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I  do  not  know  of  any  greater  service  I  can  render 
the  fellows  of  this  institute  and  the  public  than  by  con¬ 
sidering,  from  a  very  intimate  acquaintance,  the  time¬ 
worn  affection  that  forms  the  subject  of  this  article. 
I  cannot  hope  to  add  much  that  is  new,  but  I  confi¬ 
dently  hope  to  call  attention  to  vital  points  that  may 
have  been  overlooked  by  some  practitioners,  though  of 
the  highest  importance  to  sufferers  from  this  malady. 

Just  at  the  beginning  of  the  world  war.  Sir  Clifford 
Allbutt  published  an  exhaustive  work  on  diseases  of 
the  arteries  and  angina  pectoris,  in  which  he  presents 
many  arguments  against  some  of  the  long-accepted 
views  on  these  subjects.  But  the  very  comprehen¬ 
siveness  of  the  two  large  volumes  places  the  matter 
far  beyond  the  time  limit  of  the  average  practitioner, 
and  almost  beyond  that  of  the  specialist  devoted  to 
diseases  of  the  circulatory  organs.  A  careful  study 
of  Allbutt’s  work  and  an  analysis  of  sixty  histories 
of  angina  pectoris,  out  of  the  1,396  cases  of  heart  dis¬ 
ease  that  I  find  among  my  records  of  private  patients 
(exclusive  of  all  dispensary  and  hospital  cases)  has 
considerably  modified  the  views  I  formerly  held  on 
this  subject.  Many  of  the  patients  were  seen  in  con¬ 
sultations  with  other  physicians  or  came  to  me  from  a 
distance,  so  that  I  saw  them  only  once  or  twice.  In 
most  of  them  I  did  not  learn  of  the  final  result,  and 
in  very  few,  because  of  their  being  private  patients, 
have  I  been  able  to  see  the  pathologic  changes.  Allbutt 
has  been  able  to  make  extensive  studies  of  pathologic 
changes  in  this  disease ;  therefore  I  cannot  speak  with 
assurance  on  points  when  my  former  impressions  do 
not  coincide  with  his;  but  from  the  clinical  standpoint 
alone  I  feel  confidence  in  my  own  observations,  and 
the  views  I  shall  present  in  this  paper  seem  to  me 
sustained  by  the  facts. 

SUBJECT  AND  DEFINITION 

Angina  pectoris  is  a  paroxysmal  painful  disease  of 
the  circulatory  organs  in  which  the  pain  is  usually 
located  near  the  base  of  the  heart,  over  the  large 

*  Read  before  the  Institute  of  Medicine  of  Chicago,  March  28,  1918. 

f  The  material  for  this  paper  was  gathered  by  Dr.  Ingals  during 
the  past  summer;  but  on  his  becoming  exhausted  and  being  required  to 
take  a  complete  rest,  he  secured  the  assistance  of  Mr.  Meeker,  who 
arranged  the  material  in  readable  form. 


arteries  and  in  the  shoulders,  neck  and  arms,  most 
frequently  confined  to  the  left  side,  but  often  in  the 
right  side.  It  is  often  attended  by  dyspnea  and  com¬ 
monly  by  mental  depression  or  a  sense  of  impending 
death,  which  must  not  be  confounded  with  fear.  It  is 
questioned  whether  the  group  of  symptoms  attending 
angina  pectoris  should  be  dignified  as  a  distinct  dis¬ 
ease,  especially  since  the  pathologic  findings  vary  in 
different  cases ;  yet  the  variation  is  much  less  than 
in  many  other  affections  recognized  as  morbid  entities, 
so  called. 

Most  authors  also  recognize  pseudo,  false  or  mock 
angina,  which  is  of  nervous  origin  and  commonly 
associated  with  intercostal  neuralgia.  This  is  much 
more  common  in  young  people  than  in  old,  and  more 
frequent  in  women  than  in  men,  although  only  three 
fifths  of  my  series  of  cases  were  in  women,  which  is 
a  much  smaller  proportion  than  I  had  supposed.  It 
is  not  a  serious  affection,  although  the  symptoms  are 
not  very  different  from  those  of  true  angina.  A  care¬ 
ful  distinction  must  be  made  between  these  purely 
neurotic  manifestations  and  mild  attacks  of  true 
angina  associated  with  diseases  of  the  arteries  or  of 
the  heart.  The  neurotic  or  vasovagal  cases  are  not 
angina  pectoris,  although  many  cases  commonly  classi¬ 
fied  under  this  head  are  really  true  angina.  Indeed, 
most  cases  of  so-called  pseudo-angina  are  manifesta¬ 
tions  of  the  true  disease.  Out  of  sixty  cases  I 
observed,  twenty-eight  were  classified  as  pseudo¬ 
angina  and  thirty-two  as  true  angina ;  but  in  the 
absence  of  pathologic  demonstrations  I  am  inclined  to 
think  that  in  some  of  them  my  diagnosis  was  at  fault 
and  that  they  should  have  been  classed  as  angina 
minor,  that  is,  mild  attacks  of  the  true  angina. 
Pseudo-angina  thus  appears  to  be  much  less  frequent 
than  was  formerly  supposed. 

Many  authorities  recognize  angina  sine  dolore, 
which  is  accompanied  by  paroxysms  of  cardiac  dysp¬ 
nea,  and  is  usually  quickly  fatal,  but  not  attended 
by  pain,  or  at  least,  not  by  severe  pain.  This  is  quite 
different  in  its  manifestations  from  the  angina  with 
which  we  are  most  familiar.  It  is  considered  by 
Balfour  as  one  of  the  manifestations  of  true  angina 
pectoris;  and  its  frequent  appearance  in  persons  who 
at  times  suffer  from  severe  paroxysms  of  cardiac  pain 
with  a  sense  of  impending  death,  together  with  patho¬ 
logic  findings,  support  Balfour’s  view. 

The  commonly  accepted  views  of  the  frequency, 
etiology  and  prognosis  of  pseudo-angina,  true  angina 
and  angina  sine  dolore,  I  think,  would  be  changed  by 
a  careful  study  of  the  evidence  presented  in  this  work. 
Such  a  study,  I  feel,  would  make  clinicians  more  care¬ 
ful  in  their  diagnosis  and  more  helpful  in  their  treat¬ 
ment  of  patients.  ^ 
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MORBID  ANATOMY  AND  PATHOLOGY 

is ‘generally  supposed  to  depend  on  dis- 
easeoftne  coronary  arteries,  causing  their  contrac¬ 
tion  or  obliteration  and  thus  interfering  with  the 
nutrition  of  the  myocardium.  But  if,  as  held  by  some 
observers,  it  more  commonly  results  from  disease  of 
the  aorta  or  possibly  of  some  of  the  other  arteries, 
we  can  more  readily  understand  the  diverse  seats  of 
pain  and  we  can  better  realize  why  very  often  the 
heart  is  not  at  all  disturbed  even  by  most  severe 
attacks.  Myocardial  disease  is  not  essential  to  angina 
pectoris,  although  it  is  present  in  many  cases.  It  also 
seems  proved  that  angina  does  not  occur  in  the 
majority  of  cases  of  coronary  occlusion. 

As  for  the  mechanism  by  which  the  pain  is  brought 
on,  it  is  probably  due  to  excitation  of  the  nerve  end 
organs  in  the  sheath  of  the  ascending  aorta  and  other 
large  arteries.  It  is  the  kind  of  pain  that  belongs  to 
fibrous  tissues. 

PREDISPOSING  CAUSES 

In  my  series  of  thirty-two  cases,  four  were  under  30 
years ;  five  between  30  and  40 ;  six  between  40  and  50 ; 
seven  between  50  and  60;  seven  between  60  and  70; 
two  between  70  and  80,  and  one  of  more  than  80  years. 
It  is  thus  more  common  between  the  ages  of  50  and 
70.  It  is  more  common  in  men,  as  may  be  seen  by  my 
series  which  included  twenty  men  and  eleven  women. 
The  use  of  alcoholics,  tobacco  and  cofifee  predisposes. 

It  is  asserted  that  syphilis  is  a  factor,  especially  in 
those  under  45  years  old.  Typhoid,  rheumatism,  gout 
and  influenza  predispose  in  patients  of  more  than  45. 
In  some  mild  cases  in  which  the  patients  seem  to  he 
benefited  by  exercise,  it  is  probably  of  gouty  origin. 
In  those  past  50  years  of  age,  arteriosclerosis  and 
high  blood  pressure,  especially  if  associated  with  dis¬ 
eases  of  the  aorta,  are  etiologic  factors.  It  also  occurs 
with  mitral  stenosis,  thrombosis  and  pericarditis. 
Angina  pectoris  and  aneurysm  are  often  coincident, 
but  the  angina  frequently  appears  a  long  time  before 
the  discovery  of  the  aneurysm. 

Occupation.- — It  is  a  curious  fact  that  out  of  thirty- 
two  cases  classified  as  true  angina  pectoris,  nine  were 
in  physicians,  or  nearly  30  per  cent.  I  saw  two  others 
that  were  not  included  in  the  list  because  they  were 
not  my  patients.  I  attach  no  significance  to  these 
figures  because  I  do  not  know  why  I  was  consulted 
by  -so  many  physicians ;  but  they  serve  to  emphasize 
the  danger  of  drawing  conclusions  from  incomplete 
statistics,  and  are  at  least  suggestive  as  to  syphilis  as 
an  etiologic  factor. 

EXCITING  CAUSES 

Some  vasomotor  disturbance,  worry,  muscular 
effort,  or  annoyance  of  any  kind  may  bring  on  an 
attack.  Pain  frequently  comes  on  during  or  after  a 
meal,  especially  breakfast.  Minor  attacks  of  angina 
are  brought  on  in  the  same  way  as  the  more  severe. 
Only  a  few  cases  seem  due  to  a  single  effort,  but  two 
of  my  cases  certainly  started  in  this  way,  and  in  X, 
whose  history  follows,  the  first  distinct  substernal  pain 
was  brought  on  by  a  rapid  walk. 

Among  the  various  hypotheses  regarding  the  origin 
of  angina  pectoris  are  distention  of  the  ventricles, 
cramp  of  the  heart  muscle,  myocardial  ischemia, 
obstruction  and  spasm  of  the  coronary  arteries,  and 
neuralgia,  or  vasomotor  storm. 

The  coronary  disease  is  considered  a  cause  by  most 
physicians,  but  it  has  been  found  that  a  large  per¬ 
centage  of  those  with  coronary  obstruction  have  not 


suffered  from  angina  pectoris.  If  the  process  is 
gradual,  a  patient  may  live  with  75  per  cent,  of  the 
coronary  lumen  occluded,  or  even  with  complete 
obliteration.  The  spasm  hypothesis  also  seems  unten¬ 
able,  though  a  sudden  obstruction  of  the  coronary 
arteries  may  cause  pain  like  angina  pectoris.  In  many 
cases,  even  though  the  coronaries  may  be  obstructed, 
the  myocardium  remains  practically  normal.  Block¬ 
ing  of  the  coronary  arteries  causes  dyspnea  but  often 
no  pain.  In  a  large  proportion  of  fatal  cases  of  angina 
pectoris,  no  obstruction  of  the  coronaries  is  found ; 
but  in  most  fatal  cases  there  is  some  change  in  the 
coronary  arteries  and  myocardial  degeneration.  These 
changes,  however,  are  not  the  cause  of  the  pain,  but 
are  one  of  the  chief  factors  of  death  during  the  dis¬ 
ease.  Often  the  rhythm  of  the  heart  is  unchanged  and 
the  blood  pressure  is  not  affected  by  the  painful 
attacks. 

As  to  the  immediate  cause  of  the  pain,,  there  are 
convincing  arguments  to  show  that  it  is  not  due  to 
cramp  of  the  heart,  to  distention  of  the  left  ventricle, 
or  to  undue  systolic  effort.  The  experience  of  X  leads 
me  to  coincide  fully  with  these  views.  The  pains 
seem  to  result  from  an  exalted  state  of  the  sensory 
paths,  which  appear  to  be  along  the  aorta  and  larger 
arteries.  Arteries,  whether  inflamed  or  not,  are  capa¬ 
ble  of  pain,  as  shown  in  embolism  and  on  compression 
for  aneurysms,  and  angina  is  usually  the  result  of 
inflammation  in  the  aorta  and  larger  arteries.  From 
his  own  sensation,  X  feels  that  much  of  his  pain  comes 
from  this  source,  as  indicated  by  the  sudden  feeling 
of  distention  and  by  the  location  of  the  pain.  The 
suprasigmoid  portion  of  the  aorta  is  probably  the 
most  sensitive,  angina  resulting  when  the  fibrous  outer 
investment  is  reached.  The  fact  that  the  use  of  iodids 
sometimes  stops  the  horrible  pain  of  aneurysm,  and 
also  often  stops  pain  in  angina,  indicates  that  the  pain 
in  these  two  affections  may  be  due  to  the  same  cause. 
Tension  of  fibrous  structures  in  any  part  of  the  body 
may  cause  pain,  and  this  tension  is  the  principal  fac¬ 
tor  in  angina  pectoris.  At  the  base  of  the  heart  there 
is  most  likely  a  point  of  exalted  sensibility  to  blood 
pressure.  Perhaps  all  arteries  have  their  degrees  of 
sensibility  to  blood  pressure. 

If,  as  maintained  by  some,  the  disease  results  from 
an  affection  of  the  coronary  arteries  with  degeneration 
of  the  myocardium,  it  is  difficult  to  understand  why 
the  heart’s  action  is  commonly  almost  normal,  and 
why  the  pain  usually  referred  to  the  precordial  region 
is  commonly  felt  over  the  aorta  and  radiates  along 
the  course  of  the  larger  arteries.  The  theory  that  the 
real  seat  of  the  disease  is  usually  in  the  arterial  walls 
and  often  in  the  external  coat  accounts  for  the  inci¬ 
dence  of  the  pain  much  better  than  the  older  theory. 

SYMPTOMATOLOGY 

The  physical  signs  are  not  characteristic,  but  often 
there  is  moderate  enlargement  of  the  aorta  and 
enlargement  of  the  heart  in  many  cases.  There  may 
be  an  aortic  murmur  and  the  rhythm  of  the  heart 
may  be  affected,  but  all  these  symptoms  may  he 
absent. 

The  blood  pressure  may  be  excessive,  but  usually 
it  is  not  affected.  The  pulse  commonly  remains  nearly 
normal,  but  often,  although  regular,  it  may  run  as  low 
as  40  or  50,  and  it  has  been  observed  as  low  as  21  per 
minute.  I  recall  three  cases  of  abnormally  slow  pulse 
seen  at  nearly  the  same  time  with  nothing  in  com¬ 
mon  but  the  pain. 
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Profuse  sweating  is  not  an  uncommon  symptom, 
and  salivation  occasionally  occurs. 

Fever  may  sometimes  be  present  from  the  acute 
aortitis.  The  face  may  be  pale,  flushed  or  normal. 
There  may  be  restlessness  and  tremors. 

Flatulence  and  gaseous  eructations  are  generally 
present. 

Dyspnea  is  not  a  characteristic  feature,  but  when 
the  heart  muscle  is  weak,  it  is  likely  to  be  present. 

The  pain  in  angina  is  usually  paroxysmal,  rarely  a 
steady  grind.  It  may  increase  from  slight  to  extreme 
anguish.  It  may  be  short  and  sharp  for  an  instant 
only,  but  it  usually  lasts  from  several  minutes  to  half 
an  hour  or  more,  and  occasionally  continues  much  of 
the  time  for  days.  Sometimes  it  is  confined  to  the 
chest;  at  other  times  it  radiates  to  one  or  the  other 
arm,  rarely  to  the  thigh.  It  is  located  sometimes  in 
the  neck  and  occasionally  in  the  throat  or  larynx.  It 
is  sometimes  felt  on  the  radial  side  of  the  arms  and 
may  run  down  to  the  thumb.  In  some  erratic  cases, 
the  pain  may  be  confined  to  the  periphery,  as  to  the 
palm  of  the  hand,  or  to  a  finger,  and  in  one  of  my 
cases  it  was  often  felt  in  the  rim  of  the  ears.  It  may 
also  be  felt  in  the  epigastrium,  the  apex  of  the  heart 
or  the  abdomen.  There  are  some  cases  in  which  the 
patient  has  a  horror  but  an  absence  of  pain.  Angina 
without  pain  (angina  sine  dolore)  is  comparatively 
rare,  but  may  be  the  cause  of  death  in  many  of  those 
who  die  suddenly  without  symptoms. 

The  heart  pain  in  angina  pectoris  is  usually  said  to 
be  precordial ;  but  in  reality  it  is  nearly  always  felt  at 
the  upper  part  of  the  sternum  over  the  aorta.  In  one 
case  that  I  have  observed,  it  started  in  the  region  of 
the  left  subclavian  and  was  so  constant  that  the 
patient,  a  physician,  believed  there  was  an  aneurysm 
of  this  artery.  With  X  it  usually  started  over  the 
brachial  artery  in  the  middle  of  the  right  arm. 

When  the  aorta  is  the  seat  of  the  lesion,  the  pain  on 
exertion  is  likely  to  radiate  to  the  shoulders,  and  it 
generally  extends  down  the  left  arm,  the  reason  for 
which  proceeding  is  not  apparent.  It  is  sometimes 
relieved  by  eructations  of  gas,  and  such  cases  are 
very  likely  to  be  attributed  to  indigestion.  In  a  few 
instances  paresthesia  or  even  paralysis  of  the  arm 
follows  the  attack. 

Immobility  from  a  fear  to  move,  or  a  feeling  that 
one  cannot  move,  is  a  common  symptom.  The  feeling 
of  impending  death  or  of  horror  is  not  a  reasonable 
apprehension,  nor  yet  a  fright,  but  an  organic  sensa¬ 
tion,  a  feeling  as  though  everything  was  going  and 
nothing  mattered.  It  may  occur  in  only  one  or  a  few 
of  the  attacks,  and  sometimes  is  altogether  absent. 

The  history  of  a  single  case  illustrates  most  of  the 
features  of  this  disease  so  well  that  I  will  present  it 
briefly  at  this  point. 

REPORT  OF  CASE 

When  63  years  of  age,  Dr.  X  suffered  a  comparatively  mild 
attack  of  typhoid  fever  in  which  the  temperature  never 
exceeded  103.5  F.  He  was  not  delirious,  lost  only  about  30 
pounds  in  weight,  and  was  confined  to  his  home  only  three 
months.  He  had  suffered  from  no  infection  nor  sickness  of 
any  kind  for  forty  years,  although  since  boyhood  he  had 
often  had  rheumatic  pains  on  exposure,  and  for  about  fifteen 
years  had  gouty  pains  with  enlargements  of  the  joints  in  one 
finger  after  another,  each  joint  remaining  tender  for  about 
eighteen  months.  This  was  a  hereditary  condition.  His 
parents  lived  well  on  into  the  eighties,  and  of  five  brothers  and 
sisters  of  which  he  was  one,  all  are  still  living,  the  youngest 
being  55  and  the  oldest  72  years  of  age;  and  all  are  well 
except  for  a  chronic  gouty  condition  of  the  fingers. 


Three  or  four  days  after  leaving  his  room,  he  was  able 
to  go  to  his  office  for  an  hour  daily.  For  several  months  he 
was  troubled  a  good  deal  with  dyspnea,  on  walking  or 
attempting  to  carry  even  light  weights.  Gradually  he 
regained  strength  and  experienced  no  pain  in  the  chest  until 
after  a  brisk  walk  of  about  500  yards  in  the  autumn  when 
he  was  64  years  of  age.  When  he  rested  a  little  and  walked 
slowly  this  pain  subsided,  but  did  not  disappear  for  about 
twenty  minutes.  For  several  years  he  suffered  frequent 
pains  at  the  middle  of  the  arms  directly  over  the  brachial 
artery,  usually  on  the  right  side,  and  occasionally  an  aching 
pain  in  the  elbow.  The  one  in  the  right  arm  was  especially 
severe  sometimes  shortly  after  breakfast  or  after  exercise. 
These  pains  he  attributed  to  rheumatism,  as  they  usually 
occurred  with  changing  weather  or  whenever  he  was  chilled. 
He  worked  hard,  but  was  very  temperate  in  his  habits,  using 
no  alcoholics,  tobacco  or  coffee,  and  very  little  tea.  His 
appetite  and  digestion  were  good,  and  he  regulated  the 
amount  he  ate  so  as  to  keep  his  weight  down  to  the  average 
for  his  size.  He  had  no  pain  that  he  recognized  as  angina 
pectoris  until  the  middle  of  May,  1913,  when  64  years  of  age. 
For  a  few  days  he  had  found  himself  getting  out  of  breath 
easily,  and  one  night  while  in  bed  he  had  a  distinct  attack 
of  angina  pectoris,  though  not  severe  enough  so  that  he 
called  any  one. 

After  this,  the  pain  over  the  aorta  came  with  increasing  fre¬ 
quency  and  severity,  so  that  within  a  couple  of  weeks  he 
decided  to  go  to  Nauheim,  Germany.  But  while  waiting  for 
a  steamer  he  went  daily  to  his  office,  where  he  lay  on  a  couch 
most  of  the  time  directing  the  work  of  his  assistants,  unable 
to  walk  more  than  4  or  5  paces  without  bringing  on  the  pain. 
During  these  four  weeks  he  at  times  took  aspirin  to  relieve 
the  pain,  and  several  times  tried  nitroglycerin,  but  without 
any  relief,  probably  on  account  of  the  fact  that  the  preparation 
was  too  old.  He  also  tried  amyl  nitrite,  but  without  much 
satisfaction.  He  took  no  opiates,  as  they  always  disturbed 
his  digestion. 

He  arrived  at  Nauheim  very  weak  and  unable  to  walk  for 
more  than  a  few  yards  without  pain.  There  he  took  the  reg¬ 
ular  cure  of  baths,  went  about  all  the  time  for  six  weeks  in 
a  wheel  chair,  rested  an  hour  and  a  half  or  more  every 
day,  and  had  gentle  massage  of  evenings.  He  felt  so  cold 
most  of  the  time  that  he  wore  a  heavy  ulster  and  was  wrapped 
in  blankets  all  summer  long,  whenever  he  was  outdoors. 
After  his  six  weeks’  course  of  treatment,  he  could  walk 
slowly  about  50  feet  before  the  pain  would  compel  him  to 
stop,  and  after  a  few  minutes  could  repeat  the  exertion. 
He  gradually  regained  strength,  so  that  on  his  return  in  the 
fall  he  could  walk  slowly  for  from  50  to  75  yards  on  a  level, 
according  to  the  weather,  the  temperature,  etc.  A  few  months 
later  he  discovered  that  fresh  hypodermic  tablets  of  nitro¬ 
glycerin  dissolved  on  the  tongue  would  relieve  the  pain  in 
two  or  three  minutes,  although  they  might  cause  dizziness 
and  headache.  The  same  tablets  swallowed  would  not  give 
relief  for  about  ten  minutes,  and  then  only  about  half  as 
much  as  when  dissolved  in  the  mouth.  As  sodium  nitrite 
and  erythrol  tetranitrate  quickly  caused  disturbance  of  his 
stomach,  they  could  not  be  taken.  At  Nauheim  he  was  advised 
to  take  theobromin,  15  grains,  three  times  a  day;  but  as  he 
was  very  sensitive  to  all  medicines,  he  took  only  5-grain 
doses,  and  this  only  five  or  six  times,  as  it  greatly  increased 
the  heart  pulsations  and  intermissions.  Caffein  appeared  to 
make  him  worse.  Strychnin  or  nux  vomica  kept  him  awake, 
and  doses  of  digitalis  sufficient  to  reduce  the  pulse  to  normal 
seemed  to  make  his  pains  worse  after  a  short  time. 

During  this  period  the  heart  intermitted  several  times  a 
minute,  and  the  pulse  usually  ran  from  85  to  120.  The 
blood  pressure  was  about  130  to  140  and  never  was  found 
more  than  148. 

In  the  beginning  of  the  disease,  X,  judging  from  the  sud¬ 
denness  and  location  of  the  pain  and  from  the  feeling  of 
distention,  felt  that  the  trouble  must  be  in  the  arteries, 
although  he  found  no  confirmation  of  this  theory  until  he  read 
Allbutt’s  work  four  years  later.  Allbutt  argues  that  pressure 
on  an  artery,  as  in  treating  aneurysm  or  an  embolus,  causes 
acute  pain.  X  found  that  after  sleeping  for  an  hour  or  two 
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on  the  right  side  he  would  sometimes  waken  with  acute  pain 
in  the  right  arm,  which  would  quickly  be  relieved  by  his 
taking  nitroglycerin.  This  seems  to  support  the  arterial  the¬ 
ory,  for  there  had  been  nothing  during  this  sleep  to  disturb 
the  heart  except  the  weight  of  the  body  pressing  on  the  right 
arm.  The  excessive  fatigue  which  he  experienced  at  times, 
however,  even  with  no  unusual  exertion,  points  sharply  to 
myocardial  degeneration. 

As  the  anginous  pains  came  just  as  the  thumb  joints  were 
recovering,  he  suspected  that  they  were  of  gouty  origin,  and 
therefore,  for  about  two  years,  gave  up  the  use  of  meat 
almost  completely.  Frequent  experiments  convinced  him  that 
the  white  meat  of  fowl  was  to  him  as  injurious  as  beefsteak 
or  roast  beef.  Later,  on  account  of  the  weak  myocardium, 
he  returned  to  the  use  of  meat  in  moderation. 

The  pains  in  this  case  were  brought  on  by  a  variety  of 
conditions,  such  as  walking  at  an  ordinary  gait  on  a  level, 
climbing  a  very  slight  grade,  going  up  four  or  five  steps, 
or  feeling  moderate  excitement,  pleasurable,  or  more  par¬ 
ticularly  annoying.  A  moderately  full  meal  or  the  act  of 
putting  on  his  shoes  after  eating,  or  even  of  brushing  his 
teeth,  or  of  reaching  up  to  take  down  his  overcoat,  or  of 
being  in  the  slightest  hurry  were  all  followed  by  pain. 

The  sufferer  from  repeated  attacks  of  angina  is 
usually  worse  in  cold  or  stormy  weather.  The  latter 
is  not  necessarily  the  result  of  chilling,  for  it  may 
and  often  does  occur  while  the  patient  is  in  bed  in  a 
warm  room.  It  is  apparently  due  to  the  subtle  mete¬ 
orological  conditions  heralded  by  the  pains  in  chronic 
rheumatism  for  hours  before  an  approaching  storm. 

In  the  case  of  X,  attacks  were  brought  on  by  a  chilling  of 
the  surface,  by  even  slight  changes  of  weather,  and  once  by 
a  wind  storm  that  he  encountered  when  traveling  in  a  warm 
car.  During  the  blizzard  early  in  January,  1918,  X  suffered 
continually  for  about  forty-eight  hours  with  severe  angina 
pains  in  or  under  the  lower  part  of  the  sternum,  and  in  the 
stomach  and  arms,  when  he  was  not  under  the  influence  of 
large  and  frequently  repeated  doses  of  nitroglycerin.  The 
remedy  seemed  to  be  losing  its  effects,  but  these  pains  finally 
subsided  under  the  influence  of  heat  applied  by  means  of  an 
electric  pad,  which  was  kept  hot  for  about  twelve  hours. 
During  this  time,  it  was  sometimes  necessary  for  him  to  take 
three  or  four  doses  of  the  nitroglycerin  in  the  course  of 
fifteen  minutes,  in  order  to  be  able  to  eat  even  a  very  light 
meal.  The  pain  did  not  return  with  any  severity  for  several 
weeks.  It  often  came  on  while  he  was  eating  or  addressing 
a  company  of  his  fellows.  Indeed,  almost  anything  that 
increased  the  rate  of  the  pulse  for  a  few  seconds  seemed 
sufficient  to  cause  the  pain  in  the  arms  or  through  the  shoul¬ 
ders.  The  same  exciting  factor  carried  a  trifle  further  brought 
the  pain  over  the  aorta,  or  if  carried  still  further,  brought  on 
that  awful  horror  which  is  spoken  of  as  the  sense  of  impend¬ 
ing  death. 

During  the  pain,  even  though  it  was  not  very  severe,  he 
was  afraid  to  move  lest  it  be  greatly  increased,  and  once 
although  the  nitroglycerin  was  only  4  or  5  feet  away,  he 
hesitated  some  minutes  before  he  could  nerve  himself  to  get 
it.  He  carried  the  tablets  in  a  closely  stoppered  half-dram 
bottle  in  the  pockets  of  every  suit,  and  always  had  a  bottle 
within  easy  reach  of  his  bed. 

By  riding  a  light  motor  wheel,  he  was  able  to  play  golf 
during  part  of  each  of  the  last  three  summers ;  but  on  the 
days  he  played,  he  had  to  take  from  ten  to  twelve  V5oo  grain 
tablets  in  the  course  of  a  couple  of  hours.  He  found  that 
frequently  on  the  day  after  playing,  he  had  no  pain,  whereas 
usually  he  had  it  several  times  a  day. 

In  two  years,  he  took  three  courses  of  saline  baths  of  the 
same  content  as  the  bath  most  used  at  Nauheim.  The  most 
important  feature  of  his  treatment  was  an  afternoon  rest  in 
bed  for  about  two  hours  daily,  with  from  eight  to  nine  hours’ 
rest  at  night,  his  daily  work  being  limited  to  five  or  six 
hours.  After  the  trial  of  many  medicines,  he  settled  down 
to  nitroglycerin  as  often  as  needed,  taking  usually  four  to 
ten  doses  a  day,  and  twice  daily  arsenous  oxid,  grain 


with  extract  of  digitalis,  Vi  grain,  extract  of  nux  vomica, 
Vi  grain,  and  1  Vi  grains  of  chlorbutanol  to  prevent  insomnia. 
On  this  plan  he  has  been  able  to  continue  his  work  in  the  past 
two  years.  He  feels  the  pain  often  and  has  to  take  rather 
more  of  the  nitroglycerin  than  formerly,  but  thus  far  he  has 
found  that  it  relieves  the  pain  very  soon  if  used  in  sufficient 
quantities.  Recently,  apparently  on  account  of  an  unusual 
strain  for  a  few  seconds,  the  heart  compensation  broke,  and 
he  was  obliged  to  take  a  prolonged  rest.  In  spite  of  the  rest, 
the  pains  have  increased  in  frequency. 

DIAGNOSIS 

The  diagnosis  is  usually  based  on  substernal  pain 
radiating  to  the  arm,  shoulders  or  neck,  accompanied 
by  a  peculiar  mental  depression  or  a  sense  of  impend¬ 
ing  death,  aggravated  by  exertion  or  even  by  slight 
movements ;  but  it  may  come  on,  as  in  the  case  of  X, 
even  during  sleep.  We  should  always  suspect  angina 
pectoris  when  pains  result  from  exertion,  no  matter 
what  their  seat,  especially  in  the  aged  or  the  syphilitic. 
The  pain  is  often  attributed  to  indigestion,  but  we 
must  be  suspicious  if  it  is  excited  by  exertion.  I  have 
known  several  men  about  65  years  old  who,  while 
apparently  in  excellent  health,  have  been  suddenly 
attacked  with  what  the  first  physician  to  arrive  termed 
acute  indigestion;  yet  within  a  few  minutes  or  at  most 
a  few  hours,  they  were  dead  of  angina  pectoris.  I 
have  observed  similar  cases  in  which  life  has  been 
saved  by  prompt  and  judicious  treatment.  When  phy¬ 
sicians  realize  that  the  pain  of  angina  is  seldom  in  the 
heart  as  usually  described,  but  that  it  is  commonly 
under  the  sternum  or  along  the  course  of  the  larger 
arteries,  so  that  it  may  even  be  in  the  stomach  or 
bowels  or  other  remote  parts  of  the  body,  such  errors 
and  catastrophes  will  be  much  less  frequent.  If  we 
have  been  taught  to  expect  pain  only  over  the  pre- 
cordia  and  down  the  left  arm,  we  are  apt  to  miss  the 
significance  of  a  pain  over  the  upper  part  of  the 
sternum  and  in  the  right  arm,  and  we  are  much  more 
liable  not  to  recognize  the  disease  when  the  pain 
happens  to  be  centered  in  the  epigastrium  or  even  over 
the  lower  part  of  the  abdomen. 

The  relief  of  pains  by  nitrites  is  considered  a  diag¬ 
nostic  feature ;  but  this  is  not  necessarily  the  case, 
for  the  nitrites  do  not  always  give  relief,  even  under 
the  best  conditions.  It  must  also  be  remembered  that 
the  nitrites  are  not  effective  when  the  preparation  is 
old.  The  pains  of  pseudo-angina  are  relieved  by  the 
nitrites,  and  it  is  probable  that  still  other  pains  may 
be  relieved  by  these  remedies,  just  as  bronchial  asthma 
is  often  promptly  relieved. 

It  is  asserted  that  angina  pectoris  in  persons  under 
45  is  usually  of  syphilitic  origin.  Possibly  this  is  the 
explanation  for  the  benefit  that  has  sometimes  been 
obtained  from  arsenic  and  the  iodids.  The  value  of 
a  syphilitic  history  as  a  diagnostic  point,  however, 
cannot  generally  be  relied  on,  as  very  few  private 
patients  will  admit  that  they  have  had  the  disease  if 
they  can  avoid  the  admission. 

In  pseudo-angina,  the  symptoms  are  much  like  those 
of  the  real  disease;  but  the  jactitation  and  absence  of 
that  awful  feeling  of  impending  death  (I  do  not  mean 
fear  of  death),  together  with  the  history  and  the  posi¬ 
tion  of  the  pain,  usually  make  a  diagnosis  reasonably 
certain.  I  think  that  with  many  of  us  the  crucial  test 
has  been  found  in  the  result.  We  have  been  accus¬ 
tomed  to  consider  that  the  patient  who  recovered  had 
an  attack  of  pseudo-angina,  whereas  we  are  ready  to 
admit  that  the  one  who  died  had  the  real  thing. 
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PROGNOSIS 

In  the  milder  forms  of  the  disease,  suitable  care 
and  treatment  may  prolong  life  possibly  for  many 
years.  For  myself  I  know  that  I  had  come  to  think 
that  with  real  angina  pectoris,  the  first,  second  or 
third  attack  was  almost  sure  to  be  fatal ;  but  a  careful 
analysis  of  my  own  sixty  private  cases  and  especially 
the  experience  of  X,  who,  several  times  a  day  for  four 
and  a  half  years,  has  suffered  more  or  less  severe 
attacks,  many  of  which  might  have  been  serious  but 
for  the  means  of  prompt  relief,  have  greatly  modified 
this  view.  I  unfortunately  have  not  the  end-results 
in  many  of  my  cases ;  but  of  the  twenty-eight  cases 
that  I  classified  as  pseudo-angina,  three  patients  had 
already  lived  four  years  when  my  last  notes  were 
entered.  Of  the  thirty-one  cases  in  which  I  had  no 
doubt  about  the  reality  of  the  disease,  two  patients  had 
lived  from  one  to  two  years;  3,  two  years;  4,  three 
years;  4,  from  three  to  four  years;  1,  five  years;  1, 
eight  years;  1,  twelve  years;  1,  fifteen  years,  and  1, 
thirty  years.  This  would  seem  to  indicate  that  those 
with  true  angina  had  outlived  the  pseudo-angina ;  but 
as  I  have  records  of  death  in  only  four  cases  with  true 
angina  and  none  in  pseudo-angina,  the  figures  have  no 
significance  as  to  end-results.  They  do  show,  how¬ 
ever,  that  true  angina  is  not  nearly  as  hopeless  as  we 
are  wont  to  believe,  and  that  not  a  few  may  live  to 
comparatively  old  age. 

Allbutt  makes  a  more  hopeful  prognosis  than  most 
authorities.  This  should  be  comforting  to  those  who 
have  experienced  the  pains  and  the  awful  mental 
depression  that  accompanies  them.  He  thinks  there 
is  no  close  relation  between  the  danger  and  the  severity 
of  the  pain,  but  the  degree  of  “angor”  is  the  most 
ominous  symptom.  Without  angor,  angina  minor  may 
last  for  years  or  may  even  disappear.  One  of  our 
fellows  who  had  the  pains  often  a  few  years  ago  is 
now  quite  free  of  them,  although  not  young,  and  is 
very  active  in  his  profession.  I  have  seen  cases  that 
lasted  more  than  ten  years,  and  I  knew  intimately  one 
woman  who  suffered  for  thirty  years,  having  at  times 
very  severe  attacks.  The  celebrated  John  Hunter 
suffered  from  angina  pectoris  for  twenty  years  before 
he  finally  died  in  an  attack.  During  the  four  years, 
X  has  improved  much  in  some  respects,  and  if  he  can 
maintain  a  corresponding  rate  of  gain  for  the  next 
fifteen  or  twenty  years,  he  hopes  to  be  well. 

In  the  majority  of  fatal  cases,  death  is  due  to 
inhibition  of  the  vagus,  stung  by  pain.  A  fall  in  blood 
pressure  resulting  from  mitral  disease  or  from  admin¬ 
istration  of  nitrites  relieves  the  vagus  and  saves  life. 
An  aortic  murmur  in  syphilitic  cases  is  of  grave 
importance,  indicating  rapidly  progressing  changes. 
There  are  no  physical  signs  that  aid  much  in  deter¬ 
mining  the  probable  duration,  except  that  weakness  of 
the  heart  sounds  is  indicative  of  myocardial  changes, 
which  add  greatly  to  the  danger.  A  sound  heart  can 
free  itself  from  vagus  arrest,  but  an  enfeebled  heart 
may  fail.  Chronic  aortitis  may  suddenly  end  in 
angina  pectoris. 

TREATMENT 

Nitrites  are  among  the  most  valuable  remedies,  but 
they  are  commonly  given  in  insufficient  doses.  X 
found  the  most  satisfactory  preparation  a  hypodermic 
tablet  of  nitroglycerin  of  %0o  grain,  which  was 
found  to  act  more  promptly  and  effectively  than 
otherwise,  when  allowed  to  dissolve  on  or  beneath  the 
tongue.  In  this  way  its  full  effects  were  experienced 


in  from  one  to  three  minutes,  whereas,  if  it  had  been 
taken  into  the  stomach,  only  about  half  the  efficiency 
was  experienced,  and  it  did  not  appear  for  about  ten 
minutes.  Frequently  two  or  more  of  these  tablets 
were  taken  at  once,  and  they  were  repeated  every  few 
minutes  until  the  desired  effect  was  obtained.  Often 
as  many  as  ten  or  a  dozen  were  taken  in  two  or  three 
hours.  As  much  as  15  to  20  hundredths  of  a  grain 
three  times  a  day  has  been  recommended  in  severe 
cases.  A  physician  told  me  of  one  patient  who  took 
100  of  the  ywo  grain  nitroglycerin  tablets  in  one 
day  with  the  effect  of  relieving  a  severe  angina,  and 
at  that  time  he  said  the  pain  had  not  returned  for 
three  years.  X  usually  took  four  or  five  of  the  tablets 
daily,  and  when  the  pain  was  worse  or  more  persist¬ 
ent,  ten  or  twelve.  Frequently  after  these  larger 
doses  he  would  be  entirely  free  from  pain  all  the  next 
day.  From  my  personal  observation,  I  think  these 
large  doses  are  often  needed;  and  if  the  physician 
feels  his  way  with  gradually  increasing  doses,  no  harm 
will  come  from  them  unless  they  cause  too  much  head¬ 
ache.  Osier  thinks  nitroglycerin  is  too  timidly  used 
and  is  then  abandoned  as  ineffective.  The  preparation 
should  be  reasonably  fresh,  and  prescribed  in  the 
original  package.  It  may  be  carried  in  a  small  closely 
stoppered  bottle  to  prevent  evaporation,  and  renewed 
from  the  original  package  every  week  or  two.  The 
patient  should  be  warned  of  the  possible  dizziness, 
the  flushing  of  the  face  and  the  headache  resulting 
from  its  use,  and  should  be  assured  that  these  dis¬ 
orders  will  do  no  harm.  I  have  found  it  a  good  plan 
to  give  the  patient  Y10 0  grain  or  more  at  once,  so  as 
to  learn  its  effects  before  he  leaves  my  office.  After 
the  susceptibility  has  been  determined,  it  is  best  to 
give  a  full  dose  when  attacks  come  on.  It  may  be 
repeated  as  often  as  necessary  to  accomplish  the 
result,  except  when  it  causes  too  much  headache.  The 
headache  is  sometimes  relieved  by  repeating  the  dose. 
This  remedy  does  no  harm  even  from  prolonged  use. 
It  is  of  doubtful  utility  when  given  only  three  times  a 
day  in  the  conventional  dose  of  Yioo  grain. 

X  did  not  like  amyl  nitrite  because  of  its  odor,  and 
also  because  during  an  attack  he  found  it  difficult  to 
dispose  of  the  glass.  It  is  asserted  that  although  this 
remedy  acts  quickly  it  is  not  as  certain  as  nitroglycerin. 
The  few  times  that  X  used  it,  its  effects  were  practi¬ 
cally  nil. 

Sodium  nitrite  disturbed  his  stomach,  by  the  time 
two  or  three  doses  had  been  taken.  This  drug  seems 
to  have  some  toxic  property.  Erythrol  tetranitrate 
caused  more  headache  and  did  not  relieve  the  pain  as 
promptly  as  the  nitroglycerin,  although  some  patients 
have  found  it  more  satisfactory  because^  of  longer 
duration  of  its  effects. 

The  heart  may  be  protected  against  inhibition  shock 
by  more  or  lt'ss  continuous  use  of  atropin.  The  dose 
employed  is  often  too  small.  As  much  as  2  mg.  or 
3/100  grain  may  be  needed  with  some  adults.  In  cases 
of  extremely  slow  pulse,  atropin  has  quickly  relieved 
the  inhibition.  Calcium  lactate  is  mentioned  by  some 
authors  as  fi  possible  aid  to  check  inhibition. 

It  is  important  to  inquire  into  the  cause;  and  if 
there  has  been  syphilis,  the  proper  treatment  should 
be  adopted,  as  potassium  iodid  and  the  arsenical  prep¬ 
arations.  Arsenic  has  been  used  since  1879,  and  is 
recommended  in  small  or  large  doses  to  forestall  the 
pain.  The  prolonged  use  of  potassium  iodid  is  said 
by  some  to  be  very  effective.  I  myself  have  not  seen 
much  benefit  from  these  remedies;  but  in  view  of  the 
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contention  that  nearly  all  cases  of  angina  pectoris  in 
persons  less  than  45  years  old  are  syphilitic,  it  is  pos¬ 
sible  that  many  of  them  might  be  benefited  by  these 
remedies. 

During  the  attack,  if  prolonged  and  severe,  mor- 
phin,  or  morphin  and  atropin,  given  together  hypo¬ 
dermically,  are  the  most  common  remedies.  They  are 
undoubtedly  necessary  in  many  cases,  but  they  usually 
disturb  the  digestion  and  make  the  patient  feel  bad 
for  two  or  three  days,  so  that  it  is  much  better  to  give 
the  nitrites  first  and  rely  on  them  when  they  will 
answer  the  purpose.  Whisky  in  quantities  of  about 
3  ounces  will  also  give  relief.  Hot  applications  over 
the  sternum,  as  an  electric  pad,  are  sometimes  helpful 
in  relieving  pain.  Balfour  recommended  chloroform 
to  be  inhaled  from  a  wide-mouthed  bottle  in  which 
about  a  dram  had  been  placed  on  a  sponge.  The 
bottle  was  to  be  held  in  the  patient’s  hand  so  that,  as 
he  came  under  the  influence  of  the  anesthetic,  the 
bottle  would  drop  and  roll  away.  Allbutt  considers 
chloroform  dangerous.  I  do  not  know  its  value  from 
personal  experience  in  angina  pectoris,  but  have  found 
this  method  of  administration  very  effective  and  safe 
in  some  other  painful  conditions. 

On  account  of  its  reputed  effect  in  contracting  the 
arterioles,  digitalis  is  not  suited  to  relieve  an  acute 
attack.  In  those  cases  in  which  the  heart’s  action 
remains  practically  normal,  it  is  distinctly  contra¬ 
indicated.  When  the  heart’s  action  is  feeble,  however, 
this  remedy  and  nux  vomica  are  indicated.  The  two 
together  will  often  yield  results  that  cannot  be 
obtained  by  either  one  given  alone.  X  tried  digitalis 
repeatedly,  but  became  convinced  that  at  times  it  made 
him  worse,  although  he  never  had  high  blood  pressure. 
In  sixty  cases  I  observed,  in  which  the  condition  of 
the  heart  and  pulse  was  recorded,  the  heart  was 
apparently  normal  in  thirty-six  cases,  and  the  pulse 
did  not  exceed  85  in  twenty-six  cases.  In  only  eleven 
cases  did  the  myocardium  or  valves  appear  to  be 
involved,  in  only  nineteen  did  the  pulse  run  from  85 
to  90,  and  in  only  twelve  did  it  run  higher  than  90  at 
the  time  of  my  examination. 

To  prevent  the  attacks,  it  is  of  first  importance  that 
the  patient  live  a  regular  life,  and  avoid  over-exertion, 
mental  excitement,  chilling  of  the  surface  and,  indeed, 
anything  that  brings  on  the  pain. 

Moderation  in  eating  should  be  enjoined,  especially 
on  those  who  are  overweight,  and  mild  measures  for 
reducing  the  obesity  should  be  instituted.  Tobacco, 
coffee  and  sometimes  even  tea  should  be  avoided. 
Flatulence  should  be  relieved  by  such  remedies  as 
rhubarb,  gentian,  and  the  carminatives,  as  peppermint, 
cardamom  and  ginger.  The  Bacillus  bulgaricus  has 
been  quite  effective  in  preventing  flatulence  in  some 
persons.  The  secretions  must  be  free  and  the  bowels 
must  be  kept  open. 

Rest,  especially  in  the  early  stages  or  when  the 
attacks  recur  frequently,  is  of  the  utmost  importance; 
but  tbe  patient’s  temperament  must  be  considered,  and 
the  physician  must  not  demand  what  to  the  patient 
seems  impossible.  I  am  impressed  with  the  idea  that 
rest  and  diversion  with  graduated  exercise  are  the 
greatest  factors  in  the  beneficent  effects  of  baths  of 
the  type  given  at  Nauheim.  Essentially  the  same 
baths  may  be  given  at  borne,  by  adding  9  pounds  of 
sea  salt  and  10  ounces  of  commercial  calcium  chlorid 
to  40  gallons  of  water  with  or  without  carbonic  acid 
gas.  Calcium  chlorid  is  probably  the  most  essential 
ingredient.  The  carbonic  acid  gas  appears  to  me  neg¬ 


ligible  except  for  its  psychic  effect.  As  already  pointed 
out,  X  improved  markedly  during  his  six  weeks  of 
treatment  at  Nauheim,  and  has  continued  to  improve 
since.  This  case  yields  a  hopeful  aspect  in  prognosis 
and,  I  think,  illustrates  some  important  facts  in  treat¬ 
ment,  the  outstanding  features  of  which  are  avoidance 
of  exciting  causes,  heart  tonics  when  needed,  nitrites 
given  freely  to  relieve  pain,  regular  temperate  habits, 
and  abundant  rest.  I  believe  his  improvement  is  due 
first  to  the  free  use  of  nitroglycerin,  partly  to  the  heart 
tonics  he  has  taken  almost  continuously,  partly  to  the 
care  in  diet,  and  largely  to  the  hour  and  a  half  or  two 
hours’  rest  every  afternoon,  added  to  the  eight  hours 
at  night. 

SUMMARY 

The  pain  in  angina  pectoris  is  not  usually  in  the 
heart  and  the  left  arm,  but  rather  along  the  course  of 
the  aorta  and  larger  arteries. 

The  pain  appears,  at  least  in  many  cases,  to  have  no 
relation  to  the  condition  of  the  myocardium  or  to  the 
obstruction  of  the  coronary  arteries. 

A  more  hopeful  prognosis  than  that  of  the  usual 
conception  of  this  disease  may  be  assured  under 
proper  care  and  treatment,  a  very  important  part  of 
which  is  abundant  rest  with  heart  tonics  as  needed. 

The  sublingual  administration  of  fresh  hypodermic 
tablets  of  nitroglycerin  in  large  amounts  to  relieve 
pain  is  of  great  value.  The  failure  of  nitroglycerin  is 
most  often  due  to  the  wrong  mode  of  administration, 
deterioration  of  the  preparation,  and  inadequacy  of 
the  amount. 
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PATHOLOGY  OF  ANGINA  PECTORIS  * 

E.  R.  LeCOUNT,  M.D. 

CHICAGO 

When  sudden  occlusion  takes  place  in  an  artery 
supplying  blood  to  a  place  which  no  other  artery  can 
adequately  supply,  because  anastomosis  with  neigh¬ 
boring  arteries  is  not  sufficient,  the  process  is  called 
infarction  and  the  name  is  generally  applied  also  to 
the  changes  which  result  in  the  region  having  its 
blood  supply  so  interfered  with;  the  lesion  produced 
is  an  infarct. 

There  are  very  few  if  any  arteries  which  in  a  strict 
sense  are  terminal,  that  is  to  say,  so  terminal  that  the 
entire  tissue  supplied  by  them  must  of  necessity  die 
when  their  circulation  is  obstructed. 

Many  so-called  terminal  arteries  are  so  in  only  a 
small  degree,  which  means  that  only  part  of  the  region 
they  supply  undergoes  death  by  anemic  necrosis  when 
they  are  abruptly  occluded.  Indeed,  the  existence  of 
so  many  different  degrees  of  terminality,  if  such  an 
expression  is  allowable,  has  resulted  in  a  great  deal 
o»  contention  between  those  who  have  maintained 
that  arteries  for  some  part  of  the  human  body  were 
“end”  vessels,  and  others  who  with  equal  vigor  have 
insisted  that  they  are  not.  Naturally  these  differences 
of  view  have  led  to  experiments  of  one  sort  or 
another,  to  estimate  in  some  precise  way  the  extent  to 
which  the  normal  circulation  in  some  of  these  terminal 
arteries  is  essential  to  the  healthy  life  of  the  region 
supplied. 

Unfortunately  for  many  of  these  experiments, 
lower  animals  have  been  used ;  and  the  conditions  for 

*  Read  before  the  Institute  of  Medicine  of  Chicago,  March  28,  1913. 
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some  organs  at  least,  only  approximate  those  in  the 
corresponding  human  organ. 

Exception  may  be  taken  also  to  the  conclusions 
founded  on  conditions  ascertained  by  anatomic  studies, 
the  injection  of  arteries  supposed  to  be  terminal  to 
ascertain  the  extent  such  injection-masses  may  be 
made  to  penetrate  the  capillary  bed  and  larger 
branches  of  neighboring  arteries ;  for,  valuable  as 
these  studies  are,  they  do  not  measure  the  functional 
compensation  possible  by  means  of  such  anatomically 
demonstrable  collateral  anastomosis ;  in  other  words, 
proof  by  such  methods  of  collateral  communication 
is  not  a  measure  of  the  degree  to  which  the  vessels  in 
question  are  functionally  terminal. 

The  coronary  arteries  are  virtually  the  sole  route 
by  which  arterial  blood  is  supplied  to  the  heart. 
Because  they  possess  some  collateral  circulation,  and 
also  of  course  because  the  maintenance  of  an  ade¬ 
quate  supply  of  blood  by  these  arteries  is  necessary 
for  life  to  continue,  the  amount  of  such  collateral 
circulation  in  the  human  heart,  and  especially  its 
ability  to  functionate  in  a  compensatory  way,  has  been 
subjected  to  extensive  study. 

Reference  has  been  made  thus  far  only  to  sudden 
occlusion ;  and  it  is  worthy  of  comment  at  this  time 
that  experiments  with  the  coronary  arteries  have 
practically  all  dealt  with  the  consequences  of  obstruct¬ 
ing  the  circulation  in  one  or  both  of  these  vessels  or 
their  branches,  by  methods  which  have  abruptly  inter¬ 
fered  with  the  circulation. 

The  relation  impaired  circulation  in  the  coronary 
arteries  is  supposed  to  have  to  angina  pectoris  is,  how¬ 
ever,  not  limited  to  simply  sudden  or  acute  obstruction, 
but  is  believed  to  apply  equally  well  to  a  gradual 
hindrance  extending  at  times  over  many  years. 

It  is  generally  believed  that  somewhere  between 
sudden  occlusion  and  its  results,  and  such  slowly 
developing  obstruction  that  few  or  no  symptoms 
develop,  lie  the  lesions  responsible  for  angina  pectoris ; 
and  because  of  this  I  propose  to  discuss  briefly  such 
details  as  I  possess  regarding  sixty  deaths  from  diffi¬ 
culties  with  the  circulation  of  blood  in  the  coronary 
arteries  or  with  lesions  generally  regarded  as  caused 
by  such  difficulty.  These  are  in  two  groups :  thirty- 
four  deaths  from  fibrous  myocarditis  with  sclerosis  of 
the  coronary  arteries,  and  twenty-six  of  more  or  less 
acute  occlusion. 

FIBROUS  MYOCARDITIS 

Only  four  of  thirty-four  persons  whose  deaths  from 
the  postmortem  examination  were  found  to  be  due  to 
fibrous  myocarditis  were  in  a  hospital  for  any  time 
and  ill  from  heart  disease;  one  for  eight  hours,  with  a 
clinical  diagnosis  of  acute  dilatation  of  the  heart;  one 
for  8.50  hours,  with  a  diagnosis  of  pulmonary  tuber¬ 
culosis;  a  third,  17.40  hours,  with  a  diagnosis  of 
asthma,  and  the  fourth  for  27.50  hours,  with  a  diag¬ 
nosis  of  delirium  tremens. 

Twenty-eight  of  these  thirty-four  patients  were 
men  and  six  were  women.  Three  under  treatment  for 
other  illness  and  convalescent  died  suddenly  and  unex¬ 
pectedly,  eight  died  en  route  to  the  hospital,  and 
eighteen  were  found  dead ;  and  of  these  last,  four  fell 
dead  on  the  street  and  seven  were  found  dead  in  bed. 

In  five  of  the  thirty-four  hearts  the  scars  were  of 
such  size  in  the  heart  muscle  that  pouching  outward 
had  taken  place — the  so-called  chronic  parietal 
aneurysms.  In  a  few  the  scars  replaced  so  little  of 
the  myocardium  that,  in  addition  to  other  examina¬ 
tions,  a  chemical  examination  was  made  for  poisons. 


In  four  of  the  thirty-four  bodies,  gross  indica¬ 
tions  of  syphilis  were  present,  in  four  others  there 
was  pulmonary  emphysema  of  the  hypertrophic 
variety,  in  two  the  kidneys  were  markedly  diseased — 
“small  red  granular  kidneys.”  There  was  some 
anasarca  or  hydrops  or  both  in  eight  of  the  thirty- 
four,  obesity  in  one,  and  two  hearts  possessed  anom¬ 
alies,  a  two-cusped  aortic  outlet  in  one  and  absence 
of  a  circumflex  branch  of  the  right  coronary  artery 
in  the  other,  the  corresponding  branch  of  the  left 
coronary  being  large. 

hour  of  the  thirty-four  patients  were  between  30 
and  40  years  old,  eight  between  40  and  50,  thirteen 
between  50  and  60,  six  between  60  and  70,  and  one 
over  80  years.  It  will  be  noted  that  the  decade  for 
the  greatest  number  was  between  50  and  60. 

One  man,  a  pedler,  aged  about  60,  came  into  a 
saloon  and  said  he  wished  to  rest,  and  later  was  found 
dead  in  the  back  room  on  a  couch  where  he  had  lain 
down.  The  man  in  the  hospital  for  8.50  hours  said 
he  had  been  ill  for  three  days,  unable  to  retain  anything 
on  his  stomach,  but  also  unable  to  attribute  this  to 
any  indiscretion  in  diet.  Another  was  under  treatment 
in  the  hospital  for  urethral  stricture,  went  to  the  toilet, 
and  on  returning  dropped  dead  at  the  bedside. 

Another  found  sick  on  the  street  by  a  policeman 
died  soon  after  being  taken  into  a  barber  shop. 
Another  dropped  dead  shoveling  sand ;  one  died  sud¬ 
denly  in  a  police  cell ;  one  of  the  six  women  dropped 
dead  when  prepared  to  leave  her  work  in  the  Psycho¬ 
pathic  Hospital,  where  she  worked  nights ;  she  had 
just  dressed  to  leave.  Another  woman  fell  dead  on  the 
street,  and  a  third  woman  died  suddenly  in  a  drug¬ 
store. 

ACUTE  CORONARY  OBSTRUCTION 

Of  twenty-six  persons  who  died  with  acute  or  sud¬ 
denly  developing  obstruction  of  the  coronary  arteries, 
eighteen  were  men  and  eight  women.  Of  these  the  age 
of  the  greatest  number  in  any  single  period  of  ten 
years  is  two  decades  earlier  than  those  with  the 
fibrous  myocarditis,  one  being  in  the  20  to  30  decade, 
eight  between  30  and  40,  six  between  40  and  50,  six 
also  between  50  and  60,  three  between  60  and  70,  and 
two  71  years  old  or  over.  This  earlier  age  for  the 
largest  number  in  any  one  decade  is  no  doubt  con¬ 
nected  with  syphilis,  for  in  eleven  of  the  twenty-six 
bodies,  changes  usually  regarded  as  indicative  of 
syphilis  were  found,  whereas  with  the  thirty-four 
deaths  from  fibrous  myocarditis,  only  four  were  of 
persons  whose  bodies  possessed  such  alterations.  Of 
the  twenty-six  patients,  five  died  in  the  examining 
room,  five  were  found  dead,  and  one  died  en  route  to 
the  hospital. 

The  obstruction  of  the  coronary  circulation  of  these 
twenty-six  persons  was  in  most  instances  thrombosis ; 
in  one  instance  embolism  was  associated  with  thrombo- 
ulcerative  mitral  endocarditis,  and  embolic  hemor¬ 
rhages  were  present  in  the  skin  and  bowel  as  well.  In 
another  heart  acute  dissection  of  the  wall  of  the  cir¬ 
cumflex  branch  of  the  left  coronary  artery  was  asso¬ 
ciated  with  a  minute  sacculated  aneurysm  at  the  same 
place.  In  a  third  the  coronary  artery  broke  open  and 
the  blood  from  it  found  at  the  postmortem  examina¬ 
tion  in  the  pericardial  sac  weighed  560  gm.  In  four 
others,  syphilis  of  the  root  of  the  aorta  had  obstructed 
the  coronary  circulation  at  the  mouths  of  the  arteries. 
One  of  these  was  interesting  in  that  a  small  globular 
clot  formed  where  the  intima  of  the  aortic  root  was 
altered  from  syphilis,  had  obstructed  the  mouth  of  the 
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left  coronary  artery  completely.  Another  concerned 
a  pregnant  housewife  only  21  years  of  age. 

In  another  heart  the  obstruction  was  apparently  due 
to  calcareous  masses  which  were  partly  loosened  in 
the  channel  by  softening  of  patches  of  atheroma 
of  which  they  were  a  part.  This  man,  aged  60,  had 
become  acutely  ill,  and  was  on  his  way  to  the  hospital 
without  aid.  He  had  almost  arrived  when  overcome. 
He  died  in  the  examining  room.  In  addition  to  the 
obstruction  with  loose  lime  masses  and  the  infarction 
of  the  myocardium,  the  anterior  papillary  muscle  was 
found  greatly  atrophied  and  shrunken,  there  was  some 
fibrous  myocarditis,  and  the  heart  weighed  455  gm. 

Mention  has  been  made  of  a  small  saccular 
aneurysm  of  the  branch  of  the  left  coronary  artery, 
which  runs  around  the  heart  referred  to  here  as  the 
circumflex  branch,  and  its  association  with  acute  dis¬ 
section  of  the  artery  wall  at  the  same  site.  In  two 
other  hearts  the  obstruction  was  similarly  located, 
once  in  the  left  circumflex  branch  and  once  in  the  right. 

The  regions  of  infarction  in  these  hearts  were  for 
the  most  part  large  and  easily  found ;  many  were,  as 
is  commonly  known  to  be  the  case,  considerable  dis¬ 
tances  away  from  the  place  where  the  artery  was 
occluded  or  the  circulation  otherwise  interfered  with. 
Infarcts  of  the  myocardium  are  frequently  multiple, 
and  sometimes  small  and  widely  scattered. 

In  one  of  these  twenty-six  hearts  the  place  softened 
by  anemic  necrosis  broke  so  that  the  pericardial  sac 
filled  with  blood;  in  several,  acute  outpouching  in 
varying  degrees  was  present;  in  many,  mural  thrombi 
had  formed  on  the  necrotic  lining.  Small,  delicate 
deposits  of  fibrin  on  or  in  the  epicardium  of  the  place 
infarcted  was  not  uncommon. 

These  twenty-six  deaths  from  more  or  less  acute 
obstruction  of  the  coronary  circulation  are  the  only 
ones  of  175  deaths  from  heart  disease  with  which  I 
have  found  associated  symptoms  suggestive  of  angina 
pectoris.1  Fifteen  of  the  twenty-six  were  patients 
for  a  short  time.  The  shortest  period  under  observa¬ 
tion  was  1.15  hours,  and  the  longest,  52.20  hours. 

The  diagnoses  made  in  these  short  periods  are  of 
interest.  Twice  the  diagnosis  of  angina  pectoris  was 
made;  for  two  others,  acute  dilatation  of  the  heart; 
for  one,  edema  of  the  lungs  ;  for  two,  lobar  pneumonia ; 
and  once  each,  pulmonary  tuberculosis,  acute  gastritis, 
intestinal  obstruction  and  carcinoma  of  the  stomach. 

One  of  these  acute  coronary  obstructions  had  to  do 
with  the  heart  of  a  man  found  dead  seated  in  a  chair. 
He  had  been  ill  two  months  and  under  the  care  of  a 
surgeon  well  known  to  us  all  whose  diagnosis  of  gall¬ 
stones  I  have  in  a  letter  in  answer  to  one  of  inquiry 
sent  him.  I  found  no  gallstones,  and  there  had  been 
no  operation.  The  following  are  brief  synopses  of 
single  cases : 

Time  under  observation,  26.10  hours.  An  elevator  man, 
aged  61.  Illness  began  five  days  before  entrance  with  a 
sudden  pain  in  the  chest  which  spread  to  each  side  and  was 
increased  by  deep  inspiration.  There  was  vomiting  at  inter¬ 
vals  during  these  five  days. 

Time  under  observation,  16.20  hours.  Age,  30;  Italian. 
Three  days  before  death  there  was  pain  in  the  lower  chest 
and  abdomen  with  vomiting.  The  respirations  were  from 
32  to  40.  The  pulse  was  too  fast  to  count.  The  clinical  diag¬ 
nosis  was  lobar  pneumonia. 

Time  under  observation,  52.20  hours.  A  German  woman, 
aged  43,  a  nurse.  Illness  began  two  and  a  half  days  before 

1.  These  175  necropsies  were  all  medico  legal,  a  part  of  inquiries 
necessary  because  the  deaths  were  unexpected,  or  because  of  an 
absence  of  medical  attention  sufficient  to  ascertain  the  nature  of  the 
illness. 


death  with  pain  of  the  back  of  the  neck,  front  of  the  neck 
and  across  the  chest  pronounced  neuralgia  by  one  physician, 
and  heart  disease  by  another.  In  the  hospital  the  pain  was 
all  on  the  left  side  and  involved  the  neck,  both  extremities 
and  the  left  side  of  the  chest.  The  clinical  diagnosis  was 
angina  pectoris. 

Time  under  observation,  28.15  hours.  Woman,  aged  50, 
housewife.  Illness  began  -five  days  before  with  vomiting  one 
and  a  half  hours  after  eating  a  heavy  meal,  and  severe  cramp¬ 
like  pains  of  the  epigastrium  persisting  during  the  five  days. 

Time  under  observation,  8.30  hours.  Man,  aged  35,  became 
ill  twenty-two  days  before  death  after  working  fourteen  hours 
without  food  in  a  brickyard,  with  pain  in  the  chest  and  short¬ 
ness  of  breath,  and  vomiting  for  several  days  shortly  after 
eating.  When  in  the  hospital  he  did  not  have  much  pain, 
but  spat  up  a  blood-stained  froth  and  was  very  cyanotic.  The 
clinical  diagnosis  was  edema  of  the  lungs. 

Time  in  the  hospital,  20.15  hours.  Man,  aged  53,  telegraph 
operator.  While  walking  two  weeks  before  death  his  illness 
began  suddenly  with  a  severe  pain  in  the  chest,  and  he  was 
obliged  to  stand  still  or  lean  against  something  for  support 
and  gasp  for  breath.  This  lasted  only  a  few  minutes,  but 
was  repeated  three  or  four  times  in  walking  a  block.  Four 
days  before  coming  to  the  hospital  he  had  a  similar  attack 
in  bed,  and  a  physician  came  and  gave  him  a  hypodermic  and 
he  had  suffered  but  little  pain  since;  but  the  shortness  of 
breath  persisted  and  remained  worse  on  slight  exertion  during 
all  the  two  weeks.  The  clinical  diagnosis  was  angina  pectoris. 

COMMENT 

It  may  be  assumed  that  none  of  these  sixty  persons 
suffered  from  angina  pectoris,  that  there  are  no  reliable 
accounts  of  the  angor  said  to  be  associated  with  a  sense 
of  impending  death  or  that  many  were  examples  of 
pseudo  or  mock  angina.  I  have  no  answer  to  such 
assertions  unless  it  be  to  state  that  in  all  likelihood 
many  die  from  true  angina  in  a  first  attack  and  that 
some  people  with  true  angina  suffer  as  others  do  but 
without  any  realization  that  death  is  at  hand ;  no 
doubt  people  vary  as  to  their  ability  to  discriminate 
with  regard  to  the  likelihood  of  death  ending  their 
distress  and  with  regard  to  their  fear  of  death. 

As  to  the  contention  by  Allbutt  that  the  lesions  are 
not  located  in  the  coronary  arteries  but  in  either  func¬ 
tional  or  structural  alterations  of  the  aorta,  I  may 
remind  you  that  anatomists  have  always  debated  some¬ 
what  as  to  where  the  heart  ends  and  the  aorta  begins, 
where  the  boundary  line  between  them  lies. 

Since  the  lower  part  of  the  aorta  as  well  as  of  the 
pulmonary  artery  receives  its  blood  supply  from  small 
branches  of  the  coronary  arteries,  which,  passing  up, 
anastomose  with  similar  vasa  vasorum  from  the  bron¬ 
chial  and  pericardial  arteries,  it  perhaps  may  be  best 
to  regard  the  proximal  few  centimeters  of  both  of 
these  large  arterial  trunks  as  a  portion  of  the  heart. 

It  is  not  unlikely  that  with  sclerosis  of  the  coronary 
arteries  a  difficulty  exists  in  maintaining  an  adequate 
supply  of  arterial  blood  to  the  proximal  parts  of  these 
arteries,  a  difficulty  which  is  concerned  with  insufficient 
anastomosis  with  the  other  vasa  vasorum  which  come 
down  from  the  bronchial  and  pericardial  arteries ; 
indeed,  these  last  vessels  may  also  be  the  seat  of 
sclerosis. 

With  these  conditions  in  mind,  it  is  easy  to  con¬ 
ceive  of  these  branches  of  the  coronary  arteries 
which  supply  arterial  blood  to  the  roots  of  the  pul¬ 
monary  artery  and  aorta  as  end  arteries  in  much  the 
same  way  as  their  chief  branches  to  the  myocardium 
are  terminal,  and  to  remember  that,  although  a  collat¬ 
eral  anastomosis  exists  in  the  heart  between  the  two 
coronary  arteries  and  also  between  the  coronary  vasa 
vasorum  of  the  aorta  and  other  vasa  vasorum  to  the 
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aorta  from  the  pericardial  and  bronchial  arteries,  with 
sclerosis  or  with  more  acutely  developing  obstruction 
from  other  causes,  the  compensatory  circulation  may 
prove  inadequate  or  may  not  be  promptly  enough 
established  to  prevent  either  angina  pectoris  with 
death,  or  death  so  unexpectedly  that  there  is  no  oppor¬ 
tunity  to  determine  whether  symptoms  of  angina  did 
or  did  not  occur. 

[Note. — This  and  the  paper  by  Dr.  Ingals  which  precedes 
it  are  part  of  a  symposium  on  angina  pectoris  read  before  the 
Institute  of  Medicine  of  Chicago.  Abstracts  of  the  remain¬ 
ing  papers  appear  in  the  society  proceedings  in  this  issue  of 
The  Journal. — Ed.] 
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PHILADELPHIA 

The  problem  of  sterility  is  of  great  importance  to 
the  human  race.  This  is  especially  true  at  the  present 
time  when  the  flower  of  manhood  and  womanhood  is 
being  destroyed  or  maimed  by  war.  We  believe  that 
the  question  of  sterility  does  not  receive  sufficient 
study  from  investigators.  With  the  dawn  of  peace 
will  come  the  problem  of  the  rehabilitation  of  man¬ 
kind,  and  we  feel  that  any  procedure  that  offers  assist¬ 
ance  to  humanity  should  be  discussed.  On  matters  of 
such  magnitude  as  generation,  we  believe  we  shall  be 
pardoned  if  we  submit  a  single  rather  striking  case  for 
consideration.  We  aim  to  place  before  the  profession 
a  clinicolaboratory  experience,  hoping  thereby  to 
induce  investigators  of  greater  ability  to  study  along 
this  line.  Valuable  work  has  been  done  on  the  bac¬ 
terial  flora  of  the  female  genitalia.  Little,  if  any. 
appears  to  have  been  done  to  ascertain  the  possible 
effects  of  such  flora  on  procreation. 

It  is  with  the  foregoing  ideas  that  we  report  this 
case,  presenting  apparently  important  phases. 

In  the  fall  of  1916,  Dr.  X,  a  dentist,  presented  himself  for 
study  as  to  the  cause  of  an  anterior  urethral  discharge.  In 
the  history  he  stated  that  he  had  been  married  seven  years, 
during  which  period  he  had  never  had  any  urethral  discharge, 
nor  had  there  been  any  extramarital  exposure.. 

A  study  of  his  discharge  showed  it  to  be  very  largely  com¬ 
posed  of  pus  cells  and  epithelial  elements.  The  only  bac¬ 
terium  present  was  of  the  Hoffmann  type  of  the  pseudodiph¬ 
theria  bacillus.  This  was  obtained  in  pure  culture  from  the 
anterior  discharge  and  also  from  the  prostatic  secretion.  He 
was  given  the  usual  routine  local  treatment  for  such  condi¬ 
tions.  He  improved  and  the  anterior  discharge  became 
scanty  and  at  times  disappeared.  The  prostatic  secretion, 
however,  still  presented  numerous  leukocytes  and  organisms. 
The  condition  of  the  prostatic  secretion  and  its  tendency  to 
remain  in  statu  quo  led  us  to  reinforce  our  local  treatment 
by  an  autogenous  vaccine.  Under  the  added  impulse  of 
vaccine  therapy,  the  prostatic  secretion  became  normal.  At 
the  time  of  making  the  vaccine,  we  deemed  it  wise  to  study 
the  bacterial  flora  of  the  wife’s  genital  tract  with  a  view  to 
determining  the  source  of  his  infection  and  thereby  obviating 
the  possibility  of  future  attacks.  This  study  particularly 
appealed  to  us  because  of  the  fact  that,  some  time  pre¬ 
vious,  she  had  been  under  the  care  of  an  eminent  gyne¬ 
cologist  for  a  year  and  a  half,  for  the  purpose  of  correcting 
an  apparent  sterility.  During  this  period,  she  had  been  given 


intravaginal  medication,  dilatation  and  curettage,  and  had 
undergone  an  abdominal  operation  for  the  correction  .of  a 
malposed  uterus.  These  procedures,  however,  failed  to  bring 
about  conception,  though  the  husband’s  seminal  fluid  con¬ 
tained  countless  numbers  of  very  motile  spermatozoa. 

Our  study  showed  that  there  was  a  complete  absence  of 
vaginal  discharge.  Cultures  were  taken  from  the  wife’s 
genital  tract.  Those  from  the  vaginal  vault  presented  the 
usual  flora,  with  a  preponderance  of  diphtheroids. 

The  cultures  from  the  cervical  canal  proved  to  be  purely 
diphtheroids.  From  a  five-day  growth  of  these  bacilli,  it  was 
possible  to  demonstrate  almost  all  the  Westbrook  types  of 
the  diphtheria  bacillus,  with  many  striking  metachromatic 
forms.  Separate  autogenous  vaccines  were  made  and  used  on 
the  husband  and  wife.  Both  patients  canvalesced  promptly 
with  a  virtual  disappearance  of  the  diphtheroids. 

About  three  months  after  their  dismissal,  the  husband 
returned  for  examination  and  was  found  free  from  his  former 
infection.  He  was  gratified  to  relate  that  he  thought  his 
wife  was  two  months  pregnant  and  wished  us  to  refer  him 
to  an  obstetrician  for  confirmation  of  the  surmise.  This 
was  done  and  a  positive  report  returned.  Nov.  20,  1917,  she 
gave  birth  to  a  healthy  girl  baby. 

We  have  since  had  an  opportunity  to  study  bacteri- 
ologically  two  cases  of  female  sterility.  In  one  of 
them  a  pure  culture  of  diphtheroids  was  obtained  from 
the  cervical  canal.  In  the  other,  studied  for  Dr. 
Alexander  Randall,  there  was  a  mixed  culture  in 
which  diphtheroids  predominated.  These  patients  are 
now  under  treatment  with  autogenous  vaccines  in  dis¬ 
tant  cities,  but  it  is  as  yet  too  early  to  make  a  further 
report  on  their  progress.  We  know  that  we  have 
proved  nothing  by  our  meager  experience,  but  we  feel 
that  it  may  encourage  further  study. 

1831  Chestnut  Street. 


THE  FORMATION  AND  COMPOSITION  OF 
THE  CEREBROSPINAL  FLUID 

A  SIMPLE  METHOD  OF  DETECTING  ACIDOSIS  AND 
DETERMINING  HYDROGEN  ION 
CONCENTRATION  * 

j.  f.  McClendon,  ph.d. 

MINNEAPOLIS 

THE  CEREBROSPINAL  FLUID 

The  view  has  been  repeatedly  expressed  that  the 
spinal  fluid  is  a  secretion  and  its  composition  more  or 
less  independent  of  the  composition  of  the  blood,  but 
the  experiments  described  in  this  paper  do  not  favor 
this  view.  The  spinal  fluid  is  not  an  ordinary  filtrate, 
such  as  lymph,  since  it  is  almost  free  from  proteins, 
in  health.  It  may  be,  however,  an  ultrafiltrate. 
Bechhold  impregnated  filters  with  colloids  so  that  they 
became  impermeable  to  proteins,  and  he  called  the 
apparatus  an  ultrafilter  since  it  filtered  out  ultra- 
microscopic  colloid  particles.  It  seemed  advisable  to 
compare  the  ultrafiltrate  of  blood  plasma  with  spinal 
fluid.  The  apparatus  was  prepared  as  follows:  An 
alundum  extraction  shell  of  the  finest  grade  was  heated 
in  a  blast  lamp  to  remove  all  organic  matter  and 
washed  in  distilled  water  several  days  to  remove  solu¬ 
ble  substances.  It  was  dried,  and  a  perforated  rubber 
stopper  was  inserted  in  the  open  end.  The  shell  and 
part  of  the  rubber  stopper  were  coated  with  a  solution 
of  collodion  and  rotated  until  the  smell  of  ether  was 
faint,  and  then  placed  in  distilled  water  until  needed. 
The  ultrafilter  thus  formed  was  drained  and  immersed 

*  From  the  Physiological  Laboratory  of  the  University  of  Minnesota 
Medical  School. 
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in  dog’s  oxalated  plasma,  and  the  perforation  in  the 
rubber  stopper  was  connected  with  a  suction  pump  and 
a  pressure  of  about  380  mm.  was  applied.  After  a 
few  cubic  centimeters  of  filtrate  had  collected  inside 
the  filter,  it  was  removed  through  the  perforation  in 
the  stopper  and  the  filtration  continued. 

The  plasma  had  been  diluted  with  potassium  oxalate 
solution,  and  its  alkaline  reserve  was  0.018  normal  as 
determined  by  titration  in  the  rotating  hydrogen  elec¬ 
trode.1  The  alkaline  reserve  of  the  ultrafiltrate  was 
0.016  normal  by  the  same  method,  or  roughly  10  per 
cent.  less.  The  alkaline  reserve  of  the  spinal  fluid  was 
found  to  be  about  10  per  cent,  less  than  that  of  undi¬ 
luted  plasma.  The  possible  explanation  of  this  differ¬ 
ence  is  that  10  per  cent,  of  the  alkaline  reserve  of 
plasma  is  in  the  form  of  sodium  albuminate,  which 
will  not  pass  the  filter,  and  90  per  cent,  in  the  form  of 
sodium  bicarbonate,  which  passes  freely. 

The  freezing  point  of  the  plasma  was  — 0.66  C.,  and 
of  the  filtrate  —  0.62  C,  or  a  difference  of  0.04  degree, 
which  corresponds  to  a  difference  in  osmotic  pressure 
of  380  mm.,  which  was  the  difference  in  pressure  on 
the  two  sides  of  the  filter  membrane.  If  the  spinal 
fluid  is  an  ultrafiltrate,  the  difference  in  pressure  on 
the  two  sides  of  the  filter  membrane  is  the  difference 

TABLE  1.— COMPARISON  OF  i' HE  CONTENT  OF  THE  SPINAL 
FLUID  AND  THE  PLASMA 


Parts  per  Thousand 

Substance  in  Spinal  Fluid  Blood  Plasma 

Glucose  .  1.3  to  2  (Mott)  0.6  to  2 

LTrea  .  About  0.4  About  0.4 

Total  inorganic  salts.  8.78  (Halliburton)  8.574  (Carl  Schmidt) 
Sodium  chlorid  .  7  (Harding  and  Ma-  6  (Harding  and  Ma¬ 
son)  son) 

Potassium  chlorid  ...  0.28  (Halliburton)  . 

Diffusible  calcium  ...  0.05  (Halverson  and  0.07  (Rona) 

Bergeim) 

(Alkaline  reserve)  .  .  (0.0275  normal)  (0.03  normal) 

Calculate  sodium  bi¬ 
carbonate  .  2.3  2.3 

Total  carbon  dioxid.  .  About  600  (Mott)  About  600 

(Oxygen  tension)  ...  (27  to  115  mm.  calc.  (40  to  115  mm.) 

from  Mott) 


between  the  capillary  blood  pressure  and  the  pressure 
of  the  spinal  fluid,  and  is  very  small.  In  support  of 
this  supposition  is  the  fact  that  the  difference  between 
the  freezing  points  of  human  blood  and  spinal  fluid  is 
very  small.  The  freezing  point  of  human  blood  is 
usually  — 0.56  C.,  but  may  vary  from  — 0.48  to 
• — 0.62.  I  found  the  freezing  point  of  one  sample  of 
human  spinal  fluid  to  be  —  0.56,  and  Mott  found  varia¬ 
tions  from  - — 0.51  to  — 0.56.  If  the  spinal  fluid  is  an 
ultrafiltrate  of  blood  plasma,  the  concentration  of 
sugar,  urea  and  diffusible  salts  should  be  the  same  in 
each  at  the  place  of  formation ;  but  subsequently, 
sugar  might  be  decreased  and  urea  increased  in  the 
spinal  fluid,  as  a  result  of  metabolism  of  nerve  tissue. 
This  condition  seems  to  exist,  as  shown  by  Table  1, 
which  also  shows  that  the  dissolved  gases  are  similar 
in  concentration. 

It  seems  probable,  therefore,  that  the  spinal  fluid  is 
formed  primarily  by  ultrafiltration,  and  that  to  this 
filtrate  the  secretions  of  cells  may  be  added.  The  high 
protein  content  in  disease  may  be  .explained  by  the 
supposition  that  the  disease  causes  leakage  of  the  filter, 
thus  allowing  protein,  and  sometimes  cells,  to  pass 
through.  The  pressure  of  the  spinal  fluid  might  indi¬ 
cate  whether  or  not  the  leakage  came  partly  from  the 
arterioles. 


Jour.  A.  M. 
April  6,  1918 

If  the  spinal  fluid  is  an  ultrafiltrate  of  the  blood,  or 
is  in  diffusible  relation  with  it,  any  change  in  the  alka¬ 
line  reserve  of  the  blood  plasma  should  cause  a  change, 
in  the  same  direction,  in  the  spinal  fluid.  To  test  this, 
two  normal  dogs  were  etherized  and  into  one  of  them 
hydrochloric  acid  was  injected  intravenously  until 
death  occurred.  The  skulls  of  the  dogs  were  opened 
and  spinal  fluid  taken  from  the  region  of  the  fourth 
ventricle.  The  alkaline  reserve  of  the  spinal  fluid  of 

TABLE  2.— CHANGES  IN  ALKALINE  RESERVE  OF  SPINA.'. 

FLUID  OF  DOGS 


Method  Used  to  Alkaline  Reserve  of 

Quiet  Dog  Spinal  Fluid 

Morphin  .  0.026 

Curare  .  0.022 

Death  by  bleeding  .  0.023 


the  normal  dog  was  0.0225  normal  and  that  of  the  dog 
in  experimental  acidosis,  0.02  normal.  Since  a  lower¬ 
ing  of  the  alkaline  reserve  of  the  blood  plasma  lowers 
that  of  the  spinal  fluid,  how  much  more  easily  must  it 
lower  that  of  the  lymph  and  the  tissue  fluids.  The 
alkaline  reserve  of  the  cells  of  the  body  may  be  low¬ 
ered  also.  The  injected  dog  weighed  about  26  kg. 
Let  us  assume  that  the  volume  of  the  dog  was  25  liters. 
It  was  injected  with  500  c.c.  of  tenth-normal  hydro¬ 
chloric  acid  (in  physiologic  sodium  chlorid  solution) 
and  250  c.c.  of  0.2  normal  hydrochloric  acid  (in  the 
same  solvent),  or  the  equivalent  of  one  liter  tenth- 
normal  hydrochloric  acid.  This  should  have  lowered 
the  alkaline  reserve  of  its  body  0.004  normal.  The 
alkaline  reserve  of  the  spinal  fluid  was  lowered  0.0025 
normal,  but  if  the  dog  had  lived  until  a  more  perfect 
equilibrium  was  established  between  blood  and  spinal 
fluid,  the  lowering  of  the  alkaline  reserve  in  the  latter 
would  probably  have  been  much  greater.  The  dog 
died  about  one  hour  after  the  injection  was  begun. 

It  has  been  stated  by  Henderson  and  Cannon  that 
the  alkaline  reserve  of  the  blood  plasma  is  changed  by 
drugs  and  by  shock,  and  Cavazzani  found  similar 
changes  in  the  alkaline  reserve  of  spinal  fluid  of  dogs 
as  set  forth  in  Table  2. 

He  found  the  alkaline  reserve  of  spinal  fluid  of  rab¬ 
bits  to  be  from  0.021  to  0.025,  and  of  an  ox,  0.026. 

TABLE  3.— DETERMINATIONS  OF  ALKALINE  RESERVES  IN 
THE  SPINAL  FLUID  OF  PATIENTS 


Case  No.  Alkaline  Reserve  Diagnosis 


1 

0.015 

Diabetes 

2 

0.023 

Tabes  dorsalis 

3 

0.025 

Sciatica 

4 

0.026 

Myasthenia  gravis 

5 

0.026 

Cerebrospinal  syphilis 

6 

0.027 

Hysteria 

7 

0.027 

Syphilis  (Wassermann  negative  on  spinal  fluid) 

8 

0.027 

Nephritis 

9 

0.027 

Neurosis 

10 

0.027 

Neurasthenia 

11 

0.0275 

Nephritis 

12 

0.0275 

Tabes  dorsalis 

12 

O'.  02  7  5 

Tabes  dorsalis 

2 

0.0275 

Tabes  dorsalis 

13 

0.0275 

Mitral  stenosis 

14 

0.028 

Epilepsy 

15 

0.030 

Diabetes 

Mott  found  that  the  alkaline  reserve  of  human  spinal 
fluid  was  usually  0.0275. 

My  determinations  of  the  alkaline  reserve  of  the 
spinal  fluid  of  patients  in  the  University  Hospital  are 
shown  in  Table  3.  It  may  be  noted  that  nearly  all 
cases  show  that  the  alkaline  reserve  is  0.027  or  0.0275 
without  reference  to  disease.  The  few  cases  of  dia- 


1.  McClendon,  J.  F.:  Jour.  Biol.  Chem.,  1917,  30,  265. 
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betes  do  not  admit  of  certain  conclusions  except  that 
the  alkaline  reserve  was  very  variable.  This  was  also 
shown  in  alveolar  carbon  dioxid  and  blood  plasma 
combined  carbon  dioxid. 

METHOD  OF  TITRATION  OF  CEREBROSPINAL  FLUID, 
AND  OTHER  METHODS  FOR  DETECTION 
OF  ACIDOSIS 

Since  a  lowering  of  the  alkaline  reserve  of  the  blood 
causes  a  lowering  of  that  of  the  spinal  fluid,  any  dan¬ 
gerous  degree  of  acidosis,  that  is,  the  lowering  of  the 
alkaline  reserve  of  the  whole  body,  should  cause  a 
noticeable  change  in  the  spinal  fluid.  Cavazzani  and 
Mott  titrated  the  spinal  fluid  and  at  least  their  later 
titrations  were  probably  done  properly,  but  they  do 
not  make  it  clear  that  errors  due  to  proteins  or  to 
carbon  dioxid  were  avoided. 

I  developed  an  electrometric  method  for  titrating  the 
alkaline  reserve  of  blood  plasma.2  In  applying  this 
method  to  the  spinal  fluid,  I  found  that  the  proteins 
are  so  low  in  concentra¬ 
tion  that  it  is  possible  to 
titrate  the  fluid  with  a 
suitable  indicator.  The 
indicator  chosen  must 
show  a  sharp  color  change 
at  a  reaction  just  on  the 
acid  side  of  the  neutral 
point,  in  order  to  be  sen¬ 
sitive  and  avoid  any 
errors  due  t  o  carbon 
dioxid,  and  must  be  rel¬ 
atively  little  affected  by 
proteins  and  other  sub¬ 
stances.  It  is,  however, 
impossible  to  find  an  in¬ 
dicator  that  is  not  ren¬ 
dered  worthless  by  as 
large  an  amount  of  pro¬ 
tein  as  occurs  in  the  blood 
plasma.  It  was  found 
that  dibromorthocresolsul- 
phonephthalein  is  admir¬ 
able  in  the  titration  of 
spinal  fluid  into  which  no 
hemorrhage  has  taken 
place,  whereas  it  is  worth¬ 
less  in  the  titration  of  blood  plasma, 
as  follows: 

One  c.c.  of  spinal  fluid  is  carefully  measured  in  a 
volumetric  pipet  and  run  into  a  porcelain  dish. 
Enough  of  an  alcoholic  solution  of  the  indicator  is 
added  to  turn  it  a  distinct  purple.  The  buret  is  impro¬ 
vised  out  of  a  1  c.c.  pipet,  graduated  in  hundredths  of 
a  cubic  centimeter.  To  the  lower  end  of  the  pipet  is 
attached  a  short  piece  of  rubber  tubing  of  1  mm.  bore. 
Into  the  lower  end  of  the  rubber  tubing  a  piece  of 
small  glass  tubing  is  inserted.  The  glass  tubing  is 
drawn  out  in  a  flame  to  a  capillary  tip.  The  rubber 
tubing  is  closed  by  means  of  a  small  clip,  of  the  type 
of  crossed  forceps  or  the  bull  dog  or  the  Langenbeck 
clip.  When  the  titration  is  made  the  buret'  is  filled 
with  tenth-normal  hydrochloric  acid.  The  acid  is  run 
in,  a  small  portion  at  a  time,  and  is  mixed  with  the 
spinal  fluid  by  being  shaken  in  the  porcelain  dish  until 
the  color  changes  to  yellow.  It  will  be  noted  that  the 
purple  color  may  return  on  further  agitation  and  that 

2.  McClendon,  J.  F.:  Jour.  Biol.  Chem.,  1918,  33,  19. 


the  end-point  is  reached  only  when  the  purple  fails  to 
return.  In  order  to  reach  the  end-point  exactly,  I  find 
it  necessary  to  split  drops.  That  is  to  say,  the  drops 
that  fall  by  gravity  are  too  large ;  and  when  a  very 
small  drop  of  hydrochloric  acid  is  allowed  to  form  on 
the  tip  of  the  glass  tubing,  it  is  transferred  by  touching 
the  porcelain  dish  a  short  distance  above  the  surface 
of  the  spinal  fluid,  and  then  is  thoroughly  mixed  by 
agitation  of  the  dish. 

The  results  are  put  down  as  in  the  ordinary  titration 
of  an  alkali  with  tenth-normal  hydrochloric  acid;  for 
instance,  ordinarily  1  c.c.  of  spinal  fluid  requires  0.275 
c.c.  of  tenth-normal  hydrochloric  acid.  In  other  words, 
the  spinal  fluid  is  0.0275  normal  in  “alkalinity”  or,  as 
is  more  properly  stated,  in  “alkaline  reserve.”  This 
alkali  exists  almost  entirely  in  the  form  of  sodium 
bicarbonate,  and  therefore  during  the  titration,  the 
fluid  must  be  agitated  until  the  carbon  dioxid  is 
expelled  before  the  titration  is  complete.  It  is  unnec¬ 
essary,  however,  to  boil  in  order  to  expel  carbon 

dioxid. 

There  are  several 
methods  of  determining 
the  alkaline  reserve  of 
body  fluids  containing 
protein.  The  titration 
method2  gives  results  in 
the  same  terms  as  those 
given  in  the  foregoing. 
The  method  of  Van  Slyke 
gives  the  results  in  terms 
of  combined  carbon 
dioxid.  In  order  to  re¬ 
duce  these  results  to  nor¬ 
mality  (N)  of  bicarbon¬ 
ate,  it  is  only  necessary 
to  know  that  the  carbon 
dioxid  combined  in  1  c.c. 
of  a  normal  (1  N)  solu¬ 
tion  of  sodium  bicarbon¬ 
ate  occupies  22.4  c.c.  at 
standard  temperature  and 
pressure.  When  the  Van 
Slyke  apparatus  is  used, 
however,  it  is  possible  to 
determine  either  the  com¬ 
bined  or  the  total  carbon 
dioxid  in  the  blood  plasma  or  other  fluid.  These  differ 
slightly  from  one  another  (by  about  4  c.c.).  Table  4 
may  be  used  to  give  the  results  obtained  by  the  differ¬ 
ent  methods  in  terms  of  one  another.  In  the  first  col- 
umruare  given  the  results  by  the  titration  method,  in 
the  second  column,  the  so-called  combined  carbon 
dioxid,  and  in  the  third  column,  the  total  carbon  dioxid 
after  saturation  at  42  mm.  partial  pressure  and  20  C. 

Table  4  is  supposed  to  be  correct  within  10  per  cent. 
As  stated  in  the  foregoing,  the  sodium  bicarbonate  of 
plasma  and  the  spinal  fluid  seem  to  be  the  same,  but 
the  plasma  seems  to  have  10  per  cent,  more  reserve  in 
the  form  of  sodium  albuminate.  This  would  cause  the 
carbon  dioxid  of  the  plasma  to  be  10  per  cent,  less 
than  that  of  spiral  fluid  of  the  same  alkaline  reserve, 
but  this  seems  not  to  be  the  case.  I  have  found  the 
alkaline  reserve  of  plasma  to  be  about  0.03  normal 
(corresponding  to  67  c.c.  of  combined  carbon  dioxid), 
and  Van  Slyke  states  that  the  combined  carbon  dioxid 
of  plasma  is  65  per  cent,  instead  of  61  per  cent.,  as 
would  be  expected.  It  seems  possible  that  about  3  per 
cent,  of  the  carbon  dioxid  is  loosely  combined  with 
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colloids  of  the  plasma  by  adsorption  or  loose  chemical 
union.  Because  of  technical  errors  in  the  methods, 
separate  tables  for  spinal  fluid  and  plasma  are  hardly 
worth  while. 

HYDROGEN  ION  CONCENTRATION 

Owing  to  the  frequency  of  technical  errors  in  taking 
samples  or  determining  hydrogen  ion  concentration  of 
blood  or  spinal  fluid,  the  results  very  seldom  have  any¬ 
thing  like  the  accuracy  that  is  possible  if  unlimited 
time  is  taken  to  achieve  the  greatest  accuracy.  I  have 
found  that  the  use  of  the  conversion  table  shown  isi 
the  accompanying  chart  gives  much  more  reliable 
results  than  those  usually  obtained  by  any  direct 
method.  The  table  is  not  absolutely  correct.  If  it 
were  correct  in  one  part  for  blood  plasma,  it  would  not 
be  absolutely  correct  for  spinal  fluid ;  but  the  differ¬ 
ence  would  be  less  than  the  error,  often  vitiating  direct 
determinations. 

The  method  is  based  on  the  assumption  that  the 
hydrogen  ion  concentration  of  blood  and  spinal  fluid 
is  the  same  as  that  of  a  solution  of  sodium  chlorid  and 
sodium  bicarbonate  of  the  same  osmotic  pressure, 
alkaline  reserve  and  carbon  dioxid  tension  as  the  blood 
or  the  spinal  fluid.  The  peculiar  form  of  the  conver¬ 
sion  table  was  arrived  at  empirically  after  a  prolonged 
study  of  bicarbonate  solutions,1  and  was  adapted 
empirically  to  blood  plasma.3  The  fact  that  it  holds 
for  spinal  fluid  within  10  per  cent,  error  in  alkaline 
reserve  and  technical  errors  in  the  hydrogen  ion  deter- 


table  4.— Alkaline  reserve  (bicarbonate) 


Combined  Carbon  Dioxid 

Titration  Normal 

Total  Carbon  Dioxid 

0.010 

27 

22 

0.012 

31 

27 

0.014 

35 

31 

0.016 

40 

36 

0.018 

45 

40 

0.020 

49 

45 

0.022 

53 

49 

0.024 

58 

54 

0.026 

62 

58 

0.028 

67 

63 

0.030 

71 

67 

0.032 

76 

72 

0.034 

80 

76 

0.036 

84 

81 

0.038 

89 

85 

0.040 

93 

90 

mination  follows  for  the  reason  that  the  alkaline 
reserve,  carbon  dioxid  tension,  and  hydrogen  ion  con¬ 
centration  of  blood  plasma  and  spinal  fluid  in  the  same 
person  are  practically  the  same ;  or  more  definitely,  the 
alkaline  reserve  differs  by  about  10  per  cent.  The 
carbon  dioxid  tension  is  about  the  same,  since  the 
alkaline  reserve  is  about  the  same  and  the  total  carbon 
dioxid  about  the  same.  The  hydrogen  ion  concentra¬ 
tion  can  be  calculated  from  the  />H  ( — log  hydrogen 
ion  concentration)  and  since  the  />H  is  about  the  same 
for  spinal  fluid  and  blood,  the  hydrogen  ion  concentra¬ 
tion  is  about  the  same.  The  pn  of  blood  is  about  7.45. 
Felton,  Hussey  and  Bayne-Jones,4  using  the  colori¬ 
metric  method,  found  the  pn  of  spinal  fluid  to  vary 
between  7.4  and  7.6.  If  this  method  is  used  with 
spinal  fluid,  0.1  should  be  subtracted  from  the  reading 
on  account  of  salt  error,  and  a  further  subtraction 
would  be  desirable  on  account  of  protein  error,  and 
loss  of  carbon  dioxid  from  the  spinal  fluid.  The  error 
in  reading  the  color  may  be  nearly  0.1,  and  the  error 

3.  McClendon,  J.  F.;  Shedlov,  A.,  and  Thomson,  W. :  Jour.  Biol. 
Chem.,  1917,  31,  519. 

4.  Felton,  L.  D.;  Hussey,  R.  G.,  and  Bayne-Jones,  S.:  The  Reaction 

of  the  Cerebrospinal  Fluid,  Arch.  Int.  Med.,  June,  1917,  p.  1085. 


in  making  the  standard,  greater  than  0.1.  It  seems 
evident  that  the  difference  in  the  reports  of  the  pH  of 
blood  and  spinal  fluid  is  within  the  limits  of  error 
where  no  corrections  have  been  applied. 

In  using  the  conversion  table  shown  in  the  chart,  it 
is  assumed  that  the  carbon  dioxid  tension  of  the  blood 
and  the  spinal  fluid  is  the  same  as  that  of  the  alveolar 
air  as  determined  by  any  method  that  may  be  chosen. 
The  alkaline  reserve  is  determined  by  titrating  the* 
spinal  fluid  and  the  diagonal  of  this  alkaline  reserve 
found  in  the  chart.  The  alveolar  carbon  dioxid  is 
measured  on  the  ordinate  with  a  pair  of  dividers, 
which  are  moved  to  the  right  until  their  upper  point 
falls  on  the  alkaline  reserve  diagonal.  At  their  lower 
point,  the  hydrogen  ion  concentration  of  spinal  fluid 
(and  blood)  may  be  read  off.  The  pH  may  be  found 
by  following  the  vertical  line  from  the  hydrogen  ion 
concentration  to  the  top  of  the  page.5 


A  CASE  OF  TIN  POISONING* 

MOSES  SALZER,  M.D. 

CINCINNATI 

Jan.  29,  1917,  H.  M.,  a  traveling  salesman,  aged  59,  con¬ 
sulted  me  on  account  of  a  feeling  of  coldness  or  chilliness 
and  sore  throat.  He  said  that  he  had  felt  chilly  for  a  week 
or  more.  His  temperature  was  102.5,  and  his  throat  was  red. 
His  tongue  was  very  much  coated.  He  had  a  full  upper 
and  lower  set  of  false  teeth.  The  physical  examination  was 
otherwise  negative.  I  sent  him  home  and  told  him  to  go 
to  bed.  The  following  day  I  called  on  him.  His  temperature 
was  still  over  102,  and  both  tonsils  were  covered  with  white 
spots.  A  diagnosis  of  acute  tonsillitis  was  made  at  this 
time.  In  four  days  his  temperature  was  normal,  his  throat 
had  cleared  up,  and  I  discharged  him  as  cured. 

February  21,  or  three  weeks  later,  he  again  consulted  me, 
saying  that  he  was  not  a  bit  better  and  that  he  had  had  to 
discontinue  his  business  trip  because  he  felt  bad.  He  still 
felt  chilly.  This  chilly  feeling  would  be  relieved  occasionally 
by  hot  flashes.  On  arising  in  the  morning,  he  said  that  he 
felt  as  if  he  were  stepping  into  a  tub  of  ice-water.  His 
throat  also  continued  to  annoy  him.  He  had  indefinite,  vague 
pains  in  his  extremities  and  the  back  of  his  head.  The  exam¬ 
ination  of  his  throat  was  negative.  He  said  that  this  feeling 
of  coldness  was  so  persistent  and  annoying  that  he  was 
unable  to  eat,  sleep  or  attend  to  his  business.  His  tongue  was 
still  heavily  coated.  His  blood  showed  3,500,000  reds,  6,200 
whites,  and  70  per  cent,  hemoglobin,  but  there  were  no 
morphologic  changes.  Repeated  examination  failed  to  reveal 
anything  outside  of  this  slight  anemia.  The  Wassermann 
and  Hecht-Weinberg  tests  were  negative. 

March  3,  Dr.  Roger  S.  Morris  saw  him  in  consultation, 
and  was  unable  to  throw  any  further  light  on  the  case.  We 
both  agreed  that  the  condition  was  one  of  simple  anemia 
following  the  attack  of  fever  and  sore  throat  in  January,  and 
advised  that  he  go  to  Old  Point  Comfort  for  a  rest.  He  did 
not  go,  but  continued  to  consult  me  daily  or  oftener.  His 
chief  complaints  were  the  feeling  of  coldness  and  the  sore¬ 
ness  in  his  throat.  Drs.  Iglauer  and  Allen  both  examined 
his  throat,  and  their  findings  were  negative.  His  temperature 
was  always  normal. 

March  22,  he  returned  with  the  same  complaints,  coldness, 
irritation  or  pain  in  his  throat,  and  indefinite  pains  in  his 
legs,  arms  and  head.  I  examined  his  throat  again  but  found 

5.  In  addition  to  the  references  already  given,  the  following  will 
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nothing.  I  told  him,  however,  that  I  would  touch  his  throat 
up  with  some  silver  nitrate.  He  then  took  out  his  lower  set 
of  teeth  and,  seeing  that  they  attracted  my  attention,  he  said 
that  the  teeth  were  set  in  tin.  This  statement  was  confirmed 
by  his  dentist,  who  stated  that  the  plate  was  made  of  Watt’s 
metal,  which  is  two-thirds  tin  and  one-third  bismuth.  Imme¬ 
diately  the  possibility  that  the  case  was  one  of  tin  poisoning 
flashed  through  my  mind,  although  I  had  never  heard  of  such 
a  case.  I  reasoned,  however,  that  if  other  heavy  metals 
could  produce  poisoning,  possibly  tin  also  could  do  so.  The 
patient  had  been  wearing  this  lower  set  since  Dec.  11,  1916, 
or  about  one  month  before  the  symptoms  began.  I  told 
him  not  to  wear  the  lower  set  of  teeth,  which  showed  evi¬ 
dence  of  corrosion  in  spots,  until  I  had  had  an  opportunity 
of  looking  up  the  literature  on  the  subject. 

The  literature  abounds  in  references  to  so-called  tin  poison¬ 
ing  in  which  tinned  foods  were  partaken  of.  The  symptoms 
in  these  cases  were  confined  to  the  gastro-intestinal  tract 
and  were  those  of  an  acute  poisoning.  I  was  able  to  find 
references  to  only  two  cases  in  which  tin  had  been  absorbed 
and  had  given  rise  to  constitutional  disturbances,  and  one  of 
these  was  reported  by  Jolles1  in  1901.  His  patient  showed 
constitutional  disturbances  due  to  wearing  silk  stockings 
impregnated  with  tin  salts.  In  this  case  the  predominating, 
outstanding  symptom  was  this  feeling  of  coldness  which  my 
patient  complained  of.  Jolles  proved  that  his  was  a  true  case 
of  tin  poisoning  by  finding  tin  in  the  urine  of  his  patient. 

In  my  own  patient  the  urine  passed  on  the  day  following 
the  discontinuance  of  the  wearing  of  the  plate  contained 
traces  of  tin.  No  other  specimens  of  the  urine  showed  any 
traces.  The  patient  was  placed  on  a  diet  free  from  canned 
foods,  and  a  few  days  later  the  stool  was  examined.  Approxi¬ 
mately  5  gm.  of  dried  stool  contained  0.0021  gm.  of  metallic 
tin.  Several  subsequent  examinations  of  the  stool  showed 
the  presence  of  tin. 

April  6,  1917,  or  fifteen  days  after  the  patient  had  dis¬ 
continued  wearing  the  plate,  13  c.c.  of  the  blood  contained 
0.0015  gm.  of  tin.  No  other  foreign  metals  were  found  in  the 
blood.  The  patient  still  complained  of  the  same  symptoms, 
although  they  had  ameliorated  somewhat.  The  coating  from 
his  tongue  had  almost  disappeared.  Considering  the  marked 
affinity  of  tin  for  proteins,  it  is  not  remarkable  that  the 
symptoms  continued.  I  prescribed  potassium  iodid  then,  and 
on  the  13th  of  April,  or  one  week  later,  20  c.c.  of  his  blood 
contained  only  0.0005  gm.  of  tin,  showing  that  more  than 
two  thirds  of  the  tin  had  been  eliminated  during  the  week. 
No  subsequent  examination  of  the  blood,  urine  or  feces 
showed  any  traces  of  tin.  The  anemia  gradually  cleared  up. 

The  chemical  analyses  in  this  case  were  made  by  Mr. 
F.  C.  Broeman,  consulting  chemist,  and  also  by  Mr.  Clarence 
Bahlman  of  the  Cincinnati  Department  of  Health.  They 
made  their  tests  independently,  using  parts  of  the  same  speci¬ 
mens,  with  identical  results. 

Considerable  experimental  work  has  been  done  with 
regard  to  the  effects  of  tin  salts  when  administered 
to  animals.  Salant,  Rieger  and  Trenthardt2  showed 
that  after  subcutaneous  injections  of  soluble  tin  salts, 
tin  was  found  in  the  urine,  feces,  skin  and  liver.  The 
gastro-intestinal  tract  was  shown  to  be  the  chief  organ 
for  the  elimination  of  tin. 

Ungar  and  Bodlander3  and  Lehman4  showed  that 
repeated  injections  of  small  quantities  of  tin  into 
animals,  over  prolonged  periods,  resulted  in  the  death 
of  the  animals.  The  effects  were  manifested  in  the 
alimentary  tract,  the  general  nutrition  and,  above  all, 
in  the  central  nervous  system.  Paralyses  of  the 
extremities  were  frequently  observed. 

In  an  experiment  conducted  by  Schryver,5  a  dog, 
weighing  8.5  kg.,  was  given  20  mg.  of  tin  subcuta- 

1.  Jolles:  Wien.  med.  Presse,  1901,  42,  496-500. 

2.  Salant,  W.;  Rieger,  J.  B.,  and  Trenthardt,  E.  L.  P.:  Jour.  Biol. 
Chem.,  1913-1914,  IT,  265. 

3.  Ungar  and  Bodlander:  Ztschr.  f.  Hyg.,  1887,  11,  241. 

4.  Lehman:  Arch.  f.  Hyg.,  1902,  45,  88. 

5.  Schryver:  Jour.  Hyg.,  1909,  9,  262. 


neously  in  the  course  of  several  days,  and  the  animal 
was  then  killed.  The  brain  and  cord  of  this  animal 
weighed  65  gm.  Twenty  gm.  were  submitted  to 
examination  and  contained  1.5  mg.  of  tin. 

It  is  apparent  from  the  foregoing  that  tin  must 
have  a  rather  strong  affinity  for  nervous  tissue. 

I  lost  sight  of  the  patient,  and  did  not  see  him  again  until 
Sept.  14,  1917.  He  came  to  me  complaining  of  the  same 
symptoms,  but  in  a  milder  form.  He  said  that  he  had  been 
under  the  care  of  Dr.  Marion  Whitacre,  by  whom  he  had  been 
sent  to  Dr.  Mithoefer  who,  July  12,  1917,  removed  his  tonsils 
and  reported  both  badly  diseased.  I  saw  the  patient  again, 
October  17  and  November  1,  and  he  was  still  complaining 
of  the  same  symptoms.  He  was,  however,  attending  to  his 
business  and  his  appetite  was  normal. 

This  patient  has  since  passed  from  under  my  care,  and 
the  last  I  heard  of  him  he  was  making  the  “rounds”  from 
one  physician  to  the  other  still  complaining  of  his  “hots  and 
colds,”  although  he  is  now  able  to  attend  to  business. 

The  onset  of  the  symptoms  within  a  few  weeks 
of  the  patient’s  starting  to  wear  the  Watt’s  metal 
plate,  and  the  finding  of  the  tin  repeatedly  in  the 
blood,  stool  and  urine  by  two  chemists  working  inde¬ 
pendently  of  each  other,  and  then  the  disappearance 
of  the  tin  from  the  blood  after  the  patient  discontinued 
the  wearing  of  the  plate  are  to  my  mind  incontro¬ 
vertible  evidence  in  support  of  my  diagnosis.  His 
symptoms  were  almost  identical  with  those  of  Jolles’ 
patient. 

In  view  of  the  experiments  quoted  above,  in  which 
so  much  tin  was  found  in  the  nervous  system,  I  feel 
reasonably  certain  that  this  man’s  nervous  system 
suffered  severely,  and  possibly  permanently,  which 
accounts  for  the  persistence  of  his  symptoms. 


SURGICAL  TREATMENT  OF  EPIDIDY¬ 
MITIS  * 

RICHARD  L.  COOK,  M.D.  (Washington,  D.  C.) 

Major,  M.  R.  C.,  U.  S.  Army 
FORT  SAM  HOUSTON,  SAN  ANTONIO,  TEXAS 

The  question  of  venereal  disease  in  the  Army  since 
the  outbreak  of  the  present  war  has  been  an  all 
absorbing  one.  Special  attention  has  been  paid  to 
cleaning  up  the  various  training  centers,  and  this  has 
accomplished  a  great  deal ;  but  we  still  have  the  acute 
gonorrheal  infection  with  its  complications. 

In  this  brief  paper,  I  am  going  to  deal  only  with  the 
acute  and  subacute  gonorrheal  epididymitis.  I  have 
had  the  opportunity  of  observing  and  operating  on 
276  patients  since  entering  on  my  duties  at  Fort  Sam 
Houston  as  chief  of  the  genito-urinary  service. 

There  are  many  advocates  of  the  nonoperative 
treatment,  which  utilises  only  palliative  measures  and 
in  no  way  cures  the  condition.  It  is  advanced  that 
men  can  be  returned  to  duty  sooner ;  but  I  do  not 
agree  with  this,  as  I  have  returned  them  to  duty  as 
soon  as  the  stitches  were  removed.  The  average  time 
in  the  hospital  on  account  of  the  operation  has  been 
less  than  ten  days.  There  is  often  some  induration 
which  remains  for  a  longer  period,  but  it  does  not 
incapacitate.  I  have  had  no  recurrences,  but  have 
had  a  number  of  soldiers,  suffering  great  pain,  report 
for  a  second  operation  several  weeks  later,  this  time 

*  From  Base  Hospital  No.  1,  Fort  Sam  Houston,  Texas. 
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on  the  other  testicle.  This  goes  to  show  that  the 
almost  immediate  relief  from  pain  following  the 
operation  makes  the  procedure  justifiable.  Not  only 
does  it  relieve  the  pain,  but  also  there  is,  as  a  rule,  a 
beginning  hydrocele,  which  is  cured  at  the  same  time. 
There  has  been  no  proof  obtainable,  but  the  conclu¬ 
sion  is  drawn  that  an  epididymis  operated  on,  with 
evacuation  of  pus,  which  occurred  in  33  per  cent,  of 
the  cases  is  much  more  apt  to  function  than  one 
allowed  to  resolve  partially  through  applications  of 
ice  and  support.  Those  subacute  cases  in  which  opera¬ 
tion  has  been  performed  are  always  indurated,  and 
the  tail  of  the  epididymis  is  much  enlarged.  Of  course, 
the  question  of  preventing  any  loss  of  function  in 
these  cases  is  questionable,  the  pus  is  often  found 
and  the  destruction  is  ,  certainly  diminished.  The 
patients  give  a  history  of  numerous  attacks,  with  pain 
and  swelling,  which  are  relieved  by  palliative  mea¬ 
sures. 

The  breaking  up  of  the  adhesions  to  the  parietal 
layer  of  the  tunica  vaginalis  is  most  essential.  This 
is  best  done  with  the  finger  and  a  piece  of  gauze. 
Any  lymph  collecting  between  the  layers  of  the  tunica 
vaginalis  should  be  removed  with  gauze. 

TECHNIC  OF  OPERATION 

After  the  parts  have  been  shaved,  three  coats  of  3.5  per 
cent,  iodin  are  applied,  each  coat  bein«  fanned  dry.  This  is 
essential,  as  it  in  a  measure  prevents  blistering.  The  incision, 
about  2  inches  long,  is  made  rather  to  the  outer  lateral  aspect 
of  the  affected  side  and  high  up.  I  find  that  in  this  location 
the  skin  heals  more  rapidly.  The  incision  should  extend 
through  the  skin  only,  and  this  dissected  back  for  a  quarter 
of  an  inch  to  give  room  for  the  mattress  sutures.  The  dartos, 
cremasteric  fascia  and  muscle  are  now  opened  down  to  the 
parietal  layer  of  the  tunica  vaginalis,  and  the  edges  are 
caught  in  clamps.  With  the  finger,  any  adhesions  between 
these  layers  and  the  tunica  are  broken  up ;  then  the  testicle 
with  its  tunica  covering  is  peeled  out  intact,  care  being 
taken  to  free  all  adhesions  up  to  the  cord  structures.  The 
cavity  of  the  dartos  is  packed  with  gauze  to  control  any 
oozing.  The  tunica  is  opened  and  the  old  bottle  operation 
done,  care  being  taken  not  to  strangulate  the  cord  structures. 
The  globus  minor  is  punctured  in  several  places  with  a 
cataract  knife.  If  pus  appears,  the  opening  is  enlarged  with 
fine  pointed  forceps,  and  a  drain  consisting  of  a  piece  of 
rubber  tissue  sewed  to  make  a  tube  is  inserted  in  the  hole 
and  held  in  place  with  forceps,  which  will  aid  in  replacing 
the  testicle,  the  forceps  to  be  removed  after  closure  of  the 
dartos.  The  gauze  is  removed  from  the  cavity  of  the  dartos 
and  the  testicle  is  replaced,  the  drain  coming  out  at  the  upper 
end  of  the  wound.  The  dartos  and  the  cremasteric  structures 
are  closed  with  continuous  plain  catgut.  The  closure  of  the 
skin  I  consider  quite  important.  This  is  done  by  mattress 
sutures  of  silkworm-gut  about  one-quarter  inch  from  the 
margin  of  the  wound  and  pulled  up  tight.  Two  sutures  are 
usually  sufficient.  The  drain  is  removed  in  from  forty-eight 
to  seventy-two  hours,  and  the  stitches  are  taken  out  in  six 
or  seven  days.  In  dressing,  one  should  not  attempt  to  irri¬ 
gate  through  the  drain.  Gentle  pressure  from  below  will  get 
rid  of  any  accumulation.  A  suspensory  bandage  is  worn  for 
several  weeks. 

RESULTS 

The  results  have  been  so  uniformly  good  and  the 
recoveries  so  rapid  that  I  believe  the  operation  should 
be  done  in  all  cases,  and  I  suggest  the  following  of 
the  technic  as  given. 

I  have  had  only  one  case  of  epididymitis  referred 
to  me  since  being  here  that  could  not  be  traced  to 
gonorrheal  origin.  The  pus  at  operation,  and  subse¬ 
quently,  showed  by  culture  Staphylococcus  aureus 
infection,  the  source  of  which  could  not  be  determined. 


TEST— RYAN 

TUBERCULIN  AS  A  DIAGNOSTIC  TEST 
OF  TUBERCULOSIS  IN  MAN 

L.  M.  RYAN,  B.S.,  M.D. 

BANNING,  CALIF. 

When  one  delves  into  the  vast  amount  of  bewilder¬ 
ing  literature  that  represents  the  present  day  knowl¬ 
edge  of  tuberculins,  one  is  apt  to  emerge  with  a  chaotic 
idea,  if  any  at  all,  of  the  entire  matter.  From  this 
literature  I  have  made  selections,  and  have  arranged 
the  matter  in  the  way  in  which  it  makes  the  subject 
clearest  to  me.  I  present  it  here  as  it  applies  to  diag¬ 
nostic  tests. 

Before  taking  up  the  subject  matter  I  will  give  some 
definitions  of  terms  used,  in  accordance  with  my  plan : 

Antituberculin. — A  substance  found  in  the  blood  and 
tissues  (Ludke,  1907)  of  a  tuberculous  person  after 
being  treated  with  tuberculin.  In  this  connection  this 
would  also  be  called  substance  sensabilitrice,  antibody 
or  amboceptor. 

Antigen. — The  exciting  agent  —  in  this  case,  the 
injected  or  applied  tuberculin. 

Complement. — A  protective  substance  found  in  nor¬ 
mal  blood  serum.  Its  union  with  the  foregoing  fac¬ 
tors  has  been  found  to  be  necessary  to  produce  the 
bacteriolysis,  a  step,  a  factor,  perhaps  the  essential 
factor  to  the  production  of  immunity. 

Tuberculin. — A  substance  consisting  of  the  culture 
fluid  in  which  tubercle  bacilli  have  grown,  of  ground 
up  tubercle  bacilli  or  of  extracts  of  their  bodies,  and 
of  both  combined. 

The  tubercle  bacillus,  as  other  bacteria,  claims  two 
different  poisonous  substances  :  ( 1 )  exotoxins,  or  poi¬ 
sons  secreted  by  the  organisms  into  the  culture 
medium,  and  (2)  endotoxins,  or  poisons  contained  in 
the  living  protoplasm  of  the  organism,  and  liberated 
only  by  their  disintegration.  Tuberculins,  whether 
from  the  filtrate  or  the  bacillary  body,  always  produce 
essentially  the  same  effects,  there  being  differences  in 
the  degree,  but  never  in  the  character  of  the  reactions. 
They  act  as  the  living  tubercle  bacilli  minus  the  power 
of  growth  and  reproduction.  The  tuberculins  from 
human  and  bovine  bacilli  are  practically  the  same  in 
their  action  on  infected  animals  (Weber  and  Dieter- 
len). 

THE  TUBERCULIN  REACTION 

This  is  manifested  in  three  ways:  local,  at  point  of 
injection;  focal,  at  location  of  diseased  area,  and  con¬ 
stitutional,  or  general  body  phenomena. 

The  tuberculin  test,  in  the  absence  of  complete  evi¬ 
dence,  probably  owes  its  activity  to  the  presence  of  a 
specific  protein  of  the  tubercle  bacillus,  either  in  solu¬ 
tion,  as  bacillary  bodies,  or  as  particles  of  such.  In 
the  broad  sense,  then,  tuberculin  hypersensitiveness  is 
undoubtedly  closely  related  to  the  phenomenon  of  pro¬ 
tein  hypersensitiveness  or  anaphylaxis. 

Wassermann  and  Bruck,  modifying  a  theory  of 
Ehrlich’s  on  the  modus  operandi  of  the  tuberculin 
reaction,  have  advanced  the  following  view: 

They  look  on  the  reaction  as  depending  on  a  union 
in  the  lesion  of  the  injected  tuberculin  with  a  sub¬ 
stance  they  call  antituberculin.  The  combination 
anchors  a  large  amount  of  complement,  which  acts  as 
a  ferment  on  the  surrounding  tissue,  causing  the 
inflammatory  changes  characteristic  of  the  focal  reac¬ 
tion,  these  in  turn  determining  the  fever  and  other 
constitutional  symptoms. 
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The  failure  of  a  tuberculous  person  to  react  after 
receiving  a  large  dose  of  tuberculin  may,  therefore, 
be  explained  in  one  of  two  ways,  dependent  in  part 
on  the  stage  and  character  of  the  disease:  (1)  In  mild 
cases  it  is  presumed  that  sufficient  antituberculin  is 
present  in  the  serum  to  unite  immediately  with  the 
tuberculin  injected,  the  speedy  combination  preventing 
the  local  disturbance  and  keeping  the  tuberculin  from 
reaching  the  tuberculous  focus.  (2)  In  advanced  or 
severe  cases,  it  is  assumed  that,  owing  to  the  exhaus¬ 
tion  following  on  long  stimulation,  the  cells  can  no 
longer  furnish  the  antibodies. 

In  the  same  manner,  in  a  latent  case  there  may  be  a 
better  reaction  to  a  second  test  than  to  the  first  one,1 
and,'  on  the  other  hand,  in  a  severe  case  a  better 
reaction  to  the  first  one.  The  following  formulas 
illustrate  the  working  of  the  theory: 

1.  Reaction  =  tuberculin  plus  antituberculin  at  focus. 

2.  No  reaction  (severe  cases)  =  tuberculin  plus  no  anti¬ 
tuberculin  at  focus. 

3.  Reaction  at  first  test  and  better  reaction  at  second 
=  Tuberculin  plus  plenty  of  antituberculin  at  focus;  more 
antituberculin  formed  as  a  result  of  the  first  dose. 

4.  Reaction  at  first  test  and  none  at  second  =  tuberculin 
plus  no  antituberculin  at  focus. 

5.  Tuberculin  tolerance  (no  reaction)  =  speedy  uniting 
of  tuberculin  and  antituberculin  before  reaching  focus. 

The  Wolff-Eisner  theory  explaining  the  tuberculin 
reaction  is  also  very  ingenious.  According  to  this 
view,  abundant  specific  lysins  are  elaborated  in  a 
stimulated  tuberculous  individual.  These  lysins  dis¬ 
integrate  any  tubercle  bacillus  protein  later  introduced 
into  the  individual.  In  the  disintegration  process  he 
holds  that  endotoxins  are  set  free  which  act  as  poisons 
on  the  tissue  cells  exposed. 

Working  with  this  theory,  one  would  account  for 
the  local  disturbance  or  reaction  as  similar  to  that 
occurring  in  the  focus.  Hamman  and  Wolman  believe 
that  profound  changes  exist  in  all  cells  of  the  body  of 
a  tuberculous  individual.  The  only  remaining  factors, 
then,  in  the  production  of  the  local  reaction  would  be 
the  traumatism  to  the  body  cells  at  the  point  of  appli¬ 
cation  of  the  tuberculin,  and  the  fact  that  the  tuber¬ 
culin  is  concentrated  on  the  same  cells.  This  view  is 
supported  by  the  fact  that  at  the  site  of  the  local  reac¬ 
tion  the  tissues  show  the  histologic  picture  of  a 
tubercle. 

COMPARATIVE  DIAGNOSTIC  TESTS  IN  MAN 

In  order  of  efficiency,  these  are  generally  accepted 
as  follows : 

1.  Intracutaneous :  0.05  c.c.  of  old  tuberculin  in  a  dilution 
of  from  1 :  1,000,000  to  1  :  100,  if  necessary. 

2.  Subcutaneous :  local  (old  tuberculin). 

3.  Cutaneous  (von  Pirquet)  :  90  per  cent,  efficiency. 

4.  Subcutaneous. 

5.  Percutaneous:  old  tuberculin  and  lanolin  (Moro  test); 
83  per  cent,  efficiency. 

6.  Conjunctival:  1  per  cent,  old  tuberculin;  less  efficient 
than  the  Moro  test. 

If  we  realize  that  the  intracutaneous  and  subcutane¬ 
ous  tests  require  absolutely  perfect  technic  and  are 
rather  harder  to  perform  and  take  more  time,  it  would 
leave  by  elimination  Test  3,  the  cutaneous,  as  being 
the  most  practical.  If,  again,  we  may  do  anything  to 
make  the  cutaneous  test  still  more  efficient,  it  will 
certainly  be  the  most  practical. 

1.  In  a  series  of  129  children,  Lindenberg  recently  found  that  33 
per  cent,  reacted  better  to  the  second  test  than  to  the  first  one.  This 
majority  consisted  mostly  of  latent  cases. 


Detre,  in  1908,  described  his  modification  of  the 
von  Pirquet  test,  and  it  is  with  this  that  I  wish  to  deal. 
I  he  tuberculins  that  he  employed  were  ( 1 )  human 
old  tuberculin  (H.  O.  T)  ;  (2)  human  bouillon  filtrate 
(II.  B.  F.),  and  (3)  bovine  bouillon  filtrate  (B.  B.  F.). 

Pie  employed  a  small,  dull  instrument  like  a 
jeweler’s  screw  driver,  rotated  it,  made  four  abrasions 
on  the  inner  side  of  the  upper  arm,  and  inoculated 
the  three  solutions  into  three  of  the  abrasions,  leaving 
the  fourth  sterile  for  control.  His  idea  was  that, 
performed  as  outlined,  it  would  be  a  differential  diag¬ 
nostic  test,  and  as  such  it  is  known  and  marketed  here 
and  abroad. 

This .  test  is  supposed  to  show  seven  important 
things  in  addition  to  the  von  Pirquet  test:  whether 
the  lesion  is.  acute  or  chronic,  active  or  latent,  and 
whether  the  infection  is  of  the  human  or  bovine  type, 
or  both  mixed.  By  measuring  the  resultant  papules  in 
both  diameters  in  millimeters,  he  asserts  that  he  is  able 
to  judge  accurately  the  process  to  be  determined.  His 
theory  is  that  a  person  infected  with  the  bovine  infec¬ 
tion  will  react  more  strongly  to  the  bovine  filtrates 
than  to  the  human,  and  vice  versa.  Also,  a  person 
with  the  active  form  of  the  disease  will  yield  to  the 
filtrate  a  papule  as  large  as  or  larger  than  it  will  to 
the  old  tuberculin,  and  vice  versa  with  the  latent  cases. 

.  That  the  human  type  may  give  a  predominant  reac¬ 
tion,  and  the  bovine  some  reaction,  he  attributes  to 
certain  of  the  similar  characters  of  both  bacilli,  as  I 
have  mentioned  before.  He  believes  that  the  pre¬ 
dominance  of  the  reaction  to  the  filtrate  in  active  cases 
is  due  to  the  presence  in  the  filtrate  of  a  thermolabile 
substance  that  is  destroyed  in  the  reduction  by  heat  in 
the  manufacturing  of  old  tuberculin.  The  body  is 
quickly  sensitized  to  this  substance,  which  is  a  toxin 
during  the  progress  of  a  lesion,  and  with  its  arrest 
auto-immunization  to  this  toxin  occurs.  He  considers 
auto-immunization  to  the  protein  bodies  of  the  old 
tuberculin  a  rarer  and  more  difficult  occurrence. 
Many  competent  observers  have  tried  out  his  method, 
and  their  results  are  not  in  harmony.  The  majority 
of  those  who  employ  or  try  out  this  method  make  a 
still  further  modification  of  Detre’s  original  method. 
They  add  the  bovine  old  tuberculin,  which,  with  the 
control,  makes  a  five  abrasion  test.  They  place  all 
cases  in  eight  groups  as  follows: 

Group  1.  Human  old  tuberculin  papule  positive;  others 
slight  or  negative  (old  human  lesion). 

Group  2.  Human  old  tuberculin  papule  more  marked  than 
human  bouillon  filtrate  papule  (old  human  lesion). 

Group  3.  Human  bouillon  filtrate  papule  more  marked  than 
human  tuberculin  papule  (active  human  lesion). 

Group  4.  Bovine  old  tuberculin  and  bovine  bouillon  filtrate 
papules  positive,  bovine  old  tuberculin  papule  more  so; 
others  slight  or  negative  (old  bovine  lesion). 

Group  5.  Same  as  Group  4,  but  bovine  bouillon  filtrate 
papule  more  marked  than  bovine  old  tuberculin  papule 
(active  bone  lesion). 

Group  6.  Human  old  tuberculin  and  bovine  old  tuberculin 
papules  equal  and  more  marked  than  human  bouillon  and 
bovine  bouillon  filtrate  papules  (old  mixed  lesion). 

Group  7.  Human  bouillon  filtrate  and  bovine  bouillon  fil¬ 
trate  papules  equal  but  more  intense  than  human  old  tuber¬ 
culin  and  bovine  old  tuberculin  papules  (active  mixed 
lesion). 

Group  8.  All  papules  approximately  alike. 

Hamman  and  Wolman2  and  others  have  not  been 
able  to  substantiate  this  finely  drawn  classification. 

2.  Hamman,  Louis,  and  Wolman,  Samuel:  Tuberculin  in  Diagnosis 
and  Treatment,  New  York,  D.  Appleton  &  Co.,  1912. 
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I  myself  do  not  believe  that  Detre’s  grouping,  even 
with  the  modification  by  addition  of  the  bovine  old 
tuberculin,  can  be  substantiated.  Also,  I  am  in  some 
doubt  as  to  whether  a  patient  reacting  only  to  the 
bovine  tuberculins  necessarily  has  a  bovine  infection. 
However,  the  test  is  generally  acknowledged  to  be 
fairly  accurate  in  determining  whether  or  not  a  tuber¬ 
culous  infection,  which  may  be  only  a  trace,  is  present 
(accuracy  above  90  per  cent.)  ;  furthermore,  if  the 
inoculations  are  made  with  the  four  tuberculins  men¬ 
tioned  below,  I  believe  the  test  can  be  shown  to  have 
much  value  from  a  practical  standpoint,  (1)  in  detect¬ 
ing  the  presence  of  active  or  clinical  tuberculosis;  (2) 
in  determining  the  amount  of  resistance  of  the  patient, 
and  (3)  in  offering  aid  in  the  treatment. 

METHOD  OF  APPLICATION 

The  arm,  preferably  the  external  surface  of  the 
uppqr  arm,  is  cleansed  with  ethyl  alcohol.  Through 
the  superficial  part  of  the  skin,  five  abrasions  are 
made,  deep  enough  to  remove  the  skin,  but  not  to  draw 
blood.  These  abrasions  are  made  with  a  small  instru¬ 
ment  similar  to  a  jeweler’s  screw  driver,  by  lightly 
boring  with  it  into  the  skin.  The  abrasions  should  be 
about  three-fourths  inch  apart  and  range  in  a  longi¬ 
tudinal  straight  line  parallel  with  the  long  axis  of  - 
the  humerus. 

After  the  alcohol  is  thoroughly  dried  on  the  arm, 
the  points  are  treated  from  above  downward  in  the 
following  or  any  similar  order  one  may  wish  to  devise 
to  use  as  a  systematic  method : 

1.  Human  old  tuberculin. 

2.  Human  bouillon  filtrate. 

3.  Bovine  old  tuberculin. 

4.  Bovine  bouillon  filtrate. 

5.  Not  inoculated ;  kept  as  control. 

After  two  or  three  minutes  the  excess  tuberculin 
is  blotted  off  with  a  piece  of  sterile  gauze  and  the 
sleeve  pulled  down  without  the  application  of  any 
dressing. 

The  various  tuberculins  enumerated  may  be  best 
purchased  in  1  c.c.  vials  from  some  standard  maker 
of  biologic  products.  For  ease  of  application,  a  small 
glass  rod  may  be  shoved  through  each  cork.  In  the 
process  of  inoculation,  the  abrasions  are  merely 
touched,  each  with  the  individual  tuberculin,  enough 
being  placed  on  to  cover,  but  not  to  run  and  contami¬ 
nate  the  tests.  To  avoid  contamination  of  the  solu¬ 
tions,  the  glass  rod  should  be  sterilized  in  a  flame  after 
each  inoculation. 

AFTER-APPEARANCE  OF  TEST  POINTS 

Soon  after  the  boring,  a  small  mechanical  wheal 
forms.  Within  from  four  to  twenty-four  hours  in 
most  cases  after  inoculation,  a  small  red  papule  forms 
at  the  various  areas  in  which  the  reaction  will  take 
place.  These,  in  the  more  severe  reactions,  advance 
to  the  vesicular  stage. 

In  some  cases  the  point  of  reaction  does  not  reach 
its  greatest  size  for  forty-eight  hours  or  more.  From 
then  on  there  is  a  gradual  diminution  of  size  and 
fading  of  color  of  the  papule,  until  at  the  end  of 
approximately  a  week  a  small  bluish  mark  is  all  that 
remains. 

Constitutional  symptoms  are  rare. 

Of  course,  in  the  use  of  this  test,  as  in  others, 
nearly  all  persons  will  react  after  thirty-six  hours 
(the  so-called  latent  cases  of  tuberculosis).  It  would 


seem,  therefore,  that  the  importance  of  this  test 
depends  on  the  amount  of  reaction  within  the  first 
thirty-six  hours.  One  soon  becomes  accustomed  to 
various  sized  papules  as  depending  on  the  amount  of 
reaction  and  the  supposed  amount  of  activity  of  the 
disease  that  causes  them. 

AMOUNT  OF  REACTION 

Detre  used  a  measurement  of  5  mm.  in  each  diam¬ 
eter  or  over  in  the  size  of  the  papule  as  meaning  a 
positive  reaction.  It  would  seem  that  the  size  and 
field  of  the  scarifier  would  enter  into  this  so  largely 
that  such  a  classification  could  not  be  accurate.  The 
following  classification  seems  more  practical: 

Any  redness  more  than  control,  +. 

More  redness  with  some  infiltration,  ++. 

More  redness  yet  and  a  wide  area  of  infiltration,  cases 
that  go  on  to  veslculation,  +  +  +. 

The  tuberculin  test  is  specific.  Persons  who  do  not 
have  tuberculosis  will  not  react  to  tuberculin.  This 
has  been  proved  finally  after  many  investigators  were 
ready  to  discard  the  test  as  an  inaccurate  procedure, 
undoubtedly  because  of  their  contrariness  of  technic 
and  interpretation  of  experiments. 

There  are  conditions  of  tuberculin  insensitiveness 
in  which  tuberculosis  is  present  and  the  test  shows 
negative : 

1.  In  conditions  in  which  there  is  great  toxemia  and 
consequently  no  antibodies,  the  test  will  show  as  a 
negative.  This  condition  is  perhaps  the  one  encoun¬ 
tered  most  often  giving  a  negative,  yet  this  happens 
rarely,  considering  the  number  of  cases  in  which  there 
is  a  reaction.  It  will  depend  a  great  deal  on  the  source 
of  the  cases.  In  some  county  and  state  institutions, 
it  may  be  as  high  as  10  per  cent,  or  more ;  but  as  a 
rule  2  per  cent,  will  cover  it. 

2.  Completely  healed  lesions  will  not  react. 

3.  Often  pneumonia,  diphtheria,  scarlet  fever,  or 
cerebrospinal  meningitis  may  mask  a  tuberculous  con¬ 
dition  that  may  also  be  present. 

4.  In  very  acute  tuberculous  infections,  as  acute 
miliary  tuberculosis,  tuberculous  meningitis,  or  very 
rapidly  progressing  pulmonary  tuberculosis,  the  test 
may  be  negative. 

5.  Errors  in  technic  should  be  very  rare  with  the 
modified  Detre  test. 

6.  Tuberculin  treatment  produces,  if  successful,  a 
condition  of  antianaphylaxis. 

ADVANTAGES 

This  test,  which  is  largely  in  use  in  this  section  of 
the  country,  should  be  used  in  every  examination 
made  to  discover  the  presence  of  active  tuberculosis. 

1.  It  is  easy  in  application. 

2.  It  is  of  some  value  in  prognosis.  Its  absence  in 
a  case  of  known  tuberculosis  would  indicate  consider¬ 
able  doubt  as  to  the  recovery  of  the  patient.  Of 
course,  this  does  not  mean  that  every  patient  who 
reacts  will  recover.  In  a  very  latent  case  there  is 
only  a  slight  reaction.  A  case  with  a  marked  reaction 
would  tend  to  show,  taken  with  other  signs  and  symp¬ 
toms,  a  marked  resistance,  although  also  showing 
marked  activity.  These  points  in  prognosis  I  merely 
mention  as  examples,  and  in  this  paper  I  cannot  elab¬ 
orate  them. 

3.  Constitutional  disturbances  accompanying  the  test 
are  very  rare. 
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4.  Its  efficiency  might  be  thus  elaborated :  Many 
observers  say  that  an  exclusively  bovine  reaction 
means  a  bovine  infection.  They  bring  in  findings  of 
this  in  from  0.6  to  25  per  cent,  of  their  cases,  depend¬ 
ing  greatly  on  the  localities.  We  could  safely  sub¬ 
stantiate  4  per  cent,  in  our  large  cities  of  the  South¬ 
western  States. 

A  certain  percentage  also  show  filtrates  positive 
when  the  old  tuberculins  are  negative. 

In  Dr.  Browning’s  series  at  the  Los  Angeles  County 
Hospital,  in  1,482  cases  up  to  the  spring  of  1917, 
there  were  781  positive  reactions  to  human  old  tuber¬ 
culin  ;  725  to  human  bouillon  filtrate ;  722  to  bovine 
old  tuberculin,  and  691  to  bovine  bouillon  filtrate.  Less 
than  200  did  not  react.  This  quantity  is  easily 
explained  by  the  class  of  cases  as  a  rule  in  such  insti¬ 
tutions.  As  Dr.  Browning  says : 

Unless  all  are  used  [meaning  modified  Detre]  certain  cases 
will  be  met  with  in  which  the  desired  information  would  not 
be  obtained,  as  evidenced  by  the  difference  between  the  781 
H.  O.  T.,  which  is  the  von  Pirquet  test,  and  the  1,482  less 
the  number  which  was  200  or  less,  which  did  not  react  to 
either. 

If  the  various  statistics  will  give  the  von  Pirquet  or 
our  No.  1  of  this  modified  Detre  90  per  cent,  efficiency, 
and  to  this  we  add  the  cases  responding  only  to  the 
bovine  tuberculins  and  filtrates,  it  would  seem  that 


Appearance  of  arm  with  test  applied;  strongest  reaction  at  third 
scarification,  the  predominant  reaction  in  this  type  of  case  to  bovine  old 
tuberculin. 

this  test  would  be  just  about  as  efficient  as  the  subcu¬ 
taneous  local  or  the  intracutaneous  test ;  and  when  we 
consider  the  ease  of  application  with  the  much  lessened 
chance  of  technical  errors,  I  believe  that  this  is  our 
best  tuberculin  test  that  has  been  worked  out  to  date.3 


3.  In  addition  to  the  references  already  given,  the  following  will 
be  found  of  interest: 

Pottenger,  F.  M.:  Clinical  Tuberculosis,  St.  Louis,  C.  V.  Mosby 
Company,  1917. 

Bonney,  S.  G. :  Pulmonary  Tuberculosis  and  Its  Complications,  Phila¬ 
delphia,  W.  B.  Saunders  Company,  1910. 

Bandalier  and  Roepke:  Clinical  System  of  Tuberculosis  (all  forms), 
New  York,  William  Wood  &  Co.,  1913. 


Trap  Shooting  as  a  Recreation  for  Physicians. — Dr.  Leroy 
A.  Newton  recommends  trapshooting  as  a  recreation  for 
physicians — perhaps  as  a  substitute  for  golf.  Among  the 
unassailable  reasons  why  this  form  of  outdoor  sport  is  pecu¬ 
liarly  adapted  to  physicians  he  enumerates  the  following: 
Trapshooting  and  sociability  are  inseparable,  and  the  one 
great  thing  that  elevates  man  above  the  other  animals  is 
sociability;  it  takes  the  physician  away  from  all  business 
and  affords  complete  relaxation  from  professional  cares ;  it 
is  an  outdoor  game  with  a  goodly  amount  of  exercise  con¬ 
nected  with  it;  it  will  make  a  man  cut  out  bad  habits,  as 
trapshooting  and  bad  habits  cannot  go  together';  many  men 
train  for  a  tournament  as  carefully  as  does  the  prizefighter, 
leaving  off  tea  and  coffee,  alcohol  and  tobacco,  eating  plain 
food  and  paying  attention  to  proper  elimination.  Age  is  no 
bar.  It  will  keep  the  devotee  physically  fit,  Newton  says, 
and  make  a  better  man  of  him  in  every  respect. 


Fig.  2. — Incision  completed,  showing  two  lateral  raw  surfaces. 

uterus.  One  must  lay  emphasis  on  and  distinguish 
such  an  anteflexion,  as  opposed  to  the  physiologic 
anteflexion  of  the  normal  uterus,  if  one  is  to  get  suc¬ 
cessful  results  from  any  corrective  measures  that  may 
be  instituted.  With  the  distinction  between  the  physi¬ 
ologic  and  pathologic  anteflexions  clearly  in  mind,  I 
wish  to  present  an  operation  for  the  correction  of  the 


OBSTRUCTIVE  DYSMENORRHEA  AND 
STERILITY 

A  NEW  OPERATION 
JACOB  FRANK,  M.D.  . 

CHICAGO 

Obstructive  dysmenorrhea  and  sterility  most  com¬ 
monly  depend  on  a  pathologic  anteflexion  of  the 


Fig.  1. — Uterus  brought  forward  and  upward;  posterior  incision  begun. 
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latter,  an  operation  that  has  successfully  corrected  the 
dysmenorrhea  in  all  properly  selected  cases.  It  has 
frequently  ended  a  long  period  of  sterility,  and  the 
resulting  pregnancy  has  been  terminated  in  two  cases 
by  comparatively  easy  labors,  the  maternal  passages 
(particularly  the  effacement  of 
the  cervical  canal  and 'the  dila¬ 
tation  of  the  os)  acting  like 
those  of  a  multipara. 

It  was  long  ago  determined 
that  mere  dilatation  of  the  cer¬ 
vix  was  ephemeral  in  its  effects. 

To  this  procedure  was 
soon  added  the  bilateral 
section  of  Sims.  But  this 
was  discarded  as  being  in¬ 
sufficient,  in  the  first  place, 
the  resulting  scar  increas¬ 
ing  the  stenosed  condi¬ 
tion  for  which  the  opera¬ 
tion  was  performed,  and 
dangerous,  in  the  second 
place,  for  often  the  ex¬ 
posed  raw  surfaces  acted  as  an 
atrium  of  infection  with  sub¬ 
sequent  lymphangitis  involving 
the  pelvic  cellular  tissues  and 
frequently  the  tubes.  And  thus 
again,  one  of  the  objects  of  the 
operation,  the  correction  of  the 
sterility,  was  defeated. 

In  1910,  Pozzi  presented  his 
operation  for  dysmenorrhea 
and  sterility  before  the  American  Gynecological 
Society.  This  attempts  to  correct  the  so-called  “pin¬ 
hole  .os,”  in  which  there  is  a  slight  dilatation  of  the 
cervical  canal,  with  accumulation  of  secre- 


cervical  incision,  originally  introduced  by  Sims,  plus 
the  removal  of  small  wedges  of  the  whole  cervical 
thickness  from  both  sides  in  such  a  manner  as  to  bring 
the  external  os  directly  backward  when  the  cut  sur¬ 
face  is  folded  on  itself  by  a 
single  silkworm-gut  suture. 
Several  interrupted  sutures  are 
added  for  safety. 

The  operation  I  wish  to  pre¬ 
sent  recognizes  the  value  of 
the  posterior  incision  i  n 
straightening  out  the  cervical 
canal  and  so  correcting  the 
stenosis  at  the  internal  os. 
— ?  The  cervix  is  grasped  at 
^  the  uterovaginal  junction 
with  small  uterine  tenacu¬ 
lum  forceps,  one  on  each  side, 
and  pulled  outward  and  up¬ 
ward.  An  incision  is  made  in 
the  middle  of  the  posterior  lip 
extending  well  up  to  and  past 
the  flexion.  The  tenacula  are 
then  removed  and  used  to 
spread  apart  the  two  halves  of 
the  posterior  lip.  With  a  very 
small  -  bladed,  spear  -  shaped 
knife,  made  on  the  Catlin 
order,  wedges  of  tissue  are  re¬ 
moved  from  the  two  raw  sur¬ 
faces  of  the  posterior  lip,  leav¬ 
ing  a  trough.  Just  enough  tis¬ 
sue  is  removed  to  allow  easy 
and  exact  approximation  of  the  entire  cervical  and 
vaginal  surfaces.  The  first  suture  is  commenced  at 
the  angle  of  the  posterior  incision  and  extreme  care 


Fig.  3.  Removal  of  the  wedge-shaped  tissue;  a,  wedge 
when  removed,  leaving  trough-shaped  cavity. 
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Fig.  4.— Suture  commencing  at  the  most  dependent 
part  of  incision,  approximating  the  uterine  and 
vaginal  mucosa. 


Fig.  5. — Lateral  section,  showing  the  straightened  uterine  canal. 


tion  in  the  canal,  as  a  result  of  the  external  cervical 
stenosis. 

Dudley,  as  long  ago  as  1891,  published  a  description 
of  his  “plastic  operation  designed  to  straighten  the 
anteflexecl  uterus.”  This  consisted  of  the  posterior 


taken  to  approximate  accurately  the  internal  cervical 
and  the  vaginal  mucosa  at  this  point.  This  is  impor¬ 
tant,  to  avoid  healing  by  granulation  and  so  secondary 
contraction.  Twenty  or  forty  day  No.  1  chromic  gut 
is  used  in  a  continuous  or  interrupted  suture. 
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The  original  Pozzi  operation  is  ideal  in  cases  of 
true  “pin-hole  os,”  that  is,  for  obstruction  at  the 
external  os.  But  in  many  cases  the  dysmenorrhea  and 
sterility  result  from  angulation  of  the  uterocervical 
canal  at  or  near  the  internal  os.  And  my  experience 
leads  me  to  believe  that  angulation  never  takes  place 
above  the  internal  os.  This  angulation  is  completely 
done  away  with  by  the  operation  described,  by  elimi¬ 
nating  entirely  the  canal  below  the  angulation,  as  the 
posterior  incision  extends  up  to  and  beyond  this  point. 

I  would  not  hesitate  to  apply  the  principle  of  this 
operation  for  retroflexion  of  the  uterus  producing 
symptoms,  should  the  proper  case  present  itself. 

25  East  Washington  Street. 


ELEPHANTIASIS 

REPORT  OF  A  CASE 

REINHARD  E.  WOBUS,  M.D. 

AND 

E.  L.  OPIE,  M.D. 

Professor  of  Pathology,  Washington  University  Medical  School 

ST.  LOUIS 

Cases  of  elephantiasis  are  sufficiently  rare  in  this 
climate  to  warrant  the  reporting  of  all  observed  cases. 
It  is  for  this  reason  that  we  submit  the  following 
case  report : 

REPORT  OF  CASE 

History. — Miss  C.,  aged  40,  a  domestic,  born  in  southern 
Germany,  her  name  indicating  French  descent,  had  come  to 
this  country  in  early  childhood  and  had  lived  in  St.  Louis 
without  intermission  since.  She  had  the  usual  diseases  of 
childhood,  but  otherwise  had  enjoyed  good  health. 

At  an  early  age,  her  mother  experienced  increasing  diffi¬ 
culty  in  fitting  her  right  shoe,  the  right  foot  being  apparently 
somewhat  swollen. 

Since  then  the  right 
foot  had  progressively 
enlarged,  the  swelling 
gradually  affecting 
the  leg.  She  was 
placed  under  the  care 
of  Dr.  H.  H.  Summa, 
who  had  since  had 
her  under  observa¬ 
tion.  He  made  the 
diagnosis  of  elephan¬ 
tiasis  of  unknown 
origin,  and  tried  vari¬ 
ous  methods  of  com¬ 
bating  it,  among  them 
bandaging  with  elas¬ 
tic  bandages  and 
potassium  iodid.  The 
condition  became 
gradually  worse,  it 
became  increasingly 
difficult  to  have  prop¬ 
er  footwear  fitted,  the 
muscles  became  pro¬ 
gressively  weaker 
and,  with  the  increas¬ 
ing  weight  of  the  tumor,  locomotion  became  difficult.  There¬ 
fore,  physician  and  patient  agreed  on  amputation. 

Operation  and  Result. — While  various  operations  for  resec¬ 
tion  of  the  diseased  tissue  (decortication)  with  plastic  recon¬ 
struction  of  the  soft  parts  have  been  proposed,  with  apparently 
fair  success,  the  extent  of  the  trouble  and  the  involvement  of 
the  musculature  seemed  to  rule  out  this  mode  of  procedure. 
Ligature  of  the  femoral  artery  did  not  seem  to  promise  any 
great  relief.  Hence  we  did  an  amputation  high  enough  to 


Fig.  1. — Elephantiasis. 


get  into  healthy  tissue.  Five  years  have  now  elapsed,  and 
there  has  been  no  extension  of  the  process.  The  patient 
walks  around  well  on  her  artificial  leg,  and  is  happy  to  have 
been  relieved  of  her  tumor  mass. 

EXAMINATION  OF  SPECIMEN,  BY  DR.  OPIE 

Gross. — The  specimen  consisted  of  the  lower  leg  amputated 
just  below  the  tubercle  of  the  tibia.  The  leg  was  deformed 
by  a  pendulous  mass 
occupying  the  entire 
calf,  heel  and  sole  of 
the  foot  to  within  10 
cm.  of  the  toes.  The 
lower  part  of  the  leg 
and  the  foot,  except  the 
toes,  were  obscured 
by  a  mass  which,  over 
the  lower  third  of  the 
leg,  completely  sur¬ 
rounded  the  bones. 

The  tissue  was  nodu¬ 
lar  and  soft,  and  the 
dependent  part  ap¬ 
peared  to  be  edema¬ 
tous.  The  skin  was 
soft  and  freely  mov¬ 
able  over  the  under- 
lying  constrictions. 

On  section  through 
the  calf,  extended  into 
the  pendulous  tissue 
about  the  heel,  it  was 
found  that  the  en¬ 
largement  was  due  to 
the  presence  of  a  mass 
of  white  tissue  which  was  tough  and  fibrous.  Ill  defined 
nodules  were  visible  and  palpable  within  it.  The  gastroc¬ 
nemius  muscle  was  pale  and  marked  with  opaque  striations. 
The  mass  over  the  heel  was  of  the  same  structure.  The  white 
fibrous  tissue  invaded  the  fat  over  the  heel  and  the  sole  of 
the  foot.  It  was  intimately  bound  to  the  periosteum  of  the 
os  calcis.  The  tumor  seemed  almost  completely  to  have 
replaced  the  gastrocnemius.  Red  muscle  of  fairly  normal 
appearance  was  reached  only  when  the  section  had  penetrated 
through  the  calf  to  the  bones.  In  places,  what  appeared  to 
be  blood  vessels  were  surrounded  by  an  unusually  firm  layer 
of  fibrous  tissue. 

Microscopic. — On  section  through  the  skin  the  corium  was 
occupied  by  a  dense,  fibrous,  scarlike  tissue,  continuous  with 
the  underlying  subcutaneous  tissue,  which  had  in  many  places 
been  converted  into  dense  fibrous  tissue  poor  in  cells ;  but 
immediately  above  the  blood  vessels,  it  contained  numerous 
cells  of  the  connective  tissue  type.  Mononuclear  eosinophil 
cells  were  fairly  numerous.  The  tissue  underlying  the  skin 
for  a  distance  of  more  than  2  cm.  consisted  of  islands  of 
fat  surrounded  by  dense  fibrous  tissue.  Around  the  blood 
vessels,  new  formed  tissue  was  often  especially  dense.  The 
intima  was  greatly  thickened,  and  the  media  was  traversed 
by  fibrous  tissue. 

Sections  from  many  parts  of  the  leg  were  examined.  They 
consisted  of  dense  fibrous  tissue,  in  a  few  places  containing 
cells  in  abundance.  A  section  from  the  voluntary  muscle 
showed  that  it  was  being  replaced  by  a  new  formed  fibrous 
tissue.  In  some  places,  muscle  cells  were  replaced  by  fat ; 
in  others,  by  masses  of  fibrous  tissue. 

The  diagnosis  was  elephantiasis. 

Comment. — The  section  offered  no  explanation  of  the  cause 
of  the  condition.  The  lymphatic  vessels  showed  no  dilata¬ 
tion,  and  were  inconspicuous  in  the  section.  The  lesion  may 
be  classed  as  elephantiasis  dura. 


Fig.  2. — Elephantiasis. 


Apparatus  for  Artificial  Respiration. — A.  L.  da  Cunha  gives 
an  illustrated  description  in  the  Revista  Medico-Cirurgica  do 
Brazil,  1917,  25,  276,  of  an  electric  device  for  artificial 
respiration.  It  combines  rhythmical  traction  of  the  tongue 
with  intratracheal  insufflation  of  oxygen. 


Fig.  2  (Dog  B  684). — Celluloid  in  situ  over  dog’s  nose  covered  by 
subcutaneous  tissue.  Small  area  of  celluloid  exposed. 


recommended  the  use  of  celluloid  in  plastic  surgery  of 
the  face.  He  has  built  up  three  noses  with  good 
results,  and  believes  celluloid  ideal  material  in  such 


*  From  the  Mayo  Clinic. 

1.  Koschier,  H.:  Ueber  Nasen  plastiken,  Wien,  klin  Wchnschr.,  1908, 
21,  1734-1736. 

2.  Foderl,  O.:  Ueber  Knochen-  und  Knorpelersatz,  Wien.  klin. 
Wchnschr.,  1903,  16,  1424-1429. 

3.  Higgins,  C. :  A  Note  on  the  Use  of  Celluloid  in  Plastic  Surgery, 

Lancet,  London,  1916,  2,  643-644. 


Fig.  4  (Dog  B  684). — Note  stumps  of  tissue  which  had  extended  com¬ 
pletely  through  perforations  in  implant. 

I  have  not  been  able,  however,  to  find  any  reference 
to  the  use  of  celluloid  in  plastic  surgery  of  the  nose, 
in  this  country,  during  the  last  ten  years.  In  order  to 
determine  the  advisability  of  its  use  in  the  correction 
of  deformities  of  the  nose,  I  inserted  pieces  of  cellur 

4.  Thompson,  G.  S.:  Some  of  the  Surgical  Uses  of  Celluloid,  Together 
with  Remarks  on  the  Technique  of  Fracture  Operations,  Brit.  Jour. 
Surg.,  1915-1916,  3,  696-707. 
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For  many  years  it  has  been  the  general  practice  to 
use  a  piece  of  bone  from  the  tibia,  rib  or  scapula,  or  a 
piece  of  cartilage  from  a  rib,  for  an  autogenous  trans¬ 
plant  in  the  correction  of  deformities  of  the  nose 
resulting  from  trauma  or  syphilis.  In  carrying  out  A 

this  method  the  wound  necessarily  made  where  the 
transplant  is  taken  causes  more  inconvenience  to  the 
patient  than  does  the  nasal  wound. 


\ 

Fig.  1  (Dog  B  684). — Piece  of  celluloid  unaltered  after  being  in  tissue 
over  dog’s  nose  for  one  year.  \ 

During  the  past  year  I  have  used  celluloid  as  an 
implant  into  the  tissue  over  the  nose  in  a  series  of 
dogs,  and  in  five  cases  in  man.  The  results  have  been 
so  satisfactory  that  the  use  of  celluloid  seems  prefer¬ 
able  to  that  of  cartilage  or  bone.  The  necessity  of 
taking  a  transplant  is  thereby  eliminated  and  the 
operation  simplified. 

In  1908,  Koschier* 1  reported  two  cases  of  nasal 
deformity  in  which  he  used  thin  celluloid  plates,  and 
he  believes  that  this  is  the  best  heteroplastic  material 
for  the  purpose.  Koschier  followed  the  method  sug¬ 
gested  by  Foderl,2  who  reported  two  cases  in  1903  in 
which  this  material  had  been  used.  In  1916,  Higgins3 


THE  USE  OF  CELLULOID  IN  THE  CORREC¬ 
TION  OF  NASAL  DEFORMITIES* 

G.  B.  NEW,  M.D. 
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cases.  He  has  used  a  fluid  preparation  of  celluloid  in 
elevating  deep  scars.  Thompson,4  also  in  1916,  in  an 
article  on  the  use  of  celluloid  in  surgery,  mentions  the 
fact  that  it  is  of  great  value  in  cosmetic  surgery  of 
the  nose. 


Fig.  3  (Dog  B  684). — A,  tissue  covering  celluloid  incised  and  retracted 
with  sutures;  note  tissue  extending  down  into  perforations  in  the  cel¬ 
luloid.  B,  margin  of  implant  exposed  by  cutting  tissue  extending  into 
perforations;  note  clean-cut  margin  of  celluloid  and  tissue  in  perfora¬ 
tions.  C,  surface  left  after  removal  of  celluloid;  note  impression  in 
bone  at  upper  extremity  where  celluloid  rested,  and  stumps  of  tissue 
which  were  in  perforations. 
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loid  into  the  tissue  over  the  nose  in  six  dogs.  The 
celluloid  was  obtained  from  a  celluloid  soap  dish,  and 
the  pieces  measured  6.3  by  1.2  cm.,  and  varied  in  thick¬ 
ness  from  2  to  2.5  mm.  Several  holes  measuring 
1.5  mm.  in  diameter  were  made  in  each  piece.  The 
celluloid  was  boiled  for  ten  minutes  for  sterilization. 
Under  ether  anesthesia  an  incision  was  made  down 
to  the  bone  across  the  bridge  of  the  dog’s  nose.  With 
blunt  dissecting  scissors  the  tissues  were  elevated  to 
make  a  pocket  for  the  insertion  of  the  piece  of  cellu¬ 
loid,  which  was  placed  in  the  pocket  and  the  wound 
closed  with  silk  sutures.  In  two  of  the  six  dogs  the 
wounds  became  infected,  and  in  the  other  four  they 
healed  nicely  with  practically  no  reaction,  the  celluloid 
acting  as  an  ideal  implant. 

In  the  five  cases  in  man  the  celluloid  was  obtained 
in  a  block  about  a  foot  square  and  three-eighths  inch 


down  to  the  bone  is  made  across  the  nose  between  the 
eyes  where  the  bridge  of  a  pair  of  glasses  would  rest. 
With  small,  blunt,  curved  eye  scissors  a  pocket  is 
made  in  the  midline  of  the  nose  down  to  the  tip.  Care 
must  be  taken  to  keep  the  pocket  in  the  midline  and 
not  to  enter  the  nasal  cavity.  The  piece  of  celluloid 
which  will  best  correct  the  deformity  is  selected  from 
those  previously  prepared,  and  if  any  trimming  is 
needed,  it  is  placed  in  hot  water,  when  it  may  be  cut 
with  a  knife  as  readily  as  cartilage;  on  cooling  it 
becomes  hard  again.  If  it  is  necessary  to  curve  the 
implant,  placing  it  in  hot  water  makes  this  possible, 
and  it  should  be  held  in  the  required  position  until  it 
•is  cooled. 

After  the  celluloid  has  been  shaped,  it  is  inserted 
down  to  the  tip  of  the  nose;  the  wound  is  closed 
with  horsehair  and  sealed  with  tincture  of  ben- 


Fig.  5  (185775). — Before  insertion  of  celluloid  into  tissue  over  the 
nose. 


Fig.  6  (185775). — After  insertion  of  celluloid  into  tissue  over  the 
nose. 


thick  and  sawed  into  pieces  as  needed  by  means  of  a 
“fret”  saw.  Several  pieces,  approximately  what  would 
be  required,  were  shaped  with  a  file  before  each  opera¬ 
tion,  and  then  perforated  with  small  holes  about 
1.5  mm.  in  diameter  by  means  of  a  drill.  Pieces  vary¬ 
ing  from  2  to  4  mm.  in  thickness  have  been  used;  they 
also  are  boiled  ten  minutes  for  sterilization. 

The  technic  of  inserting  the  implant  is  that  in  gen¬ 
eral  use  by  men  doing  this  work.  It  was  recently 
described  by  the  late  Dr.  E.  H.  Beckman5  for  the  use 
of  cartilage  from  a  rib.  A  curved  incision  extending 

5.  Beckman,  E.  H.:  Correction  of  Depressed  Fractures  of  the  Nose 
by  Transplant  of  Cartilage,  Surg.,  Gynec.  and  Obst.,  1915,  21,  694-696. 


zoin  compound.  A  thin  copper  splint  is  applied  exter¬ 
nally  and  held  in  place  by  adhesive  plaster.  In  all  the 
five  cases  the  wounds  healed  primarily  with  practically 
no  reaction.  The  implants  have  remained  in  position 
and  have  given  no  trouble;  some  of  them  have  been 
in  place  for  more  than  a  year.  I  have  not  had  an 
opportunity  to  use  celluloid  in  a  flap  operation,  but 
see  no  reason  why  it  could  not  be  thus  used. 

CONCLUSIONS 

It  would  seem  from  my  experience  with  these  cases 
that  celluloid  has  several  advantages  as  an  implant  in 
the  correction  of  nasal  deformities. 


RESULTS  OF  EXPERIMENTS 


Experiment 

Dog 

Series  No. 

Time 

After 

Operation 

Results 

75-17 

B-512 

1 

138  days 

On  palpation  the  celluloid  could  be  felt  in  position  and  could  not  be  displaced;  when 
the  celluloid  was  exposed  it  was  found  to  occupy  a  definite  pocket,  but  organiza¬ 
tion  had  not  completely  taken  place  through  the  perforations;  the  celluloid  was 
easily  removed;  the  tissue  about  the  celluloid  showed  no  inflammatory  reaction; 
the  implant  was  not  altered  in  any  way 

76-17 

B-530 

2 

168  day 

The  celluloid  was  still  in  position,  but  was  surrounded  with  pus;  the  material  itself 
appeared  to  be  the  same  as  when  embedded 

77-17 

B-684 

3 

365  days 

On  palpation  the  celluloid  could  be  felt  in  position,  but  could  not  be  displaced;  when 
the  celluloid  was  exposed  it  was  found  to  occupy  a  definite  pocket,  and  its  upper 
end  was  embedded  in  bone;  the  tissue  over  the  celluloid  was  incised,  and  definite 
finger-like  processes  of  tissue  were  found  to  extend  through  each  perforation;  the 
implant  could  not  be  removed  until  these  were  cut;  the  tissue  about  the  celluloid 
showed  no  inflammatory  reaction,  and  the  implant  was  not  altered  in  any  way 

392-17 

B-980 

4 

Unknown,  at 
least  120  days 

The  site  of  the  implant  became  infected,  and  the  celluloid  came  out 

393-17 

B-981 

5 

211  days 

On  palpation,  the  celluloid  could  be  felt  in  position  and  could  not  be  displaced;  when 
the  celluloid  was  exposed,  it  was  found  to  occupy  a  definite  pocket,  but  organiza¬ 
tion  had  not  completely  taken  place  through  the  perforations;  the  celluloid  was 
easily  removed;  the  tissue  about  the  celluloid  showed  no  inflammatory  reaction;  the 
implant  was  not  altered  in  any  way 

394-17 

B-982 

6 

219  days 

On  palpation,  the  celluloid  could  be  felt  in  position  and  could  not  be  displaced;  when 
the  celluloid  was  exposed,  it  was  found  to  occupy  a  definite  pocket,  but  organiza¬ 
tion  had  not  completely  taken  place  through  the  perforations;  the  celluloid  was 
easily  removed;  the  tissue  about  the  celluloid  showed  no  inflammatory  reaction;  the 
implant  was  not  altered  in  any  way 
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1.  It  eliminates  the  necessity  of  taking  an  autoge¬ 
nous  transplant. 

2.  It  causes  practically  no  reaction  when  inserted  in 
the  tissues,  and  apparently  is  not  affected  by  them. 

3.  It  may  be  readily  trimmed  or  curved  when  placed 
in  hot  water. 

4.  It  remains  stiff  even  when  trimmed  quite  thin. 


Military  Medicine  and  Surgery 

A  SIMPLE  FACE  MASK  FOR  USE  BY  CON¬ 
TAGIOUS  DISEASE  ATTENDANTS 

ARTHUR  M.  DANNENBERG,  M.D. 

First  Lieutenant  M.  R.  C.,  U.  S.  Army 
CAMP  JACKSON,  COLUMBIA,  S.  C. 

Modern  scientific  investigation  has  definitely  estab¬ 
lished  that  the  most  frequent  mode  of  transmission  of 
infectious  diseases  is  through  droplet  infection  from 


the  oral  and  nasal  passages  of  the  infected  persons  or 
unrecognized  carriers  of  the  infectious  organisms.  A 
recognition  of  this  fact  has  caused  the  adoption  at  the 
base  hospital,  Camp  Jackson,  S.  C.,  particularly  by 
the  physicians  and  other  attendants  of  the  cerebro¬ 
spinal  meningitis  patients,  of  various  forms  of  pro¬ 
tective  face  masks.'  The  one  most  commonly  used  is 
a  gauze  strip,  made  either  of  several  layers  of  gauze 
bandage  or  more  frequently  of  a  gauze  dressing  roll, 
which  covers  the  nose  and  mouth  and  is  held  in  place 
at  the  occiput  by  a  pin  or  a  knot. 

This  method  entails  the  use  of  large  quantities  of 
gauze,  and  has  proved  generally  unsatisfactory  since 
it  is  uncomfortable,  rarely  remains  in  position,  and 
causes  fogginess  of  the  eyeglasses. 

In  recognition  of  the  limitations  of  the  gauze  strip, 
a  simple  mask  meeting  every  requirement  of  protec¬ 
tion  and  comfort  was  designed. 

It  is  made  as  follows: 

A  piece  of  galvanized  wire  mesh,  generally  used 
for  screening  purposes,  is  cut  as  in  Figure  1.  The 
size  varies  with  the  requirements  of  the  individual 
physiognomy.  The  measurements  indicated  in  Fig¬ 


ure  1  are  for  the  average  male  face.  The  edge  of 
the  mask  is  bound  by  adhesive  plaster  to  protect  the 
face  from  the  wire  points  that  are  present.  A  piece 
of  tape  is  then  sewed  in  the  center  of  both  sides 
directly  through  the  wire  and  adhesive  binding. 


Fig.  2. — Front  view  of  face  mask. 

Gauze,  usually  of  double  thickness,  is  cut  one-quarter 
inch  larger  than  the  mask  and  placed  on  the  latter 
with  its  edges  turned  under  to  prevent  fraying.  The 
gauze  is  then  sewed  either  directly  to  the  mask,  or 
fastened  by  means  of  brass  paper  clips.  The  clips 
permit  rapid  replacement  of  the  gauze  when  neces¬ 
sary.  The  mask  is  then  molded  to  fit  comfortably 
over  the  nose  and  mouth,  and  is  held  in  position  by 
the  pieces  of  tape,  which  are  brought  over  the  ears 
and  tied  under  the  occiput. 

To  facilitate  the  putting  on  of  the  mask,  its  quick 
removal,  or  its  better  adjustment  on  the  face,  an 
elastic  tape  may  be  used  in  lieu  of  the  nonelastic  one. 


Fig.  3. — Side  view  of  face  mask. 


The  advantages  of  this  mask  are:  (1)  complete 
protection;  (2)  simplicity;  (3)  ease  of  manufacture; 
(4)  economy  in  the  use  of  gauze;  (5)  ability  to  wear 
it  without  the  eyeglasses  becoming  foggy,  and  (6) 
permanence  of  position  on  the  face. 
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VISUAL  FACTORS  IN  EQUILIBRATION, 
ESPECIALLY  AVIATION 

PERCY  FRIDENBERG,  M.D. 

Attending  Ophthalmic  Surgeon,  Lebanon  Hospital;  Junior  Surgeon, 

New  York  Eye  and  Ear  Infirmary 

NEW  YORK 

The  great  importance  of  aerial  flight  in  modern 
warfare,  and  the  need  of  full  information  as  to  the 
functional  integrity  of  aviators,  has  shown  how  a 
practical  demand  in  medical  science  can  almost  imme¬ 
diately  produce  a  supply  in  the  standardization  and 
application  of  labyrinthine  tests  which  until  compara¬ 
tively  recently  were,  if  not  quite  theoretical,  at  least 
not  applied  so  uniformly,  generally  and  accurately  as 
to  become  a  routine  measure  of  value.  At  present, 
the  rotational  tests  can  be  carried  out  in  less  than  a 
half  hour,  and  the  vertigo,  past  pointing  and  falling, 
in  fact,  the  entire  labyrinthine  reaction,  determined 
and  recorded.  This  is  due  largely  to  the  use  of  a 
standard  chair  that  can  be  stopped  on  the  second  and 
rotated  evenly  at  a  given  speed,  and  to  the  control  of 
all  tests  with  the  stop  watch.  It  has  generally  been 
assumed  that  a  normal  labyrinth  is  the  sine  qua  non 
and  the  only  essential  for  equilibration.  It  seems  to 
me  that  this  is  a  one  sided  point  of  view,  that  there 
are  other  important  factors  of  equilibrium,  and  that 
visual  factors,  particularly,  have  been  overlooked  and 
merit  attention  in  the  determination  of  physical  fitness 
of  applicants  for  positions  in  the  flying  corps. 

Without  any  intention  of  denying  the  importance 
of  labyrinthine  integrity  or  of  belittling  the  practical 
tests  of  function  by  rotation,  I  believe  it  is  timely  to 
sound  a  note  of  warning  against  the  neglect  of  other 
factors  in  balance  and  vertigo,  and  to  call  attention  to 
the  practical  significance  of  clear  vision  and  normal 
ocular  muscle  balance  in  aviators  and  military  recruits. 
The  labyrinthine  tests  refer,  naturally,  to  rotational 
vertigo  alone,  and  the  fallacy  to  which  I  wish  to  call 
attention  is  the  view  that  all  vertigo  is  rotational  and, 
so,  labyrinthine.  As  a  matter  of  fact,  we  must  recog¬ 
nize,  as  did  Nagel  years  ago,  that  there  is  a  continuous 
series  of  vertigo  forms  ranging  from  the  purely  laby¬ 
rinthine,  due  to  rotation,  to  the  purely  visual  without 
any  motion  or  rotation  component  whatsoever,  and  that 
all  of  these  forms  are  of  practical  importance  as  they 
equally  interfere  with  balance  and  direction  control 
and  with  full  and  undisturbed  consciousness.  Forms 
of  dizziness  that  may  make  one  faint  or  unable  to 
control  an  aeroplane  are  commonly  found  in  neuras¬ 
thenia,  anemia,  chronic  alcoholism,  malaria,  chronic 
nicotin  poisoning,  and  many  other  toxic  states,  as  well 
as  in  chronic  intestinal  indigestion,  lead  intoxication, 
and  in  convalescence  from  various  diseases.  Aside 
from  these  illnesses,  apparently  healthy  subjects  com¬ 
plain  of  dizziness  due  to  various  ocular  anomalies, 
among  which  I  may  cite  mixed  astigmatism,  accommo¬ 
dation  spasm  and  paresis,  ocular  motor  imbalance, 
retinal  hyperesthesia,  and  asthenopic  strain  from  what¬ 
ever  cause,  functional,  organic  or,  finally,  exterior,  as 
defective  or  improper  illumination,  position  or  work. 
Faulty  or  ill  fitting  glasses,  especially  prisms  or  cylin¬ 
ders,  are  quite  sufficient  to  cause  dizziness  of  incapaci¬ 
tating  degree. 

Labyrinthine  disease  is  not  common,  even  in  hos¬ 
pitals  devoted  to  the  ear.  Probably  only  a  very  small 
percentage  of  all  mastoid  operations  involves  the  inner 


ear.  The  patients  with  labyrinthine  involvement  are 
generally  critically  ill.  At  least  we  may  be  safe  in 
saying  that  they  are  not  going  about  in  search  of  posi¬ 
tions  in  the  flying  corps.  The  same  may  be  said  of 
dead  labyrinths.  Their  unfortunate  possessors  are  not 
apt  to  try  lofty  flights,  ideal  or  actual;  and  nowadays 
that  the  mastoid  operation  is  performed  early  and 
often,  the  dead  labyrinth,  generally  a  result  and 
residuum  of  neglected  chronic  labyrinthitis,  is  becom¬ 
ing  progressively  rarer.  Reference  has  been  made  to 
unexplained  falls  from  flying  machines,  and  it  is  taken 
for  granted  that  these  accidents  have  happened  to 
aviators  with  defective  labyrinths,  and  that  they  might 
have  been  avoided  by  previous  rotational  tests. 

I  think  these  assumptions  quite  gratuitous.  In  the 
first  place,  such  defective  labyrinths  would  have  been 
detected  in  the  course  of  instruction  over  the  aviation 
field,  or,  at  least,  during  the  first  trial  flights.  Again, 
the  assumption  ignores  the  possible  effects  of  altitude 
and  temperature  on  normal  but  susceptible  organisms 
—  not  alone  the  labyrinth  —  and  the  natural  possi¬ 
bility,  amounting  to  a  great  probability,  that  any  one 
of  a  dozen  factors,  such  as  those  enumerated  above, 
and  including,  besides,  cardiac  syncope,  embarrassed 
respiration  or  circulation,  and  panic  fear,  could  easily 
cause  an  aviator  to  lose  control  of  his  machine  and 
come  crashing  to  earth.  There  must  be  a  great  varia¬ 
tion  in  the  reaction  of  normal  subjects  to  the  extreme 
changes  of  position  and  balance  inseparable  from  avia¬ 
tion.  Looking  down  from  an  extreme  height,  espe¬ 
cially  when  insecurely  placed,  as  on  a  church  steeple 
or  a  precipice,  and  even  when  on  secure  footing,  as  a 
bridge,  and  viewing  objects  in  rapid  or  irregular, 
motion,  such  as  storm-driven  clouds,  waves,  masses  of 
water  tumbling  over  a  fall  or  pouring  through  a  flume, 
frequently  cause  dizziness  to  the  point  of  complete 
lack  of  balance  and  loss  of  consciousness  (German, 
Hoehen-Schwindel ) . 

Extreme  or  irregular  stimulation  of  the  organ  of 
vision,  dazzling  or  blinding,  again,  may  cause  similar 
symptoms,  and  we  know  well  that  there  are  certain 
physico-mental  states,  such  as  retinal  asthenopia,  in 
which  even  slightly  increased  stimuli  produce  markedly 
abnormal  irritation.  Irregular  illumination  and  motion 
of  objects  alone  may  cause  dizziness  and  confusions, 
as  seen  in  the  common  or  field  variety  of  “movie” 
headache  and  dizziness.  A  swinging  mirror  may  cause 
a  most  marked  sea-sickness,  which,  itself,  the  classical 
example  of  vertigo,  is  often  relieved  most  effectually 
by  excluding  visual  impressions,  merely  by  closing  the 
eyes.  It  cannot  be  too  often  repeated  with  emphasis 
that  vertigo  is  a  disturbance  or  partial  loss  of  con¬ 
sciousness  due  to  incongruous  reactions,  whether  of 
labyrinth,  muscle-sense  or  vision. 

Our  sense  of  balance,  like  our  sense  of  space,  is  a 
conception  based  on  complex  data ;  an  impression 
founded  on  sensory  percepts,  from  three  main  sources. 
Confusion,  evinced  as  dizziness  or  terminating  in  loss 
of  balance,  is  the  result  of  incongruity  or  misinterpre¬ 
tation  of  the  total  impression,  though  not  necessarily 
of  the  falsity,  however  striking,  of  a  single  factor. 
Thus,  seeing  the  world  upside  down  or  reversed  in  a 
mirror,  does  not  disturb  our  sense  of  balance  or  our 
ideas  of  space,  as  we  unconsciously  make  allowance 
for  the  new  point  of  view.  Compare  with  this  the 
confusion  that  follows  when  we  attempt  to  carry  out 
or  control  even  the  simplest  motions  doubly  reflected 
in  a  glass  instead  of  under  the  direct  guidance  of  the 
eye.  It  is  the  discrepancy  between  the  messages  from 
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eye,  labyrinth  and  the  pressure  sense  that  causes  con¬ 
fused  states.  . 

As  normal  labyrinths  merely  supply  the  possibdity 
of  vertigo  and  false  sensations  of  direction  and  space 
(falling  and  past  pointing),  one  might  even  venture 
the  paradox  that  the  safest  aviators  would  be  those 
with  dead  labyrinths.  If  we  do  not  seriously  go  to 
this  length,  we  at  least  may  call  attention  to  the  lack 
of  accurate  data  as  to  the  nature  of  body  balance 
under  all  conditions  of  rest  and  motion,  and  the  role 
of  the  different  senses,  especially  of  vision,  in  its  main¬ 
tenance.  Coming  down  to  practical  tests,  just  how 
much  of  a  handicap  is  a  dead  labyrinth  for  accurate 
and  delicate  balancing?  The  absence  of  past  pointing 
and  of  falling  would  indicate  that  it  is  an  advantage 
rather  than  a  drawback.  Von  Cyon  showed,  many 
years  ago,  that  it  was  absurd  to  claim  that  the  inner 
ear  gives  us  accurate  information  regarding  our  rela¬ 
tion  to  the  vertical  or  as  to  our  relative  position  in 
space.  He  gives  numerous  examples  of  illusions  of 
position  in  space  when  we  are  not  corrected  by  visual, 
musculocutaneous  or  splanchnic  pressure  sensations. 
The  illusion  of  inclination  of  external  objects  viewed 
from  a  train  when  tipping. on  a  curve,  or  from  the 
inclined  plane  of  a  switchback  gravity  railway,  are 
cases  in  point.  The  labyrinth  does  not  teach  the 
average  subject  when  he  is  holding  his  head  straight, 
that  is,  vertical,  and  the  careful  observer  will  note  an 
inclination  of  from  2  or  3  to  nearly  10  degrees  in  nor¬ 
mal  persons.  The  moment  they  are  called  on  to  adjust 
this  error  by  visual  impressions,  the  head  assumes  the 
correct  vertical  position.  In  other  words,  the  body 
position  is  brought  into  correspondence  with  a  visually 
sensed  standard,  in  this  case  a  vertical  line,  or  what  is 
just  as  good  for  practical  correction,  one  at  right 
angles  to  it,  that  is,  horizontal.  If  the  standard  chosen 
is  false,  if  the  line  is  not  exactly  vertical,  error  will 
still  be  manifested.  In  other  words,  the  labyrinth  does 
not  help  a  bit.  In  the  absence  of  visual  standards  for 
correction,  there  is  no  doubt  that  pressure  sensations, 
especially  those  in  the  cervical  and  lumbar  vertebrae, 
and  tonus  or  innervation  stress  in  the  muscles  of  the 
neck  and  back,  are  constant  if  almost  subconscious 
data  of  balance  and  position.  These  factors,  too,  have 
been  almost  entirely  neglected  in  favor  of  a  one  sided 
and  exclusive  attribution  to  the  labyrinth  of  balance 
control  functions. 

Another  point  as  to  our  instinctive  concepts  of 
balance :  On  terra  firma,  our  changes  in  position  take 
place  in  a  horizontal  plane,  our  usual  balance  is  lateral, 
from  side  to  side,  and  rarely  fails.  Forward  and 
backward  equilibrium  is  much  less  secure,  and  when 
we  fall  it  is  generally  in  one  or  the  other  of  these 
senses.  It  is  in  accordance  with  these  sensations  that 
balance  confusion  or  dizziness  is  usually  attributed  to 
false  horizontal  motion  in  the  subject  as  well  as  in 
the,  outer  world.  Our  sense  of  the  vertical,  it  would 
seem,  is  called  on  in  a  greater  degree  in  aviation. 
Possibly,  also,  the  vertical  semicircular  canal  plays  a 
more  important  role.  It  would  be  instructive  to  learn 
whether  there  is  such  a  thing  as  rotational  vertigo  in 
a  vertical,  instead  of  a  horizontal,  plane.  Tumblers 
and  acrobats,  as  well  as  bird-men,  should  be  able  to 
tell  us  something  about  it. 

Within  the  last  few  days  (from  February  10  to  15), 
a  number  of  aviators  have  lost  their  lives  at  various 
training  camps  by  falls  during  trial  flights.  Undoubt¬ 
edly  these  accidents,  too,  will  be  attributed  to  defec¬ 
tive  labyrinths,  although  it  is  to  be  assumed  that  by 


this  time  all  applicants  for  the  flying  corps  have  been 
examined  and  put  through  rotational  tests.  As  there 
is  at  least  a  question  whether  these  tests  are  sufficient, 
it  might  be  well  to  make  practical  observations  of  the 
conditions  in  flying  and  their  reactions  thereto,  visual, 
as  well  as  labyrinthine. 

After  all,  an  ounce  of  practice  is  worth  a  pound  of 
theory,  and  the  proof  of  the  pudding  is  in  the  eating. 
In  this  connection,  interest  attaches  to  a  letter,1  from 
an  American  aviator  in  France,  describing  his  own 
sensations  in  flight  when  unable  to  see,  and  dependent 
only  on  his  labyrinthine  “balance  sense” : 

While  in  the  air  at  about  700  meters  some  low  hanging 
clouds  blew  down,  enveloping  me  completely  and  likewise 
losing  me  completely.  For  a  half  hour  I  wandered  around, 
vainly  trying  to  get  my  bearings.  .  .  .  When  you  get  into 

very  thick  clouds  it  is  impossible  to  tell  whether  you  are  in 
ligne  de  vol,  that  is,  flying  level,  for  there  is  no  horizon 
visible  to  gage  on.  Frequently,  an  aviator  will  come  out 
into  clear  space  and  find  himself  on  the  verge  of  a  wing  slip. 

The  American  method  of  learning  to  fly  always 
includes  double  control.  The  student  rides  with  the 
instructor,  who  can  take  control  away  at  any  time. 
Therefore  they  go  into  the  air  at  once.  Under  such 
conditions  it  should  be  easy  for  a  trained  observer  to 
make  notes  —  if  only  mental  notes  —  of  the  pupil’s 
reaction  to  unusual  visual  conditions. 

While  nothing  has  been  said  about  vision  in  its  rela¬ 
tion  to  flying,  a  word  as  to  this  function  may  not  be 
amiss.  Normal  distant  vision,  determined  by  test 
card,  as  expressed  in  the  formula  2%o,  is,  of  course, 
a  sensible  requirement.  There  are,  however,  other 
factors  to  be  considered,  all  of  which  are  introduced 
into  the  practical  problem  of  aviation,  by  the  fact  that 
sight  must  be  used  under  very  unusual  conditions. 
Thus  the  question  of  hypersensitiveness  to  bright  light, 
the  sharpness  of  the  sense  of  motion  a  function  of 
the  periphery  of  the  retina  that  has  been  studied  but 

pttle _ the  acuity  of  vision  in  lowered  illumination, 

the  appreciation  of  contrast  in  form,  color  and  light, 
all  of  which  have  an  important  bearing  on  the  recog¬ 
nition  of  distant  objects,  especially  those  seen  at 
unfamiliar  angles  which  have  no  associations  in 
shadow  or  relief,  the  ra*pid  and  accurate  judgment  of 
distance,  direction,  size,  and  depending  on  all  of  these, 
pace,  make  an  interesting  and  practical  problem. 

1.  New  York  Sun,  Feb.  13,  1918. 

2.  In  other  words,  his  labyrinth  was  useless  as  an  organ  for  balance 
and  sense  of  space. 


Inferior  Pennyroyal  Leaves. — Examination  of  samples  of 
pennyroyal  leaves,  H cdcoma  pulsgioidcs  (Linne)  has  dis 
closed  that  in  a  large  number  of  instances,  the  product  has 
been  very  carelessly  collected  and  frequently  contains  large 
amounts  of  sand,  stems  and  other  foreign  material.  From  the 
data  at  hand,  the  food  and  drugs  bureau,  United  States 
Department  of  Agriculture,  is  of  the  opinion  that  properly 
collected  pennyroyal  leaves  should  contain  not  more  than 
10  per  cent,  of  stems,  not  more  than  16  per  cent,  of  total  ash 
and  not  more  than  6  per  cent,  of  acid  insoluble  ash  (sand). 
The  bureau,  therefore,  will  consider  as  adulterated,  under  the 
Food  and  Drugs  Act,  any  material  which  does  not  meet  the 
demands  of  these  figures.  Further  investigation  may  reveal 
the  necessity  of  establishing  a  more  rigid  requirement,  in 
which  case  due  notice  will  be  given.  The  Department  of 
Agriculture  proposes  to  issue  the  foregoing  service  and 
regulatory  announcement  concerning  pennyroyal,  but  before 
doing  so  asks  the  opinions  of  interested  persons  as  to  the 
fairness  of  the  ruling. 
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made  it  seem  additionally  safe  to  try  the  mixture  of 
the  two  for  clinical  work.  Additional  support  was 
adduced  from  the  fact  that  in  many  hospitals  ether  is 
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This  report  is  in  the  nature  of  a  preliminary  com¬ 
munication  based  on  animal  experiments  and  a  suffi¬ 
cient  number  of  clinical  cases  to  support  the  conclu¬ 
sions  of  the  animal  work.  It  will  be  seen  that  general 
analgesia  in  which  there  is  loss  of  sensation,  with  or 
without  loss  of  consciousness,  can  be  established  for 
otherwise  painful  dressings  and  for  short  operations. 
The  desirability  of  such  a  procedure  becomes  apparent 
immediately  on  entering  a  military  hospital,  and  it  has 
also  a  definite  place  in  civil  surgery. 

Many  war  wounds  are  accompanied  by  fractures  of 
bones,  and  the  importance  of  keeping  such  patients 
quiet  is  universally  recognized.  If  the  dressing  of 
such  a  wound  is  accompanied  by  severe  pain,  it  is 
customary  at  this  base  to  produce  nitrous  oxid-oxygen 
or  light  ether  anesthesia  for  at  least  the  first  few 
dressings,  necessitating  in  most  cases,  because  of  limi¬ 
tation  of  apparatus,  removal  of  the  patient  to  the 
operating  room.  This  usually  means  pain  and  the 
danger  of  misplacing  the  bone  fragments  before  and 
after  dressings,  as  well  as  loss  of  time  to  surgeons, 
nurses  and  orderlies.  General  analgesia,  produced 
simply  and  quietly  without  taking  the  patient  from  his 
bed,  is  the  logical  solution  of  this  difficulty,  and  the 
technic  evolved  as  the  result  of  this  study  makes  it 
possible  to  administer  the  analgesic  by  mouth  in  per¬ 
fect  safety.  It  is,  of  course,  applicable  to  practically 
all  forms  of  painful  dressings,  and  is  being  developed 
to  embrace  short  surgical  operations,  such  as  resection 
of  a  rib,  removal  of  foreign  bodies,  and  revision  of 
wounds.  In  such  operations,  however,  it  may  be 
necessary  to  supplement  the  analgesia  with  procain 
(novocain)  for  the  skin  incisions,  a  hypodermic  injec¬ 
tion  of  morphin,  or  even  by  light  inhalation  anesthesia. 

Local  conditions  made  it  seem  advisable  to  select 
rabbits  as  the  animals  for  the  preliminary  work.  The 
various'  substances  were  given  by  a  stomach  tube,  after 
which  the  animals  were  immediately  released  and 
placed  under  observation. 

It  must  be  borne  in  mind  that  the  experiments  out¬ 
lined  in  Table  1  were  not  conducted  as  experiments 
on  the  detailed  physiology  of  analgesia,  but  simply 
for  the  purpose  of  demonstrating  that  analgesia  can  be 
produced  by  oral  administration  of  proper  agents.  As 
will  be  seen,  various  combinations  of  drugs  were  not 
especially  successful,  and  in  rabbits  the  best  results 
were  obtained  by  the  use  of  ether  in  oil.  It  was  found, 
however,  that  this  mixture  produced  an  acute  gastritis 
in  the  animals,  but  further  investigation  showed  that 
olive  oil  alone  produced  quite  as  severe  a  gastritis  as 
when  combined  with  ether.  Since  olive  oil  is  prac¬ 
tically  nonirritant  to  the  human  stomach,  it  was  con¬ 
sidered  safe  to  proceed  with  the  investigation  on  man. 
It  was  thought,  however,  that  liquid  petrolatum  might 
be  even  less  irritant  in  man,  and  accordingly  the  men¬ 
struum  was  changed  to  liquid  petrolatum.  The  fact 
that  there  are  said  to  be  ether  drinkers  in  Ireland  and 
France,  who  apparently  suffer  no  more  than  alcoholics, 

*  Aided  by  grants  from  the  American  Red  Cross. 


TABLE  1.— RESULTS  OF  EXPERIMENTS 


Weight  of 

Animal 

Amount 

Gm. 

C.c. 

2,200 

4 

2,105 

8 

2,250 

16 

1,795 

30 

2,215 

60 

Trional  (Dissoi 

Weight  of 

Animal 

Amount 

Gm. 

Gr. 

2,230 

1 

2,470 

3 

2,175 

6 

2,460 

9  c.c. 

Mori 

Weight  of 

Animal 

Amount 

Gm. 

Gr. 

1,810 

1 

2,560 

2 

2,000 

3 

2,050 

4 

Weight  of 

Animal 

Amount 

Gm. 

C.c. 

1,710 

2 

2,220 

4 

6 

Ether 

Weight  of 

Animal 

Amount 

Gm. 

C.c. 

2,430 

5 

2,170 

15 

2,420 

30 

2,060 

20 

2,095 

25 

Quinin  and  Urea  Hydrociilorid 


Result 


No  systemic  effect. 


Unable  to  stand  after  10  minutes,  and  died  in 
8  to  17  hours. 


Result 

Reflexes  active 

Reflexes  abolished  in  1  hour;  still  on  feet 
Reflexes  abolished  in  45  minutes,  remaining  so 
for  5%  hours;  full  recovery  in  8  hours 


Tartrate  (in  Water) 


Result 

No  appreciable  effect 


Paraldehyd 


Result 

Dropped  in  15  min.;  slept  4  hrs. ;  no  analgesia 
Dropped  in  15  min.;  analgesic  6  hrs.;  complete 
recovery 

Died  in  15  hours 


Ether  in  Olive  Oil,  50  Per  Cent. 


Result 

Reflexes  only  partially  inhibited;  never  off  feet 
Reflexes  partially  inhibited 

Reflexes  completely  abolished,  apparently  full 
recovery;  on  repetition  of  dose  next  day,  ani¬ 
mal  died  in  30  minutes;  necropsy  revealed 
dilated  stomach  with  congestion,  erosion  and 
submucous  petechiae 

Reflexes  abolished  in  6  minutes;  apparently 
complete  recovery  in  1  hour  16  ipinutes; 
killed  after  24  hours;  necropsy  revealed  same 
findings  as  in  preceding  animal 
Reflexes  abolished  in  5  minutes;  apparently  com¬ 
plete  recovery  in  2  hours;  killed  after  24 
hours,  with  same  result  as  in  preceding  animal. 

.  30  Olive  oil  without  ether;  no  effect;  killed  after 

24  hours;  same  condition  in  stomach  as  pre¬ 
ceding  animal 

Ether  in  Olive  Oil,  25  Per  Cent. 

Animal  Amount 

C.c.  Result 

No.  1  30  Down  in  12  minutes;  reflexes  not  abolished 

No.  2  20  Incoordinate 

No.  3  10  No  apparent  effect 

All  three  animals  were  killed  after  24  hours;  stomach  not  dilated, 
fundus  much  congested  and  covered  with  much  adherent  mucus. 


Paraldehyd  Plus  25  Per  Cent.  Ether  in  Olive  Oil 


Weight  of 

Animal 

Gm. 

Amount 

Result 

2,100 

1  c.c.  paraldehyd 

No  effect 

1,880 

10  c.c.  ether  in 

Down  in  5  minutes;  reflexes 

olive  oil 

partially  inhibited;  practically 
restored  in  10  minutes;  recov- 
every  in  25  minutes 

2,170 

Combination  of 

Down  in  5  minutes;  reflexes 

foregoing 

abolished  in  10  minutes;  re¬ 
covery  in  30  minutes 

1,950 

Paraldehyd  2  c.c. 

Down  in  5  minutes;  slept  for 

and  25  per  cent, 
ether  in  olive 
oil  20  c.c. 

nearly  2  hours 

2,060 

25  per  cent,  ether 

Down  in  5  minutes;  slept  for 

in  olive  oil  20 

1  hour 

Other  Combinations 

Weight  of 

Animal 

Gm. 

Amount 

Result 

2,000 

Morphin  tartrate  .  . 

Ether  . 

Liquid  petrolatum  . 

. 7.5  c.c.  effect 

1,965 

Morphin  tartrate  . . 

Paraldehyd  . 

1  c  c 

Liquid  petrolatum  .  . 

2,010 

Paraldehyd  . 

Ether  . 

. . .  .3.75  c.c. 

Liquid  petrolatum.. 

. .  11.25  c.c. 
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being  applied  as  a  local  dressing  without  deleterious 
results.  Finally,  a  65  per  cent,  solution  of  ether  in  oil 
has  been  used  in  many  thousands  of  cases  of  oil-ether 
colonic  anesthesia  without  any  sign  of  local  irritation 
to  rectum  or  colon,  which  has  been  proved  by  proc- 


TABLE  2.— COMBINATIONS  TRIED  CLINICALLY 


Formula  1: 

Ether  . 

Liquid  petrolatum  . 

Peppermint  water  . 

Formula  2: 

Paraldehyd  . 

Ether 

Liquid  petrolatum,  equal  parts,  enough  to  make 

Peppermint  water  . . 

Formula  3: 

Ether  . 

Liquid  petrolatum  . . . 

Peppermint  water  . 


....  4  fluidrams 

. 4  fluidrams 

. 5  minims 

1  to  3  fluidrams 

. 1  fluidounce 

.  5  minims 

.-.  3Y2  fluidrams 
....  4  fluidrams 
.  S  minims 


tologic  examination,  as  well  as  by  the  fact  that  no  case 
of  dysentery  or  bloody  diarrhea  has  been  observed. 

CLINICAL  DATA 

The  combinations  given  in  Table  2  have  been  tried 
clinically.  The  mixtures  containing  paraldehyd  were 
disagreeable  to  the  taste  and  smell,  the  ether-oil  very 
much  less  so ;  but  the  difficulty  was  soon  overcome  by 


meal,  no  especial  preparation  of  the  stomach  is  neces¬ 
sary. 

Under  the  general  direction  of  Major  W.  E.  Lower, 
the  following  cases  were  dressed  in  No.  9  (Lakeside, 
U.  S.  A.)  General  Hospital,  American  and  British 
Expeditionary  Forces,  by  Lieutenants  B.  I.  Harrison 
and  W.  R.  Barney.  All  dressings  were  done  without 
the  removal  of  the  patient  from  the  ward. 

REPORT  OF  CASES 

Case  1. — A  soldier,  aged  36,  who  had  received  a  gunshot 
wound  of  the  right  thigh,  and  had  an  infected,  compound, 
comminuted  fracture  of  the  femur,  had  found  previous  dress¬ 
ings  very  painful,  and  the  splint  could  not  be  changed  with¬ 
out  general  inhalation  anesthesia.  He  was  given  paraldehyd, 

1  fluidram ;  ether,  3  fluidrams,  and  liquid  petrolatum,  4 
fluidrams.  In  fifteen  minutes  he  fell  into  a  light  sleep.  The 
wound  was  dressed,  the  splint  removed,  the  through  and  . 
through  wound  irrigated  with  ether,  a  gauze  drain  inserted 
down  to  the  femur  and  a  Thomas  splint  applied  with  exten¬ 
sion.  The  patient  talked  during  the  dressing,  felt  practically 
no  pain,  and  suffered  no  nausea  or  other  unpleasant  after¬ 
effects.  The  dressing  was  repeated  in  a  similar  manner 
every  other  day  for  four  dressings,  and  in  none  of  them  was 
there  pain  or  any  alteration  of  pulse  or  respiration. 


TABLE 

3.— REPORT 

OF  OTHER 

DRESSINGS 

Nature  of  Dressing 

Time  of 
Administration 

Time  of 
Dressing 

Result 

Pulse  Respiration 

Before  After  Before  After 

Pupils 

After-Effects 

P.  M. 

P.  M. 

* 

Deep  wounds  of  both 

2:32 

2:50 

Good 

84  84 

Normal 

No 

effect 

None 

legs;  deep  drains 

Large,  excised,  painful 

2:32 

2:48 

No  pain 

92  112 

Normal 

No 

effect 

Nauseated  and  vomited 

back  wound 

Stump,  adherent  dress- 

3:03 

3:30 

120  100 

32  20 

No 

effect 

None 

ings  (3  times) 

Through  and  through 

10:00 

10:20 

Good 

No  change 

No  change 

No 

effect 

None 

wound  of  leg,  with 

drain 

Abscess  of  leg;  multiple 

10:00 

10:20 

Good 

No  change 

No  change 

No 

effect 

Patient  cried  out  but  re¬ 
mained  flaccid;  had  lit- 

incision 

tie  pain 

Through  and  through 

11:00 

11:15 

Poor 

No  change 

No  change 

No 

effect 

Only  half  dose  given; 
patient  jumped  and 

drain;  leg 

had  pain 

Stump  dressing  . 

Drains;  foot  . 

11:15 

11:30  Fair 

One-half  fluidram  had  no 

90  99 

effect  whatever. 

No  change 

No 

effect 

Patient  cried  out,  but 
had  less  •  pain  than 
when  done  before 

following  a"  suggestion  by  Major  W.  E.  Lower.  An 
ounce  of  port  wine  is  placed  in  one  glass  and  the 
analgesic  in  another  glass.  The  patient  takes  a  mouth¬ 
ful  of  wine,  holds  it  for  about  thirty  seconds,  rinsing 
the  mouth  so  as  to  get  the  aroma  in  the  upper  air 
passages  and  the  taste  well  established,  and  then  swal¬ 
lows  the  wine.  The  ether  mixture  is  then  taken  and 
is  followed  immediately  by  the  remainder  of  the  wine. 
Several  wines  and  liquors  were  tried,  but  the  port  wine 
was  found  to  be  the  most  satisfactory.  One  of  us 
(T.  T.  G.)  and  several  other  physicians  have  taken 
this  ‘‘Lower  sandwich”  and  have  found  it  not  to  be 
disagreeable  and  to  produce  analgesia.  As  will  be 
seen  from  the  case  reports,  numerous  patients  have 
been  given  it  with  excellent  results.  Only  one  patient 
has  been  nauseated,  a  man  who  was  violently  opposed 
to  taking  the  wine.  In  contrast  to  that  case,  it  was 
given  to  another  man,  who  had  repeated  attacks  of 
vomiting,  immediately  after  an  attack.  His  dressing 
was  done  without  pain,  and  his  vomiting  ceased  per¬ 
manently.  All  the  patients  have  been  able  to  take 
food  and  water  shortly  afterward,  and  even  in  patients 
much  exhausted  by  infection,  there  have  been  no  dele¬ 
terious  after-effects.  It  was  soon  found  that  the  paral¬ 
dehyd  served  no  useful  purpose,  and  most  of  the 
dressings  have  been  done  with  Formula  1.  While  it 
is  well  not  to  give  the  analgesic  immediately  after  a 


Case  2.— A  soldier,  aged  28,  who  had  a  gunshot  wound  of 
the  left  thigh,  with  a  compound  comminuted  fracture  of  the 
femur,  was  given  the  same  mixture  as  in  Case  1.  He  fell 
asleep  after  twelve  minutes.  The  Thomas  splint  was  removed 
and  replaced,  the -gauze  packing  removed,  the  wound  irri¬ 
gated  with  ether,  and  another  gauze  pack  reinserted.  The 
patient  groaned  when  the  pack  was  reinserted,  but  after 
regaining  complete  consciousness  he  said  that  he  had  felt 
no  pain  during  the  dressing.  Three  subsequent  dressings 
were  done  on  alternate  days  with  no  nausea  or  other  after¬ 
effects  nor  alteration  of  pulse  or  respiration.  The  patient 
complained  of  the  taste  of  the  mixture,  but  said  it  was  far 
to  be  preferred  to  the  extreme  pain  of  the  dressings. 

Case  3.— A  soldier,  aged  23,  with  gunshot  wound  of  the 
left  leg,  a  compound  comminuted  fracture  of  the  tibia  and 
fibula,  a  through  and  through  infected  wound,  was  given  the 
same  mixture.  He  fell  asleep  after  fifteen  minutes  and  slept 
for  thirty  minutes  during  which  the  dressings  were  done. 
The  Thomas  splint  was  repadded,  the  packing  was  removed 
and  reinserted,  and  ether  irrigation  was  done.  Two  dressings 
were  done  without  ill  after-effects. 

Case  4.— A  soldier,  aged  39,  who  had  sustained  a  gunshot 
wound  of  the  left  thigh,  through  and  through,  with  a  com¬ 
pound  comminuted  fracture  of  the  head  of  the  femur,  had 
found  all  previous  dressings  extremely  painful.  He  was 
given  paraldehyd,  2  fluidrams;  ether,  3  fluidrams,  and  liquid 
petrolatum,  3  fluidrams.  The  wound  was  cleansed,  and  the 
packing  removed  and  reinserted.  The  patient  groaned  at  one 
time,  but  had  no  later  recollection  of  having  had  pain.  The 
pulse  increased  from  108  to  110,  and  the  respiration  from 
26  to  28.  There  was  no  nausea.  Three  subsequent  dressings 
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on  alternate  days  were  equally  painless  and  without  ill 
after-effects. 

Case  5. — A  soldier,  aged  23,  who  had  received  a  gunshot 
wound  of  the  right  leg,  .with  an  infected,  compound  com¬ 
minuted  fracture  of  the  tibia,  and  had  found  dressings  very 
painful,  was  given  the  same  mixture  as  in  Case  1.  Dressing 
was  done  with  much  less  pain  than  before.  The  pulse  rose 
from  100  to  116,  and  respiration  from  24  to  26.  A  few  days 
later  the  dose  was  repeated,  and  the  patient  slept  through  the 
dressing.  There  were  no  ill  after-effects. 

Case  6. — A  soldier,  aged  27,  with  a  gunshot  wound  of  the 
thigh  and  a  streptococcus  infection,  but  no  fracture,  was  given 
morphin  tartrate,1  V4  grain ;  ether,  3  fluidrams ;  liquid  petro¬ 
latum,  3  fluidrams,  and  paraldehyd,  2  fluidrams.  Multiple 
superficial  incisions  were  made  for  drainage  with  very  “slight 
pain,  probably  because  of  the  dressing  following  too  soon 
after  administration  of  the  mixture.  The  pulse  rose  from 
110  to  120.  The  patient  was  vomiting  before  the  mixture  was 
given,  but  retained  it  and  did  not  vomit  afterward. 

Several  other  dressings  are  briefly  summarized  in 
Table  3. 

Following  these  experiments,  .one  of  us  (J.  T.  G.) 
was  ordered  to  a  casualty  clearing  station.  The  fol¬ 
lowing  cases  from  the  service  of  Captain  D.  C.  Taylor, 
R.  A.  M.  C.,  illustrate  some  of  the  possibilities  of  the 
method.  Two  almost  parallel  cases  of  penetrating 
wounds  of  the  knee  occurred,  November  15. 

Patient  1  was  given  the  usual  inhalation  ether  anesthesia 
with  the  Shipway  apparatus.  Patient  2  was  given  1  ounce 
of  50  per  cent,  ether  in  liquid  petrolatum.  Thirty  minutes 
later  a  supplementary  2  drams  of  chloroform  were  given  by 
inhalation  during  the  operation.  The  knee  joint  was  opened, 
pieces  of  comminuted  patella  removed,  and  the  joint  was 
irrigated  with  saline  solution  and  closed.  Both  patients 
rested  quietly  for  one  hour  after  operation.  Patient  1  then 
complained  and  required  a  hypodermic  injection  of  morphin 
for  the  control  of  restlessness  and  pain.  About  the  same 
time  Patient  2  awakened,  drank  some  milk,  and  fell  asleep 
again.  Both  patients  slept  until  breakfast  time.  Patient  1 
drank  some  tea,  but  refused  other  food.  Patient  2  had  tea, 
porridge,  bread  and  butter.  Neither  patient  vomited  after¬ 
ward,  and  both  were  evacuated  to  a  base  hospital  in  about 
four  hours.  Two  other  patients  of  Captain  Taylor’s  were 
given  each  a  double  dose  of  the  mixture  (2  ounces  of  50  per 
cent,  ether  in  liquid  petrolatum).  Each  required  only  a  few 
additional  drops  of  inhalation  anesthesia.  The  resultant 
analgesia  after  operation  was  a  little  more  prolonged  than 
with  inhalation  anesthesia.  One  of  these  patients  was  ready 
for  operation  in  ninety  seconds  and  required  1  dram  of  chloro¬ 
form  given  drop  by  drop  to  “carry  on”  an  operation  lasting 
thirty  minutes. 

The  substitution  of  chloroform  for  paraldehyd  has 
been  found  to  make  even  a  more  satisfactory  mixture 
than  the  preceding.  The  following  formula  has  been 
used  in  approximately  thirty  cases:  chloroform,  from 
3/2  to  1  fluidram ;  ether,  3*4  fluidrams ;  liquid  petro¬ 
latum,  31/ o  fluidrams.  It  is  not  recommended  at  the 
present  time  to  exceed  this.  It  is  our  opinion  that  the 
toxic  effect  of  this  small  amount  of  chloroform  can 
be  disregarded  in  military  surgery. 

COMMENT 

The  physiology  of  “general  analgesia”  by  oral 
administration  has  not  been  subjected  to  an  exhaustive 
investigation,  but  certain  important  facts  should  be 
borne  in  mind  by  those  who  contemplate  using  the 
method  outlined.  The  oil  and  ether  mix  perfectly  and 
do  not  separate  into  layers.  Baskerville  has  shown 
the  rate  of  evaporation  from  minute  to  minute  to  be 

1.  Mo’-ohin  tartrate  is  official  in  the  British  Pharmacopeia.  Its  action 
d  dosage  is  the  same  as  morphin  sulphate. 


constant  so  as  to  form  a  straight  oblique  line  when 
plotted  out.  This  holds  true  with  different  percentages 
of  ether  in  the  oil,  in  all  cases  assuming  a  constant 
temperature  and  exposed  surface.  It  is  impossible, 
therefore,  for  the  patient  to  get  an  overdose  at  one 
time  and  an  insufficient  amount  at  another  time.  The 
total  amount  is  not  absorbed  at  one  time;  if  it  were, 
the  administration  of  2  ounces  of  50  per  cent,  ether  in 
oil  would  produce  complete  anesthesia,  as  there  would 
be  liberated  1  ounce  of  ether.  Only  a  light  analgesia 
is  obtained  which,  for  operative  procedures,  must 
usually  be  supplemented  in  some  way.  Naturally,  the 
surface  for  evaporation  is  greater  in  the  stomach  than 
is  the  case  in  the  colonic  method,  and  the  absorption 
of  ether  is  more  rapid.  The  total  amount  that  may  be 
given  with  safety  by  this  method  has  not  yet  been 
determined.  It  is  considered  advisable  for  the  present 
to  supplement  the  method  either  by  local  anesthesia 
or  the  administration  of  small  amounts  of  anesthetic 
by  inhalation.  But  it  is  important  to  remember  that 
the  patient  is  as  safe  by  this  method  as  if  the  ether 
were  in  a  container  outside  the  body.  All  anesthetics 
are  analgesics,  and  before  the  danger  zone  is  reached, 
the  patient  must  become  anesthetized ;  hence  the 
patient  in  the  analgesic  stage  is  separated  from  the 
danger  zone  by  the  period  of  anesthesia.  We  consider 
analgesia  by  this  method  as  safer  than  any  method  of 
anesthesia.  If  the  anesthetist  carries  his  patient  to  the 
“blear-eyed”  snoring  stage,  he  defeats  the  object  for 
which  this  special  method  was  devised,  the  object 
being  to  take  advantage  of  the  analgesic  stage  of  any 
and  all  anesthetics  used.  If  adopted,  it  would  release 
from  the  routine  of  administration  of  anesthetics  a 
certain  number  of  physicians  who  now,  in  military 
hospitals,  devote  their  entire  time  to  that  work. 

CONCLUSIONS 

It  is  felt  that  so  far  as  one  can  do  so  in  a  preliminary 
communication  of  this  sort,  the  following  conclusions 
are  justified: 

1.  General  analgesia  is  safer  than  general  anesthesia. 

2.  Fifty  per  cent,  ether  in  liquid  petrolatum  or  other 
bland  oil  is  probably  the  safest  general  analgesic,  has 
apparently  no  deleterious  effect  on  the  stomach,  and 
is  not  followed  by  the  nausea  and  vomiting  that  fre¬ 
quently  accompany  inhalation  anesthesia.  It  may  be 
given  without  unpleasant  taste  when  “sandwiched” 
between  mouthfuls  of  port  wine. 

3.  The  method  is  especially  indicated  during  the 
dressing  of  painful  wounds  without  taking  the  patient 
from  his  bed  or  ward,  and  when  supplemented,  can  be 
employed  for  surgical  operations. 


Scientific  Adulteration. — The  amount  of  detail  work 
required  in  making  analyses  of  foods  and  drugs  is  increasing 
greatly.  The  manufacturing  firms  practicing  the  more  skil¬ 
ful  forms  of  adulteration  often  have  experts  who  sophisticate 
scientifically.  The  finished  product  is  so  artfully  adulterated 
that  it  is  sometimes  very  difficult  for  the  analyst  to  detect 
the  fraud  with  certainty.  Often  it  is  necessary  to  make 
many  analyses  of  products  of  known  purity  in  order  to 
determine  the  maximum  limit  of  the  variation  of  certain  con¬ 
stituents.  Again,  an  inspection  of  the  materials  at  the  source 
of  production  is  needed.  For  instance,  water  is  the  cheapest 
and  most  readily  available  adulterant  for  use  in  sophisticating 
foodstuffs,  and  by  the  addition  of  a  small  per  cent,  in  excess 
to  a  canned  fruit  or  vegetable,  an  increased  profit  is  assured 
and  detection  is  often  difficult. — Report  of  Food  and  Drug 
Department,  Kentucky. 
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SANITATION  OF  THE  MARINE  BARRACKS, 
QUANTICO,  VA. 

WITH  SPECIAL  REFERENCE  TO  THE  METHODS 
OF  CONSERVANCY  EMPLOYED 

W.  L.  MANN,  Ph.B.,  A.M.,  M.D. 

Passed  Assistant  Surgeon,  U.  S.  Navy 
QUANTICO,  VA. 

The  medical  officer,  for  obvious  reasons,  was  the 
first  of  the  military  personnel  to  report  on  this  station ; 
about  200  laborers,  arriving  a  few  days  before,  had 
arranged  for  the  pit  system  of  latrines.  On  account 
of  the  potential  menace  of  these  fecal  pits  and  the 
possibilities  of  their  being  dug  up  by  pipe  laying,  road 
building,  etc.,  they  were  ordered  filled  and  the  pail 
system  of  latrines  susbtituted. 

In  a  few  days,  Marines  began  to  arrive,  and  in  such 
numbers  as  to  somewhat  tax  the  sanitary  service.  On 
recommendations  of  the  medical  officer,  by  maintain¬ 
ing  several  hundred  laborers  working  night  and  day, 
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Pig.  i. — Semipermanent  incinerator:  The  incinerators  are  built  on 
the  side  of  a  hill  with  a  slope  of  about  45  degrees.  The  garbage  is 
emptied  on  strainers  in  Incinerator  A.  The  use  of  boiler  plate  insures 
draft  and  prompt  drying  of  the  solids.  The  solids  are  then  shoveled 
into  Incinerator  B  and  burned.  The  liquids  run  to  the  bottom  op  the 
incinerator  and  are  sterilized  and  partly  evaporated  by  the  hot  bricks. 
They  then  percolate  through  8  feet  of  ashes,  and  are  then  conducted 
through  a  6-inch  sewer  pipe  to  the  evaporation  lake,  which  is  peri¬ 
odically  burned  over  with  .  crude  oil.  This  system  may  appear  compli¬ 
cated,  but  simpler  methods  of  disposal  were  insufficient. 

it  was  possible  to  complete  the  water  carriage  sewer¬ 
age  system  in  five  weeks.  The  original  estimate  for 
this  was  from  three  to  four  months. 

The  camp  site  was  found  to  be  well  situated,  with 
the  exception  of  marshes  and  swamps  existing  in 
proximity.  This  objection,  however,  was  remediable: 
about  300  acres  of  swamps  have  since  been  drained. 
Quantico,  according  to  the  local  physicians,  had  the 
reputation  of  being  the  “worst  place  on  the  Potomac 
for  malaria.” 

The  living  quarters  are  of  one  story,  are  well  ven¬ 
tilated  and  are  built  on  the  unit  system,  in  accordance 
with  recommendations  of  the  Bureau  of  Medicine  and 
Surgery.  Their  limited  capacity  (forty  occupants) 
minimizes  the  possibility  of  a  spread  of -infections. 

The  hospital  for  the  station  consists  of  six  wards 
with  a  capacity  of  about  200  beds.  This  was  built, 


equipped,  organized,  and  occupied  in  the  short  period 
of  forty-three  days. 

The  post  surgeon  was  appointed  special  health  offi¬ 
cer  by  the  state  board  of  health'.  This  gave  him  the 
necessary  authority  to  clean  up  the  municipality  and 
enforce  such  sanitary  regulations  as  were  deemed 
necessary. 

The  proximity  to  Washington  enabled  this  station 
to  secure  the  best  of  expert  advice  on  subjects  directly 
or  indirectly  connected  with  sanitation. 

This  station  has  had  a  maximum  personnel  of  about 
7,000  Marines,  and  it  is  estimated  that  about  15,000 
have  been  stationed  here  at  some  time  or  another  in 
the  first  six  months  of  its  occupation.  During  this 
period  the  following  results  may  be  noted:1 

1.  There  has  been  no  death  from  illness. 

2.  No  epidemic  tendency  of  the  infectious  diseases  has 
occurred. 

3.  There  has  been  an  absence  of  any  cases  of  serious  ill¬ 
ness,  such  as  typhoid,  meningitis  and  pneumonia. 

4.  The  daily  morbidity  rate  of  malaria  figures  about  0.004 
for  the  military  personnel,  although  the  malaria  season  was 
somewhat  advanced  before  the  completion  of  the  measures 
adopted  for  mosquito  control. 

CONSERVANCY 

The  methods  of  conservancy  employed  may  be  con¬ 
veniently  divided  into  temporary,  semipermanent  and 
permanent  procedures. 

Temporary.  —  During  the  stress  of  the  first  few 
days,  the  sanitary  laborers  were  instructed  to 
remove  and  burn  all  excremental  and  garbage 
refuse.  They  were  found  later  to  have  inaugu¬ 
rated  a  system  of  refuse  incineration  that  was 
so  simple,  and  worked  so  admirably,  that  no 
attempt  at  building  regular  incinerators  was 
started  until  about  six  weeks  later,  when  the 
removal  of  the  place  of  incineration  was  neces¬ 
sitated  by  the  proximity  of  the  buildings  under 
construction. 

This  method  of  garbage  destruction  consisted 
of  a  series  of  six  parallel  natural  ravines 
located  on  the  south  side  of  a  15-foot  bluff  which  had 
a  declination  of  from  50  to  60  degrees.  Two  of  the 
ravines  were  used  each  day,  one  for  the  kitchen  and 
one  for  the  excremental  refuse.  The  garbage  wagon 
drove  up  to  the  end  of  the  bluff  and  dumped  the  refuse 
on  a  small  pile  of  brushwood,  which  acted  as  a  strainer 
to  retain  the  s.olids,  allowing  the  liquid  to  be  partly 
absorbed  while  the  excess  drained  downward  and  was 
collected  immediately  beneath  the  brushwood  in  a 
series  of  small  pools  2  or  3  feet  in  diameter.  These 
pools  were  increased  in  size  and  number  as  the  neces¬ 
sity  demanded.  The  fire  was  started  below  the  lowest 
collection  of  liquid  and  was  then  gradually  built 
upward.  It  was  found  that  the  lowest  collection  of 
liquid  received  the  maximum  heat,  being  nearest  the 
fire,  and  tended  to  evaporate  first.  Consequently,  after 
from  one  to  two  hours,  it  was  possible  to  pile  fuel 
upward  gradually  and  to  consume  completely  the  dry 
and  semicarbonized  matter  remaining  at  the  upper 
portion  of  the  ravine,  leaving  the  soil  hard,  dry  and 
sterile.  At  the  close  of  each  day  these  ravines  were 
easily  cleaned  by  raking  the  debris  downward,  using 
the  tin  cans  and  the  ashes  to  fill  up  small  swamps. 

Subsequent  information  on  the  subject  shows  that 
this  method  of  incineration  is  somewhat  similar  in 


1.  This  article  was  written,  Dec.  1,  1917. 
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principle  to  the  inclined  plane  incinerators  described 
by  Lelean2  in  his  “Sanitation  in  War.”  As  the  heat 
penetrates  only  2  or  3  inches  of  the  soil,  a  portion  of 
the  infected  fluid  may  escape  this  sterilizing  action  of 
the  heat.  This,  however,  depends  on  the  permeability 
of  the  soil  (here  it  is  clay),  and  the  rapidity  with 
which  the  fire  is  built  upwards. 

This  mode  of  disposal  has  the  following  advantages : 

1.  Simplicity:  One  Virginia  negro  effectively  and  efficiently 
disposed  of  the  excremental  and  garbage  refuse  of  2,000 
persons. 

2.  Availability :  Almost  every  terrain  contains  a  sloping 
hillside  or  small  embankment  that  may  be  utilized. 

3.  It  requires  a  minimum  amount  of  fuel,  as  the  fire  is 
below  and  the  heated  air  rises  and  comes  in  direct  contact 
with  the  liquid  and  semisolids. 

4.  The  square  area  of  surface  of  the  fluid  which  is  exposed 
to  the  heat  is  greatly  increased,  because  of  the  earth’s  absorp¬ 
tion,  and  this  facilitates  rapid  evaporation. 

Semipermanent. — It  was  at  first  possible  to  dispose 
of  all  liquid  waste  by  evaporation;  but  shortly  after¬ 


lection,  storage  and  transportation  of  the  garbage,  by 
permitting  immediate  destruction  in  situ.  Theoreti¬ 
cally,  the  idea  is  excellent,  but  it  has  been  our  experi¬ 
ence  that  these  incinerators  are  not  economical  in  fuel 
and  that  their  efficiency  varies  and  is  dependent,  in  a 
large  measure,  on  the  personal  equation  of  their 
operators. 

Recently  a  large  central  waste  destructor  has  been 
built.  This  requires  a  minimum  amount  of  fuel,  and 
the  burning  garbage  automatically  furnishes  sufficient 
hot  water  for  cleaning  the  cans.  The  “two  can  sys¬ 
tem”  allows  the  truck  on  each  trip  to  replace  the  used 
cans  with  cleaned  receptacles. 

The  application  of  a  well  known  principle  causes 
the  operation  of  this  incinerator  to  be  nonodorous.  It 
is  a  device  patented  by  the  corporation  selling  it. 
Briefly,  the  green  garbage  is  charged  through  hoppers 
into  the  “evaporation  chamber.”  Here  the  garbage  is 
partly  dehydrated,  and  by  removal  of  the  handle  bars 
the  garbage  is  then  thrown  into  the  “distillation 
chamber.”  The  heat  here  is  sufficient  to  drive  ofif  the 
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Fig-  2.— The  garbage  is  placed  in  the  refuse  intake  and  dehydrated  in  the  evaporation  chamber.  All  vapors  arising  from  this  drying  cham¬ 
ber  are  drawn  by  the  chimney  draft,  through  the  gas  ports,  into  the  combustion  chamber.  The  partly  dried  garbage  is  then  charged  into  the 
distillation  chamber  by  withdrawal  of  the  handle  bars.  Here  the  heat  is  sufficient  to  distil  the  volatile  hydrocarbons,  which  pass  into  the  com¬ 
bustion  chamber,  through  the  gas  ports,  and  are  ignited.  The  fixed  carbons  remaining  are  burned  on  the  step  grates.  The  combination  of 
the  combustion  space  for  both  the  solid  matter  and  the  volatiles  insures  the  highest  concentration  of  heat,  and  as  all  vapors  and  gases  pass 
through  this  zone,  the  malodorous  vapors  are  destroyed. 


ward,  when  supervision  of  the  disposal  for  the  muni¬ 
cipality  was  assumed,  this  method  became  imprac¬ 
ticable.  Owing  to  the  unusual  amount  of  sullage 
water  from  the  numerous  small  restaurants,  the  gar¬ 
bage  at  times  contained  90  per  cent,  liquid.  Soakage 
pit  methods  proved  a  failure  on  account  of  the  low 
degree  of  permeability  of  the  soil ;  and  disposal  in  the 
river,  because  of  the  tides,  proved  equally  unsatis¬ 
factory. 

Figure  1  represents  the  final  type  of  temporary 
incinerator  evolved  from  the  original  idea  of  hillside 
incineration.  Incidentally  it  might  be  stated  that  many 
varieties  of  field  incinerators  were  constructed  either 
for  demonstration  or  for  experimental  purposes. 

Permanent  Arrangements.  —  Each  kitchen  has  its 
individual  incinerator,  a  type  slightly  modified  from 
those  used  by  the  Army.  This  method  obviates  col- 

2.  Lelean,  P.  S.:  Sanitation  in  War,  Philadelphia,  P.  Blakiston’s 
Son  &  Co.,  1917. 


volatile  hydrocarbons,  which  gases  are  then  drawn 
through  gas  ports  into  the  “combustion  chamber,”  the 
temperature  of  which  is  sufficiently  elevated  to  produce 
ignition  of  these.  The  solid  fuels  or  fixed  carbons 
remaining  are  then  raked  on  the  coal  fire  and  there 
completely  incinerated. 

At  present  the  water  carriage  sewerage  system 
empties  into  the  Potomac  River.  Plans  are  under  way 
for  the  construction  of  a  septic  tank,  with  treatment 
of  the  effluent  preliminary  to  the  discharge  into  the 
river. 


Accident  Insurance  and  Ptomain  Poisoning. — Death  from 
ptomain  poison  contained  in  mushrooms  supposed  to  be 
edible,  and  eaten  by  the  insured  without  negligence,  is  held 
within  a  policy  insuring  against  death  by  accidental  means 
not  resulting  from  or  contributed  to,  directly  or  indirectly, 
wholly  or  partially,  by  disease,  in  the  Indiana  case  of  United 
States  Casualty  Co.  v.  Griffis,  L.  R.  A.  1917  F,  481. 
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CLINICAL  AND  PATHOLOGIC  NOTES  ON 
TRENCH  NEPHRITIS 

W.  H,  TYTLER  AND  J.  A.  RYLE 

( Abstract  from  the  Quarterly  Journal  of  Medicine,  London,  1918, 

11,  p.  112) 

These  British  officers  describe  the  clinical  features  in  150 
cases  of  trench  nephritis  observed  during  the  early  stages  in 
a  casualty  clearing  station.  They  also  record  the  results  of 
pathologic  examination  of  cases  which  terminated  fatally 
within  the  first  three  weeks  of  the  disease.  They  were  all 
cases  presenting  constitutional  symptoms  as  well  as  albu¬ 
minuria,  no  cases  being  included  of  the  prevalent  albuminuria 
without  indisposition,  and  none  of  the  so-called  “lower  tract” 
cases.  All  the  patients  were  employed  in  the  forward  area 
and  the  great  majority  actually  in  the  trenches.  There  was 
commonly  no  history  of  any  .predisposing  illness,  nor  were 
there  any  concurrent  epidemics,  such  as  scarlet  fever  or  ton¬ 
sillitis,  which  could  be  considered  to  bear  on  the  etiology  of 
the  disease.  The  seasonal  incidence  showed  a  marked  increase 
during  the  winter  months. 

SYMPTOMATOLOGY 

The  cases  were  observed  during  the  early  part  of  1916,  and 
the  entire  following  winter.  The  history  was  usually  of  an 
onset  from  two  or  three  weeks  previous  to  admission.  The 
almost  constant  complaint  was  of  shortness  of  breath  on 
exertion,  while  swelling  of  the  extremities  and  face  was  also 
frequently  noted.  A  history  of  cough  and  of  a  general  feel¬ 
ing  of  unfitness  was  common.  The  history  of  onset  did  not 
suggest  an  acute  febrile  or  septicemia  attack.  On  admission, 
and  throughout  the  early  course  of  the  disease,  the  most 
striking  symptoms  were  pallor,  edema  and  dyspnea.  Of  the 
more  severe  cases,  comprising  between  20  and  25  per  cent,  of 
the  whole  number  observed,  the  following  description  is  given : 

“The  patients  were  pale  and  puffy,  with  edema  of  the  eye¬ 
lids,  face,  feet  and  hands,  and,  after  a  short  time  in  bed,  of 
the  back  and  flanks,  which  might  show  deep  creases  due  to 
the  pressure  of  folds  in  the  bedclothes.  The  abdomen,  on 
palpation,  was  full  and  tense.  The  spleen,  though  often 
enlarged  postmortem,  was  never  palpable  during  life.  The 
respirations  were  short  and-  rapid,  and  the  dyspnea  increased 
on  the  slightest  exertion.  There  was  impaired  resonance  and 
air  entry  at  the  bases,  with  or  without  moist  sounds.  The 
worst  cases  showed  cyanosis  of  the  lips  and  ears.  Nearly 
all  required  a  bedrest  to  give  them  relief,  while  continuous 
administration  of  oxygen  was  sometimes  necessary.  Except 
as  a  terminal  event,  expectoration  was  not  commonly  profuse. 
One  case  had  a  large  bilateral  pleural  effusion,  but  in  the 
remainder  of  the  series  pleural  effusion  was  uncommon,  and 
when  present  not  of  large  amount.” 

The  bronchitis,  as  a  complication  of  the  nephritis,  was 
usually  present  on  admission,  “and  was  undoubtedly  a  promi¬ 
nent  cause  of  the  severe  respiratory  symptoms.”  The  dyspnea 
was  frequently  urgent  and  distressingly  obvious.  So  pre¬ 
dominant  were  the  respiratory  signs  that,  until  the  condition 
became  more  generally  recognized  in  the  field  ambulances, 
cases  were  not  commonly  sent  down  with  a  diagnosis  of  acute 
bronchitis  or  of  pneumonia.  From  clinical  evidence  the 
authors  consider  the  dyspnea  “to  be  primarily  due  to  pul¬ 
monary  edema,  and  this  view  was  substantiated  by  the 
necropsy  findings.  Bronchitis  was  undoubtedly  a  great  con¬ 
tributory  factor,  and  swelling  of  the  abdomen  and  of  the 
tissues  of  the  abdominal  wall  probably  played  a  part.”  A 
striking  resemblance  was  frequently  noted  between  the 
respiratory  symptoms  in  trench  nephritis  and  those  seen  in 
cases  of  gas  poisoning. 

The  pulse,  in  nearly  all  cases,  was  full  and  bounding,  and 
the  blood  pressure  was  generally  above  140  mm.  of  mercury. 
One  patient  showed  subconjunctival  hemorrhages.  Pyrexia 
was  not  the  rule  save  in  relation  to  the  bronchitis.  A  small 
group  of  cases,  however,  without  apparent  bronchitis,  showed 
temperatures  ranging  from  100  to  104  F.,  during  the  first 
week  of  the  disease.  Another  small  group  of  cases  showed 
the  respiratory  picture  described  above,  with  the  addition  of 
prolonged  expiration  and  the  general  symptoms  of  severe 


asthma,  but  with  complete  absence  of  external  edema.  The 
presence  of  albumin  and  casts  in  the  urine,  and  the  relatively 
small  amount  of  expectoration,  served  to  distinguish  this 
group  from  the  cases  of  simple  capillary  bronchitis  which 
were  so  numerous  during  the  winter.  In  spite  of  the  anasarca 
and  the  pulmonary  edema  the  patients  usually  passed  a 
quantity  of  urine  not  much  below  the  normal  amount.  None 
of  the  cases  with  respiratory  symptoms  and  edema  showed 
evidence  of  uremia. 

In  the  fatal  cases  death  usually  occurred  during  the  second 
week.  In  such  cases  the  terminal  picture  showed  increased 
cyanosis,  and  very  severe  dyspnea  with  profuse  frothy  expec¬ 
toration.  Death  in  all  the  fatal  cases  was  apparently  due  to 
respiratory  failure.  . 

PROGNOSIS 

The  mortality  among  cases  of  nephritis  admitted  to  this 
casualty  clearing  station  during  the  winter  of  1916-1917  was 
4  per  cent.  All  of  these  fatal  cases  were  of  the  respiratory 
type,  and  in  all  but  one  there  was  associated  bronchitis. 
“The  immediate  prognosis,  then,  in  the  absence  of  this  very 
common  complication,  may  be  said  to  be  good  in  the  dyspneic 
form  of  the  disease.  The  uremic  type,  from  the  experience 
of  those  who  have  seen  more  of  it,  shows  a  higher  mortality 
rate.” 

TREATMENT 

The  authors  emphasize  that  “the  first  essential  in  success¬ 
ful  treatment  is  early  diagnosis.  Cases  which  had  been  first 
recognized  late  in  the  disease  were  in  general  slower  in  their 
reaction  to  treatment.”  Warmth  and  rest  in  bed  with  good 
nursing  and  the  administration  of  saline  purgatives,  pro¬ 
duced  a  rapid  change  in  the  condition  of  all  cases  of  moderate 
severity.  Postural  treatment  of  the  dyspnea,  and  oxygen 
when  necessary — given  preferably  by  the  continuous  intra¬ 
nasal  method— gave  much  relief.  Hot  packs  were  often  bene¬ 
ficial,  but  seemed  to  be  definitely  contraindicated  in  cases 
with  pyrexia  or  severe  bronchitis.  The  diet  was  customarily 
fluid,  Sometimes  with  the  addition  of  light  farinaceous  foods. 
“So  far  as  possible  patients  were  not  evacuated  until  the 
symptoms  had  largely  disappeared.  In  uremic  cases  bleeding 
and  lumbar  puncture  may  give  relief,  particularly  the  former.” 

URINE  EXAMINATION 

The  urine  nearly  always  showed  a  large  amount  of  albumin 
on  admission,  the  amount  being  roughly  proportional  to  the 
severity  of  the  symptoms.  Specific  gravity  varied  between 
1.012  and  1.018,  with  an  average  of  1.015.  Of  the  entire  series 
of  cases  only  about  2  per  cent,  showed  macroscopic  hematuria. 
Microscopically,  the  centrifugalized  urine  showed  numerous 
tube  casts,  red  blood  cells  and  leukocytes.  The  number  of 
casts,  however,  was  usually  smaller  than  in  severe  acute 
nephritis  as  seen  in  civil  life. 

THE  BLOOD 

Urea  in  the  blood  varied  from  0.05  to  0.15  per  cent.,  with 
an  average  of  0.08  per  cent.  The  amount  did  not  seem  to 
bear  any  constant  relation  to  the  amount  of  urea  in  the 
urine.  Leukocytes  in  a  small  series  of  cases  were  not 
definitely  increased,  the  usual  figure  being  between  8,000 
and  10,000.  Higher  counts  were  not  observed  save  with 
severe  bronchitis. 

PATHOLOGY 

The  morbid  anatomy  in  trench  nephritis  is  based  on  a 
series  of  twenty-five  necropsies.  The  most  constant  gross 
changes  observed  were  those  seen  in  the  lungs  and  spleen, 
consisting,  briefly,  “in  an  extensive  pulmonary  edema,  often 
of  rather  characteristic  nature  and  usually  accompanied  by 
a  purulent  bronchitis,  and  in  the  presence  of  characteristic 
hemorrhages  throughout  the  spleen.  The  kidneys  constantly 
showed  to  the  naked  eye  only  the  most  slight  and  indefinite 
changes.  “It  was  seldom  that  one  could  attempt  even  a 
guess  at  the  nature  of  the  disease  from  the  gross  examina¬ 
tion  of  the  kidneys  alone.”  They  were  seldom  enlarged,  and 
the  only  change  suggesting  disease  was  a  slight  pallor  and 
opacity  of  the  cortical  tissue.  The  cortex  was  seldom  swollen 
or  wider  than  natural.  A  few  of  the  kidneys  showed  some 
congestion  so  that  the  cortical  vessels  stood  out  as  red 
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streaks  against  a  pale  background.  In  some  cases  swelling 
of  the  glomeruli,  causing  them  to  stand  out  from  the  cut 
, surface  like  minute  glistening  drops,  was  observed.  This 
change,  however,  was  not  constant.  Hemorrhagic  lesions 
were  not  infrequently  seen  elsewhere  than  in  the  spleen. 
Several  cases  showed  petechial  hemorrhages  in  the  renal 
pelves.  Two  cases  showed  numerous  subepicardial,  and  one 
case  numerous  subpleural  petechiae.  Two  cases  showed  large 
cerebral  hemorrhage,  one  central  and  one  superficial.  The 
heart  was  often  considerably  dilated  when  the  lung  involve¬ 
ment  was  extreme,  and  such  cases  showed  venous  engorge¬ 
ment  of  the  abdominal  viscera.  In  most  cases  congested 
lymph  nodes  were  found  at  the  roots  of  the  lungs,  and  often 
in  the  mesentery.  The  brain  in  some  cases  showed  moderate 
subarachnoid  edema. 

ETIOLOGY 

Bacteriologic  examination  was  carried  out  on  material  from 
sixty  cases  taken  during  life,  and  from  sixteen  of  the  series 
of  twenty-five  necropsies.  Blood  cultures  were  made  on  a 
series  of  ten  cases,  all  in  the  early  stages  of  the  disease,  and 
all  showing  pyrexia.  One  case  yielded  an  organism  which 
was  apparently  a  pneumococcus,  growing  in  short  chains  with 
definite  capsules.  “The  presence  of  this  organism  in  the 
blood  was  probably  secondary  to  a  pneumonic  process  in  the 
lung.”  The  cultures  in  the  remaining  nine  cases  remained 
sterile.  In  a  series  of  forty  cases  cultures  were  made  from 
the  urine.  In  twenty-four  of  the  forty  cases  the  urine  yielded 
streptococci  of  the  enterococcus  or  fecal  type.  These  organ¬ 
isms  produced  a  luxuriant,  confluent,  often  opaque  growth 
on  serum  free  agar — sometimes  simulating  a  staphylococcus 
— and  on  blood  agar  produced  colonies  up  to  1  mm.  in 
diameter,  rather  opaque  by  transmitted  light,  with  a  narrow 
green  halo,  and  reflected  light  often  whitish,  the  halo  then 
appearing  as  a  blackish  background  to  the  colony.  Under 
the  microscope  they  showed  short  chains  of  often  elongated 
cocci.  In  most  of  the  cases  hemolytic  streptococci  were 
present  as  well. 

The  urine  from  a  series  of  fifty  control  cases  was  then 
examined.  These  embraced  many  conditions,  the  diagnoses 
including  diarrhea,  trench  fever,  pneumonia,  cerebrospinal 
fever,  scarlet  fever,  trench  feet  and  several  others.  In  only 
five  of  these  cases  were  streptococci  isolated  which  produced 
a  green  color  on  blood  agar.  Most  of  the  control  urines 
yielded  hemolytic  streptococci.  In  twelve  cases  cultures  were 
made  from  the  throat.  The  cultures  from  ten  of  these  cases 
yielded  streptococci  producing  fine  dryish  colonies  on  blood 
agar,  with  a  pronounced  green  halo.  Several  cases  also 
yielded  pneumococci.  In  no  case  was  an  organism  of  the 
enterococcus  type  recovered.  In  sixteen  cases  cultures  were 
made  at  necropsy  from  heart  blood,  lungs,  spleen  and  kidneys. 
In  nine  cases  streptococci  were  isolated  from  the  lungs,  in 
six  cases  from  the  spleen,  and  in  two  cases  from  the  kidney. 
Cultures  from  heart  blood  remained  sterile  in  every  case. 
*  The  streptococci  from  the  lung  were  all  of  the  type  described 
as  recovered  from  the  throat  cultures,  and  were  never  of  the 
enterococcus  type.  The  organisms  isolated  from  the  spleen 
and  kidney,  on  the  contrary,  were  in  general  similar  to  those 
found  in  the  urine  of  nephritis  cases,  and  may  be  considered 
as  enterococci.  In  one  of  the  two  cases  in  which  an  organism 
was  isolated  from  the  kidney  a  similar  streptococcus  was 
recovered  from  the  spleen  also,  and  in  this  case  streptococci 
could  be  demonstrated  in  the  tissues.  During  the  season  at 
which  influenza  was  prevalent  influenza  bacilli  were  isolated 
from  the  lungs  of  two  cases  and  from  the  kidney  of  a  third. 
Broth  cultures  of  three  organisms  from  the  urine,  three  from 
the  throat,  and  one  from  the  spleen  were  injected  subcuta¬ 
neously  into  mice,  the  dose  being  1  c.c.  All  the  animals  died 
in  from  three  to  five  days,  but  in  no  instance  could  the 
streptococci  be  recovered  from  the  blood  or  organs. 

SUMMARY 

In  the  early  stages  of  the  attack  general  edema,  dyspnea, 
albuminuria  with  casts,  red  corpuscles  and  leukocytes  in  the 
urine,  which  is  not,  or  but  very  little,  reduced  in  amount, 
were  the  principal  features.  In  the  fatal  cases  death  may  be 
caused  by  respiratory  failure  from  edema  of  the  lungs,  usually 


associated  with  severe  bronchitis,  the  latter  being  regarded 
as  secondary.  The  characteristic  changes  were  found  in  the 
lungs,  the  spleen  and  the  kidney,  in  all  of  which  capillary 
thromboses  were  present,  most  marked,  however,  in  the  lungs 
and  in  the  kidney  associated  with  acute  glomerulitis.  The 
most  marked  changes  were  found  in  the  lung.  There  was  a 
diffuse  edema  with  some  fibrinous  and  cellular  exudate,  the 
condition  being  really  one  of  pneumonitis  rather  than  edema 
in  the  usual  sense,  and  associated  therewith  was  a  bronchitis 
which  the  authors  regard  as  secondary.  Bacteria  were  not 
found  in  the  lungs  except  in  the  bronchi,  in  which  were 
streptococci  of  the  mouth  type.  Beside  the  thromboses  in 
the  spleen  there  were  many  small  hemorrhages,  and  hemor¬ 
rhages  were  also  found  in  the  serous  membranes  and  in  two 
cases  in  the  brain.  The  changes  in  the  kidney  were  less 
marked  than  expected  from  the  symptoms,  being  principally 
inflammatory  changes  in  the  glomeruli.  In  nearly  two  thirds 
of  the  cases,  streptococci  of  the  intestinal  type  were  found  in 
the  urine.  It  is  apparent,  both  from  a  clinical  and  anatomic 
point  of  view  that  the  changes  in  the  lungs  are  the  predomi¬ 
nating  ones,  and  there  is  good  reason  to  doubt  that  conditions 
in  the  kidneys  would  explain  the  phenomena  of  trench 
nephritis — a  view  which  should  have  an  important  bearing 
on  the  direction  of  future  investigations  of  these  conditions. 
It  is  of  interest  that  the  changes  in  the  lungs  being  of  an 
inflammatory  nature,  but  not  associated  with  bacteria,  appar¬ 
ently  favor  the  view  that  inhalation  of  gas  and  other  fumes 
may  play  a  positive  role  in  trench  nephritis.  The  authors 
emphasize,  however,  that  the  disease  may  develop  in  places 
where  such  inhalation  is  excluded.  While  the  condition  in 
the  lungs  may  be  due  in  part  to  the  general  edema,  features 
are  present  which  indicate  an  inflammatory  process,  the  origin 
of  which  remains  unexplained. 
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DICHLORAMINE-T.  —  Paratoluenesulphonedichloramide. 
— CH3.CiH4.SO.NCl2. — The  dichloramide  of  paratoluenesul- 
phonic  acid,  CH3.GH4.SO2OH. 

Actions,  Uses,  Dosage,  Physical  and  Chemical  Properties. — 
See  New  and  Nonofficial  Remedies,  1918,  p.  157. 

Dichloramine-T,  Monsanto. — A  brand  of  dichloramine-T 
complying  with  the  N.  N.  R.  standards. 

Manufactured  by  the  Monsanto  Chemical  Works,  St.  Louis.  No 
U.  S.  patent  or  trademark. 


Manufacture  of  Organic  Chemicals. — In  Science,  March  8, 
1918,  Dr.  Roger  Adams  describes  the  activities  of  the  labora¬ 
tories  of  the  University  of  Illinois  in  making  rare  and  much 
needed  chemical  products  for  research  and  teaching  work  for 
the  laboratories  of  the  United  States,  the  supply  of  which 
was  formerly  obtained  largely  from  abroad.  Eight  different 
chemicals  in  amounts  valued  at  $5,000  were  made,  and  more 
than  thirty  laboratories  and  distributing  houses  were  sup 
plied.  The  work  has  expanded  since  so  that  about  120  dif¬ 
ferent  products  have  been  supplied  outside  the  laboratory, 
valued  at  about  $9,000,  the  products  being  distributed  in 
amounts  of  a  few  grams  up  to  pounds.  Among  the  dif¬ 
ferent  chemicals  synthesized  which  were  in  demand  in  the 
laboratories  are  dimethyl  glyoxime,  nitroso  beta  naphthol, 
cupferron,  nitron  and  ninhydrin,  besides  many  others.  They 
have  all  been  tested  in  comparison  with  a  well  known  stand¬ 
ard  product,  and  in  all  instances  have  been  found  as  good 
and  in  many  instances  much  better. 
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THE  MILLING  PROCESS  AND  BERIBERI 
IN  WAR  TIME 

Beriberi  began  to  become  a  disease  of  prominence 
in  the  Far  East  when  polished  or  highly  milled  rice 
began  to  take  the  place  of  the  natural  brown  rice. 
The  difference  between  these  two  forms  of_  the  cereal 
lies  in  the  fact  that  modern  milling  removes  the 
embryo  and  a  considerable  part  of  the  pericarp  of  the 
husked  grain.  Since  the  rice  bran  or  rice  polishings 
representing  the  removed  portions  contain  substances 
essential  to  nutrition,  a  deficiency  manifested  itself 
through  the  use  of  the  polished  rice  whenever  it  con¬ 
stituted  a  very  considerable  part  of  the  ration.  To  the 
indispensable  component  of  the  polishings  the  name 
“vitamin”  has  been  given.  Beriberi  has  been  the  most 
characteristic  instance  of  so-called  deficiency  dis¬ 
ease,”  because  the  origin  of  the  dietary  deficiency  in 
an  inadequate  diet  is  now  clearly  understood,  and 
because  its  most  prominent  symptoms  can  be  both 
reproduced  experimentally  by  an  exclusive  diet  of 
polished  rice  and  cured  by  administration  of  suitable 
sources  of  vitamins.  On  the  basis  of  this  knowledge, 
beriberi  induced  by  the  undue  use  of  polished  lice  has 
been  averted  in  many  quarters  in  the  East  and  much 
suffering  has  been  prevented  by  the  judicious  selec¬ 
tion  of  the  diet,  as  for  example  in  parts  of  the  Philip¬ 
pines.  Indeed,  it  might  be  supposed  that  except  for 
the  uncontrollable  habits  of  certain  primitive  peoples, 
the  danger  of  the  occurrence  of  beriberi  on  a  large 
scale  is  practically  a  matter  of  the  past  in  all  countries 
and  climates. 

The  history  of  the  present  war  has  shown,  however, 
that  this  is  by  no  means  the  case.  Beriberi  was 
reported  to  occur  among  the  British  forces  in  the 
Dardanelles  and  Mesopotamia  during  the  autumn  and 
winter  of  1915.  Owing  to  the  exigencies  of  the  mili¬ 
tary  situation,  many  persons  in  those  regions  sub¬ 
sisted  for  considerable  periods  mainly  on  canned 
meats,  jam  and  white  bread,  or  crackers  baked  prin¬ 
cipally  from  white  flour.  This  has  raised  anew  the 
question  of  the  distribution  of  vitamins  in  the  various 
parts  of  the  wheat  with  a  view  to  ascertaining  whether 
the  parts  of  this  cereal  removed  in  milling  white  flour 


are  peculiarly  valuable  as  sources  of  antineuritic 
vitamin. 

During  the  “roller”  milling  of  wheat,  the  brittle 
pericarp  is  broken  up  by  the  rollers  into  bran,  while 
the  embryo,  being  soft  and  oily,  is  squeezed  out  flat. 

In  the  sieving  and  fanning  of  subsequent  operations, 
the  bran  and  embryo  are  separated  so  that  each  may 
be  obtained  as  such  and  examined.  In  the  case  of  rice 
milling,  however,  the  polishings  contain  a  mixture  of 
pericarp  and  embryo,  since  these  are  not  so  easily 
separated  by  the  mechanical  processes  in  technological 
use.  The  embryo  of  rice  can,  however,  be  removed 
alone  by  more  laborious  methods.  In  an  elaborate 
study  conducted  at  the  Lister  Institute  for  Preventive 
Medicine  in  London,  Chick  and  Hume1  have  demon¬ 
strated  by  means  of  curative  experiments  on  polyneu¬ 
ritic  pigeons  that  in  both  the  rice  and  wheat  grain,  the 
antineuritic  vitamin  is  concentrated  mainly  in  the  germ 
or  embryo;  it  is  also  present  to  a  less  degree  in  the 
bran  (pericarp  and  aleurone  layer),  probably  in  the 
aleurone  layer.  In  case  of  maize  grain,  the  embryo 
also  possesses  marked  antineuritic  properties.  Here 
the  scutellum  can  be  separated  from  the  “plantlet  and 
separately  investigated.  Both  these  constituents  of  the 
embryo  were  found  to  contain  antineuritic  vitamin. 
These  conclusions  are  by  no  means  new  in  all  their 
details;  but  what  these  investigators  found  cannot  be 
too  strongly  emphasized,  namely,  that  the  more  impoi- 
tant  location  of  the  antiberiberi  vitamin  is  in  the 
embryo  or  germ  and  not  the  pericarp  of  the  grain. 

Ordinary  white  flour  consists  of  the  wheat  endo¬ 
sperm  left  after  removal  of  the  aleurone  layer  in  the 
milling  process.  Such  flour  is  deficient  in  the  anti¬ 
neuritic  vitamin,  and  Chick  and  Hume  remind  us  that 
the  endosperm,  if  used  as  an  exclusive  diet,  will  induce 
polyneuritis  in  pigeons  (or  beriberi  in  man)  in  a  man¬ 
ner  identical  with  polished  rice.  Several  years  ago 
Little2  reported  in  The  Journal  that  in  Newfound¬ 
land  and  Labrador,  where  in  midwinter  and  spring 
many  persons  are  obliged  to  subsist  largely  on  bread, 
beriberi  frequently  occurs.  At  the  present  time  the 
bread  is  made  from  fine  wheat  flour;  in  the  memory 
of  the  older  inhabitants,  when  the  bread  was  made 
from  “brown”  flour,  the  disease  was  unknown.  In 
1910  the  following  interesting  event  took  place:  A 
ship  laden  with  whole-wheat  flour  ran  ashore,  and  a 
considerable  proportion  of  her  cargo  was  removed  in 
order  to  lighten  her,  and  later  was  consumed  by  the 
adjacent  population.  There  was  no  case  of  beriberi  in 
that  region  for  a  year  following  this  occurrence. 
Taken  in  connection  with  the  outbreaks  of  beriberi 
that  have  been  reported  in  connection  with  British 
troops  living  on  restricted  rations,  these  comparatively 


1.  Chick,  Harriette,  and  Hume,  E.  Margaret:  The  Distribution  in 
Wheat,  Rice,  and  Maize  Grains  of  the  Substance,  the  Deficiency  of 
Which  in  a  Diet  causes  Polyneuritis  in  Birds  and  Bcri-Beri  in  Man, 
Proc.  Roy.  Soc.,  B,  1917,  90,  44.  . 

2  Little,  J.  M.:  Beriberi  Caused  by  Fine  White  Flour,  The  Journal 
A.  M.  A.,  June  29,  1912,  p.  2029. 
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recent  experiences  indicate  that  special  precautions  are 
called  for  when  the  diet  is  liable  to  consist  largely  of 
foods  deficient  in  vitamins. 

I'he  British  investigators  have  reached  the  conclu¬ 
sion,  therefore,  that  for  the  prevention  of  beriberi  it 
is  in  the  highest  degree  desirable  that  the  germ 
(embryo)  and  the  bran  of  wheat  should  not  be 
excluded  from  the  flour  destined  for  manufacture  of 
bread  and  biscuit  for  troops  -on  active  sendee.  This 
is  the  more  necessary  when  the  troops  are  separated 
from  fresh  food  supplies,  and  the  rest  of  the  ration 
consists  largely  of  tinned  foods. 

We  are  aware  that  technical  difficulties  arise  in  the 
packing  and  transporting  of  whole-meal  or  germ-con¬ 
taining  flour.  It  seems  likely  that  expert  advice  can 
overcome  this ;  at  any  rate  the  problem  involved 
deserves  most  careful  study  from  those  competent  in 
this  field.  Baked  products  like  crackers  or  biscuits 
can  doubtless  be  shipped  without  encountering  the  dif¬ 
ficulties  presented  by  the  flour  itself.  It  must  not  be 
assumed  from  what  has  been  stated  that  wheat  germ 
is  the  only  available  source  of  antineuritic  vitamin,  or 
that  the  dangers  just  emphasized  apply  with  equal 
force  to  all  individuals  in  the  population.  Where  lib¬ 
eral  variety  in  diet  is  possible,  the  chance  of  deficiency 
is  greatly  reduced ;  but  there  are  plenty  of  instances 
in  which  extremes  of  climate,  temporary  separation 
from  a  diversity  of  fresh  food  supplies,  or' the  exi¬ 
gencies  of  active  service  on  long  campaigns  or  during 
siege  have  brought  untoward  consequences.  We  must 
learn  to  avert  these  as  far  as  possible.  As  most  cases 
of  human  beriberi  have  in  the.  past  been  attributable 
to  a  defect  in  the  character  of  the  cereal  employed  in 
the  ration,  and  as  the  germ  or  embryo  of  the  grain  is 
the  principal  source  of  the  antineuritic  vitamin,  the 
suggestion  of  an  alteration  in  the  kind  of  flour  sup¬ 
plied  where  deficiencies  are  most  likely  to  arise  seems 
well  worthy  of  serious  consideration. 

Chick  and  Hume3  have  recorded  several  impressive 
instances  which  further  illustrate  that  deficiencies  can 
occur  as  the  result  of  milling  innovations.  They  state 
that  beriberi  was  rare  on  Norwegian  ships  before. 
1894,  after  which  date  it  became  much  more  frequent. 
This  frequency  coincided  with  an  alteration  of  diet 
which  was  made  compulsory  in  that  year  in  response 
to  a  popular  demand  for  an  “amelioration”  of  the 
conditions  of  life  in  the  Norwegian  mercantile  marine. 
Previously  the  sailors  on  long  voyages  used  biscuit 
made  from  rye  flour;  subsequently  the  masters  of 
ships  were  obliged  to  supply  bread  baked  from  white 
wheaten  flour,  or  a  mixture  of  wheat  and  rye  flour. 

It  is  an  interesting  corollary  to  note  that  in  the  milling 
of  rye  flour  there  is  no  separation  of  the  germ.  Again, 
it  is  pointed  out  as  very  significant  in  connection  with 

3.  Chick,  Harriette,  and  Hume,  E.  Margaret:  The  Distribution 
Among  Foodstuffs  (Especially  Those  Suitable  for  the  Rationing  of 
Armies)  of  the  Substances  Required  for  the  Prevention  of  (A)  Beriberi 
and  (R)  Scurvy,  Tr.  Soc.  Trop.  Med.  and  Hyg.,  19 i7,  lO,  1.41. 


the  siege  of  Kut-al-Amara  that  beriberi  should  have 
broken  out  among  the  British  troops  while  on  their 
normal  ration  of  white  wheaten  flour,  and  should  have 
cleared  up  when  they  were  obliged  to  share  in  the 
more  coarsely  milled  (and  doubtless  germ-containing) 
grain  of  their  Indian  fellow-soldiers. 


THE  RISING  COST  OF  MILK 

Until  recently,  the  problems  of  the  milk  supply 
were  considered  almost  exclusively  from  the  sanitary 
side.  That  the  milk  of  different  breeds  of  cattle  may 
have  unlike  chemical  composition,  particularly  with 
respect  to  the  content  of  fat,  has  of  course  not  entirely 
failed  of  recognition ;  but,  after  all,  discussion  has  cen¬ 
tered  preeminently  about  those  questions  that  relate  to 
the  presence  and  entrance  of  bacteria  into  the  milk  and 
to  the  methods  of  maintaining  a  high  standard  of  milk 
hygiene.  Confronted  suddenly  with  enormously 
increased  costs  in  many  of  the  common  foods,  among 
which  milk  belongs,  consumers  are  asking  whether 
they  are  justified  in  paying  the  price  now  demanded. 
The  public  is  assured  by  our  experts  in  nutrition  that 
it  would  be  a  misfortune  to  have  the  supply  and  the 
purchase  of  milk  decreased  in  this  country,  where  its 
use  is  well  within  what  are  considered  optimal  limits. 
The  Journal  has  repeatedly  subscribed  to  the  same 
sentiment.  Admitting  the  general  proposition  of  the 
prime  necessity  for  milk,  the  consumer  properly  asks 
whether  the  existing  conditions  in  the  milk  market  are 
defensible. 

In  the  past,  we  have  attempted  occasional  critical 
discussions  of  various  factors  concerned  in  the  pro¬ 
duction  of  milk.  Recently  the  Agricultural  Experi¬ 
ment  Station  of  the  University  of  Wisconsin,  at  Mad¬ 
ison,  has  collated  the  newest  facts  regarding  the  par¬ 
tition  of  the  expenditures  ending  in  the  sale  of  milk 
to  the  consumer.1 *  It  appears  that,  under  Wisconsin 
conditions  at  least,  the  farmer  is  getting  something 
over  half  of  the  money  that  the  consumer  pays  for 
milk.  The  farmer’s  share  might  be  increased  if  he 
could  avoid  producing  a  surplus  at  certain  seasons  of 
the  year,  or  if  he  could  himself  take  care  of  this  sur¬ 
plus  without  throwing  it  on  the  milk  market.  Trans¬ 
portation  costs  about  8  per  cent.,  handling  at  the  milk 
plants  of  the  distributors  involves  an  outlay  of  a 
further  18  per  cent,  for  bottling,  pasteurizing  and 
other  items  of  preparation,  and  the  delivery  system 
adds  the  final  quarter  of  the  total  expenditure. 

In  considering  the  possibility  of  economy,  the 
expense  of  distribution  appears  to  be  the  only 
item  that  offers  any  prospect  of  reduction  under 
present  conditions.  The  Wisconsin  report  points  out 
that  with  our  present  competitive  system  of  distrib¬ 
uting  milk,  there  is  an  unnecessarily  large  amount  of 

1.  Hibbard,  B.  H.,  and  Erdmann,  H.  E. :  Marketing  Wisconsin  Milk, 

Bull.  285,  Wisconsin  Agric.  Expt.  Station,  December,  1917. 
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duplication.  Not  only  are  there  often  more  men 
engaged  in  the  business  of  delivering  milk  than  are 
necessary,  but  each  has  more  machinery  and  general 
equipment  than  are  necessary  in  handling  his  business ; 
that  is,  each  could  usually  handle  much  more  business 
without  a  great  increase  in  his  fixed  investment.  In 
almost  any  town  one  may  frequently  see  three  or  four 
delivery  wagons  on  the  same  street,  at  the  same  time, 
literally  traveling  in  each  other  s  tracks.  \  arious 
remedies  have  been  proposed,  such  as  cooperative  dis¬ 
tribution,  municipal  monopoly,  a  private  monopoly 
publicly  controlled  to  place  service  above  profits  and 
allow  a  normal  return  on  a  reasonable  investment  of 
capital,  or  a  method  of  marketing  through  stores  that 
already  have  a  delivery  system  for  other  commodities. 
Such  economies  would  reduce  the  total  cost  of  milk  a 
little  more  than  one  eighth.  If  we  may  take  Wisconsin 
as  a  typical  state,  it  appears  that  the  per  capita  con¬ 
sumption  is  less  than  0.6  pint  per  day.  In  considera¬ 
tion  of  all -the  circumstances,  possibly  we  should  be 
content  to  accept  current  prices  as  reasonable  under 
existing  conditions.  While  milk  prices  have  increased 
rapidly  of  late,  they  have  not  risen  so  rapidly  or  so 
much  as  have  prices  of  other  foods. 

Grades  of  milk  now  found  on  the  market  are  not 
such  as  are  most  helpful  to  the  consumer  in  aiding  him 
to  select  the  class  of  milk  he  wishes  to  buy.  \\  ere  such 
grades  established,  milk  would  sell  more  nearly  on  a 
quality  basis.  Since  it  is  difficult  for  most  consumers 
to  recognize  quality  in  milk,  unrestricted  competition 
in  its  production  and  distribution  tends  to  lower  qual¬ 
ity.  If  we  cannot  lower  the  price  of  milk,  we  can  at 
any  rate  try  to  get  a  good  return  for  the  expenditure. 


'PULMONARY  VENTILATION  IN  TRAUMA 
AND  SHOCK 

The  contributors  to  The  Journal  have  lately  given 
evidence  of  the  intense  interest  which  the  misfortunes 
of  war  have  awakened  anew  in  the  ever  present  sub¬ 
ject  of  shock.  In  the  series  of  articles  on  the  nature 
and  treatment  of  wound  shock  and  allied  conditions,1 
by  observers  who  had  exceptional  opportunities  to 
observe  the  patients  in  the  early  stages  of  injury,  the 
occurrence  of  what  has  sometimes  been  termed  aci¬ 
dosis  has  been  reported  as  a  characteristic  sequence 
to  trauma.  Emphasis  has  been  placed  on  the  lowering 
of  the  alkali  reserve  of  the  blood,  on  the  fact  that 
under  anesthesia  and  operation  a  further  lowering 
occurs,  and  on  the  corollary  that  the  intravenous  infu¬ 
sion  of  alkaline  solutions  seems  to  provoke  a  prompt, 
beneficial  response. 

Recently  attention  was  directed  to  Yandell  Hender¬ 
son’s  experiments  showing  that  the  factor  of  the  alkali 
reserve  of  the  blood  is  undoubtedly  affected  by  altered 


breathing.2  In  researches  with  Haggard,3  he  has 
demonstrated  anew  that  excessive  pulmonary  ventila¬ 
tion  by  means  of  artificial  respiration  induces  not  only 
a  lowering  of  the  carbon  dioxid  content,  but  also  of 
the  carbon  dioxid  capacity  of  the  blood.  Arterial 
pressure  also  falls,  and  death  from  circulatory  failure 
may  follow.  If  the  artificial  respiration,  instead  of 
being  made  with  fresh  air,  is  carried  on  by  continual 
reinjection  mainly  of  expired  air,  so  that  the  carbon 
dioxid  content  of  the  blood  is  not  reduced,  the  carbon 
dioxid  capacity  and  arterial  pressure  do  not  fall  and 
the  other  ill  effects  also  fail  to  appear.  Now  the  pain 
that  the  wounded  feel  is  commonly  attended  by  exces¬ 
sive  breathing.  The  question,  therefore,  naturally 
arises  whether  abnormally  extensive  pulmonary  ven¬ 
tilation  induced  by  pain,  pain  hyperpnea,  can  account 
for  the  diminished  alkali  reserve  reported  for  the 
shocked  victims  of  the  battlefield,  of  whether  the 
trauma  per  se  plays  a  part.  Henderson  and  Haggard,4 
working  at  the  Yale  Medical  School  physiologic  labo¬ 
ratories,  have  reached  the  conclusion  that  apart  from 
overventilation  of  the  lungs,  trauma  does  not  cause  a 
lowering  of  the  carbon  dioxid  capacity  (alkali  reserve) 
of  the  blood,  even  when  by  general  traumatization  and 
cooling  of  the  abdominal  viscera  and  consequent  stag¬ 
nation  of  the  blood  in  the  injured  parts,  failure  of  the 
circulation  and  death  are  induced.  If,  on  the  other 
hand,  no  measures  are  taken  to  prevent  excessive  pul¬ 
monary  ventilation,  the  overbreathing  induced  by 
localized  manipulation  of  the  stomach,  while  the  rest 
of  the  viscera  are  protected,  causes  lowering  of  the 
carbon  dioxid  content  and  carbon  dioxid  capacity  of 
the  blood  and  also  of  arterial  pressure.  If  the  lower¬ 
ing  of  the  carbon  dioxid  capacity  is  pushed  beyond 
the  apparently  critical  level,  between  33  and  36  per 
cent,  by  volume,  the  disturbance  of  the  vital  equi¬ 
librium  results  fatally.  The  same  duration  and  degree 
of  localized  manipulation  administered  while  the  sub¬ 
ject  is  inhaling  6  or  7  per  cent,  of  carbon  dioxid  does 
not  cause  any  marked  lowering  of  the  carbon  dioxid 
capacity,  arterial  pressure,  or  general  vitality.  Below 
the  critical  level  for  the  carbon  dioxid  capacity,  treat¬ 
ment  by  the  administration  of  from  7  to  10  per  cent, 
of  carbon  dioxid  in  the  air  breathed  does  not  cause 
restoration  of  carbon  dioxid  capacity  or  arterial 
pressure. 

It  is  not  unlikely,  according  to  Henderson  and 
Haggard,  that  when  a  very  low  level  of  carbon  dioxid 
capacity  is  reached,  a  true  acidosis  due  to  tissue 
asphyxia  and  production  of  abnormal  acid  metabolic 
products  may  supervene.  But  if  the  maintenance  of 

2.  Respiration  and  the  Carbon  Dioxid  Capacity  of  the  Blood,  editorial. 

The' Journal  A.  M.  A.,  March  30,  1918,  p.  924.  _  . 

3.  ‘Henderson,  Yandell,  and  Haggard,  H.  W.:  Respiratory  Regulation 
of  the  Carbon  Dioxid  Capacity  of  the  Blood,  III,  The  Effects  of  Exces¬ 
sive  Pulmonary  Ventilation,  Jour.  Biol.  Chem.,  1918,  33,  355. 

4  Henderson,  Yandell,  and  Haggard,  H.  W. :  Respiratory  Regulation 
of  the  Carbon  Dioxid  Capacity  of  the  Blood,  IV,  The  Sequence  of 
Trauma,  Excessive  Breathing,  Reduced  Carbon  Dioxid  Capacity,  and 
Shock,  Jour.  Biol.  Chem.,  1918,  33,  365. 


1.  The  Journal  A.  M.  A.,  Feb.  23  and  March  2,  1918. 


Volume  70 
Number  14 


EDITORIALS 


1003 


a  proper  alkali  reserve  or  carbon  dioxid  capacity  of 
the  blood  is  dependent  on  a  suitable  not  too  low  con¬ 
tent  of  carbon  dioxid  in  the  blood,  the  long  suggested 
plan  of  administering  carbon  dioxid  in  certain  types 
of  shock,  as  well  as  in  the  dangers  of  ether  anes¬ 
thesia,  cannot  be  passed  by  without  thoughtful  con¬ 
sideration.  There  are  indications  already  available 
that  the  proposed  procedure  will  be  given  an  oppor¬ 
tunity  to  demonstrate  its  possibilities  in  the  present 
crisis. 


SUGAR  IN  WAR  TIME 

During  recent  months,  many  physicians  have  been 
asked  regarding  the  possible  effects  of  the  various 
newly  imposed  or  proposed  dietary  restrictions  or 
innovations  on  the  health  of  the  individual.  Despite 
the  widespread  acquiesence  of  our  population  in  the 
dictates  of  the  national  and  state  food  administrations, 
there  is  not  unnaturally  a  frequent  final  appeal  to  the 
members  of  the  medical  profession  for  approval  of 
such  changes  as  have  been  proposed  in  the  interest  of 
the  movement  to  help  win  the  war.  Among  other 
l>lans  for  conservation,  a  reduction  in  the  use  of  sugar 
has  been  urgently  requested  and,  indeed,  made  inevit¬ 
able  at  times  when  local  shortage  has  curtailed  the 
available  supply  so  that  the  customary  quota  is  not 
forthcoming.  A  summary  compiled  for  the  War 
Emergency  Food  Survey  Section  of  the  Bureau  of 
Markets1  furnishes  facts  that  will  enable  us  to  draw 
conclusions  more  definite  than  those  permitted  by 
vague  generalizations  •  from  intangible  sources.  The 
most  pertinent  information  is  that,  respecting  the 
actual  use  of  sugar  in  the  United  States  in  recent 
years.  The  amount  consumed  in  1917  was  approxi¬ 
mately  9,100,000,000  pounds,  or  88.3  pounds  per 
capita.  In  1916  it  amounted  to  8,300,000,000,  or  84.7 
pounds  per  capita.  It  is  thus  apparent  that  if  these 
statistics  are  correct  there  has  been  some  increase  in 
the  consumption  of  sugar. 

Eighty-eight  pounds  of  sugar  per  capita  used  each 
year  represent  about  110  gm.  (nearly  4  ounces)  per 
day  for  every  man,  woman  and  child  in  this  country. 
Expressed  in  terms  of  food  fuel  units  this  is  equiva¬ 
lent  to  440  calories,  a  not  inconsiderable  portion  of  the 
daily  energy  needs  of  an  adult  man.  The  sugar  of 
the  daily  diet  consumed  in  the  measure  indicated  by 
the  government  statistics  would  furnish  one  seventh 
of  the  food  fuel  where  3,000  calories  are  required, 
and  even  a  larger  proportion  where  the  daily  energy 
requirement  is  put  on  a  lower  basis.  Four  ounces  of 
sugar,  as  the  accusation  now  stands,  is  the  calorific 
equivalent  of  two  thirds  of  a  quart  of  good  milk  or 
of  eight  slices  of  bread  approximating  one  third  of  a 
pound. 

1.  Sugar  Supply  of  the  United  States:  Its  Extent  and  Distribution 
on  Aug.  31.  1917,  Circular  96,  U.  S.  Dept.  Agriculture,  Office  of  the 
Secretary,  Washington,  Jan.  31,  1918. 


When  it  is  recalled  that  this  great  per  capita  con¬ 
sumption  of  sugar  is  largely  a  phenomenon  of  recent 
years  and  the  result  of  the  development  of  an  industry 
whereby  the  price  of  the  product  has  been  lowered, 
the  necessity  for  the  inclusion  of  this  carbohydrate  up 
to  one  seventh  or  even  one  fifth  of  the  daily  energy 
requirement  in  the  diet  will  obviously  be  questioned. 
Sugar  is  primarily  used  for  its  flavor  rather  than  its 
fuel  value.  One  American  student  of  nutrition  has 
even  gone  so  far  as  to  question  the  physiologic  wis¬ 
dom  of  the  modern  increased  consumption  of  sugar. 
Thus  Sherman2  writes : 

The  cheapening  of  a  staple  article  of  food,  which  is  almost 
universally  popular  and  which,  like  the  refined  sugar  of 
commerce,  is  of  uniform  and  well-known  composition  and 
practically  free  from  danger  of  adulteration  or  harmful 
deterioration,  would  be  a  source  of  great  satisfaction  but 
for  the  fact  that  refined  sugar  constitutes  an  extreme  case  of 
a  one-sided  food,  its  sole  nutritive  function  being  to  serve 
as  fuel  so  that,  as  the  energy  requirement  of  the  body  is 
met  to  a  larger  and  larger  extent  by  the  consumption  of 
refined  sugar  there  is  a  constantly  increasing  danger  of 
unbalancing  the  diet  and  making  it  deficient  in  some  of  the 
substances  which  are  needed  for  the  building  and  repair  of 
body  tissue  and  for  the  regulation  of  physiological  processes. 

From  a  practical  standpoint  it  is  pointed  out  in  a 
government  bulletin3  that  in  the  American  cuisine 
sugar  is  used  with  too  many  kinds  of  food,  with  a 
consequent  loss  of  variety  and  piquancy  of  flavor  in 
the  different  dishes.  The  nutty  flavor  of  grains  and 
the  natural  taste  of  mild  fruits  are  very  often  con¬ 
cealed  by  the  addition  of  large  quantities  of  sugar. 

Sugar  is  well  utilized  in  the  human  organism;  from 
the  standpoint  of  cost  its  food  value  is  very  high,  and 
its  popularity  need  not  be  debated.  But  there  is  no 
consideration  of  nutrition  that  seriously  demands  so 
large  an  inclusion  of  sugar  in  the  diet  or  forbids  con¬ 
siderable  reduction  in  its  use,  especially  when  the  best 
interests  of  the  civilized  world  demand  it. 


Zoology  and  the  War. — It  is  often  said  that  this  war  is  a 
scientific  war  and  it  is  true  both  in  its  destructive  aspects 
and  in  its  safeguarding  and  protecting  features.  It  is  equally 
true  that  when  all  is  said  as  to  guns  and  explosives  and 
poisonous  gases,  the  last  word  lies  with  the  man  power  of 
the  belligerents.  And  it  is  here  that  zoology’s  great  service 
is  rendered.  It  is  purely  biological  studies  that  have  made 
possible  the  assembling  of  great  numbers  of  men  without 
disease  slaying  far  more  than  fall  before  the  guns  of  the 
enemy.  The  surgery  which  restores  90  per  cent,  of  the 
wounded  would  be  impossible  without  the  knowledge  reached 
by  decades  of  parasitologic  research.  Our  knowledge  of 
sanitation  and  the  prevention  of  infectious  disease  has  doubt¬ 
less  saved  many  more  combatants  and  noncombatants  than 
have  been  slain  in  all  the  battles.  It  is  not  only  Serbia 
which  has  been  saved  from  typhus.  Without  our  knowledge 
of  the  transmission  of  this  disease,  and  the  preventive  mea¬ 
sures  thus  made  possible,  all  the  belligerent  nations  would 
have  been  decimated  by  this  scourge.  Typhoid  fever,  cholera, 
bubonic  plague,  smallpox,  would  each  have  taken  similar  toll. 
For  every  dozen  lives  lost  from  battle,  hundreds  would  have 
been  destroyed  by  infectious  diseases  which  we  are  now  able 
to  hold  in  check. — Prof.  Maynard  M.  Metcalf  in  Scientific 
Monthly. 

2.  Sherman,  H.  C. :  Food  Products,  New  York,  1914,  p.  440. 

3.  Abel,  Mary  Hiiiman:  Sugar  as  Food,  Farmers’  Bull.  535,  U.  S. 
Dept.  Agriculture. 
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when  suitable  crops  are  converted  into  pork,  is  esti¬ 
mated  at  nearly  700,000  calories,  in  contrast  with 
130,000  calories  similarly  furnished  by  beef.  Where 
milk  is  produced,  however,  the  record  of  the  hog  is 
eclipsed.  _ 


To  many  well  educated  persons  it  has  become  com¬ 
paratively  easy  nowadays  to  think  of  food  in  terms 
of  its  energy  value,  and  to  express  nutritive  needs  by 
calories.  We  owe  this  fact  largely  to  the  rapid  popu¬ 
larizing  of  the  science  of  nutrition,  a  movement  largely 
fostered  in  this  country  by  the  efforts  of  the  late 
Professor  Atwater  and  his  various  associates,  and 
probably  not  equally  by  any  other  nation  in  the  world. 
Any  one  who  knows  the  needs  of  the  individual  can 
estimate  the  requirement  of  the  nation,  so  far  as  the 
problem  is  one  of  mathematics.  Today  we  are  face 
to  face  with  precisely  such  problems.  Food  has 
become  associated  with  patriotism,  and  theie  is  noth¬ 
ing  to  be  ashamed  of  in  linking  these  words  together. 
In  their  story  of  the  food  problem,  Kellogg  and  Taylor 
have  remarked : 

It  is  a  time  of  rare  and  glorious  opportunity;  a  time  in 
which  prosaic  business  and  industry  may  be  lifted  up  to  the 
high  plane  of  national  service.  And  it  is  being  so  conceived 
in  many  quarters.  The  editor  of  a  miller  s  journal  puts  it 
well  for  his  miller  and  baker  readers  when  he  says :  “He  who 
grinds  a  barrel  of  flour  or  makes  a  loaf  of  bread  to  the  glory 
and  good  of  the  nation,  forgetful  of  self,  performs  his  duty 
in  a  spirit  of  devotion  equal  in  its  way  to  that  of  him  who 
goes  forth  to  actual  battle.” 

In  the  face  of  a  world  shortage  of  food  there  is 
something  more  than  scientific  inquisitiveness,  there¬ 
fore,  in  attempting  to  ascertain  the  comparative  pro¬ 
ductiveness  of  our  land  in  terms  not  usually  employed. 
Many  of  our  readers  are  conversant  with  the  acreage 
crop  of  many  foods.  1  hey  think  of  a  yield  of  35 
bushels  of  corn  or  oats  per  acre  in  contrast  with  20 
bushels  of  wheat  on  the  one  hand  and  100  bushels  of 
potatoes  on  the  other.  But  the  United  States  Depart¬ 
ment  of  Agriculture1  has  recently  attempted  to  furnish 
an  acre-for-acre  comparison  of  different  crops  and 
animal  products  in  terms  of  nutrients  for  man.  At 
the  head  of  the  list  of  crops  commonly  grown  in  this 
country  stands  corn,  a  35-bushel  crop  of  this  cereal 
producing  150  pounds  of  protein  and  more  than 
3,000,000  units  of  energy.  This  fact  in  itself  speaks 
for  the  importance  of  encouraging  the  use  of  corn  by 
improved  milling  and  culinary  procedures.  Next  in 
order  stand  sweet  potatoes  and  Irish  potatoes,  with 
calories-per-acre  values  of  2,000,000  or  more.  Corn 
is  ahead  of  all  other  crops  except  navy  beans  and  soy 
beans  in  tissue-building  material.  In  the  lattei  ele¬ 
ment  soy  beans  far  outclass  all  othei  ciops,  showing 
nearly  twice  as  much  protein  per  acre  as  navy  beans, 
which  rank  second  in  this  regard.  The  statistics  show 
that  the  dairy  cow  is  the  most  efficient  of  farm  animals 
in  the  production  of  human  food  (milk),  and  that  the 
hog  is  the  most  efficient  in  the  conversion  of  grain  into 
meat,  producing  five  times  as  much  per  acie  of  ciops 
as  does  any  other  animal.  The  calories-yield  per  acre, 


THE  MEASURE  OF  ACIDOSIS 

A  comparatively  simple  and  seemingly  practical 
method  of  ascertaining  the  existence  of  a  condition 
of  acidosis  in  the  organism,  and  the  degree  to  which 
it  has  developed,  consists  in  what  has  been  fancifully 
termed  “titrating  the  body.”  This  amounts  to  a  deter¬ 
mination  of  the  quantity  of  an  alkali — sodium  bicar¬ 
bonate — that  is  required  to  change  the  reaction  of  the 
urine  so  that  it  becomes  alkaline.  In  normal  persons 
this  result  takes  place,  as  has  repeatedly  been  demon¬ 
strated,  when  from  5  to  10  gm.  of  the  alkali  are  admin¬ 
istered.  It  suggests  that  the  kidneys  secrete  alkaline 
urine  only  when  the  level  of  the  bicarbonate  concen¬ 
tration  of  the  blood  reaches  certain  proportions. 
Palmer  and  Van  Slyke1  have  remarked,  in  the  course 
of  a  study  of  acidosis  at  the  Hospital  of  the  Rocke¬ 
feller  Institute,  that  to  judge  from  the  small  amounts 
of  bicarbonate  required  to  turn  the  urine  of  normal 
men  alkaline,  this  level  would  be  appreciably,  but  not 
greatly,  above  the  average  normal.  They  have  found, 
in  accord  with  this,  that  under  conditions  of  health 
there  is  a  fairly  definite  level  of  the  plasma  bicarbonate 
at  which  the  urine  changes  its  reaction  from  one  more 
acid  than  blood  to  one  more  alkaline.  In  normal 
men  this  occurred  when  the  plasma  bicarbonate 
(as  COz)  reached  71  ±  5  per  cent,  by  volume.  In  the 
case  of  persons  abnormal  in  health,  there  may  be  a 
different  status  of  kidney  permeability.  In  most  of  the 
pathologic  cases  studied  at  the  Rockefeller  Institute 
hospital,  the  urine  did  not  become  more  alkaline  than 
the  blood  until  a  higher  plasma  bicarbonate  had  been 
reached  than  in  normal  persons.  It  is  evident,  there¬ 
fore,  that  the  quantity  of  bicarbonate  required  in  some 
pathologic  conditions  to  produce  an  alkaline  urine 
may  give  a  false  indication  of  the  degree  of  acidosis 
or  even  the  presence  of  such  a  condition ;  for,  in  some 
cases  that  belong  to  the  group  of  abnormal  persons, 
the  plasma  bicarbonate  may  rise  appreciably  higher 
than  is  normally  the  case  before  an  alkaline  urine 
begins  to  be  excreted.  Palmer  and  A  an  Slyke  explain 
that  herein  may  lie  the  true  explanation  of  the  objec¬ 
tion  that  certain  clinicians  have  registered  against  the 
liberal  use  of  alkali  therapy.  If  bicarbonate  is  given 
to  patients  in  continued  doses  until  the  urine  becomes 
alkaline,  there  is  danger  of  administering  unnecessary 
and  perhaps  even  injurious  amounts.  Alkalosis,  in 
contrast  with  acidosis,  has  lately  been  associated  with 
tetany.  There  accordingly  arises  the  necessity,  of 
carefully  controlling  the  therapeutic  use  of  sodium 
bicarbonate.  This  may  best  be  done  by  determination 
of  the  plasma  bicarbonate.  It  is  improbable  that  more 
severe  acidosis  often  exists  than  is  indicated  by  the 
bicarbonate  retention  test  in  “titrating  the  body” ;  but 


1.  Cooper,  M.  O.,  and  Spillman,  W.  J.: 
of  Staple  Farm  Products,  Farmers’  Bull. 
October,  1917. 
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1 'aimer  and  Van  Slyke  now  contend  that  it  may  be 
indefinitely  less  severe.  As  they  express  it,  the  alkali 
retention  test,  conducted  by  feeding  bicarbonate  until 
tbe  urine  shows  an  alkalinity  approximating  that  of 
normal  blood,  indicates  either  the  approximately  cor¬ 
rect  alkali  reserve,  or  less.  If  no  acidosis  is  indicated 
i  by  the  test,  its  absence  can  therefore  apparently  be 
1  accepted;  but  if  acidosis  is  indicated,  the  finding  must 
be  confirmed  by  blood  analysis  before  being  accepted. 


SOME  NUISANCES  OF  THE  BATTLE  FRONT 

The  dead  bodies  of  animals  or  men  exposed  to  the 
elements  of  nature  without  further  attention  become 
the  occasion  for  much  concern  if  they  are  in  the 
neighborhood  of  human  habitations.  They  afford  a 
locus  of  dangers  and  nuisances  arising  in  particular 
from  putrefaction  and  flies.  In  war,  the  great  toll  of 
dead  men  and  horses  left  to  decay  without  special 
burial  or  treatment  presents  a  problem  in  sanitation 
that  army  officers  are  often  compelled  to  face  in  a 
large  way,  whereas  it  is  not  infrequently  present  in 
the  ordinary  routine  of  every  day  peace-time  experi¬ 
ences,  though  in  less  conspicuous  guise.  The  stench 
of  the  battlefield  and  the  swarms  of  insects  that  help 
in  the  work  of  final  destruction  of  animal  tissue  have 
often  been  described.  How  to  combat  them  effectively 
must  doubtless  be  determined  by  the  exigencies  of  the 
situation,  which  are  quite  different  at  the  fighting 
front  from  what  they  are  likely  to  be  in  an  ordinary 
environment. 

Foreman  and  Graham-Smith,1  who  have  attempted 
to  find  easy  and  practicable  means  for  mitigating  the 
various  nuisances  arising  from  exposed  animal  matter, 
have  lately  conducted  numerous  experiments  under 
field  conditions.  They  have  arrived  at  the  conclusion 
that  in  the  superficial  treatment  of  intact  or  opened 
carcasses  and  other  putrescible  materials,  reagents 
should  be  used  which  adhere  to  the  greasy  surfaces, 
form  films,  render  the  skin  waterproof,  and  kill  the 
bacteria  in  it,  thus  checking  putrefaction  by  prevent¬ 
ing  the  access  of  water  and  putrefactive  organisms  to 
the  tissues.  Further,  the  reagent  should  be  a  deo¬ 
dorant,  capable  of  repelling  flies  which  lay  their  eggs 
on  animal  matter,  killing  the  eggs  or  larvae,  resisting 
the  action  of  water,  and  remaining  operative  in  all 
respects  for  a  long  time.  The* *  British  investigators 
state  that  watery  emulsions  of  disinfectants  are  neces¬ 
sarily  deficient  in  most  of  these  properties.  Only 
undiluted  oily  reagents  possess  them. 

In  the  experience  of  Foreman  and  Graham-Smith, 
coal-tar  creosote  oil  meets  the  needs  just  outlined  most 
satisfactorily.  Many  other  disinfectants  have,  of 
course,  been  tested  here  and  abroad.  The  method 
reported  is  said  to  have  advantage  for  a  variety  of 
purposes  beside  the  treatment  of. dead  bodies.  Flies 
have  been  kept  from  entering  such  places  as  dugouts 
by  means  of  sacks  treated  with  creosote  oil  mixtures 
and  hung  over  the  entrance.  Latrines  have  been  kept 
free  from  flies  by  being  sprayed  with  it.  The  enumer¬ 

1.  Foreman,  F.  W.,  and  Graham-Smith,  G.  S.:  Investigations  on 

•  he  Prevention  of  Nuisances  Arising  from  Flies  and  Putrefaction,  Jour. 

Hyg.,  1917,  16,  109. 


ation  of  these  few  circumstances  not  only  serves  to 
indicate  a  practical  management  of  serious  difficulties 
of  daily  life,  but  also  helps  to  remind  us  how  greatly 
these  become  aggravated  and  magnified  in  the  circum¬ 
stances  of  war  time.  Yet  they  must  be  met. 


THE  BEHAVIOR  OF  CERTAIN  VITAMINS 

A  recent  study  of  one  of  the  dietary  essentials  or 
vitamins  which  McCollum  has  designated  temporarily 
as  “water-soluble  B“  brings  us  appreciably  nearer  to 
a  more  precise  understanding  of  these  unique  sub¬ 
stances.  Ever  since  the  surprising  descriptions  of  the 
almost  miraculous  relief  of  animals  suffering-  from 
experimental  polyneuritis  by  the  administration  of 
extremely  small  quantities  of  substances  derived  from 
rice  polishings  and  other  sources,  the  curiosity  of 
both  the  physiologist  and  the  clinician  has  been  aroused 
at  the  possible  chemical  nature  and  mode  of  action 
of  these  so-called  vitamins.  Enough  data  furnished 
by  competent  workers  now  exist  to  indicate  how 
essential  these  as  yet  unidentified  components  of  the 
diet  are  for  the  physiologic  well-being  of  the  indi¬ 
vidual.  Without  certain  additions,  otherwise  adequate 
mixtures  of  the  familiar  nutrients,  proteins,  fats,  car¬ 
bohydrates  and  inorganic  salts,  will  not  suffice  to  induce 
satisfactory  nutrition.  These  additions,  or  vitamins, 
are  widely  distributed  in  the  most  diverse  natural 
products.  The  absence  of  the  dietary  essentials  results 
in  nutritive  decline,  and  a  variety  of  pathologic  con¬ 
sequences  which  are  just  beginning  to  be  recognized 
as  indications  of  dietary  deficiences.  McCollum  and 
Simmonds1  have  found  that  the  water-soluble  B,  the 
vitamin  that  averts  symptoms  of  polyneuritis  when  the 
diet  is  otherwise  adequate,  can  be  extracted  from 
diverse  plant  and  animal  sources  by  the  use  of  alcohol. 
This  procedure  liberates  the  vitamin  so  that  it  becomes 
soluble  in  organic  solvents  like  benzene,  with  which 
it  cannot  be  extracted  from  its  original  sources.  Thus 
it  has  been  found  that  the  water-soluble  B  is  not 
extracted  directly  from  beans,  wheat  germ,  or  pig 
kidney  by  ether,  benzene  or  acetone,  but  is  readily 
extracted  in  great  part  by  alcohol.  After  being- 
removed  by  alcohol,  it  is  shown  to  be  soluble  thereupon 
in  benzene,  but  very  slightly  soluble  in  acetone.  The 
probability,  McCollum  and  Simmonds  state,  that  there 
should  be  two  or  more  physiologically  indispensable 
substances  in  what  they  term  water-soluble  B,  both 
or  all  of  which  should  show  the  same  solubility  rela¬ 
tions  with  three  solvents,  is  relatively  small  and  lends 
support  to  their  view  that  the  substance  which  protects 
animals  against  polyneuritis  is  the  only  essential  com¬ 
plex  in  the  extracts  described.  In  other  words,  the 
data  support  the  view  that  there  are  no  specific  sub¬ 
stances  present  in  these  extracts  which  protect  against 
such  diseases  as  scurvy,  rickets,  pellagra  and  sprue, 
and  tend  to  confirm  their  contention  that  the  latter 
are  not  due  to  specific  starvation,  as  is  the  case  with 
beriberi  and  xerophthalmia.  The  tentative  exclusion 
of  the  hypothesis  of  a  great  multiplicity  of  vitamins 
marks  an  advance  in  the  study  of  these  diseases. 

1.  McCollum,  E.  V.,  and  Simmonds,  Nina:  A  Study  of  the  Du-tery 
Essential,  Water-Soluble  B,  in  Relation  to  its  Solubility  and  Stability 
Towards  Reagents,  Jour.  Biol.  Chem.,  1918,  33,  55. 
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Jour.  A.  M.  A. 
April  6,  1918 


Medical  Mobilisation  and  the  War 


Navy  Needs  More  Medical  Reserve  Officers 

According  to  the  Army  and  Navy  Journal,  examinations 
are  to  be  held  at  each  of  the  larger  stations  of  the  Navy  to 
increase  the  strength  of  the  Medical  Reserve  Corps  ot  tie 
Navy.  The  department  needs  500  additional  medical  reserve 
officers,  and  it  is  stated  that  the  men  are  needed  for  active 
duty  as  soon  as  they  can  be  obtained. 


American  Prisoners  Interned  in  Germany 

Among  the  list  of  American  prisoners  who  have  been 
interned  in  Germany,  as  announced  in  the  Official  Bulletin, 
are. the  names  of  the  following  doctors:  Dr.  John  Brown, 
taken  from  the  Esmeraldas  on  March  10,  1917,  interned  at 
Camp  Beeskow,  home  address,  Hampton,  Va.;  Dr.  John 
Davies,  taken  from  the  Georgic  in  the  North  Atlantic,  Dec. 
10  1916  interned  at  Camp  Karlsruhe,  home  address,  Colum¬ 
bus,  Miss.;  and  Dr.  Herbert  Snyder,  taken  from  the  Voltaire, 
Dec.  2,  1916,  interned  at  Camp  Karlsruhe,  home  address, 
Norfolk.  Va.  The  Association’s  biographic  records  do  not 
contain  these  names  and  addresses. 


New  Regulations  Regarding  the  Mailing  of  Parcels  to 
Members  of  the  Expeditionary  Forces 

Under  date  of  March  29,  the  Postmaster-General  issued  an 
order  stating  that  on  and  after  April  1,  1918,  parcels  for  mem¬ 
bers  and  individuals  connected  with  the  American  Expedi¬ 
tionary  Forces  in  Europe  shall  not  be  accepted  for  mailing 
or  dispatching  unless  they  contain  such  articles  only  as  are 
being  sent  at"  the  written  request  of  the  addressee,  approved 
by  his  regimental  or  higher  commander  or  an  executive  officer 
of  the  organization  with  which  he  is  connected.  In  enforcing 
this  order,  postmasters  are  instructed  to  secure  the  assuiance 
of  the  sender  in  each  case  that  all  the  articles  contained  in 
the  parcels  are  sent  at  the  addressees  approved  written 
request,  that  such  request  is  enclosed  in  the  parcel,  and  to 
require  the  sender  to  place  on  the  wrapper  of  the  parcel 
under  his  name  and  address  the  following  endorsement: 
“This  parcel  contains  only  articles  sent  at  the  approved 
request  of  addressee  which  is  enclosed.”  The  postoffice  order 
is  issued  at  the  request  of  the  War  Department. 


Personnel  of  the  Medical  Department 

For  the  week  ending  March  29,  the  personnel  of  the  Med¬ 
ical  Department  of  the  Army  included: 

Medical  Corps:  827,  including  1  major-general,  66  colonels,  102 
lieutenant-colonels,  176  majors,  3  captains  and  479  lieutenants. 

Medical  Reserve  Corps:  18,206,  including  1.107  majors,  4,246  cap¬ 
tains  and  12,853  lieutenants.  On  active  duty:  15,174,  including  986 
majors,  3,727  captains  and  10,461  lieutenants. 

Medical  CoRrs,  National  Guard:  1,229,  including  15  lieutenant- 
colonels,  253  majors,  150  captains  and  811  lieutenants.  , 

Medical  Corps,  National  Army:  93,  including  3  brigadier-generals, 
11  colonels,  72  lieutenant-colonels  and  7  majors. 

Dental  Corps,  209;  Dental  Reserve  Corps,  5,153,  of  whom  1,343  are 
on  active  duty;  Dental  Corps,  N.  G.,  259;  Veterinary  Corps,  24, 
Veterinary  Reserve  Corps,  1,426,  of  whom  823  are  on  active  duty; 
Veterinary  Corps,  N.  G.,  57;  Veterinary  Corps,  N.  A.,  296;  Sanitary 
Corps,  1,017,  and  Ambulance  Service,  143,  constitute  the  remainder 
of  the  commissioned  personnel. 

The  DISCHARGES  in  all  branches  of  the  service  to  date  are: 


Causes 

Physical  disability  . 

Inaptitude  . 

Other  branches  of  the  service.. 

Domestic  troubles  . 

Needed  by  the  community  .... 

Deaths  . 

Dismissals  . 

Resignations  . 


MRC 

- - Number — - 

MC.NG  DC.NG 

San.  C. 

476 

35 

6 

4 

190 

10 

0 

1 

383 

19 

2 

42 

30 

0 

0 

1 

35 

1 

0 

0 

43 

3 

0 

0 

2 

2 

0 

0 

142 

43 

5 

8 

1,301 

113 

13 

56 

Distinguished  Service  Awards  for  Medical  Officers 

It  is  reported  that  distinguished  service  crosses  have  been 
awarded  to  two  American  medical  officers  for  exceptional 
performances.  One  is  given  as  “Lieut.  H.  R.  Davies,  M.  R.  G., 
of  Charleston,  S.  C.,  who  is  serving  with  the  British  Army. 


It  is  stated  that  on  January  8  he  entered  a  dugout  under 
conspicuous  fire,  remained  there  attending  the  occupants  after 
it  had  been  blown  in,  performed  an  amputation  and  saved  the 
life  of  a  British  soldier,  and  that  previous  to  this  time  he  had 
taken  a  prisoner  in  a  listening  post  in  the  Toul  sector.  It  is 
stated  that  this  is  the  first  medal  conferred  on  an  American 
serving  with  the  British  forces.  The  biographic  department 
of  the  Association  does  not  record  any  physician  of  this 
name  and  address. 

It  is  also  reported  that  a  distinguished  service  cross  has 
been  awarded  to  Lieut.  J.  P.  Rosenwald,  M.  C.,  N.  G.,  U.  S. 
Army,  for  duty  performed  during  the  fighting  on  the  Luneville 
sector.  Lieutenant  Rosenwald,  while  attached  to  an  artillery 
regiment,  twice  entered  a  battery  position  under  heavy  fire 
in  order  properly  to  care  for  the  wounded.  Lieut.  John  Paul 
Rosenwald,  Minneapolis,  is  34  years  old.  He  graduated  from 
the  John  A.  Creighton  Medical  School  in  Omaha  in  1910  and 
is  a  Fellow  of  the  American  Medical  Association. 


New  Legislation 

During  the  week  ending  March  30  several  bills  were  intro¬ 
duced  into  the  Congress,  which  concern  the  Medical  Depart¬ 
ment. 

BILLS  PASSED 

Army  Nurse  Corps—  The  Senate  passed  Senate  Bill  3693 
prescribing  the  personnel  of  the  Army  Nurse  Corps,  the 
qualifications  for  appointment,  method  of  appointment,  pay, 
allowances  and  leave,  and  the  conditions  under  which  nurses 
may  be  retired. 

Commutation  of  Quarters. — The  Senate  also  passed  Senate 
Bill  3863  providing  for  commutation  of  quarters  during  the 
present  emergency  for  every  commissioned  officer  of  the  Army 
of  the  United  States  on  duty  in  the  field  or  on  active  duty 
outside  of  the  United  States  who  maintains  a  place  of  abode 
for  a  wife,  child  or  dependent  parent. 


BILLS  INTRODUCED 


Rank  and  Pay  of  the  Medical  Department. — Senate  Bill 
4168  was  introduced  into  the  Senate  by  Senator  J.  K.  Shields 
of  Tennessee,  which  provides: 

“That  the  Medical  Department  of  the  Army  shall  consist  of  one 
surgeon  general  with  the  rank  of  major  general,  who  shall  be  chief  of 
said  department;  six  assistant  surgeons  general,  the  assistant  surgeons 
general  to  be  equally  distributed  in  the  grades  of  major  general  and 
brigadier  general;  the  Medical  Corps;  the  Medical  Reserve  Corps;  the 
Dental  Corps;  the  Dental  Reserve  Corps;  the  Veterinary  Corps;  the 
Veterinary  Reserve  Corps,  the  commissioned  officers  of  which  shall  be 
citizens  of  the  U.  S.;  the  Nurse  Corps  and  contract  surgeons  authorized 
by  law;  the  enlisted  force  of  the  Medical  Department  of  the  Army; 
and  the  Medical  Enlisted  Reserve  Corps,  as  now  provided  by  law. 
Commissioned  officers  of  Medical  Corps  below  rank  of  brigadier  general 
shall  be  proportionately  distributed  in  the  several  grades  as  now  pro¬ 
vided  by  law.  The  commissioned  officers  of  Medical  Reserve  Corps 
shall  be  distributed  in  the  several  grades  as  in  Medical  Corps  of  Army. 
In  time  of  war  the  President  shall  have  authority  to  appoint  in  grade 
of  consultant,  to  be  equally  distributed  in  grades  of  major  general  and 
brigadier  general,  such  number  of  officers  of  Medical  Reserve  Corps 
as  interests  of  service  may  demand:  Provided,  That  reserve  officers  so 
appointed  shall  at  no  time  exceed  twenty  in  number.  Nothing  in  this 
Act  shall  be  held  or  construed  so  as  to  discharge  any  officer  of  the 
Regular  Army  or  deprive  him  of  a  commission  which  he  now  holds 
therein.” 


To  Furnish  Uniforms. — H.  R.  10925  was  introduced  into  the 
House  of  Representatives  by  R.  L.  Doughton  of  North 
Carolina, 

“To  furnish  all  uniforms,  accouterments  and  equipments  required 
for  any  officer  of  the  military  forces  of  the  United  States  at  cost 
prices.” 

H.  R.  10976  was  also  introduced  by  Mr.  Doughton: 

“Requiring  the  Government  to  furnish  uniforms  to  officers  of  the 
Army  or  Navy,  and  for  other  purposes.” 

Filling  Vacancies  in  Medical  Department.— H.  R.  10928  was 
introduced  by  L.  C.  Dyer  of  Missouri,  which  provides: 

“That  hereafter  the  President  shall  be  authorized  to  fill  any  vacancies 
that  may  occur  in  the  commissioned  personnel  of  the  Medical  Depart¬ 
ment  of  the  Army  by  ordering  such  officers  of  the  medical  section,  offi¬ 
cers’  Reserve  Corps  and  Dental  Reserve  Corps,  who  shall  have  been  in 
active  service  one  year  or  more,  to  the  Army  Medical  School  or  Army 
Dental  School  under  such  rules  and  regulations  as  shall  be  prescribed 
by  the  Secretary  of  War,  and  such  officers  so  ordered,  upon  completion 
and  satisfactory  examination,  shall  be  commissioned  first  lieutenants  in 
the  Medical  Department,  U.  S.  Army,  and  be  entitled  to  all  the  pay, 
promotion  and  allowances  of  officers  of  like  rank  m  the  Army  of  the 
U.  S.  except  that  the  rate  of  retirement  shall  be  one-thirtieth  of  the 
present  retirement  pay  as  now  prescribed  by  law  for  each  year’s  active 
service  as  an  enlisted  man,  contract  surgeon,  or  as  a  commissioned 
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officer  in  the  Army  of  the  U.  S.,  medical  section,  Officers’  Reserve 
Corps,  Medical  Reserve  Corps,,  Dental  Reserve  Corps,  or  Organized 
Militia  in  Federal  Service:  Provided,  That  at  the  age  now  prescribed 
hy  law  for  retirement  every  officer  to  be  so  commissioned  shall 
have  had  not  less  than  fifteen  years’  active  service  in  any  of  the 
branches  enumerated  in  this  Act:  Provided  further,  That  preference 
for  appointment  shall  be  given  to  those  Who  have  had  the  longest 
aggregate  active  service  in  the  branches  enumerated  in  this  Act.” 


DISEASE  CONDITIONS  AMONG  TROOPS 
IN  THE  UNITED  STATES 

From  Telegraphic  Reports  Received  in  the  Office  of  the 
Surgeon-General  for  the  Week  Ending 
March  22,  1918 


1,  ANNUAL  ADMISSION  RATE  PER  1,000  (DISEASE  ONLY) : 


All  troops  . 1,464.2 

National  Guard  Camps  .  893.6 

National  Army  Camps  . 1870. 

Regular  Army  . 1,390.2 


2.  NONEFFECTIVE  RATE  PER  1,000  ON  DAY  OF  REPORT: 


All  Troops  .  48.7 

National  Guard  Camps  .  37.8 

National  Army  Camps  .  57. 

Regular  Army  .  43. 


3.  ANNUAL  DEATH  RATE  PER  1,000  (DISEASE  ONLY): 


All  Troops  .  8.9 

National  Guard  Camps  . * .  2.8 

National  Army  Camps  .  13.1 

Regular  Army  .  9.3 


NEW  OASES  OF  SPECIAL  DISEASES  REPORTED  DURING  THE 
WEEK  ENDING  MARCH  22,  1918 


Camps 

Pneumonia 

Dysentery 

Malaria 

Venereal 

Measles 

Meningitis 

Scarlet  Fever 

Deaths 

|  Annual  Admis¬ 

sion  Rate  per 
1,000  (Dis¬ 

ease  Only) 

NonelTective 
per  1,000 

Wadsworth . 

9 

12 

1 

6 

2 

381.5 

21.7 

Hancock . 

7 

.  . 

15 

6 

i 

2 

2 

355.8 

24.1 

McClellan . 

5 

2 

15 

5 

1 

0 

732.5 

28.2 

Sevier . 

3 

1 

18 

1 

1,056.5 

45.5 

Wheeler . 

4 

6 

28 

... 

1 

964.6 

37.6 

Logan . 

7 

.  . 

54 

4 

0 

1,036.7 

39.2 

Cody . 

9 

.  . 

7 

1 

... 

2 

483.6 

32.6 

Doniphan . 

16 

1 

2 

1 

1 

1  484  9 

44  3 

Bowie . 

21 

26 

4 

1,529.2 

57.0 

Sheridan . 

1 

.  . 

21 

... 

2 

0 

433.9 

24.6 

Shelby . 

4 

.  . 

13 

2 

i 

.  .  . 

1 

935.3 

46.4 

Beauregard . 

5 

20 

17 

1 

. 

3 

1,234.7 

53.9 

Kearny . 

1 

•• 

10 

5 

11 

3 

1,374.6 

47.2 

Devens . 

11 

12 

8 

1 

9 

1,292.6 

48.4 

Upton . 

35 

48 

7 

8 

1 

12 

1,118.2 

30.7 

Dix . 

20 

i 

i 

19 

5 

l 

5 

4 

1,851.3 

44.0 

Meade . 

29 

.  . 

7 

6 

5 

8- 

911.8 

34.0 

Lee . 

11 

238 

.  .  . 

5 

10 

1,877.6 

63.3 

Jackson . 

15 

2 

24 

3 

io 

5 

1,547.0 

53.2 

Gordon . 

7 

2 

32 

12 

0 

1,488.6 

44.5 

Sherman . 

23 

41 

13 

20 

13 

1,888.1 

58.9 

Taylor . 

12 

52 

122 

i 

9 

2,228.0 

71.5 

Custer . 

1 

15 

2 

7 

5 

1,454.2 

41  3 

Grant . 

9 

17 

14 

i 

10 

4 

753.1 

28.3 

Pike . 

19 

2 

3 

185 

18 

6 

JO 

9  (iU  fi 

75  3 

Dodge . 

33 

37 

110 

22 

11 

3^077.6 

78>) 

Funston . 

28 

17 

6 

4 

1 

14 

3,004.9 

86.8 

Travis . 

26 

50 

53 

... 

7 

2,761.6 

71.9 

Lewis . 

8 

27 

40 

23 

3 

1,600.7 

83.4 

Northeastern  Dept.  . 

16 

5 

0 

1,128.3 

33.1 

Eastern  Dept . 

14 

40 

15 

i 

6 

1,623.2 

30.4 

Southeastern  Dept.  . 

21 

i 

41 

11 

2 

2 

4 

890.1 

40.9 

Central  Dept . 

17 

29 

38 

14 

9 

1,507.3 

43.4 

Southern  Dept . 

10 

94 

23 

8 

5 

1.176.8 

43.3 

Western  Dept . 

2 

i 

24 

7 

2 

11 

1 

814.3 

26.8 

Aviation,  S.C . 

49 

128 

119 

7 

48 

32 

1,626.0 

48.9 

('amp  Greene . 

3 

48 

27 

1 

6 

2 

800.5 

27.8 

Camp  Fremont . 

... 

42 

12 

1 

O 

1,423.1 

53.3 

El  Paso . 

1 

7 

4 

1 

0 

1.127.1 

7.9 

Columbus  Bks . 

31 

1 

2 

0 

2.046.8 

50.7 

Jefferson  Bks . 

12 

67 

20 

3 

4 

2,957.0 

99.3 

Fort  Logan . 

4 

2 

2 

2 

o 

9  714  1 

Q3  1 

Fort  McDowell . 

1 

2 

13 

ii 

0 

2,602.9 

55.2 

Fort  Slocum . 

17 

11 

i 

4 

2,548.9 

51.8 

Fort  Thomas . 

1 

6 

0 

1,289.6 

58.5 

D.  B.  Alcatraz . 

0 

618.0 

6.2 

D.  B.  Fort  Leaven- 

worth . 

,  .  , 

. 

0 

5,059.6 

133.0 

A.  A.  Humphreys _ 

1 

4 

0 

982.9 

11.2 

J.  E.  Johnston . 

1 

i 

15 

i 

1 

829.2 

33.5 

t  amp  Merritt . 

16 

2 

49 

5 

6 

11 

1,254.9 

63.9 

Camp  Stuart . 

12 

29 

6 

1 

7 

1,782.3 

47.4 

West  Point,  N.  Y.  .. . 

2 

0 

2,614.5 

19.8 

Edgewood . 

1 

4 

0 

2,565.8 

30.4 

General  Hospitals. . . 

1 

i 

42 

i 

i 

2 

NatT  Guard  Depts.  .. 

l 

10 

17 

l 

1 

Nat’l  Army  Depts.  . . 

i6 

l 

58 

53 

1 

29 

5 

Total  (all  troops). 

563 

3 

47 

1,883 

825 

38 

266 

231 

1,464.2 

48.7 

ANNUAL  RATE  PER  1,000  FOR  SPECIAL  DISEASES 


All 

Troops 
in  U.  S., 
Week 
Ending 
Mar.  22, 
1918 

Regulars 
in  U.  S.. 
Week 
Ending 
Mar.  22, 
1918 

National 

Guard, 

All 

Camps, 
Week 
Ending 
Mar.  22, 
1918 

National 

Army. 

All 

Camps, 
Week 
Ending 
Mar.  22, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
Mar.  14, 
1918 

Pneumonia . 

23.5 

22.4 

11.9 

33.3 

36.2 

Dysentery . 

0.1 

0.0 

0.0 

0.3 

0.7 

Malaria . 

1.9 

0.8 

4.5 

0.9 

0.0 

Venereal . 

78.5 

85.9 

39.4 

95.3 

46.0 

Paratyphoid . 

0.04 

0.0 

0.0 

0.1 

0.0 

Typhoid . 

0.1 

0.0 

0.0 

0.3 

0.2 

Measles . 

34.4 

37.9 

4.0 

48.6 

16.5 

Meningitis . 

1.6 

1.6 

0.6 

2.3 

2.5 

Scarlet  fever . 

11.1 

13.0 

3.6 

12.3 

30.9 

NEWS  OF  THE  CANTONMENTS 

Eighty-Third  Division,  Camp  Sherman,  Chillicothe,  Ohio 

March  26,  1918. 

INFECTIOUS  DISEASES 

Until  well  into  January  the  camp  was  comparatively  free 
from  the  infectious  diseases.  During  January  there  were  2 
cases  of  chickenpox,  62 7  of  measles,  368  of  mumps,  41  of  pneu¬ 
monia,  81  of  scarlet  fever,  5  of  epidemic  meningitis  and  21 
of  diphtheria.  During  February  there  were  3  cases  of 
chickenpox,  298  of  measles,  89 7  of  mumps,  50  of  pneumonia, 
142  of  scarlet  fever,  4  of  epidemic  meningitis  and  14  of  diph¬ 
theria.  The  incidence  of  sore  throats  and  tonsillitis  increased, 
and  there  were  583  reported  cases.  Up  to  February  there 
were  42  deaths,  and  in  that  month  12  were  added ;  a  small 
list  considering  the  duration  of  the  camp  and  the  number  of 
men  who  have  been  ill  in  that  time. 

The  large  number  of  sick  made  it  necessary  to  provide 
more  quarters,  as  the  base  hospital  capacity  is  a  limited 
factor,  and  these  quarters  were  provided  by  the  opening  of  a 
convalescent  hospital  in  four  barracks.  This  hospital  was 
placed  under  the  management  of  the  sanitary  train,  which 
obtained  an  invaluable  opportunity  for  instruction  of  both 
officers  and  men. 

PROMOTION 

Major  Henry  S.  Satterlee,  commanding  officer  of  the  sani¬ 
tary  train,  has  been  -  promoted  to  the  rank  of  Lieutenant- 
Colonel  in  the  National  Army,  as  required  by  the  new  tables 
of  organization. 

CONFERENCES 

During  February,  conferences  were  held  by  a  representa¬ 
tive  of  the  division  surgeon’s  office  with  the  members  of  the 
advisory  and  local  boards  of  the  selective  service  in  the 
various  districts  of  Ohio  and  western  Pennsylvania.  The 
effect  of  such  conferences  should  be  evident  in  the  diminished 
number  of  men  rejected  at  camp  for  evident  physical  defects. 

Under  the  new  authorizations,  it  will  be  possible  to  have 
groups  of  men  with  similar  physical  defects  and  to  assign 
medical  officers  to  supervise  the  therapeutic  instruction  of 
the  groups,  prescribing  the  type  of  and  duration  of  exercises. 

TUBERCULOSIS 

The  special  board  examining  for  tuberculosis  has  found 
only  381  cases  of  pulmonary  disease;  of  the  diseases  found, 
2.84  per  thousand  were  tuberculosis;  3.34  per  thousand  were 
cardiovascular  defects,  and  all  other  defects  amounted  to 
0.979  per  thousand. 

PERSONAL 

Major  E.  G.  Huber,  M.  C.,  commanding  officer  of  the  base 
hospital,  has  been  promoted  to  the  rank  of  Lieutenant- 
Colonel,  and  will  visit  other  base  hospitals  for  observational 
and  educational  purposes. 

Lieut.-Col.  Allen  B.  Tucker  of  the  sanitary  corps  has  been 
sent  to  Camp  McClellan,  Anniston,  Ala.,  to  take  up  the  fight 
against  mosquitoes. 

Capt.  Charles  A.  Haskins  has  been  sent  here  in  his  place  as 
assistant  to  the  sanitary  inspector,  Major  J.  H.  Burkett. 

Majors  Harry  M.  Hosmer  and  Alfred  Friedlander  have 
been  on  a  visit  to  other  base  hospitals  for  the  opportunity  of 
learning  how  the  medical  surgical  services  are  organized. 

Several  of  the  chiefs  of  services  from  other  base  hospitals 
have  been  here  for  a  similar  purpose.  Such  opportunities 
will  be  of  the  greatest  value  to  both  the  visitor  and  the  visited. 
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Eighty-Fourth  Division,  Camp  Zachary  Taylor, 

Louisville,  Ky.  ^  j  WIg 

COURT  MARTIAL  OF  LIEUT.-COL.  JOHN  H,  ALLEN,  M.  C. 

Charges '  which  grew  out  of  the  discharge  of  Private  Otho 
Murray,  the  drafted  man  who  had  Landry  s  paralysis,  and 
for  which  Major  Board  has  already  been  tned  by  a  court 

martial,  caused  the  court  martial  of  Lieut.-Col.  John  H. 
Allen,  M.  C.,  former  division  surgeon,  now  camp  surgeon  at 

^The  two1  charges  against  Lieutenant-Colonel  Allen  are  that 
he  violated  the  ninety-sixth  article  of  war,  for  the  reason 
stated  above,  and  that  he  was  guilty  of  insubordination  and 
disrespect  to  the  commanding  general  in  writing  a  letter  to 
Major  Arthur  T.  McCormack  at  Washington  regarding 
Major  Board’s  connection  with  the  case  of  Otho  Mu  ay. 

The  letter  that  was  submitted  as  evidence  was  written 
before  the  trial  of  Major  Board,  and  was  in  regard  to  the 
trial  It  is  charged  by-  the  prosecution  that  Lieutenant- 
Colonel  Allen  wrote  this  letter  for  the  purpose  of  having  the 
trial  of  Major  Board  thrown  out  of  court.  The  prosecution 
also  claimed  in  regard  to  the  letter  that  the  judge  advocate, 
who  was  a  member  of  the  investigating  committee,  was  ridi¬ 
culed  and  criticized  by  Colonel  Allen,  when  he  referred  to 
2  c  c  being  drawn  from  the  spinal  canal  of  Private  Murray 
as  compound  cathartics.  On  the  court  trytng  L.ev , tenant- 
Colonel  Allen  are  one  brigadier-general,  foui  colonels,  and 
three  lieutenant-colonels. 

NUTRITIONAL  SURVEY 

The  nutritional  survey  party  which  was  sent  to  Camp 
Zacharv  Taylor  five  weeks  ago  by  Surgeon-General  Gorges 
to  investigate  into  food  conditions  here  will  complete  its 
«k  within  a  week  and  report  through  Division  Surgeon 
Col.  William  M.  Smart  to  the  Surgeon-General  The  mem 
hers  of  the  board  are  physicists  and  chemists  They  are 
Capt.  R.  G.  Hoskins,  Capt.  Leon  S.  Congdon,  Lieut,  t.  A. 

Ca^omea  suggestions  have  been  made  for  messes  to  baknee 
the  menu  better.  The  members  of  the  board  decline  to  d  s- 
cuss  what  their  report  will  be  concerning  food  conditions 
here.  They  completed  surveys  at  four  other  cantonments 

before  coming  to  Camp  Zachary  Taylor  enbereer  is 

The  new  division  sanitary  officer,  Val  L.  Miltenbergei.  is 

receiving  congratulations  on  his  promotion.  He  was  a  first 
lieutenant  in  the  Regular  Army  when  he  came  here  last 
week  from  Camp  Dix.  He  jumped  the  grade  of  captain  and 
was  commissioned  a  major  in  the  National  Army. 

Major  Luther  R.  Poust,  assistant  to  the  camp  surgeon, 
Lieut.-Col.  John  H.  Allen,  has  returned  from  a  leave  of  ten 
days  spent  in  the  East  and  resumed  his  official  duties 

Since  his  return,  Major  Poust  has  been  promoted  to 
lieutenant-colonel.  He  was  one  of  the  first  officeis  here, 
having  been  in  charge  of  sanitation  during  the  construction 
period  Recently  he  was  relieved  of  his  duties  as  sanitary 
officer  and  made  assistant  to  the  camp  surgeon,  Lieut.- 

■'°0„  “commendation  of  Lieut.-Col.  William  Smart  surgeon 
Of  the  Eighty-fourth  (Lincoln)  Division,  Capt.  David  C. 
Donan  was  transferred  from  the  base  hospital  to  the  Three 
Hundred  and  Thirty-Sixth  Infantry  Regimental  Infirmary. 

BASE  HOSPITAL  UNITS 

Major  Leonard  S.  Hughes,  who  will  command  Base  Hos- 
nital  Unit  No.  40,  has  arrived  and  assumed  his  duties.  H 
was  educated  in  Louisville  and  is  a  veteran ,  of  the  Spamsh- 
American  War.  The  unit  was  organized  at  Lexington  and 
its  enlisted  personnel  includes  scions  of  some  of  the  oldest 
and  foremost  families  of  the  Blue  Grass  Mate. 

There  are  now  three  base  hospital  units  at  the  cantonment, 
and  nearly  as  many  commissioned  officers  filling  each  PO^T11 
at  the  hospital.  These  officers  are  receiving  valuable  experi¬ 
ence  and  training  in  this  manner  while  thefts  a"  bene¬ 
fited  by  the  combined  medical  skill.  When  oiders  ae 
received  for  a  hospital  unit  to  go  forward,  the  commissioned 
personnel  will  have  a  thorough  knowledge  of  the  work  and 
?ts  removal  will  not  interfere  with  the  efficiency  of  the  force 
at  the  local  hospital.  Only  two  of  the  base  hospital  units 
have  been  completely  organized,  the  commissioned  personnel 
Srihe  «Wrd having  beenWmed  “on  paper."  A  large  rnflow 
of  medical  officers  is  expected  here  next  week. 

prisoners’  ward 

Arrangement  have  been  completed  for  a  special  ward  at  the 
base  hospital  at  Camp  Zachary  Taylor  for  the  care  and  con¬ 


finement  of  sick  prisoners.  Lieut.-Col.  Will  Pyles,  super¬ 
intendent,  has  received  official  notification  from  the  Surgeon- 
General  that  the  recommendation  for  the  prisoners  ward  Has 
been  approved  and  authorization  given  for  its  construction. 

The  building  will  be  more  substantial  than  other  wards  as 
a  precautionary  measure  against  escape  of  prisoners,  and 
the  windows  will  be  barred.  It  will  cost  approximately 
$5  000.  The  site  has  not  been  selected,  but  it  will  probably 
be' within  the  hospital  area  along  Washington  Avenue-^ (for¬ 
merly  Bickel  Lane),  between  the  Preston  Street  road  and 

Lincoln  Avenue.  .  ,  ,  ,  , 

The  new  ward  will  alleviate  a  situation  that  has 
considerable  inconvenience  and  handicap  to  the  hospital  o 
cers  and  attaches.  Whenever  a  military  prisoner  is  stricken 
ill  and  removed  from  a  guardhouse  to  the  hospital  it  becomes 
necessary  to  station  a  guard  at  his  bedside  night  and  day 
to  thwart  any  attempt  at  escape  that  might  be  made. 

The  new  prisoners’  department  will  have  a  general  ward 
for  treatment  of  medical  and  surgical  patients  and  isolated 
rooms  for  those  suffering  from  contagious  diseases,  it  will 
all  be  under  one  roof.  A  few  guards  will  be  able  to  watch 
and  control  all  the  patients.  It  is  expected  that  work  on 
the  structure  will  be  started  at  an  early  date  and  rapidly 
pushed  to  completion.  It  has  been  announced  that  an  exten¬ 
sion  will  be  added  to  the  eye,  ear,  nose  and  throat  building 
at  the  base  hospital,  and  that  an  isolation  ward  for  nurses 
suffering  from  contagious  diseases  will  be  erected. 


Eighty-Sixth  Division,  Camp  Grant,  Rockford,  Ill. 

March  28,  1918. 

disease  rate 

Camp  Grant  has  set  a  mark  the  past  week  for  all  of  the 
National  Army  cantonments  to  shoot  at,  and  it  is  sate  to 
predict  that  bull’s-eyes  will  be  few  and  far  between.  A 
noneffective  rate  of  28.3  per  thousand  and  an  annual  admis¬ 
sion  rate  of  783  per  thousand  will  prove  thorns  in  the  side 
of  many  aspiring  camps  for  some  time  to  come,  further 
comment  on  disease  conditions  at  Camp  Grant  is  unnecessary. 

inspection 

Another  inspection  has  been  passed  in  safety.  Col.  A.  E. 
Truby  was  the  ogre  this  time,  but  there  was  no  necessity  to 
call  for  a  Siegfried.  Contrary  to  the  usual  custom  of  inspec¬ 
tors,  his  comments  on  the  excellence  of  the  medical  aspects 
of  the  camp  were  many,  and  on  the  other  hand,  there  we 
but  few  things  calling  for  adverse  comment. 

SOCIETY 

A  dinner  and  theater  party  was  tendered  by  Lieut.-Col. 
Tames  M.  Phalen,  division  surgeon,  to  the  surgeons  of  the 
divisional  organizations  last  week  as  a.  wmd,uP  ofpaa,se^rgf 
weekly  dinners  and  meetings  that  has  been  held  each  Thurs 
day  night  at  the  different  regimental  infirmaries  throughout 
lheY  division  As  a  result  of  these  informal  gatherings,  an 
unusual  esprit  de  corps  has  arisen,  welding  the  sanitary 
phase  of  the  Eighty-Sixth  Division  into  a  compact  body, 
inspired  with  the  determination  to  maintain  the  axiom  that 
the  “Eighty-Sixth  Division  cannot  be  surpassed.  At  Colonel 
Phalen’s  dinner,  to  quote  the  words  of  the  editor  of  the 
Podunk  Weekly  Squeegee ,  a  good  time  was  had  by  all. 

PROMOTIONS 

Promotions  have  been  coming  like  Portia’s  “rain  from 
Heaven.”  Major  G.  L.  McKinney,  M.  C.,  sanitary  inspector, 
was  the  guest  of  Colonel  Raymond  of  the  Central  Department 
at  a  little  lieutenant-colonelcy  examination  party  recently 
and  his  promotion  is  hourly  expected.  The  commanding 
officer  of  the  sanitary  train  received  an  electroplating  wire 
from  Washington  several  weeks  ago  that  transformed  his 
gold  leaves  to  silver,  and  he  is  now  addressed  as  Lieut.-C  . 
I  T  Nnnetzkv  M.  C.  N.  A.  Major  A.  Schuyler  Clark  is 
understudying  Lieutenant-Colonel  Michie  in  the  role  of  com¬ 
manding  officer  of  the  base  hospital,  and  the  directorship  of 
the  field  hospital  section  of  the  sanitary  train  has  fallen  o 
the  shoulders  of  Major  E.  A.  Spitzka  of  anatomic  fame. 
Promotions  to  the  rank  of  Major,  M  R.  C,  have  been 
received  by:  H.  H.  Thompson,  surgeon,  Three  Hundred  and 
Forty-Second  Infantry;  D.  H.  Silsby,  surgeon,  Three  Hun- 
dredand  Forty-Fourth  Infantry;  C.  C.  Vogel,  surgeon,  Three 
Hundred  and  Thirty-First  Field  Artillery;  J.  D.  Dallenbach, 
surgeon,  Three  Hundred  and  Thirty-Second  Field  Artillery; 
F  Deacon,  surgeon,  Three  Hundred  and  Thirty-Third  Arti  - 
fery ,  and  H.  S  Cradle,  assistant  to  the  division  surgeon. 
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ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS  AND  OF  THE  MEDICAL  CORPS 
OF  THE  NATIONAL  ARMY 

To  Camp  Fremont,  Palo  Alto,  Calif.,  as  commanding  officer  of  base 
hospital,  from  San  Francisco,  Col.  EUCLID  B.  FRICK. 

To  Camp  Jackson,  Columbia,  S.  C.,  Camp  Hancock,  Augusta,  Ga., 
Camp  Wheeler,  Macon,  Ga.,  Camp  Sheridan,  Montgomery,  Ala.,  Camp 
Beauregard,  Alexandria,  La..  Sheffield,  Ala.,  for  inspection,  and  on 
completion  to  his  proper  station,  Col.  JOSEPH  R.  WHITE. 

To  Camp  Upton,  Yaphank,  L.  I.,  N.  Y.,  for  inspection,  and  on  com¬ 
pletion  to  his  proper  station,  Col.  PERCY  M.  ASHBURN. 

To  Fort  Oglethorpe  as  commanding  officer,  United  States  Army  Gen¬ 
eral  Hospital,  from  Fort  Oglethorpe,  Col.  HENRY  P.  BIRMINGHAM. 

To  Fort  Riley  for  inspection  of  medical  officers,  and  on  completion 
to  his  proper  station,  Col.  EDWARD  L.  MUNSON.  Base  hospital,  from 
San  Francisco,  Major  FLETCHER  O.  McFARLAND. 

To  Camp  Dir,  Wrightstown,  N.  J.,  Mineola,  L.  I.,  N.  Y.,  New  York 
City,  Lakewood,  N.  J.,  for  inspecting  cardiovascular  work,  and  on 
completion  to  his  proper  station,  Lieut.  Col.  WARFIELD  T.  LONG- 
COPE.  To  Camp  Dir  for  temporary  duty,  from  Camp  Doniphan,  Lieut. 
Col.  SAMUEL  S.  CREIGHTON.  To  assist  camp  surgeon,  from 
Camp  Devens,  Major  JOSEPH  L.  SINER. 

To  Camp  Lee,  Petersburg,  Va.,  Camp  Meade,  Annapolis  Junction,  Md., 
Camp  Dix,  Wrightstown,  N.  J.,  base  hospitals,  and  on  completion 
to  his  proper  station,  from  Camp  Greene,  Lieut. -Col.  WILLIAM  L. 
SHEEP. 

To  Camp  Zachary  Taylor ;  Louisville,  Ky.,  Camp  Lee,  Petersburg, 
Va.,  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospitals,  and  on 
completion  to  his  proper  station,  from  Camp  Sherman,  Lieut. -Col. 
EDWARD  C.  HUBER. 

To  Hoboken,  N.  J.,  for  duty,  from  San  Francisco,  Lieut. -Col.  HENRY 
H.  RUTHERFORD;  from  Fort  Hamilton,  Lieut.  ERNEST  II.  SANI- 
TOR;  from  Rockefeller  Institute,  Lieut.  VIRGIL  H.  CORNELL. 

To  Mineola,  L.  I.,  N.  Y.,  for  inspection  and  on  completion  to  his 
proper  station,  Lieut. -Col.  WALTER  R.  PARKER. 

To  Camp  Grant.  Rockford,  Ill.,  base  hospital,  from  San  Francisco, 
Major  ROBERT  H.  WILDS. 

To  Colonia,  N.  J.,  for  duty,  from  Camp  Pike,  Major  ALFRED  P. 
UPSHUR. 

To  Gettysburg,  Pa.,  as  camp  surgeon,  from  Camp  Dix,  Major  DOUG¬ 
LAS  W.  McENRY. 

To  Norfolk,  Va.,  as  sanitary  inspector,  from  Camp  Sevier,  Major 
JAMES  R.  MANKIVELL. 

To  Rockefeller  Institute  for  instruction  in  the  serum  therapy  of 
pneumonia,  from  Camp  Sherman,  Major  ALEXANDER  W.  WIL¬ 
LIAMS. 

To  Camp  Logan,  Houston.  Texas,  base  hospital,  from  Camp  Logan, 
Lieut.  GEORGE  U.  LIPSHULCH. 

To  Chickamauga  Park,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
FREDERICK  T.  HILL. 

To  New  Haven,  Conn.,  for  duty,  from  Williamsbridge,  Lieut.  ARDEN 
PREER. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 

Alabama 

*  To  Camp  McClellan,  Anniston,  Ala.,  Camp  Pike,  Little  Rock,  Ark., 
Camp  Shelby,  Hattiesburg,  Miss.,  base  hospitals,  and  on  completion 
to  his  proper  station,  from  Camp  Sheridan,  Major  JAMES  S.  McLES- 
TER,  Birmingham. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  as  member  of  the  board 
of  medical  officers  to  examine  the  lommand  for  tuberculosis,  from  Fort 
Oglethorpa,  Lieut.  BURTON  F.  AUSTIN,  Mobile. 

To  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  from  St.  Louis, 
Lieut.  LEMUEL  B.  NICHOLSON,  Gadsden. 

To  Colgate  Creek,  Md.,  for  duty,  from  Fort  Oglethorpe,  Capt.  JOHN 
Mcl.  WHITESIDE,  Anniston. 

To  Dallas,  Texas,  Aviation  Repair  Depot,  for  duty,  from  Birmingham, 
Capt.  GASTON  W.  ROGERS,  Birmingham. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  JOSEPH  W.  HUGHES, 
Birmingham;  RALPH  M.  KIMBROLTGH,  Thomasville;  from  Camp 
Sheridan,  Lieuts.  BENJAMIN  E.  GRAHAM,  Gurley;  JAMES  R. 
HAIGLER,  Montgomery. 

To  Fort  Riley  for  instruction,  from  Fort  Riley,  Lieut.  RUSSELL 
CALLEN,  Birmingham. 

To  Minneola,  Long  Island,  N.  Y.,  Hazelhurst  Field,  Capt.  KOSCI¬ 
USKO  W.  CONSTANTINE,  Birmingham. 

To  New  Orleans,  La.,  Charity  Hospital  for  instruction,  and  on  com¬ 
pletion  to  Camp  MacArthur,  Waco,  Texas,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  THOMAS  C.  SAVAGE,  Demopolis. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  from  Fort  Riley,  Lieut.  DUKE  C.  BRADFORD, 
Springvil’e. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  WILLIAM  A.  STANLEY 
Enterprise. 

Resignation  of  Lieut.  CLARK  HILL,  Cance,  accepted. 

Arizona 

To  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  from  St.  Louis, 
Lieut.  GEORGE  W.  PURCELL,  Tucson. 

To  Fort  Riley  for  instruction,  from  San  Antonio,  Lieut.  SPENCER 
D.  WHITING,  Phoenix. 

To  Washington,  LP.  C.,  for  temporary  duty,  from  Washington,  Capt. 
FREDERICK  T.  WRIGHT,  Douglas. 


Arkansas 

To  Camp  Dodge,  Des  Moines,  Iowa,  for  duty,  from  Fort  Riley,  Lieut. 
JAMES  W.  SLAUGHTER,  Wesson. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  St.  Louis,  Capt. 
SCOTT  C.  RUNNELLS,  Little  Rock. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  St.  Louis,  Lieut. 
WALLACE  D.  ROSE,  Little  Rock. 

To  Fort  Oglethorpe  for  instruction,  from  Camp  Beauregard,  Capt. 
JOHN  H.  BELL,  Arkadelphia. 

To  Fort  Riley  for  instruction,  Lieut.  ALBERT  E.  TATMAN,  Eureka 
Springs. 


tt T°  ,Jeffers°'1  Barracks,  Mo.,  for  duty,  from  Camp  Pike,  Capt.  WIL¬ 
LIAM  K.  READ,  Texarkana. 

•  ■Antonio,  Texas,  Kelly  Field,  for  duty,  from  Fort  Riley,  Lieut. 

R.  NEWMAN  BROWN,  McGehee. 


uanai  zone 

To  Panama  Canal  Department  for  duty,  Lieut.  JOHN  D.  ODOM, 
Cristobal. 

California 

.  To  Camp  Doniphan,  Fort  Sill,  Okla.,  base  hospital,  from  Fort  Riley, 
Lieut.  BENJAMIN  E.  MERRILL,  Santa  Paula.  * 

Fremont,  Palo  Alto,  Calif.,  base  hospital,  Capts.  FRED  P. 
BOWEN,  Los  Angeles;  HERBERT  A.  MAKINSON,  Oakland;  SYLVAN 
L.  HAAS,  San  Francisco;  Lieuts.  FRED  O.  BUTLER,  Eldridge; 
HARRY  J.  CRAYCROFT,  Fresno;  CHARLES  W.  HARRISON,  Loma 
Linda;  WINFIELD  L.  BARTOW,  ARTHUR  L.  PETER,  Los  Angeles; 
EARL  B.  FITZGERALD,  Martinez;  EDWIN  R.  FOUNTAIN,  Merced; 
GEORGE  T.  WILHELM,  Porterville;  ERVIN  T.  CASPER,  HERBERT 
J.  COHN,  EDWARD  J.  GHIDELLA,  MELVILLE  H.  LONG,  San 
Francisco;  THOMAS  L.  BLANCHARD,  San  Jose. 

Grant,  Rockford,  Ill.,  base  hospital,  Lieut.  BRUCE  McV. 
MacKALL,  San  Francisco. 

To  Camp  Kearny,  Linda  Vista,  Calif.,  as  members  of  a  board  of 
examine  the  command  for  tuberculosis,  Capt. 
CHARLES  E.  IDE,  Redlands;  Lieut.  LESTER  E.  TRETHAWAY 
F^nch  Camp.  Base  hospital,  Lieuts.  PAUL  E.  DOLAN,  Livermore; 
OTTO  D.  CHAMLEY,  Los  Angeles;  EVERETT  E.  GRAY,  Marys¬ 
ville;  FRANK  J.  TILLMAN,  Oxnard;  ROBERT  K.  MACKLIN,  Pasa¬ 
dena;  GEORGE  C.  WRIGLEY,  Sonora;  HOMER  R.  EVANS,  Trona. 
s-AAS^1’  Lee‘  Petersburg,  Va.,  base  hospital,  Lieut.  FREDERICK  M. 
GODNEY,  San  Francisco. 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  Lieut.  WAL¬ 
LACE  A.  REED,  Covina. 

To  Fort  Oglethorpe  for  instruction,  from  St.  Louis,  Capt.  CHARLES 
J.  HARBECK,  Hayward. 

To  Fort  Riley  for  instruction,  Lieuts.  ANGUS  A.  MacLENNAN,  Los 
Angeles;  from  Camp  Bowie,  Lieut.  FRANK  A.  WOODWARD,  Los 
.Angeles;  from  Camp  Kearny,  Lieut.  JOHN  P.  JONES,  National  Soldiers 
Home. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  Lieut.  JOHN  H. 
SCHAEFER,  Kerman. 

To  Los  Angeles,  Calif.,  Camp  Arcadia,  for  duty,  from  Los  Angeles, 
Capt.  ARTHUR  N.  BOBBITT,  San  Diego. 

To  Mineola,  L.  I.,  N.  Y.,  for  duty,  Capt.  JOSEPH  E.  GRANT,  San 
Diego. 

To  report  by  wire  to  the  Commanding  General,  Western  Department 
for  assignment  to  duty.  Capt.  ROBERT  B.  DIMON,  Los  Angeles. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Capts.  FRANK  DUNLAP.  Brawlev 
JESSE  M.  BURLEW,  Santa  Ana. 


uoioraao 

To  Camp  Beauregard,  Alexandria,  La.;  Camp  MacArthur,  Waco, 
Texas;  Camp  Travis,  Fort  Sam  Houston,  Texas,  base  hospitals,  and  on 
completion  to  his  proper  station,  from  Camp  Logan,  Major  TOSIAII  N 
HALL,  Denver. 

Fo  f^prf°^NremAnf:’  N-  M”  base  hospital,  front  Chicago,  Major 
EDWARD  F.  DEAN,  Denver. 

„ZASamt}  Crane,  Allentown,  Pa.,  for  duty,  from  Camp  Custer,  Lieut. 
ROBERT  R.  PACKARD,  Denver. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  from  Fort  Rilev 
Lieut.  CARL  W.  SLUSSER,  Denver. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Major  CHARLES  F. 
STOUGH,  Colorado  Springs. 

To  Fort  Logan,  Colo.,  for  duty,  Capt.  JOHN  GORSUCH;  Lieuts 
CHARLES  W.  METZ,  HARRY  S.  SHAFER,  Denver. 

To  Fort  Riley  for  instruction,  Capt.  VICTOR  B.  AYERS,  Buena 
Vista;  Lieuts.  CHARLES  L.  ORR,  Alomosa;  CLARENCE  M.  FROID 
Central  Citv;  LOUIS  G.  BROWN,  Colorado  Springs;  EARLSCOURT 
G.  SHAFFER,  Delta;  WILLIAM  D.  FLEMING,  ELBERT  B.  SWERD- 
FEGER,  Denver;  JOSEPH  R.  HOOD,  Golden;  ARTHLTR  G.  TAYLOR. 
Grand  Junction;  CLYDE  T.  KNUCKEY,  Lamar;  VIVIAN  R.  PEN- 
NOCK,  Longmont;  ROBERT  C.  BOWIE,  Morgan;  JULIAN  C  KEN¬ 
NEDY,  Oak  Creek;  AUGUSTUS  F.  ERICH,  Paonia;  ORTUS  F. 
ADAMS,  Segundo;  FRANK  J.  BLACKMER,  Steamboat  Springs. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Fort  Oglethorpe. 
Lieut.  JOSEPH  A.  KELLY,  Oak  Creek. 

Physically  incapacitated  for  active  service,  Lieut.  BERT  MENSER, 
Denver. 

Discharged,  according  to  cable  received  from  General  Pershing,  Major 
EDWARD  WILLIAM  LAZELL,  Denver. 


Connecticut 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  assistant  to  the  orthopedic  sur¬ 
geon  in  the  camp,  from  Fort  Oglethorpe,  Lieut.  EWALD  E.  OLSSON, 
Bridgeport. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Camp  Greene, 
Lieut.  FRANK  E.  WILSON,  Hartford. 

To  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  from  Camp 
Shelby.  Lieut.  RAYMOND  V.  QUINLAN,  Meriden. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Fort  Oglethorpe. 
Capt.  CHARLES  J.  LEVERTY,  Bridgeport. 

To  New  Haven,  Conn.,  for  duty,  Lieut.  EUGENE  M.  BLAKE,  New 
Haven. 

Delaware 

To  New  York  'City,  Cornell  Medical  College,  for  instruction  in  mill 
tary  roentgenology,  from  Fort  Oglethorpe,  Lieut.  WILLARD  R 
PIERCE,  Millford. 

District  of  Columbia 

To  Allentown,  Pa.,  Concentration  Camp,  for  duty,  from  Walter  Reed 
General  Hospital,  Capt.  JOHN  A.  TALBOTT,  Washington. 

To  Camp  Forrest,  Chickamauga  Park,  Ga.,  as  division  sanitary  inspec¬ 
tor,  from  Camp  McClellan,  Capt.  WILLIAM  H.  LITTLEPAGE, 
Washington. 

To  Camp  MacArthur,  Waco,  Texas,  base  hospital,  Capt.  HAMPDEN 
S.  LEWIS,  Washington. 

To  Chickamauga  Park,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Capt. 
FRANK  L.  BISCOE,  Washington. 

To  Fort  Oglethorpe  for  instruction,  from  Cornell  Medical  College, 
Capt.  WILLIAM  J.  MANNING;  Lieut.  GEORGE  von  P.  DAVIS, 
Washington. 

To  Hoboken,  N.  J.,  for  duty,  from  Fort  Hamilton,  Capt.  ARTHLTR 
J.  HALL,  Washington. 
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To  San  Juan,  Porto  Rico,  base  hospital,  Lieut.  JOSE  R.  VILLAMIL, 

Sr„k=v.?H&.fX  S: 

ALBERT  J.  MOLZAHN,  Washington.  WTT  T  TAM 

ErERVING:"waWshingt?n.  *  ** 

District  of  Columbia,  Lieut.  JAMES  J.  KILROi,  %  TOHN  W 

To  the  inactive  list,  from  District  of  Columbia,  Lieut.  JUHJN 

BOVEE,  Washington. 

Florida 

To  Fort  Oglethorpe  for  instruction,  Capt  EUGENE  J.  JALDON 
Miami;  from  Fort  Dade,  Capt  GEORGE  M-  RANDALL,  ft-  peters 

•”55  Fall  ’SSSSt&IXi  S»~“  **  ■-  *«*'  0Kiethorp=, 

D.  PIERCE.  Tampa. 

Resignation  of  Lieut.  ARTHUR  L.  IZLAR,  Ocala,  accepted. 

Georgia 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  from  Pittsburg,  Lieut. 

C..  base  hospital,  from  Camp  Lee, 

CT'a  “.TKfcW'S  hospital,  Lieuts.  JAMES  H. 

NICHOLSON,  Madison;  LAWSON  S.  R^NTZ'  Lieut 

To  Chickamauqa  Park,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 

ROLAND  L.  BROOKS,  Columbus.  vn>rTWTTT<;  T  BROWN. 

To  Fort  McHenry,  Md„  for  duty,  Lieut.  VIRGINIUS  L.  liKUWiN, 

AtTo'tFoHr°?am"aHoMrfo«^0TV.ra!LUfor^  t^eniporary  duty,  from  Fort  Ogle- 
°l o^GFslaBndSMNIT?:,  tr-duty,  from  Fort  Oglethorpe, 
Camp*  Joseph  E.  Johnston.  Lieut.  WILLIAM 

A-Ho^blvMdHcharged  on  account  of  phvsical  disabiHty  listing  prior 

LieurCO’RDON  ^SUMNER,  Foulan,  accepted. 

Idaho 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Lieut.  JOHN  P. 

COUGHLIN,  Twin  Tails.  ,  otttci  PETTTCTNS  Lewiston; 

To  Fort  Riley  for  instruction,  Cants.  LOUIS  PEKElWb,  Lewiston ; 

FRANK  L.  BARROWS,  Moscow;  Lieuts.  JAMES  M.  KERINS,  Malaa, 

ELLIS  KACKLEY,  Soda  Springs. 


Illinois 

To  Camp  Codr,  Deming,  N.  M.,  base  hospital,  Capt.  ROLLIN  T. 

WT?D(?ampTt™ne?' Allentown  Pa.,  for  duty,  from  New  York  Chty, 
Capt  EDWARD  S.  BLAINE,  Chicago;  from  Fort  Ontario,  Lieut. 

MARCUS  H.  HOBART,  Chicago.  .  .  .  catvittft 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital.  Major  SAMUEL 
C  PLUMMER;  Capt.  DAVID  C.  STRAUS,  Chicago. 

C-To  Camp  D evens,  Aver,  Mass.,  for  duty,  from  Fort  Oglethorpe, 

Lieut.  SAMUEL  L.  OREN,  Lewistown.  .  ,  T  •  .  r  VNN  W 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital, 

ELSTON  Chicago.  For  duty,  from  Fort  Riley,  Lieut.  FREDERIC 

M  PHILLIPS,  Mulkeytown.  To  examine  the  troops  for 

diseases,  and  on  completion  to  Camp  Dodge,  base  hospital,  Lieut.  FRED 

UTo™™' Don^an,  Fort  Sill,  Okla.,  base  hospital,  Capt.  EDWARD 

C-Tf  Famp  front Rodrford,  Ill.,  base  hospital,  Lieut.  JOHN  M.  BER- 

GE/o  Camp8Kearny,  Linda  Vista,  Calif.,  base  hospital,  from  Fort  Riley, 
Lieut.  RUDOLPH  G.  TFNEROWICZ,  Chicago 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  Lieut.  HLINKY 

B I-roS Cow ^ "hog a n, ^  H  o  us  t o n ,  Texas,  as  division  sanitary  inspector  from 

^TJTaA  ST  LittleTR?ck?‘AA?baseehospital,  from  Fort  Riley, 

U?oL  CaSmpAEhGEmalF’CM\\i cot°he,  Ohio;  Camp  Custer  Battle  Creek 
Mich  •  Camp  Grant,  Rockford,  Ill.,  base  hospitals  and  on  completion 
fo  MV  proper  station,  from  Camp  Zachary  Taylor,  Major  WALTER  W. 

HAMBURGER,  Chicago  .  ,  T  •  .  TOHN  PEL- 

To  Camp  Wheeler,  Macon.  Ga.,  base  rvnnnF  F  RFTTSCH 

KOI 

HrYSSa^at/Mn  Presbyterian  Hospital,  for  instruction,  and  on  com- 
v\lli  to  Camp,  Grant,  Rockford,  Ill.,  base  hospital,  Capt.  LOUIS  J. 

¥EfJSF^B?njam°n  Harrison  for  duty  from  Fort  Benjamin  Harri- 

"Vi?,*  SSW to^xamine’thf  cTm^ 

WX C°Fore  instruction*, 

as? 

Chicago;  TULLY  O.  HARDESTY,  Jacksonville^ jjg^AM  F.  BUCK¬ 
NER,  Watseka;  from  Camp  Sherman,  pieuE  CH ARLE^  L  1  ^E 

Sn£m“  lBeuts.  WILLIAM  6G  WARREN  ^^LDEN^Chica^i 


Moines,  Lieut.  RICHARD  J  BEDFORD,  Dahinda:  from  St  .Louis 
Lieuts  WILLIAM  E.  BALSINGER,  Chicago;  BYrOKD  H.  wllc, 

Wfo  F^m  Houston,  Texas,  for  duty,  Capt.  FRANK  D.  FRANCIS, 

ChTo8 Hoboken,  N.  /.,  for  duty,  from  Camp  Pike,  Lieut.  LeROY  E. 

ELTL0I!?iSaDLPie;  New  York,  Hazelhurst  Field,  from  Chicago,  Lieut. 

instruction  in  military  roentgendogy,  from  R°rco^^Y  JOHN 

SSSSfe 

To  Noqalcs.  Aria.,  base  hospital,  from  Camp  Kearny,  P  . 
TfiSS  VtKr  instruction  in  orthopedic  surgery.  from 

General  Pembina,  Lien.. 

ISH“™w”™&rf”"°,ccount  »f  V’ STEeE"‘ LOTUS' 

Sir^^UcC^eLn.  Chicago,  and 
Lieut.  GEORGE  A.  LIERLE,  Burton,  accepted. 

Indiana 

To  Camp  Dodge.  Des  Moines,  Iowa,  for  duty,  from  Fort  Riley,  Lieut. 

Sill.  Ok, a.,  base  hospital  Lien,.  ALBERT 

"rS'^A’ilis  TnncHon.  Md„  base  hospital,  from  Camp 
Meade.  Lieut.  ROBERT  E.  REPASS,  Indianapolis.  EDWARD 

LEr°  Co^’Jar'Macon,  Go.,  base  hospital.  Lien,.  ELMER  E. 

E  ToEa'.v£«»on  Park.  Ga.,  for  duty,  from  For,  Oglethorpe,  Cap,. 

THrr^.LDEKHEZ’  Camp  Lee.  Cap,.  ALFRED  P. 

Er?Pvin«'i’Lo'n“'  Island.  N  Y  Haaelhnrs,  Field,  from  Indianapolis, 
rant  FRNEST  DeW.  WALES,  Indianapolis. 

conUpli^lf'irrSiv'.r  «  dnW^y’  Medical 
School,  LieuG  HARRY  C.  ^^^jXmI^S^POTTER,  Cumberland. 

a* T&  IfRA,'ABES^o|.SCro,b,rs,i„«.  and  Lien,. 
JAMES  B.  SHOEMAKER,  Miami,  accepted. 


Iowa 

j|  r  pQX^Vdu^omarTietds^CLAiRpMllbrr^Hl' MITJlHElM^^^eoiC 

SSSfSSi  base  hospital  Dorn  Bofon, 

Capt  EDWARD  S.  PARKER,  Ida  Grove;  from  Fort  Riley,  Eiet  . 

J.,  a.  «  member  of  a  board  for  the 

MrEHEomEIDi Jo"rDes  Moines.  Iowa,  for  duty,  from  Fort  Riley,  Lieut. 
LErEo  VCa  STSSIFiSSSi.  111.,  for  duty,  from  Camp  Gran,.  Cap,. 

VtL.  base  hospital. 

EVARTS  A.  GRAHAM,  Mason  City.  Base  hospital,  Lieut.  AK1HU 

C-ToRC^fLCogan%fuf on,  Texas,,  to  examine  the  command  for  men- 
tal  and  nervous  diseases,  from  Camp  Beauregard,  Lieut.  FISHER  B.  E. 

^T^amp^hary  Taylor,  Louisville,  Ky„  base  hospital,  Lieut. 

EIToAFort" M rvR MM^for'  temporary  duty,  from  St.  Louis,  Capt. 

R°TRERoHJ6a/S’  SSn,  from  Camp  Dodge  Lieut  ADAM 

H.  KONIGMACHER,  Missouri  Valley;  from  Chicago,  Lieut.  RA\  R. 

KULP,  Davenport.  .  TTOWARD  T  WRIGHT.  Des 

To  Fort  Rilex  for  instruction.  Capts.  pttv  ^FWARD  Neela; 

Sncifa|nW  eEOitiA|D^UESfeTEWAR°f”lnwoE,df^BERT 

WHITE,  Dubiiaue,  ALEXA  •  -  FRANCHERE,  Mason 

X,CHAMAND  NAFraicER.  ™™r  HOWARD  M.  WILLIAM- 
SON  OhmAFi?EDERICK  M.  HA11N,  Webster  City;  from  Fort  Des 

k  B°"oErSd„Er™o0m  Camp  Bowie,  Cap,.  PRENTISS 

dSiliS  Sdslg'^ ’prior. lentraice  i«.  the  ser.ice,  Cap,. 

L°EIf,i“RofONLSU°  HARRY  C.  NICHOLS,  Carson,  and 
CHARLES  E.  KELLOGG,  Shenandoah,  accepted. 

Kansas 

Fort 
For,  Riley. 

U?P  SALSr  TAmerieRt  S£l  JSjl-.  base  hospital,  from 
Fort  Rileyf  Lieut.  JAMES  M.  MOORE,  Madison. 
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To  Camp  Logan,  Houston,  Texas,  base  hospital,  from  St.  Louis,  Lieut. 
RAYMOND  H.  MUNFORD,  Dodge  City. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Fort  Riley,  Capt. 
FREDERICK  E.  KRAFT,  National  Military  Home. 

To  Fort  Oglethorpe,  for  instruction,  from  St.  Louis,  Lieut.  CLIF¬ 
FORD  C.  NESSELRODE,  Kansas  City. 

To  Fort  Riley  as  divisional  tuberculosis  specialist,  from  Fort  Riley, 
('apt.  EDWARD  H.  JOHNSON,  Peabody.  Base  hospital,  Capt.  JOHN 
M.  SUTTON,  Lincoln.  For  instruction,  Capts.  BENJAMIN  F.  HAWK, 
Anthony;  LEONARD  S.  STEADMAN,  Junction  City;  from  Fort  Riley, 
Capt.  WILLIAM  L.  CARLYLE,  Sabetha.  For  instruction,  Lieuts. 
JOHN  F.  PATTISON,  Augusta;  TESSE  W.  BARKER,  Chanute; 
ALMONTA  S.  HAYS,  Cherokee;  '  HERSCHEL  L.  HENDRICKS, 
Climax;  MYRON  L.  WHITE,  Coffeyville;  FRED  R.  FUNK,  Dreden; 
BENIAMIN  H.  MAYER,  Ellsworth;  WILLIAM  L.  WELSH,  Hazel- 
ton;  DELMAR  H.  SMITH,  Junction  City;  JULIUS  H.  RABIN, 
THOMAS  RICHMOND,  RAYMOND  A.  YOUNG,  Kansas  Citv; 
MATTHAUS  H.  HORN,  Marrowville;  THOMAS  A.  COLEMAN, 
Medicine  Lodge;  JOHN  L.  PEPPERS,  Newton;  WILLIAM  S.  GRI- 
SELL,  Ransom;  ERNEST  E.  WHITE,  Stockton;  GUY  R.  McCREERY, 
Whiting;  from  Fort  Riley,  Lieuts.  JAMES  WELCH,  Herinrton; 
GEORGE  H.  SMITH,  Kansas  City;  from  St.  Louis,  Lieut.  HUGH  E. 
CHARLES,  Atchison. 

To  Jefferson  Barracks,  Mo.,  for  duty,  from  Fort  Riley,  Capts. 
WILLIAM  L.  WILMOTH,  Denison;  HERBERT  L.  SCALES,  Hutchin¬ 
son;  PAUL  CHRISTMAN,  Parsons;  Lieut.  JOHN  C.  LARDNER, 
Fort  Scott. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  WILLIAM  H.  HEUSCHELE, 
Corning. 

Kentucky 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Capt.  LIUBERT  M. 
MEREDITH,  Scottsville. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  St.  Louis,  Lieut. 
BARNETT  BELOTE,  Mayfield. 

To  Camp  McClellan.  Anniston,  Ala.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  GEORGE  G.  HUNTER,  Covington. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  Lieut. 
EUGENE  C.  HARTMAN,  Brandenburg. 

To  Chickamauga  Park.  Ga..  for  duty,  from  Fort  Oglethorpe,  Capt. 
RODMAN  H.  WILLIAMS,  New  Hope. 

To  Fort  Oglethorpe  for  instruction,  Capt.  MARVIN  S.  VEAL, 
Daniel  Boone. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Sheridan,  Capt.  FRED¬ 
ERICK  L.  KOONTZ.  Louisville. 

To  New  Haven.  Connecticut,  for  observation  and  treatment,  Lieut. 
ERWIN  C.  BRANDON,  Elizabethtown. 

Honorably  discharged,  Lieut.  LYTLE  ATHERTON,  Livermore. 

Resignation  of  Lieut.  EDWARD  ADAMS,  Boaz,  accepted. 

Louisiana 

To  Camp  Dir,  Wrightstown,  N.  J.,  base  hospital,  from  Philadelphia, 
Major  KARL  W.  NEY,  New  Orleans. 

To  Camp  Mac  Arthur ,  Waco,  Texas;  Camp  Travis,  Fort  Sam  Houston, 
Texas;  Camp  Logan,  Houston,  Texas.,  base  hospitals,  and  on  completion 
to  his  proper  station,  from  Camp  Beauregard,  Major  JAMES  B. 
GUTHRIE,  New  Orleans. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  base  hospital,  from  San 
Antonio,  Lieut.  POPE  W.  ODEN,  Shreveport. 

To  Colgate  Creek,  Md.,  for  duty,  from  Camp  Joseph  E.  Johnston, 
Lieut.  ERASTUS  L.  MILLER,  Longville. 

To  Fort  Oglethorbe  for  instruction,  from  Camp  Beauregard,  Lieut. 
JOEL  A.  WILKINSON,  Homer. 

To  Fort  Sam  Houston,  Texas,  base  hospital  from  Fort  Oglethorpe, 
Lieut.  WALTER  P.  LAMBETH,  Allendale. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  Lieut.  JAMES  L.  LOCASCIO, 
New  Orleans. 

Maine 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  from  Army  Medical 
School,  Lieut.  CARL  G.  DENNETT,  Unity. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  DEFOREST  WEEKS, 
Woodfords. 

To  Garden  City,  Long  Island,  N.  Y.,  for  duty,  from  Portland,  Maine, 
Lieut.  JULIUS  C.  ORAM,  Portland. 

Maryland 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  JAMES  S.  SPEED,  Baltimore. 

To  Camp  Custer,  Battle  Creek,  Mich.,  as  a  member  of  the  board  for 
the  examination  of  the  command  for  tuberculosis,  from  Camp  Lee, 
Lieut.  LOUIS  L.  JACOBS,  Baltimore. 

To  Camp  MacArthur,  Waco,  Texas,  for  dutv,  and  on  completion  to 
his  proper  station,  Major  CHARLES  BAGLEY,  Jr.,  Baltimore. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  from  Camp  Sevier, 
Lieut.  WILLIAM  H.  HOUSTON,  Fishing  Creek. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  as  division  tuberculosis  specialist, 
from  Camp  Sheridan,  Lieut.  LOUIS  M.  LIMBAUGH,  Baltimore. 

To  Camp  Travis,  San  Antonio,  Texas,  to  make  a  further  nutritional 
survey,  from  San  Antonio,  Lieut.  ALFRED  T.  SHOHL,  Magnolia. 

To  Fort  Oglethorpe  as  assistant  in  the  school  for  instruction  in 
urology  and  dermatology,  Lieut.  WILFORD  A.  H.  COUNCILL,  Bal¬ 
timore. 

To  Fort  Riley  for  instruction,  from  San  Antonio,  Capt.  CHARLES 
W.  RAUSCHENBACH,  Baltimore. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Meade,  Capt.  HUGH  W. 
BRENT,  Baltimore;  from  Camp  Dodge,  Lieut.  WILLIAM  H.  SMITH, 
Jr.,  Hazerstown. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  military 
roentgenology,  from  Fort  Oglethorpe,  Lieut.  MAURICE  FELDMAN, 
Baltimore. 

To  Plattsburg ,  N.  Y.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  JOHN 
C.  NORTON,  Baltimore. 

Massachusetts 

To  Army  Medical  School,  to  give  orthopedic  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Boston,  Capt.  MARK  H.  ROGERS, 
Boston. 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  GEORGE  MOSSMAN,  Westminster. 

To  Camp  Dir,  Wrightstown,  N.  J.,  as  assistant  to  the  orthopedic 
surgeon  in  the  camp,  from  F’ort  Oglethorpe,  Lieut.  REUBEN  I.. 
LEVERTON,  Boston. 


To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Camp  Jackson, 
Capt.  JOHN  M.  RIRNIE,  Springfield. 

^  To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  Lieut.  ALFRED  E. 
KING,  Watertown. 

To  Camp  Pike,  Little  Rock,  Ark.,  as  division  psychiatrist,  from  Camp 
Pike,  Capt.  CHESTER  C.  BECKLEY,  Lancaster. 

To  Chickamauga  Park,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Capt. 
GEORGE  P.  COGSWELL,  Cambridge;  Lieut.  EDWARD  A.  DUFFY, 
Boston. 

To  Fort  Oglethorpe  for  instruction,  Capt.  ARTHUR  W.  AKERLEY, 
Boston;  from  Camp  Shelby,  Capt.  HfiNRY  L.  NOEL,  Lexington;  from 
Camp  Devens,  Lieuts.  ABRAHAM  HASKINS,  Boston;  JACOB  GEN- 
NART,  New  Bedford. 

To  Fort  Riley,  and  Chicago,  III.,  for  inspection  and  on  completion 
to  his  proper  station,  Major  ALEXANDER  S.  BEGG,  Cambridge.  For 
instruction,  from  Camp  Bowie,  Lieut.  JOSEPH  D.  COLLINS, 
Northampton. 

To  Metuchen,  N.  J.,  for  duty,  from  Hoboken,  Major  JAMES  N. 
PASCOE,  Eort  Revere. 

To  New  Haven,  Conn.,  for  duty,  from  Camp  Joseph  E.  Johnston, 
Capt.  CHARLES  E.  PERRY,  Haydensville. 

To  New  York  City,  Neurological  Institute,  for  intensive  training, 
Lieut.  WILLIAM  Aj  _  MacINTIRE,  Grafton. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  Lieut.  WARREN  S. 
SHIELDS,  Boston.  For  instruction  in  the  serum  therapy  of  pneu¬ 
monia,  Lieuts.  JAMES  H.  PARK,  Boston;  WILLIAM  B.  ADAMS, 
Springfield. 

To  Washington,  D.  C..  for  duty,  Lieuts.  FRANCIS  W.  PEABODY, 
Boston;  HOWARD  K.  TUTTLE,  Tewksbury. 

Honorably  discharged,  Lieut.  PATRICK  MEECHAN,  Lowell. 

Michigan 

To  Camp  Dodge,  Des  Moines,  la.,  for  duty,  from  Fort  Riley,  Lieut. 
ARTHUR  R.  SMECK,  Detroit. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  St.  Louis,  Capt. 
HENRY  J.  MEYER,  Saginaw. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  Lieut.  MORTIMER 
E.  DANFORTH,  Stanton. 

To  Camp  MacArthur,  Waco,  Texas,  base  hospital,  from  Pittsburgh, 
Lieut.  JESSE  O.  PARKER,  Owosso. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  Lieut.  ROBERT 
E.  WEEKS,  Augusta;  ARTHUR  T.  SAHS,  Cheboygan;  BERNARD  T. 
I-IEETDERKS,  Grand  Rapids. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Fort 
Sam  Houston,  Lieut.  KENNETH  F.  MAXEY,  Detroit. 

To  Dayton,  Ohio,  Wilbur  Wright  Field,  from  F'airfield,  Lieut.  PHIL¬ 
LIP  I.  FROUDE,  Detroit. 

To  Fort  Oglethorpe  for  instruction,  from  Camp  Beauregard,  Lieut. 
FRANK  S.  COLLER,  Vicksburg;  from  Chicago,  Lieuts.  CARROLL  S. 
THOMSON,  Clinton;  WILLIAM  G.  HOEBEKE,  Kalamazoo. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Custer,  Major  RALPH  E. 
BALCH,  Kalamazoo;  from  Camp  Greene,  Lieut.  ALBERT  S.  BARR, 
Greenville. 

To  Rochester,  Minn.,  Mayo  Clinic  for  instruction  and  on  completion 
to  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Lieut.  GROVER  C. 
WOOD,  Detroit. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  from  Fort  Riley,  Lieut. 
ROBERT  P.  STARK,  Allegan. 

To  Wavnesznlle,  N.  C.,  for  duty  from  Fort  Oglethorpe,  Lieut.  RICH¬ 
ARD  H.  JUERS,  Detroit. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieuts.  JAMES  L.  WALSH,  Iron  River; 
HARRY  D.  OBERT,  Jackson. 

Resignation  of  Capt.  WILLIS  W.  CHAPMAN,  Cheboygan,  accepted. 

Minnesota 

To  Ann  Arbor,  Mich.,  University  of  Michigan,  for  instruction,  from 
Winnipeg,  Major  JAMES  F.  CORBETT,  Minneapolis. 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  IVER  F.  SELLESETH,  Minneapolis. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Lieuts.  THEODORE  L. 
HANSEN,  Albert  Lea;  ROBERT  E.  SPINKS,  Middle  River;  IRVING 
G.  WILTROUT,  Minneapolis;  TOHN  T.  O’HEARN,  WILLIAM  R. 
WINNE,  Rochester;  WILLIAM  A.  MElERDING,  Springfield ;  JOSEPH 
D.  WALLER,  Wilmont. 

To  Chicago,  III.,  for  instruction,  from  Camp  MacArthur,  Lieut. 
CARL  PAULSON,  Minneapolis. 

To  Fort  Oglethorpe  for  instruction,  from  Chicago,  Capt.  JAMES  A. 
McLALlGHLIN,  Minneapolis. 

To  Fort  Riley  for  instruction,  Capt.  TOHN  S.  MACNIE,  Minneapolis; 
Lieuts.  ALBERT  E.  WILLIAMS,  Backus;  THEODORE  H.  DEDOLPH, 
Braham;  WILLIAM  J.  EKLUND,  Duluth;  HUGO  N.  SARCHET, 
Redwood  Falls;  from  Fort  Riley,  Lieut.  HENRY  E.  DOUGLAS, 
Hutchinson. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  from  Fort  Riley,  Lieut.  PAUL  S.  EPPERSON, 
Biwabik;  FRANK  J.  ELIAS,  Duluth;  URSES  V.  PORTMANN, 
Jackson. 

Mississippi 

To  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  Lieuts.  LEWIS 
W.  KITCHENS,  Stravhorn;  FRANKLIN  H.  RUSSELL,  Wayside. 

To  Camp  Logan,  Houston,  Texas,  to  assist  the  board  in  examining 
the  command  for  nervous  and  mental  diseases,  from  Camp  Beauregard, 
Lieut.  THOMAS  C.  CLEVELAND,  Meridian. 

Missouri 

To  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  from  Fort  Rilev, 
Capt.  JOSEPH  B.  UNSELL,  Louisiana  Base  Hospital,  Lieut.  HAROLD 
W.  FAY,  St.  Louis;  from  Pittsburgh,  Lieut.  JAMES  E.  DEWEY, 
Springfield. 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  Fort  Myer,  Lieut. 
LEE  H.  VINEMILLER,  Farley. 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  member  of  a  board  for  the 
special  examination  of  the  command  for  tuberculosis,  from  Fort  Ogle¬ 
thorpe,  Capt.  SOLON  CAMERON,  St.  Louis. 

To  Camp  Dodge,  Des  Moines,  la.,  for  duty,  from  Fort  Riley,  Lieut. 
SAMUEL  W.  HOLT,  Steffenville. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  Fort  Riley,  Liout. 
WALTER  E.  IIOLBROCK,  Kansas  City. 

To  Camp  Lee,  Petersburg.  Va.,  base  hospital,  from  Fort  Riley,  Lieut. 
JOHN  A.  FLURY,  St.  Louis. 
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To  Camp  Trains,  Fort  Sam  Houston,  Texas,  base  hospital,  Capt.  JOHN 

M.  WALLIS,  Maryville.  c  FREDERICK  C. 

To  Dallas,  Texas,  Love  Field,  from  bt.  corns,  capi. 

HOWARD  O.  LIENHARDT,  Kansas  Ody  .  JOHN  ^  VEREAUX) 

St.  Louis;  from  Camp  Sherman,  Lieut.  JOHN  J.  L >E  veicciyu  , 

Hawk  Point.  .  .  r  .  rAIr  R  ALLES.  Lamar;  from 

To  Fort  Riley  tor  “ftnirtton,  Capt .GAIL  ’Bas£  hosp;tal> 

KrKIN°  EISWILUAMs“  Clove;;  NED  C  LEWIS 

JOHN  H.  MURPHY.  EDWIN  A.  >  jqHjn  r  rruCE,  Marsh- 

SON,  Stoutsville ;  from  F°r‘  ^eJhARDT  \v  KLIPPEL,  St.  Louis. 
fieVdi  LNm‘i.X  d“?fr»  Oilethorpe.  Cap..  FRANK 

JpT&IVSlr «»..  for  duty,  front  Camp  Pika,  Lieu.,  KIRBY 

C'T?A™»0.£»f  Charity  Hospital,  for  instruction^  ancl^in  cmnple- 

tion  to  his  proper  station,  from  Camp  Shelby,  Capt. 

URr!A5aC,  XS0NrW°.r£p..y  Field,  from  Kansas  City,  Lieu,.  CLIN- 

TON  K.  SMITH  Kansas  City.  physical  disability  existing  prior 

Honorably  discharged  on  a^°pnt  V  ASBLTRY,  Dalton;  Lieut, 

try  entrance  into  the  service,  Capt.  LEVI  ivi.  rtoocuk  , 

FRIEDRICH  A.  HECKER,  Kansas  City. 

Montana  t> t*”  m 

^  To  Camp  Dodge,  Hes  Moines,  la.,  base  hospital,  Lieut.  MARK  . 
VORNHOLT  Glasgow.  hospital  Lieut.  WILLIAM  E. 

K'^ieoSV  SAT&ANDER  M.  MACAU. 

hAZ-  ?S„SSi  Park,  Go.,  for  duty,  from  Fort  Oglethorpe.  Lieu,. 

ALBERT  A.  PASTENE,  Chester.  CHARLES  E  K.  VIDAL, 

To  Fort  Riley  for  Capts.  CHARLES  ARTHUr 

Great  Falls;  JAMES  N  ALEXANDER,  kou  p-  ,  k  EDWARD 
I  Livingston ;  JULIO  R. 

sSU™«%“r°"«y. 

tary  roentgenology  from  Fort  Riley,  Lieut,  jonu 

Billings-  Nebraska 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  New  York,  Capt. 
CHARLES  E.  REM Y,  Johnston  member  of  the  board  of  med- 

,  ^m«r»utmfcdaY?T,?berculo,iS,  Lieu,.  NEAL 

*  T?®  41“”% SiSaA  bSWAR'rwboD,UBethMA'REWIL 
LamT liAWErkirbury  HARRY 'V  MfFADDEN  Greenwood, 

HfkL  cDHA^0JHCHARC£T6NAR™miR  “rA?MOND  B.  McNA- 

UtAFonyC. rd  for  observation  and  treatmeu,.  Cap,.  PHILLIP  M. 

In.,  for  temporary  duty.  Cap,.  JAMES  McD. 

TATTON,  Omaha.  .  „  CLALTDE  LER.  WILLIS, 

To  Fort  Riley  for  instruction,  Capts.  CH. au  rFNE  r  FOOTE, 

fiSSKSI  *feG&R%k=\  SI 

mah,  Lieuta  HERBERT  R  WAUatlLAio  o  ^dward  Q  WILS0N. 

ADOLPH  Y'  fHOMS  bdeli,  ADOLPH  F.  SRB^  CARL 

iiulS'AWSa?,biii°“om;  ITiSS,  Tieut1.0* ROBERT  C.  RANTER, 

D"?Hoefct«»,  AT.  J:  for  duty,  from  Camp  Logan,  Cap,.  FRANK  M. 

BARNS,  Harrison.  M  a-  Cnllee-e  for  instruction  in  mili- 

To  New  York  City  Cornell  Medical  ol  ege’GEORGE  F.  HAWES, 
tarv  roentgenology  from  Fort  Riley,  Lieut,  oluhv 

CLARENCE  M  HYLAND  Oma  a  ArERS  Florence,  accepted. 
Resignation  of  Lieut.  WILLIAM  u.  _ 

Nevada 

'  To  Camp  Kearny,  Linda  Vista,  Calif.,  base  hospital,  Lieut.  CHAKLE. 

E  SECOR,  Tuscarora.  m  \  TSIVTT  T  E  E  LEAVITT, 

Yerlingtcm ;  S  Sm^Ke^ny?  AS?  ISAAC  ^ALEXANDER,  Ely. 

New  Jersey 

To  Camp  Crane,  Allentown,  Pa  for  duty,  from  Fort  Oglethorpe, 

Lieut.  ADDISON  H.  BISSELL,  Newark.  „  GT  EMENT  J 

To  Camp  Lee,  Petersburg,  Va„  base  hospital,  Capt.  CLEMEN  j. 

H^«  'SicKjNd.,  for  duty.  Lieu,.  EDWARD  F.  STROP. 

S*.  IbrShamT  RLli!ftl|'EKTNHe^kPpmS 

T  DORETY  Trenton;  from  Camp  Joseph  •  E.  Johnston,  Lieut.  HAR- 

H?  Haw^^»^Ua.^^angl^°Fiel<i,r"from  Fort  Oglethorpe,  Lieut.  BAR- 
NEY  D.  LAVINE.  Trenton. 


To  Hoboken,  N.  J„  for  duty,  from  Fort  Hamilton,  Capt.  FRANCIS 

M.  McMURROUGH,  Jersey  City.  aatcwath  ORANELLI, 

To  New  York  City,  base  hospital,  Capt.  ^PCHAEL  S.  CRA^ll  , 
Hoboken;  from  Camp  Dix,  Capt.  NELSON  K  BENTON  wa  For(; 

To  Watertown,  Mass.,  Watertown  Arsenal,  for  duty,  1 

to  entrance  into  the  service,  Lieut.  MICHAEL  VINLIuu^jxjv  , 
^Resignation  of  Lieut.  CHARLES  M.  GRAY,  Vineland,  accepted. 

New  Mexico 

To  Fort  Leavenworth,  Kan.,  Department  Laboratory,  for  duty,  Lieut. 

NATHANIEL  D  FRAZIN,  Tyrone  WYCKOFF  Dulee. 

To  Fort  Riley  for  instruction,  Lieut.  GEORGE  L.  WVUvori, 

New  York 

To  Asheville,  N.  C„  base  hospital,  from  Camp  Cody,  C ? E mi'j/i ('  r 
F  T  KING  New  York  City;  from  Camp  Lee,  Capt  1-  KEUEKIliv 
B.  HUMPHREYS,  Lieut.  WILLIAM  W  HEALEY  New  York  City, 
from  Fort  Logan  H.  Roots,  Lieut.  HENRY  L  WENNER,  JQ^DIN 
York  City;  from  Fort  Oglethorpe  Lieuts  ARCHIE  E 
EDWIN  HENES,  Tr.,  ALFRED  F.  ORTH,  IHEUUUKE  ivi. 

DErRSi,SJ“J5.C^f«  duly.  Lieu,.  HUDSON  R.  MILLER,  New 

r°f»  COSTERHAUSW'’bIewa'Yofrk  CiSi  (JS  SJ^oSSlop. 

Si^DAVID  HElALEofcl!'HAYR0RY  d/ |oNNENSCHEIN  New 
York  City;  from  Rockefeller  Institute,  Lieut.  SEYMOUR  G.  CLACK, 

BTok  Cam/>  D evens,  Ayer,  Mass.,  for  duty  fTr?I“ .  Ca,Sp  Devens^  Capt. 
RAYMOND  C.  HILL,  Bath.  Base  hospital,  Lieut.  JOHN  A.  weini 

^  T^^Camp'^Dix11  Wright'stown,  N.  J.,  base  hospital,  from  Camp  Joseph 
F  Tnlmston  Capt  FRANK  McLEAN,  New  York  City;  as  member  of 
f  STTor  ^  «pecf»l  examination  of  the  command^  tor  Wbercm 
losis,  from  Fort  Oglethorpe,  Lieut.  CHARLES  RObE  MILLLIc,  y 

BTokC«»,b  Gorion,  Atlanta,  Ga„  for  duty,  from  Camp  Hancock,  Capt. 

f.S:rN.  C„  for  duty,  from  Camp  Grecuc. 

MUVB1YI?,N  &.,«bGu?.INVaR°ci“pkGrc,»«,  Charlotte,  N.  C„  Camf 

/.cfc.«?"c?oluai.PTaC, *taly  Ha  Jock.  Auau.t  Go 

L'tc  Camp  Meade,  Annopoli.  Junction,  “du  *s  f ’“on 

OnS'horpi  °LiCeut*  ALEXANDER  ALTSCHUL,  New  York  City. 

UP, an  Louk  I  .tad  N.  Y„  a.  .git U.„.  to  «.e  camp  surgeon. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  *ort 
SarrT  Houston,  Lieut!  ROBERT  L  LEVY,  New  York  CRy 

rJjIURLBUt!'  focfc/tT  & FfS,moNB;SSeNeL”t.Ca&LlMAN  F. 

LY'  c'JpJ  'chnjljtexas,  for  duty,  from  Camp  Custer,  Capt. 

examine  , be  troops  and  on 

completion  to  Watertown,’ Mass.,  for  the  same  duty,  and  ™  Cant 

to  S^rinafield  Mass.,  for  the  same  duty,  fror? .  CamP  Doyens,  Cap  . 
BRUNO  S  HOROWICZ,  New  York  City.  Lieut.  ADELBERT  C. 

cot  ON  C  WOLFF,  New  York  City.  ,,  ,  „  .  , 

To  Fort  Oglethorpe  for  instruction,  from  Army  Medical  S^ chool, 
runt  TAMES  C  DAVIS,  Rochester;  from  Camp  Devens, 
WILMARTH  S.  BUCK,  Plattsburg;  from  Camp  SfvleEF,9TtRT)'1(  H 
\  T  \NAHAN  Albany;  from  Camp  Upton,  Capt.  EDWARD  ■ 
VTNFS  New  York  City;  from  duty  as  a  contract  surgeon  at  Foil 
Oglethorpe,  Cap.  FRANCIS  B  UtUDEAU ^Saranac ^Ijke  Fmmgruc. 

s&rMrwWSptess1  jsascii? 

}  r^f?U  daVid^pXshSaN  MAX  I  ROVEN  New  '  York  City  ; 
JOTN  A.  JOHNSONAJ.  ,  Olean;  CHARLES  RIEGER.  Port  tobmyd. 

BAENt,M'  KinEs: 

■?:s74Aa^  Hs  “■  R°ahe!' 

ter-  from  Fort  Riley,  Lieut.  CARL  G.  ^ FROST,  Buttalo.  KARRY  B 

To  Hoboken,  N.  J.,  for  duty  from  Camp  J^^'^YMOND^AN- 
HUVER  Williamsville;  from  Camp  Shelby,  Capt.  RAY  MUi 

DErRSSeR“t«gPti.nd,  N.  Y  Hate, burs.  Field,  from  For,  Sill, 

Cafo  ™'VF?riSC™GbaR  hospital, “from 'Sew  York  City.  Majg  Wm 
r  yi  XT  STFWART  New  York  City.  Base  hospital,  Capts.  HAKKY 
r  \huVt7  dVbRUN  CHARLES  H.  SANFORD,  New  York  City; 

HARbT,eNew0York1Cityfr0Cornell  Medical’  College,  f or  ^nstruction  m 

HuSHENRz!  5  commanding  office  of°army  hospital,  Capt. 

WTT  T  IAM  T  ’HAMMER,  New  York  City.  . 

Rochester,  N.  Y„  base  hospital,  from  Fort  Oglethorpe.  Lieut. 

in^AM  RANDALL^  Ro^  ^  instruction  in  laboratory  woirk  and  on 

?lii|0nLk'4.SdM*NJ“i  ^rPSufs°,lued,£  ATSjfJSgiS  f 

?“Sia%RmWashWon  Lieut  MARTIN  F  NOLAN  Tonawanda^ 

To  Walter  Reed  General  Hospital,  ToYo oma  park,  D.  C.,  tor  tempo  a  y 
d^’  neraFs  Office,  Major 

SIGMUND  POLLITZER,  New  York  City. 
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To  Waynesville,  N.  C.,  for  duty,  from  Camp  Joseph  E.  Johnston, 
Major  CHARLES  E.  DAVIS,  Albany. 

Honorably  discharged,  Lieut.  CHARLES  W.  DUNN,  New  York  City. 
On  account  of  physical  disability  existing  prior  to  entrance  into  the 
service,  Lieut.  ALBERT  VV.  GILMARTIN,  Brooklyn. 

North  Carolina 

To  Camp  Custer,  Battle  Creek,  Mich.,  as  a  member  of  the  board  for 
the  examination  of  the  command  for  tuberculosis,  from  Fort  Oglethorpe, 
Lieut.  CHARLES  T.  VERNON,  Burlington. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Camp 
M-,trde,  Lieut.  RALPH  C.  SADLER,  Whiteville. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Greene,  Capt.  CHARLES 
W.  BANNER,  Greensboro. 

To  New  York  City,  Neurological  Institute,  for  intensive  training, 
Lieut.  EVERETT  S/BARR,  Asheville. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  Lieut.  WILLIAM  C. 
DUFFY,  New  Bern. 

Resignation  of  Capt.  ROBERT  L.  GIBBON,  Charlotte. 

North  Dakota 

To  Camp  Meade,  Annapolis  Junction,  Md.,  as  member  of  the  board 
of  medical  officers  to  examine  the  command  for  tuberculosis,  from 
Fort  Oglethorpe,  Lieut.  HERBERT  B.  WENTZ,  Verona. 

To  Fort  Riley  for  instruction,  Capt.  GARLOS  S.  JONES,  Williston; 
Lieuts.  LOUIS  B.  DERDIGER,  Esmond;  ARTHUR  PEAKE,  Grand 
Forks;  JOHN  W.  NEWLOVE,  Minot;  FRANK  E.  WEED,  Park 
River;  GUSTAVE  L.  RUDELL,  Plaza;  LLOYD  H.  VAN  SLYKE, 
Tioga;  EVERETT  E.  GREEN,  Westhope. 

To  Jefferson  Barracks,  Mo.,  for  duty,  from  Fort  Riley,  Capt.  BER¬ 
NARD  S.  NICKERSON,  Mandan. 

Ohio 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  ROBERT  C.  AUSTIN,  Payton. 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  assistant  to  the  orthopedic  sur¬ 
geon  in  the  camp,  from  Fort  Oglethorpe,  Lieut.  HENRY  J.  PEAVY, 
Jr.,  Redo.  As  member  of  the  board  of  medical  officers  to  examine  the 
command  for  tuberculosis,  from  Fort  Oglethorpe,  Lieut.  CHARLES  H. 
HAMMA,  Springfield. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  Fort  Riley,  Lieut. 
CHARLES  E.  BEAMAN,  Cincinnati. 

To  Camp  McClellan,  Anniston,  Ala.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  HAROLD  F.  KOPPE,  Logan. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  Chicago, 
Capt.  JOHN  A.  CALDWELL,  Cincinnati. 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Southern  Depart¬ 
ment,  Major  ROBERT  CONARD,  Blanchester. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  St. 
Louis,  Capt.  IVAN  I.  YODER,  Cleveland.  Base  hospital,  Lieut. 
CHARLES  C.  SHEARER,  Cincinnati. 

To  Cleveland,  Ohio,  for  duty,  and  on  completion  to  the  inactive  list, 
Capt.  HARRY  G.  SLOAN,  Cleveland. 

To  Fort  Bliss,  Texas,  to  examine  the  command  for  mental  and  ner¬ 
vous  diseases,  from  Camp  Cody,  Lieut.  JAMES  A.  BELYEA,  Toledo. 

To  Fort  McHenry,  Md.,  for  temporary  duty,  from  Fort  Oglethorpe, 
Lieut.  JULIAN  H.  BUFF,  Cincinnati. 

To  Fort  McPherson,  Ga.,  for  duty,  from  Rochester,  N.  Y.,  Major 
JOSEPH  L.  RANSCHOFF,  Cincinnati. 

To  Fort  Oglethorpe  as  instructor.  Major  ROGERS  S.  MORRIS, 
Cincinnati.  For  instruction,  Capt.  FRANKLIN  W.  ROUSH,  Dayton; 
Lieuts.  JOHN  T.  BOYKIN,  Cleveland;  TODD  CARIS,  Mansfield. 

To  Fort  Riley  for  instruction,  Lieuts.  OSCAR  E.  TOWNSEND, 
Cleveland;  F'RED  H.  MILLER,  Grand  Valley. 

To  Hampton,  Va.,  Langley  Field,  from  Fort  Oglethorpe,  Lieut.  ROB¬ 
ERT  McQ.  ANDRE,  Springfield. 

To  Hoboken,  N.  J.,  for  duty,  from  Fort  McHenry,  Major  GEORGE 
C.  SCHAEFFER,  Columbus.  For  duty,  Lieut.  J.  CLIFF  WETHER- 
ILL,  Weston. 

To  Lake  Charles,  La.,  Signal  Corps  Aviation  School,  from  Fort 
Oglethorpe,  Lieut.  JOHN  C.  MARTIN,  New  Concord. 

To  Alineola,  Long  Island,  N.  Y.,  Hazelhurst  Field,  from  Cincinnati, 
Capt.  ARTHUR  C.  BACHMEYER,  Cincinnati. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  from  Fort  Oglethorpe,  Lieut.  JAMES  E.  STEWART, 
Akron;  HENRY  SNOW,  Jr.,  Norwood. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  from  Fort  Riley,  Lieuts. 
FRANK  A.  LAWRENCE,  Elyria;  JOHN  D.  BOYLAN,  Milford  Center. 

To  the  inactive  list,  from  Lakewood,  N.  J.,  Capt.  PAUL  J.  COL- 
LANDER,  Ashtabula. 

Honorably  discharged,  Capt.  HARRY  W.  SHAW,  Junction  City.  On 
account  of  physical  disability,  Capt.  GEORGE  RUBEN  CLAYTON, 
Lima.  On  account  of  physical  disability  existing  prior  to  entrance  into 
the  service,  Capts.  MERTON  C.  PHILLIPS,  Fremont;  HARRY  T. 
MILLER,  Springfield;  Lieut.  BYRON  BING,  Pomeroy. 

Oklahoma 

To  Camp  Crane%  Allentown,  Pa.,  for  duty,  from  Camp  Cody,  Capt. 
RALPH  V.  SMITH,  Tulsa. 

To  Camp  MacArthur,  Waco,  Texas,  as  orthopedic  surgeon  in  the 
camp,  from  Camp  Beauregard,  Capt.  LEONARD  S.  WILLOUR, 
McAlester. 

To  Chicago,  III.,  for  instruction,  Capt.  FANTON  M.  SANGER, 
Oklahoma  City. 

To  Fort  Riley  for  instruction,  Lieuts.  OSCAR  W.  TEMPLIN,  Alva; 
REUBEN  W.  WILLIAMS,  Anadarko;  SAMUEL  M.  STONE,  Edmond; 
JOHN  H.  SH AUNTY,  Eufaula;  WILLIAM  McILWAIN,  Lone  Wolf; 
OSCAR  T.  STREET,  Louis;  JOSEPH  G.  NOBLE,  Muskogee;  TESSE 
M.  PEMBERTON,  Okemah;  GALVIN  L.  rOHNSON,  Pauls  Valley; 
HARDIN  WALKER,  Rosston;  FREDERICK  C.  BROWN,  Sparks; 
WILLIAM  W.  LIGHTFOOT,  Thackerville;  CASPER  A.  HICKS, 
Wetumka;  CHARLES  W.  TEDROWE,  Woodward;  SIMON  W. 
STRADER,  Yukon. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  from  Fort  Riley.  Lieut. 
GUY  P.  McNAUGHTON,  Miami. 

Oregon 

To  Fort  Riley  for  instruction,  Lieut.  JULIUS  H.  GARNJOBST, 
Salem. 

To  Jefferson  Barracks.  Mo.,  for  duty,  from  Camp  Logan,  Capt.  LEO 
E.  CHILTON,  Canyon  City. 


To  Philadelphia,  Pa.,  for  orthopedic  instruction,  from  Chicago,  Capt. 
EDGAR  H.  BROWN,  McMinville. 

Discharged,  according  to  cable  received  from  General  Pershing, 
J.  PLAMONDON,  Pendleton. 

Pennsylvania 

To  Army  Medical  School  for  temporary  duty,  from  Fort  Oglethorpe, 
Lieut.  WILLIAM  Q.  MARKELL,  Pittsburgh. 

'To  Asheville,  N.  C.,  base  hospital,  from  Camp  Fremont,  Lieut.  WIL¬ 
LIAMS  S.  LONG,  Reading. 

To  Camp  American  University,  Washington,  D.  C.,  for  duty,  from 
Fort  Oglethorpe,  Lieut.  MICHAEL  M.  WOLFE,  Philadelphia. 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  DEFERREST  BALLOU,  Jr.,  Philadelphia. 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  Camp  Logan,  Lieut. 
RALPH  L.  RUTLEDGE,  McKeesport;  from  Fort  Jay,  Lieut.  JOHN  W. 
FREY,  Avalon;  from  Fort  Oglethorpe,  Lieut.  HARRY  O.  POLLOCK, 
Wilmerding. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  from  Pittsburgh, 
Lieut.  SIMON  A.  LEVEY,  Pittsburgh. 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  member  of  a  board  for  the 
special  examination  of  the  command  for  tuberculosis,  from  Fort  Ogle¬ 
thorpe,  Lieut.  WILLIAM  J.  DAVIS,  -  Wilkes-Barre.  Base  hospital, 
from  Camp  McClellan,  Lieut.  WILLIAM  WEISS,  Philadelphia. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  from  Army  Medi¬ 
cal  School,  Lieut.  ARTHUR  ST.  C.  BRUMBAUGH,  Altoona;  from 
St.  Louis,  Lieut.  SAMUEL  STALBERG,  Philadelphia. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  from  Camp  Hancock,  Lieut. 
LEON  FELDERMAN,  Philadelphia. 

1  o  Camp  Greene,  Charlotte,  N.  C.,  for  duty,  from  Camp  Greene, 
Capt.  JOHN  W.  BOGGS,  Philadelphia. 

To  Camp  Jackson,  Columbia,  S.  C.,  as  divisional  tuberculosis  specialist, 
from  Camp  Jackson,  Major  JOHN  W.  BOYCE,  Pittsburgh. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  Lieut.  DENNIS  A. 
MYERS,  Philadelphia. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  instruction  in  adminis¬ 
trative  work,  and  on  completion  to  his  proper  station,  from  Edgewood 
Md„  Lieut.  FRANKLIN  P.  PHILLIPS,  Clarion. 

To  Camp  Morrison,  Va.,  camp  hospital,  from  Newport  News,  Lieut. 
EDWARD  A.  STEINHEILDER,  Philadelphia.  For  duty,  from  Pitts¬ 
burgh,  Lieut.  EDWIN  P.  BUCHANAN,  Pittsburgh. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Fort 
Sam  Houston,  Lieut.  CHARLES  W.  McCLURE,  South  Bethlehem. 

To  Chickamauga  Park,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
EDWARD  K.  GOLDING,  Reading. 

To  Dallas,  Texas,  Love  Field,  from  Pittsburgh,  Lieut.  CHARLES  R. 
BRENNER,  Pittsburgh. 

To  Fort  Bliss,  Texas,  to  examine  the  command  for  mental  and  ner¬ 
vous  diseases,  from  Camp  Cody,  Lieut.  EMORY  L.  DRAVO,  Warren. 

To  Fort  H.  G.  Wright,  N.  Y.,  to  examine  the  troops,  and  on  comple¬ 
tion  to  Watertown,  Mass.,  for  the  same  duty,  and  on  completion  to 
Springfield,  Mass.,  for  the  same  duty,  from  Camp  Devens,  Lieut.  HAR¬ 
RISON  M.  STEWART,  Mont  Alto. 

To  Fort  Oglethorpe  for  instruction,  Major  SENECA  EGBERT,  Phila¬ 
delphia;  from  Camp  Devens,  Capt.  WILLIAM  T.  McCONVILLE, 
Ilonesdale.  For  instruction,  Lieuts.  HAROLD  W.  KINDERMAN, 
Philadelphia;  CLARENCE  L.  YOLTNG,  Pockville;  from  Camp  Han¬ 
cock,  Lieut.  ELI  H.  PORCH,  Philadelphia;  from  Camp  Joseph  E. 
Johnston,  Lieut.  HARRY  J.  STOCKBERGER,  Claridge;  from  Camp 
Meade,  Lieuts.  PHILIP  S.  ROSENBLUM,  Philadelphia;  GEORGE 
G.  GRAZIER,  Pittsburgh;  from  Camp  Sevier,  Lieut.  BRADLEY  H. 
HOKE,  Coalport. 

To  Fort  Sill,  Okla.,  Post  Field,  from  Lake  Charles,  La.,  Capt. 
ROBERT  S.  McCOMBS,  Philadelphia. 

To  Fort  Worth,  Texas,  Taliaferro  Field,  from  Pittsburgh,  Lieut. 
GEORGE  S.  CUNNINGHAM,  Pittsburgh. 

To  Garden  City,  Long  Island,  N.  Y.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  ALOIS  F.  SEIFRIS,  Mars. 

To  Hoboken,  N.  J.,  for  duty,  from  Philadelphia,  Major  GEORGE  M. 
DORRANCE,  Philadelphia;  Capt.  THOMAS  X.  STELLWAGEN,  Jr., 
Media;  Lieut.  JOHN  W.  BRANS  FIELD,  Philadelphia. 

To  Jefferson  Barracks,  Mo.,  for  duty,  from  Fort  Riley,  Lieut.  RUS¬ 
SELL  RICHARDSON,  Philadelphia. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  from  Fort  Oglethorpe,  Capt.  WILLIAM  F. 
BEITSCH,  New  Brighton;  Lieuts.  LOGAN  E.  HULL,  Altoona;  PETER 
B.  MULLIGAN,  Hazelton;  JOSEPH  H.  WYATT,  Mahoney  City; 
WILLIAM  D.  BAUN,  JOSEPH  W.  POST,  Philadelphia;  WALTER 
A.  MONNICH,  Pittsburgh;  CHARLES  K.  SHANOR,  Sewickley; 
FRANCIS  R.  WISE,  York. 

To  Rochester,  Minn.,  for  duty,  and  on  completion  to  his  proper 
station,  Major  GEORGE  A.  de  SCHWEINITZ,  Philadelphia. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  from  Camp  Lee,  Lieut. 
HERBERT  F.  KENNY,  Pittsburgh. 

To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General’s  Office,  from 
Rockefeller  Institute,  Capt.  TAMES  H.  ALTSTIN,  Ardmore.  For  duty, 
Lieut.  WILLIAM  H.  CHANDLEE,  Philadelphia. 

To  Williamsbridge,  N.  Y.,  for  duty,  Lieuts.  WARREN  T.  O’HARA, 
New  Kensington;  JOSEPH  C.  YASKIN,  Philadelphia. 

To  the  inactive  list,  from  Pittsburgh,  Capt.  WILLIAM  C.  MEANOR, 
Pittsburgh. 

Honorably  discharged,  Lieut.  CLYDE  L.  WILLIAMS,  Harmonsburg. 
On  account  of  physical  disability  existing  prior  to  entrance  into  the  ser¬ 
vice,  Lieut.  ADOLPH  H.  FRIEDMAN,  Philadelphia. 

Relieved  from  further  active  duty,  Lieut.  JAMES  R.  MARTIN, 
Philadelphia. 

Rhode  Island 

To  Lake  Charles,  La.,  Signal  Corps  Aviation  School,  from  Fort  Ogle¬ 
thorpe,  Lieut.  KENNETH  CHURCHILL,  Providence. 

South  Carolina 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  Lieut.  ALEXANDEIt 
S.  BLANCHARD,  Williston. 

To  Fort  Riley  for  duty,  from  Fort  Riley,  Lieut.  LEWIS  F.  ROB¬ 
INSON,  Pickens. 

To  Lake  Charles,  La.,  Signal  Corps  Aviation  School,  from  Fort  Ogle¬ 
thorpe,  Lieut.  LONNIE  M.  McMILLAN,  Florence. 

South  Dakota 

To  Fort  Riley  for  instruction,  Capt.  WILLIAM  E.  FEHLIMAN, 
Lend;  Lieuts.  DENNIS  W.  SULLIVAN,  Britton;  WILLIAM  R. 
BALL,  Mitchell;  CLEVELAND  F.  BROOKS.  Platte;  PIERRE  R. 
PINARD,  Wagner. 
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Tennessee 

To  Camp  Custer,  Battle  Creek  Mich  as  a  member  of  the *  board l  for 
the  examination  of  the  command  for  tuberculosis  from  Fort  Ogletho  p  , 

T  ieut  E'NOCH  C  SEALE,  Nashville.  ,  _ 

To  Camp  Doniphan,  Fort  Sill,  Okla.,  base  hospital,  from  Fort  Riley, 

Lieut.  SALVADOR  L.  BOCCELLATO,  Memphis. 

To  Camp  Greene,  Charlotte.  N.  C.,  base  hospital,  from  St.  Louis, 
C‘R  ro«  ORlethorpe, 

U'ff  Ckiil’.'L.lm  'PS:  (7a''“o'r"  duty,  from  Fort  0«lethorpe.  Lieut. 

IRA  T.  TATL  M,  Olcsson.  _  1  .  rirnprTi' 

To  Fort  Dade,  Fla.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  GEORG 

E.  KERR,  Chattanooga.  .  .  ttt q  cF  a  TAMES 

To  Fort  Oglethorpe  for  instruction,  Lieut.  JESSE  A.  jaail-3, 

^To^Forf  Riley  for  instruction,  Lieut.  GRANVILLE  D.  LEQUIRE, 

Rutledge.  _ 

Texas 

To  Camp  Bowie,  Fort  Worth  Texas,  base  hospital.  Lieut.  ELMER  W. 

JONES,  Wellington;  from  Chicago,  Lieut.  FRANK  G.  SANUEKS, 

F°fo  'camp'  Crane,  Allentown,  Pa.,  for  duty,  from  Washington,  Lieut. 

OUINCY  B.  LEE,  Wichita  Falls.  ,  _  ,  ,  „ 

To  Camp  Hancock,  Augusta.  Ga„  for  duty,  from  Camp  Hancock, 
Lieut.  HOWARD  L.  FAROUHAR,  West  Brownvi  le. 

To  Camt>  Joseph  E.  Johnston.  Jacksonville.  Fla.,  for  duty,  trom 
Southern  Department,  Capt.  ARTHUR  W  C.  BERGFELD Segum 
To  Camp  MacArthur,  Waco.  Texas,  base  hospital,  from  Chicag  , 

Capt.  WILLIAM  L.  CROSTHWAIT,  Waco.  Oglethorpe 

To  Camp  McClellan,  Anniston,  Ala.,  for  duty,  from  Fort  Oglethorpe, 

Lieut  WILLIAM  A.  CHERNOSKY,  Rosebud.  r 

To' Camp  Sevier,  Greenville,  S.  C.  as  orthopedic  surgeon,  from  Camp 
Travis,  Major  CHARLES  S.  VENABLE,  San  Antonio.  rhicas0 

To  Camp  Travis,  San  Antonio,  Texas,  base  hospital,  from  Chicago, 

Capt.  BERNARD  F.  SMITH,  San  Antonio  r  t  INCFCUM, 

To  Fort  Oalethorpe  for  instruction,  Capts.  ADDISON  L.  Lint.  , 

Austin;  SIDNEY  J.  FRANCIS,  Luling;  from  St-  Louis.  Capt  IRA  E. 
PRITCHETT,  Houston.  For  instruction  Lieut.  MILTON  GLOVER, 

sss?  pSriMx.'cs 

from  San  Antonio,  Lieut.  HALL  SHANNON,  Da  as  POSTER  R 
To  Fort  Riley  for  instruction,  from  Fort  Sill,  Capt  1  MtK 
WINN  Alvin;  from  Camp  Bowie  Lieut  JOHN^R.  LEWIS. ^  G  ^ 

PURVLANCE,  "pampa P^nlm  Lieut.  OZRO  W.  *  CUNNING* 

H  To1  ’  Fort^Sam^Houston,  Texas,  for  duty,  from  Fort  Riley,  Lieut. 

LVoEVcmTOrCyF:  Ch°aritynHospital,  for  instruction,  and  °n  comgetimi 
to  Camp  MacArthur,  Waco,  Texas,  base  hospital  Capt  DAVID  H. 
LAWRENCE,  El  Paso.  On  completion  to  n\o  g’ 

tary  roentgenology,  From  Fort  Riley,  Lieut.  JAMIE  D.  STEPHENS, 
TSTo^San  Antonio,  Texas.  Kelly  Field,  from  San  Antonio,  Lieut. 

1  R^Jtion  of  Lieut  FRANCIS  C.  GREEN,  Oglesby,  accepted. 

Utah 

To  Fort  Riley  for  instruction,  Capt.  JOHN  C.  EVANS,  Salt^ke 
Citv-  I  ieuts  TOSEPH  E.  DAY.  Garland  City;  JOSEPH  H.  Ktcix, 
Gold’  Hill-  THOMAS  W.  STEVENSON,  Salt  Lake  City. 

To  Philadelphia,  Pa.,  for  orthopedic  instruction,  from  Camp  Trav  , 
Lieut.  DAVID  K.  ALLEN,  Salt  Lake  City. 

Virginia 

Camp' ^ordonr' Major'  FREDERIC  ELMER  JENKINS^  ffiVsof. 

C''eTo  Painp  Seiner,  Greenville,  S.  C.,  base  hospital,  from  Camp  Sevier, 

T  ipiit  WIT  LIAM  B.  PORTER,  Richmond.  ,  T  .  , 

L  To '  Chickamauna  Park,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 

WADE  C.  PAYNE,  Haymarket  attutatm  VAN  B  ORR 

To  Fort  McHenry,  Md.,  for  duty,  Lieut.  ADRIAN  VAN  B.  UKK, 

Chester^  Oglethorpe  for  instruction,  from  Camp  Lee  Majors  SAMUEL 
B  MOORE,  Alexandria;  ALLEN  J.  BLACK,  Hollms;  L.eut  ISAAC 

H.  GOLDMAN,  Richmond.  LMr  instruction  Lieut  WAVERIA  S. 

TUCKER,  Richmond;  from  St.  Louis,  Lieut.  ELIJA  M. 

R°ro°FoVf  Sam  Houston,  Texas,  for  temporary  duty,  Capt.  JOHN  M. 

L°7 ^R^cVe^eUer  Institute  for  instruction  in  laj)°[ato^JLor|'  WINE 
completion  to  Army  Med, cal  School,  for  duty,  Lieut.  JOHN  L.  Winn, 

¥°Hon3ably  discharged,  Lieut.  ALVAH  RAMSEY,  Burkesville. 

Washington 

To  Camp  Fremont,  Palo  Alto,  Calif.,  base  hospital,  Lieut.  CHARLES 

h CHARLES0?. 

tarv  roentgenology,  from  Fort  Riley,  Capt.  FRANK  L  WOOD,  Lyden, 

fTo  5&W&  ^niverfify^f  wthFn^on.Jo’r  dut^'and  on  con, 
Dlet?on to  Camp  Fremont,  Palo  Alto,  Calif.,  base  hospital,  Major  JAMES 
B.  EAGLESON,  Seattle.  .  . 

West  Virginia 

To  Camp  Morrison,  Va.,  for  duty,  from  Pittsburgh,  Lieut.  RALPH 
H.  BOICE,  Sistersville. 


To  Los  Angeles,  Calif.,  Arcadia,  for  duty,  from  Los  Angeles,  Lieut. 
HH™Zably  ^dSS.Yn'Sount  of  physical  disaMl^  exHGng  prior 

Omar. 

Wisconsin 

To  Comp  Bowo,  Fort  Worth,  Texas,  base  hospital,  from  Fort  Riley. 
C-£  ?e“2,0s“'f=?Sy.  from  For.  Riley.  Lieu,. 

i'oXArk.,  to  examine  the  troops  for  capdio- 

pletion  to  Fort  Riley,  base  hospital  Capt  WIIJLIAM  B ^cUUL  , 

Milwaukee  On  completion  to  Camp  Grant,  Rockford,  ., 
EDMUND  H.  MENSING,  Milwaukee.  EDWARD 

To  Fort  OahthorPe  for  instruction,  from  Fort  Riley.  Majo  A  H 

J  BARRETT,  Sheboygan;  from  Chicago,  Lieut.  Gh.UK 

SCHLESSF.LMAN,  Fond  du  Lac.  „  WFRR  Beaver  Dam; 

B EN T A°M IN^FO S°SEfl  B^oit^H E^M AN  ^J^H9 RFC WOOD’, 

GEORGE  W.  FIFIELD.  J  anesville ;  CHARLES  K..  r-ATFS  Two 
Kankakee-  TOHN  W.  BIPD.  Stevens  Point;  EUGENE  G At  L S . 
pfver=  RICHARD  E.  DAVIES.  Waukesha;  Lieuts.  FRANK  C. 

LiIm^VeI^^ 

ROY  F.  BREEDEN,  Pichland  Center;  CLINTON  C. 1  V  ynCH  West 
foVd-  CHART  ES  R.  GOUGH.  Wausau;  DANIEL  W.  LYNCH,  west 

his  proper  station,  from  Fort  Rdev  Maior  ^AISpF^CE1t _  Evansville. 
BliWW  RG  M?NAEHS'N?PGE,een  Biy.  accepted. 

Wyoming 

To  Fort  Riley  for  instruction,  Capt  ARTHUR  E.  LANE,  Laramie; 
Lieut.  ALLAN  M.  GIDDINGS,  Crosby. ' 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 

interest;  such  as  relate  to  society  activities, 
new  hospitals,  education,  public  health,  etc.) 


ILLINOIS 

Personal -Dr.  Cyrus  T.  Foster,  city  health  commissioner 
of  Rock  Island,  has  been  appointed  commissioner  of  the 
sanitary  district  of  Rock  Island  by  the  state  board  of  health 
Dr.  Henry  S.  Bennett  has  been  given  a  similar  appointment 

in  the  Moline  territory. - Dr.  G.  Gwin  Taylor,  Elkhart,  has 

been  made  medical  supervisor  of  sanitary  military  zones  m 
Illinois  comprising  the  territory  around  the  Rock  Island 
Arsenai  Camp  Grant,  Rockford,  the  Great  Lakes  Training 
Station '  Fort  Sheridan,  Scottfield,  Belleville,  and  Chanute 
ISds  RanlouL— Dr.  G.  Allen  Lightle,  Tallula,  has  been 
appointed  resident  medical  officer  of  the  Rock  Island  md.tary 
district  under  the  city  board  of  health. 

Miscellaneous. — The  city  authorities  of  CtSP"nf ^  “ 

response  to  a  communication  from  Dr.  C.  St.  Clair  Drake, 
director  of  the  state  department  of  health,  regarding  the  health 
organization  of  Springfield  have  agreed  to  take  action  look¬ 
ing  to  the  establishment  of  a  modern  department  of  health, 
in  accordance  with  a  recommendation  recently  made  in  the 
report  of  a  survey  by  the  United  States  Health  Service.  T 
mayor  and  the  commissioners  of  health  have  agreed,  that 
the'  tax  levy  for  health  purposes  passes  the  spring  election, 
the  citv  will  reorganize  the  health  department*  employ  a  full- 
time  physician  as  health  officer,  appoint  a  bacteriologist  and 
chemist,  employ  a  full-time  public  health  nurse,  one  sanitary 
and  quarantine  officer,  two  food  and  dairy  inspectors  and  a 
superintendent  of  the  isolation  hospital,  as  well  as  competent 
help  to  look  after  the  department  of  vital  statistics.- — At 
Mason  City,  March  12,  Dr.  Henry  O.  Rogier,  county  chairman 
of  the  Illinois  Tuberculosis  Association,  which  is  a  b, ranch  ot 
the  Red  Cross,  started  a  movement  to  organize  the  work  ot  a 
tuberculosis  commission  and  a  number -  of  committees  were 
appointed  to  carry  on  the  work.  Dr.  William  H.  Schuette, 
Mason  City,  has  been  appointed  county  advisor. 

Chicago 

Personal.— Dr.  Edward  K.  Armstrong  has  been  sent  to 
France  by  the  American  Red  Cross  to  engage  in  child  welfare 
work  among  the  civilian  population. 

To  Address  the  Chemical  Society,— Prof.  E  V.  McCollum 
of  Johns  Hopkins  University,  April  12,  will  address  the 
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Chicago  section  of  the  American  Chemical  Society  on  “The 
Biological  Analysis  of  Food.” 

Health  Committees  to  be  Appointed. — At  a  meeting  of  the 
Chicago  Church  Federation,  March  8,  action  was  taken  to 
have  appointed  1,000  health  committees  in  a  campaign  against 
tuberculosis.  About  2,000  sleeping  porches  will  be  built  this 
spring,  and  citizens  will  be  encouraged  to  sleep  outdoors. 
The  cooperation  of  the  city  health  department  and  the  Munic¬ 
ipal  Tuberculosis  Sanitarium  was  promised  in  the  movement. 

Miscellaneous. — Suit  to  recover  the  property  of  the  Chicago 
College  of  Medicine  and  Surgery,  valued  at  $300,000,  was 
filed,  March  19,  by  Mrs.  Neva  A.  Brown,  widow  of  the  late 
Henry  B.  Brown,  a  chief  owner  of  the  Valparaiso  University. 

- Under  the  direction  of  Dr.  William  N.  Lipscomb,  the 

first-aid  car  of  the  American  Red  Cross  will  be  in  Chicago 
during  the  week  of  April  15.  Lectures  will  be  given  and 
classes  conducted,  showing  modern  methods  of  preventing 
railroad  accidents  and  the  administering  of  first  aid  to  the 

injured. - At  the  meeting  of  the  medical  women  of  Illinois, 

March  27,  an  initial  step  was  taken  to  raise  $300,000  to 
equip  a  woman’s  hospital  unit.  Chicago’s  quota  is  $25,000,  to 
be  collected  between  March  26  and  April  6.  Dr.  Clara  P. 
Seippel  was  elected  chairman  of  the  finance  committee.  The 
object  is  to  collect  into  one  unit  the  women  in  the  medical 
service  abroad. 

INDIANA 

For  New  Hospital. — The  county  council  at  Winchester  has 
appropriated  $15,000  toward  the  erection  of  a  new  hospital. 
The  county  has  a  previous  donation  of  $10,000  from  Mrs. 
W.  E.  Miller  and  a  lot  on  which  to  build. 

Personal. — Dr.  George  H.  McLin,  Huntington,  was  brought 
home  from  St.  Louis  seriously  ill.  He  had  been  traveling  in 

the  Southwest. - Dr.  Andrew  T.  Custer,  Linton,  has  resigned 

as  coroner  of  Greene  County  and  Dr.  H.  O.  Woodrow  has 
been  made  his  successor. 

Miscellaneous. — At  South  Bend  the  county  council  has 
appropriated  $100,000  for  the  construction  of  new  buildings 

for  the  county  tuberculosis  hospital. - At  Decatur  early  in 

March,  there  were  four  deaths  of  patients  from  eating  meat. 
After  an  investigation  of  the  circumstances  surrounding  these 
deaths,  it  was  decided  that  they  were  due  to  botulism. 

For  Selling  Narcotics. — Dr.  Benjamin  F.  Patton  of  Fon- 
tanet,  formerly  of  Terre  Haute,  has  been  sentenced  to  prison 
for  giving  prescriptions  for  morphin.  Dr.  Patton  was  accus¬ 
tomed  to  visit  a  west  end  saloon  in  Terre  Haute  where  many 
drug  fiends  gathered  to  get  his  prescriptions.  He  claimed  he 
had  sixty-eight  patients,  but  the  government  fixed  the  number 
at  150. 

New  Indiana  School  of  Medicine. — A  $400,000  building  for 
the  Indiana  School  of  Medicine  is  to  be  erected  on  a  site 
just  east  of  the  Robert  W.  Long  Hospital,  Indianapolis.  It 
is  expected  that  the  new  building  will  be  four  or  five  stories 
high  and  built  of  pressed  brick  and  stone,  trimmed  to  har¬ 
monize  with  the  hospital  building.  It  is  expected  that  $150,000 
will  be  realized  from  the  sale  of  the  old  building. 

IOWA 

Resolutions  Adopted. — The  Scott  County  Medical  Society, 
March  5,  adopted  a  series  of  resolutions  calling  attention  to 
the  greater  prevalence  of  venereal  disease  among  civilians 
than  in  the  Army,  and  asking  that  future  registrants  for  the 
Army  be  considered  and  dealt  with  in  the  light  of  an  urgent 
war  emergency  and  placed  under  military  control  with  refer¬ 
ence  to  venereal  diseases.  It  was  further  resolved  that  dele¬ 
gates  to  the  next  meeting  of  the  state  medical  association 
should  be  instructed  to  urge  the  state  association  to  adopt 
similar  resolutions. 

Personal. — Dr.  Mathew  A.  Tinley,  Council  Bluffs,  now  a 
lieutenant-colonel  in  France,  has  been  awarded  the  French 

Cross  of  War. - Dr.  Benjamin  H.  Chamberlain,  Wyoming, 

has  been  made  a  member  of  the  school  board. - Dr.  William 

S.  Norton,  Muscatine,  was  reelected  to  the  board  of  educa¬ 
tion. - Dr.  Edward  S.  Bowman,  Davenport,  county  physi¬ 
cian,  has  been  removed  from  the  office  by  the  supervisors. - 

Dr.  Ludwig  F.  Guldner,  Davenport,  was  chosen  physician  for 
the  baby  welfare  clinic  to  succeed  Dr.  Emil  O.  Ficke  who  has 
entered  the  Army  medical  service. 

Miscellaneous. — Through  the  Waterloo  Tuberculosis  Clinic 
and  Dispensary  it  has  been  ascertained  that  there  are  600 

active  cases  of  tuberculosis  in  Waterloo. - At  Davenport  a 

free  tuberculosis  clinic  was  opened,  March  20,  in  charge  of 
Dr.  Roscoe  P.  Carney  and  Sidney  G.  Hands  as  examining 


physicians,  assisted  by  a  tuberculosis  nurse. - Two  new 

wards  in  the  base  hospital  at  Camp  Dodge  were  opened, 
March  18,  making  a  total  of  twenty-four  completed  wards. 

There  are  1,500  patients  in  the  hospital. - A  number  of  cases 

of  typhoid  fever  occurring  at  Dubuque  led  to  the  appointment 
of  a  committee  by  the  Dubuque  County  Medical  Society. 
After  an  investigation,  this  committee  reported  that  there 
was  no  epidemic  or  general  cause  for  alarm,  but  suggested 
certain  instructions  to  the  people  of  the  city  in  an  effort  to 

avoid  further  dissemination  of  the  disease. - At  a  meeting 

of  the  Iowa  Tuberculosis  Association  at  Des  Moines,  March 
4,  Dr.  Orville  W.  McMichael  of  Chicago,  the  principal 
speaker,  said  that  more  than  500  soldiers  with  tuberculosis 
have  been  returned  to  their  homes  from  Fort  Dodge,  Camp 

Grant,  and  other  cantonments. - At  Grinnel  more  than 

$60,000  has  been  raised  to  establish  a  city  hospital. - At 

Humboldt  a  company  has  been  organized  to  establish  a  hos¬ 
pital  in  the  building  of  the  old  Humboldt  College. - At  Fort 

Dodge,  Webster  County,  physicians  increased  their  rates  for 
professional  services  50  per  cent. ;  the  new  rates  became  effec¬ 
tive  March  15. 

KENTUCKY 

Meningitis. — The  number  of  cases  of  meningitis  at  Glas¬ 
gow'  led  Governor  Stanley  to  take  action,  March  12,  to 
prevent  a  serious  epidemic.  Members  of  the  state  board  of 
health,  including  the  state  bacteriologist,  were  directed  to 
attend  to  the  situation,  and  an  officer  of  the  United  States 
Public  Health  Service  was  detailed  by  the  Surgeon-General 
at  Washington  to  work  with  the  state  'authorities. 

Quarantine  Rules  Revised. — Quarantine  rules  for  contagious 
diseases  recently  revised  by  the  Louisville  Health  Department 
require  children  who  have  been  excluded  from  school  because 
of  contagious  diseases  or  exposure  thereto  to  have  a  certifi¬ 
cate  from  a  physician  stating  that  the  rules  of  the  department 
have  been  complied  with.  Children  may  not  return  to  school 
after  the  expiration  of  the  quarantine  period  unless  they  pre¬ 
sent  the  certificate  required. 

Sterilizing  Laundry. — Installation  of  a  sterilizing  plant  at 
the  armory  for  the  purpose  of  eliminating  all  danger  of  con¬ 
tagious  disease  being  spread  through  the  thousands  of  sol¬ 
diers’  shirts  that  are  delivered  there  and  which  come  from 
thousands  of  homes,  has  been  recommended  to  Captain 
Hawkins,  in  charge  of  the  substation  of  the  government  depot, 
by  Major  Fricks  of  the  United  States  Public  Health  Service, 
City  Health  Officer  Baker,  his  assistant.  Dr.  R.  B.  Norment, 
Jr.,  and  Miss  Mary  K.  Coady,  supervising  nurse  of  the  board 
of  tuberculosis  hospital. 

Health  Board  Reorganized. — By  a  bill  put  before  both 
houses  of  the  legislature  at  its  present  session,  the  state 
board  of  health  has  been  given  jurisdiction  over  the  bureaus 
of  tuberculosis,  hotel  inspection,  food  and  drug  inspection, 
and  vital  statistics.  The  new  board  will  come  into  existence, 
June  21.  For  the  present  it  has  been  decided  that  it  will  be 
inadvisable  to  remove  the  headquarters  of  the  state  board 
from  Bowling  Green.  Both  Frankfort  and  Lexington  have 
been  mentioned  as  locations  for  the  new  board.  Dr.  W.  L. 
Heiser,  of  the  tuberculosis  commission,  is  slated  to  succeed 
Dr.  Joseph  N.  McCormack,  chief  sanitary  inspector  and  act¬ 
ing  secretary  of  the  board. 

Suit  on  New  Public  Health  Law. — It  is  the  plan  of  the 
present  state  board  of  health  to  test  the  constitutionality  of 
the  recently  enacted  law  which  combines  the  various  health 
activities  in  the  state.  It  is  claimed  that  the  title  “An  Act 
Relating  to  Public  Health”  does  not  sufficiently  cover  the 
subject  to  include  the  abolishment  and  recreation  of  the 
state  board  of  health.  The  suit  will  be  brought  to  prevent  the 
governor  appointing  the  new  board  in  June.  The  law  pro¬ 
vides  that  if  one  paragraph  is  found  invalid  or  unconstitu¬ 
tional  it  does  not  affect  the  rest  of  the  bill.  If  that  portion 
of  the  bill  in  question  is  found  invalid  the  new  law  will  be 
administered  by  the  present  board  as  now  constituted. 

Personal. — Dr.  Henry  E.  LeCates  has  resigned  as  head  of 
the  Blue  Grass  Tuberculosis  Sanatorium  at  Lexington  and 
will  go  to  Minnesota  as  a  member  of  the  state  advisory  tuber¬ 
culosis  commission,  with  headquarters  in  St.  Paul. - Drs. 

Henry  E.  Tuley,  David  C.  Morton  and  George  A.  Hendon, 
physicians  of  Louisville,  have  been  named  as  members  of  the 

tuberculosis  corps  of  the  Waverly  Hill  Sanatorium. - Dr. 

Orlan  T.  Hughes,  Stamping  Ground,  was  elected  city  physi¬ 
cian  at  Lexington,  to  fill  the  vacancy  caused  by  the  death 

of  Dr.  Alexander  C.  Brown. - The  many  friends  of  Dr.  S.  G. 

Dabney  will  be  pleased  to  learn  of  the  favorable  news  from 
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his  son,  Lieut.  William  Dabney,  who  was  wounded  in  an 
engagement  in  France.  It  is  reported  that  he  has  been  granted 
a  short  leave  of  absence  and  is  recuperating  in  Nice,  Italy. 

MARYLAND 

Personal. — Dr.  George  Y.  Massenberg,  Towson,  who  was 
with  the  American  Red  Cross  in  Roumania,  has  arrived  at 
Moscow,  Russia.  He  will  go  to  France  and  continue  to  work 
for  the  Red  Cross. 

Mayor  of  Cumberland. — Dr.  Thomas  W.  Koon  was  elected 
mayor  of  Cumberland  for  the  third  consecutive  term  at  the 
election,  March  19.  Dr.  Theodore  A.  K.  Hummelshime  was 
elected  one  of  the  four  city  commissioners  to  serve  for  two 
years.  Cumberland  has  commission  government. 

Report  on  Pneumonia  Cases. — The  health  department  has 
issued  a  caution  against  contact  with  persons  who  have  had 
pneumonia.  During  the  past  week  the  new  cases  totaled  186, 
compared  with  152  the  previous  week,  and  19  for  the  corre¬ 
sponding  period  of  1917.  Sixty-one  deaths  from  pneumonia 
were  reported  during  the  week. 

A  Special  Bureau  of  Hygiene. — It  has  been  recommended 
by  Health  Commissioner  Blake  of  Baltimore,  as  a  result  of 
studies  made  by  Dr.  William  T.  Howard,  Jr.,  assistant  com¬ 
missioner  of  health,  that  a  bureau  of  child  hygiene  be  estab¬ 
lished  in  the  health  department  for  the  purpose  of  combating 
a  high  mortality  rate  among  children. 

MASSACHUSETTS 

Cutter  Lectures. — The  Cutter  lectures  on  preventive  medi¬ 
cine  and  hygiene,  were  delivered  by  Elmer  V.  McCollum, 
professor  of  hygiene  in  the  Johns  Hopkins  University,  March 
19,  20  and  21. 

Officers  Elected. — The  annual  meeting  of  the  Massachusetts 
Association  of  Boards  of  Health  was  held  at  Boston,  where 
Dr.  John  S.  Hitchcock.  Northampton,  was  elected  president, 
and  Dr.  Francis  G.  Curtis,  Newton,  treasurer. 

Medical  Bequests. — By  the  will  of  Mrs.  Charles  H.  Colburn, 
Milford,  who  died  recently  in  Paris,  a  bequest  of  $20,000  was 
made  to  the  Milford  Hospital,  and  a  fund  of  $100,000  to  the 
Harvard  Medical  School  for  research  in  tuberculosis. 

Woman  Physician  Honored. — Dr.  Eveline  C.  DuBois, 
Springfield,  sailed  for  France  during  the  last  week  in  March, 
to  work  close  behind  the  lines  in  northeastern  France  under 
the  auspices  of  the  Secretariat  Francais  des. Villages  Liberes, 
a  French-American  organization,  of  which  the  legal  head  of 
the  Lafayette  family  is  the  president  of  the  committee  on 
American  relations.  The  Woman’s  Medical  Society  of  Spring- 
field  gave  a  banquet  in  her  honor  and  presented  her  with  a 
jeweled  flag  pin. 

Personal. — At  the  annual  meeting  of  the  associated  boards 
of  health  of  the  Northeastern  district  of  Massachusetts,  Dr. 

George  B.  Fenwick,  Chelsea,  was  elected  president. - After 

ten  years  of  work  in  Newfoundland  and  Labrador,  Dr.  John 
Mason  Little,  Jr.,  Boston,  who  was  part  of  the  time  associated 

with  Dr.  Wilfred  Grenfell,  has  returned  to  the  states. - Dr. 

Eugene  R.  Kelley,  Boston,  has  been  appointed  state  com¬ 
missioner  of  health  to  succeed  Dr.  Allan  J.  McLaughlin  who 
has  been  called  back  into  the  federal  public  health  service. 

- At  the  annual  meeting  of  the  Robert  B.  Brigham  Hospital 

for  Incurables,  Dr.  Joel  E.  Goldtwhait,  Boston,  was  reelected 
president  and  Dr.  Francis  H.  Rowley,  vice  president; 

Miscellaneous. — Eight  John  Harvard  scholarships  were 
awarded  students  of  the  Harvard  Medical  School  in  Boston. 
These  scholarships  are  usually  awarded  to  students  who  have 
shown  excellence  in  their  work  but  who  do  not  necessarily 

need  financial  assistance. - Under  the  will  of  Rebecca  A. 

Green,  Harvard  has  received  a  donation  of  $10,000,  $500  of 
which  is  for  the  purpose  of  founding  a  scholarship  to  be 
known  as  the  John  White  Browne  Scholarship  for  research 

in  medicine. - A  death  from  typhus  fever  was  reported  to 

the  Boston  Health  Department,  March  6.  The  patient  came 
from  Chelsea,  and  after  several  days’  illness  was  sent  to  a 
Boston  hospital  where  he  died.  The  case  was  diagnosed  by 
Dr.  Andrew  W.  Sellards,  Dedham,  who  was  a  member  of  the 
unit  sent  to  Serbia  to  combat  typhus  early  in  the  war. 

MICHIGAN 

Personal. — Dr.  D.  B.  Hagerman,  Ann  Arbor,  has  been 
appointed  local  surgeon  for  the  Michigan  Central  Railroad. 

- Dr.  Robert  G.  Marriner,  Menominee,  was  seriously 

injured,  March  7. 


Miscellaneous. — Active  cooperation  between  the  military 
medical  officers  and  the  state  authorities  has  resulted  in  the 
reporting  of  2,000  cases  of  communicable  diseases  to  the 
state  board  of  health  during  the  period  from  September,  1917, 
to  March,  1918.  Many  of  these  were  cases  of  venereal  dis¬ 
ease,  and  the  patients  were  sent  to  hospitals  to  undergo  treat¬ 
ment.  Free  clinics  are  held  in  Battle  Creek,  as  well  as  in 

Detroit  and  other  cities  throughout  the  state. - In  Detroit 

venereal  diseases  have  been  made  reportable  and  power  has 
been  given  the  health  officer  to  isolate  persons  afflicted  with 
them.  Drs.  Francis  Duffield,  Detroit,  was  elected  president, 
and  Charles  C.  Drake,  vice  president  of  the  board  of  health. 

- After  some  experiences  with  the  soldiers  at  Camp  Taylor, 

Dr.  Edwin  R.  Vander  Slice,  Ann  Arbor,  secretary  of  the 
Michigan  Antituberculosis  Association  has  returned  to  Ann 
Arbor  convinced  that  what  Michigan  needs  in  the  fight 
against  tuberculosis  is  more  sanatoriums,  as  provided  for  by 
the  joint  county  sanatorium  law  passed  by  the  last  legislature. 
The  efforts  of  the  Michigan  association  for  the  next  year  will 
be  directed  toward  securing  city  sanatoriums.  The  medical 
officers  at  Camp  Custer  have  recommended  a  detention  camp 
housing  2,000  men,  to  be  composed  of  250  huts,  each  capable 
of  housing  a  squad  of  eight  men,  the  whole  to  be  enclosed 
with  an  area  large  enough  for  drill  purposes.  On  arriving 
at  the  camp,  selected  men  will  be  placed  in  this  isolation 
camp. 

MINNESOTA 

Personal. — Dr.  Jennings  C.  Litzenberg  of  the  University  of 
Minnesota  has  been  delivering  a  course  of  lectures  on  sex 
and  social  hygiene,  to  the  soldiers  at  Fort  Snelling.  The 

course  is  to  continue  throughout  April. - Dr.  Roy  A. 

Schnacke,  St.  Paul,  has  resigned  as  police  surgeon. - Dr. 

William  M.  Sweeney,  Red  Wing,  had  the  misfortune  to  break 
his  leg.  early  in  March. 

Miscellaneous. — At  a  public  meeting  in  St.  Paul,  March  15, 
plans  for  a  campaign  against  tuberculosis  were  made.  The 
meeting  was  addressed  by  a  number  of  the  leading  experts 
on  tuberculosis  in  the  city  and  state.  The  establishment  of 
a  tuberculosis  fellowship  at  the  University  of  Minnesota  was 

proposed. - In  a  list  of  more  than  fifty  cities  St.  Paul  stood 

fourth  in  excellence  of  health  conditions  as  reported  to  the 
Department  of  Commerce  of  the  federal  government  in  March. 
At  Minneapolis  it  was  reported,  March  16,  that  there  were 
7,000  cases  of  tuberculosis  in  the  city,  over  5,000  of  which 

were  not  under  supervision. - At  Hibbing,  citizens  and  local 

authorities  are  cooperating  with  the  state  board  of  health  in 
a  campaign  against  quack  doctors.  Literature  is  being  dis¬ 
tributed  to  offset  the  advertising  of  the  quacks. 

MISSOURI 

To  Head  Sanatorium. — Dr.  William  R.  Summers,  until 
recently  assistant  physician  at  Stata  Hospital  No.  3,  Nevada, 
has  purchased  the  Johnson  Sanitarium  at  Springfield  which 
was  established  by  the  late  Dr.  Samuel  A.  Johnson,  Spring- 
field,  for  the  treatment  of  mental  and  nervous  diseases.  Dr. 
Johnson  was  killed  on  Nov.  26,  1917,  by  one  of  his  patients 
who  struck  him  on  the  head  with  an  ax. 

Miscellaneous. — Early  in  March,  meningitis  was  slightly  on 
the  increase  and  an  expert  was  employed  for  sixty  days  to 
help  cope  with  the  situation,  on  the  recommendation  of  Dr. 

Eugene  Carbaugh,  city  health  commissioner. - Under  the 

new  hospital  and  health  board,  the  appropriation  for  the 
salary  of  Dr.  E.  H.  Trowbridge,  chief  school  medical  inspec¬ 
tor,  was  cut  off,  and  the  work  will  be  continued  until  June  1 
under  the  direction  of  the  board  of  education,  as  a  private 
citizen  has  agreed  to  pay  the  salary  of  the  chief  inspector. 

Personal. — Dr.  W.  L.  Whittington,  formerly  superintendent 
of  the  state  hospital  at  St.  Joseph,  has  removed  to  Eldridge, 
Calif.,  where  he  has  been  made  assistant  superintendent  of 

the  state  home  for  the  feebleminded. - Dr.  and  Mrs.  W.  B. 

LaForce,  St.  Joseph,  left,  February  1,  for  Peking,  China, 
where  the  doctor  has  been  appointed  a  member  o*f  the  faculty 
of  the  American  Indemnity  College  as  physician  in- charge. 
- The  state  board  of  health  has  elected  the  following  mem¬ 
bers  :  president,  Dr.  W.  J.  Ferguson,  Sedalia;  vice  president, 
Dr.  W.  A.  Clark,  Jefferson  City;  secretary,  Dr.  George  H. 
Jones,  Jefferson  City. 

Social  Work  Conference. — Social  service,  made  necessary 
because  of  war  conditions  and  the  reconstruction  work  that 
must  be  taken  up  in  every  community  at  the  close  of  the  war, 
will  be  the  principal  subjects  considered  at  the  forty-fifth 
National  Conference  of  Social  Work  to  be  held  in  Kansas  City, 
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May  15  to  22.  Raymond  Robins,  in  charge  of  Red  Cross  work 
in  Russia;  Ernest  P.  Bicknell,  director-general  of  the  Red 
Cross  work  in  the  United  States,  and  Homer  W.  Folks,  in 
charge  of  the  department  of  civil  affairs  of  the  Red  Cross 
in  France,  have  important  places  on  the  program.  Among  the 
women  speakers  will  be  Mrs.  Florence  Kelley,  who  is  one  of  a 
committee  of  three  asked  by  the  government  to  inspect  fac¬ 
tories  where  soldiers’  uniforms  are  made  and  to  see  that 
none  are  made  in  sweatshops,  and  Maude  E.  Minor,  the  only 
woman  member  of  the  New  York  State  Probation  Commis¬ 
sion,  and  chairman  of  the  War  Department  Committee  on 
the  Protection  of  Girls. 

NEW  MEXICO 

Personal.— Dr.  William  R.  Tipton  has  been  made  super¬ 
intendent  of  the  New  Mexico  Hospital  for  the  Insane  at  East 
Las  Vegas.  Dr.  Tipton  was  formerly  medical  director  of  the 

i  institution. - Dr.  Samuel  J.  Crumbine,  Topeka,  secretary 

of  the  state  board  of  health  of  Kansas,  addressed  the  Kiwanis 
Club  at  Albuquerque  on  the  subject  of  health  conditions  in 
New  Mexico.  He  referred  to  the  fact  that  there  was  no 
state  department  of  public  health  in  New  Mexico.  Dr.  Crum- 
bine’s  visit  to  New  Mexico  was  in  the  interest  of  the  enforce¬ 
ment  of  regulations  regarding  venereal  and  other  communi¬ 
cable  diseases. 

For  a  Public  Health  Department. — The  New  Mexico  Public 
Health  Association,  an  organization  with  headquarters  at 
Albuquerque,  is  making  vigorous  efforts  to  have  the  state 
authorities  establish  a  state  board  of  health,  as  well  as  to 
secure  legislation  for  the  improvement  of  health  conditions 
throughout  the  state.  The  president  of  the  association  is 
i  Nathan  Jaffa,  Roswell.  The  secretary  of  the  association  has 
been  in  correspondence  with  the  officers  of  national  associa¬ 
tions  with  reference  to  the  study  and  prevention  of  tuber¬ 
culosis,  especially  as  it  affects  states  like  New  Mexico,  to 
which  many  persons  with  tuberculosis  migrate.  A  new  health 
law  has  been  introduced  into  the  New  Mexico  legislature, 
which,  it  is  stated,  is  based  on  that  of  Indiana. 

NEW  YORK 

Hearing  on  Health  Insurance  Bill. — A  hearing  was  held  on 
Senator  Courtland  Nicholl’s  health  insurance  bill,  March  26. 
The  bill  has  the  unanimous  endorsement  of  the  New  York 
.State  Federation  of  Labor,  the  Women’s  Municipal  League, 
the  Women’s  Trade  Union  League,  and  the  Consumer’s 
League  of  New  York. 

Personal. — Dr.  Elliott  T.  Bush,  Horseheads,  has  been 
appointed  superintendent  of  the  Chemung  County  Tuber- 
Iculosis  Hospital  at  Elmira.  Dr.  LaRue  Colegrove,  Elmira, 

has  been  made  a  member  of  the  hospital  commission. - Dr. 

Virgil  D.  Selleck  has  been  appointed  full-time  health  officer 

of  Glens  Falls. - Dr.  Oliver  W.  H.  Mitchell  has  resigned 

as  head  of  the  city  laboratories  at  Syracuse.  Dr.  Augustus  J. 

■.  Gigger,  formerly  bacteriologist  for  the  Rhode  Island  State 
Department  of  Health,  has  been  named  as  his  successor. 

Physician  Sentenced. — An  authentic  report  states  that,  Jan. 
10,  1918,  in  the  United  States  District  Court  for  the  southern 
district  of  New  York,  Dr.  William  Llewellyn  Owen  was 
indicted  on  four  counts  and  sentenced  to  one  year  on  each 
indictment  in  the  federal  prison  at  Atlanta,  Ga.,  the  sentences 
to  run  concurrently.  Reports  state  that  Owen  had  been  con¬ 
ducting  a  thriving  business  in  the  sale  of  various  colored 
pills,  the  “miraculous  powers”  of  which  had  been  set  forth  in 
pamphlets  circulated  through  the  United  States  mails.  The 
pills  were  “guaranteed  to  cure”  all  human  ailments. 

Better  Facilities  for  Insane  Urged. — On  the  recommenda¬ 
tion  of  the  Hospital  Development  Commission,  the  board  of 
managers  of  the  New  York  State  Charities  Aid  Association 
las  adopted  resolutions  urging  more  adequate  facilities  for 
the  care  of  the  insane  and  the  feebleminded  in  this  state. 
There  are  now  two  bills  before  the  legislature  providing  for 
two  new  state  hospitals  for  the  insane  in  the  metropolitan 
district.  The  measures  also  provide  for  a  new  state  board 
:o  handle  the  problem  of  the  feebleminded.  The  appropria- 
:ion  bill  before  the  legislature  calls  for  a  total  of  about 
£2, 500,000  in  authorizations  and  appropriations  to  construct 
lew  buildings  for  the  accommodation  of  the  insane  and  the 
'eebleminded. 

Miscellaneous. — The  Albany  County  Medical  Society  and 
Dther  societies  have  expressed  their  opposition  to  the  law 
naking  the  regulations  concerning  narcotic  drugs  more 

■  tringent. - Utica  has  made  a  thorough  reorganization  of  the 

:ity  health  department  with  new  employees. - Dr.  Geza 


Kremer  for  several  years  with  the  department  of  health  of 
New  York  has  been  placed  in  charge  of  the  Sea  View  Hos¬ 
pital  and  Sanitarium  at  Castleton  Corners. - At  Troy  a  full¬ 
time  public  health  nurse  has  been  employed. - A  bill  in  the 

state  legislature  to  license  chiropractors  is  being  opposed  by 
representatives  of  the  state  department  of  health  and  the 
educational  and  medical  professions  throughout  the  state. 
Dr.  Augustus  M.  Downing,  deputy  commissioner  of  education, 
contends  that  the  bill  is  absolutely  at  variance  with  the 
present  method  of  state  control  of  similar  professions,  since 
it  would  take  from  the  board  of  regents  the  power  of  decision 

in  admitting  candidates  to  practice. - The  Whitney  bill  in 

the  legislature,  which  would  abolish  all  local  boards  of  health, 
replacing  them  with  county  boards  and  giving  complete  con¬ 
trol  to  the  state  board  of  health,  met  with  so  much  opposition 
from  local  health  authorities  throughout  the  state  that  it  has 

been  withdrawn. - Strong  opposition  has  developed  to  bills 

introduced  into  the  New  York  state  legislature,  which  if 
they  became  laws  would  remove  all  obligation  on  the  part  of 
rural  communities  to  carry  out  physical  training  and  health 
inspection.  The  present  physical  training  law  requires  that 
children  of  8  years  or  over  in  elementary  and  secondary 
schools,  should  receive  systematic  physical  training  and  health 
inspection.  Among  the  opponents  of  these  measures  were 
Dr.  Thomas  D.  Wood,  professor  of  physical  education  at 
Columbia  University,  and  Dr.  Eugene  Lyman  Fiske  of  the 
Life  Extension  Institute,  who  claim  that  children  in  the 
rural  districts  need  physical  training  and  inspection  more 
than  those  in  the  city. 

New  York  City 

Charitable  Bequests. — To  Harvard  University  for  the  crea¬ 
tion  of  two  scholarships  in  the  medical  school,  $5,000,  by  the 
will  of  Mrs.  Elizabeth  C.  Franham. 

Gifts  Wanted  for  Columbia  War  Hospital. — Base  Hospital 
No.  1,  the  Columbia  War  Hospital,  announces  that  it  is  now 
caring  for  600  men  from  overseas  and  from  the  various  can¬ 
tonments  in  this  country  and  that  certain  gifts  will  be 
acceptable.  Among  the  articles  particularly  desired  are  the 
following:  talking  machines,  with  records;  bookcases  and 
books,  games,  wicker  chairs,  playing  cards,  tobacco,  jellies, 
jams  and  fruits. 

Personal. — Dr.  Seth  M.  Milliken  has  been  appointed  assis¬ 
tant  attending  physician  to  the  Roosevelt  Hospital,  to  take 
the  place  of  Dr.  Kirby  Dwight,  who  has  entered  military 

service. - Major  Grayson  M.  P.  Murphy,  former  head  of 

the  American  Red  Cross  Commission  in  Europe,  has  been 
awarded  the  first  Liberty  Service  Medal,  recently  created  by 
the  American  Social  Science  Association  for  the  recognition 
of  notable  humanitarian  and  patriotic  services  for  national 
welfare. 

Fund  for  Women’s  War  Work. — March  26,  the  American 
Women’s  Hospitals,  organized  by  the  war  service  committee 
of -the  Medical  Women’s  National  Association,  inaugurated 
a  campaign  to  raise  funds  for  establishing  in  the  allied  coun¬ 
tries  hospitals  and  clinics  to  be  conducted  entirely  by  Amer¬ 
ican  women  physicians  and  surgeons.  A  woman  physician 
in  every  state  has  been  appointed  by  the  committee  to  organize 
her  colleagues  for  future  service  abroad  and  for  immediate 
service  in  the  campaign. 

Resolutions  Regarding  Occupational  Diseases. — The  execu¬ 
tive  committee  of  the  Associated  Outpatient’s  Clinics  of  New 
York  City  recently  adopted  resolutions,  in  consonance  with 
those  of  other  medical  bodies,  emphasizing  the  desirability 
of  the  early  recognition  of  the  diseases  of  industrial  occupa¬ 
tion,  and  the  necessity  for  detailed  records  of  all  patients,  as 
to  occupation,  etc.  The  resolutions  urge  that  adequate  facili¬ 
ties  be  provided  for  the  treatment  of  occupational  diseases 
and  industrial  poisonings,  and  that  the  study  of  occupational 
diseases  be  stimulated  among  the  physicians  connected  with 
dispensaries. 

Miscellaneous. — The  sum  of  $8,000  has  been  given  by 
citizens  to  erect  a  building  at  the  People’s  Hospital  on  the 
east  side  to  treat  children  with  physical  defects  and  to  con¬ 
duct  a  campaign  of  hygiene. - The  United  States  govern¬ 

ment  has  taken  over  the  old  Hudson  Street  Hospital  at  67 

Hudson  Street,  to  be  put  into  the  military  service. - 

A  bill  in  the  New  York  legislature  provides  for  the  estab¬ 
lishment  of  a  special  health  department  and  organization  for 
Brooklyn. - A  course  of  lectures  on  food  and  food  conserva¬ 

tion  as  related  to  the  war  will  be  given  at  the  College  of  the 
City  of  New  York  under  the  direction  of  Dr.  Charles  Basker- 
ville,  professor  of  chemistry.  The  courses  are  open  to  all 
who  are  interested. 
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American  Women  Physicians  Give  Hospital  to  Serbia. — - 

The  American  Women’s  Hospitals,  of  which  Dr.  Rosalie 
Slaughter  Morton  is  chairman,  in  response  to  an  official 
request,  announces  that  the  institution  will  establish  a  hos¬ 
pital  in  Serbia  which  will  contain  about  250  beds.  This 
organization  has  already  fifty  workers  in  the  war  zone  and 
has  sent  a  motor  laboratory  and  two  ambulances  to  Serbia. 
The  American  Women’s  Hospitals  is  also  planning  to  estab¬ 
lish  a  chain  of  clinics  and  dispensaries  throughout  France 
and  Italy  manned  entirely  by  women  surgeons  and  labora¬ 
tory  assistants.  Since  March  25,  this  organization  has  been 
carrying  on  a  campaign  to  raise  funds  for  the  purpose.  It 
has  organized  a  committee  with  subcommittees,  whose  mem¬ 
bers  are  conducting  the  campaign  in  each  state.  Fifty  Amer¬ 
ican  women  physicians  are  now  working  in  France. 

New  York  Hospitals  Preparing  for  Soldiers. — A  hearing 
was  held,  March  25,  by  the  committee  on  hospital  and  medical 
facilities  of  the  mayor’s  committee  on  national  defense  for 
the  purpose  of  planning  coordination  of  medical  facilities  in 
this  city  for  the  care  of  sick  and  wounded  military  men  arriv¬ 
ing  from  overseas.  Dr.  Sigismund  S.  Goldwater  presided. 
Representatives  of  the  United  States  Navy,  the  board  of  edu¬ 
cation,  the  immigration  department,  the  New  York  State 
Charities  Aid  Association,  the  American  Motor  Car  Service, 
the  police  department,  the  Red  Cross,  private  hospitals  and 
kindred  institutions  were  present.  It  was  pointed  out  that 
there  are  now  numerous  patients  from  the  Navy  in  the 
public  and  private  hospitals  of  this  city.  As  a  result  of  the 
conference,  the  state  board  of  charities  will  at  once  order  a 
survey  of  the  hospital  facilities  of  both  the  city  and  the 
state  with  the  view  of  ascertaining  their  availability  for 
military  use.  In  all  cases  in  which  expansion  of  public  or 
private  hospitals  is  found  necessary,  it  is  the  intention  to 
make  the  extensions  permanent.  Health  Commissioner 
Amster  favored  an  amalgamation  of  the  field  nursing  forces 
of  the  department  of  health  with  the  units  under  the  direc¬ 
tion  of  the  Red  Cross.  The  Red  Cross  has  already  made 
preparations  to  meet  the  demands  that  may  be  made  on  it 
as  a  result  of  any  great  increase  in  the  wounded  military 
population  of  the  city. 

New  York  Academy  of  Medicine  Adopts  Resolutions  on 
Occupational  Diseases.— At  a  meeting  of  the  New  York 
Academy  of  Medicine  held,  March  7,  1918,  resolutions  in 
regard  to  the  industrial  disease  problem  were  adopted  urging 
that  the  authorities  of  medical  schools  be  notified  of  the  neces¬ 
sity  of  instruction  in  the  the  treatment  and  prevention  of 
occupational  diseases,  particularly  with  reference  to  the 
poisonous  substances  used  in  war  and  other  industries.  It 
was  urged  that  clinics  be  established  both  in  New  York  and 
in  the  neighboring  towns  where  there  are  munitions  and  other 
manufacturing  plants,  so  that  these  diseases  may  be  studied 
and  treated  in  a  competent  manner  and  both  employers  and 
employees  may  enjoy  the  benefits  of  this  knowledge  and 
receive  instructions  concerning  the  nature  of  industrial 
hazards  and  how  to  avoid  them.  Large  hospitals  and  dis¬ 
pensaries  were  urged  to  record  accurate  data  concerning 
patients  suffering  from  industrial  diseases  and  to  provide 
adequate  means  for  their  treatment.  It  was  also  urged  that 
the  importance  of  the  early  recognition  of  and  the  necessity 
of  promptly  reporting  these  cases  be  brought  to  the  attention 
of  practitioners,  and  that  means  be  provided  to  extend  the 
excellent  work  done  by  the  division  of  industrial  hygiene  in 
the  bureau  of  preventable  diseases,  of  the  New  York  City 
Health  Department.  In  the  resolutions,  the  medical  press 
was  requested  to  give  more  space  to  the  discussion  of  indus¬ 
trial  diseases,  and  finally,  the  federal  government,  in  the 
interest  of  the  conservation  of  health  and  efficiency,  was 
requested  to  cooperate,  through  its  corps  of  P.  H:  S.  experts, 
in  the  supervision  of  conditions  in  factories  producing  war 
munitions  and  allied  products. 

NORTH  CAROLINA 

Miscellaneous— Dr.  Benjamin  E.  Washburn,  Raleigh,  in 
charge  of  county  health  work  reports  that  6,000  people  at 
seventy-five  different  places  heard  lectures  on  health  con¬ 
ditions,  and  that  277  hookworm  patients  were  treated  during 
February.  Nine  counties  have  health  departments  which  are 
cooperating  with  the  state  board  of  health  in  educational, 
sanitary  and  quarantine  work,  the  physical  examination  of 

schoolchildren,  vaccinations,  etc. - Arrangements  have  been 

made  for  free  nursing  service  for  those  who  are  unable  to 
pay.  Two  nurses  have  been  provided. 


OHIO 

Fire  at  Milford  Center. — Fire  at  Milford  Center,  March  5, 
destroyed  a  large  building  owned  by  Dr.  John  L.  Boylan, 
Marysville. 

State  Meeting  Postponed. — Because  of  war  conditions,  it 
has  been  decided  by  the  council  to  postpone  until  October  1-3, 
the  seventy-first  annual  meeting  of  the  Ohio  State  Medical 
Association,  which  was  to  have  been  held  in  Columbus  in 
May. 

Toledo  Unit  in  Service. — The  Toledo  unit,  comprising  the 
staff  of  the  U.  S.  Hospital  Ship  Mercy  is  in  active  service 
with  the  Atlantic  fleet.  The  personnel  of  the  staff  includes 
Surgs.  Charles  W.  Moots  and  P.  Bruce  Brockway,  and  Asst. 
Surgs.  Robert  H.  Butler,  Bellefontaine,  Marsh  Dolloway  and 
Thomas  Ramsey. 

Personal. — Dr.  William  B.  Quinn,  Springfield,  has  been 
placed  in  charge  of  the  obstetrical  department  of  the  Spring- 
field  City  Hospital,  succeeding  Dr.  Clarence  S.  Ramsey, 

resigned. - Dr.  William  H.  Burns,  Alliance,  who  has  been 

under  treatment  for  several  weeks  at  the  sanatorium  in 

Bluefields,  W.  Va.,  has  returned  home  convalescent. - Dr. 

Ralph  W.  E.  Cole,  city  epidemiologist  of  Akron,  has  resigned 
to  become  chief  of  the  division  of  communicable  diseases, 
public  health,  education,  and  vital  statistics  in  the  state 

health  department  of  West  Virginia. - Dr.  Clayton  W. 

Russell,  Springfield,  who  has  been  under  treatment  at  the 
Springfield  City  Hospital  has  returned  home  much  improved. 
- Dr.  Stephen  U.  Sivon,  Ravenna,  has  been  appointed  dis¬ 
trict  surgeon  for  the  Baltimore  and  Ohio  system. - Dr. 

Fernand  J.  Leblicq,  has  been  appointed  city  physician  of 
Sandusky  to  succeed  Dr.  John  S.  McClelland,  who  disappeared 

two  months  ago. - Dr.  Chester  W.  Waggoner  has  been  made 

city  health  officer  of  Toledo. - Dr.  Oscar  H.  Sellenings, 

Columbus,  who  left  for  France  several  months  ago  is  now 
connected  with  the  children’s  bureau  of  the  American  Red 
Cross,  Paris. - Dr.  George  W.  Miller  has  been  elected  presi¬ 

dent  of  the  Dayton  Antituberculosis  Society. 

Cincinnati 

Old  Medical  Building  for  Soldiers. — The  old  McMicken 
Hall  has  been  turned  over  to  the  War  Department  for  the 
housing  of  soldiers  who  are  taking  courses  of  instruction  in 
the  University  of  Cincinnati. 

Personal. — Dr.  Max  C.  Labermeier  has  been  appointed  tem¬ 
porary  district  physician  suceeding  Dr.  John  J.  Schwartz, 
who  resigned  to  enter  the  military  service.  — Dr.  Adam  W. 
Montague  has  been  appointed  receiving  physician  at  the  Gen¬ 
eral  Hospital. - Dr.  Vera  V.  Norton  has  passed  the  exami¬ 

nation  for  resident  physician  at  the  municipal  tuberculosis 
sanatorium. 

New  Clinics. — A  special  medical  clinic  is  to  be  established 
at  the  Cincinnati  General  Hospital  by  the  medical  committee 
for  Dr.  Charles  L.  Bonifield.  This  is  in  addition  to  the 
clinic  in  charge  of  Dr.  John  M.  Withrow.  An  outdoor  clinic 
for  malignant  disease  is  to  be  inaugurated  at  the  hospital. 
In  a  plea  before  the  board  of  health,  March  13,  Surg.  Paul 
Preble  of  the  United  States  Public  Health  Service,  urged 
the  establishment  of  a  clinic  to  aid  in  the  stamping  out  of 
venereal  disease  in  the  military  zone  in  which  Cincinnati  is 
included. 

Medical  College  Dedicated. — The  new  buildings  of  the 
Ohio-Miami  Medical  College  of  the  University  of  Cincinnati 
were  formally  dedicated,  March  25.  Gifts  of  $25,000  were 
announced.  Pres.  Charles  W.  Dabney  of  the  university, 
in  his  opening  address,  paid  eloquent  tribute  to  Dr.  C.  R. 
Holmes  by  whose  untiring  efforts  these  magnificent  buildings 
were  added  to  the  university.  Addresses  were  also  made  by 
Dr.  Henry  S.  Pritchett  of  the  Carnegie  Foundation,  Dr. 
Joseph  Ransohoff  and  others.  Mr.  Rufus  B.  Smith,  on  the 
behalf  of  the  directors,  accepted  the  building.  The  chief 
donors  were  Mrs.  Mary  M.  Emery,  who  gave  $300,000  for  the 
building,  Dr.  Benjamin  K.  Rachford,  who  gave  $125,000  for 
the  endowment  of  a  chair  of  pathology,  Mr.  and  Mrs.  Charles 
P.  Taft,  Mrs.  Charles  Fleischmann,  Col.  William  Cooper 
Proctor,  Harry  H.  Levy,  Mrs.  W.  T.  Semple,  Mrs.  Christian 
R.  Holmes,  Mrs.  Julian  Benjamin,  Miss  Mary  Hanna,  Mrs. 
Emilie  Heine  and  James  P.  Orr.  The  grand  total  of  sub¬ 
scriptions  was  $555,000.  There  still  remains  $75,000  to  be 
raised  to  free  the  buildings  from  debt. 

OKLAHOMA 

Personal. — Dr.  Robert  J.  Gauldin,  Oklahoma  City,  has 
resigned  as  a  member  of  the  city  board  of  health.  Dr.  Hil 


Volume  70 
Number  14 


MEDICAL  NEWS 


1019 


brand  J.  Hards,  city  health  officer,  has  also  handed  his  resig¬ 
nation  to  the  mayor. 

Miscellaneous. — In  February  at  a  conference  between  the 
governor,  the  state  health  officers  and  members  of  the  faculty 
of  the  university  and  other  organizations,  a  program  for 
social  hygiene  was  adopted.  Governor  Williams  spoke  of  his 
intention  of  issuing  a  proclamation  setting  aside  a  “Hygiene 

Sunday,”  in  starting  the  campaign. - The  state  board  of 

health  has  issued  a  book  of  rules  and  regulations  in  regard 
to  health  matters  which  are  to  be  distributed  to  all  health 
fi  officers  of  the  state  and  to  physicians  and  others  who  may 

desire  it. - A  tuberculosis  dispensary  was  opened,  March  12, 

at  Oklahoma  City,  in  charge  of  a  public  health  nurse.  A 
tuberculosis  survey  of  the  city  is  under  consideration.  Dr. 
Lewis  J.  Moorman,  Oklahoma  City,  is  to  be  director  of  the 
dispensary. - The  commissioner  of  public  safety  at  Okla¬ 

homa  City  has  protested  against  the  practice  of  small  towns 
adjacent  to  Oklahoma  City  in  sending  smallpox  cases  to  be 
cared  for  at  city  expense.  There  were  eighty-four  cases  of 
smallpox  in  February,  and  ten  new  cases  had  been  reported 

up  to  March  5. - At  a  conference  of  the  inspectors  of  the 

;  state  board  of  health  under  Dr.  John  W.  Duke,  Guthrie,  in 
an  effort  to  suppress  smallpox  it  was  decided  that  the  state 
is  to  be  divided  into  districts  and  an  inspector  assigned  to 
each.  Where  conditions  warrant,  vaccination  will  be  required 
of  every  one,  and  free  vaccine  will  be  distributed  for  the 

purpose. - At  Muskogee,  March  6,  a  health  survey  was 

j  begun. 


ing,  March  26.  Dr.  John  B.  Deaver  was  the  speaker  of  the 

evening  and  the  meeting  was  followed  by  supper. - The 

Pathological  Society  of  Philadelphia  tendered  a  luncheon, 
March  29,  to  the  American  Association  of  Pathologists  and 
Bacteriologists,  the  American  and  Canadian  sections  of  the 
International  Association  of  Medical  Museums,  the  American 
Association  of  Immunologists,  and  the  American  Association 

for  Cancer  Research. - The  meeting  of  the  Philadelphia 

Pediatric  Society  and  the  Babies’  Welfare  Association  will 
be  held  on  Friday,  April  5,  at  the  Academy  of  Natural 
Sciences,  and  will  be  given  over  to  the  consideration  of  the 
reduction  of  infant  mortality.  The  speakers  will  be  Miss 
Julia  Lathrop,  chief  of  the  federal  children’s  bureau ;  Dr. 
Jessica  Piexotto,  of  the  Council  of  National  Defense,  and 
Dr.  Richard  M.  Pearce  of  the  American  Red  Cross.  Motion 
pictures  will  show  the  work  now  being  done  in  France. 

CANADA 

Canadian  Tuberculous  Soldiers. — Up  to  Dec.  31,  1917,  the 
Canadian  Hospitals  Commission  had  cared  for  2,871  tuber¬ 
culous  soldiers.  Of  that  number  1,983  had  been  overseas,  and 
888  had  been  sent  from  Canadian  training  camps.  The  num¬ 
ber  of  patients  who  had  been  discharged  or  who  had  died  up 
to  that  date  was  1,466.  Of  those,  803  had  been  overseas  and 
663  had  not  been  out  of  Canada.  Of  those  under  treatment, 
December  31,  1,180  had  been  overseas  and  225  were  camp 
patients,  making  a  total  of  1,405  at  that  time. 


PENNSYLVANIA 

Philadelphia 

Charitable  Bequest.— A  bequest  of  $1,000  to  the  maternity 
hospital  of  St.  Vincent’s  is  contained  in  the  will  of  the  late 
James  McHugh. 

Rush  Hospital  Fund. — The  twenty-five  teams  of  men  and 
-  women  engaged  in  a  ten-day  campaign  to  obtain  $150,000  for 
the  Rush  Hospital  for  consumption  and  allied  diseases, 
j  reported  $25,500  as  a  result  of  the  first  four  days. 

Neurologists  Needed  for  Service. — An  urgent  appeal  has 
been  received  from  Dr.  Charles  L.  Dana,  chairman  of  the 
I  National  Committee  for  Mental  Hygiene,  requesting  the  ser- 
J  vices  of  neurologists  and  psychiatrists  for  the  medical  depart¬ 
ment  of  the  Army  without  delay.  Men  of  maturity  and  stand¬ 
ing  are  needed  for  these  positions. 

Plans  for  Mosquito  Campaign. — A  conference  was  held  at 
the  Academy  of  Natural  Sciences,  March  29,  in  which  were 
discussed  details  of  a  campaign  begun  by  the  federal,  state 
and  city  governments,  and  by  industrial  establishments  to 
exterminate  mosquitoes  in  South  Philadelphia  and  Delaware 
County.  Dr.  Benjamin  F.  Royer,  acting,  state  commissioner 
of  health,  presided  as  the  commonwealth’s  representative  and 
the  city  was  represented  by  Dr.  Andrew  A.  Cairns,  acting 
chief  of  the  bureau  of  health. 

Smallpox  Quarantine.— More  than  5.000  persons,  most  of 
them  colored,  were  vaccinated,  March  27,  in  two  city  blocks 
after  three  cases  of  smallpox  had  been  discovered  within  the 
area.  The  blocks  under  quarantine  are  from  Tenth  to 
Eleventh  and  from  Pine' to  South  streets,  including  several 
small  thoroughfares.  The  quarantine  was  put  in  force  at 
6  o’clock  in  the  morning  by  a  detail  of  police  and  100  physi¬ 
cians  under  Dr.  Henry  A.  Strecker  aroused  the  residents  and 
vaccinated  them.  Few  offered  resistance.  One  of  the  patients 
was  found  to  be  a  sailor  who  is  believed  to  have  contracted 
|  the  disease  in  a  southern  port  and  brought  it  to  this  city. 

Personal. — Dr.  Alice  Weld  Tallant,  professor  of  obstetrics 
at  the  Women’s  Medical  College  of  Pennsylvania,  read  a 
paper  on  “Civilian  Relief  Work  in  France”  before  a  special 
meeting  of  the  Medical  Society  of  the  Women’s  Hospital  of 
i  Philadelphia,  March  25.  Dr.  Tallant  has  recently  returned 
from  the  war  zone  where  she  was  connected  with  the  Smith 

College  Reconstruction  Unit  in  France. - Dr.  David  G. 

Metheny  of  the  Jefferson  Medical  College  has  been  elected 
professor  of  anatomy  in  the  medical  department  of  Baylor 

University,  Dallas,  Texas. - Dr.  Charles  H.  Frazier,  head 

of  the  hospital  unit  known  as  the  Government  Head  Surgery 
Hospital  No.  11,  which  is  equipped  with  1,000  beds,  has 
tendered  his  resignation  to  Dr.  Wilmer  Krusen,  director  of 
public  health  and  charities  as  consulting  head  surgeon  of  the 
Philadelphia  General  Hospital  in  order  to  hold  himself  in 
readiness  for  service  with  his  unit. 

Medical  Notes.— A  joint  medical  meeting  of  the  Jewish 
Hospital  Clinical  Society  and  the  Mount  Sinai  Hospital  Clin¬ 
ical  Society  was  held  at  the  Mercantile  Club,  Tuesday  even- 


Canadian  Amputation  Cases. — January  15,  when  complete 
records  were  available,  1,051  Canadian  soldiers  on  whom 
amputations  had  been  performed  had  been  returned  to 
Canada.  Of  that  number  266  had  been  discharged.  A  classi¬ 
fication  of  the  amputation  cases  shows  that  328  men  have 
lost  arms.  Of  these  111  have  been  discharged.  The  total 
number  of  patients  who  had  legs  amputated  is  723,  of  whom 
568  are  still  in  the  hospitals  in  Canada.  Of  the  men  still  in 
hospitals,  73  lost  arms  below  the  elbow  and  144  above  that 
joint.  Of  the  men  still  in  hospitals  who  lost  legs,  there 
were  194  who  had  amputations  performed  below  the  knee 
and  374  above. 

Hospital  News. — It  has  been  decided  to  erect  in  Alberta, 
near  Calgary,  a  new  military  hospital  with  a  capacity  of 
300  beds,  which  may  be  enlarged  to  one  with  a  capacity  of 

600  to  900  beds. - Additional  ward  space  and  facilities  for 

treatment  are  being  provided  at  the  military  hospital  in 

Vancouver,  B.  C.  This  will  give  150  more  beds. - The 

Manitoba  Military  Convalescent  Hospital,  Winnipeg,  is  to 

be  enlarged  to  a  1,000  bed  institution. - The  capacity  of  the 

Esquimalt  Military  Hospital,  B.  C.,  is  to  be  expanded  from 

110  beds  to  300  beds. - The  total  accommodation  of  the 

military  hospitals  of  Canada  in  contemplation  is  20,366.  The 
exact  accommodation  at  present  is  12,291,  and  in  addition 

the  discharge  depot  accommodation  amounts  to  2,300. - It 

is  said  that  there  are  20,000  wounded  Canadian  soldiers  in 
England  awaiting  transportation  to  Canada.  This  large  num¬ 
ber  will  tax  the  accommodation  of  the  Canadian  military 
hospitals. 

Personal. — Dr.  Alfred  A.  Thompson,  M.P.,  Ridgeway,  who 
has  been  medical  superintendent  of  the  military  hospitals  of 
Canada,  is  planning  to  resign,  as  the  military  hospitals  com¬ 
mission  is  now  replaced  by  a  civilian  organization,  a  fact 
which  precludes  his  occupancy  of  the  position  and  that  of 

member  of  parliament  at  the  same  time. - Dr.  Harry  J. 

Watson,  Winnipeg,  Manit.,  who  has  been  overseas  for  two 
years  as  a  captain  in  the  C.  A.  M.  C.,  and  resigned  from  the 
Canadian  army  medical  service,  has  been  appointed  major 
in  the  Medical  Reserve  Corps  of  the  United  States  Army, 
and  has  left  to  assume  his  new  duties.  Major  Watson  at 
one  time  practiced  in  Ottumwa,  Iowa,  and  was  three  years  in 

the  Philippines  with  the  United  States  forces. - Major 

Thomas  D.  Archibald,  Toronto,  who  saw  service  overseas; 
but  has  been  commanding  officer  at  the  military  hospital  at 
Whitby,  has  been  given  command  of  several  military  hos¬ 
pitals  in  Toronto. Lieut. -Col.  D.  King  Smith,  Toronto, 

who  was  overseas  with  the  University  of  Toronto  Base  Hos¬ 
pital,  served  for  some  months  in  Halifax,  but  has  now  been 

given  command  of  the  North  Toronto  Military  Hospital. - ■ 

Col.  Alexander  Primrose,  Toronto,  who  has  returned  to 
Canada  from  England,  where  he  was  consulting  surgeon  to 
the  C.E.F.,  has  been  appointed  to  the  command  of  the  military 
section  of  the  Toronto  General  Hospital,  which  has  appor¬ 
tioned  over  200  beds  for  returned  soldiers. - Major  Howard 

Lester  Harris,  M.B.,  has  been  invalided  to  England  from 
Saloniki.  He  was  studying  in  Austria  when  war  began. 
Before  that  he  was  practicing  in  Kamloops,  B.  C.,  and 
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enlisted  at  Victoria. - Dr.  Wilfred  T.  Grenfell,  C.M.G., 

the  Labrador  medical  missionary,  was  in  Toronto  when  he 
was  attacked  by  laryngitis  and  ordered  south  by  his  physi¬ 
cian.  Latest  advices  state  he  has  fully  recovered. - Dr. 

Charles  J.  C.  O.  Hastings,  M.O.H.,  Toronto,  has  been  elected 

president  of  the  American  Public  Health  Association. - 

Major  Gilbert  Royce,  Toronto,  who  went  overseas  three 
years  ago  with  the  University  of  Toronto  Base  Hospital, 
has  been  made  a  lieutenant-colonel  and  given  command  of 

a  hospital  at  Bromley,  England. - Dr.  Percy  W.  Barker, 

Stratford,  Ont.,  who  has  been  in  France  two  years,  is  home 

on  leave  of  absence,  having  suffered  from  trench  fever. - 

Dr.  William  Goldie,  Toronto,  will  go  overseas  shortly  for 

service  in  some  of  the  hospitals  of  England. - Major  Sydney 

S.  Burnham,  Toronto,  who  has  been  the  recipient  of  the 
Distinguished  Service  Order,  has  been  gazetted  a  general 
staff  officer  of  the  third  grade.  He  is  a  son  of  Dr.  Howard 
H.  Burnham,  Toronto. 

GENERAL 

The  Pacific  Medical  College. — A  letter  from  Dr.  Charles 
B.  Pinkham,  secretary  of  the  California  State  Board  of 
Medical  Examiners,  states  that  the  Pacific  Medical  College, 
Los  Angeles,  Calif.,  has  never  received  recognition  nor  been 
approved  by  the  California  Board  of  Medical  Examiners, 
that  he  has  been  informed  recently  that  diplomas  have  been 
issued  granting  a  degree  without  a  requirement  of  specific 
attendance,  and  that  a  number  of  state  boards  have  admitted 
the  holders  of  such  diplomas  to  examination.  He  asks  that 
this  information  be  disseminated  among  the  state  boards  of 
the  United  States,  since  they  may  not  have  carefully  inves¬ 
tigated  the  record  of  the  institution.  He  says  that,  as  a 
result  of  the  California  board’s  investigation,  an  attorney 
representing  the  college  has  advised  him  that  immediate  steps 
are  being  taken  to  disincorporate  the  institution. 

FOREIGN 

Icdithyol  Now  Produced  in  Italy. — It  has  been  found  that 
the  bituminous  schist  in  the  Vallepiana  district  in  Italy  yields 
a  high  grade  ichthyol,  equal  to  the  best  hitherto  imported 
from  Austria. 

Chair  of  Phthisiology  at  Edinburgh  University. — The  first 
incumbent  of  the  newly  founded  chair  of  phthisiology  at  the 
University  of  Edinburgh  is  Sir  Robert  W.  Philip,  professor 
of  clinical  medicine,  said  to  be  the  founder  of  the  first  anti- 
tuberculosis  dispensary. 

Fatal  Gas  Gangrene. — Two  Italian  surgeons  have  recently 
succumbed  to  infection  acquired  while  operating  on  wounded 
with  gas  gangrene.  The  victims  are  Drs.  L.  di  Murro  and 
G.  Sica,  both  of  whom  had  been  long  at  the  front.  The  gas 
gangrene  developed  a  few  days  after  the  infection,  but  there 
were  several  weeks  between  the  two  tragedies. 

Exchange  of  Prisoners  Between  Italy  and  Austria. — The 
twelfth  interchange  of  sick  and  disabled  war  prisoners 
recently  repatriated  thirty-seven  Italian  officers  and  303  pri¬ 
vates,  but  the  Policlinico  remarks  that  there  can  be  no  ques¬ 
tion  of  reciprocity,  as  the  condition  of  the  Austrian  prisoners 
in  Italy  is  so  much  better  than  that  of  the  Italian  prisoners  in 
Austria  that  it  is  by  no  means  an  even  exchange. 

Italian  University  to  be  Founded  in  Switzerland. — The 
Riforma  Mcdica  states  that  Switzerland  has  four  universities 
at  which  French  is  spoken  and  three  at  which  German  is 
spoken,  but  there  is  none  in  the  Italian  speaking  part  of  the 
country.  By  a  recent  legacy  to  the  canton  of  Ticino,  and  gifts 
from  other  Italians,  the  funds  have  been  provided  to  found 
an  Italian  speaking  university  and  steps  have  already  been 
taken  for  its  realization  at  Ticino. 

Campaign  Against  Venereal  Diseases. — According  to  a 
statement  of  Mr.  Hayes  Fisher,  president  of  the  Local  Gov¬ 
ernment  Board  in  England,  a  good  start  has  been  made  in 
the  campaign  against  venereal  diseases.  In  fifteen  months 
since  the  regulations  were  issued,  135  out  of  145  county  and 
borough  councils  have  submitted  schemes,  of  which  112  have 
been  approved  and  111  have  been  actually  administered. 
During  the  nine  months  extending  to  the  end  of  September, 
1917.  12,000  hitherto  unknown  patients  were  treated  in  the 
London  center  alone,  and  it  was  calculated  that  by  the  end 
of  the  year  1917,  16,000  would  have  been  cared  for.  Man¬ 
chester  has  established  centers  in  all  its  hospitals,  twenty 
clinics  for  outpatients,  and  a  laboratory  in  connection  with 
the  university,  where  good  work  is  being  done.  A  circular  is 
to  be  issued  recommending  more  lying-in  homes,  particularly 
for  sufferers  from  the  disease,  75  per  cent,  of  the  expense  of 
which  is  to  be  borne  by  the  government. 


LONDON  LETTER 

London,  March  5,  1918. 

The  National  Physique 

In  the  first  of  a  series  of  lectures  on  “Problems  in  British 
Anthropology”  at  the  Royal  Institution,  Prof.  Arthur  Keith 
said  that  the  problem  of  physical  deterioration  is  an  old  one. 
When  our  troops  returned  from  the  South  African  War  it 
was  raised  by  the  late  Gen.  Sir  Frederick  Maurice,  because 
he  found  that  of  every  five  men  who  offered  themselves  as 
recruits,  three  had  to  be  rejected  because  they  were  found 
physically  unfit  for  service.  Sir  William  Taylor,  director- 
general  of  the  Army  Medical  Service  at  the  time,  reported 
that  of  679,703  recruits  examined  between  1893  and  1902, 
only  424,651  men  were  passed  as  fit  for  service  by  the  army 
medical  officers,  while  255,022  were  rejected.  An  army  of 
over  a  quarter  of  a  million  had  thus  to  be  cast  aside  because 
it  was  below  the  military  standard  of  the  time.  The  con¬ 
sequence  was  that  in  1903  the  government  of  the  day  appointed 
an  interdepartmental  committee  to  inquire  whether  there  was 
any  clear  evidence  of  deterioration  of  the  national  physique. 
That  committee  in  1904  recommended  a  systematic  investiga¬ 
tion  of  representive  sections  of  the  nation  so  as  to  ascertain 
whether  or  not  our  bodies  are  changing  or  deteriorating 
under  modern  conditions.  The  report  was  duly  piegonholed, 
and  there  lies  to  this  day  covered  by  the  dust  of  fourteen 
years.  The  victorious  manner  in  which  our  national  armies 
have  come  through  conditions  more  severe  and  more  trying 
than  any  to  which  armies  of  former  times  were  ever  sub¬ 
jected  seems  to  allay  any  fear  that  we  are  not  equal  to  our 
forefathers  in  either  vigor  of  body  or  strength  of  will.  But 
every  country  in  Europe  has  its  contingent  of  men  unfit  to 
bear  arms  and  unfit  for  the  physical  brunt  of  civil  life. 
Before  the  war*  Germany  had  to  reject  16  per  cent,  of  her 
young  men,  because  bodily  weakness  or  deformity  rendered 
them  useless  as  soldiers.  We  also  have  our  share  of  the 
unfit;  the  size  of  that  share  is  the  index  of  our  physical 
deterioration  as  a  nation.  Under  present  conditions  the 
need  for  a  physical  survey  of  the  people,  instead  of  being 
merely  a  matter  of  theoretical  importance,  as  it  was  at  a 
former  time,  has  become  a  matter  of  urgent,  practical  impor¬ 
tance.  The  total  number  of  our  population  is  not  the  most 
important  matter  for  us  at  present :  it  is  the  number  of  our 
fit  men  and  women,  boys  and  girls,  that  matters.  The  med¬ 
ical  examinations  instituted  by  the  Ministry  of  National  Ser¬ 
vice  really  constitute  a  physical  census  of  our  man  power. 
Our  schoolchildren  also  are  being  surveyed.  Ten  years  ago 
it  was  wisely  ordained  that  the  board  of  education  should 
carry  out  a  medical  examination  of  boys  and  girls  attending 
schools.  The  need  for  an  anthropometric  survey  has  been 
urged  for  the  past  sixteen  years  by  fellows  of  the  Royal 
Anthropological  Institute  and  has  the  unanimous  support  of 
all  scientific  men.  The  Conjoint  Board  of  Scientific  Societies, 
set  up  by  the  learned  bodies  and  corporations  of  this  country 
to  place  the  resources  of  science  at  the  disposal  of  the 
government,  appointed  a  strong  committee  to  prepare  a 
scheme  of  survey.  This  committee  is. of  the  opinion  that  such 
a  survey  is  a  matter  of  national  importance  and  that  it  can 
be  carried  out  by  machinery  already  in  existence.  All  that 
is  now  necessary  is  to  set  up  an  advisory  council  to  coordi¬ 
nate  the  work  carried  on  by  the  various  government  depart¬ 
ments  and  a  bureau  to  deal  with  the  statistics  as  they  are 
collected. 

Modern  Changes  in  the  Human  Face 

In  his  second  lecture  on  “Problems  of  Human  Anthro¬ 
pology,”  Prof.  Arthur  Keith  described  the  discovery  of  the 
remains  of  a  boy  in  Suffolk  of  the  period  which  closed  about 
4.000  years  ago,  and  of  the  skeleton  of  an  old  man  who  had 
suffered  from  rheumatism,  dating  back  3,000  years,  which 
had  been  unearthed  while  the  foundations  of  a  flying  school  in 
the  west  of  England  were  being  laid.  Such  bones,  he  said, 
are  really  documents,  and  enable  us  to  discover  the  changes 
that  have  since  taken  place.  The  face  has  undergone  several 
alterations.  He  had  taken  the  skulls  of  twenty-five  men  and 
twenty-five  women  of  the  pre-Roman  period  in  the  Royal 
College  of  Surgeons  and  compared  them  with  the  same  num¬ 
ber  of  men  and  women  who  had  died  in  London  about  the 
end  of  the  eighteenth  century.  In  the  modern  skull  the  orbit 
is  bigger;  the  floor  seems  to  have  sunk;  the  cheek  bone  is 
smaller  and  has  been  pulled  backward ;  and  the  supra-orbital 
ridge  is  less  pronounced.  The  nose  has  become  longer,  nar¬ 
rower  and  more  prominent.  There  is  also  in  modern  skulls 
a  marked  tendency  to  lay  down  a  bony  “sill”  at  the  entrance 
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to  the  nose  so  as  to  narrow  it.  Modern  palates  -are  longer 
and  narrower,  and  the  teeth  are  arranged  to  form  a  pointed 
instead  of  a  rounded  arch.  In  regard  to  the  lower  jaw,  he 
said  that  the  tendency  is  to  smooth  away  the  sharp  angle 
and  to  make  the  hinder  border  run  into  the  lower  border, 
while  the  chin  is  growing  larger.  In  the  ancient  skull  the 
incisors  met  edge  to  edge,  but  he  doubted  if  3  per  cent,  of 
modern  persons  have  the  old  bite ;  though  if  we  had  to  return 
to  the  method  of  living  of  four  or  five  thousand  years  ago, 
our  bones  would  probably  go  back  to  the  ancient  shape.  The 
masseter  muscle  is  growing  less,  but  the  temporal  muscle, 
whose  function  is  to  crush  food  between  the  molar  teeth,  is 
increasing  in  size,  because  our  modern  tendency  is  to  do 
hard  chewing  with  the  back  teeth. 

Vital  Statistics  in  1916 

The  registrar-general’s  return  of  vital  statistics  for  1916 
in  England  and  Wales  has  just  been  published.  It  shows  a 
reduction  of  4.5  in  the  marriage  rate  as  compared  with  that 
for  1915  (when  it  was  exceptionally  high),  and  the  lowest 
death  rate  of  children  under  the  age  of  1  year  ever  recorded. 
The  difficulties  of  framing  estimates  of  population  owing  to 
the  war  have  become  so  formidable  that  it  is  no  longer  pos¬ 
sible  to  put  forward  figures  otherwise  than  as  rough  approxi¬ 
mations.  As  the  estimates  (except  those  for  birth  rate  and 
marriage  rate  purposes)  are  for  the  civil  population  only, 
enlistment  has  been  treated  as  equivalent  to  emigration.  The 
estimated  civil  population  of  England  and  Wales  was 
34.500,000  in  1916  (15,000,000  males  and  19,500,000  females). 
The  marriages  during  1916  numbered  279,846,  a  rate  of  14.9 
persons  per  thousand,  0.6  below  the  average  rate  of  the 
decade  1901-1910.  The  marriage  rates  for  1916  were  49.5 
for  males  and  41.0  for  females,  the  lowest  hitherto  recorded 
for  females,  and  the  lowest  but  one  for  males.  We  have 
thus  the  curious  phenomenon  of  an  unprecedentedly  high 
marriage  rate  in  1915  (explained  in  previous  letters  to  The 
Journal)  succeeded  by  an  almost  unprecedentedly  low  one 
in  1916.  The  flood  of  marriages  which  set  in  with  the  second 
quarter  of  1915  did  not  ebb  until  a  year  later,  so  that  con- 
■  siderably  more  marriages  were  registered  in  the  first  quarter 
of  1916  than  in  the  corresponding  quarter  of  any  previous 
rear.  These  violent  changes  are  no  doubt  the  direct  conse¬ 
quences  of  the  war,  and  appear  in  1917  to  be  giving  place 
» to  a  less  abnormal  state  of  affairs.  There  was  in  1916  a 
notable  increase  in  the  proportion  of  marriages  of  young 
widows.  The  population  of  widows  under  30  years  of  age 
must  have  been  greatly  increased  by  the  war.  In  proportion 
o  the  total  population,  the  birth  rate  was  20.9  per  thousand 
living.  The  reduction  of  natality  accompanying  the  war 
imounted  to  only.  12  per  cent.,  whereas  in  Germany  the  fall 
s  reported  to  have  been  40  per  cent,  in  the  two  years  1915 
md  1916.  The  excess  births  over  deaths  was  277,303.  The 
lumber  of  fatal  casualties  incurred  by  English  and  Welsh 
roops  during  the  year  must  be  very  much  lower  than  277,303, 
ind  so  the  increase  in  population  must  have  continued.  The 
German  statistics  record  1,331,000  deaths  in  1916,  apparently 
exclusive  of  at  least  the  great  majority  of  fatal  war  casual- 
ies,  as  against  1 ,103,000  births;  and  the  Hungarian  figures 
'or  deaths  “not  in  action”  are  428,057,  as  against  333,551 
firths.  In  England  and  Wales  the  deaths  of  508,217  persons 
were  registered,  a  rate  of  13.3  per  thousand.  The  deaths  of 
•hildren  under  1  year  of  age  numbered  71,646,  or  91  per 
housand,  the  lowest  rate  ever  recorded.  Eighty-eight  reputed 
:entenarians  died,  seventy-nine  of  whom  were  women. 

PARIS  LETTER 

Paris,  Feb.  28,  1918. 

The  Oculocardiac  Reflex  May  Differentiate 

True  Nervous  Shock 

At  a  recent  meeting  of  the  Reunion  medicale  de  la  IV-e 
\rmee.  Dr.  H.  Dorlencourt  read  a  very  interesting  paper  on 
his  subject.  Of  twenty-six  cases  of  shock  in  which  he  tested 
or  this  oculocardiac  reflex,  he  found  that  it  was  absent  in 
wenty.  This  abolition  of  the  reflex  was  noted  even  in  the 
nilder  cases  of  shock,  and  appeared  to  be  due  solely  to  the 
hock;  local  or  general  infections,  the  severity  of  the  wound 
>r  hemorrhage  did  not  seem  to  be  factors  in  the  suppression 
)f  the  reflex.  In  three  cases  the  reflex  was  positive,  but  it 
vas  weak  and  much  retarded.  In  no  case  did  it  appear  until 
after  pressure  had  been  applied  to  the  eyeball  for  thirty 
seconds;  in  one  case  not  until  after  105  seconds  of  compres¬ 
sion.  In  three  other  cases  the  reflex  was  inverted  and 
•etarded.  These  experiences  suffice  to  prove  the  functional 


inactivity  of  the  nerve  centers  regulating  the  vegetative  proc¬ 
esses  of  the  body.  The  study  of  the  oculocardiac  reflex  is 
thus  a  veritable  functional  interrogation  of  the  most  important 
centers  of  the  vie  vegetative.  It  enables  the  physician  to 
demonstrate  that  when  shock  is  sufficiently  intense,  centripetal 
excitation  becomes  incapable  of  provoking  the  usual  reaction 
on  the  part  of  these  centers.  The  abolition  of  this  reflex 
furnishes  new  proof  in  support  of  the  theory  which  regards 
shock  as  being  a  condition  of  functional  insufficiency  of  the 
nerve  centers. 

HEMORRHAGE  AND  PSEUDOSHOCK 

Dorlencourt  added  that  severe  hemorrhage  may  produce  a 
typical  condition  of  shock;  but  in  certain  cases,  relatively 
frequent,  true  shock  of  nervous  origin  does  not  appear.  The 
posthemorrhagic  state  leads  to  a  condition  of  pseudoshock, 
simulating  true  shock  closely  in  its  principal  manifestations. 
The  differential  diagnosis  is  very  difficult,  but  yet  in  all  cases, 
the  distinction  should  be  made  between  pseudoshock  of  hemor¬ 
rhagic  origin  and  true  nervous  shock,  because  the  therapeutic 
indications  in  both  instances  *are  wholly  unlike.  It  is  to  be 
regretted  that  frequently  the  apparent  identity  of  the  symp¬ 
toms  determines  the  treatment  that  is  adopted.  To  institute 
treatment  without  having  differentiated  between  these  two 
conditions  means  risking  the  life  of  the  patient.  Dorlencourt 
summarized  the  characteristic  symptoms  on  which  a  differ¬ 
ential  diagnosis  should  be  based,  and  related  the  experiments 
he  has  conducted  to  establish  whether  the  oculocardiac  reflex 
might  serve  as  a  differential  sign.  This  reflex  was  found 
abolished  in  true  nerve  shock  in  76  per  cent,  of  the  cases ; 
in  acute  posthemorrhagic  cases  it  was  absent  in  only  28 
per  cent. 

DIFFERENTIAL  VALUE  OF  REFLEX 

The  examinations  on  which  these  statistics  are  based  were 
too  few  in  number  to  permit  of  drawing  definite  conclusions ; 
however,  it  is  apparent  that  the  oculocardiac  reflex  is  a  useful 
sign  in  making  a  differential  diagnosis  between  nerve  shock 
and  posthemorrhagic  pseudoshock.  The  study  of  this  reflex 
among  shock  victims  permits  of  putting  in  evidence  the  state 
of  inactivity  and  of  functional  disturbance  of  the  centers  of 
the  vie  vegetative  in  the  shock  state.  From  the  practical  point 
of  view  this  research  seems,  to  some  extent,  to  permit  the 
differentiation  of  true  shock  from  certain  syndromes  with 
which  it  might  be  confused. 

♦ 

War  Wounds  of  the  Rectum 

Dr.  Mocquot,  professeur  agrege  a  la  Faculte  de  medecine 
of  Paris  and  chirurgien  des  hopitaux,  and  Dr.  Fey  recently 
communicated  to  the  Paris  Societe  de  chirurgie  their  obser¬ 
vations  made  in  thirty  cases  of  projectile  wounds  of  the 
rectum.  Among  these  cases  were  four  of  wounds  of  the 
peritoneal  portion  of  the  rectum,  nineteen  of  the  extraperi- 
toneal  rectum  and  anus,  and  seven  of  the  recto-urinary  pas¬ 
sages.  Among  the  wounds  of  the  peritoneal  portion,  there 
were  four  cases  of  penetrating  wounds  of  the  abdomen  with 
multiple  visceral  wounds.  The  projectile  had  wounded  the 
rectum  in  each  case,  the  small  intestine  in  three  cases,  the 
cecum  in  two  cases,  the  mesentery  in  one  case.  In  three  cases 
the  rectal  injury  had  been  discovered  and  treated  in  the 
course  of  a  laparotomy;  in  one  case  it  was  not  recognized. 
In  order  to  expose  these  wounds  well  and  suture  them,  the 
patient  must  be  put  in  the  Trendelenburg  position,  a  median 
incision  made  close  to  the  pubic  bone  and  the  pelvis  well 
drained.  Of  these  four  patients  one  was  in  shock  and  died 
some  hours  after  the  operation;  one  was  operated  on  twenty- 
three  hours  after  the  wounding;  peritonitis  had  already  set 
in  and  he  died  the  next  day.  A  third,  whose  rectal  wound 
remained  unrecognized  and  was  not  sutured,  died  on  the 
fourth  day ;  the  fourth  recovered.  In  this  case  there  was, 
besides  the  rectal  perforation,  a  perforation  of  the  small  intes¬ 
tine  and  a  wound  of  the  mesentery  from  which  blood  was 
spurting. 

With  wound  of  the  extraperitoneal  portion  of  the  rectum 
and  of  the  anus  (nineteen  cases),  the  treatment  included 
treatment  of  the  wounds  of  the  soft  parts  and  of  the  bony 
skeleton ;  treatment  of  the  rectal  wound  and  exclusion  of  the 
rectum  by  making  an  artificial  anus.  These  wounds  often 
being  gangrenous,  it  is  necessary  to  excise  freely  the  track 
of  the  projectile — bringing  the  wound  well  into  view — and 
extract  all  foreign  bodies.  In  cases  of  wounds  of  the  anal 
canal,  it  is  not  advisable  to  attempt  to  suture  but  allow  the 
wound  to  heal  by  granulation,  even  at  the  expense  of  the 
subsequent  formation  of  a  stricture.  On  the  other  hand, 
wounds  of  the  ampulla  should  be  sutured,  but  always  with 
exclusion  of  the  rectum  and  the  making  of  a  colostomy.  Of 
the  nineteen  patients  in  this  group,  ten  were  cured  by 
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operation ;  nine  died.  Mocquot  and  Fey  had  seven  cases  in 
which  besides  the  wounds  of  the  rectum  there  was  also  a 
wound  of  the  bladder  or  urethra.  In  each  case  the  injuries 
were  the  result  of  wounds  inflicted  in  a  sagittal  direction 
(two  perforating  bullet  wounds;  four  obscure  wounds  caused 
by  shell  fragments).  The  wounds  of  the  upper  rectum  and 
bladder,  four  in  number,  all  developed  a  rectovesical  fistula. 
One  only,  seen  early  and  treated  at  once,  was  cured  by 
cystostomy  and  suture  of  the  rectal  wound.  The  remaining 
three  patients,  who  were  seen  late,  were  infected  and  died 
even  though  a  colostomy  had  been  done. 

Moquot  and  Fey  state  that  an  immediate  cystostomy  is  the 
treatment  of  choice  of  rectovesical  wounds.  A  colostomy  is, 
perhaps,  of  value  if  there  is  also  much  injury  of  the  surround¬ 
ing  soft  tissues  and  bones.  Direct  suture  is  indicated  only 
in  wounds  of  the  peritoneal  portion  of  the  rectum  and  of  the 
bladder.  These  are  abdominal  cases,  and  laparotomy  is 
effective. 

Dr.  Quenu,  professor  de  clinique  chirurgicale  a  la  Faculte 
de  inedecine  of  Paris,  stated  that  he  had  seen  cases  such 
as  these  only  during  the  secondary  period  or  late.  He  believes 
that  the  suture  question  is  debatable ;  from  his  limited  experi¬ 
ence,  he  would  be  inclined  not  to  suture  but  make  the  debride¬ 
ment  of  the  rectum  and  anus  as  extensive  as  possible.  He 
believes  that  ample  excision  of  dead  tissue  in  the  rectum 
offers  more  protection  against  pelvic  cellulitis  and  diffuse 
gangrene  than  a  colostomy  does.  Perhaps  it  might  be  well 
to  reserve  colostomy  for  cases  of  destruction  of  the  anus, 
for  these  lesions  entail  stricture,  with  obliteration,  necessi¬ 
tating  a  colostomy,  which  might  as  well  be  done  immediately. 

Dressingless  Treatment  of  Surgical  Wounds 

Dr.  Phocas  recently  read  a  paper  before  the  Paris  Societe 
de  chirurgie  on  the  complete  or  early  dispensing  with  dress¬ 
ings  in  cases  of  surgical  wounds  that  had  healed  by  first 
intention.  He  has  treated  seventy-three  surgical  wounds  by 
this  method  and  has  obtained  excellent  results.  The  proce¬ 
dure,  which  was  at  first  utilized  for  the  small  appendectomy 
wound,  was  then  used  more  generally.  Many  laparotomies 
done  for  disease  of  the  adnexa  or  for  fibroma  have  been 
dressed  in  this  manner.  It  was  found  that  this  procedure 
lends  itself  very  well  to  laparotomies  because  dressings  always 
exert  some  pressure,  and  the  patients  feel  better  without 
them ;  gas  is  expelled  more  easily  and  slight  distention  does 
not  cause  either  discomfort  or  pain.  The  absence  of  the  dress¬ 
ing  permits  exposure  of  the  wound  to  light  and  air,  keeps 
it  dry,  and  it  heals  more  quickly.  This  method  of  proce¬ 
dure,  the  dressingless  treatment,  advocated  some  time  ago 
by  Le  Fort,  is  made  possible  now  because  of  the  aseptic 
care  given  wounds  during  operation.  It  is  a  natural  evolu¬ 
tion  of  the  dressing  which  has  gone  through  many  stages, 
with  the  method  of  Guerin,  of  Lister,  of  antiseptic  dressings, 
and  then  the  compress  held  in  place  with  adhesive  plaster. 
It  is  merely  a  case  of  simplifying  the  dressing  more  and  more. 
The  complete  absence  of  dressing  is  the  last  stage  of  this 
evolution.  The  complications  in  the  course  of  wound  healing 
appear  to  occur  less  frequently  and  are  of  less  gravity  when 
wounds  are  treated  by  the  “dressingless”  method. 

Honors  Conferred  on  Americans 

Acting  on  the  recommendation  of  the  undersecretary,  of 
state  for  the  Service  de  Sante  militaire,  the  government  of 
the  Republic  has,  as  evidence  of  its  appreciation  of  the  ser¬ 
vices  rendered  by  the  American  Ambulance  at  Neuilly-sur- 
Seine,  conferred  on  three  members  of  its  Comite  de  direction 
the  following  decorations :  M.  Laurance  V.  Benet,  president 
of  the  American  Ambulance,  is  promoted  to  the  grade  of 
commander  of  the  Legion  of  Honor ;  M.  Eugene-Andre  La 
Chaise,  former  director  of  the  Ambulance  in  the  army  zone, 
is  promoted  to  the  grade  of  officer  of  the  Legion  of  Honor; 
Dr.  Charles  Winchester  du  Bouchet,  founder  of  the  American 
Ambulance  and  surgeon  in  chief,  is  made  chevalier  of  the 
Legion  of  Honor.  The  American  Ambulance,  established  at 
the  Pasteur  lycee  at  the  commencement  of  hostilities,  was 
closed,  July  20,  1917,  handing  over  its  quarters  to  the  medical 
department  of  the  American  army.  During  the  three  years 
of  its  existence,  more  than  10,000  French  and  allied  wounded 
were  treated  at  the  Pasteur  lycee  and  in  the  auxiliary  hos¬ 
pitals  under  the  direction  of  the  American  Ambulance,  and 
thousands  of  sick  and  wounded  have  been  transported  by  its 
automobile  ambulances  in  the  army  zone  and  in  the  Paris 
camp  retranche. 

Death  of  Dr.  Defontaine 

Dr.  Defontaine,  deputy  and  councillor-general  of  the 
depart cment  du  Nord  has  just  died,  at  the  age  of  59.  At  the 


beginning  of  the  war  he  remained  in  his  part  of  the  country, 
which  was  occupied  by  the  enemy,  and  suffered  all  the  indig¬ 
nities  inflicted  by  the  foe.  He  was  repatriated  about  a  year 
ago,  but  his  health  having  been  profoundly  undermined  he 
succumbed  to  an  affection  which  he  had  contracted  during 
his  captivity. 

Personal 

At  its  last  meeting,  the  Academie  des  Sciences  elected  a 
nonresident  member  to  take  the  place  of  the  late  M.  Gosselet. 
M.  Flahaut  of  Montpellier  was  elected.  He  has  been  the 
correspondent  of  the  Academie  for  the  section  on  botany  since 
1904,  and  is  the  author  of  many  exceedingly  meritorious  pub¬ 
lications,  notably  those  dealing  with  the  algae  and  with 
mushrooms. 


Association  News 


THE  CHICAGO  SESSION 
The  Scientific  Exhibit 

The  director  of  the  Scientific  Exhibit  reports  that  many 
unusual  and  interesting  exhibits  are  being  arranged.  He 
urges  that  others  who  may  be  in  position  to  exhibit  work 
demonstrating  scientific  investigation  or  specimens  illus¬ 
trating  anatomic  or  pathologic  conditions  shall  communicate 
with  him.  Applications  for  space  in  the  Scientific  Exhibit 
should  be  accompanied  by  a  brief  description  and  a  statement 
of  the  object  of  the  exhibit;  the  approximate  space  desired 
should  also  be  stated.  Allotments  of  space  will  be  made  in 
accordance  with  the  estimated  educational  value  of  the 
exhibit  and  the  priority  of  the  application  for  space.  Appli¬ 
cation  blanks  and  further  details  are  to  be  obtained  by 
addressing  Dr.  George  H.  Weaver,  Director  of  Scientific 
Exhibit,  637  South  Wood  Street,  Chicago. 

Special  Arrangements  for  Medical  Women 

The  medical  women  of  Illinois  are  looking  forward  with 
pleasure  to  entertaining  the  women  physicians  of  America 
in  Chicago  next  June.  Dr.  Clara  P.  Seippel  has  been 
appointed  by  the  Local  Committee  of  Arrangements  as  the 
chairman  of  a  subcommittee  to  have  special  supervision  of 
this  work.  Subcommittees  have  been  appointed  to  be  of 
service  to  these  visitors,  not  only  during  their  stay,  but 
before  their  arrival. 

Committee  on  Hospitality. — Dr.  Grace  H.  Campbell,  chair¬ 
man,  25  East  Washington  Street,  Chicago,  will  be  pleased 
to  assist  women  physicians  who  wish  hotel  reservations,  to 
obtain  these  so  that  women  physicians  may  be  lodged  at  one 
hotel. 

Down  town  headquarters  for  the  comfort  and  convenience 
of  the  women  Fellows  of  the  American  Medical  Association 
will  be  established  in  one  of  the  women’s  clubs. 

The  subcommittee  on  entertainment  of  women  physicians 
will  be  glad  to  hear  from  every  medical  woman  who  will  be 
in  Chicago  during  the  week  of  the  meeting  and  to  be  advised 
as  soon  as  she  knows  definitely  of  the  date  and  time  of  her 
arrival  and  her  address  while  in  the  city,  so  that  the  com¬ 
mittee  may  plan  some  social  gatherings. 


Marriages 


Lieut.  Alexander  Boyd  Montgomery,  M.  R.  C.,  U.  S.  Army, 
Checotah,  Okla.,  on  duty  at  Camp  Greene,  N.  C.,  to  Miss 
Grace  Sarah  Clark  of  Long  Beach,  Calif.,  March  16. 

Lieut.  Charles  Herbert  Doe,  M.  R.  C.,  U.  S.  Army, 
Rochester,  Minn.,  to  Miss  Nora  O’Donnell-Kitts  of  London, 
England,  at  Brighton,  England,  February  7. 

Lieut.  Harry  Eugene  Vander  Bogart,  M.  R.  C.,  U.  S. 
Army,  Chicago,  to  Miss  Gertrude  Berkey  of  Goshen,  Ind.,  at 
Chicago,  recently. 

Lieut.  Arnold  Egard  Saverien,  U.  S.  N.  R.  F.,  Los  Angeles, 
to  Miss  Dorothy  Crawford  of  Davenport,  Iowa,  at  Alameda, 
Calif.,  March  20. 

Lieut.  Kenneth  Johnson,  M.  R.  C.,  U.  S.  Army,  to  Miss 
Elsie  Mathilda  Ernst,  both  of  New  York,  January  5. 

Fred  W.  McKibbon,  M.D.,  Oakdale,  Calif.,  to  Miss  Mary 
Moorhouse  of  Lodi,  Calif,  at  Los  Angeles,  recently. 


Volume  70 
Number  14 


DEATHS 


1023 


Deaths 


Major  Charles  B.  Ewing,  M.D.,  U.  S.  Army  (retired),  Balti¬ 
more;  Missouri  Medical  College,  St.  Louis,  1879;  aged  59; 
a  Fellow  of  the  American  Medical  Association ;  was  appointed 
assistant  surgeon  in  the  Army,  July  5,  1884;  was  promoted 
captain  in  1889,  and  major  in  1901;  he  was  appointed  a 
brigade  surgeon  of  volunteers  with  the  rank  of  major  in 
June,  1898,  and  major  and  surgeon  of  volunteers,  Nov.  1, 
1899;  he  was  retired,  Nov.  17,  1909;  died  at  his  home,  March  1. 

William  Gwain  Eynon,  M.D.,  New  York  City;  Bellevue 
Hospital  Medical  College,  New  York,  1887;  aged  53;  a  Fel¬ 
low  of  the  American  Medical  Association ;  formerly  president 
of  the  Bronx  County  Medical  Society;  attending  physician 
to  the  Home  of  Refuge,  New  York  City;  assistant  attending 
physician  to  the  Park  Hospital,  and  consulting  physician  at 
the  Bronx  Eye  and  Ear  Hospital;  died  at  the  New  York 
Hospital,  March  24,  from  pneumonia. 

Sarah  R.  Mead,  M.D.,  Newark,  N.  J. ;  Woman’s  Medical 
College  of  New  York  Infirmary  for  Women  and  Children, 
New  York  City,  1883;  aged  70;  a  Fellow  of  the  American 
Medical  Association;  a  member  of  the  New  York  Neuro¬ 
logical  Society;  died  at  the  Mountainside  Hospital,  March  17, 
from  injuries  received  in  an  automobile  accident  a  few  hours 
before. 

Capt.  Samuel  Chandler  Baker,  M.D.,  M.  R.  C.,  U.  S.  Army, 
Sumter,  S.  C. ;  University  of  Virginia,  Department  of  Medi¬ 
cine.  Charlottesville,  Va.,  1888;  aged  51;  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  American 
College  of  Surgeons;  died  at  his  home,  while  on  a  furlough 
from  Camp  Wheeler,  Macon,  Ga.,  March  20,  from  pneumonia. 

George  Francis  Harris,  M.D.,  Buffalo;  Cornell  University 
Medical  College,  New  York  City,  1904;  aged  44;  a  Fellow 
I  of  the  American  Medical  Association;  a  member  of  the  med¬ 
ical  staff  of  the  Buffalo  State  Hospital ;  formerly  a  prac¬ 
titioner  of  Binghamton;  a  member  of  the  Psychiatrical 
Society  of  New  York;  died  at  his  home,  March  18. 

Charles  W.  Gensimore,  M.D.,  Bedford,  Pa. ;  Baltimore  Uni¬ 
versity  School  of  Medicine,  1898;  aged  42;  formerly  a  Fellow 
of  the  American  Medical  Association;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania ;  a  member  of  the 
Cnited  Spanish  War  Veterans ;  died  in  the  Western  Maryland 
Hospital,  Cumberland,  March  19. 

Herbert  Lee,  M.D.,  St.  Joseph,  Mo.;  Central  Medical  Col¬ 
lege,  St.  Joseph,  Mo.,  1899;  aged  56;  a  Fellow  of  the  Amer¬ 
ican  Medical  Association ;  a  member  of  the  American  Medico- 
Psychological  Association;  formerly  professor  of  chemistry 
in  the  Ensworth  Medical  College;  committed  suicide,  March 
1 21,  while  demented. 

Lieut.  George  Jackson  Brand,  M.D.,  M.  R.  C.,  U.  S.  Army, 

I  La  Fayette,  Ill.;  Loyola  University  School  of  Medicine, 
Chicago,  1910;  aged  32;  formerly  a  Fellow  of  the  American 
Medical  Association ;  a  member  of  the  Illinois  State  Medical 
Society;  on  duty  at  Fort  Sill,  Okla.;  died,  February  12,  from 
meumonia. 

David  Penfield  Austin,  M.D.,  New  York  City;  Columbia 
L  niversity  College  of  Physicians  and  Surgeons,  1866;  aged 
S3 ;  formerly  a  Fellow  of  the  American  Medical  Association; 
i  member  of  the  Medical  Society  of  the  State  of  New  York; 
lied  suddenly,  March  19,  following  a  fall  in  his  home. 

Dyer  J.  Jenkins,  M.D.,  Broadway,  Ohio;  Starling  Medical 
College,  Columbus,  1898;  aged  44;  a  member  of  the  Ohio 
State  Medical  Association ;  formerly  coroner  of  Union 
County;  was  instantly  killed,  March  19,  when  his  acetylene 
,  ighting  plant,  which  he  was  cleaning^  exploded. 

Archelaus  Ernest  Turrentine,  M.D.,  Blytheville,  Ark.;  Uni¬ 
versity  of  Nashville,  Medical  Department,  1903;  aged  40;  a 
■'ellow  of  the  American  Medical  Association;  formerly  a 
nernber  of  the  Mississippi  State  Medical  Association ;  died 
it  his  home,  March  12,  from  pneumonia. 

Abbott  W.  Slaughter,  M.D.,  Green  Bay,  Wis.;  St.  Louis 
'Mo)  Medical  College,  1884;  aged  57;  formerly  a  Fellow 
>f  the  American  Medical  Association;  a  member  of  the  State 
vledical  Society  of  Wisconsin;  died  suddenly,  March  18,  from 
leart  disease. 

Charles  Holmes,  M.D.,  Washington,  D.  C. ;  Howard  Uni- 
ersity,  Medical  Department,  Washington,  D.  C.,  1886;  aged 
>7 ;  a  clerk  in  the  office  of  the  United  States  Weather  Bureau 
> or  thirty-five  years;  died  at  the  home  of  his  daughter, 
vlarch  13. 


Lieut.  Hubert  Ferrell,  M.D.,  M.  R.  C.,  U.  S.  Army,  Tyler, 
Texas  ;  University  of  Texas,  Department  of  Medicine,  Galves¬ 
ton,  1909;  aged  32;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  died  in  Dallas,  Texas,  Februray  24,  from  spinal 
meningitis. 

Stanley  C.  Newlin,  M.D.,  Anderson,  Ind. ;  Medical  College 
of  Ohio,  Cincinnati,  1881 ;  aged  61 ;  formerly  a  Fellow  of  the 
American  Medical  Association ;  formerly  president  of  the 
Madison  County  Medical  Society;  died  at  his  home,  March  20. 

Percy  B.  Wilson,  M.D.,  Sneads,  Fla.;  University  of  Ala¬ 
bama  School  of  Medicine,  Mobile,  1895;  aged  46;  formerly  a 
Fellow  of  the  American  Medical  Association ;  a  member  of 
the  Florida  Medical  Association;  died  at  his  home,  March  10. 

Olin  J.  Fryer,  M.D.,  Greenwich,  N.  Y. ;  New  York  Homeo¬ 
pathic  Medical  College,  New  Y'ork  City,  1905;  aged  44;  a 
member  of  the  Medical  Society  of  the  State  of  New  York; 
died  suddenly  at  his  home,  March  14,  from  heart  disease. 

Eugene  Storer,  M.D.,  Wilkinsburg,  Pa.;  Western  Penn¬ 
sylvania  Medical  College,  Pittsburgh,  1907;  aged  33;  a  mem¬ 
ber  of  the  Medical  Society  of  the  State  of  Pennsylvania;  died 
at  the  home  of  his  parents  in  Wilkinsburg,  March  19. 

Granville  Moody  Brubaker,  M.D.,  Roxbury,  Pa.;  Baltimore 
Medical  College,  1894;  aged  49;  formerly  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania;  died  at  the 
home  of  his  father  in  Waynesboro,  Pa.,  March  15. 

Oscar  James  Russi,  M.D.,  Jersey  City,  N.  J. ;  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  1901;  aged 
41;  formerly  house  physician  of  St.  Francis  College,  Jersey 
City ;  died  at  his  home,  March  9,  from  pneumonia. 

Randall  Thompson,  M.D.,  Kildeer,  N.  D.;  Chicago  College 
of  Medicine  and  Surgery,  1908;  aged  42;  formerly  a  member 
of  the  Illinois  State  Medical  Society;  died  in  a  hospital  in 
Mandan,  N.  D.,  March  11,  from  acute  nephritis. 

William  Nelson  Mebane,  M.D.,  Greensboro,  N.  C. ;  George 
Washington  University,  Department  of  Medicine,  Washing¬ 
ton,  D.  C.,  1906;  aged  41;  a  Fellow  of  the  American  Medical 
Association;  died  February  5,  from  pneumonia. 

Benjamin  F.  Larue.  M.D.,  Appleton,  Minn.;  Rush  Medical 
College,  Chicago,  1870 ;  aged  71 ;  formerly  a  member  of  the 
Minnesota  State  Medical  Association;  was  found  dead  in 
bed,  February  12,  from  cerebral  hemorrhage. 

Edgar  P.  Little,  M.D.,  Manor,  Ga.,  Atlanta  Medical  Col¬ 
lege,  Atlanta,  Ga.,  1892 ;  aged  50 ;  formerly  a  member  of  the 
Medical  Association  of  Georgia ;  died  at  a  sanatorium  in 
Valdosta,  March  14,  from  heart  disease. 

Linus  James  McAdam,  M.D.,  Barker,  N.  Y. ;  Niagara  Uni¬ 
versity,  Medical  Department,  Buffalo,  1890;  aged  59;  for  many 
years  a  practitioner  of  Buffalo;  died  at  his  home,  March  17, 
from  injuries  received  when  kicked  by  a  horse. 

James  C.  Davies,  M.D.,  Emmetsburg,  Iowa;  University  of 
Iowa  College  of  Medicine,  Iowa  City,  1880;  formerly  a  mem¬ 
ber  of  the  Iowa  State  Medical  Society;  formerly  a  practitioner 
of  Idaho;  died  at  his  home,  March  21. 

William  Edgar  Wagner,  M.D.,  New  York  City;  Jefferson 
Medical  College,  Philadelphia,  1906;  aged  40;  formerly  a 
Fellow  of  the  American  Medical  Association;  died  at  a  hos¬ 
pital  in  New  York  City,  March  17. 

William  H.  McCurdy,  M.D.,  Delta,  Pa.;  Jefferson  Medical 
College,  Philadelphia,  1881;  aged  63;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania;  died  at  his  home, 
March  22,  from  pneumonia. 

Lieut.  Gustaf  Lewis  Norstedt,  M.D.,  M.  R.  C.,  U.  S.  Army, 

Mount  Carmel,  Pa.;  Jefferson  Medical  College,  Philadelphia, 
1916;  aged  26;  on  duty  at  Camp  Upton,  N.  Y. ;  died  there, 
March  16,  from  pneumonia. 

James  Gilbert  Hughes,  M.D.,  Greeley,  Colo.;  Northwestern 
University  Medical  School,  Chicago,  1892;  aged  56;  a  Fellow 
of  the  American  Medical  Association;  died  at  his  home, 
January  4,  from  pneumonia. 

Joseph  Francis  Doyle,  M.D.,  Manchester,  N.  H. ;  University 
of  Maryland  School  of  Medicine,  Baltimore,  1917;  aged  27; 
an  intern  at  St.  Francis’  Hospital,  Hartford,  Conn.;  died  in 
that  institution,  March  19. 

Ripley  H.  Hunter,  M.D.,  Bullard,  Texas;  University  of 
Nashville,  Medical  Department,  1882;  aged  49;  a  Fellow  of 
the  American  Medical  Association;  died  at  his  home,  Feb¬ 
ruary  5,  from  pneumonia. 

John  A.  Ronayne,  M.D.,  Long  Island  City,  N.  Y. ;  Columbia 
University,  College  of  Physicians  and  Surgeons,  1896;  aged 
44;  died  in  the  Polyclinic  Hospital,  New  York  City,  March 
18,  from  pneumonia. 
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James  Beauregard  Eubanks,  M.D.,  Monroe,  N.  C. ;  Vander¬ 
bilt  University,  Nashville,  Tenn.,  1887;  aged  56;  a  Fellow  of 
the  American  Medical  Association;  died  at  his  home,  March 
9,  from  pneumonia. 

Lloyd  D.  Knott,  M.D.,  Lebanon,  Ky. ;  University  of  Louis¬ 
ville,  Ky.,  1866;  aged  72;  formerly  a  member  of  the  Kentucky 
State  Medical  Association;  died  at  his  home,  March  20,  from 
an  infection. 

Oliver  Laird  Miller,  M.D.,  Pittsburgh;  Jefferson  Medical 
College,  1863;  aged  79;  a  Fellow  of  the  American  Medical 
Association;  a  veteran  of  the  Civil  War;  died  at  his  home, 
March  13. 

Benjamin  F.  Jones,  M.D.,  Goldfield,  Colo.;  College  of  Physi¬ 
cians  and  Surgeons,  Keokuk,  1878;  aged  63;  a  member  of  the 
Colorado  State  Medical  Society;  was  found  dead  in  his  office, 
March  18. 

Charles  Gimbernat,  M.D.,  New  York  City;  Bellevue  Hos¬ 
pital  Medical  College,  New  York  City,  1865;  aged  75;  retired 
physician  and  pharmacist ;  died  at  his  home,  March  14,  from 
pleurisy. 

William  M.  Lawrence,  M.D.,  Sandborn,  Ind. ;  Central  Col¬ 
lege  of  Physicians  and  Surgeons,  Indianapolis,  1892;  aged 
61 ;  was  found  dead  in  his  office,  March  19,  from  heart  disease. 

William  J.  McGurn,  M.D.,  Boston;  Tufts  College  Medical 
School,  Boston,  1904;  aged  45;  a  Fellow  of  the  American 
Medical  Association;  died  at  his  home,  about  March  20. 

John  M.  Yost,  M.D.,  Pulaski,  Iowa;  Keokuk  Medical  Col¬ 
lege,  College  of  Physicians  and  Surgeons,  1863;  aged  80;  a 
veteran  of  the  Civil  War;  died  at  his  home,  January  7. 

Charles  Henry  Prindle,  M.D.,  Chicopee,  Mass. ;  University 
of  Vermont,  College  of  Medicine,  Burlington,  1885;  aged  61; 
died  at  his  home,  January  21,  from  pneumonia. 

George  C.  G.  Givan,  M.D.,  Harriman,  Tenn.;  Medical  Col¬ 
lege  of  Indiana,  Indianapolis,  1890;  aged  64;  a  Fellow  of  the 
American  Medical  Association;  died,  March  15. 

Berry  Allen  Watson,  M.D.,  Columbia,  Mo.;  Bellevue  Hos¬ 
pital  Medical  College,  New  York  City,  1867;  aged  85;  died 
at  his  home,  January  19,  from  senile  debility. 

William  Teegarden,  M.D.,  Springfield,  Ohio;  Homeopathic 
Hospital  Medical  College,  1872;  aged  70;  died  suddenly, 
March  15,  from  cerebral  hemorrhage. 

Edward  Lawrence  Salmon,  M.D.,  Maynard,  Mass. ;  Harvard 
Lffiiversity  Medical  School,  Boston,  1905;  aged  40;  died  at 
his  home,  March  17,  from  pneumonia. 

Charles  Humphrey  Treadwell,  M.D.,  Chicago;  Harvey 
Medical  College,  Chicago,  1905;  aged  46;  died  at  his  home, 
March  24,  from  diabetes  mellitus. 

William  D.  McCune,  M.D.,  Branchton,  Pa.;  Miami  Med¬ 
ical  College,  Cincinnati,  1879;  aged  70;  died  at  his  home, 
March  16;  from  senile  debility. 

Francis  R.  Salisbury,  M.D.,  Sparta,  Wis. ;  Rush  Medical 
College,  Chicago,  1884;  aged  59;  died  at  St.  Mary’s  Hospital, 
March  20,  from  septicemia.  / 

Milford  B.  Shipp,  M.D.,  Salt  Lake  City,  Utah;  Jefferson 
Medical  College,  Philadelphia,  1883;  aged  82;  died  at  his 
home,  March  15. 

Mortimer  Haight,  M.D.,  Toronto,  Ont. ;  McGill  University, 
Faculty  of  Medicine,  Montreal,  1893;  aged  49;  died  at  his 
home,  March  12. 

William  Wesley  Keeling,  M.D.,  Nemaha,  Neb.;  Eclectic 
Medical  College,  Cincinnati,  1864;  aged  66;  died  at  his  home, 
about  March  19. 

Joseph  A.  Bonnette,  M.D.,  Baltimore;  Baltimore  Medical 
College,  1890;  aged  60;  died  at  his  home,  March  19,  from 
pneumonia. 

Reuben  Dunn  Small,  M.D.,  Gardiner,  Me. ;  Bowdoin  Med¬ 
ical  School.  Portland,  1869;  aged  80;  died  at  the  home  of  his 
son,  about  March '*8. 

Charles  Frank  Osman,  M.D.,  Boston;  Harvard  University 
Medical  School,  1880;  aged  61;  died  at  his  home,  March 
9,  from  heart  disease. 

George  H.  Webster,  Janesville,  Wis.  (license,  Wisconsin, 
1900)  ;  aged  57;  died  at  his  home,  December  3,  from  paralysis. 

Pren  M.  Moore,  M.D.,  Warsaw,  Ohio;  Miami  Medical  Col¬ 
lege,  Cincinnati,  1873;  aged  70;  died  at  his  home,  March  13. 

M.  H.  Summers,  Columbus  Junction,  Iowa  (license,  Iowa, 
1887);  aged  67;  died  at  Cedar  Rapids,  Iowa,  March  11. 

Frederick  J.  Klussman,  Toledo,  Ohio  (license,  Ohio,  1896)  ; 
died  in  St.  Vincent’s  Hospital,  Toledo,  March  9. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


SOME  MISCELLANEOUS  NOSTRUMS 

What  Was  Found  by  the  Chemists  of  the  Louisiana 
State  Board  of  Health 

Louisiana  has  long  ranked  high  among  those  southern 
states  that  have  been  active  in  safeguarding  the  health  of 
their  citizens.  It  was  the  Louisiana  “Health  Train,”  it  will 
be  remembered,  whose  “patent  medicine”  exhibit  was  respon¬ 
sible  for  suit  being  brought  against  Dr.  Dowling,  the  presi¬ 
dent  of  the  Louisiana  State  Board  of  Health,  by  one  of  the 
concerns  affected  by  the  exhibit.  It  may  be  mentioned  inci¬ 
dentally  that  this  suit,  after  a  mistrial,  was  never  again 
reopened.  Continuing  its  policy  of  giving  the  public  the  facts 
regarding  worthless,  dangerous  or  misleadingly-advertised 
nostrums,  the  Bureau  of  Food  and  Drugs  of  the  Louisiana 
State  Board  of  Health  has,  at  the  suggestion  of  its  president, 
analyzed  several  widely  advertised  “patent  medicines.”  The 
results  of  some  of  these  analyses  are  briefly  given  in  what 
follows : 

Wendell’s  Ambition  Pills. — This  “great  nerve  tonic”  will, 
if  one  is  to  believe  the  advertisements,  “put  vigor,  vim  and 

vitality  into  nervous,  tired  out, 
all-in,  despondent  people  in  a 
few  days.”  The  Louisiana 
chemists  reported  that  each  pill 
was  found  to  contain  a  little 
over  one-thirtieth  of  a  grain 
of  strychnin  and  about  one- 
fifth  of  a  grain  of  iron  in  the 
form  of  the  sesquioxid  (ferric 
oxid).  Pepper,  cinnamon  and 
ginger  were  also  found  and 
what  was  probably  aloes  in 
very  small  amounts.  These 
pills  are  sold  at  50  cents  a 
box,  each  box  containing  forty- 
two  pills.  Under  our  present 
lax  methods  of  permitting  al¬ 
most  any  dangerous  drug  to  be 
sold  indiscriminately,  provided 
it  is  in  the  form  of  a  “patent 
medicine,”  it  seems,  from  the 
Louisiana  findings,  that  it  is 
possible  for  any  one  to  purchase  enough  strychnin  in  a  single 
box  of  Wendell’s  Ambition  Pills  to  kill  an  adult. 

Exelento  Quinine  Pomade.— This  preparation,  which  seems 
to  be  heavily  advertised  in  the  South,  bids  apparently  for  the 
colored  trade.  A  typicaj  advertisement  consists  of  a  picture 
of  a  negress  with  long  wavy  hair  accompanied  by  the  claim  : 

“Kinky  hair  made  to  grow  long,  soft  and  silky  by  using  Exelento 
Quinine  Pomade.” 

Other  claims,  made,  of  course,  in  newspapers  and  not  in 
the  trade  package — for  the  latter  would  subject  the  manufac¬ 
turers  to  prosecution  under  the  Food  and  Drugs  Act — are: 

“Don’t  be  fooled  by  using  some  fake  preparation  which  claims  to 
straighten  your  hair.  Kinky  hair  cannot  be  made  straight;  you  ar;- 
just  fooling  yourself  by  using  it.  You  have  to  have  hair  before  you 
can  straighten  it.  Now  this  Exelento  Quinine  Pomade  is  a  hair 
grower.  .  .  .” 

“Don’t  let  some  fake  Kink  Remover  fool  you.  You  really  can’t 
straighten  your  hair  until  it  is  nice  and  long.  That’s  what  Exelento 
Quinine  Pomade  does,  removes  dandruff,  feeds  the  roots  of  the  haii 
and  makes  it  grow  long,  soft  and  silky.” 


Ambition 

Pills 

For  Nervous  People 


The  great  nerve  tonic— -the  famous 
■Wendell's  Ambition  Pills — that  will  put 
vigor,  vim  and  vitality  Into  nervous, 
'tired  out,  all  in,  despondent  people  In  a 
}  few  days. 

Any  one  can  buy  a  box  for  only  &0 
cents,  and  Peck  Bros.  Co.  Is  authorized 
,  by  the  maker  to  refund  the  purchase 
'pi Ice  if  any  one  Is  dissatisfied  with  the 
first  box  purchased. 

Thousands  praise  them  for  general  de¬ 
bility,  nervous  prostration,  mental  de- 
pressidn  and  unstrung  nerves  caused  by 
over-indulgence  In  alcohol,  tobacco  or 
overwork  of  any  kind. 

For  any  affliction"  of  the  nervous  sys¬ 
tem  Wendell  8  Amftitlon  Pills  are  unsur¬ 
passed.  while  for  hysteria,  trembling 
and  neuralgia  they  are  simply  splendid. 
Fifty  cents  at  Pock  Bros.  Co.,  and  deal¬ 
ers  everywhere.  Mail  _  orders  filled, 
charges  prepaid  C;T  V  .. /V., 
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This  preposterous  fake  was  analyzed  by  the  Louisiana 
state  chemists  who  reported  the  following  findings : 


Petrolatum  (“Vaseline”)  .  91.84  per  cent. 

Liquid  Paraffin  with  trace  of  Oil  of  Gaultheria  .  6.18  per  cent. 

Sulphur  . ; .  1.29  per  cent. 

Other  substances,  including  trace  of  quinin  .  0.098  per  cent. 


It  would  seem  from  these  findings  that  calling  this  stuff  a 
‘‘Quinine  Pomade”  constitutes  a  definite  misbranding  under 
the  Food  and  Drugs  Act.  Aside  from  this  fact,  however,  it  is 
a  sorry  commentary  on  the  business  ethics  of  great  news¬ 
papers  that  they  will  accept  the  advertisement  of  so  obvious 
a  humbug. 

Orchard  White. — This  is  another  of  the  thousand-and-one 
toilet  preparations  whose  chief  virtue  lies  in  the  money  mak¬ 
ing  possibilities  they  offer  their  exploiters.  The  advertise¬ 
ments  of  Orchard  White  emphasize  the  use  of  lemon  juice  as 
a  “beautifier,”  the  headline  displays  reading: 

“Girls!  Try  This  on  Your  Hands!  Make  a  Lemon  Beauty  Cream.” 

Lemon  Juice  Softens  and  Whitens  Rough,  Red  Hands.  Women  can 
make  a  quarter  pint  of  wonderful  lemon  beauty  cream  for  a  few  cents. 
Nothing  so  good!” 

“Lemon  Juice  For  Freckles.  Girls!  Make  beauty  lotion  at  home  for 
a  few  cents.  Try  it!” 

Lemons  for  Complexion.  Juice  of  two  lemons  made  into  creamy 
lotion  can  be  used  to  bleach,  whiten  and  soften  the  skin.” 


Girls!  Try  This  on  Your  Hands! 
Make  a  Lemon  Beauty  Cream  i 

I 

'  1  f 

Juice  ot  lemons  clears,  softens  and  whitens. the  skin.  Prepare? 
a  wonderful  complexion  lotion  for  a  few  cents!  : 


“It  seems  that  every  girl  anil  WQfiwiil 
tiere  is  rpakmg  lemon  lotion,'*  says  a 
well-kn6wn  druggist,  and  the  reason 
i.>  because  at  the. cost  of  a  small  jar yf 
^ordinary  cold  cream  they  can  prepare 
r.  ful)  quarter  pint  of  a  ■creamy  lemonf 
*ki»  softener  and  complexion  benttli- 
firr  liy  squeezing  the  juice  of  two 
ftesh  lemons  int^abiTl IT?  CfciUainins 
three  ounces  off  Orchard  whitcN  Core 
should  be  t»k«Kin 
through  a  fine  cloth  so  no  Union  pulp 
grts  in,  the^  this  lotion  will  keep  f rest, 
for  xpoaths.  Every  woman  has  known 
■for  years  that  lemon  juice  s  used  td 


|  bleach  and  remove  Such  blemishes  us' 
freckles,  salloa  nCss  sand  tan,  and  is.! 
the  ideal  skin  softentr,  suioolliencr 
and  beautifier. 
f  “‘1'iWNtr  pi rJai*  Get  three  ounces  of 
orchard  whitc/at  any  pharmacy  or 
ja :  Li  */w— and  two  lemons  from  j 


the  grocer ‘and  make  up  a  quarter 
pint  of  this  flagrant  lemon  lotion  and 
massage  it  daily  into  the  face,  neck, 
arms  and  hands.  It  should  naturally 
help  to  nluten,  soften,  freshen  and 
bring  out  the  ryses  and  beauty  of  any 
skin.  It  is  marvelous  to  smootheij 
rough,  red  hands, — Adrta  - 


Under  such  headings  the  advertisements  advised  using 
the  juice  of  two  lemons  mixed  with  “3  ounces  of  orchard 
white.”  Throughout  the  advertisements  the  words  “orchard 
white”  are  not  capitalized,  the  obvious  intent  being  to  lead 
the  public  to  believe  that  this  “patent  medicine”  is  an  official 
drug.  Analyzed  by  the  state  chemists  of  Louisiana,  “Orchard 
White”  was  reported  to  be  nothing  more  mysterious  than  a 
mucilage  containing  bismuth  citrate,  boric  acid,  alcohol  and 
gum  tragacanth.  In  commenting  on  this  product,  Dr.  Dow¬ 
ling  said :  “Claims  in  the  advertising,  in  addition  to  being 
very  much  exaggerated,  are  also  false  and  misleading.  The 
advertising  of  this  preparation,  to  my  mind,  is  particularly 
objectionable  for  the  reason  that  it  exploits  a  simple  and 
harmless  article — the  juice  of  lemons — in  order  to  lead  the 
unsuspecting  to  purchase  a  product  which  might  prove  harm¬ 
ful.” 


Derwillo. — This  is  a  nostrum  sold  for  the  skin  and  com¬ 
plexion  and  put  out  by  “Mae  Edna  Wilder,  Inc.,  of  Rochester, 
N.  Y.,”  one  of  the  numerous  names  under  which  the  Neal- 
Adkin  mail-order  concerns  advertised.  The  state  analyst  of 
Louisiana  reported  that  the  preparation  consisted  of  zinc  oxid, 
calcium  carbonate,  starch  and  salicylic  acid  in  water,  the 
whole  thing  colored  with  carmine  and  perfumed  with  odor 
of  rose  or  rose  geranium. 


Vick’s  Vap-O-Rub. — This  product  is  a  simple  salve,  and  in 
general,  the  advertising  is  more  conservative  than  is  com¬ 
mon  to  products  of  this  type.  The  Louisiana  chemists  reported 
that  Vaporub  appears  to  be  a  mixture  of  yellow  vaseline, 
which  comprises  more  than  three  fourths  of  the  salve,  the 


Head  Stopped  Up?  Can’t  Breathe? 
Try  theVick  Vap-0-Rub  Treatment 


Applied  in  Salve  Form  Over  Throat 
and  Cheat  Relieves  by  Inhalation 
and  Absorption. 

A. 

Vapor  treatments  ar* beat  for  inflamma¬ 
tions  of  the  air  passages.  The  vapors 
carry  the  medication  direct  to  the  inflamed 
surfaces  without  disturbing  the  stomach 
33  internal  medicines  will  do.  A  verv  con 


VICK'S'Wi^mSALVE 


venient  vapor  treatment  is  a  good  applica¬ 
tion  of  Vick’s  “Vap-O-Rub”  Salve  over  the 
throat  and  chest,  covered  with  a  warm 
flannel  cloth.  The  body  heat  releases 
vapors  that  are  inhaled  with  every  breath, 
opening  the  air  passages,  loosening  the 
phlegm,  and  healing  the  raw  surfaces. 
For  deep  chest  colds,  first  apply  hot  wet 
towels  to  open  the  pores.  Vick’s  is  then 
absorbed  through  the  skin,  taking  out  that 
tightness  and  soreness.  25c,  50c,  or  $1  00. 

oyi^iuji^S00 1 


remainder  consisting  of  camphor,  menthol  and  oils  of  thyme 
eucalyptus  and  turpentine. 


La  Creole  Hair  Dressing. — We  are  told  in  an  advertise¬ 
ment  in  the  Roanoke  (Va.)  World-News  of  Feb.  25,  1918, 
that  “La  Creole  Hair  Dressing  Restores  Original  Color  to 
Your  Gray  Hair.”  Further,  we  are  asked  to  believe  that  this 
preparation  is  “No  Dye”  and  does  its  work  because  it 
“Revives  Color  Glands.”  To  quote : 

La  Creole  revives  the  natural  color  glands.  In  a  short  time  you 
will  be  delighted  to  see  all  your  gray  hair  (and  entire  head  of  hair) 
turn  to  the  natural  lustrous  dark  color  your  hair  used  to  be.  Not  even 
a  trace  of  gray  will  show— but  all  your  hair  will  be  of  an  evenly  dark 
shade.” 

“.  .  .  get  the  original  Hair  Color  Restorer — La  Creole.” 

While  in  the  newspaper  advertisements  “La  Creole”  is  still 
a  “hair  restorer,”  on  the  trade  package  it  is  a  “hair  dressing.” 
It  used  to  be  a.  “hair  restorer”  on  the  trade  package  but  the 
manufacturers  now  blandly  announce  that  “to  comply  with 
the  Pure  Food  and  Drugs  Act  the  name  was  changed  from 
‘restorer’  to  ‘dressing’  .  .  .”  Lying  on  the  trade  package  is, 
since  the  Food  and  Drugs  Act  went  into  effect,  likely  to  prove 
expensive;  lying  in  newspaper  advertisements  is  still  safe 
and,  therefore,  in  keeping  with  the  ethics  of  the  “patent 
medicine”  business.  La  Creole  was  analyzed  by  the  Louisiana 
chemists  who  reported: 

“This  product  consists  of  a  perfumed  solution  containing 
lead  acetate,  sulphur  and  glycerin,  alcohol  and  water.  The 
action  of  the  lead  acetate  and  sulphur 
forms  a  lead  sulphid  compound  which 
is  dark  brown  thus  giving  hair  a  dark 
brown  color.” 

From  this  it  will  be  seen  that  La 
Creole,  in  addition  to  being  advertised 
under  lying  claims,  is  one  of  those 
dangerous  lead-containing  mixtures 
whose  use  may  give  rise  to  symptoms 
of  poisoning. 

Prescription  A  2851  for  Rheumatism. 

— This  product,  which  is  said  to  have 
been  known  earlier  as  “Eimer  and 
Amend’s  Rheumatic  Remedy,”  was  ana¬ 
lyzed  by  the  state  chemists  of  Louisiana 
who  reported  that  the  preparation 
seemed  to  be  essentially  nothing  more 
nor  less  than  a  low  grade  of  sherry  wine 
containing  approximately  7  %  per  cent, 
of  potassium  iodid. 

Sloan’s  Liniment. — This  preparation  is  one  of  those  pro 
prietary  remedies  which,  if  truthfully  advertised,  might  have 
a  very  proper  place  among  home  remedies.  Unfortunately,  it 
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is  not  truthfully  advertised.  With  every  bottle  of  the  prep¬ 
aration  there  is  a  circular  advertising  other  products  of  the 
same  firm,  some  of  whicji  are  seriously  objectionable.  Ana¬ 
lyzed  by  the  chemists  of  the  Louisiana  State  Board  of  Health, 
“Sloan’s  Liniment”  was  reported  to  have  approximately  the 
following  composition : 


Oil  of  turpentine,  probably  about  . . . 46-50  per  cent. 

Oil  of  camphor,  probably  about  . 36  per  cent. 

Oil  of  sassafras,  probably  about  . 16  per  cent. 

Capsicum  .  Present 


official  Remedies  because  of  false  statements  as  to  composi¬ 
tion  and  action. 


[Editorial  Note.— Advertisements  of  Guaiodine  have 
appeared,  during  the  past  year,  in  the  following: 


New  York  Medical  Journal 
Medical  Review  of  Reviews 
Military  Surgeon 
American  Medicine 
Urologic  and  Cutaneous  Review 
Therapeutic  Gazette 


American  Journal  of  Surgery 
Medical  Times 

International  Journal  of  Surgery 
American  Journal  of  Clinical  Med¬ 
icine ] 


GUAIODINE 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  following  report  on  Guaiodine,  marketed  by  the  Intra¬ 
venous  Products  Company,  Denver,  has  been  adopted  by  the 
Council  and  its  publication  authorized. 

W.  A.  Pucknlr,  Secretary. 

A  referee  of  the  Committee  on  Pharmacology  in  submitting 
to  the  Council  a  report  from  the  A.  M.  A.  Chemical  Labora¬ 
tory  on  Guaiodine  advises  that  the  Laboratory’s  examination 
shows  that  instead  of  containing  free  “colloidal”  iodin  as 
claimed,  the  preparation  is  essentially  an  iodated  fatty  oil, 
containing  only  combined  iodin.  Equally  misleading,  in  view 
of  the  Laboratory’s  findings,  are  the  implied  claims  that  the 
antiseptic  action  of  Guaiodine  corresponds  to  that  of  free 
iodin. 

Guaiodine  is  advertised  mainly  for  the  treatment  of  gonor¬ 
rhea.  While  it  may  be  true  that  the  guaiacol  contained  in 
Guaiodine  has  some  beneficial  effect,  especially  when  pre¬ 
ceded  by  potassium  permanganate  irrigation  as  advised,  the 
advertised  claim  that  “Guaiodine  acts  as  a  specific  for  gonor¬ 
rhea  in  a  majority  of  cases”  is  utterly  false. 

The  “case  records”  offered  to  establish  the  therapeutic 
value  of  Guaiodine  are  in  themselves  sufficient  to  condemn 
the  “evidence.”  The  following  are  fair  samples : 

“The  second  boy  came  a  day  or  so  later  with  a  slight  discharge  with 
the  characteristic  burning  and  itching,  and  with  symptoms  of  a  begin¬ 
ning  gonorrhea,  and  judging  from  the  source  of  the  infection,  it  was 
believed  to  be  so.  Two  injections  of  Guaiodine  were  given  when  the 
discharge  ceased.” 

‘‘I  have  several  cases  that  were  completely  cured  in  a  very  short  time. 

I  note  this,  that  the  first  dose  causes  a  cessation  of  the  discharge  and  the 
second  seems  to  increase  the  flow,  but  the  color  is  changed.  I  give 
three  doses,  and  then  use  a  mild  wash,  and  in  ten  days  they  are  well. 

I  am  very  pleased  with  this  preparation  and  very  truly  believe  that  it 
is  the  best  there  is  to  date  for  the  positive  cure  of  gonorrhea.” 

REPORT  OF  THE  CHEMICAL  LABORATORY 

Guaiodine  is  manufactured  by  the  Intravenous  Products 
Company,  Denver,  Colorado.  The  “literature”  which  accom¬ 
panies  the  product  describes  Guaiodine  as : 

“.  .  .  an  electro-chemically  prepared  iodin,  suspended  in  oil,  con¬ 
taining  iodin,  the  same  strength  as  the  U.  S.  P.,  tincture  of  iodin, 
or  7  per  cent.,  together  with  a  therapeutic  dose  of  guaiacol.” 

The  Intravenous  Products  Company  claims  that  Guaiodine 
is  made  by  an  “electro-chemical  process  of  preparing  colloidal 
iodine,”  discovered  by  one  E.  B.  Page,  and  that  by  this 
process  the  tendency  of  iodin  to  produce  iodism  has  been 
“overcome.”  It  is  said  to  be  “pre-eminently  an  antiseptic  and 
germicide  ”  Guaiodine  is  a  dark  brown,  oily  liquid  with  a 
specific  gravity  of  0.9845  at  15.6  C.  and  an  odor  suggestive 
of  guaiacol.  Its  solubilities  were  those  of  a  fat.  Free  iodin 
was  absent  in  the  recently  purchased  specimen  (traces  were 
present  in  an  older  one).  Steam  distillation  indicated  that 
the  product  consisted  of  volatile  and  nonvolatile  constituents. 
The  volatile  matter  was  concluded  to  consist,  in  the  main, 
of  guaiacol  or  some  guaiacol-like  body,  and  the  nonvolatile 
matter  to  be  an  iodized  fatty  oil.  Quantitative  determina- 
tions  indicated  that  Guaiodine  contained  about  7—5  per  cent, 
of  iodin  in  combination,  and  that  it  is  composed  approxi¬ 
mately  of  3  per  cent,  volatile  matter  and  97  per  cent,  non¬ 
volatile  matter.  Hence  Guaiodine  appears  to  be  an  iodized 
fatty  oil  to  which  a  small  amount  of  guaiacol  or  some 
guaiacol-like  substance  has  been  added. 

THE  council’s  ACTION 

On  the  recommendation  of  the  referee,  the  Council  voted 
that  Guaiodine  be  declared  inadmissible  to  New  and  Non- 


Correspondence 


THE  SAVING  OF  LARD  BY  THE  DRUGGIST 

To  the  Editor: — There  are  about  40,000  druggists  in  the 
United  States,  each  of  which  uses,  at  a  low  average,  25  pounds 
of  lard  per  annum.  This  means  1,000,000  pounds  in  all. 
Much  the  greater  portion  of  this  is  used  as  zinc  ointment, 
the  most  frequently  employed  ointment  both  among  the 
general  medical  profession  and  with  the  laity.  Zinc  oint¬ 
ment  and  simple  cerate  make  up  the  bulk  of  the  apothecarial 
lard.  In  both  these  preparations  the  petroleum  products 
might  be  advantageously  substituted.  In  fact,  there  is  such 
a  zinc  pomade,  put  up  in  tubes,  which  enjoys  a  great  popu¬ 
larity.  If,  however,  a  physician  writes  a  prescription,  or  'a 
customer  asks  for  zinc  oxid  ointment,  the  druggist  has  no 
choice — he  must,  according  to  the  pharmacopeia,  dispense  an 
ointment  composed  of  benzoinated  lard  and  zinc  oxid,  every 
ounce  of  which  means  practically  an  ounce  of  lard,  enough 
pork  fat,  together  with  the  other  fats  contained  in  an  ordinary 
diet,  to  supply  a  hard  working  man  for  a  day. 

Pork  fat,  especially  when  enclosed  in  its  normal  fat  tissue, 
is  an  admirable  fat  for  a  man  engaged  in  hard  muscular 
labor.  It  is  firm  and  compact,  and  does  not  readily  decom¬ 
pose,  and  therefore  may  be  kept  for  a  long  time  without 
deterioration.  When  eaten  it  is  slowly  liberated  from  its 
tissue  enclosure,  and  is  therefore  slowly  emulsified  and 
slowly  split  into  the  fatty  acids  and  glycerin,  and  therefore 
its  fat  is  delivered  slowly  to  the  thoracic  duct,  and  to  the 
veins.  This  slow  delivery  insures  that  the  man  consuming 
it  has  fat  supplied  to  his  blood  in  manageable  quantities 
for  a  long  time  after  a  meal.  As  the  working  man  says,  “It 
stays  by  me.”  The  softer  fats,  such  as  bird  fat,  turkey  fat, 
chicken  fat  and  goose  fat,  and  milk  fat,  such  as  butter,  milk 
and  cream,  are  more  readily  decomposable,  more  readily 
absorbable,  more  readily  delivered  to  the  blood,  and  therefore 
not  so  enduring  as  pork  fat. 

What  are  the  means  to  be  taken  to  save  this  excellent  fat 
for  the  man  working  in  the  fields  at  home,  or  the  man  point¬ 
ing  the  gun  abroad? 

In  the  first  place,  an  emergency  order  should  be  passed  by 
the  state  boards  of  health  advising  the  use  of  petrolatum  with 
about  5  per  cent,  of  paraffin  to  take  the  place  of  lard  as  an 
ointment  base.  To  await  the  passage  of  a  law  would  take 
too  long. 

An  ointment  base  composed  of  equal  parts  of  lanolin  and 
petrolatum  is  also  an  excellent  substitute,  and  in  many  ways 
superior  to  lard,  as  there  is  no  question  of  its  decomposing, 
neither  of  the  ingredients  is  of  the  slightest  use  as  food,  and 
food  has  become  the  central  fact  in  the  great  war. 

Douglas  W.  Montgomery,  M.D.,  San  Francisco. 

[Comment. — It  is  doubtful  if  simple  cerate  and  zinc  oint¬ 
ment  make  up  the  bulk  of  lard  used  by  pharmacists.  Neither 
is  there  any  substantial  basis  for  believing  that,  as  food,  lard 
is  superior  to  other  fats  under  ordinary  conditions.  Further, 
the  substitution  of  petrolatum  for  lard  in  ointments  is  a 
debatable  question;  this  undoubtedly  could  be  done  fre¬ 
quently  in  some  cases,  but  not  in  all.  But  while  we  are 
talking  of  economizing  in  the  use  of  lard,  let  us  not  forget 
that  there  is  urgent  need  for  curtailment  in  the  use  of  other 
fats,  as  well  as  in  the  use  of  sugar,  alcohol  and  glycerin. 
The  United  States  Food  Administration  calls  attention  to  the 
fact  that  “it  is  possible  to  reduce  largely  the  amount  of  these 
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materials  used  in  medicines  by  the  adoption  of  infusions, 
decoctions  and  solid  forms  of  medication,  such  as  capsules, 
in  place  of  elixirs,  syrups,  fluid  extracts  and  tinctures.”  And 
while  we  are  economizing,  some  of  us  could  occasionally, 
avoid  the  prescribing  of  preparations .  which  are  not  speci¬ 
fically  indicated,  and  which  we  are  not  sure  will  influence 
favorably  the  course  of  the  disease. — Ed.] 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Arkansas:  Little  Rock,  May  14.  Sec.,  Dr.  T.  J.  Stout,  Brinkley. 
Arkansas  (E)  :  Little  Rock,  May  14.  Sec.,  Dr.  C.  E.  Laws,  Ft.  Smith. 
District  of  Columbia:  Washington,  April  9-11.  Sec.,  Dr.  Edgar  P. 
Copeland,  The  Rockingham,  Washington. 

Hawaii:  Honolulu,  May  6.  Sec.,  Dr.  G.  A.  Batten,  Box  375,  Honolulu. 
Nevada:  Carson  City,  May  6.  Sec.,  Dr.  S.  L.  Lee,  Carson  City. 

New  Mexico:  Santa  Fe,  April  8.  Sec.,  Dr.  R.  K.  McClanahan,  East 
Las  Vegas. 

New  York:  Albany,  Buffalo  and  Syracuse.  May  21-24.  Sec.,  Dr. 
W.  J.  Denno,  Education  Bldg.,  Albany. 

Oklahoma:  Oklahoma  City,  April  9-10.  Sec.,  Dr.  J.  J.  Williams, 
Weatherford. 


GAS  TREATMENT  OF  GONORRHEA 


California  July  Examination 


To  the  Editor: — In  The  Journal,  March  9,  1918,  p.  738,  an  article 
from  a  French  magazine  on  the  treatment  of  gonorrhea  is  abstracted. 
I  would  be  pleased  to  have  the  treatment  explained  in  full. 

Henry  Laughlin,  M.D.,  Philadelphia. 

Answer. — In  addition  to  the  details  given  in  the  abstract, 
we  quote  the  waiter’s  words :  In  a  case  of  acute  anterior 
gonorrheal  urethritis,  “Notre  traitement  consistera  a  lui 
injecter  par  le  meat  5  c.c.  du  melange  (mixture)  de  nos  2 
solutions  dans  les  proportions  suivantes :  4  c.c.  solution  A  et 
1  c.c.  solution  B.”  Solution  A  is  prepared  by  dissolving  6 
gm.  of  picric  acid  in  1,000  c.c.  of  water;  Solution  B  by 
dissolving  17  gm.  of  anhydrous  sodium  thiosulphate  (hypo¬ 
sulphite)  in  the  same  quantity  of  water.  “These  two  solu¬ 
tions  being  in  contact,  the  hydrogen  radical  of  the  acid  is 
replaced  by  the  metal  radical  of  the  neutral  salt  correspond¬ 
ing  to  the  hyposulphurous  acid  to  form  soluble  sodium  picrate 
at  the  same  time  that  the  gas,  sulphur  dioxid,  S02,  is  gen¬ 
erated,  with  a  deposit  of  sulphur.”  The  solutions  should  both 
be  tepid.  The  generation  of  gas  continues  some  time,  and  is 
not  complete  until  after  twenty  minutes  at  body  temperature, 
37  C.  The  injection  into  the  meatus  is  not  painful,  contrary 
to  what  might  be  expected  from  the  irritation  produced  in 
the  air  passages  by  this  gas,  S02.  During  the  acute  phase  he 
gives  three  injections  a  day  of  the  mixture,  4  c.c.  of  Solution 
A  and  1  c.c.  of  Solution  B.  When  the  posterior  urethra 
becomes  involved,  he  injects  a  total  of  6  c.c.  instead  of  5  c.c., 
of  the  mixture,  using  4.8  c.c.  of  Solution  A  and  1.2  c.c.  of 
Solution  B.  When  the  urethritis  is  subsiding,  and  in  chronic 
cases,  he  gives  one  injection  a  day,  using  5  or  6  c.c.  of  the 
mixture  according  as  the  three-glass  test  gives  positive  or 
negative  findings.  The  injected  fluid  should  be  retained  for 
fifteen  minutes  at  least. 


SUPPLY  OF  NEO-ARSPHENAMIN 

To  the  Editor: — Is  there  any  neosalvarsan  to  be  had  at  this  time? 
If  not,  what  in  your  estimation  is  the  safest  product  to  use  which  will 
give  the  desired  result? 

Gustav  Schmitt,  M.D.,  Milwaukee,  Wis. 

Answer.— No  German  manufactured  neosalvarsan  has  been 
imported  into  this  country  for  some  time,  and  it  is  unlikely 
that  any  is  available.  The  Federal  Trade  Commission  has 
granted  an  importing  license  to  the  Diarsenol  Company,  Inc., 
475  Ellicott  Square,  Buffalo,  for  the  Canadian  brand  of  neo- 
arsphenamin,  neodiarsenol.  Licenses  to  manufacture  were 
also  issued  to  the  Takamine  Laboratories,  New  York,  to  the 
Farbwerke-Hoechst  Company,  New  York,  and  to  the  Dermato¬ 
logical  Research  Laboratories,  Philadelphia.  It  is  intimated 
that  an  importing  license  will  also  be  granted  for  the  French 
product — novarsenobenzol.  The  safest  and  most  effective 
product,  provided  one  has  mastered  the  technic  is  one  of  the 
arsphenamins,  not  the  neoarsphenamins. 


MEDICOLEGAL  DECISION  ON  PRESCRIBING  OF  NARCOTICS 

To  the  Editor: — In  The  Journal  (March  16,  1918,  p.  804)  I  note  an 
abstract  of  the  decision  in  the  case  of  the  United  States  v.  Reynolds 
(U.  S.),  244  Fed.  R.  991.  Does  this  apply  to  the  prescribing  by  physi¬ 
cians  of  other  narcotics  as  well? 

George  I.  Garrison,  M.D.,  Quapaw,  Okla. 

Answer. — It  is  likely  that  the  medicolegal  decision  con¬ 
cerning  which  you  inquire  would  apply  to  all  the  narcotics 
covered  by  the  Harrison  Antinarcotic  Law. 


Dr.  C.  B.  Pinkham,  secretary  of  the  Board  of  Medical 
Examiners  of  the  State  of  California,  reports  the  oral  and 
written  examination  held  at  San  Francisco,  July  10-12,  1917. 
The  examination  covered  9  subjects  and  included  90  questions. 
An  average  of  75  per  cent,  was  required  to  pass.  Of  the  166 
candidates  examined,  150,  including  17  osteopaths,  passed, 
and  16,  including  8  osteopaths,  failed.  Fifty-seven  candi¬ 
dates  were  licensed  through  reciprocity,  13  candidates  were 
granted  certificates  to  practice  chiropody,  and  7  candidates 
were  granted  drugless  practitioner  certificates.  The  follow¬ 
ing  colleges  were  represented : 


_  „  Year  Per 

College  passed  Grad.  Cent. 

College  of  Medical  Evangelists  (1916)  83.7;  (1917)  75.8,  80.4,  83,  86.7, 

87.1,  87.1,  87.8,  91,  91.4,  92.2 

College  of  Physicians  and  Surgeons,  Los  Angeles  (1917)  75.3,  76.1, 

77.4,  78.3,  78.3,  78.7,  80.5,  80.7,  81.2,  81.5,  81.5,  82.1,  83.2,  83.9,  84.1, 

84.3,  84.4,  84.5,  85.2,  85.3,  85.9,  85.9,  86,  86.1,  86.2,  86.2,  86.2,  86.2, 

86.3,  87.1,  87.5,  87.7,  87.8,  88.1,  88.1,  88.2,  88.4,  88.8,  89,  89.7,  90.8, 

90.9,  90.9,  91.7,  91.8,  92,  92,  92.2,  92.8,  93.7 

Coll,  of  P.  and  S.,  San  Francisco . (1917)  80.3,  83.2,  S3. 4 

Hahnemann  Medical  College  of  the  Pacific  (1917)  76,  76.4,  79.1,  79.3 

80.7,  81.1,  82.2,  84.4,  88.2,  89.3,  90.8,  97.1 

Leland  Stanford  Junior  University  (1916)  92.8;  (1917)  81.3,  81.5,  83.7, 

86.2,  86.9,  88,  88.2,  88.7,  89.2,  90.2,  91,  91.1,  94.4,  96.8 
Oakland  College  of  Medicine  and  Surgery.  .  (1917)  86.3,  90.1,  90.4,92 .7 
University  of  California  (1917)  81.5,  85,  85.9,  86.8,  87.2,  87.3,  87.7,  88.5. 

88.5,  90.2,  91,  91,  91.1,  91.7,  91.7,  92.4,  92.4,  92.9,  93,  93.1,  94.4, 

95.7,  95.9,  96.8,  97.4.  ...... 


Harvard  University  . (1915)1 


(1916) 

75.1 

(1916) 

86.2 

(1916) 

95.5 

(1917) 

90.4 

(1916) 

75 

(1916) 

90 

(1916) 

84.5 

(1916) 

86.4 

(1917) 

84.5 

(1914) 

83.7 

(1903) 

84.2 

(1913) 

85.4 

(1910) 

92.1 

failed 


College  of  P.  and  S.,  San  Francisco . (1917)  72.9,  73.1,  73.7 

Hahnemann  Medical  College  of  the  Pacific . (1917)  73.5 

University  of  Colorado . (1907)  70.9 

John  A.  Creighton  Medical  College . (1913)  65.3 

Kyushu  Imperial  University  . (1911)  44.5 

Tokyo  Charity  Hospital  Special  Medical  School . (1909)  62.2 

*  No  grade  given. 


Year 

College  licensed  through  reciprocity  Grad 

LTniversity  of  Alabama  . (1912) 

LTniversity  of  Southern  California . (1904) 

Denver  and  Gross  College  of  Medicine . (1906) 

Denver  College  of  Medicine  . (1892) 

Columbian  University  . (1901) 

Howard  University  . (1887) 

Chicago  College  of  Medicine  and  Surgery . (1913) 

Chicago  Homeopathic  Medical  College . (1886) 

Coll,  of  Med.  and  Surg.,  Chicago  (Physiomedical)  .  . .  .  (1903) 
Coll,  of  P.  and  S.,  Chicago. ...  (1888)  Ariz.;  (1905)  (1909) 
Hahnemann  Medical  College  and  Hospital  of  Chicago.  (1910) 

Illinois  Medical  College . (1903) 

Northwestern  University . (1902)  (1909)  (1915) 

Rush  Medical  College . (1880)  Illinois;  (1889) 

University  of  Illinois . (1914)  (1915) 

Woman’s  Med.  School  of  Northwestern  Univ. .  (1893)  (1894) 

State  University  of  Iowa  College  of  Medicine . (1889) 

Hospital  College  of  Medicine . (1901)  Illinois;  (1906) 

Kentucky  School  of  Medicine . (1906) 

College  of  Physicians  and  Surgeons,  Baltimore . (1910) 

Tufts  College  Medical  School . (1908) 

University  of  Minnesota  . (1895)  (1903) 

Barnes  Medical  College . (1908) 

John  A.  Creighton  Medical  College . (1900) 


Reciprocity 
with 
Oregon 
Arizona 
Colorado 
Utah 
Arkansas 
S.  Carolina 
Illinois 
Iowa 
Utah 
Illinois 
Illinois 
Illinois 
Illinois 
Indiana 
Illinois 
Wisconsin 
S.  Dakota 
Kentucky 
Kentucky 
Penna. 

New  Hamp. 
Minnesota 
Nebraska 
Iowa 
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_ ..  .0909) 

Nebraska 

. (1907) 

Nebraska 

. (1911) 

New  York 

. (1876) 

Penna. 

Columbia  University  . . . 

,(1880) 

Ohio;  (1914) 
. (1901) 

New  York 
Arizona 

Western  Reserve  University . . . .  (1887) 

Hahnemann  Med.  Coll,  and  Hosp.  of  Philadelphia, ..  (1910) 

Tcfferson  Medical  College  of  Philadelphia . .•••(J914) 

University  of  Pennsylvania  ..(1888)  Pennsylvania;  (1914) 

T>  i  chi  1 T  frVl  . (1912) 

New  York 
Penna. 

Iowa 

Illinois 

Penna. 

Western  Pennsylvania  Medical  College 
LTniversity  of  Nashville . 

. (1891) 

(1888)  (1901) 
. (1912) 

Ohio 

Tennessee 

Tennessee 

. (1908) 

Texas 

. (1906) 

Wisconsin 

. (1901) 

N.  Dakota 

. (1896) 

Vermont 

. (1899) 

Wyoming 

Tokyo  Charity  Hospital  Special  School 

. (1893) 

Nevada 
N.  Dakota 

Mississippi  October  Examination 


Dr.  W.  S.  Leathers,  secretary  of  the  Mississippi  State 
Board  of  Health,  reports  the  written  examination  held 
at  Jackson,  Oct.  23-24,  1917.  The  examination  covered  8  sub¬ 
jects  and  included  64  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  Of  the  11  candidates  examined,  8 
passed  and  3  failed.  Four  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented : 


College  passed 

Birmingham  Medical  College . 

Chicago  College  of  Medicine  and  Surgery. 

Loyola  University  . 

Tulane  University  . 

Meharry  Medical  College  . 

University  of  Tennessee  . 


FAILED 

College  of  Physicians  and  Surgeons,  Little  Rock 

Meharry  Medical  College  . 

Memphis  Hospital  Medical  College . 


College 

University  of  Arkansas . 

Tulane  LTniversity  . 

Memphis  Hosp.  Med.  College 


LICENSED  THROUGH  RECIPROCITY 


.  ( 1*90 5 )  Louisiana; 


Year  Per 

Grad.  Cent. 

(1915)  81.2,  81.5 
(1917)  77.5,  80 
(1917)  83 

(1917)  85.5 

(1917)  75 

(1916)  77.2 


..(1910)  36 

..(1912)  65 

..(1911)  61 

Year  Reciprocity 
Grad.  with 
(1906)  Arkansas 
(1915)  Louisiana 
(1912)  Tennessee 


Florida  Eclectic  November  Examination 

Dr.  G.  A.  Munch,  secretary  of  the  Florida  Board  of  Eclectic 
Medical  Examiners,  reports  the  practical  and  written  exami¬ 
nation  held  at  Tampa,  Nov.  20-21,  1917.  The  examination 
covered  7  subjects  and  included  69  questions.  An  average  of 
75  per  cent,  was  required  to  pass.  Three  candidates  were 
examined,  all  of  whom  failed.  The  following  colleges  were 

represented :  Year 

College  failed  Grad. 

Georgia  College  of  Eclectic  Med.  and  Surg.  (1910)  70;  (1916) 

Hospital  Medical  College,  Atlanta  . (1909)* 

*  Graduation  unverified. 


Per 

Cent. 

72 

73 


Montana  October  Examination 


Dr.  S.  A.  Cooney,  secretary  of  the  State  of  Montana  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Helena,  Oct.  2,  1917.  The  examination  covered  10  sub¬ 
jects  and  included  50  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  Of  the  31  candidates  examined,  26 
passed  and  5  failed.  The  following  colleges  were  represented : 


p  ii  PASSED 

College  noi7v 

University  of  Colorado  . LI 

Chicago  Coll,  of  M.  and  S. .  .  (1913)  75.2;  (1914)  86.0; 

Loyola  University  . -•••••0917) 

Rush  Medical  College  (1902)  82.2;  (1903)  75;  (1916)  D‘ 

Llniversity  of  Illinois  . . . 

State  University  of  Iowa  College  of  Medicine . 

University  of  Louisville . D912) 

Detroit  College  of  Medicine  and  Surgery . 

University  of  Michigan  Medical  School . 

Minneapolis  College  of  Physicians  and  Surgeons. 

Ensworth  Central  Medical  College . (1907) 

Ensworth  Medical  College  . . 

Marion-Sims-Beaumont  Medical  College . ,  yJjv 

St.  Louis  University  . (1917) 

John  A.  Creighton  Medical  College . (1917) 

Cornell  University  . . (1913) 

Cincinnati  College  of  Medicine  and  Surgery . (1901) 

Eclectic  Medical  Institute  . . 

Vanderbilt  University  . (1917) 

Milwaukee  Medical  College . (1904) 


Year 

Per 

Grad. 

Cent. 

.(1917) 

79.2 

;  (1917) 

79.9 

. . (1917) 

83.3 

76.8;  (1917) 

82.6 

,  .  (1914) 

83.8 

. . (1906) 

76.6 

.  .(1912) 

85.4 

. . (1917) 

82 

. . (1910) 

85.7 

. . (1903) 

82.3 

. .(1907) 

76.6 

.  .0910) 

81.8 

.  .0903) 

75 

.0917) 

79 

.  .  (1917)  80.7,  84.6 

.  .  (1913) 

83.1 

. . (1901) 

80.9 

. . (1894) 

83.9 

..(1917) 

83 

. .(1904) 

77 

failed 

Bennett  Medical  College . (J910) 

Baltimore  University  . (1903) 

University  of  Michigan  Medical  School . (1906) 

John  A.  Creighton  Medical  College . (1917) 

University  of  Oregon  . (1915) 

*  Official  information  states  that  this  candidate  is  not  a  graduate  of 
the  school  named. 


73 

51.1 

73.1 
69.3 

56.1 
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Shock  at  the  Front.  By  William  Townsend  Porter.  Cloth.  Price, 
$1.25.  Pp.  151.  Boston:  The  Atlantic  Monthly  Press,  1918. 

Much  of  the  material  in  this  book  originally  appeared  in 
a  series  of  articles  in  the  Atlantic  Monthly;  hence  the  pri¬ 
mary  purpose  of  the  author  was  to  write  an  informative  and 
entertaining  rather  than  a  scientific  article.  The  author 
writes  in  colloquial  style  with  a  conspicuous  sense  of  humor, 
and  his  book  is  full  of  vivid  descriptions  of  scenes  en  route 
and  at  the  front. 

Unfortunately,  the  promises  held  out  by  the  author  in  the 
beginning  of  the  book  that  he  had  discovered  and  would 
explain  the  cause  of  shock  are  not  fulfilled.  In  concluding 
he  says : 

I  sailed  for  my  own  country,  bearing  with  me  the  certainty  that  fat 
embolism  is  a  frequent,  if  not  the  most  frequent,  cause  of  shock  as 
seen  on  the  battle  field;  and  the  further  certainty  that  the  use  of  carbon 
dioxid  respiration  treatment  is  of  advantage. 

The  theory  which  he  attempted  to  prove  was  that  shock  is 
always  accompanied  by  low  blood  pressure;  is  caused  by  fat 
embolism  in  the  capillary  circulation;  occurs  most  frequently, 
if  not  altogether,  in  cases  of  fracture  of  long  bones,  or  in 
cases  of  extensive  wounds  of  the  subcutaneous  fat  tissues; 
the  embolism  causes  a  blocking  of  the  vessels  with  a  bleed¬ 
ing  of  the  arteries  into  the  veins,  and  the  rebreathing  of 
expired  air  changes  the  respiration,  elevates  the  blood  pres¬ 
sure  and  overcomes  the  shock.  The  details  of  his  experi¬ 
ments  are  necessarily  merely  fragmentary  outlines,  but  are 
probably  more  than  sufficient  for  lay  readers.  It  probably 
makes  very  little  difference  to  the  lay  reader  whether  shock 
is  produced,  as  suggested  by  Dr.  Porter,  or  whether  many 
other  factors,  such  as  those  considered  by  the  Medical 
Research  Committee,  whose  extensive  studies  were  recently 
published  in  The  Journal,  are  of  greater  importance. 

It  is  unfortunate  also  that  the  author  sometimes  paints  with 
too  heavy  a  brush.  This  is  particularly  true  of  the  fourth 
chapter  describing  his  visit  to  Compiegne  and  his  observa¬ 
tions  of  the  Carrel-Dakin  method,  concerning  which  he  is 
more  than  optimistic.  The  lay  reader  is  likely  to  expect  too 
much  after  Leading  the  following  description  of  an  illustra¬ 
tive  case  seen  after  Dr.  Porter’s  return : 

I  saw  recently  in  New  York  a  man  who  had  had  for  twenty-five 
years  a  large  ulcer  on  the  leg.  He  entered  the  war  hospital  of  the 
Rockefeller  Institute,  July  first.  His  wound  was  measured  and  the 
theoretical  curve  was  drawn.  It  was  seen  that  the  curve  would  strike 
the  normal  at  August  6.  “On  August  6,”  the  man  was  told,  “you  will 
be  healed”;  and  on  the  promised  day,  the  last  square  centimeter  closed. 

But  these  considerations  should  not  detract  too  much  from 
the  graphic  pictures  drawn  by  the  author,  and  from  the 
entertaining  qualities  of  his  book. 

A  Text-Book  on  Gonorrhea  and  Its  Complications.  By  Dr.  George 
Luys,  Chief  Medical  Officer  of  the  Urological  Centre  at  the  Military 
Hospital,  Versailles.  Translated  and  edited  by  Arthur  Foerster,  Cap¬ 
tain,  R.  A.  M.  C.  (T.  C.).  Second  revised  edition.  Cloth.  Price,  $6. 

In  his  preface  to  the  second  English  edition,  Capt.  Arthur 
Foerster  states  that  both  Dr.  Luys  and  he  have  been  away 
from  their  homes  for  many  months,  and  that  collaboration 
being  impossible,  only  a  few  minor  changes  have  been  intro¬ 
duced  into  the  second  edition.  He  points  out  further  that  no 
radical  advance  in  the  knowledge  and  treatment  of  gonorrhea 
has  been  made  during  the  last  few  years.  Most  important 
among  the  alterations  is  the  substitution  of  new  figures  for 
figures  showing  instruments  of  German  manufacture.  The 
colloidal  silver  preparations  are  especially  more  strongly 
advocated,  and  some  remarks  on  electrical  treatment  have 
been  added.  The  work  is  an  excellent  and  complete  discus¬ 
sion  of  the  subject. 
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Liability  of  Private  Hospital  for  Theft  by  Nurse 
and  Attacks  by  Strangers 

( Vantiah  vs.  Hart  Private  Hospital  (Mass.),  117  N.  E.  R.  328) 

The  Supreme  Judicial  Court  of  Massachusetts  sustains 
exception  to  a  verdict  for  the  defendant,  which  it  was  sought 
to  hold  liable  for  an  alleged  theft  by  a  nurse  of  a  ring  which 
the  plaintiff  wore  when  she  went  under  the  ether  for  an 
operation,  and  missed  when  she  regained  consciousness  in 
the  private  hospital  operated  by  the  defendant  for  gain.  The 
court  says  that  on  the  evidence  the  jury  was  warranted  in 
finding  that  the  ring  was  forcibly  removed  from  the  plaintiff’s 
hand  by  one  of  the  operating  nurses  who,  when  last  heard 
from,  was  in  California.  If  the  nurse  did  steal  the  ring,  it 
was  plain  that  the  defendant  was  not  liable  on  the  ground 
that  in  stealing  the  ring  the  nurse  was  acting  within  the 
scope  of  her  employment  as  a  servant  of  the  defendant.  If 
the  plaintiff  had  stood  in  the  relation  of  a  stranger  to  the 
defendant,  there  would  have  been  no  error  in  the  trial ;  but 
she  did  not  stand  in  such  relation.  The  case  was  not  tried 
on  the  footing  that  the  rights  of  the  plaintiff  in  this  action 
depended  on  the  contract  made  by  her  with  the  defendant, 
and  the  presiding  judge  was  wrong  in  telling  the  jury  that 
the  defendant’s  liability  depended  on  the  plaintiff’s  proving 
that  it  was  negligent. 

Under  the  contract  entered  into  by  the  defendant  corpora¬ 
tion,  it  was  its  duty  not  only  (1)  to  give  the  plaintiff  a  room 
in  the  hospital  before  and  after  the  operation,  and  (2)  to 
give  her  surgeon  and  family  physician  the  use  of  the  operat¬ 
ing  room  for  the  operation,  but  also  (3)  to  give  to  the  plain¬ 
tiff  the  services  of  such  nurses  as  were  necessary  for  her 
care  before,  after  and  during  the  operation.  It  expressly 
appeared  that  she  paid  to  the  hospital  $15  a  week  for  atten¬ 
dance.  The  services  of  the  nurses  which,  under  the  contract, 
the  defendant  was  bound  to  furnish  her  included  the  services 
of  nurses  while  she  was  unconscious  from  the  effects  of  the 
ether,  a  condition  which  was  a  necessary  part  of  the  opera¬ 
tion;  and  the  question  which  this  court  had  to  decide  was 
whether  there  was  a  violation  of  duty  on  the  part  of  the 
defendant  under  this  contract  if  the  operating  nurse  in  ques¬ 
tion  stole  the  ring  by  forcibly  pulling  it  off  the  plaintiff’s 
finger  while  she  was  under  the  effects  of  the  ether,  or  whether 
on  the  facts  appearing  at  the  trial  the  jury  could  have  so 
found.  The  court  is  of  the  opinion  that  the  jury  could  have 
so  found. 

If,  for  example,  a  stranger  had  burst  into  the  operating 
room,  attacked  the  plaintiff  and  done  her  bodily  harm,  or  had 
attacked  the  plaintiff  while  the  nurses  were  carrying  her 
from  the  operating  room  to  her  own  room,  and  the  defen¬ 
dant’s  nurses  had  stood  by  and  done  nothing  to  protect  the 
plaintiff  from  those  attacks,  it  is  plain  in  the  court’s  opinion 
that  there  would  have  been  a  violation  of  the  duty  owed  by 
the  defendant  under  its  contract  with  the  plaintiff.  It  is 
equally  plain,  in  the  court’s  opinion,  that  the  duty  owed  by 
the  defendant  under  its  contract  with  the  plaintiff  extended 
to  the  care  of  the  rings  on  her  fingers  while  she  was  uncon¬ 
scious  from  the  effects  of  the  ether,  as  well  as  to  the  security 
of  her  person.  And,  finally,  it  is  equally  plain  in  the  court’s 
opinion  that  there  is  as  much  a  violation  of  the  duty  owed 
by  the  defendant  under  the  contract  when  the  attack  on  the 
person  or  larceny  of  the  ring  is  committed  by  one  of  the 
defendant’s  own  nurses  (whose  duty  it  was  to  protect  the 
plaintiff),  as  well  as  in  the  case  in  which  the  attack  is  made 
by  a  stranger,  and  the  nurses  do  not  undertake  to  protect- 
her  from  the  attack. 

In  its  legal  aspects,  the  case  is  governed  by  the  decision  in 
Bryant  v.  Rich,  106  Mass.  180,  wherein  it  was  held  that,  as 
a  matter  of  contract,  a  passenger  on  a  steamer  had  the  right 
to  receive  proper  treatment  from  the  defendants  and  their 
servants  and  all  of  them.  But  a  defense  was  made  out  if  the 
defendant’s  evidence  was  believed  that  when  the  plaintiff 
was  received  into  the  hospital  she  was  asked  to  put  into  the 


custody  of  the  defendant  corporation  all  her  “valuables.”  On 
the  other  hand,  if  the  plaintiff’s  evidence,  that  she  was  asked 
only  to  put  her  money  into  the  custody  of  the  hospital,  was 
believed,  her  rights  depended  on  the  rule  of  Bryant  v.  Rich. 

Communication  of  Syphilis  to  Wife  an  Assault 

(State  vs.  Lankford  (Del.),  102  Atl.  R.  63) 

The  Court  of  General  Sessions  of  Delaware  holds,  as  the 
jury  was  charged  in  this  case,  that  a  husband  may  commit 
an  assault  and  battery  on  his  wife,  notwithstanding  the 
marriage  relation.  A  wife  in  confiding  her  person  to  her 
husband  does  not  consent  to  cruel  treatment,  or  to  infection 
with  a  loathsome  disease.  A  husband,  therefore,  knowing 
that  he  has  such  a  disease,  and  concealing  the  fact  from  his 
wife,  by  accepting  her  consent,  and  communicating  the  infec¬ 
tion  to  her,  inflicts  on  her  physical  abuse,  and  injury,  rdsult- 
ing  in  great  bodily  harm ;  and  he  becomes,  notwithstanding 
his  marital  rights,  guilty  of  an  assault,  and  indeed,  a  com¬ 
pleted  battery.  If  the  accused  knew  he  was  infected  with 
syphilis,  and  his  infection  was  unknown  to  his  wife,  the 
intent  to  communicate  the  disease  to  her  by  having  sexual 
intercourse  with  her  may  be  inferred  from  the  actual  results. 
If  the  jury  should  find  the  evidence  that  the  accused,  know¬ 
ing  that  he  was  infected  with  a  venereal  disease,  and,  with¬ 
out  informing  his  wife  of  the  fact,  had  sexual  intercourse 
with  her  after  such  knowledge  had  been  communicated  to 
him,  and  thereby  infected  her  with  the  disease,  their  verdict 
should  be  guilty.  If  the  jury  should  find  that  the  accused, 
during  the  period  he  had  sexual  relations  with  his  wife,  did 
not  know  that  he  was  infected  with  a  venereal  disease,  and 
that  he  did  not  communicate  with  his  wife  after  being 
informed  that  he  was  infected,  their  verdict  should  be  not 
guilty.  The  verdict  was  guilty. 

Typhoid  Fever  Not  Caused  by  an  Accident 

(State  ex  rel.  Faribault  Woolen  Mills  Co.  et  al.  vs.  District  Court,  Rice 

County,  et  al.  (Minn.),  164  N.  W.  R.  810) 

The  Supreme  Court  of  Minnesota  reverses  a  judgment 
which  allowed  compensation  under  the  workmen’s  compen¬ 
sation  act  to  an  employee  of  the  woolen  mills  company  for 
temporary  disability  caused  by  typhoid  fever,  the  germs  of 
which  were  alleged  to  have  been  ingested  by  drinking  infected 
water  furnished  in  the  company’s  factory  for  the  use  of  its 
employees.  The  court  says  that  if  contracting  this  disease  by 
drinking  infected  water  was  an  accident  within  the  definition 
thereof  contained  in  the  law,  the  evidence  was  probably 
sufficient  to  sustain  the  findings  of  the  district  court. 

.  Under  statutes  which  provided  compensation  for  personal 
injury  by  accident  without  defining  the  meaning  of  the  terms 
used,  there  was  a  diversity  of  opinion  among  the  courts  as 
to  whether  diseases,  and  especially  the  so-called  “occupational 
diseases,”  were  accidents  within  the  meaning  of  the  statute. 
The  American  statutes  seem  to  have  been  framed  largely 
along  the  lines  of  the  prior  English  statute.  The  English 
courts  held  that  a  disease,  unless  contracted  in  consequence 
of  some  injury  to  the  physical  structure  of  the  body,  was  not 
a  “personal  injury  by  accident,”  within  the  meaning  of  the 
English  law,  until  by  amendment  the  law  was  expressly  made 
to  include  occupational  diseases.  In  Finday  v.  Tullamore 
Union,  48  Ir.  L.  T.  110,  7  B.  W.  C.  C.  973,  it  was  held  that 
typhoid  fever  was  not  an  accident  within  the  meaning  of  the 
law.  The  courts  of  Michigan,  New  Jersey  and  Ohio  seem 
to  have  taken  the  same  view  as  the  English  courts.  The 
Massachusetts  court  distinguished  their  statute  from  the 
English  statute  on  the  ground  that  it  omitted  the  element  of 
accident  as  a  condition  to  recovery,  and  held  that  contracting 
a  disease  was  “a  personal  injury,”  although  it  might  not  be 
an  accident.  The  Wisconsin  court  held  that  contracting 
typhoid  fever  was  an  accident  within  the  meaning  of  their 
law,  but  forceful  reasons  for  the  opposing  view  are  set  forth 
in  the  dissenting  opinion  of  Justice  Barnes.  The  United 
States  Circuit  Court  of  Appeals  for  the  Ninth  Circuit  held 
that  contracting  typhoid  fever  was  an  accident  within  the 
terms  of  an  insurance  policy  indemnifying  against  claims  “on 
account  of  bodily  injuries  accidentally  suffered.” 
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To  avoid  the  uncertainty  previously  existing  and  to  make 
clear  the  class  of  injuries  to  which  the  Minnesota  compensa¬ 
tion  law  was  intended  to  apply,  the  legislature  inserted 
therein  a  definition  of  what  shall  be  deemed  an  accident 
within  the  purview  of  such  law.  So  far  as  here  important, 
the  statute  provides  for  compensation  “in  every  case  of  per¬ 
sonal  injury  .  .  .  caused  by  accident,  arising  out  of  and 

in  the  course  of  employment,”  and  then  provides  that  the 
word  “accident”  as  used  therein  shall  “be  construed  to  mean 
an  unexpected  or  unforeseen  event,  happening  suddenly  and 
violently,  with  or  without  human  fault  and  producing  at  the 
time,  injury  to  the  physical  structure  of  the  body.”  By 
restricting  the  injuries  for  which  compensation  is  to  be  made 
to  those  caused  by  accident,  and  by  defining  the  term  ‘  acci¬ 
dent”  to  mean  “an  unexpected  or  unforeseen  event,  happening 
suddenly  and  violently,  .  .  .  and  producing  at  the  time, 

injury  to  the  physical  structure  of  the  body,”  the  legislature 
clearly  manifested  an  intentipn  to  exclude  from  the  operation 
of  the  law  disabilities  caused  by  disease  unless  the  disease 
resulted  from  an  accident  of  the  character  above  described; 
and  the  courts  must  give  effect  to  such  intention.  The  disease 
in  the  present  case  was  not  caused  by  an  accident  as  that 
term  is  defined  in  the  law.  The  disease  germs  were  not 
taken  into  the  system  in  consequence  of  anything  which 
happened  “suddenly  and  violently,”  or  which  at  the  time 
produced  “injury  to  the  physical  structure  of  the  body.” 
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CHICAGO  INSTITUTE  OF  MEDICINE 

Sleeting  held  March  28,  1918 

Angina  Pectoris 

Dr.  E.  Fletcher  Ingals  and  Mr.  William  R.  Meeker: 
See  The  Journal,  this  issue,  p.  969. 

Pathology  of  Angina  Pectoris 

Dr.  E.  R.  LeCount:  See  The  Journal,  this  issue,  p.  974. 

Coronary  Thrombosis  in  Relation  to  Angina 
Dr.  James  B.  Herrick:  I  wish  to  discuss  four  propositions: 
1 :  Coronary  thrombosis  causes  some  attacks  of  angina. 

2.  Coronary  thrombosis  is  not  necessarily  always  fatal. 

3.  Coronary  thrombosis  produces  a  group  of  clinical  symp¬ 
toms  that  can  frequently  be  recognized  with  a  reasonable 
degree  of  certainty.  4.  Experimental  work  seems  to  show 


that  the  electrocardiograph  may  be  helpful  in  recognizing 
this  condition.  In  speaking  of  coronary  thrombosis  we  should 
also  include  some  cases  of  coronary  embolism. 

As  to  the  first  proposition  there  is  little  need  for  discussion. 
All  clinicians,  I  am  sure,  have  seen  cases  of  angina,  which, 
if  they  have  been  checked  by  necropsy,  have  shown  obstruc¬ 
tion  of  the  coronary  artery  by  a  thrombus. 

The  second  proposition,  that  coronary  thrombosis  is  not 
always  necessarily  fatal,  is  one  that  is  perhaps  today  believed 
by  most.  Yet  for  many  years  the  doctrine  prevailed  that  the 
coronary  arteries  were  terminal  arteries  and  that  their 
obstruction  by  thrombi  was  necessarily  fatal.  It  has  prevailed 
from  the  time  of  Parry,  and  John  Hunter’s  celebrated  case 
up  to  a  few  decades  ago.  It  was  fortified  especially  by  the 
teachings  of  Cohnheim,  who  from  his  experience  as  a 
pathologist,  and  as  the  result  of  his  experiments  on  dogs, 
said  that  obstruction  of  the  coronary  arteries  was  always 
followed  by  death  in  two  minutes ;  but  Cohnheim’s  dictum 
was  soon  challenged  both  as  to  the  necessarily  fatal  result  of 
obstruction  of  the  coronary,  and  that  the  coronaries  were  end 
arteries.  Dr.  LeCount  has  spoken  to  this  point. 

The  proof  that  these  arteries  are  not  end  arteries  comes 
from  anatomists,  pathologists,  experimental  workers  and 
clinicians.  Anatomists  proved  by  dissections  that  there  were 
anastomoses,  not  negligible,  not  merely  capillary,  but  some¬ 
times  visible  to  the  naked  eye,  between  the  right  and  the  left 
coronary.  This  was  proved  by  various  other  means  of  exami¬ 
nation— by  Spalteholz  by  rendering  the  heart  translucent,  by 
roentgenograms  of  injected  vessels,  etc.  The  pathologists 
have  seen  many  cases  in  which,  as  we  have  heard  tonight, 
the  obstruction  has  clearly  been  of  long  standing,  a  condition 
that  could  not  obtain  unless  there  were  a  reasonable  degree 
of  blood  supply  from  some  other  source  than  the  one  coronary 
artery.  Later  experimenters  have  had  more  favorable  results 
than  Cohnheim.  A  few  weeks  ago  we  heard  Prof.  W.  T. 
Porter  of  Harvard  speak  of  his  experience  in  Europe.  Porter 
was  one  of  the  first  who  was  successful  in  having  his  animals 
live  after  ligation  of  large  coronary  vessels.  Our  colleague, 
Dr.  Joseph  L.  Miller,  with  S.  A.  Matthews,  also  was  success¬ 
ful,  so  that  now  it  is  not  uncommon  for  experimenters  to  ligate 
large  branches  of  the  coronary  artery  and  have  the  animals 
live  for  hours,  days,  weeks  and  months.  This  means  that  the 
coronaries  are  not,  in  the  strict  sense,  terminal  arteries. 

Clinicians  have  seen  patients,  with  symptoms  that  perhaps 
necropsy  would  show  were  clearly  due  to  obstruction  of  the 
coronary,  who  have  lived  for  hours,  days,  weeks  or  months. 
The  point,  therefore,  that  I  wish  to  bring  out  is  that  obstruc¬ 
tion  of  the  coronary  artery,  even  of  a  main  branch,  is  not 
necessarily  fatal,  and  this  must  be  due  to  the  fact  that  some¬ 
thing  is  in  the  way  of  collateral  circulation  that  can  take  up 
the  work  of  the  obstructed  vessel  which  is  out  of  function. 

As  to  the  third  point,  there  are  certain  clinical  symptoms 
which  at  times  permit  of  the  recognition  of  the  disease.  I 
have  tried  to  group  these  symptoms.  Any  classification 
must  be  more  or  less  artificial,  because  there  is  certainly  no 
hard  and  fast  line  that  can  be  drawn  between  any  two  of 
these  groups  of  cases. 

The  first  group  that  I  have  put  down  as  caused  by  obstruc¬ 
tion  of  the  coronary  vessel  is  that  in  which  death  is  seemingly 
instantaneous.  These  are  the  cases  that  have  been  described 
particularly  by  Krehl,  who  emphasizes  the  fact  that  there  is 
a  sudden  stoppage  of  the  heart  and  respiration;  there  is  no 
agonal  struggle,  no  edema  of  the  lungs,  no  distortion  of  the 
features.  Death  seems  to  be  extremely  sudden,  or,  we  may 
say,  instantaneous. 

A  second  group  would  be  those  in  which  there  is  obstruc¬ 
tion,  with  heart  pain ;  there  comes  sudden  or  early  death, 
within  a  few  minutes  or  a  few  hours.  If  the  physician  reaches 
the  house  in  time,  he  sees  that  the  patient  is  clearly  in  the 
death  agony. 

The  third  is  the  group  in  which  the  symptoms  are  severe, 
but  death  is  deferred  for  hours,  for  days,  for  months,  and 
possibly  recovery  occurs. 

The  fourth  is  a  group  that  is  purely  hypothetic.  The 
patient’s  symptoms  are  slight;  possibly  there  is  a  slight  pain. 
It  may  be  passed  off  as  a  neuralgia  or  pleurodynia.  In  many 
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hearts  there  are  scattered  patches  of  fibrosis,  many  of  which 
are  surely  due  to  obstruction  of  the  twigs  of  the  sclerosed 
coronary.  If  a  large  branch  may  cause  sudden  death  with 
pain,  why  not  a  small  twig  produce  slighter  symptoms  with¬ 
out  death  ? 

It  is  of  the  third  group  particularly  that  I  am  speaking 
tonight.  These  patients  as  a  rule  are  from  30  to  50  or  60 
years  of  age ;  some  have  signs  of  definite  cardiovascular 
disease;  some  have  not.  Some  have  suffered  previously  from 
typical  angina  pectoris  on  walking,  etc.  In  all  the  cases  in 
which  I  have  dared  to  venture  this  diagnosis,  pain  has  been 
a  striking  feature.  The  patients  who  have  previously  experi¬ 
enced  angina  describe  the  pain  in  this  attack  as  the  worst 
they  have  ever  had.  The  pain  may  be  substernal  or  pre¬ 
cordial,  may  be  referred  to  the  epigastric  region,  and  may  or 
may  not  radiate  to  the  arms.  It  is  rather  diagnostic  of  this 
type  that  the  pain  has  lasted  longer  than  in  typical  angina. 
It  may  last  a  half  hour,  or  three,  four  or  five  hours,  and  in 
one  or  two  cases  I  have  seen  it  amount  to  a  typical  status 
anginosus  in  which  one  severe  attack  succeeded  another, 
Huchard  said  that  in  some  of  the  cases  that  he  describes 
there  was  no  pain.  Not  infrequently  the  pain  has  stopped 
after  a  few  hours,  even  though  the  patient  lived  for  a  long 
time.  Often  there  is  nausea  with  vomiting;  the  patient  is 
frequently  in  a  condition  of  collapse.  A  striking  fact  is  that 
the  mind  remains  clear. 

The  pulse  is  generally  small  in  volume,  though  sometimes 
the  volume  is  fair;  it  is  sometimes  almost  imperceptible,  fre¬ 
quently  rapid,  more  rarely  slow,  frequently  running,  some¬ 
times  irregular.  The  heart  tones  are  startlingly  feeble.  The 
blood  pressure  is  low,  arid  it  is  rather  characteristic,  at  least 
of  the  cases  going  on  from  bad  to  worse,  to  have  the  blood 
pressure  hour  after  hour  get  lower  and  lower.  Dr.  LeCount 
spoke  of  a  fibrinous  patch  over  the  area  of  softening  of  the 
heart.  Pericardial  friction  is  not  infrequently  heard  over  the 
infarct  in  the  myocardium.  Twice  I  have  heard  this.  If  the 
patient  lives  a  few  days  or  weeks  he  generally  shows  signs 
of  myocardial  weakness.  This  may  be  extreme,  as  in  tvv.o 
cases  in  which  there  resulted  edema  of  the  legs,  ascites, 
albuminuria,  etc.  In  other  cases  the  symptoms  are  those  of 
chronic  fibrous  myocarditis — dyspnea  on  exertion,  anginal 
attacks,  cyanosis,  cough,  etc. 

A  rather  striking  fact  is  also  the  acutely  developing 
emphysema.  The  first  case  I  ever  saw  puzzled  me.  There 
was  a  marvelous  hyperresonant  note  over  the  chest,  obscuring 
the  cardiac  dulness,  and  only  when  I  looked  up  the  subject 
did  I  find  that  von  Basch  had  already  described  it.  Fre¬ 
quently  there  are  rales  due  to  edema  of  the  lungs.  Some  of 
the  patients  I  have  seen  have  impressed  me  not  only  on 
account  of  the  clear  mental  condition  in  spite  of  the  startlingly 
feeble  circulation,  but  by  the  way  in  which  they  preserved 
their  muscular  strength.  Yet  in  one  or  two  I  have  seen  an 
asthenia  comparable  in  its  degree  to  that  of  pernicious  anemia 
or  Addison’s  disease.  Many  attacks  resemble  closely  a  sur¬ 
gical  subdiaphragmatic  accident  ..such  as  pancreatitis  or  per¬ 
forated  gastric  ulcer. 

I  have  seen  one  case  in  which  I  believe  there  was  coronary 
obstruction  with  a  most  remarkable  after-effect.  A  man 
described  to  me  having  had  frequent  attacks  of  angina  after 
walking,  for  several  months.  One  day  he  had  a  frightful 
attack  of  the  character  I  am  describing  and  which  I  thought 
was  due  to  coronary  obstruction.  Following  that  he  had  no 
attack  of  the  ordinary  paroxysmal  variety.  I  do  not  know 
how  to  explain  that  unless  it  is  like  this:  I  can  conceive  that 
this  man  had  a  roughened  coronary  vessel  partially  obstructed, 
which  after  the  manner  of  intermittent  claudication  produced 
on  exertion  the  painful  seizure.  Then  a  thrombus  formed 
at  some  narrow  point,  and  this  put  a  certain  portion  of  his 
mvocordium  out  of  function  with  resulting  fibrosis,  to  which 
new  condition  the  heart  became  accustomed  and  which  did 
away  with  the  varying  and  relative  ischemia  of  the  myo¬ 
cardium  that  was  present  when  the  obstruction  was  partial 
but  sufficient  to  interfere  with  the  blood  supply  adequate  to 
meet  the  demands  produced  by  exertion. 

I  believe  it  is  possible  in  many  of  these'  cases  to  make  a 
fair  approximation  to  a  diagnosis,  and  I  have  been  led  to 


that  belief  because  in  three  cases  in  which  the  clinical  symp¬ 
toms  were  carefully  studied,  necropsy  showed  coronary 
obstruction.  These  were  cases  in  which  there  had  never  been 
a  previous  attack  of  angina,  in  which  there  was  no  marked 
sclerosis  of  the  beginning  of  the  aorta ;  they  were  in  three 
persons  who  had  never  had  syphilis,  and  yet  the  coronary 
artery  in  each  one  was  distinctly  sclerosed. 

At  my  suggestion  Dr.  Fred  M.  Smith  in  the  Presbyterian 
Flospital  and  Rush  Medical  College  studied  experimentally 
the  coronary  arteries  in  dogs.  He  first  injected  the  arteries 
of  the  heart.  Some  anastomoses  could  be  seen  with  the 
naked  eye.  At  times,  as  he  injected,  he  could  inject  the  right 
coronary  from  the  left,  or  vice  versa.  The  objection  Dr. 
LeCount  raised  to  many  of  these  studies  is  valid.  Dr.  Smith 
tried  not  to  use  too  much  force,  registering  the  pressure  with 
a  mercurial  manometer.  The  second  point  he  tried  to  estab¬ 
lish  was  the  mortality  from  ligation.  His  results  in  animals 
are  more  favorable  than  Dr.  Porter’s  and  compare  favorably 
with  those  of  Dr.  Miller.  Thus  one  dog  out  of  eleven  in 
which  he  ligated  the  ramus  descendens  of  the  left  side  died; 
ten  lived.  In  the  circumflex  the  mortality  is  always  higher. 
These  experiments  concern  acute  obstructions.  I  believe,  with 
Dr.  LeCount,  that  there  is  a  great  field  for  experimental 
work  in  producing  slowly  forming  obstructions. 

The  third  point  was  the  determination  of  the  area  of  the 
heart  muscle  that  became  softened  and  later  fibrous  as  the 
result  of  the  obstruction  of  each  artery  or  its  branches.  It 
was  possible  to  produce  with  reasonable  certainty  lesions  in 
a  fairly  definite  area  by  ligation  of  various  arteries.  In 
general  the  endocardial  and  subendocardial  changes  were 
more  extensive  than  those  in  the  subepicardial  tissue. 

Lastly  he  studied  the  electrocardiographic  changes  produced 
by  these  obstructions.  He  took  the  dog’s  electrocardiogram 
before  operating.  Tracings  were  made  soon  after  the  opera¬ 
tion  to  get  the  immediate  change;  then  at  varying  intervals, 
from  a  few  minutes  up  to  hours,  days,  weeks  and  months, 
and  the  irregularities  were  noted.  Careful  study  was  made 
of  the  hearts  of  dogs  dying  or  killed.  The  thought  in  this 
work  has  been  that  if  it  can  be  proved  that  with  a  certain 
artery  obstructed  there  is  a  definite  lesion  in  the  heart  muscle 
or  in  the  conducting  system,  and  if  with  that  lesion  there  is 
a  definite  electrocardiogram,  may  it  not  be  that  when  we 
encounter  that  abnormal  electrocardiogram  in  the  human 
being  and  have  the  symptoms  suggestive  of  coronary  throm¬ 
bosis  we  may  be  able  to  state  with  a  reasonable  degree  of 
certainty  that  the  patient  has  had  obstruction  in  a  particular 
portion  of  the  coronary  system? 

It  takes  a  long  time  to  reach  any  results  in  the  human 
being.  Patients  with  this  condition  do  not  present  themselves 
very  often;  a  large  proportion  with  coronary  obstruction  die 
a  sudden  death,  or  are  too  ill  to  come  to  the  office  or  to  a 
hospital  where  they  can  have  the  electrocardiographic  trac¬ 
ings  taken.  And  yet  we  have  been  able  to  take  several  trac¬ 
ings  in  patients  in  whom  we  believe  these  coronary  throm¬ 
boses  had  occurred.  And  in  one  of  the  cases  the  patient  died, 
having  lived  five  months  after  the  obstruction.  The  electro¬ 
cardiograms  turned  out  to  be  right.  The  necropsy  revealed 
the  lesion. 

[Dr.  Herrick  showed  lantern  slides  illustrating  the  experi¬ 
mental  work  of  Dr.  Smith,  including  tracings  from  dogs, 
which  were  compared  with  some  from  human  beings  believed 
to  be  suffering  from  coronary  obstruction,  the  diagnosis  in 
one  case  having  been  confirmed  by  necropsy.] 

Clifford  Allbutt’s  Views  of  the  Cause  of 
Angina  Pectoris 

Dr.  Robert  H.  Babcock:  In  the  first  place,  Allbutt  limits 
the  term  “angina  pectoris”  to  Heberden’s  classical  syndrome, 
and  rejects  the  terms  “true”  and  “false”  angina,  believing 
there  is  but  one  angina;  that  the  other  pains  which  are  spme- 
times  considered  angina  should  be  called  spurious  and  mock 
anginas;  that  these  pains  are  frequently  associated  with  cer¬ 
tain  vasomotor  phenomena  which  Landois  and  Nothnagel 
term  “vasomotoria”  and  “reflectoria,”  terms  which  Allbutt 
rejects  because  calculated  to  obscure  the  subject  in  band. 
He  prefers  the  classification  for  these  cases  of  Sir  William 
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Gowers,  that  they  are  vascular  disorders.  Allbutt’s  view  of 
the  nature  of  angina  is  this:  that  the  angina  of  Heberden  is 
a  pain  located  in  the  ascending  artery,  or  in  the  supra- 
sigmoid  portion  of  the  ascending  aorta,  and  that  this  pain  is 
due  to  tension  or  stretching  of  the  fibrous  coat,  the  adventitia. 

Since,  he  says,  pacinian  corpuscles  have  been  demonstrated 
in  the  fibrous  coat  of  the  artery,  in  this  respect  the  pain  is 
like  the  pain  of  intestinal  colic,  or  any  pain  caused  by  stretch¬ 
ing  of  the  fibrous  investment  of  some  abdominal  structure 
or  dragging  or  pulling  on  the  omentum.  He  believes  the 
cause  of  this  pain  is  an  aortitis  which  may  be  a  chronic,  a 
subacute  or  an  acute  aortitis,  or  may  be  a  chronic  aortitis 
with  acute  exacerbations.  He  regards  as  the  proximal  causes 
of  this  aortitis  the  usual  factors  which  are  more  or  less 
definitely  recognized  in  the  causation  of  senile  atheroma  of 
the  aorta  or  of  the  arteries,  but  especially  three  influences— 
syphilis,  influenza  and  rheumatism.  In  substantiation  of  this 
view  he  cites  almost  innumerable  cases  illustrating  the  causes 
of  angina  in  comparatively  young  people,  in  whom  syphilis 
would  cause  aortitis.  He  also  cites  cases  in  young  people, 
even  in  children,  in  the  course  of  acute  rheumatism,  and  one 
or  two  cases  in  which  necropsy  revealed  that  there  was  an 
acute  aortitis  in  these  children  in  addition  to  rheumatic 
infection  of  the  heart  muscle  or  valves. 

Now  he  says  he  cannot  attempt  to  discuss  all  of  the  eighty 
hypotheses  of  angina  that  Huchard  had  collected,  but  dis¬ 
cusses  the  principal  one,  namely,  coronary  disease  and  cramp 
of  the  coronaries,  spasm  of  the  heart  muscle,  distention  of 
the  heart  muscle,  etc.  In  discussing  coronary  disease  he 
calls  attention  to  the  fact  that  one  might  say  the  majority 
of  old  people  show  more  or  less  coronary  sclerosis  after 
death,  and  yet  the  majority  of  such  people  never  suffer  from 
angina.  On  the  other  hand,  he  cites  many  cases  of  people 
who  die,  having  suffered  from  typical  angina,  in  whom  the 
coronaries  were  not  diseased  at  all — disease  could  not  be 
found.  He  criticizes  clinicians  and  pathologists  alike  for 
not  investigating  carefully  the  condition  of  the  adventitia  of 
the  artery,  saying  that  they  usually  content  themselves  with 
the  statement  that  the  aorta  shows  more  or  less  sclerosis,  and 
in  syphilis  they  study  the  intima  and  media,  but  rarely,  if 
ever,  the  outer  coat  of  the  artery.  He  doubts  that  the  heart 
muscle  itself  is  capable  of  pain,  because  the  ganglions  and 
nerves  of  the  heart,  he  believes,  are  motor  rather  than  sen¬ 
sory ;  nevertheless,  when  disease  of  the  heart  does  produce 
pain,  he  thinks  the  pain  is  caused  by  tension  of  the  fibrous 
investment  of  the  structures  of  the  heart.  He  admits  that 
pain  occurs  in  coronary  thrombosis  or  coronary  occlusion, 
believing  that  when  pain,  as  Dr.  Herrick  has  said,  occurs 
as  the  result  of  coronary  occlusion  it  is  the  result  of  sudden 
blockage;  and  he  quotes  Kaufmann  that  it  is  only  sudden 
occlusion  of  a  main  coronary  artery  which  produces  pain. 
Nevertheless,  he  believes  that  the  pain  of  sudden  blockage 
of  the  coronary  artery  from  embolism,  for  instance,  can  be 
distinguished,  and  is  to  be  distinguished,  from  typical  Heber- 
den’s  angina,  and  he  gives  exactly  the  symptoms  which  Dr. 
Herrick  has  mentioned,  not  only  that  the  pain  is  frequently 
pericardial  or  epigastric,  but  that  there  are  certain  other 
associated  symptoms  which  do  not  properly  belong  to  Heber- 
den’s  angina,  namely,  dyspnea,  disorders  of  the  pulse,  as  Dr. 
Herrick  has  said,  failing  circulation,  failing  heart  and  lower¬ 
ing  blood  pressure;  whereas  in  typical  angina  the  pulse  is 
rarely  altered  to  any  appreciable  extent.  It  may  be  slowed 
a  little,  or  increased  a  few  beats.  The  blood  pressure,  how¬ 
ever,  is  variable.  In  some  cases  it  may  fall;  in  others  it 
remains  unaltered,  while  in  others  it  rises,  and  he  cites 
various  observations  from  such  observers  as  Mackenzie  that 
there  is  nothing  constant  in  the  blood  pressure  during  angina, 
for  it  certainly  does  not  always  fall,  nor  are  there  always 
symptoms  of  collapse,  edema  of  the  lungs,  vomiting,  etc.,  as 
in  corbnary  embolism.  He  would  regard  such  symptoms,  if 
they  occurred,  as  epiphenomena  and  due  to  associated  lesion. 

He  believes  the  sudden  death  in  Heberden’s  angina  is  due 
to  inhibition,  and  that  it  is  a  manifestation  of  the  impression 
made  on  the  vagus  by  the  pain.  If  an  attack  of  gallstone 
colic  can  produce  pain  by  inhibition,  as  he  witnessed  in  one  jj 
young  woman  whose  heart  showed  absolutely  no  disease, 


then  how  much  more  easily  may  a  diseased  heart  be  stopped 
through  the  influence  of  pain  on  the  vagus.  In  further 
corrobation  of  his  theory  he  cites  the  pain  of  pericarditis, 
but  gives  cases  showing  that  when  angina  has  been  present 
in  cases  of  pericarditis  that  have  come  to  necropsy  sooner  or 
later,  the  changes  of  pericarditis  were  found  at  the  root  of 
the  aorta  where  the  pericardium  is  reflected  over  the  roots 
of  the  aorta.  And  this  reminds  me  of  the  statement  of  Dr. 
LeCoiint  that  in  case,  as  he  says,  the  circulation  at  the  roots 
of  the  aorta  is  provided  by  the  anastomoses  with  other  vessels, 
may  not  that  very  change  in  the  coronary  vessels  in  this 
situation  lead  to  changes  in  the  outer  or  fibrous  coat  of  the 
aorta,  which  changes  themselves  may  be  responsible  for  the 
angina?  I  am  not  here  to  defend  Allbutt’s  view,  although  I 
will  say  it  appears  to  me  as  a  hypothesis  likely  to  explain 
the  diversity  of  findings  which  are  recorded,  and  the  reason 
why  so  many  investigators  have  such  very  different  views 
concerning  the  nature  and  cause  of  the  pain. 

Allbutt  rejects  the  theory  of  the  angina’s  being’  due  to 
distention  of  the  heart  muscle,  citing  the  statements  of  the 
late  John  H.  Musser  and  other  authors  to  the  effect  that 
they  had  recognized  cases  of  typical  angina  in  which  the 
angina  totally  disappeared  after  dilatation  set  in  and  mitral 
insufficiently  became  established,  and  reappeared  with  the 
return  of  compensatory  hypertrophy.  I  think  Allbutt  would 
assume  that  in  such  cases  the  dilatation  lessens  somewhat 
the  strain  brought  on  the  suprasigmoid  portion  of  the  aorta 
and  therefore  does  away  with  such  tension  and  stretching  of 
the  sensitive  coat  of  this  portion  of  the  vessel  as  to  bring 
about  angina.  He  believes  the  theory  of  spasm  of  the  heart 
muscle  is  not  tenable,  since,  as  he  asks,  What  is  systole  but 
transient  spasm  of  the  heart  muscle?  Spasm  of  the  coronaries 
and  intermittent  claudication  he  looks  on  as  makeshift  views 
to  explain  the  great  variety  in  the  morbid  anatomic  changes 
found  in  the  hearts  to  which  I  have  alluded.  In  some  hearts 
suffering  with  angina  the  coronaries  were  not  diseased,  and 
in  others  they  were  greatly  diseased.  On  the  whole,  Allbutt, 
it  seems  to  me,  has  presented  a  very  strong  case,  and  whether 
it  answers  to  all  cases  or  not,  it  certainly  does  seem  to  me 
that  his  views  explain  the  overwhelming  majority  of  cases, 
both  in  their  causation  and  in  their  symptomatology,  and  we 
may  say  also  in  those  measures  which  relieve  angina. 
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8.  Intestinal  Intoxication  in  Infants. — Investigation  of  cases 
of  intestinal  intoxication  by  Schloss  has  furnished  evidence 
which  emphasizes  the  importance  of  the  loss  of  fluid  and  the 
impaired  secretion  of  urine.  Determinations  were  made  on 
thirty  normal  infants  and  on  forty-six  patients  with  intestinal 
intoxication.  Thirty-six  had  acidosis  and  thirty-three  of 
these  showed  an  increase  in  the  nonprotein  nitrogen  of  the 
blood.  There  were,  therefore,  only  three  patients  with 
acidosis  without  an  increase  of  the  nonprotein  nitrogen.  It 
is  therefore  apparent  that  infants  suffering  from  intestinal 
intoxication  show  a  marked  increase  of  nonprotein  nitrogen 
and  urea  in  the  blood.  This  increase  is  not  due  directly  to 
increased  concentration  of  the  blood  from  loss  of  water,  but 
.  to  defective  kidney  elimination. 

The  renal  lesions  in  intestinal  intoxication  are  not  sufficient 
to  account  for  the  impaired  elimination  by  the  kidney.  It 
is  probably  due  to  the  fact  that  lack  of  water  restricts  the 
formation  of  urine.  This  condition  is  probably  due  to  the 
following  factors  which  may  act  singly  or  in  combination : 
1.  The  loss  of  water  in  the  stools  is  so  great  that  it  is  impos¬ 
sible  for  the  infant  to  ingest  sufficient  fluid  to  replace  the  loss. 

,  2.  The  patient  refuses  to  ingest  fluid  or  vomits  practically  all 
j  that  is  taken.  As  a  result  the  tissues  become  dehydrated. 

The  retention  of  nitrogenous  waste  products  and  the  failure 
i  of  the  kidney  to  do  its  part  in  preserving  the  acid-base 
►  equilibrium  results  from  the  deficient  secretion  of  urine.  The 
(  oliguria  may  be  due  to  the  fact  that  the  dehydrated  tissues 
hold  as  much  water  as  possible  so  that  none  is  available  for 
the  formation  of  urine.  Other  factors,  dependent  mainly  on 
the  loss  of  water,  which  may  play  a  role  are:  (1)  an  increase 
in  the  concentration  of  blood  colloids  to  such  degree  that 
their  osmotic  pressure  is  greater  than  the  arterial  pressure  in 
the  kidney;  (2)  a  diminution  in  the  total  blood  volume  leading 
I  to  decreased  blood  flow  through  the  kidney.  The  symptoms 
1  of  intestinal  intoxication  are  essentially  those  of  uremia. 

I  The  two  conditions  are  -similar  in  all  essentials.  In  one, 
defective  kidney  function  is  due  to  an  organic  lesion;  in  the 
other  it  results  from  the  negative  water  balance  and  con¬ 
sequent  oliguria.  Acidosis  plays  a  definite  part  in  the 
I  symptomatology  of  intestinal  intoxication,  but  the  essential 
j  cause  is  probably  some  unknown  toxic  agency. 
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tem.  F.  M.  Pottenger,  Monrovia,  Calif. — p.  417. 

12.  Pathologic  Uterus  at  Menopause. — Analyzing  a  series 
of  cases  in  which  he  performed  hysterectomy,  Robins  found 
that  58  occurred  in  women  who  were  40  years  old  and  over, 
and  in  all  of  these  the  complete  removal  of  the  uterus  and 
adnexa  had  been  practiced.  In  28  of  these  the  operation 
was  performed  for  fibroids,  pelvic  inflammation  and  other 
conditions  in  which  the  impossibility  of  conserving  the  organs 
was  manifest  and  beyond  dispute.  In  the  remaining  30, 
cancer  was  either  a  positive  or  a  possible  diagnosis.  In  4  a 
positive  diagnosis  of  cancer  of  the  cervix,  afterward  con¬ 


firmed  by  the  microscope,  was  made  and  a  Wcrtheim  opera¬ 
tion,  preceded  by  cauterization  with  the  Percy  cautery,  was 
done.  In  26  a  diagnosis  of  chronic  metritis,  including  in 
this,  induration  of  the  cervix,  was  made  and  a  possibility  of 
malignancy  considered.  In  practically  all  of  these  bleeding 
from  the  uterus  was  a  prominent  symptom,  manifesting  itself 
as  irregular  or  continuous  bleeding,  and  sometimes  accom¬ 
panied  by  marked  anemia.  In  2,  cancer  of  the  fundus  was 
found  on  opening  up  the  uterus. 

13.  Exudate  in  Pneumonia  of  Typhoid.— In  the  exudation 
in  lobar  pneumonia  accompanying  typhoid  the  mononuclear 
cells  predominate.  These  mononuclear  cells  are  classified  by 
Forman  and  Hugger  as:  (1)  lymphoid  cells;  (2)  epithelial 
cells  which  have  desquamated  into  the  air  sac;  (3)  large 
mononuclear  leukocytes  in  abundance  which  contain  indo- 
phenol  oxydase  granules;  (4)  large  mononuclear  leukocytes 
which  are  not  so  numerous  and  which  do  not  contain  the 
granules  reacting  to  the  indophenol  blue  synthesis. 

14.  Abstracted  in  The  Journal,  April  28,  1917,  p.  1287. 

15.  Spiral  Fractures  of  Tibia.— Davison  urges  the  treat¬ 
ment  of  spiral  fractures  of  the  tibia  by  external  reduction 
and  external  immobilization  which,  he  says,  usually  results 
in  unperfect  union  of  the  fragments  with  defective  function 
of  the  leg.  Treatment  by  open  operation  and  autoplastic 
repair  usually  results  in  early  good  anatomic  union  of  the 
fragments  with  restoration  of  the  strength  and  function  of 
the  leg.  The  autoplastic  transplantation  of  bone  in  the 
repair  of  a  recent  spiral  fracture  of  the  tibia  is  a  capital 
operation,  which  requires  careful  technic,  capable  assistants 
and  aseptic  surroundings. 

17.  Digitalis  in  Control  of  Auricular  Fibrillation. — With 
proper  precautions  Halsey  believes  that  the  following  con¬ 
clusions  can  be  drawn :  The  gross  irregularity  of  the  ven¬ 
tricle  in  cases  with  fibrillation  of  the  auricle  can  be  con¬ 
trolled  by  digitalis  if  sufficient  drug  is  administered.  The 
patient  should  be  instructed  to  continue  the  use  of  digitalis 
for  the  remainder  of  life,  and  should  be  taught  how  to  deter¬ 
mine  the  amount  of  the  dose  necessary  from  day  to  day  to 
control  the  heart  rate.  Give  sufficient  drug  to  maintain  the 
rate  of  the  ventricle  below  70  per  minute  when  counted  after 
a  rest  in  the  late  afternoon.  The  fibrillating  auricle  under 
a  short  course  of  digitalis  may  return  to  normal  rhythm.  In 
auricular  flutter  the  aim  of  treatment  with  digitalis  is  to 
produce  auricular  fibrillation  and  then  control  the  rate  of  the 
ventricle  with  digitalis,  hoping  in  the  favorable  cases  for 
a  renewal  of  normal  sequential  rhythm. 

American  Journal  of  Orthopedic  Surgery,  Boston 

March,  1918,  16,  No.  3 

24  Scheme  of  Curative  Workshops  in  Orthopedic  Centers  of  Unite  ! 

Kingdom.  King  Manuel,  London,  England. — p.  149. 

25  Diagnosis  and  Treatment  of  Hip-Joint  Disease.  J.  K.  Young, 

Philadelphia. — p.  157. 

26  Method  of  Procedure  for  Orthopedic  Surgeons  in  Camp.  J.  T. 

Rugh. — p.  166. 

27  Arthroplasty  with  Aid  of  Animal  Membrane.  W.  S.  Baer,  Bal¬ 

timore.-— p.  171. 

Archives  of  Internal  Medicine,  Chicago 

March,  1918,  21.  No.  3 

28  Myiasis,  Especially  that  Due  to  Syrphid  Larvae.  M.  C.  Hall, 

Detroit. — p.  309. 

29  ’Comparison  of  Functional  and  Anatomic  Findings  in  Series  of 

Cases  of  Renal  Disease.  A.  Stengel,  J.  H.  Austin  and  L.  Jonas, 
Philadelphia. — p.  313. 

30  ’Relationship  of  So-Called  Tdiopathic  Cardiopathy  to  Exophthalmic 

Goiter.  D.  Symmers,  New  York. — p.  337. 

31  ’Effect  of  Diuretics  on  General  Blood  Pressure  in  Animals  with 

Constriction  of  Renal  Arteries.  E.  W.  Bridgman,  Baltimore, 
and  K.  Hirose,  Okayama,  Japan. — p.  351. 

32  ’Physiology  of  Stomach.  Gastric  Secretion  During  Fever.  J. 

Meyer,  S.  J.  Cohen  and  A.  J.  Carlson,  Chicago. — p.  354. 

33  Influences  of  Extrarenal  Factors  on  Renal  Functional  Test  Meal. 

W.  G.  Lyle  and  H.  Sharlit,  New  York. — p.  366. 

34  ’Study  of  Paroxysmal  Tachycardia  with  Especial  Reference  to 

Tachycardia  of  Ventricular  Origin.  W.  T.  Vaughan,  Boston. 
— p.  381. 

35  ’Pharmacodynamic  Examination  of  Vegetative  Nervous  System  i:i 

Typhoid.  I.  Matsuo  and  J.  Murakami,  Kioto,  Japan. — p.  399. 
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36  Action  of  Tyramin  on  Circulation  of  Man.  A.  W.  Hewlett,  San 

Francisco. — p.  411. 

37  *Loss  of  Water  Vapor  Through  Skin  in  Infants.  W.  B.  McClure 

and  L.  W.  Sauer,  Chicago. — p.  428. 

29.  Functional  and  Anatonjic  Findings  in  Renal  Disease. — 

A  group  of  thirty  cases  of  renal  disease  have  been 
studied  by  Stengel  and  his  associates  by  certain  of  the 
recently  introduced  methods  of  renal  functional  testing, 
including  the  estimation  of  the  plasma  chlorids.  Fifteen  of 
these  cases  have  come  to  necropsy,  thus  affording  an  oppor¬ 
tunity  of  comparing  the  functional  and  anatomic  findings. 
The  cases  of  acute  nephritis  showed  rather  a  pronounced 
impairment  of  all  the  renal  functional  tests.  The  cases  of 
advanced  chronic  glomerulonephritis  showed,  in  the  most 
pronounced  degree,  elevation  of  blood  pressure,  depression  of 
phenolsulphonephthalein  excretion,  elevation  of  blood  urea  of 
nonprotein  blood  nitrogen,  fixation  of  urinary  specific  gravity 
and  the  presence  of  albuminuric  retinitis.  These  cases  were 
characterized,  however,  by  a  normal  or  even  a  definitely 
subnormal  plasma  chlorid  level,  and  by  a  considerable  reduc¬ 
tion  of  the  plasma  bicarbonates.  Those  cases  which  exhibited 
marked  tendency  to  proliferative  changes  in  the  glomerular 
tufts  were  characterized,  as  a  rule,  by  higher  blood  pressure 
than  the  cases  which  exhibited  chiefly  hyaline  changes  in  .the 
tufts.  The  cases  which  might  have  been  classed  clinically 
as  chronic  parenchymatous  nephritis  or  as  nephroses,  because 
of  the  very  slight  elevation  of  blood  pressure,  the  less  marked 
depression  of  phenolsulphonephthalein,  the  less  marked  eleva¬ 
tion  of  nonprotein  nitrogen  and  the  more  nearly  normal 
urinary  specific  gravity,  and  because  they  exhibited  con¬ 
spicuous  edema,  especially  of  the  face,  and  abundant  albumin 
and  casts  of  all  kinds  in  the  urine — these  cases  were  less 
definitely  characterized  histologically  than  had  been  expected. 
While  they  showed  pronounced  degenerative  or  necrotic 
changes  in  the  tubular  epithelium,  they  also  showed  con¬ 
spicuous,  even  advanced  glomerulonephritis.  Histologically, 
their  separation  from  the  clinical  group  of  advanced  glom¬ 
erulonephritis  would  have  been  difficult,  perhaps  impossible. 

Grossly,  the  kidneys  in  these  cases  were  identical  with 
those  of  the  other  group  just  mentioned.  The  plasma  chlorids 
were  elevated  in  the  two  cases  of  this  group  studied  in  this 
connection.  The  cases  which  clinically  and  histologically 
were  cases  of  renal  arteriosclerosis,  exhibited  a  variety  of 
forms  of  kidney,  grossly,  and  could  not  have  been  properly 
classified  on  gross  appearance  alone.  The  blood  pressure, 
and  especially  the  pulse  pressure,  although  much  above  nor¬ 
mal,  were  usually  lower  than  in  cases  of  advanced  glomerulo¬ 
nephritis.  The  plasma  chlorids  and  plasma  bicarbonates 
were  normal  or  approximately  so.  In  all  cases  with  eleva¬ 
tion  of  blood  pressure  some  fall  of  pressure  was  noted  in 
the  last  five  or  ten  days  before  death.  Contrary  to  expec¬ 
tation,  however,  the  fall  in  diastolic  pressure  was  closely 
proportional  to  the  fall  in  systolic  pressure,  and  not  less,  as 
would  have  been  expected. 

30.  Relationship  of  Idiopathic  Cardiopathy  and  Goiter. — 

The  symptomatology  of  the  condition  described  by  clinicians 
as  thyrotoxic  cardiopathy,  Symmers  says,  is  identical  with 
the  symptomatology  of  the  lesion  familiarly  known  among 
pathologic  anatomists  as  idiopathic  dilatation  and  hyper¬ 
trophy  of  the  heart.  The  clinical  features  are  characterized 
by  signs  of  great  increase  in  the  size  of  the  heart,  with  or 
without  murmurs  of  relative  insufficiency  and  with  or  without 
signs  of  decompensation,  as  shown  by  dyspnea,  subcutaneous 
edema,  transudation  in  the  serous  cavities,  cyanosis  and  the 
like,  by  tachycardia,  and,  on  occasions,  by  bilateral  exoph¬ 
thalmos  with  or  without  detectable  indications  of  enlargement 
of  the  thyroid.  Thus  the  symptoms  are  largely  those  of  the 
cardiopathy,  and  signs  of  thyroid  disturbance,  such  as  tachy¬ 
cardia,  tremor,  exophthalmos  and  enlargement  of  the  thyroid, 
if  present,  are  apt  to  be  projected  into  the  background  rather 
than  to  assume  a  prominent  place  in  the  picture.  Of  these 
symptoms,  the  tachycardia  is  constant,  and  with  the  patient 
in  bed  and  at  rest,  varies  between  90  and  160  beats  to  the 
minute.  Anatomically,  the  so-called  thyrotoxic  cardiopathy 
is  characterized  by  great  enlargement  of  the  heart,  due  to 
dilatation  and  hypertrophy  of  all  the  chambers  or  of  different 
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combinations  of  chambers  without  valvular  or  pericardial, 
arterial,  renal,  pulmonary  or  other  of  the  causes  customarily 
invoked  to  explain  enlargement  of  the  heart.  The  so-called 
thyrotoxic  cardiopathy  is  associated  with  definite  structural 
alterations  in  the  thyroid  in  the  form  of  moderate  changes 
in  the  size  of  the  gland,  overgrowth  of  the  fibrous  trabeculae, 
rearrangement  of  the  architecture  of  the  parenchyma,  depen¬ 
dent  on  redistribution  of  the  stroma,  regeneration  of  vesicles 
and  dilatation  of  the  older  alveoli,  and  variations  in  the 
amount  and  staining  reaction  of  the  colloid — a  chronic  inter¬ 
stitial  and  hyperplastic  thyroiditis. 

31.  Effect  of  Diuretics  on  Blood  Pressure. — Experiments 
were  undertaken  by  Bridgman  and  Hirose  in  the  hope  of 
affording  further  light  on  the  tenability  of  Traube’s  theory 
under  conditions  of  increased  functional  demand  on  the  kid¬ 
ney.  It  was  thought  possible  that,  if  the  renal  artery  were 
narrowed,  but  not  occluded,  and  then  diuretic  substances 
administered  intravenously,  the  compensatory  nature  of 
hypertension  might  be  revealed.  Narrowing  of  the  renal 
artery  without  obliteration  was  made  possible  by  the  alumi¬ 
num  band  of  Halsted.  The  results  of  these  experiments  were 
negative.  They  give  no  support  to  the  view  that  hypertension 
in  chronic  renal  disease  is  a  compensatory  mechanism, 
brought  into  play  when  the  renal  arterial  stream-bed  is 
narrowed,  by  chemical  or  reflex  paths,  to  counteract  the 
effect  on  excretion  of  the  locally  diminished  blood  flow.  Their 
value  is  only  that  of  negative  evidence  in  general.  They  do 
not  disprove  the  compensatory  nature  of  hypertension,  but 
show  that  its  demonstration  is  not  to  be  had  by  the  experi¬ 
mental  method  employed. 

32.  Gastric  Secretion  During  Fever. — In  a  series  of  five 
experiments  on  two  dogs  in  which  fever  was  produced  by 
nucleate  and  prodigiosus,  and  in  twelve  experiments  on  five 
dogs,  in  which  a  temperature  elevation  as  high  as  from  105 
to  112  was  caused  by  external  heat,  the  changes  produced 
in  the  secretion  caused  by  the  injection  of  1  c.c.  of  gastrin 
were  striking  and  uniform.  The  volume  was  diminished;  at 
times  there  was  no  secretion  at  all.  The  total  and  free  acid 
were  reduced.  The  chlorids  were  practically  constant.  The 
authors  are  of  the  opinion  that  these  experiments  prove  that 
during  fever  produced  by  the  injection  of  sodium  nucleate  or 
B.  prodigiosus,  or  during  temperature  elevation  caused  by 
external  heat,  gastrin  is  unable  to  induce  the  normal  secre¬ 
tion  of  gastric  juice.  The  changes  in  the  gastrin  secretion 
are  exactly  the  same  as  those  found  in  the  gastric  juice 
secreted  in  response  to  food  during  fever.  It  is  suggested 
that  during  fever,  toxins  are  elaborated  having  a  direct 
depressor  action  on  the  cells  of  the  stomach  so  that  they  fail 
to  react  to  secretory  nerve  impulses  and  secretogogues. 

34.  Paroxysmal  Tachycardia  of  Ventricular  Origin. — In 

eighteen  cases  of  paroxysmal  tachycardia  reported  by 
Vaughan  only  two,  which  are  here  reported  in  detail,  showed 
a  site  of  impulse  formation  elsewhere  than  in  the  auricles. 
Study  of  the  literature  points  to  the  infrequency  of  cases  of 
paroxysmal  tachycardia  of  ventricular  origin.  To  those 
already  reported  two  are  added.  Digitalis  may  be  an  excit¬ 
ing  cause  in  the  production  of  the  condition,  but  there  must 
be  some  other  predisposing  factor  such  as  ventricular  hyper¬ 
irritability  from  impaired  blood  supply  or  from  some  other 
cause. 

35.  Vegetative  Nervous  System  in  Typhoid. — In  typhoid 
there  sometimes  exists  striking  bradycardia,  even  in  the 
fever  period,  for  which  there  is  no  satisfactory  explanation. 
The  work  done  by  Matsuo  and  Murakami  is  an  attempt  at  a 
solution  of  this  problem  through  the  hypothesis  of  Eppinger 
and  Hess.  They  used  typhoid  patients,  including  seven  cases 
of  paratyphoid  B,  bacteriologically  and  serologically  proved. 
Up  to  the  time 'of  examination  no  complication  had  set  in. 
All  were  more  than  14  years  old.  Patients  who  were  in 
excited  states  were  avoided.  For  the  pharmacodynamic 
examination  the  authors  used  atropin,  pilocarpin  and  epi- 
nephrin.  In  typhoid  cases,  atropin  acts  strongly  on  those 
patients  who  have  marked  bradycardia,  but  has  almost  no 
effect  on  those  who  have  no  bradycardia.  Increase  of  pulse 
rate  is  the  most  significant  atropin  action;  then  comes  increase 
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of  thirst,  and  lastly  palpitation.  In  only  one  case  the  remark¬ 
able  paradoxical  phenomenon,  decrease  of  17  in  pulse  rate, 
accompanied  by  arrhythmia,  was  observed.  After  injection 
of  epinephrin,  increase  of  pulse  rate,  elevation  of  blood  pres¬ 
sure,  acceleration  of  respiration  and  elevation  of  body  tem¬ 
perature  were  observed  in  many  cases.  Tremor  and  glyco¬ 
suria  were  often  observed,  but  palpitation,  nausea,  and  head¬ 
ache  seldom.  So-called  dissociation  of  epinephrin  action  was 
observed  even  in  cases  of  typhoid. 

In  the  majority  of  cases  salivation  and  sweating  were 
observed  after  pilocarpin  injection,  besides  nausea,  vomiting 
and  singultus.  In  only  one  case  did  the  authors  find  a 
decrease  of  14  in  the  pulse  rate,  accompanied  by  arrhythmia. 
This  fact  has  never  been  noticed  by  anybody  up  to  this  time. 
Dissociation  may  be  seen  after  pilocarpin  in  typhoid,  but  not 
so  marked  as  after  epinephrin.  Examining  the  function  of 
the  vegetative  nervous  system  in  38  cases  of  typhoid,  the 
authors  found  14  cases  which  corresponded  to  vagotonia,  11 
cases  which  corresponded  to  sympathicotonia,  3  cases  which 
were  sensitive  to  all  three  drugs,  7  cases  which  were  sensi¬ 
tive  to  pilocarpin  and  epinephrin,  and  3  cases  which  were 
sensitive  only  to  pilocarpin.  In  the  cases  with  marked 
bradycardia,  the  state  of  vagotonia  was  often  observed,  while 
in  those  with  no  bradycardia,  sympathicotonia  was  often 
observed.  The  state  of  vagotonia  may  be  one  explanation 
for  bradycardia  in  typhoid.  The  deaths  among  these  patients 
were  all  in  the  condition  of  sympathicotonia. 

37.  Loss  of  Water  Vapor  Through  Skin. — It  appears  from 
a  study  of  the  experiments  reported  on  by  McClure  and  Sauer 
that  the  rate  of  ventilation  has  a  decided  effect  on  the 
amount  of  water  vapor  given  off  by  the  skin.  This  amount 
increases  with  the  rate  of  ventilation  up  to  a  certain  point, 
when  it  seems  that  a  cooling  effect  prevents  a  further  increase. 
Cotton  garments,  such  as  used  in  the  authors’  experiments, 
do  not  seem  to  offer  any  obstacle  to  the  loss  of  water  vapor 
from  the  skin ;  at  least  not  when  they  have  been  in  contact 
with  the  skin  a  number  of  hours.  Such  factors  as  fretfulness, 
crying  and  increase  in  the  room  temperature  increase  the 
insensible  perspiration  of  the  infant.  The  loss  of  water  vapor 
from  the  skin  of  certain  atrophic  infants  is  relatively  great. 
The  loss  of  water  vapor  from  the  skin  seems  sufficiently  great 
to  make  it  an  important  factor  in  the  heat  elimination  of  the 
infant.  Furthermore,  this  mechanism  of  heat  elimination 
seems  to  possess  a  great  degree  of  elasticity. 

Boston  Medical  and  Surgical  Journal 

March  7,  1918,  178,  No.  10 

38  Some  Aspects  of  Forensic  Psychiatry.  J.  W.  Courtney,  Boston. 

— p.  313. 

39  Treatment  of  Anthrax  with  Normal  (Beef)  Serum.  Review  of 

Literature;  Report  of  Case.  C.  H.  Hyman  and  T.  Leary,  Boston. 
— p.  318. 

40  Diagnosis  of  Conditions  Causing  Painful  and  Irritable  Backs. 

J.  W.  Sever,  Boston. — p.  323. 

41  Case  of  Cerebrospinal  Meningitis  Successfully  Treated  by  Intra- 

spinal  and  Intraventricular  Administration  of  Antimeningitis 
Serum.  T.  A.  Hoch,  Waverley. — p.  327. 

March  14,  No.  11 

42  Unnecessary  Operations.  G.  C.  Wilkins,  Manchester,  N.  H. — 

p.  347. 

43  Artificial  Pneumothorax  and  Pulmonary  Tuberculosis.  C.  Floyd. 
Boston. — p.  349. 

44  Transfusion  Experiences  in  Over  Two  Hundred  Cases.  A.  R. 

Kimpton,  Boston. — p.  351. 

45  Surgical  Treatment  of  Empyema.  W.  Whittemore,  Boston. — p.  360. 

46  Climate  in  Tuberculosis.  H.  F.  Gammons,  Carlsbad,  Texas.— p.  364. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

March,  1918,  29.  No.  325 

47  ‘Ureterovenous  Anastomosis;  Experimental  Hydronephrosis  and 

Blood  Nitrogen.  M.  R.  Reid,  Baltimore. — p.  55. 

48  ‘Bird  Malaria  and  Pathogenesis  of  Relapse  in  Human  Malaria. 

E.  R.  Whitmore. — p.  62. 

49  Physician’s  Aphorisms;  Mediaeval  Hebrew  Satire.  H.  Friedenwald. 

— p.  67. 

47.  Ureterovenous  Anastomosis. — The  technic  by  which 
ureterovenous  anastomosis  may  be  accomplished  success¬ 
fully  and  leave  a  ureter  which  remains  patent,  is  described 
by  Read.  He  found  that  after  anastomosis  of  the  ureter  into 


the  vena  cava  the  blood  does  not  flow  back  into  the  pelvis 
of  the  kidney.  By  anastomosing  a  ureter  into  the  portal  or 
splenic  vein  the  effect  of  the  urine  on  these  organs  could 
be  studied.  Ureterovenous  anastomosis  leads  to  hydro¬ 
nephrosis  unaccompanied  by  marked  histologic  changes  in 
the  kidney.  The  dilatation  of  the  ureter  in  these  cases  begins 
at  the  point  of  anastomosis  and  ascends  to  the  pelvis  of  the 
kidney.  After  a  single  anastomosis,  the  life  of  the  dog,  at 
the  end  of  two  months,  remains  unaffected.  The  urea  and 
nonprotein  nitrogen  of  the  blood  rises  slightly  at  first  but 
shows  no  tendency  to  increase  subsequently.  When  both 
ureters  have  been  anastomosed  into  the  systemic  venous  cur¬ 
rent,  the  blood  urea  and  nonprotein  nitrogen  continue  to  rise 
until  death,  about  as  rapidly  as  they  do  in  cases  of  double 
nephrectomy.  The  hydronephrotic  kidney  secretes  urine  which 
is  cnaracterized  by  a  low  salt  and  a  high  nitrogen  concen¬ 
tration.  After  double  ureterovenous  anastomosis  the  average 
life  of  the  dogs  in  this  series  was  six  and  three-fourths  days. 
The  kidneys  apparently  do  not  reduce  materially  the  toxicity 
of  the  substances  which  they  remove  from  the  blood  stream. 

48.  Pathogenesis  of  Relapse  in  Human  Malaria.— Whit¬ 
more  believes  that  in  malaria  the  body  produces  antibodies 
which  resist  the  multiplication  of  the  parasites.  But  certain 
of  the  parasites  become  resistant  to  these  antibodies  (or  to 
quinin)  and  continue  the  asexual  cycle,  the  number  of  para¬ 
sites,  however,  being  too  small  to  produce  symptoms.  When 
anything  happens  to  lower  the  resistance  of  the  body,  these 
parasites  are  able  to  multiply  rapidly  and  produce  symptoms; 
that  is,  a  relapse.  The  continuation  of  gametocytes  is  due  to 
the  continuation  of  the  asexual  cycle.  As  long  as  the  infec¬ 
tion  continues,  the  body  is  stimulated  to  produce  antibodies, 
and  the  infected  person  is  resistant  to  superinfection;  that  is, 
there  is  a  labile  infection.  There  is  no  immunity  after 
recovery;  as  soon  as  the  infection  is  stopped  by  the  antibody 
production,  or  by  treatment,  the  stimulus  to  antibody  produc¬ 
tion  is  withdrawn,  and  the  person  is  susceptible  to  reinfection, 
just  as  though  he  had  never  been  infected  before. 

California  State  Journal  of  Medicine,  San  Francisco 

March,  1918,  16,  No.  3 

50  Hodgkin’s  Disease  and  Its  Treatment;  Report  of  Cases.  W.  W. 

Boardman,  San  Francisco. — p.  125. 
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Conditions.  A.  B.  Baer,  San  Francisco. — p.  133. 

52  Treatment  of  Infantile  Paralysis.  J.  Carling,  Los  Angeles. — p.  136. 
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— p.  138. 
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•^p.  69. 

55  ‘Four  Hundred  and  Forty-Three  Cardiovascular  Examinations  at 

Camp  Dodge.  H.  Feil,  Cleveland. — -p.  75. 

56  Mental  Attitude  Toward  Food.  J.  T.  Smith,  Baltimore. — p.  79. 

57  Injuries  Accompanying  Labor.  A.  J.  Skeel,  Cleveland. — p.  83. 

58  Chronic  Alcoholism — Classification  of  Cases  and  Value  of  Medical 

Treatment.  A.  M.  Loope,  Cleveland. — p.  89. 

55.  Cardiovascular  Examinations  at  Camp  Dodge. — Between 
25,000  and  30,000  men  were  sent  to  Camp  Dodge  during 
September,  October  and  November,  and  of  these  443  were 
referred  to  the  cardiovascular  board  for  defects.  In  the 
various  regiments  the  percentages  of  referred  examinations 
ranged  from  0.3  to  0.6  per  cent.  Of  these  443  cases,  163 
cases  were  rejected  (37  per  cent.).  The  pulse  rate  was  taken 
in  the  dorsal  and  standing  positions,  after  exercise  and  two 
minutes  later.  It  was  found  that  the  greatest  change  and 
increase  in  the  pulse  rate  was  in  the  normal  heart  and  in  the 
heart  bordering  on  decompensation.  In  the  organically  dis¬ 
eased  hearts  with  marked  hypertrophy  and  excellent  compen¬ 
sation,  the  change  of  rate  was  very  slight  from  the  dorsal  to 
the  standing  position,  after  exercising  and  two  minutes  later. 
The  greatest  differences  in  pulse  rates  were  seen  in  the 
so-called  nervous  or  irritable  heart.  One  explanation  for 
this  phenomenon  is  that  the  reserve  force  of  the  large  well 
compensated  heart  is  great,  provided  that  the  musculature 
is  not  diseased  and  has  a  greater  waiting  force  than  the 
average  normal  heart.  A  number  of  cases  of  splendid  com- 
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pensation  were  seen  with  lack  of  any  discomfort  on  exercis¬ 
ing.  A  great  number  of  men  were  referred  because  of 
precordial  thrills.  These  were  found  to  be  produced  bv 
excitable  hearts,  no  other  sign  of  cardiac  disease  being 
detected.  It  was  noted  that  thrills  were  most  readily  appre¬ 
ciated  by  gentle  pressure  of  the  examining  hand. 

The  majority  of  the  irregularities  were  of  the  juvenile  type, 
increase  of  rate  with  inspiration  and  slowing  with  expiration. 
This  was  most  exaggerated  in  those  men  showing  symptoms  of 
the  effort  syndrome  of  Lewis.  Extrasystoles  were  observed 
in  twelve  cases;  of  these,  three  were  without  other  signs  of 
cardiac  disease,  in  the  remaining  nine  physical  signs  of 
definite  cardiac  pathology  were  found.  Systolic  and  diastolic 
observations  were  made  in  all  cases.  Observations  were  made 
usually  at  the  end  of  the  examination.  Two  cases  of  chronic 
interstitial  nephritis  with  hypertonus  were  seen.  Seveial 
cases  of  hvpertonus  occurred  associated  with  cardiac  hyper- 
trophv.  with  shortness  of  breath  and  palpitation  on  exertion. 
Cardiac  hypertrophy  with  no  cause  determinate  appeared  six 
times.  As.hma  was  associated  with  cardiac  hypertrophy  in 
two  cases :  with  hypertonus  in  one  case.  Of  six  cases  of 
cardiac  hypertrophy  (cause  not  determinate)  some  were 
associated  with  symptoms  of  effort  syndrome  while  others 
suffered  no  discomfort  on  exertion.  One  man  had  with  his 
hvpertrophy.  marked  tacchycardia  with  dyspnea  and  pre¬ 
cordial  discomfort  on  exercise.  The  most  interesting  sounds 
have  been  the  systolic  murmurs  heard  best  at  the  base  or  at 
the  apex  not  associated  with  other  physical  signs  or  symp¬ 
toms.  Three  cases  were  seen  with  very  loud  systolic  mur¬ 
murs  heard  best  over  the  second  left  interspace,  very  widely 
transmitted.  These  were  regarded  as  cases  of  possible  con¬ 
genital  heart  disease.  The  cardiorespiratory  murmurs  have 
been  legion,  systolic  murmurs  in  second  left  and  right  inter¬ 
space  heard  during  expiration,  disappearing  with  deep  breath. 
Then  there  is  the  faint  systolic  whiff  at  the  apex  appearing 
after  exertion.  Fell  says  that  his  limited  experience  v.uh 
the  exercise  test  emphasizes  the  need  of  coordinating  all 
findings  before  judgment  is  passed  on  the  individual  heart 
case.  The  slow  rate  of  the  badly  damaged  but  well  com¬ 
pensated  heart  appeared  many  times.  The  finding  of  a  pre¬ 
cordial  thrill  not  associated  with  other  abnormalities  should 
not  be  regarded  as  cause  for  rejection.  Extras' stoles  should 
not  be  passed  over  lightly  in  the  absence  of  other  findings. 
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Madison,  \Yis. — p.  399.  ....  , 
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65.  Globoid  Bodies  of  Poliomyelitis.— Globoid  bodies  iden¬ 
tical  in  morphologic  and  cultural  characteristics  with  the 
organisms  described  by  Flexner  and  Noguchi,  have  been 
obtained  by  Smillie  in  twenty-two  cultures  from  the  tissues 
of  seven  monkeys  suffering  from  experimental  poliomyelitis. 
Twentv  of  the  strains  were  cultivated  from  the  central 
nervous  organs,  all  being  obtained  from  the  cerebrum  except 
one.  which  was  cultivated  from  the  cervical  portion  of  the 
spinal  cord.  Two  strains  were  cultivated  from  the  spleen. 
None  of  the  cultivated  strains  inoculated  produced  typical 
poliomvelitis  in  monkeys.  The  recovery  of  a  strain  of  the 
globoid  bodies  from  the  inoculated  monkey  is  as  difficult  as 
is  the  original  cultivation  of  the  organisms  from  animals 
inoculated  with  the  ordinary  virus  of  poliomyelitis.  Nothing 
in  this  study  has  served  to  implicate  the  streptococcus  in  the 
pathology  of  the  poliomyelitic  process :  the  streptococcus,  is. 
however,  encountered  as  a  common  contaminant  or  secondary 
invader,  especially  in  animals  which  have  been  etherized 
while  moribund,  or  which  had  died  some  hours  previous  to 
the  necropsy.  When  the  infected  and  paralyzed  animals  are 
killed  while  still  strong,  secondary  invading  bacteria,  includ¬ 
ing  the  streptococcus,  tend  to  be  absent  from  the  tissues. 

66.  Circulating  Antibodies  and  Serum  Disease. — Of  -a  , 
cases  which  were  studied  by  Longcope  and  Rackemann  -1 
developed  serum  disease  manifested  by  characteristic  symp¬ 
toms  following  intradermal  injections  of  diluted  horse  serum. 
Of  14  cases  in  which  the  serum  was  tested  for  precipitins. 
12  developed  serum  disease.  Of  the  15  patients  whose  blood 
was  tested  for  anaphylactin.  12  developed  serum  disease.  In 
3  cases  the  injections  of  serum  were  not  followed  by  serum 
disease.  Anaphylactin  could  never  be  demonstrated  in  the 
serum  drawn  repeatedly  from  these  patients.  In  15  cases 
repeated  skin  reactions  were  made  and  in  all  of  these  a 
positive  response  was  sooner  or  later  observed.  From  these 
results  it  is  evident  that  in  the  cases  studied,  precipitins  and  j 
anaphylactic  antibodies  were  much  more  likely  to  be  found 
in  the  blood  serum  of  patients  who  suffered  from  serum  dis¬ 
ease  following  the  injections  of  horse  serum  than  in  patients 
who  escaped  serum  disease.  In  the  latter  instances  precipi¬ 
tins  and  anaphylactic  antibodies  were  not  observed.  The 
skin  reaction,  however,  made  its  appearance  irrespective  of 
the  amount  of  serum  administered  or  the  method  of  adminis¬ 
tration  and  appeared  whether  or  not  serum  disease  developed. 

67.  Immunity  in  Intestinal  Obstruction.— Experimental  evi¬ 
dence  secured  by  Dragstedt  and  Moorhead  shows  that  there 
is  no  increased  immunity  or  tolerance  to  intestinal  obstruc¬ 
tion  after  recover}'  from  previous  obstruction.  Dogs  recovered 
from  intestinal  obstruction  are  not  more  resistant  to  injec¬ 
tions  of  closed  loop  fluid  than  normal  dogs.  Dogs  injected 
with  closed  loop  fluid  are  not  more  resistant  to  intestinal 
obstruction  than  normal  dogs.  In  dogs  the  normal  variation 
in  resistance  both  to  intestinal  obstruction  and  to  the  injec¬ 
tion  of  closed  loop  fluid  is  large. 

68.  Antiseptics  and  Bacillus  Welchii  Toxin. — As  wounds 
infected  with  B.  wclchii  are  frequently  encountered  in  mili¬ 
tary  surgery  today,  and  as  the  antiseptics  studied  are  used 
extensively  on  wounds  of  this  character.  Taylor  and  Austin 
used  the  toxin  of  Bull  and  Pritchett  and  the  pigeon  as  a 
very  sensitive  indicator  of  the  relative  toxicity  of  the  various 
toxin  antiseptic  mixtures  in  a  series  of  ten  experime. in¬ 
comparable  results  were  obtained  in  all.  It  was  found  that 
Dakins  hypochlorite  and  chloramin-T  solutions  will  protect 
pigeons  against  multiple  fatal  doses  of  the  toxin  of  B.  welchii 
when  the  antiseptic  and  the  toxin  are  mixed  in  vitro  and 
allowed  to  stand  in  contact  for  five  minutes  before  injection. 
The  detoxicating  action  of  the  solutions  is  demonstrable  also 
in  the  presence  of  serum.  Phenol  solution,  0.25  per  cent., 
has  no  such  action. 

69.  Nucleated  Red  Blood  Corpuscles  in  Peripheral  Blood. 

_ The  authors  found  that  hemorrhage  with  immediate  saline 

infusion  causes  the  appearance  in  the  peripheral  blood  of  a 
slightly  increased  number  of  normoblasts,  provided  normo¬ 
blasts  are  already  present  in  the  blood  stream.  Marrow 
hvperplasia  does  not  intensify  this  reaction  anu  the  cell: 
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found  probably  do  not  leave  the  marrow  pulp  but  are  in  the 
blood  stream  at  the  time  of  the  experiment.  The  slight 
increase  in  cells  occurring  immediately  after  hemorrhage  and 
infusion  is  designated  a  pseudocrisis.  True  crises  are  much 
more  extensive;  they  tend  to  occur  just  before  rapid  increase 
in  the  erythrocyte  count  and  usually  toward  the  end  of  the 
first  week  following  hemorrhage.  Red  cells  and  white  cells 
tend  to  move  from  the  marrow  together,  but  this  association 
is  not  invariable.  After  repeated  hemorrhages  regeneration 
occurs  independently  of  the  appearance  of  nucleated  red  cells 
in  the  peripheral  blood.  Repeated  hemorrhages  associated 
with  extension  of  erythrocyte  producing  marrow  lead  to 
polycythemia  but  not  to  a  conspicuous  increase  in  speed  of 
regeneration. 

70.  Reduced  Oxidation. — The  results  obtained  by  the 
authors  are  summarized  as  follows :  Exposure  of  rabbits  to 
an  atmosphere  of  low  oxygen  content  results  in  a  stimulation 
of  the  cardiorespiratory  systems,  in  an  extension  (hyper¬ 
plasia)  of  red  bone  marrow  and  probably  of  a  thyroid  hyper¬ 
plasia,  with  the  further  production  of  hydropic  and  hyaline 
degeneration  in  the  cells  of  the  parenchymatous  organs.  An 
atmosphere  of  high  carbon  dioxid  and  normal  oxygen  con¬ 
tent  produces,  however,  a  stimulation  of  the  cardiorespiratory 
systems,  but  no  marrow  extension  and,  in  the  concentrations 
used,  but  slight  hydropic  degeneration  in  the  parenchyma  of 
the  glandular  organs. 

72.  Pure  Vaccine  Virus  Cultivated  in  Vivo.— Noguchi 
studied  the  effect  of  disinfectants  on  the  testicular  vaccine 
virus  at  different  temperatures,  the  influence  of  diluents 
under  various  experimental  conditions,  the  effects  of  desic¬ 
cation  on  the  virus,  and  the  viability  of  dried  vaccine.  The 
virulence  of  vaccine  virus  for  the  testicular  tissues  increases 
until  its  maximum  is  finally  reached.  The  testicular  strain 
of  vaccine  virus  has  no  more  tendency  to  localize  in  various 
organs  than  the  ordinary  skin  strain.  Intravenous  inocula¬ 
tion  of  an  excessive  amount  of  a  powerful  vaccine  virus 
(1  to  2  c.c.  of  undiluted  stock  emulsion),  irrespective  of 
whether  it  is  from  the  testis  or  the  skin,  will  result  in  a 
generalized  eruption  over  the  entire  body  surface  of  rabbits. 
Subcutaneous  or  intravenous  introduction  of  much  smal.er 
quantities  of  the  virus  does  not  cause  an  appreciable  local 
or  general  reaction  in  the  rabbit.  Experiments  on  the  viabil¬ 
ity  and  resistance  of  the  testicular  strain  of  vaccine  virus 
indicate  that  the  virus  is  best  preserved  when  emulsified 
with  Ringer’s  solution  or  0.9  per  cent,  saline  solution.  Of 
the  two  most  commonly  employed  chemical  agents  for  the 
ripening  (eliminating  bacteria)  process  of  the  green  vaccine 
pulp,  glycerol  and  phenol,  the  latter  is  the  less  injurious. 
Phenol  in  concentration  above  2  per  cent,  destroys  the  virus 
within  twenty-four  hours  at  any  temperature,  but  it  has 
almost  no  injurious  effect  when  used  in  0.5  to  1  per  cent.  On 
the  other  hand,  glycerol  is  a  powerful  vaccinicide.  When 
used  in  full  strength  it  destroys  the  virus  within  twenty-four 
hours,  even  at  4  C.  The  vaccine  virus  retains  its  virulence 
better  in  a  sealed  tube  containing  either  hydrogen,  nitrogen, 
or  air  than  in  an  open  receptable.  The  virus  deteriorates 
when  placed  in  a  sealed  tube  with  oxygen  or  carbon  dioxid. 
Desiccation  decreases  to  a  considerable  degree  the  virulence 
of  the  vaccine  virus.  Iodin  is  a  powerful  disinfectant  for  the 
vaccine  virus,  but  its  sodium  and  potassium  salts  have  no 
effect. 

73.  Survival  of  Poliomyelitic  Virus  in  Brain. — The  experi¬ 
ments  recorded  by  Amoss  provide  additional  reasons  for 
concluding  that  the  streptococcus  cultivated  from  cases  of 
poliomyelitis  differs  essentially  from  the  filterable  virus  and 
is  not  the  microbic  cause  of  epidemic  poliomyelitis. 
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Corwin,  Pueblo,  Colo. — p.  176. 

105  Standardization  of  Hospitals — Classes  XIV,  XV  and  XVI,  Institu¬ 

tions  for  Nervous  and  Mental  Diseases.  J.  A.  Hornsby  and 
Others. — p.  178. 

106  Bookkeeping  for  Small  Hospitals  and  Allied  Institutions.  H.  K. 

Carter  and  C.  A.  Porter. — p.  182. 

107  Present-Day  Conditions  Applying  to  Purchase  of  Hospital  Supplies. 

G.  W.  Wallericb,  Chicago. — p.  196. 

New  York  Medical  Journal 

March  16,  1918,  107,  No.  11 

108  Treatment  of  Croupous  Pneumonia.  R.  F.  Ives,  New  York. 

— p.  481. 

109  Operative  Procedure  for  Relief  of  Contracted  Eye  Sockets.  F. 

Allport,  Chicago.— p.  484. 

110  Fortifying  Child  Against  Mental  Disorders.  E.  S.  Elwood,  Albany. 

— p.  486. 

111  Wassermann  Complement  Fixation  Test  for  Syphilis.  J.  W.  Smith, 

Jr.,  New  York. — p.  489. 

112  Differential  Blood  Count.  Arneth  Formula  and  Doehle’s  Inclusion 

Bodies  in  Pulmonary  Tuberculosis.  R.  W.  Bachman  and  B.  II. 
Lucke,  Philadelphia. — p.  492. 

113  Present  Status  of  Local  Application  of  Radium  and  Roentgen 

Rays.  W.  A.  Weed,  Birmingham,  Ala. — p.  495. 

114  Shoes,  Physiologic  and  Therapeutic.  D.  D.  Ashley,  New  York. 

— P-  498.  _  _  . 

115  Case  of  Calculi  in  Urinary  Bladder.  A.  Peskind,  Cleveland. — p.  502. 

116  Status  of  Abortionist  in  Modern  Social  Order.  R.  H.  MacNair, 

Springfield,  Mass. — p.  503. 

117  Drug  Addiction.  Recommendations  of  Public  Health  Committee. 

C.  L.  Dana,  New  York. — p.  504. 

118  Clinical  Types  of  Localized  or  Partial  Tetanus.  C.  G.  Cumston, 

Geneva,  Switzerland. — p.  505. 

119  Methods  of  Prevention  and  Control  of  Disease  in  War  Industries. 

J.  W.  Schereschewsky,'  Washington,  D.  C. — p.  506. 

120  Medical  College  Training  for  Navy  Hospital  Corpsmen.  W. 

Connely,  Minneapolis. — p.  507. 
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Oklahoma  State  Medical  Association  Journal,  Muskogee 

March,  1918,  11,  No.  3 

121  Gastric  Ulcer.  J.  A.  Westfall,  Supply—  p. 81. 

122  Instruments  of  Precision  in  Diagnosis.  Thermometer. 

Garrison,  Oklahoma  City. — p.  84. 

123  Foreign  Bodies  in  Air  Passages.  E.  S.  Ferguson,  Oklahoma  C  y. 

124  Diagnostic  Value  of  Nystagmus.  A.  L.  Guthrie,  Oklahoma  City. 

125  Purpura  Hemorrhagica;  Report  of  Case.  W.  W.  Taylor,  Okla¬ 

homa  City. — p.  92.  -T  w  u 

126  Case  of  Complete  Bony  Obstruction  of  Both  Nares.  W.  H. 

Rutland,  Altus. — p.  98. 

Southwestern  Medicine,  El  Paso,  Texas 

March,  1918,  2,  No.  3 

127  Conservation  of  Hearing.  G.  K  Angle,  Albuquerque,  N.  M. 

128  Expert  Testimony,  or  Opinion  Evidence.  W.  Wylie,  Phoenix,  Anz. 

129  Lobar  Pneumonia.  G.  Werley,  El  Paso.— -p.  12. 

130  Pyelocytitis  in  Infancy  and  Childhood.  J.  A.  Rawlmg  , 

131  Liquor  Calcis  in  Fractures.  E.  D.  Strong,  El  Paso.  p.  22. 

Wisconsin  Medical  Journal,  Milwaukee 

March,  1918,  16,  No.  10 

132  Mental  Hygiene  Movement  and  Psychiatry.  W.  F.  Becker,  Mil- 

133  Surgica^vs^Medical  Treatment  of  Goiter.  E.  V.  Smith,  Fond  du 

134  Differential  Diagnosis  of  Forms  of  Goiter.  J.  F.  Pember  and 

T.  W.  Nuzum,  Janesville.— p.  392.  ,  _  ^  *  T  r 

135  Chronic  Nonsurgical  Pyelitis;  Its  Etiology  and  Treatment.  J. 

Sargent,  Milwaukee. — p.  400. 

136  Ambulatory  Automatism.  H.  W.  Powers,  Milwaukee,  p. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

Feb.  23,  1918,  1,  No.  2982 

1  'Penetrating  Wounds  of  Brain.  H.  Cushing,  p.  -I- 

2  'Extraction  of  Foreign  Body  from  Brain  with  Aid  of  Roentgen¬ 

oscopy.  H.  H.  Rayner  and  A.  E.  Barclay.— p.  226 

3  Influence  of  Muscular  Exercise  on  Longevity.  H.  Weber.— p.  2.8. 

4  Thigh  Stump  Extension  Splint.  W.  E.  Fisher,  p.  --  . 

1  Penetrating  Wounds  of  Brain— The  net  results  of  Cush¬ 
ing’s  study  of  head  cases  admitted  to  three  contiguous  hos¬ 
pitals  during  a  period  of  three  weeks  were  as  follows :  Taking 
as  100  the  total  number  of  cases  admitted  with  an  initial 
diagnosis  of  some  form  of  “head  wound,”  the  percentage  with 
dural  penetration  was  23.5.  Taking  the  venfied  cases  alone 
the  percentage  with  dural  penetration  was  49.3.  Of  these 
49.3  per  cent,  verified  cases  approximately  one  third  died 
without  operation,  their  injuries  being  either  of  extreme 
gravity  or  multiple.  Of  the  remaining  two  thirds,  all  were 
submitted  to  operation,  and  exactly  half  of  the  patients  sub¬ 
sequently  died,  thus  giving  the  generally  accepted  50  per 
cent  operation  mortality  for  wounds  of  this  type  For  com¬ 
parison  the  following  figures  covering  the  whole  three  months 
may  be  given  for  the  cases  that  came  under  the  supervision 
of  Dr.  Cushing’s  team.  Of  the  cases  submitted  to  operation, 
10  9  per  cent,  proved  to  have  merely  scalp  wounds,  -3./  per 
cent,  cranial  wounds  with  intact  dura,  60.7  per  cent,  cranial 
wounds  with  dural  penetration  and  4.5  per  cent.  bursiJ1"g 
fractures  of  the  cranium  but  with  the  scalp  and  dura  both 
intact.  During  the  initial  two  weeks  the  operation  mortality 
for  the  author’s  own  team  was  above  the  average  figure  for 
all  the  hospitals  together.  This  may  be  accounted  for  in 
some  measure  by  the  fact  that  during  this  period,  as  also 
during  the  entire  three  months,  wounds  of  the  more  serious 
type  were  deliberately  selected  from  among  the  cases  retained 
at  the  hospital.  This  is  indicated  by  the  relative  height  of 
the  percentage  of  cases  with  dural  penetration  (60.7)  as  com- 
pared  with  the  corresponding  percentage  (49.3)  for  the  whole 
of  the  verified  cases  during  the  first  two  weeks. 

Of  225  cases,  6  patients  died  without  intervention,  the 
remaining  219  were  operated  on,  and  133  proved  to  have 


dural  penetration.  The  net  results  are  best  shown  by  divid¬ 
ing  these  133  cases  into  thirds  roughly  corresponding  with 
each  consecutive  month  of  service.  First,  44  cases  with  24 
deaths  =  54.5  per  cent.;  second,  44  cases  with  18  deaths 
=  40.9  per  cent.;  third,  45  cases  with  13  deaths  =  28.8  per 
cent.  These  percentages  are  practically  end  results,  for  no  cases 
were  evacuated  until  they  had  passed  the  stage  of  conceivable 
complications,  and  Cushing  believes  they  are  sufficiently 
encouraging  to  justify  the  hope  that  a  still  further  lowering 
of  the  mortality  may  be  attained,  and  that  in  an  advanced 
hospital  75  per  cent,  of  recoveries  is  not  too  large  a  figure  to 
be  set  as  a  goal.  During  the  three  month  period  an  opera¬ 
tion,  with  certain  technical  devices  applicable  to  the  average 
penetrating  wound,  was  gradually  evolved.  Aside,  possibly, 
from  the  principle  of  track  suction  there  is  nothing  original 
about  the  procedure,  nor  are  the  instruments  new. 

The  main  features  of  the  procedure  lie:  1.  In  the  removal 
en  bloc  rather  than  piecemeal  of  the  area  of  cranial  pene¬ 
tration.  2.  In  the  detection  of  the  indriven  bony  fragments 
by  catheter  palpation  of  the  track  rather  than  by  the  explor¬ 
ing  finger.  3.  In  the  suction  method  of  removal  of  the  dis¬ 
organized  brain,  thereby  cleansing  the  track  of  the  so-called 
pulped  or  devitalized  tissue,  whose  retention,  as  is  the  case 
with  dead  tissue  anywhere,  favors  infection.  4.  In  the  use  of 
dichloramin-T  in  oils  as  an  antiseptic  particularly  suitable 
for  infections  in  the  central  nervous  tissues.  In  addition  to 
these  more  essential  features  of  the  performance,  the  routine 
preoperative  neurologic  study  of  the  case  stereoscopic 
roentgen-ray  negatives,  the  shaving  of  the  entire  scalp,  the 
invariable  use  of  local  anesthesia,  preferential  radial  (tripod) 
rather  than  flap  incisions,  foreign  body  extraction  with  the 
magnet  when  possible,  closure  of  the  wounds  with  buried 
sutures  in  the  galea,  the  dressing  of  all  serious  cases  in  the 
operating  room  rather  than  in  the  wards,  all  these  steps, 
though  less  novel,  Cushing  says,  were,  nevertheless,  con¬ 
tributory  to  the  successful  outcome  of  the  more  severe  cases. 

2.  Extraction  of  Foreign  Body  from  Brain. — The  extractor 
used  by  Rayner  and  Barclay  is  made  like  a  pair  of  dental 
forceps,  the  jaws  being  about  1  Vs  inches  apart  when  closed. 
Above  the  jaws  is  fitted  a  small  fluorescent  screen.  Beaks 
or  blades  are  fixed  at  right  angles  to  the  jaws  and  meet  at 
the  points,  but  are  insulated  from  one  another  by  a  small 
fiber  block  let  into  one  of  the  blades,  which  is  made  slightly 
longer  than  the  other.  For  brain  work  the  blades  are  thin 
and  close  together,  the  point  of  the  longer  blade  being 
rounded.  For  the  removal  of  foreign  bodies  from  ordinary 
tissues  stronger  blades  are  used,  the  point  being  fashioned 
like  a  blunt  dissector  so  that  the  instrument  can  dissect,  and, 
by  opening  the  blades,  separate  its  own  way  down  after  the 
skin  incision  has  been  made.  The  blades  are  connected  with 
an  electric  bell  through  a  relay  that  is  specially  fitted  in 
order  to  avoid  stimulation  of  structures  when  contact  is 
made.  When  the  blades  are  brought  into  the  correct  relation¬ 
ship  with  the  foreign  body,  that  is,  with  the  longer  blade 
alongside  and  the  shorter  blade  touching  the  top  of  the 
fragment— contact  is  made  and  the  bell  rings.  This  indicates 
that  by  raising  very  slightly  and  opening,  the  blades  the 
foreign  body  can  be  picked  up  without  any  intervening  struc¬ 
tures  being  also  caught.  Protection,  additional  to  that  of  the 
diaphragm,  tube,  box,  etc.,  is  afforded  by  a  sheet  of  heavy 
roentgen-ray  proof  rubber  with  a  3-inch  hole  in  it  that  is 
placed  either  above  or  below  the  patient. 


Glasgow  Medical  Journal 

February,  1918,  89,  No.  2 

5  Antenatal  Treatment  of  Congenital  Syphilis  with  Salvarsan.  L. 

Findlay. — p.  65. 

6  Origin  and  Progress  of  Glasgow  and  West  of  Scotland  Corporation 

of  Trained  Nurses.  D.  Newman. — p.  74. 

7  'Case  of  Metastatic  Cancer  of  Bone  Marrow  without  Erythroblastic 

Reaction.  W.  R.  Jack  and  J.  H.  Teacher.— p.  81. 

7.  Metastatic  Cancer  of  Bone  Marrow  Without  Erythro¬ 
blastic  Reaction. — A  man,  aged  58  years,  was  admitted  to 
the  hospital  with  a  history  of  pain  in  the  stomach,  nausea, 
vomiting  and  occasional  attacks  of  diarrhea  of  two  years 
duration.  His  family  history  was  negative.  He  had  had  no 
other  illnesses  but  those  of  childhood,  and  he  had  suffered 
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two  years  previously  from  a  fracture  of  the  right  femur, 
which  had  healed  normally.  About  that  time,  or  shortly 
afterward,  he  began  to  complain  of  abdominal  pain  coming 
on  soon  after  food,  and  followed  by  vomiting,  the  food  coming 
up  in  mouthfuls  without  much  feeling  of  sickness,  and  having 
a  very  bitter  taste.  He  never  vomited  either  blood  or  “coffee- 
ground”  material.  These  symptoms  were  accompanied  by 
loss  of  flesh  and  strength,  and  by  occasional  sharp  attacks 
of  diarrhea,  the  stools,  however,  never  being  noticeably  dark. 
As  his  condition  rapidly  deteriorated,  he  was  operated  on  a 
I  year  ago.  A  large  malignant  tumor  was  found  in  the  stomach. 
As  it  was  inoperable,  a  gastro-enterostomy  was  performed, 
and  from  this  he  got  some  relief  for  a  time,  although  his 
pain  after  meals  never  entirely  disappeared,  and  ultimately 
became  severe  enough  to  keep  him  from  eating  in  spite  of  a 
craving  for  food.  It  was  always  relieved  by  vomiting,  and 
was  localized  to  the  upper  epigastrium.  Emaciation  also 
rapidly  progressed. 

At  the  time  of  the  second  admission  no  definite  tumor  could 
be  palpated,  but  there  was  distinct  rigidity  of  both  recti,  and 
in  the  middle  line  just  below  the  xiphoid  cartilage  there  was 
a  localized  area  highly  tender  to  palpation.  No  dilatation 
of  the  stomach  could  be  made  out.  Neither  liver  nor  spleen 
was  enlarged ;  no  enlarged  glands  were  to  be  found  in  the 
neck ;  and  +he  urine  was  normal.  Gastric  analysis  after  a 
testmeal  revealed  an  almost  complete  achylia,  the  total  acidity 
being  2,  with  no  free  hydrochloric  acid,  and  only  a  trace  of 
lactic  acid.  His  condition  went  from  bad  to  worse,  and 
about  ten  days  after  admission  he  began  to  complain  of  pain 
over  the  lower  end  of  the  sternum,  where  pressure  on  the 
bone  elicited  tenderness.  A  little  later  he  had  also  pain  in 
the  back,  in  the  region  of  the  lumbar  vertebrae.  As  bony 
metastases  were  suspected,  the  blood  was  examined.  The 
red  cells  numbered  3,390,000  per  c.m.,  the  white  cells  15,000; 
hemoglobin  45 ;  color  index  0.67 ;  moderate  poikilocytosis ; 
no  nucleated  red  cells  nor  polychromatophilia.  The  blood 
picture  was  that  of  an  anemia  of  the  chlorotic  type,  with  no 
evidence  of  erythroblastic  reaction.  The  bone  pains  increased 
in  severity,  and  were  also  felt  over  the  lower  ribs  on  the  left 
side.  He  gradually  sank,  and  died  four  weeks  after  admis¬ 
sion. 

Postmortem  examination :  The  pyloric  region  was  occupied 
by  a  tumor  about  the  size  of  a  tennis  ball,  which  completely 
encircled  the  organ.  Several  glands  were  invaded  by  tumor 
close  to  the  primary  growth.  No  obstruction  of  the  bile 
!  ducts.  Bones :  There  were  a  number  of  small  secondary 
tumors  in  the  lower  part  of  the  sternum,  and  another  in  the 
lower  part  of  the  manubrium  sterni.  There  was  a  large  mass 
occupying  about  3  inches  of  the  eighth  rib  which  had  extended 
into  the  pleural  membrane  over  a  considerable  area.  The 
fourth  right  and  seventh  left  ribs  were  easily  broken  owing 
to  the  presence  of  tumor ;  the  other  ribs  were  quite  strong. 
There  was  an  old  fracture  about  the  junction  of  the  upper 
and  middle  thirds  of  the  right  femur.  This  was  not  due  to 
tumor.  The  marrow  in  the  middle  of  the  left  femur  was 
fatty,  with  one  small  red  area  which  appeared  to  be  a  tumor. 
There  was,  therefore,  no  marked  erythroblastic  reaction. 
There  were  a  few  small  nodules  in  the  tenth  and  eleventh 
vertebral  bodies,  and  there  was  a  marked  osteo-arthritic 
thickening  between  the  eleventh  and  twelfth  vertebral  bodies. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

Feb.  15,  1918,  21,  No.  4 

8  Castellani’s  Absorption  Test:  Its  Technic  and  Applications.  F.  E. 

Taylor. — p.  37. 

9  Case  of  Antimony  Poisoning.  A.  Breinl  and  H.  Priestley. — p.  38. 

Lancet,  London 

Feb.. 23,  1918,  1,  No.  4930 

10  Treatment  of  Foreign  Bodies  in  Lower  Air  Passages  and  Esopha¬ 

gus.  H.  Tilley. — p.  283. 

11  Carriers  of  Meningococcus.  P.  W.  B.  Smith,  G.  R.  Lynch  and 

S.  Mangham. — p.  290. 

12  Relative  Advantages  and  Disadvantages  of  Stiff  Leg.  A.  Lane. 

— p.  292.  “ 

13  Splints.  P.  L.  W.  Williams. — p.  293. 

14  Case  of  Gonorrheal  Keratodermia.  H.  M.  M.  Woodward. — p.  294. 

15  Case  of  Oriental  Sore.  C.  R.  C.  Lyster  and  W.  H.  McKinstry. 

— p.  .294. 


16  Case  of  Ischiopagus  Twins.  W.  Salmond. — p.  295. 

17  Treatment  in  Field  of  Uncontrollable  Hemorrhage  in  Gunshot 

Wounds.  J.  Campbell. — p.  295. 

18  Case  of  Spontaneous  Cure  of  Cataract.  C.  Higgins. — p.  296. 

19  Jerusalem  from  Point  of  View  of  Health  and  Disease.  E.  W.  G. 

Masterman. — p.  305. 

20  Control  of  Venereal  Diseases.  H.  W.  Abbott. — p.  307. 

March  2,  1918,  No.  4931 

21  Serum  Sickness.  E.  W.  Goodall. — p.  323.  To  be  concluded. 

22  Eye-Strain;  Condition  of  Blepsopathia.  H.  A.  Des  Voeux. — 

p.  327. 

23  Chronic  Gonorrheal  Infection  of  Prostate.  A.  S.  Cobbledick. — 

p.  335. 

24  Apparatus  for  Transfusion  of  Blood  by  Citrate  Method.  A.  E. 

Stansfeld. — p.  334. 

25  Ministry  of  Health.  A.  M.  Fraser. — p.  344. 

Practitioner,  London 

March,  1918,  lOO,  No.  3 

26  Relation  of  Alcohol  to  Mental  States,  Particularly  in  Regard  to 

War.  R.  A.  Jones. — p.  201. 

27  Differential  Stethoscope  as  Aid  to  Diagnosis  of  Myocardial 

Changes.  O.  Leyton. — p.  224. 

28  Recent  Work  in  Nervous  Diseases.  H.  C.  Thomson. — p.  235. 

29  Retrospect  of  Otology,  1917.  M.  Yearsley. — p.  242. 

30  Carcinomatous  or  Sarcomatous  Pericarditis  with  Note  on  Analogous 

Diffuse  Carcinomatous  or  Sarcomatous  Inflammation  of  Other 

Serous  Membranes  (Peritonitis  Carcinomatosa,  etc.).  F.  P. 

Weber. — p.  246. 

31  Place  and  Function  of  Carbohydrates,  Proteins  and  Fats  in  Diet. 

D.  Curie. — p.  250. 

32  Nitrogen  and  Cancer.  J.  T.  Shirlaw. — p.  269. 

33  Tuberculosis  in  India;  Its  Bearing  on  Today’s  Problems.  C. 

Muthu. — p.  277. 

34  Case  of  Mirror  Writing;  Literature.  J.  L.  M.  Symns. — p.  283. 

35  Three  Cases  of  Beriberi  Following  Relapsing  Fever  and  Due  to 

Prolonged  Feeding  on  Condensed  Milk.  K.  Yacoub. — p.  290. 

36  Cure  of  Spinal  Concussion  in  Warfare  by  Suggestion.  A.  F. 

Grimbly. — p.  292. 

37  Trials  for  Surgeon  Pioneer.  D.  T.  Barry. — p.  293. 

Sei-I-Kwai  Medical  Journal,  Tokyo 

February,  1918,  37,  No.  2 

38  Thrombosis.  M.  Takeuchi. — p.  5. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

Feb.  5,  1918,  79,  No.  5 

39  *Unprecedented  Results  of  Army  Surgery  During  Recent  Offensive. 

T.  Tuffier. — p.  112. 

40  Influence  of  Chemical  Composition  of  Drinking  Water  on  Prolifer¬ 

ation  of  Paratyphoid  B.  Bacilli.  Daumezon.— p.  116. 

41  ‘Palpation  of  the  Cecum.  L.  Pron.- — p.  119. 

42  ‘Intermittent  Reunion  for  Infected  Amputation  Stumps.  H. 

Chaput. — p.  121. 

39.  Summarized  in  Paris  Letter,  p.  796. 

41.  Palpation  of  the  Cecum. — Pron  gives  his  conclusions 
from  palpation  of  the  cecum  in  123  subjects.  It  was  palpable 
in  about  50  per  cent.,  and  there  was  pain  on  pressure  in  some 
others,  so  the  cecum  was  found  abnormal  in  63  per  cent.  It 
varied  in  shape,  place  and  consistency  at  different  hours  in 
the  same  subject,  but  a  direct  connection  was  apparent 
between  the  pain  that  could  be  induced  in  the  cecum  and 
abnormal  conditions  in  the  liver.  In  50  patients  with  some 
form  of  liver  trouble,  the  cecum  was  palpable  or  painful  in 
32.  Still  more  significant  is  the  finding  of  abnormal  con¬ 
ditions  in  the  cecum  in  72  out  of  108  cases  of  stomach  disease 
with  objective  findings.  Hence  the  discovery  of  a  palpable 
cecum  or  pain  on  pressure  should  attract  attention  to  the 
liver  or  stomach.  As  sounds  of  fluid  contents  can  be  heard 
in  the  cecum  even  during  prolonged  constipation,  there  is  a 
possibility  that  the  cecum  is  an  organ  with  a  secretion  of  its 
own. 

42.  Intermittent  Reunion  of  Infected  Amputation  Stumps. — 

Chaput  expatiates  on  the  advantages  of  exposing  the  infected 
stump  to  the  air  during  the  day,  turning  the  flaps  of  soft 
parts  back  and  fastening  them  to  expose  the  stump  to  the 
air  as  it  rests  on  a  pad.  At  night  he  restores  the  flaps  to 
place,  over  capillary  drains  or  sheets  of  rubber  tissue,  holding 
the  flaps  in  place  with  plaster  strips.  Traction  is  applied  to 
them  as  soon  as  the  infection  is  conquered.  Healing  has 
been  complete  in  two  or  three  weeks  as  a  rule  with  this 
technic  as  applied  in  several  cases. 
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43  Edema  of  Arm  After  Chest  Wound.  V.  Combier  and  J.  Murard. 

— p.  1219. 

44  "Record  of  Arterial  Pressures.  J.  A.  Barre. — p.  1222. 

45  "Epididymitis  After  Meningitis.  S.  Costa  and  J.  Troisier. — p.  1227. 

46  "Parameningococci  in  Eastern  Front.  M.  Bloch  and  P.  Hebert. 

— p.  1229. 

47  "Agglutination  Differentiation  of  Meningococci.  Netter. — p.  1231. 

Dec.  14,  1917,  41,  No.  35 

48  "Frequency  of  Infectious  Antecedents  in  War  Tachycardias.  O. 

Crouzon  and  N.  Mauger. — p.  1237. 

49  "Uremia  with  Asystoly.  O.  Josue  and  M.  Parturier. — p.  1244. 

50  Cancer  of  Liver  in  Young  Man.  De  Massary.- — p.  1252.  Menetrier. 

— p.  1255. 

51  The  Cerebrospinal  Fluid  in  Diphtheric  Paralysis.  Lortat-Jacob 

and  G.  L.  Hallez.— p.  1259. 

52  Inflammation  of  the  Esophagus.  F.  Ramond,  P.  A.  Carrie  and  A. 

Petit. — p.  1263. 

53  Emetin  Eruption.  G.  Railliet. — p.  1266. 

54  Crescent  Forms  of  Malarial  Plasmodia.  Deglos  and  Chaspoul. 

— p.  1268. 

44.  Record  of  the  Pulse.— Barre  has  combined  the  Marey 
plethysmo'graph  with  the  Vaquez  sphygmotensiometer  and 
uses  two  pneumatic  cuffs,  one  just  below  and  one  just  above 
the  elbow.  The  elbow  and  wrist  rest  on  cushions  so  that 
neither  cuff  touches  the  table.  He  gives  illustrations  and 
tracings  and  tells  how  to  interpret  the  record  to  determine  by 
the  tracing  the  exact  maximal  and  minimal  pressure. 

45.  Epididymitis  after  Meningitis.— The  meningitis  had  been 
caused  by  a  parameningococcus  resembling  the  gonococcus  in 
its  fermenting  capacity. 

46  and  47.  Parameningococci. — Bloch  and  Hebert  relate  that 
in  the  cases  of  epidemic  meningitis  on  the  eastern  firing  line 
parameningococci  are  often  found.  They  agglutinate  speci¬ 
fically  and  yield  only  to  a  bivalent  antiserum.  Netter’s  expe¬ 
rience  also  emphasizes  the  efficacy  of  polyvalent  antiserums. 

48.  Infectious  Antecedents  in  War  Tachycardias. — Crouzon 
and  Maugpr  state  that  in  ninety-six  cases  of  tachycardia  in 
soldiers  on  active  service  they  found  over  50  per  cent,  with  a 
history  of  typhoid,  acute  articular  rheumatism  or  other  infec¬ 
tious  disease,  nearly  all  before  the  war.  In  four  other  cases 
the  tachycardia  developed  after  gassing;  in  four  after  con¬ 
cussion,  and  in  two  after  a  wound  of  the  chest.  Dumas,  in 
the  discussion  that  followed,  remarked  that  he  had  some¬ 
times  found  tachycardia  an  early  symptom  of  pulmonary 
tuberculosis.  He  added  that  some  of  the  candidates  for  the 
aviation  course  came  from  the  front  with  tachycardia,  but  it 
subsided  under  rest  and  restriction  of  tobacco  and  alcohol. 
The  men  were  anxious  to  get  to  flying  and  they  usually  threw 
off  the  tachycardia.  The  power  of  psychic  influence  is  well 
shown,  Josue  added,  by  the  tachycardia  that  develops  in  men 
being  examined  for  the  aviation  course;  it  develops  solely, 
lie  declares,  from  the  candidates’  fear  of  being  rejected. 

49.  Uremia  from  Cardiovascular  Causes. — Josue  and  Par¬ 
turier  describe  two  clinical  cases  which  confirm  their  pre¬ 
vious  statements  that  oliguria  for  which  the  heart  is  respon¬ 
sible  may  entail  uremia  of  1  gm.  or  thereabouts  and  realize 
the  clinical  picture  of  uremic  intoxication.  By  measures  to 
induce  polyuria  all  the  uremic  symptoms  disappear.  There 
may  even  be  a  relative  oliguria  with  apparently  ample 
diuresis,  that  is,  although  the  output  of  urine  may  be  con¬ 
siderable,  yet  it  is  less  than  the  amount  required  for  com¬ 
plete  excretion  of  the  urea.  In  both  forms  polyuria  must  he 
induced  as  the  primal  indication.  With  a  damaged  kidney, 
the  prognosis  depends  on  the  ability  of  the  heart  to  maintain 
the  compensating  polyuria,  so  that,  as  they  say,  the  future  of 
the  brightique  est  dans  la  resistance  de  son  myocarde.  When 
the  urea  was  in  the  blood  in  proportions  above  1  gm.,  they 
never  were  able  to  increase  the  diuresis,  and  the  uremia  con¬ 
tinued  a  progressive  course.  With  uremia  from  oliguria  in 
a  patient  with  asystoly,  digitalis  must  be  given  freely  to 
bring  on  the  liberating  polyuria.  The  urea  content  of  the 
blood  then  drops  to  normal.  In  one  of  the  cases  described 
there  was  albuminuria,  Cheyne-Stokes  breathing,  high  blood 
pressure  and  aortic  stenosis,  but  all  the  symptoms  melted 
away  when  the  polyuria  set  in.  Theobromin  was  then  given 
with  the  digitalis  to  keep  up  the  diuresis. 
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55  "Meningitis  in  Infants.  G.  L.  Hallez. — p.  1. 

56  "Habitual  Constipation  in  Infants.  H.  Dorlencourt. — p.  20. 

57  Gelatin  Tannate  in  Diarrhea.  E.  Choay. — p.  41. 

58  Commercial  Modifications  of  Cow’s  Milk.  A.  B.  Marfan. — p.  43. 

55.  Meningitis  in  Infants. — Hallez  has  been  making  a 
special  study  of  the  reasons  why  serotherapy  of  meningitis 
so  often  fails,  especially  in  infants.  The  main  cause  is  that 
the  meningitis  develops  as  in  an  enclosed  cavity.  Marfan 
calls  this  type  of  cases  meningite  cerebro-spinale  cloisonnee, 
avec  epcndymite ,  evoluant  en  cavite  close.  Chiray  has 
described  such  cases  in  adults,  grouping  them  as  pyocephalie. 
In  another  group  of  cases  the  meningitis  may  be  accom¬ 
panied  with  hydrocephalus,  or  there  may  be  ependymitis  with 
posterior  basilar  meningitis,  or  encysted  meningitis  at  dif¬ 
ferent  points.  Hallez  reviews  the  literature  on  these  four 
main  types  of  meningitis,  and  describes  the  clinical  picture 
with  each  in  infants.  He  has  encountered  twenty-four  cases 
of  the  partitioned-off  type,  nine  in  young  adults,  two  in  girls 
of  11  and  13,  and  thirteen  in  infants  from  2  to  24  months 
old.  The  return  of  symptoms  after  they  had  subsided  under 
serotherapy,  the  taut  and  protruding  fontanel,  which  does 
not  relax  after  lumbar  puncture,  the  emaciation,  and  the 
alternation  of  redness  and  pallor  in  the  skin,  eruptions  and 
profuse  sweats  or  abnormal  dryness  of  the  skin  suggest  that 
the  meningitis  is  developing  in  some  enclosed  cavity.  The 
infant’s  torpor  is  interrupted  by  moans  and  cries,  except 
when  feeding — all  signs  of  the  localization  in  the  ventricles 
and  excessive  pressure.  Hearing  or  vision  may  be  materially 
impaired.  The  motor  disturbances  may  include  a  tetaniform 
stiffness  and  a  variable  degree  of  paresis,  with  or  without 
tremor  in  respose.  Convulsions  are  rare,  but  monoplegia  of 
a  plastic  type  has  been  encountered.  If  the  ventricles  con¬ 
tain  pus,  the  temperature  may  run  up  again. 

Lumbar  puncture  is  instructive  by  the  negative  findings  in 
the  fluid,  the  approximately  normal  fluid  contrasting  with  the 
aggravation  of  the  clinical  symptoms,  or  there  may  be  very 
little  fluid  in  the  spinal  canal,  or  it  may  show  that  the  anti¬ 
serum  injected  two  or  three  days  before  was  not  absorbed. 
The  decisive  sign  is  the  difference  between  the  comparatively 
clear  spinal  fluid  and  the  purulent  fluid  that  can  be  aspirated 
from  the  ventricles.  He  has  never  found  percussion  of  the 
skull  instructive.  Injection  of  fluid  into  the  spinal  canal  in 
an  amount  equal  to  or  surpassing  the  amount  withdrawn  is 
liable  to  bring  on  convulsions  as  the  usual  safety  valve  is 
lacking.  The  spinal  meningitis  may  have  been  so  insidious 
and  so  slight  that  it  escaped  detection ;  this  type  is  par¬ 
ticularly  liable  to  involve  the  ventricles  as  the  serotherapy 
is  not  applied  early,  and  hence  the  disease  gets  a  good  start. 

Treatment  is  by  direct  injection  through  the  fontanel  into 
the  ventricles  of  a  polyvalent  antiserum  while  the  same  is 
injected  into  the  spinal  cavity  to  ward  off  further  localization 
of  the  meningitis.  When  bacteriologic  examination  has  revealed 
the  special  germs  involved,  then  the  specific  antiserum  can  be 
used.  After  the  lumbar  injection,  he  raises  the  pelvis  so  that 
the  fluid  can  lave  the  higher  centers.  Ramond  advises  also 
turning  the  child  on  its  stomach  for  twenty  or  thirty  minutes 
so  that  all  parts  of  the  cerebellum,  etc.,  can  be  laved.  The 
same  doses  of  the  antiserum  can  be  given  for  three  or  four 
days.  Injection  directly  into  the  ventricle  is  simple  and 
easy  in  infants.  The  needle  is  introduced  in  the  outer  corner 
of  the  fontanel,  about  2.5  cm.  from  the  median  line.  Hallez 
has  done  this  himself  and  seen  it  done  numbers  of  times  for 
meningitis  or  hydrocephalus  and  has  never  witnessed  the 
slightest  mishap  from  it.  The  needle  is  pointed  at  the 
auditory  canal  of  the  ear  on  the  other  side,  slanting  it  at  an 
angle  of  about  20  degrees;  it  is  pushed  in  from  2  to  4  cm., 
thus  usually  piercing  the  second  frontal  convolution.  When 
the  cavity  of  the  ventricle  is  reached,  fluid  escapes  from  the 
needle.  He  generally  aspirated  30  or  60  c.c.  and  then  injected 
20  or  30  c.c.  of  the  antiserum  without  modifying  the  direction 
of  the  needle.  These  injections  can  be  repeated  for  several 
days.  It  seems  best  to  inject  the  antiserum  into  both 
ventricles. 
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This  method  of  treatment  has  been  applied  generally  only 
as  the  last  resort,  and  consequently  few  were  saved,  none  in 
Netter’s  eleven  cases  and  only  four  of  Hallez’  eleven,  but 
with  earlier  recognition  of  the  partitioning-off  of  the  menin¬ 
gitis,  better  results  may  be  anticipated.  Lesage  advocates  an 
injection  into  each  ventricle,  from  the  first  along  with  the 
intraspinal  injection,  as  a  routine  measure  and  reports  excel¬ 
lent  results  in  two  cases.  It  is  possible  that  vaccine  therapy 
might  prove  effectual  when  there  are  multiple  foci.  In  a  case 
reported  by  Suner  no  fluid  escaped  from  the  ventricle  when 
the  needle  was  introduced,  but  still  he  injected  the  anti¬ 
serum.  Necropsy  showed  that  the  meningitis  had  been 
restricted  exclusively  to  the  base  of  the  brain. 

56.  Habitual  Constipation  in  Infants. — Dorlencourt  restricts 
his  discussion  to  infants  fed  exclusively  on  milk,  breast  or 
bottle.  He  regards  an  infant  with  one  stool  a  day  as  already 
subject  to  a  certain  degree  of  constipation.  Two  or  three 
days  without  a  passage  is  confirmed  constipation.  He  insists 
that  a  purgative  or  laxative  should  never  be  given  except  as 
the  last  resort.  Enemas  may  be  useful  in  certain  cases. 
They  should  always,  he  says,  be  given  hot,  and  composed  of 
physiologic  serum,  an  emulsion  of  oil,  or  pure  oil.  They  are 
contraindicated  with  atony  of  the  bowel  as  they  would  only 
increase  it,  while  frequently  repeated  lavages  would  deprive 
the  mucosa  of  its  last  traces  of  sensibility.  In  this  case  they 
should  be  used  cold  and  of  small  volume.  Whatever  the  type 
of  constipation,  enemas  should  never  be  allowed  to  become  a 
regular  practice. 

He  emphasizes  the  necessity  for  differentiating  the  cause 
in  order  to  apply  proper  treatment.  In  the  constipation  con¬ 
nected  with  atony,  all  measures  to  stimulate  the  organism 
should  be  applied,  including  general  salt  baths  followed  by 
rubbing  with  alcohol  (or  a  very  little  turpentine)  and  mas¬ 
sage  of  the  abdomen.  When  the  atony  seems  to  be  due  to 
weakness  of  the  reflexes,  and  this  is  traceable  to  anesthesia 
of  the  mucosa,  immediate  and  often  remarkable  results  can 
be  obtained  by  introducing  into  the  rectum  a  blunt  tipped 
cannula  or  glass  stirring  rod.  This  is  left  in  contact  with  the 
mucosa  for  a  few  minutes,  moving  it  around  a  very  little. 
The  mere  presence  of  this  foreign  body,  its  light  rubbing  of 
the  mucosa,  usually  entail  an  evacuating  reflex.  This  simple 
procedure  can  be  tried  in  all  forms  of  constipation,  and  has 
numerous  advantages  over  other  measures  for  the  purpose. 
When  the  constipation  accompanies  a  large  flabby  abdomen, 
the  child  should  wear  constantly  a  broad  flannel  abdominal 
band,  extending  up  on  the  chest.  In  the  forms  of  constipa¬ 
tion  with  signs  of  hypertonicity,  instead  of  salt  baths  the 
child  should  be  given  tepid  baths  and  have  hot  compresses 
applied  to  the  abdomen  for  several  hours  during  the  day. 
With  both  atony  and  hypertonus,  the  children  should  be  kept 
out  of  doors.  He  adds,  les  promenades  au  grand  air  stimulent 
les  atoniques,  calment  les  nerveux. 

The  passage  of  hard  feces  causes  erosion  of  the  mucosa 
of  the  anus,  and  the  pain  from  this  causes  the  child  to 
repress  desires  to  defecate,  or  may  induce  spasm  of  the 
sphincter.  Silver  nitrate  will  help  cure  the  fissure  and  treat¬ 
ment  of  the  constipation  will  break  up  the  vicious  circle.  He 
reiterates  that  laxatives  do  not  cure  constipation  and  they 
are  liable  to  bring  on  a  diarrhea  worse  than  the  constipation 
or  they  may  be  followed  by  aggravation  of  the  constipation. 
Marfan’s  choice  is  sodium  citrate;  it  can  be  given  up  to 
1.5  to  2  gm.  a  day  without  harm.  Calomel  should  never  be 
used  for'  constipation  in  infants.  He  has  known  it  to  bring 
on  severe  acute  dysenteriform  enterocolitis.  When  the  con¬ 
stipation  is  the  result  of  hypertonus  or  spasm,  belladonna 
may  be  indicated.  Dorlencourt  gives  it  in  pulverized  form, 
0.004  gm.  per  .year  of  age,  with  some  mild  laxative  such  as 
podophyllin.  He  warns  against  combining  it  with  magnesium 
salts  as  their  action  is  exactly  opposite. 
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59  ’Administration  of  Epinephrin.  G.  Milian. — p.  81. 

60  ’Syphilitic  Primary  Lesion.  E.  Bodin. — p.  87. 

61  ’Localization  of  Syphilis  Lesions.  Lacapere  and  Laurent. — p.  94. 

62  ’Febrile  Reactions  to  Arsenobenzol.  Goubeau. — p.  97. 

63  Skin  and  Venereal  Disease  in  Battalion.  M.  Pinard. — p.  102. 


64  Chancriform  Gonorrheal  Ulcerations.  R.  Burnier. — p.  104. 

65  Professional  Inoculation  of  the  Finger  with  Soft  Chancre.  G. 

Milian. — p.  107. 

66  Jaundice  After  Galyl  Treatment  of  Syphilis.  Veillet. — p.  109. 

59.  Administration  of  Epinephrin. — Milian  has  been  preach¬ 
ing  since  1913  that  epinephrin  properly  administered  will 
ward  off  and  cure  all  disagreeable  or  alarming  by-effects  of 
treatment  with  salvarsan  and  its  substitutes.  A  number  of 
clinicians  have  confirmed  the  efficacy  of  epinephrin  in  this 
line,  but  still  it  does  not  seem  to  be  as  generally  known  as 
it  should  be.  The  French  dispensatory  specifies  only  homeo¬ 
pathic  doses,  not  over  1  mg.  in  the  twenty-four  hours. 
Martinet  advocates  up  to  2  mg.  in  twenty-four  hours,  testing 
the  tolerance,  but  Milian  asserts  that  he  has  given  2,  3  and 
even  4  mg.  of  epinephrin  within  a  few  minutes,  to  ward  off 
the  threatening  immediate  or  tardy  dangerous  congestion 
from  the  salvarsan.  The  intravenous  route  should  be  reserved 
for  serious  emergencies,  and  a  small  dose,  amply  diluted, 
should  be  the  rule,  for  example,  100  c.c.  of  artificial  serum 
containing  0.1  mg.  of  epinephrin.  This  solution  arrested  at 
once  an  asthmatiform  nitritoid  attack,  with  no  objective 
by-effects  beyond  slight  pallor  of  the  face  and  rapid  rise  in 
the  blood  pressure.  There  was  no  tachycardia  until  after  a 
second  injection  of  half  the  dose. 

Milian’s  extensive  experience  has  confirmed  the  advantages 
of  giving  epinephrin  before  the  salvarsan.  To  ward  off  the 
reaction  to  the  intravenous  injection  of  the  salvarsan  (fever, 
headache,  vomiting,  diarrhea,  etc.)  he  gives  2  mg.  of  epi¬ 
nephrin  in  a  little  water  by  the  mouth  one  hour  before  and 
repeats  it  five  minutes  before  the  injection  and  again  an 
hour  after  it.  It  is  also  advisable  to  give  1  mg.  by  the  mouth 
morning  and  evening  on  the  four  following  days,  when  the 
patient  is  inclined  to  be  intolerant  to  salvarsan.  To  ward 
off  the  immediate  nitritoid  crises  (congestion  of  the  face, 
vomiting,  distress,  etc.)  he  gives  in  the  place  of  the  dose  by 
the  mouth,  five  minutes  before  the  injection,  a  subcutaneous 
injection  of  1  mg.  of  epinephrin  and  an  intramuscular  injec¬ 
tion  of  0.5  mg.  The  signs  that  the  patient  is  duly  under  the 
influence  of  the  epinephrin  are  the  blanching  of  the  face — 
the  leukoreaction,  he  calls  it — the  rise  in  the  arterial  pressure, 
tachycardia  and  generalized  tremor.  The  pallor  of  the  face 
is  the  most  instructive  of  these  signs.  When  salvarsan 
serous  apoplexy  has  developed,  the  doses  must  be  large  enough 
to  be  promptly  effectual.  In  a  typical  case  described,  a  frail 
man  of  32  with  syphilitic  perforation  of  the  palate  had  been 
given  0.45  gm.  novarsenobenzol  by  the  vein.  During  the 
third  night  thereafter,  agonizing  headache  developed  sud¬ 
denly,  and  the  intern  gave  0.25  mg.  epinephrin  by  the  mouth. 
By  morning  the  man  was  unconscious,  the  eyes  open,  tem¬ 
perature  39.5  C.  (103  F.),  and  2.5  mg.  epinephrin  were  given 
by  the  mouth.  This  induced  some  improvement  but  he  still 
lay  motionless  an  hour  later,  the  eyes  open  but  no  movement 
of  the  eyeballs  and  no  winking.  Then  1  mg.  epinephrin  was 
injected  intramuscularly  and  0.5  mg.  under  the  skin,  and  in 
a  minute  the  man  seemed  to  come  to  life  again,  looking 
around,  drawing  up  the  bedclothes,  etc.  Milian  suggests  that 
extracts  of  other  glands  with  an  internal  secretion  might 
advantageously  supplement  epinephrin.  It  is  possible  that 
the  glands  along  the  sympathetic  system  have  a  special  action 
on  the  circulation  in  their  special  region.  Epinephrin  dis¬ 
plays  something  of  this  specialized  action,  as  it  does  not  seem 
to  have  much  influence  on  the  cerebral  vessels  and  the 
coronaries  while  it  acts  strongly  on  the  neighboring  aorta. 
The  pituitary  body  may  perhaps,  have  more  control  over  the 
cerebral  and  coronary  arteries. 

60.  Diagnosis  of  Syphilitic  Primary  Sore. — In  Bodin’s  expe¬ 
rience,  the  primary  lesion  was  multiple  in  about  20  per  cent, 
of  his  cases;  there  were  eleven  chancres  in  2,  and  one  case 
each  had  seven  and  ten.  In  some  of  these  cases  preceding 
scabies  in  the  region  offered  numerous  portals  of  entry  for 
the  spirochetes,  and  the  primary  lesions  developed  simulta¬ 
neously;  in  other  cases  they  developed  in  series.  In  some 
cases  the  chancre  spread  over  an  extensive  area,  the  aspect 
that  of  a  large  infected  wound,  sometimes  gangrenous.  In 
4  of  his  627  cases  the  primary  lesion  was  only  2  or  4  mm. 
in  diameter,  but  the  glands  were  enlarged  even  beyond  the 
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average.  In  2  cases  the  base  of  the  chancre  was  soft  but 
the  swarms  of  spirochetes  confirmed  the  diagnosis.  Ihe 
glands  were  enlarged  in  all  but  3  of  his  627  cases ;  in  5  the 
adenitis  suppurated.  In  12  the  chancre  was  in  the  meatus 
or  urethra;  in  67  cases  phimosis  masked  the  chancre;  in  8 
cases  soft  chancre  complicated  the  primary  lesion.  He  warns 
further  that  herpes  lesions  may  become  indurated  after  appli¬ 
cation  of  caustic  drugs;  only  the  history  of  the  case  will 
clear  up  the  diagnosis. 

61.  Influence  of  Trauma  in  Localization  of  Syphilitic 
Lesions. — Lacapere  and  Laurent  relate  that  in  their  forty 
cases  of  gummatous  syphilitic  lesions  treated  at  the  dis¬ 
pensary  at  Fez,  Morocco,  in  fourteen  cases  the  gummas  were 
on  the  forehead.  This  can  be  explained  only  by  the  predis¬ 
posing  influence  of  the  trauma  when  the  men  kneel  in  prayer 
according  to  the  Mohammedan  custom,  with  the  brow  resting 
on  the  stone  floor  of  the  mosque.  Five  times  a  day  the  faith¬ 
ful  thus  prostrate  themselves  from  ten  to  twenty  minutes,  and 
their  brows  show  the  effects  of  this  frequent  prolonged  con¬ 
tact  with  the  stone  floor. 

62.  Febrile  Reaction  in  Treatment  of  Syphilis. — Goubeau 
explains  that  fever  developing  within  a  few  hours  after  the 
injection  of  arsenobenzol  is  connected  with  the  syphilitic 
infection  itself,  and  is  a  sign  of  its  activity  and  intensity. 
It  is  equivalent  to  a  positive  Wassermann  reaction.  It  is 
not  a  sign  of  intolerance  for  the  drug,  and  it  does  not  contra¬ 
indicate  the  continuance  of  the  specific  treatment.  But  when 
the  fever  develops  or  is  continuous  during  the  interval 
between  injections,  this  intercalar  fever  is  a  sign  of  intoler¬ 
ance  or  of  intercurrent  disease,  and  calls  for  the  moderation, 
suspension  or  complete  arrest  of  the  specific  treatment. 

Presse  Medicale,  Paris 

Jan.  31,  1918,  26.  No.  6 

67  Nose  Reflex  in  Facial  Paralysis.  C.  Mirallie  and  P.  E.  Weil. — 

p.  49. 

68  “The  Intradermal  Reaction  in  Typhus.  D.  Mante. — p.  50. 

69  Treatment  of  Wounds  of  Vessels  in  the  Neck.  Costantini  and 

Vigot. — p.  51. 

70  “Chloramin  in  Ophthalmology.  F.  de  Lapersonne. — p.  53. 

68.  Tuberculin  Test  Reaction  in  Typhus. — Mante  relates 
that  repeated  application  of  the  intradermal  tuberculin  test 
to  109  typhus  patients  showed  that  a  positive  reaction  during 
the  febrile  phase  was  a  favorable  sign;  all  the  patients  thus 
responding  recovered.  The  reaction  veered  to  positive  dur¬ 
ing  convalescence  much  more  rapidly  in  the  mild  than  in  the 
graver  cases.  The  curve  of  the  reaction  is  thus  closely  con¬ 
nected  with  the  general  condition  and  affords  a  basis  for  the 
prognosis. 

70.  Chloramin  for  the  Eyes. — De  Lapersonne  reports  that 
chloramin  seems  to  be  borne  perfectly  by  the  conjunctiva 
when  applied  in  a  4  per  cent,  collyrium  or  in  a  1  or  2  per 
cent,  gelose  cream.  It  seems  to  be  a  powerful  disinfectant 
for  corneal  ulcers,  etc. 

Progres  Medical,  Paris 

Feb.  2,  1918,  33,  No.  5 

71  Roentgenoscopy  of  Heart  Under  Influence  of  Epinephrin.  L.  FI. 

Dubois  and  C.  Wagner. — p.  39. 

72  Pulse  Findings  with  Aortic  Lesions.  A.  Mougeot. — p.  39. 

73  Present  Status  of  Treatment  of  Wounds.  A.  Aimes. — p.  41. 

74  Correction  of  Cicatricial  Flexion  of  Finger.  R.  Didier.— p.  45. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

Jan.  26,  1918,  48,  No.  4 

75  “Social  Insurance.  O.  Naegeli.— p.  97. 

76  “Deafness  in  Schoolchildren.  E.  Schlittler. — p.  108. 

75.  The  Practical  Medical  Side  of  Contract  Practice. — The 

introduction  of  compulsory  social  insurance  into  Switzerland 
imposes  new  tasks  on  the  general  practitioner,  and  Naegeli 
discusses  how  he  can  best  meet  them  and  avoid  being  imposed 
on.  It  lies  in  the  hands  of  the  physicians  whether  the  social 
insurance  is  to  be  a  blessing  or  a  bane  for  the  common 
people.  There  are  six  great  drawbacks  to  social  insurance. 
Among  them  is  the  arousing  of  greed  in  the  insured,  and 
discontent,  the  effort  to  obtain  unjustified  advantages  in  the 


form  of  unduly  long  rest  from  labor  and  unduly  high  indem¬ 
nity  and  excessive  use  of  drugs  and  dressings.  Besides  These 
three  disadvantages,  there  are  the  excessive  demands  made 
on  the  physician’s  time  so  that  quiet,  thorough  examinations 
are  practically  impossible,  and  the  physician  feels  constantly 
dissatisfied  and  is  unable  to  make  progress  in  his  scientific 
attainments,  while  the  patients  suffer.  The  physician’s  depen¬ 
dence  on  the  insurance  company  is  galling,  and  takes  all 
the  joy  out  of  the  actual  practice  of  his  profession  and  may 
almost  completely  undermine  his  self-reliance  in  medical 
and  other  matters.  Last  but  not  the  least  of  the  drawbacks, 
is  the  inability  to  maintain  the  personal  factor  in  the  treat¬ 
ment  of  the  sick,  and  hence  is  lost  all  chance  for  the  impor¬ 
tant  psychic  factors. 

These  drawbacks  can  be  overcome  if  the  physician  goes 
to  his  task  with  confidence  in  his  skill,  sympathy,  and  strength 
of  character.  He  must  not  shrink  from  protesting  against 
being  given  more  clients  than  he  can  handle,  and  he  must 
make  a  point  of  thorough  examinations.  The  insured  are  not 
anxious  to  be  cured  quickly,  so  thorough  examinations  meet 
with  less  obstacle  than  among  the  noninsured.  Another  point 
on  which  Naegeli  insists  is  that  a  record  should  be  kept  of 
every  case,  with  findings  in  heart,  lungs  and  abdomen,  what¬ 
ever  the  trouble  for  which  treatment  is  sought.  Especial 
notice  and  record  at  the  first  examination  and  later  should 
be  made  of  the  man’s  mentality.  The  urine  should  also  be 
examined  for  albumin  and  sugar,  but  this  can  be  done  by  an 
assistant.  The  ultimate  outcome  of  each  case  should  be 
added  to  the  record.  These  records  are  especially  important 
from  the  oversight  they  permit  of  the  man’s  psychic  behavior 
during  the  course  of  the  case.  His  wishes  and  longings  and 
the  motives  for  them  should  be  carefully  recorded.  The 
anamnesis  is  particularly  important  in  case  of  a  neurosis. 
In  dubious  cases,  consultations  should  be  demanded  without 
waiting  too  long.  Arrangements  can  often  be  made  for  this 
with  the  medical  department  of  the  nearest  university. 

The  main  thing,  Naegeli  reiterates,  is  the  diagnosis,  and 
this  includes  diagnosis  by  exclusion  of  simulation  and  exag¬ 
geration.  Detection  of  these  requires  not  only  great  medical 
knowledge  and  medical  confidence  but  great  psychologic 
talent,  as  the  decision  as  to  the  simulation  must  be  based 
usually  merely  on  the  physician’s  impressions.  This  is  not 
enough  for  others,  and  this  alone  is  enough  to  justify  caution 
in  affirming  simulation.  In  dubious  cases  it  is  a  wise  plan 
to  pass  judgment  on  the  man’s  condition  only  as  it  modifies 
his  earning  capacity.  Although  you  do  not  assert  that  the 
man  is  malingering,  yet  you  can  report  that  his  earning 
capacity  is  reduced  very  little  if  at  all. 

Naegeli  warns  of  the  necessity  for  extreme  caution  as  to 
simulation  in  all  cases  in  which  there  has  been  concussion  of 
the  brain,  atheroma,  multiple  contusions  and  psychopathic 
factors.  With  hysteria,  the  complaints  are  constantly  vary¬ 
ing;  the  simulator  sticks  to  his  one  trouble  which  is  “always 
the  same.”  With  hysteria,  the  man  is  so  convinced  of  his 
trouble  that  he  is  sure  the  physician  will  be  convinced  too, 
and  he  wastes  no  words  trying  to  convince  him,  while  the 
simulator  keeps  affirming  the  truth  of  his  statements.  The 
latter  insists  that  he  cannot  be  cured  and  makes  no  attempt 
to  train  himself  to  increase  his  earning  capacity  while  the 
man  with  hysteria  wants  to  be  cured  and  rejoices  at  his 
progress.  Mild  hysteria  and  simulation  are  sometimes  asso¬ 
ciated,  and  a  tendency  to  a  psychosis  renders  the  whole 
problem  more  difficult  of  solution. 

76.  Special  Schools  for  the  Deaf. — Schlittler  states  that 
Basel  opened  last  year  three  schools  for  children  who  are 
hard  of  hearing.  All  the  children  who  could  not  hear  a 
whisper  at  6  feet  were  examined  by  a  specialist.  It  was  found 
that  over  three  fourths  of  them  had  some  curable  ear  trouble, 
and  it  was  learned  further  that  the  hearing  of  about  one 
fourth  of  all  the  supposedly  normal  children  was  somewhat 
impaired.  Another  significant  discovery  was  that  seven 
tenths  of  all  the  children  in  the  classes  for  backward  pupils 
had  some  ear  disorder.  In  conclusion  he  reiterates  the  impor¬ 
tance  of  seeking  out  and  curing  all  curable  cases  of  deafness, 
if  for  no  other  reason  than  to  prevent  such  a  loss  to  the 
military  service  when  these  children  reach  the  military  age. 
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Bolletino  dell’Istituto  Sieroterapico,  Milan 

November,  1917,  1,  No.  2 

77  Recurrences  in  Experimental  Infection  with  Spironema  Recur- 

rentis.  G.  Castelli. — p.  57. 

78  "Agglutination  Tests  for  Cholera.  P.  Negroni. — p.  75. 

79  "Diagnosis  of  Meningitis.  L.  Vigano. — p.  85. 

80  Vaccination  of  Civilian  Population  Against  Typhoid.  A.  Pugliese. 

— p.  93. 

81  Composition  of  the  Blood  in  Aviators.  A.  Gemelli. — p.  105. 

82  "Serotherapy  in  Infectious  Jaundice.  R.  Inada  and  Others. — p.  111. 

83  Distribution  of  Spirochetes  in  Organs  in  Infectious  Jaundice.  R. 

Kaneko  and  K.  Okuda. — p.  131. 

78.  Prophylactic  Value  of  Agglutination  in  Cholera. — 

Negroni’s  research  has  confirmed  the  value  of  agglutination 
tests  for  distinguishing  the  true  cholera  germs  from  those 
that  resemble  them.  No  agglutination  was  ever  noted  with 
the  pseudocholera  germs  in  dilution  beyond  1  :  500  and  very 
rarely  up  to  this,  while  with  true  cholera  germs  it  occurs  at 
1  :  10,000  and  even  at  1  :  100,000.  The  agglutination  at 
1  :  100,000  is  complete  in  four  hours  with  the  living  germs, 
but  with  germs  killed  with  phenol  it  occurs  in  four  hours 
only  with  dilutions  of  1:1,000;  seven  hours,  1:20,000,  and 
fourteen  hours  with  1 :  50,000. 

79.  Diagnosis  of  Meningitis. — Vigano  remarks  that  aggluti¬ 
nation  occurs  too  late  for  it  to  have  much  diagnostic  value, 
but  some  have  reported  instructive  findings  with  the  deviation 
of  complement  test,  and  others  with  the  opsonic  index.  The 
precipitation  test  of  the  cerebrospinal  fluid  treated  wiJh  an 
antimeningococcus  serum  gave  a  positive  response  only  in 
six.  These  had  been  tested  the  second,  third,  eighth  or 
fifteenth  day.  Microscopic  findings  were  more  reliable,  the 
findings  being  positive  in  twenty-four  of  the  thirty  cases,  and 
cultures  developed  in  eleven.  Negative  findings  with  these 
tests  must  be  compared  with  the  clinical  findings.  In  one 
case  a  young  man  with  severe  meningitis,  fatal  the  seventh 
day,  had  always  shown  a  limpid  and  sterile  spinal  fluid. 
Necropsy  showed  adhesions  between  the  cerebellum  and  the 
medulla  partitioning  off  the  space  below,  and  the  fourth 
ventricle  was  paved  with  pus. 

82.  Spirochetosis  Icterohemorrhagiae. — The  results  realized 
by  Inada  and  his  co-workers  with  intravenous  injection  of 
antiserum  in  forty-one  cases  apparently  confirm  the  superior 
efficacy  of  this  route.  They  declare  that,  in  rabbits,  five 
minutes  after  the  intravenous  injection  of  0.5  of  the  antiserum 
per  kg.  of  weight,  the  antibodies  appeared  complete  in  the 
blood.  With  subcutaneous  injection  they  appear  only  in  an 
incomplete  form  and  not  until  after  eight  hours.  This  passive 
immunity  lasted  for  three  or  four  days.  The  clinical  expe¬ 
riences  were  most  encouraging.  The  cases  are  tabulated  and 
compared  with  cases  in  which  the  subcutaneous  route  was 
followed.  The  intravenous  serotherapy  seemed  to  act  favor¬ 
able  on  the  hemorrhagic  diathesis,  the  pulse  and  purulent 
complications.  A  chill  with  brief  fever  followed  the  injection 
on  three  occasions.  They  add  that  18  of  the  41  patients 
given  this  intravenous  serotherapy  developed  more  or  less 
pronounced  disturbances  in  vision  later.  It  was  quite  severe 
in  8.  Of  these  18  patients,  10  had  had  the  disease  in  a 
severe  ,  form,  5  in  a  moderate  form,  and  in  3  the  courses  had 
been  atypical.  Vision  was  reduced  in  5  who  had  had  the 
severe  form,  in  one  with  moderate  and  2  with  the  atypical 
forms. 

Policlinico,  Rome 

Feb.  3,  1918,  25,  No.  5 

84  "Frost-Bitten  or  Frozen  Feet  and  Hands.  D.  A.  Mazzolani. — p.  101. 

85  Suggestions  for  Improving  Surgical  Service  at  the  Front.  G. 

Dragotti. — p.  107. 

84.  Freezing  Injuries. — Mazzolani  comments  on  the  extreme 
importance  from  the  military  standpoint  of  frozen  feet  and 
hands,  not  only  because  of  the  suddenness  of  the  disability 
from  this  cause,  but  the  fact  that  the  same  cause  is  liable  to 
act  on  numbers  of  men  at  once  and  incapacitate  them  for  a 
long  time.  His  experience  has  demonstrated  beyond  ques¬ 
tion  that  certain  men  are  more  liable  to  get  their  feet  frozen 
than  others,  and  at  a  temperature  which  others  stand  per¬ 
fectly.  These  predisposed  men  should  be  sifted  out  and  should 


not  be  sent  to  posts  where  freezing  is  likely.  Frost-bitten 
limbs  can  be  cured  if  taken  in  time.  In  the  Red  Cross  hos¬ 
pital  in  his  charge  23  per  cent,  of  the  patients  in  the  early 
winter  of  1915  were  cases  of  frost-bite  or  freezing.  Africans, 
the  debilitated,  the  over-young,  and  the  over-old,  the  home¬ 
sick,  those  with  heart  disease,  and  those  who  have  been  frost¬ 
bitten  at  some  time  are  peculiarly  predisposed  to  freezing 
injuries,  as  also  the  dyspeptic  and  those  inclined  to  gouty 
arthritis.  If  men  in  these  categories  cannot  be  kept  out  of 
posts  where  freezing  is  liable,  it  might  be  well  to  give  them 
some  tonic  at  the  time. 

Rivista  Critica  di  Clinica  Medica,  Florence 

Jan.  26,  1918,  19,  No.  4 

86  "Primary  Diphtheria  of  Skin  and  Genitals.  E.  Mondolfo.— p.  37. 

Commenced  in  No.  3,  p.  25. 

86.  Primary  Diphtheria  of  the  Skin. — Mondolfo  reviews  the 
literature  on  wound  diphtheria  and  cutaneous  or  genital 
lesions  in  which  diphtheria  bacilli  were  found.  Only  four 
cases  have  been  published  in  accessible  literature  in  which 
these  bacilli  were  found  in  ulcerations  around  the  anus  while 
none  could  be  cultivated  from  the  air  passages.  Mondolfo 
adds  another  case  to  this  last  group.  The  male  child  of  3 
convalescing  from  mild  measles  showed  extreme  prostration 
for  which  no  explanation  could  be  found  for  two  days,  when 
ulceration  developed  on  the  genitals  and  around  the  anus  and 
exceptionally  virulent  diphtheria  bacilli  were  found  in  them 
in  almost  pure  cultures.  Notwithstanding  vigorous  antitoxin 
treatment  the  child  soon  died.  A  year  later  he  had  a  similar 
case,  a  girl  of  2  was  brought  to  the  hospital  with  diagnosis 
of  vulvar  erysipelas,  but  the  pure  cultures  of  diphtheria 
bacilli  found  in  the  lesions  were  evidently  responsible  for 
them.  The  bacilli  were  cultivated  both  from  the  vulvar  secre¬ 
tions  and  from  the  nose  and  throat,  but  the  nose  and  throat 
seemed  of  normal  aspect.  In  both  cases  the  cutaneous  lesions 
had  been  unmistakably  the  primary  affection.  It  had  not 
been  differentiated  until  such  a  late  stage  that  recovery  was 
scarcely  to  be  hoped  for. 

Archivos  Espanoles  de  Pediatria,  Madrid 

December,  1917,  1,  No.  2 

87  "Congenital  Syphilis.  J.  S.  Covisa. — p.  65. 

88  "Migrating  Pneumonia  in  Children.  A.  R.  Lozano. — p.  80. 

89  "Pituitary  Insufficiency.  G.  R.  Lafora. — p.  94. 

87.  Congenital  Syphilis. — Covisa  describes  eight  cases  of 
post  conceptional  syphilis  in  which  thorough  treatment  cured 
the  woman,  and  the  child  was  born  apparently  free  from  any 
traces  of  the  disease.  The  salvarsan  or  its  substitutes  must 
be  given  cautiously  in  such  cases  as  the  woman’s  heart  and 
kidneys  are  already  bearing  the  extra  strain  of  the  pregnancy. 
None  of  the  twenty-three  pregnant  women  he  has  treated  in 
this  way  showed  any  symptom  or  signs  of  intolerance  or 
by-effects  of  any  kind.  The  Wassermann  reaction  in  young 
infants  is  often  unreliable. 

88.  Migrating  Pneumonia  in  Young  Children.— Instead  of 
the  pneumonia  being  restricted  to  one  lobe,  it  spread  through 
the  entire  lung  in  over  10  per  cent,  of  Lozano’s  sixty-five 
cases  of  pneumonia  in  children.  In  these  seven  migrating 
cases  the  children  were  between  1  and  3  years  old.  The 
other  lung  and  the  bronchi  never  seemed  to  be  involved,  and 
there  was  no  preceding  rhinopharyngitis.  The  seven  children 
all  recovered  although  the  course  was  unusually  long;  in  some 
two  months  elapsed  before  recovery  was  complete.  This 
long  course  renders  nourishing  feeding  particularly  impor¬ 
tant,  especially  as  the  children  have  no  appetite.  In  one  of 
his  cases  the  child  was  fed  by  a  catheter  introduced  through 
the  nose.  The  children  must  be  given  water  freely;  this  is  as 
necessary  as  or  even  more  so  than  food.  An  airy,  well  venti¬ 
lated  room  is  indispensable,  protecting  the  child  against  drafts 
and  getting  chilled.  Antipneumococcus  serum  and  diphtheria 
antitoxin  were  given  in  some  cases ;  they  did  not  display  any 
specific  action,  but  seemed  to  be  a  useful  stimulant.  Steam 
in  the  room  aids  in  relieving  the  cough ;  oxygen  may  be  use¬ 
ful  if  there  is  much  dyspnea,  although  it  is  less  effectual  here 
than  in  bronchopneumonia. 
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89.  Pituitary  Insufficiency. — Lafora  reports  a  case  of  dia¬ 
betes  insipidus  in  a  boy  of  12  with  evidences  of  the  adiposo¬ 
genital  syndrome  and  headache.  Pituitary  treatment  by  the 
mouth  did  not  modify  the  clinical  picture  but  after  injection 
of  pituitary  extract  the  polyuria  dropped  from  an  average  of 
12  liters  to  less  than  2  liters,  and  the  effect  was  manifest 
for  thirty  hours.  This  abrupt  inhibiting  effect  was  accom¬ 
panied  by  intense  headache  and  ill  feelings  in  general.  Under 
half  the  dose  the  output  of  urine  was  only  2  or  3  liters  and 
there  was  no  headache.  Roentgenoscopy  showed  the  sella 
turcica  enlarged  and  the  case  has  continued  a  progressive 
course  since,  with  periods  of  intermission  when  the  tissues 
seem  to  adapt  themselves  to  the  tumor  and  the  symptoms 
subside  for  a' time.  At  necropsy  in  two  similar  cases  a  cyst 
was  found  in  one  and  a  sarcoma  in  the  other. 

Repertorio  de  Medicina  y  Cirugia,  Bogota 

January,  1918,  9,  No.  4 

90  *The  Tacamocho  Epidemic.  E.  Henao. — p.  171. 

91  *Foreign  Body  in  Bladder.  C.  T.  Macias. — p.  207. 

92  Experimental  Surgery.  R.  Sanmartin. — p.  211. 

90.  Yellow  Fever  in  Colombia. — Thirty-six  pages  are 
devoted  to  reproduction  of  the  official  reports  and  correspon¬ 
dence  in  regard  to  five  cases  of  fever  occurring  some  time 
ago  in  the  course  of  two  weeks  among  the  employees  of  the 
Antioquia  R.  R.  These  are  all  picked  men,  and  the  drinking 
water  is  boiled.  The  fever  began  with  sudden  onset,  and  40 
per  cent,  of  the  men  affected  died  within  thirty-six  hours. 
Three  had  been  taken  sick  within  eighteen  hours.  The  local 
physicians  diagnosed  yellow  fever,  and  although  the  stegomyia 
mosquito  had  never  been  found  in  that  region  before,  search 
for  it  then  showed  its  presence  along  the  entire  railway. 
Bacteriologic  examination  of  the  blood  was  constantly  nega¬ 
tive.  Two  members  of  the  Rockefeller  Yellow  Fever  Com¬ 
mission  visited  the  spot  and  studied  the  evidence,  their  verdict 
being  that  the  epidemic  could  not  have  been  yellow  fever  nor 
malaria.  The  fact  that  no  further  cases,  developed  notwith¬ 
standing  the  prevalence  of  the  stegomyia,  they  accepted  as 
evidence  against  the  disease  having  been  yellow  fever. 

91.  Foreign  Bodies  in  the  Bladder. — Macias  removed  from 
the  bladder  part  of  a  catheter  guide  by  means  of  a  median 
incision  running  from  a  scrotal  fistula  nearly  to  the  anus,’ 
with,  a  cros.s  incision.  There  was  almost  impassible  stenosis 
of  the  urethra.  The  urethra  was  incised  where  it  entered  the 
median  perineal  aponeurosis,  and  the  foreign  body  was  easily 
removed,  the  fistulas  were  resected  and  clinically  normal 
conditions  restored  with  smooth  recovery.  The  case  empha¬ 
sizes,  he  remarks,  the  superiority  of  the  perineal  over  supra¬ 
pubic  incision  for  all  such  foreign  bodies  in  the  bladder. 

Revista  de  la  Asociacion  Medica  Argentina,  Buenos  Aires 

December,  1917,  27,  No.  1S7 

93  *Polycythemia  in  Tuberculosis.  P.  M.  Barlaro. — p.  719. 

94  *Mental  Disturbances  with  Brain  Tumors.  J.  T.  Borda. — p.  724. 

95  *Differential  Diagnosis  of  Brain  Tumors.  M.  R.  Castex. — p.  770. 

96  ^Diagnosis  of  Subtentorial  Tumors.  R.  Chiappori. — p.  810. 

97  Glands  with  Internal  Secretion.  A.  M.  Crispin  (New  York). 

— p.  845. 

98  ^Poisonous  Spiders.  E.  Escomel. — p.  853. 

99  *Megacolon.  (Bolos  fecales.)  R.  Finochietto. — p.  873. 

100  *Tumors  of  Pituitary  Body.  B.  A.  Houssay. — p.  897.  E.  V. 

Segura. — p.  984. 

101  Aneurysm  of  the  Axilla.  P.  Jauregui. — p.  908. 

102  *Sarcoma  of  Thyroid  Gland.  J.  M.  Jorge,  Jr.,  and  F.  C.  Arrillaga. 

p.  932. 

103  Prophylaxis  of  Tuberculosis.  J.  Picado. — p.  964. 

104  Osteoplastic  Disarticulations.  G.  Zorraquin. — p.  1030.  Conclusion. 

93.  Polycythemia  in  Tuberculosis. — Barlaro’s  experience  has 
been  tha-t  the  tuberculous  toxins  may  induce  a  reduction  or 
an  increase  in  the  numbers  of  red  corpuscles  in  the  blood, 
with  or  without  enlargement  of  the  spleen.  Anemia  and 
polycythemia  may  alternate,  but  the  latter  ‘gives  the  best 
prognosis. 

94.  Psychic  Disturbance  with  Brain  Tumors. — Borda  is 
professor  of  psychiatry  and  his  extensive  experience  hqs 
shown  that  brain  tumors,  wherever  the  site,  induce  a  con¬ 
stant  set  of  symptoms,  namely,  a  tendency  to  apathy,  mental 
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torpor,  forgetfulness,  confusion  and  mental  decadence.  Super¬ 
posed  on  this  there  may  be  delirium  or  stupor.  These  psychic 
changes  are  progressive  but  they  do  not  differ  essentially 
from  similar  sets  of  symptoms  developing  under  the  influence 
of  toxic  causes.  He  never  was  able  to  detect  any  special 
psychic  features  with  tumors  in  the  frontal  lobe.  Six  cases 
are  described  with  minute  detail  from  the  psychiatric  stand¬ 
point. 

95.  Brain  Tumors. — Castex  remarks  that  judging  from  his 
own  service,  brain  tumors  are  frequent  in  Argentina.  He 
discusses  the  general  and  differential  diagnosis  and  the 
etiology.  The  subjects  are  usually  adolescents  or  adults 
under  40.  The  laboratory  tests  for  syphilis,  etc.,  are  so 
unreliable  with  a  brain  tumor  that  he  now  pays  little  heed  to 
them,  basing  the  diagnosis  on  the  clinical  examination  and 
the  history  of  the  case.  Echinococcus  cysts  display  no  char¬ 
acteristic  symptoms,  and  the  serodiagnosis  is  not  reliable  as 
many  persons  give  a  positive  reaction  and  show  eosinophilia 
who  are  free  from  echinococcus  disease.  Circumscribed  serous 
meningitis  is  particularly  misleading;  in  a  number  of  sup¬ 
posed  brain  tumors  necropsy  revealed  merely  the  serous 
affection. 

96.  Cerebellopontile  Angle  Tumors. — Chiappori  emphasizes 
the  necessity  for  ascertaining  the  exact  conditions  relative 
to  the  beginning  of  disturbances  from  this  cause,  the  order 
in  which  the  symptoms  develop,  and  the  character  of  each 
of  the  signs,  in  the  attempt  to  determine  the  location  of  the 
tumof. 

98.  Poisonous  Spiders. — Escomel  describes  some  of  the 
poisonous  spiders  of  southern  Peru.  The  bites  of  the  two 
species  described  have  been  known  to  cause  death.  Potassium 
permanganate  internally  and  externally  seems  the  best  treat¬ 
ment  known  to  date. 

99.  Impacted  Feces. — Finochietto’s  article  is  profusely  illus¬ 
trated  showing  the  various  means  available  for  getting  rid 
of  large  accumulations  of  impacted  feces.  When  just  above 
the  sigmoid  flexure,  the  lower  end  of  the  hard  mass  can 
usually  be  crumbled  off  with  the  finger.  The  rest  can  be 
aspirated  with  a  giant  sigmoidoscope. 

100.  Tumors  of  Pituitary  Body. — Houssay  relates  that  he 
knows  of  over  forty  cases  of  tumors  of  the  pituitary  body  in 
Argentina,  and  has  personally  encountered  twenty-five  and 
published  reports  on  seventeen.  Most  of  the  patients  applied 
for  relief  first  on  account  of  disturbances  in  vision.  He 
insists  that  every  case  of  atrophy  of  the  papilla  or  modifica¬ 
tion  of  the  visual  field  for  which  no  explanation  is  apparent, 
should  have  the  sella  turcica  examined  with  the  roentgen  rays. 
Acromegaly  points  almost  certainly  to  a  pituitary  tumor. 
Other  diagnostic  points  are  described  in  detail. 

Segura  reproduces  illustrations  showing  the  technics  of 
different  surgeons  for  removing  pituitary  tumors,  and 
describes  his  own  method  which  is  a  modification  of  the 
Hirsch  septal  technic.  There  is  no  hemorrhage  or  shock 
with  this,  and  local  anesthesia  is  sufficient,  while  it  permits 
reinspection  of  the  site  of  the  tumor  at  any  time  and  radium 
treatment.  He  has  applied  this  technic  in  fourteen  cases. 
The  intracerebral  proliferation  of  the  probably  malignant 
tumor  exonerated  the  operation  as  the  cause  of  death  in  one 
case.  In  two  other  cases  the  diagnosis  of  pituitary  tumor 
proved  to  be  erroneous,  the  malignant  tumor  originating  at 
another  point  in  the  brain.  In  all  his  cases  the  immediate 
result  was  extremely  gratifying,  and  the  patients  were  all 
benefited  and  recovered  except  in  these  three  cases.  With 
the  Hirsch  method,  the  submucosa  resection  of  the  septum  is 
done  according  to  Killian,  the  incision  along  the  anterior 
margin  of  the  cartilaginous  portion.  The  mucosa  of  the 
cartilage  and  bone  is  then  separated  and  turned  back  on  one 
side.  The  cartilage  is  then  cut  down  to,  but  not  into,  the 
mucosa,  which  is  then  separated  from  the  other  side  of  the 
septum.  The  two  sheets  of  mucosa  are  then  opened  to  3dmit 
the  speculum.  The  front  wall  of  the  sphenoidal  sinus  is 
resected,  throwing  the  two  into  one  large  cavity,  and  the 
sella  turcica  is  opened,  with  the  chisel,  from  the  sphenoidal 
sinus  and  the  wall  further  broken  away  tc  expose  the  pitui¬ 
tary  body.  He  interposes  a  pause  of  eight  or  ten  minutes 
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between  these  different  steps  of  the  operation.  If  the  tumor 
is  not  a  cyst,  he  shells  it  out,  working  mostly  from  above 
downward.  Usually  these  tumors  are  soft  and  friable.  The 
field  of  operation  is  drained  with  gauze  between  the  two 
sheets  of  the  septum  mucosa,  the  nostrils  packed  with  cotton. 

He  keeps  the  passage  down  to  the  sella  turcica  permanently 
permeable  by  severing  the  right  sheet  of  the  septum  mucosa 
at  the  back  and  above  and  fitting  it  against  the  left  hand 
sheet  of  mucosa,  thus  leaving  open  the  right  nasal  fossa, 
sphenoidal  sinus  and  the  cavity  of  the  sella  turcica.  The 
tamponing  must  be  firm ;  it  is  not  needed  after  twenty-four 
hours.  The  septum  is  left  thus  attached  only  on  the  left  side, 
but  this  does  not  seem  to  do  any  harm,  the  septum  return¬ 
ing  spontaneously  to  the  middle  of  the  cavity.  It  can  be 
pushed  aside  at  any  time  when  the  speculum  is  introduced 
to  inspect  anew  the  sella  turcica  region.  In  his  last  seven 
cases  he  refrained  from  the  preliminary  removal  of  the  tur¬ 
binate  bones  which  is  a  cardinal  point  in  the  original  Hirsch 
technic.  By  ample  dilation  of  the  nasal  fossas  with  a  dilator 
which  he  has  had  made  for  the  purpose  and  describes  with 
illustrations,  he. has  been  able  to  stretch  the  parts  enough  to 
admit  the  speculum.  Of  course  the  nose  must  be  free  from 
any  inflammatory  process,  and  he  makes  a  point  of  giving 
hexamethylenamin  systematically  before  and  after  the  opera¬ 
tion.  He  is  careful  not  to  resect  the  floor  or  the  roof  of  the 
nasal  fossas  in  order  not  to  damage  the  architectural  struc¬ 
ture  of  the  nose,  and  warns  further  that  every  step  of  the 
operation  must  be  controlled  by  the  eye,  never  working  blindly 
in  the  depths,  for  fear  of  injuring  the  cavernous  sinus.  All 
the  patients  benefited  materially  by  the  operation,  the  success 
depending  naturally  on  the  nature  and  extent  of  the  tumor 
and  the  stage  of  the  pathologic  evolution. 

102.  Cancer  of  the  Thyroid. — Acute  cancer  and  woody 
inflammation  in  the  thyroid  (Riedel’s  disease),  may  present 
such  close  resemblance  that  only  microscopic  examination 
of  a  scrap  of  the  tissue  will  permit  the  differential  diagnosis. 
Both  occur  generally  in  the  thirties,  and  run  a  comparatively 
rapid  course.  A  case  is  described  in  which,  after  a  severe 
attack  of  grip,  the  temperature  kept  above  normal  and  the 
neck  enlarged,  the  enlargement  settling  finally  in  the  thyroid 
region.  The  breasts  also  became  very  large  and  the  patient 
felt  weak  and  complained  of  palpitations,  with  edema  over 
the  upper  part  of  the  trunk.  Necropsy  revealed  sarcoma  of 
the  thyroid  with  proliferation  of  the  tumor  into  the  veins 
and  right  auricle,  reaching  almost  to  the  ventricle.  The 
extent  of  this  intravenous  proliferation  surpassed,  it  is  stated, 
anything  of  the  kind  on  record.  The  malignant  disease  ran 
its  course  in  about  three  months,  but  there  had  been  a  ten¬ 
dency  to  goiter  for  fifteen  years.  It  is  reiterated  that  operative 
treatment  of  goiters  which  do  not  yield  to  medical  measures 
is  the  only  guarantee  against  malignant  degeneration. 

Revista  de  Medicina  y  Cirugia,  Havana 

Feb.  10,  1918,  23,  No.  3 

105  ’Reflex  Amyotrophy.  J.  O.  Cano. — p.  59. 

106  Extrinsic  Factors  in  Gastric  Ulcer.  R.  Grau. — p.  67. 

107  Albee’s  Operation  for  Disease  of  the  Spine.  A.  Inclan. — p.  69. 

108  .  Heliotherapy  and  Thalassotherapy.  F.  J.  Velez. — p.  78. 

105.  Amyotrophy  of  Articular  Origin. — Cano  quotes  with 
approval  Reclus’  statement  that  it  is  a  mistake  to  think  that 
an  arthritis  is  done  with  when  the  inflammatory  symptoms 
have  subsided.  A  train  of  functional  disturbances  are  liable 
to  follow,  from  simple  slight  reduction  of  function  to  atrophic 
paralysis.  In  his  nine  cases  the  extensor  muscles  and  these 
alone  became  atrophied.  His  patients  were  from  17  to  30 
years  old,  free  from  predisposing  lead  or  alcohol  poisoning 
or  gouty  taint.  It  is  evident,  he  reiterates,  that  any  joint 
lesion,  however  insignificant  it  may  be,  is  liable  to  entail  a 
grave  and  incurable  affection.  The  irritation  of  the  nerve 
terminals  in  the  joint  is  responsible  for  it  by  a  reflex  mechan¬ 
ism,  some  of  the  cells  in  the  anterior  cornu  of  the  spinal 
cord  suffering.  This  irritation  should  not  be  aggravated  by 
the  use  of  the  joint.  It  should  be  left  in  repose  after  the 
inflammatory  phase  is  past.  The  muscles  should  not  be 
forced  into  atrophy  by  violent  contractions  induced  with 
strong  electric  currents.  Electric  treatment  should  be  applied 


only  by  an  expert  who  will  use  it  cautiously.  The  surgeon 
should  explain  the  conditions  to  the  patient  and  warn  of  the 
probable  prognosis.  Further  study  is  needed  of  these  func¬ 
tional  impotencies  after  joint  disease,  especially  in  connec¬ 
tion  with  workmen’s  compensation. 

Revista  Medica  Cvtbana,  Havana 

January,  1918,  29,  No.  1 

109  Suggestions  for  Improving  Methods  of  Collection  of  Vital  Statis¬ 

tics.  R.  J.  Fosalba. — p.  6. 

110  Indications  for  Cataract  Operations.  J.  Santos  Fernandez. — p.  14. 

111  *Hematologic  Index  in  Cuba.  L.  Plasencia. — p.  24. 

112  *Asphyxia  from  Forensic  Standpoint.  R.  de  Castro. — p.  36. 

113  Fungus  Parasites  of  Man.  V.  P.  Castello. — p.  51. 

111.  The  Blood  Picture  in  Cubans. — Plasencia  found  in 
thirty-five  healthy  Cubans  and  in  1,000  specimens  of  blood 
from  various  patients  that  the  reds  numbered  from  four  to  six 
millions,  thus  not  differing  from  the  normal  in  latitudes 
farther  north  and  in  various  races.  The  proportions  of 
leukocytes  and  hemoglobin  also  keep  witbin  the  familiar  nor¬ 
mal  standards  in  health,  but  the  relative  leukocyte  count 
shows  exceptionally  high  figures  for  the  polymorphous  cells 
and  the  lymphocytes.  The  averages  in  fourteen  men  (and 
eleven  women)  were  56  (46.6)  per  cent,  polymorphous  cells; 
5.2  (5.1)  per  cent,  large  mononuclears;  36.9  (36.1)  per  cent, 
lymphocytes;  2.5  (1.3)  per  cent,  eosinophils,  and  0.4  (0.5) 
per  cent,  mast  cells. 

112.  Asphyxia  from  Medicolegal  Standpoint.— De  Castro 
emphasizes  among  the  other  features  of  death  from  asphyxia 
that  the  face  and  skin  may  present  a  normal  aspect  after 
death  from  asphyxia.  The  position  of  the  head  may  lead  to 
the  mechanical  subsidence  of  the  primary  congestion  and 
cyanosis  as  the  force  of  the  circulation  weakens.  On  the 
other  hand,  cyanosis  may  accompany  death  from  other  causes 
than  asphyxia,  and  cyanosis  often  develops  in  the  lower  lying 
parts  of  the  body  after  death.  Visceral  ecchymosis  and 
congestion  of  the  organs  seem  to  be  the  most  characteristic 
signs  of  asphyxia.  The  blood  in  the  large  vessels  and  right 
heart  is  generally  free  from  clots,  and  sometimes  in  the  left 
heart  likewise.  The  oxygen  in  the  blood  may  be  down  to 
1.75  per  cent,  while  carbon  dioxid  may  be  present  up  to  77 
per  cent,  but  there  is  no  special  sign,  internal  or  external, 
peculiar  to  asphyxia  as  the  cause  of  death. 

Revista  de  Medicina  y  Cirugia  Practicas,  Madrid 
Jan.  14,  1918,  11S,  No.  1490 

114  *Enucleation  in  Sympathetic  Ophthalmia.  S.  G.  Mansilla. — p.  33. 

114.  Sympathetic  Ophthalmia. — Vision  in  the  right  eye  had 
long  been  lost  and  the  eyeball  had  shriveled  and  was  hard. 
After  a  long  latent  period  this  eye  became  painful  and  in  a 
few  months  the  left  eye  showed  symptoms  of  incipient  neuritis. 
Enucleation  of  the  atrophied  right  eye  was  followed  by  com¬ 
plete  retrogression  of  the  left  optic  neuritis,  and  vision 
returned  to  normal  in  the  left  eye.  The  enucleated  eyeball 
showed  dislocation  of  the  lens ;  the  lens  then  acting  like  a 
foreign  body  had  set  up  the  irritation. 

Semana  Medica,  Buenos  Aires 

Dec.  6,  1917,  24,  No.  49 

115  ’Variola  at  Buenos  Aires.  E.  R.  Coni. — p.  629. 

116  ’Pregnancy  in  Uterus  Didelphys.  E.  Mazzini. — p.  630. 

117  ’Mortality  from  Tuberculosis.  E.  R.  Coni. — p.  638. 

118  ’Bacteriology  of  Tuberculosis.  M.  R.  Castroman. — p.  639. 

119  The  Suprarenals  in  Malaria.  C.  Fraga. — p.  649. 

Dec.  13,  1917,  24,  No.  50 

120  Malformations  of  the  Kidneys.  F.  A.  Deluca. — p.  657. 

121  Triumphs  of  Practical  Prophylaxis.  E.  R.  Coni. — p.  661. 

122  History  of  Medicine.  L.  Bard. — p.  662.  Continuation. 

123  Infant  Mortality.  E.  R.  Coni. — p.  670. 

124  The  Thyroid  and  the  Oxidizing  Ferments.  L.  Goldenberg. — p.  671. 

125  Care  of  the  Sick  and  Poor  at  Buenos  Aires.  E.  R.  Coni. — p.  674. 

Continuation. 

126  The  Fight  Against  Tuberculosis.  C.  Ferreira.— p.  678. 

115.  No  Deaths  from  Smallpox  at  Buenos  Aires. — The  sub¬ 
title  of  Coni’s  article  is  “The  Extinguishing  of  Smallpox 
Mortality”  as  he  cites  figures  to  show  the  diminishing  mor- 
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tality.  There  have  been  a  total  of  11,459  deaths  from  small¬ 
pox  at  Buenos  Aires  since  1879,  but  in  1910  the  figure  dropped 
to  543,  and  to  1  each  in  1914  and  1915,  and  none  in  1916. 
No  other  Latin-American  country  can  make  such  a  show¬ 
ing,  Coni  remarks,  and  he  ascribes  this  triumph  to  the 
■efforts  of  Penna,  chief  of  the  public  health  service,  hailing 
him  as  the  paladin  of  the  battle  against  variola. 

116.  Pregnancy  in  Uterus  Didelphys. — The  gravid  cornu 
became  twisted  and  the  apoplexy  of  the  uterus  and  placenta 
from  the  torsion  compelled  operative  relief.  Mazzini  expected 
to  find  merely  premature  separation  of  the  placenta  with 
internal  hemorrhage,  having  overlooked  the  spiral  folds  and 
crevices  in  the  cervix  which  should  have  warned  of  the 
torsion.  The  parts  had  suffered  and  the  gravid  cornu  and 
its  adnexa  were  removed.  Conditions  seem  propitious  for 
future  pregnancies  as  the  half  of  the  uterus  left,  with  its 
adnexa,  seem  practically  normal. 

117.  Increasing  Mortality  from  Tuberculosis. — Coni  repro¬ 
duces  recent  vital  statistics  which  show  a  constant  increase 
in  the  tuberculosis  mortality  during  the  years  of  the  war. 
The  prevailing  lack  of  work  and  scarcity  of  food  are  making 
their  influence  felt  in  this  way.  He  remarks  that  the  conflicts 
between  capital  and  labor  are  assuming  an  alarming  endemic 
character.  He  urges  the  state  to  interfere  as  the  frequent 
strikes  and  threats  of  strikes  are  seriously  undermining  the 
general  public  health,  as  is  evident  in  the  tuberculosis  mor¬ 
tality.  Since  1877,  the  tuberculosis  death  rate  had  dropped 
from  28.1  per  10,000  to  15.8  in  1913,  but  it  began  to  climb 
again  with  the  war,  and  reached  19.3  in  1916  and  has  been 
even  higher  since. 

118.  The  “New  Bacteriology  of  Tuberculosis.” — Castroman 
applies  this  term  to  Ferran’s  conception  of  the  tubercle 
bacillus  as  the  last  link  of  a  chain  of  mutations.  He  argues 
that  this  conception  gives  a  promise  of  successful  treatment 
by  curing  before  the  true  tuberculosis  stage  is  reached. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

Jan.  19,  1918,  1,  No.  3 

127  *Atropin  in  Sinus  Bradycardia.  A.  K.  J.  de  Haas. — p.  147. 

128  ‘Correction  of  Saddle  Nose.  E.  W.  De  Flines. — p.  154. 

129  ‘Psychoses  in  Camp.  H.  Van  der  Hoeven,  Jr.- — p.  158. 

130  The  Medical  Officer  on  East  Indian  Ships.  B.  M.  van  Driel. 

— p.  164. 

131  Flaccid  Paralysis.  G.  C.  Bolten. — p.  167. 

127.  Atropin  in  Bradycardia. — De  Haas  gives  a  description 
with  tracings  of  a  case  of  Adams-Stokes  disease  with  sinus 
bradycardia  in  a  man  of  71.  Although  everything  seemed  to 
indicate  that  overexcitability  of  the  vagus  was  responsible 
for  the  symptoms,  doses  of  atropin  up  to  2.2  mg.  had  no 
accelerating  influence  on  the  pulse.  Vagotony,  therefore, 
cannot  be  responsible  for  the  bradycardia  in  this  case.  The 
trouble,  he  declares,  must  be  some  obstacle  to  conduction 
between  the  sinus  and  the  atrium. 

128.  Plastic  Correction  of  Saddle  Nose. — De  Flines  gives 
illustrations  showing  the  excellent  effect  obtained  in  two 
cases  of  saddle  nose  by  ingrafting  a  piece  of  bone  to  fit  the 
place.  It  was  taken  with  its  periosteum  from  the  tibia. 
Roentgenograms  a  year  later  show  the  bone  implant  of  the 
same  size  and  shape.  It  does  not  seem  to  have  grown  to  the 
bone  of  the  nose,  but  it  shows  no  signs  of  absorption. 

129.  Psychoses  in  Camp. — Van  der  Hoeven  relates  that 
complete  anesthesia  of  both  halves  of  the  body  was  found 
almost  constantly  in  the  several  hundred  soldiers  that  have 
passed  through  his  service  for  nervous  and  mental  disease. 
He  found  further  that  a  large  percentage  of  the  men  could 
have  the  cornea  struck  with  the  handle  of  a  percussion  ham¬ 
mer  without  the  least  trace  of  pain.  There  was  lacrimation 
but  no  pain.  Restriction  of  the  visual  field  was  common, 
and  urticaria  was  easily  induced  by  stroking  the  skin.  He 
comments  on  the  difficulty  in  the  military  environment  of 
examining-men  with  psychopathies.  The  commander  assumes 
simulation  whenever  a  man  with  normal  temperature  com¬ 
plains  of  symptoms,  and  it  is  a  fact  that  now  all  the  mani¬ 
festations  of  disease  are  more  or  less  influenced  in  the  soldier 


by  his  distaste  for  military  service  and  his  longing  to  go 
home.  Entirely  opposite  to  the  experiences  in  civilian  circles, 
the  mobilized  Netherlands  soldier  more  or  less  unconsciously 
strives  to  make  the  most  impressive  presentation  of  his 
symptoms.  With  all  other  forms  of  disability,  the  classifica¬ 
tion  of  the  men  as  fitted  for  full  duty,  light  duty,  and  capable 
only  of  manual  work,  has  proved  beneficial,  but  not  so  with 
the  psychopathies. 

Hospitalstidende,  Copenhagen 

Jan.  17,  1918,  61,  No.  3 

132  ‘Alcohol  Sterilization.  J.  Christiansen. — p.  65.  Commenced  in 

No.  2,  p.  33. 

Jan.  23,  1918,  61,  No.  4 

133  The  Colloidal  Gold  Reaction  in  the  Cerebrospinal  Fluid  Not  Specific 

for  Syphilis.  (Guldsolreaktionen  i  Spinalvaesken.)  A.  V.  Neel. 

— p.  97. 

132.  Improved  Alcohol  Sterilization. — Christiansen’s  exten¬ 
sive  research  seems  to  have  confirmed  the  hydrate  theory  of 
the  action  of  alcohol — one  molecule  of  methyl  alcohol  com¬ 
bines  with  2  molecules  of  water;  of  ethyl  alcohol  with  4; 
propyl  alcohol  with  8;  butyl  alcohol  with  16,  and  amyl 
alcohol  with  32  molecules  of  water.  The  two  latter  alcohols 
are  not  very  soluble  in  water  and  hence  not  practicable  for 
sterilizing  the  skin,  but  propyl  alcohol  has  numerous  advan¬ 
tages  over  ordinary  alcohol  for  sterilization  as  he  explains 
in  detail.  It  seems  that  alcohol  makes  its  way  rapidly  into 
the  cells  when  the  superficial  tension  of  about  0.4  is  reached. 
Once  inside  the  cells,  the  alcohol  induces  a  kind  of  fixation,  that 
is,  in  combination  with  the  salt  present  in  the  bacteria  it  induces 
an  irreversible  precipitation  of  the  protoplasm  which  signifies 
the  death  of  the  bacterium.  Higher  concentrations  of  alcohol 
do  not  have  this  effect  but  merely  suck  the  water  out  of  the 
protoplasm,  which  dries  up  the  bacteria,  but  they  are  very 
resistant  to  drying.  The  power  of  alcohols  to  penetrate  the 
thin  layer  of  grease  on  the  skin  parallels  their  bactericidal 
power,  as  both  are  the  effect  of  the  same  cause,  namely,  a 
low  superficial  tension  and  high  solvent  power  for  water 
and  lipoids.  And  of  all  the  alcohols,  propyl  alcohol  is  the 
most  efficient,  as  he  shows  by  his  comprehensive  tests  on  rat 
skin,  human  skin  and  ulcers.  Its  action  compared  favorably 
with  that  of  iodin,  phenol,  and  other  powerful  disinfectants, 
and  he  urges  the  general  use  of  n-propyl  alcohol  as  a  disin¬ 
fectant  for  skin  and  wounds.  When  pure  it  mixes  freely 
with  water.  Mixed  with  three  times  as  much  water,  the 
superficial  tension  is  0.4. 

Svenska  Lakaresallskapets  Handlingar,  Stockholm 

Dec.  31,  1917,  43,  No.  4 

134  ‘Experimental  Renal  Insufficiency.  E.  L.  Backman. — p.  1409. 

135  ‘Blood  Findings  in  the  Prematurely  Born.  A.  Lichtenstein. — 

p.  1533. 

134.  Experimental  Insufficiency  of  the  Kidneys. — Over  123 
pages  are  devoted  to  the  methods  and  results  of  experimental 
insufficiency  of  the  kidneys  in  rabbits.  Backman  records 
the  action  of  the  blood  pressure,  total  amount,  specific  gravity 
and  nitrogen  content  of  the  urine,  the  osmotic  concentration 
of  the  blood,  its  urea  and  residual  nitrogen  content  and  the 
presence  in  the  blood  of  substances  tending  to  raise  the  blood 
pressure.  He  found  albumin  regularly  in  the  urine  of  every 
rabbit  when  first  examined.  The  renal  insufficiency  was 
induced  by  removing  one  kidney  and  resecting  part  of  the 
other. 

135.  The  Blood  in  the  Prematurely  Born. — Lichtenstein’s 
comprehensive  work  fills  297  pages,  including  ten  pages  of 
bibliographic  references  given  in  full.  The  complete  case 
history,  details  as  to  feeding,  etc.,  are  given  of  ninety-two 
prematurely  born  children,  this  section  filling  over  100  pages, 
the  histories  being  continued  for  a  few  months  to  a  year  or 
more.  In  treatment  of  the  anemia,  which  is  common  in  the 
prematurely  born,  he  obtained  excellent  results  with  iron, 
but  it  had  to  be  given  in  large  doses,  0.25  or  0.5  gm.  of  fer¬ 
rous  lactate  from  one  to  three  times  a  day.  Fine  results 
were  obtained  with  this  even  without  change  of  diet.  The 
iron  was  always  well  tolerated. 
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TREATMENT  OF  ACUTE  INFECTIONS  OF 
THE  JOINT  BY  LAVAGE  AND 
DIRECT  MEDICATION 

JOHN  W.  CHURCHMAN,  M.D. 

Professor  of  Surgery,  Yale  University  School  of  Medicine 
NEW  HAVEN,  CONN. 

Since  the  publication  of  a  paper1  in  1915  in  which 
a  new  method  for  the  treatment  of  acute  infections 
of  joints,  particularly  of  the  knee  joint,  was  described, 
I  have  been  interested  in  the  further  development 
of  the  apparatus  de¬ 
vised  for  this  purpose 
and  in  the  collection 
o  f  further  clinical 
data  as  to  the  effi¬ 
ciency  of  the  method. 

The  rather  crude  ma¬ 
chine  described  in  my 
first  article  answered 
the  purpose  well,  but 
there  were  a  number 
of  mechanical  defects 
in  it,  and  these  made 
i  t  somewhat  awk¬ 
ward.  These  defects 
have  been  entirely 
overcome,  and  an  ap¬ 
paratus  that  is  simple 
and  efficient  has  now 
been  devised,  so  that 
the  problem  of  thor¬ 
ough  irrigation  and 
cleansing  of  a  joint 
cavity  is  solved. 

As  I  stated  in  my 
former  article,  any 
attempt  to  apply  an 
antiseptic  to  the  lin¬ 
ing  membrane  of  a 
joint,  with  the  hope 
that  this  substance 
would  reach  and 
penetrate  cells  of  that  lining,  is  sure  to  be  unsuccessful 
unless  a  prelminary  cleansing  has  been  effectively 
carried  out.  My  attention  was  called  to  this  fact  by 
my  complete  failure  to  stain  the  mucosa  of  the  pharynx 
by  painting  it  with  gentian  violet,  because  the  secre¬ 
tions  of  the  mucous  glands  of  the  pharynx  covered 
the  surface  with  a  thin  slimy  layer,  which  was  renewed 

1.  Churchman,  J.  W. :  The  Treatment  of  Joint  Infections  by  Lavage 
and  Direct  Medication,  Ann.  Surg.,  1915,  62,  409. 


by  fresh  secretions  as  rapidly  as  it  was  removed,  and 
which  prevented  intimate  contact  between  dye  and 
mucous  membrane  as  effectually  as  a  layer  of  grease 
would  have  done.  It  seemed  to  me  likely  that  the  pus, 
fibrin  and  mucus  accumulating  on  the  surface  of  a 
synovial  membrane  must  certainly  interfere  in  a  sim¬ 
ilar,  and  equally  decisive,  fashion  with  any  attempts 
to  apply  to  its  surface  a  diffusible  antiseptic. 

The  apparatus  described  herein  is  the  result  of 
attempts  to  devise  some  method  by  which  an  infected 
joint  can  be  first  mechanically  cleansed  with  complete 
thoroughness,  so  that  diffusible  antiseptics  applied  to 
the  joint  may  then  come  actually  into  contact  with  the 

cells  of  the  synovial 
membrane.  Repeated 
trials  of  the  apparatus 
to  be  described  have 
proved  that  a  me¬ 
chanical  cleansing  of 
this  sort  may  be 
done  with  great 
readiness  under  local 
anesthesia.  I  wish  to 
consider  also  the  at¬ 
tempts  to  make  clin¬ 
ical  use  in  infected 
joints  of  the  observa¬ 
tions  as  to  the  bac¬ 
tericidal  value  of 
gentian  violet,  t  o 
which  attention  was 
first  called2  in  1912, 
and  to  the  study  of 
which  several  other 
papers  during  that 
and  subsequent  years 
were  devoted.  It  is 
hardly  necessary  to 
repeat  in  detail  what 
those  findings  were, 
for  in  the  first  paper1 
I  summarized  them. 
Suffice  it  here  to  say 
that  a  selective  bac¬ 
tericidal  property  was 
found  to  be  possessed  by  gentian  violet ;  that  this 
selective  property  ran  roughly  parallel  with  the  gram 
reaction;  that  the  property  was  exhibited  by  the  dye 
either  when  the  dye  was  applied  directly  to  the  bodies 
of  the  organisms  or  when  it  was  applied  to  the  medium 
in  which  they  were  grown  (Figs.  1,  2  and  3)  ;  that  it 
was  manifested  in  extremely  weak  solutions,  and  that 

2.  Churchman,  J.  W.:  The  Selective  Bactericidal  Action  of  Gentian 
Violet,  Jour.  Exper.  Med.,  1912,  16,  221. 


Fig.  1. — Effect  of  staining  organisms  with  gentian  violet:  Gram-negative  organ- 
isms  are  unaffected,  gram-positive  organisms  are  killed.  A,  tube  on  left  inoculated 
with  Bacillus  prodigiosus  (gram-negative)  for  control;  tube  on  right  with  B. 
prodigiosus  that  had  been  stained  one  hour  with  gentian  violet.  The  growth 
of  the  stained  organisms  has  been  unaffected  by  the  dye.  B ,  same  experiment 
with  B.  subtilis  (gram-positive).  Tube  on  left  inoculated  with  B.  subtilis  for 
control;  tube  on  right  with  B.  subtilis  that  had  been  stained  for  one  hour  with 
gentian  violet.  The  growth  of  B.  subtilis  has  been  stained  for  one  hour  with 
gentian  violet.  The  growth  of  B.  subtilis  has  been  completely  inhibited  by  the  dye. 
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it  was  shown  to  be  a  vital  phenomenon,  since  living 
cells  stained  with  the  dye  continued  to  grow. 

In  addition  to  these  studies  on  gentian  violet  itself, 
subsequent  studies  also  were  reported  on  a  similar 
action  possessed  by  stains  closely  allied  to  gentian 
violet,  and  it  was  shown  in  these  that  the  selective 
property  was  common  to  a  number  of  stains  closely 
related  in  chemical  structure.  Experiments  were 
reported  as  having  proved  that  the  dye  possessed  a 
relatively  low  degree  of  toxicity,  and  it  was  also  shown 
that  the  dye  possessed  the  power  of  staining  living 
cells.  This  was  proved,  first,  by  cultural  experiments, 
in  which  a  small  amount  of  gentian  violet  was  added 
to  the  medium  in  which  epithelial  tissue  was  growing; 
it  was  shown  that  the  cells  picked  up  the  dye  (both 
their  bodies  and  nuclei  being  stained  with  it)  and  that, 
in  spite  of  this  fact,  cell  division  continued.  That  the 
dye  possessed  the  power  of  staining  living  cells  was 
also  shown  by  a  number  of  experiments  on  animals 
in  which  the  bladder  of  the  living  animal  was  filled 
with  the  dye;  on  removal  of  the  organ,  the  mucosa 
was  shown  to  be  stained  throughout  its  depth. 

I  wish  to  report  the  application  of  the  apparatus 
thus  devised,  and  the  knowledge  as  to  the  bactericidal 


leading  from  a  to-and-fro  pump.  By  means  of  prop¬ 
erly  arranged  valves  and  stopcocks  it  is  possible  to 
blow  or  suck  fluid  into  or  out  of  the  joint  and  also 
from  or  into  any  one  of  the  connecting  chambers  of 
the  apparatus.  The  system  is  an  entirely  closed  one, 
and  there  is  therefore  no  danger  of  contamination  of 
the  joint  from  without;  the  air  from  the  pump  passes 
through  a  sterilized  cotton  filter.  The  essential  parts 
of  the  apparatus  may  be  readily  seen  in  the  illustra¬ 
tions. 

The  whole  apparatus  will  fit  into  an  ordinary 
autoclave,  and  may  be  sterilized  with  the  chambers 
containing  the  fluids  to  be  used;  Chamber  I  contains 
gentian  violet ;  Chamber  E,  salt  solution ;  and  Chamber 
D,  2  per  cent,  procain  (novocain).  These  fluids  are 
introduced  by  the  removal  of  Cap  K  and  the  turning 
of  Stopcock  L  into  the  proper  position.  The  irrigation 
and  treatment  of  the  knee  are  done  under  local  anes¬ 
thesia;  it  is  a  simple  procedure  and  practically  pain¬ 
less.  The  skin  is  anesthetized,  either  at  the  inner  or 
outer  surface  of  the  joint,  and  the  trocar  inserted  into 
the  joint.  It  is  quite  essential  that  a  trocar  as  large 
as  the  one  illustrated  be  used  (Fig.  7),  for  large  quan¬ 
tities  of  fluid  must  have  thorough  access  to  the  joint, 


a  '  B 

Fig.  2. — Effect  of  gentian  violet  in  the  mediums  on  which  organisms  are  grown:  Gram¬ 
positive  organisms  will  not  grow  in  the  presence  of  the  dye;  gram-negative  organisms  grow 
as  well  in  gentian  violet  as  in  plain  agar.  The  lower  half  of  the  Petri  dish  in  these  two 
illustrations  contains  plain  agar;  the  upper  half,  agar  to  which  gentian  violet  (1:  100,000) 
has  been  added.  A,  an  emulsion  of  Sarcina  rosea  (gram-positive)  has  been  streaked  across 
the  plate.  The  organism  grows  well  in  the  plain  agar,  but  does  not  grow  at  all  in  the  gen¬ 
tian  violet  agar,  growth  ceasing  some  distance  before  the  dividing  line  is  reached.  B,  an 
emulsion  of  B.  prodigiosus  (gram-negative)  has  been  streaked  across  the  plate.  Growth  of 
the  organism  occurs  in  the  plain  agar  and  on  the  gentian  violet  agar  with  equal  profusion. 


property  of  a  dye  capable  of  staining  living  cells  with¬ 
out  doing  them  any  apparent  damage,  to  the  treatment 
of  suppurative  infections  of  the  joint;  for  it  seemed 
to  me  that  joint  infections  of  this  kind  presented  the 
best  point  of  attack  in  making  practical  application  of 
the  bactericidal  observations  which  I  have  published. 
The  studies  have  thus  far  been  confined  to  the  knee 
joint,  first  because  this  is  the  joint  most  easily  aspirated 
and  irrigated,  and  second,  because,  though  a  sharp 
lookout  has  been  kept  for  suitable  cases,  the  fairly 
active  service  of  the  New  Haven  Hospital  has  pro¬ 
vided  me  no  suitable  infections  in  other  joints.  I  have, 
indeed,  been  surprised  to  find  that  suppurative  infec¬ 
tions  of  the  knee  are  much  less  common  than  I  had 
supposed. 

APPARATUS  AND  METHOD 

The  apparatus  (Figs.  4,  5  and  6)  consists  essentially 
of  a  series  of  interconnecting  chambers  leading  ulti¬ 
mately  to  a  single  tube,  F,  which  is  attached  to  an 
aspirating  needle  for  insertion  into  the  joint.  The 
apparatus  is  connected  also  with  another  single  tube,  G, 


Fig.  3. — Selective  action  of  gentian  violet 
on  a  mixture  of  gram-positive  and  gram¬ 
negative  organisms:  A  divided  plate,  the 
upper  half  containing  gentian  violet  agar 
and  the  lower  half  plain  agar.  The  left 
half  of  the  plate  has  been  strQked  with  a 
mixture  of  Bacillus  subtilis  and  Micrococ¬ 
cus  aureus,  both  gram-positive;  the  luxuri¬ 
ant  growth  in  the  plain  agar  ceases  some 
distance  from  the  dividing  line,  and  there 
is  no  growth  whatever  in  the  gentian  violet 
agar.  The  right  half  of  the  plate  has  been 
stroked  with  the  same  mixture  plus  B. 
typhosus  (gram-negative).  At  the  point 
where  the  growth  of  B.  subtilis  and  M. 
aureus  ceases,  a  pure  culture  of  B.  typho¬ 
sus  is  seen  crossing  the  line  and  growing 
well  in  the  gentian  violet  agar. 


and  one  must 
also  be  able  to 
suck  out  of  the 
joint  bits  of 
mucus  and  fibrin 

that  may  be  there.  In  my  first  cases  I  was  rather 
fearful  that  the  use  of  such  a  large  trocar  might  lead 
to  the  formation  of  a  permanent  sinus ;  but  there 
seems  to  be  no  danger  whatever  of  this,  as  the  punc¬ 
ture  hole  closes  almost  immediately. 

After  the  needle  is  inserted,  Stopcock  A  is  turned 
into  proper  position,  suction  applied,  and  the  contents 
of  the  knee  joint  run  into  Chamber  B.  By  the  turning 
of  Stopcock  A  and  application  of  pressure  through  the 
pump,  this  fluid  is  then  forced  through  Tube  C  into 
a  flask,  to  be  preserved  for  study.  Stopcock  A  is  then 
put  in  the  proper  position,  pressure  applied  by  the 
pump,  and  the  procain  is  driven  from  Chamber  D 
through  Tube  F,  into  the  knee,  in  sufficient  quantity 
to  distend  it.  This  is  left  in  the  knee  for  a  few 
moments  and  again  withdrawn  (by  the  turning  of 
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Stopcock  A)  into  Chamber  B.  Salt  solution  is  now 
allowed  to  run  from  the  containing  Chamber  E  into 
Chamber  D  by  turning  Stopcock  J ;  and  then,  by  turn¬ 
ing  Stopcock  A  into  the  proper  position  and  applying 
pressure  on  the  pump,  the  salt  solution  is  forced  into 
the  joint  to  complete  distention.  It  is  then  sucked  out 
into  Chamber  B.  This  is  repeated  until  the  salt  solu¬ 
tion  returns  clear.  Chamber  D  is  then  filled  with 
hydrogen  peroxid  by  turning  Stopcock  A  and  applying 
suction,  which  draws  the  fluid  from  a  stock  bottle 
through  Tube  H  into  Chamber  D.  This  peroxid  is 
then  forced  into  the  joint  just  as  the  salt  had  been,  and 
is  again  withdrawn.  The  joint  is  then  washed  out 
again  with  salt  solution.  After  this  process  has  been 
repeated,  the  fluid  will  return  perfectly  clear,  and  one 
may  feel  sure  that  the  knee  joint  is  now  clean  of  pus, 
mucus  and  fibrin.  Gentian  violet,  1  :  1,000,  is  now 
allowed  to  pass  into  Chamber  D  from  retaining  Cham¬ 
ber  I  by  turning  Stopcock  J  ;  and  is  then  forced  into 
the  joint,  as  the  saline  and  hydrogen  peroxid  have 
been,  to  the  point  of  disten¬ 
tion.  This  dye  is  left  in  the 
joint  for  five  minutes,  at  the 
end  of  which  time  one  can 
feel  reasonably  certain  that 
the  synovial  membrane  has 
been  thoroughly  stained.  It 
may  then  be  withdrawn  and 
a  small  amount  of  weaker 
dye,  1 :  10,000,  introduced. 

If  the  results  within  the 
knee  are  at  all  parallel  to  the 
results  obtained  in  the  bac- 
teriologic  laboratory,  one  is 
justified  in  assuming  that 
after  the  mucus,  fibrin  and 
pus  have  been  got  rid  of  by 
mechanical  cleansing,  the 
stronger  solution  of  gentian 
violet  kills  organisms  lying 
loose  within  the  joint,  on  the 
surface  of  the  synovia,  or  in 
its  depths ;  and  that  if  cer¬ 
tain  organisms  do  escape  this 
dye,  their  development  must 

be  retarded  by  the  presence  Fig.  4.— Front 

of  a  weaker  solution  of 

the  dye  in  the  medium  in  which  they  are  growing. 

4  his  is  the  reason  why  strong  dye  is  first  used  to  stain 
the  synovia,  and  a  smaller  amount  of  weaker  dye  left 
in  the  joint.  After  the  dye  has  been  introduced  in 
this  manner,  the  needle  is  withdrawn,  a  small  piece  of 
dry  gauze  placed  over  the  puncture  hole,  and  a  pres¬ 
sure  bandage  of  flannel  applied.  If  there  are  indica¬ 
tions  that  another  irrigation  and  staining  are  neces¬ 
sary,  the  process  can  be  repeated  very  readily  at  the 
end  of  a  few  days. 


was  contrary  to  my  expectations,  as  the  pain  of  joint 
effusions  is  usually  thought  of  as  associated  with  dis¬ 
tention  and  based  on  it ;  but  there  is  no  question  at 
all  that  a  joint  can  be  distended  to  its  utmost  capacity 
with  very  slight  pain,  and  if  a  simple  local  anesthetic 
is  used  there  is  no  pain.  The  studies  have  also 
proved,  what  my  experimental  work  had  led  me  to 
expect,  that  gentian  violet  can  be  used  in  strong  solu¬ 
tions  applied  to  the  surface  of  synovial  membranes 
without  the  slightest  damage.  I  had  not  been  pre¬ 
pared  to  find  that  there  would  be  no  symptoms  of  irri¬ 
tation  whatever,  but  this  is  in  fact  the  case. 

The  series  of  cases  treated  contains  eight  infections 
of  the  knee,  two  of  them  pyogenic,  five  gonorrheal, 
and  one  of  unknown  character,  probably  tuberculous. 
It  is  Cases  7  and  8  to  which  I  wish  to  call  special  atten¬ 
tion,  for  the  first  six  were  done  during  the  time  when 
the  apparatus  for  irrigation  was  being  developed,  and 
the  cases  themselves  were  not  as  carefully  studied  as 
later  cases.  In  spite  of  this  fact  there  were  complete 


and  side  views  of  apparatus  for  irrigation  and  lavage. 

cures  in  Case  1,  in  which  there  was  a  purulent  effusion 
of  the  knee  which  was  entirely  cured  by  one  or  two 
irrigations.  The  same  is  also  true  of  Cases  2,  3  and  4. 
Particularly  instructive  was  Case  2.  This  patient 
suffered  from  a  double  gonorrheal  arthritis  of  the 
knee,  with  the  usual  golden  effusion,  and  he  was  com¬ 
pletely  relieved  of  all  signs  and  symptoms.  In  Cases 
7  and  8,  however,  the  effect  of  the  treatment  was  con¬ 
trolled  not  only  by  clinical  observations  but  also  by 
roentgen-ray  and  bacteriologic  studies. 


RESULTS  OF  TREATMENT 

By  the  method  just  described,  a  series  of  infections 
of  the  joints,  all  of  them  infections  of  the  knee,  have 
been  treated  in  the  New  Haven  Hospital.  The  number 
of  cases  in  this  series  is  not  large,  but  certain  of  them 
offered  such  excellent  opportunity  for  the  study  of  the 
effect  of  the  method  of  lavage  and  staining  that  they 
may  be  regarded  as  crucial  experiments.  The  first  point 
that  struck  me  in  these  cases  was  the  ease  with  which 
a  joint  could  be  not  only  washed  out  but  also  distended 
with  no  pain,  or  at  most,  a  very  slight  amount.  This 


Case  7. — A  boy  entered  the  hospital  with  an  acute  pyogenic 
infection  of  the  left  knee,  following  a  slight  wound  of  the 
lower  leg.  It  was  impossible  to  do  the  operation  under  local 
anesthesia,  as  the  boy  was  difficult  to  control  and  became 
unmanageable  on  entering  the  operating  room.  Primary 
ether  anesthesia  was  therefore  given.  The  fluid  withdrawn 
from  the  joint  was  thickly  purulent.  It  contained  staphylo¬ 
cocci  on  smears,  and  a  pure  culture  of  Staphylococcus  aureus 
was  grown  from  it.  The  joint  was  irrigated  with  salt  solu¬ 
tion  and  then  stained  with  1  :  1,000  gentian  violet  in  the 
manner  described.  A  small  amount  of  1  :  10,000  gentian 
violet  was  left  in  the  joint.  Five  or  six  days  later  the  opera- 
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tion  was  repeated.  At  this  time  the  fluid  withdrawn  from 
the  knee  was  normally  limpid  synovial  fluid,  very  slightly 
stained  with  gentian  violet,  and  the  cultures  made  from  this 
fluid  were  negative.  The  washings  and  stainings  were 
repeated.  The  clinical  symptoms  promptly  disappeared,  and 
the  boy  had  a  normal  knee  when  he  was  discharged,  except 
that  the  tissues  about  the  knee  were  still  slightly  swollen. 
The  motions  were  normal ;  both  flexion  and  extension  could 
be  actively  carried  on  to  completion. 


negative  diplococcus  was  found  in  the  smear.  These  organ¬ 
isms  could  not  be  grown  in  culture.  The  knee  was  washed 
out  with  salt  solution,  after  which  it  was  stained  with 
1 :  1,000  gentian  violet.  The  clinical  symptoms  promptly 
subsided,  and  the  boy  regained  complete  use  of  his  knee 
in  a  short  time. 

In  both  of  these  cases  the  roentgen-ray  studies  showed  no 
definite  bone  changes,  though  there  was  possibly  some  pen- 
osteal  thickening  in  Case  7. 


COMMENT 


Fig.  5. — Outline  of  views  illustrated  in  Figure  4. 

Case  8. — The  condition  was  one  of  gonorrheal  arthritis 
of  the  left  knee.  The  clinical  picture  was  quite  typical,  but 
the  symptoms  were  less  acute,  as  regards  extreme  tenderness, 


APPLICATION  OF  THE  TREATMENT  IN  EIGHT  CASES 
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than  is  usually  the  case.  The  operation  was  done  under 
local  anesthesia.  At  aspiration  the  usual  golden  yellow 
fluid,  containing  fibrin  clots,  was  withdrawn.  A  gram¬ 


One  is  justified,  I  think,  then,  in  con¬ 
cluding  that  apyogenic  or  gonorrheal  infec¬ 
tion  of  the  synovial  membrane  of  the  knee 
may  be  cured  simply  and  promptly  by  lav¬ 
age  of  the  joint  and  staining  with  gentian 
violet.  It  is  probable,  of  course,  that  the 
success  of  this  treatment  would  be  less 
likely  the  longer  the  process  had  continued, 
and  it  should  hardly  be  necessary  to  say 
that  no  hope  should  be  entertained 
that,  if  bone  lesions  are  present, 
these  can  be  influenced  by  the  treat¬ 
ment.  The  question,  of  course,  at 
T°  putnp  once  arises  whether  the  gentian 
violet  used  played  any  part  in  the 
"T-ap  results  obtained,  or  whether  the 

cure  of  the  condition  was  simply 
due  to  thorough  cleansing  of  the  joint.  I 
do  not  think  any  data  exist  at  the  present 
time  to  make  a  positive  answer  to  this  ques¬ 
tion  possible.  It  seems  to  me  rather  likely, 
however,  that  the  genlian  violet  does  play 
a  part,  for  I  have  shown  experimentally 
that  gentian  violet  kills  with  great  ease 
gram-positive  organisms,  and  that  it  pre¬ 
vents  the  growth  of  gram-positive  organisms  when 
present  in  weak  dilutions.  It  also  prevents  the  growth 
of  gram-negative  organisms  when  used  in  strong  dilu¬ 
tions.  I  have  also  shown  experimentally  that  this 
stain,  if  applied  to  the  surface  of  a  mucous  membrane, 
reaches  its  depths.  It  seems  to  me  reasonable  to  sup¬ 
pose  that  in  these  cases  of  purulent  synovitis  the 
organisms  lying  on  the  surface  or  in  the  depths  of  the 
synovial  membrane  are  killed  by  the  stain  used,  pro- 


Fig.  6. — Detail  of  valve  leading  to  tubes  H,  F  and  C,  and  controlled 
by  Stopcock  A. 

vided  the  surface  of  the  membrane  has  first  been  sub¬ 
jected  to  a  thorough  mechanical  cleansing. 

It  is  evident  that  these  findings  open  up  possibilities 
for  the  treatment  of  other  confined  infections.  For 
example,  I  am  now  working  on  the  treatment  of 
abscesses  near  the  surface,  which  I  hope  to  aspirate, 
irrigate,  and  stain  in  the  same  way,  and  it  is  my  inten¬ 
tion  also  to  see  if  this  sort  of  treatment  cannot  be 
applied  to  other  cavities,  particularly  to  the  pleural 
cavity,  and  to  the  pelvis  of  the  kidney. 


Volume  70 
Number  15 


‘  RADIUM  IN  CANCER  OF  LIP— JANEWAY 


1051 


danger 


The  apparent  success  of  the  use  of  gentian  violet 
in  this  manner  has  also  led  me  to  attempt  to  use  it  in 
a  somewhat  different  fashion,  namely,  by  actual  injec¬ 
tion  into  the  tissues  themselves.  Here,  of  course,  T 
have  had  to  proceed  with  the  greatest  possible  care, 
first  testing  out  on  animals  and  on  certain  individuals 
who  offered  themselves  for  this  purpose  the  irritating 
effect  of  the  dye  when  thus  injected.  There  is  no 
doubt  that  it  is  slightly  irritating  when  injected 
directly  into  the  tissues.  The  pain  of  this  irritation 
can  be  completely  overcome  by  dissolving  the  dye  in 
2  per  cent,  procain  solution  instead 
of  in  salt  solution ;  but  even  when  this 
is  done,  if  the  dye  is  used  in  solutions 
as  strong  as  1 :  1 ,000,  there  is  some 
that  it  will  lead  to  necrosis. 
I  am  not  sure  whether 
this  necrosis  is  entirely 
due  to  the  dye  itself  or 
to  the  distention,  for  I 
do  not  think  sufficient 
care  was  used  in  these  ex¬ 
periments  to  rule  out  the  possi¬ 
bility  of  necrosis  due  to  distention. 
The  experiments  went  far  enough, 
however,  for  us  to  begin  the  study  of 
treatment  of  infections  by  direct  in¬ 
jection  of  the  dye  into  the  tissues,  and 
I  selected  for  this  purpose  the  treat¬ 
ment  of  pyorrhea  alveolaris.  A  few 
severe  cases  of  this  disease  have  been 
under  treatment  by  Dr.  Gompertz  of 
New  Haven,  who,  under  my  direction, 
has  been  injecting  weak 
:  i77.  otia  m.  solutions  of  gentian  vio¬ 
let  in  procain  directly 
into  the  gum  about  the  pus  pockets  at 
the  roots  of  the  teeth.  These  studies 
have  gone  far  enough  to  allow  us  to 
say  that  injections  of  this  sort  may  be 
made  without  pain  and  with  impunity. 
The  results  in  these  cases  I  have  not 
been  able  to  control  as  well  as  I 
wished,  and  it  is  too  early  to  draw 
any  positive  conclusions.  They  have 
at  least  been  encouraging,  and  in  one 
of  the  cases  were  quite  striking;  for 
this  patient,  who  had  been  suffering 
for  a  long  time  with  pyorrhea  alveo¬ 
laris  and  had  been  advised  by  a  very 
good  dentist  that  the  only  hope  for 
her  was  to  have  all  her  teeth  removed, 
has  been  relieved  of  practically  all  her 
symptoms  and  still  has  her  teeth.  I 
think,  however,  that  we  are  not  justi¬ 
fied  in  saying  more  than  that  this 
method  of  treating  infections  is  prom¬ 
ising. 

I  am  also  studying  the  effect  of  staining,  with 
gentian  violet,  skin  infected  with  parasitic  diseases, 
with  the  hope  that  the  application  of  this  stain  to  the 
surface  and  its  injection  under  the  surface  may  render 
the  tissue  so  hostile  to  parasitic  growth  as  to  conquer 
the  infection. 


V 


Fig.  7. — Needle 
used  in  lavage  of 
the  joint,  illus¬ 
trated  to  empha¬ 
size  the  need  for 
using  a  needle  of 
large  caliber. 


THE  TREATMENT  OF  CANCER  OF  THE 
LIP  BY  RADIUM 

A  REPORT  OF  TWENTY-FOUR  CASES 
HENRY  H.  JANEWAY,  M.D. 

NEW  YORK 

Epithelioma  of  the  lip  offers  favorable  conditions 
for  successful  treatment,  whether  by  operation  or  by 
radium,  more  frequently  than  the  majority  of  other 
forms  of  epidermoid  carcinoma.  This  circumstance 
depends,  not  on  less 
malignant  tendencies, 
but  rather  on  the  ex¬ 
posed  position  of  can¬ 
cer  of  the  lip.  A  malig¬ 
nant  new  growth  of 
the  lip  excites  the  con¬ 
cern  of  a  patient  in  a 
far  earlier  stage  than 
the  same  kind  of 
growth  inside  the 
mouth.  For  this  rea¬ 
son,  patients  having 
cancer  of  the  lip  with  great  regularity  seek  assistance 
when  their  growth  is  still  small  and  superficial.  In 
these  stages  cancer  of  the  lip  offers  particularly  favor¬ 
able  conditions  for  successful  treatment  by  radium. 
The  growth  is  most  accessible  and  can  be  completely 
covered  by  radium.  If  it  is  justifiable  to  treat  any 
form  of  early  cancer  by  radium  instead  of  by  opera¬ 
tion,  it  is  cancer  of  the  lip. 

In  the  report1  on  radium  therapy  in  cancer  at  the 
Memorial  Hospital  for  1915-1916,  the  results  in  the 
treatment  of  six  patients  with  early  cancer  of  the  lip 
were  published.  In  four  of  these  patients  the  disease 
was  superficial,  but  two  had  considerable  submucous 
infiltration  of  the  substance  of  the  lip.  One  of  these 
patients  (one  of  the  four  with  the  more  superficial 
cancer)  has  not  been  traced  to  date.  When  last  seen 
his  lesion  had  entirely  disappeared,  and  the  lip 
appeared  normal. 

The  remaining  five  have  been  traced  to  Jan.  1,  1918. 
In  one  of  them  a  recurrence  has  developed.  This 
patient  (N.  N.,  Hos¬ 
pital  No.  22251)  was 
one  of  the  two  with 
considerable  submucous 
infiltration  of  the  lip. 

He  received  his  single 
.radium  treatment,  July 
7,  1915.  The  recur¬ 
rence  developed  two 
years  later  in  the  cer¬ 
vical  lymphatics,  and 
only  his  infirmity  (he 
is  now  77  years  old), 
rendering  him  unable  for  the  past  few  months  to  leave 
his  home,  has  been  responsible  for  the  failure  to 
remove  these  glands.  He  still  has  no  local  recurrence, 
and  had  it  been  possible  to  dissect  out  the  glands  in 
the  neck  at  an  early  period,  it  is  possible  that  he  would 
still  be  free  from  disease. 

The  remaining  four  patients  are  still  free  from  dis¬ 
ease.  These  patients  were  first  treated  as  follows: 


Slackers. — The  milkman  who  takes  the  temperature  of  milk 
with  his  finger;  the  grocer  who  moistens  his  fingers  to  lift 
the  tissue  paper  he  puts  over  butter. — Pub.  Health ,  Mich. 


1.  Janeway,  H.  H.:  Radium  Therapy  in  Cancer  at  the  Memorial 
Hospital,  New  York  (First  Report:  1915-1916).  New  York,  Paul  B. 
Hoeber,  1917;  The  Action  of  Radium  on  Cancer,  Surg.,  Gynec.  and 
Obst.,  1918,  26,  233. 
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G.  MacK.,  Nov.  15,  1915;  R.  O’C.,  Jan.  27,  1916; 
F.  L.  (Hospital  No.  22980),  March  14,  1916,  and 
C.  C.  (Hospital  No.  23827),  Oct.  20,  1916.  The  full 
description  of  lesions  and  the  histories  of  these 
patients,  with  the  dosage  they  received,  will  be  found 
in  the  report  referred  to. 

During  the  past  year  we  have  treated  eighteen 
additional  cases  of  epithelioma  of  the  lip  with  radium. 
The  immediate  result  has  been  as  favorable  as  in  the 
first  series  of  cases  reported.  As  we  are  attempting 


All  but  one  were  carcinomas  of  the  lower  lip.  The 
single  case  of  cancer  of  the  upper  lip  was  in  a  man. 

The  average  age  was  54.  The  youngest  (Patient 
11)  was  38.  The  oldest  was  the  woman  (Patient  15), 
aged  84,  the  next  oldest  (Patient  1)  being  78  years 
of  age.  The  most  frequent  etiologic  factor  seemed 
to  be  tobacco,  all  patients  except  the  woman  admitting 
the  use  of  tobacco  in  generous  amounts. 

In  only  one  patient  was  syphilis  admitted.  In  two 
patients  (22251  and  24492  [Patient  6]),  direct  trauma 


Fig.  3  (Case  5).— Before  treatment,  May  31,  1917.  Fig.  _  4  (Case  5).— After  treatment,  Sept.  20,  1917;  no  induration 

remaining. 


to  do  in  the  six  cases  of  the  previous  report,  we  hope 
to  publish  the  end-result  of  all  cases  later.  A  micro¬ 
scopic  confirmation  of  the  diagnosis  was  obtained  in 
only  a  few  of  the  patients  in  whom  it  could  be  made 
without  serious  inconvenience  to  them.  The  macro¬ 
scopic  appearance  of  all  these  lesions  was  typical,  and 
the  diagnosis  in  each  case  was  confirmed  by  several 
observers  at  the  weekly  consultation  of  the  attending 
staff  of  the  hospital.  We  considered  it  unjust  to  sub¬ 
ject  these  patients  to  the  trauma  of  a  removal  of  a 
piece  of  tissue  for  section  purposes  merely  to  meet 
the  criticism  of  the  incredulous. 

The  microscopic  determination  of  the  degree  of 
invasion  of  the  substance  of  the  lip,  as  Bloodgood  has 
shown,  is  not  of  much  importance  from  the  standpoint 
of  the  ultimate  course  of  the  lesion,  as  all  the  cases  of 


seemed  to  be  a  factor.  In  one  of  these  the  trauma 
was  caused  by  the  chronic  irritation  produced  by  the 
ragged  edge  of  a  decayed  tooth.  In  the  other  patient 

DURATION  OF  LESION  BEFORE  TREATMENT 

Number  of  patients  Duration  Before  Our  Treatment 

3  (1  early  cancerous)  . From  1  to  3  months 

5  (1  early  cancerous)  . From  3  to  5  months 

2  .  From  6  to  12  months 

7  (1  early  cancerous)  . From  1  to  2  years 

3  (all  early  cancerous)  . From  2  to  3  years 

2  (both  early  cancerous)  . 4  years 

1  .  8  years 

1  .  12  years 

24  (8  early  cancerous) 

the  injury  to  the  lip  was  produced  by  an  oyster  shell 
during  eating. 

The  duration  of  the  lesion  before  the  patients  came 
to  us  for  treatment  is  of  much  interest.  This  period 


Fig.  5  (Case  6). — Before  treatment,  June  IS,  1917. 

well  established  cancer  have  passed  through  an  early 
stage  indistinguishable  from  the  superficial  lesions. 

Of  the  twenty-four  cases  in  this  report,  eight  were 
judged  to  be  superficial  early  cancerous  lesions,  with¬ 
out  deep  invasion  of  the  muscle.  Sixteen  were 
well  established  cancer,  with  unquestioned  deep  inva¬ 
sion  of  the  tissues  of  the  lip.  As  might  be  expected, 
there  were  no  therapeutic  failures  among  the  eight 
superficial  lesions. 

Of  the  whole  series  of  twenty-four  cases,  twenty- 
three  patients  were  men,  only  one  being  a  woman. 


Fig.  6  (Case  6). — After  treatment,  Feb.  11,  1918. 

averaged  thirty  months,  the  shortest  time  being  one 
month,  and  the  longest  twelve  years.  The  cases  may 
be  classified,  with  regard  to  duration,  as  in  the  accom¬ 
panying  tabulation. 

The  duration  of  the  disease  before  treatment,  apart 
from  the  character  of  the  growth,  has  little  hearing 
on  the  prognosis.  Two  of  the  eight  early  cancerous 
lesions  were  stated  to  have  begun  to  develop  four 
years  before  treatment,  and  some  of  the  most  malig¬ 
nant  had  a  short  period  of  growth  before  treatment. 
The  rapidity  of  growth  and  size  of  the  lesion  are  the 
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all  important  factors  determining  the  malignancy  and 
affecting  the  prognosis.  A  long  pretreatment  history 
does  not  necessarily  indicate  a  benign  lesion.  The 
critical  factor  is  the  rate  at  which  the  lesion  is  growing 
at  the  time  of  treatment.  Many  lesions  that  are  stated 
to  have  begun  months  or  years  before  suddenly  start 
to  grow  rapidly  a  short  time  before  the  patients  come 
for  treatment.  In  fact,  it  is  usually  the  increased 
activity  of  the  lesion  that  alarms  the  patient.  Such 
increased  activity  on  the  part  of  the  growth  probably 


When  it  has  once  been  definitely  established,  it  is 
only  under  the  rarest  circumstances  that  the  removal 
of  some  chronic  source  of  irritation  will  cure  a  begin¬ 
ning  cancerous  lesion.  Such  removal  of  chronic 
sources  of  irritation  may  be  successful  in  the  incip¬ 
ience  of  the  growth,  and  in  any  case  should  always  be 
insisted  on  as  an  important  contributory  factor  to 
whatever  therapeutic  measure  is  employed. 

In  the  stage  of  which  we  are  speaking,  as  is  also 
often  the  case  in  well  established  or  even  advanced 


Fig.  7  (Case  12). — Before  treatment,  Oct.  2,  1917. 


Fig.  8  (Case  12). — After  treatment,  Feb.  18,  1918;  ulceration  prac¬ 
tically  heaied;  all  induration  absent. 


marks  the  transition  between  the  localized  cancerous 
stage  and  the  true  infiltrating  cancer. 

It  is  of  much  importance  to  recognize  what  con¬ 
stitutes  a  beginning  or  early  cancerous  lesion  of  the 
lip,  and  that  such  lesions  uncured  have  all  the  potential 
life-destroying  power  of  established  cancer.  This 
stage  is  the  most  favorable  time  in  which  to  treat 
cancer.  No  more  important  progress  in  the  thera¬ 
peutics  of  cancer  could  be  made  than  so  improving 
bodi  diagnostic  methods  and  the  education  of  the 
public  that  a  larger  and  larger  proportion  of  patients 
can  be  treated  in  the  early  stage.  It  is  a  stage  easily 


Fig.  9  (Case  13). — Before  treatment,  Oct.  11,  1917. 


recognized  on  the  skin  and  lip,  less  easily  inside  the 
mouth,  where  the  surfaces  are  moist  and  more  hidden, 
and  almost  impossible  of  detection  in  many  other  loca¬ 
tions.  It  nevertheless  should  be  the  aim  of  medical 
science  to  accomplish  the  treatment  of  cancer  in  this 
early  stage. 

It  is  the  stage  above  all  others  in  which  radium  can 
be  counted  on  to  lie  successful,  a  remedy  toward  which 
patients  will  not  hesitate  to  turn,  as  they  so  often 
avoid  the  knife. 


cancer,  a  single  treatment  in  experienced  hands  will 
produce  a  cure.  In  fact,  in  our  cases  the  best  results 
have  followed  single  treatments. 

With  the  exception  of  three  cases  (4,  13  and  14) 
now  under  treatment,  in  all  of  which  the  patients  are 
at  present  doing  well,  although  the  ultimate  prognosis 
is  doubtful  because  all  three  patients  had  advanced 
lesions  when  they  applied  for  treatment,  and  Case  1 
in  which  the  patient  had  developed  multiple  glandular 
metastases  at  the  time  treatment  was  begun,  and 
another  patient  with  a  very  extensive  local  disease 
involving  the  whole  of  one  cheek  (Patient  10),  all 


Fig.  10  (Case  13). — After  treatment,  Feb.  18,  1918. 


patients  have  been  healed,  and  are  now  free  from  evi¬ 
dences  of  their  disease. 

Although  the  real  value  of  these  results  will  not  be 
settled  until  a  number  of  years  hence,  yet  if  radium 
is  found  to  be  a  reliable  therapeutic  agent  in  cancer  of 
the  lip,  it  possesses  obvious  advantages  over  excision 
in  the  treatment  of  early  and  therefore  superficial 
cancer.  One  of  the  most  important  of  these  is  the  fact 
that  it  attacks  the  disease  from  the  surface,  and  there¬ 
fore  in  the  direction  of  its  shortest  diameter.  It  saves 
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the  patient  the  unnecessary  sacrifice  of  large  amounts 
of  healthy  tissue,  at  the  same  time  not  incurring  the 
danger  that  comes  from  an  excision  by  a  division  of 
the  tissues  too  near  to  the  margin  of  the  disease. 

A  number  of  our  cases  (as  8  and  2)  well  illustrate 
the  tendency  for  early  cancer  of  the  mucous  mem¬ 
branes  to  spread  for  some  distance  on  the  surface, 
often  far  beyond  the  usual  place  of  excision.  Such 
extensions,  although  still  remaining  quite  superficial, 
may  have  healthy  bridges  of  mucosa  between  them 
and  the  primary  starting  place  of  the  disease. 

We  regard  the  lymphatic  exten¬ 
sion  as  embolic,  and  believe  that 
the  cervical  lymph  nodes  perform 
for  a  time  a  conservative  function. 

Obviously  enlarged  nodes  should  be 
removed  by  clean  dissections,  after 
the  primary  disease  has  been 
treated,  but  if  possible  not  before 
definite  retrogression  has  been  ob¬ 
tained  by  radium  treatment.  The 
early  dissection  of  the  triangles  of 
the  neck,  involving  as  it  often  does 
the  sacrifice  of  normal  lymphatic 
glands,  may  actually  be  harmful  by 
removing  Nature’s  barriers  and 
cutting  across  lymphatic  trunks 
which,  if  left  unsealed,  may  now  drain  fresh  cancer¬ 
ous  emboli  into  the  closed  wounds  of  the  neck.  In 
our  experience  many  an  unnecessary  operation  has 
been  saved  by  delaying  the  operation  on  the  regional 
lymphatics  until  there  were  definite  indications  for 
performing  it.  No  harm  has  resulted  from  this  delay 
when  patients  have  been  able  to  obey  instructions. 
Possibly  there  is  less  danger  of  lymphatic  extension 
when  the  primary  disease  is  treated  by  radium  than 
when  it  is  excised. 


milion  border  of  the  right  half  of  the  lower  lip  in  part 
destroyed  by  an  ulcer  2.5  cm.  in  diameter.  The  base  and 
edges  were  hard,  and  the  latter  rolled  out.  There  was  con¬ 
siderable  deep  infiltration  of  the  substance  of  the  lip.  The 
lymph  glands  in  both  submaxillary  and  submental  spaces 
were  enlarged.  Those  in  the  right  submaxillary  space  formed 
a  tumor  5  cm.  in  diameter  at  its  base.  The  pathologic  diag¬ 
nosis  was  epidermoid  carcinoma. 

The  lesion  on  the  lip  had  first  been  noticed  three  years 
before.  Four  months  before  it  had  first  been  treated  and 
temporarily  improved  by  an  electric  needle  and  four  roentgen- 
ray  treatments.  The  patient  had  been  a  heavy  smoker.  He 

denied  syphilis,  and  did  not  indulge  in 
alcohol. 

Jan.  23,  1917,  300  millicuries,  in  twelve 
tubes  of  rubber-covered  1  mm.  plati¬ 
num,  were  applied  for  one  hour. 

March  7,  not  much  improvement  was 
noted. 

March  12,  240  me.,  in  twelve  tubes  of 
rubber-covered  1  mm.  platinum,  were 
applied  for  two  hours  on  the  lip;  1,200 
me.,  in  2  mm.  lead,  were  placed  over  the 
tumor  in  the  neck  for  six  and  a  half 
hours. 

April  24,  there  was  no  change  in  the 
tumor  of  the  neck;  but  the  ulcer  on  the 
lip  was  much  improved,  although  there 
was  still  much  induration  left. 

May  13,  under  local  anesthesia,  the  ulcer  on  the  lip  was 
excised  with  the  actual  cautery,  and  the  lymph  nodes  in  the 
submaxillary  and  submental  spaces  were  removed. .  It  was 
also  necessary  to  remove  a  portion  of  the  lower  jaw  that 
had  been  invaded  by  the  glandular  tumor  of  the  neck.  Eight 
tubes  of  rubber-covered  1.5  mm.  of  platinum,  containing  45 
me.  each,  were  inserted  into  the  wound  of  the  neck,  and  left 
in  place  for  two  hours. 

July  11,  the  patient  returned  with  an  extensive  recurrence 
in  the  deep  cervical  glands  of  the  right  side  of  the  neck. 
An  attempt  to  remove  them  completely  was  unsuccessful,  as 


Fig.  11  (Case  IS). — Before  treatment, 
Dec.  3,  1917. 


Fig.  12  (Case  18).— Before  treatment,  Dec.  18,  1917. 


When  neck  dissections  are  performed,  we  believe 
that  it  is  an  additional  safeguard  to  place  radium  in 
the  wound  against  the  amputated  stump  of  lymphatic 
channels  descending  from  the  primary  lesions. 

REPORT  OF  CASES 

The  following  is  a  brief  summary  of  the  case 
reports  of  the  second  series  of  cases  of  epithelioma 
of  the  lip  treated  during  the  past  year  at  the  Memorial 
Hospital ; 

Case  1  (Hospital  No.  24106).— P.  T.,  man,  aged  78,  mar¬ 
ried,  with  children,  admitted,  Jan.  23,  1917,  had  had  the  ver- 


Fig.  13  (Case  18). — After  treatment,  Feb.  1,  1918. 


the  capsule  of  the  glands  had  been  penetrated  by  the  disease. 

November  14,  the  ulceration  had  reappeared  over  the  place 
where  the  jaw  bone  was  resected,  and  a  hopelessly  extensive 
recurrence  had  developed  in  the  tissues  under  the  incision 
through  which  the  glands  on  the  right  side  of  the  neck  were 
incompletely  removed. 

Jan.  16,  1918,  the  patient  died. 

Case  2  (Hospital  No.  24159). — T.  K.,  man,  aged  48,  mar¬ 
ried,  with  two  children,  a  motorman,  admitted,  Feb.  12,  1917, 
had  an  ulcer  2.5  cm.  in  diameter,  on  the  right  half  of  the 
vermilion  border  of  the  lower  lip.  In  its  center,  the  ulcer 
was  crossed  by  a  vertical  scar.  The  ulcer  was  superficial, 
but  the  substance  of  the  lip  beneath  its  base  was  indurated  to 
a  considerable  depth  along  the  scar.  There  were  no  palpable 
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lymph  nodes.  There  was  a  bilateral  lupus  erythematosus  on 
the  face  and  nose. 

The  lesion  had  first  been  noticed  six  months  before  as  a 
pea-sized  blister  just  to  the  right  of  the  middle  line.  One 
week  before  a  wedge-shaped  piece  had  been  removed  at 
a  dispensary  for  microscopic  examination,  and  was  found 
to  be  epithelioma.  The  patient  smoked  about  one  paper  of 
tobacco  a  week  in  a  clay  pipe.  He  denied  syphilis  and  indul¬ 
gence  in  alcohol.  His  teeth  in  the  neighborhood  of  the  lip 
showed  no  jagged,  decayed  edges,  though  they  had  not  been 
kept  clean. 

Feb.  12,  1917,  280  me.,  in  eight  rubber-covered  1  mm.  plati¬ 
num  tubes,  were  applied  for  one  hour. 

May  2,  there  was  no  evidence  of  disease  present. 

September  27,  a  new  ulcer,  with  characteristically  indurated 
base  and  edges,  0.75  cm.  in  diameter,  covered  with  a  coblike 
scab,  had  developed  on  the  opposite  (left)  side  of  the  ver¬ 
milion  surface  of  the  lip.  Still  no  enlarged  lymphatics  were 
palpable  in  the  neck. 

September  28,  63  me.,  in  three  0.5  mm.  silver  tubes,  were 
applied  over  an  area  of  3  sq.cm.,  in  dental  compound,  three 
hours. 

October  9,  the  lesion  treated  had  disappeared. 

Jan.  11,  1918,  there  was  no  evidence  of  disease. 

Case  3  (Hospital  No.  24404). — V.  V.,  man,  aged  50,  mar¬ 
ried,  with  no  children,  admitted,  May  14,  1917,  had  a  super¬ 
ficial  ulcer,  1.5  cm.  in  diameter,  on  the  middle  of  the  ver¬ 
milion  surface  and  adjacent  portion  of  the  skin  surface  of 
the  upper  lip.  No  enlarged  cervical  lymphatics  were  palpable. 

The  lesion  had  first  been  noticed  two  and  one  half  years 
before,  and  had  slowly  grown  to  its  present  size.  The  patient 
had  been  a  heavy  smoker.  He  had  had  no  previous  treatment. 

May  14.  1917,  70  me.,  in  one  2  mm.  lead  plaque,  2  cm.  square, 
were  applied  for  four  hours. 

June  29,  retrogression  was  almost  complete. 

July  23,  65  me.,  in  five  0.5  mm.  silver  tubes,  set  in  dental 
compound,  were  applied  for  one  and  one-half  hours. 

October  5,  there  was  no  evidence  of  disease. 

Feb.  15,  1918,  there  was  no  evidence  of  disease. 

Case  4  (Hospital  No.  24422). — P.  R.,  man,  aged  44,  laborer, 
married,  with  children,  admitted,  May  21,  1917,  had  an  ulcer 
2  cm.  long  and  1.25  cm.  wide,  in  the  middle  of  the  vermilion 
surface  of  the  lower  lip.  There  was  slight  submucous  infil¬ 
tration.  The  base  and  edges  were  characteristically  indurated. 
The  pathologic  diagnosis  was  epidermoid  carcinoma. 

The  lesion  had  first  been  noticed  as  a  small  nodule,  two 
months  before.  The  patient  had  been  a  moderate  smoker,  and 
drank  only  beer  in  moderation.  The  teeth  had  no  sharp, 
decayed  edges,  although  they  showed  the  usual  signs  of 
neglect  in  the  laboring  class.  Syphilis  was  denied,  and  the 
Wassermann  reaction  was  negative. 

Treatment : 

May  21,  1917,  315  me.,  in  seven  rubber-covered  1  mm. 
platinum  tubes,  were  applied  for  one  hour.  The  patient  failed 
to  return  as  requested  for  a  completion  of  this  treatment, 
which  was  incomplete,  and  when  next  seen,  July  20,  the  old 
lesion  had  advanced,  forming  an  ulcer  3.5  cm.  long  by  1.75  cm. 
wide,  with  an  infiltration  of  the  substance  of  the  lip  to  a 
depth  of  0.5  cm.  The  ulcer  had  now  caused  a  definite  defect 
in  the  lip,  and  a  hard  lymph  node,  2  cm.  in  diameter,  was 
palpable  in  the  left  submaxillary  space. 

July  24,  156  me.,  in  twelve  0.5  mm.  silver  tubes,  were  applied 
over  an  area  of  12  sq.cm.,  in  dental  compound,  for  three 
hours. 

August  4,  the  enlarged  node  in  the  left  submaxillary  space 
was  removed,  and  found  on  microscopic  examination  to  con¬ 
tain  epithelioma. 

September  24,  the  left  half  of  the  lesion  had  completely 
retrogressed ;  at  the  right  extremity  an  indurated  nodule, 
1.5  cm.  in  diameter,  was  still  present ;  525  me.,  in  seven  0.5 
mm.  silver  tubes,  were  applied  over  an  area  of  6  sq.cm.,  to  the 
right  extremity  of  the  lesion. 

October  12,  a  considerable  retrogression  had  occurred  in 
the  area  treated.  Two  enlarged  lymph  nodes  had  appeared  in 
the  submental  space. 


November  5,  360  me.,  in  six  1  mm.  platinum  tubes,  embedded 
over  an  area  6  sq.cm.,  to  a  depth  of  5  mm.,  in  a  mold  of 
dental  compound,  were  applied  for  five  hours. 

November  19,  under  local  anesthesia,  the  submental  glands 
were  removed.  Microscopic  examination  revealed  that  they 
were  invaded  by  carcinoma. 

Jan.  30,  1918,  new  enlarged  lymphatics  were  discovered  in 
the  right  submaxillary  region,  and  the  left  parotid  and  deep 
cervical  regions.  Complete  dissection  of  both  sides  of  neck, 
with  removal  of  all  glands  was  performed.  Retrogression 
in  the  lip  was  practically  complete. 

Case  5  (Hospital  No.  24456). — J.  F.,  man,  aged  65,  married, 
with  seven  children,  admitted,  May  31,  1917,  had  an  ulcer, 
2.5  cm.  in  diameter,  with  hard,  thick  base  and  edges,  on  the 
right  extremity  of  the  vermilion  surface  of  the  lower  lip.  and 
involving  the  angle  of  the  mouth  and  a  small  portion  of  the 
adjacent  portion  of  the  upper  lip.  No  enlarged  lymphatic 
glands  were  palpable  in  the  neck. 

Two  years  before  the  present  lesion  had  first  been  noticed 
as  a  thickening  of  the  right  extremity  of  the  lower  lip.  It 
later  ulcerated  and  increased  in  size.  Nine  months  before 
it  was  excised  at  Bellevue  Hospital.  It  recurred  in  two 
months’  time.  The  patient  had  smoked  a  corn-cob  pipe  all 
his  life,  used  alcohol  in  moderation,  and  denied  syphilis  and 
any  direct  trauma  to  the  lip.  The  teeth  did  not  appear  to 
have  been  a  causative  factor. 

June  5,  1917,  336  me.,  in  fourteen  1  mm.  platinum  tubes, 
embedded  in  a  mold  of  dental  composition,  were  applied  for 
five  hours. 

September  20,  there  was  no  evidence  of  disease  present. 

Jan.  17,  1918.  there  was  no  evidence  of  disease. 

Case  6  (Hospital  No.  24492). — S.  E.,  man,  aged  58,  mar¬ 
ried,  with  three  children,  a  chauffeur,  admitted,  June  13,  1917, 
had  an  ulcer,  2  cm.  in  diameter,  on  the  mucocutaneous  juncture 
of  the  right  side  of  the  lower  lip.  It  was  slightly  elevated, 
with  irregular,  nodular,  indurated  base  and  edges.  There 
were  no  enlarged  cervical  lymphatics  in  the  neck. 

Thirteen  months  before,  the  lip  had  been  injured  at  the  site 
of  the  lesion  during  the  extraction  of  a  tooth.  The  ulcer  so 
caused  never  healed,  but  gradually  developed  into  the  present 
lesion.  One  month  ago  an  unsuccessful  attempt  was  made 
to  cure  the  ulcer  by  an  electric  needle.  The  patient  smoked 
a  pipe  and  cigars,  and  used  alcohol  in  moderation.  Syphilis 
was  not  demonstrated. 

June  13,  1917,  210  me.,  in  six  0.5  mm.  silver  tubes,  embedded 
to  a  depth  of  1  mm.  in  a  mold  of  dental  compound,  was 
applied  for  four  hours. 

July  27,  there  was  no  evidence  of  disease. 

Feb.  11,  1918,  there  was  no  evidence  of  disease. 

Case  7  (Hospital  No.  24505). — C.  S.,  man,  aged  70,  mar¬ 
ried,  with  children,  a  physician,  admitted,  June  15,  1917,  had 
an  ulcer  with  characteristically  indurated  base  and  edges,  on 
the  left  half  of  the  vermilion  surface  of  the  lower  lip,  near 
the  middle  line.  The  ulcer  measured  1.5  cm.  in  diameter,  and 
there  was  definite  infiltration  of  the  substance  of  the  lip 
beneath  the  mucosa. 

The  patient  had  first  noticed  the  lesion  as  a  small  sore  on 
the  lower  lip  two  years  before.  It  had  resisted  all  treatment, 
which  had  consisted  of  various  local  medicinal  applications 
and  fulguration.  The  patient  was  an  incessant  smoker,  did 
not  use  alcohol,  and  gave  no  history  of  direct  trauma  or 
injury  from  the  teeth.  He  denied  syphilis. 

June  15,  1917,  106  me.,  in  seven  0.5  mm.  silver  tubes, 
embedded  1  mm.  within  a  mold  of  dental  composition,  were 
applied  for  two  hours. 

October  5,  absolutely  no  evidence  of  disease  was  present. 

December  19,  there  was  a  small  indurated  patch,  2  mm.  in 
diameter,  on  the  right  end  of  the  site  of  the  old  lesion.  The 
patient  since  last  being  seen  had  continued  to  smoke  inces¬ 
santly.  On  this  day,  250  me.,  in  four  0.5  mm.  silver  tubes, 
embedded  1  mm.  deep  in  a  mold  of  dental  composition,  were 
applied  over  an  area  of  3  sq.cm,  for  three-quarter  hour. 

Feb.  15,  1918,  the  reaction  from  the  last  treatment  had 
completely  disappeared.  There  still  remained  a  minute  thick¬ 
ening  at  the  site  of  the  patch  last  treated. 
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Case  8  (Hospital  No.  24566).— H.  T.,  man,  aged  72,  mar¬ 
ried,  admitted,  July  3,  1917,  had  an  indurated  ulcer,  0.5  cm, 
in  diameter,  on  the  middle  of  the  vermilion  surface  of  the 
lower  lip.  Between  this  ulcer  and  the  left  angle  of  the  mouth 
was  a  second  ulcer,  1  cm.  in  diameter.  Its  base  was  indurated, 
and  surrounding  it  there  was  a  definite,  though  small,  sub¬ 
mucous  infiltration  of  the  substance  of  the  lip.  At  the  left 
angle  of  the  mouth  there  was  a  still  larger  ulcer  with  an 
indurated  base  and  a  surrounding  submucous  infiltration  to 
a  depth  of  0.5  cm. 

The  lesion  had  first  been  noticed  six  months  before.  It 
had  been  treated  by  a  course  of  caustic  application,  applied 
twice  a  week  for  a  period.  The  patient  had  been  in  the  habit 
of  smoking  six  cigars  a  day.  holding  them  on  the  left  side  of 
the  mouth.  He  denied  syphilis,  was  not  addicted  to  alcohol, 
and  his  teeth  were  in  fair  condition. 

July  3,  1917,  150  me.,  in  ten  tubes  of  0.5  mm.  silver,  over 
4  sq.cm,  of  dental  compound,  were  applied  for  two  hours. 

October  22,  all  ulceration  was  healed,  and  retrogression 
appeared  to  be  practically  complete. 

December  28,  no  evidence  of  disease  was  present. 

Case  9  (Hospital  No.  24567). — J.  H.,  man,  aged  55,  mar¬ 
ried,  admitted  July  3,  1917,  had  an  ulcerated  neoplasm  on 
the  vermilion  surface  of  the  lower  lip,  midway  between  the 
angle  of  the  mouth  and  the  middle  of  the  lip.  The  base  and 
borders  were  indurated,  and  there  was  a  submucous  infil¬ 
tration  of  about  0.5  cm.  The  whole  lesion  measured  about 
1.75  cm.  in  both  directions.  The  lesion  was  diagnosed  as 
epithelioma. 

The  lesion  had  first  been  noticed  as  a  small  ulcer,  resembling 
a  coldsore,  sixteen  months  before.  It  was  treated  with  caustic 
application  several  times,  and  carbon  dioxid  snow  three  times. 
It  had  progressively  increased  to  the  present  size.  Most  of 
the  patient’s  teeth  had  been  removed,  and  those  that  remained 
were  in  poor  condition.  He  denied  syphilis,  and  had  been  a 
heavy  smoker,  usually  using  a  pipe,  which  he  had  held  in  the 
left  side  of  the  mouth.  Two  years  before,  the  urine  was  said 
to  contain  sugar,  for  which  condition  he  received  treatment 
for  a  short  time. 

Tuly  3,  1917,  60  me.,  in  four  0.5  mm.  silver  tubes,  were 
applied  over  an  area  of  3  sq.cm.,  embedded  in  dental  composi¬ 
tion,  for  two  hours. 

September  21,  there  was  no  evidence  of  disease. 

December  28,  there  was  no  evidence  of  disease. 

Case  10  (Hospital  No.  24620).— D.  D„  man,  aged  44, 
admitted,  July  20,  1917,  had  had  the  right  third  of  both  the 
upper  and  the  lower  lips  and  the  right  angle  of  the  mouth 
destroyed  by  an  ulcer,  the  base  and  edges  of  which  were  hard 
and  covered  with  a  smooth,  sloughing  surface,  which  was 
noticeably  free  from  the  nodular  character  usually  present  in 
epithelioma.  No  enlarged  glands  were  palpable  in  the  sub¬ 
maxillary  space.  The  adjacent  portion  of  the  lower  lip  was 
much  thickened,  but  soft.  The  whole  lesion  measured  6  cm. 
long  and  involved  the  cheek  as  far  back  as  the  second  molar 
tooth.  The  pathologic  report  was  epithelioma  associated 
with  much  granulation  tissue.  A  search  for  spirochetes 
revealed  none. 

A  small  sore  developed  in  the  right  side  of  the  lower  lip 
nine  months  before.  It  had  progressively  increased  to  the 
present  size.  In  1908  the  patient  believed  that  he  had  con¬ 
tracted  syphilis  in  Cuba.  He  was  treated  with  mercury  and 
iodids,  and  had  received  twelve  injections  of  arsphenamin 
(salvarsan)  during  the  last  six  months.  Three  years  before, 
a  gastro-enterostomy  had  been  made  for  ulcer  of  the  stomach, 
supposed  to  be  syphilitic  in  origin.  Since  last  March  he  had 
been  treated  at  Raybrook,  N.  Y„  for  pulmonary  tuberculosis. 
His  father  and  mother  both  died  from  cancer.  The  Wasser- 
tnann  reaction  was  at  present  negative. 

Aug.  14,  1917,  360  me.,  in  thirty  0.5  mm.  silver  tubes  in 
dental  compound,  were  applied  over  an  area  50  sq.cm,  for 
three  hours. 

September  21.  no  real  improvement  was  noted.  The  inflam¬ 
mation  in  the  lesion  had  increased. 

October  8,  under  local  anesthesia,  all  apparently  involved 
tissue  was  removed  by  the  cautery.  This  attempt  was  unsuc¬ 
cessful  ;  a  recurrence  took  place  in  the  floor  of  the  mouth 


and  in  the  submaxillary  lymph  nodes  of  the  opposite  side.  The 
latter  were  dissected  out  under  local  anesthesia,  November 
14,  and  the  procedure  greatly  relieved  the  pain. 

December  18,  the  patient  died. 

Necropsy  revealed  cancer  of  the  floor  of  the  mouth  on  the 
edges  of  the  cauterized  region,  which  were  hard  and  covered 
with  necrotic  tissue.  The  tissues  in  the  left  submaxillarv 
space  were  necrotic  and  devoid  of  induration.  There  was 
advanced  pulmonary  phthisis  of  the  right  lung,  and  miliary 
tuberculosis  of  the  upper  lobe  of  the  left  lung.  No  cancer 
was  noted  elsewhere  in  the  body. 

Case  11  (Hospital  No.  24775). — O.  H.,  man,  aged  38,  mar¬ 
ried,  with  two  children,  soldier,  admitted,  Sept.  19,  1917,  had 
an  ulcer  2.5  by  1.25  cm.  in  diameter,  in  the  middle  of  the 
vermilion  border  of  the  lower  lip.  It  was  covered  with  a  scab, 
beneath  which  was  an  elevated  papillary  and  indurated  base. 

The  lesion  had  first  been  noticed  four  months  before,  when 
it  resembled  a  coldsore  on  the  lower  lip.  It  became  covered 
with  a  scab,  and  gradually  increased  to  the  present  size.  It 
had  been  frozen  once  with  carbon  dioxid  snow,  which  caused 
a  temporary  disappearance  of  the  lesion.  The  patient  denied 
syphilis,  gave  no  history  of  direct  trauma,  and  did  not  indulge 
to  any  extent  in  alcohol.  His  teeth  were  in  good  condition, 
and  he  smoked  only  in  moderation. 

Sept.  19,  1917,  203  me.  in  seven  0.5  mm.  silver  tubes,  were 
applied  over  an  area  of  7  sq.cm,  in  dental  compound  for  two 
hours. 

October  29,  retrogression  was  complete. 

November  27,  the  lesion  was  entirely  healed,  with  the  excep¬ 
tion  of  a  minute  radium  ulcer  on  the  lingual  surface  of  the 
lip. 

Case  12  (Hospital  No.  24823).— J.  McF.,  man,  aged  49, 
married,  admitted,  Oct.  5,  1917.  On  the  middle  of  the  vermilion 
surface  of  the  lower  lip  was  a  flattened  ulcer,  1.5  by  1  cm., 
with  an  indurated  base,  which  formed  with  the  submucous 
infiltration  and  thickened  edges  a  button-like  mass,  at  leas: 

1  cm.  thick.  A  short  distance  to  the  right  of  this  ulcer  was 
another  ulcer,  5  mm.  in  diameter;  and  about  0.5  cm.  to  the 
left  was  a  third  ulcer,  0.75  cm.  in  diameter.  Both  these 
lateral  ulcers  were  devoid  of  deep  infiltration. 

One  year  before,  an  ulcer  had  appeared  in  the  middle  of 
the  vermilion  surface  of  the  lower  lip.  Five  months  before, 
another  ulcer  appeared  on  the  left;  and  three  months  before, 
a  third  appeared  on  the  right  of  the  first  lesion.  No  previous 
treatment  had  been  given.  The  patient  had  smoked  moder¬ 
ately,  and  gave  no  history  of  trauma  or  injury  from  the  teeth. 
Eight  years  before,  he  was  supposed  to  have  had  active 
pulmonary  tuberculosis;  and  thirty  years  before,  he  had  a 
chancre,  followed  by  treatment  for  only  one  month. 

Oct.  6,  1917,  162  me.,  in  nine  0.5  mm.  silver  tubes,  embedded 
over  an  area  of  4.5  sq.cm.,  5  mm.  deep  in  dental  compound, 
were  applied  for  two  hours. 

Jan.  21,  1918,  no  evidence  of  disease  was  present. 

Case  13  (Hospital  No.  24843).— G.  S.,  man,  aged  61,  mar¬ 
ried,  admitted,  Oct.  12,  1917,  had  an  ulcer,  2  cm.  long,  in  the 
middle  of  the  vermilion  surface  of  the  lower  lip.  Its  edges 
and  base  were  hard  and  nodular,  and  there  was  definite  infil¬ 
tration  of  the  substance  of  the  lip  beneath  the  base  and  under 
the  margins.  A  small  pea-sized  nodule  of  uncertain  sig¬ 
nificance  was  palpable  in  each  submaxillary  space. 

Two  years  before,  a  small  ulcer  had  developed  in  the  center 
of  the  lower  lip.  It  remained  fairly  stationary  till  two 
months  before,  and  since  then  had  steadily  increased  in  size. 
The  patient  had  always  smoked  excessively.  There  had-  been 
no  other  trauma,  and  he  denied  syphilis. 

Oct.  12,  1917,  420  me.,  embedded  over  an  area  10  sq.cm., 
in  0.5  mm.  silver  tubes,  5  mm.  deep  in  dental  composition, 
were  applied  for  one  and  one-half  hours.  Following  this 
treatment  a  very  satisfactory  retrogression  resulted;  Decem¬ 
ber  27,  however,  enough  thickening  remained  to  indicate 
another  treatment. 

December  27,  133  me.,  in  seven  1  mm.  platinum  tubes,  dis¬ 
tributed  over  an  area  of  7  sq.cm.,  at  distance  of  0.5  cm.,  were 
applied  for  five  and  one-third  hours. 

Feb.  11,  1918,  retrogression  was  almost  complete. 
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Case  14  (Hospital  No.  24910). — A.  F.,  man,  aged  58,  mar¬ 
ried.  admitted,  Nov.  2,  1917,  had  an  ulcer,  1.25  cm.  in  diameter, 
just  to  the  right  of  the  middle  line  on  the  vermilion  surface 
of  the  lower  lip.  The  surrounding  tissues  of  the  lip  were 
infiltrated  to  a  depth  of  1  cm.,  both  around  the  margins  and 
beneath  the  lesion. 

Seven  years  before,  a  small  ulcer  had  appeared  at  the  site 
of  the  present  lesion.  It  scabbed  over  from  time  to  time,  and 
increased  in  size.  Two  years  before,  the  patient  had  received 
a  series  of  roentgen-ray  treatments,  during  a  period  of  six 
months.  These  apparently  healed  the  lesion,  but  about 
seven  months  before  it  had  again  ulcerated,  and  steadily 
increased  in  size  in  spite  of  a  continuation  of  the  roentgen- 
ray  treatment.  The  patient  formerly  had  been  a  heavy  smoker. 
There  was  no  other  history  of  trauma  or  injury  from  the 
teeth.  He  denied  syphilis. 

Nov.  2,  1917,  115  me.,  in  three  0.5  mm.  silver  tubes, 
embedded  5  mm.  deep  in  dental  compound,  were  applied  for 
one  and  one-half  hours.  A  temporary  improvement,  noted 
November  16,  was  followed  by  a  marked  increase  in  the  size 
of  the  lesion,  noted  November  30. 

December  3,  832  me.,  in  seven  1  mm.  platinum  tubes,  were 
applied  over  an  area  of  10  sq.cm.,  from  0.5  to  1  cm.  deep  in 
dental  compound,  for  one  and  one-fourth  hours.  Retrogression 
proceeded  satisfactorily  until  Feb.  13,  1918,  when  a  slight 
increase  in  the  thickening  of  the  lip  had  developed. 

Feb.  13,  1918,  202  me.,  in  1  mm.  platinum  tubes,  over  an 
area  of  28  sq.cm.,  5  mm.  distant,  were  applied  for  twelve 
hours. 

Case  15  (Hospital  No.  24987). — S.  D.,  woman,  aged  84, 
a  widow,  who  had  had  fifteen  children,  admitted,  Nov.  30, 
1917,  had  an  elevated,  nodular  ulcer,  2.25  by  1.5  cm.,  on  the 
vermilion  surface  of  the  left  half  of  the  lower  lip,  but  extend¬ 
ing  to  a  greater  distance  below  on  the  skin  surface.  The 
edges  and  base  were  indurated,  but  the  lesion  was  superficial, 
with  practically  no  deep  infiltration  of  the  submucous  tissues. 
There  were  no  enlarged  cervical  lymphatics. 

Twelve  years  before,  the  patient  had  first  noticed  a  small 
pimple  on  the  left  half  of  the  lower  lip.  This  was  irritated 
from  time  to  time  by  scratching.  It  ulcerated  and  gradually 
developed  into  the  present  lesion.  There  was  no  history 
indicating  syphilis  or  direct  trauma  or  chronic  irritation 
from  tobacco.  The  patient  had  been  edentulous  for  many 
years. 

Nov.  30,  1917,  109  me.,  in  five  mm.  silver  tubes,  were  applied 
over  an  area  of  5  sq.cm.,  embedded  1  mm.  deep  in  dental 
compound,  for  three  hours. 

Jan.  29,  1918,  no  evidence  of  disease  was  present. 

Case  16  (Hospital  No.  24994). — H.  B.,  man,  aged  72,  mar¬ 
ried,  admitted,  Nov.  30,  1917,  had  an  indurated  ulcer  sur¬ 
rounding  the  left  angle  of  the  mouth,  which  had  been  con¬ 
tracted  at  this  end  by  a  previous  operation.  The  ulcer 
involved  2  cm.  of  the  vermilion  surface  and  a  small  part  of 
the  adjacent  portion  of  the  upper  lip.  Beyond  the  angle  of 
the  mouth  the  whole  thickness  of  the  cheek  was  infiltrated 
for  a  distance  of  1  cm.,  and  beneath  the  portion  of  the  ulcer 
on  the  upper  and  lower  lip,  to  a  depth  of  0.5  cm. 

Ulceration  first  developed  on  the  lower  lip,  eight  years 
before.  It  followed  an  injury  to  the  lip,  produced  by  a  clam 
shell  during  eating.  Two  months  later  the  ulcer  was  excised. 
Two  years  later  glandular  metastases  were  excised  from  the 
neck.  The  present  local  recurrence  was  first  noticed  from 
six  to  seven  months  before. 

Dec.  10,  1917,  921  me.,  in  seven  1  mm.  platinum  tubes,  cover¬ 
ing  an  area  of  15  sq.cm.,  in  dental  compound,  at  a  distance 
of  from  0.5  to  1  cm.  from  the  lesion,  were  applied  for  one  and 
one-half  hours. 

Feb.  15,  1918,  retrogression  was  almost  complete,  only  a 
slight  thickening  at  the  angle  of  the  mouth  remaining. 

Case  17  (Hospital  No.  25007). — J.  K.,  man,  aged  52,  mar¬ 
ried,  carpenter,  admitted,  Dec.  4,  1917,  on  the  vermilion  sur¬ 
face  of  the  lower  lip,  a  little  to  the  right  of  the  middle  line, 
had  a  partly  ulcerated,  warty  mass,  2.5  by  1  cm.,  formed  by 
the  apparent  coalescence  of  three  papillomatous  growths.  The 
lesion  was  superficial  without  apparent  infiltration  beneath 
the  mucosa. 


Three  years  before,  a  small  “sore”  developed  on  the  right 
side  of  the  lower  lip.  It  would  alternately  crust  over  and 
bleed.  In  the  last  three  months  the  lesion  had  increased 
rapidly  in  size. 

Dec.  10,  1917,  266  me.,  in  seven  0.5  mm.  silver  tubes,  dis¬ 
tributed  over  an  area  of  9  sq.cm.,  at  a  depth  of  from  2  to  4 
mm.  in  a  mold  of  dental  compound,  were  applied  for  three 
hours  (88.5  per  sq.cm.). 

Jan.  4,  1918,  no  evidence  of  malignant  tissue  was  present. 
There  was  a  superficial,  painless  ulceration,  caused  by  the 
radium,  which  was  not  entirely  healed. 

February  1,  the  lip  had  completely  healed,  and  all  indura¬ 
tion  was  absent. 

Case  18  (Hospital  No.  25059). — J.  H.,  man,  aged  45,  mar¬ 
ried,  admitted,  Dec.  21,  1917,  had  a  superficial,  indurated 
ulcer,  1.5  by  1  cm.,  on  the  vermilion  surface  of  the  right  half 
of  the  lower  lip.  From  near  the  center  of  the  ulcer  there 
arose  a  hard,  hornlike  scab,  0.5  cm.  high.  The  teeth  showed 
no  jagged  edges,  and  were  in  a  fair  state  of  preservation, 
though  very  dirty,  and  surrounded  with  advanced  pyorrhea. 

Two  years  before,  the  lesion  had  begun  as  a  small  ulcer, 
which  had  been  excised  fifteen  months  before.  It  had 
recurred  in  eight  weeks,  and  had  gradually  grown  to  the 
present  size.  The  patient  smoked  a  pipe  excessively,  having 
formerly  held  it  in  the  right  side  of  the  mouth.  He  denied 
syphilis,  and  drank  moderately. 

Dec.  21,  1917,  448.2  me.,  in  three  tubes  of  0.5  mm.  silver, 
over  an  area  of  2.5  sq.cm,  in  dental  compound,  were  applied 
for  half  an  hour. 

Feb.  8,  1918,  no  evidence  of  disease  was  present. 

COMMENT 

The  degree  of  success  that  we  have  obtained  in  the 
treatment  of  operable  cancer  of  the  lip  by  radium  in 
the  series  of  cases  reported  above,  and  the  main¬ 
tenance  to  date  with  such  regularity  of  the  healed 
condition  in  the  earlier  cases  treated,  justifies  a  con¬ 
tinuation  of  the  Jtse  of  radium  in  operable  cancer  of 
the  lip.  It  may  be  that  the  lapse  of  time  will  require 
some  modification  of  this  judgment.  This  method  of 
treatment  includes  the  careful  observation  of  the 
patients  after  treatment  for  the  possible  development 
of  metastatic  lymph  nodes,  and  the  operative  removal 
of  such  when  they  occur,  with  the  implantation  of 
radium  in  the  wound.  We  believe  that  the  treatment 
of  cancer  of  the  lip  by  radium  will  encourage  earlier 
attention  to  this  disease  by  the  patient. 

We  recommend  the  application  of  radium  emana¬ 
tion  embedded  in  molds  of  the  dental  compound,  and 
filtered  through  the  thinnest  material  for  the  most 
superficial  lesions.  As  a  matter  of  convenience  we 
have  used  0.5  mm.  of  silver  uniformly  for  all  but  the 
lesions  with  deep  infiltration.  While  0.5  mm.  of  silver 
has  been  unnecessarily  heavy  for  the  most  superficial 
lesions,  it  has  given  uniformly  satisfactory  results  in 
our  cases.  For  the  deeper  lesions,  however,  nothing 
has  surpassed  the  progressive,  smooth  and  complete 
retrogression  produced  by  filtration  through  1  mm.  of 
platinum.  The  tubes  should  be  sunk  5  mm.  in  the 
dental  compound,  and  for  the  ordinary  lesion  the 
dose  should  be  60  millicurie  hours  per  square  centi¬ 
meter,  when  the  filtration  is  through  0.5  mm.  of  silver, 
and  100  millicurie  hours  per  square  centimeter  when 
through  1  mm.  of  platinum. 

The  use  of  emanation  instead  of  radium  element 
facilitates  uniform  distribution  over  the  lesion.  Pro¬ 
vision  for  uniform  distribution  is  the  most  important 
factor  in  obtaining  a  successful  result.  It  is  true  that 
it  is  possible  to  approach  the  uniform  distribution 
obtained  by  emanation  with  the  radium  element,  pro¬ 
vided  this  is  put  up  in  many  minute  tubes;  but  few 
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users  of  radium  element  find  it  practical  to  divide 
their  radium  thus,  and  the  attempt  to  treat  these 
lesions  by  merely  placing  on  them  single  tubes  of 
radium  element  is  inaccurate  and  often  inadequate. 

The  superior  adaptability  of  radium  emanation  for 
the  treatment  of  cancer  makes  the  use  of  the  element 
itself  obsolete,  and  for  the  vast  majority  of  cancers 
it  is  inefficient. 

375  Park  Avenue. 


ENTRANCE  CONDITIONS  IN  MEDICAL 

SCHOOLS  * 

HARLEY  E.  FRENCH,  M.D. 

Dean,  University  of  North  Dakota  School  of  Medicine 
UNIVERSITY,  N.  D. 

This  brief  paper  can  claim  no  merit  as  being  enter¬ 
taining;  unfortunately  it  is  unable  to  present  a  great 
deal  of  definite  data ;  it  is  intended  to  present  a  point 
of  view,  and  to  elicit  discussion  and  the  necessary  data 
from  which  to  draw  a  conclusion. 

Permit  me  to  say  in  starting  that  I  am  in  entire 
sympathy  with  the  new  ideal  standard  for  medical 
entrance  advocated  by  the  Council  on  Medical  Educa¬ 
tion  of  the  American  Medical  Association  —  the  two 
year  college  standard  with  certain  required  courses. 
Since  its  inception  in  1905,  the  University  of  North 
Dakota  School  of  Medicine  has  had  requirements  for 
admission  somewhat  higher  than  high  school  gradua¬ 
tion.  For  ten  years,  or  since  1907,  it  has  been  on  the 
two  year  premedical  college  basis,  with  a  course  laid 
out  for  premedical  students  essentially  the  same  as 
that  outlined  by  the  Special  Committee  of  the  Council 
on  Medical  Education,  the  Association  of  American 
Medical  Colleges  and  the  Association  of  American 
Universities.  The  chief  difference  between  our  curri¬ 
culum  and  that  of  the  committee  is  that  we  have 
always  required  a  little  more  of  modern  foreign  lan¬ 
guage  and  of  some  of  the  premedical  sciences,  and 
allowed  less  opportunity  for  election.  While  we  have 
liked  our  own  standard,  I  prefer  for  the  general 
requirement  the  slightly  more  flexible  outline  sug¬ 
gested  by  the  Special  Committee,  with  which  you  are 
all  familiar.  I  agree  entirely  that  anything  less  than 
this  standard  of  admission  fails  to  give  the  student  the 
necessary  foundation;  but  while  I  am  glad  to  see  some 
medical  colleges  requiring  a  higher  standard,  and  while 
I  advise  certain  students  every  year  to  complete  a 
four  year  college  course  before  they  begin  the  study 
of  medicine,  I  should  not  like  to  see  a  higher  standard 
than  two  years  of  college  work  become  general. 

The  subject  of  this  discussion  is  the  discontinuing 
of  the  possibility  of  entrance  conditions  after  Jan.  1, 
1918.  Last  year  you  will  remember  that  this  Associa¬ 
tion  voted  to  permit  certain  conditions  until  the  begin¬ 
ning  of  1918.  The  Council  on  Medical  Education  has 
heretofore  also  recognized  the  necessity  for  certain 
conditions,  but  always,  perhaps,  with  the  indication 
that  the  time  would  soon  come  when  they  would  no 
longer  be  desirable ;  in  its  report,  as  published  in  T he 
Journal,  Aug.  18,  1917,  page  547,  published  also  as  a 
reprint,  and  in  the  revised  pamphlet,  “Making  the 
Right  Start,”  the  Council  outlines  the  conditions  that 
were  permissible  last  fall,  and  indicates  that  first  year 
medical  students  after  Jan.  1,  1918,  must  be  admitted 

*  Read  at  the  Annual  Congress  on  Medical  Education  and  Licensure, 
Chicago,  Feb.  5,  1918. 


only  without  conditions.  Several  medical  schools  have 
already  announced  a  policy  of  admitting  only  those 
who  satisfy  all  entrance  requirements  in  every  par¬ 
ticular.  Is  it  desirable  to  allow  no  entrance  conditions  ? 

In  favor  of  the  policy  of  no  entrance  conditions  it 
may  be  urged  that: 

1.  The  student  needs  every  bit  of  the  required  college  work 
to  enable  him  to  pursue  his  medical  studies  satisfactorily. 

2.  Like  the  higher  entrance  requirements,  it  is  demanded 
by  the  best  interests  of  society. 

3.  If  any  entrance  conditions  are  permitted  at  all,  there 
would  be  a  tendency  on  the  part  of  both  administrative 
officers  and  students  to  abuse  the  privilege ;  or  schools  cannot 
be  trusted  to  administer  conditions. 

4.  It  would  be  simpler;  making  simpler  bookkeeping,  reports 
and  records,  obviating  no  little  call  for  the  exercise  of  judg¬ 
ment  on  the  part  of  enrolling  officers,  and  obviating  possible 
conflicts  in  the  student’s  program. 

In  favor  of  recognizing  the  necessity  for  continuing 
the  well  guarded  entrance  condition,  I  would  urge 
that : 

1.  Well  prepared  and  promising  students  who  are  slightly 
deficient  in  the  requirements  do  present  themselves  for  med¬ 
ical  entrance. 

2.  The  laws  of  many  states  and  the  requirements  of  state 
boards  and  medical  schools  demanding  that  the  student 
attend  four  annual  sessions  of  a  recognized  medical  school 
will  operate  harshly  on  many  good  students  unless  some 
provision  can  be  made  for  entrance  conditions. 

3.  There  is  no  sound  pedagogic  reason  why  a  student  of 
suitable  age  and  general  satisfactory  preparation  cannot  carry 
part,  not  all,  of  the  first  year  of  the  medical  curriculum  at 
the  same  time  that  he  is  finishing  a  small  part  of  the  required 
premedical  work ;  many  medical  schools  are  now  so  related 
to  a  college  of  liberal  arts  that  such  a  mixed  enrolment  is 
possible.  Or  if  the  medical  school  does  not  enjoy  the  relation 
to  the  college  of  liberal  arts  that  makes  such  an  enrolment 
possible,  there  is  no  sound  reason  why  the  selected  student 
may  not  carry  the  first  year  of  medicine  with  a  condition  in 
a  small  part  of  the  required  premedical  work,  and  be  per¬ 
mitted  to  remove  the  condition  in  the  following  summer. 

4.  Well  conducted  summer  terms  or  quarters  in  many  parts 
of  the  country  make  it  possible  for  the  student  to  make  his 
standing  regular  by  permitting  him  to  take  either  the  part  of 
the  first  year  of  medical  work  that  he  failed  to  carry  in  the 
one  instance  above,  or  the  required  premedical  work  that  has 
been  postponed  in  the  other. 

5.  There  have  been  so  many  improvements  in  the  ideals  and 
standards  of  medical  education,  that  a  school  that  is  worthy 
of  continued  existence  might  well  be  trusted  to  administer 
entrance  conditions. 

When  I  suggest  this  subject  for  discussion  or  for 
a  possible  paper,  I  had  thought  that  should  I  be  asked 
to  prepare  the  paper,  I  should  send  out  a  questionnaire 
to  ascertain  the  opinions  of  the  deans  of  other  medical 
schools,  and  attempt  to  get  definite  figures  as  to  the 
number  of  students  that  would  probably  be  involved. 
When  the  call  for  the  paper  came,  however,  the  time 
seemed  so  short  that  I  decided  to  omit  the  question¬ 
naire,  and  to  depend  on  the  discussion  at  this  time  to 
supply  more  complete  data. 

REASONS  FOR  THE  ENTRANCE  CONDITIONS 

To  discuss  briefly  from  my  own  experience  the  rea¬ 
sons  that  I  have  given  for  continuing  the  entrance 
condition,  and  incidentally  to  outline  the  way  I  have 
been  accustomed  to  handle  certain  cases  in  the  past,  I 
might  continue  as  follows: 

1.  There  are  many  strong  and  promising  students 
who  present  themselves  with  more  or  less  irregularity 
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in  their  entrance  credits.  In  the  fall  of  1917,  I 
reported  to  the  Council  on  Medical  Education  as  first 
year  medical  matriculants  eighteen  students.  Ten  of 
these  had  survived  our  own  premedical  course  in  the 
University  of  North  Dakota  or  had  graduated  in  our 
own  College  of  Liberal  Arts  with  our  medical  require¬ 
ments  ever  before  them.  These  students  were  perfectly 
regular  in  every  way,  with  total  college  credits  varying 
from  64 14  semester  hours  to  125  semester  hours  and 
the  bachelor’s  degree;  all  of  the  ten  presented  all  of 
the  required  work  in  English,  modern  foreign  lan¬ 
guage,  and  the  premedical  sciences.  The  eight  others 
were  enrolled  with  conditions.  One  had  the  bachelor’s 
degree  and  a  year  of  graduate  work  from  a  neighbor¬ 
ing  state  university,  he  was  all  right  in  English  and  the 
sciences,  and  could  be  given  some  advanced  subject 
credit;  but  he  lacked  part  of  the  second  year  of  foreign 
language.  A  second  had  the  bachelor’s  degree  from  a 
standard  college,  and  had  all  of  the  required  subjects 
excepting  a  year  of  physics.  A  third  had  134  semester 
hours  of  college  work,  more  than  enough  to  receive  the 
bachelor’s  degree,  but  he  had  failed  to  satisfy  the  lan¬ 
guage  requirements  of  our  College  of  Liberal  Arts ;  he 
was  all  right  for  medical  entrance  except  for  one 
semester  of  German.  A  fourth  presented  college 
credits  that  would  have  admitted  him  to  the  senior  year 
of  the  College  of  Liberal  Arts,  but,  for  unconditioned 
medical  entrance,  he  lacked  a  second  year  of  French. 
A  fifth  presented  70%  semester  hours  with  all  required 
work  except  four  semester  hours  in  biology.  So  far, 
I  am  sure  all  would  agree  that  the  cases  are  worthy, 
and  that  in  every  case  conditioned  entrance  was  per¬ 
missible  last  fall.  The  remaining  cases  are  nominally 
not  quite  so  good.  Without  stopping  to  analyze  them, 
I  shall  simply  say  that  they  represent  promising  stu¬ 
dents  with  by  far  the  greater  part  of  all  of  the  required 
work  accomplished  who  were  given  mixed  arts  medical 
enrolments,  as  I  shall  explain  a  moment  later,  and 
attention  was  called  to  their  status  in  the  report. 

Whether  we  count  it  five  out  of  fifteen  or  eight  out 
of  eighteen,  the  point  is  that  under  the  rules  of  last  fall 
our  proportion  of  conditional  entrances  was  large. 
Similar  analyses,  all  based  on  our  own  two  year  college 
requirements,  could  be  given  for  1916,  when  four  out 
of  seventeen  were  lacking  in  a  small  part  of  the 
required  work,  and  for  every  year  the  school  has  been 
in  existence.  I  should  suppose  that  33%  per  cent, 
would  represent  our  average  of  the  conditioned  matric¬ 
ulations  in  the  past. 

What  the  situation  is  in  other  schools  I  cannot  say. 
A  recent  letter  from  the  dean  of  a  large  state  uni¬ 
versity  medical  school  shows  that  had  the  two  year 
entrance  requirement  with  no  conditions  been  enforced 
in  his  institution  last  fall,  only  forty-one  instead  of 
165  students  could  have  been  admitted,  or  that  75  per 
cent,  of  the  present  first  year  class  in  that  medical 
school  either  have  conditions,  or  would  have  them  if 
the  entrance  requirement  were  two  years  of  college 
work  as  outlined  by  the  Special  Committee. 

2.  With  state  laws,  regulations  of  state  boards,  and 
requirements  of  probably  all  complete  medical  schools 
all  calling  for  four  years  of  residence  and  work  in  a 
lawfully  established  and  reputable  medical  college,  to 
say  nothing  of  the  fifth  or  intern  year,  I  consider  it  an 
undesirable  and  an  unnecessarily  difficult  handicap  to 
place  on  a  large  proportion  of  promising  students  to 
deny  them  -admission  until  they  can  enter  without  a 
condition.  If  there  were  no  legal  demands  regarding 
time  there  would,  of  course,  be  no  occasion  for  this 


discussion.  It  is  not  a  sufficient  answer  to  say  that  the 
student  should  have  acquainted  himself  with  medical 
entrance  requirements  and  been  prepared.  Much  of 
the  literature  of  the  Council  on  Medical  Education, 
and  the  prominence  given  to  premedical  curriculums  in 
many  colleges  and  universities,  are  helping  to  make  the 
situation  better,  and  will  continue  to  do  so.  In  spite 
of  all  of  this,  however,  many  a  good  student  does  not 
come  into  contact  with  the  literature  and  the  announce¬ 
ments  so  familiar  to  us  ;  many  a  student  for  one  reason 
or  another  begins  his  college  work  and  perhaps  gradu¬ 
ates  in  a  college  that  still  stresses  the  humanities,  and 
in  which  it  is  difficult  to  secure  all  of  the  desirable 
courses  for  medical  entrance  no  matter  how  alert  the 
student  may  be ;  many  a  student  in  his  early  years  of 
college  work  has  not  yet  decided  on  his  vocation,  nor 
do  I  consider  it  either  necessary  or  wise  to  expect 
every  boy  as  he  leaves  high  school  and  enters  college 
to  have  made  up  his  mind  as  to  what  his  life  work 
shall  be;  many  good  students  change  their  minds  even 
after  receiving  the  bachelor’s  degree.  If  such  a  stu¬ 
dent  lacks  a  great  deal  of  the  required  work  for  med¬ 
ical  entrance,  he  must,  of  course,  spend  a  year  or  more 
in  preparation ;  he  should  by  all  means  have  had  the 
first  year  of  chemistry  and  of  modern  foreign  language 
and  the  greater  part  of  the  total  requirements  ;  but  why 
should  a  student  who  is  in  general  well  prepared  be 
denied  admission,  or  required  to  wait  a  year,  when  a 
condition  of  from  four  to  eight  semester  hours  of 
college  work  in  physics,  biology,  second  year  chemistry, 
or  second  year  modern  foreign  language  would  enable 
him  to  begin  his  medical  studies  ? 

3  and  4.  There  is  no  valid  pedagogic  reason  why 
certain  conditions  should  not  be  permitted,  and  sum¬ 
mer  terms  or  quarters  ofifer  the  student  the  opportunity 
to  make  his  course  regular.  While  I  believe  thor¬ 
oughly  in  a  proper  sequence  of  courses,  both  in  the  arts 
and  in  the  medical  curriculum,  and  while  I  recognize 
the  value  of  all  the  required  premedical  work  as  a 
foundation  for  the  study  of  medicine,  I  see  no  reason 
why  a  strong  student  cannot  handle  gross  anatomy  at 
the  same  time  he  is  studying  physics  or  organic  chem¬ 
istry,  or  physiology  while  he  is  taking  his  second  year 
of  French  or  German;  nor  would  the  situation  be 
materially  different  should  he  carry  the  first  year  of 
the  medical  curriculum  regularly,  and  leave  a  required 
premedical  subject  in  which  he  is  deficient  to  be  made 
up  before  the  second  year. 

METHOD  OF  ENROLMENT 

Since  our  school  of  medicine  is  closely  related  to  the 
College  of  Liberal  Arts,  it  has  almost  invariably  been 
my  practice  in  enrolling  a  so-called  conditioned  student 
to  put  on  his  card  first  of  all  the  subject  or  subjects  in 
which  he  is  deficient,  and  then  to  fill  out  his  enrolment 
with  such  part  of  the  first  year’s  medical  curriculum 
as  his  time  and  schedule  will  permit.  I  enroll  him,  for 
example,  in  physics  and  gross  anatomy  and  embryol- 
ogy,  requiring  him  to  omit  the  histology;  or  in  second 
year  French  or  German  or  in  biology  and  in  embryol¬ 
ogy  and  histology,  and  require  him  to  omit  the  gross 
anatomy.  I  do  not  overload  him  or  permit  him  to 
handle  the  whole  first  year  of  medicine  with  a  pre¬ 
medical  subject  on  the  side,  though  some  students 
might  well  handle  such  an  enrolment.  Sometimes,  but 
rarely,  I  have  enrolled  such  a  student  in  the  regular 
first  year’s  medical  curriculum  and  allowed  him  to 
postpone  a  small  condition,  for  example,  four  hours  of 
chemistry  or  language  until  the  following  summer.  A 
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medical  school  not  enjoying  the  close  relation  to  the 
College  of  Liberal  Arts  that  we  do  would  have  to 
handle  conditions  in  the  latter  way,  if  at  all.  We  do 
not  generally  do  so  for  several  reasons:  1.  It  is  better 
to  make  up  all  foundational  and  required  work  as  early 
as  possible.  2.  Our  summer  term  is  short,  and  one 
cannot  well  make  up  a  condition  amounting  to  eight 
semester  hours.  3.  The  student  is  sometimes  unable, 
or  at  any  rate  fails,  to  make  his  course  regular  by  the 
beginning  of  the  second  year,  and  so  presents  obvious 
difficulties  at  that  time. 

The  student  is  expected  to  remove  the  irregularity, 
rarely  a  premedical  requirement  with  us,  usually  a  part 
of  the  first  year’s  medical  curriculum,  by  work  i  a 
summer  term  or  quarter,  and  in  our  case  this  usually 
means  that  he  goes  to  some  larger  neighboring  medical 
school  for  the  summer,  since  the  demand  is  not  suffi¬ 
cient  to  justify  us  in  offering  summer  courses  in  medi¬ 
cine.  If  the  student  does  this,  his  work  becomes  regu¬ 
lar  for  the  second  year,  and  if  at  the  close  of  this  year 
he  satisfies  all  requirements,  he  is  given  the  bachelor’s 
degree  in  the  combination  course,  and  is  certified  to 
clinical  schools  as  having  completed  two  years  of  medi¬ 
cine.  If  he  fails  to  make  his  course  regular,  and 
returns  to  us  for  the  second  year,  he  is  enrolled  in 
what  he  has  failed  to  carry  of  the  first  year’s  curricu¬ 
lum,  and  so  much  of  the  second  year’s  work,  as  his 
time  and  schedule,  and  the  prerequisites  of  the  courses 
of  this  year,  will  permit.  In  this  case  he  cannot 
receive  the  degree  in  the  combination  course,  and  he  is 
certified  as  having  done  only  such  part  of  the  medical 
curriculum  as  he  has  actually  completed;  if  he  receives 
a  degree  at  all  it  is  because  he  satisfies  the  require¬ 
ments  of  the  College  of  Liberal  Arts,  and  this  he  may 
or  may  not  do.  A  summer  quarter’s  work  may  now 
make  him  eligible  for  junior  standing  in  a  clinical 
school.  The  student  that  does  not  make  his  course 
regular  must  of  necessity  take  more  time. 

SCHOLARSHIP  OF  CONDITIONED  MEN 

Our  experience  with  conditioned  students  bears  out 
the  contention  that  they  should  be  given  an  oppor¬ 
tunity,  and  that  they  can  do  the  work  satisfactorily. 
In  my  present  freshman  class  in  gross  anatomy,  the 
strongest  two  students  are  men  with  conditions.  In 
our  present  sophomore  class  the  strongest  man  is  one 
who  has  been  regular  from  the  start,  but  in  the  classes 
graduating  in  the  combination  arts-medical  course  in 
both  1917  and  1916,  the  strongest  students  and  the 
winners  of  Phi  Beta  Kappa  and  of  a  prize  for  scholar¬ 
ship  given  by  the  local  medical  society  were  men  v/ho 
entered  with  conditions,  and  who  made  their  work 
regular  by  attending  summer  terms  or  quarters  in 
other  schools  between  the  first  and  second  medical 
years.  Going  back  to  1915,  the  strongest  man  had 
been  regular  from  the  start;  but  it  might  be  noted  in 
passing  that  in  his  first  year  at  the  university,  or  as  an 
arts  freshman,  he  did  not  enroll  in  the  premedical  cur¬ 
riculum,  and  that  it  took  work  in  two  summer  terms 
to  make  his  medical  entrance  regular,  as  it  was,  at  the 
beginning  of  his  third  year;  this  fact  simply  illustrates 
that  the  course,  or  curriculum,  leading  to  medical 
entrance  in  the  briefest  time  is  pretty  straight  and 
narrow. 

I  have  looked  over  our  list  of  students  for  the  last 
five  years  carefully,  and  it  is  my  judgment  that  while 
the  honors  are  fairly  even,  the  advantage  figured  from 
any  point  of  view  is  slightly,  but  clearly,  in  favor  of 
those  that  have  entered  with  conditions.  I  should  not 


argue  from  this  that  to  have  an  entrance  condition  is  a 
good  thing  in  itself :  I  should  explain  the  fact  by  saying' 
that  as  a  class  our  conditioned  students  have  been  a 
little  older  and  more  experienced,  a  little  better  pre¬ 
pared  in  general,  though  lacking  in  some  particular, 
and  also  a  little  more  carefully  selected.  An  enrolling 
officer  must  use  judgment  in  any  case.  We  think,  for 
example,  that  quality  in  work  is  quite  as  essential  as 
quantity  in  either  case,  and  in  our  catalogue  we 
announce  a  plan  in  our  effort  to  secure  quality. 

CONSISTENCY  OF  THE  POLICY 

I  have  discussed  our  way  of  handling  conditions  in 
the  past  when  they  were  permissible  by  the  rules  of 
this  Association  and  of  the  Council  to  attempt  to  show 
that  they  can  be  handled  without  violating  the  princi¬ 
ples  of  pedagogy.  Two  years  of  college  work  and  all 
of  the  specified  English,  modern  foreign  language,  and 
premedical  science  are  undoubtedly  necessary  to  enable 
the  student  to  pursue  medicine  successfully ;  but  I  see 
no  inconsistency  between  this  principle  and  a  policy 
that  would  allow  a  promising  student  with  70  semester 
hours  of  college  work,  for  example,  but  who  is  short  4 
semester  hours  of  biology,  to  begin  his  status  as  a 
medical  student,  and  to  handle  a  condition  as  I  have 
indicated.  College  physics  I  consider  absolutely  nec¬ 
essary  for  both  the  study  and  the  practice  of  medicine ; 
but  the  only  early  medical  subject  for  which  I  should 
suppose  it  ought  to  be  considered  a  pedagogic  pre¬ 
requisite  is  physiology,  which  is  usually  begun  in  the 
second  semester  of  the  first  year,  if  not  in  the  second 
year;  it  cannot  well  be  urged,  then,  that  a  condition 
might  not  at  times  be  permitted  in  physics.  Without 
discussing  any  of  the  other  subjects  in  a  similar  way, 
permit  me  to  say  that  it  seems  to  me  that  it  cannot  be 
urged  that  the  best  interests  of  society  demand  a  policy 
of  no  conditions.  Society  is,  indeed,  vitally  interested 
in  the  thorough  preparation  of  medical  men ;  it  has 
been  a  realization  of  the  needs  of  society  that  has 
brought  about  the  desirable  changes  in  medical  educa¬ 
tion  ;  but  the  plan  I  have  in  mind  takes  nothing  from 
the  student’s  preparation,  and  allows  no  substitutions ; 
only  when  the  student  satisfies  all  requirements  is  he 
finally  passed  or  approved. 

Whether  schools  can  be  trusted  longer  to  administer 
such  a  policy,  or  whether  the  administrative  difficulties, 
both  for  the  schools  and  the  officers  of  central  bureaus 
such  as  that  of  the  Council,  are  insuperable,  I  cannot 
say.  Surely  the  great  objection  to  a  policy  of  continu¬ 
ing  the  possibility  of  the  entrance  condition  must  lie 
here.  The  matter  seems  to  me  so  important,  however, 
that  I  hope  it  will  be  given  careful  consideration. 

I  am  sure  I  shall  not  be  misunderstood  as  pleading 
for  lower  standards,  or  for  the  weak  student  who 
through  failure  in  one  or  more  subjects  in  his  pre¬ 
medical  course  is  unable  to  satisfy  medical  entrance  in 
the  briefest  possible  time.  In  the  past,  when  condi¬ 
tions  were  permissible  by  the  rules  of  this  Association 
and  of  the  Council,  the  University  of  North  Dakota 
has  attempted  fairly  to  extend  its  usefulness  as  I  have 
indicated.  It  has  seemed  to  me  that  a  school  of  medi¬ 
cine  favorably  located  should  do  this.  Should  the 
Special  Committee  or  any  similar  body  representing 
the  best  judgment  in  medical  education  not  see  fit  to 
reestablish  the  policy,  we  shall  cheerfully  acquiesce. 

As  indicated  earlier  in  the  paper,  I  have  been  unable 
to  present  definite  data  from  the  experience  of  other 
schools.  It  is  to  be  hoped  that  the  discussion  will 
bring  out  these  data.  The  questions  are :  Is  the  group 
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of  students  who  are  on  the  whole  well  prepared  but 
who  lack  in  some  particular  sufficiently  large  to  merit 
consideration?  Is  it  fair  to  them,  or  necessary  in  the 
effort  to  secure  and  maintain  proper  standards,  to  deny 
them  medical  matriculation,  or  to  require  them  to 
spend  another  year  on  premedical  work  before  they 
are  accepted?  Are  such  students  able  to  pursue  the 
study  of  medicine  successfully?  Can  provision  be 
made  that  will  at  the  same  time  be  fair  to  them,  fair 
to  those  who  enter  with  all  requirements  satisfied,  and 
operable  without  abuse? 


HERPES  ZOSTER  AND  CHICKENPOX 

BENJAMIN  GOLDBERG,  M.D. 

AND 

FRANCIS  D.  FRANCIS,  A.B.,  M.D. 

Resident  Physician  and  Attending  Physician,  Respectively, 

Cook  County  Hospital 

CHICAGO 

During  the  month  of  January,  1918,  at  the  Cook 
County  Hospital,  there  were  admitted  three  patients 
who  had  herpes  zoster  with  a  simultaneous  chicken- 
pox.  This  was  of  such  unusual  occurrence  that  the 
literature  was  consulted.  Head,1  in  1900,  described  a 
patient,  a  boy,  who  developed  a  herpes  zoster  on  the 
fifth  dorsal  region  which  in  twenty-four  hours  was 
followed  by  a  typical  chickenpox  eruption.  Corlett,2 
in  1905,  cited  four  such  occurrences,  in  adults  aged, 
respectively,  40,  44,  48  and  70  years.  Bokay,3  in  a 
period  of  time  extending  from  1891  to  1909,  observed 
nine  different  cases  of  herpes  zoster,  of  various  loca¬ 
tions,  which  in  the  members  of  the  families  exposed 
only  to  the  herpes,  after  incubation  periods  of  inter¬ 
vals  varying  from  eight  to  twenty  days,  resulted  in 
the  production  of  fifteen  cases  of  chickenpox  in  their 
respective  families. 

Richardson4  reports  that  in  a  convalescent  scarlet 
fever  ward,  one  of  the  patients  developed  a  profuse 
herpes  zoster  of  lower  dorsal  and  upper  lumbar  dis¬ 
tribution.  The  patient  was  not  isolated,  but  was 
nursed  in  the  main  ward.  Exactly  two  weeks  follow¬ 
ing,  chickenpox  broke  out  in  the  ward,  three  patients 
being  affected,  and  all  three  had  been  in  the  hospital 
longer  than  three  weeks,  the  time  being  thirty,  thirty- 
two  and  forty  days,  respectively.  All  of  these  patients 
were  isolated,  and  no  more  cases  of  cross  infection 
resulted. 

REPORT  OF  CASES 

Case  1.— A.  O.,  man,  aged  53,  single,  cook,  admitted,  Jan. 
19,  1918,  complained  of  a  rash  on  the  body,  and  of  itching. 
About  one  week  before,  the  patient  had  noticed  a  skin  erup¬ 
tion  at  the  side  of  his  chest.  This  was  of  a  “raw  beef”  color, 
and  “burned”  or  tingled.  Numerous  small  blisters  formed  on 
it.  About  three  days  following  the  onset,  he  noticed  a  series 
of  small  pimples  and  blisters.  They  were  not  accompanied 
by  any  subjective  symptoms,  and  appeared  over  the  face  and 
trunk.  The  patient  had  had  typhoid  at  the  age  of  25.  Chancre 
and  gonorrhea  were  admitted.  He  was  addicted  to  the  use  of 
alcohol. 

On  the  skin  in  the  area  composing  the  segment  in  the 
eighth  to  the  ninth  left  dorsal  region,  terminating  at  the 


1.  Head,  Henry:  Herpes  Zoster,  or  Zona,  in  Allbutt:  System  of 
Medicine,  New  York,  1900,  8,  630. 

2.  Corlett,  W. :  Varicella  Accompanying  Herpes  Zoster,  Jour.  Cutan. 
Dis.,  1905,  23,  289-293. 

3.  Bokay,  J.:  Etiologic  Relation  between  Varicella  and  Herpes 
Zoster,  Orvosi  hetil.,  1909,  Series  3,  1,  736-738. 

4.  Richardson,  G. :  Relation  between  Herpes  Zoster  and  Chicken  Pox, 

ftfncet,  London,  1913,  2,  1732. 


midline  anteriorly  and  posteriorly,  was  an  irregular  patchy 
area  of  erythema,  surrounded  by  vesicles  in  groups,  and 
crusts,  in  an  apparent  stage  of  recrudescence.  Over  the  face 
and  trunk  there  were  discrete,  vesicular,  pustular  and  crusted 
lesions,  in  various  stages;  there  was  an  occasional  lesion  on 
the  legs  and  arms.  The  fauces,  pharynx  and  palate  also 
showed  a  discrete  distribution  of  vesicles  and  papules.  The 
teeth  were  carious,  and  the  patient  had  pyorrhea  alveolaris. 
There  was  bilateral  potential  inguinal  hernia.  Otherwise 
the  examination  was  negative. 

The  blood  count  revealed :  leukocytes,  9,400 ;  erythrocytes, 
5,200,000.  The  Wassermann  test  was  negative.  A  culture  in 
1  per  cent,  glucose  broth  and  on  Petri  plates  was  sterile  after 
ninety-six  hours.  The  spinal  fluid  pressure  was  not  increased. 
The  '  were  6  cells  per  cubic  millimeter.  The  Ross-Jones 
test  ior  globulin  was  negative.  Culture  in  1  per  cent,  glucose 
broth  and  on  blood  agar  plates  was  sterile  after  ninety-six 
hours.  The  urine  was  negative. 

Case  2. — A.  G.,  man.  aged  38,  married,  laborer  in  a  biscuit 
factory,  admitted,  Jan.  31,  1918,  complained  of  pain  and  swell¬ 
ing  of  the  right  forehead  and  eye,  with  blistering.  The 
patient  stated  that  six  days  before  he  had  developed  a  severe 
pain  in  his  right  eye,  which  became  swollen.  Next  day  there 
was  a  “burning  or  itching”  feeling  in  the  right  forehead. 
This  continued.  A  crop  of  blisters  appeared  which  had  per¬ 
sisted  since.  Two  days  following  the  onset  he  noticed  a  small 
eruption  of  pimples  on  his  body;  no  subjective  symptoms 
preceded  this.  He  had  had  gonorrhea  one  year  before; 
otherwise  the  previous  history  was  negative. 

Over  the  right  half  of  the  forehead,  well  demarcated  at 
the  midline,  extending  back  to  the  hairline  and  down  over 
the  eyebrow,  laterally  to  the  upper  temporal  region,  was  an 
area  of  diffuse  erythema,  surrounded  by  large,  irregular  blebs. 
The  right  eye  showed  chemosis  of  the  lids,  with  a  slight 
superficial  injection  of  the  conjunctiva.  Over  the  body,  espe¬ 
cially  the  thorax  and  abdomen,  there  was  a  discrete  sprinkling 
of  macules,  papules,  vesicles  and  pustules,  with  occasional 
crusting,  in  different  stages.  Very  few  of  these  lesions  were 
seen  on  the  extremities,  and  none  on  the  face.  There  were 
also  found  adenopathy,  posterior  cervical,  epitrochlear  and 
inguinal ;  marked  pyorrhea  alveolaris,  and  hypertrophied 
injected  tonsils. 

The  blood  count  revealed:  leukocytes,  10,200;  erythrocytes, 
4,800,000.  The  Wassermann  test  was  negative.  A  culture 
in  1  per  cent,  glucose  broth  and  on  plates  was  sterile  after 
ninety-six  hours.  The  spinal  fluid  was  clear.  There  were  4 
cells  per  cubic  millimeter.  The  Ross-Jones  test  for  globulin 
was  negative.  A  culture  in  1  per  cent,  glucose  broth  and  on 
blood  agar  plates  was  sterile  after  ninety-six  hours.  The 
urine  was  negative. 

Case  3. — T.  P.,  man,  aged  27,  single,  sailor,  admitted,  Jan. 
3,  1918,  complained  of  pain  and  swelling  of  the  right  eye. 
About  two  weeks  before  he  began  to  have  a  sharp  pain  over 
the  right  eyebrow.  This  pain  was  not  very  severe.  Two 
days  before,  the  eye  became  swollen  so  that  the  patient 
could  not  open  it,  and  at  the  same  time  numerous  blisters 
appeared  on  the  forehead  over  it.  Previous  illnesses  were 
denied. 

Over  the  right  side  of  the  forehead,  extending  down  to  the 
lower  eyelid,  and  laterally,  and  midline  to  a  line  on  a  level 
with  the  external  canthus  of  the  right  eye,  was  a  sharply 
defined  elevated  reddish  area,  slightly  edematous,  covered 
with  vesicles  and  blebs.  The  eyelids  were  markedly  chemotic, 
and  could  not  be  opened ;  a  yellowish  serujn  exuded  between 
the  lids.  The  neck,  chest,  abdomen  and  back  showed  a  sprink¬ 
ling  of  papules  and  vesicles,  the  vesicles  being  clear  and 
having  a  red  areola.  Several  of  the  teeth  were  carious,  but 
otherwise  were  negative.  The  urine  was  negative. 

COMMENT 

Etiologically,  von  Barensprung,5  in  1863,  first  dem¬ 
onstrated  herpes  zoster  as  being  an  acute  inflammatory 
condition  of  the  ganglion  corresponding  to  the  region 

5.  Von  Barensprung:  Fernere  Beitrage  zur  Kenntniss  der  Zosters, 
Ann.  d.  char.  Krankenh.,  Berlin,  1863,  11,  96. 
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affected.  Head  and  Campbell,6  in  1900,  pathologically 
demonstrated  the  presence  of  micro-organisms  in  the 
nerve  radicles  involved,  and  contended  that  herpes 
zoster  was  an  acute  specific  disease.  This  was  later 
experimentally  proved  by  Rosenow  and  Oftedahl,7  in 
their  work  on  specific  streptococci  selection,  by  iso¬ 
lating  streptococci  from  tonsils,  pyorrheal  abscesses, 
sputum  and  spinal  fluid  in  man  with  herpes,  and  pro¬ 
ducing  herpes,  with  corresponding  ganglionic  lesions, 
by  animal  inoculation  with  these  strains  of  organisms. 

'  As  to  chickenpox,  nothing  has  ever  been  definitely 
determined  etiologically.  Tyzzer,8  in  a  histopathologic 
study  of  chickenpox  vesicles,  found  certain  bodies 
enclosed  in  the  nuclei  and  cytoplasm  of  the  cells 
involved.  These  he  considered  typical  of  chickenpox, 
but  he  was  unable  to  produce  new  lesions  by  their 
inoculation,  and  had  to  consider  them  as  nonparasitic. 
Keysselitz  and  Mayer9  believed  that  the  inclusion 
bodies  of  chickenpox  were  analogous  to  cytoryctes 
and  that  they  were  not  in  themselves  definitely  para¬ 
sites,  but  contained  the  infective  virus. 

Very  little  else  has  been  discovered. 


COLORIMETRIC  DETERMINATION  OF 
REACTION  OF  BACTERIOLOGIC 
MEDIUMS  AND  OTHER 
FLUIDS 

GEORGE  D.  BARNETT,  M.D. 

Passed  Assistant  Surgeon,  U.  S.  Naval  Reserve  Force 

AND 

HERBERT  S.  CHAPMAN,  M.D. 

Assistant  Surgeon,  U.  S.  Navy 
SAN  FRANCISCO 


The  colorimetric  methods  in  common  use  for  deter¬ 
mining  and  adjusting  the  reaction  of  bacteriologic 
mediums  and  other  fluids  involve  the  use  of  standard 
solutions  of  known  hydrogen  ion  concentration.  A 
variety  of  such  solutions  has  been  described,  and  they 
are  readily  prepared  by  any  one  having  a  moderate 
chemical  equipment  and  ability.  Just  now,  however, 
many  men  with  comparatively  little  chemical  training 
are  confronted  with  problems  of  this  nature,  and  the 
method  here  described  has  therefore  been  devised  to 
accomplish  a  fairly  accurate  determination  of  hydrogen 
ion  concentration  without  the  necessity  of  preparing 
standard  solutions  or  of  depending  on  those  prepared 
by  others.  We  are  here  concerned  only  with  reactions 
lying  between  7.0  and  8.0,  and  only  phenolsulphone- 
phthalein  has  been  used  as  an  indicator.  Other  indi¬ 
cators  and  other  ranges  of  acidity  will  be  investigated 


In  this  method  use  is  made  of  the  principle  of  super¬ 
imposing  the  two  extreme  colors  of  the  indicator,  as 
used  by  Clark  and  Lubs,1  following  Salm,2  in  deter¬ 
mining’  the  so-called  half-transformation  points  of 
indicators.  Within  the  range  of  its  transition  from 
red  to  yellow,  we  may  regard  the  observed  color  of  a 


6.  Head  and  Campbell::  The  Pathology  of  Herpes  Zoster  and  Its 
Bearing  on  Sensory  Localization,  Brain,  London,  1900,  23,  353. 

7.  Rosenow,  E.  C.,  and  Oftedahl,  S.:  The  Etiology  and  Experimental 

Production  of  Herpes  Zoster,  The  Journal  A.  M.  A.,  June,  12,  191o, 
p.  1968;  Jour.  Infect.  Dis.,  1916,  IS,  477.  .  , 

8.  Tyzzer:  Histology  of  Skin  Lesions  in  Varicella,  Jour.  Med. 

Research,  1906,  14,  361.  .  ..  .  f 

9.  Keysselitz  and  Mayer:  Zur  Aetiologie  der  Vancellen,  Aicli.  f. 
Protistenk,  Jena,  1909,  14,  113. 

1.  Clark  and  Lubs:  Jour.  Bacteriol.,  1917,  2.  109,  191. 

2.  Salm:  Ztschr.  f.  phys.  Chem.,  1906,  57,  471. 


phenolsulphonephthalein  solution  as  composed  of  a 
definite  amount  of  red  plus  a  definite  amount  of 
yellow,  and  such  a  color  may  be  exactly  duplicated  by 
superimposing  the  extreme  red  and  the  extreme  yellow 
of  the  indicator  in  proper  concentrations.  Thus,  if 
to  one  test  tube  we  add  5  c.c.  of  dilute  acid,  and  to 
another  similar  tube  5  c.c.  of  dilute  alkali,  and  to  each 
add  5  drops  of  phenolsulphonephthalein  solution,  a 
bright  yellow  will  be  produced  in  the  first  tube  and  a 
bright  red  in  the  other.  But  if  we  look  toward  the 
light  through  both  tubes,  a  color  will  be  observed  that 
is  half  way  between  the  yellow  and  the  red.  In  fact, 
it  will  be  identical  with  the  color  produced  -by  10  drops 
of  the  phenolsulphonephthalein  solution  in  5  c.c.  of  a 
standard  solution  having  a  pn  of  7.9.  This  is  the  half 
transformation  point,  and  is  a  definite  constant  for 
this  indicator.  But  if  instead  of  using  equal  amounts 
of  indicator  in  each  of  the  two  tubes  we  vary  the  par¬ 
tition  of  the  10  drops  of  indicator  between  them,  then 
by  superimposing  each  pair  and  viewing  them  by 
transmitted  light,  a  series  of  colors  will  be  produced 
which  will  cover  the  range  of  usefulness  of  the  indi¬ 
cator  ;  and  once  such  a  series  is  “calibrated”  against 
solutions  of  known  hydrogen  ion  concentration,  it  may 
be  used  as  a  standard  series  for  the  determination  of 
unknown  reactions. 

Results  obtained  by  such  a  procedure  in  the  case  of 
phenolsulphonephthalein,  comparison  being  made  with 
phosphate  solutions  prepared,  according  to  Sorensen,3 
are  as  shown  in  the  accompanying  table. 

RESULTS  WITH  PHENOLSULPHONEPHTHALEIN 


Acid  Tubes 

Phenolsulphonephthalein 
Solution,  Drops 
9 
8 
7 
6 
5 
4 


Alkali  Tubes 
Phenolsulphonephthalein 
Solution,  Drops 

1 

2 

3 

4 

5 

6 


pH 

6.9 
7.2 
7.5 
7.7 

7.9 
8.1 


OUTLINE  OF  METHOD 

Apparatus  and  Chemicals  Required. — 1.  Clean  test 
tubes.  These  must  be  of  approximately  the  same 
diameter.  An  equal  volume  of  water  is  measured  into 
a  number  of  tubes,  and  fifteen  or  twenty  are  selected 
for  use  in  which  the  water  stands  at  about  the  same 
level. 

2.  A  5  c.c.  pipet. 

3.  A  medicine  dropper  drawn  out  to  a  fairly  fine 
point. 

4.  A  buret. 

5.  An  indicator  solution.  A  convenient  solution 
(0.01  per  cent.)  of  phenolsulphonephthalein  is  pre¬ 
pared  by  diluting  1  c:c.  of  the  usual  solution  used  for 
kidney  function  tests  (1  c.c.  =  6  mg.)  to  60  c.c.  with 
distilled  water.  No  accuracy  is  necessary,  provided 
the  same  solution  is  used  throughout. 

6.  Roughly  normal  and  twentieth  normal  sodium 
hydroxid. 

7.  Hydrochloric  or  sulphuric  acid. 

Preparation  of  Standard  Color  Series. — Twelve  test 

tubes  are  placed  in  two  rows  of  six.  Into  each  tube 
of  one  row  5  c.c.  of  dilute  alkali  are  placed.  (The 
twentieth-normal  sodium  hydroxid  may  be  used,  or 
any  solution  sufficiently  alkaline  to  bring  out  the  maxi¬ 
mum  red  color  of  the  indicator.)  Into  each  tube  of  the 
other  row,  5  c.c.  of  very  dilute  acid  are  placed  (One 


3.  Sorensen  and  Palitzsch:  Biochem.  Ztschr.,  1910,  24,  387. 
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drop  of  concentrated  hydrochloric  or  sulphuric  acid 
to  100  c.c.  of  distilled  water  is  sufficiently  strong. 
Strong  acid  is  to  be  avoided  in  the  case  of  phenolsul- 
phonephthalein,  on  account  of  its  secondary  color 
change.)  Into  the  six  acid  tubes,  9,  8,  7,  6,  5  and 

4  drops,  respectively,  of  indicator  are  placed.  Into  the 
six  corresponding  alkali  tubes,  1,  2,  3,  4,  5  and  6  drops 
of  indicator  are  placed.  If  the  dropper  is  held  ver¬ 
tically,  the  drops  will  be  practically  of  a  size.  Each 
pair  of  tubes  thus  contain  10  drops  of  indicator 
between  them,  and  the  series  of  six  pairs,  when  viewed 
by  transmitted  light,  will  correspond  to  pH  values  of 
6.9,  7.2,  7.5,  7.7,  7.9  and  8.1  (as  in  the  table)  when 
compared  with  5  c.c.  volumes  of  any  solution  contain¬ 
ing  10  drops  of  the  same  indicator  solution.  In  order 
to  determine  the  hydrogen  ion  concentration  of  an 
unknown  solution  whose  reaction  lies  within  this  range, 

5  c.c.  of  it  are  placed  in  a  test  tube,  10  drops  of  indi¬ 
cator  are  added,  and  its  color  is  compared  with  those 
of  the  six  pairs  of  tubes.  The  use  of  a  second  tube 
containing  distilled  water  to  form  a  pair  with  the 
unknown  is  to  be  recommended,  but  does  not  appear 
to  affect  the  results  appreciably.  The  color  series  pre¬ 
pared  in  this  manner  is  as  accurate  as  that  yielded  by 
standard  phosphate  or  other  solutions  when  used  in  a 
similar  apparatus,  and  can  be  prepared  anywhere  in 
a  few  minutes  without  the  use  of  graduated  apparatus 
or  accurate  quantitative  solutions  of  any  kind.  As 
noted  by  Clark  and  Lubs,1  the  use  of  pairs  of  test 
tubes  is  a  device  which  is  “optically  very  imperfect, 
but  it  works  fairly  well.” 

TITRATION  OF  MEDIUMS 

One  c.c.  of  the  medium  to  be  titrated  is  added  to 
4  c.c.  of  distilled  water  in  a  test 'tube.  Ten  drops  of 
indicator  are  added,  the  color  is  compared  with  the 
color  standards  if  it  is  desired  to  determine  the  initial 
reaction,  and  titration  to  the  desired  hydrogen  ion 
concentration  with  twentieth-normal  sodium  hydroxid 
is  performed.  Fifty  times  the  amount  used  will  repre¬ 
sent  the  amount  of  normal  sodium  hydroxid  to  be 
added  to  1  liter  of  medium.  If  in  carrying  out  the 
titration  sufficient  sodium  hydroxid  solution  is  added 
so  that  the  indicator  color  is  appreciably  diluted,  the 
end-point  tubes  of  the  comparator  should  be  filled  to 
a  similar  volume  before  the  final  comparison  is  made. 
If  desired,  in  comparing  colors,  use  may  be  made  of 
the  block  described  by  Hurwitz,  Meyer  and  Osten- 
berg,4  though  practically  it  has  not  been  found  to 
increase  the  accuracy  appreciably.  This  is  a  wooden 
block  in  which  two  pairs  of  adjacent  holes  have  been 
drilled  to  receive  two  pairs  of  test  tubes.  The  holes 
are  connected  by  slits  so  that  each  pair  may  be  viewed 
by  transmitted  light.  In  this  procedure  one  pair  of 
holes  would  contain  the  acid-alkali  pair  chosen  for  an 
end-point,  and  the  other  the  diluted  mediums  and  a 
tube  of  distilled  water.  Compensation  for  colored 
fluids  can  usually  be  accomplished  according  to  the 
principle  introduced  by  Walpole,5  by  using  in  one  row 
of  the  color  standard  series  5  c.c.  amounts  of  the  fluid 
made  acid  (or  alkaline). 

4.  Hurwitz,  Meyer  and  Ostenberg:  Bull.  Johns  Hopkins  IIosp., 

1916,  27,  16. 

5.  Walpole:  Biochem.  Jour.,  1910-1911,  5,  207. 


Morbidity. — With  the  full  cooperation  of  the  public  we  may 
expect  that  morbidity  and  mortality  rates  will  decrease;  for 
the  prevention  of  morbid  conditions  due  to  wrong  living  rests 
with  the  individual,  who  understands. — Health  News. 


Clinical  Notes ,  Suggestions,  and 
New  Instruments 


ARTIFICIAL  RESPIRATION  IN  ASPHYXIA  NEONATORUM 
Clarence  L.  Heald,  M.D.,  Cedar  Rapids,  Iowa 

Of  the  classic  methods  of  artificial  respiration  in  asphyxia 
neonatorum,  mouth-to-mouth  insufflation  has  proved  more 
efficient  than  the  methods  dependent  on  manipulation  of  the 
child.  The  manipulative  methods  of  Prochownick  (rhythmic 
compression  of  the  child’s  chest  in  inverted  suspension), 
rhythmic  flexion  and  extension  of  the  child’s  body,  and 
Schultz’  swingings  are  all  useful  in  asphyxia  livida,  but  in  the 
more  critical  condition  of  asphyxia  pallida,  mouth-to-mouth 
insufflation  or  insufflation  through  a  tracheal  catheter  will 
frequently  succeed  after  these  methods  have  failed. 

There  are,  however,  serious  objections  to  mouth-to-mouth 
insufflation:  1.  The  delicate  air  vesicle  may  be  ruptured. 
Bichat  has  proved  the  possibility  of  blowing  air  into  the 
vessels  near  the  heart  if  too  much  force  is  used.  2.  There  is 
danger  of  infection  of  the  child  by  the  operator.  3.  The 
insufflated  air  has  already  been  deprived  of  much  of  its 
oxygen,  and  is  laden  with  carbon  dioxid.  4.  The  air  cannot 
be  changed  with  sufficient  rapidity  to  oxygenate  the  blood. 
5.  The  method  is  laborious  and  cannot  be  kept  up  long  by 
one  person.  6.  In  asphyxia  pallida  this,  as  well  as  all  the 
indirect  methods  of  artificial  respiration,  is  too  often  futile. 


Instrument  for  artificial  respiration  in  asphyxia  neonatorum. 

Some  years  ago  I  had  an  instrument  made  for  artificial 
respiration  in  infants  which  has  been  very  satisfactory  in 
these  cases.  It  consists  of  a  syringe  bulb  connected  by  rub¬ 
ber  tubing  with  an  air  valve  in  the  dome  of  a  small  helmet¬ 
shaped  mask,  and  by  a  Y  tube  with  an  ordinary  rubber  toy 
balloon.  The  latter  serves  as  a  reservoir,  and,  as  its  expan¬ 
sile  tension  is  about  8  mm.  of  mercury,  it  prevents  the  air 
pressure  in  the  child’s  lungs  from  rising  above  that  point.  It 
also  produces  a  uniform,  steady  flow  of  air. 

It  is  essential  that  the  upper  respiratory  passages  be  clear 
before  artificial  respiration  is  started.  In  any  case,  therefore, 
in  which  it  is  probable  that  the  placental  circulation  has  been 
cut  off  before  the  head  is  born,  as  in  breech  presentation  or 
prolapse  of  the  cord,  a  tracheal  catheter  should  be  introduced 
and  the  trachea  cleared  by  suction.  After  the  mouth  is 
cleared  out  with  the  gauze-covered  finger,  a  thread  on  a 
needle  is  passed  through  the  tongue  to  hold  that  organ  well 
forward,  but  not  outside  of  the  mouth.  A  towel  is  wrapped 
snugly,  but  not  tightly,  about  the  child’s  abdomen  to  prevent 
air  from  entering  the  stomach.  While  an  assistant  keeps  the 
balloon  inflated  by  compressing  the  bulb,  the  operator  holds 
the  mask,  with  its  long  diameter  transversely,  over  the  child’s 
mouth,  including  the  chin,  but  not  the  nose.  With  the  index 
finger  of  the  same  hand  he  manipulates  the  piston  of  the  air 
valve,  pressure  on  which  allows  the  air  to  flow.  With  the 
finger  and  thumb  of  the  other  hand  he  alternately  compresses 
and  releases  the  nostrils  through  which  expiration  takes 
place.  Pressing  the  air  valve  piston,  at  the  same  time  com¬ 
pressing  the  nostrils  to  prevent  escape  of  air,  he  inflates  the 
lungs.  Simultaneous  release  of  the  air  valve  piston  (stopping 
the  air  flow)  and  release  of  the  nostrils  allow  expiration  to 
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take  place  through  the  nostrils.  The  moment  the  nostrils 
are  released  and  the  air  valve  is  closed,  the  natural  resiliency 
of  the  lungs  and  thoracic  walls  causes  a  partial  collapse  and 
the  escape  of  a  considerable  portion  of  the  air.  This  alternate 
simultaneous  opening  of  the  air  valve  and  closing  of  the 
nostrils  (inflation),  and  closing  of  the  air  valve  and  releasing 
of  the  nostrils  (expiration),  is  kept  up  rhythmically  and  as 
rapidly  as  is  consistent  with  rather  full  expansion  and 
deflation,  and  as  long  as  necessary  to  induce  normal  respira¬ 
tion. 

The  advantages  of  this  instrument  are  that  it  gets  the  air 
into  the  child’s  lungs  quickly,  and  with  a  rhythm  and  rapid 
change  approaching  normal  respiration,  and  does  this  with¬ 
out  danger  of  injury  to  the  child;  and  being  inexpensive  (the 
rubber  parts  being  readily  replaceable)  and  occupying  small 
space  in  the  obstetric  bag,  it  should  be  available  when  needed. 


Military  Medicine  and  Surgery 


BARANY  CHAIR  TESTS  AND  FLYING 

ABILITY 

A  CORRELATION  STUDY  OF  ONE  HUNDRED 
NAVAL  AVIATORS 

ROBERT  P.  PARSONS,  M.D. 

Assistant  Surgeon,  U.  S.  Navy 
AND 

LOUIS  H.  SEGAR,  M.D.  (Indianapolis) 

Assistant  Surgeon,  U.  S.  Naval  Reserve  Force 
CAMBRIDGE,  MASS. 

Since  the  Barany  chair  has  been  universally  used 
by  both  the  Army  and  Navy  in  the  selection  of  candi¬ 
dates  for  aviation,  we  thought  it  desirable  to  see  if 
there  really  is  any  correlation  between  flying  ability 
and  the  Barany  tests.  We  knew,  for  instance,  that 
trapeze  performers  and  Russian  dancers  have  very 
little,  if  any,  nystagmus  after  whirling,  and  yet  their 
proficiency  in  their  professions  depends  on  their  sense 
of  balance.  We  knew  that  men  who  have  a  so-called 
“normal”  nystagmus  time  before  flying  often  lose  all 
or  a  great  part  of  it  after  numerous  flights.  It  seemed 
to  us,  therefore,  that  for  the  most  part  the  use  of  the 
chair  has  been  taken  more  or  less  on  faith  after  the 
following  line  of  reasoning;  A  well  defined  sense  of 
equilibrium  is  necessary  for  aviation.  The  Barany 
chair  determines  the  normality  or  abnormality  of 
function  of  one’s  semicircular  canals,  which  have  to 
do  with  equilibrium.  Therefore,  by  use  of  the  chair, 
the  sense  of  equilibrium  of  a  candidate  for  aviation 
can  be  established.  The  question  as  to  whether  or  not 
this  line  of  reasoning  is  theoretically  sound  we  are 
willing  to  leave  to  the  otologists  for  argumentation. 
What  we  have  interested  ourselves  in  is  in  seeing 
whether  practically  the  actual  flying  ability  of  an  indi¬ 
vidual  bears  any  definite  relationship  to  what  that 
individual  does  in  a  Barany  chair. 

To  this  end  we  have  studied  the  Barany  tests  and 
flying  records  of  100  naval  aviators.  Unfortunately, 
all  of  these  men  had  presumably  passed  a  satisfactory 
Barany  examination  on  application  for  admission  into 
the  air  service.  The  tests  here  referred  to  are  those 
made  at  the  ground  school  before  the  men  had  done 
any  flying;  and  while,  of  course,  we  have  only  a  few 
gross  abnormalities  recorded  in  this  group,  neverthe¬ 


less  there  is  sufficient  variation  between  the  men  to 
make  the  study  interesting. 

Several  factors  were  considered : 

1.  Learning  ability:  fast,  average  or  slow. 

2.  Flying  aptitude. 

3.  Temperament:  cool,  average,  nervous,  easily  discouraged. 

4.  Judgment  at  critical  moments. 

5.  Sense  of  balance  and  direction  in  the  air. 

6.  Tendency  on  turns:  too  flat,  overbank,  irregular. 

7.  Judgment  on  landing. 

8.  Control :  delicate  or  stiff. 


Basing  our  judgment  of  their  flying  ability  on  these 
factors,  we  have  grouped  these  men  into  three  classes : 
(1)  good;  (2)  average,  and  (3)  poor.  Thirty-five 
fall  in  Class  1,  forty-four  in  Class  2  and  twenty-one 
in  Class  3.  In  all  fairness  to  the  aviators  themselves, 
it  should  be  stated,  however,  that  twenty-one  poor 

TABLE  1.— NYSTAGMUS  TIMES  IN  MEN  OF  GOOD  FLYING 

ABILITY 


Name 

Right 

Variation 

Left 

Variation 

Above 

Below 

Above 

Below 

1. 

C.  E.  H . 

25 

1 

23 

3 

2. 

W.  K.  B . 

28 

2 

27 

i 

3. 

G.  C . 

21 

5 

20 

6 

4. 

L.  J.  B . 

25 

1 

20 

5 

5. 

F.  B . 

26 

i 

,  , 

23 

3 

6. 

W.  H.  G . 

24 

2 

23 

3 

7. 

O.  E.  L . 

21 

5 

19 

7 

8. 

J.  C.  N . 

24 

2 

22 

4 

9. 

K.  B.  O . 

22 

4 

23 

8 

10. 

N.  N.  K . 

26 

26 

11. 

Z.  H.  P . 

26 

26 

12. 

A.  P . 

20 

5 

19 

6 

13. 

E.  T.  Z . 

26 

26 

14. 

F.  W.  O . 

28 

i 

26 

15. 

J.  D.  P . 

28 

2 

26 

16. 

H.  M.  S . 

26 

.  . 

24 

17. 

A.  F.  R . 

27 

1 

25 

i 

18. 

K.  L.  Y . 

28 

2 

28 

2 

19. 

A.  O.  P . 

31 

5 

29 

3 

20. 

T.  D.  S . 

20 

6 

19 

7 

21. 

A.  D.  C . 

25 

1 

25 

1 

22. 

R.  C . 

27 

i 

.  . 

26 

,  „ 

23. 

T.  D . 

23 

3 

28 

2 

,  , 

24. 

W.  H.  B . 

25 

1 

25 

1 

25. 

W.  W.  T . 

20 

6 

19 

7 

26. 

D.  B.  A . 

27 

1 

,  , 

25 

1 

27. 

R.  H.  M . 

23 

3 

22 

4 

28. 

G.  A.  H . 

26 

25 

1 

29. 

M.  E.  B . 

26 

25 

1 

30. 

D.  H.  C . 

26 

25 

1 

31. 

H.  D.  E . 

28 

2 

27 

i 

32. 

C.  E.  F . 

26 

25 

i 

33. 

S.  H.  J . 

24 

2 

23 

3 

34. 

R.  T.  W . 

20 

6 

18 

8 

35. 

H.  J.  B . 

27 

2 

•  * 

25 

1 

men  out  of  a  hundred  is  a  trifle  higher  than  normal, 
about  18  per  cent,  of  the  men  ordinarily  falling  into 
the  poor  class. 

In  all  of  these  men  the  tests  for  past  pointing  were 
normal,  and  in  all  except  one  case  the  falling  tests 
were  normal,  that  case  being  noted  below.  The  wide 
variation  came  in  their  nystagmus  times,  which  are 
recorded  in  Tables  1,  2  and  3.  Twenty-six  seconds  is 
taken  as  the  normal,  and  in  each  case  the  man’s  varia¬ 
tion  above  and  variation  below,  both  right  and  left, 
is  noted. 

An  analysis  of  these  figures  is  instructive  from 
several  different  standpoints.  In  the  first  place,  the 
average  variation  from  the  normal  for  the  poor,  , 
average  and  good  men,  respectively,  is  6.04,  5.72  and 
4.65  seconds.  In  other  words,  the  good  fliers  differ 
from  the  poor  fliers  in  their  variation  from  the  nor¬ 
mal  nystagmus  time  by  less  than  one  and  one-half 
seconds,  a  difference  which  is  certainly  well  within 
the  range  of  reasonable  errors.  A  poor  flier,  there- 
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fore,  is  as  likely  to  approach  the  normal,  so  far  as 
nystagmus  time  is  concerned,  as  a  good  flier. 

Some  one  has  insisted  that  bilateral  equality  of 
nystagmus  time  is  important,  so  we  have  analyzed  our 


TABLE  2.— NYSTAGMUS  TIMES  IN  MEN  OF  AVERAGE 
FLYING  ABILITY 


Name 

Right 

Variation 

Left 

Variation 

Above 

Below 

Above 

Below 

3*>. 

R.  T.  W . 

19 

7 

20 

6 

37. 

N.  F.  W . 

24 

.  . 

2 

23 

3 

38. 

W.  .1.  W.  . . . 

. 

24 

.  . 

2 

23 

3 

39. 

P.  F.  W . 

27 

1 

25 

2 

40. 

H.  H.  T . 

. 

26 

,  . 

.  . 

28 

2 

41. 

R.  T . 

24 

,  . 

2 

23 

3 

42. 

F.  J.  R . 

. 

26 

.  . 

24 

2 

43. 

J.  E.  P . 

....... 

28 

2 

.  . 

27 

1 

44. 

W.  S.  P . 

. 

30 

4 

28 

2 

45. 

C.  H.  P . 

24 

,  . 

2 

22 

4 

4f>. 

S.  E.  P . 

20 

6 

19 

7 

47. 

G.  C.  M . 

...... 

27 

i 

.  , 

25 

1 

48. 

G.  8.  M . 

...... 

17 

.  . 

9 

19 

7 

49. 

H.  B.  M . 

26 

,  . 

.  . 

25 

1 

50. 

W.  L.  L . 

Reversed  falling— 
Nausea 

13 

*  * 

11 

13 

13 

51. 

J.  D.  I . 

. 

25 

.  . 

1 

27 

1 

52. 

R,  H.  G . 

. 

27 

l 

26 

.  . 

53. 

W.  R.  H.  ... 

...... 

24 

,  . 

2 

23 

3 

54. 

P.  J.  H . 

20 

.  . 

6 

24 

.  . 

2 

55. 

M.  J.  D . 

...... 

26 

.  . 

25 

.  . 

1 

50. 

J.  H.  C . 

....... 

so 

4 

28 

9 

57. 

J.  B.  B . 

34 

8 

27 

i 

58. 

E.  A . 

29 

3 

28 

2 

59. 

G.  C.  A . 

30 

4 

30 

4 

60. 

J.  8.  A . 

..... 

'  26 

.  . 

27 

1 

61. 

I.  I.  A . 

33 

7 

29 

3 

62. 

C.  H.  A . 

25 

.  . 

i 

21 

.  . 

5 

63. 

J.  A.  J . 

....... 

28 

2 

28 

2 

64. 

O.  B . 

26 

. . 

26 

65. 

R,  S.  H . 

. 

23 

. . 

3 

22 

4 

66. 

A.  H.  B . 

... 

20 

. . 

6 

20 

6 

67. 

S.  T.  A . 

20 

. . 

6 

25 

1 

68. 

W.  A.  B . 

25 

, . 

1 

23 

3 

69. 

W.  D . 

27 

i 

25 

1 

70. 

R.  F.  D . 

22 

, . 

4 

23 

3 

71. 

E.  D . 

24 

2 

23 

3 

72. 

L.  A.  H . 

27 

i 

.  . 

26 

73. 

G.  N.  G . 

28 

2 

26 

.  . 

74. 

J.  W.  H . 

28 

3 

,  . 

25 

1 

75. 

K.  B.  H . 

30 

4 

28 

2 

.  . 

76. 

H.  L.  R . 

24 

,  . 

2 

25 

1 

77. 

C.  E.  H . 

22 

.  . 

4 

23 

3 

78. 

F.  E.  H . 

26 

30 

4 

.  . 

79. 

T.  R.  M . 

23 

•  ' 

3 

24 

•  * 

2 

figures  from  that  standpoint,  measuring  the  variation 
between  right  and  left  in  each  individual.  We  find 
that  the  individual  variation  in  the  good  fliers  is  1.37 


TABLE  3—  NYSTAGMUS  TIMES  IN  MEN  OF  POOR  FLYING 

ABILITY 


Name 

Right 

Variation 

Left 

Variation 

Above 

Below 

Above 

Below 

80. 

W.  H.  M . 

25 

1 

26 

.. 

,  , 

81. 

J.  H.  T . 

23 

2 

24 

,  . 

1 

82. 

A.  E . 

28 

3 

,  . 

27 

2 

.  . 

83. 

H.  V.  M . 

25 

1 

26 

•  . 

84. 

C.  M.  N . 

22 

4 

24 

2 

85. 

H.  H.  T . 

25 

1 

24 

.  . 

2 

86. 

P.  H . 

21 

5 

22 

4 

87. 

R.  C.  P . 

27 

i 

.  . 

26 

.  . 

88. 

H.  M.  H . 

26 

.  , 

25 

1 

89. 

W.  F.  S . 

30 

4 

29 

3 

90. 

J.  O.  McC.  ... 

25 

i 

22 

.  , 

4 

91. 

O.  R.  I . 

25 

l 

18 

.  , 

8 

92. 

L.  -  . 

22 

4 

20 

6 

93. 

O.  N . 

33 

7 

32 

6 

94. 

L.  I..  S . 

22 

4 

21 

5 

95. 

G.  W.  G . 

29 

3 

30 

4 

'JO. 

W.  M.  H . 

24 

1 

24 

,  , 

i 

97. 

F.  H.  M . 

25 

1 

25 

,  , 

l 

98. 

M.  M.  W . 

22 

4 

22 

,  , 

4 

99. 

K.  F.  H . 

18 

8 

18 

.  , 

8 

100. 

J.  R.  G . 

.... 

33 

7 

28 

2 

seconds,  in  the  average  fliers  1.81  seconds,  and  in  the 
poor  fliers  1.47  seconds.  Certainly  here  we  do  not 
have  even  a  semblance  of  correlation  between  flying 
ability  and  individual  variation  in  nystagmus  time. 


If  we  take  simply  the  gross  average  time  for  each 
of  the  three  classes  of  fliers,  we  find  24.2  seconds  for 
the  good,  24.S  seconds  for  the  poor,  and  26  seconds 
for  the  average  fliers,  in  which  case  we  have  a 
reversed  correlation  as  regards  good  and  poor  fliers. 

There  seems  to  be  an  opinion  prevalent  among  men 
examining  candidates  for  aviation  that  variation  above 
the  normal  is  more  desirable  than  variation  below. 
In  our  group  of  cases,  however,  the  variation  of  the 
good  fliers  below  26  seconds  compared  to  the  variation 
above  in  the  same  group  is  4.62:  1,  while  in  the  case 
of  the  average  and  poor  fliers,  the  ratios  were  2.31 :  1 
and  2.02:  1,  respectively. 

The  only  case  afforded  by  this  group  of  100  men 
in  whom  there  was  evidently  a  very  marked  abnor¬ 
mality  of  semicircular  canal  function  was  in  W.  L.  L., 
No.  50.  His  nystagmus  time  was:  right,  15;  left,  13. 
He  had  reversed  falling  and  was  excessively  nau¬ 
seated.  Nevertheless  he  has  proved  thus  far  to  be  a 
very  acceptable  flier,  and  in  this  classification  has 
been  put  in  the  average  class. 


TABLE  4.— SUMMARY  OF  RESULTS 


Good 
Fliers 
(35  men) 

Average 
Fliers 
(44  men) 

Poor 
Fliers 
(21  men) 

Average  variation . 

4.65 

seconds 

5.72 

seconds 

6.04 

seconds 

Average  nystagmus  time . 

Individual  variation  between  right  and 

24.2 

seconds 

26 

seconds 

24.8 

seconds 

left . 

Ratio  of  “variation  above’’  to  “vari- 

1.37 

seconds 

1.81 

seconds 

1.17 

seconds 

ation  below . 

1:4.62 

1:2.31 

1:2.02 

The  evidence,  therefore,  seems  to  point  to  an 
absence  of  correlation  between  equilibrium  tests,  as 
established  in  the  Barany  chair,  and  actual  flying 
ability. 


Correlation  of  Laboratory  and  Clinical  Observations. — In 
the  third  annual  report  of  the  Medical  Research  Committee 
for  1916-1917,  it  is  noted  that  a  special  investigation  com¬ 
mittee  has  been  appointed  for  the  purpose  of  further  com¬ 
bined  study  of  “Shock  and  the  Better  Correlation  of  Labora¬ 
tory  and  Clinical  Observations,”  consisting  of  Prof.  F.  A. 
Bainbridge,  Prof.  W.  M.  Bayliss,  F.R.S. ;  Prof.  Walter  B. 
Cannon,  Dr.  H.  H.  Dale,  F.R.S.  (secretary)  ;  Lieut.-Col.  T.  R. 
Elliott,  F.R.S.,  R.  A.  M.  C. ;  Capt.  John  Fraser,  R.  A.  M.  C. ; 
Prof.  C.  S.  Sherrington,  F.R.S.;  Prof.  E.  H.  Starling,  F.R.S. 
(chairman),  and  Col.  Cuthbert  Wallace,  C.  B.  Professor  Can¬ 
non  is  making  arrangements  for  coordinating  the  work  of  this 
committee  with  that  of  a  similar  committee  of  American 
physiologists.  The  committee  in  its  report  also  expresses  its 
gratitude  to  the  Rockefeller  Institute  for  Medical  Research, 
and  to  Dr.  Simon  Flexner,  director  of  the  institute,  for  ser¬ 
vices  rendered,  and  especially  mentions  the  assistance  that 
Professor  Richards,  with  the  sanction  of  the  University  of 
Pennsylvania,  is  giving  to  research  work  in  its  pharmacologic 
department;  the  cooperation  of  Prof.  Walter  B.  Cannon  of 
Harvard  University  in  inquiring  into  the  physiology  of  sur¬ 
gical  and  toxic  shock;  the  valuable  service  of  Professor 
Tileston  of  Yale  University,  and  other  Americans  in  the 
work  at  Hampstead  or  Colchester  on  cases  of  military  heart 
disorder,  and  the  collaboration  of  American  workers  in 
France  with  the  committee.  The  committee  accepts  gratefully 
these  individual  acts  of  friendly  help  for  American  workers 
as  an  earnest  of  the  growing  cooperation  between  this  work 
for  the  advancement  of  medical  knowledge  in  the  two  coun¬ 
tries,  on  behalf  of  either  of  them,  with  the  allied  armies  in 
France. 
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A  conference  of  medical  officers  from  Fort  Sam 
Houston  and  Camp  Travis  was  held,  Jan.  3,  1918,  for 
the  purpose  of  considering  the  pneumonia  situation. 
Various  points  in  the  determination  of  the  causative 
organism  in  pneumonia  following  measles  were  con¬ 
sidered,  methods  of  procedure  were  suggested,  and 
the  laboratory  force  was  organized  to  take  up  the 
work.  A  preliminary  report1  was  sent  to  the  Surgeon- 
General  of  the  U.  S.  Army,  Feb.  7,  1918.  We  present 
a  part  of  the  original  report,  together  with  additional 
cases  and  comments. 

% 

METHODS  OF  PROCEDURE,  AND  POINTS  TO  BE 
CONSIDERED 

1.  The  presence  or  absence  of  type  pneumococci  and  hemo¬ 
lytic  streptococci  in  all  cases  of  measles  should  be  determined 
by  the  taking  of  throat  swabs  of  all  patients  immediately  on 
their  entering  the  hospital. 

2.  Carriers  of  either  organism  should  be  segregated  and 
given  special  care— especially  after-care. 

3.  Cultures  for  hemolytic  streptococci  should  be  made  of 
all  patients,  now  in  the  convalescent  wards,  who  have  had 
pneumonia  following  measles. 

4.  Blood  cultures  should  be  made  in  all  pneumonia  cases 
occurring  as  complications  of  measles. 

5.  Cultures  in  blood  agar  should  be  made  of  all  pus  speci¬ 
mens  from  serous  cavities  for  identification  of  pneumococci 
and  hemolytic  streptococci. 

6.  At  necropsy,  cultures  in  blood  agar  should  be  made  of 
lung  specimens,  pleural  and  pericardial  pus  and  the  heart  s 
blood. 

7.  All  organisms  isolated  should  be  identified. 

8.  The  presence  or  absence  of  agglutinins  for  organisms 
isolated  from  postmortem  specimens  should  be  determined 
in  patients  convalescing  from  pneumonia  following  measles. 

9.  Determination  by  throat  swabs  should  be  made  of  the 
percentage  of  measles  patients  who  are  healthy  carriers  of 
pneumococci  or  hemolytic  streptococci — Type  III  hemolysis. 

(a)  What  percentage  of  these  develop  pneumonia? 

(b)  What  percentage  of  these  separate  groups  come  to 
necropsy? 

10.  Are  the  types  isolated  at  necropsy  the  same  as  those 
isolated  from  throat  swabs? 

11.  The  advisability  should  be  considered  of  vaccinating, 
by  the  intravenous  method,  all  measles  patients  or  all  who 
are  found  to  be  healthy  carriers  of  specific  organisms  with 
the  predominating  or  specific  types  that  are  isolated  from 
postmortem  specimens.  This  refers  especially  to  vaccination 
with  hemolytic  streptococci. 

12.  The  hemolytic  streptococcus  pneumonias  should  be  given 
special  consideration  in  determining  whether  or  not  these 
have  been  classified  as  Group  Type  IV  pneumonias. 

13.  Is  there  a  possibility  of  a  double  infection  with  the 
type  epidemic  pneumonia  and  the  streptococcus  pneumococcus 
pneumonia? 

14.  What  percentage  of  bronchopneumonias  are  hemolytic 
streptococcus  pneumonias? 

1.  Cumming,  J.  G. :  An  Investigation  to  Determine  the  Causative 
Organism  in  Post-Measles  Pneumonia  Cases. 


15.  Is  hemolytic  streptococcus  pneumonia  a  terminal  infeo 
tion  in  type  pneumonia? 

16.  All  hemolytic  streptococci  isolated  from  throats,  serous 
cavity  exudates,  blood  and  postmortem  specimens  should  be 
identified  by  specific  agglutinating. 

17.  The  types  or  groupings  of  streptococci  should  be  deter¬ 
mined  by  serologic  reactions. 

This  preliminary  report  is  made  for  the  purpose  of 
setting  forth  our  findings,  so  that  others  may  make 
similar  investigations  elsewhere. 

PREVALENCE  OF  PNEUMOCOCCI  AND  HEMOLYTIC 
STREPTOCOCCI  IN  THROAT  SWABS 
OF  MEASLES  PATIENTS 

In  pursuance  of  the  plan  to  determine  the  presence 
or  absence  of  type  pneumococci  and  hemolytic  strepto¬ 
cocci  in  all  cases  of  measles  on  entrance  of  the  patients 
to  the  hospital,  and  to  determine  the  percentage  of 
measles  patients  who  are  healthy  carriers  of  pneumo¬ 
cocci  or  hemolytic  streptococci,  291  swab  cultures 
were  made.  Of  these,  187  showed  Types  I  and  II 
hemolysis.  Among  these  patients,  twenty-five,  or  13  per 
cent.,  developed  complications  as  follows :  otitis  media, 
5  ;  bronchopneumonia,  4;  tonsillitis,  4;  scarlet  fever,  3 ; 
lobar  pneumonia,  2 ;  mumps,  2 ;  arthritis,  1 ;  sinusitis. 


TABLE  1.— THROAT  SWABS  FROM  MEASLES  PATIENTS  ON 
ENTERING  HOSPITAL,  PERCENTAGE  OF  COMPLI¬ 
CATIONS  FOLLOWING  MEASLES  * 


Total  swabs  . 

No. 

....  291 

Per  Cent. 
100 

Complications 
No.  Per  Cent. 

Types  I  and  II  hemolysis . 

. ...  187 

64 

25 

13 

Type  III  hemolysis  . 

88 

23 

36 

41 

Types  I  and  III  hemolysis  .... 

....  16 

12 

15 

94 

Total  type  III  . 

....  104 

35 

51 

49 

*  Types  I,  II  and  III  refer  to  types  of  hemolysis,  and  not  to  groups 
of  streptococci. 


1 ;  acute  bronchitis,  1 ;  erysipelas,  1  ;  cellulitis,  1 ; 
abscess  of  gum,  1.  Among  these  twenty-five  patients 
there  were  twenty-six  complications.  During  the 
bronchopneumonia  complication  in  the  four  cases 
referred  to  in  this  group,  Type  III  hemolytic  strepto¬ 
cocci  were  isolated. 

Of  the  total  swab  cultures,  104  showed  Type  III 
hemolysis,  and  among  these,  fifty-one,  or  49  per  cent., 
developed  complications.  In  this  group  these  were: 
bronchopneumonia,  34;  empyema,  9;  tonsillitis,  6; 
arthritis,  2 ;  acute  bronchitis,  2 ;  mumps,  1 ;  lobar  pneu¬ 
monia,  1 ;  cellulitis,  1  ;  pleural  effusion,  1.  Among  the 
fifty-one  patients  there  were  fifty-seven  complications. 

It  may  be  assumed  that  some  of  these  complications 
(scarlet  fever  and  mumps  [  ?] )  were  merely  incidental 
to  the  measles  infection. 

If  only  the  pneumonia  cases  are  considered  in  these 
two  groups  of  throat  findings,  it  will  be  noted  that 
among  those  patients  from  whom  Types  I  and  II  were 
isolated,  3  per  cent,  developed  pneumonia ;  while 
among  those  harboring  the  Type  III  hemolytic  strep¬ 
tococcus,  33  per  cent,  developed  pneumonia. 

The  complications  here  referred  to,  aside  from  the 
pneumonias,  are  now  under  investigation  in  order  to 
determine  the  causative  organism. 

From  291  throat  swabs  from  measles  patients,  35 
per  cent,  hemolytic  streptococcus  carriers  were 
revealed,  and  33  per  cent,  of  these  carriers  developed 
streptococcus  pneumonia. 
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It  has  been  established  that  among  measles  patients 
in  this  series  of  cases,  33  per  cent,  of  the  identified 
streptococcus  carriers  developed  streptococcus  pneu¬ 
monia;  Whether  or  not  this  percentage  is  applicable 
to  measles  cases  among  the  civilian  population  is  a 
question  as  yet  not  determined. 

SWABS  FROM  AVERAGE  THROATS 

Seventy  swabs  from  average  throats  showed  only  6 
per  cent,  hemolytic  streptococci.  This  corresponds  to 
the  percentage  obtained  by  Smillie  in  his  investigation 
of  hemolytic  streptococci.  How  is  the  low  percentage 
among  these,  as  compared  with  the  percentage  among 
measles  patients  on  entrance  to  the  hospital,  to  be 
accounted  for?  Is  it  possible  that  the  streptococcus  in 
the  throaf  prepares  the  way  for  measles  virus  infec- 


TABLE  2.-BACTERIOLOGIC  FINDINGS  AT  NECROPSY  IN 
CASES  OF  THE  PNEUMONIAS 


Case 

'  1 

Date 

Lung 

Pleu¬ 

ral 

Exu¬ 

date 

Peri¬ 

car¬ 

dial 

Exu¬ 

date 

Heart’s 

Blood 

Diagnosis 

Type 

Pneumo¬ 

nia 

1 

1/24/18 

s» 

S 

Lobar  pneumonia 

IV 

2 

1/25/18 

S 

S 

S 

.... 

Measles  pneumonia! 

3 

1/26/18 

.... 

s 

.... 

Bronchopneumonia 

4 

1/30/18 

.... 

s 

.... 

.... 

Bronchopneumonia 

5 

1/30/18 

s 

s 

s 

s 

Measles  pneumonia 

6 

2/  2/18 

s 

s 

s 

s 

Measles  pneumonia 

7 

2/  2/18 

s 

s 

•  •  •  • 

.... 

Measles  pneumonia 

8 

2/  2/18 

s 

s 

.... 

.... 

Measles  pneumonia 

9 

2/  3/18 

s 

s 

.... 

.... 

Measles  pneumonia 

10 

2/  3/18 

Pt-S 

P-S 

.... 

.... 

Lobar  pneumonia 

IV 

11 

2/  4/18 

s 

s 

s 

s 

Lobar  pneumonia 

Not 

identified 

12 

2/  4/18 

p 

p 

p 

.... 

Lobar  pneumonia 

Not 

identified 

13 

2/  5/18 

PS 

.... 

.... 

PS 

Measles  pneumonia 

.... 

14 

2/  5/18 

s 

s 

• .  •  • 

.... 

Measles  pneumonia 

15 

2/  6/18 

p 

p 

.... 

•  .... 

Lobar  pneumonia 

Not 

identified 

16 

2/  7/18 

s 

s 

s 

s 

Measles  pneumonia 

17 

2/  8/18 

s 

s 

s 

s 

Measles  pneumonia 

.... 

18 

2/  8/18 

P-S 

p 

p 

P-S 

Lobar  pneumonia 

.... 

19 

2/  8/18 

•  •  •  • 

.... 

.... 

s 

Measles  pneumonia 

20 

2/  9/18 

s 

s 

.... 

.... 

Measles  pneumonia 

.... 

21 

2/10/18 

II§ 

s 

p 

p 

Measles  pneumonia 

...» 

22 

2/10/18 

p 

p 

s 

Measles  pneumonia 

.... 

23 

2/11/18 

II 

p 

s 

s 

Bronchopneumonia 

.... 

24 

2/12/18 

s 

.... 

s 

Bronchopneumonia 

.... 

25 

2/13/18 

s 

s 

s 

s 

Measles  pneumonia 

26 

2/14/18 

s 

s 

s 

s 

Measles  pneumonia 

.... 

27 

2/14/18 

s 

s 

s 

s 

Measles  pneumonia 

.... 

28 

2/13/18 

p 

.... 

s 

.... 

Lobar  pneumonia 

29 

2/18/18 

s 

s 

s 

s 

Measles  pneumonia 

30 

2/18/18 

s 

.... 

.... 

p 

Bronchopneumonia 

31  . 

2/21/18 

s 

s 

v  •  • 

s 

Bronchopneumonia 

*  S  means  positive  for  Type  III  hemolytic  streptococci, 
t  “Measles  pneumonia’’  means  measles  followed  by  pneumonia, 
j  P  means  positive  for  pneumococci. 

§  II  means  Type  II  hemolysis,  organism  not  identified. 


tion,  and  that  the  latter  infection,  in  turn,  produces  a 
condition  that  is  favorable  to  streptococcus  pneumonia 
(measles  catarrh)  and  an  extension  of  this  infection 
to  the  pleural  and  pericardial  cavities,  blood  stream, 
joints,  etc.?  Is  this  supposition  applicable  to  scarlet 
fever  and  its  complications? 

HOSPITAL  PROCEDURE  FOR  THE  SEGREGATION  OF 
MEASLES  PATIENTS 

Carriers  of  either  organism,  the  streptococcus  or  the 
pneumococcus,  should  be  segregated  and  given  special 
care,  especially  after-care.  On  the  basis  that  35  per 
cent,  of  measles  patients  are  streptococcus  carriers  and 
that  33  per  cent,  of  these  will  probably  develop  pneu¬ 
monia  complications,  and  that  cross  infection  of  those 
not  carriers  is  an  important  consideration  in  preven¬ 
tion,  the  wards  should  be  divided  into  three  sections. 
The  first  of  these  may  be  designated  the  detention 


section  where  all  incoming  patients  are  held,  until 
by  throat  swabs  they  are  identified  as  carriers  or  as 
“clean”  patients.  This  information  is  obtainable  in 
eighteen  hours.  The  carriers  may  then  be  removed  to 
the  second  or  carrier  section,  and  the  clean  patients 
segregated  in  the  third  section.  It  is  especially  impor¬ 
tant  that  all  patients  in  the  detention  section  be  pro¬ 
tected  by  the  sheet  method  of  separation  against  drop¬ 
let  infection. 

The  value  of  the  sheet  method  is  shown  in  the 
results  of  having  carriers  of  hemolytic  streptococci 
cough  four  times  directly  at  agar  plates  held  at  a  dis¬ 
tance  of  about  2  feet.  One  hundred  and  thirty  plates 
were  used  in  this  experiment,  and  an  average  of  four¬ 
teen  colonies  developed  on  each.  In  addition,  thirty- 
two  blood  agar  plates  were  exposed  in  the  same 
manner,  with  the  result  that  the  average  number  of 
colonies  was  the  same  as  in  the  preceding  experi¬ 
ment,  and  12  per  cent,  bore  colonies  of  hemolytic 
streptococci. 

BACTERIOLOGIC  FINDINGS  IN  BLOOD  CULTURES  OF 
PATIENTS  WITH  PNEUMONIA  FOLLOWING 
MEASLES 

Of  patients  with  pneumonia  following  measles, 
twenty-eight  blood  specimens  in  all  were  tested.  Of 
these,  twenty-four  were  negative,  while  four,  or  17 
per  cent.,  were  positive  for  hemolytic  streptococci ; 
whereas  in  the  series  of  necropsies  reported  (Table 
2),  it  will  be  noted  that  a  much  larger  percentage  (58) 
of  the  specimens  were  positive. 

BACTERIOLOGIC  FINDINGS  IN  ANTEMORTEM  PLEURAL 

EXUDATES 

Of  the  sixty-one  examinations  of  pleural  exudates 
from  patients  in  the  pneumonia  wards,  organisms  were 
found  in  forty-eight  specimens.  Of  forty-one  lobar 
pneumonia  specimens,  59  per  cent,  proved  to  be  pure 
streptococcus  type  III  hemolysis,  and  41  per  cent, 
pneumococcus.  Of  seven  bronchopneumonia  speci¬ 
mens,  86  per  cent,  were  streptococci,  and  14  per  cent, 
pneumococci.  By  consolidating  these  two  groups,  we 
find  that  63  per  cent,  were  hemolytic  streptococci  and 
37  per  cent,  pneumococci. 

BACTERIOLOGIC  FINDINGS  AT  NECROPSY 

In  the  thirty-one  necropsies  considered  in  Table  2, 
streptococci — Type  III  hemolysis — were  isolated  from 
twenty-one  lung  specimens,  twenty-two  pleural  exu¬ 
dates,  fourteen  pericardial  exudates,  and  fifteen 
heart’s  blood  specimens. 

In  twenty-six,  or  84  per  cent.,  of  the  specimens 
from  the  serous  exudates  or  heart’s  bloods,  the  strepto¬ 
coccus  was  isolated  from  pure  culture,  and  in  three,  or 
9.7  per  cent.,  of  the  specimens  it  was  coexistent  with 
the  pneumococcus ;  furthermore,  it  was  found  in  one 
or  more  of  these  specimens  in  twenty-nine,  or  94  per 
cent.,  of  the  necropsies,  lobar  pneumonia  cases 
included. 

The  streptococcus  was  isolated  in  each  of  the 
twenty-four  bronchopneumonia  cases.  Of  these 
twenty-four  cases,  eighteen,  or  75  per  cent.,  are  known 
to  have  followed  measles. 

Of  the  seven  lobar  pneumonia  postmortem  speci¬ 
mens,  in  only  two  was  the  pneumococcus  unaccom¬ 
panied  by  the  hemolytic  streptococcus.  In  two  other 
specimens  of  this  group,  only  the  streptococci  were 
found,  and  in  the  remaining  three  there  were  both 
pneumococci  and  streptococci. 
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In  the  lung  specimen  of  Case  13,  the  ratio  of  pneu¬ 
mococci  to  streptococci  was  350 : 2 ;  while  in  the 
heart’s  blood  it  was  3 :  200. 

In  only  one  necropsy  on  a  patient  that  had  had 
pneumonia  following  measles  was  a  type  epidemic 
pneumococcus  found,  and  this  was  coexistent  with  the 
hemolytic  streptococcus ;  while  in  the  seven  lobar 
pneumonia  cases,  hemolytic  streptococci  were  found, 
either  in  pure  culture  or  coexistent  with  pneumococci, 
in  five,  or  71  per  cent.,  of  the  necropsies. 

It  would  appear  that  the  hemolytic  streptococcus 
was  the  cause  of  death  in  twenty-nine,  or  94  per  cent., 
of  the  thirty-one  cases,  lobar  pneumonia  cases 
included ;  and  since  this  organism  was  found  in  fairly 
pure  cultures  in  all  lung  specimens  as  well  as  in  pure 
cultures,  in  either  serous  exudates  or  the  heart’s  blood 
or  both,  in  cases  of  pneumonia  following  measles,  it 
may  be  concluded  that  the  hemolytic  streptococcus  is 
the  causative  organism  in  this  complication  following 
.measles,  moreover,  that  it  was  the  immediate  cause  of 
death  in  a  large  percentage  of  so-called  lobar  pneu¬ 
monia  cases. 

Assuming  that  universal  vaccination  against  the 
predominant  type,  or  types,  of  the  hemolytic  strepto¬ 
coccus  will  protect  against  infection,  it  follows  that  if 
this  procedure  is  carried  out,  the  case  rate  as  well  as 
the  mortality  of  the  pneumonias,  both  pneumococcus 
and  streptococcus,  should  be  reduced  by  a  large  per¬ 
centage. 

BACTERIOLOGIC  FINDINGS  IN  SWAB  AND  SPUTUM 

SPECIMENS 

In  the  wards  for  patients  with  pneumonia  following 
measles,  swab  and  sputum  specimens  from  twenty- 
four  patients  were  examined  for  the  hemolytic  strepto¬ 
coccus.  Of  the  swabs,  76  per  cent,  were  positive,  as 
were  also  87  per  cent,  of  the  sputum  specimens.  In 
55  per  cent,  of  the  cases  the  swabs  as  well  as  the  spu¬ 
tum  specimens  were  positive ;  while  either  swab  or 
sputum  was  positive  in  100  per  cent,  of  the  cases. 
These  findings  show  the  importance  of  taking  both 
swab  and  sputum  specimens. 

IDENTIFICATION  AND  CLASSIFICATION  OF  THE 
PNEUMONIAS 

On  account  of  the  unquestioned  prevalence  of 
streptococcus  pneumonia,  both  as  a  complication  of 
measles  and  as  coexistent  with  lobar  pneumonia,  it  is 
apparent  that  a  new  differential  procedure  for  type 
identification  must  be  devised. 

In  none  of  the  lobar  pneumonia  cases  which  at 
necropsy  showed  both  pneumococci  and  streptococci 
had  an  antemortem  diagnosis  of  type  epidemic  pneu¬ 
mococci  other  than  Type  IV  been  made. 

Of  twenty  specimens  of  sputum  from  lobar  pneu¬ 
monia  patients  submitted  to  the  pneumococcus  division 
for  type  identification,  four  were  of  Type  I ;  four 
were  not  identified  because  the  sputum  specimens 
were  not  satisfactory  (streptococcus  pneumonia  spu¬ 
tum  is  not  always  of  the  coffee-ground  character)  ;  and 
twelve  were  not  of  Types  I  or  II.  All  these  speci¬ 
mens  were  submitted  to  the  division  of  streptococcus 
investigators,  and  of  the  twenty  specimens,  nine 
showed  Type  I  or  II  hemolysis,  and  the  remain¬ 
ing  eleven  the  hemolytic  streptococcus — Type  III 
hemolysis. 

It  is  apparent  that  there  is  considerable  confusion 
in  checking  the  results  of  the  two  divisions  of  workers, 
and  this  is  doubtless  due  to  the  fact  that  the  strepto¬ 


coccus  has  not  heretofore  been  recognized  as  a  factor 
in  the  pneumonias.  In  this  series  of  specimens  the 
streptococcus  was  found  in  55  per  cent,  of  the  cases, 
and  as  the  mortality  from  the  infection  is  high  in  the 
so-called  “lobar  pneumonia”  cases,  the  identification 
of  this  organism  in  the  sputum  is  important  in  deter¬ 
mining  the  proper  therapeutic  treatment. 

Failures  by  the  mouse  method  are  due  to  the  viru¬ 
lence  of  the  streptococcus  for  this  animal,  and  to  the 
possibility  of  a  coexistent  infection  of  both  pneumo¬ 
coccus  and  streptococcus.  If  a  double  infection  exists, 
either  the  mouse  will  not  die,  because  of  the  small 
proportion  of  pneumococci  in  the  sputum,  or  if  it  does 
die,  the  death  may  be  due  either  to  one  of  the  type 
pneumococci,  or  to  the  predominance  of  hemolytic 
streptococci.  From  this  it  will  be  seen  that  the  hemo¬ 
lytic  streptococcus  is  not  recognized  by  the  mouse 
method,  and  that  this  method  does  not  rule  out  hemo¬ 
lytic  streptococci  and  other  infecting  organisms,  as 
was  formerly  believed. 

Although  the  Avery  method  is  applicable  under 
favorable  conditions  to  the  type  pneumococcus  pneu¬ 
monias,  it  does  not  include  in  its  procedure  the  identi¬ 
fication  of  streptococcus  pneumonia ;  and  owing  to  the 
mucous  cloud  which  is  not  thrown  down  by  centrifu¬ 
gation,  precipitin  formation  is  at  times  difficult  to 
detect. 

From  these  facts  it  is  apparent  that  the  methods 
heretofore  employed  are  inadequate  for  the  diagnosis 
of  all  the  pneumonias,  and  that  an  additional  pro¬ 
cedure  must  be  added  which  will  include  the  identifica¬ 
tion  of  the  hemolytic  streptococcus. 

Since  the  pneumonias  are  of  two  main  groups — 
pneumococcus  and  streptococcus — and  as  they  may  be 
coexistent,  the  isolation  of  the  causative  organism,  or 
organisms  in  pure  culture  is  essential  to  group  as  well 
as  to  type  identification.  The  following  procedure, 
which  includes  isolation  of  the  hemolytic  streptococcus 
type  III  in  pure  culture,  is  therefore  presented: 

The  sputum  is  obtained  and  washed  in  the  usual  manner, 
diluted  to  10  c.c.  in  sodium  chlorid  solution,  and  one  and 
two  loops  are  transferred  to  each  of  two  tubes  of  10  per  cent, 
horse  blood  agar,  which  are  poured  into  Petri  dishes.  This 
technic  of  isolation  is  the  same  as  that  used  by  Smith  and 
Brown2  and  Smillie.3  These  are  incubated  for  twenty-four 
hours. 

The  pneumococcus  colonies — Type  I  hemolysis — may  be 
easily  differentiated  by  their  small  greenish  halo  of  hemolysis 
from  the  streptococcus  colonies,  which  are  lance  shaped  and 
have  a  clear  halo  of  hemolysis  from  2  to  3  mm.  in  diameter, 
after  an  incubation  of  eighteen  hours.  Type  1  refers  to  the 
familiar  Streptococcus  viridans  hemolysis;  II  and  III  to  the 
alpha  and  beta  types  of  hemolysis,  respectively,  of  Smith 
and  Brown.  The  medium  should  be  almost  on  the  border  of 
being  liquid,  so  as  to  permit  of  rapid  growth  and  diffusion 
of  hemolyzing  products. 

The  next  step  in  the  procedure  consists  in  picking  four 
pncumococcus-like  colonies  and  several  streptococcus  colonies 
and  their  transfer  to  slide  ascitic  fluid  or  serum  agar  smears. 
These  agar  smears  are  prepared  by  first  placing  a  couple  of 
layers  of  filter  paper  in  the  bottom  of  a  large  Petri  dish, 
and  on  these  a  row  of  slides  numbered  with  a  diamond  point. 
The  Petri  dish  and  its  contents  are  then  sterilized,  after  which 
the  agar  smears  are  prepared  in  the  same  manner  as  an 
ordinary  blood  smear.  The  picked  colonies  are  transferred 
to  these  smears ;  the  filter  paper  is  then  moistened  to  prevent 
the  drying  of  the  smears,  and  the  Petri  dish  with  its  con¬ 
tents  is  incubated  for  from  six  to  eight  hours.  The  cultures 
so  obtained  on  the  slide  agar  smears  are  worked  up  into  a 

2.  Smith  and  Brown:  Jour.  Med.  Research,  1914,  31,  455. 

3.  Smillie:  Jour.  Infect.  Dis.,  1917,  20,  45. 
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homogeneous  suspension  with  a  platinum  loop  in  the  proper 
dilutions  of  pneumococcus  Type  I  serum  and  streptococcus 
antiserum.  These  are  of  course  controlled  with  dilutions  of 
normal  horse  sefum.  This  is  essentially  a  “spot”  agglutina¬ 
tion,  As  pneumococcus  Type  I  infection  is  the  only  one  which 
can  as  yet  be  treated  with  serum,  the  identification  of  the 
other  types  may  be  eliminated  from  consideration,  so  far  as 
the  immediate  bacteriologic  diagnosis  is  concerned. 

The  commercial  antistreptococcus  serum  that  we  are  now 
using  agglutinates  in  twenty  minutes  in  a  dilution  of  1 :  160 
the  strain  of  streptococci  that  were  isolated  from  postmortem 
specimens.  Serum  should  not  be  used  until  it  has  been  tested 
against  the  known  organism  and  its  agglutinating  titer 
determined. 

This  method  of  identification  is  short,  is  unencumbered  with 
technical  difficulties  and  gives  reliable  results.4 

If  the  routine  procedure  for  the  typing  of  pneumococci  is 
carried  out  in  conjunction  with  the  blood  agar  plate  method 
for  the  identification  of  the  hemolytic  streptococcus,  the  slide 
agar  smear  procedure  may  be  eliminated. 

The  clinical  classification  of  the  pneumonias  is 
important,  though  less  so  than  the  classification  from 
the  bacteriologic  point  of  view.  From  the  findings 
here  presented  it  would  seem  that  the  disease  may  be 
classified  according  to  the  causative  organism  into  two 
main  groups,  primary  pneumococcus  and  primary 
streptococcus  pneumonia,  and  a  subgrouping,  primary 
pneumococcus  and  secondary  streptococcus  pneu¬ 
monia.  The  pneumococcus  pneumonias  are  further 
divided  according  to  Types  I,  II,  III  and  IV.  As  to 
the  classification  of  the  streptococcus  according  to 
type,  however,  this  particular  organism  must  await 
further  investigation.  We  now  have  in  stock  about 
eighty  antemortem  and  postmortem  strains,  and  more 
than  700  from  throat  swabs  which  will  be  studied 
with  the  view  of  possible  groupings  among  them. 

VACCINATION  AND  SERUM  TREATMENT 

In  pursuing  this  work  the  following  points  are  to  be 
considered : 

(a)  The  advisability  of  vaccinating  by  the  intra¬ 
venous  route  all  measles  patients  that  are  found  to  be 
hemolytic  streptococcus  carriers.  The  time  elapsing 
between  the  measles  onset  and  the  appearance  of  com¬ 
plications  is  probably  sufficient  to  allow  for  immuniza¬ 
tion  by  this  method. 

It  was  at  first  contemplated  to  vaccinate  only  those 
patients  who  proved  to  be  carriers  of  hemolytic  strep¬ 
tococci.  But  since  a  comparison  between  the  findings 
of  swab  and  of  sputum  examinations  in  a  series  of 
cases  shows  that  25  per  cent,  of  the  carriers  may  be 
missed  when  diagnosis  depends  on  a  single  swab,  all 
patients  should  be  protected.  These  are  divided 
into  three  groups,  the  ratio  of  carriers  to  noncarriers 
being  kept  the  same  throughout  the  work.  Each 
patient  in  the  first  or  vaccine  group  is  receiving  intra¬ 
venously  100  million  hemolytic  streptococci  on  the 
first  day  and  500  million  on  the  third  day,  then  on 
the  fifth  day  1,000  million  subcutaneously.  The  sec¬ 
ond  or  serum  group  should  receive  10  c.c.  of  anti¬ 
streptococcus  serum  intravenously.  The  third,  or  vac¬ 
cine  serum  group,  is  receiving  2  c.c.  of  antistrepto¬ 
coccus  serum  with  250  million  hemolytic  streptococci 
intravenously  on  the  first  day,  and  two  subsequent 
injections  of  vaccine  of  the  same  dosages  and  routes  as 
those  in  the  first  or  vaccine  group.  The  sensitization 

4.  A  short  (one  hour)  method  of  identification  of  type  pneumococci 
has  been  perfected  by  Captain  Marshall  A.  Barber,  S.  C.,  U.  S.  Army, 
of  the  Southern  Department  laboratory,  and  this  will  be  reported  in 

•  short  time. 


of  patients  in  the  last  two  groups  to  horse  serum  is 
tested  by  an  initial  dose,  and  the  mixture  of  vaccine 
and  serum  is  tested  in  animals  prior  to  its  injection 
into  the  patients  in  order  to  rule  out  the  presence  of 
anaphylatoxic  symptoms.  No  untoward  symptoms 
have  arisen  from  these  intravenous  doses  of  vaccine 
and  serum.  This  dosage,  however,  in  work  in  so 
initial  a  stage,  must  not  be  considered  as  definitely 
determined. 

Sufficient  time  has  not  yet  elapsed  to  permit  of  a 
report  on  this  work.  We  realize,  of  course,  that,  at 
least  from  theoretical  standpoints,  there  is  objection  to 
universal  protective  injections  of  antiserums ;  but  as 
hemolytic  streptococcus  pneumonia  is  as  fatal  as 
plague,  a  limited  investigation  as  here  presented  would 
seem  justifiable  in  order  to  determine  the  most  effi¬ 
cient  method  of  protection.  Owing  to  the  fact  that 
the  hemolytic  streptococcus  is  now  incriminated  as  the 
killing  organism  in  streptococcus  pneumonia,  as  well 
as  in  a  large  percentage  of  so-called  “lobar  pneumonia” 
cases  in  our  series  it  is  now  contemplated  to  institute 
the  foregoing  vaccine  and  serum  treatment  in  the 
latter  group  of  cases. 

( b )  The  possibility  of  developing  in  the  horse  a 
high  titer  antihemolytic  streptococcus  serum ;  this  to 
be  used  as  a  preventive  as  well  as  a  curative.  Horses 
are  now  being  immunized  by  various  methods  of  injec¬ 
tions  with  the  particular  strains  that  have  been  iso¬ 
lated  at  necropsy  from  pure  blood  cultures. 

( c )  Since  approximately  60  per  cent,  of  pneumo¬ 
nias  are  type  epidemic  varieties,  and  at  least  a  large 
percentage  of  the  remainder  hemolytic  streptococcus 
pneumonias,  the  advisability  of  carrying  out  universal 
vaccination  of  troops  by  combining  Types  I  and  II 
pneumonias  with  the  hemolytic  streptococcus. 

From  the  findings  here  presented  it  would  seem  that 
this  organism  (streptococcus)  or  group  of  organisms, 
is  the  causative  organism  in  cases  of  bronchopneu¬ 
monia,  especially  those  following  measles,  and  the 
immediate  cause  of  death  terminal  infection  in  a  cer¬ 
tain  percentage  of  lobar  pneumonias. 

We  may  now  add  that  the  pneumococcus  pneumo¬ 
nias  in  and  of  themselves  are  not  as  fatal  as  heretofore 
believed,  for  in  our  series  of  necropsies  on  cases  diag¬ 
nosed  as  lobar  pneumonia  —  though  not  large  —  the 
hemolytic  streptococcus  was  isolated  from  either  one 
of  the  serous  cavities  or  from  the  heart’s  blood  in  all 
but  two  cases.  One  might  ask  whether  or  not  this 
infection  in  the  so-called  type  pneumonias  is  common 
in  other  parts  of  the  country.  We  believe  it  is. 

There  is  no  reason  to  believe  that  the  occurrence  of 
hemolytic  streptococcus  pneumonia  is  limited  to  the 
Southern  Department.  This  organism  is  of  universal 
prevalence  and  has  been  isolated  by  us  in  cases  of 
septic  sore  throat  and  scarlet  fever  in  Massachusetts, 
from  septic  sore  throat  and  the  blood  in  two  cases  of 
fatal  septicemia  in  Michigan,  and  from  scarlet  fever 
and  one  case  of  pleural  effusion  in  California.  From 
these  facts,  universal  vaccination  of  all  troops  with 
this  organism,  as  well  as  with  type  pneumonias,  would 
seem  advisable.  From  an  epidemiologic  standpoint, 
it  may  be  said  that  this  streptococcus  is  the  so-called 
human  type  which  is  often  transmitted  to  cows’  udders 
by  milkers,  and  spread  through  milk  supplies. 

This  complicating  organism  is  the  immediate  cause 
of  death,  and  its  terminal  extension  from  the  lung 
explains  some  of  the  failures  of  the  antipneumococcus 
serum.  From  our  series  of  necropsies  it  would  seem 
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that  a  specific  antistreptococcus  serum  of  a  high  titer 
applied  in  both  groups  of  pneumonias — pneumococcus 
(in  double  infections)  as  well  as  streptococcus — would 
be  the  most  efficient  agent  in  reducing  the  present 
high  mortality  of  these  infections.  Especially  does 
this  apply  to  the  complicating  pneumonias — after 
measles  and  scarlet  fever  —  as  well  as  the  complica¬ 
tions  following  lobar  pneumonias. 

It  may  be  regarded  as  an  extremely  important  point 
in  considering  the  serum  treatment  of  type  pneumonias 
to  determine  first  whether  or  not  the  hemolytic  strep¬ 
tococcus  is  coexistent  with  type  pneumococcus. 

In  the  series  of  necropsies  here  reported,  the  hemo¬ 
lytic  streptococcus  was  found  to  be  the  immediate 
cause  of  death  in  77  per  cent,  of  the  cases,  it  having 
been  found  in  pure  culture  in  serous  exudates  or  the 
heart's  blood  in  bronchopneumonia  and  in  common 
with  pneumococci  in  lobar  pneumonia  cases. 

There  is  no  infection  more  fatal  than  hemolytic 
streptococcus  septicemia,  and  this  complication  as  well 
as  the  less  serious  extension  of  the  lung  involvement 
into  the  pleural  and  pericardial  sacs  must  be  guarded 
against  by  well  considered  therapeutic  treatment.  If 
the  invasion  by  the  streptococcus  can  be  limited  to 
the  lung  tissue  it  is  probable  that  the  mortality  from 
the  pneumonias,  streptococcus  and  pneumococcus  com¬ 
plicated  by  streptococcus  will  be  markedly  reduced. 

From  a  theoretical  consideration,  it  would  seem 
that  vaccination  would  be  of  practical  value  in 
reducing  both  the  case  rate  and  the  mortality  in  type 
pneumonias  and  in  broncho  streptococcus  pneumonias, 
and  especially  in  the  pneumonias  following  measles  as 
well  as  other  complicating  processes  after  measles. 

Since  vaccination  experiments  in  animals  have 
shown  that  a  high  degree  of  immunity  against  both 
streptococcus  and  pneumococcus  infections  can  be  pro¬ 
duced,  it  would  seem  reasonable  ,to  conclude  that  a 
triple  vaccine  consisting  of  the  hemolytic  streptococcus 
and  pneumococci  Type  I  and  II  would  give  favorable 
results. 

It  may  be  added  that  universal  vaccination  against 
streptococcus  infection  should  also  protect  against  the 
complications  incident  to  scarlet  fever,  as  well  as 
against  the  lung  infections  of  streptococcus  and  com¬ 
plicated  pneumococcus  pneumonias. 


Amendments  to  Sanitary  Code  in  1917. — The  January 
Bulletin  of  the  New  York  State  Department  of  Health  reviews 
the  amendments  to  the  Sanitary  Code  which  have.  been 
adopted  during  the  past  year  and  calls  special  attention  to 
the  following : 

Chancroid  gonorrhea  and  syphilis  were  added  to  the  list  of  diseases 
declared  to  be  communicable;  it  was  made  obligatory  on  every  physician, 
when  treating  a  patient  affected  with  any  of  these  diseases  to  furnish 
such  a  patient  with  a  circular  of  information  approved  by  the  State 
Commissioner  of  Health  and  to  instruct  them  as  to  the  precautions  to 
he  taken  to  prevent  the  communication  of  the  disease  to  others.  It 
has  been  made  obligatory  on  every  physician  to  report  to  his  local 
health  officer  all  persons  bitten  by  suspected  rabid  animals  and  all 
cases  of  acute  anterior  poliomyelitis.  In  order  to  inform  the  local 
health  officers  of  the  occurrence  of  deaths  from  communicable  diseases 
other  than  tuberculosis,  it  has  been  made  the  duty  of  the  local  registrar 
of  vital  statistics  to  report  immediately  to  the  health  officer,  the  name, 
age  and  address  of  the  deceased,  whenever  a  certificate  of  communi¬ 
cable  disease  is  received,  and  also  the  name  of  the  physician  who  filed 
the  certificate;  it  is  also  the  duty  of  the  health  officer  to  ascertain 
whether  such  person  was  reported  during  life  as  being  infected  with 
a  communicable  disease.  A  model  sanitary  code  for  towns,  villages, 
and  third  class  cities  was  prepared  and  recommended  for  adoption 
by  local  authorities.  The  State  Commissioner  of  Health  was  given 
authority  to  declare  extracantonment  zones  about  military  camps,  and 
provision  has  been  made  for  the  monthly  inspection  of  such  zones  by 
health  officers.  Regulations  were  adopted  providing  for  the  inspection 
by  health  officers  of  boarding  and  lodging  houses  containing  people 
affected  with  tuberculosis,  and  licenses  are  required  of  boarding  houses 
making  a  business  of  boarding  children  under  12  years  of  age,  away 
from  their  parents.  More  stringent  regulations  were  adopted  regulating 
the  practice  of  midwifery. 
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Major,  M.  R.  C.,  U.  S.  Army 
WASHINGTON,  D.  C. 

The  recognition  of  the  specialties  of  medicine  made 
by  the  Surgeon-General  of  the  United  States  Army 
in  the  early  months  of  the  present  war  represents  a 
step  of  importance  in  the  progress  of  medicine,  and 
will  obviously  promote  the  efficient  care  of  the 
wounded.  It  must  to  a  greater  or  less  extent  have  an 
effect  on  the  future  of  medicine,  and  it  is  not  unlikely 
that  it  may  modify  medical  education,  especially  as 
some  of  the  medical  schools  have  in  the  past  few 
months  had  experience  in  the  intensive  training  of 
groups  of  military  surgeons  in  the  special  branches, 
an  experience  which  in  my  case  has  modified  exten¬ 
sively  my  views  as  to  the  best  methods  of  teaching. 

The  experience  mentioned  has  consisted  in  being 
associated  with  four  such  intensive  courses,  three  at 
the  Harvard  Graduate  School  of  Medicine  and  one 
at  the  Army  Medical  School  in  Washington.  These 
courses  were  given  to  selected  military  surgeons  to 
acquaint  them  with  some  of  the  fundamentals  of 
orthopedic  surgery.  To  attempt  to  do  more  than  this 
in  the  four,  six  or  eight  weeks  at  our  disposal  seemed 
unwise,  yet  we  had  in  even  the  shortest  of  the  courses 
some  130  hours  of  instruction,  far  more  than  any 
undergraduate  would  receive  in  that  specialty  in  any 
year  of  his  medical  course. 

Many  of  these  men  knew  no  more  orthopedic  sur¬ 
gery  than  is  taught  in  our  regular  medical  school, 
while  others  had  special  experience ;  but  the  proposed 
intensive  education  naturally  had  to  be  adapted  for 
those  who  knew  least.  The  problem,  therefore,  was 
to  teach  these  men  as  effectively  as  possible  in  the 
time  at  our  disposal.  The  ordinary  method  of  teach¬ 
ing  undergraduates,  which  consists  of  instructing  the 
students  item  by  item  in  the  various  affections,  looked 
inadequate  and  proved  to  be,  so  that  after  the  first 
an  attempt  was  made  to  teach  the  basic  principles  of 
orthopedic  surgery  and  to  illustrate  these  principles 
clinically. 

As  the  plan  apparently  proved  successful  and  was 
intensified  in  each  succeeding  course,  it  has  seemed 
that  it  might  perhaps  have  a  bearing  also  on  the  ques¬ 
tion  of  undergraduate  teaching  in  this  and  in  other 
departments  in  medicine.  The  matter,  therefore,  is 
here  discussed  from  the  point  of  view  of  a  teacher  of 
orthopedic  surgery,  but  with  a  definite  feeling  that  it 
has  a  wider  application.  I  am  indebted  to  my  col¬ 
league,  Capt.  Mark  H.  Rogers,  associated  with  me  in 
the  Boston  course,  for  much  sympathetic  help  in  the 
elaboration  of  the  plan. 

In  the  past  it  has  been  the  custom  in  general  to 
teach  the  specialty  to  the  undergraduate  by  giving 
didactic  or  clinical  instruction,  recitations,  or  all  of 
them  in  those  different  affections  which,  taken 
together,  might  be  regarded  as  constituting  orthopedic 
surgery.  Thus  scoliosis,  clubfoot,  the  deformities  of 
pob^myelitis,  tuberculosis  of  the  spine,  flatfoot,  torti¬ 
collis,  round  shoulders,  etc.,  were  taken  up  one  by 
one,  described,  demonstrated,  illustrated,  discussed 
and  dismissed.  This  is  the  easy  and  the  obvious  way 
of  teaching  orthopedic  surgery  or  any  allied  medical 
subject,  but  it  is  simply  making  the  student,  if  he 
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remembers  all  that  he  learns,  into  a  medical  encyclo¬ 
pedia  with  separate,  unrelated  blocks  of  information 
necessarily  incomplete  in  number,  because  of  the 
impossibility  of  covering  every  affection.  Although 
this  might  pass,  and  has  passed,  unchallenged  in  the 
undergraduate  curriculum,  it  did  not  stand  the  test 
of  intensive  instruction  when  instruction  became  an 
unusually  serious  and  responsible  business. 

The  plan  was  adopted  of  first  taking  up  general 
principles,  and  then  illustrating  these  clinically.  It 
thus  became  the  reverse  of  the  so-called  “case  sys¬ 
tem,”  because  the  student  first  heard  the  principles 
stated,  and  after  being  grounded  in  them,  was  made 
familiar  with  their  application.  He  did  not,  as  in  the 
“case  system,”  learn  to  deduce  his  principles  from 
clinical  experience.  It  was  felt  that  in  training  neces¬ 
sarily  short,  but  which  must  be  comprehensive,  no 
matter  how  abundant  the  supply  of  clinical  material 
might  be,  it  was  safer  to  ground  the  student  in  the 
fundamentals  and  teach  him  to  apply  them  to  patients. 
In  this  way  he  would,  or  should,  be  better  able  to 
approach  a  new  and  unusual  condition  which  he  had 
not  met  clinically. 

For  the  carrying  out  of  this  plan  it  became  neces¬ 
sary  to  arrange  the  subjects  to  be  taught  in  groups. 
The  different  systems  or  structures  of  the  body,  the 
joints,  the  muscles,  etc.,  seemed  to  offer  the  best  basis 
of  correlation,  and  in  these  groups  were  placed  the 
affections  of  the  different  systems.  The  plan  adopted 
for  this  method  of  teaching  this  specialty  was  as 
follows : 

AFFECTIONS  OF  THE  JOINTS 

The  anatomy  of  the  joints  was  briefly  spoken  of, 
and  their  general  structure,  components  and  varieties 
described.  The  physiology  of  joints  was  alluded  to, 
and  attention  called  to  the  facts  that  use  means 
increase  of  synovia,  that  muscles  of  normal  strength 
are  necessary  for  good  joint  function  and  stability, 
etc.  Then  came  a  short  statement  of  the  pathologic 
reaction  of  joints  to  trauma,  infection  or  toxins,  and 
it  was  shown  that  in  the  beginning  joints  react  in  the 
same  way  to  the  various  abnormal  influences ;  that 
first  come  hyperemia  of  the  synovial  membrane,  swel¬ 
ling  and  increased  secretion,  and  that  from  this  point 
on  one  of  four  cases  is  generally  followed:  (1)  recov¬ 
ery  with  a  reversal  of  the  acute  process;  (2)  a  chronic 
condition  which  is  a  prolongation  of  the  acute;  (3) 
suppuration,  and  (4)  destruction  or  degeneration,  per¬ 
haps  leaving  an  ankylosis.  Muscle  atrophy  was  shown 
to  be  an  early  accompaniment  of  all  joint  affections^ 
and  muscle  spasm  was  demonstrated  as  a  reflex  tonic 
contraction  of  articular  muscles  in  painful  and  serious 
joint  affections,  while  ankylosis  was  shown  to  be  the 
result  of  destruction  of  some  part  of  the  joint  and  to 
be  regarded  as  a  cicatrix. 

Cases  of  any  joint  affection  were  then  shown,  and 
the  students,  when  possible  by  personal  examination 
and  questioning,  were  made  to  identify  the  general 
signs  described  above  and  to  account  for  them  on  gen¬ 
eral  pathologic  principles.  Etiology  and  special 
pathologic  processes  were  not  at  this  time  discussed. 
Traumatic  affections  of  joints  were  then  taken  up, 
and  a  few  words  said  about  the  peculiarities  of  differ¬ 
ent  joints  in  their  reaction  to  trauma;  for  example, 
that  in  the  knee  the  synovial  membrane  is  accessible 
to  examination,  but  that  it  is  not  so  in  the  hip  and 
spine,  and  that  in  the  latter  one  must  depend  more 
on  stiffness,  malposition,  etc.  Cases  of  traumatic 


joint  affections  were  then  presented,  general  signs 
were  demonstrated  by  the  students,  general  conclu¬ 
sions  and  conclusions  as  to  the  pathologic  process  of 
the  individual  case  were  drawn,  differential  diagnosis 
was  discussed,  and  a  treatment  was  formulated  to 
meet  the  pathologic  needs  of  the  individual  case. 
Following  this,  infections  of  the  joints  were  taken  up 
and  the  pathologic  peculiarities  of  tuberculosis 
described  and  demonstrated  by  specimens,  lantern 
slides  and  roentgenograms.  Clinical  demonstrations 
followed  along  the  same  lines  as  those  employed  with 
traumatic  affections.  Acute  infections,  nontuberculous 
arthritis,  syphilis,  intermittent  hydrops,  hemophilia, 
etc.,  were  taken  up  in  the  same  way.  Finally,  anky¬ 
losis  was  further  discussed  and  clinically  demonstrated, 
positions  desirable  for  stiff  joints  were  elaborated, 
passive  motion  and  ankylophobia  were  discussed,  and 
the  subject  of  joints  was  dismissed. 

I  had  the  feeling  each  time  this  one  department  was 
completed  that  the  student  had  been  furnished  with 
an  alphabet  by  which  to  spell  out  the  conditions  as  he 
met  them  rather  than  an  incomplete  encyclopedia,  the 
items  of  which  he  might  or  might  not  remember  cor¬ 
rectly.  As  this  division  of  the  subject  has  been  dwelt 
on  at  length,  the  others  may  be  mentioned  much  more 
briefly. 

DISEASES  AND  AFFECTIONS  OF  THE  BONES 

The  general  structure  of  bone,  its  growth,  regenera¬ 
tion  and  repair  were  taken  up,  and  next  came  a  con¬ 
sideration  of  the  various  pathologic  processes  affecting 
bones,  with  their  peculiarities  and  characteristics, 
which  were  demonstrated  clinically  and  by  operations. 
This  included  acute  and  chronic  osteomyelitis,  syphilis, 
rickets,  osteomalacia,  fragilitas  ossium,  achondroplasia, 
Paget’s  disease,  etc. 

AFFECTIONS  OF  THE  MUSCLES  OR,  MORE  PROPERLY, 
THE  NEUROMUSCULAR  MECHANISM 

The  passage  of  a  motor  impulse  from  brain  to 
muscle  was  described,  the  upper  and  lower  neurons 
mentioned,  and  the  distributing  function  of  the 
synapse  showed.  The  general  laws  of  reflexes  were 
next  considered  and  the  general  phenomena  of  muscles 
discussed,  it  being  pointed  out  that  they  are  easily 
fatigued  and  stretched,  always  under  tension  unless 
paralyzed,  and  easily  developed  by  exercise.  It  was 
then  mentioned  that  the  orthopedic  surgeon,  especially 
in  the  field,  would  have  to  deal  with  the  deformities 
caused  by  focal  cord  lesions,  and  lesions  of  the  cere¬ 
bral  motor  area  and  of  the  peripheral  nerves.  The 
essential  characteristics  of  each  were  pointed  out. 

The  cord  lesions  were  demonstrated,  by  means  of 
patients,  in  acute  poliomyelitis  and  fracture  of  the 
spine ;  cerebral  lesions,  in  cerebral  spastic  paralysis ; 
and  peripheral  lesions  by  obstetric  paralysis. 

STATIC  AFFECTIONS 

That  muscular  weakness  far  short  of  paralysis 
might  cause  deformity  was  pointed  out.  The  mechan¬ 
ism  and  anatomy  of  the  foot  were  described,  and  its 
abnormalities  under  unfavorable  conditions  of  general 
health,  overuse,  bad  shoeing  and  overweight  were  dis¬ 
cussed  and  then  clinically  analyzed  after  the  general 
principles  had  been  elaborated.  Bad  attitude  and  sco¬ 
liosis  were  taken  up  in  the  same  way,  after  certain 
elementary  considerations  as  to  the  mechanics  of  the 
spine  and  posture  in  general. 
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CONGENITAL  DEFORMITIES 

However  comprehensive  this  or  any  scheme  may 
be,  a  heterogeneous  group  of  congenital  deformities 
remains  to  be  considered,  and  these  apparently  must 
be  taught  by  the  old  itemized  method  after  a  short 
statement  of  our  knowledge,  or  rather  lack  of  knowl¬ 
edge,  of  the  cause  and  mechanism  of  congenital 
deformities. 

APPARATUS 

In  no  part  of  the  subject  has  the  need  of  generalized 
instruction  been  more  evident  than  in  the  question  of 
apparatus. 

This  subject  has  generally  been  taught  through  a 
description  by  name,  in  connection  with  each  con¬ 
dition,  of  some  especial  apparatus  that  is  used  for  its 
treatment,  for  example,  the  Thomas  splint  for  hip 
disease.  For  the  subject  of  apparatus  to  be  taught 
effectively,  it  must  be  approached  in  a  broader  way, 
and  the  student  made  to  formulate  in  each  pathologic 
condition  the  mechanical  requirements,  if  any,  based 
on  the  special  pathology  and  his  knowledge  of  joint 
physiology  and  mechanics.  The  student’s  general 
attitude  is  that  tuberculosis  of  the  hip  requires  a  brace, 
the  name  of  which  he  may  or  may  not  recall  and  of 
whose  mechanical  use  he  knows  little  or  nothing.  It 
is  essential  to  have  him  learn  to  recognize  that  hip 
tuberculosis  requires  fixation  or  traction  or  both ;  that 
this  need  is  determined  by  the  activity  and  the  acute¬ 
ness  of  the  process  in  the  individual  case;  that  there 
are  many  methods  of  obtaining  these  ends  mechan¬ 
ically,  and  that  the  student  should  recognize  the 
mechanical  problem,  the  crudest  way  of  meeting  it, 
and  then  the  elaboration  of  crude  methods  into  light 
and  efficient  apparatus.  This  would  give  the  man, 
especially  in  the  military  service,  some  resource  in 
improvising  apparatus,  and  make  him  more  intelligent 
in  the  choice  of  a  method.  One  would  then  teach  that 
apparatus  was  of  all  kinds :  “Wooden  splints  for 
fractures  are  apparatus;  so  is  plaster  of  Paris.  Iron, 
leather,  celluloid,  aluminum,  papier  mache,  etc.,  also 
may  be.  The  purposes  for  which  apparatus  is  used 
should  be  shown  as  being  (1)  for  fixation;  (2)  for 
traction;  (3)  for  protection  or  stilting,  and  (4)  to 
correct  deformity.  In  short,  the  student  should  be 
taught  to  state  what  he  is  trying  to  do  in  the  indi¬ 
vidual  case  in  mechanical  terms,  to  work  out  the  prin¬ 
ciple  in  crude  material,  and  then  be  made  familiar 
with  accepted  forms  of  apparatus  suited  to  such  a 
case. 

RECONSTRUCTION 

The  question  of  the  rehabilitation  of  the  wounded 
man  and  his  vocational  training  must  be  considered  as 
a  special  subject,  not  only  because  the  man  disabled 
in  war  must  be  provided  for,  but  also  because  our 
knowledge  of  the  rehabilitation  of  war  cripples  must 
be  applied  later  to  industrial  conditions,  and  the  man 
crippled  in  industrial  life  will  never  in  the  future  be 
neglected  as  he  has  been  in  the  past. 

The  general  principles  on  which  the  best  reconstruc¬ 
tion  work  is  founded,  and  the  selective  aspect  and  the 
man’s  adaptability  to  a  special  job  as  well  as  the  adap¬ 
tation  of  the  occupation  to  the  individual,  are  unfolded. 

The  use  of  artificial  legs  and  arms,  their  measure¬ 
ments  and  fitting,  precautions  to  be  taken  with  the 
stump  and  joints  of  the  limb,  adaptive  additions  to 
artificial  limbs,  and  similar  subjects  are  covered. 


SUMMARY 

It  will  be  seen  that  the  crude  scheme  just  described 
covers  all  those  affections  which  by  the  broadest  pos¬ 
sible  interpretation  can  be  included  in  orthopedic  sur¬ 
gery,  and  that  it  groups  them  and  gives  the  student- 
connecting  links  on  which  to  correlate  his  impressions, 
and  makes  a  definite  attempt  to  ground  him  in  funda¬ 
mentals  and  to  teach  him  from  these  fundamentals  to 
elaborate  his  own  details.  This  method  is  probably 
in  use  in  certain  departments  of  medicine  and  perhaps 
by  some  men  in  all  departments;  but  that  it  is  not  the 
common  method  would  be  generally  admitted.  In  the 
intensive  teaching  of  a  special  branch  to  mature  men 
it  has  been  most  successful.  It  would  seem  as  if  the 
undergraduate  approaching  orthopedic  surgery  would 
emerge  from  his  instruction  a  sounder  man  if  this 
method  were  employed  than  if  he  merely  received 
instruction  in  one  item  after  another,  however  good 
that  instruction  might  be. 

The  scheme  as  presented  above  is,  however,  incom¬ 
plete,  because  much  of  the  instruction  advocated 
belongs  to  the  departments  of  anatomy,  physiology 
and  pathology,  and  should  be  given  in  those  depart¬ 
ments  and  not  in  orthopedic  surgery.  However, 
instruction  in  most  medical  schools  is  imperfectly  cor¬ 
related,  and  it  proved  necessary  to  instruct  the  men 
in  these  special  applications  of  anatomy,  physiology 
and  pathology  because  they  did  not  know  them  well 
enough  to  make  practical  use  of  them,  and  the  men 
in  question  came  from  many  different  schools. 

A  broader  scheme,  which  it  is  not  wise  to  advocate 
under  war  conditions,  would  point  to  a  more  effective 
correlation  of  work  between  the  preclinical  and  the 
clinical  departments  in  the  medical  school  of  the 
future,  without  in  any  way  impairing  the  principle  of 
proceeding  from  the  general  to  the  special  as  an  edu¬ 
cational  principle. 


Smoking  and  Rifle  Shooting. — Some  experiments  were  con¬ 
ducted  by  the  National  War  Council  of  the  Y.  M.  C.  A.  to 
determine  whether  smoking  affected  accuracy  in  rifle  shoot¬ 
ing.  Smoking  and  nonsmoking  students  of  the  Y.  M.  C.  A. 
College  at  Springfield,  Mass.,  participated.  In  marking  the 
skill  of  the  shooters  both  the  score  and  the  deviation  in  score 
covering  a  certain  number  of  shots  before  and  after  smoking 
were  considered.  In  the  first  experiment  without  smoking, 
five  shots  were  fired,  then  a  rest  of  thirty  minutes  and  five 
more  shots.  In  the  second,  during  the  interval  one  cigar  was 
smoked.  In  a  third,  two  cigars  were  smoked  during  an  inter¬ 
val  of  sixty  minutes.  In  a  fourth  two  cigarets  were  smoked. 
In  the  fifth  the  first  experiment  was  repeated.  The  shooting 
was  at  a  target  from  the  prone  position  with  a  rifle  shooting 
a  0.22  long  cartridge.  In  the  first  experiment  the  group 
average  was  38.1  and  after  recting,  41 ;  before  resting  the 
total  deviation  was  9.23  per  cent. ;  after  resting,  7.04  per  cent., 
a  decrease  in  deviation  of  12.8  per  cent.  After  one  cigar  there 
was  a  loss  of  4.8  in  score  and  an  increase  in  deviation  of  24 
per  cent.  After  two  cigars  there  was  a  loss  in  score  of  6 
per  cent,  and  an  increase  in  deviation  of  26.4  per  cent.  After 
two  cigarets  there  was  a  loss  in  score  of  1.8  per  cent,  and 
a  decrease  in  deviation  of  1  per  cent.  In  the  last  experiment, 
without  smoking,  but  with  a  rest  of  thirty  minutes,  there  was 
a  gain  of  13.2  in  scoring  and  a  decrease  of  9.9  per  cent,  in 
deviation.  The  whole  group  decreased  in  efficiency  after 
smoking,  greater  after  two  cigars  than  one,  but  less  after  the 
two  cigarets  than  after  the  cigars.  The  smokers  were  affected 
the  least  by  the  smoking,  but  the  nonsmokers  were  the  more 
efficient  after  rest.  The  experiments  indicate  that  soldiers 
and  sportsmen  would  be  better  marksmen  if  they  did  not 
smoke. 
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ANNUAL  PRESENTATION  BY  THE  COUNCIL  ON  MEDICAL  EDUCATION  OF  RESULTS  OF  STATE 

BOARD  EXAMINATIONS 


On  pages  1074  to  1083  are  three  tables,  A,  B  and  C,  giving 
in  detail  the  results  of  the  various  state  medical  license  exam¬ 
inations  held  during  1917.  Full  reports  were  obtained  from 
all  state  licensing  boards  and  were  carefully  verified. 

Tables  A  and  B,  when  read  from  left  to  right,  show  (a)  the 
number  of  graduates  appearing  for  examination  in  each  state, 
( b )  whether  they  passed  or  failed,  (c)  the  total  number 
examined  during  the  year,  ( d )  the  number  who  passed, 
(e)  the  number  who  failed,  (/)  the  percentage  of  failures, 
and  (g)  the  number  of  states  in  which  graduates  of  each 
school  appeared  for  examination.  Read  from  above  down¬ 
ward,  they  give  the  results  by  states,  showing  ( h )  the  number 
registered  and  rejected  from  each  college,  (i)  the  total  num¬ 
ber  examined,  (/)  the  total  number  registered,  ( k )  the  total 
number  rejected,  and  (/)  the  percentage  of  rejections.  The 
fact  that  the  majority  of  graduates  take  the  license  examina¬ 
tion  in  the  state  in  which  the  college  is  located  is  shown  by 
the  dark  diagonal  zone  made  by  the  grouping  of  figures  pass¬ 
ing  from  the  upper  left  to  the  lower  right  corner  of  each  table. 
This  shows  also  that  the  states  in  which  low-grade  medical 
schools  are  permitted  to  exist  are  themselves  the  recipients  of 
the  greater  portion  of  the  ill-trained  output  of  such  schools. 
These  tables  are  worthy  of  careful  study,  since  important 
deductions  are  possible.  The  marginal  numbers  will  enable 
one  to  follow  readily  the  line  for  any  college. 

Caution  in  Forming  Conclusions 

In  making  comparisons  on  the  basis  of  these  statistics, 
several  factors  should  be  kept  in  mind.  The  number  exam¬ 
ined  is  important,  since,  if  all  other  conditions  are  equal, 
the  larger  the  number  of  graduates  examined,  the  more 
accurate  is  the  finding.  But  other  conditions  are  seldom 
equal.  The  number  of  states  in  which  a  school’s  graduates 
have  been  examined  is  important.  The  larger  this  number 
the  more  accurate  will  be  the  conclusions.  Again,  the  char¬ 
acter  of  the  board  making  the  examination  and  the  methods 
employed  are  important  factors  to  be  considered,  since  some 
boards  hold  very  careful  examinations  and  include  practical 
laboratory  and  clinical  tests,  or  they  may  mark  the  papers 
more  severely;  while  others,  especially  partisan  boards,  may 
be  very  lenient.  In  this  connection  it  should  be  stated  that, 
although  conditions  are  undergoing  a  steady  improvement,  it 
is  still  true  that  the  character  of  the  license  examination 
as  usually  conducted  is  such  that  graduates  of  colleges  con¬ 
ducted  largely  by  quiz-class  methods  may  easily  be  success¬ 
ful  in  passing  it.  It  is  particularly  important,  in  forming 
conclusions  based  on  these  statistics,  to  note  for  each  college 
the  states  in  which  its  graduates  are  not  admitted  to  exami¬ 
nation-information  set  forth  with  these  statistics  in  Table  D. 

Graduates  of  All  Years  Examined  in  1917 

Table  A  shows  the  results  for  all  candidates  who  took 
examinations  in  1917,  regardless  of  the  years  in  which  they 
graduated.  This  shows  that  altogether  4,730  candidates 
were  examined  last  year,  as  compared  with  4,850  in  1916, 
5,313  in  1915,  5,570  in  1914  and  6,435  in  1913.  There  has  been 
a  steady  decrease  each  year  since  1906,  when  8,035  physicians 
were  examined.  The  decrease  each  year  has  been  due  largely 
to  (a)  the  wider  extension  of  reciprocity,  and  ( b )  the  gen¬ 
eral  diminution  in  the  number  of  medical  colleges,  students 
and  graduates.  Of  those  examined  this  year,  14.1  per  cent, 
failed,  as  compared  with  15  per  cent,  in  1916,  15.6  per  cent,  in 
1915,  21.6  per  cent,  in  1914  and  18.6  per  cent,  in  1913.  This 
reduction  in  the  percentages  of  failures  indicates  improved 
medical  teaching,  since  there  is  reason  to  believe  that  methods 
of  examination  have  not  been  relaxed  but  are  more  carefully 
conducted  than  formerly. 

There  were  89  medical  colleges  in  the  United  States  grant¬ 
ing  degrees  in  1917  which  had  graduates  examined,  the  same 


number  as  in  1916.  There  were  93  in  1915,  96  in  1914  and 
99  in  1913.  There  has  been  a  decrease  of  64  since  1905, 
when  153  medical  colleges  in  the  United  States  had  graduates 
examined.  The  figures  regarding  graduates  of  medical  schools 
which  have  ceased  to  exist,  either  through  merger  or  other¬ 
wise,  have  been  included  in  the  line  for  miscellaneous 
colleges. 

Foreign  graduates  were  examined  in  16  states,  the  total 
number  being  79,  and  of  this  number  37,  or  46.8  per  cent., 
failed.  The  largest  number  of  foreigners  examined  in  any 
state  was  18  in  New  York,  where  8,  or  44.4  per  cent.,  failed. 
Graduates  of  Canadian  schools  were  examined  in  thirteen 
states,  more  appearing,  naturally,  in  the  border  states.  The 
figures  for  the  Canadian  colleges  are  given  separately  in 
order  to  show  the  number  of  candidates  coming  from  each, 
and  to  show  the  successes  of  their  graduates  at  the  examina¬ 
tions.  Altogether,  34  candidates  from  Canadian  colleges 
were  examined,  of  whom  8,  or  23.5  per  cent.,  failed.  Of  all 
Canadian  colleges,  the  University  of  Toronto  had  the  largest 
number  examined.  The  highest  percentages  of  failures  were 
for  Queen’s  University,  50. 

Undergraduates  and  Osteopaths  Examined  During  1917 

For  the  last  two  years  no  undergraduates  have  been  exam¬ 
ined.  The  number  examined  each  year  has  constantly  dimin¬ 
ished  since  1906,  when  703  undergraduates  were  examined  and 
342  were  licensed.  Colorado  is  now  the  only  state  which  will 
examine  nongraduates,  but  only  four  have  been  licensed  in 
that  state  in  twelve  years.  The  door  has  been  closed,  there¬ 
fore,  against  the  admission  to  practice  of  those  whose  medi¬ 
cal  training  is  known  to  be  incomplete. 

During  1917,  in  California,  151  graduates  of  osteopathic 
colleges  were  admitted  to  the  regular  examination  for  licenses 
as  physicians  and  surgeons,  and  of  this  number,  73,  or  48.3 
per  cent.,  were  granted  licenses.  Of  the  total  examined,  59 
were  given  merely  the  “oral,  practical  or  clinical”  examina¬ 
tion,  and  of  this  number,  24,  or  40.7  per  cent.,  were  regis¬ 
tered.  (See  Tables  I  and  J.) 

Recent  Graduates  Examined  During  1917 

Table  B  gives  the  results  for  graduates  of  1913  to  1917, 
inclusive,  examined  during  1917.  This  table  is  important, 
since  it  deals  with  recent  graduates,  and  is,  therefore,  the 
fairest  basis  for  comparison  between  colleges.  Of  all  candi¬ 
dates  examined  in  1917,  4,015,  or  87.8  per  cent.,  were  recent 
graduates,  and  of  this  number,  10.1  per  cent,  failed,  as  com¬ 
pared  with  12.9  per  cent,  for  all  candidates. 

Old  Practitioners  Examined  During  1917 

Table  C  is  so  arranged  as  to  show  in  comparison  the  results 
for  graduates'  of  all  years  (first  column),  for  recent  gradu¬ 
ates  (second  coloumn),  for  graduates  of  1912  and  previous 
years  (third  column),  and  for  graduates  of  1917  (fourth 
column).  Of  the  graduates  of  1912  and  previous  years — 
“old  practitioners” — 564  were  examined,  and  of  this  number 
185,  or  32.6  per  cent.,  failed,  as  compared  with  10.1  per  cent, 
of  failures  for  recent  graduates.  This  high  percentage  of 
failures  is  due  largely  to  the  long  time  these  candidates  have 
been  out  of  college  and  to  the  fact  that  they  are  required  to 
take  the  same  examination  as  recent  graduates.  Justice  to 
these  older  physicians,  who  have  been  licensed,  but  who,  for 
good  reasons,  desire  to  change  their  locations,  is  a  strong 
argument  for  interstate  reciprocity  in  medical  licensure;  for 
the  use  of  practical  examinations  by  which  they  may  show 
their  skill  in  diagnosis  and  treatment,  and  for  special  per¬ 
centage  allowances  for  years  of  active  practice.  The  total 
number  of  these  candidates  is  diminishing  each  year  as 
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ALABAMA 

13 

0 

1 

o 

1 

0 

ARKANSAS 

16 

1 

1 

0 

CALIFORNIA 

12 

0 

1 

o 

2 

o 

50 

o 

5 

3 

15 

1 

Lelaud  Stanford  Junior  Univ.  School  of  Medicine 

20 

o 

4 

o 

1 

o 

25 

o 

1 

0 

COLORADO 

0 

1 

20 

o 

1 

0 

CONNECTICUT 

9 

0 

1 

0 

DISTRICT  OF  COLUMBIA 

1 

o 

9 

o 

1 

0 

1 

0 

8 

0 

1 

0 

1 

0 

1 

0 

1 

o 

2 

0 

0 

1 

GEORGIA 

Emory  University  School  of  Medicine . 

7 

9 

s 

0 

59 

0 

1 

0 

1 

0 

University  oi  Georgia  Medical  Department . 

11 

0 

1 

0 
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Chicago  College  of  Medicine  and  Surgery . 

1 

0 

1 

0 

1 

0 

i 

0 

2 

0 

0 

1 

1 

0 

3 

0 

1 

0 
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34 

4 

0 
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0 

2 

0 

2 

1 

0 

1 

1 

0 

1 

4 

3 

0 

Chicago  Hospital  College  of  Medicine . 

15 

8 

Hahnemann  Medical  College  and  Hospital— H.  ... 

1 

0 

27 

4 

1 

o 

1 

o 

2 

0 
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21 

5 
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1 

0 

1 

o 

1 

1 

0 

1 

2 

0 

78 

15 

2 

0  . 

1 

o 

1 

1 
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Northwestern  University  Medical  School . 

1 

0 

2 

0 

28 

1 

8 

0 

1 

0 

Rush  Medical  College  (University  of  Chicago) . 

4 

0 

4 

0 

1 

0 

l 

0 

9 

o 

91 

1 

5 

0 

1 

0 

1 

0 

1 

0 

University  oi  Illinois  College  oi  Medicine . 

2 

0 

i 

0  . 

2 

o 

35 

i 

2 

1 

1 

0 

3 

0 

1 

INDIANA 

1  Indiana  University  School  of  Medicine . 

1 

0 

1 

0 

1 

o 

25 

o 

1 

0 

IOWA 

State  University  of  Iowa  College  of  Medicine . 

1 

0 

1 

o 

19 

o 

State  Univ.  oi  Iowa  Coll,  oi  Homeo.  Med.— H.  ... 

i 

0 

KANSAS 

University  of  Kansas  School  of  Medicine . 

14 

0 

KENTUCKY 

University  of  Louisville  Medical  Department . 

1 

0 

3 

0 

1 

0 

2 

3 

4 

o 

1 

o 

1 

o 

40 

5 

1 

0 

LOUISIANA 

Tulane  University  of  Louisiana  School  of  Med.  ... 

4 

1 

i 

0 

1 

0 

2 

o 

2 

() 

1 

0 

34 

1 

MAINE 

Bowdoin  Medical  School . 

1 

o 

2 

0 

1 

o 

8 

o 

2 

1 

MARYLAND 

Johns  Hopkins  University  Medical  Department.... 

2 

0 

4 

0 

i 

0 

1 

0 

1 

0 

2 

0 

2 

0 

38 

9 

7 

0 

3 

0 

Univ.  of  Maryland  Sell,  of  Med.  <&  Coll,  of  P.  &  S. 

1 

1 

4 

2 

2 

0 

3 

0 

4 

1 

1 

0 

29 

4 

3 

3 

MASSACHUSETTS 

Boston  University  School  of  Medicine— H . 

i 

0 

4 

o 

97 

4 

College  of  Physicians  and  Surgeons,  Boston . 

0 

1 

1 

o 

1 

"o 

4 

11 

Medical  School  of  Harvard  University . 

9 

0 

1 

0 

4 

1 

1 

0 

1 

0 

2 

0 

1 

o 

3 

0 

59 

0 

Middlesex  College  of  Medicine  and  Surgery . 

1 

1 

Tufts  College  Medical  School . 

2 

1 

3 

4 

1 

o 

1 

0 

9 

0 

70 

5 

MICHIGAN 

Detroit  College  of  Medicine  and  Surgery . 

0 

1 

Eft 

2 

University  of  Michigan  Medical  School . 

1 

0 

0 

i 

3 

0 

1 

() 

3 

0  4«!  1 

University  of  Michigan  Homeo.  Med.  School— H.  . . 

3 

0 

MINNESOTA 

** 

University  of  Minnesota  Medical  School . 

] 

o 

MISSOURI 

Eclectic  Medical  University— E . 

4 

1 

o 

1 

Kansas  City  College  of  Medicine  and  Surgery— E.  . 

21 

a 

3 

0 

National  University  of  Arts  and  Sciences . 

i 

1 

o 

o 

1 

St.  Louis  College  of  Physicians  and  Surgeons . 

0 

1 

1 

1 

1 

] 

St.  Louis  University  School  of  Medicine . 

I 

0 

3 

o 

i 

0 

Washington  University  Medical  School . 

1 
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0 
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0 

•• 
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0 

1 

2 

s 

4 

5 

6 

7 
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9 
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11 
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14 

15 

16 

17 

18 

18 

10 

20 

21 

H.  =  Homeopathic;  E.  =  Eclectic;  P.  =  Passed;  F.  Failed. 
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NEBRASKA 

0 

1 

1 

0 

1 

0 

University  of  Nebraska  College  of  Medieine . 

NEW  YORK 

1 

5 

1 

0 

rv 

Columbia  University  College  of  Phys.  &  Surgs.  ... 

1 

0 

1 

1 

0 

0 

1 

0 

2 

0 

1 

0 

2  1 
1  l 

7  0 

Long  Island  College  Hospital . * . 

1 

0 

1 

0 

1 

0 

1 

1 

0 

1 

i 

0 

N.  Y.  Homeo  Med.  Coll  and  Flower  Hosp. — H.  .. 

1 

0 

2 

0 

New  York  Med.  Coll,  and  Hosp.  for  Women — H.  . . 

Syracuse  University  College  of  Medicine . 

1 

0 

University  and  Bellevue  Hospital  Med.  Col . 

a  o 

1 

0 

1 

0 

1 

1 

0 

0 

University  of  Bulfalo  Department  of  Medicine.... 

NORTH  CAROLINA 

North  Carolina  Medical  College . 

0 

1 

2 

0 

1 

1 

1 

0 

OHIO 

* 

1 

0 

i 

0 

1 

0 

1 

0 

1 

0 

1 

0 

1 

0 

.. 

Ohio  State  University  College  of  Medicine . 

1 

1 

0 

0 

Western  Reserve  University  School  of  Medicine.... 

1 

0 

OKLAHOMA 

University  of  Oklahoma  School  of  Medicine . 

0 

1 

0 

1 

1 

0 

OREGON 

University  of  Oregon  Department  of  Medicine . 

PENNSYLVANIA 

1 
3 

2 

0 

0 

0 

1 

3 

0 

0 

Jefferson  Medical  College . 

2 

1 

•• 
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0 

2 

0 

1 
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'6 

Temple  University  Department  of  Medicine . 

1 
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1 
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0 

0 
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2 
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1 
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1 

1 
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1 
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1 

0 
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1 

0 

1 

0 

1 

0 

2 

0 

l 

0 

SOUTH  CAROLINA 

Medical  College  of  the  State  of  South  Carolina... 

2 

1 

2 

0 

0 

1 

TENNESSEE 

Lincoln  Memorial  University  Medical  Department. 

1 

0 

1 

0 

2 

16 

1 

4 

7 

0 

Meharry  Medical  College . 

1 

2 

3 

1 

5 

18 

0 

0 

0 

1 

1 

2 

10 

1 

•• 

•  • 

4 

11 

0 

1 

2 
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3 

1 

•• 

1 

1 

0 

1 

•  • 

•  • 

University  of  Tennessee  College  of  Medicine . 

•• 

0 

1 

Univ.  of  West  Tennessee  Coll,  of  Med.  and  Surg.  . . 

0 

1 

2 

0 

0 

1 

•  • 

•  • 

Vanderbilt  University  Medical  Department . 

3 

0 

0 

1 

1 

0 

3 

0 

1 

1 

0 

0 

2 

0 

1 

0 

2 

0 

6 

0 

1 

1 

0 

0 

0 

1 

TEXAS 

Baylor  University  College  of  Medicine . 

Fort  Worth  School  of  Medicine . 

University  of  Texas  Department  of  Medicine . 

1 

0 

1 

0 

VERMONT 

University  of  Vermont  College  of  Medicine . 

1 

0 

0 

1 

4 

•  • 

8 

1 

4 

1 

4 

0 

•• 

•  • 

VIRGINIA 

Medical  College  of  Virginia . 

1 

0 

1 

0 

4 

1 

1 

0 

University  of  Virginia  Department  of  Medicine.... 

WISCONSIN 

Marquette  University  School  of  Medicine . 

1 

0 

1 

0 

1 

0 

•  * 

•  • 

CANADA 

Laval  University  Faculty  of  Medicine . 

1 

0 

McGill  University  Faculty  of  Medicine . 

1 

0 

1 

1 

1 

0 

•• 

•  • 

3 

1 

0 

0 

.  . 

•  • 

Queen’s  University  Faculty  of  Medicine . 

University  of  Manitoba,  Manitoba  Medical  College 
University  of  Toronto  Faculty  of  Medicine . 

i 

0 

1 

0 

i 

l 

‘2 

0 

0 

0 

Western  University  Faculty  of  Medicine . 
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0 

6 

1 

3 

9 

3 

6 

1 

73 

4 

2 

78 

3 

0 

2 

1 

1 

2 

5 

s 

0 
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1 

5 

0 

5 

3 

3 
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11 
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2 

3 

10 

7 

5 

1 

6 

1 

4  8 
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2 
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66 

2 

37 

92 
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26 

0 

0.0 

6 

10 

12 

12 

0 

0.0 

4 

11 

4 

4 

0 

0.0 

3 

12 

16 

15 

1 

6.3 

5 

13 

19 

17 

2 

10.5 

11 

14 

89 

82 

7 

7.9 

10 

15 

16 

14 

2 

12.5 

4 

16 

261 

215 

46 

17.6 

29 

17 

23 

15 

8 

34.8 

1 

18 

41 

37 

4 

9.8 

8 

19 

24 

21 

3 

12.5 

2 

20 

122 

103 

19 

15.6 

19 

21 

41 

40 

1 

2.4 

10 

22 

146 

145 

1 

0.7 

21 

23 

64 

62 

2 

3.1 

15 

24 

28 

28 

0 

0.0 

4 

25 

21 

21 

0 

0.0 

3 

26 

1 

1 

0 

0.0 

1 

27 

15 

15 

0 

0.0 

9 

28 

60 

58 

2 

3.3 

13 

29 

61 

59 

2 

3.3 

12 

30 

13 

12 

1 

7.7 

4 

31 

92 

88 

4 

4.3 

20 

32 

98 

81 

17 

17.3 

21 

33 

37 

33 

4 

10.8 

7 

34 

17 

6 

11 

64.7 

4 

35 

99 

97 

2 

2.0 

18 

36 

2 

1 

1 

50.0 

1 

37 

100 

88 

12 

12.0 

10 

38 

54 

52 

2 

3.7 

3 

39 

59 

56 

3 

5.1 

7 

40 

6 

4 

2 

33.3 

2 

41 

36 

36 

0 

0.0 

5 

42 

6 

4 

2 

33.3 

2 

43 

30 

24 

6 

20.0 

2 

44 

44 

43 

1 

2.3 

5 

45 

15 

12 

3 

20.0 

6 

46 

45 

44 

1 

2.2 

6 

47 

24 

24 

0 

0.0 

5 

48 

1080 


Volume  70 
Number  15 


TABLE  B— GRADUATES  OF  1913  TO  1917 ,  INCLUSIVE 


as 

g 

'5L 


49 

50 

51 


52 

53 

54 

55 

56 

57 

58 

59 

60 
61 


62 


63 

64 

65 

66 
67 


68 


69 


70 

71 

72 

73 

74 

75 

76 


77 


78 

79 

80 
81 
82 


83 

84 

85 


86 


87 

88 


89 


90 

91 

92 

93 

94 

95 

96 

97 

98 

99 
100 
101 


NAME  OF  COLLEGE 


NEBRASKA 

John  A  Creighton  Medical  College . 

Lincoln  Medical  College,  Lincoln,  Neb. — E. 
University  of  Nebraska  College  of  Medicine. 


NEW  YORK 

Albany  Medical  College . 

Columbia  University  College  of  Phys.  &  Surgs.  . 

Cornell  University  Medical  College . 

Pordham  University  School  of  Medicine . 

Long  Island  College  Hospital . 

N.  Y.  Homeo.  Med.  Coll,  and  Flower  Hosp. — H. 
New  York  Med.  Coll,  and  Hosp.  for  Women — H. 

Syracuse  University  College  of  Medicine . 

University  and  Bellevue  Hospital  Med.  Col . 

University  of ’Buffalo  Department  of  Medicine.. 


NORTH  CAROLINA 
North  Carolina  Medical  College . 


OHIO 

Eclectic  Medical  College — E . . 

Ohio  State  University  College  of  Medicine . 

Ohio  State  University  Coll,  of  Homeo.  Med.— H. 

University  of  Cincinnati  College  of  Medicine . 

Western  Reserve  University  School  of  Medicine... 


OKLAHOMA 

University  of  Oklahoma  School  of  Medicine. 


OREGON 

University  of  Oregon  Department  of  Medicine. 


-H. 


PENNSYLVANIA 

Hahnemann  Medical  College  and  Hospital- 

Jefferson  Medical  College . 

Medico-Chirurgical  College  of  Philadelphia . 

Temple  University  Department  of  Medicine...  . 
University  of  Pennsylvania  School  of  Medicine. 
University  of  Pittsburgh  School  of  Medicine.... 
Woman’s  Medical  College  of  Pennsylvania . 


SOUTH  CAROLINA 

Medical  College  of  the  State  of  South  Carolina. 


os 


P  F;P  F 


0  1 


TENNESSEE 

Lincoln  Memorial  University  Medical  Department 

Meharry  Medical  College . 

University  of  Tennessee  College  of  Medicine . . 

Univ.  of  West  Tennessee  Coll,  of  Med.  and  Surg.  . 
Vanderbilt  University  Medical  Department . 


TEXAS 

Baylor  University  College  of  Medicine . 

Fort  Worth  School  of  Medicine . 

University  of  Texas  Department  of  Medicine. 


VERMONT 

University  of  Vermont  College  of  Medicine. 


VIRGINIA 

Medical  College  of  Virginia..... . 

University  of  Virginia  Department  of  Medicine..., 


WISCONSIN 

Marquette  University  School  of  Medicine. 


CANADA 

Laval  University  Faculty  of  Medicine . 

McGill  University  Faculty  of  Medicine . 

Queen’s  University  Faculty  of  Medicine . 

University  of  Manitoba,  Manitoba  Medical  College 

University  of  Toronto  Faculty  of  Medicine . 

Western  University  Faculty  of  Medicine . 


Foreign  Colleges  . 

Miscellaneous  Medical  Colleges. 


Totals  by  States. 


Totals— Examined— Passed 
Totals— Examined— Failed 
Percentage  of  Failures... 


2  8 


57 


41 

16 

28.1 


P  F 


d 

03 

>14 


.2 

’3 

M 

o 

«w 

o 


P  FP  F 


L  0 


1 

0! 

0.0 


0  . 


12 


12 

0 

0.0 


73 


65 

8 

11.0 


o 

>9 

03 

t-i 

O 

o 

O 


P  F 


0  ..  .. 


0  .. 
i 


166 


156 

10 

6.0 


a 

a 

p 

o 


P  F  P  F 


10 


c0 

13 

3 

p 

o 

O 


09 

s 

o 

£ 


0  1 
4  0 


P  F 


31 


30 

1 

3.2 


6 


0  1 
0  3 
2 
1 
2 


1  1 


76 


59 

17 

22.4 


14 


14 

0 

0.0 


P  F 


0  1 


26 


22 

4 

15.4 


8 


11  12 


i-i 

o 

GJ 


P  F 


2  1 
23 


20 

3 

13.0 


10 


o 

•C 

a 

-a 


P  F 


10  1 


13  i  14  !  15 


o 

a 


P  F 


2  1 


98 


96 

2 

2.0 


11 


8 


7 

1 

12.5 


1  0 


P  F 


10  0 


547 


12 


470 

77 

14.1 


13 


39 


£ 

o 


16 


d 

cB 


P  FP  F 


0  10 


17 


d 

aj 

M 


P  F 


38 

1 

2.6 


14 


39 


39 

0 


25 


2  3 
16  6 


18 


9 

o 


P  F 


23 

2 


0.0  8.0 


15 


16 


78 


1  0 


19 


2 


20  21 


’O 

G 

OS 


03 

a 


P  F  P  F 


a 


0  3 


67 

11 

14.1 


17 


47 


40 

7 

14.9 


28 


18 


27 

1 

3.6 


19 


P  F 


2  0 
2  0 
2 1  0 
3  0 


22 


d 

03 

.$? 

3 

o 


P  F 


1  0 


1  0 


0  12  2 


90 


80 

10 

11.1 


20 


230 


196 

34 

14.8 


21 


123 


120 

3 

2.4 


22 


H.  ar  Homeopathic;  E.  a=  Eclectic;  P.  =  Passed;  F.  =  Failed. 
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1 

24 

25 

26 

27 

28 

29 

30 

i 

31 

32 

33  i 

34 

35 

36 

37 

38 

39  | 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

Totals 

Examined— Passed 

Examined— Failed 

Percentage  of  Failures 

No.  States  Exam,  in 

Marginal  Number  11 

I 

> 

i 

1 

! 

i 

Mississippi 

o 

U3 

C/1 

Montana 

Nebraska 

Nevada 

New  Hampshire 

New  Jersey 

|  New  Mexico 

New  York 

North  Carolina 

North  Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

South  Carolina 

South  Dakota 

I  Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West  Virginia 

Wisconsin 

Wyoming 

F 

P  F 

p 

F 

P 

F 

P 

F 

P 

F 

P 

F 

p 

F 

P 

F 

P  F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P  F 

P 

# 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

P 

F 

1 

0 

4 

2 

32 

0  .. 

0 

1 

1 

0 

3 

0 

46 

42 

4 

8.7 

8 

19 

5 

oL . 

1 

o 

6 

6 

0 

0  0 

9 

50 

15 

0 

1 

o 

1 

0 

1 

0 

18 

18 

o 

0.0 

4 

51 

46 

10 

57 

46 

11 

19  3 

2 

52 

o 

i 

0 

81 

14 

1 

0 

1 

0 

105 

91 

14 

13  3 

8 

53 

1 

0 

21 

0 

1 

0 

25 

25 

0 

OHi 

5 

54 

| 

47 

1 

0 

57^ 

50 

7 

12.3 

3 

55 

68 

3 

7J 

69 

4 

5.5 

2 

56 

i 

0 

54 

35 

1 

0 

103 

67 

36 

35.0 

57 

13 

0 

14 

14 

o 

o.o 

2 

58 

1 

0 

29 

o 

1 

.. 

0 

.. 

1 

0 

32 

32 

o 

0.0 

4 

59 

3 

0 

61 

s 

1 

0 

75 

70 

5 

6.7 

7 

60 

54 

6 

3 

0 

1 

0 

64 

58 

6 

9.4 

3 

61 

12 

0 

2 

0 

18 

17 

i 

5.6 

6 

62 

.  1 

1 

22 

1 

2 

0 

1 

0 

33 

31 

2 

6.1 

9 

63 

1 

0 

63 

0 

1 

0 

5 

0 

70 

70 

0 

0.0 

4 

64 

8 

0 

8 

8 

0 

0.0 

1 

65 

13 

o| . . 

4 

0 

1 

0 

18 

18 

0 

0.0 

3 

66 

32 

oL 

2 

0 

1 

0  .  . 

36 

36 

0 

0.0 

4 

67 

1 

1 

27 

0 

0 

2 

1 

0 

35 

30 

5 

14.3 

7 

68 

1 

0 

8 

0 

3 

0 

12 

12 

0 

0.0 

3 

69 

2 

2 

3 

0 

11 

1 

9 

0 

23 

20 

3 

13.0 

6 

70 

• 

2 

0 

1 

o 

1 

0 

1 

o 

1 

o 

7 

3 

12 

0 

6 

o 

2 

1 

66 

2 

3 

0 

2 

0  . . 

l 

0 

3 

0 

140 

134 

6 

4.3 

28 

71 

1 

0 

8 

0 

5 

1 

53 

1 

1 

0 

77 

74 

3 

3.9 

9 

72 

16 

0 

1 

0 

21 

21 

0 

0.0 

5 

73 

1 

f) 

1 

o 

1 

o 

8 

1 

6 

0 

4 

0 

20 

0 

1 

0 

1 

0 

2 

0 

1 

0 

1 

0 

65 

63 

2 

3.1 

23 

74 

•• 

3 

0 

21 

0 

24 

24 

0 

0.0 

2 

75 

7 

2 

2 

0 

0 

24 

22 

2 

8.3 

6 

76 

18 

3 

23 

20 

3 

13.0 

2 

77 

1 

o 

7 

0 

16 

13 

3 

18.7 

6 

78 

1 

1 

11 

8 

4 

4 

1 

1 

2 

0 

1 

2 

53 

3  10 

1 

i 

0 

1 

0 

177 

127 

50 

28.2 

22 

79 

2 

0 

28 

0 

3 

1 

57 

54 

3 

5.3 

7 

80 

9 

8 

6 

4 

1 

0 

19 

9 

10 

52.6 

5 

81 

1 

0 

8 

0 

3 

0 

1 

0 

0 

1 

61 

0 

4 

0 

92 

91 

1 

1.1 

16 

82 

l 

o 

12 

1 

1 

0 

17 

16 

1 

5.9 

5 

83 

1 

0 

15 

0 

17 

16 

1 

5.9 

3 

84 

1 

0 

44 

0 

46 

46 

0 

0.0 

3 

85 

.. 

4 

2 

1 

o 

9 

0 

28 

24 

4 

14.3 

6 

86 

2 

2 

14 

1 

1 

0 

1 

0 

1 

0 

9 

1 

42 

3 

12 

1 

90 

79 

11 

12.2 

13 

87 

11 

0 

15 

15 

0 

0.0 

5 

88 

0 

7 

0 

9 

9 

0 

0.0 

2 

89 

0 

0 

0 

0.0 

0 

90 

1 

0 

9 

0 

1 

0 

1 

0 

8 

8 

0 

0.0 

6 

91 

2 

4 

7 

3 

4 

57.1 

2 

92 

.. 

L 

1 

0 

1 

1 

0 

0.0 

1 

93 

1 

1 

0 

0.0 

1 

94 

0 

0 

0 

0.0 

0 

95 

.. 

4 

i 

9 

0 

1 

1 

i 

0 

16 

12 

4 

25.0 

6 

96 

3 

0 

9 

0 

t'i 

0 

1 

0 

1 

1 

2 

0 

] 

3 

1 

0 

45 

23 

22 

48.9 

17 

97 

55 

25 

161 

31 

57 

2 

5 

24 

0 

687 

67 

5 

178 

46 

22 

239 

18 

50 

11 

169 

112 

11 

12 

67 

35 

46 

40 

9 

4015 

98 

55 

23 

150 

1 

23 

57 

2 

5 

24 

0 

567 

82 

5 

176 

45 

19 

234 

18 

33 

10 

161 

108 

11 

12 

64 

34 

41 

38 

9 

•  •  •  • 

3609 

99 

( 

1 

9 

11 

ft 

r> 

A 

nl 

A 

19() 

5 

o 

9 

1 

9 

o 

17 

1 

8 

4 

A 

o 

3 

1 

K 

9 

C 

406 

100 

0.0 

8.0 

6.8 

25.8 

0.0 

0.0 

0.0 

0.0 

0.0 

17.5 

7.5 

0.0 

l.i 

2.2 

13.6 

2.1 

0.0 

34.0 

9.1 

4.7 

3.6 

0.0 

0.0 

4.5 

2.9 

10.9 

5.0 

0.0 

:::: 

10.1 

101 

23 

— — 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

10S2  volume  70  TABLE  C— GRADUATES  EX  AM  IS 

Number  15 


V 

2 

3 

5 

si 

■3 

NAME  OP  COLLEGE 

Graduates  of 

All  Years 

Graduates  of 
1913-1917 

Graduates  of  1912 
and  Previous 

Graduates  of 

1917 

Number 

Examined 

Number 

Passed 

Number 

Failed 

Per  Cent. 

Failed 

Number  of 

States 

Number 

Examined 

Number 

Passed 

Number 

Failed 

Per  Cent. 

Failed 

Number  of 

States 

Number 

Examined 

Number 

Passed 

Number 

Failed 

JPer  Cent. 

Failed 

Number  of 

States 

Number 

Examined 

Number 

Passed 

U  H-l 

o>  “ 

§  5 

Per  Cent. 

Failed 

H 

3 

- 

D 

Q 

ALABAMA 

% 

l 

University  of  Alabama  School  of  Medicine . 

18 

18 

0 

0.0 

5 

17 

17 

0 

0.0 

4 

1 

1 

0 

0.0 

i 

14 

11 

0 

0.0 

» 

ARKANSAS 

J 

2 

University  of  Arkansas  Medical  Department . 

18 

17 

1 

5.6 

2 

14 

14 

0 

0.0 

1 

4 

3 

1 

25.0 

2 

14 

14 

0 

0.0 

• 

CALIF  ORXIA 

1 

3 

College  of  Medieal  Evangelists . 

13 

13 

0 

0.0 

2 

13 

13 

0 

0.0 

2 

... 

...  | 

... 

.  . 

11 

11 

0 

0.0 

4 

College  of  Physicians  and  Surgeons,  Los  Angeles.. 

55 

55 

0 

0.0 

4 

55 

55 

0 

0.0 

4 

.  .  . 

... 

.  .  .  . 

62 

52 

0 

0.0 

4 

5 

College  of  Physicians  and  Surgs.,  San  Francisco.. 

13 

10 

3 

28.1 

3 

12 

9 

8 

25.0 

2 

1 

1 

0 

0.0 

i 

8 

5 

3 

37.5 

<9  ! 

Hahnemann  Medical  College  of  the  Pacific. — H.  .. 

21 

.20 

1 

4.8 

4 

21 

20 

1 

4.8 

4 

.  .  . 

.  .  • 

. . . 

17 

16 

1 

5.9 

! 

< 

Leland  Stanford  Junior  Univ.  School  of  Medicine 

22 

20 

2 

9.1 

2 

22 

20 

2 

9.1 

2 

.  .  • 

.  .  • 

. .  • 

.... 

16 

16 

0 

0.0 

s 

Oakland  College  of  Medicine  and  Surgery . 

4 

4 

0 

0.0 

1 

4 

4 

0 

0.0 

1 

.  .  . 

•  .  . 

. .  • 

.... 

4 

4 

0 

0.0  ! 

y 

University  of  California  Medical  School . 

27 

27 

0 

0.0 

3 

27 

27 

0 

0.0 

3 

... 

... 

... 

.... 

•  • 

25 

25 

0 

0.0 

• 

COLORADO 

10 

University  of  Colorado  School  of  Medicine . 

27 

26 

1 

3.7 

7 

26 

26 

0 

0.0 

6 

1 

0 

1 

100.0 

l 

22 

22 

0 

0.0 

CONNECTICUT 

li 

Yale  University  School  of  Medicine . 

12 

12 

0 

0.0 

4 

12 

12 

0 

0.0 

4 

••• 

•  .  . 

... 

.... 

•• 

6 

6 

0 

0.0 

DISTRICT  OF  COLUMBIA 

Gpnrgptnwn  University  School  of  Medicine . 

5 

5 

o 

0.0 

4 

4 

4 

0 

0.0 

3 

1 

1 

0 

0.0 

l 

1 

1 

0 

0.0 

• 

13 

George  Washington  University  Medical  School - 

22 

21 

1 

4.5 

9 

16 

15 

1 

6.3 

5 

6 

6 

0 

0.0 

6 

5 

5 

0 

0.0 

14 

Howard  University  School  of  Medicine . 

19 

17 

2 

10.5 

11 

19 

17 

2 

10.5 

11 

... 

... 

... 

.... 

•* 

6 

6 

0 

0.0 

GEORGIA 

15 

Emory  University  School  of  Medicine . 

89 

82 

7 

7.9 

10 

89 

82 

7 

7.9 

10 

•  •  . 

... 

... 

•  •  •  • 

•  • 

70 

68 

2 

2.9 

16 

University  of  Georgia  Medical  Department . 

16 

14 

2 

12.5 

4 

16 

14 

2 

12.5 

4 

... 

... 

... 

.... 

•• 

12 

12 

0 

0.0 

ILLINOIS 

% 

17 

Chicago  College  of  Medicine  and  Surgery . 

266 

219 

47 

17.7 

30 

261 

215 

46 

17.6 

29 

5 

4 

1 

20.C 

5 

169 

148 

21 

12.4 

i 

18 

Chicago  Hospital  College  of  Medicine . 

23 

15 

8 

34.8 

1 

23 

15 

8 

34.8 

1 

. . . 

.  .  . 

. .  • 

.  . 

10 

10 

0 

0.0 

19 

Hahnemann  Medical  College  and  Hospital— H.  ... 

44 

40 

4 

9.1 

10 

41 

37 

4 

9.8 

8 

3 

3 

0 

b.o 

3 

S3 

31 

2 

6.1 

20 

Jenner  Medieal  College . 

27 

22 

5 

18.5 

2 

24 

21 

3 

12.5 

2 

3 

1 

2 

66.7 

1 

14 

14 

0 

0.0 

21 

Loyola  University  School  of  Medicine . 

127 

105 

22 

17.3 

20 

122 

103 

19 

15.6 

19 

5 

2 

3 

60.0 

3 

57 

55 

2 

3.5 

22 

Northwestern  University  Medical  School . 

49 

48 

1 

2.0 

14 

41 

40 

1 

2.4 

10 

8 

8 

0 

0.0 

32 

31 

i 

3.1 

23 

Rush  Medical  College  (University  of  Chicago) . 

163 

159 

4 

2.5 

24 

146 

145 

1 

0.7 

21 

17 

14 

8 

17.7 

H 

94 

94 

0 

0.0 

24 

University  of  Illinois  College  of  Medicine . 

73 

70 

3 

4.1 

17 

64 

62 

2 

3.1 

15 

9 

8 

1 

11.1 

7 

40 

39 

1 

2.5 

INDIANA 

25 

Indiana  University  School  of  Medicine . 

30 

30 

0 

0.0 

6 

28 

28 

0 

0.0 

4 

2 

2 

0 

0.0 

27 

27 

0 

0.0 

IOWA 

26 

State  University  of  Iowa  College  of  Medicine . 

24 

24 

0 

0.0 

5 

21 

21 

0 

0.0 

3 

3 

3 

0 

0.0 

2 

20 

20 

0 

0.0 

27 

State  Univ.  of  Iowa  Coll,  of  Homeo.  Med.— H.  ... 

2 

2 

0 

0.0 

2 

1 

1 

0 

0.0 

1 

1 

1 

0 

0.0 

1 

1 

1 

0 

0.0 

KANSAS 

28 

University  of  Kansas  School  of  Medicine . 

15 

15 

0 

0.0 

2 

15 

15 

0 

0.0 

2 

... 

... 

... 

.... 

•• 

14 

14 

0 

0.0 

KENTUCKY 

29 

University  of  Louisville  Medical  Department . 

85 

72 

13 

15.3 

23 

60 

5S 

2 

3.3 

12 

25 

14 

11 

44.0 

14 

50 

48 

2 

4.0 

LOUISIANA 

' 

30 

Tulane  University  of  Louisiana  School  of  Med.  ... 

68 

65 

3 

4.4 

12 

61 

59 

2 

3.3 

12 

7 

6 

1 

14.3 

4 

47 

46 

1 

2.1 

MAINE 

31 

Bowdoin  Medical  School . 

15 

14 

1 

6.7 

5 

13 

12 

1 

7.7 

4 

2 

2 

0 

0.0 

2 

11 

10 

1 

9.1 

MARYLAND 

32 

Johns  Hopkins  University  Medical  Department.... 

97 

93 

4 

4.1 

21 

92 

88 

4 

4.3 

20 

5 

5 

0 

0.0 

4 

49 

46 

3 

6.1 

.33 

U'niv.  of  Maryland  Sch.  of  Med.  &  Coll,  of  P.  &  S. 

109 

88 

21 

19.3 

22 

98 

81 

17 

17.3 

21 

11 

7 

4 

36.3 

6 

43 

37 

6 

14.0 

MASSACHUSETTS 

34 

Boston  University  School  of  Medicine — H . 

44 

37 

7 

15.9 

10 

37 

33 

4 

10.8 

7 

7 

4 

3 

42.9 

6 

29 

27 

2 

6.9 

35 

College  of  Physicians  and  Surgeons,  Boston . 

18 

6 

12 

66.7 

4 

17 

6 

11 

64.7 

4 

1 

0 

1 

100.0 

1 

7 

4 

3 

42.9 

36 

Medical  School  of  Harvard  University . 

106 

103 

3 

2.8 

20 

99 

97 

2 

2.0 

18 

7 

6 

1 

14.3 

5 

52 

52 

0 

0.0 

37 

Middlesex  College  of  Medicine  and  Surgery . 

2 

1 

1 

50.0 

1 

2 

1 

1 

50.0 

1 

.  .  . 

•  •  . 

.  .  • 

.... 

.... 

.  .  . 

1 

38 

Tufts  College  Medical  School . 

113 

96 

17 

15.0 

11 

100 

88 

12 

12.0 

10 

13 

8 

5 

38.4 

5 

77 

72 

5 

6.5 

MICHIGAN 

39 

Detroit  College  of  Medicine  and  Surgery . 

55 

52 

3 

5.5 

4 

54 

52 

2 

3.7 

3 

1 

0 

1 

100.0 

:  i 

52 

50 

2 

3.8 

40 

University  of  Michigan  Medical  School . 

70 

64 

6 

8.6 

12 

59 

56 

3 

5.1 

7 

11 

8 

3 

27.3 

8 

50 

48 

2 

4.0 

41 

University  of  Michigan  Homeo.  Med.  School— H.  .. 

6 

4 

2 

33.3 

2 

6 

4 

2 

33.3 

2 

... 

... 

... 

.... 

•• 

3 

3 

0 

0.0 

MINNESOTA 

' 

42 

University  of  Minnesota  Medical  School . 

39 

38 

1 

2.6 

7 

36 

36 

0 

0.0 

5 

3 

2 

1 

33.3 

3 

31 

31 

0 

0.0 

MISSOURI 

43 

Eclectic  Medical  University — E . 

6 

4 

2 

33.3 

2 

6 

4 

2 

33.3 

2 

... 

• .  • 

.  .  • 

•  •  •  • 

•  • 

7 

5 

2 

28.6 

44 

Kansas  City  College  of  Medicine  and  Surgery— E.  . 

30 

24 

6 

20.0 

2 

30 

24 

6 

20.0 

2 

.  .  • 

. . . 

.  .  . 

.... 

. . 

30 

24 

6 

LO.O 

45 

National  University  of  Arts  and  Sciences . 

46 

45 

1 

2.2 

5 

44 

43 

1 

2.3 

5 

2 

2 

0 

0.0 

i 

38 

38 

0 

0.0 

46 

St.  Louis  College  of  Physicians  and  Surgeons . 

23 

16 

7 

30.4 

9 

15 

12 

3 

20.0 

6 

8 

4 

4 

50.0 

4 

5 

4 

1 

20.0 

47 

St.  Louis  University  School  of  Medicine . 

49 

48 

1 

2.0 

9 

45 

44 

1 

2.2 

6 

4 

4 

0 

0.0 

4 

41 

40 

1 

2.4 

48 

Washington  University  Medical  School . 

31 

31 

0 

0.0 

11 

24 

24 

0 

0.0 

5 

7 

7 

0 

0.0 

6 

20 

20 

0 

0.0 

H.  =  Homeopathic;  E.  =  Eclectic. 
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NAME  OF  COLLEGE 


NEBRASKA 

:  John  A  Creighton  Medical  College . 

t  I.iucoln  Medical  College,  Lincoln,  Neb.— E. 

,  University  of  Nebraska  College  of  Medicine 


NEW  YORK 

:  Albany  Medical  College . 

■Columbia  University  College  of  Phys.  &  Surgs.  ... 

*  Cornell  University  Medical  College . 

Fordham  University  School  of  Medicine . 

.  Long  Island  College  Hospital . 

,  N.  Y.  Honieo.  Med.  Coll,  and  Flower  Hosp.— H.  .. 
,  New  York  Med.  Coll,  and  Hosp.  for  Women— H.  .. 

,<  Syracuse  University  College  of  Medicine . 

it  University  and  Bellevue  Hospital  Med.  Coll . 

,  University  of  Buffalo  Department  of  Medicine  — 


NORTH  CAROLINA 
i:  North  Carolina  Medical  College - 


OHIO 

.  Eclectic  Medical  College — E . .  . . 

Ohio  State  University  College  of  Medicine . 

i.  Ohio  State  University  Coll,  of  Homeo.  Med.— H.  . 

n  University  of  Cincinnati  College  of  Medicine . 

;  Western  Reserve  University  School  of  Medicine.... 


OKLAHOMA  v 

i‘  University  of  Oklahoma  School  of  Medicine 


OREGON 

i'  University  of  Oregon  Department  of  Medicine 


PENNSYLVANIA 

i  Hahnemann  Medical  College  and  Hospital — H . 

Jefferson  Medical  College . . . . . 

■  Medico-Chirurgical  College  of  Philadelphia . 

Temple  University  Department  of  Medicine . 

University  of  Pennsylvania  School  of  Medicine  — 

'!  University  of  Pittsburgh  School  of  Medicine . 

‘Woman’s  Medical  College  of  Pennsylvania . 


SOUTH  CAROLINA 

Medical  College  of  the  State  of  South  Carolina... 


TENNESSEE 

:  Lincoln  Memorial  University  Medical  Department. 

:  Meharry  Medical  College . .  .  . . 

<  University  of  Tennessee  College  of  Medicine . 

!  Univ.  of  West  Tennessee  jColl.  of  Med.  and  Surg.  .. 
:  Vanderbilt  University  Medical  Department . 


TEXAS 

:  Baylor  University  College  of  Medicine . . 

Fort  Worth  School  of  Medicine . 

1  University  of  Texas  Department  of  Medicine 


VERMONT 

i  University  of  Vermont  College  of  Medicine.... 
VIRGINIA 

Medical  College  of  Virginia . 

a  University  of  Virginia  Department  of  Medicine 

WISCONSIN 

a  Marquette  University  School  of  Medicine . 


CANADA 

y  Laval  University  Faculty  of  Medicine . 

'  McGill  University  Faculty  of  Medicine . 

1  Queen’s  University  Faculty  of  Medicine . 

1  University  of  Manitoba,  Manitoba  Medical  College 

1  University  of  Toronto  Faculty  of  Medicine . 

Western  University  Faculty  of  Medicine . 

1  Foreign  Colleges  . 

Miscellaneous  Medical  Colleges . 

1  Nondescript  colleges  . 


Graduates  of 

All  Years 

Graduates  of 
1913-1917 

Graduates  of  1912 
and  Previous 

Graduates  of 

1917 

j  Marginal  Number 

Number 

Examined 

Number 

Passed 

Number 

Failed 

Per  Cent. 

Failed 

Number  of 

States 

Number 

Examined 

Number 

Passed 

Number 

Failed 

Per  Cent. 

Failed 

Number  of 

States 

Number 

Examined 

Number 

Passed 

Number 

Failed 

Per  Cent. 

Failed 

Number  of 

States 

Number 

Examined 

Number 

Passed 

Number 

Failed 

Per  Cent. 

Failed 

Number  of 

States 

52 

48 

4 

7.7 

10 

46 

42 

4 

8.7 

8 

6 

6 

0 

0.0 

4 

38 

36 

2 

5.3 

5 

49 

7 

7 

0 

0.0 

2 

6 

6 

0 

0.0 

2 

l 

1 

0 

0.0 

1 

5 

5 

0 

0.0 

2 

50 

18 

18 

0 

0.0 

4 

18 

18 

0 

0.0 

4 

•  *  * 

•  .  • 

... 

.... 

•  * 

15 

15 

0 

0.0 

1 

51 

63 

52 

11 

17.4 

3 

57 

46 

11 

19.3 

2 

6 

6 

0 

0.0 

3 

37 

32 

5 

13.5 

1 

52 

111 

96 

15 

13.5 

12 

105 

91 

14 

13.3 

8 

6 

5 

1 

16.7 

6 

58 

50 

8 

13.8 

3 

53 

26 

26 

0 

0.0 

6 

25 

25 

0 

0.0 

5 

1 

1 

0 

0.0 

1 

13 

13 

0 

0.0 

1 

54 

58 

51 

7 

12.0 

3 

57 

50 

7 

12.3 

3 

1 

1 

0 

0.0 

1 

33 

29 

4 

12.1 

2 

55 

7!) 

75 

4 

5.1 

8 

73 

69 

4 

5.5 

2 

6 

6 

0 

0.0 

6 

64 

62 

2 

3.1 

1 

56 

105 

67 

38 

36.2 

8 

103 

67 

36 

35.0 

7 

2 

0 

2 

100.0 

2 

39 

28 

11 

28.3 

3 

57 

14 

14 

0 

0.0 

2 

14 

14, 

0 

0.0 

2 

.  .  • 

.  .  . 

•  .  . 

.  . 

7 

7 

0 

0.0 

1 

58 

33 

33 

0 

0.0 

5 

32 

32 

0 

0.0 

4 

1 

1 

0 

6.6 

1 

25 

25 

0 

0.0 

1 

59 

77 

72 

5 

6.5 

8 

75 

70 

5 

6.7 

7 

2 

2 

0 

0.0 

2 

53 

50 

3 

5.7 

1 

60 

65 

59 

6 

9.2 

4 

64 

58 

6 

9.4 

3 

1 

1 

0 

0.0 

1 

55 

50 

5 

9.1 

1 

61 

22 

20 

2 

4.5 

.  7 

18 

17 

1 

5.6 

6 

4 

3 

1 

25.0 

4 

16 

15 

1 

6.3 

62 

36 

34 

2 

5.6 

12 

33 

31 

2 

6.1 

9 

3 

3 

0 

0.0 

3 

29 

28 

1 

3.4 

7 

63 

70 

70 

0 

0.0 

4 

70 

70 

0 

0.0 

4 

... 

•  •  • 

... 

.... 

.  , 

69 

69 

0 

0.0 

4 

64 

8 

8 

0 

0.0 

1 

8 

8 

0 

0.0 

1 

.  .  . 

,,, 

... 

.  . 

8 

8 

0 

0.0 

1 

65 

21 

20 

1 

4.8 

6 

18 

18 

0 

0.0 

3 

3 

2 

1 

33.3 

3 

14 

14 

0 

0.0 

2 

66 

38 

38 

0 

0.0 

6 

36 

36 

0 

0.0 

4 

2 

2 

0 

0.0 

2 

33 

33 

0 

0.0 

3 

67 

36 

31 

5 

13.9 

8 

35 

30 

5 

14.3 

7 

1 

1 

0 

0.0 

1 

24 

24 

0 

0.0 

1 

68 

14 

14 

0 

0.0 

4 

12 

12 

0 

0.0 

3 

2 

2 

0 

0.0 

2 

7 

7 

0 

0.0 

3 

69 

23 

20 

3 

13.0 

6 

23 

20 

3 

13.0 

6 

r* 

i 

7 

0 

0.0 

4 

70 

159 

147 

12 

7.5 

31 

140 

134 

6 

4.3 

28 

19 

13 

6 

31.6 

12 

27 

26 

1 

3.7 

11 

71 

83 

77 

6 

7.2 

11 

77 

74 

3 

3.9 

9 

6 

3 

o 

O 

50.0 

5 

.... 

.... 

• . . 

.  ..  . 

.  . 

72 

21 

21 

0 

0.0 

5 

21 

21 

0 

0.0 

5 

.... 

5 

5 

0 

0.0 

4 

73 

78 

74 

4 

5.1 

26 

65 

63 

2 

3.1 

23 

13 

ii 

2 

15.4 

9 

32 

30 

2 

6.2 

15 

74 

24 

24 

0 

0.0 

2 

24 

24 

0 

0.0 

2 

... 

.... 

•  •  .  . 

.... 

... 

.... 

.  . 

75 

28 

26 

2 

7.1 

10 

24 

22 

2 

8.3 

6 

4 

4 

0 

0.0 

4 

6 

6 

0 

0.0 

3 

76 

26 

22 

4 

15.4 

4 

23 

20 

8 

13.0 

2 

3 

2 

1 

33.3 

3 

22 

19 

3 

13.6 

2 

77 

17 

13 

4 

23.5 

6 

16 

13 

3 

18.7 

6 

1 

0 

1 

100.0 

1 

7 

5 

2 

28.6 

2 

78 

188 

131 

57 

30.3 

22 

177 

127 

50 

28.2 

22 

11 

4 

7 

63.6 

9 

111 

96 

15 

13.5 

15 

79 

59 

54 

5 

8.5 

9 

57 

54 

3 

5.3 

7 

2 

0 

2 

100.0 

2 

49 

49 

0 

0.0 

5 

80 

21 

9 

12' 

57.1 

5 

19 

9 

10 

52.6 

5 

2 

0 

2 

100.0 

1 

3 

2 

1 

33.3 

1 

81 

97 

95 

2 

2.1 

18 

92 

91 

1 

1.1 

16 

5 

4 

1 

20.0 

5 

74 

74 

0 

0.0 

10 

S2 

19 

18 

1 

5.3 

6 

17 

16 

1 

5.9 

5 

2 

2 

0 

0.0 

2 

10 

9 

1 

10.0 

1 

83 

17 

16 

1 

5.9 

3 

17 

16 

1 

5.9 

3 

... 

.... 

.  . 

17 

16 

1 

5.9 

2 

84 

47 

47 

0 

0.0 

4 

46 

46 

0 

6.0 

3 

1 

1 

0 

0.0 

1 

43 

43 

0 

0.0 

2 

85 

37 

31 

6 

16.2 

8 

28 

24 

4 

14.3 

6 

9 

7 

2 

22.2 

6 

12 

10 

2 

16.7 

4 

86 

93 

80 

13 

14.0 

13 

90 

79 

11 

12.2 

13 

3 

1 

2 

66.7 

3 

78 

70 

8 

10.3 

10 

87 

16 

16 

0 

0.0 

6 

15 

15 

0 

0.0 

5 

1 

1 

0 

0.0 

1 

12 

12 

0 

0.0 

3 

88 

11 

11 

0 

0.0 

4 

9 

9 

0 

0.0 

2 

2 

2 

0 

0.0 

2 

7 

7 

0 

0.0 

1 

89 

1 

1 

0 

0.0 

1 

1 

1 

0 

0.0 

1 

90 

13 

11 

2 

15.4 

8 

8 

8 

6 

0.6 

6 

5 

3 

2 

40.0 

4 

2 

2 

6 

6.6 

2 

91 

10 

5 

5 

50.0 

2 

7 

3 

4 

57.1 

2 

3 

2 

1 

33.3 

1 

1 

0 

i 

100.0 

1 

92 

1 

1 

0 

0.0 

1 

1 

1 

0 

0.0 

1 

.... 

.... 

.... 

... 

.... 

•  . 

93 

8 

7 

1 

12.5 

4 

1 

1 

0 

0.0 

1 

7 

6 

1 

14.3 

3 

1 

1 

0 

0.0 

1 

94 

1 

1 

0 

0.0 

1 

.... 

.... 

.... 

.... 

•• 

1 

1 

0 

0.0 

1 

.... 

.... 

... 

.... 

•• 

95 

79 

42 

37 

46.8 

16 

16 

12 

4 

25.0 

6 

63 

30 

33 

52.3 

16 

1 

1 

0 

0.0 

1 

96 

213 

124 

89 

42.2 

39 

45 

23 

22 

48.9 

17 

168 

101 

67 

39.9 

38 

•  •  •  • 

.... 

•  •  • 

.... 

.  . 

97 

151 

73 

78 

51.7 

1 

.... 

.... 

.... 

.... 

•• 

... 

... 

... 

.... 

•• 

.... 

.... 

... 

.... 

•• 

98 

4730 

4061 

669 

14.1 

•• 

4015 

3609 

406 

10.1 

•• 

564 

379 

185 

32.6 

2605 

j  2456 

149 

5.7 

Totals 


TABLE  D.— NONRECOGNITION  OF  MEDICAL  COLLEGES 
This  Table,  Based  on  Official  Reports,  Shozvs  the  Numerous  Pitfalls  to  be  Avoided  by  Prospective  Medical  Students 

Colleges  marked  (x)  have  been  reported  as  not  recognized  by  the  states  in  the  columns  of  which  the  letter  appears. 
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increased  reciprocity  relations  are  established.  As  a  rule, 
the  states  which  do  not  have  reciprocal  relations  with  other 
states  (as  Florida,  Montana,  Massachusetts,  Oregon  and 
Washington,  see  Table  J)  examined  the  largest  numbers  of 
old  practitioners. 

Graduates  of  1917  Examined  During  1917 

Table  C  also  gives  the  results  for  the  graduates  of  1917 
who  were  examined  during  the  year  by  the  state  boards,  and 
shows  that  2,605,  or  56.8  per  cent.,  of  all  candidates  examined 
during  the  year  graduated  in  1917,  including  three  who  grad¬ 
uated  from  Canadian  medical  colleges.  Educational  statistics 
show  that  the  medical  colleges  of  the  United  States  graduated 


TABLE  e.— colleges  grouped  by  states 

Showing  the  Number  Examined  and  Percentage  of  Failures 


All  Colleges  of 

'  Graduates 

State  Rank  According  to 
the  Number  Examined 

Rank  According  to  Suc¬ 
cesses  at  Examinations 

Of  All 
Years 

Of  1913 
to  1917 

Of  1912 
&  Prev. 

Of 

1917 

No.  Examined 

Per  Cent.  Failed 

1  ’ 

No.  Examined 

1 

Per  Cent.  Failed 

No.  Examined 

Per  Cent.  Failed 

No.  Examined 

Per  Cent.  Failed 

Alabama . 

18 

0.0 

17 

0.0 

1 

0.0 

14 

0.0 

24 

1 

Arkansas . 

18 

5.6 

14 

0.0 

4 

25.0 

14 

0.0 

24 

10 

California . 

155 

4.8 

154 

3.9 

1 

0.0 

133 

3.0 

9 

8 

Colorado . 

27 

3.7 

26 

0.0 

1 

100.0 

22 

0.0 

21 

5 

Connecticut . 

12 

0.0 

12 

0.0 

6 

0.0 

27 

1 

Dist.  of  Columbia. 

46 

6.5 

39 

7.7 

7 

0.0 

12 

0.0 

16 

11 

Georgia . 

105 

8.6 

105 

8.6 

82 

2.4 

12 

14 

Illinois . 

772 

12.2 

722 

11.6 

50 

20.0 

449 

6.0 

i 

17 

Indiana . 

30 

0.0 

28 

0.0 

2 

0.0 

27 

0.0 

20 

1 

Iowa . 

26 

0.0 

22 

0.0 

4 

0.0 

21 

0.0 

22 

1 

Kansas . 

15 

0.0 

15 

0.0 

14 

0.0 

95 

1 

Kentucky . 

85 

15.7 

60 

3.4 

25 

45.8 

50 

4.0 

13 

22 

Louisiana . 

68 

4.4 

61 

3.3 

7 

14.3 

47 

2.1 

16 

6 

Maine . 

15 

6.7 

13 

7.7 

2 

0.0 

11 

10.0 

25 

12 

Maryland . 

206 

12.2 

190 

11.1 

16 

26.7 

92 

9.8 

6 

17 

Massachusetts . 

283 

14.1 

255 

11.7 

28 

35.7 

165 

6.1 

5 

20 

Michigan . 

131 

8.4 

119 

5.9 

12 

33.3 

105 

3.8 

10 

13 

Minnesota . 

39 

2.6 

36 

0.0 

3 

33.3 

31 

0.0 

17 

4 

Missouri . 

185 

9.2 

164 

7.9 

21 

19.0 

141 

7.1 

7 

15 

Nebraska . 

77 

5.2 

70 

5.7 

7 

0.0 

58 

3.4 

15 

9 

New  York . 

631 

13.6 

605 

13.7 

26 

11.5 

384 

9.8 

2 

18 

North  Carolina.. . . 

22 

4.5 

18 

5.6 

4 

25.0 

16 

6.3 

23 

7 

Ohio . 

173 

1-7 

165 

1.2 

8 

12.5 

153 

0.7 

8 

2 

Oklahoma . 

36 

13.9 

35 

14.3 

1 

0.0 

24 

0.0 

19 

19* 

Oregon . 

14 

0.0 

12 

0.0 

2 

0.0 

7 

0.0 

26 

1 

Pennsylvania . 

416 

6.5 

374 

4.2 

42 

26.9 

77 

3.9 

3 

11 

South  Carolina.. . . 

26 

15.4 

23 

13.0 

3 

33.3 

22 

13.6 

22 

21 

Tennessee . 

382 

20.6 

361 

18.5 

21 

57.1 

244 

7.3 

4 

24 

Texas . 

83 

2.4 

80 

2.5 

3 

0.0 

70 

2.9 

14 

3 

Vermont . 

37 

16.2 

28 

14.3 

9 

22.2 

12 

16.7 

18 

23 

Virginia . 

109 

11.9 

105 

10.5 

4 

50.0 

SO 

8.9 

11 

16 

Wisconsin . 

11 

0.0 

9 

0.0 

2 

0.0 

7 

0.0 

28 

1 

Total  Ex.  in  1917 

4253 

10.7 

3937 

9.5 

316 

25.6 

2600 

5.6 

This  table  gives  data  relating  to  the  group  of  colleges  in  each  state. 
For  example,  it  shows  that,  of  all  the  medical  schools  in  Massachusetts, 
283  graduates  of  various  years  were  examined  by  state  boards  during 
1917,  and  of  this  number,  14.1  per  cent,  failed.  Of  the  255  who  grad¬ 
uated  in  recent  years  (1913  to  1917  inclusive),  11.7  per  cent,  failed;  of 
the  28  who  graduated  previous  to  1913,  35.7  per  cent,  failed,  and  of  the 
165  graduates  of  1917,  6.1  per  cent,  failed. 

The  ninth  column  gives  the  rank  of  each  state  group  of  colleges 
according  to  the  number  of  graduates  examined.  The  Illinois  group  of 
colleges  leads,  having  772  graduates  examined  by  state  boards  during 
1917,  followed  by  New  York  with  631,  Pennsylvania  with  416,  Tennessee 
with  382,  Massachusetts  with  283,  and  Maryland  with  206. 

The  last  column  gives  the  rank  of  each  state  group  of  colleges 
according  to  the  success  of  the  graduates  at  the  examinations.  It  is 
interesting  to  compare  the  figures  of  these  two  last  columns.  While 
the  Illinois  group  ranks  first  according  to  the  number  examined  it 
ranks  seventeenth  in  the  success  of  its  graduates  at  the  examinations. 
While  Tennessee  ranks  fourth  as  to  the  number  examined,  it  ranks  as 
the  twenty-fourth  in  the  success  of  its  graduates  at  the  examinations. 


3,379  students  last  year;  therefore,  74.1  per  cent,  of  all  gradu¬ 
ates  in  1917  took  examinations  for  license  during  that  year. 
In  some  of  the  states,  graduates  in  medicine  are  allowed  to 
serve  as  hospital  interns  without  first  becoming  licensed  prac¬ 
titioners,  which  doubtless  accounts  for  some  of  the  remaining 
25.9  per  cent.  Of  the  1917  graduates  examined,  149,  or  5.7 
per  cent.,  failed.  Of  the  1916  graduates  examined  in  1916, 
7.4  per  cent,  failed;  of  the  1915  graduates  examined  in  1915, 


7.5  per  cent,  failed,  and  of  the  1914  graduates  examined  in 
1914,  12.7  per  cent,  failed.  A  steady  improvement  in  recent 
years  in  the  qualifications  of  medical  graduates  is  apparent 
from  these  figures. 

Nonrecognition  of  Medical  Colleges 

Table  D  shows  for  each  college,  from  official  reports,  the 
states  in  which  its  diplomas  are  not  given  unqualified  recogni¬ 
tion.  Nonrecognition  is  expressed  by  different  terms  in  dif¬ 
ferent  states.  Some  boards  list  colleges  as  “in  good  standing’’ 
or  “not  in  good  standing”;  some  give  them  as  “reputable”  or 
“not  reputable”;  in  New  York  full  recognition  is  given  only 
to  colleges  which  are  “registered,”  and  in  Michigan  colleges 
are  divided  into  groups,  only  those  of  Group  1  having  full 
recognition.  There  are  thirty  states  which  do  not  register 

TABLE  1.— RECOGNITION  OF  MEDICAL  COLLEGES  (BASED 

ON  TABLE  D) 


Number  of  Colleges 


Recognized  by  all  state  boards .  55 

Not  recognized  by  1  to  3  state  boards .  14 

Not  recognized  by  8  to  24  state  boards .  13 

Not  recognized  by  25  to  37  state  boards .  14 

Total . . .  96 


graduates  of  a  medical  college  unless  such  graduates  had 
completed  at  least  two  years  of  collegiate  work  prior  to 
entering  on  the  study  of  medicine.  This  table  also  shows  the 
latest  rating  given  to  each  college  by  the  Council  on  Medical 
Education. 

From  the  point  of  view  of  the  prospective  student  who  may 
be  selecting  a  medical  college,  the  facts  in  Table  D  are  of 
extreme  importance.  There  are  55  medical  colleges  now  hav¬ 
ing  complete  recognition  in  all  states.  There  are  14  others 
for  which  the  few  instances  of  nonrecognition  are  due  to 
certain  technicalities  in  state  board  requirements.  If  the 
student  gets  his  medical  training  in  one  of  the  remaining  27 
colleges,  he  will  find  on  graduation  that  his  diploma  is  not 
recognized  in  from  8  to  37  states ! 

Without  the  information  published  in  Table  D,  these  state 
board  statistics  would  be  not  merely  incomplete— they  would 
be  actually  misleading.  For  example,  30  graduates  of  the 
Kansas  City  (Mo.)  College  of  Medicine  and  Surgery  were 
examined  in  1917.  Of  these,  27  (90  per  cent.)  were  examined 
by  the  Arkansas  Board  of  Eclectic  Medical  Examiners,  and  3 
were  examined  elsewhere,  and  6,  or  20  per  cent.,  failed. 
Accordingly,  this  college  would  appear  to  belong  among  the 
average  grade  medical  schools  of  the  country.  How  differ¬ 
ent  the  picture,  however,  when  the  facts  are  known,  as  set 


TABLE  2.— SOURCE  OF  CANDIDATES  REGISTERED  BY 
EXAMINATION 


Graduates  of 

1910 

1917 

Num¬ 

ber 

Per 

Cent. 

Num¬ 

ber 

Per 

Cent. 

Class  A  medical  colleges . 

3,870 

07.7 

2,827 

69.6 

Class  B  medical  colleges . 

977 

17.1 

813 

20.0 

Class  C  medical  colleges . 

292 

5.1 

255 

6.3 

Miscellaneous  medical  colleges.... 

311 

5.5 

124 

3.1 

Foreign  medical  colleges . 

70 

1.2 

42 

1.0 

Undergraduates  . 

192 

3.4 

.... 

Totals . 

5,712 

100 

4,061 

10O 

forth  in  Table  D,  that  this  college  is  reported  as  not  recog¬ 
nized  in  its  home  state  and  in  31  other  states,  and  that  for  its 
very  existence  it  depends  on  the  acceptance  of  its  graduates 
by  the  sectarian  boards  of  Arkansas  and  Connecticut. 

During  the  five  years  this  table  has  been  published,  the 
percentages  of  fully  recognized  colleges  were,  respectively, 
29.0,  32.3,  43.7,  65.6  and  57.3.  This  shows  a  decided  improve¬ 
ment  in  the  medical  colleges.  Forty  state  licensing  boards, 
to  some  extent  at  least,  are  utilizing  their  legal  power  to 
refuse  recognition  to  medical  colleges  which  do  not  meet  the 
requirements  in  the  respective  states.  In  the  other  ten 


Volume  70 
Number  IS 


1087 


STATE  BOARD  STATISTICS  FOR  1917 


states,  however,  and  in  the  District  of  Columbia,  this  table 
indicates  that  either  the  practice  acts  do  not  give  the  boards 
authority  to  enforce  a  requirement  of  reasonable  standards, 
or  else  the  boards  are  not  exercising  that  authority.  It  is 


TABLE  3.— FAILURE  PERCENTAGES  ACCORDING  TO  SOURCE 

OF  APPLICANTS 


Graduates  of 
Medical  Colleges  in 

1910 

1917 

f 

j  Examined 

Passed 

Failed 

Per  Cent. 
Failed 

Examined 

Passed 

Failed 

Per  Cent. 

Failed 

Class  A . 

4,318 

3,870 

448 

10.4 

3,046 

2,827 

219 

7.2 

(  lass  B . 

1,268 

977 

291 

22.9 

997 

813 

184 

18.4 

Class  O . 

479 

292 

187 

39.0 

395 

255 

140 

35.4* 

Miscellaneous . 

478 

311 

167 

34.9 

213 

124 

89 

41.7 

Foreign . 

108 

70 

38 

35.2 

79 

42 

37 

46.8 

Undergraduates . 

353 

192 

161 

45.6 

*  Class  C  colleges  at  present,  as  a  rule,  are  not  recognized  in  from  27 
to  37  states.  The  percentage,  therefore,  is  the  result  of  examinations 
by  partisan  boards  and  in  states  where  the  boards  do  not  have,  or  are 
not  using,  the  authority  to  refuse  recognition. 


evident  that  if  the  graduates  of  low-standard  medical  colleges 
are  not  eligible  for  license  in  the  majority  of  states,  they  will 
flock  to  the  other  ten  which  still  grant  them  recognition. 
These  ten  states— Arizona,  California,  Idaho,  Massachusetts, 


Nevada,  Oregon,  Tennessee,  Utah,  Washington  and  Wyom¬ 
ing — and  the  District  of  Columbia,  therefore,  are  literally 
the  dumping  ground  for  the  output  of  low-grade  medical 
colleges,  and  will  remain  so  until  the  licensing  boards  obtain 
the  needed  legal  powers,  or  until  the  boards  having  the 
authority  take  action  in  the  matter.  Arkansas,  Connecticut 
and  Florida  are  also  registering  through  their  separate  sec¬ 
tarian  licensing  boards  graduates  of  medical  colleges  not 
recognized  in  the  majority  of  other  states. 

Incidentally  it  should  be  stated  that  only  such  drafted 
medical  students  as  are  enrolled  in  “well  recognized”  medical 
colleges  are  permitted  by  the  War  Department  to  enter  the 
Enlisted  Reserve  Corps  and  thereby  be  permitted  to  complete 
their  medical  training,  and  only  those  medical  schools  are 
considered  as  “well  recognized”  which  are  recognized  by  the 
majority  of  state  licensing  boards.  It  is  evident,  therefore, 
that  no  medical  school  shown  in  Table  D  will  be  considered 
as  well  recognized  by  the  War  Department  if  it  is  recognized 
by  less  than  50  per  cent,  of  the  state  licensing  boards. 

Source  of  Candidates  Registered  by  Examination 

Of  the  4,061  physicians  registered  by  examination  in  1917, 
2,827,  or  69.6  per  cent.,  graduated  from  Class  A  medical  col¬ 
leges ;  813,  or  20.0  per  cent.,  were  from  Class  B  medical  col¬ 
leges;  and  255, 1  or  6.3  per  cent.,  were  from  Class  C  medical 


1.  Of  this  number,  73  were  graduates  of  osteopathic  colleges  who 
were  licensed  in  California  as  “physicians  and  surgeons.” 


TABLE  F.— COLLEGES  HAVING  FIFTY  OR  MORE  EXAMINED 

Table  Shows  Total  Number  Examined,  Total  Number  Passed,  Total  Number  Failed,  Percentage  of  Failures  and  Number  of  States  in 

Which  Each  College  Had  Representatives 


COLLEGE 


Chicago  College  of  Medicine  and  Surgery . 

Meharry  Medical  College . 

Rush  Medical  College . ’ 

Jefferson  Medical  College . . 

Loyola  University  School  of  Medicine.....!..'!.'.., 

Tufts  College  Medical  School . . 

Columbia  University  College  of  Phys.  and  Surgs. 

University  of  Maryland  School  of  Medicine . 

Medical  School  of  Harvard  University . 

N.  Y.  Homeo.  Med.  Coll,  and  Flower  Hospital... 
Johns  Hopkins  University  Medical  Department... 

Vanderbilt  University  Medical  Department . 

Medical  College  of  Virginia . 

Atlanta  Medical  College . ! 

University  of  Louisville  Medical  Department . 

Medico-Chirurgical  College  of  Philadelphia . 

Long  Island  College  Hospital . 

University  of  Pennsylvania  School  of  Medicine... 
University  and  Bellevue  Hospital  Med.  College... 

University  of  Illinois  College  of  Medicine . 

Ohio  State  University  College  of  Medicine . 

University  of  Michigan  Medical  School . 

Tulane  University  of  Louisiana  School  of  Med.  . 
University  of  Buffalo  Department  of  Medicine... 

Albany  Medical  College . 

University  of  Tennessee  College  of  Medicine...!.. 

Fordham  University  School  of  Medicine . 

Detroit  College  of  Medicine  and  Surgery . 

College  of  Physicians  and  Surgeons,  Los  Angeles 
John  A.  Creighton  Medical  College . 


Totals 


Graduates  of 

All  Years 

Graduates  of 
1913-1917 

Graduates  of 

1912  and  Previous 

Graduates  of 
1917 

< 

z 

2 

tr 

t- 

Q 

X 

I 

£ 

c- 

p 

t- 

Cv 

< 

J  No.  Examined 

1 

No.  Passed 

No.  Failed 

Per  Cent.  Failed 

No.  of  States 

No.  Examined 

|  No.  Passed 

No.  Failed 

Per  Cent.  Failed 

j  No.  of  States 

No.  Examined 

No.  Passed 

No.  Failed 

Per  Cent.  Failed 

No.  of  States 

No.  Examined 

No.  Passed 

No.  Failed 

Per  Cent.  Failed 

No.  of  States 

266 

219 

47 

17.7 

30 

261 

215 

46 

17.6 

29 

5 

4 

1 

20.0 

5 

169 

148 

21 

12.4 

13 

v 

188 

131 

57 

30.3 

22 

177 

127 

50 

28.2 

22 

11 

4 

7 

63.6 

9 

111 

96 

15 

13.5 

15 

7£ 

163 

159 

4 

2.5 

23 

146 

145 

1 

0.7 

21 

17 

14 

q 

17.7 

11 

94 

94 

0 

0.0 

9 

2: 

i.*)8 

147 

12 

7.5 

31 

140 

134 

6 

4.3 

28 

19 

13 

6 

31.6 

12 

27 

26 

1 

3.7 

11 

71 

127 

105 

22 

17.3 

20 

122 

103 

19 

15.6 

19 

5 

2 

3 

60.0 

3 

57 

55 

2 

3.5 

7 

2] 

113 

96 

17 

15.0 

11 

100 

88 

12 

12.0 

10 

13 

8 

5 

38.4 

5 

77 

72 

5 

6.5 

8 

3* 

111 

96 

15 

13.5 

12 

105 

91 

14 

13.3 

8 

6 

5 

1 

16.7 

6 

58 

50 

8 

13.8 

3 

nr 

1U9 

88 

21 

19.3 

22 

98 

81 

17 

17.3 

21 

11 

1 

4 

36.3 

6 

43 

37 

6 

14.0 

12 

106 

103 

3 

2.8 

20 

99 

97 

2 

2.0 

18 

7 

6 

1 

14.3 

5 

52 

52 

0 

0.0 

12 

31 

105 

67 

38 

36.2 

8 

103 

67 

36 

35.0 

7 

2 

0 

2 

100.0 

2 

39 

28 

11 

28.3 

3 

57 

97 

93 

4 

4.1 

21 

92 

88 

4 

4.3 

20 

5 

5 

0 

0.0 

4 

49 

46 

3 

6.1 

9 

3. 

97 

95 

2 

2.1 

18 

92 

91 

1 

1.1 

16 

5 

4 

1 

20.0 

5 

74 

74 

0 

0.0 

10 

82 

93 

80 

13 

14.0 

13 

90 

79 

11 

12.2 

13 

3 

1 

2 

66.7 

3 

78 

70 

8 

10.3 

10 

87 

89 

82 

7 

7.9 

10 

89 

82 

7 

7.9 

10 

70 

68 

2 

0  g 

g 

85 

72 

13 

15.3 

22 

60 

58 

2 

3.3 

12 

25 

14 

11 

44.0 

14 

50 

48 

2 

4.0 

9 

29 

83 

77 

6 

7.2 

11 

77 

74 

3 

3.9 

9 

6 

3 

3 

50.0 

5 

72 

79 

75 

4 

5.1 

8 

73 

69 

4 

5.5 

2 

6 

6 

0 

0.0 

6 

64 

62 

2 

3.1 

1 

50 

78 

74 

4 

5.1 

26 

65 

63 

2 

3.1 

23 

13 

11 

2 

15.4 

9 

32 

30 

2 

6.2 

15 

74 

77 

72 

5 

6.5 

8 

75 

70 

5 

6.7 

7 

2 

2 

0 

0.0 

2 

53 

50 

3 

5.7 

1 

60 

73 

70 

3 

4.1 

17 

64 

62 

2 

3.1 

15 

9 

8 

1 

11.1 

7 

40 

39 

1 

2.5 

6 

24 

70 

70 

0 

0.0 

4 

70 

70 

0 

o.o ! 

4 

69 

69 

0 

0  0 

4 

61 

70 

64 

6 

8.6 

12 

59 

56 

3 

5.1 

7 

11 

8 

3 

27.3 

8 

50 

48 

2 

4.0 

3 

40 

08 

65 

3 

4.4 

12 

61 

59 

2 

3.3 

12 

7 

6 

1 

14.3 

4 

47 

46 

1 

2.1 

7 

30 

05 

59 

6 

9.2 

4 

64 

58 

6 

9.4 

3 

1 

1 

0 

0.0 

1 

55 

50 

5 

9.1 

i 

61 

63 

52 

11 

17.4 

3 

57 

46 

11 

19.3 

2 

6 

6 

0 

0.0 

3 

37 

32 

5 

13.5 

1 

52 

59 

54 

5 

8.5 

9 

57 

54 

3 

5.3 

7 

2 

0 

2 

100.0 

2 

49 

49 

0 

0.0 

5 

80 

58 

51 

7 

12.0 

3 

57 

50 

7 

12.3 

3 

1 

1 

0 

0.0 

1 

33 

29 

4 

12.1 

2 

55 

55 

52 

3 

5.5 

4 

54 

52 

2 

3.7 

3 

1 

0 

1 

100.0 

1 

52 

50 

2 

3.8 

2 

39 

55 

55 

0 

0.0 

4 

55 

55 

0 

0.0 

4 

52 

50  | 

0 

0  0 

4 

52 

48 

4 

7.7 

10 

46 

42 

4 

8.7 

8 

6 

6 

0 

0.0 

4 

38 

36 

2 

5.3 

5 

49 

2913 

2571 

342 

11.7 

.... 

2708 

2426 

282 

10.4!.... 

1 

205 

1— » 

60 

29.4 

.... 

1719 

1606 

113 

6.5 

Tbls  ,table  ^  especially  interesting,  since  it  gives  data  relating  to 
the  30  larger  medical  colleges  arranged  according  to  the  number  of 
graduates  examined.  This  allows  of  comparison  between  colleges  hav- 
mg  classes  of  nearly  equal  size.  For  the  fifth  consecutive  year  the 
Chicago  College  of  Medicine  and  Surgery  has  had  the  largest  number, 
the  position  having  been  held  by  the  College  of  Physicians  and  Sur- 
geons  of  Chicago  in  1906,  1907  and  1912.  In  1908,  Jefferson  Medical 
college  had  the  highest  number  examined.  In  1909,  1910  and  1911  the 
University  of  Louisville  Medical  Department  had  the  largest  number 
examined.  The  first  place  from  the  standpoint  of  the  number  examined, 
however,  docs  not  always  mean  first  place  from  the  standpoint  of 
scholarship.  Note  the  percentages  of  failures.  The  highest  failure 
percentages  are  for  the  New  York  Homeopathic  Medical  College,  36.2; 

Medical  College,  30.3;  and  University  of  Maryland  School  of 
Medicine,  19.8. 

*be  10  colleges  having  100  or  more  examined,  only  3  have  failure 
percentages  of  less  than  10,  while  the  others  stand  out  prominently 


with  large  failure  percentages  and  for  5  the  high  percentages  hold 
even  of  graduates  of  1917. 

Of  the  20  colleges  having  between  50  and  100  graduates  examined, 
sixteen  had  failure  percentages  of  less  than  10,  and  four  had  failure 
percentages  between  10  and  20. 

Not  one  of  these  colleges  had  a  percentage  of  failures  of  20  or  above. 
The  results  indicate  that  colleges  having  classes  of  less  than  100 
students,  as  a  rule,  furnish  a  better  training  than  those  having  larger 
classes. 

The  average  percentage  of  failures  for  these  larger  colleges  for 
graduates  of  1912  and  previous  years  was  29.4;  for  graduates  of  1913 
to  1917  inclusive  (recent  graduates),  10.4;  for  graduates  of  1917,  6.5, 
and  for  graduates  of  all  years,  11.7.  Of  the  4,253  graduates  of  the  89 
colleges  in  the  United  States  which  had  graduates  examined  by  state 
boards  in  1917,  these  larger  (33.7  per  cent,  of  all)  schools  furnished 
2,913,  or  68.5  per  cent.,  of  the  graduates  examined. 
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colleges.  Of  all  candidates  examined,  4.1  per  cent,  came  from 
medical  colleges  which  have  ceased  to  exist  and  from  foreign 
medical  colleges.  A  comparison  of  these  figures  with  the 
results  for  1910,  as  shown  in  Table  2,  will  be  interesting.  The 
differences  would  be  greater  if  the  classification  in  1910  had 
been  as  strict  as  that  in  1917.  It  is  interesting  to  note  that. in 


1910,  3.4  per  cent,  of  all  candidates  were  undergraduates. 
In  1916  and  1917  not  a  single  undergraduate  was  registered. 

Table  3  will  also  be  interesting,  in  that  the  failure  per¬ 
centages  of  candidates  coming  from  the  various  groups  of 
colleges  support  the  classifications.  It  will  be  noted  that 
graduates  of  Class  A  medical  schools  had  a  much  lower 


TABLE  G.— COMPARISON  OF  RESULTS  IN  HOME  STATES  AND  ELSEWHERE.  BASED  ON  TABLE  B. 


COLLEGES 

Total  Examined 

Results 
in  Home 
State 

Results 
in  Other 
States 

Passed 

F  ailed 

Per  Cent. 
Failed 

Passed 

Failed 

Per  Cent. 

Failed 

ALABAMA  . 

17 

13 

0 

0.0 

4 

0 

0.0 

University  of  Alabama  School  of  Med.  . . . 

17 

13 

0 

0.0 

4 

0 

0.0 

ARKANSAS  . 

14 

14 

0 

0.0 

University  of  Arkansas  Medical  Dept . 

14 

14 

0 

0.0 

CALIFORNIA  .  -1-8.3 

154 

133 

4 

2.9 

15 

2 

11.8 

College  of  Medical  Evangelists . 

13 

12 

0 

0.0 

1 

0 

0.0 

Coll,  of  Phys.  and  Surgs.,  Los  Angeles _ 

55 

50 

0 

0.0 

5 

0 

0.0 

Coll,  of  Phys.  and  Surgs.,  San  Francisco. 

12 

6 

3 

50.0 

3 

0 

0.0 

Hahnemann  Med.  Coll,  of  the  Pacific . 

21 

16 

1 

5.9 

4 

0 

0.0 

Leland  Stanford  Junior  University . 

22 

20 

0 

0.0 

0 

2 

100.0 

Oakland  College  of  Med.  and  Surg . 

4 

4 

0 

0.0 

University  of  California  Medical  School... 

27 

25 

0 

0.0 

2 

0 

0.0 

COLORADO  . 

26 

20 

0 

0.0 

6 

0 

0.0 

University  of  Colorado . 

26 

20 

0 

0.0 

6 

0 

0.0 

CONNECTICUT  . 

12 

9 

0 

0.0 

3 

0 

0.0 

Yale  University  . 

12 

9 

0 

0.0 

3 

0 

0.0 

DISTRICT  OF  COLUMBIA .  +10.0 

39 

9 

0 

0.0 

27 

3 

10.0 

Georgetown  University  . 

4 

2 

0 

0.0 

2 

0 

0.0 

George  Washington  University . 

16 

7 

0 

0.0 

8 

1 

11.1 

Howard  University  . 

19 

17 

2 

10 

GEORGIA  .  +25.7 

105 

70 

0 

0.0 

26 

9 

25.7 

Atlanta  Medical  College . 

89 

59 

0 

0.0 

23 

7 

23.3 

University  of  Georgia . 

16 

11 

0 

0.0 

3 

2 

40.0 

ILLINOIS  .  —3.0 

722 

447 

64 

12.5 

191 

20 

9.5 

Chicago  College  of  Med.  and  Surg . 

261 

155 

34 

18.0 

60 

12 

16.7 

Chicago  Hospital  College  of  Medicine . 

23 

15 

8 

34.8 

Hahnemann  Medical  College  and  Hosp.  . . 

41 

27 

4 

12.9 

10 

0 

0.0 

Jenner  Medical  College . 

24 

20 

3 

13.0 

1 

0 

0.0 

Loyola  University  . 

122 

77 

13 

14.4 

26 

6 

18.7 

Northwestern  University  . 

41 

28 

1 

3.4 

12 

0 

0.0 

Rush  Medical  College . 

147 

90 

0 

0.0 

56 

1 

1.8 

University  of  Illinois . 

64 

35 

1 

2.8 

27 

1 

3.6 

INDIANA  . 

28 

25 

0 

0.0 

3 

0 

0.0 

Indiana  University  . 

28 

25 

0 

0.0 

3 

0 

0.0 

IOWA  . 

22 

20 

0 

0.0 

2 

0 

0.0 

State  Univ.  of  Iowa  Coll,  of  Med . 

21 

19 

0 

0.0 

2 

0 

0.0 

State  Univ.  of  Iowa  Coll,  of  Homeo.  Med. 

1 

1 

0 

0.0 

KANSAS  . 

15 

14 

0 

0.0 

1 

0 

0.0 

University  of  Kansas . 

15 

14 

0 

0.0 

1 

0 

0.0 

KENTUCKY  .  —4.9 

60 

39 

2 

4.9 

19 

0 

0.0 

University  of  Louisville . 

60 

39 

2 

4.9 

19 

0 

0.0 

LOUISIANA  .  +0.9 

61 

34 

1 

2.9 

25 

1 

3.8 

Tulane  University  of  Louisiana . 

61 

34 

1 

2.9 

25 

1 

3.8 

MAINE  .  +20.0 

13 

8 

0 

0.0 

4 

1 

20.0 

Bowdoin  Medical  School . 

13 

8 

0 

0.0 

4 

1 

20.0 

MARYLAND  .  +4.4 

190 

68 

6 

8.3 

103 

15 

12.7 

Johns  Hopkins  University . 

92 

38 

2 

5.0 

50 

2 

3.8 

University  of  Maryland . 

98 

28 

4 

12.5 

53 

13 

19.7 

MASSACHUSETTS  .  +5.2 

255 

159 

18 

10.2 

66 

12 

15.4 

Boston  University  . 

37 

26 

3 

10.3 

7 

1 

12.5 

College  of  Phys.  and  Surgs.,  Boston . 

17 

4 

10 

71.4 

2 

1 

33.3 

Medical  School  of  Harvard  University.... 

9t 

59 

0 

0.0 

38 

2 

5.0 

Tufts  College  Medical  School . 

1CK 

69 

4 

5.5 

19 

8 

29.6 

Middlesex  College  of  Med.  and  Surg . 

2 

1 

1 

50.0 

MICHIGAN  .  +23.8 

IIS 

101 

3 

2.9 

11 

4 

26.7 

Detroit  College  of  Med.  and  Surg . 

54 

50 

2 

3.8 

2 

0 

0.0 

University  of  Michigan  Medical  School.... 

59 

48 

1 

2.0 

8 

2 

20.0 

Univ.  of  Michigan  Homeo.  Med.  School... 

6 

3 

0 

0.0 

1 

2 

66.7 

MINNESOTA  .  — 

36 

32 

0 

0.0 

4 

0 

0.0 

University  of  Minnesota  . 

36 

32 

0 

0.0 

4 

0 

0.0 

COLLEGES 

Total  Examined 

Results 
in  Home 
State 

Results 
in  Other 
States 

Passed 

F  ailed 

Per  Cent. 

Failed 

Passed 

Failed 

Per  Cent. 

Failed 

MISSOURI  . 

+22.0 

164 

105 

0 

0.0 

46 

13 

22.0 

Eclectic  Medical  Universitv* . 

6 

4 

2 

50  0 

Kansas  City  College  of  Med.  and  Sure.*.. 

30 

24 

6 

20.0 

National  Univ.  of  Arts  and  Sciences 

44 

40 

0 

0.0 

3 

i 

25.0 

St.  Louis  College  of  Phys.  and  Surgs.  . 

15 

9 

0 

0.0 

3 

3 

50.0 

St.  Louis  University . 

45 

37 

0 

0.0 

7 

1 

12.5 

Washington  University  . 

24 

19 

0 

0.0 

5 

0 

0.0 

NEBRASKA  . 

+22.2 

70 

52 

0 

0.0 

14 

4 

22.2 

John  A.  Creighton  Medical  College. 

46 

32 

0 

0.0 

10 

4 

28.0 

Lincoln  Medical  College . 

6 

5 

0 

0.0 

1 

0 

0.0 

University  of  Nebraska . 

18 

15 

0 

0.0 

3 

0 

0.0 

NEW  YORK  . 

-8.5 

605 

474 

80 

14.4 

48 

3 

5.9 

Albany  Medical  College . 

57 

46 

10 

17.9 

0 

1 

100.0 

Columbia  University  . 

105 

81 

14 

14.7 

10 

0 

0.0 

Cornell  University  Medical  College. 

25 

21 

0 

0.0 

4 

0 

0.0 

Fordham  University  . 

57 

47 

7 

13.0 

3 

0 

0.0 

Long  Island  College  Hospital . 

73 

68 

3 

4.2 

1 

1 

50.0 

N.  Y.  Homeo.  Med.  Coll.  &  "Flower  Hosp. 

103 

54 

35 

39.3 

13 

1 

7.2 

N.  Y.  Med.  Coll,  and  Hosp.  for  Women.. 

14 

13 

0 

0.0 

1 

0 

0.0 

Syracuse  University  . 

3S 

29 

0 

0.0 

3 

0 

0.0 

Univ.  and  Bellevue  Hosp.  Medical  College. 

75 

61 

5 

7.6 

9 

0 

0.0 

University  of  Buffalo . 

64 

54 

6 

10.0 

4 

0 

0.0 

NORTH  CAROLINA  . 

+  16.7 

If 

12 

0 

0.0 

5 

1 

16.7 

North  Carolina  Medical  College . 

18 

12 

0 

0.0 

5 

1 

16.7 

OHIO  . 

+3.1 

165 

138 

1 

0.7 

25 

1 

3.8 

Eclectic  Medical  College . 

33 

22 

1 

4.4 

9 

1 

10.0 

Ohio  State  University  College  of  Med.  , 

70 

63 

0 

0.0 

7 

0 

0.0 

Ohio  State  Univ.  College  of  Homeo. 

Med. 

8 

8 

0 

0.0 

University  of  Cincinnati  College  of 

Med. 

18 

13 

0 

0.0 

5 

0 

0.0 

Western  Reserve  University . 

36 

32 

0 

0.0 

4 

0 

0.0 

OKLAHOMA  . 

+  62.5 

35 

27 

0 

0.0 

3 

5 

62.5 

University  of  Oklahoma . 

35 

27 

0 

0.0 

3 

5 

62.5 

OREGON  . 

... 

12 

8 

0 

0.0 

4 

0 

0.0 

University  of  Oregon . 

12 

8 

0 

0.0 

4 

0 

0.0 

PENNSYLVANIA  . 

+4.9 

374 

196 

4 

2.0 

162 

12 

6.9 

Hahnemann  Medical  College  and  Hosp.  . . 

23 

11 

1 

8.3 

9 

2 

18.2 

Jefferson  Medical  College . 

140 

66 

2 

2.9 

68 

4 

5.6 

Medico-Chirurgical  Coll,  of  Philadelphia.. 

77 

53 

1 

1.9 

21 

2 

8.7 

Temple  University  . 

21 

16 

0 

0.0 

5 

0 

0.0 

University  of  Pennsylvania . 

65 

20 

0 

0.0 

43 

2 

4.4 

University  of  Pittsburgh . 

24 

21 

0 

0.0 

3 

0 

0.0 

Woman’s  Medical  College  of  Pennsylvania 

24 

9 

0 

0.0 

13 

2 

13.3 

SOUTH  CAROLINA  . 

-14.3 

23 

18 

3 

14.3 

2 

0 

0.0 

Medical  College  of  South  Carolina. 

23 

18 

3 

14.3 

2 

0 

0.0 

TENNESSEE  . 

+25.9 

361 

155 

7 

4.3 

139 

60 

30.2 

Lincoln  Memorial  University . 

16 

7 

0 

0.0 

6 

3 

33.3 

Meharry  Medical  College . 

177 

53 

3 

5.4 

74 

47 

38.8 

University  of  Tennessee . 

57 

28 

0 

0.0 

26 

3 

10.3 

University  of  West  Tennessee . 

19 

6 

4 

40.0 

3 

6 

66.7 

Vanderbilt  University  . 

92 

61 

0 

0.0 

30 

1 

3.2 

TEXAS  . 

+  11.1 

80 

71 

1 

1.4 

7 

1 

12.5 

Baylor  University  . 

17 

12 

1 

7.7 

4 

0 

0.0 

Fort  Worth  School  of  Medicine.... 

17 

15 

0 

0.0 

1 

1 

£0.0 

University  of  Texas . 

46 

44 

0 

0.0 

2 

0 

0.0 

VERMONT  . 

+21.1 

28 

9 

0 

0.0 

15 

4 

21.1 

University  of  Vermont . 

28 

9 

0 

0.0 

15 

4 

21.1 

VIRGINIA  . 

+  10.9 

105 

53 

3 

5.4 

41 

8 

16.3 

Medical  College  of  Virginia . 

90 

42 

3 

6.7 

37 

8 

178 

University  of  Virginia . 

15 

11 

0 

0.0 

4 

0 

00 

WISCONSIN  . 

— 

9 

7 

0 

0.0 

2 

0 

0.0 

Marquette  University  . 

9 

7 

0 

0.0 

2 

0 

0.0 

Totals . 

+7.7 

3938 

2538 

197 

7.2 

1024 

179 

14.9 

*  These  two  colleges  are  reported  as  not  recognized  by  the  licensing 
board  of  the  home  state— Missouri— and  they  could  not  exist  were  it 
not  for  their  being  recognized  elsew'here. 

In  this  table  the  graduates  of  each  college  who  were  examined  in 
the  state  in  which  the  college  is  located  are  grouped  in  one  column, 
while  graduates  of  that  college  examined  in  other  states  are  in 
another  column.  For  example,  under  Louisiana,  this  table  shows  that 
of  the  61  graduates  of  the  Tulane  University  School  of  Medicine  who 
were  examined  by  state  boards  during  1917,  35  were  -examined  in 
Louisiana,  of  which  number  34  passed  and  1,  or  2.9  per  cent.,  failed, 
while  26  were  examined  in  other  states,  of  which  number  25  passed 
and  1,  or  3.8  per  cent.,  failed. 

This  table  shows  that  in  many  instances  the  graduates  have  better 
chances  of  passing  examinations  in  the  state  in  which  their  colleges  are 
located  than  they  have  elsewhere.  This  should  always  be  considered 
in  making  comparisons  between  colleges.  A  low  standard  college  by 
having  all  its  graduates  examined  in  the  home  state,  or  by  a  partisan 


board,  may  show'  a  lower  percentage  of  failures  than  a  college  of  mucli 
higher  grade  which  has  graduates  examined  by  several  states. 

The  heavy-faced  figures  give  the  results  by  states.  The  first  column 
of  heavy-faced  figures,  preceded  by  the  +  and  —  signs,  shows  the 
differences  between  the  percentages  of  examination  in  the  home  state 
and  the  examination  elsewhere.  The  plus  sign  indicates  that  graduates 
have  better  chances  of  success  in  the  state  where  the  colleges  from 
which  they  graduated  are  located;  the  minus  sign  indicates  that  the 
chances  are  better  elsewhere.  The  most  marked  variations  in  1917 
were  in  the  examination  of  the  graduates  of  the  colleges  of  Oklahoma, 
62.5  per  cent.;  Tennessee,  25.9;  Georgia,  25.7;  Michigan,  23.8;  Nebraska, 
22.2;  Missouri,  22.0;  Vermont,  21.1,  and  Maine,  20.0,  in  all  of  which  the 
chances  of  the  graduates  were  better  in  the  home  state.  The  marked 
variations  where  the  graduates'  chances  were  better  elsewhere  were  in 
South  Carolina,  14.3,  and  New  York,  8.5  per  cent. 

The  totals  show  that,  on  the  average,  the  chances  of  success  were 
7.7  per  cent,  better  if  the  graduate  took  the  examination  in  the  stale 
where  his  college  was  located. 


Volume  70 
Number  IS 


STATE  BOARD  STATISTICS  TOR  1917 


1089 


percentage  of  failures  than  graduates  of  colleges  in  Classes  B 
and  C.  In  this  connection  it  should  be  stated  that  the  per¬ 
centage  of  failures  for  Class  C  medical  colleges  would  doubt¬ 
less  be  higher  except  for  the  fact  that  graduates  of  several 
of  these  colleges  were  examined  largely,  if  not  entirely,  by 
partisan  or  sectarian  boards,  and  not  by  single  boards  which 
examine  graduates  of  all  schools.  It  should  be  remembered 
also  that  the  graduates  of  Class  C  colleges,  as  a  rule,  are 
refused  examination  by  all  but  a  few  state  boards,  and  that 
in  the  latter,  as  a  rule,  the  examinations  are  not  as  severe  as 
in  the  other  states. 

Study  of  Totals  and  Percentages 

A  study  of  totals  and  percentages  as  compared  with  pre¬ 
vious  years  is  of  interest.  The  total  examined  in  1917 — 
4,730 — is  the  lowest  number  of  candidates  examined  for 
license  in  any  year  since  the  compiling  of  these  statistics 
began.  (See  Table  4.)  The  number  examined  was  120  less 
than  in  1916,  583  less  than  in  1915  and  3,305  less  than  in  1906, 
when  8.035  candidates  were  examined.  Statistics  regarding 
physicians  licensed  in  the  various  states  by  reciprocity  and 
by  other  methods  are  given  in  Tables  I,  J,  K  and  L.  By 
all  methods — examination,  reciprocity,  under  exemption,  etc. — 
5,423  physicians  were  licensed  during  1917,  or  38  less  than  in 


TABLE  4.— TOTAL  RESULTS 
Comparison  with  Previous  Years 


Year 

All  Candidates 
Examined 

Recent 

Graduates 

Older 

Graduates 

Non-Grad¬ 

uates 

Registered  with¬ 
out  Written 
Examination 

— 

Total  Registered 

J  Examined 

Passed 

Failed 

Percentage 

Failed 

Examined 

Percentage 

Failed 

Examined 

Percentage 

Failed 

Examined 

Percentage 

Failed 

1904 

7035 

5672 

1363 

19.3 

4773 

14.1 

579 

29.7 

515 

52.6 

999 

6671 

1905 

7170 

5680 

1490 

20.8 

6054 

16.2 

690 

37.7 

472 

61.9 

394 

6074 

1306 

8035 

63G8 

1667 

20.7 

6250 

16.4 

793 

27.1 

703 

51.3 

1497 

7865 

1907 

7271 

5723 

1548 

21.3 

5922 

15.1 

675 

27.7 

674 

69.6 

1426 

7149 

1908 

7770 

6084 

1686 

21.7 

6477 

17.8 

796 

31.5 

494 

56.8 

1276 

7360 

1909 

7287 

5857 

1430 

19.6 

5891 

15.4 

958 

30.0 

438 

54.1 

1373 

7230 

1910 

7004 

5712 

1292 

18.4 

5678 

14.9 

973 

29.1 

353 

45.6 

1640 

7352 

1911 

6960 

5578 

1382 

19.9 

5685 

17.2 

845 

29.4 

330 

38.5 

1246 

6824 

1912 

6879 

5466 

1413 

20.5 

5770 

18.6 

856 

29.2 

253 

34.8 

1257 

6723 

1913 

6435 

5236 

1199 

18.6 

5390 

16.5 

225 

32.1 

251 

37.8 

1265 

6501 

1914 

5570 

4370 

1200 

21.6 

4549 

17.6 

728 

30.0 

293 

61.4 

1427 

5797 

1915 

5313 

4486  . 

827 

15.6 

4627 

13.2 

621 

29.3 

65 

49.2 

1386 

5872 

1916 

4850 

4123 

727 

15.0 

4283 

12.7 

567 

32.1 

1338 

5461 

1917 

4730 

4061 

669 

14.1 

4015 

10.1 

564 

32.6 

1362 

5423 

1916,  449  less  than  in  1915,  and  2,442  less  than  in  1906,  when 
7,865  physicians  were  licensed. 

Other  deductions  from  the  larger  tables  presented  in  Tables 
E  to  H  are  worthy  of  special  study. 

Study  of  Colleges  by  State  Groups 

Table  E  gives  the  results  for  the  group  of  colleges  located 
in  each  state.  It  shows  what  states  are  furnishing  the  largest 
number  of  physicians,  and  the  failure  precentages  indicate 
the  kind  of  training  these  colleges  are  furnishing,  so  far  as 
may  be  judged  from  the  results  of  state  board  examinations. 
Of  the  thirty-two  states  having  medical  colleges  which  grant 
degrees,  twelve  furnished  100  or  more  candidates  examined, 
six  states  furnished  more  than  200  each,  and  four  furnished 
over  300  each.  Illinois  furnished  772  graduates,  the  largest 
number,  followed  by  New  York  with  631,  Pennsylvania  with 
416  and  Tennessee  with  382.  Of  the  thirty-two  groups  of 
colleges,  twenty-two  had  failure  percentages  of  less  than  10 
per  cent.,  nine  had  failure  percentages  between  10  and  20, 
‘and  only  one  had  20  per  cent,  or  more  of  failures.  The  high¬ 
est  failure  percentage  was  obtained  by  the  Tennessee  group, 
with  20.6.  Other  deductions  are  given  in  the  legend  to  the 
table. 

Study  of  Larger  Colleges 

Table  F  is  also  based  on  the  three  large  tables,  and  gives 
the  results  of  state  board  examinations  as  they  affect  the 
thirty  largest  medical  colleges.  Although  these  colleges  rep¬ 
resent  33.7  per  cent,  of  the  89  medical  colleges  in  the  United 


States  having  graduates  examined,  they  furnish  68.5  per 
cent,  of  all  candidates  for  license  coming  from  medical 
schools  of  the  United  States.  This  table  shows,  however, 
that  the  graduating  of  large  classes  by  a  medical  college  does 
not  prove  excellence  of  teaching,  since  two  of  the  colleges 
having  100  or  more  examined  have  high  failure  percentages. 
1  he  larger  the  college  from  the  standopint  of  students  and 
graduates,  the  more  serious  is  inferior  teaching  ability,  as 
indicated  by  a  high  failure  percentage.  In  fairness  both  to 


TABLE  H. — PHYSICIANS  EXAMINED  BY  STATE  BOARDS, 
1913  TO  1917,  INCLUSIVE 


STATES 

1913 

1914 

1915 

1916 

1917 

Totals 

'C 

o> 

t~> 

o 

4— ' 
W 

to 

o 

« 

*-> 

CJ 

CJ 

•n 

« 

T2 

o 

M 
O 
+-> 
c n 

'to 

QJ 

« 

T3 

QJ 

4-» 

o 

a 

« 

'C 

CJ 

c; 

W3 

‘to 

a> 

« 

T3 

QJ 

-*-> 

a 

•r-j 

& 

T3 

O) 

t-i 

’5o 

Qj 

« 

T3 

0) 

O 

<v 

'  T3 

CD 

t-. 

a> 

cn 

5o 

<3J 

T3 

a> 

a 

<v 

•«— s 

o 

T3 

a> 

a 

i 

cd 

X 

W 

T3 

o> 

M 

Q> 

4-> 

5o 

3 

T3 

o> 

CJ 

<l> 

•’—i 

<V 

« 

IC'D 

±  o 

3-5? 

3K 

U 

Alabama . 

so 

57 

115 

66 

79 

45 

55 

36 

45 

21 

603 

384 

219 

36.3 

Alaska . 

4 

o 

(J 

o 

23 
•  127 

1 

46 

4.2 

26.6 

Arizona . 

26 

9 

26 

16 

10 

7 

33 

9 

32 

5 

173 

Arkansas . 

91 

28 

97 

16 

75 

7 

67 

11 

80 

12 

484 

410 

74 

15.2 

California . 

163 

36 

113 

45 

137 

39 

146 

8 

235 

94 

1016 

794 

222 

21.9 

Colorado . 

53 

5 

31 

i 

19 

5 

25 

8 

38 

2 

187 

166 

21 

11.9 

Connecticut . 

77 

51 

46 

8 

46 

17 

41 

20 

72 

22 

400 

282 

118 

29.5 

Delaware . 

12 

1 

18 

0 

13 

0 

13 

2 

14 

0 

73 

70 

3 

4.1 

Dist.  of  Columbia. . . 

55 

5 

47 

12 

51 

13 

33 

14 

26 

7 

263 

212 

51 

19.3 

Florida . 

116 

49 

106 

37 

83 

25 

68 

18 

44 

12 

558 

417 

141 

25.2 

Georgia . 

171 

24 

179 

21 

176 

17 

133 

7 

100 

2 

830 

759 

71 

8.5 

Idaho . 

21 

2 

19 

2 

23 

1 

29 

0 

20 

2 

119 

112 

7 

5.9 

Illinois . 

567 

98 

484 

110 

439 

64 

517 

91 

487 

101 

2958 

2494 

464 

15.6 

Indiana . 

101 

1 

48 

2 

49 

3 

49 

4 

39 

2 

298 

286 

12 

4.0 

Iowa . 

107 

4 

77 

1 

85 

4 

82 

2 

45 

1 

408 

396 

12 

2.9 

Kansas . 

89 

7 

37 

4 

29 

4 

32 

1 

24 

3 

230 

211 

19 

8.2 

Kentucky . 

78 

12 

59 

7 

83 

7 

66 

10 

68 

16 

406 

354 

52 

12.8 

Louisiana . 

69 

20 

76 

24 

69 

21 

68 

10 

44 

13 

414 

326 

88 

21.2 

Maine . 

46 

9 

54 

11 

63 

6 

25 

2 

33 

1 

250 

221 

29 

11.6 

Maryland . 

108 

40 

105 

27 

111 

29 

96 

30 

82 

11 

639 

502 

137 

21.4 

Massachusetts . 

215 

74 

226 

97 

238 

65 

166 

40 

219 

42 

1382 

1064 

318 

23.0 

Michigan . 

99 

3 

138 

2 

120 

6 

135 

5 

125 

3 

636 

617 

19 

2.9 

Minnesota . 

71 

4 

47 

3 

59 

6 

56 

1 

60 

0 

307 

293 

14 

4.5 

Mississippi . 

61 

19 

51 

17 

84 

15 

48 

29 

23 

5 

352 

267 

85 

24.1 

Missouri . 

200 

25 

195 

33 

200 

22 

161 

13 

166 

12 

1027 

922 

105 

10.2 

Montana . 

57 

16 

58 

25 

48 

16 

38 

14 

43 

24 

339 

244 

95 

28.0 

Nebraska . 

87 

2 

66 

6 

70 

6 

52 

0 

63 

0 

352 

338 

14 

3.9 

Nevada . 

10 

3 

7 

3 

12 

1 

10 

1 

8 

0 

55 

47 

8 

14.5 

New  Hampshire  ..  .. 

17 

36 

6 

6 

A 

10 

44 

11.8 

13.0 

New  Jersey . 

69 

7 

ii 

13 

71 

8 

72 

10 

26 

6 

CO 

323 

<  5 
279 

New  Mexico . 

6 

i 

8 

2 

5 

0 

1 

90 

9 A 

New  York . 

511 

205 

501 

169 

618 

165 

523 

159 

600 

146 

3597 

2753 

844 

23.4 

North  (  arolina . 

77 

34 

81 

37 

106 

30 

96 

18 

65 

10 

554 

425 

129 

23.2 

North  Dakota . 

16 

13 

15 

1 

10 

5 

15 

5 

6 

1 

87 

62 

25 

28.7 

Ohio . 

189 

3 

146 

18 

149 

3 

182 

5 

185 

4 

884 

851 

33 

3.7 

Oklahoma . 

58 

5 

48 

12 

50 

13 

52 

8 

52 

2 

300 

260 

40 

13.3 

Oregon . 

112 

36 

76 

42 

56 

30 

38 

17 

37 

7 

451 

319 

132 

29.2 

Pennsylvania . 

345 

59 

101 

22 

208 

24 

233 

33 

241 

12 

1278 

1128 

150 

11.7 

Rhode  Island . 

28 

4 

27 

5 

26 

6 

27 

7 

22 

1 

153 

130 

23 

15.0 

South  Carolina . 

99 

47 

68 

37 

53 

36 

53 

24 

37 

29 

483 

310 

173 

35.8 

South  Dakota . 

30 

1 

25 

4 

25 

0 

18 

2 

18 

1 

124 

116 

8 

6.5 

Tennessee . 

306 

94 

149 

205 

101 

4 

128 

20 

167 

10 

1184 

851 

333 

28.1 

Texas . 

168 

11 

152 

11 

136 

11 

90 

13 

119 

5 

716 

665 

51 

7.1 

Utah . 

24 

3 

13 

3 

21 

1 

15 

0 

11 

0 

91 

84 

7 

7.7 

"Vermont . 

24 

2 

28 

0 

36 

0 

17 

0 

13 

1 

12T 

118 

3 

2.5 

Virginia . 

87 

19 

98 

10 

100 

8 

99 

8 

64 

4 

497 

448 

49 

9.8 

Washington . 

63 

22 

92 

5 

75 

14 

48 

4 

57 

7 

387 

335 

52 

13.4 

West  Virginia . 

58 

17 

51 

4 

70 

7 

58 

2 

45 

7 

319 

282 

37 

11.5 

Wisconsin . 

98 

8 

81 

4 

74 

10 

72 

4 

40 

3 

394 

365 

29 

7.3 

Wyoming . 

10 

1 

4 

0 

13 

0 

17 

0 

13 

0 

58 

57 

1 

1.7 

Totals . 

6434 

5570 

5313 

4850 

4730 

26896 

Registered . 

5235 

4370 

4486 

4123 

4061 

22275 

Rejected . 

1199 

1200 

827 

727 

669 

4622 

Per  Cent.  Rejected... 

18.6 

21.6 

15.6 

15.0 

14.1 

17.2 

This  table  gives  the  number  of  candidates  registered  and  rejected 
on  examination  by  each  state  during  each  of  the  last  five  years.  The 
last  four  columns  give  the  totals  for  the  five  years  and  the  percentage 
rejected  by  each  state. 

Pour  states  registered  over  1,000  candidates  by  examination  in  the 
five  years,  these  being  New  York,  Illinois,  Pennsylvania  and  Massa¬ 
chusetts.  Over  2,000  tvere  registered  in  only  two  states,  New  York  with 
2,753  and  Illinois  with  2,494.  Altogether  22,202  physicians  were  regis¬ 
tered  by  examination  in  five  years,  an  average  of  4,440  each  year. 

The  seven  highest  percentages  of  rejections  for  the  five  years  were  in 
Alabama,  36.3;  South  Carolina,  35.8;  Connecticut,  29.5;  Oregon,  29.2; 

North  Dakota,  28.7;  Tennessee,  28.1;  and  Montana,  28.0.  Until  1916 

Massachusetts,  Oregon  and  Tennessee  included  nongraduates  among 
those  examined  during  the  last  five  years,  and  for  that  reason  would 
be  expected  to  have  higher  percentages  rejected.  On  the  other  hand, 
in  several  states  the  boards  refused  to  recognize  certain  colleges  and 
eliminated  many  candidates  prior  to  the  examination  by  a  careful 
scrutiny  of  credentials  and  as  a  result  the  percentages  of  failures  at 
the  examinations  are  lower  than  otherwise  would  be  the  case.  Por 
example,  Ohio  rejected  only  3.7  per  cent,  of  those  who  took  their 

examinations,  but  graduates  of  nineteen  medical  colleges  are  not  eligible 
for  admission  to  the  examinations.  This  table  therefore  should  bo 

studied  in  connection  with  Table  D. 

The  lowest  failure  percentages  were  in  Wyoming,  1.7;  Vermont,  2.5; 
Michigan  and  Iowa,  each  2.9;  Ohio,  3.7;  and  Nebraska,  3.9. 
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medical  students  and  to  the  public,  such  schools  should 
strengthen  their  teaching  facilities  or  reduce  the  size  of 
their  classes. 

Results  in  Home  States  and  Elsewhere 
Table  G  is  of  much  interest,  because  it  shows  for  each  col¬ 
lege  the  results  of  examinations  in  the  state  in  which  the 
college  is  located,  as  compared  with  the  results  of  examina¬ 
tions  in  other  states,  where  there  is  less  probability  of  local 
influence.  Of  the  3,938  recent  graduates  examined  in  1917 


TABLE  I— REGISTRATION  BY  STATE  BOARDS  DURING  THE 

YEAR  1917 


STATES 

By  Examination 

By  Reciprocity 

Without  Written 

Examination  or 

Under  Exemption 

Total  Registered 

• 

Graduates, 

1913-1917 

Graduates,  1912 
and  Previous 

Graduates  of 
Nondescript 
Colleges 

Alabama . 

41 

4 

3 

48 

Alaska . 

1 

1 

2 

Arizona . 

12 

20 

32 

Arkansas . 

65 

15 

31 

111 

California . 

156 

6 

73 

204 

i 

440 

Colorado . 

30 

8 

62 

100 

Connecticut . 

59 

13 

11 

i 

84 

Delaware . 

14 

3 

17 

District  of  Columbia . 

22 

4 

7 

33 

Florida . 

20 

24 

.... 

44 

Georgia . 

96 

4 

22 

122 

Idaho . 

7 

13 

5 

25 

Illinois . 

470 

17 

33 

520 

Indiana . 

38 

1 

40 

79 

Iowa . 

.  39 

6 

40 

91 

Kansas . 

23 

1 

43 

67 

Kentucky . 

67 

1 

8 

76 

Louisiana . 

40 

4 

7 

51 

Maine . 

27 

6 

9 

42 

Maryland . 

80 

2 

18 

100 

Massachusetts . 

196 

23 

.... 

219 

Michigan . 

120 

5 

72 

i 

198 

Minnesota . 

55 

5 

43 

103 

Mississippi . 

23 

,  .  .  . 

14 

37 

Missouri . 

150 

16 

40 

206 

Montana . 

23 

20 

4 

1 

43 

Nebraska . 

57 

6 

36 

99 

Nevada . 

2 

6 

16 

24 

New  Hampshire . 

5 

1 

12 

18 

New  Jersey . 

24 

2 

96 

122 

New  Mexico . 

.... 

.... 

67 

67 

New  York . 

567 

33 

26 

9 

635 

North  Carolina . 

62 

3 

21 

86 

North  Dakota . 

5 

1 

18 

24 

Ohio . 

176 

9 

60 

245 

Oklahoma . 

45 

7 

90 

142 

Oregon . 

19 

18 

.... 

37 

Pennsylvania . 

234 

7 

17 

258 

Rhode  Island . 

18 

4 

.... 

22 

South  Carolina . 

33 

4 

.... 

37 

South  Dakota . 

10 

8 

6 

24 

Tennessee . ?. . 

161 

6 

.... 

167 

Texas . 

108 

11 

57 

176 

Utah . 

11 

.... 

8 

i 

20 

Vermont . 

12 

1 

.... 

13 

Virginia . 

64 

•  .  .  . 

18 

82 

Washington . 

34 

23 

.... 

57 

West  Virginia . 

41 

4 

39 

84 

Wisconsin . 

38 

2 

27 

67 

Wyoming . 

9 

4 

14 

27 

Totals . 

3609 

379 

73 

1279 

83 

5423 

This  table  shows  the  total  number  registered  during  1917  in  each 
state  by  the  various  methods.  The  first  three  columns  show  those 
registered  by  examination:  the  first  column  showing  the  recent  gradu¬ 
ates  registered,  the  second  column  the  old  practitioners  (graduates  of 
1912  and  previous  years)  and  the  third  column  shows  those  licensed  who 
were  graduates  of  institutions  not  generally  recognized  as  medical  col¬ 
leges.  The  fourth  column  shows  the  number  licensed  through  reciprocity 
and  the  fifth  column  shows  those  licensed  under  various  exemption 
clauses  in  the  practice  acts,  such  as  because  of  national  fame  or  by 
recognition  of  diplomas  (New  Mexico).  California  granted  the  physi¬ 
cian’s  license  to  73  out  of  151  applicants  who  graduated  from  osteo¬ 
pathic  colleges.  Of  these,  24  were  given  merely  an  “oral,  practical 
or  clinical  examination.” 

It  is  interesting  to  note  that  as  a  rule  states  which  registered  large 
numbers  through  reciprocity,  New  Jersey,  Oklahoma  and  Michigan,  for 
example,  examined  very  few  old  practitioners.  The  large  registration 
through  reciprocity  in  California  is  due  to  the  liberal  provision  in  the 
recent  medical  practice  act  providing  for  the  recognition  of  licenses 
granted  in  other  states.  rThere  were  no  reciprocal  registrations  reported 
for  thirteen  states,  including  Alaska. 

The  last  column  shows  the  total  number  of  physicians  registered  by 
all  methods  in  each  state  during  the  year.  Only  three  states  registered 
over  300  each,  these  being  New  York,  635;  Illinois,  520,  and  California, 
440.  .Seventeen  states  registered  less  than  50  each.  The  largest  regis¬ 
tration  was  635  in  New  York  and  the  smallest  was  2  in  Alaska.  The 
total  registered  by  all  methods  was  5,423,  a  decrease  of  only  38  below 
the  total  registered  in  1916. 


who  came  from  the  eighty-nine  medical  colleges  of  the  United 
States  which  had  graduates  examined,  2,538,  or  64.5  per  cent., 
took  their  license  examinations  in  the  states  in  which  were 
located  the  colleges  from  which  they  graduated.  Of  this  num¬ 
ber,  7.2  per  cent,  failed  on ‘the  average,  whereas,  of  the  1,024 
graduates  examined  in  other  states,  14.9  per  cent,  failed.  This 
would  indicate  that,  on  the  average,  the  student  has  7.7  per 
cent,  better  chances  of  passing  the  license  examination  by 
taking  it  in  the  state  in  which  the  college  is  located.  Of  the 
medical  colleges  located,  respectively,  in  Oklahoma,  Georgia, 
Nebraska,  Missouri,  Vermont,  North  Carolina  and  the  Dis¬ 
trict  of  Columbia,  all  graduates  who  were  examined  in  the 
home  state  passed.  On  the  other  hand  the  graduates  of  the 
colleges  of  the  above  states,  when  examined  in  other  than  the 
home  state,  failed  in  the  following  percentages,  respectively: 
62.5,  25.7,  22.2,  22.0,  21.1,  16.7  and  10.0.  Attention  is  called 
to  the  glaring  fact  that  thirty-six  graduates  of  two  low- 
grade  medical  colleges  of  Missouri — who  were  not  admitted 
to  the  examinations  in  their  home  states  because  those  col¬ 
leges  were  not,  and  still  are  not,  recognized  in  Missouri — 
were  admitted  to  examinations  by  the  Eclectic  Boards  of 
Arkansas  and  Connecticut,  and  twenty-six  of  them  passed 
and  were  granted  licenses  to  practice.  The  people  of  Arkan¬ 
sas  and  Connecticut  should  be  made  aware  of  this  fact.  It 
is  they  who  will  suffer  and  not  the  people  of  Missouri. 

Total  Results  for  Five  Years 

Table  H  shows  the  number  registered  and  the  number 
rejected  in  each  state  for  each  of  the  past  five  years.  A 
comparison  of  this  table  with  the  statistics  in  the  last  educa¬ 
tional  number  of  The  Journal  (Aug.  18,  1917,  p.  598,  Table 
12)  shows — what  would  be  expected — that  the  states  having 
the  largest  number  of  medical  graduates  examined  the  largest 
number  of  physicians.  New  York  leads,  having  examined 
3,597  candidates  in  five  years,  followed  by  Illinois  with  2,958. 
The  five  states  having  the  next  highest  numbers  are  Massa¬ 
chusetts  with  1,382,  Pennsylvania  with  1,278,  Tennessee  with 
1,184  and  Missouri  with  1,027. 

Total  Registration  in  1917 

The  tables  thus  far  described  have  referred  only  to  the 
results  of  examinations  and  to  those  registered  on  that  basis. 
Table  I,  however,  shows  the  total  number  who  received 
licenses  in  each  state,  including  those  registered  by  examina¬ 
tion,  by  reciprocity  and  under  various  exemption  clauses. 
Altogether  5,423  physicians  were  registered  by  all  methods 
during  1917,  as  compared  with  5,461  in  1916,  5,872  in  1915, 
5,797  in  1914  and  7,865  in  1906.  There  has  been  a  constant 
decrease  in  the  totals  licensed  by  all  methods  until  1915, 
when  there  was  an  increase  of  79.  In  1917  the  total  registered 
was  38  less  than  in  1916  and  449  less  than  in  1915.  By  reci¬ 
procity  or  under  exemption  clauses,  1,362  were  licensed  in 
1917,  as  compared  with  1,338  in  1916,  1,386  in  1915,  1,427  in 
1914  and  1,265  in  1913.  No  undergraduate  has  been  regis¬ 
tered  in  any  state  during  the  last  two  years. 

Over  100  were  registered  by  all  methods  in  seventeen 
states,  over  200  in  seven  and  over  300  in  three,  the  largest 
numbers  registered  being  635  in  New  York,  503  in  Illinois 
and  440  in  California.  Of  those  licensed  in  California,  204, 
or  46.4  per  cent.,  were  registered  by  the  endorsement  of 
licenses  granted  by  the  boards  of  other  states.  California  also 
registered  as  physicians  and  surgeons  73  graduates  of 
osteopathic  colleges. 

Medical  Training  of  Applicants  Licensed 

Table  J  is  of  special  interest,  since  it  shows  for  each  state 
the  character  of  the  medical  training  of  the  candidates 
licensed  during  1917.  Of  the  5,423  candidates  licensed,  4,061 
were  by  examination  and  1,362  were  by  reciprocity  or  on 
presentation  of  acceptable  credentials.  In  considering  the 
colleges  from  which  reciprocal  candidates  graduated,  the 
classification  is  not  applied  to  any  one  who  graduated  prior 
to  1907  when  the  first  classification  of  medical  colleges  was 
completed  by  the  Council  on  Medical  Education.  Of  the 
4,061  candidates  licensed  by  examination,  2,827,  or  69.6  per 
cent.,  were  from  Class  A  schools;  813,  or  20.0  per  cent.,  were 
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from  Class  B  schools,  255,  or  6.3  per  cent.,  were  from  Class  C 
schools,  and  166  were  graduates  of  colleges  which  merged 
with  others,  or  became  extinct  prior  to  1907.  Among  the 
graduates  of  Class  C  schools  are  included  73  graduates  of 
osteopathic  colleges  who  were  granted  the  physician  and 
surgeon’s  license  in  California.  Of  the  1,362  candidates 
licensed  by  reciprocity,  603,  or  44.3  per  cent.,  graduated  prior 
to  1907,  and  are,  therefore,  included  among  miscellaneous,  or 
unclassified  colleges;  542,  or  39.8  per  cent.,  were  graduates 
of  Class  A  medical  schools ;  175,  or  12.8  per  cent.,  were  grad- 


Class  C  graduates  registered  in  Arkansas  were  licensed  by 
the  Eclectic  board. 

Illinois  registered  273  Class  B  graduates,  the  largest  num¬ 
ber,  followed  by  California  with  97,  Tennessee  with  63,  New 
York  with  57  and  Oklahoma  with  52.  Arkansas,  California, 
Illinois  and  Oklahoma  licensed  more  graduates  of  Class  B 
and  Class  C  colleges  than  graduates  of  Class  A  medical 
schools. 

Only  Class  A  graduates  were  registered  either  by  exami¬ 
nation  or  reciprocity  in  New  Hampshire  and  Rhode  Island. 


TABLE  J. — CHARACTER  OF  PHYSICIANS  LICENSED  IN  1917 


STATES 


Alabama . 

Alaska . 

Arizona . 

Arkansas . 

California . 

Colorado . 

Connecticut . 

Delaware . 

District  of  Columbia 

Florida . 

Georgia . 

Idaho . 

Illinois . 

Indiana . 

Iowa . 

Kansas . 

Kentucky . 

Louisiana . 

Maine . 

Maryland . 

Massachusetts . 

Michigan . . . 

Minnesota . 

Mississippi . 

Missouri . 

Montana . 

Nebraska . 

Nevada . 

New  Hampshire . 

New  Jersey . 

New  Mexico . 

New  York . 

North  Carolina . 

North  Dakota . 

Ohio . 

Oklahoma . 

Oregon . 

Pennsylvania . 

Rhode  Island . 

South  Carolina . 

South  Dakota . 

Tennessee . . 

Texas . 

Utah . 

Vermont . 

Virginia . 

Washington . 

West  Virginia . 

Wisconsin . i . 

Wyoming . 


Totals 


By  Examination 

Medical  Colleges  in 

Class 

Totals 

A 

B 

C 

Misc. 

39 

3 

0 

3 

45 

I 

1 

0 

0 

2 

23 

3 

0 

6 

32 

22 

24 

251 

9 

80 

64 

81 

83  2 

7 

235 

29 

5 

1 

3 

38 

58 

8 

3 

3 

72 

11 

3 

0 

0 

14 

20 

4 

0 

2 

26 

30 

4 

0 

10 

44 

78 

17 

0 

5 

100 

12 

1 

1 

6 

20 

178 

265 

37 

7 

487 

34 

4 

0 

1 

39 

40 

5 

0 

0 

45 

22 

2 

0 

0 

24 

47 

21 

0 

0 

68 

37 

5 

0 

2 

44 

30 

1 

1 

1 

33 

78 

3 

1 

0 

82 

202 

6 

6 

5 

219 

114 

8 

1 

2 

125 

57 

0 

0 

3 

60 

15 

5 

0 

3 

23 

84 

20 

55 

7 

166 

28 

7 

0 

8 

43 

03 

2 

6 

2 

63 

4 

0 

1 

3 

8 

6 

0 

0 

0 

6 

23 

1 

0 

2  ' 

26 

515 

*56 

"\i 

i2 

600 

47 

18 

0 

0 

65 

4 

2 

0 

0 

6 

141 

40 

0 

4 

185 

19 

30 

2 

1 

52 

23 

2 

4 

8 

37 

215 

22 

0 

4 

241 

19 

0 

0 

3 

22 

31 

3 

0 

3 

37 

15 

2 

0 

1 

18 

95 

63 

6 

3 

167 

84 

27 

2 

6 

119 

9 

2 

0 

0 

11 

11 

1 

0 

1 

13 

61 

3 

0 

0 

64 

35 

8 

1 

13 

57 

33 

9 

0 

3 

45 

25 

14 

0 

1 

40 

6 

2 

2 

3 

13 

2827 

813 

255 

166 

4061 

1.  Of  the  ill  physicians  licensed  in  Arkansas,  the  Regular  Board 
licensed  by  examination  22  Class  A,  22  Class  B,  and  9  miscellaneous 
graduates  and  by  reciprocity  5  Class  A,  10  Class  B,  ]  Class  C,  and  It 
miscellaneous  graduates,  a  total  of  83.  The  Eclectic  Board  licensed  by 
examination  2  Class  B  and  25  Class  C  graduates,  a  total  of  27.  The 
Homeopathic  Board  reported  no  candidates  licensed  by  examination  and 
only  one  (miscellaneous)  by  reciprocity. 

2.  Of  the  83  graduates  of  Class  C  colleges  licensed  in  California,  73 
were  graduates  of  eight  osteopathic  colleges  which  are  not  generally 
recognized  as  medical  colleges  by  state  licensing  boards,  and  only  one  of 
the  colleges  has  been  reported  so  recognized  by  the  California  board. 
Altogether  151  osteopaths  were  admitted  to  the  examination  for  licensure 
as  physicians  and  surgeons  and  73  were  so  licensed. 

This  table  shows  the  classification  of  the  colleges  from  which  most 
of  the  physicians  graduated  who  were  licensed  in  1917.  Graduates  of 
colleges  which  became  extinct  prior  to  1907  who  were  examined,  and  are 
reciprocity  licentiates  who  graduated  prior  to  1907,  are  unclassified  and 


On  Reciprocity  or  Credentials 

Totals  Registered 

From 

Medical  Colleges  in  Class 

Grand 

Totals 

Medical  Colleges  in 

Class 

Totals 

A 

B 

C 

Misc. 

A 

!  B 

C 

Misc. 

2 

0 

0 

1 

3 

41 

3 

0 

4 

48 

•  •  * 

.  .  . 

. . . 

.  .  . 

•  .  • 

1 

1 

0 

0 

2 

.  .  . 

.  .  . 

. . . 

.  .  . 

.  .  . 

23 

3 

0 

6 

32 

5 

10 

1 

15 

31 

27 

34 

261 

24 

111 

50 

16 

5 

134 

205 

114 

97 

882 

141 

440 

21 

6 

0 

35 

62 

50 

11 

1 

38 

100 

3 

1 

2 

6 

12 

61 

9 

5 

9 

84 

1 

0 

0 

2 

3 

12 

3 

0 

2 

17 

3 

0 

2 

2 

7 

23 

4 

2 

4 

33 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

*  .  . 

30 

4 

0 

10 

44 

13 

2 

0 

7 

22 

91 

19 

0 

12 

122 

3 

i 

0 

1 

5 

15 

2 

1 

T 

25 

13 

8 

3 

9 

33 

191 

273 

40 

16 

520 

16 

9 

0 

15 

40 

50 

13 

0 

16 

79 

20 

15 

1 

10 

46 

60 

20 

1 

10 

91 

9 

2 

4 

28 

43 

31 

4 

4 

28 

67 

3 

2 

0 

3 

8 

50 

23 

0 

3 

76 

7 

0 

0 

0 

7 

44 

5 

0 

2 

51 

4 

0 

0 

5 

9 

34 

1 

1 

6 

42 

7 

1 

1 

9 

18 

85 

4 

2 

9 

10O 

.  .  . 

.  .  . 

. . . 

.  .  . 

•  .  • 

202 

6 

6 

5 

219 

36 

10 

0 

27 

73 

150 

18 

1 

29 

198 

29 

3 

0 

11 

43 

86 

3 

0 

14 

103 

& 

4 

1 

7 

14 

17 

9 

1 

10 

37 

17 

7 

6 

10 

40 

101 

27 

61 

17 

206 

.  .  . 

.  .  • 

.  .  . 

•  .  . 

.  .  • 

28 

7 

0 

8 

43 

9 

5 

2 

20 

36 

62 

7 

8 

22 

99 

4 

2 

1 

9 

16 

8 

2 

2 

12 

24 

6  • 

0 

0 

6 

12 

12 

0 

0 

6 

18 

59 

12 

1 

24 

96 

82 

13 

1 

26 

12# 

28 

4 

1 

34 

67 

28 

4 

1 

34 

67 

15 

1 

0 

19 

35 

530 

57 

17 

31 

635 

8 

1 

1 

11 

21 

55 

19 

1  • 

11 

86 

12 

9 

0 

4 

18 

16 

4 

0 

4 

24 

29 

3 

1 

27 

60 

170 

43 

1 

31 

245 

16 

22 

4 

48 

90 

35 

52 

6 

49 

142 

.  .  . 

.  .  . 

.  .  . 

.  .  • 

•  .  . 

23 

2 

4 

8 

37 

9 

2 

0 

6 

17 

224 

24 

0 

10 

258 

.  .  . 

.  .  . 

. . . 

.  .  . 

•  .  . 

19 

0 

0 

3 

22 

.  .  . 

.  .  . 

. . . 

•  .  . 

•  .  • 

31 

3 

0 

3 

37 

6 

0 

0 

O 

6 

21 

2 

0 

1 

24 

.  .  . 

• . . 

•  .  . 

... 

95 

63 

6 

3 

167 

17 

11 

3 

26 

57 

101 

38 

5 

32 

176 

6 

1 

0 

2 

9 

15 

3 

0 

2 

20 

•  .  . 

•  .  . 

.  .  . 

... 

•  .  . 

11 

1 

0 

i 

13 

11 

1 

1 

5 

18 

72 

4 

1 

5 

82 

.  .  . 

.  .  . 

•  •  • 

.  .  . 

.  .  . 

35 

8 

1 

13 

57 

19 

5 

1 

14 

39 

52 

14 

1 

17 

84 

19 

3 

0 

5 

27 

44 

17 

0 

6 

67 

5 

3 

0 

6 

14 

11 

5 

2 

9 

27 

542 

175 

42 

603 

1362 

3369 

988 

297 

769 

5423 

included  under  “miscellaneous”  since  it  was  in  1907  that  the  Council  on 
Medical  Education  completed  its  first  classification  of  all  medical  colleges. 

It  will  be  seen  that  nine  states  accepted  Class  C  graduates  through 
reciprocity  where  they  did  not  license  any  by  examination.  On  the 
whole,  however,  more  were  licensed  by  examination  than  through 
reciprocity. 

By  both  examination  and  reciprocity,  the  largest  numbers  of  Class  C 
graduates  were  licensed  in  California,  88  (including  73  osteopaths); 
Missouri,  61;  Illinois,  40;  Arkansas,  26  (25  were  licensed  by  the  Eclectic 
Board);  and  New  York,  17.  The  largest  numbers  of  Class  B  graduates 
were  licensed  in  Illinois,  273;  California,  97;  Tennessee,  63;  New  YTork,  57; 
and  Oklahoma,  52. 

Of  all  physicians  licensed,  3,369,  or  62.1  per  cent.,  were  graduates  of 
Class  A  medical  schools;  988,  or  18.2  per  cent.,  from  Class  B  schools; 
297,  or  5.3  per  cent.,  from  Class  C  schools,  and  769,  or  14.4  per  cent., 
from  miscellaneous  colleges. 


uatesof  Class  B  schools,  and  42,  or  3.1  per  cent.,  were  from 
Class  C  schools.  Altogether,  of  the  5,423  graduates  registered 
m  1917,  3,369,  or  62.1  per  cent.,  were  graduates  of  Class  A 
medical  schools;  988,  or  18.2  per  cent.,  were  from  Class  B 
schools,  297,  or  5.3  per  cent.,  were  from  Class  C  schools,  and 
for  7(i9,  or  14.4  per  cent.,  the  colleges  are  unclassified. 

As  will  be  noted,  the  largest  numbers  of  Class  C  graduates 
were  licensed  in  California,  with  88;  Missouri,  with  61;  Illi¬ 
nois,  with  40,  and  Arkansas,  with  26.  All  but  one  of  the 


It  is  evident  that  in  several  states  particularly,  more  care 
should  be  taken  in  the  recognition  of  medical  colleges,  or 
better  methods  of  examination  should  be  adopted  which  will 
provide  better  safeguards  against  those  not  having  adequate 
education. 

Table  K  gives  those  registered  without  examination  on 
presentation  of  satisfactory  credentials,  which  included  a 
license  issued  by  some  other  state.  This  is  commonly  referred 
to  as  “reciprocity,”  which  conveys  the  idea  that  the  state 


TABLE  K.— PHYSICIANS  REGISTERED  THROUGH  RECIPROCITY  BY  STATE  EXAMINING  BOARDS  DURING  1917 


Xnmher . 

1 

2 

3 

4 

5 

6 

7 

8 

9^10 'll 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

» 

3031 

32 

33 

34 

1  1 

35  36  37 

38 

39 

40  41 

42'43^45 

48 

4, 

50 

51 

52 

53 

STATE 
BOARDS  OF 

Total  Reg.  by 

Recip.,  Ea.  State 

Alabama 

Arizona 

I  Arkansas 

I  California 

1  Colorado 

4-> 

P 

O 

g 

a 

a 

o 

O 

|  Delaware 

1  Dist.  Columbia  1 

1  Florida 

1  Georgia 

1  Idaho 

Illinois 

1  Indiana 

Iowa 

I  Kansas 

I  Kentucky 

Louisiana 

Maine 

|  Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

1  Missouri 

I  Montana 

1  Nebraska 

I  Nevada 

1  New  Hampshire 

1  New  Jersey 

I  New  Mexico 

I  New  York 

1  North  Carolina 

1  North  Dakota 

1  Ohio 

I  Oklahoma 

1  Oregon 

1  Pennsylvania 

1  Rhode  Island 

1  South  Carolina 

1  South  Dakota 

[  Tennessee 

!  Texas 

I  Utah 

Vermont 

Virginia 

Washington 

West  Virginia  * 

Wisconsin 

to 

a 

a 

o 

pf 

£ 

> 

03 

cc 

D 

Natl.  Bd.  Med.  Ex, 

Alaska,  Hawaii,  et< 

Foreign  I 

Arkansas . 

31 

1 

1 

3 

1 

18 

5 

1 

1 

California . 

204 

1 

6 

1 

7 

. , 

,  , 

2 

3 

2 

39 

4 

10 

4 

5 

1 

1 

2 

2 

6 

5 

4 

1 

12 

3 

2 

1 

.  . 

17 

6 

9 

,  , 

3 

11 

1 

2 

6 

2 

3 

1 

10 

1 

6 

2 

1 

Colorado . 

62 

2 

3 

1 

11 

8 

3 

1 

2 

2 

2 

2 

8 

1 

1 

6 

1 

1 

1 

1 

3 

1 

1 

Connecticut . 

11 

1 

1 

1 

1 

3 

1 

3 

Delaware . 

3 

3 

Dist.  of  Col . 

7 

1 

1 

2 

1 

1 

1 

Georgia . 

22 

1 

3 

4 

1 

1 

1 

1 

7 

2 

1 

Idaho . 

5 

1 

Illinois . 

33 

1 

4 

2 

4 

4 

1 

11 

2 

1 

3 

1 

Indiana . 

40 

1 

19 

1 

2 

1 

9 

2 

3 

9 

2 

3 

1 

i 

..1 

Iowa . . . 

46 

1 

2 

13 

2 

2 

3 

4 

1 ! 

1 

2 

1 

3 

1 

Kansas . 

43 

1 

1 

1 

3 

9 

2 

1 

1 

16 

3 

1 

5 

1 

3 

] 

1 

Kentucky . 

8 

1 

i 

1 

1 

1 

1 

9 

Louisiana . 

7 

2 

1 

i 

1 

1 

i 

Maine . 

9 

2 

1 

1 

1 

l 

2 

1 

.. 

Maryland . 

18 

1 

2 

1 

1 

1 

l 

3 

2 

2 

3 

1 

Michigan . 

72 

1 

3 

27 

4 

1 

2 

3 

1 

5 

1 

7 

1 

6 

1 

3 

2 

1 

1 

2 

Minnesota . 

43 

' 

1 

1 

12 

6 

1 

1 

7 

1 

1 

2 

1 

3 

5 

1 

Mississippi . 

14 

2 

1 

] 

4 

4 

1 

1 

Missouri . 

40 

1 

5 

2 

3 

9 

4 

1 

1 

1 

3 

2 

5 

1 

1 

1 

Nebraska . 

36 

2 

1 

6 

3 

2 

2 

17 

3 

1 

Nevada . 

16 

2 

5 

1 

1 

1 

2 

3 

i 

New  Hampshire. 

12 

7 

1 

2 

2 

New  Jersey . 

96 

1 

4 

1 

2 

2 

1 

1 

4 

9 

i 

i 

2 

47 

3 

2 

1 

13 

2 

2 

2 

1 

i 

New  York . 

26 

1 

1 

1 

1 

2 

9 

4 

5 

2 

North  Carolina. 

21 

2 

1 

2 

1 

1 

1 

2 

1 

1 

1 

4 

4 

North  Dakota... 

18 

1 

4 

1 

i 

11 

i 

Ohio . 

60 

1 

1 

7 

2 

2 

i 

3 

11 

3 

i 

5 

11 

2 

3 

2 

1 

1 

Oklahoma . 

90 

19 

1 

2 

1 

1 

5 

5 

17 

14 

3 

1 

6 

9 

1 

4 

1 

Pennsylvania _ 

17 

2 

2 

2 

1 

1 

2 

1 

2 

3 

1 

South  Dakota... 

6 

1 

3 

2 

Texas . 

57 

7 

6 

i 

2 

4 

3 

1 

2 

5 

3 

2 

1 

2 

8 

7 

1 

2 

Utah . 

8 

1 

9 

2 

1 

1 

. 

1 

Virginia . 

18 

1 

2 

1 

1 

1 

i 

1 

3 

1 

i 

3 

i 

1 

West  Virginia.. . 

39 

2 

1 

1 

1 

5 

1 

1 

9 

1 

4 

2 

1 

5 

1 

11 

Wisconsin . 

27 

1 

11 

1 

2 

2 

2 

1 

3 

1 

1 

1 

1 

Wyoming . 

14 

4 

1 

2 

1 

1 

1 

2 

.. 

1 

1 

Totals . 

1279 

8 

6 

41 

2 

14 

0 

4  16 

1 

28 

4 

176 

22 

44 

32 

44 

13 

8 

34 

20  42 

.I 

28 

59 

84 

1 

49 

5 

7 

16 

2 

83 

9 

13 

43 

17 

3 

62 

3 

7 

3 

67 

20 

13 

13 

42 

10 

24  28 

i 

4 

i 

2 

1 

1 

Number . 

1 

9 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20  21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40  41 

42 

43 

44 

45 

46 

47;  48 

49 

50  51  52  53 

This  table  shows  the  number  of  physicians  registered  by  each  state 
through  reciprocity  during  1917.  Read  from  left  to  right,  it  shows 
the  total  number  of  physicians  registered  through  reciprocity  in  the 
state  named  and  the  number  of  such  candidates  coming  from  the  states 
named  at  the  top  of  the  various  columns.  Read  from  above  down¬ 
ward,  the  figures  show  the  number  of  physicians  who  left  the  state 
named  at  the  head  of  the  column  and  went  to  each  of  the  states  named 
in  the  corresponding  lines,  and  at  the  bottom,  the  total  number  of 
candidates  leaving  the  state  to  go  elsewhere.  Por  example,  read 
from  left  to  right,  the  table  shows  that  New  Hampshire  registered 
twelve  candidates  through  reciprocity  in  1917  and  that,  of  these  candi¬ 


dates  7  came  from  Massachusetts,  1  from  New  Jersey,  and  2  each  from 
Rhode  Island  and  Vermont.  Read  from  above  downward  the  table 
shows  that  from  New  Hampshire  2  candidates  went  to  California,  1  each 
to  Kansas,  Kentucky  and  Maine,  and  2  to  New  Jersey,  the  total  leaving 
the  state  to  go  elsewhere  being  7.  The  line  at  the  bottom  shows  in 
what  states  physicians  who  were  registered  through  reciprocity  obta'ned 
their  original  licenses.  Prom  Illinois  170  candidates,  the  largest  num¬ 
ber,  obtained  their  original  licenses.  The  next  largest  numbers  came 
from  Missouri  with  84,  New  York  with  83,  Tennessee  with  66,  and 
Pennsylvania  with  62. 


TABLE  L. — RECIPROCAL  REGISTRATION  IN  FIVE  YEARS  (  SHOWING  WHAT  STATES  ISSUED  ORIGINAL  LICENSES ) 


STATE 


Physicians  Going  from  States 
Named  During 


Totals 


STATE 


Physicians  Going  from  States 
Named  During 


Totals 


1913 

1914 

1915 

1916 

1917 

Alabama . 

2 

1 

1 

4 

8 

16 

Arizona . 

3 

13 

6 

5 

6 

33 

Arkansas . 

37 

20 

37 

56 

41 

191 

California . 

.... 

2 

3 

2 

2 

9 

Colorado . 

12 

25 

15 

8 

14 

74 

Connecticut . 

9 

1 

3 

1 

0 

7 

Delaware . 

8 

2 

6 

8 

4 

28 

District  of  Columbia . 

17 

22 

18 

20 

16 

93 

Florida . 

1 

2 

4 

2 

1 

10 

Georgia . 

26 

17 

22 

30 

28 

123 

Idaho . 

.... 

5 

1 

5 

4 

15 

Illinois . 

171 

197 

198 

178 

176 

920 

Indiana . 

33 

44 

43 

27 

22 

169 

Iowa . 

36 

52 

46 

32 

44 

210 

Kansas . 

32 

42 

39 

33 

32 

178 

Kentucky . 

43 

35 

48 

40 

44 

210 

Louisiana . 

13 

10 

16 

16 

13 

68 

Maine . 

9 

11 

12 

13 

8 

53 

Maryland . 

42 

44 

38 

45 

34 

203 

Massachusetts . 

2 

7 

19 

22 

20 

70 

Michigan . 

66 

58 

42 

34 

42 

242 

Minnesota . 

29 

23 

34 

19 

28 

133 

Mississippi . 

15 

10 

10 

18 

59 

112 

Missouri . 

61 

98 

104 

93 

84 

440 

Montana . 

.... 

3 

1 

1 

1 

6 

Nebraska . 

34 

37 

50 

28 

49 

198 

Nevada . 

4 

8 

9 

7 

5 

33 

New  Hampshire . 

7 

3 

4 

11 

7 

32 

New  Jersey . 

10 

19 

22 

17 

16 

84 

1913 

1914 

1915 

1916 

1917 

New  Mexico . 

8 

9 

5 

2 

2 

26 

New  York . 

70 

101 

73 

84 

83 

411 

North  Carolina . 

14 

7 

13 

17 

9 

no 

North  Dakota . 

6 

5 

6 

4 

13 

34 

Ohio . 

50 

71 

47 

51 

43 

262 

Oklahoma . 

74 

22 

28 

26 

17 

167 

Oregon . 

3 

3 

2 

2 

3 

13 

Pennsylvania . 

86 

86 

79 

74 

62 

387 

Rhode  Island . 

1 

2 

1 

3 

4 

South  Carolina . 

3 

2 

12 

7 

7 

31 

South  Dakota . 

10 

4 

7 

3 

3 

27 

Tennessee . 

39 

42 

34 

65 

67 

247 

Texas . 

19 

23 

12 

15 

20 

89 

Utah . 

12 

8 

6 

16 

13 

55 

Vermont . 

11 

21 

25 

15 

13 

85 

Virginia . 

26 

40 

30 

36 

42 

174 

Washington . 

2 

15 

10 

12 

10 

49 

West  Virginia . 

41 

33 

36 

25 

24 

159 

Wisconsin . 

28 

41 

29 

32 

28 

158 

Wyoming . 

4 

3 

5 

1 

4 

17 

Alaska,  Hawaii,  etc . 

1 

2 

.  ,  .  . 

1 

1 

5 

U.  S.  Army . 

1 

2 

1 

.... 

.... 

4 

U.  S.  Navy . 

.  ,  .  . 

.  .  .  . 

,  ,  .  . 

1 

1 

2 

U.  S.  P.  H.  Service . 

.... 

.  .  ,  , 

,  .  .  . 

.... 

.... 

Natl.  B.  of  M.  E . 

, 

.... 

.... 

2 

2 

Canada . 

1 

.... 

1 

•  •  .  • 

2 

Foreign  and  Misc . 

.... 

2 

1 

5 

1 

9 

Totals . 

1223 

1355 

1314 

1271 

1279 

6442 

This  table  shows  that  6,442  candidates  were  registered  through  reci¬ 
procity  during  the  last  five  years.  Registration  by  reciprocity  gradually 
increased  from  1905  to  1914,  since  which  time  there  has  been  a  gradual 
decrease  as  the  total  of  physicians  licensed  by  other  methods  has 
decreased.  A  study  of  the  totals  for  the  different  states  shows  that 
of  the  6,4431  registered1  during  the  five  years  920,  or  14.3  per  cent.,  obtained 
their  original  licenses  in  Illinois.  The  states  furnishing  the  next 
highest  numbers  are  Missouri,  440;  New  York  with  411,  Pennsylvania 
with  387,  Ohio  with  262,  Tennessee  with  247,  and  Michigan  with  242. 


New  York  could  easily  lead  Illinois  but  reciprocal  relations  have  been 
established  with  only  seven  other  states. 

Seven  states  —  Connecticut  (regular  board),  Florida,  Massachusetts, 
Montana,  Oregon,  Rhode  Island,  and  Washington  —  do  not  have  recip¬ 
rocal  relations  and  would  not  appear  in  this  table  except  for  the  fact 
that  some  states,  like  California,  Colorado,  Delaware,  New  Hampshire, 
New  Jersey,  and  North  Carolina  will  accept  a  physician’s  credentials  if 
satisfactory,  whether  the  state  issuing  the  orginal  license  returns  ilia 
favor  or  not. 
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which  accepts  the  license  of  another  must  be  granted  the 
same  courtesy  by  the  state  issuing  the  original  license.  The 
term  does  not  always  apply,  however,  since  some  state  boards 
— Arizona,  California,  Colorado,  Delaware,  Maryland,  New 
HampLhire,  New  Jersey  and  North  Carolina  as  examples — ■ 
accept  tl  e  physician’s  credentials,  if  satisfactory,  whether  or 
not  the  state  board  issuing  the  original  license  returns  the 
favor.  Had  not  reciprocal  relations  been  established  by  the 
thirty-seven  states  shown  in  Table  K,  1,269  physicians — many 
of  whom  have  been  in  practice  for  ten  or  more  years — would 
have  been  compelled  to  undergo  the  ordeal  of  a  second  trying 
examination. 

Table  L  shows  in  what  states  were  granted  the  original 
licenses  of  those  who  were  registered  elsewhere  under  the 


TABLE  M.— STATE  REQUIREMENTS  OP  PRELIMINARY 

EDUCATION 


State  Examning 
Board  of 

One  Year 
of  College  Work 

Two  Years 
of  College  Work 

Affects 

Students 

Matriculating 

Affects 
All  Grad¬ 
uates 

Affects 

Students 

Matriculating 

Affects 
All  Grad¬ 
uates 

Alabama . 

1915-16 

1919 

Alaska . 

1914-15 

1918 

1918-19 

1922 

Arizona . 

1914-15 

1918 

1918-19 

1922 

Arkansas . 

1915-16 

1919 

1918-19 

1922 

California . 

1915-16 

1919 

Colorado . 

1908-69 

1912 

1910-11 

1914 

Connecticut . 

1911-12 

1915 

Delaware . 

Dist.  of  Columbia . 

Florida . 

1914-15 

1918 

1918-19 

1922 

Georgia . 

Idaho . 

Illinois . 

1915-16 

1919 

Indiana . 

1910-11 

1914 

1911-12 

1915 

Iowa . 

1911-12 

1915 

Kansas . 

1910-11 

ioii 

1918-19 

1922 

Kenturky . 

1914-15 

1918 

Louisiana . 

1915-16 

1919 

1918-19 

1922 

Maine . 

Maryland . 

1914-15 

1918 

1918-19 

1922 

Massachusetts . 

Michigan . 

1914-15 

1918 

1918-19 

1922 

Minnesota . 

1908-09 

1912 

Mississippi . 

1915-16 

1919 

1919-20 

1923 

Missouri . 

Montana . 

1914-15 

1918 

1918-19 

1922 

Nebraska . 

Nevada . 

New  Hampshire . 

1914-15 

1918 

1915-16 

1919 

New  Jersey . 

1915-16 

1919 

191M7 

1920 

New  Mexico . 

1914-15 

1918 

1918  19 

1922 

New  York . 

1917-18 

1921 

1918-19 

1922 

North  Carolina . 

1914-15 

1918 

1918-19 

1922 

North  Dakota . 

1908-09 

1912 

Ohio . 

Oklahoma . 

1914-15 

1918 

1917-18 

1921 

Oregon . 

Pennsylvania . 

1914-15 

1918 

Rhode  Island . 

1914-15 

1918 

1918-19 

1922 

South  Carolina . 

1916-17 

1920 

South  Dakota . 

1908-09 

1912 

1911-12 

1915 

Tennessee . 

1916-17 

1920 

1918-19 

1922 

Tex  as . 

1914-15 

1918 

Utah . 

1913-14 

1917 

Vermont . 

1913-14 

1917 

1918-19 

1922 

Virginia . 

1914-15 

1918 

1917-18 

1921 

Washington . 

1914-15 

1918 

1918-19 

1922 

West  Virginia . 

1917-18 

1921 

Wisconsin . 

1915-16 

1919 

Wyoming . 

reciprocity  provision  during  the  last  five  years.  Of  the  6,432 
physicians  licensed  through  reciprocity  during  the  last  five 
years,  the  largest  number  coming  from  any  one  state  was 
914,  who  obtained  their  original  licenses  in  Illinois.  Although 
New  York  has  a  larger  number  of  medical  college  graduates 
each  year  than  Illinois,1  only  411  physicians  obtained  original 
licenses  in  New  York  and  registered  elsewhere  through  reci¬ 
procity  in  the  last  five  years.  This  is  accounted  for  by  the 
fact  that  Illinois  has  reciprocal  relations  with  twenty-two 
other  states,  while  New  York  has  established  such  relations 
with  only  seven. 

Improved  Standards  of  Licensure 

Table  M  shows  the  states  which  have  adopted  one  or  two 
years  of  college  work  as  a  minimum  standard  of  preliminary 
education  for  those  who  seek  the  license  to  practice  medicine 


1.  See  Table  12,  The  Journal  A.  M.  A.,  Aug.  18,  1917,  p.  544. 


in  those  states.  The  first  and  third  columns  show,  respec¬ 
tively,  when  the  one  year  and  the  two  years  of  premedical 
college  work  affects  students  matriculating  in  medical  col¬ 
leges,  and  the  second  and  fourth  columns  give  the  years  in 
and  after  which  all  graduates  are  affected  by  the  increased 
requirements.  This  table  shows  the  remarkable  progress 
which  has  been  made  in  state  board  requirements  since  1908, 
prior  to  which  no  state  was  requiring  more  than  a  four-year 
high  school  education  as  the  minimum  standard  of  prelimi¬ 
nary  education.  As  will  be  noted,  there  are  now  thirty- 
eight  states  which  have  adopted  the  higher  standard,  and  of 
these,  thirty  require  as  a  minimum  two  years  of  premedical 
college  work.  It  is  understood  that  in  every  instance  the 
one  or  two  years  of  collegiate  work  must  have  included 
courses  in  physics,  chemistry  and  biology. 

In  Table  N  the  advance  in  standards  of  licensure  is  shown 
for  all  states  since  1904.  The  most  marked  increase  is  in 
regard  to  the  requirement  of  collegiate  work  in  thirty-eight 
states  as  referred  to  in  Table  M.  The  next  greatest  increase 


TABLE  N—  ADVANCES  IN  STATE  LICENSE  REQUIREMENTS 
IN  FOURTEEN  YEARS 


Requirement  or  Provision 

States  Having 
Provision  for 

States 
Still 
Having 
No  Provi¬ 
sion  for 

1904 

1918 

In¬ 

crease 

Preliminary  Education — 

Any  requirement  . 

20 

46 

26 

31 

A  standard  four-year  high  school 

education  or  higher . 

10 

44 

34 

52 

One  year  or  more  of  college  work.. 

0 

383 

38 

11 

Two  years  of  college  work  as  a 

minimum  . 

0 

30  3 

30 

19 

That  all  applicants  be  graduates  of 

a  medical  college . 

36 

49 

13 

0 

That  all  applicants  undergo  an  exam- 

ination  for  license . 

45 

48 

3 

1* 

Requirement  of  practical  tests  in  the 

license  examinations  . 

1 

16 

15 

33 

Hospital  intern  year  required . 

0 

75 

7 

42 

Full  authority  by  board  to  refuse 

recognition  to  low-grade  colleges . 

14 

43 

29 

6" 

Boards  refusing  to  recognize  low- 

grade  colleges*  . 

5 

40 

35 

97 

Reciprocal  relations  with  other  states.. 

27 

41 

14 

8s 

Single  boards  of  medical  examiners.... 

36 

42 

6 

79 

*  In  three  states,  Arkansas,  Connecticut  and  Florida,  each  of  which 
has  three  separate  boards,  only  the  regular  (nonsectarian)  boards  have 
refused  recognition  to  low  standard  medical  colleges. 

1.  District  of  Columbia,  Massachusetts  and  Wyoming. 

2.  Idaho,  Oregon  and  the  states  named  in  Footnote  1. 

3.  See  Table  M. 

4.  New  Mexico. 

5.  Pennsylvania,  1914;  New  Jersey,  1916;  Alaska,  1917;  North  Dakota 
and  Rhode  Island,  1918;  Illinois,  1921,  and  Michigan,  1922. 

6.  District  of  Columbia,  Idaho,  Massachusetts,  Oregon,  Utah  and 
Wyoming. 

7.  California,  Nevada,  Tennessee  and  the  states  named  in  Footnote  C. 

8.  Arizona,  Connecticut,  Florida,  Massachusetts,  Montana,  Oregon, 
Rhode  Island  and  Washington.  To  this  list  should  be  added  the  out¬ 
lying  territories  of  Alaska,  Canal  Zone,  Philippine  Islands  and  Porto 
Rico,  which  have  no  provision  for  reciprocity. 

9.  Multiple  boards  still  remain  in  Arkansas,  Connecticut,  Delaware, 
District  of  Columbia,  Florida,  Louisiana  and  Maryland. 


(thirty-five)  is  in  the  number  of  states — now  forty — which 
are  refusing  to  recognize  low-grade  medical  colleges. 
Although,  as  shown  in  the  third  column,  marked  improve¬ 
ments  have  been  made  in  state  requirements  for  licensure, 
nevertheless,  as  indicated  by  the  last  column,  there  is  still 
room  for  further  improvement.  The  greatest  needs  are  for  a 
wider  adoption  of  the  requirement  of  the  hospital  intern  year, 
the  standard  of  two  years  of  premedical  college  work,  and  a 
more  general  and  larger  use  of  practical  tests  in  the 
examinations. 

National  Board  of  Medical  Examiners 
The  National  Board  of  Medical  Examiners,  which  was 
organized  in  1915,  consists  of  fifteen  members,  including  the 
Surgeon-Generals  of  the  Army,  Navy  and  Public  Health 
Services,  and  one  other  representative  of  each  of  those  ser¬ 
vices,  three  representatives  of  the  state  medical  licensing 
boards  and  six  members  appointed  at  large.  Up  to  December, 
1917,  three  examinations  had  been  held,  the  first  in  October, 
1916;  the  second  in  June,  1917,  and  the  third  in  October,  1917. 
The  first  two  were  held  in  Washington,  and  the  third  in 
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Chicago.  At  these  three  examinations  altogether  fifty  appli¬ 
cants  were  examined,  of  whom  thirty-six  passed  and  fourteen 
failed,  the  percentage  of  failures  being  28  per  cent. 


Date  of 

Where 

Total 

Percentage 

Examination 

Held 

Examined 

Passed 

Failed 

Failed 

October,  1916 

Washington 

10 

5 

5 

50.0 

lune  1917 

Washington 

12 

9 

3 

33.3 

October,  1917 

Chicago 

28 

22 

6 

21.5 

Totals  . 

. 50 

36 

14 

28.0 

Twelve  medical  schools  were  represented  and  the  results 
were  as  follows : 


Total 

College  Examined 

Passed  Failed 

Per  Cent. 
Failed 

Howard  University  School  of  Med. 

l 

0 

l 

100.0 

Atlanta  Medical  College . 

l 

1 

0 

0.0 

Northwestern  Univ.  Med.  School.  . 

11 

8 

3 

27.3 

Rush  Medical  College  . 

20 

16 

4 

20.0 

State  Univ.  of  Iowa,  Coll,  of  Med. 

1 

0 

1 

100.0 

Tohtis  Hopkins  Univ.  Med.  Dept... 

4 

3 

1 

25.0 

Med.  School  of  Harvard  Univ.... 

3 

3 

0 

0.0 

Univ.  of  Michigan  Med.  School... 

2 

1 

1 

50.0 

Columbia  Univ.  Coll,  of  P.  an'd  S. 

1 

1 

0 

0.0 

Univ.  &  Bellevue  Hosp.  Med.  Coll. 

1 

0 

1 

100.0 

Univ.  of  Penn.  School  of  Med.... 

4 

3 

1 

25.0 

McGill  Univ.  Faculty  of  Med . 

1 

0 

1 

100.0 

Totals  . 

50 

36 

14 

28.0 

Holders  of  certificates  from 

the 

National 

Board  will  be 

registered  without  further  examination  in  Colorado,  Dela¬ 
ware,  Idaho,  Kentucky,  Maryland,  New  Hampshire,  North 
Carolina,  North  Dakota,  Pennsylvania,  Rhode  Island  and 
Vermont.  When  the  permanency  of  the  National  Board  is 
established  and  the  high  character  of  its  examinations  is 
more  generally  recognized,  it  is  quite  probable  that  its  cer¬ 
tificate  will  be  recognized  by  the  licensing  boards  of  a  larger 
number,  if  not  of  all  states. 

In  Conclusion 

In  the  gathering  and  publication  of  these  statistics,  the 
endeavor  has  been  to  give  a  fair  presentation  of  facts,  a 
knowledge  of  which  is  always  beneficial.  This  annual  presen¬ 
tation  of  the  results  of  state  license  examinations  has  had  a 
powerful  influence  on  medical  education  and  medical  licensure 
in  this  country.  We  reiterate  our  acknowledgments  to  the 
state  licensing  boards  for  their  ready  cooperation  and  the 
complete  reports  which  have  been  furnished.  For  the  verifi¬ 
cation  of  all  figures  the  reports  and  data  furnished  by  medical 
colleges  have  been  of  much  value.  We  have  no  doubt  that 
the  information  here  published  will  be  of  service  not  only  to 
the  medical  colleges  and  to  the  state  boards,  but  also  to  the 
public,  since  the  end-result  is  better  qualified  physicians. 


RECOGNITION  OF  EXAMINATION  OF 
NATIONAL  BOARD  OF  MEDICAL 
EXAMINERS 

The  National  Board  of  Medical  Examiners  was  organized 
in  1915.  It  is  a  voluntary  organization,  the  object  of  which 
is  to  conduct  examinations  of  physicians  so  thorough  as  to 
prove  without  doubt  their  qualifications  for  the  practice  of 
medicine.  The  value  of  its  certificates,  aside  from  a  quali¬ 
fication  of  merit,  depends  on  the  recognition  given  to  it  by 
state  medical  licensing  boards.  Such  recognition  has  already 
been  given,  or  assured,  by  the  licensing  boards  of  the  fol¬ 
lowing  eight  states : 

Colorado  Maryland  Pennsylvania 

Delaware  New  Hampshire  Rhode  Island 

Idaho  North  Carolina  Vermont 

Kentucky  North  Dakota 

It  is  hoped  that  the  certificate  will  eventually  receive  uni¬ 
versal  recognition. 

A  successful  applicant  may  enter  the  Reserve  Corps  of 
either  the  Army  or  Navy  without  further  professional  exam¬ 
ination  if  his  examination  papers  are  satisfactory  to  a  board 
of  examiners  of  these  services.  The  certificate  of  the 
National  Board  will  also  be  accepted  as  qualification  for 
admission  to  the  Graduate  School  of  the  University  of  Minne¬ 
sota,  including  the  Mayo  Foundation. 

The  board  consists  at  present  of  fifteen  members,  including 
the  three  Surgeon-Generals  of  the  United  States  Army,  Navy 


and  Public  Health  services  and  one  other  representative  from 
each  of  those  services,  two  representatives  of  state  licensirg 
boards  and  seven  members  appointed  at  large.  As  soon  as 
expirations  of  terms  of  office  will  permit,  there  are  to  be 
three  representatives  of  state  licensing  boards  and  six  mem¬ 
bers  appointed  at  large.  The  three  Surgeon-Generals  serve 
as  long  as  they  hold  their  respective  offices,  and  thereafter 
their  places  will  be  filled  automatically  by  their  successors. 
The  other  twelve  members  were  divided  by  lot  into  three 
groups  of  four,  their  terms  being  two,  four  and  six  years. 
Hereafter  all  appointments  will  be  for  a  term  of  six  years. 
The  personnel  of  the  board  at  present  is  as  follows : 

Admiral  William  C.  Braisted,  Surgeon-General,  United 
States  Navy;  Surgeon-General  William  C.  Gorgas,  United 
States  Army;  Surgeon-General  Rupert  Blue,  United  States 
Public  Health  Service;  Commander  Edward  R.  Stitt;  Col. 
Louis  A.  LaGarde;  Assistant  Surgeon-General  William  C. 
Rucker;  Dr.  Victor  C.  Vaughan;  Dr.  Horace  D.  Arnold; 
Dr.  Austin  Flint;  Dr.  Walter  L.  Bierring;  Dr.  Henry 
Sewell;  Dr.  E.  Wyllys  Andrews;  Dr.  Louis  B.  Wilson;  Dr. 
Herbert  Harlan,  and  Dr.  Isadore  Dyer. 

The  examinations  of  the  board  are  held  in  Washington, 
D.  C.,  and  other  large  cities.  The  subjects  of  the  examination 
and  their  values  are:  anatomy,  100;  physiology,  75;  chemistry 
and  physics,  75;  pathology  and  bacteriology,  100;  materia 
medica,  pharmacology  and  therapeutics,  75;  medicine,  200; 
surgery,  200;  obstetrics  and  gynecology,  100;  hygiene  and 
sanitation,  50;  medical  jurisprudence,  25.  The  passing  grade 
is  75  per  cent. 

The  first  two  examinations  were  held  in  Washington,  D.  C., 
Oct.  16-20,  1916,  and  June  13-21,  1917,  respectively.  The 
third  examination  was  held  in  Chicago,  Oct.  10-18,  1917,  and 
the  fourth  in  New  York  City,  Jan.  9-17,  1918.  Examinations 
are  now  being  held  at  Fort  Oglethorpe,  Ga.  (April  8-19),  and 
at  Fort  Riley,  Kan.  (April  8-25).  The  only  fee  is  $5.00  for 
registration.  There  is  no  examination  fee. 

The  educational  requirements  of  applicants  are  (a)  a  four- 
year  high  school  course;  ( b )  two  years  of  acceptable  college 
work,  including  courses  in  physics,  chemistry,  biology  and  a 
modern  language;  (c)  graduation  from  a  medical  school 
rated  in  Class  A  by  the  American  Medical  Association;  and 
(d)  a  year  spent  in  an  acceptable  hospital  as  an  intern  or  in 
a  laboratory.  These  requirements  apply  to  graduates  of 
medical  schools  in  1912  and  thereafter.  The  board  may  accept 
equivalent  credentials  of  applicants  who  graduated  prior  to 
1912.  Credentials  must  be  presented  to  the  board  prior  to 
the  examination  sufficiently  early  to  permit  of  investigation. 

For  further  particulars  address  Dr.  J.  S.  Rodman,  secretary, 
310  Real  Estate  Trust  Building,  Broad  and  Chestnut  streets, 
Philadelphia. 


RECOGNITION  OF  GOVERNMENT 
EXAMINATION 

The  examination  given  under  federal  authority,  which 
should  be  generally  recognized  by  all  state  licensing  boards 
as  a  qualification  for  license  to  practice  medicine,  is  that  given 
to  medical  officers  of  the  United  States  Army,  Navy,  and 
Public  Health  Service.  In  fact,  retired  officers  from  the  ser¬ 
vices  mentioned  are  now  eligible  to  receive  licenses  without 
further  examination  in 

Alabama  Illinois  Virginia. 

California  North  Dakota  Wisconsin 

Colorado  Porto  Rico 


The  Simulation  of  Disease. — In  an  article  in  Public  Health 
Reports,  Nov.  9,  1917,  A.  G.  Dumez,  of  the  Public  Health 
Service,  gives  a  long  list  of  diseases  and  skin  lesions  of 
various  sorts  which  have  been  found  to  be  artificially  pro¬ 
duced  by  means  of  various  drugs,  chemicals,  and  septic 
materials,  by  persons  who  attempt  to  evade  military  duty. 
The  various  troubles,  some  of  the  means  by  which  they  are 
produced  and  the  methods  of  detection  are  set  forth  in  the 
article.  This  information  is  important  at  the  present  time 
for  the  use  of  military  medical  examiners  and  exemption 
boards. 
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STATISTICS  OF  STATE  BOARD 
EXAMINATIONS 

\\  e  publish  this  week,  for  the  fifteenth  consecutive 
year,  tabulated  statistics  based  on  official  reports  of 
examinations  conducted  by  state  medical  licensing 
boards.  Reports  have  been  received  from  all  state 
boards ;  thus  the  statistics  are  complete. 

IMPORTANCE  OF  THESE  STATISTICS 

The  importance  of  these  statistics  may  not  be  appre¬ 
ciated  by  the  casual  reader.  In  our  fifty  states  there 
are  fifty  different  medical  practice  acts,  providing  for 
sixty-one  different  licensing  boards,  no  two  of  which 
entirely  agree  in  the  details  either  of  the  methods 
followed  or  of  the  standards  enforced.  In  some  states 
the  public  is  well  protected  against  illiterate'  and 
incompetent  physicians;  in  others  because  of  poor 
laws,  or  because  of  the  existence  of  two  or  more  inde¬ 
pendent  and  conflicting  boards,  the  right  to  practice 
medicine  may  be  secured  even  by  grossly  incompetent 
applicants.  The  publication  of  accurate  information 
is  the  only  way  in  this  country  to  secure  the  correction 
of  such  conditions.  The  statistics  published  this  year 
will,  we  hope,  prove  to  be  as  effective  toward  this  end 
as  have  the  statistics  of  previous  years. 

FACTS  REGARDING  EACH  STATE 

The  tables  show  for  each  state  the  number  of  candi¬ 
dates  that  appeared  for  examination,  the  colleges  from 
which  they  graduated,  the  total  number  registered,  and 
the  total  number  and  percentage  of  those  rejected. 
The  tables  permit  comparisons  of  the  totals  and  the 
percentages  of  one  state  with  those  of  other  states. 

1  he  figures  show  that  if  a  state  harbors  a  low-grade 
medical  college,  the  people  of  that  state  are  the  prin¬ 
cipal  sufferers.  They  also  reveal  conditions  in  a  few 
states  to  which  special  attention  should  be  called.  For 
instance,  151  graduates  of  osteopathic  colleges  were 
admitted  to  the  examinations  in  California,  and 
seventy-three  were  licensed  to  practice  medicine  and 
surgery  in  that  state !  Again,  two  low-grade  colleges, 
located  at  Kansas  City,  Mo.,  are  not  recognized  by  the 


Missouri  state  board  and,  hence,  their  graduates  can¬ 
not  secure  licenses  in  that  state.  Nevertheless,  thirty- 
five  graduates  of  those  colleges  were  examined  by  the 
Eclectic  licensing  boards  of  Arkansas  and  Connecticut, 
and  twenty-eight  (twenty-five  in  Arkansas  and  three 
in  Connecticut)  passed  and  were  given  licenses  to  prac¬ 
tice  medicine!  The  people  of  Arkansas  and  Connecti¬ 
cut  evidently  believe  in  sectarian  boards ;  the  facts 
just  related  may  lead  them  to  change  their  belief. 

Table  G  shows  that,  as  a  rule,  the  examinations  of 
state  boards  are  more  lenient  toward  graduates  of 
medical  schools  located  in  the  respective  home  state 
than  toward  graduates  of  colleges  located  in  other 
states.  Table  H  shows  that  the  percentage  of  appli¬ 
cants  rejected  by  some  states  is  high,  while  in  other 
states  low  percentages  are  rejected.  A  low  percentage 
may  mean  that  a  state  board  is  lax  in  its  duty  and  has 
not  established  adequate  safeguards  against  incompe¬ 
tent  physicians.  This  may  be  determined  by  a  study 
of  Tables  D  and  J.  If  a  state  board  is  admitting  to 
its  examinations  graduates  of  any  and  all  colleges, 
osteopathic  or  otherwise,  then  a  high  percentage  of 
rejections  would  be  expected.  If,  however,  the  board 
has  refused  to  “recognize”  low-grade  colleges  and  is 
admitting  to  its  examinations  only  the  graduates  of 
the  better  institutions,  then  a  low  percentage  of  fail¬ 
ures  might  result  even  with  thorough  examinations. 

Tables  I,  J  and  K  show,  respectively,  the  totals 
registered  by  all  methods,  the  classification  of  the 
colleges  in  which  most  of  the  applicants  licensed 
obtained  their  medical  training,  and  the  number  of 
candidates  licensed  through  reciprocity.  Table  M 
gives  the  standards  of  preliminary  education  that  have 
been  adopted  by  the  different  states,  and  the  dates 
when  the  higher  requirements  are  effective.  Table  N 
shows  the  remarkable  progress  that  has  been  made  in 
state  board  requirements  during  the  last  fourteen 
years.  In  brief,  these  statistics  call  attention  to  the 
kind  of  protection  the  people  of  each  state  have 
against  incompetent  or  ill  trained  physicians. 

FACTS  REGARDING  EACH  COLLEGE 

The  statistics  also  give  valuable  information  regard¬ 
ing  medical  colleges.  Tables  A  and  B  show  in  what 
states  graduates  of  each  college  were  examined,  and 
the  results  of  the  examinations.  The  results  for  sev¬ 
eral  colleges  would  seem  to  indicate  fair  teaching 
methods,  but  this  misconception  is  prevented  by  a 
knowledge  of  the  facts  set  forth  in  Table  D,  which 
may  show  that  the  graduates  of  these  colleges  are 
refused  examination  by  all  but  a  few  lenient  states. 
Table  E  shows  the  results  of  the  examinations  for  the 
group  of  colleges  located  in  each  state.  Table  F  gives 
data  regarding  the  colleges  having  fifty  or  more  grad¬ 
uates  examined  during  the  year,  and  allows  of  com¬ 
parison  between  colleges  of  nearly  equal  size.  These 
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statistics  throw  an  important  side-light  on  the  facts 
regarding  medical  colleges  which  are  published  in 
August  each  year  in  the  Educational  Number  of  The 
Journal. 

TOTAL  REGISTRATION  IN  ALL  STATES 

These  statistics  show  the  number  of  candidates 
coming  not  only  from  each  medical  school  in  this 
country  and  Canada,  but  also  coming  from  Europe 
and  abroad.  An  accurate  record  is  given  of  the  num¬ 
ber,  the  source  and  the  character  of  the  medical  train¬ 
ing  of  those  who  are  entering  the  practice  of  medicine 
each  year  in  this  country.  Altogether,  by  examina¬ 
tion  and  by  reciprocity,  5,423  physicians  were  licensed 
in  this  country  during  1917  —  thirty-eight  less  than 
in  1916.  Of  these,  3,369,  or  62.1  per  cent.,  were 
graduates  of  Class  A  medical  colleges;  988,  or  18.2  per 
cent.,  were  from  Class  B ;  297,  or  5.3  per  cent.,  were 
graduates  of  Class  C  medical  colleges,  and  769,  or 
14.4  per  cent.,  graduated  prior  to  1907,  when  the  first 
classification  of  medical  colleges  was  prepared. 

INFLUENCE  OF  THESE  STATISTICS 

Excellent  systems  of  record  keeping  are  now  in  use 
by  state  boards  in  many  states  where  formerly  no 
records  whatever  were  kept,  or  where  the  systems 
were  far  from  perfect.  This  publication  of  accurate 
data  each  year  has  indicated  other  directions  in  which 
improvements  were  needed,  and  many  advances  have 
been  made  in  medical  licensure,  as  indicated  in  Table 
N.  The  statistics  also  have  aided  largely  in  the 
improvement  of  medical  education.  Before  the  pub¬ 
lication  of  these  statistics,  medical  faculties  did  not 
know  how  frequently  their  graduates  failed  at  the 
state  license  examinations,  and  that  knowledge  has  led 
to  important  developments  in  the  colleges,  particularly 
in  the  securing  of  better  equipment  and  better  teachers 
and  in  the  adoption  of  better  teaching  methods. 

COOPERATION  MUTUALLY  ADVANTAGEOUS 

The  collection  and  publication  of  these  statistics 
were  begun  by  The  Journal  in  1903;  since  1905  that 
work  has  been  continued  and  developed  as  one  of  the 
functions  of  the  Council  on  Medical  Education.  Dur¬ 
ing  all  these  years  the  work  has  had  the  hearty  sup¬ 
port  and  cooperation  of  the  secretaries  of  the  various 
state  licensing  boards,  who  have  furnished  reports  of 
their  examinations.  Every  report  received  has  been 
carefully  checked  with  alumni  lists  furnished  us  by 
the  medical  colleges.  By  this  cross-checking,  errors 
are  avoided,  and  when  discovered  the  state  boards  are 
notified.  Thus,  not  only  are  state  records  corrected, 
but  also  these  statistics  are  made  accurate  and  reliable. 
We  express  our  acknowledgments  for  the  splendid 
cooperation  of  both  the  state  licensing  boards  and  the 
medical  colleges  by  which  the  publication  of  these  sta¬ 
tistics  has  been  made  possible. 


THE  BARANY  TESTS  IN  THE  EXAMI¬ 
NATION  OF  AVIATORS 

Our  readers  are  no  doubt  aware  that  up  to  this  time 
great  emphasis  has  been  placed  on  the  Barany  equi¬ 
librium  tests  in  connection  with  the  examination  of 
aviators.  Already,  however,  there  seems  to  be  devel¬ 
oping  a  reaction  against  assigning  too  great  importance 
to  these  tests. 

As  Fridenberg1  recently  said:  “It  has  been  gen¬ 
erally  assumed  thaf  a  normal  labyrinth  is  the  sine 
qua  non  and  the  only  essential  for  equilibration.”  As 
he  points  out  also,  while  nothing  has  been  said  about 
vision  in  its  relation  to  flying,  the  questions  of  hyper¬ 
sensitiveness  to  bright  light,  the  sureness  of  the  sense 
of  motion,  the  acuity  of  vision  in  lowered  illumina¬ 
tion,  the  appreciation  of  contrast  in  form,  color  and 
light,  a  rapid  and  accurate  judgment  of  distance,  direc¬ 
tion  and  size  and  depending  on  all  of  these,  pace,  are 
an  “interesting  and  practical  problem.”  A  further 
evidence  is  the  finding  of  Assistant  Surgeons  Parsons 
and  Segar2  of  the  U.  S.  Navy,  that  in  many  cases  the 
best  ratings  as  aviators  were  obtained  by  men  who  had 
made  the  worst  showing  under  the  Barany  tests. 

Surgeon  H.  Graeme  Anderson,3  attached  to  the 
Royal  Navy  Service  and  as  an  adviser  to  the  special 
medical  administrative  committee  recently  constituted 
by  Great  Britain,  in  an  address  before  the  Medical 
Society  of  London  last  month,  presented  the  subject 
from  every  point  of  view  based  on  his  extensive 
experience.  He  corroborates  the  changing  attitude 
toward  the  equilibration  tests.  “It  has  been  assumed,”' 
he  says,  “that  sound  equilibration  and  muscle  sense  is 
essential  to  flying,  so  that  the  aviator  would  be  con¬ 
scious  of  his  position  in  space,  realize  at  once  any 
deviations  therefrom  and  correct  these  quickly.  But 
in  fog  it  has  been  found  almost  impossible  to  detect 
any  deviation  during  flight.  Time  and  again  aviators 
coming  out  of  the  dark  clouds  or  fog  have  found 
themselves  flying  one  wing  down,  and  it  has  been 
recorded  that  some  have  flown  upside  down  without 
knowing  it.  Thus  it  is  obvious  that  most  of  the 
impressions  which  control  balance  in  flying  come 
through  the  eyes.”  In  fact,  Surgeon  Anderson,  as  an 
experiment,  had  himself  blindfolded  and  his  ears 
plugged  with  a  telephonic  connection  to  the  pilot. 
The  latter  performed  certain  evolutions  and  Surgeon 
Anderson  attempted  to  describe  the  position  in  space 
at  various  times.  He  was  able  to  do  this  during  the 
climbing  and  flying  with  right  wing  down  and  with 
the  first  spiral  downward  to  the  right.  After  that  he 
was  all  at  sea  and  thought  the  plane  was  climbing  up 
continuously  when  in  reality  it  was  spiraling  down  to 

1.  Fridenberg,  Percy:  Visual  Factors  in  Equilibration,  Especially 
Aviation,  The  Journal  A.  M.  A.,  April  6,  1918,  p.  991. 

2.  Parsons,  R.  P.,  and  Segar,  L.  H.:  A  Correlation  Study  of  Barany 
Chair  Tests  and  Flying  Ability  of  One  Hundred  Navy  Aviators,  this 
issue,  p.  1064. 

3.  Anderson,  H.  G. :  The  Selection  of  Candidates  for  the  Air  Service, 
Lancet,  London,  1918,  1,  395. 
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the  left.  He  believes  that  this  experiment  goes  far  to 
prove  that  the  aviator  is  for  the  most  part  dependent 
on  impressions  conveyed  through  the  eyes  for  his 
sense  of  balance.  He  would  not  discard  the  equilibra¬ 
tion,  muscle  sense  and  vestibular  reactions,  however, 
until  further  investigation  has  confirmed  these  points. 


ACETYLSALICYLIC  ACID,  OR  “WHAT’S 
IN  A  NAME?” 

Under  the  caption  “What’s  In  a  Name?”  the  current 
(April)  issue  of  the  Journal  of  Industrial  and  Engi¬ 
neering  Chemistry  has  an  editorial  dealing  with  the 
nomenclatures — common  and  proprietary — of  acetyl- 
salicylic  acid.  The  editorial  was  prompted  by  an 
article  by  Dr.  Leech  printed  in  the  same  issue.  Reply¬ 
ing  to  its  own  question : 

“The  answer  to  this  question  in  so  far  as  it  applies  to 
acetylsalicylic  acid  (popularly  known  as  aspirin)  is  the  dif¬ 
ference  between  eighty-eight  cents,  the  price  the  druggist  must 
pay  for  every  one  hundred  tablets  of  Bayer  aspirin,  and 
forty  cents,  the  cost  of  an  equally  pure  American  product. 
Naturally,  this  difference  in  cost  is  passed  on  to  the  individual 
consumer. 

“That  no  scientific  justification  exists  for  this  difference  in 
cost  is  clearly  shown  in  the  contribution  by  Dr.  Paul  Nicholas 
Leech,  of  the  Chemical  Laboratory  of  the  American  Medical 
Association,  page  288  of  this  issue. 

“On  the  other  hand,  the  excess  profit  fully  warrants  the 
extensive  and  shrewdly-worded  advertising  campaign  now  in 
progress,  a  campaign  which  must  eventually  fail,  because  in 
the  first  place,  it  is  contrary  to  the  prevailing  spirit  of  modern 
advertising,  the  motive  of  which  is  constructive  rather  than 
destructive,  and,  in  the  second  place,  it  appeals  merely  to  the 
temporary  ignorance  of  the  public  at  large,  and  has  no  basis 
in  fact. 

“We  have  been  informed  that  the  Custodian  of  Alien  Enemy 
Property  has  taken  charge  of  the  stock  interests  of  alien 
enemies  in  the  company  conducting  this  propaganda.  Surely 
the  Custodian  will  not  care,  even  in  a  trustee  capacity,  to  con¬ 
tinue  as  a  participant  in  a  misleading  campaign  whose  sole 
purpose  is  the  perpetuation  of  a  monopoly  hitherto  enjoyed 
under  full  patent  protection.” 

The  article  to  which  the  editorial  refers  is  a  some¬ 
what  technical  one  giving  the  findings  of  an  examina¬ 
tion  made,  at  the  request  of  the  Council  on  Pharmacy 
and  Chemistry,  in  the  Chemical  Laboratory  of  the 
American  Medical  Association  by  Paul  Nicholas 
Leech,  Ph.D.,  of  various  American  brands  of  acetyl¬ 
salicylic  acid  (aspirin).  The  result  of  the  investiga¬ 
tion  may  be  summed  up  briefly  in  the  statement  that 
there  are  on  the  American  market,  made  by  American 
firms,  several  brands  of  acetylsalicylic  acid  that  are 
just  as  good  as,  if  not  better  than  the  Bayer  product. 

The  Journal  has  called  attention  to  the  misleading- 
propaganda  on  the  part  of  the  Bayer  Company  (Far- 
benfabriken  vorm.  Friedr.  Bayer  &  Co.),  in  its 
attempt  to  perpetuate  the  monopoly  granted  under  our 
inequitable  patent  laws.  This  is  done  by  conveying 
the  inference  that  the  only  pure  acetylsalicylic  acid 
on  the  market  is  that  known  as  “Aspirin-Bayer.” 
Physicians  should  again  be  reminded  of  the  facts  in 
the  case  of  aspirin :  Practically  no  other  country  in 


the  world,  and  certainly  not  Germany,  the  original 
home  of  aspirin,  would  grant  a  patent  either  on  acetyl¬ 
salicylic  acid,  itself,  or  the  process  for  making  it.  The 
United  States  granted  both !  As  a  result  no  one  in 
this  country  except  the  Bayer  Company  could  for 
seventeen  years  manufacture  or  sell  acetylsalicylic 
acid  either  under  its  chemical  name  or  under  any 
other  name.  Nor  was  it  permissible  for  hospitals  or 
individuals  to  import  it.  While  the  monopoly  held, 
the  American  people  were  compelled  to  pay  from  six 
to  ten  times  as  much  for  acetylsalicylic  acid  as  were  the 
people  of  Great  Britain,  France,  Germany,  Austria- 
Hungary,  Denmark,  Holland,  Norway  or  Sweden.  At 
a  time  when  American  druggists  were  compelled  to 
pay  43  cents  an  ounce  for  acetylsalicylic  acid  as 
aspirin,  just  across  the  border  in  Canada  it  sold  for 
about  one-third  the  price. 

About  a  year  ago  the  Council  on  Pharmacy  and 
Chemistry  announced  that  “Aspirin-Bayer”  had  been 
deleted  from  New  and  Nonofficial  Remedies  while  the 
scientific  term,  acetylsalicylic  acid,  was  retained  along 
with  standards  to  insure  its  quality.  The  necessity  for 
a  standard  becomes  evident  when  it  is  remembered 
that  acetylsalicylic  acid  is  not  yet  an  official  drug,  and 
its  purity,  therefore,  is  not  subject  to  the  control  of 
the  federal  Food  and  Drugs  Act.  It  is  worth  while 
at  this  time  to  remind  physicians  that  several  brands 
of  acetylsalicylic  acid  (aspirin)  have  been  found  to 
comply  with  the  standards  set  by  the  Council  on  Phar¬ 
macy  and  Chemistry  and  have  been  admitted  to  New 
and  Nonofficial  Remedies.1  These,  of  course,  are 
thereby  subject  to  the  control  of  the  federal  law  to 
conform  to  the  standard  to  which  they  profess. 

Leech’s  report  gives  still  greater  weight  to  the  sug¬ 
gestion  that  has  been  made  for  some  time,  viz.,  that 
physicians  should  prescribe  acetylsalicylic  acid  under 
its  scientific  name  rather  than  its  proprietary  name, 
even  though,  in  the  opinion  of  The  Journal,  the  pro¬ 
prietary  name,  aspirin,  has  become  common  property 
since  the  expiration  of  the  acetylsalicylic  acid  patent. 
Every  consideration  of  public  interest,  of  patriotism 
and  of  ordinary  common  sense  should  prompt  physi¬ 
cians  to  specify  acetylsalicylic  acid  in  writing  pre¬ 
scriptions. 

1.  The  following  brands  of  acetylsalicylic  acid  conform  to  the 
standards  of  the  Council  and  are  in  New  and  Nonofficial  Remedies: 
“Aspirin — L.  and  F.”:  Lehn  &  Fink,  New  York. 

“Acetylsalicylic  Acid — Squibb”:  E.  R.  Squibb  &  Sons,  New  York. 
“Acetylsalicylic  Acid — Merck”:  Merck  &  Co.,  New  York. 
“Acetylsalicylic  Acid — Milliken”:  John  T.  Milliken  &  Co.,  St.  Louis. 
“Acetylsalicylic  Acid — M.  C.  W.”:  Mallinckrodt  Chemical  Works,  St. 

Louis. 

“Acetylsalicylic  Acid — Monsanto”:  Monsanto  Chemical  Works,  St. 

Louis. 

“Acetylsalicytic  Acid — P.  W.  R.”:  Powers-Weightman-Rosengarten 

Company,  Philadelphia.  * 


Tuberculosis  in  Asia. — Tuberculous  affections  are  much 
more  active  in  Siberia  than  in  Central  Asia,  though  much  less 
than  in  European  Russia.  The  disappearance  of  the  native 
tribes,  the  Buriats,  the  Yakuts,  the  Tunguses  and  others, 
which  is  rapidly  being  brought  about  by  many  social,  political 
and  other  causes,  is  hastened  by  tuberculous  disease  among 
them. — Frank  G.  Clemou,  The  Geography  of  Disease,  p.  456. 
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A  CALL  FOR  FIVE  THOUSAND  MORE 
MEDICAL  OFFICERS 

If  there  is  any  one  lesson  that  this  war- has  taught 
the  world  it  is  that  of  preparedness.  If  it  were  not 
that  it  stands  for  a  principle  which  is  axiomatic,  the 
reiteration  of  the  word  “preparedness”  would  become 
monotonous.  As  it  is,  the  tremendous  importance  of 
the  principle  undoubtedly  has  prompted  the  appeal  of 
the  Surgeon-General,  which  appears  on  another  page, 
for  five  thousand  more  volunteers  for  the  Medical 
Reserve  Corps.  At  present  there  are  approximately 
18,300  members  in  the  Corps  and  in  addition,  about 
1,500  men  have  been  offered  commissions  who  have 
not  yet  accepted.  Thus  there  is  a  sufficient  number 
for  present  needs  and  for  the  immediate  future.  But 
it  is  the  ultimate  future  —  it  is  what  may  develop  in 
four,  in  eight,  in  twelve,  in  eighteen  months  for  which 
preparations  must  be  made.  It  will  be  noticed  that 
the  Surgeon-General  calls  for  five  thousand  more 
volunteers  for  the  Medical  Reserve  Corps  now.  The 
call  is  made  on  the  organized  profession.  It  is  up  to 
us,  to  the  medical  profession  of  the  United  States, 
to  respond  to  this  call — the  call  of  our  government,  of 
our  country.  The  Association  is  preparing,  and  has 
about  ready  for  publication,  a  survey  of  the  response 
the  medical  profession  has  already  made.  This  survey 
will  show  in  what  states,  in  what  counties  and  in  what 
communities  the  profession  has  shown  its  patriotism 
and  its  self-sacrificing  spirit  in  responding,  and  in 
which  communities  it  has  lagged  behind.  The  organ¬ 
ized  PROFESSION  WILL  RESPOND  TO  THE  CALL  OF  THE 
Surgeon-General  !  So  far  as  possible  the  response 
must  be  made  with  the  consideration  of  the  actual 
needs  of  the  public  —  not  as  expressed  by  the  indi¬ 
vidual  physician  himself,  but  by  the  profession  as  a 
whole  in  his  community,  county  and  state.  Prepara¬ 
tions  are  already  in  the  making  for  conducting  the 
“drive”  for  this  new  increment  of  five  thousand  physi¬ 
cians.  Let  every  reader  ask  himself  the  question :  Is 
it  my  duty  to  volunteer?  And  then  let  him  answer  it 
honestly !  _ 

THE  PHYSICIAN  AND  THE  AVIATION 
SERVICE 

It  has  been  appreciated  both  here  and  abroad  that 
the  aviator  is  a  peculiar  type  —  a  “strange  bird,”  as  it 
were.  It  is  therefore  especially  interesting  to  follow 
the  development  of  the  regulations  concerning  the 
physical  examination  of  aviators  and  to  study  the 
large  experience  of  our  allies;  this  experience  has 
apparently  modified  the  point  of  view  regarding  the 
physical  qualities  associated  with  special  aptitude  for 
flying.  That  the  great  importance  of  this  matter  has 
been  recognized  in  Great  Britain  is  shown  by  the 
appointment  of  a  special  medical  service  for  the  air 
forces.  The  character  of  the  men  selected  for  this 
division  of  the  British  military  services  is  a  further 


recognition  of  the  special  consideration  to  be  given  to 
this  subject.1  The  British  Air  Medical  Service  has 
had  placed  at  its  disposal  special  wards  in  naval  and 
military  hospitals  in  order  to  study  the  physiology  and 
pathology  of  aviators.  All  of  the  medical  arrange¬ 
ments  of  the  air  forces  are  to  be  centralized  under  its 
direction.  Our  man  power  has  not  been  picked  and 
repicked  and  selected  to  such  an  extent  as  has  that  of 
our  allies.  Our  universities  and  colleges  and  athletic 
organizations  contain  thousands  of  men  of  the  type 
specified  as  particularly  adapted  for  aviation.  In  the 
first  sorting  of  this  material  the  experience  of  the 
European  nations  should  be  utilized  so  that  in  the 
future  we  shall  not  have  to  retrace  our  steps  to  make 
good  unnecessary  losses. 


ENTRANCE  CONDITIONS  IN  MEDICAL 
SCHOOLS 

One  of  the  problems  which  has  lately  come  upper¬ 
most  in  dealing  with  medical  schools  is  that  relating 
to  entrance  conditions.  The  various  phases  of  this 
problem  are  discussed  in  an  article  by  Dr.  Harley  E. 
French2  published  in  this  issue  of  The  Journal.  Two 
state  licensing  boards  recently  have  adopted  rules 
absolutely  prohibiting  the  admission  of  students  with 
conditions.  This  rule  is  an  extreme  reaction  against 
the  practice  in  former  years  of  a  considerable  number 
of  medical  colleges  —  and  of  a  much  smaller  number 
at  present  —  of  admitting  students  with  an  over¬ 
abundance  of  conditions.  To  adopt  so  extreme  a 
measure,  however,  in  an  effort  to  regulate  a  few  med¬ 
ical  colleges  which  are  unwilling  voluntarily  to  enforce 
reasonable  entrance  requirements,  would  seriously 
interfere  with  the  administration  of  requirements  for 
admission  in  a  large  majority  of  the  medical  schools 
which  are  conscientiously  enforcing  them.  As  with  any 
other  regulation  applying  to  medical  schools,  the  rule 
relating  to  conditions  should  not  be  so  rigid  as  to 
prevent  the  entrance  examiners  of  our  high  grade 
medical  schools  —  who,  after  all,  are  the  highest 
authorities  on  this  question  —  from  dealing  wisely 
with  each  individual  student  who  applies  for  admis¬ 
sion.  As  a  matter  of  fact,  certain  students  may  meet 
the  technical  requirements  of  the  rule  who  are  not 
mentally  qualified  to  take  up  the  study  of  medicine. 
These  would  be  accepted  by  the  low-standard  colleges, 
but  would  be  rejected  by  the  examiners  of  our  leading 
medical  schools.  On  the  other  hand,  in  the  experience 
of  medical  deans,  there  are  many  students  who  have 
had  more  than  the  minimum  amount  of  training 
required,  who  are  mature  and,  in  fact,  are  fully 
equipped  mentally  to  enter  on  the  study  of  medicine 

1.  The  staff  consists  of  the  Director-General,  Navy  Medical  Service, 
as  chairman;  the  Director-General,  Army  Medical  Service;  a  medical 
administrator  of  the  air  force;  Flying  Surgeon  R.  C.  Munday,  R.  N., 
who  receives  the  rank  of  Surgeon-General;  an  assistant  medical  admin¬ 
istrator,  Major  C.  B.  Heald,  who  becomes  lieutenant-colonel;  a  neu¬ 
rologist,  Dr.  Henry  Head,  F.R.S.;  a  physician,  Surgeon-General  H. 
D.  Rolleston,  R.  N. ;  a  surgeon,  Capt.  Raymond  Johnson,  R.  A.  M.  C.; 
a  physiologist.  Dr.  Leonard  Hill;  and  Sir  Walter  Fletcher,  F.R.S., 
secretary  of  the  Medical  Research  Committee.  Most  of  these  men  have 
already  had  some  experience  in  connection  with  the  medical  work  of 
the  Royal  Flying  Corps.  It  is  expected  that  temporary  air  force  com¬ 
missions  will  be  granted  to  others,  including  Major  J.  L.  Burley,  Major 
H.  C.  T.  Langdon  and  Surgeon  H.  Graeme  Anderson,  R.  N.,  and  Major 
Martin  Flack,  who  have  had  special  experience  in  this  work. 

2.  French,  H.  E. :  Entrance  Conditions  in  Medical  Schools,  Th* 
Journal  A.  M.  A.,  this  issue,  p.  1058. 
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but  who  lack  a  portion  of  the  technical  requirements 
specified  in  the  rule.  The  latter,  with  conditions, 
will  undoubtedly  make  better  medical  students  than 
the  former  without  conditions.  Meanwhile,  the  deci¬ 
sion  as  to  whether  conditions  are  to  be  allowed  or  not 
is  necessarily  a  part  of  the  problem  of  administering 
entrance  requirements  and  should  be  left  to  those  who 
are  expert  in  that  work.  Given  an  experienced  and 
intelligent  entrance  examiner  —  an  essential  of  every 
approved  educational  institution  —  and  he  should  be 
left  free  to  administer  the  details  of  entrance  quali¬ 
fications,  even  to  the  allowing  of  conditions  where  that 
appears  to  be  justified.  Should  the  privilege  be 
abused,  the  fact  would  soon  be  discovered  by  stand¬ 
ardizing  agencies,  which  could  then  withdraw  their 
approval  from  the  college  until  such  abuses  were  cor¬ 
rected.  All  rules  governing  medical  education  which 
are  worth  while  have  emanated  from  the  better  grade 
of  our  teaching  institutions.  Any  rule,  therefore  — 
including  the  rule  in  regard  to  conditions  —  which 
would  prevent  such  action  as  our  leading  educational 
institutions  may  find  desirable,  would  prevent  the 
further  development  of  educational  ideals  and 
methods. 


RECIPROCITY  IN  MEDICAL  LICENSURE 

Thirty-nine  states  have  established  reciprocal  rela¬ 
tions  with  seven  or  more  other  states  by  which  the 
license  to  practice  medicine  is  accepted  in  lieu  of  a 
second  written  examination.  Generally  speaking,  the 
methods  by  which  such  reciprocal  relations  are  being 
administered  at  the  present  time  tend  toward  the 
lowering  of  educational  standards.  There  appear  to 
be  three  distinct  provisions  under  which  such  relation¬ 
ships  are  established.  A  few  states  take  the  ground 
that  under  the  reciprocal  agreements  they  must  accept 
all  candidates  who  apply  for  registration  holding 
licenses  from  the  other  states.  Under  the  widely  dif¬ 
fering  standards  held  by  the  various  boards,  such  an 
agreement  would  leave  a  wide  open  door  whereby 
poorly  educated  physicians  as  well  as  others  could 
secure  a  license  in  any  of  the  states  included  under 
such  an  agreement,  and  the  lowest  educational  stand1 
ard  enforced  by  any  of  the  states  would  be  the  highest 
standard  which  could  be  effective.  To  limit  the  rela¬ 
tionships  to  dnly  a  few  states  merely  decreases  the 
evil,  since  even  the  best  regulated  state  board  will 
occasionally  register  candidates  who  may  not  in  all 
respects  meet  the  requirements  of  some  of  the  other 
reciprocating  states.  Furthermore,  to  limit  reciprocal 
relationships  to  only  a  few  states  is  to  deprive  the 
physicians  of  the  state  of  the  wider  privileges  which 
they  should  have  through  interstate  reciprocity. 
Another  basis  for  reciprocity,  adopted  by  a  larger 
number  of  states,  provides  that  the  license  of  the 
other  state  be  accepted  in  lieu  of  the  written  examina¬ 
tion  only,  and  that  the  applicant  must  meet  the  educa¬ 
tional  and  moral  requirements  of  the  state  which 
accepts  him  under  the  reciprocal  arrangement.  In 
other  words,  each  board  retains  the  right  to  use  its  dis¬ 
cretion  in  the  acceptance  of  any  candidate  for  regis¬ 
tration  under  reciprocity.  This  plan  is  superior  to 
the  first  one  mentioned,  in  that  it  enables  each  board 


not  only  to  establish  relationships  with  a  larger  num¬ 
ber  of  states,  but  also  to  uphold  its  educational  stand¬ 
ards  for  every  applicant  registered.  Unfortunately, 
a  few  states,  even  with  this  arrangement,  are  not 
administering  its  provisions  as  strictly  as  might  be 
desired.  The  third  plan  is  that  under  which  any  well 
qualified  physician  who  has  been  licensed  in  any  state 
will  be  accepted  no  matter  whether  that  state  recipro¬ 
cates  or  not.  Eight  states1  have  now  adopted  this  plan 
and  the  number  should  be  increased.  It  is  the  best 
provision  for  all  parties  concerned.  The  well  qualified 
physician  who  desires  to  move  from  one  state  to 
another  is  not  prevented  from  so  doing  through  the 
lack  of  legal  provision  for  reciprocal  relations  or 
through  the  arbitrary  refusal  of  a  licensing  board  to 
provide  for  such  relationships ;  the  state  law  is  upheld 
since  the  board  accepting  such  candidates  lays  strong 
emphasis  on  the  moral  and  educational  qualifications 
of  the  physician  and,  finally,  this  plan  upholds  the 
best  interests  of  the  public  since  only  well  qualified 
physicians  may  care  for  the  sick  and  injured  in  the 
states  which  thus  accept  them. 


DANGERS  FROM  CHLORIN  SHORTAGE 

A  situation  full  of  peril  for  many  cities  in  this 
country  has  recently  developed  as  a  result  of  the 
interference  with  normal  railway  transportation  due 
to  war  emergencies.2  Several  hundred  cities  and 
towns  have  become  dependent  on  chlorin  treatment 
for  safeguarding  their  public  water  supplies.  Even  a 
temporary  interruption  of  chlorination  has  been  fol¬ 
lowed  with  disastrous  results.  We  have  called  atten¬ 
tion  to  several  instanc!^,  notably  in  Milwaukee,  Wis., 
and  Quincy,  Ill.,  in  which  stopping  of  chlorin  treat¬ 
ment  has  led  to  serious  outbreaks  of  water  borne 
typhoid.  It  now  appears  that  inability  to  obtain  liquid 
chlorin  as  a  sterilizing  agent  is  becoming  widespread. 
With  singular  lack  of  foresight  a  general  order  on 
February  1,  designed  to  give  some  relief  in  the  ship¬ 
ping  of  liquid  chlorin  from  the  manufacturing  plants 
to  the  waterworks,  failed  to  specify  the  return  of  the 
empty  cylinders.  In  consequence  it  is  said  that  empty 
cylinders  are  accumulating  in  railroad  freight  houses, 
in  filtration  plants  and  in  scores  of  isolated  places  all 
over  the  country.  As  a  result  the  manufacturers’ 
reserve  of  empty  cylinders  is  practically  exhausted. 
A  number  of  municipalities  appear  to  have  been  on 
the  verge  of  serious  trouble  from  this  cause.  Ship¬ 
ments  have  been  sent  by  express,  chlorin  has  been 
borrowed  from  local  chemical  plants,  and  waterworks 
managers  have  resorted  to  a  variety  of  emergency 
methods.  The  danger  from  cessation  of  chlorin 
treatment  is  all  the  more  serious,  because  many  cities 
have  come  to  rely  on  this  method  for  the  treatment 
of  rather  badly  polluted  waters  and  have  no  other 
means  of  safeguarding  the  quality.  During  the  years 
the  chlorin  treatment  has  been  in  use,  the  pollution  of 
some  of  these  supplies  has  certainly  not  lessened,  so 
that  any  interruption  of  the  treatment  may  be  fraught 
with  exceedingly  serious  consequences.  The  situation 
deserves  immediate  attention  at  Washington. 

_ _ _ _ o 

1.  These  states  are  Arizona,  California,  Colorado,  Delaware,  Mary¬ 
land,  New  Hampshire,  New  Jersey  and  North  Carolina. 

2.  Engineering  News-Record,  April  14,  1918,  p.  688. 
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A  CALL  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

WAR  DEPARTMENT 
OFFICE  OF  THE  SURGEON-GENERAL 
WASHINGTON 

From:  The  Surgeon-General. 

To:  American  Medical  Association.  April  3,  1918. 

Subject:  Medical  Reserve  Corps. 

1.  A  memorandum  of  plan  has  recently  been  submitted  to  the  Secretary  of  the  American  Medical  Association  for 
the  utilization  of  the  organization  and  machinery  of  the  Association,  in  addition  to  the  activities  of  the  other  bodies, 
viz.,  the  Medical  Section  of  the  Council  of  National  Defense  and  the  different  sections  and  organizations  of  the 
American  Medical  Association  for  the  purpose  of  securing  future  increment  to  the  Medical  Reserve  Corps  and  for 
keeping  the  numerical  strength  of  the  Corps  up  to  the  requiments  of  the  service. 

2.  This  plan  contemplates  a  close  cooperation  between  the  office  of  the  Surgeon-General  and  the  officials  of  the 
American  Medical  Association,  through  the  officials  of  the  different  state  and  county  medical  societies  and  through 
the  different  section  organizations  of  the  American  Medical  Association. 

3.  The  present  needs  of  the  service  will  require  all  of  the  officers  of  the  Medical  Reserve  Corps  who  have  received 
their  comfnissions  and  who  are  ready  for  active  service.  The  additional  increase  in  the  Army  during  the  next  few 
months  will  probably  necessitate  the  service  of  5,000  physicians  who  as  yet  have  not  made  application  for  a  commission 
in  the  Medical  Reserve  Corps. 

4.  Under  the  present  authorization  for  the  Army  it  is  estimated  that  the  Medical  Reserve  Corps  will  need  a  steady 
increase  of  at  least  2  500  applicants  a  year  during  the  continuance  of  the  war,  for  the  purpose  of  replacements  due  to 
casualties,  resignations  and  discharges,  and  to  provide  a  medical  personnel  for  organizations  not  at  this  time  author¬ 
ized.  Under  the  present  arrangement  the  Surgeon-General  is  authorized  to  maintain  a  strength  of  3,600  medical 
officers  in  the  training  camp  for  medical  officers  for  the  purpose  of  instruction. 

5.  It  is  earnestly  desired  that  the  interests  of  the  civil  communities  be  conserved  as  far  as  possible  and  that  no 
enlistments  in  the  Medical  Reserve  Corps  be  made  that  would  work  serious  hardship  upon  any  community,  manufac¬ 
turing  concern  or  other  civil  activity  by  taking  from  such  community,  manufacturing  concern  or  other  civil  activity, 
physicians  whose  services  are  needed  for  the  efficient  and  competent  care  of  the  civil  population  or  the  employees  of 
large  concerns. 

6.  To  this  end  the  department  desires  the  closest  cooperation  and  assistance  of  the  American  Medical  Association, 
its  officers  and  its  allied  organizations,  believing  that  through  its  organizations  the  additional  increment  to  the  Med¬ 
ical  Reserve  Corps  can  be  most  Satisfactorily  obtained  and  the  necessary  increment  for  replacements  be  secured  with¬ 
out  in  any  way  depriving  any  community  of  physicians  whose  services  are  necessary  to  its  welfare  and  without 
depriving  any  manufacturing  or  other  concern  of  its  medical  personnel  when  such  personnel  cannot  be  spared. 

7.  It  is  believed  that  by  working  through  the  Association  and  the  subordinate  bodies  of  the  state  and  county  med¬ 
ical  societies,  the  best  possible  results  can  be  obtained  and  the  needs  of  the  service  can  be  supplied  with  competent 
and  efficient  professional  men  to  meet  not  only  the  present  necessities  of  the  service,  but  to  supply  its  future  needs  in 
the  way  of  officers  for  the  Medical  Reserve  Corps.* 

8.  In  making  request  of  the  American  Medical  Association  for  its  cooperation  in  this  great  work,  I  am  appreciative 
of  the  very  valuable  assistance  which  has  been  rendered  the  department  by  the  Association  in  the  past  and  feel  well 
assured  that  with  the  cooperation  of  the  American  Medical  Association  the  department  will  in  no  way  be  handi¬ 
capped  for  lack  of  competent,  efficient  medical  officers  for  its  Reserve  Corps. 

W.  C.  GORGAS,  Surgeon-General,  U.  S.  Army. 


Officers  Needed  for  Regular  Medical  Corps 

There  are  at  present  approximately  650  vacancies  in  the 
regular  Medical  Corps  of  the  Army,  and  examinations  are 
being  held  throughout  the  country  on  the  first  Monday  of  each 
month  to  secure  men  for  these  positions.  Full  information 
concerning  the  examination  may  be  procured  on  application 
to  the  Surgeon-General,  Washington,  D.  C.  The  qualifica¬ 
tions  have  been  given  many  times  in  The  Journal,  but  in 
order  to  save  unnecessary  correspondence  the  following  essen¬ 
tial  qualifications  are  repeated : 

QUALIFICATIONS 

The  applicant  must  be  a  citizen  of  the  United  States 
between  22  and  32  years  of  age,  a  graduate  of  a  medical 
school  legally  authorized  to  confer  the  degree  of  doctor  of 
medicine,  of  good  moral  character  and  habits,  and  shall  have 
had  at  least  one  year’s  postgraduate  hospital  internship. 
There  are  numerous  attractions  to  this  service  as  a  career ; 
the  greatest  inducement,  however,  at  this  time  is  the  coun¬ 
try’s  great  need  for  men  to  fill  these  vacancies. 

*  Note — An  application  blank  and  a  list  of  the  examining 
boards  will  be  sent  by  The  Journal  on  request. 


Personnel  of  the  Medical  Department 

For  the  week  ending  April  5,  1918,  the  personnel  of  the 
Medical  Department  of  the  Army  included : 

Medical  Corps:  838,  including  1  major-general,  66  colonels,  102 
lieutenant-colonels,  175  majors,  2  captains  and  492  lieutenants. 

Medical  Reserve  Corps:  18,279,  including  1,135  majors,  4,310  cap¬ 
tains  and  12,834  lieutenants.  On  active  duty:  15,388,  including  1,036 
majors,  3,801  captains  and  10,551  lieutenants. 

Medical  Corps,  National  Guard:  1,212,  including  16  lieutenant- 
colonels,  251  majors,  151  captains  and  794  lieutenants. 

Medical  Corps,  National  Army:  100,  including  3  brigadier-generals, 
11  colonels,  78  lieutenant-colonels  and  8  majors. 

Dental  Corps,  209;  Dental  Reserve  Corps,  5,182,  of  whom  1,358 
are  on  active  duty;  Dental  Corps,  N.  G.,  259;  Veterinary  Corps,  18; 
Veterinary  Reserve  Corps,  1,428,  of  whom  784  are  on  active  duty; 
Veterinary  Corps,  N.  G.,  53;  Veterinary  Corps,  N.  A.,  347;  Sani¬ 
tary  Corps,  1,032,  and  Ambulance  Service,  151,  constitute  the  remain¬ 
der  of  the  commissioned  personnal. 

The  DISCHARGES  in  all  branches  of  the  service  to  date  are: 


Causes 

MRC 

- Number 

MC,NG 

DC,NG 

San.  C- 

Physical  disability  . 

502 

36 

6 

4 

Inaptitude  . 

190 

■  14 

0 

1 

Other  branches  of  the  service. 

428 

9 

2 

41 

Domestic  troubles  . 

50 

1 

0 

1 

Resignations  . 

143 

44 

5 

8 

Needed  by  the  community.... 

35 

1 

0 

0 

Deaths  . 

43 

3 

0 

0 

Dismissals  . 

3 

2 

0 

0 

1,394 

110 

13 

55 
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Medical  Military  Legislation 

The  House  Committee  on  Military  Affairs  has  favorably 
reported  the  bill  (S.  3863),  which  passed  the  Senate,  to 
provide  quarters  or  commutation  thereof  to  commissioned 
officers  in  certain  cases. 


Medical  Officers  Wounded  in  Action 

The  following  medical  officers  from  Pennsylvania  are 
reported  as  recently  wounded  in  action:  Lieut.  John  B. 
Nutt,  formerly  an  intern  of  the  University  of  Pennsylvania 
Hospital  and  a  practitioner  of  Williamsport,  Pa.;  and  Capt. 
Edward  B.  Hodge  and  Lieut.  Henry  K.  Diller  with  the  Penn¬ 
sylvania  Base  Hospital  Unit  No.  10,  which  is  under  British 
command. 


Transportation  of  Wounded  Soldiers 

According  to  the  Army  and  Navy  Register,  the  question 
of  hospital  ships  in  connection  with  the  return  of  wounded 
soldiers  from  abroad  has  been  settled,  and  the  Navy  Depart¬ 
ment  has  taken  charge  of  the  transportation  on  returning 
transports.  The  transports  will  not  be  fitted  out  as  hospital 
>hips,  but  the  sick  bay  is  to  be  increased.  The  Army  and 
Navy  Register  states  that  there  has  been  suggested  a  pos¬ 
sible  objection  to  using  transports  in  that  they  do  not  have 
the  protection  of  the  Geneva  cross  and  that  General  Gorgas 
realizes  that  there  will  be  a  great  deal  of  criticism  if  one  of 
these  transports,  loaded  with  sick  and  wounded,  is  sunk.  It 
states,  however,  that  he  believes  the  large  transports  should 
be  made  use  of  for  comfort  and  real  safety,  as  it  is  now 
well  known  that  the  Germans  do  not  recognize  any  hospital 
ship  flags. 


Hospitals  for  Reconstruction  of  Disabled  Soldiers 

It  is  announced  that  the  following  hospitals  will  be  used 
in  beginning  the  work  of  physical  reconstruction :  General 
Hospital  No.  2,  Fort  McHenry,  Md. ;  General  Hospital  No. 
3,  Colonia,  N.  J. ;  General  Hospital  No.  4.  Fort  Porter,  N.  Y. ; 
General  Hospital  No.  6,  Fort  McPherson,  Ga. ;  General  Hos¬ 
pital  No.  7,  Roland  Park,  Baltimore;  General  Hospital  No.  9, 
Lakewod,  N.  J. ;  General  Hospital  No.  13,  Dansville,  N.  Y. ; 
General  Hospital  No.  14,  Fort  Oglethorpe,  Ga. ;  Army  and 
Navy  General  Hospital,  Hot  Springs,  Ark.;  Walter  Reed 
General  Hospital,  Takoma  Park,  Washington,  D.  C. ;  Letter- 
man  General  Hospital,  San  Francisco ;  Base  Hospital  at  Fort 
Des  Moines,  Iowa ;  Base  Hospital  at  Fort  Riley,  Kan. ;  Base 
Hospital  at  Fort  Sam  Houston,  Texas. 

The  hospital  at  Fort  McHenry  is  now  being  constructed, 
and  work  is  under  way  connecting  several  structures  with 
large  wooden  corridors  about  15  feet  in  width.  The  admin¬ 
istration  building  is  a  modern  two  story  stone  structure  at 
present  occupied  by  the  staff  of  Major  Purnell,  commanding 
officer.  A  Red  Cross  house,  under  the  direction  of  the  Balti¬ 
more  chapter  of  the  Red  Cross  is  also  being  built  at  this 
point.  This  building  will  be  in  the  shape  of  a  Greek  cross, 
and  the  site  selected  is  a  high  point  overlooking  the  bay.  It 
will  contain  a  sun  parlor,  diet  kitchen,  reception  room,  library, 
large  assembly  room  and  other  accommodations  for  conva¬ 
lescent  soldiers.  Major  Wilson  Henderson  is  in  charge  of 
the  rehabilitation  work  at  the  reconstruction  hospital. 

It  is  understood  that  insane  patients  will  be  cared  for  at 
General  Hospital  No.  4,  Fort  Porter,  N.  Y. ;  the  blind  and 
deaf  at  General  Hospital  No.  7,  Roland  Park,  Baltimore, 
Md. ;  epileptics  and  neurotics  at  General  Hospital  No.  13. 
Dansville,  N.  Y. ;  and  special  provisions  made  for  amputation 
work  at  Walter  Reed  and  Letterman  Hospitals. 


DISEASE  CONDITIONS  AMONG  TROOPS 
IN  THE  UNITED  STATES 

From  Telegraphic  Reports  Received  in  the  Office  of  the 
Surgeon-General  for  the  Week  Ending 
•  March  29,  1918 

1.  ANNUAL  ADMISSION  RATE  PER  1,000  (DISEASE  ONLY): 

All  Troops  .  1,522.0 

National  Guard  Camps  .  1,103.5 

National  Army  Camps  .  1.814.7 

Regular  Army  .  1,513.8 

2.  NONEFFECTIVE  RATE  PER  1,000  ON  DAY  OF  REPORT: 

All  Troops  .  49.4 

National  Guard  Camps  .  39.1 


National  Army  Camps  .  58.7 

Regular  Army  .  44.4 

3.  ANNUAL  DEATH  RATE  PER  1,000  (DISEASE  ONLY): 

All  Troops  .  9.8 

National  Guard  Camps  .  3.6 

National  Army  Camps  .  14.0 

Regular  Army  .  10. 1 


NEW  CASES  OF  SPECIAL  DISEASES  REPORTED  DURING  THE 
WEEK  ENDING  MARCH  29,  1918 


Camps 

Pneumonia 

Dysentery 

Malaria 

Venereal 

Measles 

Meningitis 

Scarlet  Fever 

Deaths 

Annual  Admis¬ 
sion  Rate  per 
1,000  (Dis. 

ease  Only) 

Noneffective 
per  1,000 

Wadsworth . 

2 

14 

8 

1 

4 

1 

6-’8.4 

22.3 

Hancock . 

24 

1 

4 

413  9 

2 

McClellan . 

5 

1 

17 

"I 

1 

838.4 

29I6 

Sevier . 

C 

1 

15 

2 

1 

1,044.9 

37.5 

Wheeler . 

4 

,  , 

4 

36 

4 

773.7 

36.3 

Logan . 

8 

.  , 

45 

4 

i 

4 

1,060.0 

34.2 

Cody . 

5 

10 

i 

5 

673.7 

30.8 

Doniphan . 

11 

.  , 

46 

3 

1,981.3 

44.5 

Bowie . 

23 

1 

35 

2 

2,534.6 

67.0 

Sheridan . 

2 

14 

i 

1 

438.4 

24.2. 

Beauregard . 

13 

,  . 

8 

21 

i 

1 

1,472.5 

53.8 

Shelby . 

25 

1 

1 

2 

1  117  9 

50  9 

Kearny . 

34 

3 

0 

1  337  9 

53  7 

Devens . 

16 

16 

10 

2 

3 

4 

1,360.4 

46.9 

Upton . 

16 

.  . 

60 

13 

1 

9 

811.2 

28.4 

Dix . 

4 

,  . 

,  , 

9 

7 

1 

1 

4 

969.2 

35.7 

Meade . 

19 

.  , 

,  . 

5 

11 

6 

6 

578.6 

32.5 

Lee . 

2 

,  , 

180 

15 

1 

6 

1,295.5 

60.5 

Jackson . 

17 

31 

22 

6 

6 

1,730.4 

56.4 

Gordon . 

9 

,  , 

,  , 

19 

16 

3 

i 

2 

1,433.5 

45.3 

Sherman . 

16 

.  . 

.  . 

53 

2 

20 

6 

1,328.5 

53.2 

Taylor . 

30 

,  , 

10 

107 

1 

2 

2 

2,028.0 

78.9 

Ouster . 

5 

.  , 

24 

4 

8 

5 

1,712.3 

45.1 

Grant . 

11 

.  . 

4 

6 

5 

5 

704.6 

26.2 

Pike . 

42 

.  . 

I 

58 

17 

2 

7 

20 

3,531.4 

87.0 

Dodge . 

44 

.  . 

25 

83 

2 

12 

15 

2,741.1 

52.8 

Funston . 

24 

i 

10 

11 

2 

3 

18 

1,679.2 

82.2 

Travis . 

25 

2 

8 

39 

38 

3 

6 

4,789.2 

90.1 

Lewis . 

9 

•  • 

40 

13 

•• 

17 

4 

3,087.6 

94.7 

Northeastern  Dept.  . 

6 

20 

2 

1 

0 

1,673.5 

44.6 

Eastern  Dept . 

3 

1 

23 

15 

1 

5 

1,170.3 

30.0 

Southeastern  Dept.  . 

11 

2 

34 

30 

5 

4 

3 

1,199.1 

50.2 

Central  Dept . 

31 

.  , 

-33 

17 

25 

9 

2,219.2 

50.4 

Southern  Dept . 

13 

2 

67 

15 

2 

11 

8 

1,242.4 

43.1 

Western  Dept . 

9 

, , 

48 

9 

1 

7 

2 

1,747.8 

37.9 

Aviation,  S.  C . 

62 

2 

165 

105 

6 

56 

30 

1,462.5 

41.4 

Camp  Greene . 

11 

38 

22 

1 

5 

4 

1.004.8 

39.0 

Camp  Fremont . 

4 

i 

28 

7 

0 

1,739.9 

73.3 

El  Paso . 

11 

3 

1 

0 

Q39  g 

Columbus  Bks . 

1 

15 

4 

4 

1 

2,034.2 

Jefferson  Bks . 

21 

59 

16 

5 

2 

3.128.1 

112.5 

Fort  Logan . 

5 

,  . 

3 

7 

2 

2 

2,562.9 

78.5 

Fort  McDowell . 

5 

2 

11 

3 

2 

2.3°9  8 

51.9 

Fort  Slocum . 

3 

13 

3 

4 

2,085.7 

45.1 

D.  B.  Alcatraz . 

•  .  ■ 

,  , 

.... 

0 

1,561.6 

27.0 

D.  B.  Fort  Leaven- 

worth . 

15 

9 

3  5 

5fi  n 

A.  A.  Humphreys _ 

1 

4 

0 

654.8 

~3A 

J.  E.  Johnston . 

1 

24 

4 

i 

1 

1,152.3 

39.2 

Camp  Merritt . 

43 

2 

45 

8 

12 

9 

1,303.4 

57.8 

Camp  Stuart . 

40 

29 

6 

i 

3 

5 

2,170.4 

53.4 

West  Point,  N.  Y.  .. . 

1 

1,484.8 

9.3 

Edgewood- Aberdeen 

2 

4 

1 

0 

2,313.9 

25.8 

Provisional  Depot 

£pr  Corps  and 

Army  Troops . 

2 

24 

12 

2 

3 

0 

1,451.7 

34.4 

Camp  Holabird . 

• .  * 

1 

0 

6,246.2 

3.0 

Camp  Raritan . 

2 

1 

0 

General  Hospitals... 

1 

i 

31 

2 

1 

2 

Nat’l  Guard  Depts.  .. 

2 

J 

8 

2 

3 

Nat'l  Army  Depts.  . . 

28 

91 

41 

29 

7 

Fort  Thomas . 

4 

. .  |. . . 

6 

2 

•  • 

0 

1,573.3 

64.4 

Total  (all  troops). 

692 

7  j 

31 

1,745 

741 

48 

269 

249 

1,522 

49.4 

ANNUAL  RATE  PER  1,000  FOR  SPECIAL  DISEASES 


All 

Troops 
in  U.  S„ 
Week 
Ending 
Mar.  29, 
1918 

Regulars 
in  U.  S„ 
Week 
Ending 
Mar.  29, 
1918 

National 

Guard, 

All 

Camps, 

■  Week 
Ending 
Mar.  29, 
1918 

National 

Army, 

All 

Camps, 
Week 
Ending 
Mar.  29, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
Mar.  21, 
1918 

Pneumonia . 

31.7 

43.4 

33.0 

34.9 

46.4 

Dysentery . 

0.3 

0.5 

0.0 

0.3 

0.6 

Malaria . 

1.3 

0.7 

2.5 

1.1 

0.2 

Venereal . 

74.3 

87.2 

55.4 

70.4 

59.0 

Paratvphoid . 

0.0 

0.0 

0.0 

0.0 

0.2 

Typhoid . 

0.0 

0.0 

0.0 

0.0 

0.0 

Measles . 

31.5 

37.7 

3.3 

45.3 

8.9 

Meningitis . 

2.1 

'2.5 

0.6 

2.8 

3.5 

Scarlet  fever . 

11.4 

17.9 

1.8 

10.4 

22.6 
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NEWS  OF  THE  CANTONMENTS 
Thirty-First  Division,  Camp  Wheeler,  Macon,  Ga. 

April  5,  1918. 

PERSONAL 

Major  R.  C.  Turck  has  been  promoted  to  lieutenant-colonel 
and  transferred  to  Camp  Doniphan,  Fort  Sill,  Okla.,  where 
he  will  be  division  surgeon  of  the  Thirty-Fifth  Division, 
National  Guard.  The  news  reached  him  while  sick  in  the 
base  hospital,  and  was  cheering  to  him  as  well  as  pleasant 
to  his  many  friends,  who  were  nevertheless  sorry  to  see  him 

leave  the  Thirty-First  Division. - Major  Job  Patterson  has 

returned  from  Camp  Merritt. - Major  Rugh  of  the  ortho¬ 

pedic  branch  of  the  S.  G.  O.,  is  organizing  the  orthopedic 

work,  which  had  not  heretofore  been  done. - Major  O’Connel 

has  returned  from  a  visit  to  his  family,  where  five  of  his 

children  were  sick. - A  lieutenant  of  one  of  the  regiments 

is  about  to  be  tried  for  making  charges  to  enlisted  men  for 
administering  salvarsan  and  other  drugs. - A  dental  sur¬ 

geon  was  recently  tried  and  convicted  of  charging  enlisted 
men  for  dental  work. 

SURVEYS 

Major.  Arthur  S.  Pendleton  expects  to  begin  a  second  neuro¬ 
logical  survey  of  the  troops  soon.  It  is  hoped  that  the  fre¬ 
quent  and  various  surveys  with  their  resulting  eliminations, 
will  not  reduce  the  division  to  zero,  but  one  sometimes  sees 
the  vanishing  point  in  the  distance. 

Another  board  on  food  conservation  has  arrived.  Boards 
on  various  subjects  continue  to  arrive  and  depart.  It  is 
presumed  that  they  accomplish  some  useful  purpose ;  but  in 
some  cases  the  effect  is  difficult  to  detect. 

BASE  HOSPITALS 

There  are  now  679  patients  in  the  base  hospital  and  a  total 
sick  of  but  688  in  the  division.  There  are  now  but  eighteen 
cases  of  mumps,  two  of  measles,  one  meningitis,  no  scarlet 
fever  and  105  remaining  cases  of  pneumonia.  Most  of  the 
pneumonias  are  old  convalescent  cases.  The  sick  rate  is 
now  down  to  3.7  per  cent.,  which  is  below  the  average  in  all 
camps. 

INSPECTION 

Lieutenant-Colonel  McCormack,  M.  C.,  is  expected  to  arrive 
soon  for  inspection  of  the  sanitary  train.  Although  the  sani¬ 
tary  train  is  one  of  the  most  important  organizations  in  the 
division,  yet  in  six  months  it  has  never  been  inspected  by 
any  officer  outside  the  division.  Much  benefit  is  expected 
from  Colonel  McCormack’s  visit. 


Eighty-Fourth  Division,  Camp  Zachary  Taylor, 
Louisville,  Ky. 

April  8,  1918. 

The  system  of  regimental  guards  over  sick  prisoners  at 
the  base  hospital  has  been  discontinued.  The  camp  adjutant 
daily  details  a  guard  consisting  of  six  privates,  a  sergeant 
and  a  corporal,  who  report  at  4  o’clock  each  afternoon  to 
Lieut.-Col.  Will  L.  Pyles  at  the  hospital.  They  will  be  us§d 
to  guard  prisoners  sick  in  the  wards  and  will  be  rationed  and 
quartered  at  the  institution  during  the  twenty-four  hours 
they  are  on  duty. 

COLONEL  ALLEN  EXONERATED 

“Not  guilty”  was  the  finding  of  the  general  court  martial 
that  tried  Lieut.-Col.  John  H.  Allen,  medical  officer  of  Camp 
Zachary  Taylor,  charged  with  negligence  in  the  death  of 
Private  Otha  Murray  of  Cumberland  County,  and  also 
charged  with  showing  disrespect  toward  his  commanding 
officer.  The  findings  of  the  court  martial  were  approved  by 
the  reviewing  authorities  and  Colonel  Allen  is  permitted  to 
continue  in  the  same  capacity  at  the  local  camp  as  he  held 
before  the  charges  were  brought  against  him. 

The  court  convened  on  March  5,  at  which  time  Colonel 
Allen  and  several  other  officers  of  the  Medical  Corps  were 
called  to  the  witness  stand.  The  charges  against  Colonel 
Allen  stated  that  he  acted  without  the  proper  investigation 
and  regard  for  the  health  of  Private  Otha  Murray  in  recom¬ 
mending  his  discharge  from  the  base  hospital.  During  the 
trial  attempts  were  made  by  the  prosecution  to  prove  that  the 
accused  had  not  investigated  the  case  of  Otha  Murray  and 
had,  without  taking  steps  to  learn  the  man’s  condition,  asked 
for  his  release  from  the  base  hospital.  No  condemning  evi¬ 
dence  was  brought  out  against  the  colonel  on  these  grounds. 


Eighty-Sixth  Division,  Camp  Grant,  Rockford,  Ill. 

April  6,  1918. 

The  sick  rate  at  this  camp  is  probably  the  lowest  of  any 
National  Army  camp  in  the  country.  The  noneffective  rate 
was  2.61  and  the  annual  admission  rate  was  704  per  thousand. 

Major  McKinney  has  gone  East  on  a  short  trip  and  Captain 
Hutchings  is  taking  his  place  as  sanitary  inspector  pro  tem. 

QUARANTINE 

Patients  with  mumps  are  not  quarantined  in  this  camp, 
although  those  suffering  from  other  contagious  diseases  are 
being  quarantined.  The  quarantine  is  maintained  hy  Com¬ 
pany  Guard :  that  is,  an  armed  sentry  is  placed  at  every 
entrance,  preventing  any  one  but  authorized  officers  from 
entering  or  leaving  the  building.  However,  the  company  may, 
and  should  be,  taken  out  for  drill  as  a  unit,  but  must  not  be 
mixed  up  with  any  other  organization  at  drill  or  at  any  other 
time.  Members  of  the  company  are  not  permitted  to  attend 
any  public  entertainment. 

ORTHOPEDIC  UNIT 

An  orthopedic  unit  for  field  work  has  been  established  in 
one  of  the  buildings  of  the  Depot  Brigade  in  charge  of 
Lieutenant  McCormack.  The  unit  was  established  by  Major 
Peters,  visiting  orthopedist  from  the  Surgeon-General’s  Office, 
and  it  is  just  beginning  operation.  The  main  object  is  to 
examine  and  care  for  deficient  feet  by  means  of  proper  exer¬ 
cises  under  the  guidance  of  competent  orthopedists.  A  chirop¬ 
odist  is  attached  to  the  unit. 


CORRECTION 

Under  “Orders  to  Officers  of  the  Medical  Reserve  Corps,”  issue  of 
March  23,  appears  this  order:  Honorably  discharged  on  account  of 
physical  disability  existing  prior  to  his  entrance  into  the  service,  Lieut. 
CARL  R.  DOTEN,  Providence,  R.  I.  This  order  should  read:  Honor¬ 
ably  discharged  on  account  of  physical  disability  incident  to  the  service. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL  CORPS 
AND  OF  THE  MEDICAL  CORPS  OF 
THE  NATIONAL  ARMY 

To  Camp  Cody,  Deming,  N.  M.,  base  hospital,  from  San  Francisco, 
Major  JOHN  B.  ANDERSON.  For  duty,  from  Fort  Snelling,  Capt. 
HARRY  J.  O’BRYAN. 

To  Camp  Crane,  Allentown,  Pa.,  for  inspection,  and  on  completion 
to  his  proper  station,  Col.  EDWARD  L.  MUNSON.  For  duty,  from 
Camp  Doniphan,  Lieut.-Col.  WILLIAM  T.  DAVIDSON;  from  Camp 
Upton,  Lieut.  HARVEY  E.  WEBB. 

To  Camp  Div,  Wrightstown,  N.  J.,  Camp  Merritt,  N.  J.,  Camp  Upton, 
Long  Island,  N.  Y.,  Lakewood ,  N.  J.,  for  duty,  and  on  completion 
to  his  proper  station,  Col.  FREDERICK  F.  RUSSELL.  To  Camp  Div, 
base  hospital,  from  San  Francisco,  Major  ROBERT  H.  WILDS. 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  from  San  F'rancisco, 
Major  FLETCHER  C.  McFARLAND. 

To  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  from  Camp 
Wheeler,  Lieut.  ALBERT  E.  PAGAN. 

To  Camp  Fremont,  Palo  Alto,  Calif.,  base  hospital,  from  Camp  Fre¬ 
mont,  Major  RAY  W.  BRYAN. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Camp  Greene, 
Lieut.  LEON  H.  CORNWALL. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Camp  Sherman, 
Major  ALEXANDER  W.  WILLIAMS. 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  from  San 
Francisco,  Lieut.-Col.  WILLIAM  R.  DAVIS. 

To  Camp  Logan,  Houston,  Tex.,  Camp  Mar  Arthur,  Waco,  Tex.,  Camp 
Bowie,  Fort  Worth,  Tex.,  for  consultation,  and  on  completion  to  his 
proper  station,  from  Camp  Beauregard,  Lieut.-Col.  GEORGE  F.  LULL. 
To  Camp  Logan,  base  hospital,  from  Camp  Logan,  Lieut.  ALBERT 
AISENSTADT. 

To  Fort  Mac  Arthur,  Calif.,  for  physical  examination  to  determine  his 
fitness  for  active  duty,  and  on  completion  to  his  home,  Capt.  CLAR¬ 
ENCE  E.  LAUDERDALE. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Sur¬ 
geon-General’s  Office,  Lieut.-Col.  HOWARD  H.  JOHNSON.  As  ortho¬ 
pedic  surgeon,  from  Camp  Devens,  Lieut.  EDWARD  B.  MACON. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  from  F'ort  Myer, 
Major  JULIAN  M.  CABELL. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  Camp  Sher¬ 
man,  Lieut.-Col-.  EDWARD  G.  HUBER. 

To  Camp  Upton,  Long  Island,  N.  Y.,  base  hospital,  from  Army  Med¬ 
ical  School,  Lieut.  CALVIN  H.  GODDARD. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  from  Camp 
Jackson,  Major  JAMES  D.  JOHNSTON. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Fort 
Riley,  Major  LEONARD  S.  HUGHES. 

To  Corpus  Christi,  Tex.,  for  special  inspection  and  on  completion  to 
his  proper  station.  Col.  WILLIAM  F.  LEWIS. 

To  Fort  Des  Moines,  la.,  base  hospital,  from  Camp  Sherman,  Major 
LEOPOLD  MITCHELL. 

To  Fort  Ethan  Allen,  Vt.,  base  hospital,  from  Camp  Beauregard, 
Lieut.-Col.  GEORGE  F.  LULL;  from  Fort  Oglethorpe,  Major  WIL¬ 
LIAM  B.  ALLEN. 

To  Fort  Jay,  N.  Y.,  for  temporary  duty,  from  Camp  Upton,  Lieut. 
FREDERICK  E.  HERPEL. 

To  Fort  McHenry,  Md.,  base  hospital,  from  Fort  Oglethorpe,  Major 
WILLIAM  D.  HERBERT. 

To  Fort  Oglethorpe  for  instruction,  from  Camp  Beauregard,  Major 
HOMER  SCOTT. 
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To  Fort  Riley  for  duty,  from  Camp  Crane,  Major  CHARLES  L. 
GANDY;  from  Fort  Riley,  Major  ROBERT  H.  DUENNER. 

To  Laurel,  Md.,  for  inspection,  and  on  completion  to  his  proper  station. 
Col.  PERCY  M.  ASHBURN. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  their  proper  stations,  from  Camp  Sevier,  Majors  ALEX.  M. 
BRAILSFORD,  Jr.,  LARKIN  SMITH;  Lieuts.  WILLIAM  R.  CROSS, 
JAMES  H.  S.  MORISON. 

To  New  York  City  for  duty,  and  on  completion  to  his  proper  station, 
Col.  ROBERT  E.  NOBLE.  For  instructions,  from  Panama  Canal 
Department,  Lieut.  DAVID  N.  W.  GRANT. 

To  report  in  person  to  the  commanding  general,  Western  Department 
for  duty,  Lieut.-Col.  EDWIN  W.  RICH';  Major  EUGENE  L.  SWIFT. 

To  Rochester,  Minn.,  Mayo  Clinic,  as  assistant  director  of  course  in 
war  surgery  and  fractures,  Major  JAMES  C.  MASSON. 

To  Washington,  D.  C.,  for  temporary  duty  in  the  Surgeon-General’s 
Office,  from  Hoboken,  Major  HARRY  N.  KERNS. 

Resu/nations  of  Major  VAN  BURAN  KNOTT,  and  Lieut.  CHARLES 
E.  SCHWARTZ,  accepted. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 


Alabama 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  Lieut.  ROBERT  C. 
BLACK,  Birmingham. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Camp  Hancock, 
Capt.  MACK  ROGERS,  Birmingham. 

To  Camp  Jackson,  Columbia,  S.  C.,  to  examine  the  command  for 
mental  and  nervous  diseases,  from  Philadelphia,  Lieut.  TOOMBS 
LAWRENCE,  Tuscaloosa. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
BENJAMIN  J.  LEWIS,  Samson. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  WILLIAM  R.  K.  BECK, 
Birmingham;  from  Fort  Oglethorpe,  Lieut.  HENRY  C.  HARRIS, 
Birmingham. 

Resignations  of  Lieuts.  AUGUSTUS  D.  MATTHEWS,  Ariton,  and 
GEORGE  F.  LITTLEPAGE,  Muscle  Shoals,  accepted. 


Arizona 


To  Fort  Riley  for  instruction,  Lieut. 
Superior. 


Arkansas 


LAWRENCE  D. 


DUSCH, 


To  Canal  Zone,  Panama,  Canal  Department,  for  duty,  from  Fort 
1  Oglethorpe,  Capt.  DOWELL  GANN,  Jr.,  Little  Rock. 

To  Fort  Riley  for  duty,  from  Fort  Riley,  Lieut.  FOSTER  JARRELL, 
Huttig.  For  instruction,  Lieut.  CHARLES  G.  HINKLE,  Batesville. 

To  New  Orleans,  La.,  Charity  Hosnital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Sevier,  Lieut.  ARTHUR  C. 
HANEY,  Atkins. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work  and  on 
completion  to  Army  Medical  School  for  duty,  Lieut.  JOHN  S.  WILSON, 
Plantersville. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  SYLVESTER  DOGGETT,  Bradford. 


California 


To  Fort  Ethan  Allen,  Vt„  base  hospital,  Capt.  ERNEST  D.  CHIP- 
MAN,  San  Francisco. 

To  Fort  Oglethorpe  for  instruction,  from  Chicago,  Capt.  EMIL  P. 
THOLEN,  Los  Angeles. 

To  Fort  Riley  for  instruction,  Capts.  LEROY  M.  WHITE,  National 
City;  JAMES  R.  REED,  Pasadena;  Lieuts.  JOSEPH  K.  SMITH, 
Bakersfield;  ERNEST  H.  PAPE,  Berkeley;  HENRY  T.  ROONEY, 
Colfax;  DAVID  B.  ZBINDEN,  Downey;  B'UDD  ROBBINS,  Hanford; 
ORRA  C.  HYDE,  Lincoln;  PHILIP  T.  CUNNANE,  FRANK  THOMAS, 
Los  Angeles;  HENRY  A.  STEPHENSON,  CALVIN  A.  WALKER, 
San  I  rancisco.  WILLIAM  J.  MARNEY,  Sebastopole.  From  Douglas, 
Ariz.,  Capt.  WILLIAM  L.  GRANT,  Los  Angeles. 

To  Portland,  Ore..  Aviation  Section,  Signal  Corps,  for  duty.  Major 
SANDFORD  B.  WHITING,  Los  Angeles;  Capts.  WILLIAM  T.  LUM, 
Alameda;  JULIAN.  L.  WALLER,  San  Francisco;  HUMPHREY  P. 
PALMER,  Vacaville;  Lieuts.  ALEXANDER  D.  McLEAN,  Exeter; 
JAMES  THORNTON,  Los  Angeles;  CHARLES  F.  GRIFFIN,  San 
Francisco. 

To  San  Francisco.  Calif.,  for  instruction,  and  on  completion  to  Camp 
Lewis,  American  Lake,  Wash.,  base  hospital,  Lieut.  ALBERT  C.  GER- 
MANN,  Los  Angeles. 

Honorably  discharged,  Lieut.  CHARLES  F.  CURTIS,  Los  Angeles. 
Resignation  of  Major  GILBERT  M.  BARRETT,  San  Francisco, 

accepted. 

Colorado 


To  Camp  Cody,  Deming,  N.  M.,  base  hospital.  Major  JOHN  W. 
AMESSEE,  Denver;  Lieuts.  RAYMOND  E.  PEEBLER,  Boulder; 
WILLIAM  D.  FLEMING,  Denver;  JOHN  R.  ESPEY,  Trinidad;  from 
(  amp  Bowie,  Lieut.  HAROLD  G.  MACOMBER,  Denver;  from  Camp 
Cody,  Major  EDWARD  F.  DEAN,  Denver;  from  Camp  Dodge,  Capt. 
AMOS  L.  BEAGHLER,  Denver;  from  Camp  Doniphan,  Lieut. 
ARTHUR  W.  STAHL,  Denver;  from  Camp  Logan,  Capt.  OLIVER 
LYONS,  Denver;  from  Denver,  Capt.  CUTHBERT  POWELL,  Denver; 
from  Fort  Logan,  Capt.  WILLIAM  W.  WILLIAMS,  Denver;  from 
lort  Riley,  Major  CHARLES  D.  STOUGH,  Colorado  Springs;  Capt. 
WILLIAM  C.  FINOFF  and  Lieut.  ALBERT  W.  DEWEY,  Denver; 
from  New  York  City,  Capts.  LEWIS  H.  McKINNIE,  Colorado  Springs; 

I  CYRUS  I.  PERSHING,  Denver. 

To  Camp  Doniphan,  Fort  Sill,  Okla.,  base  hospital.  Major  HARRY 
S.  FINNEY,  Denver. 

To  Camp  Kelly,  San  Antonio,  Tex.,  for  duty,  Capt.  GEORGE  II. 
CRUIKSHANK,  Steamboat  Springs. 

To  Fort  Riley  for  instruction,  Lieut.  GORDON  E.  HEIN,  Pueblo. 


Connecticut 

To  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Capt.  ROBERT  D.  ROLLER,  Jr.,  Bridgeport. 

To  Camp  Sherman,  Chillicothe,  Ohio,  as  commanding  officer  of  base 
hospital,  from  Camp  Sherman,  Major  LOUIS  I.  MASON,  Willimantic. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  as  a  member  of  a  board 
to  examine  the  command  for  tuberculosis,  from  Camp  Meade,  Lieut. 
ELLIOTT  H.  METCALF,  Rockville. 

T  T °r  I'*rt  Oglethorpe  for  instruction,  Capt.  ROBERT  S.  STARR-, 

Hartford. 


To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Camp 
MacArthur,  Waco,  Texas,  base  hospital,  Lieut.  HAROLD  F.  OWENS 
Bridgeport. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  CHARLES  J.  GREENSTEIN. 
Meriden. 

District  of  Columbia 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Camp  McClellan, 
Lieut.  JAMES  H.  ALLEN,  Washington.  ’ 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Fort 
Oglethorpe,  Capt.  JOHN  B.  PIGGOTT,  Washington. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  to  examine  the  command 
*°r.  and  nervous  diseases,  from  Fort  Thomas,  Capt.  JOHN  I. 

oat  tJjJtt’  Washington.  Base  hospital,  from  Fort  Oglethorpe,  Lieut. 
KALFH  ti.  DAVIS,  Washington. 

.  To  Hoboken,  N.  J.,  for  duty,  Capt.  WILLIAM  M.  HUNT,  Wash¬ 
ington. 

Florida 

,.,T°  DoniMan,  F ort  Sill,  Okla.,  as  division  surgeon,  from  Camp 

Wheeler,  Major  RAYMOND  TURCK,  Jacksonville. 

rGoI?ot}‘  AtIanta>  Ga.,  base  hospital,  Lieut.  ROBERT  H. 
TRUMMELL,  Muskogee. 

Columbia,  S.  C.,  for  duty,  from  Camp  Sevier,  Capt. 
JOHN  HALTON,  Sarasota. 

„  To  Gamp  Meigs,  Washington,  D.  C.,  for  duty,  from  Camp  Greene, 
Capt.  MURDOCH  L.  CRUM,  Bowling  Green. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  STERLING  E  WILHOIT 
Hosford.  ’ 

Georgia 

~  T%t4tlanta,Ga.  for  £uty>  from  Fort  Oglethorpe,  Lieut.  CHESTER 
O.  MIDDLEBROOKS,  Bogart. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  CARL  B.  WELCH,  Tifton. 

t.  T?rSam£  Gordon,  Atlanta,  Ga.,  base  hospital.  Major  EDWARD  C. 
DAVIS,  Capt.  EDGAR  G.  BALLENGER,  Lieut.  JOHN  S.  DEER 
Atlanta;  from  Arcadia,  Lieut.  DAN  H.  DUPREE,  Athens;  from  Camp 
Beauregard,  Lieut.  CECIL  STOCKARD,  Atlanta;  from  Camp  Gordon 
Major  FRANK  K.  BOLAND,  Capt.  CHARLES  R.  DOWMAN,  Atlanta; 
from  Camp  Hancock,  Capt.  ALLEN  H.  BUNCE,  Atlanta;  from  Camp 
Jackson,  Lieut.  JAMES  A.  McALLISTER,  Atlanta;  from  Camp  Lee, 
TA-UrmL,E?,LI?,  ,L-  BLAIR.  Marietta;  from  Fort  Oglethorpe,  Lieuts. 
JOSEPH  R.  BARFIELD,  EDGAR  E.  GREENE  and  HENRY  C 
SAULE,  Atlanta;  from  New  York  City,  Capt.  WELDON  E.  PERSON’ 
Atlanta. 

To  Camp  Jackson  .Columbia,  S.  C.,  for  duty,  from  Camp  Jackson, 
Capt.  FRANCIS  X.  MLTLHERIN,  Augusta. 

.  To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  comple¬ 
tion  to  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  Major  WIL¬ 
LIAM  A.  CHAPMAN,  Cedartown. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieuts.  GROVER  C.  COLE,  JAMES  T 
MARTIN,  Atlanta. 

Idaho 

To  Fort  Bliss,  Tex.,  for  duty,  Lieut.  ROY  W.  QUICK,  Weston. 

To  Fort  Riley  for  duty,  from  Fort  Riley,  Lieut.  JOHAN  C.  WIIK, 
Moscow. 

Illinois 

To  Camp  Grant,  Rockford,  Ill.,  to  examine  the  command  for  mental 
and  nervous  diseases,  from  Ann  Arbor,  Lieut.  WILLIAM  J.  RILEY, 
Chicago.  With  the  board  examining  the  troops  for  cardio-vascular  dis¬ 
eases,  Lieut.  WILLIAM  H.  TAYLOR,  Chicago. 

T  Z°  Camp  Greene,  Charlotte,  N.  C.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  JOSEPH  C.  BROOKHART,  Greenup. 

t.To  Gamp  Hancock,  Augusta,  Ga.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  CHARLES  C.  RENTERO,  Chicago. 

^.T^Gamp  Kelly  San  Antonio,  Tex.,  for  duty,  Lieuts.  GEORGE  S. 
MICKELSON,  Chestnut;  FRANCIS  V.  GARBERRY,  Chicago. 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  from  Camp  Forrest, 
Lieut.  WALTER  S.  CONN,  Naperville. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  IRWIN  H.  CUTLER,  Chicago. 

,Pike‘ . Little  Rock,  Ark.,  base  hospital,  Lieut.  WADE  H. 
SCHOTT,  Alexander. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  to  examine  the  command 
for  mental  and  nervous  diseases,  from  Fort  Riley,  Lieut.  JAMES  K 
POLLOCK,  Elgin. 

„  Gamp  Upton,  Long  Island,  N.  Y.,  for  duty  Lieuts.  WILLIAM 
RAIM,  Chicago;  PHILIP  F. .  ROBERTS,  Osceola.  With  the  board 
examining  the  troops  for  cardio-vascular  diseases,  from  Army  Medical 
School,  Lieut.  FRED  M.  SMITH,  Chicago. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  Lieut.  HAYES 
W.  CARLIN,  Chicago. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Camp  Beauregard, 
Capt.  GEORGE  H.  MILLER,  Chicago. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Camp 
Custer  Capt.  PAUL  E.  BAIN,  Pleasant  Plains;  from  Camp  Grant, 
Lieut.  PHILIP  LEWIN,  Chicago. 

To  Cape  May,  N.  J..  for  temporary  duty,  from  Camp  Sherman,  Lieut. 
CHARLES  A.  BURKHOLDER,  Chicago. 

To  Fort  Brady,  Mich.,  for  duty  from  Camp  Pike,  Capt.  CHARLES 
J.  POOLE,  Mt.  Vernon. 

To  Fort  Ethan  Allen,  Vt.,  base  hospital,  Lieut.  IRA  C.  COPELAN, 
Springfield;  from  Camp  Upton,  Lieut.  GEORGE  E.  O’GRADY,  Chicago. 

To  Fort  Leavenworth,  Kan.,  for  duty,  from  Fort  Riley,  Capt.  CLAR¬ 
ENCE  W.  CHAPIN,  Weldon. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  GEORGE  E.  ARZT 
EDWARD  F.  DOMBROWSKI,  EVAN  H.  M.  GRIFFITHS,  JOHN  G 
O’MALLEY,  FRANCIS  E.  TURGASEN,  Chicago;  CHARLES  Id. 
BEADLES,  Morrison;  ARTHUR  S.  CAMPBELL,  Oak  Forest;  GLAD¬ 
STONE  C.  CONKLIN,  Springfield;  from  Camp  Zachary  Taylor,  Lieut. 
MAT  J.  MINKER,  Chicago;  from  Chicago,  Lieuts.  SAMUEL  C.  FLEM¬ 
ING,  HARRY  E.  VANDERBOGART,  Chicago;  from  duty  as  a  private 
at  Fort  Oglethorpe,  Lieut.  CONSTANTINE  J.  KOURSOUMIS,  Chicago. 

To  Fort  Riley  base  hospital,  Capt.  JOHN  C.  GUNN,  Belleville.  For 
instruction  Capts.  JAMES  A.  KLEINSMID,  Aledo;  FRANK  CARY, 
EDWARD  M.  MIKKELSON,  SAMUEL  D.  NIXON,  ROGER  T. 
VALTGHAN,  Chicago;  IRA  J.  SCOTT,  Danville;  BRUCE  D.  PARRISH, 
Mattoon.  Lieuts.  ANDREW  J.  CASNER,  Bloomington;  GEORGE  R 
BLACKSTONE,  Bushnell;  HARVEY  H.  ROGERS,  Canton;  TOHN  M. 
McSPARIN,  Carrier  NIills;  JESSE  H.  McINTOSH,  Chambersburg; 
FRANKLIN  W.  PALMER,  Chatsworth;  TAMES  N.  BUCHANAN, 
EDWARD  A.  CORCORAN,  JOSEPH  EISENSTAEDT,  CARLETON 
A.  HARKNESS,  DANIEL  B.  HAYDEN,  ARTHUR  W.  OGDEN, 
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ROLAND  H.  PHILLIPS,  WILLIAM  RUPP,  WALTER  L  SACHT- 
LEBAN,  Chicago;  EDWARD  W.  SIKES,  Freeport;  CARL  H.  NIEL¬ 
SEN,  Grant  Park;  OLIVER  I.  STATLER,  Huntley ;  ROBERT  N  CAN- 
ADAY,  Irving;  JOHN  W.  KROHN,  Johet;  JOHN  W.  GEIGER,  La 
Salle-  WALTER  A.  BRESSNER,  Latham;  PAUL  G.  POMEROY, 
Lawrenceville;  ORRIS  M.  THOMPSON,  LeRoy;  MALFRED  HAMM. 
Madison;  DAUSA  D.  HARTWELL,  Marion;  AUGUST  H  ARP, 
HENRY  S  BENNETT,  Moline;  SAMUEL  P.  COLEHOUR,  Mt.  Car- 
roll;  JOHN  E.  BURNS.  New  Dennison;  BURTON  W.  BIVINS  Oak 
Park-  WALTER  J.  PRICE,  Peoria;  NORMAN  W.  CONNAWAY, 
Sheridan-  LOUIS  SCHWANBACK,  Varna;  from  Fort  Riley,  Lieuts. 
CHARLES  M.  FOX,  ELMER  A.  GUNDERSON,  and  WILLIAM 
ISRAELSON,  Chicago. 

To  Fort  Sill,  Okla.,  for  duty,  from  Fort  Riley,  Major  WALTER 
H.  ALLPORT,  Chicago.  r. 

To  Hoboken,  N.  J.,  base  hospital,  from  Ann  Arbor,  Major  DEAN  D. 
LEWIS,  Chicago.  ,  A 

To  Lakewood,  N.  J.,  for  conference,  and  on  completion  to  his  proper 
station,  Major  PAUL  B.  MAGNUS  ON ,  Chicago.  tjohu-ut1 

To  Millington,  Tenn.,  Park  Field,  from  Camp  Pike,  Lieut.  ROBEKI 
B.  MILLER,  Rock  Island.  . 

To  Mineola,  Long  Island,  N.  Y.,  for  duty,  from  Fort  Riley,  Lieut. 
ROBERT  F.  KNOLL,  Chicago.  ,  .  t 

To  New  York  City  for  duty,  and  on  completion  to  his  proper  station, 
Major  HARRY  E.  MOCK,  Chicago.  . 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  his 
proper  station,  from  Camp  Lewis,  Lieut.  WILLIAM  P.  RICE,  Chicago. 
To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General  s  Office,  Lieut. 

A ^£charfedC Lieut'  THEODORE  A.  KREUSER,  Chicago. 

S»  WaIPerV&UR. 

FIN,  Vernon.  .  , 

Resignation  of  Lieut.  HOSEA  J.  NICHOLS,  Quincy,  accepted. 

Indiana 

To  Camp  Meade,  Annapolis  Tunction,  Md.,  base  hospital,  from  Camp 
Devens,  Capt.  HARRY  S.  OSBORNE,  Glenwood. 

To  Camp  Sherman,  Chillicotlie,  Ohio,  to  examine  the  command  tor 
mental  and  nervous  diseases,  from  Ann  Arbor,  Lieut.  CLVDE  G.  ii- 

LER,  New  Castle.  „  __  ,  T  .  tcattivt  n 

To  Camp  Upton,  Long  Island,  N.  Y„  for  duty,  Lieut.  JOHN  G. 

Chicago,  III.,  for  instruction,  Lieut.  HELMUTH  C.  W.  ERNST, 

ESTo  CFortSOglethorpe  for  instruction,  Capts.  MITCHELL  C  CLOKEY, 
Huntington;  DAVID  COHEN.  Jeffersonville;  Lieuts.  MARSHALL  B. 
CATLETT  Fort  Wayne;  JOHN  B.  TALMAGE,  Lagoda;  HAROLD  S. 
HATCH,  Oaklandon;  C.  SAMLTEL  WHITE,  Rosedale;  AUGUST  O. 
TRUELOVE,  Warsaw;  DANIEL  E.  LYBROOK,  Young  America. 

To  Fort  Riley  for  duty,  from  Camp  Pike,  Lieut.  CHARLES  ±1. 
JONES,  Indianapolis.  .  .  , 

*  To  Rockefeller  Institute  for  instruction  and  on  completion  to  Gamp 
Hancock,  Augusta,  Ga.,  base  hospital,  from  Fort  Riley,  Lieut.  JOHN  W. 

THOMSON,  Garrett.  .  ,  ,  .  r  . 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  Camp 
Kearny,  Linda  Vista,  Calif.,  base  hospital,  from  Douglas,  Anz.,  Gapt. 
JOHN  ’E.  METCALF,  Gary. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  HENRY  V.  LOGAN,  Rushville. 

Iowa 

To  Camp  Dodge,  Des  Moines,  la.,  as  Captain  in  the  Medical  Reserve 
Corps,  from  duty  as  Captain  in  the  National  Army,  Capt.  JOHN  K. 

GARDNER,  Lisbon.  ,  ,  o  .  , 

To  Camp  Grant,  Rockford,  Ill.,  to  examine  the ;  command  for  mental 
and  nervous  diseases,  from  Fort  Ontario,  Capt.  RICHARD  G.  EATOi  , 

Clmrokee^  Little  Rock,  Ark.,  base  hospital,  from  Camp  Pike, 

Major  JAMES  W.  THORNTON,  Ackley  ,  ,  r  , 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  base  hospital,  from  1-ort 
Riley,  Lieut.  IRA  D.  KELSHEIMER,  Paxton  ctfft  F 

To  Fort  Oglethorpe  for  instruction,  Lieut.  GEORGE  H.  S I LELE, 
Belmond;  from  Chicago,  Capt.  CALVIN  W.  HARNED,  Des  Moines; 
Lieut.  GEORGE  R.  NARRLEY,  Keokuk 

To  Fort  Riley  for  instruction,  Capt.  CHARLES  F.  SMITH,  Des 
Moines;  Lieuts.  DONALD  ENFIELD  Clar.nda;  SIDNEY  B.  BEL¬ 
LINGER,  Council  Bluffs;  ROY  C.  JACKSON,  Independence  State 
Hospital;  THOMAS  A.  KING,  West  Union.  Base  hospital,  from  Fort 
Riley,  Lieut.  CHARLES  D.  SHELTON  Bloomfield 

To  Fort  Sam  Houston,  Tex.,  for  duty,  from  Fort  Riley,  Lieut.  WIL¬ 
LIAM  M.  HUBBARD,  Rembrandt. 

Kansas 

To  Camp  Logan,  Houston,  Tex.,  base  hospital,  from  Camp  Logan, 
Lieut.  ROBERT  L.  HOFFMAN,  Wichita. 

To  Fort  Oglethorpe  for  instruction,  from  Chicago,  Gapt.  JUHIN  i. 
HASSIG,  Lieut.  LOT  D.  MABIE,  Kansas  City.  . 

To  Fort  Riley  for  instruction,  Capt.  JAMES  W.  MAY,  Kansas  City  , 
Lieuts.  CHESTER  P.  SHEPARD,  Independence;  CAREY  C.  KERR, 
LeCompton;  BAHNSON  WEATHERS,  Osawotomie. 

To  Fort  Sam  Houston,  Tex.,  for  dutv,  from  Fort  Riley,  Lieuts. 
LEWIS  M.  GORE,  Galva;  ORVILLE  O.  MOORE,  Topeka. 

Honorably  discharged  on  account  of  physical  disability  existing  pnoi 
to  entrance  into  the  service,  Lieut.  ROBERT  G.  KOGER,  Norwich. 
Resignation  of  Capt.  JAMES  C.  BL  TLER,  Stafford,  accepted. 

Kentucky 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
HOMER  L.  NICKELL,  Salt  Lick.  ,  _  ^  ,  , 

To  Camp  Mac  Arthur ,  Waco,  Tex.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  WILLIAM  B.  GODDARD,  Harrodsburg. 

To  Camp  Sherman,  Chillicotlie,  Ohio,  base  hospital,  from  Chicago, 
Lieut.  CHARLES  E.  VIDT,  Russell.  ,  „  , 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Camp  Meade, 
Capt.  MORTON  M.  MOSS,  Bowling  Green;  Lieut.  SMITHFIELD 
KEFFER,  Ashland.  To  examine  the  command  for  mental  and  nervous 
diseases,  from  New  York  City,  Lieut.  ERMIN.  L.  RAY,  Louisville. 

To  Camp  Zachary  Taylor,  Louisville,  Kv.,  base  hospital.  Major 
DAVID  BARROW, 'Capt.  ROBERT  M.  COLEMAN,  Lieuts.  GEORGE 
H.  WILSON,  Lexington;  CALVIN  G.  ARNOLD,  CHARLES  W. 
TEFFERSON,  MARION  E.  PIRKEY,  Louisville;  from  Camp  Beaure¬ 
gard,  Capt.  ROBERT  LOCKHART,  Owensboro;  from  Camp  Zachary 
Taylor,  Major  WALTER  O.  BULLOCK,  Lexington;  Capt.  JOHN  J. 


MOREN,  Louisville;  Lieuts.  CLAUDE  WILSON,  Greenville;  WIL¬ 
LIAM  D.  REDDISH,  WALTER  S.  WYATT,  Lexington;  DAVID  H. 
McKINLEY,  Winchester;  from  Fort  Oglethorpe,  Major  JULIAN  1 
McCLYMONDS,  Lexington;  Lieuts.  SEPTIMAS  T.  TAYLOR,  Central 
City;  JUDSON  P.  BOULWARE,  Louisville;  OLIVER  H.  P.  PAR- 
RIGIN,  Mill  Springs;  from  Fort  Riley,  Lieut.  VIRGIL  G.  KINNAIRD, 
Lancaster;  from  New  York  City,  Lieut.  JAMES  A.  RYAN,  Covington. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  HUGH  H.  RICHESON, 
Campbellsville;  JOHN  M.  RYAN,  Carrollton;  from  Army  Medical 
School,  Capt.  GRIFFIN  C.  KELLY,  Louisville. 

To  Fort  Ontario,  N.  Y.,  for  duty,  from  Washington,  D-  C.,  Capt. 
MALCOLM  H.  YEAMAN,  Henderson. 

To  Fort  Riley  for  duty,  from  Camp  MacArthur,  Lieut.  MARION 
W.  PAGE,  Sedalia. 

To  Rockefeller  Institute  for  instruction  and  on  completion  to  Wil- 
liamsbridge,  N.  Y.,  for  temporary  duty,  Capt.  THOMAS  C.  HOLLO¬ 
WAY,  Hazard. 

Louisiana 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  Lieut.  THEO 
DORE  T.  BATSON,  New  Orleans.  For  duty,  from  Camp  Beauregard 
Lieut.  ALONZO  T.  PALMER,  Oakdale. 

To  Camp  Greene,  Charlotte,  N.  C.,  for  duty,  from  Fort  Oglethorpe 
Capt.  DELAND  S.  CALHOUN,  Ruston. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Fort  Oglethorpe 
Lieut.  WALTER  H.  REILLEY,  New  Orleans. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Capt.  RALPI 
HOPKINS,  New  Orleans,  from  Fort  Oglethorpe,  Lieut.  GEORGE  W 
WRIGHT,  Monroe.  For  duty,  from  Fort  Oglethorpe,  Lieut.  MAT 
THIAS  M.  COLLINS,  Houston.  .  TT  „  ^ 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Lieuts.  HAROLD 
D.  VAN  SCHAICK,  Elizabeth;  WALLACE  L.  DIXON,  Hope  Villa 
EDWIN  R.  YANCY,  Jonesville. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  DANIEL  M.  SILVER 
MAN,  Franklin;  CLARENCE  B.  ERICKSON,  EUGENE  B.  SIMPSON 

To  the  inactive  list,  from  Camp  Beauregard,  Major  WHYTE  G 
OWEN,  White  Castle. 

Maine 

To  Camp  Wheeler,  Macon,  Ga.,  for  duty,  from  Camp  Gordon,  Lieut. 
HERBERT  L.  WILLIAMS,  Auburn;  from  Fort  Oglethorpe,  Lieut. 
HAROLD  F.  ATWOOD,  Buckfield.  ,  ^  „ 

To  Portland,  Me.,  Coast  Defenses,  for  duty,  Capts.  NORMAN  R. 
COOK,  Brooks;  DANIEL  W.  WENTWORTH,  Sanford;  Lieuts. 
THOMAS  ARNESON,  Climax;  WILLIS  E.  GOULD,  Livermore. 

To  New  York  City  Neurological  Institute,  for  intensive  training, 
Lieut.  ARTHUR  C.  WRIGHT,  Augusta. 

Maryland 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  Lieuts. 
CHARLES  C.  HABLISTON,  DAVID  C.  STREET,  Baltimore;  from' 
Camp  Meade,  Majors  CARY  B.  GAMBLE,  Jr.,  ARCHIBALD  C.  HAR¬ 
RISON,  Capt.  WILLIAM  K.  WHITE,  Lieuts.  THOMAS  K.  GALVIN, 
FRANK  C.  MARINO,  HARRY  M.  STEIN,  Baltimore;  from  Camp 
Sheridan,  Capt.  EUGENE  K.  HAYWARD,  Baltimore;  from  Fort 
Des  Moines,  Lieut.  EDWARD  S.  JOHNSON,  Baltimore;  from  Fort 
Orlethorpe,  Capt.  EDWARD  A.  LOOPER,  Lieuts.  FRANK  L.  JEN¬ 
NINGS,  Baltimore;  RAYMOND  K.  FOX  WELL,  Cambridge. 

To  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  DORSEY  P.  ETZLER,  Baltimore. 

To  Camp  Upton,  Long  Island,  N.  Y.,  to  examine  the  command  for 
mental  and  nervous  diseases,  from  New  York  City,  Lieuts.  PHILLIP 
PEARLSTEIN,  Baltimore;  JOHN  G.  RUNKEL,  Catonsville. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  ALBERT  G.  HAHN,  Baltimore. 

To  New  York  City,  Cornell  Medical  College,  as  instructor  in  the 
school  of  military  roentgenology.  Major  FREDERICK  H.  BAETJER, 
Baltimore.  For  instruction,  and  on  completion  to  Hoboken,  N.  J., 
base  hospital,  Lieut.  JOHN  EVANS,  Baltimore. 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to  his 
proper  station,  from  Camp  Meade,  Major  PAGE  EDMUNDS,  Baltimore. 

Honorably  discharged  on  account  of  phvsical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  WILLIAM  T.  FORNEYHOLGH, 
Baltimore. 

Massachusetts  * 

To  Camp  Dodge,  Des  Moines,  la.,  to  examine  the  command  for  mental 
and  nervous  diseases,  from  Camp  Pike,  Lieut.  WALTER  A.  JILLSON, 
Westboro. 

To  Camp  Gordon,  Atlanta,  Ga.,  to  examine  the  command  for  mentaj 
and  nervous  diseases,  from  Camp  Joseph  E.  Johnston,  Lieut.  JAMES 
A.  GOULD,  Westboro.  .  .  XT  „  _ 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  Lieut.  FRANK  E. 
HARRIMAN,  Worcester. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  WALTER  H.  LACEY,  Boston.  To  examine  the  command 
for  mental  and  nervous  diseases,  from  Boston,  Lieut.  CYRUS  B.  PAR¬ 
TINGTON,  Fall  River. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  Capt.  MAL¬ 
COLM  SEYMOUR,  Boston. 

To  Camp  Pike,  Little  Rock,  Ark.,  Camp  Shelby,  Hattiesburg,  Miss., 
Camp  Sheridan,  Montgomery,  Ala.,  for  conference  and  on  completion 
to  his  proper  station,  from  Camp  McClellan,  Major  WILLIAM  H. 
ROBEY,  Boston. 

To  Camp  Upton,  Long  Island,  N.  Y.,  to  examine  the  command  for 
mental  and  nervous  diseases,  from  New  York  Citv,  Lieuts.  HARVEY 
M.  WATKINS,  Palmer;  WINFRED  OVERHOLSER,  Westboro. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  WILBERT  G.  HARDY,  Boston. 

To  Fort  Ethan  Allen,  Vt.,  base  hospital,  from  Fort  Ethan  Allen,  Capt. 
ARTFIUR  P.  JAMES,  Boston.  . 

To  Fort  Jay,  N.  Y.,  for  temporary  duty,  Lieut.  CHARLES  W. 
WRIGHT,  North  Adams.  . 

T o  Fort  Oglethorpe  for  duty,  from  Army  Medical  School,  Lieut. 
DAVID  B.  MEDALIA,  Boston.  For  instruction,  Lieuts.  ERNEST 
M.  MORRIS,  Fall  River;  ABRAHAM  F.  THOMAS,  Newburyport; 
JAMES  H.  COOK,  Quincy;  HARRY  A.  WALKER,  Somerville. 

To  New  York  City,  for  duty,  and  on  completion  to  his  proper  station. 
Major  HORACE  D.  ARNOLD,  Boston.  To  New  York  City  and  Boston 
for  inspection  and  on  completion  to  his  proper  station,  Major  ALLEN 
GREENWOOD,  Boston. 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Camp 
Beauregard,  Alexandria,  La.,  base  hospital,  Lieut.  CHARLES  D. 
McCANN,  Brockton.  On  completion  to  Camp  Devens,  Ayer,  Mas>  , 
base  hospital,  Lieut.  HORACE  K.  SOWLES,  Boston,  On  completion 
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to  Williamsbridge,  N.  Y.,  for  temporary  duty,  Lieut.  THOMAS  W. 
WICKHAM,  Boston.  . 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
Lieut.  GEORGE.  L.  CURRAN,  North  Adams. 

To  Washington,  D.  C.,  for  duty,  in  the  Surgeon-General’s  Office, 
Major  SAMUEL  J.  MIXTER,  Boston. 

Honorably '  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Capt.  WILLIAM  E.  BAXTER,  Topsfield. 
Relocation  of  discharge.  Major  WALTER  B.  LANCASTER,  Boston. 

Michigan 

To  Camp  Pike,  Little  Rock,  Ark.,  with  the  board  examining  the  troops 
for  cardiovascular  diseases,  from  Fort  Riley,  Lieut.  LOWELL  M. 
BUSH,  Comma. 

To  Camp  Sherman,  Chillicothe,  Ohio,  to  examine  the  command  for 
mental  and  nervous  diseases,  from  Camp  McClellan,  Lieut.  ARTHUR 
R.  TIMME,  Detroit. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  to  examine  the  command 
for  mental  and  nervous  diseases,  from  Fort  Riley,  Lieut.  GORDON 
H.  BAHLMAN,  Flint. 

To  Detroit,  Mich.,  for  duty,  Capt.  ROBERT  R.  FOX,  Detroit. 

To  Fort  Bliss,  Tex.,  as  division  tuberculosis  specialist,  from  Fort 
Oglethorpe,  Lieut.  WILLIAM  A.  O’BRIEN,  Detroit. 

To  Fort  Des  Moines,  la.,  base  hospital,  from  Fort  Riley,  Lieut.  JOHN 
D.  STEWART,  Hartford. 

To  Fort  Ethan  Allen,  Vt.,  base  hospital,  from  Fort  Oglethorpe,  Lieut. 
THEODORE  H.  SMITH,  Detroit. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  GORDON  H.  YEO,  Big 
Rapids. 

To  Fort  Riley  for  instruction,  Capts.  WILLIAM  DEV.  LYMAN, 
Grand  Rapids;  ANDREW  A.  McKAY,  Manistee;  EMIL  P.  W.  RICH¬ 
TER,  Saginaw;  Lieuts.  BRUNO  B.  BRUNKE,  GEORGE  L.  KOESS- 
LER,  Detroit;  ROY  DuB.  TUPPER,  Redford.  For  duty,  from  Fort 
Riley,  Lieuts.  RUSSELL  R.  HUSTON,  Copemish,  WILLIAM  GRAM- 
LEY,  Detroit;  PAUL  H.  LIPPOLD,  Escanaba. 

To  Houston,  Tex.,  for  duty,  from  Fort  Riley,  Lieut.  ROBERT  J. 
BF.EBY,  West  Branch. 

To  Millington,  Tenn.,  Park  Field,  from  Camp  Pike,  Lieut.  JOHN 
L.  MEDDAUGH,  Rolling. 

To  Mount  Clemens,  Mich.,  Aviation  Section  Signal  Corps,  for  duty, 
Capt.  ROBERT  V.  GALLAGHER,  Battle  Creek;  Lieut.  NELSON 
ABBOTT,  Lake  City. 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Camp 
Grtene,  Charlotte,  N.  C.,  base  hospital,  from  Fort  Riley,  Lieut. 
CHARLES  D.  COLLINS,  Ironwood. 

Minnesota 

To  Camp  Custer,  Battle  Creek,  Mich.,  from  Army  Medical  School, 
Lieut.  ARTHLTR  E.  MARK,  Rochester. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Lieut.  ARTHUR 
IRVING  ARNESON,  Emmons. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Camp  Pike, 
Major  HARLEY  G.  BICKFORD,  Minnesota  Lake;  from  Fort  Riley, 
Lieut.  HAROLD  L.  GOSS,  Minneapolis. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  with  the  board  examining 
the  troops  for  cardiovascular  diseases,  from  Fort  Riley,  Lieut.  JOSEPH 
H.  COSGROVE,  Duluth. 

To  Fort  Myer,  Va.,  as  orthopedic  surgeon,  from  Fort  Oglethorpe,  Capt. 
ROBERT  H.  MONAHAN,  International  Falls. 

To  Fort  Riley  for  duty,  from  Fort  Riley,  Capt.  GLTSTAV  H. 
LUEDTKE,  Fairmont;  from  Camp  Logan,  Lieut.  VIRGIL  H.  MOATS, 
Minneapolis.  For  instruction,  Capts.  FRANK  S.  WARREN,  Faribault; 
STEPHEN  H.  BAXTER,  LOUIS  L.  TEN  BROOCK,  Minneapolis; 
TAMES  C.  FERGUSON,  St.  Paul;  Lieuts.  CHARLES  GERMO,  Bala¬ 
ton;  AXEL  W.  SWEDENBURG,  Cannon  Falls;  JOHN  STEVENS, 
Convick;  ALPHONSE  CYR,  Barneseville;  FREDERICK  BARRETT, 
Gilbert;  MORRILL  E.  WITHROW,  International  Falls;  WILLIAM 
H.  PHILLIPS,  Tordon;  DANIEL  W.  McDOUGALD,  Le  Sueur; 
ERHARD  A.  RUMREICH.  Mahnomen;  TOSEPH  STOMEL,  Minne¬ 
apolis;  GEORGE  E.  McCANN,  Nevis;  ERNEST  W.  COWERN,  North 
St.  Paul;  ABRAHAM  F.  STRICKLER,  Sleepy  Eye;  EDWARD 
SCHONS,  HENRY  I.  TWISS,  WILLIAM  H.  VON  DER  WEYER, 
St.  Paul;  WILLIAM  C.  SCHIELE,  Virginia;  BALDWIN  BORRESON, 
Warren;  HARRY  B.  WEINBURGH,  Waterville. 

To  Mineola,  Long  Island,  N.  Y.,  Hazelhurst  Field,  Signal  Corps, 
Aviation  School,  from  Fort  Riley,  Lieut.  ROY  C.  LOWE,  Fairmont. 

To  Williamsbridge,  N.  Y.,  for  temporary  duty,  from  Camp  Crane, 
Capt.  RALPH  T.  KNIGHT,  Minneapolis. 

To  the  inactive  list,  from  the  Surgeon-General’s  Office,  Major 
CHARLES  H.  MAYO,  Rochester. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  WALTER  W.  NAUTH,  Minneiska. 

Mississippi 

To  Camp  Beauregard,  Alexandria,  La.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  HAL  G.  JOHNSON,  Dundee. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  THOMAS  T.  BOX,  Columbus. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  RILEY  B.  YATES,  Sidon. 

To  Camp  Kelly,  San  Antonio,  Tex.,  for  duty,  Lieut.  WILLIAM  L. 
NEWTON,  New  Albany. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Camp  Devens,  Lieut. 
ELI  E.  FARMER,  Dockery;  from  Fort  Oglethorpe,  Lieut.  WILLIAM  J. 
AYCOCK,  Hohenlinden. 

To  Camp  Pike.  Little  Rock,  Ark.,  base  hospital,  from  Camp  Pike, 
Major  NOLAN  STEWART,  Jackson. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  CHARLES  H.  HARRISON,  Philadelphia. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  GEORGE  E.  JOHNSON, 
Hudsonville. 

To  New  Haven,  Conn.,  for  observation,  treatment  and  report,  Lieut. 
ELI  E.  FARMER,  Dockery. 

Honorably  discharged  on  account  of  physical  disability  incident  to  the 
service,  Capt.  HENRY  L.  NOEL,  Lexington. 

Missouri 

.  To  Bort  Riley  for  duty,  from  Camp  Travis,  Lieut.  CHRISTOE  A. 
ABRAMOPOULOS,  Kansas  Citv;  from  Fort  Riley,  Lieuts.  BEN  A. 
SALZBERG,  Kansas  City;  ANDREW  J.  GETTltfCER,  WILLIAM 
B.  W)RK,  St.  Louis.  For  instruction  Lieuts.  JOHN  A.  MALLEY, 
Monroe  City;  CHARLES  A.  BARNARD,  Portage  De  Sioux;  PAUL 
S.  LOWENSTEIN,  St.  Louis;  from  Kansas  City,  Lieut.  GEORGE  E. 
BELLOWS,  Kansas  City. 


^To N-  V-  for  d»ty,  from  Camp  Dodge,  Capt.  ROBERT 
MIDDLEBROOK,  Kansas  City. 

To  Hoboken,  N.  J.,  for  duty,  Major  WILLIAM  T.  COUGHLIN, 
St.  Louis. 

To  Millington,  Tenn.,  Park  Field,  to  conduct  a  nutritional  survey  and 
on  completion  to  Lonoke,  Ark.,  Ebberts  Field,  for  the  same  duty,  and 
on  completion  to  Dallas,  Tex.,  Love  Field,  for  the  same  duty,  and  on 
completion  to  W aco,  Tex.,  Rich  Field,  for  the  same  duty,  from  Jefferson 
Barracks,  Capt.  DON  R.  JOSEPH,  St.  Louis. 

To  San  Antonio,  Tex.,  Kelly  Field,  to  examine  the  command  for 
mental  and  nervous  diseases,  from  Camp  Bowie,  Lieut.  HAROLD  W. 
FAY,  St.  Louis. 

To  the  inactive  list,  from  Kansas  City,  Capt.  ROGER  B.  BREWSTER, 
Kansas  City. 

Honorably  discharged,  Lieut.  CHARLES  E.  MANESS,  Stella. 

Montana 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  Lieut.  CLIN¬ 
TON  V.  REED,  Three  Forks. 

To  Fort  Riley  for  instruction,  Capt.  ELLIS  A.  JOHNSTON,  Helena. 
Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  FRANK  LACKNER,  Musselshell. 

Nebraska 

To  Camp  Dodge,  Des  Moines,  la.,  with  the  board  examining  the 
troops  for  cardiovascular  diseases,  from  Fort  Riley,  Lieut.  VERNARD 

A.  LANPHIER,  Sutton. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Camp  Zachary  Taylor, 
Lieut.  HENRY  M.  FITZGIBBON,  Omaha. 

To  Camp  Kelly,  San  Antonio,  Tex.,  for  duty,  Lieut.  NEIL  L.  CRISS, 
Omaha. 

To  Champaign,  III.,  University  of  Illinois,  for  duty,  from  Omaha. 
Lieut.  SAM  D.  COWAN,  Falls  City. 

To  Fort  Omaha,  Neb.,  for  duty,  Capt.  WILLIAM  H.  BETZ,  Omaha. 

Nevada 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  his 
proper  station,  from  Camp  Lewis,  Capt.  BENJAMIN  F.  CUNNING¬ 
HAM,  Reno. 

New  Hampshire 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  ROBERT  FLANDERS,  New  York  City. 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  orthopedic  surgeon,  from  Fort 
Oglethorpe,  Lieut.  RALPH  S.  PERKINS,  Exeter. 

„  T°  t  Wheeler,  Ga.,  for  duty,  from  Camp  McClellan, 

Capt.  WILLIAM  C.  W.  NOBLES,  Littleton. 

New  Jersey 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  JOS.  C.  WINANS,  Belleville. 

To  Camp  Shelb\\  Hattiesburg,  Miss.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  GORDIE  C.  PATTEN,  Carney’s  Point. 

wJ&n?aZnpT  Str*™’*  oL<\nTR  Is!and.  N-  base  hospital,  Lieut.  MAT- 
intw  b.  JL.LVIIAS,  Newark. 

^ToFort  Monroe,  Va.,  for  duty,  from  Fort  Monroe,  Lieut.  JOHN  A. 
BOTTI,  Jersey  City. 

To  Fort  Oglethorpe  for  instruction.  Capt.  PALMER  A  POTTER 
U*euts-  GEORGE  H.  GEHRMANN,  Parlin;  LAWRENCE 

B.  BOYLAN,  Paterson;  SAMUEL  BLAUGRUND,  Trenton 

PTresident  of  the  board  of  examiners,  Major 
JOSEPH  MACDONALD,  Jr.,  Orange. 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Camp 
Shelby,  Hattiesburg,  Miss.,  base  hospital,  Lieut.  FRANK  J.  McLOUGH- 
LIN,  Jersey  City. 

New  Mexico 

To  Fort  Riley  for  instruction,  Lieuts.  ETHAN  ST.  C.  MILFORD 
^Abu^,e^ueiTTRT?1?E]51T  T-  LUCAS,  Carrizozo;  DENNA  C.  DANIEL,’ 

A^ur’^-«AI^IARW1v9Aa^n;T-WI7-LIAM  G-  BASSETT,  Des  Moines; 
GEORGE  W.  SAMMONS,  Farmington;  WILLIAM  C.  MATTHEWS, 
Roswell;  LOUIS  F.  MURRAY,  Santa  Fe. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to 
.Pal°  Alt0-  Calif.,  base  hospital,  Lieut.  HARRY  D. 
SEWELL,  Parkview. 

.  New  York 

A,Bentown,  Pa.,  base  hospital,  Capt.  JEROME 
UINCSBUry  jsjg  York  City;  from  Army  Medical  School,  Lieut. 

c^ArTTTTT  New  York  Clty;  from  Camp  Meade,  Lieut. 

PARNASS,  Brooklyn;  from  Camp  Upton,  Lieut.  MAURICE 
LENZ,  New  York  City;  from  Fort  Oglethorpe,  Capt.  EDWIN  II  HALL 
Briarcliff  Manor;  from  Hoboken,  Major  DANIEL  A.  SINCLAIR,  New 
York  City;  from  Walter  Reed  General  Hospital,  Lieut.  MILTON  W. 

New.  York  City.  For  duty,  from  Fort  Oglethorpe,  Lieut. 
DAVID  H.  HALLOCK,  New  York  City. 

To  Camp  Custer,  Battle  Creek,  Mich.,  from  Army  Medical  School, 
Lieut.  LEON  C.  COTE,  Albany.  To  examine  the  command  for  mental 
and  nervous  diseases,  from  New  York  City,  Lieut.  WALTER  F.  STILL- 
GER,  New  York  City. 

To  Camp  Devens,  Ayer,  Mass.,  to  examine  the  command  for  mental 
and  nervous  diseases,  from  New  York  City,  Capt.  GEORGE  A.  SHARP. 
Beacon;  Lieut.  JOHN  P.  McNEILL,  Central  Islip. 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  orthopedic  surgeons,  from 
Fort  Oglethorpe,  Lieuts.  FRANK  G.  WALZ,  Buffalo;  EDWARD  A 
FLYNN,  New  York  City.  Base  hospital,  Lieuts.  THEOBALD  P 
DOESCHER,  Albany;  SOLOMON  IIENDLEMAN,  Brooklyn;  EDGAR 
BIERBER,  Byron.  For  duty,  from  Fort  Oglethorpe,  Lieuts.  WILBUR 
F.  MACDONALD,  Delanson;  LOLHS  E.  McCANNA,  Elmira.  To 
examine  the  command  for  mental  and  nervous  diseases,  from  New  York 
City,  Lieut.  ELIAS  C.  FISCHBEIN,  Sonyea. 

To  Camp  Doniphan,  Fort  Sill,  Okla.,  base  hospital,  from  Camp  Doni¬ 
phan,  Major  CURTENIUS  GILLETTE,  New  York  City. 

To  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  from  Fort  Oele- 
thorpe,  Capts.  CHARLES  H.  ERWAY,  Elmira;  STANMORE  L.  CASH, 
New  York  City;  STEPHEN  A.  MAHADY,  Utica.  As  divisional  tuber¬ 
culosis  specialist,  from  Camp  McClellan,  Capt.  HAROLD  D.  BREW¬ 
STER,  New  York  City.  As  orthopedic  surgeon,  from  Fort  Oglethorpe 
Lieut.  RAYMOND  B.  MORRIS,  Olean.  P 

To  Camp  Gordon,  Atlanta,  Ga.,  as  a  member  of  the  board  to  examine 
the  command  for  tuberculosis,  from  Fort  Oglethorpe,  Lieut.  HENRY 
M.  SPOFFORD,  Batavia.  Base  hospital,  from  Fort  Oglethorpe  Lieuts 
PATRICK  H.  J.  BUCKLEY,  Buffalo;  PHILIP  L.  TURNER,  New  York 
City.  To  examine  the  command  for  mental  and  nervous  diseases,  from 
New  York  City,  Lieut.  HAROLD  R.  ROBERT,  Dannemora.  With  the 
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board  examining  the  troops  for  cardiovascular  diseases,  and  on  com¬ 
pletion  to  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Camp 
Wheeler,  Lieut.  MORRIS  J.  RADIN,  New  York  City. 

To  Camp  Greene,  Charlotte,  N.  C.,  for  duty,  from  Camp  Greene, 
Capts.  REED  B.  BONTECOU,  Ithaca;  THOMAS  A.  ROGERS,  Platts 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  Lieut.  JOHN  D 
VERRILLI,  Brooklyn;  from  Fort  Oglethorpe,  Lieuts.  ROBERT  P 
REYMOND,  New  York  City;  FRED  L.  RITTER,  Pulaski. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Fort  Ogle 
thorpe,  Lieuts.  MERRILL  N.  FOOTE,  WILLIAM  K.  PUDNEY 
Brooklyn;  FRANK  L.  MELENEY,  New  York  City.  For  duty  from  Fort 
Oglethorpe,  Lieuts.  RAYMOND  F.  A.  KIRCHER,  Albany;  CHESTER 
F.  DURYEA,  Brooklyn;  ANTHONY  LACOVARA,  New  York  City. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  and  on  completion  to  his 
proper  station,  Major  EDWARD  K.  DLTNHAM,  New  York  City;  from 
Port  Oglethorpe,  Lieuts.  DAVID  DAVIDSON,  Brooklyn;  ARNOLD 
M.  GOODHART,  New  York  City;  ALBERT  F.  A.  BARRY,  Stony 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Williams- 
bridge,  Capt.  GEORGE  F.  SAMMIS,  Brooklyn;  from  New  York  City, 
Lieut.  JOHN  C.  KNAPP,  Philmont.  To  examine  the  troops  for  cardio¬ 
vascular  diseases,  Lieut.  MORRIS  H.  KAHN,  New  York  City. 

To  Fort  McDowell,  Calif.,  for  temporary  duty,  from  Fort  Riley, 
Capt.  KENT  E.  WILLIAMS,  Rome.  t 

To  Fort  McHenry,  Md.,  for  duty,  from  Fort  McHenry,  Lieut.  HER¬ 
MAN  W.  JOHNSON,  Gowanda.  .  T^TT„T  „  TT^T  0 

To  Fort  McPherson,  Ga.,  for  temporary  duty,  Lieut.  JOHN  C.  HOLS- 
BERGER,  Jr.,  Brooklyn.  '  . 

To  Fort  Oglethorpe  as  instructor,  from  Fort  Hancock,  Lieut.  EDWARD 
P  EGLEE,  Flushing.  For  instruction,  Lieuts.  SALVATOR  C. 
LOJACONO,  Buffalo;  WILLIS  E.  CLARKE,  ALBERT  B.  FERGU¬ 
SON  BERRYMAN  GREEN,  Jr.,  MAXWELL  L.  VOLK,  JACOB  J. 
WEISS,  New  York  City;  from  Camp  Logan,  Lieut.  WARD  W.  MIL- 
LIAS,  Rome;  from  Camp  Sherman,  Lieut.  JOSEPH  SCHAPIRO,  New 
York  City;  from  Fort  Oglethorpe,  Lieuts.  FRANK  J.  MANGOLD, 
Brooklyn;  DANIEL  J.  SWAN,  Flushing;  JOHN  L.  BYRNES,  Hudson 

To  Min  cola.  Long  Island,  N.  Y.,  Aviation  Section,  Signal  Corps,  for 
temporary  duty,  Capt.  THOMAS  F.  BRIDGMAN,  New  York  City; 
Lieut.  WILLIAM  B.  WHITE,  Jamestown,  N.  Y. 

To  Newport  News,  Va.,  for  temporary  duty,  and  on  completion  to  his 
proper  station.  Major  GEORGE  DRAPER,  New  York  City. 

To  New  York  City,  Cornell  Medical  College,  as  assistant  instructor, 
from  Williamsbridge,  Lieut.  WEBSTER  W.  BELDEN,  New  York  City. 

To  Niagara  Falls,  N.  Y.,  for  duty,  and  on  completion  to  his  proper 
station,  Lieut.  LESTER  L.  ROOS,  New  York  City. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  Lieut.  FRANCIS  J. 
LAWLER,  Pulaski.  For  instruction,  and  on  completion  to  Camp  Bowie , 
Fort  Worth,  Texas,  base  hospital,  Lieut.  ALBERT  G.  MOTT,  Yonkers. 
On  completion  to  Camp  Wheeler ,  Macon,  Ga.,  base  hospital,  Lieut, 
PERCEVAL  M.  BARKER,  New  York  City. 

To  St.  Paul,  Minn.,  training  school,  for  duty,  from  Camp  Kelly,  Capt. 
EDWARD  C.  LYON,  New  York  City.  „  ,  ^  „  , 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  tor  duty, 
from  New  York  City,  Lieut.  CHARLES  WOLF  New  York  City. 

To  Williamsbridge,  N.  Y.,  for  duty,  Lieut.  EDWARD  L.  BERGER, 

Honorably  discharged,  Capt.  ARTHUR  D.  DRYFOOS,  New  \  ork 
City  On  account  of  physical  disability  incurred  in  line  of  duty,  Capt. 
FREDERICK  CROUNSE,  Albany.  On  account  of  physical  disability 
existing  prior  to  entrance  into  the  service,  Lieuts.  WILLIAM  E.  BAR¬ 
RON,  Addison;  PERCY  H.  AUSTIN,  Castletown. 

Resignation  of  Lieut.  WILLIAM  I.  MERLIS,  Brooklyn,  accepted. 

North  Carolina 

To  Camp  Beauregard,  Alexandria,  La.,  as  commanding  officer  of  base 
hospital,  from  Camp  Beauregard,  Major  JOHN  T.  BLTRRUS,  High  Point 
To  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  from  1-ort  Ogle 
thorpe.  Major  CHARLES  O’H.  LAUGHINHOUSE,  Greenville.  . 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Fort  Oglethorpe,  Lieut 
HARVEY  ROBINSON,  Reidsville. 

To  Camp  Meigs,  Washington,  D.  C.,  for  duty,  from  Camp  Greene 
Lieut.  BURTON  B.  STURDIVANT,  Sunburst.  _  t> 

To  Fort  McPherson,  Ga,,  base  hospital,  Lieut.  FREDERICK  K 
TAYLOR,  Hight  Point.  For  temporary  duty,  Lieut.  MILES  T.  LONG 

To  Fort  Oglethorpe  for  instruction,  Capt.  CHARLES  S.  JORDON 
Asheville.  ,  .  , 

To  New  Orleans,  La..  Charity  Hospital,  for  instruction,  and  on  com 
pletion  to  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  from  Jackson 
Barracks,  Lieut.  HOLMAN  BERNARD,  Pinnacle. 

To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General  s  Office,  Capt. 
RALPH  PEMBERTON,  Asheville. 

North  Dakota 

To  Camp  Cody,  Deming,  N.  M.,  base  hospital,  from  Fort  Riley,  Capt. 
JUDD  H.  KIRKHAM,  Langdon. 

To  Fort  Riley  for  instruction,  Lieut.  GUY  S.  FROGNER,  Parshall. 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Camp 
Jackson,  Columbia,  S.  C.,  base  hospital,  from  Fort  Riley,  Capt.  GEORGE 
A.  CARPENTER,  Fargo. 

Ohio 

To  Camp  Beauregard,  Alexandria,  La.,  for  duty,  from  Camp  Bowie, 
Lieut.  PAUL  A.  MURR,  Galion. 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  orthopedic  surgeon,  from  hort 
Oglethorpe,  Lieut.  HARRY  E,  WOODBURY,  Akron.  Base  hospital, 
from  Fort  Oglethorpe,  Lieut.  HARRY  E.  WOODBLTRY,  Akron;  from 
Fort  Oglethorpe,  Lieut.  ARTHUR  N.  SMITH,  Upper  Sandusky.  Base 
hospital,  New  York  City,  Lieut.  LOUIS  A.  MITCHELL,  Newark. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  LEWIS  R.  CARR,  Prairie  Depot. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Camp  Sevier, 
Lieut.  ELGIE  R.  SHAFFER,  Columbus;  from  Fort  Oglethorpe,  Lieut. 
JOHN  H.  RAMEY,  Rock  Camp. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Camp  Pike, 

Capt.  CURTIS  C.  WILLIAMS,  Niles.  . . 

To  Fort  Oglethorpe  for  instruction,  Lieut.  WILLIAM  H.  CAREY, 
Belief ontaine;  from  Camp  Sherman,  Lieuts.  DANIEL  C.  HANDLEY, 
Cincinnati;  JOHN  D.  WAKEFIELD,  Loveland. 

To  Fort  Riley  base  hospital,  thence  to  Camp  Travis,  Fort  Sam  Hous¬ 
ton,  Texas,  base  hospital,  from  Fort  Riley,  Lieut.  ROBERT  P.  BAUSCH, 
Columbus.  For  duty,  from  Fort  Riley,  Lieut.  WILLIAM  J.  TOP- 


MOELLER,  Cincinnati.  For  instruction,  Lieut.  JOHN  W.  CLARK, 
Vinton;  from  Cleveland,  jCapt.  FRANKLIN  E.  CUTLER,  Cleveland. 
With  the  board  examining  the  troops  for  cardiovascular  diseases,  from 
Fort  Rilev,  Capt.  ERNEST  R.  BROOKS,  Cleveland;  Lieut.  SYDNEY 
J.  HAVRE,  Kenmore. 

To  Mineola,  Long  Island,  N.  Y.,  Aviation  Section,  Signal  Corps,  for 
temporary  duty,  Lieut.  WILLIAM  W.  SAUER,  Marietta. 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Camp 
Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  from  Fort  Riley,  Lieut. 
ULYSSES  M.  BACHMAN,  Cleveland. 

Honorably  discharged  on  account  of  physical  disability  incurred  in  line 
of  duty,  Lieut.  DAVID  R.  KLINE,  Cleveland.  On  account  of  physical 
disability  existing  prior  to  entrance  into  the  service,  Lieut.  JAMES  T. 
SUGGS,  Cleveland. 

Oklahoma 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  Lieut.  JAMES 
J.  CAVINESS,  Altus. 

To  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  Lieut.  MARION 
H.  FOSTER,  Alderson. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Zachary 
Taylor,  Lieut.  CHONNER  P.  CHUMLEY,  Oklahoma  City. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  FRANCIS  A.  DEMAND,  Oklahoma  City. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Capt.  WILLIAM  R. 
BARRY,  Bradley;  Lieut.  RAYMOND  G.  SHERWOOD,  Ochelata. 

To  Fort  Oglethorpe  for  instruction,  Major  RUSSELL  L.  KURTZ, 
Nowata;  from  Army  Medical  School,  Lieut.  JEFFREY  J.  BILLING- 
TON,  Enterprise. 

To  Fort  Riley  for  instruction,  Capt.  CHARLES  W.  HEITZMAN, 
Muskogee;  Lieuts.  MARION  H.  FOSTER,  Alderson;  LESLIE  D. 
CONN,  Cowlington;  WILLIAM  T.  POLK,  Maysville;  FREDERICK  A. 
COCHRAN,  HERBERT  V.  L.  SAPPER,  Oklahoma  City;  GEORGE  E. 
HARTSHORNE,  Spiro. 

To  Fort  Sill,  Okla.,  Aviation  Section,  Signal  Corps,  for  duty,  Capt. 
WILLIAM  R.  CLEMENT,  Tulsa;  Lieuts.  ELMER  E.  HEADY,  Buffalo; 
ROBERT  L.  BAKER,  Wynnewood. 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Camp 
Hancock,  Augusta,  Ga.,  base  hospital,  from  Fort  Riley,  Lieut.  LOUIS 
BAGBY,  Vinita. 

Oregon 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital.  Major  ROBERT 
C.  YENNEY;  Capts.  EDWIN  W.  MORSE,  RALPH  A.  PENTON, 
WILLIAM  H.  SKENE;  Lieuts.  KARL  P.  MORAN,  Portia  ltd; 
THOMPSON  COBERTH,  The  Dalles, 

To  Fort  Oglethorpe  for  instruction,  from  Chicago,  Lieut.  GARRETT 
L.  P.YNSON,  Portland. 

To  Fort  Riley  for  instruction,  Capts.  ROGER  BISWELL,  Haines; 
RIDEN  R.  HAMILTON,  Klamath  Falls;  HARRY  A.  LITTLEFIELD, 
Newberg;  FRED  GULLETTE,  Portland;  Lieuts.  JOSEPH  O.  VAN 
WINKLE,  Jefferson;  OREL  A.  WELSH,  Oregon  City;  ARTHUR  J. 
FAWCETT,  Riddle;  CLARENCE  D.  FULKERSON,  Warmspring; 
HENRY  Z.  THARP,  Weston;  from  Douglas,  Ariz.,  Lieut.  JOHN  L. 
GARNER,  New  Pine. 

To  Portland,  Ore.,  Aviation  Section,  Signal  Corps,  for  duty,  Capts. 
HERBERT  L.  UNDERWOOD,  La  Grande;  EVERETT  MINGUS, 
Marshfield;  Lieuts.  WILLIAM  H.  VOSE,  Clackamas;  JOHN  W.  GEAR¬ 
HART,  Portland. 

To  report  by  zvire  to  the  Commanding  General,  Western  Department, 
for  assignment  to  duty,  Capt.  JOEL  C.  BOOTH,  Lebanen;  Lieut. 
DAVID  P.  LOVE,  Junction  City. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  Camp 
Kearny,  Linda  Vista,  Calif.,  base  hospital,  Lieut.  HARRY  J.  ANDER¬ 
SON,  Corvallis. 

To  Talmaae,  Calif.,  Mendocino  State  Hospital,  for  intensive  training, 
Lieuts.  KENNETH  W.  KINNEY,  Astoria;  CLARENCE  U.  SNIDER, 
Portland.  .  . 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Capt.  CLAUDE  M.  PEARCE,  Baker. 


Pennsylvania 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
WALTER  J.  SENER,  Altoona. 

To  Camp  Logan,  Houston,  Texas,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  WILLIAM  P.  NOLAN,  New  Kensington. 

To  Camp  Upton,  Long  Island,  N.  Y.,  base  hospital,  Lieut.  HARRY  W. 
ALLISON,  Timblin.  To  examine  the  command  for  mental  and  nervous 
diseases,  from  New  York  City,  Lieut.  WALTER  R.  KKAUSS,  Farview. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Capt.  ALEXANDER  H.  DAVISSON,  Philadelphia.  Base  hospi¬ 
tal,  Lieut.  HARRY  GOODFRIEND.  Scranton. 

To  Camp  Wheeler,  Macon,  Ga.,  for  duty,  from  Camp  Sheridan,  Lieut. 
JOHN  C.  CALHOUN,  Pittsburgh;  from  Fort  Oglethorpe,  Lieut.  JOHN  - 
J.  SOSNOWSKI,  Pittsburgh. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  Lieut.  CARL 
H.  BAILEY,  Jamestown. 

To  Columbus  Barracks,  Mo.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
WILLIAM  T.  PALCHANIS,  Pittsburgh. 

To  Fort  Ethan  Allen  Vt.,  for  duty,  from  Philadelphia,  Major 
ELIJAH  H.  SITER,  Philadelphia.  Base  hospital,  from  Camp  Lee,  Lieut. 
OSCAR  J.  KINGSBURY,  Nesquohoning. 

To  Fort  McHenry,  Md.,  for  inspection,  and  on  completion  to  his 
proper  station,  Major  DAVID  SILVER,  Pittsburgh.  For  observation 
and  treatment,  Capt.  HENRY  C.  WELKER,  Norristown. 

To  Fort  McPherson,  Ga.,  for  temporary  duty,  Lieuts.  PERRY  McD. 
TIBBINS,  Beech  Creek;  WALTER  M.  BORTZ,  Greensburg;  ABE  A. 
DATTNER,  Kingston;  CHARLES  E.  PIKE,  Philadelphia;  FRANCIS 
C.  O’MALLEY,  Pittston. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  HARRY  H.  LEWIS, 
Ashland;  JOHN  P.  HALL,  Pittsburgh;  from  Camp  Devens,  Capt. 
HARRY  S.  CARMANY,  Philadelphia;  from  Camp  Meade,  Lieuts. 
WARREN  H.  BUTZ,  Macungie;  ROBERT  R.  ROTH,  Philadelphia; 
from  Camp  Sherman,  Lieut.  JAMES  A.  SHAFFER,  Loysburg. 

To  Garden  City,  Long  Island,  N.  Y.,  for  duty,  from  Ithaca,  N.  Y., 
Lieut.  EDWARD  R.  SiBLEY,  Elkins;  from  Philadelphia,  Lieut.  BEN 
C.  GILE,  Philadelphia. 

To  Hoboken,  N.  J.,  for  duty,  from  Hoboken,  Major  PHILIP  NORRIS, 

Philadelphia.  .  _ _ _ _ 

To  Lakewood,  N.  J.,  for  duty.  Major  JOSEPH  McFARLAND,  Phila¬ 
delphia.  . 

To  Mineola,  Long  Island,  N.  Y.,  Aviation  Section,  Signal  Corps,  for 
temporary  duty,  Lieut.  ROBERT  T.  M.  DONNELLY,  Philadelphia. 
Hazelhurst  Field,  for  temporary  duty,  Lieut.  JAMES  DeW.  JACKSON, 
Erie 
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To  Philadelphia,  Pa.,  for  instruction,  in  orthopedic  surgery,  from 
Camp  Greene,  Capt.  WALTER  B.  HARVEY,  Pittsburgh. 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Camp 
MacArthur,  Waco,  Texas,  base  hospital,  Lieut.  ANDY  J.  SEDWICK, 

Kittanning. 

To  St.  Paul,  Minn.,  Training  School,  for  duty,  from  Camp  Kelly, 
Lieut.  JOHN  E.  STRUTHERS,  Danville. 

To  the  inactive  list,  from  Fort  Oglethorpe,  Major  WILLIAM 
PEPPER,  Philadelphia. 

Dismissed  according  to  cablegram  from  General  Pershing,  Lieuts. 
EMMETT  BLACK,  Bentleyville;  WILLIAM  F.  SATCHELL,  Saxton; 
JOHN  WHANN,  Jr.,  Soldier. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieuts.  CHARLES  B.  SHORTLIDGE, 
Lima;  ELI  H.  PORCH,  Philadelphia;  RAYMOND  T.  FRANCIS, 
Waynesboro. 

Rhode  Island 

To  Mineola,  Long  Island,  N.  Y.,  Aviation  Section,  Signal  Corps,  for 
temporary  duty,  Capt.  ARTHUR  W.  STEVENSON,  Newport. 

South  Carolina 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  OLIN  D.  BUSBEE,  Springfield. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Camp  Jackson. 
Lieut.  GARY  L.  BOYKIN,  Lamar.  J 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Camp 
Jackson,  Columbia,  S.  C.,  base  hospital,  from  Fort  Oglethorpe,  Capt. 
WILLIAM  H.  JOHNSON,  Charleston. 

South  Dakota 

To  Camp  Kelly,  San  Antonio,  Texas,  for  duty,  Lieut.  PORT 
McWhorter,  Miller. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  with  the  board  examining 
the  troops  for  cardiovascular  diseases,  from  Fort  Riley,  Lieut  JAMES 
D.  EDGAR,  Henry. 

To  Fort  Riley  for  instruction,  Capt.  WILLIAM  M.  HUNT,  Murdo- 
Lieut.  JESSE  W.  FOSTER,  Aurora.  ’ 

To  Houston,  Te.ras,  for  duty,  from  Fort  Riley,  Lieut.  JAMES  G. 
CARNEY,  Parkston. 

Tennessee 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Lieuts.  JAMES  F. 
LANE,  Greenville;  WILLIAM  A.  WATSON,  Memphis;  from  Fort 
Oglethorpe,  Lieut.  STARNES  E.  WALKER,  Bradford;  from  Fort 
Riley,  Lieut.  LEON  M.  LANIER,  Nashville. 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Camp  Devens, 
Lieut.  BENJAMIN  C.  ARNOLD,  Jackson. 

To  Camp  Wheeler,  Macon,  Ga.,  for  duty,  from  Fort  Oglethorpe, 
™ll,ts-,£A¥U,EL  D>  JOHNSON,  Knoxville;  JOHN  C.  WITHERING- 
TON,  Munford. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  with  the  board  examining 
the  troops  for  cardiovascular  diseases,  from  Fort  Oglethorpe.  Lieut. 
IRA  OSCAR  PARK,  Union  City. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  RUSSELL  B.  KILPAT- 
RICK,  Gold  Dust;  CLAUDE  J.  I- FILLER,  Morristown;  from  Army 
Medical  School,  Lieut.  SHIELDS  ABERNATHY,  Memphis;  from  Fort 
Oglethorpe,  Lieut.  JAMES  M.  SMYTH,  Camden. 

To  Rockefeller  Institute  for'  instruction,  and  on  completion  to  Camp 
McClellan,  Anniston,  Ala.,  base  hospital,  from  Fort  Oglethorpe,  Lieut. 
ROBERT  M.  YOUNG,  Knoxville. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
Lieut.  JOHN  W.  RAGSDALE,  Memphis. 

Resignation  of  Lieuts.  WILLIS  S.  ALEXANDER,  Ridgely,  and 
CLAUDE  M.  BANKS,  Springfield,  accepted. 

Texas 

To  Camp  Beauregard,  Alexandria,  La.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  JOHN  J.  GILL,  Lamasco. 

To  Camp  Custer,  Battle  Creek,  Mich.,  from  Army  Medical  School, 
Lieut.  THOMAS  L.  GOODNIGHT,  Caldwell. 

To  Camp  Grant,  Rockford,  Ill.,  as  a  member  of  the  tuberculosis 
examining  board  from  Camp  MacArthur,  Capt.  JOHN  T.  BERNARD, 
Dallas. 

To  Camp  Logan,  Houston,  Texas,  base  hospital,  Capt.  EUGENE  R. 
CARPENTER,  El  Paso. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Lieut.  HERBERT 
DONNELL,  Waxhahachie. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  CHARLES  H.  WARREN,  Gainesville. 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Fort  Riley,  Lieut. 

\\  ILBLTR  CARTER,  Sherman. 

To  Douglas,  Ariz.,  for  duty,  from  Fort  Riley,  Lieut.  ARCHER  B. 
n  ORSHAM,  Brashear. 

To  Port  Bliss,  Texas,  base  hospital,  from  Camp  Stanley,  Lieut. 
EMANUEL  TOOMIN,  Waco. 

To  Fort  Logan  H.  Roots,  Ark.,  base  hospital,  from  Fort  Riley,  Lieut. 
WILLIAM  H.  CADE,  Galveston. 

To  Fort  Riley  for  instruction,  Capts.  DAVID  C.  WYLIE,  Aspermont; 
WILLIAM  H.  MORROW,  Dunn;  Lieuts.  LAWRENCE  W.  HOLLIS, 
Abilene;  ROBERT  T.  SPENCER,  Arlington;  BRUNS  P.  HOLLAND, 
Beaumont;  CHARLES  R.  GOWEN,  Cristobal;  ROBERT  W.  COWART 
ROLLAND  T.  TRAVIS,  Dallas;  SAMUEL  B.  LOCKER,  Mercury 
VICTOR  E.  LONGMIRE,  Temple;  JESSE  L.  DAWSON,  Valley  View! 

7o  Millington,  Tenn.,  Park  Field,  from  Fort  Oglethorpe,  Lieut. 
MAURY  J.  PERKINS,  Alice. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  Lieut.  RFTSSELL  E. 

TYLER,  Newlin. 

Honorably  discharged  on  account  of  physical  disability  incident  to  the 
service,  Lieut.  WILLIAM  A.  JENNINGS,  Dallas. 

Resignation  of  Lieut.  ISADOR  BRAUN,  Shinor,  accepted. 

Utah 

To  Fort  Riley  for  instruction,  Lieut.  LEROY  C.  POTTER,  Provo. 

Vermont 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Fort  Oglethorpe. 
Lieut.  BERT  D.  GEORGE,  Hardwick. 

To  Camp  Upton,  Long  Island,  N.  Y.,  to  examine  the  command  for 
ant'  nervous  diseases,  from  New  York  City,  Lieut.  HENRY  E 
ST.  ANTOINE,  Wincoski. 


LIaVwI  TOWN  SEND,  *Rutland.^U*y’  *"*  “*•  Mai°r  WIL‘ 

Virginia 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  FRANK  L.  WYSOR,  University. 

TT7XTTTTcm&  o ,/} L't6™0  w,n’  Pa-.»  base  hospital,  from  Camp  Lee,  Lieut. 
JUNIUS  E.  WARRINER,  Jr.,  Richmond. 

To  Camp  Custer ,  Battle  Creek,  Mich.,  base  hospital,  from  Fort  Ogle- 
thorpe  Lieut.  WESLEY  R.  PUTNEY,  Amelia  C!  H. 

To  Camp  Dix ,  Wrightstown,  N.  J.,  as  orthopedic  surgeon,  from  Fort 
Oglethorpe,  Lieut.  RAYMOND  C.  HOOKER,  Richmond. 

To  Camp  Greene,  Charlotte,  N.  C.,  as  commanding  officer  of  base 
hospital,  from  Camp  Greene,  Major  GEORGE  A.  RENN,  Norfolk.  Base 
hospital,  from  Fort  Oglethorpe,  Lieut.  JAMES  O.  MUNDY,  Jr.,  Rac- 

£or  dI,ty*  from  Fort  Oglethorpe,  Lieut.  FORREST  T. 
SUMMERS,  Snowville. 

r  T?  for  duty*  from  CamP  MacArthur, 

Capt.  HORACE  T.  HAWKINS,  Richmond. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  CLYDE  L.  BAILEY,  Sutherlin. 

„  Greenville,  S.  C.,  base  hospital,  Lieut.  HUNTER 

S.  WOODBERY,  University. 

Ca”\P  ZacJ\a/y  T aylor,  Louisville,  Ky.,  base  hospital,  from  Camp 
Shelby,  Lieut.  CHARLES  C.  CARR,  Tom’s  Creek. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  WILLIAM  T.  WIMBISH  Clarks¬ 
ville. 

Resignation  of  Lieut.  WILLIE  S.  HODNETT,  Richmond,  accepted. 

Washington 

ATrnirn%W^(:iaT,1T?,’xrJi1i-ent1Swn’  Pa-  for  duty>  from  Fort  Worden,  Lieut. 
ALBERT  P.  DURYEE,  Everett. 

To  Camp  Grant,  Rockford,  Ill.;  Camp  Dodge,  Des  Moines,  Iowa,  base 
hospitals,  and  on  completion  to  his  proper  station,  from  Camp  Lewis. 
Major  HORACE  J.  WHITACRE,  Tacoma. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Fort  Riley, 
Lieut.  EARLE  V.  SHEAFE,  Winlock. 

for  instruction,  from  Chicago,  Capt.  WARNER 
M.  KARSHNER,  Puyallup. 

ToTortRUey  for  instruction,  Capts.  JULIUS  G.  HEWGORD,  Ever- 
ett;  FRANK  C.  ROBINSON,  Walla  Walla;  Lieuts.  HARRY  MARTIN 
Cashmere;  WILLIAM  A.  MITCHELL,  Colfax;  RALPH  F.  GOETTER 
Colville;  JOHN  F.  MacDONALD,  Hoquiam;  LEGRAND  SPAULDING 
Kannewick;  EDMOND  G.  KLAMKE,  Port  Gamble;  WILLIAM  R  L.’ 
REINHARDT,  Spokane. 

To  Portland,  Ore.,  Aviation  Section,  Signal  Corps,  for  duty,  Lieut. 
WILLIAM  R.  BRANDT,  Auburn;  GEORGE  W.  CORNETT,  Yakima. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  his 
proper  station,  from  Camp  Lewis,  Capts.  JOHN  W.  HUNT  Seattle- 
HERBERT  E.  WHEELER,  Spokane.  ’  ’ 

Honorably  discharged,  Lieut.  GEORGE  W.  OVERMEYER,  Aberdeen. 

West  Virginia 

^  To  CfjyP  Hancock,  Augusta,  Ga.,  for  duty,  from  Fort  Oglethorpe. 
Capt  CHARLES  O.  STAATS,  Spencer;  Lieut.  ALVAH  L.  PARSONS 
Charleston. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Fort 
Oglethorpe,  Capt.  HERBERT  H.  HAYNES,  Clarksburg;  from  Camp 
Meade,  Lieut.  ERNEST  F.  GOTT,  Bluefield.  P 

^  McPherson,  Ga.,  for  temporary  duty,  Lieuts.  WILLIAM 

D.  LEWIS,  Beckley;  WATSON  S.  ROWAN,  Branwell. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  IVY  G.  SHIRKEY  Car- 

w"LLIAMRCEWILLIAMS,SC?,ffe.  Whce,i"8'  f™"  *•*«»<• 

Wisconsin 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Newport  News, 
Lieut.  CHARLES  B.  R\DELL,  Superior. 

To  Camp  Devens,  Ayer,  Mass.,  to  examine  the  command  for  mental 
and  nervous  diseases,  from  Camp  Devens,  Lieut.  CHARLES  C.  ROW- 
LEY,  Winnebago. 

To  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Capt.  HARRY  C.  MIX,  Green  Bay.  8 

Jo  Camp  Gordon,  Atlanta,  Ga.,  to  examine  the  command  for  mental 
'alld  ”eIvous„d'sTeas^s’,,from  Camp  J°sePh  E.  Johnston,  Lieut.  WIL¬ 
LIAM  J.  FLEMING,  Wauwatosa. 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Fort  Riley. 
Capt.  CONRAD  W.  WILKOWSKI,  Chippewa  Falls. 

_  To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  Lieut.  ERWIN 
G.  LINKMAN,  Milwaukee. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  for  duty,  and  on  comple¬ 
tion  to  his  proper  station,  Major  NELSON  M.  BLACK,  Milwaukee. 

7  o  Chicago,  III.,  Northwestern  University  Dental  School,  for  inspec¬ 
tion  and  instruction,  and  on  completion  to  Toledo,  Ohio,  for  inspection 
and  on  completion  to  his  proper  station,  Major  ROBERT  H  IVY 
Milwaukee. 

To  Fort  Lcavenivorth,  Kan.,  for  duty,  from  Fort  Rilev  Lieut 
ALEXANDER  J.  BERGER,  New  Holstein.  Y’ 

To  Fort  Riley  for  duty,  from  Fort  Riley,  Lieuts.  CHARLES  M 
GRISWOLD,  Alma  Center;  RUSSELL  R.  HEIM,  Marinette  For 
instruction,  Lieuts.  WILLIAM  F.  BAKER,  Birnamwood;  PETER  L. 
SCANLAN,  Prairie  du  Chien;  FRANCIS  J.  BROGHAMMER,  Superior 
To  Jefferson  Barracks,  Mo.,  for  duty,  Capt.  NORMAN  E.  McBEATH 
Livingston. 

E-  J ■’  for  duty>  from  Ann  Arbor,  Capt.  OSCAR  C. 
WILHI1E,  Lake  Geneva. 

To  New  York  City,  Cornell  Medical  College,  for  instruction,  in  mili¬ 
tary  roentgenology,  from  Fort  Riley,  Lieut.  JOSEPH  C.  BAIRD  Eau 
Claire. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  from  Armv  ’  Medir-il 
School,  Lieut.  HENRY  F.  HOESLEY,  Shullsberg. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  his 
proper  station,  from  Camp  Cody,  Lieut.  CLARK  O.  DECKER,  Crandon. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieuts.  CLARK  L.  CAIN,  Elmwood-  DANA 
B.  DISHMAKER,  Kewaunee. 

Wyoming 

To  Camp  Dodge,  Des  Moines,  Iowa,  with  the  board  to  examine  the 
troops  for  cardiovascular  diseases,  Lieut.  DURWARD  B.  PARK 
Laramie. 
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CALIFORNIA 

Upholding  Venereal  Disease  Regulations. — An  attempt  at 
San  Jose  to  obtain  the  release  by  habeas  corpus  proceedings 
of  persons  quarantined  for  venereal  diseases  under  the  regu¬ 
lations  of  the  state  board  of  health  was  prevented  by  Judge 
J.  R.  Welch  in  the  superior  court,  who  dismissed  the  case  and 
remanded  the  infected  persons  to  the  care  of  the  health  officer. 
The  regulations  have  been  similarly  upheld  at  San  Diego 
and  Los  Angeles. 

Personal. — Dr.  Alice  G.  H.  Anderson,  Los  Angeles,  has  been 
appointed  head  of  the  medical  department  of  the  woman’s 
division  of  the  state  hospital,  Patton,  and  assumed  her  new 
duties,  April  1. - Dr.  Frederick  W.  Rinkenberger  has  suc¬ 

ceeded  Dr.  William  H.  Harrison  at  the  Emergency  Hospital, 
San  Francisco,  and  Dr.  Charles  H.  Peterson  has  been 
appointed  to  the  position  vacated  by  Dr.  Joseph  H.  D.  Roger. 

- Dr.  La  Verne  C.  Wright,  Oakland,  left  March  30  for 

France,  where  she  will  do  relief  work  among  the  refugees. 
- Dr.  Wilfred  H.  Kellogg,  director  of  the  bureau  of  com¬ 
municable  diseases  of  the  state  board  of  health,  was  made 
secretary  of  the  board  to  succeed  Dr.  Wilbur  A.  Sawyer,  who 
has  joined  the  colors. 

FLORIDA 

Drive  for  a  New  Hospital. — The  campaign  to  raise  funds 
to  build  the  Good  Samaritan  Hospital,  Palm  Beach,  closed 
March  11.  Palm  Beach  has  subscribed  $32,000  and  West 
Palm  Beach,  $12,000,  to  the  fund  of  $60,000.  As  $25,000  had 
been  raised  last  year,  the  fund  was  oversubscribed  by  $9,000. 

Sanitation  for  Shipyards. — The  state  board  of  health  has 
taken  steps  to  place  and  keep  the  district  surrounding  the 
plant  of  the  Pensacola  Shipbuilding  Company,  in  a  thoroughly 
sanitary  condition.  The  plan  includes  the  installation  of  a 
sewage  disposal  system.  The  zone  extends  for  a  radius 
of  three  quarters  of  a  mile  about  the  plant. 

Referendum  for  County  Sanatorium. — The  Florida  Anti- 
*  tuberculosis  Association  is  planning  a  campaign  to  secure 
the  establishment  of  a  tuberculosis  hospital  for  Duval  County, 
and  will,  it  is  expected  make  this  question  an  issue  at  the 
next  general  election  in  June.  It  is  said  that  there  is  no 
public  institution  in  the  state  for  the  treatment  of  tuberculosis. 

GEORGIA 

New  Sanitary  Officer. — W.  C.  Howard,  Pensacola,  Fla.,  has 
been  made  city  health  and  sanitary  officer  of  Albany. 

Society  Entertains  Staff. — The  members  of  the  medical  staff 
of  the  Atlanta  and  Fulton  County  Antituberculosis  Society 
were  entertained  at  dinner  by  the  president  and  officers  of  the 
organization,  March  26.  During  1917,  1,336  patients  were 
examined  in  the  clinics  maintained  by  the  society,  including 
864  new  patients,  of  whom  136  were  children.  The  medical 
staff  is  now  headed  by  Dr.  George  M.  Niles. 

ILLINOIS 

Lake  Forest  Establishes  Hospital  in  France. — A  hospital 
has  been  established  in  St.  Cloud  near  Paris,  by  a  group  of 
people  of  Lake  Forest  headed  by  Mr.  and  Mrs.  Harold  Bryant, 
for  the  use  of  American  soldiers,  with  accommodations  for 
twenty-five  patients. 

Personal. — Dr.  George  A.  Lighte,  Tallula,  has  been 
appointed  resident  medical  officer  for  the  Rock  Island  Mili¬ 
tary  District. - Dr.  Joseph  P.  Comegys,  Rock  Island,  has 

been  appointed  federal  physician  for  the  examination  of 
prisoners  arrested  in  the  sanitary  zone  around  the  Rock 
Island  Arsenal. 

To  Promote  Hospital  Efficiency. — A  joint  meeting  of  the 
medical  staffs  of  the  hospitals  of  Peoria  was  held  at  St. 
Francis  Hospital,  March  18,  in  order  to  unify  the  work  of  the 
institutions  and  promote  efficiency.  At  the  meeting  Dr.  Wil¬ 
liam  Engelbach,  St.  Louis,  gave  an  illustrated  lecture  on 
“Diseases  of  the  Ductless  Glands.” 

Epileptic  Home  Ready  Next  Month. — The  state  epileptic 
colony,  Dixon,  in  the  establishment  of  which  $1,000,000  has 


been  expended,  will  be  ready  to  receive  patients,  May  1. 
The  plant  consists  of  seventeen  buildings  located  on  a  plot 
of  1,100  acres  on  Rock  River,  above  Dixon.  Eventually  2,000 
patients  will  be  accommodated,  but  at  first  groups  of  fifty  will 
be  admitted.  Dr.  Henry  B.  Carriel,  Jacksonville,  is  superin¬ 
tendent  of  the  institution. 

Chicago 

Personal. — Dr.  Frank  W.  Taussig,  chairman  of  the  United 
States  Tariff  Commission,  has  been  placed  at  the  head  of 
the  special  committee  to  conduct  an  inquiry  into  the  milling 
industry. 

Expensive  Expectoration. — March  21,  235  persons  were  . 
arrested,  charged  with  violating  the  city  ordinance  prohibiting 
expectoration  on  sidewalks  and  in  public  places.  Of  the 
accused  226  pleaded  guilty,  and  were  each  fined  $1. 

Hospital  Unit  Leaves. — Base  Hospital  Unit  No.  11,  com¬ 
manded  by  Major  Nelson  M.  Percy,  M.  C.,  U.  S.  Army,  and 
composed  of  152  enlisted  men  and  100  nurses  from  St. 
Joseph’s,  St.  Mary  of  Nazareth,  and  Augustana  hospitals,  left 
Chicago  for  Des  Moines,  Iowa,  April  2. 

Doane’s  Work  in  Washington. — Under  the  direction  of 
Major  Philip  Schuyler  Doane,  M.  R.  C.,  U.  S.  Army,  the 
Emergency  Fleet  Corporation  in  Washington  is  organizing 
a  welfare  service  for  its  thousands  of  employees  in  that  city 
and  in  the  shipyards  on  the  sea  coast  and  the  Great  Lakes. 

Writ  Denied. — March  27,  Judge  Oscar  M.  Torrison  entered 
an  order  overruling  the  motion  of  counsel  for  Drs.  Arthur  L. 
Blunt  and  Isaac  Hodgens,  for  a  writ  of  certiorari  to  compel 
the  state  board  of  registration  and  education  to  produce  in 
court  the  records  of  the  proceedings  by  which  that  body 
revoked  the  licenses  of  the  two  physicians. 

MARYLAND 

Personal. — Dr.  Charley  I.  Hammond,  Baltimore,  was  taken 
suddenly  ill  recently  and  rushed  to  Mercy  Hospital  where  it 
was  found  that  he  was  suffering  from  uremic  poisoning.  His 

condition  is  reported  improved. - Dr.  Frank  J.  Flannery, 

resident  physician  of  Mount  Hope  Retreat,  suffered  a  severe 
nervous  shock  and  was  badly  shaken  up  in  a  collision  between 
his  automobile  and  a  motor  bus ;  he  is  reported  as  much 
improved. 

Hospital  Fund  Raised. — The  $10,000  emergency  fund  of  the 
University  of  Maryland  Base  Hospital  Unit  No.  42  has  been 
completed.  Subscriptions  amounting  to  $5,854.51  were  received 
by  Dr.  James  M.  H.  Rowland,  dean  of  the  University  of 
Maryland,  who  is  treasurer  of  the  fund,  and  the  executive 
committee  of  the  Maryland  branch  of  the  Red  Cross  gave 
$5,000.  This  oversubscribes  the  amount.  It  is  expected  that 
orders  to  leave  for  the  port  of  embarkation  will  be  received 
within  the  next  two  weeks. 

MISSISSIPPI 

Personal. — Dr.  Francis  E.  Harrington  of  the  United  States 
Public  Health  Service  has  succeeded  Dr.  J.  A.  Watkins  in 
charge  of  the  Mississippi  cantonment  work  at  Hattiesburg. 
- Dr.  Matthew  J.  L.  Hove  has  been  appointed  superinten¬ 
dent  of  the  East  Mississippi  Insane  Hospital  at  Meridian, 
to  succeed  Dr.  James  M.  Buchanan  who  served  in  that  office 

for  twenty-seven  years. - Dr.  Charles  D.  Mitchell,  Pontotoc, 

has  been  appointed  superintendent  of  the  Mississippi  Insane 
Hospital,  Jackson,  in  place  of  Dr.  Robert  M.  Butler,  Liberty, 

resigned.  He  assumed  his  new  duties,  April  1. - Dr.  W.  E. 

Noblin,  Yazoo  City,  has  been  appointed  county  health  officer 
to  succeed  Dr.  Orrin  H.  Swayze. 

Miscellaneous. — Through  Dr.  Oscar  Dowling  of  the  Louisi¬ 
ana  State  Board  of  Health,  Dr.  Waller  S.  Leathers,  Univer¬ 
sity,  executive  officer  of  the  state  board  of  health,  has  made 
arrangements  to  take  care  of  two  lepers  from  Harrison 
County  on  the  Mississippi  Gulf  Coast.  They  will  be  treated 

in  the  state  institution. - An  appropriation  of  $25,000  will 

be  asked  from  the  legislature  for  the  building  of  a  new  hos¬ 
pital  at  Biloxi. - The  reports  of  the  committee  on  eleemosy¬ 

nary  institutions  on  the  charity  hospital  at  Vicksburg  and  the 
state  tuberculous  sanatorium  at  Magee,  which  were  submitted 
to  the  state  department  of  health,  show  both  institutions  to  be 
in  good  condition  and  well  managed.  Dr.  Hicks  of  the  charity 
hospital  of  Vicksburg  asked  for  an  appropriation  of  $18,000 
for  improvements.  The  committee  reported  that  the  support 
fund  should  be  increased  about  20  per  cent,  on  account  of 
the  increased  cost  of  food,  and  also  recommended  the  transfer 
of  the  property  to  the  state.  The  tuberculosis  hospital  had 
not  been  entirely  completed  at  the  time  of  the  report  and 
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many  recommendations  for  additional  buildings  and  equip¬ 
ment  were  made. 

NEW  JERSEY 

Personal. — Dr.  Edward  B.  Rogers,  Collingswood,  captain 
in  the  Medical  Reserve  Corps,  was  reelected  to  the  school 
board,  March  22. 

Tuberculosis  Society  Formed. — The  Burlington  County 
Antituberculosis  Association  was  organized  at  Mount  Holly, 
March  2,  with  Dr.  Marcus  W.  Newcomb,  Brown  Mills,  presi¬ 
dent. 

NEW  YORK 

Brooklyn  Hospital  Needs  Funds. — The  Holy  Family  Hos¬ 
pital.  Brooklyn,  has  started  a  campaign  to  raise  $5,000  with 
which  to  purchase  new  ambulances  and  other  equipment.  The 
ambulances  of  this  hospital  answered  3,213  calls  in  1917. 

Licenses  Revoked. — At  a  meeting  held  March  28,  the  New 
York  Board  of  Regents  revoked  the  licenses  of  Dr.  William 
L.  Owen  of  New  York  City  and  Dr.  Henry  Seligman  of 
Brooklyn.  Dr.  Owen  was  recently  convicted  of  repeatedly 
failing  to  record  the  disposition  of  heroin  and  has  been  sen¬ 
tenced  to  the  federal  prison  at  Atlanta,  Ga.  Dr.  Seligman 
was  convicted  of  conspiracy  in  an  attempt  to  discharge  and 
exempt  Joseph  Levy  from  the  requirements  of  the  selective 
service  act. 

War  Hospital  at  Mineola. — Announcement  was  made,  April 
4.  that  the  fair  grounds  at  Mineola,  L.  I.,  will  be  turned  over 
to  the  government  for  a  convalescent  hospital.  They  com¬ 
prise  63  acres  which  have  been  used  as  an  aviation  field. 
When  the  present  buildings  have  been  remodeled,  they  wil1 
house  10,000  patients.  At  present  convalescents  from  the 
various  army  cantonments  will  be  cared  for,  but  later  it  is 
probable  that  the  institution  will  be  used  for  soldiers  return¬ 
ing  from  overseas. 

New  York  City 

Personal. — Dr.  Stephen  Smith  has  resigned  as  a  member 
of  the  state  board  of  charities.  During  the  period  since  1881, 
with  the  exception  of  six  years,  from  1882  to  1888.  when  he 
was  a  member  of  the  state  commission  on  lunacy,  Dr.  Smith 
lias  served  continuously  on  the  board.  He  was  95  years  old, 
February  19. 

Investigate  Powdered  Glass  Reports. — The  New  York  City 
Health  Department  has  analyzed  in  its  laboratory  more  than 
100  samples  of  bread,  rolls,  candy  and  other  foodstuffs  said 
to  contain  powdered  glass.  No  glass  was  found.  Fifty  per 
cent,  of  the  samples  contained  sand  or  grit.  The  department 
states  that  in  normal  times  only  5  per  cent,  of  persons  finding 
sand  or  grit  in  their  food  would  report  it,  while  at  the  present 
time  75  or  80  per  cent,  would  report  the  fact  to  the  depart¬ 
ment.  The  department  warns  the  public  against  the  wave  of 
hysteria  that  seems  to  be  the  result  of  these  unfounded 
reports. 

NORTH  DAKOTA 

Hospital  Opened. — The  new  main  building  of  Parrott  Hos¬ 
pital,  Winston-Salem,  which  was  recently  completed  at  a 
cost  of  more  than  $65,000,  has  been  opened  to  receive  patients. 

Clean-Dp  Week. — The  period  from  April  5  to  April  20,  has 
been  set  apart  as  the  time  in  which  there  is  to  be  throughout 
the  state  a  general  clean-up  of  all  waste  material  that  might 
harbor  disease  germs.  The  state  authorities  ask  that  the 
municipalities  cooperate  with  them  in  this  laudable  sanitary 
endeavor. 

OHIO 

Army  Tuberculosis  Victims. — The  state  is  short  of  funds 
to  erect  two  required  buildings  at  the  Mount  Vernon  Tuber¬ 
culosis  Sanatorium  to  care  for  men  discharged  from  the  Army 
for  tuberculosis.  To  an  inquiry  from  the  state,  the  War 
Department  has  responded  that  it  regaYds  the  state  as  respon¬ 
sible  for  the  care  of  these  patients,  and  the  state  is  looking 
to  the  Red  Cross  to  provide  funds  to  the  amount  of  $50,000 
for  the  necessary  buildings. 

State  Venereal  Disease  Campaign. — The  state  department 
of  health  has  announced  the  details  of  its  campaign  against 
venereal  diseases  in  conformity  with  the  plan  of  the  federal 
authorities  for  suppressing  these  diseases,  and  Dr.  H.  N.  Cole, 
of  Western  Reserve  University,  Cleveland,  has  been  placed 
in  charge.  The  campaign  will  be  carried  on  purely  as  a 
matter  of  public  health,  divorced  from  all  moral  issues.  The 
cities  will  cooperate  with  their  separate  organizations.  The 
campaign  will  include  such  measures  as  education  through 
placards  and  leaflets,  a  bureau  of  sex  advice,  free  Wasser- 
mann  and  other  laboratory  tests,  cooperation  with  local 


authorities  in  organizing  clinics  and  providing  hospital  beds, 
and  cooperation  with  the  military  authorities  in  locating  and 
treating  sources  of  infection. 

PENNSYLVANIA 

Personal. — Dr.  William  H.  Glick  has  resigned  as  medical 

inspector  of  the  Bethlehem  public  schools. - The  successor  of 

the  late  Samuel  G.  Dixon,  commissioner  of  health  has  not 
yet  been  appointed.  Among  those  reported  to  be  recom¬ 
mended  for  the  position  are:  Dr.  Wilmer  Krusen,  health 
director  of  Philadelphia;  Dr.  E.  G.  Davis,  head  of  the  medi¬ 
cal  advisory  board  in  the  draft  service,  and  Dr.  Edgar  M. 
Green  of  Easton. 

Miscellaneous. — A  systematic  effort  throughout  the  state  to 
ascertain  the  opinion  of  physicians  regarding  the  present  com¬ 
pensation  law  is  being  made.  The  law  at  present  allows 
compensation  to  physicians  for  fourteen  days.  Many  physi¬ 
cians  think  this  time  should  be  lengthened  to  twenty-one  or 
thirty  days.  This  was  the  consensus  of  opinion  at  a  meeting 
of  the  Westmoreland  County  Medical  Society,  at  which  the 
law  was  discussed. 

Philadelphia 

Charitable  Bequests. — The  will  of  the  late  Henrietta  A. 
Widdafield  directs  that  a  trust  fund  of  $25,000,  which  is  to 
be  held  for  her  husband  until  his  death,  shall  then  be  divided 
among  various  charitable  institutions  and  $5,000  will  go  to^ 

the  Women’s  Homeopathic  Association. - The  St.  Vincent’s 

Home  and  Maternity  Hospital  will  benefit  to  a  large  extent 
in  the  estate  of  the  late  James  P.  McMahon,  who  left  an 
estate  of  $13,000  to  be  divided  between  a  number  of  charitable 
institutions. 

Pennsylvania  Hospital  Off. — Base  Hospital  Unit  No.  20  of 
the  University  of  Pennsylvania  left  Philadelphia  on  April  1 
on  the  beginning  of  its  journey  to  France.  The  unit  was 
organized  last  fall  and  started  training,  November  1.  It 
consists  of  150  men  of  whom  probably  more  are  athletes  than 
in  any  other  similar  organization  of  men  sent  to  France  from 
this  country.  Major  John  B.  Carnett  is  the  medical  head  of 
the  unit  and  his  staff  includes  Major  George  M.  Piersol, 
former  surgeon  at  Camp  Dix,  Wrightstown.  N.  J.,  Capts.  T. 
M.  Edwards  and  William  Bates  who  had  charge  of  the  field 
hospital  at  Fort  Oglethorpe,  Ga.  The  military  commander 
is  Major  Thomas  H.  Johnson,  U.  S.  Army. 

RHODE  ISLAND 

Election  of  Officers. — At  the  meeting  of  the  Pawtucket 
Medical  Association  at  Pawtucket,  the  following  officers  were 
elected :  Dr.  Ardashes  H.  Merdinyan,  president ;  Dr.  Earl  J. 
Mathewson,  vice  president ;  Dr.  Conrad  E.  Thibodeau,  secre¬ 
tary,  and  Dr.  Stephen  F.  Hughes,  treasurer. 

Examinations  of  Practitioners,  Etc. — In  future  examinations 
of  candidates  to  practice  medicine  in  the  state,  practical  as 
well  as  written  examinations  will  be  required. - An  appro¬ 

priation  of  $1,000  has  been  asked  for  by  the  state  board  of 
health  to  stop  illegal  practice  in  the  state.— Blanks  have 
been  sent  out  to  all  physicians  on  which  to  report  venereal 
disease  which  have  now  been  made  reportable  to  the  state 
board. 

SOUTH  DAKOTA 

Officers  Elected. — At  the  meeting  of  the  state  board  of 
health  and  the  state  medical  examiners  at  Pierre,  Dr.  Hamp¬ 
ton  Kenaston,  Bonesteel,  was  made  president;  Dr.  Charles  E. 
McCauley,  Aberdeen,  vice  president,  and  Dr.  Park  B.  Jenkins, 
Waubay,  secretary.  The  other  members  of  the  board  are  Dr. 
Arthur  S.  Jackson,  Lead,  Charles  A.  Bower,  Mitchell.  At 
the  meeting,  eleven  applicants  took  the  examination  for 
licenses.. 

Personal. — Dr.  Thomas  B.  Christian,  South  Bend,  Ind., 
bacteriologist  and  pathologist,  has  been  appointed  city  health 

officer  of  Aberdeen. - Dr.  Daniel  L.  Scanlan  has  been  elected 

president  of  the  Volga  Hospital  Association  which  conducts 

a  cooperative  hospital. - Dr.  Albert  Sherrill,  Camp  Crook, 

suffered  the  loss  of  a  finger  on  his  left  hand  which  had  to  be 

amputated  on  account  of  blood  poison. - At  a  recent  meeting 

of  the  Black  Hills  Medical  Association,  Dr.  John  W.  Free¬ 
man,  Lead,  who  recently  retired  as  a  member  of  the  staff 
of  the  Homestake  Hospital,  was  presented  with  a  bronze 
loving  cup  suitably  engraved.  Honorary  memberships  in  the 
association  and  in  the  state  association  were  conferred  on 
Dr.  Freeman. - Dr.  Charles  E.  McCauley,  Aberdeen,  a  mem¬ 

ber  of  the  state  board  of  health  has  been  given  charge  of  the 
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work  of  enforcement  of  war  measures  in  regard  to  venereal 
disease.  He  has  appointed  as  assistant  Dr.  Robert  S.  Hart, 
Groton. 

WASHINGTON 

Miscellaneous. — At  Spokane,  work  on  the  new  $100,000 
tuberculosis  sanatorium  at  Edgecliff  was  started,  March  18. 

- The  physicians  of  Everett,  March  17,  decided  to  shorten 

their  working  hours  in  order  to  keep  up  their  civic,  profes¬ 
sional  and  patriotic  duties  during  the  war.  They  will  close 
their  offices  in  the  evening. 

Personal. — The  mayor  of  Tacoma  has  appointed  Dr.  Edwin 
A.  Layton  health  commissioner  of  schools  and  city  health 
officer.  The  city  council  will  give  Dr.  Layton  a  fund  of 
$5,000  to  be  expended  within  the  next  thirty  or  sixty  days  to 

combat  communicable  diseases. - Dr.  John  B.  Anderson, 

city  health  officer  of  Spokane,  visited  Portland,  March  21,  to 
study  the  details  of  Portland’s  system  of  handling  and  treat¬ 
ing  women  suffering  from  social  diseases,  with  the  view  of 
inaugurating  a  similar  plat}  in  Spokane. 

WISCONSIN 

Free  Dental  Work. — Among  the  cities  in  the  state  having 
provision  for  free  dental  work  for  schoolchildren  not  able  to 
pay  for  such  work  are  Milwaukee,  Oshkosh,  Racine,  Janes¬ 
ville,  Madison  and  Wausau. 

Officers  Elected. — At  the  meeting  of  the  Fox  River  Valley 
Medical  Society  at  Green  Bay,  Dr.  Victor  F.  Marshall,  Apple- 
ton,  was  elected  president;  Dr.  Maurice  D.  Bird,  Marinette, 
first  vice  president ;  Dr.  Alfred  P.  Holz,  Seymour,  second  vice 
president;  Dr.  Emile  G.  Nadeau,  Green  Bay,  secretary- 
treasurer,  and  Dr.  Charles  J.  Chloupek,  Green  Bay,  was 
reelected  censor. 

Residential  Sewage  Disposal.  —  The  October-December 
(1917)  number  of  the  state  board  of  health  Bulletin  gives 
plans  with  details  and  numerous  illustrations  for  water  supply 
systems  and  sewage  disposal  plants  for  dwellings  in 
unsewered  towns  and  country  districts.  The  plans  for  sewage 
disposal  provide  for  tank  disposal,  dry  well,  filter  bed  and 
spray  disposal  of  effluent,  etc.,  with  specifications  of  materials 
required,  and  advice  as  to  the  best  method  of  installation. 

CANADA 

Public  Health  Department  for  New  Brunswick. — The  ques¬ 
tion  of  the  establishment  of  a  department  of  public  health  for 
New  Brunswick  is  under  consideration  by  the  legislature  of 
that  province. 

Personal. — Col.  Charles  A.  Hodgetts,  Ottawa,  medical 
adviser  to  the  Canadian  Conservation  Commission,  who  has 
been  overseas  for  three  years  or  more  as  Red  Cross  com¬ 
missioner,  has  resigned  and  his  resignation  has  been  accepted. 

General  News. — The  Ontario  Temperance  Act  has  been 
amended  in  that  section  relating  to  physicians  writing  pre¬ 
scriptions  for  medicinal  purposes.  The  law  now  requires  that, 
when  writing  an  order  on  the  vendor,  the  physician  must 
attach  thereto  a  certificate  to  the  effect  that  “the  quantity  of 
liquor  therein  mentioned  is  the  minimum  quantity  necessary 
for  the  patient  for  whom  it  is  ordered.” - Fifth  year  med¬ 

ical  students  of  McGill  University,  Montreal,  will  again  dis¬ 
pense  with  their  summer  holidays  this  year,  and  by  studying 
until  next  autumn  will  win  their  degrees  earlier  and  go  over¬ 
seas  with  the  Canadian  Army  Medical  Corps.  The  request 
for  this  was  made  by  the  students  themselves,  of  whom  there 

are  seventy-one  enrolled  in  the  class. - Free  distribution  of 

diphtheritic  antitoxin  was  begun  in  the  province  of  Saskatche¬ 
wan  last  September. 

GENERAL 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

The  United  Hebrew  Charities,  New  York  City,  $400,000,  other  Jewish 
charities  from  $6,000  to  $75,000,  amounting  to.  more  than  $1,000,000, 
after  the  death  of  testator’s  widow,  by  the  will  of  Ludwig  Dreyfus, 
New  York  City. 

Examination  of  Unduly  Toxic  Arsphenamin  by  Hygienic 
Laboratory. — In  view  of  the  reports  in  current  medical  litera¬ 
ture  of  untoward  results  from  the  use  of  arsphenamin  and 
neo-arsphenamin,  Dr.  G.  W.  McCoy,  director,  Hygienic 
Laboratory,  Washington,  D.  C.,  requests  that  samples  of  any 
lots  of  these  arsenicals  which  have  shown  undue  toxicity  be 
forwarded  to  the  Hygienic  Laboratory  for  examination.  In 
sending  these  samples  it  should  be  ascertained  that  the  lot 
number  is  the  same  as  that  of  the  ampules  used  on  patients. 


The  samples  sent  should,  if  possible,  be  accompanied  by  a 
brief  note  stating  the  approximate  body  weight  and  age  of 
the  patient,  the  dose  and  dilution  of  the  drug  given,  the 
symptoms  and  result;  that  is,  whether  fatal  or  not. 

A  Warning. — The  Journal  has  repeatedly  published  warn¬ 
ings  against  fraudulent  canvassers  and  collectors.  The  most 
frequently  worked  swindle  during  the  past  few  years  has 
been  an  attempt  to  secure  subscriptions  on  the  grounds 
that  the  solicitor  is  a  contestant  for  a  prize  in  the  form  of  a 
scholarship  in  some  educational  institution  to  be  awarded 
to  the  one  who  sends  in  the  most  business  in  a  certain  length 
of  time.  This  scheme  has  been  worked  under  the  names  of 
the  Cornell  Educational  Association,  the  Michigan  Educa¬ 
tional  Association,  the  National  Educational  Association,  the 
National  Society  of  Universities,  etc.  The  most  recent  is 
from  Kokomo,  Ind.,  where  a  physician  has  been  swindled  by 
a  solicitor  working  under  the  name  of  the  Pennsylvania 
Engineering  Committee  of  Pittsburgh.  Again  we  remind  our 
readers  that  no  one  is  authorized  to  solicit  subscriptions  or 
collect  money  for  any  of  the  publications  of  the  American 
Medical  Association  unless  he  carries  credentials  bearing 
the  seal  of  the  Association. 

CENTRAL  AND  SOUTH  AMERICA 

Public  Health  in  Honduras. — It  is  announced  that  a 
Direccion  General  de  Salubridad  has  been  created  in 
Honduras. 

Prohibition  in  Colombia. — The  authorities  in  Colombia  are 
studying  the  question  of  drastic  legislation  for  repression  of 
alcoholism. 

Ankylostomiasis  in  Ecuador. — The  government  of  Ecuador 
has.  recently  voted  funds  to  enable  the  public  health  service 
to  carry  on  an  active  campaign  against  this  disease. 

Prohibition  in  Peru. — The  legislature  has  recently  passed  a 
law  which  has  been  signed  by  the  president  and  which  pro¬ 
hibits  the  sale  of  alcoholic  liquors  on  Saturdays  and  Sundays. 

Medical  School  in  Paraguay. — The  medical  department  of 
the  national  university  of  Paraguay,  at  Asuncion,  has  been 
closed  for  some  time.  Steps  are  now  being  taken  to  reopen  it. 

Lenthening  of  the  Medical  Course  in  Uruguay. — The 
Cronica  of  Havana  states  that  the  medical  department  of  the 
University  of  Montevideo  has  petitioned  the  government  to 
lengthen  the  medical  course  to  seven  years. 

Banquet  to  Professor  Gastaneta. — In  New  York,  the  Rocke¬ 
feller  Institute  recently  tendered  a  banquet  to  Dr.  G. 
Gastaneta,  subdean  of  the  medical  department  of  the  Univer¬ 
sity  of  Lima,  Peru,  who  has  been  on  a  brief  visit  to  the  United 
States. 

Scholarship  for  Nicaragua  Student. — The  Rockefeller  Foun¬ 
dation  has  awarded  a  scholarship  to  Miss  de  Estrada  of 
Nicaragua  to  continue  her  studies  in  bacteriology,  tropical 
medicine  and  preventive  medicine  at  the  University  of  Penn¬ 
sylvania  and  at  Johns  Hopkins. 

Interchange  of  Professors. — Drs.  C.  Chagas  and  V.  Brasil 
of  Rio  de  Janeiro  have  been  appointed  by  the  Rockefeller 
Foundation  president  and  secretary  of  the  consulting  board 
for  Brazil  to  pass  on  the  professors  for  interchange  and  the 
candidates  for  the  Foundation’s  pensions. 

Garcia  Treatment  of  Leprosy  a  Failure. — A  committee 
appointed  by  the  Academia  de  Ciencias  of  Cuba  to  study  the 
Garcia  plan  of  treatment  of  leprosy  has  reported  that  the 
Hansen  bacilli  were  found  still  in  the  lymph  and  mucous 
secretions  of  patients  after  a  thorough  course  of  this  treat¬ 
ment,  and  the  improvement  in  the  general  health  observed  in 
some  of  the  patients  was  no  more  than  can  be  realized  by  the 
usual  measures.  The  verdict  was  therefore  unfavorable. 

Antivenereal  Dispensaries  at  Montevideo. — Five  con¬ 
veniently  located  and  well  equipped  free  dispensaries  have 
been  opened  at  various  points  in  Montevideo,  in  addition  to 
the  central  dispensary,  for  consultation  and  treatment  in 
venereal  diseases.  They  are  installed  in  hospitals  or  similar 
public  institutions,  and  are  in  charge  of  specialists  selected 
by  the  Consejo  Nacional  de  Higiene  or  the  Asistencia  Publica. 
No  discrimination  is  to  be  made  as  to  social  station  among 
the  applicants.  The  work  is  under  the  auspices  of  the  board 
of  the  Asistencia  Publica  Nacional,  of  which  Dr.  Martirene 
is  president. 

The  Medical  Journals  of  South  and  Central  America. — In 

every  one  of  the  twenty-one  countries  of  South  and  Central 
America  from  one  to  twenty-three  medical,  pharmaceutical, 
dental  or  veterinary  journals  are  published  regularly.  Brazil 
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ias  the  largest  number,  Cuba  has  twenty-two,  and  Argentina 
sixteen.  A  list  of  104  was  recently  published  in  the  Vida 
Xueva  of  Cuba — a  total  of  seventy-seven  strictly  medical 
ournals  and  four  or  five  pharmaceutical  in  the  twenty  repub- 
ics  south  of  the  United  States.  Their  articles  are  authorities 
in  tropical  medicine,  snake  bites,  leishmaniasis,  echinococcus 
lisease  and  a  number  of  other  lines  in  medicine.  Now  that 
he  German  medical  journals  are  in  eclipse,  so  far  as  America 
ts  concerned,  the  world  begins  to  realize  that  much  of  the 
irestige  of  the  German  medical  journals  was  due  to  the  fact 
hat  the  exceptionally  important  articles  by  workers  in  other 
ands  were  often  sent  to  be  published  in  German  medical 
ournals  at  the  same  time  that  they  were  published  in  the 
•vriters’  home  journals.  Naturally,  the  German  medical  jour- 
lals  got  the  credit  for  the  articles  because  they  had  a  wider 
;irculation. 

FOREIGN 

Pneumonic  Plague  in  China. — Dr.  Percy  T.  Watson,  in 
;harge  of  the  medical  work  of  the  American  Board  of  Com- 
nissioners  for  foreign  missions  at  Fanchow,  states  that  the 
dague  of  pneumonia  which  has  recently  appeared  in 
Mongolia,  and  in  that  part  of  the  Shang-Si  province  which 
s  north  of  the  great  wall,  has  been  definitely  demonstrated 
o  be  pneumonic  plague. 

Testimonial  to  Pekelharing. — The  seventieth  birthday  of 
he  well  known  authority  on  physiologic  chemistry  and  histol¬ 
ogy,  Prof.  C.  A.  Pekelharing,  of  the  University  of  Utrecht, 
alls  on  July  18,  and  his  friends  and  pupils  are  collecting  a 
und  to  erect  a  tablet  in  his  honor  or  endow  the  laboratory 
or  physiologic  chemistry  there.  Besides  his  early  work  on 
oeriberi,  fibrin  ferment  and  the  functions  of  the  lymphoid 
issue,  he  has  recently  published  works  on  the  influence  of 
norganic  salts  on  the  lipase  of  the  pancreas,  of  phosphatids 
m  coagulation,  on  the  activation  of  blood  serum,  etc.  The 
■ecretary  of  the  committee  in  charge  of  the  testimonial  is 
Dr.  C.  J.  van  Hoogenhuyze,  Banstraat  8,  Amsterdam. 

Deaths  in  the  Profession  Abroad. — G.  Filomusi-Guelfi,  pro- 
essor  of  legal  medicine  at  the  University  of  Pavia  and  author 

)f  numerous  works  on  forensic  medicine,  aged  62. - G.  A. 

Petrone,  docent  in  pediatrics  at  the  University  of  Naples, 

iged  44. - The  Nederlandsch  Tijdschrift  reports  the  death 

)f  the  physiologist,  Prof.  E.  Hering  of  Leipzig,  aged  84.  He 
>ccupied  the  chair  of  physiology  at  Vienna  and  Prague  for 
i  time  but  has  been  connected  with  the  University  of  Leipzig 
dnee  1895.  Some  of  his  numerous  works  on  physiology 
lave  been  translated  into  other  languages,  including  his 
‘Memory  and  the  Specific  Energies  of  the  Nervous  System.” 

- It  reports  further  the  death  of  the  urologist.  Prof.  H. 

Lohnstein  of  Berlin,  editor  of  the  Allg.  mcd.  Central-Zcitung 
md  founder  in  1895,  with  Casper,  of  the  Monatsbcrichte  dcr 

Krkten  des  Ham-  und  Sexualapparates,  aged  53. - D.  E. 

sulzer,  a  leading  ophthalmologist  of  Paris,  on  the  editorial 

taff  of  the  Annales  d’Oculistique,  aged  60. - T.  de  Speyr, 

ils'o  a  well  known  Swiss  ophthalmologist,  residing  at  Chaux- 
le-Fonds,  aged  50. 

CORRECTION 

Distinguished  Service  Award. — We  are  informed  that  the 
iward  mentioned  April  6,  p.  1006,  was  to  Lieut.  Raymond  Neel 
)avis,  M.  R.  C.,  formerly  of  South  Carolina. 

PARIS  LETTER 

Paris,  March  7,  1918. 

Prostheses  for  the  War  Cripples 

In  order  that  a  wa'r  invalid  who  has  a  crippled  arm  or  leg 
>r  a  stump  may  take  up  useful  work,  he  has  to  be  supplied 
vith  an  appropriate  apparatus.  The  minister  of  war  regards 
i  prosthesis  of  this  kind  as  an  integral  part  of  the  care  which 
hould  be  given  the  wounded  by  the  Service  de  Sante.  His 
lim  is  to  give  each  war  invalid  an  artificial  arm  or  leg,  not 
nerely  the  simplest  form,  the  peg  leg,  but  in  each  case  the 
ipparatus  needed  to  overcome  the  effects  of  the  mutilation 
;o  that  the  man  can  practice  a  trade  or  other  remunerative 
>ccupation.  It  must  be  realized,  however,  that  the  carrying 
>ut  of  this  ideal  is  far  from  being  an  easy  matter,  not  only 
>n  account  of  the  expense  but  also  because  of  the  lack  of 
vorkmen  to  make  the  artificial  limbs.  When  the  state  issued 
hese  orders,  the  delivery  of  the  needed  appliance  was  delayed 
n  some  instances  for  a  long  time,  so  that  more  than  once 
he  Service  de  Sante  was  forced  to  let  these  mutilated  men 
vho  needed  an  artificial  leg  leave  with  a  peg  leg,  stiff  and 
lard.  To  be  sure,  private  initiative  and  funds  have  sup- 
demented  and  completed  the  work  of  the  state.  One  of  these 
nstitutions  is  the  Federation  nationalc  d’Assistance  aux 


mutiles  des  Armees  de  terre  et  de  mer,  which  was  established 
toward  the  end  of  1914  and  has  since  donated  these  appli¬ 
ances  to  the  war  cripples.  Although  the  minister  of  war  had 
requisitioned  the  entire  production  of  prostheses,  at  the 
request  of  the  federation,  he  authorized  the  manufacture  of 
apparatus  after  an  examination  of  each  case.  The  federa¬ 
tion  has  also  adopted  the  principle  of  donating  apparatus  only 
when  the  prosthesis  furnished  by  the  state  is  insufficient  to 
meet  the  professional  needs  of  the  patient.  In  fact,  its 
activities  are  restricted  almost  entirely  to  those  mutilated  who 
have  had  a  limb  or  limbs  amputated  and  who  are  resident 
in  the  schools  of  reeducation  and  whose  special  needs  the 
federation  is  able  to  appreciate  thoroughly. 

EVOLUTION  IN  CONSTRUCTION  OF  PROSTHKSF.S 

It  is  interesting  to  note  the  evolution  that  has  taken  place 
since  the  beginning  of  the  war  in  the  construction  of  these 
appliances  for  the  mutilated.  At  first,  the  complicated  pros¬ 
theses,  fragile  and  cumbersome,  were  considered  to  be 
veritable  prodigies  of  ingenuity.  Now  these  complicated 
appliances  have  been  discarded  by  the  great  institutions  in 
France  for  vocational  rehabilitation  of  the  wounded,  as  well 
as  by  the  industrial  establishments  which  employ  these  muti¬ 
lated.  The  principle  held  in  view  is  that  the  patient  should 
rely  mainly  on  what  physical  aptitude  he  has  left,  and  when 
he  has  to  use  an  orthopedic  appliance,  it  should  be  a  simple 
apparatus,  solid,  not  expensive,  one  which  can  be  replaced 
or  repaired  easily.  At  first  the  aim  was  to  construct  a  sort 
of  universal  claw  ( pince  universelle )  in  cases  of  mutilation 
of  the  upper  extremity  so  as  to  have  an  apparatus  that  will 
be  useful  generally  and  supply  all  needs.  Among  the  more 
ingenious  apparatus  of  this  kind  are  the  claw  of  Dr.  Amar, 
the  claw  of  Louis  Lumiere,  and  the  claw  d’Estor.  All  these 
appliances  are  of  value.  They  enable  the  wearer,  with  experi¬ 
ence  and  training,  to  do  certain  kinds  of  work  with  some 
skill,  as,  for  instance,  the  work  of  a  joiner  or  a  fitter.  On 
the  other  hand,  these  appliances  are  not  suited  for  the  agri¬ 
culturist.  It  must  be  remembered,  however,  that  it  is  impos¬ 
sible  to  create  an  apparatus  that  is  suitable  for  all  occupations. 
In  each  trade  it  is  necessary  to  supply  the  mutilated  with  a 
carrying  tool  or  claws  of  various  forms  adapted  to  the  dif¬ 
ferent  needs. 

WORKING  “HANDS” 

This  has  led  to  the  designing  of  artificial  working  hands, 
mains  de  travail.  There  is  the  hand  of  the  gardener;  the 
hand  of  the  wine  grower;  the  hand  of  the  laborer,  and  the 
hand  of  the  digger;  the  hand  of  the  joiner,  the  chair  caner, 
the  jeweler,  the  printer,  the  letter  carrier,  and  even  the 
mechanician.  These  artificial  working  hands  do  not  conform 
to  the  shape  of  the  anatomic  hand.  The  mechanism  is 
extremely  simple,  often  rudimentary,  not  expensive,  but 
adapted  to  the  complementary  movements  that  the  patient 
needs.  The  object  is  not  to  restore  the  anatomic  shape,  but 
to  restore  function.  How  were  the  mains  de  travail  created? 
The  thing  is  very  simple.  When  the  mutilation  involves  the 
right  arm,  the  man  should  first  be  taught  to  become  left 
handed,  that  is  to  say,  he  should  learn  to  use  his  left  hand 
just  as  well  as  he  formerly  used  his  right.  This  once 
accomplished,  it  follows  that  after  loss  of  one  arm,  either  the 
right  or  the  left,  there  is  need  to  supply  only  the  missing 
arm  or  hand.  Consequently,  one  need  only  create  a  comple¬ 
mentary  left  member,  a  simple  auxiliary  of  a  healthy  right 
arm.  It  is  sufficient,  to  meet  the  exigencies  of  any  trade,  to 
specify  the  functions  of  the  left  hand  during  the  course  of 
working,  and  to  seek  artificial  means  to  supply  that  left  hand. 
For  this  it  was  necessary  to  study  at  first  on  normal,  non- 
mutilated  workers  the  movements,  attitudes  and  different 
positions  of  the  left  hand  in  each  trade.  By  dissecting  thus, 
as  it  were,  carefully  the  various  phases  of  the  work  of  the 
left  hand  it  was  possible  to  trace,  step  by  step,  all  the  things 
that  the  left  hand  had  to  do  in  the  practice  of  the  trade.  It 
was  found,  strange  to  say,  that  the  movements  of  the  left 
hand,  in  general,  are  very  simple,  not  very  numerous,  acting- 
only  along  a  single  axis  and  often  in  a  constant  direction. 
It  was  this  method  of  dissociation  of  the  movements  that  has 
enabled  Dr.  Boureau  to  supply  a  left  hand  for  many  trades 
with  the  aid  of  one  or  two  simple  devices.  He  has  thus 
created  a  whole  series  of  mains  de  travail  which  are  very 
ingenious  and  which  render  excellent  service,  notably  for  the 
readaptation  of  the  mutilated  for  agricultural  work. 

Death  of  Dr.  Barety 

Dr.  Alexander  Barety,  former  intern  in  the  hospitals  of 
Paris,  administrator  of  civil  hospitals,  former  vice  president 
of  the  Conseil  general  des  Alpes-Maritimes,  recently  died  in 
Nice,  aged  74. 
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LONDON  LETTER 

London,  March  12,  1918. 

Compulsory  Rations 

As  stated  in  a  previous  letter,  a  system  of  compulsory 
rationing  is  in  vogue  for  the  whole  civilian  population.  The 
allowance  per  week  is  1  Vi  pounds  of  meat,  4  ounces  of  butter 
or  margarin,  and  8  ounces  of  sugar.  Other  articles  of  diet, 
such  as  bread  or  fish,  have  not  yet  been  rationed.  A  gen¬ 
eral  scheme  such  as  this  cannot  be  applied  to  every  person 
regardless  of  health  or  the  work  performed.  It  has  been 
found  necessary,  therefore,  to  introduce  the  following  regu¬ 
lations  on  the  advice  of  the  Committee  of  Reference  of  the 
Royal  College  of  Physicians  and  of  Surgeons,  and  of  the 
Central  Medical  War  Committee,  that  for  the  time  being 
these  can  be  allowed  only  as  follows:  1.  Extra  sugar  shall 
be  allowed  only  those  persons  having  difficulty  in  swallowing 
solids  because  of  organic  disease,  for  example,  in  cancer  of 
the  tongue,  cancer  of  the  esophagus,  and  gunshot  wounds  of 
the  jaws.  2.  Extra  meat  and  fat  may  be  allowed  for  patients 
suffering  from  diabetes  and  from  tuberculosis,  and  also  from 
celiac  disease  and  pancreatic  insufficiency.  No  extra  meat  can 
be  allowed  for  making  beef  juice,  beef  tea  or  broth.  3.  Pri¬ 
ority  may  be  granted  for  milk  as  follows:  In  cases  of  acute 
illness,  for  example,  pneumonia,  typhoid  and  acute  abdominal 
conditions,  the  physician  in  attendance  may  give  a  certificate, 
on  the  receipt  of  which  the  milkman  shall  be  empowered  to 
supply  the  quantity  of  milk  for  one  week.  This  certificate 
shall  not  extend  for  longer  than  one  week,  unless  permission 
has  been  obtained  from  the  local  food  office.  Extra  milk 
may  also  be  allowed  for  pregnant  and  suckling  women,  for 
invalids  suffering  from  the  following  chronic  diseases: 
nephritis,  tuberculosis,  certain  gastric  and  intestinal  condi¬ 
tions, .  for  example,  gastric  and  duodenal  ulcers,  gastrostaxis, 
enteritis,  dysentery  and  diarrhea;  recognized  diseases  and  dis¬ 
orders  associated  with  malnutrition,  and  for  patients  who  are 
unable  to  take  solid  food.  There  is  no  disease  for  which 
cream  is  allowed.  For  tuberculous  persons  in  sanatoriums 
and  hospitals,  the  following  is  the  weekly  allowance : 

WEEKLY  ALLOWANCE  FOR  TUBERCULOUS 


For  Persons  without  For  Persons  with 
Much  Constitutional  Constitutional 

Disturbance  Disturbance 

Men  Women  Men  Women 

Milk  . 14  pints  14  pints  21  pints  21  pints 

Meat  (including  suet)  . .  3%  lb.  3  lb.  314  lb.  3  lb. 

Bacon  .  %  lb-  %  lb.  U.  lb.  %  lb. 

Fish  .  %  lb.  y2  lb.  1  '  lb.  1  lb. 

Cheese  .  %  lb.  %  lb.  4  oz.  4  oz. 

Oatmeal  .  %  lb.  Ls  lb.  %  lb.  %  lb. 

Pulses  .  %  lb.  %  lb.  .  . 

Bread  .  4  lb.  3  lb.  3  lb.  3  lb. 

Flour  .  %  lb.  %  lb.  %  lb.  %  lb. 

Potatoes  . ...5  lb.  4  lb.  2  lb.  2  lb. 

Cereals  .  %  lb.  %  lb.  %  lb.  %  lb. 

Sugar  .  V2  lb.  %  lb.  V.  lb.  %  lb. 

Jam,  syrup,  etc .  %  lb.  %  lb.  %  lb.  %  lb. 


Margarin  and  other  fats..  10  oz.  10  oz.  10  oz.  10  oz. 

The  scale  for  children  under  10  will  be  three  fifths  of  the 
corresponding  scale  for  the  adult  woman.  It  will  thus  be 
seen  that  the  dietaries  for  the  tuberculous  considerably 
exceed  the  allowances  for  the  general  population. 

The  Future  of  the  International  Red  Cross 

In  my  last  letter  the  torpedoing  of  the  seventh  hospital 
ship  by  the  Germans  was  described.  It  is  feared  that  there 
is  no  longer  any  doubt  that  seven  officers  and  forty-seven 
of  other  ranks  of  the  Army  Medical  Corps  as  well  as  eight 
women  nurses  have  lost  their  lives.  In  the  face  of  this  bar¬ 
barity  the  British  Medical  Journal  asks,  What  is  to  become 
of  the  International  Red  Cross?  Germany,  which  was  a  party 
to  the  conventions,  has  persistently  broken,  both  on  sea  and 
on  land,  all  her  undertakings.  Can  she  be  admitted  to  any 
international  organization  of  the  Red  Cross  in  the  future? 
What  guarantees  can  she  give  that  any  nation  can  accept? 
Further,  what  is  the  position  of  the  Austrian  Red  Cross? 
It  held  an  international  Red  Cross  conference  less  than  a 
year  before,  the  war,  and  though  few  atrocities  have  been 
traced  to  the  Austrian  empire,  it  has  supported  the  Germans 
through  thick  and  thin. 

Smallpox  in  London 

An  outbreak  of  smallpox  has  occurred  in  the  East  End 
of  London.  Six  cases  have  been  reported.  The  public  health 
authorities,  especially  those  responsible  for  soldiers  in  train¬ 
ing  camps,  are  making  every  effort  to  localize  the  outbreak, 
and  the  soldiers  have  been  warned  about  approaching  the 
infected  area. 


Deaths 


Ernest  Charles  Reyer,  Indianapolis;  Medical  College  0 
Indiana,  Indianapolis,  1885 ;  Bellevue  Hospital  Medical  Col 
lege,  New  York  City,  1889;  aged  53;  formerly  a  Fellow  0 
the  American  Medical  Association;  a  member  of  the  Indian; 
State  Medical  Association;  formerly  president  of  the  boar; 
of  health  and  charities  in  Indianapolis,  and  professor  0 
diseases  of  the  mind  and  nervous  system  in  the  Medica 
College  of  Indiana;  died  suddenly  at  his  home,  March  24,  a: 
a  result  of  injuries  suffered  in  a  fall. 

William  Ogden  McDonald,  Brooklyn;  New  York  Medica 
College,  New  York  City,  1855;  aged  81;  a  veteran  of  th< 
Civil  War;  a  pension  examiner  from  1877  to  1884,  and  late- 
professor  of  anatomy  and  gynecology  in  the  New  Yorl 
Homeopathic  Medical  College;  a  member  of  the  America! 
Institute  of  Homeopathy;  died  at  his  home,  March  25,  fron 
senile  debility. 

Percival  Lantz,  Alaska,  W.  Va. ;  College  of  Physicians  anc 
Surgeons,  Baltimore,  1891;  aged  46;  formerly  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  West  Vir- 


Died  in  the  Service 

WHILE  ON  FURLOUGH  FROM  CAMP  WHEELER 

Capt.  Samuel  Chandler  Baker,  M.  R.  C., 

U.  S.  Army,  1867-1918 
(See  The  Journal,  April  6,  p,  1023 ) 

glnia  State  Medical  Association;  formerly  postmaster  of 
Frankford,  W.  Va. ;  died  at  the  South  Baltimore  Eye,  Ear 
and  Throat  Hospital,  March  23,  from  acute  nephritis. 

William  Aloysius  Dunn,  Boston;  Harvard  University  Med¬ 
ical  School,  Boston,  1875;  aged  64;  a  member  of  the  Massa¬ 
chusetts  Medical  Society;  formerly  a  trustee  for  the  Insti¬ 
tution  for  the  Feebleminded  and  the  Boston  City  Hospital; 
for  six  years  a  member  of  the  school  board;  died  at  St. 
Vincent’s  Hospital,  New  York  City,  March  28. 

Charles  Harvey  Glidden,  Little  Falls,  N.  Y.;  College  of 
Physicians  and  Surgeons,  Columbia  University,  New  York 
City,  1881 ;  aged  61 ;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  a  member  of  the  staff  of  the  Little  Falls  Hospital; 
died  while  on  a  visit  to  his  sister  in  Holley,  N.  Y.,  March  25. 

William  Eugene  Buell,  San  Francisco;  College  of  Physi¬ 
cians  and  Surgeons,  San  Francisco,  1900;  aged  42;  formerly 
a  Fellow  of  the  American  Medical  Association;  died  at  the 
Union  Iron  Works  Company  Employees  Hospital,  San  Fran¬ 
cisco,  February  4. 

Rolandus  G.  Walker,  Denver;  Cleveland  College  of  Physi¬ 
cians  and  Surgeons,  1904;  aged  50;  formerly  a  Fellow  of  the 
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merican  Medical  Association ;  a  member  of  the  Colorado 
tate  Medical  Society;  died  at  his  home,  March  21,  from 

leumonia. 

Lemuel  Offut,  Greensburg,  Pa.;  University  of  Maryland, 
chool  of  Medicine,  Baltimore,  1876;  aged  66;  a  Fellow  of 
le  American  Medical  Association;  at  one  time  president 
t  the  Westmoreland  (Pa.)  Hospital  staff;  died  at  his  home, 

[arch  25. 

Lieut.  Mark  Beach,  M.  R.  C.,  U.  S.  Army,  Clinton,  Kan.; 
ansas  Medical  College,  Topeka,  1903;  aged  44;  formerly 
Fellow  of  the  American  Medical  Association;  a  member  of 
le  Kansas  Medical  Society;  died  at  Fort  Sill,  Okla.,  Feb- 
lary  15. 

Edward  James  Caldwell,  West  Chester,  Iowa;  Keokuk 
[edical  College,  College  of  Physicians  and  Surgeons,  1902; 
^ed  45;  formerly  a  member  of  the  Iowa  State  Medical 
ociety;  died  at  his  home,  March  21,  from  Bright’s  disease. 
Alexander  A.  E.  McCandless,  Pittsburgh;  Jefferson  Medical 
ollege,  Philadelphia,  1870;  aged  68;  former  coroner,  trea- 
rrer  and  sheriff  of  Allegheny  County;  died  in  the  Allegheny 
eneral  Hospital,  Pittsburgh,  March  23,  from  pneumonia. 
Capt.  Harry  James  O’Bryan,  M.  C.,  Minn.  N.  G.,  Water- 
vvn,  S.  D. ;  Barnes  Medical  College,  St.  Louis,  1902;  aged 
1;  a  Fellow  of  the  American  Medical  Association;  died  on 
uty  at  Fort  Snelling,  Minn.,  April  3,  from  pneumonia. 

John  Henry  Joyce,  Buffalo,  Texas;  Missouri  Medical  Col- 
ge,  St.  Louis,  1877 ;  aged  63;  formerly  a  Fellow  of  the 
merican  Medical  Association ;  a  member  of  the  Texas  State 
[edical  Association;  died  at  his  home,  March  23. 

Saram  R.  Ellison,  New  York 
City;  McGill  University,  Fac¬ 
ulty  of  Medicine,  Montreal, 
1873;  aged  66;  formerly  a 
member  of  the  Medical  Society 
of  the  State  of  New  York; 
died  at  his  home,  March  26, 
from  pneumonia. 

Columbus  Epaminondas  Mc¬ 
Coy,  Bozeman,  Mont.;  Vander¬ 
bilt  University  Medical  De¬ 
partment,  Nashville,  Tenn., 
1895;  aged  46;  a  Fellow  of  the 
American  Medical  Association  ; 
died  at  his  home,  March  22, 
from  aneurysm. 

James  Robert  Kistler,  Kan¬ 
sas  City,  Mo.;  Jefferson  Med¬ 
ical  College,  1879;  aged  63; 
formerly  a  member  of  the  Mis¬ 
souri  State  Medical  Associa¬ 
tion;  died  at  his  home,  March 
23,  from  heart  disease. 

James  Molland  Greenslade,  Lima,  Ohio;  Rush  Medical 
allege,  Chicago,  1899;  aged  65;  for  eleven  years  superin- 
ndent  of  the  schools  of  Lima;  died  at  the  City  Hospital, 
arch  21. 

Theron  Dickey  Lockhart,  Chicago;  Trinity  Medical  College, 
bronto,  1896;  aged  45;  formerly  a  member  of  the  Illinois 
ate  Medical  Society;  died  in  Birmingham,  Ala.,  March  22. 
George  W.  Grimes,  Carlisle,  Ky. ;  University  of  Kentucky, 
.edical  Department,  Louisville,  1883;  aged  58;  formerly  a 
tuggist;  died  at  his  home,  March  22,  from  uremic  poisoning. 
Oscar  August  Bast,  Brooklyn ;  Long  Island  College  Hos- 
i:al,  Brooklyn,  1905;  aged  35;  founder  of  the  Ridgewood 
nitarium;  died  at  his  home,  March  27,  from  pneumonia. 
John  Augustus  Walther,  New  York  City;  Columbia  Uni- 
'rsity.  College  of  Physicians  and  Surgeons,  New  York  City, 
176;  died  suddenly  at  the  Memorial  Hospital,  March  27. 


Died  in  the  Service 

AT  FORT  SILL,  OKLA. 


Lieut.  Mark  Peach, 
M.  R.  G,  U.  S.  A., 


Marriages 


Capt.  Urban  Bunyon  Harris,  M.  R.  C.,  U.  S.  Army,  on 
f  ty  at  Camp  Funston,  Kan.,  to  Miss  Mary  Holabird,  both 

Chicago,  March  30. 

Mathilda  Olsen  Ennis,  Chicago,  to  Mr.  George  A.  Cow- 
cn  of  El  Centro,  Calif.,  at  San  Diego,  Calif.,  January  1. 
Lieut.  James  Walter  Wells,  M.  C.,  Ill.  N.  G.,  to  Miss 
-edissa  Kirkpatrick,  both  of  Waltonville,  Ill.,  March  22. 


FOR  REFORM 

The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


HALL’S  CATARRH  CURE 
Another  Victim  Tries  to  Get  the  Hundred  Dollar  Guarantee 

“Hall’s  Catarrh  Cure”  is  well  known  to  readers  of  The 
Journal.  This  mixture  of  alcohol,  potassium  iodid,  sugar 
and  small  amounts  of  some  vegetable  extractives  has  for 
many  years  been  advertised  under  the  claim  that  its  manu¬ 
facturers  would  pay  “$100  Reward  for  any  Case  of  Catarrh 
that  can’t  be  cured”  by  it.  It  was  the  manufacturer  of 
“Hall’s  Catarrh  Cure,”  Cheney,  a  power  in  the  “patent  medi¬ 
cine”  world,  who  devised  the  “Red  Clause.”  Mark  Sullivan 
showed  in  Collier’s,  how  this  clause,  when  introduced  into  the 
advertising  contracts  made  by  “patent  medicine”  manufac¬ 
turers  with  newspapers,  effectually  whipped  the  papers  into 


CANADA  UNITED  STATES 

Photographic  reproduction  (reduced)  of  the  labels  of  “Hall’s  Catarrh 
Medicine”  as  sold  in  Canada  and  the  United  States,  respectively.  Com¬ 
parison  of  the  labels  shows  that  the  presence  and  amount  of  alcohol 
is  admitted  where  the  law  demands  it  (in  the  United  States),  but  no 
mention  is  made  of  it  in  Canada.  While  the  stuff  is  called  a  “cure”  in 
Canada,  where  there  is  no  penalty  for  false  and  fraudulent  therapeutic 
claims,  it  is  a  “medicine”  in  the  United  States.  In  the  United  States 
also  the  “$100  Reward”  does  not  appear  on  the  trade  package. 

line  to  defeat  any  public  health  legislation  that  might  be 
inimical  to  the  “patent  medicine”  business. 

Long  after  the  word  “cure”  had  been  taken  off  the  labels 
and  trade  packages  of  the  “patent  medicines”  made  by  the 
smaller  fry  in  the  nostrum  world  “Hall’s  Catarrh  Cure” 
blatantly  continued  to  defy  the  federal  authorities.  It  is  only 
.within  comparatively  recent  times  that  the  name  of  the  nos¬ 
trum  has  been  changed  to  “Hall’s  Catarrh  Medicine”  and  this, 
as  The  Journal  pointed  out  not  long  ago,  only  in  the  United 
States.  It  is  still  a  “cure”  in  Canada! 

The  utter  worthlessness  of  the  hundred  dollar  “guarantee” 
to  “cure  catarrh”  has  been  commented  on  before.  Some  years 
ago  The  Journal  recounted  the  case  of  a  man  who,  after 
taking  twenty-six  bottles  of  “Hall’s  Catarrh  Cure”  declared 
that  he  was  worse  instead  of  better  and  asked  for  the  hun¬ 
dred  dollars.  F.  J.  Cheney  &  Co.’s  reply  was  that  they  would 
“not  feel  at  all  justified  in  refunding  the  money  paid  for  this 
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trial  [ !]  of  the  medicine”  as  “many  cases  require  much  more 
than  you  have  taken  for  a  cure”  !  Nearly  three  years  ago 
we  received  a  letter  from  a  man  who  claimed  to  have  taken 
thirteen  bottles  without  results.  He  had  written,  he  said,  to 
the  Cheney  concern  asking,  not  for  the  hundred  dollars 
reward,  but  “for  only  one-half  the  price  of  the  medicine.” 
But:  “They  will  not  return  a  cent.”  The  man  was  even  so 
unsophisticated  as  to  complain  to  his  two  home  papers,  that 
were  carrying  the  Hall  “guarantee,”  and  expressed  surprise 
that  he  was  unable  to  get  any  satisfaction  and,  in  fact,  “the 
deceitful  advertisements  still  appear  in  both  papers.” 

Now  come  some  letters  from  a  Canadian,  which  speak  for 
themselves : 


Here  is  the  second  letter,  that  of  December  20: 

Dear  Sir:  As  before  stated,  while  many  cases  of  catarrh  have  been 
greatly  relieved  by  the  amount  of  Hall’s  Catarrh  Cure  which  you  have 
taken,  others  require  long  continued  treatment  as  cases  vary  and  the 
medicine  does  not  act  alike  upon  all  persons. 

Hall’s  Catarrh  Cure  will  do  what  we  claim  for  it, — cure  catarrh  or 
deafness  caused  by  catarrh.  We  do  not  claim  to  cure  any  other  disease. 

In  your  case,  we  would  suggest  that  you  increase  the  dose  and  see 
if  you  can  obtain  more  relief  from  the  larger  doses.  Of  course,  if 
the  stomach  should  become  deranged,  decrease  the  dose.  The  addition 
of  a  third  teaspoonful  of  ordinary  baking  soda  in  the  water  in  which 
the  medicine  is  taken  is  sometimes  greatly  beneficial. 

Our  guarantee  is  just  as  advertised. 

Yours, 

F.  J.  Cheney  &  Co. 


American  Medical  Association, 

Dear  Sirs: — I  heard  of  your  Association  through  a  circular  published 
by  the  Metropolitan  Life  Insurance  Co.  I  have  catarrh  and  last  July 
I  commenced  taking  Hall’s  Catarrh  Cure.  After  taking  thirty  (30) 
bottles  of  this  medicine  and  receiving  no  benefit  whatever,  I  wrote 
F.  J.  Cheney  &  Co.  re  their  guarantee.  They  sent  me  the  enclosed 
letter  dated  Dec.  20,  1917. 


I  answered  this  and  received  the  one  dated  December  20,  1917. 
After  some  inquiry,  I  discovered  that  they  could  not  advertise  this  medi¬ 
cine  as  a  “cure”  in  the  U.  S.  A.,  therefore,  it  is  “Hall’s  Catarrh  Medi¬ 
cine.”  I  wrote  and  told  them  all  this  and  also  that  it  would  not  cure 
catarrh,  and  asked  them  to  live  up  to  the  terms  of  their  guarantee. 
In  answer  I  received  the  letter  dated  March  7,  1918.  I  am  writing  them 
today  enclosing  a  druggist’s  certificate  that  I  bought  and  paid  for  the 
medicine,  and  a  certificate  from  a  local  doctor  that  I  am  suffering  from 
nothing  except  catarrh.  I  also  told  them  I  was  taking  the  matter  up 
with  your  Association. 

Any  information  which  you  might  give  me  as  to  how  to  proceed 
would  be  appreciated.  Can  you  tell  me  who  to  write  to  in  the  State 
Legislature  in  the  Capital  of  Ohio? 

Here  is  the  letter  of  December  7,  referred  to  above,  received 
from  F.  J.  Cheney  &  Co. : 

Dear  Sir:  It  is  very  seldom  that  anyone  takes  as  much  medicine  as 
you  claim  without  deriving  some  benefit  from  its  use.  The  only  way 
we  can  account  for  this  is  that  your  trouble  is  complicated  with  some 
other  disease,  which,  however  slight,  tends  to  retard  the  action  of  the 


The  last  letter,  that  of  March  7  and  the  gem  of  the  collec¬ 
tion,  follows : 

Dear  Sir:  We  have  gone  over  your  correspondence  carefully  and 
cannot  find  wherein  you  have  stated  anything  whatever  about  your 
case.  Kindly  write  us  fully  stating  symptoms  of  the  disease,  action  of 
the  medicine  upon  you,  when  you  commenced  taking  Hall’s  Catarrh 

Medicine  and  when  you  discon¬ 
tinued  its  use. 

In  regard  to  our  guarantee, 
will  say  that  we  require  that 
the  patient  prove  that  he  has 
catarrh  not  complicated  with 
any  other  disease;  that  he  has 
taken  strictly  according  to 
directions  a  sufficient  number 
of  bottles  of  Hall’s  Catarrh 
Medicine  to  cure  his  particular 
case  and  that  he  has  not  been  , 
cured.  We  believe  that  these 
restrictions  are  fair  and  are 
only  such  as  would  be  required 
in  any  business  transaction. 

Hall’s  Catarrh  Cure  and 
Hall’s  Catarrh  Medicine  are 
one  and  the  same.  The  name 
will  be  changed  in  Canada  as 
soon  as  our  advertising  can  be 
changed. 

Yours, 

F.  J.  Cheney  &  Co. 

One  gathers  from  the 
last  letter  of  F.  J.  Cheney 
&  Co.  that  before  a  victim 
can  get  his  hundred  dollars 
he  has  to  prove  (1)  that 
he  has  taken  enough 
Hall’s  Catarrh  Cure  “to 
cure  his  particular  case” 
and  (2)  that  his  particular 
case  “has  not  been  cured” ! 
Did  ever  a  thimble  rigger, 
caught  at  cheating,  put  up 
a  flimsier  defense? 

Our  Canadian  corre¬ 
spondent’s  request  that  we 
suggest  some  one  in  the 
Ohio  State  Legislature  to 
whom  he  might  write  relative  to  the  matter  discussed  must, 
perforce,  remain  unanswered.  Long  experience  has  shown 
that  state  legislators  are  strongly  averse  to  doing  anything 
that  will  hurt  local  industries,  especially  when  such  industries 
are  extensive  advertisers  in  the  local  newspapers. 

The  information  contained  in  the  closing  paragraph  of  the 
Cheney  letter  to  the  effect  that  Hall’s  Catarrh  Cure  and  Hall’s 
Catarrh  Medicine  are  one  and  the  same  and  that  the  Canadian 
labels  will,  before  long,  more  nearly  tell  the  truth,  is  inter¬ 
esting.  We  wonder  whether  the  Cheney  concern  will  also 
take  off  the  Canadian  label  the  hundred  dollar  “guarantee” 
which  now  appears  on  it.  This  guarantee  does  not  appear 
on  the  United  States  label.  Possibly  the  fact  that  the  federal 
Food  and  Drugs  Act  makes  lying  on  the  label  irksome  may 
have  something  to  do  with  it. 


TANLAC  TESTIMONY  FROM  THE  TOMBS! 

[No.  3] 


Cumberland  Ckniuij  Cinics, 


j 


tVm  ji* 


‘FOOD  REPELLED 
FOR  MANY  YEARS 


;  Cumberland  Grocer  Sayl^anlac 
Brings  Back  His  Lost  Heat 


_V  L.  Winger  A  171  North  Centre 
i  StrcWT'Bail1  h'kuoAn  the  grocery  buai- 
I  ness  for  fifteen  years  in  Cumberland, 
!  prior  to  his  recent  retirement  be- 
|  cause  of  ill  health, 
j  "I  have  not  felt  as  T  should  In  many 
yours,  declared  Mr.  Wingert.  "1  hart 
absolutely  no  desire  for  food.  Pains 
in  the  stomach  and  a  dull  listuees  feel 
'  in  ip  after  eating  were  not  uncommon 
i  I  dent  for  a  bottle  of  Tanlac  and  be 

IpinwiniT  It  ffennrtti^  pv.diraf|ir 

If  Tanlac  had  done  me  a  wonderful 
[of  good.  My  health  is  Burely .nmvr, 
rhave  a  Ntv'iilouV1!1 
.  tlto  and  everything  1  eat  digest; 

I erlt— thaiihs  to  Tanlac-  1  sir,, 
recommend  Tanlac  to  anyone  in.- 
jterland  who  suffers  as  1  did." 

I  Tanlac  is'  now  being  speclaHj- 
troduced  and  explained  in  Cumberland 
ial  Lichtensteins  drug  store,  by  Mr 
Riv'ctihurgb,  the  .Tanlac  Man. — Ad¬ 
vertisement, 


*  sr  * 

4  COeOB  OP  «ACt 

Kale 

1  *'Mt« 

•  PUCE  OF  DEATH 

County ...  Allegany., . 


- R'TTCU"  copy. - 

CERTIFIED. 

few- 


STATE  OF  MARYLAND 
CERTIFICATE  OF  DEATH 


Asflistrption  Di»l.  No.  — .t.  .  ■— 

,  city _ — olf 

(ire  ill  MMf  IctttM 
el  strttl  ted  minder  j 

•FULL  NAME 


•  o*v«  of  ei«’H 


_  /  853 

tMoeUr _ lf«~  -  tVf.il 

I  ir  trs?  mis 


J53 d. 


■  OCCUPATION 

a)  Irado  profmies  er 

parbteli'  map  pi  wort _ 

■  o  i  Gtrrui  r.jiue  of  wduriif 
BuiImcs  ei  eslauislimeci  i» 

natch  Ctrc.Ti  a  I  o:  employer  -iTO  2tT  y_at.0r  ti.^. 


JUsxfihaat.. 


•t  •  HIRE9*  CCBTirv.  Thai  i  tllvodfi)  deceased  from 

. _ aMch  ,._i  st.  .  8.  „ „ . 8  • 

that  i  laataawrh  i  ID.  ai.ee  o*»^.  i~Cb  th  101  6. 

nod  that  death  occurred  on  the  date  stated  above,  at  UPm. 
iho  CfluSf  Qf  QCflli-i  '  nil  as  fo'iowv 

(Chronic  Interstitial  .Nephritis^ . 


lid. 


JqLq  Winger t. 


-foia. 


C-  MOTHEB 


til  -*c  t  eti 


'  •stim>#»  i _ 

>an  in. 


:  S  1  lift..  iY  1 

I'M  Ccn *. r e  St. 


jJUa  J.  Colton. 


Cjntr.butonr ..Ci.rOLi  g,f..Ej>.(l,a>:,tU,.Q.ltij 
_ _ «... . . . _ IQpt . at 


u- _ ,Q....La  .o.mi . _ _ _ i 

jZch .  11.  't' 6  imsnmi  C  din.hur.lu-iid ... „  idu , 


ItNOTM  Of  "tt't 


—  ...8..J.  INN  65.  r»  £.3. dr 

«  171  .No...Ceat,re..-iit:S, 

.171  No.  Centro  St.,..,. 


T 


Ro: 

►o  uNOt-v.-r. 

.  -  '  ‘  J..  55-1  ,  .  . 


Mnr.  IZ . ...8 


Note:  The  writer  of  the  testimonial  had  been  dead  nearly  a 
week  when  his  testimonial  appeared. 


medicine. 

Hall’s  Catarrh  Cure  will  do  what  we  claim  for  it, — cure  catarrh  or 
deafness  caused  by  catarrh— and  if  your  trouble  is  wholly  catarrhal,  we 
can  see  no  reason  why  you  as  well  as  so  many  others  cannot  be  cured 

by  lts  llse'  Yours,  F  j  Cheney  &  Co. 


Health  Officers. — An  energetic  health  officer  can  control  the 
local  death  rate  if  given  a  few  years  to  do  it;  but  to  expect 
great  results  in  the  time  he  ordinarily  holds  office  is  beyond 
human  power. — Public  Health,  Michigan. 


Volume  70 
Number  15 


CORRESPONDENCE 


1115 


Correspondence 


“THE  GROUND  GLASS  OBSESSION” 

To  the  Editor: — The  editorial  with  this  title  (The  Journal, 
March  23,  1918,  p.  852)  I  fear  is  far  from  the  truth,  especially 
in  this  part  of  the  country.  I  wish  you  really  knew  how 
much  there  is  going  on  along  this  line.  Enclosed  are  a  few 
cuttings ;  these  are  absolutely  authentic  reports  from  head¬ 
quarters.  If  it  stopped  at  ground  glass  it  might  be  easy;  but 
steel  filings,  stone,  sand  of  a  very  irritating  kind,  aluminum 
or  wire  filings,  and  brassy  metal  powders  have  all  been  found, 
and  chemicals,  such  as  potassium  bitartrate.  In  fact,  it  is  a 
growing  evil,  and  it  does  not  stop  at  flour  stuffs.  We  reported 
to  the  attorney’s  office  cases  of  delicatessen  canned  goods  all 
"doctored,”  and  had  a  big  round  up  this  week  after  a  most 
serious  finding.  I  regret  the  necessity  of  asking  you  to 
withhold  my  name  from  publication  for  this  time,  but  I  am 
an  old  member  and  am  on  war  and  secret  service  work,  and 
after  the  continual  fires  and  explosions  here,  we  cannot  be 
too  careful.  In  fact,  we  are  not  sufficiently  careful  in  our 
subways  and  other  important  points.  Hence,  I  advise  research 
in  lines  scarcely  dreamed  of,  and  I  am  sure  Prof.  E.  M. 
k_hamot  of  Cornell  can  bear  me  out  in  this.  There  is  urgent 
need  of  work  of  a  microchemical  nature,  for  example,  in  the 
steel  and  wood  work  of  aircraft.  In  these,  supports  have 
jeen  cut  and  lead  substituted  in  such  a  way  as  to  be  undis¬ 
covered  except  by  metallomicro-analysis.  In  one  instance 
this  resulted  in  three  machines  coming  down  and  killing  our 
ooys.  Hence,  as  a  matter  of  government,  war  and  medical 
lecessity,  The  Journal,  our  standby  and  support  in  this 
great  medical,  scientific  and  serious  work,  should  urge  closer 
ind  more  careful  work  and  far  more  methods  of  discovery 
:o  combat  this  powerful  and  wide  awake  enemy. 

An  Army  Surgeon. 


THE  USE  OF  IODIN  IN  THE  PREPARATION 
OF  THE  PATIENT  FOR  DELIVERY 

To  the  Editor: — The  use  of  tincture  of  iodin  in  the  prep- 
tration  for  abdominal  section  has  become  so  general  that  its 
alue  as  an  antiseptic  is  well  established.  That  its  use  in 
obstetrics  has  not  become  more  general  is  surprising,  espe¬ 
cially  when  its  many  advantages  are  considered.  The  main- 
enance  of  asepsis  even  in  the  normal  delivery  offers  many 
oroblems  that  are  not  encountered  in  surgical  work. 

The  main  objection  to  the  use  of  iodin  in  this  connection 
;eems  to  be  that  first,  many  skins  in  the  region  of  the  vulva 
'annot  tolerate  its  use,  and  secondly,  many  patients  complain 
utterly  of  burning  and  smarting  subsequent  to  its  application. 

During  the  past  few  months  at  the  Grace  Hospital  we  have 
ised  several  preparations  or  strengths  of  the  tincture  and 
cave  concluded  that  tincture  of  iodin,  one-third  strength,  or 
incture  of  Iodine,  U.  S.  P.,  one  part,  Alcohol,  two  parts, 
>ffers  a  preparation  that  is  almost  ideal  for  use  in  obstetric 
vork.  Tincture  of  iodin  of  this  strength  has  been  used  in 
he  preparation  for  delivery  of  nearly  200  patients,  and  in  no 
nstance  have  there  been  any  signs  of  dermatitis  or  any  com¬ 
plaint  of  undue  smarting  or  burning  on  the  part  of  the 
•atients.  I  have  also  used  this  preparation  as  a  final  pro¬ 
cedure  for  delivery  in  private  practice  practically  as  a  routine 
neasure  during  the  past  four  months. 

At  the  hospital  our  technic  of  preparation  of  the  patient 
or  normal  delivery  is  as  follows :  At  the  onset  of  labor  the 
isual  bath  and  enema  are  given,  and  the  patient  is  clipped 
md  shaved  at  the  vulva.  At  the  time  of  delivery  or  vaginal 
xamination,  the  vulva  and  inner  thighs  are  washed  carefully 
vith  sterile  green  soap  and  sterile  warm  water.  The  vulva 
md  thighs  are  now  irrigated  from  above  with  2  quarts  of 
nercuric  chlorid,  1 :  1,000,  poured  from  a  pitcher.  If  delivery 
s  not  to  follow  immediately,  a  sterile  towel  is  wrung  out  in 
he  mercuric  chlorid  solution  and  folded  over  the  vulva.  If, 
lowever,  delivery  is  to  follow  shortly,  the  skin  and  vulva  are 
lried  by  means  of  a  cotton  sponge  on  a  stick  and  the  prepara¬ 


tion  of  iodin  described  above  is  applied  by  this  same  means. 
An  area  about  9  inches  square  should  be  covered  beginning  at 
the  labia,  then  to  the  mons,  the  inner  surface  of  the  thighs,  and 
lastly  the  anus.  Every  point  within  the  area  should  be 
covered  by  the  stain.  The  sterile  drapings  arc  now  put  in 
place  by  the  physician  or  nurse  so  that  only  those  parts  of 
the  vulva  and  thighs  that  have  been  stained  are  exposed. 

By  means  of  this  painting  or  staining  and  only  by  this 
means  are  we  positive  that  every  part  of  our  field  has  been 
treated  by  a  suitable  antiseptic.  We  can  see  just  what  has 
been  covered. 

I  feel  that  the  iodin  in  this  connection  gives  a  finishing 
touch  to  our  preparation  that  makes  for  better  technic,  and 
that  this  extra  precaution  against  infection  gives  added  assur¬ 
ance  to  the  obstetrician. 

In  cases  of  precipitate  birth  in  which,  owing  to  lack  of  time, 
the  proper  preparation  is  impossible,  it  is  nearly  always  pos¬ 
sible  to  use  the  iodin  at  least. 

It  seems  to  me  also  that  if  the  iodin  preparation  could 
become  more  general  in  patients  in  poor  surroundings,  among 
midwives  and  the  like,  owing  to  its  staining  properties  dis¬ 
infection  might  be  made  more  thorough. 

Herbert  Thoms,  M.D.,  New  Haven,  Conn. 


OPPOSITION  TO  THE  NEW  YORK 
HEALTH  INSURANCE  BILL 

To  the  Editor: — The  Journal  (April  6,  1918,  p.  1017)  states 
that  on  the  hearing  on  the  New  York  health  insurance  bill,  the 
bill  had  “the  unanimous  endorsement  of  the  State  Federation 
of  Labor,  the  Women’s  Municipal  League,  Women’s  Trade 
Union  League,  and  the  Consumer’s  League  of  New  York.” 

It  ought  to  be  of  interest  to  the  readers  of  a  purely  med¬ 
ical  journal  to  hear  that  this  bill  was  opposed  by  every 
county  medical  society  in  New  York  State  as  represented  by 
Dr.  Henry  Lyle  Winter,  chairman  of  the  Committee  on  Eco¬ 
nomics  of  the  state  society,  and  also  by  Dr.  James  F.  Raney, 
chairman  of  the  Legislative  Committee  of  the  state  society. 
1  he  New  York  County  Medical  Society  had  four  representa¬ 
tives  to  voice  its  opposition.  The  city  of  New  York  was 
represented  by  its  new  health  commissioner,  Dr.  J.  L.  Amster, 
also  in  opposition  to  that  bill.  These  are  facts  that  others 
like  myself,  members  of  the  American  Medical  Association 
and  patrons  of  The  Journal,  are  entitled  to  know  as  matters 
of  vital  interest  and  important  news. 

John  P.  Davin,  M.D.,  New  York. 


PREVENTION  OF  BLOOD  CLOTTING  BY 
DAKIN’S  SODIUM  HYPOCHLORITE 
SOLUTION 

To  the  Editor: — We  wish  to  record  here  very  briefly  a  few 
facts  with  regard  to  the  action  of  Dakin’s  solution  on  clotting. 
The  solution  used  was  obtained  from  the  War  Demonstration 
Hospital  (Rockefeller  Institute)  freshly  prepared  every  morn¬ 
ing.  Dog’s,  cat’s  and  rabbit’s  blood  flowed  from  an  artery 
directly  into  Dakin’s  solution,  one  part  of  Dakin’s  solution 
to  every  five  parts  of  blood.  Such  blood  remains  unclotted 
for  ten  or  more  days.  For  older  solutions  larger  proportions 
must  be  used.  The  addition  of  a  sufficient  quantity  of  a 
calcium  salt  does  not  produce  clotting.  Neither  does  the 
blood  become  clotted  by  the  addition  of  a  foreign  body,  nor 
does  fibrin  form  by  whipping.  The  solution  in  this  proportion 
produces  a  gradual  laking  of  the  red  cells.  When  blood  is 
drawn  into  an  oxalate  and  centrifugalized,  a  clear  plasma  is 
obtained;  when  Dakin’s  solution  is  added  to  such  plasma  and 
the  oxalate  then  neutralized  by  calcium  salts,  a  clear,  unclotted 
solution  is  obtained  which  can  be  kept  for  some  time. 

The  addition  of  a  tissue  extract  (thromboplastic  substance, 
Howell)  causes  clotting  of  blood  with  Dakin’s  solution  at  any 
time.  Blood  which  runs  into  Dakin’s  solution  over  body 
tissues  is  likely  to  clot.  Whipping  of  blood  kept  fluid  by 
Dakin’s  solution  does  not  prevent  subsequent  clotting  by  tissue 
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extract.  The  prevention  of  clotting  by  Dakin’s  solution  is 
evidently  due  to  its  action  on  the  thrombin.  Dakin’s  solution 
does  not  seem  to  prevent  clotting  of  guinea-pig’s  blood  in 
the  proportion  effective  for  dogs  and  rabbits.  Blood  of  rabbits 
which  received  epinephrin  clots  in  Dakin’s  solution  within 
twenty-four  hours. 

The  blood  of  dogs  or  rabbits  which  received  intravenously 
Dakin’s  solution  in  the  proportion  of  7.5  c.c'.  to  1  kg.  of  body 
weight,  drawn  within  four  hours  of  the  injection  and  kept  at 
room  temperature,  remains  fluid  for  several  days.  As  a  rule, 
such  animals  succumb  sooner  or  later  to  such  an  injection. 
The  sodium  hypochlorite  solution  which  we  received  from 
the  hospital  was  slightly  alkaline,  but  a  simple  alkaline  solu¬ 
tion  equal  in  alkalinity  to  such  a  solution  did  not  prevent 
clotting. 

Our  observations  have  among  others  the  following  prac¬ 
tical  significance :  Dakin’s  solution  employed  in  wounds  with 
capillary  bleeding  does  not  sustain  the  continuation  of  a 
hemorrhage.  This  is  probably  on  account  of  the  presence  of 
tissue  fluid  which  neutralizes  the  anticoagulating  effect  of  the 
solution  employed.  A  detailed  report  will  appear  in  the 
Journal  of  Experimental  Medicine. 

T.  S.  Githens,  M.D.,  and  S.  J.  Meltzer,  M.D., 

New  York. 

Department  of  Physiology  and  Pharmacology,  Rockefeller 
Institute  for  Medical  Research.  ' 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


CHRONOLOGIC  SCIENTIFIC  DATA 

To  the  Editor: — I  am  desirous  of  obtaining  information  as  to  the 
exact  dates  of  certain  events  in  medical  history.  If  possible,  please 
furnish  me  with  the  information  requested  below: 

1.  Exact  date  on  which  Dr.  O.  W.  Holmes  published  his  paper,  dis¬ 
cussing  the  contagious  nature  of  puerperal  fever. 

2.  Exact  date  in  1888  on  which  the  Pasteur  Institute  was  established. 

3.  Exact  date  in  1885  on  which  Pasteur  began  inoculation  against 
hydrophobia. 

4.  Exact  date  in  1894  on  which  the  use  of  diphtheritic  serum  was 
announced. 

5.  Exact  date  on  which  typhoid  vaccination  was  announced. 

6.  Exact  date  on  which  chloroform  was  first  used  as  an  anesthetic. 

7.  Exact  date  in  May,  1905,  on  which  the  discovery  of  the  organism 
causing  syphilis  was  announced. 

8.  Exact  date  on  which  American  Medical  Association  was  organized. 

9.  Exact  date  on  which  American  Red  Cross  was  organized. 

R.  C.  Williams,  M.D.,  Assistant  Surgeon,  U.  S.  P.  H.  S.,  Miami,  Ariz. 

Answer. — 1.  Feb.  13,  1843,  Oliver  Wendell  Holmes  read 
to  the  Boston  Society  for  Medical  Improvement  his  paper 
on  “The  Contagiousness  of  Puerperal  Fever,”  which  was 
published  in  the  New  England  Quarterly  Journal  of  Medicine 
and  Surgery,  April,  1843. 

2.  Nov.  13,  1888. 

3.  July  6,  1885. 

4.  Deutsche  medisinische  Woehenschrift,  Dec.  4,  1890. 

5.  Deutsche  medisinische  Woehenschrift,  Nov.  12,  1896. 

6.  Nov.  10,  1847. 

7.  Published  simultaneously  in  the  Deutsche  medisinische 
Woehenschrift,  May  4,  1905,  and  in  the  Berliner  klinische 
Woehenschrift,  May  29,  1905. 

8.  The  American  Medical  Association  was  organized  when 
a  convention,  representing  all  the  organized  medical  societies, 
“resolved  itself  into  the  American  Medical  Association.”  This 
action  was  taken,  May  7,  1847. 

9.  There  was  a  Red  Cross  organization  in  the  United  States 
as  far  back  as  1869.  It  was  incorporated  in  1881  and  again 
in  1893  and  in  1900.  In  1904  the  American  Red  Cross  was 
entirely  reorganized,  and  Jan.  15,  1905,  Congress  passed  an 
act  incorporating  the  present  American  National  Red  Cross 
and  establishing  the  conditions  that  should  shape  its  career. 
The  incorporation  papers  for  the  Red  Cross  organization  in 
1881  were  filed,  October  7,  at  3  o’clock. 


CONTRACT  SURGEONS 

To  the  Editor: — Kindly  give  me  some  information  about  contract  sur¬ 
geons  in  our  Army.  Do  salaries  vary  or  are  all  paid  the  same  amount? 
What  is  the  salary?  Would  a  specialist  be  assigned  to  his  specialty  in 
this  contract  service,  or  to  any  kind  of  work  where  he  would  be 
needed  ?  A.  G. 

Answer.  —  According  to  the  Act  of  Feb.  2,  1901:  “In 
emergencies  the  Surgeon-General  of  the  Army,  with  the 
approval  of  the  Secretary  of  War,  may  appoint  as  many  con¬ 
tract  surgeons  as  may  be  necessary,  at  a  compensation  not 
to  exceed  $150  per  month.”  According  to  the  Manual  for 
the  Medical  Department,  contracts  are  entered  into  only  by 
the  Surgeon-General  or  by  his  authority.  They  are  either 
general  or  special.  A  general  contract  obligates  the  contract 
surgeon  to  take  station  and  change  station  as  ordered.  He 
is  furnished  quarters  and  receives  pay  as  stipulated  in  the 
contract,  and  the  travel,  fuel  and  light  allowances  of  a  first 
lieutenant.  He  is  expected  to  give  his  entire  time  to  the 
public  service.  If  the  exigency  requiring  the  employment  of 
a  contract  surgeon  is  likely  to  be  temporary,  contracts  are 
made  for  a  term  of  three  months  or  less;  if  its  longer  con¬ 
tinuance  is  probable,  the  term  is  one  year.  In  either  event, 
it  is  subject  to  annulment  when  the  services  of  the  physi¬ 
cian  are  no  longer  required. 

Special  contracts  are  for  local  service  only  at  stations 
designated  v/here  the  amount  of  service  called  for  is  not  suf¬ 
ficient  to  warrant  the  assignment  of  a  medical  officer.  No 
travel  is  required  under  such  contracts.  The  physician  con¬ 
tracted  with  is  not  expected  to  take  station  at  the  post  or 
to  give  up  his  private  practice  except  so  far  as  it  is  neces¬ 
sary  to  do  so  in  order  to  carry  out  his  public  duties.  He 
is  not  furnished  quarters  or  other  allowances. 


CONTRIBUTIONS  FOR  BELGIAN  AND  FRENCH  PHYSICIANS 

To  the  Editor :■ — A  number  of  times  recently  I  have  noticed  requests 
for  surgical  instruments  to  be  donated  and  sent  to  various  fields  of 
usefulness.  A  woman  whose  husband  was  a  prominent  physician  here 
up  to  the  time  of  his  death  wishes  to  know  where  to  send  the  balance 
of  his  instruments  that  they  may  be  of  the  most  service.  They  are  in 
good  condition,  are  for  the  greater  part  of  the  old  style  ebony  handle 
days,  are  mostly  bone  amputating  sets,  etc.,  and  include  an  old  fashioned 
light  wooden  splint  outfit. 

C.  W.  Ellyson,  M.D.,  Waterloo,  Iowa. 

Answer. — The  instruments  may  be  sent  to  Dr.  W.  W.  Keen, 
1729  Chestnut  Street,  Philadelphia.  Dr.  Keen  has  asked  those 
who  have  surgical  instruments  to  spare  to  donate  them  to  the 
civilian  physicians  of  Belgium  and  France.  Even  old  fash¬ 
ioned  instruments  can  be  disinfected,  and  they  will  prove  of 
the  greatest  use  when  these  physicians  return  to  their  devas¬ 
tated  homes. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Arkansas:  Little  Rock,  May  14.  Sec.,  Regular  Board,  Dr.  T.  J.  Stout, 
Brinkley;  Sec.,  Homeopathic  Board,  Dr.  W.  B.  Hughes,  900  Scott  St., 
Little  Rock;  Sec.,  Eclectic  Board,  Dr.  C.  E.  Laws,  Ft.  Smith. 

Georgia:  Atlanta  and  Augusta,  May  30-June  1.  Sec.,  Dr.  C.  T. 
Nolan,  Marietta. 

Hawaii:  Honolulu,  May  6.  Sec.,  Dr.  G.  A.  Batten,  Box  375,  Honolulu. 
Massachusetts:  Boston,  May  14-16.  Sec.,  Dr.  Walter  P.  Bowers, 
Room  501,  No.  1  Beacon  St.,  Boston. 

Nevada:  Carson  City,  May  6.  Sec.,  Dr.  S.  L.  Lee,  Carson  City. 

New  York:  Albany,  Buffalo  and  Syracuse.  May  21-24.  Sec.,  Dr. 
W.  J.  Denno,  Education  Bldg.,  Albany. 


Scarcity  of  Mercury  in  Denmark. — S.  Lomholt  writes  to  the 
Ugcskrift  for  Lceger  of  Copenhagen  to  warn  of  the  necessity 
for  strict  economy  in  the  use  of  mercury.  He  says  that  most 
unexpectedly  it  has  been  found  that  the  supply  is  cut  off 
by  the  new  American  blockade  policy,  just  when  the  supplies 
on  hand  were  unusually  low.  He  doubts  whether  the  con¬ 
dition  can  be  much  improved,  as  mercury  is  used  in  the  manu¬ 
facture  of  munitions.  No  one  seems  to  have  foreseen  the 
possibility  of  a  scarcity  of  mercury.  He  suggests  that  mer¬ 
cury  be  given  in  treatment  of  syphilis  by  intravenous  injec¬ 
tion  instead  of  the  wasteful  inunction  method,  with  which 
only  about  1  per  cent,  is  absorbed. 
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Book  Notices 


Fresh-Water  Biology.  By  Henry  Baldwin  Ward,  Ph.D.,  Professor  of 
Zoology  in  the  University  of  Illinois,  and  George  Chandler  Whipple, 
Professor  of  Sanitary  Engineering  in  Harvard  University.  With  the 
Collaboration  of  a  Staff  of  Specialists.  Cloth.  Price,  $6.  Pp.  1111, 
with  1,547  illustrations.  New  York:  John  Wiley  &  Sons,  1918. 

Fresh-water  biology  in  North  America  has  hitherto  been 
a  comparatively  untilled  field,  as  the  earliest  records  of 
biologic  research  date  back  scarcely  fifty  years.  The  studies 
of  Ward  and  Whipple,  prepared  with  the  aid  of  twenty-five 
skilled  collaborators  and  recently  published  for  textbook 
and  reference  use,  give  the  literature  an  auspicious  start. 
Each  chapter  concerns  a  simple  group  of  organisms,  whose 
life  history  is  given  in  condensed  form.  Especially  valuable 
for  the  student  are  the  descriptions  of  the  various  methods 
of  collecting,  preserving  and  studying  the  organisms  of  the 
different  groups.  The  first  few  chapters  discuss  general 
biologic  factors.  This  discussion,  however,  is  not  confined 
to  the  introductory  pages,  as  a  later  chapter  on  Rotifera 
includes  an  admirable  description  of  the  life  processes  that 
apply  to  all  groups  of  many-celled  organisms.  Fresh- water 
life  is  roughly  divided  into  two  groups — plant  and  animal 
organisms.  The  plant  group  comprises  the  bacteria,  or  lowest 
type  in  water,  the  higher  plants,  and  the  omnipresent  algae, 
the  last  being  exhaustively  treated.  Classified  at  even  greater 
length  are  the  twelve  animal  groups,  ranging  from  the 
Protozoa  and  the  sponges  up  to  the  Mollusca  and  the  aquatic 
vertebrates.  The  final  chapter  is  an  interesting  study  of  those 
technical  and  sanitary  problems  that  vex  municipal  health 
authorities  and  sanitary  engineers.  Here  Whipple  considers 
fresh  water  as  a  medium  for  conveying  diseases  either 
indirectly,  through  the  breeding  of  mosquitoes,  as  in  yellow 
fever  and  malaria,  or  directly,  through  the  infection  of  drink¬ 
ing  water  and  the  aquatic  food  supply,  as  in  typhoid,  Asiatic 
cholera  and  dysentery.  The  chapter  furnishes  a  wealth  of 
practical  information  on  such  subjects  as  the  elimination  of 
bacteria  in  water  by  means  of  filtration,  aeration  and  the  use 
of  chemicals;  the  treatment  of  sewage;  the  disinfection  of 
swimming  pools,  and  the  various  methods  of  killing  algae 
and  animal  organisms  and  of  checking  their  growth  in  reser¬ 
voirs  and  standpipes. 

Surgery  and  Diseases  of  the  Mouth  and  Jaws.  A  Practical  Treatise 
in  the  Surgery  and  Diseases  of  the  Mouth  and  Allied  Structures.  By 
Vilray  Papin  Blair,  A.M.,  M.D.,  F.A.C.S.,  Professor  of  Oral  Surgery  in 
he  Washington  University  Dental  School.  Third  Edition,  Revised  so  as 
o  Incorporate  the  Latest  War  Data  Concerning  Gunshot  Injuries  of  the 
Face  and  Jaws.  Compiled  by  the  Section  of  Surgery  of  the  Head, 
Subsection  of  Plastic  and  Oral  Surgery,  Office  of  the  Surgeon-General 
if  the  Army,  Washington,  D.  C.  Cloth.  Price,  $6.  Pp.  733,  with  460 
llustrations.  St.  Louis:  C.  V.  Mosby  Company,  1917. 

The  enormous  number  of  injuries  in  battle  involving  the 
mouth  parts,  with  a  large  percentage  of  jaw  fractures,  which 
require  the  combined  services  of  both  the  general  and  the 
jral  surgeon,  caused  the  Surgeon-General  to  establish  a 
special  division  composed  of  general  surgeons  especially 
.rained  in  plastic  operations  on  the  face  and  neck,  and  dental 
surgeons  especially  trained  in  the  treatment  of  fractures  and 
Other  jaw  injuries.  As  chief  of  this  division,  Major  Blair 
aw  the  need  of  a  book  covering  this  particular  field,  and 
berefore  incorporated  in  this  edition  of  his  book  the  latest 
iata  relative  to  gunshot  injuries  of  the  oral  region,  thus 
torrelating  the  mass  of  recent  literature  on  this  subject. 
The  book  reflects  close  association  with  the  rapid  changes 
n  methods  that  have  occurred  since  the  opening  of  the  war, 
ind  merits  careful  reading  by  every  member  of  the  Medical 
and  Dental  Corps.  The  chapters  on  plastics  of  the  face  and 
ieck,  fractures  of  the  jaws,  and  anesthesia  are  exceptionally 
.veil  presented  and  fully  illustrated.  The  chapter  on  plastics 
occupies  thirty-one  pages  and  has  thirty-five  illustrations, 
nany  from  cases  in  the  author’s  practice;  the  chapter  on 
ractures  of  the  jaws  occupies  sixty  pages  and  contains  fifty- 
line  illustrations.  The  book  is  not  confined  to  war  surgery ; 
t  covers  the  entire  field  of  oral  surgery.  The  more  important 
hapter  titles  include  cleft  palate,  which  is  fully  presented 
nd  illustrated,  the  regional  anatomy,  infections,  hemorrhage, 


shock,  wounds,*  ankylosis  of  the  temporomandibular  joint, 
fractures  of  the  nasal  bones  and  deformities  of  the  nose, 
infections  in  and  adjacent  to  the  teeth,  chronic  infections  of 
the  mouth,  diseases  of  the  maxillary  sinus,  tumors  of  the 
mouth  and  jaws,  affections  of  the  salivary  glands,  tuberculosis 
of  the  cervical  lymphatics,  diseases  involving  the  pharynx, 
motor  derangements,  and  tic  douloureux. 


Medicolegal 


Knowledge  of  Nature  and  Duration  of 
Disease  is  Privileged 

(.Lombard  vs.  Columbia  National  Life  Insurance  Co.  (Utah), 

168  Pac.  R.  269 ) 

The  Supreme  Court  of  Utah  holds  that  there  was  no  error, 
in  this  section  on  a  life  insurance  policy,  in  excluding,  as 
privileged,  the  testimony  of  a  physician,  who  attended  the 
insured,  as  to  the  nature  and  duration  of  the  disease  of  which 
the  latter  died.  The  court  says  that,  under  the  Utah  statute, 
the  question  as  to  how  or  when  the  physician  acquired  the 
information  sought  to  be  proved  is  immaterial.  If  it  was 
information  acquired  while  attending  the  patient  which  was 
necessary  to  enable  the  physician  to  prescribe  or  to  act  for 
the  patient,  then,  under  the  statute,  it  would  be  privileged. 
The  facts  proposed  to  be  proved  in  this  case  were  that  the 
insured  died  of  cancer  of  the  stomach  and  liver;  that,  after 
the  physician  had  ascertained  the  fact  of  the  disease,  he  con¬ 
sidered  it  due  the  afflicted  man  to  tell  him  of  the  seriousness 
of  his  condition  and  that  it  was  incurable,  and  that  after 
that  the  man  wept  and  then  voluntarily  told  the  physician, 
without  any  further  inquiry,  that  he  had  been  sick  for  two 
years  suffering  with  his  stomach  and  pains  in  his  back.  Under 
the  authorities  the  question  of  the  admissibility  or  inadmis¬ 
sibility  of  the  foregoing  proposed  testimony,  under  statutes 
similar  to  that  of  Utah,  is  not  easily  determined.  And  this 
court  has  determined,  in  common  with  many  other  authorities, 
that  not  all  communications  made  to  the  attending  physician 
are  excluded  under  the  provisions  of  the  statute.  But  the 
fact  that  the  insured  was  afflicted  with  cancer  could  become 
known  to  the  physician  only  while  attending  the  patient,  and 
was,  of  course,  necessary  to  enable  him  to  prescribe  for  him. 
The  knowledge  that  the  patient  died  of  that  disease  would 
also  be  a  matter  the  physician  would  ascertain  from  his 
treatment  of  the  patient.  Clearly  such  facts  would  be  privi- 
ledged  as  being  information  acquired  while  attending  the 
patient.  The  further  fact  proposed  to  be  proved  by  the  physi¬ 
cian,  as  to  the  statement  made  by  the  insured,  would  not. 
standing  alone,  without  other  aid  or  explanation,  prove  or 
tend  to  prove  the  insured  died  of  cancer,  or  prove  the  nature 
of  the  disease  that  caused  his  death.  In  addition,  it  must, 
the  court  thinks,  be  accepted  as  a  fact,  universally  recognized 
not  only  by  the  medical  profession  but  by  every  one,  that  a 
physician,  in  attending  or  prescribing  for  a  patient,  of  neces¬ 
sity  ought  to  know  and  does  know,  and  does  ascertain  for 
that  purpose  from  his  patient,  the  duration  of  the  disease, 
which,  of  necessity,  must  aid  him  in  determining  the  nature 
of  the  treatment  to  be  given,  the  patient’s  strength  or  ability 
to  undergo  surgical  operations  or  take  other  severe  treatment, 
and  the  likelihood  of  such  treatment  proving  beneficial  or 
proving  fatal,  as  it  did  in  this  case.  Such  would  seem  to  be 
accepted  as  a  matter  of  common  everyday  knowledge,  and. 
as  such,  recognized  and  enforced  by  the  courts.  The  fact  as 
to  whether  the  disease  to  be  treated  is  chronic  or  acute— in 
other  words,  its  duration — surely  is  a  part  of  the  information 
that  every  physician  would  want  to  know  and  would  need  to 
know  in  the  intelligent  discharge  of  his  duties,  to  enable  him 
to  prescribe  for  and  treat  his  patient.  Whether  the  physician 
acquired  the  information,  as  stated  above,  from  voluntary 
statements  of  the  patient,  or  whether  it  was  acquired  from 
investigation  or  inquiry  on  his  part,  it  would,  nevertheless, 
be  included  within  the  information  privileged  under  the 
statute. 
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Society  Proceedings' 


COMING  MEETINGS 

American  Medical  Association,  Chicago,  June  10-14. 

Alabama  State  Medical  Association,  Birmingham,  April  16. 

Alpha  Omega  Alpha  Society,  Chicago,  June  10. 

American  Climatological  and  Clin.  Assn.,  Boston,  June  5-6. 

American  Dermatological  Association,  Philadelphia,  May  23-25. 
American  Gastro-Enterological  Association,  Atlantic  City,  May  6-7. 
American  Gynecological  Society,  Philadelphia,  May  16-18. 

American  Laryngological  Association,  Atlantic  City,  May  27-29. 
American  Medico-Psychological  Association,  Chicago,  June  4-7. 
American  Orthopedic  Association,  Washington,  D.  C.,  April  22-23. 
American  Otological  Society,  Atlantic  City,  May  28-29. 

American  Pediatric  Society,  Lenox,  Mass.,  May  27-29. 

American  Proctologic  Society,  Chicago,  June  10-11. 

American  Therapeutic  Society,  Richmond,  Va.,  June  7-8. 

Arizona  Medical  Association,  Phoenix,  April  24-25. 

Arkansas  Medical  Society,  Jonesboro,  May  7-9. 

Association  of  American  Physicians,  Atlantic  City,  May  7-8. 

California  State  Medical  Society,  Del  Monte,  April  16-18. 

Connecticut  State  Medical  Society,  Hartford,  May  15-16. 

Georgia  State  Medical  Association,  Savannah,  April  17-19. 

Illinois  State  Medical  Society,  Springfield,  May  21-23. 

Iowa  State  Medical  Society,  Fort  Dodge,  May  8-10. 

Kansas  Medical  Society,  Kansas  City,  May  1-3. 

Louisiana  State  Medical  Society,  New  Orleans,  April,  16-18. 

Maryland  Medical  and  Chir.  Faculty  of  Baltimore,  April  23-25. 
Massachusetts  Medical  Society,  Boston,  June  18-19. 

Michigan  State  Medical  Society,  Battle  Creek,  May  7-9. 

Mississippi  State  Medical  Association,  Jackson,  May  14-15. 

Missouri  State  Medical  Association,  Jefferson  City,  May  6-8. 

Nat.  Assn,  for  the  Study  and  Prev.  of  Tuberculosis,  Boston,  June  6-8. 
Nebraska  State  Medical  Association,  Omaha,  May  7-9. 

New  Hampshire  Medical  Society,  Concord,  May  15-16. 

New  Jersey  Medical  Society,  Spring  Lake,  June  25-26. 

New  York  State  Medical  Society,  Albany,  May  21-24. 

North  Carolina  State  Medical  Society,  Pinehurst,  April  16-18. 

North  Dakota  State  Medical  Association,  Fargo,  June  19-20. 
Oklahoma  State  Medical  Association,  Tulsa,  May  14-16. 

Oregon  State  Medical  Association,  Portland,  June  27-29. 

South  Carolina  Medical  Association,  Aiken,  April  16-18. 

South  Dakota  State  Medical  Society,  Mitchell,  May  21-23. 


Current  Medical  Literature 


AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  York,  Pa. 

March,  1918,  77,  No.  3 

1  Functions  of  Woman’s  Hospital  in  Large  City.  E.  B.  Cragin,  New 

York. — p.  353. 

2  ’Preliminary  Report  of  an  Operation  for  Cystocele.  R.  M.  Rawls, 

New  York. — p.  359. 

3  Conflict  of  Clinical  with  Microscopic  Evidence  in  Diagnosis  of 

Tubal  and  Ovarian  Pregnancies.  J.  W.  Bovee,  Washington, 
D.  C. — p.  370. 

4  ’Effect  of  Ingestion  of  Desiccated  Placenta  During  First  Eleven 

Days  of  Lactation.  Preliminary  Report.  L.  G.  McNeile,  Los 
Angeles. — p.  377. 

5  Pyelitis  Complicating  Pregnancy.  A.  B.  Davis,  New  York. — 

p.  383. 

6  Estimate  of  Radium  Therapy  in  Uterine  Cancer.  W.  S.  Stone, 

New  York. — p.  390. 

7  ’Unusual  Ulcerative  Process  of  Vulva.  H.  Schiller,  Chicago. — 

p.  398. 

8  Report  of  Fibromyxomatous  Degeneration  of  Chorion  with  Four 

Consecutive  Pregnancies  in  Same  Patient.  J.  C.  Applegate, 
Philadelphia. — p.  400. 

9  Surgical  Treatment  of  Cancer  of  Large  Intestine.  H.  Shann, 

Brooklyn. — p.  403. 

10  Disease  Conditions  in  Older  Babies  Attributable  to  Prenatal 

Influences.  R.  G.  Freeman,  New  York. — p.  459. 

11  How  Pediatrician  and  Obstetrician  Can  Cooperate.  J.  C.  Litzen- 

berg,  Minneapolis. — p.  463. 

12  What  Pediatrician  Can  Do  to  Reduce  Mortality  in  First  Month  of 

Life.  G.  Lippmann,  St.  Louis. — p.  469. 

13  War  Work  in  England,  France  and  Germany  with  Special  Refer¬ 

ence  to  Care  of  Women  During  Pregnancy  and  Labor.  M.  Belt, 
Baltimore. — p.  474. 

14  Reduction  of  Infant  Mortality  Due  to  Prenatal  and  Obstetric  Con¬ 

ditions.  F.  V.  Beitler,  Baltimore. — p.  481. 

15  Review  of  Wisconsin  “Eugenics  Legislation.”  M.  F.  Guyer,  Madi¬ 

son,  Wis. — p.  485. 

2.  New  Operation  for  Cystocele.— The  technic  offered  by 
Rawls  is  an  extraperitoneal  operation  with  a  free  mobiliza¬ 
tion  of  the  bladder  and  its  pillars.  A  small  volsellum  forceps 
is  applied  to  the  mucous  membrane  of  the  anterior  vaginal 


wall  about  1  cm.  above  the  cervix  and  another  forceps  about 
1  cm.  below  the  external  urethral  orifice.  Between  these 
forceps  a  vertical  incision  is  made  through  the  mucosa  and 
superficially  into  the  underlying  tissues.  The  incision  is 
carefully  carried  forward  until,  in  the  midportion,  the  bladder 
can  be  demonstrated  by  blunt  dissection.  This  blunt  dissec¬ 
tion  is  continued  downward  until  the  cervical  attachment  of 
the  bladder  pillars  and  the  so-called  uterovesical  ligaments 
are  demonstrated.  The  latter  is  cut  with  scissors,  keeping 
well  in  midline  to  avoid  severing  any  of  the  cervical  attach¬ 
ments  of  the  bladder  pillars.  The  bladder  is  separated  by 
blunt  dissection,  from  the  cervix  upward  to  the  peritoneal 
reflection  and  laterally  well  out  to  either  side,  and  from  the 
underlying  pillars  upward  to  the  urethra  and  well  out  on 
either  side.  If  there  is  a  urethrocele,  the  dissection  is  carried 
up  to  the  external  urethral  orifice.  When  the  bladder  is 
well  mobilized,  the  bladder  pillars  are  dissected  from  the 
underlying  vaginal  mucosa.  The  bladder  and  its  lateral  true 
ligaments  are  now  freely  mobilized  and  the  latter  are  over¬ 
lapped  from  side  to  side  by  transverse  mattress  sutures  of 
medium  kangaroo  tendon,  at  the  level  of  the  internal  os  one 
or  two  sutures  enter  the  cervical  tissue.  These  sutures  pre¬ 
vent  anteroposterior  shortening  of  the  anterior  wall  of  the 
vagina  and  draw  the  underlying  fascia  smoothly  under  the 
overlapping  fascia.  In  addition  the  cervical  suture  reattaches 
the  fascia  to  its  original  place  on  the  cervix  and  forms  a 
shelf  on  which  the  bladder  rests.  After  the  mattress  sutures 
are  tied,  the  free  edge  of  the  overlapping  fascia  is  sutured, 
by  interrupted  sutures  of  fine  kangaroo  tendon,  to  the  under¬ 
lapped  fascia.  The  paper-thin  vaginal  mucosa  flap,  caused 
by  dissection,  is  now  excised  for  a  short  distance  on  either 
side.  Its  edges  are  approximated  in  midline  by  interrupted 
suture  of  ten-day  chromic  catgut.  To  prevent  a  dead  space 
between  the  fascia  and  mucosa  a  vaginal  pack  of  iodoform 
gauze  is  used  and  is  removed  the  fourth  day  after  operation. 
The  method  is  said  to  be  applicable  to  all  forms  of  cystocele, 
but  when  there  is  a  complete  prolapse  of  the  uterus,  other 
methods  must  be  used  in  addition,  to  relieve  the  injury  to 
the  posterior  segment  of  the  “holding  apparatus”  and  the 
injury  to  the  supporting  apparatus. 

4.  Effect  of  Desiccated  Placenta  on  Lactation. — The  results 
of  McNeile’s  investigation  do  not  warrant  any  definite  con¬ 
clusions.  In  the  patients  fed  desiccated  placenta  there  was 
apparently  some  change  in  the  chemical  composition  of  the 
milk  during  the  first  eleven  days  postpartum.  The  most 
marked  change  was  an  increase  in  the  percentage  of  lactose 
and  this  was  accompanied  by  a  slight  increase  in  the  per¬ 
centage  of  protein,  and  a  slight  decrease  in  the  percentage  of 
fat.  There  was  no  deficiency  in  the  amount  of  milk  in  any 
of  the  cases  receiving  desiccated  placenta,  but  the  reverse 
was  true  in  the  cases  which  did  not  receive  this  agent. 
There  was  apparently  a  slight  decrease  in  the  initial  loss  of 
weight  in  the  infants  of  mothers  receiving  the  desiccated 
placenta,  over  those  whose  mothers  did  not  receive  it.  At  the 
end  of  eleven  days  the  babies  whose  mothers  received  the 
agent  were  about  4  ounces  heavier  than  those  that  did  not. 

7.  Ulceration  of  Vulva. — Schiller’s  case  was  one  of  acute 
ulceration  of  the  vulva,  which  was  preceded  and  accompanied 
by  chills  and  fever,  burning  and  general  malaise,  acute  ulcera¬ 
tions  which  had  all  the  characteristics  of  ulcer  mollia  or  soft 
chancre.  The  presence  of  a  peculiar  form  of  bacilli  in  all 
smears,  the  absence  of  all  other  microbes  and  the  rather 
unusual  clinical  picture  show  this  was  not  a  case  of  one  of 
the  known  and  well  studied  and  recognized  ulcerative  pro¬ 
cesses  of  the  vulva,  but  with  a  lesion  not  previously  described. 

American  Journal  of  Roentgenology,  New  York 

March,  1918,  5,  No.  3 

16  Development  of  Foreign  Body  Localization  by  Means  of  Roentgen 

Rays.  J.  T.  Case,  Battle  Creek,  Mich. — p.  113. 

17  Inverted  Comma  Sign  in  Pulmonary  Roentgenology.  A.  W.  Crane, 

Kalamazoo,  Mich. — p.  124. 

18  Roentgenologic  Study  of  Effects  of  Dust  Inhalation  on  Lungs. 

H.  K.  Pancoast,  T.  G.  Miller  and  H.  R.  M.  Landis,  Philadelphia. 

— p.  129. 

19  Classification  of  Pulmonary  Tuberculosis;  Comparative  Analysis 

of  Different  Methods  Employed.  F.  H.  Heise  and  H.  L.  Samp¬ 
son,  Trudeau. — p.  139. 
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American  Review  of  Tuberculosis,  Baltimore 

March,  1918,  2,  No.  1 

20  “Prognosis  and  Treatment  of  Tuberculous  Lesions  of  Larynx.  J. 

Dworetzky,  Otisville,  N.  Y. — p.  1. 

21  “Tobacco  and  Throat  Complications  in  Pulmonary  Tuberculosis. 

W.  S.  "Duboff,  Edgewater,  Colo. — p.  21. 

22  “Effect  of  Inhalation  of  Cigaret  Smoke  on  Lungs.  G.  B.  Webb. 

— p.  25. 

23  “Typhoid  Bacteremia  During  Course  of  Miliary  Tuberculosis.  A. 

Bloomfield,  Baltimore. — p.  28. 

24  Control  of  Careless  Consumptive.  D.  R.  Lyman,  Wallingford, 

Conn. — p.  36. 

20.  Treatment  of  Tuberculous  Lesions  of  Larynx. — Sum¬ 
marizing  the  treatment  of  tuberculosis  of  the  larynx,  Dwore¬ 
tzky  says  that  the  most  important  measures  are:  (1)  the 
local  and  general  prophylaxis ;  (2)  the  general  treatment ; 
<3)  vocal  rest  in  selected  cases;  (4)  topical  applications  with 
a  solution  of  iodin  in  increasing  strengths. 

21.  Tobacco  and  Throat  Complications  in  Tuberculosis. — 
A  statistical  study  made  by  Duboff  to  determine  the  influence 
of  tobacco  as  an  etiologic  factor  in  laryngeal  involvement 
during  the  course  of  pulmonary  tuberculosis.  One  thousand 
histories  of  tuberculous  cases  were  studied.  Of  the  1,000 
cases  there  were  793  males  and  207  females  (3.8-1).  There 
were  299  throat  cases  (29.9  per  cent.).  Among  the  793 
men  there  were  240  throat  cases  (30  per  cent.)  and  368  (  46 
per  cent.)  light,  moderate  or  excessive  smokers.  Of  these 
368  smokers  133  (36.1  per  cent.)  developed  “throats,”  while 
among  425  nonsmokers  there  were  107,  or  25.2  per  cent. 
Among  207  women  59  had  throat  involvement  (29  per  cent.). 
Duboff  concludes  therefore  that  throat  complications  are 
probably  no  more  frequent  in  tobacco  users  than  in  those  who 
use  no  tobacco.  Laryngitis,  whether  of  specific  character  or 
not,  is  as  equally  common  among  women  as  among  men  in  the 
course  of  pulmonary  tuberculosis.  In  an  equal  number  of 
men  and  women  with  pulmonary  tuberculosis,  the  majority 
of  throat  involvements  will  be  associated  with  a  negative 
tobacco  history.  Tobacco  obviously  does  not  predispose  to 
laryngeal  complications. 

22.  Effect  of  Cigaret  Smoke  on  Lungs. — There  is  no  doubt 
in  Webb’s  mind  that  the  inhalation  of  cigaret  smoke  produces 
ronchi.  The  majority  of  cigaret  smokers  examined  by  him 
revealed  the  presence  of  bronchial  ronchi,  whereas  the  major¬ 
ity  of  nonsmokers,  of  pipe  smokers  and  of  cigar  smokers  do 
not  show  such  evidence.  Bull  Durham  causes  more  irritation 
than  other  tobaccos.  In  addition  to  ronchi,  medium  and 
coarse  rales  were  observed  in  many  heavy  cigaret  smokers. 
These  rales  would  usually  disappear  after  several  coughs. 
Occasionally  a  very  quiet  vesicular  murmur  was  observed. 
Regarding  the  soldiers  who  were  found  tuberculous  and 
deemed  unfit  for  service  by  Webb  and  his  co-workers  on 
War  Department  tuberculosis  boards,  the  table  indicates  that 
a  somewhat  larger  percentage  of  nonsmokers  were  discharged 
than  smokers.  Adding  to  the  nonsmokers  those  who  do  not 
inhale  and  who  do  not  show  evidence  of  the  production  of 
ronchi,  namely,  the  pipe  and  cigar  smokers,  the  observation 
was  made  than  30  per  cent,  of  those  discharged,  on  account 
of  pulmonary  tuberculosis  did  not  inhale  cigarets.  These 
studies  would  at  least  suggest  that  the  inhalation  of  the 
smoke  of  cigarets  does  not  aid  in  the  outbreak  of  pulmonary 
tuberculosis. 

23.  Typhoid  Bacteremia  in  Miliary  Tuberculosis.— Two 
rases  are  reported  by  Bloomfield  which  are  probably  to  be 
looked  on  as  cases  of  miliary  tuberculosis  in  whom  an  acci¬ 
dental  invasion  of  the  blood  with  typhoid  bacilli  occurred. 
A  previous  carrier  state  would  most  adequately  explain  the 
source  of  the  organisms. 

Annals  of  Surgery,  Philadelphia 

March,  1918,  67,  No.  3 

25  “Effect  of  Trauma  on  Laryngeal  Nerves.  E.  S.  Judd,  G.  B.  New 

and  F.  C.  Mann,  Rochester,  Minn. — p.  257. 

26  “Pneumococcus  Peritonitis.  P.  Syms,  New  York. — p.  263. 

z7  Obstructive  (Malignant)  Jaundice.  J.  F.  Erdmann,  New  York. 
— p.  273. 

28  Acute  and  Subacute  Pancreatitis;  Report  of  Seven  Cases.  S.  II. 

Watts,  Charlottesville,  Va. — p.  278. 

29  Case  of  Accessory  Pancreas  with  Intussusception.  A.  E.  Benjamin, 

Minneapolis. — p.  293. 

30  Splenectomy  in  Splenomegalies.  A.  J.  P.  Pacini,  Brooklyn. — 

p.  299. 


31  Inflammatory  Tumors  of  Abdomen.  P.  I.  Nixon,  San  Antonio, 

Texas. — p.  306. 

32  “Osseous  Cysts  and  So-Called  Giant-Cell  Sarcoma.  E.  Platou, 

Christiania,  Norway. — p.  312. 

33  Regeneration  of  Bone.  A.  A.  Berg  and  W.  Thalhimer,  New  York. 

— p.  331. 

34  Traumatic  Luxation  of  Sacro-Iliac  Symphysis  without  Fracture  of 

Pelvis.  J.  A.  Simpson,  San  Francisco. — p.  348. 

35  Fibrocystic  and  Cystic  Lesions  in  Bone.  G.  Barrie,  New  York. 

— p.  354. 

25.  Effect  of  Trauma  on  Laryngeal  Nerves. — From  time  to 
time,  a  complete  or  partial  paralysis  of  the  vocal  cords  is 
seen  following  thyroidectomy.  The  purpose  of  this  research 
was  to  determine  if  possible  the  cause  of  such  paralysis.  The 
method  of  experimentation  consisted  in  traumatizing  the 
laryngeal  nerves  in  a  manner  similar  to  that  which  could 
occur  in  an  operation  and  subsequently  to  study  the  function 
of  the  vocal  cords.  It  was  seen  that  section  of  the  recur¬ 
rent  laryngeal  nerve  produces  complete  paralysis  of  the  vocal 
cord  of  the  corresponding  side  which  in  all  probability  will 
be  permanent.  Ligation  of  the  recurrent  laryngeal  nerve 
with  linen,  chromic  catgut  or  plain  catgut  produces  complete 
and  probably  permanent  paralysis  of  the  vocal  cord  of  the 
corresponding  side.  Stretching  the  recurrent  laryngeal  nerves 
acutely  in  a  manner  similar  but  of  longer  duration  and 
intensity  than  occurs  in  operation  does  not  impair  the  func¬ 
tion  of  the  vocal  cord.  Stretching  the  recurrent  laryngeal 
nerves  for  a  long  period,  as  over  muscles,  impairs  the  func¬ 
tion  of  the  vocal  cords,  but  the  impairment  is  probably  due 
to  the  operative  trauma  and  not  to  the  stretching.  Pinching 
the  recurrent  laryngeal  nerves  with  a  hemostat  in  a  manner 
similar  to  that  which  may  occur  in  an  operation,  produces 
temporary  paralysis  of  the  vocal  cords.  Restoration  of  func¬ 
tion  always  occurs,  the  length  of  time  necessary  for  restora¬ 
tion  depending  on  the  anatomic  point  at  which  the  nerve  was 
crushed.  The  time  found  necessary  for  complete  regenera¬ 
tion  of  the  nerve  when  injured  in  the  areas  usually  trau¬ 
matized  by  operation  varies  between  thirty  and  sixty  days. 
Exploration  of  the  recurrent  laryngeal  nerves  produces  an 
effect  on  the  vocal  cords  depending  on  the  amount  of  trauma 
to  which  the.  nerves  are  subjected.  Careful  dissection  will 
probably  not  produce  any  effect;  the  paralyses  noted  were 
probably  due  to  pinching  and  other  traumatic  procedures. 

26.  Pneumococcus  Peritonitis. — Syms  maintains  that  idio¬ 
pathic  peritonitis  does  occur.  Pneumococcus  peritonitis  is  a 
rare  disease,  particularly  affecting  girls  under  15  years  of 
age.  It  may  occur  (1)  as  a  single  lesion,  that  is,  alone;  (2) 
as  a  sequel  to  some  other  site  of  infection,  as  the  lung,  pleura, 
etc.;  (3)  it  may  be  followed  by  invasion  of  other  localities, 
lung,  pleura,  etc.;  (4)  it  may  be  a  local  manifestation  of  a 
general  septicemia.  Syms  suggests  that  probably  it  is  always 
that.  Pneumococcus  peritonitis  is  found  in  two  forms:  (1) 
the  diffuse;  (2)  the  encysted.  These  forms  may  represent 
different  types  or  varieties  of  the  disease  or  they  may  repre¬ 
sent  different  stages  of  the  disease.  This  is  yet  to  be  demon¬ 
strated.  When  the  peritonitis  is  encysted  the  prognosis  is 
good,  spontaneous  recovery  may  take  place  in  one  of  several 
ways.  Operation  results  in  a  high  percentage  of  recoveries 
(86  per  cent.).  When  the  peritonitis  is  diffuse  the  prognosis 
is  bad — death  is  the  rule.  Operation  results  in  very  high 
mortality  (86  per  cent.;  in  some  series  100  per  cent.).  We 
recognize  a  symptom  syndrome  which  should  make  diagnosis 
reasonably  certain  in  typical  cases.  Operation  should  not  be 
performed  in  the  diffuse  form.  Operation  should  always  be 
performed  in  the  encysted  form. 

32.  Osseous  Cysts  and  Giant-Cell  Sarcoma. — Platou  reports 
cases  showing  that  ostitis  fibrosa  with  formation  of  tumor  is 
not  very  rare.  It  occurs  most  often  in  young  persons,  but 
may  also  be  found  in  persons  of  50  to  60.  Trauma  appears 
in  many  cases  to  be  an  etiologic  factor,  although  we  are 
unable  to  explain  how  it  can  cause  the  disease  or  influence 
its  genesis.  The  course  of  the  disease  is  chronic  with  com¬ 
paratively  slight  symptoms,  rheumatic  pains,  and  a  slow 
swelling  of  the  affected  bone.  The  general  health  is  good. 
Spontaneous  fracture  or  bending  of  the  bones  may  occur. 
The  roentgenogram  is  often  typical,  but  sometimes  it  is 
impossible  to  decide  whether  the  diagnosis  might  not  with 
equal  correctness  be  given  as  sarcoma.  The  treatment  is 
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exclusively  surgical,  all  diseased  tissue  must  be  carefully 
removed,  albeit  with  an  obligation  to  be  as  conservative  as 
possible.  When  the  bone  is  opened  the  cavity  is  found  to  be 
more  or  less  filled  with  a  brownish  red  or  sometimes  yellow¬ 
ish,  crumbling  tumor  tissue.  The  borderline  is,  as  a  rule, 
sharply  drawn,  although  the  same  tissue  may  be  found  out¬ 
side  the  periosteum.  Under  the  microscope  the  destruction  of 
the  Done  is  seen  to  take  place  in  a  connective  tissue  with  few 
cells,  that  is,  fibrous  marrow.  Formation  of  new  bone  is 
also  se£n.  The  tumor-like  tissue  is  "built  up  partly  by  very 
polymorphous  cells  with  numerous  and  uncommonly  large 
giant  cells,  partly  from  a  fibrous  tissue  with  few  cells. 
Mucous  tissue  with  softening  and  formation  of  cysts  also 
occurs.  It  is  sometimes  difficult  to  decide  that  the  diagnosis 
is  not  sarcoma.  The  disease  is  benign  even  when  the  peri¬ 
osteum  is  perforated. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

March,  1918,  47,  No.  2 

36  Distortions  of  Visual  Fields  in  Cases  of  Brain  Tumor:  Chiasmal 

Lesions,  with  Especial  Reference  to  Homonymous  Hemianopsia 
with  Hypophyseal  Tumor.  C.  B.  Walker  and  H.  Cushing,  Bos¬ 
ton.— p.  119. 

37  Headache  as  Result  of  Eyestrain.  J.  Dunn,  Richmond,  Va. — 

p.  146. 

38  Ocular  Anaph>laxis.  Experimental  Iridocyclitis.  A.  C.  Woods, 

Philadelphia. — p.  161. 

39  Surgical  Treatment  of  Corneal  Suppuration  in  Exophthalmic  Goiter. 

A.  Knapp,  New  York. — p.  173. 

40  Narrowing  of  Pupil  Does  Not  Lower  Normal  Intra-Ocular  Tension 

(100  Cases).  A.  M.  Carr,  Urbana,  Ill. — p.  77. 

41  Dental  Infection  in  Eye  Diseases.  W.  F.  C.  Steinbugler,  New 

York. — p.  182. 

42  Eye  Manifestations  in  Case  of  Polycythemia.  M.  Cohen,  New 

York. — p.  192. 

Archives  of  Pediatrics,  New  York 

February,  1918,  35,  No.  2 

43  *Pus  Corpuscles  in  Infant  Stool.  J.  Zaliorsky,  St.  Louis. — p.  65. 

44  Nineteen  Cases  of  Ilyperphasia  of  Thymus,  Treated  by  Roentgen 

Rays.  J.  E.  Beniamin  and  S.  Lange,  Cincinnati. — p.  70. 

45  State  Care  of  Feebleminded.  C.  W.  Burr,  Philadelphia. — p.  77. 

46  Cyanosis,  Icterus  and  Hemoglobinuria  in  Newborn  (Winckel’s  Dis¬ 

ease).  M.  H.  Bass,  New  York. — p.  84. 

47  Comparison  of  Three  ^eUvods  of  Determining  Defective  Nutrition. 

F.  A.  Manny,  New  York. — p.  88. 

48  Care  of  Children  of  Pre-School  Age.  L.  T.  Royster,  Norfolk,  Va. 

— p.  95. 

43.  Pus  Corpuscles  in  Infant  Stool. — For  two  years  Zahorskv 
has  made  a  study  of  the  infant  stool  for  the  presence  or 
absence  of  pus  corpuscles.  He  has  reached  the  conclusion 
that  a  pus  index  of  more  than  10  indicates  an  infection  of 
the  intestinal  mucous  membrane;  that  an  infectious  process 
of  some  solitary  follicles  (or  some  other  part  of  the  mucous 
membrane)  exists  in  many  cases  which  are  diagnosticated 
fermentative  diarrhea.  The  so-called  summer  diarrhea  is 
generally  an  infectious  process. 

Boston  Medical  and  Surgical  Journal 

March  21,  1918,  17S,  No.  12 

49  Value  of  Physician  and  of  Nurse  in  Social  Service  Work  ill 

Tuberculosis;  Responsibility  of  Each  to  State  and  to  Patient. 
J.  B.  Hawes,  2d,  Boston. — p.  381. 

50  Cases  of  Spontaneous  Pneumothorax.  P.  H.  Pierson,  San  Fran¬ 

cisco. — o.  385. 

51  Disabled  Shoulders,  with  Especial  Reference  to  Subacromial  Bur¬ 

sitis.  H.  F.  Day,  Boston. — p.  389. 

52  *Red  Streak;  Sign  of  Disease.  E.  A.  Tracy,  Boston. — p.  392. 

53  Welfare  Insurance  and  Factory.  J.  F.  Curran,  Worcester. — 

p.  394. 

54  Control  of  Smallpox  Epidemic  by  Vaccination.  A.  G.  Gould, 

Akron,  Ohio. — p.  395. 

55  Preoperative  Diagnosis  by  Roentgen  Ray  of  Hair  Cast  of  Stomach. 

F.  W.  O’Brien,  Boston. — p.  396. 

52.  Red  Streak:  Sign  of  Dicease. — The  red  streak  is  defined 
by  Tracy  as  the  reflex  diastole  lasting  over  fourteen  seconds, 
evoked  by  stroking  the  face  with  a  suitable  instrument,  such 
as  a  smooth  wooden  tongue  depressor,  with  a  pressure  of 
approximately  2V2  ounces.  Preferably,  a  cheek  is  stroked, 
otherwise  the  forehead.  When  present  in  nonmedicated  cases, 
invariably  a  diseased  bodily  condition  was  also  present.  The 
red  streak  may  be  taken,  therefore,  as  a  sign  of  disease.  This 
view  is  based  on  a  study  of  392  cases  in  which  the  red  streak 


was  found  present.  In  310  of  the  cases — 79  per  cent,  of  them 
— a  purulent  condition  in  some  part  of  the  body  was  found; 
the  remaining  eighty-two  cases  being  nonpurulent  disease 
conditions  of  the  body.  .  For  this  reason,  in  nonmedicated 
cases,  when  the  red  streak  is  constantly  present  when  tested 
for,  the  first  thought  is  of  pus.  If  thorough  search  excludes 
a  pus  focus,  there  is  present  infection,  or  a  disturbance  within 
the  domain  of  endocrinology — a  disturbance  in  the  balance 
of  the  internal  secretions — and  manifested  by  lymphatism, 
hyperthyroidism,  hyperplastic  thymus,  diabetes  mellitus,  etc. 
The  relation  of  the  red  streak  to  the  thyroid  secretion  has 
been  shown  in  cases  of  mild  myxedema,  in  which  the  normal 
reflex  diastole  of  the  face  to  stroking  was  absent.  In  these 
cases,  on  administering  to  them  thyroid  extract,  the  red 
streak  appeared.  Digitalis  medication  can  also  lengthen  the 
normal  reflex  diastole  of  the  peripheral  blood  vessels,  and 
so  give  the  red  streak;  likewise,  pilocarpin.  Functional  heart 
cases — so-called  nervous  heart — is  found  associated  with  the 
red  streak.  Twelve  cases  were  met  with  and  tested.  All  gave 
the  red  streak.  In  four  of  these  cases,  the  phenomenon  of 
partial  fading  and  intensifying  of  the  streak,  that  is,  active 
systole  and  diastole  of  the  peripheral  vessels,  was  visible. 
A  practical  illustration  of  the  value  of  the  red  streak  in  diag¬ 
nosis  is  furnished  in  focal  infection.  In  several  cases  of 
apical  abscesses,  a  positive  diagnosis  was  made  from  the 
presence  of  the  red  streak  associated  with  slight  tenderness 
to  pressure  over  the  root  that  had  at  a  previous  period  been 
opened  and  treated.  The  diagnosis  in  these  cases  of  apical 
abscess  was  confirmed  by  roentgenogram  or  by  evidence  fur¬ 
nished  on  root  extraction. 

Bulletin  of  Canadian  Army  Medical  Corps,  Ottawa 

March,"  1918,  1,  No.  1 

56  "Spur-Like  Formations  of  Bone  Following  Amputation.  J.  D. 

Morgan. — p.  2. 

57  "Infectious  Ulceromembranous  Stomatitis  and  Gingivitis:  Vincent’s 

Disease  or  “Trench  Mouth.”  F.  B.  Bowman. — p.  4. 

58  "Studies  on  Streptococci  Recovered  from  Sick  and  Wounded  Sol¬ 

diers  in  France.  R.  H.  Malone  and  L.  J.  Rhea. — p.  6. 

59  Importance  of  Early  Diagnosis  of  Syphilis  and  Relation  of  Dark 

Field  Examination  and  Wassermann  Reaction  to  Diagnosis.  A. 

B.  Jackson. — p.  11. 

60  The  Ballenger  “Sealed-in”  Abortive  Treatment  for  Gonorrhea. 

A.  B.  James. — p.  12. 

56.  Spur-Like  Formations  of  Bone  Following  Amputation. 
— In  the  routine  roentgen-ray  examination  of  amputation 
stumps  following  on  war  wounds,  Morgan  has  seen,  in  the 
majority  of  cases,  a  shadow  projecting  from  one  or  other 
(usually  the  internal  or  posterior)  border  of  the  bone  shaft 
near  its  extremity.  In  one  case  this  represents  but  a  small 
spicule;  in  another,  a  large  thick  spur;  in  a  third,  the  impres¬ 
sion  given  has  been  of  the  presence  of  a  “wing”  of  bone.  As 
a  rule  these  project  in  an  upward  direction.  They  are  fre¬ 
quently  the  source  of  considerable  pain  and  discomfort,  and 
are  responsible  for  the  persistence  of  a  discharging  sinus. 
Their  presence,  consequently,  often  necessitates  a  reampu¬ 
tation.  Occasionally  they  recur  following  this  operation.  The 
presence  of  these  spurs  is  one  of  the  principal  causes  necessi¬ 
tating  the  reamputation  of  a  stump.  These  operations  have 
been  very  frequent  during  the  past  three  years.  It  is  obviously 
a  matter  of  great  practical  importance,  therefore,  to  prevent 
the  formation  of  these  spurs  in  the  first  place.  Can  this  be 
done?  Morgan  agrees  with  Steiger  that  satisfactory  results 
can  be  obtained  by  any  of  the  three  methods,  provided  (1) 
that  the  operation  is  properly  performed ;  (2)  that  primary 
union  occurs,  and  (3)  that  the  stump  is  at  an  early  stage 
accustomed  to  bear  weight,  and  can  thus  adapt  itself  rapidly 
to  its  new  functions. 

57.  Infectious  Ulceromembranous  Stomatitis  and  Gingivitis. 

— One  thousand  men  were  examined  by  Bowman  in  camp, 
both  clinically  and  bacteriologically,  to  learn,  if  possible,  the 
number  of  men  who  cleaned  their  teeth  carefully  and  the 
number  of  men  who  did  not,  and  the  number  of  men  in  each 
of  these  groups  showing  Vincent’s  organisms  present  in  num¬ 
bers  sufficient  to  be  diagnostic;  also  the  numbers  of  cases  of 
clinically  infectious  gingivitis  in  each  of  these  groups.  The 
men  examined  may  be  divided  into  two  classes:  those  with 
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clean  and  those  with  unclean  teeth.  In  the  first  group  there 
were  816  men,  and  314,  or  38.4  per  cent.,  of  these  showed 
Vincent’s  organisms  present,  but  very  few  in  number;  20.  or 
6.4  per  cent.,  showed  large  number  of  spirochetes  and  fusi¬ 
form  bacilli,  and  were,  clinically,  positive  cases.  In  the 
second  group  there  were  184  men,  and  139,  or  75.6  per  cent., 
of  these  showed  a  few  Vincent’s  organisms  present;  while  in 
59,  or  32  per  cent.,  the  organisms  were  present  in  preponderat¬ 
ing  numbers,  and  these  cases  were  all  clinically  positive. 
Thus  it  is  shown  that  not  only  are  Vincent’s  organisms  much 
more  prevalent  in  mouths  in  cases  in  which  the  teeth  are  not 
cared  for,  but  clinically  infectious  gingivitis  is  also  much 
more  prevalent,  and  corresponds  practically  with  the  bac- 
teriologic  findings.  “Trench  mouth”  may  be  described  as  an 
infectious  disease  of  the  mucous  membranes  of  the  mouth 
due  to  a  spirochete  and  fusiform  bacillus  (Vincent’s  organ¬ 
isms),  causing  severe  inflammation  which  may  progress  to 
ulceration,  accompanied  by  constitutional  disturbances,  such 
as  fever,  gastric  disorder,  loss  of  weight,  and  marked  depres¬ 
sion. 

58.  Streptococci  Recovered  from  Sick  and  Wounded  Sol¬ 
diers. — A  series  of  cases  examined  by  Malone  and  Rhea 
showed  that  in  direct  injuries  of  the  knee  joint  and  indirect 
injuries  with  fracture  of  the  femur  or  tibia,  streptococci  are 
usually  found  before  the  fifth  day.  In  secondary  infections 
where  there  has  been  no  fracture  into  the  joint,  streptococci 
are  recovered  from  the  knee-joint  fluid  from  the  eighth  to 
the  twentieth  day.  In  thoracic  injuries  with  infected  hemo¬ 
thorax  these  organisms  are  found  between  the  seventh  and 
fourteenth  day  after  injury.  Nonhemolytic  streptococci  are 
an  uncommon  cause  of  the  surgical  complications  of  wounds, 
except  in  cases  of  hemothorax,  in  cases  in  which  they  are 
usually  of  the  types  found  normally  in  the  respiratory  tract. 
Streptococcus  pyogenes  is  the  type  most  commonly  found  in 
infected  wounds.  It  is  also  the  most  pathogenic.  The  evi¬ 
dence  to  support  the  latter  view  is  as  follows :  Of  eight  cases 
of  infection  in  the  knee  joint,  five  developed  secondary 
abscesses  in  the  thigh  or  calf.  Streptococcus  pyogenes  was 
found  in  the  knee  fluid  and  abscess  in  each  of  these  cases. 
Of  three  cases  of  infection  in  the  knee  joint  which  required 
amputation,  two  contained  pyogenes.  Four  cases  of  infected 
hemothorax  ended  fatally;  three  of  these  were  due  to  Strepto¬ 
coccus  pyogenes.  This  organism  was  recovered  from  the 
three  cases  of  infected  open  wounds  of  the  soft  tissues,  which 
were  complicated  by  an  infected  hematoma  or  abscess.  There 
was  only  one  serious  case  of  infection  in  the  knee  joint  that 
was  not  caused  by  Streptococcus  pyogenes.  There  was  only 
one  mild  case  of  an  infected  knee  joint  in  which  pyogenes 
was  the  causative  agent,  and  this  case  had  the  advantage 
of  very  early  surgical  treatment.  So  far  as  streptococci  are 
concerned  in  the  surgical  complications  of  wounds  of  war, 
the  type  which  is  most  common,  and  leads  to  the  most  serious 
results,  is  the  same  as  is  met  with  in  civil  surgery. 
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61  Danger  of  External  Use  of  Wood  Alcohol.  R.  E.  McKechnie, 

Vancouver. — p.  193. 

62  Static  Labyrinth  and  Ear  Tests  for  Aviators.  R.  H.  Craig. — p.  199. 

63  Tuberculosis:  One  Hundred  and  Thirty-One  Cases  Treated  by  Arti¬ 

ficial  Pneumothorax.  W.  B.  Kendall  and  C.  C.  Alexander, 

Gravenhurst,  Ont. — p.  210. 

64  *  After-History  of  War  Nephritis.  War  Nephritics  Invalided  to 

England.  A.  R.  Robertson  and  others. — p.  218. 

65  Duct  Papilloma  and  Duct  Carcinoma  of  Breast.  O.  R.  Mabee, 

Toronto. — p.  225. 

66  Rupture  of  Intestines  by  Blows  on  Abdomen.  J.  S.  Wright, 

Edmonton. — p.  228. 

67  Traumatic  Rupture  of  Jejunum.  L.  B.  Robertson. — p.  235. 

64.  After-History  of  War  Nephritis. — Fifty  patients  were 
examined  hy  the  authors.  Almost  all  cases  show  after  a 
period  of  three  months  a  trace  of  albumin,  a  few  granular 
and  hyaline  casts,  red  blood  cells,  and  pus.  The  chlorids 
and  urea  are  about  normal.  Nocturnal  micturition  is  present 
in  nearly  40  per  cent,  of  the  cases,  and  there  is  probably  a 
slightly  greater  amount  passed  during  the  night,  between 
8  p.  m.  and  8  a.  m.,  than  during  the  day.  Many  still  complain 
of  dyspnea,  slight  headache,  pains  across  the  lower  part  of 


the  back,  and  a  few  develop  slight  transient  return  of  edema. 
They  are  usually  very  well  nourished,  and  not  anemic ;  in 
fact  there  was  usually  a  striking  absence  of  the  pale  coun¬ 
tenance  so  common  in  the  ordinary  nephritis  of  civil  life. 
The  blood  pressure  is  usually  normal,  and  there  is  no  enlarge¬ 
ment  of  the  heart.  Structural  retinal  changes  are  rare,  hav¬ 
ing  been  seen  in  only  one  of  the  authors’  series.  A  striking 
feature  has  been  the  fact  that  in  over  half  the  cases  there 
has  been  at  the  onset  acute  catarrh  of  some  part  of  the 
respiratory  passage,  most  frequently  a  bronchitis,  1*hich  was 
usually  regarded  as  simply  a  “cold.” 

Colorado  Medicine,  Denver 
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68  Causes  of  Iritis  and  Allied  Inflammations.  E.  Jackson,  Denver. 

— p.  63. 

69  Carrel-Dakin  Solution  and  Its  Application.  R.  W.  Corwin,  Pueblo. 

— p.  69. 

70  State-Wide  Program  in  Venereal  Disease.  C.  G.  Hickey,  Denver. 

— p.  72. 

71  Making  Surgery  Safe  for  Democracy.  C.  S.  Elder,  Denver. — p.  74. 

72  Lymphocytes  and  Their  Relation  to  Resistance  in  Tuberculosis. 

E.  D.  Downing  and  J.  L.  Allison,  Woodman. — p.  77. 

Indiana  State  Medical  Association  Journal,  Fort  Wayne 

March,  1918,  11,  No.  3 

73  Appendicitis.  G.  Link,  Indianapolis. — p.  93. 

74  Tuberculosis  of  Cecum.  J.  W.  Sluss,  Indianapolis. — p.  99. 

75  Surgical  Treatment  of  Uterine  Displacements.  B.  F.  Kuhn,  Elk¬ 

hart. — p.  103. 

76  Infections  of  Urinary  Tract  in  Infants  and  Younger  Children  Due 

to  Bacillus  Coli  Communis.  C.  A.  Sellers,  Hartford  City. 

— p.  108. 

77  Ocular  Tuberculosis.  L.  D.  Brose,  Evansville. — p.  113. 

Journal  of  Laboratory  and  Clinical  Medicine,  St.  Louis 

March,  1918,  3,  No.  6 

78  Sugar  Metabolism  and  Diabetes.  H.  McGuigan,  Chicago. — p.  319. 

79  *War  Deafness  and  Its  Prevention;  Report  of  Further  Tests  on 

Preventives.  S.  R.  Guild,  Ann  Arbor,  Mich. — p.  338. 

80  Physiology  and  Pharmacology  of  Chelonian  Lungs.  D.  E.  Jackson 

and  M.  D.  Pelz,  St.  Louis. — p.  344. 

81  *Bacteriologic  Findings  in  Ozena.  H.  C.  Ward  and  D.  C.  Beaver, 

Detroit. — p.  348. 

82  Case  of  Symmetrical  Peripheral  Gangrene.  C.  E.  Kiely,  Cincin¬ 

nati.— p.  352. 

83  Studies  on  Diphtheria  Toxin.  L.  Davis,  Detroit. — p.  358. 

84  Colloid  Chemistry  of  Fehling’s  Sugar  Test.  M.  H.  Fischer  and 

M.  O.  Hooker,  Cincinnati. — p.  368. 

85  Colloid  Chemical  Mimicry  of  Certain  Enzymatic  Reactions.  M. 

H.  Fischer  and  M.  O.  Hooker,  Cincinnati. — p.  373. 

86  Mastic  Test  for  Diagnosis  of  Cerebrospinal  Syphilis.  F.  Langdon, 

Cincinnati. — p.  376. 

87  Improved  Method  for  Anesthetizing  Animals.  J.  A.  Higgins,  St. 

Louis. — p.  378. 

79.  War  Deafness  and  Its  Prevention. — The  tests  reported 
by  Guild  were  made  by  means  of  the  tambour  method.  The 
first  thing  noticed  in  studying  the  results  is  the  division  of 
the  preventives  into  two  distinct  groups  on  the  basis  of  the 
efficiency  in  stopping  the  force  of  the  detonation  waves.  The 
ones  that  permitted  the  detonations  to  cause  large  movements 
of  the  tambour  are  the  same  ones  that  permitted  the  greatest 
injuries  to  the  middle  ears  of  animals.  To  these  latter  is 
added  here  the  Elliott  “Swimmer,”  which  was  not  tested  on 
animals.  It  is  better  than  the  Elliott  protector,  but  would 
certainly  permit  positive  damage  to  the  ears  under  conditions 
similar  to  those  used  with  the  animals.  On  the  other  hand, 
the  Scientific  Ear  Drum  Protector  “Tommy,”  which  the 
middle  ear  conditions  indicated  as  the  best  of  the  devices 
tested,  has  continued  to  be  the  device  of  choice.  The  Mallock- 
Armstrong  Ear  Defender  is  not  quite  so  effective  with  these 
tests,  but  continues  to  be  in  the  same  group.  The  glycerin  and 
petrolatum  soaked  cotton  plugs  have  given  better  results  here 
than  in  the  animal  tests ;  they  are  the  only  preventives  that 
have  not  remained  in  the  same  relative  positions  in  the  order 
of  efficiency  as  tested  by  the  two  methods.  The  Wilson- 
Michelson  device  is  relatively  and  absolutely  more  effective 
with  the  heavier  waves. 

81.  Bacteriology  of  Ozena. — A  summary  of  the  authors’ 
study  of  100  cases  shows  that  the  group  of  organisms  known 
as  the  B.  mucosus-capsulatus  (Friedliinder’s  bacillus,  Abel’s 
bacillus)  is  preponderant  and  may  be  pathognomonic  in  cases 
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of  chronic  rhinitis.  This  group  is  also  independent  of  the 
action  of  putrefactive  bacteria.  In  cases  in  which  the  symp- 
tom  of  malodor  exists,  a  different  class  of  bacilli  known  as 
the  Perez  group  is  most  abundant  and  all  cases  show  either 
one  or  both  of  the  Perez  and  proteus  groups  present  as 
causative  factors  of  this  condition.  Cases  of  chronic  catarrh 
may  harbor  pathogenic  organisms  of  other  species  such  as 
the  diphtheria  bacilli  and  contribute  to  the  distribution  of 
similar  infections. 

Laryngoscope,  St.  Louis 

March,  1918,  28,  No.  3 

88  Treatment  of  Malignant  Disease  of  Larynx  and  Upper  Respiratory 

Tract.  J.  C.  Beck,  Chicago. — p.  131. 

89  Stuttering  and  Stammering  (Lisping).  M.  K.  Scripture,  New 

York. — p.  156. 

90  Two  Cases  of  Syphilis  of  Epiglottis  and  One  of  Tuberculous 

Granuloma,  Illustrating  Difficulty  of  Diagnosis  in  Throat  Lesions. 
H.  Smith,  New  York. — p.  175. 

91  Cervical  Gangrene  Complicating  Ludwig’s  Angina.  I.  W.  Voor- 

hees,  New  York. — p.  177. 

92  Two  Cases  of  Nasopharyngeal  Polypus  Originating  in  Maxillary 

Sinus.  H.  L.  Baum,  Denver. — p.  180. 

93  Nasal  and  Aural  Polypi.  Their  Permanent  Cure.  C.  Gluck,  New 

York. — p.  186. 

94  Primary  Epithelioma  of  Pharynx  and  Left  Tonsil.  C.  H.  Weintz, 

Cincinnati. — p.  190. 

95  Cause  of  Nonsuccess  in  Septal  Operations.  L.  C.  Vattier,  Phila¬ 

delphia. — p.  193. 

Maine  Medical  Association  Journal,  Portland 

March,  1918,  8,  No.  8 

96  Case  of  Dr.  Coolidge,  of  Waterville,  Maine,  1847-1849.  J.  A. 

Spalding,  Portland. — p.  217. 

Medical  Record,  New  York 

March  23,  1918,  93,  No.  12 

97  Prevention  of  Dysentery  in  Army  Camps.  C.  C.  McCulloch,  Wash 

ton,  D.  C. — p.  487. 

98  Case  of  Patent  Urachus,  with  Abscess,  Complicating  Hypertrophied 

Prostate.  W.  T.  Gibb,  New  York. — p.  491. 

99  Training  Myocardium.  H.  Schoonmaker,  Clifton  Springs. — p.  492. 

100  Study  of  Genital  and  Progenital  Papillomata  and  Excrescences. 

N.  E.  Aronstam,  Detroit. — p.  495. 

101  Some  Important  Points  in  Treatment  of  Gonorrhea  and  Some  of 

Its  Complications.  M.  Zigler,  New  York. — p.  498. 

102  Mesenteric  Thrombosis  with  Eighty-Eight  Inches  of  Intestine 

Resected.  E.  Bonnot,  St.  Louis. — p.  502. 

103  Psychopathic  Hospital  Ideal.  L.  G.  Lowrey,  Boston. — p.  503. 

New  Jersey  Medical  Society  Journal,  Orange 

March,  1918,  15,  No.  3 

104  Recent  Advances  in  Neurologic  Surgery;  Especially  in  Diagnosis 

and  Treatment  in  Brain  Injuries.  W.  Sharpe,  New  York. — 
p.  73. 

105  Nephritis  in  Infancy.  T.  W.  Harvey,  Jr.,  Orange. — p.  81. 

106  Civil  Surgeon  and  National  Army.  W.  P.  Eagleton,  Camp  Dix. 

— p.  85. 

New  York  Medical  Journal 

March  23,  1918,  107,  No.  12 

107  Nauheim  Method.  N.  P.  Norman,  Watkins. — p.  529. 

108  Sympathy,  Affection,  Love  and  Patients.  I.  Bram,  Philadelphia. 

— p.  535. 

109  Static  Labyrinth.  G.  W.  Stimson,  Pittsburgh. — p.  539. 

110  Thermotherapy  in  Gonorrhea.  B.  P.  Thom,  New  York. — p.  543. 

111  Treatment  for  Inebriety  with  Quartz  Ultraviolet  Light.  D. 

McCaskey,  New  York. — p.  545. 

112  Case  of  Lymphosarcoma;  Report  of  Case.  J.  A.  Miller,  New  York. 

— p.  547. 

113  Dead  Teeth.  J.  Novitzky,  San  Francisco. — p.  548. 

114  Treatment  of  War  Wounds  of  Joints  in  Advanced  Medical  Units. 

H.  M.  W.  Gray,  Aberdeen,  Scotland. — p.  551. 

115  Reclaiming  Maimed  in  War.  R.  T.  McKenzie. — p.  555. 

Philippine  Journal  of  Science,  Manila 

January,  1918,  13,  Sec.  B,  No.  1 

116  Experiments  on  Malayan  Anopheles  with  Special  Reference  to 

Transmission  of  Malaria.  M.  A.  Barber,  Manila. — p.  1. 

117  ’Does  Irritant  Action  of  Emetin  Hydrochlorid  Extend  to  Kidney? 

D.  de  la  Paz  and  R.  Montenegro,  Manila. — p.  49. 

117.  Effect  of  Emetin  Hydrochlorid  on  Kidney. — Experi¬ 
ments  were  made  on  dogs  to  determine  the  irritant  effect  of 
emetin  hydrochlorid  on  the  kidneys  and  other  remote  organs. 
The  results  show  that  emetin  hydrochlorid  gave  rise  to  con¬ 
gestion  and  slight  parenchymatous  degeneration  of  the  kid¬ 
neys.  While  in  one  dog  the  drug  produced  hemorrhages  at 


the  sites  of  injection  and  between  the  layers  of  the  renal 
capsule,  and  at  the  site  of  injection  in  another  dog,  in  no 
case  did  its  irritant  action  extend  to  the  parenchyma  of  the 
kidneys,  although  it  was  administered  in  a  quantity  that, 
when  injected  daily,  eventually  caused  the  death  of  the 
animals. 

Southern  Medical  Journal,  Birmingham,  Ala. 

March,  1918,  11,  No.  3 

118  Role  of  Carbohydrates  in  Infant  Feeding.  O.  H.  Wilson,  Nashville, 

Tenn. — p.  177. 

119  Present  Attitude  Toward  Protein  and  Fat.  O.  W.  Hill,  Knoxville 

Tenn— p.  182. 

120  ’Classification  and  Treatment  of  Acute  Diarrheal  Diseases  in 

Infancy.  J.  L.  Morse,  Boston. — p.  187. 

121  Eczema  in  Infancy.  F.  P.  Gengenbach,  Denver. — p.  196. 

122  Practical  Value  of  Routine  Examination  of  Blood,  Spinal  Fluid  and 

Urine  in  Pediatric  Practice.  W.  A.  Mulherin,  Augucta,  -Ga 

— p.  202. 

123  ’Malaria  in  Infants.  M.  Smith,  Little  Rock,  Ark. — p.  213. 

124  Literature  on  Acidosis.  J.  R.  Snyder  and  S.  H.  Welch,  Birming¬ 

ham. — p.  217. 

125  Rheumatic  Fever  in  Childhood.  J.  D.  Love,  Jacksonville,  Fla. — 

p.  224. 

126  Diagnosis  and  Treatment  of  Contagious  Diseases.  P.  F.  Barbour, 

Louisville,  Ky. — p.  228. 

127  Cerebral  Hemorrhage  in  Hemophiliac — Milk  Idiosyncrasy — Pyloric 

Stenosis.  W.  W.  Harper,  Selma. — p.  232. 

128  Recent  Outbreak  of  Poliomyelitis  in  Virginia.  W.  A.  Brumfield, 

Richmond,  Va. — p.  235. 

129  Organization  of  Hospital  for  Treatment  of  Fractures.  J.  B. 

Walker  and  C.  C.  Cody,  Jr.,  Washington,  D.  C. — p.  242. 

130  ’Improved  Technic  for  Repair  of  Inguinal  Hernia.  M.  J.  Payne, 

Staunton,  Va. — p.  243. 

131  Piece  of  Steel  in  Brain  Eighteen  Years.  S.  H.  McLean,  Jackson, 

Miss. — p.  245. 

132  Role  of  Abnormal  Teeth  in  Production  of  Symptoms  Referable  to 

Ears,  Nose  and  Throat.  W.  G.  Harrison,  Birmingham. — p.  246. 

133  Treatment  of  Pneumococcus  Ulcer  of  Cornea  with  Thermophore 

(Method  of  Dr.  W.  E.  Shahan).  J.  Green,  Jr.,  St.  Louis. — 
p.  251. 

120  and  123.  Abstracted  in  The  Journal,  Dec.  29,  1917, 

p.  2208. 

130.  Technic  for  Repair  of  Inguinal  Hernia. — In  the  modi¬ 
fication  of  the  Bassini  operation  proposed  by  Payne  the  cord 
is  laid  on  top  of  the  line  of  sutures  in  the  deep  layer  of 
Poupart’s  ligament,  and  the  inferior  aponeurotic  flap  is  then 
united  to  the  muscular  flap  of  the  internal,  oblique  and  trans- 
versalis  muscles,  to  the  external  margin  of  the  rectus  and 
conjoined  tendon  (preferably  by  interrupted  sutures),  observ¬ 
ing  special  care  in  placing  the  suture  to  make  some  tension 
on  the  inferior  aponeurotic  flap,  in  order  that  a  relaxation  of 
the  tension  on  the  deep  suture  line  may  be  obtained.  The 
superior  aponeurotic  flap  is  now  united  to  the  anterior  sur¬ 
face  of  the  inferior  aponeurotic  flap,  giving  a  wide  area  of 
approximation.  The  fascia,  fat  and  skin  are  united.  It  is 
believed  that  the  improved  technic  in  principle  and  effect 
accomplishes :  A  relaxation  of  tension  on  the  line  of  sutures, 
apposing  the  muscular  structures  to  Poupart’s  ligament;  it 
allows  a  wider  and  easier  approximation  of  tissue,  implants 
an  additional  layer  of  tissue  in  front  of  the  deep  ring; 
furnishes  a  more  convenient  source  of  obtaining  fascial  sup¬ 
port  than  flaps  taken  from  the  rectus  sheath.  The  relaxation 
of  tensio'n  on  the  structures  is  more  easily  and  more  certainly 
accomplished.  It  lessens  pressure  on  the  spermatic  cord,  a 
frequent  cause  of  discomfort  after  operations  for  hernia. 
The  relaxation  of  the  tension  on  the  deep  suture  line  allows 
the  regeneration  of  tissue  to  be  more  certain  and,  therefore, 
the  union  between  the  parts  is  more  capable  of  resisting  the 
effects  of  immediate  and  remote  strain.  The  special  feature 
of  the  modification  suggested  is  a  reinforcement  of  the  wound, 
by  uniting  the  lower  aponeurotic  flap  to  the  deep  or  muscular 
structures.  In  addition  to  this  special  feature,  the  various 
structures  brought  into  apposition  are'  more  readily  over¬ 
lapped,  at  the  same  time  relaxation  of  tension  on  the  most 
important  suture  line  is  easily  accomplished. 

Southwest  Journal  of  Medicine  and  Surgery,  El  Reno,  Okla. 

March,  1918,  26,  No.  3 

134  Case  of  Gas  Bacillus  Infection  with  Recovery  without  Loss  of 

Limb.  H.  Reed,  Oklahoma  City. — p.  49. 

135  Bone  Graft  Surgery.  C.  Geiger,  St.  Joseph,  Mo. — p.  56. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  repo.rts  and  trials  of  new  drugs  are  usually  omitted. 

Archives  of  Radiology  and  Electrotherapy,  London 

February,  1918,  22,  No.  9 

1  Extraction  of  Foreign  Body  from  Brain.  H.  H.  Rayner  and  A.  E. 

Barclay. — p.  265. 

2  Interrelation  between  Roentgenography  and  Surgery  of  Gunshot 

Wounds  of  Head.  H.  E.  Gamlen  and  S.  Smith. — p.  270. 

3  Some  Modern  Developments  in  Roentgenology.  L.  E.  Ellis. — p. 

281.  To  be  continued. 

British  Medical  Journal,  London 

March  2,  1918,  1,  No.  2983 

4  ‘Nature  and  Symptoms  of  Cardiac  Infection  in  Childhood.  F.  J. 

Poynton. — p.  249. 

5  Use  of  Divided  Mattress  and  Pelvic  Elevator.  W.  Macewen. — 

p.  252. 

6  Hemagglutinin  Reaction,  C.  J.  Bond. — p.  253. 

7  General  Analgesia  by  Oral  Administration.  J.  T.  Gwathmey  and 

H.  T.  Karsner. — p.  254. 

8  ‘Effect  of  Deep  Held  Inspiration  on  Murmur  of  Slight  Aortic 

Regurgitation  in  Young  Subjects.  ~W.  Gordon. — p.  257. 

9  Conservative  Surgery  of  Hand  as  Illustrated  by  Case  of  Tendon 

Grafting.  A.  W.  M.  Robson. — p.  257. 

10  Acute  Intestinal  Obstruction  Due  to  Jackson’s  Membrane.  F.  C. 

Pybus. — p.  258. 

11  Reduction  en  Masse  of  Strangulated  Direct  Inguinal  Hernia.  H. 

H.  Rayner. — p.  258. 

4.  Cardiac  Infection  in  Childhood. — Poynton  says  that  in 
England  there  is  no  more  serious  affection  of  the  heart  than 
mitral  stenosis.  It  is  frequent  in  occurrence,  incurable  and 
a  common  cause  of  death  under  45  years.  He  emphasizes  the 
value  of  studying  not  only  the  cardiac  signs  but  all  the 
events  that  may  coincide  with  a  first  attack  of  rheumatism  in 
childhood.  In  order  to  prevent  cardiac  infection  every  detail 
concerning  the  lesions  in  other  organs  becomes  important. 
Severe  valvular  disease  may  result  from  repeated  attacks  of 
rheumatism,  but  the  deadly  menace  to  the  heart  lies  in  the 
grave  toxemic  forms  which  from  the  first  irreparably  damage 
the  neuromuscular  tissues.  In  such  cases  the  element  of 
virulence  is  of  more  importance  than  the  physical  signs  of 
cardiac  disease  for  arriving  at  the  immediate  prognosis.  An 
acute  tonsillitis  in  a  child  should  always  call  for  careful 
examination  of  the  heart.  Recurrent  sore  throats  in  child¬ 
hood  are  not  only  in  themselves  painful  and  disabling,  but 
are  a  menace  to  the  heart.  Arthritis  in  childhood  is  very 
frequent  in  rheumatism,  and  on  this  account  a  very  valuable 
danger  signal.  Although  arthritis  at  this  age  is  not  usually 
severe,  the  value  of  it  as  a  symptom  is  very  great,  particularly 
if  it  is  realized  that  the  pain  may  be  considerable  owing  to 
implication  of  surrounding  tendon  sheaths,  with  no  detectable 
changes  in  the  joint  affected.  The  rule  has  been  long  estab¬ 
lished  that  obscure  pain  in  the  joints  and  muscles  in  child¬ 
hood  should  call  for  a  careful  examination  of  the  heart. 
Chorea  and  the  allied  nervous  symptoms  deserve  the  closest 
attention.  The  various  rashes  and  cutaneous  manifestations 
of  rheumatism  are  of  particular  interest  in  that  they  give  a 
hint  as  to  the  nature  of  the  rheumatic  poisons  of  which  we 
have  no  accurate  knowledge.  Epistaxis  is  also  frequent  in 
the  rheumatic  child. 

The  occurrence  of  abdominal  symptoms  in  the  rheumatic  is 
an  obscure  subject,  but  of  considerable  interest  in  heart  dis¬ 
ease.  Occasionally  extreme  pain  and  distention  may  be 
complained  of  in  the  line  of  the  colon,  producing  great  dis¬ 
tress  and  embarrassing  the  damaged  heart,  and  troublesome 
colitis  may  occur.  Apart,  however,  from  these,  one  repeatedly 
meets  in  rheumatic  children  what  are  called  “bilious  attacks.” 
The  appetite  fails,  the  sclerotics  become  icteric,  and  the  tongue 
coated;  the  motions  are  pale  and  there  may  be  vomiting,  fever 
and  severe  headache.  Such  attacks  may  usher  in  an  exacer¬ 
bation  of  rheumatism.  Poynton  draws  attention  particularly 
to  the  occurrence  of  this  triad  of  symptoms  in  the  rheumatic: 
Instability  of  the  nervous  system,  abdominal  disturbances, 
and  faulty  action  of  the  heart.  General  wasting  also  is  a 
symptom  needing  close  attention.  This  symptom  in  a  child 
with  severe  organic  heart  disease  is  of  great  significance,  for 
it  may  mark  the  beginning  of  the  last  stage  of  the  illness, 


and  indicates  failure  of  the  circulation  to  maintain  nutrition 
even  when  the  child  is  carefully  guarded.  The  converse  to 
this  is  also  of  value;  it  is  a  sign  of  good  augury  when  a  child 
with  rheumatic  heart  disease  begins  to  gain  in  weight  although 
the  physical  signs  in  the  heart  may  convey  no  such  favorable 
impression.  Anemia  in  rheumatism  affords  valuable  evidence 
of  the  virulence  of  an  attack. 

8.  Effect  of  Deep  Inspiration  on  Murmur  of  Aortic  Regurgi¬ 
tation. — Gordon  draws  attention  to  what  he  believes  to  be  an 
undescribed  clinical  phenomenon,  namely,  the  marked  diminu¬ 
tion  or  complete  disappearance  of  the  diastolic  murmur  of 
aortic  regurgitation  (in  young  subjects  with  only  slight 
regurgitation)  when  a  deep  breath  is  taken  and  held. 

Lancet,  London 

March  9,  1918,  1,  No.  4932 

12  Serum  Sickness.  E.  W.  Goodall. — p.  361. 

13  Some  Mechanisms  at  Work  in  Evolution  of  Hysteria.  D.  E.  Core. 

— p.  365. 

14  ‘Effects  of  Flavine  in  Wound  Treatment.  W.  Pearson. — p.  370. 

15  Disordered  Action  of  Heart.  R.  H.  Trotter. — p.  371. 

16  Case  of  Partial  Gunshot  Division  of  Musculospiral  Nerve  with 

Secondary  Suture.  C.  A.  Morton. — p.  373. 

17  Emotive  Response  to  Ordinary  Stimulation,  Real  and  Imaginary. 

A.  D.  Waller. — p.  380. 

14.  Effects  of  Flavine  in  Wound  Treatment. — A  1 :  1,000 
solution  of  acriflavine  in  sterilized  normal  saline  was  used  in 
all  cases  by  Pearson.  It  was  employed  as  a  lotion  for  irrigat¬ 
ing  the  wounds  at  each  change  of  dressings,  and  also  in 
gauze  packs  placed  in  the  wounds  and  in  the  outer  gauze 
dressings.  The  cases  selected  for  treatment  with  flavine 
were:  (1)  those  in  which  infection  and  sepsis  were  active 
and  not  under  control  when  treatment  was  instituted;  (2) 
those  in  which  infection  and  sepsis  had  been  controlled  and 
repair  had  already  begun  before  flavine  was  employed.  In 
cases  in  which  infection  and  sepsis  were  active  and  uncon¬ 
trolled  the  use  of  flavine  following  suitable  operative  mea¬ 
sures  had  no  beneficial  effect  on  the  subsequent  progress  of 
the  case  in  so  far  as  control  of  sepsis  is  concerned.  Any 
slight  differences  observed  were  unfavorable.  In  cases  in 
which  sepsis  had  already  been  controlled  and  repair  had 
begun  flavine  acted  injuriously,  chiefly  by  producing  an 
unhealthy  granulating  surface.  While  these  conclusions  do 
not  prove  that  flavine  may  not  possess  powerful  germicidal 
properties  in  certain  experimental  conditions,  Pearson  believes 
they  show  that  its  clinical  use  is  not  attended  with  good 
results.  Since  completing  his  observations  he  had  entirely 
abandoned  the  use  of  flavine  in  his  work. 

Bulletin  de  l’Academie  dc  Medecine,  Paris 

Feb.  12,  1918,  79,  No.  6 

18  ‘Foreign  Bodies  in  the  Eye  from  War  Wounds.  F.  de  Lapersonne. 

— p.  134. 

19  ‘Nature  of  Rabies  Virus.  P.  Remlinger. — p.  137. 

20  Simplified  Technic  for  Transfusion  of  Blood.  P.  Ameuille. — 

p.  140. 

21  ‘Tunneling  the  Prostate.  (Le  forage  de  la  prostate.)  G.  Luys. 

— p.  141. 

18.  Foreign  Bodies  in  the  Eye. — Summarized  in  Paris 
Letter,  p.  944. 

19.  Nature  of  Rabies  Virus. — Remlinger  calls  attention  to 
the  diffusibility  of  rabies  virus  as  a  special  property  which 
distinguishes  it  from  protozoa  and  bacteria,  and  brings  it  closer 
to  chemicals.  For  instance,  if  tissues  containing  the  bacilli 
of  anthrax,  tuberculosis  or  glanders  are  immersed  in  glycerin, 
they  do  not  diffuse  through  the  glycerin,  and  the  latter  can 
be  injected  into  susceptible  animals  without  inducing  infec¬ 
tion.  But  if  any  tissue  from  an  animal  with  rabies  is  placed 
in  glycerin,  the  glycerin  and  even  scraps  of  normal  tissue 
that  have  been  immersed  in  it,  likewise,  promptly  induce 
rabies  in  animals  inoculated  with  the  glycerin  or  the  scraps 
of  tissue  in  it.  This  extreme  diffusibility  is  like  that  of 
chemical  substances. 

The  rabies  virus  differs  however  from  chemical  substances 
in  that  it  passes  through  the  more  poruus  filters  but  not  the 
others.  With  a  less  porous  filter,  the  virus  may  induce  rabies 
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in  the  animal  inoculated,  but  it  is  impossible  to  reproduce  the 
disease  from  this  animal  in  others.  With  a  still  finer  filter, 
the  virus  induces  merely  cachexia  without  actual  rabies. 
Chemical  substances  in  solution,  on  the  other  hand,  pass 
through  the  filters  regardless  of  the  porosity.  The  rabies 
virus  therefore,  in  regard  to  the  filters,  behaves  differently 
from  both  bacteria  and  chemicals. 

The  rabies  virus  behaves  paradoxically  also  in  centrifuga¬ 
tion.  This  has  no  effect  on  a  chemical  solution,  but  it  does 
have  a  very  slight  effect  on  rabies  virus ;  the  virus  very  slowly 
leaves  the  upper  layers  of  the  fluid.  In  short,  the  rabies 
virus,  filterable  and  diffusible,  seems  to  offer  a  connecting 
link  between  the  visible  microbes,  which  represent  the  lower 
limit  of  the  vegetable  kingdom,  and  the  diastases,  that  is,  the 
colloidal  substances  which  may  be  regarded  as  at  the  highest 
limit  of  the  inorganic  bodies.  It  is  thus  a  transitional  form 
between  the  visible  microbes  and  the  colloids. 

21.  Drilling  the  Prostate. — Luys  describes  the  simple  technic 
with  which,  under  direct  visual  inspection,  he  destroys  in  the 
interior  of  the  hypertrophied  prostate  the  obstacles  which 
prevent  the  free  course  of  the  urine.  There  may  be  a  kind 
of  dike  between  the  bladder  and  the  urethra,  or  the  two 
enlarged  lobes  may  be  stuck  together.  It  is  better  to  bore  a 
passage  in  several  sittings,  instead  of  trying  to  accomplish 
it  all  at  once.  From  three  to  six  sittings  are  usually  sufficient, 
at  intervals  of  a  week.  If  the  actual  cautery  starts  bleeding, 
electrocoagulation  will  arrest  it  at  once. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Dec.  21,  1917,  41,  No.  36 

22  "Spirochetosis  without  Jaundice.  Favre  and  R.  Mathieu. — p.  1273. 

23  Simple  Splenomegaly  Early  in  Malaria.  R.  Porak. — p.  1276. 

24  Hypersusceptibility  to  Tuberculin  in  Nodular  Erythema.  A. 

Netter. — p.  1280. 

25  Hemianesthesia  from  War  Wounds  in  Parietal  Region  of  the 

Brain.  G.  Guillain. — p.  1281. 

26  "Respiratory  Disturbances  in  Pneumogastric  Paralysis.  M.  Vernet. 

— p.  1285. 

27  "Deranged  Functioning  of  the  Sympathetic  Nervous  System.  F. 

Ramond,  P.  A.  Carrie  and  A.  Petit. — p.  1290. 

28  "The  Bacterial  Flora  of  War  Wounds.  Plisson,  L.  Ramond  and  C. 

Vergelot. — p.  1295;  (id.)  1302. 

22.  Spirochetosis  Without  Jaundice. — Favre  and  Mathieu 
relate  that  in  seven  men  recently  in  their  ambulance  spiro¬ 
chetes  were  found  constantly  in  their  urine,  up  to  six  weeks 
in  one  and  for  three  months  in  two.  All  looked  thin  and  pale 
and  complained  of  vague  pains,  and  were  incapable  of  work; 
over  the  cheek  bones  the  skin  was  red  but  elsewhere  was 
brownish.  One  man  had  a  hydrarthrosis  resistant  to  the 
salicylates ;  another  succumbed  to  severe  nephritis.  The 
congestion  of  the  skin  was  so  marked  in  one  case  that  scarlet 
fever  was  diagnosed  at  first.  The  spirocheturia  was  constant 
at  first  but  became  intermittent  later. 

26.  Paralysis  of  the  Pneumogastric  Nerve.  —  Vernet 
describes  how  certain  war  wounds  have  entailed  paralysis 
of  the  pneumogastric  system,  manifested  by  disturbances  in 
sensibility,  in  salivation,  and  in  the  breathing.  A  pseudo¬ 
asthma  follows  the  paralysis  of  the  sensory  fibers  of  the 
pneumogastric  in  the  lungs,  while  dyspnea  on  exertion  results 
from  irritation  of  these  fibers.  Other  manifestations  are 
described  which  throw  new  light  on  the  part  played  by  the 
pneumogastric  in  the  pathology  of  the  lungs  in  general. 

27.  The  Sympathetic  Syndrome. — Ramond  has  had  a  certain 
number  of  men  in  his  service  presenting  a  set  of  symptoms 
which  classed  them  in  a  group  as  suffering  from  the  results 
of  derangement  in  the  functioning  of  the  sympathetic  nervous 
system.  The  symptoms  are  essentially  vasomotor,  cardiac 
and  secretory,  with  sometimes  respiratory,  dyspeptic  and 
mental  disturbance  and  tremor.  They  occur  in  attacks  and 
these  may  be  restricted  to  one  or  more  of  the  symptoms  and 
to  some  special  region.  Some  of  the  symptoms  can  be 
explained  by  exaggerated  irritability  of  the  nerve,  others  by 
a  state  of  inhibition,  one  part  of  the  nerve  functioning  to 
excess  and  another  part  inadequately  functioning.  The  men 
thus  affected  had  been  classed  as  having  some  heart  disease, 
on  account  of  their  tachycardia,  or  as  alcoholics,  on  account 
of  their  tremor,  their  emotional  instability,  their  puffy  faces. 


Others  as  dyspeptics,  because  their  disturbances  manifested 
themselves  after  eating.  But  they  are  most  likely  to  be  classed 
as  having  exophthalmic  goiter.  An  inherited  taint  is  evident 
in  many  cases.  An  infection  or  alcohol  is  liable  to  bring  on 
especially  severe  attacks.  It  is  possible  that  some  defective 
internal  secretion  may  be  the  primal  cause  of  this  sympathetic 
syndrome. 

28.  The  Flora  of  War  Wounds. — Plisson,  Ramond  and 
Vergelot  report  the  bacteriologic  findings  in  428  personal 
examinations  of  the  wounds  of  186  soldiers,  and  compare  with 
their  findings  those  of  Carrel,  Tissier,  Wright  and  other 
workers  in  this  new  close  collaboration  between  the  surgeon 
and  the  bacteriologist.  All  agree  that  the  cultures  do  not 
become  positive  until  after  the  fourth  or  fifth  hour,  often  not 
until  after  the  tenth  or  even  later.  Positive  smears  were 
obtained  only  in  14  of  75  wounded  examined,  before  any 
intervention,  between  the  fourth  and  forty-eighth  hours; 
anaerobic  cultures  were  positive  in  13  and  aerobic  in  32. 
All  war  wounds  contain  germs  from  the  first,  but  they  are 
few  and  lie  close  to  the  foreign  bodies  at  first.  The  per- 
fringens  was  the  only  anaerobe  they  succeeded  in  cultivating 
from  the  wounds  with  the  simple  technic  used.  It  was  alone 
in  8  per  cent,  of  the  cases.  Association  of  aerobes  and 
anaerobes  was  evident  in  60  per  cent,  of  the  cases.  They 
describe  the  various  features  observed  in  wounds  with 
anaerobes  and  aerobes  and  with  and  without  the  strepto¬ 
coccus.  The  presence  of  anaerobes  does  not  necessarily 
entail  putrid  transformation;  there  were  only  6  cases  of 
gangrene  among  the  75  men.  The  perfringens  persisted  appar¬ 
ently  harmless  until  after  the  tenth  day  in  22  cases,  and  in 
3  beyond  the  fifteenth,  but  such  cases  show  the  possibility  of 
tardy  gangrene.  The  primary  suture  proved  a  success,  not¬ 
withstanding  the  presence  of  the  streptococcus,  in  24  cases, 
associated  with  anaerobes  in  13;  the  presence  of  the  colon 
bacillus  in  9;  the  enterococcus  in  8;  diplococci  in  5,  and  the 
proteus  in  3. 

28.  Practical  Application  of  Bacteriologic  Findings  in 
Wounds. — The  bacteria  found  in  wounds  are  not  inevitably 
pathogenic,  but  the  streptococcus  almost  invariably  confers 
a  special  and  malignant  course  on  the  wound.  Associated 
with  anaerobes,  rapid  gas  gangrene  is  liable.  Flence  the  task 
of  the  bacteriologist  is  mainly  to  determine  whether  the 
streptococcus  is  present  or  not.  Smears  are  usually  unre¬ 
liable  and  the  ordinary  culture  technics  often  fail  to  reveal 
the  streptococcus.  The  writers’  experience  indicates  that 
with  ordinary  bouillon,  containing  some  albumin,  the  strepto¬ 
coccus  can  be  shown  up  in  six  hours.  They  used  four  parts 
bouillon  to  one  part  albumine  a  la  soude  de  Sacquepee.  But 
even  with  this,  the  findings  came  too  late  to  be  of  any  assis¬ 
tance  to  the  surgeon  in  determining  whether  it  is  safe  to 
suture  at  once  a  recent  wound.  The  surgeon  is  the  sole 
judge  of  what  is  best  to  be  done,  and  this  is  determined  by 
the  more  or  less  complete  clearing  out  of  all  devitalized  tissue. 
But  the  bacteriologist  demands  the  opening  up  of  every  suture 
when  he  finds  that  the  streptococcus  is  present.  With  other 
germs  the  surgeon  is  free  to  maintain  or  open  up  the  suture 
as  the  clinical  course  suggests. 

The  bacteriologic  findings  should  also  be  the  criterion  for 
the  proper  moment  when  no  longer  recent  wounds,  under 
progressive  sterilization,  are  ready  to  be  sutured.  Carrel’s 
rule  is  to  suture  when  two  consecutive  examinations,  at  one 
or  two  days’  interval,  show  only  one  microbe  to  four  or  five 
microscopic  fields.  For  deep  wounds,  he  demands  several 
examinations  in  the  course  of  four  or  five  days.  The  strepto¬ 
coccus,  however,  even  in  small  numbers,  formally  contraindi¬ 
cates  suturing.  Relying  on  these  rules  they  applied  primary 
suture  in  90  war  wounds,  in  less  than  twenty-four  hours, 
with  complete  success  in  60  of  the  cases.  In  22  cases  the 
wound  was  reopened  for  clinical  or  bacteriologic  reasons. 
In  all  but  10  in  this  group  the  streptococcus  was  present, 
associated  with  the  perfringens  in  7 ;  in  one  case  the  staphyo- 
coccus  was  associated  with  anaerobes,  and  in  6  the  perfringens 
accompanied  various  germs.  In  5  of  the  cases  a  primary 
total  suture  and  in  3  a  partial  suture  separated  when  the 
threads  were  withdrawn  the  tenth  day ;  the  streptococcus 
was  present  in  3  in  this  group.  The  others  had  anaerobes 
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except  in  one  case  in  which  the  staphylococcus  alone  seemed 
responsible.  The  laboratory  findings  conferred  a  confidence, 
even  amounting  to  audacity,  which  was  justified  by  the  66 
per  cent,  of  completely  successful  primary  sutures. 

Paris  Medical 

Feb.  9,  1918,  8,  No.  6 

29  •Roentgcnoscopic  Outlining  of  Ventricles.  H.  Vaquez  and  E. 

Bordet. — p.  113. 

30  High  Blood  Pressure  with  Nonvalvular  Heart  Disturbance.  P. 

Merklen. — p.  116. 

31  ‘Protracted  Parameningococcus  Septicemia.  H.  Aime  and  H. 

Chene. — p.  118. 

32  Psoriasiform  Dermatitis.  H.  Gougerot. — p.  121. 

33  Extraction  of  Shell  Scrap  in  Lumen  of  Axillary  Artery.  M.  Patel. 

— p.  125. 

29.  Detection  of  Hypertrophy  of  the  Ventricle.— Vaquez 
md  Bordet  recall  that  the  left  ventricle  does  not  form  much 
tf  the  front  aspect  of  the  heart,  its  position  being  mostly 
Icep  in  the  mediastinum.  In  order  to  detect  slight,  incipient 
lypertrophy  we  must  ascertain  the  depth  to  which  it  reaches 
>ackward.  and  they  have  worked  out  a  roentgen  technic  which 
>ermits  this.  The  depth  is  calculated  by  superposed  triangles, 
ike  the  formulas  for  locating  a  foreign  body  in  the  depths 
)f  the  tissues.  The  tube  is  centered  at  the  apex  and  the  edge 
f  its  profile  is  marked  on  the  glass.  A  footrule  is  then  placed 
>»  the  screen  and  the  tube  is  moved  toward  the  observer’s 
eft  until  the  normal  rays  pass  through  a  point  10  cm.  distant 
rom  the  first  mark,  and  the  new  edge  of  the  profile  is  marked 
>n  the  screen.  The  number  of  millimeters  between  the  two 
narks  represents  the  depth  to  which  the  ventricle  has  devel- 
iped  backward.  They  have  the  subject  stand,  resting  his 
hin  on  the  screen.  This  immobilizes  him  enough.  The  whole 
rocedure  is  simple  and  brief,  while  experience  is  confirming 
ts  reliability  in  the  early  diagnosis  of  hypertrophy  of  the 
entricle.  The  index  in  normal  conditions  ranges  from  7  to 
4  mm.  With  various  forms  of  heart  disease  they  found  the 
idex  18.  20,  25  or  40  mm. 

31.  Tardy  Meningitis. — Aime  and  Chene  urge  the  impor- 
ince  of  early  lumbar  puncture  in  dubious  cases  without  wait- 
lg  for  actual  meningitis  to  develop.  This  gave  the  clue  and 
ermitted  effectual  treatment  in  a  case  described  which 
therwise  would  not  have  been  cleared  up  in  time.  The  main 
ymptoms  were  those  of  a  septicemia  dragging  along  for  a 
lonth  with  intermittent  attacks  simulating  those  of  malaria, 
inally  symptoms  suggesting  meningitis  developed,  and  a 
'w  diplococci  were  found.  Diplococcus  septicemia  is  rare ; 
nlv  twelve  cases  have  been  published  to  date,  they  say, 
lcluding  Marie’s  three.  Under  serotherapy  the  man  was 
ischarged  cured  nearly  four  months  after  the  first  symptoms 
ad  attracted  attention :  fever,  pains  in  the  legs,  headache 
id  a  transient  papulous  eruption.  The  attacks  with  chill, 
!gh  fever,  eruption  and  pains  in  the  joint  returned  irregu- 
rly.  Nine  intraspinal  injections  of  antiserum  were  made 
the  course  of  three  weeks,  and  the  antiserum  was  injected 
lbcutaneously  a  few  times. 

Presse  Medicale,  Paris 

Feb.  4,  1918,  26,  No.  7 

4  Transfusion  of  Citrated  Blood.  E.  Hedon. — -p.  57;  E.  Jeanbrau. 

— p.  58. 

5  ‘Treatment  of  Ischemic  Contracture.  J.  Luzoir. — p.  62. 

>4  Transfusion  of  Citrated  Blood. — Hedon  gives  the  history 
this  method  of  transfusion,  awarding  the  priority  to 
gote  of  Buenos  Aires,  as  Hustin’s  technic,  published  the 
ar  before,  differs  from  simple  citrating  of  the  blood.  Hustin 
jected  blood  diluted  with  a  solution  of  sugar  and  citrate. 
Jeanbrau  gives  numerous  illustrations  of  his  simplified 
clinic  for  the  purpose,  which  he  is  applying  as  a  routine 
erasure  in  severe  posthemorrhagic  anemia  with  or  without 
ock,  carbon  monoxid  poisoning,  uncontrollable  hemorrhage, 
mophilia,  pernicious  anemia  and  certain  cases  of  shock, 
is  research  has  confirmed  that  the  usual  dose  of  citrate 
•ssolved  in  blood  has  no  hemolytic  action.  In  Hedon’s  tests 
e  citrated  blood  kept  on  ice  for  ninety-two  hours  up  to 
•■tht  days  seemed  to  be  fully  as  effectual  in  resuscitating 
■  sanguinated  animals.  Jeanbrau  adds  that  the  citrate  is 


not  an  aphysiologic  or  antiphysiologic  substance;  the  mam¬ 
malian  organism  produces  a  physiologically  citrated  fluid: 
milk.  Experience  has  shown  further  that  transfusion  of 
citrated  blood  does  not  expose  to  secondary  hemorrhages.  In 
short,  he  concludes,  the  transfusion  of  citrated  venous  blood 
is  as  effectual  as  the  direct  vein-artery  technic  while  the 
facility,  rapidity  and  security  of  the  method  are  peculiarly 
valuable  for  the  otherwise  moribund  exsanguinated  wounded. 

35.  Treatment  of  Ischemic  Contracture. — Luzoir  presents 
arguments  and  recently  acquired  data  which  sustain  the  view 
that  mechanical  and  orthopedic  rather  than  surgical  measures 
are  the  best  treatment  for  Volkmann’s  disease. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

Feb.  2,  1918,  48,  No.  5 

36  ‘Hill  Climbing  as  Therapeutic  Measure.  (Ueber  Terrainkuren  ) 

A.  Jaquet. — p.  129. 

36.  Therapeutic  Hill  Climbing. — Jaquet  is  enthusiastic  over 
the  results  to  be  obtained  with  Oertel’s  svstem  of  graduated 
hill  climbing  exercises  in  treatment  of  disease  of  the  cardio¬ 
vascular  system.  When  done  with  the  necessary  caution  and 
under  the  constant  supervision  of  an  experienced  physician, 
there  is  no  need  to  fear  injury  of  the  heart,  as  the  course 
can  be  stopped  at  the  first  sign  of  trouble.  The  success 
obtained  with  it  in  many  cases  was  the  most  gratifying  he 
has  ever  had  in  the  treatment  of  disease  of  the  circulatory 
apparatus.  He  explains  how  the  bending  of  the  legs  in  climb¬ 
ing  has  a  special  aspirating  action  on  the  blood  in  the  veins 
of  the  legs,  far  beyond  that  with  walking  on  a  level,  or  with 
gymnastic  exercises  as  the  latter  are  done  only  for  a  few 
minutes  at  a  time.  The  aspirating  action  is  enhanced  by  the 
deeper  breaths  taken  in  climbing.  Any  tendency  to  dilatation 
of  the  ventricle  must  be  scrupulously  avoided.  He  begins  bv 
hav  ing  the  patient  walk  100  meters  on  level  ground,  taking 
forty-five  or  fifty  steps  a  minute,  with  deep  inspiration  or 
expiration  at  each  step.  If  the  pulse  runs  up  considerably 
with  this  and  does  not  quiet  down  completely  within  a  few 
minutes,  he  gives  up  the  attempt  at  mechanical  treatment  for 
the  time  at  least,  and  devotes  his  energies  to  relieve  and  rest 
the  heart.  But  if  there  is  no  abnormal  reaction,  no  dyspnea, 
he  continues  with  the  exercises,  gradually  increasing  the 
distance  and  the  slope,  but  always  under  constant  medical 
supervision  until  certain  that  the  exercise  is  borne  without 
harm,  and  that  the  patient  can  be  trusted  to  follow  directions 
alone.  Constant  conti ol  of  the  urine  is  important — a  pro¬ 
gressive  decline  in  the  total  output  and  increase  in  the  specific 
gravity  should  warn  to  greater  caution.  In  conclusion  he 
emphasizes  the  necessity  for  exact  knowledge  as  to  the  grade 
of  the  slope,  not  trusting  to  the  eye,  and  he  gives  a  road  map 
of  his  region  showing  by  different  colors  the  roads  with  0.5 
per  cent,  grade,  5  to  10  per  cent.,  10  to  20  per  cent,  and  over. 

Annali  d’lgiene,  Rome 

January,  1918,  28,  No.  1 

37  ‘Action  of  Cold  on  Microorganisms.  A.  Q.  Ruata. — p.  1. 

38  Biology  of  Lice.  A.  Ilvento. — p.  10. 

37.  Action  of  Cold  on  Micro-Organisms. — It  is  generally 
accepted  that  cold  inhibits  the  proliferation  of  germs  but 
does  not  destroy  them.  Ruata’s  experiences,  however,  have 
demonstrated  that  a  long  enough  exposure  to  cold  will  destroy 
the  cultures  beyond  possibility  of  recuperation.  The  tem¬ 
perature  was  dry  cold  and  kept  constantly  between  —  3  C. 
and  —  12  C.  Thirty  cultures  of  colon  bacilli  and  other  germs 
were  placed  in  the  refrigerator  and  some  were  withdrawn  on 
successive  days  and  incubated.  By  the  fourth  day  only  from 
three  to  forty-nine  colonies  developed,  instead  of  the  thou¬ 
sands  of  the  second  day,  and  no  colonies  at  all  developed 
after  the  fourth  day.  Similar  results  were  obtained  even 
with  four  strains  of  bacilli  and  one  streptococcus  isolated 
from  putrid  meat.  The  conflicting  results  that  have  been 
obtained  by  others  were  probably  due  to  the  fact  that  the 
contact  with  the  cold  was  not  long  enough  to  have  its  action 
penetrate  through  the  entire  mass.  Even  one  germ  still  living 
in  the  center  of  the  mass  would  start  a  culture.  But  systema¬ 
tic  permeation  of  the  entire  mass  by  cold  of  these  degrees 
will  certainly  progressively  sterilize  it  in  time. 
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Chirurgia  degli  Organi  di  Movimento,  Bologna 

December,  1917,  1,  No.  4-5-6 

39  G.  A.  Borelli,  1608-1679.  V.  Putti.— p.  409. 

40  ’Vitalization  of  Artificial  Limbs:  Kineplasty.  (Cinematizzazioni. 

Plastiche  e  protesi  cinematiche.)  V.  Putti. — p.  419. 

41  ’Treatment  of  War  Fractures.  A.  Serra. — p.  493. 

42  Treatment  of  Grave  War  Wounds  of  Bones  and  Joints.  F.  Pan- 

crazio,  G.  Querni  and  F.  Miti. — p.  569. 

43  ’Partial  Amputations  of  the  Hand.  F.  Delitala. — p.  595. 

40.  Vitalization  of  Artificial  Limbs.— Putti  expatiates  on  the 
promising  field  opend  up  by  Vanghetti  with  his  idea  of 
utilizing  the  muscles  in  the  stump  in  such  a  way  as  to  permit 
volitional  control  of  the  prosthesis.  His  latest  article  on 
this  kineplasty  was  reviewed  in  The  Journal,  July  28,  1917, 
p.  321.  Putti  has  been  studying  from  this  point  of  view  1,000 
stumps  and  noticed  that  the  functional  value  of  a  stump  was 
by  no  means  always  proportional  to  the  length  of  the  stump. 
The  vitality  of  the  muscles,  however,  is  strictly  dependent  on 
the  state  of  the  terminal  segment  of  the  stump.  He  was  also 
impressed  with  the  great  power  of  recuperation  of  the  muscles 
after  long  inactivity  when  the  proper  physical  and  surgical 
measures  were  applied.  The  power  of  volitional  dissociated 
movements  of  different  muscles  persists  long  after  amputa¬ 
tion,  and  can  be  increased  by  training  and  exercise  and  espe¬ 
cially  by  utilizing  it  for  kinematization,  that  is,  for  vitalizing 
the  artificial  hand  or  foot.  Thirteen  cases  are  described  with 
minute  detail  and  seventy-nine  illustrations,  and  the  various 
types  of  artificial  hands  and  legs  constructed  for  kinematiza¬ 
tion  are  reproduced.  He  also  describes  the  exercises  devised 
to  train  the  muscles  to  dissociated,  effectual  motor  function¬ 
ing.  In  one  typical  case  the  knee  had  been  disarticulated  and 
a  month  later  the  quadriceps  had  been  tunneled,  thus  forming 
a  flexor-extensor  loop  containing  the  patella.  In  twenty  days 
the  exercises  were  begun ;  by  the  thirtieth  day  a  weight  of 
10  kg.  could  be  suspended  and  moved  for  3  cm.  The  tunnel 
is  lined  with  a  pedunculated  flap  of  skin,  sutured  to  make  a 
tube.  Plenty  of  sound  skin  is  indispensable  for  lining  the 
tunnel.  The  skin  over  the  extensor  region  is  usually  stouter 
than  elsewhere,  and  it  and  the  muscles  can  be  mobilized  and 
stretched  with  strips  of  flannel,  etc.,  stuck  to  the  skin  to 
which  elastic  traction  can  be  applied. 

It  is  quite  a  task  to  revivify  the  muscles  of  a  stump  and 
train  the  motor  centers  to  a  peripheral  action  and  kinetic 
play  which  is  fundamentally  different  from  the  normal,  but 
experience  has  demonstrated  that  the  resources  of  a  muscle 
are  infinite,  both  biologically  and  mechanically,  and  its  motor 
centers  are  adaptable,  while  the  innumerable  resources  of 
physiotherapy  revivify  and  intensify  the  motor  force  of  the 
stump.  A  number  of  tables  are  given  of  the  findings  in 
regard  to  the  motor  capacity  of  200  amputation  stumps  com¬ 
pared  to  the  length  of  the  stump.  They  show  that  with  the 
longer  stumps  the  sacrifice  of  a  few  more  centimeters  of  the 
bone  does  not  modify  the  motor  power.  The  man  must  be 
able  to  rotate  the  limb.  No  attempt  is  made  at  reunion  of 
the  stumps  of  the  tendons.  The  men  soon  learn  to  do  sep¬ 
arately  the  movements  for  bending  and  stretching  the  muscles. 
One  man  rapidly  learned  to  bend  the  motor  loop  sideways 
(radial),  the  impulse,  he  said,  being  the  same  as  for  abduc¬ 
tion  of  the  thumb. 

41.  War  Fracture  of  Long  Bones. — Serra  gives  an  illus¬ 
trated  report  of  forty-one  cases  given  treatment  at  the  Rizzoli 
Institute  at  Bologna,  and  the  various  immobilizing  devices 
used. 

43.  Partial  Amputation  of  the  Hand.— Delitala  comments 
on  the  necessity  for  constructing  the  prothesis  for  each  indi¬ 
vidual  case,  utilizing  every  scrap  of  possible  motor  function¬ 
ing.  He  gives  illustrations  of  numbers  of  such  devices  from 
those  for  a  single  finger  to  the  whole  hand,  a  total  of  fifty- 
two  illustrations.  The  fifty  crippled  men  included  four  with 
bilateral  amputation.  He  emphasizes  in  particular  the  sur¬ 
prising  leverage  force  left  in  the  carpus,  especially  for  vital¬ 
ization  of  artificial  fingers.  It  is  possible  to  obtain  with  it 
functional  results  identical  with  those  realized  by  Putti  with 
the  kineplastic  loops  described  in  abstract  40  above.  Delitala 
and  Putti  both  utilize  a  recording  drum  and  kymograph  to 
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determine  the  amplitude  and  force  of  the  movements,  the 
rhythm  of  contraction,  and  the  influence  of  exercise,  train¬ 
ing,  etc. 

Pediatria,  Naples 

February,  1918,  26,  No.  2 

44  ’Amino-Acids  in  Urine  from  Debilitated  Infants.  S.  Cannata. 

- — p.  65. 

45  ’The  Functioning  of  the  Mammary  Gland.  A.  Borrino. — p.  71. 

46  ’Palpable  Intercostal  Lymphatics  in  Infants.  S.  De  Stefano. — 

p.  88. 

44.  Amino- Acids  in  Infants’  Urine. — Cannata  tested  the 
urine  of  four  cachectic  infants  for  amino-acids.  They  were 
constantly  present  in  large  amounts,  showing  the  disturbance 
in  the  intermediate  metabolism  in  cachexia  from  syphilis* 
tuberculosis  or  other  cause.  The  liver  may  or  may  not  be 
damaged. 

45.  Functioning  of  the  Mammary  Gland. — Borrino  insists 
that  breast  nursing  can  be  resumed  even  after  a  long  lapse.  She 
has  accomplished  this  in  three  cases  after  an  interval  of 
twenty-five,  twenty-seven  and  forty-five  days.  She  also  insists 
that  the  child  can  be  fed  amply  from  one  breast  if  the  other 
is  damaged  beyond  recuperation,  or  at  least  the  child  may 
require  only  a  little  supplementary  feeding.  Five  case  reports 
confirm  her  assertions.  Gallstone  trouble  does  not  contra¬ 
indicate  breast  feeding;  she  has  had  one  patient  nurse  two 
children  successfully  although  gallstone  attacks  returned  at 
each  of  the  two  pregnancies.  There  had  been  no  symptoms 
from  the  cholelithiasis  in  the  interim.  By  letting  the  child 
suckle  the  breast  every  hour,  but  not  for  more  than  ten 
minutes,  the  glands  resumed  the  secretion  of  milk,  after 
twenty-five  and  twenty-seven  days  interim,  in  from  three  to 
six  days  up  to  eight  days.  The  infants  were  about  a  month 
old  at  the  time.  In  the  third  case  the  infant  had  never  nursed 
well  and  there  had  been  abscesses  in  the  areolae.  The  child 
was  trained  anew  to  suck  after  forty-five  days’  suspension. 
It  was  given  the  breast  of  a  wetnurse  for  two  feedings  after 
sucking  the  mother’s  breast  for  ten  minutes.  As  the  mother’s 
milk  increased  in  amount,  the  wetnurse  feeding  was  changed 
for  diluted  cow’s  milk,  but  this  was  always  given  with  the 
spoon,  reserving  the  sucking  efforts  for  the  mother’s  breasts. 
The  three  children  had  been  running  down  from  severe 
digestive  disturbances  but  all  promptly  recuperated  when 
given  their  natural  food. 

46.  Palpable  Lymphatics  in  Infants. — De  Stefano  calls  the 
discovery  of  enlarged  peripheral  glands  in  infants,  Hoch- 
singer’s  sign  of  tuberculosis.  He  tabulates  the  findings,  with 
other  clinical  details,  in  fifty-six  infants.  In  55  per  cent,  of 
the  total  these  palpable  glands  accompanied  tuberculosis  of 
the  bronchial  glands.  In  the  other  45  per  cent.,  palpable 
glands  in  the  axilla  were  associated  with  diseases  other  than 
tuberculosis,  inherited  syphilis,  rachitis  or  grave  malnutrition. 

Policlinico,  Rome 

Feb.  10,  1918,  25,  No.  6 

47  ’Surgical  Treatment  of  Causalgia.  O.  Tenani. — p.  125. 

48  ’Epidemic  Dropsy.  F.  Leporini. — p.  133. 

49  Ludwig’s  Angina.  G.  Blasi. — p.  134. 

February,  1918,  25,  Medical  Section  No.  2 

50  ’Traumatic  Pseudotabes.  A.  Mendicini. — p.  33. 

51  ’Traumatic-Emotional  Dystrophy.  G.  Pighini.— p.  42. 

52  ’Tumors  of  the  Temporal  Lobe.  P.  Ciuffini. — p.  49.  Commenced  in- 

No.  1,  p.  1. 

47.  Causalgia— Tenani  argues  that  the  prompt  cure  of 
causalgia  by  resecting  sympathetic  fibers  testifies  to  the  fact 
that  the  sympathetic  nerve  is  incriminated  in  the  patho¬ 
genesis.  There  may  be  some  lesion  or  lesions  in  or  involving 
the  nerve  trunk  or  the  fibers  encircling  the  trunk  vessel  or  in 
the  vessel  itself.  Resection  of  the  sheath  around  the  vessel 
generally  removes  the  cause,  and  the  causalgia  disappears. 
He  does  not  restrict  his  intervention  to  resection  of  the 
sheath  of  the  artery  but  resects  the  sheath  of  the  vein  as 
well.  This  simplifies  and  facilitates  the  resection  while  it 
renders  the  benefit  more  certain  and  regular.  The  experi¬ 
ence  to  date  all  speaks  in  favor  of  this  method  of  treatment 
but  the  cases  are  still  too  few  and  too  recent  for  a  final 
judgment.  They  have  already  established  beyond  a  doubt  the 


Volume  70 
Number  15 


CURRENT  MEDICAL  LITERATURE 


1127 


share  of  the  sympathetic  in  the  causation  of  the  causalgia. 
The  appearance  of  causalgic  phenomena  in  certain  cases 
where  there  is  only,  partial  interruption  of  a  nerve,  and  the 
subsidence  of  the  causalgic  phenomena  after  removal  of  the 
cicatricial  tissue  and  coaptation  of  the  stump  show  that  the 
sympathetic  nerve  is  not  the  only  factor  involved.  On  the 
other  hand,  the  absence  of  any  improvement  after  the  opera¬ 
tion  in  certain  cases  of  this  kind  renders  the  choice  difficult 
between  neurolysis  and  sympathectomy.  Another  fact  that 
adds  to  the  uncertainty  is  that  many  sympathetic  fibers  accom¬ 
pany  the  nerve  trunks,  independently  of  the  blood  vessels, 
and  we  are  dubious  whether  to  act  on  the  nerve  or  on  the 
sheath  of  the  artery.  .  • 

48.  Epidemic  Dropsy. — Leporini  reports  some  cases  in 
northern  Africa  of  a  low  febrile  state  with  vomiting  and 
diarrhea,  and  then  suddenly  there  develop  anasarca,  a  peculiar 
eruption,  and  acute  anemia  and  intestinal  disturbances.  It 
is  the  first  time,  he  thinks,  that  this  epidemic  dropsy  has  been 
known  in  northern  Africa.  The  necropsy  findings  in  the  liver 
and  kidneys  resemble  those  of  amyloid  degeneration.  He  is 
convinced  of  the  infectious  origin  but  accepts  also  a  predis¬ 
position  from  some  alimentary  deficiency.  This  assumption 
suggests  that  epidemic  dropsy  might  properly  be  called 
“infectious  beriberi.”  , 

50.  Traumatic  Pseudotabes. — Mendicini  describes  a  case  of 
injury  of  the  cauda  equina  from  a  scrap  of  shell  in  which  the 
symptoms  were  those  of  pronounced  tabes,  extinction  of  the 
reflexes,  ataxia  when  walking  but  not  when  seated  or  reclin¬ 
ing,  lancinating  pains,  and  deranged  sphincter  functioning. 
The  traumatism  was  in  the  lower  lumbar  vertebrae.  It  had 
induced,  at  first,  total  paraplegia.  In  connection  with  this 
case  he  reports  one  of  pseudotabes  caused  by  an  extra- 
meningeal  traumatic  polyradiculitis.  In  this  the  paraplegic 
phenomena  wrere  fleeting,  and  the  functioning  of  the  sphincters 
was  intact.  The  cough  and  sneezing  sign  was  pronounced 
in  the  first  case  but  not  in  this  one.  In  a  third  case  described 
the  diagnosis  of  lumbosacral  hematomyelia  seemed  evident. 
The  course  of  such  cases  clears  up  the  diagnosis,  as  all  agree 
that  traumatic  lesions  of  the  cauda  equina  tend  to  improve, 
even  in  the  cases  which  at  first  seem  very  grave.  Improve¬ 
ment  is  especially  likely  when  the  symptoms  take  the  form  of 
pseudotabes,  the  expression  of  an  incomplete  lesion  of  the 
roots. 

51.  Traumatic  Emotional  Dystrophy. — Pighini’s  conclusions 
from  study  of  the  men  with  dystrophies  of  different  kinds 
after  minor  war  wounds  have  convinced  him  that  when  peace 
is  once  declared  these  affections  will  disappear.  It  is  the 
war  environment,  the  focusing  of  the  attention  on  the  wound 
which  the  man  does  not  want  to  have  healed,  as  this  would 
mean  his  return  to  the  firing  line.  All  his  thoughts  and 
efforts  are  focused  on  perpetuating  the  wound  and  its  results. 
If  the  nervous  constitution  is  below  par,  to  begin  with,  there 
may  become  installed  a  reflex  dystrophy  in  time.  In  all  such 
cases  tested  he  found  an  intense  reaction  to  atropin,  with 
scarcely  any  reaction  to  pilocarpin,  epinephrin  or  ingestion 
of  glucose.  There  is  ground  for  assuming  that  the  thyroid 
secretion  presides  over  the  functioning  and  the  tonification 
of  both  sections  of  the  vegetative  nervous  system.  The  vagus, 
with  its  ramifications  in  the  throat,  stimulates  the  formation 
of  the  thyroid  colloid  on  the  one  hand,  while  on  the  other 
the  thyroid  secretion  stimulates  and  tonifies  the  vagus  nervous 
system.  Thyroid  treatment  supplies  the  stimulating  hormon 
for  both  systems,  but  the  sympathetic  usually  feels  its  action 
predominantly.  When  there  is  a  tendency  to  autonomous 
miopragia  and  abnormal  functioning  on  the  part  of  the 
sympathetic,  then  thyroid  treatment  has  a  different  action. 
It  slows  the  heart  impulse  and  the  pulse,  raises  the  blood 
pressure,  and  the  oculocardiac  reflex  tends  to  become  normal. 
In  these  cases  of  trophic  changes  in  skin,  muscle  and  bone, 
with  traumatic  psychoneuroses,  he  noted  among  the  other 
somatic  changes  that  the  coagulation  time  of  the  blood  was 
abnormally  long.  It  is  possible  that  further  research  may 
disclose  a  deficit  in  lime  in  the  blood,  or  pathologic  para¬ 
thyroids.  If  these  trophic  changes  were  merely  reflex  phe¬ 


nomena,  instead  of  requiring  a  predisposition  and  special 
psychic  circumstances,  they  would  be  of  common  instead  of 
exceptional  occurrence.  He  regards  as  the  most  convincing 
of  his  arguments  in  favor  of  this  view,  that  these  dystrophies 
have  never  been  encountered  among  prisoners  of  war  in  the 
Italian  camps.  The  war  wounds  in  them  heal  as  in  peace,  as 
the  men  know  their  days  of  fighting  are  over.  In  the  sol¬ 
diers,  dreading  a  return  to  active  duty  as  soon  as  the  wound 
is  healed,  the  pulse  is  unstable,  hypotension  and  tachycardia 
are  frequent,  as  also  dermographism,  intensification  of  the 
muscle  response  to  mechanical  stimulation,  and  trophic  mani¬ 
festations,  such  as  edema  of  the  hand  after  a  slight  wound 
of  one  finger,  patches  of  leukoderma,  or  symptoms  suggestive 
of  excessive  or  deficient  thyroid  functioning.  In  one  man  one 
leg  developed  myxedematous  changes,  which  improved  under 
thyroid  treatment. 

52.  Tumors  in  Temporal  Lobe. — Two  operative  cases  are 
described  in  detail.  They  show  that  the  temporal  lobe  can  be 
divided  into  four  zones,  each  of  which  has  its  own  special 
symptoms.  Jacksonian  epilepsy  originating  on  the  paretic 
side  of  the  body  was  noticed  in  one  case.  In  one  of  the  cases 
the  spontaneous  pressure  pain  was  always  localized  mainly 
in  the  frontal  lobe.  The  hearing  was  reduced  early,  as  also 
the  sense  of  smell.  Word  amnesia  was  pronounced  in  one 
case,  also  a  tendency  to  sensory  disturbances  and  aphasia. 
The  changes  in  character  were  early  and  pronounced.  One 
patient  was  a  boy  of  14  and  great  improvement  followed  the 
operation  last  June.  The  tumor  is  said  to  have  been  a 
spindle-cell  sarcoma  as  large  as  a  lemon.  There  had  never 
been  any  signs  of  jacksonian  spasms  during  the  six  months 
since  the  first  symptoms  had  been  observed. 

Riforma  Medica,  Naples 

Feb.  2,  1918,  34,  No.  5 

53  *The  Typhoid  Mortality.  P.  Guizzetti. — p.  82. 

54  Banti’s  Disease  as  a  Morbid  Entity.  A.  Ferrannini. — p.  89. 

.  53.  Typhoid  Mortality. — Guizzetti  analyzes  the  typhoid  data 
from  1860  to  date  at  the  Institute  for  Pathologic  Anatomy  at 
Parma.  He  made  the  necropsy  himself  in  160  of  the  total 
378  cases.  In  only  three  cases  were  the  intestines  found 
intact.  In  one  child  of  6,  an  ascaris  seemed  to  be  responsible 
for  the  fatal  perforation.  The  cases  with  perforation  seemed 
to  be  more  numerous  in  certain  epidemics  than  in  others. 
Lesions  in  the  lungs  were  manifest  in  over  34  per  cent., 
mostly  hypostatic  pneumonia,  but  pleuritis  was  observed  in 
only  five  cases.  In  each  the  typhoid  bacilli  were  responsible 
for  the  infarcts  in  the  pleura.  Two  of  the  cadavers  showed 
a  general  hemorrhagic  diathesis  but  in  the  entire  378  cases 
no  indications  were  found  of  typhoid  lesions  in  bones  or  the 
male  genital  organs,  and  none  have  been  observed  among  the 
892  soldiers  with  typhoid  in  his  field  hospital  service.  Diph¬ 
theria,  erysipelas  and  bacillary  dysentery  sometimes  compli¬ 
cated  the  typhoid,  but  in  all  his  experience  he  has  never  met 
with  a  complicating  eruptive  disease,  measles,  scarlet  fever 
or  variola. 

Brazil-Medico,  Rio  de  Janeiro 

Dec.  22,  1917,  31,  No.  51 

55  *Vagotony  with  Gastric  Ulcer.  O.  Ayres. — p.  433.  Commenced  in 

No.  50,  p.  425. 

55.  Delirium  of  the  Vegetative  Nervous  System. — Ayres 
says  that  nothing  less  than  the  term  “delirium”  will  fit  the 
case  described.  The  young  woman  never  at  any  time  pre¬ 
sented  any  of  the  usual  manifestations  or  stigmata  of  hysteria. 
The  family  was  healthy,  but  the  young  woman  suffered  from 
dysmenorrhea  and  for  the  last  two  years  had  presented  symp¬ 
toms  suggesting  gastric  ulcer.  Then  came  sudden  choleri- 
form  diarrhea  and  later  intense  pains  from  the  gastric  ulcer 
but  localized  in  the  abdomen.  The  pains  were  so  intense 
that  they  threatened  heart  failure  and  the  patient  had  to  be 
kept  under  the  influence  of  opium  or  chloral  during  the 
twenty-four  hours  they  lasted.  Then  came  convulsive  spasms 
of  the  stomach,  esophagus,  throat  and  diaphragm.  These 
spasms  persisted  even  under  the  influence  of  4  gm.  of  chloral 
and  during  syncopes.  Application  of  galvanic  electricity 
intensified  the  spasm,  and  no  treatment  seemed  to  have  any 
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influence.  The  convulsions  were  not  merely  choreiform  move¬ 
ments — the  pulse  disappeared  completely,  and  the  entire 
thorax  was  brutally  shaken,  leaving  the  young  woman  bathed 
in  sweat  and  fainting.  Even  under  4  gm.  of  chloral  the  con¬ 
vulsions  returned  every  five  or  ten  minutes  at  longest.  They 
kept  up  for  nearly  two  days ;  a  fatal  termination  seemed 
inevitable,  but  the  patient’s  strength  was  maintained  with 
nutrient  enemas  and  saline  as  the  local  convulsions  alternated 
repeatedly  with  lipothymias.  All  this  sequence  of  symptoms 
occurred  during  a  menstrual  period.  As  this  came  to  a  close 
the  convulsions  grew  less  frequent,  and  finally  all  this  vago¬ 
tonic  and  svmpatheticotonic  delirium  subsided.  The  last 
drug  given  before  the  sudden  turn  for  the  better  was  3  gm. 
of  potassium  bromid  by  the  rectum.  Ayres  regards  the  whole 
syndrome  as  a  “tempest  in  the  vegetative  nervous  system 
brought  on  by  the  gastric  ulcer.” 

Cronica  Medico-Quirurgica,  Havana 

February,  1918,  44,  No.  2 

56  Public  Health  in  Cuba.  'F.  M.  Capote. — p.  61;  A.  Agramonte. 

— p.  66. 

57  The  Medical  Press  and  Medical  Education.  J.  Santos  Fernandez. 

— p.  83;  G.  Aldereguia. — p.  94. 

58  Hereditary  Transmission  of  Syphilis.  B.  Saenz. — p.  87. 

Medicina  Ibera,  Madrid 

Jan.  10,  1918,  2,  No.  10 

59  ’Scleroderma  with  Nodules.  M.  F.  Criado. — p.  29. 

60  ’Membranes  and  False  Membranes  in  the  Peritoneum.  V.  Escri- 

bano. — p.  33. 

61  Malarial  Eruptions.  Sicilia. — p.  36. 

62  ’Vitamins  in  the  Diet.  G.  Pittaluga. — p.  37.  Conclusion. 

63  Puberty.  Blanc  y  Fortacin. — p.  45. 

64  Diverticulum  in  the  Bladder.  P.  Cifuentes. — p.  58. 

59.  Scleroderma  with  Nodules. — The  young  woman  was  of 
a  healthy  family  and  seemed  healthy  herself  except  for  the 
scleroderma  and  lumps  in  all  her  fingers  except  the  thumbs. 
These  disturbances  had  developed  in  the  last  four  years. 
No  possible  cause  could  be  discovered  but  improvement  fol¬ 
lowed  tentative  suprarenal  treatment.  In  two  of  the  fingers 
the  nails  have  grown — for  the  first  time  since  the  nodules 
developed.  These  two  fingers  alone  had  been  anesthetized 
for  resection  of  a  nodule,  and  epinephrin  had  been  used  with 
the  local  anesthetic.  This  suggests  that  local  application  of 
epinephrin  should  supplement  the  general  suprarenal  treat¬ 
ment. 

60.  False  Membranes  in  the  Peritoneum.  —  Escribano 
describes  a  few  cases  from  his  own  experience  in  which  false 
membranes  had  formed  on  a  segment  of  the  bowel.  In  one 
man  of  28  this  mesenteriform  membrane  had  developed  on 
the  upper  segment  of  the  jejunum  and  ileum.  It  was  entirely 
free  of  the  greater  omentum,  colon,  and  abdominal  walls  but 
was  continuous  with  the  mesentery  by  the  intermediation  of 
the  serous  sheath  of  the  intestine.  He  cut  away  the  entire 
false  membrane  which  had  been  immobilizing  the  intestine, 
working  between  two  ligatures,  and  covering  raw  surfaces 
with  peritoneum.  Complete  subsidence  of  all  the  previous 
disturbances  gradually  followed.  The  membrane  had  covered 
three  meters  of  the  bowel.  The  resulting  kinking  and  other 
obstructions  amply  explain  the  tendency  to  gastric  or  duodenal 
ulcer  in  such  cases,  and  confirm  the  possibility  of  a  permanent 
cure  when  the  bowel  is  released  from  the  grasp  of  the  false 
membrane.  This  “medical  surgery”  seems  to  be  all  that  is 
necessary.  The  features  of  these  false  membranes  suggest  a 
congenital  rather  than  an  inflammatory  origin.  In  two  of 
the  groups  described  there  were  comparatively  recent  mem- 
braniform  adhesions,  evidently  result  of  old  and  cured  peri¬ 
cholecystitis.  Years  of  suffering  were  cured  at  one  stroke 
by  breaking  up  the  adhesions.  In  another  case  there  was  no 
trace  of  a  mesentery  for  the  transverse  and  descending  colon 
while  the  gastrocolic  omentum  was  so  large  that  part  sagged 
an  inch  or  two  below  the  iliac  crests,  and  the  stomach  sagged 
low  down. 

62.  Vitamins  and  Hygiene. — Pittaluga’s  presentation  of  the 
present  status  of  our  knowledge  in  regard  to  vitamins  is 
based  largely  on  editorials  and  abstracts  in  The  Journal. 


He  concludes  with  the  statement  that  it  might  be  well  to 
appoint  an  official  like  the  ancient  Roman  praefectus  annonae 
to  equalize  the  markets  at  different  points  and  ensure  the 
proper  distribution  of  foodstuffs  on  the  basis  of  their  vitamin 
content.  Hygiene,  he  adds,  is  the  art  of  applying  scientific 
data  to  the  conservation  and  perfecting  of  human  life.  When 
art  has  man  for  its  object,  individually  or  collectively,  it  is 
rightfully  called  political  economy.  The  enlightened  must 
work  to  save  the  people  in  spite  of  themselves. 

Prensa  Medica  Argentina,  Buenos  Aires 

Jan.  10,  1918,  4,  No.  22 

65  ’Syphilitic  Meningitis.  M.  R.  Castex  and  R.  Pradere. — p.  291. 

66  ’Dwarf  Tapeworm  in  Argentina.  S.  E.  Parodi.- — p.  294. 

67  Normal  Beef  Serum  in  Treatment  of  Anthrax.  III.  J.  Penna,  J. 

B.  Cuenca  and  R.  Kraus. — p.  297.  Continuation. 

65.  Syphilitic  Meningitis. — A  man  of  64  was  brought  to  the 
hospital  unconscious,  and  the  clinical  diagnosis  was  syphilitic 
meningitis  plus  a  gummatous  affection  of  the  right  lung. 
This  presumptive  diagnosis  was  confirmed  by  the  recovery 
under  specific  treatment.  Syphilitic  meningitis  may  develop 
in  an  acute  form  with  stormy  onset,  or  it  may  resemble  tuber¬ 
culous  meningitis  in  its  gradual  development.  The  main 
difference  between  acute  meningitis  of  syphilitic  origin  and 
others  is  the  promptness  and  the  intensity  of  the  psychic  dis¬ 
turbances.  The  cases  of  tuberculous  meningitis  in  children 
and  adults  which  have  been  published  as  cured  by  mercury 
and  iodid  treatment  probably  in  reality  had  been  syphilitic 
meningitis,  with  the  syphilis  unrecognized.  Two  cases  are 
described  in  which  the  symptoms  came  on  gradually.  Head¬ 
aches  and  forgetfulness  so  that  the  man  was  unable  to  find 
his  way  home  from  his  work  lasted  for  two  or  three  weeks, 
and  then  vomiting  followed,  with  stupor.  The  Wassermann 
test  was  negative  but  the  entire  absence  of  fever  and  the 
high  pressure  in  the  spinal  fluid,  the  intense  Kernig  sign  and 
cerebellar  ataxia  confirmed  the  diagnosis  of  syphilitic  menin¬ 
gitis  and  complete  recovery  followed  in  less  than  ten  days  of 
mercurial  treatment.  In  the  other  case  the  meningitis  came 
on  with  high  fever,  delirium,  and  symptoms  of  nephritis. 
Under  mercury  and  iodid  both  the  meningitis  and  the  nephritis 
subsided  completely.  Although  there  was  no  history  of  abor¬ 
tions.  the  ten  children  all  presented  stigmata  of  syphilis. 

66.  Tapeworm  in  Argentina.— Parodi  found  ova  of  the 
Hymcnolepis  nana  in  8  per  cent,  of  the  children’s  stools  exam¬ 
ined  at  Buenos  Aires  and  in  0.66  per  cent,  of  adults’  stools.  He 
describes  here  twelve  cases  of  this  helminthiasis  in  children. 
As  these  dwarf  tapeworms  infest  the  lower  intestine  they 
cause  comparatively  little  disturbance.  In  a  few  of  the  chil¬ 
dren  there  were  gastro-intestinal  symptoms  and  two  pre¬ 
sented  nervous  phenomena  resembling  epilepsy.  One  girl  of 
14  had  these  epileptiform  attacks  every  week  or  two  for 
four  years.  Twitching  of  the  head  or  left  arm  was  the  first 
symptom,  and  then  came  loss  of  consciousness  for  a  few 
minutes.  Once  the  convulsion  lasted  for  half  an  hour,  the 
tongue  was  bitten  and  the  child  was  unconscious  for  several 
hours.  Tonics  and  sedatives  had  been  ordered  by  various 
clinicians,  but  one  noticed  finally  that  the  child’s  nose  seemed 
to  itch  a  great  deal,  and  examination  of  the  stools  then 
revealed  the  ova  and  under  thorough  and  repeated  male 
fern  or  thymol  treatment  hundreds  of  helminths  were  passed 
and  there  have  been  no  nervous  symptoms  since.  In  another 
case  a  boy  of  13  apparently  healthy  otherwise,  had  fallen 
unconscious  for  three  or  four  minutes,  the  eyeballs  rolling 
up.  These  attacks  were  repeated  four  or  five  times  a  day 
and  there  were  frequent  headaches.  After  six  months  of  this 
the  stools  were  examined  and  the  dwarf  tapeworm  ova  and 
endameba  cysts  were  found  in  large  numbers. 

Rcwista  de  Medicina  y  Cirugia  Practicas,  Madrid 
Jan.  21,  1918,  118,  No.  1491 
68  ’Aphorisms  of  a  Urologist.  S.  V.  de  Castro. — p.  65. 

68.  Aphorisms  of  a  Urologist. — Among  de  Castro’s  apho¬ 
risms,  which  fill  five  pages,  is  one  reiterating  the  importance 
of  the  ear-bladder  reflex,  especially  with  a  tendency  to  pros¬ 
tate  obstruction ;  The  sound  of  water  being  poured  from  one 
vessel  into  another  increases  and  may  even  start  expulsive 
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contraction  of  the  muscular  fibers  in  the  bladder.  He  says 
that  deep  forcible  inspirations  aid  the  prostaticos  to  void 
urine,  as  this  aspirates  the  blood  into  the  chest,  which  relieves 
engorged  veins  below  and  tends  to  reduce  congestion  in  the 
prostate  region.  The  action  of  the  balsamics  given  for  gonor¬ 
rhea  is  chiefly  displayed  as  they  are  eliminated  through  the 
diseased  mucosa.  It  is  important  therefore  to  keep  the  dis¬ 
eased  mucosa  clean  so  that  elimination  can  proceed  unim¬ 
peded.  This  is  particularly  necessary  with  gonorrheal 
vaginitis.  He  declares  that  intra-urethral  injections  wash 
'he  germs  into  previously  uninfected  regions,  so  that  they 
have  done  more  harm  to  the  human  species  than  the  gono¬ 
coccus  itself.  Copaiba  and  the  other  balsamics  induce  diuresis 
>}'  their  action  on  the  kidney,  and  they  are  liable  to  bring  on 
lumbar  pain,  vesical  tenesmus  and  albuminuria,  which  must 
lot  be  misinterpreted.  Persons  with  sluggish  metabolism  and 
elimination  seem  to  be  particularly  predisposed  to  the  chronic 
form  of  gonorrhea.  Well  treated  gonorrhea  never  leaves 
.irethral  stenosis.  The  asepsis  of  the  catheter  may  be  com¬ 
pete  but  it  takes  up  germs  as  soon  as  it  touches  the  meatus. 
Tis  final  aphorism  is  to  the  effect  that  singing  with  all  one’s 
tings  promotes  diuresis. 

Revista  Medica  del  Uruguay,  Montevideo 

January,  1918,  21,  No.  1 

69  "Intra-ocular  Sarcoma.  J.  De  Salterain. — p.  1. 

70  "Congenital  Segmentary  Edema.  J.  A.  Bauza. — p.  6. 

71  "Dissecting  Perimastitis.  F.  Cortabarria. — p.  9. 

72  Infantile  Scorbutus.  R.  M.  del  Campo. — p.  15. 

/3  "Typhoid  Superposed  on  Paroxysmal  Hemoglobinuria.  A.  Ugon. 

— p.  20. 

69.  Intra-Ocular  Sarcoma  in  Children. — De  Salterain  cites 
mong  others  a  report  on  thirty  cases  of  sarcoma  of  the 
horoid  compiled  by  Arganaraz  of  Buenos  Aires  in  1915,  but 
tone  were  in  children.  He  has  been  unable  to  find  records 
f  more  than  thirteen  or  fourteen  cases  in  children,  but  he 
as  himself  encountered  two  cases  in  infants.  In  both  cases 
rompt  enucleation  was  done,  and  the  children  have  shown 
o  sign  of  recurrence  during  the  intervals  of  four  and  eight 
ears  since.  One  was  a  girl  of  6  months,  the  other  a  boy 
f  22  months.  The  children  seemed  to  be  healthy  otherwise, 
n  the  first  case  there  was  no  inflammatory  reaction,  but  the 
hild  cried  and  became  restless  when  the  sound  eye  was 
overed,  confirming  that  vision  was  lost  in  the  other. 

70.  Segmentary  Edema. — Bauza  noticed  the  day  after  the 
irth  of  a  girl  infant  that  both  of  the  infant’s  feet  showed 
xtreme  edema,  but  there  was  no  trace  of  edema  elsewhere, 
nder  massage  and  application  of  heat  it  gradually  sub- 
ided  somewhat  but  was  still  pronounced,  and  harder,  by  the 
fth  month.  Milroy  has  reported  a  family  in  which  there  were 
venty-two  cases  in  the  course  of  six  generations,  but  in 
auza’s  case  no  familial  or  hereditary  factor  was  manifest. 

71.  Dissecting  Perimastitis.  —  Cortabarria’s  two  patients 
ere  parturients,  apparently  entirely  healthy  except  for 
mphangitis  of  the  mamma.  The  breast  was  treated  with 
ncture  of  iodin.  Ulceration  followed  and  a  Bier  vacuum 
lass  was  applied  in  each  case  with  application  of  ice  in 
ie  case  and  further  iodin  treatment  in  the  other.  The  aspira- 
°n  into  the  vacuum  glass  had  evidently  been  too  severe, 
id  this  traumatism  in  connection  with  the  extravasation  of 
■rous  fluid  induced  by  it  had  favored  the  spread  of  the 
listing  lymphangitis.  It  invaded  the  region  around  the 
amma.  causing  chills,  high  fever  and  dissecting  perimastitis, 
ne  woman  was  left  with  diffuse  infiltration  of  the  mamma 
ter  recovery.  The  other  developed  phlebitis  in  the  left 
g  and  an  embolus  in  the  left  lung,  with  symptoms  suggest- 
g  thrombosis  in  the  external  iliac  vein.  Streptococci  were 
litivated  from  the  blood  just  before  death.  He  regards  the 
tensive  application  of  the  vacuum  glass  as  the  principal 
ctor  in  these  complications. 

'  b  Typhoid  with  Hemoglobinuria. — The  boy  of  7  had  been 
ibject  to  essential  paroxysmal  hemoglobinuria  for  four 
°nths  when  he  developed  typhoid.  There  were  no  signs  of 
berited  syphilis,  but  the  tuberculin  reaction  was  positive, 
-ver,  depression  and  bronchopulmonary  symptoms  were  the 


only  signs  of  typhoid  until  agglutination  became  positive  by 
the  end  of  the  fourth  week.  The  case  further  teaches,  it  is 
emphasized,  the  necessity  for  vaccination  against  typhoid 
for  the  personnel  of  hospitals  and  for  all  the  inmates  when 
there  are  cases  of  typhoid  in  the  building.  This  child  evi¬ 
dently  contracted  the  typhoid  from  a  typhoid  case  in  the 
hospital. 

Semana  Medica,  Buenos  Aires 

Dec.  27,  1917,  24,  No.  52 

74  "Hookworm  in  Argentina.  C.  P.  Mayer  and  R.  A.  Borzone.— 

p.  725. 

75  Improved  Ureometer.  A.  M.  del  Pont.— p.  732. 

76  "Syphilis  in  Argentina.  J.  A.  Raices. — p.  735. 

77  Smallpox  in  Northern  Argentina.  J.  B.  Valdes.— p.  739. 

78  The  Stretcher-Bearer  Service.  J.  A.  Lopez. — p.  742. 

79  The  Increasing  Infantile  Mortality.  E.  R.  Coni. — p.  747. 

74.  Hookworm  in  Argentina. — Mayor  and  Borzone  report 
the  first  case  of  autochthonous  ankylostomiasis  in  a  man  who 
had  been  living  constantly  in  Argentina  for  many  years.  The 
Nccator  americanus  was  found  numerous  in  the  stools. 

76.  Syphilis  in  Argentina. — Raices  comments  on  the  alarm¬ 
ing  spread  of  syphilis  in  Argentina.  The  number  applying 
for  treatment  of  syphilis  at  the  clinic  for  skin  diseases  and 
syphilis  has  almost  doubled  in  the  last  five  years.  All  ages, 
both  sexes  and  all  classes  of  society  show  this  constant 
increase,  while  the  public  authorities,  he  reiterates,  are  doing 
nothing  to  check  its  spread  which  grows  more  and  more 
difficult  every  day  that  passes.  During  the  last  four  years 
the  source  of  the  infection  has  been  investigated  in  every 
case  of  syphilis  in  the  clinic,  and  in  95  per  cent,  it  was  traced 
to  the  licensed  brothels  under  municipal  supervision  with 
weekly  medical  inspections. 

Siglo  Medico,  Madrid 

Jan.  5,  1918,  65,  No.  3343 

80  Endemic  Goiter  in  Spain.  J.  Goyanes. — p.  2.  To  be  continued. 

81  Relation  between  Arteriosclerosis  and  Chronic  Arthritis.  G.  Hur¬ 

tado. — p.  4. 

82  Vital  Statistics.  L.  Lasbennes. — p.  6. 

83  Traumatism  in  Infancy.  H.  Ibanez. — p.  8. 

84  Practical  Dietetics.  S.  Baglioni. — p.  9.  Continuation. 

Grece  Medicale,  Athens 

August-September,  1917,  19,  No.  15-18 

85  "The  Position  on  All  Fours  to  Relieve  Heart  Distress.  Cecikas. 

— p.  29. 

86  "Oxaluria  and  the  Diazo  Reaction.  A.  Phocas. — p.  32. 

87  Oxaluria  Preceding  Diabetes.  A.  Phocas. — p.  33. 

88  Indicanuria  with  Deficient  Diet.  A.  Phocas. — p.  33. 

85.  Crawling  on  Hands  and  Feet  to  Relieve  Heart  Disease. 

— Cecikas  reports  eight  cases  in  which  persons  with  distress¬ 
ing  paroxysmal  tachycardia  or  other  heart  symptoms  obtained 
great  relief  by  getting  down  on  all  fours.  One  man  of  32, 
emaciated  from  bacillary  dysentery,  found  this  the  only 
means  of  relieving  paroxysmal  tachycardia.  After  the  dysen¬ 
tery  had  been  cured  by  serotherapy,  there  were  no  further 
paroxysms.  Other  patients  were  corpulent  and  suffered  from 
a  tendency  to  angina  pectoris  or  to  edema  of  the  lung.  Get¬ 
ting  down  on  all  fours,  and  standing  still  or  crawling  to  and 
fro  like  an  animal  in  a  cage,  brought  relief  each  time.  One 
of  the  patients  was  very  thin  and  nervous,  with  attacks  of 
palpitation  and  distress,  insomnia,  etc.  By  getting  up  in  bed 
and  crawling  around  on  all  fours  she  obtained  relief  and 
slept  afterward.  A  change  to  the  country  and  hydrotherapy 
cured  her.  The  change  to  the  quadruped  position  changes 
the  statics  and  the  distribution  of  fluids  in  the  body,  and  thus 
cannot  fail  to  modify  the  heart  action.  The  pressure  in  the 
chest  is  reduced  which  facilitates  the  reflex  of  blood,  while 
the  viscera  change  their  relations  to  each  other  to  some 
degree,  and  the  heart  changes  its  position  notably,  both  per¬ 
pendicularly,  horizontally  and  twisting  on  its  axis,  and  its 
relation  to  the  abdominal  viscera  is  altered.  The  influence  of 
indigestion  and  tympanism  on  the  functioning  of  the  diseased 
heart  is  well  known.  He  has  seen  arrhythmia  subside  com¬ 
pletely  in  children  kept  fasting  for  a  day,  and  he  has  wit¬ 
nessed  prompt  recuperation  of  the  heart  in  typhoid  that 
seemed  on  the  point  of  complete  heart  failure,  when  a  tube 
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was  introduced  high  up  in  the  bowel  to  permit  evacuation  of 
gases.  He  adds  that  it  is  possible  that  toxins  generated  in 
the  bowel  may  slide  down,  in  the  all  fours  position,  to  some 
point  where  they  may  get  modified  or  neutralized.  This  posi¬ 
tion  may  also  modify  the  glands  with  an  internal  secretion. 
In  conclusion  he  cites  Hirtz’  statement  that  a  change  to  the 
quadruped  position  brings  such  relief  in  pericarditis  with 
much  effusion  that  this  relief  may  be  regarded  as  a  path¬ 
ognomonic  sign  of  this  disease. 

86.  Oxaluria  and  the  Diazo  Reaction. — Phocas  relates  that 
in  twenty-one  clinical  patients  there  was  oxaluria  plus  uro- 
bilinogenuria  in  all  but  three. 

Acta  Scholae  Medicinalis  Univ.  Imp.  Kioto 

Jan.  31,  1918,  2,  No.  2,  German  Edition 

89  *The  Bacterial  Demolition  of  d-Tyrosin  and  Stereochemical  Behavior 

of  the  Products.  M.  Tsudji. — p,  115. 

90  *Direct  Implanting  of  Nerve  in  Muscle.  T.  Doi. — p.  125. 

91  Actions  of  Cholin,  especially  on  the  Circulation.  Y.  Ozaki. — 

p.  143. 

92  *Pathogenesis  of  Communicating  Hydrocele.  H.  Tsuji. — p.  207. 

89.  Action  of  Bacteria  on  Tyrosin.— Tsudji  subjected  tyrosin 
to  the  action  of  proteus  bacilli,  and  other  specimens  to  the 
action  of  the  subtilis.  The  products  with  the  proteus  were 
always  of  the  dextro  type ;  with  the  subtilis  they  were  always 
of  the  levo  type.  He  says  that  he  knows  of  nothing  analogous 
to  this  in  pure  chemistry  or  in  biologic  chemistry.  The 
d-oxyacid  product  was  always  obtained  with  the  proteus,  the 
1-oxyacid,  with  the  subtilis,  regardless  of  the  optic  compo¬ 
nents  of  the  tyrosin.  He  experimented  both  with  d-tyrosin, 
1-tyrosin  and  dl-tyrosin. 

90.  Implanting  Nerve  in  Paralyzed  Muscle. — Doi’s  experi¬ 
ments  on  young  rabbits  gave  encouraging  results.  He 
exposed  the  nerves  at  the  back  of  the  knee  through  a  3  cm. 
incision,  resected  as  long  a  stretch  of  the  tibial  nerve  as 
possible,  and  severed  the  external  popliteal  nerve  in  the 
peripheral  portion.  Then  he  implanted  the  central  stump  of 
this  popliteal  nerve  in  the  neurectomized  gastrocnemius 
muscle,  and  fastened  it  to  the  muscle  with  a  few  stitches. 
Seven  such  experiments  and  the  ultimate  microscopic  findings 
are  described  in  detail,  as  also  five  experiments  in  which  the 
nerve  was  thus  implanted  in  a  long  paralyzed  muscle.  In 
other  experiments  he  studied  the  changes  undergone  by  the 
neurectomized  muscle.  The  results  obtained  encourage  the 
hope  that  a  long  paralyzed  muscle  can  be  restored  to  func¬ 
tioning  by  implanting  another  motor  nerve,  provided  the 
muscle  is  only  in  simple  atrophy  and  does  not  show  too 
extreme  a  degree  of  degeneration.  No  evidences  of  hyper¬ 
neurotization  were  observed  up  to  eighty-five  days  when 
another  motor  nerve  was  implanted  in  sound  muscle.  In  the 
further  growth  of  the  regenerating  nerve  fibers,  the  presence 
of  the  old  degenerated  nerve  tract  seems  to  play  a  great  role, 
as  is  illustrated  in  a  colored  plate. 

92.  Communicating  Hydrocele. — Tsuji  applies  this  term  to 
hydrocele  communicating  with  the  peritoneal  cavity,  and 
describes  thirteen  cases  in  which  he  corrected  conditions  by 
a  laparotomy.  The  fluid  was  derived  mainly  from  the  peri¬ 
toneal  cavity  and  signs  of  simple  chronic  peritonitis  were 
found  in  nearly  every  case  although  it  had  been  quite  latent 
in  several.  The  peritonitis  had  evidently  been  brought  on  by 
constipation,  chronic  indigestion  and  ascaridiasis.  The 
patients  were  mostly  boys  from  5  to  18,  but  there  were  three 
men  of  22,  37  and  42.  In  two  of  the  cases  the  hydrocele  had 
subsided  for  five  months  or  seven  years  but  then  returned, 
but  the  cure  was  complete  in  every  case  when  the  internal 
opening  of  the  vaginal  process  was  permanently  closed  with 
a  purse-string  suture.  No  signs  of  tuberculous  peritonitis 
were  found  in  any  case  and  only  two  of  the  patients  gave  a 
faint  Pirquet  tuberculin  reaction. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

Jan.  26,  1918,  1.  No.  4 

93  *Acute  Pregnancy  Edema  of  Uterine  Cervix,  J.  S.  A.  M.  Knoop 

and  J.  A.  van  Dongen. — p.  207. 

94  *The  Pituitary  Body.  M.  W.  Woerdeman. — p.  215. 
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95  *Intratracheal  Treatment  of  Asthma.  D.  J.  De  Levie. — p.  221. 

96  Invertase  in  the  Blood  Serum.  C.  H.  Boissevan. — p.  226. 

97  Electrij:  Accidents;  Two  Cases.  F.  J.  H.  Alberti. — p.  232. 

93.  Acute  Edema  of  Anterior  Lip  of  Uterine  Cervix. — The 

edematous  swelling  protruded  from  the  labia  in  the  case 
described,  but  gradually  subsided  and  delivery  followed  three 
days  later.  Knoop  and  van  Dongen  review  the  literature  on 
the  subject  and  discuss  the  probable  factors  involved.  In 
1912  Meyer  compiled  twenty-two  cases  of  the  kind. 

94.  Anatomy  of  the  Pituitary  Body. — Woerdeman  analyzes 
the  lobus  bifurcatus  of  the  pituitary  body  and  its  origin  as 
studied  on  various  vertebrates.  It  is  very  .small  in  man,  as 
he  shows  in  his  illustrations,  but  it  is  very  important  on 
account  of  its  proximity  to  the  chiasm  and  the  floor  of  the 
third  ventricle.  Its  location  in  the  subarachnoidal  space 
suggests  that  it  has  some  special  function.  It  cannot  lie 
removed  with  the  rest  of  the  gland  without  resecting  the  dia¬ 
phragm  of  the  sella  turcica,  and  even  then  cannot  be  removed 
without  danger  of  injury  of  nerve  tissue  as  it  extends  toward 
the  base  of  the  brain.  Another  significant  feature  of  this 
bifurcated  lobe  is  that  it  may  explain  the  cysts  that  develop 
back  of  the  stem  of  the  pituitary  body. 

95.  Intratracheal  Treatment  of  Asthma. — De  Levie  incrimi¬ 
nates  spasm  of  the  bronchial  muscles  as  the  cause  of  asthma, 
and  ascribes  this  to  overexcitability  of  the  innervation.  The 
logical  treatment  is  to  reduce  this  overexcitability,  especially 
as  it  has  been  found  that  anesthetizing  the  region  for  bron¬ 
choscopy  seems  to  arrest  and  cure  attacks  of  asthma. 
Ephraim,  Pieniazek  and  Novotny  have  each  reported  the  cure 
of  asthma  by  systematic  application  of  novocain  plus  epineph- 
rin.  No  untoward  by'-effects  were  ever  observed.  De  Levie 
has  applied  this  method  of  treatment  in  fifteen  cases  and 
seven  may  be  regarded  as  cured,  no  attacks  having  returned 
during  about  a  year  to  date.  Six  were  much  improved  but 
still  have  an  occasional  attack  and  return  for  further  treat¬ 
ment.  The  attacks  are  rare,  however,  and  much  milder. 
No  benefit  was  observed  in  one  young  woman  with  hysteric 
paralysis  of  the  vocal  cords,  and  in  another  case  in  which 
the  asthma  was  of  twelve  years’  standing  and  the  expectora¬ 
tion  from  chronic  bronchitis  so  profuse  that  probably  the 
medication  was  mostly  expelled  without  getting  absorbed. 
The  technic  is  simple;  a  flexible  tube  carries  the  spray 
directly  into  each  bronchus  in  turn,  thereby  acting  on  the 
nerve  terminals  and  thus  arresting  the  cause  of  the  spasm 
of  the  bronchial  muscles.  In  his  later  series  he  used  an 
atomizer  with  a  tube  bent  twice  at.  a  right  angle.  The  distal, 
downward  bent  portion  is  10  cm.  long.  After  cocainizing  the 
larynx,  the  tube  is  introduced  under  the  guidance  of  the 
mirror.  It  reaches  down  below  the  cleft  of  the  vocal  cords. 
Then  the  fluid  can  be  sprayed  in  gently,  taking  as  much  time 
for  it  as  you  wish.  In  order  to  get  as  much  spray  into  the 
air  passages  as  possible,  the  atomizer  bulb  is  squeezed  syn¬ 
chronous  with  each  inspiration.  He  used  various  sprays; 
besides  the  novocain-epinephrin  mixture,  he  tried  tannin, 
menthol  or  Ems  salts.  The  application  was  made  twice  a 
week  at  first  and  then  once  a  week  or  with  longer  intervals. 
In  some  cases  the  course  lasted  for  two  or  three  months. 
All  were  old  inveterate  cases,  mostly  with  chronic  bronchitis, 
in  some  with  emphysema,  so  that  50  per  cent,  cured  and  all 
improved  but  two,  seems  a  satisfactory  result. 

Ugeskrift  for  Laeger,  Copenhagen 
Jan.  17,  1918,  SO,  No.  3 

98  Nature  of  Hysteria,  Neuroses  and  Perverted  Reactions.  O.  Gul- 

stad. — p.  85. 

99  *The  Minimum  Ration  of  Fat.  S.  Bang. — p.  105. 

99.  Minimum  Ration  of  Fat— Bang  protests  against  gen¬ 
eralizing  the  results  of  Hindhede’s  experiments  on  two  healthy 
men  who  lived  for  eighteen  months  on  a  practically  fat-free 
diet  without  physical  harm.  Assuming  that  the  robust  trained 
men  actually  subsisted  without  any  fat  for  this  length  of 
time,  it  by  no  means  follows  that  the  general  populace,  the 
children,  the  tuberculous,  could  stand  deprivation  of  fat 
without  harm. 
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A  BLOOD  SUGAR  TOLERANCE  TEST* 

N.  W.  JANNEY,  .  M.D.,  Ph.D. 

AND 

V.  I.  ISAACSON,  B.S. 

NEW  YORK 

There  is  need  both  of  a  better  general  understand¬ 
ing  of  sugar  tolerance  and  of  a  reliable  sugar  tolerance 
test.  The  customary  clinical  method  has  been  to  give 
the  patient  by  mouth  100  gm.  of  glucose  dissolved  in 
more  or  less  water  and  to  determine  the  presence  and 
amount  of  a  possibly  resulting  glycosuria.  This  rough 
procedure  is  very  uncertain.  It  has  been  justly  criti¬ 
cized  by  Allen,1  and  also  by  Hulton  and  Taylor2  on 
the  basis  of  experimental  evidence.  These  investi¬ 
gators  called  attention  to  the  fact  that  there  is  no 
actual  upper  limit  to  sugar  tolerance  so  far  as  normal 
individuals  are  concerned,  as  they  are  able  to  tolerate 
as  much  glucose  as  they  can  retain.  Therefore  it  is 
argued  that  increased  tolerance  must  be  nonexistent. 
This  objection  has  cast  doubt  on  the  whole  conception 
of  increased  sugar  tolerance.  On  the  contrary,  a 
decreased  power  of  assimilation  of  glucose  does  cer¬ 
tainly  occur  as,  for  example,  in  diabetes.  There  is,  of 
course,  no  question  as  to  the  value  of  sugar  tolerance 
in  these  conditions.  A  second  objection  to  the  usual 
clinical  test  may  be  raised,  namely,  that  oral  adminis¬ 
tration  of  glucose  is  uncertain,  as  variations  in  the 
alimental  absorption  cause  discrepancies  in  the  results. 
This  is  an  obvious  possibility,  as  rate  and  concentra¬ 
tion  at  which  the  sugar  enters  the  circulation  are  con¬ 
trolling  factors.  Still  other  objections  may  be  raised. 
One  hundred  gm.  of  glucose  have  been  arbitrarily 
administered  to  persons  weighing  100  or  200  pounds. 
The  amount  of  water  given  with  the  glucose  has  never 
been  properly  standardized.  These  factors  very  prob¬ 
ably  influence  the  results  of  the  tolerance  tests. 

Again,  it  must  be  remembered  that  faulty  inference 
as  to  the  sugar  tolerance  is  liable  to  be  made  when 
the  urine  alone  is  tested,  for  glycosuria  may  occur 
without  elevation  of  the  blood  sugar.  Moreover,  no 
glycosuria  may  ensue  on  marked  elevation  of  the 
blood  sugar.  Thus  both  incipient  diabetes  mellitus 
and  renal  diabetes  are  characterized  by  glycosuria  in 
the  tolerance  test.  In  renal  diabetes  there  is,  however, 
an  inconsequential  rise  in  the  blood  sugar,  while  in 
true  diabetes  the  opposite  is  the  case.  Hyperglycemia 
without  glycosuria,  such  as  occurs  in  chronic  inter¬ 
stitial  nephritis  cases  tested  for  their  blood  sugar 

*  From  the  Montefiore  Home  and  Hospital. 

*  Read  before  the  Society  for  Experimental  Biology  and  Medicine, 
New  York,  Nov.  21,  1917. 

1.  Allen,  F.  M.:  Glycosuria  and  Diabetes,  Cambridge,  1913. 

2.  Hulton,  F.,  and  Taylor,  A.  E.:  Jour.  Biol.  Chem.,  1916,  25,  175. 


tolerance,  may  lead  to  the  wrong  conclusion,  that  the 
tolerance  is  increased  when  the  actual  condition  is 
sugar  retention. 

The  subcutaneous  and  intravenous  methods  have 
been  used  in  an  attempt  to  avoid  these  disturbing 
influences  —  the  former,  however,  with  no  success. 

Wilder  and  Sansum3  and  Sansum  and  Woodyatt4 
have,  however,  worked  out  what  is  undoubtedly  the 
most  accurate  method  as  yet  devised  for  testing  the 
urinary  glucose  tolerance.  By  using  intravenous  injec¬ 
tions  and  carefully  controlling  the  rate  of  glucose 
supply  to  the  blood  with  special  apparatus,  they 
obtained  results  that  checked  well,  and  concluded  that 
the  intravenous  injection  of  0.8  gm.  of  glucose  per 
kilogram  of  body  weight  per  hour  represented  the 
upper  limit  of  tolerance  of  normal  persons.  When 
more  sugar  is  injected,  glucose  appears  in  the  urine. 
Sansum  and  Woodyatt,  in  a  careful  critique,  very 
properly  call  attention  to  the  inaccuracies  of  the  usual 
clinical  methods  of  tolerance  testing.  But  serious 
practical  objections  may  be  made  against  their  own 
method.  Expensive  apparatus  and  a  venous  puncture 
are  required.  This  will  always  stand  in  the  way  of 
its  general  adoption  for  clinical  purposes. 

It  remained  desirable,  therefore,  to  devise  a  toler¬ 
ance  test  that  would  be  more  convenient  and  suffi¬ 
ciently  accurate.  We  have  consequently  returned  to 
the  study  of  oral  administration  of  sugar.  The  pos¬ 
sibility  of  delayed  or  defective  absorption  from  the 
alimentary  canal  had  first  to  be  controlled.  1  his  fac¬ 
tor  has  been  supposed  by  various  authors  greatly  to 
influence  the  results  of  tolerance  tests.  Several  years 
ago,  during  a  previous  investigation  of  sugar  forma¬ 
tion  from  protein  in  diabetes,  it  became  necessary  to 
make  some  experiments  concerning  this  point.  •  Much 
less  variation  was  found  in  the  absorption  rate,  even 
of  solids,  than  had  been  supposed  to  exist.  When 
various  mechanical  factors  were  controlled,  absorp¬ 
tion  took  place  at  such  a  regular  pace  that  curves  rep¬ 
resenting  the  nitrogen  and,  indeed,  the  sugar  excre¬ 
tion  following  protein  ingestion  showed  a  remarkable 
similarity  in  several  experiments.  Reference  may  be 
made  to  the  original  articles5  for  details.  Mendel  and 
his  collaborators6  have  come  to  the  same  conclusion  in 
elaborate  studies  which  cannot  be  discussed  here. 
Water  soluble  substances  are  absorbed  at  a  still  more 
uniform  rate.  From  the  results  of  these  physiologic 
experiments,  it  appeared  very  likely  that  pure  glucose 

3  Wilder,  R.  M.,  and  Sansum,  W.  D.:  d-Glucose  Tolerance  in  Health 
and  Disease, ’Arch.  Int.  Med.,  February  1917,  p.  311 

4.  Sansum,  W.  D.,  and  Woodyatt,  R.  T.:  Jour.  Biol.  Chem.,  1916, 

24  343 

5  Janney  N  W.,  and  Csonka,  F.  A.:  Jour.  Biol.  Chem.,  1915,  22, 
203  Janney’  N.  W. :  Jour.  Biol.  Chem.,  1915,  20,  321.  Janney,  N.  W., 
and  Blatherwick,  N.  R.:  Jour.  Biol.  Chem  1915,  23,  77. 

6  Mendel,  L.  B.,  and  Fine,  M.  S.:  Jour.  Biol.  Chem.,  1911-1912, 
10, ‘30 3,  339,  345;  1912,  11,  1,  5.  Mendel,  L.  B.,  and  Lewis,  R.  C.: 
Jour.  Biol.  Chem.,  1913-1914,  16,  19,  37,  55. 
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solutions  of  constant  concentration  given  per  kilo¬ 
gram  of  body  weight  would  be  absorbed  even  by  dif¬ 
ferent  persons  at  a  fairly  uniform  rate.  It  is  obviously 
necessary  to  study  the  rate  of  alimentary  absorption 
of  sugar.  Blood  sugar  estimations  enable  us  to  do 
this.  It  is  known  that  the  blood  sugar  is  elevated 
when  carbohydrates  are  ingested.  When  the  factors 
mentioned  below  were  observed,  it  was  found  that 
following  glucose  ingestion  normal  individuals  uni¬ 
formly  reacted  with  a  definite  degree  of  hypergly¬ 
cemia.  Thus,  by  observing  the  blood  sugar  at  short 
intervals,  it  was  possible  to  map  out  a  normal  blood 
sugar  curve.  This  has  been  found  to  be  so  constant, 
both  by  ourselves  and  by  others,7  that  a  very  long 
series  of  controls  was  not  indicated. 

The  necessary  factors  requiring  observance  are: 

1.  To  avoid  the  influence  of  food,  the  subject  must 
be  fasting  at  the  time  of  the  test.  This  hunger  period 
is  fifteen  hours  in  our  technic. 

2.  The  blood  sugar  level  must  be  known  before  the 
glucose  is  fed,  since  hyperglycemic  and  hypoglycemic 
states  markedly  affect  the  blood  sugar  tolerance.  (See 
experiments  in  this  article.) 

3.  The  blood  sugar  assimilation  curve  must  express 
the  velocity  of  the  hyperglycemic  response  to  sugar 
feeding.  This  is  obtained  by  the  ingestion  of  a  defi¬ 
nite  weight  of  sugar  per  kilogram  of  body  weight  of 
the  subject.  The  sugar  solution  must  have  a  definite 
concentration.  The  necessary  time  factor  is  supplied 
by  estimating  the  degree  of  the  resulting  hypergly¬ 
cemia  at  fixed  intervals. 

4.  The  glucose  used  must  be  pure,  as  we  have  found 
in  former  experiments  that  glycosuria  may  be  caused 
or  increased  as  a  result  of  toxic  substances  ingested 
with  the  sugar. 

5.  Exercise  should  be  limited  during  the  time  of 
the  test,  as  it  has  been  demonstrated  both  clinically 
and  experimentally  that  bodily  movement  usually 
increases  glucose  combustion.  This  was  accomplished 
in  our  series  of  experiments  by  confining  dogs  to  cages 
and  obliging  patients  to  sit  quietly  during  the  test 
periods. 

6.  The  rate  of  alimental  absorption  must  be  con¬ 
trolled.  This  has  already  been  discussed.  With 
observance  of  these  factors,  the  blood  sugar  tolerance 
test  as  performed  by  us  is  as  follows : 

TECHNIC  OF  THE  BLOOD  SUGAR 
TOLERANCE  TEST 

The  patient  fasts  from  7  p.  m.  one  day  until  the 
test  is  completed  the  following  morning.  Meantime 
the  patient’s  weight  is  ascertained  and  the  glucose 
drink  prepared  by  dissolving  in  water  a  weighed 
amount  of  glucose  equivalent  to  1.75  gm.  of  the  sugar 
for  every  kilogram  (2%  pounds)  of  this  weight.  For 
each  gram  of  glucose,  2.5  c.c.  of  water  are  used,  that 
is,  10  c.c.  of  water  for  4  gm.  of  glucose.  The  juice 
of  one  lemon  may  be  added  for  flavoring.  At  an  early 
morning  hour  the  blood  sugar  is  determined.  As  soon 
as  convenient  thereafter,  the  patient  drinks  the  previ¬ 
ously  prepared  cooled  glucose  solution.  The  mouth 
may,  if  desired,  be  washed  out  with  a  swallow  of  water 
reserved  from  the  measured  quantity  for  this  purpose. 
Exactly  one  hour  after  the  sugar  drink  has  been 
taken,  the  blood  is  withdrawn  for  a  second  sugar 

7.  Bang,  I.:  Biochem.  Ztschr.,  1913,  56,  300.  Jacobsen,  A.  T.  B. : 
Biochem.  Ztschr.,  1913,  56,  471.  Johnson-Blohm,  G.:  Lakaref.,  Forii., 
Upsala,  1914-1915,  N.  Y.  Foljd.,  20,  331.  Hopkins,  A.  II.:  Am.  Jour. 
Med.  Sc.,  1915,  149,  254.  Cummings,  R.,  and  Piness,  G. :  Arch.  Int. 
Med.,  1917,  19,  777. 


determination,  and  a  third  time  one  hour  later,  that 
is,  two  hours  after  the  sugar  drink  has  been  taken. 
If  the  tolerance  is  normal,  the  difiference  between  this 
third  estimation  and  the  fasting  value  seldom  exceeds 
0.0.1  per  cent.  (Table  1). 

The  determination  made  at  the  end  of  the  first  hour 
is  not  strictly  necessary,  but  is  helpful  in  determining 
the  height  of  the  sugar  curve.  If  the  tolerance  is 
decreased,  the  determination  made  at  the  end  of  two 
hours  will  detect  persistent  hyperglycemia,  the  extent 
of  which  may,  if  desired,  be  ascertained  by  further 
hourly  determinations.  The  presence  of  hypoglycemia 
or  hyperglycemia  is,  of  course,  indicated  by  the  deter¬ 
mination  of  the  fasting  sugar  level,  which  conse¬ 
quently  enhances  the  value  of  the  test.  Up  to  the 
present  it  has  been  our  custom  to  collect  a  twenty-four 
hour  specimen  of  urine,  beginning  at  the  time  of 
ingestion  of  glucose  and  determining  the  presence  and 
amount  of  glycosuria.  This  yields  additional  infor¬ 
mation,  and  is  corroborative  when  the  subject’s  toler¬ 
ance  is  diminished.  It  should  be  noted  that  not  one 
of  the  entire  list  of  normal  persons  whose  curves 


TABLE  1.— BLOOD  SUGAR.  TOLERANCE  TESTS  ON  NORMAL 

INDIVIDUALS* 


Control 

Before 

Glucose 

Ingestion 

After  Glucose  Ingestion 

Urinary 

Gluccsc 

i/2  Hr. 

1  Hr. 

1  Mi  Hr. 

2  Hr. 

Mg. 

Mg. 

Mg. 

Mg. 

Mg. 

Gm. 

1 

90 

100 

92 

0 

2 

88 

108 

85 

0 

8 

90 

145 

89 

0 

4 

91 

92 

94 

0 

5 

88 

118 

ioi 

0 

6 

102 

125 

109 

0 

7 

99 

ii6 

105 

0 

8 

102 

161 

97 

0 

9 

87 

127 

104 

iio 

0 

10 

117 

140 

135 

118 

0 

11 

96 

123 

124 

124 

106 

0 

12t 

120 

132 

103 

100 

0 

IS 

112 

143 

114 

0 

14 

101 

162 

iis 

110 

0 

15 

97 

126 

iii 

114 

0 

16 

105 

125 

120 

106 

0 

17 1 

120 

144 

137 

126 

0 

18 

100 

.  .  • 

130 

ioo 

0 

19 

95 

... 

120 

... 

96 

0 

*  We  are  indebted  to  Dr.  Fergus  Butler  of  the  Metabolism  Clinic, 
New  York  Post-Graduate  Medical  School  and  Hospital,  for  several 
blood  sugar  tests. 

t  High  blood  sugar  but  a  normal  curve. 

appear  in  the  protocols  showed  any  glycosuria  on  the 
standard  amount  of  sugar  fed.  The  blood  test  is  much 
more  delicate  and  gives  more  information  than  the 
urinary. 

The  blood  sugar  tolerance  test  requires  at  least  two 
or  more  blood  samples  taken  at  short  intervals.  We 
have  found  it  inadvisable,  therefore,  to  use  any  method 
requiring  venous  puncture,  which  demands  consider¬ 
able  technical  skill  for  frequent  observations  in  the 
same  patient,  and  have  accordingly  adopted  Epstein’s 
micromodification  of  the  Lewis-Benedict  method,  as 
shown  above.  The  technic  is  simple  and  has  the 
advantage  of  requiring  only  a  few  drops  of  blood, 
taken,  as  in  a  blood  count,  from  the  finger  tip.  In  an 
extensive  experience  we  have  been  unable  to  obtain 
the  extreme  accuracy  claimed  for  this  technic.  How¬ 
ever,  the  results  are  still  quite  satisfactory  clinically, 
as  the  error  in  our  hands  has  not  exceeded  7  per  cent, 
and,  indeed,  rarely  4  per  cent.  Duplicate  determina¬ 
tions  were  made  in  every  case  in  the  work  reported 
in  this  article.  They  agree  excellently.  Even  a  7  per 
cent,  error  does  not  detract  from  the  clinical  value  of 
a  blood  sugar  estimation ;  for  whether  a  given  result 
is,  for  example,  0.090  or  0.096  per  cent.,  has  no  very 
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serious  significance.  The  technic  is  easily  acquired 
even  by  one  unaccustomed  to  delicate  chemical  pro¬ 
cedures.  We  have  found  it  advisable  to  prepare  pure 
0.10  and  0.20  per  cent,  glucose  solutions  at  intervals, 
and  to  run  blank  determinations  on  these  in  order  to 
detect  imperfections  in  the  reagents  used,  as  well  as 
to  determine  whether  the  standard  color  tubes  are 
correct. 

The  hyperglycemic  response  to  the  tolerance  test 
gives  from  0.12  to  0.14  per  cent,  glucose  in  most  nor¬ 
mal  cases,  the  normal  fasting  level  of  0.10  per  cent, 
being  reattained  in  an  hour  and  a  half,  or  two  hours 
at  most.  This  has  been  observed  in  isolated  cases  by 
others.8  In  morbid  conditions  three,  four  or  even 
five  hours  may  be  required.9 

INDICATIONS 

Obviously,  all  the  usual  indications  for  blood 
sugar  estimations  are  here  included.  Such  are  dia¬ 
betes,  nephritis  and  disturbances  of  the  various  duct¬ 
less  glands.  It  is  the  belief  of  many  that  a  sugar 

tolerance  test  is  frequently 
indicated  in  diabetes.  In 
most  cases,  however,  we 
have  found  this  test,  and 
indeed  the  use  of  any  tol¬ 
erance  test  necessitating  the 
use  of  glucose,  to  be  usu¬ 
ally  of  more  scientific  in¬ 
terest  in  diabetes  than  of 
practical  value.  The  blood 
sugar  curve  is  greatly  pro¬ 
longed  in  this  disease,  but 
this  information  is  super¬ 
fluous  on  account  of  the 
presence  of  other  symp¬ 
toms.  Vastly  more  impor¬ 
tant  is  it,  however,  to  as¬ 
certain  how  the  diabetic 
reacts  to  a  diet  containing 
varying  proportions  of  car¬ 
bohydrate,  fat  and  protein 
than  it  is  to  determine  his 
tolerance  to  sugar,  a  sub¬ 
stance  he  usually  cannot 
be  permitted  to  include  in 
his  food.  When,  however, 
it  comes  to  the  very  mild 
cases  which  only  occasion¬ 
ally  show  glycosuria  on  a 
full  diet,  the  tolerance  test 
is  most  useful,  for  one  of 
the  first  symptoms  is  a 
prolongation  of  the  blood  sugar  curve  with  hypergly¬ 
cemia.  It  is  probable  that  the  test  will  become  of 
value  in  differentiating  renal  diabetes  from  diabetes 
mellitus.  A  case  of  renal  diabetes  showed  a  normal 
blood  sugar  value  and  a  typical  tolerance  curve,  the 
highest  point  reached  being  0.12  per  cent.,  yet  very 
definite  glycosuria  was  present.  Thus  increased  renal 
permeability  without  hyperglycemia  may  coexist. 

8.  Graham,  G. :  Jour.  Physiol.,  1915,  50,  285.  Frank,  E. :  Ztschr. 
f.  physiol.  Chem.,  1910,  70,  291. 

9.  The  directions  given  above  have  been  followed  in  obtaining  the 

results  recerded  in  this  article.  The  technic  recently  described  by 

Hamman  and  Hirschmann  (see  end  of  article)  has  the  advantage  of 

using  less  glucose  than  in  our  experiments  but  can  be  criticized  as  the 

water  and  glucose  are  not  standardized  to  the  unit  weight  of  the 

individual.  The  following  modification  is  therefore  suggested  for  future 

work:  to  use  1.5  gm.  glucose  per  kilogram  of  patient’s  body  weight. 
For  each  gram  of  glucose  to  use  3  c.c.  of  water.  The  other  directions 
to  remain  as  described  in  the  text. 


Aside  from  the  tolerance  test,  a  study  of  the  blood 
sugar  in  diabetes  is  yielding  results  of  increasing 
interest  and  value.  In  glycosuric  individuals  the 
degree  of  hyperglycemia  is  to  a  certain  extent  a  mea¬ 
sure  of  the  severity  of  the  case  in  question.  In  sugar- 
free  cases  a  high  blood  sugar  approaching  0.17  per 
cent.,  the  level  at  which  glycosuria  usually  begins, 
indicates  the  necessity  of  fasting  or  further  reduction 
in  the  diet.  On  the  other  hand,  a  fall  of  the  blood 
sugar  to  the  normal  level  in  a  diabetic  formerly  show¬ 
ing  hyperglycemia  indicates  that  the  tolerance  has 
increased.  A  trial  addition  of  carbohydrate  food  may 
now  be  made.  There  is,  however,  a  group  of  diabetic 
cases  which  show  hyperglycemia  above  0.17  per  cent, 
even  when  the  urine  is  sugar-free  and  renal  involve¬ 
ment  can  be  excluded.10 * 

In  chronic  interstitial  nephritis  there  is  a  tendency 
for  the  blood  sugar  to  remain  at  the  upper  level  of 
the  normal,  or  higher.  This  is  usually  a  retention 
phenomenon.  In  general,  blood  sugar  values  higher 


TABLE  2. — BLOOD  SUGAR  TOLERANCE  ESTIMATIONS  IN 
VARIOUS'  CLINICAL  CONDITIONS 


Case 

Treat¬ 

ment 

Before 

Glucose 

Inges¬ 

tion 

After  Glucose 
Ingestion 

Uri¬ 

nary 

Glu¬ 

cose 

1  Hr.  2Hr.j3Hr! 

4  Hr. 

5Hr. 

Mg. 

Mg. 

Mg. 

Mg.' 

Mg. 

Mg. 

Gm. 

Y.  K. — Cretin . 

Before 

65 

109 

85 

85 

75 

65 

After 

104 

164 

116 

106 

M.  S. — Myxedema . 

. . 

96 

,  ,  , 

115 

88 

A.  S. — Hypothyroidism 

103 

.  .  . 

130 

125 

. .  • 

... 

Ft.  tr. 

B.  G. — Dysthyroidism. . 

. 

110 

180 

150 

120 

E.  T. — Exophthalmic 

goiter . 

Before 

100 

184 

.  .  • 

105 

92 

0.75 

After 

70 

107 

72 

•  .  • 

... 

0 

J.  W.— Exophthalmic 

goiter . 

Before 

99 

192 

151 

120 

112 

6.13 

After 

122 

224 

164 

130 

•  •  . 

4.10 

J.  H.— Exophthalmic 

goiter . 

Before 

70 

122 

117 

91 

87 

4.34 

After 

98 

138 

114 

91 

•  .  • 

0 

M.  F.— Exophthalmic 

goiter . 

70 

115 

107 

91 

87 

74 

0 

M.  S.— Exophthalmic 

goiter . 

88 

110 

108 

86 

Ft.  tr. 

J.  D.— Exophthalmic 

goiter . 

108 

181 

130 

110 

R.  S.— Acromegaly . 

•  •••••> 

134 

254 

197 

140 

... 

... 

0 

I.  R. — Acromegaly; 

muscular  dystrophy. 

68 

127 

95 

90 

63 

.  .. 

0 

J.  B.— Chronic  inter- 

stitial  nephritis . 

. 

116 

172 

160 

112 

.  .  . 

.  .  • 

0 

R.  F.— Chronic  diffuse 

nephritis . 

112 

186 

139 

90 

0 

M.  R. — Diabetes . 

269 

463 

445 

428 

8.00 

K.  B. — Incipient  dia- 

betes . 

110 

... 

150 

.  .  . 

... 

... 

0 

than  the  normal,  accompanied  by  a  prolonged  or 
delayed  blood  sugar  curve  with  the  absence  of  glyco¬ 
suria,  are  indicative  of  nephritis.11 

The  relation  of  the  blood  sugar  to  the  endocrine 
conditions  has  been  studied  by  us  for  some  time  past. 
It  was  first  found  that  thyroidectomy  is  followed  by 
hypoglycemia,12  which  is  therefore  to  be  ascribed  to  a 
hypofunctional  condition  of  the  endocrine  glands. 
Hypoglycemia  has  been  detected  in  cretinism,  myx¬ 
edema,  Addison’s  disease13  and  hypophysial  dys¬ 
trophy.14  We  have  found  it  constantly  present  in  mus¬ 
cular  dystrophy.15 *  But  few  studies  have  been  made 
of  the  blood  sugar  tolerance  in  these  conditions.  We 

10.  Personal  observations  of  Janney.  See  also  Mosenthal,  H.  O., 
and  Lewis,  D.  S.:  Johns  Hopkins  Med.  Bull.,  1917,  28,  187. 

11.  Similar  observations  have  been  made  by  Hopkins. 

12.  Janney,  N.  W.,  and  Isaacson,  V.  I.:  Proc.  Soc.  Exper.  Biol,  and 
Med.,  1917,  14,  99. 

13.  Porges,  O. :  Ztschr.  f.  klin.  Med.,  1909-1910,  69,  341.  Sakoguchi, 
K.;  Tatsuya,  K.,  and  Kinyosai,  O.:  Mitt.  a.  d.  med.  Fak.  d.  ki  Univ. 
zu  Tokyo,  1915,  14,  111.  Janney:  Unreported  case. 

14.  Falta,  W. :  Ductless  Glandular  Diseases,  Philadelphia,  1916,  p.  291. 

15.  Janney,  N.  W.;  Goodhart,  S.  P.,  and  Isaacson,  V.  I.:  The  Endo¬ 
crine  Origin  of  Muscular  Dystrophy,  Arch.  Int.  Med.,  February,  1918, 

p.  188. 


Blood  sugar  tolerance  in  dia¬ 
betes,  acromegaly  and  nephritis, 
as  compared  with  the  normal. 
The  horizontal  line  represents  the 
hours,  the  vertical  line  indicates 
the  percentage  of  blood  sugar. 
Curves  in  cretinism  and  exoph¬ 
thalmic  goiter  are  in  course  of 
publication. 
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have  detected  a  delayed  blood  sugar  curve  in  cretinism, 
myxedema,  acromegaly  and  muscular  dystrophy.  It 
has  also  been  recorded  by  others  for  acromegaly.16  It 
is  to  be  expected,  therefore,  where  other  hypoglan- 
dular  conditions  exist.  This  is  a  very  interesting 
observation,  for  it  would  naturally  be  expected  that 
the  lower  the  blood  sugar  level  the  more  quickly  the 
ingested  sugar  would  be  removed  from  the  blood. 
This  tendency  to  a  delayed  tolerance  curve  may  be 
taken  as  an  indication  that  carbohydrate  metabolism 
is  disturbed  in  hypofunctional  activity  of  the  endo¬ 
crine  organs.  A  hyperglycemic  response  and  a  delayed 
blood  sugar  curve  have  been  observed  by  us  in  all 
cases  of  hyperthyroidism  and  exophthalmic  goiter 
tested.  This  evidence  of  imperfect  carbohydrate  assim¬ 
ilation  suggests  that  dysfunction  rather  than  hyper¬ 
function  of  the  thyroid  is  the  underlying  condition  in 
exophthalmic  goiter.  The  delayed  curve  is  much  more 
valuable  than  hyperglycemia  in  this  condition,  for  cer¬ 
tain  cases  of  hyperthyroidism  exhibit  the  former  in  the 
tolerance  test,  yet  the  fasting  blood  sugar  is  normal  or 
subnormal. 

The  test  here  suggested  unfortunately  is  of  no  aid  in 
the  differential  diagnosis  of  endocrine  diseases  in  the 
absence  of  specific  clinical  symptoms,  for  the  distur¬ 
bances  of  carbohydrate  metabolism  detected  by  it  are 
caused  by  various  dysfunctionating  ductless  glands. 

In  the  first  part  of  the  article  it  was  mentioned,  in 
regard  to  an  upper  limit  of  glucose  tolerance,  that  such 
a  condition  has  been  doubted  to  exist,  since  normal 
persons  could  take  increasing  amounts  of  glucose  with¬ 
out  the  appearance  of  glycosuria.  A  few  grams  of 
sugar,  however,  usually  do  appear  in  the  urine  of  such 
individuals  when  very  large  quantities  of  glucose  are 
ingested.  Increased  sugar  tolerance  with  absence  of 
glycosuria  has  been  frequently  reported  in  hypofunc¬ 
tional  endocrine  disturbances,  such  as  hypophysial 
dystrophy,  in  which  condition  even  500  gm.  of  glucose 
have  failed  to  cause  glycosuria.  The  blood  sugar  tol¬ 
erance  test  affords  interesting  insight  into  the  nature 
of  the  increased  tolerance  thus  observed,  for  it  is  here 
that  we  detected  hypoglycemia,  which  in  all  probability 
is  the  cause  of  the  increased  tolerance  thus  observed. 
Sugar  tolerance  tests17  performed  by  us  on  thyroidec- 
tomized  dogs  never  showed  as  great  a  rise  in  the  blood 
sugar  following  ingestion  of  glucose  as  did  normal 
animals  similarly  examined.  It  is  evident  from  this 
that  more  glucose  can  be  assimilated  in  the  case  of  the 
athyroid  animals  without  causing  glycosuria,  and  that 
this  is  probably  due  to  the  fasting  low  blood  sugar 
level  in  these  animals.  As  already  mentioned,  there  is 
a  tendency  to  a  delayed  sugar  curve  in  these  condi¬ 
tions  ;  but  this  tendency  is  never  sufficient  to  produce 
hyperglycemia  and  glycosuria,  the  hypoglycemia  being 
the  controlling  factor 

CONTRAINDICATIONS  TO  THE  BLOOD  SUGAR 
TOLERANCE  TEST 

Contraindications  are  irritable  stomach  in  neu¬ 
rotic  conditions  and  grave  gastro-enteric  diseases 
when  delayed  absorption  might  interfere  with  the 
results..  Gastrectasia,  atrophy  of  the  mucosa,  extensive 
ulcerations,  or  adhesions  preventing  normal  peristalsis 
can  conceivably  affect  the  absorption  rate  and  invalidate 
the  test. 


16.  Goetsch,  E. :  Cushing,  H.,  and  Jacobson,  C.:  Bull.  Johns  Hopkins 
Hosp.,  1911,  22,  165. 

17.  Janney  and  Isaacson  (Footnote  12).  Janney,  N.  W.,  and  Isaac¬ 
son,  V.  I. :  The  Blood  Sugar  in  Thyroid  and  Other  Endocrine  Diseases, 
in  course  of  publication. 


ADDITIONAL  NOTE 

The  blood  sugar  tolerance  test  has  been  in  use  at  the 
Montefiore  Home  and  Hospital  for  the  past  two  years.  It 
was  first  discussed  in  a  paper12  read  before  the  Society  for 
Experimental  Biology  and  Medicine,  Feb.  21,  1917.  Dr. 
Hamman  has  kindly  called  our  attention  to  a  preliminary 
report1''  of  his  work  with  Hirschmann  on  the  same  subject, 
read  May  10,  1916,  before  the  Association  of  American  Physi¬ 
cians,  appearing  in  March,  1917.  We  regret  that  these  impor¬ 
tant  data  came  to  our  notice  after  this  paper  had  been 
written  and  cannot  be  conveniently  incorporated  in  the  text. 
Our  detailed  technic  was  described  in  this  paper19  read  before 
the  Society  for  Experimental  Biology  and  Medicine,  Nov. 
21,  1917. 

Nov.  17,  1917,  a  splendid  article  by  Hamman  and  Hirsch- 
mann’"  appeared,  reporting  practically  the  same  results  as 
obtained  by  us. 

33  East  Sixty-Third  Street. 


THE  TRANSPLANTATION  OF  BONE 
W.  E.  GALLIE,  M.D. 

AND 

D.  E.  ROBERTSON,  M.D. 

TORONTO 

During  recent  years  the  science  of  bone  transplanta¬ 
tion  has  been  occupying  the  attention  of  orthopedic 
surgeons  to  a  steadily  increasing  degree.  While  the 
earlier  operations  were  pure  experiments  attended  by 
success  or  failure,  depending  on  whether  the  surgeon 
chanced  to  employ  the  principles  that  are  essential  to 
success,  the  mass  of  evidence  now  at  hand  as  the 
result  of  experimentation  on  animals  has  clearly  out- 


Fig.  1. — Low  power  photomicrograph  taken  at  the  medullary  edge  of 
an  autogenous  bone  graft,  three  weeks  after  operation.  It  shows  the 
union  of  the  graft  to  the.  cancellous  medullary  bone;  the  invasion  of 
the  graft  by  the  proliferating  osteoblasts,  large  cavities  being  formed  in 
its  substance;  the  laying  down  of  new  bone  on  the  walls  of  these 
cavities;  the  disappearance  of  the  cells  from  the  lacunae,  and  the 
reestablishment  of  the  circulation  as  seen  in  the  large  haversian  canal 
at  the  upper  edge. 

lined  these  principles  and  placed  the  clinical  employ¬ 
ment  of  the  procedure  on  a  sound  scientific  basis. 

18.  Hamman,  Louis,  and  Hirschmann,  I.  I.:  Proc.  Assn.  Am  Phvs.. 
1916,  21. 

19.  Janney,  N.  W.,  and  Isaacson,  V.  I.:  Proc.  Soc.  Exper.  Biol,  and 
Med.,  1917,  15,  15. 

20.  Hamman,  Louis,  and  Hirschmann,  I.  I.:  Studies  on  Blood  Sugar, 
Arch.  Int.  Med.,  November,  1917,  p.  761. 
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This  is  most  fortunate  at  the  present  moment  when 
thousands  of  soldiers  are  returning  to  our  hospitals 
with  injuries  to  the  bones  that  urgently  call  for  radical 
operative  treatment  before  the  men  can  be  fitted  to 
return  to  useful  civilian  life. 

CHANGES  IN  TRANSPLANTED  BONE 
The  experiments  on  which  we  have  based  the  prin¬ 
ciples  that  have  guided  our  operative  work  have  been 


Fig.  2. — High  power  photomicrograph  of  one  of  the  cavities  shown  in 
Figure  1.  It  shows  the  remains  of  dead  cells  in  the  lacunae,  the  active 
absorption  of  the  dead  bone  by  the  osteoblasts,  and  the  production  of 
new  bone  in  the  older  portions  of  the  cavity. 

spread  over  a  period  of  the  past  four  years,  but  with 
the  exception  of  two  short  preliminary  reports,  the 
results  have  not  yet  been  published.  The  conclusions 
deduced  from  these  experiments  may  be  thus  outlined: 

When  a  piece  of  living  bone  has  been  separated 
from  its  circulation  and  implanted  elsewhere  in  the 
body  of  the  same  patient,  the  immediate  result,  as 
indicated  in  specimens  recovered  within  a  few  days  of 
the  operation,  is  the  coagulation  of  all  cells  and  vessels 
to  which  the  surrounding  lymph  is  unable  to  percolate. 
This  means  the  death  of  all  the  cells  in  the  lacunae 
and  most  of  those  in  the  haversian  canals.  This  is 
indicated  by  the  immediate  change  in  the  staining 
property  of  the  protoplasm  and  nucleus,  and  is  later 
proved  by  the  complete  absorption  of  these  structures 
after  the  lapse  of  from  three  to  four  weeks.  On  the 
surfaces  of  the  graft  and  in  the  open  mouths  of  the 
haversian  canals,  however,  are  many  osteoblasts  which 
are  in  a  position  to  absorb  nutriment  from  the  bathing 
lymph,  and  these  cells  are  capable  of  living  and  pro¬ 
liferating  and  of  producing  those  changes  that  make 
the  autogenous  graft  so  valuable  in  reparative  surgery. 
At  the  end  of  the  first  ten  days  after  the  implantation 
of  the  graft,  the  proliferation  of  these  osteoblasts  is 
well  established  on  the  periosteal  and  endosteal  sur¬ 
faces,  and  within  a  few  days  new  bone  formation  can 
be  plainly  seen  on  these  surfaces.  In  addition  to  form¬ 
ing  new  bone  about  the  transplant,  these  proliferating 
osteoblasts  proceed  to  attack  the  dead  bone  of  the 
grafts  and  rapidly  produce  excavations  about  the  edges 
which  are  at  first  filled  with  proliferating  cells  and 
later  by  new  bone  laid  down  by  these  cells  on  the  walls 
of  the  excavation  (Fig,  1). 

v\  hile  these  changes  are  occurring  on  the  surface,  a 
reestablishment  of  the  circulation  has  been  taking 

o 


place  as  the  result  of  the  ingrowth  of  new  blood  ves¬ 
sels  into  the  mouths  of  the  haversian  canals.  This 
proceeds  with  extraordinary  rapidity,  and  in  small, 
porous  transplants  is  complete  in  approximately  two 
weeks.  Along  with  these  blood  vessels  the  osteoblasts 
spread  inward  from  the  surface,  and  at  the  end  of 
three  weeks  the  same  changes  that  have  been  described 
on  the  surface  are  occurring  within  the  substance  of 
the  bone.  At  first,  cavities  are  excavated  along  the 
course  of  the  haversian  canals,  not  far  below  the  sur¬ 
face  of  the  bone.  Later  this  cavity  formation,  which 
appears  to  be  a  solution  of  the  bone  by  a  secretion 
from  the  proliferating  osteoblasts,  spreads  deeply  into 
the  transplant  until  ultimately  the  whole  graft  is  per¬ 
meated  by  blood  vessels  and  osteoblasts  that  are  occu¬ 
pied  in  the  absorption  of  the  dead  bone.  A  few  days 
after  the  formation  of  a  cavity  by  these  proliferating 
osteoblasts,  the  older  cells  return  to  their  adult  func¬ 
tion  of  bone  production,  and  soon  the  older  part  of 
the  cavity  becomes  lined  with  a  layer  of  new  bone. 
This  layer  increases  in  thickness,  and  trabeculae 
develop  from  wall  to  wall  until  the  whole  cavity  is 
filled  with  living  cancellous  tissue  except  in  those  areas 
in  which  the  proliferating  cells  are  continuing  the  work 
of  excavation  (Fig.  2). 

The  rapidity  with  which  these  changes  occur 
depends  on  three  factors :  the  size  of  the  graft,  its 
density,  and  the  abundance  of  the  supply  of  osteo¬ 
blasts  that  survive  on  the  surface.  Thus  in  very  thick 
grafts  the  absorption  and  replacement  of  the  dead 
bone  in  the  depths  of  the  graft  is  necessarily  slow, 
owing  to  the  distance  the  new  blood  vessels  and  osteo¬ 
blasts  have  to  travel ;  and  in  such  cases  months  must 
elapse  before  replacement  can  occur.  The  density  of 


Fig.  3. — Low  power  photomicrograph  of  two  grafts  placed  end  to  end 
in  the  bed  from  which  they  had  been  cut.  The  right  hand  graft  was 
boiled  for  ten  minutes  before  being  placed.  Section  made  three  weeks 
after  operation.  It  shows  that  the  changes  following  the  implantation 
of  autogenous  and  boiled  grafts  are  in  many  respects  identical.  Thus, 
it  shows  the  reestablishment  of  circulation  in  each,  the  union  of  each 
to  the  underlying  cancellous  bone,  and  the  absorption  and  replacement 
of  each  by  the  activity  of  the  invading  osteoblasts. 

the  graft  is  important  also,  replacement  being  neces¬ 
sarily  slow  in  hard,  dense  bone,  such  as  the  crest  of 
the  tibia,  whereas  it  is  very  rapid  in  open,  cancellous 
bone,  such  as  a  rib.  This  is  largely  due  to  the  mechan¬ 
ical  difference  in  the  permeability  of  the  two  types  of 
bone  and  to  the  difference  in  the  amount  of  work  to 
be  performed  to  complete  the  replacement.  Of  the 
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greatest  importance,  however,  is  the  abundance  of  the 
supply  of  living  osteoblasts  on  the  surface.  Thus,  if 
the  transplant  is  cut  in  such  a  way  that  the  endosteal 
and  periosteal  surfaces  are  undisturbed  and  exposed 
to  a  good  supply  of  lymph,  the  changes  described  above 
occur  with  certainty  and  rapidity.  If,  on  the  other 
hand,  the  graft  is  cut  in  such  a  way  that  the  periosteal 
and  endosteal  surfaces  are  removed,  as  occurs  in 
making  pegs  and  dowels,  very  little  osteo¬ 
genesis  takes  place  from  the  graft  itself 
owing  to  the  scarcity  of  the  osteoblasts. 

The  foregoing  facts  have  been 
established  from  a  series  of  ex¬ 
periments  in  which  bone  of  all 
types  was  transplanted  into  the 
muscles,  without  contact  with 
living  bone,  thus  eliminating 
the  difficulty  of  deciding  what 
changes  can  be  ascribed  to  the 
living  elements  of  the  graft 
itself.  When  the  experiment 
is  changed  so  that  the  grafts 
are  placed  in  good  contact  with 
living  bone,  the  changes  de¬ 
scribed  occur  much  more  rap¬ 
idly,  evidently  because  of  the 
additional  supply  of  osteoblasts 
arising  from  the  bone  in  which 
the  graft  is  embedded.  The 
recognition  of  this  fact  sug¬ 
gested  the  possibility  of  using 
bone  as  a  transplant  in  which 
all  the  elements  were  known  to 
be  dead.  A  series  of  experiments  was  performed, 
exactly  similar  to  the  preceding,  except  that  the  graft 
was  boiled  for  twenty  minutes  before  implantation. 
In  the  case  of  the  implantations  into  the  muscles,  no 


united  to  the  living  bone  by  new  cancellous  tissue  laid 
down  on  its  surface  by  the  surrounding  living  osteo¬ 
blasts;  cavities  appear  on  the  surface  as  the  result  of 
the  absorptive  activity  of  these  cells;  and  there  is  the 
same  process  of  reestablishment  of  circulation  with 
cavity  formation  within  the  graft  and  the  laying  down 
of  new  bone  on  the  walls  of  these  cavities  as  occurs  in 
the  autogenous  grafts.  The  only  difference  that  can 
be  established  by  microscopic  study  of  sec¬ 
tions  is  that  in  the  case  of  boiled  bone  all 
the  changes  are  slowed,  as  one  would 
naturally  expect,  from  the  absence  of 
living  elements  on  the  surface  of 
the  graft.  The  rapidity  of  the 
changes  in  the  boiled  trans¬ 
plants  depends  on  the  same 
factors  as  in  the  case  of  autog¬ 
enous  bone.  Thus  large  and 
dense  grafts  are  replaced 
slowly,  whereas  porous  bone, 
such  as  is  found  in  the  rib,  is 
very  rapidly  absorbed  and  re¬ 
placed  by  living  bone.  Again, 
if  the  boiled  graft  is  placed  in 
contact  with  very  hard,  dense, 
living  bone,  such  as  the  chiseled 
surface  of  the  crest  of  the  tibia, 
the  union  of  the  graft  is  com¬ 
paratively  slow,  and  the  re¬ 
placement  with  living  tissue 
occupies  a  long  period,  owing 
to  the  absence  of  an  abundant 
supply  of  osteoblasts. 

From  these  experiments  can  be  deduced  certain 
principles  that  are  of  the  utmost  importance  in  clinical 
surgery.  The  value  of  the  bone  graft  is  established 
beyond  the  shadow  of  a  doubt,  but  the  variations  in 


Fig.  4. — Very  low  power  photomicrograph  showing  the 
plate  (at  the  upper  part  of  the  section)  the  drill-hole  in 
the  plate,  the  pin,  and  a  portion  of  the  dog’s  radius.  The 
solid  union  of  the  plate  and  pin  to  the  radius,  and  of  the 
plate  to  the  pin,  in  the  drill-hole,  can  be  plainly  seen. 


.  Fig.  5. — Roentgenogram  of  fracture 
immediately  after  operation,  taken 
through  plaster  of  Paris.  Boiled  bone 
plate  and  bone  screws  employed. 


Fig.  6. — Roentgenogram  of  same 
case  after  lapse  of  two  months.  Note 
commencing  absorption  of  plate  and 
screws. 


Fig.  7. — Roentgenogram  of  same 
patient  after  lapse  of  one  year. 


change  occurs  for  many  months  except  the  slow 
reestablishment  of  the  circulation  and  an  exceedingly 
slow  absorption  from  the  surfaces.  Such  grafts  will 
persist  for  years  in  the  muscles.  When  placed  in  good 
contact  with  living  bone,  however,  changes  very  similar 
to  those  already  described  in  so-called  living  autoge¬ 
nous  grafts  occur.  Thus  the  graft  very  quickly  becomes 


the  results  that  have  attended  its  use  must  be 
attributed  to  variations  in  the  employment  of  the 
principles  that  are  essential  to  success.  Whenever  it 
has  been  decided  that  a  bone  graft  is  advisable,  in 
cases  in  which  it  is  necessary  that  living  elements  be 
transplanted  with  the  graft,  the  autogenous  graft  is 
essential.  Boiled  bone  will  not  suffice,  as  here  the 
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replacement  of  the  graft  must  depend  on  osteoblasts 
from  elsewhere.  Neither  will  heterogenous  bone  fill 
the  requirements,  as  we  have  established  experimentally 
that  all  the  cellular  elements  of  bone  transplanted  from 
one  species  into  another  disappear  and  leave  the  graft 
in  a  condition  similar  to  that  of  one  that  has  been 
boiled.  Thus,  when  gaps  in  the  long  bones  are  to  be 
filled,  only  the  autogenous  graft  should  be  employed, 
as  here  we  have  a  condition  in  which  contact  for  the 
graft  can  be  secured  only  at  the  extremities,  and  con¬ 
sequently  the  replacement  of  the  central  portions  of 
the  transplant  must  depend  on  living  osteoblasts  on 
the  surface  of  the  graft  itself.  If  a  large  gap  were 
bridged  by  heterogeneous  or  boiled  bone,  union  would 
occur  at  the  two  ends,  in  all  probability;  but  the  cen¬ 
tral  portion,  having  no  living  elements,  would  slowly 
absorb  and  disappear  under  the  action  of  the  body 
fluids  and  giant  cells.  Again,  in  the  treatment  of  non¬ 
union  in  fractures,  the  autogenous  graft  is  essential, 
because  here  we  are  dealing  with  fragments  of  bone 
in  which  osteoblastic  activity  is  at  a  minimum. 

It  is  necessary,  therefore,  to  supply  living  osteo¬ 
blasts  in  the  largest  possible  quantity  if  we  are  to  feel 
assured  of  success  from  operation.  Bearing  in  mind 
that  in  these  cases  we  are  trying  to  supply  the  largest 


,  A  Roentgenogram  of  fracture  of  patella  treated  with  long 
boiled  bone  screw,  taken  through  plaster.  The  fixation  is  excellent. 

number  of  living  osteoblasts,  we  should  remember  that 
it  is  only,  on  the  surfaces  that  living  osteoblasts  sur¬ 
vive.  It  is  wise,  therefore,  to  cut  the  grafts  in  such  a 
manner  that  the  largest  possible  osteoblast-bearing 
surface  is  exposed.  The  grafts  are  cut,  accordingly, 
when  the  tibia  is  used,  from  the  face  of  the  bone,  not 
from  the  crest,  the  width  of  the  graft  being  made 
greater  than  its  thickness.  The  graft  always  includes 
the  whole  thickness  of  the  bone  in  order  that  the 
endosteal  surface,  which  bears  the  greatest  number  of 
free  osteoblasts,  may  be  retained.  The  old  idea  that 
it  is  better  to  cut  a  graft  from  the  solid  crest  of  the 
tibia  rather  than  from  its  more  porous  internal  sur¬ 
face  is  completely  refuted  by  these  experiments.  In 
fact,  it  is  much  better  to  avoid  the  tibia  altogether,  if 
strength  of  the  graft  is  not  an  essential,  and  to  use  a 
rib  that  has  been  slotted  so  as  to  expose  the  endosteal 
surface  to  a  supply  of  lymph.  The  amount  of  bone 
regeneration  that  occurs  from  the  surface  of  a  trans¬ 
planted  rib  is  much  greater  than  that  which  occurs 
from  one  of  the  long  bones.  Further,  it  is  wiser  to 
split  the  graft  longitudinally  into  a  number  of  pieces 
rather  than  to  insert  it  in  a  single  piece,  as  by  this 
means  more  surface  is  exposed  and  more  osteoblasts 
will  survive.  In  operating  for  an  ununited  fracture 
in  a  long  bone,  it  is  our  custom,  therefore,  to  insert  a 
smgle  graft  that  will  be  strong  enough  to  fix  the  frag¬ 


ments  and  then  to  fill  in  around  it  with  a  number  of 
smaller  strips  of  bone.  The  result  is  a  great  mass  of 
callus  which  will  aid  materially  in  the  union  of  the 
fracture. 

Here  the  vexed  question  of  the  periosteum  presents 
itself.  Some  years  ago  we  presented  a  paper  on  the 
subject  before  the  Canadian  Medical  Association  in 


F‘S-  9.— -Roentgenogram  of  fracture  of  patella  after  lapse  of  six  • 
months.  Note  union  of  fracture  and  absorption  of  screw.  Function 
normal. 

London,  consisting  of  a  report  of  a  series  of  experi¬ 
ments  based  on  the  work  of  Macewen.  The  results 
of  these  experiments  agreed  completely  with  those  of 
Macewen,  indicating  that  the  periosteum  as  viewed  by 
the  surgeon  is  only  a  limiting  membrane  composed  of 
fibrous  tissue,  and  that  the  great  majority  of  the  sub¬ 
periosteal  osteoblasts  cling  to  the  bone  when  the  peri¬ 
osteum  is  removed.  This  view  has  been  further  sub¬ 
stantiated  by  a  series  of  experiments  in  which  bone 
was  transplanted  with  and  without  periosteum  into 
the. muscles  of  the  back,  and  the  amount  of  osteogenetic 
activity  on  the  periosteal  surface  compared.  These 
experiments  showed  that  the  value  of  the  graft  from 
the  standpoint  of  osteogenesis  was  the  same  in  the 
two  cases.  We  are  therefore  in  the  habit  of  trans¬ 


planting  the  bone  without  its  periosteum,  using  the 
reflected  periosteum  to  cover  up  the  space  left  by  the 
removal  of  the  graft. 

While  the  types  of  cases  described  above  demand 
the  use  of  the  autogenous  graft,  there  are  others  in 
which  the  element  of  fixation  is  the  principal  object 
of  the  operation  and  in  which  the  boiled  graft  has 
several  decided  advantages.  In  previous  papers  we 
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have  described  the  use  of  boiled  plates  and  screws 
used  to  replace  the  metallic  splints  described  by  Lane. 
The  first  experiments  were  performed  on  dogs,  and 
consisted  of  the  production  of  fractures  and  the  fixa¬ 
tion  of  the  fragments  with  plates  and  pegs  of  boiled 
bone.  The  specimens  recovered  at  intervals  after  the 
operation  showed  the  rapid  union  of  the  fracture  and 
union  of  the  plate  and  pin  to  the  underlying  bone.  At 
the  end  of  two  months  the  union  of  the  dead  to  the 
living  bone  was  perfectly  solid,  and  microscopic  exam¬ 
ination  showed  the  changes  described  above,  namely, 
the  establishment  of  a  circulation,  the  laying  down  of 
new  bone  on  the  surface  of  the  plate,  and  the  process 
of  replacement  of  the  dead  bone  by  the  living  bone  of 
the  animal.  At  the  end  of  six  or  eight  months,  all 
signs  of  the  plate  had  disappeared,  the  only  indication 
of  it  being  a  slight  fusiform  swelling  of  the  shaft, 
which  also  disappeared  in  time  (Fig.  4). 


Fig.  11.— Insertion  of  half  of  split  rib  with  smooth  side  toward  the 
mouth  cavity. 


RESULTS  OF  BONE  TRANSPLANTATION 

These  experimental  findings  were  immediately 
applied  in  clinical  cases,  and  a  series  of  recent  frac¬ 
tures  of  the  femur  were  treated  by  open  operation, 
the  fixation  being  secured  by  the  use  of  plates  and 
screws  made  from  boiled  bone  (Figs.  5,  6  and  7). 
The  results  in  these  cases  have  proved  highly  satis¬ 
factory,  and  the  method  is  being  applied  by  ourselves 
and  our  colleagues  in  all  cases  in  which  it  is  deemed 
advisable  to  do  an  open  operation  on  a  fracture.  The 
advantage  of  this  method  over  the  Lane  technic  is 
obvious,  as  no  foreign  material  that  is  apt  to  get  loose 
or  produce  late  irritation  is  introduced.  The  union  of 
the  plate  to  the  living  bone  and  its  ultimate  absorption 
are  decided  advantages,  as  the  bone  plate  thus  com¬ 
bines  the  valuable  points  of  the  metal  plate  and  the 
heterogenous  graft.  The  advantage  of  the  boiled  plate 
over  the  autogenous  graft  rests  in  the  fact  that  the 
plates  can  be  made  in  any  suitable  shape  before  the 
operation,  and  no  second  incision  or  mutilation  of  the 
fragments  is  necessary  to  secure  a  graft.  Recently 


the  use  of  the  boiled  screws  has  been  extended  to  the 
operative  treatment  of  oblique  fractures  of  the  long 
bones  and  to  fractures  of  the  patella  and  olecranon, 
long  screws  being  used  without  the  application  of  any 
plate.  The  results  have  been  very  satisfactory  (Figs. 


Fig.  12. — Completion  of  operation  by  the  placing  of  the  other  half 
of  the  rib  in  contact  with  the  first  half,  between  the  ends  of  the  frag¬ 
ments,  and  by  the  fastening  of  all  in  place  with  kangaroo  tendon. 


8  and  9).  As  pointed  out  in  previous  papers,  this 
employment  of  boiled  bone  is  not  new,  as  many  writers 
have  referred  to  its  more  or  less  successful  use;  but 
the  experiments  referred  to  above  place  the  principle 
on  a  scientific  basis  and  limit  its  use  to  those  cases  in 
which  it  is  certain  to  be  of  value. 

At  a  recent  meeting  of  the  American  Orthopedic 
Association,  one  of  us  reported  the  employment  of 
boiled  bone  in  four  cases  of  Pott’s  disease  of  the  spine. 
The  operation  was  first  performed  on  a  dog,  and  as 
it  appeared  satisfactory,  the  experiment  was  extended 
to  four  children.  The  grafts  were  prepared  before¬ 
hand,  of  the  correct  size  and  shape,  from  beef  and  dog 
bone,  and  boiled  with  the  instruments.  These  boiled 
grafts  were  then  solidly  implanted  into  the  split  spines 
or  about  the  spines  from  which  the  periosteum  had 
been  removed.  Primary  union  occurred  in  all  the 
cases,  and  clinically  each  case  has  progressed  much  as 
after  the  autogenous  graft.  The  operations  were  per¬ 
formed  more  than  two  years  ago,  so  that  sufficient 
time  has  elapsed  to  allow  of  the  expression  of  an 
opinion  on  the  success  of 
such  a  procedure.  The 
roentgenograms  taken  at 
intervals  show  the  solid 
union  of  the  graft  to  the 
spines  and  the  gradual 
rounding  off  of  the  edges 
and  lessening  of  its  density 
until  it  appears  to  exist 
simply  as  a  fusion  of  the 
tips  of  the  spines,  much  as 
the  ordinary  autogenous 
graft  appears  after  the 
lapse  of  a  year  or  more. 

Fortunately,  it  was  possible 
to  obtain  a  small  piece  of 
one  of  these  grafts  two 
years  after  it  was  inserted, 
and  microscopic  section  of 
it  shows  complete  dis¬ 
appearance  of  the  dead 
bone  and  its  replacement  by  strong  trabeculae  of  living 
tissue.  Over  its  surface  is  a  perfectly  normal  peri¬ 
osteum. 

If  experience  upholds  the  apparent  success  of  these 
four  cases,  the  value  of  the  technic  is  obvious.  The 
autogenous  spinal  graft  operation  calls  for  a  second 


Fig.  13. — Soldier  on  whose  jaw 
operation  was  performed;  range 
of  motion  of  jaw  normal. 
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ncision  over  the  tibia  and  an  extensive  removal  of 
jone  for  the  making  of  the  graft,  whereas  the  use  of 
loiled  bone  eliminates  the  necessity  for  the  second 
>pe  ration. 

Our  clinical  experience  has  now  extended  over  a 
ong  series  of  cases  of  bone  transplantations.  It 
ncludes  a  series  of  sixty  cases  of  Pott’s  disease  in 
vhich  the  spinal  graft  operation  was  performed,  sixty 
ases  of  nonunion  and  malunion  in  fractures  in  which 
he  autogenous  transplant  was  used,  and  sixty  or  more 
ases  of  open  operations  on  recent  fractures  in  which 
•oiled  bone  plates  and  screws  or  screws  alone  were 
mployed.  In  addition,  a  number  of  odd  operations 
vere  performed  which  will  be  described  later. 

The  spinal  graft  operation  is  of  undoubted  value. 
Necropsy  specimens,  of  which  we  have  two,  obtained 

year  or  more  after  the  operation,  show  the  solid 
usion  of  the  spines.  Clinically,  these  patients  are 
mproved  by  the  fixation  given  to  the  spine,  and  as  a 
esult  they  can  be  allowed  on  their  feet  earlier, 
ncrease  in  the  deformity  is  more  successfully  pre- 
ented  by  this  means  than  by  any  other.  We  employ 
:  in  all  suitable  cases.  Just  how  far  the  technic  as 
escribed  by  Albee  will  be  replaced  by  the  boiled  bone 
lethod  cannot  be  estimated  until  further  clinical  evi- 
ence  is  obtained. 

In  the  open  operations  for  nonunion  we  favor  the 
day  graft  as  described  by  Albee,  although  occasion- 
lly  we  have  employed  the  medullary  plug.  The  for- 
ler  appeals  to  us  as  the  better  method,  as  it  opens  up 
le  medullary  canal  well  back  from  the  diseased  area 
nd  allows  the  outflow  of  healthy  osteoblasts  from 
le  fragments  themselves.  The  failures  following  the 
ledullary  plug  method  are  probably  due  to  the  plug- 
ing  of  the  canal  and  the  prevention  of  the  outflow  of 
steoblasts.  We  make  it  a  practice  to  drill  holes  and 
lake  saw  cuts  in  the  ends  of  the  fragments  to  stimu- 
ite  the  inflammatory  reaction  necessary  to  osfeo- 
enesis.  In  addition,  all  fragments  of  cancellous  or 
idosteal  bone  that  can  be  picked  up  are  strewn 
round  the  graft  in  order  that  the  supply  of  living 
deoblasts  may  be  at  a  maximum.  The  graft  should 
e  extended  well  beyond  the  sclerosed  bone  of  the 
ids  of  the  fragments,  and  is  usually  4  or  5  inches  in 
ngth. 

In  certain  cases  of  nonunion  in  which  it  is  difficult 
’  obtain  perfect  fixation  of  the  fragments  by  the 
lay  method,  we  have  used  another  technic  which  has 
■oved  satisfactory.  Thus,  in  fractures  of  the  tibia 
id  of  the  humerus,  the  fragments  sometimes  have  a 
rong  tendency  to  slip  sideways,  and  one  does  not  feel 
at  the  kangaroo  tendons  that  hold  the  inlay  in  posi- 
on  are  strong  enough  to  be  trusted.  In  such  cases, 
i  ter  the  proper  preparation  of  the  ends  of  the  frag- 
ents,  a  section  of  rib,  3  or  4  inches  in  length,  is 
moved  subperiosteally,  and  by  means  of  an  osteo- 
nie  is  split  longitudinally  on  the  flat  into  two  plates, 

•  eh  of  which  has  an  endosteal  surface.  One  of  these 
]ates  is  cut  into  strips,  and  these  are  used  as  medul- 
lry  grafts,  care  being  taken  that  the  medullary  cavity 
1  not  tightly  plugged.  The  surface  of  the  fragments 
i  ihen  freshened  and  flattened  with  an  osteotome,  and 
le  other  half  of  the  rib  applied  as  a  bone  plate,  two 
«  four  bone  screws  being  used  to  hold  it  in  place. 
ie  medullary  surface  of  the  rib  being  applied  to  the 
ieshened  surface  of  the  fragments,  the  union  of  the 
u  to  the  fragments  is  rapid  and  the  advantage  of  the 
otogenous  graft  secured.  The  fixation  afforded  is 
t.cellent.  This  technic  is  also  valuable  in  ununited 


fracture  of  the  patella,  the  split  rib  being  sunk  into 
the  anterior  surface  of  the  bone  across  the  line  of  the 
fracture,  after  the  ends  have  been  freshened,  and 
fastened  with  bone  screws. 

Amid  all  the  enthusiasm  at  present  surrounding  the 
employment  of  the  bone  graft  in  the  treatment  of 
nonunion  in  fractures,  it  must  be  recorded  that  fail¬ 
ures  are  frequent.  In  the  past  few  months  we  have 
seen  in  our  military  orthopedic  clinic  half  a  dozen 
cases  which  have  been  complete  failures,  owing  to 
disregard  for  the  principles  which  must  be  employed 
to  insure  success.  The  chief  error  in  military  surgery 
has  been  that  the  bone  graft  operation  has  been  per¬ 
formed  too  soon  after  the  healing  of  septic  gunshot 
wounds  which  produced  the  fracture.  The  result  has 
been  the  immediate  setting  up  of  suppurative  inflam¬ 
mation  with  the  extrusion  of  the  graft  and  the  pro¬ 
duction  of  renewed  osteomyelitis.  In  these  cases, 
operation  must  not  be  performed  until  six  months  or 
more  have  elapsed  after  the  complete  disappearance 
of  all  inflammatory  phenomena.  The  next  most  fre¬ 
quent  error  has  been  the  attempt  to  bridge  gaps  in  the 
bone  by  the  use  of  short,  strong  grafts  cut  from  the 
crest  of  the  tibia.  As  pointed  out  above,  such  grafts 
show  the  minimum  of  osteogenic  activity,  and  in 
reality  are  little  better  than  boiled  bone,  which,  of 
course,  would  be  useless.  The  grafts  must  be  long 
and  well  set  into  the  fragments,  and  placed  in  contact 
with  healthy  bone ;  otherwise  union  of  the  graft  to  the 
fragments  will  not  occur.  Further,  the  graft  must  be 
as  porous  as  the  requirements  of  strength  will  allow, 
and  as  many  small  pieces  of  osteoblast-bearing  bone 
as  can  be  found  must  be  introduced.  For  very  bad 
sclerosed  fractures  we  use  a  tibial  graft  to  provide 
strength  and  strips  of  rib  to  supply  the  osteoblasts. 
In  addition,  we  doubt  very  much  the  wisdom  of 
attempting  to  bridge  gaps  at  all  in  many  cases,  recog¬ 
nizing  as  we  do  the  great  difficulty  of  securing  union 
under  any  circumstances.  It  is  better  to  accept  a  cer¬ 
tain  amount  of  shortening,  and  get  the  freshened  ends 
of  the  fragments  in  good  contact  before  inserting  the 
graft,  than  to  take  the  additional  chances  of  a  failure 
to  get  union. 

On  the  other  hand,  if  one  performs  the  operation 
with  due  regard  to  the  principles  enunciated,  success 
may  be  anticipated  in  the  majority  of  cases.  We  have 
been  able  to  get  good  bony  union  in  cases  of  fracture 
of  the  tibia  in  which  nonunion  had  been  present  for 
as  long  as  twelve  years. 

OPERATION  ON  THE  JAW 

In  the  fracture  of  the  mandible  in  which  it  is  essen¬ 
tial  that  gaps  shall  be  bridged  in  order  that  deformity 
of  the  jaws  may  be  avoided,  the  technic  used  in  our 
clinic  is  as  follows  (Figs.  10,  11  and  12): 

The  fragments  are  exposed  by  a  long  incision  along  the 
lower  border  of  the  jaw.  The  motor  saw  is  then  applied  to 
the  fragments,  and  a  saw  cut  made  along  the  inferior  border 
extending  an  inch  to  an  inch  and  a  half  back  from  the  end  of 
the  fragment  and  about  half  an  inch  deep.  Great  care  must 
be  taken  to  avoid  opening  into  the  cavity  of  the  mouth  or 
into  the  sockets  of  the  teeth.  An  osteotome  is  then  driven 
into  the  saw  cut,  and  a  greenstick  fracture  produced,  widen¬ 
ing  the  wedge-shaped  gap  for  the  reception  of  the  graft.  An 
interdental  splint  which  has  previously  been  cemented  to  the 
teeth  of  both  jaws  is  now  locked,  with  the  teeth  of  the  two 
jaws  in  exactly  the  correct  relation  to  one  another.  The 
graft  is  made  by  resecting  3  inches  of  a  rib.  This  piece  of 
rib  is  then  split  on  the  flat,  in  order  that  the  endosteal  surface 
may  be  bathed  in  lymph.  Half  of  the  graft  is  then  driven  into 
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the  slots  in  the  fragments,  the  smooth  side  of  the  rib  facing 
toward  the  mouth  cavity.  This  leaves  the  rough,  cancellous 
surface  of  the  graft  facing  outward  and  sunk  somewhat 
below  the  outer  surface  of  the  jaw.  This  depressed  area  is 
then  filled  out  by  laying  a  piece  of  the  other  half  of  the  rib 
in  the  gap,  with  the  smooth  side  out.  The  fragments  and 
grafts  are  now  fastened  solidly  in  place  with  kangaroo  tendon 
passed  through  drill-holes.  This  adds  additional  security 
although  it  is  really  unnecessary,  as  the  principal  graft  is  self- 
retaining,  being  wedged  solidly  into  the  saw  cuts  in  the  frag¬ 
ments. 

The  operations  on  the  jaws  have  been  most  satis¬ 
factory.  Several  soldiers  have  been  operated  on  in 
our  clinic  who  have  been  able  to  eat  ordinary  food 
five  months  after  the  implantation  of  a  graft  which 
has  bridged  gaps  of  from  1  to  2  inches  (Fig.  13). 

BONE  TRANSPLANTATION  IN  WOUNDS 
OF  THE  FACE 

Occasionally  the  transplantation  of  bone  is  of  value  ' 
in  cases  of  wounds  of  the  face  in  which  permanent 
openings  into  the  sinuses  of  the  nasal  cavity  have  been 
produced. 

During  the  past  year  a  patient  was  operated  on  by  Dr.  . 
Edmund  Boyd  and  one  of  us,  in  whom  there  had  been  a  com¬ 
plete  destruction  of  the  bridge  of  the  nose,  leaving  a  perma¬ 
nent  opening  about  the  size  of  a  25-cent  piece  leading  into 
the  ethmoid  cells.  This  opening  was  surrounded  by  a  very 
unhealthy  scar.  The  operation  was  performed  in  three  stages. 
In  the  first  stage  the  septum  of  the  nose  was  straightened 
up  and  the  fragments  of  the  nasal  bones,  which  had  been 
driven  inward,  were  removed.  At  the  same  time  a  section  of 
rib  was  removed  and  split  as  described  above  and  placed 
under  the  skin  of  the  dorsum  of  the  forearm,  superficial  to 
the  deep  fascia.  At  the  end  of  three  weeks  the  edges  of  the 
wound  in  the  face  were  dissected  free  of  scar  and  the  nasal 
process  of  the  frontal  bone  freshened  with  a  chisel.  A 
pedunculated  flap  was  then  raised  from  the  forearm,  includ¬ 
ing  the  buried  bone  graft  and  the  deep  fascia,  and  the  edge 
of  this  flap  sewed  to  the  edges  of  the  gap  in  the  forehead. 
The  end  of  the  graft  was  exposed  and  placed  in  contact  with 
the  frontal  bone,  in  fact,  driven  into  it.  The  head  and  arm 
were  then  encased  in  plaster  of  Paris  and  the  wound  left 
undisturbed  for  three  weeks.  The  flap  was  then  freed  from 
the  forearm  and  accurately  sewed  to  the  remainder  of  the 
opening  in  the  face.  Healing  occurred  kindly,  and  the  whole 
flap  retained  its  vitality.  A  small  sinus  closed  after  dis¬ 
charging  six  weeks.  This  patient  now  has  a  complete  closure 
of  the  unsightly  hole  in  his  face,  and  the  anterior  wall  of  his 
ethmoidal  sinuses  is  protected  by  a  solid  plate  of  bone. 

CONCLUSIONS 

We  wish  to  draw  attention  once  more  to  the  prin¬ 
ciples  that  should  govern  the  science  of  bone  grafting. 
It  must  be  rememlaered  that  a  so-called  living  autog¬ 
enous  bone  graft  is  alive  only  in  virtue  of  the  osteo¬ 
blasts  that  are  free  on  its  surfaces,  and  in  the  mouths 
of  the  haversian  canals.  All  the  rest  of  the  graft  dies 
and  is  absorbed.  It  owes  its  value  in  bridging  gaps 
and  in  encouraging  union  of  ununited  fractures  to  the 
fact  that  during  the  process  of  its  absorption  the 
osteoblasts  which  invade  it  from  its  own  surfaces  and 
from  the  neighboring  bones  build  up  new  bone  to  take 
the  place  of  that  which  is  absorbed,  so  that  ultimately 
the  break  in  the  continuity  of  the  injured  bone  is 
bridged  by  new  and  healthy  bone.  This  established 
fact  indicates  at  once  the  necessity  for  perfect  contact 
of  the  graft  to  fresh,  healthy  bone  in  the  fragments, 
and  shows  the  reason  for  extending  the  graft  well 
beyond  the  sclerosed  extremities.  It  also  shows  the 
importance  of  using,  as  a  graft,  bone  from  which  the 
periosteal  and  endosteal  surfaces  have  not  been 


removed,  as  it  is  on  these  surfaces  that  the  greatest 
number  of  osteoblasts  is  to  be  found. 

For  the  same  reason  the  graft  should  be  made  from 
bone  which  is  as  porous  as  the  requirements  of  the 
case,  in  relation  to  strength,  will  allow.  Hence  the 
value  of  the  rib  as  a  graft,  particularly  if  it  has  been 
opened  up  so  that  the  osteoblasts  of  the  interior  can 
obtain  the  necessary  supply  of  lymph. 

After  the  principal  graft  has  been  inserted,  as  many 
small  pieces  as  possible  should  be  packed  around  it. 
the  fragmentation  increasing  the  surface  area  exposed 
and  hence  increasing  the  number  of  surviving  osteo¬ 
blasts. 

In  those  cases  in  which  the  introduction  of  living 
osteoblasts  is  not  an  essential  feature  of  the  operation, 
the  value  of  boiled  bone  must  not  be  overlooked,  as  it 
possesses  many  of  the  virtues  of  the  autogenous  graft 
without  some  of  its  disadvantages. 
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AN  OCCASIONAL  TYPE  OF  LOUD  SYS¬ 
TOLIC  MURMUR  IN  CARDIO¬ 
SCLEROSIS 

SELIAN  NEUHOF,  M.D. 

Visiting  Physician,  Central  and  Neurological  Hospital;  Adjunct 
Attending  Physician,  Lebanon  Hospital 

NEW  YORK 

By  cardiosclerosis,  I  refer  to  marked  pathologic 
changes  involving  the  cardiac  muscle,  the  valves,  the 
aorta,  and  involving  the  coronaries  and  their  branches. 
The  damage  is  rarely  equally  distributed  among  these 
structures.  Frequently  the  aorta  and  coronary  sys¬ 
tem  are  the  most  affected. 

Although  the  auscultatory  phenomena  to  be 
described  are  more  often  present  in  the  senile,  the 
middle-aged  are  also  occasionally  affected  by  a  cardio- 
sclerotic  process  which  produces  physical  signs  exactly 
as  in  the  aged. 

The  senile  cases  of  this  type  possessed  all  the  usual 
characteristics  of  marked  generalized  arteriosclerosis: 
thickened,  palpable  and  tortuous  arteries,  usually  a 
slight  increase  in  the  systolic  blood  pressure,  and  a 
trace  of  albumin  and  a  few  casts  in  the  urine.  Cardiac 
failure  was  sometimes,  though  by  no  means  invariably, 
present.  As  demonstrated  by  the  physical  examina¬ 
tion  and  corroborated  by  roentgenograms,  the  cardiac 
area  was  enlarged.  Pulsation  of  the  aortic  arch  was 
usually  well  marked ;  this  could  be  demonstrated  by 
insinuating  the  finger,  or  the  bell  of  the  stethoscope,  in 
the  interclavicular  notch  behind  the  manubrium  sterni. 

Of  extreme  interest  were  the  auscultatory  phe¬ 
nomena.  Over  the  entire  anterior  aspect  of  the  chest 
a  loud,  rough  systolic  murmur  was  heard,  its  area  of 
greatest  intensity  being  at  the  right  base  and  at  the 
lower  precordium.  The  murmur  was  sometimes  trans¬ 
mitted  along  the  carotids  and  to  the  lower  left  inter¬ 
spaces  in  the  axillary  line.  In  addition,  it  was  occa¬ 
sionally  transmitted  as  a  muffled  or  faint  systolic  bruit 
posteriorly  in  the  interscapular  region,  somewhat 
louder  on  the  right  than  on  the  left  side. 

The  complex  is  well  exemplified  by  the  following 
cases : 

REPORT  OF  CASES 

Case  1  (History  3530). — C.  L.,  a  man,  aged  68,  suffered 
from  moderate  dyspnea  at  the  time  of  hospital  admission. 
The  systolic  blood  pressure  was  130;  the  diastolic,  100.  The 
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irine  contained  a  trace  of  albumin.  The  cardiac  rhythm  was 
lormal,  the  rate  between  76  and  80  per  minute.  Over  the 
ntire  middle  anterior  aspect  of  the  chest,  there  was  heard  a 
oud,  rough  systolic  murmur  transmitted  slightly  to  the  left 
xilla  and  along  the  carotids.  The  roentgenogram  revealed 
n  aortic  arch  almost  twice  the  normal  width,  and  a  some¬ 
what  enlarged  left  ventricle.  The  patient  was  put  on  digi- 
alis  medication;  he  left  the  hospital  one  week  later;  the 
yspnea  was  considerably  improved. 

Case  2  (History  3074). — M.  C.,  a  woman,  aged  64,  com- 
lained  of  cough  and  dyspnea.  Six  months  prior  to  hospital 
dmission,  she  suffered  from  some  precordial  distress,  the 
xact  nature  of  which  could  not  be  determined.  The  tem- 
erature  was  102;  there  was  moderate  dyspnea,  and  there 
/ere  signs  of  general  bronchitis.  The  fever  and  bronchitis 
asted  two  weeks.  The  cardiac  area  was  somewhat  enlarged 
n  percussion;  a  loud,  rasping,  systolic  murmur  was  heard 
ver  the  entire  precordium ;  it  was  especially  intense  over  the 
iglit  base.  The  murmur  was  transmitted  along  the  carotids 
nd  laterally  to  the  left  axilla.  It  was  also  heard  as  a 
niffled  systolic  bruit  posteriorly  in  the  upper  interscapular 
egion.  The  systolic  blood  pressure  was  220;  the  diastolic, 
40.  The  urine  contained  a  moderate  amount  of  albumin  and 
ome  hyaline  casts.  The  roentgenogram  revealed  not  only 
light  dilatation  of  the  aortic  arch  but  also  aneurysmal  dila¬ 
tion  of  the  entire  descending  thoracic  aorta.  The  latter 
'as  a  prominent  shadow  in  the  left  side  of  the  chest  from  the 
econd  to  the  fourth  left  interspace;  at  that  point  it  became 
)st  behind  the  shadow  of  the  left  ventricle.  The  character- 
sties  and  physical  signs  of  aneurysmal  dilatation  of  the 
loracic  aorta  I  have  already  reported.1 
Case  3  (History  3463). — J.  M.,  a  man,  aged  66,  complained 
f  epigastric  pain,  dizziness,  headache  and  some  dyspnea, 
here  were  old  syphilitic  ( ?)  scars  on  the  forearm.  The 
ings  appeared  normal.  Over  the  entire  precordium  there 
as  a  loud,  rough  systolic  murmur.  The  cardiac  area  was 
pmewhat  enlarged  to  percussion.  A  roentgenogram  revealed 
loderate  enlargement  of  the  aortic  arch.  The  cardiac  rhythm 
as  normal.  The  systolic  blood  pressure  was  135;  the  dias¬ 
dic,  95.  The  urine  contained  a  slight  trace  of  albumin. 

The  middle  aged  individuals  with  cardiosclerosis 
nd  loud  precordial  systolic  murmurs  often  present  an 
nusually  robust  appearance.  Indeed,  until  examined, 
ne  would  scarcely  suspect  such  striking  contrast 
stween  evident  extreme  pathologic  changes  in  the 
eart  and  the  apparently  healthy  looking  patient.  This 
roup  is  typified  by  the  following  examples : 

Case  4. — C.  H.,  a  woman,  aged  50,  buxom  in  appearance, 
is  had  three  children,  and  no  miscarriages.  For  years  she 
iffered  from  severe  rheumatic  (?)  neuralgic  headaches, 
or  one  year,  she  had  had  precordial  oppression  and  attacks 
severe  precordial  pain  radiating  to  the  jaw,  the  back,  and 
e  left  arm.  A  rest  cure  lasting  several  weeks  brought 
.)  relief.  The  blood  Wassermann  was  negative.  The  sys- 
lic  blood  pressure  was  usually  about  170;  the  diastolic,  110. 
he  nonprotein  nitrogen  and  other  constituents  of  the  blood 
ere  normal  in  amount.  There  was  no  dyspnea  when  at  rest, 
n  palpation,  slight  overaction  of  the  carotids  and  of  the 
irtic  arch  was  noticeable.  Over  the  right  base,  there  was 
loud,  rough  systolic  murmur  transmitted  along  the  caro¬ 
ls;  it  was  also  heard  posteriorly  in  the  middorsal  region  to 
e  right  of  the  spine;  below,  it  became  less  intense  and 
erged  with  an  extremely  loud  systolic  murmur  which  was 
ost  prominent  and  distinct  over  the  mitral  area.  The 
thodiascopic  tracing  revealed  an  enlarged  aortic  arch  and 
somewhat  globular  and  enlarged  left  ventricle.  The  patient 
ed  a  few  months  later  in  an  attack  of  edema  of  the  lungs. 
Case  5. — A.  B.,  a  physician,  aged  54,  of  vigorous  appear- 
:  ce,  contracted  nephritis  following  a  grip  infection  about 
'  enty  years  previously.  Cardiac  complaints  began  about 
ur  years  before  I  saw  him.  They  at  first  consisted  of 
•  casional  hemoptysis  and  of  slight  dyspnea.  Of  late  months 
fe  dyspnea  had  increased,  and  was  accompanied  by  a  sense 

1.  Neuhof,  Seliaii:  Am.  Jour.  Med.  Sc.,  1916,  151,  715.’ 


of  weight  on  the  chest.  The  Wassermann  blood  reaction  was 
negative.  The  apex  beat  was  diffuse.  Over  the  entire  ante¬ 
rior  aspect  of  the  chest,  there  was  heard  a  loud,  musical 
systolic  murmur,  most  intense  over  the  right  base  and  the 
lower  precordium;  it  was  least  intense  over  the  midsternum. 
It  was  transmitted  along  the  carotids,  and  was  also  heard 
posteriorly  at  the  third  dorsal  vertebra.  The  orthodiascopic 
tracing  revealed  an  enlarged  aorta  and  a  hypertrophied  left 
ventricle.  The  patient  died  a  few  months  later  of  edema 
of  the  lungs. 

The  most  striking  characteristic  of  these  cases  — 
both  in  the  senile  and  in  the  middle-aged  —  is  the 
loud  rough  systolic  murmur  heard  over  a  large  portion 
of  the  anterior  surface  of  the  chest.  At  a  casual 
examination,  one  might  ascribe  the  murmur  to  the 
presence  of  a  large  sacculated  aneurysm  or  to  aneu¬ 
rysmal  dilatation  of  various  parts  of  the  aorta.  Both 
types  of  aortic  enlargement,  however,  are  usually 
accompanied  by  diastolic,  as  well  as  systolic  murmurs, 
the  area  of  greatest  intensity  being  over  the  right  base 
of  the  heart.  In  aneurysmal  dilatation  of  the  descend¬ 
ing  thoracic  aorta,1  I  have  found  the  double  murmur 
loudest  in  the  third  left  interspace  near  the  sternum ; 
from  this  location,  it  tailed  away  toward  the  apex  and 
base.  In  cardiosclerosis,  when  the  loud  systolic  mur¬ 
mur  was  heard  with  or  without  aortic  enlargement,  a 
diastolic  murmur  was  absent.  In  addition,  careful  aus¬ 
cultation  revealed  a  marked  difiference  in  the  intensity 
of  the  murmur  over  the  precordium.  It  was  very  loud 
over  the  right  base,  losing  in  intensity  over  the  mid- 
sternum,  again  becoming  louder  at  the  cardiac  apex  and 
to  the  left.  It  thus  seemed  as  if  the  murmur  were 
made  of  two  components — an  aortic  and  a  mitral.  The 
former  was  probably  caused  by  such  arteriosclerotic 
changes  as  deformities  and  thickening  of  the  aortic 
cusps,  and  calcareous  deposits  and  thickening  of  the 
wall  of  the  aorta.  The  mitral  component  of  the  mur¬ 
mur  may  be  ascribed  to  the  characteristic  degenerative 
changes  affecting  the  mitral  valve  and  the  mural  endo¬ 
cardium  of  the  mitral  ring,  with  the  consequent  pro¬ 
duction  of  a  typical  mitral  regurgitant  murmur.  The 
aortic  and  mitral  components  are  both  systolic  in  time ; 
hence,  when  the  pathologic  changes  are  of  the  gross 
nature  above  outlined,  a  loud  systolic  murmur  results 
which  may  be  of  fairly  equal  intensity  over  the  entire 
front  half  of  the  chest,  or  there  may  be  an  area  of 
less  distinctness  and  intensity  over  the  midsternum. 
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Patent  Medicines.— Death  has  lately  claimed  two  Amer¬ 
icans  whose  works  or  whose  name  and  physical  presentment 
were  intimately  familiar  to  unnumbered  millions  of  their 
countrymen.  About  a  fortnight  ago  there  passed  away  at 
Columbus  one  S.  B.  Hartman.  He  gave  Peruna  to  civil¬ 
ization.  On  Sunday  there  died  at  Palm  Beach  one  James 
M.  Munyon,  whose  uplifted  index  finger  had  for  its  only 
rival  in  popularity  the  somewhat  similar  gesture  of  the 
Statute  of  Liberty  in  New  York  Harbor.  It  is  not  recorded 
that  either  of  these  men  died  of  a  broken  heart,  or  that  an 
autopsy  would  have  revealed,  inscribed  on  that  organ,  the 
words  Pure  Food  Law.”  Yet  there  is  a  certain  tragic  coin¬ 
cidence  in  the  fact  that  the  disappearance  of  these  two  men 
should  have  come  at  a  time  when  prohibition  is  swarming 
over  the  top  for  the  final  charge.  It  is  the  climax  of  a  cam¬ 
paign  which  began  with  the  capture  of  the  first-line  trenches 
several  years  ago,  when  Peruna  and  its  allies,  the  various 
bitters,  mak  whiskies,  wines  of  life  and  reinforced  sarsa- 
parillas  were  thrown  definitely  on  the  defensive  or  altogether 
swept  out  of  existence.  Another  year  or  two  and  most  of 
these  giants  of  the  advertising  columns  will  be  forgotten. 
Their  fame  was  writ  in  equal  parts  of  water  and  alcohol  — 
New  York  Evening  Post. 
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VACCINATION  AGAINST  EXPERIMENTAL 
POLIOMYELITIS 

PRELIMINARY  NOTE  * 

H.  L.  ABRAMSON,  M.D, 

NEW  YORK 

Efforts  leading  to  the  development  of  a  practicable 
method  for  protection  against  acute  poliomyelitis  have 
thus  far  been  very  poorly  rewarded. 

Flexner  and  Lewis,* 1  in  1910,  showed  that  monkeys 
could  be  immunized  against  poliomyelitis  by  repeated 
subcutaneous  injections  of  increasing  amounts  of 
crude  unmodified  virus  over  a  period  of  two  and  one- 
half  months.  These  animals,  after  a  further  ten  days, 
were  injected  intracerebrallv  with  2  c.c.  of  a  filtrate 
of  a  highly  potent  virus,  of  which  from  0.05  to  0.1  c.c. 
would  prove  fatal.  The  immunized  animal  therefore 
resisted  from  twenty  to  forty  fatal  doses.  In  a  later 
report,  they  state  that  artificial  active  immunity  either 
by  the  injection  of  a  single  large  dose  or  by  a  series  of 
increasing  small  doses  of  crude  virus  over  a  period  of 
time  is  not  uniformly  successful.  In  the  former 
method,  some  of  the  animals  developed  poliomyelitis 
as  a  result  of  the  subcutaneous  injection,  and  in  both, 
some  of  the  animals  so  injected  did  not  resist  the  test 
intracerebral  inoculations  of  the  rather  large  dose  of  a 
highly  potent  virus. 

Levaditi  and  Landsteiner2  dried  cords  from  monkey 
poliomyelitis  after  the  method  of  Pasteur  for  rabies, 
but  they  found  that  some  of  the  animals  developed 
poliomyelitis  as  the  result  of  the  preventive  inocula¬ 
tions. 

In  this  communication  I  shall  report  the  results  of 
efforts  toward  the  practicable  utilization  of  facts  estab¬ 
lished  by  the  authors  mentioned. 

To  be  of  practicable  value,  a  method  of  artificial 
active  immunization  should  have  the  following  requi¬ 
sites  : 

1.  The  method  should  protect  against  any  reasonable  expo¬ 
sure  to  the  disease  for  which  the  individual  is  inoculated. 

2.  The  inoculations  in  themselves  should  be  harmless. 

3.  The  method  should  not  be  too  cumbersome  or  prolonged, 
so  as  to  render  production  of  immunity  too  slow  to  be  of 
practical  value. 

We  have  attempted  to  comply  with  these  conditions. 
The  material  used  is  crude  monkey  virus  of  the  highly 
virulent  Rockefeller  strain.  The  virulence  of  this  strain 
in  1910  was  such  that  from  C.05  to  0.1  c.c.  of  a  filtrate 
of  a  5  per  cent,  emulsion  was  lethal  for  the  Macacus 
rhesus.  This  strain  had  been  passed  through  many 
additional  monkey  generations  when  we  obtained  it, 
about  eighteen  months  ago,  and  in  our  hands  has 
been  passed  through  ten  additional  generations.  The 
method  employed  in  this  work  consists  of  the  daily 
subcutaneous  injection  of  this  virus,  either  brain  and 
cord  or  cord  alone,  in  10  per  cent,  saline  emulsion  on 
five  successive  days.  The  material  used  on  the  first 
four  days  is  modified  by  heat.  The  final  injection  is 
made  up  from  either  the  fresh  or  glycerolated  material 
unheated.  The  material  of  the  first  two  injections  is 
subjected  to  55  C.  for  one-half  hour;  of  the  third 

*  From  the  Bureau  of  Laboratories,  Department  of  Health,  City 
of  New  York.  . 

1.  Flexner,  Simon,  and  Lewis,  P.  A.:  Experimental  Poliomyelitis 
in  Monkeys,  Seventh  Note:  Active  Immunization  and  Passive  Serum 
Protection,  The  Journal  A.  M.  A.,  May  28,  1910,  p.  1780;  Eighth 
Note:  Further  Contributions  to  the  Subjects  of  Immunization  and 
Serum  Therapy,  Aug.  20,  1910,  p.  662. 

2.  Levaditi  and  Landsteiner:  Compt.  .rend.  Soc.  de  biol.,  1910, 
6S,  311. 


injection,  to  45  C.  for  one-half  hour;  of  the  fourth, 
to  37  C.  for  one-half  hour;  the  fifth  is  unmodified  by 
heat.  Twenty  days  after  the  last  injection,  the  ani¬ 
mals  are  bled  from  the  heart  for  the  purpose  of  deter¬ 
mining  the  presence  or  absence  of  neutralizing  sub¬ 
stances.  On  the  following  day,  the  “immunized’' 
animals  and  normal  controls  received  from  three  to 
six  intracerebral  lethal  doses  of  the  highly  potent 
monkey  virus.  Other  animals  were  inoculated  with  a 
mixture  of  serum  obtained  by  heart  puncture  from 
immunized  monkeys,  and  the  same  virus  was  used  in 
the  test  inoculations.  This  mixture  consisted  of  one 
part  of  virus  and  one  of  serum,  and  was  exposed  to 
37  C.  for  two  hours,  and  to  ice  box  temperature  for 
twenty-two  hours.  The  animals  used  in  these  experi¬ 
ments  were  all  of  the  Macacus  rhesus  variety. 

Of  eight  animals  so  treated,  five  have  withstood  the 
intracerebral  inoculation  of  from  three  to  six  lethal 
doses.  The  serums  obtained  from  six  of  these  animals 
all  contained  neutralizing  principles,  but  in  varying 
degrees.  Two  of  the  serums  completely  neutralized 
the  virus.  The  animals  receiving  these  mixtures  are 
alive  and  well.  The  remaining  four  serums  prolonged 
the  incubation  period  to  twenty-five,  twenty-one, 
twelve  and  eleven  days,  respectively.  Four  normal 
control  animals  showed  symptoms  in  four  and  five 
days.  A  mixture  of  ten  parts  of  serum  and  one  of 
virus  has  been  considered  a  sufficient  test  to  determine 
the  presence  or  absence  of  neutralizing  substances.  It 
can,  therefore,  be  stated  with  considerable  assurance 
that  serums  which  can  prolong  an  incubation  period 
of  five  days  from  eleven  to  twenty-five  days  when 
-used  in  the  proportions  of  these  experiments  possess 
neutralizing  substances.  Lack  of  animals  has  com¬ 
pelled  us  to  apply  an  unusually  severe  test.  Otherwise 
we  would  have  made  additional  tests  of  the  serums  in 
the  proportions  of  ten  parts  of  serum  to  one  part  of 
virus,  and  five  parts  of  serum  to  one  part  of  virus, 
and  so  have  obtained  a  more  definite  estimate  of  the 
content  of  neutralizing  substances. 

The  animals  treated  by  this  method  were  subjected 
to  more  than  a  reasonable  exposure,  as  attested  to  by 
the  effects  of  similar  intracerebral  inoculations  on  the 
normal  controls.  These  showed  symptoms  of  the  fatal 
disease  in  four  and  five  days.  To  indicate  further  the 
severity  of  the  test  to  which  the  animals  were  sub¬ 
jected,  two  monkeys  that  presented  residual  paralyses, 
one  of  both  lowers  and  the  other  of  the  right  lower 
as  a  result  of  experimental  infections  with  the  virus 
of  the  1916  epidemic,  succumbed  just  as  readily  as  the 
controls  when  injected  intracereb rally  with  1  c.c.  and 
0.5  c.c.,  respectively,  of  the  same  emulsion  used  on 
the  treated  animals. 

According  to  experienced  workers  in  this  field,  ani¬ 
mals  that  have  recovered  from  the  experimental  dis¬ 
ease  are  considered  to  be  highly  resistant  to  reinfec¬ 
tion.  Yet  these  animals  were  reinfected  by  one-half 
and  one-fourth  the  dose,  respectively,  that  Flexner  and 
Lewis  used  in  their  experiments.  Even  one  minimum 
lethal  intracerebral  dose  is  an  unusually  severe  test 
from  a  practical  point  of  view,  since  by  this  method 
of  infection  the  combative  forces  in  the  blood  of  the 
general  circulation  are  circumvented.  In  the  natural 
method  of  infection,  the  virus  would  encounter,  in 
persons  immunized  by  such  a  method  as  this,  a  surplus 
of  immune  substances  in  the  mucous  membranes,  and 
so  be  neutralized  before  it  could  gain  access  to  the 
central  nervous  system. 
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Thus  far  the  method  has  produced  no  untoward 
effects.  Eleven  animals  have  been  so  treated  and  none 
have  shown  any  ill  results  from  the  injections  per  se. 
The  attenuated  material  of  the  first  three  injections 
has  apparently  produced  sufficient  immunity  to  render 
the  animal  resistant  to  the  subsequent  injections  of 
virus  of  high  virulence. 

That  this  is  so  was  proved  by  results  in  four  other 
animals,  two  of  which  were  injected  subcutaneously 
with  crude  virus  thought  to  be  attenuated  by  exposure 
to  a  weak  formaldehyd  solution,  and  two  that  were 
injected  subcutaneously  with  virus  heated  to  50  C.  for 
one-half  hour.  All  of  these  animals  developed  polio¬ 
myelitis  as  a  result  of  the  subcutaneous  injections. 

The  possibility  of  harmful  effects  from  the  method 
if  applied  to  human  beings  is,  of  necessity,  less  than 
when  applied  to  monkeys,  since  this  virus  has  been 
adapted  to  monkeys  for  the  past  eight  years,  and  by 
constant  passage  through  these  animals  has  become 
highly  virulent  for  the  monkey. 

The  period  required  for  this  series  of  injections  is 
a  short  one,  only  five  days,  which,  of  course,  would 
render  it  highly  practicable  in  time  of  epidemic,  when 
a  rapid  method  is  to  be  desired.  Furthermore,  it  is  a 
simple  method.  Ordinary  laboratory  facilities  are 
sufficient  for  the  production  of  this  vaccine.  Glycero- 
lated  brains  and  cords  of  this  highly  virulent  virus  can 
be  kept  on  hand  over  long  periods  of  time,  and  the 
vaccine  made  up  from  time  to  time  from  this  stock  as 
occasion  demands. 

Further  work  along  these  lines  is  in  progress,  par¬ 
ticularly  with  reference  to  the  duration  of  the  period 
of  immunity  conferred  by  this  method. 


THE  VALUE  OF  ROENTGEN  RAYS'  AND 
BENZENE  IN  THE  TREATMENT  OF 
POLYCYTHEMIA  VERA  * 

SAMUEL  H.  HURWITZ,  M.D. 

AND 

ERNEST  H.  FALCONER,  M.D. 

SAN  FRANCISCO 

Hie  treatment  of  that  form  of  polycythemia  assoei- 
ited  with  splenomegaly  and  chronic  cyanosis  has  not, 
ip  to  the  present  time,  been  entirely  successful.  In  the 
absence  of  any  exact  knowledge  concerning  the  pathol¬ 
ogy  of  polycythemia  vera,  therapeutists  have  been 
mable  to  attack  the  disease  at  its  source.  The  treat- 
nent  has,  for  the  most  part,  been  symptomatic,  and 
he  available  therapeutic  measures  have  been  directed 
hiefly  to  the  reduction  in  the  number  of  circulating 
•ed  blood  corpuscles.  Such  efforts  have  been  well 
lirected,  because  it  seems  not  unlikely  that  many  of 
he  symptoms  of  the  disease — the  headache,  vertigo, 
■yanosis  and  dyspnea — are  in  great  part  attributable 
o  the  mechanical  stasis  in  the  circulation  due  to  the 
)olyglobulism.  And  whereas,  the  therapeutic  agents 
•mployed  have  not  resulted  in  permanent  cures,  they 
lave  been  effective  in  reducing  the  number  of  circu- 
ating  erythrocytes,  and  on  this  account  they  merit  the 
ttention  that  has  been  accorded  them. 

With  this  end  in  view,  a  number  of  methods  have 
•een  tried,  such  as  splenectomy,  venesection,  the 

*  From  the  Medical  Clinic,  Uni^rsity  of  California  Hospital. 
ocie^Feb  l?* 1918 meet’ng  °f  the  San  Francisco  County  Medical 


administration  of  drugs,  and  the  application  of  various 
rays  either  to  the  spleen  or  to  the  long  bones. 

The  removal  of  the  spleen  in  this  disease  has  usually 
been  fatal  within  a  few  days,  and  the  treatment  is 
therefore  contraindicated. 

Venesection  has  been  employed  on  the  ground  that 
it  gives  at  least  temporary  relief.  But  all  who  have 
resorted  to  this  measure  are  now  agreed  that  even  if 
repeated  at  fairly  regular  intervals,  venesection  fails 
to  produce  any  permanent  good  effects. 

The  drug  therapy  of  this  affection  has  been  espe¬ 
cially  inclusive,  as  nitrites,  iodids,  bromids,  mercury, 
and  a  host  of  other  medicinal  agents  have  all  been 
tried.  With1  the  exception  of  benzene  (benzol,  C6Hc), 
however,  these  drugs  have  brought  about  only  a  doubt¬ 
ful  improvement  in  the  clinical  symptoms  of  which 
these  patients  complain. 

The  results  reported  from  the  use  of  the  roentgen 
rays  alone  are  contradictory.  Judging  from  the  obser¬ 
vations  recorded  in  the  literature,  the  application  of 
roentgen  rays  has  been  of  marked  benefit  in  some 
•  cases,  whereas  their  employment  has  been  unsuccess¬ 
ful  in  others. 

It  is  our  purpose  in  this  report  to  record  the  bene¬ 
ficial  therapeutic  results  that  have  followed  the  com¬ 
bined  use  of  benzene  and  roentgen  rays  in  a  patient 
presenting  the  classical  signs  and  symptoms  of  poly¬ 
cythemia  vera.  Although  more  than  a  year  has  elapsed 
since  any  form  of  treatment  has  been  given,  the 
patient’s  blood  still  shows  a  normal  number  of  red 
blood  corpuscles  and  a  normal  hemoglobin  percentage. 
Her  health  continues  excellent.  The  headache  and 
dizziness,  symptoms  which  first  brought  her  under 
medical  observation,  have  entirely  disappeared.  There 
has  been  an  almost  complete  disappearance  of  the 
cyanosis  of  the  facial  prominences  and  extremities, 
although  the  lips  and  mucous  membranes  still  have  a 
reddish  cyanotic  hue.  The  improvement  in  her  psychic 
condition  has  been  marked  since  she  has  ceased  to  be 
a  subject  of  general  interest  and  curiosity. 

REPORT  OF  CASE 

M.  D.,  aged  38,  a  milliner  by  occupation,  first  came  under 
medical  observation  in  April,  1915,  complaining  of  nervous¬ 
ness  and  dizziness.  There  had  been  little  illness  in  her  family, 
and  she  herself  had  always  been  in  excellent  health.  Aside 
from  measles  and  diphtheria  in  childhood,  she  could  recall 
no  periods  of  ill  health. 

About  three  or  four  years  before  she  was  first  seen,  she 
had  had  a  sudden  attack  of  dizziness  lasting  only  a  few  min¬ 
utes,  followed  by  occasional  headaches,  and  in  April,  1915, 
she  had  been  suddenly  seized  with  an  attack  of  blindness, 
lasting  fifteen  or  twenty  minutes. 

It  was  after  this  last  attack  that  she  was  examined  by 
Dr.  E.  H.  Julien,  who  had  noted  considerable  cyanosis  of  the 
face,  gums,  arms  and  hands.  May  18,  1915,  a  blood  count 
was  made  which  showed  a  hemoglobin  percentage  of  105, 
12.400,000  red  blood  corpuscles,  and  9,000  white  blood  corpus¬ 
cles.  A  diagnosis  of  polycythemia  vera  was  made  and  the 
patient  entered  a  hospital  for  treatment.  This  consisted  of  a 
milk  diet,  frequent  intramuscular  injections  of  an  arsenical 
preparation,  and  venesection.  For  a  period  of  more  than  a 
year,  from  June,  1915,  to  August,  1916,  venesection  was  the 
principal  mode  of  treatment,  and  she  remained  comparatively 
free  from  subjective  symptoms  during  this  period. 

In  July,  1916,  the  patient  first  came  under  our  care.1  She 
was  found  to  be  well  developed  and  very  well  nourished, 
with  a  dark  red  face,  cyanotic  cheeks,  and  with  lips  and  gums 

1.  For  the  opportunity  of  following  the  patient  subsequently  and  for 
the  privilege  of  carrying  out  the  form  of  treatment  outlined  in  this 
report,  we  are  indebted  to  Dr.  E.  H.  Julien,  who  kindly  referred  this 
patient  to  us. 
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also  of  a  somewhat  brick  red,  cyanotic  hue.  The  pupils 
were  dilated,  showed  a  regular  outline,  and  reacted  to  light 
and  direction.  The  fundi  showed  no  abnormalities.  The  teeth 
were  in  good  condition  and  the  tongue  was  dark  red.  The 
thyroid  was  not  increased  in  size,  and  there  was  no  general 
glandular  enlargement.  Both  heart  and  lungs  were  normal. 
The  abdomen  was  full,  rounded  and  symmetrical.  The  spleen 
could  be  palpated  about  a  hand’s  breadth  below  the  costal 
border;  the  edge  was  rounded,  smooth  and  slightly  tender. 
The  edge  of  the  liver  could  not  be  felt,  nor  were  the  kidneys 
palpable.  Both  upper  and  lower  extremities  showed  a  marked 
grade  of  cyanosis.  All  the  reflexes  were  normal.  The  Was- 
sermann  reaction  of  the  blood  serum  was  negative.  The 
urine  was  of  a  dark  amber,  its  specific  gravity  was  1.020,  and 
neither  albumin  nor  sugar  was  present.  No  casts  were  found. 
An  occasional  red  blood  corpuscle  and  a  few  white  blood 
cells  were  present. 

A  venesection  was  done,  July  20,  and  500  c.c.  of  blood 
were  removed.  The  patient  was  given  iodids  for  a  week. 
August  2,  roentgen-ray  treatment  was  begun.2 

Oct.  9,  1916,  she  was  admitted  to  the  medical  service  of 
the  University  of  California  Hospital,  where  she  remained 
for  two  weeks.  The  general  findings  on  physical  examina¬ 
tion  were  for  the  most  part  the  same.  The  skin  was  still  of 
a  high  color,  with  a  cyanotic  tinge  over  the  cheeks,  malar 
eminences,  nose  and  ears.  The  spleen  was  felt  5  cm.  below 
the  costal  border,  and  the  splenic  dulness  extended  15  cm. 
upward.  The  edge  was  firm,  but  not  tender. 

An  electrocardiogram  of  the  heart  showed  normal  rhythm. 
The  total  nonprotein  nitrogen  of  the  blood  was  43.9  mg.  per 

2.  We  are  indebted  to  Dr.  Howard  E.  Ruggles  for  the  supervision 
over  the  roentgen-ray  treatments. 


hundred  c.c.,  and  the  urea  nitrogen  was  found  to  be  14 
mg.  4-,  both  being  normal.  The  percentage  volume  of  carbon 
dioxid  in  the  blood  (Van  Slyke)  was  52.5,  normal. 

During  her  stay  in  the  hospital,  the  patient  took  33  gm.  of 
benzene  in  one  week.  This  was  administered  in  capsules 
with  equal  parts  of  olive  oil.  A  little  less  than  5  gm.  per 
day  was  given.  The  patient  complained  of  no  untoward 
gastric  symptoms  from  the  drug. 

After  her  discharge  from  the  hospital,  she  took  8.5  gm.  of 
benzene  from  November  10  to  18,  when  administration  of  the 
drug  had  to  be  discontinued  on  account  of  a  burning  sensa¬ 
tion  in  the  stomach,  with  regurgitation  and  belching.  A 
further  attempt  to  continue  the  drug  was  made  from  Novem¬ 
ber  23  to  28,  when  the  patient  ingested  3  additional  grams  of 
benzene.  The  drug  now  had  to  be  stopped  permanently  on 
account  of  nausea,  gastric  discomfort  and  headaches. 

The  only  other  form  of  treatment  from  September  to 
November  consisted  of  two  roentgen-ray  exposures  over  the 
spleen,  one  of  25  milliampere  minutes,  and  the  second  of  30 
milliampere  minutes.  These  were  continued  in  December  and 
January,  five  additional  exposures  of  the  spleen  having  been 
made  during  this  interval.  The  results  of  the  treatment  are 
set  forth  in  the  accompanying  table. 

The  patiant  was  observed  at  frequent  intervals  until  May, 
1917.  By  the  end  of  January,  1917,  the  blood  picture  showed 
a  complete  return  to  normal,  the  red  count  being  5,200,000 
and  the  white  blood  corpuscles  9,200,  with  a  hemoglobin  per¬ 
centage  of  98.  The  patient’s  subjective  symptoms  had  entirely 
disappeared,  and  the  objective  signs  of  the  disease  were 
decidedly  less  pronounced.  The  skin  and  mucous  membranes 
were  still  somewhat  suffused,  but  they  were  definitely  less 
bluish,  whereas  the  cyanosis  and  lividness  of  the  extremities 
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Date 

Hemoglobin 
Per  Cent. 

Red  Blood 
Cells 

May  18-15... 

105 

12,400,000 

May  27-16... 

8,500,000 

June  5-15... 

100 

7,344,000 

July  20-16... 

120  (Sahli) 

10,580,000 

July  26-16... 

110  (Sahli) 

7,760,000 

Aug.  2-16... 

120  (Sahli) 

9,100,000 

Sept.  2-16... 

115  (Dare) 

9,240,000 

Oct.  12-16... 

120  (Dare) 

9,920,000 

Oat.  16-16... 

120  (Dare) 

10,560,000 

Oct.  17-16... 

8,808,000 

Oct.  13-16... 

103  (Dare) 

9,280,000 

Oct.  20-16... 

. 

9,000,000 

Oct.  22-16... 

9,086,000 

Oct.  26-16... 

134 

8,720,000 

Oct.  31-16... 

9,568,000 

Nov.  4-16. .  . 

8,688,000 

Nov.  10-16.  . . 

120  (Dare) 

8,520,000 

Nov.  14-16. . . 

118  (Dare) 

8,270,000 

Nov.  23-16... 

120  (Dare) 

8,720,000 

Nov.  28-16. . . 

110  (Dare) 

7,200,000 

Dec  .  9-16. . . 

115  (Dare) 

7,500,000 

Dec.  21-16... 

115  (Dare) 

6,890,000 

Tan.  5-17... 

110  (Dare) 

6,200,000 

Jan.  19-17... 
Jan.  24-17... 
Feb.  3-17... 

98  (Dare) 

5,200,000 

96  (Dare) 

4,808,000 

Mch.  19-17... 

95  (Dare) 

3,976,000 

May  25-17... 

100  (Dare) 

4,624,000 

Feb.  2-18... 

85  (Dare) 

4,832,000 

White  Blood 
Cells 

Treatment 
Roentgen  Ray 

9,000 

Venesection 

10,500 

11,400 

9,600 

Venesection,  Potassium 
iodid,  1  grain  daily  for 
1  week 

9,200 

Roentgen  ray  Aug.  2-16, 
25  milliampere  minutes 
over  spleen 

10,200 

10,200 

Roentgen  ray  Sept.  2-16, 
25  milliampere  minutes 
over  spleen 

9,000 

Roentgen  ray  Nov.  1/-16, 
30  milliampere  minutes 
over  spleen 

10,000 

Roentgen  ray  Dec.  1-16, 
20  milliampere  minutes 
over  spleen 

10,000 

Roentgen  ray  Dec.  14-16, 
32  milliampere  minutes 
over  spleen 

12,600 

Roentgen  ray  Dec.  28-lb, 
20  milliampere  minutes 
over  spleen 

9,000 

Roentgen  ray  Jan.  16-17, 
25  milliampere  minutes 
over  spleen 

9,600 

Roentgen  ray  Jan.  30-17, 
20  milliampere  minutes 
over  spleen 

8,200 

8,200 

8,000 

11,200 

10,600 

9,200 

11,000 

8,600 

6,800 

. / 

8,000 

7,200 

5,000 

7,800 

7,400 

Benzene 


Oct.  22 

Oct.  31,  33  gm. 


Nov.  10-18,  8.5 
gm. 


Nov.  23-28,  3 
gm. 


Remarks 


P.  M.  N„  84%;  L.  M.,  3%;  S.  M.,  11%; 

P.  M.  E.,  1%;  P.  M.  B.,  1% 

Urine  showed  faint  trace  of  albumin 

P.  M.  N.,  75%;  S.  M.,  17.5%;  L.  M„ 
7%;  P.  M.  E.,  0;  P.  M.  B„  0.5% 


P.  M.  N.,  61%;  S.  M„  25%;  L.  M.,  12%; 
P.  M.  B.,  7%;  P.  M.  E.,  0;  myelocytes, 
1%;  hemoglobin  (Fleischel-Miescher), 
17.62  gm.;  normal,  13.77 
Viscosity,  7.7  (normal  4.5);  platelets, 
352,000 

Prothrombin  quotient  normal 


Resistance  of  corpuscles:  max.,  0.48;  min., 
0.30  (normal,  0.30) 

Platelets,  488,000 


Platelets  264,000  Hg  (Fleischel-Miescher), 
18.48  gm. 

Platelets,  168,000 
Platelets,  272,000 
Platelets,  320,000 

P.  M.  N„  75%;  S.  M.,  20%;  L.  M„ 
4.5%;  P.  M.  E„  0.5% 

Platelets,  380,000 


P.  M.  N.,  76%;  S.  M„  15.5%;  L.  M.f 
7.5%  P.  M.  E.,  0.5%;  P.  M.  B.,  0.5% 
Platelets,  220,000;  viscosity,  7.2 


Viscosity,  6.3 

Platelets,  124,000;  bleeding  time,  normal 
hg.  (Fleischel-Miescher),  13.23  gm. 

Viscosity,  4.2 
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had  entirely  disappeared.  At  this  time,  the  spleen  had  com¬ 
pletely  receded  above  the  costal  margin  and  could  no  longer 
be  palpated. 

When  last  seen  in  February,  1918,  about  sixteen  months 
after  the  beginning  of  the  benzene  and  roentgen-ray  treat¬ 
ment,  the  patient  still  continued  well,  in  spite  of  the  fact  that 
no  form  of  treatment  had  been  given  during  this  period,  and 
the  number  of  red  blood  corpuscles  and  the  percentage  of 
hemoglobin  remained  within  normal  limits. 

COMMENT 

Experimental  and  clinical  observations  concerning 
the  effect  of  drugs  and  various  radioactive  substances 
on  the  blood  and  blood-forming  organs  have  brought 
forth  some  interesting  facts  regarding  the  relative 
resistance  to  these  agents  offered  by  the  white  blood 
cells  and  the  red  bloo'd  corpuscles.  In  the  first  instance 
it  has  been  shown  that  the  various  drugs  and  rays 
employed  exert  a  selective  action  on  the  several  tissues 
giving  origin  to  the  formed  elements  of  the  blood ;  and 
secondly,  that  the  leukopoietic  tissues  are  much  less 
resistant  to  their  destructive  action  than  are  the  tissues 
concerned  with  the  formation  of  erythrocytes.  The 
latter  elements,  it  would  appear,  show  only  moderate 
changes  in  number  and  structure  at  a  time  when  the 
circulating  leukocytes  may  have  almost  completely  dis¬ 
appeared  from  the  circulation. 

The  observations  of  Heinecke  and  of  Selling  have 
established  these  facts,  so  far  as  the  action  of  the 
roentgen  rays  or  of  benzene  is  concerned.  This  work 
shows  that  the  roentgen  rays  exert  a  selective  action 
on  the  lymphocytes,  and  that  even  prolonged  irradia¬ 
tion  will  not  bring  about  any  noteworthy  changes 
either  in  the  number  of  red  blood  corpuscles  or  in  the 
percentage  of  hemoglobin.  Benzene,  on  the  contrary, 
has  a  somewhat  different  action.  This  drug  has  been 
shown  by  Selling  to  act  destructively  first  on  the  white 
cells  and  more  especially  on  the  nongranular  elements, 
and  later  to  cause  a  diminution  in  the  number  of 
erythrocytes.  The  experimental  studies  have  shown, 
however,  that  in  order  to  effect  any  striking  anemia, 
the  drug  must  be  administered  in  large  doses  and  over 
a  long  period  of  time. 

It  is  because  of  this  essential  lymphotoxic  action 
that  the  roentgen  rays  alone  have  not  been  found  of 
great  value  in  the  treatment  of  polycythemia.  Whereas 
benzene,  on  the  other  hand,  has  yielded  some  brilliant 
results  in  the  treatment  of  this  disease,  it  must  be  kept 
in  mind  that  these  good  effects  have  usually  followed 
the  prolonged  ingestion  of  large  doses  of  the  drug — a 
procedure  not  entirely  without  danger.  The  danger 
lies,  first,  in  the  severe  gastro-intestinal  disturbance 
which  may  follow  the  administration  of  very  large 
doses,  and  secondly,  in  the  marked  destructive  action 
which  these  large  amounts  may  have  on  the  circulating 
leukocytes. 

It  was  with  the  hope  of  testing  the  value  of  smaller 
amounts  of  benzene,  when  combined  with  the  roentgen 
rays,  that  the  mode  of  treatment  outlined  in  this  paper 
was  carried  out.  The  patient,  as  will  be  noted  from 
the  clinical  record  and  the  table,  received  only  44  gm. 
of  the  drug  within  a  period  of  a  month,  after  which 
the  benzene  was  stopped.  The  roentgen-ray  treat¬ 
ments,  however,  were  continued  about  two  months 
■onger.  Although  considerable  reduction  in  the  red 
ount  followed  the  use  of  benzene  alone,  the  erythro- 
:ytes  began  to  approach  the  normal  level  only  after  the 
seventh  roentgen-ray  treatment. 

The  good  effects  of  the  combined  treatment  may  be 
attributed  either  to  the  joint  action  of  both  measures, 


or  to  the  delayed  and  cumulative  action  of  the  benzene 
itself.  It  does  not  appear  likely  that  the  latter  mea¬ 
sure  can  be  the  cause,  since  previous  observers  did  not 
succeed  in  reducing  the  red  count  appreciably  with  the 
amount  of  benzene  administered  to  our  patient.  We 
are,  therefore,  inclined  to  attribute  this  successful 
therapeutic  result  to  the  combined  action  of  both 
agents.  But  the  manner  in  which  the  roentgen  rays 
may  have  served  as  an  adjuvant  to  benzene  therapy  in 
this  instance  is  not  quite  clear.  We  would  venture  the 
sug&esti°n>  however,  that  the  roentgen  rays  may  act 
in  a  more  destructive  manner  on  erythropoietic  tissues, 
which  have  been  rendered  less  resistant  beforehand  by 
the  toxic  action  of  benzene. 

Second  and  Parnassus  Avenues. 


Clinical  Notes,  Suggestions ,  and 
New  Instruments 


A  SELF-FILLING  HYPODERMIC  SYRINGE 
A.  N.  Bessesen,  M.D.,  Minneapolis 

Local  anesthesia  is  growing  in  popularity  with  the  medical 
profession.  Generally  we  have  to  rely  on  the  ordinary  hypo¬ 
dermic  syringe  for  the  application  of  the  anesthesia,  unless 
one  is  fortunate  enough  to  own  a  Farr  apparatus.  In  the  use 
of  the  ordinary  syringe  much  time  is  consumed  in  refilling, 
or  even  in  the  exchange  of  syringes.  It  was  with  the  thought 
of  avoiding  this  delay  that  I  devised  the  syringe  illustrated. 


The  syringe  refills  itself  from  a  container  attached  to  the 
syringe  and  suspended  conveniently  from  the  wrist  of  the 
surgeon.  In  this  way  a  small  or  large  amount  of  the  anes¬ 
thetic  may  be  injected  accurately  with  the  least  effort.  In 
the  illustration,  7  and  17  indicate  the  outlet  and  inlet  valves, 
11,  15  and  16  the  intake  channel,  and  20  the  container  for  the 
supply  fluid. 


RUPTURE  OF  DEEP  EPIGASTRIC  ARTERY  BY  MUSCULAR 
STRAIN:  REPORT  OF  A  CASE 

Mark  Lewis  Emerson,  M.D.,  Oakland,  Calif. 

History. — A  housewife,  white,  aged  42,  with  four  living 
children,  had  had  seven  miscarriages,  five  of  which  had 
occurred  between  the  third  and  fifth  month,  and  two  during 
the  seventh  month.  She  was  admitted  to  the  Merritt  Hos¬ 
pital  at  9:30  p.  m.,  Sept.  8,  1917,  and  discharged  as  cured, 
November  10.  The  patient  stated  that  about  5:30  p.  m.  on 
the  day  of  admission,  four  hours  before  reaching  the  hospital, 
while  trying  to  place  a  curtain  rod  over  a  window  bracket, 
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she  had  jumped  up  a  few  inches  from  the  floor,  extending  her 
body  on  her  right  leg.  She  had  suddenly  been  seized  with 
a  severe  pain  in  the  lower  left  abdomen,  had  fallen  to  the 
floor,  and  had  then  fainted.  She  had  awakened  to  find 
that  she  had  been  placed  on  her  bed.  She  had  felt  cold, 
with  clammy  sweats,  and  had  been  thirsty  and  very  restless 
Her  family  physician,  Dr.  E.  M.  Keyes,  had  soon  arrived 
and  administered  a  hypodermic  stimulant,  which  he  had 
repeated  before  she  left  the  house  in  an  ambulance  for  the 
hospital.  She  stated  that  she  had  been  in  the  habit  of  wear¬ 
ing  a  long,  unusually  tight  corset  to  disguise  the  effect  of  her 
rapidly  increasing  weight  on  her  appearance. 

Examination. — Patient  was  somewhat  pale  but  was  not 
suffering  from  shock.  She  was  very  restless,  however,  and 
was  nauseated,  having  recently  vomited.  A  sensitive  and 
painful  condition  of  the  lower  abdomen  would  not  permit 
a  satisfactory  examination.  She  complained  of  a  burning 
sensation  in  the  left  lower  quadrant.  A  diffuse  dulness  was 
also  apparent  in  this  region.  The  pelvic  examination  was 
negative,  and  because  of  the  extremely  restless  condition  of 


the  patient,  the  physical  examination  was  very  unsatisfactory. 
The  temperature  was  99.6;  the  pulse,  100;  white  blood  count, 
15,400;  polymorphonuclears,  86  per  cent.  The  urine  was  nor¬ 
mal.  An  enema  was  given,  with  no  resulting  relief  from 
pain.  One  and  one-half  ounces  of  castor  oil  gave  a  free 
bowel  movement  within  three  hours.  The  following  morning, 
the  abdomen  was  still  very  sensitive.  An  appreciable  dulness 
and  induration  were  found  on  the  left  side  of  the  lower 
abdomen.  The  patient,  however,  felt  and  looked  better.  The 
temperature  was  100.6,  and  the  pulse  90.  She  seemed  to 
improve  daily,  with  regular  bowel  movements  and  normal 
urine.  This  condition  continued  for  eight  days.  The  pain¬ 
ful,  indurated  condition  of  the  lower  left  abdomen  had  now 
become  an  easily  palpable  tumor  of  the  abdominal  wall, 
verified  by  bimanual  examination. 

Operation. — On  the  ninth  day  I  operated  for  what  I  thought 
might  be  a  direct  hernia  of  the  abdomen,  with  the  omentum 
protruding  through  the  peritoneum,  but  below  the  deep  fascia. 
I  made  an  incision  4  inches  long  over  the  tumor  in  the  left 
lower  abdomen,  on  the  outer  side  of  the  rectus  muscle, 
extending  within  2  inches  of  Poupart’s  ligament.  Through 
the  deep  fascia  was  revealed  a  large  blood  clot,  containing 


about  two  cupfuls  of  clotted  blood.  Evidently  the  hematoma 
had  developed  at  the  expense  of  the  peritoneum,  which  was 
blood  stained  from  the  severed  ends  of  the  deep  epigastric 
artery  and  vein  which  lay  on  the  surface  about  three-fourths 
inch  apart.  The  artery  was  easily  demonstrated  lying  on 
the  peritoneum.  It  had  been  severed  about  midway  between 
Poupart’s  ligament  and  its  entrance  into  the  lower  portion 
of  the  rectus  sheath. 

Although  active  bleeding  had  long  since  ceased.  I  tied  both 
ends  of  the  severed  artery  and  vein,  and  left  a  few  strands 
of  twisted  silkworm  gut  in  the  wound  for  a  few  days.  Con¬ 
valescence  was  uneventful,  the  patient  leaving  the  hospital 
in  three  weeks.  In  view  of  her  repeated  miscarriages,  I 
ordered  a  Wassermann  test  made,  which  was  negative. 
November  1,  I  sent  for  the  patient  for  further  examination 
and  verification  of  her  history.  Her  blood  pressure  was 
180  systolic.  She  attributes  all  her^  trouble  to  her  long, 
tight-fitting  corsets,  which  she  says  held  her  abdomen  so 
tight  that  when  she  extended  her  leg,  the  action  snapped  the 
blood  vessel. 
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PNEUMONIA  AT  A  BASE  HOSPITAL 
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Early  in  February,  a  commission  was  sent  by 
Surgeon-General  Gorgas  to  Texas  to  study  the  pneu¬ 
monia  existing  there.  This  commission  was  composed 
of  Rufus  Cole,  W.  G.  MacCallum  and  Oswald  T. 
Avery,  Contract  Surgeons,  U.  S.  Army,  Captains  A.  R. 
Dochez  and  R.  A.  Kinsella,  and  Lieutenants  F.  G. 
Blake,  T.  M.  Rivers,  H.  John,  F.  A.  Stevens  and 
Wm.  C.  Von  Glahn,  Medical  Reserve  Corps.  This 
special  study  was  undertaken  at  the  base  hospital,  Fort 
Sam  Houston,  San  Antonio,  Texas.  This  hospital  was 
chosen  for  this  work  merely  because  pneumonia  was 
prevailing  there  to  a  large  extent  at  the  time,  and  also 
because  of  its  proximity  to  the  laboratory  of  the 
Southern  Department,  where  facilities  were  available 
for  carrying  out  the  bacteriologic  and  pathologic  exam¬ 
inations.  It  was  thought  that  any  facts  disclosed  by 
the  study  there  might  be  applicable  to  other  camps 
and  base  hospitals.  Any  general  application  of  our 
observations,  however,  must  be  made  with  reserva¬ 
tions,  for  it  is  possible  that  the  conditions  in  other 
hospitals  may  be  different  from  those  found  here,  and 
therefore  that  the  pneumonia  existing  in  other  hospi¬ 
tals  may  differ  in  essential  details  from  that  present 
in  this  one. 

Our  preliminary  survey  of  the  cases  in  the  hospital 
made  it  evident  that  not  all  the  cases  were  of  the  same 
variety  and  that  our  present  knowledge  did  not  permit 
a  ready  differentiation  of  the  cases  of  the  different 
kinds.  An  extensive  statistical  study  was  therefore 
out  of  the  question,  and  we  decided  to  make  a  very 
careful  clinical,  bacteriologic  and  pathologic  study  of 
a  limited  number  of  cases. 

The  study  was  commenced,  Feb.  1,  1918,  and  con¬ 
tinued  about  six  weeks.  This  paper  is  composed  of 
extracts  from  the  preliminary  reports  made  by  us  to 
the  Surgeon-General. 
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PART  I.  ETIOLOGY  AND  CLINICAL  FEATURES 
OF  THE  PNEUMONIA  OCCURRING 
IN  THE  HOSPITAL 

TOGETHER  WITH  NOTES  CONCERNING  THE  PLACE  AND 
MODE  OF  INFECTION  IN  THE  CASE  OF 
POSTMEASLES  BRONCHOPNEUMONIA1 

By  Rufus  Cole,  M.D. 

Varieties  of  Pneumonia 

The  account  of  the  results  of  our  observations  will 
be  rendered  more  intelligible  if  we  state  briefly  that 
we  have  found  two  disTinct  varieties  of  pneumonia  in 
the  wards  of  this  hospital.  First,  there  are  present 
cases  of  acute  lobar  pneumonia,  which  are  essentially 
identical  with  cases  of  this  disease  occurring  in  civil 
life.  With  all  these  cases  pneumococci  have  been  asso¬ 
ciated;  second,  there  are  present  a  large  number  of 
cases  of  bronchopneumonia,  which  differ  essentially 
from  the  cases  of  the  former  disease  in  clinical  fea¬ 
tures,  pathology  and  etiology.  The  majority  of  these 
cases  occur  as  complications  or  sequelae  of  measles, 
though  they  may  undoubtedly  follow  other  infectious 
diseases.  The  pathology  of  these  cases  is  carefully 
described  by  Dr.  MacCallum  in  his  report.  The  etio- 
logic  agent  in  all  the  cases  studied  here  has  appeared 
to  be  a  streptococcus  producing  lysis  of  red  blood 
corpuscles  when  grown  on  a  medium  containing  blood. 
Similar  observations  have  also  been  made  in  other 
Army  hospitals,  and  it  seems  probable  that  these  strep¬ 
tococci  are- responsible  for  most  of  the  bronchopneu¬ 
monia  occurring  in  the  present  epidemic  of  measles. 
Previous  observations,  however,  suggest  that  other 
bacteria  may  also  be  responsible  for  cases  with  similar 
clinical  and  pathologic  features.  In  the  further  dis¬ 
cussion,  we  shall  refer  to  these  two  varieties  of  pneu¬ 
monia  as  “acute  lobar  pneumonia”  and  “bronchopneu¬ 
monia.”  Finally,  there  occurs,  in  no  inconsiderable 
lumber  of  patients,  a  combination  of  these  two  types 
3f  disease,  or  infection  with  both  pneumococci  and 
streptococci.  In  these  cases,  one  or  the  other  of  the 
wo  varieties  of  disease  is  probably  primary,  secondary 
nfection  later  occurring  with  the  subsequent  develop¬ 
ment  of  the  other  variety. 

Since  the  regular  hospital  data  were  not  considered 
efficient  for  our  purposes,  complete  histories  were 
ibtained  from  a  series  of  cases  of  both  varieties,  and 
>ur  own  physical  examinations  were  made  and  the 
esults  -carefully  recorded.  Thirty  cases  of  broncho- 
meumonia,  thirty-two  cases  of  acute  lobar  pneumonia, 
nd  nine  cases  in  which  the  two  varieties  of  infection 
vere  present  have  been  studied. 

It  was  impossible  to  study  all  of  the  cases  of  pneu- 
nonia  in  the  hospital  in  this  way.  Consequently,  in 
considerable  number  of  cases  coming  to  necropsy, 
he  clinical  data  are  slight.  On  the  other  hand,  many 
f  the  cases  studied  by  us  ended  in  recovery,  and 
onsequently  the  pathologic  lesions  present  can  only 
e  inferred  from  the  knowledge  obtained  in  the  other 
ases  in  which  necropsy  was  performed.  In  twelve 
ases  of  bronchopneumonia,  however,  the  clinical 
bservations  could  be  correlated  with  the  pathologic 
ndings. 

BRONCHOPNEUMONIA 

Bacteriology.  —  The  evidence  that  Streptococcus 
aemolyticus  is  the  etiologic  agent  in  these  cases  is 
uen  by  the  study  of  cultures  made  from  the  blood 

sJalJhT  A3rt  of  .theD  w°rk ,  was  carried  out  with  the  assistance  of 
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during  life  and  from  the  organs  and  tissues  of  the 
body  after  death,  and  by  the  study  of  the  sputum 
coughed  directly  from  the  lung. 

(  ultures  from  the  blood  during  life  were  made  in 
hf teen  cases.  In  only  two  cases  was  a  growth  obtained, 
n  these  cases  a  pure  growth  of  S.  hacmolyticus 
occurred.  The  cultures  were  made  only  within  twenty- 
four  hours  of  death,  however.  Studies  of  the  bacteria 
present  in  specimens  of  sputum  expectorated  from  the 
lung  were  made  in  all  the  cases.  The  method  employed 
was  practically  that  described  previously  for  the  study 
of  the  sputum  in  lobar  pneumonia. 

Specimens  of  sputum  directly  coughed  from  the 
lung  were  obtained  in  sterile  containers.  After  the 
washing  of  portions  of  this  sputum,  cultures  were 
made  on  the  surface  of  blood  agar  plates,  and  a  small 
portion  of  sputum  was  injected  into  a  mouse.  After 
the  death  of  the  mouse,  the  peritoneal  exudate  was 
examined  microscopically,  and  cultures  were  made 
from  this  exudate  and  from  the  heart’s  blood. 

In  all  the  cases  that  we  have  classified  as  broncho¬ 
pneumonia,  the  cultures  from  the  sputum  on  blood 
agar  plates  showed  the  presence  of  A.  hacmolyticus  in 
large  numbers.  In  most  of  the  cases  in  which  the 
mouse  test  was  carried  out,  examination  of  the  heart’s 
blood  showed  the  presence  of  this  organism  (in  sixteen 
out  of  seventeen  cases).  In  thirteen  of  the  specimens 
oi  sputum,  Bacillus  influenzae  as  well  as  A.  hacmoly¬ 
ticus  was  found  on  the  plates.  In  five  instances,  the 
patients  died  and  came  to  necropsy,  and  in  these 
instances  B.  influenzae  was  also  present  in  the  affected 
lung.  In  eight  instances,  B.  influenzae  was  also  present 
in  the  heart’s  blood  of  the  mouse.  Whether  this  organ¬ 
ism  plays  any  part  in  this  disease  is  not  known.  *  Its 
very  frequent  presence  is  of  much  interest. 

Cultures  were  made  from  the  infected  areas  in  the 
lungs,  the  heart  s  blood,  the  pleura,  the  pericardium, 
and  frequently  from  other  organs  of  the  patients  com¬ 
ing  to  necropsy.  In  making  cultures  from  the  lungs, 
the  pleura  over  the  infected  area  was  seared  with  a 
hot  knife,  and  a  cone-shaped  piece  of  the  lung  was 
remove  with  sterile  instruments.  Cultures  and  smears 
were  then  made  from  the  tip  of  the  portion  removed. 

In  all  of  the  cases  diagnosed  as  bronchopneumonia 
during  life  and  all  of  those  cases  coming  to  necropsy 
which  showed  the  presence  of  the  lesions  described 
by  Di .  MacCallum  as  interstitial  bronchopneumonia, 

A.  haemolyticus  was  found  to  be  present  in  the  affected 
portion  of  the  lung,  usually  in  pure  culture.  In  most 
of  the  cases  in  which  empyema  occurred,  these  organ¬ 
isms  were  present  in  the  fluid  in  pure  cultures. 

It  was  also  the  rule  to  find  these  organisms  in  the 
hearts  blood  after  death.  In  a  few  cases  influenza 
bacilli  were  also  present  in  the  blood  and  tissues,  along 
with  A.  haemolyticus.  These  cases,  however,  did  not 
differ  from  those  in  which  the  streptococcus  was 
present  alone. 

Clinical  Course. — The  picture  of  the  clinical  course 
of  the  disease  which  can  be  constructed  from  our  data 
is  necessarily  incomplete  and  possibly  incorrect  in  cer¬ 
tain  details.  It  is  hoped,  however,  that  it  may  be 
amplified  and  corrected  by  more  complete  studies  in 
other  camps.  The  study  of  these  cases  has  not  made 
it  possible  to  differentiate,  clinically,  between  the  cases 
showing  the  lesions  described  by  Dr.  MacCallum  as 
interstitial  bronchopneumonia,  and  those  showing  the 
lesions  described  by  him  as  lobular  pneumonia.  Con¬ 
sequently,  in  our  discussion  all  these  cases  are  termed 
“bronchopneumonia.” 
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Onset. — All  the  cases  of  this  group  have  followed 
measles.  In  seven  of  our  thirty  cases,  a  history  was 
obtained  of  a  chronic  cough,  coryza  or  sore  throat 
previous  to  the  appearance  of  the  symptoms  of  measles. 
Whether  pneumonia  is  more  likely  to  occur  in  those 
men  who  have  had  previous  infections  of  the  respira¬ 
tory  tract  is  not  certain,  but  it  is  possible  that  this 
factor  is  of  some,  but  not  paramount,  importance. 

A  considerable  number  of  cases  of  measles  show 
laryngeal  infection,  as  shown  by  the  occurrence  of 
hoarseness  and  huskiness  of  the  voice.  That  this  is 
a  true  inflammatory  lesion  is  shown  by  the  fact  that 
minute  ulcerations  may  be  present  on  the  vocal  cords. 

The  first  definite  symptoms  of  the  disease  are 
usually  cough,  fever,  slight  respiratory  distress,  and 
the  expectoration  of  a  mucopurulent  sputum.  All  of 
these  symptoms,  as  is  known,  usually  occur  in  some 
degree  during  the  febrile  stage  of  measles.  In  certain 
cases  of  measles,  the  temperature  does  not  fall  with, 
or  shortly  after,  the  appearance  of  the  rash,  as  is 
usually  the  case,  but  the  fever  continues  and  becomes 
higher  and  the  symptoms  mentioned  increase  in 
severity.  In  other  cases  the  temperature  falls  to 
normal,  and  then  after  a  period  of  from  a  few  days 
to  three  weeks  the  temperature  again  becomes  elevated 
and  the  symptoms  mentioned  become  severe  and  char¬ 
acteristic  of  the  disease.  In  none  of  the  cases  we  have 
seen,  however,  nor  in  any  of  those  of  which  we  have 
histories,  has  there  been  a  complete  disappearance  of 
all  the  symptoms  referable  to  the  respiratory  tract  dur¬ 
ing  the  interval  between  recovery  from  measles  and 
onset  of  bronchopneumonia.  Even  in  the  cases  m 
which  the  onset  has  occurred  following  the  discharge 
of  the  patient  from  the  hospital,  it  is  quite  certain  that 
cough  or  respiratory  difficulty  was  present  at  the  time 
of  discharge  and  persisted  up  to  the  time  of  onset  of 
the  pneumonia. 

In  all  the  cases  that  we  have  observed,  the  onset 
has  been  gradual.  In  no  case  was  there  a  chill  with 
sudden  elevation  of  temperature.  Vomiting  during 
the  early  period  has  been  rare.  . 

These  observations,  as  well  as  the  pathologic  studies, 
indicate  that  the  infection,  as  well  as  the  lesion,  is 
probably  a  descending  one,  and  that  no  sharp  line  can 
be  drawn  either  in  time  or  symptoms,  between  the 
occurrence  of  the  pharyngitis,  laryngitis,  bronchitis, 
and  finally  the  bronchiolitis  and  bronchopneumonia. 

Symptoms. — When  the  disease  is  well  developed,  the 
following  are  the  common  symptoms: 


Fever :  Usually  the  fever  is  not  high,  rarely  going  higher 
than  104  F.,  and  even  in  the  uncomplicated  cases  the  tempera¬ 
ture  is  frequently  irregular.  Wide  diurnal  sweeps  of  e 
temperature  curve,  however,  have  usually  been  associated 

with  the  presence  of  empyema.  , 

Pulse  •  The  pulse  has  not  been  extremely  rapid,  even  in  the 
cases  near  death.  Special  attention  has  not  been  given  to 

the  occurrence  of  irregularities.  , 

Respiratory  Distress :  This  is  the  most  marked  and  charac¬ 
teristic  symptom  of  the  disease,  and  is  usually  present  even 
in  the  early  stages.  This  is  quite  distinct  from  the  respira¬ 
tory  difficulty  seen  in  acute  lobar  pneumonia,  with  the  expira¬ 
tory  grunt.  In  bronchopneumonia  the  great  difficulty  is  wit 
inspiration,  the  accessory  muscle  then  being  strongly  brought 
into  action.  Frequently  the  expansion  of  the  chest  wall  is 
slight,  but  the  diaphragmatic  pull  is  powerful,  the  costal  mai- 
gin  being  drawn  on,  and  the  intracostal  spaces  being  mar 
edly  retracted  with  each  inspiration.  The  patients  seem  con¬ 
sciously  to  have  difficulty  in  getting  sufficient  air  into  the 
chest,  but  the  inspiratory  phase  is  not  prolonged.  inc 
respiratory  rate  is  usually  not  extremely  rapid;  frequently, 
even  in  very  ill  patients,  the  rate  is  not  over  thirty  per  minute. 


Cyanosis:  This  is  practically  always  present,  even  in  the 
early  stages,  and  in  the  more  severe  cases  becomes  extreme. 

Cough:  The  cough  is  troublesome;  frequently  it  is  mark¬ 
edly  increased  by  change  in  posture. 

Sputum:  Usually  the  expectoration  is  fairly  free  and  mod¬ 
erate  in  amount.  Its  character  varies  markedly  in  the  differ¬ 
ent  cases  and  in  the  different  stages  of  the  disease.  Early  in 
our  studies  it  was  thought  that  the  sputum  had  a  specific 
appearance,  being  light-greenish,  mucopurulent,  sometimes 
somewhat  blood  streaked,  and  of  a  homogeneous  character, 
spreading  like  molasses  over  the  bottom  of  a  cup.  Later, 
however,  typical  cases  have  been  observed  in  which  this  kind 
of  sputum  was  never  seen.  In  some  cases  the  sputum  has 
been  nummular,  quite  mucoid,  the  masses  being  tenacious  and 
somewhat  sticky.  In  other  cases  the  nummular  masses  have 
been  greenish  and  very  purulent.  In  none  of  the  uncompli¬ 
cated  cases  has  the  sputum  been  sticky  and  of  a  rusty  color 
like  that  seen  in  acute  lobar  pneumonia,  nor  has  it  contained 
large  amounts  of  bright-red  blood,  as  is  sometimes  seen  in 
the  early  stages  of  lobar  pneumonia.  Whatever  its  charac¬ 
ter,  it  practically  always  contains  large  numbers  of  pus  cells. 

Restlessness:  This  is  a  striking  feature  of  the  condition. 
The  patients  are  fairly  alert,  rarely  delirious,  but  always 
anxious  and  frequently  frightened.  Sleeplessness,  probably 
due  largely  to  the  cough  and  respiratory  difficulty,  is  very 
frequently  present. 

Pain:  This  is  frequently  one  of  the  symptoms,  and  is  due 
to  the  pleurisy  which  is  almost  invariably  present.  Abdomi¬ 
nal  pain,  in  the  uncomplicated  cases,  has  not  been  frequent 
in  this  series. 

In  the  typical  cases,  the  symptoms  we  have  men¬ 
tioned  are  quite  striking  and  more  or  less  characteristic. 
It  must  be  remembered,  however,  that  similar  symp¬ 
toms,  though  of  milder  grade,  are  also  present  in  cases 
of  bronchitis  without  involvement  of  the  smaller 
bronchioles.  The  symptoms  are  characteristic  enough 
in  the  severe  cases,  however,  to  differentiate  them  from 
cases  of  acute  lobar  pneumonia. 

Signs. — We  have  already  spoken  of  the  obvious 
signs  of  respiratory  distress  and  the  cyanosis  which  is 
so  striking.  Physical  examination  of  the  chest  may 
or  may  not  reveal  signs  indicating  consolidation.  This, 
of  course,  depends  on  the  intensity  and  focal  distribu¬ 
tion  of  the  lesions.  Where  the  process  is  very  diffuse, 
the  chest  may  be  resonant  throughout,  on  percussion, 
though  in  certain  regions,  especially  at  the  bases,  the 
percussion  note  is  frequently  impaired.  On  ausculta¬ 
tion,  rales  are  usually  heard  throughout  the  chest. 
There  are  frequently  musical  and  squeaking,  in  addi¬ 
tion  to  moist,  crackling,  rales.  In  typical  cases,  the 
rales  are  more  numerous  during  inspiration,  and  the 
inspiratory  murmur  is  harsh.  In  such  cases,  the 
expiratory  murmur  may  be  scarcely  audible ;  even 
though  the  expiratory  murmur  is  inaudible,  however, 
a  succession  of  medium,  moist  rales  may  be  heard 
during  the  expiratory  phase.  Over  the  areas  of 
impaired  resonance  the  breath  sounds  may  be  very 
faint  or  absent  until  after  the  patient  coughs,  when 
harsh,  mucous  rales  are  heard,  and  the  breath  sounds 
become  audible. 

In  some  cases  characteristic  signs  of  consolidation, 
impaired  resonance,  tubular  breathing  and  intensified 
spoken  and  whispered  voice  sounds  are  present  over 
small  areas.  Frequently  these  signs  persist  for  a  few 
days,  and  then  entirely  disappear.  In  our  early  cases, 
these  signs  were  most  confusing  and  difficult  to  inter¬ 
pret.  As  we  became  better  acquainted  with  the  patho¬ 
logic  lesions,  however,  the  meaning  became  obvious. 
I  shall  not  attempt  to  bring  the  signs  into  relation  with 
the  lesions,  since  this  relation  becomes  quite  clear  on 
the  reading  of  Dr.  MacCallum’s  report. 
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In  no  uncomplicated  cases  have  we  seen  wide  areas 
of  dulness  with  characteristic  tubular  breathing'  and 
other  signs  of  consolidation.  When  these  signs  have 
been  present,  there  was  always  a  complicating  lobar 
pneumonia.  In  a  few  cases,  however,  later  in  the 
disease,  there  has  been  impairment  of  the  percus¬ 
sion  note  over  a  wide  area,  with  quite  distant  tubular 
breathing  over  this  area,  but  with  voice  sounds  fairly 
wel  transmitted.  The  repeated  insertion  of  a  needle 
in  these  cases  has  failed  to  reveal  fluid,  and  the  needle 
las  , e  *  a?  though  it  were  in  a  more  or  less  solid  lung. 
W  e  have  interpreted  these  signs  as  due  to  a  quite  wide- 
spread  involvement  of  the  lung,  with  a  marked  degree 
of  proliferation  and  plugging  of  the  bronchi,  as 
described  by  Dr.  MacCallum.  These  are  probably  the 
cases  which  go  on  to  necrosis  and  abscess  formation, 
such  as  was  seen  in  three  of  the  necropsy  cases.  It 
must  be  remembered,  however,  that  in  the  only  cases 
of  this  type  that  we  have  seen  at  necropsy  there  was 
a  marked  accumulation  of  fluid  in  the  pleura. 

Complications. — Focal  infections,  such  as  tonsillitis 
and  otitis  media,  may  be  present.  They  have  not 
occurred  frequently  in  this  series,  however.  The  most 
important  complication  is  empyema. 

Empyema. — This  condition  occurs  with  great  fre¬ 
quency,  being  present  in  sixteen  of  the  thirty  cases,  and 
in  all  but  one  of  the  necropsy  cases.  In  ten  of  the 
cases,  the  condition  was  diagnosed  by  aspiration  of 
fluid  from  the  chest  during  life.  In  four  additional 
cases,  fluid  was  obtained  from  the  chest  on  aspiration, 
but  in  these  cases,  the  fluid  was  only  slightly  turbid! 
and  contained  no  bacteria  demonstrable  by  culture. 

The  diagnosis  of  the  presence  of  fluid  or  pus  in  the 
pleural  cavity  in  these  cases  is  frequently  difficult.  In 
the  cases  in  which  large  accumulations  of  fluid  have 
occurred,  no  great  skill  is  required.  It  is  probably  of 
great  importance,  however,  to  detect  the  presence  of 
s"laJj  amounts  of  fluid,  and  to  do  this  as  early  after 
the  fluid  appears  as  possible.  Small  amounts  of  fluid 
can  be  detected  only  by  employing  the  methods  of 
physical  examination  of  the  chest.  Roentgen  exami¬ 
nation  is  of  assistance  in  certain  cases.  We  have 
already  stated  that  occasionally,  over  the  more  intensely 
affected  areas,  there  is  dulness  on  percussion,  and  the 
wreath  sounds  may  be  distant.  To  determine  whether 
these  signs  are  due  to  an  intrapulmonary  lesion  or  to 
the  accumulation  of  fluid  in  the  pleural  cavity  is  fre¬ 
quently  very  difficult.  The  greater  intensity  of  the 
dulness  on  percussion,  when  fluid  is  present,  and  the 
distant  faint  tubular  breathing  heard  at  the  margin  of 
the  area,  are  the  signs  of  greater  importance.  For¬ 
tunately,  the  decision  can  be  obtained  by  insertion  of 
a  needle,  and  in  doubtful  cases,  this  may  be  done  not 
only  once,  but  many  times,  if  necessary. 

Character  of  the  Fluid:  In  most  of  our  cases,  the 
fluid  obtained  has  been  thin,  but  turbid,  owing  to  the 
presence  of  bacteria  and  numerous  fibrinous,  purulent 
noccules.  In  only  three  or  four  cases  has  a  thick, 
greenish-yellow  pus  been  encountered.  The  infre¬ 
quency  of  an  exudate  of  this  character  should  lead  one 
to  suspect,  when  such  fluid  is  found,  that  the  condi- 
i°n  is  a  complication  of  lobar  pneumonia  and  not  of 
bronchopneumonia. 

f n Mortality— O f  the  thirty  patients  studied  by  us, 
ourteen  died  and  sixteen  recovered,  a  mortality  of 
,  per  cent-  Several  of  the  patients  are  still  very  ill 
lowever,  and  will  probably  die.  Since  the  cases  were 
not  taken  m  succession,  it  is  impossible  to  say  whether 
r  not  this  is  a  fair  estimate  of  the  mortality  rate. 


Probably  the  percentage  of  cases  ending  fatally  in 
this  hospital  has  been  considerably  higher  than  this. 
A  most  striking  fact  is  that  all  the  necropsy  cases  in 
our  series  were  complicated  by  empyema.  In  many 
cases  it  has  seemed  that  death  was  related  directly 
to  this  complication. 

Treatment.  No  observations  were  made  on  the 
effect  of  any  special  form  of  treatment.  Since  the 
occurrence  of  empyema  is  an  important  factor  in  the 
outcome  of  the  treatment  of  this  complication,  it 
deserves  a  few  words  of  discussion. 

Seven  of  the  empyema  patients  were  operated  on, 
a  rib  lesection  with  drainage  being  performed  in  each 
case.  Of  these  patients,  four  have  died.  All  of  the 
others  are  very  sick,  and  a  fatal  outcome  is  probable 
in  one  or  more.  On  the  other  hand,  of  four  patients 
in  whom  fluid  containing  streptococci  was  aspirated 
trom  the  chest  and  operation  was  not  performed,  all 
have  died.  There  were  three  cases  in  which  fluid  con¬ 
taining  a  moderate  number  of  pus  cells  but  no  bac¬ 
teria  was  aspirated  from  the  chest.  One  6f  these 
patients  was  operated  on ;  the  other  two  were  not.  All 
three  of  these  patients  have  lived,  and  from  present 
indications  will  probably  recover,  though  the  patient 
°P^Lra.te^  on  *s  very  ill-  Our  observations  are  not 
sufficient  to  enable  us  to  draw  any  conclusions  as  to 
operation  in  this  condition.  They  suggest,  however, 
that  in  the  cases  in  which  fluid  containing  streptococci 
is  aspirated  from  the  lung,  the  chest  should  be  opened 
and  drained.  But  the  question  of  operation  in  these 
cases  is  a  difficult  one,  and  we  cannot  be  guided  entirely 
by  our  experience  with  empyema  complicating  lobar 
pneumonia.  The  problem  deserves  special  study. 


lobar  pneumonia 

During  the  course  of  our  study  of  cases  of  broncho¬ 
pneumonia,  a  considerable  number  of  cases  of  typical 
lobar  pneumonia  were  encountered.  Some  of  these 
were  chosen  for  study  deliberately  in  order  to  have 
a  control  for  the  other  work;  in  some  the  differen¬ 
tial  diagnosis  was  made  only  after  careful  investiga¬ 
tion^  One  purpose  of  this  study  was  to  demonstrate 
to  the  hospital  and  laboratory  personnel  the  fact  that 
under  the  conditions  existing  here,  rapid  and  accurate 
diagnosis  of  the  type  of  pneumococcus  causing  the 
infection  in  lobar  pneumonia  could  be  made.  A  small 
number  of  the  patients  were  treated  with  serum  by 
us  or  under  our  direction.  This  was  also  done  for  the 
purpose  of  demonstration. 

Thirty-two  cases  of  lobar  pneumonia  were  studied 
Only  two  of  these  patients  had  recently  had  measles  : 
one  one  month,  and  the  other  six  weeks  previous  to 
onset.  There  seemed  no  definite  relation  between  the 
measles  and  pneumonia  in  these  cases.  In  one  other 
case,  not  included  in  this  series,  an  apparent  pulmonary 
infection  with  pneumococcus  Type  IV  occurred  during 
convalescence  from  measles.  There  was  a  pleural 
exudation  of  clear,  sterile  fluid;  but  the  signs  of  lobar 
pneumonia  were  never  definite. 

Of  these  cases,  seventeen  were  associated  with 
lype  I  pneumococcus  in  the  sputum;  three  with 
l  ype  II;  four  with  atypical  Type  II;  one  with  Type 

III;  six  with  Type  IV,  and  one  with  Streptococcus 
mucosus. 

1  he  etiologic  diagnosis  was  made  within  twenty-four 
hours  in  all  these  cases  except  two.  In  these  cases 
the  delay  was  due  to  the  fact  that  the  sputum  was  very 
scanty  and  unsatisfactory,  and  the  tests  had  to  be 
repeated.  The  examination  in  both  of  these  cases  was 
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made  late  in  the  disease.  (Some  of  the  patients  were 
studied  on  admission,  others  only  after  they  had  been 
in  the  wards  for  some  days.)  In  seventeen  cases,  the 
diagnosis  was  made  within  eight  hours,  the  Avery 
medium  being  employed.  Considering  the  conditions 
under  which  we  worked,  this  result  seems  quite  satis¬ 
factory  and  demonstrates  the  possibility  of  type  deter¬ 
minations  in  a  military  hospital. 

In  eleven  cases,  the  presence  of  fluid  in  the  chest 
was  determined  by  aspiration.  In  five  cases  the  fluid 
was  clear,  or  very  slightly  turbid.  In  four  of  these 
cases  the  fluid  was  sterile;  in  the  remaining  case  the 
fluid  was  contaminated  after  renewal  from  the  chest 
and  cultures  could  not  be  made.  In  these  five  cases, 
the  fluid  was  removed  by  aspiration,  and  all  the 
patients  recovered  without  operation.  In  five  other 
cases,  the  fluid  was  very  turbid,  and  cultures  revealed 
the  presence  of  pneumococcus  Type  I.  All  of  these 
patients  were  drained.  Three  of  them  are  now  well 
or  are  satisfactorily  convalescing.  Two  of  them  are 
still  ver?  ill  and  have  irregular  fever.  In  the  remain¬ 
ing  case  the  fluid  was  thick  and  green,  and  cultures 
showed  the  presence  of  pneumococcus  Type  II.  This 
patient  was  operated  on  and  is  also  convalescing. 

In  eight  of  the  Type  I  cases,  the  patients  were 
treated  with  serum.  Two  of  the  treated  patients  were 
found  to  be  sensitive  to  horse  serum,  and  it  was  neces¬ 
sary  to  desensitize  them  before  the  administration  of 
large  amounts  of  serum.  All  but  one  recovered 
promptly ;  this  one  developed  empyema.  This  patient 
has  done  well  since  operation  and  is  now  convalescent. 
The  results  of  this  small  series  of  cases,  therefore,  were 
satisfactory. 

Of  the  thirty-two  patients,  two  died;  two  of  the 
empyema  patients  are  still  ill,  and  the  result  is  in  doubt. 
The  others  have  recovered. 

This  experience  with  lobar  pneumonia  in  this  hospi¬ 
tal  leads  us  to  believe  that  it  does  not  differ  essentially 
from  that  seen  in  civil  hospitals,  except,  perhaps,  in 
its  relative  mildness.  This,  however,  is  to  be  expected 
in  a  population  composed  of  healthy  young  adults. 

CASES  OF  MIXED  INFECTION  OR  DOUBTFUL 

CASES 

In  addition  to  the  cases  which  were  clinically  identi¬ 
fied  as  bronchopneumonia  and  which  at  necropsy  were 
found  to  show  the  lesions  described  as  interstitial 
bronchopneumonia  or  lobular  pneumonia,  and  the  cases 
which  were  typically  lobar  pneumonia,  both  clinically 
and  at  necropsy,  there  occurred  a  series  of  cases  which 
were  more  or  less  complex  in  their  clinical,  etiologic 
and  pathologic  features. 

There  were  seven  cases  in  which  evidence  was 
obtained  of  a  mixed  infection  with  pneumococcus  and 
.S',  haemolyticus,  the  infections  being  present  simultane- 
.  ously  or  in  succession.  Four  of  these  cases  were  in 
patients  who  had  recently  had  measles : 

The  first  patient  had  signs  of  bronchopneumonia  beginning 
a  few  days  after  measles.  Four  days  later  there  was  an  acute 
exacerbation  of  symptoms  with  signs  resembling  pneumonia. 
This  patient  developed  empyema  on  the  side  of  the  lobar 
involvement;  and  from  this  fluid  during  life  pneumococcus 
Type  IV  was  obtained.  Death  came  six  days  after  the  onset 
of  the  severe  symptom.  The  necropsy  showed  the  presence 
of  lobar  pneumonia  of  the  left  lower  lobe  and  an  area  of 
typical  bronchopneumonia  in  other  portions  of  the  lung.  From 
the  blood  and  the  right  lung,  S.  haemolyticus  was  isolated. 
From  the  pleural  exudate  both  S',  haemolyticus  and  pneumo¬ 
coccus  Type  IV  were  cultivated.  That  a  combined  infection 
in  this  case  was  present  is  certain.  The  chronologic  course 


of  events  is  more  difficult  to  decide.  It  is  impossible  to  say 
definitely  whether  the  patient  had  a  bronchopneumonia,  with 
secondary  pneumococcus  infection,  which  led  to  septi¬ 
cemia  and  death,  or  whether  the  streptococcus  infection 
occurred  later,  or  finally  whether  the  two  infections  occurred 
simultaneously. 

The  second  patient  had  otitis  media  and  also  pulmonary 
symptoms  lasting  almost  a  month  following  measles.  There 
then  occurred  an  exacerbation  of  signs  and  symptoms,  and 
the  ward  surgeon  made  a  diagnosis  of  pneumonia.  We  saw 
him  two  days  later  and  found  an  empyema  on  the  left  side, 
in  addition  to  some  signs  of  consolidation  of  the  left  lower 
lobe.  The  fluid  from  the  chest  contained  5'.  haemolyticus,  but 
the  blood  culture  showed  the  presence  of  pneumococcus 
Type  IV.  The  patient  died  two  days  later,  and  at  necropsy 
a  true  lobar  pneumonia  was  present,  but  no  evidences  of 
bronchopneumonia.  In  the  cultures  at  necropsy,  only 
S.  haemolyticus  was  obtained  from  both  lungs,  and  S'.  haemo¬ 
lyticus  and  B.  influenzae  from  the  blood.  This  case  is  diffi¬ 
cult  to  interpret.  The  patient  had  a  lobar  pneumonia,  and 
this  was  probably  due  to  pneumococcus  Type  IV,  although 
for  some  unexplained  reason  these  organisms  were  not  found 
at  necropsy.  Whether  the  streptococcus  infection  occcurred 
early  in  the  illness  or  only  shortly  before  death  cannot  be 
determined.  Unfortunately,  the  early  clinical  notes  are 
incomplete,  and  we  have  no  knowledge  of  the  severity  of  the 
early  lung  involvement. 

The  third  patient  developed  fever  and  respiratory  symp¬ 
toms  ten  days  after  an  attack  of  measles.  In  the  interval, 
however,  he  had  had  slight,  irregular  fever.  We  saw  him 
four  days  later.  He  had  then  only  signs  of  diffuse  lung 
involvement,  with  indications  of  empyema  on  the  left  side. 
The  sputum  contained  S.  haemolyticus,  as  did  also  the  puru¬ 
lent  fluid  aspirated  from  the  chest.  No  pneumococci  were 
isolated.  Four  days  later  he  was  operated  on,  and  the 
pleural  cavity  was  drained.  He  lived  almost  two  weeks,  and 
then  died.  At  necropsy  an  undrained  pocket  of  pus  was 
found  between  the  left  lung  and  the  pericardium,  and  in  addi¬ 
tion  there  was  almost  complete  uniform  consolidation  of  the 
entire  left  lung.  The  other  lung  showed  no  evidences  of 
bronchopneumonia.  At  necropsy,  S.  haemolyticus  was  found 
in  all  the  cultures,  as  well  as  a  gram-negative  bacillus  pro¬ 
ducing  a  putrefactive  odor.  In  this  case  lobar  pneumonia 
existed  without  the  presence  of  pneumococci  being  demon¬ 
strated  at  any  time.  This  may  have  been  due,  however,  to 
the  overgrowth  of  the  culture  with  a  putrefactive  organism, 
which  was  undoubtedly  a  terminal  invader.  When  the  lobar 
pneumonia  began,  or  whether  bronchopneumonia  was  ever 
present,  cannot,  of  course,  be  decided. 

The  fourth  patient  developed  typical  lobar  pneumonia  dur¬ 
ing  convalescence  from  measles.  The  blood  culture  showed 
the  presence  of  pneumococcus  Type  I.  He  developed  fluid 
in  the  left  chest  which  was  purulent,  and  contained  pneu¬ 
mococcus  Type  I  and  5'.  haemolyticus.  He  died  three  days 
after  the  tapping,  and  at  necropsy  no  pneumonia  was  found, 
but  several  small  abscesses  in  the  left  lung  and  a  very  large 
amount  of  purulent  exudate  in  the  left  pleura.  The  necropsy 
culture  showed  only  the  presence  of  streptococci.  No  pneu¬ 
mococci  grew. 

There  were  three  patients  suffering  from  acute  lobar 
pneumonia  in  the  pneumonia  wards  who  gave  no  his¬ 
tory  of  measles  but  in  whom  evidence  of  additional 
infection  with  S',  haemolyticus  was  obtained.  In  two 
of  these  cases  the  pneumococcus  causing  the  lobar 
pneumonia  was  Type  II ;  in  one,  Type  I. 

One  of  these  patients,  during  convalescence  from  pneumonia 
due  to  pneumococcus  Type  II,  developed  empyema,  and  the 
pleural  exudate  contained  S',  haemolyticus  and  B.  influenzae. 
He  had  had  some  cough  and  sore  throat  for  three  weeks 
before  the  onset  of  pneumonia,  and  it  is  possible  that  the 
streptococcus  infection  antedated  the  pneumonia.  There  is  no 
definite  evidence  for  this,  however. 

The  second  patient  had  quite  a  typical  attack  of  acute  lobar 
pneumonia,  also  due  to  pneumococcus  Type  II.  He  gave  no 
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history  of  any  pulmonary  symptoms  previous  to  the  onset  of 
pneumonia.  During  convalescence,  he  developed  an  irregu¬ 
lar  fever  and  signs  of  scattered  lesions  in  the  chest.  There 
occurred  an  effusion  of  fluid  in  the  pleura,  cultures  from  which 
were  sterile.  The  examination  of  the  sputum  at  this  time, 
however,  revealed  the  presence  of  S.  Haemolyticus,  which  had 
previously  been  absent.  In  spite  of  the  fact  that  the  chest 
fluid  was  sterile,  the  chest  was  opened  and  drained.  The 
signs  of  diffuse  involvement  of  the  lungs,  however,  continued, 
and  the  patient,  one  week  after  operation,  is  still  seriously  ill! 
T  he  study  of  this  case  is  incomplete,  and  the  evidence  of  sec¬ 
ondary  streptococcus  infection  is  not  satisfactory,  but  is 
suggestive. 

1  he  third  patient  suffered  from  acute  lobar  pneumonia,  due 
to  pneumococcus  Type  I,  involving  the  right  lower  lobe.  Con- 
\  alescence  was  normal  for  a  week.  Signs  of  pulmonary 
involvement  persisted,  however.  At  the  end  of  the  week,  the 
temperature  again  became  elevated,  and  the  presence  of  fluid 
in  the  chest  was  suspected.  Repeated  insertion  of  a  needle, 
however,  failed  to  reveal  fluid.  The  sputum,  however,  changed 
in  character,  and  examination  now  showed  the  presence  of 
5\  haemolyticus  and  B.  influenzae.  Finally,  about  two  weeks 
after  the  second  onset  of  fever,  a  small  amount  of  dark; 
foul-smelling  fluid  was  obtained  by  puncture,  apparently  from 
the  lung.  This  showed  the  presence  of  S',  haemolyticus  and  the 
staphylococcus.  About  a  week  later  the  chest  was  opened  and 
a  lung  abscess  was  drained.  Whether  the  occurrence  of 
abscess  was  due  to  secondary  infection  with  streptococci  or 
\\hether  this  infection  was  secondary  to  the  abscess  forma¬ 
tion  is,  of  course,  not  certain. 

There  were  two  additional  patients  seen  by  us  in 
the  pneumonia  ward  who  developed  empyema,  with 
S.  haemolyticus  in  the  fluid.  One  patient  had ’never 
had  measles  and  the  other  had  had  measles  two  weeks 
previously.  In  the  case  without  measles,  the  occur¬ 
rence  of  pneumonia  was  doubtful. 

This  patient  had  been  slightly  ill  for  two  weeks  previous 
to  admission,  but  had  been  performing  his  duties.  The 
pleural  effusion  was  present  on  admission,  so  infection 
occurred  outside  the  hospital.  The  sputum  contained 
S.  haemolyticus' and  B.  influenzae,  and  the  pleural  fluid  con¬ 
tained  haemolyticus.  The  patient  was  operated  on  and 
recovered. 

_  hi  the  second  case,  which  followed  measles,  there  were 
signs  of  lobar  pneumonia  with  empyema.  The  sputum  con- 
tamed  only  S.  haemolyticus  and  B.  influenzae.  The  pleural 
exudate  contained  S.  haemolyticus.  The  patient  was  operated 
on,  and  his  present  condition  is  fairly  favorable.  It  is  pos¬ 
sible  that  this  patient  had  bronchopneumonia,  and  not  lobar 
pneumonia. 


ing  measles  which  occurs  among  the  soldiers  at  this 
post. 

We  have  previously  indicated  that  the  infection  in 
these  cases  is  probably  descending,  occurring  first  in 
the  throat,  and  successively  involving  the  lower  respira- 
tory  passages,  and  finally  the  lung.  It  therefore  became 
of  much  interest  and  practical  importance  to  learn 
whether  hemolytic  streptococci  are  present  in  the  upper 
respiratory  tract  of  all  measles  patients,  and,  if  so,  at 
what  stage  of  the  disease  they  are  first  present,  or, 
on  the  other  hand,  whether  these  bacteria  are  present 
only  in  the  throats  of  these  patients  who  later  develop 
pulmonary  lesions. 

We  therefore  first  attempted  to  determine  the  preva¬ 
lence  of  hemolytic  streptococci  in  the  throats  of  all 
the  patients  in  the  measles  wards  of  this  hospital.  To 
do  this,  cultures  were  made  from  the  pharynx  and 
tonsils  of  these  patients  on  blood-agar  plates.  The 
plates  were  incubated  twenty-four  hours  and  then 
studied  for  the  presence  of  hemolyzing  streptococci 
Ihese  organisms- were  identified  by  isolation  in  pure 
culture  from  a  single  colony  and  by  testing  staining 
reaction,  morphology,  cultural  characteristics,  bile 
solubility,  hemolytic  activity  and  fermentation  reac¬ 
tions.  Hemolysis  was  determined  by  testing  the 
power  of  a  twenty-four  hour  broth  culture  to  hemolyze 
an  equal  amount  of  a  5  per  cent,  suspension  of  the  red 
flood  cells  of  rabbits.  I  he  degree  of  hemolysis  was 
recorded  at  the  end  of  two  hours  at  37  C.  'Table  1 
gives  the  results  of  the  study. 

TABLE  1.— INCIDENCE  OF  STREPTOCOCCUS  HAEMOLYTICUS 
IN  THROATS  OF  PATIENTS  IN  MEASLES  WARDS 

Total  Number  of  Number  of  Number  of  Per  Cent  of 

Cases  Examined  Positive  Cases  Negative  Cases  Positive  Cases 
69  39  30  56.5 


These  cases  indicate  the  frequency  of  complicated 
pulmonary  infections  in  the  present  epidemic,  and  they 
also  show  the  difficulty  of  interpreting  the  course  of 
events  in  certain  cases.  It  is  true  that  in  most  of  these 
eases  no  careful  observations  were  made  during  the 
early  stages  of  the  illness.  It  seems  quite  certain  that 
lobar  pneumonia  may  sometimes  occur  in  patients 
already  infected  with  streptococci  and  with  broncho¬ 
pneumonia  already  present  in  the  lungs.  That  broncho¬ 
pneumonia  occurs  secondarily  to  lobar  pneumonia  is 
not  so  well  shown  by  our  cases ;  but  they  do  show  that 
m  cases  of  lobar  pneumonia,  secondary  infection  with 
sti  eptococci  not  infrequently  occurs.  This  is  obviously 
°!  much,  PractlSal  importance,  suggesting  that,  so  far 
as  possible,  patients  with  lobar  pneumonia  should  be 
protected  from  infection  with  this  streptococcus. 

PLACE  AND  MODE  OF  INFECTION  IN  POST-  * 
MEASLES  BRONCHOPNEUMONIA 

From  the  data  previously  presented,  there  appears 
little  doubt  that  a  hemolytic  streptococcus  is  the  chief, 

1  no  the  only,  cause  of  the  bronchopneumonia  folio  w¬ 


At  the  time  of  the  examination,  these  patients  had 
been  in  the  measles  wards  for  periods  of  time  varying 
from  one  to  fifty-five  days.  Of  the  sixty-nine  patients 
examined,  thirty-nine,  or  56.5  per  cent.,  showed  the 
presence  of  6'.  haemolyticus  j n  the  throat. 

These  observations  indicate  that  a  large  proportion 
of  the  patients  confined  to  the  measles  wards  harbor 
these  organisms  in  the  throat. 

It  next  appeared  of  importance  to  learn  whether  or 
not  this  high  incidence  of  carriers  of  hemolytic  strepto¬ 
cocci  is  peculiar  to  the  measles  wards  or  whether  a 
similar  state  of  affairs  exists  among  the  patients  in 
other  wards  of  the  hospital.  The  incidence  of  strepto¬ 
cocci  of  this  variety  in  the  throats  of  normal  individuals 
under  ordinary  circumstances  has  not  been  determined 
accurately.  In  the  presence  of  an  epidemic  of  strepto¬ 
coccus  infection,  such  as  streptococcic  sore  throat,  it 
has  been  found  that  a  considerable  number  of  healthy 
persons  may  carry  this  organism  in  the  throat.  On  the 
other  hand,  the  observers  who  have  made  fairly  exten¬ 
sive  studies  on  the  flora  of  the  normal  throat,  in  the 
absence  of  epidemics  of  this  kind,  report  that  the 
occurrence  of  actively  hemolytic  streptococci  in  the 
throats  is  very  rare.  At  the  time  of  our  arrival  at  San 
Antonio,  it  was  evident  that  an  epidemic  of  coryza, 
laryngitis  and  mild  bronchitis  existed  among  both  the 
civil  and  military  population.  In  some  limited  observa¬ 
tions  which  we  made,  it  was  found  that  in  the  throats 
of  persons  suffering  from  this  affection,  hemolytic 
streptococci,  and  also  influenza  bacilli  were  occa¬ 
sionally  present,  singly  or  combined.  It  was  possible 
therefore,  that  the  study  of  persons  other  than  those 
suffering  from  measles  might  show  a  high  incidence 
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of  hemolytic  streptococci  in  the  throats.  Consequently 
cultures  were  made  from  the  throats  of  patients  in  a 
ward  in  which  the  patients  were  suspected  of  having 
tuberculosis  but  who  had  no  other  disease.  Table  2 
presents  the  results  of  this  study. 

TABLE  2.— OCCURRENCE  OF  STREPTOCOCCUS  HAEMO- 
LYTICUS  IN  THE  THROATS  OF  TUBERCULOSIS 
SUSPECTS  (WARD  27) 

Total  Number  of  Number  of  Number  of  Per  Cent,  of 

Cases  Examined  Positive  Cases  Negative  Cases  Positive  Cases 
28  6  22  21.4 

The  occurrence  of  S.  haemolyticus  in  the  throats  of 
these  patients  is  considerably  less  than  the  incidence 
among  the  measles  patients.  It  should  be  mentioned 
that  the  patients  in  the  tuberculosis  ward  are  not 
rigidly  isolated  from  patients  in  other  parts  of  the 
hospital,  transfers  from  this  ward  to  another,  and  vice 
versa,  not  infrequently  being  made.  Several  cases  of 
tonsillitis  and  pharyngitis  were  discovered  during  the 
process  of  making  cultures.  Moreover,  these  patients 
live  in  very  close  association,  being  confined  in  the 
ward  and  only  a  few  of  them  being  confined  to  bed. 

There  were  two  methods  available  to  discover 
whether  the  measles  patients  acquired  the  hemolytic 
streptococci  before  admission,  or  whether  transfer 
from  one  patient  to  another  probably  occurred  in  the 
ward.  One  method  was  to  make  cultures  on  a  large 
number  of  men  in  the  barracks  from  which  the  patients 
with  measles  came,  with  the  object  of  learning  whether 
the  incidence  of  streptococci  in  the  throats  of  these 
healthy  men  was  less  than  that  among  the  men  in  the 
wards;  the  other  was  to  make  cultures  from  the 
patients  with  measles  on  admission  to  the  hospital  and 
then  to  repeat  the  examinations  from  time  to  time, 
in  order  to  learn  whether  or  not  any  of  the  patients 
with  negative  cultures  later  acquired  the  organisms. 
The  latter  method  was  chosen  as  consuming  less  time 
and  more  likely  to  give  definite  information.  The 
results  of  the  study  are  presented  in  Table  3. 

TABLE  3.— OCCURRENCE  OF  STREPTOCOCCUS  HAEMO¬ 
LYTICUS  IN  THE  THROATS  OF  MEASLES  PATIENTS 

ON  ADMISSION,  AND  THE  SUBSEQUENT  ACQUISI¬ 
TION  OF  THE  ORGANISM  IN  THE  CASES 
PREVIOUSLY  NEGATIVE 

Per  Cent. 

Total  number  of  cases  examined  . .  44 

Number  of  cases  positive  on  admission  . . •  ■ ;  •  : .  “"4 

Number  of  cases  positive  3  to  S  days  after  admission  ...  17  48.0 

Number  of  cases  on  final  examination — 8  to  16  days  after 

admission  .  25  56  b 

An  analysis  of  this  table  indicates  that  a  relatively 
small  percentage  of  patients  on  admission  to  the 
measles  wards  harbor  S.  haemolyticus  in  their  throats. 
However,  as  the  time  of  residence  in  the  ward 
increases,  the  number  of  carriers  of  S.  haemolyticus 
increases,  until  finally  the  percentage  of  incidence 
becomes  as  high  as  that  found  in  the  measles  wards  in 
general.  Because  of  these  observations,  there  seems 
to  be  very  little  reason  to  doubt  that  a  large  percentage 
of  measles  patients  acquire  S.  haemolyticus  in  their 
throats  for  the  first  time  during  their  stay  in  the  hospi¬ 
tal  wards. 

While  this  study  is  not  extensive  enough  to  be  abso¬ 
lutely  conclusive,  it  indicates  strongly  that  the  high 
incidence  of  bronchopneumonia  during  convalescence 
from  measles  is  directly  related  to  the  transfer  of  the 
infectious  agent  from  one  patient  to  another  in  the 
wards  of  the  hospital. 

These  observations  led  us  to  suspect  that  the  fre¬ 
quent  occurrence  of  streptococcus  complications,  espe¬ 


cially  empyema,  might  also  be  related  to  the  possible 
wide  distribution  of  hemolytic  streptococci  among  the 
patients  in  the  pneumonia  wards.  Although  an  effort 
has  been  made  to  admit  to  the  wards  assigned  to  the 
care  of  patients  suffering  from  acute  lobar  pneumonia 
only  patients  suffering  from  this  disease,  it  is  quite 
certain  that  owing  to  the  difficulties  of  diagnosis,  a 
considerable  number  of  patients  with  bronchopneu¬ 
monia  have  been  treated  in  these  wards.  We  have 
already  referred  to  certain  of  these  cases. 

To  investigate  this  question,  cultures  were  made 
from  the  throats  of  all  the  patients  in  two  wards  which 
contained  only  patients  thought  to  have  acute  lobar 
pneumonia.  Cultures  were  made  from  forty-five 
patients.  The  technic  employed  was  exactly  that  used 
in  the  tests  previously  mentioned.  It  was  found  that 
twenty-six,  or  57.7  per  cent.,  of  all  these  patients  har¬ 
bored  hemolytic  streptococci.  In  view  of  the  high 
incidence  of  streptococcus  infections  among  the  lobar 
pneumonia  patients,  these  results  are  most  interesting 
and  suggestive.  There  is  no  reason  to  believe  that  the 
percentage  of  patients  carrying  hemolytic  streptococci 
on  admission  is  larger  than  the  percentage  of  measles 
patients  who  do  so  when  admitted.  This  question, 
however,  has  not  been  investigated. 

COMMENT  AND  CONCLUSIONS 

The  studies  indicate  that  the  cases  of  pneumonia  at 
the  base  hospital,  Fort  Sam  Houston,  are  chiefly  of 
two  varieties :  first,  acute  lobar  pneumonia,  which  does 
not  differ  essentially  from  that  which  occurs  elsewhere ; 
and  second,  bronchopneumonia,  which  in  most  cases, 
at  present  at  least,  follows  measles. 

The  pulmonary  lesions  in  most  cases  of  this  type 
of  bronchopneumonia  are  characteristic  and  spe¬ 
cific  and  have  been  studied  and  described  by  Dr. 
MacCallum.  The  etiologic  agent  in  all  the  cases  studied 
by  us  has  been  5.  haemolyticus.  There  is  no  evidence 
presented  by  this  work  that  indicates  that  pneumo¬ 
coccus  causes  the  lesions  and  symptoms  of  this  condi¬ 
tion.  Pneumonia  following  measles  may  be  due  to 
pneumococci,  but  the  pulmonary  lesion  is  then  of  the 
lobar  variety.  This  complication  of  measles,  however, 
is  comparatively  rare.  Cases  may  occur  in  which  both 
types  of  infection  and  both  types  of  lesions  are  present. 
The  sequence  of  events  in  such  cases  is  difficult  to 
determine  and  is  probably  not  always  the  same. 

Streptococcus  infections  following  lobar  pneumonia 
occur  with  considerable  frequency  in  this  hospital. 
Bronchopneumonia  similar  to  that  following  measles 
may  also  probably  occur  as  a  sequel  of  acute  lobar 
pneumonia,  though  the  evidence  for  this  is  not  conclu¬ 
sive.  Whether  in  the  cases  of  streptococcus  empyema, 
complicating  lobar  pneumonia,  pulmonary  lesions  due 
to  the  streptococci  are  always  present  or  not,  has  not 
been  determined. 

The  mortality  in  the  cases  of  bronchopneumonia  is 
very  high ;  that  of  uncomplicated  lobar  pneumonia  is 
low.  Practically  all  the  fatal  cases  of  bronchopneu¬ 
monia  are  complicated  by  empyema.  The  incidence  of 
empyema  among  the  uncomplicated  cases  of  lobar 
pneumonia  does  not  seem  to  be  extremely  high. 

Our  observations  indicate  that  the  number  of 
measles  patients  harboring  hemolytic  streptococci  on 
admission  to  the  hospital  is  not  large.  The  majority 
of  the  patients  with  measles  acquire  this  organism  dur¬ 
ing  their  stay  in  the  hospital.  The  chance  of  develop¬ 
ing  postmeasles  streptococcus  infections  is  therefore 
increased  by  residence  in  this  hospital. 
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A  very  large  number  of  the  patients  suffering  from 
acute  lobar  pneumonia  have  hemolytic  streptococci  in 
their  throats.  We  have  no  direct  evidence  that  they 
acquire  these  bacteria  in  the  hospital,  but  the  pre¬ 
sumptive  evidence  indicates  that  many  of  them  do  so. 

The  work  indicates  that  the  high  incidence  of  pneu¬ 
monia  in  this  hospital,  and  the  resulting  high  mortality, 
has  been  due,  to  some  extent  at  least,  to  infection 
occurring  within  the  hospital  itself.  The  conditions 
are  not  unlike  those  surrounding  puerperal  fever  and 
surgical  wound  infections.  While  in  measles,  raw  sur¬ 
faces  do  not  exist  on  which  infection  can  occur,  this 
disease  renders  the  respiratory  mucous  membrane  espe¬ 
cially  vulnerable  to  infection  with  streptococci.  Possi¬ 
bly  in  other  diseases,  as  scarlet  fever  and  even  lobar 
pneumonia,  similar  conditions  exist.  When  infection 
is  once  started  in  a  ward  in  which  the  patients  are 
closely  associated,  the  streptococci  become  widely  dis¬ 
tributed  ;  they  probably  gain  in  virulence  with  repeated 
transfer  through  the  human  subject,  and  serious  and 
widespread  infection  results. 

Probably  the  conditions  in  this  hospital  are  not 
unique.  It  is  possible  that  the  widespread  incidence 
of  fatal  pneumonia  in  the  other  army  hospitals  may 
have  a  similar  explanation. 


PART  II.  PATHOLOGY* 

By  W.  G.  MacCallum,  M.D. 

The  material  for  the  following  study  was  derived 
from  thirty-seven  necropsies  performed  on  the  bodies 
of  patients  who  died  in  the  base  hospital  of  Fort  Sam 
Houston,  Texas.  They  were  selected  as  cases  of 
pneumonia,  but  in  three  of  them  it  proved  that  death 
had  resulted  from  other  causes.  Nevertheless,  the 
lungs  in  these  patients,  as  well  as  those  from  several 
other  miscellaneous  cases  in  which  the  necropsies 
were  performed  by  the  resident  staff,  were  studied. 

The  results  are  by  no  means  easy  to  analyze,  since 
there  are  many  complications,  many  combinations  of 
different  infections,  and  many  variations  arising  from 
differences  in  the  stages  of  the  disease  at  which  the 
patient  died.  Briefly  stated,  however,  it  appears  that 
two  main  types  of  bacterial  infection  are  concerned. 
On  the  one  hand,  there  are  cases  due  to  infection  with 
one  or  another  form  of  the  pneumococcus ;  on  the 
other  hand,  many  cases  have  occurred  in  which  a 
hemolytic  streptococcus  is  the  etiologic  agent.  Other 
bacteria  have  been  found,  notably  the  influenza  bacil¬ 
lus,  a  gram-negative  bacillus  of  undetermined  nature, 
and  occasionally  one  or  another  of  the  staphylococci; 
but  all  of  these  appear  to  be  rather  accidental  invaders, 
and  it  seems  scarcely  probable  that  they  are  in  any 
way  responsible  for  the  main  anatomic  changes. 

Analysis  of  the  cases  appears  to  show  fairly  con¬ 
clusively  that  the  pneumococcus  is  responsible  for 
those  in  which  lobar  pneumonia  was  found.  The 
Streptococcus  haemolyticus ,  in  most  instances,  seems 
to  cause  a  peculiar  form  of  bronchopneumonia,  which 
on  account  of  its  anatomic  characters  I  have  desig¬ 
nated  “interstitial  bronchopneumonia.”  There  are, 
however,  some  cases  in  which  this  organism,  growing 
in  overwhelming  numbers  or  witff  especial  virulence", 
produces  a  patchy  pneumonia  of  a  type  more  closely 
resembling  the  familiar  lobular  or  bronchopneumonia 
found  so  often  as  a  terminal  event  in  persons  dying 
o  some  chronic  disease,  or  in  those  in  whom  aspira- 

T  iem  TwS  3*aVr  of^*,hf  work  was  carried  out  with  the  assistance  of 
Lieut.  W.  C.  Von  Glahn,  M.  R.  C.,  U.  S.  Army. 


ti°n  of  infected  material  has  occurred.  This  may  be 
referred  to  as  “lobular  pneumonia.” 

One  of  these  infections  may  be  superimposed  on  the 
other,  and  there  may  even  be  found  lesions  corre¬ 
sponding  to  each  in  the  same  lung. 

Fibrinopurulent  pleurisy  with  abundant  exudate  has 
occurred  with  extreme  frequency  in  these  cases. 

Since  it  is  recognized  that  pneumonia  frequently 
follows  measles,  this  relation  was  especially  studied. 
1  here  were  fifteen  definite  cases  of  measles  in  the 
series,  and  in  eleven  of  these  the  interstitial  broncho¬ 
pneumonia  was  found.  1  wo  showed,  at  necropsy, 
lobar  pneumonia  alone,  two  lobular  pneumonia  alone, 
while  two  presented  a  combination  of  lobar  and  inter¬ 
stitial  bronchopneumonia.  In  all  there  were  seventeen 
cases  of  interstitial  bronchopneumonia,  and  in  the  six 
cases  of  this  condition  not  definitely  following  measles, 
no  history  of  measles  was  obtained  in  five,  although  it 
was  conceded  that  in  the  course  of  the  great  local 
epidemic  these  men  might  have  passed  through  mild 
attacks  .of  measles  which  were  not  mentioned  when 
the  clinical  history  «yas  taken.  The  sixth  case  was  at 
first  regarded  as  measles,  but  later  as  scarlet  fever. 
From  all  the  cases  of  interstitial  bronchopneumonia 
the  hemolytic  streptococcus  was  isolated,  and  it  seems 
clear  that  this  is  the  true  causative  factor,  whether 
it  gains  entrance  on  the  basis  of  a  predisposing 
measles  or  otherwise.  Details  concerning  all  these 
relations,  will  be  given  in  full  in  a  later  report,  but  in 
this  preliminary  report  it  is  necessary  to  describe  the 
following  conditions  as  they  occurred  in  this  series: 
(1)  interstitial  bronchopneumonia;  (2)  lobular  pneu¬ 
monia.;  (3)  lobar  pneumonia;  (4)  empyema;  (5)  com¬ 
bined  infections;  (6)  other  complications. 

1.  INTERSTITIAL  BRONCHOPNEUMONIA 

This  is  the  condition  already  fairly  well  known 
through  the  work  of  Bartels,  Delafield,  Steinhaus, 
Hecht  and  others  as  occurring  in  children  as  a  sequel 
of  measles,  whooping  cough,  etc.  Their  descriptions 
correspond  closely  with  what  we  have  found  in  adults, 
except  in  the  general  lack  of  complicating  empyema  in 
children,  and  in  certain  minor  histologic  details 
notably  the  presence  in  the  lungs  of  children  of  extra¬ 
ordinary  giant  cells  derived  from  the  epithelium. 
None  of  these  writers  determined  the  nature  of  the 
bacteria  concerned.  On  the  other  hand,  although  it 
has  been  recognized  by  various  workers  in  this  country 
that  the  hemolytic  streptococcus  is  to  be  found  in  the 
bronchopneumonia  following  measles,  none  of  them 
seems  to  have  determined  the  exact  nature  of  this 
peculiar  bronchopneumonia.  The  association  of  the 
hemolytic  streptococcus  with  the  interstitial  broncho¬ 
pneumonia  must,  therefore,  be  especially  emphasized. 

The  term  “interstitial  bronchopneumonia”  was 
chosen  as  expressing  briefly  the  salient  features  of 
the  lesion.  .It  may  not  be  the  most  satisfactory  term 
possible,  because  it  fails  to  describe  accurately  the 
earliest  stages,  and  leaves  out  of  account  the  process 
of  organization  of  the  exudate  which  is  very  common ; 
but  any  term  that  could  describe  the  whole  course  of 
a  progressive  process  would  be  unwieldy. 

The  interstitial  bronchopneumonia  has  been  studied 
in  various  stages  in  different  cases  and  found  to  pro¬ 
duce  extraordinarily  different  appearances  as  it  pro¬ 
gresses. 

In  the  earliest  stage,  the  pleural  surface  of  the  lung 
is  smooth  and  glistening.  The  lung  is,  in  general,  air 
containing,  although  atelectatic  patches  may  be  making 
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their  appearance.  On  section,  small  hemorrhagic  foci 
are  found  scattered  through  the  lung,  each  showing, 
as  a  rule,  a  gray  rather  opaque  center.  These  foci 
measure  from  2  to  3  mm.  in  diameter,  sometimes 
more,  and  are  so  small  that  several  may  occur  in  one 
of  the  secondary  lobules  of  the  lung,  that  is,  in  one 
of  the  lobules  marked  off  by  the  interlobular  septa 
(W.  S.  Miller).  Microscopically,  it  is  found  that 
these  foci  represent  ,the  ends  of  the  bronchioles 
together  with  the  adjacent  alveoli.  The  bronchiole 
and  the  ductulus  alveolaris  are  filled  with  leukocytes, 
among  which  streptococci  are  found  in  pairs  or  in 
short  chains.  There  is  some  infiltration  of  the  bron¬ 
chial  wall  with  leukocytes,  and  the  adjacent  alveoli 
contain  a  few  leukocytes,  occasional  streptococci, 
coagulable  fluid,  and  great  numbers  of  red  blood  cor¬ 
puscles.  Not  only  the  alveoli  which  form  a  continua¬ 
tion  of  the  bronchiole,  but  also  those  which  lie  near 
its  wall,  seem  to  be  affected. 

In  a  somewhat  later  stage  the  lung  can  still  be  dis¬ 
tended  with  air,  although  the  patches  of  collapse  are 
more  extensive.  On  section  it  is  4ound  to  be  studded 
throughout  large  areas  with  small,  gray  nodules  which 
project  above  the  cut  surface  like  miliary  tubercles, 
and  are  often  surrounded  by  a  red  or  grayish,  halo. 
At  this  time  there  may  be  visible  a  minute  cavity  or 
depression  in  the  center  of  each  which  marks  the 
lumen  of  the  bronchiole.  This  may  be  represented, 
however,  by  the  opaque  contents  of  the  bronchiole. 
These  nodules  have  been  mistaken  by  more  than  one 
for  miliary  tubercles,  and  it  seems  conceivable  that 
the  peculiar  appearance  of  this  and  later  stages  may  be 
in  part,  at  least,  responsible  for  the  almost  universal 
statement  that  measles  is  commonly  followed  by  tuber¬ 
culosis.  Microscopically,  such  nodules  are  found  to 
consist  of  a  bronchiole  filled  with  exudate  of  leuko¬ 
cytes,  sometimes,  but  not  often,  associated  with  fibrin. 
The  epithelial  cell  layer  lining  the  bronchus  is  partly 
disintegrated  or  detached.  The  bronchial  wall  is 
hyperemic  and  thickened  largely  by  the  infiltration 
into  its  crevices  of  numbers  of  mononuclear  wander¬ 
ing  cells  which  have  replaced  the  leukocytes..  The 
alveoli  about  the  bronchiole  appear  to  contain  less 
blood  at  this  stage ;  only  those  immediately  continuous 
with  the  ductulus  alveolaris  contain  polymorphonuclear 
leukocytes;  the  others  about  the  bronchiole  usually 
contain  a  network  of  fibrin  with  mononuclear  cells. 
The  alveolar  walls  in  the  immediate  neighborhood  of 
the  bronchiole  are  thickened  by  an  infiltration  of 
mononuclear  cells  (lymphocytes,  plasma  cells  and 
larger  wandering  cells).  Surprisingly  few  strepto¬ 
cocci  are  found,  and  those  chiefly  in  the  bronchial 
exudate.  Fibrinopurulent  pleurisy,  often  with  exces¬ 
sive  effusion  of  greenish,  turbid  fluid,  accompanies 
the  process  from  this  stage  on. 

In  a  still  later  stage  the  lung  is  usually  much  col¬ 
lapsed,  dark  blue,  flabby,  and  airless  except  in  th^ 
anterior  portions.  This  is  produced  chiefly  by  the 
pressure  of  the  pleural  exudate,  but  partly  by  the 
occlusion  of  the  bronchioles.  At  this  stage,  shotlike 
nodules  3  or  4  mm.  in  diameter  may  be  felt  all  through 
the  lung.  On  section,  the  pasty,  airless  lung  sinks  into 
a  concave  surface,  leaving  the  gray  peribronchial 
nodules  projecting  conspicuously.  The  interlobular 
septa  have  by  this  time  become  greatly  thickened  and 
infiltrated  with  cells  and  fibrin  so  that  they  stand  out 
most  conspicuously  as  whitish-yellow  lines,  marking 
out  the  whole  lobulation  of  the  lung  in  polygonal  fields. 
In  each  of  these  fields  there  may  be  three  or  four  pro- 
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jecting  nodules  which  now  usually  show  distinctly  a 
central  bronchial  lumen.  The  surrounding  tissue  may 
be  fairly  dense,  so  that  the  peribronchial  thickening 
is  marked  out  chiefly  by  its  opaque  whiteness.  Hem¬ 
orrhage  may  in  some  cases. stain  the  outlying  regions 
about  the  nodules.  If  the  bronchi  be  opened  with  the 
scissors,  they  are  found  to  be  slightly  dilated  toward 
the  periphery  of  the  lung,  where  they  become  thick 
walled  as  they  run  into  the  terminal  portion  which 
forms  the  center  of  the  nodule.  The  contents  are 
thick  and  glutinous.  Microscopically,  such  a  lung 
shows  a  very  great  infiltration  of  the  bronchial  wall 
with  masses  of  mononuclear  cells.  The  epithelium 
usually  still  persists  in  places,  although  much  of  it  is 
desquamated.  The  lumen  is  filled  with  exudate  of 
leukocytes  with  rather  few  chains  of  streptococci. 
Sometimes  all  the  lining  of  the  bronchus  has  dis¬ 
appeared  so  that  in  cross  section  it  appears  like  an 
abscess.  The  walls  of  the  adjacent  alveoli  are  greatly 
widened  and  stuffed  with  mononuclear  cells,  desqua¬ 
mated  epithelium,  fluid  and  rather  dense  plugs,  of 
fibrin.  Further  out  the  alveolar  walls  are  still  thick¬ 
ened  and  infiltrated,  and  the  alveoli  contain  chiefly  ' 
fluid  and  desquamated  epithelium.  At  this  stage, 
organization  of  the  exudate  in  the  bronchi  and  the 
alveoli  is  usual.  Indeed,  this  organization  occurs  with 
surprising  rapidity,  so  that  it  may  be  quite  advanced 
in  patients  who  have  apparently  been  ill  only  about 
ten  days  or  two  weeks.  In  the  bronchi  the  new  con¬ 
nective  tissue  and  blood  vessels  arising  from  several 
points  in  the  wall  pervade  the  exudate  and  form 
richly  vascular  columns  of  fibrous  tissue  which  extend 
into  the  alveoli  and  branch  into  each  one.  The  lym¬ 
phatics  in  the  walls  of  the  bronchi  and  blood  vessels 
and  in  the  interlobular  septa  are  distended  with 
mononuclear  cells  and  fibrin,  and  contain  numerous 
bacteria.  The  bacteria  apparently  reach  the  pleural 
network  in  this  way,  and  this  seems  to  be  the  most 
plausible  explanation  of  the  infection  of  the  pleura. 
The  interlobular  septa  and  perivascular  tissues  are 
densely  infiltrated  with  wandering  cells  and  become 
very  conspicuous.  The  pleural  surface  is  covered 
with  a  thick,  shaggy  layer  of  fibrin,  and  the  pleura 
itself  is  greatly  thickened  by  being  converted  into  a 
vascular  granulation  tissue  which  is  gradually  replac¬ 
ing  the  fibrin. 

Streptococci  are  present  in  great  numbers  on  the 
surface  of  the  fibrinous  exudate,  as  well  as  in  the  puru¬ 
lent  fluid  in  the  cavity  of  the  pleura.  It  is  to  be  noted 
that  they,  unlike  the  pneumococcus,  are  not  to  be 
found  scattered  everywhere  in  the  meshes  of  the 
fibrin.  It  seems  possible  that  they  may  digest  and 
destroy  the  fibrin,  but  at  any  rate  they  are  found  only 
on  its  free  surface.  They  are  not  engulfed  by  phago¬ 
cytes  as  freely  as  are  the  pneumococci,  and  they  are 
found  less  frequently  in  the  tissues  themselves.  Even 
when  in  an  inflamed  tissue,  such  as  the  lobulated,  fat 
masses  which  project  into  the  pleura  from  the  outside 
of  the  pericardial  sag,  streptococci  are  found  in  a 
matted  layer  over  the  free  surface,  they  can  be  traced 
down  into  the  crevices  between  the  lobes  of  fat  only 
so  far  as  these  are  freely  open.  If  the  surfaces  adhere 
no  bacteria  are  found  in  the  obliterated  depth  of  the 
crevice. 

In  still  later  stages,  more  extensive  infiltration  of 
the  peribronchial  tissue  occurs,  and  solid  yellowish 
patches  from  1  to  2  cm.  in  diameter  appear.  The 
induration  about  these,  with  edema  and  hemorrhage, 
becomes  confluent,  so  that  quite  large  areas  may 
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appear  consolidated.  As  to  the  nature  of  the  healing 
process  and  recovery  from  this  change,  we  have  had 
no  opportunity  to  learn  anything. 

In  one  case  in  which  in 'some  parts  of  the  lung  the 
lesions  just  described  occurred  in  a  moderate  stage  of 
ad\ ancement,  other  areas  showed  a  great  increase  in 
the  number  of  streptococci,  with  a  wide  dissemination 
into  the  tissue  and  a  correspondingly  intense  inflam¬ 
matory  reaction.  In  other  cases,  much  later,  after 
a  l°ng  course  in  which  empyema  of  long  standing  has 
been  drained  by  operation,  the  lung  has  been  found  to 
contain  extensive  abscesses,  sometimes  confluent  into 
large,  purulent  areas.  In  such  cases,  and  in  these 
alone,  one  may  expect  to  find  secondary  lesions  in 
distant  organs.  It  is  rather  remarkable  that  this  par¬ 
ticular  hemolytic  streptococcus  seems  to  be  an  organ¬ 
ism  of  rather  slight  virulence,  with  no  tendency  to 
spread  through  the  body.  Septicemia  occurs  only  in 
the  hours  just  before  death,  if  at  all,  and  in  only  one 
protracted  case  was  there  found  an  infarct-like  lesion 
in  the  spleen.  In  all  the  others,  the  abdominal  organs 
were  normal. 

2.  LOBULAR  PNEUMONIA 

In  these  cases  there  was  evidently  an  overwhelming 
infection  with  a  virulent  organism,  or  what  amounts 
to  the  same  thing;  the  patient  offered  no  resistance  to 
the  invasion.  The  lungs  present  irregular,  patchy, 
hemorrhagic  areas  of  consolidation  which  are  not 
especially  peribronchial  or  limited  in  size.  In  them 
the  streptococci  are  found  in  amazing  numbers,  often 
m  long,  tangled  chains,  scattered  through  the  alveolar 
contents  as  well  as  in  the  exudate  in  the  bronchi.  In 
this  respect  the  condition  contrasts  with  that  found  in 
the  interstitial  bronchopneumonia.  The  exudate  itself 
is  chiefly  composed  of  polymorphonuclear  leukocytes, 
with  some  blood.  There  is  nothing  especially  char¬ 
acteristic  about  this  process,  but  it  does  occur  after 
measles  and  is  sometimes  associated  with  the  forma¬ 
tion  of  areas  of  necrosis  of  the  whole  tissue  which 
subsequently  assume  the  appearance  of  abscesses. 
These  are  really  not  typical  abscesses,  but  rather 
necrotic  areas  of  consolidated  lung  tissue  loaded  with 
great  numbers  of  bacteria.  There  were  four  of  these 
cases. 

3.  LOBAR  PNEUMONIA 

Thirteen  cases  of  lobar  pneumonia  occurred  in  this 
series  and  presented  the  well  known  anatomic  picture 
which  need  not  be  described.  In  ten  of  them  the 
pneumococcus  was  found,  but  in  the  remaining  three 
it  was  missed,  apparently  because  it  was  overgrown 
by  the  hemolytic  streptococcus  or  by  other  organisms, 
since  all  of  these  were  protracted  cases  with  empyema, ? 
in  which  death  occurred  some  days  after  operation 
and  drainage  of  the  open  pleural  cavity. 

In  four  cases,  pneumococcus  Type  IV  was  isolated. 

I  wo  showed  the  presence  of  Type  I  and  two  Type  II. 

In  two  the  type  remained  undetermined. 

It  seems  very  probable  that  in  all  the  cases  the  lobar 
form  of  pneumonia  was  caused  by  the  pneumococcus. 

In  those  in  which  the  pneumococcus  was  not  obtained 
m  culture,  organisms  morphologically  like  them  and 
having  the  characteristic  distribution  of  the  pneumo¬ 
coccus  are  seen  in  the  sections  of  the  afifected  lung. 

Secondary  infection  with  the  hemolytic  streptococ¬ 
cus  seems  to  have  occurred  in  some  cases,  although 
it  remains  difficult  to  tell  whether  the  streptococcus 
may  not  have  preceded  the  pneumococcus.  In  two 
-ases  in  which  the  pneumococcus  seemed  to  predom- 
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inate  at  necropsy,  it  was  thought  probable  that  the 
streptococcus  infection  had  been  followed  by  that  with 
the  pneumococcus.  On  the  other  hand,  four  or  five 
cases  showed  the  streptococcus  in  great  numbers  at 
necropsy,  while  the  pneumococcus  was  found  only  in 
such  lesions  as  a  vegetation  on  the  heart  valve  or  an 
abscess  in  the  rectus  muscle.  In  one  case  the  pneumo¬ 
coccus  was  found  only  in  the  pleural  fluid.  In  another 
it  had  been  present  in  the  blood  before  death.  In  such 
cases  it  seemed  probable  that  the  pneumococcus  had 
been  outgrown  and  replaced  by  the  streptococcus. 

thirteen  cases,  five  showed  the  pneumococcus 
alone. .  In  none  of  these  was  there  any  empyema  or 
excessive  outpouring  of  fluid  pleural  exudate.  But 
of  the  remaining  eight  cases  in  which  there  was  also 
a  streptococcus  infection,  there  was  empyema  in  all 
except  one,  in  which  both  pleural  cavities  were  oblit¬ 
erated  by  old  adhesions. 

Certain  histologic  features  with  regard  to  the  dis¬ 
tribution  of  pneumococci  may  be  mentioned.  While 
in  the  case  of  the  interstitial  bronchopneumonia  the 
streptococci  are  in  most  cases  present  in  relatively 
small  numbers  and  then  confined  chiefly  to  the  exudate 
in  the  lumen  of  the  bronchus  and  the  immediately 
adjacent  alveoli,  to  the  contents  of  the  lymphatic  and 
the  surface  of  the  pleural  exudate,  the  pneumococci 
in  lobar  pneumonia  are  present  in  great  numbers  and 
are  scattered  diffusely  through  the  whole  lung  and 
everywhere  through  the  pleural  exudate.  It  is  true 
that  there  are  some  cases  of  intense  infection  in  which 
the  streptococci  grow  in  immense  numbers  through¬ 
out  the  afifected  portions  of  the  lung;  but  ordinarily 
they  are  not  to  be  found,  or  only  rarely  seen  in  the 
fibrinous  exudate  of  the  outlying  alveoli.  In  the  lobar 
pneumonia  the  pneumococci  are  rather  more  abundant 
in  the  bronchioles  and  ductuli  alveolares  than  in  the 
more  peripheral  alveoli ;  but  many  are  to  be  found 
intimately  mingled  with  the  network  of  fibrin  in  all 
the  alveoli  and  in  the  pleural  exudate.  The  activity 
of  phagocytes  appears  to  be  far  greater  in  the  case  of 
the  pneumococcus,  so  that  great  numbers  of  them  are 
found  enclosed  in  the  leukocytes,  while  most  of  the 
streptococci  appear  to  lie  free  in  the  exudate. 

The  transportation  of  the  organisms  by  way  of  the 
lymphatic  channels,  in  the  walls  of  the  blood  vessels, 
and  interlobular  septa  and  pleura  is  striking  in  the 
case  of  the  pneumococci,  as  well  as  of  the  streptococci. 

It  seems  probable,  although  not  proved,  that  it  is  in 
this  way  that  the  pleura  becomes  infected.  Injections 
of  the  lymphatics  from  the  pleural  network  gave  beau¬ 
tiful  preparations  showing  the  connections  of  this  net¬ 
work  with  the  enormous,  deep  lymphatics  which  run 
toward  the  hilum  of  the  lung,  in  the  walls  of  the 
bronchi  and  blood  vessels,  and  in  the  septa.  These 
aided  in  the  recognition  of  the  relation  of  the  bacteria 
to  the  lymph  channels. 

4.  EMPYEMA 

Empyema  occurred  in  twenty-six  of  the  thirty-seven 
cases  of  the  series.  In  every  case  in  which  there  was 
empyema,  5".  haemolyticus  was  demonstrated,  and 
although  empyema  occurs  in  pure  pneumococcus  infec¬ 
tions,  only  those  cases  in  this  series  in  which  there 
was  also  a  streptococcus  infection  developed  actual 
empyema.  The  exudate  appears  quite  early  in  the 
cases  of  interstitial  bronchopneumonia,  and  is  usually 
a  thin,  turbid,  greenish  fluid  with  floating  shreds  of 
fibrin  and  a  relatively  thin,  fibrinous  covering  over 
the  lung.  Usually  this  fibrinous  exudate  cannot  be 
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readily  peeled  off,  but  is  intimately  adherent  to  the 
lung  and  partly  organized.  Very  large  amounts  of 
fluid  may  accumulate  —  in  one  instance  several  liters. 
The  effect  is,  of  course,  largely  mechanical,  causing 
the  collapse  of  the  lung,  with  corresponding  cessation 
of  its  function ;  but  it  seems  that  the  presence  of  such 
a  huge  culture  of  streptococci,  which  appear  to  grow 
in  enormous  numbers  in  a  position  in  which  they  are 
removed  from  actual  contact  with  the  tissues,  must  be 
a  serious  menace  to  the  patient.  Further  studies 
should  be  made  with  regard  to  the  toxic  properties  of 
this  fluid  and  to  the  presence  of  bactericidal  sub¬ 
stances  there. 

After  operation,  the  pleural  cavity  tends  to  become 
infected  with  various  organisms  which  confer  an 
extremely  foul  odor  on  the  exudate.  Encapsulated 
pockets  of  purulent  fluid  are  often  found  between  the 
lobes,  even  though  the  main  cavity  may  have  been 
fairly  well  emptied. 

5.  COMBINED  INFECTIONS 

Mention  has  already  been  made  of  the  fact  that 
both  the  pneumococcus  and  the  streptococcus  may 
occur  in  the  same  individual,  and  clinical  study  may 
show  definitely  which  of  these  infections  appeared 
first  and  which  was  superimposed.  It  is  difficult  to 
arrive  at  any  conclusion  as  to  this  from  the  anatomic 
conditions,  for  the  ordinary  criteria  of  the  duration 
of  an  inflammatory  process— organization  of  exudate, 
production  of  mononuclear  infiltration  and  indurative 
new  growth  of  tissue  in  the  framework  of  the  lung 
—  appear  so  rapidly  in  the  interstitial  bronchopneu¬ 
monia  and  are  so  delayed  in  lobar  pneumonia  that 
they  help  but  little. 

In  three  cases  there  has  been  found  in  the  lungs  a 
definite  intermixture  of  the  anatomic  lesions  of  lobar 
pneumonia  with  those  of  interstitial  bronchopneu¬ 
monia.  These  conditions  seem  to  tend  to  exclude  each 
other  to  some  degree,  even  when  they  occur  side  by 
side  in  the  same  lung;  but  in  some  places  the  charac¬ 
teristic  lesions  of  interstitial  bronchopneumonia  are 
found  embedded  in  the  uniform  consolidation  of  a 
lobar  pneumonia,  emerging  clearly  into  view  as  one 
leaves  the  area  of  lobar  consolidation  and  passes  over 
into  the  rest  of  the  lung.  In  two  cases  the  pneumo¬ 
coccus  was  recovered  from  the  area  of  lobar  consoli¬ 
dation,  the  streptococcus  from  the  uncomplicated  foci 
of  interstitial  bronchopneumonia  in  the  same  lung. 
These  organisms  are,  however,  too  much  alike,  mor¬ 
phologically,  to  allow  one  to  recognize  them  with  cer¬ 
tainty,  in  stained  sections,  in  association  with  their 
specific  lesions,  when  they  occur  together. 

6.  OTHER  COMPLICATIONS 

Complications  with  regard  to  other  organs  are  rare 
in  the  cases  of  infection  with  this  hemolytic  strepto¬ 
coccus.  Pericarditis  occurred  a  few  times,  but  most 
of  the  cases  of  pericarditis  were  associated  with  pneu¬ 
mococcus  infection.  Otitis  media  is  recorded  in  sev¬ 
eral  cases.  There  were  two  cases  of  acute  nephritis, 
probably  not  dependent  on  this  infection,  since  the 
kidneys  in  all  other  cases  were  normal.  On  the  whole, 
there  seems  to  be  a  very  striking  absence  of  involve¬ 
ment  of  any  organs  other  than  the  lungs. 

The  range  of  complications  in  the  case  of  pneumo¬ 
coccus  infection  has  been  rather  greater.  There  were 
four  cases  of  pericarditis,  one  of  peritonitis,  one  of 
symmetrical  bilateral  abscess  of  the  rectus  abdominis 
muscles,  and  one  in  which  death  occurred  suddenly  in 


convalescence,  from  embolic  occlusion  of  the  pulmo¬ 
nary  arteries. 

SUMMARY 

In  the  Army  camps  represented  in  this  hospital, 
measles  has  been  prevalent.  Pneumonia  occurred  fre¬ 
quently,  but  not  always  as  a  sequel  to  measles.  The 
nature  of  measles  is  unknown,  and  we  have  had  no 
opportunity  to  learn  what  anatomic  changes  measles 
alone  can  produce.  But  it  does  produce  coryza,  con¬ 
junctivitis  and  laryngitis,  and  these  conditions  appear 
to  predispose  to  infection  of  the  respiratory  tract  with 
bacteria.  This  predisposition  is  made  evident  by  the 
great  proportion  of  the  cases  of  the  series  in  which 
streptococcus  infection  followed  measles ;  but  it  is  evi¬ 
dent  that  streptococcus  infection  may  occur  in  a  per¬ 
son  who  has  not  had  measles,  and  it  is  quite  probable 
that  other  diseases,  such  as  scarlet  fever,  predispose 
to  its  entrance  in  the  same  way  as  measles.  When 
S.  hacmolyticus  gained  a  foothold,  it  usually  caused  in 
this  series  of  cases  the  anatomic  complex  called  here 
interstitial  bronchopneumonia.”  This  is  the  same 
whether  it  is  preceded  by  measles  or  scarlet  fever,  or 
by  no  other  disease,  and  its  characters  are  due  to  the 
specific  effects  of  the  streptococcus.  When  lobar  pneu¬ 
monia  followed  measles,  the  pneumococcus  was  in  this 
series  accompanied  by  the  streptococcus,  and  in  some 
cases  the  lobar  pneumonia  was  complicated,  anatomi¬ 
cally,  by  the  corresponding  bronchopneumonia. 

Infection  with  the  hemolytic  streptococcus  does  not 
always  cause  an  interstitial  bronchopneumonia,  but 
may  produce  a  patchy  lobular  pneumonia. 

One  of  the  most  interesting  features  of  our  study 
of  the  cases  in  this  hospital  is  the  recognition  of  the 
invariable  connection  of  S.  hacmolyticus  with  that  char¬ 
acteristic  anatomic  lesion  which  was  well  known,  but 
to  which  we  have  for  convenience  given  the  name 
“interstitial  bronchopneumonia.”  This  lesion  is  easily 
recognized  in  all  its  stages  by  its  gross  appearance, 
since  the  prominent,  gray,  solid  peribronchial  nodules 
with  surrounding  edema,  hemorrhage,  organization  and 
induration  bear  no  resemblance  to  areas  of  pneumonic 
consolidation,  which  are  homogeneous,  solid  patches, 
on  the  cut  surface  of  which  a  plug  of  exudate  projects 
from  each  alveolus.  The  microscopic  appearance,  as 
described  above,  is  equally  specific  and  characteristic, 
and  there  is  no  possibility  of  confusion  with  lobar  or 
lobular  pneumonia. 

Empyema  is  a  practically  constant  accompaniment 
of  this  condition,  and  is  of  extremely  serious  import. 

The  organism  does  not  seem  to  be  very  virulent, 
and  there  is  little  tendency  for  it  to  enter  the  blood 
stream  or  to  produce  complicating  lesions  in  distant 
organs. 

Lobar  pneumonia  due  to  the  pneumococcus  has  been 
found  in  many  cases,  not  especially  related  to  the 
occurrence  of  measles,  but  often  complicated  by  sec¬ 
ondary  or  coincident  infection  with  S.  hacmolyticus. 
Its  characters  are  exactly  as  seen  elsewhere. 


A  Backward  Community.— “We  have  no  hospital,  no  visit¬ 
ing  nurse,  no  dispensary  and  our  supervisors  make  no  pro¬ 
vision  for  tuberculous  persons.  In  things  of  this  kind  our 
county  is  like  the  dog’s  tail— always  behind.  It  seems  nothing 
will  get  them  out  of  this  rut.  We  have  a  board  of  health  here 
and  the  chairman  does  not  report  his  own  cases,  or  quaran¬ 
tine,  and  the  restrictions  are  very  poor.  Officially  we  know 
of  but  one  case  of  tuberculosis  and  that  was  found  by  the 
examiners  of  the  exemption  board.” — Report  in  Illinois  Health 
Nezvs,  August,  1917. 
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WAR  CONDITIONS* 

HIDEYO  NOGUCHI,  M.D. 

NEW  YORK 

The  necessity  for  fresh  guinea-pig'  serum  and  fresh 
sheep  corpuscles  in  the  original  Wassermann  technic 
renders  that  test  impracticable  unless  these  two  factors 
are  obtainable  in  the  laboratory.  I  have  already  intro¬ 
duced  a  procedure  in  which  the  test  is  made  possible 
without  the  use  of  fresh  sheep  corpuscles,  and  this 
antihuman  hemolytic  method  has  found  wide  adop¬ 
tion,  notably  in  the  laboratories  of  the  United  States 
Army  and  Navy.  This  test,  however,  still  requires 
the  use  of  fresh  guinea-pig  serum  as  complement. 
Considerable  apprehension  is  being  felt  at  present  with 
regard  to  the  availability  of  guinea-pigs  and  sheep  to 
supply  the  necessary  material  for  carrying  out  the 
serodiagnostic  test  for  syphilis  according  to  the 
methods  hitherto  in  use,  and  a  method  which  renders 
the  test  independent  of  these  resources  should  be  wel¬ 
come  at  this  time,  when  economy  of  labor,  expense 
and  time  is  particularly  urgent.  That  such  a  method 
is  possible,  without  sacrifice  of  the  reliability  of  the 
test,  is  to  be  shown  in  this  paper. 

THE  VARIOUS  ELEMENTS  REQUIRED  TO  COMPLETE 
THE  TEST  BY  THE  NEW  METHOD 

As  is  well  known,  five  different  elements  are  con¬ 
cerned  in  any  complement  fixation  test,  to  which  class 
the  Wassermann  reaction  belongs :  complement,  ambo¬ 
ceptor  and  corpuscles,  constituting  the  hemolytic  sys¬ 
tem  ;  antigen  and  antibody.  The  hemolytic  system 
merely  serves  to  indicate,  by  the  occurrence  or  non¬ 
occurrence  of  hemolysis,  the  presence  of  a  specific 
reaction  in  the  mixture  of  patient’s  serum  and  antigen. 
In  other  words,  when  an  antibody  is  mixed  with  the 
specific  antigen,  it  produces  a  compound  which  fixes 
or  deviates  complement  and  prevents  the  latter  from 
taking  part  in  hemolysis ;  consequently  hemolysis  can¬ 
not  occur  in  such  a  mixture. 

In  the  ordinary  Wassermann  test  the  antisheep  sys¬ 
tem  is  used,  fresh  guinea-pig  serum  being  employed  as 
complement,  together  with  antisheep  amboceptor  (rab¬ 
bit)  and  sheep  corpuscles.  The  patient’s  serum  is 
used  as  the  source  of  syphilitic  antibody,  but  only  after 
removal  of  the  native  human  complement,  present  in 
every  fresh  serum,  by  heating  the  serum  to  55  C.  for 
thirty  minutes  (inactivation).  The  serum  contains 
varying  amounts  of  both  the  complement  and  natural 
antisheep  amboceptor,  which,  if  left  unmodified,  will 
constitute  uncertain  factors  in  the  test.  The  native 
complement  is  therefore  replaced  by  guinea-pig  com¬ 
plement,  which  can  be  accurately  titrated  and  added 
in  uniform  quantities.  Fresh  human  serum  also  con¬ 
tains  very  often  enough  natural  hemolysin  for  sheep 
corpuscles  to  cause  serious  disturbance  in  the  result. 
While  inactivation  removes  the  complement  it  leaves 
the  natural  antisheep  amboceptor  intact,  and  when  the 
latter  exists  in  excess  the  degree  of  hemolvsis  pro¬ 
duced  is  accelerated  in  spite  of  the  use  of  a  definite 
amount  of  guinea-pig  complement  and  immune  anti- 
meep  amboceptor.  On  account  of  the  disturbing  influ¬ 
ence  of  this  unknown  and  often  excessive  amount  of 


natural  antisheep  amboceptor,  in  certain  laboratories 
the  serum  is  being  treated  with  sheep  corpuscles  in 
order  to  remove  them  by  absorption,  a  very  tedious 
and  time-consuming  procedure  if  necessary  in  the  case 
of  100  or  more  specimens  of  serum.  Absorption 
involves  the  mixing  of  the  inactivated  patient’s  serum 
with  washed  sheep  corpuscles,  subsequent  incubation 
at  37  C.  for  one  hour,  and  finally  separation  of  the 
serum  from  the  corpuscles  by  centrifugation,  and  with 
all  these  preliminary  preparations  of  the  patient’s 
serum  the  final  results  are  no  more  reliable  than  those 
obtained  by  the  antihuman  hemolytic  system  in  which 
there  is  no  disturbing  complement  or  amboceptor  from 
natural  sources,  and  the  amounts  of  complement  and 
amboceptor  are  always  definite  and  controllable,  anti¬ 
human  amboceptor  (immune  rabbit)  being  used  in 
combination  with  guinea-pig  complement  against 
human  corpuscles. 

In  the  present  method  the  native  complement  pres¬ 
ent  in  fresh  human  serums  is  used  as  complement  in  a 
hemolytic  system  which  comprises,  besides  the  human 
complement  in  this  form,  antihuman  amboceptor  and 
human  corpuscles.  The  patient’s  serum  serves  as  the 
source  of  syphilitic  antibody  as  in  any  other  method. 
1  he  only  difference  between  my  antihuman  hetero- 
hemolytic  system  and  the  new  hemohemolytic  system 
is  that  the  latter  uses  human  complement  instead  of 
guinea-pig  complement. 

As  already  stated,  the  complement  content  of  fresh 
human  serum  is  variable  to  some  extent,  but  the 
majority  of  specimens  contain  a  quantity  which  may 
be  taken  as  a  standard  for  test.  Out  of  429  fresh 
specimens  (not  more  than  72  hours  old),  twenty-two 
were  found  to  contain  an  amount  of  complement  less 
than  the  average,  a  few  of  these  containing  no  com¬ 
plement  at  all.  If  the  deficiency  is  slight,  it  may  be 
remedied  by  the  use  of  an  additional  amount  of  ambo¬ 
ceptor;  if  greater,  these  serums  must  be  tested  with 
the  addition  of  fresh  negative  serum  as  complement. 
As  the  complement  gradually  disappears  from  the 
serum  on  standing,  it  should  be  examined  in  as  fresh 
a  state  as  practicable.  Even  if  kept  in  a  refrigerator 
after  withdrawal  from  the  patient,  it  should  not  be 
older  than  48  hours  when  tested.  The  method  is 
equally  applicable,  however,  to  those  serums  which 
have  become  inactive  on  standing  or  have  been  artifi¬ 
cially  inactivated  by  heating  to  55  C.  for  thirty  minutes, 
or  to  cerebrospinal  fluids;  in  these  instances  it  is  only 
necessary  to  add  an  adequate  quantity  of  fresh  human 
serum  known  to  contain  sufficient  complement  and  to 
be  free  from  syphilitic  fixing  principle. 

TECHNIC 

Following  is  a  brief  description  of  the  technic  of 
the  new  test,  for  more  extensive  details  of  which  the 
reader  is  referred  to  the  article  appearing  in  the  Jour¬ 
nal  of  Experimental  Medicine: 

The  patient’s  serum,  not  older  than  48  hours  (at  refrigera¬ 
tor  temperature),  is  used  in  a  dose  of  0.1  c.c.  for  each  of  two 
tubes.  One  tube  then  receives  0.1  c.c.  of  antigen  and  0.9  per 
cent,  saline  solution;  the  other  (control)  receives  saline  solu¬ 
tion  only.  The  total  volume  for  each  tube  is  made  1.3  c.c. 

The  antigen  consists  of  a  1 :  10  saline  emulsion  of  the 
acetone  insoluble  fraction  of  tissue  lipoids  dissolved  in  pure 
methyl  alcohol  in  a  ratio  of  3  per  cent,  (for  standardization, 
etc.,  the  reader  is  referred  to  my  work  in  connection  with  the 
antihuman  system1). 


Research”1  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 


1.  Noguchi  Hideyo:  Serum  Diagnosis  of  Syphilis,  Ed.  3.  Philadelphia, 
J.  B.  Lippincott  Company,  1912,  p.  79.  M  ’ 
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After  an  incubation  of  half  an  hour  in  the  water  bath  at 
37  C.,  the  tubes  are  removed  from  the  incubator  and  to  each 
are  added  0.1  c.c.  of  a  10  per  cent,  suspension  of  washed 
human  corpuscles,  and  0.1  c.c.  of  a  dilution  of  the  antihuman 
amboceptor  representing  one  hemolytic  unit.  The  contents 
of  the  tubes  are  well  mixed  and  the  tubes  returned  to  the 
incubator  for  a  second  incubation  of  the  same  duration,  dur¬ 
ing  which  two  or  three  shakings  are  necessary  in  order  to 
insure  a  uniform  reaction  of  the  reagents.  After  completion 
of  the  second  incubation,  the  tubes  are  left  at  room  tempera¬ 
ture  for  about  half  an  hour  before  the  results  are  read.  In 
case  hemolysis  is  incomplete  in  the  control  tubes  at  the  end 
of  the  thirty  minute  incubation  period,  the  addition  of  another 
unit  of  the  amboceptor  to  both  tubes  and  another  period  of 
incubation  are  indicated.  If  hemolysis  is  still  incomplete, 
the  specimen  should  be  tested  anew  with  the  addition  of  0.1 
c.c.  of  fresh  active  negative  human  serum  (as  complement). 

When  inactivated  serum  is  tested,  the  amount  used  for  each 
tube  is  0.2  c.c.  In  the  case  of  old  serum  not  artificially 
inactivated,  the  amount  is,  0.1  c.c.  In  the  case  of  cerebrospinal 
fluid,  0.5  c.c.  of  these  specimens  are  devoid  of  complement 
and  require  the  addition  of  0.1  c.c.  of  human  complement 
(negative  serum).  The  subsequent  procedure  is  the  same  as 
that  described  for  the  examination  of  fresh  serums. 

Controls,  consisting  of  a  known  positive  and  a  known  nega¬ 
tive  serum,  should  of  course  be  provided  for  each  test,  as  in 
any  other  method. 

PRACTICAL  RESULTS 

The  test  has  been  applied  to  several  hundred  speci¬ 
mens  of  human  serums  and  a  number  of  cerebrospinal 
fluids,  with  altogether  satisfactory  and  consistent 
results,  entirely  in  accord  with  those  obtained  with  my 
antihuman  heterohemolytic  system  (guinea-pig  com¬ 
plement,  antihuman  hemolytic  amboceptor,  and  human 
blood  corpuscles),  as  well  as  with  those  obtained  by 
Wassermann’s  antisheep  hemolytic  system. 

Too  much  emphasis  cannot  be  placed  on  the  impor¬ 
tance  of  using  an  antihuman  hemolytic  amboceptor 
which  is  highly  potent,  and  human  serum  which  is  as 
fresh  as  possible.  A  suitable  antihuman  hemolytic 
serum  should  be  able  to  produce  hemolysis  of  1  c.c. 
of  1  per  cent,  human  corpuscle  suspension  in  a  dose 
of  0.01  c.c.  or  less  in  the  presence  of  0.1  c.c.  of  fresh 
human  serum  (complement)  within  from  twenty  to 
thirty  minutes  at  37  C.  in  a  water  bath.  An  ambo¬ 
ceptor  serum  weaker  than  this  gives  a  less  satisfactory 
result.  It  is  estimated  that  ten  immunized  rabbits  will 
yield  material  (antihuman  amboceptor)  sufficient  to 
test  about  20,000  specimens  within  a  period  of  one 
month. 

A  detailed  and  extended  report  of  this  method, 
which  seems  to  be  especially  adapted  to  use  among 
armies  in  time  of  war,  will  be  found  in  a  forthcoming 
issue  of  the  Journal  of  Experimental  Medicine. 


Chestnuts  and  Acorns  as  Sources  of  Carbohydrate.— 

According  to  the  Lancet ,  following  some  one’s  suggestion 
horse  chestnuts  have  been  collected  and  utilized  as  a  source 
of  carbohydrate  in  the  manufacture  of  munitions  in  England, 
and  later,  on  the  suggestion  of  the  Lancet,  acorns  have  been 
subjected  to  analysis  with  the  same  idea  in  view  and  have 
been  found  to  contain  a  greater  proportion  of  carbohydrate 
than  horse  chestnuts.  In  an  article  read  by  Julian  Baker  and 
R.  F.  E.  Hilton  before  the  Society  of  Public  Analysts  and 
Analytical  Chemists  they  set  forth  the  results  of  analyses 
of  these  two  seeds.  In  the  chestnut  it  was  found  that  the 
total  amount  of  starch  varied  from  21.9  to  47.8  per  cent.,  and 
the  total  sugars  from  11.7  to  19.1  per  cent.;  in  the  acorn  the 
starch  was  said  to  vary  from  55.7  to  57.1  and  the  total  sugars 
from  6.8  to  8.98.  Acorns  or  chestnuts  with  their  full  moisture 
content  yielded,  after  hydrolysis  with  acid,  11.5  to  12.7  per 
cent,  of  alcohol,  or  32  to  36  gallons  of  alcohol  per  ton  of  nuts. 
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BOILS  AND  CARBUNCLES 

These  frequent  and  unwelcome  visitors  are  always 
due  to  an  infection.  The  greatest  preventive  is  con¬ 
stant  cleanliness  of  the  back  of  the  neck,  the  axillae, 
and  the  gluteal,  perineal  and  genital  regions,  which  are 
the  parts  most  frequently  affected  with  boils.  The 
back  of  the  neck  is  the  most  frequent  place,  in  men, 
for  boils  and  carbuncles  to  occur.  Infection  readily 
occurs  in  the  hair  of  the  lower  part  of  the  occiput 
and  upper  neck  region.  Pustulations  and  boils  in  this 
region  are  due  to  too  infrequent  hair  cutting  and 
shampooing. 

A  boil  having  occurred,  contiguous  hair  follicles 
may  become  infected,  or  more  distant  parts  of  the 
body  may  develop  one  or  more  boils.  Doubtless  such 
isolated  boils  are  frequently  caused  by  direct  trans¬ 
mission  by  scratching  with  contaminated  fingers.  Fre¬ 
quently  boils  occur  from  infection  transmitted  by  way 
of  the  blood  or  lymphatics  from  some  focus  of  sup¬ 
puration  ;  or  a  boil  may  infect  the  blood  and  cause 
crops  of  boils  and  repeated  attacks  after  periods  of 
remission.  Repeated  crops  of  boils  may  occur  from 
foci  of  infection  in  the  nose,  nasal  sinuses,  tonsils, 
teeth  and  gums ;  they  are  not  as  likely  to  occur  from  a 
suppurating  ear,  from  a  fistula,  or  walled-off  sinus, 
but  it  cannot  be  too  frequently  reiterated  that  foci  of 
infection  in  the  nose  and  mouth  are  a  menace.  Dia¬ 
betes  particularly  predisposes  to  boils. 

ETIOLOGY 

A  furuncle,  or  boil,  is  an  inflammation  of  the  deeper 
layers  of  the  skin  and  adjacent  subcutaneous  tissue, 
generally  circumscribed  about  a  hair  follicle  or  sebace¬ 
ous  gland.  The  Staphylococcus  pyogenes-aureus  seems 
to  be  the  most  frequent  germ  of  infection.  The 
intruder,  of  course,  rapidly  propagates  his  species,  irri¬ 
tation  takes  place,  the  blood  vessels  of  the  region 
become  dilated,  leukocytes  hasten  to  the  defense  of  the 
patient,  and  tumefaction,  heat,  and  pain  develop.  The 
afflicted  area  becomes  distinctly  circumscribed,  and,  if 
not  maltreated,  may  keep  the  infection  within  the 
bounds  of  the  circumscription,  with  —  if  many  lym¬ 
phatics  are  in  the  region  —  a  rather  rapid  congestion 
of  the  adjacent  glands.  These  also  become  secondary 
defenses  against  infection  of  the  body.  The  pressure 
of  the  part  increases,  circulation  in  its  center  is  inter¬ 
fered  with,  and  the  central  part  or  core  of  the  inflamed 
region  becomes  necrosed,  soon  softens,  and  breaks 
through  the  skin,  and  more  or  less  thin  pus,  with  blood, 
escapes.  This  generally  occurs  in  about  a  week.  Soon 
after  this  the  central  dead  tissue  becomes  loosened 
from  the  healthy  surrounding  tissue  and  is  easily 
removed  or  evacuated.  The  cavity  then  granulates 
and  rapidly  heals. 

TREATMENT 

If  a  boil  is  first  seen  when  it  is  only  a  slight  nodule 
with  a  punctate  white  speck  on  the  skin,  it  has  long 
been  considered  that  abortive  treatment  is  advisable, 
and  that  most  recommended  has  been  to  puncture 
through  this  white  or  red  point  on  the  skin  into  the 
hard  tissue  with  a  toothpick  or  wooden  applicator, 
which  has  been  dipped  in  liquid  phenol  (carbolic  acid). 
Or,  with  a  hypodermic  needle,  a  drop  or  two  of  phenol 
has  been  injected  directly  into  the  center  of  the  hard- 
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ened  part.  However,  although  many  times  successful, 
the  majority  of  boils  cannot  be  so  aborted,  possibly 
because  they  are  rarely  seen  at  this  early  stage. 

W  hen  a  boil  is  first  seen  well  on  its  way,  incision 
before  liquefaction  and  suppuration  should  be  con¬ 
sidered,  although  sometimes  it  does  not  hasten  the 
process  and  may  increase  the  pain. 

The  surrounding  tissue  of  a  boil  should  always  be 
kept  carefully  cleansed  with  some  mild  antiseptic  wash, 
as  one  of  the  liquid  soaps,  or  even  cleansed  with  a 
little  ether.  Then  a  wet  dressing  may  be  applied,  best 
with  some  alkaline  wash.  Gauze  saturated  with  such 
a  solution  and  placed  over  the  part,  and  a  piece  of  oil 
silk  over  it,  should  be  gently  strapped  or  bandaged  on. 
1  he  gauze  should  be  kept  constantly  moist  with  warm 
water.  If  the  skin  tends  to  become  red  and  irritated 
about  the  boil,  it  should  be  soothed  with  petrolatum 
or  with  a  dilute  glycerin.  No  strong  antiseptics  should 
be  used,  any  more  than  momentarily,  on  the  skin. 
Mercuric  bichlorid  dressings,  so  long  used  and  so 
much  overused,  are  bad  treatment  for  the  skin  in  these 
cases. 

If  the  part  around  the  boil  is  hairy,  it  should  be 
gently  and  carefully  shaved  or  closely  clipped,  and 
when  the  skin  is  perfectly  dry,  iodin  may  be  painted 
once  around  the  part;  then  proper  simple  cleanliness 
will  prevent  later  infection  of  the  hair  follicles. 

As  soon  as  the  boil  is  opened,  or  it  has  come  so 
near  the  skin  that  it  is  best  to  incise  the  outer  layer 
of  skin  to  evacuate  the  pus,  it  should  be  dressed  fre¬ 
quently.  Besides  the  cleansing  of  the  skin  about  the 
part  with  alkaline  washes,  an  ointment,  as  sterile 
petrolatum,  may  be  spread  around  on  the  healthy  skin 
to  prevent  the  more  or  less  irritant  excretions  from 
the  boil  causing  irritation  to  healthy  parts.  The  wet 
alkaline  poultices  should  be  continued  as  long  as  there 
is  a  hard,  inflammatory  area.  As  soon  as  this  indura¬ 
tion  has  greatly  diminished,  the  poultice  part  of  the 
wet  dressing  should  be  stopped,  that  is,  the  oil  silk, 
rubber  tissue,  or  waxed  paper  should  be  omitted  from 
the  dressing,  and  simply  the  moist  gauze  placed  over 
the  boil.  This  wet  dressing  should  be  frequently 
changed,  so  that  no  pus  is  dammed  back  into  the  boil 
and  free  exit  is  constantly  possible.  This  means  that 
the  dressing  should  be  done  at  least  twice  in  twenty- 
four  hours,  and  better,  three  times. 

At  each  dressing,  little  pieces  of  dried  pus  or  tissue 
should  be  gently  removed  with  forceps,  and  just 
enough  pressure  brought  to  bear  to  bring  the  particles 
of  dead  tissue  within  reach  of  the  forceps;  no  squeez¬ 
ing  should  be  allowed. 

CARBUNCLES 

It  is  practically  impossible  to  determine  in  most 
instances  that  a  patient  has  a  carbuncle.  An  apparent 
boil  is  likely  to  develop  into  several  boils,  with  several 
openings,  and  becomes  a  carbuncle.  Carbuncles  are 
more  likely  to  occur  in  men,  and  in  older  men  than  in 
young  men,  and  more  frequently  on  the  back  of  the 
neck  than  on  any  other  part  of  the  body.  However, 
wherever  a  carbuncle  is  located,  on  account  of  the 
large  amount  of  tissue  involved,  there  is  always  more 
ur  less  danger  from  a  phlebitis  with  thrombosis  and 
possible  direct  infection  of  some  large  blood  vessel. 

It  is  necessary  that  such  a  multiple  infection  as  a 
carbuncle  should  have  free  opening  for  evacuation  as 
soon  as  suppuration  occurs.  It  may  be  even  advisable 
lor  a  surgical  decision  as  to  whether  or  not  radical 
excision  is  advisable  to  prevent  the  constant  danger  of 


infection  in  one  of  the  large  veins  of  the  head.  Car¬ 
buncles  on  the  upper  lip  or  near  the  nose  are  very 
dangerous. 

It  should  be  remembered  that  it  is  always  possible 
for  a  boil  or  carbuncle  to  produce  septicemia,  and 
even  a  serious  septic  process  of  deeper  structures  of 
the  body  or  of  bones.  In  other  words,  while  the  indi¬ 
vidual  boil  is  being  treated,  every  possible  focus  of 
infection  must  be  sought,  and  if  one  is  found,  means 
taken  to  eradicate  it.  A  history  of  repeated  boils  and 
pustulations  indicates  a  focus  somewhere,  and  if  it  is 
not  in  direct  evidence,  all  crowned  and  bridged  teeth 
are  under  suspicion  until  the  roentgen  ray  has  proved 
them  innocent. 

GENERAL  TREATMENT 

As  to  general  treatment,  anything  that  makes  for 
appetite,  good  digestion,  proper  movement  of  the 
bowels,  and  nutrition  works  for  a  successful  fight 
against  furunculosis.  One  of  the  recommended  treat¬ 
ments  is  yeast.  The  ordinary  compressed  yeast  cake 
is  easily  obtained  and  administered.  The  proper  dose 
is  about  one  third  of  a  yeast  cake,  dissolved  in  a  glass 
of  water,  twice  a  day.  This  makes  a  sour  drink,  and 
is  not  disagreeable  to  most  persons.  If  it  causes  the 
bowels  to  become  loose,  the  amount  should  be  dimin¬ 
ished.  \  east  may  have  a  beneficial  action  in  gastro¬ 
intestinal  sluggishness,  and  apparently  has  power  to 
change  the  flora  of  the  intestine. 

Sulphuric  acid  and  nitrohydrochloric  acid  have  been 
recommended  in  furunculosis,  and  sulphur  is  also  an 
old-fashioned  treatment.  If  the  patient  is  anemic, 
iron  in  some  form  should  be  given. 

When  there  are  multiple  small  spots  of  infection  on 
the  body,  the  underclothing  should  be  frequently 
changed,  and  warm  baths  should  be  taken  to  prevent 
reinfection. 

Stock  vaccines,  and  more  frequently  autogenous 
vaccines,  have  occasionally  been  found  valuable.  On 
the  other  hand,  sometimes  vaccines  fail  utterly  to  pre¬ 
vent  the  recurrence  of  boils. 
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NORMAL  HORSE  SERUM  (See  N.  N.  R.,  1918,  p.  312). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Normal  Horse  Serum—  Marketed  in  syringes  each  containing  10  Cc  ; 
also  in  ampules  containing  from  10  to  100  Cc.  as  ordered. 

DIPHTHERIA  ANTITOXIN,  CONCENTRATED  (See 
N.  N.  R„  1918,  p.  314). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Gilliland’s  Concentrated  and  Refined  Diphtheria  Antitoxin. — Prepared 
according  to  Banzhaf’s  method  and  preserved  with  0.4  per  cent,  trikresol 
contains  less  than  20  per  cent,  of  solids.  Marketed  in  syringes  con¬ 
taining  each  1,000,  3,000,  5,000,  7,500,  10,000,  15,000  and  20,000  units. 

TETANUS  ANTITOXIN,  CONCENTRATED  (See  N 
N.  R„  1918,  p.  315). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Gilliland’s  Concentrated  and  Refined  Tetanus  Antitoxin. — MarkUed 
in  syringes  containing  each  1,500,  3,000  and  5,000  units. 
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THE  REGULAR  MEDICAL  CORPS— AN 
OPPORTUNITY 

This  is  a  call  to  the  young  medical  men  of  America, 
to  the  men  not  yet  established  and  who  are  seeking  a 
career.  The  United  States  Army  Medical  Corps  has 
eleven  hundred  vacancies ;  officers  for  six  hundred  and 
fifty  of  these  are  urgently  needed  now.  It  is  not  a 
sacrifice  —  the  men  who  can  answer  this  call  are  in 
any  event  practically  within  the  draft  age.  It  is  a  call 
to  them  to  choose  the  Army  medical  service,  not  as  a 
temporary  vocation,  but  as  a  career.  Today  probably 
every  young  physician  gives  some  thought  to  this 
choice.  Few,  however,  consider  the  opportunity  with 
a  full  knowledge  of  its  advantages. 

The  medical  officer  is  not  only  a  physician,  but  a 
soldier.  lie  has  a  double  function  and  a  double 
responsibility.  The  history  of  our  Army  medical 
department  is  full  of  examples  of  men  who  ha\e  ful¬ 
filled  their  responsibilities  gloriously.  The  organiza¬ 
tion  to  which  the  young  men  are  called  is  one  of  mag¬ 
nificent  traditions,  of  scientific  accomplishment,  of 
transcendent  present  importance.  It  ofifers  a  position 
of  regular  employment,  of  fixed  equable  income,  of 
steadily  increasing  ability,  importance  and  emolument, 
of  opportunity  for  individual  study  and  recognition. 
The  requirements  for  admission  and  the  training  of 
the  men  in  the  corps,  the  rank  as  an  officer,  insure  a 
most  desirable  social  atmosphere.  There  is  association 
with  well  educated,  scientific,  progressive  men  and  an 
absence  of  the  petty  social  jealousies  of  civil  life.  The 
man  who  is  personally  fit  can  go  far  and  achieve  much. 

The  essential  requirements  are:  (1)  citizenship,  (2) 
age  between  22  and  32  years,  (3)  graduation  from  a 
well-recognized  medical  school,  (4)  one  year’s  hospital 
internship,  and  (5)  good  moral  character  and  habits. 
Applicants  must  pass  an  examination  not  difficult  for 
men  who  can  meet  the  other  requirements.  If  success¬ 
ful  they  receive  a  three  months’  training  course  with 
full  pay  and  allowances. 


This  is  a  call  first,  to  men  who  are  not  now  in  the 
Medical  Reserve  Corps,  and  second,  to  the  younger 
Medical  Reserve  Corps  officers.  The  first  class  have 
not  done  their  duty  by  themselves  or  by  their  country. 
The  second  class  have  shown  their  patriotism  and  are 
no  doubt  already  in  the  service  or  completing  intern¬ 
ships  and  awaiting  call.  They  have  been  permitted  to 
“sample  the  goods  before  purchasing.”  To  them 
especially  the  service  should  appeal  as  a  career.  They 
too  may  make  application  for  examination  and  transfer 
to  the  Regular  Medical  Corps.  The  Army  and  the 
nation  need  these  men  now.  It  does  not  ask  of  them 
the  tremendous  sacrifices  made  by  the  older  men  who 
have  given  up  their  homes,  families,  incomes,  and  per¬ 
haps  their  careers ;  it  ofifers  an  established  income  and 
an  enviable  position.1 

YOUNG  MEN,  THIS  IS  YOUR  OPPORTUNITY;  SEIZE  IT! 


GASES  IN  MODERN  WARFARE 

Despite  the  fact  that  the  daily  newspapers  fre¬ 
quently  report  the  use  of  poisonous  gases  in  the  con¬ 
duct  of  the  war  on  the  European  continent,  few  phy¬ 
sicians  understand  much  more  about  the  methods 
employed,  the  substances  used,  the  protections  devised 
and  the  untoward  efifects  encountered  than  does  the 
layman  who  carefully  follows  the  reports  from  the 
centers  of  conflict.  After  all,  this  is  not  strange.  Gas 
warfare  is  an  innovation  in  the  struggle  between 
armies.  It  seemed  so  unlikely  in  1914  that  any  enemy 
would  introduce  this  atrocious  form  of  attack  that 
when  the  first  reports  of  the  preparation  to  employ  it 
reached  the  allied  forces  they  were  scarcely  credited, 
and  no  serious  notice  was  taken  of  the  information. 
With  the  initiation  of  the  first  gas  attacks  by  the 
Germans  in  1915,  modern  modes  of  conducting  war 
were  radically  modified. 

The  story  of  the  varied  types  of  this  hellish  per¬ 
formance,  of  how  the  unexpected  was  met  and  mas¬ 
tered,  of  the  frequently  altered  forms  and  phases  of 
gas  warfare  conducted  with  the  aid  of  skilled  engi¬ 
neers,  technologists  and  chemists  has  scarcely  traveled 
beyond  the  trenches.  It  has  been  full  of  surprises; 
replete  with  difficulties  such  as  confront  the  student 
of  new  diseases ;  and,  if  we  may  forget  the  awful 
horror  of  the  consequences,  the  use  of  gases  has  for¬ 
mulated  questions  of  broad  scientific  import.  How¬ 
ever  terrifying  the  prospects  may  be,  we  must  realize 
that  a  new  and  deadly  weapon  has  been  used,  and  its 
entrance  into  the  arena  must  be  reckoned  with  by  the 
application  of  skill  and  knowledge. 

What  is  the  deadly  gas,  and  how  is  it  used?  To 
this  the  answer  may  be  made  that  there  already  are 
literally  a  score  of  harmful  gases  used  in  more  than 

1.  Circular  of  information  and  application  will  be  sent  by  The 
Journal  on  request. 
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one  way  that  have  attained  some  notoriety.1  First  used 
and  best  recognized  in  medical  circles  was  chlorin  gas. 
'I  his  is  sent  out  as  a  cloud  from  cylinders  concealed 
beneath  the  parapets.  The  wind  must  be  of  suitable 
velocity  and  direction  to  make  the  attack  effective. 
Protection  is  afforded  by  a  respirator  which  causes  the 
gas-laden  air  breathed  to  pass  through  an  absorbent 
soaked  in  solutions  of  alkali  carbonate  or  thiosulphate. 
The  next  surprise  came  in  the  form  of  carbonyl 
chlorid,  or  phosgen  (COCl2),  an  insidious  gas  difficult 
to  protect  against.  Fortunately,  a  partial  protection 
was  soon  found  in  helmets  saturated  with  sodium 
phenate.  It  became  apparent,  to  quote  a  military 
expert,  that  three  things  really  matter  in  gas  warfare, 
and  these  were  all  emphasized  at  this  early  period. 
They  are  (1)  increased  concentration  of  the  gases 
used,  so  that  the  protective  devices  no  longer  suffice ; 
(2)  surprise  attacks,  whereby  the  troops  are  gassed 
before  there  can  be  made  adequate  provision  for  pro¬ 
tection,  and  (3)  the  use  of  unexpected  new  materials. 

Accordingly,  when  carbonyl  chlorid  began  to  be  used 
by  the  Germans  in  increased  concentration,  further 
provision  to  meet  this  became  necessary.  Here  chem¬ 
ical  ingenuity  suggested  the  use  of  hexamethylenamin 
in  conjunction  with  sodium  phenate.  On  the  horror 
of  gas  clouds  the  frightfulness  of  gas  shells  presently 
was  superimposed.  They  are  asserted  to  be  the  most 
important  of  all  methods  of  using  gas,  and  are  still  in 
the  course  of  development.  The  widely  proclaimed 
“tear”  gases  were  delivered  in  this  fashion.  Originally 
xylyl  bromid  or  benzyl  bromid,  obtained  by  bromina- 
tion  of  the  higher  fractions  of  coal-tar  distillates, 
formed  the  contents  of  the  “tear”  shells.  A  concen¬ 
tration  of  some  of  these  lacrimators  in  the  proportion 
of  one  part  in  a  million  makes  the  eyes  water  severely. 
The  enormous  extent  to  which  such  chemical  products 
have  been  employed  is  indicated  by  the  fact  that  the 
Germans  have  put  down  heavy  barrages  of  “tear”  gas 
shells.  In  1916,  such  highly  poisonous  substances  as 
trichloromethyl-chloroformate  were  included,  the 
attempt  often  being  made  to  increase  the  concentration 
by  the  mode  of  shelling  so  that  some  of  the  gas  would 
pass  through  the  protective  helmets,  as  it  actually  did 
at  times.  Hence  we  can  understand  Auld’s  contention 
regarding  the  significance  of  suitable  protective 
devices.  “Respirators,”  he  says,1  “have  to  fulfil  two 
requirements  which  are  quite  opposed  to  one  another. 

In  the  first  place  they  should  be  sufficiently  large  and 
elaborate  to  give  full  protection  against  any  concen¬ 
tration  of  any  gas,  whereas  military  exigency  requires 
that  they  be  light  and  comfortable.  It  is  necessary  to 
strike  a  balance  between  these  two.  Upon  a  proper 
balance  depends  the  usefulness  of  the  respirator. 
Oxygen  apparatus  will  not  do  on  account  of  its  weight 
and  its  limited  life.  Two  hours’  life  is  excessive  for 

1.  The  basis  for  this  statement  and  others  pertaining  to  the  subject 
is  taken  from  the  report  of  an  interesting  lecture  by  Major  S.  J.  M. 
..ukl  of  the  British  Military  Mission,  as  published  in  the  Journal  of 
me  Washington  Academy  of  Science,  1918,  S,  No.  3. 


that  type.  The  side  that  can  first  force  the  other  to 
use  oxygen  respirators  for  protection  has  probably 
won  the  war.” 

Last  summer  witnessed  the  beginning  of  the  use  of 
a  still  more  harassing  gas.  An  added  lacrimator  in  the 
form  of  phenyl  carbylamin  chlorid  has  been  tried  ;  then 
came  the  celebrated  “sneezing”  gas,  diphenyl-chloro- 
ai  sin,  intended  to  make  a  soldier  sneeze  so  badly  that 
he  will  be  unable  to  keep  his  mask  on.  But  the  sur¬ 
prise  that  scored  heavily  in  1917  was  the  “mustard 
gas,”  dichloro-diethylsulphid.  As  many  as  50,000 
shells  containing  this  “superlacrimator”  have  been 
reported  as  fired  in  a  single  night’s  bombardment. 
The  effect  is  most  insidious.  The  gas  has  a  distinctive 
smell,  rather  like  garlic  than  mustard.  It  has  no 
immediate  effect  on  the  eyes,  beyond  a  slight  irritation. 
After  several  hours  the  eyes  begin  to  swell  and  inflame 
and  practically  blister,  causing  intense  pain,  the  nose 
discharges  freely,  and  severe  coughing  and  even  vomit¬ 
ing  ensue.  Direct  contact  with  the  spray  causes  severe 
blistering  of  the  skin,  and  the  concentrated  vapor 
penetrates  the  clothing.  The  respirators,  of  course, 
do  not  protect  against  this  blistering. 

In  passing,  we  may  recall  the  German  hand  grenades 
filled  with  bromin,  chloracetone,  chlorsulphonic  acid, 
sulphur  trioxid  or  dimethyl  sulphate — surely  a  ghastly 
array!  If  the  “colorless,  odorless,  invisible  and  highly 
poisonous”  gas  has  not  yet  come  to  the  front,  its  near 
relatives  have  nevertheless  been  in  evidence.  Mean¬ 
while,  THE  CHEMICAL  LABORATORIES  OF  THE  ALLIES 
HAVE  NOT  BEEN  IDLE. 


THE  HOUSE  FLY  AND  BACTERIA 

With  the  approach  of  the  summer  season  the  annual 
problem  of  the  fly  and  its  possible  menace  to  health 
and  comfort  is  presented  for  serious  consideration. 
Despite  the  enthusiasm  with  which  the  antifly  cam¬ 
paigns  have  been  launched  in  various  localities  within 
the  past  few  years,  there  are  many  persons  who  ques¬ 
tion  seriously  whether  the  effort  and  expense  inevit¬ 
ably  involved  are  worth  while  when  considered  pri¬ 
marily  from  the  standpoint  of  the  public  health.  There 
can  be  little  question  that  the  fly  is  a  nuisance  and 
deserves  to  be  eliminated  from  the  neighborhood  of 
human  habitations  on  grounds  of  comfort  and  clean¬ 
liness,  if  not  on  the  basis  of  danger  to  health.  With 
respect  to  the  latter  aspect  of  the  subject  there  is  no 
overabundance  of  evidence  as  clearcut  as  now  exists 
with  reference  to  the  noxious  mosquito.  Decisive  facts 
are  therefore  always  to  be  welcomed. 

The  common  house  fly,  Musca  domestica,  can  trans¬ 
port  bacteria  in  a  variety  of  ways.  The  micro-organ¬ 
isms  may  adhere  mechanically  to  the  surface  of  the 
body,  legs,  wings  and  proboscides  of  the  insects;  or 
the  insects  may  carry  them  in  the  intestinal  tract  and 
deposit  them  on  foods  either  in  the  fecal  discharges 
or  in  the  regurgitated  food  of  the  so-called  “vomit 
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spots.”  Among  the  facts  that  appear  to  be  reasonably 
well  established  is  a  seasonal  variation  in  the  number 
of  bacteria  carried.  The  greatest  bacterial  flora  is 
apparently  coincident  with  the  summer  months.  That 
locality  may  play  a  part  in  the  numbers  of  micro¬ 
organisms  is  indicated  by  the  investigations  of  Cox, 
Lewis  and  Glynn,1  and  more  recent  studies  in  the 
District  of  Columbia.2  Flies  caught  in  the  insanitary 
or  congested  areas  of  Liverpool  carried  greater  num¬ 
bers  of  bacteria  than  flies  obtained  in  the  more  sani¬ 
tary,  less  congested  districts.  Similarly,  flies  captured 
in  the  residential  section  of  Washington  were  reported 
to  carry  fewer  bacteria  than  the  insects  obtained  from 
cheap  restaurants  in  the  business  districts  of  the  city. 
Still  less  bacterial  contamination  was  observed  in  flies 
caught  in  the  open  country  near  the  capitol  city. 

The  possibility  of  the  transmission  of  harmful 
micro-organisms  has  also  been  established.  The  chol¬ 
era  bacillus  was  detected  on  flies  as  early  as  1886;  the 
bacillus  of  tuberculosis  was  found  in  1888;  that  of 
bubonic  plague  in  1894;  of  typhoid 'fever  in  1903. 
Indeed,  during  an  epidemic  of  typhoid  in  Chicago, 
Hamilton3  detected  typhoid  bacilli  in  five  out  of 
eighteen  flies  that  were  caught.  The  list  of  such  find¬ 
ings  might  be  considerably  extended.  Scott,2  the 
microscopist  of  the  Army  Medical  Museum  in  Wash¬ 
ington,  who  has  made  numerous  bacteriologic  exam¬ 
inations  of  flies  in  that  locality,  reports  that  the  isola¬ 
tion  of  members  of  the  colon-typhoid-dysentery  group 
of  bacilli  from  numbers  of  flies  indicates  that  the 
house  fly  has  the  power  of  carrying  the  closely  allied 
pathogens,  typhoid  and  dysentery.  However,  despite 
the  evidence  for  the  contamination  of  the  house  fly 
by  the  fecal  discharges  of  man  and  animals,  the  results 
of  Scott’s  experiments  indicate  that  typhoid  fever  in 
the  District  of  Columbia,  under  normal  conditions,  is 
not  referable  to  the  agency  of  this  insect. 

The  finding  of  pyogenic  cocci  on  flies  by  Scott,  as 
well  as  by  a  few  others  before  him,  furnishes  a  sug¬ 
gestion  of  potency  for  harm.  It  indicates  that  the 
insect  may  be  an  agent  in  the  dissemination  of  sup¬ 
purative  organisms  from  man  to  man.  Herein,  too, 
says  Scott,  may  lie  one  explanation  of  the  spread  of 
gangrene  in  field  hospitals  under  war  conditions.  A 
specifically  noteworthy  accomplishment  in  the  study  of 
the  bacteriology  of  the  house  fly  was  Scott’s4  recovery 
of  Bacillus  cuniculicida,  the  causative  organism  of  a 
septicemia  in  rabbits  and  guinea-pigs.  This  helps  to 
explain  the  sudden  outbreaks  and  spread  of  certain 
epidemics  among  laboratory  animals  It  emphasizes 

1.  Cox,  G.  L.;  Lewis,  F.  C.,  and  Glynn,  E.  E.:  Jour.  Hyg.,  1912, 
1 2  290. 

2.  Scott,  J.  R.:  Studies  upon  the  Common  House  Fly  (Musca 
Domestica,  Linn.),  I,  A  General  Study  of  the  Bacteriology  of  the  House 
Fly  in  the  District  of  Columbia,  Jour.  Med.  Research,  1917,  37,  101. 

3.  Hamilton,  Alice:  The  Fly  as  a  Carrier  of  Typhoid,  The  Journal 
A.  M.  A.,  Feb.  28,  1903,  p.  576. 

4.  Scott,  J.  R.:  Studies  upon  the  Common  House  Fly  (Musca  Domes¬ 
tica,  Linn.),  II,  The  Isolation  of  B.  Cuniculicida,  a  Hitherto  Unre¬ 
ported  Isolation,  Jour.  Med.  Research,  1917,  37,  121. 


the  necessity  for  proper  screening  of  windows  and 
doors  where  experimental  animals  are  kept,  and  par¬ 
ticularly  calls  for  protection  from  the  house  fly  in 
cases  in  which  they  are  inoculated  with  pathogenic 
organisms.  It  is  such  facts,  furthermore,  that  argue 
not  only  for  protection  of  food  and  persons  against 
flies,  but  even  more  for  the  abolition  of  the  breeding 
places  of  these  insect  pests. 


Current  Comment 


OUR  COUNTRY’S  CALL 

When  our  country  entered  the  war  the  American 
Medical  Association  placed  its  services  at  the  dis¬ 
posal  of  the  Government:  its  entire  machinery,  its 
publication  and  its  total  resources  —  the  state  and 
county  societies  with  their  81,000  members — for  the 
purpose  of  organizing  the  medical  profession  for  the 
war.  To  previous  calls  the  profession  has  responded 
splendidly.  We  are  confident  that  the  same  ready 
response  will  be  made  to  this  new  call  for  5,000  addi¬ 
tional  medical  officers.  The  matter  is  considered  in 
greater  detail  in  the  report  of  the  action  of  the  War 
Committee  of  the  Association  elsewhere  in  this  issue.1 
No  one  can  prophesy  what  the  duration  of  the  war 
will  be ;  it  may  be  three  years,  it  may  be  five  years ;  it 
may  demand  three  million  or  five  million  fighting  men. 
But  whatever  may  be  the  needs  to  secure  victory,  they 
will  be  supplied.  And  the  medical  profession  will  do 
its  part.  In  Great  Britain  and  in  France  the  demands 
required  drafting  of  all  able-bodied  men  —  even  those 
past  middle  life ;  and  this  included  the  medical  profes¬ 
sion.  While  a  similar  draft  on  the  manhood  of  this 
country  may  have  to  be  made,  we  do  not  believe  that 
it  will  be  necessary  to  include  the  medical  profession, 
for  physicians  will  do  voluntarily  whatever  they  arc 
called  on  to  do.  However,  the  time  has  come  for 
deeds,  not  words ;  for  action,  not  promises ;  for  accom¬ 
plishment,  not  prophecy.  The  time  has  come  for  every 
medical  man  under  55  years  of  age,  who  is  physically 
qualified,  to  consider  seriously  for  himself  the  ques¬ 
tion  of  his  duty  to  his  Government.  In  doing  this, 
each  one  must  realize  that  practically  all  who  have 
thus  far  volunteered  have  done  so  at  a  sacrifice:  in 
some  instances  the  sacrifice  has  been  small;  in  others, 
great.  Patriotism  and  one’s  sense  of  duty  to  one’s 
country  have  been  the  motives  that  have  prompted  the 
action  of  those  who  have  joined  the  Medical  Reserve 
Corps.  This  has  been  especially  true  when  action 
meant  sacrifice.  That  same  spirit  must  and  will  pre¬ 
vail  now.2 

1.  See  page  1165.  B 

2.  The  Journal  will  be  glad  to  send  application  blanks  and  list  of 
examining  boards  on  request. 
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PROTECTIVE  INOCULATION  AGAINST 
LOBAR  PNEUMONIA 

While  recent  investigations  have  added  much  to 
our  knowledge  of  the  pneumococcus,  a  successful 
method  of  antipneumococcus  inoculation,  naturally 
sought  for  because  of  the  frequency  and  the  high 
death  rate  of  pneumonia,  has  remained  unattained. 
Certain  early  efforts  failed  mainly,  it  would  seem, 
because  the  essential  importance  of  the  different 
immunologic  groups  of  the  pneumococcus  was  not 
taken  into  consideration.  More  recent  work  by  Lister 
in  the  diamond  mines  at  Kimberley,  South  Africa, 
promises  better  results.  Lister,  who  independently 
worked  out  the  differentiation  of  pneumococci  into 
several  distinct  groups  by  means  of  immune  reactions,1 
his  grouping  being  not  quite  the  same  as  that  of 
Dochez  and  Gillespie,  finds  that  the  pneumonia  preva¬ 
lent  among  the  workers  in  the  diamond  mines  is  due 
mainly  to  three  groups  of  pneumococci,2  and  that 
three  subcutaneous  inoculations  with  a  triple  vaccine 
of  the  three  groups  prevents  the  occurrence  of  pneu¬ 
monia  as  caused  by  members  of  these  groups,  but  not 
the  pneumonia  due  to  other  groups  of  pneumococci. 
From  seven  to  ten  millions  of  pneumococci  were  given 
at  each  injection,  the  cocci  being  first  killed  by  a  ger¬ 
micide  and  not  by  heat.  The  fact  that  Lister  appar¬ 
ently  has  succeeded  in  preventing  pneumonia  caused 
by  the  pneumococcus  groups  of  which  his  triple  vac¬ 
cine  was  made  is  certainly  worthy  of  serious  con¬ 
sideration.  The  suggestion  lies  near  at  hand  that 
prophylactic  inoculation  with  the  prevailing  groups  of 
pneumococci  should  be  given  a  thorough  trial  where 
large  numbers  of  susceptible  persons  are  aggregated 
under  conditions  that  usually  favor  the  outbreak  of 
pneumonia. 


action,  and  not  unduly  expensive,  so  that  the  New 
York  report  recommends  the  consideration  of  this 
substance  for  use  in  a  standard  sanitary  purification 
of  swimming  pools.  W  herever  recirculation  of  water 
is  resorted  to,  as  usually  is  the  case  for  purposes  of 
economy,  refiltration  must,  however,  be  combined  with 
the  disinfection  procedure.  Manheimer  points  out, 
what  is  not  generally  understood,  that  clear  water  is 
essential,  not  mainly  because  of  esthetic  reasons,  but 
for  the  reduction  of  the  hazard  of  drowning.  No 
method  in  actual  practice,  he  adds,  measures  up  to 
refiltration.  It  is  an  open  question  whether  Man- 
heimer’s  rejection  of  disinfectants  other  than  ozone  is 
based  on  adequate  data.  Both  ultraviolet  light  and 
chlorin  compounds  are  giving  satisfactory  bacterial 
and  esthetic  results  with  certain  swimming  pool 
waters.  While  certain  advantages  of  ozone  are  mani¬ 
fest,  it  does  not  seem  wise  to  recommend  ozone  treat¬ 
ment  to  the  exclusion  of  other  methods.  Manheimer’s 
own  published  observations  seem  too  limited  to  war¬ 
rant  extreme  generalizations.  The  nature  of  the  water 
dealt  with  and  other  local  conditions  are  obviously 
factors  to  be  taken  into  consideration. 


THE  PURIFICATION  OF  SWIMMING  POOLS 

The  secretary  of  the  American  Association  for  Pro¬ 
moting  Hygiene  and  Public  Baths,  Dr.  Manheimer,3 
has  thus  summarized  his  objections  to  the  various 
methods  of  disinfection  for  pools  employed  hereto¬ 
fore  :  Ultraviolet  light  in  actual  practice  has  proved 
ineffective;  copper  sulphate  in  low  dilutions  is  unreli¬ 
able,  and  in  high  concentration  is  not  only  costly,  but 
also  produces  a  water  disagreeable  to  swim  in ;  chlorin 
compounds,  while  effective  as  disinfectants,  require  a 
technical  control  usually  not  available  in  swimming 
pools,  and  when  used  in  excess  produce  objectionable 
taste  and  odors  in  the  water.  As  the  result  of  Man¬ 
heimer’s  investigations  at  the  Research  Laboratory 
of  the  Department  of  Health,  New  York  City,  he  has 
reached  the  conclusion  that  ozone  properly  applied  to 
the  water  of  a  swimming  pool  effectively  purifies  the 
water.  When  one  part  of  ozone  per  million  parts  of 
water  is  used,  the  result  is  sterile  water.  When  one 
half  part  of  ozone  per  million  parts  of  water  is  used, 
a  bacterial  reduction  of  99.8  per  cent,  results,  except 
when  too  great  an  excess  of  air  is  introduced  with  the 
ozone.  The  application  of  the  ozone  for  such  pur¬ 
poses  is  said  to  be  automatic  in  control,  reliable  in 


“TRUTH  IN  ADVERTISING” 

What  is  there  about  the  “patent  medicine”  business 
that  seems  to  make  both  those  who  are  engaged  in  it 
and  the  newspapers  that  profit  by  it,  throw  truthful¬ 
ness  to  the  winds?  Here,  for  instance,  are  some 
excerpts  from  advertisements  that  appeared  a  few 
days  ago  in  a  high-class  newspaper,  the  Chicago 
Evening  Post: 

"Famous  Beauties  Never  Get  Fat.— Womankind  wonders 
why  famous  beauties  grow  old,  but  do  not  grow  fat.  They 
live  at  silken  ease,  amid  the  porcelain  flesh  pots.  The  wine, 
that  puffs  out  obscure  mortals,  flows  not  illiberally  down 
their  alabaster  throats.  Yet  their  lifelong  loaf  does  not 
thicken  their  limbs  nor  double  their  chins.  What  is  the 
secret  of  the  long-lived  gracefulness  of  the  haut-ton?” 

The  secret  is  “Marmola,”  which,  we  learn,  has 
been  “long  familiar  to  the  fashionable  pharmacists  of 
the  world  and  their  clientele,  but  which  has  onlv 
recently  penetrated  to  the  knowledge  of  the  hoi  polloi 
of  womankind.”  “Marmola,”  as  many  of  our  readers 
know,  according  to  analyses  that  have  been  made,  has 
for  its  active  and  essential  drug,  thyroid  extract. 

"With  this  tablet  any  woman  can  reduce,  be  losing  a  pound 
a  day,  in  a  few  weeks;  take  off  fat  (where  it  shows  most)  on 
chin,  abdomen,  hips,  etc.,  without  need  for  exercising,  table 
restraint,  fear  of  wrinkles,  or  the  slightest  physical  harm  or 
uneasiness.” 


.  Publication  2,  South  African  Institute  of  Medical  Research,  1913. 
.  i  indication  10,  South  African  Institute  of  Medical  Research,  1917. 

of  s'u,ManheimY’  ,W\rA-:  The  APPhcation  of  Ozbne  to  the  Purification 
Swimming  Pools,  Pub.  Health  Rep.,  1918,  33,  267. 


Feminine  readers  of  the  P ost,  then,  are  assured 
that  they  may  indulge  in  a  “life-long  loaf,”  may  drink 
alcoholics  not  illiberally,”  may  abandon  “table 
restraint”  —  all  without  fear  of  becoming  obese,  pro¬ 
vided  they,  “the  hoi  polloi  of  womankind”  follow  the 
methods  “of  the  haut-ton’'  and  rely  on  Marmola' 
The  fat  woman  is  told  that  she  can  reduce  her  weight 
“a  pound  a  day”  and  can  “take  off  the  fat  where"  it 
shows  most”  — if  she  will  take  Marmola!  As  a 
specimen  of  condensed  mendacity  and  misinformation 
this  Marmola  advertisement  is  a  gem.  The  publishers 
of  the  Post,  of  course,  do  not  know  the  dangers  of 
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thyroid  extract  self-administered  in  ignorance  of  its 
presence;  but  surely  the  absurdity,  if  not  the  falsity, 
of  the  claims  made  in  the  advertisement  must  be 
patent  to  any  but  the  most  credulous.  One  is  led  to 
speculate  on  the  effect  such  advertisements  as  this  have 
on  the  readers  of  the  Evening  Post —  for  the  Post  is 
a  paper  whose  clientele  is  above  the  average  in  intel¬ 
ligence.  One  wonders,  too,  to  what  extent  the  public’s 
confidence  in  the  really  meritorious  products,  adver¬ 
tised  in  the  same  paper,  is  undermined. 


BACTERIA  AND  VITAMINS 

That  the  food  accessory  factors  now  familiarly 
spoken  of  as  vitamins  may  have  some  part  to  play  in 
relation  to  the  immunity  of  the  body  from  disease,  or 
its  susceptibility  to  invasion  by  micro-organisms,  is 
suggested  by  a  variety  of  known  facts.  One  striking 
illustration  is  found  in  the  tendency  for  the  develop¬ 
ment  of  xerophthalmia  when  the  fat-soluble  vitamin, 
such  as  occurs  in  milk  fat  or  butter,  egg  yolk  and  cod 
liver  oil,  is  missing  from  the  diet.  From  recent  inves¬ 
tigations  it  seems  probable  that  not  only  animals,  but 
even  the  higher  plants,  may  derive  advantage  for  their 
growth  and  development  from  substances  comparable 
with  the  vitamins  that  facilitate  animal  well-being  and 
exert  their  potency  even  when  extremely  small 
amounts  of  the  as  yet  unidentified  compounds  are 
added  to  the  culture  medium.  Loeb  and  Northrop,1 
who  have  succeeded  in  cultivating  flies  in  the  absence 
of  bacteria,  have  shown  that  these  lower  forms  also 
apparently  require  some  accessory  substance  to  facil¬ 
itate  their  development.  Now  we  are  told  that  even 
bacteria  cannot  thrive  without  the  presence  of  factors 
which  act  in  very  small  amounts  and  are  not,  by 
themselves,  able  to  support  growth.  Lloyd,2  in  Eng¬ 
land,  has  called  attention  to  the  alleged  role  of  vita¬ 
mins  in  the  growth  of  the  meningococcus,  concluding 
from  her  investigations  that  the  primary  cultivation 
of  this  micro-organism  in  vitro  is  possible  only  in  the 
presence  of  certain  accessory  growth  factors  present 
in  blood,  serum,  milk  and  other  animal  fluids,  and 
probably  also  in  vegetable  tissues.  She  regards  the 
essential  substances  as  moderately  stable  toward  heat. 
In  this  country,  Davis3  has  offered  further  evidence 
that  something  comparable  with  vitamin  phenomena 
may  appear  in  bacterial  nutrition.  His  attention  has 
been  directed  to  the  growth  of  hemophilic  bacteria 
which  require  hemoglobin  for  their  development.  For 
optimal  growth,  however,  something  more  seems  to 
be  essential,  and  the  added  factor,  not  found  in  syn¬ 
thetic  mediums,  is  found  in  foreign  bacteria,  and  in 
fresh  animal  and  plant  tissues.  How  the  substances 
thus  furnished  act  is  quite  as  obscure  as  is  the  answer 
to  the  question  of  their  chemical  nature.  Davis  sug¬ 
gests  that  they  may  function,  in  the  case  of  hemophilic 
bacilli,  to  render  iron  more  available ;  and  he  ventures 
the  further  suggestion  that  the  action  of  vitamins  in 
animals  and  higher  plants  may  concern  or  somehow 


1.  Loeb,  J.,  and  Northrop,  J.  H.:  Nutrition  and  Evolution,  Second 
Note,  Jour.  Biol.  Chem.,  1916,  27,  309. 

2.  Lloyd,  Dorothy:  Jour.  Path,  and  Bactenol.,  1916,  21,  113. 

3.  Davis,  D.  J.:  Food  Accessory  Factors  (Vitamins)  in  Bacterial 
Culture  with  Especial  Reference  to  Hemophilic  Bacilli,  I,  Jour.  Infect. 
Dis.,  1917,  21,  392. 


control  the  metabolism  of  certain  elements  like  iron, 
phosphorus,  calcium  or  iodin,  as  well  as  possibly  the 
protein  metabolism.  It  is  perhaps  too  early  in  the 
period  of  collecting  facts  in  this  field  of  study  and 
critically  evaluating  them  to  indulge  in  elaborate 
hypotheses ;  but  the  fascinating  mystery  of  the  vita¬ 
mins  is  penetrating  into  many  avenues  of  biologic 
inquiry.  Science  must  guard  against  undue  enthusiasm 
when  so  much  uncertainty  and  contradiction  still  exist.  , 


IMPROVEMENTS  IN  FOUR  YEARS  AT  YALE 
UNIVERSITY  SCHOOL  OF  MEDICINE 

About  five  years  ago,  Yale  University  School  of 
Medicine  had  acquired  by  gifts  and  bequests  a  total 
of  less  than  $400,000  for  endowments;  it  lacked  suit¬ 
able  quarters  for  the  clinical  departments,  and  had 
only  limited  teaching  facilities  in  the  New  Haven 
Hospital.  A  committee  made  a  careful  investigation, 
and  a  campaign  for  improvement  was  begun.  A  close 
affiliation  between  the  medical  school  and  the  New 
Haven  Hospital  was  secured  through  a  generous  gift 
from  the  Brady  family,  who  gave  $125,000  for  the 
Anthony  N.  Brady  Memorial  Laboratory  to  be  erected 
on  the  grounds  of  the  New  Haven  Hospital.  The 
Brady  family  also  gave  $500,000  for  its  endowment, 
subject  to  the  raising  of  an  additional  $2,000,000  for 
the  medical  school.  The  General  Education  Board 
promised  to  add  $500,000  to  this  sum,  providing  the 
main  clinical  departments  were  put  on  the  full  time 
basis,  and  numerous  other  gifts,  ranging  from  small 
amounts  up  to  $400,000,  were  made,  so  that  recently 
President  Hadley  announced  that  gifts  of  over  two  and 
a  half  million  dollars  had  been  received.  Of  this  sum, 
$125,000  was  for  the  new  laboratory  building;  the 
balance  of  the  funds  was  to  provide  for  instruction 
and  research.  Not  only  has  the  medical  school  greatly 
increased  its  endowment,  therefore,  but  it  has  also 
provided  a  new  laboratory  building  for  pathology, 
bacteriology  and  pathologic  chemistry,  obstetrics  and 
gynecology,  and  clinical  medicine  and,  at  the  same 
time,  has  secured  a  teaching  hospital  by  the  closer 
relationship  with  the  New  Haven  Hospital.  Under 
the  new  arrangements  the  members  of  the  attending 
staff  of  the  hospital  are  appointed  on  the  nomination 
of  Yale  Corporation.  Incidentally,  Yale  University 
School  of  Medicine  is  doing  its  part  in  solving  prob¬ 
lems  connected  with  the  war.  Its  departments  of 
physiology,  pathologic  chemistry  and  pathology,  par¬ 
ticularly,  have  been  aiding  the  government  in  providing 
gas  masks  for  the  American  troops  and  in  conducting 
experiments  leading  to  the  reduction  of  fatalities  from 
gas  warfare.  This  country  still  has  an  abundance  of 
medical  schools,  but  there  is  always  room  for  those 
which,  like  this,  are  amply  endowed  and  equipped. 


ANOTHER  TESTIMONIAL  SMASHED 

This  from  the  Congressional  Record  of  April  6, 
Hon.  William  E.  Mason  of  Illinois  speaking: 

“.  .  .  I  have  one  rule  of  life,  and  that  is  never  to  get  up 

mad  in  the  morning.  It  is  what  keeps  me  well  and  a  little 
stout.  .  . 

And  we  thought  it  was  “Nuxated  Iron”! 


The  Surgeon-General’s  Appeal  For  5,000  Additional  Medical 

Reserve  Corps  Officers 


The  \\  ar  Committee  of  the  American  Medical 
Association  met  at  the  Association  building,  Chicago, 
April  16,  to  consider  and  act  on  the  proposition  con¬ 
tained  in  the  letter  of  the  Surgeon-General  of  the 
Army  addressed  to  the  American  Medical  Associa¬ 
tion,  and  printed  in  The  Journal  last  week  paare 
1100. 

Ihe  committee,  acting  under  the  authority  of  the 
Board  of  Trustees,  confirmed  by  the  House  of  Dele¬ 
gates  of  the  American  Medical  Association,  in 
behalf  of  the  medical  profession  of  the  United  States, 
accepted  the  obligation.  In  undertaking  to  secure  the 
additional  5,000  physicians,  the  Association  confidently 
anticipates  the  hearty,  active,  patriotic  cooperation  of 
the  officers  of  every  state  association,  the  councilors 
of  every  district  and  of  the  officers  and  members  of 
every  county  society,  as  well  as  of  every  loyal  physi¬ 
cian,  whether  a  member  of  the  organization  or  not. 

As  stated  in  his  communication,  it  is  the  desire  of 
the  Surgeon-General  that  the  securing  of  these 
additional  5,000  medical  officers  shall  be  accom¬ 
plished  without  serious  hardship  44upon  any  com¬ 
munity,  manufacturing  concern,  or  other  civil  activity 
by  taking  from  such  community,  manufacturing  con¬ 
cern  or  other  civil  activity  physicians  whose  services 
are  needed  for  the  efficient  and  competent  care  of  the 
civil  population  or  the  employees  of  large  concerns.” 

It  is  necessary,  therefore,  as  a  preliminary,  that  the 
actual  conditions  existing  in  all  parts  of  the  country 
shall  be  known:  the  number  of  physicians  who  have 
already  accepted  commissions  and  the  number  still 
available  in  every  community.  This  requires  a  com¬ 
plete  survey  of  the  situation.  Such  a  survey  is  in 
course  of  preparation  and  will  be  published  within 
a  short  time  as  a  supplement  to  The  Journal  of  the 
American  Medical  Association.  It  will  include  the 
names  of  those  who  have  accepted  commissions  in  the 
Army  and  in  the  Navy.  These  names  will  be  listed 
alphabetically  by  states,  counties  and  towns.  The  sur¬ 
vey  will  also  indicate  the  size  of  the  county,  the  popu¬ 
lation,  the  number  of  physicians,  the  number  under 
^  years  of  age,  and  other  important  data.  The  infor¬ 
mation  will  be  tabulated  for  each  state  by  counties  so 
that  it  can  be  seen  at  a  glance  what  counties  or  com¬ 
munities  have  or  have  not  furnished  their  quota.  A 
similar  tabulation  of  the  data  by  states  for  the  whole 


country  will  be  included.  This  survey  will  provide  a 
basis  for  active,  intelligent,  cooperative  effort. 

That  there  may  be  a  full  agreement  as  to  procedure 
and  complete  harmony  in  all  that  is  done  in  the  various 
states,  the  committee  desires  the  counsel  and  advice 
of  the  state  associations.  It  has  authorized,  therefore, 
the  calling  of  a  meeting  of  the  secretaries  of  state 
associations  to  be  held  at  the  Association  headquarters 
in  Chicago,  April  30.  This  meeting  will  provide  an 
oppoitunity  for  discussing  the  conditions  existing  in 
each  state  and  of  learning  what,  if  any,  modification 
of  the  proposed  general  plan  of  procedure  will  be 
necessary  to  secure  practical  results  in  every  state. 

Considering  the  whole  problem  of  supplying  not 
only  the  immediate  but  also  the  future  needs,  the  com¬ 
mittee  deliberated  on  the  advisability,  or  necessity,  of 
calling  for  a  voluntary  draft  of  all  physicians  under 
5a  years  of  age.  The  proposition,  briefly  outlined, 
means  that  every  physician  in  active  practice  shall 
volunteer  as  a  member  of  the  Medical  Reserve  Corps, 
and  be  subject  to  call  for  military  or  civilian  activities 
as  he  may  be  qualified  and  as  conditions  and  necessities 
may  require.  The  committee  deems  this  extreme  mea¬ 
sure  unnecessary  for  the  present  at  least. 

In  conclusion,  it  will  be  recalled  that  when  our 
country  entered  the  war,  the  American  Medical 
Association  formally  and  officially  offered  to  the 
Government  its  services  and  facilities  for  such  assis¬ 
tance  as  may  be  in  its  power  to  render.  The  Associa¬ 
tion  now  gladly  and  promptly  undertakes  this  new 
task,  acting  for  the  national,  state  and  county  organi¬ 
zations  including  over  81,000  members,  using  The 
Journal  of  the  American  Medical  Association, 
in  short,  its  entire  machinery,  to  assist  in  organizing 
the  medical  profession  of  the  United  States  for  the 
war. 

In  the  meantime,  while  the  proposed  survey  is  being 
completed,  and  arrangements  are  perfected  for  a  gen- 
ral,  systematic  appeal  addressed  especially  to  those 
communities  whose  physicians  have  not  yet  made 
application  for  commissions  in  the  Medical  Reserve 
Corps  in  accordance  with  the  average  quota,  every 
physician,  individually,  should  consider  carefully  his 
personal  responsibility.  If  it  is  possible  for  him  to  do 
so  he  should  make  application  at  once  for  a  com¬ 
mission. 


NOTE.— An  application  blank  and  a  list  of  the 


examining  boards  will  be  sent  by  The  Journal  on  request. 
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Medical  Mobilijation  and  the  War 


Honor  for  Surgeon-General  Goodwin 

It  is  announced  that  the  King  has  appointed  Major-Gen. 
(temporary  lieutenant-general)  Thomas  H.  J.  C.  Goodwin, 
C.  M.  G.,  D.  S.  O.,  director-general  of  the  army  medical 
service  to  be  an  additional  member  of  the  military  division 
of  the  third  class,  or  Companions,  of  the  Most  Honorable 
Order  of  the  Bath. 


Medical  Officers  Wounded  in  Action 

The  following  medical  officers  are  reported  as  recently 
wounded  in  action :  Lieuts.  Daniel  H.  Lawler  of  Baltimore, 
Samuel  Miller  of  Manchester,  N.  H.,  and  William  Michel  of 
Frostburg,  Md.,  on  the  British  front  during  the  recent  drive 
of  the  Germans. 


“Fit  to  Fight” 

A  film  entitled  “Fit  to  Fight”  has  been  prepared  through 
cooperation  between  the  Army  Medical  Department,  the  War 
Department,  the  American  Social  Hygiene  Association,  the 
Commission  on  Training  Camp  Activities,  and  the  Metro 
Picture  Corporation.  The  photographic  and  laboratory  work 
has  been  done  by  the  Army  Medical  Museum.  The  film  is 
a  part  of  the  campaign  to  combat  venereal  diseases.  It  is 
now  being  shown  in  the  cantonments.  Requests  for  the  use 
of  the  film  are  being  received  by  the  Medical  Department  from 
educational  institutions,  and  will  be  responded  to  as  promptly 
as  possible. 


The  Incidence  of  Venereal  Diseases 

The  Surgeon-General  has  issued  a  statement  relative  to  the 
number  of  cases  of  venereal  disease  in  various  parts  of  the 
Army.  The  annual  rate  for  the  forces  in  France  is  44.2  per 
thousand.  If  the  number  of  cases  of  venereal  disease  during 
the  week  ending  Sept.  28,  1917,  were  continued  for  the  whole 
year,  the  number  per  thousand  men  for  the  three  armies 
would  be :  Regular  Army  80.5,  National  Guard  149.2,  and 
National  Army  387.6.  The  best  rate  made  by  our  regular 
Army  prior  to  the  war  was  the  actual  rate  of  1916,  of  91.23 
per  thousand.  The  best  week  in  our  present  Army  was  that 
ending  Dec.  14,  1917,  when  the  annual  venereal  disease  rate 
per  thousand  for  our  regular  Army  was  69.7,  National  Guard 
44.6,  and  National  Army  74.3.  The  worst  week  was  that  of 
Tan.  11,  1918,  when  the  rates  were:  Regular  Army  97.8, 
National  Guard  89.9,  and  National  Army  54.4. 


Personnel  of  the  Medical  Department 

For  the  week  ending  April  12,  1918,  the  personnel  of  the 
Medical  Department  of  the  Army  included : 

Medical  Corps.  796,  including  1  major-general,  66  colonels,  102 
lieutenant-colonels,  198  majors,  2  captains  and  427  lieutenants. 

Medical  Reserve  Corps:  18,583,  including  1,156  majors,  4,368  cap¬ 
tains  and  13,059  lieutenants.  On  active  duty:  15,759,  including  1,054 
majors,  3,878  captains  and  10,827  lieutenants. 

Medical  Corps,  National  Guard:  1,211,  including  16  lieutenant- 
colonels,  250  majors,  151  captains  and  794  lieutenants. 

Medical  Corps,  National  Army:  106,  including  3  brigadier-generals, 
11  colonels,  84  lieutenant-colonels  and  9  majors. 

Dental  Corps,  209,  Dental  Reserve  Corps,  5,197,  of  whom  1,363  are 
on  active  duty;  Dental  Corps,  N.  G.,  259;  Veterinary  Corps,  18; 
Veterinary  Reserve  Corps,  1,429,  of  whom  820  are  on  active  duty, 
Veterinary  Corps,  N.  G.,  53;  Veterinary  Corps,  N.  A.,  373;  Sanitary 
Corps,  1,026,  and  Ambulance  Service,  153,  constitute  the  remainder 
of  the  commissioned  personnel. 

The  DISCHARGES  in  all  branches  of  service  to  date  are: 


Causes 

Physical  disability  . 

Inaptitude  . . . 

Other  branches  of  the  service  . . 

Domestic  troubles  . 

Resignations  . 

Needed  by  the  community . 

Deaths  . 

Dismissals  . 


M.R.C. 

-  Num 

M.C.N.G. 

ber  - 

D.C.N.G. 

San.  C 

522 

41 

7 

5 

206 

15 

0 

1 

429 

61 

7 

59 

51 

1 

0 

1 

147 

45 

5 

8 

37 

1 

0 

0 

45 

3 

0 

0 

3 

2 

0 

0 

1,440 

169 

19 

74 

Jour.  A.  M.  A. 
April  20,  1918 

NEWS  OF  THE  CANTONMENTS 

Eighty-First  Division,  Camp  Jackson,  Columbia,  S.  C. 

April  9,  1918. 

If  there  was  ever  a  transformation  in  a  place,  it  is  in  the 
site  occupied  by  Camp  Jackson.  Everything  that  is  conducive 
to  health — climate,  soil,  drainage,  water— is  found  here;  every¬ 
where  activity  is  increasing  and  more  efficient.  The  health 
of  the  division  is  good.  System  and  uniformity  of  action  are 
increasing.  The  base  hospital  is  expanding  to  2,600  beds. 
There  are  Red  Cross  buildings,  the  Y.  M.  C.  A.,  and  the 
Hostess  House.  Officers’  quarters  are  enlarged.  Many  new 
officers  are  arriving  every  day. 

ROENTGEN-RAY  SERVICE 

Capt.  Harrison  A.  Greaves  of  Philadelphia  is  chief  of  the 
roentgen-ray  department.  A  powerful  10  kilowatt  inter¬ 
rupterless  machine,  vertical  and  horizontal  fluoroscopes,  plate 
changers  and  gas  and  Coolidge  tubes,  and  a  localizer  for 
foreign  bodies  in  the  eye  are  included  in  the  excellent  equip¬ 
ment.  Hundreds  of  men  have  been  examined  for  tuberculosis 
and  heart  lesions.  Stereoscopic  plates  are  made  whereby  the 
most  delicate  lesions  of  early  tuberculosis  may  be  detected. 
Nearly  a  thousand  examinations  of  the  teeth  have  been  made 
for  focal  infection,  filling  defects  before  and  after,  abscesses, 
and  impacted  molars. 

All  the  men  referred  by  the  various  specialists,  tuberculosis, 
medical,  surgical,  eye,  ear,  nose  and  throat,  have  been  suc¬ 
cessfully  examined. 

PERSONAL 

Major  C.  L.  Roberts,  commanding  officer,  has  been  pro¬ 
moted  to  lieutenant-colonel. - Major  F.  P.  Quain  of  Bis¬ 

marck,  N.  D.,  who  organized  No.  1  Base  Hospital,  Surgical 

Unit,  is  chief  of  the  surgical  service. - Lieutenant  Van 

Korb,  assistant  in  the  roentgen-ray  department,  has  been 

promoted  to  captain. - Capt.  John  W.  McConnell,  in  charge 

of  the  ear,  nose  and  throat  section,  has  received  his  promo¬ 
tion  as  major. - Captain  Meredith  was  promoted  to  major. 

- Capt.  Reik,  surgeon,  of  Baltimore,  has  been  assigned 

to  temporary  duty  as  assistant  in  the  ear,  nose  and  throat 
section. - Major  Walter  Bensel  has  been  promoted  to  lieu¬ 
tenant-colonel. - Major  Thomas  J.  Burrage  of  Maine  is 

assistant  to  Major  Herrick  in  the  medical  service. - Capt. 

Carl  Mitchell  of  Benton  Harbor,  Mich.,  is  an  assistant  in 
the  surgical  service. - Lieutenant  Scovell,  chief  dental  sur¬ 
geon,  has  been  promoted  to  lieutenant-colonel. - H.  Judson 

Lipes,  major,  M.  R.  C.,  Albany,  N.  Y.,  formerly  a  professor 
at  Albany  Medical  College,  is  now  on  the  surgical  service 

at  the  base  hospital.  Camp  Jackson. - Dr.  Blanche  F. 

Greaves,  wife  of  Capt.  Harrison  A.  Greaves,  chief  of  the 
roentgen-ray  section,  who  has  been  visiting  Columbia  at  Dr. 
A.  E.  Shaw’s  beautiful  and  historic  mansion,  has  returned  to 
Philadelphia. 

If  one  may  speak  of  the  moral  and  religious  tone  of  an 
army  in  the  making,  Camp  Jackson  has  it.  Respect  for 
authority,  willingness  to  do  the  right  thing,  and  avoidance 
of  the  wrong  are  seen  throughout  the  whole  cantonment. 
Everything  from  one  end  of  the  cantonment  to  the  other  is 
“  ’Tention !”  Discipline,  instant  and  willing  obedience,  and 
will  to  win  the  war  for  the  freedom  of  the  world  are  every¬ 
where  in  evidence.  Let  every  one  in  America  from  16  to  60 
save,  serve  and  sacrifice.  There  is  one  way  in  which 
every  one  in  America  can  help — buy  Liberty  Bonds  !  This 
is  the  way  to-  save  your  home  and  your  family  from  destruc¬ 
tion  and  slavery. 


Camp  Zachary  Taylor,  Eighty-Fuurth  Division, 
Louisville,  Ky. 

April  15,  1918. 

MAJOR  BOARD  EXONERATED 

Exoneration  of  Major  Milton  Board,  Medical  Reserve 
Corps,  a  Louisville  physician,  who  was  charged  with  neg¬ 
ligence  as  result  of  the  death  of  Private  Otha  Murray,  is 
announced  in  court  martial  orders  made  public  yesterday  at 
Camp  Zachary  Taylor.  The  court  acquitted  Major  Board 
on  all  specifications  of  the  charge  against  him  and  the 
acquittal  is  approved  by  Major-Gen.  Harry  C.  Hale  and  the 
legal  reviewing  authorities.  The  specific  charge  against 
Major  Board  was  that  he  “negligently  and  without  due 
regard  for  the  health  and  safety  of  Private  Otha  Murray, 
Three  Hundred  and  Thirty-Sixth  Infantry,  recommended  and 
obtained  his  discharge  and  sent  him  home  to  die.”  The 
court  makes  no  comment  on  the  case  but  simply  finds  that 
Major  Board  was  not  guilty  of  negligence  in  any  particular. 
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SANITARY  INSPECTOR  NAMED 

Upon  recommendation  of  Lieut.-Col.  William  Smart,  divi¬ 
sion  surgeon,  Capt.  Charles  E.  Libby,  Medical  Reserve  Corps 
was  appointed  sanitary  inspector  at  the  field  artillery  ranee 
at  West  Point,  Ky. 

The  medical  attachment  of  the  First  Provisional  Regiment 
(colored)  is  being  organized. 

DISEASED  MEN  REMAIN 

Notice  has  been  given  by  the  Adjutant-General  of  the 
Army  that  venereal  diseases  are  included  in  the  list  of  com¬ 
municable  diseases  which  prohibit  soldiers  being  sent  from 
one  station  to  another,  whether  it  be  to  another  camp  or  can¬ 
tonment  or  a  port  of  embarkation  for  transportation  over¬ 
seas.  Medical  officers  are  to  examine  all  men  before  they 
are  transferred  or  sent  away  from  camps.  No  man  having 
or  suspected  of  having  a  communicable  disease  will  be  sent 
away  from  his  station. 

CUBICLE  SYSTEM 

On  recommendation  of  this  board  appointed  by  Major- 
Gen.  Harry  C.  Hale,  the  cubicle  system  has  been  adopted  in 
the  One  Hundred  and  Fifty-Ninth  Depot  Brigade  and  20,000 
yards  of  muslin  have  been  ordered  to  put  the  method  into 
effect. 

Experience  has  shown  that  most  of  the  sickness  starts  in 
the  depot  brigade,  where  the  incoming  quotas  are  quartered. 
Every  precaution  has  been  taken  to  detect  symptoms  as  soon 
as  they  develop  and  to  prevent  spread  of  the  diseases,  but  it 
was  deemed  advisable  to  resort  to  even  more  stringent  mea¬ 
sures. 

Three-foot  screens  will  separate  the  cots  of  the  men  in 
barracks.  At  the  mess  tables  screens  will  divide  the  center 
of  the  table  so  that  if  a  man  coughs  his  breath  will  not  be 
inhaled  by  the  comrade  sitting  opposite  him.  Men  will  be 
assigned  to  regular  seats  at  tables  and  space  will  be  left 
between  each. 

It  is  expected  that  this  system  will,  to  a  large  degree, 
check  respiratory  diseases.  The  recruits  will  be  placed  in 
groups  of  fifty  and  except  when  they  are  drilling  in  the 
open  where  fresh  air  will  reduce  to  a  minimum  the  hazard, 
the  members  of  one  group  will  not  be  permitted  to  associate 
with  those  of  another  group. 

Should  communicable  diseases  develop  in  a  group  the  med¬ 
ical  officers  can  quickly  locate  the  source  of  trouble  and 
remedy  it.  They  will  know  exactly  who  has  been  exposed. 
These  contacts  will  be  moved  to  quarantined  barracks. 
Capt.  David  M.  Roberg  is  supervising  the  installation  of  the 
new  system. 

Another  new  method  was  inaugurated  to  handle  contacts 
in  the  case  of  communicable  disease.  Immediately  after  the 
discovery  of  a  case  of  measles,  diphtheria,  scarlet  fever, 
pneumonia,  or  spinal  meningitis  in  an  organization  its  com¬ 
mander  will  segregate  the  men  who  have  slept  on  bunks 
contiguous  to  the  sick  man,  those  who  have  always  sat  next 
to  him  at  mess  and  the  men  with  whom  he  associated  and 
send  them  with  their  bedding  and  kits  to  report  at  the  head¬ 
quarters  of  the  first  group,  One  Hundred  and  Fifty-Ninth 
Depot  Brigade,  where  they  will  be  assigned  to  quarters  in 
these  buildings,  and  there  will  be  rigidly  quarantinecT. 

The  cubicle  system  was  introduced  at  the  base  hospital 
recently  with  good  results. 

In  addition  to  this,  every  one  in  the  observation  ward  at 
the  base  hospital,  officers,  attendants  and  patients,  is  required 
to  wear  a  face  mask,  and  the  Red  Cross  has  been  working 
vigorously  to  supply  the  many  masks  needed  to  carry  out  this 
ruling. 

The  plan  of  having  the  men  examined  daily  by  medical 
officers  of  their  outfits  has  reduced  sickness  to  some  extent, 
hut  the  greatest  benefit  is  that  the  ailments  are  diagnosed 
when  the  first  symptoms  appear  and  before  the  patients’ 
condition  has  reached  a  serious  state. 

Medical  officers  are  leaving  nothing  undone  in  their 
endeavor  to  safeguard  the  health  of  the  soldiers.  It  has 
leen  found  that  many  of  the  diseases  are  brought  in  by 
selects  who  come  from  various  sections  of  Kentucky,  Indiana 
and  Illinois,  and  from  all  walks  of  life.  Although  the  country 
'oy  is  considered  healthier  and  stronger  than  the  city  chap, 
ie  1S  more  susceptible  to  many  communicable  diseases, 
>ecause  lie  is  virgin  material.  Most  persons  reared  in 
rT*  «  ,plaFes  have  mumps,  chickenpox,  measles  and 

„er  c,lll(lren  s  diseases”  when  young  and  are  immune,  while 
e,seleCtS.  fr°m  the  country  who  escaped  them  in  childhood 
easily  contract  these  ailments. 


STREPTOCOCCUS  VIRULENCE 

The  results  in  the  recent  streptococcus  hemolyticus  pneu¬ 
monias  at  the  hospital  remain  very  serious.  In  a  series  of 
ten  cases  nine  died.  Unfortunately  the  War  Department  has 
recently  issued  an  order  limiting  necropsies  to  cases  in  which 
military  necessity  makes  it  essential  it  should  be  done,  and 
tien  only  on  order  of  the  commanding  general.  As  a  result 
of  this  order  it  has  been  impossible  for  these  recent  virulent 
cases  to  be  studied  as  they  should  be  studied.  The  probable 
explanation  is  the  increased  virulence  of  the  organism  after 
it  lias  grown  through  successive  generations,  with  the  soldier 
as  the  medium. 

/I  he  chiefs  of  the  medical  service  of  a  number  of  base  hos- 
p  tals  have  recommended  the  annulment  of  this  rule  as  to 
necropsies,  so  that  these  cases  can  be  properly  studied. 

PERSONAL 

Lieut.-Col.  John  H.  Allen,  after  being  exonerated  bv  a 
court  martial  at  Camp  Zachary  Taylor,  is  serving  in  the 
same  capacity  at  the  local  camp  as  he  did  before  the  trial 

ST'  fr'/116"  ‘S  ,diVsion  sur§eon  a°d  considered 
one  of  the  ablest  officers  at  the  local  camp.  The  result  of  the 

trial  was  received  with  satisfaction  by  his  friends  and  he  has 
received  many  congratulations  on  his  complete  exoneration. 
Testimony  at  the  trial  showed  that  Lieutenant-Colonel  Allen 
is  not  only  a  proficient  surgeon  but  a  man  of  high  character 
whe 11-— Ljeut.  Arad  Shaper,  Medical  Reserve  Corps,  who 
has  been  stationed  with  the  Six  Hundred  and  First  Engineers 
at  Camp  Laurel  Md„  has  been  ordered  to  Louisville  to  report 
to  the  commanding  general  at  Camp  Zachary  Taylor  for 

todavm  1  j6'  bfSeT  the  War  DePartment  announced 

f°d| y'Cu-  iLlCUt‘  J°hl-  K'  Norton  reported  from  Camp  Green- 
nrir?n?amaUga’  »n  compliance  with  a  War  Department 

blse  hnsn,-SS  asrfedr  n  chief  psychol°Sic  examiner  at  the 
base  hospital.— — 1  he  following  medical  officers  are  trans- 

dutvd  r®  HospitalUnit  No.  25  at  Camp  Sherman  for 

MPty'-  L  I?' *?arles,  H-  Paul>  First  L'euts.  Charles  E.  Kiely, 
Merrick  F.  McCarthy  and  George  I.  Thatcher.  y 


Eighty-Sixth  Division,  Camp  Grant,  Rockford,  Ill. 

April  8,  1918. 

EXAMINATION  OF  NEW  DRAFT 

The  following  change  has  been  made  in  the  routine  of 
examination 'of  the  newly  drafted  arrivals  in  camp:  the  regi¬ 
mental  medical  officers  examine  the  men  as  usual,  being 
immediately  followed  by  members  of  the  tuberculosis  examin¬ 
ing  board  under  Major  Wheaton,  who  examine  the  men  in 
the  same  room.  They  reject  all  frank  cases  at  once  and  refer 
suspicious  cases  to  the  special  board.  These  examiners  are 
followed  by  the  cardiovascular  examiners,  under  Captain 
rardee,  and  by  the  neuropsychiatrists  under  Major  Fell  with 
similar  methods  of  procedure.  The  men  who  are  to  be 

For'™  1 rt5ei r  ,becaVse  °-f  suspected  defects  are  sent  with 

horm  1010  to  the  base  hospital  for  closer  examination  by  the 
special  examiners  who  are  the  chiefs  of  the  various  services 
in  the  hospital  These  officers  make  their  report  in  the  form 
of  a  second  indorsement  on  Form  1010  and  these  forms  then 
come  to  the  division  surgeon  for  final  judgment,  before  going 
to  the  chief  mustering  officer.  s 


Eighty-Ninth  Division,  Camp  Funston,  Fort  Riley,  Kan. 

April  6,  1918. 

REMEDIABLE  DEFECTS 


The  various  military  organizations  of  the  camp  have  been 
seriously  handicapped  in  their  work  at  times  by  men  within 
their  ranks  who  were  physically  unable  to  stand  the  pace  of 
the  average  man,  but  yet  were  not  enough  disabled  to  be 
discharged  from  the  Army.  To  remedy  this  condition  there 
has  been  instituted  at  this  camp,  a  remediable  defects  bat¬ 
talion.  Any  man,  whom  the  medical  officer  may  decide  after 
careful  examination,  to  be  unfit  for  full  duty,  but  ’whose 
defects  are  remediable,  is  now  placed  in  this  battalion. 
After  being  placed  in  the  battalion,  a  man  is  carefully  gone 
over  by  the  medical  officers  of  the  organization,  and  a  routine 
schedule  of  work  and  exercise  is  prescribed  for  him  Also 
any  shoe  corrections,  or  things  of  similar  character  that  are 
indicated,  are  furnished.  As  the  man  improves,  it  is  hoped 
to  change  him  from  a  group  of  one  grade  to  a  more  advanced 
g.’!ad e’  tbe  i^ea  bemg  to  ultimately  fit  as  manv  men  as  pos¬ 
sible  for  full  duty  When  this  is  impossible,  after  a  man 
has  been  thoroughly  tried  out,  he  will  be  recommended  for 
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whatever  special  duty  the  officers  of  the  battalion  may  think 
him  to  be  fitted  for.  Care  will  be  taken  to  avoid  over-fatigue. 
The  results  of  this  move  will  be  watched  by  both  Line  and 
Medical  Officers  with  a  great  deal  of  interest. 


DISEASE  CONDITIONS  AMONG  TROOPS 
IN  THE  UNITED  STATES 


From  Telegraphic  Reports  Received  in  the  Office  of  the 
Surgeon-General  for  the  Week  Ending 
April  5,  1918 


3. 


ANNUAL  ADMISSION  RATE  PER  1.000  (DISEASE  ONLY): 

All  Troops  .  1,685.1 

National  Guard  Camps  .  1,478.3 

National  Army  Camps .  1,943.7 

Regular  Army  .  1,518.5 

NONEFFECTIVE  RATE  PER  1,000  ON  DAY  OF  REPORT: 

All  Troops  . 47.8 

National  Guard  Camps  .  41.4 

National  Army  Camps  .  54.3 

Regular  Army  .  43.5 

ANNUAL  DEATH  RATE  PER  1,000  (DISEASE  ONLY): 

All  Troops  . 11-6 

National  Guard  Camps  .  5.9 

National  Army  Camps  .  14.1 

Regular  Army  .  13.6 


NEW  CASES  OF  SPECIAL  DISEASES  REPORTED  DURING  THE 
WEEK  ENDING  APRIL  5,  1918 


Camps 

Pneumonia 

Dysentery 

Malaria 

Venereal 

Measles 

Meningitis 

Scarlet  Fever 

Deaths 

Annual  Admis¬ 
sion  Rate  per 
1,000  (Dis¬ 

ease  Only) 

a> 

~  8 

QJ  pH 

O)  (H 

c  a> 

O  Q* 

53 

Wadsworth . 

5 

.. 

14 

5 

2 

4 

1,313.9 

28.9 

Hancock . 

7 

,  . 

i 

8 

3 

i 

i 

4 

472.1 

26.4 

McClellan . 

4 

.  . 

2 

15 

1 

.  . 

•  •  • 

1 

904.2 

30.3 

Sevier . 

7 

.  . 

. , 

23 

5 

l 

. . , 

3 

1,6.39.3 

37.7 

Wheeler . 

6 

,  , 

7 

32 

.  .  . 

.  . 

.  *  • 

2 

1,159.2 

38.7 

Logan . 

9 

.  . 

2 

40 

6 

.  . 

. .  • 

2 

1,674.3 

44.1 

Cody . 

14 

, . 

4 

1 

.  . 

. .  • 

10 

1,208.3 

32.3 

Doniphan . 

17 

. , 

12 

•  .  • 

.  . 

. .  • 

6 

2,007.6 

43.1 

Bowie . 

32 

.  , 

. . 

70 

.  •  • 

.  . 

5 

4,174.6 

78.2 

Sheridan . 

3 

.  . 

. . 

57 

8 

.  . 

i 

1 

811.9 

28.4 

Shelby . 

5 

.  . 

9 

12 

.  .  . 

.  . 

.  .  • 

1 

1,132.3 

50.8 

Beauregard . 

2 

16 

38 

1 

i 

.  .  • 

3 

1,361.6 

53.1 

Kearny . 

1 

1 

7 

0 

1,186.5 

45.9 

Devens . 

28 

65 

6 

l 

2 

6 

1,628.5 

43.0 

Upton . 

16 

74 

8 

.  . 

15 

9 

919.5 

27.7 

Dix . 

6 

, 

50 

10 

.  , 

7 

0 

1,264.8 

38.3 

Meade . 

4 

.  . 

7 

13 

.  . 

4 

2 

547.7 

30.2 

Lee . 

12 

495 

9 

l 

•  •  • 

i 

1,911.6 

54.8 

Jackson . 

20 

4 

357 

32 

4 

8 

1,714.4 

52.0 

Gordon . 

8 

1 

142 

14 

1 

i 

2 

1,630.3 

41.6 

Sherman . 

10 

.  . 

81 

5 

21 

7 

1,632.7 

53.5 

Taylor . 

30 

.  , 

43 

87 

.  . 

13 

2,062.7 

69.7 

Custer . 

11 

116 

5 

ii 

16 

2,295.1 

39.0 

Grant . 

4 

11 

11 

6 

.  .  • 

5 

802.4 

26.0 

Pike . 

29 

79 

14 

1 

8 

17 

2,851.8 

74.4 

Dodge . 

33 

99 

24 

1 

15 

26 

3,093.7 

106.5 

Funston . 

19 

i 

109 

16 

2 

6 

10 

1,702.5 

76.2 

Travis . 

35 

i 

5 

41 

44 

1 

1 

6 

3,772.9 

72.7 

Lewis . 

15 

•  • 

•  • 

167 

19 

•• 

23 

1 

4,100.6 

87.0 

Northeastern  Dept.  . 

2 

24 

.. 

1 

3 

2,200.0 

44.4 

Eastern  Dept . 

9 

.  , 

2 

20 

14 

•  • 

1 

2 

1,108.2 

33.0 

Southeastern  Dept.  . 

3 

1 

21 

27 

2 

6 

1,561.7 

45.8 

Central  Dept . 

29 

i 

39 

17 

15 

13 

1,907.4 

47.7 

Southern  Dept . 

28 

i 

80 

13 

3 

7 

8 

1,988.6 

59.3 

Western  Dept . 

5 

.  , 

.  . 

25 

14 

4 

4 

1,414.6 

30.4 

Aviation,  S.  C . 

45 

i 

5 

104 

70 

8 

42 

27 

1,608.4 

41.3 

Camp  Greene . 

9 

l 

3 

39 

22 

1 

2 

3 

745.3 

26.1 

Camp  Fremont . 

9 

.  . 

2 

32 

18 

.  , 

...  • 

2 

1,361.8 

57.4 

El  Paso . 

i 

.  , 

11 

5 

0 

989.2 

7.2 

Columbus  Barracks. 

7 

, , 

.  , 

7 

1 

i 

4 

1,856.3 

63.3 

Jefferson  Barracks.. 

14 

35 

10 

.  . 

8 

8 

2,394.7 

110.3 

Fort  Logan . 

9 

.  . 

.  , 

9 

.  .  . 

.  . 

7 

7 

1,937.4 

78.2 

Fort  McDowell . 

... 

.  . 

.  , 

2 

7 

.  .  • 

.  2 

1,709.4 

50.9 

Fort  Slocum . 

5 

.  . 

.  . 

ii 

2 

.  • 

.  .  • 

0 

1,113.6 

41.6 

D.  B.  Alcatraz . 

•  , 

,  . 

.... 

.  .  • 

.  . 

.  .  • 

0 

...  . 

D.  B.  Fort  Leaven- 

worth . 

i 

4 

1,440.0 

40.3 

A.  A.  Humphreys _ 

1 

.  , 

2 

*  .  • 

.  , 

.  .  • 

0 

577.8 

7.4 

J.  E.  Johnston . 

4 

,  . 

49 

8 

1 

.  .  . 

2 

1,440.4 

41.4 

Camp  Merritt . 

20 

i 

4 

90 

4 

.  . 

5 

10 

1,636.4 

56.0 

Camp  Stuart . 

31 

.  . 

,  , 

68 

12 

2 

1 

11 

1,411.8 

55.5 

West  Point,  N.  Y.  .. . 

... 

,  . 

,  . 

2 

1 

,  . 

•  .  • 

0 

1,000.6 

14.2 

Edgewood-Aberdeen. 

1 

,  . 

.  , 

.  .  .  . 

8 

.  . 

4 

0 

1,481.3 

34.9 

Provision  Depot  for 

Corps  and  Army 

Troops . 

7 

,  . 

,  , 

7 

49 

.  . 

1 

2 

2,235.3 

46.5 

Camp  Holabird . 

,  , 

,  , 

i 

•  .  . 

.  , 

•  •  • 

0 

.... 

Camp  Raritan . 

,  . 

.  . 

«... 

2 

.  . 

•  •  • 

0 

1,054.7 

21.2 

Fort  Thomas . 

4 

.  . 

4 

2 

.  . 

•  .  • 

1 

3,234.6 

79.5 

Natl.  Guard  Depts.  . 

3 

.  . 

.  . 

15 

ii 

.  . 

.  .  • 

1 

...  . 

Natl.  Army  Depts.  .. 

13 

•  • 

2 

160 

50 

1 

40 

5 

...  . 

Total  (all  troops). 

643 

5 

62 

3,113 

714 

37 

269 

296 

1,685.1 

47.8 

ANNUAL  RATE  PER  1,000  FOR  SPECIAL  DISEASES 


All 

Troops 
in  U.  S., 
Week 
Ending 
April  5, 
1918 

Regulars 
in  U.  S., 
Week 
Ending 
April  5, 
1918 

National 

Guard, 

All 

Camps, 
Week 
Ending 
April  5, 
1918 

National 

Army, 

All 

Camps, 
Week 
Ending 
April  5, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
Mar.  28, 
1918 

Pneumonia . 

26.6 

29.1 

18.4 

31.1 

40.4 

Dysentery . 

0.3 

0.5 

0.0 

0.1 

0.5 

Malaria . 

2.7 

9.9. 

5.1 

1.2 

0.0 

Venereal . 

128.9 

83.3 

54.0 

215.0 

48.7 

Paratyphoid . 

0.0 

0.0 

0.0 

0.0 

0.0 

Typhoid . 

0.04 

0.0 

0.0 

0.0 

0.0 

Measles . 

29.5 

87.7 

5.0 

35.2 

9.2 

Meningitis . 

1.5 

1.8 

0.5 

2.0 

1.7 

Scarlet  fever . 

11.1 

10.0 

1.8 

13.0 

15.2 

CORRECTION 

Linder  “Orders  to  Officers  of  the  Medical  Reserve  Corps,”  issue  of 
February  2:  To  San  Antonio,  Tex.,  Aviation  Section,  Signal  Corps, 
Kelly  Field,  for  duty,  Lieut.  ROBERT  W.  BELL,  Carriso,  instead  of 
ROBERT  W.  DELL, 


PROMOTIONS 

Major  JOHN  J.  O’REILLY  has  been  recommended  as  Lieutenant- 
Colonel  in  the  Medical  Corps,  National  Guard. 


Captains  of  the  Medical  Reserve  Corps  Recommended  for 
Promotion  as  Majors  Since  March  1,  1918 

THEODORE  JACOB  ABBOTT,  New  York  City;  SCOTT  DUDLEY 
BRECKINRIDGE,  Washington,  D.  C.;  RUSSELL  LAFAYETTE 
CECIL,  New  York  City;  TOHN  CHRISTIAN  DALLENBACH,  Cham¬ 
paign,  Ill.;  DAN  HOLTON  EATON,  Kalamazoo,  Mich.;  JAMES 
JOSEPH  GOODWIN,  Clinton,  Mass.;  EDWARD  J.  GORDON,  Wyn- 
cotte,  Pa.;  CHARLES  HERBERT  HOLT,  Pawtucket,  R.  I.;  FRED¬ 
ERICK  CHARLES  HUFF,  Sturgeon  Bay,  Wis.;  H.  M.  MALEJAN, 
Ann  Arbor,  Mich.;  FORDYCE  H.  McCABE,  Wellman,  Iowa;  EDWARD 
CLAY  MITCHELL,  Memphis,  Tenn.;  WALTER  ASBURY  NEWMAN, 
Manassas,  Va. ;  CHARLES  ELVIN  SISSON,  Norwalk,  Cal.;  LESLEY 
HINCKLEY  SPOONER,  Boston,  Mass.;  CARL  C.  VOGEL,  Elroy, 
Wis.;  GEORGE  WATERS,  Memphis,  Mich.;  and  PAUL  GERHARDT 
WOOLLEY,  Cincinnati.  Ohio. 

First  Lieutenants  of  the  Medical  Reserve  Corps  Recom¬ 
mended  for  Promotion  as  Captains  Since 
March  1,  1918 

CHARLES  SHEWELL  ABBOTT,  Philadelphia,  Pa.;  J.  F.  ABEL, 
Waynesville,  N.  C. ;  NOAH  BUNYON  ADAMS,  Murphy,  N.  C. ; 
ALBERT  AUGUST  AXLEY,  Butternut,  Wis.;  RAYMOND  ARTHUR 
BABCOCK,  Willits,  Calif.;  JOSEPH  S.  BALDWIN,  Brooklyn,  N.  Y.; 
JOHN  JACOB  BEARD,  Cobleskill,  N.  Y.;  LOUIS  BERLIN,  Brooklyn, 
N.  Y.;  LAWRENCE  F.  BOLAND,  Stone,  Ky.;  KARL  MURDOCK 
BOWMAN,  White  Plains,  N.  Y.;  DELANE  STOW  CALHOUN,  Rus- 
ton,  La.;  WILLIAM  L.  CARMAN,  Paint  Lick,  Ky.;  MICHAEL  LES¬ 
TER  CASEY,  Rochester,  N.  Y.;  JONATHAN  SEBASTIAN  COKER, 
Gardner,  Fla.;  TAMES  ELMORE  COOKE,  Mart,  Tex.;  JOHN  L. 
EDWARDS,  Randall,  N.  Y.;  ANDREW  ENGBERG,  McPherson,  Kan.; 
DOWELL  GANN,  Tr.,  Little  Rock,  Ark.;  ANDREW  JACKSON  GOOD¬ 
WIN,  Rochester,  Minn.;  LOUIS  JEAN  GOUGUET,  San  Francisco, 
Calif.;  CLARENCE  F.  GRAHAM,  Albany,  N.  Y.;  JAMES  FRANCIS 
GRATTAN.  New  York  City;  HORACE  WILLIAM  GRAVES,  Elm 
Springs,  Ark.;  WILLIM  HENRY  GREENE,  Camden,  W.  Va.;  GEORGE 
AUGUST  GRIOT,  St.  Louis,  Mo.;  FLEETWOOD  GRUVER,  Nashville, 
Tenn.;  OLIVER  CROMWELL  HARGREAVES,  Chicago;  FRANK 
WARD  HICKIN.  Cleveland,  Ohio;  WILLIAM  GORDON  HUNTER, 
Augusta,  Ga.;  CHARLES  WILBUR  H\DE,  Washington,  D.  C.; 
CYRUS  TACOBOSKY,  Wilkes-Barre,  Pa.;  JOSEPH  JAMES  KOCYAN 
Plains,  Pa.;  WALTER  ESTELL  LEE,  Philadelphia,  Pa.;  JAMES 
DAVIS  LEWIS,  Scranton,  Pa.;  GEORGE  VICTOR  LITCHFIELD, 
Abingdon,  Va.;  THOMAS  LITTLE  WOOD,  Pittsfield,  Mass.;  FREDE¬ 
RICK  ANTHONY  LOBB,  Hawley,  Pa.;  CLIFFORD  W.  MACK,  Liver¬ 
more,  Calif.;  JAMES  E.  McMEEL,  Chicago;  RICHARD  L.  McNEER, 
Philadelphia,  Pa.;  FREDERICK  WM.  McSORLEY,  Salem,  N.  Y.; 
LON  B.  MOREMEN,  Irvington,  Ky.;  WALTER  NEWTON  MUN- 
DELL,  Hutchinson,  Kan.;  FRANK  MARION  PRIFER,  Chicago; 
MARTIN  HAYWARD  POST,  Jr.,  St.  Louis,  Mo.;  HARRY  M.  PRICE, 
Washington,  D.  C.;  ARTHUR  GARDNER  QUINN,  New  York  City; 
VELPEAU  HILL  RAGSDALE,  Bessemer,  Ala.;  FRED  RANKIN, 
Baltimore,  Md.;  ABRAM  KARL  REEVES,  East  Orange,  N.  J.;  CECIL 
H.  ROSS,  Mobile,  Ala.;  TRUMAN  G.  SCHNADEL,  Philadelphia,  Pa.; 
JOHN  WILLIAM  SHEETZ,  Columbus,  Ohio.;  DANIEL  GLEN 
SMITH,  Baltimore,  Md.;  RALPH  E.  STEVENS,  Sanford,  Fla.; 
WALTER  DAVIS  STEVENSON,  Quincy,  Ill.;  WALTER  M.  STOUT, 
Indianapolis,  Ind.;  EDWARD  AUGUSTUS  SWEET,  Helena,  Mont.; 
LEWIS  HENRY  TAFT,  New  York  City;  ADOLPH  MAURICE  TEIX- 
LER,  Chicago;  WILBORN  A.  UPCHURCH,  Atlanta,  Ga.;  HOWARD 
LOCKE  VAIL,  Dalton,  Pa.;  and  CLIFFORD  C.  WEHN,  Penfield,  Ill. 


COMMISSIONS  ACCEPTED 

Physicians  Having  Accepted  Commissions  as  Majors  in  the 
Medical  Reserve  Corps  Since  March  1,  1918 

DUDLEY  FULTON,  Los  Angeles,  Calif.,  arid  THOMAS  BRAY 
SPENCE,  Brooklyn,  N.  Y. 
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Physicians  Having  Accepted  Commissions  as  Captains  in  the 
Medical  Reserve  Corps  Since  March  1,  1918 

GAIL  DARWIN  ALLEE  Lamar,  Mo.;  McRAE  C.  BANKS,  Raleigh, 
RGBERT  W.  CLANCY,  Medford.  Ore.;  GARRETT  M. 
CLOWE,  Schenectady,  N.  Y.;  JOHN  H.  EVANS  Virgil  N  Y* 
FRANK  DOIG  FRANCIS,  Chicago;  CLEMENT  TAC6b  H^LPERIN', 
^*aI'rcN'  J-:J  OHN  GREENWOOD  JENNINGS,  Boston,  Mass. 

RICHARD  LOCKWOOD,  Kankakee,  Ill.;  DAVID  B. 
LI  1  1  ER,  Boston,  Mass. ;  JOHN  SILLIMAN  MACNIE,  Minneapolis, 
Minn.;  JAMES  BOYD  MASON,  London,  Ky.;  SAMUEL  M.  MAUNEY, 
Larj.  Ark.;  WILLIAM  WALTER  McMILLAN,  Marietta,  O.;  RAOUL 

D'AST>vNMPR(^y0.ST.’  New  Bedford»  Mass.;  kARRY  LAVINGTON 
Pt  RDY  New  York  City;  HARRY  CAMPBELL  REYNOLDS.  Passaic, 
N.  J.;  JOSEPH  HARRISON  SHELTON,  Kingsville  Tex’  TOHN1' 
FLETCHER  TAYLOR,  Buda,  Ill  ;  FRANCIS  BERGER  TRUDEAU, 
Saranac  Lake,  N.  Y.;  HERBERT  GAMES  VAUGHAN,  Oak  Park,  Ill. 

VATi'«Vr^'ERN  Tr  New  Haven.  Conn.;  and  FREDERICK  ISAIAH 
YATES,  Covington,  Ky. 

Physicians  Having  Accepted  Commissions  as  First 
Lieutenants  in  the  Medical  Reserve  Corps 
Since  March  1,  1918 

Tc^bi9^9?™T'.GAARE  HENRY  ABELMANN,  Watertown,  Wis. ;  DAL- 
LAS  EDWARD  ABRAHAM,  Louisville,  Ky.;  LLOYD  KENNETH 
BABCOCK,  Buffalo,  N.  Y.;  IRWIN  WOODWARD  BACH,  Pontiac, 
y  *  V BASKETTE,  Indianapolis,  Ind.;  JOHN  WILLIAM 
CALLAHAN,  Norwich,  Conn.;  CHARLES  SOLOMON  CANTOUGH, 
Reading,  Pa.;  MARSHALL  BURR  CATLETTE,  Fort  Wayne  Ind  • 
SAMUEL  EDWARD  CHALFEN,  Cambridge,  Mass.;  FREDERICK 
COCHRAN,  Jr.,  Oklahoma,  Okla.;  LLOYD  BENJAMIN 
CROW,  San  Francisco,  Calif.;  THEODORE  HUBERT  DEDOLPH 
B ^"a h a rn ,  1V1  i n n . ;  MATTHEW  S.  ERSNER,  Philadelphia,  Pa.;  RALPH 
FALK  .Bx°,,Sevidaho:  LEE  ROY  FARMER,  Lees  Summit,  Mo.;  PAUL 
WILLIAMS  FETZER,  New  York  City;  RICHARD  MICHAEL  FIELD, 
groovy"-  N;  Y.;  NIEL  A.  FOGG.  Freeport,  Me.;  THERON  EARLE 
FULLER  Texarkana,  Ark.;  HUGH  VINCENT  GILLSON,  Paterson, 
N.  J.;  ADOLPH  ABRAHAM  GURIN,  Atlantic  City,  N.  J  •  JAMES 
K-  GUTHRIE  Rockwell,  la.;  OLIVER  LESLIE  HAMBRICK,  Nash- 
HENRY  HARRIS,  Montclair,  N.  J.;  JAMES  HARVILL 
H rY E,  Nashville,  Tenn. ;  JOHN  FRANKLIN  HOLTZ,  Plymouth,  Ohio; 
WILLIAM  FRANCIS  HOLZER,  Philadelphia,  Pa.;  JAMES  MORRI- 
xr°  v  H«ry9HrE»SON’  Richm°nd,  Va.;  FREDERICK  pJ  LEE,  Rosebank, 
W  illiAM  LEISER,  3d,  Reading,  Pa.;  TOHN  ALBERT  MAL- 
LFY-r^^eCity-  Mo.;  JOHN  RADNEY  MANLEY,  Prolona,  Ga.; 
JACOB  KEENE  MARKS,  Philadelphia,  Pa.;  JAMES  S  McAVIN 
Neb‘:  JOSEPH  LOVERTNG  McCABE,  Philadelphia,  Pa.; 
BROOKS  W.  McCUEN,  Cohoes,  N.  Y.;  JAMES  RUSSELL^  MOORE, 

( Jeveland,  Ohio;  WILLIAM  C.  MUNLY,  Portland,  Ore.;  EDWIN  A. 
^OLC.  st  Louis  Mo  ;  MORRIS  LOUIS  POLLACK,  Brooklyn,  N.  Y.; 
YYAYN Y W 1 N  RAMAN,  Farmingdale,  III.;  REUBEN  LESTER 
RICHARDSON,  Nashville,  Tenn,;  RODNEY  W.  ROWELL,  Stamford. 
Con?-:  HERBERT  R.  E.  SHOEMAKER,  San  Francisco,  Calif.;  FIARRY 
EVERETT  SHOOT  Portland,  Ore.;  LESTER  ALVIN  SMITH,  Chi- 
£aV?o;  HORACE  KENNEDY  SOWLES,  Boston,  Mass.;  ALBERT 
I.EE  SPAULDING,  Louisville,  Ky.;  ROLAND  TONEY  TRAVIS 
Dallas,  Tex  ;  WAVERLY  STAFFORD  TUCKER,  Hardware,  Pa  ; 

TWIST,  Lackawanna,  N.  Y.;  THOMAS  HARRISON 
\AN  CAMP,  Boston,  Mass.;  ADOLPH  TUKUSTUS  WALKING, 
Philadelphia,  Pa.;  FREDERICK  WASHNITZER.  Brooklyn,  N  Y  ; 
AILEIN  B  WHEELIS.  Marion,  La.;  LEE  R.  WILHITE,  Oklahoma, 
9K!?V-,rERANK  ARTHUR  WILL.  Des  Moines,  Iowa;  WALTER  B 
WILEY'  Jr  Boston  Mass.;  ERNEST  L.  WILSON,  Bolton  Landing. 

N-  Y-;  JOHN  MICHAEL  WILSON,  Stoutsville,  Mo.;  JOHN  CARLYI  E 
WITHERINGTON.  Munford,  Tenn.;  ALFRED  WOODHOUSF.  New 
?irrx>o^xT^;  WILLIAM  M.  WRITT,  Farrell,  Pa.;  HOMER  CLYTUS 
WYSONG,  Beech  Grove,  Tenn.;  WILLIAM  WALTER  YOUNG, 
Atlanta,  Ga.,  and  EDWARD  L.  ZIMMERMAN,  Eugene  Ore 


PAUI(  H^STREIT*1116  R°^k’  Ark-’  for  duty>  from  Camp  Logan,  Lieut. 

rF°  C£tmpj  Upt?n’  Long  Island,  N.  Y.,  Camp  Dix,  Wrightstown,  N.  J., 
taw/>  Meade,  Annapolis  Junction,  Md.,  for  consultation,  and  on  com- 
NTtir1  froP?  Camp  Devens,  Lieut.-Col.  CHAN- 

FRANCIS  FRONCZAK  ’  ’  ‘  °  P  UP‘° f°r  duty’  Major 

To  Camp  Wheeler  Macon,  Ga.,  for  temporary  duty,  from  Camp  Gor- 

•■iC°I-Tp°NP9^xf-  McCORNACK.  Base  hospital,  from 
CaH*p  Wheeler,  Lieut.  THOMAS  II.  STEWART. 

GARFfELDl0”’McklNNEY.CamP  SUrKe°n>  fr°m  Camp  Grant>  Major 
Ma^or  HARRY 7m!  KERNS*’  ^  0"  COmpletion  t0  hls  ^er  stati°n’ 
HJ°BAILY°9leth0rPe  3S  instructor>  from  West  Point,  Major  HOWARD 

FR^NK  ' C^BAKER’  f°f  temporary  duty’  from  Camp  Crane,  Lieut.-Col. 

V,rr?gsi  /drY’  foL  temporary  duty,  and  on  completion  to  San 
Cof  WILLIAM 'P.°BANTA  WaUer  Reed  General  Hospital,  Lieut, 

™IrLJ%Z\°\^arraCrS’Ni-  ScoU  Field’  Belleville,  Ill.,  Fort  Leaven- 
L0’ 1  ril  eyu  Fltnston’  Fort  Riley,  Kansas,  The  Balloon 

%h°°lh  T?^  pmaha,  Nebr  Camp  Dodge,  Des  Moines,  la..  Rock  Island 
rnthl  nl-  ''  lfllbllr  Wright  Field,  Dayton,  Ohio,  Camp  Sherman,  Chilli- 
Col  PERCY  Ie  AnSSHeBURNan  °n  completion  his  Proper  station, 

To  hew  Haven,  Conn.,  Yaie  University,  for  conference,  and  on  com- 
pletion  fo  his  proper  station,  Col.  EDWARD  L.  MANSON 

FRANK^cf^GRIFFTS  F°”  ^  duty’  fr°m  F°rt  Sanl  Houston-  Lieut. 

L.Tut^PAUL0  E.  CMcBABB.Uty’  a"d  °"  completion  t0  his  ProP^  station, 

EDWARD' R.//’EASTON.f0r  instruction-  from  Fort  Oglethorpe.  Lieut. 

To  Pittsburgh,  Pa.,  Carnegie  Institute  of  Technology,  and  on  com- 
P^Uon  to  his  proper  station,  Lieut.  KARA  R.  BRIDGE 

wool^or"  FELIX!R^mLL  StrUCti0n  *  ,aboratory  work-  Lake- 

C-  frpm  the 

ington^Lieut.^Col:  WILLIAM^ wTlCH.  ^  dUty’  fr°m  Wash' 

Honorabiy  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  WALTON  HOVEY  S 

Resignation  of  Lieut.  GEORGE  U.  LIPSHULCH  accepted. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
CORPS  AND  OF  THE  MEDICAL  CORPS 
OF  THE  NATIONAL  ARMY 

To  Army  Medical  School  for  examination  to  determine  his  physical 

«VrrSr  t  f serv*ce»  and  on  completion  to  his  home.  Major 

WILLIAM  F.  CARTER. 

To  Camp  Beauregard,  Alexandria,  La.,  Camp  Logan,  Houston,  Texas, 
Lamp  1  rams.  Fort  Sam  Houston,  Tex.,  for  consultation,  and  on  com- 
BAYLIs’  ^  t’r°i>er  station-  from  Camp  Shelby,  Lieut.-Col.  JAMES  E. 

uSL^'rOY  C.  HEFLSBOWERba“  h°'Pi,a'  fr0m  Ca"P  Ha"COck-  * 
nFo  Cam/)  Custer,  Battle  Creek,  Mich.,  Camp  Sherman,  Chillicothe, 
umo,  Lamp  Zachary  Taylor,  Louisville,  Ky.,  for  consultation  and  on 
r  Proper  station,  from  Camp  Grant,  Lieut.-Col.  HENRY 

vVILLIAM  ' W  VAUGHAN^  baSC  hospita1,  from  Camp  Crane’  Major 
To  Camp  Dix  Wrightstown,  N.  J.,  Camp  Upton,  Long  Island,  N.  Y„ 
Lamp  Devens,  Ayer,  Mass.,  for  consultation,  and  on  completion  to  his 
Pr°Per  station,  from  Camp  Meade,  Lieut.-Col.  LLOYD  A.  KEFAUVER 

Lieut.  ^RANK’s^’MATLACK63’  ^  baSC  h°Spita1’  fr°m  CamP  D°d^’ 

nUT,°  ir  P  °kla-.  base  hospital,  from  Camp  Doni¬ 

phan,  Major  WTLLIAM  S.  LAWRENCE 

EbGAfeE.rHuSfE"“’  °” 

4^  b°spi,ai- ,rp”  c“»p 

rF°  Camg.  Lee,  Petersburg,  Va.,  Camp  McClellan,  Anniston,  Ala., 
Montgomery  Ala.,  Camp  Sevier,  Greenville,  S.  C., 
uom#  o reene,  Charlotte,  N.  C.,  and  Camp  Wadsworth,  Spartanburg 

ALBERtV'trUBY  and  °n  completion  t0  his  Proper  station.  Col. 

tJn  ulf  ^ gu”’  EBinM°n  Field,  Houston,  Love  Field,  and  Concentra- 
ptns  D1alla"-  Ja^aferr°  Field.  Fort  Worth,  Call  Field,  Wichita 

and  atld  Rtch  Fxeld’  Waco'  Texas-  for  inspection, 

W I L LI AM  l'^LE WISAW  pr0per  statlon -  from  Fort  Sam  Houston,  Col 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 

Alabama 

WrLUAMW*C.  DA’BNEY,teBirmmRhame°n’  ,r°"  Ca'"P 

<««■ 

proper  station  Major  SEALE  HARRIS,  Birmingham  COmpJetlon  t0  his 
JOHN  “'’haTs”,'  Bessemer.  'l'  ‘"  h°Spi,i“-  tro”  St-  UeM. 

E.7BEIJ3ENTBSinFs°h"mSam  Hous,»"-  T““-  <"r  duty.  Lieut.  ALVIN 

OILLE“piE,LGal™s!o°S„TER  F1NLEY-  RO BERT  f. 

Arkansas 

BR^WN^  M?nsTddFOrt  W°rth’  Tex-  base  h0Sp!tal*  L!eut-  J0HN  R- 
School? U^PaRLeTd.  CAeTkHEY?hWil?orndUty’  fr0m  A™y  Medical 
Garfield -^SSIA^H11  KING^klt^prin^11^’  LiCUtS'  GUV  H0DGES- 

fn, T<>STP  Ptki’  Li]-le  Rock.  Ark.,  with  the  board  examining  troops 

STRAUSS, VLktlerRockeaSeS’  °m  F°rt  Ri'ey’  Lleut'  ALVIN  W- 
JA^IES°fW.  ^LAUGHTEII.^WessonJ0'  d”,y’  'r°m  Ca”P  Li~'- 

ScSoL“Ltt,TA’pHAEiIW.ns’TEELE;,  'S'JlT'  A"”y  M'dical 

To  Fort  Oglethorpe,  base  hospital,  Lieut.  SAMUEL  T  TAPSCOTT 
Jr.,  bearcy.  *  » 

MAfeLON‘’D.”bGDE/E(.  Ly“”R«k.h“Pi,al>  'r°m  Camp  Cr“e-  Major 
To  Pittsburgh,  Pa.,  Carnegie  Institute  of  Technology  for  instruction 
BndWEL<LSiPSctottn  t0  hlS  proper  station-  from  Camp  Lee,  Lieut.  JOHN 

California 

T.  ^ICHE^  Watts”*'  Li”da  ViSta’  CaHf'’  baSC  hospital-  Capt-  EDWIN 

BONTHI,4f£  Angelint0ni0’  TeX”  ^  duty>  Capt‘  FREDERICK  A. 

To  Chicago,  III.,  for  instruction,  Lieut.  TRUSTEN  H.  HART  Los 

STOWE  Mill  ’vaBey110”  m  orthopedic  surgery,  Lieut.  OSCAR  P. 

To  Camp  Fremont,  Palo  Alto,  Calif.,  base  hospital,  from  Vancouver 
Barracks,  Lieut.  CHANNING  HALL,  Alameda.  Vancouver 

To  Camp  Kearny,  Linda  Vista,  Calif.,  as  a  member  of  the  board 
examining  the  command  for  tuberculosis,  Lieut.  FRED  T  BARNFT 
Los  Angeles. 

JAMES0  LLmTlLER,  A’„geafees  h°SPita'’  fr°m  F°ft  RiIey’  LieuE 

F. ^B^RMAN.^San^ Francisco,Pita^  fr0m  CamP  Lewis’  CapE  WILF0RD 

Francisco^  ^  instruction>  Lieut-  GEORGE  C.  SNYDER,  San 

To  Mineola,  Long  Island,  N.  Y.,  for  duty  from  San  FranWci-n 
Lieut.  FREDERICK  C.  LEWITT,  San  Francisco  Francisco, 

To  San  Francisco,  Calif ,  Letterman  Hospital,  for  temporary  duty, 
from  Los  Angeles,  Capt.  EARL  H.  GREENWOOD,  San  Francisco.  Y 
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Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  FRANCIS  S.  COOK,  Brentwood. 

Colorado 

To  Camp  Bowie,  Fort  Worth,  Tex.,  base  hospital,  from  San  Antonio, 
Major  FRANCIS  H.  McNAUGHT,  Denver. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  CHARLES  H.  TILLOT- 

To  Fort  Sam  Houston,  Texas,  for  duty,  Lieut.  JAMES  E.  JEFFERY, 

To  Mineola,  Long  Island,  N.  Y.,  for  duty,  from  Fort  Riley,  Lieut. 

JOSEPH  B.  SALBERG,  Boulder.  . 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Capt.  BERNARD  C.  DORSET,  Denver. 

Connecticut 

To  Army  Medical  School  for  duty,  Lieut.  FRED  MORSE  SMITH, 
Willimantic. 

To  Camp  Greene,  Charlotte,  N.  C.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  THOMAS  P.  MURDOCK,  Meriden. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Lake- 
wood  Major  TOHN  A.  MURPHY,  New  Haven;  from  Camp  Sheridan, 
Capt.  DANIEL  C.  PATTERSON,  Bridgeport. 

To  Camp  Meigs,  Washington,  D.  C.,  for  duty,  from  Camp  Greene, 
Lieut.  JOHN  F.  SAGARINO,  Hartford. 

To  Army  Medical  School  for  duty,  from  New  York  City,  Lieut.  LOUIS 
F.  WHEATLEY,  Meriden.  . 

To  Camp  Dix,  WrightstovVn,  N.  J.,  base  hospital,  Lieut.  RODNLY 
W.  ROWELL,  Stanford;  from  New  York  City,  Capt.  EDWARD  E. 
ROWELL,  Stanford. 

To  Camp  Greene,  Charlotte,  N.  C.,  for  duty  from  Fort  Crook,  Capt. 
FREDERICK  G.  GOODRIDGE,  Pomfret  Center. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  WALTER  L.  BARBER,  Jr.,  Waterbury. 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Army  Medical 
School,  Lieut.  JOHN  W.  CALLAHAN,  Norwich. 

To  Fort  Oglethorpe  for  instruction.  Major  HARRY  M.  LEE,  New 
London;  Lieuts.  HOMER  F.  MOORE,  Bethel;  ELMER  T.  SHARPE, 
Derby;  FREDERICK  B.  BRADSEN,  Essex;  JULIAN  L.  BIRDSONG, 
Hartford;  HAROLD  E.  HOYT,  Horoton  Heights;  EDWARD  F. 
PERRY,  Putnam;  from  Philadelphia,  Capt.  ROBERT  M.  YERGASON, 

Honorably  discharged,  Lieut.  CHARLES  J.  GREENSTEIN,  Meriden. 

Delaware 

To  Camp  MacArthur,  Waco,  Tex.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  JOHN  H.  MULLlN,  Wilmington. 

District  of  Columbia 

To  Camp  Sevier.  Greenville.  S.  C.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Capt.  JOHN  D.  THOMAS,  Washington. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  DANIEL  W.  PRENIISS, 
Washington. 

To  Raleigh,  N.  C.,  for  duty,  Major  JOSEPH  J.  KINYOUN,  Wash¬ 
ington.  .  . 

Honorably  discharged  as  he  has  completed  his  duty  as  medical  advisor 
to  the  commissioners  of  the  District  of  Columbia,  Lieut.  JOHN  W. 
BOVEE,  Washington. 

Florida 

To  Fort  Oglethorpe  for  instruction,  Major  GEORGE  R.  PLUMMER, 
Key  West;  Lieut.  FREDERICK  W.  SCHULTZ,  Sarasota. 

to  Walter  Reed  General  Hospital,  Takorna  Park.  D.  C.,  for  observa¬ 
tion  and  treatment,  from  Baltimore,  Lieut.  C  HADBOURNE  A. 
ANDREWS,  Tampa. 

Georgia 

To  Camp  Kelly,  San  Antonio,  Texas,  for  duty,  Lieut.  WILLIAM  M. 
COBER,  Jr.,  Marietta.  , 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  AUGUSTUS  H.  FRYE,  Griffin. 

To  Fort  McPherson,  Ga.,  for  temporary  duty,  Lieut.  JOHN  R.  MAN- 

To’  Fort  Oglethorpe  for  instruction,  Capt.  GEORGE  S.  MCPHER¬ 
SON,  Lieut.  IVERSON  C.  CASE,  Atlanta;  from  Lakewood,  N.  J., 
Lieut.  ORLANDO  S.  WOOD,  Washington. 

To  Camp  Dix,  Wrightstown.  N.  J.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  DAVID  H.  PARLIAMINT,  Covington. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  hort  Oglethorpe, 
Lieut.  GEORGE  C.  BROOKE,  Alpheretta.  ,.  , 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Army  Medical 
School,  Lieut.  CLEO  D.  WILDER,  Atlanta.  v  , 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  New  York 
Citv  Capt.  WALPOLE  C.  BREWER.  Atlanta.  Base  hospital,  from 
Camp  Bowie,  Lieut.  LEMUEL  J.  JOHNS,  Tallapoosa. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  Camp 
Devens,  Capt.  JOHN  M.  SIGMAN,  Macon. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  duty,  Lieuts.  JAMES 
G.  HALL,  Atlanta;  WILLIAM  K.  HADAWAY,  La  Grange 

To  Camp  Upton,  Long  Island,  N.  Y.,  base  hospital,  from  Army  Med¬ 
ical  School,  Lieut.  THOMAS  B.  KING,  Sandersville. 

To  Camp  Wadsworth,  Spartanburg.  S.  C.,  for  duty,  from  hort  Ogle¬ 
thorpe,  Capt.  JOHN  W.  DANIEL,  Savannah.  XT 

To  Camp  Wheeler.  Macon,  Ga.,  base  hospital,  from  New  York  Oily, 
Capt.  CHARLES  J.  WOODS,  Darien. 

To  Fort  Oglethorpe,  base  hospital,  from  Fort  McPherson,  Major 
RICHARD  P  DALY,  Atlanta.  For  instruction,  Capt.  bREDRKH  Is. 
G.  HODGSON,  Atlanta.  ,  ,  _  _  „  . 

To  Hoboken  N.  J.,  evacuation  hospital,  from  Camp  Crane,  Capt. 
THOMAS  C.  DAVISON,  Atlanta;  E.  T.  NEWSOM,  Camilla 

To  the  inactive  list,  from  Atlanta,  Ga.,  Lieut.  DUMBAR  ROY,  Atlanta. 
Resignation  of  Lieut.  WILLIAM  G.  RENTZ,  Nashville,  accepted. 

Idaho 

To  Camp  Dix,  Wrightstown,  N.  T.,  base  hospital,  from  Army  Medical 
School,  Lieut.  GEORGE  B.  RANDALL,  Buhl  . 

To  Vancouver  Barracks,  Wash.,  for  duty,  from  Camp  Lewis,  Lieut. 
ONES  F.  PAGE,  Standpoint. 

Illinois 

To  Ann  Arbor,  Mich.,  psychopathic  hospital,  for  intensive  training, 
Lieut.  DAVID  V.  ROTMAN,  Dunning. 


To  Atlanta,  Ga.,  for  duty  from  Fort  Oglethorpe,  Lieut.  LLOYD  B. 
CLINTON,  Chicago. 

To  Baltimore,  Md.,  for  inspection,  and  on  completion  to  his  proper 
station,  Major  JOHN  A.  HORNSBY,  Chicago. 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  Lieut.  ELZEAR 
LAMOTHE,  Chicago.  .  ,  ,  „  „  . 

To  Camp  Bowie,  Fort  Worth,  Tex.,  base  hospital,  from  Camp  Bowie, 
Lieut.  PAUL  R.  ALLYN,  Waverly. 

To  Camp  Cody,  Deming,  N.  M.,  for  duty,  from  Fort  Riley,  Lieut. 
NORMAN  COPELAND,  Chicago. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Upton, 
Lieut.  GEORGE  E.  O’GRADY,  Chicago.  ,  „  , 

To  Camp  Custer,  Battle  Creek,  Mich.,  for  duty,  from  Army  Medical 
School,  Lieut.  ROY  E.  CHRISTIE,  Chicago.  To  examine  the  command 
for  mental  and  nervous  diseases,  from  Ann  Arbor,  Lieut.  RALPH  R. 
McCarthy,  Chicago.  T 

To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Lieut.  MILTON  J. 
LATIMER,  Chicago.  ^  ,  , 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Fort  Oglethorpe, 
Capt.  HENRY  W.  LANG,  Chicago;  from  Camp  Meade,  Lieut.  FRANK 
R.  MAURER,  Chicago. 

To  Camp  Fremont,  Palo  Alto,  Calif.,  as  division  tuberculosis  specialist, 
from  Fort  Riley,  Lieut.  CHARLES  E.  PIT1E,  Chicago. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Fort  Riley,  Lieuts. 
FRED  McK.  MILLER,  PAUL  S.  TRAXLER,  Chicago.  TT^„r 

To  Army  Medical  School  for  instruction,  Lieut.  EVERETT  E.  HOW¬ 
ARD,  RoSSVille.  ,  .  „rAT-T-r-T> 

To  Camp  Dix,  Wrightstown,  N.  J.,  base  hospital,  Lieut.  WALLER 
L.  SACHTLEBEN,  Chicago;  from  Army  Medical  School,  Lieut  BEN¬ 
JAMIN  H.  HUGGINS,  Evanston;  from  Camp  Crane,  Major  ELBEKi 
CLARK,  Chicago. 

To  Camp  Dodge,  Des  Moines,  la.,  for  duty,  from  Fort  Riley,  Capt. 
ALBERT  L.  ALDERSON,  Pana;  from  Camp  Dodge,  Lieuts.  RAY¬ 
MOND  EVANS,  Eaton;  FREDERICK  H.  PHILLIPS,  Mulkeytown. 

To  Camp  Gorden,  Atlanta,  Ga.,  to  examine  the  command  for  mental 
and  nervous  diseases,  from  Fort  McPherson,  Lieut.  WILSON  K. 
DYER  Ksnkskcc 

To  Camp  Jackson,  Columbia,  S.  C.,  as  orthopedic  surgeon,  from  Fort 
Oglethorpe,  Lieut.  VINCENT  W.  KOCH,  Chicago. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Camp  Dodge, 
Capt.  HENRY  C.  WOLTMAN,  Jacksonville;  from  Army  Medical 
School,  Lieut.  PATRICK  J.  GRIFFIN,  Chicago. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  duty,  Lieut.  K. 
FRANCIS  H.  GBURCZY,  Joliet.  TT1„rTXT 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  Lieuts.  IRWIN  W. 
BACH,  Pontiac;  ARCHIE  B.  CALVIN,  South  Chicago. 

To  Chicago,  III.,  for  instruction,  from  Fort  Riley,  Ueuts.  ELVEN 
J.  BERKHEISER,  Aurora;  MIECUALAUS  J.  KOSTREW SKL  Chi¬ 
cago-  CHARLES  LaF.  KERRICK,  Chrisman;  WARREN  C.  BLLvI, 
Crete;  HERMAN  C.  KOCH,  Harvard;  LEON  URBANOWSKI.  Peru. 

To  Fort  Oglethorpe  for  instruction,  Capt.  SOL.  ROSENBLATT  Chi¬ 
cago;  from  Camp  Beauregard,  Lieut.  CLARENCE  MAK.  CHEADLE, 
Rockford  For  duty,  and  on  completion  to  his  proper  station,  from 
Camp  Zachary  Taylor’,  Lieut.  RALPH  W.  CARPENTER  Chicago 

To  Fort  Riley,  base  hospital,  Major  JULIUS  H.  HESS,  Chicago. 
For  instruction, 'Capts.  REUBEN  J.  ATWOOD,  LOUIS  A.  GREEN  S- 
FELDER,  Chicago.  „  T . 

To  Hoboken,  N.  J.,  evacuation  hospital,  from  Camp  Crane  Lieut. 
EVERETT  P.  COLEMAN,  Canton.  For  duty,  Lieuts  HARRY  D. 
BRICKLEY,  JACOB  PASKIND,  Chicago;  \  ERN  E.  CANNON, 

To  Mineola,  Long  Island,  N.  Y.,  Hazelhurst  Field,  from  Camp  Wads¬ 
worth,  Capt.  NATHAN  S.  DAVIS,  Chicago. 

To  Philadelphia,  Pa.,  for  instruction,  from  Fort  Oglethorpe,  Lieut. 
FRANK  J.  JIRKA,  Chicago.  .  , 

To  Raleigh  and  Charleston,  N.  C„  to  investigate  property,  and  on 
completion  to  his  proper  station ,  Major  JOHN  A.  HORNSB\,  Chicago. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Capt.  ELTGENE  A.  MOULTON,  Chicago, 
Lieut.  HENRY  F.  HOESLEY,  Woodstock  . 

Resignation  of  Lieut.  DAVID  V.  OWENS,  Chicago,  Ill.,  accepted. 

Indiana 

To  Atlanta,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Capt.  MERTON  A. 
FARLOW,  Melroy.  .  .  ,  , 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  Camp 
Shelby,  Capt.  JAMES  A.  WORK,  Jr.,  Elkhart.  For  duty,  from  Fort 
Oglethorpe,  Lieut.  ARCHIE  V.  HINES,  Auburn. 

To  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  from  Fort  Ogle¬ 
thorpe.  Lieut.  JAMES  F.  HATFIELD,  Walton. 

To  Camp  Gordon,  Atlanta,  Ga.,  as  commanding  officer  of  base  hospital, 
from  Camp  Gordon,  Major  SIMON  J.  YOL^NG,  Valparaiso. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Camp  Sevier,  Lieut. 
SEWELL  B.  COULSON,  Maldron.  ,  .  ,  , 

*  To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  base  hospital,  from 
Camp  Zachary  Taylor,  Capt.  GEORGE  D.  MARSHALL,  Kokomo. 

To  Camp  Custer,  Battle  Creek,  Mich.,  as  member  of  the  tuberculosis 
examining  board  from  Fort  Riley,  Lieut.  LAWRENCE  L.  CRAY  EN, 
Deist  Peru . 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Camp  Sevier, 
Lieut.  LYMAN  A.  BURNSIDE,  Terre  Haute. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  GROVER  C.  PRICE,  Judson.  . 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Army 
Medical  School,  Lieuts.  HERMAN  H.  GICK,  Indianapolis;  OLIVER 
B.  GRIEST,  LaFayette.  .  ,  _  _. .. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  Fort  Riley, 
Lieut.  ROBERT  W.  REID,  Union  City.  ^ 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  ADAM  F.  PANEK,  South  Bend.  .  _ 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  from  Tort 
Oglethorpe,  Lieut.  WALTER  D.  MARTIN,  Kramer.  . 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Camp 
Laurel,  Lieut.  ARA  D.  SHARP,  Lafayette.  A  ^ 

To  Fort  Oglethorpe  for  instruction,  Capts.  EDGAR  F.  SOM  MCK, 
Indianapolis;  JOHN  W.  BOWERS.  Michigan  City;  Lieuts.  RAYMOND 
T  BERGHOFF,  Ft.  Wayne;  H.  PAUL  PRESTON,  Plymouth;  WAL¬ 
TER  L.  MISENER,  Richmond;  TELL  C.  W ALTERM IRE,  Shelbyville; 
EVERETT  H.  PEA,  Vincennes;  JOHN  F.  DOWNING,  Yorktown. 
Base  hospital,  and  on  completion  to  Camp  G  or  do  n,  At  1  a  n  t  a,  G  a . ,  base 
hospital,  from  Fort  Oglethorpe,  Lieut.  OLIVER  C.  BENNETT,  Culver. 
On  completion  to  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from 
Fort  Oglethorpe,  Lieut.  EMERY  F.  SMALL,  Decker. 
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<?lL0u™'avhm\}t0nt‘  Da  ?"  t0T  C0,?suIt?>t.ion’  and  on  completion  to  Fort 
Rossviille  ’  V‘  f°r  duty’  fr°m  I,ort  Rlley*  Capt.  NOAH  W.  CLARK, 

Honorably  discharged,  C. apt.  JOSEPH  M.  GLENN,  Vincennes.  On 
account  of  physical  disability  existing  prior  to  entrance  into  the  service 
Capt.  WILLIAM  W.  EICHELBER&Er,  EvansviHe  ’ 

Iowa 

I  \Iuts  CHARni''fi  TWRp'lrS&^'rJ-’  for,  (|uty,  from  Camp  Upton, 
.Moravia  IAROLD  L'  BRERET0N-  Emmetsburg;  WILLIAM  HARRIS, 

T  iT«t*CVtfnDr  Ia;’  base  hospital,  from  Camp  Dodge, 

L%uts-  EEO  C.  KUHN,  Chariton;  LEE  W.  PRESCOTT,  Sloan  K 
Jo  Camp  Hancock,  Augusta,  Ga.,  base  hospital  from  Fort  Oirle 
thorpe  L.eut  WALTER  E.  FOLEY.  Davenport  g 

■,A°tAa*np  Meade>  Annapolis  Junction,  Md.,  with  the  board  examin- 
MlREVlTrMALLORY?D«  MoSSf"1  'r°m  F°"  Lieu,. 

Lieiu.FRO^WEi^LFH!epAYNE^rii’es*aMo!n>es!'taF  F°r'  0*k,h"r»'’ 
FICKE^avenport  FOrt  Sam  Houston’  Tex-  for  duty,  Capt.  EMIL  O. 
Hcdrick0,<9/af’  Aris”  for  duty’  from  Fort  Riley.  Lieut.  REX  V.  HENRY, 
Q  IMS  T^  H  o  r  n  ?c  k  *  *  °  ^  *  f°F  instruction>  Capt.  NATHANIEL  PALM- 

Jjfj&W’ys.  ‘BlT'lf&WSSE^L ?emas!o»n,  S,alsh'  Hawt- 

Jo  Pittsburgh,  Pa.  Carnegie  Institute  of  Technology,  for  instruction 
MARESHnPRiverside,lW  pr°per  stahon>  from  Fort  Riley,  Lieut.  GEORGE 

Kansas 

vTaLLEN  ^Topeka”*^’  Alexandria*  La->  base  hospital,  Lieut.  GEORGE 

To  Camp  Custer,  Battle  Creek,  Mich.,  for  duty,  from  Fort  Leaven- 
worth,  Lieut.  MATTHFW  H.  KEEFER,’  Kansas  City 

Lie«.  MIES  S.  MOORE^Tladfson  ’  d“‘y'  f'°m  Fart 

JOHNCHTHANSEXf  E“&rtGa  '  baS'  b°Spi,al>  from  Fort 
wFLSOrr^Panla'V'  San  Antonio’  Tex*  for  duty*  Lieut-  DONALD  R. 

d“'y'  Camp  Ja'k“"’ 

To  Camp  Sherman ,  Chillicothe,  Ohio,  base  hospital,  from  Camp  Zachary 
lay  km  Lieut.  GEORGE  I.  THACHER,  Waterville  y 

BRO^N,“Leavenworthf°r  dUty’  fr0m  F°rt  RiIey’  Lieut  ALBERT  L. 

JESSE^D^  COOKATi’ekrCUati0n  h°Spita‘’  fr°m  Camp  Crane’  Capt- 

GOODM^N^Topeka'  ^  dUty’  fr°m  F°rt  Jay’  Major  ALBERT  R. 

Kentucky 

c£  &&&TL$ti%cZfanTcb-- for  da,y' c“p  Gy“'. 

To  Camp  Gordon  Atlanta,  Ga.,  as  a  member  of  a  board  to  examine 
FieOYDniLouisfv0illletUberCUlOSiS’  fr°m  F°rt  °g,ethorPe*  Lieut.  JOHN  B. 

SfiS'iLL-,  fe/wVu,y' ,ro'”  Forl 

jo^NFTrt  PVKS: 

H.ckman;  AMPLIAS  W.  DAVIS,  Morton’s  Cap  PRATHER, 

ALiERf^SOLoSoN?' ni&JzA?  d«»-  *-  <=“*  Lieu,. 

Scho„L°LleuL°ELMORE ^B?*  ILACKSMAN, ^Ncwifor Jr°m  A™y 

thorpeG<CaptGH(OIiA<?fe  ^AJT^NyR’Fultonde*d  h°8Pi,a''  F»» 

To  Camp  Kearny,  Linda  Vista,  Calif.,  as  a  member  of  a  board  to 

JOHN  L.  HAYDEN"salem  ,ubercul°™-  f™“  c“»  Kearny,  Lieu,. 

CCRAivFORD01Sr,bafhohm“sPi,a'’  F°r*  °s"' 

Li e«.CSX  THOMAS”  Pem'broke.X  Y"  d°,y-  Ca"P  >*.«»., 

To  Fort  Oglethorpe  for  instruction,  Capts.  EDWARD  C.  BARLOW 
\IOR#°Qrn;/RfNK  P-  THOMAS,  Hopkinsville;  EUGENE  E  PAT 
Fl  T^lV  r  6’  ,Lieuts.  LEMUEL  J.  GODBEY,  Verea;  DUPE  S.  ROB- 
f £lDT£n?}}aJr';  DALLAS  E.  ABRAHAM,  Louisville;  CHAS 
L.  GRAHAM,  Tolhsboro;  CORNELIUS  H.  DUVALL,  Warsaw 

JETHRFrHANCOCK'WLo”uisSire"’  f°r  d”ty>  fr°m  St  L°uis>  Captl 
w7  Montgomery;  vinedUGyr’ovfe°m  Fort  Ot?,ethorpe’  Lieut-  EDWIN 

Tl/lt  A.C  LACKEV,CPaducafh!'  dUty’  fr°m  ^  °8lethorPe-  CaP‘-  WAL- 

To  Rockefeller  Institute  for  instruction  in  laboratory  work  and 

j,  HAeIsLER0  t’o^J:dlCal  Scho°l  for  duty’  Lieut-  FERDINAND 

IOHN°C 6  Fapt-  JAMES  H-  HARPER,  Gimlet;  Lieut. 

SIDDENS,  Lucas  On  account  of  physical  disability  exist- 

Bardwefir  l°  entrance  lnto  the  service,  Capt.  GEORGE  W.  PAYNE, 
accepted!"0**'0”  °f  LiCUt  JULIUS  Ea  H0WE.  RP^-y  Hill  Station, 

Louisiana 


Lai?  TrS A'  HEBERT- 

H*4!a:  Lieut?'  JOSSEPH1PRS’  DAUNOY,  A™y  Mad' 

S'&firC1 feds?.  e,ai„,er,A™y 

■horpe .ulJi'SuToit  VLaTALTBOT;  feiT*"'  fr0m  Fort  0p'" 

OufUfpL/iiU SSk'  ^.°eRt,^Go'N,ba!hrev>epora''  F°»  °P'" 

CHAnSSV^Dl'gg  OHruT  T'"6' 

Sifew"  Orleans'13’’  F«» 


To  Fort  Oglethorpe  for  instruction,  Capt.  WILLIAM  T  RORFRTS 
Colfax;  Lieuts.  RANKIN  R.  LOWERY,  GEORGE  F  ROELING 
New  Orleans."  fr°m  CamP  Beauregard*  Lieut.  HENRY  C.  LOCHTe! 

SE°LF,FBarnham Houston’  Texas’  for  duty.  Lieut.  CHRISTOPHER  C. 

Maine 

isaac  L-  gor' 

Seh?o,  l1?„,BTa”r'Ol£CL  MK  S  STlVENtPeb  i/,r  M'diaal 

HAYWARD  Z}Pnrtfri3htStfWn’  J-’  J)ase  hospital.  Lieut.  JOHN  A. 
MORm,  Bath  d;  m  Fort  0glethorPe.  Capt.  HARRY  F. 

jR^0Bang0T°9'leth0rpe  f°r  instruction.  Lieut.  WALTER  B.  WILLEY, 
Honorably  discharged,  Lieut.  WALTER  W.  HENDEE,  Augusta. 

Maryland 

Lieut.  jSlEs'™"  SPKED.'VaRinfort  d“,y’  fr°m  Fort  °«le,h»rP«. 
WILLIAM  D.'Taw'lEy"  E'lktnn  ^  for  dp,y'  f'»”  Kee.  Lieu,. 

?:  S:;  ,ro”  F»«  oi„,h.rP,, 

MMdeGaCapt?Fa'W?ELXAIMP0HSE^RlY ''siilriTI  hKI.i^T’'01-  Ca”"> 

Lie,?,.  A™y  School, 

J OIlNFL>.bT^A’BAND;’  J»?aBSti?norbOSPlta1’  'r°m  C,n,p  Cranc’  Lk“K 

Massachusetts 

SAWVCFarRL?He.’rAIlen70wn’  Ba'’  base  hospital,  Lieut.  ALPHA  R 
oA W YiiR,  Boston,  from  Camp  Devens,  Lieut  OSCAT?  P  Pov  n  *■ 

irr  £S  M?;  sa 

Mcdical 

Major  JOHN  ^DOWT  llir  rS'’,  base  u.bosp'Cal>.  from  Camp  Devens, 

s 

A  R o R T iv rv\T1U xr  nTor  du^’  ^ronl  Fort  Oglethorpe,  Lieut  HENRY 

nervous  Seals’,  Ho^Bokon^T ‘gEORGeTwILBUR  CNtaI  i^ 
from  New  York  . City,  Lieut.  DANIEL  J  FENNELL' Y  FYn’R^veT0"1 
Manchester!  MedlCal  Scho°l  for  >nstruction,  Lieut.  RUFUS  W.  LONG, 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine  for  instmc 
SHORTELL?PBoston'rRCry’  °m  F°rt  Lieu,.  JOSEPH  H? 

th^pe^Lhfutf  LTJCIENtR^crHA^JT?Silaaerhil?SPltab  f~"  F°«  °«"- 
Lie^.^E&R^T'  R.dKR*Eut  FMANa,SBos,onita';  "Pm  F"'  0“'^- 

ter?Kd'B?;"  %  mm, 

Gasans 

DAVIli’GL0B0ELDf21'U4Ff'  tS»",hb;'d“'i  /5SEC™„,WhS™.BuLV 

R  rHAnwFTi  D{iN^’  Watertown;  from  Hoboken,  Capt.  ORVII  I  E 

H'og^l^dMAS^.'FBlSk0^ 

[.  Alexander;  SSSi  R°LA^  d 

Li?m.  CROBERT  "I:  1  i  u  N T C  ?H n [ton  r  d“ty,  fr°m  Fort  Ol'ethorpe, 

Lie«cSTvS  w?*adu4xoN,Gaj;  baB,?,?.0„spi,al'  "om  F»« 

,rpm  Fort  °»le' 

.ho^e^^TS&.E^S:  CTS'E^SLsh,0oS„Pi,a''  f'Pm  F“"  0p'" 

from  Fort  0sl<!' 

Whe*l?V  Macon,  Ga.,  base  hospital,  Capt  LYMAN  F 
HA/Crf  OD'  Cambridge;  LEWIS  S.  McQUADE,  Dorchester  Center 

ENCECH.  ToBSON^CoZay”0'101''  Ca”P  Sherman.'  Cap,.  CLAR- 

FRrTN^^"£¥ffiwSN,baNS,ewhrePjad  fr°m  CamP  D"“-- 

New  Bedford01”  ‘  °glethorpe’  Lieut-  PATRICK  H.  O’CONNOR; 

ROBERT6' L^TONFS'  StionFhOS5it!!’  fTrom  CamP  Crane,  Capt. 
RUDMr\N,FBostGnI;Fj6sE<PH  D.  hlILdT,y’Fa?ieRtiverRFbJFAbab’  W' 
CAINES^Bostmf'"  ^  d”ty’  fr°m  CamP  LeC’  Major  RICHARD  J.  R. 
,,To  Philadelphia,  Pa.,  for  instruction,  from  Fort  Oolptliorrvn.  t  . 
FRANK  W.  HODGDON,  Tr.,  Boston;  ARTHUR  L  BRTTNFT  f 
Bedford;  HARRY  R.  COBURN,  Tewksbury  BRhNELLE,  New 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  LEWIS  D.  McCARTHY,  Essex. 
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April  20.  1918 


Michigan 

To  Camp  Beauregard,  Alexandria,  La.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  ROLAND  E.  TOMS,  Grand  Rapids. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  THEODORE  H.  SMITH,  Detroit.  .  ,  , 

To  Camp  Dodge,  Des  Moines,  la.,  to  examine  the  command  for  mental 
and  nervous  diseases,  from  Ann  Arbor,  Lieut.  WILLIAM  D.  MUtl.- 

LER,  Traverse.  .  .  ,  _utt 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Lieut.  EMIL  V. 
MAYER,  Detroit.  _  ,  , 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  WILLIAM  A.  HYLAND,  Grand  Rapids.  _  ,  . 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  ELMER  D.  OSMUM,  Allegan.  .  ,  ,  _  i 

To  Camp  Logan,  Houston,  Tex.,  base  hospital,  from  Camp  jogan, 
Capt.  NORMAN  J.  PIKE,  Saginaw.  ...  T 

To  Army  Medical  School  for  instruction,  Lieut.  WAL1EK  W.  J. 
BIEN,  Union  City.  _  , 

To  Camp  Dodge,  Des  Moines,  Iowa,  for  duty,  from  Camp  Dodge, 
Lieut.  ARTHUR  R.  SMECK,  Detroit.  .... 

To  Camp  Grant,  Rockford,  Ill.,  with  the  board  examining  the  troops 
for  cardiovascular  diseases,  from  Fort  Riley,  Lieut.  LYMAN  J.  FIN¬ 
NEY,  Detroit.  ,  .  ,  ,  „ 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  Corpus 
C'hristi,  Capt.  BERTRAM  H.  OLMSTEAD,  Calumet.  r 

To  Fort  McPherson,  Ga.,  for  temporary  duty,  Lieut.  EDMUND  C. 

To  Fort^ Oglethorpe  for  instruction,  Capt.  HARMON  E.  BOICE, 
Byron;  Lieuts^  LOUIS  A.  KING,  Baroda;  DELBERT  R.  BLENDER., 

Vo  Hoboken,  N.  J..  evacuation  hospital,  from  Camp  Crane,  Capt. 
FREDERICK  S.  BAIRD,  Bay  City.  t  „AV 

To  Mineola,  Long  Island,  N.  Y.,  for  temporary  duty,  Lieut.  RAY¬ 
MOND  S.  GOUX,  Detroit.  .  ,  ,.  ....  ^  ..  _ 

Honorably  discharged  on  account  of  physical  disability  existing  puor 
to  entrance  into  the  service,  Capt.  WILLIAM  H.  GALE,  St.  Johns. 

Minnesota 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty  from  Fort 
Riley,  Lieuts.  JOSEPH  MOSES,  Jr.,  Adams;  MERRITT  W. 

WHEELER,  Glencoe.  Taum  a 

To  Chicago,  III.,  for  instruction,  from  Fort  Riley,  Lieut.  JOHN  A. 

SAARI,  Eveleth.  .  , 

To  Minneapolis,  Minn.,  University  of  Minnesota,  to  make  physical 
examination  and  give  medical  attention  to  the  drafted  men  to  be 
enrolled  at  this  institution,  and  on  completion  to  the  inactive  list, 
Capt.  RALPH  ST.  J.  PERRY,  Minneapolis. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  comple¬ 
tion  to  Little  Rock,  Ark.,  base  hospital,  Lieut.  JAMES  BENTON  B. 
NEIL,  Rochester.  .  .  . 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieuts.  ARCHIBALD  B.  BLOTTER, 
Minneapolis;  ARTHUR  E.  MARK,  St.  Paul. 

Mississippi 

To  Camp  Shelby,  Hattiesburg.  Miss.,  for  duty,  from  Camp  Shelby, 
Capt.  AUGUSTUS  M.  HARRELSON,  Newton. 

To  Fort  Oglethorpe  for  instruction,  Capt.  INMAN  W .  COOPER, 
Meridian.  Base  hospital,  from  Camp  Bowie,  Lieut.  ROBERT  H. 
PEGRAM,  Potts  Camp;  from  Fort  Oglethorpe,  Lieut.  CASSIUS  1). 
AI.EXANDER,  Vaiden. 

To  Hoboken,  N.  J..  for  temporary  duty,  from  Camp  Shelby,  Capt. 
JOHN  H.  JOHNSON,  Brookhaven. 

Missouri 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  Fort  Ogle 
thorpe,  Lieut.  WILLIAM  D.  DAVIS,  St.  Louis.  . 

To  Camp  Custer,  Battle  Creek.  Mich.,  for  duty,  from  Fort  Ontario 
Capt.  WILLIAM  LER.  KENNEY,  St  Joseph.  _VDTTC  u 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital.  Major  CYRUS  c 
BURFORD,  St.  Louis.  „  '  _  ,  , 

To  Camp  Greene,  Charlotte,  N.  C..  for  duty,  from  Fort  Oglethorpe 
Capt.  FREDERICK  B.  SPENCER,  Hannibal.  . 

To  Camp  Kelly,  San  Antonio,  Tex.,  for  duty,  Lieut.  JOSEPH  W 

DEAN,  Pond.  ,  .  _  i 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Fort  Ogle 
thorpe,  Capt.  IRA  H.  MILLER,  Louisiana;  from  Fort  Totten,  Lieut 

HALBERT  R.  HILL,  Bachelor.  twuu  c. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  CLYDE  P.  D Y UR,  St 

l  0To‘Camp  Dix,  Wrightstown,  N.  J.,  base  hospital,  from  Army  Medical 
School,  Lieut.  FRED  S.  PERRINGS,  St.  Louis.  For  duty,  from 
Fort  Oglethorpe,  Lieuts.  CLYDE  P.  DYER,  St.  Louis;  from  Fort 
Riley,  Lieut.  GROVER  C.  McCORMACK,  St.  Louis. 

To  Camp  Dodge,  Des  Moines,  Iowa,  for  duty,  from  Camp  Dodge, 
Lieut.  SAMUEL  W.  HOLT,  Steffenville. 

To  Camp  Gettysburg,  Gettysburg,  Pa.,  field  hospital,  from  Camp  Wads¬ 
worth,  Lieut.  JOHN  R.  VAUGHAN,  St.  Louis.  .  .  „ 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  from  Lamp 
MacArthur,  Capt.  OTTO  W.  KOCH,  Ballwin  .  , '  „ 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  from  hort 
Riley,  Lieut.  JOSEPH  L.  HUTTON,  St  Louis  TTTtui?»  r' 

To  Chicaqo,  111.,  for  instruction,  from  Fort  Riley,  Capt.  LUlrlEK  C. 
NICKELL,  Macon;  Lieuts.  CHARLES  F.  DAVIS,  Kansas  City; 
HARRY  F.  PARKER,  Warrensburg.  __  A  r 

To  Fort  Oglethorpe  for  instruction,  Capt.  FKAJNK  E.  tUUS-tsY, 

To  Fort  Riley  for  instruction,  Lieut.  WADE  H.  MILLER,  Kansas 

C  itv  • 

To  Hoboken,  N.  J.,  for  duty,  Capt.  T.  WISTAR  WHITE,  St.  Louis; 
from  Fort  Oglethorpe,  Lieut.  ROY  W.  JOHNSON  St.  Louis.  Evacua¬ 
tion  hospital,  from  Camp  Crane,  Lieut.  CLYDE  O.  BROIA  N,  St.  Louis. 

To  Kansas  City,  Mo.,  Sweeney  Auto  School,  to  make  physical  exami¬ 
nations  and  give  medical  attention  to  drafted  men  to  be  enrolled  at  this 
school  and  to  Rahe  Auto  Tractor  School,  for  the  same  duty,  and  on 
completion  to  the  inactive  list,  Capt.  JOHN  G.  HAYDEN,  Kansas  City. 

To  New  York  City  for  duty,  and  on  completion  to  Ins  proper  station, 
Major  FREDERICK  W.  BAILEY,  St.  Louis.  . 

To  Pittsburgh,  Pa:,  Carnegie  Institute  of  Technology,  for  instruction, 
and  on  completion  to  his  proper  station,  from  Fort  Riley,  Lieut. 
RICHARD  S.  BATTERSBY,  Shelbina.  ,  ,  ,  ,  „ 

To  Washington,  D.  C.,  Government  Hospital  for  the  Insane,  tor  diuy, 
Lieut.  ELBERT  LaF.  SPENCE,  St.  Joseph. 


Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  ARTHUR  L.  FUERTH,  Cape 
Girardeau.  __ 

Montana 

To  Camp  Lewis,  Wash.,  base  hospital,  for  observation,  treatment  and 
report,  Major  LE  ROY  SOUTHMAYD,  Great  Falls..  t 

To  Fort  Riley  for  instruction,  Lieut.  LEE  K.  GIBSON,  Bozeman. 

Nebraska 

To  Chicago,  111.,  for  instruction,  from  Fort  Riley,  Lieut.  LESTER 
IC.  STRATE,  Sutton.  ,  r  . 

To  Lakehurst,  N.  J.,  for  duty,  from  Army  Medical  School,  Lieut. 
WILLIAM  L.  HOWELL,  Ryannis. 

To  Mineola,  Long  Island,  N.  Y.,  for  duty,  from  Fort  Riley,  Lieut. 
JOHN  R.  KLEYLA,  Omaha. 

New  Hampshire 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  ALEXANDER  BOR¬ 
LAND,  Meredith;  WILLIAM  P.  CLOUGH,  Sutton. 

Honorably  discharged,  Capt.  WILLIAM  C.  E.  NOBLES,  Littleton. 

New  Jersey 

To  Aberdeen,  Md.,  Proving  Grounds,  for  duty,  from  Army  Medical 
School,  Lieut.  GERALD  L.  HIGGINS,  Jersey  City. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Devens, 
Lieut.  LESLIE  H.  EWING,  Berlin;  from  Camp  Joseph  E.  Johnston, 
Lieut.  CHARLES  P.  LINGLE,  Arlington;  from  Camp  Upton,  Lieut. 
ROCCO  M.  NITTOLI,  Newark;  from  Fort  Oglethorpe,  Lieut.  ADDI¬ 
SON  H.  BISSELL,  Newark. 

To  Camp  Dix,  Wrightstown,  N.  J..  base  hospital,  Lieuts.  ROGER  T. 
FOX,  Gloucester  City;  JOSEPH  WECHSLER,  Jersey  City;  MORRIS 
L.  SIMON,  HYMAN  J.  UDINSKY,  Passaic;  HUGH  V.  GILLSON, 
MEYER  WISHNACK,  Paterson. 

To  Army  Medical  School  for  instruction,  Lieuts.  REVERDY  V.  W. 
ESTILL;  THOMAS  W.  CONNOLLY,  Jersey  City. 

To  Camp  Custer,  Battle  Creek,  Mich.,  as  member  of  tuberculosis 
examining  board,  from  ’Camp  MacArthur,  Lieut.  WILLIAM  H. 
HAINES,  Audubon. 

To  Camp  MacArthur,  Waco,  Tex.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  CHARLES  DANE,  S.  Orange. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  to  examine  the  command 
for  mental  and  nervous  diseases,  from  Columbus  Barracks,  Capt. 
AMBROSE  F.  DOWD,  Newark.  Base  hospital,  from  Camp  Meade, 
Lieut.  JAMES  P.  SANDS,  Trenton. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  WILLIAM  E.  RINK,  Burlington. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  Camp  Lee, 
Lieut.  HOWARD  S.  SMITH,  Newark.  T , ,,  _  —  „AT>DT 

To  Fort  Oglethorpe  for  instruction,  Capt.  WILLIAM  N.  HARRI¬ 
SON,  Upper  Montclair;  Lieuts.  WALTER  C.  MARTINI,  Jersey  Citv; 
ALFRED  WOODHOUSE,  Newark;  VERNON  E.  DE  GROFFT, 
Swedesboro;  WILLIAM  A.  NEWELL,  SIDNEY  SCHEINMAN, 
CHARLES  R.  SISTA,  Trenton;  from  Camp  Dix,  Lieut.  LYMAN  B. 
HOLLINGSHEAD,  Pemberton. 

To  Hoboken.  N.  J.,  for  duty,  Lieut.  SAMUEL  BROCK,  Newark. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  Lieut. 
WALTER  W.  SCHMIDT,  Cliffside.  „  „ 

To  Washington,  D.  C.,  for  duty  in  the  Surgeon-Generals  Office, 
Major  STEWART  PATON,  Princeton. 

New  Mexico 

To  Camp  Logan,  Houston,  Tex.,  base  hospital,  from  Camp  Logan, 
Capt.  FRANK  E.  MERA,  Santa  Fe. 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Williamsbridge, 
Lieut.  ARMSTRONG  C.  PRATT,  Gallup. 

New  York 

To  Camp  MacArthur,  Waco,  Texas,  for  duty,  from  Camp  MacArthur, 
Capt.  ROB  R.  McCULLY,  Auburn.  Base  hospital,  from  Fort  Oglethorpe, 
Lieuts.  LLOYD  L.  HOLLENBECK,  CHARLES  T-  OLCOTT,  New 
York  City.  ^  .  . 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  Lieut.  CHARLES 
T.  HUNT,  Clifton  Springs. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  temporary  duty,  and 
on  completion  to  Camp  Upton,  Long  Island,  N.  Y.,  as  division  psychi¬ 
atrist,  from  Washington,  D.  C.,  Capt.  C.  BRUNS  CRAIG,  New  York 
City.  Base  hospital,  Capt.  WALTER  W.  MOTT,  White  Plains;  from 
Chicago,  Capt.  MARK  H.  WARD,  Suffern;  from  Fort  Oglethorpe,  Lieut. 
HARRY  E.  WHEELOCK,  Jamestown. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  from  Fort  Oglethorpe, 
Capt.  SILVANUS  B.  NEWTON,  New  York  City.  Base  hospital,  from 
Fort  Oglethorpe,  Lieut.  WILLIAM  E.  CARROLL,  New  York  City. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Capt.  PAUL  F. 
CAVANAGH,  Brooklyn;  from  Pittsburgh,  Lieut.  WILLIAM  ENGEL, 
New  York  City.  _ 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  Capt.  WALDMAR 
T.  BROWN,  Brooklyn.  ’  Base  hospital,  Lieuts.  SAMUEL  K.  LEVY, 
FERDINAND  F.  SIEGEL,  Brooklyn;  WALLACE  F.  MacNAUGHTON, 
Fort  Edward;  GEORGE  M.  OPPERMANN,  Kenmore;  ABRAHAM  L. 
MARC.OLIES,  WILLARD  T.  RIVENBAUGH,  SAMUEL  STRUM- 
WASSER,  New  York  City;  WILLIAM  H.  LOW,  Jr.,  Richmondville. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  Lieut.  JERE¬ 
MIAH  J.  DONOVAN,  New  York  City;  from  Fort  Benjamin  Harrison, 
Capt.  WALTER  F.  MACKLIN,  New  York  City;  from  Fort  Oglethorpe, 
Lieuts.  SAMUEL  PERLMAN,  Brooklyn;  DIXON  L.  AUSTIN,  ROB¬ 
ERT  E.  CONWAY,  KIRBY  DWIGHT,  ROBERT  F.  McDONALD, 
New  York  City. 

To  Camp  Wheeler.  Macon,  Ga.,  as  assistant  to  camp  surgeon,  from 
Camp  Crane,  Major  HARVEY  R.  GAYLORD,  Buffalo.  For  duty,  from 
Camp  McClellan,  Capt.  WALTER  W.  OSGOOD,  Jordon;  Lieut. 
EMILIO  L.  HERGERT,  Brooklyn.  Base  hospital,  from  Macon,  Lieut. 
JOHN  A.  MORRISEY,  Newark. 

To  Fort  Ontario,  N.  Y.;  Williamsbridge,  N.  Y, ;  Camp  Dix,  Wrights¬ 
town,  N.  J. ;  Camp  Meade,  Annapolis  Junction,  Md.;  Fort  Myer,  Va.; 
Camp  Devens,  Ayer,  Mass.;  Camp  Upton,  Long  Island,  N.  Y.,  for  inspec¬ 
tion,  orthopedic  examinations  and  instruction,  and  on  completion  to  his 
proper  station,  from  New  York  City,  Capt.  BRAINERD  H.  WHIT- 
BECK,  New  York  City.  „  _  .  „  T 

To  Fort  Wayne,  Mich.,  for  duty,  from  Fort  Wayne,  Major  HENRY  L. 
SCHELLING/  Brooklyn.  ,  „ 

To  Governor’s  Island,  N.  Y.,  for  duty,  from  Walter  Reed  General 
Hospital,  Lieut.  MICHAEL  M.  SCHULTZ,  Astoria,  L.  I. 

To  Millington,  Temu,  Park  Field,  to  conduct  a  nutritional  survey, 
and  on  completion  to  Lonoke,  Ark.,  Ebbert’s  Field,  for  the  same  duty, 
and  on  completion  to  Dallas,  Texas,  Love  Field,  for  the  same  duty, 
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and  on  completion  to  Waco,  Texas,  Rich  Field,  for  the  same  duty  from 
Jefferson  Barracks,  Lieut.  ALLEN  G.  T.  HIPPS,  Brooklyn  *’ 

I  o  Arn,yMed  *£fl‘  School  for  instruction,  Lieuts.  ADAM  EBERLE 

DONALli  J^ACD^UFFl'fe,C^OliMnf'S RAYMOND  ^ 

School  LiS: 

te  Yho°rskpitgty.from  Camp 

.  •  0  f  am ^  Custer>  Battle ^Creek,  Mich,,  as  member  of  tuberculosis  exam- 
Island b°ard  fr°m  CamP  MacArthur>  Lieut-  FRANK  J.  HERBIG,  Staten 

/  T<L^AlPtDeV?nD  Ay,er<  Ma/S”  as®ember  of  the  board  examining  the 

camp  SO  \r  \vubevu  °uSlSh  ■  from  x>Fort  Hancock,  Lieut.  EDWIN  F. 
SAMPSON,  New  York  City,  Base  hospital,  from  Army  Medical 
School,  Lieut.  FRANK  TANNEBAUM,  New  York  City  Y 

Cam  MAX  WF  V  T  WK  *  wttwW  d,uty'  frIom  For*  Oglethorpe, 

FLYNN, ^NewEYorkKCiw.ILL°UGH  Y’  Auburn;  L,eut‘  EDWARD  A. 

cil  kSSt E^ILLiAutSiJ’-  ^  h0SPi,a1’  ,r0m  Fo”  Ri'ey’ 

s«^.cSK.  hoapi,a'’  ,rom  c“p 

tJ4/“^t.c^iSj?s,^Nsoij,la,is!!;“1’ ,rom  Fort  08,e- 

,rom  F”‘  08l«h»'-'. 

C  1°  ,CaDp  Lei.’n  Petersburg,  Va.,  base  hospital,  from  Army  Medical 
School,  Lieut.  FREDERICK  D.  ZEMAN,  New  York  City.  Y 

T  TOHM^ccwr  ^CcVTei;T-'  ba?e  hospital,  from  Fort’ Oglethorpe, 
Lieut.  JOHN  L.  SENGSTACk,  New  York  City. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Camp 
Sevier,  Capt.  (  H ARLES  W.  WOODALL,  Schenectady.  And  to  Balti- 

rw’  uifr°x!nakTumSK'  aTnd  °n  completion  to  his  proper  station, 
t  apt.  ALEC  N.  THOMSON,  Lieut.  WILLIAM  G.  PHILLIPS  Tr 
Brooklyn.  *  J  ’ 

T,W  C»nRFBT  -M1*? at  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  ROBERT  C.  MADDOX,  New  York  City. 

r  .-If*  C^HAi SVIie rA 7 &£en 1  e’  §;  C,*  base  hospital,  from  Fort  Worden, 
v  eVt-  DAN  H-  WITT,  J^ew  York  City.  Base  hospital,  from  New 
\°.rk  Oity,  Lieut^  LEO  EDELMAN  New  York  City;  from  Philadel- 
plna,  k\  LE  B.  STEELE,  New  York  City. 

To  Camp  Upton  .Long  Island,  N.  Y.,  base  hospital,  from  New  York 
wivVxfTAUT'S‘  c9AVID  jE'  KRONMAN,  New  York  City;  JOSEPH  L. 

For  duty,  from  Army  Medical  School,  Lieut. 
THOMAS  F.  WELDON,  Brooklyn. 

n jryrn“DnuA?i) J "  9°/  ,te™Porary  duty,  from  Camp  Dix,  Major 
DAVID  BOVAIRD,  New  York  City. 

To  Fort  Oglethorpe  and  Chickamauga  Park,  Ga.,  for  conference 
and  011  completion  to  his  proper  station,  Major  SANGER  BROWN’ 
VN-hite  Plains.  To  Fort  Oglethorpe  for  instruction,  Capts.  WALLACE 
J.  C.  AUBRY,  Cohoes;  BERGEN  F.  ILLSTON,  Tamestown-  OSC4R 
LEISER,  FRANCIS  A.  RICHARDSON,  FRANCIS  W  WHITE  New 
Jork  Elty;  CHARLES  F.  KIVLIN,  Troy;  Lieuts.  GEORGE  FREI- 
MAN,  THOMAS  D.  MACROSSIE,  THEODORE  L  PUI VER- 
^A9?£?t’ttH9RMAoN  RUBIN,  MACWELL  SCHER,  Brooklyn;  JOHN 
A.  PA\NE,  East  Satanket;  JAMES  M.  O’NEILL,  Flushing;  GOD- 

TomTJTEHn’T  ?DSt^g'01?  -Hudson;  JOHN  J.  SZYMANSKI,  Maspeth; 
JOHN  J.  MILLER,  Monticello;  MILTON  E.  GREGG,  Mottville;  JOHN 
COHEN,  DUDLEY  S.  CONLEY,  ELIAS  GAM- 
RIN,  MANUS  E.  ORNSTEIN,  PHILIP  J.  VETTER,  Jr.  New  York 
City;  ROBERT  B.  WILSON,  Oriskany  Falls;  ROBERT  C  SCOTT 
Syracuse;  HAROLD  C.  LYMAN.  Utica;  RAE  L.  STRONG,  White 
rlaAnMVMt9SIxT J\4T,Z’  Yonkers:  from  Army  Medical  School,’  Lieuts. 
FRANK  H.  SNYDER,  Geneva;  MICHAEL  A.  ROGERS,  Greenwich; 
from  Camp  Meade,  Capt.  WALDEMAR  T.  BROWNE,  Brooklyn. 

r T £°T T L° rI T base  hospital,  from  Army  Medical  School,  Lieut. 
JULIUS  PIKCUS,  New  York  City. 

To  Fort  Sam  Houston.  Tex.,  base  hospital,  from  Camp  Joseph  E. 
Johnston,  Lieut.  ROBERT  BOGAN,  Brooklyn. 

„  T?t  J-  Jor,  duty,  from  Camp  Upton,  Major  GREENE 

H-  HAMMOND,  New  York  City;  from  Fort  Oglethorpe,  Capt.  HENRY 
C-  DREW,  Brooklyn;  from  Hoboken,  Lieut.  ROBERT  A  CHRIST¬ 
EN,  City.  Evacuation  hospital,  from  Camp  Crane,  Capt. 

JOHN  R.  BRADLEY,  Rochester;  Lieut.  JOS.  E.  RAIA,  New  York  Citv 

n  otpvd PA’  ,f?r  duty>  from  Fort  Oglethorpe,  Lieut.  JOSEPH 
B.  STENBUCk,  Brooklyn. 

Fie,d-  "om  Lo"b  l!land’ 
FRANCIS  a"  GLAsirNt'wfYc,kdUg;y.fr0m  F°r‘  Lieut. 

^  To  Philadelphia,  Pa.,  for  instruction  in  orthopedic  surgery.  Lieut 
RUSSELL  PEMBERTON,  New  York  City;  from  Fort  Oglethorpe 
Lieut.  JULIUS  Y.  COHEN,  Buffalo.  K  P  ’ 

D-  C>  f°r  instructions  from  New  York  City,  Capt. 
BERNARD  S.  OPPENHEIMER,  New  York  City.  P 

RpTpT^7',ruJm9TEM-  l-  for.  duty,  from  Garden  City,  Capt.  HER- 
UftKl  K.  CHARLTON,  Bronxville. 

_  Ho«praI>/y  discharged,  Lieuts.  ELIAB  STAGE,  Bliss;  HUGH  E. 
ROGERS,  Brooklyn;  JOHN  McALLISTER,  New  York  City. 

Resignation  of  Lieut.  WILLIAM  R.  SEARS,  Brooklyn,  accepted. 


North  Dakota 

HEALY!W(^ra?driCrks.AtIanta’  Ga”  ^  h°Spita1’  Capt’  HENRY  H’ 

Lieut.  SuLIUS^a  aSoN3,’  Bismarck.5"  h°SPitaI’  fr°m  CamP  D°d*e’ 
G.  EASTMA&^Hazen  baSC  hospita1,  from  Fort  RiIey>  Lieut.  LESLIE 
Honorably  discharged,  Capt.  ADOLPHUS  W.  GUEST,  Jamestown. 

Ohio 

GILT  F S P oe V°  o’?.’  base  hospital,  Major  WILLIAM 
S  S^ONPR  C  n.  9HARLtES  T-  SOUTHER,  Cincinnati;  WILLARD 
Ichf  S'  HAGEN’  LOU,S  «• 

S  COHN^T^w”’  Long  Island,  N.  Y„  base  hospital,  Lieut.  HAROLD 
M  ETC  AT  FT'  fI/  F°f  duty’  4rom  9?mp  Sherman,  Lieut.  HENRY  M. 
STEPHAN,’  Jewell  1  °m  F°rt  0glethorpe.  Lieut-  JOSEPH  E. 

C  ^PInTfrton^aT'  :Spafrtanbl'^’  S.  C„  base  hospital,  Lieut.  CHAS. 
PILCHER,  Cl?JJiand  :  °m  Washin«ton-  D-  c-  Capt.  JAMES  D. 

C i nd n nati ” ’  °hi°’  McCook  FieId*  Lieut-  LOUIS  C.  WOTTRING, 

B U4C h9  Som c r vi?ie'.’  f°r  dUty’  fr°m  F°rt  R‘Iey’  Lieut  WILBER  II. 

FRKNrHrt  -rMJPllers°^’  Ua-.  for  temporary  duty,  Lieuts.  JOHN  H. 
FRENCH,  Jeffersonville;  CHARLES  F.  SHIVELY,  Love  City. 

Lucas ^r#W*y  ^e<*lca  Scho°l  for  instruction,  Lieut.  LORIN  G.  SHEETS, 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  from  Army 
MeTnCarnSc*°°r  ^ ^  bREDERICK  A.  EULER,  Cleveland. 

WttDECROW; §3? 
thorpe  Capt  WILLIAM  S.  P.  DONEHOO.  WJntersville  K 

p4  sEk,. 

Lieut  RORFRtT’  ^ atITfi?’  9-hi°'-  base.  hospital,  from  Camp  Dodge, 
J0SEPH0EEIPTRRTTN^•TT^I^ER,  C'ncl?nati;  from  Camp  Grant,  Capt. 
SOTTTTiwnPTMRrVN9’r  Clllcinnat>;  from  Camp  Lee,  Capt.  RUFUS 
F  HYYrTQFFT  r'  G.lendale;  from  Camp  MacArthur,  Lieut.  SELMAR 
rA'reATSGG.  aNGA  Cincinnati;  from  Camp  Sherman,  Major  HENRY  D 
WOODWARD,  Capt.  JOHN  A  CALDWELL,  Cincinnati;  from  Camp 
Zachary  Taylor,  Capt.  CHARLES  M.  PAUL  T  ient<;  PTTAPT  pq  f 

thor’^r  MfE^T aS?r  F'nuriC9ARTHY’  Cincinnati;  from  Fort  Ogle- 
thorpe  Capt.  STARR  FORD  Lieut  RALPH  W.  STALEY,  Cincinnati. 

H^TTArTt®  ’-ML°n?  9*land-  N;  Y„  for  duty,  Lieut.  CHARLES 
B.’  SNODGlfAS^  Kenton  Vernon;  from  Washington,  Lieut.  FRANK 

» Ct«cfn»tati/01t«0,  University  of  Cincinnati,  to  make  physical  exami- 
nations  and  give  medical  attentmn  to  the  drafted  men  to  be  enrolled 

E  tOSMONDtl0Cincinn<ati  C°mP  Ctl0n  f°  the  inactive  list‘  CaPt.  ARTHUR 

PlymoutlT^  ^BS  Mowes,  la.,  base  hospital,  Lieut.  JOHN  F.  HOLTZ, 

T-rxfo  F°lC iP9leEEIpAS0T,  instruction,  Capts.  ARCHIBALD  M.  WIL- 
AlVnS  COUDY,  Newcomerstown;  Lieuts.  HOW- 

ARD  L.  SMALLMAN,  Barbarton;  HAROLD  D.  STRAUSBAUGH 

L SlfSlr-nSSSS^ edwI^^^e^k  ;  lI^aM'V 

rShS  LRb0e?,?RICK  B'  WITTIC°HCKk,L'Sr,SA;LJlSEJS 

T  UC  KER  °^Cle  vela  nd’  ^  dUtY’  fr°m  F°rt  0glethorpe>  Lieut-  JOHN  P. 

To  Mineola,  Long  Island,  N.  Y„  Hazelhurst  Field,  from  Fort  Ogle¬ 
thorpe,  Lieut.  FRANCIS  W.  THOMAS,  Piqua  g 

To.  New  York  City  and  Hartford,  Southington,  Middletown,  Conn  , 

ROBeTt  6at  MnADDOx"cin°cZlMr  ‘°  *“  tnt"  M"'™ 

RUDOLp'hs^REICH.  c"vi"aS"d“C,i0"'  f’0m  F°"  0«l“h»w'  Li“*- 
Honorably  discharged,  Lieut.  SILAS  P.  THARP,  Cincinnati. 


North  Carolina 

To  Camp  Beauregard  Alexandria,  La.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  HUGH  E.  CLARK,  Rocky  Mount. 

To  Camp  McClellan r  Anniston,  Ala.,  base  hospital,  from  Fort  Ogle- 
LLUNOT ON  R  ™i,  “  T'  PEITCHARD-  Asheville;  Lieut.  AMZI  J. 

Cm.  ^RSrXGrttoSDAR%Ci,„'aS,„h0Spi'*'’  f"m  G’“”> 

CR  SSf.  jrcO-BW&'EL’LE;  Slat"  h°SPi“"-  'r0”  N™  Y°rk 

net  Ernest’s.  wStL^c^SS^-  Uom  For‘ 

Jo  Tort  Oglethorpe  for  instruction,  Lieut.  JOHN  T.  HOGGARD 
-Atkinson;  from  Philadelphia,  Lieut.  JAMES  W.  DAVIS,  Statesville 
0/47  A  evacuation  hospital,  from  Camp  Crane.  Cants 

EULAND  S.  CLINTON,  Rocky  Mount;  WILLIAM  W.  GREEN’ 

urn. •RfUlS.deJPhia,  Pa.,  for  instruction,  from  Fort  Oglethorpe  Lieuts 
HERBERT  F.  MUNT,  Boardman;  WILLIAM  MONCURE,  Jr.  ’Hamlet’ 
Honorably  discharged,  Lieut.  EDWARD  V.  HARBECK,  Weaverville’ 

^viSTc.VsA'te1  llyI'E  S,ffi.prior  ,0  en,rance  in“  ,he 


Oklahoma 

ULUS^NIclfeLLr^a^en^rf’’  ^  dUtV’  fr°m  CamP  C°dy’  Lieut’ 

Travis^LTeu/cL  ARENCE  ^  VVKL  LMA  N^ "  Co  a  Ron .  dUtY’  fr°m  Camp 

School,  aLieut^^CHARLE’S  ICalRbSE,  ^Strfngt owm’  ^  Afmy  MedicaI 
^  T°  Chicago,  III.,  for  instruction,  from  Fort  Rilev  lieuts  WAT  TFP 

KKOPPENBRINK,  Bartlesville;  EARL  LERCY  ^EAKEL,  Oklahoma 

ChTcka^ha*  Moines>  Ia-  base  hospital,  Capt.  LEWIS  E.  EMANUEL, 

To  Fort  Riley  for  instruction,  Lieut.  ALBERT  NILE  EARNEST 
Muskogee;  from  Fort  Sill  Lieut.  DAVID  A.  BEARD,  Westville  ’ 
Jo  Tort  i>ani  Houston,  Tex.,  for  duty,  Lieuts.  ALFRED  E  MARTIN 
snNettT  T,|iERuIA?T'  E'  ,STECIJEr,  Supply;  CHARLES  A.  PETER- 

Molie’h  ffom’camp  MKArthJ^LiSltJjOHN  JCWALKER?  Shaw  In" 
ROBERt’’h^MGIBS6n .’"Oklahoma  <CRy’  ,r°m  FOr‘  Lieu,. 

DANIELLE.  LITTt.EFTifaul?f"r0  Fi',d’  fr0m  Fort  Rik>'’  Li««- 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Capt.  JESSIE  G.  MARSHALL  Canton 
Resignation  of  Lieut.  BENJAMIN  T.  BITTING,  Enid/ accepted 

Oregon 

tvtJJI  /9w  yedteal  School  for  instruction,  Lieuts.  ALFRED  F  TCTM 

Sudfy^E^rBARR*’^!!,115  Cdyi  HARRY  E-  SHOOT; 

AnFeleG,0P(japteURi'CHARDCaB.  IDli;LElIUh3T'’aportlalidt.a'’£rommr  F°S 
Mcc6'WNP,C„rLLIAM  KNOX-  P»"la"^  ARTHUR^'c 

JAME^Port^nd  M°intS>  Ia  ’  base  hospital,  Lieut.  RICHARD  F. 

V«n1  WLLIaS  EjSSSt .°£«LieU,S-  SAM  F'  LEFR''RE.  Bridal  | 

IhTnr^0  w^’sTEELHA^MMER^Sd'vertonf  from11  CGmpPSher1dan,  {fe  1 
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IIARRY  M.  BOUVY,  La  Grande;  from  Fort  McHenry,  Capt.  THOMAS 
M.  JOYCE,  Portland;  from  Fort  Oglethorpe,  Lieut.  GARRETT  L. 
HYNSON,  Portland;  from  Fort  Riley,  Capt.  ROBERT  L.  BENSON, 
Lieut.  ARTHUR  S.  ROSENFELD,  Portland;  from  New  York  City, 
Lieut  DOR  WIN  J,.  PALMER,  Portland;  from  Philadelphia,  Capt. 
LAWRENCE  SELLING,  Portland;  from  Washington,  Capt.  SPIRO 
SARGENTICH,  Portland.  . 

To  Washington,  D.  C.,  for  temporary  duty,  in  the  Surgeon-General  s 
Office,  and  on  completion  to  Camp  Fremont,  Palo  Alto,  Calif.,  Major 
GEORGE  E.  DARROW,  Eugene. 

Pennsylvania 

To  Albuquerque,  N.  M.;  Los  Angeles,  San  Diego,  Sacramento,  Del 
Monte,  San  Francisco,  Fresno,  Calif.;  Salt  Lake  City,  Utah;  Cheyenne, 
Wyo.;  Denver,  Colorado  Springs,  Pueblo,  Colo.;  Fort  Dodge,  Iowa;  La 
Crosse,  W is. ;  Minneapolis,  Minn.;  Mitchell,  S.  D. ;  Davenport ,  Iowa, 
and  Madison,  Wis.,  for  duty,  Major  HENRY  D.  JUMP,  Philadelphia. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  RUBEN  A.  R.  PETERSON,  Allentown. 

To  Camp  Crarle,  Allentown,  Pa.,  base  hospital,  Capt.  WALTER  A. 
WOOD,  Philadelphia;  from  Camp  Devens,  Lieut.  JACOB  R.  BROBST, 
Bloomsburg;  from  Camp  Dix,  Lieut.  SAMUEL  J.  ROSE,  Hazelboro; 
from  Camp  Lee,  Lieut.  OSCAR  J.  KINGSBLTRY,  Nesquohoning;  from 
Camp  Upton,  Major  JOHN  A.  HAWKINS,  Pittsburgh;  from  Fort 
Oglethorpe,  Lieut.  SHAUL  GEORGE,  Pittsburgh. 

To  Camp  Custer,  Battle  Creek,  Mich.,  as  assistant  to  camp  surgeon, 
from  Fort  Oglethorpe,  Lieut.  GEORGE  W.  LANG,  Alicia.  Base  hospital, 
from  Fort  Brady,  Lieut.  CHENEY  M.  STIMSON,  Philadelphia.  For 
duty,  from  Army  Medical  School,  Lieut.  FRANK  E.  SMITH,  New 
Kensington. 

To  Camp  Dir,  Wrightstown,  N.  J.,  to  examine  the  command  for 
mental  and  nervous  diseases,  from  Camp  Dix,  Capt.  PERCY  DELONG, 
Philadelphia.  Base  hospital,  Lieut.  EDWARD  T.  GRUETZNER, 
Greenock.  For  duty,  from  Fort  Oglethorpe,  Lieut.  CHARLES  A. 
GOBLE,  Jeanette. 

To  Camp  Gordon,  Atlanta,  Ga.,  as  a  member  of  a  board  to  examine 
the  command  for  tuberculosis,  from  Fort  Oglethorpe,  Lieut.  WILLIAM 
T.  PHILLIPY,  Carlisle.  Base  hospital,  from  Camp  Gordon,  Lieut. 
ALBERT  PILKINGTON,  Philadelphia;  from  Pass-a-Grille,  Fla.,  Lieut. 
CHARLES  C.  GANS,  Chambersburg.  To  examine  the  command  for 
mental  and  nervous  diseases,  from  New  York  City,  Lieut.  NATHA’NIEL 
W.  WINKELMAN,  Bridgeville. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  JOHN  H.  ALEXANDER,  Pittsburgh. 

To  Camp  Greene,  Charlotte,  N.  C.,  for  duty,  from  Fort  Oglethorpe, 
Lieuts.  WILLIAM  P.  PATTERSON,  Fairchance;  JOHN  D.  DON¬ 
NELLY,  HENRY  G.  GODFREY,  Philadelphia. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Camp  Hancock, 
Lieut.  HOWARD  L.  FARQUHAR,  West  Brownville. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Lieut.  ROBERT 
B.  McIVER,  Philadelphia.  For  duty,  from  Fort  Oglethorpe,  Lieut. 
CARL  B.  ROSENKRANS,  East  Strowdsburg. 

To  Army  Medical  School  for  duty,  from  Pittsburgh,  Capt.  LEROY 
S.  TOWNSEND,  Beaver.  For  instruction,  Lieuts.  JOHN  W.  BAN¬ 
CROFT,  Johnstown;  JOHN  L.  MESSMORE,  Masontown;  CHARLES 
S.  CANTOUGH,  Reading;  FRANK  A.  CARROLL,  Scranton;  JAMES 
J.  MONAHAN,  Shenandoah;  EVERIL  V.  CHADWICK,  Smethport. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion  in  orthopedic  surgery,  from  Fort  Oglethorpe,  Lieut.  GEORGE  M. 
ASTLEY,  Philadelphia. 

To  Camp  Bowie,  Fort  Worth,  Tex.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  JOHN  M.  LIPSCOMB,  Pittsburgh. 

To  Camp  Cody,  Deming,  N.  M.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  AUBREY  F.  LAWSON,  Connellsville. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Philadelphia, 
Major  ELIJAH  H.  SITER,  Philadelphia. 

To  Camp  Custer,  Battle  Creek,  Michv  Camp  Sherman,  Chillicitthe, 
Ohio,  Camp  Zachary  Taylor,  Louisville,  Ky.,  Camp  Dodge,  Des  Moines, 
la.,  base  hospitals,  and  on  completion  to  his  proper  station,  from  Camp 
Grant,  Major  WALTER  A.  DEARTH,  Pittsburgh.  To  Camp  Custer 
as  member  of  the  tuberculosis  examining  board,  from  Fort  Riley,' Lieut. 
JAMES  W.  DOUGHTY,  Philadelphia.  „ 

To  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  ERNEST  J.  HOOVER,  Altoona.  .  TTTTr,TT 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  Lieut.  HUGH  M. 
BULLARD,  Newberry;  from  Fort  Oglethorpe,  Lieut.  WAYNE  L. 
SNYDER,  Brookville.  .  ,  „  . 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  PATRICK  F.  McHUGH,  Wilkes-Barre. 

To  Camp  Laurel,  Laurel,  Md.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
WILLIAM  C.  KESSLER,  Philadelphia. 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  from  Van¬ 
couver  Barracks,  Capt.  HENRY  B.  INGLE,  Philadclpiua. 

To  Camp  Mac  Arthur,  Waco,  Tex.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  CHARLES  I.  PRATT,  Coatesville. 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  PHILIP  S.  STOUT,  Philadelphia.  v  , 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  New  York 
City,  Lieut.  DON  B.  BROOKS,  Connellsville.  .  ,. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  from  Fort  Oglethorpe, 
Capt.  HERBERT  OLD,  Philadelphia. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Capt.  ESTES  PAINE,  Clifton  Heights.  ,  . 

To  Camp  Upton,  Long  Island,  N.  Y.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  THOMAS  McS.  BARRETT,  Dixmont. 

To  Camp  Wheeler,  Macon,  Ga.,  as  orthopedic  surgeon,  from  Port 
Oglethorpe,  Lieut.  HENRY  J.  GILES,  Pittsburgh  rvr\ w 

To  Fort  Oglethorpe  for  instruction,  Major  MALCOLM  C.  GROW, 
Media;  Lieuts.  ISADORE  N.  SMIGELSKY  Mt  Carmel;  JACOB  S. 
GOLSTEIN  HARRY  P.  METZGER,  Philadelphia;  WILLIAM 
LEISER  3d,  Reading;  JOHN  M.  HIGGINS,  Sayre;  ROBERT  C 
TOHNSTON,  Springdale;  from  Camp  Beauregard,  Capt.  WILLIAM 
RUOFF,  Philadelphia;  from  Camp  Gordon,  Lieut.  STEPHEN  E. 
LANDIS,  Duquesne.  Base  hospital,  and  on  completion  to  Lamp 
Wheeler,  Macon,  Ga.,  base  hospital,  from  Fort  Oglethorpe,  Lieut. 

^^To'lloboken,  AL  /?,’ fo^duty,  Lieut.  HARRY  W.  ALLISON  Timblin; 
from  Camp  Custer,  Major  JAMES  F.  EDWARDS,  Pittsburgh. 

To  Newport  News,  Va.,  for  temporary  duty,  from  Army  Medical 
School,  Lieut.  GEORGE  C.  WEBSTER,  Chester.  ..... 

To  New  York  City,  Cornell  Medical  College  for  instruction  in  mili¬ 
tary  roentgenology,  from  Camp  Dix,  Lieut.  ABRAHAM  E.  COLCHER, 

Philadelphia.  ...  .  r  x,  .  . 

To  Philadelphia,  Pa.,  for  orthopedic  instruction,  from  Port  Ogle¬ 
thorpe,  Lieut.  HOWARD  S.  MYERS,  Pittsburgh. 


To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General’s  Office,  from 
Fort  Riley,  Capt.  HENRY  W.  CATTELL,  Philadelphia.  For  consulta 
tion,  and  on  completion  to  Fort  Slocum,  N.  Y.,  for  duty,  from  Camp 
Dodge,  Lieut.  WILLIAM  W.  WOODS,  Mont  Alto. 

Honorably  discharged,  Lieuts.  VICTOR  J.  P.  JOURDAN,  Bristol; 
RELLA  B.  FORE,  Philadelphia.  As  his  services  are  needed  as  instructor 
at  Philadelphia,  Major  HENRY  J.  GASKILL,  Oak  Lane.  On  account 
of  physical  disability  existing  prior  to  entrance  into  the  service,  Lieut. 
RUSSELL  RICHARDSEN,  Newtown. 

Rhode  Island 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  JONATHAN  P.  HADFIELD,  Providence. 

To  Fort  Oglethorpe  for  instruction  Capts.  JOSEPH  F.  HAWKINS, 
FENWICK  G.  TAGGART,  Providence. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  Lieut.  EDWARD  W. 
MULLIGAN,  Providence. 

South  Carolina 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  JOHN  B.  SETZLER,  Newberry. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  hort 
Logan  H.  Roots,  Capt.  LAWRENCE  R.  CRAIG,  Dillon. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  GEORGE  K.  NELSON, 
Columbia.  a 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Jackson,  Capt.  EDWARD 
E.  BARRON,  Manning. 

Honorably  discharged,  Lieut.  WILLIAM  S.  LYNCH,  Scranton. 

South  Dakota 

Honorably  discharged,  Capt.  DAVID  J.  CARSON,  haulkton. 

Tennessee 

To  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  SAMUEL  HUNT,  Knoxville. 

To  Camp  Custer,  Battle  Creek,  Mich.,  from  Army  Medical  School, 
Lieut.  WILLIAM  W.  DAVIS,  Memphis. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Camp  Sevier, 
Lieut.  DORSEY  T.  GOULD,  Lawrenceburg;  from  Fort  Oglethorpe, 
Lieut.  HENRY  G.  WALDROP,  Memphis. 

To  Camp  Gordon,  Atlanta,  Ga.,  to  examine  the  command  for  mental 
and  nervous  diseases,  from  Washington,  D.  C.,  Lieut.  JOSEPH  P. 
SCHELL,  Nashville. 

To  Camp  Greene,  Charlotte,  N.  C.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  OWEN  S.  DEATH  RIDGE,  Nashville. 

To  Camp  Kelly,  San  Antonio,  Texas,  for  duty,  Lieuts.  RAYMOND  D. 
HENDERSON,  Humboldt;  HUGH  W.  ALLAN,  Knoxville. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Fort 
Oglethorpe,  Lieuts.  BEECHER  L.  OGLE,  Knoxville;  ALEXANDER  J. 
BRYANT,  Sharon.  T  „  „„„ 

To  Army  Medical  School  for  instruction,  Lieuts.  MILTON  C.  WIG¬ 
GINS,  Cottage  Grove;  HUGH  J.  BAKER,  Kingsport;  MARK  M.  JET¬ 
TON,  and  JOSEPH  LIGON,  Memphis. 

To  Camp  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Army  Medical 
School,  Lieut.  WALTER  J.  JOHNSON,  Frankewing. 

To  Fort  Oglethorpe,  base  hospital,  Capt.  JAMES  A.  VAUGHAN, 
Memphis;  Lieut.  SIDNEY  S.  EVANS,  Ripley;  from  Camp  Bowie, 
Lieut.  JAMES  B.  STANFORD,  Memphis;  from  Camp  McClellan,  Lieut, 
CLAUDE  A.  SYMONS,  Memphis;  from  Camp  Meade,  Lieut.  JOHN 
J.  SHEA,  Memphis;  from  Camp  Wadsworth,  Lieut.  LAWRENCE  J. 
LINDSEY,  Covington;  from  Fort  Oglethorpe,  Major  EDWARD  C. 
MITCHELL,  Capts.  WILLIAM  F.  CLARY,  DAVID  M.  HENNING, 
Lieuts.  SHIELDS  ABERNATHY,  JAMES  P.  CARTER,  BENJA¬ 
MIN  L.  SCHOOLFIELD,  Memphis;  from  Fort  Riley,  Lieut.  LYMAN 
H.  CHAPMAN,  Memphis;  from  Memphis,  Major  FRANK  D.  SMYTHE, 
Memphis;  from  Newport  News,  Lieut.  EMMETT  R.  HALL,  Memphis. 
For  instruction,  Capts.  JOHN  G.  MOSS,  Johnson  City;  ROBER1  B. 
LAYMAN,  Knoxville;  LELAND  If.  MILLIGAN,  Morristown; 
CHARLIE  F.  ANDERSON,  Nashville;  Lieuts.  HENRY  P.  SPENCER, 
Burns;  CARL  R.  MARTIN,  Coal  Creek;  JOHN  H.  HUFF;  Cosby; 
MILTON  B.  SELIGSTEIN,  Memphis. 

To  Hoboken,  N.  J.,  evacuation  hospital,  from  Camp  Crane,  Capt. 
JAMES  D.  McPHEETERS,  Chattanooga. 

To  Philadelphia,  Pa.,  for  instruction,  from  Camp  Meade,  Lieut. 
BEECHER  L.  OGLE,  Knoxville. 

To  Pittsburgh.  Pa.,  Carnegie  Institute  of  Technology,  for  instruction, 
and  on  completion  to  his  proper  station,  from  Camp  Lee,  Lieut.  WIL¬ 
LIAM  D.  CAGLE,  Labelville. 

Honorably  discharged,  Lieut.  JOHN  G.  SEAY,  Germantown. 

Texas 

To  Abderdeen,  Md.,  Aberdeen  Proving  Grounds,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  EDWARD  C.  BLACKWELL,  Gorman. 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  Fort 
Oglethorpe,  Capt.  NATHANIEL  T.  MOORE,  El  Paso. 

To  Camp  Bowie,  Fort  Worth,  Tex.,  base  hospital,  from  Fort  Sill, 
Capt.  TARLETON  F.  MOORE,  Gaberton;  from  Fort  Oglethorpe,  Lieut. 
GEORGE  T.  VAN  ZANDT,  Cameron. 

To  Camp  Gordon,  Atlanta,  Ga.,  to  examine  the  command  for  mental 
and  nervous  diseases,  from  Fort  McPherson,  Lieut.  CHARLES  W. 
STEVENSON,  Loraine. 

To  Camp  Grant,  Rockford,  Ill.,  for  duty,  from  Fort  Riley,  Lieut. 
ROBERT  V.  MURRAY,  Austin.  ^  ,  , 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Fort  Oglethorpe, 
Lieuts.  WILMER  A.  HADLEY,  Glazier;  CHARLES  C.  CLEVE¬ 
LAND,  Hamilton. 

To  Camp  Joseph  E.  Johnson,  Jacksonville,  Fla.,  as  gas  defense  instruc¬ 
tor,  from  Camp  Joseph  E.  Johnston,  Capt.  ARTHL  R  W.  C.  BERG- 
FELD,  Seguin.  . 

To  Camp  Logan,  Houston,  Tex.,  base  hospital,  from  St.  Louis,  Capt. 
WALTER  C.  JOHNSON,  Pharr. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  from  Camp  Sevier, 
Major  CHARLES  S.  VENABLE,  San  Antonio. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  duty,  Lieut.  ROY  L. 
AIGUIER,  Dallas;  from  Corpus  Christi,  Capt.  THOMAS  P.  POOLE, 
Eagle  Lake.  ...  ,T  ,  _. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  New  York  City, 
Lieut.  RALEIGH  L.  DAVIS,  Big  Springs.  T  ^ 

To  Fort  Oglethorpe  for  instruction,  from  Camp  Logan,  Lieut.  ELI.  E. 
BROWN  Dallas 

To  Fort  Sam  Houston,  Tex.,  for  duty,  Capts.  ISAAC  MAYHUGH, 
Barstow;  JOHN  W.  SNYDER,  Childress;  ARTHUR  E.  SWEATLAND, 
Nacogdoches;  Lieuts.  EZRA  E.  DICKASON,  Brownsville;  PERRY  G. 
HAYS,  Sipe  Springs;  JAMES  A.  MURRAY,  Walnut  Springs. 
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STANSELL^SandeSon’:’  ^  ^  F°rt  °«'ethorpe-  Lieut-  IVY 

7  o  New  York  City  .Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  and  on  completion  to  Hoboken,  N.  base  hospital 
{™J?  Oglethorpe,  Capt.  WILLIAM  R.  EICKESSEN,  San  Antonio! 

CARL  R  YOUNG  Jr.,  fr°m  F°rt  °R,eth°rpe’  Licut- 

To  Pittsburgh,  Pa.t  Carnegie  institute  of  Technology,  for  instruc- 

LielitJsT. 0JULIANelR.n MURCHISON,  u£Ltl°“  F°" 

Utah 

oil  GEORGE  WcxmksHJ&gy-JX.  **'  C""»  Kaa™ 

Vermont 

HARVCEYfs?i'oh!fs,bS£t°W”'  N'  J-  b“'  h°!ci,al’  Li'u>-  J0HN  W- 

CEORGkt  BATES,'°Morrisvliae°S'S 

scp.fffi/Wt /Whay»;  M'dical 

Townsend”’ Rutland  d,,,y'  trom  Can,p  Dix-  Maior  william  w. 

Virginia 

CTT?nncr<7lffP,‘^r'r0M'A?^^  temporary  duty,  Lieuts.  LANDON  E. 
STUBBS,  Gloucester;  ALBERT  T.  RANSONE,  Hampton. 

lo  rort  Oglethorpe  for  instruction,  Lieuts.  HAMIL  S  SCOTT 
Lieut "  ’SAMLJ^y  M.  FOR^LebSn  LynchburK:  from  Fort  Monroe,’ 

^  &st 

STONE HAM ^ W ave r  1  y  Ch°°l  f°r  instruction>  Lieut-  HARTWELL  G. 

To  Boston,  Mass.,  Harvard  Graduate  Medical  School,  for  instruction 

yJ u nrun edJ8  *ur«e’;y>  from  Fort  Oglethorpe,  Lieut.  CHARLES  W. 
MLKULK,  Richmond. 

R Avunl Dr*,nr&&ir&oy,S*  u’  L  foC duty*  from  Camp  Dix,  Lieut. 
RA\  MOND  C.  HOOKER,  Richmond.  Base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  PATRICK  M.  CARROLL,  Rio  Vista  g 

w To  Charlotte,  N  C  base  hospital,  from  Camp  Greene, 

Major  GEORGE  A.  RENN,  Norfolk. 

Fo  Co m^  HaHcoc*  Augrista  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  BASIL  E.  STRODE,  Amherst. 

Cam£  Joseph  E.  Johnston  Jacksonville,  Fla.,  base  hospital,  from 
Fort  Oglethorpe,  Lieut.  THOMAS  R.  COLLIER,  Hampton. 

irnwAnrf  u  ' C.,  base  hospital,  from  Atlanta,  Lieut. 
FRr^rcDr-  A%P°T?^*  Chase  City;  from  Camp  Gordon,  Lieut. 
rKiirvv  E,  University;  from  Fort  Monroe,  Major  LOMAX 
GWATHMEY,  Norfolk;  from  Fort  Oglethorpe,  Capt.  MINOR  C  LILE 
Cmversi.ty;  Lieuts  JOSEPH  S  HUME,  Norfolk;  LEVIN  F.  MACRU- 
HCR-Rmhmond;  LEROY  W.  HYDE,  University;  from  Fort  Riley,  Capt. 

w  ™XtyLtYt  T-i’,  Richmond;  from  University,  Major  WILLIAM 
ii.  uUODWIN,  Charlottesville. 

To  Fort  Oglethorpe  for  instruction,  Capt.  HUGH  S.  MAHOOD 
^?FtTh„FmP°ria;  Lieuts.  A.  NULL  OSBORNE,  Clinch;  ISAAC  E.’ 
WOLFE,  Coeburn;  from  Philadelphia,  Lieut.  WILLIAM  L.  POWELL 
Roanoke;  from  Richmond,  Lieut.  CARRINGTON  WILLIAMS  Rich- 
mond;  from  Camp  Wheeler,  Lieut.  LEWIS  G.  RICHARDS,  Roanoke. 
r.Tc ’  Fori base  hospital  from  Army  Medical  School,  Lieut. 
LUrrUKU  A.  rOLKES,  Roanoke. 

c  /  for  temporary  duty,  from  Fort  Oglethorpe,  Lieut. 

SAMUEL  A.  RHYNE,  Norfolk. 

I  o  New  York  City ,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  and  on  completion  to  Hoboken.  N.  J.  base  hospital 
from  Fort  Oglethorpe,  Lieut.  JOSEPH  T.  McKINNEY,  Richmond  ’ 
Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  WILLIAM  NELSON,  Rustling. 

Washington 

To  Camp  Lends,  American  Lake,  Wash.,  base  hospital,  from  Camp 

1  /R bIA(?dMVLUPTON’  SP°kane:  from  Camp  Lewis, 

Lieut.  HARRY  C.  BLAIR,  Tacoma. 

To  Portland,  Ore.,  for  duty,  Lieut.  WARREN  B.  PENNEY,  Tacoma 

Tru-Ka"“rnr?0TrnH  Wash.,  for  duty,  from  Camp  Fremont,  Lieut. 
LEWIS  B.  COLLIER,  Seattle. 

Honorably  discharged,  Lieut.  CARL  O.  LIND,  Seattle. 

West  Virginia 

ctIduS  dmCW°TnT  University,  Washington,  D.  t.,  for  duty,  Lieut, 
o  1  r.Jr’Hr.iN  W.  BULL,  Spencer. 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  LEROY  J.  BUTLER,  Hansford.  g 

7o  Camp  Devens,  Ayer,  Mass.,  as  member  of  the  board  examining 

LADC,°-cnudrfo!',t"l;erculosls-  from  Fort  Hancock,  Capt.  GEORGE  H. 
BARKSDALE,  Charleston. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Capt.  FRED  W.  BARGER,  Hiawatha. 

vu  \  r  m  CPNIS11, -r,CaN'\  for  duty’  from  Fort  Oglethorpe,  Lieut. 
WALTER  S.  LINK,  Parkersburg. 

To  Fort  Oglethorpe  for  instruction,  Capt.  McRAE  C.  BANKS 
Raleigh ;  Lieut.  ERNEST  J.  WICHTERMAN,  Masontown.  ' 

mtV-uavUo  dhcM?9e£>  Lieuts-  NOAH  E.  STEELE,  Chauncey; 
MICHAEL  P.  LINK,  Matewan. 

Wisconsin 

Li~t  DO^NET-GoriNr&ain'  -B,'?8'  fr°”  Camp  D”d"- 

0&&2?  lX^&R&Td  S’  -BEnS?®  1 SB.  f™"’  F°» 

lo  Fort  Oglethorpe  for  instruction,  Capt.  ANFJN  EGDAHL.  Meno- 
monje;  Lieut.  CHARLES  E.  STOLZ,  Milwaukee. 

1°  Fort  Riley  for  instruction,  Lieut.  CARLTON  M  BEEBE 

Sparta.  *  * 

HA,'5o"B'McMLOH4LIM“&.«t!;  V"  for  d“,s'  fram  F“'  Ril'y’ 
mcuHS.  R"*wEK?NsoN.,06c«d„So»forr  Fo"  0*k,b” »'•  Capt- 

Honorably  discharged  on  account  of  physical  disabilitv  existing  prior 
to  entrance  into  the  service,  Capt.  CHARLES  A.  CRITCHLOW,  Mellen. 

Wyoming 

H.T SA^DER^  7KeinmererStrUCti0n’  fr°m  F°rt  Riley’  Lieut'  ROBERT 
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CALIFORNIA 

Hookworm  in  the  Mines. — California  is  carrying  on  a 
systematic  campaign  against  hookworm  in  the  mines  of  the 
state.  .  The  Bulletin  of  the  state  board  of  health  for  March 
contains  an  article  on  sanitation  in  the  mines  and  the  preven¬ 
tion  of  hookworm.  Illustrations  and  specifications  for  sani¬ 
tary  conveniences  to  be  used  in  mines  are  shown. 

Birth  Control  Literature  Not  Obscene. — Tudge  M  T 
Dooley,  of  the  United  States  District  Court  at  San  Francisco,’ 
handed  down  an  opinion,  March  18,  in  the  case  of  A.  Belinski 
charged  with  having  put  into  the  mail  some  of  Margaret 
Sanger  s  birth  control  literature.  He  holds  that  the  statute 
penalizing  the  posting  of  obscene  matter  does  not  include 
birth  control  or  similar  literature. 

Full-Time  Health  Officers.— The  death  rate  of  Palo  Alto 
the  seat  of  Stanford  University,  is  about  half  that  for  the 
state.  The  city  has  a  population  of  6,000  and  employs  a  full¬ 
time  health  officer,  to  which  fact  the  low  death  rate  is 
attributed.  Since  1911,  according  to  the  Bulletin  of  the  state 
board  of  health  for  March,  there  have  been  no  deaths  of 
infants  under  2  years  of  age  from  diarrhea  or  enteritis, 
whereas  during  the  same  period  in  all  other  parts  of  the 
state  there  were  5,528  deaths  of  infants  under  2.  At  the 
beginning  of  1918  there  were  three  known  cases  of  tuber- 
culosis  ni  the  city  The  cost  of  the  health  department  for 
1917  was  $3,310,  or  56  cents  per  capita. 

CONNECTICUT 

Society  Endorses  Board.— The  New  Haven  Medical  Society 
at  its  meeting,  March  7,.  adopted  resolutions  endorsing  the 
board  of  health  of  the  city  and  stating  that  any  attempt  to 
curtail  the  budget  of  the  board  should  be  regarded  as  a  public 
calamity. 

Health  Survey.— At  the  request  of  the  mayor  of  Middletown 
and  other  public  and  semipublic  officials  and  organizations, 
Prof.  Charles  E.  A.  Winslow  of  the  Department  of  Public 
Health,  Yale  School  of  Medicine,  assisted  by  David  Green- 
berg  and  Ira  D.  Joel  of  the  same  department'  made  a  survey 
of  health  and  sanitary  conditions  and  the  administration  of 
the  health  service  of  Middletown.  The  results  and  their 
recommendations  have  been  printed  in  a  well  illustrated 
pamphlet  with  an  introductory  article  by  Professor  Winslow. 

It  was  found  that  there  is  considerable  room  for  improve¬ 
ment  of  conditions  in  the  city,  and  the  officials  and  organiza¬ 
tions  asking  for  the  survey  have  pledged  themselves  to  carry 
out  as  far  as  possible  the  committee’s  recommendations,  of 
which  there  are  about  forty  specifically  set  forth.  One  of  the 
t  lings  in  need  of  correction  is  the  incidence  of  malaria,  about 
ZUU  cases  of  which  were  treated  during  the  year  1917. 

HAWAII 


Report  of  Board  of  Health  for  1917. — The  report  of  the 
president  of  the  Hawaii  Board  of  Health  to  the  governor  for 
the  year  ending  June  30,  1917,  indicates  that  health  in  the 
islands  was  good,  as  shown  by  a  decrease  of  442  in  the 
number  of  deaths  and  2,573  in  the  number  of  cases  of  con- 
tagious  disease.  Diarrhea  and  enteritis,  tuberculosis  in  all 
forms  and  pneumonia  lead  in  the  causes  of  death.  Interesting 
data  are  given  with  reference  to  sanitation,  mosquito  elimi¬ 
nation,.  rat  destruction  and  examination,  medical  school 
inspection,  foods,  insane  and  leper  hospitals,  tuberculosis,  etc. 

Medical  News. — 1  he  board  of  medical  examiners  of  the 
territory  in  1917  lost  one  member  by  death.  Dr.  W.  L.  Moore, 

Dr.  Grover  A.  Batten  being  appointed  to  succeed  him _ ! 

During  the  year  ending  June  30,  1917,  17  physicians  were 
recommended  for  license,  whose  nationalities  were  as  follows- 
American  10,  Japanese  5,  Chinese  1,  Korean  1.  On  the  date 
named  there  were  138  physicians  in  the  territory  licensed  to 
practice,  as  follows:  American  72,  British  11,  Japanese  44, 
Chinese  4,  German  4,  Portugese  1,  Norwegian  1,  Korean  l’ 
By  deaths  and  resignation,  the  number  of  physicians  remains 
the  same  as  during  the  previous  year.  The  license  of  one 
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Japanese  physician  was  revoked  on  account  of  “gross  care¬ 
lessness  and  manifest  incapacity,”  according  to  the  report  of 

the  board  of  medical  examiners. - The  president  of  the  board 

of  health,  Dr.  J.  B.  S.  Pratt,  attended  the  annual  conference 
with  Surgeon-General  Blue  of  the  Public  Health  Service  in 
Washington,  D.  C.,  and  also  the  conference  of  state  and 
provincial  boards  of  health  of  North  America  in  April  and 
May,  1917,  making  a  full  report  to  the  governor  of  the  work 
done  at  the  conferences. 

ILLINOIS 

Will  Require  Practical  Examinations. — The  department  of 
registration  and  education  of  Illinois  has  adopted  the  require¬ 
ment  that  hereafter  the  examination  for  the  license  to  prac¬ 
tice  medicine  in  Illinois  will  include  practical  examinations 
in  pathology  and  bacteriology ;  surgery  and  gynecology ; 
medicine,  including  pediatrics  and  neurology,  and  diseases  of 
the  eye,  ear,  nose  and  throat.  These  practical  tests  will  be 
held  at  the  Cook  County  Hospital,  Chicago,  immediately  fol¬ 
lowing  the  written  examination. 

Activities  of  the  State  Department  of  Health. — In  the  Jan¬ 
uary  number  of  the  Illinois  Health  News,  the  bulletin  of  the 
department,  a  history  is  given  of  the  legislation  abolishing 
the  old  state  board  of  health  and  creating  the  new  department 
of  health  and  the  sloughing  off  of  many  duties  not  properly 
belonging  to  a  health  department,  such,  for  instance,  as  the 
examination  of  applicants  for  license  to  practice  medicine, 
midwifery,  embalming,  drugless  healing,  etc.,  which  is  now 
performed  by  the  department  of  education  and  registration. 
The  department  now  has  a  director  and  an  assistant  director, 
and  the  functions  are  classified  under  ten  different  divisions, 
which  have  been  in  operation  since  July,  1917.  The  service 
performed  by  each  of  these  divisions  is  described  in  the 
bulletin,  and  the  heads  of  each  are  named.  There  are  five 
laboratories  in  different  cities  of  the  state — Springfield, 
Chicago,  Mount  Vernon,  Urbana  and  Galesburg. 

Chicago 

Reconstruction  Work. — Cripples  in  Cook  County  Hospital 
are  being  taught  basket  weaving,  rug  making,  wood  cutting 
and  similar  arts,  in  the  manual  arts  department  recently 
opened  by  the  social  welfare  department  of  the  hospital.  A 
similar  service  for  crippled  soldiers  will  be  rendered  by  the 
department  under  the  direction  of  Miss  Stesser.  This  instruc¬ 
tion  is  undertaken  as  an  economic  measure,  to  offer  an  oppor¬ 
tunity  whereby  the  maimed  and  crippled  may  become  self- 
sustaining. 

INDIANA 

Sanitary  Meeting. — The  annual  convention  of  the  Indiana 
Sanitary  and  Water  Supply  Association  was  held  in  Indian¬ 
apolis,  March  27  and  28.  The  membership  of  the  associa¬ 
tion  consists  of  mayors,  waterworks  superintendents,  health 
officers  and  sanitary  engineers. 

Personal. — Dr.  Harley  W.  Taylor,  Rochester,  suffered  a 
fracture  of  four  ribs  and  other  injuries  in  a  collision  between 
a  motor  truck  and  the  automobile  in  which  he  was  riding, 

near  Michigantown,  March  20. - Dr.  Anthony  P.  Witting, 

Evansville,  was  operated  on  at  St.  Mary’s  Hospital,  Evans¬ 
ville,  recently  and  is  reported  to  be  doing  well. - Dr.  James 

Y.  Welborn,  Evansville,  has  resigned  from  the  board  of 
trustees  of  the  Vanderburg  County  Antituberculosis  Society. 

Inquiry  Regarding  Child  Mortality. — At  Gary,  April  15,  six¬ 
teen  women  agents  of  the  federal  Children’s  Bureau,  began 
the  second  stage  of  their  inquiry  into  conditions  affecting 
children  of  preschool  age.  There  are  4,622  mother  of  chil¬ 
dren  under  7  years  of  age  who  will  be  visited  for  the  purpose 
of  discovering  what  adverse  social,  economic,  and  industrial 
conditions  cause  the  death  of  large  numbers  of  infants  under 
1  year  of  age.  This  inquiry  will  be  supplemented  by  con¬ 
ferences  which  will  begin  about  June  1,  at  which  mothers  of 
children  under  the  age  of  1  year  will  have  an  opportunity  to 
consult  a  government  expert  on  the  care  of  their  children.  • 

IOWA 

Meeting  of  State  Medical  Society. — The  Iowa  State  Medical 
Society  will  meet  at  Fort  Dodge,  May  8,  9  and  10  for  the 
1918  session. 

Personal. — The  drugstore  of  Dr.  U.  S.  Rogers,  Washta, 

was  destroyed  by  fire,  March  18.- - Dr.  James  B.  Rogers, 

Independence,  has  been  appointed  bacteriologist  at  the  Cin¬ 
cinnati  Municipal  Tuberculosis  Sanatorium,  succeeding  Dr. 
Johannes  Hermanies,  Chicago,  resigned. 


Reporting  of  Venereal  Disease. — The  city  physician  of 
Davenport  has  recommended  to  the  board  of  health  that  an 
ordinance  be  passed  requiring  that  a  report  be  made  to  the 
board  of  all  cases  of  venereal  disease.  The  recommendation 
was  referred  to  the  Scott  County  Medical  Society  for  its 
consideration. 

Miscellaneous. — At  Mount  Pleasant  the  local  board  of 
health  passed  a  resolution  recommending,  for  the  approval 
of  the  state  board  of  health,  a  plan  of  chemical  or  other  treat¬ 
ment  of  industrial  sewage  from  creameries,  slaughter  houses, 
canning  factories,  etc.,  before  being  discharged  into  the 

sanitary  sewers. - At  Rock  Rapids  the  board  of  education 

has  secured  the  services  of  a  trained  nurse  to  help  to  stamp 
out  scarlet  fever  which  has  been  prevalent  in  the  schools  the 
greater  part  of  the  winter. 

Hospital  News. — The  mayor  and  city  clerk  of  Boone  have 
been  instructed  by  the  city  council  to  enter  into  an  agreement 
with  Boone  County  to  build  a  detention  hospital  on  a  lot 
belonging  to  the  county.  The  county  will  assure  one  half  of 

the  cost. - Improvements  to  cost  about  $10,000  are  to  be 

made  at  the  Santa  Fe  Hospital,  Fort  Madison.  A  separate 
ward  is  to  be  established  for  Mexican  laborers. - A  delega¬ 

tion  from  Grinnell  recently  visited  Atlantic  to  inspect  the 
new  hospital.  It  is  their  intention  to  erect  a  similar  hospital 
in  Grinnell. 

KENTUCKY 

Health  Board  Not  to  Move. — After  inspection  of  the  present 
quarters  of  the  state  board  of  health  at  Bowling  Green,  and 
the  proposed  sites  of  Frankfort  and  Lexington,  the  house 
committee  of  the  legislature  has  reported  that  in  its  opinion 
the  immediate  removal  of  headquarters  will  be  inadvisable. 

Merger  of  Board. — March  27,  Governor  Stanley  signed  the 
bill  merging  the  state  tuberculosis  commission  and  the 
hotel  inspection  department  with  the  state  board  of  health. 
The  bill  creates  a  new  state  board  of  health  to  be  composed 
of  ten  members,  of  whom  all  but  one  are  to  be  appointed  by 
the  governor. 

Personal. — Dr.  Addie  M.  Lyon,  county  health  officer  at 
Sandy  Hook  handed  in  his  resignation,  giving  his  reason 
the  opposition  he  had  encountered  in  enforcing  the  quarantine 
regulations  of  the  state  board  of  health.  The  resignation 
was  not  accepted.  Dr.  Lyon  was  urged  to  continue  his  ser¬ 
vices. - Dr.  L.  A.  King  has  been  appointed  local-  director 

of  free  dental  service  in  the  fourth  district,  comprising  Hen¬ 
derson,  Union,  Hopkins  and  Webster  counties, - Dr.  Jesse 

I.  Whittenberg,  county  health  officer  for  Jefferson  County, 
has  resigned,  and  a  successor  will  soon  be  named.  The 
salary  of  this  official  was  reduced  from  $3,000  to  $2,500  per 
year  by  the  new  board  of  county  commissions  several  weeks 
ago.  Dr.  Clarence  H.  Harris,  a  member  of  the  county  board 

of  health,  has  been  elected  county  health  officer  pro  tern. - 

Dr.  David  C.  Morton  has  resigned  as  a  member  of  the  board 
of  directors  of  the  Louisville  Municipal  Tuberculosis  Sana¬ 
torium  and  has  been  succeeded  by  Mr.  Isaac  Hilliard. - 

Dr.  Argus  D.  Willmoth,  Louisville,  has  been  appointed  a 

member  of  the  state  tuberculosis  commission. - Drs.  Henry 

Enos  Tuley,  George  S.  Coon,  Eugene  Y.  Johnson  and  George 
A.  Hendon  have  been  sworn  in  as  members  of  the  board  of 
directors  of  the  Louisville  Municipal  Tuberculosis  Sana¬ 
torium. 

Miscellaneous. — The  annual  meeting  of  the  health  officers 
of  the  state  which  convenes  in  Louisville,  May  1,  for  a  three- 
day  session,  was  arranged  for  at  the  meeting  of  the  state 
board  of  health,  March  20.  At  this  meeting  the  meningitis 
situation  in  the  state  was  discussed,  and  the  Flexner  serum 
treatment  was  approved.  It  was  reported  that  out  of  eighteen 

cases  of  meningitis  at  Berea,  there  were  no  deaths. - The 

meningitis  situation  at  Glasgow  has  improved,  following  the 
investigation  by  Dr.  Lillian  H.  South,  Bowling  Green,  bac¬ 
teriologist  of  the  state  board  of  health,  and  Dr.  J.  Paul  G. 

Prebles  of  the  United  States  Public  Health  Service. - Dr. 

W.  H.  Dunn,  a  chiropractor  in  Louisville,  March  1,  was  tried 
in  the  criminal  court  for  practicing  medicine  without  a 
license.  His  defense  was  that  he  did  not  administer  medicine 
and  did  not  practice  surgery.  Dunn  was  formerly  fined  $50 

by  the  jury  of  the  charge. - A  beautiful  service  flag  was 

raised  at  the  Jewish  Hospital  in  honor  of  nine  nurses  who 
have  joined  the  Army  Red  Cross.  Capt.  Virgil  E.  Simpson 
of  Base  Hospital  Unit  No.  40,  now  at  Camp  Zachary  Taylor, 

made  the  principal  address. - A  service  flag  bearing  forty 

stars  has  been  unfurled  at  the  University  of  Louisville,  med¬ 
ical  department,  in  honor  of  those  members  of  the  teaching 
staff  who  are  now  actively  in  the  service  of  the  Medical 
Corps  of  the  Army. 
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LOUISIANA 

Personal.— Dr.  Henry  B.  White,  Gueydan,  has  resigned  as 
a  member  of  the  state  board  of  health. 

Health  Officer  Barred  from  Plant.— On  March  20  Presi¬ 
dent  Oscar  Dowling  of  the  state  board  of  health,  with  two 
inspectors,  was  refused  admission  to  the  shipbuilding  plant 
of  the  united  States  Shipbuilding  Board  at  Slidell. 

New  Hospital  Unit. — Mrs.  John  Debeit,  New  Orleans,  has 
contributed  $100,000  toward  the  initial  equipment  of  a  base 
hospital  unit  which  is  to  be  sent  to  Italy  tinder  the  director- 
ship  of  Major  Joseph  A.  Danna,  New 'Orleans.  It  will  be 
known  as  the  Loyola  Unit. 

Hair  Brush  Abolished.— On  account  of  the  menace  of  the 
public  hair  brush,  which  is  said  to  be  responsible  for  90  per 
cent,  of  baldness,  as  well  as  being  the  conveyor  of  skin  infec¬ 
tions,  the  Louisiana  State  Board  of  Health  has  prohibited  the 
tise  of  the  hair  brush  in  barbershops,  hair-dressing  estab- 
lishments  and  other  public  places. 

Constructive  Health  Recommendations. — In  a  report  made 

1  ft,6  Tvruref  Uoo°f  venereal .  diseases  to  the  state  board  of 
health,  March  22.  the  following  recommendations  were  made : 
compulsory  treatment  of  venereal  diseases  in  all  their  phases ; 
a  certificate  of  good  health  by  a  physician  as  prerequisite  to 
the  insurance  of  marriage  licenses,  and  the  establishment  of  an 
aisphenamin  factory  at  Alexandria.  The  report  was  adopted 
with  slight  amendments.  Dr.  Dowling  was  authorized  to 
call  for  plans  for  laboratory  buildings  at  New  Orleans  and 
Alexandria. 

MARYLAND 

Personal.  Dr.  James  W.  Magruder,  Baltimore,  who  has 
resigned  as  secretary  of  the  federated  charities  to  become 
associated  with  the  Maryland  War  Commission  on  Camp 
Activities,  was  tendered  a  farewell  dinner  by  the  Baltimore 
Social  Service  Club,  March  27. 

Sanitary  District. — A  bill  has  been  introduced  into  the 
house  creating  a  sanitary  district  in  Baltimore  County,  con¬ 
sisting  of  a  wide  belt  of  territory  encircling  the  city  of 
Baltimore  to  include  Sparrow’s  Point,  Back  River,  Towson, 
Catonsville  and  Relay.  The  plan  must  have  the  approval  of 
the  state  board  of  health. 

Would  Revise  State  Law. — A  bill  has  been  introduced  in 
the  house  by  Delegate  Benson  of  Baltimore  County,  which 
revises  the  state  laws,  regulating  the  practice  of  medicine, 
surgery  and  osteopathy  and  creates  a  state  board  of  exam¬ 
iners  to  consists  of  eleven  members,  eight  of  whom  are  to  be 
selected  by  the  Medical  and  Chirurgical  Faculty  of  Maryland, 
two  by  the  Maryland  State  Homeopathic  Medical  Society 
and  one  by  the  Maryland  Osteopathic  Association. 

Patients  Leave  Fort  McHenry. — Departing  in  units  of 
various  sizes,  174  men  were  transferred,  April  12,  from  the 
U.  S.  Army  General  Hospital  No.  2  at  Fort  McHenry  to 
gov  ernment  hospitals  in  other  cities.  Of  the  number  leaving, 
eight  were  officers  and  the  remainder  enlisted  men.  The 
largest  unit  was  sent  to  New  Haven,  Conn.  Others  went  to 
Lakewood,  N.  J. ;  Fort  McPherson,  Ga. ;  the  Walter  Reed 
General  Hospital,  Washington,  D.  C.,  and  Cape  May,'N.  J. 
With  the  department  of  these  men,  only  eight  patients  were 
left  at  the  fort,  but  others  are  expected  shortly. 

Physical  Training  for  Schoolchildren.— One  of  the  small 
'n.It  important  bills  recently  passed  by  the  general  assembly 
ot  Maryland  provides  for  physical  education  and  training 
in  the  public  schools.  This  bill  was  introduced  at  the  request 
of  Dr.  William  Burdick,  director  of  the  public  athletic  league, 
t  directs  that  physical  training  shall  be  given  the  pupils  in 
all  public  schools  of  the  state  and  in  all  schools  aided  or 
maintained  by  the  state.  In  the  elementary  public  schools 
this  is  to  consist  of  at  least  fifteen  minutes  on  each  school 
day  and  one  hour  outside  the  regular  classroom  work  in  each 
school  week.  In  public  high  schools,  the  period  of  physical 
training  is  to  be  at  least  one  hour  in  each  school  week  and 
two  hours  of  directed  play  and  athletics  for  all  pupils  outside 
oi  the  regular  classroom  work  in  each  week. 

MASSACHUSETTS 

Miscellaneous. — Harvard  has  voted  certificates  of  honor  to 
every  member  of  the  university  who  gives  up  his  studies  to 
enter  either  branch  of  the  service. 

rWCeDSe  ,Revoked- — The  Board  of  Registration  in  Medicine 
ot  Massachusetts  has,  it  is  reported,  suspended  the  license  of 
Dr.  Joseph  M.  Tessier,  New  Bedford,  to  practice  in  the  state. 


Harvard  Appoints  New  Professors. — Assistant  professor¬ 
ships  in  medicine  and  surgery,  etc.,  were  recently  filled  in 
Harvard  as  follows:  Drs.  Howard  A.  Lothrop  and  Hugh 
Cabot,  in  surgery,  Worth  Hale  in  pharmacology,  Benjamin  L. 
Ragle,  in  medicine,  and  Robert  L.  De  Normandie  in  obstetrics. 
Personal.  Dr.  Morton  Prince,  Boston,  has  been  given  a 

decoration  by  the  Emperor  of  Japan. - Dr.  T.  Armand 

Bedard  of  Lynn  has  arrived  in  France. - Dr.  William  H. 

McBain,  associated  medical  examiner  (coroner)  of  Malden 
Medford  districts,  has  been  appointed  city  bacteriologist 

of  Malden,  succeeding  Dr.  Clarence  H.  Staples,  resigned. - 

Dr.  LeRoy  A.  Woodward  has  been  appointed  surgeon  for  the 
outpatient  department  of  the  Worcester  City  Hospital. 

Hospital  at  Holden. — In  order  that  the  private  hospital  at 
Holden,  which  has  been  in  operation  for  the  past  three  years, 
might  not  be  discontinued,  as  was  contemplated,  the  citizens 
organized  a  corporation  for  the  purchase  of  the  buildings  and 
equipment  of  the  Holden  Cottage  Hospital,  and  it  will  now 
be  run  under  new  management  for  the  benefit  of  the  town. 
Among  the  physicians  connected  with  its  staff  and  manage¬ 
ment  are  Drs.  Walter  H.  Welch  and  Frank  H.  Washburn. 

MICHIGAN 

Personal— Dr.  Lyman  S.  Crotser,  Petoskey,  fell,  March  25, 
fracturing  his  hip.  He  is  under  treatment  at  a  local  hospital. 

Sterilization  of  Defectives  Unlawful. — The  act  of  the  Mich¬ 
igan  legislature  of  1913,  which  authorized  the  sterilization  of 
mentally  defective  inmates  of  public  institutions  was  declared 
unconstitutional  by  the  supreme  court  of  the  state,  March  28. 

Sanatorium  Annex  for  Soldiers  and  Sailors. — At  a  special 
meeting,  March  22,  the  trustees  of  the  Detroit  Tuberculosis 
Sanatorium  ordered  the  erection  of  a  building  to  house  sol¬ 
diers  and  sailors  invalided  on  account  of  tuberculosis.  The 
new  unit  will  cost  $10,000  and  will  accommodate  twelve 
patients. 

Votes  for  Municipal  Medical  School.— The  board  of  educa¬ 
tion  of  Detroit  has  voted  in  favor  of  taking  over  the  Detroit 
College  of  Medicine  and  Surgery  and  of  converting  it  into 
a  municipal  institution.  The  trustees  of  the  college  agree  to 
turn  over  to  the  city,  free  of  debt,  the  buildings  and  equip- 
innnnn  college  which  are  valued  at  approximately 

i  ij  lhe  Pr°P°sal  provided  that  the  present  facultv 
should  resign  and  that  a  new  faculty  be  appointed  bv  the 
board. 

NEW  YORK 

Medical  Scholarship  for  Women.— A  scholarship  in  medi¬ 
cine  for  a  college  woman  has  been  endowed  by  Mrs.  E.  T. 
Stotesbury  and  placed  in  charge  of  Dr.  Elizabeth  Thelberg 
ot  Vassar  College.  The  gift  was  made  because  of  the 
reported  lack  of  physicians  due  to  the  war. 

.P***  «mfren  Students.— Columbia  University  reports  a 
giit  ot  $5,U0U  from  an  association  of  women  physicians  which 
with  gifts  of  $18,000  received  from  other  donors  will  be 
expended  for  a  new  building  for  the  use  of  women  students. 
Additional  laboratories  will  also  be  provided. 

Red  Cross  House  at  Base  Hospital  No.  l.— The  Red  Cross 
House  in  connection  with  United  States  General  Hospital 
-» i-0'  v  H'P  Road  and  Bainbridge  Avenue,  was  opened, 
March  30.  This  is  the  first  of  a  number  of  similar  houses 
now  being  built  by  the  American  Red  Cross  at  the  larger 
base  hospitals.  It  is  intended  as  a  lounging  and  rest-room 
for  convalescent  soldiers  and  as  an  administration  center  for 
t  ie  Red  Cross  field  director,  through  whom  relatives  may 
obtain  accurate  information  as  to  the  welfare  of  the  patient. 
These  houses  contain  many  features  which  will  contribute  to 
the  comfort  of  the  soldiers.  There  is  a  solarium,  a  women’s 
reception  room,  billiard  rooms,  committee  rooms,  an  assembly 
room  and  a  diet  kitchen. 

Summer  Training  School. — The  training  of  teachers  for 
teaching  the  feebleminded,  as  well  as  special  classes  in  the 
public  schools,  will  be  carried  on  in  the  Rome  State  Cus¬ 
todial  Asylum  during  the  summer,  from  July  1  to  July  27. 
The  course  will  be  open  to  graduates  of  normal  schools'  and 
teachers  training  schools.  The  school  is  supported  by  the 

St/*ona?d  t.here,wi11  no  charge  for  tuition,  but  a  charge 
ot  $20  for  board  and  lodging  in  the  institution.  The  asylum 
^50  feebleminded  and  has  fourteen  teachers  and 
2UU  officers  and  employees.  The  work  will  be  by  lectures  and 
practical  work  among  the  inmates.  There  are  many  vacancies 
tor  this  class  of  teachers,  who  receive  higher  pay  than 
teachers  in  general  primary  work.  Information  may  be 
obtained  from  the  superintendent. 
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New  York  City 

Zionist  Hospital  Unit  Ready, — A  hospital  unit,  equipped  at 
a  cost  of  $259,000,  by  the  women’s  branch  of  the  Zionist  move¬ 
ment,  will  sail  for  the  Holy  Land  in  a  few  days.  The  unit 
has  a  personnel  of  forty-one  of  whom  fifteen  are  physicians. 
A  hospital  in  Jerusalem  has  already  been  placed  at  the  dis¬ 
posal  of  the  unit. 

Personal. — Dr.  John  Doming  has  been  reappointed  by 

Mayor  Hylan  to  the  New  York  City  Board  of  Inebriety. - 

Dr.  Anna  I.  von  Sholly,  who  is  in  service  with  the  Women’s 
Overseas  Hospitals,  was  recently  caught  in  the  zone  of  fight¬ 
ing,  and,  at  latest  reports,  was  still  cut  off  from  her  head¬ 
quarters  in  Paris.  She  had  gone  into  the  fighting  zone  to 
prepare  a  new  hospital  for  occupation. 

New  Clinic  for  Rehabilitation  of  Injured  Soldiers. — 
Through  the  beneficence  of  an  anonymous  donor.  New  York 
is  to  have  a  new  clinic  and  hospital  devoted  to  the  functional 
reeducation  of  maimed  military  men  and  civilians.  The  insti¬ 
tution  is  to  be  opened  within  six  weeks  and  will  occupy  a  part 
of  the  plant  formerly  used  by  the  New  York  Infirmary  for 
Women  and  Children  at  Stuyvesant  Square  and  Fifteenth 
Street.  The  institution  is  to  be  known  as  the  New  York 
Clinic  for  Functional  Reeducation  of  Disabled  Soldiers, 
Sailors  and  Civilians.  The  president  of  the  organization  is 
Dr.  W.  Gilman  Thompson. 

Health  Department  Undergoing  Investigation. — In  com¬ 
pliance  with  an  order  from  Mayor  Hylan  an  investigation  of 
the  health  department  is  being  conducted  by  the  commissioner 
of  accounts  in  cooperation  with  the  civil  service  commissioner. 
The  health  commissioner,  Dr.  Lewis  J.  Amster,  is  sitting 
with  these  investigating  bodies.  The  investigation  is  being 
made  with  a  view  of  correcting  alleged  violations  of  the  civil 
service  law  and  of  removing  from  the  payroll  the  names  of 
persons  found  to  be  illegally  employed  and  reducing  to  their 
proper  status  all  persons  who  are  enjoying  the  emoluments 
of  grades  higher  than  those  for  which  they  took  promotion 
tests.  At  a  conference  with  the  public  health  committee  of 
the  New  York  Academy  of  Medicine,  Dr.  Amster  explained 
that  he  wished  to  determine  whether  the  directors  of  the 
seven  bureaus  of  the  health  department  held  their  places 
legally  under  the  charter  and  whether  these  bureaus  were 
under  proper  authority  of  law.  At  the  stated  meeting  of  the 
section  on  pediatrics  of  the  New  York  Academy  of  Medicine, 
resolutions  were  adopted  protesting  against  the  proposal  to 
abolish  the  bureau  of  child  hygiene.  These  resolutions  were 
presented  to  the  executive  committee  of  the  public  health 
committee  of  the  academy  to  emphasize  the  vital  importance 
of  the  bureau  to  the  welfare  of  the  city. 

OHIO 

Chiropractor  Convicted. — Torizo  Tanaka,  a  Japanese  chiro¬ 
practor,  who  was  conducting  an  elaborate  office  at  Cleveland, 
and  who  had  the  legal  backing  of  the  combined  chiropractic 
interests,  was  convicted  of  practicing  medicine  and  surgery 
without  a  license  and  sentenced  to  thirty  days  in  the  work- 
house  and  fined  $250  and  costs. 

Miscellaneous. — On  account  of  the  scarcity  of  men  physi¬ 
cians,  Dr.  William  H.  Peters,  chief  medical  inspector  of  the 
board  of  health  of  Cincinnati,  has  announced  that  lie  has 
recommended  that  three  women  be  appointed  as  district 
physicians.  Waiving  its  rule  against  nonresident  physicians, 
the  board  of  health  has  appointed  Dr.  A.  M.  Freund,  Apple- 
ton,  Wis.,  as  a  member  of  the  health  staff. 

Personal.— Dr.  William  B.  Bryant,  Dayton,  has  resigned 
from  the  city  staff.  He  has  been  succeeded  by  Dr.  Leo  R. 
Courtright. - Dr.  John  E.  Monger,  Greenville,  state  regis¬ 

trar  of  vital  statistics  spoke  on  the  value  of  vital  statistics 
as  an  index  to  community  health,  before  the  March  meeting 

of  the  Clark  County  Medical  Society. - Dr.  H.  H.  Goddard, 

of  Vineland,  N.  J.,  who  has  been  appointed  head  of  the 
department  of  juvenile  research  of  the  state  board  of  health, 
will  report  for  duty,  May  1.  The  salary  is  $7,500  a  year. — — 
Dr.  Sara  E.  Stevens,  Boston,  visiting  in  Xenia  early  in 

March,  will  spend  a  year  in  Hawaii. - Dr.  Virgil  E. 

Hutchens,  New  Antioch,  was  operated  on  for  appendicitis 

in  the  Hale  Hospital  at  Wilmington,  March  22. - Dr.  George 

W.  Wire,  health  officer  of  Wilmington,  has  resigned  and 
Dr.  Frank  A.  Peelle,  Wilmington,  has  been  appointed  in  his 

place. - Drs.  Rollin  M.  Schwartz,  Columbiana;  Edwin  W. 

Mitchell,  Cincinnati,  and  Andrew  W.  Schiller,  Salem,  have 
been  certified  from  the  civil  service  list  for  appointment  as 
health  officers  at  Salem. 


PENNSYLVANIA 

Sanatorium  Becomes  a  War  Hospital. — The  Markleton 
Sanatorium  in  Somerset  County  has  been  taken  over  by  the 
government  for  a  war  hospital. 

The  Pennsylvania  Association  for  the  Blind. — The  Penn¬ 
sylvania  Association  for  the  Blind  has  offered  to  the  members 
of  the  senior  class  of  the  medical  school,  University  of  Pitts¬ 
burgh,  a  prize  for  the  best  essay  of  2,000  words  on  the  pre¬ 
vention  of  blindness.  The  committee  on  award  consists  of 
some  of  the  best  known  oculists  and  laymen  in  western  Penn¬ 
sylvania.  It  is  expected  to  make  this  offer  annually  to  each 
senior  class.  The  prize  will  be  $100. 

License  Revoked. — April  10,  the  Pennsylvania  Bureau  of 
Medical  Education  and  Licensure  revoked  the  license  of  Dr. 
Nathan  C.  Kartub  of  East  Vandergrift,  who  had  pleaded 
guilty  and  was  convicted  “of  murder  in  the  second  degree.” 
The  bureau  also  revoked  the  license  of  Dr.  Frank  J.  Kenney, 
who  had  been  convicted  and  plead  guilty  on  a  charge  of 
larceny.  According  to  reports,  Frank  J.  Kenney  was  arrested 
in  November,  1917,  in  connection  with  a  diploma  mill  scandal 
in  Boston,  pleaded  guilty  to  an  indictment  charging  him  with 
larceny  and  was  sentenced  “to  six  months  in  the  common  jail.” 

Conference  of  Industrial  Physicians. — The  sixth  conference 
of  the  Industrial  Physicians  and  Surgeons  of  Pennsylvania 
and  the  second  meeting  of  the  Pennsylvania  Chapter  of  the 
American  Association  of  Industrial  Physicians  and  Surgeons 
were  held  jointly  in  Harrisburg,  April  16.  The  meeting 
assembled  under  the  direction  of  the  Pennsylvania  Depart¬ 
ment  of  Labor  and  Industry  in  the  hall  of  the  house  of 
representatives.  Among  the  questions  taken  up  were  those 
relating  to  health  hazards  to  women  as  a  result  of  war 
emergency  work  and  the  reconstruction  and  rehabilitation  of 
the  injured  and  diseased  in  industry  as  well  as  in  war.  Dr. 
Francis  D.  Patterson,  chief  of  the  division  of  hygiene  and 
engineering  of  the  department  of  labor  and  industry,  presided 
at  the  sessions  which  lasted  from  9  a.  m.  to  6  p.  m.  Among 
the  speakers  were  Dr.  Loyal  A.  Shoudy,  chief  surgeon  in  the 
Bethlehem  Steel  Company;  Dr.  Edward  Martin,  Philadelphia; 
Major  Joseph  C.  Bloodgood  of  Baltimore;  Dr.  Alfred  Stengel, 
professor  of  medicine  at  the  University  of  Pennsylvania,  and 
Dr.  John  B.  McAlister,  past  president  of  the  medical  society 
of  Pennsylvania. 

Personal. — Dr.  Lowell  M.  Gates  of  Scranton  is  president 
of  the  New  American  Bank  of  Commerce  which  opened  in 

Scranton,  March  16. - Dr.  Roger  R.  Rupp,  Lehighton,  has 

succeeded  the  late  Dr.  John  W.  Luther  as  chief  surgeon  of 
the  Palmerton  Hospital. - Dr.  John  A.  Klump,  Williams¬ 

port,  succeeds  Dr.  Albert  F.  Hardt  as  member  of  the  Middle 

Judicial  District  Exemption  Board  of  Appeals. - Dr.  Edward 

S.  Dougherty,  Ashley,  was  severely  injured  recently  when  an 
automobile  in  which  he  was  riding  crashed  into  a  telegraph 

pole. - Dr.  John  G.  Wilson,  Montrose,  has  been  appointed 

resident  physician  at  the  Hillside  Sanitarium  for  Mental 

Defectives  and  Indigents,  near  Scranton. - Dr.  James  W. 

Harper,  Forest  Grove,  has  accepted  a  surgeonship  with  the 

Westinghouse  Electric  Company,  Pittsburgh. - Dr.  Irving 

Gellman,  a  native  of  Odessa,  Russia,  who  is  a  graduate  of 
the  College  of  Physicians  and  Surgeons  of  Boston  and  who 
has  done  a  great  deal  of  tuberculosis  work  in  connection 
with  the  Montefiore  Home,  Bedford  Hills,  N.  Y.,  and  with 
the  Minnesota  State  Sanatorium,  has  been  appointed  resident 
physician  to  the  state  sanatorium  for  tuberculosis  at  Ham¬ 
burg. 

Philadelphia 

New  Section  of  College  of  Physicians. — The  College  of 
Physicians  has  organized  a  section  on  industrial  medicine 
and  public  health,  which  will  hold  meetings  in  October, 
December,  February  and  April  of  each  year. 

Medical  Club  Reception. — April  19,  a  reception  was  tendered 
to  Rear-Admiral  J.  M.  Helm,  U.  S.  Navy,  Commandant, 
Fourth  Naval  District,  and  Rear  Admiral  Benjamin  Toppan, 
U.  S.  Navy,  Commandant,  Philadelphia  Navy  Yard,  at  the 
Bellevue-Stratford  Hotel,  by  the  Medical  Club  of  Phila¬ 
delphia. 

Personal. — Drs.  Edward  A.  Mallon  and  Max  F.  Herrman 
have  been  appointed  chief  visiting  physicians  to  St.  Joseph’s 

Hospital. - Dr.  William  E.  Quicksall  has  been  appointed 

laryngologist  to  St.  Joseph’s  Hospital. - Dr.  George  A. 

Knowles  has  been  appointed  by  Governor  Brumbaugh,  trustee 

for  the  state  hospital,  Norristown. - Dr.  Annie  J.  Gardner 

Young  has  recently,  been  appointed  resident  physician  in  the 
Pennsylvania  State  Sanatorium  for  Tuberculosis  at  Hamburg. 
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RHODE  ISLAND 

First  Aid  and  the  Medical  Practice  Act.— The  Bulletin  of 
flic  Rhode  Island  State  Board  of  Health  calls  attention  to 
the  violation  of  the  medical  practice  act  by  manufacturing 
plants  which  allow  the  “first  aid”  treatment  applied  by  an 
attendant  who  is  not  a  physician  to  suffice  in  case  of  injuries 
to  employees.  It  says  it  is  absurd  to  have  strict  regulations 
regarding  the  practice  of  medicine  and  the  licensure  of  physi¬ 
cians  and  then  permit  the  treatment  of  dangerous  wounds  by 
a  nurse  or  other  nonqualified  person. 

TEXAS 

Nurses  Association  Organized. — At  Port  Arthur,  April  1, 
th«.  Graduate  Nurses  Association  of  Port  Arthur  and  vicinity 
nict  and  dissolved  to  form  the  Jefferson  County  Nurses 
Association,  with  the  idea  of  becoming  affiliated  with  the 
state  nurses  association.  Officers  were  elected. 

VIRGINIA 

Miscellaneous.— Announcement  has  been  made  of,  and  bids 
asked  for,  the  construction  of  a  modern  hospital  corps  school 
at  the  Hampton  Roads  naval  base.  The  structure  will  be  of 
brick,  156  by  80  feet,  three  stories  high  and  will  be  provided 
with  laboratories  and  all  modern  facilities  for  teaching  pur¬ 
poses.  The  new  unit  memorial  hospital  for  colored  patients, 
now  under  construction  at  Richmond,  will  be  seven  stories 
high,  will  be  fireproof,  will  have  large  sun  porches  on  every 
floor,  and  will  be  a  completely  designed  and  equipped  modern 
hospital,  which  may  be  operated  in  connection  with  the  other 
units  of  the  hospital  or  independently.  The  building  is  of 

brick  with  ornamental  limestone  trimmings. - The  state 

legislature  has  voted  to  increase  the  appropriation  for  com¬ 
munity  sanitation  and  medical  inspection  conducted  by  the 
state  board  in  connection  with  the  International  Health  Board 
from  $7,200  to  $15,000.  Under  the  stimulus  of  this  work,  a 
number  of  counties  have  now  employed  full-time  health 
officers,  and  it  is  proposed  that  the  citizens  of  the  state  should 
furnish  an  additional  sum  of  money  equal  to  that  appropriated 
by  the  two  bodies  named  for  the  purpose  of  extending  the 

work. - Steps  have  been  taken  by  Health  Officer  Roy  K 

Flannagan  of  Richmond  to  carry  out  the  plans  of  the  federal’ 

health  service  in  combating  venereal  diseases. - At  Norfolk 

the  county  board  of  health,  March  7,  adopted  ordinances  pro¬ 
hibiting  the  pollution  of  the  bay  which  is  used  for  bathing 
purposes.  1  his  will  require  the  cottage  communities  at 
Ocean  View,  Willoughby  Beach  and  on  the  bay  side  to  install 
plumbing  and  waste  disposal  arrangements.  An  ordinance 
was  also  adopted  providing  for  the  regulation  and  sale  of 
meats  and  foods  in  the  county,  as  well  as  for  their  prepara- 
tion.  Ordinances  requiring  the  reporting  of  communicable 
nseases  and  regulating  vice  for  the  protection  of  men  in  the 
service  were  also  passed. - -Dr.  Mosby  G.  Perrow  health 


versify  of  Toronto,  1915.  He  is  at  present  in  charge  of  a  base 

hospital  in  the  East  African  expeditionary  force. - Lieut - 

Go  .  Henry  D.  Johnson,  Charlottetown,  P.  E.  I.,  is  in  Toronto 
to  look  for  a  site  for  new  medical  stores.  He  returned  from 

overseas  a  short  time  ago. - Dr.  J.  McKelVey  Bell,  Eufaula, 

Alta.,  director  of  medical  services  for  the  Invalided  Soldiers’ 
Commission,  is  in  Toronto  to  talk  over  the  affairs  of  that 
body  with  local  representatives.  It  is  likely  that  Capt. 
Edward  Ryan,  Kingston,  will  be  continued  in  charge  of  this 

district.- - The  rank  of  surgeon-general  has  been  abolished 

jn  Canada,  and  in  the  future  the  officers  who  have  been  known 
by  this  title  will  be  addressed  as  either  lieutenant-general 
or  major-general. 

general 

American  Public  Health  Association.— The  American  Public 
Health  Association  meeting  for  1918  will  be  held  in  Chicago. 

‘^ri°bu  i7V  F,entral  theme  of  the  meeting  will  be 

The  Health  of  the  Civil  Population  in  War-Time.” 

r>  j  standardize  Hospitals. — At  a  recent  meeting  of  the 
Board  of  Trustees  of  the  American  Medical  Association,  funds 
were  appropriated  to  permit  the  Council  on  Medical  Educa¬ 
tion  to  extend  its  work  of  standardizing  and  listing  such 
hospitals  as,  on  investigation,  shall  be  found  in  position  to 
furnish  acceptable  internships  for  medical  graduates.  In  1914 
the  Council  issued  a  list  of  such  hospitals  which  was  revised 
and  reissued  in  1916.  Another  revision  will  appear  his 
summer. 


officer  of  Lynchburg,  reports  that,  during' the  last’  twelve 
"nonths,  at  least  fifty  letters  have  been  received  at  the  health 
fffice  asking  for  the  date  of  birth  of  former  citizens  of 
ynchburg  These  letters,  which  could  not  be  satisfactorily 
mswered  have  come  from  New  Zealand,  Australia,  South 

>Ynn,C*  u  from  many  Places  in  this  country.  There  were 
40  births  reported  in  1917,  but  the  health  officer  believes  that 

nin  aStj  i  Tere  not  reP°rted-  Reporting  of  births  began  in 

yiO  and  has  been  steadily  improving. - The  Richmond  Anti- 

uberculosis  Association  has  rejected  the  proposition  of  the 
ity  health  department  to  place  the  association’s  nurse  under 

he  direction  of  the  health  department. - Governor  Davis  has 

igned  a  bill  passed  by  the  legislature  amending  the  health 
aw  in  regard  to  the  appointment  of  local  boards  of  health 

‘  roughout  the  state. - The  bill  for  an  increase  of  salary 

°r*c  ™tate  cornnJissioner  of  health,  Dr.  Ennion  G.  Williams 
3  3o,lxX)  a  year  has  been  vetoed  by  Governor  Davis.  He 

ecommends  that  the  salary  be  made  $4,000. - Richmond, 

nring  1917,  had  the  lowest  death  rate  in  its  history,  16  92 

nd,  aIs°  ,the  l°wcst  typhoid  death  rate,  6.97. - Among  the 

ealth  bills  passed  by  the  present  session  of  the  legislature 
nd  signed  by  Governor  Davis  are  bills  to  provide  for  public 

ealth  nursing  and  medical  inspection  of  schoolchildren. - 

ill  for  the  compulsory  use  of  the  prophylactic  treatment  to 
'event  ophthalmia  neonatorum  has  been  passed  by  the  state 
gislature.  The  prophylactic  will  be  furnished  free  by  the 
ate  board  of  health.  * 

CANADA 

PersonaL— capt.  Robert  S.  Armour,  R.  A.  M.  C.,  Campbell- 
1  d,  Unt,  has  been  mentioned  in  despatches  for  meritorious 
k  in  hast  Africa.  He  is  a  graduate  in  medicine  of  the  Uni- 


Fatigue  and  Communicable  Diseases  Among  Sailors— In 

an  investigation  into  the  prevalence  of  communicable  diseases 
)}  the  division  of  sanitation  of  the  bureau  of  medicine  and 
surgery  of  the  Navy  Department,  it  was  decided  that  fatigue 
1S, ,  a  factor  in  the  spread  of  these  diseases,  and  that  “the 
attempt  to  make  a  sailor  too  rapidly  is  to  invite  disaster  ” 
Hus  has  been  shown  and  is  the  subject  of  comment  in  the 
report  comparing  thoroughly  seasoned  men  and  recruits  at 
the  various  training  stations. 

,  P*???  in-  Na*ionaJ  Institute.— The  National  Medical  Insti¬ 
tute  of  Mexico,  founded  in  1890  for  research  on  and  exploita¬ 
tion  of  the  flora,  fauna  and  climatology  and  geography  of 

M  nX  aT  i-aSi  b^n.  tran,sformed  into  the  Institute  of  General 
and  Medical  Biology  by  a  recent  decree.  The  institute  has 
leen  engaged  in  the  study  and  classification  as  well  as  the 
action  of  native  plants,  among  them  being  axocopaque  or 

BmtVofWH??rrgreen  ’  y°lox°chltl-  which  has  action  resembling 
tbal-m- ^Iglt^  1S’  candelilla,  which  was  said  to  have  anti- 
syphilitic  action,  an  assertion  which  on  investigation  was 
found  not  to  be  true,  though  the  plant  has  proved  an  import 

tant  source  of  wax;  and  various  other  plants  with  diuretic 
and  purgative  action.  numeric 

rf  arly  Graduation  —As  a  result  of  the  agitation  a  year  ago 
for  the  adoption  of  the  continuous  session  for  medical  stu¬ 
dents,  several  schools  provided  that  the  senior  session  should 
begin  in  the  summer  of  1917  immediately  following  the  dass 
°f  JH.m.or  year’,by  which  plan  those  students  were  gradu- 
ated  in  February  of  the  present  year,  instead  of  in  June.  The 
schools  thus  far  reporting  are  Bowdoin  Medical  School,  Port¬ 
land,  Me.;  Columbia  University  College  of  Physicians  and 
^eons,  New  York;  Fordham  University,  School  of  Medi- 
r^NeMY°v;  University  and  Bellevue  Hospital  Medical 
College  New  \ork;  Tufts  College  Medical  School,  Boston 
and  St.  Louis  University  School  of  Medicine,  St.  Louis.  Rush 
Medical  College  Chicago,  and  Leland  Stanford  Junior  Uni¬ 
versity  School  of  Medicine,  San  Francisco,  have  the  quarter 
system  under  which  the  sessions  are  continuous. 

^C°nifwn?  on11S1oc1ial.Work.-The  National  Conference  of 
Social  Work  will  hold  its  forty-fifth  annual  session  at  Kan¬ 
sas  City,  Mo.,  from  May  15  to  22.  Among  the  themes  of 
papers  and  addresses  on  the  program  and  topics  for  dis- 
cussion  are  t.he  care  of  convalescents,  medical  inspection  of 
schools,  public  health  nursing,  hospital  social  service  nutri¬ 
tion,  health  centers,  a  national  program  of  infant  welfare 
national  salvage  of  the  handicapped,  preparing  the  soldier 
incapacitated  by  nervous  or  mental  diseases  for  return  to  civil 

^  *oplc  *s  *he  subJ’ect  of  discussion  by  Major 
Richard  Hutchings,  M.  R.  C,  U.  S.  War  Department  Wash- 
?'  -U  *  TyPes  °f  After  the  War  Problems,”  by  E.  E 
Southard,  director  of  the  state  psychopathic  hospital,  Boston 
is  the  topic  discussed  by  C.  Macfie  Campbell,  of  the  Phipps’ 
Psjchiatric  Clinic,  Johns  Hopkins  Hospital,  Baltimore  The 
Cure  of  the  Feebleminded:  Results  and  Significance  of  Men- 
Uy|ienc  Work  m  the  Army,”  to  be  handled  by  Dr  Frank- 
wood  E  Williams,  medical  director  of  the  National  Com 
m.ttee  for  Mental  Hygiene,  New  York  Gty  5  a  furthei 
topic  of  interest  to  the  profession.  Under  public  agencies 
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and  institutions  there  will  be  a  discussion  of  private  and 
state  hospitals,  sanatoriums,  almshouses  and  jails.  Infant 
mortality  and  Miss  Julia  Lathrop’s  efforts  to  save  100,000 
babies  this  year  out  of  the  300,000  whose  lives  needlessly 
have  been  lost  e'ach  year  is  another  topic  that  will  be  dis¬ 
cussed. 

CENTRAL  AND  SOUTH  AMERICA 

School  of  Preventive  Medicine  at  Havana. — Dr.  Pazos,  of 
the  public  health  service  of  Cuba,  is  agitating  for  the  organ¬ 
ization  of  a  school  of  preventive  medicine  to  train  a  corps  of 
expert  hygienists  at  Havana.  The  medical  organizations  of 
the  country  are  sustaining  his  appeal. 

Training  School  for  Nurses  in  Costa  Rica. — The  Gaceta 
Medica  of  Costa  Rica  states  that  last  year  the  medical 
department  of  the  University  of  San  Jose,  Costa  Rica,  founded 
a  training  school  for  nurses.  The  school  is  in  charge  of 
Prof.  B.  Hernandez.  Prof.  C.  Pupo  was  dean  of  the  medical 
school  last  year.  Prof.  E.  Rojas  is  the  present  dean. 

Pedagogic  Congress  in  Colombia. — A  gathering  of  teachers, 
physicians,  school  inspectors  and  others  was  held  recently  at 
Bogota  to  discuss  subjects  connected  with  child  welfare.  The 
faculties  of  medicine,  law  and  engineering  of  the  university 
were  prominent  in  the  debates,  and  the  resolutions  adopted 
b1'  the  gathering  call  on  the  government  for  a  number  of 
promising  reforms. 

Death  of  Castilla. — The  republic  of  Colombia  is  mourning 
the  recent  death  of  Dr.  R.  R.  Castilla,  a  prominent  physician 
who  took  a  leading  part  in  medical  and  civic  matters,  serving 
as  chief  of  the  public  health  service,  editor  of  the  Gaceta 
Mcdica,  and  organizer  of  the  annual  gatherings  of  medical 
men.  He  planted  the  first  rubber  plantation  and  cinchona 
plantation  in  the  country,  introduced  coffee  plantations  and 
the  cultivation  of  the  potato  in  regions  previously  deemed 
incapable  of  raising  them,  and  did  much  to  raise  the  standard 
of  the  stocks  of  horses  and  cattle  in  the  country  and  open 
up  the  mineral  springs.  He  received  his  medical  training  in 
France  and  remained  to  practice  medicine  at  Paris  for  a 
number  of  years.  Among  his  publications  was  one  on  a  sign 
of  valvular  stenosis.  The  Rcpcrtorio  of  Bogota  comments 
that  the  80  years  of  his  life  were  crowded  with  energy  and 
service. 

Medical  Congress  of  Colombia. — The  third  national  gather¬ 
ing  of  the  phvsicians  of  the  Republic  of  Colombia  was  held 
recently  at  Cartagena.  Among  the  numerous  progressive 
resolutions  adopted  were  some  to  the  effect  that  the  fight 
against  tuberculosis  requires  the  cooperation  of  parents, 
teachers  and  clergy  besides  official  state  support  and  the 
work  of  physicians,  dentists  and  veterinarians.  Other  resolu¬ 
tions  were  that  a  certificate  as  to  health  conditions  should 
be  required  in  renting  a  house,  and  that  the  physician  should 
persuade  the  head  of  the  household  to  notify  the  authorities 
when  there  is  a  case  of  tuberculosis  in  the  family,  the  physi¬ 
cian  thus  respecting  professional  secrecy  while  accomplish¬ 
ing  the  desired  notification.  Another  resolution  appealed  to 
the  government  to  supply  the  drugs  to  cure  tropical  anemia, 
either  gratuitously  or  at  cost.  It  was  also  voted  that  the 
local  authorities  should  take  the  necessary  prophylactic  mea¬ 
sures.  Other  measures  on  which  the  state  was  urged  to  take 
action  were  the  foundation  of  institutes  of  toxicology  in  the 
different  centers  of  population,  study  of  the  great  question  of 
immigration,  legislation  to  protect  the  public  against  unquali¬ 
fied  practitioners  of  medicine,  appointment  of  medical  school 
inspectors,  and  free  dispensaries  for  venereal  diseases.  The 
final  resolution  advocated  the  organization  of  the  profession 
along  the  lines  that  work  well  in  other  countries. 

FOREIGN 

Miss  Stern  Appointed  Professor  at  Geneva. — Privatdozent 
Lina  Stern  has  been  appointed  professor  extraordinary  of 
physiologic  chemistry  at  the  University  of  Geneva. 

Water-Bed  Pavilion  at  Vienna. — The  Ncdcrlandsch  Tijd- 
schrift  mentions  that  the  Allgemeines  Hospital  at  Vienna  has 
equipped  one  pavilion  with  water-beds.  There  are  fourteen 
rooms,  each  with  from  two  to  four  water-beds,  100  water 
cushions,  and  300  air  cushions.  It  is  said  that  many  of  the 
wounded  and  other  patients  who  could  find  no  relief  before 
have  been  materially  benefited  by  these  water  contrivances. 

The  Medical  Service  of  the  Portuguese  Troops  in  France. 
—The  Medicina  Contemporanea  relates  that  there  are  now 
nine  Portuguese  ambulances  at  the  front.  Several  are 
advanced  surgical  stations.  One,  from  last  August  to  date 


of  writing  had  had  2,738  operative  cases.  The  Portuguese 
force  has  had  442  men  killed,  including  six  officers  and  nine 
men  succumbing  to  gassing;  111  have  been  disqualified  by 
sickness. 

Prize  for  Work  on  Physical  Science. — The  Gazzetta  degli 
Ospedali  says  that  the  Royal  Academy  of  Sciences  of  Turin, 
Italy,  has  announced  a  prize  of  26,000  lire  ($5,200),  to  be 
awarded  for  the  most  remarkable  and  most  celebrated  work 
on  any  of  the  physical  sciences  published  in  the  four  years 
ending  Dec.  31,  1918.  The  prize  fund  is  a  bequest  from  a 
senator  of  the  realm,  T.  Vallauri.  Competition  is  open  to 
Italian  and  foreign  scientists,  and  the  term  “physical  sciences” 
is  to  be  taken  in  the  broadest  sense. 

Typhus  in  Portugal. — The  city  of  Porto  is  suffering  from 
an  epidemic  of  typhus.  Three  hundred  and  fifty-two  cases 
with  twenty-three  deaths  were  reported  in  the  week  ending 
March  5.  This  number  is  148  less  than  the  cases  of  the 
preceding  week,  but  since  then  the  number  has  risen  again. 
Prof.  R.  Jorge  is  in  charge  of  the  campaign  against  the  dis¬ 
ease,  and  energetic  measures  are  being  taken  to  stamp  out 
the  epidemic.  Scattered  cases  were  reported  elsewhere  the 
same  week,  one  in  Lisbon.  Typhus  occurs  nearly  every  year 
at  Lisbon.  Only  twelve  years  have  passed  since  1882  without 
from  one  to  ten  cases  of  typhus  at  Lisbon,  according  to  the 
Medicina  Contemporanea. 

The  French  Medical  Journals  and  the  War. — Some  statis¬ 
tics  have  recently  been  published  showing  that  of  the  345 
medical  and  other  scientific  journals  published  in  France 
before  the  war,  about  270  have  suspended  publication.  Others 
have  changed  from  weekly  to  a  monthly  issue  and  others 
issue  only  four  numbers  a  year.  The  total  quantity  of  the 
paper  used  by  them  now  does  not  amount  to  more  than 
35  tons  a  month,  less  than  half  that  used  daily  by  a  news¬ 
paper.  The  important  discoveries  and  experiences  of  the 
war  and  the  lessons  from  them  have  been  spread  broadcast 
by  the  medical  journals,  so  that  surgeons  and  physicians 
have  been  able  to  keep  abreast  of  progress  and  thousands  of 
lives  have  been  saved.  The  organized  medical  press  in  France 
is  pleading  with  the  authorities  for  special  concessions  dur¬ 
ing  the  period  of  the  prevailing  scarcity  of  paper,  but  no  heed 
has  been  paid  the  appeal  as  yet. 

Deaths  in  the  Profession  Abroad. — M.  S.  Bombin,  a  leading 

syphilologist  of  Madrid,  aged  71. - J.  S.  de  Figueroa  of 

Barcelona,  editor  of  the  Gaceta  Mcdica  Catalana  and  inspector 

of  the  public  health  service,  aged  32. - N.  Granes  of  Madrid, 

aged  70,  editor  of  the  Progresos  de  la  Clinica. - C.  Ruata, 

formerly  professor  of  materia  medica  at  the  University  of 
Perugia,  author  of  numerous  works  on  hygiene  and  public 
matters  and  also  of  works  denouncing  vaccination  against 
smallpox.  He  was  president  of  an  international  anti¬ 
vaccine  society. - P.  Imbriaco,  aged  72,  long  a  medical 

inspector  in  the  medical  department  of  the  army  and  presi¬ 
dent  of  the  Scuola  di  applicazione  de  sanita  militare,  located 
at  Florence.  He  published  a  number  of  works  on  war  surgery 

and  the  effects  of  projectiles. - The  Nederlandsch  Tijdschrift 

reports  the  death  of  Prof.  O.  v.  Angerer  of  Munich,  aged  68, 
author  of  numerous  works  on  surgical  questions  and  since 
1917  editor  of  the  Zeitschrift  fur  acrztliche  Fortbildung.  He 
was  called  to  the  chair  of  surgery  at  the  University  of  Munich 
in  1885. 

PARIS  LETTER 

Paris,  March  14,  1918. 

Work  of  the  Medical  Department  of  the  French 

Army  at  the  Front 

At  the  meeting  before  the  last  of  the  Academie  de  mede- 
cine,  Dr.  Sieur,  medical  inspector,  showed  that  considerable 
progress  had  been  made  by  the  Service  de  Sante  since  the 
beginning  of  the  war  and  detailed  the  work  that  this  service 
is  doing  at  the  present  time.  The  wounded  are  being  brought 
in  early.  Not  more  than  from  four  to  six  hours  elapsed 
between  the  time  of  wounding  and  the  arrival  of  the  patient 
at  one  of  the  advanced  ambulances.  More  than  this,  when¬ 
ever  it  is  possible,  advanced  first  aid  posts  are  established 
where  extremely  urgent  operations  can  be  done.  In  order 
to  give  such  immediate  care  as  is  necessary  in  these  cases, 
advanced  ambulances  have  been  organized,  where,  during 
offensive  action,  wounds  of  the  soft  parts  can  be  treated,  as 
well  as  the  recuperable  and  those  who  cannot  be  transported, 
and  where  the  sorting  of  the  wounded  may  be  done  with 
a  proper  regard  for  their  distribution  to  the  evacuation 
hospitals  and  certain  special  formations  farther  back. 
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In  the  evacuation  hospitals,  the  hospitalization  quarters  in  very  heavy  i  a 

arc  organized  adjacent  to  the  quarters  for  the  evacuable  It  weather  or  hilt  .  /  m 1  •  k’-  a',ld  genera,1y  exposed  to 

,s  in  these  quarters  that  the  surgical  automobile  ambulances  in  heavy  [ndustrial^tn^"  agncubural  work-  and  (O  men 
have  been  installed,  where  cases  of  head,  chest  and  abdomi-  crranSV  °  k'  .  The  supplementary  ration  will  be 

nal  wounds  can  be  treated  with  much  dispatch.  In  short  if  men  bf  na«  P  en^a|ed,  m  work  corresponding  to  that  of 
the  condition  of  the  wounded  permits  it,  only  fracture  cases  factolv  wort  B’  bUt  t(?  WOmen  doing  ordinary 

are  sent  to  the  special  hospitals  established  farther  back  '  k’  llch  d,°es  not  mvolve  exceptional  physical 

behind  the  lines.  The  evacuation  hospitals,  one  for  each  t/PinfPP  exposure  t0  beat  or  weather.  It  is  expected  that 
army  corps,  are  arranged  to  receive  the  wounded  who  are  mentfrt  "Ufniber  perso"s  qualified  to  apply  for  the  supple¬ 
ment  to  them  directly  by  the  receiving  posts  and  by  the  1  *  ratl0n  Wl11  be  about  one  seventh  of  the  population, 

advanced  ambulance  groups.  In  case  the  admissions  to  the  ~  „ 

hospital  arc  greater  than  the  number  that  the  hospital  can  Th  SmalIP0x  Outbreak  m  London 

take  care  of,  there  have  been  established  in  the  zone  of  the  ,  Tbe  outbreak  of  smallpox  in  the  East  End  of  London  so 
r,apcs  hospitals  known  as  hopitaux  dc  liaison  chirurgicalc,  far  haf  n°t  increased  to  any  extent.  The  health  authorities 
where  the  postponed  suturing  and  the  secondary  suturing  ]ave  c  ,ed .the  street  in  which  the  first  cases  occurred.  Thev 
can  be  done  on  those  patients  whose  wounds  have  been  dis-  .  do  not  believe  that  the  few  cases  of  smallpox  that  have 
sected  free  of  damaged  tissue,  but  not  sutured,  in  the  front  occurred  need  give  rise  to  serious  alarm.  So  far  outbreaks 
line  formations  of  smallpox  in  London  have  appeared  in  cycles  and  one  of 

Because  of  this  arrangement  it  is  now  possible  to  secure  tbese  cycles  was  due  last  year,  but  not  a  single  case  was  then 
primary  wound  healing  even  in  those  cases  which  heretofore  reported  in  the  whole  of  London.  In  1916  there  was  ordv 
have  been  regarded  as  most  grave.  The  results  obtained  *  ^ase;  ln  *915  there  were  11,  10  of  which  occurred  amone 
are  excellent.  Dr.  Sieur  has  been  able  to  restore  to  the  army  Belgian  refugees;  in  1914  there  was  1  case,  in  1913  1  in  1912 
8  per  cent,  of  the  wounded  after  a  hospital  stay  of  not  more  ^re  were  5,  and  in  1911  there  were  70.  Between  1904  and 
than  twenty-eight  days  on  an  average.  1911  there  were  60  cases ;  in  1904  there  were  449  and  between 

Late  Migration  of  Rifle  Bullet  from  the  Inferior  Vena  Cava  *  W'Mer  ‘  a"d  ‘he  Spring  of  1902  ,herc  were  7 •91«- 

n  _  _  |°  the  RieM  Ventricle  The  Treatment  of  Venereal  Diseases 

r.  1  uthei  recently  reported  a  typical  case  of  tardy  migra-  Considerable  attention  continues  to  he  friven  ti  m 
lion  of  a  war  projectile  ,n  the  circulatory  apparatus.  The  of  venereal  diseases  At  a  Sw  nf  th  M  +°  th<^  proble™ 
soldier  had  been  wounded  by  a  rifle  bullet  in  the  right  for  Combating  Venereal  DisTasesSH  C°Un f'1 

lumbar  region  The  first  intervention  consisted  of  a  simple  presided,  said  that  the  government  ^rhem^T  T’  Wh° 

dissection  of  the  lumbar  wound.  A  month  later  a  roentgeno-  trial  for  a  year  anTliff  !  scheme  has  now  been  on 

«ran,  revealed  the  bullet  at  .be  level  of  the  first  anTSd  treatment^  center's  “ill  hate  b^restahlish^  a"°  ■  >ea.'; 

lumbar  vertebrae,  about  9  cm.  from  the  anterior  wall.  Eight  towns.  Lady  Bae«M  D  saidthafltnlr  ^nearly  all 

days  later,  a  second  roentgenogram  showed  that  the  bullet  real  rlimVc  Lc  ’  /u  said  ! :hatr experience  at  the  vene- 
had  disappeared  from  its  original  location and that it  was  JreinaS wnmL fZ"  ^  Ta  f°r  further  beds  for  infected 
then  in  the  heart  itself,  moving  synchronously  with  the  Dulse  Gonorrhea  ^ffirep,eated  miscarriages  and  stillbirths, 

beats.  The  patient,  who  until  then  had  no?  ^plained  of  during^ ^  pregnancy  anfhU^  l°  CUre  chilis,  especially 
any  symptoms,  said  that  he  was  suffering  from  oppression  child!  sakf  d  beds  r,eqmred  not  only  for  the 

and  distress,  anginous  in  character.  The  ?peratTon  was  pro  Savai  health  o f°r  th,e  mother’s-  .  Dr.  W.  G. 
leeded  with,  but  had  to  be  stopped  soon  after  the  flap  had  government  scheme  •  f  r  Somersetshire,  complained  that  the 
been  cut  in  the  chest  wall  because  the  patient  presented  fural  dGtHrts  n  f  'r?  0ny  f°r  urban  condit»ons.  In 
symptoms  of  respiratory  arrest,  thready  pidse,  dilatation  of  ing  expenses  wfll  hate  f  fr°m  cl,inics'  trave1' 

the  pup.  s  and  finally  syncope.  Under  proper  treatment  the  meet  die  loss  oT  m  H  paid \  but  ^ven  this  does  not 

immediate  danger  was  overcome,  and  the  patient  felt  fairly  officer  who  5hm  H  l  H  Pg,gef-ed  that  the  clinical  medical 

well  during  the  next  two  days,  but  on  the  third  day  he  died  villages  and  make^  whole-t.me  man,  should  go  to  the 

suddenly.  ^  villages  and  make  a  temporary  clinic  of  the  office  of  the  local 

The  necropsy  disclosed  that  the  bullet  had  entered  the  P  }Slcian’  Wlth  whom  he  can  talk  cases  over, 
body  in i  the  lumbar  region,  furrowed  the  anterior  surface  of  Air  Paid  a  t  *  • 

the  right  kidney  (the  superior  portion  of  this  kidney  had  •  A  *  d  Sheiters  and  Infection 

undergone  atrophy  doubtless  the  result  of  the  traumatic  __,L  the  air  raids-  a  ,arge  proportion  of  the  population 

obliteratmn  of  a  branch  of  the  renal  artery)  and  subse-  ^Pf,cialIy  v£omen  ,wlth  children,  take  refuge  in  varioTs 

tuently  entered  the  vena  cava,  where  it  had  burrowed  in  the  fPf!  a  SUch  as  underground  railway  stations  and  large  build- 

atr,oute.r  wa  1  °f  the  vessel  a  real  logette  en  nid  de  pigeon  IP?  '  £iP0!Jg  ,fhe  !at!er  are  the  government  school!,  which 

f  the  internal  tunic  (dry  wound  of  the  vena  cava).  After  n JLscatt5red  a11  over  London.  The  school  medical  officer  has 

;«  r  k!i  the  jU.et  l,eft  th,s  position,  reached  the  auricle  p.  esen.ted  a  report  on  the  connection  between  crowding  in 

*  lt^nadr°PKed  mt°  theJ.r,8ht  ventricle,  where  it  was  found  5ir.raid  ®bflters  and  the  mcrease  of  infectious  disease  He 
mbedded  in  the  myocardium.  bods  that  the  prevalence  of  disease  has  risen  in  definite  rela 

tion  to  times  of  crowding.  The  conclusion  reached  is  that 
LONDON  LETTER  U  1S  an  op?n  Question  whether  recourse  to  shelters  is  not 

London,  March  19,  1918.  fncurTed  Tf",^  tTU."  usef  '  iSk  ,ha'  W°uM  be 

The  Food  Situation 

Under  the  present  system  of  rationing,  the  allowances  of  - - - - 

ome  ot  the  principal  articles  of  diet  are  greatly  limited  But 

xceptmg  in  the  case  of  sugar,  our  position  is  much  better  M&rria$eS 

nan  (hat  of  Germany,  as  is  revealed  by  the  following  allow- 

nces  of  staple  foods  in  London  and  Berlin  :  - - — 

London  Berlin  LlEUT.  WALTER  Lee  BRANrnnivr  M  I?  r  tt  c  a 

Balter  .  T” Fort  Sill  Okla  One  ktmdred  and  FortietUField 

.  “  f|  w,f  Lola  cia.k,  both  of  Broseie,.  m».  at  u*- 

ter* . :::::::::::::  u„ii„8ite,i  7  ton  owa ,am  4. 

.  Unlimited  4  4 %  MAJOR  PHILIP  STANLEY  CHANCELLOR,  M.  R.  C  US  Armv 

nron 0VeHrVin  uC  casc  of  pers°ns  engaged  in  heavy  work-  it  MonntaecitorbCMif  CAoril  S°  MrS‘  Charlotte  Thor’lle  Lewis,  at 
proposed  to  allow  extra  rations,  if  supplies  permit,  as  soon  T  °’  Apnl  3‘ 

'  po.ssdde  after  April  7.  The  supplementary  ration  in  the  i  ^I?UT-  William  Mann,  M.  R.  C.,  U.  S.  Army  Pitts- 

rst  instance  will  be  limited  to  bacon,  rabbits,  poultry,  and  mrgh,  to  Miss  Naomi  Pries  of  Lancaster,  Pa.,  at  Portland 

‘•ats  other  than  fresh  butchers’  meat.  At  the  outset  the  Me”  ab°Ut  March  28’  ’ 

:I:?aeWp  b®  .unlf°rm  ,for  *11  Persons  classed  as  heavy  c  D^vid  ?»?well  Rothrock.  Milton,  Pa.,  to  Miss  Zella  O 

vrs.  I  rovisionally  it  is  expected  to  amount  to  an  increase  Stadler  of  Watsontown,  at  Milton,  Pa.,  March  29 

Tafit  x?geda  JoTn. t zifr  *» Mr-  ^  ^  of  M«. 
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DEATHS 


Jour.  A.  M.  A. 
April  20,  1918 


Deaths 


Lieut.-Col.  William  W.  Reno,  Medical  Corps,  U.  S.  Army; 

Michigan  College  of  Medicine  and  Surgery,  Detroit,  1900; 
aged  45;  a  Fellow  of  the  American  Medical  Association; 
commissioned  lieutenant,  Medical  Corps,  U.  S.  Army,  1901 , 
captain  in  1906;  major  in  1910,  and  lieutenant-colonel  in 
1917;  died  at  sea,  March  21,  1918,  disappearing  from  U.  S.  S. 
Susquehanna  while  returning  home  invalided  from  France. 
Colonel  Reno  was  conspicuous  for  pioneer  work  with  the 
ambulance  company  and  field  hospital,  the  efficiency  of  which 
organizations  was  promoted  by  his  initiative.  His  interest 
in  the  physical  efficiency  of  the  individual  soldier  was 
manifested  in  his  study  of  the  soldier’s  foot,  the  results  of 
which  he  published.  He  was  a  frequent  contributor  to  med¬ 
ical  journals  on  varied  subjects  pertaining  to  the  duties  of  the 
military  medical  officer.  While  instructor  at  the  training 
camps  for  medical  officers  he  endeared  himself  to  every  officer 
with  whom  he  came  in  contact  by  his  kindly  tact  and  con¬ 
sideration. 

William  W.  Tarvin,  Covington,  Ky. ;  Medical  College  of 
Ohio,  Cincinnati,  1886;  aged  53;  a  Fellow  of  the  American 
Medical  Association;  formerly  a  member  of  the  staff  of  the 
Speer’s  Memorial  Hospital,  Dayton,  Ky.,  and  surgeon  of  the 
Covington  Protestant  Children’s  Home;  a  member  of  the 
Kenton  County  Board  of  Health;  for  many  years  surgeon 
for  the  Chesapeake  and  Ohio  Railroad  in  Kentucky;  died, 
March  28,  after  an  illness  of  three  months  from  injuries 
received  in  an  automobile  accident. 

Joseph  P.  Creveling,  Albany,  N.  Y. ;  University  of  Mich¬ 
igan,  Ann  Arbor,  1870;  aged  70;  a  Fellow  of  the  American 
Medical  Association;  formerly  served  as  president  of  the 
Albany  Academy  of  Medicine,  and  surgeon  for  the  Lehigh 
Valley  Railroad;  in  1905  and  1906  was  president  of  the  New 
York  and  New  England  Association  of  Railway  Surgeons; 
died  at  his  home,  March  30,  from  cerebral  hemorrhage. 

William  F.  McAllister,  San  Francisco;  University  of  Penn¬ 
sylvania,  Philadelphia,  1870;  aged  72;  formerly  a  member  of 
the  Medical  Society  of  the  State  of  California ;  assistant 
surgeon  in  the  Veteran’s  Home  of  California;  formerly  a 
member  of  Napa  County  Board  of  Health;  for  fourteen  years 
collector  of  the  port  and  sometime  commissioner  of  immi¬ 
gration  in  San  Francisco;  died  at  his  home,  March  26. 

Harrison  Girard  Wagner,  Cleveland ;  Cleveland  College  of 
Physicians  and  Surgeons,  1895 ;  aged  52 ;  a  member  of  the 
Ohio  State  Medical  Association;  formerly  visiting  physician 
to  the  Cleveland  City  Hospital,  and  demonstrator  of  physical 
diagnosis  in  the  Western  Reserve  University;  also  a  phar¬ 
macist;  died  at  the  Lakeside  Hospital,  Cleveland,  March  21, 
from  cardiorenal  disease. 

Edward  Payson  Hammond  Griswold,  Niagara  Falls,  N.  Y. ; 
New  York  University,  Medical  Department,  New  York  City, 
1878;  aged  62  ;  a  member  of  the  Medical  Society  of  the  State 
of  New  York;  formerly  surgeon  of  the  Forty-Second  Separate 
Company  of  the  New  York  National  Guard;  formerly  health 
officer  of  the  village  of  Niagara;  died,  April  2,  at  his  home. 

George  Horsley  Shedd,  North  Conway,  N.  H. ;  Bowdoin 
Medical  School,  Portland,  1879;  aged  65;  a  Fellow  of  the 
American  Medical  Association;  surgeon  in  chief  of  the 
Memorial  Hospital  of  North  Conway,  and  a  member  of  the 
state  board  of  medical  examiners  since  1897 ;  died  at  his 
home,  March  21,  from  angina  pectoris. 

William  Parsons,  Chicago ;  Rush  Medical  College,  Chicago, 
1874;  aged  74;  a  Fellow  of  the  American  Medical  Associa¬ 
tion  ;  formerly  chief  surgeon  for  Armour  and  Company  and 
Swift  and  Company,  in  the  early  days  of  the  packing  industry ; 
formerly  surgeon  for  the  Chicago  Junction  Railroad;  died 
at  his  home,  April  6,  from  gangrene. 

Elmer  Davis  Maddux,  La  Crosse,  Ind. ;  Chicago  College  of 
Medicine  and  Surgery,  1910;  aged  39;  a  Fellow  of  the  Amer¬ 
ican  Medical  Association ;  formerly  a  lieutenant  in  the  Med¬ 
ical  Reserve  Corps ;  died  in  a  hospital  in  Chicago,  April  5, 
as  the  result  of  injuries  received  in  an  automobile  accident. 

Walter  S.  Daly,  Ogdensburg,  N.  Y. ;  McGill  University, 
Faculty  of  Medicine,  Montreal,  1885;  aged  59;  a  Fellow  of 
the  American  Medical  Association;  a  member  of  the  Amer¬ 
ican  Laryngological,  Rhinological  and  Otological  Society ; 
died  at  his  home,  March  18,  from  pneumonia. 

William  F.  Patterson,  Chapelhill,  N.  J. ;  Albany  (N.  Y.) 
Medical  College,  1875;  aged  67;  formerly  assemblyman  for 


the  third  district  of  Monmouth  County;  collector  of  Middle- 
town  Township  for  a  number  of  years;  died  at  his  home, 
March  5,  from  cerebral  hemorrhage. 

J.  Albert  Gaar,  Jonesboro,  La.;  Memphis  Hospital  Medical 
College,  1904;  aged  38;  a  member  of  the  Louisiana  State 
Medical  Society;  formerly  resident  physician  to  the  New 
Orleans,  Eye,  Ear,  Nose  and  lYiroat  Hospital;  died  at  his 
home,  March  12,  from  heart  disease. 

Bartlett  H.  McMullen,  Cadillac,  Mich.;  Detroit  Medical 
College,  1879;  aged  60;  formerly  a  Fellow  of  the  American 
Medical  Association ;  a  member  of  the  Michigan  State  Med¬ 
ical  Society;  for  two  terms  mayor  of  the  city  of  Cadillac; 
died  in  Rochester,  Minn.,  April  1. 

Lieut.  Edward  Leland  Mooney,  Jr.,  M.  R.  C.,  U.  S.  Army, 
Syracuse,  N.  Y. ;  Syracuse  University,  College  of  Medicine, 
1917;  aged  26;  a  Fellow  of  the  American  Medical  Association; 
on  duty  with  the  American  expeditionary  forces  in  France; 
was  killed  in  action,  March  26. 

Frank  Hart  White,  Hackensack,  N.  J.;  University  Medical 
College,  New  York  City,  1883;  aged  55;  formerly  a  Fellow  of 
the  American  Medical  Association ;  a  member  of  the  Medical 
Society  of  New  Jersey;  died  in  the  Hackensack  Hospital, 
April  2,  from  pneumonia. 

William  Harold  Wetmore,  Oswego,  N.  Y. ;  University  of 
Michigan,  Homeopathic  Medical  School,  Ann  Arbor,  1908; 
aged  33;  a  Fellow  of  the  American  Medical  Association;  died 
at  the  home  of  his  mother,  Syracuse,  N.  Y.,  March  28,  from 
tuberculosis. 

Homer  S.  Jeffrey,  Upland,  Ind. ;  Kentucky  School  of  Medi¬ 
cine,  Louisville,  1894;  aged  45;  formerly  a  member  of  the 
Indiana  State  Medical  Association ;  died  at  the  Grant  County 
Hospital,  Marion,  Ind.,  February  14,  from  bronchial  pneu¬ 
monia. 

Marion  Howard  Cazier,  Detroit;  Rusji  Medical  College, 
Chicago,  1880;  aged  60;  formerly  a  Fellow  of  the  American 
Medical  Association;  died,  March  5,  from  the  effects  of  a 
gunshot  wound  of  the  head,  self-inflicted,  it  is  believed. 

Clarence  A.  Cfhaloner,  Stephentown,  N.  Y. ;  Albany  (N.  Y.) 
Medical  College,  1881;  aged  60;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  supervisor  of  the  town  of 
Stephentown;  died  suddenly  at  his  home,  March  20. 

Elisha  J.  Thurman,  St.  Louis ;  Washington  University  Med¬ 
ical  School,  St.  Louis,  1873;  aged  77;  a  member  of  the  Mis¬ 
souri  State  Medical  Association;  a  veteran  of  the  Civil  War; 
died  at  his  home,  March  31,  from  senile  debility. 

George  Scribner  Ten  Eyck,  Syracuse,  N.  Y. ;  Syracuse  Uni¬ 
versity,  College  of  Medicine,  1908;  aged  37;  died  in  New 
York,  March  29,  following  an  operation  for  appendicitis. 

Robert  Murdock,  Wilkes-Barre,  Pa.;  Hahnemann  Medical 
College  and  Hospital,  Philadelphia,  1872;  aged  70;  died  sud¬ 
denly  at  his  home,  March  22,  from  heart  disease. 

Alanson  Tucker  Schuman,  Gardiner,  Me.;  New  York 
Homeopathic  Medical  College  and  Hospital,  1872;  aged  71; 
died  in  St.  Petersburg,  Fla.,  about  March  24. 

Alvin  Shattuck,  Los  Angeles;  College  of  Physicians  and 
Surgeons,  Los  Angeles,  1913;  aged  37;  died  at  his  home, 
January  22,  from  pulmonary  tuberculosis. 

Henry  Allen  Wilson,  Niagara  Falls,  N.  Y. ;  University  of 
Buffalo,  1882;  aged  66;  died  at  the  Memorial  Hospital,  Feb¬ 
ruary  24,  from  Bright’s  disease. 

William  Houston  Taylor,  Little  Rock,  Ark.;  Vanderbilt 
University,  Medical  Department,  Nashville,  Tenn.,  1875;  aged 
70 ;  died  at  his  home,  March  30. 

Fannie  W.  Sanborn,  Scranton,  Pa.  (licensed,  Pennsylvania, 
1877)  ;  aged  79;  died  at  the  home  of  her  niece  in  Clark  Sum¬ 
mit,  March  22. 

Justus  R.  Conklin,  Omaha;  Rush  Medical  College,  Chicago, 
1859;  aged  85;  died  at  Dunedin,  Fla.,  March  20,  from  cerebral 
hemorrhage. 

Ozias  Paquin,  St.  Louis;  St.  Louis  College  of  Physicians 
and  Surgeons,  1888;  aged  53;  died  at  the  City  Hospital, 
March  29. 

Samuel  Taylor  Murray,  Greentown,  Ind.  (license,  Indiana, 
1897);  aged  77;  died  at  his  home,  March  24,  from  heart 
disease. 

A.  Milliken,  Placerville,  Calif,  (license,  California,  1876) ; 
aged  84;  died  at  his  home,  January  26,  from  bronchial  pneu¬ 
monia. 

Maze  A.  L.  Enochs,  Flatcreek,  Tenn.;  University  of  Nash¬ 
ville,  Tenn.,  1872;  aged  74;  died  at  his  home,  March  17. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other.  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Iraud  on  the  Public  and  on  the  Profession 


MISBRANDED  NOSTRUMS 

Some  “Patent  Medicines”  for  Which  Fraudulent 
Claims  Have  Been  Made 

Ascatco.  Four  dozen  small  and  one  and  one-half  dozen 
large  bottles  of  Ascatco  put  out  by  the  Ascatco  Laboratory, 
New  York,  were  seized  by  the  government  on  the  charge  that 
the  stuff  was  misbranded.  The  product  contained  13  per 
cent,  alcohol  and  some  opium.  It  was  sold  under  the  claims, 
cither  direct  or  inferential,  that  it  would  cure  asthma,  hay- 
fever  and  catarrh,  would  relieve  coughs  and  colds  and  would 
prevent  hay-fever.  The  government  charged  that  the  claims 
nade  for  the  preparation  were  false,  misleading  and  fraudu- 
ent.  No  one  appeared  to  claim  the  property  and  the  court 
■ntered  judgment  of  condemnation  and  forfeiture  and  ordered 
hat  the  article  should  be  destroyed  by  the  United  States 
narshal — [Notice  of  Judgment  No.  4600.] 

Mexican  Oil. — “Mexican  Oil,”  manufactured  by  the  Haus- 
nan  Drug  Co.,  Trinidad,  Colo.,  was  sold  under  claims  that 
t  was  an  effective  remedy  for  diarrhea,  dysentery,  summer 
omplaint,  cholera  morbus,  sciatica,  rheumatism,  gout,  bron- 
hitis,  dyspepsia  and  various  other  conditions.  It  was  ana- 
yzed  by  the  federal  chemists  who  reported  that  it  contained 
ver  57  per  cent,  alcohol  together  with  essential  oils,  glycerin, 
ed  pepper,  emodin,  menthol  and  a  small  amount  of  opium 
lkaloids.  The  claims  made  for  the  preparation  were  declared 
alse  and  fraudulent.  The  company  pleaded  guilty  and  was 
ned  $25  and  costs.—  [Notice  of  Judgment  No.  4616.] 

Persil.  Persil,  a  nostrum  of  the  “booze”  type,  was 
ibeled  as  being  prepared  for  Thompson  &  Co.  of  Boston 
y  Arrow  Distilleries  Co.,  Peoria,  Ill.  It  contained  40  per 
ent.  alcohol  and  was  claimed  to  contain,  in  addition, 
sparagus,  parsley,  celery,  buchu  and  juniper  berries.  The 
overnment  chemists  analyzed  it  and  declared  that  while  it 
ad  the  amount  of  alcohol  claimed,  it  did  not  contain  appre- 
iable  quantities  of  celery,  buchu,  juniper,  asparagus  or 
arsley.  The  government  charged  that  the  product  was  mis- 
randed  because  it  was  false  and  fraudulently  claimed  that 
ie  stuff  was  an  effective  remedy  for  bladder  and  kidney 
ouble  when  in  fact  it  was  not,  “but  did  contain  ingredients 
hich  might  render  the  article  harmful  when  used  in  the 
eatment  of  diseases  of  the  kidneys  or  bladder  due  to,  or 
xompanied  by,  inflammation.”  The  Peoria  concern  admitted 
s  guilt  and  was  fined  $100  and  costs. — [ Notice  of  Judgment 
o.  4635.  j 

Dr.  D.  Kennedy’s  Favorite  Remedy.— The  Dr.  David 
ennedy  Co.  of  Rondout,  N.  Y.,  shipped  this  product.  It 
as  found  by  the  federal  chemists  to  contain  18  per  cent, 
cohol,  nearly  50  per  cent,  of  sugar,  over  4  per  cent,  of 
jtassium  acetate  with  methyl  salicylate,  aloes,  licorice  and 
of  sassafras  present.  False  and  fraudulent  claims  were 
ade  for  this  stuff  to  the  effect  that  it  would  correct  the 
>rst  cases  of  constipation,  that  it  was  a  valuable  remedy 
r  llie  diseases  and  weaknesses  peculiar  to  females,  that  it 
ts  a  remedy  for  skin  diseases,  rheumatism,  ulceration  of 
e  kidneys  and  bladder,  diabetes,  syphilis,  malaria,  milk  leg 
d  various  other  conditions.  The  company  pleaded  guilty 
d  was  fined  $50. — [Notice  of  Judgment  No.  4673. \ 

Our  Standard  Remedy. — S.  Donovan  Swan,  who  did  busi¬ 
es  under  the  name  “Standard  Medical  Society”  from  Balti- 
■re,  M<L,  shipped  a  quantity  of  “Our  Standard  Remedy” 
New  York.  The  nostrum  was  in  the  form  of  tablets  which, 
or  ding  to  the  government  chemists,  contained  rhubarb, 


senna,  scoparius,  licorice,  red  pepper  and  some  ammonia  com¬ 
pound  with  indications  of  aloes.  The  label  conveyed  the 
impression  that  these  tablets  were  an  effective  remedy  for 
rheumatism,  kidney  disorders,  neuralgia,  dyspepsia,  chills  and 
fever,  female  disease,  erysipelas,  etc.,  claims  that  the  govern¬ 
ment  declared  recklessly  and  wantonly  false  and  fraudulent. 
Swan  would  neither  affirm  nor  deny  his  guilt.  He  was  fined 
$15. — [N otice  of  Judgment  No.  4676.] 

Dr.  King  s  Throat  and  Lung  Balsam. — This  preparation, 
alleged  to  have  been  prepared  by  the  King  Medicine  Co., 
Chicago,  Ill.,  was  shipped  by  the  Ritchey  Portrait  Co.  of 
Chicago  to  Georgia  in  violation  of  the  Food  and  Drugs  Act. 
The  stuff  was  declared  misbranded  because  the  claims  that 
it  would  relieve  any  ordinary  cough  or  cold  as  well  as  any 
consumptive  patient  in  the  last  stages  of  the  disease  were 
false  and  fraudulent.  No  claimant  appeared  for  the  property 
and  the  court  ordered  that  it  should  be  destroyed.— [Notice 
of  Judgment  No.  4713.] 

“White  Pine  Expectorant”  and  “White  Pine  Balsam.”— 

These  preparations  were  shipped  by  the  Allan-Pfeiffer  Chem¬ 
ical  Co.,  St.  Louis,  Mo.,  into  the  State  of  Illinois  in  violation 
of  the  Food  and  Drugs  Act.  The  federal  chemists  reported 
that  “White  Pine  Expectorant”  and  “White  Pine  Balsam” 
were  each  essentially  a  sirupy  solution  containing  a  small 
amount  of  alkaloid  (probably  morphin),  chloroform,  alcohol, 
benzoic  acid,  and  a  large  amount  of  plant  extractives  uniden¬ 
tified.  The  preparations  wrere  declared  misbranded  because 
the  names  indicated  to  the  purchaser  that  each  of  the  articles 
contained,  as  one  of  its  essential  ingredients,  extract  or  tar 
of  white  pine  when,  in  fact,  neither  article  contained  these 
substances.  They  were  declared  further  misbranded  bec;fuse 
the  labels  contained  false  and  fraudulent  therapeutic  claims 
to  the  effect  that  the  products  were  effective  remedies  for 
consumption  and  all  inflamed  conditions  of  the  lungs.  The 
company  pleaded  guilty  and  was  fined  $40  and  costs.—  [Wo tice 
of  Judgment  No.  4913.] 

California  Tuna  Tonic  Tablets. — These  tablets  wrere  shipped 
in  interstate  commerce  by  the  California  Good  Health  Co. 
of  Louisville,  Ky.  When  analyzed  by  the  government  chem¬ 
ists  they  were  found  to  be  coated  pills  containing  essentially 
lion  carbonate  with  a  small  quantity  of  nux  vomica  alkaloids 
(strychnin,  etc.).  In  the  circular  around  the  bottle  it  was 
claimed  that  these  pills  were  a  remedy  for  nervous  prostration, 
spinal  affections,  rheumatism,  partial  paralysis,  insanity,  con¬ 
sumption,  leucorrhea,  la  grippe  and  all  diseases  of  the  ner¬ 
vous  system.  It  was  on  a  basis  of  these  preposterous  false¬ 
hoods  that  the  government  declared  the  pills  falsely  and 
fraudulently  advertised.  The  company  pleaded  guilty  and 
was  fined  $25. — [Notice  of  Judgment  No.  4926.] 

Alorine  Antiseptic  Suppository.— Henry  E.  Currev,  who 
did  business  under  the  trade  name  Live  and  Let  Live  Drug 
Co.  at  Baker,  Ore.,  was  charged  with  shipping  this  prepara¬ 
tion  in  violation  of  the  federal  Food  and  Drugs  Act.  The 
government  chemists  reported  that  Alorine  Antiseptic  Sup¬ 
pository  was  made  of  cacao-butter  and  contained  quinin  sul¬ 
phate,  boric  acid  and  tannic  acid.  The  circular  around  the 
bottle  contained  the  following  claims  : 

A  prompt  and  effectual  Relief  for  Leucorrhea,  .  .  .  Tumors 

Polypus,  Profuse  and  Difficult  Menstruation,  Laceration  of  Cervix’ 
Gonorrhea,  Falling  of  the  Womb,  and  all  Female  complaints  in  General 
A  remedy  of  great  medicinal  value;  and  has  been  used  in  hundreds  of 
the  most  severe  cases,  producing  instant  relief,  followed  by  a  speedy 
cure.  .  .  .  Important.  The  suppositories  are  a  positive  preventative 
and  protection  from  Venereal  Diseases.  .  .  .” 

The  government  very  naturally  declared  that  these  claims 
"'ere  false  and  fraudulent  and  applied  knowingly  and  in 
reckless  and  wanton  disregard  of  their  truth  or  falsity. 
Currey  pleaded  guilty  and  was  fined  $50.— [Notice  of  Judo- 
ment  No.  4929.] 

St.  Joseph’s  Quick  Relief.— The  Gerstle  Medicine  Co.,  Chat¬ 
tanooga,  Tenn.,  shipped  this  stuff  in  interstate  commerce. 

“St.  Joseph’s  Quick  Relief,”  when  analyzed  by  the  federal 
chemists,  was  found  to  contain  32  per  cent,  alcohol  with  Peru 
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balsam,  camphor  and  red  pepper.  The  claim  was  made  in 
the  trade  package  that  the  preparation  was  an  effective  and 
quick  remedy  for  colic,  cholera  morbus,  dysentery,  diarihea, 
neuralgia,  headache,  toothache,  earache  and  various  other 
aches.  These  claims  the  government  declared  recklessly 
false  and  fraudulent.  The  company  “entered  its  submission 
to  the  information”  and  was  fined  $37.50  and  costs.  [Notice 
of  Judgment  No.  4939.] 

“Andrews’  Wine  of  Life  Root  or  Female  Regulator”  and 
“Andrews’  Wine  of  Life  Root  Annex  Powders.” — These 
imposingly  named  products  were  shipped  by  Ernest  L. 
Andrews,  who  traded  as  the  Andrews  Manufacturing  Co., 
Bristol,  Tenn.  The  “Female  Regulator,”  according  to  the 
federal  chemists’  analysis,  contained  over  14  per  cent,  alcohol, 
considerable  sugar  and  small  amounts  of  methyl  salicylate 
and  tannin.  The  “Annex  Powders”  were  composed  of  almost 
equal  parts  of  common  salt  and  baking  soda  with  a  small 
amount  of  washing  soda.  The  “Female  Regulator”  was 
represented  as  a  remedy  for  all  diseases  peculiar  to  the 
female  sex,  as  a  regulator  of  all  derangements  of  the  menstrual 
organs,  as  a  panacea  for  woman’s  ills,  as  a  remedy  for 
sterility  and,  in  fact,  as  a  cure  for  all  diseases  from  which 
women  suffer,  provided  it  was  used  in  connection  with  the 
“Annex  Powders.”  These  claims  were  declared  false  and 
fraudulent.  Andrews  “entered  his  submission  to  the  informa¬ 
tion”  and  was  fined  $50  and  costs.— [Notice  of  Judgment 
No.  4943.] 

Clark  Stanley’s  Snake  Oil  Liniment.— Clark  Stanley  of 
Providence,  R.  I.,  sold  this  stuff.  It  was  found  by  the  federal 
chemists  to  be  nothing  more  marvelous  than  a  light  mineral 
oil  n^ixed  with  about  1  per  cent,  of  fatty  oil  (probably  beef 
fat),  red  pepper  and  possibly  a  trace  of  camphor  and  tur¬ 
pentine.  It  was  falsely  and  fraudulently  represented  as  a 
remedy  for  rheumatism,  neuralgia,  sciatica,  sore  throat  and 
bunions,  and  as  a  cure  for  partial  paralysis  and  effective  to 
kill  the  poison  from  bites  of  animals,  insects  or  reptiles. 
Stanley  entered  a  plea  of  nolo  contendere  and  was  fined  $20. 
—  [Notice  of  Judgment  No.  4944.] 


Correspondence 


BRITISH  CORDIALITY  TOWARD 
M.  R.  C.  OFFICER 

To  the  Editor: — I  came  over  here,  sailing  about  the  20th 

of  July  and  reaching  “Old  Blighty”  on  the  - .  We 

had  a  foretaste  of  what  was  coming  in  the  following  incidents. 
We  suddenly  awoke  one  Sunday  morning  to  the  thunder  of 

gunfire.  About  600  miles  off  the  -  a  submarine  came 

up  about  -  behind  us  and  commenced  to  shell  us. 

Soon  we  were  replying  and  putting  on  full  steam.  Ultimate 
score  was  one  run  for  us  with  no  hits  on  either  side.  Next 
day  a  deckhand  reproved  the  chief  gunner  for  his  inaccuracy. 
He  replied  somewhat  as  follows:  “You  do  not  understand 
the  science  of  gunnery,  fellow.  If  our  6-inch  shell  had  hit 
them  square  it  would  have  simply  put  two  clean  holes  in  her 
sides  like  a  punch  and  they  could  stuff  them  up  with  their 
coats  and  go  on  about  their  business.  We  were  trying  to 
ricochet  a  shot  into  her,  by  hitting  the  water  first  to  slow 
its  speed.  Then  the  shell  would  have  had  a  chance  to  explode 
inside  of  her  and  blow  her  up.”  Quite  ingenious  as  an 
explanation ! 

On  arriving  at  a  town  24  miles  behind  the  line,  we  received 
our  first  introduction  to  shell  fire.  “Good  Heavens,”  I  thought, 
“if  this  is  what  happens  at  this  distance,  what  is  the  front 
like?”  Three  British  colonial  officers  coming  along  just  then 
and  probably  seeing  the  dismay  on  my  face,  laughingly 
dragged  me  into  an  officers’  club  and  started  a  childish  game 
of  floor-croquet  to  make  me  forget  it.  They  soon  succeeded 
and  when  the  bombardment  was  finished,  went  out  about  their 
business  again. 

Since  that  day  the  British  have  given  me  the  most  varied 
experience :  four  weeks  in  a  base  hospital ;  two  weeks  in  a 


casualty  clearing  station ;  three  months  in  the  various  phases 
of  the  field  ambulance,  at  a  rest  station,  main  dressing  station, 
advanced  dressing  station  and  as  bearer  officer;  nearly  two 
months  as  regimental  medical  officer  and,  up  to  the  present, 
over  two  months  as  medical  officer  to  a  large  artillery  school. 
This  position  has  given  me  an  insight  into  sanitary  problems 
that  probably  I  should  not  have  otherwise  obtained. 

And  all  the  way  through  my  associations  have  been 
with  men  of  the  most  splendid  type.  I  came  over  with  some 
compunction,  fearing  that  as  a  stranger,  I  should  have  a  cold 
and  unfriendly  time  of  it.  For  the  first  two  or  three  days 
this  impression  is  confirmed.  But  it  is  only  temporary.  These 
men  are  coolly  taking  your  measure  or,  perhaps,  it  is  shyness. 
But  suddenly  the  ice  breaks  and  you  are  one  of  them. 

I  wish  you  could  collect  further  expressions  of  appreciation 
for  what  the  British  are  doing  for  us  of  the  medical  reserve 
and  publish  it.  I  am  sure  you  would  find  everywhere  the 
same  feeling  that  I  possess.  Every  one  whom  I  have  thus  far 
met  has  been  loud  in  his  praise  of  the  kindly  hospitality  and 
the  keen  eagerness  to  teach  us  all  they  possibly  can,  that  our 
allies  have  shown  us. 

George  S.  Silliman,  Lieutenant,  M.  R.  C.,  U.  S.  Army. 

B.  E.  F.,  France. 


RED  CROSS  RELIEF  WORK  AT  GUATEMALA 

To  the  Editor: — The  American  Red  Cross  Relief  Commis¬ 
sion,  sent  by  the  National  Red  Cross  to  Guatemala  to  aid. 
the  sufferers  of  the  earthquakes  that  have  destroyed  Guate¬ 
mala  City,  consisting  of  Dr.  Alvin  M.  Struse  of  the  Rocke¬ 
feller  Foundation  as  medical  director,  Mr.  J.  J.  O’Connor  of 
the  Red  Cross  as  relief  administrator,  Mr.  Edward  Stuart, 
who  recently  was  in  charge  of  sanitary  work  for  the  Red 
Cross  in  Serbia,  as  sanitary  engineer,  and  Mr.  Mayo  Tolman 
of  West  Virginia  as  assistant  sanitary  engineer  have  organ¬ 
ized  a  large  camp  for  the  homeless  on  the  outskirts  of  the 
city. 

The  United  States  War  Department  has  contributed  4,000 
tents  for  this  purpose,  and  the  American  Red  Cross  has  sent 
supplies  and  medical  equipment  to  the  value  of  $150,000. 

Large  quantities  of  smallpox  vaccine  and  typhoid  and  para¬ 
typhoid  vaccine  have  been  sent,  and  the  entire  population 
of  the  city  is  being  vaccinated.  Preventive  measures  are  also 
being  taken  against  typhus  fever  and  intestinal  infections. 
A  temporary  water  supply  to  replace  the  former  system,  now 
ruined,  is  about  to  be  constructed,  and  the  American  Red 
Cross  is  shipping  two  chlorination  plants  for  the  disinfection 

of  the  water.  j.  g  Hoagsdon,  Guatemala. 

Director-General,  American  Red  Cross,  Guatemala  Relief. 


MORE  CONTRACT  SURGEONS 

To  the  Editor. — A  new  call  for  medical  men  for  the  Army 
has  gone  forth.  There  are  many  physicians  who  are  over 
the  age  limit  and  yet  who  are  able  to  do  much  work;  there 
are  others  who  have  some  slight  physical  defect,  others  who 
are  financially  unable  to  enlist,  and  finally  a  large  class  of 
medical  teachers,  who  are  practically  the  cream  of  the  pro¬ 
fession,  and  yet  who  are  urgently  needed  for  the  training 
of  medical  students.  Near  many  of  the  cantonments  and 
camps  are  great  medical  centers  or  large  cities,  and  from 
these  a  large  number  of  physicians  could  be  recruited  for 
half-time  medical  work;  they  could  supervise  much  of  the 
work  in  the  Army  camps  just  as  they  do  in  civilian  hospitals. 
Therefore  would  it  not  be  wise  to  appoint  some  of  these 
men,  including  specialists,  as  contract  surgeons  to  give  a 
certain  proportion  of  their  time  to  the  Army,  and  to  set  free 
for  more  strictly  military  work  a  large  number  of  Army 
doctors?  h.  H.  Hazen,  M.D.,  Washington,  D.  C. 


Syphilis  and  Infant  Mortality. — Official  statistics  of  public 
charity  give  a  total  of  458  children  dead  in  996  births  from 
syphilitic  women  who  came  to  be  confined  in  the  hospitals  of 
Paris  from  1880  to  1885.  Proportion  of  infantile  mortality,  40 
per  cent. — Alfred  Fournier,  Social  Danger  of  Syphilis,  p.  22. 
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Registration 


COMING  EXAMINATIONS 

Arkansas:  Little  Rock,  May  14-15.  Sec.,  Regular  Board,  Dr.  T.  J.  Stout, 
Brinkley;  Sec.,  Homeopathic  Board,  Dr.  W.  B.  Hughes,  900  Scott  St  , 
Little  Rock;  Sec.,  Eclectic  Board,  Dr.  C.  E.  Laws,  Ft.  Smith. 

Georgia:  Atlanta  and  Augusta,  May  30-June  1.  Sec.,  Dr  C  T. 
Nolan,  Marietta. 

Hawaii:  Honolulu,  May  6.  Sec.,  Dr.  G.  A.  Batten,  Box  375,  Honolulu. 
Kentucky:  Louisville,  May  28-30.  Sec.,  Dr.  J.  N.  McCormack, 
Bowling  Green. 

Louisiana:  New  Orleans,  June  6-8.  Sec.,  Dr.  E.  W.  Mahler,  730 
Audubon  Bldg.,  New  Orleans. 

Massachusetts:  Boston,  May  14-16.  Sec.,  Dr.  Walter  P.  Bowers, 
Room  501,  No.  1  Beacon  St.,  Boston. 

Nevada:  Carson  City,  May  6.  Sec.,  Dr.  S.  L.  Lee,  Carson  City. 
,„N^w^ork:  Albany,  Buffalo  and  Syracuse.  May  21-24.  Sec.,  Dr. 
W.  J.  Denno,  Education  Bldg.,  Albany. 


Colorado  January  Examination 


Minnesota  January  Examination 


Dr.  Thomas  McDavitt,  secretary  of  the  Minnesota  State 
Board  of  Medical  ExdVniners,  reports  the  oral,  practical  and 
written  examination  held  at  Minneapolis,  Jan.  2-4,  1918.  The 
examination  covered  15  subjects  and  included  80  written 
questions.  An  average  of  75  per  cent,  was  required  to  pass. 
Four  candidates  were  examined,  all  of  whom  passed.  Nine 
candidates  were  licensed  through  reciprocity.  The  following 
colleges  were  represented : 


College  passed 

Northwestern  University  . 

Rush  Medical  College . 

Bowdoin  Medical  School  .’’****  J . 

University  of  Nebraska . [ j  | 


Year 

Grad. 

(1917) 

(1917) 

(1917) 

(1917) 


Per 

Cent. 

88 

85 

78 

83 


College 


LICENSED  THROUGH 


Year 

reciprocity  Grad 

University  of  Michigan  Medical  Schooi  . (1912) 

John  A.  Creighton  Medical  College  .  (1916) 

University  of  Nebraska  .  . .  oifi 

University  of  Pennsylvania  .  ''(1911) 

Milwaukee  Medical  College  .  (1910) 


Reciprocity 

with 

N.  Dakota 
Illinois 
Michigan 
Nebraska 
Nebraska 
N.  Carolina 
Wisconsin 


Dr.  David  A.  Strickler,  secretary  of  the  Colorado  State 
Board  of  Medical  Examiners,  reports  the  written  examina¬ 
tion  Held  at  Denver,  Jan.  8,  1918.  The  examination  covered 
8  subjects  and  included  80  questions.  An  average  of  75  per 
i  ent.  was  required  to  pass.  Of  the  9  candidates  examined, 
5,  including  4  osteopaths,  passed,  and  3,  including  1  osteopath, 
railed.  Twelve  candidates  were  licensed  through  reciprocity. 
The  following  colleges  were  represented: 


College  passed 

ollege  of  Medical  Evangelists . 

)hio  State  University  College  of  Medicine 

.  .  .  FAILED 

mversity  of  Alabama  . 

Kansas  City  College  of  Medicine  and  Surgery . 

College  licensed  through  reciprocity 

oltmibian  University  . 

lush  Medical  College  . 

ollege  of  Physicians  and  Surgeons,  Chicago.  ..  ..  .. 

;tate  University  of  Iowa  College  of  Medicine 

lamline  University  . 

iarnes  Medical  College  . . 

larion-Sims  College  of  Medicine  " 

ohn  A.  Creighton  Medical  College  . 

,ong  Island  College  Hospital  . 

efferson  Medical  College  of  Philadelphia 

ledico-Chirurgical  College  of  Philadelphia  . 

No  grade  given. 


Year 

Per 

Grad. 

Cent. 

(1915) 

78.2 

(1917) 

89.2 

(1900) 

# 

(1917) 

71.1 

Year  Reciprocity 
Grad.  with 
(1899)  Illinois 
(1904)  Wisconsin 
(1905)  Illinois 
(1910)  Iowa 

(1914)  Iowa 

(1909)  Minnesota 
(1899)  Illinois 
(1892)  Missouri 
(1909)  Nebraska 
(1893)  New  York 
(1898)  New  Mexico 
(1912)  Nevada 


District  of  Columbia  January  Examination 


Dr.  Edgar  P.  Copeland,  secretary  of  the  Board  of  Medical 
•upervisors  of  the  District  of  Columbia,  reports  the  oral  and 
ritten  examination  held  at  Washington,  Jan.  8-10,  1918.  The 
xamination  covered  8  subjects  and  included  80  questions, 
m  average  of  75  per  cent,  was  required  to  pass.  Of  the  8 
andidates  examined,  7  passed  and  1  failed.  One  candidate 
as  licensed  through  reciprocity.  The  following  colleges 
ere  represented : 


College  .  passed 

aorge  Washington  University  . 

oward  University  . 

licago  College  of  Medicine  and  Surgery., 

arvard  University  . 

ichigan  College  of  Medicine  and  Surgery 


Year  Per 

Grad.  Cent, 

(1917)  76.2,  83.3 
(1916)  75.7,  81.3 
(1915)  82.4 

(1916)  81.2 

(1904)  76 


ifts  College  Medical  School 


FAILED 


College  LICENSED  through 

iward  University  . 


RECIPROCITY 


..(1894)  70 

Year  Reciprocity 
Grad.  with 
(1914)  W.  Virginia 


Michigan  Reciprocity  Report 

Dr.  Beverly  D.  Harison,  secretary  of  the  Michigan  Board 
Registration  in  Medicine,  reports  that  5  candidates  were 
-ensed  through  reciprocity  from  Jan.  8  to  23,  1918.  The 
Ilowing  colleges  were  represented : 


College  LICENSED  THROUGH  RECIPROCITY 

5UStSliSi  s«“'  a**- . 

'iversity  of  Illinois  . 

nderbilt  University  . 

^rquette  University  . . ."..  .' . 


Year 

Grad. 

(1912) 

(1906) 

(1916) 

(1917) 

(1916) 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Tennessee 

Wisconsin 


Oklahoma  January  Examination 

Dr.  J.  J.  Williams,  secretary  of  the  Oklahoma  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Oklahoma  City,  Jan.  8-9,  1918.  The  examination  covered 
13  subjects  and  included  90  questions.  An  average  of  70 
per  cent,  was  required  to  pass.  Three  candidates  were  exam¬ 
ined,  including  1  osteopath,  all  of  whom  passed.  Twenty- 
four  candidates,  including  5  osteopaths,  were  licensed  through 
reciprocity.  Eight  candidates,  including  1  osteopath,  were 
granted  reregistration  licenses.  The  following  colleges  were 
represented : 


College  passed 

Memphis  Hospital  Medical  College 
University  of  West  Tennessee  _ 1 .' ! ! 


Year 

Grad. 

(1908) 

(1916) 


Per 

Cent. 

75 

76 


College 


LICENSED  THROUGH 


Year 

reciprocity  Grad 

Chicago  Physio-Medical  Institute  .  (1890) 

College  of  Phys.  and  Surg.,  Chicago  . .  .(1890) 

College  of  Physicians  and  Surgeons,  Keokuk  .  (1882) 

University  of  Kansas  .  (iQOfi( 

University  of  Louisville  .  . (1911) 

St  Louis  College  of  Physicians  and  Surgeons  ('1912') 

University  Medical  College  of  K.  C.  .  .  . .‘.'."(1908) 

Washington  University  . 

Lincoln  Medical  College  . < .  (1898) 

Syracuse  University  .  '  (1875) 

Cleveland  College  of  Physicians  and  Surgeons' .  .  .  .  .  .  (1903) 

Memphis  Hospital  Medical  College .  M909^ 

University  of  Nashville  .  norm 

j'OIT  Worth  School  of  Medicine .  (1901) 

McGill  University  . (1887) 


Reciprocity 

with 

Missouri 
Arkansas 
Iowa 
Kansas 
Kentucky 
Texas 
W.  Virginia 
Tennessee 
Kansas 
Misso  uri 
Nebraska 
Kansas 
Ohio 
Tennessee 
Arkansas 
Texas 
Kansas 


Wisconsin  January  Examination 

Dr.  J.  M.  Dodd,  secretary  of  the  Wisconsin  State  Board 
of  Medical  Examiners,  reports  the  practical  and  written 
examination  held  at  Madison,  Jan.  10,  1918.  The  examination 
covered  24  subjects  and  included  100  questions.  An  average 
of  75  per  cent,  was  required  to  pass.  Of  the  13  candidates 
examined,  12  passed  and  1  failed.  Four  candidates  were 
licensed  through  reciprocity,  and  1  candidate  was  granted  a 
reregistration  license.  The  following  colleges  were  repre¬ 
sented  : 


College 


PASSED 


u“6luu  LMiivciauy  . 

t?k8at  9?11-,  °i  ^ed.  alld  Sur8-  0912)  *;  (1914)' 
Rush  Medical  College  . 


FAILED 


Chicago  College  of  Medicine  and  Surgery 


Year 

Per 

Grad. 

Ceni. 

(1915) 

89.5 

(1915) 

80 

(1916) 

92.5 

(1916) 

82 

(1917) 

86 

(1917) 

85.5 

(1885) 

78 

(1916) 

88.5 

(1917) 

87 

(1916) 

75 

0915) 

* 

College  licensed  through  reciprocity 

Atlanta  College  of  Physicians  and  Surgeons  .... 

Bennett  Medical  College  . 

St.  Louis  University  . ''  ’ 

National  University,  Athens  . . 

*  No  grade  given. 


Year 

Grad. 

(1899) 

(1914) 

(1915) 

(1909) 


Reciprocity 
.  -•.with  : ,  ,  , 
Georgia 
S.  Dakota 
Iowa 
Illinois 
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MEDICOLEGAL 


Jour.  A.  M.  A. 
April  20,  1918 


Book  Notices 


A  Clinical  Manual  of  Mental  Diseases.  By  Francis  X.  Dercum, 
A.M.,  M.D.,  Ph.D.,  Professor  of  Nervous  and  Mental  Diseases,  Jeffer¬ 
son  Medical’  College,  Philadelphia.  Second  edition.  Cloth.  Price,  $3.50 
net.  Pp.  497.  Philadelphia:  W.  B.  Saunders  Company,  1917. 

This  edition  does  not  materially  differ  from  the  first, 
although  it  has  been  revised  and  to  some  extent  enlarged 
and  altered.  It  remains  a  good  descriptive  textbook.  The 
author’s  strong  points  are  delineation  of  clinical  types  and 
therapeutic  procedures.  His  weak  points  are  psychology 
(normal  and  abnormal)  and,  consequently,  classification. 
The  book  aims  to  be  a  practical  guide  for  students  and 
practitioners,  and  it  is;  but  with  a  somewhat  loose  or  super¬ 
ficial  psychology,  and  a  classification  here  and  there  a  bit 
careless,  it  is  a  guide  that  might  occasionally  lead  one  astray. 
To  write  about  the  insanity  of  the  special  fears,  the  insanity 
of  indecision,  and  the  insanity  of  deficient  inhibition  might 
easily  mislead  the  inexperienced,  even  though  the  description 
of  the  patients  is  good,  for  these  are  not  insanities  at  all. 
On  page  195  the  author  makes  the  common  though  radical 
error  of  confusing  phobia  with  impulse.  In  the  chapter  on 
psychologic  interpretation  of  the  symptoms  he  gives  an  out¬ 
line  of  the  principles  and  technic  of  freudian  psychanalysis 
which  is  as  fair  as  could  be  expected  from  an  avowed  oppo¬ 
nent.  It  cannot  be  assumed  to  be  such  as  would  satisfy 
freudians.  Obviously,  the  chapter  on  treatment  is  the  result 
of  experience  and  not  of  theory;  consequently,  it  is  good. 
Such  details  as  methods  of  feeding  and  alternation  of  nurses 
will  be  of  immediate  and  practical  value  to  the  practitioner. 
In  conclusion,  the  reviewer  is  impelled  to  remark  that  to 
criticize  a  textbook  on  psychiatry  is  superlatively  easy;  to 
write  a  good  one,  exceedingly  difficult. 


War  Nursing.  A  Text-Book  for  the  Auxiliary  Nurse.  By  Minnie 
Goodnow,  R.  N.,  War  Nurse  in  France.  Cloth.  Price,  $1.50  net. 
Pp.  172,  with  120  illustrations.  Philadelphia:  W.  B.  Saunders  Company, 
1917. 

This  book  is  intended  to  supply  the  demand  for  a  work  on 
nursing  as  applied  to  war.  While  nursing  and  the  funda¬ 
mental  principles  governing  the  work  are  the  same  in  civil 
as  well  as  in  base  hospitals  at  the  front  in  a  war,  at  the 
same  time  there  is  a  decided  variance  not  only  in  the  rad¬ 
ically  different  conditions  in  surroundings,  but  also  in  that  all 
the  patients  are  soldiers.  This  fact  is  emphasized  in  the  first 
sentence  of  the  book :  the  relationship  between  the  sick  man 
and  his  nurse  is  one  that  does  not  exist  in  ordinary  life.  Of 
course  there  is  a  difference  in  the  hospital  itself,  and  this 
difference  is  described.  The  nurse,  like  every  one  else,  is 
subject  to  military  rules  and  regulations,  and  she  must  accept 
conditions  in  this  regard  that  she  might  not  be  willing  to 
accept  in  private  life.  She  must  obey  without  protest  or 
attempt  at  evasion.  “She  must  be  a  good  soldier,  uncom¬ 
plaining,  unquestionably  obedient.”  But  she  has  her  satis¬ 
faction  in  that  “patients  are  subject  to  the  orders  of  the 
nurse,  acting  under  the  medical  officers  or  charge  nurse. 
While  intended  specifically  for  war  nursing,  this  book  con¬ 
tains  information  and  suggestions  that  will  be  found  of  very 
practical  value  to  all  nurses,  for,  as  we  have  stated,  nursing 
is  the  same  to  a  great  extent  no  matter  whether  in  a  war  or  in 
a  civil  hospital.  The  book  is  full  of  good,  common  sense,  of 
practical  instruction  and  of  sound  advice.  It  is  also  well 
illustrated. 


Oral  Roentgenology.  A  Roentgen  Study  of  the  Anatomy  and  Pathol¬ 
ogy  of  the  Oral  Cavity.  By  Kurt  H.  Thoma,  D.M.D..  Lecturer  on 
Oral  Histology  and  Pathology,  Harvard  University  Dental  School.  Cloth. 
Price,  $4  net.  Pp.  213,  with  311  illustrations.  Boston:  Ritter  &  Co., 


This  book  is  a  roentgenographic  atlas  consisting  of  311 
halftone  reproductions  of  roentgenograms  of  the  teeth  and 
maxillary  bones,  and  thirty-five  pages  of  text.  It  is  divided 
into  four  parts:  (1)  studies  of  the  normal  tissues;  (2) 
studies  of  pathologic  oral  conditions;  (3)  use  of  roentgeno¬ 
grams  as  an  aid  in  treatment,  and  (4)  examination  of  the 
oral  tissues  in  somatic  disease.  The  first  part  illustrates 
the  development  of  both  the  temporary  and  the  permanent 
teeth,  and  the  structure  of  the  several  regions  of  the  maxillae 


and  mandible.  In  the  second  part  there  are  forty-three  illus¬ 
trations  of  unerupted  and  misplaced  teeth,  mostly  lower  third 
molars  and  upper  cuspids ;  forty-one  in  the  group  illustrating 
alveolar  abscess,  twenty-seven  in  the  group  illustrating 
chronic  pericementitis,  three  of  fractures  of  the  mandible, 
two  of  odontoma,  and  eleven  of  various  types  of  cysts.  The 
third  part  is  devoted  almost  entirely  to  root  canal  fillings, 
and  a  number  of  groups  showing  alveolar  abscesses,  the  con¬ 
dition  immediately  after  amputation  of  root  apexes,  and  at 
subsequent  examinations.  Brief  case  histories  accompany 
many  of  the  illustrations  and  add  to  their  interest.  Most  of 
the  illustrations  appear  to  be  unusually  good  reproductions 
of  the  roentgenograms.  The  book  would  be  of  greater  value 
if  both  the  text  and  the  case  histories  were  extended.  Four 
new  terms  are  used:  radiability,  the  property  of  an  object  to 
transmit  the  ray ;  radioparent,  offering  no  barrier  to  the  ray ; 
radiolucent,  offering  slight  resistance,  and  radiopaque,  imper¬ 
vious  to  the  ray. 

Soins  oculaires  A  l’usage  des  infirmieres.  Par  H.  Coppez, 
Agrege  a  l’Universite  libre  de  Bruxelles,  et  A.  Van  Lint,  Chef  de 
Service  a  la  Policlinique  de  Bruxelles.  Paper.  Pp.  186,  with  114  illus¬ 
trations.  Paris:  Masson  &  Cie,  1916. 

This  small  French  volume,  which  might  be  compared  to 
the  various  compends  published  in  the  English  language,  is 
profusely  illustrated,  many  of  the  illustrations  admirably 
portraying  the  subject  matter.  The  book  is  divided  into 
four  parts.  The  first  part  describes  the  anatomy  and  methods 
of  examination  of  the  eye.  The  second  part  is  devoted  to 
therapeutics  in  general,  explaining  the  use  of  bandages, 
thermotherapy,  electrotherapy,  massage,  cupping,  etc.  The 
third  part  deals  with  surgical  technic,  preparation  of  the 
patient,  the  operating  room,  care  of  instruments,  and  post¬ 
operative  treatment.  The  fourth  part  contains  brief  descrip¬ 
tions  of  special  conditions,  tells  how  to  handle  children  and 
emergency  cases,  gives  directions  for  instructing  the  patient 
how  to  insert  and  remove  an  artificial  eye,  and  finally  enum¬ 
erates  a  list  of  the  medicines  and  instruments  most  com¬ 
monly  used.  The  book  is  a  multum  in  parvo,  and  will  serve 
as  a  handy  reference  book  to  oculists  engaged  in  dispensary 
practice. 


Medicolegal 


Liability  for  Cataract  Where  No  Operation  Is  Had 

( Joliet  Motor  Co.  vs.  Industrial  Board  et  al.  (.111.),  117  N.  E.  R.  423) 

The  Supreme  Court  of  Illinois  reverses  a  judgment  that 
confirmed  an  order  of  the  industrial  board  sustaining  an 
award  to  one  Goodwin  of  $9  per  week  for  100  weeks  for 
complete  loss  of  sight  of  his  left  eye,  to  be  paid  by  the  Joliet 
Motor  Company,  the  board  taking  the  position  that  it  had  no 
power  to  force  an  operation  for  the  removal  of  a  cataract. 
The  court  says  that  Goodwin,  while  in  the  employ  of  the 
motor  company,  was  injured,  May  2,  1914,  by  a  particle  of 
steel  entering  his  left  eye ;  that  a  cataract  gradually  formed 
on  the  eye;  and  that  Aug.  18,  1915,  fifteen  months  after  the 
accident,  was  fixed  as  the  time  when  there  was  an  entire  loss 
of  sight.  The  evidence  was  that  an  operation  for  the  removal 
of  a  cataract  is  neither  serious  nor  dangerous  to  an  ordinary 
person  in  good  health,  and  a  very  large  majority  of  such 
operations  are  successful.  There  was  a  good  probability  of 
recovering  normal  vision  for  ordinary  purposes  by  removal 
of  the  cataract,  and  the  industrial  board  found  that  Goodwin 
ought  to  have  the  operation  performed.  The  fact  that  the 
board  had  no  power  to  force  him  to  submit  to  an  operation 
did  not  determine  the  question  involved,  which  was  whether 
the  total  loss  of  sight  was  attributable  to  the  accident,  which 
caused  the  slow  growth  of  a  cataract,  or  to  an  unreasonable 
refusal  of  Goodwin  to  have  the  cataract,  which  caused  the 
loss  of  vision,  removed.  The  statutory  provision  for  reducing 
or  suspending  compensation  if  an  employee  shall  persist  in 
insanitary  or  injurious  practices,  which  tend  either  to  imperil 
or  to  retard  his  recovery,  or  shall  refuse  to  submit  to  such 
medical  or  surgical  treatment  as  shall  be  reasonably  essential 
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to  his  recovery,  does  not  apply  to  an  original  application  for 
compensation  on  account  of  an  entire  loss  of  the  sight  of  an 
eye  when  the  question  to  be  decided  is  whether  that  loss  is 
due  to  an  unreasonable  refusal  to  remove  the  cause.  The 
evidence  was  that  the  proposed  operation  would  not  be 
attended  with  any  risk,  and  appeared  to  be  such  as  any  rea¬ 
sonable  man  would  take  advantage  of,  if  he  had  no  one 

against  whom  he  could  claim  compensation,  and  the  board 
found  that  it  was  the  duty  of  Goodwin  to  have  the  operation 
performed.  Under  that  finding  the  refusal  of  Goodwin  was 
unreasonable,  and  the  continued  loss  of  sight  should  be 
attributed  to  such  refusal,  and  not  to  the  accident.  The  order 
of  the  board  was  not  consistent  with  its  finding.  If  the 

operation  for  the  loss  of  sight  should  be  had,  and  prove 

unsuccessful,  the  Joilet  Motor  Company  would  be  liable  for 
the  loss  of  sight,  as  well  as  the  surgical  and  hospital  services 
necessary  for  the  operation  and  the  treatment  already 
received;  but,  if  successful,  its  liability  would  be  for  the 
temporary  loss  of  time  and  treatments  had,  and  surgical  and 
hospital  expenses  necessary  for  the  operation,  and  if  the 
operation  should  not  be  a  substantial  success  there  would  be 
a  different  basis  of  compensation  from  a  case  of  total  loss  of 
eyesight.  It  was  urged  that  no  claim  for  compensation  was 
made  on  the  Joliet  Motor  Company  until  after  the  expiration 
of  more  than  six  months  after  the  accident;  but  the  foreman 
knew  of  the  accident  when  it  occurred,  and  afterward  the 
company’s  manager  offered  Goodwin  $200  in  settlement  of 
the  injury.  Goodwin  told  the  secretary  or  treasurer  that  he 
was  going  to  look  to  the  company  to  reimburse  him,  and  the 
manager  said  that  was  all  right,  and  advised  him  to  take 
care  of  the  eye.  The  notice  was  sufficient. 

Wife’s  Separate  Estate  Obligated,  to  Pay 
for  Medical  Services 

( Charron  v.  Day  (Mass.),  117  N.  E.  R.  347) 

The  Supreme  Judicial  Court  of  Massachusetts  overrules 
exceptions  to  a  finding  for  the  plaintiff  in  this  action  by  a 
pin  sician  against  an  executor  to  recover  for  services  rendered 
to  the  defendant  s  testatrix  during  a  period  of  years  prior 
to  her  decease.  The  court  says  that  the  testatrix  was  then 
a  married  woman  living  with  her  husband,  who  worked  for 
the  support  of  the  family  and  furnished  her  the  money  with 
which  she  paid  the  household  bills,  including  certain  cash 
payments  to  the  plaintiff. 

The  law  implies  an  obligation  on  the  part  of  the  husband 
to  pay  for  medical  attendance  rendered  to  his  wife.  But 
under  present  statutes  the  wife  also  may  incur  an  obligation 
to  pay  for  such  attendance.  Massachusetts  Statutes  of  1910, 
Chapter  576,  whereby  a  married  woman  may  be  held  liable 
under  stated  conditions  jointly  with  her  husband  for  debts 
for  necessaries  not  exceeding  $100  in  value,  have  no  appli¬ 
cation  to  the  facts  of  the  case  at  bar.  But  a  married  woman 
may  bind  her  separate  estate  to  pay  for  necessaries  furnished 
to  her  by  an  express  promise  or  by  conduct  and  words  from 
which  an  intentional  obligation  to  that  effect  may  be  inferred. 
The  auditor’s  findings  bearing  on  this  point  were  that: 

“No  express  agreement  was  made  by  Mrs.  Day  to  pay  Dr.  Charron  for 
his  services.  .  .  ..  Mrs.  Day  often  told  Dr.  Charron  that  there  would 

he  property  enough  left  by  her  after  her  death  to  pay  him  and  that  he 
wouh.  get  his  pay.  ...  All  payments  made  on  account  of  this  bill 
were  cash  with  the  exception  of  one  item  of  credit,  which  was  one  load 
of  hay,  Dec.  5,  1910,  $10.  Mrs.  Day  owned  the  land  from  which  this 
hay  was  cut  and  knew  of  the  transaction.  .  .  .  His  charges  were 

made  against  Mrs.  -  Day  and  whenever  payments  were  made 

on  account  of  his  bill  Mrs.  Day  made  them  or  they  were  made  by  her 
direction,  presumably,  however,  out  of  money  furnished  by  her  hus- 
an  .  I  do  not  find  that  .  .  .  she  knew  the  amount  of  Dr. 

t  harron’s  charges  against  her,  nor  that  she  knew  that  Dr.  Charron 
was  charging  her  for  services  to  other  members  of  the  family,  nor 
do  I  tind  that  there  was  ever  any  promise  to  pay  on  her  part  any  bill 
of  Dr.  Charron  during  her  lifetime,  but  that  she  told  the  doctor  that, 

,  you  do  not  get  your  money  now,  you  will  some  time  after  mv 

death.  ...” 

The  finding  was  against  the  plaintiff  so  far  as  services 
rendered  to  other  members  of  the  family  were  concerned, 
and  no  question  arose  on  that  point. 

The  request  of  the  defendant  for  a  ruling  that  the  plaintiff 
could  not  recover  was  denied  rightly  in  view  of  these  findings 


of  fact.  The  testatrix  knew  the  attendance  was  rendered  to 
her  and  apparently  knew  that  the  charges  were  made  against 
her.  One  credit  on  the  account  was  made  seemingly  out  of 
her  property  with  her  knowledge  and  consent.  The  finding 
that  there  was  no  “express  agreement”  on  her  part  to  pay 
must  be  considered  in  connection  with  the  further  finding 
t  iat  s lie  said  to  the  doctor  that  she  would  leave  property 
enough  to  pay  the  bill,  and  that  he  would  get  his  pay  after 
her  death.  The  fair  implication  of  these  words  might  rea¬ 
sonably  be  found  to  be  that  she  intended  him  to  understand 
that  her  estate  should  be  bound  to  pay  his  charges,  if  they 
were  not  paid  before  her  decease.  If  this  was  so,  then  it 
would  be  equivalent  to  a  direct  promise  to  pay  the  debt  after 

her  death.  A  contract  to  pay  money  after  one’s  own  death 
is  valid. 


Cross-Examination  Allowed  as  to  Previous  Ailments 

JLampel  v.  Goldstein  et  al.  (N.  Y.),  167  N.  Y.  Supp.  576) 

The  Supreme  Court  of  New  York,  Appellate  Term,  First 
Department,  says  that,  in  this  action  to  recover  damages  for 
personal  injuries,  the  plaintiff’s  physician  testified  that  he 
treated  her  for  about  two  weeks  after  the  accident  for  con¬ 
tusions  and  lacerations,  and  for  a  hysterical  and  nervous 
condition.  He  further  testified,  on  cross-examination,  that 
he  had  treated  her  professionally  before  the  accident  and  also 
treated  her  after  the  expiration  of  the  two  weeks.  The  trial 
court,  however,  refused  to  allow  the  defendants  to  question 
the  physician  about  the  nature  and  symptoms  of  the  ailments 
for  which  he  treated  the  plaintiff  shortly  before  the  accident 
and  shortly  after  the  two  weeks  following  the  accident,  appar¬ 
ently  basing  its  ruling  on  the  question  of  privilege.  This 
was  clearly  error,  as,  the  physician  having  been  called  as  a 
witness  by.  the  plaintiff,  the  defendants  had  the  right  to 
cross-examine  him  about  the  other  ailments  from  which  the 
plaintiff  had  suffered  before  the  accident,  and  to  bring  out, 
if  possible,  that  the  hysterical  and  nervous  condition  treated 
by  mm  after  the  accident  was  due  to  the  previous  ailments. 


Society  Proceedings 


COMING  MEETINGS 

American  Medical  Association,  Chicago,  June  10-14. 

Alpha  Omega  Alpha  Society,  Chicago,  June  10 
American  Climatological  and  Clin.  Assn.,  Boston,  June  5-6. 
American  Dermatological  Association,  Philadelphia,  May  23-25 
American  Gastro-Enterological  Association,  Atlantic  City,  Mav  6-7 
American  Gynecological  Society,  Philadelphia,  May  16-18. 

American  Laryngological  Association,  Atlantic  City,  May  27-29 
iner.  Laryn.  Rhin.  and  Otol.  Soc.,  Atlantic  City,  May  29-30* 
American  Medico-Psychological  Association,  Chicago,  June  4-7 
American  Neurological  Association,  Atlantic  City,  May  9-10. 
American  Orthopedic  Association,  Washington,  D.’ C.  April  22-23 
American  Otological  Society,  Atlantic  City,  May  28-29 
American  Pediatric  Society,  Lenox,  Mass.,  May  27-29. 

American  Proctologic  Society,  Chicago,  June  10-11. 

American  Surgical  Association,  Cincinnati,  June  6-8. 

American  Therapeutic  Society,  Richmond,  Va.,  June  7-8. 

Arizona  Medical  Association,  Phoenix,  April  24-25. 

Arkansas  Medical  Society,  Jonesboro,  May  7-9. 

Association  of  American  Physicians,  Atlantic  City  May  7-8 
Conference  of  State  &  Prov.  Bds.  of  N.  Amer.,  Washington,'  June  5-6 
Connecticut  State  Medical  Society,  Hartford,  May  15-16. 

Illinois  State  Medical  Society,  Springfield,  May  21-23. 

Iowa  State  Medical  Society,  Fort  Dodge,  May  8-10. 

Kansas  Medical  Society,  Kansas  City,  May  1-3 
Maryland  Medical  and  Chir.  Faculty  of  Baltimore,  April  23-25 
Massachusetts  Medical  Society,  Boston,  June  18-19 
Michigan  State  Medical  Society,  Battle  Creek,  May"  7-9. 

Mississippi  State  Medical  Association,  Jackson,  May  14-15. 

Missouri  State  Medical  Association,  Jefferson  City,  May  6-8 
Nat.  Assn,  for  the  Study  and  Prev.  of  Tuberculosis,  Boston,  June  6-8. 
Nebraska  State  Medical  Association,  Omaha,  May  7-9 
New  Hampshire  Medical  Society,  Concord,  May  15-16  ’ 

New  Jersey  Medical  Society,  Spring  Lake,  June  25-26 
New  York  State  Medical  Society,  Albany,  May  21-24. 

North  Dakota  State  Medical  Association,  Fargo,  June  19-20 
Oklahoma  State  Medical  Association,  Tulsa,  May  14-16. 

Oregon  State  Medical  Association,  Portland,  June  27-29. 

Rhode  Island  Medical  Society,  Providence,  June  6. 

South  Dakota  State  Medical  Society,  Mitchell,  May  21-23 
Texas  State  Medical  Association,  San  Antonio,  May  14-16. 


1188 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
April  20,  1918 


Current  Medical  Literature 


AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Anatomy,  Philadelphia 

March,  1918,  23,  No.  2 

1  Formation  and  Structure  of  Zona  Pellucida  in  Ovarian  Eggs  of 

Turtles.  A.  Thing,  Cleveland. — p.  237. 

2  Fontanella  Metopica  and  Its  Remnants  in  an  Adult  Skull.  A.  H. 

Schultz,  Washington,  D.  C. — p.  259. 

3  Isolation,  Shape,  Size  and  Number  of  Lobules  of  Pig’s  Liver.  F. 

P.  Johnson,  St.  Louis. — p.  273. 

4  Brachial  Plexus  of  Nerves  in  Man,  Variations  in  Its  Formation  and 

Branches.  A.  T.  Kerr,  Ithaca,  N.  Y. — p.  285. 

5  Age  of  Human  Embryos.  F.  P.  Mall,  Baltimore.— p.  397. 

6  Determination  of  Size  of  Heart  by  Means  of  Roentgen  Rays.  C.  R. 

Bardeen,  Madison,  Wis. — p.  423. 


American  Journal  of  Ophthalmology,  Chicago 

March;  1918,  1,  No.  3 

7  Satisfactory  Operation  for  Muscle  Shortening  or  Advancement. 

W.  B.  Lancaster,  Boston. — p.  161. 

8  Secondary  Optic  Atrophy  Due  to  Gassing.  W.  E.  Kershner. 

p.  168. 

9  Latent  Nystagmus.  M.  W.  Jacobs,  St.  Louis. — p.  171. 

10  Congenital  Paralysis  of  External  Rectus  Muscle.  W.  H.  Crisp, 

Denver. — p.  172. 

11  Operation  for  Extraction  of  Lenses  Fully  Dislocated  into  Vitreous. 

H.  S.  Paine,  Glens  Falls,  N.  Y. — p.  177. 

12  Theory  as  to  Etiology  of  Glaucoma.  R.  S.  Lamb,  Washington, 

D.  C.— p.  183. 

13  *The  Eye  in  Dementia  Praecox.  F.  F.  Teal,  Lincoln,  Neb. — p.  185. 

14  Artificial  Daylight  Illumination  for  Perimetric  Study  and  General 

Office  Use.  L.  C.  Peter,  Philadelphia.— p.  189. 

13.  Eye  in  Dementia  Praecox. — Teal’s  observations  include 
an  examination  of  fifty-three  cases  of  dementia  praecox  and 
thirteen  cases  of  manic-depressive  insanity.  The  most  con¬ 
stant  feature  of  the  change  in  retinal  appearance  was  the 
dilated  and  sometimes  tortuous  condition  of  the  veins, 
together  with  the  contracted  arteries.  The  disk  at  times  was 
of  a  normal  appearance,  while  at  others  it  would  range  from 
a  hyperemic  condition  to  a  quite  well  marked  papillitis,  and 
occasionally  the  inner  side  was  congested,  and  the  temporal 
side  pale.  The  cupping  was  normal  in  40  per  cent.,  dimin¬ 
ished  in  45  per  cent,  and  filled  in  15  per  cent.  The  fields 
were  examined  in  15  selected  cases  of  dementia  praecox  in 
the  more  recent  stages  of  the  disease.  The  charts  showed 
in  the  majority  of  instances  the  concentrically  contracted 
field  for  form  and  color,  with  frequent  interlacing  of  the 
color  fields.  The  contraction  ranges  from  slightly  less  than 
normal  to  30  degrees,  which  is  practically  the  same  result 
shown  in  the  investigation  of  the  others  mentioned.  The 
manic  depressives  showed  the  cup  filled  with  deep  conges¬ 
tion,  in  35  per  cent,  and  partially  filled  in  the  remainder, 
even  to  slight  elevation. 

American  Journal  of  Public  Health,  Boston 

March,  1918,  8,  No.  3 

15  Production  and  Conservation  of  Food  Supplies.  P.  H.  Bryce, 

Ottawa. — p.  185.  _ 

16  Influence  of  Heat  on  Growth  Promoting  Properties  of  Food.  E. 

V.  McCollum,  Baltimore. — p.  191. 

17  Present  Status  of  Preservation  of  Food  by  Canning,  and  Possi¬ 

bilities  of  Increase.  H.  Burden,  Washington,  D.  C. — p.  195. 

18  Municipal  Food  Departments  in  Modern  War.  O.  Salthe,  New 

York.—  p.  197. 

19  Fish  Canning  Industry.  C.  M.  Llilliard,  Boston. — p.  202. 

20  Fruit  and  Vegetable  Dehydration  from  Technical  Standpoint.  C. 

V.  Ekroth,  New  York. — p.  205. 

21  Retail  Distribution  and  Marketing.  M.  Talbot,  Chicago.— p.  208. 

22  Problems  of  Canning  Operations.  W.  D.  Bigelow,  Washington, 

D.  C.— p.  212. 

23  Bacteriology  of  Swelled  Canned  Sardines.  V/.  Sadler,  St.  Andrews, 

N. -S.— p.  216. 

24  Cold  Storage;  Its  Capabilities  and  How  to  Best  Utilize  and  Extend 

Them.  F.  A.  Horne,  New  York. — p.  221. 

25  Milk  Standards.  C.  E.  North,  New  York. — p.  228. 

26  Uniform  Statistics  of  Mental  Diseases.  H.  M.  Pollock. — p.  229. 

Arkansas  Medical  Society  Journal,  Little  Rock 

March,  1918,  14,  No.  10 

27  Colon,  Reservoir  of  Infection.  M.  G.  Thompson,  Hot  Springs. 

— p.  196. 


Boston  Medical  and  Surgical' Journal 

March  28,  1918,  178,  No.  13 

28  Place  of  Home,  Dispensary,  Sanatorium  or  Hospital  in  Treatment 

of  Tuberculosis  (Value  of  Diet,  Rest,  Fresh  Air,  etc.)  E.  O. 
Otis,  Boston. — p.  417. 

29  Some  Modern  Medical  Problems.  T.  Leary,  Boston. — p.  422. 

30  Revised  Ideas  Concerning  Foot  Defects  and  Orthopedic  Footwear. 

H.  W.  Marshall,  Boston. — p.  428. 

31  Dispensaries  in  Massachusetts,  Particularly  in  Boston.  M.  M. 

Davis,  Jr.,  Boston. — p.  432. 

32  ‘Possible  Nature  of  Measles.  L.  D.  Bristol,  Augusta,  Me. — p.  437. 

32.  Nature  of  Measles. — Bristol’s  suggestion  that  measles  is 
nothing  more  than  the  manifestation  of  a  pneumococcic  ana¬ 
phylaxis  is  worthy  of  consideration,  as  is  also  the  suggestion 
that  scarlet  fever  is  dependent  on  a  streptococcic  anaphylaxis. 

Journal  of  Biological  Chemistry,  Baltimore 

March,  1918,  33,  No.  3 

33  Foam  Inhibitor  in  Van  Slyke  Amino  Nitrogen  Method.  H.  H. 

Mitchell  and  H.  C.  Eckstein,  Urbana,  Ill. — p.  373. 

34  ‘Blood  Fat  and  Lipoids  of  Dog  Before  and  After  Production  of 

Experimental  Anemia.  H.  Dubin,  Philadelphia. — p.  377. 

35  ‘Animal  Calorimetry.  Influence  of  Mechanical  Work  on  Protein 

Metabolism  During  Height  of  Meat  Digestion  in  Dog.  H.  V. 
Atkinson,  New  York. — p.  379. 

36  Direct  Determination  of  Urea  and  Ammonia  in  Placenta  Tissue. 

F.  S.  Hammett,  Boston. — p.  381. 

37  Comparison  of  Glucose  and  Cholesterol  Content  of  Blood.  F.  H. 

McCrudden  and  C.  S.  Sargent,  Boston. — p.  387. 

38  *  Analysis  of  Milk  Secreted  by  Suckling  Doe  Kid.  R.  L.  Hill, 

College  Park,  Md. — :p.  391. 

39  Catalase  Content  of  Ascaris  Serum,  with  Suggestion  as  to  Its 

Role  in  Protecting  Parasites  Against  Digestive  Enzymes  of  Their 
Hosts.  T.  B.  Magath,  Chicago. — p.  395. 

40  *Fatty  Acids  in  Human  Blood  in  Normal  and  Pathologic  Conditions. 

F.  A.  Csonka,  Pittsburgh. — p.  401. 

41  Biologic  Analysis  of  Pellagra  Producing  Diets.  Nature  of  Dietary 

Deficiencies  of  Diet  Derived  from  Peas,  Wheat  Flour,  and 
Cottonseed  Oil.  E.  V.  McCollum,  N.  Simmonds  and  H.  T. 
Parsons,  Baltimore. — p.  411. 

42  Structure  of  Yeast  Nucleic  Acid.  Ammonia  Hydrolysis.  P.  A. 

Levene,  New  York. — p.  425. 

43  Detailed  Method  for  Preparation  of  Histidin.  H.  M.  Jones, 

Chicago. — p.  429.  ' 

44  Growth  of  Chickens  in  Confinement.  T.  B.  Osborne  and  L.  B. 

Mendel,  New  Haven,  Conn. — p.  433. 

45  Effects  of  Electrolytes  on  Gelatin  and  Their  Biologic  Significance. 

Effect  of  Salts  on  Precipitation  of  Acid  and  Alkaline  Gelatin 
by  Alcohol.  Antagonism.  W.  O.  Fenn,  Cambridge,  Mass. 
— p.  439.  I 

46  ‘Effect  of  Potassium  Bromate  on  Enzyme  Action.  I.  S.  Falk  and 

C.-E.  A.  Winslow,  New  Haven,  Conn. — p.  453. 

47  Cell  Penetration  by  Acids.  Penetration  of  Phosphoric  Acid. 

W.  J.  Crozier. — p.  463. 

48  ‘Studies  of  Experimental  Scurvy.  Influence  of  Grains,  Other  Than 

Oats,  and  Specific  Carbohydrates  on  Development  of  Scurvy.  W. 
Pitz,  Madison,  Wis. — p.  471. 

49  Chemical  Study  of  Food  Fishes.  Analysis  of  Twenty  Common 

Food  Fishes  with  Especial  Reference  to  Seasonal  Variation  in 
Composition.  E.  D.  Clark  and  L.  H.  Almy,  Philadelphia. — p.  483. 

50  Method  for  Preparation  of  Taurin  in  Large  Quantities.  C.  L.  A. 

Schmidt  and  T.  Watson,  Berkeley,  Calif. — p.  499. 

51  Elimination  of  Taurin  Administered  to  Man.  C.  L.  A.  Schmidt, 

E.  von  Adelung  and  T.  Watson,  Berkeley,  Calif. — p.  501. 

52  Synthesis  and  Oxidation  of  Tertiary  Hydrocarbons.  P.  A.  Levene 

and  L.  H.  Cretcher,  Jr.,  New  York. — p.  505. 

53  Copper-Phosphate  Mixtures  as  Sugar  Reagents.  Qualitative  Test  . 

and  Quantitative  Titration  Method  for  Sugar  in  Urine.  O.  Folin 
and  W.  S.  McEllroy,  Boston. — p.  513. 

54  Determination  of  Lactose  in  Milk.  O.  Folin  and  W.  Denis, 

Boston. — p.  521. 

55  Nitrogen  Content  of  Bacterial  Cells.  H.  C.  Bradley  and  M.  S. 

Nichols,  Madison,  Wis. — p.  525. 

56  Ionization  of  Proteins  and  Antagonistic  Salt  Action.  J.  Loeb, 

New  York. — p.  531. 

57  Study  of  Nonprotein  Nitrogen  of  Wheat  Flour.  M.  J.  Blish, 

Bozeman,  Mont. — p.  551. 

34.  Fat  and  Lipoids  of  Dog’s  Blood  Before  and  After 
Experimental  Anemia. — The  results  obtained  by  Dubin  are  in 
accord  with  the  findings  of  Bloor  in  pernicious  anemia  asso¬ 
ciated  with  carcinoma  of  the  stomach. 

35.  Animal  Calorimetry.— It  is  clear  from  Atkinson’s  work 
that  mechanical  work  has  no  influence  on  the  hourly  rate  of 
absorption  of  protein  or  on  the  intensity  of  the  hourly  metab¬ 
olism  of  protein  in  a  dog  which  has  been  given  meat  in 
large  quantity. 

38.  Analysis  of  Doe’s  Milk. — A  4  months  old  virgin  doe  kid 
spontaneously  commenced  to  secrete  milk  having  all  the 
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characteristics,  properties,  and  chemical  composition  of  the 
milk  secreted  by  its  mother  and  other  goats  under  observa¬ 
tion.  At  no  time,  from  the  earliest  secretion  of  milk  to  the 
present  time,  has  there  been  any  colostrum  secreted.  Hill 
thinks  that  this  would  indicate  that  the  secretion  of  colostrum 
is  associated  with  and  possibly  is  produced  by  the  cessation 

of  pregnancy  and  may  not  occur  in  lactation  not  associated 
with  pregnancy. 

40.  Fatty  Acids  in  Human  Blood. — Csonka  states  that 
unsaturated  fatty  acids  are  a  product  of  normal  metabolism, 
being  present  in  normal  human  blood,  in  which  they  form 
48.0  per  cent,  of  the  total  fatty  acids.  Judged  by  their  iodin 
absorption  power  there  are,  in  addition  to  oleic  acid,  other 
unsaturated  fatty  acids  both  higher  and  lower  than  oleic, 
although  in  small  amounts.  The  iodin  numbers  of  the  un¬ 
saturated  fatty^cids  in  pathologic  conditions  are  generally 
higher  than  in  normal  individuals,  especially  in  cases  with 
ow  hemoglobin  values.  As  such  acids  exist  in  normal  human 
hood  as  well  as  in  pathologic  conditions  without  anemia, 
Lsonka  says,  it  is  necessary  to  look  further  for  the  primary 
cause  of  toxic  hemolysis. 

46.  Effect  of  Potassium  Bromate  on  Enzyme  Action.— The 

authors  found  that  potassium  bromate  appears  to  exert  con¬ 
sistently  favorable  influence  on  the  digestion  of  casein  by 
trypsin  in  vitro  in  the  dilutions  studied,  the  action  being 
most  marked  at  bromate  concentrations  of  1  part  in  100,000 
to  1  part  in  200,000.  Potassium  bromate  in  concentrations  of 
.  Part  or  more  in  .10,000  appears  to  exert  a  slight  inhibitive 
influence  on  the  digestion  of  casein  by  pancreatin,  while  in 
higher  dilutions  (1  part  in  200,000  or  1  part  in  250,000 f  it 
appears  to  exert  a  stimulating  action. 

48  Studies  of  Experimental  Scurvy.— Pitz  succeeded  in 
producing  scurvy  in  the  guinea-pig  by  feeding  a  ration  of 
unmilled  grains  and  milk. 


Journal  of  Urology,  Baltimore 

February,  1918,  2,  No.  1 

58  ’Chemical  Blood  Observations  in  Urologic  Cases, 
and  V.  C.  Myers,  New  York. — p.  1. 

Operative  Technic  of  Lithotomy  in  Eighteenth  Century. 

Cumston,  Geneva,  Switzerland. — p.  23. 

Employment  of  High  Frequency  Current  for  Extraction  of  Calculi 
Incarcerated  in  Lower  End  of  Ureter.  H.  H.  Young,  Baltimore. 

p.  <5  j. 
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60 


J.  B.  Squier  and 


C.  G. 


and  best  after  a  period  of  preliminary  treatment  directed  to 
relieve  the  nitrogen  retention.  The  gas-oxygen  method  is  the 
anesthesia  of  choice.-  The  data  recorded  indicate  that  with 
urea  nitrogen  figures  over  30  the  operative  prognosis  is  bad. 

60.  High  Frequency  Current.— Young  says  that  the  employ¬ 
ment  of  the  high  frequency  current  in  cases  of  calculus,  incar¬ 
cerated  in  the  intramural  and  intravesical  portions  of  the 
ureter,  is  successful  in  enlarging  the  orifice  sufficient  to  per¬ 
mit  its  passage.  Furthermore  this  operation  is  simple,  can 
be  carried  out  without  anesthesia,  and  does  not  produce  more 
than  slight  hemorrhage. 

62.  Absorption  of  Apomorphin  and  Morphin.— Macht  found 
that  the  absorptive  power  of  the  posterior  urethra  is  dis¬ 
tinctly  greater  than  that  of  the  anterior. 
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Medical  Record,  New  York 
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Carpenter,  East  San  Diego,  Calif.— p.  543 
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Kielty  and  C.  W.  Havercampe. — p.  287.  ’ 

73  Austrian  Reserve  Hospital.  G.  J.  Korby.— p  298 
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61  Device  Facilitating  Introduction  of  Cystoscope  in  Certain  Difficult 

Cases.  W.  A.  Frontz,  Baltimore. — p.  39. 
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Absorption  of  Apomorphin  and  Morphin.  D.  I.  Macht  Balti¬ 
more. — p.  43.  ’ 

58.  Chemical-  Blood  Observations  in  Urologic  Cases. _ 

Observations  are  reported  by  Squier  and  Myers  on  seventy- 
five  cases  divided  as  follows:  Fifty-eight  cases  with  pro¬ 
static  obstruction,  seven  nephrectomy  cases,  one  double 
decapsulation  in  a  case  of  bichlorid  poisoning  and  nine  mis¬ 
cellaneous  urologic  cases.  Data  have  been  collected  on  these 
cases  for  the  past  three  years.  Emphasis  is  placed  particu¬ 
larly  on  the  usefulness  of  the  urea  nitrogen  estimation.  Since 
an  appreciable  retention  of  creatinin  does  not  occur  until 
the  impairment  in  renal  function  is  advanced,  it  would  appear 
to  be  of  decidedly  less  value  as  a  preoperative  test  than  the 
urea,  although  a  high  creatinin,  when  found,  would  indicate 
tne  inadvisability  of  operating.  In  the  prostate  series,  seven 
cases  showing  3.5  mg.  or  more  creatinin  were  all  among  the 
iatal  ones.  There  were  several  cases  in  which  the  determina¬ 
tion  of  the  blood  sugar  data  was  of  special  diagnostic  signifi¬ 
cance  (diabetes).  Excepting  these  cases,  a  few  others 
showed  blood  sugars  appreciably  above  normal  (those  above 
U.16  per  cent.),  in  which  glycosuria  was  not  noted.  Some  of 
these  are  associated  with  the  retention  phenomenon  of 
advanced  nephritis,  but  a  few  would  appear  to  be  mild  cases 
of  diabetes  in  which  the  condition  had  not  been  disclosed  by 
the  urine  examination.  The  authors  state  that  cases  showing 
urea  nitrogen  figures  under  20  mg.  per  100  c.c.  of  blood  may 
he  regarded  as  good  operative  risks  so  far  as  the  kidneys  are 
concerned.  When  the  urea  nitrogen  figures  are  found 
between  20  and  30  mg.,  and  especially  between  25  and  30, 
:he  patient  should  be  operated  on  with  considerable  caution 


70.  Injuries  of  the  Head.— The  rules  for  operating  which 
uage  has  laid  down  for  himself  are  as  follows:  In  all  cases 
of  localized  pressure,  as  determined  by  localized  symptoms 
of  paralysis  or  cortical  irritation,  operate.  In  every  sus¬ 
picious  border  line  case,  determine  condition  of  bone  over 
suspected  area  by  exploratory  incision  of  scalp.  In  everv 
depressed  fracture  simple  or  compound,  with  or  without 
symptoms,  elevate.  In  all  depressed  or  perforating  wounds 
remove  all  sharp  spicules  of  bone  that  can  be  felt  loose  or 
detached  in  the  wound ;  leave  the  edges  of  the  bony  opening 
and  the  under  surface  of  the  skull  around  it  clean  and 
smooth.  Remove  foreign  bodies  always  if  they  are  likely  to 
cause  infection,  or  if  they  are  giving  rise  to  symptoms— in 
other  cases,  for  instance,  in  case  of  small  bullets,  remove 
when  possible  without  too  much  traumatism  to  the  brain 
remembering  always  that  the  possibility  of  such  becoming 
harmlessly  encysted,  is  better  than  the  certainty  of  destroying 
important  cerebral  centers.  ° 


n.ngiana,  v ranee  and  Germany  agree  that  operation  should 
oe  done  as  soon  as  possible  after  the  receipt  of  injury,  but 
they  are  equally  insistent  on  getting  the  wounded  back  at 
least  to  the  evacuation  hospital  if  it  can  be  done.  After 
operation  they  should  not  be  moved  again  until  convalescent 

S°  cL  ,  thC^  are  PrimariIy  evacuated  to  a  field  ambulance 
or  field  hospital  nothing  should  be  attempted  there  except 
the  shaving,  scrubbing,  trimming  and  dressing.  They  should 
then  be  immediately  evacuated  to  a  more  quiet  and  permanent 
hospital  where  operation  should  be  done  at  once  if  indicated. 
How  extensive  should  the  first  operation  be?  Here  the 
Fnghsh  and  German  are  inclined  to  be  rather  conservative 
while  the  French  are  much  more  radical-all  agree  that  the 
first  thing  to  be  done  is  to  trim  off  any  crushed  and  infected 
tissue,  so  that  the  danger  of  sepsis,  which  is  rendered  much 
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greater  than  in  civil  life  by  the  nature  of  the  wounds  and 
the  delay  in  transportation,  may  be  minimized.  If  received 
at  an  evacuation  hospital  the  French  advocate  doing  all  that 
is  necessary  at  once — even  to  removal  of  foreign  bodies.  This 
latter  is  accomplished  after  careful  roentgen  ray  localization 
by  the  use  of  the  little  finger  and  a  gallstone  scoop,  the 
wound  is  closed  without  extradural  drainage  and  dural 
defects  closed  by  pieces  of  fascia  or  with  rubber  tissue. 
Gage  prefers  the  latter. 

The  English  and  Germans  lay  the  same  stress  on  thorough 
removal  of  devitalized  and  infected  tissue  and  on  closure  of 
wound  with  only  extradural  drainage,  but  are  much  less 
inclined  to  remove  deep  seated  foreign  bodies  unless  indica¬ 
tions,  that  is,  symptoms,  are  very  clear.  Sergeant  and 
Holmes  found  the  late  results  of  those  wounded,  evacuated 
to  hospitals,  in  England  so  good  that  they  recommended  only 
such  surgical  interference  at  the  front  as  may  be  called  for 
to  establish  necessary  drainage  and  the  healing  of  the  wound. 
An  interesting  work,  in  the  way  of  reconstruction,  has  been 
done  by  the  French  in  filling  up  defects  in  the  skull  with 
pieces  of  cartilage  taken  from  the  cartilages  of  the  ribs ; 
a  shaving  Yiq  to  Vs  inch  thick  taken  from  the  rib  cartilage, 
its  full  width  and  length  if  possible,  is  placed  in  the  defect. 

71.  Treatment  of  Light  Casualties  in  Military  Hospitals.— 
The  purpose  of  Lee’s  communication  is  to  try  to  point  out 
the  advantages  of  a  first  class  department  devoted  to  the 
diagnosis  and  treatment  of  these  so-called  light  cases.  A 
proper  solution  would  be  to  have  what  is  known  as  an  out¬ 
patient  department,  especially  designed  and  adequately 
officered  for  the  treatment  of  these  cases.  In  contrast  to 
civilian  hospitals,  one  frequently  sees,  in  the  same  wards, 
patients  who  are  critically  ill  or  seriously  wounded  and  those 
who  have  little  the  matter  with  them,  and  who  in  civil  life 
would  be  treated  in  an  outpatient  or  dispensary  department. 
It  would  seem  wise  to  recognize  this  fact  as  has  been  done 
in  many  of  the  large  civil  hospitals,  and  to  have  a  somewhat 
distinct,  but  at  the  same  time  closely  related,  outpatient  or 
dispensary  department  for  ambulatory  patients.  By  this 
distinction  it  would  be  possible  to  concentrate  special  ward 
attention  on  the  very  sick  and  on  the  seriously  wounded,  and 
likewise,  by  the  furnishing  of  adequate  facilities,  to  care 
effectively  for  ambulatory  patients,  who  are  of  so  great  value 
from  a  military  and  economic  viewpoint.  The  ambulatory 
patients  could  be  adequately  housed  in  barracks  with  a  mini¬ 
mum  requirement  for  nurses  and  orderlies.  This  would  mean 
the  establishment  of  an  outpatient  or  dispensary  department 
in  connection  with  every  hospital. 

The  outpatient  department  should  be  commodious,  built  of 
wood,  with  adequate  light  and  heat  if  necessary.  It  should 
have  adequate  facilities  for  the  dressing  of  all  wounds. 
There  should  be  a  room  for  minor  operations,  such  as  the 
opening  of  boils,  small  abscesses,  and  the  removal  of  subcu¬ 
taneous  foreign  bodies.  This,  in  itself,  would  prevent  the 
overcrowding  of  the  main  operating  room,  which  is  now 
inevitable  in  times  of  pressure.  There  should  be  opportunity 
for  complete  physical  examinations.  The  various  specialists 
should  have  compartments  or  rooms  for  their  use.  Experi¬ 
ence  has  indicated  that  the  usual  roentgen  ray  equipment  in 
the  base  hospital  is  hardly  adequate  to  take  care  of  both 
the  severe  cases  and  the  light  cases.  Yet,  in  connection  with 
the  light  cases,  the  determination  of  the  presence  or  absence 
of  a  fracture  or  foreign  body  is  often  the  deciding  point  as 
to  the  disposal  of  the  case.  It  would  be  well  to  consider  the 
establishment  of  a  roentgen-ray  plant,  of  relatively  small 
capacity,  in  direct  connection  with  the  outpatient  department. 
This  would  add  greatly  to  the  efficiency  of  the  organization. 

72.  Uncinaria  in  Army. — Of  6,159  examinations  of  feces  for 
uncinaria  eggs  made  by  the  authors,  1,504,  or  24.4  per  cent., 
were  found  positive.  The  work  was  accomplished  in  less 
than  a  month  by  a  detail  of  fifteen  enlisted  men  with  the 
cooperation  of  regimental  surgeons  in  the  collecting  of  speci¬ 
mens  and  the  administration  of  treatment.  Oil  of  cheno- 
podium  was  used  in  approximately  5,000  doses  without 
untoward  manifestations.  Reexamination  of  all  the  positive 
cases,  three  weeks  after  treatment,  is  now  in  progress  and 
indicates  that  good  results  are  to  be  looked  for.  A  second 


treatment  has  been  given  in  a  few  cases  and  a  third  and 
fourth  is  contemplated,  until  all  cases  are  cleared  up  as 
nearly  as  possible.  The  outcome  of  such  a  survey  should 
result  in  a  more  efficient  fighting  force,  a  diminished  sus¬ 
ceptibility  to  contagious  disease  among  the  men  and  an 
increase  in  resistance,  should  infection  be  contracted. 

75.  Reaction  Following  Use  of  Antipneumococcic  Serum. — 

Only  twice  in  a  series  of  200  cases  did  the  authors  see  symp¬ 
toms  during  the  giving  of  the  desensitizing  doses.  One 
patient  had  a  slight  nausea  lasting  for  ten  minutes  after 
the  4  c.c.  dose.  The  other  patient  had  an  urticaria  oyer  a 
small  area  surrounding  the  site  of  the  2  c.c.  dose.  In  both 
cases  the  reaction  following  the  therapeutic  dose  was  very 
mild.  For  treatment  100  c.c.  of  serum  is  the  dose  usually 
used.  This  is  diluted  with  100  to  150  c.c.  of  normal  salt 
solution,  heated  to  slightly  more  than  body  temperature  and 
injected  slowly  into  the  vein,  the  conducting  tubes  being 
warmed  with  hot-water  bottles.  It  is  the  endeavor  to  inject 
the  serum  so  slowly  that  half  an  hour  will  be  consumed  in 
the  process.  The  reaction  that  follows  is  never  the  same 
in  any  two  patients,  neither  is  it  the  same  in  the  patient 
when  the  serum  is  exhibited  more  than  once.  A  patient  hav¬ 
ing  a  severe  reaction  the  first  time  may  escape  the  reaction 
altogether  on  repeated  doses,  or  may  have  a  mild  reaction 
or,  again,  one  as  severe  as  in  the  first  instance.  Some  cases 
that  have  little  or  no  reaction  on  the  first  dose  will  show 
most  profound  symptoms  on  the  second.  The  interval  of 
time  between  doses  seems  to  have  no  bearing  on  the  reaction 
with  the  second  dose,  although  the  longest  period  that  has 
elapsed  between  doses  is  ninety-six  hours. 

The  reactions  following  the  use  of  antipneumococcus  serum 
are  so  various  that  one  can  never  be  sure  just  what  to  expect. 
The  reaction  may  begin  as  early  as  ten  minutes  after  the  * 
serum  of  the  final  dose  begins  to  enter  the  vein,  or  it  may 
be  delayed  for  some  time  after  the  treatment  is  over.  The 
typical  reaction  may  be  divided  into  four  stages  occurring 
in  rapid  succession  and  a  series  of  secondary  symptoms 
occurring  some  days  later.  The  first  stage  may  be  termed 
the  stage  of  irritability,  the  second  the  stage  of  shock,  the 
third  the  stage  of  hyperpyrexia  and  the  fourth  the  stage  of 
relaxation.  Any  of  these  stages  may  be  very  lightly  stressed 
or  even  absent  entirely.  If  any  of  the  syndrome  be  absent 
it  is  more  apt  to  be  the  symptoms  of  shock.  The  third  stage 
is  not  always  well  marked,  although  some  hyperpyrexia  is 
practically  always  present.  Because  the  reaction  starts  mildly 
or  severely  it  does  not  follow  that  the  subsequent  stages  are 
going  to  develop  as  initiated. 
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101  ’Cancer  of  Stomach.  W.  J.  Mayo,  Rochester,  Minn.— p.  367. 

102  Id.  A.  J.  Ochsner,  Chicago. — p.  370. 

103  Restoration  and  Repair  of  Wound,  Combating  Contamination  and 

Infection.  G.  W.  Crile. — p.  372. 

104  Presentation  of  Radical  Operation  for  Tuberculosis  of  Seminal 

Tract.  H.  II.  Young,  Baltimore. — p.  375. 

105  Cholangiogastrostomy;  Report  of  Case.  R.  E.  Pasman,  Buenos 

Aires,  Argentine. — p.  385. 

106  Elephantiasis  Treated  by  Kondoleon  Operation.  W.  E  Sistrunk 

Rochester,  Minn. — p.  388.  ’ 

107  ’Unusual  Skin  Infection  Due  to  Bacillus  Mucosus  Capsulatus 

Associated  with  Bladder  Drainage  after  Prostatectomy.  E.  A. 
Graham,  Chicago. — p.  394. 

108  ’Immediate  Surgery  of  Gunshot  Wounds  of  Cranium.  K.  Speed 

— p.  396. 

109  ’Treatment  of  Septic  Abortion.  E.  Ries,  Chicago.— p.  400. 
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and  E.  M.  Miller,  Chicago. — p.  406. 
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101.  Cancer  of  Stomach. — During  a  period  of  twenty  years, 
651  resections  of  the  stomach  for  cancer  were  done  at  the 
Mayo  Clinic.  Of  427  patients  operated  on  more  than  three 
years  ago  who  recovered  from  the  operation,  311  have  been 
traced;  120  (38.6  per  cent.)  were  alive  three  years  or  more 
after  operation.  Of  313  patients  who  were  operated  on  more 
than  five  years  ago,  239  who  recovered  from  the  operation 
were  traced,  and  62  (26  per  cent.)  of  these  were  alive  five 
years  or  more  after  operation.  No  special  effort  was  made 
to  trace  patients  after  the  five-year  period,  but  incidentally 
it  was  learned  that  35  lived  six  years  or  more  after  operation, 

27  lived  seven  years  or  more,  18  lived  eight  years  or  more' 

10  lived  nine  years  or  more,  7  lived  ten  years  or  more;  5 
li\ed  eleven  years  or  more,  3  lived  twelve  years  or  more, 
and  1  lived  more  than  fifteen  years  after  operation. 

107.  Skin  Infection  Due  to  Bacillus  Mucosus-Capsulatus.— 

A  peculiar  ulcerative  lesion  of  the  skin  following  a  supra¬ 
pubic  prostatectomy  in  a  man  83  years  of  age,  was  found  to 
vield  an  organism  resembling  the  Bacillus  mucosus-capsulatus. 
After  running  a  clinical  course  of  over  three  weeks  with  no 
improvement,  it  responded  quickly  to  a  single  cauterization 
with  stick  silver  nitrate. 

108.  Gunshot  Wounds  of  Cranium.— Of  forty-six  patients 
on  whom  craniotomy  was  performed  following  gunshots  nine 
died.  None  of  the  patients  operated  on  early  developed 
epilepsy  while  under  observation,  but  bromids  were  given 
as  a  routine  to  all  who  could  take  them.  The  author  still 
believes  that  occipital  wounds  offer  the  poorest  and  frontal 
the  best  prognosis  on  the  whole.  Considering  the  variance 
in  mortality  where  foreign  bodies  are  removed  and  left  in 
the  brain,  he  is  inclined  to  advocate  again  their  early  removal, 
brom  the  observation  of  these  head  wounds,  on  his  own 
service,  and  of  those  of  several  other  surgeons  at  the  clear¬ 
ing  stations,  Speed  believes  that  much  dreaded  hernia  cerebri 


seldom  follows  early  operation.  Middle  meningeal  hemor¬ 
rhage  was  encountered  six  times,  with  only  one  death,  after 
operation  and  ligature.  Three  of  these  cases  sustained 
depressed  fractures  of  the  skull.  Bone  sinus  injuries  were 
oum  ve  times.  The  frontal  and  mastoid  sinuses  were 
involved.  When  this  complication  is  present  with  brain 
injury,  it  seems  wiser  to  perform  an  early  radical  operation 
to  avoid  possible  infection  from  the  sinus  lining.  There  was 
only  one  death  in  this  group  of  patients,  that  was  undoubtedly 
influenced  by  the  presence  of  other  wounds.  When  the  frontal 
sinus  connected  with  the  wounded  cortical  area  it  was  con¬ 
sidered  best  to  remove  carefully  by  gentle  curettage  all 

mucous  surface  and  to  leave  small  drains  to  the  depth  of  the 
sinus.  * 

With  four  instances  of  blood  sinus  injury,  there  was  but 
one  death.  These  sinus  injuries  are  extremely  interesting 
on  account  of  the  tremendous  hemorrhage  which  arises  when 
depressed  bone  adherent  to  the  sinus  wall  is  removed  On 
the  whole  it  appears  better  to  leave  depressed  bone  alone 
under  these  conditions  and  to  prefer  to  take  a  chance  on  sub¬ 
sequent  septic  sinus  thrombosis  rather  than  to  excite  an 
uncontrollable  hemorrhage.  Gauze  packings  or  packing  with 
a  piece  of  muscle  belly  removed  under  sterile  precautions 
from  another  part  of  the  patient  will  sometimes  control  the 
bleeding  quickly.  Another  technical  possibility  lies  in  insert¬ 
ing  fine  stitches  in  the  dura  about  the  area  which  threatens 
hemorrhage.  A  suitable  piece  of  fascia  lata  with  muscle 
adherent  on  the  under  surface  is  prepared  from  the  patient’s 
thigh.  One  end  of  each  thread  of  the  dural  stitches  is  then 
caught  around  the  edge  of  the  transplanted  fascia  and  muscle 
at  proper  intervals,  the  depressed  bone  is  removed,  and  if 
hemorrhage  follows,  the  transplant  is  rapidly  tied  into  place 
to  control  the  leakage.  The  symptom  of  generalized  muscular 
rigidity  so  indicative  of  blood  sinus  injury,  was  present  in 
\\  °  o  t  lese  patients.  Partial  aphasias  were  quite  common, 
they  were  for  the  most  part  motor  (ataxic)  and  less  often 
sensory.  No  instances  of  optic  amnesic  aphasia  nor  auditory 
aphasia  (word-deafness)  were  encountered.  As  expressed 
e.sewhere  the  author  still  has  doubts  about  the  validity  of 
Broca  s  speech  center  in  the  left  third  frontal  convolution. 

instances  of  aphasia  made  rapid  improvement  while  under 
observation,  and  promised  ultimate  recovery. 

109.  Treatment  of  Septic  Abortion.— The  treatment  which 
Ries  recommends  and  carries  out  in  cases  of  septic  abortion 
is  as  follows:  If  a  patient  with  septic  abortion  is  admitted 
to  the  hospital,  expectant  treatment  is  followed  until  the 
abortion  is  completed  spontaneously.  Rectal  examination  is 
used  exclusively  and  that  as  rarely  as  possible.  The  patient 
is  kept  in  bed  and  on  a  light  diet.  If  severe  or  protracted 
slight  hemorrhage  makes  interference  unavoidable,  the 
uterus  is  packed.  The  packing  is  removed  after  twelve  to 
twenty-four  hours  and  frequently  the  whole  remnants  of  the 
abortion  come  away  with  the  packing.  If  not,  the  packing 
has  usually  dilated  the  cervix  sufficiently  so  that  the  uterus 
can  be  emptied  manually.  Repeated  packing  is  not  favored 
as  dangerous  in  itself.  If  the  uterus  is  not  empty  after  the 
removal  of  the  packing,  it  is  emptied  preferably  by  hand,  if 
necessary  after  additional  dilatation  with  Hegar’s  dilators 
and  if  the  hand  is  insufficient,  with  the  sharp  curet.  The 
longer  the  interval  between  the  last  rise  of  temperature  and 
the  operation  the  better.  Packing  afterward  is  avoided  unless 
necessitated  by  severe  hemorrhage.  The  uterus  is  never 
irrigated.  Ergot  is  given  only  when  hemorrhage  exists  after 
complete  evacuation  of  the  uterus.  Vaginal  douches  are 
never  given  until  at  least  a  week  after  the  abortion  and  then 
only  for  subinvolution,  not  for  purulent  discharges.  If  the 
temperature  is  normal  after  the  abortion,  the  patient  is  allowed 
out  of  bed  at  any  time  she  feels  ready,  unless  she  is  very 
anemic.  The  patient  is  fed  well  as  soon  as  possible.  The 
patient  is  discharged  three  days  after  the  last  rise  of  tem¬ 
perature,  unless  anemia,  subinvolution,  etc.,  require  longer 
hospital  treatment.  Rectal  examination  is  repeated  before 
discharge. 

110.  New  Joint  Formation  in  Arthroplasty.— The  changes 
which  follow  resection  of  the  articular  surfaces  and  con¬ 
struction  of  a  new  joint  were  carefully  studied  by  Phemister 
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and  Miller.  Dogs  were  operated  on  by  three  methods :  the 
no-flap;  free  flap;  pedunculated  flap.  The  results  showed 
that  it  matters  little  in  experiments  on  the  normal  knee  and 
elbow  joints  of  dogs,  whether  arthroplasty  is  performed  by 
the  no-flap,  pedunculated  flap,  of  free  flap  method.  The  flaps 
when  used  very  largely  break  down  and  the  newly  formed 
joint  is  about  the  same,  both  structurally  and  functionally, 
following  the  three  types  of  operations.  The  most  important 
steps  are  the  construction  of  a  well-fitting  new  joint,  the 
excision  of  any  thickened  or  obstructing  fibrous  tissues  and 
proper  after-treatment  for  the  maintenance  of  mobility. 

Tennessee  State  Medical  Association  Journal,  Nashville 

March,  1918,  lO.  No.  11 

115  Treatment  of  Chronic  Parenchymatous  Nephritis.  E.  R.  Zemp, 

Knoxville. — p.  423. 

116  Tuberculosis  of  Bladder.  P.  Bromberg,  Nashville.— p.  429. 

117  Transfer  of  Casualties  from  Front  Line  Trenches  to  Evacuation 

Hospital.  W.  J.  Bell.— p.  438. 

118  Treatment  of  Purulent  Conjunctivitis.  J.  T.  Herron,  Jackson. 

— p.  445. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

March,  1918,  13,  No.  11 

119  Amblyopia  Ex  Anopsia.  R.  W.  Moore,  Fort  Worth. — p.  381. 

120  Prolapsed  Ovaries;  Diagnosis  and  Treatment.  J.  H.  McLean, 

Fort  Worth. — p.  384. 

121  Relation  of  Colonic  Stasis  to  General  Diagnosis.  H.  G.  Walcott, 

Dallas. — p.  385. 

122  Blood  Transfusion.  E.  L.  Goar,  Houston. — p.  388. 

123  Importance  to  Applicant  of  Careful  Life  Insurance  Examination. 

J.  H.  Vaughn,  Liberty  Hill. — p.  389. 

124  Toxic  Amblyopia.  T.  F.  Roberts,  Paris. — p.  391. 

Washington  Medical  Annals 

March,  1918,  17,  No.  2 

125  Metastatic  Bone  Carcinoma  Following  Primary  Adenocarcinoma 

of  Left  Breast.  Mediastinal  Tumor  with  Metastases  in  Thyroid. 
C.  A.  Pfender,  Washington.. — p.  92. 

126  Two  Cases  of  Uterus  Didelpliys.  S.  R.  Karpeles,  Washington. — 

p.  95. 

127  Case  of  Abdominal  Symptoms  from  Referred  Pain.  W.  J.  Mallory, 

Washington.— p.  99. 

128  Treatment  of  Infected  Wounds.  W.  C.  Borden. — p.  101. 

129  Id.  W.  P.  Carr,  Washington. — p.  111. 

130  Two  Cases  of  Phlegmonous  Colitis.  J.  R.  Verbryck?,  Jr.,  Wash¬ 

ington.— p.  122. 

131  Cases  of  Developmental  Alexia  or  Congenital  Word  Blindness. 

G.  H.  Heitmuller,  Washington. — p.  124. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

March  9,  1918,  1,  No.  2984 

1  ’Suggestions  for  Prevention  of  Postoperative  Thrombosis  and 

Embolism.  F.  McCann. — p.  277. 

2  ’Myomectomy  or  Hysterectomy.  V.  Bonney. — p.  278. 

3  ’Laminectomy  for  Gunshot  Wound.  D.  M.  Hughes. — p.  280. 

4  Five  Intestinal  Operations  on  Same  Patient.  H.  Hartley.— p.  282. 

5  Surgical  Work  in  General  Hospital.  J.  S.  Dunne. — p.  283. 

6  Two  Cases  of  Infected  Fractures;  Treated  by  Lane’s  Plates  and 

Carrel  Dressing.  J.  MacIntyre. — p.  284. 

7  ’Gonorrhea  Complicated  by  Syphilis.  N.  P.  L.  Lumb. — p.  285. 

1.  Postoperative  Thrombosis  and  Embolism. — McCann 
believes  that  transfixion  or  ligating  blood  vessels  en  masse 
favors  the  development  of  postoperative  thrombosis  .and 
embolism.  Statistics  favor  the  view  that  thrombosis  and 
embolism  more  frequently  follow  operation  on  the  female 
genitalia  than  in  other  situations.  This  preponderance  was 
explained  by  the  nature  of  the  tissue  involved,  but  McCann 
came  to  the  conclusion  that  the  operative  technic  must  also 
be  at  fault.  He  therefore  determined  to  give  up  transfixion 
and  to  operate  anatomically,  picking  up  vessels  cleanly  and 
ligaturing  them  without  encompassing  masses  of  tissue.  The 
result  has  been  that  he  has  never  had  another  case  of  post¬ 
operative  embolism  or  thrombosis  either  in  private  or  hospital 
practice.  He  says  that  “never  transfix  a  vascular  area” 
should  become  a  surgical  axiom.  By  transfixion  vessels  are 
liable  to  be  punctured  and  bleed  either  externally  or  into  the 
tissues;  the  transfixing  ligature  is  tied  to  arrest  the  bleeding, 
and  the  result  may  be  that  the  ligature  remains  in  the  lumen 
of  the  vessels.  If  this  ligature  is  of  doubtful  asepticity  or 


becomes  subsequently  infected,  the  natural  process  of  clotting 
in  the  vessel  may  be  arrested,  the  clot  liquefying  and  becom¬ 
ing  detached  in  portions  or  in  its  entirety.  Although  the 
diminution  of  sepsis  has  been  a  great  factor  in  improving 
results,  yet  it  is  worthy  of  note  that  it  is  not  the  severe 
infections  that  are  followed  by  these  troublesome  complica¬ 
tions,  but  rather  those  of  a  milder  type.  If  a  vessel  has  been 
punctured  the  ligature  should  be  withdrawn  and  the  vessel 
clamped  and  tied  after  removal  of  the  blood  clot.  The  object 
of  a  ligature  is  to  approximate  the  coats  of  a  vessel  and  to 
keep  them  in  apposition,  not  to  cut  them ;  hence,  do  not  tie 
or  stitch  too  tightly  and  cut  into  blood  vessels. 

2.  Myomectomy  or  Hysterectomy. — Experience  has  con¬ 
vinced  Bonney  that  the  practice  of  myomectomy  as  an  alter¬ 
native  to  hysterectomy  should  be  considerably  extended.  He 
now  frequently  performs  the  conservative  operation  with 
complete  success,  where  a  few  years  ago  he  would  have 
removed  the  uterus.  When  the  tumors  are  small  or  of  mod¬ 
erate  size,  the  proceeding  can  be  carried  out  very  well 
through  a  transverse  incision  across  the  pubic  hair  field. 
This  is  a  great  advantage  in  relatively  young  women,  espe¬ 
cially  if  unmarried,  for  it  leaves  no  visible  scar. 

3.  Laminectomy  for  -Gunshot  Wound. — In  the  three  cases 
reported  by  Hughes,  (a)  the  paralysis  was  incomplete  in  the 
sense  that  sphincter  trouble  was  absent;  ( b )  the  injury  was 
indirect,  and  due  to  damage  to  the  spinal  column  and  not  to 
the  cord  itself;  and  (c)  recovery  was  complete.  The  imme¬ 
diate  effects  of  the  operation  in  restoring  or  improving  the 
circulation  in  the  cord  were  not  determined  in  any  case.  The 
dura  was  not  opened  in  any  one  of  the  three  cases. 

7.  Gonorrhea  Complicated  by  Syphilis. — Lumb  emphasizes 
the  fact  that  modern  antisyphilitic  treatment  at  times  (1) 
stirs  a  latent  gonorrhea  into  activity;  (2)  leads  to  the  devel¬ 
opment  of  complications;  (3)  renders  the  gonorrheal  lesions 
very  intractable.  A  patient  presenting  himself  with  signs  of 
both  syphilis  and  gonorrhea  is  commonly  given  thorough 
antisyphilitic  treatment  without  delay,  while  the  sum  total 
of  the  treatment  advised  for  gonorrhea  is  an  irrigation  twice 
a  day  with  permanganate  of  potassium.  This  plan  is 
unsatisfactory. 

Edinburgh  Medical  Journal 

March,  1918,  20.  No.  3 

8  Gunshot  Wounds  of  Peripheral  Nerves,  with  Reference  to  Indica¬ 

tions  for  Resection  and  Suture.  E.  Bramwell. — p.  147.  To 

be  continued. 

9  Acquired  Acholuric  Jaundice  (Hemolytic  Icterus).  J.  Eason. — 

p.  158. 

Indian  Journal  of  Medical  Research,  Calcutta 

October,  1917,  5,  No.  2 

10  ’Two  Years  Experience  of  Sodium  Gynocardate  and  Chaulmoograte 

Subcutaneously  and  Intravenously  in  Treatment  of  Leprosy. 

L.  Rogers. — p.  277. 

11  Dysentery  in  Mesopotamia.  F.  W.  Cragg. — p.  301. 

12  Dysentery  in  Jails  of  Eastern  Bengal.  J.  Cunningham  and  H.  H. 

King.— p.  330. 

13  Bacteriologic  Studies  of  Cholera-Like  Vibrios  Isolated  from  Stools 

of  Cholera  Cases  in  Calcutta.  E.  D.  W.  Greig. — p.  340. 

14  Final  Report  on  Ankylostome  Inquiry  in  Darjeeling  Dist/ict  of 

India.  C.  Lane. — p.  350. 

15  ’New  Species  of  Spirochete  Isolated  from  Case  of  Rat-Bite  Fever 

in  Bombay.  R.  Row. — p.  386. 

16  Summary  of  Results  of  Observations  on  Treatment  of  Oriental 

Sore  by  Antimonium  Tartaratum.  E.  D.  W.  Greig. — p.  394. 

17  ’Intravenous  Injections  of  Mercuric  Chlorid  in  Treatment  of 

Enlarged  Spleen.  E.  D.  W.  Greig  and  W.  D.  Ritchie. — p.  401. 

18  Preparation  of  Bacteriologic  Nutrient  Medium  by  Means  of 

Mineral  Acid.  T.  C.  Boyd. — p.  408. 

19  Etiology,  Course  and  Treatment  of  Rabic  Infection.  A.  G. 

McKendrick  and  C.  J.  Fox. — p.  413. 

10.  Treatment  of  Leprosy. — A  year’s  further  experience  has 
confirmed  Rogers’  previous  Observation  that  intravenous 
injections  of  the  sodium  salts  of  the  fatty  acids  of  chaulmoo- 
gra  oil  obtained  from  the  seeds  of  Taraxtogcnos  kurcii  pro¬ 
duce  reactions  in  leprous  tissues  with  breaking  down  of  the 
acid-fast  bacilli,  which  reactions  are  followed  by  great 
improvement.  The  higher  melting  point  acids,  which  furnish 
sufficiently  soluble  salts  (melting  points  of  from  49  to  62  C.) 
are  considerably  more  active  than  the  lower  37  C.  melting 
point  acids  first  used  by  the  author  for  injection.  Subcu- 
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faneous  injections  do  not  produce  reactions  in  the  leprous 
tissues  and  are  less  effective  than  intravenous  ones.  Prolonged 
oral  administration  in  quantities  of  20  grains  and  upward 
daily  has  a  good  effect,  especially  if  intravenous  injections 
have  previously  been  given  and  also  in  conjunction  with  them. 
Between  one  and  two  years  were  required  to  cause  the  lesions 
to  disappear  in  the  successful  cases  treated  by  Rogers,  but, 
he  thinks,  that  this  period  may  possibly  be  reduced  by  the 
use  of  the  more  active  higher  melting  point  preparations, 
which  have  only  been  under  trial  for  the  last  six  months.  The 
lesions  have  disappeared  in  50  per  cent,  of  cases  treated  within 
three  years  of  the  onset  of  the  disease,  including  cases  treated 
for  only  three  to  twelve  months,  but  in  cases  of  from  three 
to  fifteen  years  duration,  only  25  per  cent,  cleared  up  under 
the  treatment.  The  most  active  constituent  of  the  oil  has  not 
yet  been  obtained  in  a  pure  state. 

During  the  last  fourteen  months  Rogers  has  employed  the 
intravenous  route  very  extensively,  and  has  now  given  well 
over  1.000  intravenous  injections  of  the  drug  without  any  ill 
effects  beyond  temporary  giddiness  and  headache  and  occa¬ 
sional  localized  clotting  in  the  veins,  while  the  results  have 
been  most  encouraging.  The  sodium  salts  of  the  fatty  acids 
obtained  from  chaulmoogra  seeds  are  dissolved  in  water  in  a 
strength  of  3  per  cent.,  so  that  2  c.c.  contain  1  grain  of  the 
salts,  which  allows  of  the  ready  calculation  of  the  doses  in 
either  grains  or  fractions  of  a  gram.  The  solution  may  be 
sterilized  in  an  autoclave  and  0.5  per  cent,  phenol  added,  or 
it  may  be  phenolized  first  and  then  heated  on  a  water  bath  to 
100  C.  for  twenty  minutes.  Rogers  begins  treatment  with  at 
least  half  a  grain  in  1  c.c.  and  increases  by  0.5  to  1  c.c.  at  a 
time  until  2  to  2(4  grains  in  4  or  5  c.c.  is  reached,  provided 
se\  ere  giddiness  is  not  produced.  The  higher  melting  point 
preparations  are  slightly  more  toxic  than  the  lower  ones. 
The  injections  may  be  given  once  or  twice  a  week,  and  on 
the  other  days  2-grain  pills  or  tablets  of  the  drug  may  be 
taken  by  mouth  after  meals,  beginning  with  one  three  times 
a  day  and  increasing  by  one  daily  until  ten  or  twelve  are  taken 
each  day,  as  long  as  the  digestion  is  not  disturbed  or  giddi¬ 
ness  produced;  some  patients  are  able  to  take  as  much  as 
40  grains  in  twenty  pills  daily  with  advantage.  In  most  of 
the  cases  detailed  only  intra-venous  injections  were  given  and 
no  pills  taken,  so  that  good  results  can  be  obtained  with  the 
injections  alone.  This  is  of  importance  in  leper  asylums 
with  strictly  limited  incomes. 

15.  Spirochete  from  Case  of  Rat-Bite  Fever.— The  rat-bite 
fever  of  the  patient  under  consideration  was  caused  by  the 
inoculation  of  a  specific  spirochete  by  the  bite  of  the  rat 
which  had  probably  a  generalized  spirochetosis.  The  spiro¬ 
chete  recovered  from  the  human  lesion  was  quite  different 
from  any  hitherto  described,  being  from  2  to  3  microns  in 
length  and  showing  only  two  or  sometimes-  three  curls.  This 
spirochete  was  communicable  and  pathogenic  to  mice  and 
rats.  Before  the  demonstration  of  the  virus  in  the  papules, 
the  typical  paroxysms  of  the  fever  with  crises  and  relapses 
suggested  a  spirochetal  infection  clinically,  and  the  subse¬ 
quent  demonstration  of  the  spirochetes  in  the  lesions  con¬ 
firmed  the  diagnosis.  The  complete  cure  after  the  injection 
of  neosalvarsan  and  the  rapid  disappearance  of  the  eruption 
(on  the  third  day  after  the  injection)  is  considered  by  Row 
to  be  further  evidence  of  the  spirochetal  cause  of  the  symp¬ 
toms  in  the  case  under  consideration. 

17.  Mercuric  Chlqrid  in  Treatment  of  Enlarged  Spleen.— 
bifty  cases  of  chronic  malaria  with  enlarged  spleen  were 
treated  by  Greig  and  Ritchie  with  mercuric  chlorid  and 
quinin  and  fifty-four  cases  with  quinin  alone,  the  latter  being 
controls.  The  procedure  was  to  administer  intravenously 
11  c.c.  of  a  1  to  1,000  mercuric  chlorid  solution  in  normal 
saline  on  alternate  days ;  and  a  daily  dose  of  30  grains  quinin 
in  three  portions  was  given  by  the  mouth  to  both  injections 
and  controls.  The  injections  covered  a  fortnight^eight  doses 
being  given— and  were  then  stopped,  but  quinin  was  contin- 
ued  for  another  week  to  all  the  patients  and  a  final  inspection 
oi  the  spleens  was  made  at  the  end  of  the  third  week.  Very 
eu  patients  had  fever  and  all  were  on  splenic  mixture  con¬ 
taining  5  grains  quinin  per  dose  two  days  before  the  test 


began.  The  results  of  the  authors’  observations  have  brought 
out  several  points  of  considerable  interest.  In  the  first  place, 
their  experience  does  not  entirely  confirm  the  work  of  the 
American  observers  as  regards  the  reduction  in  size  of  the 
spleen  by  combined  treatment  with  intravenous  injections 
of  perchlorid  of  mercury  and  quinin,  although  the  combined 
method  of  treatment  had  a  greater  effect  in  reducing  splenic 
en  argement  than  quinin  alone.  The  group  on  quinin  alone 
had  sixteen  cases  in  which  treatment  failed,  while  the  group 
on  quinin  and  mercuric  injections  had  only  seven  failures. 
Sixteen  cases  of  the  combined  treatment  series  showed  a 
two-fingers  reduction  in  size  of  spleen  as  compared  with  eight 
in  the  case  of  quinin  alone. 

Indian  Medical  Gazette,  Calcutta 

December,  1917,  52,  No.  12 

20  Epidemic  of  Jaundice  in  Waziristan  Field  Force  CHI 

Meyer. — p.  425.  ' 

21  Necrosis.  Produced  by  Intramuscular  Injections  of  Strong  Solu- 
tions  of  Quinin  Salts.  A.  C.  MacGilchrist— p.  426 

22  Anomalous  Type  of  Kala-Azar.  G.  D  Price  — p  427 

23  Presence  of  an  Easily  Precipitable  Anticomplementary  Globulin 
Tike  Substance  in  Human  Serum  and  Its  Importance  in  Diag- 

,  ”0S1S  of  Kala-Azar.  U.  N.  Brahmachari. — p.  429 

-4  Tuberculin  in  Dispensary  Practice.  J.  C.  Vaughan  and  G.  Das 
Gupta. — p.  431. 

25  Report  of  Vaccination  Carried  Out  of  East  Indian  Railway  Med- 

ical  Ma ft  Over  a  Period  of  Nineteen  Years  from  1893  to  1913 
H.  G.  Waters. — p.  434. 

26  Prevalence  of  Helminth  Infection  among  Prisoners  Admitted  in 

Central  Jail,  Myingyan.  T.  V.  A.  Nambiar.— p.  436 

27  Some  Personal  Equations  and  Pathogenic  Coefficients  in  Diabetes 

B.  N.  Anklssaira. — p.  439. 

28  Multiple  Abscess  in  Brain.  F.  F.  S.  Smith  and  L.  S  Dudgeon 

— p.  443.  6 

29  'Palmyra  Fiber,  as  Suturing  Material  in  Place  of  Silkworm  Gut 

<j.  Snmvasamurti.- — p.  444. 

January,  1918,  53,  No.  1 

30  Destruction  of  Rats  as  Means  for  Prevention  of  Plague  G  W 

P.  Dennys. — p.  1. 

31  Three  Cases  of  Actinomycosis  Hominis.  T.  Sur. _ p.  5. 

32  Case  of  Actinomycotic  Pleuro  Mediastinitis.  B.  Saha  — p  11 

33  New  Operation  for  Cataract.  T.'  Husain.— p.  12. 

34  Rectal  Anesthesia;  Report  of  Eighty-Two  Cases.  R.  H.  H.  Goheen 

— p.  17. 

29.  Palmyra  Fiber,  Suturing  Material  in  Place  of  Silkworm 
Gut.— This  fiber  is  obtained  from  the  fibrous  netting  that 
surrounds  the  bases  of  the  leaves  of  the  toddy  palmyras 
growing  luxuriantly  on  the  West  Coast,  especially  Malabar. 
The  fiber  is  easily  obtained  and  can  be  had  in  all  required 
sizes,  requires  very  little  preparation  before  it  is  ready  for 
use  and  is  easily  preserved,  keeps  well  and  is  easily  sterilized, 

Is  fairly  strong  and  sufficiently  flexible,  is  phenomenally 
inexpensive  and  the  supply  is  well  nigh  inexhaustible.  The 
author  strongly  recommends  the  use  of  palmyra  fiber  in  all 
cases  in  which  silkworm  gut  is  used. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

March  1,  1918,  21,  No.  5 

35  Tinea  Imbricata  in  South  Africa.  A.  Pijper. _ p.  45. 

Medical  Journal  of  Australia,  Sydney 

Feb.  9,  1918,  1.  No.  6 

36  Gunshot  Wounds  of  Knee  Joint.  F.  L.  Gill.-^p.  102. 

37  *Case  of  Preputial  Calculus.  A.  Mahon. — p.  105. 

38  ‘Two  Cases  of  Ruptured  Duodenal  Ulcer.  L.  W.  Roberts. _ p.  105. 

Feb.  16,  1918,  1,  No.  7 

39  Experimental  Pathology  of  Acute  Poliomyelitis  (Infantile  Par¬ 

alysis).  A"  Campbell,  J.  B.  Cleland  and  B.  Bradley. — p.  123 

40  Labor  after  Decapsulation  of  Both  Kidneys.  J.  Rosenthal. _ p.  128. 

Feb.  23,  1918,  1,  No.  8 

41  Anesthetic  and  Other  Notes.  R.  W.  Hornabrook.— p.  143 

42  Dermatomycosis  in  Mice  and  Men.  H.  Lawrence. _ p.  146. 

38.  Ruptured  Duodenal  Ulcer. — An  alcoholic  dyspeptic, 
aged  61,  had  sudden  intense  general  abdominal  pain  with 
bilious  vomiting.  When  seen  thirty  hours  later  he  had  an 
abdominal  facial  aspect,  was  perspiring  profusely;  pulse  rate 
70;  temperature  normal;  no  actual  collapse.  The  abdomen 
was  generally  tender  with  increased  pain  over  and  at  a  level 
of  the  umbilicus;  right-sided  rigidity,  more  marked  at  the 
lower  quadrant.  His  case  was  regarded  as  an  acute  appen¬ 
dicitis.  The  abdomen  was  opened  forty-eight  hours  after  the 
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Jour.  A.  M.  A. 
April  20,  1918 


onset  by  the  usual  appendix  incision,  and  the  appendix,  which 
was  in  a  state  of  chronic  thickening,  but  quite  quiescent, 
was  removed  and  a  quantity  of  thin  creamy  fluid  with 
fibrinous  flakes  evacuated.  No  free  gas  was  noticeable.  A 
paramedian  incision  made  in  the  epigastrium  revealed  a  small 
ruptured  ulcer  in  the  anterior  part  of  the  first  portion  of  the 
duodenum  and  a  generalized  plastic  peritonitis.  The  duodenal 
area,  the  right  kidney  pouch  and  the  pelvis  (through  a  supra¬ 
pubic  stab)  were  all  drained  after  closure  of  the  ulcer.  The 
patient  progressed  well  for  a  fortnight,  when  he  experienced 
a  sudden  attack  of  sharp  pain  in  the  left  side  of  the  chest. 
There  was  detected  a  slight  pleuritic  rub.  The  attack  was 
succeeded  by  a  continuous  pulse  rate  of  over  110,  and  for  three 
nights  there  was  a  slight  nocturnal  rise  of  temperature  to 
38  C.  Early  the  next  morning  he  suddenly  coughed  up  quan¬ 
tities  of  blood-stained  pus,  and  died  suffocated  in  six  hours. 
Permission  to  perform  a  postmortem  examination  was  not 
obtained,  and  death  was  certified  as  having  been  due  to  lung 
abscess,  either  caused  by  a  septic  pulmonary  infarct  (shown 
by  the  pain  in  the  chest  five  days  previously)  or  rupture 
through  diaphragm  of  a  subphrenic  abscess.  In  the  second 
case  the  diagnosis  lay  between  an  acute  appendicitis,  a  rup¬ 
tured  gastric  ulcer  and,  less  probably,  an  ectopic  pregnancy. 
At  operation  it  proved  to  be  a  perforated  stomach  ulcer,  the 
result  of  the  lifting  of  a  heavy  tub. 

Archives  de  Medecine  des  Enfants,  Paris 

March,  1918,  31,  No.  3 

43  ‘Normal  Weight  of  Schoolchildren.  J.  E.  L.  Camescasse.— p.  113. 

44  ‘Backward  Development  of  the  Bowels.  J.  Comby. — p.  150. 

43.  Weight  of  Schoolchildren. — This  article  analyzes  the 
data  at  a  rural  sanatorium  and  orphan  asylum  for  Paris 
children;  2,571  boys  and  2,506  girls  were  weighed  at  regu¬ 
lar  monthly  intervals.  Camescasse  deduces  from  his  statis¬ 
tics  a  set  of  diagrams  showing  the  normal  weight  at  different 
ages.  For  example,  three  girl  babies  weighing,  respectively, 
2,  3  and  4  kg.  at  birth,  at  the  age  of  16,  each  developing 
normally,  should  weigh,  respectively,  39,  49  and  59  kg.  Three 
bovs  weighing  2,  3  and  4  kg.  at  birth,  at  16  should  we  gh 
36,*  49  and  62  kg.  A  girl  weighing  14  kg.  at  4  should  weigh 
19.1  kg.  at  7;  27  kg.  at  11;  40  kg.  at  14,  and  56  kg.  at  20. 
Bjr  comparing  the  actual  weight  with  the  standard  weight 
for  the  age  we  can  detect  possibly  latent  disease,  and  if  the 
weight  does  not  increase  proportionately  under  hygienic  con¬ 
ditions,  the  outlook  is  less  promising.  The  two  charts  he 
has  drawn  for  girls  and  boys,  and  here  reproduces,  are 
proving  very  useful  standards  for  this  purpose. 

44.  Infantilism  of  the  Intestine. — Comby  does  not  approve 
of  Stoos’  statements  in  regard  to  infantilism  of  the  bowel. 
The  fourteen  cases  he  described  do  not  require  this  label  as 
they  fit  into  the  ordinary  picture  of  infants  debilitated  by 
digestive  disturbances  or  repeated  gastro-enteritis. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

Feb.  19,  1918,  79,  No.  7 

45  Significance  of  Elements  of  Scapular  Girdle  in  Vertebrates.  R* 

Anthony. — pNl46.  .  _ 

46  Projectile  Reaching  Right  Ventricle  from  Inferior  Vena  Cava. 

F.  Menuet. — p.  148. 

47  The  Spiroscope  to  Train  in  Breathing  After  War  Wounds  of  the 

Chest.  J.  Peseher. — p.  151. 

Feb.  26,  1918,  79,  No.  8 

48  ‘Emotive  Psychoneuroses;  Two  Cases.  M.  de  Fleury. — p.  157. 

49  ‘Meningitis  in  Troops  on  Active  Service.  Dopter.  p.  169. 

50  Intravenous  Injection  of  Drugs  Insoluble  in  Water.  Chevalher. 

p  171 

51  Discontinuous  Chloroform  Anesthetization.  H.  Chaput.— p.  173. 

52  Adhesive  Plaster  Occlusion  Treatment  of  Lupus.  Chateaubourg. 

— p.  174.  .  .  ....... 

53  Appendicitis  with  Pseudomyxomatous  Diverticulum.  Villar. 

p.  175. 

48.  Emotive  Psychoneuroses.— De  Fleury  agrees  with  Dupre 
that  besides  neurasthenia  and  hysteria  we  must  accept  a 
third  group  of  psychoneuroses,  the  emotive  type,  a  constitu¬ 
tional  or  acquired  emotivite.  They  have  been  classed  hitherto 
mostly  as  traumatic  neuroses,  but  the  traumatism  merely 
reveals  or  aggravates  the  constitutional  instability.  The  train 


of  symptoms  from  loss  of  balance  in  the  circulatory,  respira¬ 
tory  or  digestive  system,  the  tremor,  the  disturbance  in  the 
rhythm  of  the  heart  beat,  the  exaggeration  of  the  reflexes— 
all  this  represents  an  enormous  total  of  automatic  neuro¬ 
muscular  activity  which  has  nothing  in  common  with  the 
clinical  exhaustion  of  neurasthenia.  The  spasmodic  con¬ 
striction  of  the  muscles  of  the  neck,  and  local  spasms  else¬ 
where  distinguish  the  emotive  psychoneuroses  from  hysteria. 
These  two  conditions  are  not  only  distinct  but  are  separated 
by  a  deep  chasm,  the  chasm  which  parts  honest  veracity  from 
a  morbid  tendency  to  falsehood.  With  the  emotive  psycho¬ 
neurosis  the  subject  is  ashamed  of  his  symptoms  and  seeks 
to  conceal  them,  while  with  hysteria,  the  subject  seeks  to 
display  them  theatrically,  and  the  symptoms  vanish  when 
there  are  no  longer  any  witnesses.  This  conception  of  the 
hyperemotive  constitution  clears  up  at  once  the  puzzling 
field  of  psychoneuroses.  They  all  fall  naturally  into  the 
three  classes :  neurasthenia,  hysteria  and  the  emotive  con¬ 
stitution,  sincerity  being  an  attribute  of  the  latter  in  dis¬ 
tinction  from  hysteria. 

49.  Meningitis  Among  the  Troops.— Dopter  relates  that 
epidemic  meningitis  occurred  in  the  zone  des  armies  in  the 
proportion  of  0.42  per  thousand  men  in  1915;  0.18  in  1916, 
and  0.15  in  1917.  Most  of  the  cases  were  in  the  training 
camps,  the  infection  being  brought  in  by  new  arrivals  from 
regions  where  a  few  cases  had  been  observed ;  the  fatigue 
of  the  trip  and  the  chilling  on  the  way  were  certainly  pre¬ 
disposing  factors.  The  disease  presented  an  endemic  char¬ 
acter,  the  cases  were  scattered  at  relatively  distant  points, 
but  occasionally  six  or  eight  sick  or  carriers  were  found  at 
one  point.  Prophylaxis  was  carried  out  as  in  times  of  peace 
by  isolation  of  the  sick,  and  isolation  of  the  contacts  (men 
under  the  same  roof  or  in  the  same  shelter)  until  they  were 
all  examined  and  found  free  from  meningococci.  Not  many 
carriers  were  discovered. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Dec.  28,  1917,  41,  No.  37 

54  Paralysis  of  Brachial  Plexus  from  Tuberculous  Apical  Process; 

.Three  Cases.  A.  Leri  and  M.  de  Teyssieu. — p.  1309. 

55  Motor  Aphasia  from  Concussion.  A.  Leri. — p.  1314. 

56  ‘Suprarenal  Insufficiency  in  the  Troops.  A.  Satre. — p.  1318. 

57  Chronic  Nephritis  and  Pulmonary  Tuberculosis.  Nathan. — p.  1323. 

58  Epidemic  Meningitis  with  Intermittent  Fever.  Serr  and  Brette. 

— p.  1325. 

59  Streptococcus  Sepsis  and  Arthritis  plus  Pneumococcus  Pneumonia. 

F.  Rigaux  and  J.  Gate. — p.  1331. 

60  ‘Leukoplasia.  G.  Railliet. — p.  1333;  (id.)  p.  1336. 

56.  Suprarenal  Insufficiency  in  the  Troops.— In  the  case 
described  a  man  of  26  was  vaccinated  against  typhoid  and 
this  upset  the  unstable  balance  of  latent  disease  of  the  supra- 
renals.  Acute  suprarenal  insufficiency  followed.  Sergent, 
in  the  discussion  that  followed  Satre’s  report,  called  attention 
to  the  increasing  prevalence  of  symptoms  of  suprarenal  insuf¬ 
ficiency  in  the  men  on  active  service.  The  conditions  of 
trench  life  tend  to  depress  suprarenal  functioning,  and  men 
with  weak  suprarenals  suffer  most.  He  queries  whether  this 
may  not  be  an  important  element  in  the  clinical  picture  of 
shock,  and  whether  some  of  the  shockes  might  not  benefit 
from  immediate  and  systematic  suprarenal  treatment. 

60.  Buccal  Leukoplasia— Railliet  found  leukoplasia  in  135 
out  of  409  men  at  the  front.  His  experience  suggests  that 
inherited  syphilis  may  be  incriminated  in  certain  cases.  The 
influence  of  smoking  is  undeniable,  but  it  seems  to  act  only 
on  a  pathologic  foundation. 

Lyon  Chirurgical 

November-December,  1917,  14,  No.  6 

61  ‘Surgery  at  the  Advanced  Stations.  C.  Viannay.  p.  921. 

62  ‘Infection  of  the  Pleura  with  Chest  Wounds.  J.  L.  Roux-Berger 

and  A.  Policard. — p.  969. 

63  ‘Film  Dressing  for  Wounds.  A.  E.  Robert,  p.  1048. 

64  ‘Tardy  Resection  of  Joints.  G.  Jean. — p.  1055. 

65  Lengthwise  Wounds  of  the  Knee.  R.  Leriche.— p.  1079. 

61.  Surgery  at  the  Advanced  Posts. — Viannay  remarks  that 
surgery  at  the  advanced  posts  has  shown  a  constant  evolution 
but  that  now,  at  the  fourth  year  of  the  war,  it  seems  to  have 
reached  a  plane  where  the  great  principles  are  firmly  estab- 
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lished.  The  surgeons  at  various  scattered  posts  seem  to  have 
evolved  these  principles  almost  independently  and  simulta¬ 
neously.  This  concordance  guarantees  the  great  verities 
involved:  early  and  complete  excision  of  all  devitalized 
tissue,  and  then  closing  up  the  wound— all  wounds,  wounds 
of  soft  parts,  joints,  fractures.  Immediate  suture  is  the  aim, 
and  rapid  recuperation.  The  majority  of  the  wounded  are 
healed  in  two  or  three  weeks,  many  others,  including  exten¬ 
sive  fractures,  are  healed  in  two  months.  He  operated  in 
400  cases  during  a  quiet  period  and  sutured  at  once  completely 
in  222  cases,  partially  in  twenty-eight  others.  There  was  no 
need  to  open  up  the  suture  except  in  nine  cases.  The  primary 
suture  therefore  was  a  success  in  96  per  cent,  of  222  cases. 
With  fractures,  primary  suture  may  be  relied  on  if  the  pro¬ 
jectile  merely  hit  the  bone,  but  if  it  traversed  the  bone, 
primary  suture  cannot  be  counted  on  with  so  much  confidence. 

62.  War  Wounds  of  the  Chest. — Seventy-nine  pages,  with 
twenty-seven  illustrations,  are  devoted  to  emphasizing  the 
importance  of  applying  the  same  general  principles  to  chest 
wounds  as  to  wounds  on  the  limbs.  The  fractured  rib  should 
be  removed,  but  it  is  impossible  to  excise  all  the  devitalized 
lung  tissue.  It  should  be  sutured,  and  the  skin  sutured. 
\\  hen  this  prompt  and  thorough  debridement  has  not  been 
done,  the  pleura  grows  thick  and  hard  and  outer  portions  of 
the  lung  harden  into  a  kind  of  shell,  while  lesions  of  the 
acute  bronchopneumonia  type  develop  in  the  lungs.  Sixteen 
of  these  old  cases  are  reported  in  which  the  suppurating 
pleura  was  excised  or  decorticated,  and  the  cavity  drained 
and  disinfected.  Nine  were  cured  by  the  intervention;  the 
others  were  too  debilitated  to  rally. 

63.  Film  Dressing.— Robert  mixes  100  gm.  of  paraffin,  with 
a  melting  point  of  48  or  49  C.,  with  3  gm.  natural  gutta  percha, 
and  uses  this  for  a  hot  film  dressing.  The  gutta  percha  per¬ 
mits  a  temperature  of  80  C.  without  its  burning  the  tissues, 
and  wherever  a  film  dressing  is  indicated,  that  is,  he  says[ 
for  large  dry  wounds,  this  dressing  is  proving  very  useful. 

64.  Tardy  Resection  of  Infected  Joints. — Jean  has  operated 
in  sixty  cases  one  or  two  months  after  the  war  wound,  and 
he  here  holds  the  mirror  up  to  these  experiences.  Good  results 
were  obtained  almost  always  with  the  shoulder,  but  the  wrist 
seldom  is  left  with  much  capacity  for  movement.  With  the 
-Ibow,  the  outcome  depends  mainly  on  the  postoperative  care, 
in  his  ten  hip  cases,  80  per  cent,  of  the  men  died.  With  an 
^ld  discharging  fracture  of  the  knee,  with  fever  and  bad 
general  state,  he  advises  amputation,  as  also  when  the  lesion 
.'xtends  over  an  area  more  than  10  cm.  in  length,  and  when 
he  tibia  is  mainly  involved  in  the  injury.  His  experience 
estifies  to  the  advantages  of  resection  when  the  general 
date  permits.  For  simple  ankylosis  with  fistula  he  advises 
nerely  curetting  and  heliotherapy. 


officers  and  privates  try  to  conceal  their  infection  and  neglect 
treatment.  The  man’s  card  record  also  shows  his  infirmity 
to  all  who  read  it,  thus  annulling  the  efforts  at  secrecy  by 
some  of  the  medical  officers  through  whose  hands  he  has 
passed.  Bourdiniere’s  daily  experience  confirms  the  dis¬ 
advantages  of  this  lack  of  secrecy  and  the  harm  wrought  by 
it,  the  men  losing  their  confidence  in  the  physician.  Among 
tne  measures  he  suggests  to  correct  this  is  that  the  medical 
inspection  should  be  private,  apart  from  the  eyes  and  ears  of 
others.  The  man’s  card  should  not  specify  that  he  has 
venereal  disease.  This  information  should  not  be  given  to 
any  one  except  the  superior  medical  officer.  The  venereal 
hospital  services  should  form  part  of  the  general  hospital,  to 
avoid  any  stigma.  Bourdiniere  adds  that  greater  use  should 
be  made  of  the  natural  curiosity  of  many  men,  officers  and 
privates,  as  to  the  damages  that  may  be  wrought  by  syphilis 
and  gonorrhea.  Moving  pictures  portraying  them  might  be 
shown  the  men  two  or  three  times  a  year,  by  orders  from 
headquarters.  In  conclusion  he  remarks  that  progress  would 
be  realized  if  the  commanding  officer  of  the  locality  where 
the  infection  was  contracted  were  notified  by  the  regimental 
physician  so  that  the  authorities  could  be  on  their  guard, 
but  specific  denunciation  of  the  house  is  impracticable. 

Presse  Medicale,  Paris 
March  4,  1918,  26,  No.  13 

70  *Bone  Grafting.  L.  Berard. — p.  113. 

71  The  Fifth  Cusp.  E.  Jeanselme. — p.  116. 

72  In‘ra^scular  Injections  of  Quinin  in  Malaria.  Leenhardt  and 

T.  Tixier. — p.  119. 

70.  Bone  Grafting.— Berard  refers  to  grafts  to  repair  gaps 
m  the  tibia  left  by  war  wounds.  If  sequesters  are  left,  with 
plenty  of  periosteum,  there  may  be  spontaneous  regeneration 
ot  bone  tissue.  In  three  cases  a  sequester  7  or  10  cm.  long, 
protected  against  necrosis  by  Carrel  irrigation  or  other 
means,  enabled  regeneration  so  extensive  that  in  from  five  to 
eight  months  a  solid  callus  formed  restoring  the  complete 
use  of  the  leg.  If  this  has  not  occurred  in  the  course  of 
eight  or  twelve  months  he  then  resorts  to  bone  grafting  He 
takes  the  graft  from  the  tibia  itself,  instead  of  sacrificing  a 
sound  bone,  and  has  always  been  successful  in  this  line.  In 
two  of  his  five  cases,  however,  there  was  residual  infection 
requiring  reopening  of  the  wound  and  Dakin  sterilization’ 
but  this  did  not  interfere  with  the  final  consolidation  He 
gives  illustrations  of  the  findings  at  different  intervals.  The 
graft  was  split  off  from  the  tibia  above  or  below  the  gap, 
cutting  it  to  fit  exactly  into  the  space,  the  ends  pointed  or 
beveled  to  fit  into  the  bone  above  and  below.  Some  of  the 
illustrations  show  the  man  standing  on  the  grafted  leg,  hold¬ 
ing  his  other  leg  up  in  the  air. 


Paris  Medical 

*  Feb.  16,  1918,  8.  No.  7 

66  *The  Oculocardiac  Reflex  in  Shock.  H.  Dorlencourt.— p  130 
Aerophagia  in  the  Tuberculous.  C.  Sabourin.— p.  136. 
t>8  Deep  Palpation  of  the  Stomach.  L.  Pron. — p.  139. 

69  ‘Prophylaxis  of  Venereal  Disease.  Bourdiniere. — p.  141. 

66.  The  Oculocardiac  Reflex  during  Shock. — Summarized 
•a  the  Paris  Letter,  p.  1021. 

68.  Deep  Palpation  of  the  Stomach. — Pron  describes  the 
echnic  with  which  he  has  often  found  it  possible  to  determine 
ie  ower  margin  of  the  stomach,  the  patient  reclining  supine 
nd  breathing  deep.  The  palpation  is  done  with  the  radial 
'argin  of  the  hand  in  semipronation  during  the  patient’s 
xpiration. 

69.  Prophylaxis  of  Syphilis,  and  Medical  Secrecy.— Bour- 
miere  presents  a  number  of  arguments  based  on  his  daily 
ractical  experience  as  medical  officer  to  a  regiment  of  heavy 

i  ery.  The  men  are  from  southern  France  and  northern 
»nca,  and  50  per  cent,  of  the  creoles  have  long  had  syphilis, 
l  also  6  Per  cent,  of  the  other  men.  In  civilian  circles  every 
ort  1S  ™ade  to  respect  the  desire  for  secrecy  in  cases  of 
nereal  disease,  but  every  soldier  who  goes  for  treatment  to 
>e  special  venereal  disease  hospital  is  certain  that  every  one 
1  tlle  comPany  or  the  battery  will  know  of  it.  Hence  both 


Progres  Medical,  Paris 

Jan.  19,  1918,  33,  No.  3 

73  Treatment  of  Chest  Wounds.  R.  Dupouy  and  E.  Lebrun.— p.  19. 

74  Association  of  Paratyphoid  B  and  Spirochete  in  Case  of  Infectious 

Jaundice.  J.  Tapie.— p.  22.  1 

March  9,  1918,  33,  No.  10 

75  *ThC  Epmephrin  Functional  Test  of  the  Heart.  Loeper,  Wagner 

and  D.  Roquebert. — p.  83. 

76  Imported  Malaria.  M.  Blatin  and  H.  Paillard.— p.  84. 

77  Paradoxes  of  Odors.  P.  Voivenel. — p.  88. 

75.  Epinephrin  Functional  Test  of  the  Heart.— Loeper  and 
his  co-workers  here  give  their  conclusions  from  prolonged 
study  of  100  cases  before  and  after  administration  of  epineph¬ 
rin.  This  induces  vasoconstriction  which  raises  the  blood 
pressure,  thus  throwing  extra  work  on  the  heart.  The  sound 
heart  responds  with  energy,  and  radioscopy  shows  slight  if 
any  change  in  the  outline  of  the  heart  an  hour  later.  A  weak 
heart  dilates  at  once  and  the  dilatation  persists  some  time. 
This  indicates  weakness  of  the  myocardium,  either  of  the 
muscle  itself  or  the  innervation,  simple  exhaustion  or  a  val¬ 
vular  lesion.  The  dilatation  is  most  pronounced  with  mitral 
disease.  With  aortic  insufficiency,  the  aorta  may  become 
dilated  under  the  epinephrin  test  while  the  apex  region  shows 
no  change.  The  test  dose  of  epinephrin  is  1  mg.,  and  the 
subject  has  to  keep  absolutely  still,  against  the  table  used  in 
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the  test.  The  radioscopy  is  repeated  three  times  at  half  hour 
intervals;  the  findings  at  one  hour  are  the  criterion.  The 
normal  heart  shows  a  very  slight  shrinking  of  the  outline 
after  an  hour  and  a  half,  testifying  to  the  secondary  con¬ 
stricting  action  on  the  musculature  of  the  heart. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

Feb.  9,  1918.  48,  No.  6 

78  ‘Differential  Diagnosis  of  Neuroses.  O.  Nageli. — p.  161. 

79  ‘Somatic  Changes  with  Emotions.  E.  Frankhauser. — p.  178. 

80  ‘Changes  in  Weight  with  Healing  Tuberculosis.  G.  Jchok. — p.  190. 

Feb.  16,  1918,  48,  No.  7 

81  ‘Bacteria  Carriers.  W.  Silberschmidt. — p.  209. 

Feb.  23,  1918,  48,  No.  8 

82  ‘Postoperative  Psychoses.  M.  Tramer. — p.  241. 

83  ‘Goiter  in  Switzerland.  H.  Hunziker.— p.  247.  Commenced  in 

No.  7  p.  220. 

84  Ski  Stretcher.  J.  Poult. — p.  261. 

85  Whole  Wheat  Bread.  M.  Hindhede. — p.  265;  E.  Feer. — p.  265. 

78.  Neuroses.— Nageli  remarks  that  nowadays  the  most 
important  thing  in  the  field  of  internal  medicine  is  a  good 
knowledge  of  the  neuroses,  and  in  nothing  else  are  there  so 
many  blunders  made  in  diagnosis  and  treatment.  Symptoms 
are  ascribed  to  hysteria  or  to  neurasthenia  and  a  grave 
organic  lesion  is  overlooked,  or,  even  more  frequently  than 
this,  grave  organic  disease  is  assumed  when  the  symptoms 
are  merely  of  a  functional  nature.  In  study  of  the  neuroses, 
the  neurologic  findings  must  be  disregarded  and  the  psychic 
condition  determined  as  the  basis  for  diagnosis  and  treatment. 
The  more  numerous  and  diverse  the  complaints  of  subjective 
symptoms,  the  more  probable  the  assumption  of  a  neurosis, 
and  in  all  cases  the  early  recognition  of  the  neurosis  and  the 
return  to  work  are  greatly  to  the  true  advantage  of  the 
patient.  He  cites  figures  to  the  effect  that  five  sixths  of  the 
cases  of  sciatica  at  Baden  spas  in  1917  proved  to  be  merely 
neuroses,  and  three  fourths  of  the  cases  of  supposed  heart 
disease  at  Nauheim,  and  in  these  cases  the  spa  treatment  is 
of  no  benefit.  Nageli’s  own  experience  further  confirms  that 
in  a  large  proportion  of  cases  of  rheumatism  the  trouble  is 
merely  a  neurosis.  Physicians  shrink  from  telling  the  patient 
that  his  trouble  is  merely  a  neurosis.  Only  the  combination 
at  the  same  time  of  dilatation,  hypertrophy,  murmurs  and 
possibly  changes  in  the  pulse  exclude  a  cardiac  neurosis,  as 
a  rule,  and  even  this  combination  only  when  it  fits  into  the 
frame  of  a  given  valvular  disease. 

79.  Somatic  Changes  Under  the  Influence  of  Emotions.— 
Frankhauser  presents  data  from  physiology  and  pathology 
to  sustain  the  assumption  that  strong  emotions  may  induce 
somatic  processes  in  the  brain,  modifying  the  innervation  of 
certain  still  unknown  neurons  and  possibly  also  of  the  glands 
with  an  internal  secretion.  Hysteria,  shell  shock  and  certain 
other  neuroses  are  accompanied  by  disturbance  of  this  inner¬ 
vation.  '  This  disturbance  may  occur  from  purely  physical 
or  purely  psychic  causes,  or  from  both.  Psychotherapy  acts 
by  setting  in  play  other  emotions  which  are  capable  of  influ¬ 
encing  the  morbid  innervation  processes,  and  hence  are 
liable  to  influence  purely  somatic  phenomena.  Because  some 
morbid  somatic  process  can  be  thus  influenced  by  psycho¬ 
therapy,  this  does  not  justify  the  assumption  that  the  morbid 
process  is  necessarily  of  a  psychogenous  nature. 

80.  The  Variations  in  Weight  with  Healing  Tuberculosis. 
— Jchok  analyzes  the  weight  findings  in  about  100  tuberculous 
French  soldiers  interned  in  a  Swiss  sanatorium.  The  course 
at  the  sanatorium  averages  sixteen  months,  and  the  food 
averages  3,370  calories  a  day.  This  includes  only  80  gm. 
of  fat.  The  men  gained  in  weight  at  first  but  as  they  improved 
they  lost  considerably  in  weight.  This,  he  explains,  is  merely 
the  casting  off  of  the  superfluous  fat  and  is  not  a  cause  for 
alarm.  As  the  men  resumed  exercise  and  work,  the  added 
fat  was  lost;  as  there  was  no  return  of  symptoms,  this  must 
be  regarded  as  merely  the  organism  adapting  itself  anew  to 
the  conditions  of  life.  The  cicatrization  of  the  infected  areas 
in  the  lung  deprives  the  body  of  that  much  functionally 
capable  tissue,  and  the  circulation  and  total  metabolism  are 
reduced  in  proportion,  and  the  body  gradually  settles  into  a 
physiologic  balance. 


81.  Bacteria  Carriers. — Silberschmidt  discusses  the  impor¬ 
tance  of  carriers  with  epidemic  meningitis,  diphtheria  and 
typhoid  according  to  the  findings  at  the  Hygiene  Institute  of 
the  University  of  Zurich.  There  have  been  a  number  of  small 
epidemics  of  meningitis  in  barracks  in  Switzerland  since  1906. 
The  largest  number  was  eleven  in  any  one  epidemic,  and  the 
cases  all  developed  within  seven  or  ten  days.  Carriers  were 
found  in  from  10  to  30  per  cent,  and  more  of  the  men  in  the 
environment,  mostly  with  mild  catarrhal  inflammation.  These 
and  other  data  cited  justify  the  conclusion,  he  asserts,  that 
carriers  are  not  the  main  factor  in  the  development  of  the 
disease.  The  large  number  of  carriers  is  out  of  all  propor¬ 
tion  to  the  small  number  of  cases.  Predisposing  factors  are 
evidently  mainly  responsible.  With  diphtheria,  on  the  other 
hand,  carriers  play  an  important  part  in  the  distribution  of 
the  disease,  and  they  are  comparatively  few  in  number.  It 
is  of  indispensable  importance  to  see  that  convalescents  are 
freed  from  diphtheria  bacilli  before  they  are  released.  The 
time  and  efforts  required  to  free  the  convalescents  from  the 
bacilli  are  well  spent.  Typhoid  convalescents  and  carriers 
must  be  kept  under  control  until  free  from  typhoid  bacilli. 
The  problem  of  carriers  can  be  solved  only  by  the  working 
together  of  the  hospital,  the  general  practitioner,  the  bacterio- 
logic  laboratory  and  the  hygiene  institution,  adapting  their 
measures  to  the  individual  case  and  epidemic. 

82.  Postoperative  Psychoses. — Tramer  reports  two  cases 
which  confirm  the  generally  accepted  view  as  to  the  benign 
nature  of  these  disturbances,  particularly  when  patients  can 
be  given  specialist  treatment.  In  both  his  cases  there  had 
been  such  extreme  dread  of  the  operation  that  this  evidently 
cooperated  in  the  production  of  the  psychosis.  He  adds  that 
surgeons  might  do  well  to  warn  the  family  of  a  possible 
postoperative  psychosis  when  such  abnormal  dread  is  encoun¬ 
tered. 

83.  Cause  and  Prevention  of  Goiter. — Hunziker  concludes  his 
long  study  of  the  prevalence  of  goiter  in  different  regions 
and  altitudes  of  Switzerland.  The  data  he  presents  apparently 
sustain  his  theory  that  goiter  is  a  functional  hypertrophy  of 
the  thyroid  caused  by  the  effort  of  the  organism  to  make  up 
a  deficit  in  the  iodin  supply.  As  the  iodin  naturally  is  sup¬ 
plied  in  the  food,  goiter  is  prevalent  in  regions  where  the 
vegetation  lacks  the  standard  proportion  of  iodin.  Iodin- 
containing  manure  in  the  regions  where  goiter  is  endemic 
might  supply  the  vegetables  with  the  needed  iodin,  and  thus 
exterminate  goiter.  The  main  goiter  regions  he  found  are 
at  a  moderate  altitude,  from  600  to  1,000  meters ;  above  and 
below  this,  goiter  is  less  prevalent.  In  one  comparatively 
exempt  canton  he  ascertained  that  the  cooking  salt  used  had 
an  unusually  high  iodin  content.  In  certain  years  goiters 
develop  more  numerously  than  in  others.  This  may  be  due 
to  rains  which  wash  the  salts  out  of  the  soil.  A  sandy  soil 
yields  them  up  more  readily  to  the  rains.  In  a  rainy  season, 
also,  the  vegetation  grows  less  luxuriantly  and  takes  up  less 
of  the  salts  in  the  soil.  At  altitudes  above  1,000  meters,  the 
vegetation  grows  so  luxuriantly  when  it  gets  a  chance  to 
grow  that  it  works  deep  into  the  soil  and  takes  up  the  salts. 
It  is  significant  further  that  the  comparatively  exempt  can¬ 
tons  have  their  main  rainfall  in  the  autumn,  instead  of  in  the 
spring  as  elsewhere.  In  short,  he  declares,  goiter  is  an  adap¬ 
tation  to  an  iodin-poor  diet.  The  iodin-poor  vegetables  are 
what  connect  goiter  with  climate  and  geological  formations. 
The  simplest  way  to  remedy  the  poverty  in  iodin  would  be 
to  have  salt  made  with  a  small  admixture  of  iodin.  He 
suggests  parenthetically  that  it  had  better  be  investigated 
whether  the  iodin  in  salt  in  bread  may  not  be  volatilized  by 
the  heat  of  the  baking.  A  year  of  such  “fertilizing”  of 
human  beings  on  a  large  scale  by  adding  iodin  to  the  salt 
would  go  far  toward  solving  the  problem.  A  still  simpler 
plan  would  be  to  have  the  salt  taken  from  the  salt  springs 
in  the  comparatively  exempt  canton  of  Waadt  sent  to  a 
canton  where  goiter  is  very  prevalent,  exchanging  it  for  the 
salt  made  from  the  iodin-poor  salt  springs  in  the  latter 
canton.  All  the  testimony  and  arguments  presented  empha¬ 
size  the  importance  of  insuring  an  ampler  iodin  intake  in 
regions  where  goiter  is  prevalent. 
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Archivos  Espaiioles  de  Pediatria,  Madrid 

January,  1918,  2,  No.  3 

86  ‘Fractures  of  the  Skull.  E.  S.  Ordonez.— p.  1 

87  Hidroa  in  Children;  Two  Cases.  E.  de  Oyarzabal.— p  16 

88  ‘Evils  of  Sweat-Shop  System.  R.  Pinilla.— p  20 

89  ‘Calculi  in  Child’s  Kidney.  P.  Cifuentes.— p.  26. 

86.  Fracture  of  Skull  in  Children.— Ordonez  gives  the 
details  of  six  cases  of  fracture  of  the  skull  in  children  from 
4  to  12  years  old,  with  the  necropsy  findings  in  one  case  All 
the  other  children  recovered.  The  child’s  brain  can  stand 
traumatism  remarkably  well  in  comparison  to  the  child’s 
great  susceptibility  to  other  pathogenic  influences,  such  as 
meningitis.  But  at  the  same  time  this  tolerance  is  not 
equivalent  to  an  absolutely  benign  course.  The  prognosis 
depends  in  large  measure  on  whether  the  brain  is  exposed  or 
not,  but  even  the  simple  closed  fractures,  especially  in  the 
frontoparietal  region,  may  entail  jacksonian  epilepsy.  With 
a  closed  fracture,  abstention  should  be  the  rule;  the  symp¬ 
toms  from  concussion  and  even  focal  symptoms  may  subside 
spontaneously,  as  in  one  of  the  cases  described.  Intervention 
is  required  of  course  if  the  symptoms  indicating  pressure  on 
the  brain  are  grave  and  prolonged,  or  there  is  paralysis  or 
epilepsy.  Even  with  a  compound  fracture,  if  the  opening  is 
small,  abstention  may  prove  successful,  as  in  one  of  the 
cases  reported.  With  extensive  prolapse  of  the  brain,  deep 
infection  seems  inevitable,  and  prolapse  is  liable  to  follow 
any  attempts  to  enlarge  the  opening  in  the  skull. 

88.  The  Sweat-Shop  System  in  Madrid.— Pinilla  mentions 
m  discussing  home  work  for  pay  that  this  system  is  produc¬ 
ing  in  Madrid  an  immense  number  of  tuberculous  children, 
while  it  prevents  the  formal  development  of  the  women  and 
injures  the  population  of  the  future. 

89.  Kidney  Stones  in  Child. — Cifuentes  was  unable,  to  deter¬ 
mine  whether  stones  or  tuberculosis  was  responsible  for  the 
lematuria  and  pain  in  the  right  kidney  of  a  boy  of  7.  He 
lad  been  complaining  of  pain  in  this  region  for  three  years 
ind  the  urine  was  turbid,  but  there  were  no  signs  of'pro- 
lounced.  cystitis  although  there  was  fever  at  times.  The 
irethra  is  too  narrow  in  boys  of  this  age  to  admit  the  cysto- 
cope,  but  the  response  to  the  indigo  carmin  test  was  satis- 
actory,  and  the  normal  aspect  of  the  other  kidney  was  ascer- 
ained  by  an  exploratory  lumbar  incision  on  the  left  side. 
Thirteen  days  later  the  right  kidney  was  exposed  and  found 
ull  of  pus,  with  five  branching  stones,  and  cystic  dilatation, 
ie  ureter  also  pathologic.  Ten  days  after  the  nephrectomy 
here  was  some  hematuria  for  a  day.  He  is  convinced  that 
ephrolithiasis  in  children  is  sometimes  mistaken  for  or 
lasked  by  bowel  trouble.  Uricemia  is  comparatively  corn- 
ion  in  children  from  2  to  8,  the  result  of  food  too  rich  in 
itrogen  for  their  age.  This  predisposes  to  lithiasis,  but  it 
enerally  takes  the  form  of  sand  which  may  pass  off  without 
am,  or  it  may  accumulate  in  the  bladder  and  form  a  large 
’one.  Prophylaxis  depends  on  the  diet,  and  this  is  a  most 
nportant  problem  in  the  hygiene  of  the  child. 

Brazil-Medico,  Rio  de  Janeiro 

Dec.  29,  1917,  31,  No.  52 

'  *J!ie  Adams-Stokes  Syndrome.  H.  Ribeiro. — p.  441. 

Lice  in  Transmission  of  Smallpox.  A.  Ferrari. _ p.  443. 

Jan.  19,  1918,  32,  No.  3 

"  Medicolegal  Aspect  of  Findings  in  Air  Passages.  O.  Freire. _ p.  17. 
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a  leaf  part  of  a  flower,  seed  or  grain  in  the  air  passages 
revealed  not  only  the  probable  location  where  the  death 
occurred  but  also  suggested  the  approximate  date. 

Cronica  Medica,  Lima 

January,  1918,  35,  No.  655 
Diagnosis  of  Duodenal  Ulcer.  E.  Odriozola.— p.  1. 

Echinococcus  Cysts  in  the  Lungs.  A.  Corvetto.— p.  7. 

E6  ESsecomOef-p.eS10°f  ^  (AIgU"0S  nUeV°S  Pseudomeloides.) 

07  *Ti,eniTSeal  Suprarenal  Insufficiency.  A.  S.  Moreno.— p.  17. 

97  The  Tear  Sign  of  Actual  Death.  R.  A.  de  Toledo.— p.  20. 

94.  Echinococcus  Cyst  in  Lung.— At  necropsies  of  persons 
with  pulmonary  tuberculosis,  Corvetto  found  in  three  cases 
a  primary  echinococcus  cyst  in  a  lung,  the  spleen  or  the  liver 
which  had  escaped  detection  during  life.  He  here  describes’ 
a  case  of  primary  echinococcus  disease  of  the  lung,  diagnosed 
during  life.  The  symptoms  suggested  incipient  pulmonary 
tuberculosis,  with  recurring  slight  hemoptysis' and  cough  the 
sputum  scanty  and  mucous.  After  four  months  of  this’  the 
man  felt  sudden  suffocation  and  coughed  up  the  membrane 
of  a  hydatid  cyst,  about  the  size  of  an  egg.  All  the  symptoms 
permanently  subsided.  In  a  fatal  case  of  pulmonary  tuber¬ 
culosis  Corvetto  found  at  necropsy  two  echinococcus  cysts  in 
one  lung  which  had  caused  no  reaction  on  the  part  of  the 
parenchyma  and  had  escaped  detection  during  life. 

96.  Meningeal  Form  of  Suprarenal  Insufficiency.— Moreno 
describes  a  case  of  severe  febrile  and  toxic  gastro-intestinal 
disturbance  in  a  frail  little  girl  of  7.  It  proceeded  to  include 
meningeal  symytoms,  unequal  pupils.  Kernig’s  sign,  vomiting. 

gIa"  e^C.-’  tachycardia,  low  blood  pressure,  uncon¬ 
trollable  vomiting,  white  dermographism  and  extreme  pros¬ 
tration.  Moreno  accepted  this  set  of  symptoms  as  the  pseudo- 
meningeal  form  of  suprarenal  insufficiency,  and  gave  the  child 
a  subcutaneous  injection  of  1  mg.  of  suprarenal  extract 
There  was  no  change  the  next  day  in  the  apparently  mori- 
bund  child  but  he  repeated  the  injection  morning  and  evening, 
and  the  fobowing  day  marked  improvement  was  evident  and 
the  child  was  soon  fully  convalescent.  The  suprarenals  prob¬ 
ably  were  not  strong,  and  the  toxic  action  from  the  poisonous 
products  generated  during  the  severe  digestive  upset  had 
evidently  induced  acute  insufficiency  on  the  part  of  these 
glands. 

97  The  Tears  in  Test  of  Actual  Death.— De  Toledo  has 
ested  on  180  cadavers  and  2,000  living  persons  Lecha  Marzo’s 

fuanmuaS  °Und  *  aIm°St  invariably  positive  in  actual 
death.  The  test  is  merely  the  change  of  the  reaction  to 

litmus  of  tears.  In  the  living  the  reaction  is  alkaline,  and  it 
veers  o  acid  after  death.  De  Toledo  never  found  the  reac- 

•’°”.aC,d  tears.  from  the  living.  It  was  not  always  constant 
i  the  cadavers,  but  when  found  can  be  relied  on.  The  tears 
were  always  alkaline  in  542  males  and  537  females  of  all 
ages  and  conditions,  and  also  in  1,104  patients  in  the  eve 
infirmary  with  various  eye  diseases.  With  actual  death  the 
reaction  veers  to  acid  in  from  half  an  hour  to  seven  and  a 

iscold  UrS"  THe  Clange  SCemS  to  be  slower  when  the  weather 
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98  Training  the  Character.  P.  Rincon.— p  229 

99  ‘Treatment  of  Infected  Wounds.  L.  L.  Pereira.— p.  257. 


90.  Adams-Stokes  Disease.— The  workingman  of  68  had  a 
ntricle  beat  of  only  14  and  sometimes  it  dropped  to  11  • 
these  times  there  were  attacks  of  syncope  and  epileptiform 
izures.  The  positive  Wassermann  called  for  specific  treat- 
ent,  supplemented  with  trinitrin,  atropin  or  spartein,  and  the 
dse  was  gradually  brought  up  to  24  in  less  than  a  month, 
ter  which  there  were  no  further  attacks.  The  man  is  still 
the  hospital  and  doing  well. 

92.  Medicolegal  Aspect  of  Foreign  Bodies  in  Air  Passages, 
reire  found  a  small  snail  shell  impacted  deep  in  a  bronchus 
a  cadaver  taken  from  the  bay.  He  deduced  from  this  that 
I  mdn  mu.st  have  aspirated  the  shell  in  drowning,  and  that 
■  SCCne  of  tbe  dr°wning  was  probably  close  inshore  where 
‘  ariety  of  sllell  abounds.  He  cites  other  cases  in  which 


99.  Treatment  of  Infected  Wounds.-Pereira  has  been  serv¬ 
in''1  tlie  American  ambulance  in  France  and  more  than 
3,000  wounded  men  have  been  cared  for  in  his  service  He 
has  also  worked  with  Carrel  and  Depage,  and  is  now'  con¬ 
ducting  a  course  of  instruction  for  American  surgeons  on 
their  way  to  organize  hospitals  at  the  front.  The  main  prin¬ 
ciples  taught  are  that  local  disinfection  has  to  be  more 
mechanical  than  chemical ;  that  germs  become  accustomed  to 
a  disinfectant  so  that  a  change  is  necessary;  that  air  usually 
should  be  allowed  to  reach-  the  wound,  and  that  in  dressing  a 
wound  gloves  and  forceps  should  be  used  for  each  separate 
case  as  carefully  as  for  an  operation.  Of  the  various  methods 
ot  treatment  he  describes  with  illustrations,  he  commends  to 
the  general  practitioner  the  soap  method.  He  says  it  is  a 
common  practice  of  veterinarians  in  South  America  to  apply 
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soap  suds  to  the  wound  in  cattle  and  horses  after  castration, 
and  a  surgeon  in  the  Polish  ambulance  at  Paris  has  been 
applying  this  method  to  war  wounds.  Although  it  cannot 
compare  with  the  Carrel  method,  as  primary  suture  is  not 
practicable  with  the  soap  treatment,  yet  Pereira’s  experiences 
with  it  in  200  cases  were  good,  and  it  should  certainly  be 
used  when  the  hypochlorite  method  or  its  equivalents  are 
not  available.  The  wound  is  copiously  washed  out  repeatedly 
with  a  5  per  cent,  solution  of  soap  in  water,  and  the  wound 
is  covered  with  compresses  dipped  in  a  20  per-cent,  soap  solu¬ 
tion.  The  soap  is  ordinary  castile  soap,  jab  on  de  Marsella. 
Fifty  grams  of  shavings  of  the  soap  are  dissolved  in 
a  liter  of  boiled  water,  stirring  with  a  glass  rod  from 
time  to  time.  This  5  per  cent,  solution  in  an  irrigating  can 
with  rubber  tube  and  ordinary  glass  cannula  is  used  to  flush 
the  wound  freely.  The  reaction  which  is  regarded  as  path¬ 
ognomonic  is  formation  of  glairy  lumps.  They  do  not  seem  to 
form  on  sound  tissues.  The  aim  should  be  to  wash  them  all 
out  and  this  may  take  up  to  10  liters  of  the  solution.  The 
compresses  are  about  8  inches  square  and  are  dipped  in  the 
20  per  cent,  soap  solution  and  then  rubbed  in  the  hand  until 
full  of  foam.  This  makes  them  porous  so  they  will  exert 
capillary  aspiration  as  the  wound  is  not  drained  otherwise. 
A  layer  of  nonabsorbent  cotton  and  a  bandage  are  applied 
above,  and  the  wound  is  dressed  daily.  The  soap  does  not 
kill  but  seems  to  favor  the  pyocyaneus,  and  the  pus  is  often 
green,  but  this  germ  is  not  “wicked,”  and  develops  mostly  at 
the  edges  of  the  wound  where  it  can  be  destroyed  with  ether, 
alcohol,  or  gasoline.  He  reiterates  that  this  soap  treatment 
should  only  be  used  when  the  hypochlorite  method  is  unavail¬ 
able  except  possibly  for  wounds  of  the  face,  opening  into  the 
mouth.  These  heal  rapidly  under  the  soap  treatment.  (Com¬ 
pare  with  abstracts  13  and-  14  in  The  Journal,  Jan.  12  and 
Feb.  23,  1918,  pp.  130  and  573.) 

s' 
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100  "Pyelotomy  for  Kidney  Stones.  J.  A.  Presno. — p.  89. 

101  "Age  and  Cataract  Operations.  J.  S.  Fernandez. — p.  93. 

102  "Giant  Parovarian  Cyst.  F.  Pages. — p.  105. 

103  Supernumerary  Muscle  in  Forearm.  E.  Stincer. — p.  110. 

100.  Pyelotomy  for  Renal  Lithiasis  —  Fresno’s  experience 
with  thirty-two  operations  for  kidney  stones  has  confirmed 
the  advantages  of  pyelotomy  when  the  calculi  are  in  the  pelvis 
or  the  branching  calculi  are  small  and  readily  accessible.  He 
has  done  this  operation  in  four  cases.  He  incised  the  kidney 
proper  in  twenty-eight  others,  and  in  two  cases  removed  the 
kidney.  All  the  patients  recovered  except  four  among  the 
nephrolithotomy  cases :  one  succumbed  to  reflex  anuria,  one 
to  hemorrhage,  and  two  with  pyonephrosis  to  infection. 

101.  Age  and  Cataract  Operations. — Santos  Fernandez 
reviews  the  literature  on  cataract  operations  in  the  very  old, 
in  connection  with  his  own  experience.  He  has  operated  on 
several  patients  over  80,  and  reports  here  a  case  in  which  the 
patient  was  over  95,  approaching  96.  He  was  in  good  con¬ 
dition  for  his  age,  and  this  is  the  main  criterion  as  to 
operability. 

102.  Giant  Parovarian  Cyst.— The  young  woman’s  abdo¬ 
men  measured  90  cm.  from  the  xiphoid  appendix  to  the  pubis, 
and  the  circumference  at  the  umbilicus  was  180  cm.,  nearly 
6  feet.  The  unilocular  cyst  originated  in  the  broad  ligament; 
46  liters  of  limpid  fluid  were  evacuated. 
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104  "Bilateral  Extra-Uterine  Pregnancy.  N.  G.  De  Rosas. — p.  61. 

105  Medical  Treatment  of  Gallstones.  F.  S.  Garro. — p.  63. 

106  "Heredity  in  Vascular  Disease.  F.  Rodriguez.— p.  71. 

107  Postpartum  Paresis  of  the  Intestines.  J.  A.  Figueras. — p.  83. 

104.  Bilateral  Tubal  Pregnancy.— An  ovum  seemed  to  have 
become  embedded  in  both  tubes  simultaneously.  One  rup¬ 
tured  after  a  week  or  two,  and  the  bilateral  tubal  pregnancy 
was  thus  discovered  by  de  Rosas  and  successfully  operated  on. 

106.  Heredity  with  Heart  Disease.— Rodriguez  comments 
on  the  increase  in  the  number  of  cases  of  cardiovascular 
disease  in  recent  years  in  Cuba.  He  has  been  studying  the 


heredity  in  such  cases,  and  reports  two  families  in  which 
the  grandmother  died  of  heart  disease;  one  daughter  has 
mitral  stenosis  and  the  two  granddaughters  of  12  and  15 
have  each  mitral  stenosis.  No  case  of  tuberculosis  is  known 
in  the  family.  He  cites  other  instances  showing  a  similar 
heredity  of  inferiority  of  the  cardiovascular  system.  The 
manifestations  of  it  may  vary  widely,  but  the  members  of 
the  families  die  comparatively  young,  with  different  localiza¬ 
tions  of  the  same  degenerative  process.  There  may  be  no 
signs  of  evident  heart  disease  but  the  heart’s  resisting  power 
is  below  par;  the  subjects  are  inclined  to  hypertension  and 
tachycardia,  and  respond  poorly  to  extra  effort,  showing  slight 
insufficiency.  He  adds  that  this  vast  field  of  inherited  cardiac 
pathology  has  only  recently  been  given  attention. 

Semana  Medica,  Buenos  Aires 

Jan.  3,  1918,  25,  No.  1 

108  The  Blood  in  Diphtheria.  N.  S.  Loizaga  and  E.  Troise. — p.  1. 

109  "Prophylaxis  of  Eclampsia.  M.  R.  Salaberry. — p.  24. 

110  Hookworm  in  Argentina.  S.  E.  Parodi. — p.  27. 

111  "Renal  Serotherapy.  J.  C.  Berri. — p.  29. 

109.  Prophylaxis  of  Eclampsia. — Salaberry  analyzes  a  num¬ 
ber  of  cases  of  eclampsia,  drawing  a  lesson  from  each,  such 
as  that  eclampsia  may  be  anticipated  when  there  is  albumin, 
even  traces,  in  the  urine,  and  even  though  it  may  disappear 
later.  Reduction  of  chlorids  in  the  urine,  even  without 
albumin,  should  suggest  possible  eclampsia,  as  also  any 
tendency  to  edema,  no  matter  how  limited,  any  nervous  mani¬ 
festations,  disturbances  in  the  air  passages  or  circulation, 
recent  infectious  disease  or  intoxication. 

111.  Renal  Serotherapy. — Berri  applied  ^erum  from  the  renal 
vein  in  treatment  of  a  girl  with  congenital  stenosis  of  the 
right  ureter  which  had  entailed  hydronephrosis.  There  were 
periodical  attacks  of  pain  from  retention  of  urine.  Nephopexy 
gave  only  transient  relief,  and  pyonephrosis  developed  and 
the  kidney  was  removed.  Seven  days  after  this  there  was 
sudden  and  complete  anuria.  Even  with  catheterization  of 
the  left  ureter  only  50  c.c.  of  urine  could  be  drawn.  An 
intravenous  injection  was  then  made  of  10  c.c.  of  serum  from 
the  renal  vein  of  the  goat.  Prompt  benefit  followed  but 
three  days  later  the  anuria  returned.  Another  injection  of 
20  c.c.  of  the  serum  reestablished  the  functioning  of  the 
kidney,  and  it  has  proceeded  normally  since  to  date.  Berri 
relates  that  this  renal  serotherapy  has  been  applied  by  Bisso 
and  Muniguria  in  Argentina  in  four  cases  each  of  uremia 
from  various  causes.  The  latter  reported  constant  success 
from  it  in  nephritis,  the  temperature,  edema,  serous  effusions 
and  albuminuria  all  showing  marked  progressive  and  durable 
benefit  and  the  diuresis  improving.  In  Berri’s  case  the  anuria 
was  evidently  from  reflex  inhibition,  and  the  renal  serum 
seemed  to  stimulate  the  functioning  of  the  glomerular-tubular 
apparatus  and  restore  practically  normal  conditions. 

Siglo  Medico,  Madrid 
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112  "Pancreatitis  Following  Resection  of  Stomach.  L.  Urrutia. — p.  22. 

113  Case  of  Mixed  Aphasia.  E.  F.  Sanz. — p.  23. 

114  Biologic  Standardizing  of  Digitalis.  T.  A.  Redonnet. — p.  25. 

112.  Pancreatitis  after  Resection  of  the  Stomach. — Urrutia 
sutured  the  stump  of  the  duodenum  to  the  head  of  the  pan¬ 
creas  as  there  did  not  seem  to  be  any  other  tissue  available 
for  peritonization  of  the  stump  of  the  duodenum  after  excision 
of  the  callous  ulcer  close  to  the  pylorus.  He  followed 
Deaver’s  technic,  but  acute  pancreatitis  developed  and  proved 
fatal. 

Vida  Nueva,  Havana 

January,  1918,  10,  No.  1 

115  "The  War  against  Syphilis.  R.  B.  Agramonte. — p.  26. 

116  Roentgen  Study  of  the  Appendix.  P.  L.  Farinas. — p.  38. 

117  "Sprue.  A.  G.  Del  Valle  and  O.  Montoro. — p.  52. 

118  Appendicitis  versus  Gynecologic  Disease.  T.  Aguilera. — p.  62. 

115.  The  Campaign  Against  Syphilis— R.  B.  Agramonte’s 
monograph  was  awarded  the  prize  of  $25  offered  by  Vida 
Nueva.  Regulations  for  prostitutes  are  outlined,  the  educa¬ 
tional  value  of  registers  and  medical  inspection  being  an 
important  element  in  the  campaign  against  venereal  disease. 
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The  name  “syphilis,”  he  recalls,  is  derived  from  Syphilus,  an 
imaginary  personage  created  by  Fracastorio  in ’  his  poem 
Morbi  Gallici  (1530).  He  coined  the  term  probably  from 
the  Greek  jyi  “swine”  or  “filth”  and  philo,  “love  of,”  a  name 

appropriate  for  a  swineherd. 

117.  Sprue.— Farinas  confirms  the  publications  in  The 
Journal  on  the  monilia  as  the  cause  of  sprue,  the  chronic 
diarrhea  of  tropical  countries.  The  tongue  reflects  the  lesions 
of  the  stomach  and  intestines.  No  drug  with  a  specific  action 
on  it  is  known  to  date.  Treatment  can  be  only  symptomatic 
and  dietetic,  with  repose  and  change  of  climate.  Emelin 
gave  good  symptomatic  results  in  his  cases. 

Grece  Medicate,  Athens 

October,  1917,  19,  No.  19-20 

119  "Syphilitic  Corneal  Disease.  G.  F.  Cosmettatos.— p.  39. 

November-December,  1917,  19,  No.  21-24 

120  Movements  Simulating  Tremor  in  Dementia.  C.  Manthos _ p  45 

121  "Tuberculosis  Mortality  in  Greece.  P.  J.  Rondopoulo.— p.  47.’ 

119.  Syphilis  of  the  Cornea. — Cosmettatos  describes  the 
findings  with  punctated  keratitis  of  syphilitic  origin,  giving 
the  details  of  four  cases.  The  minute  whitish  infiltrations 
are  generally  found  on  the  lower  segment  of  the  cornea,  and 
the  tissues  are  sound  between  them.  The  reaction  to  them 
is  moderate  although  he  has  seen  iritis  follow  in  one  case. 
The  keratitis  was  bilateral  in  one  of  his  four  cases.  Syphilitic 
ulcers  of  the  cornea  are  also  known,  and  he  has  encountered 
two  cases  of  gumma  of  the  cornea.  This  lesion  shows  as  a 
round  plastic  deposit  in  the  parenchyma  of  the  cornea.  It 
differs  from  ulcer  by  the  hardness  and  the  absence  of  sup¬ 
puration  nothwithing  the  inflammatory  phenomena,  but  above 
all  by  the  prompt  improvement  under  specific  treatment,  while 
ordinary  measures  are  of  no  avail.  Sometimes  the  gumma  is 
shaped  more  like  a  comma  or  tear.  The  pains  may  be  quite 
intense,  with  lacrimation  and  photophobia,  and  there  may  be 
complicating  iritis  or  conjunctivitis. 

121.  Tuberculosis  Mortality  in  Greece.— Rondopoulo  ana- 
1\  zes  various  statistics,  saying  that  in  the  twenty-five  years, 
1890  to  1914,  in  the  fourteen  larger  towns  of  Greece,  22,008 
males  died  from  tuberculosis  and  16,526  females.  The  mor¬ 
tality  from  tuberculosis  during  the  sixteen  years,  1899 
to  1914,  was  40.8  per  10,000  inhabitants,  a  figure  much  higher 
than  in  the  other  large  cities  of  Europe.  The  deaths  from 
tuberculosis  form  one  sixth  of  the  total  mortality  of  Greece. 
All  professions  and  trades  are  affected,  the  working  classes, 
especially  factory  workers,  showing  the  highest  mortality. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 
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122  "The  Inspirator  in  Treatment  of  Asthma.  S.  Elias. — p.  272 

123  The  West-Polyak  Operation  for  Chronic  Obstruction  of  Lacrimal 

Duct.  C.  E.  Benjamins  and  G.  F.  Rochat. — p.  284. 

1-4  Auditory  Dilatation  of  Pupil.  A.  Van  Ravenswaaij. — p.  289. 

122.  Device  to  Passively  Facilitate  Respiration:  the  Asthma 
aspirator.  Elias  says  that  he  has  been  using  for  six  years 
vith  constantly  increasing  satisfaction  a  device  with  which 
raction  is  exerted  on  the  anterior  wall  of  the  chest,  thus 
ifting  up  the  wall  passively,  during  each  inspiration.  It  is 
iesigned  mainly  for  asthma.  The  inspirator,  as  he  calls 
t.  consists  of  a  piece  of  adhesive  plaster  with  a  reenforcing 
trip  on  the  adhesive  side.  Four  or  five  strings  are  attached 
o  this  reenforcing  strip  and  are  brought  out  through  small 
ioles  m  the  large  piece  of  plaster.  The  plaster  is  applied  to 
ne  side  of  the  chest,  the  median  margin  2  or  5  cm.  from  the 
ternal  line,  the  lower  margin  in  the  fourth  interspace  or 
clow.  The  strings  are  brought  upward  over  the  shoulder 
nd  knotted  together.  He  stands  behind  the  patient  and  pulls 
n  the  strings  isochronous  with  the  respiration,  exerting 
'•action  slightly  toward  the  median  line,  over  the  top  of  the 
houlder.  There  have  never  been  any  complaints  of  by-effects 
rom  its  use  except  that  one  man  developed  eczema  under 
ie  plaster,  compelling  its  removal.  The  skin  is  cleaned 
ith  benzin  before  the  plaster  is  applied,  and  the  inspirator 
an  be  left  undisturbed  for  two,  four  or  eight  weeks.  A 
laster  inspirator  can  be  applied  to  both  sides  of  the  front 
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wall  of  the  chest  at  once.  The  relief  experienced  by  the 
patients  as  respiration  is  thus  facilitated  and  deepened  is 
great.  Roentgenoscopy  shows  the  downward  displacement 
ot  the  diaphragm,  and  vesicular  breathing  sounds  become 
evident  if  they  had  not  been  audible  before.  After  the  inspira¬ 
tion  is  completed,  he  still  exerts  the  traction  for  a  moment 
to  impede  expiration.  The  aim  is  to  make  the  patient  feel 
that  he  is  spontaneously  breathing  deeper,  without  noticing 
the  traction.  The  benefit  is  pronounced  during  the  prodromal 
and  declining  phases  of  the  attack  of  asthma,  as  well  as  at 
its  height,  for  reasons  which  he  sets  forth,  expatiating  par¬ 
ticularly  on  the  breaking  up  of  a  vicious  circle,  the  reduction 
ox  the  residual  air,  the  general  improvement  in  the  ventilation 
ot  the  lungs  reducing  the  tendency  to  the  attacks  or  render¬ 
ing  them  less  severe. 

124.  Dilatation  of  the  Pupil  from  Auditory  Stimulus.— 

Ravenswaaij  has  noticed  a  reflex  transient  dilatation  of  the 
pupil  which  can  be  utilized  to  detect  malingerers  among 
men  claiming  to  be  totally  deaf.  The  man  is  placed  in  a 
strong  light,  told  to  look  at  a  distant  object,  and  then  a 
third  person,  several  yards  distant,  calls  out  a  few  words,  in 
a  loud  voice,  with  an  interval  between  each  word.  The 
pupils  dilate  at  each  word  but  return  almost  at  once  to  their 
former  size. ,  Words  of  military  command :  “attention,"  “for¬ 
ward  march,”  elicit  more  of  a  response  as  the  mental  impres¬ 
sion  reenforces  the  auditory  stimulus. 

Hospitalstidende,  Copenhagen 

Feb.  6,  1918,  61,  No.  6 

125  "Tuberculous  Bronchial  Glands.  E.  Schmiegelow. — p  161  Com¬ 
menced  in  No.  5,  p.  129. 

(  1-5.  Pathology  of  Bronchial  Glands. — Schmiegelow  remarks 
that  modern  methods  have  made  it  possible  to  determine 
whether  enlarged  bronchial  glands  are  responsible  for 
stenosis  of  the  air  passages,  and  also  permit  direct  treatment. 

In  1902  only  three  cases  were  known  of  recovery  after  opera¬ 
tive  treatment  of  glands  perforating  into  the. bronchi.  Stern¬ 
berg  reported  in  1905  that  he  had  found  perforation  into  the 
bronchi  in  36  of  6,132  cadavers,  but  anthracosis  was  respon¬ 
sible  for  it  in  34  and  tuberculosis  only  in  2.  Reports  from 
the  Middlesex  Hospital  mention  perforation  found  in  0.3  per 
cent,  of  1,800  cadavers,  while  some  German  reports  mention 
3.2  per  cent,  in  796  cadavers.  It  is  probable  that  the  perfora¬ 
tion  into  the  air  passages  or  the  esophagus  has  often  escaped 
detection  during  life  and  .  at  necropsy.  Enlarged  glands 
may  likewise  be  responsible  for  sudden  suffocation,  and 
Schmiegelow  reports  some  cases  of  this  kind  in  children,  and 
tabulates  20  from  the  literature.  One  girl  of  9  was  appar¬ 
ently  healthy  until  she  suddenly  developed  cyanosis  and 
coughed  up  large  masses  from  a  tuberculous  gland  perforat¬ 
ing  into  the  bronchus.  This  is  the  most  dangerous  form  of 
glandular  trouble  on  account  of  the  lack  of  any  warning 
symptoms.  One  child  of  nearly  3  was  under  treatment  in  the 
hospital  for  caustic  stenosis  of  the  esophagus  when  the 
symptoms  from  the  perforation  into  the  bronchus  became 
apparent.  Tracheotomy  was  done  at  once  and  the  child 
recovered.  He  has  found  only  one  case  on  record  of  perfora¬ 
tion  of  this  kind  in  an  adult,  but  has  encountered  one  case 
himself. 

The  symptoms  of  stenosis  from  compression  by  enlarged 
glands  are  the  difficulty  in  expiration  while  inspiration  pro¬ 
ceeds  with  comparative  ease;  the  cough,  which  resembles 
that  of  whooping  cough  and  occurs  spasmodically;  an  area 
of  dulness  over  the  interscapular  region ;  and  the  peculiar 
whistling  character  of  the  respiration,  but  these  symptoms 
are  not  always  present.  One  babe  of  8  months  succumbed  to 
suffocation  from  compression  of  the  trachea  by  enlarged 
glands,  but  they  were  simply  hypertrophied  with  no  signs 
of  tubu  culosis.  Glands  may  be  the  seat  of  a  tuberculous 
process  without  inducing  symptoms,  but  they  usually  enlarge 
With  suppuration  and  perforation  into  a  bronchus,  the 
patient  may  cough  up  the  extruded  masses  and  recover.  But 
if  they  are  too  voluminous  to  be  coughed  up,  the  child  suffo¬ 
cates  if  operative  measures  are  not  applied  in  time.  Sudden 
death  from  this  cause  may  suggest  a  criminal  factor.  Symp- 
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toms  of  stenosis  should  warn  of  trouble.  Direct  bronchoscopy 
is  indicated  at  once;  it  may  prove  possible  to  aspirate 
through  the  bronchoscope  the  contents  of  the  gland  that  have 
broken  through  into  the  bronchus.  When  the  tuberculous 
glands  are  in  the  anterior  mediastinum,  they  can  be  reached 
as  a  rule  only  by  removing  the  sternum.  Dalziel  reported 
3  cases  of  this  kind  in  1915.  In  one  case  a  suppurating  gland 
was  found  close  under  the  arch  of  the  aorta.  In  14  of  the 
tabulated  20  cases  the  suffocation  occurred  without  warning, 
and  9  of  the  patients  died.  One  child  of  5  was  intubated  and 
tracheotomized  for  assumed  diphtheria,  but  he  finally  coughed 
up  the  tuberculous  gland  masses  and  recovered.  One  boy 
was  treated  with  artificial  respiration,  and  this  forced  the 
coughing  up  of  the  masses.  One  child  only  11  weeks  old 
had  the  tendency  to  suffocation  keep  up  for  five  days,  and 
then  it  coughed  up  a  tuberculous  gland.  Two  of  the  patients 
were  men ;  tracheoscopy  showed  the  trachea  compressed. 
The  outcome  in  these  cases  is  not  known.  In  2  other  men 
enlarged  glands  had  perforated  into  both  trachea  and  an 
artery,  and  fatal  hemoptysis  followed.  There  is  no  doubt 
that  if  the  trouble  had  been  differentiated  earlier,  more  lives 
could  have  been  saved  by  direct  tracheoscopy,  etc.  Trache¬ 
oscopy  is  especially  useful  in  cases  developing  gradually,  as 
the  best  mode  of  treatment  can  then  be  determined  with 
confidence.  For  children  under  6,  tracheotomy  is  indis¬ 
pensable  for  tracheoscopy,  but  for  older  children  and  adults 
the  natural  passages  suffice. 

Hygiea,  Stockholm 

February  15,  1918,  80,  No.  3 

126  ’Bronchiectasia.  H.  Bergstrand. — p.  97. 

127  ’Mechanism  of  Drainage  of  Eye.  T.  Frieberg. — p.  127. 

126.  Bronchiectasia. — The  findings  in  the  cadaver  of  a 
woman  of  24  suggested  a  probable  congenital  origin  for  the 
bronchiectasia,  possibly  from  fetal  syphilis.  Tubercle  bacilli 
were  numerous  in  the  sputum,  also  fusiform  bacilli  and  cocci 
in  the  bronchi. 

127.  Drainage  of  the  Eyes. — Frieberg  attributes  a  pumping 
action  to  the  canaliculi  for  draining  the  eyes  into  the  nose. 
This  assumption  supplies  a  basis  for  the  modern  operations 
on  the  lacrimal  sac. 

Norsk  Magazin  for  Lasgevidenskaben,  Christiania 

February,  1918,  79,  No.  2 

128  Transverse  Presentation:  Frequency  and  Causes.  Drejer. — p.  153. 

129  ’Tests  of  Kidneys  with  Hypertrophied  Prostate.  F.  Bie. — p.  167. 

130  ’Diphtheria  from  Epidemiologic  Standpoint.  P.  M.  Holst. — p.  186. 

131  ’Fever  with  Sarcoma.  C.  Schi0tz. — p.  202. 

132  ’Hereditary  Ataxia.  J.  Henrichs. — p.  207. 

129.  Tests  of  Kidney  Functioning  with  Hypertrophied 
Prostate. — Bie  gives  the  charts  from  twelve  prostatikers 
showing  the  diuresis,  the  elimination  of  urea  in  the  urine,  its 
specific  gravity,  albumin  content,  and  the  findings  with  the 
phenolsulphonephthalein  test  of  kidney  functioning— all  sys¬ 
tematically  recorded  daily  or  at  brief  intervals.  The  charts 
all  confirm  Pilcher’s  warning  that  the  kidneys  have  been 
suffering  from  the  retention  and  that  they  experience  a  kind 
of  shock  when  the  retention  is  overcome  and  the  urine  passes 
off  normally.  All  the  tests  showed  the  depressed  functioning 
of  the  kidneys,  reaching  its  height  two  or  three  days  after  the 
retention  had  been  corrected.  After  this  the  kidneys  rapidly 
recuperated,  usually  within  eight  days,  but  not  until  longer 
than  this  if  the  kidney  was  pathologic.  The  practical  con¬ 
clusion  from  his  data  is  that  prostatectomy  should  be  done 
in  two  sittings,  first  relieving  the  retention,  and  then  allow¬ 
ing  the  kidneys  time  to  recuperate  before  proceeding  to  the 
actual  prostatectomy.  The  data  here  presented  supply  the 
scientific  basis  for  the  two-step  method,  the  advantages  of 
which  have  already  been  demonstrated  empirically. 

130.  Diphtheria.— Holst  found  from  two  to  eight  carriers 
among  three  groups  of  recruits  numbering  from  163  to  385 
men.  Others  have  reported  recently  from  2  to  9.2  per  cent, 
in  three  groups  of  healthy  schoolchildren  numbering  341, 
4,277  and  967.  Holst  also  tested  the  antitoxin  content  of  the 
blood  in  100  healthy  persons,  and  in  diphtheria  patients  and 


convalescents.  He  tabulates  the  findings  and  analyzes  local 
statistics.  All  tend  to  demonstrate,  he  says,  that  an  epidemic 
of  diphtheria  immunizes  the  community.  Only  a  few  develop 
the  disease,  but  large  numbers  become  infected.  They  bear 
the  infection  without  its  giving  rise  to  sickness  or  symptoms. 
In  this  respect  diphtheria  resembles  tuberculosis.  After  a 
longer  or  a  shorter  interval,  this  immunity  wears  off  and  the 
way  is  opened  for  another  diphtheria  epidemic.  The  assump¬ 
tion  that  the  immunity  conferred  by  an  epidemic  of  diphtheria 
lasts  for  about  twenty  years  conforms  to  the  epidemiologic 
facts  recorded  for  diphtheria. 

131.  Fever  with  Sarcoma. — A  woman  of  25  entered  the  hos¬ 
pital  on  account  of  repeated  chills  and  pseudo-intermittent 
fever  for  three  weeks.  There  were  also  pains  in  one  side  and 
a  transient  exanthem.  The  fever  kept  up,  with  high  peaks 
and  numerous  chills ;  the  abdomen  was  tender  and  there  were 
signs  of  bronchitis.  Necropsy  disclosed  sarcomatosis  involv¬ 
ing  the  glandular  system,  periosteum  and  dura  mater,  left 
tonsil,  stomach  and  ileum.  Among  Bull’s  twenty  cases  of 
sarcomatosis,  fourteen  were  febrile  and  these  were  the 
younger  patients.  Only  one  case  of  metastasis  was  found  in 
the  six  afebrile  cases.  Two  other  Norwegian  cases  are 
known,  both  in  physicians.  In  one,  long  persisting  evening 
temperature  of  39.7  C.  was  explained  by  a  retroperitoneal 
sarcoma.  In  the  other,  a  melanotic  sarcoma  in  the  kidney 
had  caused  regularly  returning  chills  and  fever. 

132.  Hereditary  Ataxia. — Henrichs  reviews  the  literature 
on  the  subject  of  Friedreich’s  disease  and  reports  with  illus¬ 
trations  the  case  of  two  brothers,  adults,  one  11  years  older 
than  the  other,  both  with  typical  hereditary  ataxia.  Both 
are  feebleminded,  as  also  one  sister  who  shows  no  signs  of 
ataxia.  The  other  eleven  children  in  the  family  are  normal. 

Ugeskrift  for  Laeger,  Copenhagen 

Jan.  24,  1918,  80,  No.  4 

133  ’Swine  Plague  in  Man.  N.  Svith. — p.  127. 

134  ’Pharmacology  of  Iodids.  J.  Buchholtz. — p.  139. 

135  Dosage  of  Optochin.  V.  Scheel.- — p.  150. 

133.  Swine  Erysipelas  in  Man. — Svith  has  encountered  six 
cases,  all  in  men  who  had  recently  slaughtered  a  hog  with 
swine  plague.  The  incubation  period  ranged  from  twenty- 
four  to  thirty  hours.  Pain  was  the  first  symptom  to  attract 
attention,  but  the  exanthem  and  the  lymphangitis  are  the 
most  characteristic  features.  The  blotches  grow  to  be  about 
the  size  of  a  cent;  they  are  reddish  at  first  but  change  to 
a  bluish  gray.  The  nearest  joint  is  liable  to  swell  and  be 
painful,  and  the  disease  displays  a  tendency  to  recurrence. 
Under  serotherapy  the  whole  subsides  in  a  few  days,  while 
without  it  the  disease  may  drag  along  for  from  two  weeks  to 
five  months. 

134.  Pharmacology  of  Iodids. — Buchholtz  has  been  con¬ 
ducting  experimental  research  on  the  absorption  of  iodids 
from  the  digestive  tract,  their  passage  into  the  blood,  and 
elimination  in  the  urine.  He  found  that  they  do  not  seem 
to  be  absorbed  in  the  stomach  at  all.  The  iodid  in  the  blood 
rose  after  each  dose  and  soon  dropped  again,  showing  that 
to  keep  the  organism  under  the  influence  of  the  iodid  requires 
numerous  small  doses  over  the  entire  day.  The  elimination 
in  the  urine  reaches  its  height  in  about  two  hours,  but  the 
length  of  the  interval  depends  on  the  promptness  with  which 
the  stomach  contents  are  passed  along.  It  makes  a  great 
difference  whether  the  iodid  is  taken  on  an  empty  or  a  full 
stomach.  On  a  constant  diet,  the  iodid  does  not  seem  to 
modify  the  viscosity  of  the  blood ;  conflicting  statements 
have  been  based  on  tests  without  control  of  the  diet. 
Buchholtz’  extensive  research  on  the  influence  of  iodids  on 
the  heart  action  failed  to  reveal  any  change  in  the  blood 
pressure  or  pulse  rate  even  when  the  blood  contained  amounts 
of  the  iodid  far  beyond  the  therapeutic  dosage.  When  the 
iodid  content  of  the  blood  reached  a  very  high  figure,  the 
heart  action  was  depressed  and  the  blood  pressure  dropped, 
as  the  blood  was  thus  rendered  hypertonic.  The  therapeutic 
action  of  iodids  in  circulatory  disturbances  thus  has  no 
experimental  basis.  Benefit  from  it  suggests  a  syphilitic 
origin  for  the  disturbances. 
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RECONSTRUCTIVE  SURGERY  IN  WAR 

TIME  * 

F.  C.  KIDNER,  M.D.  (Detroit) 

Captain,  M.  R.  C.,  U.  S.  Army 
ENGLAND 

The  energy  and  enthusiasm  of  Sir  Robert  Jones  are 
responsible  for  the  establishment  in  the  British  Isles 
of  fifteen  or  twenty  large,  well  equipped  orthopedic 
hospitals  for  wounded  soldiers.  Over  these,  Sir 
Robert  exercises  a  general  supervision,  and  in  them 
he  instructs  the  various  members  of  the  staffs  in  the 
details  of  reconstructive  work  among  the  wounded. 
During  the  past  nine  months,  it  has  been  my  good 
fortune  to  be  stationed  in  charge  of  a  service  at  one 
of  the  largest  of  these  centers,  that  at  Shepherd’s 
Bush,  London.  During  that  time,  I  have  had  an 
opportunity  of  seeing  and  of  treating  large  numbers 
of  patients  who,  in  private  life,  would  be  considered 
permanent  cripples,  but  here,  through  the  stimulating 
teaching  and  with  the  wise  help  of  Sir  Robert  Jones, 
are  being  returned  to  usefulness. 

The  Shepherd’s  Bush  Hospital  has  1,100  beds,  and 
is  fully  equipped  with  departments  for  after-treatment, 
massage  and  electricity,  a  gymnasium,  and  curative 
and  productive  workshops.  It  is  in  charge  of  a  group 
of  able  men  all  specially  trained  in  orthopedic  surgery, 
or  in  one  of  the  supplementary  specialties.  In  my 
own  service,  I  have  had  the  opportunity  to  apply  the 
various  methods  which  the  necessities  of  war -surgery 
have  added  to  those  of  civil  life.  In  the  light  of  this 
experience,  I  feel  justified  in  attempting  to  sketch 
some  of  the  problems  that  arise  from  war  damage  to 
bones,  joints,  muscles,  connective  tissues  and  nerves, 
and  some  of  the  methods  of  treatment  that  have  been 
found  to  be  of  value. 

SEPSIS 

Fundamentally,  both  the  problems  and  the  methods 
of  treatment  are  the  same  as  those  of  orthopedic  sur- 
;ery  in  civil  life.  In  detail,  the  two  are  radically 
Efferent.  This  is  due  to  several  factors,  first  of 
vhich  stands  sepsis.  Nowhere  in  private  life  do  we 
neet  such  persistent  and  severe  sepsis  as  constantly 
occurs  among  the  wounded.  Second  in  importance 
omes  scar  tissue.  The  great  destruction  of  soft  parts, 
md  the  active  sepsis  of  wounds,  combine  to  create 
normous  masses  of  dense,  extremely  tough,  fibrous 
issue.  Third,  the  crippling  incident  to  wounds  is 
dten  so  widespread  and  so  severe  that  very  difficult 
problems  of  judgment  arise  in  laying  out  a  plan  for 
he  restoration  to  usefulness  of  the  patient.  For 
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example,  it  is  far  more  important  to  preserve  even 
badly  crippled  fingers  on  the  left  hand  when  the  right 
hand  has  been  wholly  lost,  than  it  is  when  the  right 
hand  is  still  useful.  In  this  connection,  let  me  say  that 
our  experience  leads  us  to  believe  that  a  very  poor 
natural  leg.  and  foot  is  better  than  an  artificial  one, 
and  that  any  natural  hand  and  arm,  no  matter  how 
bad,  is  better  than  an  artificial  one.  Fourth,  the  great 
length  of  time  required  to  get  results  puts  a  heavy 
tax  on  the  cardinal  virtue  of  patience  in  the  surgeon, 

and  on  the  mental  and  moral  fiber  of  the  war  wearv 
soldier.  y 

.  Tle  £reatest  number  of  our  cases  are  those  that 
involve  bone  injury,  and  these  come  to  us  in  two 
classes,  the  recent  and  the  old.  Of  the  former  there 
are  few,  of  the  latter  there  are  very  many.  The  recent 
fractures  reach  us  after  the  primary  operation  for 
drainage  has  been  done,  and  the  adjustment  of  the 
fragments  effected.  All  of  these  are  actively  and  vio¬ 
lently  septic,  and  the  greatest  difficulty  in  their  treat- 
ment  lies  in  proper  fixation  and  alignment,  with 
satisfactory  drainage.  This  is,  however,  perfectly 
possible,  and  can  always  be  accomplished,  except  in 
the  rare  case  in  which  amputation  is  necessarv. 
Indeed,  fixation  in  perfect  alignment  is  the  most 
important  feature  in  the  treatment  of  sepsis  in  com¬ 
pound  fractures.  Never  is  it  necessary  to  let  the  frac¬ 
ture  take  care  of  itself  while  the  sepsis  is  treated. 
After  fixation,  thorough  and  complete  drainage  and 
counterdrainage  are  the  most  important  measures. 
Carrell’s  technic  is  useful,  but  not  infallible.  It 
undoubtedly  hastens  the  cleaning  up  of  wounds  when 
drainage  is  satisfactory.  In  our  hands  it  will  not 
overcome  sepsis  without  efficient  drainage.  It  seems 
probable  that  the  important  factor  in  irrigation  technic 
is  the  prevention  of  blocking  of  wounds  by  drying  of 
the  discharge.  No  matter  what  technic  'is  adopted, 
or  what  solution  used,  the  prevention  of  drying,  care¬ 
ful  attention  and  thorough  drainage  and  counter¬ 
drainage  are  the  cardinal  principles. 

During  the.  active  stages  of  sepsis  of  bone  injury, 
the  .most  satisfactory  fixation  of  the  parts  can  be 
obtained  by  the  use  of  various  simple  splints.  The 
most  important  of  these  is  the  Thomas  knee  splint, 
which,  in  different  sizes,  is  easily  adaptable  to  the  leg 
or  the  arm.  It  can  be  bent  to  any  desired  shape,  and 
provides  excellent  extension.  It  is  easy  to  attach  to 
it  cross  supporting  bands  of  cloth,  which  can  be 
removed  one  at  a  time  without  disturbing  the  position 
of  the  fracture,  and  allow  easy  access  to  the  wound 
When  ,  its  ring  is  properly  fitted,  efficient  counter¬ 
extension  is  obtained  against  the  tuberosity  of  the 
ischium,  or  against  the  ribs.  When  properly  applied, 
it  provides  perfect  fixation  and  allows  almost  any 
degree  of  traction.  It  can  be  adapted  by  simple 
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changes  in  shape  or  position  to  any  fracture  below 
the  neck  of  the  femur  in  the  leg,  or  to  any  fracture 
in  the  arm.  For  example,  a  fracture  of  the  lower 
third  of  the  femur  can  invariably  be  brought  into 
alignment  by  bending  the  splint  at  the  knee  to  from 
20  to  40  degrees.  When  of  the  upper  third,  it  may 
be  adjusted  by  abducting  the  whole  splint.  If  very 
strong  traction  is  necessary  in  reduction  of  the 
deformity  of  the  femur,  this  can  be  obtained  by  tying 
the  lower  end  of  the  splint  to  the  foot  of  the  bed, 
and  raising  the  foot  of  the  bed  from  12  to  18  inches, 
tints  adding  the  extension  force  of  gravity  through 
the  pull  of  the  body  weight.  This  splint  is  typical  of 
the  simplicity  of  apparatus  that  has  proved  so  useful 
in  the  common  septic  compound  fracture. 

The  many  forms  of  weight  and  pulley  support  and 
extension  are  useful  in  certain  rare  cases,  but  as  a 
rule  they  are  more  cumbersome  and  difficult  to  manage 
than  are  the  simple  splints. 

Under  the  treatment  outlined  above,  it  has  been 
found  that  sepsis  clears  up  rapidly,  and  that  union  in 
good  position  is  invariably  obtained. 

BADLY  UNITED  OR  UNUNITED  FRACTURES 

The  second  great  class  of  bone  injuries  which 
reaches  us  are  badly  united  or  ununited  fractures  of 
months’  or  even  years’  standing.  Most  of  these  still 
have  discharging  sinuses,  due  to  necrotic  bone  and 
metal  fragments.  Some  of  them  never  were  properly 
reduced.  Others  were  originally  well  reduced,  but 
through  the  exigencies  of  the  hospital  service,  in 
passing  from  surgeon  to  surgeon  and  from  hospital 
to  hospital,  have  gradually  assumed  distressing  defor¬ 
mities.  Sequestrums,  sepsis,  scar  tissue,  loss  of  joint 
function,  all  complicate  their  treatment. 

Sequestrums  appear  in  almost  every  case,  as  a 
result  of  infection.  These  as  a  general  rule  should  be 
left  alone  until  every  sign  of  active  sepsis  has  dis¬ 
appeared,  and  they  are  thoroughly  separated  from 
surrounding  living  bone.  Removal  of  sequestrums 
must  be  done  with  most  careful  aseptic  technic,  and 
with  an  absolute  minimum  of  trauma.  A  large  inci¬ 
sion  of  the  soft  parts  is  to  be  preferred,  because  in 
spite  of  the  fact  that  it  opens  more  new  channels  to 
superficial  infection,  it  gives  a  view  of  the  field  of 
operation,  which  allows  a  minimum  of  bone  damage. 
Uninfected  and  living  bone  must  not  be  cut  or  scraped 
if  it  is  possible  to  avoid  it.  After  the  removal  of  all 
dead  bone,  thorough  drying  and  cleaning  of  the  whole 
wound  is  necessary.  A  good  technic  is  as  follows : 
The  dead  bone  is  removed  as  gently  as  possible,  all 
hemorrhage  is  stopped,  the  whole  wound  is  dried  with 
gauze,  and  alcohol  is  rubbed  gently  into  all  corners. 
This  is  followed  with  a  little  bismuth  iodoform  paste 
rubbed  with  gauze  gently  over  all  raw  surfaces,  and 
the  excess  removed.  Sequestrectomy  wounds  that 
have  been  so  treated  may  be  closed  tight  and  will 
break  down  less  frequently  than  those  in  which  the 
same  technic  is  used  without  bismuth  iodoform  paste. 
(Tronic  wounds  that  have  been  “bipped,”  if  they  do 
break  down,  close  again  more  rapidly. 

In  treating  the  joint  that  stiffens  during  the  treat¬ 
ment  of  fractures,  we  have  the  same  problems  that 
we  see  in  civil  life.  They  are  made  worse,  however, 
by  the  fact  that  attempts  to  mobilize  stiff  joints  in 
th^se  yyar  cases  frequently  cause  a  flaring  up  of  the 
original  sepsis,  even  though  it  was  a  considerable 
distance  from  the  joint.  This  is  due  to  the  pull 
exerted  through  muscle  and  fascia  and  the  scar  tissue, 


and  has  taught  us  that  it  is  rarely  safe  to  use  force 
on  such  joints.  Attempts  at  mobilization  must  always 
be  gradual,  -and  limited  by  pain  or  any  sign  of  active 
inflammation.  Therefore,  it  is  best  to  depend  on 
massage  and  exercises  rather  than  on  forcible  manipu¬ 
lation.  It  is  a  comparatively  simple  matter  in  early 
fractures  to  prevent  stiffness  of  adjacent  joints  by 
frequent  and  prompt  passive  motions.  These  can 
safely  be  begun  as  soon  as  the  fracture  has  solidified 
sufficiently  to  prevent  shortening.  If  the  extension  is 
removed  for  a  few  minutes  each  day,  it  can  be  carried 
out  without  removal  of  the  splint. 

Badly  united  fractures  are  of  all  degrees  of 
deformity.  Their  treatment  can  best  be  considered 
under  two  heads,  early  and  late.  The  early  cases  are 
those  in  which  union  has  occurred  but  calcification  is 
not  firm  from  four  to  twelve  weeks  after  the  receipt 
of  the  injury.  In  this  period  it  is  almost  invariably 
possible,  by  correct  application  of  splintage  and  exten¬ 
sion,  markedly  to  decrease  or  even  overcome  the 
deformity.  That  is,  although  the  union  is  apparently 
firm,  it  is  really  still  plastic,  and  steady  application  of 
corrective  force  will  mold  it.  This  method  should 
always  be  tried.  When  sepsis  is  not  active  in  this 
early  period,  it  is  often  safe  and  wise  to  manipulate 
under  an  anesthetic  and  restore  alignment  by  this 
means,  thus  saving  time.  This  forcible  method,  if 
carefully  and  gently  done,  does  not  stir  up  sepsis  to 
any  serious  extent,  but  it  is  a  measure  that  should  be 
used  with  the  greatest  circumspection.  Reduction  by 
one  of  these  two  methods  in  the  early  stages  of  union 
is  far  easier  and  apt  to  be  much  more  successful  than 
is  reduction  by  operative  procedure  in  the  late,  thor¬ 
oughly  calcified  stages. 

The  second  class  of  firmly  united  deformed  frac¬ 
tures  almost  invariably  can  be  improved.  The  correc¬ 
tion  involves  difficult  and  tedious  operations,  but  is 
always  worth  while,  because  the  disabilities  that  result 
from  the  mechanical  disturbances  of  bone  deformity 
are  extremely  trying.  The  key  note  of  corrective 
operations  is  the  thorough  breaking  up  of  the  vicious 
union,  so  that  the  fragments  can  be  molded  gradually 
into  normal  position.  If  the  breaking  up  of  the  union 
is  complete,  fixation  in  the  corrected  position  at  the 
time  of  operation  is  comparatively  unimportant, 
because  proper  traction  following  operation  will  over¬ 
come  extraordinary  degrees  of  deformity  and  short¬ 
ening.  I  have  recently  had  a  case  of  an  oblique  frac¬ 
ture  of  the  lower  third  of  the  femur  with  posterior 
displacement  of  the  lower  fragment  and  314  inches 
shortening,  which  had  been  firmly  united  for  a  year 
at  the  time  of  operation.  The  union  was  with  great 
difficulty  chiseled  free  in  the  line  of  the  old  fracture, 
and  forcible  attempts  were  made  to  overcome  the 
shortening  with  the  aid  of  a  Hawley  table.  The  most 
that  could  be  gained  under  the  anesthetic  with  the 
application  of  great  force  was  1  inch.  Therefore  the 
bones  were  left  in  the  bad  position,  the  wound  closed 
and  the  patient  put  to  bed  in  a  Thomas  splint,  with 
traction  applied  within  the  splint.  Additional  pull  was 
obtained  by  tying  the  splint  to  the  foot  of  the  bed, 
which  was  raised  18  inches.  In  two  weeks’  time,  the 
overlapping  was  completely  overcome  and  perfect 
alignment  and  position  obtained  and  held.  The  bone 
is  now  reunited  in  perfect  position.  Where  the  short¬ 
ening  is  due  to  bowing  at  the  site  of  a  fracture,  and 
not  to  overlapping,  it  can  be  overcome  completely  by 
simple  osteotomy  and  forcible  straightening  at  the 
time  of  operation.  Proper  traction  will  hold  it.  The 
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results  obtained  by  this  method  of  osteotomy,  fol¬ 
lowed  by  extension  and  fixation  in  all  types  of  vicious 
union,  have  been  so  good  that  I  have  yet  to  feel  the 
necessity  for  the  use  of  any  of  the  forms  of  internal 
splintage,  such  as  bone  plates,  bone  grafts,  or  pins. 
The  added  complication  and  dangers  attending  their 
use  do  not  seem  to  be  compensated  by  any  corre¬ 
sponding  improvement  in  result.  The  application  of 
any  form  of  internal  splint  often  leads  to  a  false 
sense  of  security,  which  engenders  a  neglect  of  proper 
external  splints,  with  the  result  that  the  deformity 
recurs.  In  many  cases  the  amount  of  violence  needed 
at  the  time  of  operation  to  get  position  good  enough 
to  justify  the  application  of  an  internal  splint  is  so 
great  as  to  do  great  harm.  Sometimes,  as  in  the  case 
cited  above,  no  application  of  force  or  manipulation 
will  bring  about  such  an  immediate  reduction. 

Ununited  fractures  are  far  worse  than  they  are  in 
civil  life.  They  are  of  all  degrees,  from  simple  fibrous 
union  to  gaps  3  or  4  inches  in  length.  Absolute 
immobilization  in  good  position  is  the  key  note  of  their 
treatment.  Most  fractures  in  which  there  is  little  loss 
of  bone  fail  to  unite  because  of  improper  fixation. 
Even  after  many  months  of  nonunion  they  will  often 
unite  without  operation  if  absolutely  fixed.  Syphilis 
has  little  bearing  on  the  question  of  union  among  the 
men  who  come  to  us,  as  it  is  of  extremely  rare  occur¬ 
rence,  if  we  may  trust  the  Wassermann  test. 

In  cases  in  which  there  is  large  destruction  of  bone, 
bone  transplantation  is  invaluable  for  three  reasons. 
First,  it  immobilizes;  second,  it  provides  a  bridge 
along  which  bone  cells  may  grow  from  the  fragments; 
third,  it  connects  together  any  small  fragments  of 
living  bone  or  periosteum  that  lie  free  in  the  tissues. 

I  have  yet  to  see  a  bone  transplant  that  showed  any 
signs  of  proliferation.  On  the  other  hand,  I  have 
watched  many  transplants  with  the  roentgen  ray,  and 
seen  new  bone  creep  gradually  along  the  graft  from 
the  living  bone  at  both  ends,  forming  bridges  with 
the  graft  as  a  trellis,  gradually  thickening  and  piling 
up  until  the  graft  is  incorporated  in  a  new  sheath, 
and  itself  becomes  incorporated  as  new  bone.  The 
view  that  the  growth  all  occurs  from  the  living  frag¬ 
ments  is  confirmed  by  the  fact  that  occasionally  the 
graft  will  have  to  be  removed  after  weeks  or  months 
because  of  low  grade  sepsis.  Such  removal  does  not 
necessarily  interfere  with  the  bridging  process  from 
the  ends  of  the  fragments,  which  afterward  go  on  to 
union.  Defects  of  bone  4  or  more  inches  long  are 
often  successfully  bridged  by  grafts. 

Joint  injuries  and  infections  are  those  of  civil  life 
much  exaggerated,  and  are  of  all  sorts,  from  the  clean 
penetrating  wounds  to  the  badly  infected  destructive 
lesions.  Many  are  merely  small  fractures  into  the 
joint.  There  are  also  numbers  of  inflamed  joints  due 
o  systemic  infections  from  tonsils,  teeth  or  intestine. 
These  are  purely  civil  problems,  but  are  interesting 
because  of  the  comparative  frequency,  on  this  side  of 
he  water,  of  bad  tonsils,  teeth  and  sinuses.  The 
lamp  climate  makes  their  treatment  more  difficult, 
syphilis  is  less  common  as  a  causative  factor  than  it 
s  in  hospital  practice  at  home. 

Most  of  the  gunshot  wounds  of  the  joint  come  to 
is  after  thorough  operation  at  the  front.  This  has 
isually  consisted  of  wide  incision,  removal  of  dead 
issue  and  thorough  lavage.  In  the  simple  penetrating 
wounds  the  joints  have  often  been  closed  tight.  Those 
hat  stay  closed  do  remarkably  well,  and  it  is  easy  to 
estore  function.  This  is  particularly  true  in  the  knees 
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and  wrists.  In  many  of  the  cases,  too,  in  which  much 
damage  has  been  done,  and  drainage  was  necessary, 
the  patients  recover  with  some  motion.  These  facts 
sll&gest  a  doubt  as  to  whether  joints  are  really  so 
nonresistant  to  infection  as  we  have  thought  in  civil 
life.  Even  when  drained  joints  become  permanently 
stiff,  they  are  more  useful  than  an  amputated  limb. 
Primary  excision  of  joints  at  the  front  may  be  neces¬ 
sary  to  save  a  limb,  and  sometimes  give  good  results ; 
but  so  far  as  we  have  seen  them,  they  are  not  so  use¬ 
ful  as  those  that  have  been  freely  opened  and  drained. 
This  is  because  after  early  excision  union  does  not 
always  occur.  Nothing  is  more  difficult  to  handle 
than  such  a  flail  joint. 

STIFF  JOINTS 

Mobilization  of  stiff  joints,  whether  the  result  of 
sepsis,  of  fixation,  of  nerve  injury,  or  injury  to  mus¬ 
cles  and  tendons,  still  presents  many  problems  to  be 
solved.  It  is  a  safe  general  rule  that,  if  there  is  no 
true  bony  ankylosis,  and  the  cartilage  is  not  com¬ 
pletely  destroyed,  some  degree  of  motion  can  be 
obtained.  .  If  this  range  of  motion  is  small,  it  is  apt 
to.be  continuously  painful  because  of  joint  strain.  If 
this  pain  is  great,  then  a  permanent  arthrodesis  in  use¬ 
ful  position  is  wise.  This  is  especially  true  in  the 
knee  joint.  The  vast  majority  of  stiff  joints,  how¬ 
ever,  can  be  brought  to  a  useful  range  of  motion.  In 
obtaining  this,  our  greatest  standby  is  voluntary  use 
of  the  muscles  by  the  patient  in  attempts  to  use  and 
move  the  joint.  Unfortunately,  however,  because  of 
complete  fixation,  of  weak  muscles,  or  of  nerve  injury, 
many  joints  cannot  be  voluntarily  used.  In  them  cer¬ 
tain  rules  must  be  observed. 

1-.  The  painful,  sensitive  joint,  no  matter  how  old 
the  injury,  should  not  be  moved.  It  should  be  rested 
absolutely,  and  its  only  treatment  should  consist  in 
efforts  to  keep  up  the  circulation  and  to  improve 
muscle  tone.  Electricity,  light  massage,  heat,  are  all 
useful  in  this  connection. 

2.  A  painless  stiff  joint  should  be  treated  with  a 
minimum  of  trauma. 

3.  Gradual  progressive  force  applied  over  a  long 
period  accomplishes  more  than  does  sudden,  severe 
manipulation. 

4.  Stiffness  in  bad  position  should  always  be  cor¬ 
rected,  so  that  if  we  are  to  have  permanent  loss  of 
movement,  we  shall  have  a  useful  limb. 

The  line  of  treatment  adopted  depends  on  the  cause 
of  the  stiffness.  Let  us  first  consider  the  cases  that 
are  due  to  adhesions  within  the  joint.  If  these  are 
firm  and  many,  two  courses  are  open  to  us.  First, 
the  continuous  application  of  force  through  some 
form  of  splint,  whose  action  depends  on  the  pull  of 
gravity,  the  pull  of  an  adjustable  cord,  or  the  pull  of 
an  elastic  band.  Examples  of  these  for  the  knee  are 
the  simple  inclined  splint,  bent,  on  which  the  thigh 
and  knee  rest,  while  the  leg  and  foot  are  unsupported ; 
the  jointed  posterior  splint  with  a  turn  buckle;  the 
T.  urner  screw  and  the  jointed  posterior  splint  with  a 
strong  elastic  band  connecting  the  two  parts  and  tend¬ 
ing  constantly  to  approximate  the  leg  and  thigh.  All 
of  these  may  be  reversed  to  straighten  a  stiff  bent 
knee.  All  are  useful  and  require  little  attention.  The 
second  course  is  that  of  progressive  forcible  manipula¬ 
tion  under  an  anesthetic,  with  fixation  in  each  new 
position  until  the  pain  disappears.  This  process  may 
require  four  or  five  anesthetizations,  under  no  one  of 
which  should  the  movements  be  continued  to  a  point 
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at  which  great  force  is  needed,  or  a  violent  reaction 
is  set  up.  In  my  hands,  this  method  has  been  the 
most  successful.  It  takes  time  and  great  care,  and 
must  be  accompanied  by  measures  to  keep  up  the  tone 
of  the  muscles  that  act  on  the  joint. 

When  adhesions  are  comparatively  weak,  and  can 
he  easily  broken  down,  then  one  anesthetization  under 
which  the  joint  is  put  through  its  full  range  of  motion 
only  once  (a  point  very  wisely  insisted  on  by  Jones) 
may  be  thoroughly  successful.  In  such  cases  no  splint 
should  be  used,  massage  should  be  begun  the  same 
day,  and  active  and  passive  motions  continued  imme¬ 
diately. 

When  stiffness  of  joints  is  due  to  injury  of  soft 
parts  outside  the  joint,  or  to  the  formation  of  dense 
scar  tissue  following  sepsis,  gradual  stretching  is  the 
only  feasible  method,  unless  something  can  be  gained 
by  dissecting  out  tendons  or  muscles  that  are  bound 
down  in  scar.  Fingers  are  most  commonly  stiff  from 
this  set  of  causes.  Forcible  manipulation  here  is 
valueless,  as  it  simply  tears  soft  parts  and  forms  more 
scar  tissue.  Elastic  traction  will  do  wonders  in  flex¬ 
ing  stiff,  straight  fingers.  It  can  be  applied  by  means 
of  a  leather  glove,  to  the  fingers  of  which  are  fastened 
elastic  bands,  which  are  made  fast  to  a  splint  or 
plaster  that  hold  the  wrist  hyperextended.  It  is  best 
to  attack  the  phalangeal  joints  in  succession,  begin¬ 
ning  at  the  distal,  the  proximal  ones  being  fixed  mean¬ 
while.  In  this  way  the  successive  segments  can  lie 
pulled  down  till  the  fingers  are  curled  up  in  the  palm 
of  the  hand.  This  process  must  be  very  slow  in  order 
to  stretch  thoroughly  the  soft  parts  involved.  If 
extension  instead  of  flexion  is  the  desideratum,  then  a 
flat,  anterior  splint  can  be  applied  to  the  successive 
joints  as  in  gaining  flexion,  the  elastic  pressure  being 
obtained  by  straps  over  the  backs  of  the  fingers.  All 
treatment  of  stiff  finger  joints  should  be  undertaken 
with  the  wrist  in  hyperextension.  It  is  most  impor¬ 
tant  to  keep  up  the  power  of  the  forearm  muscles 
during  this  treatment  by  means  of  massage  or  elec¬ 
trical  stimulation.  If  the  stiffness  is  due  to  nerve 
injury  and  resultant  trophic  changes,  then  our  efforts 
must  be  devoted  to  prevention  of  deformities,  reten¬ 
tion  of  the  joints  in  good  position,  and  preservation 
of  the  muscle  power  by  electrical  stimulation  until 
the  nerve  supply  is  reestablished. 

When  stiffness  is  due  to  bony  deformity  or  over¬ 
growths,  surgical  interference  to  restore  normal  con¬ 
tours  is  primarily  necessary.  Such  surgery  is  difficult, 
and  its  results  are  problematic. 

NERVE  INJURIES 

Connective  tissue  formation  is  one  of  the  most 
serious  difficulties  with  which  we  have  to  deal. 
Almost  all  the  wounds  we  see  are  badly  scarred 
because  of  the  sepsis  and  because  of  the  great  destruc¬ 
tion  of  soft  tissues.  Masses  of  scar  tissue  lie  in  and 
around  joints,  in  muscles,  and  around  nerves  and 
bone.  Their  vitality  is  low  and  they  are  extremely 
vulnerable  to  infection.  In  dealing  with  them,  several 
principles  must  be  observed.  First,  when  scar  tissue 
interferes  with  motion,  it  should  be  excised  as  widely 
as  possible,  and  the  fresh  tissue  brought  together. 
Second,  one  should  be  sure  that  there  is  no  latent 
infection  in  connective  tissue  before  attempting  any 
operation  on  bone  or  nerves,  such  as  a  bone  graft  or 
a  nerve  suture.  Certain  fixed  periods  of  time  after 
the  healing  of  a  wound  have  been  laid  down  as  suffi¬ 
cient  to  assure  the  disappearance  of  sepsis  in  scar 


tissue.  In  nerve  cases  this  is  often  said  to  be  from 
six  weeks  to  three  months,  and  in  bone  cases  from 
six  months  to  a  year.  Unfortunately,  such  periods 
are  not  always  sufficient,  and  it  is  impossible  to  tell  by 
examination  when  latent  sepsis  has  disappeared.  Gas 
gangrene  and  virulent  sepsis  have  frequently  occurred 
in  patients  operated  on  after  a  year  or  more  from  the 
time  of  healing.  A  useful  procedure,  and  one  that  I 
have  applied  with  success,  is  as  follows : 

In  nerve  cases,  as  soon  as  the  wound  is  healed  and 
the  skin  is  clean,  operation  should  be  performed  and 
the  damaged  nerve  explored.  Scar  tissue  should  be 
excised  and  the  cut  ends  of  the  nerve  cleared.  The 
wound  is  closed  tight,  or  with  a  small  drain,  and  left 
for  ten  days.  If  there  is  no  sepsis,  it  is  easy  at  the 
end  of  that  time  to  do  a  second  operation  and  suture 
the  nerve.  When  a  bone  operation  is  necessary,  such 
as  a  bone  graft,  one  should  wait  till  the  wound  is 
firmly  closed  and  the  scar  has  been  more  or  less 
softened  and  mobilized  by  massage,  perhaps  six  weeks 
or  two  months.  Then  one  may  operate  and  prepare 
the  bone  field,  excising  scar  tissue.  One  should  cut 
the  channels  for  the  graft  in  the  bone  fragments  and 
do  everything  except  the  critical,  step,  such  as  the 
fixing  of  the  graft.  Then  one  should  close  the  wound 
and  wait  ten  days.  If  there  is  no  flare  up,  the  opera¬ 
tion  can  be  safely  completed.  In  either  case,  if  there 
is  a  flare  up  after  the  first  operation,  comparatively 
little  harm  is  done,  and  the  area  can  be  efficiently 
drained  without  fear  of  nullifying  the  results  to  the 
patient.  This  procedure  involves  the  discomfort  of 
two  operations,  but  is,  I  am  sure,  the  only  safe  way. 

Peripheral  nerve  injuries  are  extremely  common  in 
war  wounds.  They  are  of  all  types,  complete  division 
with  much  loss  of  substance,  partial  division,  or 
irritation  from  surrounding  scar.  They  may  be  single 
or  multiple.  Certain  nerves,  from  their  exposed 
position,  are  more  commonly  involved.  The  lesion 
may  be  anywhere  from  the  spinal  cord  to  the  periph¬ 
ery.  Treatment  depends  on  the  type  of  the  injury, 
and  this  can  be  determined  only  by  the  most  accurate 
and  careful  diagnosis  based  on  a  thorough  anatomic 
knowledge.  Electrical  examination  with  the  faradic 
and  galvanic  current  is  absolutely  essential,  and  pro¬ 
vides  the  only  means  in  many  cases  to  distinguish 
between  true  organic  lesions,  and  functional  paralysis. 
It  is  essential  that  the  surgeon  who  comes  in  contact 
with  these  cases  shall  familiarize  himself  with  the 
distribution  of  the  nerves,  both  motor  and  sensory, 
to  a  degree  that  is  rarely  done  in  civil  life.  A  careful 
review  of  nerve  and  muscle  anatomy  will  be  of  the 
greatest  value  to  any  surgeon  who  is  to  treat  war 
wounds.  Treatment  falls  into  two  classes,  the  opera¬ 
tive  and  the  mechanico-electrical. 

Complete  lesions  of  nerves,  when  due  to  actual 
cutting  or  of  scar  formation  within  the  nerves,  or  to 
constricting  bands  of  fibrous  tissue,  must  be  explored, 
and  sutured,  resected  or  cleared.  Partial  and  irrita¬ 
tive  lesions  are  usually  better  left  surgically  alone, 
as  the  tendency  to  recover  spontaneously  is  very 
great  if  any  fibers  of  the  nerve  trunk  are  still  intact. 
Recovery  in  all  cases  is  much  aided  by  electrical 
treatment,  which  maintains  the  tone  of  the  muscles, 
and  by  splints  and  massage,  which  prevent  deformity, 
and  maintain  the  flexibility  of  the  joints.  Nothing  is 
more  discouraging  than  to  see  the  muscles  supplied 
by  a  recovering  nerve  begin  to  regain  their  power, 
uselessly,  because  they  have  to  pull  against  the  resist¬ 
ance  of  deformed  rigid  joints. 
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There  are  exceptional  partial  lesions  of  nerves,  in 
which  scar  tissue  pressure  causes  severe  and  continu¬ 
ous  pain,  that  must  be  operated  on.  Occasionally  it 
is  even  necessary  to  do  a  section  of  the  nerve  above 
the  point  of  injury  and  resuture  it.  T  hese  cases  of 
so-called  causalgia  are  among'  the  most  trying  that 
we  see,  and  resemble  closely  the  severe  cases  of 
trigeminal  neuralgia. 

The  prognosis  of  nerve  suture  grows  worse  in  pro¬ 
portion  to  the  length  of  time  after  the  injury ;  but 
nerves  will  recover  if  sutured,  very  long  periods  after 
they  are  cut.  After  suture,  the  length  of  time  for 
recovery  varies  from  six  months  to  two  years,  the 
musculospiral  usually  being  the  quickest,  and  the 
sciatic  the  slowest. 

The  technic  of  nerve  suture  should  be  as  simple 
as  possible.  A  long  incision  in  the  course  of  the 
nerve,  isolation  of  the  nerve  above  and  below  the 
wound  in  normal  tissue,  and  dissection  of  the  nerve 
from  these  starting  points  through  the  scar  tissue  to 
the  point  of  damage.  One  should  never  try  to  find  a 
nerve  in  scar  tissue  at  the  point  of  injury.  The  nerve 
trunk  should  be  handled  as  little  as  possible,  and  it 
is  safer  to  handle  it,  when  necessary,  with  the  fingers, 
or  with  mouse-toothed  forceps,  which  grasp  only  the 
areolar  tissue  of  the  nerve  sheath,  than  it  is  to  use 
smooth  forceps,^  which  slip  and  squeeze.  When  the 
nerve  ends  are  found,  they  should  be  grasped  in  turn 
it  the  tips,  and  then  serial  sections  made  part  way 
through  the  trunk  with  a  sharp  knife  until  good 
lerve  fibers  appear.  At  that  point  the  section  should 
)e  completed.  This  scheme  avoids  much  handling  of 
he  nerve.  Approximation  of  the  cut  ends  of  the 
lerve  should  be  obtained  by  movements  of  the  nearby 
oints,  which  will  often  make  up  for  a  gap  of  U/2  or 
-  inches.  If  this  is  not  sufficient  to  allow  the  nerve 
.‘nds  to  come  together  without  tension,  then  freeing 
pf  the  nerve  trunk  in  both  directions  for  long  dis- 
ances  may  be  employed.  In  some  nerves,  length 
nay  be  gained  by  transposition.  Thus  the  ulnar  may 
)e  transposed  from  the  back  to  the  front  of  the  arm. 
doderate  tension  at  the  point  of  suture  does  not  seem 
o  preclude  good  results,  but  it  is  better,  if  possible, 
o  have  the  ends  come  together  without  tension.  If 
‘one  of  these  measures  will  serve  to  approximate  the 
nds,  then  some  form  of  nerve  grafting  may  be 
mployed.  How  successful  this  procedure  is  I  do  not 
et  know.  Suture  is  best  done  by  a  series  of  inter¬ 
red  stitches  through  the  sheath  only,  around  the 
eriphery.  As  few  of  these  as  will  serve  to  form  a 
ood  joint  should  be  used.  Sutures  through  the  nerve 
‘unk  should  be  avoided  if  possible.  Either  fine  silk 
r  fine  catgut  are  good  materials  for  the  suture. 

\  arious  methods  of  wrapping  the  suture  line  in 
iscia  or  in  Cargile  membrane  or  other  substance  to 
revent  constriction  of  new  scar  are  used.  These 
leasures  sometimes  defeat  their  own  object  by  caus- 
ig  more  scar  tissue  to  form.  The  best  plan  seems 
>  be  to  find  a  fresh  muscle  groove  in  which  to  bury 
ie  suture  line.  I  have  yet  to  see  implantation  of 
ne  nerve  into  another  serve  a  useful  purpose. 

In  general,  the  results  of  nerve  suture  are  extremely 
i cou raging,  but  their  success  is  dependent  on  two 
imgs,  early  operation  and  careful  mechanical  and 
ectrical  after-treatment  of  the  tissues  supplied. 


work  that  will  face  them  all,  to  a  greater  or  less 
extent,  when  our  men  have  gone  through  some  of 
the  actual  fighting  in  the  battle  front.  It  is  intended 
to  give  an  idea  of  how  much  can  be  done  toward 
restoration  of  the  war  cripples,  and  of  what  value 
reconstructive  surgery  is.  In  closing,  let  me  say  a 
word  of  appreciation  of  the  work  that  has  been  done 
in  England  toward  the  rehabilitation  of  thousands 
of  men,  who,  before  this  war,  would  have  been  dis- 
#  car<fcd  as  cripples.  Sir  Robert  Jones  has  done  much 
to  center  attention  on  this  reconstructive  work,  but 
there  is  much  left  to  be  done.  I  trust  that  the  Med¬ 
ical  Corps  of  our  own  Army  will  be  able  to  take  up 
the  good  work  where  he  has  left  it  off,  and  that  the 
application  of  orthopedic  principles,  added  to  those 
of  surgery,  will  do  much  to  neutralize  the  effects  of 
the  frightful  destructive  injuries  that  the  war  is  sure 
to  produce  among  our  men. 


TREATMENT  OF  ECLAMPSIA 
J.  CLIFTON  EDGAR,  M.D. 

NEW  YORK 


CONCLUSION 

It  has  been  my  desire  in  this  article  to  give  phvsi- 
ans  in  the  United  States  a  summary  of  the  sort  of 


Convulsive  toxemia,  except  in  a  small  minority  of 
instances,  is  always  preventable.  There  are  even  those 
optimists  who  state  that  if  certain  measures  of  pre¬ 
vention  are  carried  out,  eclamptic  convulsions  will 
cease  to  exist. 

Be  this  as  it  may,  the  symptoms  of  a  pregnancy 
toxemia  are  readily  recognizable.  Witness  the  almost 
entire  absence  of  convulsive  toxemia  among  the  ante¬ 
partum  patients  of  a  maternity  hospital  and  among 
patients  in  private  practice,  who  are  under  conscien¬ 
tious  medical  observation  from  early  pregnancy,  and 
who  faithfully  follow  the  directions  of  their  medical 
attendant.  The  exceptional  cases  that  “get  by,”  so  to 
speak,  are  the  fulminant  cases  of  hepatic  toxemia,  with 
no  edema,  little  change  in  the  composition  or  output 
of  the  urine,  and  with  convulsions  following  shortly 
on  the  onset  of  the  nausea  and  vomiting,  headache  or 
visual  disturbances. 

The  nausea,  vomiting,  headache,  edema,  diminished 
urinary  output,  constipation,  eye  symptoms,  nervous 
symptoms,  and  high  blood  pressure,  aside  from  the 
urinary  findings  of  albumin,  casts,  blood,  indican, 
acetone,  and  possibly  faulty  nitrogen  metabolism,  are 
usually,  if  not  always,  sufficiently  plain  of  the  clinical 
picture  of  pregnancy  toxemia.  Physicians,  hospital 
interns,  and  trained  nurses  after  very  little  experience 
recognize  the  picture,  social  workers  in  the  tenements 
have  been  known  to,  and  even  the  much  maligned  mid¬ 
wife,  in  spite  of  her  at  present  all  too  short  period  of 
instruction,  soon  acquires  the  knowledge  that  permits 
the  detection  of  beginning  pregnancy  toxemia. 

We  have  all  had  cases  of  eclampsia  in  our  practice. 
When  such  a  calamity  occurred,  it  was  because  we  did 
not  watch  our  cases  of  pregnancy  as  carefully  as  we 
should,  because  the  patient  did  not  apply  for  treatment 
until  the  toxemia  was  well  advanced,  or  because  the 
patient  neglected  or  refused  to  carry  out  simple  pre¬ 
ventive  or  curative  measures  —  would  not  report  for 
observation,  failed  to  send  specimens  of  urine  for 
analysis,  neglected  her  bowels,  or  indulged  in  alcohol 
or  a  high  nitrogen  diet,  or  both. 

If  it  be  only  partially  true  that  the  early  recognition 
and  treatment  of  pregnancy  toxemia  will  eliminate 
convulsive  toxemia  with  its  high  mortality,  then  surely 
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the  preventive  treatment  is  to  be  reckoned  with  and  is 
all  important. 

PREVENTIVE  TREATMENT 

For  years  it  has  been  realized  that  thousands  of 
pregnant  women  are  practically  unobserved,  until  at 
or  near  their  date  of  confinement.  For  instance, 
patients  of  maternity  hospitals,  midwives  and  all  too 
often  of  private  practitioners  are  not  even  seen  until 
after  the  onset  of  labor.  In  1917,  141,564  births  were 
reported  to  the  New  York  Department  of  Health. 
Out  of  this  number  it  is  perhaps  safe  to  state  that 
75,000  women  went  into  labor  without  any  prepartum 
observation  whatever. 

Hence  a  long  step  forward  in  the  prevention  of 
eclampsia  is  the  attention  that  in  the  past  few  years 
has  been  directed  to  the  importance  of  prenatal  care 
of  women,  especially  of  the  poorer  class,  for  the  pur¬ 
pose  of  reducing  infant  and  maternal  mortality. 

One  outcome  of  this  agitation  is  the  recent  organi¬ 
zation  of  the  Maternity  Service  Association  of  the 
City  of  New  York,  organized  mainly,  if  not  entirely, 
through  the  earnest  and  untiring  efforts  of  Dr.  Ralph 
W.  Lobenstein,  in  conjunction  with  the  New  York 
Department  of  Health. 

One  aim,  among  others,  of  the  nurses  of  a  maternity 
center  is  to  seek  out,  among  the  women  of  the  tene¬ 
ments,  those  showing  signs  of  pregnancy  toxemia, 
kidney  insufficiency  if  you  will,  and  refer  such  women 
to  the  proper  clinic  or  hospital  of  the  sanitary  zone 
in  which  they  reside. 

Most  maternity  hospitals  hold  daily,  biweekly  or  tri¬ 
weekly  prenatal  clinics,  with  indifferent  or  even 
deplorable  results  by  reason  of  the  difficulties  and  cost 
of  a  comprehensive  “follow  up”  system.  This  at  least 
has  been  our  experience  at  Bellevue  and  the  Man¬ 
hattan  Maternity.  It  is  not  unusual  for  eclampsia  to 
develop  among  the  patients  after  registering  in  the 
prenatal  clinics. 

Let  us  glance  for* a  moment  at  the  working  of  the 
first  maternity  center,  established  at  219  East  Seventy- 
Ninth  Street,  in  the  so-called  Zone  7,  this  being  the 
district  to  which  the  Manhattan  Maternity  is  now  con¬ 
fining  its  work.  Incidentally  it  is  not  too  much  to 
state  that  we  are  entering  on  a  new  era  in  the  pre¬ 
vention  of  eclampsia.  During  January,  1918,  twenty 
patients  suffering  from  various  prenatal  and  postpar¬ 
tum  conditions  were  referred  by  the  nurses  of  the 
maternity  center  to  the  Manhattan  Maternity.  Nine 
of  these  women  received  into  the  hospital  were 
instances  of  pregnancy  toxemia.  Five  were  primip- 
aras,  four  multiparas,  the  blood  pressure  ranged  from 
normal  to  228  mm. ;  all  had  albumin  in  the  urine, 
four  had  casts,  and  one  had  blood ;  gastric  distur¬ 
bances  were  present  in  all  and  edema  in  most ;  eleven 
convulsions  occurred  in  one  woman,  and  two  in 
another  after  admission ;  seven  had  labor  induced  by 
Champetier  de  Ribes  bags;  the  two  convulsive  cases 
went  into  labor  spontaneously.  In  only  one  instance 
were  forceps  used.  In  one  twin  case  version  and 
breech  extraction  was  demanded.  In  a  fetus  dead 
from  prolapse  of  the  cord,  perforation  and  extraction 
were  performed.  All  the  nine  mothers  are  alive  today. 

Of  the  ten  children,  there  being  a  twin  case,  one 
was  lost  from  prolapse  of  the  cord,  one  was  stillborn 
at  term,  probably  from  toxemia,  and  one,  a  3-pound 
macerated  fetus,  was  delivered.  This  patient  had 
experienced  seven  previous  stillbirths.  She  had  a 
negative  Wassermann  reaction.  One  can  hardly  ques¬ 


tion  but  that  the  saving  of  all  the  mothers  and  the 
seven  babies  out  of  ten  was  due  to  the  early  recogni¬ 
tion  and  treatment  of  the  preeclamptic  state. 

CURATIVE  TREATMENT 

Our  time-honored  principles  of  the  curative  treat¬ 
ment  of  toxemic  convulsions,  namely,  (1)  control  of 
the  convulsions;  (2)  elimination  of  the  toxins,  and 
(3)  termination  of  the  pregnancy,  still  hold  good, 
although  recent  clinical  experience  has  somewhat 
modified  them. 

A  certain  number  of  eclamptic  patients,  from  8  to 
10  per  cent,  for  a  minimum,  will  die,  no  matter  what 
treatment  is  used  or  not  used,  and  the  majority,  80  or 
90  per  cent.,  will  recover  under  a  conservative  treat¬ 
ment,  which  does  not  include  shock-producing  opera¬ 
tions  or  shock-producing  drugs. 

A  one-time  advocate  of  active  surgical  and  medical 
treatment,  and  bitterly  opposed  to  morphin  in  eclamp¬ 
sia,  experience  of  the  past  five  years  has  radically 
changed  my  views  and  teaching.  Like  many  another 
obstetrician,  I  frankly  confess  to  have  been  won  over 
to  the  use  of  morphin.  I  stand  for  a  reasonably  con¬ 
servative  treatment,  neither  an  ultraradical,  with  its 
incisions  of  the  cervix,  accouchment  force,  difficult 
forceps  or  version,  vaginal  or  abdominal  cesarean 
operations  on  the  one  hand,  nor  an  ultraconservative 
treatment,  with  its  main  reliance  on  morphin  and  elim¬ 
inations,  on  the  other.  So  long  as  eclampsia  is  a 
mystery,  a  disease  of  theories,  no  one  treatment  is 
applicable  to  all  cases. 

At  the  same  time,  in  spite  of  the  claims  of  many, 
it  is  very  difficult  or  impossible  to  individualize  one’s 
cases.  All  eclamptics  have  toxemia  as  the  underlying 
causative  factor,  whatever  the  clinical  variety,  liver, 
kidney  or  acidosis.  In  given  instances  an  ultraconser¬ 
vative  treatment  might  cause  more  harm  than  an  ultra¬ 
radical  treatment.  One  would,  perhaps,  unhesitatingly 
accept  the  ultraconservative  method  were  it  not  for 
the  clinical  fact,  which,  as  far  as  I  am  aware,  has 
never  been  disproved,  namely,  that  the  shorter  the 
time  that  elapses  between  the  first  convulsion  and  the 
emptying  of  the  uterus,  the  better  the  prognosis  for 
mother  and  fetus.  This  apparent  fact  I  referred  to 
in  1913,  and  clinical  observation  since  that  time  has 
strengthened  the  belief. 

Given  a  case  of  convulsive  toxemia :  While  the 
treatment  is  still  empiric,  a  modified  conservative 
treatment  has  given  me  the  best  results.  Chloroform, 
nitrous  oxid,  and  even  ether,  should  be  avoided  if 
possible.  The  first  has  been  shown  to  predispose  to 
or  cause  hepatic  necrosis ;  the  second  temporarily 
increases  blood  pressure  and  favors  cerebral  conges¬ 
tion.  Ether  is  the  safest.  It  should  be  borne  in  mind 
that  any  vapor  anesthesia  long  continued  lessens  the 
patient’s  chances. 

A  full  dose,  half  a  grain  of  morphin,  is  administered 
hypodermically  in  place  of  vapor  anesthesia.  A  cathe- 
terized  specimen  of  urine  is  now  taken  for  examina¬ 
tion.  The  stomach  is  then  washed  out  with  a  sodium 
bicarbonate  solution,  and  2  ounces  of  magnesium  sul¬ 
phate  in  solution  are  placed  in  the  stomach  before 
withdrawal  of  the  stomach  tube.  Some  use  castor  oil 
in  place  of  the  magnesium  sulphate.  I  sometimes  sub' 
stitute  3  drops  of  croton  oil  in  sweet  oil.  Magnesium 
sulphate  seems  to  act  promptly  and  with  very  little 
irritation.  A  colonic  irrigation  of  several  gallons 
(from  4  to  5)  of  a  5  per  cent,  glucose  solution  is  now 
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given.  Some  use  sodium  bicarbonate.  I  never  use 
sodium  chloric!  solution. 

If  possible,  the  patient  is  placed  in  a  darkened  room, 
and  kept  as  quiet  as  possible.  In  a  hospital  ward 
screens  are  placed  about  the  bed.  The  importance  of 
free  ventilation  is  to  be  remembered.  The  morphin  is 
repeated  in  smaller  doses  (from  %  to  y4  grain), 
according  to  indications,  keeping  the  respirations  in 
the  neighborhood  of  10  or  12.  I  do  not  follow  a  rou¬ 
tine.  In  patients  of  marked  nervous  instability,  a  full 
dose  of  sodium  bromid  (from  30  to  40  grains)  in  solu¬ 
tion  by  rectum  often  assists  the  morphin  in  controlling 
the  convulsions.  I  have  entirely  abandoned  the  use  of 
chloral  hydrate. 

I  am  still  uncertain  whether  the  morphin  increases 
the  infant  mortality.  Possibly  it  does.  '  Even  in  high 
systolic  blood  pressure  (from  175  to  200  mm.)  I  do 
not  employ  phlebotomy  as  frequently  as  I  formerly 
did,  as  I  fear  the  concentration  of  the  toxins  and  the 
sudden  subsequent  fall  of  blood  pressure  with  even 
spontaneous  labor,  as  has  been  observed  in  the  use  of 
veratrum  viride. 

Multiparas,  in  the  absence  of  obstructed  labor,  with 
their  comparatively  short  period  of  prospective  labor 
ahead  of  them,  are  ideal  cases,  good  risks  for  the  con¬ 
servative  morphin,  eliminative,  noninterference  treat¬ 
ment.  Primiparas,  on  the  other  hand,  with  their 
twenty  hours  of  prospective  labor  to  face  and  their 
greater  intra-abdominal  pressure,  are  not  such  good 
risks.  And  then  unfortunately  eclampsia  is  four  times 
more  common  in  the  latter  than  in  the  former. 

An  arrangement  of  electric  lights  in  a  rack  is  now 
placed  over  the  patient  wrapped  in  blankets,  and  a 
moderate  perspiration  is  kept  up  for  several  hours. 

I  find  this  plan  of  sweating  preferable  to  the  usual  hot 
pack,  because  the  patient  is  less  disturbed  by  it,  there 
is  less  danger  of  chilling  of  the  surface  in  changing, 
better  control  of  the  degree  of  sweating  is  had,  and 
sudden  concentration  of  the  toxin  is  avoided.  The 
danger  of  oversweating  is  to  be  reckoned  with.  Dur¬ 
ing  the  sweating,  water,  if  possible,  is  freely  admin¬ 
istered. 

So  much  for  the  control  of  the  convulsions  and  the 
eliminative  treatment.  Aside  from  the  first  full  dose, 
and  the  repeated  smaller  doses  of  morphin,  most  obste¬ 
tricians  are  in  accord  with  the  foregoing  treatment ; 
but  whether  the  termination  of  the  pregnancy  or  labor 
shall  be  spontaneous  or  artificial  has  caused  endless 
argument.  Eclamptic  patients  are  the  worst  kind  of 
surgical  risks;  they  are  most  susceptible  to  shock  — 
shock  of  operation,  shock  from  cardiac  depressants 
like  veratrum  viride,  phlebotomy  and  oversweating. 

Opposed  to  the  purely  expectant  plan  regarding 
delivery  stands  the  clinical  fact,  already  referred  to, 
that  the  shorter  the  time  that  elapses  between  the  first 
convulsion  and  the  emptying  of  the  uterus,  the  better 
the  prognosis  for  mother  and  child. 

1  he  beneficial  results  obtained  from  the  removal  of 
the  fetus  and  uterine  contents  is  largely,  I  believe,  a 
matter  ot  pressure  relief,  not  the  doing  away  with  the 
nitrogenous  output  of  the  fetus  or  placenta:  relief 
trom  pressure  on  the  kidneys  and  renal  vessels,  pres¬ 
sure  on  the  intestine,  portal  circulation  and  liver. 

A  ltness  the  frequency  of  eclampsia  at  or  near  term, 
the  severity  of  the  attack  in  hydramnios  cases,  in  twin 
pregnancy,  and  on  the  other  hand,  the  improvement 
so  frequently  observed  after  spontaneous  or  artificial 
rupture  of  the  membranes.  However,  better  an  expec¬ 
tant  attitude,  with  our  main  reliance  on  morphin  and 


eliminatives,  than  a  shock-producing  delivery  opera¬ 
tion. 

A  one-time  enthusiast  in  the  free  employment  of 
veratrum  viride  in  eclampsia,  I  frankly  confess  to 
having  changed  my  views.  I  fear  its  shock-producing 
efiect,  although  I  still  occasionally  use  small  repeated 
doses  in  selected  cases.  Glyceryl  trinitrate  must  be 
reckoned  with  to  reduce  arterial  pressure,  and  for  its 
diuretic  action.  Chloral  hydrate  I  have  abandoned, 
and  1  use  sodium  bromid  in  its  place.  The  treatment 
of  the  overwhelming  of  the  cardiovascular  system  by 
the  toxin  or  toxins,  with  the  accompanying  collapse 
and  pulmonary  edema,  is  based  on  general  principles, 
namely,  cafifein,  epinephrin  chlorid,  cupping,  intra¬ 
venous  infusions,  oxygen,  and  even  strychnin. 

Stroganofif  with  the  morphin  treatment  and  an  ultra¬ 
conservative  surgical  treatment  in  360  cases  claims  a 
maternal  mortality  of  6.6  per  cent,  and  a  fetal  mor¬ 
tality  of  21  per  cent.  Tweedy  of  the  Dublin  Rotunda 
with  morphin  and  a  less  conservative  surgical  treat¬ 
ment,  in  seventy-four  patients  had  a  maternal  mor¬ 
tality  of  8.11  per  cent.,  and  a  fetal  of  30  per  cent. 
Tweedy  delivered  by  forceps  after  dilation  of  the  cer¬ 
vix;  Stroganofif  gave  large  doses  of  chloral  hydrate  by 
rectum. 

Two  or  even  three  grains  of  morphin  are  given  in 
the  first  twenty-four  hours.  Others  in  smaller  series 
of  cases  have  had  similar  results.  Kosmak  with  mor¬ 
phin  elimination,  and  phlebotomy  with  a  blood  pres- 
♦  sure  over  175  systolic,  in  thirty-five  cases  had  a  mater¬ 
nal  mortality  of  8.6  per  cent.,  and  a  stillbirth  mor¬ 
tality  of  40  per  cent. 

Difficult  forceps  operation, _  forcible  dilation  of  the 
cervix,  incisions  of  the  cervix,  and  vaginal  cesarean 
section  have  no  place  in  the  modern  treatment  of 
eclampsia  at  term.  A  single  low  forceps  operation  is 
always  in  order.  Ether  is  the  only  anesthetic  to  be 
used  for  any  operation. 

The  same  may  be  said  of  hydrostatic  bags  to  induce 
or  shorten  the  labor,  as  well  as  the  manual  dilation  of 
a  soft,  already  partially  dilated  cervix,  to  permit  of  a 
medium  or  low  forceps  operation.  My  belief  is  that 
in  the  presence  of  a  disease  with  such  a  high  fetal 
mortality  from  any  treatment,  perforation  of  the  head 
and  a  careful  extraction  of  the  body  should  be  justi¬ 
fied  to  shorten  the  interval  between  the  first  convulsion 
and  delivery  in  certain  instances. 

Until  we  know  more  of  the  causative  factors  in 
eclampsia,  abdominal  cesarean  section  will  always 
demand  a  place  in  the  treatment.  I  believe  the  indica¬ 
tions  for  the  operation  are  still  limited  by  reason  of 
the  remarkable  results  that  have  been  obtained  from 
the  morphin  treatment. 

.Abdominal  cesarean  section  must  be  considered  in  a 
primipara  with  a  long,  undilated  cervix,  to  anticipate 
the  twenty  hours  of  spontaneous  labor  that  she  would 
otherwise  pass  through.  A  twenty  minute  abdominal 
cesarean  section,  in  our  present  knowledge  of  eclamp¬ 
sia,  would  appear  preferable  to  the  shock  of  a  difficult 
version  and  extraction  in  a  shoulder  presentation,  or 
the  shock  of  a  prolonged  labor  in  moderately 
obstructed  labor,  whether  of  pelvic  or  of  fetal  origin. 

I  have  yet  to  convince  myself  that  the  intensity5 of 
the  toxemia  is  an  indication  for  cesarean  section.  I 
look  on  the  operation  as  a  substitute  for  the  more 
shock-producing  operations,  and  to  save  certain 
patients  from  a  twenty  hour  labor  and  pressure,  espe¬ 
cially  primiparous  patients.  With  the  prospect  of  a 
short  labor,  cesarean  section  does  not  appeal  to  me 


1208 


CONVULSIONS— ERVIN 


Jour.  A.  M.  A. 
April  27,  1918 


It  would  appear,  however,  that  abdominal  cesarean 
section  at  term  and  vaginal  cesarean  section  in  the 
middle  third  of  gestation  have  their  indication  in 
primiparous  patients  with  undilated  ceivix,  and  with 
the  familiar  clinical  picture  of  profound  toxemia, 
namely,  scanty  urine,  loaded  with  albumin  and  casts 
and  especially  blood,  by  catheterization  of  the  bladder 
in  these  patients;  frequently  convulsions,  the  coma 
persisting  during  the  whole  period  of  the  intervals, 
retinal  changes  and  hemorrhage,  as  shown  by  the 
ophthalmoscope;  and  persistence  of  the  cyanosis  of 
the  convulsions  into  the  intervals. 

A  review  of  the  present  and  prospective  obstetric 
situation  causes  a  recurrence  of  the  reflection  that  the 
very  poor  and  the  well-to-do  are  today  receiving  the 
best  obstetric  care,  while  those  of  the  so-called 
middle  class  are  the.  ones,  who,  all  too  often,  sutter 
from  indifferent  prenatal  attention. 

28  West  Fifty-Sixth  Street. 


Observation  1.— A  colored  man,  aged  55,  entered  while  jn 
coma.  There  was  marked  edema.  The  urine  was  ac.d 
(methyl  red)  ;  it  contained  albumin,  6  gm.  per  thousand,  and 
casts  of  all  types  in  large  quantities,  but  no  sugar.  The 
clinical  diagnosis  was  uremia.  At  the  point  marked  X  in 
Chart  1,  immediately  after  the  fourth  convulsion,  Hoo  grain 
of  nitroglycerin  was  put  on  the  tongue.  It  will  be  noticed 


diart  1. — Blood  pressure  in  Observation  1.  In  this  and  the  following 
charts,  the  ordinate  represents  the  blood  pressure  in  millimeters,  an<l 
the  abscissa,  the  time  in  minutes. 


THE  RELATION  OF  BLOOD  PRESSURE 
TO  CONVULSIONS* 

D.  M.  ERVIN,  M.D. 

CINCINNATI 

There  is  some  factor  at  work  in  the  course  of  a 
convulsion  that  brings  it  on  and  again  stops  it.  I  hat 
the  convulsion  stops  is  an  argument  in  itself  against  . 
the  belief  that  a  chemical  substance  reaches  such  a 
concentration  as  directly  to  produce  the  convulsion. 

If  there  is  in  the  blood  a  chemical,  the  concentration 
of  which  increases  to  a  point  at  which  it  produces  a 
convulsion,  does  its  decrease  in  concentration  or  disap¬ 
pearance  permit  the  convulsion  to  end?  From  the 
following  observations  we  may  think  of  the  chemical 
as  only  producing  an  edema  of  the  brain.  Hie  chemi¬ 
cal  continues  as  an  increasing  factor,  and  the  balance 
between  the  intracranial  pressure  and  the  blood  pres¬ 
sure,  the  variable.  . 

It  is  well  known  that  the  blood  pressure  is  a  func¬ 
tion  of  the  intracranial  pressure,  rising  directly  with  it. 
Normally  the  blood  pressure  is  higher  than  the  mtia- 
cranial  pressure.  The  height  of  the  blood  pressure 
over  that  of  the  intracranial,  or  the  difference  between 
the  two,  is  a  margin  of  safety.  As  these,  two  approxi¬ 
mate,  as  the  margin  diminishes  toward  zero  or  even 
to  a  negative  quantity  (that  is,  when  the  blood  pres¬ 
sure  is  less  than  the  intracranial  pressure),  less  blood 
is  sent  to  the  brain  in  a  direct  proportion.  As  the 
margin  remains  at  a  small  positive  quantity,  the  brain 
must  undergo  some  changes;  for  example  the  vaso¬ 
motor  center  fags.  As  a  consequence,  the  blood  pres¬ 
sure,  which  has  been  maintained  as  high  as  possible 
to  counteract  the  high  intracranial  pressure,  drops. 
The  intracranial  pressure  now  becomes  greater  than 
that  of  the  blood,  the  margin  a  negative  quantity ;  the 
pupils  dilate,  and  the  convulsion  comes  on..  The  sharp, 
tense  contractions  of  the  muscles  play  a  vicarious  part 
by  forcing  the  blood  from  the  periphery,  and  raising 
that  in  the  brain  until  the  margin  is  again  a  positive 
quantity.  With  its  renewed  blood  supply  the  centers 
take  up  their  work  again  for  the  time. 

OBSERVATIONS 

All  measurements  were  made  with  the  Tycos 
apparatus.  _ _ _ _ 

*  From  the  Department  of  Pathology,  University  of  Cincinnati  College 
of  Medicine. 


lliat  the  blood  pressure  did  not  rise  as  usual  to  190  or  195, 
but  fell  with  another  convulsion.  Only  four  observations  are 
recorded,  but  ten  were  taken  with  similar  rising  and  falling 
pressure  and  convulsions. 


Time, 

A.M. 

5:03 

5:05 

5:06 

5:07 

5:07:30 

5:07:40 

5:09 

5:10 


5:15 

5:17 

5:18:1 

5:18:15 

5:21 

5:22 

5:23 


TABLE  1.— PROTOCOL  OF  OBSERVATION  1 


Blood 

Pressure 

140 

150 

190 

140 

132  Pupils  dilated 
130  Convulsion  started 
150  Convulsion  just 
ended 

190  Stayed  at  this 
pressure  until 
after  5:10 
150 
145 

132  Pupils  dilated 
130  Convulsion  started 
145  Convulsion  just 
ended 
190 

197  Until  after 


Time, 

A.M. 

5:24:45 

5 :25;10 

5:25:15 

5:27 

5:29 

5:31 

5:32 

5:32:30 

5:34 

5:34:30 

5:35 


5:37 

5:38 

5:38:50 

5:39:30 

5:40 

5:41 


Blood 


Pressure 

133  Pupils  dilated 
130  Convulsion 

Convulsion  ended 
145 
185 
190 
170 
160 
150 

133  Pupils  dilated 

Convulsion  over; 
1/100  gr.  nitro- 
glyc.  on  tongue 
155 
165 

Convulsion 
160  Convulsion 
180 
190 


Observation  2. — In  a  pregnant  white  woman,  aged  23,  con¬ 
vulsions  came  on  gradually  in  afternoon  and  increased  in 
their  rate  of  occurrence  and  severity.  The  urine  was  acid. 


Chart  2. — Blood  pressure  in  Observation  2. 


and  contained  albumin,  7  gm.  per  thousand,  and  casts  of  all 
types,  but  no  sugar.  Four  observations  of  the  eight  taken 
are  charted;  the  remaining  four  gave  the  same  findings. 

At  point  X,  Observation  D,  Chart  2,  15  drops  of  epinephrin 
were  given.  The  blood  pressure  was  already  on  the  way 
down,  but  was  stopped,  and  the  usual  convulsion  did  not  take 

'  TABLE  2. — PROTOCOL  OF  OBSERVATION  2* 


Time,  Blood 

P.M.  Pressure 
A.— 

11:17  170 

11:19  178 

11:21  183 

11:25  190 

11:29  190 

11:31  160 

11:31:15  146  Pupils 


dilated 


Time,  Blood 

P.M.  Pressure 
11:31:30  140  Convulsion 

11:31:45  160  Convulsion 

ended 

11:35  170 

11:39  182 

B  — 

12:10  180 

12:14  188 
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TABLE 


Time, 

Blood 

P.M. 

Pressure 

12:20 

180 

12:24 

183 

12:28 

185 

12:30 

180 

12:31 

160 

12:31:30 

145 

Pupils  dilated 

12:31:30-32  140 

Convulsion 

12:34 

160 

Convulsion 

C  — 
12:45 

175 

ended 

12:49 

175 

12:53 

178 

12:59 

177 

1:10 

178 

1:13 

160 

1:13:15 

146 

Pupils  dilated 

1:13:30 

140 

Convulsion 

1:16 

160 

Convulsion 

ended 

*  A(<  B,  C  and  D  represent 
convulsion. 


!. — Concluded 
Time,  Blood 

P.M.  Pressure 
1:17  163 

1:19  163 

1:21  170 

D  — 

1:30  140 

1:38  185 

1:40  184 

1:42  185 

1:44  185 

1:46  185 

1:48  185 

1:50  183 

1:52  182 

1:54  ISO 

1:54:10  Hypo  of  epinepli- 

,  ,  •  rin,  15  drops 

1:55  170 

1:56  165 

1:57  177  and  no  convul¬ 

sion 

e  conditions  on  either  side  of  the 


Observation  3.— A  man,  aged  63,  . with  uremia,  had  had  a 
similar  attack  three  months  before.  The  urine  was  acid ;  it 
contained  albumin,  3  gin.  per  thousand,  and  casts  of  all  types 


SUMMARY  AND  CONCLUSIONS 

.  detailed  observations  on  four  patients  with  convul¬ 
sions  show  that  a  convulsion  is  precipitated  in  all  prob¬ 
ability  when  the  blood  pressure  becomes  lower  than 
ie  intracranial  pressure,  and  that  measures  taken  to 
raise  the  peripheral  pressure  will  stop  a  convulsion, 
since  the  blood  pressure  is  a  function  of  the  intra- 
ciania  pressure.  It  logically  follows  that  measures 
must  be  taken  to  reduce  the  intracranial  pressure  in 
order  to  accomplish  any  permanent  relief. 


A  NEW  METHOD  FOR  ESTIMATING  TOTAL 
BLOOD  VOLUME  IN  ANEMIAS 

PRELIMINARY  REPORT 

EDWARD  LINDEMAN,  M.D. 

NEW  YORK 


Chart  3. — Blood  pressure  in  Observation  3. 


in  large  quantities,  but  no  sugar.  The  rise  and  fall  of  the 
blood  pressure  was  similar  to  Observation  2,  save  that  the 
entire  system  was  lower. 


TABLE  3.— PROTOCOL  OF  OBSERVATION  3 


Time,  Blood 

P.M.  Pressure 
7:28  128 

7:30  130 

7:32  148 

7:33  160 

7:35  161 

7:36  150 

7:37  120  Pupils  dilated 

7:37  Convulsion 

Convulsion  ended 

7:39  140 

7:40  150 

7:41  155 

7:46  150 

7:47  130 

120  Pupils  dilated 
130  Convulsion  ended 


Time,  Blood 

P.M.  Pressure 

7:50  150 

7:51  160 

7:52  165 

7:54  .  160 

7:55  162 

7 :58  130  Pupils  dilated  and 

a  convulsion 
started  before 
another  blood 
pressure  read¬ 
ing  could  be 
taken 

7:59  130  Convulsion  ended 

7:60  150 

7:62  155 


Observation  4.— These  observations  were  taken  at  2  a.  m„ 
when  the  patient  was  brought  into  hospital;  the  convulsions 
had  started  early  the  morning  before.  At  the  beginning  the 
blood  pressure  very  likely  rose  to  180  or  190,  but  toward 
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Chart  4. — Blood  pressure  in  Observation  4. 


the  end  the  ability  to  maintain  the  advantage  given  by  the 
muscles  in  convulsions  was  not  possible.  In  addition,  the 
muscles  were  fatigued. 


Time, 

AM. 

2:16 

2:18 

2:19 

2:21 

2:22 

2:22:30 

2:23 


TABLE  4.— PROTOCOL 

Blood 

Pressure 

120 

125 

130  Convulsion 

123 

125 

123 

120  Pupils  dilated 
Convulsion 


OF  OBSERVATION  4 


Time, 

A.M. 

2:26 

2:27 

2:28 

2:29 

2:30 

2:30:30 


Blood 

Pressure 

123  Convulsion  ended 

121 

120  Pupils  not  ob¬ 
served 

122 

Convulsion 
Patient  died  dur¬ 
ing  convulsion 


Tlie  total  quantity  of  blood  in  the  human  body  is  a 
problem  that  has  baffled  men  in  medical  science  ever 
since  Harvey’s  discovery  of  the  circulation  of  the 
blood.  It  is  a  matter  of  no  small  importance  in  many 
diseased  conditions,  and  in  functional  disorders  in 
which  no  organic  disease  exists.  In  recent  years, 
attempts  have  been  made  to  estimate  the  quantity  of 
blood;  and  perhaps  a  brief  review  of  methods  and 
results  will  be  of  interest. 

Welcker,1  in  1854,  devised  the  first  method  for  esti¬ 
mating  blood  volume.  He  bled  an  animal,  weighed  the 
quantity  of  blood  obtained,  then  washed  out  the  blood 
vessels  with  water,  and  estimated  the  amount  of  hem¬ 
oglobin  in  the  washings. 

Grehant,2  in  1882,  took  a  specimen  of  blood  and 
calculated  the  percentage  by  volume  of  oxygen  by 
extraction  with  a  gas  pump.  The  animal  was  made 
to  breathe  carbon  monoxid  gas  for  a  certain  time,  and 
the  total  amount  of  carbon  monoxid  absorbed  was 
determined  by  analysis.  A  second  specimen  was  next 
taken,  and  the  percentage  of  oxygen  by  volume  was 
again  determined.  The  difference  between  the  per¬ 
centage  by  volume  of  oxygen  before  and  after  the 
administration  of  the  carbon  monoxid  gas  is  the  per¬ 
centage  by  volume  of  carbon  monoxid  in  the  blood, 
since  the  latter  gas  displaces  an  equal  volume  of  oxy¬ 
gen  in  the  blood. 

If  the  total  volume  is  indicated  by  V,  and  the  per¬ 
centage  by  volume,  that  is,  the  number  of  cubic  centi¬ 
meters  of  carbon  monoxid  to  each  hundred  c.c.  of 
blood,  is  indicated  by  v,  then  the  total  quantity  of 
blood  equals : 

—  x  100. 


By  this  method,  Grehant  established  these  percent¬ 
ages  by  volume :  for  the  dog,  7.7 ;  the  rabbit,  5 ;  the 
cat,  5,  and  the  bird  10  per  cent,  of  blood  per  body 
weight. 

Bischoff,3  in  1856,  applied  Welcker’s  method  to  two 
men  guillotined,  and  obtained  values  of  7.7  and  7.2 
per  cent.,  respectively,  of  body  weight. 


■m  ^Welcker,  H.:  Bestimmungen  der  Menge  des  Korperblutes  und  der 
Bluttarbekraft,  sowie  Bestimmungen  von  Zahl,  Maass,  OberflSche  und 
\  olumen  des  e-nzelnen  Blutkorperchens  beim  Thier  und  beim  Menschen. 
Prager  \  i-Ujsekr.,  1854,  4,  11;  Ztschr.  f.  rat.  Med.,  1858,  4,  145 
2.  Grehant  and  Quinquaud:  Measure  du  volume.de  sang  contenu 

,aJ"s  oTKa,n,IfJfe  d  Un  mamtnifere  vivant,  Compt.  rend.  Acad.  d.  sc 
looZ,  145U. 

3.  Bischoff  L.  A.:  Bestimmungen  der  Blutmenge  bei  einem  Hince- 
richteten,  Ztschr.  f.  Wissensch.  zool.,  1856,  7,  331;  Abermalige  Bestim- 
mung  der  Blutmenge  bei  einem  Hmgerichteten,  ibid.,  1858,  9,  65. 
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Grehant’s  method  was  modified  by  Haldane  and 
Smith4  and  applied  to  man.  1  hey  obtained  values 
approximating  5  per  cent,  of  body  weight. 

Zuntz  and  also  Plesch'  employed  in  their  determina¬ 
tions  the  method  of  Grehant,  as  modified  by  Haldane 

and  Smith.  .  .  .  . 

Keith,  Rowntree  and  Geraghty,6  in  1915,  injected 

intravenously  a  1.5  per  cent,  solution  of  vital  red  in 
distilled  water.  Of  this  dye,  which  is  disodium  disul- 
phonaphthol  azotetramethyl  triphenal  methane,  they 
employed  3  mg.  per  kilogram.  Specimens  were  drawn 
before  and  after  the  introduction  of  the  dye. 

The  foregoing  methods  present  serious  objections 
in  many  cases  in  which  the  blood  volume  is  important. 

The  method  of  Haldane  and  Smith  has  no  practical 
value  in  anemias,  and,  furthermore,  the  estimates  by 
this  method  are  apparently  low. 

The  method  of  Keith,  Rowntree  and  Geraghty  is 
not  free  from  criticism.  They  themselves  cite  three 
objections  to  the  method: 

1.  There  is  at  times  a  hemolysis  caused  by  the  injection  of 
the  dye.  This  hemolysis  makes  readings  inaccurate,  and  m 
hemolytic  anemias,  hemolysis  should  be  avoided. 

2.  When  lipemia  exists,  readings  are  impossible.  In  9  per 
cent.,  chilly  sensations  occurred.  In  5  per  cent.,  chills  and 
fever  occurred  with  a  rise  of  temperatuie  to  101. 

3.  Dyeing  of  the  skin  has  occurred. 

The  antitoxin  method  of  von  Behring7  deserves 
mention. 

Quincke,8  in  1877,  attempted  to  estimate  the  blood 
volume  from  the  change  in  the  blood  counts  before 
and  after  transfusion  with  the  introduction  of  a  known 

quantity  of  blood.  . 

In  1914  I  used  a  method  similar  to  Quincke  s  and 
encountered  many  difficulties.  The  patients  were  often 
far  away  from  the  laboratory.  The  delay  in  the  counts 
made  this  method  difficult’  arduous  and  unreliable. 
When  such  work  was  deputized  to  assistants  and 
interns,  the  percentage  of  error  due  to  the  personal 
equation  rendered  such  calculations  often  highly  inac¬ 
curate.  I  believe  our  methods  of  counting  blood  cor¬ 
puscles  are  less  accurate  than  they  are  credited  with 
being.  Blood  counts  made  for  the  purpose  of  cal- 

4.  Haldane,  J.,  and  Smith,  J.  Lcrrdn:  The  Mass  and  Oxygen 
Capacity  of  the  Blood  in.  Man.  Jour.  Physiol^  .  25,  331. 

Smith,  J.  Lorrain:  Discussion  on  the  Blood  in  Disease,  1  r.  rath.  aoc. 

London, iel900,j51^31Td^amische  Studien,  Ztsclir.  f.  exper.  Path.  u. 

The6alkeithf9N.6kff0Rowntree,  L.  G.,  and  Geraghty,  J.  T.:  A  Method 
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dilating  blood  volume  should  be  made  immediately 
before  transfusion. 

To  overcome  these  difficulties  I  have  devised  the 

following  method : 

AUTHOR’S  METHOD 

The  patient  and  the  donor  are  prepared  for  blood  trans¬ 
fusion.  Lindeman  cannulas  are  inserted  into  the  veins.  These 
cannulas  are  of  20  gage,  permitting  a  free  flow  of  blood. 
When  the  cannulas  are  inserted,  a  slight  compression  is  made 
on  the  veins  by  a  tourniquet  so  that  the  blood  is  not  taken 
from  a  congested  limb,  and  specimens  are  then  taken.  Blood 
transfusion  is  then  immediately  performed  by  the  syringe- 
cannula  system0  as  devised  by  myself  without  lecourse  to 
saline  or  other  foreign  material,  such  as  citrate  or  herudin. 

The  quantity  of  each  syringeful  of  blood  introduced  into 
the  patient  is  accurately  recorded.  Three  minutes  after  the 
completion  of  the  transfusion,  the  vein  of  the  opposite  arm  is 
tapped  for  a  third  specimen.  These  specimens  are  gathered 
in  calibrated  centrifuge  tubes,  each  of  which  contains  0.2  c.c. 
of  saturated  solution  of  potassium  oxalate.  The  specimens 
are  agitated  slightly  to  produce  a  thorough  mixture  of  the 
oxalate  with  the  blood  in  order  to  prevent  coagulation.  They 
are  corked  immediately  to  prevent  evaporation.  About  6  c.c.  of 
blood  are  gathered  in  each  tube.  These  specimens  are  centri- 
fugalized  at  a  speed  of  3,000  revolutions  a  minute  for  a  period 
of  twenty  minutes,  when  no  further  reduction  in  volume  of 
the  sediment  occurs.  The  readings  are  then  made  fiom  the 
scale  with  the  aid  of  a  magnifying  glass.  The  percentage  by 
volume  of  red  and  white  cells,  inclusive,  is  then  recorded, 
correction  being  made  for  the  potassium  oxalate  in  the  tubes. 

If  x  equals  the  initial  volume  of  blood  in  the  body,  and 
we  know  the  initial  cell  percentage  by  volume,  the  cell  per¬ 
centage  by  volume  of  the  blood  introduced  and  the  quantity  of 
blood  introduced,  and  also  the  cell  percentage  by  volume  of 
the  patient’s  blood  after  the  transfusion,  it  is  a  simple  matter, 
by  the  accompanying  formula,  to  calculate  the  volume  of 
blood. 

FORMULA 

If 

,t”initial  volume 

o=R.  B.  C.  vol.  %  of  initial  volume 
f>=volume  introduced 

c=R.  B.  C.  vol.  %  of  volume  introduced 
/rrFinal  vol.  %  R.  B.  C. 

Then: 

xa  +  be  =  l(.r  +  b ) 
xa  +  be  =  lx  +/6 
.vc  —  lx  —  lb  —  be 
x(a  —  Z)  —  lb  —  be 
lb  —  be 

x  —  ■ - 

a  —  l 

The  cell  percentage  by  volume  of  the  donoi  remains 
remarkably  constant  throughout  the  transfusion.  In  a  series 
of  observations  I  have  made  I  find  that  the  cell  volume  reduc¬ 
tion  of  donors  during  the  transfusion  does  not  exceed  1  per 
cent,  because  of  the  rapidity  of  operation  and  the  delay  m 
blood  dilution.  The  values,  therefore,  by  this  slight  change 
in  cell  volume  are  altered  too  little  to  effect  any  appreciable 
change  in  the  calculations. 

This  method,  where  applicable,  as  in  anemia,  is 
practically  free  from  error  introduced  by  the  personal 
equation,  and  is  accurate  unless  we  assume  a  diffei  ence 
in  the  cell  percentage  by  volume  of  the  blood  taken 
from  the  two  arms,  after  allowing  a  mixing  time 
interval  of  three  minutes,  which  is  outside  the  realms 

of  probability.  _ 

In  making  these  determinations  I  have  encountered 
no  hemolysis  in  any  of  the  serums  after  transfusion 
as  determined  by  inspection.  This  is  also  borne  out 
by  the  fact  that  no  reactions  have  been  observed  in  the 
patients  after  transfusion.  Whenever  hemolysis 
occurs,  chills  and  fever  follow  transfusion.  No  chills , 
occurred  in  any  of  the  cases  of  blood  volume  studies. 
In  fact,  in  my  syringe  cannula  method  of  blood  trans¬ 
fusion9  I  have  finally  succeeded  in  eliminating  post- 

9.  Lindeman,  Edward:  Simple  Syringe  Transfusion  with  Special 
Cannulas,  Am.  Jour.  Dis.  Child.,  July,  1913,  p.  28. 
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transfusion  chills.  In  the  last  125  consecutive  cases 
not  a  single  chill  has  occurred. 

The  time  elapsing  for  the  performance  of  these 
transfusions  was  from  ten  to  fourteen  minutes. 

The  results  obtained  by  means  of  these  estimations 
have  been  most  gratifying  and  helpful  in  the  manage¬ 
ment  of  the  cases. 

REPORT  OF  CASE 

History.  Miss  K.,  aged  26,  5  feet  4  inches  in  height,  and 
weighing  130  pounds,  referred  to  me  by  Drs.  W.  A.  Downs 
and  \\  alter  Bastedo,  had  suffered  with  gastro-intestinal  dis¬ 
turbances  for  years — ever  since  she  could  remember.  At  the 
age  of  16  she  began  to  vomit  blood,  and  had  been  vomiting 
blood  at  weekly  intervals  ever  since,  sometimes  abundantly, 
and  at  other  times  in  small  amounts.  In  1911,  Sir  Harold 
Stiles  of  Edinburgh  performed  a  gastro-enterostomv  without 
relief. .  The  patient  did  not  know  the  condition  found  at 
operation.  She  had  had  blood  in  the  stools  frequently  and 
had  a  very  large  hemorrhage,  Dec.  26,  1917.  Since  her  last 
hemorrhage  she  had  been  growing  increasingly  paler  and 
weaker. 

Physical  Examination. — The  patient  had  a  drawn,  pinched, 
ashy  look  about  her  face.  Her  friends  said  that  only  six 
months  before  she  had  a  fairly  good,  rosy  color.  Her  pulse 
volume  was  small.  Her  voice  sounded  very  weak.  Mentally 
she  was  very  active  and  fully-conscious,  and  extremely  ner¬ 
vous  and  irritable.  There  were  pulsations  of  the  veins  in 
the  neck.  Hemic  murmurs  were  noted  all  over  the  precordium. 
There  was  no  air  hunger,  but  respirations  were  deeper  than 
usual.  The  patient  was  not  strong  enough  to  raise  herself  in 
bed.  She  had  no  appetite.  The  stools  were  black  and  tarry. 
The  patient  suffered  from  constipation. 

The  patient,  a  writer  by  occupation,  told  me  that  her  brain 
was  usually  more  active,  and  that  her  ideas  flowed  more 
rapidly  after  the  hemorrhages.  There  had  been  no  bleeding 
other  than  from  the  rectum  and  the  stomach.  There  was  no 
purpura  or  other  evidence  of  a  hemorrhagic  diathesis,  and 
no  evidence  of  primary  blood  disease.  The  platelet  count 
was  normal.  The  physical  examination  otherwise  was  nega¬ 
tive. 

Transfusion  and  Operation. — Before  the  patient  was  taken 
to  the  operating  room,  she  said  it  was  useless;  she  was  dis¬ 
couraged  and  felt  that  she  could  not  live.  Before  transfusion, 
the  red  blood  cells  were  1,300,000,  and  the  hemoglobin,  20 
per  cent.  The  blood  clot  was  well  formed,  large  and  firm, 
and  the  coagulation  time,  six  minutes. 

Dr.  Downes  operated  on  the  patient  immediately  after  I 
had  performed  the  transfusion.  No  evidence  of  a  bleeding 
ulcer  could  be  found.  She  had  a  velvety,  boggy,  congested 
mucosa  with  somewhat  dilated  veins,  but  no  evidence  of  any 
bleeding  point.  Dr.  Bastedo  thought  the  ulcer  might  be  of 
the  rare  variety  in  which  the  base  is  well  hidden  and  buried 
deep  in  the  mucosa,  and  not  visible  in  spite  of  careful  but 
limited  exploration. 

The  old  gastro-enterostomy  did  not  allow  a  free  passage 
for  material,  so  that  a  new  anastomosis  was  made  between  the 
first  portion  of  the  jejunum  and  the  duodenum.  There  has 
Jeen  no  recurrence  of  bleeding  since  the  operation. 

The  amount  of  blood  transfused  was  1,500  c.c.,  and  the 
time  required  was  fourteen  minutes. 

The  amount  of  blood  withdrawn  for  blood  tests  before 
transfusion  was  70  c.c. 

The  cell  volume  before  transfusion  was  13.7  per  cent. 

The  cell  volume  after  transfusion  was  25.5  per  cent. 

The  cell  volume  of  the  donor  was  40  per  cent. 

Application  of  the  formula  reveals  that  the  patient  pos¬ 
sessed  a  blood  volume  equal  to : 

40  X  1,500  —  2S.5  x  1,500 

—  =  1,843  c.c.  +  70  c.c.  =  1,913  c.c. 


A  very  singular  happening  during  the  transfusion 
vvas  her  failure  to  note  any  improvement  in  her  condi¬ 
tion  until  she  had  received  about  1,000  c.c.  of  blood. 
Hr°m  that  moment  she  noticed  improvement  symp¬ 
tomatically,  and  when  she  had  received  1,500  c.c.  of 
blood,  she  felt  like  a  new  person.  More  could  have 
>een  obtained  from  the  donor,  and  the  patient  could 
have  accepted  even  more ;  but  it  was  felt  that  she  had 
received  enough  to  convert  her  from  an  extremely 
poor  surgical  risk  to  a  comparatively  good  one.  She 
accepted  the  anesthetic  very  well.  The  operative 
penod  was  one  hour.  On  the  day  following  her  oper¬ 
ation  she  expressed  a  desire  for  food.  ‘  Her  con¬ 
valescence  has  been  one  of  steady  improvement,  with 
no  recurrence  of  bleeding.  There  was  no  chill  or 
reaction  after  transfusion.  She  now  eats  many  things 
she  could  not  eat  for  many  years. 

This  patient  had  a  blood  volume  of  only  40  per  cent, 
of  what  she  normally  should  have,  and  only  25  per 
cent,  of  her  normal  richness.  This  would  give  her  a 
combined  impoverishment  of  about  90  per  cent,  of  her 
full  blood  strength  and  normal  volume. 

This  papei  is  to  serve  merely  as  a  preliminary 
leport.  Further  estimations  of  blood  volume  in  vari¬ 
ous  conditions  will  be  published  in  later  papers. 

565  Park  Avenue. 
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For  the  purpose  of  impressing  the  necessity  of 
applying  the  Wassermann  test  to  tuberculous  patients, 
and  thus  avoiding  a  considerable  percentage  of  com¬ 
mon  error,  a  tabulation  of  the  cases  seen  in  the  Ala¬ 
meda  County  Tuberculosis  Clinic  during  the  past 
four  years  is  here  presented. 

The  data  were  gathered  in  the  course  of  regular 
examinations  of  patients  in  the  Clinic  of  the  Alameda 


POSITIVE  WASSERMANN  TESTS  IN  TUBERCULOUS 

PATIENTS 


Tuberculous  Positive  Wassermann 


Year 

1914 

1915 

1916 

1917 


Patients 
No. 

34 
52 
61 
48 


No. 

8 

4 

2 

3 


Tests 

Per  Cent. 
23.5 
7.6 

3.2 

6.2 


Totals  .  195 


17 


8.7 


25.5  —  13.7 


COMMENT 

The  patient  presented  a  clinical  picture  of  chronic 
u^an  acute  bleeding,  because  of  her  ability  to 
^tand  her  grave  anemia  in  the  presence  of  a  small 

blood  volume. 


County  Society  for  the  Study  and  Prevention  of 
tuberculosis  a  society  financed  by  annual  appropria- 
tions  from  the  treasuries  of  Alameda  County  and 
Oakland  City,  supplemented  by  contributions'  from 
private  purses.  In  this  work,  I  have  been  greatly 
assisted  by  Dr.  Philip  F.  Abbott  and  Dr.  V.  O 
Saphro.  _  The  Wassermann  tests  were  made  at  the 
California  State  Hygienic  Laboratory,  Berkeley,  Calif 

In  1914,  of  thirty-four  cases  of  tuberculosis  con¬ 
firmed  by  the  finding  of  tubercle  bacilli  in  the  sputum 
eight  yielded  positive  Wassermann  tests.  This  means 
that  23.5  per  cent,  of  syphilis  was  found  during  1914 
in  laboratory-positive  tuberculosis.  Of  these  eight 
cases  of  double  infection,  78  per  cent,  of  the  patients 
were  female  and  22  per  cent.  male. 

In  1915,  of  fifty-two  cases  of  positive-sputum  tuber¬ 
culous  cases,  four,  or  7.6  per  cent.,  yielded  positive 
Wassermann  tests.  Of  these  four  patients,  25  per 
cent,  were  female  and  75  per  cent.  male. 
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In  1916,  of  sixty-one  cases  of  pulmonary  tubercu¬ 
losis,  two,  or  3.2  per  cent.,  yielded  positive  Wasser-* 
mann  tests.  Both  of  the  patients  were  women. 

In  1917,  of  forty-eight  positive-sputum  cases  of 
tuberculosis,  three,  or  6.2  per  cent.,  yielded  positive 
Wassermann  tests. 

Summing  them  up  for  four  years,  it  is  seen  that  of 
195  cases  of  pulmonary  tuberculosis  confirmed  by 
finding  the  bacilli,  seventeen,  or  8.7  per  cent.,  yielded 
a  positive  Wassermann  test.  This  represents  what 
would  be  overlooked  by  the  average  practitioner, 
when  treating  open  cases  of  tuberculosis  of  the  lungs 
without  making  the  Wassermann  test. 

1206  Broadway. 


ANATOMIC  DEFECTS  IN  THE  NEW-BORN 
DEMANDING  SURGICAL 
OPERATION 

REPORT  OF  A  CASE  OF  UTERINE  TUMOR 

E.  M.  PRINCE,  M.D. 

BIRMINGHAM,  ALA. 

After  a  few  years  of  surgical  practice,  one  is 
impressed  with  the  number  of  new-born  children  who 
have  one  or  more  anatomic  defects  amenable  to  sui- 
gical  treatment,  which,  if  not  dealt  with  suigically, 
will  mean  the  death  of  the  infant. 

During  my  first  few  years  of  surgical  practice,  when 
confronted  with  these  little  sufferers,  I  was  inclined  to 
do  nothing,  feeling  that  an  infant  of  only  a  few  horns, 
or  a  few  days,  was  sure  to  lose  its  life  if  any  major 
operation  was  attempted.  During  later  years  how¬ 
ever,  and  after  operating  on  some  of  these  children, 

I  am  thoroughly  convinced  that  they  are  at  least  as 
able  to  withstand  the  shock  of  operation  as  their  older 
brothers  and  sisters.  Of  course,  much  depends  on  the 
anesthetic  and  the  anesthetist,  when  an  operation  is 
undertaken.  I  think  that,  in  the  very  young,  ether  is 
decidedly  the  anesthetic  of  choice.  Gas-oxygen  is  far 
preferable  for  children  of  more  advanced  years,  but 
the  extremely  young  are  more  prone  to  die  iioni 
respiratory  failure,  and  this  is  the  great  danger  in 
operations  on  infants.  It  is  held  by  some  physicians 
that  the  new-born  may  be  operated  on  without  any 
anesthetic  whatsoever,  as  the  nervous  system  at  this 
early  age  is  as  yet  undeveloped,  and  they  are  not 
capable  of  feeling  pain.  I  do  not  believe  this,  as  . 
have  seen  everv  manifestation  that  the  little  patient  is 
suffering  great  pain  when  permitted  to  come  out  from 
under  the  anesthetic  while  the  operation  is  in  progiess. 

I  have  circumcised  infants  without  an  anesthetic,  and 
I  think  any  one  who  observes  them  during  this  little 
operation  will  be  convinced  that  they  suffer.  I  think 
an  operation  performed  on  these  little  subjects  should 
be  done  with  dispatch,  with  the  operator  taking  all  the 
time  necessary  to  do  good  surgery,  but  wasting  no 
unnecessary  time.  Before  he  starts  the  operation,  lie 
should  decide  just  what  he  is  going  to  do,  and  do  it 
with  care  and  with  as  few  movements  as  possible. 

When  he  has  relieved  the  congenital  defects  and 
<;ees  the  little  patient  begin  to  gain  the  health  and  vigor 
of  babyhood,  he  cannot  help  thinking  he  has  done 
something  worth  while,  for  he  has  brought  health  to 

the  child  and  joy  to  the  mother. 

I  think  the  case  that  I  report  of  unusual  interest,  as 
the  patient  must  be  the  youngest  on  record  to  be 
operated  on  for  uterine  tumor. 


REPORT  OF  CASE 

A  baby  girl,  aged  11  hours,  sent  me  by  Dr.  E.  C.  Clayton, 
was  a  fine-looking  baby  except  that  she  had  a  very  large 
hernia.  It  seemed  as  if  the  entire  intestine  was  in  this 
hernia.  The  intestine  was  covered  only  by  the  peritoneum. 
One  could  look  into  the  hernia  sac  and  see  the  intestine 
almost  as  well  as  if  it  had  been  in  a  glass  case.  I  here  was  a 
decided  lack  of  development  of  the  left  rectus  muscle,  and 
under  the  mass  of  intestine  a  large  tumor  could  be  felt.  This 
I  took  for  a  hydronephrotic  kidney. 

Under  ether  anesthesia,  the  hernial  sac  was  opened.  It 
was  found  to  contain  the  large  intestine  and  all  of  the  small 
intestine,  the  end  of  the  duodenum  being  pulled  down  into 
the  sac. 

The  tumor  felt  under  the  hernia  proved  to  be  a  cystic  tumor 
of  the  uterus.  The  uterus  was  enlarged  to  the  extent  that  it 
filled  the  greater  part  of  the  abdominal  cavity.  The  right 
tube  and  ovary  were  missing.  A  blind  tube  led  from  the 
uterine  cornu  out  into  the  abdominal  cavity  for  about  an 
inch.  An  incision  was  made  into  this  organ,  and  a  large 
quantity  of  mucopurulent  looking  material  was  evacuated. 
The  uterus  then  contracted  to  the  size  of  a  large  marble, 
leaving  room  for  replacing  the  intestine. 

An  examination  of  the  endometrium  through  the  incision 
showed  it  to  be  normal.  The  incision  in  the  uterus  was  then 
closed,  the  abdomen  was  closed,  and  the  child  made  an 
uninterrupted  recovery. 

Fearing  the  uterus  would  again  become  distended  with  the 
same  fluid  after  I  had  closed  the  abdomen,  I  pulled  the  cervix 
down  into  view  through  the  vagina.  Forceps  were  inserted 
through  the  cervical  canal  into  the  organ  in  order  to  promote 
drainage. 

1127  South  Twelfth  Street. 


DAKIN’S  DICHLORAMIN-T  SOLUTION  FOR 
OCULAR  INFECTIONS 

A.  S.  GREEN,  M.D. 

AND 

L.  D.  GREEN,  M.D. 

SAN  FRANCISCO 

LTntil  recently  the  search  for  an  antiseptic  that 
would  influence  the  flora  of  the  conjunctiva  without 
at  the  same  time  injuring  its  epithelium  seemed  almost 
hopeless.  It  is  true  that  many  so-called  antiseptics 
are  often  used  with  excellent  results  in  treating  infec¬ 
tions  of  the  cornea  and  the  conjunctiva,  but  with  few 
of  them  is  the  benefit  derived  due  to  anything  but  the 
mechanical  cleansing,  the  possible  exceptions  being 
zinc  sulphate  for  infections  with  the  Morax-Axenfeld 
bacillus,  and  ethylhydrocuprein,  in  pneumococcus 
infections.  This  conclusion  must  inevitably  be  leached 
by  all  who  have  given  the  subject  of  ocular  antisepsis 
careful  study. 

When  the  wonderful  results  of  the  Carrel-Dakm 
treatment  were  first  reported  from  the  seat  of  war 
regarding  its  remarkable  efficacy  in  preventing  and 
cleaning  up  the  infections  of  wounds,  it  occuired  to 
us  that  the  method  might  be  modified  in  treating  infec¬ 
tions  of  the  eyes.  Here  was  an  antiseptic  solution  that 
was  destructive  to  bacteria,  but  not  to  animal  tissue 

_ just  the  very  thing  ophthalmologists  had  been 

endeavoring  so  long  to  find.  Therefore  a  1  per  cent, 
watery  solution  was  used  in  a  number  of  cases  o 
conjunctivitis,  2  drops  being  instilled  every  two  or 
three  hours,  but  it  was  finally  abandoned  as  it  was 
found  that  the  results  were  in  no  way  superior  to 
those  obtained  by  the  solutions  ordinarily  used  in  con¬ 
junctival  infections.  Even  the  weak  solutions  used 
for  the  test  were  found  to  be  much  more  irritating 


Volume  70 
Number  17 


DISLOCATION  OF  KNEE— FERGUSON 


1213 


than  the  ordinary  remedies.  Accordingly,  the  test 
was  dropped.  Several  months  later,  when  Dakin  pub¬ 
lished  his  article  on  the  improvement  in  the  method 
by  using  an  oily  solution  known  as  dichloramin-T, 
the  matter  was  again  taken  up  and  tried  out  in  about 
two  dozen  cases  with  exceptionally  satisfactory  results, 
case  histories  of  four  being  given  below  as  examples! 

METHOD  OF  APPLICATION 

Although  the  use  of  from  10  to  15  per  cent,  solu¬ 
tions  is  recommended  by  Dakin  in  general  surgery, 
we  found  that  the  best  results  were  obtained  by  a 
0.5  per  cent,  solution,  instilled  every  hour,  at  least  3 
or  4  drops  being  used  each  time.  While  considerable 
smarting  is  caused,  this  lasts  only  a  moment  or  two, 
and  is  easily  borne,  even  by  children. 

REPORT  OF  CASES 

Case  1. — T.  L.,  a  boy,  aged  12,  suffering  from  trachoma  of 
several  years’  duration,  had  been  given  the  usual  treatment 
for  trachoma,  including  rolling,  grattage,  carbon  dioxid  snow, 
and  copper  sulphate,  without  permanent  benefit,  for  in  spite 
of  all  the  treatment  an  acute  exacerbation  would  occur  from 
every  three  to  six  weeks.  His  vision  was  greatly  reduced, 
owing  to  pannus  and  corneal  opacities,  and  at  no  time  was 
he  entirely  free  from  a  conjunctival  discharge.  Finally  the 
0.5  per  cent.  dichloramin-T  solution  was  given  a  trial  by 
instillation  every  hour.  On  the  sixth  day  there  was  no  dis¬ 
charge,  and  the  lids  were  not  agglutinated  in  the  morning. 
After  three  weeks  of  the  treatment  the  boy  was  dismissed, 
and  up  to  the  present  time,  six  months  later,  no  recurrence 
has  taken  place. 

Case  2.  E.  R.,  a  girl,  aged  5,  had  been  coming  to  our 
sen  ice  at  the  San  Francisco  Polyclinic  for  several  months 
on  account  of  phlyctenular  conjunctivitis.  The  results  of 
the  usual  methods  of  treatment  fluctuated,  and  finally  she 
presented  herself  with  an  acute  infection  superimposed  in  one 
eye.  It  was  swollen  shut,  and  there  was  a  purulent  discharge 
due  to  an  unidentified  diplococcus.  She  was  immediately 
placed  in  hospital  and  the  0.5  per  cent.  dichloramin-T  solu¬ 
tion  instilled  every  hour  for  the  first  twenty-four  hours,  at 
the  end  of  which  time  the  swelling  was  greatly  reduced.  The 
drops  were  continued  every  hour  the  following  day,  and  every 
two  hours  that  night.  At  the  end  of  forty-eight  hours  the 
child  could  open  the  eye,  and  very  little  discharge  was  present. 
The  treatment  was  then  kept  up  by  instillation  of  the  drops 
every  two  hours  during  the  day,  but  none  during  the  night. 
After  the  fourth  day  the  child  was  dismissed  from  the  hos¬ 
pital,  no  further  treatment  being  required. 

Case  3.  x\  Japanese  child,  aged  4  years,  presented  the  left 
eye  so  swollen  shut  that  the  cornea  could  not  be  seen  even 
by  the  use  of  a  lid  elevator;  the  skin  at  the  external  canthus 
was  badly  excoriated,  the  condition  having  existed  four  days. 

No  smear  was  obtained.  The  child  was  placed  in  hospital 
and  the  use  of  the  0.5  per  cent.  dichloramin-T  solution  begun, 
instillations  being  made  every  hour  that  day  and  night.  The 
following  day  the  swelling  had  receded  so  that  the  intact 
cornea  could  be  seen,  and  at  the  end  of  forty-eight  hours  the 
eye  was  open.  In  one  week  from  the  time  it  was  brought  to 
the  office  the  child  was  dismissed  and  taken  to  its  home  in 
the  country. 

Case  4.— F.  B„  a  boy,  aged  3,  when  first  seen  had  the 
right  eye  infected,  the  lids  red  and  swollen  shut,  and  yellow 
pus  pouring  out  on  the  cheek— a  typical  textbook  picture  of 
gonorrheal  ophthalmia.  Smears  revealed  numerous  gram- 
negative,  intracellular  diplococci.  The  child  was  placed  in 
hospital  and  treated  with  the  0.5  per  cent.  dichloramin-T 
>olution  every  two  hours  and  with  iced  compresses  that  day 
ind  night.  The  following  morning,  twelve  hours  after,  there 
*vas  little,  if  any,  improvement.  One  drop  of  1  per  cent,  solu- 
>on  of  silver  nitrate  was  then  instilled,  followed  by  several 
Irops  of  the  dichloramin-T  solution  every  hour,  day  and 
ught,  until  at  the  end  of  thirty-six  hours  the  swelling  had 
J‘>ne  down  so  that  the  eye  was  open  and  only  a  very  slight 
uscharge  was  present.  On  the  third  day  a  smear  from  the 


conjunctiva  was  negative  for  all  bacteria,  and  the  child  was 

dismissed  on  the  fifth  day  with  only  a  very  little  conjunctival 
redness  remaining. 

CONCLUSIONS 

Dichloramin-T  in  solutions  of  from  0.5  to  1  per 
cent,  can  be  freely  used  as  a  conjunctival  antiseptic 
without  danger  to  the  tissues.  It  may  possibly  be 
used  in  stronger  solutions,  but  this  has  not  been  found 
necessary  in  our  experience,  although  further  trial  is 
advocated  to  determine  the  matter.  The  oil  solution 
is  preferable  to  the  aqueous,  as  it  is  less  irritating  and 
wiH  remain  longer  in  contact  with  the  epithelium. 
Instillations  should  be  made  at  frequent  intervals, 

once  every  hour  having  been  found  the  most  satis¬ 
factory. 

210  Post  Street. 


INCOMPLETE  OUTWARD  DISLOCATION 
OF  THE  KNEE 

RUSSELL  S.  FERGUSON,  A.B. 

NEW  YORK 

Dislocations  of  the  knee  comprise  only  about  1  per 
cent  of  all  dislocations.1  Of  these,  dislocations  out¬ 
ward  are  exceeded  in  rarity  only  by  inward  disloca¬ 
tions  and  the  dislocations  by  rotation.  Stimson2  was 
able  to  collect  only  114  instances  of  traumatic  dislo¬ 
cation  of  the  knee.  The  dislocations  were:  forward 
52;  backward,  34;  outward,  21;  inward,  4,  and  by 
rotation,  3.  - 

Dislocation  of  the  knee  outward  occurs  in  about 
.  per  cent,  of  all  cases  of  dislocation.  The  condition 
is  of  interest,  therefore,  because  of  its  infrequencv. 

I  he  case  here  reported  is  also  of  especial  interest 
because  its  etiology  differs  somewhat  from  cases  pre¬ 
viously  described  and  because  the  method  of  reduc¬ 
tion  used  was  somewhat  at  variance  with  previously 
described  textbook  methods.  I  have  experimented  on 
the  cadaver  with  the  method  used  to  reduce  the  case 
under  consideration,  and  it  appeared  to  be  the  most 
efficient  from  the  standpoint  of  conservation  of  the 
untorn  portions  of  the  joint  capsule  and  of  the  lwa- 
ments,  and  indeed  the  only  method  by  which  reductfon 
can  be  satisfactorily  effected. 

REPORT  OF  CASE 

J.  H.,  a  German,  aged  31,  with  a  negative  medical  and 
surgical  history,  was  admitted,  Nov.  10,  1917  about  1  a  m 
to  the  service  of  Dr.  C.  J.  Pflug,  St.  Mary’s  Hospital,  Jamaica,' 

About  thirty-five  minutes  before  admission,  while  the  patient 
was  crossing  a  dark  road,  he  was  struck  from  the  right  side 
by  an  oncoming  automobile.  The  bumper  of  the  car  hit  the 
patient  on  the  lateral  aspect  of  the  right  thigh  just  above  the 
knee  joint  while  the  foot  was  relatively  fixed  on  the  roadway. 

On  admission  the  patient  complained  of  slight  lacerations 
about  the  face  and  of  severe  pain  in  the  region  of  the  right 
knee  The  right  leg  was  held  in  extension  and  the  foot  and 
the  leg  were  rotated  outward  to  about  20  degrees.  On 
removal  of  the  clothing  overlying  the  injured  joint,  the  lower 
leg  was  found  to  be  abducted  from  the  knee  about  10  degrees 
from  a  straight  line,  rotated  outward  about  20  degrees^and 
in  complete  extension.  The  internal  condyle  of  the  femur 
was  seen  to  project  under  the  skin  on  the  internal  aspect  of 
the  knee.  The  patella  occupied  a  vertical  position  on .  the 
atcial  aspect  of  the  external  condyle.  The  external  tuberosity 
of  the  tibia  was  displaced  outward  and  backward.  The 
internal  tuberosity  was  occupying  a  position  in  line  with 

1.  Stimson,  L.  A.:  Fractures  and  Dislocations,  Ed.  7  Philadelnl,.-, 

Lea  and  Febiger,  1912,  pp.  850-851.  rnuaaelplua, 

2.  Stimson,  L.  A.:  Fractures  and  Dislocations,  Ed.  7,  p.  851. 
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the  external  condyle  of  the  femur,  and  was  displaced  slightly 
in  a  forward  direction.  On  palpation,  the  entire  internal  con¬ 
dyle  and  the  intercondylar  groove  of  the  femur  could  be  felt. 
The  patella  was  absent  from  its  normal  position,  and  could  be 
felt  in  a  vertical  plane  on  the  lateral  aspect  of  the  external 
condyle  of  the  femur.  The  entire  external  articular  surface 
of  the  tibia  could  be  palpated,  even  to  the  spine  separating 
the  two  articular  surfaces  on  the  head  of  the  tibia.  The 
articular  surface  of  the  external  condyle  of  the  femur  and  of 
the  internal  articular  surface  of  the  tibia  exactly  coincided. 
The  patient  was  unable  to  carry  out  any  voluntary  motion 
of  the  leg.  Passive  motion  and  even  light  palpation  caused 
exquisite  pain. 

Chloroform  was  administered,  and  the  reduction  of  the 
dislocation  accomplished  in  the  following  manner:  lhe  leg 
was  completely  flexed  at  the  knee  and  at  the  hip.  The  left 
hand  of  the  operator  was  held  behind  the  head  of  the  tibia 
with  the  thumb  on  the  external  edge  of  the  patella,  lhe  right 
hand  grasped  the  leg  at  The  ankle.  After  flexing,  the  lower 
leg  was  internally  rotated,  traction  was  made  on  the  head  of 
the  tibia,  and  the  leg  was  extended.  After  extension,  the 
patella  was  easily  slipped  back  to  its  normal  position.  No 
difficulty  was  encountered  during  this  manipulation.  A  light 
splint  was  applied  to  keep  the  log  in  extension  and  to  prevent 
abduction.  At  the  end  of  four  days  a  light  plaster  bandage 
was  applied  to  the  knee  in  order  to  immobilize  the  joint. 
After  one  week’s  time  the  plaster  bandage  wras  split  into 
anterior  and  posterior  splints,  and  the  knee  massaged  three 
times  a  day.  Six  weeks  after  injury,  the  patient  was  back  at 
his  accustomed  duties,  the  function  of  the  joint  being  perfect. 

It  is  to  be  regretted  that  the  patient  entered  the  hospital  at  a 
time  of  day  when  it  was  impossible  to  obtain  a  roentgeno¬ 
gram  of  the  deformity.  The  condition  of  the  patient  was 
such  that  immediate  reduction  was  demanded  for  the  relief 
of  pain ;  otherwise  reduction  might  have  been  deferred  and  a 
picture  taken  the  next  morning.  A  roentgenogram  taken 
the  day  following  reduction  showed  no  fractures  or  other 
injuries  to  the  bones. 

ETIOLOGY 

The  usual  textbook  cause  of  incomplete  outward 
dislocations  of  the  knee,  according  to  most  writers,3 
is  abduction  of  the  leg  plus  outward  rotation;  or  is 
most  commonly  due  to  indirect  violence,  as  in  a  fall 
on  the  abducted  foot,  and  more  rarely  to  a  blow 
received  on  the  lateral  aspect  of  the  external  condyle 
of  the  femur.  Cases  have  resulted  from  fixation  of 
the  thigh,  combined  with  a  weight  falling  on  the 
inside  of  the  lower  leg.4 

In  the  present  case  the  etiology  was  probably  as 
follows:  As  previously  stated,  the  patient  was  struck 
directly  from  the  right  side  by  an  automobile  traveling 
at  a  high  rate  of  speed.  To  the  front  of  the  car  a 
broad  steel  bumper  was  attached,  the  lower  edge  of 
it  corresponding  approximately  to  the  lower  end  of 
the  femur  of  the  patient.  Hence,  the  force  acted 
directly  on  the  lateral  aspect  of  the  external  condyle 
of  the  femur  while  the  leg  was  in  complete  extension. 

Since  the  foot  was  relatively  fixed  on  the  ground, 
the  force  could  act  only  in  the  direction  of  abduction 
of  the  leg  without  rotation.  In  producing  the  dis¬ 
location  on  the  cadaver  by  direct  abduction  without 
using  any  rotary  force,  I  found  that  a  similar  degree 
of  rotation  existed  at  the  end  of  the  traumatism  as 
was  seen  in  the  foregoing  case.  Hence  it  is  probable 
that  the  degree  of  rotation  observed  in  the  hospital 
case  was  not  the  result  of  a  rotary  type  of  violence, 
but  due  to  the  resistance  of  certain  joint  structures, 
as  is  later  explained.  _ ___ 


3  Helferich,  II.:  Fractures  and  Dislocations,  Ed.  5,  Philadelphia, 

W.  B.  Saunders,  1902,  pp. -278-280.  Speed,  Kellogg:  Fractures  and 
Dislocations,  Philadelphia,  Lea  and  Febiger,  1916,  p.  804.  Stirnson,  L. 
A.:  Fractures  and  Dislocations,  Ed.  7,  pp.  859-860.  ,T 

4  Speed,  Kellogg:  Fractures  and  Dislocations,  p.  804.  Jessup:  New 

York  Med.  Jour.,  1885,  41,  12.  Bull:  Ibid.,  1888,  47,  215. 


REPRODUCTION  OF  THE  INJURY  IN  THE 
CADAVER 

Knowing  the  etiology  of  the  present  case,  I  sought 
to  reproduce  the  injury  in  the  cadaver  in  order  to 
determine,  first,  what  the  pathologic  condition  was, 
and  secondly,  what  the  method  of  reduction  should 
be.  A  well  developed  cadaver  was  selected,  and  only 
the  head,  trunk  and  pelvis  were  allowed  to  rest  on 
the  table.  The  leg  was  held  free  of  the  table  and 
fully  extended.  A  small  block  of  wood  about  3  inches 
wide  was  held  on  the  external  condyle  of  the  femur 
and  struck  heavily  with  a  large  mallet.  At  the  same 
time  the  leg  was  forcibly  abducted  from  the  knee. 
The  first  attempt  only  partially  produced  the  degree 
of  injury  sought,  but  on  repetition  of  the  force  a  little 
more  strenuously,  the  dislocation  was  effectively  pro¬ 
duced.  The  experiment  was  repeated  on  three  dif¬ 
ferent  cadavers.  The  degree  of  dislocation  was  made 
to  correspond  with  that  found  in  the  foregoing  case. 
Examination  of  the  three  joints  disclosed  the  fact  that 
the  external  condyle  of  the  femur  and  the  intercon¬ 
dylar  groove  could  be  palpated.  The  patella  invaria¬ 
bly  lay  on  the  lateral  aspect  of  the  external  condyle 
of  the  femur  at  right  angles  to  its  former  plane.  The 
surfaces  of  the  external  articular  facet  of  the  tibia 
and  the  spine  which  separates  the  two  articular  sur¬ 
faces  could  be  palpated  laterally  and  slightly  posteri¬ 
orly  to  the  external  condyle  of  the  femur.  In  other 
words,  the  external  condyle  of  the  femur  occupied  the 
medial  articular  facet  of  the  tibia  instead  of  its  own 
lateral  articular  facet.  The  injury  in  the  cadaver  dif¬ 
fered  from  that  in  the  aforementioned  case  in  that  the 
degree  of  abduction  of  the  lower  leg  was  about  10 
degrees  more  than  that  observed  in  the  hospital  case. 
The  degree  of  rotation  was  practically  the  same.  The 
rotation  outward  of  the  lower  leg  when  the  disloca¬ 
tion  is  produced  only  by  abduction,  is  to  be  explained 
by  the  action  of  the  posterior  crucial  ligament,  which 
is  untorn  in  the  production  of  the  injury,  and  tends  to 
limit  outward  displacement  of  the  tibia  by  drawing 
the  external  tuberosity  of  the  tibia  backward. 

PATHOLOGY 

On  dissection  of  the  dislocated  joints,  the  internal 
lateral  ligament,  the  fascial  expansion  of  the  vastus 
interims,  and  the  internal  portion  of  the  joint  capsule 
were  found  to  be  torn  along  a  line  extending  from  the 
lower  pole  of  the  patella  to  the  posterior  border  of  the 
internal  condyle  of  the  femur.  From  the  lower  pole 
of  the  patella  the  tear  extended  downward  along  the 
internal  edge  of  the  ligamentum  patellae  almost  to  the 
tibial  tubercle.  The  anterior  crucial  ligament  was 
ruptured  in  each  case  within  one-half  inch  of  its 
attachment  to  the  femur.  The  posterior  crucial  liga¬ 
ment  was  not  torn  but  was  put  on  the  stretch.  The 
attachments  of  the  hamstring  muscles  and  the  pos¬ 
terior  muscles  of  the  lower  leg  were  not  torn.  The 
semilunar  cartilages  of  the  knee  were  undisturbed. 
The  ligaments  and  the  joint  capsule  on  the  external 
and  posterior  aspects  of  the  knee  were  uninjured. 

METHODS  OF  REDUCTION 

The  usual  method  of  reduction5  described  in  text¬ 
books  is  by  traction  on  the  lower  leg  combined  with 
coaptive  pressure  at  the  joint,  with  the  leg  in  exten¬ 
sion.  The  method  will  usually  suffice  in  cases  in 
which  the  degree  of  dislocation  does  not  absolutely 


5.  Cotton,  F.  J.:  Dislocations  and  Joint  Fractures,  New  York,  Reb- 
nian  Company,  1910,  p.  492.  Speed,  Kellogg:  Fractures  and  Disloca¬ 
tions,  p.  804.  Helferich,  H.:  Fractures  and  Dislocations,  Ed.  5,  PP- 
287-288.  Stimson,  L.  A.:  Fractures  and  Dislocations,  Ed.  7,  p.  8t>u. 
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displace  th?  condyles  from  all  contact  with  their 
respective  articular  surfaces  on  the  tibia;  in  other 
words,  if  the  spine  between  the  two  surfaces  on  the 
head  of  the  tibia  does  not  pass  over  the  crest  of  the 
external  cond}  le,  such  a  method  will  usually  be  effec¬ 
tive.  _  \Y  hen  the  displacement  is  as  great  as  indicated 
in  this  case  and  in  the  dislocation  produced  on  the 
cadaver,  however,  such  a  method  not  only  fails  in  its 
purpose,  but  may  also  result  in  further  damage  to  the 
ligamentous  structures  of  the  joint.  Reduction  could 
be  obtained  by  this  method  in  the  cadaver,  that  is,  by 
traction  and  coaptive  pressure;  but  the  rent  in  the 
internal  ligaments  and  the  joint  capsule  was  enlarged 
to  a  considerable  degree,  and  the  posterior  crucial 
ligament  was  further  stretched  to  such  an  extent  that 
rupture  began  at  its  insertion  into  the  femur. 

The  method  of  reduction  used  in  the  hospital  case 
and  repeated  on  the  cadaver  was  as  follows :  The  leg 
uas  flexed  at  the  hip  and  knee,  which  action  resulted 
in  decreasing  the  stress  on  the  posterior  crucial  liga¬ 
ment  and  on  the  untorn  portions  of  the  ligaments, 
comprising  the  external  capsule  of  the  joint,  the  inser¬ 
tions  of  the  hamstring  muscles,  the  quadriceps,  and 
the  gastrocnemius  and  soleus  muscles.  Then,  on 
inward  rotation  of  the  leg,  the  lateral  displacement 
was  corrected.  \Y  hen  reduction  was  attempted  by 
the  method  just  described,  it  was  found  that  it  resulted 
in  a  further  decrease  in  tension  on  the  untorn  joint 
ligaments.  When  the  leg  was  extended  and  traction 
exerted  behind  the  head  of  the  tibia,  the  deformity 
was  entirely  corrected  and  the  leg  brought  into  the 
normal  extended  position.  The  patella  was  then 
easily  slipped  back  into  place. 

It  will,  be  seen,  therefore,  that  the  method  of  choice 
in  reducing  such  a  dislocation  should  be  one  that  will 
not  only  correct  the  displacement,  but  also  conserve 
to  the  greatest  extent  all  the  ligaments  and  muscular 
attachments  that  have  not  been  damaged  in  the  pro¬ 
duction  of  the  injury.  With  the  displacement  as 
great  as  here  represented,  traction  with  coaptive  pres¬ 
sure  at  the  joint  does  not  result  in  such  a  conservation, 
but  puts  all  the  untorn  ligaments  further  on  the 
stretch,  and  will  even  cause  further  damage  to  them. 

In  a  case  reported  by  Jessup,6  the  degree  of  disloca¬ 
tion  was  practically  identical  with  that  observed  in  the 
present  case.  His  method  of  reduction  was  by  flexion 
at  the  hip  and  knee,  combined  with  inward  rotation 
and  followed'by  extension.  His  paper,  however,  con¬ 
tains  no  comment  on  the  pathology  of  the  condition, 
or  why  such  a  method  of  reduction  was  used.  The 
same  patient  was  reported  three  years  later  by  Bull7 
as  having  a  functionally  useful  knee.  He  also  made 
no  comment  on  the  pathology,  but  described  the  method 
of  reduction.  In  Jessup’s  case  the  dislocation  was 
produced  by  a  heavy  weight  falling  on  the  inside  of 
the  leg  while  the  thigh  was  relatively  fixed. 

Speed,8  quoting  Hardoun’s  experiments  on  the 
cadaver  states  that  the  vastus  interims  may  be  rup- 
ored,  as  also  the  crucial  ligaments..  He  (Hardoun) 
lemonstrated  that  outward  dislocation  of  the  knee, 
-Otnplete  or  incomplete,  is  impossible  without  rupture 
>f  the  anterior  crucial  ligament.  The  patella  may  be 
hsplaced  laterally  and  resist  attempts  at  reduction. 

CONCLUSIONS 

1.  Incomplete  traumatic  dislocation  of  the  knee  out- 
vanl  may  be  produced  by  abduction  at  the  knee  with¬ 

6.  Jessup:  New  York  Med.  Jour.,  1885,  41,  12. 

/.  Bull:  NeW  York  Med.  Jour.,  1888,  47,  215. 

•  speed,  Kellogg:  Fractures  and  Dislocations,  p.  804. 


out  rotation  of  the  lower  leg.  Such  force  produces 
an  oblique  tear  in  the  internal  lateral  ligaments  and 
joint  capsule,  extending  from  the  posterior  border  of 
the  internal  condyle  of  the  femur  to  the  lower  pole  of 

the  patella,  with  rupture  of  the  anterior  crucial 
ligament. 

2.  The  outward  rotation  of  the  leg  seen  in  the 
experiments  on  the  cadaver,  when  the  dislocating 
force  was  pure  abduction,  appears  to  result  from  the 
action  of  the  untorn  posterior  crucial  ligament.  This 
ligament  limits  outward  displacement  of  the  tibia  by 
causing  outward  rotation  of  the  leg  and  slight  back¬ 
ward  displacement  of  the  external  articular  surface  of 
the  tibia. 

3.  To  conserve  the  posterior  crucial  ligament  and 
all  untorn  portions  of  the  joint  capsule,  ligaments  and 
muscular  insertions,  the  mechanism  of  reduction 
should  be  by  flexion  of  the  hip  and  knee,  combined 
with  the  necessary  amount  of  inward  rotation.  This 
manipulation  may  then  be  followed  with  safety  by  full 
extension,  in  which  position  the  leg  should  be 
immobilized. 

330  West  Twenty-Eighth  Street. 


VEGETABLE  POWDER  AS  A  LARVICIDE  IN 
THE  FIGHT  AGAINST  MOSQUITOES 

A  PRELIMINARY  NOTE 

JAMEo  K.  THIBAULT,  Jr.  (Washington,  D.  C.) 

Bureau  of  Entomology  United  States  Department  of  Agriculture 

SCOTT,  ARK. 

With  the  view  to  finding  some  larvicide  cheaper 
than  crude  oil  and  just  as  effective,  and  at  the  same 
time  available  for  use  in  certain  places  that  can  be 
neither  oiled  nor  drained,  such  as  water  gardens,  out¬ 
door  fish  pools,  rice  fields  and  the  like,  I  have  experi¬ 
mented  with  many  substances  during  the  past  few 
years.  I  have  found  not  the  perfect  larvicide  I  sought, 
but  one  that  meets  at  least  a  few  of  the  requirements 
of  perfection,  and  that  I  consider  well  worth  a  trial  by 
those  engaged  in  the  work  of  exterminating  mos¬ 
quitoes.  _  While  not  a  substitute  of  oil  under  all  con¬ 
ditions,  it  is  certainly  much  cheaper  than  oil,  as  easy 
of  application  and,  in  most  cases,  as  effective  as  oil, 
and  it  can  be  used  in  places  where  oil  would  not  serve 
the  purpose. 

The  larvicide  in  question  consists  of  various  vegetable 
powders,  including  the  familiar  pyrethrum  or  insect  powder 
of  the  stores.  In  fact,  all  my  earlier  work  was  done  with 
the  pyrethrum  powder,  which  gave  excellent  results.  But 
it  was  so  expensive  that,  had  it  been  generally  used  and 
recommended  for  this  work,  the  cost  would  have  become  pro¬ 
hibitive  within  a  short  time.  So  I  determined  to  find  some 
similar  powder  possessing  the  good  qualities  of  pyrethrum, 
and  at  the  same  time  being  available  to  every  one,  and  not 
subject  to  the  speculative  manipulations  of  the  market. 

As  the  larvicidal  action  of  pyrethrum  powder  is  purely 
mechanical,  I  considered  it  possible  to  produce  a  powder 
from  the  common  weeds  of  the  neighborhood  that  would  be 
just  as  effective,  and,  indeed,  I  have  found  this  to  be  the 
case.  The  weeds  and  grasses  of  nearly  every  species  in  the 
neighborhood,  when  dried  and  reduced  to  powder  of  the 
proper  fineness,  gave  very  good  results,  and  it  is  not  at  all 
necessary  to  select  any  particular  species  in  order  to  produce' 
an  effective  powder. 

A  good  powder  should  spread  quickly  and  evenly  over  the 
surface  of  water  even  if  thrown  on  by  the  handful,  pushing, 
the  resulting  fiim  to  all  parts  of  the  surface  to  be  treated 
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It  is,  however,  much  more  potent  when  applied  in  the  form  of 
a  spray  over  the  entire  area  of  the  larger  pools.  The  covet¬ 
ing  capacity  should  be  from  3,500  to  more  than  4,000  squat  e 
feet  per  pound  of  powder. 

Perhaps  the  greatest  disadvantage  in  the  use  of  the  powder 
is  its  short  period  of  effectiveness— probably  only  a  few 
minutes — but  it  is  so  deadly  that,  once  the  larvae  come  in 
contact  with  it,  they  die  in  a  few  minutes,  even  when  imme¬ 
diately  removed  to  another  receptacle.  The  powder  loses 
its  effectiveness  as  soon  as  it  is  thoroughly  wet. 

1  have  found  it  very  effective  for  killing  such  well  known 
species  as  Anopheles  quadrimaculatus,  Culcx  quinquefasci- 
alus,  Culex  abominator,  Acdcs  coclumbiae  and  Psorophora 
cyanescens.  Of  these  the  species  with  short,  thick  air  tubes 
such  as  Anopheles,  Aedcs  and  Psorophora  are  easily  killed, 
while  the  species  of  Culex  with  very  long,  slender  tubes  aie 
more  resistant,  Culex  abominator  being  the  most  resistant 
species  I  have  had  to  deal  with. 

These  studies  have  been  made  in  connection  with  the  work 
of  this  bureau  on  the  relation  of  mosquitoes  and  malaria 
to  agriculture,  under  the  general  supervision  of'Dr.  W.  D. 
Hunter,  with  Mr.  D.  L.  VanDine  in  charge  of  the  field  work. 


PROGRESSIVE  MUSCULAR  DYSTROPHY  * 


FRANCIS  II.  McCRUDDEN,  M.D. 

BOSTON 


The  tendency  to  enlarge  on  the  functional  rather 
than  on  the  structural  aspect  of  the  so-called  chronic 
and  incurable  diseases,  and  the  tendency  to  consider 
them  less  as  anatomic,  and  more  as  physiologic  prob¬ 
lems,  as  a  result  of  the  rapid  advance  of  chemical  physi¬ 
ology,  has  resulted  in  an  auspicious  change  in  point 
of  view  regarding  the  nature  of  disease,  the  purpose 
of  diagnosis,  and  the  object  of  treatment.  From  the 
new  point  of  view,  a  diseased  organ  is  one  that  is 
functionally  unequal  to  its  tasks.  Determination  of 
the  structural  nature  and  extent  of  organic  defect  is, 
accordingly,  only  partial,  qualitative,  anatomic  diag¬ 
nosis,  which  must  be  completed  by  quantitative,  physi¬ 
ologic  diagnosis,  that  is  to  say,  measurement  of  func¬ 
tional  capacity.  Guided  by  such  measuiements,  the 
therapeutist  diminishes  burdens  and  augments  woik- 
ing  powers  in  an  endeavor  to  balance  tasks  and 

capacities.  .  .... 

The  most  striking  feature  of  this  physiologic  con¬ 
cept  of  disease  is  its  usefulness.  With  functional 
integrity  as  our  goal,  unattainable  stiuctural  integi  it\ 
is  no  longer  a  therapeutic  “no  thoroughfare.”  1  As  a 
concrete  example,  let  us  consider  progressive  musculai 
dystrophy.2 

In  progressive  muscular  dystrophy,  we  find  low 
blood  sugar,  and,  following  treatment  which  increases 
the  blood  sugar,  an  improvement  in  muscular  strength.3 


*  From  the  Robert  B.  Brigham  Hospital.  „ 

1  For  fuller  discussion  of  the  physiologic  concept  of  disease  see. 
McCrudden  F  H.:  The  Treatment  of  Chronic  Disease  as  a  Problem 
of  ^mlied  Physiology,  Boston  Med.  and  Suig.  Jour.,  1916,  1  <  •  j 
57-  The  Teaching  of  Applied  Therapeutics  as  a  Branch  of  Applied 
Physiology  ,  ibid*  p.  93 ;  Scientific  Research  in  Chrome  Medicine 
from  the  Physiological  Point  of  View,  ibid.,  p.  129. 
o  For  fuller  discussion  with  original  data  see: 

MiCrtdd «  .  H  ,  .nd  Sargent,  C.  S. :  Hypodwemm  and  gWOT. 

Muscular  Dystrophy,  Arch.  Int.  Med.,  April,  1916,  p.  465,  Cticm 
ka  Changes  in  the  Blood  and  Urine  in  Progressive  Muscular 
Dystrophy!  Progressive  Muscular  Atrophy  and  the  Normal,  ibid., 

V’T’TheTanrre  0<  Pathdogical  Pro.,.,  in  Pro- 
gressive  Muscular  Dystrophy,  ibid.,  February,  1918,  21,  256. 
Janney,  N.  W.;  Goodhart,  S.  P.,  and  Isaacson,  V.  I..  The  Endocrine 
Orioin  of  Muscular  Dystrophy,  ibid.,  p.  loo.  ,  ...  • 

3  Independent  evidence  of  abnormal  carbohydrate  metabolism 

sGs;e»Sr  pc,pr,  s 

mss,  -asa  wi.“h 

diminishes  with  clinical  improvement. 


Blood  sugar  —  glucose  —  is  the  source  of  energy 
for  muscular  contraction.  Active  muscle  rapidly  uses 
up  glucose.  As  the  supply  becomes  exhausted,  mus¬ 
cular  strength  diminishes  and  can  be  restored  only  by 
glucose.  Agencies  such  as  Addison’s  disease,  diph¬ 
theria  toxin,  and  phosphorus  and  hydrazin  poisoning, 
which  reduce  the  blood  sugar,  cause  profound  myas¬ 
thenia,  the  severity  of  which  is  proportional  to  the 
fall  in  blood  sugar.  Hypoglycemia,  then,  sufficiently 
accounts  for  the  myosthenia,  the  most  striking  symp¬ 
tom  of  progressive  muscular  dystrophy. 

As  the  glucose  of  the  blood  is  used  up  by  the 
muscles,  the  loss  is  rapidly  and  quantitatively  made 
good  from  the  store  of  glycogen  in  the  liver,  the  blood 
sugar  being  thereby  maintained  at  a  fixed  level. 
Hypoglycemia  can  result  only  from  a  failure  of 
replenishment  to  keep  pace  with  the  needs,  that  is, 
from  a  loss  of  balance  between  supply  and  demand.4 
Greater  needs,  such  as  increased  utilization  of  sugar, 
or  loss  through  the  kidneys,  can  be  ruled  out  in  pro¬ 
gressive  muscular  dystrophy.  There  is  no  rise  in  heat 
formation  such  as  would  accompany  increased  sugar 
catabolism,  and  the  urine  is  free  from  sugar.  A  rapid 
fall  in  blood  sugar  during  the  first  twenty-four  hours 
of  starvation —  in  health,  the  normal  blood  sugar  level 
is  maintained  during  starvation  —  testifies  that  in 
progressive  muscular  dystrophy,  as  in  all  forms  of 
experimental  hypoglycemia,  there  is  a  decreased  rate 
of  replenishment  resulting  from  a  diminished  reserve 
of  glycogen. 

The  diminished  glycogen  reserve  in  experimental 
hypoglycemia  results  from  impaired  glycogen  forma¬ 
tion.  the  carbohydrate  ingested  is  not  converted  into 
glycogen,  but  remains  a  long  time  in  the  blood,  after 
which,  judging  from  the  amount  of  “fatty  degenera¬ 
tion”  in  these  cases,  and  from  the  increased  respiratory 
quotient,  and  the  lipemia,  it  is  probably  changed  to  fat. 
This  supposition  is  in  accord  with  the  well  known 
antagonism  between  fat  storage  and  glycogen  storage. 
The  deposition  of  fat  in  the  muscles5  points  to  a  sim¬ 
ilar  impairment  of  glycogenesis  in  progressive  mus¬ 
cular  dystrophy. 

Impaired  glycogenesis  may  result  from  damage 
either  to  the  liver,  the  organ  in  which  glycogenesis 
takes  place,  or  to  the  suprarenals,6  the  organs  that 
control  the  process.  If  the  fault  is  with  the  supra¬ 
renals,  administration  of  epinephrin  restores.  normal 
glycogenesis.  If  the  fault  is  with  the  liv<?b,  epinephrin 
has  no  effect.  A  prompt  and  marked  rise  in  blood 
sugar  following  the  administration  of  epinephrin  in 
progressive  muscular  dystrophy  testifies  to.  the  effi¬ 
ciency  of  the  liver  in  this  disease  and  points  to  a 
deficiency  in  epinephrin.6 

SUMMARY 

The  myasthenia  of  progressive  muscular  dystrophy 
is  due  to  hypoglycemia,  and  the  hypoglycemia  and  fat 
deposition  to  impaired  glycogenesis,  the  carbohydrate 
of  the  food  being  probably  changed  largely  to  fat 
instead  of  to  glycogen.  The  impaired  glycogenesis  is 
due  to  suprarenal  or  other  endocrine  disease. 

Parker  Hill  Avenue.  _ __ 

4  Or  “tasks  and  capacities.”  See  introductory  paragraphs.  . 

5!  So  marked  in  some  cases  that  the  term  pseudohypertrophic  is 

applied.  .  , 

6.  Or  other  endocrine  glands. 


Hygienic  Sinners. — The  employer  who  does  not  supph 
adequate  sanitary  facilities  for  his  help;  the  janitor  or  porter 
who  dry  sweep's  the  floor—  Public  Health. 
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Visiting  Obstetrician,  and  Associate  Gynecologist,  Beth  David  Hospital; 
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organ  arise  directly  or  indirectly  from  the  pubes,  the 
ischium,  the  sacrum  or  the  coccyx,  so  that  when  rup¬ 
ture  of  the  perineum  occurs,  contractions  take  place 
in  all  directions  away  from  the  point  of  insertion,  and 
distortion  of  the  parts  is  in  direct  ratio  to  the  extent 
and  various  irregularities  of  the  tears.  An  intact 


NEW  YORK 

1  he  literature  embracing  the  study  of  the  repair  of 
the  lacerated  perineum  is  so  extensive  that  an  apology 
appears  necessary  for  the  introduction  of  a  new  dis¬ 
cussion  on  such  a  time-worn  subject;  and  yet,  in  spite 
of  the  attempts  at  operation  immediately  following 
the  conclusion  of  labor,  the  great  number  of  women 
who  suffer  from  unrepaired  tears  bear  evidence  to 
the  fact  that  the  last  word  has  not  been  said  on  the 
immediate  repair  of  the  perineum. 

Investigation  into  this  condition,  in  a  service  com¬ 
prising  a  large  number  of  obstetric  cases,  convinced 
me  that  fully  75  per  cent,  of  those  who  have  under¬ 
gone  the  immediate  suturing  at  the  vaginal  orifice  are 
in  need  of  a  secondary  operation.  In  view  of  the 
fact  that  much  more  than  50  per  cent,  of  all  primi- 
paras  are  lacerated  at  the  time  of  their  confinement, 
it  is  safe  to  say  that  something  is  wrong  with  the 
technic  generally  employed.  Surely  no  harm  can 
result  from  a  further  study  of  the  causes  of  such  a 
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inserted*  fnto^  torn°  muscles!  hdd  ^  by  tfaCti°n  SUtUrCS’  and  sutures 


deplorable  state  of  affairs,  or  an  effort  to  find  a  remedy 
or  its  correction.  An  unhealed  or  improperly 
repaired  laceration  of  any  part  of  the  birth  canal  is 
always  a  reflection  on  the  ability  of  the  obstetrician 
no  matter  what  the  cause. 

Dissection  of  the  perineum  will  show  that  all 
muscles  that  are  inserted  into  the  central  point  of  this 


membrane  SrTly^tured”11"3'165  a“d  laceration  in  va*inal  mucous 


perineum  regulates  the  contractions  of  the  individual 
muscles  attached  to  it,  and  controls  and  equalizes  the 
tension  that  these  muscles  may  exert  on  neighboring 
organs,  such  as  the  anus,  the  rectum,  the  bladder,  the 
vagina  and  the  uterus.  Even  the  diaphragm  may  be 
acted  on  under  certain  conditions. 

Immediately  following  labor  there  always  is  pres¬ 
ent  some  paresis  of  the  perineal  muscles,  as  a  result 
of  pressure;  and  where  lacerations  have  occurred, 
gaping  of  the  parts  begins  as  soon  as  the  muscles 
have  regained  their  tone.  The  gaping  accounts  for 
the  fact  that  no  lacerated  perineum  unaided  and  of 
its  own  accord  ever  can  be  restored  to  its  original 
intact  condition ;  and  unless  the  tissues  are  properly 
approximated,  the  distortion  is  increased  rather  than 
diminished. 

A  review  of  the  literature  on  this  subject  reveals 
that  veiy  few  authors  advise  any  exact  operative  pro¬ 
cedure;  nearly  all  consider  that  a  few  sutures  more 
or  less  deeply  placed  from  the  outer  side,  so  as  to 
include  as  much  as  possible  of  the  torn  tissues,  are 
sufficient  for  the  purpose.  This  practice  cannot  yield 
a  satisfactory  result.  The  torn  ends  of  muscles  may 
be  overlapped  and  are  more  often  not  caught  up  at 
all,  thus  leaving  a  space  beneath  the  surface  due  to 
muscular  contraction  and  deficiency,  which  weakens 
the  natural  support  and  encourages  prolapse  of  other 
organs. 
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Again,  the  surface  alone  may  be  approximated, 
leaving  a  deep  hole  in  the  vagina  behind  the  perineum 
for  the  collection  of  blood  and  lochial  discharges,  and 
making  a  good  culture  medium  for  the  generation  of 
infective  bacteria.  In  the  majority  of  cases  thus 
treated  that  have  escaped  infection,  an  examination 


Fig.  3. — Operation  completed. 


after  healing  of  the  wound  will  reveal  a  thin  layer  of 
skin  and  mucous  membrane  taking  the  place  of  the 
perineal  body. 

In  the  repair  of  any  ordinary  wound,  tissues  of 
varying  nature  are  brought  together  separately,  and 
attempts  are  made  to  have  as  nearly  as  possible  a 
normal  alinement  of  the  cut  surfaces.  To  suture  an 
ordinary  wound  without  any  regard  to  orderly  rear¬ 
rangement  would  be  condemned  by  the  veriest  tyro 
in  surgery. 

The  application  of  tenacula,  to  draw  the  different 
parts  of  the  tear  into  correct^  position  before  starting, 
has  been  the  first  principle  in  all  operations  for  sec¬ 
ondary  repair  of  the  perineum,  since  the  time  of 
Hegar;  but  why  this  very  important  step  is  always 
neglected  in  the  primary  operation  is  not  apparent. 

TECHNIC  OF  THE  OPERATION 

The  mucocutaneous  edge  of  the  wound  at  each 
side  of  the  tear,  where  it  enters  the  vagina,  is  caught 
up  with  a  guide  and  traction  suture.  The  operator 
or  assistant,  with  regulated  tension  on  these  sutures, 
holds  the  wound  open  for  inspection.  The  labia  are 
widely  separated,  the  wound  is  cleansed,  bleeding 
points  are  controlled,  and  the  torn  edges  of  the  mus¬ 
cles,  which  are  generally  represented  by  depressions 
in  the  side  walls  of  the  wound,  are  brought  out  with 
tenacula  or  temporary  sutures,  and  joined  with 
chromic  catgut,  and  the  number  of  interrupted  sutures 


are  made  according  to  the  requirements  of  the  case. 
Before  the  muscles  are  brought  together,  the  cervix 
may  be  exposed  for  inspection  and  repair. 

After  the  muscles  have  been  replaced,  if  the  wound 
is  deep,  slack  may  be  taken  up  in  the  connective  tissue 
by  one  or  two  buried  catgut  sutures.  With  the  guide 
sutures  held  in  position  for  repair,  the  edges  of  the 
vaginal  mucous  membrane  are  now  joined  with  a  con¬ 
tinuous  chromic  gut  suture,  and  the  outer  side  of  the 
perineum  is  repaired  with  three  or  four  silkworm-gut 
sutures  deeply  and  widely  inserted. 

In  complete  tears,  the  rectal  mucous  membrane 
must  be  approximated  first.  The  torn  ends  of  the 
sphincter  muscle  are  then  brought  out  of  the  wound 
and  firmly  secured  together,  and  the  operation  is  com¬ 
pleted  as  above. 

It  is  important  in  complete  tears  that  a  rectal 
tube  be  inserted  about  4  inches  into  the  rectum,  and 
retained  there  about  four  days.  The  bowels  should 
not  be  moved  during  this  time,  and  all  discharges 
escaping  through  the  tube  should  carefully  be  kept 
away  from  the  wound,  and  the  perineum  should  be 
disturbed  as  little  as  is  compatible  with  careful 
cleanliness. 

With  the  exception  of  third  degree  lacerations,  I 
have  seldom  found  it  necessary  to  administer  an  anes¬ 
thetic,  though  it  is  perfectly  permissible  to  do  so, 
especially  if  the  patient  is  nervous  or  hard  to  control. 


Fig.  4. — Rectal  mucous  membrane  sutured,  and  suture  inserted  into 
torn  edges  of  sphincter  ani. 

The  method  needs  no  special  experience,  and  I 
believe  that  its  simplicity  of  application  is  sufficient  to 
recommend  it.  I  would  again  call  attention  to  the 
guide  or  traction  sutures,  which  control  the  success 
of  the  operation. 
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A  RAPID  MACROSCOPIC  AGGLUTINATION  TEST  FOR  BLOOD 
GROUPS,  AND  ITS  VALUE  IN  TESTING  DONORS 
FOR  TRANSFUSION 

Beth  Vincent,  M.D.  (Boston),  France 
Captain,  Medical  Reserve  Corps,  U.  S.  Army 

Our  knowledge  of  the  four  blood  groups  described  by  Moss1 
has  proved  to  have  a  very  practical  value  in  blood  trans¬ 
fusion.  Hemolysis  due  to  isohemolysis  does  not  take  place 
when  the  bloods  of  individuals  of  the  same  blood  group  are 
mixed  in  vivo  or  in  vitro.  It  practically  never  occurs  sig¬ 
nificantly  in  vivo  when  the  donor  belongs  to  a  group  whose 
red  cells  are  not  affected  by  the  patient’s  serum  in  vitro, 
though  the  patient’s  cells  in  vitro  may  be  acted  on  by  the 
donors  serum.  When  the  group  has  been  determined,  it  is 
possible  to  select  a  donor  whose  blood  is  compatible  as 
regards  hemolysis  with  the  blood  of  the  recipient.  Moss,1 
Minot,"  Brem3  and  others  have  described  practical  micro¬ 
scopic  tests  for  the  determination  of  the  blood  groups.  For 
the  past  two  years,  I  have  used  a  macroscopic  test  which  is 
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simple  and  rapid  and  sufficiently  accurate  for  practical  pur¬ 
poses.  A  brief  review  of  some  essential  points  will  make 
clear  the  method  and  use  of  this  test. 

Every  human  being  belongs  to  one  of  four  blood  groups. 
This  grouping  is  based  on  the  agglutinating  activity  of  human 
serum  and  the  susceptibility  of  red  corpuscles  of  agglutina¬ 
tion.  The  four  groups  formed  on  this  basis  are  thus 
described  : 

Group  I:  Serum  agglutinates  no  corpuscles.  Corpuscles 
agglutinated  by  serums  of  Groups  II,  III  and  IV. 

Group  II :  Serum  agglutinates  corpuscles  of  Groups  I  and 
III.  Corpuscles  agglutinated  by  serums  of  Groups  III  and  IV. 

Group  III :  Serum  agglutinates  corpuscles  of  Groups  I  and 
II-  Corpuscles  agglutinated  by  serums  of  Groups  II  and  IV. 

Group  IV :  Serum  agglutinates  corpuscles  of  Groups  I,  II 
and  III.  Corpuscles  agglutinated  by  no  serum. 

There  is  no  agglutination  between  serum  and  corpuscles 
of  the  same  group. 

The  frequency  of  the  four  groups  is,  approximately :  Group 
E  5  per  cent.;  Group  II,  40  per  cent.;  Group  III,  10  per  cent.; 
Group  IV,  45  per  cent. 


2?  '  ?»SS,aW'oL:  Bu11'  J°hns  Hopkins  Hospital,  1910,  21.  63;  1911, 
P  ’  V8;  ,A  Simplified  Method  for  Determining  the  Iso-Agglutinin 
■roup  in  the  Selection  of  Donors  for  Blood  Transfusion,  The  Journal 
A.  M.  A.,  June  23,  1917,  p.  1905. 

Minot,  G.  R  :  Boston  Med.  and  Surg.  Jour.,  1916,  174,  667. 

25  2916  p’  190  V':  BI°°d  Transfusion>  The  Journal  A.  M.  A.,  July 


The  accompanying  table  shows  the  relation  of  the  four 
blood  groups  (  +  indicating  that  agglutination  occurs,  and 
0  that  no  agglutination  occurs). 

The  four  blood  groups  are  based  on  the  agglutination  reac¬ 
tion,  but  they  also  bear  a  definite  relation  to  the  action  of 
hemolysins.  The  occurrence  and  reactions  of  the  agglutinins 
do  not  vary.  For  example,  they  are  always  absent  in  Group  I 
and  always  present  in  Group  II;  and  Group  II  agglutinins 
always  agglutinate  corpuscles  of  Groups  I  and  III. 

As  to  the  hemolysins,  their  reactions  are  constant  in  the 
groups  which  contain  hemolysins,  but  their  presence  varies 
with  the  individual.  For  example,  they  are  absent  in  Group 
I  and  may  be  present  in  Group  III.  Group  III  hemolysins 
always  hemolyze  corpuscles  of  Groups  I  and  II,  but  Group 
III  serum  does  not  always  give  this  reaction  because  the 
hemolysins  are  not  found  in  the  blood  of  every  Group  III 


individual.  The  hemolysins  are  present  in  only  about  25 
per  cent,  of  all  individuals.  When  present,  the  activity  of 
the  hemolysins  follows  the  law  that  governs  the  activity  of 
the  agglutinins.  For  this  reason  the  possibility  of  the  pres¬ 
ence  or  absence  of  the  hemolysins  may  be  deduced  from  the 
agglutination  test. 

Moss  showed  that  the  blood  group  to  which  an  individual 
belonged  could  be  determined  by  an  agglutination  test  with 
his  red  blood  corpuscles  and  the  serums  from  individuals 
known  to  belong  to  groups  II  and  III,  or  with  suspensions 
of  Group  II  and  Group  III  red  blood  corpuscles  and  the 
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individual’s  serum.  All  tests  in  use  at  present  are  based  on 
this  observation. 

The  macroscopic  test  described  in  this  paper  is  made  by 
means  of  two  citrated  serums,  Serum  II  and  Serum  III, 
obtained  from  the  blood  of  two  individuals  belonging  to 
Group  II  and  Group  III. 

To  prepare  the  serums,  20  c.c.  of  blood  are  collected  from 
each  individual  under  sterile  conditions.  When  the  blood 
has  coagulated  and  the  clot  has  contracted,  the  serum  is 
pipetted  off  into  two  sterile  flasks,  and  sufficient  sodium  citrate 
is  added  to  obtain  a  citrated  serum  1.5  per  cent.,  and  some 
preservative,  as  tricresol,  0.25  per  cent.  The  serum  is  citrated 
to  prevent  the  coagulation  of  the  small  amount  of  fresh  blood 
mixed  with  the  serum  in  making  the  test,  which  would  make 
it  difficult  to  determine  the  presence  or  absence  of  agglutina¬ 
tion.  A  preservative  is  used  because  it  is  desirable  to  keep 


Fig.  2. — This  shows  the  same  results  as  in  Figure  1  except  that  a 
cover  glass  has  been  superimposed  on  the  mixtures  of  known  serums 
II  and  III  and  the  blood  of  the  different  groups. 

the  serum  sterile,  although  I  have  observed,  as  have  others, 
no  apparent  diminution  in  the  activity  of  serum  one  year  old 
which  showed  a  moderate  degree  of  contamination. 

The  serums  may  be  kept  for  use  in  sealed  small  glass  tubes 
or  in  bottles  stopped  with  a  combination  rubber  cork  and 
medicine  dropper. 

The  two  prepared  serums  and  a  clean  dry  glass  slide  are 
needed  to  make  the  test.  One  or  two  drops  of  Serum  II  is 
placed  on  the  left  half  of  the  slide,  and  an  equal  amount  of 
Serum  III  on  the  right  half  of  the  slide.  The  ear  or  finger 
of  the  person  tested  is  punctured,  and  a  small  drop  of  blood 
is  transferred  on  the  point  of  a  knife  blade  to  each  of  the 
serums  in  turn.  The  blood  is  stirred  into  the  serum.  The 
blood  should  be  transferred  before  coagulation  has  com¬ 
menced,  and  care  should  be  taken  to  avoid  mixing  the  two 
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serums.  Agglutination  of  the  corpuscles  is  accelerated  if  the 
serum  it  agitated  by  the  slide’s  being  tipped  from  side  to 
side.  If  the  reaction  is  negative,  the  corpuscles  make  a 
uniform  suspension  in  the  serum.  If  the  reaction  is  positive, 
the  masses  of  agglutinated  cells  usually  appear  in  less  than 
a  minute  and  are  readily  discernible  to  the  naked  eye.  With 
certain  serums,  rouleaux  formation  of  the  red  corpuscles 
takes  place  and  is  sometimes  confusing.  Rouleaux  formation 
usually  appears  more  slowly  than  agglutination,  and  the 
rouleaux  are  broken  up  if  the  serum  is  disturbed,  while  agglu¬ 
tination  is  increased  by  this  procedure.  In  doubtful  cases, 
the  reading  should  be  confirmed  by  microscope  examination. 

Study  of  the  photographic  reproductions  shows  the  method 
of  reading  the  tests.  Figure  1  shows  the  macroscopic  appear¬ 
ance  of  the  known  serums  mixed  with  the  blood  of  the  dif¬ 
ferent  groups  (the  preparations  have  dried  slightly).  Figure 
2  shows  the  same  combinations  of  serums  and  blood,  on  which 
a  cover  glass  has  been  superimposed  after  the  agglutination 
of  the  red  cells  became  evident.  If  the  reaction  is  negative 
with  both  Serum  II  and  Serum  III,  that  is,  a  persistence  of 
a  uniform  suspension  of  corpuscles,  it  indicates  a  Group  IV 
blood.  If  the  reaction  is  positive  with  both  serums,  that  is, 
agglutination  of  the  corpuscles,  it  indicates  a  Group  I  blood. 
If  negative  with  Serum  II  and  positive  with  Serum  III,  it 
indicates  a  Group  II;  and  if  positive  with  Serum  II  and  nega¬ 
tive  with  Serum  III,  it  indicates  a  Group  III  blood. 

It  will  be  observed  that  these  four  different  combinations 
of  reactions  conform  to  the  two  middle  columns  (between  the 
heavy  lines)  in  the  table.  If  a  slide  is  superimposed  on  its 
proper  row  in  these  columns,  the  group  number  of  the  cor¬ 
puscles  at  the  end  of  the  row  corresponds  to  the  blood  group 
of  the  individual  tested. 

Except  in  cases  in  which  the  risk  of  delay  is  greater  than 
the  risk  of  hemolysis,  the  compatibility  of  the  blood  of  donor 
and  recipient  should  be  determined  before  blood  transfusions 
are  performed.  While  the  compatibility  of  donor  and  recipient 
may  be  ascertained  by  testing  the  different  serums  and  cor¬ 
puscles  in  each  instance  against  each  other,  this  end  is 
reached  much  more  quickly  and  more  easily  if  the  blood 
groups  of  the  individuals  are  known.  Hemolysis  of  the  red 
corpuscles  does  not  take  place  between  members  of  the  same 
group.  Therefore,  when  possible,  it  is  preferable  that  donor 
and  recipient  should  belong  to  the  same  group.  Recent  clin¬ 
ical  experience  apparently  has  confirmed  the  fact  that  certain 
definite  combinations  of  different  groups  can  be  made  with¬ 
out  danger  of  hemolysis.  Under  certain  conditions  the  red 
cells  are  protected  by  the  antihemolysins,  the  absorption  of 
agglutinins  by  the  red  cells  and  other  factors  which  need 
not  be  explained  at  this  time.  Suffice  it  to  say  that  members 
of  Group  IV  may  be  used  as  donors  for  individuals  belonging 
to  Groups  I,  II  and  III,  and  that  a  Group  I  recipient  may  be 
transfused  from  individuals  belonging  to  Groups  II,  III  and 
IV.  Members  of  Group  IV,  therefore,  are  termed  universal 
donors,  and  members  of  Group  I,  universal  recipients. 

The  selection  of  donors  by  blood  groups  is  made  as  follows : 

A  Group  I  recipient  may  be  transfused  from  any  group. 
Group  II  and  III  recipients  may  be  transfused  from  the  same 
group  or  Group  IV. 

A  Group  IV  recipient  requires  the  same  group. 

CONCLUSIONS 

From  the  foregoing  it  is  evident  that  the  agglutination  tests 
to  determine  blood  groups  have  a  very  practical  application 
in  blood  transfusion. 

The  macroscopic  test  is  especially  valuable  because  it  is 
simple,  rapid,  and  sufficiently  accurate  for  practical  purposes. 


Girls  and  Khaki. — The  social  hygiene  problem  created  by 
this  war  is  not  a  problem  of  commercialized  prostitution. 
Segregated  districts,  disorderly  houses  and  professional 
women  have  been  very  largely  removed  from  the  cities  and 
towns  near  our  training  camps.  It  is  a  problem  of  the  indi¬ 
vidual  soldier  and  the  individual  girl — the  man  cut  away 
from  his  ordinary  amusements  and  social  life,  the  girl 
responding  to  the  unusual  and  romantic  glamour  of  the 
uniform. — Winthrop  D.  Lane,  the  Survey. 
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A  MODIFICATION  OF  THE  MOSS  METHOD  OF  DETERMIN¬ 
ING  ISOHEMAGGLUTINATION  GROUPS  * 

A.  H.  Sanford,  M.D.,  Rochester,  Minn. 

It  is  well  known  that  the  iso-agglutinins  in  human  serum 
are  thermostabile,  and  it  occurred  to  me  that  agglutinating 
properties  in  human  serum  might  be  easily  preserved  by 
drying.  The  experiment  was  made  as  follows  to  determine 
this  point  :  Cover  slips  were  cleaned  and  dried.  On  several 
of  these  were  placed  two  loopfuls  of  serum  from  persons  of 
Group  III.  In  like  manner  cover  slips  were  prepared,  with 
serum  from  Group  II  persons.  These  droplets  of  serum  were 
allowed  to  dry  in  the  air,  and  were  then  wrapped  in  paper 
and  placed  in  the  ’ice  box.  After  more  than  two  months  they 
still  possessed  marked  agglutinating  properties.  To  demon¬ 
strate  this,  one  loopful  of  corpuscle  suspension  of  a  Group  II 
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fusions,  it  would  seem  that  this  method  of  using  dried  serum 
could  well  be  employed  in  two  ways : 

1.  The  group  in  which  a  patient  belongs  might  be  deter¬ 
mined  by  preparing  several  cover  slips  with  serum  of  the 
person  to  be  tested.  These  could  be  sent  to  a  laboratory 
equipped  to  make  the  necessary  tests,  and  by  dissolving  the 
dried  serum  with  corpuscle  suspension  of  a  known  group  the 
patient  s  group  would  be  readily  determined.  The  technic  is 
to  dissolve  the  serum  on  one  cover  slip  with  one  or  two 
loopfuls  of  suspension  of  Group  II  corpuscles  made  by  allow¬ 
ing  two  or  three  drops  of  blood  from  a  Group  II  person  to  fall 
into  1  c.c.  of  2  per  cent,  sodium  citrate  solution.  Another  cover 
slip  preparation  may  be  made  by  dissolving  the  serum  from  a 
loopful  of  Group  III  corpuscle  suspension.  Hanging  drop 
preparations  are  then  made  and  examined  under  the  micro¬ 
scope.  Agglutination  of  corpuscles  on  both  slides  places  the 
unknown  serum  in  Group  IV.  No  agglutination  after  ten 
minutes  on  either  slide  places  the  unknown  serum  in  Group  I. 
Agglutination  of  the  Group  III  corpuscles  and  no  agglutina¬ 
tion  of  the  Group  II  corpuscles  places  the  unknown  in 
Group  II,  and  agglutination  of  the  Group  II  corpuscles  and 
n°  agglutination  of  the  Group  III  corpuscles  places  the 
unknown  in  the  reciprocal  Group  III. 

2.  This  method  may  be  used  very  well  by  laboratory 
workers  who  desire  to  start  grouping  unknown  blood  and  who 
must  have  known  serum  for  beginning  these  tests.  The 
technic  is  to  collect  from  the  unknown  person  a  few  drops  of 
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Fig.  1  Appearance  of  hanging  drop  preparations  of 
sions  of  four  different  groups  (Moss  classification) 
Group  II  and  Group  III  serum  dried  on  cover  slips. 


corpuscle  suspen¬ 
ded  to  dissolve 


person  was  used  to  dissolve  the  dried  Group  III  serum  on 
one  of  the  cover  slips.  When  this  was  inverted  over  the  con¬ 
cavity  on  a  hanging  drop  slide,  it  was  noted  that  agglutina¬ 
tion  of  the  cells  occurred  almost  immediately,  as  in  the  Brem 
method.1  When  the  corpuscle  suspension  of  the  same  group 
as  the  serum  was  used  to  dissolve  the  dried  material  on  the 
cover  slip,  no  agglutination  occurred.  Since  we  are  asked 
trom  time  to  time  to  send  known  serums  to  laboratory  workers 
who  contemplate  using  either  the  Moss"  or  the  Brem  method 
for  determining  groups  in  the  selection  of  donors  for  trans- 


*  From  the  Mayo  Clinic. 

1.  Brem,  W.  V.:  Blood  Transfusion,  with  Special  Reference  tc 
tj  °9  PVT  CStS’  r“E  J°ur,nal.A-  m-  a-.  July  IS,  1916,  pp.  190-193. 

- ■  Moss,  W.  L. :  Studies  on  Iso-Agglutinins  and  Iso-Hemolysins 
«u  1.  Johns  Hopkins  Hosp.,  1910,  31,  63-70;  A  Simplified  Method  for 
i  eterminmg  the  Iso-Agglutinin  Group  in  the  Selection  of  Donors  for 
mood- transfusion,  The  Journal  A.  M.  A.,  June  23,  1917,  pp.  1905-1906. 


blood  in  1  c.c.  of  2  per  cent,  sodium  citrate  solution  to  make 
a  corpuscle  suspension  similar  to  the  method  described  by 
Brem.  One  or  two  loopfuls  of  unknown  corpuscle  suspension 
is  used  to  dissolve  the  Group  II  serum  dried  on  the  cover 
slip  marked  known  Group  II  serum.  In  like  manner  a  drop 
of  the  corpuscle  suspension  is  used  to  dissolve  the  dried 
Group  III  serum.  Hanging  drop  preparations  are  made  and 
examined  in  the  usual  manner.  Agglutination  on  both  of 
the  slides  will  place  the  unknown  blood  in  Group  I.  No 
agglutination  on  either  of  the  slides  after  ten  minutes  will 
place  the  person  in  Group  IV.  Agglutination  of  the  unknown 
corpuscles  with  Group  III  serum  and  not  with  Group  II  will 
place  the  unknown  in  Group  II  and  vice  versa.  Group  III 
blood  is  demonstrated  by  agglutination  with  the  Group  II  serum 
and  no  agglutination  on  the  other  side.  Reference  to  the  dia¬ 
gram  for  the  relation  of  the  agglutination  groups  to  each  other 
(Fig.  2)  may  be  helpful  in  following  the  technic  of  this  test. 

I  am  prepared  to  send  serums  to  laboratory  workers  inter¬ 
ested  in  the  determination  of  iso-agglutination  in  connection 
with  the  selection  of  donors  for  transfusion.3 


o.  m  addition  to  the  references  already  given 
be  found  of  interest: 


the  tollowing  will 


Sanford,  A  H.:  Selection  of  the  Donor  for  Transfusion,  Tournal- 
Lance.t,  37,  698:701;  Iso-Agglutination  Groups:  A  Diagram 

19lTpp.  808^809  lterr  '  T"E  J°URNAL  A'  M-  A-  Sept.  9, 
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PNEUMOPERICARDIUM  FOLLOWING  PARACENTESIS: 
REPORT  OF  A  CASE 

Charles  E.  Stewart,  M.D.,  Battle  Creek,  Mich. 

History. — R.  J.  B.,  man,  aged  39,  evangelist,  was  admitted 
to  the  sanatorium,  May  2,  1916,  complaining  of  pain  in  the 
right  side,  dyspnea  and  progressive  weakness.  His  father 


Fig.  1. — Condition  of  chest  on  patient’s  arrival. 


died  at  60  from  the  grip,  his  mother  at  47  from  malaria.  One 
maternal  aunt  died  from  pulmonary  tuberculosis.  His  wife 
and  four  children  were  in  good  health.  In  early  childhood 
he  had  intermittent  fever,  and  frequent  attacks  of  colic  and 
diarrhea. 

Six  years  before  admission,  his  health  began  to  fail.  At 
that  time  he  had  a  persistent  cough,  and  on  examination  pul¬ 
monary  tuberculosis  was  suspected  and  he  went  west,  where 
he  gradually  regained  his  health.  Later  he  returned  to  his 
home  in  Texas,  where  he  resumed  his  work.  He  continued 
in  apparently  good  health  until  three  years  before,  when  he 
had  an  attack  of  acute  appendicitis,  and  the  appendix  was 
removed.  At  the  time  of  operation,  numerous  adhesions 
were  found  about  the  intestine. 

A  few  months  later  he  had  a  severe  attack  of  pain  in  the 
right  upper  abdominal  quadrant.  This  was  accompanied  by 
fever  and  lasted  twenty  days.  After  this  he  was  free  from 
pain  for  several  months.  During  September,  1915,  the  pain 
returned  again,  but  was  not  quite  as  severe  as  during  the 
former  attack,  but  had  continued  ever  since. 

He  complained  of  tenderness  along  the  margin  of  the  right 
costal  arch  and  the  hepatic  area.  He  described  this  as  being 
very  sore,  with  a  dull  ache.  He  had  coughed  a  great  deal 
during  the  past  four  months,  and  breathing  was  jerky  and 
difficult.  He  had  expectorated  very  little,  appetite  and  diges¬ 
tion  were  good,  but  eating  produced  discomfort  in  the  right 
upper  quadrant  and  greatly  increased  his  dyspnea.  He  com¬ 
plained  of  weakness  and  pronounced  dyspnea  on  slight  exer¬ 
tion.  During  December,  1915,  he  fainted  twice.  He  had 
chewed  a  great  deal  of  tobacco,  having  used  it  continuously 
for  thirty  years. 

Physical  Examination. — The  temperature  was  98.2,  the  pulse 
126,  small  and  weak.  The  patient’s  frame  was  of  medium 
size.  Nutrition  was  subnormal.  The  musculature  was  small 


and  flabby.  The  skin  generally  was  dark.  There  was  some 
cyanosis  about  the  face  and  the  fingers.  The  neck  vessels  were 
engorged.  There  was  a  scar  over  McBurney’s  point.  The 
pupils  were  wide.  The  tongue  was  heavily  coated.  The  chest 
was  small;  expansion  was  limited;  respirations  were  rapid 
and  shallow;  there  was  an  expiratory  grunt.  Breathing  was 
labored  and  less  rapid  when  the  patient  was  sitting  or  stand¬ 
ing  than  when  lying  down.  There  was  dulness  over  the  left 
apex  anteriorly  and  posteriorly.  Crepitant  rales  were  heard 
over  the  entire  pulmonary  area  anteriorly  and  posteriorly, 
and  were  most  pronounced  anteriorly.  Bronchial  breathing 
was  heard  over  both  sides. 

On  percussion  a  large  area  of  cardiac  dulness  was  encoun¬ 
tered,  extending  from  the  fifth  interspace  on  the  left  side  of 
the  thorax  in  the  anterior  axillary  line  to  the  midclavicular 
line  in  the  fifth  interspace  on  the  right,  gradually  diminishing 
in  breadth  in  an  upward  direction  until  the  area  of  the  great 
vessels  was  reached,  where  the  breadth  of  dulness  was  a 
little  wider  than  normal.  The  area  of  dulness  was  triangular, 
with  the  base  downward  about  two  thirds  to  the  left  and  one 
third  to  the  right  of  the  sternum.  When  the  patient  lay  on 
the  right  side,  the  area  of  dulness  shifted  about  2  cm.  to  the 
right.  The  cardiohepatic  angle,  instead  of  being  an  acute 
one,  as  in  the  normal,  was  quite  obtuse.  On  auscultation  over 
the  precordia,  no  adventitious  sounds  were  heard;  the  heart 
sounds  were  all  quite  distinct.  Palpation  was  negative,  no 
cardiac  impulse  being  felt. 

The  contour  of  the  abdomen  was  normal  except  for  a 
slight  bulging  beneath  the  right  costal  arch,  over  which  area 
there  was  tenderness  most  pronounced  in  the  region  of  the 
gallbladder.  The  hepatic  dulness  extended  to  within  an  inch 
of  the  umbilicus.  During  expiratory  movements  the  area  of 
hepatic  excursion  was  limited. 

The  urinary  findings  were  negative  except  for  the  presence 
of  a  large  quantity  of  indican.  The  blood  was  negative;  the 


Fig.  2. — Condition  after  paracentesis,  at  which  time  air  entered  the 
pericardial  sac. 


systolic  blood  pressure  was  90,  diastolic  64,  pulse  pressure  26. 
Examination  of  the  sputum  revealed  the  presence  of  tubercle 
bacilli.  The  electrocardiogram  showed  a  right  sided  prepon¬ 
derance. 

The  large  area  of  precordial  dulness  shifting  on  change  of 
position,  absence  of  cardiac  impulse  on  palpation,  the  obtuse 
cardiohepatic  angle,  and  the  presence  of  extensive  pulmonary 
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changes,  together  with  the  presence  of  tubercle  bacilli  in  the 
sputum,  led  to  a  diagnosis  of  pericardial  effusion  of  tuber¬ 
culous  origin. 

A  fluoroscopic  examination  revealed  a  tremendous  heart 
which  reached  within  a  thin  finger’s  breadth  of  the  left  chest 
wall.  The  right  border  of  the  heart  reached  midway  between 
the  midline  and  the  right  chest  wall.  The  shape  of' the  heart 


Conditlon  after  a  second  paracentesis,  at  which  time  no  air 


was  somewhat  suggestive  of  a  pericardial  effusion,  although 
the  vigor  of  the  pulsations  of  the  cardiac  shadow  was  against 
fluid.  There  was  a  moderate  increase  in  the  width  of  the 
aortic  shadow,  the  increase  being  both  upward  and  laterally. 
The  left  bronchus  was  pushed  upward  by  the  enlarged  heart. 
The  right  diaphragm  seemed  normal.  The  left  costophrenic 
angle  was  obliterated,  apparently  by  a  small  amount  of  fluid. 

In  the  right  lung  anteriorly  there  was  degeneration  of  the 
subcutaneous  tissue  to  the  lower  border  of  the  fifth  rib  in 
:he  midclavicular  line.  Over  the  same  area  moist  riles  were 
obtained.  There  was  moderate  retraction  of  the  apex.  Pos- 
:eriorly  there  was  dulness  from  the  apex  to  the  upper  border 
the  ninth  rib  close  to  the  spine.  There  were  moist  rales 
is  low  as  the  upper  border  of  the  sixth  rib.  From  here  to 
he  lower  border  of  the  eighth  rib  close  to  the  spine  the 
oreathing  was  decidedly  bronchial  in  character.  There  were 
nnphysematous  changes  at  the  base. 

In  the  left  lung  anteriorly  there  was  dulness  from  the 
ipex  to  the  lower  border  of  the  second  rib,  with  harsh  inspira- 
!on  and  bronchial  prolonged  expiration.  Between  the  second 
m  t  lird  ribs  the  percussion  note  was  more  resonant 
•  I though  the  rales  continued  to  and  around  the  cardiac  dul- 
>ess.  From  the  third  rib  extending  to  the  base  the  percussion 
10te  'vas  more  flat.  The  cardiac  dulness  extended  around 
nto  the  axillary  area.  There  were  some  pleural  crepitations 
X  the  base.  of  the  lung,  where  the  roentgen  ray  suggested 
possible  fluid.  Posteriorly  there  was  dulness  to  the  lower 
or  er  of  the  sixth  rib,  with  bronchial  prolonged  expiration 
ver  the  same  area.  Between  the  second  and  fourth  ribs  the 
reath  sounds  were  decidedly  bronchial  in  character  and 
ccompanied  by  rales.  There  were  emphysematous  changes 
t  the  base. 

Summary.  There  was  a  very  marked  enlargement  of  the 
eart,  with  some  findings  suggestive  of  pericardial  effusion, 
ome  changes  throughout  the  lung  could  be  caused  by  the 


venous  congestion  due  to  circulatory  disturbances,  but  apart 
rom  this  there  had  been  an  old  tuberculous  process  in  both 
lungs,  which  now  showed  signs  of  activity  in  the  upper  part 
ot  each  lung,  more  particularly  marked  in  the  right. 

Treatment  and,  Course.— Slay  15,  the  patient  was  sent  to 
the  hospital  for  paracentesis  of  the  pericardium.  At  this 
time  an  ordinary  aspirating  needle  was  inserted  through  the 
hith  interspace  an  inch  to  the  outer  side  of  the  midaxillary 
line,  and  22  ounces  of  fluid  were  withdrawn.  During  this 
procedure  air  was  accidentally  allowed  to  enter  the  pericardial 
sac  so  that  it  remained  as  much  distended  as  it  was  prior  to 
the  removal  of  the  fluid. 

Figure  2  gives  a  beautiful  illustration  of  this,  showing  the 
sac  containing  air  and  also  the  level  of  the  remaining  fluid 
A  fluoroscopic  examination  of  the  chest  at  this  time  revealed 
a  very  interesting  condition :  the  distended  pericardium  with 
the  heart  inside  of  it,  and  the  level  of  the  fluid  on  the  two 
sides  of  the  heart  shadow.  The  fluid  level  was  in  constant 
agitation,  alternately  rising  and  falling  on  either  side  of  the 
heart  as  it  changed  its  position  and  size  during  systole  and 
diastole. 

For  a  period  of  two  weeks  after  the  removal  of  the  fluid 
the  patient  made  rapid  improvement.  Shortly  after  this  the 
pericardium  rapidly  filled  with  fluid  again  and  the  old  symp¬ 
toms  of  dyspnea,  cough,  cyanosis  and  tachycardia  returned 
June  11,  paracentesis  was  again  performed,  and  14  %  ounces 
of  fluid  were  removed  but  did  not  afford  much  relief.  After 
a  few  days  the  patient  rapidly  grew  worse,  and  he  died  about 
two  weeks  after  the  last  fluid  was  withdrawn. 

Figure  3,  showing  the  heart  after  the  fluid  was  removed  the 
second  time,  shows  that  the  pericardium  on  the  right  side 
was  adherent  to  the  diaphragm  as  far  out  as  the  midclavicular 
line,  and  this  may  account  for  the  constant  pain  the  patient 
experienced  in  the  right  upper  quadrant. 


GONOCOCCUS  INFECTION  OF  THE  MUCOUS  MEMBRANE 
OF  THE  ORAL  CAVITY 

John  Mills  Mayhew,  M.D.,  Lincoln,  Neb. 

History.  N.,  a  student,  aged  19,  had  always  been  in  good 
health.  He  denied  venereal  disease  or  recent  exposure  of 
any  kind.  Jan.  2,  1918,  the  day  before  his  departure  from 
his  home  at  Sheridan,  Wyo.,  to  attend  a  college  in  Massa¬ 
chusetts,  he  visited  a  dentist  to  have  his  teeth  cleaned.  He 
reported  that  the  dentist  was  so  rough  that  his  mouth  bled 
in  several  places  after  the  treatment.  Within  twenty-four 
hours  he  had  a  great  deal  of  pain  and  a  burning  sensation 
in  the  buccal  portion  of  the  lips,  and  within  forty-eight 


Fig.  1. — Infection  of  lower  lip. 

hours  his  throat  was  sore.  Sixty  hours  after  the  treatment 
his  lips  were  swollen  and  painful,  and  vesicles  formed  at 
the  corneis  of  the  mouth.  He  could  not  swallow  anything 
but  the  blandest  of  liquids,  and  even  warm  water  hurt  his 
throat  severely.  I  saw  him  four  days  after  the  trouble  began 
-  five  days  from  the  time  of  infection.  He  complained  of 
intense  pain  in  the  throat  and  under  the  tongue;  he  could 
hardly  move  his  lips  in  speaking,  they  were  so  swollen. 

E.x animation.  This  was  difficult,  but  inflammation  of  the 
entiie  buccal  cavity  was  observed,  hemorrhagic  areas  over 
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the  right  pillars  and  velum,  and  a  white,  clinging  exudate  this  attack  followed  the  supposed  infection  too 

over  the  left  velum,  cheeks,  lower  lip,  dorsum  of  the  tongue,  an  ordinary  gonococcal  infection,  it  seems  to  - .  ,  . 

and  oropharynx.  On  the  frenulum  of  the  tongue  there  was  only  other  organisms,  the  meningococcus  and  the  Micro- 

a  shallow  ulcer  with  a  red  base  resembling  somewhat  a  coccus  catarrhalis,  have  been  excluded  as  an  etiologic  factor, 

mucous  patch.  The  corners  of  the  mouth  were  cracked  and 
bleeding.  The  area  under  the  exudate  on  the  lips  bled  when 

the  membrane  was  raised.  The  tongue  was  swollen,  and  REMOVAL  OF  THIRTY  DENTICLES  FROM  ONE 

showed  an  exudate  on  the  dorsal  surface.  The  whole  picture  BICUSPID  SOCKET 

presented  a  most  severe  type  of  mouth  infection.  The  sub¬ 
maxillary  glands  were  swollen  and  tender ;  the  cervical  chains  Bundy  Allen,  M.D.,  Iowa  City,  Iowa 

were  negative.  The  temperature  was  100.2,  the  pulse,  110.  Roentgenologist,  University  Hospital,  State  University  of  Iowa, 

The  patient  felt  and  looked  very  ill.  Serum  from  the  ulcer  College  of  Medicine 

on  the  frenulum  was  examined  with  the  dark  field  illumina-  May  29,  1917,  a  woman,  aged  23,  called  my  attention  to  a 
tor,  and  by  means  of  India  ink  smears  for  the  Spirochaeta  prominence  of  the  gum  buccaliy  to  the  upper  right 

pallida,  but  none  were  found.  Specimens  were  taken  from 
different  parts  of  the  mouth  and  were  examined  especially 
for  Vincent’s  spirochete,  the  fusiform  bacillus,  and  fungi. 

Smears  made  from  the  pus  revealed  gram-negative,  biscuit¬ 
shaped  diplococci,  both  intracellular  and  extracellular. 

A  large  number  were  crowded  in  some  of  the  leukocytes,  one 
containing  fourteen  pairs.  This  organism  grew  slowly  on 
ascitic  fluid,  hydrocele  and  blood  serum-glycerin-glucose- 
agar,  and  did  not  grow  on  the  simple  cultural  mediums  at 
37  C.  It  was  agglutinated  by  serum  from  a  known  gonor¬ 
rheal  blood.  Complement  fixation  for  gonorrhea  was  nega- 
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Fig.  1. — Collection  of  denticles  in  upper  right  bicuspid  region. 

bicuspid  region  which  had  not  produced  any  symptoms  other 
than  the  elevation  of  the  tissue.  Figure  1  is  a  roentgenogram 
of  the  upper  right  bicuspid  region  showing  the  presence  of  a 
collection  of  denticles.  The  patient  was  referred  to  Dr.  John 
Voss  of  Iowa  City,  Iowa,  who  extracted  thirty  denudes  from 


Fig.  2. — Exudate  on  upper  and  lower  lip. 

tive,  but  since  this  is  usually  the  case  in  acute  gonorrhea, 
I  did  not  put  much  value  on  this  test.  It  seemed  to  me,  rea¬ 
sonable  to  believe  that  this  organism  was  the  gonococcus. 

Treatment  and  Course. — The  patient  was  sent  to  the  hos¬ 
pital,  isolated,  and  treated  with  a  mouth  wash  of  a  saturated 
solution  of  thymol.  The  mouth  and  throat  were  swabbed 
twice  daily  with  a  2  per  cent,  silver  nitrate  solution.  The 
exudate  increased  rapidly,  covering  the  roof  of  the  mouth 
and  the  lips  and  evading  the  tonsils,  but  appearing  on  the 
pharynx  by  the  morning  of  the  following  day,  the  eighth 
after  infection.  In  forty-eight  hours  after  treatment  was 
instituted,  the  exudate  began  to  disappear,  leaving  a  raw, 
bleeding  surface,  the  roof  of  the  mouth  clearing  first,  then 
the  pharynx  and  lip  surfaces  in  order.  The  ulcer  on  the 
frenulum  was  the  last  to  heal.  At  no  time  was  there  any 
odor  from  the  mouth  or  the  secretions  expectorated.  Smears 
were  negative  for  the  intracellular  diplococcus  on  the  twelfth 
day,  and  none  of  the  organisms  described  were  found  in 
culture;  but  the  mouth  was  very  sore  and,  in  places,  raw, 
and  it  bled  on  slight  provocation.  The  parotids  were  not 
painful  at  any  period  of  the  disease,  the  cervical  lymphatics 
were  but  slightly  tender,  and  the  joints  were  never  disturbed. 
The  nasopharynx  mucous  membrane  and  nasal  cavities  were 
not  infected. 

It  is  known  that  the  gonococcus  will  attack  any  mucous 
surface,  but  it  has  been  found  rarely  in  the  mouth.  While 


Fig.  2. — The  thirty  denticles  removed  from  the  bicuspid  socket. 

the  first  bicuspid  socket  (Fig.  2).  All  teeth  were  present, 
and  occlusion  was  perfect,  excepting  for  the  third  molars, 
which  had  not  erupted. 


Child  Labor  Standards. — To  secure  ideal  standards, 
national  or  local,  we  must  presuppose  ideal  citizens,  educated, 
alert,  knowing  what  they  want  and  organized  to  demand  effi¬ 
ciency  of  their  public  servants. — Lindsay,  Child  Labor  Bulletin. 
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HOW  TO  BREED  MICE  * 

Conrad  Hon,  New  York 

In  breeding  mice,  one  should  be  sure  to  use  strong,  healthy 
animals.  If  the  mice  are  obtained  from  an  unknown  stock, 
they  should  be  isolated  for  two  weeks,  and  if  any  of  them 
become  sick  during  this  time  they  must  be  discarded.  Unless 
this  precaution  is  taken,  an  epidemic  will  devastate  one’s 
own  stock. 

At  the  time  of  mating,  the  female  mice  should  be  from 
8  to  10  weeks  old,  and  should  weigh  from  17  to  18  gm.  The 
males  should  be  from  8  to  10  weeks  old,  and  should  weigh  at 
least  20  gm.  The  period  of  gestation  of  the  mouse  is  about 
twenty-one  days.  The  average  litter  is  five,  although  some 
females  give  birth  to  as  many  as  twelve.  It  is  best  not  to 
put  more  than  four  females  with  one  male.  The  males  should 
not  be  used  more  than  three  or  four  months,  while  the 
females  should  be  discarded  after  they  have  borne  four  or 
five  litters. 

There  are  two  ways  of  breeding  mice :  the  family  group 
method  and  the  individual  method.  In  the  former  method, 
four  females  are  kept  in  a  box  with  one  male.  The  advan¬ 
tages  of  this  method  are  that  not  only  is  less  labor  and  space 
required,  but  the  females  have  a  litter  every  thirty  days. 
The  disadvantage  is  that  one  of  the  females  may  be  vicious 
and  kill  not  only  her  own  offspring,  but  all  the  other  young 
mice  in  the  box.  In  the  individual  method,  four  or  five 
females  are  also  placed  with  one  male,  but  as  the  females 
become  pregnant,  they  are  put  into  separate  boxes.  The  dis¬ 
advantages  of  this  method  are  that  more  time  and  space  are 
required,  and  the  gestation  period  is  lengthened  forty-five 
days.  This  method  is  preferred,  as  more  and  healthier  mice 
can  be  raised. 

The  temperature  of  the  breeding  room  should  be  kept 
between  68  and  70  F.  The  mice  may  be  kept  in  wooden  boxes 
or  in  glass  battery  jars  with  wire  tops.  A  box  measuring 
11  inches  long,  8  inches  wide,  and  5  inches  deep  is  the  most 
convenient.  It  is  much  easier  to  clean  the  wooden  boxes  if 
their  bottom  is  lined  with  tin.  The  battery  jars  measure 
6  inches  in  diameter  and  8  inches  in  height.  The  bottom  of 
each  box  or  jar  should  be  covered  with  sawdust  or  shavings 
to  the  depth  of  1  inch.  The  sawdust  or  shavings  should  be 
changed  at  least  twice  a  week.  Both  boxes  and  jars  should 
be  thoroughly  cleaned  with  soap  and  water  twice  a  week. 

If  an  infectious  disease  breaks  out,  the  boxes  and  jars  should 
be  sterilized.  When  the  mice  become  pregnant,  a  handful  of 
fine  hay  or  paper  cut  into  strips  is  put  into  the  boxes. 

The  young  mice  can  usually  be  weaned  in  three  weeks.  In 
large  litters,  it  is  better  to  wean  the  stronger  ones  at  the  en 
of  three. weeks,  and  allow  the  weaklings  to  remain  anothei 
week.  As  soon  as  the  young  are  weaned,  the  females  are 
returned  to  the  males. 

Mice  should  be  fed  twice  a  day.  The  morning  meal  should 
consist  of  moist  food,  such  as  bread  soaked  in  skimmed  milk. 

If  skimmed  milk  cannot  be  obtained,  boiled  whole  milk  diluted 
with  an  equal  quantity  of  water  may  be  substituted.  If  milk 
is  unattainable,  bread  should  be  soaked  in  water.  An  eve¬ 
ning  meal  of  grain  is  given,  a  mixture  of  wheat  screenings 
and  buckwheat,  or  buckwheat  and  oats,  or  oatmeal  is  used. 
Dog  biscuit  should  be  fed  twice  a  week.  The  dog  biscuit  is 
not  only  highly  nutritious,  but  keeps  the  mice  from  gnawing 
at  the  boxes. 

The  mice  should  be  inspected  daily.  If  a  mouse  shows 
evidence  of  disease,  it  should  be  immediately  isolated,  and  if 
severely  affected,  it  should  be  killed  at  once.  There  are  two 
highly  infectious  diseases  that  affect  mice.  Mouse  typhoid  is 
easily  recognized  by  the  diarrhea  that  is  present.  The  mouse 
appears  sick,  the  fur  is  ruffled,  the  eyes  bulge,  and  a  peculiar 
«'dor  is  noticeable.  There  is  another  highly  contagious  con- 
(ht’cn  of  unknown  origin  which  causes  paralysis  and  definite 
swelling  of  one  or  more  limbs.  This  condition  causes  death 
in  about  two  days. 

The  three  cardinal  rules  of  a  successful  mouse  breeder  are 
cleanliness,  close  observation,  and  isolation. 

*  From  the  Rockefeller  Institute  for  Medical  Research,  New  York. 


A  NEW  TECHNIC  FOR  BLADDER  DRAINAGE 
Harvey  P.  Jack,  M.D.,  Hornell,  N.  Y. 

This  technic  is  an  adaptation  of  the  use  of  the  Murphy 
button,  similar  to  its  use  in  enterostomy,  as  suggested  by 
Dr.  William  D.  Johnson  of  Batavia,  N.  Y.  As  will  be  noted, 
one  half  of  the  Murphy  button  is  inserted  into  the  end  of  a 
large  rubber  tube,  the  rubber  end  surrounding  the  button 
closely  about  its  shank,  just  as  the  end  of  an  intestine  would 
be  made  to  surround  it  by  the  purse-string  in  end-to-end 
anastomosis.  The  other  half  of  the  button,  surrounded  down 
to  its  shank  by  a  soft  rubber  ring,  if  desired,  so  that  it  will 
not  cut  through  too  quickly,  is  placed  inside  the  bladder 
through  a  small  slit.  The  bladder  tissues  are  brought  firmly 
about  the  shank  of  this  half  of  the  button,  and  the  two  halves 
are  pushed  together  as  closely  as  desired.  It  will  be  noted 
at  once  that  we  have  a  perfect  joint  and  that  we  may  use 
our  drain  as  little  or  as  much  as  we  please.  If  we  are  not 
satisfied  that  we  are  perfectly  siphoning  all  of  the  bladder 
cavities,  of  which  a  strong  point  is  made  by  Deaver,1  we  may 
readily  introduce  another  and  smaller  tube,  threading  it 


through  the  larger  one  down  to  the  very  bottom  of  the  blad¬ 
der.  Forty-eight  hours  after  this  operation,  which  is  per¬ 
formed  under  local  anesthesia  usually,  quinin  and  urea  hydro- 
chlorid  four-hour  washings  of  the  bladder  are  begun.  If  the 
patient  desires  to  be  up  and  about,  an  artery  clamp  is  placed 
on  the  tube,  and  he  is  given  the  desired  permission. 

In  the  last  ten  cases  of  prostatectomy  we  have  used  this 
device  with  the  utmost  satisfaction.  No  leakage  occurs,  and 
at  the  end  of  the  preoperative  period  the  suprapubic  wound 
in  every  case  had  healed  by  first  intention. 

The  device  has  saved  much  suffering  by  its  prevention  of 
that  justly  dieaded  bugbear  of  suprapubic  wounds,  infection 
of  the  space  of  Retzius. 

Another  advantage  this  technic  presents  over  any  of  those 
recently  suggested  is  that  the  incision  in  the  bladder  may  be 
made  of  sufficient  length  to  allow  search  for  and  removal  of 
stones,  which  should  always  be  done.  At  the  same  time  a  non- 
leakable  joint  is  easily  secured  by  a  purse-string  suture  which 
brings  the  bladder  tissue  about  the  half  of  the  button  placed 

1.  Deaver,  J.  B. :  Ann.  Surg.,  1917,  66,  371. 
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in  the  bladder.  This,  of  course,  is  the  female  half  of  the 
button. 

I  have  never  yet  used  the  rubber  ring  suggested  above. 
The  button  has  always  remained  in  the  tissues  without  cut¬ 
ting  for  two  weeks.  Should  it  be  desired  to  keep  the  button 
in  place  for  a  much  longer  period,  the  use  of  the  ring  is 
obvious. 


Military  Medicine  and  Surgery 


TRAINING  THE  ENLISTED  PERSONNEL 
OF  A  BASE  HOSPITAL 

EUGENE  S.  KILGORE,  M.D.  (San  Francisco) 

Major,  M.  R.  C.,  U.  S.  Army;  Base  Hospital  No.  30 
(University  of  California),  A.  E.  F. 

The  scheme  for  organizing  the  first  fifty  base  hos¬ 
pitals  for  the  new  United  States  Army  by  the  Red 
Cross  in  conjunction  with  civil  hospitals  and  medical 
schools,  had  for  its  primary  object  the  suitable  group¬ 
ing  of  specialists.  A  less  obvious  result,  but  another 
important  one,  has  been  the  selection  for  these  units 
of  a  relatively  high  percentage  of  enlisted  men  with 
college  and  other  special  training.  Instead  of  simpli¬ 
fying  the  process  of  training,  which  at  first  would 
appear  to  be  the  result  of  such  selection,  the  problem 
has  really  been  made  more  complicated.  For,  while 
the  courses  in  nursing,  first  aid,  etc.,  ordinarily  pre¬ 
scribed  for  sanitary  troops  are  quickly  covered  by  men 
with  these  qualifications,  such  training  is  inadequate, 
for  the  reason  that  it  falls  short  of  preparing  them  as 
well  as  they  can  be  for  the  special  work  of  a  base 
hospital.  Our  method  of  meeting  this  situation  is  here 
outlined. 

The  first  step,  which  was  taken  before  the  mobiliza¬ 
tion  of  the  unit,  was,  by  means  of  a  questionnaire  and  a 
personal  interview  with  each  man,  to  make  a  survey 
of  the  personnel.  The  result  of  this  was  expressed  on 
a  large  chart,  exhibiting,  in  parallel  columns,  the 
names  of  the  men;  their  education;  their  previous 
employment;  their  previous  experience  in  the  Army, 
in  hospitals,  in  commercial  and  professional  pursuits, 
etc.,  and  our  personal  impression  of  their  character. 

This  survey  was  used  as  a  basis  for  the  assigning 
of  men  for  special  training.  It  showed  a  large  per¬ 
centage  with  college  training,  including  a  number  of 
premedical  and  first  year  medical  students,  graduate 
students  in  protozoology,  etc.,  and  others  with  previ¬ 
ous  military  training,  mostly  in  schools. 

Several  months  prior  to  mobilization,  five  men  were 
assigned  to  active  duty  through  request  made  to  the 
department  surgeon.  These  were  selected  as  prospec¬ 
tive  noncommissioned  officers.  Several  others  volun¬ 
teered  during  this  time  to  serve  as  hospital  helpers,  and 
quite  a  number  were  able  to  attend  an  evening  drill 
class. 

Systematic  training  was  not  attempted,  however, 
until  the  men  were  mobilized  and  under  definite  mili¬ 
tary  control.  Our  organization,  under  command  of 
Col.  Elmer  A.  Dean,  was  fortunately  situated  in  San 
Francisco  at  a  point  readily  accessible  to  four  large 
teaching  hospitals,  the  Letterman  General,  Lane  Hos¬ 
pital,  the  San  Francisco  Hospital,  and  the  University 
of  California  Hospital,  in  all  of  which  the  utmost 
courtesy  and  helpfulness  was  encountered. 


The  men  were  at  once  divided  into  five  detach¬ 
ments,  one  to  remain  in  camp,  which  included  the 
necessary  camp  help,  and  four  to  attend  hospitals. 
Each  hospital  detachment  was  placed  in  charge  of  a 
medical  officer  for  general  oversight  and  instruction. 
Special  pains  were  taken  in  these  assignments,  first,  to 
limit  the  number  of  men  in  any  one  place  to  those  who 
could  actually  be  used  as  part  of  the  hospital  help; 
and,  second,  to  fit  into  specially  important  places  men 
capable  of  qualifying  for  them.  For  the  latter  pur¬ 
pose  the  tabulated  survey  of  enlisted  personnel  was 
particularly  useful.  The  following  will  serve  as 
examples:  Two  medical  students  who  had  studied 
physiology  were  made  apprentices  to  two  different 
anesthetists,  and  after  a  sufficient  period  of  instruc¬ 
tion  they  were  allowed  to  work  under  supervision  and 
then  to  work  entirely  on  their  own  responsibility. 
Another  medical  student  in  the  same  way  has  become 
a  competent  serologist,  able  independently  to  carry 
out  the  technic  of  complement  fixation  for  syphilis, 
gonorrhea  and  tuberculosis,  to  test  blood  for  trans¬ 
fusion,  to  do  the  more  technical  tests  on  spinal  fluids 
and  other  similar  work.  Another  group  of  men  with 
previous  experience  as  microscopists  have  learned  to 
do  the  work  of  a  routine  clinical  laboratory,  includ¬ 
ing  examination  of  the  urine,  feces,  blood  sputum, 
etc.  Several  have  become  valuable  assistants  in  bac- 
teriologic  and  pathologic  laboratories.  Soldiers  also 
have  been  adequately  developed  as  assistants  in  roent¬ 
genography,  the  genito-urinary  room,  the  surgical 
clinic,  the  operating  room,  the  sterilizing  room,  the 
diet  kitchens,  etc.  In  addition,  a  large  number  of 
men  were  used  in  medical  and  surgical  wards  as 
orderlies  and  nurses’  helpers.  Those  assigned  to  the 
Letterman  General  (United  States  Army)  Hospital 
were  taught  particularly  Army  ward  management  and 
paper  work. 

One  or  two  general  changes  in  assignments  to  hos¬ 
pital  wards  were  made  during  our  three  months  in 
camp,  so  that  the  majority  of  the  men  received  more 
than  one  type  of  training;  but  this  did  not  apply  to 
the  “special  training”  men  (anesthetists,-  laboratory 
workers,  and  the  like).  An  essential  part  of  the  plan 
zvas  to  train  these  men  intensively  in  one  subject  only. 

With  most  of  the  company  thus  scattered  and  their 
time  so  fully  occupied,  special  measures  were  neces¬ 
sary  to  secure  the  desired  proficiency  in  military  drill. 
The  plan  adopted  worked  out  even  better  than  our 
hopes.  Noncommissioned  officers  distributed  so  that 
two  or  three  were  with  each  hospital  and  camp  detach¬ 
ment  were  charged  with  the  responsibility  to  see  that 
every  man  learned  the  drill.  Their  instruction  was  con-  . 
trolled  and  unified  by  means  of  weekly  conferences. 
They  were  required  to  submit  in  tabular  form  the 
reports  of  the  accomplishments  of  each  man  in  such 
fundamentals  as  the  position  of  the  soldier,  the  facings, 
ability  to  maintain  the  30  inch  step,  the  half  step  and 
the  proper  marching  cadence,  and  the  movements  of 
pivot  men  and  guides. 

Of  considerable  assistance  in  quickly  mastering 
these  movements  was  a  series  of  full  size  diagrams 
painted  on  some  neighboring  and  little  used  asphalt 
streets.  These  showed  by  lines  the  direction  of  march 
and  by  cross  marks  the  steps  taken  by  individuals  in 
such  fundamental  evolutions  as  “Detachment  Right.” 
“Right  Turn,”  “Fours  Right  About”  and  “Right  by 
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Fours.  Individuals  and  groups  used  these  diagrams 
for  practice  at  such  odd  hours  as  they  could  find  until 
they  could  be  marked  proficient.  With  this  founda¬ 
tion  the  company  drill,  which  was  held  as  a  rule  but 
once  a  week,  succeeded  in  a  very  short  time  —  much 
shorter,  we  believe,  than  is  required  by  the  usual 
methods  of  straight  detachment  drilling.  We  also 
believe  that  the  results  are  better. 

An  important  factor  in  the  success  of  this  drill 
teaching  as  well  as  of  the  training  as  a  whole  was 
competition  for  promotion.  We  were  fortunate  in 
having  enlisted  the  men  almost  without  exception  as 
privates ;  and,  while  not  overlooking  educational  quali¬ 
fications,  we  early  announced  the  policy  of  making 
promotions  on  the  basis  of  demonstrated  fitness.  Only 
two  or  three  experienced  noncommissioned  officers 
were  drawn  from  the  Regular  Army.  Those  who 
assisted  in  the  drill  teaching,  although  they  had  had 
previous  military  instruction,  received  at  first  merely 
temporary  appointments  as  lance  corporals.  Evening 
classes  in  Army  regulations,  clerical  work,  etc.,  were 
held  for  those  who  wished  to  attend  in  preparation 
for  the  examinations  for  noncommissioned  officers. 

SUMMARY 

In  training  the  enlisted  personnel  of  an  Army  base 
hospital,  the  following  have  been  found  highly  advan¬ 
tageous  : 

1.  Situation  of  the  camp  near  large  teaching  hos¬ 
pitals. 

2.  Initial  survey  of  personnel  to  discover  fitness  for 
special  work. 

3.  Under  adequate  supervision,  assignment  of  indi¬ 
vidual  men  or  very  small  groups  to  wards,  labora¬ 
tories  and  other  stations  for  training.  In  no  place  in 
the  hospital  should  more  men  be  placed  than  can 
actually  be  put  to  work. 

4.  Nonrotation  of  men  learning  technical  work. 

5.  Military  drill  instruction  with  expenditure  of  less 
time  and  more  individual  effort;  organization  of  stu¬ 
dent  teachers,  supplemented  by  conferences,  and  use  of 
marching  diagrams. 

6.  Stimulation  of  competition  for  promotion  on 
basis  of  fitness  shown  in  work  and  in  examinations. 
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1HE  FOLLOWING  ADDITIONAL  ARTICLES  HAVE  BEEN  ACCEPTED 
AS  CONFORMING  TO  THE  RULES  OF  THE  COUNCIL  ON  PHARMACY 

and  Chemistry  of  the  American  Medical  Association  for 

admission  to  New  and  Nonofficial  Remedies.  A  copy  of 

the  rules  on  which  the  Council  bases  its  action  will  be 

SENT  ON  APPLICATION.  w  a  r>r„,  c 

W.  A.  Puckner,  Secretary. 


1 YPHOID  VACCINE  (See  N.  N.  R„  1918,  p.  343). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Typhoid  l  accine. — Prepared  according  to  the  method  of  the  IT  S 
Army  Medical  School  Laboratory  from  the  Rawling’s  strain  Marketed 

kniedCtv^S-a°Ktainrng  tJhref  syrinSes>  the  first  containing  500  million 

ed  typhoid  bacilli  and  the  second  and  third  containing  each  .000 
million  killed  typhoid  bacilli;  in  packages  containing  three  ampules 
first  contaming  500  million  killed  typhoid  bacilli  and  the  second 
and  third  containing  each  1,000  million  killed  typhoid  bacilli-  also  in 
ampules  containing  from  5  to  100  Cc.  of  the  vaccine  as  ordered. 

VACCINE  VIRUS  (See  N.  N.  R.,  1918,  p.  323). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Small-Pox  Vaccine.  Marketed  in  sealed  capillary  tubes,  in  packages 
containing  one,  five  and  ten  tubes  each.  Packages 

OLD  TUBERCULIN  (See  N.  N.  R„  1918,  p.  326). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Original  Tuberculin,  “O.  T.” — Marketed  in  1  Cc.  vials. 

pll\  °lntme.nt  m  Capsules  ( For  the  Moro  Percutaneous  Diag¬ 
nostic  Test)  —  An  ointment  consisting  of  tuberculin  “Old”  and  an  by- 
drous  wool  fat  equal  parts.  Marketed  in  capsules  sufficient  for  one  test. 

TUBERCULIN  DENYS,  B.  F.  (See  N.  N.  R.,  1918,  p.  329). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Bouillon  Filtrate  Tuberculin,  “B.  F.” — Marketed  in  1  Cc.  and  3  Cc 
vials;  preserved  with  0.4  per  cent  trikresol. 


9  -  \  ^  v  .  XV* 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Bacillen  Emulsion  Tuberculin,  “B.  E."~ Marketed  in  1  Cc  and  3  Cc 
vials;  preserved  with  0.4  per  cent,  trikresol.  L 

NEW  TUBERCULIN,  T.  R.  (See  N.  N.  R„  1918.  p.  328). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Tuberculin.  Residue,  “T.  R." — Marketed  in  1  Cc.  and  3  Cc  vials- 
preserved  with  0.4  per  cent,  trikresol. 

DETRE  DIFFERENTIAL  TEST  (See  N.  N.  R,  1918 
p.  330).  ’ 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Tuberculin  for  the  Detre  Differential  Diagnostic  Test. — Consisting  of 
one  tube  each  of  Original  Tuberculin  “O.  T.”,  Bouillon  Filtrate  Tuber- 
culm  B.  F.  human,  and  Bouillon  Filtrate  Tuberculin  “B.  F.”  bovine. 


,  J/.  . 


The  Plague  of  Scabies. — French  dermatologists  have  been 
recently  calling  attention  to  the  increasing  prevalence  of  itch, 
and  in  his  address  on  assuming  office,  the  new  president  of 
the  Lisbon  Sociedade  das  Sciencias  Medicas,  Dr.  Z.  Falcao, 
mentioned  also  the  plague  of  scabies.  He  stated  that  in  his 
service  last  year  at  the  S.  Jose  Hospital,  3,234  persons  with 
scabies  were  given  treatment,  and  the  numbers  are  much 
higher  this  year.  In  one  day  recently  there  were  forty-six 
cases,  and  cases  are  multiplying  in  his  private  practice.  In 
infants,  and  exceptionally  in  adults,  intercurrent  scabies 
renders  eczema  or  impetigo  much  graver  and  complications 
may  prove  fatal.  Adults  with  visceral  lesions  suffer  from 
the  insomnia  from  the  “mysterious  itching,”  and  serious  con¬ 
sequences  have  been  observed  from  the  chilling  of  the  body 
as  it  was  exposed  for  scratching.  The  nervous  may  develop 
actual  obsessions.  Scabies  lesions  on  the  penis  open  the 
portals  to  infection,  especially  to  virulent  syphilis.  Another 
distressing  localization  of  the  itch  is  in  the  areola  of  the 
mamma ;  this,  he  said,  has  been  known  to  lead  to  suicide. 
He  also  related  that  the  irritation  of  the  skin  from  extensive 
realties  and  from  the  various  topical  measures  applied,  may 
damage  the  kidneys.  He  has  frequently  noted  edema  in  per¬ 
sons  with  itch. 


CRESOL  (See  N.  N.  R.,  1918,  p.  91). 

Cresol-Merck. — A  brand  of  cresol,  U.  S.  P. 

Manufactured  by  Merck  and  Company,  New  York. 

GUAIACOL  CARBONATE  (See  N.  N.  R„  1918,  p.  87) 

LJ  Guamcol  Carbonate-Merck.-A  brand  of  guaiacol  carbonate, 

Manufactured  by  Merck  and  Company,  New  York. 

OUINmE  DIHYDROCHLORIDE  (See  N.  N.  R„  1918, 

Quinine  Dihydrochloride-Merck.-A  brand  of  quinine  dihy- 
drochloride,  U.  S.  P.  J 

Manufactured  by  Merck  and  Company,  New  York. 

QUININE  AND  UREA  HYDROCHLORIDE  (See  N 
N.  R.,  1918,  p.  282). 

Quinine  and  Urea  Hydrochloride-Merck. — A  brand  of 
quinine  and  urea  hydrochloride,  U.  S.  P. 

Manufactured  by  Merck  and  Company,  New  York. 

THYMOL  IODIDE  (See  N.  N.  R„  1918,  p.  166). 

Thymol  Iodide-Merck. — A  brand  of  thymol  iodide,  U.  S.  P. 

Manufactured  by  Merck  and  Company,  New  York. 
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THE  CALL  FOR  MEDICAL  OFFICERS 

In  The  Journal  two  weeks  ago  appeared  the 
announcement  of  Surgeon-General  Gorgas  to  the 
American  Medical  Association  of  the  need  of  fi\e 
thousand  additional  officers  for  the  Medical  Reserve 
Corps.  Last  week  The  Journal  contained  the  repoit 
of  the  War  Committee  of  the  Association  outlining  the 
initial  steps  in  the  campaign  to  secure  these  fi\e  thou¬ 
sand  volunteers.  Already  a  most  encouraging  lot  of 
letters  have  been  received  from  physicians  asking  for 
application  blanks  and  for  information  relative  to  the 
service.  Even  before  any  systematic  appeal  has  been 
made  the  medical  profession  is  indicating  that  it  stands 
ready  to  respond. 

A  number  of  physicians  have  stated  theii  circum¬ 
stances  and  have  asked  The  Journal  to  aid  them  in 
making  a  decision  as  to  whether  it  is  their  duty  under 
such  and  such  circumstances  to  volunteer.  The  physi¬ 
cian  who  volunteers  for  the  Medical  Reserve  Corps  at 
this  time  does  so  under  different  circumstances  than 
did  the  men  who  volunteered  a  year  ago  when  om 
country  entered  the  war.  Constructive  legislation  in 
the  intervening  period  has  removed  many  of  the  diffi¬ 
culties  which  at  that  time  confronted  the  physician  who 
faced  the  question  as  to  whether  or  not  he  could  volun¬ 
teer  for  service.  Congress  has  since  provided  foi  the 
care  of  dependents,  for  insurance  and  compensation, 
for  increased  pay  on  foreign  service,  for  commutation 
of  quarters,  heat  and  light,  for  a  moratorium  on  debts 
and  leases  of  officers  in  the  service,  and  for  recon¬ 
struction  and  reeducation  of  the  disabled  and  injured. 
Army  regulations  now  provide  that  officers  may  pur¬ 
chase  equipment  directly  from  the  Quartermaster  s 
Department.  Physicians  who  entered  the  service  over 
a  year  ago  did  so  without  the  assurance  that  this  new 
legislation  conveys.  They  made  greater  sacrifices  than 
are  required  now. 

The  physician  who  comes  into  the  Medical  Reserve 
Corps  today  has  probably  been  confronted  with  cir¬ 


cumstances  which  prevented  him  from  volunteering 
earlier.  Many  have  hesitated  because  of  fear  as  to  the 
care  of  their  dependents,  of  the  inadequacy  of  the 
salary  of  a  medical  officer,  of  provision  for  their  depen¬ 
dents  in  case  of  unfortunate  disaster  to  themselves.  To 
these  men  the  Medical  Department  of  the  Army  can 
now  say  that  there  is  no  longer  cause  for  such  fears 
and  doubts. 

The  medical  profession  of  Great  Britain,  well-nigh 
exhausted  by  the  drains  on  its  services,  it  is  confidently 
stated  elsewhere,  will  volunteer  quickly  to  fill  new 
demands.  The  American  medical  profession  will  do 
no  less  nobly.  The  time  has  come  for  every  med¬ 
ical  MAN  UNDER  55  YEARS  OF  AGE,  WHO  IS  PHYSICALLY 
QUALIFIED,  TO  CONSIDER  SERIOUSLY  FOR  HIMSELF  THE 
QUESTION  OF  HIS  DUTY  TO  HIS  GOVERNMENT.1 


THE  POSSIBILITIES  OF  COTTONSEED 
FLOUR  AS  FOOD 

In  the  extremely  active  search  for  new  foods  which 
may  help  to  augment  the  all  too  limited  supply  that 
confronts  the  nations  now  at  war,  attention  has 
repeatedly  been  directed  to  cottonseed  as  a  possible 
addition  to  the  human  dietary.  The  oil  of _ cottonseed 
is  by  no  means  unknown  in  dietetics,  and  it  is  no 
exaggeration  to  say  that  the  best  grades  of  the  lefined 
product  are  thoroughly  appreciated.  Undoubtedly, 
cottonseed  oil  also  enters,  in  hydrogenated  and  solidi¬ 
fied  form  or  in  its  original  more  liquid  state,  into  some 
of  the  novelties  that  are  coming  under  a  variety  of 
trade  names  to  replace  the  longer  known  fats  used  in 
cookery.  Cottonseed  meal  has  been  employed  for  a 
long  time,  as  a  product  rich  in  protein,  in  animal 
feeding.  Under  the  name  of  cottonseed  flour  a  more 
refined  product,  probably  representing  ground  and 
bolted  meal,  has  been  proposed  and  used  to  some 
extent  in  the  foods  of  man. 

Some  of  the  advantages  that  might  be  expected 
from  it  have  been  emphasized  by  the  experiments  of 
Richardson  and  Green2  and  of  Osborne  and  Mendel.3 
The  protein  constituents  are  of  excellent  quality  in 
the  sense  that  they  yield  all  of  the  amino-acids  essen¬ 
tial  for  the  nutrition  of  growth.  Laboratory  animals 
have  been  carried  into  a  second  generation  on  cotton¬ 
seed  products  as  their  sole  source  of  protein.  Further¬ 
more,  like  other  seeds,  that  of  the  cotton  plant  has  a 
liberal  content  of  the  water-soluble  vitamin  that  is 
now  recognized  as  so  important  to  well  being.  Despite 
certain  culinary  difficulties  which  seem  to  be  rated 

1.  Circular  of  information  and  application  blank  will  be  sent  by 

The  Tournal  on  request.  „  . 

2.  Richardson,  Anna  E„  and  Green,  Helen  S.:  Nutntion  Investiga¬ 
tions  upon  Cottonseed  Meal,  I,  Jour.  Biol.  Chem. ,1916,  25,  307;  Nutu- 
tion  Investigations  upon  Cottonseed  Meal,  II,  ibid.,  1917,  30,  2-o, 
Nutrition  Investigations  upon  Cottonseed  Meal,  III,  Cottonseed  I  loin . 
The  Nature  of  Its  Growth-Promoting  Substance  and  a  Study  in  I  rotein 

Minimum,  ibid.,  1917,  31,  379.  , 

3.  Osborne,  T.  B„  and  Mendel,  L.  B.:  The  Use  of  Cotton  Seed  as 
Food,  Jour.  Biol.  Chem.,  1917,  29,  289. 
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with  different  significance  by  various  experts  in  the 
household  arts,  cottonseed  flour  has  been  used  in  pre¬ 
paring  mixed  breads  and  other  bakery  products.  Per¬ 
haps  the  objections  to  its  use  in  this  respect  are  by  no 
means  insuperable,  especially  since  all  classes  of  our 
population  are  becoming  more  tolerant  of  dietary 
novelties  that  upset  all  household  traditions. 

There  is,  however,  another  aspect  of  this  problem 
which  demands  earnest  consideration  before  cotton¬ 
seed  products  can  be  endorsed  for  the  human  dietary. 
It  has  long  been  known  that  the  liberal  use  of  cotton¬ 
seed  meal  may  be  attended  with  what  is  called  cotton¬ 
seed  injury  or  toxicity  in  agricultural  practice.  Every 
recent  investigator  of  the  subject  admits  that  the  feed¬ 
ing  of  the  unaltered  seeds  brings  detrimental  results. 
Withers  and  Carruth,4  of  the  North  Carolina  Agricul¬ 
tural  Experiment  Station,  have  associated  the  harmful¬ 
ness  of  the  seeds  with  the  presence  in  them  of  a  toxic 
substance,  gossypol,  which  is  present  to  the  extent  of 
about  0.6  per  cent.  It  appears  from  the  work  of  the 
■\arious  students  of  the  problem  that  gossypol  is  easily 
oxidized  to  nontoxic  derivatives.  The  explanation  of 
the  lessened  toxicity  of  the  usually  fed  meal  or  flour, 
in  contrast  with  the  original  seeds,  lies  in  the  fact 
that  the  former  products  are  prepared  from  the  resi¬ 
dues  left  after  cottonseed  oil  has  been  extracted  from 
the  seeds.  This  process  is  accomplished  with  the  aid 
of  heat.  Accordingly,  cottonseed  meal  is  much  less 
toxic  than  raw  cottonseed,  owing  mainly  to  the  oxi¬ 
dation  of  gossypol  during  the  cooking  that  is  required 
in  the  technic  of  oil  manufacture.  The  toxicity  of 
cottonseed  products  varies,  according  to  Withers  and 

Cai  ruth,  \\  ith  the  conditions  under  which  the  raw  seed 
is  cooked. 

It  seems  most  unfortunate  that  a  food  product  as 
highly  digestible  and  nutritive  as  cottonseed  flour 
should  await  greater  usefulness  because  the  conditions 
for  rendering  its  use  dietetically  safe  have  not  yet 
been  adequately  controlled.  Until  this  is  done,  how¬ 
ever,  an  element  of  danger  inevitably  attaches  to  any 
propaganda  in  favor  of  what  ought  to  become  a  whole¬ 
some  food.  Gossypol  can  be  extracted  from  cotton¬ 
seed;  it  can  be  rendered  inert  by  heat.  Presumably 
the  manufacturing  processes  and  the  cooking  requisite 
for  the  preparation  of  edible  products  eliminate  the 
objectionable  features.  However,  until  a  flour  of 
guaranteed  and  established  freedom  from  harm  is 
available  under  properly  controlled  auspices,  the 
further  development  of  what  may  be  a  useful  food 
industry  will  be  impeded.  The  difficulties  presumably 
can  be  solved,  and  assuredly  ought  to  be,  in  the  inter¬ 
est  alike  of  nutrition  and  of  the  industries. 


4.  Withers,  W.  A  and  Carruth,  F.  E.:  Gossypol,  the  Toxic  Sub- 
ice  in  Cottonseed  Meal,  Jour.  Agr.  Research,  1915,  5,  261;  Iron  as 
in  Antuiote  to  Cottonseed  Meal  Injury,  Jour.  Biol.  Chem.,  1917,  32, 
,  T'V!theIs>  W.  A.,  and  Ray,  B.  J.:  A  Method  for  the  Removal  of 
,_ne  toxic  Properties  from  Cottonseed  Meal,  a  Preliminary  Reoort 

heToxi  19S1 2 *l’  3G'  31 :  ™tkCrS>  W’  A-  and  Carruth>  F.  E.:  Gossypol^ 
toxic  Substance  in  Cottonseed,  Jour.  Agr.  Research,  1918,  12,  83. 


THE  PHYSICAL  QUALITIES  OF  AVIATORS 

In  considering  the  special  qualities  which  aviators 
should  have,  Surgeon  H.  Graeme  Anderson  of  the 
Royal  Navy  Service  and  adviser  to  the  British  Air 
^Medical  Service1  suggests  that  in  eliminating  the  unfit 
and  man  power  is  an  ever  increasing  problem  — 
special  flying  schools  be  instituted  where  border-line 
pupils  could  be  instructed  in  flying  under  the  attention 
of  sympathetic  instructors  and  with  a  medical  officer, 
especially  interested  in  aviation,  carefully  recording 
results.  In  an  address  before  the  Medical  Society  of 
London  last  month,  he  recapitulated,  on  the  basis  of 
an  extensive  experience,  his  view  as  to  the  necessary 
physical  qualities  of  aviators.  In  addition  to  a  sound 
constitution  free  from  organic  disease,  a  fairly  strong 
physique,  normal  hearing,  good  muscle  and  equilibra^ 
tion  sense,  the  matter  of  greatest  importance  is  good 
eyesight,  and  next  to  vision  is  temperament.  For  this 
reason  an  aptitude  for  flying  was  found  most  common 
among  those  used  to  sport  and  leading  an  outdoor  life. 
Ihe  yachtsmen  and  the  horsemen  made  skilful  pilots. 
Until  recently,  the  Germans  selected  aviators  from  the 
cavalry.  However,  occasionally  it  has  been  found 
that  the  type  with  the  most  splendid  physique  and 
apparently  unshakable  courage  was  unable  to  learn 
to  fly,  whereas  the  weedy,  pale  type  learned  quickly 
and  became  first-rate  flyers.  Candidates  for  aviation 
always  should  be  made  to  undergo  a  surgical,  medical 
and  a  special  sense  examination,  preferably  by  experts, 
and  then  the  final  selection  should  be  made  by  an 
especially  selected  committee.  The  best  age  for  flyers 
is  about  24  years,  including  the  period  from  18  to  30. 
Flyers  should  not  be  under  5  feet,  2  inches,  Anderson 
believes,  as  they  would  have  difficulty  in  reaching  the 
rudder  bar  or  looking  over  the  cockpit  of  the  aero¬ 
plane.  Any  evidence  of  epilepsy,  vertigo,  migraine, 
persistent  headache,  lack  of  concentration  and  easilv 
induced  fatigue  should  disqualify.  The  significance 
of  disabilities  of  the  extremities  should  depend  on  the 
extent  to  which  these  interfere  with  power  to  work 
the  controls  and  to  use  the  machine  gun.  Most  move¬ 
ments  in  controlling  an  aeroplane  are  performed  below 
the  level  of  the  shoulder.  Alcohol  should  be  strictly 
forbidden  among  pupils  at  a  flying  school,  and  there 
seems  little  doubt  that  the  action  of  alcohol  is  accentu¬ 
ated  in  the  air.  Untreated  or  imperfectly  treated 
syphilis,  and  recent  attacks  of  malaria  should  bar  the 
candidate  from  service.  It  has  also  been  the  experi¬ 
ence  of  Surgeon  Anderson  that  malarial  attacks  are 
precipitated  by  the  cold  experienced  in  flying,  although 
other  physicians  believe  little  emphasis  should  be  laid 
on  this  point. 

Of  course,  the  special  sense  examinations  are  of 
primary  importance.  As  we  stated  last  week,2  the 
experience  in  the  Royal  Navy  as  well  as  that  of 

1.  Anderson,  H.  G. :  The  Selection  of  Candidates  for  the  Air  Service 
Lancet,  London,  1918,  1,  395. 

2.  The  Barany  Tests  in  the  Examination  of  Aviators,  editorial  Thf 
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American  medical  officers  leads  to  the  view  that  the 
aviator  should  have  unaided,  normal  vision  in  both 
eyes  and  in  each  eye  separately,  and  also  normal  color 
vision.  The  examination  of  the  organs  of  the  head 
and  neck  should  be  stringent  and  special  attention 
paid  to  the  presence  of  clear  airway  in  the  nose,  as 
there  seems  to  be  definite  relation  to  discomfort  in 
flying  and  the  appearance  of  severe  headache  because 
of  lack  of  sufficient  breathing  space.  The  Italian  army 
pays  marked  attention  to  this  point.  Any  candidate 
showing  a  perforation  of  the  tympanic  membrane  or 
cicatrices  should  be  rejected  as  these  men  would  prob¬ 
ably  suffer  from  pain  in  the  ear  induced  by  the  inces¬ 
sant  noise  of  the  engine  and  by  pressure  effects  from 
changing  height  rapidly.  Perfect  hearing  is  very 
important,  especially  in  starting  the  aeroplane  from 
the  ground  in  order  that  the  words  contact  and 
“switch  off”  given  by  the  mechanic  following  the 
swinging  of  the  propeller  may  certainly  be  heard  and 
accidents  avoided.  Surgeon  Anderson  would  also 
test  especially  the  reaction  time  with  regard  to  vision, 
hearing  and  touch  and  the  emotional  reactions  accord¬ 
ing  to  the  tests  elaborated  by  Dr.  Nepper.  In  these 
tests  the  aviator  has  around  his  chest  a  pneumograph, 
in  his  left  hand  a  trembler  and  around  two  fingers  of 
his  right  hand  a  pneumatic  “doigtier.”  These  are  all 
connected  by  rubber  tubes  to  stylets  writing  on  a 
revolving  cylinder,  and  this  records  the  respiratory 
rhythm,  tremor  and  the  peripheral  vasomotor  control. 
A  revolver  shot  is  fired  or  a  flash-light  set  off  behind 
the  candidate.  In  the  best  type  of  pilot  with  good 
nerves,  the  effects  recorded  are  of  very  short  duration, 
while  in  unsuitable  ones  the  respiratory  rhythm 
remains  increased  for  some  time,  and  there  is  marked 
tremor  and  peripheral  vasomotor  constriction. 

In  the  discussion,  Surgeon  R.  C.  Munday,  Medical 
Administrator  of  the  Air  Force,  approved  practically 
all  of  Anderson’s  suggestions  and  pointed  out  the 
great  importance  of  selecting  the  best  men  possible 
without  excluding  any  qualified  men.  It  was  his  belief 
that  no  candidate  should  be  passed  within  two  years 
of  the  last  manifestation  of  active  syphilis.  Fie  is 
strongly  opposed  to  alcohol  being  consumed  at  an 
aerodrome  until  the  flying  is  over  for  the  day,  and 
then  only  in  limited  quantities.  Practically  every  one 
of  the  physicians  and  officers  taking  part  in  the  dis¬ 
cussion  agreed  that  the  factor  of  vision  was  of  the 
greatest  importance.  Mr.  Ernest  Clark  especially 
said  that  a  simple  test  with  a  -f-  glass  was  insufficient 
and  that  cycloplegics  should  be  used. 

In  this  country  we  have  no  shortage  of  man  power. 
Our  athletes  and  our  students  have  come  forward  by 
hundreds  and  even  by  thousands  to  enlist  in  this  most 
hazardous  yet  fascinating  service.  Yet  we  should  not 
be  blind  to  the  fact  that  very  special  qualities  are 
needed,  and  the  material  should  be  most  carefully 
sorted  with  a  view  not  only  to  selecting  the  most 
capable  men,  but  also  to  selecting  all  the  capable  men. 


THE  STABILITY  OF  VITAMINS 

There  is  a  widespread  impression  that  those  as  yet 
little  understood,  but  apparently  indispensable  compo¬ 
nents  of  the  diet  popularly  termed  vitamins  are  easily 
destroyed  by  heat.  Obviously  the  establishment  of 
the  truth  in  this  respect  is  a  matter  of  great  impor¬ 
tance.  Most  of  the  foods  that  enter  the  diet  of  man 
beyond  the  period  of  infancy  are  subjected  to  heat 
in  cooking;  and  at  present  the  practice  of  food  preser¬ 
vation  as  a  part  of  the  conservation  movement 
involves  the  application  of  heat.  One  need  only 
recall  the  preparation  of  canned  vegetables,  tinned 
meats  and  milks,  and  the  sterilization  of  milk  by  heat¬ 
ing,  to  appreciate  a  further  aspect  of  the  problem. 

The  statements  as  to  the  instability  of  vitamins 
toward  heat  seem,  to  a  large  extent  at  least,  to  be  an 
outcome  of  the  widely  held  belief  that  heated  milk  is 
responsible  for  infantile  scurvy,  which,  in  turn,  is 
conceived  to  be  a  deficiency  disease.  As  we  have 
pointed  out  in  the  past,  the  etiology  of  scorbutus  is  far 
from  being  definitely  understood,  and  the  bearing  of 
the  milk  factor  in  the  genesis  of  the  symptoms  is  still 
open  to  new  interpretations.  The  most  promising 
method  of  ascertaining  the  truth  would  seem  to  con¬ 
sist  in  studying  the  effect  of  heat  on  sources  of  vitamin 
that  can  be  tested  in  unmistakable  ways.  One  of  these 
is  afforded  by  the  ready  production  of  experimental 
avian  polyneuritis,  the  analogue  of  human  beriberi, 
which  is  easily  relieved  by  suitable  vitamin  products. 
The  results  and  their  proper  interpretation  are  usually 
clear.  In  this  way  several  American  investigators 
have  shown  that  the  boiling  temperature  of  water  is 
by  no  means  entirely  destructive  to  the  anjtineuritic 
vitamin,  even  though  .heating  under  pressure  may  be 


destructive  in  its  effects. 

At  the  Lister  Institute  in  London,  Chick  and  Hume1 
have  renewed  the  study  of  the  fate  of  vitamins  on 
heating,  employing  the  antineuritic  properties  of  the 
wheat  embryo  and  of  yeast  as  test  objects.  They 
found  that  exposure  of  wheat  embryo  to  a  temperature 
of  about  100  C.  (212  F.)  for  two  hours  resulted  in  no 
significant  loss  in  antineuritic  “vitamin.”  If,  there- 
fore,  it  is  included  in  the  flour  from  which  bread  or 
biscuit  is  made,  it  can  be  relied  on  to  retain  its  anti¬ 
neuritic  properties  after  baking.  At  temperatures  in 
the  neighborhood  of  120  C.  (248  F.),  however,  there 
was  a  swift  destruction  of  antineuritic  properties. 
This  fact  has  an  important  bearing  where  diets  are 
largely  composed  of  preserved  and  canned  foods  pre¬ 
viously  sterilized  at  temperatures  above  100  C. 

There  is  at  present  a  pronounced  difference  of  opin¬ 
ion  as  to  the  nature  of  scurvy.  The  classic  experi¬ 
mental  animal  for  the  study  of  this  condition  has  been 
the  guinea-pig.  Holst  has  found  that  it  will  develop 


1  Chick,  Harriette,  and  Hume,  E.  Margaret:  The  Effect  of  Exposure 
to  Temperatures  at  or  above  100  C.  on  the  Substance  (Vitamin)  whose 
Deficiency  in  a  Diet  Causes  Polyneuritis  in  Birds  and  Beri-Beli  m 
Man,  Proc.  Roy.  Soc.,  B.,  1917,  90,  60. 
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the  disease  in  acute  form  if  kept  on  a  diet  of  cereals 
with  water  or  sterilized  milk.  McCollum  and  his 
associates  are  unwilling  to  admit  that  scurvy  belongs 
to  the  deficiency  diseases  in  the  sense  of  being  caused 
by  a  lack  of  vitamins  in  the  diet.  They  associate  it 
rather  with  the  absence  of  suitable  texture  or  bulk 
to  the  food  so  that  the  intestinal  functions  are  not 
appropriately  exercised.  In  the  forms  of  scurvy 
familiar  in  human  experience,  fresh  fruits  and  vege¬ 
tables  are  believed  to  have  a  pronounced  curative 
virtue.  Obviously  the  facts  can  be  adjusted  to  a 
variety  of  hypotheses.  It  may  be  assumed  that  the 
curative  foods  mentioned  furnish  needed  vitamins  or 
that  they  succeed  by  altering  the  alimentary  functions 
in  a  beneficial  way.  In  any  event,  Holst  reported  that 
the  antiscorbutic  power  of  certain  fresh  foods,  notably 
cabbage,  was  slightly  lessened  after  exposure  to  100  C. 
for  half  an  hour,  but  that  the  deterioration  was  appre¬ 
ciable  after  one  hour;  at  from  110  to  120  C.  (230  to 
248  F.)  the  destruction  was  rapid  and  complete.  If 
such  evidence  is  accepted,  it  would  seem  as  if  neither 
the  antineuritic  vitamin  nor  the  antiscorbutic  property, 
whatever  the  latter  may  be,  can  be  expected  to  survive 
in  canned  or  sterilized  foods  that  have  been  subjected 
to  temperatures  approaching  the  damaging  limits  men¬ 
tioned. 

Chick  and  Hume,2  who  have  studied  the  distribution 
among  foods,  especially  those  suitable  for  the  ration¬ 
ing  of  armies,  of  the  substances  required  for  the  pre¬ 
vention  of  beriberi  and  scurvy,  respectively,  have  come 
to  the  conclusion,  to  quote  their  own  words,  that  “the 
antiscorbutic  vitamin  is  present  in  active  living  vege¬ 
table  tissues.  It  is  also  present  in  animal  tissue,  to  a 
much  less  degree.  Fresh  vegetables  and  fresh  fruit 
juices  are  the  most  valuable  sources  of  antiscorbutic 
vitamin  that  we  possess.  All  the  dried  foodstuffs 
examined,  including  desiccated  vegetables,  were  more 
or  less  deficient  in  this  vitamin.”  These  investigators 
at  the  Lister  Institute  in  London  have  further  stated 
that  dry  legumes  and  cereals,  though  rich  in  antiberi¬ 
beri  vitamin,  are  deficient  in  antiscorbutic  vitamin, 
and  afford  no  protection  against  scurvy.  If  these  are 
moistened,  however,  and  allowed  to  germinate,  the 
antiscorbutic  principle  is  regenerated  with  the  begin¬ 
nings  of  active  cell  life.  In  view  of  their  own  experi¬ 
ments  and  the  existing  literature  on  the  subject,  Chick 
and  Hume  believe  that  in  the  case  of  armies  or  other 
populations  subsisting  largely  on  canned  food,  it  is 
imperative  to  provide  an  adequate  supply  of  vitamin 
from  outside  sources.  Their  dicta  are:  To  prevent 
beriberi,  the  bread  or  biscuit  should  be  made  from 
whole-meal  or  germ-containing  flour.  To  prevent 
scurvy,  if  a  supply  of  fresh  fruit  or  vegetables  is  not 
procurable,  germinated  legumes  should  be  added  to 
the  diet. 


We  may  admit  the  wisdom  of  giving  due  considera¬ 
tion  to  this  carefully  planned  advice  without  thereby 
accepting  the  hypotheses  that  have  been  injected  into 
it.  It  would  be  folly,  we  believe,  to  proclaim  any 
wholesale  condemnation  of  foods  preserved  with  heat 
as  devoid  of  antiscorbutic  properties  until  far  more 
evidence  is  available  —  evidence  obtained  without  the 
prejudice  of  a  preconceived  theory  of  etiology.  The 
propaganda  for  conservation  of  food  by  drying  must 
not  receive  a  setback  until  more  conclusive  proof  of 
an  actual  deficiency  of  any  vitamins  that  they  may 
originally  have  contained  is  furnished.  Nor  must  the 
interesting  and  valuable  vitamin  theory  be  allowed  to 
overshadow  completely  the  fact  that  calories  are  neces¬ 
sary  for  nutrition. 


Kn3c*C«Ck:iParrlel!e’  Hume>  C’  Margaret:  The  Distribution  among 
J  oodstufTs  (Especially  Those  Suitable  for  the  Rationing  of  Armies)  of 

SonrvvbSTnCcS  RSFred,/°J  the  Prevention  of  (A)  Beriberi  and  (B) 
Scurvy,  dr.  Soc.  Trop.  Med.  and  Hyg.,  1917,  JO,  141. 


RETROGRESSION  IN  NEW  YORK  CITY 

Preceded  by  a  “private  enquiry,”  there  are  now  being 
held  public  hearings  in  New  York  City  on  the  proposal 
to  abolish  the  various  bureaus  of  the  Health  Depart¬ 
ment  of  the  City  of  New  York.  The  excuse  that  is 
said  to  have  been  given  by  Mayor  ITylan  for  this  pro¬ 
posal  is  the  excuse  common  to  politicians  —  cutting 
down  expenses!  It  would  be  just  as  rational  to 
attempt  to  cut  down  expense  by  abolishing  the  street 
cleaning  department  and  by  discharging  half  the  fire¬ 
men  and  policemen  in  the  metropolitan  district. 

The  mayor’s  contention  seems  to  be  that  as  the  city 
charter— of  a  half  century  ago  —  only  specifies  by 
name  two  bureaus  in  the  Department  of  Health,  the 
present  subdivision  into  nine  bureaus  is  illegal  and 
should  be  abolished.  This,  too,  in  spite  of  the  fact 
that  the  law  department  of  New  York  City  has,  on 
moie  than  one  occasion,  rendered  opinions  that  the 
present  system  conforms  with  the  law. 

As  now  constituted,  the  directors  of  the  nine  bureaus 
in  the  Department  are  under  the  Civil  Service  law  and 
cannot  be  discharged  by  the  major  unless  incom¬ 
petence  or  insubordination  is  definitely  proved. 
Abolishing  the  bureaus  will,  of  course,  abolish  the 
directors.  There  will  then,  apparently,  be  nothing  to 
prevent  the  mayor  from  appointing  his  own  “chiefs” 
to  carry  on  the  work  of  the  Health  Department. 

Such  a  reorganization  would  not  only  give  to  the 
new  administration  a  great  opportunity  for  the  dis¬ 
tribution  of  political  patronage ;  it  would  also  make  it 
possible  to  put  in  the  place  of  those  now  acting  as 
directors  of  the  various  bureaus  individuals  who  would 
be  more  solicitous  of  various  big  businesses  whose 
activities  are  opposed  to  public  health.  It  may  be 
assumed  that  under  a  political  organization  there  would 
be  no  Bureau  of  Public  Health  Education,  such  as 
that  now  headed  by  Dr.  Charles  F.  Bolduan.  This 
bureau,  one  of  the  most  important  in  the  Department, 
has  been  unremitting  in  its  efforts  to  give  the  New 
York  public  information  regarding  the  nostrum  evil 
and  quackery.  Needless  to  say,  it  has  aroused  tremen- 
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dous  opposition  on  the  part  of  the  quacks  and  nostrum 
venders.  While  it  is  probable  that  not  even  a  Tam- 
manyized  administration  would  dare  to  abolish  alto- 
o-ether  the  work  now  done  by  the  Bureau  of  Food  and 
Drugs  under  the  direction  of  Lucius  P.  Brown,  it  is 
conceivable  that  a  man  could  be  put  in  charge  of  such 
work  who  might  be  counted  on  to  be  not  too  harrh 
with  those  who  fatten  on  the  sale  and  manufacture  of 
sophisticated  food  and  drugs.  Possibly  some  of  the 
other  bureaus  have,  in  the  execution  of  their  duty, 
offended  powerful  interests. 

There  never  existed  a  public  health  organization 
worthy  of  the  name  that  did  not  bring  down  on  its 
head  the  maledictions  of  those  with  whose  activities  it 
interferes.  Whether  the  war  against  these  various 
departmental  agencies  is  being  prompted  by  those  who 
have  been  hurt  by  the  Health  Department’s  activities 
or  whether  it  represents  typical  municipal  partizan 
politics  makes  little  difference;  the  result,  if  success¬ 
ful,  will  be  the  same.  It  is  to  be  hoped  that  the  best 
elements  of  the  City  of  New  \ork  will  get  together 
and  prevent  the  present  highly  efficient  health  adminis¬ 
tration  of  New  York  City  being  disorganized  and  put 
back  into  a  regime  that  has  been  abolished  by  every 
progressive  city  in  the  United  States. 
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COMMUTATION  OF  QUARTERS  FOR 
OFFICERS 

The  President  has  signed  the  bill  for  commutation 
of  quarters.  The  bill  provides  that  “during  the  present 
emergency  every  commissioned  officer  of  the  Army  of 
the  United  States  on  duty  in  the  field,  or  on  active  duty 
without  the  territorial  jurisdiction  of  the  United  States, 
who  maintains  a  place  of  abode  for  a  wife,  child  or 
dependent  parent,  shall  be  furnished  at  the  place  where 
he  maintains  such  place  of  abode,  without  regard  to 
personal  quarters  furnished  him  elsewhere,  the  number 
of  rooms  prescribed  by  the  Act  of  March  2,  1907,  to 
be  occupied  by,  and  only  so  long  as  occupied  by,  said 
wife,  child  or  dependent  parent;  and  in  case  such  quar¬ 
ters  are  not  available  every  such  commissioned  officer 
shall  be  paid  commutation  thereof,  and  commutation 
of  heat  and  light,  at  the  rate  authorized  by  law  in  cases 
where  public  quarters  are  not  available;  but  nothing 
in  this  Act  shall  be  so  construed  as  to  reduce  the  allow¬ 
ances  now  authorized  by  law  for  any  person  in  the 
Army.”  This  most  important  legislation  is  destined  to 
relieve  much  real  distress.  Like  much  othei  legisla¬ 
tion,  the  verbiage  of  the  law  is  doubtful  on  some  points 
and  the  comptroller  has  been  asked  to  issue  rulings 
and  interpretation  of  the  new  legislation  for  the  gui¬ 
dance  of  disbursing  officers.  The  law  was  passed  in 
order  that  officers  who  are  compelled  to  maintain  a 
residence  for  their  dependents  may  receive  commuta¬ 
tion  to  help  meet  this  drain  on  their  resources.  The 
question  has  arisen  as  to  whether  officers  on  duty 


abroad,  who  are  provided  with  commutation  of 
quarters,  heat  and  light,  for  instance,  in  France, 
will  also  receive  allowance  for  a  family  in  this 
country.  According  to  the  Army  and  Navy  Register, 
“It  is  hoped  that  the  comptroller  will  decide  that 
an  officer  may  draw  double  commutation  of  quar¬ 
ters  for  the  full  number  of  rooms  allowed  for  his 
grade  with  commutation  of  heat  and  light,  for  the 
number  of  rooms  actually  occupied  abroad  by  himself, 
and  the  number  of  rooms  actually  occupied  by  the 
members  of  his  family  at  home.”  Another  question 
concerns  the  interpretation  of  the  words  ‘  wife,  child 
and  dependent  parent,”  and  it  is  suggested  that  the 
latter  terih  includes  father,  mother,  grandfather, 
grandmother,  step-father,  step-mother,  either  of  the 
officer  or  of  his  wife.  For  those  physicians  who  do 
not  understand  the  interpretation  of  the  term  “commu¬ 
tation  of  quarters,”  we  may  say  that  a  commissioned 
officer  on  duty  at  a  place  at  which  no  public,  quarters 
are  available  —  such  as  an  Army  post  is  entitled  to 
commutation  of  quarters,  which  amount  is  added  to 
the  pay  of  the  officer  by  the  paymaster  each  month. 
The  officer  is  also  entitled  to  commutation  for  fuel  and 
light,  which  is  also  entered  on  his  voucher  accoiding 
to  tables  published  in  Army  Regulations.  The  com¬ 
mutation  consists  of  $36  for  first  lieutenant,  $48  for 
captain  and  $60  for  major.  As  will  also  be  seen  from 
the  text  of  the  law,  this  commutation  of  quarters  is 
not  paid  to  unmarried  officers  unless  they  maintain  a 
home  for  a  dependent  parent. 


absorption  through  unusual  surfaces 

The  question  as  to  the  possibilities  of  absorption 
through  the  exterior  surfaces  of  the  body  has  often 
been  raised,  particularly  with  respect  to  the  permea¬ 
bility  of  the  skin  and  some  of  the  mucous  membranes 
to  drugs  and  to  poisons  that  might  reach  these  parts 
of  the  organism  accidentally  in  industrial  processes. 
It  is  quite  generally  regarded  as  established  that  the 
sound  skin  is  impermeable  for  watery  solutions  of 
salts  and  other  substances.  Where  the  integument  has 
been  injured  by  a  blister,  or  its  surface  has  been 
denuded  in  some  way,  the  exposed  tissue  may  possibly 
offer  an  avenue  of  entrance  for  soluble  products.  This 
is  not,  however,  a  true  cutaneous  absorption.  The 
possibility  of  absorption  by  inunction  of  substances 
dissolved  in  fats  or  fatlike  compounds  cannot  be 
denied.  It  has  been  emphasized  anew  by  studies, 
recently  reported  in  The  Journal,  on  the  behavior  of 
mercury  applied  in  this  way.1  But  as  a  well  known 
physiologist  remarked  in  a  recent  textbook,  it  is  diffi¬ 
cult  to  imagine  that  any  appreciable  amount  of  cod 
liver  oil  will  be  available  for  the  nutrition  of  an  infant 
when  this  fat  is  administered  by  being  rubbed  on  the 
skin.  That  moist  mucous  surfaces,  like  the  conjunc¬ 
tiva,  permit  of  the  transport  of  drugs  through  them 
is  generally  assumed  in  the  daily  practice  of  intro¬ 
ducing  substances  into  the  conjunctival  sac  in  ophthal- 

1.  Schamberg,  J.  F.;  Kolmer,  J.  A.;  Raiziss,  G.  W.,  and  Gavron. 
J.  L.:  Experimental  Studies  of  the  Mode  of  Absorption  of  Mercury 
when  Applied  by  Inunction,  The  Journal  A.  M.  A.,  Jan.  19,  1918. 
p.  142.  The  Absorption  and  Excretion  of  Mercury,  Current  Comment 
Feb.  9,  1918,  p.  392. 
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mologic  routine.  D.  I.  Macht,2  of  the  Johns  Hopkins 
laboratories,  has  demonstrated  that  in  such  cases  the 
absorption  is  due,  in  part  at  least,  to  direct  entry  into 
blood  and  lymph  channels,  and  is  not  solely  the  result 
of  an  indirect  absorption  through  the  nasal  ducts. 
For  even  when  the  latter  were  completely  obstructed, 
sufficient  apomorphin  to  produce  vomiting  could  still 
be  absorbed  from  the  eye  into  the  general  system. 
As  apomorphin  produces  its  emetic  action  by  direct 
stimulation  of  the  vomiting  center,  the  use  of  this 
drug  in  the  study  of  the  permeability  of  unusual  sur¬ 
faces  excludes  any  confusion  with  reflex  effects  set 
up  by  local  irritation.  Apomorphin  itself  must  per¬ 
meate  to  the  blood  stream  before  it  can  unfold  its 
specific  activities.  Macht  has  therefore  employed  it 
to  demonstrate  absorption  through  the  vaginal  wall, 
the  urethra,  the  prepuce,  the  nasal  canal  and  other 
structures.  In  many  of  these  instances  the  suspicions 
of  experience  are  supported  by  the  demonstrations  of 
the  controlled  experiment. 


THE  SUPREME  COURT  DECISION  ON  THE 
CORPORATE  RIGHTS  OF  THE 
AMERICAN  MEDICAL 
ASSOCIATION 

In  1910  the  state’s  attorney  of  Cook  County  (Chi- 
ago)  was  petitioned  to  institute  “quo  warranto”  pro¬ 
ceedings  against  the  American  Medical  Association  on 
he  grounds  that  the  Association’s  affairs  were  being 
.onducted  illegally  in  that  its  officers  were  elected  at 
annual  sessions  held  outside  of  the  state  of  Illinois. 
Hie  state’s  attorney  refused  to  take  action  in  the 
natter,  and  later,  the  attorney  general  of  the  state, 
vho  was  appealed  to,  also  refused  to  act.  January  5. 
1911,  mandamus  proceedings  were  begun  in  the  Circuit 
-ourt  of  Cook  County,  Illinois,  to  compel  the  state’s 
ittorney  to  initiate  the  quo  warranto  action  which  he 
iad  declined  to  institute.  Until  December  20,  1915,  the 
ssue  was  between  the  parties  asking  for  the  “man- 
iamus”  and  the  state’s  attorney  of  Cook  County,  Illi- 
l01s  >  the  point  at  issue  being  the  technical  one  ’as  to 
vhether  the  state’s  attorney  was  compelled  to  act  or 
iad  discretionary  authority  in  the  matter.  The  case 
amt  through  the  lower  courts  and  finally  was  carried 
j  the  Supreme  Court  of  Illinois,  which  in  December. 
915,  refused  to  hear  arguments  on  the  merits  of  the 
ause  as  it  related  to  the  American  Medical  Associa- 
ion,  but  ordered  the  Circuit  Court  to  take  up  the 
nginal  quo  warranto  proceedings  designed  to  raise 
ie  question  of  whether  or  not  Illinois  corporations 
not  for  profit”  are  compelled  to  hold  their  elections 
nd  conduct  their  business  within  the  confines  of  the 
:ate.  Up  to  this  point  the  American  Medical  Associa- 
on  was  not  technically  interested  in  the  controversy ; 
ow,  however,  it  became  a  party  in  the  action.  Quo 
arranto  proceedings  against  the  members  of  the 
oard  of  Trustees  were  instituted  in  the  Circuit  Court 
f  Cook  County,  Illinois,  which  after  trial  rendered  a 


decision  favorable  to  the  Association.  The  case  was 
then  carried  to  the  Appellate  Court  of  Illinois,  which 
confirmed  the  decision  of  the  Circuit  Court.  An  appeal 
was  finally  made  to  the  Supreme  Court  of  Illinois, 
which  last  week  (April  16)  rendered  its  decision, 
settling  the  question.  This  decision  is  entirely  satis¬ 
factory  so  far  as  the  Association  is  concerned.  One 
paragraph  of  the  opinion  reads: 

It  seems  reasonably  to  follow  that  if  a  corporation  not 
organized  for  pecuniary  profit  may  hold  meetings  at  stated 
times  outside  of  the  State  of  Illinois,  composed  of  delegates 
selected  by  the  constituent  associations,  for  the  transaction 
of  business  of  the  corporation,  it  is  not  unlawful  to  authorize 
and  provide  for  the  election  by  said  house  of  delegates  of 
trustees  of  the  corporation.  The  American  Medical  Associa¬ 
tion  was  organized  solely  for  the  purpose  of  the  advance¬ 
ment  of  medical  science.  Its  purpose  was  to  improve  methods 
or  the  treatment  and  prevention  of  diseases  of  the  human 
race.  Its  usefulness  for  these  purposes  would  he  seriouslv 
interfered  with,  if  not  absolutely  destroyed,  if  it  could  not 
provide  for  the  election  of  trustees  from  the  most  efficient 
men  m  the  association  throughout  the  United  States,  In- 
delegates  selected  by  the  constituent  associations  from’  the 
various  States  in  the  Union.  Such  authority  to  the  house  of 
delegates  is  conferred  by  the  by-laws  and  is  not  in  conflict 
with  or  prohibited  by  the  constitution  or  laws  of  Illinois 
re  ating  to  corporations  not  for  pecuniary  profit. 


The  decision  is  important  not  only  to  the  American 
Medical  Association,  but  also  to  all  organizations  incor¬ 
porated  under  the  law  of  Illinois  —  in  fact  of  any  state 
—  governing  corporations  “not  for  profit.” 


riff1,  D-,  U  0tl  the  Absorption  of  Apomorphin  and  Morphin 
i»,  26  ^  nusual  Channels,  Proc.  Soc.  Exper.  Biol,  and  Med.,  1V17, 


ANOTHER  APPEAL  TO  THE  BRITISH 
MEDICAL  PROFESSION 

The  British  Medical  Journal  for  March  30  presents 
a  rather  gloomy  survey  of  the  situation  so  far  as  con¬ 
cerns  the  Medical  Department  of  the  British  Army. 
Even  before  the  drive  of  the  last  four  weeks,  the  ranks 
of  the  civilian  medical  profession  had  been  pretty  well 
drained.  Our  contemporary  practically  acknowledges 
that  45,000  prisoners  were  taken,  and  that  in  this  total 
fust  be  included  a  large  number  of  medical  officers, 
in  addition,  it  is  quite  probable  that  many  medical  men 
were  killed  or  seriously  wounded.  “The  emergency  is 
so  great,  it  says,  ‘‘that  the  Ministry  of  National  Ser- 
v  ice  makes  an  urgent  appeal  to  members  of  the  medical 
profession  to  come  forward  with  offers  of  voluntary 
service  to  meet  the  existing  pressure.  The  appeal  is 
made  — First,  to  medical  men  now  in  this  country 
who  have  relinquished  their  commissions  and  have  not 
rejoined.  Their  services  are  immediately  and  urgently 
required  with  the  armies  in  France.  •  Secondly,  an 
appeal  is  made  to  medical  men  under  the  age  of  55  who 
aie  physically  fit  to  offer  their  services  either  at  home 
or  abroad.”  It  goes  on  to  say  that  the  number  of  men 
m  these  categories  that  can  be  available  is  small,  and 
that  in  many  areas  the  number  of  civilian  practitioners 
has  been  reduced  to  a  level  which  has  caused  anxiety  to 
the  civil  authorities.  “But  the  situation  which  has  to 
be  faced  is  serious,  and  we  are  confident  that  the  volun¬ 
tary  spirit  of  medical  men  will  face  it.  Every  one  of 
them  who  responds  immediately  will  be  performing  an 

act  of  practical  patriotism  as  well  as  of  individual 
fortitude.” 
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lecturers  to  groups  of  women  and  girls  and  will  work  in 
Medical  Mobilisation  and  the  War  industrial  communities  as  well  as  in  communities  adjacent  to 

camps. 


Personnel  of  the  Medical  Department 


For  the  week  ending  April  19,  1918,  the  personnel  of  the 
Medical  Department  of  the  Army  included : 


Medical  Corps:  843,  including  1  major-general,  66  colonels,  102 
lieutenant-colonels,  195  majors,  2  captains  and  477  lieutenants. 

Medical  Reserve  Corps:  18,651,  including  1,194  majors,  4.418  cap¬ 
tains  and  13,039  lieutenants.  On  active  duty:  16,042,  including  1,063 
majors.  3,949  captains  and  11,030  lieutenants. 

Medical  (Torts,  National  Guard:  1,207,  including  16  lieutenant- 
colonels,  249  majors,  150  captains  and  792  lieutenants. 

Medical  CoRrs,  National  Army:  111,  including  3  brigadier-generals, 
11  colonels,  89  lieutenant-colonels  and  8  majors. 

Dental  Corps,  209;  Dental  Reserve  Corps,  5,207;  of  whom  1,357 
are  on  active  duty;  Dental  Corps,  N.  G.,  259;  Veterinary  Corps,  18; 
Veterinary  Reserve  Corps,  1.432,  of  whom  823  are  on  active  duty; 
Veterinary  Corps,  N..G.,  51;  Veterinary  Corps,  N.  A.,  374;  Sanitary 
Corps,  1,028,  and  Ambulance  Service,  154,  constitute  the  remainder 
of  the  commissioned  personnel. 


The  Discharges  in  all  branches 
Causes 

Duty  completed  . 

Physical  disability  . 

Inaptitude  . . 

Other  branches  of  service  . 

Domestic  troubles  . 

Resignations  . . 

Needed  by  community  . 

Deaths  . 

Dismissals  . 

Good  of  service  . . . 


of  the  service  to  date  are: 
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American  Medical  Officers  Under  Fire 

Press  dispatches  call  particular  attention  to  the  actions  of 
American  physicians  and  nurses  in  the  midst  of  the  great 
drive  now  taking  place  on  the  Western  battle  front.  I  hey 
reveal  that  the  medical  officers  conducted  themselves  with 
exceptional  bravery  and  coolness  while  under  fire.  As  the 
Germans  advanced  it  became  necessary  for  casualty  clearing 
stations  and  field  hospitals  to  retire.  How  difficult  a  task 
this  was  may  well  be  conceived  by  any  one  with  a  knowledge 
of  what  it  means  to  transport  thousands  of  wounded  and  tons 
of  equipment  while  under  fire  and  along  roads  jammed  with 
the  tremendous  paraphernalia  of  the  fighting  army.  It  is 
reported  that  when  the  offensive  opened  the  British  had  large 
advance  stations  which  came  under  immediate  pressure. 
While  shells  and  bombs  rained  on  the  hospitals,  the  phy¬ 
sicians  and  nurses  continued  to  attend  the  wounded,  to  pack 
supplies  and  to  arrange  for  transportation.  The  severely 
wounded  were  carried  back  in  ambulances,  but  every  man 
able  to  walk  was  forced  to  transport  himself  back  to  his  new 
station.  It  is  reported  that  the  more  valuable  surgical  instru¬ 
ments  and  supplies  were  taken  in  charge  by  physicians  who 
in  many  cases  personally  piled  them  on  wheeled  stretchers 
and  pushed  them  for  long  distances. 


Social  Hygiene  Division 

The  War  and  Navy  Departments  Commissions  on  Train¬ 
ing  Camp  Activities  have  formed  a  social  hygiene  division 
under  the  head  of  Major  William  F.  Snow  of  the  Surgeon- 
General’s  Office.  The  work  of  the  division  will  be  entirely 
educational,  and  will  be  divided  into  three  sections  with  Dr. 
Katherine  B.  Davis,  William  H.  Zinsser  and  Lieut.  Walter 
Clarke  as  directors.  Lieutenant  Clarke  will  continue  the 
educational  work  that  he  has  been  doing  in  the  cantonments 
with  the  full  cooperation  of  the  War  Department  and  with 
a  large  staff  of  lecturers  on  social  hygiene.  The  lectures  are 
compulsory  with  the  men  in  the  camps,  and  exhibits  and 
literature  are  used  in  connection  with  them.  The  section 
on  men’s  work  under  the  direction  of  William  H.  Zinsser 
will  concern  itself  with  the  education  of  men  in  civilian 
communities.  This  work  was  formerly  under  the  direction 
of  the  Council  of  National  Defense,  but  is  now  transferred 
to  the  social  hygiene  division  under  the  Commission  on  Train¬ 
ing  Camp  Activities.  Dr.  Katherine  B.  Davis  will  direct  the 
section  on  the  education  of  women  and  girls.  A  lecture 
bureau  will  be  maintained  in  cooperation  with  the  social 
morality  committee  of  the  war  work  council  of  the  National 
Y.  W.  C.  A.,  the  American  Social  Hygiene  Association  and 
similar  organizations,  which  have  also  previously  cooperated 
with  the  other  sections  named.  This  bureau  will  supply 


Reconstruction  and  Reeducation  of  Disabled  Soldiers 

The  Department  of  Reconstruction  and  Reeducation  of  the 
Surgeon-General’s  Office  has  just  issued  Bulletin  No.  3  of  its 
series  on  this  subject,  consisting  of  abstracts,  translations  and 
reviews  of  the  recent  literature  on  reconstruction  and  reedu¬ 
cation  of  the  disabled  soldier.  The  present  bulletin,  dated 
April  15,  consists  of  112  pages,  and  is  Part  One  of  a  series 
to  be  entitled  “The  Story  of  a  Crippled  Soldier’s  Progress 
from  Disablement  to  Placement  in  Civil  Life.”  It  describes 
the  experiences  of  Great  Britain  and  France.  In  Bulletin 
No.  4  it  is  intended  to  supplement  the  history  by  describing 
the  same  evolution  in  Canada,  Italy,  Belgium,  Austria,  Ger¬ 
many,  and  perhaps  in  other  belligerent  countries. 


British  Military  Cross  Awarded  to  American  Medical 

Officer 

It  is  reported  that  Lieut.  Theodore  Higgins  Sweetser, 
M.  R.  C.,  has  been  recommended  for  the  British  Military 
Cross  for  conspicuous  gallantry  and  devotion  to  duty.  The 
recommendation  reads : 

He  gave  valuable  assistance  to  more  than  forty  men  suffering  from 
gas,  while  he,  himself,  also  was  suffering  from  the  effects.  His  two 
noncommissioned  officers  had  succumbed.  He  also  rendered  valuable 
assistance  to  a  party  of  tunnelers,  the  entrance  of  whose  dugout  had 
been  struck  by  a  gas  shell,  waking  the  men  and  forcing  the  tubes  of 
their  respirators  into  their  mouths  and  clips  into  their  noses.  But  for 
his  prompt  attention,  a  large  number  of  men  would  have  succumbed. 

In  a  letter  to  Lieutenant  Sweetser,  General  Pershing  is 
reported  to  have  said  : 

The  commander-in-chief  desires  me  to  say  that  he  appreciates  the 
splendid  conduct  shown  by  you  on  this  occasion. 


Control  of  Venereal  Diseases  in  Massachusetts 

The  Massachusetts  State  Department  of  Health  has  declared 
gonorrhea  and  syphilis  “diseases  dangerous  to  public  health’' 
and  reportable  directly  to  the  state  department  of  health.  The 
department  feels  that  the  system  of  venereal  disease  report¬ 
ing  possessing  the  greatest  potential  benefit  to  the  public 
health  and  the  least  objectionable  features  from  the  stand¬ 
point  of  the  patient  and  the  physician  should  combine  the  fol¬ 
lowing  features:  1.  It  should  have  a  definite  educational 
value.  2.  It  should  impress  the  patient  with  the  seriousness 
of  the  disease.  3.  It  should  make  the  patient  understand  the 
possibilities  for  harm  to  others  because  of  its  infective  nature. 
4.  It  should  impress  on  the  patient  the  need  of  proper  medical 
guidance.  5.  It  should,  as  far  as  it  is  consistent  with  the 
best  interests  of  the  public  health,  respect  the  patient’s 
instinctive  desire  for  secrecy. 

All  regulations,  reports  and  circulars  have  been  prepared 
with  these  principles  in  view.  The  name  of  the  patient 
becomes  reportable  only  when  he  will  not  follow  proper  med¬ 
ical  advice  or  cease  from  infecting  others.  The  identity  of 
the  reporting  physician  is  not  even  revealed. 

The  Massachusetts  venereal  disease  program  may  be  sepa¬ 
rated  into  four  general  divisions:  (1)  venereal  disease  report¬ 
ing;  (2)  the  problem  of  extension  of  facilities  for  diagnosis 
and  early  treatment;  (3)  repressive  measures,  and  (4)  edu¬ 
cational  measures. 

The  so-called  “West  Australian”  method  of  reporting  is 
adopted.  At  the  time  of  the  first  visit  or  consultation  the 
physician  furnishes  the  patient  with  a  numbered  circular  of 
information  and  advice.  At  the  same  time  he  fills  out  the 
numbered  report  blank  attached  to  the  circular  of  advice  and 
mails  it  to  the  state  department  of  health.  If  the  patient 
has  been  under  the  care  of  another  physician  previously,  the 
second  physician  consulted  notifies  the  first  one  on  a  special 
blank  provided  for  that  purpose.  If  the  patient  fails  to 
return  to  the  attending  physician  for  a  period  of  six  weeks, 
the  physician  notifies  the  state  department,  which,  in  turn, 
notifies  the  local  board  of  health  of  the  community  in  which 
the  patient  resides.  j 

Adequate  provision  has  also  been  made  for  measures  of 
diagnosis  and  treatment.  Laboratory  diagnostic  facilities  are 
now  pretty  generally  available  throughout  Massachusetts. 
Smears  are  examined  and  Wassermann  tests  are  made  free. 
The  state  department  contemplates  the  establishment  of  some 
fifteen  “state-approved”  clinics  to  be  situated  in  the  center 
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power 


of  a  district.  A  “chief"  is  to  be  in  charge  of  this  clinic  to 
act  as  agent  for  the  state  department  in  the  distribution  of 
arsphenamin.  The  objects  will  be  thorough  diagnosis,  belter 
treatment,  modern  follow-up  work,  and  closer  cooperation 
with  the  practicing  physician. 

Under  the  heading  “repressive  measures”  are  grouped  a 
number  of  antivenereal  measures  that  involve  the  joint 
utilization  of  police  power  and  social  agencies.  The  prin¬ 
cipal  repressive  measures  contemplated  are:  (1)  suppression 
of  prostitution;  (2)  venereal  control  in  the  penal  population; 
(3)  the  venereal  quack  problem,  and  (4)  indirect  control 
through  the  license  power  of  the  state.  Legislation  has  been 
introduced  prohibiting  the  druggists  from  prescribing  for 
venereal  diseases  and  prohibiting  the  sale  of  venereal  remedies 
except  on  a  physician’s  prescription. 

The  most  characteristic  features  of  this  new  program  against 
prostitution  are  the  emphasis  placed  on  prostitution  as  an 
epidemiologic  rather  than  as  a  penal  problem,  and  treating 
the  individual  prostitute  as  a  disease  carrier  instead  of  offi¬ 
cially  ignoring  her  existence.  Legislation  has  been  introduced 
requiring  thorough  physical  examinations  of  all  inmates  of 
penal  institutions.  A  statutory  provision  exists  now  under 
which  a  prisoner  infected  with  syphilis  may  be  restrained 
beyond  his  term  of  commitment  for  the  purpose  of  treatment 
It  is  believed,  confidently,  that  with  the  establishment  of  free 
or  low-pay  clinics  throughout  the  state,  where  the  highest 
quality  of  scientific  treatment  for  venereal  diseases  is  made 
accessible  for  every  one,  there  will  vanish  the  last  excuse 
for  the  existence  of  the  advertising  venereal  quack.  The  con¬ 
trol  of  license  power  contemplates  control  through  medical 
license  power,  druggist  license  power,  liquor  license 
and  marriage  license  power. 

Educational  measures  look  rather  toward  the  future.  The 
success  of  all  other  measures  will  be  greatly  increased  by  the 
active  support  of  public  opinion,  founded  on  knowledge  of 
the  facts.  The  plans  worked  out  for  the  reporting  of  the 
disease  are  educational.  The  proposed  clinics  will  .serve  as 
educational  centers  where  information  may  be  secured  and 
where  approved  forms  of  treatment  may  be  demonstrated. 
Small  framed  placards  giving  information  will  be  posted  in 
public  toilets  and  other  suitable  places.  Pamphlets,  lectures, 
and  the  instruction  of  college  and  normal  students  will  also 
be  means  for  spreading  educational  propaganda  and  knowl¬ 
edge  regarding  these  diseases,  and  all  these,  it  is  believed, 
will  eventually  lead  to  the  conduct  of  a  campaign  against 
\enereal  diseases  in  newspapers  and  magazines  on  the  same 
>lane  as  the  discussion  of  fire  dangers,  accidents  in  industry, 
ar  any  other  serious  problem  that  threatens  the  public  welfare! 

IN  OTHER  STATES 

Iowa  declared  venereal  diseases  reportable  in  1913.  and  also 
irescribed  a  penalty  for  the  transmission  of  these  diseases. 

In  California,  syphilis  and  gonorrhea  were  made  reportable 
hseases,  beginning  Jan.  1,  1911. 

Feb.  20,  1918,  the  Tennessee  State  Board  of  Health  issued 
in  order  requiring  all  county  and  municipal  boards  of  health 
o  report  cases  of  gonorrhea  and  syphilis  regularly  on  the 
irst  day  of  every  month. 

Other  states  in  which  similar  rules  are  now  effective  are 
.10>  Illinois,  New  Jersey,  Minnesota,  Pennsylvania  and 

\orth  Carolina. 

Cities  also  have  passed  legislation  requiring  the  reporting  of 
enereal  diseases.  Chicago  passed  an  ordinance.  June  29, 
917.  The  sanitary  code  of  1915  of  New  York  City  provides 
or  reporting  venereal  diseases.  The  department  of  health 
laintains  that  all  facilities  for  the  diagnosis  of  infectious 
reventable  diseases  properly  fall  within  its  province,  and 
onforming  thereto  it  has  provided  every  available  means  for 
he  ready  diagnosis  of  these  diseases,  free  of  cost.  It  also 
erforms  the  Wassermann  test  and  the  complement  fixation 
est  for  gonorrhea,  examines  smears  for  gonococci  and  spiro- 
hetes,  and  makes  cultural  examinations  of  urinary  sediments 
nd  urethral  discharges. 

Part  of  the  New  York  educational  campaign  consists  in 
ombating  quackery  by  enforcing  the  regulations  of  the  board 
*  regents  and  the  board  of  aldermen,  and  by  an  effort  to 
'•v.rt  prospective  victims  from  the  quacks  through  news- 
•Tper  advertising  and  the  posting  of  venereal  disease  signs 
suitable  locations.  Circulars  of  information  and  instruc- 
"i  are  issued  for  distribution  among  patients. 

enver  has  just  joined  in  the  fight  against  venereal  dis- 

xses  by  adopting  an  ordinance  “to  protect  the  public  health 

- - -  — J  •  -  -■ 


quarantine  and  isolation  when  deemed  a  menace.  Physicians 
and  druggists  must  report  these  diseases  whenever  they  have 
knowledge  of  a  case.  This  also  applies  to  hospitals  and  other 
institutions.  Unfortunately  Denver  did  nothing  with  ref- 
erence  to  advertisements  of  antivenereal  remedies 
newspapers. 


in  the 


DISEASE 


1. 


id  to  prevent  and  restrain  venereal  diseases  in  the  eitv  and 
ainty  of  Denver.  ’  Syphilis,  gonorrhea  and  chancroid  are 
-ciareu  to  be  contagious,  communicable  and  infectious  dis- 
lses  and  dangerous  to  the  public  health,  and  subject  to 


2. 


CONDITIONS  AMONG  TROOPS  IN 
THE  UNITED  STATES 

*  10111  telegraphic  Reports  Received  in  the  Office  of  the 
Surgeon-General  for  the  Week  Ending 
April  12,  1918 

AAl?T?oonfDMISSI°N  RATE  PEk  1,000  <diSEASE  ONLY): 

National  Guard '  Ca’nips  .  l’Hl'l 

National  Army  Camps  . . . ! ! ! ! ! !  * ! !  .* ! ! .’ .  ,  aj 

Na?ET™TIVE  RATE  PER  1 ,°°°  ON  DAY  OF  REPORT: 

National  Guard  Camps' .  . . 

itional  Army  Camps  . .2  2  ! .  557 


44.8 


Na 

Regular  Army 

ANNUALDEATH  RATE  PER  1,000  (DISEASE  ONLY): 

National  Guard  Camps  .  D.3 

National  Army  Camps  . .  ,*j-4 

Regular  Army  .  .  j  'y 


NEW  CASES  OF  SPECIAL  DISEASES  REPORTED 
WEEK  ENDING  APRIL  12,  1918 


DURING  THE 


Camps 


Wadsworth . 

Hancock . 

McClellan . 

Sevier . 

Wheeler . 

Logan . 

Cody . . 

Doniphan . . 

Bowie . 

Sheridan . 

Shelby . 

Beauregard . 

Kearny . 


Devens. 
Upton.. 
Dix . 


Lee. 


. Gordon . . 
Sherman. . 
Taylor.... 
Custer. . . , 

Grant . 

Pike . 

Dodge . 

Funston. . 
Travis. . .. 
Lewis . 


Northeastern  Dept. 

Eastern  Dept . 

Southeastern  Dept. 

Central  Dept . 

Southern  Dept . 

Western  Dept . 

Aviation,  S.  C . 

Camp  Greene . 

Camp  Fremont . 

El  Paso . 

Columbus  Bks.  ..!!! 

Jefferson  Bks . 

Fort  Logan . 

Fort  McDowell . 

Fort  Slocum . 

Fort  Thomas . 

D.  B.  Alcatra/ . 

D.  B.  Fort  Leaven¬ 
worth . 

A.  A.  Humphreys.. . 

J.  E.  Johnston . 

Camp  Merritt . 

Camp  Stuart . 

West  Point.  N.  Y.  ... 
Edgewood-Aberdeen 
Provisional  Depot 
for  Corps  and 

Army  Troops . 

Camp  Holabird . 

Camp  Raritan . 

Nat’l  Guard  Depts.  .. 
Nat’l  Army  Depts.  .. 


Total  (all  troops!. 
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1.203.8 
1,021.4 

1.355.1 
1,053.0 

040.7 
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2.200.1 

1.204.4 

1.470.9 
I  1,454.7 

1.131.8 

■  1,023.0 
827.8 

1.733.8 

487.2 
1,751.2 

1.533.5 

2.282.7 
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1,472.4 
1.412.0 
1,545  7 
451.9 
1,398.8 


1,868.7 
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24.6 
26.8 

35.6 
30.0 

55.3 
35.0 

27.3 
14.9 
54.0 

36.1 
52.5 
56.0 
45.0 

47.0 

32.0 

41.2 

31.4 

60.2 

55.5 

46.3 

55.7 

95.4 

36.2 

27.4 

71.1 
120.6 

83.9 

70.4 

56.3 

45.9 
33.0 

49.1 

44.3 

55.3 
27.0 

40.4 

45.8 

78.8 
6.7 

55.6 

125.1 

86.2 

64.4 
50.0 
67.3 


38.4 

37.3 
50.0 
04.8 

12.4 
40.1 
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ANNUAL  RATE  PER  1,000  FOR  SPECIAL  DISEASES 


All 

Troops 
in  U.  S., 
Week 
Ending 
April  12, 
1918 

Regulars 
inU.  S., 
Week 
Ending 
April  12, 
1918 

National 

Guard, 

All 

Camps, 
Week 
Ending 
Anril  12, 
1918 

National 

Army, 

All 

Camps, 
Week 
Ending 
April  12, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
April  4, 
1918 

34.6 

25.0 

19.9 

52.9 

35.8 

Dysentery . 

0.4 

0.5 

0.16 

0.4 

1.0 

1.7 

1.6 

3.1 

0.7 

0.0 

102.8 

95.5 

46.7 

134.8 

49.2 

Paratyphoid . 

0.0 

0.0 

0.0 

0  0 

0.1 

Typhoid . 

0.04 

0.1 

0.0 

0.0 

0.3 

Measles . 

28.0 

31  .!> 

6.0 

32.6 

10.3 

1.4 

1.6 

1.3 

1.4 

3.3 

13.7 

Scarlet  fever . 

12.1 

16.4 

3.6 

13  0 

NEWS  OF  THE  CANTONMENTS 

Thirty-First  Division,  Camp  Wheeler,  Macon,  Ga. 

April  19,  1918. 

NEW  EPIDEMIC 

An  epidemic  of  influenza  now  prevails  in  the  camp  with 
about  500  cases.  It  appears  that  one  epidemic  follows  another 
like  the  seven  plagues  of  Egypt.  Influenza  is  not  a  serious 
disease,  the  attacks  lasting  only  a  few  days ;  but  it  swells  the 
sick  report,  and  recalls  previous  visitations  of  mumps,  measles 
and  pneumonia.  One  always  wonders  what  is  coming  next. 

A  detachment  of  200  negroes  that  recently  arrived  at  the 
camp,  now  has  mumps  to  the  extent  of  forty  cases.  No 
attempt  is  made  to  prevent  the  spread  of  this  disease. 

SANITARY  WORK 

The  extensive  swamps  in  and  around  Camp  Wheeler  are 
being  cleared  and  drained.  Those  inside  are  being  done  by 
the  camp  authorities,  those  outside  by  the  Public  Health 
Service.  Captain  Green  of  the  Sanitary  Corps  is  making  a 
survey  of  the  inner  area  and  laying  out  the  ditching  work. 
The  continued  cold  weather  has  prevented  any  extensive 
mosquito  breeding  up  to  the  present  time,  even  had  there  been 
no  antimosquito  work. 

Latrine  boxes  and  screens  are  being  repaired  in  anticipa¬ 
tion  of  the  fly  season.  The  present  warm  weather  will  hasten 
their  arrival. 

PERSONAL 

Lieutenant-Colonel  McCormack,  who  has  been  inspecting 
the  sanitary  train,  accompanied  the  division  on  the  recent 
march. — -Major  Gaylord,  M.  C.,  of  Buffalo,  has  recently 
arrived  from  Allentown,  Pa.,  for  duty  as  assistant  to  the 

camp  surgeon. - Lieutenant-Colonel  Duncan  has  brought  his 

family  to  Macon,  where  they  will  remain  until  the  division 

leaves  for  France. - Lieutenant-Colonel  Turck  has  gone 

to  Camp  Doniphan.  Fort  Sill,  Okla.,  for  duty  as  division 

surgeon  of  the  Thirty-Fifth  Division. - Lieutenant-Colonel 

McCormack  is  leaving  for  Camp  Lee,  after  an  instructive 

inspection  of  the  One  Hundred  and  Sixth  Sanitary  Train. - 

Major  Harrold,  One  Hundred  and  Twenty-First  Infantry, 
and  Major  Taylor,  One  Hundred  and  Eighteenth  Artillery, 

attended  the  medical  meeting  at  Savannah. - A  lieutenant 

of  the  Medical  Reserve  Corps  is  being  tried  for  charging 
enlisted  men  for  medical  services.  A  dental  surgeon  was 
recently  convicted  on  a  similar  charge. 

PRACTICE  MARCH 

The  Thirty-first  Division  made  a  five  days’  march  during 
the  last  week.  The  sanitary  train  was  an  important  part  of 
the  column.  The  whole  train  marched,  although  there  was 
transportation  for  but  three  ambulance  companies  and  one 
field  hospital.  The  mule  ambulance  companies  furnished 
ambulances  for  the  regiments  on  the  march,  with  one  motor 
company  in  the  rear  of  the  column,  for  the  overflow,  it  haying 
been  demonstrated  that  motor  ambulances  cannot  be  mixed 
in  a  column  of  infantry.  Another  motor  company  acted  as 
an  evacuation  column,  carrying  patients  from  the  field  hos¬ 
pital  to  the  base  hospital  at  Camp  Wheeler.  About  300 
patients  were  thus  evacuated.  Sick  call  was  held  in  the 
afternoon,  and  the  evacuation  carried  out  in  the  evening  or 
at  night.  All  ambulances  were  ready  to  start  clear  each 
morning.  It  was  the  general  opinion  that  the  sanitary  train 
functioned  well;  no  complaint  of  neglect  was  heard.  The 
excessive  number  of  patients  was  due  to  the  prevailing  influ¬ 
enza  epidemic. 


Lincoln  Division  (Eighty-Fourth),  Camp  Zachary 
Taylor,  Louisville,  Ky. 

April  22,  1918. 

LINCOLN  DIVISION 

The  official  seal  and  insignia  of  the  Eighty-Fourth  Division 
at  Camp  Zachary  Taylor  has  been  definitely  adopted.  It  has 
been  approved  by  the  commander  Major-General  Hale, 
and  will  be  put  into  use  at  once.  In  designing  the  emblem 
the  idea  of  carrying  out  the  name  of  Lincoln  was  adhered  to. 
The  center  of  the  insignia  is  a  woodchopper’s  ax,  symbolical 
of  the  “Railsplitter.”  Above  appears  the  name  of  the  mar¬ 
tyred  President  and  below  the  number  of  the  divisions  The 
national  colors  arc  included  in  the  scheme.  The  circles  and 
head  of  the  ax  arc  red,  the  lettering  and  the  ax  handle  blue 
and  the  field  is  white. 

PHYSICAL  TESTS 

The  physical  tests  of  medical  officers  of  the  camp  have 
begun  under  the  direction  of  Lieut.-Col.  Luther  R.  Poust, 
acting  camp  surgeon.  Every  afternoon  scores  of  medical 
officers  are  ordered  to  report  to  the  drill  field  like  ordinary 
soldiers.  They  are  put  through  the  school  of  the  soldier. 
Many  of  the  officers  have  never  drilled  before  and  plainly 
show  the  effects  of  the  three-hours’  work.  The  movement 
is  only  to  show  to  the  satisfaction  of  their  superior  officers 
that  they  are  fit  physically  to  stand  the  rigors  of  the  war  in 
France.  It  is  understood  that  those  medical  officers  who  fail 
to  qualify  physically  for  foreign  service  will  not  be  dis¬ 
charged,  but  will  be  left  in  the  army  camps  of  the  United 
States  to  train  the  coming  new  drafted  men.  Within  a  few 
weeks  they  will  be  taken  on  30-mile  rides  each  day  and 
put  through  other  tests  which,  wdien  completed,  will  leave 
only  those  medical  officers  who  are  fit  for  foreign  service. 

surgical  operations 

Men  drafted  into  the  National  Army  who  have  physical 
defects  that  may  be  remedied  by  surgical  operations  and  who 
refuse  to  submit  to  the  surgeon’s  knife  will  be  courtmartialed 
under  the  Ninety-Sixth  Article  of  War,  and  are  subject  to 
such  punishment  as  the  court  may  direct.  This  action  is  set 
forth  in  General  Orders  167  of  the  War  Department.  The 
first  case  to  arise  at  Camp  Zachary  Taylor  of  an  enlisted 
man  refusing  to  submit  to  a  surgical  operation  has  resulted 
in  Major-Gen.  Harry  C.  Hale,  commander  of  the  Eighty- 
Fourth  (Lincoln)  Division,  appointing  a  board  of  medical 
officers  to  examine  a  private  in  the  Quartermaster’s  Corps, 
Auxiliary  Remount  Depot  No.  319,  to  determine  if  a  surgical 
operation  in  his  case  is  thought  necessary  to  render  him 
physically  fit  for  service.  The  members  of  the  board  are 
Lieut.-Col.  W.  L.  Pyles,  Major  J.  H.  McHenry,  and  Capt.. 
Phillip  Lewin.  The  examination  will  be  conducted  at  the 
base  hospital.  Should  the  officers  deem  the  operation  nec¬ 
essary  and  the  man  still  refuse  to  submit  he  will  be  liable  to 
courtmartial  proceedings.  Since  the  opening  of  the  canton¬ 
ment  a  number  of  selects  have  been  found  to  have  ruptures 
or  other  ailments  which  interfered  with  their  activities  and 
duties  as  soldiers,  but  which  were  remedied  by  operations. 
Heretofore  no  complications  arose  over  such  situations,  as 
the  men  willingly  agreed  to  have  their  defects  remedied. 

prophylactic  orders  * 

A  circular  memorandum,  issued  from  the  office  of  the 
General  Staff,  advises  every  officer  and  man  thus : 

In  this  section  of  the  country  much  of  the  war  weather  sickness  is 
due  to  diseases  transmitted  by  mosquitoes  and  flies.  The  mosquito  and 
fly  are  both  rapid  breeders,  and  the  destruction  of  one  mosquito  or  fly 
at  this  time  of  the  year  is  the  prevention  of  millions  by  fall. 

The  following  measures  will  be  put  into  effect  at  once:  Dense  vegeta¬ 
tion  and  underbrush  will  be  cleared  from  the  area  pertaining  to  the  unit. 
Mosquito  bars  will  be  drawn  and  held  for  use.  Ditches  will  be  cleared; 
areas  impossible  of  drainage  will  be  oiled  with  crude  oil;  water  in  fire 
buckets  will  be  changed  weekly. 

Besides  many  other  pointers  given  the  command  attention 
is  called  to  fly  traps :  “requisition  will  be  made  for  fly  traps, 
and  as  soon  as  they  are  issued  they  will  be  used  as  follows: 
The  large  type  will  be  kept  just  outside  the  kitchen  and  mess 
hall  doors,  at  each  table,  picket  line  and  corral,  at  each  vet¬ 
erinary  hospital,  garbage,  transfer  station,  and  at  other 
places  where  flies  congregate  in  large  numbers.  The  small 
type  will  be  kept  inside  kitchens,  mess  halls,  bakeries  and 
infirmaries.  Fly  traps  will  be  baited  with  molasses  and  vin¬ 
egar,  sugar,  fish  or  any  of  the  usually  good  baits.  Raw  fish 
is  especially  attractive  to  flies.” 

what  “total  disability”  is 

An  interesting  decision  has  arrived  from  the  Bureau  of 
War  Risk  Insurance  as  to  what  constitutes  “total  disability. 
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It  says:  Any  impairment  of  mind  or  body  which  renders  it 
impossible  for  the  disabled  soldier  to  follow  continuously 
any  substantially  gainful  occupation  shall  be  deemed  to  be 
;otal  disability.” 

“Total  disability  shall  be  deemed  to  be  permanent  whenever 
t  is  founded  on  conditions  which  render  it  reasonably  certain 
hat  it  will  continue  throughout  the  life  of  the  persons  suffer- 
ng  from  it.  Whenever  it  shall  be  established  that  any  per- 
-on  to  whom  any  instalment  of  insurance  has  been  paid  as 
irovided  in  Article  4  on  the  ground  that  the  insured  has 
>ecome  totally  and  permanently  disabled,  has  recovered  the 
ibility  to  continuously  follow  any  substantially  gainful  occu- 
iation  the  payments  of  installments  of  insurance  shall  be 
hscontinued  forthwith,  and  no  further  installments  thereof 
;hall  be  paid  so  long  as  such  recovered  ability  shall 
ontmue. 

PERSONAL 

Dr.  William  O’Neil  Sherman  of  Pittsburgh,  who  recently 
pent  six  months  in  France  visiting  the_  various  war  hos- 
iitals,  paid  the  Three  Hundred  and  Ninth  Sanitary  Train  a 
lsit  and  entertained  and  instructed  all  officers  of  the  orgatii- 
ation  with  a  lecture  on  the  treatment  of  burns  and  on 
arrel-Dakin’s  treatment  of  infected  wounds— Lieut. -Col. 
-uther  R.  Poust,  assistant  to  the  division  surgeon,  Lieut. - 
-ol.  John  H.  Allen,  was  granted  an  eight-day  leave  to  go  to 
he  bedsffie  of  his  mother,  who  is  seriously  ill  at  her  home 
t  Muncie,  Pa.  Major  Paul  Fletcher  has  been  relieved 
rom  duty  with  the  Three  Hundred  and  Ninth  Sanitary  Train 
t  his  own  request,  and  will  be  assigned  to  the  Medical 
orps  of  the  Three  Hundred  and  Twenty-Fifth  Field  Artil- 
■ry-  He  is  succeeded  by  Major  Bauker,  who  will  be  the 
irector  of  the  ambulance  companies. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL  CORPS 
AND  OF  THE  MEDICAL  CORPS  OF  THE 
NATIONAL  ARMY 

To  Birmingham  Ala.,  and  Savannah,  Ga.,  for  duty,  and  on  completion 
his  proper  station,  Col.  CLAUD  K.  MORGAN  completion 

C°lth  Getty^urR,  Pa.,  Aviation  Supply  Depot,  Middleton, 
*•’  ?”•  Gawp  Crane,  Allentown,  Pa.,  for  sanitary  inspection,  and  on 
cnpletion  to  his  proper  station,  Lieut. -Col.  FRANK  W  WEED 

•ml  r^TAW pi’  xPa-'  ior  duty*  from  Fort  Oglethorpe, 

FITTS JAMES  F>  HALLi  from  Camp  Fremont,  Lieut.  FRANCIS 

Jul.  e“gLrt'h"  VVESSON  N’  J’’  for  du,y’  'r0m  New  Yort  Ci,y' 

S.  hILId'e:  Clark!6*’  n'  c”  tor  d“,y’  f">”  c“”p  Gre'”. 

rCH  ARd"  s”°MAGEEUSt°n’  TeX’’  f°r  duty’  fronl  Gamp  Logan,  Lieut. 

I:,: r5besrT's:  McCEACHV:  c-  ba“  hospit*1’ fro"  Camp  s'™r- 

To  Camp  Sherman,  Chillicotlie,  Ohio,  Camp  Custer,  Battle  Creek, 
icn.,  and  Lamp  Meade,  Annapolis  Junction,  Md.,  for  inspection,  and 
completion  to  his  proper  station,  Lieut. -Col.  WALTER  E.  PARKER 
to  Camp  Zachary  Taylor,  Louisville,  Ky„  for  duty,  from  Camp 
dART  Tay  or’  Lieut. -Cols.  JOHN  H.  ALLEN,  WILLIAM  M 

To  Curtis  Bay,  Md.  for  sanitary  inspection,  and  on  completion  to 
>  proper  station.  Col.  WESTON  P.  CHAMBERLIN. 

To  Fort  McPherson,  Ga.,  for  inspection,  and  on  completion  to  Fort 
ilctnorpe  for  inspection,  and  on  completion  to  their  proper  stations 
Uor-Gen.  WILLIAM  C.  GORC.AS;  Col.  EDWARD  L.  MUNSON. 

10  Tort  Oglethorpe  tor  inspection,  and  on  completion  to  Camp  Jack - 
’{■  F--  rV/A1*,!!?/!  and  on  completion  to  his  proper  station, 

rd,  Ca?t  HOR ACE  E  RUFF.  U1,rtfuction’  from  Camp  Beapre- 
To  Fort  Sam  Houston,  Tex.,  as  commanding  officer  of  base  hospital. 
m  Douglas,  Anz.,  Major  FREDERICK  C.  A.  KELI.AM. 

C  Col  CHARLES0 LYNUH  dUty’  alld  °n  colnpletion  t0  Washington, 

To  New  Haven,  Conn.,  for  inspection,  and  on  completion  to  his  proper 
tion.  Col.  GEORGE  E.  BUSHNELL.  7  P 

to  Newport  News,  Va.,  for  investigation,  and  on  completion  to  their 
jrf’n  FREDERICK  F.  RUSSELL,  Lieut. -Col.  WAR- 

’-CD  T.  LONGCOPE.  For  examining  tuberculosis  cases,  and  on  com- 
t’ on  to  his  proper  station,  Lieut.-Col.  EARL  H.  BRUNS. 

.o  Few  York  City  for  duty,  and  on  completion  to  his  proper  station, 
■ut. -Col.  EDGAR  KING. 

r°  F* iladelphia,  Pa.,  for  orthopedic  instruction,  and  on  completion 
:  >RMAN  ZOLLS ^  temporary  duty’  from  Gamp  Logan.  Lieut. 

ro  report  in  person  to  the  commanding  general,  Southern  Department 
duty,  from  Fort  Sam  Houston,  Major  JOHN  T.  AYDELOTTE.  ’ 
a  Sail  Diego,  Calif.,  Signal  Corps  Aviation  School,  for  duty,  from 
•ittle,  Lieut.  GEORGE  W.  BEELER. 

ro  Southern  Field,  Americus,  Ga.,  Camp  Joseph  C.  Johnston,  Jackson- 
1  c>  j  ..Dorr  Field,  and  Carlstrum  Field.  Arcadia,  Fla.,  Fort  Screven. 
.and  Charleston,  S.  C.,  for  sanitary  inspection,  and  on  completion 
Ins  proper  station,  Sr.-Surgeon  JOSEPH  H.  WHITE. 

0  ,  Army  General  Hospital,  New  Haven,  Conn.,  Watervliet 

'Cena[,  T ■  F-,  Disciplinary  Barracks,  Fort  Jay.  N.  Y.,  U.  S.  Army 
"cral  Hospital.  Williamsbridge,  N.  J.,  Picatini  Arsenal,  N.  J.,  Camp 
.  Uan,  D.  J.,  Camp  Alfred  Vail,  Little  Silver,  N.  J.,  and  U.  S.  Army 
'era.  Hospital,  Lakewood,  N.  J.,  for  sanitary  inspection,  and  on 
:pl«ion  to  his  proper  station,'  Lieut.-Col.  FRANK  W.  WOOD. 
o  Washington,  D.  C.,  for  consultation,  and  oil  completion  to  his 
Per  station,  Lieut.-Col.  ALFRED  P.  UPSHUR. 

/ onorably  discharged  on  account  of  physical  disability  existing  prior 
(entrance  into  the  service,  Capt.  HUGH  A.  RODDEN. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 

Alabama 

M7McCAl£TlontJome,rn’  ^  f°r  tempprary  duty.  Lieut.  JULIAS 
Liem.  JlOYD^L.  ABERNETHY^FlomLo^ ‘y’  ^  F°r‘  °«lethoVpe, 

Liem.  SfrS:  1,386  h°Spita1’  fron>  St*  Lopi5> 

AU°  rNLh  Montgomery,  Ala..  Camp  McClellan,  Anniston, 

Ala..  Camp  Gordon,  Atlanta,  Ga.,  and  Camp  Wheeler,  Macon,  Ga..  for 

HARRIS1;  Birmingham mP  et‘0n  *  Pr°Per  Stati°n’  Major  SEALE 

as 

GUSON>r<FMrfiejd7'6r'*  f°r  duty’  from  Camp  Lee’  MaJor  BURR  FER- 

<;rnwFvrtT0mxif  £?r  !.ust,ruction.  Lieuts.  CLYDE  W.  GARMON, 
SIDNEY  J.  \  ANN,  Birmingham;  CHARLES  M.  PEARCE  Sweet- 
water. 

H  TortfJ\n°£enT  N-  J"  / Ar,Tiu;-y’  fro“  F?rt  Oglethorpe,  Lieuts.  JAMES 

HALLU&JZT  MMES  «•  SENTELL-  s»™'‘  GEORGE  W. 

tnrC° rnJJt  Y°\k  Citry‘  Gornell  Medical  College,  for  instruction  in  mili- 
Mobde  0Ry’  fl0m  1  amp  Beaure^ard.  Lieut.  EUGENE  THAMES, 

Resignation  of  Lieut.  HENRY  C.  RILEY,  Coffee  Springs,  accepted. 

Arkansas 

F  ?B O NL)1  ^ LitHe  Rock°  R°ck’  Ark’’  base  hospital,  Lieut.  STERLING 

a  rARRISH-  r"'"g 

California 

KFR  /s"i'ita7’ruff'  Washington,  for  duty,  Capt.  CHARLES  H.  PAR- 

Sacramento  Medical  School  for  instruction,  Lieut.  MARION  R.  KING, 

To  Camp  Doniphan,  Fort  Sill,  Okla..  base  hospital,  from  Fort  Winfield 
Scott,  Capt.  ARTHUR  H.  REINSTEIN,  San  I  ^rancisco. 

Jo  Lamp  Fremont ,  Palo  Alto,  Calif.,  base  hosnital  from  Alcaics 
C  apt.  DANIEL  L.  HUMFREVILLE,  Los  Angeles.  As  orthopedic  sur- 
geon,  from  Los  Angeles,  Lieut.  FRANK  J.  BRESLIN,  Los  Angeles 
Jo  Camp  Kearny,  Linda  Vista,  Calif.,  as  orthopedic  surgeon,  from 
£neMS’  QLleUtrV  ARN0LP  M.  SCHOLZ,  Los  Angeles;  JOHN  E. 

LOimiN’co“  S?r&rdtof  ''PSP‘K'-  fr°m  A"pd“-  Li""' 
MaESrC|'l^ai^e?bSYyaBetef.;'0'Pl“’  ,r°m  F°r'  Sam 

,rpm 

AE‘.;„teeHnHpi*a1’ ,ro" Camp 

MS.C«!'iLiS’ESACsi0vt'?S  Be?ke"eyC0”'Ple,i°n  "  **''  ^  *<■«»*• 

MlRt&kSN&Z.CS’F5Sc£y’  f~m  Ca,”P  L'"S- 

TTmcmrtnfi,fe-v  for  instruction,  Lieuts.  BARTHOLOMEW  GAT- 
TUCCIO,  Davenport;  LESTER  C.  SCULLY.  San  Tose-  from  I  os 

rngAnr’rVeUcS'  \VAI.'T-EU  G.  S.  KOEBIC,  JAMES  H.  McLAUGHLIN, 
CHARLES  S.  YOUNG,  Los  Angeles;  CHARLES  A.  WARMER 
Ontario;  JOSEPH  W.  CRAWFORD.  Sacramento;  RALPH  M  SMITH* 
San  Bernardino;  JOSEPH  J.  ICAVANAGH,  San  Francisco 

JAMES 'Gf°CUMMINa“fer&4",y’  **" 

To  San  Diego,  Calif.,  Rockwell  Field,  Signal  Corps  Aviation  School 
from  Los  Angeles,  Lieut.  CHARLES  G.  STIVERS,  Los  Angeles 
Honorably  discharged  Lieut.  WILLIAM  A.  TARLETON,  Los  Angeles. 

Colorado 

To  Fort  Riley,  base  hospital,  and  on  completion  to  Fort  Riley  for 
temporary  duty,  from  Fort  Riley,  Capt.  VICTOR  B.  AY'ERS  Buena 
Y'ista.  I-or  instruction,  Lieut.  LANNING  E.  LIKES,  Lamar.  ’ 

Honorably  discharged  on  account  of  physical  disability  incurred  in 
line  of  duty,  Lieut.  DANIEL  B.  RILEY,  Ign  acio. 

Letter  directing  Capt,  CWRUS  L.  PERSHING,  Denver,  to  Camb 
tody  irom  New  \  ork  City,  revoked. 

Connecticut 

To  Camp  Jackson,  Columbia,  S.  C.,  as  member  of  the  tuberculosis 
examining  hoard  from  Camp  Greene,  Lieut.  THOMAS  P  MURDOCK 
Meriden.  Base  hospital,  Lieut.  ELMER  T.  SHARPE,  Derby. 

T  To  Damp  Upton,  Long  Island,  N.  Y.,  base  hospital,  Lieut.  EDWARD 
J.  YYHALEN,  Hartford. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  THADDEUS  S  SKT  A!) 
ZIEN,  Meriden;  CARLTON  K.  HEADYr,  Milford.  ' 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  EDMUND  SPICER,  Waterbury. 

District  of  Columbia 

, ,  To  Camp  Lee.  Petersburg,  Y’a.,  base  hospital,  Major  TAMES  F 
MITCHELL,  Washington. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital  from  Canin 
Meade,  Major  SCOTT  D.  BRECKINRIDGE,  Washington. 

To  Fort  Oglethorpe  for  instruction,  Capt.  LOUIS  C.  ECKER  Lieut 
JOSEPH  I.  WOISARD,  YVashington. 

To  Fort  Riley,  base  hospital,  from  Camp  Travis,  Major  JOSEPH  M 
HELLER,  Washington. 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  EDGAR  SNOWDEN,  YY^ash- 
ington. 

To  Philadelphia,  Pa.,  for  duty,  and  on  completion  to  his  t>rot>er 
station .  Major  CHARLES  Y\'.  RICHARDSON,  Washington. 

Florida 

To  Camp  Gordon,  Atlanta,  Ga.,  engineer  service  battalions  Cant 
JOHN  S.  TUR15ERVTI.LE,  Century.  '  1 
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To  Fort  Oglethorpe  for  instruction,  Lieut.  JOHN  B.  BLACK,  Jack- 

To  Hoboken,  N.  J.,  for  duty,  from  Fort  Oglethorpe,  Capt.  GEORGE 
E.  ATWOOD,  Bocagrande. 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Bellevue 
Hospital  New  York  City,  for  instruction,  and  on  completion  to  Camp 
Logan,  Houston,  Tex.,  base  hospital,  from  Fort  Oglethorpe,  Capt. 
FRANK  F.  FERRIS,  Apalachicola. 


Georgia 


To  Camp  Dodge,  Des  Moines,  la.,  as  assistant  to  camp  surgeon,  from 
Fort  Oglethorpe,  Lieut.  SIDNEY  H.  JACOBS,  Atlanta. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieuts.  ROY  H.  BRYANT, 
Calhoun;  THOMAS  T.  BLACKSIIEAR.  Jr.,  Dublin;  .TAMES  M. 
TRIBBLE,  Senoia;  from  Camp  Wadsworth,  Lieut.  HOMER  M. 
DANIEL,  Middleton. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  Lieut.  MYRON 
H.  FARMER,  Newman. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duly,  from  Fort  McPherson, 
Capt.  WILLIAM  N.  ADKINS,  Atlanta;  from  Fort  Oglethorpe,  Lieut. 
GROVER  C.  GAMBRELL,  Rutledge. 

To  Camp  Shelbv,  Hattiesburg,  Miss.,  for  duty,  from  Camp  Sevier, 
Capt.  EDWARD  M.  COLEMAN,  Athens. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  duty,  Lieuts.  JAMES 
G.  HALL.  Atlanta;  WILLIAM  H.  HADAWAY,  La  Grange. 

To  Camp  Wheeler,  Macon,  Ga.,  for  duty,  from  duty  as  a  private  at 
Camp  Wheeler,  Lieut.  EUGENE  F.  SANFORD,  Buchanan. 

To  Fort  Oglethorpe  for  instruction  Capt.  HENRY  W.  S.  HA\  ES, 
Lieuts  TAMES  E.  CORRY,  Atlanta;  SMITH  W.  RAY,  Jeffersonville; 
ARTHUR  B.  PRINCE,  Kingsland;  JACOB  J.  ROSS,  Mount  Berrv; 
PAUL  J.  PENISTON,  Newman;  from  Camp  Hancock,  Lieut.  TRAN- 
CIS  C.  NESBIT,  Waycross. 

Idaho 


To  Fort  Rilev  for  instruction,  Capt.  LOUIS  J.  PERKINS,  Lewiston; 
Lieuts.  JAMES'  F.  MILLER.  Inkom;  OWEN  D.  PLATT,  St.  Maries. 


Illinois 


To  Camp  Crane,  Allentown,  Pa.,  for  temporary  duty,  Lieuts.  HARVE\ 
W.  TUPPER,  Nokomis;  CHARLES  L.  DAVIS,  Robinson. 

To  Camp  Custer,  Battle  Creek,  Mich.,  to  examine  the  command  for 
mental  and  nervous  diseases,  from  Fort  Riley,  Lieut.  JOS.  C.  KACZ- 
KOWSKI,  Chicago. 

To  Camp  Devens,  Ayer,  Mass.,  for  duty,  Lieut.  GEORGE  C.  STIMP- 
SON,  Quincy. 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Lieut.  FRED  W. 
GAARDE,  Chicago. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  from  Williamsbridge,  Lieut. 
FRANK  S.  DI  COSOLA,  Chicago. 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  Lieut.  MARTIN  B. 
JELLIFFE,  Chicago.  ,  . 

To  Camp  Jackson,  Columbia,  S.  C.,  as  member  of  tuberculosis  examin¬ 
ing  board,  from  Fort  Oglethorpe,  Capt.  THOMAS  A.  HOGAN,  (  hicago. 

To  Camp  Kelly,  San  Antonio,  Tex.,  for  duty,  from  Austin,  Tex., 
Lieut.  GEORGE  O.  CLTLLI,  Ina.  , 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  Lieut.  EDWARD 
r.  BERG,  Jr.,  Chicago. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  as  member  of  tuberculosis 
examining  board,  from  Fort  Oglethorpe,  Lieut.  JOHN  F.  GRANT, 
Chicago. 

To  Camp  Pike,  Little  Rock,  Ark.,  as  member  of  the  tuberculosis 
examining  board,  from  Camp  Greene,  Lieut.  JOSEPH  C.  BROOK- 
HART.  Greenup.  Base  hospital,  from  Camp  Pike,  Lieut.  OSCAR 
HOUSE.  De  Sota.  For  duty,  Lieut.  JOHN  E.  CLARK,  Streator. 

To  Camp  Shelby,  Hattiesburg.  Miss.,  base  hospital,  from  Philadelphia, 
Capt.  EDSON  B.  FOWLER,  Chicago;  from  St.  Louis,  Lieut.  EMOR 
L.  CARTWRIGHT,  Chicago;  from  Fort  Oglethorpe,  Lieut.  REZIN  P. 
JOHNSON,  Chicago. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  duty,  Lieut.  K. 
FRANCIS  IT.  GBURCZY,  Joliet.  ,  T  A 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  Lieut.  PAUL  BLACK, 
Greenup. 


vjrrcenuy.  , 

Tq  Camp  Zachary  Taylor,  Louisville,  Ky..  base  hospital,  from  Camp 
Zachary  Taylor,  Capt.  WILLIAM  R.  LARKIN,  Chicago. 


To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili- 
tary  roentgenology,  from  Camp  Gordon,  Lieut.  FRED  McK.  MILLER, 
Chicago.  * 

To  Philadelphia,  Pa.,  for  instruction  in  orthopedic  surgery,  from  Camp 
Gordon,  Lieut.  PERCY  P.  HASLITT,  Marshall. 

To  Pittsburgh,  Pa.,  Carnegie  Institute  of  Technology,  for  duty,  from 
Army  Medical  School,  Lieut.  ERNEST  J.  WORTHINGTON,  Olney. 

To  Richmond,  Va.,  for  duty,  and  on  completion  to  his  proper  station. 
Major  JOHN  A.  HORNSBY,  Chicago. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  WILLIAM  R.  WESENBERG, 
Mound  City.  ,  „ 

Resignation  of  Lieut.  NORMAN  W.  CONNAWAY,  Sheridan, 
accepted. 

The  following  orders  have  been  revoked;  To  Camp  Zachary  Taylor, 
Louisville,'  Ky.,  from  Camp  Custer,  Capt.  PAUL  E.  BAIN,  Pleasant 
Plains.  To  Fort  Riley  for  instruction,  Capts.  LOUIS  A.  GREENS- 
FELDER,  ROGER  T.  VAUGHAN,  Chicago. 


Indiana 


To  Camp  Crane,  Allentown,  Pa.,  for  temporary  duty,  Capt.  HENRY 
O.  BRUGGEMAN,  Fort  Wayne. 

To  Camp  Devens.  Aver.  Mass.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  JAY  H.  GRIMES,  Danville.  .  ^ 

To  Camp  Dodge,  D#s  Moines,  la.,  base  hospital,  Capt.  GEORGE  H. 
PENDLETON,  Indianapolis. 

To  Camp  Jackson,  Columbia,  S.  C.,  as  a  member  of  a  board  examin¬ 
ing  the  command  for  tuberculosis,  from  Fort  Oglethorpe,  Lieut. 
CHARLES  F.  VOIGT,  New  Albany.  .  TTATX„„„ 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  Lieut.  HARVEY 
H.  MARTIN,  LaPorte.  ,  ,  ,  . 

To  Camp  Sherman,  Chillicothe,  Ohio,  as  member  of  the  tuberculosis 
examining  board,  from  Camp  Forrest,  Lieut.  JAMES  F.  HATTIELD, 
Walton.  .  _ 

To  Camp  Zachary  Taylor.  Louisville.  Ky.,  base  hospital,  from  Camp 
Zachary  Taylor,  Capt.  HAROLD  B.  COX,  Morristown  _ 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  MILES  F.  PORTER,  Jr., 
Fort  Wayne';  CHARLES  L.  AMICK,  Wakarusa;  from  Camp  Travis, 
Capt.  MANFORD  M.  CLAPPER,  LaFayette  TTA„^  _  , 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  BRUCE  D.  HART,  South  Whit¬ 
ley,  from  Fort  Oglethorpe,  Lieut.  DUFFIELD  D.  MacGILLI\  RA\ , 
Pine  Valley. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  CARL  L.  SOUDERS,  Columbia  City. 


Iowa 
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To  Canal  Zone  Panama  Canal  Dept.,  for  duty,  from  Army  Medical 
School,  Capt.  FREDERICK  LUDWIG,  Great  Lakes. 

To  Chicago,  III.,  for  instruction,  in  orthopedic  surgery,  Lieut. 
EDWARD  HANS,  Chicago. 

To  Fort  Adams,  R.  J.,  Coast  Defenses  of  Narragansett  Bay,  from 
Fort  Oglethorpe,  Capt.  ALBERT  A.  ANKENBRANDI ,  Mt.  Carmel. 

To  Fort  Des  Moines,  la.,  base  hospital,  from  Fort  Oglethorpe,  Capt. 
WILLIAM  W.  COLEMAN.  Lincoln;  from  Fort  Riley,  Lieut.  JESSE 
O.  BAILIFF,  Chicago. 

To  Fort  Oglethorpe  for  instruction,  Capt.  ELMER  H.  BES1 ,  Tree- 
port;  Lieuts.  CALVIN  M.  DEBECK,  ARTHUR  S.  SANDLER,  Chi¬ 
cago;  from  Camp  Wadsworth,  Lieut.  ORVAN  A.  PHIPPS,  Toledo. 
Base  hospital  and  on  completion  to  Camp  Sheridan,  Montgomery,  Ala., 
base  hospital,  from  Fort  Oglethorpe,  Lieut.  GEORGE  E.  ARZT,  Chicago. 

To  Fort  Rilev  for  instruction,  Capt.  DARWIN  B.  POND,  Chicago; 
Lieuts  TOSEPH  A.  PINCKARD,  Atwood;  FRANK  DEASON.  Bush; 
EUGENE  T.  CHESROW,  WILLIAM  W.  DICKEY,  HENRY  KRUSE, 
NATHAN  D.  LEVITON,  IRVING  A.  PORGES,  Chicago;  GEORGE 
p.  GILL,  Rockford.  Base  hospital  and  on  completion  to  Camp  Bonne, 
Fort  Worth,  Tex.,  base  hospital  from  Fort  Riley,  Lieut.  ALVA  E. 
McREYNOLDS,  Peoria. 

To  Fort  Sheridan,  III.,  hospital  train  for  duty,  from  Hoboken,  tor 
duty  from  Hoboken,  Lieut.  CORWIN  S.  MAYES,  Illiopolis. 

To  Harrisburg,  Pa.,  for  duty,  and  on  completion  to  his  proper  station, 
Major  HARRY  E.  MOCK,  Chicago.  _  T  ,fTV 

To  Hoboken,  N.  J.,  for  duty.  Major  CHARLES  L.  MIX,  Chicago. 
On  completion  to  his  proper  station.  Major  PAUL  B.  MAGJNUSOJN, 

^To^ Medical  and  Reserve  Officers’  Training  Camps,  Fort  Oglethorpe, 
Army  Reorganisation  Camp,  Chickamauga  Park,  Ga.,  U.  6.  Army 
General  Hospital ,  Fort  Oglethorpe,  Camp  Forrest ,  Chickamauga  1  ark, 
Ga.,  and  U.  S.  Army  General  Hospital,  Fort  McPherson,  Ga.,  for  con¬ 
ference,  and  on  completion  to  his  proper  station,  Major  SANGER 
BROWN,  Chicago. 

To  Mineola,  Long  Island,  N.  Y.,  Hazelhurst  Field,  Capt.  FRANK 
CARY,  Chicago. 


To  Camp  Dodge,  Des  Moines,  la.,  for  duty,  trom  Camp  Dodge, 
Lieut.  THOMAS  N.  TOOMEY,  Iowa  City. 

To  Camp  Gorden,  Atlanta,  Ga.,  for  duty,  from  Army  Medical  School, 
Lieut.  HARRY  F.  KIESLING,  Dayton. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Fort  Sam  Houston, 
Lieut.  FRANKLIN  A.  STEVENS,  Belmont. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  duty,  Capt.  EMIL  O. 
FICKE,  Davenport.  .  _ 

To  Camp  Zachary  Taylor,  Louisville.  Ky.,  base  hospital,  from  St. 
Louis,  Lieut.  CHARLES  E.  MOORE,  Newton. 

To  Fort  Des  Moines,  la.,  base  hospital,  for  temporary  duty,  Capt. 
FRED  F.  AGNEW,  Independence. 

To  Fort  Oglethorpe,  base  hospital,  and  on  completion  to  Camp  Grant, 
Rockford,  Ill.,  base  hospital,  from  Fort  Oglethorpe,  Lieut.  JAMES  E. 
EDGINGTON,  Washington.  For  instruction,  from  Fort  Riley,  Lienr. 
GEORGE  S.  BAW7DEN,  Davenport;  from  Morrison,  Va.,  Lieut. 
GEORGE  A.  BEMIS,  Garner. 

To  Fort  Riley  as  assistant  to  the  the  division  surgeon,  from  Camp 
Grant,  Capt.  JAMES  J.  DALY.  Decorah.  Base  hospital,  and  on  com- 
pletion  to  Camp  Doniphan,  Fort  Sill,  Okla.,  base  hospital,  from  rort 
Riley,  Lieut.  ROY  C.  JACKSON.  Independence.  For  duty,  from 
Ann  Arbor,  Lieut.  LOVE  E.  PENNINGTON,  Cherokee.  For  instruc¬ 
tion,  Lieuts.  ROY  R.  MILLER,  Keota;  LEONARD  J.  BOWMAN, 
Masonville ;  IRWIN  J.  SINN,  Williamsbridge. 

To  Mineola,  Long  Island,  N.  Y.,  Hazelhurst  Field,  for  duty,  from 
Camp  Kelly,  Lieut.  MURDOCH  BANNISTER,  Ottumwa. 

To  report  by  wire  to  the  commanding  general.  Western  Department, 
for  duty,  from  Camp  Kearny,  Lieut.  CHARLES  G.  BAIRD,  Cedar 
Rapids. 

Kansas 


To  Buffalo,  N.  Y.,  Broadway  Auditorium,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  ROBERT  C.  DAVIS,  Kansas  City. 

To  Camp  Dodge,  Des  Moines.  Ia.,  for  duty,  from  Camp  Doniphan, 
Lieut.  EDWARD  K.  LAWRENCE,  Great  Bend.  „invr 

To  Fort  Riley  for  instruction,  Capt.  C.  FREMONT  CHONK, 
Anthony;  Lieuts.  EUGENE  J.  BRIBACH,  Atchison;  JOHN  R.  CAMP- 

Lon’orably  discharged,  Lieut.  THOMAS  M.  GREENWOOD,  Circle- 

'’'Letter  directing  Lieut.  WALTER  P.  STOLTENBERG,  Kinsley,  to 

Camp  Bozvie,  revoked. 

Kentucky 


To  Army  Medical  School  for  instruction,  Lieut.  WILLIAM  P.  FORF- 
MAN,  Corinth.  j 

To  Camp  A.  A.  Humphreys,  Accotink,  Va..  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  MASTIN  L.  PIPES,  Moreland. 

To  Camp  Colt,  Gettysburg,  Pa.,  camp  hospital,  from  Camp  Colt, 
Lieut.  JAMES  M.  MORRIS,  Chestnutberg. 

To  Camp  Crane,  Allentown,  Pa.,  for  temporary  duty,  Lieut.  ISAAC 
J.  HOOVER,  Owensboro. 

To  Camp  Devens.  Ayer,  Mass.,  for  duty,  from  Fort  Oglethorpe,  Lieuts. 
LEE  ROSE,  Cedarville;  LORENZO  O.  SMITH,  Williamsburg. 

To  Camp  Dodge,  Des  Moines,  la.,  for  duty,  from  Camp  Doniphan, 
Lieut.  JOHN  E.  SILER,  Lot. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  from  Camp  Joseph  E.  J.  hns- 
ton,  Lieut.  THOMAS  R.  COLLIER,  Louisville,  from  Fort  Oglethorpe, 
Lieut.  HENRY  D.  BERRYMAN,  Anchorage. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Major  BENJAMIN  r. 
VAN  METER,  Lexington. 

To  Camp  MacArthur,  Waco,  Tex.,  for  duty,  from  Camp  MacArthur, 
Lieut.  LEONARD  CHAMPION,  Cadiz. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  JAMES  A.  GRIDER,  Smiths  Grove. 
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T  FS.JLVSS  sNlb.y‘  Hattiesburg,  Miss.,  base  hospital,  Lieut.  JOHN  II. 
lAMfc.so.N,  Louisville;  from  Camp  Bowie,  Major  IRWIN'  AB1SLI 
Capts.  JOHN  T.  PRICK,  Harrodsburg;  HUGH  E 
PRATHER,  Hickman;  AMPLIAS  W.  DAVIS.  Morton’s  Gap;  from 
New  Orleans,  Lieut.  CARL  E.  ABELL.  Louisville. 

ZT1cN!NcTaCor--  L.0uisville,  Ky„  base  hospital.  Major  GRAN- 
■ivVAam’  Louisvi lie;  from  Camp  Zachary  Taylor,  Lieut. 
(  LAI  DL  WILSON,  Greenville. 

T2.JAMnii00(i.’  Md  >  base  hospital,  from  Camp  Travis,  Major  FRANK 
T.  I-ORT,  Louisville. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  THOMAS  II.  NELSON 

Covington.  ' 

^TNTr0ArTHey^  bas?  hospital,  from  St.  Louis,  Lieut.  CLAUDE  B. 
N  LIDHAMER,  Sturgis.  On  completion  to  Camp  MacArthur,  Waco 
l'ex.,  base  hospital,  from  Fort  Riley,  Lieut.  BONAPARTE  P.  DAVIS’ 
Woodburn.  For  instruction,  Lieut.  CLIVE  A.  MOSS,  Williamsburg. 

To  Hoboken,  N.  /.,  for  duty,  Lieut.  JAMES  DER.  STEWART,  Dun- 
lee;  from  Fort  Oglethorpe,  Lieut.  JOSEPH  A.  SLEET,  Frankfort. 
Hospital  train,  Lieut.  EDWARD  B.  WILLINGHAM,  Paducah. 

.  Fy  for  duty,  from  Fort  Oglethorpe,  Lieuts.  ISAAC 

-•  W  \  A  I  I,  Buffalo;  JOHN  E.  HAHS,  La  Center. 

Honorably  discharged,  Lieut.  WILLIAM  H.  SMITH,  Louisville.  On 
iccount  of  physical  disability  existing  prior  to  entrance  into  the  service, 
-ieut.  PATTERSON  T.  FRASER,  Jr.,  Cadiz. 

Louisiana 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  Capt.  ARTHUR 
.  WEIL  New  Orleans;  from  Fort  Oglethorpe,  Lieut.  PRESSLEY  A. 
xIBBE.  Erath. 

To  Camp  Crane,  Allentown,  Pa.,  for  temporary  duty,  Lieut.  GEORGE 
L  CRONAN,  New  Orleans. 

To  Camp  Gordon,  Atlanta,  Ga.,  as  member  of  the  tuberculosis  examin- 
ng  board,  from  Camp  Greene,  Capt.  DELANE  S.  CALHOUN,  Ruston. 
or  duty,  Lieut.  LABASSE  J.  ROBIN,  New  Orleans. 

.  T°jCamp  Trains,  Fort  Sam  Houston,  Tex.,  for  duty,  Lieut.  CHARLES 
..  V  ERDIER,  New  Orleans. 

To  Fort  Oglethorpe ,  base  hospital,  and  on  completion  to  Camp  Greene, 
harlotte,  N.  C..  base  hospital,  from  Fort  Oglethorpe,  Lieut.  GEORGE 
I.  UPTON,  New  Orleans.  On  completion  to  Camp  Upton,  Long 
sland.  N.  Y.,  base  hospital,  from  Fort  Oglethorpe,  Lieut.  RUFUS  II. 
ISHER,  Sulphur.  Hospital  train,  Lieuts.  JOSEPH  F.  CAZAYAUX, 
>ew  Roads;  WILLIAM  L.  STEWART,  Pollock. 

The  following  orders  have  been  revoked:  To  Camp  MacArthur  from 
?rt  Oglethorpe,  Lieut.  MILTON  W.  TALBOT,  Fullerton;  to  Camp 
‘ike  from  Fort  Oglethorpe,  Lieut.  ISIDORE  B.  ROLTGON,  Shreveport. 

Maine 

To  Canip  Upton,  Long  Island,  N.  Y.,  for  duty,  from  Canal  Zone, 
apt.  LESTER  B.  ADAMS,  Bangor. 

To  Fort  Oglethorpe  for  instruction.  Caot.  ARTHUR  W  WrHITE 
ortland;  Lieut.  CHARLES  B.  SYLVESTER,  Harrison. 

To  Hoboken,  N.  J„  for  duty,  Capt.  CALVIN  M.  THOMAS,  Brewer. 

Maryland 

Tsh |KtE w:  fesrsass?  **■ ART,1UE 

RANcis'’ED  JAMESON’.  Spor'"  Fort 

I>I  Bah fm  ore 'COck'  AuKusta.  Ga.,  base  hospital,  Lieut.  MOSES  RAS- 

IrSuSV™;  r=pr,ma“'  f""  *"* 

EVVDTG  ATF^’m  l°r, rluty-  from  Fort  Oglethorpe.  Major 

LYVniOATE  M.  OWENSBY,  Baltimore.  Base  liospital  from  Fort 
.m  Houston  Lieut.  THOMAS  M.  RIVERS,  Baltimore.  ’ 
wmmDn  b  Annapolis  Junction,  Md.,  base  hospital.  Lieut.  ROY 
VPPINGTOn’  ifel  Airre:  fr°m  Camp  Meade'  Lieut.  PURNELL  F. 

LLAN^C.’ ^LEWIS.fBal1i1myoreLieUtS-  HENRY  F'  J'  BljETTNER- 
TLJi°tC,L^elle/  Institute  ior  instruction,  and  on  completion  to  his 
nore  Statl0n"  from  Eort  slocum.  Capt.  ANTON  C.  SORENSON,  Bal- 

To  A^-lkington  D.  C.,  Government  Hospital  for  the  Insane,  for 
ensiye  training,  Lieut.  FRANK  N.  OGDEN,  Baltimore. 

NS  ON  Aberdeen* 1 *’  fr°m  CamP  Hancock-  Lieut.  VERNON  S.  WTL- 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
entrance  into  the  service,  Lieut.  JOHN  C.  NORTON.  Baltimore. 

Massachusetts 

IUNGrWNewfB,edfnr £choe>l  fon  !nstruction.  Lieut.  EDWARD  W. 

Mass.. .  Howard  Graduate  School  of  Medicine,  for  duty  and 
1  mbrhlge f  *°  W  proper  staUon-  Major  ALEXANDER  S.  BEC.G, 

:UURr'GODVINKBo^onhOSPita1’  fr°m  Camp  Meade’  Lieut  BER‘ 


Bolt<mH  b°kef,‘  N •  J"  f°r  duty’  Lieut-  FRANCIS  M.  RACKEMANN, 

^  h-sSmb1  « 

D- c  - 

dwACrfromeC^  Og.etthotrptRrReLkRedCOBURN-  Tewksbllry’  * 

Michigan 

G.^KArThNeT’ Ann<fArJborXai,dria-  La>  baSe  hospita1’  L'eut-  ROLLA 
DeTroit01”^  Devens-  Ayer-  Mass-  for  duty,  Lieut.  HAROLD  F.  OIIRT, 

Lie^CCOLIN°g\ARDANinDetro1t  ^  duty’  fr°m  Camp  Doniphan> 

Li  Jilt  Cz1nA°  B^BENNFt’t1- dutyI  from  Army  Medical  School, 
CUTHBERT  EB'DERIAY,ESkson.e  °  ’  fF°m  Williamsbridge,  Lieut. 

r^S?A  M  UEL '  EL’c RU S  pf T r^nrkM Qfu n t id n ty '  fr°m  F°rt  °gletll0rpe’ 
tho^S^I from  Fort  Ogle 

FRANK  SUGGS,  ^DeSft!*'  baSe  hospital-  from  Camp  Lee.  Major 

vr *  Oglethorpe  base  hospital,  and  on  completion  to  Camp  Shelbv 
MAcARTHURhDetrboaite  h°spltal.  from  Fort  Oglethorpe,  Capt.  NELSON 

De?ro^  WILLIAM  J.  KANE. 

Houston™ TW^lU  baSf  h°;Sp,ital’  and,.()"  completion  to  Camp  Logan 
Pttmij'a’iW  Co‘’  ,ba^e  bosPital,  from  Fort  Riley,  Capt  WILLIAM'  II 

ARTHUR TUEnIe’1 DetS  ins,rl"ti”n-  Lieu,s.  SETH  E.  CILKEV; 

s/^Lprch^tEs’s.  F- ENGLISH’ 

STHTIT  n  V1’  -P’  fo^  duty.  Lieuts.  ALBA  L.  SMITH,  LINDLEY  If 
timk.UT’  Detr01t'  HosPltal  train,  Lieut.  ROBERT  J.  WALKER,  Sauga- 

br 7d0^t%ke$rtlet  In.stitute  for  instruction,  and  on  completion  to  Williams- 
H  HUTCHINGS  ST  dut1''  f™”  C“'p  G'a"'-  WILLARU 

[TO  C  DOrtNELLY,8 Detroit10’  *°  “,r0”ce  inl°  ,he  s"vi“'  Li""' 
accepted”0^0”  °f  LfeUt>  JOSEPH  A-  FLEISCHMANN,  Muskegon, 

Minnesota 

MTHANSONrDawfonent°Wn’  Pa'‘  £°r  teraporary  duty.  Lieut.  ADOLPH 

t&SMnfc  ss’ASJaii"  f’“  c°”°  k“"^- 

natioiiMFalls!^1'  ^  instruction*  Capt-  JENNER  P.  CHANCE,  Inter- 
B.riey?JoS'T“”RIES's‘“in?1CR»'’’  PETEE  C'  BJOENEBY, 

,r°m  F°rt  S“  "»»«•"• 

*S™»? s“' Ffetlls;  Mmneapoli^iniVerSlty  °f 

Minneapolis.  On  completion  to  Camp  Upton  Long  Island  N  Y  hase 
hosmtal  Lieut.  EDWARD  V.  M.  MASTIN,  Rochester  ’  ’ 


or 


^ ^RAY^  Lvnnre9<ird’  AIexandr‘a.  La.,  base  hospital.  Major  GEORGE 

i-iC®Es“H:  CETT?n6sPB,.*o“  h0‘Pi,al’  ,nm  Newport  News- 

LPKnTs’,  Marlo'nriShtStOWn’  N‘  J”  baSC  hospital-  Lieut.  RALPH  H. 

C-  baSe  h0Spital-  fr0m  B0St011’  Mator 

I  NQUER  "Boston'  Columbia>  C  -  base  hospital.  Lieut.  JACOB  E. 

'  rtn  \Lr\  McClellan,  Anniston,  Ala.,  as  division  psychiatrist  from 
hnnJ-  Gellan’  9apt  DONALD  R.  GILFILLAN,  Worcester-  as 
I  tl0n  dlC  surReon’  from  Fort  Oglethorpe,  Lieut.  HARRIS  E.  POWERS, 

'  BACLL,/,N?rt£mptinttiCSbUrB'  MiSS”  base  hosp‘ta1'  Lieut.  ARTHUR 
ACKEN BOSS^  B ostSnC°n ’  Ga"  base  1,ospital*  Maj°r  ALEXANDER 

i  WALTER' JK6tll! 

AS. 


T  j  j  \  Lvxrvoi  UN,  iiocnester. 

WILlTamT MXYbf ‘iuS&S!  ""  S”«“”-G«“rol'.  Office.  M.i 

Honorabiy  discharged  on  account  of  physical  disability  existing  prior 
neapolfs  mt°  the  servlce’  L>eut.  BENJAMIN  J.  SHALETI\  Min 

The  following  orders  have  been  revoked:  To  Fort  Riley  from  Camn 
Logan  Lieut.  \  IRGIL  H.  MOATS.  Minneapolis.  To  Philadelphia  Pa 
fiom  Rockefeller  Institute,  Capt.  FRANK  M.  MANSON,  Worthington! 

Mississippi 

VIRofr^-NICHbLit’c.";^  t0r  d”'r-  fr0m  F°"  ORlethorpe.  Lieu,. 

IIardy^s”ati0n  °rd0M'  Atlanta’  Ga-  for  duty,  Lieut.  FILO  B.  COATS. 

To  Fort  Oplejhorpe  for  instruction,  Lieuts.  JOHN  W.  McCLAIN 
Oohtmbus;  SILAS  W  .  PEARSON,  Louisville;  JAMES  A.  McDEVITT^ 

TIN  ^HOLLANb.^chlate?^'  fr°m  F°rt  °R,ethorpe-  Lieut.  MAR- 

Missouri 

To  Camp  Dodge,  Des  Moines,  la.,  for  duty  from  Camn 
Lieut.  GROVER  C.  JOHNSON.  Belle.  P  Don,phan. 

Fo  Camp  Jackson,  Columbia.  S.  C.,  as  member  of  the  tuberculosis 
Hannibal  fr°m  CamP  Greene-  Capt-  FREDERICK  B.  SPENCER, 

To  Camp  Sherman,  Chillicothe.  Ohio,  as  orthopedic  surgeon  from 
For  Oglethorpe,  Lieut.  HENRY  L.  HESS.  Kansas  City  Base ‘hos 
pital,  from  St.  Louis,  Lieut.  GEORGE  W.  HEILMAN,  St  Louis  & 

R.  LIMBAlSh7  Hon^vood!  H°USt°U’  Tex-  for  duty,  Lieut.  WALTER 

iZUc&,.  robeI/S'1 ’hall!11 ‘F"fe0Ky-  ba“  f">»  a. 

LANDF°St  ILouistW°rth’  Kan"  f°r  duty’  Eieut'  HORACE  F.  CLEVE- 

LexfngtoiJ  °9,ethorpe  for  tustruction,  Lieut.  JAMES  L.  DOWNING 

To  Fort  Riley  for  instruction.  Capt.  HENRY  A  MAY  . 

Lieuts.  WILLIAM  T.  EUDY,  Birch  Tree;  MARCUS  R.  DAMRON 
CHARLES  N.  HAHN,  Dunnegan;  ERNEST  MITCHFT  i* 
LaMonte;  HORACE  A.  SHEPHERD,  Moscow  Mills-  TAMFS  K  Rl-s’ 

l8niTPasSida^o“ENRY  T  °'KELLEY  f»»i  i&s  e^Sfr: 
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To  Kansas  City,  Mo.,  Sweeney  Auto  School,  to  make  physical  exami¬ 
nations  and  give  medical  attention  to  the  drafted  men  to  be  enrolled 
at  this  institution,  the  same  duty  at  Rahe  Auto  and  Tractor ^School, 
and  on  completion  to  the  inactive  list,  Capt.  ROGER  B.  BREW  Sir.  , 

^tT  Rockefeller  Institute  for  instruction,  and  on  completion  to  Bellevue 
Hnsnital  New  York  City,  for  further  instruction,  and  on  completion 
iTamp  Hancock,  Augusta.  Ga„  base  hospital,  from  Fort  Riley,  Capt. 

WFoLitA]LouirEM^N’foSrt,dity!PMajor  HANAU  W.  LOEB,  St.  Louis, 
Honorably  discharged  on  ac count  o^Ph^'ea’  d.sabd.^  exiting  prior 
to  entrance  into  the  service,  Lieut.  JOHN  W.  WILLIAMS,  Nashville. 

Letter  directing  Lieut.  ROY  W.  JOHNSON,  St.  Louis,  to  Hoboken, 
from  Fort  Oglethorpe,  revoked. 

Montana 


To  Fort  Riley  for  instruction,  Capt.  AUSTIN  L.  WARD,  Havre; 
Lieut.  JAMES  D.  HOBSON,  Missoula. 

To  Fort  Sam  Houston.  Tex.,  tor  temporary  duty,  from  Fort  Riley, 
Capt.  SAMUEL  G.  ARNOLD,  Billings.  t  . 

Honorably  discharged  on  account  ofPhysmal  disabilUy  existing  prior 
to  entrance  into  the  service,  Lieut.  CORNELIUS  B.  BO\  LE,  Eureka. 


Nebraska 


To  Camf  Dodge,  Des  Moines,  la.,  for  duty,  from  Camp  Doniphan, 
Lieuts.  LESLIE  B.  CRUMBINE.  Lincoln;  CHARLES  C.  WALLINGS- 

1  ^cZfttke,  Little  Rock,  Ark.,  for  duty,  Lieuts.  JAMES  MAC- 
W7OODW7ARD,  Lincoln;  BERNARD  V.  McDERMOTl,  Stuart. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  duty,  from  Fort  Riley, 
Lieut.  WARREN  M.  PHILLIPS,  Norfolk. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  as  assistant  to  camp  surged  , 
from  Fort  Riley,  Lieut.  WILLIAM  E.  M.  DEVERS,  Cowles. 

To  Fort  Des  Moines,  la.,  base  hospital,  Major  LDSON  L.  BRIDGEb, 

°UToa'Fort  Omaha,  Neb.,  for  duty,  from  Omaha,  Capt.  ADOLPH  B. 

LT?0DForfSR^y°nforhainstruction,  Capt.  FRANK  D  BURGESS  Cedar 
Rapids;  Lieuts."  HENRY  B.  BOYDEN.  Grand  Island;  JOSEPH  B. 
SCHROCK,  Scottsbluff. 


Nevada 


Honorably  discharged  on  account  of  physical  disability  existing  pnor 

to  entrance  into  the  service,  Capt.  CHARLES  W.  R.  VON  RADESKY, 
Carson  City.  „  ,  . 

New  Hampshire 


To  Camp  Devens,  Aver,  Mass.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 

LjV™ci?“™«HL£"’Rod<!aArky:  for  d*y,  fron.  For,  We.horpo, 

FSoTS^r„fZ GEORGE  A.  TREDICK, 
Portsmouth. 

New  Jersey 


To  Camp  Devens,  Ayer,  Mass.,  for- duty,  from  Fort  Oglethorpe,  Lieut. 

VANE  B.  SIGLER,  Trenton.  ,  ......  -rtTniuAc; 

To  Camp  Dix,  Wrightstown,  N.  J.,  base  hospital,  Lieut.  THOMAS 

W  To^Catnp^  Shelby,  Hattiesburg,  Miss.,  base  hospital,  Capt.  ELIAS  J. 

^TP^Fort^Ogfethorpe  for  instruction,  Capt.  JOSEPH  T.  WELCH,  Long 
Branch  Lieuts  ADOLPH  A.  GURIN,  Atlantic  City;  LOUIS  LIP- 
SHTT7’  Bavonne-  I  AWRENCE  M.  COLLINS,  Greystone  Park;WAL- 
TFRTZH B  VVHITON  Nechanic;  JOSEPH  A.  SCHRAMM,  Newark; 
tFSSF  A  LEVINE ’Orange"  ALBERT  G.  JAHN,  Passaic;  ALEXAN¬ 
DER  T.  McRAE,  Upper  Montclair;  HENRY  KL^Lj^!  ^es^ Hjb° Ekut 
To  Fort  Sheridan,  III.,  base  hospital,  from  Hoboken,  N.  J.,  Lieut. 

‘SITfWSi  CHARLES  D.  PEDRICK,  Glass- 
boro°;  Lieuts.  BENJAMIN  F.  SLOBODIEN,  Perth  Amboy;  JOHN  II. 

WT P^cZbn^fr^ks,  La.,  for  duty,  from  Camp  Greene,  Lieut. 

E^FSCo/aRLSDlS,' ^mF?HaZelhurst  Field,  for  duty,  from  the 
Surgeon-General’s  Office,  Major  STEWART  PfTON  Princeton 

To  Rockefeller  Institute  for  instruction  in  !ab°ra‘°ry  'vork  and  on 
completion  to  Army  Medical  School,  for  duty,  Lieut.  LOUIS  C.  I  OS 
BERG,  Newark. 

New  Mexico 


ine  the  command  for  mental  and  nervous  diseases,  Lieut.  SAMUEL  W. 
MILLER,  Jr.,  New  York  City.  ,  ^ 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut.  ALFRED  E. 
OAKES,  Tarrytown;  from  Army  Medical  School,  Lieut.  RALPH  J. 
LEVY  New  York  City;  from  Williamsbridge,  Lieuts.  FRANK  KRUSE, 
CHARLES  C.  PANZARELLA,  Buffalo. 

To  Camp  Greene,  Charlotte,  N.  C.,  for  duty,  from  Camp  Upton,  Capt. 
GEOFFREY  C.  II.  BURNS,  Central  Islip. 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from  New  York  City, 
Lieut.  BENJAMIN  E.  CARMEL,  Brooklyn. 

To  Camp  Jackson,  Columbia,  S.  C.,  as  member  of  the  tuberculosis 
examining  board,  from  Camp  Forrest,  Capts.  STAN  MORE  L.  CASH, 
New-  York  City;  STEPHEN  A.  MAHADY,  Utica.  As  orthopedic  sur¬ 
geon,  from  Fort  Oglethorpe,  Lieut.  CHARLES  M.  GRIFFITH,  New 
Y ork  City. 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  from  New  York 
City,  Lieut.  WALTER  L.  WEEDEN,  Clifton  Springs. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  Capt. 
FREDERICK  W.  BANCROFT,  New  York  City;  from  Fort  Oglethorpe, 
Capt  JOHN  I.  COTTER,  New  York  City;  from  New  York  City,  Lieut. 
HERMAN  GOODMAN,  New  York  City.  To  examine  the  command 
for  nervous  and  mental  diseases,  from  Washington,  D.  C.,  Capt.  GEORGE 

A.  BLAKESLEE,  New  York  City.  TT__Tri„ 

To  Camp  Upton,  Long  Island,  N.  Y.,  base  hospital,  Major  HENRY 

B.  DELATOUR,  Brooklyn;  from  Camp  Dix,  Capt.  WILLIAM  J. 

MEYER,  White  Plains.  Also  to  Camp  Devens,  Ayer  Mass.,  and  Camp 
Sherman,  Chillicothe,  Ohio,  to  give  instruction  and  on  completion  to 
Washington,  D.  C.,  for  further  instructions,  Lieut.  MARCLS  A. 
ROTHSCHILD,  New  York  City.  ^ 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  from  Cambridge, 
Lieut.  LEE  A.  HADLEY,  Syracuse.  .  rD.HP  „ 

To  Edgewood,  Md.,  for  duty,  from  Baltimore,  Major  FRANK  G. 
YOUNG,  New  York  City.  .  ,  ,  „  „  ,  n  , 

To  Fort  Benjamin  Harrison,  Ind.,  for  duty,  from  Camp  Forrest,  Capt. 
CHARLES  H.  ERWAY,  Elmira.  .  .  ■ 

To  Fort  Bliss,  Tex.,  as  division  psychiatrist,  from  Camp  Shelby,  Capt. 
ROBERT  F.  ZIMMERMAN,  Elmhurst. 

To  Fort  Oglethorpe,  for  inspection,  and  on  completion  to  Camp  Jack- 
son  Columbia,  S.  C.,  for  investigation,  and  on  completion  to  his  proper 
station  Capt  FRANKLIN  C.  McLEAN,  New  York  City.  For  instruc¬ 
tion  Capts  EMERSON  W.  AVARS,  Alfred;  HARRY  L  PURDY  New 
York  Ci tv  Lieuts.  CHARLES  G.  SWAN,  Avon;  FRED  ROVITTI, 
Bronx-  LOUIS  A.  BONVINCINO,  LEON  J.  GRANT,  PHILIP  HOR- 
WITZ’  ABRAHAM  NEMSER,  JACOB  J.  PFEIFER,  jOSEPH  J. 
SORKIN  Brooklyn;  MICHAEL  t.  McMAHON,  FRANK  N.  POTTS, 
CHARLES  SIMON,  Buffalo;  FLOYD  H.  JONES,  Elmira;  REX  W. 
BEARD  MONROE  B.  KUNSTLER,  WALTER  W.  OLIVER,  ABt 
ORENSTEIN,  HENRY  M  SCHEER,  SIDNEY  L.  SPIEGELBERG, 
EDWIN  A.  SPIES,  New  York  City;  ALLEN  G.  FECHTIC.,  Scrub  Oak; 
ARTHUR  W.  BENSON,  Troy.  From  Fort  McHenry,  Lieut.  JULltS 

1  To^Gwcrnors  Island,  N.  Y.,  for  duty,  Lieut.  NATHAN  D.  GARNSEY, 

'^Hoboken,  N.  J.,  for  duty,  Capt.  MARK  L.  FLEMING,  New  York 
City  Lieut  HAROLD  E.  SHAVER,  Sherman;  from  Fort  Oglethorpe, 
Lieut.  HARRY  H.  GOLDBERG,  New  York  City. 

To  report  by  wire  to  the  Commanding  General,  Eastern  Department, 
for  assignment  to  duty,  Lieut.  JOHN  GIFFEN,  Albany. 

To  Rockefeller  Institute  for  instruction,  Capt.  CHARLES  F. ,  Is. IV  GIN, 
Troy.  On  completion  to  Bellevue  Hospital,  New  York  City,  for  further 
instruction,  and  on  completion  to  Camp  Wheeler,  Macon,  Ga.,  base  hos¬ 
pital,  Capt.  CHARLES  F.  KIVLIN.  On  completion  at  Bellevue  Hos¬ 
pital,  to  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  Lieut. 
FREDERICK  L.  DETRICK,  New  York  City.  On  completion. at  Bellevue 
Hospital,  to  Hoboken,  N.  J.,  for  temporary  duty,  from  Fort  Oglethorpe, 
Lieut.  JOSEPH  A.  NOWICKI,  Buffalo.  On  completion  at  Rockefeller 
Institute,  to  Camp  Upton,  Long  Island,  N.  Y.,  base  hospital,  Lieut. 
"MICHAEL  J.  LYNCH,  New  York  City.  For  instruction  in  the  serum 
therapy  of  pneumonia,  and  on  completion  to  his  proper  station,  irom 
Fort  Oglethorpe,  Lieut.  BREWSTER  C  D  OUST  Syracuse 

To  San  Juan,  Porto  Rico,  base  hospital,  Lieut.  LEANDRO  L.  DE  LA 
ROSA,  New  York  City.  .  ,  _  ,  ^  n  t  ,  , 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
Lieut.  JOSEPH  HARKAVY,  New  York  City.  * 

To  Washington,  D.  C.,  gas  defense  service,  for  duty,  from  Camp 
Meade,  Capt.  JEAN  R.  OLIVER,  New  York  City.  ■  a  rtFR 

To  Williamsbridge,  N.  Y.,  for  duty,  from  Hoboken  Capt  CAR  ILK- 

y  f  /  ' "  i  T  7  C  Z  ^ ^  /  d  v  in  \ i  / — i  e  h  it/7i  t  A T*  fl 111  V  ■ 


To  Camp  Hancock,  Augusta  Ga.,  base  hospital,  from.  Walter  Reed  Gen- 
cral  Hospital,  Lieut.  SAMUEL  H.  ECKLES,  Silver  City.  .  . 

To  Camp  Travis ,  Fort  Sam  Houston,  Tex.,  field  artillery  brigade,  Lieut. 

BUr“F.™  MS  c.i„„,  from  For.  Leavenworth,  Lieu.. 

NLltoNd“ctini  Ltew.11 WILLIAM  G.  BASSETT,  Des  Moines,  la., 
to  Fort  Riley  for  instruction,  revoked. 


New  York 


10  WULiamsonuye,  •»  ** - y  %  , 

S  COLE  New  York  City.  U.  S.  General  Army  Hospital,  lor  duty, 
Ilieut.  RUEN  VAN  KLEECK,  New -  York  City 


Honorably  discharged,  Major  JOHN  ROGERS,  New  York  City.  On 
account  of  physical  disaility  existing  prior  to  entrance  into  the  service, 
Lieut.  ROBERT  T.  IRVINE,  Ossining. 


North  Carolina 


To  Annv  Medical  School  for  instruction  Lieuts.  FRANK  A.  1  RII’PE, 
FYedonia  MARK  COHN,  MOSES  LOBSENZ,  New  York  City. 

To  Baltimore  Md.  Philadelphia,  Pa..  Trenton,  Newark,  Paterson  and 
Hoboken  N.  J.  New  York  City,  Brooklyn,  N  Y.  Hempstead,  Garden 
City  Mtneola  and  Riverhcad,  Long  Island.  N.  Y.,  Patchoguc,  N  ., 
Lowell,  Boston  and  Ayer,  Mass.,  for  inspection,  and  on  completion  to 
■troPer  station,  Capt.  ALEX  N.  THOMSON,  Brooklyn 
*  7V,  T>nstnn  Mass  Harvard  Graduate  School  of  Medicine,  for ^instruc¬ 
tion^ ’ffom  Forf  McPherson,  Lieut.  JOHN  F.  HOLDEN,  White  Plains. 

To  Camp  A  A.  Humphreys,  Accotink,  Va.,  for  duty,  from  Newport 
News,  Major  ARTHUR  S.  MOORE,  Middletown. 

To  Camp  Cody,  Deming,  N.  M.,  base  hospital,  from  Fort  Oglethorpe, 

Lieut.  ISADORE  M.  LEAVY.Jiew  York  City.  roSCOE 

To  Camp  Crane,  Allentown,  Pa.,  for  temporary  duty,  Lieut.  ROSCOL 

C.  WEBB,  New  York  City.  .  .  T  •  .  artptttr  P 

To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Lieut.  ART IHR  P. 
STOUT,  New  York  City;  from  Camp  Dix,  Lieut.  SAUL  DAiNZ.r.K, 

BTOrt^mp  Dix,  Wrightstown,  N.  J.,  Camp  McClellan,  Anniston  Ala., 
Camp  Gordon,  Atlanta,  Ga.,  and  Camp  Sevier,,  Greenville  S  C  for 
temporary  duty,  and  on  completion  to  his  proper  station,  Capt.  BER- 
N\RD  S  OPPENHEIMER,  New  York  City.  To  Camp  Dix  to  exam- 


To  Camp  Crane,  Allentown,  Pa.,  for  temporary  duty,  Lieut.  CECIL 

7Y RCa mp °GoV(£in ,  Atlanta,  Ga.,  for  duty,  Lieuts.  ROBERT  M.  GAL¬ 
LANT,  Charlotte;  JOHN  B.  LEGWIN,  Wilmington 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Camp  Meade, 
Capt.  JAMES  M.  COVINGTON,  Wadesboro.  ,  ,  ,  .. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Aew 
York  City,  Lieut.  FRANK  R.  RUFF,  Duke. 

To  Fort  Benjamin  Harrison,  as  member  °f_Ta_bcoaI.d  t0  e^TaTrKr\G- 
tuberculosis,  from  Camp  Forrest,  Major  CHARLES  OH.  LAL  GH 
HOUSE,  Greenville.  .  rT)nOT1)  r  rtF4Rp 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  GROVLR  G.  RF-Akl, 
Kerr;  GEORGE  L.  PRITCHARD,  LaGrange.  . 

Honorably  discharged  on  account  of  physical  disabdrty  existing  prior 
to  entrance  into  the  service,  Lieuts.  NATHAN  H.  ANDREWS,  Rowla  > 
JAMES  A.  SISKE,  Troy. 

North  Dakota 


To  Camp  Dodge,  Des  Moines,  Iowa,  for  duty,  from  Camp  Doniphan, 

Lieut.  BENJAMIN  FRANKSON  Rugby  ™>vtt  T  F  N 

To  Hoboken,  N.  J.,  for  duty,  from  Hoboken,  Capt.  ORV 1LLF.  -  • 

AIELAND,  Grand  Forks. 

Ohio 


To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  WILLIAM  R.  DEEMER,  Fremont. 

To  Camp  Abraham  Eustis,  Lee  Hall,  Va.,  as  camp  surgeon  from  Fort 
Oglethorpe,  Capt.  JAMES  M.  DAY,  Waynestield. 
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ren. 

vlmsbW,  BERNA'RD'rNluBAUEK^C&a  Li““-  ADAM  *• 

Jg~  WOOD^Coiumbus;  ‘wiSa^T.  SS^TSSS 

BOZMAN^  Hebron^"  Macon’  Ga>  base  hospital-  Lieut.  CLARENCE  G. 

To  Cam/-  Zachary  Taylor,  Louisville,  Ky.,  for  duty  from  C-imn 
Zachary  Taylor  Capt.  JAMES  B.  DOUGHERTY,  New'  Berlin.  Base 
Massiflon  ^r°m  Ganlp  Zachary  laylor,  Lieut.  JOEL  D.  HOLSTON, 

W£?T  jam  rICr  a  vwrtVw0-/.-  for  duty\  from  Fort  McPherson,  Lieuts. 
WILLIAM  L.  LAYPORT,  Cincinnati;  WILLIAM  S.  NICHOLS,  Cleve- 

To  Fort  Oglethorpe  for  instruction,  Capt.  GEORGE  E  GARWOOD 
Colton;  Lieuts.  CHARLES  H.  PELTON,  Bucvrus-  EIIGFNF  V 
PEIXFRtT13"^  V>RAlY  P-  ANDREWS,  East  Liverpool;  EARL  D.‘ 
HENRY TT  snWAWPni:-  RAYMOND  C.  M AUGER,  Johnstown; 

Y°Un8S,0W”i  Um"  «** 

1  o  Port  Riley  base  hospital,  and  on  completion  to  Camp  Pike,  Little 

cSxThrn’  base,  hosPltaI-.  fr°m  Fort  Riley,  Lieut.  OSCAR  E.  TOWN¬ 
SEND,  Cleveland.  For  instruction,  Lieut.  EVERETT  C  ROBBINS 
Cincinnati.  - 

Green  Hoboken‘  N’  J  -  for  duty>  Lieut.  FRANK  A.  STOVE,  Bowling 

Jo  Washington,  D.  C.,  for  duty  in  the  Surgeon-General’s  Office  and 

NATHANIEL  M.FJONEsfcSi"ddU,y'  N'”'  Y°rk  Ci,y’  Cap'' 
Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  THEODORE  A.  CHRISTEN,  Cin- 
tmnati. 

Oklahoma 

r^^.tu^iissswAu^“dSS^°  surgeon'  "om  Camp 

Lil:,.  JOSEPH1 Hi  SAN  FORD, k'M™fceb“"  *«*  *  Louis- 

L-keU  f,ttle  Rock>  Ark.,  for  duty,  Lieut.  TOHN  W.  PEN- 
,V  Kingfisher;  from  Fort  Oglethorpe,  Lieut.  GEORGE  W. 

riLLY,  Kusa. 

TA  mfc5A0vr!;r^frfor  instruction,  from  San  Antonio,  Capt.  HENPY 
TCT,wrD  n,  1  Hastings;  from  Camp  Devens,  Lieut.  ROBERT  L. 

\V  iLo  I  (J  VilK,  Okmulgee, 

To  Fort  Riley  for  instruction,  Lieut.  WOODARD  R.  MITCHELL 
V  erden.  ’ 

Honorably  discharged,  Lieut.  JOHN  L.  PLUMLEE,  Poteau. 

Resignation  of  Lieut.  EDGAR  A.  JONES,  Sayre,  accepted. 

Oregon 

„  To  if.rmy  Medical  School  for  instruction,  Lieut.  EMILE  C  TOSFPH 
Corvallis.  J 

To  Camp  Fremont  Palo  Alto,  Calif.,  as  orthopedic  surgeon,  from  Los 
Angeles,  Lieut.  VICTOR  L.  ROCHO,  Woodburn.  ’ 

To  Camp  Lewis,  American  Lake,  Wash.,  as  orthopedic  sureenn  from 
Los  Angeles,  Lieut.  CHESTER  A.’  DOWNS,  Portland  SUrge0n’  from 
Jo  Camp  Zachary  Taylor,  Louisville,  Ky..  for  duty,  from  Camn 
Zachary  Taylor,  Capt.  CHARLES  C.  OSBORN.  Portland7  P 

To  Fort  Riley,  base  hospital,  Capt.  JOHN  G.  ABELE,  Portland. 

Capt,  THOMASON. /jbra,e¥5?,?,r„yddM>’'  Rockrfdl“ 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  LEON  G.  HOLLAND,  Portland 

Hnhnlz  dMeCT,n°f  Lieu>  H£NRY  W.  STEELII AMMER,  Silverton,  to 
Hoboken ,  N .  from  Camp  Greene,  revoked. 

Pennsylvania 

h Rolling.  &SSp&?>  wi“rv“«-  N-  Y-  CaRt-  E0BERT 

n  T? C ra>,e ’  Allentown,  Pa.,  for  temporary  duty  Capt  DAVIS 

S  CHAFFEETpitBbi'gh;  GE°EGE  *  ARREmXn-,  b'&MI 

B^G'Mfi^THoiiAs’w:  jASon'  PhSSpJi.^To 

examine  the^  command  for  nervous  and  mental  diseases  from  Camn 
„X1,can’  CapV  WIRLIAM  W.  RICHARDSON,  Mercer.  As  ortho 
FrR  sur^eon-  from  Fort  Oglethorpe,  Lieut.  FRANK  P.  McCARTHY 

dU'y>  fr°m  F°r‘  O*#"**-  Lieut. 
MILLER,'' PM^e'pIdl.’  M°ine’’  Ia''  ba“  ,l05pi,al-  Liel,t-  THOMAS  G. 


Philadelphia. 

ALF\C\\DEReT’  KhrnnttecN-  S’,’  dut&  fron,1  Camp  Greene,  Capt. 
m  r  i  cu  i  t  ■'  KIP.D,  Connellsville.  Base  hospital,  from  Army 
Medical  School,  Lieut.  JAMES  J.  MONAHAN,  Fountain  Springs.  7 
Jot  amp  Lee,  Petersburg,  Va„  base  hospital,  from  Walter  Reed  Gen¬ 
eral  Hospital,  Lieut.  CLIFFORD  C.  HARTMAN,  Pittsburgh. 

1  ieut  VhEODORF  \TFTSMTcr^enl  -,ba,,se,  J??sp4al>  from  Camp  Logan, 
EDWARD '^PAR IX JE ,^So u th ^ F or k /  ' 13 ^ eP1  * 3  ’  fr0m  °g,eth°rpe>  £ieut. 

To  Camp  Meade  Annapolis  Junction,  Md.,  as  member  of  tuberculosis 
exanumng  board,  from  Fort  Oglethorpe^  Lieut.  RALPH  L.  ENGLE  Phil¬ 
adelphia.  Base  hospital,  Lieut.  OLIVER  H.  P.  PEPPER  Philadelphia- 
Horn  Fort  Oglethorpe,  Lieut.  SETH  A.  BRUMM,  Philadelphia  P  ’ 

t.  godfrey.'S 
Fon  °*1- 

Beaver  **  *Ionroe’  Va •»  for  duty,  Capt.  WILLIAM  C.  MEANOR, 
ompletion  to  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  from 


tiot  L fe u  ts  ° ’Jo’HN C M  jS&SbS°MELM^f  For  inst— 

Freedom;  ALBERT  A  REDFT  TW1 ’  peaYcr  ,Faj,,s*\,9&JRGE  F.  BOAL, 
New  Kensington;  RALPH  H  ARMSTBrnr  Rp^F^iP  A  WOLFF, 
CURRAN,  Philadelphia-'  MORRrsf7  cmufivt1  e^VI,.,e:  JOHN  D-  J- 

L%ut-  MAURICE  GOLDBERG,  Philandel?h^P:  fr°m  NeWp°rt  News’ 
A.  McCRACKEN^ Norristown!17’  fr0m  Fort  °Klethorf)e’  Lieut-  JAMES 
J.  SMYs!Sr  ^Ne  vTw  dm  in  g  to  m  U  ‘7  ’  fr°m  F°rt  °K,ethorpe'  Capt-  CHAS. 
RANSONE^ffiade^hia!0"  0rt^0Pedic  instruction,  Lieut.  ALBERT  T. 
L.  7McCREADY,  ^Sewickfey.  du‘7,  from  Fort  Oglethorpe,  Capt.  FRANK 
W [lL T  .  i,ns,tructi°n  in  laboratory  work,  Capt. 

from  Fort  Oglethorpe,  Capt.  RUDOLPH  A  CONSTIEN  Ashland  P  On 
Alexandria  La  ‘“h^h0"  •?*,  ']e]Itv\ie  hospital,  to  Camp  BeTurega^d 
O.  DOUGHE^TY  NewOSBetahKh™n  1<0rt  Oglethorpe,  Lieut.  WILLIAM 

A*^^  ^N^HAYEsI*  SaSon^  ^  from 

c.4  heipti ccx  is.  ,rom 

Honorably  discharged  on  account  of  physical  disability  existing  nrW 

to  entrance  into  the  service,  Capt.  EVAN  O’N.  KANE  Kane  P 

piSKffi3j?.iss  £s?ss  rsa 

To  Fort  Riley,  for  instruction,  Lieut.  JOHN  M.  HIGGINS,  SayreT 

Rhode  Island 

Provfdence"y’  <«► 

JOSEPH”?.  HA\VKINS,/pr’orid”,„cel‘Ck”nVille'  <"  **'  **■ 

BURROWS.  P™vidEE“INGTON  P'  CAP- 
MEANsf“Ip?onaAi4“,‘'  >  lemporarl'  dnl>'.  Rieut.  PHILIP  C. 

South  Carolina 

Ridgeway!^  G°rdo" ’  Atlanta-  Ga-,  for  duty,  Lieut.  JAMES  F.  DOBSON, 
Charleston!  °9'cthorpe  for  instruction,  Lieut.  FRANCIS  G.  CAIN, 

.  South  Dakota 

To  Fort  Riley  for  instruction,  Capt.  JOHN  W.  BRACKETT,  Sturgis. 

Tennessee 

LA7CKEYmGalkdn.C<2/  Sch°°l  for  instruction,  Capt.  WILLIAM  N. 

K.rsuSfERS^''1vi^SWn’  Pa"  f°r  tCmporary  duty’  Capt-  CHARLES 

C I Ai V' Fd ”a S \ )  ' I* A^Y \ E ! r () ak la n d  f°r  dUt>’’  from  Fort  Oglethorpe,  Lieut. 

in.ng  &d/Sm\idr  G’re^ne,  li^V^S  ^DISATh'r IDGE 
Nashville.  For  duty,  Lieut.  WALTER  W.  SALE  Covington  HRID<jE> 

CRAWTORDf  NashPeine.SbUrg’  Va>’  baSe  h°Spk^  Li^  JAMES  P. 
FIELD?XfhvflleLlttle  R°Ck’  Ark'’  f°r  duty’  Lieut  CARL  R-  CRUTCH- 

York  gty/ cfpt.^  ORAOLLE  b!°  CHANDLER,  Union0  CRy'’  fr°m  NeW 
TER,  Cokmbia  IWp£  f°r  dUty’  fr°m  Camp  Dix’  Capt’  0FSY  J-  pOR- 
vil&  Hoboken>  A.  J.,  for  duty,  Capt.  GEORGE  E.  VAUGHAN,  Clarks- 

ERriCKaw!TEEfspringfield.Uty’  fr°m  F°rt  °glethorpe’  Lieut-  £RED- 
Roc.kefeller.  Institute  for  instruction,  and  on  completion  to  Camo 

s^sg“- AnV&as: 

Honorably  discharged  on  account  of  physical  disability  existim?  nrinr 
burg  lnt°  thC  SerVICe>  Lieut-  DORSEY  T.  GOULD,  Llr?n«- 

Texas 

PUCKETT7  Amarfllo.  SCh°°l  ^  i,lstructi°n>  SASCOMB  Mel. 

BISMUTH!  Dallas"  l0rt  Wortb’  Tex>’  base  hospital,  Lieut.  HESTER 
JacteonvU £Gordon'’  Atlanta>  Ga-  for  dnty,  Lieut.  EDWARD  B.  JONES, 

ClTHOMAS;  Tb^Lrh0Spita1’  fr0m  A™y  M*d^ 

M A N  ^O W D A R BY ,"  &  Lak^’  ^  ^  °glethorpe’  Lieut'  TILOH- 

from  C^rp\Svi?'cfpTTHEODOREnH  HARrIll’g r7  ?*»*¥*' 

TACksONtSS  WIaLI;IAM  ?■  SRILLER-  Gal  vest  oi!^’  THOMAS  T 
pnmp°  v1  San  Antonio;  from  Corpus  Christi,  Capt.  THOMAS  p‘ 

HANSON  sf  GtFFOREb’Ln8  Antonio?'’  «  q*"p  taG 

Grlenvi°uiUS  ChnStv’  Tex“  for  duty-  Gapt-  CHARLES  E.  CANTRELL, 

To  Fort  Oglethorpe  base  hospital,  and  on  completion  to  Comb  W„,t~ 

Fo”  & 

MacArthur  Lieut.  HAROLD  E.  NICHOLSON,  Mo  beet  °e  °  P 

L°  b°A,  R‘l,ey  for  instruction,  Lieut.  KINCY  J.  SCOTT  Temnle 
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To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Bellevue 

*  gr&isia-ts? 

LlReiaSd^n  ^eZt^nd^orYered Ic <  Camp  N’  C*’ 

base  hospital,  from  Hoboken,  Capt.  VINNYL.  SMITH,  Jewett. 

Honorably  discharged .  Lieut.  GEORGE  B  TABOR  Dallas  On 
account  of  ' physical  disability  existing  prior  to  entrance  LtlfTseA 

vice,  Capt.  STANLEY  T.  LOWRY,  San  Antonio;  Lieut.  ROBERT  A. 
GORDON,  Lorenn. 

Vermont 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 

interest;  such  as  relate  to  society  activities, 
new  hospitals,  education,  public  health,  f.tc.) 


To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  from  Fort  Oglethorpe,  Capt. 

EDWARD  F.  MURRAY,  Burlington.  TnuN  P  KPRRTGAN 

To  Fort  Oglethorpe  for  instruction,  Lieut.  JOHN  P.  lvLKKlt.A  , 

^UTo°'lLakehurst,  N.  J.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  LEON¬ 
ARD  B.  ROWE,  Orwell. 

Virginia 

To  Army  Medical  School  for  duty,  from  Camp  Laurel,  Lieut.  JAMES 

W.  CLARKSON,  Mount  Solon.  pmartfs  a 

To  Camp  Devens,  Ayer,  Mass  for  duty,  Major  CHARLES  A. 
RROWN,  Dillwyn;  from  Fort  Oglethorpe,  Lieut.  LOUIS  G.  s. 

HAYNES,  Taylor’s  -Stone.  .  .  ,  ,  „  ,e 

To  Camp  Dodoe.  Des  Moines,  Iowa,  base  hospital,  from  Camp  Wads¬ 
worth,  Capt.  KENNETH  D.  GRAVES,  Richmond. 

To  Camp  Gordon,  Atlanta,  ,Ga.,  for  duty,  Lieut.  JAMES  A.  MERI¬ 
WETHER,  Holcombs  Rock.  A/r  •  , 

To  Camp  Hancock.  Augusta,  Ga„  base  hospital,  from  Camp  Lee-  Mai  or 
BEVERLY  R  KENYON.  Norfolk.  For  duty,  from  New  \oik  Litj, 
Capt.  RICHARD  P.  BELL,  Staunton.  . 

To  Camp  Laurel,  Laurel.  Md.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 

VVr«LC  . CS\  Lfor T duly , Ufrom°  Fort  Caswell,  Major  WALTER 

K-TNoE™OMMoZSSioS;  instruction.  Lieuts.  JOHN  B.  VAIDEN,  New 

from  Newport  News,  Major 

|>.pahRSON  S 

Creek;  from  Fort  Oglethorpe,  Lieut.  HARRT  R.  SMI™,  Appalaci  • 
To  Mineola,  Long  Island,  N.  Y„  for  duty,  from  Memphis,  Major 
HERBERT  C.  MALLORY,  Greenbackville.  . 

Honorably  .discharged  on  account  ofr EASTHAM^  Rapi 
to  entrance  into  the  service.  Lieuts.  GRAN VILLL  LAb I ham,  reap 
dan;  SAMUEL  S.  COTTRELL,  Richmond. 


ALABAMA 


Miscellaneous.— At  the  meeting  of  the  board  of  trustees  of 
Howard  College,  March  13,  the  proposition  of  the  United 
States  government  to  establish  a  reconstruction  hospital  at 
Birmingham,  using  the  grounds  and  buildings  of  the  college 
for  the  purpose,  was  endorsed. - A  health  survey  in  Madison 


County  was  begun  at  Huntsville,  March  14,  under  the  direc¬ 
tion  of  Dr.  Carl  A.  Grote,  county  health  officer. - Sanitation 


Washington 


null  Ui  .L^i.  Udil  J.  k.  ^  '  .  • 

in  the  vicinity  of  Muscle  Shoals,  where  government  ammuni¬ 
tion  plants  are  to  be  erected,  was  begun  March  15.  Dr. 
Harry  _S.  Mustard  of  the  Public  Health  Service  has  been 
placed  in  charge  of  the  work. 

Officers  Elected. — At  the  meeting  of  the  Medical  Associa¬ 
tion  of  the  State  of  Alabama,  held  in  Birmingham  from  April 
16  to  19.  the  following  officers  were  elected:  president,  1.  L. 
Watkins,  Montgomery;  vice  president,  H.  S.  Ward,  Birming¬ 
ham  (northern  division);  secretary,  H.  G.  Perry,  Mont¬ 
gomery;  treasurer,  J.  U.  Ray,  Woodstock;  censors  for  five 
years,  Glenn  Andrews,  Montgomery,  and  S.  G.  Gay,  Selma; 
censor  for  four  years,  C.  A.  Thigpen,  Montgomery,  to  fill 
unexpired  term  of  Dr.  W.  H.  Sanders  (deceased)  ;  censor  for 
one  year,  R.  S.  Hill,  Montgomery,  to  fill  unexpired  term  of 
Dr.  I.  L.  Watkins  (resigned).  During  the  meeting  a  service 
flag  was  unveiled,  bearing  432  stars,  which  represent  the 
number  of  members  of  the  profession  now  serving  as  officers 
in  the  Army,  Navy  and  United  States  Public  Health  Service. 


To  Camp  Dodge,  Des  Moines,  la.,  as  assistant  to  camp  surgeon,  from 
Fort  Riley,  Capt.  HIRAM  M.  READ,  Seattle. 

To  Camp  Fremont,  Palo  Alto.  Calif.,  for  temporary  duty,  from  Los 
Angeles.  Capt.  EVERETT  O.  JONES,  Seattle.  . 

To  Camp  Gordon,  Atlanta,  Ga„  for  inspection  thence  on  completion 
of  leave  to  Camp  Doniphan,  Fort  Sill,  Okla.,  for  inspection,  and  on 
complefion  to  Camp  Bowie,  Fort  Worth,  Tex  Camp  Cody  Deming 
N.  M.,  and  Fort  Bliss.  Tex.,  for  inspection,  and  on  C0«'P1^tl°n  ^ 

Travis  Fort  Sam  Houston,  Tex.,  for  temporary  duty,  from  Camp  Pike, 
Capt.  EDWARD  A.  RICH,  Tacoma.  ,  .  ..  ,  n. 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  Cap  . 

EDWARD  P.  FICK,  Seattle.  ATT„TTC_  v  rFrUARDT 

To  Fort  Riley  for  instruction,  Capt.  AUGUST  E.  GERHARD  1, 

Wenatchee. 


ARKANSAS 


Tn  rrhnrt  bv  wire  to  the  Surgeon-General’s  Office,  Western  Dept., 
forTasffimen?Vduty.  Lieut.  ADOLPH  J.  OSTERMAN,  Mt.  Vernon. 


Officers  Elected. — At  the  meeting  of  the  Jackson  Medical 
Association  at  Newport,  the  following  officers  were  elected: 
president,  Dr.  Oscar  E.  Jones;  vice-president,  Dr.  Ira  H. 
Erwin;  and  secretary-treasurer.  Dr.  Elbert  L.  Watson. 

Miscellaneous. — Preliminary  work  for  the  control  ot 
malaria  in  the  vicinity  of  Bigelow  was  begun,  March  16, 
when  Dr.  Charles  W.  Garrison,  Little  Rock,  state  health 
officer,  and  Dr.  Homer  A.  Taylor,  went  to  that  place  to  plan 
the  campaign. - Dr.  J.  C.  Geiger,  epidemiologist  of  the  United 


West  Virginia 


States  Public  Health  Service,  who  has  been  conducting  a 
sanitary  campaign  in  North  Little  Rock,  has  transferred  his 
work  to  Lonoke,  where  an  aviation  camp  is  being  built. - A 

4  .  <  tv*  t»  i  nr*  i 


To  Army  Medical  School  for  instruction,  Lieut.  JAMES  M.  SHULER, 

^T^'CamP  A.  A.  Humphreys.  Accotink,  Va„  for  duty,  from  Fort 
Dclptbnrne  Lieut  FINLY  K.  VASS,  Gassaway.  -  ,  . 

To  Camp  Devens.  Ayer,  Mass.,  for  duty,  from  Fort  Oglethorpe, 

Lf«L  BTlT”  P«BhU,B\UVliB  hospital,  Cap,.  EUGENE  A. 

HVTbWM"i,WA“»pBolis  Junction,  Md..  base  hospital,  from  For, 
Oglethorpe,  Lieut.  JOHN  S.  CAYCE,  Ben  Bus  .  CRACRAFT 

To  Fort  Oglethorpe  for  instruction  Capt  WILLIAM  A-  p’ 

Wheeling;  Lieuts.  CHARLES  W.  MYERS,  Coketon;  CHARLES  P. 

1  PJ-i.'-tC!' .  Tex.,  for  temporary  duty,  from  Fort  Oyle- 
ll,T»P  HoS»  «A™  rom^ou'Setho’rpe.  Lieuts.  HARRY  D.  LAW, 

Camt  Code,  from  For. 

Opjethorpe,  Lieut.  AUBREY  F  LAWSON ,  Weston.  To  C«mf>  lacison. 
from  Fort  Oglethorpe,  Capt.  FRED  W.  BARGER,  Hiawatha. 


vvuin.  LU  "  - -  -  X  '-s 

health  survey  has  been  completed  at  Pine  Bluff,  and  com- 
mittees  have  been  appointed  to  carry  out  the  recommenda¬ 
tions  of  the  report. 


CALIFORNIA 


Miscellaneous— From  the  Bulletin  of  the  state  hoard  of 
health  it  is  learned  that  Dr.  Robert  A.  Peers,  Colfax,  has 
been  assigned  to  the  American  Branch  of  the  Red  Cross  in 
France  in  the  interest  of  the  control  of  tuberculosis  in  that 


country. - Venereal  diseases  are  being  reported  more  satis¬ 

factorily.  In  1917,  2,873  cases  of  gonococcus  infection  were 
reported,  as  against  1,091  cases  in  1916;  cases  of  syphilis 


Wisconsin 


were  reported  to  the  number  of  1,790  in  1917  as  agamst 
1,538  in  1916.  Forty-five  out  of  the  fifty-eight  counties  in 
the  state  reported  these  diseases,  only  the  mountain  counties 
with  low  populations  failing  to  report. - Ferndale,  in  Hum 


To  Camp  Dodge,  Des  Moines,  Ia„  for  duty,  from  Camp  Doniphan, 
I  ieut  CLARKE  B.  DEVINE,  Marshall.  .  ,  ,  T  := 

To'  Camp  Mar  Arthur,  Waco.  Tex.,  base  hospital,  from  St.  Louis, 

Lieut.  OLE  A.  NELSON,  Park  Falls  UTPHARD  A 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Lieut.  RICHARD  A. 

D ^o^Edg'ewood^Md..  base  hospital,  from  Camp  Pike,  Lieut.  WILMOT 

V'ToUF^ftKB^njami'neHarrison,  Ind.,  for  duty,  from  Camp.  Forrest, 

CTJ  F^mDou^CalSTtor  duly,  from  Fort  Riley,  Lieut.  HAROLD 

MC7g'  FPnt^Riley,  base  hospital  and  on  com pietion  to  ^ort  Rdey,  for 

CroL0eraryForUtmstruHion°rLieutsy’  EDMOND  I.  r  McQUIN,  Fairvvkter; 
a  tv  'i  ph  T  KYI  I  O  Grantsbure;  DEAN  S.  VAN  HECKE,  Merrill; 
SAMUEL  R.  MITCHELL,  Mil^ukee;  ERNEST  L  SCHR^EDE^R, 
Shawano;  LAWRENCE  H.  OLIVER,  Siren;  GEORGE  L.  LINDUW, 

'  To*  Washington,  D.  C.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  DEX¬ 
TER  II.  WITTE,  Hartford. 


boldt  County,  has  established  physical  examinations  in  the 
schools. - the  state  board  of  health  has  condemned  the  use 


JUIUOIO.  AMv  .  —  —  *  -  -  - 

of  sewage  for  irrigating  vegetable  gardens  and  will  prohibit 
the  sale  of  vegetables  grown  under  such  conditions,  though 
such  fertilizer  may  be  used  on  grains  and  grasses,  fodder 
crops,  etc.,  harvested  in  the  dry  state. 


ILLINOIS 
Chicago 

Public  Health  Meetings— The  Chicago  Public  Health 

•  i  •  t  i  i  m  >7 


Association,  which  was  organized  in  July,  1917,  and  holds 
meetings  in  the  various  school  centers  throughout  the  city, 
was  compelled  to  suspend  its  activities  during  the  cold 
weather  on  account  of  scarcity  of  coal.  The  bulletin  of  the 
health  department  now  announces  that  the  meetings  will  be 
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resumed,  since  no  heat  will  he  required,  and  the  first  spring 
meeting  is  announced  for  April  25  in  a  number  of  the  school 
buildings  on  the  same  evening.  For  the  first  meetings  two 
papers  will  be  read,  one  on  prevention  of  blindness  and  the 
other  on  the  ten  commandments  of  health.  Both  will  be  short 
and  general  discussions  will  follow.  These  meetings  have 
heretofore  proved  of  great  interest. 

INDIANA 

Disloyalty  Charged.— Dr.  Frederick  W.  Krueger,  Rich¬ 
mond,  it  is  reported,  has  been  dismissed  from  the  Wayne 
County  conscription  board  for  disloyal  remarks.  Dr. 
Krueger  has  issued  a  statement  denying  the  charges  and 
asserting  his  loyalty  to  the  United  States. 

Tuberculous  Conscriptionists. — Arrangements  are  being 
completed  by  the  Indiana  Society  for  the  Prevention  or 
Tuberculosis  whereby  it  is  hoped  that  every  registrant  under 
the  draft  law  and  every  man  in  the  service  who  is  rejected  on 
account  of  tuberculosis,  may  have  an  opportunity  to  regain 
his  health  under  the  care  of  tuberculosis  experts.  Names  and 
addresses  of  all  tuberculous  soldiers  will  be  sent  to  the 
National  Society  for  the  Prevention  of  Tuberculosis  and  that 
society  will  send  each  state  society  its  list  of  names.  All  the 
work  is  to  be  of  a  confidential  nature,  in  order  that  a  maxi¬ 
mum  amount  of  good  may  be  done  with  the  least  annoyance 
to  the  afflicted  men  or  to  members  of  their  families. 

KANSAS 

State  Board  Reappointments. — Dr.  Harry  L.  Aldrich, 
Caney;  Oliver  D.  Walker,  Salina,  and  Charles  H.  Lerrigo! 
Topeka,  have  been  reappointed  members  of  the  state  board 
of  health  for  a  term  of  three  years.  Dr.  Albert  S.  Ross. 
Sabetha,  has  been  reappointed  a  member  of  the  state  board 
of  medical  examination  and  registration  for  a  term  of  four 
years. 

Personal.— Dr.  Herbert  L.  Clark  has  resigned  as  health 

officer  and  city  physician  of  Topeka. - Dr.  Elmer  E.  Morrison 

and  Edwin  C.  Button.  Great  Bend,  sustained  painful  injuries 
in  an  automobile  accident  near  Chase,  March  22. - Dr.  Mid¬ 

dleton  L.  Perry,  for  fifteen  years  superintendent  of  the  state 
hospital  for  epileptics  at  Parsons,  has  been  appointed  super¬ 
intendent  of  the  Topeka  State  Hospital  to  succeed  the  late 
Dr.  Thomas  C.  Biddle. - Dr.  Thomas  B.  H.  Anderson,  assis¬ 

tant  surgeon,  U.  S.  P.  H.  S.,  formerly  stationed  at  Ellis  Island 
in  the  immigration  service,  has  arrived  in  Leavenworth  to 
take  charge  of  sanitary  work  in  the  cantonment  zone. 

LOUISIANA 

American  Hay-Fever  Prevention  Association. — At  a  meet¬ 
ing  of  the  American  Hay-Fever  Prevention  Association  in 
New  Orleans,  April  14,  Dr.  William  Scheppegrell  made  a 
report  showing  that  with  the  cooperation  of  the  city  board 
of  health  and  the  mayor  in  cutting  weeds,  etc.,  the  hay-fever 
situation  had  been  improved  and  there  had  been  favorable 
comment  on  the  general  reduction  of  weeds.  Especially 
important  had  been  the  appointment  of  a  weed  cutting  day 
by  the  mayor  in  August,  1917.  The  hay-fever  clinic  at  the 
charity  hospital  had  demonstrated  the  practicability  of 
immunization  against  hay-fever.  A  department  for  colored 
patients  has  been  added  to  the  clinic.  All  state  boards  of 
health  in  the  Lnited  States  except  six  are  now  represented 
in  the  association. 

MAINE 

Epidemic  at  State  Girls’  School. — On  account  of  an  epi¬ 
demic  of  measles  and  mumps  at  the  state  school  for  girls 
at  Hallow  ell,  the  trustees  of  state  juvenile  institutions  issued 
an  embargo  on  the  sending  of  more  children  to  these  institu¬ 
tions  until  further  notice. 


the  meeting  could  be  used  to  greater  advantage  in  furthering 
the  cause  for  which  the  Allies  are  fighting. 

South  Baltimore  Hospital.— The  South  Baltimore  Gen¬ 
eral  Hospital  was  formally  opened  to  the  public  during  the 
past  week,  and  a  number  of  patients  were  admitted.  The 
building  will  accommodate  fifty  patients,  and  there  are  spe¬ 
cial  medical  and  surgical  wards.  Dr.  Emil  Novak  is  sur- 
geon-in-chief  and  Dr.  John  G.  Onnen,  his  assistant. 

Personal  —  Dr.  Thomas  L.  Richardson  will  enter  the 
Lmted  States  Public  Health  Service  when  the  government 
loi  many  takes  over  Quarantine  Station  within  the  next  few 
days.  Quarantine  is  to  be  taken  over  by  the  government 
under  the  terms  of  a  lease  authorized  by  the  Baltimore  city 
officials,  and  as  soon  as  a  congressional  appropriation 
becomes  available,  the  city  will  be  paid  $76,000  for  the  build- 
mgs,  grounds  and  equipment.  City  patients  suffering  from 

<^ia<jMan^irii  e  diseases  are  to  be  treated  by  the  government 
at  $1  a  day  per  patient. 


Conference  _  on  Tuberculosis.— Important  subjects  were 
under  discussion  at  the  State  War  Time  Tuberculosis  Con¬ 
ference  held  at  McCoy  Hall,  Baltimore,  April  18.  The  con¬ 
ference  was  divided  into  two  sessions.  In  the  afternoon 
the  annual  meeting  of  the  Maryland  Association  for  the 
Prevention  and  Relief  of  Tuberculosis  was  held  and  the  fol¬ 
lowing  officers  elected:  Dr.  Henry  Barton  Jacobs,  Baltimore, 
president;  Dr.  C.  Hampson  Jones,  secretary,  and  Dr.  Joseph 
.  Ames,  treasurer.  Dr.  Martin  F.  Sloan,  Townson,  super¬ 
intendent  of  the  Eudowood  Sanatorium,  then  spoke  on  the 
woik  of  the  state  hospital  and  the  important  coopera¬ 
tive  work  of  the  tuberculosis  nurses,  whose  educational 
propaganda  and  after-care  are  adjuncts  to  sanatorium  treat- 
mej-‘  ,A*the  eveninff  session,  Major  Joseph  A.  Chatard, 
medical  officer  at  the  U.  S.  Army  General  Hospital  No  2 
bort  McHenry,  made  the  principal  address  on  the  rehabili¬ 
tation  work  at  the  fort,  particularly  as  it  relates  to  the 
treatment  of  tuberculosis  patients.  Dr.  John  D.  Blake 
health  commissioner  of  Baltimore  city,  and  Dr.  Allen  k! 
Krause,  Saranac  Lake,  director  of  the  Kenneth  Dow  Foun- 
dation  for  the  Study  of  Tuberculosis  at  the  Johns  Hopkins 
Hospital  also  spoke  on  tuberculosis,  its  prevention  and 
treatment. 


MASSACHUSETTS 


Commissioner  of  Health.— The  recalling  of  Dr.  Allan  T 
McLaughlin  to  the  United  States  Public  Health  Service  to 
become  Assistant  Surgeon-General  in  charge  of  the  Division 
of  Interstate  Quarantine,  left  a  vacancy  in  the  health  com- 
missionership,  filled  by  Dr.  McLaughlin  since  November, 
The  vacancy  has  been  filled  by  the  appointment  of 
Ur  Eugene  R.  Kelley,  who  went  into  office  April  1  Dr 
Kelley  was  formerly  commissioner  of  health  of  Washington 
and  for  three  years  past  has  been  director  of  the  department 
oi  communicable  diseases  in  the  Massachusetts  organization. 


MINNESOTA 

Personal.— Dr.  Arthur  F.  Kilbourne,  superintendent  of  the 
Rochester  State  Hospital,  w'as  stricken  with  cerebral  hemor- 
rhage,  March  25.  Dr.  D.  Edmund  Smith,  Minneapolis,  has 

tot*  .ance  t0  d°  work  among  the  refugees. - Dr.  Homer 

M.  Mclntire,  Eveleth,  connected  with  the  More  Hospital  has 
become  interested  in  a  hospital  at  Ely,  Nev. 

Five-Day  Clinic  in  Minneapolis. — Lender  the  auspices  of 
the  clinical  section  of  the  Hennepin  County  Medical  Society, 
clinics  were  held  in  Minneapolis,  from  April  8  to  12  Clin¬ 
ical  facilities  were  afforded  by  the ‘fourteen  hospitals  of  the 
city.  A  banquet  was  held  at  the  Radisson,  April  8  by  the 
society,  and  on  April  10,  the  Minnesota  Academy  of  Oph¬ 
thalmology  and  Oto-Laryngology  entertained  the  visitors  at 
dinner. 


MISSOURI 


MARYLAND 


Measles  Almost  Epidemic. — Measles  is  almost  epidemic  in 
Baltimore  according  to  the  records  of  the  health  department. 
i  "1°  t?u- j  r£d  ?n(l  eight  cases  have  been  reported  since  noon 
last  hrulay,  the  highest  weekly  record  in  a  year.  There 
has,  however,  been  but  one  death  from  the  disease  so  far 
during  the  week. 


Meeting  Postponed.— The  meeting  of  the  Medical  Libr; 
Association  in  Baltimore  has  been  postponed  on  account 
conditions  brought  about  by  the  war.  The  executive  co 
mittee  believes  that  the  energy  and  money  usually  put  ir 


Persona!.— Major  Louis  P  H.  Bahrenburg,  surgeon  of  the 
United  States  Public  Health  Service,  Marine  Hospital,  St. 
Louis,  has  been  elected  medical  director  of  the  St  Louis 

Society  for  the  Control  and  Prevention  of  Tuberculosis. _ - 

Dr.  Dora  Greene-Wilson  of  Kansas  City  was  a  guest  of 
honor  of  the  medical  women  of  Chicago  at  the  monthly  din¬ 
ner  of  the  Woman’s  Medical  Club  of  Chicago,  March  31 _ 

°r-  Haynie  Rowell  of  Kearney,  a  member  of  Clay  Countv 
Medical  Society,  who  has  served  as  a  member  of  the  school 
board  of  the  county  for  the  past  twenty-one  years  has 
announced  that  he  will  not  be  a  candidate  for  reelection. 

Bonds  Issued  for  Hospital.— Audrain  County  has  voted 
authority  to  issue  bonds  to  the  amount  of  $75,000  for  the 
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erection  of  a  general  hospital  to  be  located  in  Mexico  This 
is  the  first  county  in  the  state  to  take  advantage  of  the  law 
passed  at  the  last  session  of  the  legislature  authorizing  any 
county  to  establish  and  maintain  a  public  hospital  by  levying 
a  tax  and  issuing  bonds  therefor.  The  members  of  the 
Audrain  County  Medical  Society  were  very  active  in  helping 
to  carry  the  election.  A  training  school  for  nurses  will  >e 
established  in  connection  with  the  new.  hospital.  Mexico 
Hospital,  which  has  been  operating  for  the  past  four  years, 
will  turn  over  its  equipment,  estimated  to  be  worth  about 
$6,000,  to  the  county  for  use  in  the  new  hospital,  the  suc¬ 
cess  of  the  Mexico  Hospital,  which  was  supported  by  private 
subscriptions,  was  so  conspicuous  that  it  served  as  a  stimu  us 
for  the  passage  of  the  law  to  issue  bonds,  the  vote  being 
about  nine  to  one  in  favor  of  the  proposition. 


OKLAHOMA 


State  Hospital  Burns.— April  13,  the  state  hospital  for 
insane,  Norman,  was  burned,  with  a  loss  of  many  lues. 

'Three  buildings,  all  frame,  were  destroyed  and  the  fourth 
suffered  severe  damage.  Twenty-three  bodies  have  been 
recovered  so  far,  and  four  patients  are  missing.  The  deaths 
were  all  in  Ward  14,  and  the  victims  were  negroes.  The 
patients  in  the  other  buildings  were  removed  in  safety.  The 
property  damage  is  estimated  at  $40,000.  The  legislature  of 
1916  passed  an  appropriation  of  $85,000  to  construct  a  modern 
fireproof  building,  but  the  fund  has  only  recently  become 
available. 

OREGON 


NEW  YORK 


Course  in  Neurology  and  Psychiatry  at  Neurologic  Insti¬ 
tute — Under  the  direction  of  Dr.  Walter  Timme,  a  couise  m 
neurologv  and  psvehiatry  for  medical  officers  of  the  Army 
is  being  conducted  at  the  Neurologic  Institute.  The  instruc¬ 
tors  include  the  entire  staff  of  the  institute,  and  in  addition, 
special  courses  of  instruction  at  the  Mount  Sinai  Hospital, 
the  Montefiore  Home,  the  Psychiatric  Institute  at  Ward  s 
Island  and  the  insanity  wards  at  Blackwell  s  Island,  are  to 
be  given. 

New  York  City 


Personal. — Dr.  Esther  C.  Pohl  Lovejoy  of  Poitland  has 
returned  from  France,  where  she  has  been  the  last  four 
months  as  a  special  representative  of  the  Red  Cross  in  the 
department  of  civil  affairs,  which  is  entrusted  with  the  work 
of  living  relief  to  the  civilian  population  of  France  and 
Belgium.  She  will  be  attached  to  the  civilian  relief  service 
of  this  country. - Dr.  J.  E.  Anderson,  Salem,  has  filed  his 


Ui  Lina  Lvumi  j  .  *  •  j  •  — •  -  >  ' 

declaration  as”  a  candidate  for  nomination  for  governor- 


Dr  Henry  J.  Kavanaugh  has  been  appointed  city  physician 
at  Pendleton  to  succeed  Dr.  Hillis  H.  Hattery,  who  has 
resigned  to  enter  the  Medical  Service  of  the  Army. 


PENNSYLVANIA 


Personal.— Dr.  S.  S.  Goldwater,  former  health  commis¬ 
sioner  has  resigned  as  chairman  of  the  mayor’s  committee 
on  hospital  and  medical  facilities.  He  still  remains  a  mem¬ 
ber  of  the  committee  and  has  suggested  plans  for  its  reor¬ 
ganization.  Commissioner  Coler  will  assume  the  duties  ot 
chairman. 

Training  for  Nurses  Aids— In  view  of  the  increased 
demand  for  nurses  during  the  war,  the  mayor’s  committee 
on  hospital  and  medical  facilities,  in  their  report  of  1917, 
recommended  that  the  plan  for  the  training  of  volunteer 
nurses’  aids,  now  followed  in  base  hospitals  under  the  aus¬ 
pices  of  the  Red  Cross  nursing  service,  be  accepted  and 
extended  to  such  other  hospitals  as  may  be  approved  by  the 
Red  Cross,  and  that  the  courses  of  instruction  should  con¬ 
form  to  this  plan  and  be  carried  on  under  its  auspices. 
While  the  enrolment  and  training  of  nurses  in  the  hospitals 
under  the  regular  plan  should  be  promoted  to  the  greatest 
possible  extent,  still  it  will  be  found  that  the  numbers  will 
be  totally  inadequate  to  take  care  of  the  possible  150, (XX) 
additional  patients  it  will  be  necessary  to  provide  for  on 
account  of  the  war,  and  the  training  of  nurses  aids  from 
among  women  physically  and  mentally  capable  who  are 
desirous  of  doing  patriotic  service  is  the  solution  ot  the 
problem.  They  will  serve  under  the  direction  of  regularly 
trained  nurses.  A  course  of  instruction  for  these  nurses 
aids  has  been  prepared  by  the  Red  Cross,  and  the  following 
hospitals  have  so  far  undertaken  the  training  of  such  aids : 
Bellevue,  Brooklyn,  German,  Mount  Sinai,  Post  Graduate, 
Presbyterian,  Roosevelt,  St.  Luke’s  and  the  Staten  Island. 
Already  411  aids  have  completed  their  theoretical  and  prac¬ 
tical  training. 

OHIO 


Personal.— Dr.  Jane  R.  Baker  of  West  Chester  has  been 
appointed  by  the  government  as  trustee  of  the  Asylum  for  the 
Chronic  Insane  at  Wernersville. 


Philadelphia 

Personal.— Dr.  George  Woodward,  trustee  and  chairman  of 
the  bureau  of  municipal  research  since  its  organization  nine 
years  ago,  resigned  recently. 

Health  Day.— Health  day  will  be  celebrated  in  the  schools 
and  throughout  Philadelphia,  May  1.  A  mas,s  meeting  wi 
be  held  at  the  academy  of  music  when  former  President 
William  H.  Taft  will  deliver  an  address  on  “Health  a.nd  Its 
Value  in  the  Present  Crisis.”  Dr.  Alice  W.  Tallant,  who  has 
returned  after  several  years  service  in  France,  will  also  be 
one  of  the  speakers. 

Naval  Hospital  to  be  Enlarged.— The  United  States  Naval 
Hospital  at  Gray’s  Ferry  Road  and  the  hospital  at  the  Navy 
Yard  will  both  be  enlarged.  Additional  buildings  will  be 
erected  at  the  Gray’s  Ferry  institution  and  two  wards  will  be 
added  to  the  building  at  the  Navy  Yard  to  accommodate  800 
more  beds.  At  present,  the  capacity  at  the  former  institution 
is  500  but  the  addition  will  total  a  capacity  of  1,400,  and 
$355,000  has  been  appropriated  for  the  work  there,  and  $800, OUU 
has  been  appropriated  for  the  work  at  the  Navy  Yard. 


VERMONT 


'  State  News.— The  Ohio  Public  Health  Journal,  the  organ 
of  the  state  department  of  health,  for  March  is  devoted 
almost  entirely  to  child  hygiene  and  is  called  the  child  hygiene 
number.  Its  purpose  is  to  promote  the  saving  of  the  quota 
of  babies  assigned  to  Ohio  by  the  federal  Children  s  Bureau 
in  its  baby  saving  campaign  for  1918.  Among  the  articles 
are  state  and  local  programs  for  child  welfare  and  child 
saving  and  news  and  statistics  of  what  is  being  done  and 
what  has  been  done  along  these  lines  in  the  state  There  is 
also  an  editorial  plea  for  efforts  to  help  attain  the  low  infant 
mortality  rate  of  New  Zealand,  which  was,  in  912  5  per 
thousand  for  children  under  1  year  of  age.— In  February 
twenty  cases  of  smallpox  were  discovered  in  a  Cleveland 
parochial  school.  None  of  the  patients  had  had  medical 
attention.  Four  hundred  of  the  pupils  were  then  vaccinated. 
Nearly  50,000  school  children  in  the  city  have  been  vaccinated 
since  'last  fall,  and  104,000  are  said  to  be  now  protected 
aeainst  smallpox. - At  Wellston,  where  an  epidemic  of  small¬ 

pox  has  been  in  progress,  the  board  of  health  has  instructe 
the  city  solicitor  to  prosecute  the  first  smallpox  victim  who, 
by  violation  of  the  quarantine  regulations,  infected  numerous 
other  persons,  thus  starting  the  epidemic. 


School  Medical  Inspection.— Burlington  and  Rutland  are 
the  only  two  cities  in  the  state,  it  is  said,  who  have  school 
medical  inspection.  The  proposition  to  establish  such  inspec¬ 
tion  in  the  schools  in  various  towns  of  the  state  has  always 
been  voted  down.  In  Burlington,  during  1917,  the  cost  of  this 
inspection  in  twenty-two  schools  was  $1,358.26. 

Personal.— Dr.  David  Marvin  of  Essex  Junction  has  been 
named  as  treasurer  of  the  Vermont  State  Medical  Society 
to  fill  the  vacancy  caused  by  the  death  of  Dr.  Edwat  d  I  . 

Martin  of  Middlebury. - Dr.  Fred  A.  Edmunds.  Bethel,  is 

convalescent  from  an  operation  for  chronic  appendicitis.— 
Dr.  Henry  J.  Potter,  Bennington,  was  fined  $150  for  violation 
of  the  Harrison  Narcotic  Law,  after  pleading  guilty. 

Health  Officers’  School.— A  school  of  instruction  for  health 
officers  of  the  state  will  be  held  at  Burlington  beginning 
May  21  and  continuing  through  the  morning  of  May  20- 
Attendance  is  compulsory  unless  the  officers  are  excused  0 
the  state  board  of  health.  Each  health  officer  will  be  allowed 
$4  per  day  and  actual  expenses  while  'in  attendance.  Pro- 
grains  and  announcements  are  to  be  distributed  latei. 

Analysis  of  Butter  Substitutes.— The  increased  use  of  butter 
substitutes  on  the  request  of  the  federal  food  administration 
led  the  state  authorities  to  examine  various  products  in  tne 
'laboratory.  Olemargarin  was  selected  and  twenty-four  dif¬ 
ferent  brands  found  in  Burlington  and  three  others  obtained 
at  St.  Albans  were  examined  in  December  and  January.  Six 
of  the  twenty-seven  brands  were  the  so-called  nut  margarins. 
made  entirely  or  largely  of  vegetable  fats.  One  brand  tasted 
old  and  rancid;  the  others  had  the  usual  tastes  of  the  cm- 
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ferent  oleomargarins.  The  Bulletin  of  the  Vermont  State 
Board  of  Health,  from  which  the  information  is  obtained, 
says  that  there  is  no  standard  for  oleomargarin,  but  the 
requirements  for  butter  are  that  it  contain  not  less  than  82.5 
per  cent,  of  butter  fat  and  not  more  than  16  per  cent,  of  mois¬ 
ture.  The  average  weight  of  the  27  “pound”  samples  was 
16.1  ounce:  the  highest  weight  was  17  and  the  lowest,  15.5 
ounces.  The  average  moisture  content  was  10.1 ;  the  highest 
was  19.8,  the  lowest,  5.9.  The  average  fat  content  was  82.2; 
the  highest  was  90.4,  the  lowest,  77.7.  The  average  cost  of  the 
samples  was  33  cents;  highest,  38;  lowest,  25  cents. 

GENERAL 

Cod  Liver  Oil.— According  to  Commerce  Reports,  58,140 
gallons  of  cod  liver  oil  valued  at  $176,022  was  invoiced  at 
Bergen,  Norway,  for  the  United  States  during  1917. 

Venereal  Clinics. — The  American  Red  Cross,  according  to 
the  Social  Hygiene  Bulletin,  has  recently  made  allotments 
for  the  establishment  of  venereal  clinics  at  Newport  News, 
\  a. ;  Charlotte,  N.  C. ;  San  Antonio  and  El  Paso,  Texas; 
Louisville,  Ky„  and  Chillicothe,  Ohio,  under  the  direction  of 
the  sanitary  officers  of  the  United  States  Public  Health  Ser¬ 
vice.  A  social  worker  will  be  assigned  to  each  from  the 
United  States  Army. 

Site  for  Leprosarium. — Surgeon-General  Rupert  Blue  of 
the  Public  Health  Service  has  appointed  a  committee  to 
select  a  site  for  the  proposed  leprosarium  for  which  Congress 
in  1917  appropriated  the  sum  of  $250,000.  The  committee 
consists  of  Surg.  George  W.  McCoy,  director  of  the  Hygienic 
Laboratory,  Dr.  William  C.  Woodward,  health  officer  of  the 
District  of  Columbia,  and  Dr.  Charles  V.  Chapin,  health 
commissioner  of  Providence,  R.  I. 

Coal  Mine  Fatalities  in  1917. — In  a  preliminary  statement 
of  coal  mine  fatalities  in  the  United  States  in  1917,  compiled 
by  Albert  H.  Fay  of  the  bureau  of  mines,  it  is  said  that  the 
abnormal  conditions  under  which  the  coal  mines  were  oper¬ 
ated  in  1917  are  reflected  in  the  accident  records  by  an 
increase  of  21  per  cent,  in  fatalities  as  compared  with  '1916. 
There  was  an  unusual  demand  for  coal  but  the  production 
increase  was  less  than  10  per  cent.  It  is  said  that  it  is 
impossible  to  give  the  number  of  men  employed  in  the 
industry,  but  the  number  was  increased  in  some  states  while 
in  others  there  was  a  decrease.  It  is  believed,  however,  that 
the  number  is  practically  the  same  as  was  employed  in  1916, 
namely,  720.971.  The  demand  for  coal  increased  the  number 
of  working  days  for  the  men  for  the  year  in  mines  favorably 
situated  and  supplied  with  cars,  and  this  increased  the  hazard 
of  injury  and  fatality  to  the  individual  miner,  as  his  risk  is 
proportional  to  the  time  he  is  exposed.  In  other  mines  not 
so  favored  by  the  car  supply,  work  was  interrupted,  and  this 
again  increased  the  hazard  from  certain  dangers  such  as  gas, 
dust,  falls  of  roof,  etc.,  as  an  active  mine  will  ordinarily  be 
kept  in  better  condition  than  one  operated  only  part  of  the 
time.  The  fatalities  grouped  by'  principal  causes  show  an 
increase  for  falls  of  roof  of  18a,  or  19.23  per  cent.,  and  for 
mine  cars  and  locomotives  underground  an  increase  of  23.59 
per  cent.  Haulage  on  the  surface  shows  an  increase  of  52 
per  cent.  Fatalities  produced  by  explosives  and  electricity 
show  a  decrease  of  24  per  cent.,  there  being  111  deaths  for 
1917  as  against  146  for  1916.  The  record  for  1917  shows  that 
any  relaxation  in  inspection,  safety  measures,  and  supervision, 
or  any  temporary  disorganization  of  the  industry,  or  any 
increased  demand  for  coal  immediately  results  in  higher 
accident  records. 


FOREIGN 

Thompson  Memorial  Lecture.— April  9.  Sir  Ernest  Ruther¬ 
ford  ^delivered  the  first  “Silvanus  Thompson  Memorial  Lec¬ 
ture.’  in  memory  of  the  first  president  of  the  Roentgen  Societv 

London.  ’ 

Antwerp  Physicians  Penalized  by  the  Germans.— The  Prcsse 
Medicale  relates  that  at  the  recent  court  martial  Dr.  Dernets 
was  condemned  to  be  shot  and  Drs.  Franqois,  Bremken  and 
van  den  Wildemberg  were  sentenced  to  hard  labor  for  life. 

Closer  Connection  Between  Universities. — A  conference  has 
been  called  at  London,  May  9,  of  representatives  of  the  various 
universities  to  discuss  the  possibility  of  closer  connection 
between  British  universities  and  those  of  the  allied  countries. 

The  Delanglade  Souvenir  Medal.— A  subscription  has  been 
opened  to  erect  a  bust  of  Prof.  E.  Delanglade  at  the  scene 
ot  his  labors  in  the  city  hospital  at  Marseilles  and  distribute 
souvenir  medals  to  the  subscribers.  His  death  at  the  front 
was  recently  mentioned. 


Spanish  Medical  Students  to  Study  Emergency  Surgery  at 
the  Front.— The  government  of  Spain  has  appropriated  30,000 
pesetas  to  pay  the  expenses  of  a  party  of  medical  students  to 
visit  an  advanced  hospital  of  the  French  army.  One  student 
is  to  be  selected  among  the  most  advanced  of  each  of  the 
se\en  medical  colleges  of  the  country,  and  some  eminent 
surgeon  will  head  the  party.  To  study  the  progress  realized 
in  emergency  surgery  is  the  main  object  of  the  expedition. 

Prizes  Awarded  by  the  Spanish  Academy. — Seven  prizes 
weie  distributed  at  the  recent  annual  meeting  of  the  Academia 

NaC1°iniann/?e  Med,-Cina  at  Madrid,  the  cash  prizes  totaling 
over  41,000  pesetas,  about  $8,200.  The  themes  included  vac¬ 
cine  therapy,  medical  geography  and  epidemics.  One  prize 
goes  annually  to  the  professor  in  the  university  who  has  con¬ 
tributed  most  to  the  progress  of  science,  and  one  to  a  citv 
p  ysician,  married  and  with  children,  who  has  sent  in  the 
best  report  on  some  epidemic. 

Deaths  in  the  Profession  Abroad.— L.  Revilliod,  professor 
of  clinical  medicine  at  the  University  of  Geneva.  In  col¬ 
laboration  with  Binet,  he  published  tallies  showing  the  damage 

wrought  by  alcohol  in  different  organs. - B.  H.  Stephan 

director  for  twenty-five  years  of  the  public  hospital  at  Amster¬ 
dam  _  and  since  then  medical  inspector  for  the  northern 

provinces  of  the  Netherlands. - R.  S.  Trevor,  lecturer  on 

pathology  and  dean  of  St.  George’s  Medical  School  at  Lon¬ 
don,  aged  46 - G.  A.  Petrone,  lecturer  in  pathology  and 

pediatrics  at  the  University  of  Naples,  aged  44.- - C.  Sauvage 

professor  agrege  of  obstetrics  at  the  University  of  Paris’ 
aged  44.  ’ 

Rehabilitation  of  the  Maimed.— The  federation  of  those 
specially  interested  in  the  training  of  wounded  soldiers  is 
organizing  provisions  for  the  purpose  in  every  province  in 
Italy.  Where  nothing  of  the  kind  has  yet  been  organized, 
committees  of  seven  members  are  being  appointed  to  con¬ 
sider  ways  and  means.  The  committee  consists  of  the  med¬ 
ical  officer  of  the  province,  a  representative  of  the  provincial 
government,  two  soldiers  crippled  in  the  war,  one  factory 
inspector  one  representative  of  the  hospitals  in  the  region 
and  one  lawyer  to  be  appointed  by  the  bar  association.  This 
committee  is  to  appoint  subcommittees,  so  that  this  welfare 

work  for  the  war  cripples  will  be  extended  to  the  remotest 
towns. 

Organization  of  the  Profession  in  Spain.— The  minister  of 
war  has  asked  the  members  of  the  medical  military  depart¬ 
ment  ot  the  Spanish  army  and  navy  to  cooperate  in  making 
a  success  of  the  first  national  medical  congress  which  is  to 
be  held  at  Madrid,,  from  October  13  to  18  of  the  current  year. 
Leave  of  absence  is  to  be  granted  to  all  to  attend  the  meet¬ 
ing,  when  it  does  not  conflict  with  the  service.  The  navy  is 
also  empowered  to  appoint  a  committee  to  organize  a  special 
navy  exhibit  as  an  auxiliary  to  the  congress.  This  meeting 
;s  orgmiized  with  the. distinct  purpose  of  founding  the  Span¬ 
ish  Medical  Association,  under  official  auspices,  to  form  a 
Per”?.®?ent  organization  to  hold  annual  meetings  thereafter 
in  different  medical  centers  of  the  country.  ^Already  800 

5 non  ^IanSt-have  s,ent4in  their  names,  and  an  attendance  of 
2,000  is  anticipated.  A  scientific  and  welfare  work  exhibition 
to  be  kept  open  a  month,  is  to  open  with  the  congress. 

CENTRAL  AND  SOUTH  AMERICA 

Eighth  Brazilian  Medical  Congress.  —  The  Academia 
Nacional  de  Medicma  has  the  preparations  well  under  wav 
or  the  eighth  Brazilian  medical  congress  to  convene  in 
September  of  this  year  at  Rio  de  Janeiro. 

The  Arteaga  Ward.— One  of  the  wards  of  the  new  Garcia 
Hospital  at  Havana  has  been  named  in  honor  of  Dr.  Serapio 
Arteaga,  a  leading  obstetrician  of  Havana  in  his  day  and 
professor  of  gynecology  and  obstetrics  in  the  university.  His 
portrait  was  installed  with  much  ceremony  in  the  new  ward 
recently.  His  son  is  editor  of  the  Rcvista  de  Medicina  v 
Lirugia.  y 

CORRECTION 

Health  Officer  of  Aberdeen,  S.  Dak.-In  the  issue  of  The 
Journal  for  April  13,  under  the  heading  of  South  Dakota 
appeared  the  following  personal  item:  “Dr.  Thomas  b! 
Christian,  South  Bend,  Ind.,  bacteriologist  and  pathologist 
has  been  appointed  city  health  officer  of  Aberdeen”  YVe 
have  since  been  informed  that  it  was  Dr.  Louis  Holtz,  bac¬ 
teriologist  and  pathologist  of  the  city  hospital  of  Springfield 
Ohio,  who  was  appointed  health  officer  of  Aberdeen. 
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ARGENTINE  LETTER 

Buenos  Aires,  March  14,  1918. 

Mortality  from  Tuberculosis 

The  mortality  from  tuberculosis  in  the  last  four  decades 
has  dropped  from  twenty-seven  per  ten  thousand  inhabi¬ 
tants  to  17.4.  The  lowest  point  was  reached  in  1913,  when 
it  was  only  16.4,  but  it  has  progressively  risen  since.  This 
increase  in  the  mortality  coincides  with  conditions  created 
by  the  war. 

Official  Organ  of  the  State  Bacteriologic  Institute 

This  institution,  an  important  department  of  the  national 
public  health  service,  located  at  Buenos  Aires,  has  recently 
started  the  publication  of  a  quarterly  review.  The  first  issue 
was  indexed  and  reviewed  in  the  foreign  literature  depart¬ 
ment  of  The  Journal,  March  16,  1918,  p.  819. 


Impressions  of  a-  Trip  to  the  United  States 

Dr.  R.  Finochietto  of  Buenos  Aires  has  returned  from  a 
visit  to  the  principal  surgical  clinics  of  the  United  States, 
and  is  publishing  in  the  Scnianu  Mcdica  the  impressions 
received.  North  American  surgery  has  acquired  prestige  m 
Argentina,  especially  among  the  younger  set  of  surgeons. 

Cancer  Mortality 

According  to  data  published  recently,  the  mortality  from 
cancer  during  the  last  thirty  years  at  Buenos  Aiies  has  been 
eighty  per  hundred  thousand  inhabitants.  The  annual  num- 
ber  of  cases  has  declined  since  1887. 


Reduction  of  Mortality  from  Infectious  Diseases 

The  statistics  in  regard  to  infectious  diseases  at  Buenos 
Aires  published  by  Dr.  E.  R.  Coni  in  the  Semana  Medico 
for  Dec  13,  1917,  show  a  considerable  reduction  in  recent 
years.  In  the  decade  from  1877  to  1886  the  mortality  per 
ten  thousand  inhabitants  was  332;  in  1887-1896,  it  was  354. 
Then  it  dropped  to  111  in  1897-1906,  and  finally  to  66,  in 
1907-1916.  As  already  mentioned  in  The  Journal,  page 
1045.  the  mortality  from  smallpox  has  reached  the  vanish¬ 
ing  point,  the  proportional  mortality  in  the  decades  cited 
being  respectively,  140,  100,  42,  8  and,  during  1916  0,  since 
no  deaths  from  smallpox  were  reported  during  that  year. 
This  result  is  due  to  intensive  compulsory  vaccination. 


improved  and  that  the  presence  ot  Hansen  bacilli  in  all  the 
cases  was  of  minor  importance. 

We  think  that  we  are  facing  a  case  of  plain  quackery,  for 
we  positively  know  that  this  man  is  making  money  on  his 
supposed  discovery  for  the  cure  of  leprosy,  and  even  more,  we 
know  of  several  cases  of  lupus  vulgaris,  syphilis,  psoriasis, 
etc.,  treated  by  this  man  under  the  diagnosis  of  leprosy. 

New  Clinics 

Drs.  E.  Fortun  and  B.  Souza  have  established  a  new  sur¬ 
gical  clinic  in  Havana.  ,  , 

Dr.  L.  Huguet  has  recently  opened  an  obstetric  clinic  in 
Vedado,  Havana. 

The  School  of  Preventive  Medicine 

At  the  fourth  National  Medical  Congress,  held  at  Havana, 
last  December,  Dr.  J.  F.  Pazos  read  a  paper  suggesting  the 
founding  of  a  school  of  preventive  medicine  and  hygiene,  a 
proposition  that  has  since  been  seriously  considered.  _  The 
Society  of  Clinical  Studies  and  the  Academy  of  Sciences 
support  Dr.  Pazos’  idea.  We  consider  the  creation  of  a 
school  where  Cuban  physicians  may  be  especially  instructed 
in  hygiene  and  sanitation  almost  a  necessity.  Here  in  the 
tropics  we  are  forced  to  fight  incessantly  many  diseases, 
such  as  malaria  and  typhoid  fever,  and  it  would  be  very 
convenient  to  have  a  corps  of  scientifically  trained  men  for 
this  purpose.  At  present,  those  engaged  in  this  work  are 
self-trained  men  or  those  who  have  gone  abroad  for  their 
studies. 

Malaria  Appears  in  Camagiiey  Province 

Dr.  F.  Villuendas  has  been  commissioned  by  the  Central 
Board  of  Health  of  Cuba  to  eradicate  malaria  from  Ciego  de 
Avila  and  suburbs  (Camagiiey),  where  many  cases  of  malaria 
have  been  reported.  Dr.  Villuendas  is  already  working  with 
a  brigade  of  sanitarians  and  several  ambulances,  and  his 
reports  are  very  satisfactory. 

New  Hospital  for  Children 

The  corner  stone  of  the  first'  hospital  for  children  was 
recently  laid  in  Pinar  del  Rio  City.  This  is  the  first  of  the 
six  hospitals  to  be  constructed,  one  in  each  of  the  six  prov¬ 
inces  of  Cuba.  At  present  the  children  of  this  country  have  a 
seaside  sanatorium  at  Cogimar  (Havana  Province)  besides 
the  regular  wards  in  the  hospitals. 


Vaccination  Against  Rabies 

The  report  of  the  Antirabies  Institute  at  Buenos  Aires, 
embracing  the  last  thirty  years,  was  published  recently 
in  the  Semana  Medico,  Feb.  14,  1918.  Of  the  total  19.609 
persons  given  treatment,  ninety-eight  died,  that  is,  0.049  pei 
cent.  Of  this  number,  only  sixty-two  died  later  than  fifteen 
days  after  completing  treatment,  that  is,  O.Ool  per  cent. 
The  injections  of  medulla  tissue  are  given  twice  a  day,  the 
scale  being:  10/9,  8/7,  6/5,  5/4,  4/3,  3/2,  1;  4/3,  2/1,  4/3, 
2/1;  3/2,  1;  3/2,  1. 

CUBA  LETTER 

Havana,  April  10,  1918. 

The  Cure  of  Leprosy 

A  little  over  a  year  ago  a  farm  laborer,  a  native  of  the 
Canary  Islands  and  for  many  years  a  resident  of  Cuba, 
claimed  that  he  had  discovered  a  wonderful  cure  for  leprosy; 
he  said  that  he  himself,  who  had  been  a  leper,  was  cured. 
His  method  was  at  first  kept  a  secret,  and  lie  began  to  adver¬ 
tise  saying  that  he  wanted  only  glory  and  no  money.  _  I  he 
newspapers  sent  their  reporters  to  interview  this  magician  ot 
medical  science,  and  they  for  some  reason  or  other  praised 
the  man  and  his  wonderful  discovery.  In  fact,  his  medicine 
is  chaulmoogra  oil  given  by  mouth  suspended  in  a  decoction 
cr  some  herbs,  and  he  claims  that  he  can  administer  a  thou¬ 
sand  drops  of  the  oil  without  the  untoward  results  noted 

when  the  drug  is  given  alone.  c, 

The  Academy  of  Sciences,  the  Society  of  Clinical  Studies, 
and  the  Board  of  Health  of  Cuba  appointed  a  joint  com¬ 
mission  to  study  the  procedure  for  the  cure  of  leprosy  dis¬ 
covered  by  this  man,  Mr.  A.  Garcia,  who  saia  that  he  could 
restore  any  patient  to  complete  health  in  three  months.  He 
was  given  eight  months  to  prove  his  assertion,  and  several 
patients  from  the  National  Leper  Hospital  were  placed  undei 
his  treatment;  when  the  eight  months  had  elapsed  the  com¬ 
mission  reported  that  Hansen  bacilli  were  still  present  in  all 
cases,  that  there  was  very  little  if  any  improvement  in  all 
the  patients,  and  that  Mr.  Garcias  treatment,  therefore,  was 
not  at  all  curative.  Mr.  Garcia’s  friends  raised  a  storm 
against  the  commission,  saying  that  the  patients  were  greatly 


LONDON  LETTER 

London,  March  26,  1918. 

Opening  of  a  New  American  Hospital  in  London 

In  the  presence  of  a  distinguished  company,  which  included 
Admiral  Sims  of  the  U.  S.  Navy,  Sir  William  and  Lady 
Osier,  Surg.-Gen.  Sir  Alfred  Keogh  and  Sir  Robert  Jones, 
the  American  ambassador  opened  the  American  Red  Cross 
Hospital  No.  24  (the  fifth  to  be  opened  in  this  country)  at 
Kensington  Palace  Gardens.  It  has  been  presented  and 
equipped  and  will  be  maintained  by  Mr.  and  Mrs.  A.  Chester 
Beatty  of  New  York.  The  hospital  is  auxiliary  to  the  British 
military  orthopedic  hospital  at  Shepherd’s  Bush.  The  med¬ 
ical  and  nursing  staffs  are  entirely  American.  There  are 
eight  wards,  and  accommodation  for  thirty-six  orthopedic 
patients.  The  color  scheme  of  eider  downs  and  screens  is 
pale  blue  in  some  wards,  golden  brown  in  others  and  rose 
in  the  remainder,  and  the  walls  are  oyster  white.  The  wards 
bear  the  names  of  famous  Americans— George  Washington, 
Stonewall  Jackson,  Robert  E.  Lee,  U.  S.  Grant,  Abraham 
Lincoln,  Alexander  Hamilton,  Thomas  Jefferson  and  Ben¬ 
jamin  Franklin.  Ambassador  Page  said  that  it  was  a  great 
honor,  not  only  for  himself  but  for  his  government,  to  thank 
Mr.  and  Mrs.  Chester  Beatty  for  the  generous  service  they 
had  done  in  giving  this  house  for  use  as  a  hospital,  and  in 
themselves  paying  the  expenses.  Until  needed  for  American 
wounded  it  would  be  filled  with  British  and  colonial  patients, 
and  the  donors,  like  all  true  Americans,  would  be  as  pleased 
that  this  use  should  be  made  of  it  as  if  it  were  to  be  used 
for  the  healing  of  their  own  soldiers.  It  brought  home  to 
them  what  this  terrible  conflict  meant.  “Let  us,”  he  continued, 
“fortify  our  courage  and  strengthen  our  resolve  under  God 
not  to  waver  until  this  grim  and  righteous  business  be  done 
with,  and  let  us  dedicate  ourselves  to  the  noble  ideals  our 
armies  fight  for,  and  do  all  we  can  to  further  the  cause  that 
is  at  stake  in  this  critical  time.” 

Tetanus  in  Home  Military  Hospitals 
In  a  previous  letter  (The  Journal,  Jan.  5,  1918,  p.  45) 
was  given  an  analysis  by  Sir  David  Bruce,  on  behalf  of  t~e 
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Tetanus  Committee  of  the  War  Office,  of  the  cases  of  tetanus 
treated  in  the  home  military  hospitals  and  the  conclusions 
to  be  drawn  from  them.  He  has  now  published  an  analysis 
of  100  further  cases.  The  death  rate  was  29  per  cent  as 
against  19  in  the  previous  analysis,  which  was  by  far  the 
lowest  of  the  series.  Sir  David  Bruce  thinks  that  the  present 
mortality  is  little  more  than  can  be  expected  from  the  prophy¬ 
lactic  and  therapeutic  use  of  antitetanic  serum,  and  that  it 
now  remains  with  the  surgeons  to  do  the  rest.  It  should  not 
he  “beyond  the  ingenuity  of  man  to  devise  some  form  of 
surgical  treatment  which  will  prevent  the  development  of 
gas  gangrene  or  tetanus  in  wounds.”  Eighty  of  the  cases 
belonged  to  the  generalized  type  of  tetanus ;  of  these,  twenty- 
nine  were  fatal,  while  in  the  twenty  localized  cases,  all  the 
patients  recovered.  Thirten  cases  of  tetanus  ocurred  after 
operative  interference  with  the  wound,  and  nine  of  them  were 
fatal,  a  death  rate  of  72.7.  In  none  of  these  was  a  prophylactic 
inoculation  of  antitetanic  serum  given  before  the  operation, 
although  the  Tetanus  Committee  has  advised  that  when  opera¬ 
tions  are  performed  at  the  site  of  wounds,  even  if  they  are 
healed,  a  prophylactic  injection  of  serum  should  invariably 
be  given.  With  our  present  knowledge,  Sir  David  thinks,  it 
is  a  question  as  to  whether  a  surgeon  who  neglected  this 
prophylactic  injection  would  not  render  himself  liable  to  an 
action,  for  malpractice.  Notwithstanding  the  Tetanus  Com¬ 
mittee’s  advice  in  favor  of  the  intrathecal  route  and  of  the 
evidence  from  animal  experiment,  the  intramuscular  route  is 
steadily  becoming  more  popular.  This,  he  thinks,  is  scarcely 
to  be  wondered  at,  since  in  the  latest  edition  of  a  well  known 
textbook  on  medicine  the  intramuscular  route  is  strongly 
recommended ;  its  ease  and  freedom  from  danger  are  doubt¬ 
less  in  its  favor. 

Transmission  of  Trench  Fever  by  the  Louse 

In  a  recent  letter  (The  Journal,  Feb.  23,  1918,  p.  553)  the 
results  of  a  committee  appointed  by  the  War  Office  to  inquire 
into  the  nature  of  trench  fever  were  given.  This  investigation 
was  made  in  France  and  was  altogether  clinical.  Another 
committee  working  at  home,  under  the  chairmanship  of  Sir 
David  Bruce,  has  made  a  remarkable  discovery  as  to  the 
etiology.  In  view  of  the  widespread  belief  that  the  body  louse 
con\  ey  s  the  disease,  experiments  were  made.  Lice  bred  from 
’clean  stock”  were  fed  on  trench  fever  patients.  Two  volun¬ 
teers,  men  well  over  the  military  age,  and  therefore  unable  to 
serve  their  country  in  more  strenuous  ways,  came  forward 
from  patriotic  motives.  The  lice  were  fed  on  them,  the 
shortest  interval  between  this  and  feeding  on  the  trench 
fever  patient  being  six  hours.  This  experiment  was  continued 
daily  for  a  month  at  least  500  lice  being  used  every  day,  but 
no  positive  results  were  obtained.  At  a  meeting  of  the  com¬ 
mittee  the  question  was  asked,  Did  these  men  scratch  them¬ 
selves?  It  was  found  that  they  did  not,  and,  indeed,  purposely 
retrained  from  doing  so.  This  excluded  to  a  large  extent 
inlection  by  means  of  excreta  or  crushed  bodies  of  the"  lice 
Two  more  volunteers  were  therefore  found.  In  the  case  of 
one  an  area  of  skin  1  inch  square  was  scarified,  and  a  small 
quantity  of  the  dried  excreta  taken  from  the  boxes  of  lice 
that  had  fed  on  trench  fever  patients  was  dusted  on  this  area 
and  rubbed  in.  Nine  days  later  the  man  was  suddenlv 
attacked  with  typical  trench  fever.  On  a  scarified  area  of 
the  other  man’s  arm,  eleven  lice  taken  from  a  trench  fever 
patient  were  crushed.  Eleven  days  later  he  was  attacked 
with  trench  fevei.  The  fever  which  these  men  developed 
vvas  indistinguishable  from  that  produced  in  other  volunteers 
by  injection  of  whole  blood  from  trench  fever  patients  In 
view  of  the  importance  of  this  discovery,  the  experiment 
was  repeated  on  three  other  men  with  positive  results.  The 
chain  of  evidence  was  completed  by  the  fact  that  a  small 
quantity  of  blood  taken  from  one  of  these  and  inoculated 
into  another  volunteer  produced  trench  fever.  In  every  case 
the  lever,  though  mild,  was  yet  typical  of  trench  fever— sud- 
den  onset,  temperature  of  103  F.,  pain  in  the  head  and  limbs, 
and  over  the  spleen,  the  initial  attack  of  fever  lasting  two  or 
three  days,  and  followed  in  practically  every  case  by  a  relapse 
or  relapses  at  an  interval  of  usually  seven  days;  the  fever 
m  the  relapse  being  lower  and  more  transient,  with  a  recur- 
rence  of  the  symptoms  associated  with  the  initial  attack, 
■this  observation  is  of  great  importance  in  view  of  the  pre¬ 
vention  of  the  disease,  and  would  explain  cases  of  trench 
lever  arising  in  wounded  men  who  may  have  had  no  lice  on 
them  for  some  weeks,  as  the  dried  excreta,  if  blown  on  a  raw 
sunace,  would  readily  give  rise  to  the  disease.  Some  further 
xperiments  on  the  migration  of  lice  are  also  of  great  interest, 
it  has  been  shown  that  if  two  men  are  available,  one  with  a 
norma  temperature  and  the  other  with  fever,  the  lice  will 
leave  the  fever  patient  and  pass  quickly  to  the  man  with 


the  normal  temperature.  Experiments  are  now  in  progress 
with  the  excreta  of  normal  lice,  as  it  is  possible  that  the 
disease  is  not  necessarily  carried  from  man  to  man  by  lice 
but  simply  from  louse  to  man. 

The  Smallpox  Outbreak  in  London 

The  number  of  cases  of  the  smallpox  outbreak  in  the  East- 
Und  of  London  now  amounts  to  twenty-seven.  The  greatest 
care  has  been  taken  in  tracing  “contacts.”  It  was  thought 
uin,1>  a  d^ys  ago  that  they  were  all  under  observation 
and  that  therefore  no  further  serious  spread  would  occur  It 
was  then  ascertained  that  a  person  suffering  from  smalipox 
in  its  earliest  stages  spent  several  hours  in  an  air-raid 
shelter  As  not  all  the  contacts  with  this  person  can  be 
ound,  further  extension  of  smallpox  is  not  unlikely.  Every 
person  living  in  or  near  localities  in  which  cases  of  small¬ 
pox  have  occurred,  who  has  not  been  successfully  vaccinated 
since  childhood,  is  enjoined  to  secure  this  protection. 

PARIS  LETTER 

Paris,  March  21,  1918. 
Operative  Treatment  of  War  Fractures 

Dl\i  DlJ?uy  de ,  Fjenelle,  surgeon  at  the  hospital  Pean 
recently  discussed  the  operative  treatment  of  war  fractures 
before  the  Society  of  Surgeons  of  Paris,  and  dwelt  particu¬ 
larly  on  the  coaptation  of  the  fragments.  From  the  very 
first,  the  surgeon  should  aim  to  bring  the  bone  ends  togethe'r 
with  the  largest  contact  surface  possible  in  order  to  main¬ 
tain  the  permanence  of  their  contact.  The  degree  of  per¬ 
fection  of  the  coaptation  will  be  proportional  to  the  degree 
of  operative  disinfection  of  the  coaptated  surfaces.  Nothing 
is  s°_  dangerous  as  to  join  hermetically  surfaces  which  are 
still  infected  For  the  coaptation,  cut  the  ends  of  the  frag¬ 
ments  on  a  long  and  broad  bevel ;  a  notch  may  render  the 
coaptation  more  solid.  Coaptation  with  a  transverse  section 
is  more  difficult  to  maintain.  Frenelle  avoids  sawing  off  the 
jagged  edges,  preferring  to  employ  the  rongeur  or  gou^e 
I  he  employment  of  the  plaque  is  equally  indicated.  Coapta¬ 
tion  by  reciprocal  impaction  is  excellent,  but  the  disinfection 
must  be  complete  Coaptation  by  the  implantation  of  a 
beveled  stump  in  the  medullary  canal  of  the  stump  bv  a 
transverse  section  will  be  the  more  solid  the  longer  the 
pointed  fragment.  It  must  be  certain  before  having  recourse 
to  this  procedure  that  the  disinfection  of  the  implanted  frag¬ 
ments  is  perfect.  If  there  is  any  doubt,  open  widely  the 
marrow  canal  over  the  inserted  fragment.  A  V-shaped 
suture,  or,  m  certain  cases,  tying  a  wire  around,  will  ren¬ 
der  the  implantation  more  solid.  In  the  coaptation  of  frac¬ 
tures  in  three  fragments,  the  chief  object  of  the  surgeon 
must  be  to  preserve  an  intermediate  fragment;  but  Frenelle 
sau  t  lat  frequent^  in  war  surgery  the  surgeon  must  do 
the  best  he  can.  He  is  often  obliged  in  the  course  of  his 
intervention  to  modify  the  plane  of  the  freshening  of  the 
bone  ends  and  the  direction  of  the  cut  that  he  had  proposed 
to  make,  basing  his  action  on  a  careful  study  of  the  stereo¬ 
roentgenogram  and  a  thorough  clinical  examination. 

The  Oil  Boils  of  Shell  Turners 

At  the  last  meeting  of  the  Academy  of  Medicine,  Dr 
George  Thibierge  called  attention  to  a  lesion  now  frequently 
seen  and  known  by  the  name  of  “oil  button”  (bouton  d’huile ) 
an  affection  characterized  in  its  more  advanced  stages  bv 
rounded  pustules  from  2  to  8  mm.  in  diameter,  slightly 
raised,  with  resistant  walls  and  containing  a  thick  pus  The 
pustules  after  being  opened  leave  for  a  week  or  two  a  gaping 
opening  surrounded  by  a  light  inflammatory  areola  which 
disappears  slowly.  These  lesions  are  found  on  the  hands 
the  torearms,  the  face  and  places  directly  exposed  to  con¬ 
tact  with  lubricants,  and  also  on  parts  of  the  body  in  con¬ 
tact  with  oil  soaked  clothing,  especially  the  anterior  sur¬ 
faces  of  the  thighs.  The  present  necessity  in  industry  of 
using  as  lubricants  various  oils  of  inferior  quality  having 
irritant  properties,  and  which  because  of  their  scarcity  must 
be  reused  without  proper  purification,  favors  the  production 
of  the  ‘oil  button  This  lesion  has  a  slow  development  and 
is  preceded  by  the  progressive  obliteration  of  the  gland 
mouth,  and  must  be  considered,  according  to  Thibierge.  as 
an  occupational  malady  and  not  as  an  industrial  accident. 

Air  Raids  and  the  American  Red  Cross 

During  the  last  air  raids  on  Paris,  the  different  services 
ot  the  American  Red  Cross  particularly  distinguished  them¬ 
selves^  in  these  instances  their  ambulances  arrived  first  at 
the  points  of  fall  of  the  bombs.  In  addition,  the  managers 
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have  informed  the  chief  of  police  that  they  are  prepared 
to  care  for  victims,  who,  without  being  wounded,  find  them¬ 
selves  without  shelter  and  in  need.  Furthermore,  an  emer¬ 
gency  station  for  victims  of  bombs  containing  gas  asphyxi¬ 
ants  has  been  organized  by  the  American  Red  Cross  on  the 
Place  de  la  Concorde  in  Paris. 

Medical  Aid  in  Case  of  Air  Raids 

M.  Mourier,  under  secretary  of  state  for  the  army  medi¬ 
cal  department,  in  conjunction  with  the  director  of  the  Ser¬ 
vice  de  Sante  of  the  military  government  of  Paris,  has  taken 
the  following  measures  to  secure  medical  aid  to  the  popu¬ 
lation  of  Paris  in  case  of  bombardment:  A  permanent  mili¬ 
tary  medical  day  and  night  service  in  the  twenty-four  bar¬ 
racks  and  central  stations  of  the  fire  department,  having  for 
its  object  the  rapid  transport  of  the  wounded  to  a  first-aid 
post  or  to  a  surgical  center.  All  sanitary  formations. of  the 
military  government  of  Paris  will  constitute  first  aid  sta¬ 
tions.  Surgical  service  will  be  provided,  besides,  in  the 
public  hospitals.  All  the  wounded  whose  condition  shall 
necessitate  surgical  intervention  will  be  transported,  by 
ambulance  to  a  surgical  center.  The  Service  de  Sante  of 
the  military  government  of  Paris  will  have  in  reserve  sup¬ 
plementary  surgical  teams  of  nurses  to  be  sent  by  auto¬ 
mobiles  to  the  point  where  their  services  are  required. 

Franco-Anglo-American  League  Against  Cancer 

There  has  been  formed  under  the  presidency  of  Justin 
Godart,  formerly  undersecretary  of  state  for  the  military 
Service  de  Sante,  a  Franco-Anglo-American  league  against 
cancer,  having  for  its  object  the  establishment  of  centers 
for  the  treatment  of  cancer  patients  and  to  pursue  scientific 
researches  in  cancer,  to  propagate  among  the  public  ele¬ 
mentary  knowledge  concerning  this  malady,  and  to  create 
centers" of  teaching.  Three  centers  are  being  now  organized: 
at  Montpellier,  under  the  direction  of  Professor  Forgues; 
at  Lyon,  under  the  direction  of  Professor  Berard  and  of 
Auguste  Lumiere;  at  Bordeaux  under  the  direction  of  Pro¬ 
fessor  Chavannaz. 

The  “House  of  the  Little  Ones” 

There  has  been  inaugurated  at  Paris  a  hospital  for  infants 
of  early  age  called  the  “Maison  des  Petits.”  This  new  hos¬ 
pital  of  twenty-five  beds  has  been  founded  by  two  Ameri¬ 
cans,  Mrs.  W.  B.  Elkins  and  Mrs.  Laws,  under  the  auspices 
of  the  New  York  Committee  of  the  French  Heroes’  Fund. 
It  is  intended  for  infants  suffering  from  maladies  of  nutri¬ 
tion.  The  infants  will  be  cared  for  by  American  nurses 
under  the  direction  of  Miss  Neilsen,  of  Bellevue  Hospital, 
New  York,  with  whom  French  nurses  have  promised  to  join. 
It  is  also  proposed  to  care  for  infants  at  their  homes  when 
conditions  are  sufficiently  favorable  to  assure  their  recovery 
at  home. 

Suppression  of  Alcoholism 

The  commission  of  propaganda  through  the  press  of  the 
National  League  Against  Alcoholism  came  together  recently 
under  the  presidency  of  M.  Chailley,  formerly  deputy. 
Frederic  Riemain,  secretary  general  of  the  league,  has 
solicited  the  aid  of  the  press  for  the  campaign  of  prohibition. 
After  an  exchange  of  observations,  the  commission  decided, 
in  case  the  prohibition  of  alcohol  is  not  voted  by  the  gov¬ 
ernments,  to  support  all  amendments  having  for  their  object 
the  effecting  of  a  diminution  in  the  consumption  of  alcohol. 

Personal 

At  the  last  session  of  the  Academy  of  Medicine,  an  elec¬ 
tion  was  held  to  fill  the  places  of  Dr.  Duguet  and  Profes¬ 
sor  Reclus  in  the  section  of  internal  pathology  and  external 
pathology,  respectively.  To  the  former  Dr.  Pierre  Teissier 
was  elected  by  55  out  of  62  votes,  and  to  the  latter,  Dr. 
Felix  de  Lapersonne  was  elected  by  49  out  of  61  votes. 

Unilateral  Arthrotomy  with  Primary  Total  Suture 

of  Wounds  of  the  Knee  Joint 

At  a  recent  meeting  of  the  Paris  Societe  de  chirurgie,  Dr. 
H  Barnsby  reported  twenty  cases  of  unilateral  arthrotomy 
along  a  lateral  margin  of  'the  patella  with  primary  suture, 
including  seven  cases  with  included  fragments  and  gross 
lesions  of  the  femoral  epiphysis  (unicondylar),  and  two  cases 
of  comminuted  fracture  of  one  lateral  half  of  the  patella. 

After  having  been  long  an  ardent  partisan  of  extensive 
arthrotomy  with  a  U-shaped  incision,  Barnsby  now  reserves 
that  incision  (horseshoe  shaped)  for  the  following  cases: 
(11  severe  lesions  of  the  upper  articular  surface  of  the  tibia; 
(2)  lesions  of  both  condyles;  (3)  complete  comminuted  frac¬ 
ture  of  the  patella,  and  (4)  embedded  projectiles,  difficult  or 


impossible  of  removal  through  a  lateral  opening.  In  all  otner 
cases,  especially  severe  fractures  of  one  condyle  or  of  a  lateral 
half  of  the  patella,  one  can  and  should  be  content  to  make 
the  single  incision  along  one  of  the  lateral  borders  of  the 
patella.  This  procedure  causes  less  trauma  of  the  architecture 
of  the  joint,  and  a  return  of  normal  function  is  obtained  more 
rapidly.  The  lateral  incision  is  made  at  least  1  cm.  behind 
the  border  of  the  patella,  and  should  be  short,  if  it  is  a  ques¬ 
tion  of  removing  a  free  foreign  body  or  one  driven  into 
the  synovia  or  the  cartilage,  and  large  if  it  is  a  question 
of  an  osseous  lesion. 

If  it  is  a  patellar  lesion,  the  leg  should  be  placed  in  exten¬ 
sion  ;  if  it  is  a  condylar  lesion,  the  leg  should  be  placed  in 
a  flexed  position  during  the  operative  intervention.  The  loss 
of  bone  tissue  may  or  may  not  be  supplied  by  fragments  of 
cartilage;  the  functional  result  is  equally  good..  The  ether 
bath  should  be  applied  in  both  instances.  The  primary  suture 
should  be  complete  without  drainage. 

EXERCISING  THE  KNEE 

Barnsby  immobilizes  the  knee  for  nine  days  in  a  simple 
splint.  The  day  following  the  removal  of  the  sutures,  active 
mobilization  or  motion  is  begun,  the  patient  being  recumbent. 
With  the  assistance  of  a  simple  stirrup  of  adhesive  plaster 
and  a  cord  passing  through  a  pulley  and  supporting  a  weignt 
of  from  2  to  6  kg.,  the  patient  commences  to  flex  the  knee 
joint  as  far  as  possible.  This  exercise  is  done  twice  dail\ , 
morning  and  evening,  for  ten  minutes  each  time.  If  properly 
instructed,  the  patient  soon  will  be  able  to  do  this  for  one 
hour,  morning  and  evening,  and  even  three  times  daily. 
When  the  extreme  limit  of  flexion  is  attained,  a  specially 
made  cushion  maintains  this  position,  for  fifteen  or  twenty 
minutes.  Right  angle  flexion  was  obtained,  without  any  com- 
plications,  within  twenty  davs  in  nine  of.  the  ten  cases.  He 
has  never  seen  any  case  of  effusion  requiring  many  punctures. 
This  active  mobilization,  which  makes  the  patient  walk  in 
his  bed,”  is  the  method  of  choice,  in  the  advanced  centers 
where  operations  are  done  on  joints  only  when  theie  are 
several  wounds,  such  patients  being  often  in  shock,  and  bed 
rest  being  compulsory. 
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THE  CHICAGO  SESSION 
Clinics  for  Visiting  Physicians 
The  chairman  of  the  subcommittee  on  clinics,  Dr.  Char  es 
E.  Humiston,  reports  that  satisfactory  progress  is  being 
made  in  the  work  of  arranging  for  the  clinics  for  the  Fellows 
of  the  Association  on  June  6  to  11.  Forty  of  the  hospitals  of 
Chicago  are  cooperating  with  the  committee.  In  addition 
to  the  usual  clinical  demonstration  of  diseases  and  surgical 
procedure  at  the  hospitals,  there  will  be  demonstrations  and 
exhibits  of  laboratory  and  other  diagnostic  measures  at  the 
medical  schools  as  well.  The  committee  is  also  perfecting 
arrangements  which  will  permit  visitors  to  attend  the 
autopsies  held  daily  at  the  Cook  County  Hospital.  A  detailed 
schedule  of  these  clinics  is  being  arranged  which  the  com¬ 
mittee  expect  to  make  available  to  interested  Fellows  in  a 
short  time. 
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Lieut.  Frank  Garm  Norbury,  M.  R.  C.,  U.  S.  Army, 
Boston,  on  duty  at  Camp  Devens,  Mass.,  to  Miss  Mary  Elson 
Barnes  of  Jacksonville,  Ill.,  at  Jacksonville,  April  11. 

Lieut.  Herbert  Seth  Anderson,  M.  R.  C.,  U.  S.  Army, 
Burlingame,  Calif.,  on  duty  at  Camp  Kearny,  Linda  Vista, 
Calif.,  to  Miss  Linda  Jessop  of  San  Diego,  April  6. 

Lieut.  Robert  du  Rant  Harden,  M.  R.  C.,  U.  S.  Army, 
San  Francisco,  to  Miss  Hermina  Gardner  Lathrop  of  Palo 
Alto,  Calif.,  at  Alta  Vista,  Calif..  April  4. 

Hunter  S.  Woodberry,  University,  Va.,  to  Miss  Ruby  Fon¬ 
taine  Davis  of  Enon,  Va.,  at  University,  Va.,  April  7. 

Lewis  Stockton  Walton,  Altoona,  Pa.,  to  Miss  Edith 
Christie  Baldrige  of  Hollidavsburg,  Pa.,  April  6. 

Lieut.  Howard  Hoc.e  Warner,  M.  R.  C.,  U.  S.  Army,  to 
Miss  Ruth  Stone,  both  of  Baltimore,  April  10. 
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Deaths 


rving  Allison  Watson,  Concord,  N.  H. ;  University  of 
mont  College  of  Medicine,  Burlington,  1871;  aged  66;  a 
the  American  Medical  Association;  president  of 
New  Hampshire  Medical  Society  in  1903;  secretary  and 
cut.ve  officer  of  the  state  board  of  health  since  its  organ- 
ion  in  1881 ;  formerly  secretary  of  the  American  Public 
iltli  Association;  president  of  the  International  Conference 
State  and  Providential  Boards  of  Health  in  1903  • 
>stant  secretary  general  of  the  first  Pan-American  Medical 
gress,  and  an  honorary  member  of  many  American 
i  toreign  scientific  bodies;  author  of  many  papers  on  medi- 
:  .  and  sanitary  subjects;  died  at  his  home,  April  4 

yrus  B,  King  Pittsburgh  Pa.;  Jefferson  Medical  College, 
liadelphia,  186_;  aged  78;  a  member  of  the  Medical 
net}  of  the  State  of  Pennsylvania;  formerly  emeritus 
ressor  of  principles  of  surgery  and  clinical  surgery  in 
i  University  of  Pittsburgh ;  formerly  superintendent  of  the 
1  't  Pennsylvania  Hospital,  and  the  Pittsburgh  Soldiers 


Died  in  the 


Service 


IN  FRANCE 

Lieut.  Perry  S.  Gastox,  M.  R.  Q, 
U. *S.  Army,  1889-1918 


■  ■  for  many  years  a  member  of  the  staff  of  the  Allegheny 

r  ,  Hospital,  and  the  Children’s  Memorial  Hospital- 
l.\  consulting  surgeon  at  the  McKeesport  Hospital! 

1  c  hls  home,  April  9,  from  paralysis. 

!\[eetrtliSareSiiHennNiTng’  Memphis,  Tenn.;  Bellevue  Hos- 
le  lical  College,  New  \  ork  City,  1870;  aged  68;  for- 

,^^of  the  American  Medical  Association;  formerly 
_  of  principles  and  practice  of  medicine,  and  clinical 

Pnll  SeaSCS  °f  l116  rectum  at  the  Memphis  Hospital, 

I  LoHege;  a  member  of  the  board  of  directors  of  the 

-nla  Ma^chm30.  SPltal  Memphis;  died  at  Florence 


Lieut  Perry  S  Gaston,  M.  R.  C„  U.  S.  Army,  Newcastle 
Pa.  .Jefferson  Medical  College,  1912;  aged  28;  a  Fellow  of 
the  American  Medical  Association.  Dr.  Gaston  was  killed 
m  action  April  7  He  enlisted  in  June,  and  was  Called  to 

d“ty.  1 "  August,  being  sent  immediately  to  England  and 
attached  to  the  British  Med-  8  0  and 

ical  Service.  It  is  reported 
that  he  was  with  the  British 
forces  about  Amiens  when 
he  was  killed. 

Martin  Krotoszyner,  San 

.  Francisco ;  University  of 
Leipzig,  Germany,  '1887* 
aged  56;  a  Fellow  of  the 
American  Medical  Associa¬ 
tion ;  vice  president  of  the 
Section  on  Genito-Urinary 
Diseases  of  the  American 
Medical  Association ;  a 
member  of  the  American 
Urological  Association; 
formerly  urologist  to  the 
German  Hospital,  San 
Francisco ;  was  shot  and 
killed  in  his  office,  April  20, 
by  one  of  his  patients. 

Lieut.  Julian  Neal  Dow, 

M.  R.  C.,  U.  S.  Army, 

Areola.  Ill.;  Bennett  Medi¬ 
cal  College,  Chicago,  1915; 
aged  24 ;  on  dutv  with  the 
British  Field  Hospital  Ser¬ 
vice;  was  killed  while  on 
duty  in  France,  March  27. 

Andrew  J.  Rodman,  Dela- 
van,  Wis. ;  Rush  Medical 

College  Chmago,  1865;  aged  87;  formerly  a  member 
State  Medical  Society  of  Wisconsin;  died  suddenly 
home  of  his  daughter,  about  April  1,  from  diabetes 


Died  in  the  Service 

AT  CAMP  UPTON,  \. 

Lieut.  Gustaf  Lewis 
strut,  M.  R.  C.,  U. 
Army,  1892-1918 

OVe  The  Journal,  April  6.  / 


Y. 

Nor- 

S. 
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of 

at 


the 

the 


lleFMd  n  Neel  He°d®rs0n>  M-  R-  C.,  U.  S.  Army, 
'  iUade?nhiUnio^TS  y  °{  Fennsyl^ vania,  School  of  Medi- 
'•  1  W?S,?«190?;  agC?  37  1  3  Fell°W  of  t1le  American 
'  death  2  iormer}y  President,  and  up  to  the  time 

■  Medical  ^  a7  and  7easurer  of  the  Montgomery 
Medical  Society ;  on  duty  at  Fort  Oglethorpe,  Ga.'; 

litis  aSC  ^0SP^a^  April  8,  from  cerebrospinal 


111 


■ v  ac 


AT  FORT  OGLETHORPE,  GA. 

Lieut.  Frederick  Neel  Henderson,  M  R  C 
U.  S.  Army,  1881-1918 

William  B.  Scott,  Cumberland  City,  Tenn.  (license,  Ten- 
nessee ,1889)  ;  aged  70;  president  of  the  Cumberland  City 
Bank;  died  at  his  home,  about  March  28,  from  heart  disease. 
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Thomas  B.  Fernalld,  Norwich,  N.  Y. ;  University  of  Buffalo, 
1889;  aged  54;  a  member  of  the  Medical  Society  of  the  State 
of  New  York;  formerly  a  coroner  and  village  health  officer 
for  several  years ;  died  at  his  home,  March  26,  from  cancer. 

Thomas  Smith  Shouse,  Mount  Eden,  Ky.;  Hospital  College 
of  Medicine,  Central  University,  Louisville,  1892;  aged  50; 


Died  in  the  Service 

IX  FRANCE 

Lieut.  Edward  Leland  Mooney,  Jr.,  M.  R.  C., 
U.  S.  Army,  1892-1918 

{See  The  Journal,  April  20,  p.  11S2.) 


formerly  a  Fellow  of  the  American  Medical  Association;  died 
at  his  home,  about  March  31,  from  diabetes. 


James  Edward  Buckley,  Chicago;  College  of  Physicians 

and  Surgeons,  University  of  Illinois,  1905 ;  formerly  a  Fellow 

of  the  American  Med¬ 
ical  Association;  died 
in  Washington,  D.  C., 
April  2.  from  wounds, 
self-inflicted. 


Died  in  the  Service 

AT  CAMP  LEWIS,  WASH. 

Capt.  Malcolm  T.  Denney.  M.  R.  C., 
U.  S.  Army,  1872-1918 


S.  Army,  Portland,  Ore. 
Medicine,  Portland,  1897;  aged 
Lewis,  American  Lake,  Wash., 


Marius  Emmet 
Robinson,  Goldsboro, 
N.  C. ;  Washington 
University  School  of 
Medicine,  Baltimore, 
1870;  aged  70;  a 
member  of  the  Med¬ 
ical  Society  of  the 
State  of  North  Caro¬ 
lina;  died  at  his 
home,  March  24. 

Frederick  P  e  r  1  e  y 
Jones,  Mill  Village, 
N.  H. ;  New  York 
University  Medical 
College,  1878;  aged 
64;  a  member  of  the 
New  Hampshire  Med¬ 
ical  Society;  died  at 
his  home,  January  18, 
from  cerebral  hemor¬ 
rhage. 

Capt.  Malcolm  J. 
Denney,  M.  R.  C.,  U. 

University  of  Oregon  School  of 
46;  died,  March  27,  at  Camp 
from  pneumonia. 


R.  H.  Payne,  Richland,  Iowa;  College  of  Physicians  ?; 
Surgeons,  Keokuk.  1863 ;  aged  81 ;  formerly  a  member  of  ; 
Iowa  State  Medical  Society;  died  at  his  home,  February  , 
from  arteriosclerosis. 

Valter  P.  Stevens,  Poulan,  Ga. ;  University  of  Louisvi , 
Medical  Department,  1891;  aged  46;  formerly  a  member' 
the  Medical  Association  of  Georgia;  died  at  his  home,  A;. 
2,  from  pneumonia. 

Alfred  Herbert  Tanner,  Brooklyn,  Conn.  Bellevue  H 
pital  Medical  College,  New  York  City,  1874;  aged  65; 
member  of  the  Connecticut  State  Medical  Society;  died  si 
denly,  March  29. 

Joseph  Dodson  Lomax,  Troy,  N.  Y. ;  College  of  Physicii 
and  Surgeons,  New  York  City,  1862;  for  many  years  sup  ■ 
intendent  of  the  Marshall  Infirmary  of  Troy;  died  ab(| 
March  23. 

Sutherland  Douglas  Twining,  Springfield,  Mass.;  Y 
University,  Medical  Department,  New  Haven,  Conn.;  18f 
died  in  the  Buffalo  State  Hospital,  February  8,  following 
fracture. 

James  Thurston  Martin,  Sacramento,  Calif. ;  University 
Michigan,  Homeopathic  School,  Ann  Arbor,  1883;  aged  (, 
died  at  his  home,  March  29,  from  heart  disease. 


Died  in  the  Service 

IN  FRANCE 

Lieut.  Julian  Neal  Dow,  M.  R.  C., 

U.  S.  Army,  1894-1918 

James  H.  Noyes,  Ogden,  Iowa;  Columbia  University,  (; 
lege  of  Physicians  and  Surgeons,  1861;  aged  81;  died  at  > 
home,  January  31,  from  senile  debility. 

Frank  Mortimer  Gier,  Hillsdale,  Mich.;  University  of  M  ; 
igan  Medical  School,  Ann  Arbor,  1884;  aged  59;  died  at  ’ 
home,  March  28,  from  uremia. 

Asa  F.  Goodrich,  St.  Paul;  Hahnemann  Medical  Coll! 
and  Hospital,  Philadelphia,  1889;  aged  52;  died  at  his  he. 
March  29,  from  pneumonia. 

John  E.  Meadors,  Mahon,  La.;  Medical  College  of  Geon 
Augusta,  1857;  aged  82;  died  at  the  home  of  his  daugi 
in  Homer,  La.,  March  25. 

Thomas  S.  Parker,  Cohoes,  N.  Y.  (license,  New  York,  y'| 
of  practice);  aged  80;  died  at  Cohoes  (N.  Y.)  Hosp-' 
March  19. 

William  Henry  Hills,  Chelmsford,  Mass. ;  Harvard  Utu ' 
sity  Medical  School,  Boston,  1869;  aged  77;  died  in  Floi  < 
March  30. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


NOSTRUMS  IN  RETROSPECT 

A  Review  of  Worthless  or  Unscientific  Proprietary 
Mixtures  Previously  Criticized 

[Foreword.— The  article  that  follows  is  the  ninth1  of  a 
•eries  written  for  the  purpose  of  reviewing  the  findings  of  the 
council  on  Pharmacy  and  Chemistry  on  certain  unscientific 
>r  worthless  proprietary  mixtures  advertised  to  physicians. 
Although  the  preparations  taken  up  in  -this  series  have  been 
lealt  with  in  previous  reports,  the  fact  that  they  are  still 
widely  advertised  and  prescribed  indicates  the  need  of  further 
•ublicity.  The  writer  of  the  series  is  thoroughly  conversant 
nth  the  work  of  the  Council  on  Pharmacy  and  Chemistry 
nd  can  speak  authoritatively  on  questions  dealing  with  the 
ctions  of  drugs  in  the  treatment  of  disease.] 

[Article  IX] 

NEUROSINE  AND  THE  ORIGINAL 
PACKAGE  EVIL 

By  S.  Q.  Lapius,  M.D. 

We  called  attention  recently  to  the  skill  which  the  nostrum 
pnder  displays  in  avoiding  the  particular  thorn  that  pricks 
im,  and  his  development  of  the  art  of  impressively  saying 
Nothing  in  General,”  as  exemplified  in  the  advertisements  of 
ellows  Syrup.  Nostrum  sellers  are  more  canny  than  orig- 
al  and  when  once  an  idea  finds  lodgment  with  one  of 
|em,  it  is  made  to  serve  many  masters.  Formerly  exploiters 
either  vicious  or  worthless  nostrums  were  wont  to  boast 
at  their  preparations  were  exploited  in  a  “strictly  ethical 
anner.  Recent  perusal  of  as  choice  a  lot  of  advertisements 
can  be  found  in  the  most  degraded  of  medical  journals 
ded  to  disclose  this  claim  in  a  single  instance,  although 
e  claim  that  a  preparation  is  “advertised  only  to  physicians” 
still  common. 

The  advertisement  of  “Neurosine.”  which  we  reproduce, 
is  the  first  one  which  came  to  our  attention  when  we 
arched  through  some  medical  journals  for  one  that  would 
ustrate  a  discussion  of  the  “original  package”  evil.  This 
die  only  reason  for  selecting  Neurosine  rather  than  another. 

•  ich  half-page  advertisement  and  others  of  similar  size  in 
rious  medical  journals  cost  a  good  deal  of  money  and  they 
[csuppose  that  the  Dios  Chemical  Company  is  interested  in 
'  mg  original  bottles  of  Neurosine  dispensed  every  time  that 
it  nostrum  is  prescribed. 

V\h>  should  the  firm  have  any  such  deep  interest  in  seeing 
it  an  original  bottle  gets  to  the  patient?  Why  should  it 
necessary  to  do  anything  more  than  see  that  the  genuine 
:iture  reaches  the  patient?  Does  it  seem  within  the  bounds 
reason  that  substitution  is  so  commonly  practiced  by 
irmacists  that  this  firm  must  go  to  large  expense  to  pre- 
it  the  substitution  of  spurious  mixtures  for  its  product? 
dishonesty  the  rule  among  pharmacists?  Common  sense 
ccts  the  plea  as  placing  too  great  a  strain  on  one’s  credul- 

•  Obviously,  then,  the  advertisement  does  not  tell  the 
ole  truth,  though  it  does  indeed  tell  exactly  what  the 
■irurri  maker  wishes  to  have  done,  that  is,  to  have  only 
■’tnal  bottles  dispensed  when  physicians  prescribe  that  nos- 
'T.  i  faCt  WC  b^ve’  the  reason  is  not  far  to  seek. 

en  tie  pharmacist  puts  up  an  ordinary,  nonproprietary 

iPtion,  the  patient  gets  no  clue  from  the  package  as  to 


the  nature  of  the  prescription  employed.  But  when  an  original 
bottle  of  Neurosine  is  dispensed,  even  though  the  pharmacist 
puts  his  own  prescription  label  on  it,  the  patient  sees  the 
difference  at  once  and  knows  just  why  the  usual  prescription 
bottle  was  not  employed.  He  also  knows  that  he  can  get  the 
medicine  with  its  original  wrapper  or  label  by  merelv  showing 
boti e  to  the  druggist,  for  the  words  “Neurosine”  and 

Dios  Chemical  Co.,”  are  blown  in  the  glass.  Here  then 
may  be  a  plausible  reason  for  desiring  that  only  original 
bottles  be  dispensed. 

\ou  may  ask:  “What  difference  does  it  make  if  the  patient 
does  learn  the  name  of  the  nostrum,  lie  must  go  to  his  phvsi- 
cian  for  advice  concerning  its  use?”  Having  learned 'the 
name  of  the  remedy  that  has  been  prescribed  for  sleeplessness 
let  us  say,  he  proceeds  to  use  it  whenever  he  imagines  that  lie 
needs  it,  and  that  need,  real  or  imaginary,  has  a  way  of 
increasing  m  frequency.  As  a  result,  the  patient  takes  far 
more  Neurosine  tnan  the  physician  would  think  of  permitting 
if  the  matter  had  not  passed  entirely  beyond  his  control. 

Not  only  has  the  patient  acquired  a  dangerous  habit  of 
self-prescribing,  but  he  takes  especial  delight  in  recommend¬ 
ing  h:s  favorite  remedy  to  friends  whose  svmptoms,  real  and 
imaginary,  seem  to  resemble  his  own.  This  offers  him  an 
opportunity  to  prescribe  with  an  air  of  authority.  It  was 
prescribed  for  him  by  Dr.  Blank,  and  it  gave  relief,  ergo  it 
may  be  depended  on  to  give  relief  to  others!  Thus  is  the 
basis  laid  for  its  general  use  by  the  laity,  when  this  process 


W  E  6  T  E  R  N  MEDIC  A  L  TIMES 


substitution 

The  evils  which  may  and  do  arise  from  the  practieeof  substitution  war¬ 
rant  physicians  in  adopting  every  precautionary  measure.  Your  patients 
are  entitled  to  receive  exactly  what  your  prescriptions  specify  They  re¬ 
present  your  best  judgment  as  to  the  medication  indicated  and  no'  one 
has  the  right  or  the  ability  to  substitute  something  just  as  good  Ss  an 
aid  in  preventing  substitution 

NEUROSINK 

The  Safe  Soporific 

is  marketed  in  three  sizes-2  oz.,  4  oz..  and  8  oz„  which  retail 
for  25c  50c  and  $1.00  respectively.  Physicians  using  Neurosine 
should  bear  these  sizes  in  mind  and  prescribe  in  2  oz.,  4  oz..  and  . 
8  oz.  quantities,  specifying  the  original  package.  It  is  the  one 
sure  way  to  avoid  substitution. 


Dio«  Chemical  Co. 


l.oula.  Mo. 


•  24  1917-  “An^ar  •  °f  !en  oS  are  “Bell-ans,”  The  Journal. 

hgan,”  Dec  29A1917  •  "fW  DeC'  8’  1917  ’  “Pel,t0' 

Phenalgin  ”  Feb  2  1918-  “Fnii^c^c  -Tan'  j19^1,918’  “Ammon°l 
he  Ibiinnline,  i  •.  7!.  me  ,  cllov\  s  Svrup  and  Other  Preparations 

918;  “Tyree ’s'* * AnthmU^'  l6’.  19I?:  ‘‘Shotgun  Nostrums,”  March 
»  i>rces  Antiseptic  and  Aseptinol,  Marclt  30,  1918. 


is  multiplied  sufficiently.  The  statement  is  susceptible  of 

forSyh?m°°iff  bjmtny  °ne  Wh°  CarCS  to  invest>»ate  the  matter 
tor  himself.  There  is  probably  no  physician  worthv  of  the 

name  who  will  attempt  to  deny  that  the  promiscuous  use  of 
hypnotics  and  narcotics  is  dangerous,  and  certainly  no  care¬ 
ful  physician  will  deliberately  place  a  narcotic  in  the  hands 
°f  patients  to  be  used  freely  and  without  control. 

Since  we  have  selected  Neurosine  at  random,  so  far  as  this 
particular  discussion  is  concerned,  it  is  worth  while  to 
inquire  into  its  composition,  the  claims  that  have  been  made 
for  it  and  the  evidence,  if  any  exists,  for  or  against  its 
therapeutic  value.  Even  the  most  active  of  hypnotics  are 
vvorse  than  useless  if  they  are  inferior  to  other  readily  avail- 
a  de  hypnotics,  or  if  they  have  undesired  side-actions  that 
outweigh  any  advantages  that  they  might  otherwise  have 
ihe  Council  on  Pharmacy  and  Chemistry  investigated  the 
hteratuie  relating  to  Neurosine  and  published  its  report  in 
The  Journal,  Jan.  9,  1915,  p.  165.  According  to  this  report 
the  manufacturers  of  Neurosine  claimed  that  each  fiuidounce 
contained  : 

Bromid  of  potassium,  C.  P.  ... 

Bromid  of  sodium,  C.  P.  .  7°  gra!,!s 

Bromid  of  ammonium,  C.  P.  . . .  gra.ms 

Bromid  of  zinc  .  .  grams 

Extract  Iupulin  . . . . . .  1  grain 

Cascara  sagrada,  fl.  ex . .  .  ." .  grams 

Extract  henbane  .  .  „  minims 

Extract  belladonna  . .  ,  gra!n 

Extract  cannabis  indica  .  .  .  J5?'5  gra.ln 

Oil  bitter  almonds  . .  gra!n 

Aromatic  elixir  .  granl 
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April  27,  1918 


This  chemical  blunderbuss  was  recommended  for  use  in 
insomnia,  hysteria,  neurasthenia,  migraine,  neuralgia,  delirium 
tremens,  epilepsy  and  many  other  conditions.  Also  it  was 
called  an  ideal  calmative  for  children  suffering  from  chorea, 
the  exploiters  claiming  that  ‘‘All  authorities  recommend  the 
bromids,  hyoscyamus  and  cannabis  indica  in  this  disease. 
Oliver  T.  Osborne,  Professor  of  Therapeutics  in  Yale  Medical 
School,  does  not  mention  one  of  these  three  drugs  in  his  dis¬ 
cussion  of  the  Medicinal  Treatment  of  Giorea,  in  the  “Hand¬ 
book  of  Therapy,”  though  he  quotes  several  authorities  in  this 
article.  Indeed  he  does  not  mention  one  of  the  ten  drugs 
included  in  the  above  formula  of  Neurosine  in  connection 
with  the  treatment  of  this  disease.  It  is  a  curious  fact  that 
Osborne  gives  the  greatest  prominence  to  the  use  of  that  drug 
which  is  claimed  to  be  wanting  in  the  formula  of  Neurosine, 
viz.,  hydrated  chloral. 

Perhaps  you  may  have  seen  temporary  relief  follow  the 
administration  of  Neurosine  in  chorea,  and  may  argue  that 
theorizing  is  of  little  value  in  the  face  of  personal  experience. 
We  shall  not  deny  that  some  may  have  had  that  experience, 
for  Osborne  calls  attention  to  the  fact  that  the  success  of  any 
medicinal  treatment  must  be  judged  in  the  light  of  the  fact 
that  chorea  is  self-limited,  and  the  intensity  of  the  symptoms 
will  abate  in  from  two  to  four  weeks.  In  view  of  this  we 
would  hardly  dispute  the  claim  that  one  may  administer 
narcotics,  such  as  those  contained  in  Neurosine,  and  the  symp¬ 
toms  of  chorea  may  abate  in  spite  of  such  mistreatment.  In 
all  the  years  that  Neurosine  has  been  exploited  to  physicians 
with  such  remarkable  claims,  we  have  never  seen  a  report  of 
a  careful  clinical  study  in  which  the  product  has  been  used 
under  the  conditions  which  scientific  investigation  demands. 
Would  you  prescribe  any  nonproprietary  preparation  which 
had  never  been  studied  clinically,  if  a  horse-shoer  or  grocer  s 
boy  told  you  it  would  cure  epilepsy  or  malaria? 

According  to  an  editorial  note  appended  to  the  report  of 
the  Council  on  Neurosine  the  Dios  Chemical  Company  con¬ 
sisted  at  that  time  (1915)  of  J.  H.  Chambers,  his  wife  and 
two  sons.  It  appeared  that  Chambers  never  claimed  to  have 
any  special  knowledge  of  chemistry,  pharmacy  or  medicine, 
yet  we  find  that  he  arrogated  to  himself  or  to  his  employees 
the  right  to  offer  therapeutic  advice  to  the  medical  profession, 
and  even  to  direct  them  how  they  should  prescribe  a  given 
mixture. 

We  sometimes  fail  to  see  the  forest  because  of  the  trees. 
It  may  help  us  to  obtain  a  better  perspective,  in  a  problem 
that  concerns  us  intimately,  by  resorting  to  a  hypothetical 
case,  if  a  close  analogy  is  maintained.  In  order  that  we  may 
see  ourselves  as  others  see  us  in  such  a  situation  let  us 
consider  the  following  imaginary  case:  You  become  involved 
in  a  lawsuit  in  which  an  effort  is  made  to  deprive  you  of 
your  property  and  your  liberty.  You  seek  what  you  had 
reason  to  believe  was  competent  legal  advice  but  nevertheless 
you  lose  your  case  and  find  yourself  deprived  of  your  prop¬ 
erty  and  your  liberty.  Now  let  us  suppose  further  that  you 
discover,  when  too  late  to  permit  you  to  correct  your  mistake, 
that  your  legal  adviser  (we  can  hardly  call  such  a  man  a 
lawyer)  had  been  acting  all  along  under  the  guidance  of  a 
plumber  who  made  no  pretense  of  knowing  anything  about 
law.  How  would  you  feel  regarding  that  pretended  lawyer? 
Would  you  feel  that  you  had  been  treated  fairly?  Would 
you  feel  disposed  to  speak  with  all  charity  of  him,  to  recom¬ 
mend  him  to  those  in  need  of  legal  advice? 

You  would  probably  feel  toward  such  a  lawyer  as  patients 
must  feel  toward  physicians  who  prescribe  proprietary  nos¬ 
trums  based  on  information  and  advice  offered  by  those  who, 
though  without  any  special  knowledge  of  chemistry,  phar¬ 
macy  or  medicine,  will  be  benefited  financially  if  their  infor¬ 
mation  and  advise  are  accepted  and  acted  on. 


Plauge. — There  were  thirty  epidemics  of  bubonic  plague 
between  the  eleventh  and  fifteenth  centuries.  The  -worst  one 
in  Europe  was  in  the  fourteenth  century.  The  population  of 
Europe  was  about  105,000,000  in  1334;  the  “Black  Death 
started  from  China.  It  killed  nearly  24  per  cent,  of  the  people 
in  Europe — that  is.  almost  every  fourth  person  was  doomed. 
It  is  said  to  have  killed  half  the  population  of  Italy. 
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A  METHOD  OF  FACILITATING  THE  SERUM 
DIAGNOSIS  OF  SYPHILIS  UNDER 
WAR  CONDITIONS 

To  the  Editor: — Supplementary  to  the  paper  with  this  title, 
published  last  week,  p.  1157,  permit  me  to  add  the  following 
suggestion:  According  to  Rhamy  (The  Journal,  Nov.  17, 
1917,  p.  1728),  guinea-pig  complement  can  be  preserved  in  a 
mixture  consisting  of  1  part  of  the  fresh  guinea-pig  serum 
and  1.5  parts  of  a  10  per  cent,  sodium  acetate  solution  in 
0.9  per  cent,  saline  for  a  considerable  length  of  time  at  room 
temperature,  and  the  acetate  does  not  interfere  with  the  fixa¬ 
tion  reaction.  The  writer  has  confirmed  Rhamy’s  statement 
and  can  add  that  the  same  is  tr(ue  of  human  complement.  By 
mixing  fresh  serum  with  the  acetate  saline  solution  in  equal 
parts  the  complement  remains  perfectly  active  at  room  tem¬ 
perature  for  at  least  five  days,  and  the  results  of  the  tests 
made  with  the  acetated  serums  are  no  different  from  those 
obtained  with  the  same  specimens  in  fresh  state  without  the 
acetate.  It  is  advisable,  therefore,  to  preserve  a  specimen 
intended  for  transportation  for  some  distance  in  a  sodium 
acetate  saline  solution  while  the  specimen  is  perfectly  fresh. 
Thus,  the  serum  may  be  mixed  with  an  equal  part  of  the 
10  per  cent,  sodium  acetate  saline  solution  and  0.2  to  0.4  c.c. 
of  the  mixture  used  for  the  test,  this  amount  representing 
0.1  to  0.2  c.c.  of  the  pure  serum. 

Sodium  acetate  may  also  be  added  directly  to  the  blood 
while  the  patient  is  being  bled  for  the  test.  A  sterile  stock 
solution  containing  50  per  cent,  sodium  acetate  and  0.9  per 
cent,  sodium  chlorid  is  prepared,  and  when  bleeding  the 
patient,  0.5  c.c.  of  the  solution  is  mixed  with  4.5  c.c.  of  the 
blood  in  a  graduated  tube  (or  any  plain  tube  with  a  mark 
for  5  c.c.).  The  separation  of  serum  is  slow  and  may  be 
hastened  by  gently  breaking  up  the  clot.  For  the  test  0.1  to 
0.2  c.c.  of  the  serum  is  used. 

Another  important  point  is  the  fact  that  the  test  can  be 
carried  out  at  any  temperature  between  21  C.  (70  F.)  and  37 
C.  (98.6  F.),  provided  that  the  mixture  be  allowed  to  stand 
for  two  hours  at  21  to  25  C.  (70  to  77  F.)  and  one  hour  at 
30  C.  (86  F.).  During  the  warm  seasons  or  in  subtropical 
or  tropical  countries,  therefore,  no  special  incubator  is 
required,  although  an  incubator  is  absolutely  necessary  when 
the  temperature  in  the  laboratory  falls  below  21  C.  It  may 
be  mentioned  that  a  strongly  positive  serum  completes  the 
fixation  of  complement  within  twenty  minutes  at  the  tempera¬ 
ture  of  21  C.,  or  that  of  the  ordinary  laboratory  room.  It  is 
for  weaker  reactions  that  the  time  of  standing  for  two  hours 
is  being  allowed.  As  stated  above  only  one  hour  is  sufficient 
when  the  temperature  is  about  30  C.  Fluctuation  in  tempera¬ 
ture  within  the  minimal  and  the  optimal  points  during  the 
incubation  is  of  no  consequence. 

Hideyo  Noguchi,  M.D.,  New  York. 


THE  OWEN-DYER  BILLS  FOR  INCREASED 
RANK  OF  MEDICAL  OFFICERS 

To  the  Editor:—  The  bills  now  pending  before  Congress 
for  increased  rank  and  authority  for  the  medical  officers  of 
our  Army  are  of  as  grave  importance  as  any  measures  that 
have  been  presented  since  the  American  nation  entered  the 
present  war,  for  on  their  adoption  or  rejection  may  depend 
the  final  issues  of  the  conflict,  especially  if  the  war  is  greatly 
prolonged.  When  it  is  remembered  that  the  Medical  Depart¬ 
ment  of  the  Army  has  to  combat  a  foe  that  in  all  the  great 
wars  of  history,  excepting  the  Russo-Japanese,  has  caused 
80  per  cent,  of  the  entire  mortality— never  less  than  four 
times,  and  often  twenty  times,  as  many  as  the  artillery,  infan¬ 
try,  shells  and  all  other  methods  of  physical  destruction  com¬ 
bined — then  the  responsibility  and  importance  of  the  medica 
officer  in  war  will  be  appreciated. 
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The  department  that  he  represents  has  never  had  the  neces-  The  vast  difference  in  favor  of  ti,„  t  r 

^  authority  to  enable  it  to  reduce  this  frightful  80  per  cent,  trates  the  value  of  a  me dJai f  •?  •Tapfnese  figures  dll,s- 
nortahty  to  a  minimum,  and  without  in  any  way  interfering  eauinned  to  eninrr*  f  ,  Sa!utary  dePartment  properly 
vi*  military  operations  of 'the  war  ^eTnHve ^measures  *"d  °ther 

m  ,raer*  of  war  <«  •>»  >»*•  ** 

reventive  medicine  was  an  unknown  science  and  when  the  from  prevratable'  dis«sf0TtSenl-,°  pr0,eCtK11,s  .guard,?ns 
luty  of  the  medical  officer  was  to  cure  disease  instead  of  ti1P  S„L'  ,  east-  thereby  immeasurably  increasing 

reventing  it-of  locking  the  stable  after  «i,e  tSft  h“s  been  prevenl'd ‘^“ting"  he' ^ ZT 

ommitted.  .  .  *  g  n&  .e  niedical  officer  authority  to  enforce 

Our  medical  officers  have  never  had  the  necessary  rank  and  troops.10"  SUpervlsory  contro1  over  the  ration  of  the 

uthority  to  prevent  the  development  of  epidemics  and  other  Every  death  from  nrPwntQi  .  ,•  .  . 

iseases  that  have  caused  the  frightful  mortality  incident  to  intelligence  of  the  1!  ?!  disease  ,s  an  insult  to  the 

ar.  Witness  the  records  of  the  Spanish-American  War  in  i  SvSSSntol  The  m. the  ?rmy\  ?■  beCOme? 

uba  and  Porto  Rico  and  in  the  Philippines,  which  practically  liberty ^  p^escriLs  lEs  hours  Trl  °f  his 

Pify  the  conditions  that  existed  in  the  Boer  War  in  South  dress  dfet  and  the  •  f  ’uT  efe^cise>  equipment, 

Africa,  in  our  own  Civil  War  of  1861-1864  in  the  Russo  the  U  *V  A  locant>  , m  which  he  shall  reside,  and  in 

War.  and  in  the  British  campaigjt’^  CHmfa  life  "  Vi", 7*7'  1  ^  d°"'"  his 

The  Porto-Rican  expedition  in  the  opera  bouffe  performance  the  best  sanitation  and  the  houd’  theref°re,  give  him 

nown  as  the  Spanish  War  may  be  taken  as  an  example  for  science  of  the  ",  ,  medical  supervision  the 

owl, ere  in  history  is  there '  found  a  more  mumtating  tkl'^ 

-stance,  a  graver  lesson,  or  a  more  terrible  warning  than  is  the  earliest  moment  For  ust  aT  surelv  ^  Cogmzan“  « 

se  r;0  S: 

ecipherable  that  he  who  runs  may  read;  and  yet  in  the  hfe  "n  the  wreck  thS  mi P' r  "'e  '°SS  of  l,lm,a” 
lYpassed  miheeded.  "  ~  *  *““> 

The  story  of  the  expedition  is  brief.  About  20,000  Ameri-  giorb on  fie  6  'of  "bat.  if 0"  "" 
troops  landed  in  Porto  Rico,  while  the  Spanish  on  the  rentable  causes  ed  camPs-fr0™  P™' 

land  numbered  about  17,000.  Several  skirmishes  occurred,  Herbert  Spencer,  in  his  “Synthetic  Philosnnhv  ”  rPfor  f 
which,  according  to  the  Surgeon-General’s  report,  three  “the  ill  treatment  accorded  the  medical  officers  of  the  English 

"  1  CK  V  the  casuahies  of  war-  The  object  of  the  army  as  a  late  survival  of  the  days  of  feudalism  and  coll¬ 
ar,  the  breaking  of  the  chains  of  Spanish  despotism  and  tempt  for  the  purely  scientific.” 

o  lation  which  for  centuries  had  held  a  race  in  shameful  If  wars  are  inevitable,  and  the  slaughter  of  men  must  eo 
oral  serfdom  was  soon  accomplished,  and  the  war— from  on  (and  I  believe  wars  are  inevitable  and  that  most  of  them 
e  strictly  military  standpoint— was  over.  From  our  first  are  ultimately  beneficial),  then  let  our  men  be  killed  leeiti 
rival,  the  natives  of  the  island  welcomed  our  battalions  mately,  on  the  field,  fighting  for  the  stake  at  issue,  not  drooped 
th  vivas  of  applause,  strewing  our  advancing  march  with  by  the  wayside  from  preventable  disease  as  we  did  in  the 
wers,  and  their  masses  were  prepared  joyfully  to  second  Spanish-American  War— 1,300  for  every  hundred  that  died 
r  effort5  f°r  the,r  compete  emancipation.  in  action.  It  is  for  the  1,300  brave  fellows  that  are  needlessly 

That  is  the  beautiful  story  history  presents.  Lest  we  for-  sacrificed,  never  for  the  hundred  that  fall  gallantly  fitting 
-t  as  a  nation,  and  lie  supine  in  the  easy  content  of  this  that  I  offer  my  prayer  '  ° 

■b as?  3*  “ ^ 

: ir z a™>- z 

mled  the  entire  strength  of  the  invading  army  and  that  Yampaign  better  physical  condition  than  when  they  entered 

camps  of  the  army  from  one  end  of  ffie  Eland  to  the  by,thf,r  su™mer  outing, 

er,  were  pestiferous  hotbeds  of  disease  before  they  had  tinal  cater rl”' due  o  S"ffering*rom  dlarrhea  or  slight  intes- 
n  occupied  a  month,  so  that,  had  the  bugle  sounded  for  /an(S  r  d  change  °f  7’ater’  of  ratlon  or  of  climate 

non,  only  a  small  percentage  of  the  units  would  have  been  (  ....  f  Seen  90  per  cent  of  an  entire  command  in  this 

ia  condition  to  respond  to  the  call.  Nor  was  this  state  of  co"a,tlon  at  one  time),  compelled  to  live  on  a  diet  of  pork 

nirs  confined  to  Porto  Rico.  In  the  invading  armies  of  “d  .f'r",“ted  canned  foods.  six  weeks 

Philippines  and  Cuba  the  same  conditions  prevailed.  '  prostrated  50  per  cent,  of  its  number  with  intestinal  diseases 

he  official  figures,  as  shown  on  the  following  table  were*  fu  SCnt  d’UUJ  t0  theU"  everIast,n&  homes,  to  say  nothing  of 

mished  me  by  the  Surgeon-General  of  the  Army  Oct.  10  !i  e.ei;°1i;niou®  num,ber  invalided,  and  the  75,000  pension  claims 
and  cover  the  vital  statistics  of  the  United  States  mili-  ,  at  .  oIlowed  as  the  result.  Until  the  men  were  admitted  to 

>■  expeditions  for  the  year  1898:  nospital  wards,  the  medical  officer  had  no  authority  even  to 

T-,  ,  .  Older  a  rice  diet,  which  would  have  prevented  the  men  from 

1  .....  .  '  Battfe Casualties  “mseat™  J>«°niing  Invalided.  This  was  one  of  the  principal  causes 

-’om  RiX™  Island*  .  1;  203  brought  our  Army  of  170.000  men  in  the  Spanish  War 

hpb? • '  c" v. . -  273  S67  almost  to  its  knees  in  three  months,  and  sent  the  survivors 

e  u.  S.  home  camps,  etc .  2,649  home  in  the  shrunken  and  shriveled  condition  that  many  of 

Total  deaths  . ~N~3  3~m  US  StdI  rernember.  ‘  ' 

bout  one  from  casualties  to  thirteen  from  disease.  ’  In  aI1  tJie  wars  in  which  the  United  States  has  engaged 

'he  report  further  shows  that,  while  the  average  mean  ^SeaSC  !™*been  ^sponsible  for  more  than  70  per  cent?  of 

ngth  of  the  army  enlisted  for  the  Spanish  War  was  about  mor  ai!ty,,ra,ore  tban  hal.f  of  wh'ch  could  have  easily 
000,  the  total  number  of  admissions1  to  the  hospital  Sent  prev^nted’  had  the  Medical  Department  been  properly 

1898.  was  more  than  158,000,  or  90  per  cent  1  This  in  a  t1ia?.0Wered,t0  meet  !ts  obligations  Preventable  disease,  more 
of  less  than  three  months’  duration  and Tn  which  more  nT  *’  swellsuthe  Penf.°»  >>st.  Statistics  of  the  Pen- 

ii  three  fourths  of  its  soldiers  never  left  the  camrs  of  s,on.  I°|fh?,e  proYe  that  lf  ,thls  unnecessary  loss  had  been 
r  native  land  P  f  av0!C,ed-  the  savin8  '»  pensions  alone,  in  every  war  in  which 

he  Japanese  army  for  the  same  period  had  about  4  ner  T  35  participated’  Jould  have  paid  the  cost  of  the 

hospital  admissions,  or  LeTwenty-second^ ^  as  mam  n?f"?  ™  ^ 7  ^  Aside  from  the  sorrow 

,  or  one  iwemj  second  as  many.  _  of  tne  homes  made  desolate,  consider  the  economic  value  of 


1254 


CORRESPONDENCE 


the  70  per  cent,  of  lives  needlessly  sacrificed, .that  might  be 
saved  as  breadwinners  in  industrial  pursuits. 

In  an  address  delivered  before  the  International  Congress 
of  Military  Surgeons  in  1904,  after  my  return  from  the  Russo- 
Japanese  War,  I  said:  “Perhaps  the  day  is  not  distant  when 
another  summons  will  come  to  join  the  Army  of  the 
Republic,  when  the  first  call  may  be,  not  as  in  the  Civil 
War  for  75,000  men,  nor  as  in  the  Spanish  War  for 
250,000,  but  when,  more  likely  it  will  be  for  a  round  half 
million,  to  be  followed  possibly  by  another  of  equal  number. 
And  the  question  will  be  asked  by  the  young  patriot  of  that 
day,  not  who  the  enemy  is  he  is  to  meet — No,  the  American 
boy  is  not  built  that  way — but  he  will  demand  to  know  what 
measures  have  been  taken  to  insure  him  against  the  silent 
enemy  who  kills  the  80  per  cent.  And  when  he  learns  the 
same  prehistoric' regulations  as  to  sanitation  and  protection 
against  this  foe  are  in  force  as  they  were  in  1904,  will  he 
respond  to  his  country’s  call?  Tes,  he  will,  for  that  is  tsve 
way  the  American  boy  is  built.  And  he  will  follow,  as  did 
his  forebears,  in  their  footsteps,  and  he  will  fall  by  the  way- 
side  as  they  did  before.  And  history  will  record  another 
crime.” 

We  see  by  the  light  of  thousands  of  years. 

And  the  knowledge  of  millions  of  men, 

The  lessons  they  learned  through  blood  and  in  tears 
Are  ours  for  the  reading,  and  then 
We  sneer  at  their  errors  and  follies  and  dreams, 

Their  frail  idols  of  mind  and  of  stone, 

And  call  ourselves  wiser,  forgetting,  it  seems. 

That  the  future  may  laugh  at  our  own. 

Let  Congress  give  the  medical  officer  rank  and  authority 
in  all  matters  appertaining  to  sanitation  and  preventable  dis¬ 
ease  and  supervision  over  the  ration,  when  such  authority 
will  not  interfere  with  the  strategy  of  the  commanding  officer 
of  the  line,  and  then,  if  serious  epidemics  or  other  preventable 
diseases  occur,  have  him  courtmartialed  and  cashiered  from 
the  Army,  as  though  he  were  a  traitor  and  a  spy. 

Louis  Livingston  Seaman,  M.D.,  LL.B.,  F.R.G.S., 

New  York. 

Late  Surgeon-Major,  U.  S.  Volunteer  Engineers. 


“BREVITY  IS  THE  SOUL  OF  WIT” 

To  the  Editor:— l  have  now  been  a  reader  of  your  valuable 
paper  for  more  than  a  year,  and  do  not  see  how  I  can  possibly 
do  without  mj'  weekly  copy.  The  thing  that  kills  the  British 
medical  journals  is  the  length  of  their  articles.  It  almost 
seems  that  every  writer  makes  it  his  business  to  make  his 
articles  as  long  as  he  possibly  can  instead  of  the  reverse.  I 
trust,  therefore,  that  you  will  not  allow  that  vice  to  creep 
into  The  Journal.  A  busy  man  has  no  time  to  be  bored  with 
such  long  articles.  I  thought  the  article  on  “The  Treatment 
of  Hookworm  Infection,”  published  in  The  Journal,  February 
23,  was  rather  long,  and  contained  tables  that  might  have 
been  eliminated  with  a  summary. 

W.  H.  Haupt,  M.D.,  Caterham,  Surrey,  England. 


TOXICITY  OF  ARSP  HEN  AMIN  (SALVARSAN): 

REPORT  OF  CASES 

To  the  Editor: — Having  read  a  report  by  Dr.  James  C. 
Sargent  of  Milwaukee  on  five  cases  of  unusual  toxicity 
resulting  from  administration  of  the  new  American  made 
salvarsan,  I  am  constrained  to  report  three  cases,  believing 
that  this  information  should  be  given  to  the  medical  pro¬ 
fession. 

A  man,  aged  38,  suffering  from  the  secondary  stage  of 
syphilis,  who  had  had  three  weekly  0.6  gm.  doses  of  diarsenol 
with  no  toxic  reactions  following,  reported  for  his  fourth 
treatment.  The  first  obtainable  American  made  salvarsan 
had  just  reached  us,  and  a  dose  of  this  was  given  after  being 
mixed  in  the  following  manner:  Eirst  tLe  ampule  was  dis¬ 
solved  in  90  c.c.  of  hot  sterile  freshly  distilled  water,  and 
sufficient  cool  freshly  distilled  water  was  added  to  bring  the 
amount  up  to  a  200  c.c.  bulk.  Freshly  prepared  15  per  cent. 
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sodium  hydroxid  was  added  drop  by  drop,  the  solution  being 
stirred  constantly,  until  the  precipitate  was  redissolved.  The 
solution  was  given  by  the  single  tube  gravity  apparatus 
method  into  a  vein  at  the  bend  of  the  elbow,  this  method 
having  been  used  by  us  more  than  400  times  without  a  single 
bad  result.  Before  one  half  of  this  solution  had  been  given, 
the  patient  began  to  complain  of  severe  pains  in  various  parts 
of  his  body.  He  became  prostrated,  his  pulse  rapid  and 
weak,  and  cold  perspiration  stood  out  over  him.  The  patient 
became  nauseated  but  did  not  vomit.  The  solution  was  dis¬ 
continued,  and  blankets  and  hot  water  bottles  were  applied. 
After  about  three  hours  the  patient  felt  almost  normal  but 
during  this  period  he  complained  of  more  or  less  pain  and 
showed  signs  of  shock. 

The  second  case  was  that  of  a  man,  aged  36,  with  an  old 
long  standing  case  of  syphilis  who  was  undergoing  a  series 
of  arsphenamin  treatments.  He  had  had  three  weekly  doses 
of  diarsenol  without  any  reaction.  He  was  given  a  0.6  gm. 
dose  of  American  made  salvarsan  made  up  as  in  the  pre¬ 
ceding  case.  Just  prior  to  the  discontinuance  of  the  injec¬ 
tion  of  the  full  dose  this  patient  began  to  complain  of 
pains  in  various  parts  of  his  body,  his  face  and  eyes  became 
intensely  injected,  and  his  face  was  slightly  swollen.  He 
was  decidedly  nauseated,  but  did  not  vomit.  After  about 
an  hour  he  felt  able  to  go  home. 

The  third  case  was  that  of  a  boy,  aged  17,  who  was  being 
treated  in  the  secondary  stage  of  syphilis  and  had  had  two 
weekly  0.5  gm.  doses  of  diarsenol  with  no  reaction  following. 
He  was  given  a  0.5  gm.  dose  of  the  American  made  salvar¬ 
san  one  week  following  his  second  dose  of  diarsenol. 
Throughout  the  injection  of  the  solution  the  patient  felt  well. 
About  one  minute  after  the  discontinuance  of  the  injection 
and  while  the  patient  was  yet  on  the  treatment  table,  his 
face  flushed  suddenly,  and  the  eyelids,  lips  and  tongue  swelled 
to  huge  proportions.  The  tongue  was  so  thick  that  he  could 
scarcely  protrude  it.  The  eyes  were  injected,  and  he  vomited 
freely.  He  complained  of  intense  pain  in  various  parts  of 
the  body,  especially  through  the  abdomen.  The  pulse  was 
very  rapid  and  weak.  Immediately  a  15  minim  dose  of  epi- 
nephrin  solution  was  given  hypodermically.  This  dose  was 
repeated  in  fifteen  minutes.  He  was  put  to  bed  in  the  hospital 
and  external  heat  applied.  The  swelling  of  the  tongue,  eyelids 
and  face  gradually  subsided,  and  after  about  four  hours  had 
practically  disappeared.  The  patient  was  able  to  leave  the 
hospital  in  about  six  hours. 

These  three  doses  of  American  made  salvarsan  were  the 
first  doses  that  had  been  used  in  this  hospital  and,  because 
of  these  reactions  following  their  administration,  we  decided 
not  to  give  the  fourth  dose,  so  returned  the  remainder  of  the 
shipment  to  the  Farbwerke-Hoechst  Company.  They  have 
acknowledged  receipt  of  the  returned  shipment  and  have 
written  us  that  they  expect  to  make  further  investigations  of 
the  lot  in  an  effort  to  determine  where  the  difficulty  is.  They 
report  that  both  biologic  and  chemical  controls  were  perfectly 
satisfactory  before  releasing  the  salvarsan. 

J.  D.  Willis,  M.D., 
Lewis-Gale  Hospital,  Roanoke,  Va. 

[Comment.— The  publication  of  the  report  by  Dr.  Sargent 
stimulated  a  number  of  physicians  to  write  to  The  Journal 
on  this  subject.  Mr.  Metz,  the  manufacturer  of  the  salvarsan 
brand  of  arsphenamin,  in  protesting  against  its  publication  said 
that  “the  lot  from  which  Dr.  Sargent’s  ampules  were  taken  met 
every  requirement  of  the  standard  set  for  salvarsan,”  and 
intimated  further  that  the  reactions  were  “due  to  faulty 
technic,  unsatisfactory  conditions  of  ingredients  used  in  pre¬ 
paring  the  salvarsan  solution,  or  condition  of  his  subjects. 
Such  experiences  as  those  of  Drs.  Sargent  and  Willis  are 
not  unusual,  but  should  be  reported.  It  is,  of  course,  well 
known  that  untoward  results  followed  the  use  of  the  old 
salvarsan— that  made  in  Germany.  With  the  old  preparation 
as  well  as  with  the  new,  reactions  occurred  and  were  probably 
due  to  various  causes:  sometimes  to  faulty  preparations 
sometimes  to  the  deterioration  of  certain  ampules  of  a  batch 
sometimes  to  idiosyncrasy  of  the  patient,  and  sometimes  tc 
faulty  technic  of  preparation  or  injection.  There  is  no  reasor 
to  believe  that  the  arsphenamin  made  in  this  country  is  mort 
toxic  or  less  satisfactory  than  that  formerly  imported  fron 
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abroad.  1  lie  present  provisions  for  the  control  and  testing 
>f  the  output  of  arsphenamin  in  this  country  appear  to  lie 
luite  satisfactory:  The  manufacturer  is  required,  not  only 
o  test  his  product  himself,  but  also  to  submit  a  certain 
.ercentage  of  each  batch  to  the  Hygienic  Laboratory  of  the 
Public  Health  Service  for  a  second  test.  Physicians  may 
lse  the  product  with  confidence,  but  if  untoward  results  occur 
\  ith  any  ampule  of  any  preparation,  the  results  should  be 
eported  in  order  that  knowledge  of  the  possibilities,  improve- 
nents  in  technic  or  in  handling  a  preparation  of  the  drug 
nay  result.  Let  it  be  remembered  that  injection  into  a  vein, 
'O  matter  what  the  substance  injected,  is  a  serious  procedure. 
.V hen  arsphenamin  is  the  substance  used,  it  involves  not  only 
he  hazards  of  intravenous  therapy  but  also  the  hazard  of  a 
’Qtent  drug.  However,  we  repeat,  when  used  with  a  com- 
lete  knowledge  of  the  method  and  the  possibilities,  there 
hould  be  no  lack  of  confidence  in  any  of  the  federal  licensed 
roducts. — Ed.] 


RADIUM  TREATMENT  OF  CANCER 
OF  THE  LIP 

To  the  Editor:— In  the  article  by  Dr.  Henry  H.  Janeway 
n  the  treatment  of  cancer  of  the  lip  by  radium  (The  Journal, 
pril  13,  p.  1051),  he  describes  the  method  of  treating  cancer 
f  the  lip  by  emanation  of  radium  in  glass  tubes  instead  of 
‘dium  element  in  flat  applicators  and  after  reporting  his 
ilendid  results  states :  “The  superior  adaptability  of  radium 
nanation  for  the  treatment  of  cancer  makes  the  use  of  the 
ernent  itself  obsolete,  and  for  the  vast  majority  of  cases  it 
inefficient.”  I  believe  the  use  of  radium  element  of  the 
quired  strength  scattered  over  a  flat  applicator  1  c.c.  square 
much  more  accurate  and  scientific  than  the  use  of  emana- 
)n  in  &lass  tubes  in  treating  lip  cancer,  as  the  flat  applicator 
s  evenly  over  the  regiem  on  the  lip.  It  gives  off  a  uniform 
santity  of  rays  and  dose  from  different  applicators  so  that 
suits  can  be  duplicated  in  other  cases  .and  by  other  persons, 
ns  can  not  be  said  of  emanation  used  in  glass  tubes  because 
en  if  a  certain  strength  in  millicuries  is  in  the  tube  at  the 
ne  of  testing,  the  tube  deteriorates  rapidly  and  loses  its 
ength.  In  a  few  hours,  after  a  tube  is  tested  the  physician 
cs  not  know  the  strength  he  is  using.  Moreover,  the  glass 
different  tubes  varies  greatly  in  thickness  and  further  com- 
,  cates  the  administration  of  a  definite  dose. 

J.  N.  Scott,  M.D.,  Kansas  City,  Mo. 


Queries  and  Minor  Notes 


t  , •  ,  — aim  queries  on  postal  cards  will  nnt- 


ENLISTMENT  IN  M.  R.  C.— COMMUTATION  FOR  OFFICERS 

To  the  Editor:—  1.  I  am  anxious  to  do  my  full  part  in  this  war  T 
note  the  e,U  for  5  000  doctors.  I  am  of  "o  ship  ’ 

look,,,*  after  some  1,500  men.  The  other  is  under  draft  age.  thomh 
claiming  exemption  on  financial  grounds.  What  is  my  duty  as  appeals 

period6  inhthehN  VrW  °f  ^  wh°le  situation?  2-  Is  the  enlistment 
3  wLiV  i  n  ti"‘ee  yearS’  or  for  the  fength  of  the  war? 

maintenance^  passed?  *°  ^  °f  3  ^  Heutenant  if  the 

M.  D.,  Omaha. 

Answer.— 1.  The  Surgeon-General  has  asked  each  physi- 
nntV®  d.e.ter,mme  for  btmself  the  question  as  to  whether  or 

Mdnty  JV* lls.t  .In  Paragraph  5  of  his  call  to  the 
American  Medical  Association  he  says : 

It  is  earnestly  desired  that  the  interests  of  the  civil  communities  be 
conserved  as  far  as  possible  and  that  no  enlistments  in  the  Medical 
..eserve  Corps  be  made  that  would  work  serious  hardship  upon  any  com¬ 
munity,  manufacturing  concern  or  other  civil  activity  by  taking  from 
such  community,,  manufacturing  concern  or  other  civil  activity  physi¬ 
cians,  whose  services  are  needed  for  the  efficient  and  competent ’care  of 
the  civil  population  or  the  employees  of  large  concerns. 

2.  The  physician  who  enlists  in  the  Naval  Reserve  obligates 
himselr  and  may  be  immediately  ordered,  to  service  in  the 
Navy  throughout  the  war  or  during  the  existence  of  a 
national  emergency  declared  by  the  President,  should  either 
arise  during  his  term  of  enlistment.  A  member  enrolls  or 
reenrolls  for  a  term  of  four  years.  In  time  of  peace,  and 
when  no  national  emergency  exists,  a  member  may  be  dis¬ 
charged  on  his  own  request. 

thfs  issue8™  i232hlS  sub^ect  apPears  under  Current  Comment, 


THE  ACCEPTANCE  OF  COMMISSIONS 

n  Editor.:  Tn  Current  Comment  (The  Journal,  April  13,  1918, 

p.  1098)  I  noticed  a  statement  that  there  are  approximately  18  300 
members  in  the  Medical  Corps  and  about  1,500  men  who  lJve  been 
offered  commissions  but  have  not  yet  accepted.  Will  you  kindly  tell 
me  what  I  may  imply  by  this  statement,  “commissions  offered,  but  not 
yet  accepted”?  I  would  appreciate  very  much  if  you  will  commuffi- 
cate  with  me  at  your  earliest  convenience.  I  am  contemplating  going 
into  the  service,  and  want  to  get  as  much  information  about  this  matter 

3S  P°SS1  6'  William  S.  Keller,  M.D.,  Cincinnati. 


HERPES  ZOSTER  AND  CHJCKENPOX 

ro  the  Editor:—  The  report  of  cases  showing  the  relation 
ween  herpes  zoster  and  chickenpox  made  by  Drs.  Gold¬ 
's  and  Francis  in  the  April  13  number  of  The  Journal 
ailed  to  my  mind  an  experience  I  recently  had  which 
-wed  such  a  relation.  On  Feb.  15,  1918,  a  young  lady 
ie  to  my  office  with  a  typical  case  of  herpes  zoster  fof- 
mg  the  course  of  the  superficial  nerves  of  the  cervical 
kus.  March-  3,  I  was  called  to  see  the  patient’s  younger 
ther  and  found  a  well  developed  case  of  chickenpox.  Dur- 
February  there  were  only  fourteen  cases  of  chickenpox 
torted  in  the  city.  Thirteen  of  these  were  in  the  extreme 
Hr  end  of  town  and  one  was  about  four  blocks  distant  from 
1  patient-  and  the  child  in  that  case  went  to  another  school, 
m  not  able  to  find  that  my  patient  was  ever  exposed  to 
1  kenpox. 

A.  G.  Hough,  M.D.,  Madison,  Wis. 


“TONICS  AND  SEDATIVES” 

a  the  Editor:  I  wonder  if  any  of  your  feminine  readers 
■  thoifht  of  cutting  out  “Tonics  and  Sedatives,”  binding 
a  in  loose  leaf  form  and  sending  them  to  the  Army 
ntals.  I  have  been  doing  this  for  two  years,  and  they  tell 
'the  soldiers  enjoy  them;  the  heading  is  so  appreciative 

1  hope  that  others  of  your  readers  will  follow  this 

Testion. 

Helen  Bates,  Summit,  N.  J. 


Answer.— Before  a  commission  is  in  effect  it  must  be 
accepted  in  writing,  and  an  oath  of  allegiance  taken.  Many 
have  not  done  this,  some  not  realizing  its  necessity,  others 
through  neglect,  or  because  they  want  to  back  out' of  their 
contract.  It  is  needless  to  say  that  such  action  is  not  credit¬ 
or  i  T->a  man  j?abes  aPPl‘cation  for  a  commission  in  the 
lvledical  Reserve  Corps  and  goes  through  all  the  preliminaries 
including  examination,  he  to  all  intents  and  purposes  makes 
a  contract  to  accept  the  commission  if  it  is  awarded  him. 


•  T°-  £^°r.;-Does  a  Physician,  after  being  discharged  from  serv- 

‘state  inMtehe1CUnione?erVe  C°rPS’  ^  ^  °f 


Answer — No. 


To  Send  Serum  by  Mail  for  Wassermann  Test.— R 
Tsuneoka  and  T.  Yotsumiya  relate  that  a  safe  and  certain 
means  for  sending  serum  to  a  laboratory  for  testing  is  to 
soak  up  the  serum  into  blotting  paper  and  allow  the  paper 
to  dry  in  a  dark  room  at  a  temperature  of  from  80  to  86  F 
Serum  thus  dried  into  the  blotting  paper  can  be  kept  without 
deterioration  for  five  or  six  days.  When  the  test  is  to  be 
applied  the  serum  is  dissolved  out  of  the  paper  by  soakiim  in 
sterile  saline  and  squeezing  the  paper.  An  abstract  ,  of  their 
article  is  given  in  the  Chitia  Medical  Journal,  which  publishes 
regularly,  in  pamphlet  form,  English  abstracts  of  the  leading 
articles  in  the  current  Japanese  medical  periodicals  (Presby¬ 
terian  Mission  Press,  Shanghai). 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 


North  Dakota  January  Examination 

Dr.  G.  M.  Williamson,  secretary  of  the  North  Dakota  State 
Board  of  Medical  Examiners,  reports  the  oral,  practical  and 
written  examination  held  at  Grand  Forks,  Jan.  1-4,  1918. 
The  examination  covered  13  subjects  and  included  110  ques¬ 
tions.  An  average  of  75  per  cent,  was  required  to  pass.  Of 
the  6  candidates  examined,  4  passed  and  2  failed.  Three 


Stout,  Brinkley;  Eclectic  Board.  Ft.  smnn,  may  xo-x-r.  — — 

E.  Laws,  Ft.  Smith.  c  rir  r  T 

Atlanta  and  Augusta,  May  30-June  1.  Sec.,  Dr.  C.  1. 


Georgia; 

N  H^ai!: tonMulu,  May  6.  Sec,  Dr.  G.  A.  Batten  Box  375  Honohju. 
Illinois:  Chicago,  June  3-7.  Mr.  F.  C.  Dodds,  Supt.  of  Registration, 

C  KenI^cky;’  Louisville;  May  28-30.  Sec.,  Dr.  J.  N.  McCormack, 

^°LouisiANA?n  New  Orleans,  June  6-8.  Sec.  Dr.  E.  W.  Mahler.  730 

AM?jrc„“dSkfTo"rS.v  14.16.  sec.  Dr.  Walter  P.  Bowers, 
Room  501,  No.  1  Beacon  St.,  Boston. 

Nevada:  Carson  City,  May  6.  Sec.  Dr.  S.  L.  Lee,  Carson  City. 

New  York:  Albany,  Buffalo  and  Syracuse.  .May  21--4.  Sec.,  U  . 

“bLITXnrSr S^-sTd;.  H.  M.  Platter.  State  House. 
Columbus.  _  _ 


colleges  were  represented: 

College 


PASSED 


Johns  Hopkins 


FAILED 


Bennett 


Year 

Per 

Grad. 

Cent. 

(1916) 

82 

(1905) 

* 

(1916) 

85.3 

(1904) 

* 

(1908) 

68 

(1908) 

70 

Year  Reciprocity 

College  licensed  through  reciprocity  Grad.  with 

Baltimore  Medical  College  . (1903)  Minnesota 

fohn  A?  Creighton  Medical*  College  . ( 1905)  Nebraska 

*  No  grade  given. 


Indiana  January  Examination 
Dr.  W.  T.  Gott,  secretary  of  the  Indiana  State  Board  of 
Medical  Registration  and  Examination,  reports  the  written 
examination  held  at  Indianapolis,  Jan  10-12  1918. 

examination  covered  16  subjects  and  included  100  questions 
An  average  of  75  per  cent,  was  required  to  pass.  Of  the  b 
candidates  examined,  4,  including  1  osteopath,  passed  an 
3  failed.  The  following  colleges  were  represented; 


Ohio  Reciprocity  Report 

Dr.  Herbert  M.  Platter,  secretary  of  the  Ohio  State  Med¬ 
ical  Board,  reports  that  13  candidates  were  licensed  through 
reciprocity  at  the  meeting  held  Jan.  2,  1918.  The  following 
colleges  were  represented : 


PASSED 

College 

Indiana  Medical  College  (Purdue  University) 
Indiana  University  . 


Year 
Grad. 
..  .(1906) 
(1917)  88.2;  (1918) 1 


Per 
Cent. 
83  5 
80.8 


FAILED 

Louisville  National  Medical  College  .  (1916)71.4, 

Meharry  Medical  College . . 

National  University,  Athens  ....••••••■  .  . . .' '.V  '  '  romnlete  time 

*  Diploma  and  license  withheld  until  June,  1918,  P 

credits. 


84.7J 

81. 2f 
+ 


Year  Reciprocity 

r  ,,  LICENSED  THROUGH  reciprocity  Grad.  with 

Howard  University  .......... . . ••• . (1906)  Apenni 

Bennett  College  of  Eclectic  Med.  and  Surg . (1906)  Penna 

College  of  Physicians  and  Surgeons  Chicago  ......(1903)  l  noi: 

Hahnemann  Med.  Coll,  and  Hosp.  of  Chicago . (1873)  I11!"01 

Drake  University  . . ; .  ™7.  w  v- 

College  of  Phys.  and  Surgs.,  Baltimore  . Wivr  ? 

Johns  Hopkins  University  . 1914  Marylan 

University  of  Michigan  Medical  School . nom  N^w  Yor’ 

M.dic.1  Clleg,  of  Ohio  ..........................  <;|M)  H.n.uel 

Hahnemann* Med.'  Coll*  and  Hosp.  of  Philadelphia  ••(1912)  N»  Yw 
University  of  Pittsburgh  . (1914)  Penm 


tM  “flo”  S&beca™  ho  “was  .detected 


•  This  candidate’s  papers  were  not  graded  bevause  ne  was  > 
in  flagrantly  violating  rules  governing  conduct  of  examination. 


gov 


South  Dakota  January  Examination 

Dr.  Park  B.  Jenkins,  secretary  of  the  South  Dakota  Stat 
Board  of  Health  and  Medical  Examiners,  reports  the  prac¬ 
tical  and  written  examination  held  at  Pierre,  Jan.  8-10, -19k 


New  Mexico  January  Examination 
Dr  R  K  McClanahan,  secretary  of  the  New  Mexico  Board  q-iie  examination  covered  15  subjects  and  included  125  ques 

nf  Health  and  Medical  Examiners,  reports  the  written  exarm-  tions.  An  average  of  75  per  cent,  was  required  to  pas: 

nation  held  at  Sante  Fe,  Jan,  14-15,  1918.  The  examination  Seven  candidates  were  examined,  all  of  whom  passed.  ,  In 

covered  11  subjects  and  included  100  questions.  An  average  following  colleges  were  represented: 


of  75  per  cent,  was  required  to  pass.  Two  candidates  were 
examined,  both  of  whom  passed.  Seven  candidates  were 
licensed  on  credentials,  and  1  candidate  was  licensed  through 
reciprocity.  The  following  colleges  were  represented . 


College 

Loyola  University  ^ . 

Leonard  Medical  School 


PASSED 


Year 
Grad. 

.(1916) 

.(1903) 

Year  Total  No. 
Grad.  Licensed 


Per 

Cent. 

75 

75 


following  colleges  were  represented 

Year  Pei 

College  passed  Grad.  -  Cen 

College  of  Physicians  and  Surgeons,  Chicago  . (1900)  q  783 

Northwestern  University  . •  •  . . .  •  •  . . ;  *  *  V i  onu  88't>’ 

Keokuk  Medical  College,  Coll,  of  Phys.  and  Surgs . (1907) 

St.  Louis  College  of  Physicians  and  Surgeons - •.  •••  <}9l3) 

Hahnemann  Medical  College  of  Philadelphia . 

Jefferson  Medical  College  . . (194') 


85.( 

79.. 
83d 

86.. 


.(1907) 
.  (1885) 
.(1892) 
.(1880) 


„  „  licensed  on  credentials 

College 

George  Washington  University  . 

Rush  Medical  College  . . . 

Medical  School  of  Maine  . . •••.;.• ' ' ;  ;  ' ' - 

College  of  Physicians  and  Surgeons,  Baltimore  .. 

Detroit  College  of  Medicine  and  Surgery  . (1913) 

Memphis  Hospital  Medical  College  . . 

Vanderbilt  University  . .  Reciprocity 

licensed  through  reciprocity  Grad.  with 

College  .  . (1914)  Oklahoma 

University  of  Oklahoma  . 


Utah  January  Report 

Dr.  G.  F.  Harding,  corresponding  secretary  of  the  Ut£ 
State  Board  of  Medical  Examiners,  reports  that  at  the  mee 
ing  held  at  Salt  Lake  City,  Jan.  7-8,  1918,  four  candidate 
were  licensed  through  reciprocity 
were  represented : 


The  following  collcg 


New  York  Report 

Mr.  George  M.  Wiley,  director,  Examinations  and  Inspec- 


College  licensed  through  reciprocity  Grad. 

Denver  and  Gross  College  of  Medicine  . . G£05) 

Hahnemann  Medical  College  and  Hospital  of  Chicago  (1914) 

University  of  Illinois  ...... . .  ■  . . >;q,G< 

Michigan  College  of  Medicine  and  Surgery . (iyU4j 


Year  Reciproci 
with 
Colors 
Illin 
01 


Michig 


turns  Division,  reports'  that  10  candidates  were  licensed  by 
reciprocity  from  Jan.  7  to  Feb.  27,  1918.  The  following  col¬ 


leges  were  represented : 


Year  Reciprocity 

licensed  through  reciprocity  Grad.  with 

(1911)  Delaware 


College 

Georgetown  University  . (1906)  New  Jersey 

University^  of  Maryland  .  (1907)  Minnesota 

Columbia  UnfvS  .*:.*.*.*.'.'.V.*(19^)*  Pennsylvania;-  (1910)  New  Jersey 
N.  Y.  Homeo.  Med.  Coll,  and  Flower  IIosp.  (1913)  1914)  netware 

Jefferson  Medical  College  . (1902)  New  Jersey;  (1903) 

University  of  Pennsylvania  . 


Wisconsin  February  Report 

Dr.  J.  M.  Dodd,  secretary  of  the  Wisconsin  State  Board 
Medical  Examiners,  reports  that  3  candidates  were  ltcens 
through  reciprocity  at  the  meeting  held  at  Chicago,  Feb. 
1918.  The  following  colleges  were  represented: 

Year  Recipjo* 

licensed  through  reciprocity  Grad.  with 


College 


.(1901) 


Delaware 
Penna. 
Penna. 


College  &of  Physicians  and  Surgeons,  Chicago  . (1906) 


Illii : 


X  - - ,  - -  >1Q14\ 

University  of  Illinois  . VioiTK  New  Y  ■ 

Fordham  University  . (1915)  iNew 
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Social  Medicine ,  Medical  Economics  and 

Miscellany 


Undernutrition  Among  Schoolchildren 

As  a  result  of  the  report  of  the  bureau  of  child  hygiene  to 
the  effect  that  between  12  and  15  per  cent,  of  the  school- 
children  of  the  city  are  underfed,  Frank  A.  Manny  under¬ 
took  a  detailed  and  intimate  study  of  health  and  nutrition 
conditions  among  two  schools  in  the  Grammercy  district. 
The  children  were  classified  on  the  basis  of  the  Dumferline 
scale,  which  places  each  child  in  one  of  ‘four  nutrition 
grades:  (1)  superior  condition;  (2)  passable  condition; 
(3)  requiring  supervision;  (4)  requiring  medical  treatment. 
Of  2,535  children  examined,  one  third  of  the  total  were  in 
each  of  the  first  two  grades,  and  the  remaining  third  was 
divided  between  the  other  two.  There  were  found  three  dis¬ 
tinct  height  and  weight  measurements  corresponding  to  the 
three  larger  nutrition  grades,  Grades  3  and  4  being  taken 
together  and  containing  one  third  of  the  whole.  The  average 
of  the  low  nutrition  cases  fell  below  the  passable  group  to 
about  the  same  extent  as  the  latter  group  fell  below  those  of 
the  superior  group.  The  height  and  weight  for  the  medium 
group  was  practically  the  same  as  the  figures  of  the  Boas- 
Burk  tables  of  height  and  weight  for  American  children. 
The  heights  and  weights  for  the  children  of  the  superior 
grade  followed  closely  the  average  figures  for  more  than 
30,000  children  in  private  schools  in  New  York  City  and 
Chicago,  tabulated  by  Professor  Baldwin.  The  conclusions 
are  that,  in  this  average  industrial  district,  a  third  approxi¬ 
mate  closely  the  average  of  children  whose  parents  can 
afford  to  pay  tuition  rates;  a  second  third  represents  the  aver¬ 
age  of  American  children,  and  the  remaining  third  is  seriously 
underdeveloped,  being  in  many  cases  several  years  under  the 
measurements  proper  to  their  ages  under  a  reasonable  stand¬ 
ard  of  living.  It  has  been  shown  that  under  conditions  of 
abundant  nutrition,  exercise,  air  and  sleep,  stunted  children 
in  summer  camps  in  the  majority  of  cases  improve  rapidly 
up  to  the  required  average.  The  answer  is  that  better 
parental  incomes  are  necessary  to  prevent  this  undernutrition 
and  substandard  development. 


Parenteral  Injection  of  Milk 

At  a  recent  meeting  of  the  Swedish  Medical  Association, 
G.  Uddgren  reported  parenteral  injection  of  human  milk  in 
about  fifty  cases  of  eye  disease.  Muller  and  Thanner  reported 
hne  results  in  their  twenty  eye  cases  a  year  ago,  including 
four  with  parenchymatous  keratitis.  They  even  compared 
the  results  of  this  paraspecific  treatment  to  the  benefit  from 
iridectomy  in  acute  glaucoma,  and  Kiihne  insists  it  is  one’s 
duty  to  apply  it,  but  Uddgren  is  not  so  enthusiastic.  She 
declares  that  unquestionably  there  is  something  in  this  para¬ 
specific  therapy;  applied  with  due  caution  it  may  give  gratify¬ 
ing  results.  The  benefit  seems  to  be  due  to  the  focal  reac¬ 
tion.  In  her  work  with  it,  the  milk  was  derived  from  healthy 
wetnurses,  and  was  boiled  for  five  or  ten  minutes.  The 
injection  was  repeated  two  months  later,  giving  first  a  small 
preliminary  injection,  according  to  Besredka’s  technic.  On 
account  of  the  danger  of  milk  embolus,  the  injection  must 
he  made  very  cautiously  not  to  injure  a  blood  vessel  and  thus 
let  the  milk  get  into  the  vein.  In  a  few  cases  she  used  goat 
milk,  and  the  results  seemed  equally  good.  The  temperature 
rises  a  little  in  fifteen  or  twenty  minutes  but  subsides  in 
half  an  hour.  At  the  end  of  the  third,  fifth  and  sixth  hour 
it  usually  runs  up  again,  reaching  the  maximum  between 
the  eighth  and  eleventh  hour  and  then  dropping  as  in  crisis 
-all  within  the  first  twenty-four  hours.  There  may  or  may 
mn  lie  pains ;  in  some  cases  they  resembled  those  of  influenza, 
the  pulse  kept  regular  throughout,  and  the  leukocytosis 
induced  was  not  proportional  to  the  temperature.  It  might 
he  the  same  in  the  same  person  whether  0.5  or  2  c  c  of 
blood  had  been  injected.  As  a  rule,  Uddgren  applied  this 


treatment  only  after  failure  of  other  measures.  Most  of  the 
patients  gave  a  positive  Wassermann  reaction.  A.  Steiger 
is  said  to  have  reported  in  the  Deutsche  medizinische  IVochen- 
schrift  of  recent  date  that  parenteral  injection  of  10  c.c.  of 
milk  did  not  display  the  slightest  efficacy  in  his  experience 
with  anthrax,  furuncles  and  enlarged  lymph  glands. 
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Providing  for  Treatment  at  Special  Institutions  of 
Tuberculous  Paupers 

( Inhabitants  of  Machias  v.  Inhabitants  of  East  Machias  (Me.), 

102  Atl.  R.  181 ) 

The  Supreme  Judicial  Court  of  Maine  holds  that  the 
plaintiffs  were  entitled  to  recover  payment  for  pauper  sup¬ 
plies  furnished  a  minor  son  of  a  family  alleged  to  have  a 
settlement  in  the  defendant  town,  where  the  items  consisted 
of  “board,  services  and  medical  attendance”  at  Bangor  Anti- 
Tuberculosis  Camp,  at  Eastern  Maine  General  Hospital,  and 
at  the  Fairfield  Sanitarium  for  Tuberculosis,  a  total  expendi¬ 
ture  of  $476.11,  covering  a  period  of  ninety-two  weeks,  or 
practically  $5  per  week.  The  court  says  that  it  was  contended 
that  as  a  matter  of  law  these  charges  could  not  be  recovered 
as  pauper  supplies ;  but  the  court  finds  itself  unable  to  accede 
to  that  view.  The  statute  provides  that  “overseers  shall 
relieve  persons  destitute,  found  in  their  towns  and  having 
no  settlement  therein,”  and  the  expenses  so  incurred  may  be 
recovered  of  the  town  chargeable  with  the  support  of  the 
pauper.  The  statute  does  not  prescribe  the  manner  in  which, 
or  the  extent  to  which,  the  relief  shall  be  administered.  That 
must  depend  on  the  facts  and  conditions  connected  with  each 
call  for  assistance.  The  governing  rule  is  that  the  relief 
shall  be  reasonable  and  proper.  It  must  be  suited  to  the 
particular  needs  of  the  destitute  person,  whether  they  be 
food  or  clothing  or  shelter  or  medical  or  surgical  assistance, 
or  all  together.  So,  too,  the  situation  of  the  sick  admits  of 
such  infinite  variety  that  no  arbitrary  rule  for  their  treat¬ 
ment  can  be  laid  down.  While  the  right  of  reimbursement 
is  purely  statutory,  being  conferred  by  positive  provisions  of 
lav/,  and  is  not  based  on  any  equitable  considerations,  yet  it 
is  the  right  and  duty  of  the  court  to  view  the  nature  and 
extent  of  the  relief  in  the  light  of  present  day  conditions. 

Nursing  and  medical  services  have  always  been  deemed 
included  in  pauper  supplies.  The  necessity  of  such  services 
in  the  case,  at  bar  was  admitted.  Had  they  been  rendered  at 
the  patient’s  home,  perhaps  no  complaint  would  have  arisen. 
The  fact  that  they  Were  rendered  at  an  institution  within 
the  state  specially  equipped  for  the  treatment  of  tuberculosis 
should  not  of  itself  place  such  services  outside  the  pale  of  the 
statute.  Such  beneficial  institutions  were  unknown  a  genera¬ 
tion  ago,  but  their  worth  is  now  universally  conceded.  The 
test  in  all  cases  must  be  the  reasonableness  and  propriety 
of  the  relief  provided,  and  it  must  certainly  be  admitted  that 
nowhere  can  this  particular  disease,  infectious  in  its  nature, 
be  more  properly  treated  than  in  institutions  such  as  these’ 
Not  only  can  relief  be  afforded,  and  the  danger  of  infection 
avoided,  but  the  patient  may  be  restored  to  permanent  health 
and  a  life  saved  to  the  community. 

The  expense  incurred  here,  an  average  of  $5  per  week, 
including  board,  nursing  and  medical  attendance,  was  not 
extravagant,  and  the  misfortune  of  a  father's  pauperism  ought 
not  to  deprive  a  sick  child,  in  these  enlightened  days,  of  the 
reasonable  means  of  treatment  and  care.  Any  other  doctrine 
affronts  the  dictates  of  humanity.  It  was  admitted  that  the 
overseers  of  the  plaintiff  town  acted  on  the  advice  of  a  physi¬ 
cian  after  his  examination  and  treatment  of  the  afflicted 
patient  and  on  the  recommendation  of  a  visiting  nurse.  They 
evidently  met  the  problem  as  .they  found  it,  and  solved  it 
with  sound  discretion. 

Then  it  was  contended  that  as  the  pauper  was  suffering 
from  tuberculosis,  which  is  declared  by  the  Revised  Statutes 
of  1916,  Chapter  19,  Section  9,  an  infectious  and  communi- 
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cable  disease,  this  case  should  have  fallen  under  the  control 
of  the  local  board  of  health,  which  under  Section  69  of 
that  chapter  might  place  the  patient  in  quarantine  and 
charge  to  the  town  all  supplies  for  food  and  medicines. 
But  that  contention  was  without  force.  Chapter  19  relates  to 
the  public  health  and  the  prevention  of  contagious  diseases. 

It  affects  the  affluent  as  well  as  the  destitute.  It  had  no 
application  in  this  case. 

Itemization  Required  of  Physicians’  Accounts 

( Willet  Bros.  v.  Western  Naval  Stores  Co.  (.Tex.),  198  S.  W.  R.  352) 

The  Court  of  Civil  Appeals  of  Texas  reverses  a  judgment 
of  dismissal,  and  remands  for  a  new  trial  this  case,  wherein 
it  was  held  that  the  accounts  for,  medical  services  and  medi¬ 
cines  set  out  in  the  plaintiffs’  petition  were  not  sufficiently 
itemized,  judgment  being  rendered  on  the  pleadings,  without 
testimony.  One  paragraph  of  the  petition  stated  that  at  the 
special  instance  and  request  of  the  defendant,  by  and  through 
its  certain  named  agent,  manager  of  its  Camp  No.  1.  in 
Newton  County,  Texas,  the  plaintiffs  did  render  medical 
service  for  and  sell  to  the  defendant  medicine  for  Camp  No.  1, 
as  follows:  “July  22,  1912.  For  Arthur  Johnson,  examination 
and  medicine,  $1.50.”  .  .  .  “Oct.  12,  1912.  For  Auther 
Sapp,  1  visit  and  medicine,  8.75.”  The  only  just  criticism 
that  could  be  made  of  this  paragraph,  the  court  says,  was 
the  failure  of  the  pleadings  to  state  the  amount  charged  for 
examination  and  the  amount  charged  for  medicine  to  the 
various  parties,  or  the  amount  charged  for  the  visit  and  the 
charge  for  medicine.  These  should  have  been  separately 
charged,  and,  subject  only  to  this  criticism,  this  would  be 
a  proper  averment. 

Another  paragraph,  beginning  similarly,  but  for  Camp  No. 
2,  contained,  among  other  items,  these:  “June  28,  1912.  ^  For 
G.  Green,  examination,  prescription,  medicine,  $10.15.”  “June 
28,  1912.  For  Homer  Ree,  5  visits,  circumcision,  medicine, 
22.30.”  The  court  says  that  the  items  in  this  paragraph  were 
subject  to  the  criticism  made  on  the  preceding  paragraph.  In 
other  words,  the  charge  should  be  made  for  the  visit,  for  the 
examination,  for  the  prescription,  and  medicine,  and  the  item 
of  June  28,  1912,  should  have  stated  so  much  for  circumcision, 
and  so  much  for  medicine.  Except  for  this  alleged  vice,  this 
paragraph  would  not  be  open  to  objection.  In  other  words, 
the  court  means  to  say  that  it  is  not  necessary  to  itemize 
the  medicine,  or  the  kind  of  medicine,  but  only  the  amount 
charged  for  the  medicine,  the  amount  charged  for  the  exami¬ 
nation,  and  the  amount  charged  for  the  visit,  and  the  amount 
charged  for  the  prescription,  and  for  the  circumcision.  No 
further  itemization  of  the  account  would  have  been  necessary 
or  called  for. 

Likewise,  the  alleged  vice  in  still  another  paragraph  \\  as 
that  a  charge  should  have  been  specified,  stating  what  was 
made  for  the  examination,  and  what  was  made  for  the  medi¬ 
cine,  and  what  charge  was  made  for  visits.  In  no  further 
particular  was  it  necessary  for  the  items  to  be  set  out  in  the 
plaintiffs’  pleadings.  So  far  as  pretending  to  itemize  the 
services  rendered,  except  that  it  was  medical  service,  and  the 
nature  thereof,  except  that  a  visit  was  had,  or  circumcision 
had,  no  further  particularity  was  needed  with  reference  to  the 
medicines  and  services,  except  the  charges  that  were  made 
therefor. 

The  court  does  not  believe  that  the  grouping  of  the  tacts, 
in  the  item,  that  the  persons  named  were  visited  and  medicine 
given,  should  be  considered,  save  when  so  much  was  charged 
for  medicine,  and  so  much  for  a  visit.  But  as  the  time  had 
been  given  at  which  the  charges  were  made,  and  as  the  plain¬ 
tiff  evidently  knew  how  much  he  charged  for  a  visit,  he  there¬ 
fore  was  able,  by  a  mathematical  demonstration,  to  show  how 
much  was  for  a  visit,  and  therefore  how  much  remained  in 
the  charge  for  medicine.  In  the  opinion  of  this  court,  there¬ 
fore,  there  will  be  and  can  be  no  definite  reason  why  the 
plaintiff  cannot,  even  in  the  absence  of  any  written  memo- 
'  randa,  be  able  to  state  how  much  he  charged  for  a  visit,  and 
how  much  for  examination,  and  therefore  how  much  he 
charged  for  medicine,  at  the  various  dates  mentioned  in  the 
various  accounts. 


Jour.  A.  M.  A. 
April  27,  1918 

In  the  form  as  presented  to  this  court,  the  exception  was 
a  general  exception.  It  was  error  on  the  part  of  the  lower 
court,  some  of  the  items  being  correctly  pleaded,  to  dismiss 
the  entire  account  and  refuse  to  hear  testimony  with  refer¬ 
ence  to  the  justice  of  it.  This  court  believes  that,  on  another 
trial  of  the  cause,  no  trouble  will  be  experienced  with  refer¬ 
ence  to  the  proper  pleading,  and  that  therefore  the  parties 
may  be  able,  without  real  trouble,  either  before  the  court  or 
before  a  jury,  to  have  justice  meted  out  to  them  in  this  cause. 


Society  Proceedings 


COMING  MEETINGS 

American  Medical  Association,  Chicago,  June  10-14. 

Alpha  Omega  Alpha  Society,  Chicago,  June  10. 

American  Climatological  and  Clin.  Assn.,  Boston,  June  5-6. 

American  Dermatological  Association,  Philadelphia,  May  23-25. 
American  Gastro-Enterological  Association,  Atlantic  City,  May  6-7. 
American  Gynecological  Society,  Philadelphia,  May  16-18. 

American  Laryngological  Association,  Atlantic  City,  May  27-29. 

Amer.  Laryn.,  Rhin.  and  Otol.  Soc.,  Atlantic  City,  May  29-30. 
American  Medico-Psychological  Association,  Chicago,  June  4-7. 
American  Neurological  Association,  Atlantic  City,  May  9-10. 
American  Otological  Society,  Atlantic  City,  May  28-29. 

American  Pediatric  Society,  Lenox,  Mass.,  May  27-29. 

American  Proctologic  Society,  Chicago,  June  10-11. 

American  Surgical  Association,  Cincinnati,  June  6-8. 

American  Therapeutic  Society,  Richmond,  Va.,  June  7-8. 

Arkansas  Medical  Society,  Jonesboro,  May  7-9. 

Association  of  American  Physicians,  Atlantic  City,  May  7-8. 
Conference  of  State  &  Prov.  Bds.  of  N.  Amer.,  Washington,  June  5-6. 
Connecticut  State  Medical  Society,  Hartford,  May  15-16. 

Illinois  State  Medical  Society,  Springfield,  May  21-23. 

Iowa  State  Medical  Society,  Fort  Dodge,  May  8-10. 

Kansas  Medical  Society,  Kansas  City,  May  1-3. 

Massachusetts  Medical  Society,  Boston,  June  18-19. 

Michigan  State  Medical  Society,  Battle  Creek,  May  7-9. 

Mississippi  State  Medical  Association,  Jackson,  May  14-15. 

Missouri  State  Medical  Association,  Jefferson  City,  May  6-8. 

Nat.  Assn,  for  the  Study  and  Prev.  of  Tuberculosis,  Boston,  June  6-8. 
Nebraska  State  Medical  Association,  Omaha,  May  7-9. 

New  Hampshire  Medical  Society,  Concord,  May  15-16. 

New  Jersey  Medical  Society,  Spring  Lake,  June  25-26. 

New  York  State  Medical  Society,  Albany,  May  21-24. 

North  Dakota  State  Medical  Association,  Fargo,  June  19-20. 
Oklahoma  State  Medical  Association,  Tulsa,  May  14-16. 

Oregon  State  Medical  Association,  Portland,  June  27-29. 

Rhode  Island  Medical  Society,  Providence,  June  6. 

South  Dakota  State  Medical  Society,  Mitchell,  May  21-23. 

Texas  State  Medical  Association,  San  Antonio,  May  14-16. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Archives  of  Diagnosis,  New  York 

October,  1917,  lO,  No.  4 

1  Diagnostic  Value  of  Duodenal  Tube  and  Roentgen  Ray  Findings  in 

Ulcer  of  Stomach  and  Duodenum.  C.  Beck,  Chicago. — p.  307. 

2  Differential  Diagnosis  of  Chronic  Duodenal  and  Gallbladder  Dis¬ 

ease.  J.  Gutman,  Brooklyn. — p.  309.  . 

3  Syndrome  of  Conus  Medullaris  and  Cauda  Equina  Apropos  of 

Case  of  Hemilesion.  A.  Gordon,  Philadelphia.— p.  319. 

4  Prognosis  of  Heart  Disease  in  Childhood.  F.  L.  Wachenheini, 

New  York. — p.  327. 

5  Direct  and  Differential  Diagnosis  of  Some  of  Commoner  Syphilides. 

B.  B.  Beeson,  Chicago. — p.  331. 

6  Exophthalmic  Goiter.  I.  Bram,  Philadelphia.— p.  343. 

7  Abnormal  Uterine  Hemorrhage  in  Young  Women.  A.  McDonald, 

Duluth,  Minn. — p.  361.  ...  , 

8  Diagnosis  of  Traumatic  Neurosis  in  Relation  to  Litigation  and 

Compensation.  T.  A.  Williams,  Washington,  D.  C.— p.  371. 

9  Methods  of  Charting  Physical  Findings  in  Lung  Diseases.  E. 

Zueblin,  Cincinnati. — p.  374.  , 

10  Topographic  Percussion  of  Chest  Compared  with  Postmortem  Find¬ 

ings.  E.  Zueblin,  Cincinnati. — p.  380. 

11  Prognosis  in  Pulmonary  Tuberculosis.  E.  O.  Otis,  Boston. — U  ■S9“- 

12  Use  of  Tuberculin  in  Diagnosis  of  Eye  Lesions.  C.  A.  Clap., 

Baltimore. — p.  399. 
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Archives  of  Pediatrics,  New  York 

March,  1918,  35,  No.  3 

13  ’Some  Problems  in  Starch  Digestion  in  Infancy  and  Childhood. 

E.  C.  Fleischner  and  A.  E.  Meyers,  San  Francisco. — p.  129. 

14  Acute  Intussusception  of  Infants;  Treatment  Based  on  Modifica¬ 

tion  of  Hirschsprung  Hydrostatic  Method.  L.  Porter,  San  Fran¬ 
cisco. — p.  142. 

15  Case  of  Acute  Lymphatic  Leukemia  with  Necropsy.  F.  M.  Hols- 

claw,  San  Francisco. — p.  151. 

16  Juvenile  Paresis;  Report  of  Three  Cases.  R.  L.  Ash,  San  Fran¬ 

cisco. — p.  156. 

17  Clinical  Opportunities  in  Juvenile  Court  Work  with  Girls.  E.  M. 

Watters,  San  Francisco. — p.  162. 

18  Some  Special  Problems  in  Abnormal  Adolescent  Psychology.  O.  L. 

Bridgman,  San  Francisco. — p.  172. 

13.  Starch  Digestion  in  Infancy  and  Childhood.— With  a 
view  of  gathering  data  on  the  questions  of  starch  intolerance 
*nd  making  observations  on  the  capacity  of  young  children 
to  handle  various  forms  of  starch,  Fleischner  and  Meyers 
made  some  food  and  feeding  studies.  Six  children  were 
selected  about  4  years  of  age,  on  whom  daily  stool  examina¬ 
tions  were  made  for  a  period  of  about  two  weeks.  They  were 
all  apparently  normal  children  and  their  digestive  capacity 
was  likewise  what  might  be  expected  in  an  average  child. 
No  directions  were  given  as  to  the  diets  that  the  children 
should  receive.  They  were  kept  on  the  usual  food  given  to 
the  children  of  their  age.  At  the  end  of  this  time  they  were 
given  potato  twice  daily  to  determine  their  tolerance  for  this 
type  of  starch.  It  was  noted  that  the  children  were  being  fed 
a  number  of  calories  far  in  excess  of  their  requirements  for 
age  and  weight.  However,  they  were  apparently  taking  care 
of  it  and  the  percentage  of  carbohydrate  was  not  excessively 
high.  When  the  potatoes  were  started  twice  daily,  the  other 
starches  were  diminished  and  it  is  striking  that  their  total 
carbohydrate  intake  was  definitely  less  in  spite  of  which 
they  excreted  much  more  starch  in  their  stools.  Several 
facts  are  emphasized  by  Fleischner  and  Meyers:  (1)  Inca¬ 
pacity  to  properly  handle  starches  and  celluloses  is  a  very 
common  disturbance  of  the  digestive  tract  of  young  children. 
(2)  A  correct  diagnosis  can  only  be  made  by  eliciting  a 
careful  history,  ruling  out  other  organic  diseases  by  careful 
physical  examination  and  finally  by  painstaking  stool  anal¬ 
yses.  (3)  The  treatment  of  this  condition  is  essentially  con¬ 
fined  to  an  adjustment  of  diet  and  institution  of  proper 
hygiine.  (4)  It  is  high  time  that  pediatrists  who  have  devoted 
so  much  attention  to  a  careful  supervision  of  the  diet  of  the 
first  years  of  life  should  realize  that  it  is  quite  as  important 
to  carefully  regulate  the  diet  between  the  first  and  sixth  years 
of  life,  not  only  qualitatively,  but  quantitatively,  as  the  most 
potent  prophylactic  means  of  eradicating  a  very  common 
form  of  malnutrition  of  childhood. 

Boston  Medical  and  Surgical  Journal 

April  4,  1918,  178,  No.  14 

19  *  Serum  Conserved  Dressing  for  Industrial  Wounds.  F.  R.  Wil¬ 

liams,  Worcester. — p.  452. 

20  Health  in  War  Industries.  T.  F.  Harrington,  Boston. — p.  453. 

21  Some  Relations  of  Exercise  to  Nutrition.  G.  Van  Ness  Dearborn 

Cambridge. — p.  458. 

22  Venereal  Problem — Army  Viewpoint.  E.  M  McKee  Aver _ 

p.  467.  ,  ’ 

I1'.  Serum  Conserved  Dressing  for  Industrial  Wounds.— 

W  illiams  has  found  that  lacerated  wounds  heal  more  rapidly 
and  with  less  trouble  when  treated  as  follows :  When  the 
wound  is  first  seen  the  surrounding  uninjured  skin  is  cleaned 
with  gasolene,  and  painted  with  tincture  iodin  full  strength. 
No  iodin  is  allowed  to  come  in  contact  with  the  wounded 
surface.  Wax  is  immediately  applied.  These  wounds  are 
dressed  daily  for  the  first  few  days,  especially  if  there  is 
much  tissue  destruction,  but  at  these  redressings  the  wound 
proper  is  not  touched,  consequently  the  so-called  cleansing 
of  its  surface  is  omitted.  An  electric  blower  is  applied  as 
a  drier,  which  has  the  advantage  also  of  preventing  the  skin 
trom  becoming  too  blanched  or  parboiled.  Burns  will  heal 
as  rapidly  under  adhesive  as  under  wax,  but  it  is  less 
easily  applied  and  more  expensive.  Williams  calls  this 
procedure  the  serum  retaining  dressing.  He  says  that  the 
serum  retained  dressing  is  a  rapid  healer.  Redressings  are 
Pain  ess,  hence  without  trauma.  this  is  again  conducive  to 


rapid  repair.  In  wounds  treated  as  above  outlined,  excessive 
granulations  are  never  seen.  Sluggish  wounds  are  also 
absent. 

Georgia  Medical  Association  Journal,  Augusta 
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-3  Direct  Method  for  Removal  of  Foreign  Bodies  from  Air  Passages. 
J.  T.  Maxwell,  Savannah. — p.  233. 

24  Pelvic  Pathology  as  Causing  Factor  of  Hysteria  in  Female.  M.  T. 

Benson,  Atlanta. — p.  236. 

25  Novocain  in  Surgery.  W.  A.  Selman,  Atlanta. — p.  238. 

-6  Benefits,  Limitations  and  Dangers  of  Artificial  Pneumothorax. 
E.  C.  Thrash,  Atlanta. — p.  240. 

27  Case  of  Epithelioma  of  Posterior  Pharyngeal  Wall,  Cured  by 
Electrocautery.  D.  Roy,  Atlanta. — p.  242. 

-8  Late  Syphilis,  Diagnosis  and  Treatment.  E.  S.  Osborne,  Savan¬ 
nah. — p.  246. 

29  Cirrhosis  of  Liver;  Operative  Technic;  Report  of  Three  Cases. 

L.  S.  Hardin,  Atlanta. — p.  247. 

30  Treatment  of  Constipation  in  Infancy  and  Childhood.  W.  L. 

Funkhouser,  Atlanta. — p.  249. 
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31  ‘Nitrogen  Metabolism  and  Acidosis  After  Transplantation  of 
Vreter  into  Duodenum  in  Dogs.  K.  Goto,  Philadelphia.— p.  449. 
3_  Method  for  Intravenous  Injection  of  Guinea-Pigs.  P.  Rous  New 
York. — p.  459. 

33  ’Antiseptic  Properties  of  Certain  Organic  Compounds.  I.  J.  Kligler 
New  York. — p.  463. 

o4  Elimination  of  Iron  and  Its  Distribution  in  Liver  and  Spleen  in 
Experimental  Anemia.  H.  Dubin  and  R.  M.  Pearce,  Philadelphia. 
• — p.  479. 

35  ’Study  of  Biood  Pressure  by  Method  of  Gaertner,  Especially  in 
Fibrillation  of  Auricles.  A.  E.  Cohn  and  C.  Lundsgaard,  New 
York.— p.  487. 

36  ’Peripheral  Blood  Pressure  in  Fibrillation  of  Auricles.  A.  E. 

Cohn  and  C.  Lundsgaard,  New  York. — p.  505. 

37  Free  Antigen  and  Antibody  Circulating  Together  in  Large 

Amounts  (Hemagglutinin  and  Agglutinogen  in  Blood  of  Trans¬ 
fused  Rabbits).  P.  Rous  and  O.  H.  Robertson,  New  York. — 
p.  509. 

38  ’Acute  Mercuric  Chlorid  Intoxications  in  Dog  with  Special  Refer¬ 

ence  to  Kidney  Injury.  W.  deB.  MacNider,  Chapel  Hill.  N  C 
— p.  519. 

31.  Nitrogen  Metabolism  and  Acidosis  After  Transplanta¬ 
tion  of  Ureter.  This  work  was  undertaken  by  Goto  to  studv 
the  metabolism  in  the  dog  after  a  ureter  intestinal  trans¬ 
plantation.  Four  dogs  were  originally  operated  on.  Two 
showed  kidney  infection;  the  other  two  were  not  infected, 
and  in  these  the  metabolism  was  studied;  one  of  the  latter 
showed  a  marked  hydronephrosis  and  hydro-ureter.  The 
operative  results  were  as  follows:  Both  after  the  trans¬ 
plantation  of  the  right  ureter  into  the  intestine  and  the  liga¬ 
tion  of  the  right  ureter,  there  is  generally  a  moderately 
increased  output  of  nitrogen  in  the  urine  and,  in  the  former 
instance  especially,  a  retention  of  nitrogen  in  the*blood, 
but  no  change  in  carbon  dioxid  content  in  the  blood,  probably 
an  evidence  of  increased  tissue  catabolism.  After  removal  of 
the  left  kidney  subsequent  to  transplantation  of  the  right 
ureter  into  the  duodenum,  renal  insufficiency  and  resulting 
retention  developed.  The  nonprotein  and  urea  nitrogen  in 
the  blood  steadily  increased  and  the  carbon  dioxid  content 
of  the  blood  diminished  to  the  level  characteristic  of  a 
moderate  acidosis.  No  ketones  were  found  in  the  blood. 
The  dogs  died  five  to  ten  days  after  the  nephrectomv  under 
conditions  characteristic  of  suspended  renal  activity— deep 
respiration,  unconsciousness  and  sopor. 

33.  Antiseptic  Properties  of  Organic  Compounds. — A  study 
of  the  inhibitive  effect  of  anilin  and  some  of  its  derivatives 
and  of  the  triphenylmethane  dyes  on  certain  bacteria  leads 
Kligler  to  conclude  that  the  germicidal  action  of  the  com¬ 
pounds  is  a  function  of  the  benzene  nucleus,  the  added  ele¬ 
ments  or  radicals,  their  number,  and  in  the  case  of  the  dyes, 
probably  the  quinoid  structure  of  the  nucleus.  So  far  as 
tested,  the  increase  in  the  number  of  alkyl  radicals  increases 
the  antiseptic  power.  Methyl  green  is  an  interesting  excep¬ 
tion  to  this  rule,  for  the  change  of  one  of  the  nitrogens  to 
the  quaternary  salt  is  accompanied  by  an  almost  complete 
loss  in  inhibitive  action.  The  antiseptic  power  is  enhanced  to 
a  greater  extent  by  an  ethyl  than  a  methyl  group,  and  the 
second  alkyl  produces  a  proportionately  greater  increase  than 
the  first.  It  appears  that  the  relative  position  of  the  intro- 
duced  group  may  be  a  factor  in  determining  the  relative 
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improvement  in  the  effectiveness  of  the  compound.  The  intro¬ 
duction  of  a  methyl  group  in  the  nucleus  consistently 
enhances  the  inhibitive  action  of  the  compound  and  its  alkyl 
derivatives.  This  is  evident  from  a  comparison  of  the  action 
of  anilin  and  its  derivatives  with  that  of  toluidin  and  its 
corresponding  derivatives.  The  simple  anilin  derivatives,  as 
well  as  the  dyes,  are  more  toxic  for  the  gram-positive  than 
the  gram-negative  bacteria.  Of  the  former,  B.  subtilis  is 
more  sensitive  to  the  dyes  than  S.  aureus,  while  the  reverse  is 
true  in  the  case  of  the  anilin  compounds.  The  most  market 
selective  effect  is  manifested  by  the  triphenylmethane  dyes. 

B.  aerogenes  and  B.  typhosus  possess  a  higher  resistance  to 
these  substances  than  B.  coli  or  B.  dysenteriae. .  The  last  is 
exceedingly  sensitive.  This  partial  specificity  is  apparent  y 
a  function  of  the  molecule  as  a  whole. 

34.  Elimination  of  Iron  and  Distribution  in  Liver  in 
Experimental  Anemia— In  the  continuous  blood  destruction, 
essentially  a  chronic  experimental  anemia,  caused  by  infect¬ 
ing  the  dog  with  Trypanosoma  equip erdum,  no  increased 
elimination  of  iron  was  observed  in  the  feces  by  Dubin  and 
Pearce.  The  storage  of  iron  in  the  liver  and  spleen  under 
these  experimental  conditions  is  somewhat  greater  in  amount, 
but  of  the  same  general  character  as  in  transient  experi¬ 
mental  anemia.  Splenectomy  before  or  after  infection,  that 
is,  the  development  of  anemia,  influences  neither  the  elimi¬ 
nation  of  iron  in  the  feces  nor  its  storage  in  the  liver.  The 
retardation  of  the  course  of  the  trypanosome  infection  and 
thus  the  production  of  a  more  chronic  anemia  by  treatment 
with  a  trypanocide,  arsenobenzol,  likewise  does  not  affect 
iron  storage.  These  experiments  therefore  have .  failed^  to 
reproduce  the  changes  in  iron  metabolism  seen  in  cenain 
of  the  chronic  hemolytic  anemias  of  man. 

35.  Blood  Pressure  in  Auricular  Fibrillation. — The  technic 
of  Gaertner  is  shown  by  Cohn  and  Lundsgaard  to  be  espe¬ 
cially  applicable  to  the  study  of  the  blood  pressure  in  fibrilla¬ 
tion  of  the  auricles.  The  use  of  this  technic  has  brought 
out  a  defect  in  the  so-called  fractional  method  of  taking 
the  pressure  in  this  condition ;  the  brachial  and  digital  curves 
cross.  Taking  pressure  of  both  brachial  and  digital  arteries 
has  shown  that  certain  different  types  exist;  first,  that  in 
which  both  central  and  peripheral  pressures  are  stable, 
second,  that  in  which  the  more  central  pressure  is  stable  and 
the  peripheral  pressure  fluctuates;  and  third,  that  in  which 
both  pressures  fluctuate  together. 

36.  Peripheral  Blood  Pressure.— Experiments  on  dogs 
showed  that  whereas  the  pulse  pressure  in  the  larger  arteries 
(femoral)  varies  extensively,  it  varies  within  narrow  limits 
only  in,  the  small  ones  (dorsal  artery  of  the  foot).  These 
results  supply  an  experimental  explanation  for  the  fact  tnat 
in  man  uniform  pressure  readings  were  obtained  by  Gaert- 
ner’s  method  at  the  digital  artery.  The  experiments  show 
likewise  that  in  certain  instances  the  level  of  pressure  is 
maintained  when  fibrillation  of  the  auricles  sets  in.  It  is 
therefore  clear  that  when  the  mechanism  of  the  heart  beat  in 
man  changes  to  fibrillation  of  the  auricles,  a  change,  that  is 
a  fall,  in  pressure  need  not  necessarily  develop. 

38.  Mercuric  Chlorid  Intoxications. — In  the  acute  mercuric 
chlorid  intoxications  which  have  been  induced  in  dogs  by 
MacNider  death  has  been  due  either  to  the  shock  associated 
with  the  severe  mercury  enteritis  or  to  a  delayed  kidney 
injury.  The  injury  to  the  kidney  has  been  constantly  asso¬ 
ciated  with  the  development  of  an  acid  intoxication.  The 
delayed  kidney  injury  is  not  due  to  the  action  of  the  mercury 
as  such  during  its  elimination  by  this  organ..  The  manner 
in  which  mercuric  chlorid  induces  an  acid  intoxication  is 
under  investigation. 


42  ‘Treatment  of  Fifty-Eight  Cases  of  Epidemic  Poliomyelitis  with 
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39  ‘Etiology  of  Epidemic  Poliomyelitis.  E.  C.  Rosenow  and  G.  W . 

Wheeler,  Rochester,  Minn. — p.  281.  .  .... 

40  ‘Elective  Localization  of  Streptococci  from  Epidemic  Poliomyelitis. 

E.  C.  Rosenow,  E.  B.  Towne  and  C.  L.  v.  Hess,  Rochester, 

Minn. — p.  313.  _  . 

41  ‘Agglutination  of  Pleomorphic  Streptococcus  Isolated  from  Ep - 

demic  Poliomyelitis  by  Immune  Serum.  E.  C.  Rosenow  and  H. 
Gray,  Rochester,  Minn. — p.  345. 


39.  Etiology  of  Epidemic  Poliomyelitis. — A  pleomorphic 
coccus  has  been  isolated  from  and  demonstrated  in  affected 
tissues  in  all  the  cases  examined  of  poliomyelitis  that 
occurred  in  different  epidemics  and  in  widely  separated  parts 
of  the  country.  Pure  cultures  of  this  organism  have  been 
isolated  many  times  and  it  has  been  demonstrated  in  films 
and  sections  of  brain  and  cord  many  months  after  they  were 
placed  in  50  per  cent,  glycerol.  The  authors  hold  that  in 
view  of  these  results  the  presence  of  this  organism  in  the 
diseased  tissues  cannot  be  considered  an  accidental  contami¬ 
nation.  On  injections  of  cultures  into  young  rabbits  and 
guinea-pigs  it  localizes  specifically  in  the  nervous  system 
and  produces  flaccid  paralysis  and  changes  in  brain  and  cord 
which  resemble  those  in  poliomyelitis  in  man.  From  the 
brain  and  cord  of  these  animals  the  organism  can  be  isolated 
and  the  disease  again  produced.  The  organism  has  been 
rendered  filtrable.  By  means  of  the  same  methods  the  iden¬ 
tical  organism  has  been  isolated  constantly  from  the  brain 
and  cord  of  monkeys  paralyzed  with  fresh,  glycerolated  and 
filtered  virus.  The  serums  of  persons  and  of  monkeys,  hav¬ 
ing  recovered  from  poliomyelitis,  agglutinate  specifically  the 
more  sensitive  strains  both  from  human  and  monkey  polio¬ 
myelitis.  Injections  of  the  recently  isolated  aerobic  cultures 
into  monkeys  renders  them  refractory  to  virus.  The  aerobic 
form  of  the  organism  from  human  and  monkey  poliomyelitis- 
produces  antibodies  in  the  serum  of  horses,  in  a  large  amount- 
common  for  both,  cross-agglutinating  these  strains  specifi¬ 
cally  in  high  dilution.  The  serum  of  a  horse  immunized 
with  freshly  isolated  strains  from  monkeys  protected  mon¬ 
keys  relatively  against  intracerebral  inoculation  of  virus  and 
had  pronounced  curative  effects  in  the  treatment  of  human 
poliomyelitis.  Early  intravenous  injections  were  followed 
by  almost  immediate  cessation  of  symptoms  in  a  large  series 
of  cases. 

40.  Localization  of  Streptococci  from  Poliomyelitis— A 

thorough  bacteriologic  study  of  twenty-two  cases,  has  shown 
that  the  streptococcus  found  so  constantly  in  poliomyelitis 
tends  to  localize  electively  in  the  central  nervous  system  in 
young  guinea-pigs,  rabbits,  puppies  and  kittens,  and  less  often 
in  adult  animals  of  these  species  and  in  adult  monkeys.  The 
symptoms  and  lesions  produced  resemble  those  found  m 
poliomyelitis  in  man.  Cultivation  on  artificial  media,  espe¬ 
cially  under  aerobic  conditions,  usually  destroys  promptly 
the  elective  localizing  power,  as  does  successive  animal  pas¬ 
sage.  The  results  obtained  indicate  strongly  that  the  strep¬ 
tococcus  under  consideration  is  not  merely  a  secondary 
invader,  but  that  it  has  etiologic  significance  in  poliomyelitis. 

41.  Agglutination  of  Cocci  from  Poliomyelitis. — The  results 
of  this  study  further  support  the  view  that  the  elective  local¬ 
izing  power  of  the  pleomorphic  streptococcus  as  first  demon¬ 
strated  by  Rosenow,  Towne  and  Wheeler,  has  significance 
and  that  it  in  some  way  bears  etiologic  relationship  to 
epidemic  poliomyelitis. 

42.  Treatment  of  Poliomyelitis  with  Immune  Horse  Serum. 

— Rosenow  reports  in  detail  the  results  obtained  from  the 
serum  treatment  of  fifty-eight  cases  of  poliomyelitis  which 
occurred  in  Davenport,  Iowa,  and  the  surrounding  locality 
during  the  latter  part  of  the  summer  and  in  the  autumn  of 
1917.  Intravenous  injections  were  made  to  the  exclusion 
of  intraspinal  injections  for  the  following  reasons:  1.  The 
best  results  were  obtained  by  this  method  in  the  protection 
of  monkeys  against  virus.  The  serum  was  activated  for  the 
same  reason.  2.  Invasion  of  the  nervous  system  in  poliomye¬ 
litis  is  only  a  part  of  a  more  or  less  generalized  systemic 
infection  (Flexner  and  his  co-workers).  This  was  particu¬ 
larly  true  in  this  epidemic.  Infection  of  the  tonsils,  the 
cervical  and  mesenteric  lymph  glands  and  the  gastro¬ 
intestinal  tract  was  often  marked.  3.  The  spinal  fluid  in 
poliomyelitis  is  known  not  to  contain  the  virus.  The  disease 
process  is  situated  chiefly  in  the  depths  of  the  cord  which 
can  best  be  reached  through  the  circulation,  particularly  if 
lymph  drainage  toward  the  spinal  canal  is  promoted  by  the 
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withdrawal  of  spinal  fluid.  4.  Intraspinal  injections  of 
immune  serum,  human  and  horse,  are  known  to  be  irritating 
and  at  times  dangerous. 

Altogether,  94  intravenous  injections  were  made.  In  no 
instance  was  there  a  primary  toxic  action  noticeable,  and  in 
only  six  (10  per  cent.)  was  there  later  evidence  of  serum 
disease.  If  the  temperature  was  normal  no  rise  occurred,  if 
above  normal,  an  immediate  drop  without  an  initial  rise  was 
the  rule,  especially  early  in  the  disease.  The  low  incidence 
of  serum  disease  in  this  series,  10  per  cent.,  as  compared  with 
the  incidence  of  33  per  cent,  in  Nuzum  and  Willy’s  series, 
and  apparently  a  more  immediate  beneficial  effect,  Rosenow 
suggests,  may  be  due  (aside  from  an  apparently  more  power¬ 
ful  serum,  the  agglutinating  power  being  much  higher, 
smaller  doses  being  necessary  to  be  effective)  to  the  fact 
that  intravenous  injections  only  were  given.  Altogether 
fifty-eight  patients  with  poliomyelitis,  irrespective  of  the 
severity  or  type  of  the  disease,  wrere  treated.  Of  these,  ten 
died,  a  total  mortality  rate  of  17  per  cent.  Excluding  seven 
of  the  fatal  cases  in  which  the  patients  were  practically 
moribund  at  the  time  of  the  serum  treatment,  there  were 
three  deaths,  a  mortality  of  6  per  cent.,  in  fifty-one  cases  in 
which  the  serum  had  a  fair  chance.  This  is  in  marked 
contrast  to  the  twenty-three  untreated  patients,  of  whom 
nine  died,  a  mortality  of  35  per  cent.  Including  the  mori¬ 
bund  patients  as  untreated,  there  were  sixteen  deaths  in 
thirty,  or  a  mortality  of  53  per  cent.  Paralysis  did  not 
develop  in  a  single  instance  when  treatment  was  begun 
before  its  onset,  and  all  recovered.  No  extension  occurred 
following  the  giving  of  serum  in  the  patients  who  recovered 
and  in  whom  paralysis  was  marked  at  the  time  of  the  serum 
treatment.  In  only  three  or  possibly  four  patients,  or  8  per 
cent.,  receiving  the  serum  will  there  be  permanent  impair¬ 
ment  of  function,  and  in  all  but  one  this  will  be  slight. 
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46  Excretory  System  of  Agamodistomum  Marcianae  (La  Rue),  Aga- 

modistome  Stage  of  Forked-Tailed  Cercaria.  W.  W.  Cort,  San 

Francisco. — p.  130. 

47  ‘Natural  Occurrence  of  Eosinophilias.  S.  Hadwen. — p.  135. 

48  Three  Unusual  Cases  of  Parasitism  (Slug,  Myriapod  and  Cock¬ 

roaches)  Reported  in  Man.  C.  W.  Stiles.— p.  138. 

47.  Natural  Occurrence  of  Eosinophilias. — When  the  juices 
obtained  from  Hypoderma  larvae,  either  diluted  or  otherwise, 
are  injected  under  the  skin  of  a  susceptible  animal,  the  first 
effect  noticed  will  be  local.  At  the  point  of  injection  a 
blisterlike  spot  will  be  seen,  and  a  necrotic  area  will  occur. 
In  twenty  minutes  to  half  an  hour,  swelling  will  be  noted. 
The  necrotic  spot  in  the  center  will  be  depressed.  Smears 
made  from  the  swelling  some  hours  later  reveal  the  presence 
of  an  eosinophilia,  and  if  the  material  which  was  injected 
contained  bacteria,  phagocytosis  by  the  eosinophils.  This 
observation  of  phagocytosis  by  the  eosinophils  was  made  by 
Hadwen  and  certified  by  Dr.  B.  H.  Ransom  at  Washington, 

D.  C.  The  reason  for  the  eosinophils  assuming  the  role 
which  is  usually  assigned  to  the  neutrophils,  is  apparently 
because  the  bacteria  are  rendered  attractive  by  their  being 
bathed  in  the  verminous  juices.  It  is  a  well-known  fact  that, 
as  a  rule,  in  verminous  anemias  the  percentage  of  eosino¬ 
phils  is  high,  but  in  some  instances  they  may  be  very  scarce. 

W  einberg  and  Seguin  noted  this  in  their  experiments  and 
suggest  that  the  few  eosinophils  which  were  in  the  circulation 
had  been  attracted  to  the  parts  affected  in  order  to  repel  a 
verminous  invasion.  Experiments  are  contemplated  to  deter¬ 
mine  what  curative  effects  the  injection  of  worm  juices  may 
have  on  such  cases. 

Journal  of  Pharmacology  and  Experimental 
Therapeutics,  Baltimore 

March,  1918,  11,  No.  2 

49  ‘Digitalis  in  Auricular  Fibrillation.  A.  R.  Cushny,  London. 

p.  103. 


50  ‘Action  of  Tartrates,  Citrates  and  Oxalates.  Study  In  Tolerance, 
Cumulation  and  Effect  of  Diet.  W.  Salant  and  A.  M.  Swanson, 
Washington,  D.  C.— p.  133. 

51  ‘Poisonous  Action  of  “Asetake.”  K.  Muto,  Tokyo,  Japan.-p.  147. 
iZ  comparative  Absorbability  of  Local  Anesthetics  from  Urethra  T 

Sollmann,  Cleveland. — p.  159. 

49.  Digitalis  in  Auricular  Fibrillation.  —  Two  different 
types  of  effects  were  seen  by  Cushny  in  the  mammalian  heart 
under  the  action  of  the  digitalis  series.  A.  In  the  normal 
heart  digitalis  causes  slowing  through  stimulation  of  the 
inhibitory  center  in  the  medulla,  and  if  this  is  eliminated, 
the  dominant  feature  is  an  increase  in  the  excitability  which 
leads  to  the  inception  of  independent  rhythm  in  the  auricle 
and  ventricle,  and  later  to  discharge  from  different  points 
of  the  same  chamber,  which  culminate  in  fibrillation.  B.  In 
the  excised  mammalian  heart  exhausted  by  prolonged  per¬ 
fusion  with  Ringer  s  solution,  digitalis  causes  slowing  and 
block  which  closely  simulates  that  induced  by  inhibition  in 
the  normal  heart,  but  which  is  not  prevented  by  atropin  and 
therefore  arises  from  direct  action  on  the  heart.  The  pace¬ 
maker  emits  fewer  impulses  and  these  are  still  further 
reduced  owing  to  impaired  conduction  to  the  auricle  from  the 
Iveith-Flack  node  and  to  the  ventricle  from  the  auricle.  The 
auriculoventricular  block  becomes  further  developed,  the 
ventricular  beats  become  slower  and  finally  the  chamber 
ceases  in  more  or  less  complete  systole  without  fibrillation. 
In  auricular  fibrillation  in  man,  digitalis  slows  the  pulse 
and  this  is  independent  of  the  inhibitory  mechanism,  for  it  is 
not  prevented  by  atropin.  In  the  mammalian  heart  in  situ 
when  auricular  fibrillation  is  induced,  strophanthin  finally 
arrests  the  irregularity  of  the  ventricle,  by  impairing  con¬ 
duction,  but  the  pulse  is  not  slowed  owing  to  the  accelerated 
idioventricular  rhythm  induced  by  the  drug.  In  auricular 
fibrillation  induced  in  the  perfused  heart,  strophanthin  ren¬ 
ders  the  ventricle  regular  through  impaired  auriculoventricu¬ 
lar  conduction  and  at  the  same  time  slows  its  rate.  The 
Type  A,  inhibitory  slowing,  occurs  in  man  and  animals  with 
normal  cardiac  rhythm.  The  Type  B,  slowing  through  direct 
cardiac  action,  occurs  in  most  cases  of  auricular  fibrillation 
in  man,  in  rare  cases  of  normal  rhythm  in  man,  in  the  per¬ 
fused  mammalian  heart,  whether  the  normal  rhythm  is  pre¬ 
served  or  the  auricle  is  fibrillating,  and  in  the  frog.  The 
primary  cause  of  the  Type  B  in  man  and  animals  is  the 
malnutrition  of  the  heart;  the  auricular  fibrillation  merely 
favors  its  appearance  by  accentuating  the  fundamental  car¬ 
diac  malnutrition. 

50.  Action  of  Tartrates,  Citrates  and  Oxalates.— The  dif¬ 
ferent  behavior  of  tartrate,  citrate  and  oxalate  as  regards 
tolerance  and  cumulation  is  held  by  Salant  and  Swanson  to 
be  unfavorable  to  the  theory  which  assumes  that  the  physio¬ 
logic  effects  of  their  acids,  and  soluble  salts,  are  due  to 
calcium  precipitation  or  to  the  transformation  of  ionic  calcium 
into  nonionized  calcium  in  the  cell. 

51.  Poisonous  Action  of  “Asetake.” — The  experiments  and 
observations  made  by  Muto  show  that  the  poisonous  action 
of  “Asetake”  (sweat  fungus)  agrees  exactly  with  that  of 
muscarin. 

52.  Absorbability  of  Anesthetics  from  Urethra.— The  experi¬ 
ments  reported  on  by  Sollmann  were  made  on  male  dogs, 
anesthetized  with  morphin  and  ether.  The  urinary  bladder 
was  exposed  through  a  suprapubic  incision.  An  opening  was 
made  near  the  neck  of  the  bladder.  Through  this  an  elbow 
cannula  of  small  lumen  and  thick  walls  was  introduced  into 
the  posterior  urethra,  and  tied  in  position.  The  exterior  end  of 
the  cannula  was  connected  with  a  small  stop-cock,  through 
which  the  injections  were  made.  Another  elbow  cannula  was 
tied  into  the  urethral  meatus  and  used  for  the  collection  of 
the  urethral  fluid.  The  anesthetics  were  used  in  the  form  of 
the  hydrochlorids.  Different  animals  vary  rather  widely  in 
their  absorbing  power.  To  permit  their  comparison,  an  aver¬ 
age  of  absorption  was  established  for  each  series  of  observa¬ 
tions,  by  averaging  the  percentage  of  absorption  of  the  six 
drugs  used.  The  relative  absorbability  of  each  drug  is  as  a 
percentage  of  this  “average  of  absorption.”  The  absorbability 
of  the  hydrochlorids  of  the  local  anesthetics  from  the  dog’s 
urethra  is  in  the  ratio  of:  apothesin  and  beta-eucain  =  86^6; 
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novocain  =  97.6;  cocain  =  100;  tropacocain  =  105.0;  alypin 
=  111.3.  The  rate  of  absorption  increases  with  the  dose  and 
concentration ;  not  only  absolutely  but  also  per  cent.  Tor 
instance,  increasing  the  dose  and  concentration  tlnee  and  one- 
third  times  increases  the  absorption  four  and  one-fourth  times. 
The  absorption  is  most  rapid  in  the  first  ten  minutes,  but  con¬ 
tinues  quite  markedly  even  after  this  time.  The  absorption 
is  not  materially  hastened  by  rendering  the  anesthetics 
alkaline. 

Kansas  Medical  Society  Journal,  Topeka 

March,  1918,  IS,  No.  3 

53  Consideration  of  Chronic  Degenerative  Myocardial  Changes.  F.  A. 

Carmichael,  Osawatomie. — p.  55. 

54  Trachoma.  F.  L.  McDaniel. — p.  61. 

55  Toxemias  of  Pregnancy.  E  G.  Coyle,  Coffey ville. — p.  63. 

Medical  Record,  New  York 

April  6,  1918,  03,  No.  14 

56  Manifest  Pulmonary  Tuberculosis;  G.  E.  Bushnell,  Washington, 

D.  C.— p.  575. 

57  Methods  of  Prevention  and  Control  of  Disease  in  War  Industries. 

J.  W.  Schereschewsky,  Washington,  D.  C. — p.  585. 

58  Aid  from  Medical  Profession  in  Prevention  of  Disease  in  War 

Industries.  A.  Stengel,  Philadelphia.— p.  587. 

59  Chronic  Pneumonia;  Report  of  Case.  S.  L.  Wang,  New  York. 

60  Physician  Before  the  Law  in  Some  European  Countries.  F.  Rob¬ 

bins,  New  York. — p.  592. 

Michigan  State  Medical  Society  Journal,  Grand  Rapids 

April,  1918,  17,  No.  4 

61  Dermatologic  Malingering.  H.  R.  Varney,  Detroit,  p.  121. 

62  Intestinal  Obstruction.  I.  N.  Brainerd,  Alma.— p.  129. 

63  Indications  for  Roentgenotherapy.  J.  T.  Case,  Battle  Creek. 

p.  133.  #  ... 

64  The  Smith-Indian  Intracapsular  Operation  for  Cataract,  r.  Allport, 

Chicago. — p.  137. 

65  Case  of  Renal  Calculus.  R.  H.  Baker,  Ann  Arbor.— p.  140. 

66  Treatment  of  Chronic  Constipation  with  Psychotherapy.  M.  Mar¬ 

shall,  Ann  Arbor. — p.  141.  .  ,  — 

67  Two  Cases  of  Thyro-Adenoma  of  Posterior  Pharynx  and  fsose. 

A.  C.  Furstenberg,  Ann  Arbor. — p.  146. 

Minnesota  Medicine,  St.  Paul 

April,  1918,  1,  No.  4 

68  Congenital  Idiopathic  Dilatation  of  Colon.  A.  E.  Sohmer,  Man¬ 

kato. — p.  119.  .  „ 

69  Clinical  Pharmacology  of  Digitalis.  R.  E.  Morris,  Fort  Riley,  Kan. 
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70  Stronger  Public  Health  Departments.  G.  T.  Palmer,  Springfield, 

111.— p.  129. 

71  Bursae.  G.  Earl,  St.  Paul.  p.  131.  . 

72  Traumatic  Anomalies  of  Ocular  Lens.  C.  D.  Wright,  Minneapolis. 

73  Sarcoma  of  Lung;  Report  of  Case.  H.  L.  Taylor,  St.  Paul  and 
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76  Acetone  Treatment  of  Uterine  Cancer.  R.  E.  Wobus,  St.  Louis. 
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79  Chronic  Indurative  Pancreatitis.  W.  B.  Burns,  Memphis,  lenn. 

80  Preparation  and  Use  of  Carrel-Dakin  Antiseptic  Solution.  M. 

Smith,  Oklahoma  City. — p.  125.  .  . 

81  Elephantiasis  Arabum;  Report  of  Case.  O.  A.  Hartwig,  St.  Louis. 
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82  Fifteen  Days’  Colon  Contents  Coated.  E.  H.  Kessler,  St.  Louis. 

— p.  130. 
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p.  631. 
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Louisville,  Ky.  M.  J.  Lichty,  Cleveland. — p.  213. 
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p.  386.  .  . 

Medical  Preparedness  and  Medical  and  Surgical  Problems  in  this 
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observed  by  Haughwout  in  Manila. 
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130  Early  Signs  in  Diseases  of  Upper  Abdomen.  J.  B.  McKenna,  East 

Providence. — p.  51. 

131  Perforating  Gastric  and  Duodenal  Ulcers.  A.  Hollingworth 

Providence. — p.  53.  ’ 

132  Epidemic  Cerebrospinal  Meningitis.  W.  H.  Jordan,  Providence. 

— p.  54. 
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March,  1918,  3,  No.  3 
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FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Brain,  London 

November,  1917,  40,  Parts  2  and  3 

1  Innervation  of  Bladder  and  Urethra.  E.  G.  Fearnsides.— p.  149. 

2  Automatic  Bladder,  Excessive  Sweating  and  Some  Other  Reflex 

Conditions,  in  Gross  Injuries  of  Spinal  Cord.  H.  Head  and  G 
Riddoch. — p.  188. 

3  Reflex  Functions  of  Completely  Divided  Spinal  Cord  in  Man, 

Compared  with  Those  Associated  with  Less  Severe  Lesions  G 
Riddoch. — p.  264. 

4  Studies  on  Different  Reactions  (Lymphocytosis,  Bisgaard,  Ross  and 

Jones  and  Wassermann)  in  Cerebrospinal  Fluid  in  Cases  of 
Syphilis.  C.  With. — p.  403. 


British  Medical  Journal,  London 

March  16,  1918,  1,  No.  2985 

5  Surgery  at  Saloniki.  T.  C.  English  and  R.  E.  Kelly.— p.  305. 

6  ’Infected  Wounds  of  Knee  Joint.  K.  W.  Monsarrat. — p.  311. 

7  Prevention  of  Spread  of  Epidemic  Disease  at  Schools.  H  M. 

Fletcher. — p.  313. 


shown  in  the  cases  of  which  details  are  given  here  appear 
to  demonstrate  the  value  of  this  method  of  operative  treat¬ 
ment  in  cases  in  which  infection  is  not  advanced.  When 
the  joint  wound  is  complicated  by  fracture  the  question  of  a 
primary  resection  of  the  joint  may  be  entertained  if  the 
stability  of  the  joint  is  otherwise  doubtful.  When  cases  sub¬ 
mitted  to  arthrotomy  continue  to  exhibit  signs  of  active 
infection  on  the  days  following  operation  a  secondary  ampu¬ 
tation  should  be  done;  no  lesser  procedure  is  likely  to  be 
successful.  Delay  in  amputating  in  such  cases  beyond  the 
third  day  after  arthrotomy  is  likely  to  be  dangerous. 

Amputation  is  advisable  if  infection  of  the  joint  is  com¬ 
plicated  by  a  serious  bone  injury.  Amputation  is  further 
indicated  if  the  joint  wound  is  complicated  by  injury  to 
the  femoral  or  popliteal  artery  or  by  section  of  internal 
or  external  popliteal  nerves.  In  the  treatment  of  patients 
transferred  from  other  units  and  admitted  in  the  sub¬ 
acute  stage,  in  which  the  joint  is  more  or  less  infiltrated 
with  septic  granulation  tissue  and  there  are  various  opera¬ 
tion  wounds  more  or  less  providing  drainage  in  Monsarrat’s 
opinion  the  choice  of  procedure  lies  between:  (a)  leaving 
t  iem  alone  carefully  splinted  and  only  operating  if  some 
secondary  collection  in  the  thigh  or  leg  presents  itself;  (b) 
amputation.  This  should  be  chosen  when  signs  of  general 
infection  and  septic  intoxication  persist;  when  secondary 
collections  or  tracks  are  present  in  the  popliteal  space;  when 
it  is  obvious  from  the  extent  of  the  bone  destruction  that  a 
weight-carrying  limb  cannot  be  anticipated.  A  large  pro¬ 
portion  of  the  cases  with  posterior  collections  and  tracks  end 
m  secondary  hemorrhage.  Bone  loss,  which  will  leave 
crippling,  deformity  and  joint  disorganization,  which  has 
resulted  in  falling  back  of  the  tibia  from  the  femoral  con- 
dj  les,  will  always  lead  to  a  decision  to  amputate. 


6.  Infected  Wounds  of  Knee  Joint. — Thirty-eight  cases  are 
reviewed  by  Monsarrat.  Of  25  patients  treated  within  four 
days  of  the  receipt  of  the  wound,  18  recovered  without  ampu¬ 
tation  ;  4  recovered  after  amputation  and  3  died.  This  shows 
a  recovery  of  72  per  cent,  without  amputation.  Of  the  13 
admitted  on  the  fifth  day  or  later,  4  recovered  without  ampu¬ 
tation  ;  3  recovered  after  amputation  and  6  died.  This  shows 
a  recovery  of  30  per  cent,  without  amputation.  Another 
point  of  importance  showing  the  influence  of  early  treatment 
is  the  recovery  of  function  in  the  joint.  Of  the  22  patients 
surviving  without  amputation,  13  left  the  hospital  with 
recovery  of  function  in  the  joint— that  is  to  say,  with  a 
greater  or  less  range  of  voluntary  movement.  Of  these  13 
patients,  o  were  admitted  the  day  following  the  wound;  4 
were  admitted  on  the  second  day  following  the  wound;  5 
were  admitted  on  the  third  day  following  the  wound  and  1 
was  admitted  on  the  seventh  day  following  the  wound.  It 
was  in  by  no  means  always  the  least  complicated  case  that 
there  was  a  good  functional  recovery.  These  groups  of 
iigures  indicate  the  urgency  of  operative  treatment  in  infected 
knee  joint  wounds,  and  the  fair  results  which  may  be  expected 
in  cases  so  treated. 

Punctured,  penetrating  wounds  of  the  joint  with  effusion 
are  not  included  in  this  paper.  All  that  is  required  in  such 
cases  is  fixation.  This  should  be  both  absolute  and  prolonged, 
n  early  infections — that  is  to  say,  in  cases  in  which  the 
injection  is  not  so  established  as  to  have  disorganized  the 
jomt— ihe  details  of  the  operative  treatment  endorsed  by 
-  onsarrat  are  as  follows:  (a)  excision  of  the  wound,  or 
wounds,  including  the  capsular  and  synovial  membrane 
wounds ;  ( b )  evacuation  of  effusion;  (c)  removal  of  foreign 
. °.  ,s  and  of  detached  bone  fragments;  ( d )  transverse 
incision  into  the  joint  a  fingerbreadth  above  the  patella  4 
inches  in  length;  ( e )  either  (and  usually)  no  sutures  or 
Latg“t  suture  of  the  excised  wounds  passing  through  synovial 
mem  n-ai.ie  only.  No  drainage  material  passed  into  the  joint; 

,  hx^t,on  on  splint,  with  fixed  extension  and  elevation  of 
the  limb  to  an  angle  of  45  degrees  at  the  hip  joint.  It  is 
iisua  \  necessary  to  maintain  the  patency  of  the  transverse 
incision  int°  the  joint  by  passing  a  pair  of  dressing  forceps 

tne  daily  dressing  for  three  or  four  days.  The  results 
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March,  1918,  145,  No.  555 

S  Sporotrichosis;  Report  of  Case.  W.  Beatty. _ p.  129. 

9  LTse  of  Dakin’s  Solution  in  Treatment  of  Empyema.  R.  A.  Stoney 
— p.  135. 

10  Acute  Troubles  of  Bones.  J.  S.  McArdle.— p.  146. 

11  Epistaxis  in  Pregnancy.  Albuminuria  of  Pregnancy.  B  Solomons 

— p.  150. 

12  Why  Are  Cerebral  Motor  and  Sensory  Cortical  Areas  Arranged  in 
„  Inverted  Order?  A.  F.  Dixon.— p.  154. 

13  General  Law  and  Individualism.  E.  Wooton. — p.  160.  To  b: 

continued. 


Lancet,  London 

Jan.  26,  1918,  1,  No.  4926 

14  ’War  Psychoneurosis.  F.  W.  Mott. — p.  127. 

15  ’Study  of  Emigration  and  of  Bactericidal  Effects  Exerted  in  Wound 

by  Leukocytes.  A.  E.  Wright. — p.  129. 

16  Method  of  Splinting  Gunshot  Fractures.  W.  H.  Johnston  and 

J.  S.  Buchanan. — p.  133. 

17  Cause  and  Prevention  of  Myopia.  F.  W.  Edridge-Green.— p.  137. 

18  Portuguese  Surgery  During  First  Three  Months  on  Western 

Front.  J.  Monjardino. — p.  138. 

19  Stovain  Combined  with  Twilight  Sleep  in  Gynecology  F  L 

Provis. — p.  152. 


14.  War  Psychoneurosis.— While  admitting  that  from  com¬ 
motion  or  prolonged  stress  of  war,  a  stable  nervous  organiza¬ 
tion  may  develop  an  acquired  emotivity,  Mott  says,  that  it 
seems  that  the  psychogenic  or  autosuggestive  factor,  acting 
on  a  prewar  emotive  brain  is  the  chief  determining  cause  of 
war  psychoneurosis,  and  the  neurotic  patient’s  protest  of 
anxiety  lest  he  be  boarded  out  of  the  service,  or  not  allowed 
to  go  to  the  front,  is  really  in  many  cases  an  indication  of  an 
exhausting  conflict  which  has  been  going  on  continually  in 
his  mind  between  the  self-conservative  instinct  and  the  moral 
obligation  of  duty  and  patriotism,  which  has  its  roots  in  the 
social  herd  instinct. 


15.  Effects  of  Leukocytes  on  Wounds.— Attention  is  drawn 
b\  Wright  to  an  all  important  principle.  When  the  surgeon 
seeks  information  from  the  bacteriologist  as  to  whether  the 
wound  is  making  progress  in  sterilization,  and  whether  secon¬ 
dary  suture  may  or  may  not  be  undertaken,  the  bacteriologist 
is  wont  to  take  the  pus  and  plant  it  out  in  such  a  manner  as 
to  secure  the  survival  of  the  microbes  and  the  destruction  of 
the  leukocytes.  In  other  words,  the  bacteriologist  is  wont  to 
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make  what  Wright  calls  a  “necropyoculture.”  And  then  the 
surgeon,  when  he  undertakes  the  secondary  suture,  very  often 
obtains  a  result  much  more  favorable  than  the  findings  of 
the  bacteriologist  would  appear  to  warrant.  If  he  wants  to 
be  a  help  to  the  surgeon,  the  bacteriologist  should  change 
his  procedure.  Instead  of  making  films  and  neuropyocul- 
tures,  and  reporting  the  number  of  microbes  seen  or  rescued 
alive’ from  the  pus,  he  should  make  biopyocultures,  that  is, 
provide  in  his  cultures  conditions  favorable  to  phagocytosis, 
and  should  then  report  whether  the  leukocytes  on  the  wound 
surface— assuming  that  the  surgeon  gives  them  a  fair  chance 
by  effacing  dead  spaces  and  surface  desiccation— are  com¬ 
petent  to  get  the  better  of  the  remaining  bacterial  infection. 

Quarterly  Journal  of  Medicine,  Oxford 

January,  1918,  11,  No.  42 

20  *Study  of  Series  of  Cases  of  Injury  to  Chest,  Seen  at  Base.  C. 

Dean. — p.  59. 

21  *Sulphemoglobinemia.  W.  C.  Long  and  E.  I.  Spriggs,  p.  102. 

22  *  Clinical  and  Pathologic  Notes  on  Trench  Nephritis.  W.  H. 

Tytler  and  J.  A.  Ryle. — p.  112. 

23  *Six  Cases  of  Paroxysmal  Tachycardia.  W.  E.  Hume.  p.  131. 

24  Abscess  of  Brain.  W.  B.  Warrington.— p.  141. 

20.  Injury  to  Chest.— The  following  are  some  of  the  main 
points  brought  out  by  Dean’s  experience  with  these  cases: 

If  a  hemothorax  has  been  produced  by  a  bullet  wound  it  is 
very  improbable  that  sepsis  will  occur.  Of  those  produced 
by  shell  wounds  about  half  are  infected.  Many  patients  with 
penetrating  wounds,  both  bullet  and  shell,  when  seen  at  the 
end  of  a  week,  show  no  signs  of  lung  injury.  Pain  and, 
more  important,  tenderness  and  hyperesthesia  of  the  skin  in 
a  case  of  hemothorax  should  make  one  strongly  suspect  that 
there  is  infection.  Cyanosis  and  dyspnea  generally  mean 
that  there  is  infection  of  a  hemothorax  unless  the  latter  is  a 
very  large  one,  but  of  all  the  early  symptoms  of  infection, 
sleeplessness  is  perhaps  the  most  valuable.  The  loss  of 
weight  occasioned  by  a  septic  hemothorax  is  a  striking  fea¬ 
ture  and  in  excess  of  and  more  rapid  than  that  produced  by 
sepsis  in  other  situations.  Lobar  pneumonia  complicating  a 
hemothorax  is  not  as  serious  as  might  have  been  expected. 
Contrary  to  expectation,  abscess  of  the  lung  is  a  rarity. 
Bronchial  breathing  is  often  heard  over  a  hemothorax.  The 
most  valuable  signs  for  the  differential  diagnosis  between  a 
hemothorax  and  pneumonia  are  the  degree  of  impairment  of 
the  percussion  note  and  the  presence  or  absence  of  rales. 
The  roentgen  rays  are  essential  for  the  diagnosis  and  treat¬ 
ment  of  hemothorax. 

After  shock  has  subsided,  pallor  is  not  seen  in  patients 
suffering  from  even  a  large  hemothorax,  if  it  is  sterile.  A 
hemothorax,  if  of  moderate  size,  should  be  aspirated  after 
six  or  seven  days,  and  no  harm  will  result  if  this  is  done  as 
a  routine  for  every  hemothorax.  Clotting  to  a  degree  suf¬ 
ficient  to  prevent  efficient  aspiration  of  a  hemothorax  is  rare. 
Secondary  hemorrhages  after  the  first  few  days  do  not  occur 
in  sterile  cases.  The  position  of  the  diaphragm  is  often 
abnormally  high  in  cases  of  hemothorax,  and  this  fact  is  to 
be  remembered  when  aspiration  or  resection  is  performed.  It 
is  rare  for  organisms  to  be  found  by  culture  in  a  hemothorax 
fluid  if  they  cannot  be  seen  in  a  stained  film  prepared  from 
the  fluid.  Resection  is  not  indicated  for  every  case  of  infected 
hemothorax.  The  bacteriology,  general  condition  of  the 
patient  and  the  size  of  the  hemothorax  must  all  be  taken  into 
account  in  coming  to  a  conclusion  as  to  whether  resection  oi 
aspiration  should  be  done.  The  advantages  of  preliminary 
aspiration  when  it  is  certain  that  resection  will  be  necessary 
are  overbalanced  by  the  loss  of  valuable  time  entailed  by  this 
procedure.  When  a  hemothorax  is  infected  solely  by  pneumo¬ 
cocci.  ,a  better  result  will  probly  be  obtained  by  aspiration 
than  by  resection. 

The  Carrel-Dakin  method  applied  to  the  treatment  of  septic 
hemothorax  after  resection  will  prove  to  be  of  the  very  highest 
importance  and  value,  since  by  its  means  secondary  infection, 
which  is  one  of  the  chief  dangers  of  this  class  of  case,  can 
be  almost  completely  eliminated.  For  resection  a  light  chloro¬ 
form  anesthesia  is  generally  safer  than,  and  preferable  to, 
a  local  one.  Cases  in  which  there  is  a  gaping  wound  into  the 
pleural  cavity  carry  a  very  bad  prognosis.  I  he  virulence  of 


the  infection  rather  than  the  time  before  drainage  is  estab¬ 
lished  determines  the  density  of  the  walls  of  the  empyema 
cavity  and  the  amount  of  collapse  of  the  lung  in  cases  of 
septic  hemothorax.  It  is  of  great  importance  to  get  patients 
for  whom  resection  has  been  done  out  of  bed  for  a  few  hours 
at  the  earliest  possible  date,  when  the  general  condition  and 
the  pulse  rate  allows.  The  displacement  of  the  mediastinum 
may  take  considerable  time  to  right  itself,  even  after  opera¬ 
tion,  so  that  care  must  be  taken  not  to  mistake  the  abnormal 
position  of  the  apex  beat  as  evidence  of  a  dilated  heart. 
Bronchial  breathing,  rales,  and  an  impaired  resonance  at  the 
left  base  may  be  the  only  signs  of  even  a  large  pericardial 
effusion.  The  rarity  of  subdiaphragmatic  abscess  is  some¬ 
what  surprising.  By  far  the  commonest  cause  of  death  in 
cases  of  chest  wound  which  reach  the  base  is  sepsis  occur¬ 
ring  in  a  hemothorax.  A  lower  mortality  in  infected  cases 
is  to  be  gained  by  earlier  diagnosis  and  more  efficient  treat¬ 
ment  of  sepsis,  rather  than  by  early  prophylactic  operations 
undertaken  as  a  routine. 

21.  Sulphemoglofcinemia. — A  case  of  sulphemoglobinemia  is 
described  by  Long  and  Spriggs  showing  the  usual  features 
of  cyanosis — constipation,  debility,  and  headaches.  The  band 
of  sulphemoglobin  was  demonstrated  in  the  blood  and  could 
be  seen  through  the  lobe  of  the  ear.  The  patient  complained 
of  much  abdominal  pain,  for  which  two  operations  had  been 
performed  without  any  sufficient  cause  for  the  pain  having 
been  found.  There  was  a  large  element  of  neurosis.  Improve¬ 
ment  followed  a  diet  consisting  mainly  of  carbohydrate  foods, 
the  use  of  purges  and  antiseptic  medicines,  and  the  removal 
of  carious  teeth;  but  the  patient  is  still  the  subject  of  the 
complaint.  Attempts  to  confirm  the  findings,  described  in 
some  other  cases,  of  a  nitrite  producing  bacillus  in  the  saliva 
and  of  a  substance  in  the  blood  serum  which  strongly  reduces 
oxyhemoglobin  solutions  were  unsuccessful  in  this  patient. 

22.  See  The  Journal,  April  6,  1918,  p.  998. 

23.  Cases  of  Paroxysmal  Tachycardia.— Six  cases  of  par¬ 
oxysmal  tachycardia  in  soldiers  in  France  are  described  by 
Hume.  Three  of  the  patients  had  suffered  from  attacks  of 
paroxysmal  tachycardia  before  enlistment.  In  no  case  was 
there  any  evidence  of  valvular  disease  of  the  heart,  nor  could 
any  infection  be  traced  as  the  cause  of  any  pathologic 
change  in  the  heart  except  in  one  case ;  in  this  case  diphtheria 
had  undoubtedly  caused  a  pathologic  change  in  the  heart 
muscle  which  brought  about  the  liability  to  attacks  of  par¬ 
oxysmal  tachycardia.  In  four  of  the  cases  attacks  could  be 
readily  induced  by  comparatively  slight  exertion,  and  it  is 
noteworthy  how  little  general  embarrassment  the  attacks 
caused.  In  view  of  the  fact  that  there  was  no  gross  valvulai 
or  muscular  disease  of  the  heart,  it  appeared  possible  to 
Hume  that  the  attacks  might  easily  be  induced  by  stimulation 
or  depression  of  the  controlling  nerves  of  the  heart.  Prompted 
by  this  consideration,  the  inhibitory  action  of  the  vagus  was 
removed  by  this  injection  of  atropin  sulphate  and  the  sympa¬ 
thetic  nerve  was  stimulated  by  the  injection  of  epinephrin 
chlorid.  In  no  case  did  these  methods  of  altering  the  nervous 
control  of  the  heart  bring  about  a  paroxysmal  attack.  On 
each  occasion  the  response  was  such  as  is  known  to  occur 
normally.  Nor  did  alterations  in  pressure  or  in  the  volume 
of  the  peripheral  circulatory  system  produce  attacks :  thus  the 
response  to  inhalations  of  amyl  nitrite  was  perfectly  normal. 

Endeavors  were  made  to  increase  the  venous  filling  of  the 
right  side  of  the  heart  by  pressure  on  the  abdomen  and 
alterations  in  posture.  On  one  occasion  in  one  case  a 
momentary  stoppage  of  the  paroxysm  seemed  to  be  caused 
by  firm  pressure  on  the  abdomen,  fl  wo  of  the  patients  had 
discovered  that  flexion  of  the  thighs  on  the  abdomen  with  the 
head  downward,  together  with  a  squeezing  of  the  abdomen  by 
the  thighs,  would  on  occasions  bring  a  proxysm  to  an  end. 
Inhalations  of  oxygen  and  carbon  dioxid  merely  caused  slight 
alterations  in  pulse  rate.  The  six  venous  pulses  have  very 
similar  characteristics;  in  each  there  are  either  one  or  two- 
waves  which  fall  within  the  period  of  ventricular  systole,  and 
in  none  can  a  separate  A  wave,  evidence  of  auricular  con¬ 
traction,  be  detected.  A  consideration  of  the  venous  pulses 
and  the  electrocardiographic  records  suggests  that  these  were 
cases  of  tachycardia  of  ventricular  origin.  This  theory  is 
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supported  by  the  appearance  of  frequent  extrasystole  in  one 
case  during  the  nonparoxysmal  periods. 


Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 
Jan.  11,  1918,  42,  No.  1 


Bulletin  de  1’ Academic  de  Medecine,  Paris 
March  5,  1918,  79,  No.  9 

25  ‘Coxa  Vara  and  Obesity.  E.  Kirmisson. — p.  183. 

26  "Lost  Tendon  Reflexes  with  Skull  Wounds.  Souques. — p.  194. 

27  ‘Buried  Drainage  for  Elephantiasis.  C.  Walther.— p.  195. 

28  ‘Chemical  Tests  of  Drinking  Water.  L.  C.  Maillard. — p.  198. 

29  ‘Work  of  Army  Medical  Department.  Sieur. — p.  201. 

25.  Coxa  Vara  and  Obesity. — Kirmisson  has  been  impressed 
by  the  frequent  development  of  coxa  vara  in  adolescents 
along  with  a  general  tendency  to  obesity.  This  occurs  too 
often  for  it  to  be  merely  a  coincidence,  especially  as  a 
familial  tendency  is  also  evident.  In  one  family  described, 
three  children  have  had  coxa  vara  since  the  period  of  puberty 
and  the  mother  also  had  coxa  vara  as  a  girl,  and  all  four 
show  pronounced  obesity.  In  another  family  one  girl  of  11 
had  double  coxa  vara  develop  and  the  tendency  to  obesity  is 
marked.  The  parents  and  the  five  other  children  are' healthy 
but  two  are  inclined  to  obesity.  Several  members  of  a  third 
family  show  obesity  and  in  one  girl  of  12  the  upper  epiphysis 
of  the  femur  became  separated,  which  he  regards  as  prac¬ 
tically  the  equivalent  for  the  coxa  vara  in  the  other  cases. 
Abortive  coxalgia  is  another  tendency  in  the  same  line.  The 
obesity  seems  to  be  the  connecting  link  between  them  all, 
and  certain  features  of  it,  particularly  the  puffiness  of  the 
face,  recall  myxedema  and  suggest  a  possible  thyroid  origin. 
Radioscopy  in  two  of  his  cases  failed  to  show  anything 
abnormal  in  the  pituitary  region. 

26.  Loss  of  Tendon  Reflexes  After  Wounds  of  the  Skull. _ 

Souques  warns  that  the  traumatic  meningitis  after  a  war 
wound  of  the  skull  is  liable  to  abolish  the  tendon  reflexes 
permanently.  This  must  not  be  mistaken  for  tabes,  etc.,  later. 

27.  Buried  Drainage  for  Elephantiasis. — Walther  reports 
the  outcome  in  cases  of  elephantiasis  of  the  leg  in  which  lie 
diverted  the  edema  fluid  in  the  legs  into  the  abdominal  cavity 
by  means  of  a  rubber  tube  tunneling  under  the  skin.  A 
No-  10  or  No.  12  nonperforated  rubber  tube  is  passed  through 
the  deep  layer  of  the  fascia  superficialis  from  the  incision 
in  the  anterior  internal  aspect  of  the  thigh  to  the  abdominal 
incision,  the  ends  of  the  tube  fastened  with  one  stitch  to 
one  lip  of  the  incision  in  the  aponeurosis.  One  opening  in 
:he  side  of  the  upper  end  of  the  tube  is  made  to  insure  the 
~\  acuation  of  the  superficial  lymphatics.  T.he  success  sur¬ 
passed  all  anticipations  in  the  three  cases  reported  here, 
in  two  the  elephantiasis  of  one  leg  was  of  four  years’  staini¬ 
ng;  in  one  the  cure  is  complete  to  date,  twenty  months  since 
he  operadon.  In  the  other  case  the  elephantiasis  has  sub- 
>ided  hut  the  skin  has  not  yet  regained  its  normal  aspect. 

-8.  Chemical  Tests  of  Drinking  Water.. — Maillard  regards 
lie  determination  of  the  chlorids  in  the  water  as  a  reliable 
est  of  its  purity.  When  this  test  was  negative,  the  bacterio- 
ogic  tests  were  always  negative  also,  and  vice  versa.  When 
he  chemical  test  demonstrated  that  the  water  was  good,  the 
iacteriologic  findings  never  showed  that  it  was  frankly  bad. 
ie  always  found  the  sodium  chlorid  content  between  8  and 
/  mg.  in  the  pure  waters  while  15,  20  or  35  mg.  betrayed 
manifest  pollution.  It  is  indispensable  to  know  the  average 
hlorid  content  of  the  pure  waters  in  the  region.  This  can  he 
etermined  in  a  few  hours  by  analysis  of  a  certain  number  of 
he  sources  of  the  water.  This  establishes  the  normal  chlorid 
ontent  of  the  basin,  so  that  any  variation  from  this  attracts 
ttention  at  once.  In  one  valley  into  which  the  troops  came, 
e  rapidly  determined  that  the  standard  for  the  pure  water 
n  ^ie  valley  was  15  mg.  sodium  chlorid;  0.5  mg.  oxygen 
onsumed  by  organic  matters;  the  hydrotimetric  degree,  31. 
h  the  eleven  springs  in  the  valley,  nine  showed  this  stand- 
:'d;  one  showed  20  mg.  sodium  chlorid,  suggesting  con- 
unination,  and  one  showed  12  mg.  with  hydrotimetric  degree 

27,  suggesting  flushing  with  inadequately  filtered  rain 
ater.  These  springs  were  not  allowed  to  be  used,  and  the 
acteriologic  findings  showed  at  least  1,000  colon  bacilli 
1  each  of  these  two  springs  while  in  the  others  they  ranged 
om  zero  to  20,  and  only  in  three  reached  100. 

29.  See  Paris  Letter,  p.  1180. 
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35  ‘Laboratory  Diagnosis  of  Spirochete  Jaundice.  P.  Pagniez  A 
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Gastric  Hemorrhage  after  Vaccination.  P.  L.  Marie. _ p.  36. 
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35.  laboratory  Diagnosis  of  Spirochete  Jaundice. — Pagniez 
and  his  co-workers  found  in  102  men  with  infective  jaundice 
that  the  spirochetes  were  present  in  the  urine  in  largest  num¬ 
bers  between  the  fifteenth  and  the  twentieth  day,  although 
in  the  severer  cases  the  urine  contained  spirochetes  during 
the  jaundice  phase.  They  persist  long  in  the  urine;  some 
few  were  found  as  late  as  the  thirty-fifth  and  forty-fourth 
days.  The  spirochetes  are  very  fragile  and  disappear  from 
the  urine  as  it  ferments.  By  adding  to  the  urine  in  the 
vessel  in  which  it  is  collected  5  per  cent,  of  a  40  per  cent 
solution  of  formaldehyd  the  urine  is  prevented  from  fer¬ 
menting  while  the  spirochetes  are  fixed  at  the  same  time. 
By  this  means  the  spirochetes  are  kept  intact  and  show  up 
in  urine  from  eight  to  twenty-two  days  old.  Centrifugation 
can  be  dispensed  with  by  using  the  ligroin  method  to  collect 
the  spirochetes  in  the  upper  part  of  a  test  tube.  For  this 
3  or  5  c.c.  of  alcohol  (95  per  cent.)  are  added  to  40  or  50  c  c 
of  urine  (with  5  per  cent,  formaldehyd  as  above)  in  a  large 
test  tube  (22  by  22).  When  well  mixed,  ligroin  is  poured  in 
to  a  height  of  2  or  3  mm.  Plug  with  a  cork  and  agitate 
violently  for  a  minute;  then  set  aside,  propped  upright,  for 
half  an  hour  or  more.  With  a  pipet  on  a  rubber  tube,  take 
up  the  supernatant  fluid  and  deposit  three  drops  on  a  slide. 
Mix  with  them  2  drops  of  alcohol  and  spread  out  in  a  very 
t^n  layer;  dry  in  the  incubator  and  treat  as  usual  The 
preferable  staining  technic  seems  to  be  with  silver  preceded 
with  tannin,  followed  by  thorough  rinsing,  with  care  not 
to  allow  boiling  on  the  slide— the  usual  Fontana  and  Tribon- 
deau  technic.  They  never  found  the  spirochete  in  the  blood 
by  direct  examination,  but  in  three  of  seven  cases  this 
re\ealed  it  in  the  cerebrospinal  fluid.  In  the  sputum  of  eight 
patients  with  the  typical  jaundice  they  found  swarms  "of 
spirochetes,  but  do  not  venture  to  say  whether  they  were  the 
specific  spirochetes  as  no  tests  of  them  were  made  on  ani¬ 
mals.  Besides  the  spirochete  that  seemed  to  he  the  specific 
one,  A  incent  s  spirillum  was  numerous. 

36.  Hematemesis  After  Vaccination  Against  Typhoid. _ 

The  man  of  30  had  had  vague  and  transient  stomach  dis¬ 
turbances  at  times,  and  after  a  severe  reaction  to  injection  of 
a  mixed  vaccine,  he  had  three  successive  hemorrhages  from 
the  stomach  and  melena  for  several  days  but  no  pain  in 
the  stomach.  The  case  warns  that  known  lesions  in  the 
stomach  should  impose  extra  caution  in  the  use  of  anti¬ 
typhoid  vaccination. 


38.  Serotherapy  in  Enterococcus  Sepsis.— Langeron  reports 
a  case  of  enterococcus  sepsis  in  a  man  of  30  in  which  prompt 
improvement  followed  injection  of  a  warmed  autogenous 
vaccine  a  week  after  the  first  symptoms.  A  fixation  abscess 
first  started  up  to  secrete  after  the  injection  of  the  vaccine 


Journal  de  Medecine  de  Bordeaux 

February,  1918,  89,  No.  2 

40  Tuberculosis  in  the  Army.  Meslier.— p.  31. 

41  ‘Surgery  of  Peripheral  Nerves.  A.  Hesnard.— p.  33 

42  ‘Injury  of  Eyes  in  the  Gassed.  M.  Teulieres.— p.  37. 

43  ‘Bacteriology  of  Wounds  under  Hot  Air.  C.  B.  Lafaye _ p  39 

44  Rupture  of  Both  Kidney  and  Spleen.  H.  L.  Rocher.— p.  41' 

41.  Surgery  of  Peripheral  Nerves  After  War  Wounds  — 

Hesnard  warns  that  the  patient’s  statements  as  to  the  site 
of  the  sensations  of  paresthesias  can  seldom  he  relied  on  to 
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locate  a  lesion  of  a  peripheral  nerve.  Pinching  the  trunk 
nerve  is  more  instructive,  but  the  findings  cannot  be  accepted 
as  indicating  repair  unless  known  to  have  been  previously 
negative.  He  warns  further  that  there  should  not  be  the 
least  delay  before  operating  when  symptoms  indicate  com¬ 
pression  of  the  nerve.  When  causalgia  was  improved  by  heat, 
it  has  proved  to  be  of  reflex  origin  in  his  cases.  The  effect 
of  heat  also  serves  to  differentiate  certain  reflex  disturbances 
from  those  due  to  obliteration  of  an  artery. 

42.  Eye  Lesions  in  the  Gassed. — Teulieres  gives  an  illus¬ 
trated  description  of  a  typical  case  of  severe  injury  from  the 
gas  recently  used  by  the  Germans  (sulfur e  d’ethyle  bichlore). 
Among  1,500  gassed  men  in  one  advanced  service,  in  only 
twenty-three  were  the  eye  lesions  severe,  including  three 
cases  of  ulceration  of  the  cornea  and  one  panophthalmia. 
Some  of  Teulieres’  cases  have  proved  very  tenacious;  one 
man  is  still  under  treatment  since  last  September.  The  con¬ 
junctivitis,  photophobia  and  lacrimation  are  still  intense, 
and  the  conjunctiva  looks  like  porcelain,  but  the  corneal 
lesions  are  healing  and  the  leukomas  are  marginal,  so  that 
vision  is  not  much  impaired. 

43.  Hot  Air  Treatment  of  Wounds.— Lafaye  receives  in  his 
service  for  hot  air  treatment  torpid  wounds  which  refuse 
to  heal  under  other  measures.  The  bacteria  in  the  wounds 
do  not  seem  to  be  modified  by  the  jet  of  superheated  air  that 
is  played  on  the  wounds,  but  lie  emphasizes  that  no  anaerobes 
were  found  in  the  wounds  examined.  The  combination  found 
most  resistant  was  the  staphylococcus  plus  the  enterococcus. 
The  staphylococcus  was  found  in  thirty-eight  of  the  forty 
most  torpid  wounds,  which  suggests  that  antistaphylococcus 
serum  might  be  useful  for  local  application  in  these  wounds 
with  tendency  to  atony. 

Paris  Medical 
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45  ’Primary  Suture  of  War  Wounds.  G.  Gross. — p.  145. 

46  ’Serotherapy  and  Lymphotherapy.  Dezwarte. — p.  148. 

47  Lip  Reading.  Lagarde. — p.  151. 

48  Bacteriologic  Control  of  War  Wounds.  G.  Rosenthal,  p.  153. 

49  Treatment  of  Cardiac  Insufficiency.  M.  Leconte. — p.  155. 

45.  Primary  Suture  of  War  Wounds.— Gross  describes  the 
technic  in  minutest  detail.  He  declares  that  the  primary 
suture  of  war  wounds  was  placed  on  a  safe  basis  for  the 
first  time  by  Tissier’s  announcement  that  the  only  contra¬ 
indication  to  primary  suture  is  the  presence  of  the  strepto¬ 
coccus  in  the  wound.  Every  war  wound  free  from  the  strep¬ 
tococcus  should  be  sutured.  Cultivation  of  the  geirns  is  the 
only  safe  guide.  Fulminating  putrid  infection  is  always 
the  work  of  anaerobes  plus  the  streptococcus..  It  proliferates 
rapidly  only  in  fluid  mediums.  At  37  C.  its  cultures  are 
characteristic  in  five  or  six  hours.  The  swabs  should  be 
taken  from  all  parts  of  the  wound,  between  the  fourteenth 
and  eighteenth  hours,  and  ordinary  bouillon  slants  of  gelose 
with  lactose  litmus,  and  Veillon  gelose  should  be  inoculated. 
Streptococci  have  been  found  in  only  10  or  15  per  cent,  of 
war  wounds,  and  associated  with  anaerobics  only  in  6  or  8 
per  cent.  The  general  mortality  at  the  advanced  post  No.  12 
has  dropped  from  14  to  10  per  cent,  since  the  wounds  have 
been  systematically  sutured  when  the  streptococcus  is  not 
present  and  the  loss  of  substance  is  not  too  great.  The  suf 
fering  is  very  much  less  after  the  suture,  and  the  danger  of 
secondary  infections  is  warded  off.  By  the  time  the  unsutured 
wounds  reach  the  hospitals  in  the  home  zone,  fully  80  per 
cent.  contain  streptococci.  Besides  the  advantages  for  the 
wounded,  the  primary  suture  saves  time  and  effort  for  the 
hospital  force,  and  is  a  great  economy  in  the  matter  of 
dressings,  while  the  service  gains  by  the  men  being  ready  to 
leave  the  hospital  by  the  twentieth  day.  The  fractures  leave 
the  ambulance  with  the  wound  closed  and  often  the  fracture 
is  consolidated.  The  men  have  to  be  kept  until  healing  is 
complete,  usually  for  fifteen  days. 

He  describes  the  excision  of  the  wounds  en  bloc  or  en  cone 
or  exposing  the  entire  path  of  a  seton  wound.  All  blind 
exploration  is  repudiated;  everything  should  be  open.  With 
lesions  of  bones,  it  is  only  necessary  to  remove  the  free 


sequesters ;  all  operations  on  the  bones  should  be  very  eco¬ 
nomical.  No  antiseptic  should  be  used  except  possibly  ether 
and  iodoformed  ether  for  bone  lesions.  Perfect  hemostasis 
and  good  coaptation  of  the  tissues  are  indispensable.  It  is 
sometimes  advantageous  to  make  a  deep  suture  with  wire, 
using  three  or  four  stout  bronze  wires.  The  skin  is  sutured 
with  horsehair;  a  large  roll  of  gauze  is  applied  above,  and 
the  ends  of  the  wires  are  tied  over  the  roll.  By  this  means 
hemostasis  is  insured  and  no  dead  space  is  left.  The  roll 
is  left  until  the  horsehair  is  removed,  if  not  soiled  with 
oozing.  The  sutures  are  not  removed  until  the  tenth  or 
twelfth  day,  war  wounds  taking  longer  to  heal  than  the 
wounds  of  peace. 

46.  Serotherapy  and  Lymphotherapy.  —  For  nine  years 
Dezwarte  has  been  studying  whether  lymph  is  not  better  than 
serum  for  what  we  call  serotherapy.  He  argues  that  the 
organism  presents  a  defensive  reaction  on  the  part  of  the 
lymph  glands  to  each  and  every  disease  that  happens  along, 
almost  without  exception.  From  tonsillitis  to  tuberculosis 
and  cancer,  the  lymph  glands  react  first  and  foremost,  and 
it  seems  only  logical  to  take  advantage  of  the  cellular  ele¬ 
ments  involved  in  the  defensive  reaction  in  the  lymph  glands. 
Serotherapy  should  be  supplanted  by  lymphotherapy.  A 
beginning  has  been  made  in  this  line  with  autoserotherapy 
and  Wright’s  vaccines.  He  suggests  that  repeated  lymphatic 
reactions  might  prove  useful  in  sensitizing  living  bacilli, 
passing  them  through  series  of  animals  and  using  the  ani¬ 
mals’  lymph  for  the  vaccine.  Or  the  bacilli  could  be  sensi¬ 
tized  by  mixing  with  lymph  in  the  test  tube.  Besredka’s 
technic  sensitizes  living  bacilli  with  antibodies.  Utilizing, 
instead  of  this,  the  lymphatic  reaction  -would  be  much  more 
like  the  natural  methods  of  defense  on  the  part  of  the 
organism. 

Presse  Medicale,  Paris 
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50  ’Fracture  of  Joints.  R.  Leriche. — p.  85. 

51  Mechanism  of  Muscle  Tonus.  H.  Pieron. — p.  88. 

52  ’Orthostatic  Tachycardia.  G.  Leven. — p.  91. 

Feb.  21,  1918,  26.  No.  11 

53  ’War  Wounds  of  Laryngotracheal  Region.  Guisez. — p.  97. 

54  Heliotherapy,  Phototherapy  and  Fresh  Air  in  Tuberculosis  and 

for  War  Wounds.  R.  Brunon. — p.  100. 

50.  Resection  for  Fracture  of  Joint. — Leriche  refers  to 
primary  subcapsular  periosteal  resection  when  the  joint  has 
been  entered  by  a  fragment  of  shell.  In  a  hospital,  12  kilo¬ 
meters  back  of  the  front  line,  resection  was  done  in  48  per 
cent,  of  ninety  cases  of  severe  war  wounds  of  the  knee; 
arthrotomy  in  54  per  cent.,  and  in  5  per  cent,  the  limb  had 
to  be  amputated.  The  resection  was  a  success  in  all  but  one 
case,  and  he  advocates  it  as  a  routine  measure  which  would 
much  reduce  the  number  of  amputations  otherwise  necessary 
and  the  number  of  cases  of  fatal  shock.  This  view  is  con¬ 
trary  to  the  conclusions  adopted  at  the  last  meeting  of  the 
Interallies  Surgical  Conference  which  affirmed  that  primary 
resection  now  is  only  exceptionally  indicated,  and  that,  in 
any  event,  primary  resection  for  the  purpose  of  obtaining 
a  better  functional  outcome,  should  be  abandoned.  Leriche 
presents  an  array  of  arguments  to  combat  both  these 
assumptions. 

52.  Orthostatic  Tachycardia. — Leven  insists  that  a  number 
of  orthostatic  phenomena  which  have  been  ascribed  to  toxic 
action  are  in  reality  merely  reflex  manifestations.  Those 
connected  with  dilatation  of  the  stomach,  especially  ortho¬ 
static  tachycardia,  can  often  be  cured  at  one  stroke  by  lift¬ 
ing  up  the  stomach.  He  reports  a  typical  instance  of  the 
instantaneous  relief  of  tachycardia  by  gastropexy  in  a  soldier 
of  27.  Standing,  his  pulse  had  been  120;  reclining,  or  stand¬ 
ing  with  the  stomach  pushed  up  into  place,  the  pulse  was  60. 
His  attacks  of  pain  in  the  region  of  the  solar  plexus,  pallor, 
temperature  of  40  C.  and  weak  pulse  of  60  formed  the  syn¬ 
drome  common  with  extreme  sagging  of  the  dilated  stomach. 
After  reducing  the  size  of  the  stomach  by  taking  folds  in  the 
posterior  aspect  with  ten  silk  sutures,  and  fastening  the 
stomach  to  the  abdominal  wall,  the  pulse  gradually  returned 
to  approximately  normal  figures.  Orthostatic  tachycardia 
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should  suggest  dilatation  and  ptosis  of  the  stomach,  as  also 
orthostptic  reduction  in  the  blood  pressure,  orthostatic  pal¬ 
lor  and  lassitude,  orthostatic  hyperesthesia  of  the  solar 
plexus,  orthostatic  albuminuria  and  orthostatic  dilation  of  the 

pupils. 

53.  War  Wounds  of  Laryngotracheal  Region.  —  Guisez 
reviews  the  long  difficult  treatment  required  daily  for  months 
with  wounds  involving  the  larynx  or  trachea.  A  number  of 
typical  cases  are  described  with  the  measures  applied. 
Laryngotracheostomy  has  given  the  best  results.  He  makes 
a  point  of  refraining  from  tamponing  the  laryngostomy 
wound  until  the  fifth  day.  This  obviates  the  necrosis  of  the 
cartilage  liable  with  early  tamponing. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

February,  1918,  38,  No.  2 

55  ‘Obliteration  of  Superior  Vena  Cava.  R.  Favre. — p.  97. 

56  ‘Amebic  Dysentery.  P.  Calame. — p.  125. 

55.  Obliteration  of  Superior  Vena  Cava. — Favre  describes 
the  clinical  picture  as  observed  in  four  cases  of  obliteration 
of  the  superior  vena  cava  and  compared  with  five  on  record. 
His  patients  were  two  men  of  40  and  55  and  two  unmarried 
women  of  50  and  56.  One  of  the  women  had  long  been 
insane.  All  four  presented  an  identical  set  of  symptoms. 
One  case,  he  thinks,  is  the  first  that  has  been  published  in 
which  the  occlusion  of  the  superior  vena  cava  was  secondary 
to  a  syphilitic  osteitis  of  the  sternum,  with  ulceration  in  the 
esophagus.  In  the  other  cases  syphilitic  phlebitis  was  mani¬ 
fest.  The  symptoms  are  those  inevitable  from  the  distur¬ 
bance  in  the  circulation,  the  venous  stasis  in  the  upper  part 
of  the  body.  The  prognosis  depends  on  development  of 
collaterals.  Treatment  should  be  begun  at  the  first  signs  of 
syphilitic  mediastinitis  with  .  symptoms  on  the  part  of  the 
superior  vena  cava.  The  physical  and  roentgen  examination 
and  history  of  the  case,  with  the  serologic  findings,  confirm 
the  diagnosis  when  a  patient  presents  cyanosis  of  face  and 
hands  and  an  elaborate  subcutaneous  network  of  veins. 

56.  Amebic  Dysentery. — Great  improvement  was  realised 
under  rectal  injections  of  emetin  and  silver  nitrate.  With 
incipient  amebic  dysentery,  emetin  attacks  and  routs  out  the 
amebas,  but  after  they  have  been  long  in  the  tissues  and 
are  ensconced  in  the  chronic  ulcerations,  emetin  injected 
subcutaneously  cannot  reach  the  amebas.  When  this  stage 
is  reached,  local  measures  are  preferable,  and  he  found 
leosalvarsan  in  rectal  injections  extremely  effectual  in  a 
-ebellious  chronic  case.  The  blood  disappeared  from  the 
stools  after  the  first  injection  and  by  the  third  the  dysentery 
seemed  to  be  conquered.  The  stools  have  been  constantly 
lormal  since  after  years  of  discomfort  and  weakness  from 
he  amebic  dysentery.  The  man  had  been  brought  on  a  cot 
o  the  hospital  with  twenty-five  dysenteric  stools  a  day,  and 
lemoglobin  percentage  under  28.  The  disease  was  of  ’ about 
hree  years  standing.  It  is  possible  that  the  neosalvarsan 
>r  its  equivalent  might  prove  still  more  effectual  if  the  bowel 
vere  flushed  through  an  appendicostomy. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

March  2,  1918,  48,  No.  9 

o7  ‘Results  of  Goiter  Operations.  Loinmel. — p.  273. 

-'®  Diphtheria  at  Basel.  R.  Massini. — p.  279. 

59  Salvarsan  in  Amebic  Dysentery.  F.  Heim. — p.  282. 

60  Success  of  Laparotomy  plus  Tincture  of  Iodin  for  Tuberculous 

Peritonitis.  S.  Stocker,  Jr. — p.  293. 


Annali  d’lgiene,  Rome 

Feb.  28,  1918,  28,  No.  2 

61  ‘Tuberculosis  and  Blastomycosis.  F.  Sanfelice.— p.  41. 

62  Glanders  in  Felines.  M.  Carpano. — p  68 

63  ‘Color  Test  of  Flour.  E.  Calendoli.— p.  76. 

61.  Tuberculosis  and  Blastomycosis. — Sanfelice  states  that 
the  lungs  of  tuberculous  cattle  constantly  contain  blasto- 
mycetes  an<^  °ther  fungi.  Among  the  blastomycetes  are  some 
species  pathogenic  for  laboratory  animals  and  fowls,  and  in 
shape  and  cultures  not  distinguishable  from  the  Saccharo- 
myces  neoformans.  Associated  with  tubercle  bacilli,  animals 
inoculated  died  more  rapidly  than  the  controls  inoculated 
with  the  tubercle  bacilli  alone,  and  the  tissues  show  both 
diffuse  tuberculosis  and  blastomycosis. 

6^.  Glanders  in  Felines. — Carpano  found  signs  of  acute 
glanders  in  the  lungs  of  a  tiger  dying  in  captivitv  at  Rome, 
and  others  have  reported  similar  findings  in  lion's  and  cats.’ 
The  zoological  gardens  at  Rome  recently  had  an  epizootic 
of  acute  glanders  among  the  lions  and  tigers  but  the  other 
anunals  escaped.  Twelve  of  the  large  felines  were  affected 
and  a  number  died.  Cats  inoculated  from  them  developed 
the  same  set  of  symptoms  in  from  three  to  five  days,  while 
other  cats  infected  naturally  from  these  cats  showed  an 
incubation  period  of  six  or  seven  days.  The  temperature, 
however,  ran  up  the  end  of  the  fourth  day. 

63.  Color  Test  of  Flour. — Calendoli  adds  a  pinch  of  wheat 
flour  to  a  little  concentrated  hydrochloric  acid.  The  color  of 
the  fluid  changes  to  violet  in  proportion  to  the  freedom  from 
bran  particles  and  of  flour  from  other  grains.  The  change 
of  tint  is  complete  in  one  or  two  hours  and  persists  unmodi¬ 
fied  for  twenty-four  hours.  Other  flours  and  bran  change  the 
tint  to  brown. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Jan.  13,  1918,  39,  No.  4 

64  ‘Hemorrhagic  Purpura  after  Quinin.  N.  Samaja.— p.  35. 

Jan.  20,  1918,  39,  No.  6 

65  The  Organ  of  Hearing  in  Aviators.  Tanturri.— p.  55. 

Jan.  27,  1918,  39,  No.  8 

66  Shrapnel  Ball  in  Right  Heart.  G.  Pisano.— p.  75. 

64.  Purpura  from  Quinin.— Samaja  says  that  malaria  is 
the  one  disease  encountered  most  frequently  now  in  the 
Itadan  military  hospitals.  Among  417  patients  in  his  service 
at  Bologna,  244  had  malaria.  Among  the  symptoms  of 
intolerance  of  quinin,  occasionally  noted,  hemorrhagic  pur¬ 
pura  was  not  exceptional,  but  the  dose  of  quinin  usually  was 
large  when  this  by-effect  was  observed.  In  one  case.’ how¬ 
ever,  the  severe  purpura  developed  after  doses  of  only  1  mg 
per  kg.  of  body  weight.  The  attacks  of  hemorrhagic  purpura 
followed  whether  the  quinin  was  given  by  the  mouth  or  sub¬ 
cutaneously,  and  in  constantly  smaller  doses  down  to  0.10 
gm.  but  the  intensity  of  the  purpura  was  less  pronounced  with 
the  smaller  doses. 


Riforma  Medica,  Naples 
Feb.  9,  1918,  34,  No.  6 

67  *  Paralysis  from  Shell  Air  Shock.  I,.  Gatti. _ p.  102 

68  ‘Precipitation  Reaction  in  Syphilis.  G.  Bastogi  and 

p.  107. 

Feb.  16,  1918,  34.  No.  7 


L.  Corridi. — ■ 


69  ‘Functional  Disability  after  War  Wounds.  R.  Falcone. _ p.  122. 

/0  ‘Infectious  Jaundice.  E.  Salvaneschi. — p.  126. 

71  The  Trigeminal  Syndrome.  E.  Aievoli. — p.  128. 


.  7.  Goiter  Operations  by  de  Quervain’s  Technic.— Lommel 
elates  that  this  technic  has  been  applied  constantly  at  the 
“■ern  hospital  since  early  in  1914  and  with  constantly  increas¬ 
es  satisfaction.  Time  has  proved  that  no  untoward  by-effects 
ave  followed  in  any  instance.  In  more  than  50  per  cent,  of 
ie  190  cases  the  operation  was  bilateral,  and  yet  early 
aralysis  of  the  recurrent  nerve  occurred  in  only  0.5  per 
ent.,  and  in  this  case  proved  transient.  In  three  other  cases, 
.•current  paralysis  developed  several  weeks  after  the  opera- 
on  and  proved  permanent.  On  the  whole,  this  de  Quervain 
lethod  of  preventive  extrafascial  ligation  of  the  arteries  is 
yled  an  essential  progress  in  the  technic  of  strumectomy. 


67.  Paralysis  from  Air  Concussion.— Gatti  reports  a  case 
of  extremely  acute  paralysis  with  atrophy  following  close  on 
explosion  of  a  large  bomb  without  actual  contact.  The  tetra¬ 
plegia  was  of  the  type  of  anterior  poliomyelitis,  and  Gatti 
assumes  that  the  anterior  portion  of  the  spinal  cord  had  been 
injured  by  the  air  contusion.  He  knows  of  only  one  similar 
case  on  record.  The  paralysis  and  the  atrophy  gradually 
invaded  all  the  musculature  except  in  the  head  and  neck,  but 
there  were  no  sensory  disturbances  and  the  sphincters  behaved 
normally.  Instances  of  traumatic  anterior  poliomyelitis  are 
on  record.  Some  injury  of  the  blood  vessels  in  the  bulbar 
region  is  evidently  responsible  for  the  whole  set  of  symptoms. 
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68.  Bruck’s  Precipitation  Test  for  Syphilis— Bastogi  and 
Corridi  applied  Bruck’s  nitric  acid  test  to  serum  from  113 
syphilitics  or  suspects  and  to  fifty-five  nonsyphilitic  patients 
or  healthy  persons.  Positive  findings  were  obtained  nearly 
as  often  in  the  nonsyphilitic  as  in  the  syphilitic,  while  a  nega¬ 
tive  response  was  common  with  known  syphilis.  This 
unfavorable  verdict  corroborates  Stillians’  (The  Journal, 
Dec.  15,  1917,  p.  2014). 

69.  Functional  Disability  After  War  Wounds— Falcone 
discusses  in  turn  the  proper  treatment  when  the  war  wound 
leaves  vicious  consolidation,  ankylosis,  pseudarthrosis,  paral¬ 
ysis,  retraction  of  muscles  or  tendons  or  chronic  edema.  He 
insists  that  all  these  are  avoidable,  and  that,  once  established, 
physical  measures  are  destined  to  fail  to  cure  unless  they 
are  applied  or  reenforced  with  zeal  and  energy  by  the  patient 
himself.  But  this  cooperation  on  the  part  of  the  patient  can¬ 
not  be  secured  with  the  wounded  soldiers ;  they  are  apathetic 
if  not  directly  hostile  to  measures  to  cure  them  up  quickly. 
Hence  Falcone  urges  that  physical  measures  should  be  applied 
from  the  first,  while  the  man  is  still  in  the  hospital  and  under 
medical  control.  It  does  no  harm  to  flex  the  fingers  or  mas¬ 
sage  the  soft  parts  or  apply  electricity,  even  if  the  bone  below 
is  not  entirely  healed.  The  crippling  deformities  can  often 
be  traced  to  lack  of  care  during  the  healing — physical  mea¬ 
sures  cannot  be  ordered  like  so  much  quinin,  but  must  be 
adapted  to  the  individual  case  and  constantly  supervised,  and 
be  applied  during  the  tractable  phase  before  the  parts  grow 
stiff  and  rebellious.  He  advocates  legal  authority  for  cor¬ 
rection  of  deformity  by  some  insignificant  operation,  such  as 
tenotomy  to  cure  talipes  equinus.  The  men  now  refuse  to 
permit  such  interventions  as  they  prefer  the  crippling  to  a 
return  to  the  front  line.  He  suggests  that  surgical  centers 
might  be  equipped  each  for  some  special  intervention  in  this 
line  by  specialist  surgeons,  to  which  the  men  could  be  referred 
before  their  deformity  becomes  irreparable  and  throws  them 
a  burden  on  society  for  life. 

70.  Infectious  Jaundice.— Salvaneschi  analyzes  the  clinical 
findings  in  276  cases  of  spirochete  jaundice  in  the  troops  of 
the  advanced  line.  The  gallbladder  was  always  enlarged 
and  tender  and  the  liver  was  usually  much  enlarged  from  the 
very  first.  The  spirochetes  seem  to  be  found  constantly  in 
the  urine,  and  hence  the  close  quarters  in  the  trenches  favor 
transmission  of  the  infection  in  food  and  water.  The  spiro¬ 
chetes  may  also  find  their  way  into  the  body  through 
erosions. 

Rivista  di  Clinica  Pediatrica,  Florence 

February,  191J8,  16.  No.  2 

72  "Visceral  Syphilis  in  Young  Infants.  G.  Menabuoni.  p.  57.  Com¬ 
menced  in  No.  1,  p.  1. 

72  Visceral  Syphilis  in  Infants— Menabuoni  reports  the 
clinical  history  of  twenty-two  cases  of  inherited  syphilis 
localizing  in  the  viscera  in  children  less  than  a  year  old,  with 
the  necropsy  findings  in  a  number.  The  spleen  and  liver  were 
enlarged  in  all.  In  seven  of  the  eight  whose  blood  was 
examined,  the  leukocytes  ranged  from  1,400  to  24,000.  He 
compares  the  findings  in  the  various  organs  with  those  on 
record.  All  show  that  the  lesions  vary  according  to  the 
period  of  fetal  existence  when  they  began,  but  they  are  all 
of  two  types,  either  a  hyperplasia  of  the  tissues  of  mesodermic 
origin,  starting  from  the  vessels  and  entailing  sclerosis  anc 
atrophy,  or  a  reaction  and  changes  in  the  noble  elements  of 
the  organ  arrested  in  its  development,  entailing  cystic  forma 
tions  and  foci  of  necrosis.  The  vessels  are  always  damaged, 
the  spirochetes  injuring  them  first  and  spreading  from  them 
to  the  surrounding  tissues.  The  infants  born  dead  or  dying 
soon  after  birth  show  the  various  steps  of  this  spirochete 
septicemia. 

Anales  de  la  Facultad  de  Medicina,  Montevideo 

December,  1917,  2,  No.  1112 

73  "Alternate  Traumatic  Paralysis.  A.  de  Castro. — p.  697. 

74  "Diabetes  Insipidus  and  the  Pituitary.  P.  Lereboullet.  p.  7 

75  Study  of  Arterial  Blood  Pressure.  A.  Martinet. — p.  742. 

76  "Relations  between  Dietetics  and  Urology.  L.  Lematte.  p.  757. 

77  "Liver  Disease  with  Gastric  Ulcer.  A.  Navarro. — p.  773. 


78  "The  Cholesterol  Index.  L.  A.  Surraco— p.  778. 

79  "Amputation  of  Uterine  Cervix.  M.  B.  de  Bengoa. — p.  819. 

80  "Gastric  Fistula.  C.  Nario. — p.  823. 

73.  Traumatic  Alternate  Paralysis— De  Castro  gives  an 
illustrated  description  of  two  cases  of  what  he  calls  the 
Millard-Gubler  syndrome,  the  arm,  leg  and  face  on  one  side 
being  paralyzed  as  also  the  external  oculomotor  muscles  of 
the  eye  on  the  other  side.  The  bullet  or  spike  had  injured 
the  pons  and  he  describes  the  mechanism,  citing  further 
Nodet’s  case  in  which  the  prong  of  a  pitchfork  had  entered 
the  chin  and  pierced  through  to  the  skull,  back  of  the  vertex. 
Notwithstanding  the  long  path  of  the  prong,  no  symptoms 
were  observed  from  it  except  the  alternate  paralysis  of  the 
Millard-Gubler  type,  resulting  merely  from  the  injury  of  the 
pons  on  its  way. 

74.  Diabetes  Insipidus  and  the  Pituitary  Body— Lereboul¬ 
let  has  long  proclaimed  the  advantages  of  pituitary  treatment 
in  cases  of  diabetes  insipidus.  The  pituitary  lesion  may  act 
directly  or  by  compression  of  nerve  tissue  in  the  vicinity,  or 
changes  in  the  nerve  tissue  may  secondarily  affect  the 
pituitary.  He  gives  the  ultimate  outcome  of  a  case  previously 
published  in  which  the  man  of  24  had  seemed  to  stop  develop¬ 
ing  at  14  and  presented  eunuchoid  infantilism  with  permanent 
polyuria,  falling  out  of  the  teeth,  and  eruptions  suggesting 
that  besides  the  diabetes  insipidus  there  were  certain  elements 
of  diabetes  mellitus.  Alimentary  glycosuria  followed  even 
50  gm.  of  glucose.  The  output  of  urine  was  from  6  to  10 
liters  in  the  twenty-four  hours  and  pituitary  treatment  by  the 
mouth  did  not  modify  it,  but  subcutaneous  injection  of  0.05 
gm.  pituitary  extract,  corresponding  to  half  of  the  posterior 
lobe  of  a  beef  pituitary  body,  caused  the  urine  to  drop  to 
1  or  2  liters ;  appetite  and  sleep  returned  and  the  young  man 
felt  better,  but  this  effect  never  lasted  over  twenty  hours. 
He  finally  made  the  injections  himself  and  kept  them  up  for 
months.  If  they  were  suspended  for  twenty-four  hours  the 
polyuria  returned.  After  two  years  of  this  he  had  gained 
3  cm.  in  height,  the  hair  on  his  body  had  grown  somewhat, 
and  the  testicles  had  descended,  and  there  were  erections  and 
ejaculations — phenomena  never  known  before,  but  old  tuber¬ 
culous  lesions  in  the  lungs  and  around  the  anus  had  continued 
to  progress,  and  proved  fatal  a  year  or  so  later.  In  these 
and  similar  cases  of  infantilisme  reversif,  the  thyroid  seems 
to  be  involved  but  to  a  less  extent  than  the  pituitary.  Syphilis 
is  evidently  a  factor  in  certain  cases.  Sourdel  has  reported 
a  case  in  which,  twenty  years  after  syphilis  had  been  con¬ 
tracted  at  25,  the  man  developed  atrophy  and  infantilism  of 
the  genital  organs  plus  extreme  polyuria.  Other  cases  are 
cited  to  sustain  this  relative  frequency  of  diabetes  insipidus 
with  reversive  infantilism,  and  the  frequency  of  syphilis  as 
the  main  factor  in  the  disturbance  in  pituitary  functioning 
responsible  for  the  phenomena  indicating  dystrophy.  Diabetes 
insipidus  is  also  encountered  at  times  with  the  adiposogenital 
syndrome,  but  less  often  than  with  congenital  or  reversive 
infantilism.  Still  more  conclusive  in  this  line  is  the  develop¬ 
ment  of  polyuria  in  the  course  of  cancer  of  the  breast  and 
occasionally  elsewhere,  explained  by  metastasis  in  the  pos¬ 
terior  lobe,  found  at  necropsy.  The  most  convincing  argu¬ 
ment,  however,  is  the  efficacy  of  pituitary  treatment.  Although 
the  action  lasts  only  for  twenty-two  hours,  even  this  gives 
great  relief,  whether  its  action  is  specific  or  merely  symp¬ 
tomatic. 

76.  Mineral  Metabolism.— Lematte  discusses  the  ratios 
between  the  intake  of  minerals  in  food  and  the  elimination 
in  the  urine,  and  the  action  of  the  different  segments  of  the 
digestive  tract  on  the  combinations  of  minerals.  It  seems  to 
be  settled  that  the  reciprocal  saturations  of  oxids  and  acids 
occur  according  to  the  laws  of  thermochemistry.  He  states 
that  the  phosphate  or  biphosphate  content  of  the  urine  depends 
on  the  quantity  of  hydrochloric  acid  liberated  by  the  gastric 
secretion.  The  phosphate  content  of  the  urine  is  thus  an 
index  of  the  chlorhydria  of  the  stomach.  The  liberation  and 
oxidation  of  sulphur  occur  in  the  intestines  parallel  to  the 
liberation  of  the  amino-acids.  Other  things  being  equal,  the 
proportion  between  the  sulphur  of  the  sulphates  and  that  o 
the  sulphocon j ugates  of  the  urine  is  determined  by  the  pan¬ 
creatic  and  intestinal  digestion. 


Volume  70 
Number  17 


CURRENT  MEDICAL  LITERATURE 


1269 


77.  Liver  Abscess  with  Ulcer  of  the  Stomach.— In  Navarro’s 
two  cases  the  liver  disorder  dominated  the  clinical  picture, 
and  after  opening  an  abscess  in  the  liver  or  after  repeated 
punctures  releasing  blackish  blood  without  pus,  the  ulcer  in 
the  anterior  aspect  of  the  stomach  healed  spontaneously,  that 
is.  under  the  influence  alone  of  the  exposure  to  light  and  air 
during  the  laparotomy.  In  neither  of  the  cases  was  the 
gastric  ulcer  suspected  before  the  operation,  and  it  was  not 
found  until  necropsy  in  one  case.  In  the  other  the  gastric 
ulcer  region  was  solidly  adherent  to  the  inflamed  liver  but 
no  abscess  had  formed  as  yet. 

78.  Cholesterol  Index.— For  the  last  year,  Surraco  has  been 
determining  the  cholesterol  content  of  the  blood  in  all  cases 
of  stenosis  of  the  urethra  or  enlarged  prostate.  This  choles- 
terolemic  index  reflects  the  state  of  the  organic  defences 
and  when  determined  in  series  throws  light  on  the  prognosis! 
A  cholesterol  content  below  1.2  gm.  indicates  something  wrong, 
showing  extreme  weakness  of  the  organic  defences.  Above 
2  gm.,  it  indicates  chronic  slow  infection  or  more  or  less 
pronounced  uremia.  Below  1  gm.  the  prognosis  is  very 
gra\e.  Cases  are  described  which  confirm  these  statements. 
The  normal  range  is  apparently  from  1.2  to  1.9  gm. 

79.  Amputation  of  Uterine  Cervix.— De  Bengoa  has  modi¬ 
fied  Bonne)  s  technic  for  amputation  of  the  cervix  so  that 
io  raw  surface  is  left  exposed  while  the  shape  of  the  cervix 
s  normal.  The  result  was  a  complete  success  in  the  six  cases 
n  which  he  has  applied  this  technic  to  date.  After  the 
imputation  he  runs  a  stout  catgut  suture  around  below  the 
nucosa,  like  a  garter,  the  ends  brought  out  at  one  side.  Then 
he  two  suture  threads  of  Bonney’s  technic  are  passed  through 
he  tissues,  at  some  distance  back,  enclosing  the  raw  margin 
m  each  side.  The  garter  suture  is  drawn  up  and  tied;  this 
estores  the  natural  shape  and  size  of  the  cervix  opening. 

i  hen  pulling  on  the  two  Bonney  threads  draws  this  raw  edge 
nward  for  some  distance,  and  when  the  Bonney  threads  are 
ied  the  cervix  is  left  like  the  mouth  of  a  muff,  nothing 
howing  but  sound  tissue. 

80.  Gastric  Fistulas. — Nario  advocates  continuous  aspirat- 
ng  siphonage  action  through  the  skin  stomach  fistula.  In 
he  two  cases  described,  the  fistula  left  after  gastrectomy 
r  cholecystectomy  began  to  heal  almost  at  once  when  this 
.as  done. 

Brazil-Medico,  Rio  de  Janeiro 
Jan.  12,  1918,  32,  No.  2 

31  *Case  of  Mutilating  Leishmaniosis.  R.  Machado  and  A  Aleixo 

— p.  9. 

32  *Cancer  of  the  Liver  with  Gallstones.  J.  Amaral. _ p.  11. 

Jan.  26,  1918,  32,  No.  4 

>3  Flagellate  Helminths  in  Brazil.  VI.  O.  O.  R.  da  Fonseca.-p.  25. 

D°a  t?  Hand  w'thout  Radius.  (Mao  radio-palmar) 

A.  F.  de  Magalhaes. — p.  25. 

>5  ’Massage  of  Lacrimal  Sac.  N.  da  Rocha.— p.  26. 


cei  of  the  liver;  ascites  does  not  accompany  gallstones,  as  a 
ru.e.  Fever  is  regarded  as  an  important  sign  of  cancer  of 
the  liver  but  it  was  not  present  in  this  case.  The  diuresis 
had  kept  up  well. 

85.  Massage  of  Lacrimal  Sac. — Da  Rocha  insists  on  teach¬ 
ing  the  patient  to  massage  the  region  several  times  a  day, 
always  back  of  the  crest  of  the  bone.  The  massage  restores 
elasticity  to  the  stretched  walls  of  the  lacrimal  sac,  and  the 
rubbing  of  the  walls  together  clears  the  passage  of  accumula¬ 
tions.  If  catheterization  is  necessary,  a  few  days  of  pre¬ 
liminary  massage  facilitate  it  and  enhance  the  effect. 
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Cronica  Medica,  Lima 

February,  1918,  35,  No.  656 
Alkaline  Treatment  of  Eclampsia.  J.  A.  Maldonado.— p.  33. 
Nephritis  with  Chloridemia,  High  Blood  Pressure  and  Sclerosis  of 
the  Aorta,  of  Alcoholic  Origin.  E.  Odriozola. — p.  39 
Psychanalysis.  H.  F.  Delgado.— p.  45. 

Prensa  Medica  Argentina,  Buenos  Aires 

Feb.  20,  1918,  4,  No.  26 

Gangrene  in  Syphilitic  Pulmonary  Process.  M.  P.  Castex  and  T 
Queirel. — p.  355.  ' 

Interna1  Ear  Lesions  from  Neosalvarsan  Cured  by  Neosalvarsan. 
M.  Gaidos. — p.  358. 

Treatment  of  Anthrax  with  Normal  Beef  Serum.  J.  Penna,  J.  B. 
Cuenca  and  R.  Kraus. — p.  363.  Continuation. 


Revista  de  Medicina  y  Cirugia,  Havana 

March  10,  1918,  23,  No.  5 
92  ’Typhoid  in  Cuba.  M.  G.  Lebredo.— p.  119. 

V.  3etaSi?S1S,  from  Hypernephroma.  D.  G.  Marmol  —  p.  128. 

94  1  he  Simultaneous  Publication  of  Original  Articles.  J.  F.  Arteaga. 
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-p.  135. 

Advertisements  in  the  Medical  Press.  G  F  Arreu  — n  1 47 
The  Physician  as  a  Civic  Leader.  A.  Galarreta.— p.  140. 


81.  Mutilating  Leishmaniosis.— The  upper  lip  and  palate 
id  been  destroyed  and  the  adjoining  soft  tissues  had  hyper- 
ophied  and  hung  down  like  broad  tusks  to  below  the  chin, 
nder  antimony  treatment  the  extensive  lesions  healed  and 
plastic  operation  gave  good  results.  The  treatment  was 

•gun  with  intravenous  injections  of  0.01  gm.  of  tartar  emetic 
1  c.c.  of  distilled  water,  and  the  lesions  were  laved  with 
e  same.  After  thirteen  daily  injections  the  dose  was 
creased  to  0.05  gm.  and  ten  injections  were  given  at  three 
iy  intervals.  The  dose  was  gradually  increased  to  0.07  and 
18  at  two  or  four  days  interval,  and  the  tolerance  was 
iparently  complete,  but  a  violent  reaction  followed  a  single 
'se  of  0.10  c.c.  By  this  time  healing  was  complete. 

82.  Cancer  of  the  Liver  in  Youth.— The  boy  of  14  had  three 
■althy  brothers  and  sisters  and  the  father  is  healthy;  the 
other  died  from  hemorrhage  at  his  birth.  After  an  attack 

pneumonia  at  14,  the  boy  suffered  from  severe  gallstone 
hcs  and  some  ascites  developed.  He  passed  two  gall- 
ones  but  the  pains  in  the  liver  kept  up  and  the  much 
larged  liver  felt  hard  but  uniform.  There  was  no  fever  at 
y  time.  The  laparotomy  revealed  cancer  of  the  liver  and 
<3  boy  died  before  the  week  was  over,  about  forty  days  after 
e  "rst  symptoms.  There  was  nothing  to  suggest  syphilis 
the  boy  or  family.  Cholelithiasis  frequently  precedes  can- 


9-.  Typhoid  in  Cuba. — Lebredo  remarks  that  while  Cuba 
has  conquered  yellow  fever,  smallpox  and  bubonic  plague  yet 
it  keeps  on  paying  a  high  tribute  to  typhoid.  In  1917  there 
were  many  cases  in  different  provinces  throughout  the  island. 
He  insists  that  every  typhoid  case  should  be  taken  to  a 
hospital  as  the  only  means  to  insure  adequate  prophylaxis. 
In  fact,  every  pyrexia  of  long  duration  or  with  infectious 
gastro-intestinal  symptoms  should  be  removed  to  the  hospital 
or  the  Public  Health  Service  should  take  the  prophylaxis  in 
the  home  into  its  own  hands. 

93.  Hypernephroma.  The  man  of  50  had  had  pains  and 
hematuria  for  seven  months  when  the  right  kidney  was 
removed  on  the  assumption  of  hypernephroma.  The  tumor 
weighed  420  gm.  Two  months  later  pains  in  the  left  shoulder 
attracted  attention  and  a  metastatic  tumor  was  found  at  the 
head  of  the  humerus.  After  disarticulation  .there  were  no 
further  symptoms  for  a  few  months.  Then  metastasis  in  the 
femur  compelled  amputation  in  the  upper  third.  There  were 
no  fuither  symptoms  during  the  following  two  years,  but  the 
man  then  succumbed  to  the  effects  of  morphin  addiction. 
Metastasis  of  this  form  of  cancer  generally  locates  in  the 
lung,  liver  or  long  bones,  and  many  cases  of  supposed  primary 
sarcomas  in  these  regions  were  rightfully  metastasis  from 
undiagnosed  hypernephromas.  Hochenegg  has  reported  meta¬ 
stasis  ten  years  after  nephrectomy  for  the  primary  tumor  In 
the  case  described,  the  metastasis  in  the  shoulder  was  evi¬ 
dently  installed  before  the  primary  tumor  had  been  discovered 
and  removed.  The  second  metastasis  developed  at  a  point 
where  the  femur  had  just  been  fractured. 

Revista  Medica  Cubana,  Havana 

March,  1918,  29.  No.  3 

n?  Ul'fi  Medical  Press.  Juan  Santos  Fernandez. — p  117 

98  ’Different  Forms  of  Ileus.  E.  Yaniz.— p  122 

99  ’Practice  of  Medicine  in  Cuba.  D.  T.  Laine.— p  131 

100  ’Intoxication  from  Eating  Fish.  H.  Seiglie. _ p.  141. 

97.  The  Latin-American  Medical  Press.— Fernandez  says  it 
is  a  capital  defect  of  Latin  races  to  shrink  from  writ¬ 
ing  for  publication,  and  consequently  the  fruits  of  their  expe¬ 
rience  perish  with  them.  He  warns  the  medical  students  of 
the  day  to  beware  of  the  habito  latino  del  mutismo. 
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98.  Different  Forms  of  Ileus— Yaniz  reports  merely  some 
unusual  forms  which  he  has  encountered,  calling  attention 
to  the  necessity  for  differentiating  ileus  from  paralysis  of 
the  bowel.  This  latter  requires  merely  medical  measures. 
After  operations  on  the  bowel  he  often  gives  pituitary  extract 
to  promote  peristalsis,  and  advocates  it  also  in  the  medical 
cases,  with  massage  of  the  abdominal  wall. 

99.  Practice  of  Medicine  in  Cuba.— Laine  relates  his  impres¬ 
sions  when  he  returned  to  Cuba  twenty  years  ago  to  practice 
medicine  after  studying  in  the  United  States  and  practicing 
several  years  in  Philadelphia.  At  that  time  the  practice  of 
medicine  in  Cuba  was  modeled  on  the  European,  and  scarcely 
anything  was  known  of  American  medical  and  surgical 
methods,  but  now,  he  says,  the  majority  of  Cuban  physicians 
are  in  close  touch  with  physicians  and  surgeons  of  the 
United  States.  They  are  familiar  with  American  medical 
literature,  and  they  use  American  drugs.  In  the  United  States, 
he  adds,  a  physician  called  in  consultation  will  never  allow 
the  family  to  transfer  the  patient  to  his  care,  but  this  has 
been  done  in  Cuba.  In  regard  to  drugs,  he  remarks  that  no 
country  in  the  world  uses  such  an  enormous  quantity  of 
proprietaries  in  proportion  to  size  and  population  as  Cuba. 
This  is  due  either  to  ignorance  of  fundamental  therapeutics 
or  to  heedless  indifference.  Another  peculiarity  of  practice 
in  Cuba  is  the  large  doses  of  calomel  used.  It  is, not  uncom¬ 
mon  to  see  doses  of  0.10  or  0.20  gm.  of  calomel  prescribed 
for  small  children.  Strychnin,  on  the  other  hand,  is  given 
very  cautiously ;  few  venture  to  order  more  than  1  mg. 

The  climate  of  Cuba  is  decidedly  enervating  for  persons 
from  the  North,  for  women  especially.  After  one  or  two 
years’  residence  in  Cuba  the  majority  of  persons  from  the 
United  States  have  to  return  to  a  cooler  climate  to  recuperate. 
The  Cuban  diet  contains  an  unusually  large  proportion  of 
meat,  and  fresh  vegetables  are  very  scarce— this  cooperates 
with  the  climate  and  the  lack  of  exercise  in  undermining  the 
health.  He  estimates  that  instead  of  the  usual  10  per  cent,  of 
proteins  in  a  diet  of  2,500  calories,  the  Cubans  have  60  per 
cent,  proteins,  and  mostly  served  fried.  The  special  features 
of  the  morbidity  of  Cuba  that  have  impressed  him  are  the 
rarity  of  acute  lobar  pneumonia  and  of  acute  articular  rheu¬ 
matism,  and  the  mildness  of  the  children’s  diseases,  whooping 
cough,  measles  and  scarlet  fever.  Dengue  is  extremely  com¬ 
mon,  and  it  can  be  diagnosed  from  the  first  by  the  spontaneous 
pain  in  the  eyeballs  and  the  pain  on  pressure.  The  pains 
increase  as  the  eyeballs  are  rolled  up  or  down.  Ohe  rash  is 
manifest  the  third  or  fourth  day,  especially  in  the  face,  but 
it  may  have  to  be  sought  for  in  a  good  light. 

In  conclusion  he  urges  the  profession  to  overcome  the 
extreme  conservatism  of  the  Latin-American,  to  cultivate  the 
spirit  of  union  in  the  profession,  and  overcome  the  tendency 
to  distrust  each*  other.  He  relates  that  for  years  he  was  the 
only  surgeon  in  Cuba  that  used  gloves  in  operating,  and  it  is 
only  about  three  years  since  they  have  come  into  general 
use.  For  six  years  he  has  been  giving  antityphoid  vaccine 
to  his  family  and  patients  but  its  use  has  not  become  general 
in  Cuba.  He  adds  that  for  more  than  a  year  he  has  been 
using  nitrous  oxid  for  the  anesthetic  in  surgery  and  obstet¬ 
rics,  but  no  one  else  is  adopting  it.  His  thirty  years  of  the 
practice  of  medicine,  he  declares,  have  been  a  constant  strug¬ 
gle  to  keep  not  too  far  behind  the  progress  of  medicine  and 
surgery ;  in  other  words,  his  life  as  a  medical  student  has 
never  stopped  a  moment.  Many  years  ago  he  became  con¬ 
vinced  that  no  one  man  can  master  all  the  medical  sciences, 
and  he  never  hesitated  to  call  on  specialist  aid  as  needed  in 
the  individual  case.  “Our  profession  cannot  get  along  with¬ 
out  mutual  aid.  We  must  be  honest  with  ourselves,  and, 
recognizing  our  limitations,  learn  to  know  when  to  depend 
on  others.” 

100.  Poisoning  from  Fish.— Seiglie  describes  the  set  of 
symptoms  known  as  ciguatera,  caused  by  eating  fish.  Some 
fishes  are  naturally  poisonous,  others  only  when  they  reach 
a  certain  size  or  age.  He  lists  them  all  and  comments  on 
the  uncontrollable  vomiting,  the  colics,  tenesmus  and  dysen¬ 
teric  or  choleriform  passages,  with  or  without  nervous  dis¬ 
turbances.  Scotoma,  diplopia  and  sometimes  transient  blind¬ 
ness  and  contraction  or  dilation  of  the  iris  are  common,  and 


ptosis  of  the  eyelids.  The  pulse  is  small  and  irregular,  the 
tension  and  temperature  subnormal.  There  is  almost  always 
a  rash,  with  desquamation,  and  sometimes  the  hair  and 
nails  drop  out.  Lavage  of  the  stomach,  effervescent  mineral 
waters,  scraps  of  ice  and  champagne  may  be  indicated,  with 
morphin  if  there  is  much  agitation.  The  antitoxic  action 
of  the  liver  should  be  stimulated  and  the  bowels  disinfected, 
with  salol,  sodium  salicylate,  etc.,  and  the  emunctories  stimu¬ 
lated  with  copious  ingestion  of  water  with  5  per  cent,  lactose, 
or  infusions. 

Semana  Medica,  Buenos  Aires 

January  10,  1918,  25,  No.  2 

101  Hemogrenarina  in  Blood  of  Frogs.  S.  E.  Parodi.  p.  37.__ 

102  '’Tuberculosis  in  Spaniards.  E.  R.  Coni. — p.  40. 

103  Operative  Case  of  Bezold’s  Mastoiditis.  L.  A.  Huerta. — p.  41. 

104  ’Chronic  Arsenic  Poisoning.  S.  M.  Zayas. — p.  43.  _ 

105  Vocational  Training  at  Buenos  Aires.  E.  R.  Coni. — p.  46. 

106  Hypnotism,  Idealism  and  Materialism.  F.  de  Courmelles. — p.  54. 

102.  Tuberculosis  in  Spaniards— Coni  was  impressed  with 
the  large  percentage  of  native  Spaniards  in  his  medical  ser¬ 
vice  at  Buenos  Aires  although  the  Italians  in  the  general 
population  far  outnumber  the  Spaniards.  He  noted  also 
the  large  percentage  of  young  married  women  born  in 
Argentina  of  Spanish  parents.  He  cites  some  international 
figures  which  place  Spain  at  the  head  of  the  list  of  tuber¬ 
culosis  mortality.  His  table  shows  5,000  deaths  from 
tuberculosis  in  Spain  per  million  inhabitants ;  France  comes 
next  with  3,900;  then  Portugal,  3,800;  Austria,  2,700,  Ger¬ 
many,  2,200;  Argentina,  2,000;  Italy,  1,800,  and  England, 
1,300.  In  Argentina  the  Italians  generally  drift  to  outdoor 
occupations  while  the  Spaniards  are  employed  more  in  hotels, 
restaurants  and  stores. 

104.  Chronic  Arsenic  Poisoning.— The  man  of  39  has  pre¬ 
sented  for  three  months  symptoms  of  pseudotabes  from 
peripheral  polyneuritis.  Zayas  ascribes  the  syndrome  to 
poisoning  from  the  arsenic  with  which  the  drinking  water 
in  the  Bell  Ville  region  is  known  to  be  impregnated,  as 
recently  mentioned  in  these  columns.  This  case  developed 
about  twenty  miles  from  Bell  Ville,  showing  that  the  danger¬ 
ous  water  affects  a  larger  area  than  hitherto  assumed. 

Siglo  Medico,  Madrid 

Jan.  19,  1918,  65,  No.  3345 

107  ’Endemic  Goiter  in  Spain.  J.  Goyanes. — p.  43. 

108  Case  of  Splenomegaly  with  Polycythemia.  F.  J.  Asua. — p.  47. 

Jan.  26,  1918,  65,  No.  3346 

109  ’To  Ward  Off  Recurrence  of  Cancer.  D.  A.  Morales. — p.  62. 

110  Shape  and  Movements  in  vitro  of  the  Blood  Cells.  F.  Mas  y 

Magro. — p.  64. 

111  Patriotism  and  Heroism.  J.  G.  Ocana. — p.  67. 

107.  Endemic  Goiter  in  Spain.— In  the  high  mountain  val¬ 
leys  in  the  province  of  Avila  goiter  is  endemic  in  man  but 
the  trout  caught  in  large  numbers  in  the  streams  for  the 
market  seem  to  be  free  from  it.  Goyanes  studies  of  these 
endemic  foci  have  convinced  him  that  an  infectious  factor 
is  certainlv  involved.  Improved  hygiene  seems  to  be  reduc¬ 
ing  the  prevalence  of  goiter  and  cretinism  in  these  old  foci. 
The  thyroiditis  responsible  for  the  goiter  develops  in  phases, 
with  intermissions. 

109.  Prophylaxis  of  Recurrence  of  Cancer. — Morales  in 
commenting  on  a  few  cases  of  cancer  of  the  penis  says  that 
recurrence  is  almost  certain  when  the  penis  alone  is  ampu¬ 
tated.  On  the  other  hand,  recurrence  is  almost  unknown 
when  the  entire  external  genital  organs  are  removed.  With 
complete  castration,  nothing  is  left  to  keep  up  dangerous 
stimulation  or  irritation  which  otherwise  is  liable  from  the 
testicles. 

Russkiy  Vrach,  Petrograd 

Oct.  28-Nov.  25,  1917,  16,  No.  43-47 

112  ’Mammary  Tumor  from  Shell  Air  Shock.  N.  A.  VelyaminoF.— 

S45 

113  Exhibitions  of  So-Called  Mind  Reading.  V.  M.  Bekhtereff.— 

p.  549. 

114  Hernia  through  the  Diaphragm  after  War  Wounds.  I.  E.  Hagen- 

Torn. — p.  554.  To  be  concluded.  . 

115  Action  of  Alkaline  Metal  Salts  on  the  Vessels  of  Internal  ana 

Peripheral  Organs.  M.  I.  Gramenitzky. — p.  558.  Continuation. 
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116  Sanitary  Conditions  in  Prisoners’  Camps  in  Germany  and  Austria. 

D.  P .  Nikolsky. — p.  562.  Continuation. 

117  'Changes  in  the  Blood  Picture  in  Trench  Fever.  P.  N.  Triudin _ 

p.  566. 

118  The  I-erments  in  Infectious  Diseases.  A.  S.  Solovtzova. — n  569 

To  be  concluded. 

119  Tropical  Ulcer  in  the  Troops.  B.  A.  Volter.— p.  571.  Continuation. 

112.  Tumor  in  the  Breast  from  Shell  Air  Shock.— Velyami¬ 
novs  case  was  in  his  own  person,  and  he  relates  how  the 
first  >ear  or  two  of  the  war  had  passed  without  anv  special 
disturbance.  He  was  accustomed  to  artillery  fire,  but  then 
came  a  period  when  he  was  stationed  in  a  small,  one  story 
building  where  orders  were  issued,  the  men  paid,  plans 
drawn  and  reports  presented  while  all  the  time  the  place 
was  being  bombed  by  aeroplanes.  The  bombs  caused  such 
explosions  that  the  walls  shook  and  the  plaster  dropped  off 
as  it  in  an  earthquake,  and  this  kept  up  not  for  minutes  but 
for  hours  at  a  time  and  often  in  the  night.  Some  days  the 
aeroplanes  dropped  as  many  as  120  bombs  in  the  morning 
and  60  in  the  afternoon.  As  the  walls  of  the  house  rocked, 
he  found  that  his  chest  wrall  shook  too,  as  he  confirmed  by 
the  hame  of  a  candle.  Sometimes  the  explosions  were  so 
powerful  that  the  men  in  the  small  shelter  with  him  were 
knocked  down  by  the  air  concussion  and  lie  was  knocked 
off  the  bench  on  which  he  was  sitting.  He  is  a  man  of  62, 
and  he  noticed  a  disagreeable  sensation  in  his  left  chest  as 
these  explosions  occurred.  The  nipple  grew  very  tender 
and  felt  as  if  there  was  an  extensive  burn  in  the  region,  and 
the  left  breast  developed  a  tumor.  He  attributes  all  this  to 
the  repeated  air  contusions.  The  aspect  of  the  mammary 
.amor  was  exactly  like  that  of  the  so-called  hysteric  tumors, 
but  his  general  condition  precluded  the  assumption  of 
ivsteria.  The  left  arm  felt  numb,  or  paresthesias,  at  the 
’ame  time,  and  these  phenomena  and  the  size  of  the  tumor 
/aried  in  intensity  from  time  to  time  and  parallel,  during  the 
dx  weeks  he  was  subjected  to  this  aerial  bombardment. 
During  the  whole  period  he  felt  a  little  depressed  but  this 
■vas  more  from  responsibility  and  overfatigue  than  from  a 
;ense  of  personal  danger.  It  was  very  annoying  to  have 
o  be  interrupted  so  constantly  in  one’s  work  and  be  forced 
o  seek  shelter,  wasting  precious  time.  He  theorizes  to 
■xplain  the  mechanism  of  the  disturbances,  ascribing  them 
o  the  shaking  up  of  the  nervous  system  and  of  the  glands 
vith  an  internal  secretion,  the  result  being  equivalent  to  a 
chemical  trauma.” 

117.  Ameba  Found  in  Trench  Fever. — Triudin  is  convinced 
hat  the  infectious  disease  he  describes,  known  as  “trench 
ever,”  is  a  disease  sui  generis.  Also  that  the  ameba  he 
ound  in  the  blood  stands  in  some  causal  relation  to  it.  He 
aund  the  protozoon  in  75  per  cent,  of  his  twenty-four  cases, 
ut  exclusively  during  the  first  three  days  of  the  disease.’ 
he  blood  showed  the  characteristics  of  a  severe  blood  dis- 
ase-  Coagulation  was  retarded;  in  some  it  began  at  the 
■nth  minute,  in  others  not  until  the  twenty-third.  The 
verage  was  eighteen  minutes. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

Feb.  9,  1918,  1,  No.  6 

JO  'Acclimatization.  C.  D.  de  Langen  and  J.  Schut.—  p.  336. 

Standardization  of  Lobelia.  C.  de  L.  Van  Wijngaarden.— p.  347. 

-  Medical  Cure  of  Anal  Fistula.  G.  H.  J.  Peter. _ p.  352. 

120.  Practical  Aspects  of  Acclimatization  in  the  Tropics.— 
e  Langen  and  Schut  practice  in  the  tropical  islands  of  the 
utch  East  Indies,  and  they  call  attention  to  their  constant 
iding  of  characteristic  changes  in  the  blood  of  persons 
«ming  to  the  tropics  to  live.  They  insist  that  the  intensity 
the  light,  the  content  in  chemical  rays,  are  no  greater  in 
e  tropics  than  in  Europe,  so  this  cannot  be  responsible  for 
e  modified  physiologic  chemistry  in  the  tropics.  They  found 
at  the  average  sugar  content  of  the  blood  of  natives  of 
va  was  0.15  per  cent,  and  of  Europeans  residing  in  Java, 

‘6  per  cent.  In  corresponding  research  on  Europeans  in 
4rope  they  had  found  0.093  per  cent,  as  the  average  of  the 

substances  in  the  blood,  with  the  Bang  micro  test, 
iich  are  regarded  as  representing  the  sugar  content.  The 
ntent  in  the  blood  of  rabbits,  guinea-pigs  and  hens  in 
•rope  averaged  respectively  0.10,  0.11,  and  0.15  per  cent., 


while  in  Batavia  these  averages  were  0.16,  0.15  and  0.26  per 
cent.  McCay  has  also  published  findings  of  blood  sugar  in 
the  natives  of  Bengal  50  per  cent,  higher  than  the  average  in 
Europe.  He  did  not  investigate  the  sugar  content  in  Euro¬ 
peans  residing  in  Bengal,  and  ascribed  the  high  findings  in 
the  natives  merely  to  their  predominantly  carbohydrate  diet, 
and  not  to  the  tropical  climate.  The  cholesterol  content  of 
the  blood,  on  the  other  hand,  is  abnormally  low.  In  the 
natives  the  cholesterol  content  averages  only  half  of  the 
average  in  Europeans  in  Europe;  in  twenty  natives  the 
average  was  0.88  gm.  per  liter  of  blood  serum  while  the 
average  in  Europe  is  said  to  be  1.5  to  1.75.  European  immi¬ 
grants  in  Batavia  also  show  a*  low  cholesterol  content. 
He  Langen  and  Schut  did  not  investigate  the  calcium  content 
ot  the  blood,  but  they  suggest  that  as  this  is  always  found 
abnormally  low  when  there  is  hyperglycemia,  we  can  almost 
take  it  for  granted  that  there  is  a  deficit  in  calcium.  A  num¬ 
ber  of  facts  sustain  this  assumption,  as  they  relate;  among 
them  the  tendency  of  tuberculosis  in  the  tropics  to  be  exclu¬ 
sively  of  the  exudative  type,  without  calcium  shadows  in  the 
lungs,  and  calcium  deposits  in  arteriosclerotic  vessels  are 
rarely  found  in  cadavers. 

The  primal  cause  for  these  differences  between  the  blood 
condition  in  Europe  and  in  the  tropics,  they  ascribe  to  the 
heat.  The  humidity  may  also  be  a  factor.  The  hypothesis  is 
advanced  that  the  heat  exaggerates  the  tonus  of  the  sympa¬ 
thetic  nervous  system.  If  we  can  accept  this,  all  the  phe¬ 
nomena  are  explained  as  the  logical  and  inevitable  sequence 
of  high  sympathicotony,  acting  on  the  suprarenals,  etc.  The 
writers’  research  on  animals,  artificially  stimulating  the 
sympathetic  nervous  system,  reproduced  the  whole  sequence  : 
the  glycogen  in  the  liver  was  mobilized,  the  sugar  content  of 
the  blood  ran  up  high,  and  the  organism  sought  to  throw  off 
the  excess  of  sugar  in  the  circulating  blood.  This  it  can 
accomplish  by  eliminating  it  through  the  kidneys  or  by  burn¬ 
ing  it  up.  They  found  that  when  there  was  not  pronounced 
glycosuria,  the  animals  developed  fever.  The  “low  fever” 
of  the  tropics  may  have  a  similar  origin.  This  suggested 
that  in  infectious  diseases  the  bacterial  toxins  ma^v  first 
irritate  the  sympathetic  system.  This  entails  hyperglycemia, 
and  the  fever  follows  on  the  hyperglycemia.  They  found  this 
sequence  marked  in  malarial  patients;  first  the  increase  in 
the  sugar  content  of  the  blood,  and  then,  not  until  an  hour 
or  two  later,  the  fever  of  the  malarial  attack.  In  one  case 
the  sugar  content  ran  up  on  a  day  when  the  attack  was  not 
expected,  but  the  fever  followed  the  hyperglycemia.  On  the 
°th«-  liand  when,  under  quinin,  the  blood  sugar  kept  within 
normal  range,  the  expected  attack  failed  to  develop.  Among 
the  other  data  cited  is  that  the  high  sugar  content  of  the 
blood  declines  when  the  persons  change  from  the  lowlands 
to  the  cooler  mountain  climate  in  the  islands.  Also  that 
the  hyperglycemia  is  evident  in  persons  coming  to  the  tropics 
even  in  less  than  a  week  after  their  arrival,  an  argument  in 
favor  of  its  nervous  origin. 

Persons  inclined  to  sympathicotony,  to  diabetes,  to  renal 
glycosuria  and  to  tuberculosis  should  be  advised  against  life 
in  the  tropics,  at  least  in  the  lowlands.  On  the  other  hand 
a  healed  apical  catarrh,  or  other  tuberculous  pulmonary 
lesions  need  not  deter  from  residence  in  the  tropics  if  the 
constitution  is  of  a  pronounced  vagotonic  type.  The  possi¬ 
bility  of  benefit  from  treatment  with  calcium  to  regulate 
the  unstable  sympathetic  nervous  system  is  also  suggested. 
Neuritis  and  polyneuritis  are  common  in  Java,  and  the  hyper¬ 
glycemia  may  predispose  thereto.  The  tubercle  bacillus  in 
the  tropics  thus  finds  high  sugar  content  in  the  blood,  low 
calcium  content  and  low  cholesterol  content — all  three  are 
factors  which  directly  favor  its  proliferation  and  a  rapid 
course  of  the  disease.  Chronic  tuberculosis  is  rare  in  the 
Dutch  East  Indies  outside  of  the  mountain  districts. 

122.  Treatment  of  Fistula  of  the  Anus.— Peter  filled  the 
rectum  with  500  c.c.  of  a  solution  of  boric  acid.  Then  he 
injected  into  the  fistula.  0.3  c.c.  of  tincture  of  iodin.  This 
was  repeated  three  times  in  five  weeks,  followed  each  time 
with  bismuth,  opium  and  fasting.  The  long  rebellious,  sup¬ 
purating  fistula  began  to  heal  at  once,  and  the  cure  was 
soon  complete.  The  preliminary  filling  of  the  rectum  with 
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fluid  allowed  the  strong  tincture  of  iodin  to  act  on  the 
fistula  lining  but  diluted  it  at  once  as  it  entered  the  rectum, 
so  that  there  was  not  the  slightest  irritation  of  the  mucosa. 

Hospitalstidende,  Copenhagen 

Feb.  13,  1918,  61,  No.  7 

123  Electric  Light  Baths  in  Rhinolaryngology.  O.  Strandberg. — p.  193. 

124  ’Swine  Plague  in  Man;  Three  Cases.  L.  Thomsen.. — p.  203. 

124.  Swine  Plague  in  Man. — Thomsen  has  encountered 
three  cases  of  a  lesion  on  the  hand,  resembling  erysipelas, 
with  lymphangitis  running  up  the  arm,  nausea  and  fever. 
The  first  patient  was  a  veterinarian  and  the  diagnosis  of 
swine  plague  was  followed  by  injection  of  10  c.c.  of  the  anti¬ 
serum.  In  less  than  an  hour  the  malaise  had  subsided  and 
in  four  days  recovery  was  complete  except  for  a  little  stiffness 
in  the  arm.  The  man  had  been  giving  the  antiserum  to  a 
sick  hog  four  days  before  his  own  sickness.  The  farmer’s 
wife  who  had  helped  to  hold  the  hog  during  the  injection  got 
some  blood  on  her  hand  and  a  small  lesion  developed. 
After  failure  of  other  measures,  injection  of  10  c.c.  of  the 
antiserum  cured  the  lesion  in  three  days.  In  another  family 
a  hog  taken  suddenly  sick  was  slaughtered,  and  the  farmer  s 
wife  developed  the  same  clinical  picture  as  in  the  first  two 
cases.  It  dragged  along  untreated  for  two  months  and  then 
subsided.  One  meal  was  made  from  the  pork  but  all  eating 
it  were  taken  with  severe  diarrhea  and  the  rest  of  the  carcass 
was  buried. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

March,  1918,  79,  No.  3 

125  ’Goiter  in  Norwegian  Province.  S.  Kj0lstad.— p.  265. 

126  ’Idiosyncrasy  to  Mercury.  H.  Gjessing. — p.  283. 

127  ’Miostagmin  Reaction  with  Cancer.  H.  Salvesen.  p.  293. 

128  Ileus  in  Parturient.  A.  Sunde. — p.  303. 

129  Tuberculosis  in  Children.  T.  Fr0lich.  p.  311. 

130  ’Economic  Importance  of  Cancer.  F.  G.  Gade. — p.  325. 

125.  Goiter  in  Norway. — Kj0lstad  relates  that  goiter  is 
extremely  prevalent  in  the  Telemarken  district  in  southern 
Norway,  southwest  of  Christiania.  In  one  school  at  Lunde 
80  per  cent,  of  the  children  have  goiter.  Most  of  the  goiters 
are  of  the  atoxic  type,  and  they  nearly  always  subsided  under 
iodin.  He  never  noted  any  symptoms  of  intolerance  in  chil¬ 
dren,  but  several  adults  developed  symptoms  of  thyrotoxic 
action,  and  one  girl  of  15  seemed  to  have  had  her  simple 
goiter  transformed  by  the  iodin  into  exophthalmic  goiter, 
although  the  medication  had  been  moderate  and  the  inter¬ 
missions  long.  The  iodin  seems  to  act  on  the  hyperplasia 
of  the  parenchyma ;  colloidal  nodules  and  cysts  are  com¬ 
paratively  little  affected  by  it.  The  patients  must  be  warned 
that  iodin  treatment  of  goiter  takes  a  long  time ;  too  vigorous 
treatment  he  regards  as  dangerous.  The  dosage  he  prefers 
with  colloidal  goiters  is  0.10  gm.  potassium  iodid  every  other 
day  for -two  weeks,  and  then  suspension  for  three  weeks  and 
resumption  for  two  weeks,  and  so  on.  With  merely  paren¬ 
chymatous  goiters,  he  follows  the  Kocher  method  of  anointing 
the  goiter  with  an  iodin-potassium  iodid  salve,  using  from 
1  to  3  gm.  daily  for  two  weeks  at  a  time,  then  suspension 
for  three  week  periods.  Salve  is  better  than  the  tincture,  as 
it  spares  the  skin.  No  other  drugs  or  other  treatment  have 
proved  effectual  in  his  experience.  Roentgen  treatment  is 
liable  to  injure  the  still  intact  portions  of  the  gland.  With 
symptoms  of  exophthalmic  goiter  or  other  signs  of  excessive 
functioning  of  the  thyroid,  sodium  phosphate  in  a  5  per  cent, 
solution  seems  to  give  good  results  a  tablespoonful  four 
times  a  day,  in  milk.  The  basis  for  this  treatment  is  the 
antagonism  between  iodin  and  phosphorus  in  the  action  of 
the  thyroid  gland  (A.  Kocher).  He  has  often  seen  the 
goiter  '  subside  under  this  treatment,  especially  when  the 
patients  gave  up  work  and  went  to  the  hospital.  When  all 
else  fails,  surgical  measures  should  be  advised  before  paren¬ 
chymatous  degeneration  appears. 

126.  Iodiosyncrasy  to  Mercury.— Gjessing’ s  patient  was  a 
quadripara  who  exhibited  a  violent  reaction  to  injection 
into  the  nose,  to  act  on  the  lacrimal  sac,  of  1  c.c.  of  a  1  per 
10,000  solution  of  mercuric  chlorid  containing  a  little  epi- 


nephrin.  Possibly  her  recent  conception  may  have  increased 
the  susceptibility,  but  the  case  teaches  that  before  using 
mercury  it  is  well  to  bear  in  mind  the  possibility  of  an 
idiosyncrasy,  particularly  in  persons  known  to  develop  urti¬ 
caria  on  slight  excuse. 

127.  Miostagmin  Reaction  with  Cancer. — Salvesen  has  been 
giving  the  miostagmin  reaction  a  trial  and  found  it  disap¬ 
pointing.  All  the  cancer  patients  gave  a  positive  response, 
but  so  did  all  but  five  of  seventeen  other  patients  free  from 
malignant  disease.  Among  twenty-four  serums  tested  from 
patients  with  different  diseases  or  healthy  controls,  all  but 
five  gave  a  positive  response.  It  cannot  be  said  to  have 
much  differential  value,  therefore,  although  O.  Wissing  has 
recently  been  lauding  it  as  a  simple  and  dependable  test 
for  revealing  cancer,  especially  cancer  of  the  digestive  tract. 
He  uses  a  Traube  stalagmometer  with  Izar’s  antigen,  a  solu¬ 
tion  of  2  gm.  each  of  linolic  acid  and  ricinolic  acid  in  100  c.c. 
of  absolute  alcohol. 

130.  Cancer  as  an  Economic  Loss. — Gade  relates  that  in  a 
recent  ten  year  period,  men  formed  48.9  per  cent,  of  the  total 
cancer  mortality  in  Norway,  while  the  men  represent  only 
45.6  per  cent,  of  the  total  population  at  the  age  of  35  and 
over.  Cancer  therefore  seems  to  be  somewhat  more  preva¬ 
lent  in  men  than  among  women  in  Norway.  He  calculates 
the  economic  loss  to  the  country  of  the  average  loss  of 
1,080.6  men  each  year  from  cancer,  and  the  loss  from  tuber¬ 
culosis,  pointing  out  that  the  tuberculosis  mortality  includes 
mostly  men  at  their  highest  working  capacity  while  cancer 
is  more  of  a  biologic  phenomenon,  associated  with  old  age, 
as  human  beings  have  got  to  die  of  something. 

Ugeskrift  for  Laeger,  Copenhagen 

Jan.  31,  1918,  SO,  No.  5 

131  ’Wanderlust  in  Degenerates.  H.  Helweg. — p.  161.  Concluded  in 

No.  6,  p.  201. 

132  General  Anesthesia  for  Drawing  all  the  Teeth.  H.  T.  Jensen. — 

p.  176. 

133  Chloroform  Internally  for  Gallstone  Colic  and  Subcutaneously  for 

Sciatica.  H.  R.  Magnus. — p.  178. 

131.  Pathologic  Wanderlust.— Helweg  says  that  the  morbid 
impulse  to  go  away,  without  special  motive  that  others  can 
see  for  the  change,  is  a  common  feature  of  epilepsy,  but 
is  not  confined  to  this  disease.  The  French  regard  this 
automatisme  ambulatoire  as  a  manifestation  of  hysteria.  In 
Danish  literature  Helweg  has  found  records  of  only  four 
cases,  and  nowhere  has  he  been  able  to  find  records  of  this 
morbid  tendency  in  degenerates  other  than  epileptics  and 
the  hysteric.  He  describes  six  cases  in  detail  in  which 
degenerates  displayed  at  times  this  morbid  wanderlust 
although  conscious  of  what  they  were  doing.  In  five  of  the 
cases  there  was  a  history  of  a  fall  on  the  head  and  in  a 
number  of  cases  on  record  there  is  casual  reference  to  trauma 
of  the  head.  One  patient  was  a  young  woman  of  a  well-to-do 
family  with  some  inherited  mental  taint.  She  seemed  normal 
as  a  child  but  met  with  two  accidents  injuring  the  head  and 
not  long  after  the  second  one  began  to  wander  away  from 
home.  Later  she  left  home  again  and  again,  living  at  hotels 
in  the  town,  pawning  her  belongings  and  sometimes  stealing 
to  get  the  money.  On  some  of  her  wanderings  she  was 
accompanied  by  a  man,  a  chance  acquaintance,  but  there  did 
not  seem  to  he  any  erotic  tendencies,  and  occasionally  she  had 
no  clear  remembrance  of  the  times  she  was  away  from  home. 
Placed  in  an  institution  for  mental  disease,  nothing  abnormal 
otherwise  could  be  detected  in  her.  ( 

The  psychopathic  degeneration  responsible  in  Helweg’s 
cases  for  the  wanderlust  is  about  as  common  in  women  as 
in  men,  but  in  women  it  is  not  fanned  into  a  flame  by  abuse 
of  alcohol,  and  it  usually  manifests  itself  in  them  in  other 
ways  than  in  this  tendency  to  vagabondage.  Usually  some 
quarrel  or  other  unpleasantness  brings  the  impulse  to  run 
away.  In  one  of  the  cases  the  man  was  in  military  service 
and  repeatedly  ran  away  to  visit  his  wife.  The  pathologk 
wanderlust  is  practically  the  same  thing  whether  it  is  result 
of  epilepsy  or  hysteria  or  of  dementia  praecox  or  psycho¬ 
pathic  degeneracy.  There  is  no  need  to  invent  special  name;: 
for  it  like  Donath’s  “poriomania”  and  Joffroy’s  “dromomania. 
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.  The  study  of  immunity  as  manifested  by  the  reac¬ 
tions  of  the  animal  body  to  microbes,  toxins  and  pro¬ 
tein  materials  in  general  has  given  us  many  tests  of 
great  value.  The  phenomena  of  agglutination,  of  com¬ 
plement  fixation,  of  altered  reactivity,  of  opsonifica- 
tion  and  of  serum  precipitation  have  all  been  put  to 
practical  use  in  tests,  some  of  which  are  used  every 
day  throughout  the  civilized  world.  Speaking  gen¬ 
erally,  the  only  way  now  known  to  trace  protein  sub¬ 
stances  back  to  their  source,  that  is,  to  the  species  from 
which  they  come,  is  by  means  of  their  immune  reac¬ 
tions  ;  and  in  the  case  of  blood  and  other  animal 
products,  piactically  the  only  method  for  purposes  of 
biologic  differentiation  is  the  precipitin  test.  Because 
the  determination  of  the  ultimate  source  of  blood  spots 
and  stains  often  is  vital  to  the  administration  of  justice, 
the  precipitin  test  is  of  special  forensic  value  and 
interest,  and  it  is  primarily  from  the  medicolegal  point 
of  view  that  I  wish  to  discuss  the  test  at  this  time. 
The  test  has  been  used  in  this  country  for  the  identifi¬ 
cation  of  blood  for  forensic  purposes  since  it  was 
introduced,  although  probably  not  so  widely  as  it 
should  or  might  have  been ;  but  it  does  not  appear  that 
any  standard  method  of  procedure  even  with  respect 
to  certain  essential  points  as  yet  has  become  estab¬ 
lished,  and  there  are  hardly  any  adequate  detailed 
descriptions  of  the  test.1 

The  precipitin  test  rests  on  the  fact  that  when  a 
suitable  animal  is  injected  with  foreign  protein,  its 
serum,  when  mixed  with  a  solution  of  the  foreign 
protein,  will  form  a  precipitate.  This  reaction  is 
Tie  to  the  accumulation  in  the  blood  of  the 
njected  animal  of  newly  produced  substances,  which 
ire  called  precipitins.  By  foreign  protein  is  meant 
protein  from  some  other  source  than  the  species  to 
which  the  animal  injected  belongs.  Thus  serum  for 
he  identification  of  blood  is  obtained  by  injecting 
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pose)  with  the  blood  or  serum  of  an  animal  of  a  dif- 
ferent  species,  the  exact  species  in  each  case  depending 
on  the  kind  of  blood  one  intends  to  test  for  with  the 
resulting  precipitin  serum ;  for  the  action  of  precipitin 
serum  is  limited  to  proteins  of  the  same  kind  as  those 
tiat  were  injected;  indeed,  the  precipitin  test  owes  its 
practical  value  to  this  fact. 


THE  PRODUCTION  OF  PRECIPITIN  SERUM 
At  present,  we  know  of  only  two  animals  that  are 
good  and  suitable  precipitin  producers  for  practical 
purposes,  the  rabbit  and  the  domestic  fowl.  Hitherto 
the  rabbit  has  been  used  almost  altogether,  Suther- 
and-  m  India  being  the  only  one  to  use  the  fowl  on  a 
arge  scale.  Of  the  two  the  fowl  seems  to  be  the  more 
ready  and  reliable  producer,  but  fowl  serum  must  be 
handled  with  special  care  because  of  the  tendency 
under  certain  conditions  to  give  nonspecific  reactions. 
8o  long  as  rabbits  are  plentiful,  it  would  seem  best,  at 
least  in  this  country,  not  to  change  to  the  fowl  except 
or  special  purposes,  as  when  it  is  necessary  to  test 
dnectly  for  rabbit  blood.  In  any  case  young,  healthy, 
previously  unused  animals  should  be  selected;  they 
should  be  kept  under  hygienic  conditions  and  ’given 
enough  of  good  food.  It  is  always  advisable  to  inject 
several  rabbits  at  the  same  time,  especially  when  anti- 
human  precipitin  is  to  be  produced,  because  in  some 
rabbits  the  response  to  the  injection  may  be  rather 
insignificant. 

Either  whole  blood,  defibrinated  or  citrated,  or 
serum  may  be  injected;  in  my  experience  the  results 
have  been  about  the  same.  As  we  deal  with  whole 
blood  in  the  identification  of  blood  spots,  there  may 
be  advantage  in  using  antiserum  produced  by  whole 
blood ,  this  may  be  counterbalanced,  however,  by  the 
fact  that  serum  is  somewhat  richer  in  proteins.  Blood 
should  not  be  injected  intravenously  because  of  the 
danger  of  sudden  death.  To  produce  antihuman  pre¬ 
cipitins,  albuminous  urine  and  various  transudates 
have  been  injected  also;  but  the  best  results  are 
secured  from  blood  or  serum,  and  in  these  days  when 
patients  are  bled  so  frequently  from  the  veins  for 
diagnostic  tests,  there  is  no  difficulty  in  obtaining  the 
required  human  blood  or  serum,  which  need  not  be 
absolutely  fresh  provided  it  is  free  from  bacteria. 
The  injection  of  rabbits  with  washed  human  cor¬ 
puscles,  now  so  often  practiced  in  order  to  produce 
hemolytic  amboceptor  for  the  Wassermann  test,  not 
infrequently  gives  as  a  by-product  in  sufficient  concen¬ 
tration  for  practical  use  specific  precipitins  for  the  pro¬ 
teins  in  human  blood. 

In  the  immunization  of  rabbits,  good  results  mav 
be  obtained  with  various  methods  that  differ  more  or 
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less  in  minor  details.  The  tendency  is  to  inject  smaller 
quantities  of  blood  or  serum  than  formerly.  Several 
rabbits  should  be  injected  at  the  same  time  because,  as 
stated,  there  is  great  individual  variation  in  the  power 
to  produce  precipitins,  especially  antihuman.  A  good 
way  is  to  inject  from  1  to  2  c.c.  of  serum  intravenously, 
repeat  in  six  days  or  so,  and  then  after  six  or  eight 
days  to  inject  4  or  5  c.c.  intraperitoneally.  Or  from 
5  to  6  c.c.  of  blood  or  serum  may  be  injected  intra¬ 
peritoneally  four  or  five  times  at  intervals  of  six  days 
or  so.  In  either  case  the  serum  should  be  tested  about 
nine  to  twelve  days  after  the  last  injection,  because 
about  this  time  the  precipitin  content  reaches  its  high 
point ;  as  it  remains  at  this  point  only  a  few  days,  the 
tests  must  be  made  promptly  so  that  if  the  serum  is 
found  to  be  potent,  goodly  quantities  may  be  collected 
while  the  precipitin  still  runs  high.  It  has  been  found 
that  the  danger  of  death  from  anaphylactic  reactions 
when  the  last  injections  are  given  may  be  avoided  by 
first  giving  a  small  so-called  desensitizing  injection,  1 
or  0.5  c.c.,  intravenously  or  intraperitoneally. 

A  more  rapid  method  of  immunization  consists  in 
giving  intraperitoneal  injections  of  increasing  quanti¬ 
ties —  5,  10,  15  c.c.  —  on  three  successive  days.  The 
same  total  quantity  of  antigen  injected 
at  one  time  may  also  give  good  results. 

As  a  rule  the  precipitin  in  either  case 
reaches  its  acme  about  the  twelfth  day 
or  thereabouts.  If  serum  is  used,  the 
injections  may  be  made  intravenously. 

In  my  experience,3  this  so-called  rapid 
method  yields  more  reliable  results 
with  beef,  sheep,  horse,  swine,  cat  and 
chicken  blood  or  serum  than,  with 
human,  and  it  is  probable  that  in  the 
last  case  the  desired  result  will  be. ob¬ 
tained  oftener  by  repeated  injections 
at  longer  intervals. 

In  the  case  of  the  fowl  a  single  intra¬ 
peritoneal  injection  of  20  c.c.  of  blood 
or  serum  usually  in  ten  or  twelve  days 
yields  a  precipitating  serum  of  sufficient 
strength  for  practical  purposes.4 

It  is  not  necessary  now  to  describe 
the  details  of  injections,  bleeding,  and 
collection  of  serum.  At  every  step 
scrupulous  effort  must  be  made  to  pre¬ 
vent  contamination ;  contaminated  se¬ 
rum  is  useless  because  it  may  give  mis¬ 
leading  reactions.  Sterile  serum  may  be 
kept  for  months  in  the  cold  without 
much  loss  of  potency.  It  is  best  to  store  serum 
in  small  bottles  or  tubes,  each  of  1  or  2  c.c., 
so  that  there  need  be  no  danger  of  contaminat¬ 
ing  a  large  quantity  each  time  a  little  is  to  be  used. 
A^small  amount  of  chloroform  may  be  added  as  pre¬ 
servative. 

Occasionally  rabbit  serum  is  opalescent ;  such  serum 
is  useless  because  when  put  in  test  mixtures  one  can¬ 
not  tell  for  sure  whether  precipitates  are  formed  or 
not.  In  order  to  avoid  opalescence  of  the  serum,  it  is 
recommended  to  let  the  animal  fast  for  eighteen  hours 
or  so  before  it  is  bled.  In  the  case  of  the  fowl,  only 
roosters  should  be  used,  as  the  serum  of  hens  often 
cannot  be  used  on  account  of  its  fat  content. 


in  Tube  3,  which 
salt  solution. 


Infect. 


3.  Hektoen,  Ludvig:  On  the  Production  of  Precipitins,  Jour. 
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4.  Hektoen,  Ludvig:  The  Production  of  Precipitins  by  the  howl, 
Jour.  Infect.  Dis.,  to  be  published. 


TESTS  OF  PRECIPITIN  SERUM 
To  identify  blood  or  other  protein  substances  it  is 
necessary  to  use  precipitin  serum  of  some  degree  of 
potency  and  of  a  strictly  limited  range  of  action. 

Test  for  Strength.  —  Various  methods  have  been 
practiced  to  determine  the  strength  of  a  precipitin 
serum,  but  I  shall  mention  only  the  simple  method  of 
finding  the  highest  dilution  in  salt  solution  of  the 
antigen  —  the  serum  or  blood  of  the  species  used  in 
the  injection — with  which  the  precipitin  serum  forms 
a  precipitate  within  a  few  minutes  at  ordinary  room 
temperature. 

Small,  perfectly  clean  and  perfectly  clear  glass  tubes 
are  best,  the  lumen  being  about  0.5  cm.  in  diameter. 
In  each  of  a  series  of  such  tubes  in  a  small  rack  is 
placed  0.5  c.c.  of  antigen  dilution,  the  first  tube  receiv¬ 
ing  the  lowest  dilution,  the  next  the  next  higher,  etc. 
(for  example,  1 :  500, 1 :  1,000, 1 : 1,500, 1 : 2,000,  etc.) ; 
there  is  now  introduced  by  means  of  a  capillary  pipet 
0.1  c.c.  of  antiserum  at  the  bottom  of  each  tube,  special 
care  being  taken  to  get  a  precise  line  of  contact  between 
the  two  fluids.  The  antiserum  also  can  be  run  in 
slowly  at  the  side  of  the  tube ;  being  heavier  than  the 
diluted  antigen  it  will  go  to  the  bottom  of  the  tube,  but 
the  line  of  contact  will  not  be  quite  so 
sharp  as  when  it  is  introduced  at  the 
bottom  with  a  pipet.  The  tubes,  which 
are  kept  at  room  temperature,  are  now 
watched  for  the  formation  of  a  grayish- 
white  precipitate  at  the  plane  of  con¬ 
tact  between  the  fluids. 

If  a  precipitate  forms  almost  at  once 
in  the  antigen  dilution  of  1 :  1,000,  the 
antiserum  is  strong  enough  to  be  used 
for  blood  tests  for  forensic  purposes. 
An  antiserum  that  forms  a  precipitate 
almost  at  once  in  thousandfold  dilution 
of  the  antigen  usually  gives  reactions 
in  much  higher  dilutions — 1 :  20,000  or 
higher  after  a  longer  time,  say  twenty 
minutes.  The  strength  or  titer  of  anti¬ 
serum  may  be  designated  by  the  dilu¬ 
tion  of  antigen  with  which  it  forms  a 
definite  precipitate  within  a  given  time, 
at  room  temperature.  For  instance,  if 
an  antihuman  serum  gives  a  precipitate 
within  twenty  minutes  in  a  dilution  of 
human  serum  or  blood  of  1 : 20,000,  its 
strength  or  titer  may  be  said  to  be 
1 :  20,000  at  twenty  minutes.. 

The  precipitin  reaction  is  observed 
best  by  holding  the  tubes  near  a  black,  flat  object  (book 
cover,  ruler)  held  directly  in  the  path  of  the  light , 
the  precipitate,  at  first  composed  of  fine  particles,  and 
sharply  defined,  may  become  more  flocculent  and  sink 
to  the  bottom. 

To  make  tests  with  dilutions  of  the  whole  blood,  the 
corpuscles  are  laked  by  means  of  water;. the  normal 
salt  content  is  restored  by  adding  the  required  amount 
of  1.8  per  cent,  salt  solution  (double  the  strength  of 
physiologic  sodium  chlorid  solution),  and  further  dilu- 
tions  are  made  with  salt  solution  of  the  usual  strength. 
When  fowl  antiserum  is  used,  the  salt  content  of  all 
dilutions  should  be  1.8  per  cent.,  as  then  there  is  less 
danger  of  nonspecific  reactions.4  When  fowl  astiserum 
is  taken  out  of  the  ice  box  it  should  be  left  at  the  room 
temperature  for  an  hour  or  two  before  it  is  used. 

In  place  of  the  contact  or  ring  ,  method,  some 
observers  simply  mix  the  antiserum  with  the  antigen, 


Fig.  1. — Foam  Test.  Persistence 
of  bubbles  about  ten  minutes  after 
blowing  through  the  fluids  in  Tube 
1,  which  contained  a  thousandfold 
dilution  of  human  bipod,  and  in 
Tube  2,  which  contained  extract 
of  a  blood  spot  of  about  the  same 
strength.  Collapse  of  all  bubbles 


contained  pure 
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a  positive  reaction  now  appears  in  the  form  of  a  diffuse 
cloudiness  of  the  whole  mixture.  This  method  is  not 
as  precise  and  sensitive  as  the  contact  method,  and  is 
not  recommended  for  practical  blood  tests. 

Tests  for  Specificity. — On  account  of  the  relation¬ 
ships  of  species,  almost  every  strong'  precipitin  serum 
may  form  precipitates  with  proteins,  at  least  in  low 
dilutions,  of  species  related  to  that  species,  the  blood 
proteins  of  which  were  used  for  the  production  of  the 
serum.  Indeed,  any  strong  antimammalian  serum  may 
react  in  low  dilutions —  1:  10  or  so  —  of  mammalian 
serums  generally.  This  is  the  mammalian  reaction  of 
Nut  tall."  In  the  case  of  kindred  species,  the  precipitin 
affinities  often  are  more  marked ;  for  instance,  an  anti  - 
goat  serum  may  react  in  high  dilutions  of  sheep  and 
beef  as  well  as  of  goat  serum  or  blood.  Further 
examples  of  closely  related  groups  are  the  horse,  ass 
and  mule;  the  dog,  wolf  and  fox;  the  domestic  fowl, 
turkey,  goose,  duck  and  pigeon;  the  hare  and  the 
rabbit,  each  with  more  or  less  pronounced  common 
precipitin  reactions.  Man  and  monkey,  from  the 
highest  down,  constitute  another  group  with  special 
precipitin  interreactions  between  the  members.  How  it 
nevertheless  may  be  possible  by  the  precipitin  test  to 
identify  the  blood  of  the  individual  species  is  discussed 
later.  As  each  antiserum  may  vary  in  the  number  and 
strength  of  its  group  and  other  precipitins,  and  as  it 
must  be  known  to  be  free  from  nonspecific  reactions 
before  it  is  used,  it  is  necessary,  besides  fixing  its 
potency,  to  determine  the  exact  range  of  its  action. 
The  test  for  specificity  is  carried  out  in  the  same 
manner  in  general  as  the  test  for  potency;  that  is  to 
say,  tubes  are  prepared  in  the  same  way  with  dilutions 
of  as  many  other  serums  or  bloods  beside  that  used  in 
the  production  of  the  serum  as  seem  necessary  to 
afford  a  thorough  test,  certainly  not  less  than  two,  the 
antiserum  added  as  before,  and  the  results  noted/  At 
the  same  time  the  antiserum  is  tested  with  salt  solution 
only  to  determine  whether  any  precipitate  then  forms. 

A  usable  antiserum  must  be  perfectly  clear ;  it  must 
have  a  certain  minimum  specific  precipitin  strength,  and 
it  must  not  give  any  misleading  nonspecific  reactions. 

TABLE  1.— SPECIFICNESS  OF  PRECIPITIN  IN  SERUM  OF 
RABBIT  INJECTED  WITH  HUMAN  BLOOD 


Highest  Dilution  Giving 
Precipitate  with  Anti- 


Blood 

Fish  . 

human  Serum  after 
Twenty  Minutes  at  Room 
Temperature 

Chicken  . 

Rabbit  . 

Guinea-pig  . 

Rat  . 

Cat  . 

Dog  . 

Swine  . 

Sheep  . 

Beef  . 

Horse  . 

Goat  . 

Monkey  (Macacus  rhesus)  .  . . 
Human  . 

To  illustrate:  If  an  antihuman  serum  is  perfectly 
clear;  if  it  forms  a  precipitate  practically  at  once  in  a 
1 .  1,000  or  higher  dilution  of  human  blood  or  serum ; 
and  if  with  that  of  any  other  species,  then  in  very  low 
dilutions  only,  say  from  1 :  10  to  1  :  100,  and  much 
more  slowly,  save  possibly  in  the  case  of  the  monkey 
(group  reaction)  ;  and  if  it  does  not  form  any  pre¬ 
cipitate  with  salt  solution,  then  it  may  be  used  for  tests 
for  human  blood  for  forensic  purposes  (Table  1). 


PREPARATION  OF  MATERIAL  FOR  PRECIPITIN  TEST 
Materials  submitted  for  blood  tests  usually  are  stains 
and  spots  on  any  of  the  great  variety  of  objects  on 
which  blood  may  fall  or  be  smeared  (Table  2).  The 
first  question  to  decide  is  whether  the  suspicious  spots 
and  stains  consist  of  blood,  and  for  this  purpose  well 
known  chemical,  microscopic  and  spectroscopic  meth¬ 
ods  are  available  which  need  not  be  described  now.0  It 
is  necessary  to  determine  whether  spots  and  stains  are 


TABLE  2.— PRECIPITIN  TESTS  FOR  BLOOD 


Material 


Kind  of  Blood 
Present 


Blood  on  hat,  coat,  vest, 
shirts  and  trousers 


Human 


Blood  on  blade  and  in-  Human 

side  handle  of  knife 
Blood  on  miner’s  shirt. .  Human 


Blood  on  handle  of 
pickax 


Human 


Remarks 


The  accused  claimed  the 
spots  were  caused 
partly  by  fish,  partly 
by  calf  blood 


In  this  case,  efforts  had 
been  made  to  wash 
away  _  the  blood,  but 
deep  in  the  texture  of 
the  shirt  the  threads 
were  still  incrusted 
with  blood 


Crust  of  blood  on  ax.... 

Blood  on  dollar  bill . 

Blood  on  coat  and 

trousers 

Blood  on  bedclothes . 

Blood  on  old  newspaper 

Smears  of  blood  on  neck 
of  bottle 

Blood  on  shirt  . 

Blood  on  shavings . 

Blood  on  hair,  wall 

paper,  floor 

Blood  on  shoestring . 

Blood  on  trousers . 

Blood  on  paper . 

Blood  on  shoes . 


Human 

Human 

Human 


Ax  found  in  ruins  of 
house  burned  down 
after  triple  murder 


Human 

Rabbit 

Human 

Human 

Human 

Human 

Human 
No*-  human 
Human 
Rabbit 


Antirabbit  chicken  serum 
used 


Antirabbit  chicken  serum 
j  used 


made  by  blood,  not  only  because  blood  may  be  simu¬ 
lated  by  paint,  fruit  juices  and  in  other  ways,  but  also 
because  spots  and  stains  made  by  protein  materials 
other  than  blood  may  react  in  the  same  way  as  blood 
to  the  precipitin  test.  For  instance,  antihuman  serum 
alone  will  not  distinguish  spots  by  human  blood  from 
spots  by  other  human  protein-containing  material  such 
as  albuminous  urine,  seminal  fluid,  purulent  spu¬ 
tum,  exudates  and  transudates.  All  the  antihuman 
sei  urn  can  tell  us  is  that  the  spots  are  made  by  human 
proteins,  and  whether  they  are  made  by  blood  must  be 
determined  by  the  general  tests  for  blood. 

All  glassware  and  other  articles  used  in  the  precipitin 
test  must  be  absolutely  clean  and  sterile.  It  is  best  in 
all  final  tests  to  use  tubes  that  are  practically  new, 
because  tubes  that  have  been  boiled  and  sterilized  many 
times  may  be  no  longer  clear.  A  good  supply  of  fresh, 
sterile  pipets  should  be  on  hand.  " 

Salt  solution  (0.9  per  cent.)  is  the  best  general  sol¬ 
vent  for  extracting  proteins  from  material  to  be  tested. 
If  practicable,  crusted  material  may  be  scraped  off, 
ground  up  carefully  and  mixed  with  a  small  quantity 
of  salt  solution ;  or  it  may  be  necessary  to  place  small 
pieces  of  cloth,  paper  or  other  substances,  including 
some  or  all  of  a  suspected  spot,  directly  into  the  solu¬ 
tion.  Whenever  possible,  extracts  should  be  made  also 
of  unspotted  parts  of  the  substratum  for  purposes  of 
control  tests. 

How  long  to  continue  the  extraction  depends  on  the 
quantity  and  solubility  of  the  protein  in  question;  if  it 

6.  Wood.  E.  S.:  Medicolegal  Examination  of  Blood  and  Blood 
Stains:  A  Text  Book  of  Legal  Medicine  and  Toxicology,  edited  by  Fred¬ 
erick  Peterson  and  Walter  S.  Haines,  1904,  2,  722. 


5.  Nuttall:  Blood  Immunity  and  Blood  Relationship,  1904. 
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is  to  be  kept  up  for  more  than  an  hour  or  two,  it  is 
better  to  put  the  mixture  in  the  ice  box  and  to  add  a 
little  chloroform  to  restrain  the  growth  of  bacteria. 
The  passage  of  protein  into  solution  is  indicated  if 
bubbles  made  by  blowing  through  the  fluid  with  a  pipet 
tend  to  persist  (foam  test)  ;  also  if  cloudiness  develops 
on  application  of  the  nitric  acid  heat  test.  As  only  a 
dilute  solution — 1:1,000  —  is  wanted  for  the  pre¬ 
cipitin  test,  extracts  of  blood  usually  have  to  be  diluted 
with  salt  solution.  When  the  nitric  acid  heat  test 
barely  causes  a  faint  opalescence  in  a  blood  dilution, 
its  strength  is  regarded  as  about  1  :  1,000.  Compara¬ 
tive  foam  tests,  known  blood  dilutions  being  used  as 
the  standard,  also  help  to  fix  the  strength  of  an 
extract  (Fig.  1).  A  1  :  1,000  dilution  of  blood  is  prac¬ 
tically  colorless  by  transmitted  light.  The  extracts 
should  be  clear  as  water;  turbid  extracts  must  be 
cleared  by  filtration  or  centrifugation.  The  reaction 
must  be  neither  strongly  acid  nor  alkaline  to  litmus ; 
for  neutralization,  0.1  per  cent,  sodium  hydroxid  or 
hydrochloric  acid  solution  should  be  used ;  dilutions 
of  blood  at  1  :  1,000  rarely  need  to  have  the  reaction 
corrected,  but  extracts  of  wood,  bark  and  leather  may 
contain  acids  that  cause  cloudiness  in  rabbit  serum. 


make  sure  that  it  gives  a  specific  reaction  only. 
Samples  of  various  kinds  of  blood  should  be  kept  on 
hand  for  control  tests.  For  this  purpose  blood  may  be 
dried  in  drops  on  filter  paper  or  linen,  each  drop  being 
made  by  a  definite  quantity  (0.1  or  0.05  c.c.)  ;  or  the 
blood  may  be  kept  in  the  cold,  diluted  as  described, 
say  1 :  100  in  salt  solution.  As  the  reactive  power  of 
blood  kept  in  solution  is  said  to  weaken  gradually,  too 
long  intervals  must  be  avoided  before  new  solutions 
are  prepared.  To  avoid  still  other  chances  of  error, 
the  extract  of  the  unknown  blood  must  be  tested  with 
normal  rabbit  serum  or,  if  fowl  antiserum  is  used, 
with  normal  fowl  serum,  and  extract  of  blood-free 
parts  of  the  substratum  on  which  the  unknown  blood 
was  situated  is  to  be  tested  with  antiserum.  These 
precautions  have  to  be  observed  in  connection  with 
every  forensic  precipitin  test  —  nothing  may  be  taken 
for  granted.  Assuming  now  that  spots  on  a  shirt  that 
have  been  shown  to  consist  of  blood  are  to  be  tested 
for  human  blood,  the  precipitin  test  may  be  conducted 
in  accord  with  the  scheme  presented  in  Table  3,  it 
being  understood  that  the  quantity  of  extract  or  con¬ 
trol  solution  in  each  tube  is  0.5  c.c.  and  of  antihuman 
rabbit  serum  or  normal  rabbit  serum,  0.1  c.c.  These 
quantities  may  be  reduced  if  desired  in 
order  to  save  material ;  indeed,  the  test 
may  be  made  in  capillary  tubes  if  nec¬ 
essary. 

If  a  typical  precipitate  (Fig.  2)  devel¬ 
ops  within  a  minute  or  two  in  Tubes 
1  and  5  while  no  precipitate  forms 
in  any  of  the  other  tubes  after  stand¬ 
ing  for  twenty  minutes,  all  at  the 
room  temperature,  then  the  conclusion 
is  warranted  that  the  blood  on  the  shirt 
is  human  blood.  Some  observers  would 
add,  provided  monkey  blood  can  be 
excluded  (see  final  section). 

Having  obtained  a  positive  reaction 
with  the  extract  under  the  aforesaid 
conditions,  I  always  determine  next  the 
highest  approximate  dilution  of  the 
extract  that  reacts  with  the  antiserum 
after  twenty  minutes  at  room  tempera¬ 
ture,  thus  still  further  verifying  the 
specificness  of  the  reaction. 

Usually  the  only  questions  asked  are 
whether  certain  spots  and  stains  are 
due  to  blood,  and  if  so,  to  human 
blood;  but  sometimes  it  becomes  necessary  to  deter¬ 
mine  if  possible  the  exact  species  of  blood  that  is 
not  human.  The  scheme  for  human  blood  is  applicable 

TABLE  3.— SCHEME  FOR  PRECIPITIN  TEST  (FIG.  2) 
Tubes 

1  Extract  of  blood  on  shirt  +  antiserum 

2  Extract  of  blood  on  shirt  +  normal  serum 

(estimated  dilution  of  blood  in  Tubes  1  and  2, 

1  :  1,000) 

3  Extract  of  bloodless  part  of  shirt  +  antiserum 

4  Salt  solution  +  antiserum 

5  Human  blood  or  serum  1 :  1,000  +  antiserum 

6  Blood  or  serum  other  than  human  1:1,000  + 

antiserum 

7,  8,  etc.  Same  as  Tube  6,  but  with  different  bloods. 


1  2  3  4  5  6 

Fig.  2. — Precipitin  Test  for  Human  Blood:  Tube  1,  extract  of  blood  on  shirt  of  esti¬ 
mated  dilution  1:1,000  +  antihuman  rabbit  serum;  Tube  2,  extract  of  blood  on  shirt  of 
estimated  dilution  1:1,000  +  normal  rabbit  serum;  Tube  3,  extract  of  bloodless  part  of 
shirt  antihuman  rabbit  serum;  Tube  4,  salt  solution  +  antihuman  rabbit  serum;  Tube  5 
dilution  of  human  blood  1:  1,000  +  antihuman  rabbit  serum;  Tube  6,  dilution  of  sheep  blood 
1:  1,000  -p  antihuman  rabbit  serum.  The  precipitates  in  Tubes  1  and  5  formed  almost  at 
once;  photograph  was  taken  from  five  to  eight  minutes  after  introduction  of  the  antiserum. 

Stains  that  do  not  extract  well  with  salt  solution 
may  give  better  results  if  treated  with  a  1  per  cent, 
solution  of  potassium  cyanid;  the  alkalinity  should  be 
corrected  with  tartaric  acid  (Sutherland). 

In  case  of  cloth  with  suspicious  stains  that  yield 
no  information  on  being  scraped  or  soaked,  it  is  a  good 
plan  to  cut  out  small  pieces  from  the  stains  and  tease 
them  apart.  The  single  threads  running  in  the  depth 
of  the  stained  part  may  be  found  incrusted  with  blood, 
that  is,  covered  with  small  crusts  which  contain  red 
blood  corpuscles  or  in  which  the  blood  is  demonstrable 
in  other  ways.  Even  when  the  cloth  has  been  washed 
recently,  incrustations  may  be  found  in  the  depth, 
especially,  of  course,  if  the  cloth  is  of  a  heavier  sort. 

TILE  ACTUAL  TEST  AND  CONTROLS 


The  precipitin  test  requires  a  number  of  careful  con¬ 
trols  to  guard  against  error;  the  antiserum  must  be 
tested  with  salt  solution,  with  the  blood  against  which 
it  is  known  to  act,  and  with  other  bloods  in  order  to 


in  general  with,  of  course,  such  changes  as  to  anti¬ 
serums  and  controls  as  are  indicated  in  the  given  case 
from  the  facts  at  hand.  If  the  blood  corpuscles  are 
preserved,  it  may  be  possible  to  determine  from  the 
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absence  or  presence  of  nuclei  whether  or  not  one  is 
dealing  with  mammalian  blood.  Often  tests  with  vari¬ 
ous  antiserums  may  be  made  before  a  positive  reaction 
occurs,  and  it  must  not  be  forgotten  that  absence  of 
reaction  may  be  due  not  only  to  failure  to  hit  on  the 
right  antiserum,  but  also  to  changes  in  the  unknown 
blood  whereby  it  has  lost  its  power  to  react. 

The  question  whether  more  than  just  one  kind  of 
blood  is  present  in  material  to  be  examined  may  be 
raised.  It  has  been  found  that  in  mixtures  each  kind 
of  blood  present  can  be  identified  by  the  precipitin 
test ;  in  such  cases,  antiserums  of  as  high  potency  as 
possible  should  be  used,  as  it  may  be  difficult  other¬ 
wise  to  detect  proteins  present  in  small  amounts. 

FACTORS  THAT  MAY  INTERFERE  WITH  THE 
REACTION 

The  power  of  blood  to  react  with  precipitin  may  be 
reduced  or  completely  destroyed  by  alcohol,  by  for- 
maldehyd,  cresol  and  other  germicides,  by  acids  and 
alkalis  and  other  chemicals,  by  peptic  digestion,  by 
decomposition,  and  by  heat.  Badly  decomposed  blood 
may  react,  but  it  is  hard  to  get  clear  extracts.  Fluid 
blood  is  said  to  lose  power  to  react  on  being  heated  at 
from  60  to  90  C.,  but  dried  blood  may  resist  heating 
at  150  C.  Rust  also  is  said  to  change  blood  so  that  it 
reacts  less  readily.  Blood  in  spots  from  15  to  60  years 
old  has  been  identified  successfully,  but  certain  state¬ 
ments  that  materials  from  thousand  year  old  mummies 
may  give  the  precipitin  reaction  have  been  contra¬ 
dicted. 

Dried,  blood  resists  harmful  influences  much  better 
than  fluid,  and  if  blood  found  in  the  fluid  state  is  to 
be  kept  for  tests  later  on,  it  is  better  to  dry  samples  on 
filter  paper  than  to  keep  it  in  fluid  form  in  which  it 
may  decompose.  Under  no  circumstances  should 
blood  or  bloody  material  for  the  precipitin  test  be  put 
in  alcohol,  because  alcohol  causes  changes  that  inter¬ 
fere  with  the  test. 


OTHER  USES  OF  THE  PRECIPITIN  TEST 


The  precipitin  test  may  be  of  value  also  in  the  identi¬ 
fication  of  bone  and  other  tissue  the  origin  of  which  is 
in  doubt,  as  perhaps  only  fragments  and  scraps  are 
at  hand.  When  dissolved,  the  proteins  in  and  of  the 
tissues  give  the  same  general  response  to  the  precipitin 
test  as  the  proteins  of  the  blood  of  the  species  con¬ 
cerned.  The  only  exception  to  this  rule  is  furnished 
by  the  crystalline  lens,  which  is  unique,  as  it  reacts 
only  to  serum  produced  by  injections  of  lens  substance, 
and  that  without  regard  to  species.  Bone  should  be 
reduced  to  powder,  washed  thoroughly  with  ether  or 
benzin  to  remove  the  fat,  dried,  and  then  extracted 
with  salt  solution.  Tissue  of  other  nature  may  be 
treated  according  to  the  same  principles.  Such 
extracts  are  tested  in  the  same  general  way  as  blood 
extracts. 

Putting  white  of  egg  in  urine  to  simulate  albumi¬ 
nuria,  and  spattering  nonhuman  blood  on  clothing  and 
bedding  to  feign  spitting  of  blood,  have  been  detected 
by  the  precipitin  test.  The  test  has  been  used  exten¬ 
sively  in  certain  European  countries  to  detect  adultera¬ 
tions  of  meat  products  and  other  foods,  as  flour  and 
honey;  it  has  been  found  of  value,  too,  in  the  admin¬ 
istration  of  game  laws.7  Finally,  it  may  lie  mentioned 
that  under  certain  circumstances  the  precipitin  test  may 


.  Oay .  A  Contribution  to  the  Forensic  Value  of  the  Musculoprecipi- 
7\uk  Research,  19Q8,  19,  219.  Clarke:  Forensic  Value 

T*  •  e  Vcf'PF0  ^est  in  the  Enforcement  of  Game  Laws  in  California, 
t-mv.  ot  California  Publications  in  Pathology,  1914,  2,  131. 


prove  of  service  in  the  study  of  occult  blood  in  the 
ieces,  but  these  are  all  matters  that  may  not  be  dis¬ 
cussed  at  this  time. 

SPECIAL  METHODS  FOR  THE  DIFFERENTIATION  OF 
BLOOD  OF  CLOSELY  RELATED  ANIMALS 

Examples  of  related  animals  with  more  or  less  com¬ 
mon  precipitin  reactions  have  been  given.  In  thou¬ 
sandfold  dilution  a  blood  may  react  so  much  more 
promptly  with  its  own  antiserum  than  even  lower  dilu¬ 
tions  of  related  blood  that  commonly  no  difficulty 
ai  ises,  provided  the  limits  as  to  dilution  and  time  are 
followed  exactly  as  prescribed  and  the  necessary  con¬ 
trols  included  in  the  test.  Nuttall’s  experiments,  to 
which  I  have  referred,  were  made  according  to  a 
totally  different  plan,  the  blood  dilution  being  several 
times  lower  than  1 :  1,000,  and  the  mixtures  allowed 
to  stand  for  several  hours.  To  repeat:  A  reaction 
between  an  antihuman  serum  and  a  thousandfold  blood 
dilution  is .  diagnostic  of  human  blood,  provided  it 
becomes  evident  within  a  few  moments  and  that  within 
twenty  minutes  at  room  temperature  no  reaction  occurs 
between  the  same  antiserum  and  like  dilutions  of  the 
blood  selected  for  the  control  tests  Sutherland8  made 
a  special  study  of  stains  by  the  blood  of  many  varieties 
of  monkeys,  his  tests  being  made  with  the  dilutions 
and  time  limit  just  set  forth,  and  in  no  instance,  not 
even  in  the  case  of  the  orang,  did  he  get  a  positive 
result  with  antihuman  serum ;  consequently,  special 
methods  do  not  seem  necessary  to  distinguish  human 
from  monkey  blood.  These  observations  should  be 
repeated  so  that  if  possible  final  standards  may  be 
fixed.  In  this  country  the  question  whether  ape  or 
monkey  blood  may  be  present  is  not  likely  to  arise, 
because  the  circumstances,  as  a  rule,  preclude  all 
chance  that  such  blood  can  be  present. 

That  differentiation  may  be  difficult  is  illustrated  by 
the  ruminant  group.  Antibeef  serum,  for  instance, 
may  react  in  high  dilution  of  beef,  sheep,  goat  and 
perhaps  also  other  ruminant  blood.  Indeed,  any  anti- 
ruminant  serum  may  react  with  any  ruminant  blood  in 
considerable  dilution,  although  not  with  equal  prompt¬ 
ness  in  all  cases.  Several  expedients  have  been  recom¬ 
mended  in  this  and  similar  cases : 

1.  Specific  Absorption  (Weichardt). — ' This  is  based 
on  the  principle  that  by  mixing,  let  us  say,  antibeef 
serum  with  goat  serum  and  then  removing  the  result- 
ing  precipitate,  the  special  antigoat  precipitin  will  be 
removed.  The  method  is  circumstantial  and  is  not 
regarded  as  of  practical  value. 

2.  Cross  Immunisation  (Uhlenhuth). — This  consists 
in  obtaining  precipitin  serum  from  one  animal  for  the 
proteins  of  a  related  animal.  Injecting  certain  Old 
W orld  monkeys  with  human  serum,  Uhlenhuth  obtained 
antihuman  precipitins,  but  this  result  seems  to  be  quite 
exceptional,  as  neither  Sutherland8  nor  Berkeley9  were 
able  to  confirm  it.  Uhlenhuth  was  able  to  demonstrate 
hare  blood  on  a  cane  by  means  of  antihare  precipitins 
developed  in  the  rabbit,  antihare  fowl  serum  reacting 
equally  well  with  hare  and  rabbit  blood ;  he  also  found 
that  the  fowl  produces  antipigeon  precipitin  and  the 
pigeon  antifowl,  but  cross  immunization  failed  in  the 
case  of  the  horse-ass,  and  goat-sheep. 

8.  Sutherland:  The  Applicability  to  Medicolegal  Practice  in  India  of 
the  Biochemical  Tests  for  the  Origin  of  Blood-Stains,  Scientific  Memoirs 
by  Officers  of  the  Medical  and  Sanitary  Departments  of  the  Government 
of  India,  1910,  p.  39. 

9.  Berkeley:  The  Impossibility  of  Differentiation  Between  Monkey 
Flood  and  Human  Blood  by  Means  of  Antisera  Derived  from  Monkeys 
Univ.  of  California  Publications  in  Pathology,  1913,  2,  105. 
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3.  Dilution  of  the  Antiserum  and  of  the  Suspected 
Blood. — Dilution  of  an  antiserum  may  so  weaken  cer¬ 
tain  confusing-  group  precipitins  as  to  cause  their  prac¬ 
tical  elimination  and  still  leave  the  main  precipitins 
strong  enough  to  give  a  specifically  diagnostic  reaction 
under  the  conditions  prescribed  for  forensic  practice. 
For  diluent,  Sutherland  and  Mitra10  recommend  nor¬ 
mal  serum  of  the  same  kind  as  the  antiserum. 

It  is,  of  course,  in  the  low  blood  dilutions  that  anti¬ 
serums  of  high  potency  give  the  most  marked  group 
reactions.  As  the  dilutions  of  the  bloods  of  a  group 
are  increased,  the  reaction  narrows  down  more  and 
more,  and  in  high  dilutions  there  may  be  no  question  as 
to  its  specificness.  Hence,  determination  of  the  highest 
dilution  in  which  a  suspected  blood  reacts  with  a  given 
antiserum,  if  properly  controlled,  may  solve  the 
problem. 

4.  Special  Study  of  Rapidity  and  Measure  of  Reac¬ 
tion, — Hamburger11  recommends  that  in  the  case  of 
a  stain  that  reacts 
with  antiruminant 
serum,  for  instance, 
separate  parts  of 
the  extract  be 
tested  with  antigoat, 
antisheep  and  anti- 
bovine  serum  in  the 
usual  way,  and  the 
results  carefully 
noted.  The  anti¬ 
serum  that  gives  the 
most  rapid  and  pro¬ 
fuse  precipitate  sup¬ 
plies  the  clue. 

Systematic  de¬ 
tailed  studies  should 
be  made  on  the 
blood  of  closely  re¬ 
lated  animals  in 
order  to  determine 
more  fully  to  what 
extent  differentia¬ 
tion  can  be  made  by 
these  and  possibly 
other  methods. 

Suggestions  to  the 
contrary12  notwith¬ 
standing,  it  is  not 
possible  to  distin¬ 
guish  between  dif¬ 
ferent  human  races, 

and  far  less  between  individuals,  by  means  of  the 
precipitin  test. _ 

10.  Sutherland  and  Mitra:  Misleading  Reactions  Obtained  with  Pre- 
cipitating  Antisera,  and  How  to  Avoid  Them,  Indian  Med.  Jour.,  1914, 

Hamburger:  Gerechtlijk  onderzoek  van  bloed  en  anders  lichaams- 
vochten,  Tijdschr.  v.  strafrecht,  1904,  17,  82.  Zur  Differenzierung  des 
Elutes  (Eiweiss)  biologische  verwandter  Tierspecies:  erne  Erweiterung 
der  ulichen  serodiagnostischen  Methode  Deutsch.  med  Wchnschr., 
1905  31,  212.  Here  it  may  be  noted  that  Welsh  and  Chapman  have 
pointed  out  that  the  weight  of  the  precipitate  under  conditions 

serves  to  distinguish  between  related  proteins.  Welsh  and  Chapman.  Un 
the  differentiation  of  proteins  of  closely  related  species  by  precipitin 
reaction.  Jour,  of  Hygiene.  1910,  lO,  177. 

12  Mallet:  The  Serum  Precipitation  Test  for  the  Identification  of 
Blood  Stains,  Virginia  Med.  Semimonth.,  1903-1904,  p.  285;  Tr.  Med. 
Soc.  Virginia,  1903,  1904,  p.  49.  Brack:  Die  biologische  Differenzierung 
von  Affenarten  und  der  menschlichen  Rassen  durch  spezifische  Blut- 
reaktion,  Berl.  Klin.  Wchnschr.,  1907,  44  ,  798.  _ 


TRAUMATIC  CEREBRAL  EDEMA  CAUSING 
LATE  SIGNS  OF  FOCAL  CORTICAL 
IRRITATION 

REPORT  OF  CASE 

GONZALO  E.  ESPEJO,  M.D. 

Assistant  in  Neurologic  Surgery,  New  York  Polyclinic  Medical  School 

and  Hospital 

NEW  YORK 

History. — A  boy,  aged  7  years,  was  brought  to  the  hospital 
by  ambulance,  after  being  struck  and  rendered  unconscious 
by  an  automobile  while  playing  in  a  snow  pile,  in  the  evening 
of  Dec.  23,  1917;  he  was  admitted  to  the  service  of  Prof. 
William  Sharpe. 

From  the  meager  history  of  the  accident  that  could  be 
obtained,  the  child  was  unconscious  when  picked  up,  frothing 
at  the  mouth,  and  bleeding  from  the  right  ear  and  the  nostrils. 

Examination. — At  the  hospital,  within  an  hour  after  the 
accident,  he  was  drowsy;  although  his  eyes  were  open  and 

he  would  answer  ra¬ 
tionally  when  spoken 
to,  he  was  lying  quietly 
and  unconcerned,  occa¬ 
sionally  moving  the 
extremities.  There  was 
a  small  amount  of  dry 
clotted  blood  in  both 
nares  and  also  in  the 
right  external  auditory 
meatus.  A  hematoma, 
the  size  of  a  half  dol¬ 
lar,  with  a  slight  super¬ 
ficial  laceration  in  the 
center,  was  present 
over  the  right  parietal 
eminence  without  evi- 
d  e  n  c  e  of  underlying 
bone  depression.  The 
pupils  were  moderately 
dilated  and  reacted 
equally  to  light.  There 
were  no  evident  paral¬ 
yses  of  either  side  of 
the  face  or  the  extrem¬ 
ities.  The  abdominal 
reflexes  were  abolished. 
Patellar  reflexes  were 
moderately  exagger¬ 
ated  on  both  sides.  No 
Babinski  or  Oppen- 
heim  reflexes  could  be 
elicited.  No  impair¬ 
ment  of  sensation  could 
be  ascertained.  An 
ophthalmoscopic  ex- 


Fig.  1. — Extensive  linear  fractures  of  the  right  parietal  and  frontal  bones.  There 
is  also'  a  linear  fracture  radiating  through  the  squamous  portion  of  the  right  temporal 
into  the  petrous  portion. 


Epidemics  and  the  Doctor. — It  might  take  a  long  time  for 
doctors  to  rid  a  city  of  an  epidemic,  but  it  would  not  take  a 
city  long  to  rid  itself  of  a  doctor  found  promoting  an  epi¬ 
demic. — Public  Health. 


amination  of  the  eye  grounds  revealed  a  moderate  dilata¬ 
tion  of  the  retinal  vessels  without  any  apparent  blurring  of 
tbe  details  of  the  optic  disks  or  their  margins.  A  spinal 
puncture  revealed  clear  cerebrospinal  fluid,  the  spinal  mer¬ 
curial  manometer  registering  a  pressure  of  10  mm.  (the 
normal  is  from  8  to  10)  ;  the  rectal  temperature  was  97.8; 
the  pulse,  84;  respirations,  20.  The  patient  was  then  removed 
to  the  ward,  and  the  routine  expectant  palliative  treatment 
instituted. 

Bedside  Notes. — December  24,  the  patient  had  slept  quietly 
last  night,  except  once  when  he  appeared  restless  and  tried 
to  get  out  of  bed,  but  soon  fell  asleep  again.  The  temperature 
remained  at  100  until  5  p.  m.;  the  pulse,  96;  respirations,  24. 
The  temperature  gradually  ascended  to  104.6  during  the  next 
twenty-four  hours.  Throughout  the  day,  the  patient  could  be 
aroused  and  would  answer  when  called  by  name,  but  went  to 
sleep  again.  He  refused  nourishment. 

Ophthalmoscopic  examination  by  Dr.  J.  A.  Kearney  revealed 
slight  general  edematous  changes  blurring  both  disks  equally. 
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Roentgen  examination  by  Dr.  G.  W.  Welton  revealed 
extensive  linear  fractures  of  the  right  parietal  and  frontal 
bones.  There  was  also  a  linear  fracture  radiating  through 
the  squamous  portion  of  the  right  temporal  into  the  petrous 

portion. 

December  25,  the  patient  had  had  a  fairly  good  night  with 
occasional  periods  of  restlessness,  but  at  times  he  was  awake 
and  quiet;  he  seemed  rational.  The  temperature  in  the  after¬ 
noon  was  104.6;  the  pulse,  142;  respirations,  30.  He  was 
very  restless  all  day. 

December  26,  the  patient  had  had  a  very  good  night.  The 
temperature  was  102;  the  pulse,  104;  respirations,  24.  He 
took  nourishment  very  well.  He  complained  of  his  neck  being 
sore;  he  was  very  quiet  all  day;  he  called  for  his  mother;  he 
liked  the  ice  bag  at  the  neck.  The  patellar  reflexes  were 
sluggish.  The  fundi  oculi  showed  no  added  haziness  of  the 
optic  disks. 

December  27,  the  patient  had  had  a  very  comfortable  night; 
he  took  nourishment  as  well  as  on  the  preceding  day;  he 
took  a  cup  of  milk  in  his  hand  and  drank  it;  once  he  sat 
up  in  bed  and  played  with  the  electric  light ;  he  was  rational, 
and  answered  all  questions.  The  temperature  was  99;  the 
pulse,  96;  respirations,  20. 

December  28,  he  had  slept  well  all 
night.  He  took  nourishment  well.  He 
had  an  orange  in  the  morning,  and 
enjoyed  it.  He  complained  of  frontal 
headache  in  the  afternoon.  The  tem¬ 
perature,  pulse  and  respirations  were 
the  same  as  the  day  before. 

December  29,  he  had  had  a  very  good 
night.  At  7 :  30  a.  m.  he  had  milk  with 
bread;  he  enjoyed  a  bath;  he  was  very 
quiet  afterward.  The  temperature  was 
99 ;  the  pulse,  84 ;  respirations,  20.  At 
8:30  a.  m.,  one  hour  later,  the  patient 
was  reported  as  having  severe  spas¬ 
modic  contractions  of  the  left  side  of 
the  face,  with  marked  dyspnea  and 
cyanosis.  The  temperature  was  99; 
the  pulse  was  144;  the  respirations 
were  30. 

An  examination  disclosed  besides 
clonic  spasmodic  contractions  of  the 
left  half  of  face  and  neck  coming  on 
in  quick  succession,  and  lasting  several 
minutes,  a  complete  flaccid  paralysis 
of  the  left  arm  and  leg,  fixed  eyes 
wide  open,  dilated  pupils,  and  com¬ 
plete  unconsciousness.  It  was  thought 
advisable,  therefore,  to  perform  an 

exploratory  decompression  and  drainage  over  the  right  cere¬ 
bral  cortex. 

Operation  and  Results. — A  right  subtemporal  decompression 
and  drainage  were  performed.  A  vertical  incision  3Ys  inches 
long  was  made  from  the  temporal  attachment  at  the  parietal 
crest  to  the  root  of  the  zygoma,  one-half  inch  anterior  to  the 
external  auditory  meatus.  The  temporal  fascia  was  incised 
and  the  muscle  retracted  in  the  direction  of  its  fibers.  The 
temporal  bone  revealed  no  line  of  fracture.  The  periosteum 
was  removed  and  the  cranial  cavity  opened  with  the  Doyen 
perforator  and  burr,  after  which  the  opening  was  enlarged 
with  a  rongeur.  The  dura  appeared  under  normal  tension, 
dusky-red,  nontransparent,  thickened,  and  difficult  to  incise. 
Only  a  few  drops  of  cerebrospinal  fluid  escaped  through  a 
nick  in  the  dura,  showing  that  there  was  no  general  increase 
in  the  intracranial  pressure,  but  rather  a  focalized  cortical 
edema,  possibly  due  to  the  cortical  contusion. 

Radiating  incisions  were  made  through  the  dura  toward  the 
edges  of  the  bone  gap,  no  subdural  clots  being  encountered. 
The  cortex  was  edematous  and  grayish,  the  cortical  vessels 
were  dilated  and  tortuous.  The  dura  was  left  open,  and  two 
rubber  tissue  drains  were  inserted  under  each  angle  of  the 
incision  and  over  the  cortex.  The  wound  was  closed  with 
catgut  and  fine  silk  suture. 

The  patient  had  slight  twitchings  of  the  left  side  of  face, 
four  hours  after  operation,  which  soon  subsided.  The  patient 


became  wide  awake  and  conscious.  He  bad  full  control  of 
the  left  arm  and  leg.  The  reflexes  were  apparently  normal. 
1  he  temperature,  pulse  and  respirations  remained  normal 
throughout  convalescence.  The  patient  was  discharged  well, 
on  the  twelfth  day  after  operation. 

Ihe  child  has  made  weekly  visits  to  the  clinic  for  the  past 
two  months.  He  appears  normal  in  every  way,  and  has  gained 
several  pounds  in  weight. 

COMMENT 

1  his  case  illustrates  two  important  points  in  the 
care  of  patients  having  brain  injuries  with  or  without 
a  cranial  fracture.  First,  as  to  the  diagnosis  of  the 
extent  of  brain  injury  at  the  time  of  the  accident,  and 
second,  as  to  the  mode  of  treatment  to  be  pursued 
after  a  diagnosis  has  been  reached. 

From  the  foregoing  report,  it  is  obvious  that  the 
late  signs  of  paralysis  and  convulsions  coming  on 
after  a  traumatism  of  the  head  could  have  been  pro¬ 
duced  by  the  same  causes,  irrespective  of  the  presence 
of  fracture.  1  herefore,  in  any  head  injury,  with  tem¬ 
porary  unconsciousness,  even  if 
the  patient,  after  recovering  from 
the  initial  shock,  progresses  toward 
a  recovery,  the  surgeon  should  be 
most  vigilant  lest  such  signs  should 
develop  at  a  later  date,  which 
would  warrant  immediate  surgical 
measures;  the  prognosis,  in  the 
meantime,  is  always  uncertain. 
All  these  injuries  should  be  con¬ 
sidered  as  serious,  whether  or  not 
the  skull  is  fractured,  because  con¬ 
siderable  damage  probably  may 
have  been  produced  to  the  brain 
substance  or  to  its  membranes. 
Also,  the  more  remote  signs  of  in¬ 
flammation  of  the  cerebral  tissues 
should  be  watched  for.  Many  pa¬ 
tients  who  recover  from  the  im¬ 
mediate  effects  of  an  injury  to  the 
brain  may  later  develop  epilepsy,  a 
changed  personality  and  even  de¬ 
mentia  itself,  whereas  in  other 
cases,  there  is  complaint  for  a  long 
time  of  headaches,  and  depressed 
and  excitable  conditions. 

The  latter  post-traumatic  complications  may  in  a 
large  measure  be  obviated  by  the  more  precise 
methods  of  diagnosis  now  at  our  command,  such  as 
are  the  measurement  of  the  intracranial  pressure  at 
lumbar  puncture,  and  the  ophthalmoscopic  examina¬ 
tion  of  the  fundi  of  the  eyes. 

In  this  particular  patient  we  can  infer  almost  at  a 
glance  the  probable  occurrence  of  a  fracture,  most 
likely  including  the  petrous  portion  of  the  right  tem¬ 
poral  bone,  as  indicated  by  the  clotted  blood  at  the 
auditory  meatus  ;  also,  the  possibility  of  a  fracture 
of  the  anterior  fossa  from  the  presence  of  the  dry 
blood  in  the  nostrils,  although  both  of  these  condi¬ 
tions  may  have  been  due  to  local  bleeding  in  these 
regions.  The  history  leads  one  to  the  conclusion 
that  the  condition  we  had  to  deal  with  was  fracture 
of  the  skull,  as  the  patient  was  said  to  have  been 
picked  up  in  an  unconscious  condition,  frothing  at 
the  mouth,  and  bleeding  from  the  right  ear  and 
nostrils. 

The  physical  examination  revealed  that  the  patient 
had  recovered  within  an  hour  from  the  initial  uncon¬ 
sciousness,  leaving  him  in  a  quiet,  somewhat  drowsy 


Fig.  2.-  Scar  of  subtemporal  decompression. 
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condition,  with  exaggeration  of  the  patellar  reflexes, 
moderate  dilatation  of  the  pupils,  slightly  subnormal 
temperature,  and  normal  pulse  and  respirations. 
These  signs  pointed  to  the  fact -that  the  patient  had 
at  least  cerebral  concussion,  possibly  a  cerebral  con¬ 
tusion,  and  a  possible  fracture  of  the  skull,  of  which 
we  were  not  sure. 

We  attach  no  great  importance  to  the  small  hema¬ 
toma  in  the  right  parietal  eminence,  although  we  are 
inclined  to  believe  that  the  trauma  was  received  at 
this  point,  and  an  underlying  fracture  may  have 
occurred;  it  would  thus  have  involved  the  vault,  radi¬ 
ating  then  to  the  base,  as  it  has  been  shown  that 
from  60  to  70  per  cent,  of  fractures  of  the  vault 
radiate  to  the  base,  and  conversely. 

Such  inferences  from  the  history  and  the  physical 
signs  must  be  substantiated  by  more  accurate  methods 
of  procedure,  in  order  to  decide  whether  there  are 
present  definite  signs  of  increased  intracranial  pies- 
sure  for  which  an  operation  should  be  immediately 
performed  after  the  patient  has  reacted  from  the 
primary  shock,  or  whether  he  should  be  treated 
expectantly  with  rest,  quiet,  low  diet,  purges,,  ice 
helmet,  and  sedatives  for  restlessness  and  delirium, 
and  carefully  observed  for  subsequent  signs  of  local¬ 
ized  cortical  irritation  or  general  signs  of  cerebral 
compression. 

The  use  of  the  roentgen  ray  is  an  important  adjunct 
in  revealing  the  presence  of  fracture,  but  its  impor¬ 
tance  is  only  secondary  to  the  estimation  of  the  degree 
of  intracranial  pressure,  whether  this  is  due  to  hemor¬ 
rhage  or  to  primary  edema. 

It  is  necessary,  then,  in  all  patients  having  head 
traumatism,  in  whom  there  has  been  more  or  less  dis¬ 
turbance  of  consciousness  from  a  temporary  confu¬ 
sion  and  giddiness  to  a  partial  or  complete  uncon¬ 
sciousness,  that  we  arrive  at  an  immediate  decision 
as  to  the  amount  of  intracranial  pressure,  irrespective 
of  the  presence  of  fracture,  by  means  of  the  proper 
use  of  the  spinal  mercurial  manometer,  and  by  making 
repeated  examinations  of  the  eye  grounds.  This  has 
been  the  course  of  procedure  followed  in  more  than 
500  cases  of  brain  injuries  on  the  service  of  Dr. 
William  Sharpe,  at  the  Polyclinic  Hospital,  with  a 
mortality  of  only  19  per  cent.,  excluding  those  patients 
admitted  in  a  moribund  condition,  in  whose  cases  no 
operation  was  advisable,  and  in  whom  the  brain  injury 
was  merely  an  incident  in  the  general  condition.  Only 
those  patients  are  operated  on  who  have  recovered 
from  shock,  with  a  pulse  rate  below  120,  the  spinal 
manometer  registering  15  mm.  of  pressure  or  over, 
and  the  ophthalmoscope  revealing  partial  or  complete 
obscuration  of  the  ocular  disks.  Less  than  one  third 
(31  per  cent.)  of  these  patients  having  brain  injuries, 
with  or  without  a  fracture  of  the  skull,  have  shown 
the  varying  degrees  of  high  intracranial  pressure,  and 
only  those  have  been  operated  on,  with  the  results 
noted  above. 

The  patient  under  discussion  showed  a  pressure  of 
10  mm.  of  mercury,  which  is  within  normal  limits. 
The  cerebrospinal  fluid  was  clear,  indicating  that  no 
subdural  bleeding  had  occurred.  The  dilatation  of  the 
retinal  vessels,  without  any  marked  blurring  of  the 
optic  disks,  -represents  the  usual  ophthalmoscopic  find¬ 
ings,  in  the  majority  of  so-called  cerebral  concussion 
cases,  with  or  without  a  fracture  of  the  skull,  within 
the  first  six  hours  after  the  accident.  Later  on,  as 
the  patient  recovers  from  the  shock,  and  the  intra¬ 
cranial  pressure  increases,  the  optic  disks  undergo  a 


general  haziness.  If  the  pressure  is  still  higher,  there 
will  be  an  added  obscuration,  first  of  the  nasal,  subse¬ 
quently  of  the  temporal  halves  of  the  disks  and  their 
margins. 

On  the  second  and  third  days  after  this  patient  was 
admitted  to  the  hospital,  he  presented  the  usual  clin¬ 
ical  signs  of  a  case  of  concussion,  as  indicated  by  the 
occasional  period  of  restlessness,  headache,  pain  in 
the  neck,  drowsiness,  and  the  initial  rise  in  tempera¬ 
ture.  All  these  signs  disappeared  within  the  next 
forty-eight  hours,  and  the  patient  was  well  on  his  way 
to  recovery.  Repeated  fundal  examinations  revealed 
only  a  moderate  degree  of  haziness  of  the  disks,  but 
not  enough  to  warrant  a  lumbar  puncture,  as  the  other 
concomitant  signs  were  gradually  disappearing. 

Thus,  it  may  be  seen  that  this  patient  did  not  show 
a  definite  increase  in  the  intracranial  pressure.,  but 
rather  a  local  edema  of  the  contused  brain  tissue, 
causing  an  irritation  extending  to  the  prerolandic  area 
controlling  the  side  of  the  body  that  was  affected. 
A  similar  condition  may  be  produced  in  cases  of  brain 
injury,  complicated  by  a  secondary  infection,  causing 
a  meningitis  or  a  meningoencephalitis,  whether  of  the 
acute  type  or  the  chronic  form  with  the  formation  of 
a  definite  abscess  —  cortical  or  subcortical.  Here  also, 
a  cranial  decompression  and  drainage  is  the  proper 
course  of  procedure. 

conclusion 

In  view  of  the  signs  and  symptoms  that  were  pres¬ 
ent  in  this  patient,  and  their  subsequent  development 
requiring  an  immediate  operation,  it  makes  it  impera¬ 
tive  that  patients,  in  whom,  from  the  history  or  from 
the  signs  present  on  examination,  a  brain  injury  is 
suspected  to  have  occurred,  should  have  a  lumbar 
puncture  performed  and  repeated  ophthalmoscopic 
examinations  of  the  ocular  disks. 

Should  there  be  no  marked  increase  in  the.  intra¬ 
cranial  pressure  nor  localized  signs  of  cortical  impair¬ 
ment,  then  the  expectant  palliative  treatment  should 
be  instituted,  and  if  in  shock,  naturally  no  operation 
should  be  performed  until  the  patient  has  reacted 

from  it.  .  j 

The  prognosis  in  this  class  of  patients  is  regarded 
as  most  uncertain,  and  they  must  always  be  carefully 
watched  and  examined  for  fear  of  immediate  and 
future  complications.  But  when  these  patients  are 
watched  carefully  and  operated  on  promptly  when  the 
symptoms  justify  operative  intervention,  the  prog¬ 
nosis,  as  shown  in  this  patient,  is  excellent. 


Butter  Substitutes.— As  margarins  are  popularly  sup¬ 
posed  merely  to  differ  from  one  another  in  price  and  palata- 
bility,  any  substitute  fats  placed  on  the  market  in  bulk  will 
command  a  ready  sale.  A  word  of  caution  on  this  point 
seems  desirable.  It  is  known  that  butter  is  particularly  rich 
in  one  of  the  “accessory  substances”  necessary  to  healthy 
metabolism.  Drummond  and  Halliburton  in  a  recent  note 
(Proc.  Phvsiol.  Soc.,  Jour.  Physiol,  1917,  51,  8)  have  called 
attention  to  the  fact  that  this  substance  is  not  found  indiffer¬ 
ently  in  all  margarins.  According  to  them  the  oleo-oil  mar¬ 
garins.  which  have  as  a  basal  fat  an  oleo-oil  prepared  from 
beef  fat.  can  fully  replace  butter  in  the  dietary.  Vegetable 
oil  margarins,  on  the  other  hand,  which  are  usually  pre 
pared  from  coconuts,  peanuts,  etc.,  are  by  no  means  equal  to 
butter  and  the  oleomargarins  in  nutritive  value.  Appar¬ 
ently  the  fat-soluble  accessory  substance  is  present  in  the 
coconut  fibers  and  absent  from  the  expressed  oil.  Hence 
some  of  the  vegetarian  suets  and  lard  substances,  which  are 
often  deodorized  coconut  oil,  or  hydrogenated  cottonseed 
oil  preparations,  are  unsatisfactory. — British  Medical  Journal. 
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ARE  ALL  THE  TUBERCLE  BACILLI 
FOUND  IN  THE  SPUTUM 
VIRULENT?* 

H.  J.  CORPER,  M.D. 

CHICAGO 

On  account  of  the  lack  of  conclusive  available  data 
on  the  virulence  of  tubercle  bacilli  in  the  sputum  of 
consumptives,  and  the  tremendous  importance  of  this 
information  for  the  institution  of  hygienic  measures 
in  preventing  and  eradicating  the  disease,  it  was 
deemed  advisable  to  investigate  this  problem.  The 
earlier  literature  on  this  subject  deals  with  it  pro  and 
con.  but  is  not  clear  cut  and  decisive,  lacking  sub¬ 
stantiating  experiments.  From  this  literature,  how- 

e\e.r’  ^iere  are  se.veral  conspicuous  considerations 
winch  must  be  kept  in  view  in  performing  experiments 
to  determine  the  virulence  of  tubercle  bacilli.  Fraenkel 
and  Baumann1  found  guinea-pigs  alone  (not  rabbits 
rats  or  mice)  to  be  available  for  revealing  differences 
m  pathogenic  properties  of  tubercle  bacilli.  Marmo- 
rek  calls  attention  to  the  fact  that  as  a  criterion  of 
the  infectious  power  of  tubercle  bacilli  it  is  necessary 
to  note  the  distribution  of  the  anatomic  lesions,  and 
only  in  a  very  insignificant  manner  consider  the  dura¬ 
tion  of  life. 

This  investigation  was  begun,  therefore,  to  deter- 
mne  the  range  of  virulence  of  tubercle  bacilli  isolated 
from  the  sputum  in  open  cases  of  pulmonary  tuber- 
:ulosis.  Its  purpose  was  not  to  determine  the  smallest 
lumber  of  individual  tubercle  bacilli  necessary  for 
ausing  infection,  with  a  view  to  producing  immunity 
yith  them,  as  was  the  case  in  Webb,  Gilbert  and 
jregg  s  work.  On  account  of  the  elaborate  apparatus 
ind  consumption  of  time  necessary  to  determine  the 
irulence  of  a  large  series  of  cultures  by  the  Barber 
nethod,  it  was  deemed  satisfactory  to  use  the  dilution 
nethod,  after  weighing  the  amounts  of  bacilli  used, 
nd  to  count  the  bacilli  by  staining  them  after  carefully 
nakmg  the  various  dilutions.  This  method  had  the 
dded  advantage  of  protecting  the  bacilli  from 
xposure  to  light,  which  can  not  be  avoided  by  the 
5 a r her  method  and  which  may  have  an  influence  on 
ae  \  irulence  of  the  bacilli.  To  secure  absolutely 
ccurate  scientific  data  on  the  virulence  of  tubercle 
acilli  contained  in  any  excreta  or  body  fluids,  it 
ould,  of  course,  be  advantageous  to  use  the  bacilli 
irectly  from  the  material  without  previous  culture, 
nee  it  is  conceivable  that  there  may  be  bacilli  of  low 
irulence  or  dead  bacilli  in  the  material  under  investi- 
ition,  which  are  not  taken  into  consideration  because 

'ey  do  not  grow  as  well  as  the  more  hardy  and 
rulent  types. 

There  are  a  number  of  arbitrary  points  that  must 
:  considered  when  we  speak  of  virulence,  especially 
an  organism  of  the  type  of  the  tubercle  bacillus, 
is,  of  course,  known  that  this  term  is  merely  rela¬ 
te.  An  organism  may  be  highly  virulent  for  one 
pe  of  animal  and  yet  be  avirulent  for  another, 
ous  for  example,  the  human  tubercle  bacillus  is 
•  undent  for  the  rabbit.  This  means  within  reasonable 
,;ses  (0.1  mg.)  and  within  reasonable  time.  The 
Minea-pig  was  therefore  chosen  as  a  suitable  experi¬ 
mental  animal  for  determining  the  virulence  of  the 


human  tubercle  bacilli  dealt  with  in  this  investigation 
An  organism  avirulent  for  this  highly  susceptible 
animal  would  certainly  not  be  very  pathogenic  for 
man.  The  rabbit  was  used  merely  to  determine  the 
type  of  bacillus,  whether  human  or  bovine.  Another 
important  fact  which  should  be  pointed  out  at  this 
time js  that  emphasized  by  Cocke,3  that  the  infection 
m  the  human  being  is  due  to  repeated  or  prolonged 
rather  than  a  single,  exposure. 

It  is  also  advisable  to  call  attention  to  the  fact 
brought  out  recently  by  Krause,4 5  that  death  in  tuber¬ 
culosis  is  due  generally  to  accident.  This  is  especially 
significant,  in  ruling  out  duration  of  life  as  a  factor 
m  determining  the  virulence  of  the  tubercle  bacillus. 


;>itar?ura.the  laboratories  oi  th«  city  of  Chicago  Municipal  Tuberculosis 

1  ”■  Inf",ions' 
u  ek,  Alexander:  Berl.  klin.  Wchnschr.,  1906,  43,  328-329. 


RESULTS  OF  VIRULENCE  TESTS 

The  tubercle  bacilli  used  for  the  virulence  tests 
were  directly  cultivated  from  the  sputum  by  PetrofFs 
method"  and  were  usually  from  one  to  two  months 
old.  No^ appreciable  difference  was  noted  in  the  viru¬ 
lence  of  the  bacilli  taken  from  the  same  culture  at 
rom  one  to  three  months.  For  the  tests,  an  emulsion 
was  made  equivalent  to  1  mg.  of  the  moist  culture 
m  1  c.c.  of  physiologic  sodium  chlorid  solution,  so 
that  on  examination  the  bacilli  were  found  at  most 
only  in  lumps  of  from  two  to  ten.  The  emulsion 
was  then  diluted  with  physiologic  sodium  chlorid 
solution  until  1  c.c.  contained  0.1  mg.,  0.001  0  000  0001 
and  0.000,000,01  mg.  These  amounts  were  then 
injected  into  four  male  guinea-pigs,  all  of  the  same 
size  and  weighing  from  500  to  600  gm.  At  the  end 
of  two  months  after  infection,  the  guinea-pigs  were 
examined  for  anatomic  involvement  and  graded  from 
—  to  ++++,  depending  on  the  extent  of  the  involve¬ 
ment.  The  number  of  bacilli  found  per  milligram  of 

nmnnnnrn16  wa?.1fr?m  5  to  6  billions,  so  that  the 
U.U00,000,01  mg.  dilution  contained  from  fifty  to  sixty 
tubercle  bacilli.  '  J 

A  total  of  eighty-two  cultures  directly  isolated  from 
the  sputum  were  thus  examined,  and  all  but  two  of 
these  produced  tuberculosis  in  the  guinea-pigs  within 
two  months  after  a  subcutaneous  injection  of  0.000  001 
mg.  of  the  moist  culture.  Of  the  two  negative  cul¬ 
tures,  one  was  entirely  negative,  not  even  producing 
systemic  tuberculosis  in  the  guinea-pig  in  1  mg! 
dose.  Of  course  this  amount  produced  a  local  tubercle, 
as  always  occurs  even  with  avirulent  laboratory 
strains ,  but  no  evidence  of  disease  was  ever  found 
beyond  the  local  glands.  The  other  culture  produced 
only  a  slight  tuberculosis  in  0.001  mg.  amounts.  Of 
the  eighty  cultures  that  produced  a  systemic  tuber- 
berculosis  (beyond  the  local  glands)  in  0.000,001  mg 
eleven  were  not  examined  below  this  amount,  sixty- 
two  produced  systemic  tuberculosis  in  0.000,000,01 
amounts  w  ithin  two  months,  while  seven  were 
negative  in  this  amount.  Of  the  sixty-two  which 
produced  systemic  tuberculosis  in  0.000,000,01  my. 
amount,  thirty-two  gave  a  ±  or  -f-  involvement  of 
the  retroperitoneal  glands,  and  possibly  a  slight 
involvement  of  the  spleen;  twenty  gave  a  +4- 
mvolvement  of  the  retroperitoneal  glands,  a  well 
marked  and  definite  involvement  of  the  spleen  and 
possibly  of  the  peritracheal  glands;  eight  gave  a  +  4-4- 
mvolvement  of  the  retroperitoneal  glands,  and  spleen 
markedly,  of  the  peritracheal  glands,  of  the  liver 
slightly  and  the  lungs  slightly,  and  two  gave  a 

3.  Cocke,  C.  H. :  South.  Med.  Jour.,  1917,  lo,  539 

4.  Krause,  A.  K.:  Am.  Rev.  of  Tuber.,  1917,  1,  65-82. 

5.  Petroff,  S.  A.:  Jour.  Exper.  Med.,  1915,  21,  38-42. 
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involvement,  amounting  to  an  entire  massive  systemic 
infection  of  practically  all  the  important  organs.  Of 
the  eighty-two  cultures  examined,  eighty  were  def¬ 
initely  of  the  human  variety,  either  producing  no 
tuberculosis  in  the  rabbit  after  the  intravenous  injection 
of  0.1  mg.,  or  producing  only  a  miliary  tuberculosis 
of  the  lungs  within  two  months.  One  of  them  was 
intermediate,  causing  a  tuberculosis  of  the  lungs,  kid¬ 
neys  and  omentum,  but  not  death,  within  two  months, 
and  the  other  appeared  to  be  bovine,  causing  tubercu¬ 
losis  of  the  lungs,  liver  and  spleen,  and  death  of  the 
rabbit  within  one  month.  No  relation  between  the 
virulence  in  the  rabbit  and  in  guinea-pigs  could  be 
noted  from  the  experiments  as  performed. 

The  cultures  \yere  isolated  from  fifty-seven  far 
advanced  (National  Association  classification),  eight¬ 
een  moderately  advanced,  and  seven  incipient  cases. 
Of  the  fifty-seven  far  advanced  cases,  thirty  presented 
severe  constitutional  symptoms,  and  ten  of  these 
patients  died  in  the  sanatorium  within  a  year;  ten 
presented  moderate  constitutional  symptoms,  and  one 
of  the  patients  died  within  a  year,  and  seventeen  pre¬ 
sented  either  slight  constitutional  symptoms  or  none 
at  all.  Of  the  eighteen  moderately  advanced  cases, 
two  presented  severe  symptoms,  one  of  the  patients 
dying  within  a  year,  five  presented  moderate  and 
eleven  slight  constitutional  symptoms  or  none  at  all. 
All  seven  incipient  cases  presented  only  slight  consti¬ 
tutional  symptoms  or  none  at  all.  As  far  as  could 
be  observed,  there  seemed  to  be  no  relation  between 
the  severity  of  the  disease  in  man  and  the  virulence  of 
the  organism  for  the  guinea-pig.  There  was  just  as 
little  relation  between  the  .  anatomic  involvement  in 
man  and  the  virulence  for  the  guinea-pigs. 

CONCLUSIONS 

The  foregoing  investigations  have  revealed  that  in 
the  majority  of  open  cases  of  pulmonary  tuberculosis, 
the  tubercle  bacilli  which  could  be  isolated  on  artificial 
mediums  from  the  sputum  were  virulent  enough  to 
produce  systemic  tuberculosis  in  guinea-pigs,  by  means 
of  doses  as  small  as  0.000,001  mg. ;  and  that  the  range 
of  variation  of  virulence  was  very  small,  as  was  also 
pointed  out  by  Gilbert  and  Gregg,6  who  found  it  to 
lie  between  ten  and  120  bacilli.  If  the  virulence  of 
the  bacilli  as  cultivated  on  artificial  mediums  is  a 
direct  expression  of  their  virulence  in  the  sputum, 
there  is  only  one  conclusion  to  be  drawn  from  the 
foregoing  findings,  as  viewed  from  a  practical  stand¬ 
point,  and  that  is,  that  in  open  cases  of  pulmonary 
tuberculosis  the  tubercle  bacilli  discharged  by  droplet 
or  by  expectoration,  when  still  uninfluenced  by  drying 
and  light,  are  a  danger  to  mankind,  through  direct 
transmission  at  least.  In  applying,  these  findings  to 
mankind,  there  was  found  in  the  literature  only  one 
reference  which  would  indicate  the  relation  between 
the  number  of  bacilli  of  the  same  culture  necessary 
to  infect  a  guinea-pig  and  to  infect  man.  These 
observations  were  made  by  Webb  and  Gilbert,  who 
found  that  a  culture  of  human  tubercle  bacilli,  suffi¬ 
ciently  virulent  to  infect  a  guinea-pig  when  ten  bacilli 
were  used,  was  also  capable  of  infecting  a  child  in 
practically  the  same  dose.  It  seems  justifiable, 
therefore',  to  conclude  that  the  tubercle  bacilli  found 
in  the  sputum  of  patients  in  open  cases  of  pulmonary 

6.  Gilbert,  G.  B„  and  Gregg,  H.:  Med.  Rec.,  New  York.  1915,  88, 
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7  Webb,  B„  and  Gilbert,  G.  B.:  Immunity  in  Tuberculosis,  The 
Journal  A.  M.  A.,  Sept.  26,  1914,  pp.  1098  1104. 


tuberculosis  (provided  the  bacilli  capable  of  artificial 
cultivation  are  a  true  index  of  those  existing  in  the 
native  sputum)  vary  only  slightly  in  virulence  for 
guinea-pigs,  and  are  for  practical  purposes  nearly  all 
pathogenic.  That  is,  in  97  per  cent,  of  the  cases,  they 
will  infect  a  child,  as  may  be  deduced  from  Webb  and 
Gilbert’s  observations,  in  a  dose  of  less  than  one- 
millionth  milligram.  These  experiments  also  seem  to 
lay  special  emphasis  on  the  examination  of  the  sputum 
of  men  in  military  service  or  about  to  enter  it. 


TREATMENT  OF  DIABETES  FROM  THE 
GENERAL  PRACTITIONER’S 
STANDPOINT 

N.  W.  JANNEY,  M.D.,  Ph.D. 

NEW  YORK 

In  spite  of  the  recent  important  advances  made  in 
diabetic  treatment  by  the  studies  of  Allen,  Joslin, 
Mosenthal  and  others,  our  profession  at  large  has 
failed  to  profit  in  a  corresponding  degree.  The  rea¬ 
sons  are  not  difficult  to  ascertain.  Success  in  the 
treatment  of  diabetes  lies  in  the  smooth  coordination 
of  clinical  experience  in  the  disease  with  a  practical 
system  of  diabetic  dietetics  and  accurate  chemical 
laboratory  methods.  Neither  the  general  practitioner 
nor,  indeed,  the  general  internist  can  be  expected  to 
meet  these  severe  requirements,  as  both  treat  too  few 
diabetics  at  any  given  time  to  permit  of  elaborate 
dietetic  management.  The  result  is  that  the  treatment 
of  diabetes,  at  present,  is  carried  out  successfully  by 
a  relatively  few  physicians  who  have  the  help  of  a 
specially  modified  institutional  system.  However,  the. 
management  of  this  difficult  disease  must  of  necessity 
still  be  largely  conducted  by  the  general  practitioner 
and  internist.  No  very  definite  attempt  has  been  made 
to  adapt  the  modern  treatment  to  these  needs. 

This  unsatisfactory  state  of  affairs  has  been 
impressed  on  me  in  teaching  physicians  at  the  New 
York  Post-Graduate  Medical  School.  Accordingly,  a 
simplified  scheme  has  been  worked  out  to  fill  this  gen¬ 
eral  need.  It  has  been  used  sufficiently  to  demonstrate 
its  utility  in  the  hands  of  physicians  with  little  previ¬ 
ous  experience  with  diabetic  patients.  My  purpose  in 
this  article  is  to  describe  the  principles  of  this  plan 
together  with  other  points  of  practical  importance 
to  the  general  practitioner.  This  plan  of  treatment, 
in  which  fixed  dietaries  are  introduced,  is  by  no  means 
ideal,  but  is  serves  a  very  definite  purpose.  Whenever 
possible  it  should  be  replaced  by  more  specialized 
dietetic  and  laboratory  methods. 

FALLACIES  IN  DIABETIC  TREATMENT 

Correction  of  poor  treatment  is  a  necessary  adjunct 
to  the  introduction  of  better  treatment.  General  care¬ 
lessness  may  be  mentioned  first.  Diabetes  is  eminently 
chronic.  Many  patients  apparently  get  along  well  over 
long  periods  of  time  with  sugar  in  the  urine.  The  case 
is  allowed  so  to  continue  until  irreparable  complica¬ 
tions  or  unconquerable  acidosis  develops.  It  cannot 
be  too  forcibly  emphasized  that  the  only  danger- free 
existence  for  the  average  diabetic  is  a  sugar-free 

existence.  #  . 

Allowing  the  patients  more  food  than  is  absolute!) 
necessary  is  always  inadvisable.  It  must  be  remem¬ 
bered  that  both  protein  and  fat,  in  excess,  as  well  a" 
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carbohydrates  may  cause  lowering  of  the  tolerance 
and  eventually  glycosuria  and  acidosis.  According  to 
my  studies,  30  per  cent,  or  more  of  protein  is  con¬ 
verted  into  glucose  in  the  diabetic  organism.  By  stim¬ 
ulating  protein  breakdown,  fat  may  lead  to  increased 
sugar  production.  For  the  same  reason  the  use  of 
special  diabetic  foods  containing  large  amounts  of 
protein  is  inadvisable,  as  I  have  previously  pointed 
out.2  In  spite  of  various  publications  to  the  contrary, 
the  unlimited  use  of  gluten  bread  as  a  “good  diabetic 
food”  is  still  recommended  by  some  physicians.  Its 
use  is  undoubtedly  responsible  for  the  death  of  many 
diabetics.  Gluten  breads  contain  large  amounts  of 
protein ^and  frequently  carbohydrate,  as  well. 

.  The  “oatmeal  cure”  is  still  occasionally  used.  The 
virtue  of  the  oatmeal  diet  seems  to  be  chiefly  in  the 
fact  that  the  monotony  of  such  food  causes  less  caloric 
intake  with  corresponding  improvement.  The  use  of 
oatmeal  in  modern  treatment  is  restricted  to  certain 
special  cases,  as  exemplified  below. 

The  sudden  change  from  an  unrestricted  diet  to  one 
containing  large  amounts  of  protein  and  fat  but 
limited  carbohydrates  is  one  of  the  most  dangerous 
practices  still  encountered  in  diabetic  treatment.  The 
results  may  be  an  outbreak  of  coma  as  a  result  of 
destroying  the  balance  between  the  fats  and  the  car¬ 
bohydrates  of  the  diet. 

Many  diabetics  break  their  diet  because  of  the 
unreasonable  restriction  and  lack  of  daily  variation  in 
their  dietary  prescriptions. 

Fasting  resembles  digitalis  as  a  therapeutic  agent  in 
being  an  excellent  remedy  only  in  skilled  hands.  By 
its  means  the  patient  is  quickly  rid  of  sugar;  but  such 
treatment  is  merely  a  useless  hardship  if  the  subse¬ 
quent  diet  is  not  properly  modified  to  maintain  the 
patient  permanently  without  glycosuria.  Many  physi- 
:ians  “treat  the  case”  rather  than  aim  to  give  the 
patient  a  systematic  education  with  the  aim  of  teachi¬ 
ng  him  to  live  free  of  sugar. 


the  case,  it  is  important  practically  to  divide  diabetics 
into  two  groups  as  originally  proposed  by  Joslin. 
Group  1  comprises  the  light,  uncomplicated  cases 
those  showing,  for  example,  only  a  few  grams  of 
sugar  in  the  urine  on  an  unrestricted  diet.  Such 
patients  show  slight  clinical  symptoms. 

Group  2  comprises  all  severe,  long-standing,  com¬ 
plicated  and  acidosis  cases ;  also  cases  with  infection, 
and  cases  in  the  obese  and  elderly. 

_  TABLE  1.— DR.  JOSLIN’S  DIABETIC  CARD 


Foods  Arranged  Approximately  According  to  Percentage  of 

Carbohydrates 


■g  5  per  cent.* 

e  Lettuce  Tomatoes 
g  Cucumbers  Brussels 
<-  Spinach  sprouts 

°  Asparagus  W’atercress 

•=  Rhubarb  Sea  kale 
£  Endive  Okra 

~  Marrow  Cauliflower 

to  Sorrel  Eggplant 

w  Sauerkraut  Cabbage 
2  Beet  greens  Radishes 
<  Dandelion  Leeks 
K  greens  String  beans 
“  Swiss  chard  Broccoli 
w  Celery 
> 


10  per  cent.* 

Pumpkin 

Turnip 

Kohlrabi 

Squash 

Beets 

Carrots 

Onions 

Mushrooms 


15  per  cent. 

Green  peas 
Artichokes 
Parsnips 
Canned 
lima  beans 


20  per  cent. 

Potatoes 
Shell  beans 
Baked  beans 
Green  corn 
Boiled  rice 
Boiled 
macaroni 


Ripe  Olives  (20%  fat) 
Grapefruit 


CO 


3 

cc 


Lemons 

Oranges 

Cranberries 

Strawberries 

Blackberries 

Gooseberries 

Peaches 

Pineapple 

Watermelon 


Apples 

Pears 

Apricots 

Blueberries 

Cherries 

Currants 

Raspberries 

Huckle¬ 

berries 


Plums 

Bananas 

Prunes 


Butternuts 

Pignolias 


Unsweetened  and  unspiqed 
pickle;  clams;  oysters; 
scallops;  liver;  fish  roe 


Brazil  nuts 
Bk.  walnuts 
Hickory  nuts 
Pecans 
Filberts 


Almonds 
Wal’ts(Eng.) 
Beechnuts 
Pistachios 
Pine  nuts 


Peanuts 


40  per  cent. 
Chestnuts 


Reckon  available  carbohydrates  in  vegetables  of  5  per  cent  group  as 
3  Per  cent.,  of  10  per  cent,  group  as  6  per  cent.  g  0up  aS 


Gm. 


(30  gm.  1  oz.) 

Contain  Approximately 

Oatmeal,  dry  wgt .  20 

Cream,  40  per  cent . ~1 

Cream,  20  per  cent.  .  a .  1 

1.5 

.  2.  . 

Oysters,  six  .  4 

Meat  (uncooked,  lean)  0 

Meat  (cooked,  lean)  .  n 

Bacon  .  q 

Egg  (one)  . 0 


Carbohydrates  Protein 


G111. 

5. 

1 

1 . 
1 

5. 
6 

6. 

8 

5., 

6 


Fat 

Gm. 

.  .2 

’i2’ ' 
..6.. 
1 

.20. . 
1 

..3. . 

5 

.15. . 

6 


Calories 


Vegetables  5  and  10%  group  '  ’. '.  1  or  2 . 0.5 . 0  6 


1 

.3... 

0 

.6... 

0.7 

.0... 


0 

..0. 

25 

..0. 

0 

..0. 


. .  .120 

120 

. .  ..60 

20 

, .  .210 
50 
,...50 
75 
.  .155 
75 
or  10 
25 
.  ..90 
225 
..  .20 
3 

.  .  .40 


PRINCIPLES  OF  MODERN  DIABETIC  TREATMENT 

The  object  in  the  treatment  of  diabetes  is  to  render  Milk 
he  urine  sugar  free  by  fasting  or  by  the  employment  Brazil  nuts 
)f  low  caloric  diets.  This  is  done,  for  experience  has 
aught  that  diabetics  made  permanently  sugar  free 
>ecome  rapidly  relieved  of  symptoms  and  curable 
omplications,  and  gain  strength  and  resistance.  The 
arbohydrate  tolerance  is  usually  increased  by  this 
reatment  so  that  frequently  increased  amounts  of 
tarchy  food  can  be  assimilated  with  benefit.  Acidosis 
3  best  combated  by  the  same  means  in  all  but  excep- 
lonal  cases. 

Hygienic  Treatment.  —  The  great  emphasis  neces- 
arily  placed  on  the  diet  in  the  treatment  of  diabetes 
as  made  many  forgetful  of  the  great  importance  of 

)giene  in  the  disease.  Mental  worry  and  strain  -  “ - - - — 

could  be  excluded  as  much  as  possible,  for  I  have  ~  r  ^ 

een  diabetes  apparently  develop  solely  from  this  •  *  reatment  of  Light  Cases  (Group  1). — The  patient 

ause.  Daily  exercise  in  the  fresh  air  should  be  pre-  ,s  assisted 1  to  select  from  the  Joslin  food  card  (Table 
:ribed  for  all  but  the  very  feeble.  This  is  very  1 )  a  simplified  diet  corresponding  as  nearly  as  possible 
nportant.  Fresh  air  at  work  and  during  sleep  a  rest  11S  Presen*-  cdeI  without  change.  The  patient  is 
i  the  middle  of  the  day,  and  a  change  to  a  more  ?irect,ed  1°  wejsh  or  measure  all  articles  of  his  diet 
ygienic  occupation  are  other  measures  *01.  die  *ew  days  of  treatment.  The  various 

Classification  of  Diabetic  Patients.— As  the  treat-  artlcle,s  oi.  food’  for.the  sake  of  clearness,  should  be 
ient  of  diabetes  varies  immensely  with  the  severity  of  re<-°rded  m  eobmins  in  a  special  notebook. 

- — _ _ _ _ .  Instructions  are  given  how  to  perform  the  qualita- 

MWfc“d  Co'Workers:  Jour-  Bio1-  Chem-  1915,  20,  tlve  Benedict  test3  for  glucose  in  the  urine.  This  test 

'  Pr0,ein  *”  Diabe,“'  n  2-  S.  The  Diction  and  Es, Glucose  ^ 

Urine,  The  Journal  A.  M.  A.,  Oct.  7,  1911,  p.  1193. 


Potato  . '  ‘ .  6 

Bread  . . ...  '  18 

Butter  .  .... .  o'" 

Fish,  cod,  haddock  (cooked)  ....  0 

Broth  .  0 

Small  orange  or  half  grapefruit..  10.... 

Equivalents 

1  gm.  protein  .  .  ,  . 

1  m.  eartohydraie . 1 1 ; : : :  :  i i : : : : : ; : : : : : : : : : : :  4  aSl 

30  gm.“oVc'.c.‘ .  2%  pounds 

. 1  ounce 
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should  be  made  by  the  patient  himself  on  a  twenty- 
four  hour  specimen  or  large  mixed  sample  of  urine. 
Several  twenty-four  hour  specimens  of  urine  should  be 
tested  quantitatively  for  glucose  after  the  diet  is  being 
properly  recorded. 

The  physician  now  calculates  the  approximate 
amount  of  carbohydrate  in  the  diet,  paying  especial 
attention  to  the  articles  rich  in  carbohydrate,  such  as 
bread,  milk,  vegetables  and  fruit.  There  seems  to 
exist  an  unreasonable  objection  on  the  part  of  the 
profession  to  accuracy  in  dietetic  prescriptions.  The 
calculations  here  suggested  do  not  require  over  fifteen 
minutes  daily.  Protein  and  fatty  foods  are  not  cal¬ 
culated,  but  should  be  recorded  for  the  patient’s  own 
instruction. 


TABLE  2— NEW  DIET  IN  TREATMENT  OF  LIGHT  CASES 


Amount  — , 

CH 

Article 

Gm. 

Oz. 

»  Gm. 

10  per  cent,  vegetables  . 

.  240 

8 

14 

20  per  cent,  vegetables  . 

.  120 

.  60 

4 

2 

24 

36 

Orange  or  grapefruit*  . 

.  150 

5 

12 

. . . .  86 

*  Edible  portion. 


The  next  step  is  to  devise  the  new  diet  for  the 
patient.  This  prescription  should  contain  only  about 
or  e  half  to  two  thirds  of  the  amount  of  carbohydrate 
previously  taken.  Thus,  if  150  gm.  of  carbohydrate 
were  found  to  cause  a  few  grams  of  sugar  to  be 
excreted  in  the  urine,  a  maximum  of  100  gm.  of  car¬ 
bohydrate  distributed  somewhat  as  indicated  in  Table 
2  can  be  ordered.  The  difference  between  this  total 
and  the  100  gm.  of  carbohydrate  prescribed  is  allowed 
for  by  the  5  per  cent,  of  vegetables,  the  cream,  the 
cheese,  etc.,  included  in  the  general  list. 


known  amounts  of  food  rich  in  carbohydrates  in  addi¬ 
tion  to  the  general  diabetic  list.  The  weighing  of  the 
food  may  cease  as  soon  as  the  patient  has  learned  to 
estimate  accurately  the  portions  allowed. 

The  patient  should  become  sugar  free  within  one 
week  on  the  new  diet,  if  the  work  has  been  done  cor¬ 
rectly.  This  fact  he  establishes  by  his  own  urinary 
examinations  controlled  by  the  physician’s.  Later  on 
the  test  should  be  made  twice  weekly,  but  never 
entirely  omitted.  If  desired,  the  sugar  can  be  immedi¬ 
ately  removed  from  the  urine  by  a  fast;  but  its  gradual 
clearing  up  represents  no  danger  to  the  patient,  to 
whom  this  process  is  far  more  agreeable  and  is  fol¬ 
lowed  by  as  good  results. 

In  many  of  these  light  cases  the  patients  become 
sugar  free  by  simply  limiting  the  carbohydrate  food 
without  weighing.  To  this  common  procedure  there 
are  various  objections.  The  greatest  is  that  the  train¬ 
ing  of  the  patient  to  dietetic  accuracy  is  of  funda¬ 
mental  importance  to  successful  treatment.  Again,  if 
the  upper  limit  of  the  carbohydrate  content  of  the  diet 
is  ascertained  by  the  patient’s  weighing  and  calculat¬ 
ing  the  food,  frequently  certain  amounts  of  bread,  a 
little  milk,  fruit,  etc.,  may  be  added  with  impunity,  and 
the  final  diet  be  made  much  more  endurable  and 
agreeable. 

Treatment  of  Severe  Cases  (Group  2). — Here  aci¬ 
dosis  or  the  danger  thereof  is  present.  It  is  most 
advisable  to  order  no  sudden  change  in  diet  at  the 
start,  for  in  certain  cases  even  fasting  if  abruptly 
begun  may  cause  acidosis  to  develop.  To  combat  this 

TABLE  4.— LIQUID  DIET 

WATER,  TEA  AND  COFFEE — Without  sugar,  cream  or  milk,  when 
desired.  Crystallose  or  saccharin  can  be  used  for  sweetening. 
CHICKEN  OR  MEAT  BROTH— May  be  taken  every  two  hours. 

The  broth  should  be  clear,  and  not  oversalted. 


TABLE  3. — GENERAL  DIABETIC  DIET  LIST 

Foods  Permitted:  ,  ,  ,,  ,  „„ 

Soups — Clear  meat  broths,  oxtail,  green  turtle,  vegetable  soup  fuse 
only  permissible  vegetables).  Casein,  Ilepco  or  Lister  nOur  can 
be  used  for  thickening  soups. 

Meats— All  kinds  of  meats,  fresh,  cured  or  smoked,  except  liver. 
All  meat  must  be  prepared  without  flour  or  bread  crumbs. 

Enas — Eggs  in  any  form  prepared  without  milk,  flour  or  sweetening 
(sugar,  jam,  etc.).  * 

Butter — Butter,  oils,  lard,  crisco,  in  moderate  amounts. 

Cheese — All  kinds  of  cheese. 

Fish — All  kinds  of  fish,  including  canned  salmon  and  sardines.  Shell-* 
fish  (oysters,  clams,  lobsters,  scallops,  crab,  etc.)  in  small  amounts. 

Vegetables  (containing  5  per  cent,  of  carbohydrate)— Greens,  spinach, 
beet  tops,  string  beans,  Brussels  sprouts,  asparagus,  lettuce,  endive, 
cucumbers,  radishes,  celery,  cabbage,  tomatoes,  cauliflower,  water¬ 
cress,  eggplant,  kohlrabi,  sour  pickles. 

Desserts — Gelatin  jellies  (flavored  with  sour  white  wine,  brandy  or 
coffee),  custards  and  ice  cream  made  with  eggs  and  cream  only, 
flavored  with  a  little  vanilla.  All  sweetening  to  be  done  with 
saccharin  or  crystallose  (do  not  use  sugar  or  milk  in  desserts). 

Beverages— Tea  or  coffee  (without  sugar  or  milk),  cream  and  saccharin 
may  be  used;  claret;  burgundy;  sour  white  wine;  whisky  in 
moderate  amounts;  Vichy  and  water.  Cream  to  be  used  in  coffee 
and  tea,  or  as  desired  in  cooking. 

Condiments — Pepper,  salt,  mustard,  oil,  vinegar,  nutmeg,  capers,  cin¬ 
namon,  paprika,  bay  leaves. 

Special — Nuts:  butternuts,  pecan  nuts,  Brazil  nuts.  Lister  and  Hepco 
flour. 

A’l  articles  not  enumerated  above.  Patent  diabetic  foods  in  general. 
Sugar  in  any  form.  Bread,  biscuits,  cake  of  any  kind,  toast,  crackers. 
All°  cereals  (rice,  oatmeal,  cornmeal,  sago,  tapioca,  hominy,  etc.). 
Macaroni,  vermicelli,  spaghetti.  Potatoes  and  all  vegetables  not 
listed  above.  All  fruits,  fresh,  dried  or  preserved  Jellies,  pastries, 
puddings,  ice  cream.  Sauces  and  gravies  thickened  with  flour 
Catsup?  chili  sauce.  Milk,  ale,  stout,  porter,  beer,  cider,  all  sweet 
wines,  port  wines,  liqueurs,  sparkling  wines  and  syrups. 


Less  but  not  more  than  the  prescribed  amount  of 
food  may  be  taken.  The  noncarbohydrate  food 
of  the  diet  need  not  be  especially  prescribed  except 
that  the  articles  should  be  chosen  from  the  gen¬ 
eral  diabetic  list  (Table  3)  ;  that  as  little  food  as 
is  necessary  to  maintain  weight  be  eaten,  and  that  fats 
never  be  used  in  excess.  The  final  diet  consists  of 


WHISKY — From  1  to  2  ounces  can  be  taken  for  weakness. 
Do  not  remain  in  bed,  but  lie  down  if  necessary. 


condition  the  diet  should  be  gradually  reduced  until 
a  fast  is  finally  instituted.  Fasting  is  inadvisable  in 
the  elderly,  and  in  nephritic,  exophthalmic  goiter  and 
septic  cases.  The  latter  group  of  patients  may  fail  to 
become  sugar  free  even  after  prolonged,  abstinence 
from  food.  Here  the  use  of  restricted  diets  is  indi¬ 
cated. 

1.  The  patient  is  trained  to  weigh  and  record  the 
food  without  any  radical  change  of  diet  at  the  begin¬ 
ning.  The  diet  is  simplified  as  before  by  omission  of 
all  complicated  dishes  and  desserts,  articles  being 
chosen  from  the  Joslin  diet  card. 

The  twenty-four  hour  urine  specimens  should  be 
regularly  collected  and  examined  qualitatively  and 
'  quantitatively4  for  glucose,  and  qualitatively  for  ace¬ 
tone,  diacetic  acid,  and  albumin.  The  patient’s  weight 
should  be  regularly  recorded  every  second  day.  Mar¬ 
riott’s  alveolar  carbon  dioxid  test  may  be  carried  out 
with  advantage. 

2.  The  fats  are  reduced  by  the  omission  of  butter, 
lard,  oil,  cream,  bacon,  large  amounts  of  cheese  and 
meat,  and  all  fried  or  greasy  articles  of  food. 

3.  After  the  fatty  foods  have  been  omitted  for  a 
day  or  two,  the  chief  protein  foods  in  the  diet  are 
halved  daily  until  none  are  taken.  Such  foods  are 
meat,  fowl,  fish,  eggs,  milk  and  cheese. 

4.  The  carbohydrate  food  in  the  diet  is  halved  dady 
until  fasting  has  been  instituted.  The  patient  fasts 

4  A  simplified  method  for  performing  the  Benedict  quantitative  glu¬ 
cose  test  is  described  in  Joslin,  E.  P.:  Treatment  of  Diabetes  Mellitus, 
New  York,  1917,  p.  180,  to  which  reference  may  be  made  for  further 
details  of  diabetic  treatment. 


Volume  70 
Number  18 


D1ABE  TES — JANNE  Y 


1285 


until  sugar  free  for  two  days.  The  maximum  duration 
of  the  fast  is  four  days.  1  he  liquid  diabetic  diet  is 
used  (Table  4). 

5.  After  the  patient  has  been  sugar  free  for  two 
days,  the  fast  is  broken  with  the  first  diabetic  diet.  D, 
(Table  5),  which  supplies:  carbohydrates,  12  gm.  ; 


Breakfast- 


TABLE  5.— DIABETIC  DIET  1 


Eggs,  2 

\  egetables,  5  per  cent . 

lea  or  coffee  without  sugar,  milk  or  cream 

Dinner — 

Clear  meat  or  chicken  broth,  fat  skimmed  off 
Lean  round  steak  or  lean  chicken 

Vegetables,  5  per  cent . 

2  oz. 

4  P.  M.,  OR  AT  BEDTIME - 

Clear  meat  or  chicken  broth,  fat  skimmed  off 

SUPTER - 

Lean  meat,  fresh  fish  or  lean  chicken 
\  egetables.  5  per  cent . 

2  oz. 

Tea  or  coffee  without  sugar,  milk  or  cream 

Approximate  Totals — 

Carbohydrates  Protein  Fat 

12  gm.  53  gm.  22  gm. 


TABLE  6.— DIABETIC  DIET  2 


Calories 

450 


90  gm.  — 
60  gm.  = 


Breakfast — 

Eggs,  2 

Vegetables,  5  per  cent.  .  . . 

Tea  or  coffee  without  sugar 

Milk  . 

Dinner — 

Clear  meat  or  chicken  broth,  fat  skimmed  off .  1  cup 

Lean  meat,  fresh  fish  or  lean  chicken  .  90  gm  = 

Vegetables,  5  per  cent .  180  gm!  =  HH 

Butter  .  20  gm  —  oz 

4  F.  M.,  OR  AT  BEDTIME - 

Clear  meat  or  chicken  broth,  fat  skimmed  off .  1  cup 

Supper — 

Lean  meat,  fresh  fish  or  lean  chicken  .  90  gm.  = 

Vegetables,  5  per  cent .  150  gm. 

Tea  or  coffee  without  sugar 
Approximate  Totals — 

Carbohydrates  Protein  Fat  Calories 

16  gm-  62  gm.  43  gm.  700 


2  oz. 


3  oz. 
6  oz. 


3  oz. 
5  oz. 


Breakfast—  TABLE  7.— DIABETIC  DIET  3 
Eggs,  2 

Grapefruit  or  orange  .  90  gm.  = 

Vegetables,  5  per  cent .  90  gm.  - 

Coffee  or  tea  without  sugar,  cream  or  milk 
Dinner — 

Clear  meat  or  chicken  broth,  fat  skimmed  off .  1  cup 

Lean  meat,  fresh  fish  or  lean  chicken  .  90  gm.  = 

Vegetables,  5  per  cent .  150gm.  =; 

Vegetables,  10  per  cent .  90  gm.  = 

2utter  . .  IS  gm.  —  y2  oz. 

,  Cream  cheese  .  30  gm.  =  1  oz. 

SUPPER - 

Egg,  1 

Lean  meat,  fresh  fish  or  lean  chicken  .  60  gm  =  2  oz 

Vegetables,  5  per  cent .  150  gm.  =  5  oz! 

i.uer  .  . . . . .  15  gm_  -  y  0Z- 

approximate  Totals — 

Carbohydrates  Protein  Fat 

25  gm.  69  gm.  68  gm. 


3  oz. 
3  oz. 


3  oz. 
5  oz. 
3  oz. 


Calories 

1,000 


TABLE  8.— DIABETIC  DIET  4 


Breakfast — 

Eggs,  2 

Vegetables,  5  per  cent . 

Orange  or  grapefruit  . 

Tea  or  coffee  without  sugar 

Milk  . 

Dinner — 

Lean  meat,  fresh  fish  or  lean  chicken 

Vegetables,  10  per  cent . 

Vegetables,  20  per  cent . 


! UPPER - 

Lean  me, 
Vegetabl 


ft,  fresh  fish  or  lean  chicken 
s,  10  per  cent . 


90  gm.  — 

3  oz. 

150  gm.  = 

5  oz. 

100  gm.  = 

3  oz. 

90  gm.  = 

3  oz. 

120  gm.  r= 

4  oz. 

90  gm.  = 

3  oz. 

30  gm.  r= 

1  oz. 

90  gm.  = 

3  oz. 

120  gm.  : 

4  oz. 

30  gm.  = 

1  oz. 

30  gm.  r= 

1  oz. 

Calories 

1,400 

Olive  oil 

(for 

Cream  cheese  . !.'!!.'!.!!.'.'.'!!! . 

pproximate  Totals — 

Carbohydrates  Protein  Fat 

53  Km.  _  73  gm.  100  gm. 

i.j,  butter  in  this  diet  can  be  used  in  the  cooking, 
had  dressing)  may  be  substituted  for  it  in  part. 


rotein,  53  gm. ;  fat,  22  gm. ;  calories,  450.  If  there 
as  been  no  return  of  sugar  on  this  diet,  the  second 
•abetic  diet,  D2  (Table  6),  is  prescribed,  which  sup- 
es :  carbohydrate,  16  gm. ;  protein,  62  gm. ;  fat,  43 
m.;  calories,  700.  This  may  be  given  "from  a  few 
ays  to  a  week  or  even  longer.  Then  a  trial  is  made 
lth  the  thll*d  diabetic  diet,  D3  (Table  7),  which  sup¬ 


plies:  carbohydrate,  25  gm. ;  protein,  69  gm. ;  fat  68 

rwmnmnoSv  1,00°-  Final,y,  th.e  fourth  diabetic  diet, 
V4  (table  8),  may  be  used,  which  supplies:  carbohy- 

Cratei  5,Lgm’;  protein’  73  g™-;  fat,  100  gm.;  calo¬ 
ries,  1,400. 

6.  Repeated  Fasting:  If  the  patient  still  has  gly¬ 
cosuria  alter  breaking  the  initial  fast  by  the  D,  diet 
for  two  days,  he  should  fast  again  a  maximum  of 
three  days  and  then  take  the  D4  diet  again  for  three 
days,  using  thrice- washed  5  per  cent,  vegetables.5  If 
the  urine  still  shows  sugar,  a  repetition  of  the  fast, 
this  time  of  two  days  duration,  followed  by  the  D, 
diet  with  the  thrice  washed  vegetables  for  four  days', 
causes  the  glycosuria  to  vanish  in  nearly  all  cases. 

When  on  this  treatment  the  patient  has  been  free 
of  sugar  for  two  days,  the  diet  may  be  gradually 
increased  under  the  fifth  general  scheme,  "but  one 
should  proceed  very  slowly. 

7.  Increasing  the  Diet:  Even  diets  D3  and  D4 
are  usually  insufficient  permanently  to  maintain 
weight  and  strength.  As  a  general  rule,  patients 
should  undergo  treatment  by  fasting  and  very 
low  dieting  not  longer*  than  a  period  of  three 
weeks’  duration.  After  an  interval  varying  with 
the  severity  of  the  case,  attempts  should  be  made 
gradually  to  increase  the  diet.  In  many  cases  the  car¬ 
bohydrates  can  be  greatly  increased  if  the  fats  are 
kept  low,  which  also  guards  against  acidosis.  Many 
diabetics  are  held  for  too  long  a  time  to  an  over¬ 
restriction  of  carbohydrates,  and  do  not  do  well  in 
consequence. 

Further  increase  in  the  foods  may  be  made  as  fol¬ 
lows.  Carbohydrates  may  be  added  very  gradually  by 
(1)  the  substitution  of  15  and  20  per  cent,  vegetables 
for  the  5  and  10  per  cent,  varieties;  (2)  the  giving  of 
fruit;  (3)  the  addition  of  small  amounts  of  bread, 
and  (4)  the  addition  of  oatmeal.  Protein  may  be 
increased  by  the  addition  of  eggs,  meat,  fish,  milk  or 
cheese ,  fats,  by  the  addition  of  butter,  cream,  bacon 
or  olive  oil.  It  is  usually  more  advisable  to  use  cream 
in  diabetes  than  milk,  because  of  the  increased  caloric 
value  and  slightly  low^er  carbohydrate  content.  Milk- 
can  be  employed  in  dispensary  work  and  in  cases  of 
high  tolerance.  By  the  addition  of  cheese  and  nuts 
to  the  diet,  fats  are  introduced  as  w^ell  as  protein. 

8.  Reappearance  of  sugar  in  the  urine  is  the  signal 
for  fasting  until  sugar  free,  if  there  be  no  contra¬ 
indication,  and  a  lower  diet  containing  but  one  half 
to  two  thirds  of  the  carbohydrate. 

Calculation  of  the  c  alovics. — By  the  use  of  scales 
and  the  diet  card,  it  is  possible  to  calculate  approxi¬ 
mately  the  calories  in  a  given  diet.  Thirty  calories 
per  kilogram  or  2,100  calories  for  the  average  weight  of 
70  kg.  should,  in  the  opinion  of  Dr.  F.  FT  Allen  and 
myself,  be  the  maximal  adult  diabetic  ration.  The 
caloric  calculations  can  usually  be  avoided  m  general 
practice  by  (1)  strict  adherence  to  the  diets,  including 
daily  weighing  and  recording  of  the  food,  and  (2) 
careful  obser\ation  of  the  patient  s  weight  and  general 
condition.  As  soon  as  the  permanent  diet  on  which 
the  patient  remains  free  of  glycosuria  and  maintains 
body  weight  has  been  attained,  the  weighing  of  food 

5.  The  vegetables  are  cleaned,  cut  up  fine  and  soaked  in  cold  water 
they  are  then  strained  and  tied  up  loosely  in  a  piece  of  cheesecloth 
sufficiently  large  to  permit  .  the  vegetables  to  swell  without  sticking 
together.  They  are  placed  in  a  saucepan  containing  a  large  quantity 
of  cold  water,  and  brought  to  the  boiling  point,  at  which  temperature 
they  are  maintained  for  from  three  to  five  minutes.  The  water  is  then 
poured  off,  replaced  with  fresh  water,  and  the  vegetables  are  again 
boiled  for  the  same  length  of  time.  This  process  is  again  repeated 
The  vegetables  will  keep  for  several  days  in  cold  storage,  and  may 
be  reheated  as  desired.  y 
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can  usually  be  dispensed  with,  and  domestic  measures, 
such  as  cream  pitchers  marked  for  the  amount  allowed, 
can  be  substituted. 

Detection  and  Treatment  of  Acidosis.  —  The  tests 
recommended  as  a  routine  measure  for  the  detection 
and  estimation  of  the  degree  of  acidosis  by  the  general 
practitioner  are  but  three  in  number :  ( 1 )  the  f ei  ric 
chlorid  test6  for  diacetic  acid;  (2)  the  sodium  nitro- 
prussid  test7  for  acetone,  and  (3)  the  Marriott  quan¬ 
titative  method8  for  the  determination  of  the  alveolar 
carbon  dioxid. 

The  acetone  test  really  represents  a  more  delicate 
index  of  the  presence  of  diacetic  acid  than  does  the 
ferric  chlorid  reaction.  A  positive  ferric  chlorid  test 
should  lead  to  a  Marriott  carbon  dioxid  estimation. 
This  test  should  be  at  the  command  of  every  one 
treating  diabetics.  The  apparatus  can  be  obtained 
from  the  Hynson,  Westcott  and  Dunning  Company, 
Baltimore  (New  York  offices  at  150  Nassau  Street) 
for  $5.  The  technic  can  be  learned  in  a  few  minutes, 
and  the  results  are  most  useful.  When  the  tension  of 
the  alveolar  carbon  dioxid  is  normal,  the  reading  of 
45  will  be  obtained.  Readings  between  30  and  40 
indicate  a  mild  acidosis,  while  below  oO  the  case  is 
more  serious.  Extreme  values  of  10  and  15  have  been 

obtained  in  diabetic  coma. 

The  effort  should  be  made  to  render  the  urine  free 
of  sugar,  and  the  qualitative  as  well  as  the  quantita¬ 
tive  acidosis  tests  negative.  The  ferric  chlorid  and 
acetone  tests  remain  positive  as  long  as  the  faintest 
trace  of  the  acetone  bodies  is  present.  It  must  also  be 
remembered  that  when  the  urine  is  kept  sugar  free, 
the  acidosis  usually  clears  up  if  given  a  little  time. 
Too  great  a  curtailment  of  the  diet  should  not,  there¬ 
fore, °be  ordered  on  account  of  a  mild  ferric  chlorid 
or  acetone  reaction.  Considerable  experience  is  neces¬ 
sary  in  applying  the  results  of  the  acidosis  methods  to 
the  treatment  in  a  given  case. 

Coma  and  Its  Treatment.— The  early  recognition  of 
impending  coma  is  of  the  utmost  importance.  On 
being  called  in  consultation  to  see  a  diabetic  who  is 
said  to  be  merely  “not  doing  well/’  I  have  only  too 
frequently  found  the  patient,  though  conscious,  bor¬ 
dering  on  coma.  One  of  the  earliest  signs  is  a  peculiai 
change  in  the  facial  expression.  The  patient  presents 
the  anxious  appearance  of  one  gravely  ill.  Quite  a 
number  of  slight  signs,  if  observed  in  time,  may  put 
the  physician  on  his  guard.  Such  are  undue  drowsi¬ 
ness,  excitement,  sudden  failing  of  the  appetite, 
nausea,  headache,  apparently  causeless  pains  in  vari¬ 
ous  parts  of  the  body,  dyspnea  or  hyperpnea.  It  should 
be  borne  in  mind  that  trivial  factors  may  cause  a  pre¬ 
disposed  patient  to  go  into  coma.  Among  these  may 
be  mentioned  the  pulling  of  a  tooth,  a  tonsillectomy, 
and  a  severe  nervous  shock. 

Treatment,  if  begun  in  time,  may  lead  to  recovery. 
One  should  avoid,  if  possible,  alarming  the  patient. 
Tie  should  be  kept  warmly  covered  in  bed.  If  the  state 
of  his  stomach  permits,  he  may  be  allowed  to  drink 


4  ounces  of  hot  liquid  every  fifteen  minutes  to  half  an 
hour,  hot  broth,  tea,  coffee  and  water  being  permis¬ 
sible.  The  bowels  should  be  emptied  immediately  by 
an  enema.  Catharsis  should  be  avoided.  From  300 
to  500  c.c.  of  hot  physiologic  sodium  chlorid  solution 
should  be  given  by  enteroclysis  after  the  enema  has 
been  expelled.  This  should  be  followed  with  500  c.c. 
of  additional  physiologic  sodium  chlorid  solution  by 
the  drip  method,  once  during  six  hours.  _  If  physi¬ 
ologic  sodium  chlorid  solution  is  not  retained,  water 
should  be  used.  It  is  essential  to  introduce  4,000  c.c. 
of  liquid  during  the  first  twenty-four  hours.  There¬ 
fore  if  a  sufficient  quantity  is  not  being  retained  by 
mouth  and  bowel,  700  c.c.  of  physiologic  sodium 
chlorid  solution  should  be  given  intravenously.  <  A  fre¬ 
quent  mistake  is  to  postpone  the  intravenous  infusion 
until  the  patient  is  moribund.  Given  early,  it  may 
save  life. 

Diet, — Preferably  only  the  liquids  mentioned  should 
be  given,  and  from  30  to  40  gm.  of  carbohydrate  in 
the^form  of  the  juice  of  three  to  four  oranges  for 
the  twenty-four  hours. 

Medical  Treatment.  —  Occasionally  codein  may  be 
necessary  to  control  vomiting  and  pain.  Caffein  may 
be  given  to  the  drowsy  patient  as  a  cardiac  stimulant. 
Such  cardiac  stimulants  as  strophanthin,  Vioo  grain, 
are  frequently  indicated  and  forgotten  in  the  excite¬ 
ment. 

Alkalis  in  Acidosis—  The  treatment  as  outlined  is 
seen  to  be  purely  eliminative  and  supportive  without 
the  use  of  sodium  bicarbonate.  Views  of  even  the 
best  authorities  are  divided  at  present  on  the  advisa¬ 
bility  of  using  alkalis.  A  final  opinion  as  to  the 
utility  or  uselessness  of  alkalis  had  best  be  reserved 
until  the  ultimate  cause  of  diabetic  coma  is  elucidated. 
Certainly  the  employment  of  large  amounts  of  alkalis 
does  much  harm  on  account  of  the  danger  of  upsetting 
the  stomach,  withdrawal  of  liquids  from  the  body, 
and,  in  the  case  of  intravenous  introduction,  the  pos¬ 
sibility  of  causing  collapse.  It  has  never  been  proved 
that  the  alkali  treatment  is  beneficial  even  when  small 
doses  are  administered.  Indeed,  a  series  of  fifteen 
cases9  with  recovery  from  alarming  acidosis  or  coma 
without  the  use  of  alkali  has  been  reported. 


6  To  about  10  c.c.  of  urine,  a  few  drops  of  10  per  cent,  ferric 
chlorid  solution  (aqueous)  are  carefully  added  A  PreyuH.Ve  o  feme 
phosphate  may  form  first,  but  on  addition  of  a  few  more  drops,  u 
dissolves.  A  Burgundy-red  color  indicates  the  essence  of  d .acetic  acid, 
the  depth  of  the  color  being  an  index  to  the  amount  of  the  ac  d 

present^  ^  crystals  of  sodium  nitroprussid  are  dissolved  in  a  small 
amount  of  distilled  water ,  5  c.c.  of  the  urine  added,  and  the  mixture 
rendered  acid  with  a  few  drops  of  glacial  acetic  acid.  This  is  stratified 

with  ammonium  hydroxid.  A  distinct  purple  T^  Vn^mu  nf  aietone 
contact,  the  width  of  the  band  depending  on  the  amount  of  acetone 

111  S^Marrfott,  W.  M.:  The  Determination  of  Alveolar  Carton  Diox^ 

Tension  by  a  Simple  Method,  The  Journal  A.  M.  A.,  May  -.0,  19  lo, 
p.  1594. 


STUDY  OF  THE  BLOOD  IN  DIABETES 

Much  information  can  be  gained  by  a  study  of  the 
diabetic  blood,  which  should  be  undertaken  whenever 
possible.  The  blood  methods  used  in  diabetes  aie  not 
emphasized  in  this  article  for  the  reason  that  the  gen¬ 
eral  practitioner  frequently  finds  difficulty  in  having 
laboratory  studies  made,  because  of  the  lack  of  con¬ 
venient  first-class  facilities  and  the  expense.  It  is  very 
advisable,  however,  to  have  blood  sugar  estimations 
made  at  intervals,  for  the  height  of  the  blood  sugar  is 
usually  an  indication  of  the  severity  of  the  disease  as 
well  as  a  gage  of  the  effect  of  treatment.  Normal 
blood  sugar  values  range  from  0.085  to  0.11  per  cent., 
while  in  diabetes  values  up  to  from  0.20  to  0.40  per 
cent,  and  even  higher  are  obtained.  I  have  used  the 
Epstein  modification10  of  the  Lewis-Benedict  method 
with  satisfaction.  A  few  drops  of  blood  from  the 
finger  tip  is  sufficient  for  a  blood  sugar  determination. 

In  the  treatment  of  acidosis  patients  too  ill  for  the 
application  of  the  Marriott  alveolar  carbon  dioxid 
technic,  a  few  cubic  centimeters  of  blood  may  be  with-. 


9.  Joslin,  E.  P.:  Treatment  of  Diabetes  Mellitus,  New  York,  1917, 

P‘  108  Epstein,  A.  A.:  An  Accurate  Microchemical  Method  of  Estimat"’  ; 
Sugar  in  the  Blood,  Tiie  Journal  A.  M,  A.,  Nov.  7,  1914,  p.  160/ 
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drawn  from  the  vein  for  a  more  careful  study  by  the 
accurate  \  an  Slyke  method11  for  determining  the  car¬ 
bon  dioxid  of  the  plasma. 

TREATMENT  OF  OTHER  COMPLICATIONS 

Nephritis.  —  In  acidosis  cases,  slight  amounts  of 
albumin  and  hyaline  casts  are  frequently  found  in  the 
urine.  After  the  patient  becomes  sugar  free,  this  con¬ 
dition  usually  improves.  Actual  nephritis  is  not  uncom¬ 
mon.  In  such  cases,  fasting  should  be  avoided,  and 
the  urine  should  be  rendered  sugar  free  by  moderate 
reduction  of  the  carbohydrate  and  the  total  calories. 
Only  in  uremic  cases  or  in  cases  in  which  a  blood  urea 
determination  proves  nitrogen  retention  to  be  present 
should  the  protein  of  the  diet  be  unduly  curtailed. 
Nephritis  is  no  contraindication  to  dietetic  diabetic 
treatment,  and  improvement  of  both  conditions  is  the 
rule  with  judicious  management.  Edema  of  non- 
nephritic  origin  is  common  in  diabetic  patients  on  low 
diets  containing  much  salt.  It  may  also  be  caused  by 
the  taking  of  large  amounts  of  soda.  Limitation  of 
salt,  omission  of  sodium  bicarbonate,  and  sometimes 
restriction  of  the  liquid  intake  relieve  this  condition. 

Skin. — Great  caution  to  avoid  even  the  tiniest  break 
in  the  contiguity  of  the  skin  is  necessary.  Daily  bath¬ 
ing  and  the  liberal  use  of  talcum  powder  are  indicated. 

Pruritis  V  ulvae. — This  usually  clears  up  as  soon  as 
the  urine  is  sugar  free,  if  it  is  not  dependent  on  some 
local  cause. 

Furuncles. — These  are  frequent  in  diabetes.  The 
old  warning  to  examine  the  urine  in  every  case  of 
boils  is  still  sometimes  neglected.  Aside  from  surgery, 
furuncles  may  be.treated  locally  by  a  3  to  5  per  cent, 
ammoniated  mercury  ointment  with  white  petrolatum. 
A  daily  bath  should  be  ordered,  followed  by  a  boric 
acid  sponge  over  the  entire  body,  to  prevent  extension 
of  the  infection. 

Diabetic  Gangrene.  —  This  condition  is  the  end- 
result  of  an  occlusive  angiitis.  Prodromal  symptoms 
include  numbness  and  chilliness  of  the  extremities, 
and  intermitent  pains  lasting  frequently  for  years.  In 
this  condition  hot  foot-baths,  massage,  short  walks  and 
elevation  of  the  feet  while  at  rest  should  be  pre¬ 
scribed.  Moist,  hot  compresses  applied  for  brief 
intervals  once  or  twice  daily  are  helpful  in  relieving 
pain.  The  use  of  salicylates  may  lead  to  the  appear¬ 
ance  of  a  positive  ferric  chlorid  reaction  in  the  urine, 
when  no  acidosis  is  actually  present.  If  actual  gan¬ 
grene  develops,  a  surgeon  should  be  called  at  once. 

Sepsis. — It  is  sometimes  difficult  as  well  as  injudi¬ 
cious  to  free  a  septic  patient  of  sugar.  Restricted  diets 
may  be  badly  borne.  Supportive  and  stimulative  mea¬ 
sures  may  be  required  until  improvement  permits 
stricter  treatment. 

Pregnancy  and  Diabetes. — A  small  amount  of  glu- 
:©se  is  not  uncommonly  found  in  the  urine  of  preg- 
lant  women.  In  such  cases  the  carbohydrate  should 
>e  limited  and  special  care  be  generally  employed. 
Marked  clinical  symptoms  of  diabetes  had  best  be- 
regarded  by  the  general  practitioner  as  an  indication 
>or  ai^  early  abortion,  though  in  expert  hands  cases 
ire  now  carried  through  successfully  to  confinement. 

DIABETES  IN  CHILDREN 

Children  are  especially  liable  to  acidosis.  One 
mould  be  careful  never  to  permit  an  unlimited  amount 
|f  fat  in  the  diet,  and  to  restrict  fatty  foods  during 
le  minor  illnesses  to  which  children  are  susceptible. 


It  should  be  remembered,  however,  that  on  account 
of  growth  about  double  the  amount  of  food  required 
by  adults  must  be  given  to  children.  Happily,  the 
life  of  diabetic  children  is  becoming  increasingly  pro¬ 
longed  under  modern  treatment.  One  of  my  little 
patients  has  completed  her  eighth  year,  diabetes  begin¬ 
ning  at  5. 
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END-RESULTS  IN  THE  PROSTATECTO- 
MIZED  PATIENT:  A  COMPARA¬ 
TIVE  ANALYSIS 

BASED  ON  ONE  HUNDRED  AND  TEN  CASES  (FIFTY-FIVE 
SUPRAPUBIC,  FIFTY-FIVE  PERINEAL)* 

CLARENCE  MARTIN,  M.D. 

Captain,  M.  R.  C.,  U.  S.  Army;  Visiting  Genito-Urinary  Surgeon, 
St.  Louis  City  Hospital 

ST.  LOUIS 

My  natural  interest,  as  a  urologist,  in  the  life  of  the 
prostatectomized  patient  after  complete  operative  con¬ 
valescence,  particularly  as  it  involved  the  several 
important  functions  subjected  to  surgical  assault, 
prompted  me,  in  1917,  to  write  to  a  considerable  num¬ 
ber  of  general  practitioners  for  information  of  those 
of  their  patients  on  whom  a  prostatectomy  had  been 
done.  I  enclosed  a  printed  questionnaire  covering  the 
following  points : 

When  was  operation  performed? 

Age  of  patient  at  operation. 

Suprapubic  or  perineal? 

Did  wound  heal  promptly? 

If  urinary  fistula  resulted,  how  long  was  it  in  healing? 

Present  frequency  of  urination:  (1)  day;  (2)  night. 

Has  patient  full  control  of  bladder? 

Has  patient  incontinence?  Complete  or  partial? 

Cystitis  ? 

Pain:  Connected  with  Urination?  Independent  of  Urina¬ 
tion?  Location. 

Amount  of  residual  urine. 

What  force  to  stream? 

Effect  of  operation  on  sexual  power. 

Increased,  lessened  or  unchanged? 

Was  there  stricture  of  urethra  following  operation? 

Is  urine  clear? 

Has  there  been  stone  formation  since  operation? 

Effect  of  operation  on  patient’s  general  health. 

I  chose  the  family  physician  as  the  source  of  my 
information  because  I  believed  he  would  be  in  closer 
touch  with  prostatectomized  patients  than  the  genito¬ 
urinary  surgeon.  V  hen  we  have  done  the  prostatec¬ 
tomy  and  returned  the  patient  to  his  physician,  we 
usually  lose  sight  of  him ;  but  the  continued  and  more 
intimate  relationship  betiveen  family  physician  and 
patient  permits  the  general  practitioner  to  pass  accu¬ 
rate  and  unbiased  judgment  on  the  end-results  of  sur¬ 
gical  procedures.  Hence,  I  feel  sure  that  the  figures 
I  am  about  to  present  represent  more  reliable  conclu¬ 
sions  than  if  they  were  based  on  the  reports  of  the 
men  doing  the  work.  Fully  to  know  a  person,  one 
must  ‘‘summer  and  winter”  with  him.  The  family 
physician  does  this  with  his  patients.  The  specialist 
does  not. 

The  employment  of  a  printed  questionnaire  secured 
uniformity  of  information. 


H.\an  Slyke,  D.  D.:  Jour.  Biol.  Chem.,  1917,  30,  289. 


*  Read  before  the  St.  Louis  Medical  Society,  March  9,  1918. 
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COMPARISON  OF  THE  TWO  OPERATIVE  PROCEDURES 

Curiously  enough,  on  the  final  balancing  of  my 
returns,  I  found  that  I  had  reports  on  fifty-five  cases 
of  suprapubic  prostatectomy,  and  fifty-five  in  which 
the  perineal  operation  had  been  performed.  I  was  not 
so  much  struck  by  this  exact  balance  of  choice  of 
operative  procedure  as  I  was  by  the  fact  that  the 
perineal  operation  was  still  in  large  vogue.  While  it 
is  true  that  in  recent  years  the  suprapubic  operation 
has  attracted  by  far  the  wider  attention  in  the  litera¬ 
ture  of  prostatectomy,  yet  by  glancing  at  the  accom¬ 
panying  chronological  chart,  we  may  readily  see  that 
there  is  not  the  numerical  disproportion  between  the 
two  operations  which  most  of  us  held  to  be  the  case. 
Even  as  late  as  1916,  as  shown  by  the  chart,  the 
perineal  was  two  thirds  as  popular  as  the  suprapubic 
operation. 

The  fairness  of  the  .conclusions  reached  after  a  com¬ 
parative  analysis  of  these  110  cases  becomes  all  the 
more  obvious  when  one  remembers  the  even  balance  of 
operative  routes. 

Some  of  the  patients  were  operated  on  by  myself, 
others  by  other  urologists,  general  surgeons,  general 
practitioners  and  gynecol- 


Entering  on  the  matter  of  immediate  operative  con¬ 
valescence,  we  may  generously  grant  that  any  prosta¬ 
tectomy  wound  that  closes  entirely  within  four  weeks 
may  be  designated  as  having  healed  promptly.  As 
shown  in  Table  1,  61.2  per  cent,  of  the  suprapubic  cases 


TABLE  1.— CLOSURE  OF  WOUND 


Healed  promptly  . 

Healed  within  3  months... 

Healed  within  1  year . 

Sinus  persisting  beyond  one 

year,  finally  closing . 

Permanent  fistula  . 


No 

30 

16 

3 

0 

0 


■Suprapubic — . 
Per  Cent. 
61.2 
93.8 
100. 

0. 

0. 


. - Perineal - , 

No.  Per  Cent. 


21 

12 

9 

5 

3 


42 

66 

84 

10 

6 


ogists. 


Comparative  popularity  of  the  two  operations:  solid  line,  suprapubic; 
broken  line,  perineal. 


Hence  they  rep 
resent  a  wide  assortment 
of  surgical  talent. 

As  far  as  the  age  factor 
is  involved,  it  is  interest¬ 
ing  to  note  that  those  sub¬ 
jected  to  the  suprapubic 
operation  were,  on  an 
average,  a  trifle  more 
than  two  years  older  than 
those  subjected  to  the 
perineal.  The  average  age 
of  the  suprapubic  patients 
was  66.5  years,  and  that 
of  the  perineal  patients, 

64.3  years. 

It  is  true  that  hitherto 
the  perineal  route  has  had 
a  smaller  operative  mortal¬ 
ity  than  the  suprapubic; 
but  during  the  past  few 

years  the  mortality  figures  of  the  two  operations  have 
been  rapidly  approaching  each  other,  particularly  since 
the  two-step  suprapubic  operation  has  been  popular¬ 
ized.  In  view  of  this  reduction  of  suprapubic  mortal¬ 
ity,  largely  due  to  better  control  of  the  renal  factoi, 
the  element  of  extra  hazard  does  not  participate  so 
markedly  as  formerly  in  the  choice  of  operative  pro¬ 
cedure.  Furthermore,  since  the  probable  end-results 
of  an  operative  procedure  are  a  weighty  factoi  in  the 
determination  of  its  feasibility  and  choice,  it  is  obvious 
that  even  though  there  is  a  slight  extra  operative 
hazard,  either  actual  or  apparent,  this  is,  in  a  very 
large  degree,  neutralized  by  superior  end-results. 
After'  all,  the  end-result  of  an  operative  measure  is 

the  acid  test  of  its  applicability. 

At  this  point,  I  wish  to  state  that  any  apparent  dis¬ 
crepancy  between  the  mathematical  determination  of 
any  single  factor  and  the  total  number  of  cases  is  due 
to  the  fact  that  in  some  instances  certain  questions 
were  unanswered.  Illustrative  percentages  of  the  sev¬ 
eral  items  involved  are  based  on  the  actual  number  of 
available  answers  to  each  individual  question.  Again, 
when  answers  were  vague  or  obviously  incorrect,  they 
were  not  used  in  the  estimation  of  findings. 


in  this  series  healed  promptly  as  against  42  per  cent, 
of  the  perineal  cases.  Of  the  suprapubic  cases,  93.8 
per  cent,  were  healed  within  three  months,  while  only 
66  per  cent,  of  the  perineal  cases  closed  up  in  the  same 
period.  Within  one  year  following  operation,  the 
wounds  in  a  full  hundred  per  cent,  of  the  suprapubic 
cases  were  entirely  healed;  of  the  perineal  wounds, 
only  84  per  cent,  were  healed  by  the  end  of  the  year. 
In  other  words,  while  every  suprapubic  wound  had 
healed  within  a  year,  16  per  cent,  of  the  perineal 

wounds  were  still  dis¬ 
charging  urine  through  a 
sinus.  Carrying  the  analy¬ 
sis  further,  we  find  that 
in  6  per  cent,  of  the  cases 
of  the  entire  perineal 
series,  a  permanent  dis¬ 
charging  sinus  persisted. 
One  of  these  cases  pre¬ 
sented  a*  vesicorectal  fis¬ 
tula,  with  the  urine  dis¬ 
charging  into  the  rectum. 
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DIVERGENCE  IN  END- 
RESULTS 

It  is  at  this  point  that 
the  end-results  of  the  two 
modes  of  prostatectomy 
begin  their  wide  diver¬ 
gence.  Since  these  end- 
results  are  expressed  in 
mathematical  terms,  they 


are  the  more  readily  grasped,  and  the  element  of 
personal  bias  is  eliminated. 

In  the  vast  majority  of  cases  of  prostatic  hyper¬ 
trophy,  the  symptom  forcing  the  patient  to  seek  sur¬ 
gical  aid  is  either  intolerable  frequency  of  urination, 
particularly  at  night,  or  retention.  Of  necessity, 
removal  of  the  gland  relieves  the  retention.  Now  let 
us  examine  the  figures  and  see  what  degree  of  relief  is 
secured  from  the  inordinate  frequency.  While,  of 
course,  no  sharply  defined  line  between  normal  and 
abnormal  frequency  can  be  drawn,  yet  for  the  purpose 
of  conveniently  arriving  at  an  approximate  standard 
of  normality,  we  may  arbitrarily  fix  a  three-hour 
period  for  the  day  and  a  four-hour  period  for 
the  night. 

From  my  questionnaire  I  received  definite  informa¬ 
tion  on  the  day  urination  of  thirty-seven  suprapubic 
and  of  thirty-six  perineal  patients.  The  results  are 
summarized  in  Table  2.  Of  the  thirty-seven  supra- 
pubics,  thirty  urinate  during  the  day  at  normal  inter¬ 
vals,  five  every  two  hours,  one  every  hour,  and  one 
every  thirty  minutes.  In  the  thirty-six  perineal  cases, 
twenty-four  of  the  patients  were  restored  to  normal 
diurnal  frequency,  ten  can  hold  the  urine  only  two 
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hours  and  two  must  urinate  every  hour.  There  are 
no  perineal  cases  in  the  thirty-minute  class. 

Expressing-  these  results  in  percentages,  we  find, 
among  the  suprapubic  cases,  that  they  are  good  in 
81,  fair  in  13.5  and  poor  in  5.4  per  cent.,  while  among 
the  perineal  cases  the  day  results  are  good  in  66  6 
fair  in  27.7  and  poor  in  5.5  per  cent. 

As  we  usually  determine  nocturnal  frequency  by 
•the  number  of  times  a  patient  is  compelled  to  arise 
from  bed,  I  have  thought  it  simpler  to  classify  the 
night  frequency  in  this  manner,  rather  than  to  express 
it  in  periods  of  hours. 

I  ha\e  information  on  the  nocturnal  frequency  of 
thirty-five  suprapubic  and  thirty-eight  perineal  patients. 
At  this  point  the  parallel  figures  are  quite  impressive. 
Of  the  patients  in  the  suprapubic  cases,  thirteen  do 
not  arise  at  night  at  all,  sixteen  only  once  or  twice, 
two  three  times,  and  four  oftener  than  three  times! 

On  the  other  hand,  in  the  perineal  cases,  only  one 
patient  passes  the  night  without  urinating;  sixteen 
arise  once  or  twice;  nine  three  times,  and  twelve  must 
get  up  oftener  than  three  times.  Thus  we  may  say 
that  of  the  thirty-five  suprapubic  cases,  twenty-nine 
have  a  normal  nocturnal  frequency,  whereas  only 
seventeen  of  the  thirty-eight  perineal  cases  are  as 
fortunate.  T!  he  patients  in  nine  of  the  perineal  cases 

TABLE  2.— PRESENT  FREQUENCY  OF  URINATION  IN 
SEVENTY-THREE  CASES 


Concerning  this  phase  of  our  subject,  I  have  definite 
information  of  forty-six  suprapubic  and  fifty  perineal 
cases,  which  is  summarized  in  Table  3.  Of  the  forty- 
six  suprapubK:  patients,  thirty-seven  have  full  control 
ot  the  bladder  function,  seven  have  partial  control,  and 
two  have  complete  incontinence.  Of  the  fifty  perineal 
patients,  thirty-two  have  full  control,  eleven  have  par- 

TABLE  3.— -CONTROL  OF  BLADDER 


Full  control  . 

Partial  control . ' 

Complete  incontinence 


I — Suprapubic — ^ 
No.  PerCent. 
37  80.5 

7  15.2 

2  4.3 


< - Perineal - , 

No.  Per  Cent. 
32  64 

11  22 

7  14 


Day: 

Normal . 

Two  hours  . 

One  hour  . 

Thirty  minutes  . 

Night: 

Do  not  arise  at  all . 

Arise  once  or  twice . '  ' 

Arise  three  times  . 

Arise  oftener  than  three  times.. 
Results  expressed  in  percentages: 

, Suprapubic — ^ 

Day  Night 

Good .  81  82.8 

Fair  .  13.5  5.7 

Poor .  5.4  11.5 


Suprapubic  Perineal 


30 

5 

1 

1 

13 

16 

2 

4 


24 

10 

2 

0 

1 

16 

9 

12 


- Perineal- - N 

Day  Night 

66.6  44.7* 

27.7  23.7 

5.5  31.5 


arise  three  times  and  in  twelve  oftener  than  three 
times. 

Since  the  correction  of  marked  frequency,  and  espe¬ 
cially  nocturnal  frequency,  is  an  important  purpose  of 
prostatectomy,  the  gross  figures  and  percentages  cov- 
ering  this  function  form  an  index  of  no  light  value  in 
prosecuting  a  comparative  analysis  of  the  two  opera¬ 
tions.  My  percentages  demonstrate  that,  so  far  as  day 
frequency  is  concerned,  the  suprapubic  has  a  big  lead 
over  the  perineal  route,  and  a  comparison  of  the  night 
results  shows  that  in  suprapubic  cases  these  results 
are  almost  twice  as  gratifying  as  in  the  perineal  cases. 
While  82.8  per  cent,  of  the  suprapubic  patients  were 
restored  to  a  very  comfortable  degree  of  night  fre¬ 
quency,  only  44.7  per  cent,  of  the  perineal  patients  were 
as  fortunate,  and  whereas  the  night  results  in  the 
suprapubic  cases  are  poor  in  11.4  per  cent.,  among  the 
perineal  cases  31.5  per  cent,  may  be  so  designated.  I11 
other  words,  the  poor  results  of  the  perineal  operation, 
as  far  as  they  relate  to  the  important  item  of  nocturnal 
Irequency,  are  nearly  three  times  as  great  as  in  the 
suprapubic  series. 

When  we  bear  in  mind  the  almost  intolerable  suffer¬ 
ing  that  is  consequent  on  an  incontinent  bladder,  efforts 
to  preserve  the  integrity  of  its  function  seem  easily 
entitled  to  the  most  urgent  consideration.  The  patient 
who  returns  home  after  a  prostatectomy  with  a  hope¬ 
lessly  incontinent  bladder  is  not  likely  to  hold  his 
operation  a  success,  even  though  it  did  effect  the 
1  enioval  of  his  prostate  gland. 


tial  control,  and  seven  have  complete  incontinence. 
Expressed. in  percentages,  these  results  loom  up  still 
more  strikingly..  While  the  patients  in  80.5  per  cent, 
of  the  suprapubic  cases  have  full  control,  only  64  per 
cent,  of  the  patients  in  the  perineal  cases  are’  equally 
uc  y.  Of  the  suprapubic  cases,  15.2  per  cent,  are  put 
into  the  partial  control  designation,  while  22  per  cent, 
ot  the  perineal  cases  must  be  so  described. 

4  he  suprapubic  patients  with  complete  incontinence 
embrace  4.3  per  cent,  of  the  entire  suprapubic  series, 
while  14  per  cent,  of  the  perineal  cases  are  in  this 
pitiable  state. 

In  the  examination  of  the  various  elements  entering 
into  the  comfort  of  the  prostatic  postoperative  life! 
only  in  the  elements  of  persisting  cystitis  and  pain  do 
we  find  a  balance  in  favor  of  the  perineal  route  By 
the  figures  set  forth  in  Table  4,  the  questionnaire 
shows  that  35  per  cent,  of  the  suprapubic  patients 
complain  of  cystitis  of  varying  grades,  and  21  per  cent, 
refer  to  definite  pain  at  some  point  in  the  region  of 
the  site  of  operation.  Of  the  perineal  patients!  31  per 
cent,  have  cystitis  and  only  16  per  cent,  pain 

The  answers  relating  to  residual  urine  are  too  va^tie 
and  inconclusive  to  be  of  substantial  worth.  Hence 
this  factor  will  not  be  discussed. 

As  far  as  the  force  of  the  urinary  stream  is  con¬ 
cerned,  the  figures  so  materially  favor  the  suprapubic 
operation  that  I  am  sure  the  factor  of  urethral  stric¬ 
ture  must  enter  more  deeply  into  the  question  of  rela¬ 
tive  merit  than  we  have  hitherto  thought.  Of  course 
in  working  out  the  causes  of  reduced  force  of  the 
stream,  we  must  not  forget  the  expulsive  power  of  the 
bladder  itself.  I  believe  that  in  many  instances  the 
tonicity  of  the  bladder  is  greatly  improved  on  removal 
of  the.  obstructing  prostate;  but  if  a  stricture  follows 
operation,  this  tonicity  cannot  be  restored. 

Of  forty-two  suprapubic  cases  investigated,  twentv- 
two  have  a  stream  of  good  force,  in  eight  the  stream  'is 

TABLE  4. — INCIDENCE  OF  CYSTITIS  AND  PAIN 


Cystitis: 
Present 
Absent  . 
Pain : 

Present 
Absent  . 


<• — Suprapubic— ^ 
No.  PerCent. 
16  35 

30  65 


- Perineal - 

No.  Per  Cent. 

31 

69 


15 

33 


10 

38 


21 

79 


8 

41 


16 

84 


fair,  in  twelve  it  is  poor.  In  only  twelve  out  of  fortv- 
six  perineal  cases  is  it  good ;  in  seventeen  it  is  fair 
and  in  seventeen  poor.  The  percentage  figures,  as 
gn/en  m  Table  5,  show  these  results  more  graphically. 

fins  suspicion  of  a  preponderance  of  urethral 
damage  following  perineal  prostatectomy  becomes  all 
the  more  clearly  warranted  when  we  examine  the 
actual  stricture  reports.  Among  forty-six  suprapubic 
cases  there  are  three  definite  reports  of  stricture 
Among  forty-three  perineal  cases  there  are  ten  such 
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reports.  Expressed  in  percentages,  these  results  are: 
suprapubic  6.5  per  cent.,  perineal  23.2  per  cent. 

As  the  possibility  of  stricture  formation  is  a  most 
important  element  in  the  remote  success  of  a  prosta¬ 
tectomy,  it  is  well  to  give  this  point  the  consideration 
its  importance  warrants. 

Regarding  the  clarifying  effect  prostatectomy  has 
on  the  urine,  the  two  operative  modes  enjoy  some¬ 
what  similar  percentages,  which  are  presented  in 
Table  6. 

However  close  in  agreement  the  figures  on  the  tur¬ 
bidity  of  the  urine  may  be,  we  find  in  the  percentages 


Good 

Fair 

Poor 


TABLE 


FORCE  OF  STREAM 
/ — Suprapubic — \  r 

Perineal - 

No. 

Per  Cent. 

No. 

Per  Cent. 

22 

52.3 

12 

26 

8 

19 

17 

37 

12 

28.6 

17 

37 

of  stone  formation  a  feature  of  considerable  interest. 
Following  suprapubic  prostatectomy  there  was  no 
stone  formation  in  our  series,  while  stone  was  formed 
in  4.1  per  cent,  of  the  perineal  cases.  Since  lithiasis  is 
favored  through  incomplete  or  difficult  emptying  of 
the  bladder,  with  consequent  urinary  stagnation,  we 
may  look  on  stone  formation  as  bearing  a  very  close 
relationship  to  the  factor  of  stricture  formation. 

While  with  the  majority  of  these  old  men,  active 
sexual  life  has  ceased  to  be  a  matter  of  grave  concern, 
yet  there  are  many  who,  discussing  with  me  the  imme¬ 
diate  and  remote  dangers  of  prostatectomy,  inquire 


TABLE 


Clear  . 
Turbid  . 
Variable 


6.— CHARACTER  OF  URINE 


, — Suprapubic— \ 
No.  Per  Cent. 
30  65.2 

14  30.4 

2  4.4 


- - Perineal - • 

No.  Per  Cent. 
31  67.4 

14  30.4 

1  2.1 


seriously  into  the  possibility  of  damaged  sexual  func¬ 
tion.  Hence  the  figures  covering  this  phase  are  not 
without  instructive  value. 

On  this  postoperative  phase  I  have  information 
touching  on  thirty-three  suprapubic  and  thirty-three 
perineal  cases,  a  similarity  that  makes  the  figures  given 
in  Table  7  easier  of  comparative  understanding.  In 
twenty-one  of  the  suprapubic  cases  there  was  no  change 
effected  in  the  sexual  function,  in  nine  it  was  dimin¬ 
ished  and  in  three  increased.  In  the  perineal  series 
this  function  was  unchanged  in  sixteen  cases,  dimin¬ 
ished  in  sixteen,  and  increased  in  only  one.  Here  it 


table'  7.— effect 


No  change 
Diminished 
Increased  . 


ON 


SEXUAL 

-Suprapubic- 


POWER 

-Perineal- 


No.  Per  Cent. 
21  63.6 

9  27.3 

3  9.1 


should  be  remembered  that  the  patients  in  the  supra¬ 
pubic  cases  are,  on  an  average,  two  years  older  than 
those  in  perineal  cases. 

Naturally  the  effect  of  prostatectomy  on  the  general 
well-being  of  the  patient  is  of  the  utmost  importance, 
and  the  figures  describing  this  item  should  be  carefully 
digested.  Among  forty-three  of  the  patients  in  forty- 
nine  suprapubic  cases,  the  effect  on  the  general  healt  i 
was  good,  in  three  it  was  bad,  and  in  three  patients 
there  was  no  change.  In  thirty-six  of  the  forty-seven 
perineal  cases  the  effect  was  good,  and  in  four  it  was 
bad,  with  no  change  in  seven.  A  glance  at  Table  b 
shows  that  in  this  important  feature  of  prostatectomy, 
the  suprapubic  operation  has  a  big  lead  over  the 
perineal. 


CONCLUSION 

It  is  well  that  the  perineal  operation  is  losing  popu¬ 
larity,  for  in  this  careful  analysis  of  results,  only  in 
three  inconsequential  features  is  an  advantage  to  be 
found  for  this  route  in  the  parallel  figures.  In  all  the 


TABLE  8.— EFFECT  ON 


Good  . . . . 

Bad  . 

No  change 


GENERAL  HEALTH 

Suprapubic — ,  , - Perineal - 

No.  Per  Cent.  No.  Per  Cent. 
43  87.7  36  76.6 

3  6.1  4  8.5 

3  6.1  7  14.9 


important  features  the  suprapubic  operation  has  a  big 
lead,  showing  beyond  the  shadow  of  a  doubt  that, 
measured  in  end-results,  suprapubic  prostatectomy  is 
vastly  superior  to  the  perineal  operation. 

3700  Von  Versen  Avenue. 


GLOBULES  OF  METALLIC  MERCURY  IN 
THE  /TISSUES 

FINDINGS  IN  AN  AORTIC  ANEURYSM  WITH 
EROSION  OF  THE  VERTEBRAE  * 

JOHN  A.  KOLMER,  M.D. 

AND 

E.  V.  MASTIN,  M.D. 

PHILADELPHIA 

The  case  here  reported  is  one  of  considerable  inter¬ 
est  in  view  of  the  finding  at  necropsy  of  numerous 
globules  of  metallic  mercury  in  the  tissues  of  an  aneu¬ 
rysm  of  the  aorta,  and  the  eroded  vertebrae  of  the 
spinal  column.  Myriads  of  minute  globules  of  mer¬ 
cury  were  scattered  throughout  these  tissues,  the  metal 
being  easily  expressed  and  collected  into  larger  glob¬ 
ules  in  the  concavity  of  the  aneurysm  and  eroded 
tissues. 

The  deposition  of  the  metal  in  the  actively  eroding 
and  necrotic  tissues,  and  probably  primarily  in  the 
necrotic  vertebrae,  constitutes  a  finding  of  unique  inter¬ 
est  and  considerable  importance,  although  by  no  means 
rare  or  unusual.  As  early  as  1579,  Fernel1  states,  in 
his  work  on  the  venereal  disease,  that  metallic  mer¬ 
cury  may  be  found  in  the  “putrid  caries  of  bones”  if 
the  patient  has  been  exposed  to  the  vapor  of  mercury 
or  of  cinnabar,  and  also  in  those  who  have  had 
repeated  rubbings  with  the  ointment.  Since  then,  sev¬ 
eral  observers  have  recorded  the  presence  of  metallic 
mercury  in  the  necrotic  bones  of  syphilitics  receiving 
vigorous  mercurial  treatment ;  the  literature  of  the  last 
twenty-five  years,  however,  contains  but  few  records, 
owing  probably  to  the  practice  of  less  vigorous  dosage 
with  mercury  in  the  treatment  of  syphilis. 

That  mercury  may  be  found  by  chemical  methods 
in  the  brain,  liver  and  other  internal  organs  following 
its  administration  by  inunction,  subcutaneous  and 
intramuscular  injections  of  soluble  and  insoluble  salts, 
or  by  swallowing,  is  well  established ;  Fernel  believed 
that  the  mercury  as  such  was  transported  to  these 
organs,  but  this  result  is  now  regarded,  according  to 
Hallopeau,2  as  due  to  successive  combinations  (as 
mercury  albuminate)  and  decompositions,  ending  by 
the  formation  of  a  soluble  salt  and  pure  metal,  or  a 
reducible  insoluble  salt.  The  method  of  administra- 

*  From  the  Laboratories  of  the  Philadelphia  Polyclinic. 

1.  Fernel  d’Amiens,  J.:  Le  meilleur  traitement  du  mal  venerien, 
1579-  traduction,  preface  et  notes  par  L.  Le  Pilier,  Pans,  1879. 

2.  Hallopeau,  H.:  Du  mercure;  action  physiologique  et  therapeuLque, 
Paris,  1878. 
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tion  of  mercury  in  those  instances  in  which  the  metal 
itself  was  found  in  the  tissues  is  not  always  stated ; 
but  in  most  of  them  it  would  appear  that  the  drug  was 
given  in  the  form  of  inunctions  with  mercurial  oint¬ 
ment;  unfortunately  we  were  unable  to  learn  from  out¬ 
patient  the  treatment  he  had  received  from  various 
physicians.  The  suggestion  has  also  been  made  that 
mercury  may  be  transported  in  the  body  fluids  in  a 
colloidal  state,  its  absorption  and  deposition  in  the 
tissues  being  placed  on  a  physicochemical  basis ;  the 
subject  requires  further  study  and  elucidation. 

It  is  also  of  interest  to  note  that  metallic  mercury 
has  been  found  chiefly  in  necrotic  bones.  In  our  case 
globules  were  found  not  only  in  the  necrotic  vertebrae, 
but  also  in  the  inflammatory  soft  tissues  of  the  aneu¬ 
rysm.  In  a  second  aneurysm,  however,  without 
involvement  of  bone,  we  were  unable  to  find  metallic 
mercury. 

While  mercury  has  an  apparent  protoplasmic 
affinity  for  the  Spirochaeta  pallida,  explaining  the 
specificity  of  the  drug  in  the  treatment  of  syphilis,  the 
deposition  of  mercury  in  the  tissues  bears  no  relation 
to  the  distribution  of  spirochetes;  we  were  unable  to 
find  spirochetes  in  the  eroding  mercury-laden  aneu¬ 
rysm,  and  numerous  chemical  studies  have  shown  the 
presence  of  mercury  in  the  liver  and  other  internal 
organs  of  otherwise  normal  experimental  animals,  as 
recently  described  by  Schamberg,  Kolmer,  Raiziss  and 
Gavron,3  and  also  in  healthy  rabbits  following  inunc¬ 
tions  of  mercurial  and  calomel  ointments.  So  far  as 
the  deposition  of  metallic  mercury  is  concerned,  it 
would  appear  that  this  occurs  by  reason  of  chemical 
changes  in  necrotic  tissues  of  syphilitic  or  nonsyphilitic 
etiology;  Blundell  has  recorded  the  finding  of  scores 
of  globules  of  mercury  in  the  tissues  of  a  fly  blister  in 
the  epigastric  region  in  a  person  who  took  half  an 
ounce  of  metallic  mercury  for  cathartic  purposes. 

REPORT  OF  CASE 

The  main  features  in  the  clinical  history  and 
necropsy  of  our  case  were  as  follows : 

A  negro  man,  aged  40,  admitted  to  the  medical  wards  of 
the  Polyclinic  Hospital,  September  24,  1916,  in  the  service 
of  Dr.  R.  Max  Goepp,  complained  of  dyspnea,  blood  stained 
sputum,  dry  cough,  a  sense  of  pressure  in  the  throat  that 
rendered  respiration  difficult,  and  pains  throughout  the 
thorax.  The  patient  died  two  days  after  admission  with 
symptoms  of  suffocation ;  a  clinical  diagnosis  of  aneurysm 
of  the  arch  of  the  aorta  had  been  made. 

The  patient  had  had  the  usual  diseases  of  childhood,  but 
no  other  illnesses  until  fifteen  years  before  admission,  when 
syphilis  was  contracted,  a  chancre  on  the  penis  being  followed 
three  .weeks  later  by  a  general  rash.  He  had  been  addicted 
to  the  use  of  alcohol  and  tobacco  for  many  years. 

According  to  the  patient’s  statements  the  present  symp¬ 
toms  began  about  three  and  a  half  months  before  admission 
to  the  hospital.  A  sensation  of  choking  and  a  dry,  harassing 
cough  induced  him  to  consult  several  physicians,  two  of 
whom  diagnosed  “bronchitis”  and  “asthma,”  respectively. 
The  dyspnea  gradually  became  worse,  and  severe  shooting 
pains  developed  in  the  left  side  of  the  thorax,  particularly 
over  the  precordial  area,  radiating  to  the  left  shoulder,  to 
the  base  of  the  neck  and  along  the  spine  on  the  left  side.’  A 
slight  hemorrhage  from  the  mouth  occurred  two  days  before 
admission  to  the  hospital.  Physical  signs  of  aortic  aneurysm 
were  elicited;  the  urine  contained  albumin  and  casts;  the 
n  assermann  reaction  was  strongly  positive. 


At  necropsy  a  severe  aortitis  and  two  aneurysms  were 
found.  The  first  aneurysm  was  fusiform  in  shape  and 
involved  the  first  portion  of  the  descending  aorta.  This 
aneurysm  was  pressing  on  the  trachea  and  esophagus,  but 
had  not  produced  ulceration  of  these  structures.  The  mucous 
membrane  of  the  trachea  and  bronchi  of  both  lungs  was  con¬ 
siderably  thickened,  congested  and  covered  with  a  thick 
tenacious  mucus.  No  actual  erosion  of  a  blood  vessel  was 
found,  and  the  one  slight  hemorrhage  occurring  during  life 
may  have  been  due  to  the  rupture  of  a  small  vessel  in  the 
inflamed  mucosa  of  the  trachea  during  an  attack  of  coughing. 
The  smaller  bronchi  contained  considerable  mucopurulent 
material,  and  the  right  lung  several  patches  of  an  early 
bronchopneumonia. 

The  second  aneurysm  occurred  at  a  point  just  above  the 
passage  of  the  aorta  through  the  diaphragm,  and  had  pro¬ 
duced  considerable  erosion  of  the  bodies  of  the  second,  third, 
fourth  and  fifth  dorsal  vertebrae  on  the  left  side  and  the  con¬ 
tiguous  ribs.  Several  small  clots  of  blood  were  found  in 
various  cavities  within  this  larger  cavity.  During  the  manipu¬ 
lation  of  the  tissues  consequent  to  the  removal  of  the  speci¬ 
men,  several  large  globules  of  metallic  mercury  were  found 
to  have  collected.  Minute  inspection  of  the  tissues  showed 
the  presence  of  myriads  of  pure  globules  of  mercury-scattered 
throughout  the  remainder  of  the  wall  of  the  aneurysm  and 
the  eroded  tissues  of  the  vertebrae. 

.  Mercury  was  not  found  microscopically  in  the  first  men¬ 
tioned  aneurysm  or  in  any  other  organ  or  tissue. 

Sections  of  the  heart,  aorta,  both  aneurysms,  lungs,  trachea, 
spleen,  liver,  kidneys,  suprarenal  glands-,  and  other  tissues 
stained  by  the  method  of  Levaditi  and  also  with  Warthin’s 
modification,  did  not  show  the  presence  of  Spirochaeta  pallida. 
Sections  of  the  tissues  of  the  mercury-bearing  aneurysm 
s  lowed  numerous  cavities  and  .spaces  previously  occupied 
by  the  mercury,  some  with  and  many  without  surrounding 
lymphocytic  infiltration;  with  tissues  embedded  in  paraffin 
and  celloidin  the  globules  invariably  escaped  during  the 
process  of  cutting,  although  occasionally  very  small  masses 
remained. 

Unfortunately  the  patient  could  not  remember  the  names  or 
addresses  of  several  of  the  physicians  whom  he  consulted 
and  whose  medicines  he  took;  for  this  reason  we  were 
unable  to  ascertain  how  much  mercury  was  taken  and  the 
route  of  administration.  There  can  be  but  little  doubt,  how¬ 
ever,  that  mercury  was  administered;  and  the  deposition  of 
the  metal  in  the  active  eroding  lesions,  and  probably  primarily 
m  the  vertebrae,  constitutes  a  finding  of  unique  interest  and 
considerable  importance. 


T  t'  .SS,hamberg,  J.  F.;  Kolmer,  J.  A.;  Raiziss,  G.  W„  and  Gavron, 
when  AimHer|lnHntaT  Stu<?les  °{  t,ler  Mode  of  Absorption  of  Mercury 
P.142 APP  d  by  Inunct,on>  The  Journal  A.  M.  A.,  Jan.  19,  1913, 


Thirst  at  Sea.— M.  Roberts  suggests  that  persons  suffer¬ 
ing  from  thirst  at  sea  might  find  relief  by  injecting  sea  water 
into  the  rectum.  He  writes  to  the  British  Medical  Journal. 
Feb.  16,  1918,  p.  220,  to  describe  an  experience  by  Mr.  R. 
Graham,  who  undertook  a  fast  during  a  sea- voyage  and 
while  fasting  injected  daily  2  gallons  of  pure  sea  water. 
“During  the  first  five  days  he  did  not  take  anything  to  drink 
although  the  fourth  and  fifth  days  he  rinsed  out  his  mouth 
with  ordinary  water.  He  did  not  feel  in  the  least  thirsty 
until  the  sixth  day,  when  he  took  half  a  glass  of  water  Thirst 
was  very  slight.  On  the  seventh  day  he  drank  one  and  one- 
half  glasses  of  water  although  he  felt  he  could  have  gone 
without  had  he  chosen  to  do  so.  During  this  period  his 
pulse  was  normal,  his  general  condition  good,  his  strength 
well  maintained  and  though  the  injections  resulted  in  the 
usual  evacuation  there  was  no  tendency  to  diarrhea  or  other 
disturbance.  On  the  eighth  day  he  resumed  his  normal  life” 
Roberts  suggests  that  with  a  rectal  syringe  as  part  of  the 
boat’s  normal  equipment  the  lives  of  seamen  and  others 
dying  of  thirst,  even  this  last  year,  might  have  been  saved. 
Injections  of  sea  water  are  used  as  a  routine  measure  in 
Lieutenant-Colonel  Wherry’s  service,  he  writes.  He  adds 
that  in  an  emergency  a  rubber  tube  might  be  used  as  a 
siphon  or  the  nozzle  and  bowl  of  a  tobacco  pipe.  He  com¬ 
mends  the  suggestion  for  the  slow  injection  of  sea  water  as 
an  enema  for  absorption,  although  he  knows  of  no  navigator 
who  has  tried  it. 
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CONTROL  OF  POLYURIA  IN  A  CASE  OF 
DIABETES  INSIPIDUS 

BY  MEANS  OF  HYPOPHYSIAL  EXTRACT 

JACOB  ROSENBLOOM,  M.D.,  Ph.D. 

PITTSBURGH 

It  is  gradually  becoming  known  that  certain  cases 
of  diabetes  insipidus  are  due  to  an  underfunction  of 
the  pars  intermedia  of  the  hypophysis,  and  that  in 
these  cases  the  polyuria  may  be  controlled  by  the 
injection  of  hypophysial  extract.  The  case  I  am  about 
to  report,  which  is  a  typical  case  of  hypopituitarism 
with  diabetes  insipidus,  shows  well  the  effect  of  this 
therapy. 

Barker  and  Mosenthal1  have  described  a  case  of 
diabetes  insipidus  treated  by  pituitary  solution,  and 
they  present  the  literature  in  relation  to  the  subject. 
Barker  and  Hodge2  also  described  a  case  in  a  multi- 
glandular  endocrinopathy  so  treated. 

David  S.,  a  boy,  aged  12%  years,  had  urinated  excessively 
since  he  was  3Va  years  of  age.  In  the  last  year  of  that  period, 
his  mother  had  noticed  that  his  eyesight  was  getting  bad. 
His  mother,  father  and  sister  were  well. 

The  physical  examination  was  negative  with  the  exception 
of  the  presence  of  a  bilateral  temporal  hemianopsia.  The 
Wassermann  and  leutin  tests  were  negative.  A  roentgeno¬ 
gram  of  the  brain  showed  a  normal  sella  turcica.  The  diag¬ 
nosis  of  diabetes  insipidus  with  a  possible  suprasellar  cyst 
of  the  pituitary  was  made.  On  account  of  the  lack  of  patho¬ 
logic  conditions  in  the  sella  furcica  and  the  absence  of  erosion 
of  the  clinoid  processes,  it  was  decided  that  the  growth  was 
out  of  the  sella  turcica.  Because  of  the  fact  that  the  condi¬ 
tion  had  been  present  for  nine  years,  it  was  considered  cystic 
ratber  than  malignant,  and  the  presence  of  the  hemianopsia 
revealed  the  fact  that  there  was  pressure  on  the  optic  tracts. 

The  accompanying  table  shows  the  fluid  intake  and 
output  and  the  influence  of  the  treatment  on  these 
two  factors.  The  table  shows  very  clearly  the  control 
of  the  polyuria  by  means  of  the  pituitary  solution.  It 


Day 

Intake 

Fluids 

C.c. 

INTAKE 

Urine 

C.c. 

AND 

Sp.  Gr. 
Urine 

1 

5,000 

6,860 

1.002 

2 

5,600 

6,000 

1.003 

3 

5,800 

6,400 

1.002 

4 

6,960 

7,000 

1.002 

5 

6,900 

7,200 

1.002 

6 

6,200 

7,100 

1.003 

7 

8,640 

8,200 

1.003 

8 

8,680 

8,300 

1.003 

9 

9,012 

8,500 

1.004 

10 

9,000 

8,510 

1.003 

11 

8,680 

8,400 

1.003 

12 

8,600 

8,500 

1.002 

13 

8,160 

8,300 

1.002 

14 

8,400 

8,600 

1.002 

15 

3,500 

3,600 

1.008 

16 

3,200 

3,000 

1.009 

17 

3,300 

3,000 

1.009 

18 

6,200 

7,000 

1.002 

19 

8,600 

8,300 

1.002 

20 

9,000 

8,600 

1.002 

21 

8,800 

8,610 

1.002 

22 

8,500 

8,800 

1.002 

23 

9,000 

8,700 

1.002 

24 

3,600 

3,400 

1.007 

25 

3,200 

3,000 

1.008 

26 

3,400 

3,100 

1.009 

27 

6,200 

6,900 

1.002 

28 

8,600 

9,020 

1.002 

also  shows  that  the  th 

Treatment 


Thyroid  tablets  2  grains  t.  i.  d. 

Thyroid  tablets  2  grains  t.  l.  d. 

Thyroid  tablets  2  grains  t.  i.  d. 

Thyroid  tablets  2  grains  t.  i.  d. 


1  c.c.  pituitary  (solution)  injected 

1  c.c.  pituitary  (solution)  injected 

1  c.c.  pituitary  (solution)  injected 

Pituitary  tablet,  5  grains  by  mouth 
Pituitary  tablet,  5  grains,  by  mouth 

1  c.c.  pituitary  (solution)  injected 

1  c.c.  pituitary  (solution)  injected 

1  c.c.  pituitary  (solution)  injected 


effect  on  the  polyuria,  me  lugcstiun  ui  pnunai; 
does  not  affect  the  polyuria.  The  effect  of  the  injec¬ 
tion  of  the  pituitary  solution  lasts  only  about  twenty- 


1.  Barker  and  Mosenthal:  Jour.  Urol.,  1917,  1.  449 

2.  Barker  and  Hodge:  Endocrinology,  1917,  1,  427. 


four  hours.  It  may  be  noticed  that  after  the  injection 
the  urine  shows  some  pigment,  not  having  the  water- 
clear  color  of  the  usual  urine.  As  the  effect  of  the 
pituitary  solution  wears  off,  it  may  be  noticed  that  the 
urine  again  becomes  pale. 

Jenkin’s  Arcade. 


THE  TOTAL  BLOOD  VOLUME  IN  PER¬ 
NICIOUS  ANEMIA 

EDWARD  LINDEMAN,  M.D. 

NEW  YORK 


In  a  preliminary  report,1  I  described  a  new  method 
for  the  estimation  of  the  total  volume  of  blood  in 
anemia. 

In  no  disease  is  it  of  greater  importance  to  know 
the  volume  of  blood  in  the  body  than  in  pernicious 
anemia.  We  find  patients  in  this  disease  bearing  their 
illness  variably,  though  the  degree  of  anemia  in  all 
may  be  the  same.  In  many  the  same  group  of  symp¬ 
toms  are  present,  varying  only  in  intensity.  I  believe 
that  individual  peculiarities  may  account  for  differ¬ 
ences  in  the  intensity  of  symptoms,  and  that  also  some 
differences  may  possibly  be  accounted  for  by  varying 
degrees  of  toxicity;  nevertheless,  the  main  factor,  in 
my  opinion,  is  the  hitherto  unrecognized  importance 
of  blood  volume. 

Rancke  has  demonstrated  that  the  blood  is  thus  dis¬ 
tributed  in  the  various  organs:  In  the  rabbit,  one- 
fourth  to  the  heart,  lungs  and  great  vessels  ;  one-fourth 
to  the  resting  muscles,  and  one-fourth  to  the  remain¬ 
ing  organs.  In  man,  to  the  spleen,  0.23  per  cent.;  to 
the  brain  and  cord,  1.24  ;  to  the  kidneys,  1.63;  to  the 
skin,  2.10;  to  the  intestine,  6.30;  to  the  bones,  8.24;  to 
the  heart,  lungs  and  great  vessels,  22.76 ;  to  the  resting 
muscles,  29.20,  and  to  the  liver,  29.30  per  cent.  Accord¬ 
ing  to  Rancke,  therefore,  a  man  (Case  3)  with  a  30 
per  cent,  hemoglobin  and  a  blood  volume  of  1,600  c.c. 
has  an  amount  of  blood  nourishing  his  brain  th:*.t  is 
the  equivalent  of  6.5  c.c.  of  normal  blood.  If  we 
assume  that  this  man  normally  would  carry  5  liters 
(quarts)  of  blood  in  his  body,  then  the  brain  would 
be  nourished  by  62.5  c.c.  of  blood  containing  100  per 
cent,  of  hemoglobin. 

It  is  very  singular  and  startling,  in  view  of  all  we 
have  previously  been  taught  about  the  amount  of  blood 
that  may  be  lost  before  life  becomes  extinct.  The  lit¬ 
erature  tells  us  that  a  loss  of  half  the  blood  will  in  most 
cases  produce  death.  Yet,  in  the  case  cited  below,  the 
blood  in  the  brain  of  this  individual  is  reduced  to  one- 
tenth  that  of  a  normal  person  without  an  approach  to 
even  partial  unconsciousness.  As  a  matter  of  fact*,  this 
man’s  brain  (Case  3),  if  anything,  was  in  a  hyper- 
excitable  condition  whereby  he  was  enabled  to  perform 
business  tasks  of  large  proportions  with  unusual  keen¬ 
ness,  in  marked  contrast  to  his  physical  condition, 
which  was  very  desperate.  ? 

In  this  case,  the  intestine,  according  to  Rancke  s 
figures,  was  nourished  by  an  amount  of  blood  equal 
to  34  c.c.  with  100  per  cent,  of  hemoglobin,  whereas 
if  this  man  were  normal,  the  intestine  would  be  per¬ 
fused  by  a  volume  of  315  c.c.  of  blood  containing  100 
per  cent,  of  hemoglobin.  Is  it  at  all  singular  that  such 
a  patient  should  "suffer  severe  gastro-intestinal  dis¬ 
turbances  with  loss  of  appetite  and  nausea  ?  Indeed, 


1.  Lindeman,  Edward:  A  New  Method  for  Estimating .  Total  Blood 
Volume  in  Anemia,  The  Journal  A.  M.  A.,  April  27,  1918,  p.  1-09. 
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ana  and  aftcr  — 

gastrointestinal  disturbances  are  the  most  striking  /&_*c 

things  that  occur  after  the  blood  transfusion  in  such  X  =  ~~ZT 

cases.  x  =  initial  blood  volume 

I  have  observed  that  in  the  cases  of  anemia  of  the  a  =  Percentage  by  volume  of  red  blood  cells 

same  or  even  of  greater  degree  in  which  there  is  a  b  Z.  volume  introduced  by  transfusion  of  blood 

larger  blood  volume,  the  gastro-intestinal  disturbances  c  ~  percentage  by  volume  of  the  volume  of  red  blood  cells 

are  less  severe.  It  is  evident,  therefore,  and  imoera-  ,  _  c  ,fltroduced  by  blood  transfusion 

tive  that  every  effort  should  be  employed  to  produce  a  hna  percentage  b7  volume  of  red  blood  cells 

high  blood  volume  and  to  maintain  it.  A  patient  can  report  of  cases 

tolerate  nis  disease  with  greater  comfort  and  with  o  i  a  , 

tsT  h,erbe<fra<f 

The  increased  quantity  of  food,  especially  liquids,  will  He  wm dylpneic  f1i)iiiNair"hmw!0nHhea' tas' drowsy,' 
increase  his  blood  volume,  and  a  favorable  cycle  may  and  partially  comatose.  He  was  pallid,  and  had  lost  strength 
be  established.  An  increased  consumption  of  food  Hls  aPPetite  was  poor,  and  he  suffered  from  nausea.  He 
favors  blood  regeneration  and  may  be  'regarded  as  a  moaned  frequently  because  of  his  distress.  He  was  too  weak 
favorable  sign  in  this  disease.  Naturally  any  depres-  t0  walk> 

sing  influences,  such  as  sepsis,  bad  teeth,  worry,  intes-  table  i.— blood  and  respiration  in  case  i 
tinal  disorders,  etc.,  must  be  eliminated  SO  that  the  Before  Transfusion  After  Transfusion 

regenerative  power  of  the  patient  may  not  be  sup-  HemSbin^ner’;;;; .  800,0^  2,215,000 

I  think  we  are  apt  to  exaggerate  the  relationship  of  Biiod  pVes^ie- .  96  66'72 

the  teeth  in  this  disease.  I  have  seen  cases  in  which  a  gystoli.9  .  115  ho 

distinct  slump  followed  the  removal  of  bad  teeth,  out  c.u fwiia V;;;; .V;:."'  12“  JS 

of  proportion  to  other  crises;  and  the  course  in  these 

cah.es  was  no  more  favorable  after  the  removal  of  the  Tlie  cell  volume  of  the  donor  was  46.64  per  cent.;  1,222  c.c. 
teeth  than  before.  That,  however,  is  another  phase  of  bIood  were  transfused;  67  c.c.  of  blood  were  withdrawn 
that  does  not  interest  us  particularly  here,  excepting  for  analysis  before  transfusion. 

as  a  comment  in  restraining  an  overzealous  ’enthusiast*  BI°°d  volume.  =  2>103  c-c-  +  67  c.c.  =  2,170  c.c.  =  3  per 

The  ringing  in  the  ears  and  the  palpitation  of  the  °ne f thirty-third  °f  the  body  weight, 

heart,  which  are  frequently  very  distressing  to  a  the  patient  felt .and  showed  a  very  striking  improvement 
patient  are  due  not  alone  to  tb?  a*  S°°n  as  he  had  received  160  c-c-  of  blood-  At  this  stage 

largely  to  the  diminution  of  the  ™  Tf  '  X(  ,frrf  ,°f  the  transfusion-  the  improvement  cannot  be  accounted  for 
Thus  a  m  ,Vnf  b ^  l  f  tni  q?  !  y  0f  the  blood-  by  the  increme»t  of  red  blood  cells  and  hemoglobin,  but  is 
T  us  a  patient  with  a  larger  blood  volume  will  bear  a  to  be  attributed  rather  to  the  improved  blood  volume.  There 

greater  degree  of  anemia  without  experiencing  palpita-  was  continued  improvement  throughout  the  transfusion, 
tion  of  the  heart  (often  spoken  of  as  fluttering)  or  Pallor,  drowsiness  and  weakness  rapidly  disappeared,  and 
roaring  in  the  ears.  Another  quite  frequent  symptom  tbe  Patient’s  appetite  improved  the  following  day.  He  walked 
of  this  disease  is  weakness,  with  exhaustion  and  about  in  a  few  days- 

syncope.  -  There  were  no  chills.  After  the  transfusion  there  was  a 

It  is  surprising  how  well  some  patients  can  go  about  "  r  °f  temperature  of  2  degrees, 
and  even  sometimes  perform  laborious  tasks  in  the  7  •  ASUE  •  , ?nan'  aged  59,  weighing  150  pounds,  and  5  feet 

face  of  a  severe  grade  of  anemia  I  intend  to  show  /  inc1hes  Z  heigbt’  had  been  ill  with  the  disease  fourteen 

.ha,  this  is  possible  only  whe”  there  is^rdativ^  Z7otc  J*  *  SeP*'  ,W 

arge  blood  volume.  When  the  blood  volume  is  small,  There  weri  no “  t 

a  less  degree  of  anemia  will  produce  a  greater  degree  temperature  of  2,  3  and  2  degrees 

'VfalfiSlandt  {air\tn™S;  ^  Ja"-  29,  1918,  there  was  a  red  blood  count  of  2,600  000  and 

\\  hile  it  is  evident  that  a  shrunken  blood  mass  inten-  the  hemoglobin  was  50  per  cent.  The  patient’s  condition  was 
.  es  the  symptoms  enumerated,  it  is  not  sufficient  good. 

simply  to  restore  the  bulk  of  the  blood.  The  bulk  of  February  1,  two  abscessed  teeth  were  extracted, 

blood  is  only  one  of  the  factors  to  be  corrected.  It  is  February  14,  the  condition  of  the  patient  before  transfusion 

of  the  greatest  importance  to  increase  and  maintain  the  vvas  very  grave-  There  were  great  weakness,  prostration,  loss 
richness  of  the  blood  not  only  in  terms  of  red  cells  °f  appetlte-  sore  mouth,  nausea  and  vomiting,  very  slow  men- 
and  hemoglobin  but  also  in  ferments,  salts,  proteins  tahty’  forgetfulness-  slurring  speech,  palpitation  of  the  heart, 
alkali  capacity,  etc.  *  a  temPerature  of  from  101  to  102,  dyspnea  on  exertion  only. 

In  spite  of  the  relative  hydremia  to  cell  volume  in  a"d  a  roari"g  and  thumping  noise  in  the  ears.  There  was 
pernicious  anemia,  if  the  blood  volume  is  reduced  SO  ^ansfusion  of  F500  c.c.  was  performed.  There 

impoverishment  m  these  elements  proportional  to  the  table  2.-blood  and  respiration  in  ease  , 
diminution  in  blood  volume.  Blood  analyses  in  these  and  respiration  in  case  2 

-ases  therefore,  are  necessarily  incomplete  without  a  g'd  «"-}  . IwS"  5  ISwiT"'' 

knowledge  of  the  blood  volume.  I  am  certain  that  .  ,633„°  '  ’  ff 

many  pathologic  factors  will  be  revealed  by  chemical  1 .  104  20'|1 

analyses  in  the  light  of  blood  volume  which  have  not  '  P" .  10  21,77 

heretofore  been  detected.  ...  ,  ,  , 

The  method  for  calculating  blood  volume  I  have  ie  «‘d Jhe  donor  was  51.3  per  cent, 
ready  described.1  It  is  based  on  percentage  relation-  cent,  or  one  thirty-third  of  the  body  height0*  C'C'  =  °  PCr 
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When  the  patient  had  received  100  c.c.  of  blood  he  began 
to  experience  marked 'improvement. 

Immediately  after  the  transfusion,  all  the  symptoms  dis¬ 
appeared,  and  a  few  days  later  the  patient  walked  about  and 
went  to  business.  His  mental  condition  cleared  up  spon¬ 
taneously. 

Case  3. — A  man,  aged  63,  weighing  135  pounds,  and  5  feet 
6  inches  in  height,  had  been  ill  with  the  disease  two  and  a 
half  years.  There  had  been  complete  absence  of  hydrochloric 
acid  in  the  stomach  for  twenty  years  before  the  present 
illness,  but  no  evidence  of  this  disease  had  been  present  up 
to  two  and  a  half  years  before. 

The  first  transfusion,  of  1,500  c.c.,  was  performed,  March 
15,  1915.  There  were  no  chills  and  no  rise  of  temperature. 
Splenectomy  was  performed,  March  24,  1916. 

The  second  transfusion,  of  1,400  c.c.,  was  performed,  July 
14,  1916.  There  was  no  chill.  There  was  a  rise  in  tempera¬ 
ture  of  3  degrees. 

The  third  transfusion,  of  1,400  c.c.,  was  performed,  May 

10,  1917.  There  was  no- chill.  There  was  a  rise  in  tempera¬ 
ture  of  2  degrees. 

Four  weeks  prior  to  the  third  transfusion,  the  patient  had 
several  carious  teeth  extracted.  This  was  followed  by  a  bad 
slump  in  his  blood  and  general  condition. 

The  fourth  transfusion,  of  1,700  c.c.,  was  performed,  Sept. 

11,  1917.  There  was  no  chill.  There  was  a  rise  in  tempera¬ 
ture  of  4  degrees. 

Just  before  the  fifth  transfusion  the  patient  was  in  a 
desperate  condition  and  was  apparently  in  the  terminal  stage 
of  his  disease.  There  were  extreme  weakness  and  prostration, 
nausea  and  vomiting,  complete  aversion  to  food,  and  eruc¬ 
tations  of  quantities  of  gas.  He  was  unable  to  walk  or  sit 
up  on  account  of  weakness.  There  was  no  paralysis.  He 
was  short  of  breath  without  exertion,  he  moaned  constantly 
because  of  distress,  and  he  was  the  picture  of  a  complete 
physical  wreck.  In  striking  contrast  to  his  physical  was  his 
mental  condition,  which  was  unusually  active;  he  was  keen 
to  a  degree  almost  uncanny.  He  performed  many  complicated 
mental  tasks  with  remarkable  celerity.  He  retained  a  vivid 
and  acute  memory  of  the  remote  past  even  better  than  the 
other  members  of  his  family.  In  brief,  it  seemed  as  though 
the  inhibitory  mechanism  governing  his  mental  activities  was 
released  and  that  his  cerebration  was  accelerated  by  irritation 
due  to  an  impoverished  blood  stream. 

Jan.  10,  1918,  1,400  c.c.^of  blood  were  transfused.  There 
was  no  chill  nor  rise  of  'temperature.  Ninety  c.c.  of  blood 
were  withdrawn  before  transfusion. 


however,  while  he  has  been  under  my  observation  at  frequent 
intervals,  his  blood  pressure  average  has  been  between  180 
and  190  systolic,  and  between  80  and  90  diastolic. 

In  July,  1917,  he  developed  angina  pectoris,  f  am  which 
he  suffered  considerably.  At  first  the  attacks  were  controlled 
satisfactorily  by  nitrites,  but  later  these  failed  to  afford 
relief.  In  July  and  August,  when  nitrites  had  failed,  he  was 
given  small  transfusions  at  intervals  of  from  one  to  two 
weeks,  and  the  angina  was  promptly  relieved  after  each 
transfusion.  Later  these  small  transfusions  failed  to  influence 
the  angina.  I  was  called  in  consultation  by  Dr.  Stockton  of 
Buffalo  and  Dfc  Leonard  of  North  Tonawanda  in  September, 
1917.  I  then  advised  large  transfusions.  I  performed  trans¬ 
fusion,  Sept.  14,  1917;  1,200  c.c.  of  blood  were  given.  There 
was  a  prompt  disappearance  of  angina  for  a  period  of  about 
seven  weeks.  There  were  no  chills.  The  temperature  rose 
3  degrees. 

Transfusion  was  repeated  whenever  the  angina  recurred, 
with  prompt  relief,  and  the  patient  remained  free  of  any 
attacks  during  the  interim  indicated  by  the  following  dates : 

October  27,  a  transfusion  of  1,440  c.c.  was  performed. 
There  was  no  chill.  There  was  a  rise  in  temperature  of 
1  degree. 

November  25,  a  transfusion  of  1,000  c.c.  was  performed. 
There  was  no  chill.  There  was  a  rise  in  temperature  of 
1  degree. 

December  20,  a  transfusion  of  500  c.c.  was  performed. 
There  was  no  chill.  There  was  a  rise  in  temperature  of 
1  degree. 

December  29,  a  transfusion  of  1,489  c.c.  was  performed. 
There  was  no  chill.  There  was  a  rise  in  temperature  of 
1  degree. 

Jan.  23,  1918,  the  patient’s  condition  was  one  of  loss  of 
appetite,  weakness,  and  return  of  angina.  He  walked,  but 
with  considerable  effort. 

January  24,  a  transfusion  of  1,600  c.c.  was  performed. 
There  was  no  chill.  There  was  a  rise  in  temperature  of 
1  degree;  80  c.c.  were  withdrawn  for  analysis. 


TABLE  4.— BLOOD  AND  RESPIRATION  IN  CASE  4,  JANUARY  24 


Before  Transfusion 


Red  blood  cells  . 2,080,000 

Hemoglobin,  per  cent .  48 

Respiration  .  24 

Pulse  .  72 

Blood  Pressure — 

Systolic  .  190 

Diastolic  .  90 

Cell  volume,  per  cent .  21 


After  Transfusion 
3,950,000 
72 
20 
60 

185 

85 

30 


TABLE  3.— BLOOD 

Red  blood  cells  . 

AND  RESPIRATION 

Before  Transfusion 

. 1,800,000 

.  36 

IN  CASE  3 

After  Transfusion 
3,500,000 

70 

.  32 

.  108 

22 

76 

Blood  Pressure — 

.  110 

130 

Cell  volume,  per  cent . 

.  80 

.  18.2 

85 

31.3 

The  cell  volume  of  the  donor  was  45.5  per  cent. 

Blood  volume  =  1,518  c.c.  +  90  c.c.  =  1,608  c.c.  =  2.4  per 
cent.,  or  one  fortieth  of  the  body  weight. 

The  relatively  high  cell  volume  may  be  compared  with 
that  in  Case  5,  the  difference  in  blood  volume,  and  also  the 
physical  state. 

There  was  a  prompt  disappearance  of  all  symptoms  alter 
the  transfusion,  and  an  increasingly  rapid  return  of  strength 
and  appetite.  The  patient  was  less  excitable,  and  he  became 
quite  calm  and  normal.  He  walks  about  his  home,  drives 
about  town,  and  attends  the  theater  twice  weekly. 

Case  4.— A  man,  aged  60,  weighing  160  pounds,  and  5  feet 
2  inches  in  height,  had  been  ill  with  the  disease  two  years. 
He  had  been  treated  for  a  period  of  about  fifteen  months 
with  the  usual  medication,  to  which  he  responded  very  well 
in  the  first  two  crises.  The  blood  pressure  varied  consider¬ 
ably,  and  in  the  height  of  his  anemia  it  rose  to  240  systolic, 
and  140  diastolic.  When  the  blood  condition  improved,  the 
blood  pressure  dropped  and  at  one  time  reached  a  systolic 
of  140  and  a  diastolic  of  80.  During  the  past  six  months, 


The  cell  volume  of  the  donor  was  41  per  cent. 

Blood  volume  =  2,079  c.c.  +  80  c.c.  =  2,159  c.c.  ==  2.8  per 
cent.,  or  one  thirty-fifth  of  the  body  weight. 

February  24,  the  condition  of  the  patient  was  excellent  in 
every  respect  excepting  for  the  recurrence  of  his  angina  in 
the  past  thirty-six  hours.  The  appetite  and  strength  were 
very  good.  The  patient  had  gained  15  pounds  in  weight  since 
January  24,  and  there  had  been  no  edema. 

February  20,  a  transfusion  of  1,650  c.c.  was  performed. 
There  was  no  chill.  There  was  a  rise  in  temperature  of 
0.5  degree;  76  c.c.  of  blood  were  removed  before  transfusion. 

TABLE  5.— BLOOD  AND  RESPIRATION  IN  CASE  4, 

•  FEBRUARY  20 

Before  Transfusion  After  Transfusion 


Red  blood  cells . 

. 2,240,000 

.  55 

4,900,000 

78 

Respiration  . 

.  24 

.  68 

20 

60 

Blood  Pressure — 

.  195 

200 

.  95 

100 

Cell  volume,  per  cent . 

. .  25.24 

30.05 

The  blood  volume  of  the  donor  was  40.2  per  cent. 

Blood  volume  =  2,889  c.c.  +  76  c.c.  =  2,965  c.c.  =  3.53 
per  cent.,  or  one  twenty-eighth  of  the  body  weight. 

The  blood  analysis  indicates  a  case  of  hypertension.  The 
electrocardiogram  demonstrates  considerable  involvement  of 
the  myocardium.  This  is  the  first  case  to  my  knowledge  of 
pernicious  anemia  with  a  complication  of  angina  pectoris. 
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Up  to  this  time  the  angina  has  not  recurred. 

Blood  volume  after  the  last  transfusion  =  4,549  c.c.  = 
■5.42  per  ~ent.,  or  one  eighteenth  of  the  body  weight. 

Case  5.  >-A  man,  aged. 43,  weighing  130  pounds,  and  5  feet 
/  inches  in  height,  had  been  ill  with  the  disease  two  and  one- 
half  years.  1  lie  teeth  were  excellent.  Roentgenoscopy  of 
the  teeth,  etc.,  was  negative. 

The  first  transfusion,  in  June,  1916,  of  1,400  c.c.,  had  not 
been  followed  by  a  chill.  Ihere  was  a  rise  in  temperature 
of  4  degrees. 

The  second  transfusion,  Sept.  4,  1917,  of  1,460  c.c.,  had  not 
been  followed  by  a  chill.  Ihere  was  a  rise  in  temperature 
of  2  degrees. 

The  symptoms  noted  immediately  before  the  third  trans¬ 
fusion  were  slight  palpitation,  a  moderate  thumping  and 
roai  ing  noise  in  the  ears,  some  weakness,  no  prostration, 
loss  of  appetite,  slight  nausea,  and  no  vomiting.  The  patient’s 
mental  condition  was  excellent.  The  general  condition  was 
fairly  good.  He  was  able  to  attend  his  occupation  to  within 
a  few  days  of  his  last  transfusion.  Sensory  disturbances  of 
the  limbs  existing  at  the  time  of  the  first  transfusion  and 
for  a  period  of  about  eight  months  afterward  have  entirely 
disappeared. 

Dec.  19,  1917,  transfusion  of  1,603  c.c.  was  performed.  T^e 
amount  removed  before  transfusion  was  90  c.c. 


TABLE  6.— BLOOD  AND  RESPIRATION  IN  CASE  S 


Red  blood  cells  . 

Hemoglobin,  per  cent, 

Respiration  . 

Pulse  . 

Blood  Pressure — 

Systolic  . 

Diastolic  . 

Cell  volume,  per  cent. 


Before  Transfusion 

. 1,360,000 

.  30 

.  24 

.  84 

.  120 

.  65 

-  13.675 


After  Transfusion 
2,800,000 
65 
20 
72 

140 

75 

24.675 


The  cell  volume  of  the  donor  was  48.9  per  cent. 

Blood  volume  =  3,520  c.c.  +  90  c.c.  =  3,610  c.c.  =  5.78 
per  cent.,  or  one  nineteenth  of  the  body  weight. 

After  the  transfusion,  the  patient  was  able  to  perform  his 
duties  with  disappearance  of  all  symptoms. 

The  difference  in  the  condition  of  this  patient  should  be 
compared  with  that  of  others  of  lower  blood  volume. 

Case  6.— A  woman,  aged  60,  weighing  139  pounds,  and 
5  feet  4  inches  in  height,  had  been  ill  with  the  disease  one 
and  one-fourth  years. 

In  April,  1916,  she  was  operated  on  for  cholecystitis.  The 
gallbladder  was  drained,  and  the  appendix  removed.  No 
stones  were  found.  A  large  amount  of  bile  was  present.  The 
appendix  was  normal. 

The  teeth  were  false  excepting  the  lower  five  teeth  in 
front,  which  were  in  good  condition. 

Symptoms  before  transfusion  were  weakness,  nausea, 
vomiting  and  persistent  cough.  The  patient  was  generally 
uncomfortable.  She  was  able  to  walk,  but  with  difficulty. 

Feb.  7,  1918,  the  first  transfusion,  of  1,270  c.c.,  was  per¬ 
formed  ;  66  c.c.  of  blood  were  withdrawn  before  transfusion. 


The  first  transfusion,  of  2,300  c.c.,  was  performed.  Sept.  5, 

1917.  Ihere  was  no  chill.  Ihere  was  a  rise  in  temperature 
of  3  degrees.  The  second  transfusion,  of  1,500  c.c.,  was  per¬ 
formed,  Nov.  14,  1917.  There  was  no  chill.  There  was  a 
rise  in  temperature  of  2  degrees. 

1  he  third  transfusion,  of  1,200  c.c.,  was  performed,  Jan.  17, 

1918.  There  was  no  chill.  There  was  a  rise  in  temperature 
of  3  degrees.  Before  the  third  transfusion,  70  c.c.  of  blood 
were  withdrawn.  Before  this  transfusion,  the  patient  was 
very  pale,  there  was  palpitation  of  the  heart,  and  there  were 
roaring  and  a  thumping  noise  in  the  ears.  He  was  able  to 
walk  about  the  house,  and  up  and  down  stairs,  though  he  was 
weak.  His  appetite  was  fair. 


TABLE  8.— BLOOD  AND  RESPIRATION  IN  CASE  7 


Red  blood  cells . 

Hemoglobin,  per  cent 

Respiration  . 

Pulse  . 

Cell  volume,  per  cent. 


Before  Transfusion 

- 1,100,000 

.  25 

.  22 

.  76 

-  12.58 


After  Transfusion 
2,800,000 
60 
20 
72 
23.29 


The  cell  volume  of  the  donor  was  48.88  per  cent. 

Blood  volume  =  2,868  c.c.  +  70  c.c.  =  2,938  c.c.  =  4.08 
per  cent.,  or  two  forty-ninths  of  the  body  weight. 

The  usual  improvement  following  transfusion  was  delayed 
in  this  case  until  the  fourth  day.  The  appetite  was  increased, 
and  there  was  a  return  of  strength  with  disappearance  of  the 
symptoms. 

The  symptoms  should  be  compared  with  those  in  the  same 
degree  of  anemia  in  Cases  1,  2  and  3. 

Ihe  patient  has  remained  in  good  condition  since  his  last 
transfusion. 

March  22,  I  was  informed  that  there  had  been  general 
moderate  edema  in  the  past  few  days,  with  hemoglobin, 
38  per  cent. 

Case  8.— A  man,  aged  66,  weighing  180  pounds,  and  6  feet' 
in  height,  had  been  ill  with  the  disease  two  and  one-half 
years.  Before  consulting  me  in  May,  1916,  lie  had  received 
a  series  of  small  transfusions  at  home  of  500  c.c.  each,  over 
a  period  of  about  four  months,  with  only  slight  temporary 
benefit. 

I  performed  the  first  transfusion,  of  1,600  c.c.,  May  2,  1916 
There  was  no  chill  nor  fever. 

May  4,  1916,  splenectomy  was  performed.  He  remained 
well  one  year,  when  he  again  returned  for  transfusion. 

May  13,  1917,  the  patient  received  2,300  c.c.  There  was  no 
chill.  There  was  a  rise  in  temperature  of  2  degrees.  He 
went  home,  a  distance  of  150  miles,  two  days  later. 

Convinced  of  the  benefit  of  large  transfusions,  he  came  to 
New  York,  Dec.  6,  1917,  for  a  transfusion.  He  received  1,500 
c.c.,  with  no  chill  and  no  rise  of  temperature,  and  returned  to 
his  home  twenty-four  hours  later.  The  symptoms  before 
transfusion  were  loss  of  appetite,  moderate  weakness,  a 
slight  ringing  and  a  thumping  noise  in  the  ears,  and  “flutter¬ 
ing  of  the  heart.” 


TABLE  7.— BLOOD  AND  RESPIRATION  IN  CASE  6 


Red  blood  cells 
Hemoglobin,  per  cent, 

Respiration  . 

Pulse  . 

Cell  volume,  per  cent, 


Before  Transfusion 

. 1,288,000 

.  30 

.  28-40 

-  96-108 

.  7 


After  Transfusion 
3,192,000 
60 
20 

80  88 

19 


TABLE  9.— THE  BLOOD  IN  CASE  8 


Before  Transfusion 


Red  blood  cells  . 1,250,000 

Hemoglobin,  per  cent.  . .  30 

Blood  Pressure — 

Systolic  .  130 

Diastolic  .  90 

Cell  volume,  per  cent .  13. 5 


After  Transfusion 
2,800,000 
60 

145 

95 

24.1 


The  cell  volume  of  the  donor  was  49  per  cent. 

Blood  volume  =  2,623  +  66  c.c.  =  2,689  c.c. 

The  patient  improved  promptly,  and  gained  in  strength 
and  appetite.  The  cough  ceased,  and  a  few  days  later  she 
went  about  the  wards.  She  left  the  hospital  two  weeks 
after  transfusion.  Her  condition  was  good. 

Case  7.— A  man,  aged  58,  weighing  150  pounds,  and  5  feet 
8  inches  in  height,  had  been  ill  with  the  disease  one  year. 
The  teeth  were  in  poor  condition.  This  is  the  type  of  case 
I  regard  as  unfavorable.  The  reasons  for  this  will  be  dis¬ 
cussed  in  some  of  my  subsequent  papers.  We  have  not  suc¬ 
ceeded  as  yet  in  persuading  the  patient  to  have  the  mouth 
roentgenographed  and  treated. 


The  cell  volume  of  the  donor  was  48.6  per  cent. 

Blood  volume  =  3,207  c.c.  +  8  c.c.  =  3,215  c.c.  =  4.94  per 
cent.,  or  one  twentieth  of  the  body  weight. 

The  transfusion  was  followed  by  a  rapid  disappearance  of 
all  the  symptoms  and  a  return  of  the  appetite. 

It  should  be  noted  that  this  man,  with  an  anemia  of 
1,250,000,  and  30  per  cent,  hemoglobin,  was  capable  of  travel¬ 
ing  150  miles  to  New  York  without  any  distress.  This  would 
not  have  been  possible  if  the  volume  of  the  blood  had  not 
been  adequate  as  in  Cases  1,  2  and  3,  even  though  the  degree 
of  anemia  was  the  same. 

Case  9.— A  woman,  aged  67,  weighing  160  pounds,  and 
5  feet  9  inches  in  height,  had  been  ill  with  the  .disease  one 
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and  one-fourth  years.  An  interesting  fact  to  note  in  con¬ 
junction  with  this  case  is  that  the  daughter  during  the  past 
twenty  years  has  also  had  no  free  hydrochloric  acid  in  her 
stomach ;  she  is  now  43  years  old,  and  as  yet  shows  no  evi¬ 
dence  of  the  disease. 

The  first  transfusion,  of  1,400  c.c.,  was  performed,  July  2, 

1917.  There  was  no  chill  nor  fever. 

The  second  transfusion,  of  1,600  c.c.,  was  performed,  Nov. 
17,  1917.  There  was  no  chill.  There  was  a  rise  in  tempera¬ 
ture  of  4  degrees. 

The  third  transfusion,  of  1,520  c.c.,  was  performed,  Feb.  11, 

1918.  There  was  no  chill.  There  was  a  rise  in  temperature 
of  2  degrees. 

Before  the  third  transfusion  this  patient  was  in  fairly  good 
general  condition  excepting  for  loss  of  appetite  and  weakness. 
Her  weakness  was  due  chiefly  to  lesions  of  the  spinal  cord 
(partial  paralysis),  which  was  involved  at  the  onset  of  her 
disease.  Her  first  symptoms  were  those  referred  to  these 
lesions,  and  they  have  persisted  and  gradually  increased 
since.  There  was  no  dyspnea,  prostration,  palpitation,  or 
noises  in  the  ears. 

TABLE  10.— BLOOD  AND  RESPIRATION  IN  CASE  9 

Before  Transfusion  After  Transfusion 


Red  blood  cells  . 

. 1,440,000 

.  30 

2,900,000 

50 

Respiration  . 

.  20 

.  72 

20 

72 

Blood  Pressure — 

.  130 

140 

.  90 

95 

Cell  volume,  per  cent . 

.  15.19 

27.11 

The  cell  volume  of  the  donor  was  45.76  per  cent.;  the 
amount  transfused,  1,520  c.c. ;  75  c.c.  of  blood  were  removed 
before  transfusion. 

Blood  volume  —  4,130  c.c.  +  75  c.c.  =  4,205  c.c.  5.4  per 
cent.,  or  one  eighteenth  of  the  body  weight. 

After  the  transfusion,  the  patient’s  appetite  returned,  and 
her  general  condition,  except  that  associated  with  the  cord 
involvement,  improved. 

The  absence  of  many  symptoms  in  this  case,  except  those 
referred  to  the  cord  compared  with  other  cases  of  the  same 
degree  of  anemia  but  lesser  blood  volume,  should  be  noted. 

Case  10.— A  man,  aged  60,  weighing  165  pounds,  and  5  feet 
9  inches  in  height,  had  been  ill  with  the  disease  six  years. 
The  teeth  were  in  good  condition.  Roentgenoscopy  of  the 
teeth  was  negative.  The  patient  had  been  through  several 
remissions  of  the  disease,  and  responded  well  to  arsenic  at 
each  crisis.  Finally,  in  the  last  crisis,  he  failed  to  respond 
to  any  form  of  medication  or  treatment.  It  was  then  decided 
to  employ  transfusion. 

The  chief  symptom  before  transfusion  was  drowsiness. 

There  was  moderate  weakness ;  no  palpitation  of  the  heart, 
and  no  ear  noises.  The  amount  transfused  was  1,510  c.c., 
65  c.c.  were  withdrawn  before  transfusion. 

TABLE  11.— BLOOD  AND  RESPIRATION  IN  CASE  10 

Before  Transfusion  After  Transfusion 


Red  blood  cells  . 

. 1,330,000 

.  26 

2,900,000 

45 

.  20 

.  68" 

20 

68 

.  14.75 

22.2 

Blood  Pressure — 

.  136 

145 

.  90 

95 

The  cell  volume  of  the  donor  was  42.6  per  cent. 

Blood  volume  =  4,134  c.c.  +  65  c.c.  =  4,199  c.c.  =  5.29  per 
cent.,  or  one  eighteenth  of  the  body  weight. 

After  the  transfusion,  there  was  return  of  appetite  and 

strength.  .  , 

The  absence  of  many  symptoms  in  this  case  that  are 

present  in  other  cases  of  anemia  of  the  same  degree  but  of 
lesser  blood  volume  may  be  noted. 

COMMENT 

In  the  preliminary  report  I  mentioned  the  fact  that 
the  blood  counts  give  results  that  are  inaccurate  and 
therefore  valueless  in  the  estimation  of  blood  volume. 


I  do  not  mean  to  convey  the  idea  that  it  is  only 
necessary  to  correct  the  blood  volume  in  order  to  ^ 
effect  a  cure.  My  studies  indicate  that  the  blood  vol- ' 
time  in  pernicious  anemia  is  always  reduced — that 
when  the  reduction  in  volume  is  only  slight,  the  symp¬ 
toms  other  than  those  referred  to  the  nervous  system, 
even  though  the  degree  of  anemia  may  be  severe,  are 
relatively  fewer  and  milder,  and  are  borne  with  less 
distress.  As  the  volume  of  blood  is  reduced,  the 
symptoms  of  the  disease  increase  proportionally.  Tt 
is  imperative,  therefore,  that  to  give  proper  treatment, 
an  effort  should  be  made  to  increase  the  bulk.  The 
two  ways  in  which  this  is  best  accomplished  are  by 
(1)  an  abundant  fluid  diet,  preferably  2  quarts  of  milk 
a  day,  and  (2)  blood  transfusion. 

Diarrhea  must  be  avoided  because  it  reduces  blood 
volume.  Should  it  occur  it  should  be  regarded 
seriously  and  relieved  promptly. 

Patients  should  be  given  an  abundance  of  milk  in 
addition  to  the  other  forms  of  dietary  regimen  that 
may  be  employed.  Even  though  the  patient  has  aver¬ 
sion  to  all  forms  of  food,  milk  should  b'e  forced.  I 
am  sure  it  will  be  found  that  many  patients  will  bear 
their  disease  better  and  will  be  better  able  to  await 
the  favorable  moment  for  improvement.  In  a  great 
many  cases,  however,  the  blood  regenerative  power  is 
extremely  low  and  incapable  of  stimulation  by  the 
usual  methods.  These  patients  grow  worse  even  with 
a  relatively  high  blood  volume.  A  large  volume  and 
a  rich  blood  mixture  are  imperative  in  order  to 
improve  the  desire  and  ability  to  take  food  and  to 
restore  the  patients  to  a  nearly  normal  condition.  The 
only  thing  capable  of  doing  this  promptly  and  effec¬ 
tively  is  transfusion  of  unmodified  blood  in  large 
amounts.  It  is  a  life  saving  measure.  No  other 
therapeutic  procedure  has  so  much  value  in  robbing 
the  disease  of  its  terrors. 

I  have  a  large  series  of  patients  in  whom  transfusion 
has  been  performed  with  small  amounts ;  but  the  large 
quantities  yield  very  much  better  results. 

It  is  seen  that  in  this  series  of  patients  with  per¬ 
nicious  anemia  the  blood  volume  varies  from  1,600  to 
4,200  c.c.,  or  from  2.4  to  5  per  cent,  of  the  body 
weight.  Those  with  the  lowest  figures  are  not  ambu¬ 
latory  patients,  and  they  suffer  greatly  with  the  dis¬ 
ease.  The  patients  with  the  higher  figures,  except  in 
Case  9,  could  go  about  their  homes  and  attend  to  their 
personal  wants,  and  are  in  relatively  better  condition. 

The  normal  blood  volume  in  man,  according  to 
Keith,  Rowntree  and  Geraghty,  is  9  per  cent.  Accord¬ 
ing  to  Haldane  and  Smith  it  is  about  5  per  cent.  From 
my  studies  on  donors  when  large  quantities  of  blood 
have  been  drawn  for  transfusion,  I  am  inclined  to 
believe  that  the  former  workers  are  more  nearly 
correct. 

One  should  guard  against  extravagant  claims  as  to 
curing  the  disease,  because  of  its  tendency  to  recur 
even  after  many  years.  Recently  I  was  consulted  in 
a  case  that  had  recurred  after  seventeen  years. 

The  cases  cited  above  are  undoubted  cases  of  per¬ 
nicious  anemia.  They  are  not  selected,  but  comprise 
a  complete  group  of  patients  who  have  presented 
themselves  to  me  during  the  interim  of  these  blood 
volume  studies.  I  have  several  cases  of  apparent  cure, 
but  I  do  not  know  when  the  disease  may  recur.  I 
think  that  from  the  new  studies  now  being  made,  and 
the  new  instrumentalities  and  procedures  available,  so 
much  can  be  done  in  pernicious  anemia  that  it  may 
yet  be  possible  to  effect  a  cure  in  some  cases. 
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The  transfusions  were  all  performed  by  the  syringe 
cannula  system-  without  recourse  to  saline,  citrate 
of  soda  or  any  other  foreign  material.  Lindeman 
cannulas  aie  painlessly  inserted  into  the  veins  without 
skin  incision  and  with  record  syringes  20  c.c.  capacity 
blood  is  rapidly  transfused  from  donor  to  patient. 
The  work  is  done  in  such  manner  that  the  entire  blood 
mass,  regardless  of  the  amount  transfused,  is  outside 
the  body  for  a  period  of  only  6  to  10  seconds.  This, 
is  well  within  the  time  limits  of  any  possible  chemical 
or  physical  change  of  the  blood  transfused.  Reactions 
are  thus  eliminated. 

565  Park  Avenue. 


Clinical  Notes ,  Suggestions ,  and 
New  Instruments 


AN  INSTRUCTIVE  CASE  OF  PROSTATIC  ADENOMAS  WITH 
VESICAL  CALCULUS  CONCEALED  BY  A  SESSILE 
PEDUNCULATED  MEDIAN  LOBE 

G.  Frank  Lydston,  M.D.,  Chicago 

The  case  herewith  presented  has  several  instructive  fea¬ 
tures  from  the  peculiar  arrangement  of  the  prostatic  over¬ 
growth.  The  impossibility  of  diagnosing  the  calculus  on 


A  MODIFICATION  OF  ULTZMANN’S  SYRINGE  FOR  POS¬ 
TERIOR  URETHRAE  INSTILLATIONS 

Frank  Hin.man,  M.D.,  San  Francisco 

the  proper  instillation  of  solutions  into  the  posterior 
urethra  has  a  well  recognized  value  in  the  treatment  of  many 
ot  its  chronic  inflammatory  conditions.  The  particular  object 
m  view  is  to  insert  the  end  of  the  instrument  just  beyond 
the  external  sphincter.  The  colliculus  should  not  be  touched 
or  reached.  It  has  been  shown  experimentally  in  animals 
that  stimulation  of  a  healthy  urethra  will  not  produce  an 
antipenstaltic  wave,  whereas,  almost  invariably,  stimulation 
ot  an  inflamed  colliculus  produces  antiperistalsis  of  the  vas 
deferens,  which,  if  we  argue  from  analogy,  in  men  would 
frequently  carry  infective  material  to  the  globus  minor  of  the 
epididymis. 

The  instruments  introduced  for  giving  these  posterior 
urethral  instillations  have  been  quite  numerous.  The  two 
types  most  frequently  in  use  are  the  Ultzinann  cannula,  and 
the  Guyon  elastic  catheter.  The  latter  has  the  great  advan¬ 
tage,  •  because  of  the  bulb  at  the  end,  that  it  can  be  more 
accurately  placed  to  a  point  just  inside  the  external  sphincter 
without  any  great  risk  of  irritating  the  colliculus;  but  it  has 
the  disadvantage  of  not  being  easily  sterilized  and,  when  a 
great  many  treatments  have  to  be  given,  the  catheters  quickly 
wear  out  or  become  rough  and  irritating  to  the  urethra  In 
certain  patients  with  tight  sphincters,  furthermore,  catheters 
if  at  all  limber,  are  difficult  to  insert. 


account  of  its  concealment  by  a  broad  sessile  pedunculated 
nmor  originating  in  the  posterior  median  portion  of  the 
irostate  is  unique. 

A  man,  aged  69,  a  merchant,  had  always  enjoyed  unusually 
lood  health  until  the  development  of  vesical  symptoms  about 
•ix  years  before  consulting  me.  The  urine  had  remained 
lormal  in  appearance  and  apparently  had  not  been  infected, 
lespite  several  attacks  of  retention,  which  had  occurred  dur- 
ng  the  past  year  and  had  been  relieved  by  the  catheter. 
Micturition  became  very  frequent,  and  the  disturbance  of 
est  at  night  had  compelled  the  patient  to  seek  relief. 
Examination  revealed  a  large,  diffuse,  prostatic  Mine*-, 
his  was  moderately  firm  and  only  slightly  sensitive.  Cyst*,  s- 
opy  revealed  a  trabeculated  bladder  and  a  large  median 
rostatic  tumor.  The  bladder  mucosa  was  in  remarkably 
cod  condition,  considering  the  attacks  of  retention  and  the 
atheterization  necessary  for  relief.  The  kidneys  apparently 
ere  in  good  condition  and  the  case  an  ideal  one  for  opera- 
ion. 

I  performed  a  perineal  prostatectomy,  the  operation  proving 
xceptionally  easy  of  performance.  Thirteen  adenomas  of 
arious  sizes  and  shapes  were  shelled  out  from  the  lateral 
bbes.  Digital  exploration  of  the  bladder  revealed  a  large, 
attened  tumor,  which  fell  directly  down  curtainwise  from 
le  lower  segment  of  the  vesical  orifice.  The  attachment  of 
lis  tumor  was  so  tenuous  that  it  may  be  described  as  “mem- 
ranous,”  the  tumor  being  readily  detached  by  being  wiped 
It,  so  to  speak,  from  the  sublying  tissues.  Beneath  the 
imor  was  found  a  phosphatic  calculus,  which  was  so  com- 
etely  concealed  by  the  overhanging  growth  that  it  could 
pt  be  felt  with  the  exploring  finger  until  the  tumor  was 
-tached.  That  cystoscopy  or  instrumental  exploration  of 
e  bladder  should  fail  to  detect  a  stone  located  as  in  this 
ise  is  not  at  all  remarkable.  The  distal  surface  of  the 
edian  tumor,  which  concealed  the  stone,  showed  a  concavity 
at  perfectly  fitted  the  calculus.  It  is  obvious  that  this 
rangement  saved  the  patient  considerable  annoyance  from 
e  presence  of  the  foreign  body.  The  operation  occupied 
il>’  twelve  minutes,  the  tumor  being  shelled  out  with  great 
cility. 

)  lie  patient  left  the  hospital  on  the  fourteenth  day,  at 
hich  time  he  was  passing  urine  naturally.  At  last  accounts, 

0  years  after  operation,  the  patient  was  perfectly  well. 

25  East  Washington  Street. 

2.  Lindeman,  Edward:  Sample  Syringe  Transfusion  with  Special 
nnulas,  Am.  Jour.  Dis.  Child.,  July,  1913. 


The  Keyes-UItzmann  instrument  is  a  silver  cannula  of  even 
caliber  which  has  a  glass  barrel  syringe  with  a  metal  piston. 
The  original  Ultzmann  used  a  record  type  of  syringe,  and 
this  could  be  readily  boiled  for  sterilization;  but  in  frequent 
boiling  the  glass  barrels  of  the  syringes  are  often  broken, 
and  the  absence  of  a  bulbous  end  makes  it  more  difficult  of 
accurate  insertion. 

Bumstead  introduced  a  hard  rubber  cannula,  and  his 
instrument  was  modified  by  Taylor  with  the  addition  of  a 
bulb,  as  in  Guyon’s  catheter.  With  the  Taylor-Bumstead 
cannula  a  glass-barrel  syringe  was  also  used.  Dick  intro¬ 
duced  his  silver  catheter  syringe,  which,  however,  must  be 
inserted  to  the  level  of  the  colliculus  on  account  of  the 
multiple  perforations  at  its  end. 

In  the  accompanying  illustration,  an  Ultzmann  silver 
cannula  is  shown  on  which  has  been  soldered  a  No.  16  bulb 
from  a  metal  bougie  a  boule.  The  bulb  has  been  tunneled 
so  as  to  connect  with  the  lumen  of  the  cannula.  This  allows 
the  cannula  to  be  inserted  into  the  urethra  with  the  same 
accuiacy  that  can  lie  obtained  with  Guyon*s  elastic  bulb 
catheter,  and  with  greater  ease,  because  it  is  a  stiff  instru¬ 
ment.  The  syringe  used  is  an  all  metal  one  of  the  military 
type  which  can  be  firmly  screwed  to  the  end  of  the  cannula, 
making  a  one  piece  instrument.  This  can  be  boiled  and 
reboiled  without  injury  or  wear.  It  fulfils,  therefore,  the 
demands  of  practical  utility,  as  well  as  sterilization.  Several 
of  these  modifications  have  been  in  use  for  over  two  years 
at  the  University  of  California  Urologic  Clinic  and  are 
apparently  still  in  as  good  condition  as  at  the  beginning. 
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SOME  FEATURES  OF  MAMMARY 
GLAND  FUNCTIONS 

Precisely  how  the  mammary  gland  elaborates  the 
products  that  characterize  milk  as  a  unique  secretion 
has  long  been  a  serious  problem  of  physiology.  Much 
of  the  interest  has  centered  in  the  fat  of  milk,  for  this 
foodstuff  is  readily  deposited  in  various  parts  of  the 
body  and  is  seemingly  also  mobilized  readily  and 
transported  by  the  circulation  to  other  organs  and 
tissues.  With  reference  to  milk  production  the  ques¬ 
tion  has  often  been  raised  as  to  whether  fat  is  taken 
up  by  the  mammary  glands  from  the  blood  and  elimi¬ 
nated  with  their  secretion,  or  whether  the  milk  fat  is 
produced  within  the  cell  protoplasm,  whence  it  is  set 
free  as  the  suspended  globules  of  milk. 

These  inquiries  permit  a  new  formulation  in  the 
light  of  the  more  recent  studies  on  the  assimilation  and 
metabolism  of  fats  in  the  body.  The  investigations  or 
Bloor  in  particular  have  indicated  an  unexpected  par¬ 
ticipation  of  the  blood  lipoids,  cholesterol  and  lecithin, 
in  the  transformations  and  transport  of  ingested  fats. 
Bloor’s  studies  lead  to  the  conclusion  that  the  blood 
corpuscles  take  up  the  fat  from  the  plasma  and  con¬ 
vert  it  into  lecithin.  As  most  if  not  all  absorbed  fat 
seems  to  be  so  transformed,  it  seems  more  than  likely 
that  lecithin  is  an  intermediate  step  —  perhaps  the  first 
stage — in  the  metabolism  of  the  fats.  It  has  even  been 
suggested1  that  the  peculiar  anatomic  arrangement 
whereby  the  fats  are  thrown  into  the  circulation 
through  the  thoracic  duct  and  thoroughly  mixed  with 
blood  in  the  heart  and  lungs  before  they  reach  any  of 
the  organs  of  intermediate  metabolism,  like  the  liver, 
may  be  attributable  to  the  need  for  conversion  into 
lipoid  compounds.  If  the  first  step  takes  place  in  the 
blood  corpuscles,  it  is  to  be  expected,  says  Bloor,  that 
they  will  be  given  an  opportunity  to  take  up  as  much 
of  the  fat  as  possible  before  it  comes  into  contact  with 
the  organs  and  tissues.  He  adds  that  it  is  quite 
unlikely  that  lecithin  formation  is  limited  to  the  blood 
cells.  Many  types  of  fixed  cells  may  play  a  similar 
part.  _ 


In  the  light  of  these  considerations,  a  new  interest 
attaches  to  the  phosphorus  metabolism  of  the  mam¬ 
mary  gland  in  relation  to  the  secretion  of  milk  fat. 
The  lipoid  lecithin,  it  will  be  recalled,  contains  phos¬ 
phorus.  At  the  Bureau  of  Animal  Industry  in  Wash¬ 
ington,  Meigs  and  Blatherwick2  have  made  analyses  of 
blood  samples  obtained  nearly  simultaneously  from 
the  jugular  and  mammary  veins  of  milking  cows.  The 
plasma  was  analyzed  with  the  object  of  determining 
whether  the  concentrations  of  total,  lipoid  and  inor¬ 
ganic  phosphorus  were  appreciably  altered  during  the 
passage  of  the  blood  through  the  active  gland.  Under 
suitable  experimental  conditions,  the  mammary  plasma 
had  a  lower  concentration  of  lipoid  phosphorus  and  a 
higher  concentration  of  inorganic  phosphorus  than  the 
jugular.  These  results  are  taken  to  mean  that  the 
precursor  in  plasma  of  both  milk  fat  and  milk  phos¬ 
phorus  is  either  lecithin  or  some  related  compound. 
The  ratio  of  phosphorus  to  fat  in  lecithin  is  about 
1 :  18,  whereas  it  is  about  1 :  50  in  milk.  The  govern¬ 
ment  dairy  chemists  argue,  therefore,  that  if  the  mam¬ 
mary  gland  takes  from  the  plasma  enough  lecithin  or 
enough  of  some  related  phosphatid  body  to  supply  its 
milk  with  fat,  it  gets  with  it  more  phosphorus  than 
can  be  used  for  the  milk,  and  the  excess  must  be 
returned  to  the  blood.  These  considerations  are  taken 
to  explain  the  backflow  of  inorganic  phosphorus  from 
the  mammary  gland  to  the  blood,  which  occurred  in 
all  the  experiments.  The  prospect  of  new  and  impor¬ 
tant  contributions  to  the  genesis  of  the  fats  and  other 
components  of  milk  thus  looms  up. 


PROTEIN  HYPERSENSITIVENESS  AND 
THE  KIDNEYS 

The  time  has  long  since  passed  when  a  variety  of 
cutaneous  disturbances,  such  as  erythemas  and  urti¬ 
carias,  were  assumed  to  be  essentially  local  or  skin 
manifestations.  The  attempt  to  manage  some  of  them 
as  if  they  were  merely  the  indexes  of  abnormalities 
due  to  the  peripheral  nervous  mechanisms  has  like¬ 
wise  not  been  advantageous  from -a  therapeutic  stand¬ 
point.  On  the  other  hand,  the  demonstration  that 
recurring  attacks  of  purpura,  angioneurotic  edema, 
erythema  and  urticaria  may  be  associated  with  change- 
in  the  internal  viscera3  has  helped,  among  other  con¬ 
siderations,  to  emphasize  the  manifold  and  perhaps 
generalized  character  of  the  underlying  pathogemc 
factors. 

Since  some  of  the  pronounced  reactions  of  the  skin 
and  mucous  membranes  —  even  chronic  eczema  and 
asthmatic  attacks  —  have  of  late  been  assigned  an 
anaphylactic  etiology  in  part  at  least,  and  since  hyper¬ 
sensitiveness  to  certain  proteins  has  clearly  been  demon- 

2.  Meigs,  E.  B.,  and  Blatherwick,  N.  R. :  The  Relation  Between 
Phosphorus  Metabolism  and  the  Secretion  of  Milk  Fat,  Jour.  Bic. 
Chem.,  1918,  33.  iv. 

3.  Osier,  W.:  Am.  Jour.  Med.  Sc.,  1395,  HO,  629;  1904,  12C. 
751;  Brit.  Med.  Jour.,  1914,  1.  517. 


1.  Bloor,  W.  R.:  Fat  Assimilation,  Jour.  Biol.  Chem.,  1916,  34,  447. 
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strated  in  numerous  carefully  observed  cases,  the 
jiiestion  of  the  extent  to  which  various  other  tissues 
may  also  be  involved  naturally  arises.  In  other  words, 
if  the  skin,  the  respiratory  tract,  and  the  gastro-intes- 
iinal  canal  may  be  the  seat  of  phenomena  of  hyper- 
sensitiveness  to  foreign  proteins,  what  other  organs 
nay  also  be  involved? 

In  the  case  of  the  kidneys,  which  are  already 
lelieved  to  participate  at  times  in  the  disturbances  of 
experimental  anaphylactic  shock,  the  evidence  ought 
o  be  obtainable  in  clinical  cases  without  great  diffi¬ 
culties  ;  for  the  methods  of  evaluating  renal  function 
lave  been  developed  with  much  success  in  recent 
imes.  At  the  Medical  Clinic  of  the  Presbyterian 
dospital,  New  York,  the  observations  of  Longcope 
md  Rackemann,4  on  a  very  limited  number  of  per- 
ons  demonstrably  hypersensitive  to  foreign  proteins, 
lave  shown  albuminuria,  cylindruria,  increase  in  blood 
irea,  profound  depression  of  the  index  of  urea  excre- 
ion,  decrease  in  the  output  of  phenolsulphonephthal- 
in,  and  retention  of  chlorids  and  water  during 
ttacks  of  urticaria  and  erythema.  It  is  conceivable 
hat  infections  which  so  frequently  leave  kidney 
mpairment  may  bring  about  their  results  by  a  some¬ 
what  comparable  response  to  foreign  bacterial  protein. 
Vs  Longcope  and  Rackemann  visualize  the  possibility, 
he  reaction  in  the  kidney  might  be  closely  analogous 
a  the  cutaneous  reactions.  The  peculiar  inflammation 
f  the  renal  structures  might  accordingly  be  dependent 
n  an  altered  reaction  or  allergy  of  these  structures 
Dward  the  soluble  protein  products  of  bacterial  origin 
r  to  the  proteins  of  the  bacterial  bodies  themselves. 

\  hether  the  intoxication  causes  a  general  disturbance 
i  protein  metabolism  in  addition  to  the  renal  injury 
emains  to  be  clearly  demonstrated. 


STARCH  DIGESTION  IN  EARLY  LIFE 
Current  ideas  regarding  the  ability  of  the  organism 
f  the  very  young  to  digest  starch  have  undergone 
msiderable  change  in  recent  years.  The  supposed 
lilure  to  detect  starch-digesting  enzymes  in  the  saliva 
t  the  new-born  was  presumably  responsible  for  the 
mclusion  that  the  body  possesses  no  mechanism  for 
mverting  starch  into  absorbable  derivatives  at  an 
irly  age.  On  such  a  deduction  obviously  rests  the 
Jcision  as  to  whether  starch  in  any  form  can  prop- 
ly  be  included  in  the  food  of  this  period  of  life ;  in 
her  words,  the  problem  of  the  time  when  cereal 
eding  may  become  a  physiologic  propriety  is  here 
volved. 

Careful  examination  of  the  saliva  of  the  very  young 
is,  however,  shown  that  amylase  is  by  no  means 
ways  entirely  lacking;  but  even  if  it  were,  the  possi¬ 
bles  for  the  digestive  utilization  of  starch  are  not 

4-  Longcope,  W.  T.,  and  Rackemann,  F.  M.:  Severe  Renal  Insuf- 
tncy  Associated  with  Attacks  of  Urticaria  in  Hypersensitive  Indi- 
'  »als.  Jour.  Urol.,  1917,  1,  351. 


limited  to  the  efficiency  of  the  saliva.  Beside  the 
salivary  glands,  other  structures,  notably  the  pancreas, 
are  sources  of  starch-digesting  enzymes  that  need  to 
be  reckoned  with.  Certain  animals,  like  the  dog  and 
cat,  do  not  possess  any  salivary  amylase  at  any  age ; 
yet  they  can  utilize  starch  in  considerable  measure. 

Obviously  a  more  adequate  method  of  judging  the 
starch-digesting  capacity  of  the  very  young  consists  in 
examining  the  feces  for  unutilized  starch  after  this 
foodstuff  has  been  fed.  Long  ago  the  Berlin  pedia- 
tiician  ITeubner1  reported  the  outcome  of  such  studies 
in  the  case  of  children  a  few  weeks  old.  Among 
others  in  this  country  Kerley,  Campbell  and  Mason2 
reported  in  The  Journal  the  results  of  an  examina¬ 
tion  for  starch  of  324  stools  collected  under  controlled 
conditions  at  the  New  York  Infant  Asylum  from  sixty 
children,  all  under  1  year  of  age,  who  had  been  fed 
either  wholly  or  in  part  on  barley  water.  More  than 
half  of  these  children  always  showed  negative  tests 
indicating  complete  utilization  of  the  starch  thus  fed. 

Details  of  such  findings  might  easily  be  duplicated 
now  in  considerable  number.  In  view  of  the  fact  that 
many  of  the  views  regarding  the  question  here  at 
issue  have  been  derived  by  analogy  from  experimental 
observations  on  embryonic  and  new-born  animals,  it 
is  not  without  interest  to  follow  some  of  the  later 
developments  in  the  domain  of  comparative  physi¬ 
ology.  #  In  a  once  widely  quoted  monograph  on  the 
digestive  enzymes  of  the  embryo  and  the  new-born, 
Kruger3  reported  that  in  fetal  and  new-born  calves 
ptyalin  is  secreted  in  the  salivary  glands  as  early  as 
the  seventh  month  of  fetal  life,  but  that  while  the 
quantity  increases  up  to  birth,  even  at  that  time  it  .is 
too  small  to  be  of  any  importance  in  the  digestion  of 
food.  The  latest  data  from  tUe  Dairy  Division  of  the 
Bureau  of  Animal  Industry  in  Washington4  show  that 
calves  from  4  to  7  days  old  are  able  to  digest  con¬ 
siderable  cornstarch  added  to  their  milk  ration.  The 
capacity  seems  to  increase  so  that  at  the  age  of  3  or 
4  weeks  more  than  90  per  cent,  of  a  liberal  starch 
intake  may  be  digested.  The  dairy  chemists  who  con¬ 
ducted  these  studies  conclude  that  while  it  is  quite 
probable  that  a  calf  only  a  few  hours  old  cannot  digest 
an  appreciable  amount  of  starch,  it  can  readily  be 
seen  that  the  quantity  of  starch-splitting  enzymes 
must  increase  very  rapidly  in  the  first  few  days  of 
life,  for  the  calves  under  experiment,  when  only  3  or 
4  weeks  old,  were  able  to  digest  a  ration,  nearly  10  per 
cent,  of  the  dry  matter  of  which  was  starch. 

The  attempt  to  ascertain  the  digestive  capacities  of 
the  young  is  not  to  be  construed  as  advice  to  use 

1.  Heubner,  O. :  Ueber  die  Ausniitzung  des  Mehls  im  Darm  junger 
Sauglinge,  Berl.  klin.  Wchnschr.,  1895,  32,  201. 

2.  Kerley,  C.  G.;  Campbell,  W.  C.,  and  Mason,  H.  N. :  A  Further 
Contribution  to  the  Study  of  Stools  of  Starch-Fed  Infants  The 
Journal  A.  M.  A.,  Sept.  8,  1906,  p.  763. 

3.  Kruger,  F. :  Die  Verdauungsfermente  beim  Embryo  und  Neuge- 
borenen,  Wiesbaden,  1891,  p.  80. 

4.  Shaw,  R.  H.;  Woodward,  T.  E.,  and  Norton,  R.  P.:  Digestion  of 

Starch  by  the  Young  Calf,  Jour.  Agr.  Research,  1918,  12,  575.  • 
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starchy  foods  at  any  definite  age  in  infant  feeding. 
Whatever  will  help  us  to  forecast  the  possibilities  of 
digestion  in  early  life  is  likely  to  facilitate  rational 
procedures  where  dietary  intervention  becomes  neces¬ 
sary. 


A  MAINTENANCE  DIET  FOR  DIABETICS 

In  the  modern  treatment  of  diabetes  by  a  rigorous 
dietary  regimen,  the  difficulties  presented  in  certain 
cases  by  the  necessity  of  reduction  of  the  intake  of  all 
types  of  foodstuffs  often  offer  a  most  perplexing  prob¬ 
lem  to  the  practitioner.  When  the  ‘‘strict”  diet  involv¬ 
ing  merely  the  complete  omission  of  all  forms  of  car¬ 
bohydrate  came  into  vogue,  the  difficulties  seemed  to 
be  avertible  by  an  increase  in  the  allowance  of  protein 
and  fat  so  that  the  total  calory  intake  would  still  be 
abundant.  The  foremost  aim  of  many  therapeutists 
seemed  to  be  to  conserve  the  weight  of  the  patient 
quite  as  much  as  to  stop  the  elimination  of  unburned 
sugar.  But  it  is  recognized  today  that  in  a  severe 
case  of  diabetes  not  only  sugar  but  also  protein  and 
fat  may  be  incompletely  oxidized  by  the  organism. 

To  avoid  the  always  unfavorable  production  of 
undesirable  intermediary  products  that  thus  result,  k 
often  becomes  necessary  to  restrict  the  food  intake  to  a 
level  within  the  metabolic  capacity  of  the  person  under 
consideration.  Starvation  presents  one  very  effective 
method  of  accomplishing  such  a  result,  but  obviously 
it  cannot  be  persisted  in  for  any  considerable  period. 
One  result  of  the  systematic  and  radical  reduction  in 
the  food  of  diabetics— a  procedure  made  practicable 
in  many  ways  through  the  investigations  of  Allen — is 
the  inevitable  reduction  in  the  body  size  of  the  patient. 
The  fact  is  often  overlooked  that  when  a  person  has 
been  reduced  in  weight,  his  metabolism  when  he  is  fed 
on  a  low  dietary  will  also  be  reduced.  This  may  bring 
his  organism  within  the  range  of  metabolic  perform¬ 
ances  that  would  not  have  sufficed  for  the  laiget  stagu 
of  nutrition. 

Mosenthal  and  Clausen1  have  recently  pointed  out 
that  the  widespread  use  of  very  limited  diets  in  dia¬ 
betes  has  brought  up  the  question  of  how  little  the 
individual  may  eat  and  still  remain  physically  and 
mentally  fit.  As  they  rightly  point  out,  the  mainte¬ 
nance  diet,  under  ideal  conditions,  should  be  sufficiently 
high  not  only  to  enable  the  patient  to  live,  but  also  to 
carry  on  an  average  amount  of  physical  and  mental 
work  without  undue  fatigue.  The  nitrogen  equilibrium, 
they  add,  represents  the  lowest  possible  diet  standard 
that  can  be  exacted  of  any  patient  who  is  to  be  main¬ 
tained  in  a  condition  of  reasonable  well-being  for  any 
considerable  period.  To  quote  Mosenthal  and  Clausen 
in  their  fundamental  contention,  food  which  still  per¬ 
mits  nitrogen  equilibrium  under  these  circumstances 
results  in  the  conservation  of  the  protein  tissues,  but 

1.  Mosenthal,  H.  O.,  and  Clausen,  S.  W.:  The  Maintenance  Diet  in 
Diabetes  Mellitus  as  Determined  by  the  Nitrogen  Equilibrium,  Arch. 
Int.  Med.,  February,  1918,  p.  269. 


does  not  necessarily  prevent  the  loss  of  fat.  This 
principle  has  been  applied  in  the  treatment  of  obesity. 
No  living  being  can  afford  to  lose  muscle  and  glandu¬ 
lar  tissue  indefinitely.  How  far  the  fat  store  of  any 
individual  may  be  depleted  with  advantage  is  another 
question.  There  is  much  to  be  said  in  favor  of  allow¬ 
ing  the  diabetic  to  become  thin,  so  that  his  metabolism 
may  be  established  at  a  lower  level,  as  has  frequently 
been  urged;  but  it  should  be  distinctly  appreciated 
that  this  loss  of  weight  should  occur  in  the  fats  and 
not  in  the  vitally  necessary  proteins. 

Contrary  to  what  may  have  been  anticipated,  these 
investigators  at  the  Johns  Hopkins  Medical  Clinic  have 
observed  that  a  diabetic  may  often  not  only  conserve 
but  even  amass  body  protein  while  on  a  practically 
carbohydrate-free  diet.  According  to  them,  further¬ 
more,  diabetic  patients  may  be  established  in  nitrogen 
equilibrium  by  a  carbohydrate-free  diet  having  a 
caloric  value  equal  to  the  standard  total  caloric  require¬ 
ment.  In  many  instances  this  may'  be  accomplished 
at  a  considerably  lower  level  of  feeding.  The  factors 
that  determine  the  dietary  level  at  which  a  diabetic 
attains  a  nitrogen  balance  are  apparently  very  numer¬ 
ous,  and  not  fully  determined ;  glycosuria  at  times, 
and  infections,  even  of  very  slight  degree,  may  neces¬ 
sitate  a  higher  diet  to  bring  about  the  desired  result. 
A  rough  estimate  of  what  constitutes  a  maintenance 
ration  for  the  diabetic  on  a  carbohydrate-free  diet  is 
placed  by  Mosenthal  and  Clausen  at  between  1,500 
and  2,000  calories,  with  the  reminder  that  women  and 
small  persons  generally  require  less  food  than  men  and 
larger  persons. 


Current  Comment 


■  WHERE  NEGATION  IS  A  VIRTUE 

It  is  the  practice  of  newspapers  and  other  publica¬ 
tions  to  advertise  their  own  advertising  preeminence. 
Naturally  such  advertisements  usually  emphasize  the 
large  amount  of  advertising  patronage  the  papers  have 
enjoyed  during  a  given  period,  and  comparison  is  fre¬ 
quently  made  with  the  amount  of  advertising  carried 
by  competitors.  The  Chicago  Tribune  this  week,  in 
an  advertisement  three  columns  wide  and  seventeen 
inches  high,  directs  the  attention  of  advertisers  in  gen¬ 
eral  to  the  desirability  of  the  Tribune  as  an  advertis¬ 
ing  medium.  It  points  out  that  during  the  past  year 
it  has  led  all  other  Chicago  papers  “in  the  advertising 
of  automobiles,  clothing,  groceries,  financial,  real 
estate,  musical  instruments,  furniture,  publishers, 
hotels  and  resorts,  educational  and  other  classifica¬ 
tions.”  Thus  far  there  is  nothing  unusual  in  the 
advertisement.  The  balance  of  the  advertisement, 
however,  emphasizes  the  fact  that,  although  the  Chi¬ 
cago  Tribune  was  first  in  the  list  of  advertising  com¬ 
modities  just  named,  it  “was  fourth  in  medical  adver¬ 
tising.”  The  Journal  has  not  infrequently  expressed 
its  opinion  of  quack  and  nostrum  advertising.  All  it 
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lias  ever  published  and  all  it  may  ever  publish  will 
never  show  more  effectively  than  does  this  Tribune 
advertisement,  the  generally  undesirable  character  of 
the  “patent  medicine”  business  and  quackery.  A  high 
class  newspaper  emphasizes  the  desirability  of  its  pages 
tor  the  advertising  of  meritorious  products  and  takes 
pride  in  the  fact  that  it  accepts  less  medical  advertising 
than  certain  of  its  competitors !  To  attempt  to  add  to 
this  indictment  would  be  to  gild  refined  gold  and  paint 
the  lily. 


SUGAR  REAGENTS 


THE  RESPONSE  TO  THE  CALL  FOR 
MEDICAL  OFFICERS 

A  few  ^weeks  ago  we  published  the  letter  of  the 
Surgeon-General  asking  the  American  Medical  Asso¬ 
ciation  to  secure  5,000  additional  medical  reserve  offi¬ 
cers;  also  the  announcement  that  the  War  Committee 
of  the  American  Medical  Association  had  arranged  to 
call  into  conference  the  secretaries  of  the  constituent 
state  associations  in  order  to  outline  an  efficient  method 
for  securing  the  necessary  men.  The  physician  who 
reads  the  report  of  this  conference  in  this  issue  of  The 


One  of  the  most  frequently  employed  chemical  tests 
)y  _  the  physician  is  the  “sugar  test”— Fehling’s, 
Haines  ,  Benedict  s,  etc. — whereby  a  copper  solution 
s  reduced  by  a  sugar,  forming  a  precipitate  of  copper 
ixid  which  is  generally  red.  These  tests,  however, 
fften  yield  indecisive  colors,  leading  to  doubtful  clini- 
al  interpretations.  In  testing  urine  of  diabetics,  for 
sample,  sometimes  the  reduction  causes  the  formation 
jf  a  precipitate  not  red,  but  orange,  yellow,  or  even 
greenish.  A  number  of  years  ago,  McLean1  surmised 
hat  these  differences  were  merely  physical.  More 
ecently  two  Cincinnati  workers2  have  confirmed 
vIcLean  s  views,  although  at  the  time  of  the  research, 
hey  were  unaware  of  the  previous  work.  Contrary 
o  the  impression  given  by  many  textbooks,  these 
uthors  state  that  in  testing  urine  with  Fehling’s  solu- 
lon  “a'dirty  pea  green  solution  means  just  as  much 
rom  a  qualitative  point  of  view  as  does  a  red  precipi- 
ate.”  The  causes  for  the  variations  in  the  tests  are 
uch  factors  as  relative  degree  of  concentration,  pres- 
nce  of  such  substances  as  will  have  a  stabilizing  effect 
protective  colloids),  and  temperature.  After  a  series 
f  experiments,  they  concluded  that  “the  different 
olors  observed  in  the  reduction  of  Fehling’s  solution 
y  dextrose  (or  other  reducing  substance)  are  nothing 
101-e  than  color  changes  coincident  with  -a  gradual 
lerease  in  the  size  of  the  copper  oxid  particles.”  In 
annection  with  the  foregoing  discussion  on  Fehling’s 
nd  modified  solutions,  it  is  interesting  to  note  that 
olin  and  McEllroy3  have  proposed  a  copper-phosphate 
nxture  as  a  sugar  reagent,  which  they  claim  has 
veral  advantages.  1  he  alkaline  phosphates  are  less 
xpensive  than  the  tartrates,  citrates  or  glycerin  used 
t  other  reagents;  they  do  not  themselves  reduce 
igar;  and  they  tend  to  regulate  the  degree  of  alka- 
nity  at  a  lower  level  of  hydroxyl  ion  concentration 
ian  is  obtained  by  carbonates  alone.  The  copper- 
iosphate4  mixture  for  qualitative  determinations  is 
,ed  exactly  as  Benedict’s  reagent  for  sugar,  and  is  of 
e  same  degree  of  reliability  but  a  trifle  more  prompt, 
or  the  quantitative  determination  of  sugar  in  urine 
lactose  in  milk-’  a  somewhat  similar  copper-phos- 
late  mixture  proved  very  satisfactory. 

1.  McLean,  Hugh:  Brit.  Med.  Jour.,  1906,  1,  147. 

rWfTvjfr  ¥•  CH’  and  Ho°ker’  M.  O.:  Note  on  the  Colloid  Chem- 

3  FolinOttn  S,,>7GrTvnS’  Joi'V  F*b.  and  Clin.  Med.,  1918,  3,  368. 

t’  andn¥c,Ellroy,  W.  S. :  Copper-Phosphate  Mixture  as  a 
rar  Keagent,  Jour.  Biol.  Chem..  1918,  33,  513. 


Journal1  will  realize  that  the  American  Medical  Asso¬ 
ciation  is  answering  this  call  with  an  energy  and  a 
utilization  of  its  resources  which  cannot  fail  to  pro¬ 
duce  the  desired  increment.  As  the  secretaries  of 
the  state  associations  outlined  the  work  thus  far  done 
in  their  respective  states  and  pointed  out  the  defects 
of  the  system  which,  although  it  has  produced  to  date 
22,000  physicians,  has  nevertheless  permitted  many 
defects,  it  became  apparent  that  the  task  before  the 
profession  is  important  not  only  in  securing  physicians 
to  meet  the  present  demand,  but  for  the  future,  what¬ 
ever  it  may  be.  In  securing  over  20,000  volunteers 
some  communities  may  be  suffering  through  the  taking 
away  of  men  needed  in  those  communities.  Some 
industrial  plants  may  be  suffering  through  the  removal 
of  physicians  whose  duties  in  caring  for  the  health  of 
thousands  of  industrial  workers  were  at  least  as  impor¬ 
tant  as  any  task  which  they  might  undertake  in 
connection  with  the  military  department.  The  organ¬ 
ization  of  the  state  for  war  means  the  utilization  of 
every  man  to  the  best  possible  advantage.  The  secre¬ 
taries  of  the  state  associations  were  firm  in  their  belief 
that  they  would  be  able  to  secure  the  men  needed  for 
the  new  increment.  Their  conference  was  especially 
important  with  a  view  to  meeting  the  future  needs 
of  the  country,  whether  the  war  lasts  one  year  or 
five  years  or  ten  years. 

1.  See  page  1302. 


"iSO  SH  ni  "  .r-  1  °,.thls,  solution  add  13  gm.  of  copper  sulphate 

iprtable  H*0>  previous,y  dissolved  in  200  c.c.  of  water.  The  solution 

Ilk  Dems  W. ;  The  Determination  of  Lactose  in 

K>  Jour.  Biol.  Chem.,  1918,  33,  521. 


Banana  as  Food— In  an  article  in  the  Scientific  Monthly 
(January,  1918)  Prof.  Samuel  C.  Prescott  of  the  Massachu¬ 
setts  Institute  of  Technology  says  that  the  banana  is  a  high 
power  fuel  food  and  is  also  rich  in  desirable  salts.  He  quotes 
the  table  of  Bulletin  28  of  the  United  States  Department  of 
Agriculture  showing  the  caloric  value  per  pound  of  the  edible 
portion  of  the  banana  and  other  foods,  from  which  the  follow¬ 
ing  comparisons  may  be  selected:  banana,  460;  squash,  215; 
onions,  225;  parsnips,  300;  green  peas,  465;  cabbage,  145; 
green  corn,  470;  fresh  Lima  beans,  570;  macaroni,  cooked, 
415;  string  beans,  95;  clams,  240;  lobster,  390;  oysters,  230; 
halibut,  470;  whole  milk,  325;  apples,  290;  cherries,  365; 
figs,  380;  grapes,  450;  oranges,  240.  It  will  thus  be  seen,  as 
Professor  Prescott  says,  that  the  banana  exceeds  in  real  food 
value  many  foods  of  different  classes  which  are  in  almost 
daily  use,  such  as  whole- milk,  boiled  oatmeal,  shellfish  and 
other  fish  and  fresh  vegetables,  and  according  to  a  bulletin 
of  the  Life  Extension  Institute,  prepared  by  Dr.  Eugene 
Lyman  Fisk,  presenting  a  table  of  raw  materials  in  common 
use,  it  is  the  cheapest.  In  concluding  his  article  Professor 
Prescott  says  that  the  banana  is  practically  the  only  food 
which  during  the  last  two  years  has  not  shown  a  marked 
increase  in  price,  and  will  stand  comparison  with  any  food  on 
the  market  on  the  basis  of  caloric  costs.  Everything,  he  says, 
points  to  its  continued  favor  not  merely  as  the  “poor  man’s 
fruit,”  as  it  has  sometimes  been  called,  but  as  a  staple  food 
for  universal  use. 
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„ Association  News 


WAR  CONFERENCE  OF  SECRETARIES  OF  THE  CONSTITUENT  STATE  ASSOCIATIONS  OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 

Held  at  the  Headquarters  of  the  American  Medical  Association,  April  30,  1918 


The  meeting  was  called  to  order  by  Dr.  Alexander  R. 
Craig,  secretary  of  the  American  Medical  Association.  Di . 
Thomas  McDavitt  of  St.  Paul,  chairman  of  the  Board  of 
Trustees,  was  elected  chairman,  and  Dr.  A.  R.  Craig,  secre¬ 
tary.  .  ,  ,, 

Dr  McDavitt  emphasized  the  great  importance  ot  the 

meeting.  He  said  the  government  had  made  a  new  call  for 
physicians.  There  are  already  in  the  service,  in  the  different 
corps,  at  the  present  time  about  20,000  physicians.  The  issues 
involved  are  so  great  that  the  government  is  anxious  to  have 
an  excess  if  possible.  The  5,000  physicians  that  are  requested 
now  do  not  provide  for  an  excess.  The  ways  and  means  of 
filling  these  ranks  will  depend  largely  on  the  successful  issue 
of  the  action  taken  by  this  conference. 

The  roll  of  the  states  was  called,  and  the  following  secre¬ 
taries  answered  as  being  present: 


Alabama — H.  G.  Perry 
Arizona — D.  F.  Harbridge,  acting 
Arkansas — C.  P.  Meriwether 
Colorado — Crum  Epler 
Connecticut — J.  E.  Lane 
Dist.  of  Columbia— H.  C.  Macatee 
Illinois — W.  H.  Gilmore 
Indiana— Chas.  N.  Combs 
Iowa — T.  B.  Throckmorton 
Kansas — L.  F.  Barnev,  acting 
Kentucky — P.  E.  Blackerby,  special 
Louisiana — Paul  T.  Talbot 
Maine — Bertram  L.  Bryant,  acting 
Michigan — F.  C.  Warnshuis  . 
Minnesota — Thomas  McDavitt 
Mississippi — T.  M^  Dye,  acting 
Missouri — E.  J.  Goodwin 
Montana — E.  G.  Balsam 
Nebraska — Joseph  M.  Aikin 


WORK  OF  THE  WAR  COMMITTEE  OF  THE  ASSOCIATION 

The  chairman  introduced  Dr.  Simmons,  who,  he  said,  had 
been  in  close  touch  with  the  government  authorities  and 
would  give  information  on  the  subject  of  the  conference. 

Dr.  Simmons  said  that  we  are  today  confronted  with  what 
some  regard  as  a  serious  proposition  but  that  he  did  not  so 
regard  it.  He  has  always  felt  that  the  medical  profession 
would  respond  to  whatever  call  was  made  on  it,  and  that  the 
response  lias  been  made.  Practically  23,000  physicians  \  o  un¬ 
leered  for  the  Medical  Reserve  Corps.  On  April  -6,  18, 69a 
had  accepted  commissions.  We  may  estimate  that  at  leasi 
between  1,000  and  1.500  will  be  added  to  this  number  from 
those  who  have  already  been  offered  commissions.  At  the 
beginning  of  the  war  there  were  449  medical  officers  in  the 
regular  corps.  Today  there  are  20.851  in  the  service;  in  the 
regular  corps.  843:  .in  the  reserve  corps,  18,693;  in  the 
National  Guard.  1.204;  in  the  National  Army,  111.  _  . 

When  the  call  was  first  made  it  was  for  21,000  physicians, 
estimated  on  the  basis  of  an  army  of  3,000,000.  There  are 
supposed  to  be  seven  medical  officers  per  thousand;  it  is 
recognized  that  this  is  not  enough  and  they  estimate  now 
ten  men  to  a  thousand. 

WORK  OF  THE  ASSOCIATION 

It  might  be  well  for  a  moment  to  say  what  the  American 
Medical"  Association  has  done.  In  April.  1917,  The  Journal 
began  to  appeal  to  the  medical  profession.  In  that  month 
we  published  a  special  appeal  and  with  it  an  application  blank 
—64,000  blanks— for  both  the  Regular  and  Medical  Reserve 
Corps.  Four  weeks  later  an  application  blank— 67,000  this 
time — was  again  inserted  in  The  Journal.  ... 

The  next  work  done  was  that  done  ostensibly  by  the 
Surgeon-General,  who  assigned  to  our  office  Major  J.  R. 
McKnight,  who  is  present  this  morning.  I  have  here  the 
report  that  Major  McKnight  made  to  the  Surgeon-General, 
luly  19.  The  work  was  begun  May  28,  and  this  report  covers 


the  work  up  to  July  16.  At  that  time  the  total  number  of 
circulars  addressed  was  39,710;  the  reply  cards  received  were 
17,874;  requests  for  information  answered  by  personal  letter, 
764.  This  final  analysis  of  this  work,  I  am  sorry  to  say,  is 
not  at  hand.  Analysis  of  the  cards  received  show  that  2.786 
immediately  applied  for  commission;  1,781  stated  that  they 
would  reply  soon,  and  1.990  that  they  would  apply  within  a 
few  weeks.  Various  reasons  were  given  for  not  applying, 
such  as  physical  disqualifications,  dependents,  etc.  This  work 
was  done,  as  I  say,  ostensibly  by  the  Surgeon-General’s  Office, 
in  so  far  as  Major  McKnight  superintended  it;  but  the 
Association  furnished  the  material  and  did  all  the  printing; 
evervthing  was  sent  out  from  this  office — the  application, 
letters  of  appeal,  information  for  those  who  responded  as  to 
what  to  do,  the  list  of  examining  boards,  etc. 

THE  NEW  CALL 

Now  this  drive,  if  I  may  call  it  so,  because  that  is  what 
it  is  going  to  be,  is  to  be  done  in  the  name  of  and  by  the 
American  Medical  Association  and  its  constituent  associa¬ 
tions.  The  responsibility  is  on  us  to  make  good. 

Dr.  M.  L.  Harris  said  that  the  Association,  through  the 
Board  of  Trustees,  has  been  called  on  by  the  Surgeon-General 
to  assist.  A  special  meeting  was  called  and  a  committee 
appointed  to  look  after  this  work  directly,  which  for  want 
of  a  better  name  was  called  the  war  committee.  This  com¬ 
mittee  has  been  in  touch  with  Washington  ever  since  its 
appointment,  and  has  attempted  to  help  the  department  by 
placing  at  its  disposal  the  entire  American  Medical  Associa¬ 
tion  and  all  its  machinery,  including,  of  course,  The  Journal, 
which  as  you  know  already  had  been  doing  what  it  could 
from  the  beginning. 

Now  that  we  have  been  requested  to  assume  this  further 
task  of  enlisting  5,000  additional  doctors  for  the  Army  and 
to  secure  this  number  in  a  short  time,  this  meeting  ‘was 
called  to  distribute  the  burden  down  to  the  individual  unit; 
in  other  words,  those  who  are  most  familiar  with  local  con¬ 
ditions,  so  that  this  could  be  done  with  the  least  harm,  we 
may  say,  to  local  communities  and  with  the  greatest  dispatcn. 
The  idea  is  to  get  the  doctors  where  they  are  most  available 
and  where  their  withdrawal  would  mean  the  least  trouble  in 
properly  taking  care  of  civil  conditions.  Not  only  the  general 
population,  but  industries  must  be  considered ;  in  fact,  all  the 
factors  that  are  essential  to  the  organization  and  maintenance 
of  the  Army. 

The  purpose  of  this  meeting  is  for  all  of  us  to  discuss  the 
matter  and  to  suggest  means.  The  general  idea  which  mav 
be  presented,  of  course  for  your  approval  or  modification  and 
ratification,  is  that  in  addition  to  what  we  may  call  the 
national  war  board,  that  is,  the  committee  of  the  Association 
representing  the  Board  of  Trustees,  each  state  society  have 
its  state  war  committee  represented  by  its  officers,  and  that 
each  countv  have  a  county  war  committee,  the  committees  to 
be  small  in  number  so  that  they  may  work  rapidly  and 
expeditiously,  the  idea  being  that  each  county  naturally  is 
most  familiar  with  its  own  local  conditions  and  can  best 
determine  who  is  most  eligible  for  the  service  in  the  sense 
of  the  needs  of  the  community.  In  the  same  way  the  state 
as  a  whole  is  more  familiar  with  general  conditions  and  can 
work  out  its  own  problems  better  than  any  one  else.  It  is 
hoped  that  by  the  organization  of  these  committees  the  work 
could  be  carried  out  with  dispatch  and  with  the  best  results 
having  in  mind  the  needs  of  local  conditions  and  the  needs 

of  the  Army.  , 

The  chairman  introduced  Dr.  Charles  Mayo,  President  oi 
the  Association.  Dr.  Mayo  said  that  this  is  really  to  be  a 
drive  like  a  liberty  loan  drive,  as  Dr.  Simmons  says.  The; 
medical  profession  was  almost  the  first  to  become  we! 
organized  before  the  war  began,  because  we  have  had  at 
organization  for  a  long  time.  So  far  as  the  Association  i 
concerned,  it  was  easy  for  organized  medicine  to  get  tin 


Nevada — M.  A.  Robinson 
New  Hampshire — D.  E.  Sullivan 
New  Jersey — Thomas  N.  Gray 
New  Mexico — R.  E.  McBride 
New  York — Floyd  M.  Crandall 
North  Dakota — H.  J.  Rowe 
Ohio — E.  O.  Smith,  president 
Oklahoma — Horace  Reed 
Oregon — Clarence  J.  McCusker 
Pennsylvania — Cyrus  Lee  Stevens 
Rhode  Island — J.  W.  Leech 
South  Carolina — Edgar  A.  Hines 
South  Dakota — R.  D.  Alway 
Texas — I.  C.  Chase,  acting 
Utah — W.  Brown  Ewing 
Vermont — W.  G.  Ricker 
Virginia — Paulus  A.  Irving 
W.  Virginia — J.  Howard  Anderson 
Wisconsin — Rock  Slevster 
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names  of  the  men  we  needed  to  do  their  bit.  In  fact,  they 
had  been  doing  their  bit  by  going  over  to  help  Britain,  France 
and  Serbia  in  every  possible  way, 

DISORGANIZATION 

Our  profession  is  organized,  but  around  the  outskirts  is 
a  great  deal  of  disorganization  that  has  been  held  over  from 
the  methods  of  the  profession  in  advancing  their  work  in 
education  In  the  early  period  there  were  in  Washington 
about  eighteen  bureaus,  boards  and  departments  that  had  to 
do  with  medicine.  Each  of  these  bureaus  and  departments 
spends  a  great  deal  of  money,  and  there  is  absolutely  no 
coordination  and  no  one  will  let  go.  Each  head  wants  to  be 
chairman  of  the  committee  to  look  after  it.  The  more  we 
study  the  question,  the  more  we  find  that  there  will  be  no 
change  until  we  get  a  real  department  of  health  with  an 
oflicer  in  the  cabinet  to  look  after  it,  and  then  we  will  have 
an  organization, 

CONDITIONS  IN  FRANCE 

A  serious  problem  comes  to  mind  in  relation  to  France, 
there  they  have  not  had  any  medical  schools  running  for  four 
years.  In  England  the  same  thing  is  true.  With  the  natural 
death  rate  ot  doctors  and  no  new  degrees  granted,  it  means 
a  great  deduction,  and  the  danger  that  when  the  schools 
have  started  again,  there  will  be  lowered  standards.  I  think 
organized  medicine  in  this  country  did  great  service  in  seeing 
to  it  that  the  government  did  not  in  developing  draft  laws 
break  up  the  medical  schools.  I  think  that  has  been  one 
ot  the  greatest  features  shown  by  organized  medicine. 

A  FRENCH  MEDICAL  SCHOOL 

The  thing  I  have  been  hoping  for  is  that  funds  may  be 
obtained  to  develop  a  great  medical  teaching  institution  in 
arix  rrom  letters  received  from  the  French  government 
the  president  and  others  high  in  authority,  this  idea  is 
approved.  We  could  move  our  men  over  there  a  thousand 
at  a  time  and  they  could  be  trained  by  men  at  the  front  who 
lor  tour  years  have  had  at  their  fingers’  ends  things  that 
we  cannot  possibly  get  in  this  country.  I  would  suggest  to 
turn  over  now  for  teaching  purposes  two  thirds  to  the 
Americans  and  one  third  to  France,  and  after  the  war  make 
ranee  a  present  of  it,  and  make  Paris  the  center  for  Ameri¬ 
can  medical  study  in  Europe.  It  takes  a  lot  of  money  to 
run  such  an  institution,  but  yet  it  looks  as  though  the 

?°ney*^A  be  raised-  It:  is  estimated  that  it  would  take 
from  $100,000  to  $150,000  under  present  circumstances  to  run 
such  a  school  tor  a  year.  It  is  most  difficult  to  bring  about 
such  a  tiling  under  government  control.  Something  like  that 
must  be  planned  by  organized  medicine,  but  not  by  govern¬ 
ment  organized  medicine,  and  turned  over  to  the  Surgeon- 
General  for  the  period  of  the  war.  Surgeon-General 
Gorgas  could  easily  detail  men  in  the  service  for  temporary 
duty  tor  the  education  of  these  men  and  give  them  one  month 
or  two  months  of  lectures,  and  without  disorganization  we 
could  give  our  surgeons  the  absolutely  necessary  instruction 
anrl  all  around  service  we  have  been  trying  to  develop  in  a 
more  or  less  haphazard  way. 

The  chairman  introduced' Dr.  Alexander  R.  Craig,  secre¬ 
tary  ot  the  American  Medical  Association.  Dr.  Craig  said  • 

It  may  be  well  for  me  to  try  to  supplement  what  has  been 
said  ot  the  work  of  the  Association  with  your  cooperation 
■Lists  ot  names  of  applicants  in  the  Medical  Reserve  Corps 

ar-?ubTlgJSent  t0  tb*s  °®ce  and  are  reviewed  in  connection 
with  the  data  concerning  physicians  of  the  country.  So  far 
as  the  war  is  concerned,  we  have  on  file  here  at  the  office 
the  names  of  the  men  who  have  made  applications  for  com¬ 
missions.  with  a  certain  percentage  of  error  due  to  loss  of 
lists;  but  we  can  tell  you  every  one  in  your  state  who  has 
made  application,  who  has  been  commissioned  and  who  is 
under  orders  in  a  large  percentage  of  the  cases,  and  we  can 
tell  something  about  certain  individuals  as  to  personal  char¬ 
acter  and  professional  reputation.  That  is  a  point,  however, 
on  which  we  need  your  help  and  the  help  of  the  county  socie- 
e  have  a  list  of  the  men  under  orders  in  each  of 
he  several  states.  We  have  given  to  you  also  a  preliminary 
table  of  all  men  in  the  United  States.  There  are  errors 
«ue  to  the  tact  that  we  report  the  men  at  their  permanent 
ar  c  resses,  but  you  will  be  able  to  determine  how  certain 
groups  of  doctors  have  responded  to  the  call  and  where 
turther  enlistment  may  be  obtained  after  we  have  avail¬ 
able  this  honor  roll.  We  wish  also  to  hear  from  each 

e  secretary  how  he  deems  this  draft  can  best  be  con¬ 


ducted  in  his  state.  I  would  suggest  that  we  resolve  our¬ 
selves  into  a  committee  of  the  whole  for  the  purpose  of 
deciding  how  we  can  best  put  these  things  over. 

The  chairman  introduced  Dr.  A.  R.  Mitchell  of  Nebraska, 
member  of  the  war  committee  of  the  Board  of  Trustees, 
who  said ;  The  statements  made  by  Dr.  Harris  cover  every¬ 
thing  that  I  might  say.  The  idea  is  to  get  concentrated  work 
and  get  it  quickly.  I  would  call  for  a  committee  to  draft 
resolutions. 

MOTION  TO  APPOINT  COMMITTEE  ON  RESOLUTIONS 

Dr.  E.  J.  Goodwin  of  Missouri  said :  I  believe,  in  view 
ot  the  fact  that  we  are  pretty  well  informed  of  the  object 
ot  this  meeting,  that  it  would  be  well  to  appoint  a  committee 
on  resolutions  first,  and  then  discuss  the  topics  that  the  com¬ 
mittee  suggests.  I,  therefore,  move  that  the  Chair  be  author¬ 
ized  to  appoint  a  committee  of  three  which  shall  hand  in 
such  resolutions  which  shall  seem  to  cover  the  purposes  of 
* meetin£  f°r  consideration  at  the  afternoon  session. 

The  motion  was  seconded  by  Dr.  E.  G.  Balsam  of 
Montana. 

Dr.  Crum  Epler  of  Colorado  asked  whether,  if  the  talks 
were  made  now,  the  ground  would  be  gone  over  again  in 
the  afternoon  when  the  resolutions  were  presented. 

Dr.  Goodwin  said  that  the  object  of  his  motion  was  to 
have  the  committee  appointed  first  so  that  it  could  listen  to 
the  discussion  and  then  bring  in  concrete  suggestions  for 
action  during  the  afternoon. 

The  motion  of  Dr.  Goodwin  was  carried,  and  the  Chair 
appointed  the  following  committee  on  resolutions :  Dr.  E.  J. 
Goodwin,  Missouri;  Dr.  F.  C.  Warnshuis,  Michigan,  and 
Dr.  D.  E.  Sullivan,  New  Hampshire. 

ALABAMA 

Dr.  H  G.  Perry,  Alabama,  said :  One  of  the  troubles 
under  which  we  have  been  laboring  is  a  multiplicity  of 
organizations,  all  trying  to  do  the  same  work.  I  am  here 
today  as  the  secretary  of  the  state  organization  of  Alabama 
but  am  also  secretary  of  the  state  committee  of  National' 
Defense,  Medical  Section,  and  member  of  various  organiza¬ 
tions  and  activities.  We  organized  in  Alabama  early  in  1916 
with  the  retiring  president  of  the  state  association  as  presi¬ 
dent  of  the  organization.  That  was  before  the  State  Com¬ 
mittee  on  National  Defense  was  formed.  When  the  gov¬ 
ernor  was  called  on  to  appoint  this  Committee  on  National 
Defense,  he  took  the  organization  we  already  had  and  made 
his  committee  identical  with  the  committee  already  raised. 
In  Alabama  we  have  an  organization  of  medical  men  in 
every  county  in  the  state  who  are  charged  with  the  execu- 
cution  of  the  medical  laws  of  the  state  in  their  respective 
counties,  and  have  also  jurisdiction  such  as  medical  societies 
have  over  the  professional  side  of  medicine.  In  each  society 
there  are  five  men  who  constitute  a  board  of  censors.  Our 
central  committee  organized  for  the  purpose  of  increasing 
the  membership  of  the  Medical  Reserve  Corps  in  the  Army. 
They  did  not  have  to  go  very  far  in  order  to  get  a  working 
committee  in  every  county,  and  these  committees  in  each 
county  got  very  busy.  A  little  later  we  found  that  with 
sixty-seven  committees  and  sixty-seven  counties,  it  was  hard 
to  get  frequent  reports  and  sometimes  hard  to  get  coopera¬ 
tion,  so  a  good  deal  of  the  work  was  done  by  the  central 
committee,  the  president  of  the  committee  and  the  secretary. 
Up  to  April  1,  according  to  the  Surgeon-General’s  Office, 
we  had  333  men  to  whom  commissions  had  been  offered.  We 
have  endeavored  time  and  again  to  get  the  number  of  those 
in  actual  service,  but  up  to  this  time  have  failed  to  get  this 
list  or  a  list  of  those  who  had  accepted  their  commissions. 
We  know  of  a  good  many  who  have  been  discharged.  Out 
of  o33  that  we  know  have  been  tendered  commissions,  134 
were  in  actual  service  outside  of  the  largest  county,  which 
adds  another  hundred,  making  234,  leaving  ninety-nine  still 
unaccounted  for.  They  will  constitute  a  large  problem  when 
we  start  into  this  new  draft.  The  thing  we  have  to  work 
out  is  some  plan  by  which  we  can  judge  the  local  conditions 
in  such  a  way  that  we  can  go  to  a  certain  county  and  put 
our  hands  on  a  certain  number  of  men  without  reducing  the 
necessities  or  without  jeopardizing  the  welfare  of  the  civil 
population. 

ARKANSAS 


Dr.  C.  P.  Meriwether,  Arkansas,  said:  The  Arkansas  Med¬ 
ical  Society  made  a  complete  survey  of  our  state  last  Octo¬ 
ber  through  our  councilors.  The  State  Committee  of  the 
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Council  of  Defense  was  inactive.  Our  report  was  made  to 
the  National  Council  of  Defense,  but  we  got  little  encour¬ 
agement;  until  the  last  three  or  four  weeks,  the  Council  01 
Defense  in  our  state  had  done  practically  nothing.  About 
three  weeks  ago,  I  was  made  secretary  of  the  state  com¬ 
mittee  by  appointment  from  Washington.  The  status  or 
affairs  in  our  state  is  possibly  a  little  different  from  that  ot 
most  of  the  states.  We  have  about  2,680  doctors  in  our  state 
according  to  the  directory.  As  we  all  know,  up  until  lyuo 
the  laws  of  Arkansas  controlling  the  practice  of  medicine 
allowed  almost  anybody  to  get  a  license.  As  a  result  we 
have  thirty-seven  or  thirty-eight  undergraduates  licensed  and 
carried  in  the  directory.  We  have  from  225  to  250  under¬ 
graduate  doctors,  two  commissioned  in  the  Medical  Reserve 
Corps  At  the  request  of  Dr.  Craig,  secretary  of  the  Asso¬ 
ciation,  we  called  a  meeting  of  the  officers  of  the  state  medi¬ 
cal  society  and  have  sent  a  letter  making  a  special  appeal 
to  each  member  of  the  state  society.  We  have  notified  the 
state  eclectic  society  and  the  homeopathic  society  to  meet 
with  us  in  Jonesboro,  May  7  and  8,  at  which  time  the  Coun¬ 
cil  of  National  Defense  will  send  to  our  meeting  Major 
John  T  McLean  of  the'  Medical  Reserve  Corps  who  will 
be  in  a  position  to  enroll  all  of  the  men  and  examine  them 
at  that  meeting,  so  that  we.  will  get  them  while  they  are 
warm  and  in  the  notion.  In  Newton  County  they  have  ten 
doctors,  and  not  a  single  one  is  a  graduate.  Yell  County 
has  fortv-five  doctors ;  eighteen  are  under  45  and  only  seven 
are  graduates.  That  is  a  situation  that  does  not  confront 
many  other  states.  But  as  Arkansas  came  over  in  her  Li 
erty  Loan  allotment,  the  first  on  top,  we  are  coming  over 
with  our  men,  too. 

ARIZONA 


is  that  the  deadwood  about  the  cantonments  needs  to  1)3 
removed.  When  the  Surgeon-General  says  “We  are  now 
asking  you  to  join  the  cause;  we  need  you,”  physicians  will 

go — every  one  of  them. 


CONNECTICUT 


Dr  E  F  Hardrige,  Arizona,  said :  Arizona  is  a  com¬ 
munity  of  magnificent  distances.  Physicians  frequently  travel 
50  or  60  miles  to  see  patients.  Last  week  we  held  a  state 
meeting  and  certain  efforts  at  drafting  a  resolution  as  to 
what  we  are  willing  to  follow,  were  made.  We  have  pecu¬ 
liar  conditions  on  account  of  the  great  distances  In  Graham 
County  there  are  over  6,000  square  miles  with  only  three 
physicians.  In  Arizona,  we  have  large  copper  industries 
that  must  be  kept  going.  In  all  these  institutions,  the  medi¬ 
cal  staffs  have  been  greatly  depleted.  In  one  company  ot 
twenty-one  men,  five  have  responded  and  are  already  in  the 
Army.  In  another  county,  out  of  seventeen  men  there  are 
five  who  have  gone.  That  is  a  proportion  of  25  or  M  per 
cent  On  receiving  the  call  for  this  meeting,  I  immediatel> 
telegraphed  to  each  county  secretary  to  give  me  the  name 
age  and  number  of  every  physician  that  had  accepted  the 
call  or  was  under  orders.  I  received  a  list  of  217,  of  whom 
forty-two  have  responded.  The  point  I  wish  to  raise  is  tia 
we  are  willing  to  do  everything  that  is  possible,  but  we  have 
ail  industrial  situation  that  must  be  taken  care  of. 


Dr.  John  E.  Lane,  Connecticut,  said:  Connecticut  is  pretty 
well  ready  on  the  medical  side.  From  the  first  of  last  October 
the  medical  society  has  worked  with  the  Council  of 
Defense— the  men  on  the  medical  section— and  the  secretary  s 
office  of  the  state  society  has  sent  out  circulars.  There  is 
perfect  harmony,  and  if  this  scheme  goes  through  we  can 
make  a  war  committee  in  a  week  in  our  state.  Connecticut 
is  prepared  to  furnish  her  quota  and  more.  In  Connecticut 
it  would  be  useless  to  have  county  committees ;  the  state  is 
small  and  the  state  society  can  handle  it  all.  By  that  plan 
the  personal  equation  of  a  committee  working  in  a  local  com¬ 
munity  is'  eliminated.  Some  counties,  have  only  seventeen 
physicians.  The  state  society  can  do  this  work  without  arous¬ 
ing  personal  antagonisms.  The  chairman  of  the  State  Coun¬ 
cil  of  Defense,  Dr.  Brown,  has  done  magnificent  work,  lhe 
phvsicians  have  been  classified  into  those  who  should  go  and 
those  who  should  stay  at  home,  and  Dr.  Brown  has  personam 
crone  through  the  state  asking  physicians  to  appear  before 
them,  and  he  knows  the  conditions  with  reference  to  every 
phvsician.  One  thing  we  need  is  direct  cooperation  so  that 
the  work  we  have  done  will  not  be  undone.  Some  months  ago 
the  National  Council  of  Defense  sent  out  a  questionnaire 
that  we  were  to  classify  these  physicians  and  should  not 
injure  any  communities.  These  answers  were  included  in 
the  Surgeon-General’s  letter  two  weeks  ago.  Within  three 
davs’  time  the  State  Council  of  Defense  in  our  state  without 
netting  information  from  the  local  council  sent  out  two  letters 
urging  men  to  join  the  Medical  Reserve  Corps  of  the  Army 
and  Navv.  The  State  Council  would  have  taken  the  very 
men  who  should  have  been  left— the  teachers  in  the  medical 
schools  and  the  like— thus  spoiling  the  work  we  had  done. 


DISTRICT  OF  COLUMBIA 


COLORADO 

Dr  Crum  Epler,  Colorado,  said:  I  will  confine  my  remarks 
to  the  position  taken  by  the  physician  who  does  not  go.  It 
is  not  a  matter  of  a  lack  of  patriotism.  In  my  own  state  we 
have  had  forty-four  apply  according  to  the  quota  gjvenus 
through  the  medical  section  of  the  Council  of  Nationa 
Defense.  Now  why  is  this?  The  first  proposition  is  hat 
Colorado  has  been  properly  designated  as  a  finishing  place 
for  "lungers,”  and  we  have  in  the  state  a  considerable  number 
who  did  not  get  finished  entirely  but  who  are  in  good  physical 
condition,  healed  lungers,  doing  good  business,  and  yet  under 
the  present  rules  they  are  not  eligible  for  the  reserve :  corps 
on  account  of  their  histories.  It  would  appear  to  me  atte 
visiting  a  number  of  the  cantonment  camps  and  seeing  some 
of  the  healthy,  robust,  red-cheeked  young  men  there  in  the 
division  hospitals,  that  they  could  be  put  on  more  active  duty, 
and  a  limited  service  might  be  provided  for  the  heale 
lungers  in  these  base  hospitals.  With  the  large  number  in 
the  service  and  the  other  large  number  who  .ha.v^,  a.CC.epJf~ 
commissions  but  have  not  been  called,  men  ask,  What  is  the 
use  of  breaking  up  a  business  that  has  taken  years  to  build 
up  when  not  all  the  commissioned  men  have  been  called 
know  fifty  men,  some  of  them  as  good  men  as  have  been 
commissioned,  two  of  them  in  one  town,  who  have  not  been 
called  into  active  service.  Another  condition  is  that  men 
are  holding  commissions  too  low  for  them.  Physicians  are 
asked  to  accept  commissions  lower  in  rank  than  are  given  to 
their  assistants.  Th'at  is  a  condition  that  exists  in  Colorado 
and  other  states  in  which  I  have  talked.  Another  condition 


Dr.  H.  C.  Macatee,  District  of  Columbia,  said:  The  med¬ 
ical  society  of  the  District  of  Columbia  occupies  a  position 
equivalent  to  the  county  society  in  the  states.  The  data 
published  in  the  list  of  the  American  Medical  Association 
give  the  district  1.514  physicians.  One  of  our  great  difficulties 
has  been  this  exaggerated  estimate  for  the  District  of  Colum¬ 
bia  The  telephone  directory  which  covers  the  whole  district 
oives  only  759  names.  That  would  cover  all  the  men  who 
are  active  practitioners  of  medicine,  and  therefore  covers  all 
the  men  available  from  that  jurisdiction.  On  that  basis 
instead  of  having  a  percentage  representation  of  12.8  in  active 
service,  we  have  a  percentage  representation  of  27.6.  lhe 
medical  society  of  the  District  has  a  membership  of  560  and 
a  male  membership  of  530.  It  has  133  in  the  various  pubhc 
services,  making  a  percentage  of  25.  In  looking  over  the 
lists,  making  a  rough  estimate  of  the  availables,  1  find 
men  still  to  be  approached  in  this  matter.  Out  of  these,  many 
are  members  of  the  medical  society;  many  of  them  will  be 
found  unavailable  by  reason  of  civil  needs,  physical  disquali¬ 
fication,  etc.;  so  that  for  the  District  we  cannot  approach 
the  matter  from  the  basis  of  a  quota.  I  shall  recommend 
to  our  society  that  we  simply  cull  over  all  the  men  possible, 
keeping  in  view  the  needs  of  the  community,  and  put  all 
those  men  to  be  commissioned  and  leave  the  public  services 
as  these  need.  I  feel  that  I  must  also  endorse  the  remarks 
of  the  secretary  for  Connecticut  that  there  is  a  great  deal  ot 
feeling  in  Washington  on  account  of  the  disparity  on  account 
of  commissions  granted.  These  commissions  are  granted  on 
some  basis  that  we  are  unable  to  fathom,  because  the  relative 
standing  of  the  men  in  the  communities  is  not  taken  into 
consideration.  We  are  strongly  of  the  opinion  that  commis¬ 
sions  should  be  made  of  the  lowest  grade  and  that  promotions 
should  go  according  to  merit.  I  am  also  secretary  of  the 
state  committee  of  the  Council  of  National  Defense,  and  we 
have  been  unable  to  do  any  effective  work  because  we  have 
been  ignored,  superseded  or  overridden  by  central  authority. 


ILLINOIS 

Dr  W  H.  Gilmore,  Illinois,  said:  I  understand  that  the 
idea  of  the  meeting  is  to  get  the  5,000  physicians  as  quick  y 
as  possible.  The  discussion  has  been  too  general.  We  should 
come  down  to  the  point  of  how  to  go  about  it  to  get  these 
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men.  As  secretary  of  the  State  Council  of  Defense,  and  chair¬ 
man  of  the  state  licensing  board,  particularly  of  the  latter 
board,  I  have  been  in  personal  contact  with  men  all  over  the 
I  ha\e  made  two  trips  over  the  state  recruiting  for 
the  Medical  Reserve  Corps.  From  Springfield  south  I  have 
found  that  4a  per  cent,  have  accepted  commissions,  and  from 
Springfield  to  Cook  County,  18  per  cent. 

I  have  no  confidence  in  anything  being  done  locallv  If  it 
comes  direct  from  the  American  Medical  Association  'to  these 
men  we  will  get  results,  ffow  are  you  going  to  do  it?  How 
can  you  do  it?  We  have  a  list  of  the  men  under  45.  We 
have  the  number  in  the  reserve  corps.  Let  the  letter  from 
the  President  and  Secretary  of  the  American  Medical  Asso- 
ciation  say  to  John  Tones,  "You  are  of  the  proper  age  and 
qualifications.  \our  county  is  short  so  many  men.  Get 
together  with  the  men  who  have  not  enlisted  in  the  Reserve 
Coups  and  decide  who  is  to  go,  because  some  of  you  have  to.” 
They  will  go  then.  When  I  came  back  from  my  trip  I  was 
cocked  and  primed  to  recommend  the  draft  for  physicians. 
\Ve  had  the  day  set  to  discuss  the  draft  for  physicians.  An 
editorial  in  1  he  Journal  knocked  it  into  a  cocked  hat,  and 
1  have  never  ceased  to  believe  that  editorial  was  inspired. 

INDIANA 

Dr.  Cliai  les  N.  Combs,  Indiana,  said :  Dr.  Gilmore’s  per¬ 
tinent  remarks  offer  a  definite  field  for  some  work.  Some 
criticisms  will  have  to  be  cleared  away  before*  the  men  will 
take  seriously  this  letter  even  from  the  American  Medical 
Association.  There  has  been  a  difficulty  encountered  because 
of  lack  of  statements  from  the  Surgeon-General’s  Office.  The 
statements  issued  from  various  sources  leave  the  mind  in 
confusion.  There  is  difficulty  on  account  of  statements  regard¬ 
ing  the  mortality  rate  of  physicians  in  the  service ;  on  account 
of  resignations  and  discharges,  which  of  course  men  staying 
out  of  the  service  read  with  avidity.  There  is  difficulty  caused 
by  the  long  wait  for  assignments  that  has  been  spoken  of,  • 
and  also  on  account  of  unfair  distribution  of  favors  as  to  rank 
by  which  some  men  who  have  not  a  high  standing  in  the 
medical  profession  are  given  higher  rank  than  others  for 
some  unknown  reason.  The  printing  of  news,  even  in  the 
newspapers,  regarding  the  lack  of  definite  need  for  men  is 
unfortunate;  also  the  uncertainty  as  to  what  assignment  men 
are  going  to  get  when  in  the  service.  The  War  Department 
issues  but  one  answer,  and  that  is  that  you  will  probably  be 
assigned  to  the  work  you  are  accustomed  to  doing,  but  no 
promises  are  made.  In  my  own  experience  it  seems  to  me 
that  the  government  requires  us  to  go  back  to  the  experience 
of  twenty  years  ago  and  be  general  specialists.  We  are 
planning  to  have  meetings  in  every  county  in  the  state  on 
1-usitania  Day,  May  7.  We  are  going  to  get  men  in  uniform 
assigned  to  these  meetings  so  that  the  men  who  enlist  will 
have  the  stronger  appeal.  Men  have  been  enheartened  on 
account  of  the  survey  made  by  Dr.  Squier,  for  conditions  are 
^hanging  and  more  attention  will  be  paid  to  particular  quali- 
acations  along  certain  lines. 


be  so  stated— because  we  have  from  12  to  13  per  cent,  of  the 
profession  now  in  the  Reserve  Corps — still  1  think  it  is  a 
question  of  ignorance.  There  is  going  to  be  great  good  from 
this  conference,  because  we  are  going  to  put  the  facts  before 
physicians  and  show  them  there  is  a  necessity  of  obtaining 
volunteers  in  the  Medical  Reserve  Corps.  I  am  here  to  listen 
to  the  dictates  of  this  conference  and  carry  back  whatever 
wishes  it  has,  and  so  far  as  I  am  concerned  I  am  willing  to 
do  my  bit  with  all  my  heart  and  soul. 

Kansas 

Dr.  L.  F.  Barney  of  Kansas  said:  I  am  not  prepared  to 
make  a  report  from  Kansas.  The  secretary,  Dr.  Hassig,  left 
l  ecently  for  service  and  I  am  not  in  position  to  state  what 
conditions  are  Dr.  Throckmorton  has  perhaps  expressed 

ed"plnfnS  “\.?ansas  jery  well.  There  has  been  no  knowl- 
e  0e  of  conditions  and  what  is  needed.  .  It  is  necessary  for 

wT6™6  to  ™ake  “P  the  minds  of  a  great  many  physicians. 
inffivS  S°u  -°  have,  s°mething  brought  to  bear  ' on  the 
„rp  riff  physician  who  is  convinced  that  his  conditions 
are  different  from  those  of  some  one  else.  Each  one  has 
his  own  reasons  for  not  going,  and  under  the  best  plans  it 

rasc  been,  pretty  hard  to  get  away  from  those  individual 
reasons,  but  when  we  have  these  things  pointed  out,  and  when 
some  one  in  authority  goes  to  them  and  says.  ‘This  man  is 
more  available  for  service  than  some  one  else,”  I  think  we 
shall  have  a  better  response. 


IOWA 

Dr.  T.  B.  Throckmorton,  Iowa,  said :  Conditions  that  exist 
n  Iowa  are  no  different  from  those  of  other  states,  and  I 
annot  help  but  feel  that  some  of  the  difficulties  of  raising 
nen  for  the  Medical  Reserve  Corps  have  come  through 
gnorance.  I  have  learned  more  regarding  the  needs  of  the 
<rps  during  the  last  week  or  ten  days  than  since  the  declara- 
K,n  of  war\  We  have  had  no  organized  effort  made  in  the 
vav  of  obtaining  volunteers  save  that  which  came  through 
ie  Council  of  National  Defense,  through  the  medical  section 
•  the  State  Council  of  Defense.  Nothing  succeeds  without 
rganization.  In  the  first  place,  we  have  had  no  one  com- 
vtent  in  Iowa  to  answer  questions  asked  by  applicants  con¬ 
et  ning  admission  into  the  Reserve  Corps.  Early  in  the  season 
t  was  hard  to  obtain  blanks  for  those  who  did  apply.  No 
■lie  was  there  to  tell  the  doctors  where  to  go  for  physical 
lamination,  and  above  all,  we  had  no  one  there  competent 
1  explain  to  the  doctor  when  he  called  by  phone  or  in  person 
s  co  the  real  necessity  of  volunteering.  I  did  not  know  until 
tew  days  ago  really  how  many  men  the  War  Department 
anted  from  Iowa.  I  recently  got  a  letter  saving  that  462 
ere  accepted  and  commissioned,  and  that  they  expected  350 
10re-  lllat  1S  the  first  information  I  had.  A  man  is  not 
mg  to  give  up  his  business  unless  there  is  a  real  necessity, 
n  while  I  am  not  here  to  pick  differences  with  these  gentle- 
n  concerning  Iowa’s  apparent  lack  of  patriotism,  if  it  may 


KENTUCKY 

Dr.  P  E.  Blackerbie,  Kentucky:  Dr.  A.  T.  McCormack 
the  secretary,  is  now  in  the  service.  Dr.  J.  N.  McCormack 
was  not  able  to  be  here  and  asked  me  to  represent  him 
As  long  as  Dr.  Arthur  McCormack  was  in  Kentucky  follow¬ 
ing  up  tne  work  of  raising  the  quota,  things  went  alono- 
well,  and  as  a  climax  at  the  meeting  of  the  State  Association 
forty  Kentucky  physicians  were  examined  at  the  meeting 
and  /0  per  cent,  of  these  were  commissioned.  Kentucky  has 
54U  men  commissioned.  I  do  not  know  how  many  are  actu¬ 
ally  in  the  service.  Unfortunately,  two  things  militate 
against  our  growing:  The  first  one  was  the  unfortunate  court- 
martialing  of  the  retiring  state  president  on  charges  on  every 
count  of  which  he  was  vindicated.  That  had  some  influence 
in  the  state  against  men  offering  their  services  And  then 
again  as  the  doctor  from  Colorado  said,  a  lack  of  understand- 
mg  of  the  men  in  the  service  as  to  the  time  they  would  be 
caHed  for  active  work  had  its  influence  in  holding  back  men. 
We  have  just  prepared  a  classification  of  physicians  in  Ken¬ 
tucky  m  which  we  are  trying  to  determine  the  number  of 
men  available  out  of  the  1,500  physicians  not  examined,  and 
in  this  classification  we  are  showing  the  communities  and 
the  required  number  of  physicians,  their  family  relations 
whether  they  have  children  or  not,  etc.  On  this  list  there 
are  460  men  yet  available,  and  we  hqpe  without  draft  to 
get  at  least  half  of  these,  which  will  keep  Kentucky  in  the 
same  position  she  now  has.  I  am  by  Dr.  McCormack 
requested  to  say  that  if  this  conference  recommends  the 
draft,  Kentucky  is  behind  it,  or  in  whatever  move  is  insti¬ 
tuted  here.  Personally,  I  am  very  much  in  favor  of  the 
^move  of  the  gentleman  from  Illinois  (Dr.  Gilmore)  to  the 
effect  that  the  American  Medical  Association  make  a  per¬ 
sonal  appeal  to  every  available  man  in  each  state  in  the 
L  nited  States  to  go  into  the  service.  I  think  it  ought  to  be 
stated  in  that  appeal  emphatically  that  the  result  of  this 
vvork  of  the  American  Medical  Association  would  forecast 
either  a  draft  or  not  a  draft. 

LOUISIANA 

Dr.  P.  T.  Talbot,  Louisiana,  said:  I  was  recently  elected 
secretary  of  the  state  society.  In  Louisiana  conditions  are 
about  the  same  as  mentioned  by  the  other  secretaries.  The 
state  medical  society  in  session  last  week  passed  resolutions 
endorsing  the  movement  of  the  American  Medical  Associa¬ 
tion.  and  wants  to  lend  its  best  efforts  to  do  anything  the 
American  Medical  Association  desires.  As  secretary  of  the 
Orleans  Parish  Society  for  a  number  of  years,  I  have  been 
intimately  associated  with  physicians  throughout  the  state. 
We  feel  in  Louisiana  that  if  we  have  been  negligent  in  this 
response,  it  has  been  due  almost  entirely  to  the  fact  that 
the  doctors  did  not  realize  that  they  are  "needed.  They  did 
not  realize  that  because  the  needs  have  not  been  expressed 
through  organized  medicine.  We  feel  that  if  this  plea  comes 
from  the  American  Medical  Association,  through  its  sub- 
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skliary  societies,  there  will  be  excellent  results;  and  the 
state  medical  society  is  anxious  for  some  plan  to  be  sug¬ 
gested  by  this  meeting  to  enable  it  to  fulfil  its  purposes  to 
the  country.  In  regard  to  the  solution  of  this  problem,  the 
securing  of  enlistments  through  organized  medicine,  the 
state  medical  societies,  appears  most  expedient  to  me.  ltie 
Orleans  Parish  Medical  Society,  representing  the  largest 
medical  center  in  Louisiana,  has  instructed  me  to  say-  that 
it  wishes  to  lend  all  possible  aid  in  securing  the  enlistment 
of  physicians.  They  are  ready  and  anxious  to  go.  1  hey  are 
waiting  for  a  definite  call  from  the  American  Medical  Associa¬ 
tion  to  respond,  and  I  am  sure  when  the  call  is  sent  out, 
Louisiana  will  come  forward  with  all  that  is  needed. 

MAINE 

Dr  B  L  Brvant,  Maine,  said :  The  population  in  our  state 
is  scattered.  The  great  majority  of  towns  contain  from  one 
to  two  physicians,  and  often  they  have  to  cover  a  great  dea 
of  territory.  It  is  going  to  be  quite  a  problem  to  get  the 
quota  from  the  state  of  Maine,  but  I  think  it  can  be  done 
after  a  careful  reorganization.  There  has  been  practically 
nothing  done  outside  of  the  work  of  the  Council  of  National 
Defense.  The  heads  of  that  council  are  now  in  the  service, 
and  since  they  went  away  several  months  ago,  practically 
nothing  has  been  done  in  the  organization.  I  think  we  have 
in  the  service  practically  150.  The  other  fifty  must  come 
from  the  populous  districts— the  cities— to  a  great  extent. 
Our  next  state  meeting  comes  June  5.  We  stand  ready  to 
put  the  plan  through.  I  want  to  get  information  ol  what 
has  been  done,  which  our  Council  has  not  been  able  to  get 
hold  of.  It  is  purely  a  matter  of  getting  a  plan  and  then 
adopting  it  in  the  state.  I  believe  then  the  state  will  come 
up  over  her  quota.  The  men  who  have  gone  have  come 
irregularly.  For  instance,  out  of  one  town  with  e’eyen 
doctors,  five  have  gone.  Out  of  another  town  with  h  y, 
sixteen;  in  another  with  160,  only  twenty-four;  and  another 
city  with  twenty-two  has  sent  none.  It  is  simply  a  question 
of  organization,  and  then  for  the  organization  to  get  alter 
these  men.  The  best  way  to  do  that  is  what  I  came  to  find 

out. 

MICHIGAN 


Dr  F  C  Warnshuis,  Michigan,  said:  There  has  been  a 
multiplicity  of  effort.  Many  things  we  have  attempted  to  do 
have 'been  undone.  Many  things  we  have  done  have  not 
succeeded.  I  think  we  have  got  to  learn  as  doctors  one  thing 
that  we  must  not  ask  ourselves  what  are  we  going  to  get  out 
of  it,  but  what  are  we  going  to  put  into  it;  not  what  our  rank 
is  but  what  is  our  individual  part  to  do  to  lick  these  con¬ 
temptible  curs,  the  Huns.  I  myself  cannot  be  a  lieutenant 
I  have  resigned  three  times  and  made  application,  and  they 
have  said,  “You  stay  at  home.  You  are  of  more  value  there 
So  far  as  I  am  concerned,  until  it  is  over  I  shall  remain  a 
high  private  in  the  rear  rank,  but  I  will  do  what  I  can.  it 
is  a  question  we  must  carry  home:  not  What  are  you  going 
to  get  out  of  it?  but  What  are  you  going  to  put  into  it?  Ve 
are  going  to  bear  the  test,  and  the  sooner  we  realize  it  the 
sooner  we  are  going  to  come  across.  I  know  we  shall  go 
home  and  send  to  General  Gorgas  a  message  not  to  worry 
for  one  minute;  that  he  is  going  to  have  sufficient  doctors 
to  take  care  of  the  work  in  this  war.  The  great  probiems 
are  what  we  are  going  to  do  to  supply  the  men  for  t 
Army  and  what  we  are  going  to  do  to  protect  the  com 
munities  at  home.  We  cannot  take  away  all  the  men i  from 
the  rural  districts.  We  have  already  found  conditions 
whereby  communities  are  totally  bereft  of  medical  attendant  . 
During  the  winter  months  I  traveled  miles  and  miles  to  visit 
the  only  physician  in  a  county,  who  himself  was  ill  with 
‘pneumonia  We  must  take  the  doctors  from  the  ’arger  cities, 
and  we  need  no  further  organization.  We  have  the  organ¬ 
ization.  I  do  not  believe  we  have <  need  for  further  state 
committees  and  county  committees  if  we  have  good  secre¬ 
taries  The  secretary  will  respond  all  that  is  necessary  to 
you  as  state  secretary  if  you  approach  him  in  the  neht |  man¬ 
ner  I  think  our  conference  should  resolve  itself  into  a 
committee  to  determine  how  we  are  going  to  get  these  men. 
I  myself  am  inclined  to  have  a  draft  made  of  every  doctor, 
if  necessary.  Put  every  man  in  the  Medical  Reserve  Corps 
and  then  perfect  our  organization  so  that  when  the  Surgeon- 
General  needs  doctors  he  can  say,  We  want  fifteen,  or  fifty, 
men  from  your  state.”  And  when  that  man  gets  >ou 
he  is  going  and  there  will  be  no  dearth  of  doctors. 

MISSISSIPPI 

Dr.  T.  M.  Dve,  Mississippi,  said:  I  am  acting  secretary, 
our  secretary  is  in  camp.  I  am  here  to  learn  what  we  can  do 


in  Mississippi.  All  the  work  done  in  Mississippi  has  been 
done  through  the  Council  of  National  Detense.  The  state 
association  meets  two  weeks  from  today,  and  we  are  pre¬ 
pared  to  do  anything  you  tell  us  to  do.  We  have  no  advice 

to  give. 

MINNESOTA 

Dr  Thomas  McDavitt,  Minnesota:  We  are  up  to  the 
quota  as  far  as  the  doctors  are  concerned,  and  we  are  going 
to  get  a  lot  more.  The  principal  trouble  we  are  having  is 
a  dearth  of  doctors  in  the  rural  communities  We  have  a 
great  sufficiency  of  doctors  in  the  cities.  They  should  be 
transferred.  I  believe  Uncle  Sam  is  going  to  make  a  dratt 
of  some  kind  and  transfer  men  from  the  cities  to  the  country 
where  they  are  needed,  and  that  will  be  the  solution  of  this 

whole  question.  .  ... 

The  reports  of  the  remaining  state  secretaries  will  appear 

next  week. 

AFTERNOON  SESSION 

The  conference  reconvened  at  2  p.  m.  and  was  called  to 
order  by  the  Chairman,  Dr.  Thomas  McDavitt. 

The  following  is  an  abstract  of  the  proceedings  of  the 
afternoon  session.  A  complete  report  will  appear  next  i\eek. 

The  following  state  medical  associations  were  called  on 
for  reports,  and  each  state  secretary  or  his  representative 
gave  an  epitome  of  the  work  that  had  been  done  and  is 
now  being  done  in  the  state:  Missouri,  Dr.  E.  J  Goodwin; 
Montana,  Dr.  E.  G.  Balsam;  Nebraska,  Dr.  Joseph  M. 
Aiken;  Nevada,  Dr.  M.  A.  Robinson;  New  Hampshire,  Dr. 

D  E.  Sullivan;  New  Jersey,  Dr.  Thomas  M.  Gray;  New 
Mexico,  Dr.  R.  E.  McBride;  New  York,  Dr.  Floyd  M.  Cran¬ 
dall;  North  Dakota,  Dr.  H.  J.  Rowe;  Onio,  Dr. ,  E.  O.  Smith 
and  Dr.  B.  R  McClellen;  Oklahoma,  Dr.  Horace  Reed; 
Oregon,  Dr.  Clarence  P.  McCusker;  Pennsylvania,  Dr.  Cyrus 
Lee  Stevens,  Rhode  Island ;  Dr.  J.  W.  Leech ;  South  Caro¬ 
lina,  Dr.  Edward  A.  Hines ;  T  exas,  Dr.  E  C.  Chase ,  Utah, 
Dr.  W.  Brown  Ewing;  Vermont,  Dr.  W.  G.  Ricker,  Virginia, 
Dr!  Paulus  A.  Irving;  West  Virginia,  Dr.  J.  Howard  Ander¬ 
son ;  Wisconsin,  Dr.  Rock  Sleyster. 

Dr  Arthur  Dean  Bevan,  President-Elect  of  the  American 
Medical  Association,  spoke  of  the  importance  of  a  survey  of- 
every  state  with  a  view  of  recording  exactly  how  many  med¬ 
ical  men  there  are  in  each  state,  and  how  many  have  applied 
for  commissions  in  the  Medical  Reserve  Corps  This  work, 
he  said,  can  be  perfected,  as  is  contemplated  and  as  requested 
by  the  Surgeon-General  of  the  Army,  by  the  American  Med¬ 
ical  Association  through  its  county  and  state  societies. 

The  Committee  on  Resolutions,  consisting  of  Drs.  E.  J. 
Goodwin,  Missouri,  chairman;  F.  C.  Warnshuis,  Michigan, 
and  D.  E.  Sullivan,  New  Hampshire,  reported  through  its 
chairman,  Dr.  Goodwin. 

The  report  was  freely  discussed  by  Drs.  G  H.  Perry,  Ala¬ 
bama ;  C.  L.  Stevens,  Pennsylvania;  Crum  Epler,  Colorado, 
R.  E.  McBride,  New  Mexico;  Thomas  N.  Gray,  New  Jersey, 
T  B  Throckmorton,  Iowa;  J.  E.  Lane,  Connecticut.  • 
Brown  Ewing,  Utah;  F.  C.  Warnshuis.  Michigan;  I.  C- 
Chase,  Texas,  and  others.  The  report  was  finally  modified  i 
by  substituting  the  following : 

Moved  that  the  secretaries  of  state  medical  associations 
request  the  presidents  of  their  respective  state  associations 
'  to  appoint  a  war  committee  of  three  immediately,  one  o 
whom  may  be  the  secretary  of  the  state  association  for  the 
purpose  of  coordinating  the  profession  of  each  state  to  ; 
war  work. 

Motion  seconded  and  carried. 

Dr  W  Brown  Ewing,  Utah,  moved  that  it  be  the  sense 
of  the  conference  that  each  secretary  immediately  on  arriving 
home  shall  elicit  the  support  of  every  county  society  in  the 
state  association,  in  order  that  this  important  matter  may  e 
brought  to  the  attention  of  physicians  as  soon  as  possible. 

Dr  F  C  Warnshuis,  Michigan,  moved  that  the  chairman 
of  the  conference  (Dr.  Thomas  McDavitt)  be  delegated  tc 
represent  the  state  secretaries  at  the  conference  to  be  belt 
at  Washington,  Saturday,  May  4. 

Seconded  and  carried. 

Dr  I.  C.  Chase,  Texas,  moved  that  the  conference  reques 
the  War  Board,  after  conference  with  the  Surgeon-General 
to  draw  up  a  form  of  questionnaire  as  a  guide  for  the  codec 
tion  of  the  data  regarding  individual  doctors  throughout  m 
United  States. 

Seconded  by  Dr.  Rock  Sleyster  and  carried. 

On  motion,  which  was  duly  seconded  and  carried,  the  con 
ference  then  adjourned. 
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Medical  Mobilisation  and  the  War 


Body  of  Colonel  Reno  Recovered 

The  hod}’  of  Lieut. -Col.  W.  W.  Reno,  mysteriously  lost  at 
sea  while  he  was^  returning  from  France,  has  been  recovered 
on  the  coast  of  Nova  Scotia,  and  has  been  sent  to  Cleveland 

for  burial. 


Wounded  in  Action 

Capt.  Hyman  Green,  M.  R.  C.,  attached  to  the  Royal  West 
Kent  Regiment  of  the  British  army,  was  wounded  in  the 
recent  fighting  in  Flanders  and  northern  France. 


American  Medical  Officer  Awarded  French  War  Cross 

Lieut-  ^eorSe  Patton,  M.  C.,  of  New  York  City,  has  been 
awarded  the  French  War  Cross  for  courage  shown  in  caring 
for  wounded  men  during  a  heavy  bombardment  of  gas  shells. 
Lieutenant  Patton  remained  at  his  task  without  the  protection 
of  a  gas  mask. 


Cuba  to  Send  Medical  Unit 

Voting  under  suspension  of  the  rules,  April  10,  the  senate 
of  Cuba  adopted  a  resolution  to  send  to  France  a  medical 
unit  consisting  of  100  physicians  and  an  equal  number  of 
nurses,  to  represent  the  Cuban  Red  Cross. 


American  Medical  Officer  Missing 

Lieut.  John  S.  Abbott,  M.  C.,  of  Minneapolis,  was  reported 
missing  on  April  15.  Lieutenant  Abbott,  who  had  answered 
the  appeal  for  aid  made  by  the  British  Medical  Service,  was 
attached  to  the  Eighteenth  Field  Artillery  of  the  British  army, 
which  has  been  engaged  in  the  present  great  drive  in  Flanders. 


Personnel  of  the  Medical  Department 

_  r ® r  the  week  ending  April  26,  1918,  the  personnel  of  the 
Medical  Department  of  the  Army  included: 

Medical  Corps:  843,  including  1  major-general,  65  colonels,  110 
lieutenant-colonels,  239  majors,  1  captain  and  427  lieutenants. 

Medical  Reserve  Corps:  18,693,  including  1,221  majors,  4,487  cap¬ 
tains  and  12,985  lieutenants.  On  active  duty:  16,359,  including  1,105 
majors,  4,029  captains  and  11,225  lieutenants. 

Medical  Corps,  National  Guard:  1,204,  including  16  lieutenant- 
colonels,  253  majors,  146  captains  arid  789  lieutenants. 

Memcal  Corps,  National  Army:  111,  including  3  brigadier-generals. 
11  colonels,  88  lieutenant-colonels  and  8  majors. 

Dental  Corps,  209;  Dental  Reserve  Corps,  5,220,  of  whom  1  369 
are  on  active  duty;  Dental  Corps,  N.  G.,  258;  Veterinary  Corps, ’l7; 

eterinar\  Reserve  Corps,  1,434,  of  whom  786  are  on  active  duty; 
\  eterinary  Corps,  N.  G.,  50;  Veterinary  Corps,  N.  A.,  412;  Sanitary 
orps,  1,030,  and  Ambulance  Service,  157,  constitute  the  remainder  of 
i :  c  commissioned  personnel. 

The  DISCHARGES  in  all  branches  of  the  service  to  date  are: 


.  Causes  s, 

I  hysical  disability  . 

Inaptitude  . 

Other  branches  . 

Resignations  . 

Domestic  troubles  . ’ 

Needed  by  community  . 

Deaths  . 

Dismissals  . ...'. 

Duty  completed  . V ! 

No  reason  . 

Good  of  service . 


M.R.C. 

607 

237 

485 

104 

59 

46 

61 

6 

1 

14 

0 


■  Number  - 


1,620 


M.C.N.G. 
46 
16 
62 
45 
1 
1 
3 
2 
0 
0 
0 

176 


D.C.N.G. 
7 
0 
7 
5 
0 
0 
0 
0 
0 
0 
0 

19 


SamC. 

6 

1 

58 

8 

1 

0 

1 

0 

0 

0 

1 

76 


DISEASE  CONDITIONS  AMONG  TROOPS  IN 
THE  UNITED  STATES 


From  Telegraphic  Reports  Received  in  the  Office  of  the 
Surgeon-General  for  the  Week  Ending 
April  19,  1918 


1*  ANNUAL  ADMISSION  RATE  PER  1,000  (DISEASE  ONLY): 

All  lroops  .  1  7  ,r  q 

National  Guard  Camps  . . .  . oT)S3  0 

National  Army  Camps . .  i  745*0 

Regular  Army  .  ‘  ‘  ‘  . .  1  515  8 

2  N?m  ?FFECTIVE  RATE  PER  1.000  ON  DAY  OF  REPORT: 

All  Troops .  4Q  , 

National  Guard  Camps  .  46  8 


National  Army  Camps  . 

Regular  Army  . 1  .!!!!!!.*!!”  i  * !!.  i " 

3.  ANNUAL  DEATH  RATE  PER  1,000  (DISEASE  ONLY)- 

All  Troops . 

National  Guard  Camps . 

National  Army  Camps  . . 

Regular  Army  . . 


54.2 

43.6 


12.9 

6.5 

17.3 

12.4 


NEW  CASES  OF  SPECIAL  DISEASES  REPORTED  DURING  THE 
WEEK  OF  APRIL  19,  1918 


Camps 


Wadsworth. 
Hancock.... 
McClellan.. . 

Sevier . 

Wheeler . 

Logan . 

Cody... . 

Doniphan... 

Bowie . 

Sheridan _ 

Shelby . 

Beauregard., 
Kearny . 


Devens... 

Upton.... 

Dix . 

Meade... . 

Lee . 

Jackson.. 
Gordon. . 
Sherman. 
Taylor.. . 
Custer. . . 

Grant _ 

Pike . 

Dodge _ 

Funston. 
Travis.. . , 
Lewis . 


Northeastern  Dept.  . 

Eastern  Dept . 

Southeastern  Dept.  . 

Central  Dept . 

Southern  Dept . 

Western  Dept . 

Aviation,  S.  C . 

Camp  Greene . 

Camp  Fremont . 

El  Paso . 

Columbus  Barracks. 
Jefferson  Barracks.. 

Fort  Logan . 

Fort  McDowell . 

Fort  Slocum . 

Fort  Thomas . 

D.  B.  Alcatraz . 

D.  F.  Fort  Leaven¬ 
worth . 

A.  A.  Humphreys _ 

J.  E.  Johnston . . . 

Camp  Merritt . 

Camp  Stuart . 

West  Point,  N.  Y.  ... 
Edgewood-Aberdeen. 
Provisional  Depot 
for  Corps  and 

Army  Troops . 

Camp  Holabird . 

Camp  Raritan . 

Natl.  Guard  Depts.  .. 
Natl.  Army  Depts.  . . 
Camp  Colt . 


Total  (all  troops). 


a 

o 

a 

3 

QJ 

C 


17 


3 

39 

34 


15 


5 

15 

1 

800 


Dysentery 

Malaria 

Venereal 

i 

Measles 

Meningitis 

Scarlet  Fever 

Deaths 

Annual  Admis¬ 

sion  Rate  per 
1,000  (Dis- 

Noneffective 
per  1,000 

•  • 

•  . 

99 

1 

1 

... 

7 

529.0 

22.0 

•  * 

•  • 

32 

.  .. 

1 

1 

1 

653.5 

25.2 

•  • 

•  • 

5 

l 

... 

0 

2,783.5 

43.6 

•  • 

•  • 

25 

21 

i 

5 

4 

732.8 

27.0 

3 

12 

.  .  . 

.  . 

.  .  . 

8 

4,818.5 

85.1 

*  • 

73 

11 

•  . 

9 

2 

3,393.4 

51.7 

•  • 

.  .. 

.  . 

.  .  • 

5 

450.6 

26.2 

•  • 

( 

.  .  . 

.  . 

•  .  • 

4 

2,646.2 

68.4 

•  • 

2 

6i 

.  .  . 

.  .  . 

7 

1,554.3 

50.5 

17 

3 

1 

1 

2,698.5 

45.4 

•  • 

17 

3 

... 

6 

4,536.7 

87.4 

•  • 

18 

27 

.  .  . 

i 

•  .  . 

2 

2,083.3 

65.4 

*  * 

1 

1 

... 

6 

2 

1,178.0 

42.3 

.  . 

•  • 

27 

3 

,  , 

... 

7 

881.4 

42.5 

•  • 

•  • 

48 

19 

7 

11 

953.1 

43.0 

•  • 

•  • 

73 

14 

i 

8 

4 

1,169.2 

3-5.9 

•  • 

69 

8 

.  . 

1 

6 

1,262.7 

43.1 

1 

212 

5 

.  , 

1 

3 

1,730.4 

59.7 

1 

6 

15 

17 

.  . 

•  .  . 

3 

1,950.0 

67.4 

•  • 

44 

22 

l 

4 

9 

2,554.0 

51.6 

•  • 

58 

1 

l 

20 

16 

1,560.0 

46.7 

•  • 

•  • 

21 

48 

2 

.  .  . 

11 

4,660.5 

82.4 

•  • 

•  • 

37 

4 

. . 

8 

6 

937.7 

32.0 

•  • 

•  • 

15 

5 

. . 

3 

20 

772.8 

28.3 

•  • 

•  • 

90 

31 

2 

3 

9 

2,307.0 

71.6 

•  • 

•  • 

63 

19 

3 

44 

29 

1,898.6 

107.0 

•  • 

•  • 

20 

15 

2 

.  .  • 

9 

1,163.8 

66.4 

•  • 

•  • 

3/ 

18 

.  . 

•  .  . 

13 

3,394.9 

62.0 

*  * 

1 

75 

5 

•• 

13 

4 

1,241.0 

48.5 

9 

4 

1 

1 

7 

1,167.3 

35.3 

t 

1 

14 

15 

.  . 

1 

6 

978.5 

33.0 

4 

37 

13 

1 

4 

1,609.2 

58.5 

. . 

37 

S3 

3 

20 

3 

1,221.5 

40.4 

i 

89 

21 

13 

•  .  . 

14 

2,161.4 

53.2 

•  . 

53 

15 

1 

2 

2 

1,367.1 

29.2 

01 

56 

5 

28 

25 

1,566.8 

40.7 

. . 

19 

4 

1 

3 

8 

1,097.1 

31.2 

• 

i 

17 

19 

.  . 

.  .  • 

1 

2,112.5 

55.0 

1 

• . 

11 

1 

.  . 

.  .  . 

0 

1,528.0 

7.0 

. . 

16 

.  .  . 

•  . 

3 

1 

2,306.6 

66.8 

•  • 

35 

4 

.  . 

16 

1 

2,977.0 

123.5 

1 

i 

.'.  . 

.  . 

3 

1 

2,500.8 

105.3 

i 

5 

3 

1 

2,414.0 

63.2 

•  • 

10 

1 

.  . 

.  .  . 

2 

1,319.7 

39.1 

•  • 

6 

4 

.  . 

.  .  . 

1 

1,730.7 

63.5 

.... 

... 

•• 

... 

0 

1,999.9 

28.8 

2 

.  .  . 

... 

2 

1,130.4 

33.1 

.  • 

9 

.  . 

.  .  . 

0 

859.5 

3.4 

i 

43 

10 

.  . 

•  .  . 

2 

1,452.9 

39.4 

. . 

121 

6 

.  . 

6 

9 

1,244.0 

51.1 

90 

20 

1 

5 

13 

1,294.7 

64.1 

• . 

.  .  . 

.  . 

.  .  • 

0 

742.4 

9.9 

•  • 

1 

3 

*  « 

... 

0 

825.8 

32.0 

6 

7 

1 

6 

1,776.2 

41.4 

. . 

1 

. . . 

.  . 

i 

0 

430.3 

27.6 

1 

i 

•  . 

.  .  • 

0 

558.0 

25.8 

. . 

3 

H 

l 

5 

. . 

136 

84 

.  , 

31 

14 

5 

•• 

... 

1 

3,447.0 

50.5 

4 

47 

!,057  j 

609 

42 

256  1 

338 

1,745.5 

49.1 

ANNUAL  RATE  PER  1,000  FOR  SPECIAL  DISEASES 


All 

Troops 
in  U.  S., 
Wec-k 
Ending 
April  19, 
1918 

Regulars 
in  U.  S., 
Week 
Ending 
April  19, 
1918 

National 

Guard, 

All 

Camps, 
Week 
Ending 
April  19, 
1918 

National 

Army, 

All 

Camps, 
Week 
Ending 
April  19, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
April  11, 
1918 

Pneumonia . 

33.8 

0.1 

1.9 

86.9 

0.0 

0.0 

25.7 

24.5 

0.2 

1.5 

90.4 

0.0 

0.0 

30.4 

26.1 

49.5 

0.2 

1.0 

104.2 

0.0 

0.0 

27.8 

Dysentery . 

Malaria . 

0.6 

0.4 

47.9 

00 

Venereal . 

Paratyphoid . 

Typhoid . 

Measles . 

(L7 

0.3 

Meningitis . 

1.8 

10.8 

3.2 

11.3 

1.4 

12.9 

2.4 

15.9 

Scarlet  fever . 

3.7 
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EXPERIENCES  OF  A  MEDICAL  OFFICER  WITH 
THE  BRITISH  ARMY  DURING  THE  RECENT 
ACTIVITIES  IN  FLANDERS 

A  most  interesting  letter  has  been  received  by  Dr.  J.  W. 
Pettit  of  Ottawa,  Ill.,  from  his  son,  Lieut.  Roswell  T.  Pettit, 

M.  R.  C.,  U.  S.  Army,  attached  to  the  British  Army  during  its 
withdrawal  from  San  Quentin.  Lieutenant  Pettit  describes  his 
experiences  during  this  movement  from  the  time  of  its  com¬ 
mencement  until  he  was  relieved  from  duty,  a  period  ol 
nine  days.  His  narrative  is  most  interesting  because  he 
speaks  of  happenings  which  had  only  just  occurred  and  which 
are  not  apt  to  be  included  in  any  official  reports.  It  is  a  nar¬ 
rative  of  personal  experiences.  He  speaks  only  of  what  he 
saw  and  did,  not  of  what  he  heard.  He  had  not  seen  a 
newspaper  for  eight  days,  nor  had  he  received  any  mail, 
therefore  his  knowledge  of  what  was  going  on  elsewhere 
came  to  him  in  the  nature  of  rumors.  For  instance,  he  says . 

All  I  know  is  that  on  this  part  of  the  front  the  Germans 
attacked  us  in  overwhelming  numbers,  in  places  ten  divisions 
to  our  one ;  that  they  suffered  terrible  losses,  but  finally  broke 
through  our  lines  of  defense,  one  after  another,  and  figg¬ 
ing  for  the  most  part,  a  rear  guard  action,  we  have  retired 
about  fifteen  miles  in  a  straight  line. 

The  battle  was  expected  for  a  week;  everybody  was  ready 
to  move  on  thirty  minutes’  notice.  Medical  officers  had  made 
tours  of  reconnaisance,  and  definite  methods  of  evacuation  of 
the  wounded  had  been  worked  out.  Finally  the  storm  broke, 
and  Dr.  Pettit  describes  the  commencement  of  activities  as 

follows: 

The  boche  opened  up  on  us  at  5  a.  m.,  March  21,  with  the 
heaviest  barrage  I  have  ever  heard.  “Stand  to,  was  sounded, 
we  turned  out,  dressed,  and  had  all  our  equipment  packed 
in  thirty  minutes.  Then  we  sat  down  and  waited  for  orders 
to  move.  The  barrage  kept  up  continuously,  sometimes 
heavier  and  then  of  less  intensity,  sometimes  it  seemed  to 
be  the  north  of  us  and  then  suddenly  it  switched  to  the  south. 

Our  balloons  were  up  as  soon  as  it  was  light  and  the 
aeronlanes  were  buzzing  over  our  heads.  The  ground  mist 
gradually  cleared  and  the  Germans  put  a  hail  of  shrapnel 
on  our  camp  and  we  all  took  cover,  but  three  men  were  hit. 

The  British  troops  then  retired,  amid  the  most  terrific 
shell  fire.  Tanks  went  into  action.  The  troops  were  still 
about  a  mile  from  the  front  line.  At  this  point  Dr.  Pettit 
opened  up  an  aid  post  under  the  crest  of  the  hill  to  take 
care  of  what  wounded  came  in  while  the  troops  were  getting 
into  position.  He  says : 

Shrapnel  was  bursting  in  the  air,  shells  were  whizzing  over¬ 
head,  and  our  guns  behind  me  were  belching  forth  the  fire. 
The  ’noise  was  deafening. 

That  the  doctor  is  possessed  of  a  sense  of  humor  as  well 
as  keen  powers  of  observation  is  shown  by  the  following 
extract  from  his  letter : 

A  railroad  ran  through  the  valley  and  an  engine  pulling 
a  couple  of  flat  cars  was  going  by.  A  couple  of  soldiers 
were  sitting  on  the  rear  truck  swinging  their  feet.  A  shell 
burst  on  the  track  and  only  missed  the  last  car  about  fifteen 
yards.  Neither  man  was  hit  and  the  train  went  blithely  on 
'  By  this  time  it  was  getting  along  toward  evening,  the  sun 
was^sinking  in  the  west,  and  finally  went  down  a  great  ball 
of  fire  At  the  time,  I  remember,  I  noticed  its  color.  It 
was  blood  red  and  had  a  sinister  look.  Was 
tion  or  might  it  have  been  a  premonition?  At  any  rate,  A 
shall  never  forget  the  color  of  the  sun  as  it  set  that  night 
the  end  of  the  first  day  of  probably  one  of  the  greatest  bat¬ 
tles  in  history.  It  certainly  didn’t  look  good  to  me. 

Some  of  the  hardships  which  the  army  surgeon  is  com¬ 
pelled  to  undergo  are  well  outlined  by  Dr.  Pettit: 

I  opened  an  aid  post  in  an  old  dugout  and  settled  down 
to  sleep  until  morning.  You  may  think  it  funny  that  one 
could  sleep  under  such  conditions,  but  I  had  been  up  since 
5 :  30,  had  tramped  about  six  or  seven  miles,  had  had  a  rather 

trving  day  and  was  dog  tired. 

So  I  settled  down  on  the  rough  plank  floor  and  was  soon 
asleep.  I  must  have  been  asleep  a  couple  of  hours  when  a 
runner  came  from  headquarters  and  told  ™  we  were  to 
move  off  immediately.  I  looked  at  my  watch  and  it  was 
1 ;  30  a.  m.  on  the  second  day. 


And  then  there  came  some  more  marching,  with  orders  to 
establish  an  aid  post  near  battalion  headquarters.  It  was  at 
this  time  that  Dr.  Pettit  walked  in  the  wrong  direction, 
toward  and  not  away  from  the  enemy.  Being  set  right  by 
the  company  commander,  he  about  faced  and  went  in  the 
other  direction.  Then  it  came  to  pass  that  the  doctor  ran 
into  a  piece  of  good  luck: 

On  the  way  back  I  found  a  gallon  can  full  of  water,  got 
into  a  corrugated  iron  shelter  and  had  a  wash  and  a  shave. 
It  certainly  felt  good.  I  do  not  believe  I  had  washed  for 
thirty-six  hours. 

Then  things  began  to  liven  up: 

Headquarters  had  been  established  in  a  sunken  road  with 
banks  about  15  feet  high  on  either  side  (later  this  cut  was 
half  filled  with  dead).  My  aid  post  was  in  a  dugout  nearby 
and  gradually  things  got  hotter  and  hotter. 

Our  men  had  dug  themselves  in  and  were  popping  away 
with  their  rifles.  The  field  batteries  behind  us  were  putting 
up  a  barrage,  aeroplanes  were  circling  overhead,  both  ours 
and  the  Germans’.  The  Germans  put  up  a  counter  barrage 
the  machine  guns  were  going  like  mad.  I  was  standing  wit 
the  colonel  on  a  little  rise  of  ground  above  the  sunken  road 
when  the  Germans  broke  through  about  a  mile  to  the  north 
of  us.  They  could  be  plainly  seen  pouring  over  the  ridge 

in  close  formation. 


TANKS  GET  INTO  ACTION 

Then  the  tank  came  up,  and  you  should  have  seen  them 
run'  Just  like  rabbits!  The  tanks  retired;  the  bodies 
reformed  and  came  at  it  again.  They  tell  me  that  at  cer tain 
places  our  men  withstood  fifteen  successive  attacks  and  that 
the  Germans  went  down  in  thousands.  One  Welshman  tol 
me  that  his  gun  accounted  for  seventy-five  in  three  minutes 

during  one  wave.  .  .  ,  ,,  ,  ,, 

Machine  gun  bullets  were  nipping  around  me,  the  shell  fire 

was  getting  hotter,  and  even  though  it  was  a  wonderful  sight 
to  watch  I  decided  “discretion  was  the  better  part  of  valor, 
or  something  like  that  and  got  down  in  my  dugout. 

I  was  sitting  there  smoking  a  cigaret  when  my  orderly 
came  down  and  said  I  was  being  relieved  and  was  to  go  back 
and  work  with  the  ambulance.  Fifteen  hours  later  the  man 
that  relieved  me  was  captured. 

From  this  point  on,  Dr.  Pettit’s  description  is  so  intensely 
interesting  that  nothing  short  of  reading  every  word  can 
convey  an  adequate  picture  of  what  his  experiences  were  at 

this  time : 

I  went  back  to  the  advanced  dressing  station  through  the 
hottest  shell  fire  I  ever  experienced.  More  than  once  i 
went  down  on  my  face  when  a  shell  burst  and  the  pieces  went 
whizzing  over  my  head.  I  spent  the  night  in  a  mined  village 
where  the  advanced  dressing  station  was  located  and  all 
night  they  shelled  it  to  blazes.  It  was  remarkable  how  few 

casualties  we  had.  . 

About  11  o’clock  the  morning  ot  the  third  day  a  shell  blew 

in*  the  side  of  our  post,  but  luckily  no  one  was  hurt.  \\  e 
stuck  to  it  until  about  4  in  the  afternoon,  when  we  saw  our 
men  retiring  over  a  ridge  in  front  of  us,  keeping  up  a  con¬ 
tinuous  machine  gun  and  rifle  fire,  and  we  beat  it  back  to 
another  village  and  opened  another  post  . 

About  10  o’clock  on  the  morning  of  the  fourth  day  Lord 
Thyme,  my  colonel  when  I  was  with  the  battalion,  stumbled 
into  the  shack  where  I  was  sitting.  He  looked  like  a  ghost. 
He  had  lost  his  hat,  his  face  was  covered  with  a  four  days 
beard,  the  sweat  had  traced  tracks  in  the  dust  from  his  fore¬ 
head  to  his  chin.  His  sleeve  was  torn  and  bloody  and  he  had 
a  gash  in  his  arm  where  he  had  been  struck  by  a  piece  of 

living  shell  case.  . 

'“My  God,  doc,  are  you  here?”  he  said.  You  got  out  just 
in  time.  The  battalion  is  all  gone.  The  sunken  road  is  filled 
with  dead— mostly  Huns,  damn  ’em.  The  line  broke  on  the 
right;  we  were  surrounded,  and  at  the  last  we  were  fighting 
back  and  back.  Only  thirty  of  us  got  away.” 

So  we  knew  the  boche  had  broken  through  to  our  right  and 
our  left,  and  it  was  a  question  of  how  long  it  would  be  before 
we,  too,  were  surrounded,  but  we  wanted  to  stick  it  out  as 
long  as  we  could. 

TOLD  TO  RETIRE 

But  not  more  than  an  hovfr  later  a  medical  officer  rushed 
in  from  one  of  the  battalions  and  between  gasps  for  breath 
told  us  the  Germans  were  on  the  edge  of  the  village,  had  sin 
him  through  the  sleeve  with  a  machine  gun  bullet  (luckily 
that  was  all),  and  for  us  to  beat  it. 
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Let  me  tell  you  we  did.  I  threw  my  knapsack  and  made 
the  first  hundred  yards  in  nothing  flat  and  then  settled  down 
to  a  walk  because  I  was  so  out  of  breath  I  couldn’t  run  anv 
more. 

The  incessant  scream  and  crash  and  bang  of  the  shells  kept 
up  and  the  rat-tat-tat  of  the  machine  guns  never  ceased.  The 
village  immediately  behind  us  was  a  seething  mass  of  brick- 
dust,  smoke,  flame,  and  bursting  shells.  We  were  told  on  our 
way  back  that  a  stand  was  to  be  made  behind  this  village, 
so  we  circled  around  it  and  took  up  a  position  about  a  half 
mile  behind  it  at  a  crossroads. 

Unfortunately  for  us,  a  six  inch  battery  came  into  action 
about  fifty  yards  from  us  and,  aside  from  the  harassing  effect 
'  I  the  terrific  noise,  batteries  are  always  unpleasant  neigh- 
burs,  as  they  invite  shell  fire.  We  stopped  here  until  10 
o  clock  at  night,  when  we  were  ordered  to  retire. 

1  here  was  no  way  of  getting  out  the  wounded  that  we  had 
collected,  so  the  stretcher  bearers  carried  them  on  their 
stretchers  for  six  or  seven  miles.  In  fact,  we  all  helped,  and 
when  we  arrived  at  our  destination  at  4  o’clock  in  the  morning 
ot  the  fifth  day  we  were  all  in. 

I  could  hardly  move,  but  after  two  big  bowls  of  hot  tea  and 
some  hard  tack  I  turned  in  on  the  floor  and  slept  like  a  log 
for  tour  hours,  when  we  moved  to  another  place  and  opened  a 
dressing  station. 

And  so  it  went  for  three  days  more,  open  a  dressing  station, 
retire  (sometimes  on  the  run),  long  marches,  very  little 
*°  excePt  what  we  foraged  from  abandoned  camps 
and  dumps,  dog  tired,  sleeping  when  and  where  we  could, 
and  finally  the  division  was  relieved.  We  now  saw  our 
first  civilians,  and  last  night  I  slept  in  a  bed.  It  wasn’t 
much  of  £  bed,  and  the  mattress  was  full  of  humps,  but  to 
get  my  boots  off  my  sore  and  aching  feet,  to  stretch  out,  and 
know  I  wouldn’t  be  routed  out  in  fifteen  minutes — well,  you 
couldn  t  have  bought  that. bed  from  me  for  $100. 

Then  the  good  doctor  is  reminded  of  Robert  W.  Service’s 
description  of  the  retreat  from  Mons : 

Tramp,  tramp,  the  grim  road,  the  road  from  Mons  to  Wipers; 

I\e  ammered  out  this  ditty  with  me  bruised  and  bleeding 
feet; 

Tramp,  tramp,  the  dim  road — 

'\\  e  didn’t  ’ave  no  pipers — 

All  bellies  that  were  ’oiler  was  the  drums  we  ’ad  to  beat. 

On  the  ninth  day  Dr.  Pettit  was  relieved  from  duty  with  the 
British  army  and  assigned  to  the  American  Expeditionary 
Force.  All  of  his  kit  had  to  be  burned  to  prevent  it  from 
falling  into  the  hands  of  the  enemy.  While  the  doctor  was 
“kitless”  he  certainly  cannot  be  accused  of  being  “witless.” 


for  'nstruction  and  on  completion  to  Hoboken,  N.  J.,  base  hospital 
{TT  FAn,Des  koines.  Major  ARTHUR  C.  STOKES.  P  ’ 

N-  C"-  and  Birmingham ,  Ala.,  for  duty,  and  on  comple- 
t,0~  t0T>hts,  P/oPcr  station,  Col.  ROBERT  E.  NOBLE.  1 

mL°n\It^C!Cll7  InS*Jn7  (0L  ',nst™ction  in  laboratory  work,  and  on 

Mnjor^OLIVER^7  PCyTHlER^00  **  dUty’  fr0m  Camp  Beai,re*ard> 
T  o  San  Francisco  Calif .,  as  commanding  officer  of  Letterman  General 
Hospital,  from  San  Francisco,  Lieut.-Col.  WALTER  H.  WINTERBERG 
PORT7’  fr°m  Phlhpplne  Department,  Major  WALTER  P.  DAVEN- 

„ T 1  v SPr™.9fiel<{-  Arsenal,  Springfield,  Mass.,  U.  S.  Army  General 
Hospital,  New  Haven  Conn..  Watervliet  Arsenal,  U.  S.  Disciplinary 
Barracks,  Fort  Jay,  and  U  S.  Army  General  Hospital,  Williamsbridge, 
r  Arsenal  Camp  Raritan,  Camp  Alfred  Vail,  Little  Silver, 

and  U.  5.  Army  General  Hospital,  Lakewood,  N.  I.,  for  sanitary  inspec- 
WE’eE)  °n  completlon  t0  his  proper  station,  Lieut.-Col.  FRANK  W. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  JOHN  L.  GOOD. 


UKiiiiKb  1U  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 

Alabama 

ALriE^7PDC°&^DSEUN?A^„f0r  d",y’  fr°m  F°rt  Ue«.. 

To  Camp  Gordon,  Atlanta,  Ga„  Camp  Greene,  Charlotte.  N  C  and 
Camp  Lee,  Petersburg,  Va„  for  conference,  and  on  comp  etion  to  l,is 
Proper  station,  Major  JAMES  N.  BAKER,  Montgomery 

To  Camp  Travis  Tort  Sam  Houston,  Tex.,  for  duty,  from  dutv  as  a 
private  at  Camp  Wheeler  Lieut.  ALVIN  E.  BELDEN.  Birmingham 

fW  r°rkh  (rity’  Bell/?vue  Hospital,  for  instruction,  and  on  com- 

S$E  Lieut  "olLIeT’  BAoyAiD“aIf™!'n“Lm  ' ,ron  Fort 

ftom  Ca,,al  *““•  Ca«- 

«  SiiJ'S? pEriof,oB^eFS“Se 

SaSEIeTd.'-LI^,08  STAPLES.  Vldwater '"CHARLES  t. 

Arizona 

Liew.  ROBPE&‘'-SEKs&NNBi?,bee ba"  ^  C“»  C°d>’ 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  as  member  of  the  board 

SPENCER  S'  WAITING  S.VrTI'"""’  F“*  Eiky'  Ll"“' 

.Sift 

Sherman,  Capt.  CHARLES  T.  STURGEON,  Globe.  P 

Arkansas 

To  Boston  Mass  Harvard  Graduate  School  of  Medicine  for  instrne 
tion,  from  Fort  Riley,  Lieut.  RAYMOND  C.  WOLFE,  Little  Rock 

Lieut. SaMES^W:  RAM sTy, ‘ °j ones bor^^  h°SPita'’  fr°m  CamP  Kear^- 
To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on  com- 
D  ROSE,  Utt\*0leoWtatWn‘  °m  Camp  VVheelcr'  WALLACE 

To  Rockefeller  Institute  for  instruction  in  laboratory  work  and  on 

LSI'St *»• 

California 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL  CORPS 
AND  OF  THE  MEDICAL  CORPS  OF  THE 
NATIONAL  ARMY 

M£rCWlluAM-  H  “AL°LEkPa"  baS'  hospi,a'’  from  F“«  ORle.horpe, 
To  Camp  Dix  Wrightstown  N.  J..  and  Camp  Upton,  Long  Island. 
Meade,  ***•  »—  Ca'”p 

To  Camp  Dodge,  Des  Moines,  la.,  Camp  Grant,  Rockford,  Ill.  Camp 
aelTlkn^nt-  (  7ek’  ,Mlch-’  Camp  Sherman.  Chillicothe,  Ohio,  and 

Lieut  Col!  VVINFORD  NASMITH0"  C°mpletion  his  proper  on, 

To  Camp  Lee,  Petersburg,  Va„  for  temporary  duty,  and  on  completion 
to  his  proper  station,  Col.  WILLIAM  H.  MONCRIEF  For  tern- 
NACK  dUty’  fr°m  Cam!>  Wheeler>  Lieut.-Col.  CONDON  C.  McCOR- 

CAM&08  l'Vanderboget''  Wa!h"  for  du,y’ f,pm  Sea,"e’ 

FREER3™^  Perry’  0hio’  for  duty,  from  New  Haven,  Major  ARDEN 

LiJut.  HALlfG^VANeVLACkArk'’  ^  duty’  fr°m  Camp  MacArthur- 

„  L°  Zachary  Taylor  Louisville,  Ky„  and  Camp  Sherman,  Chilli- 

cotlie,  Ohio,  for  duty,  and  on  completion  to  his  proper  station,  from 
Camp  Shelby,  Lieut.-Col.  ROBERT  M.  BLANCHARD 

LieutSrwtNFORbfN.dSMiTHd  ^  C°mpletion  his  proper 

To  Fort  Riley  for  inspection,  and  on  completion  to  their  proper 

^a/‘$’^A^ajor-General  WILLIAM  C.  GORGAS,  Col.  EDWARD  L 
MINSON. 

To  Muncie.  Ind.,  Cincinnati,  Ohio,  and  Indianapolis,  Ind.  for  inspec- 
JOHNP  FLETCHER °  pr0per  station <  frora  Louisville,  Major 

To  Newport  News,  Va.,  for  duty,  and  on  completion  to  his  proper 
station,  Lieut. -Col.  EDGAR  KING.  For  duty,  from  San  Francisco 
Major  ERNEST  C.  McCULLOCH.  To  Newport  News,  Va.,  Locust 
oinf,  A/a.,  and  New  York  City,  for  inspection,  and  on  completion  to 
STRONG^  Stat,on’  from  Washington,  D.  C„  Major  FRANCIS  X. 

To  New  York  City  for  duty,  and  on  completion  to  his  proper  station, 
from  Camp  Crane,  Col.  ELBERT  E.  PERSONS.  Neurological  Institute, 


To  Ann  Arbor  Mich.,  University  of  Michigan,  for  temoorarv 
from  New  York  City  Capt.  BYRON  P.  STOOKEY,  Los  Angeles  '  ’ 
a  t  T°Tn(r  t-'  Medical  School  for  instructions,  Lieuts  CARLTON 
KARRAS.^Sawtelfe.  CS  ’  MMES  ANDERS™*  Petalu^a^T  £ 

WTCRCOSS,  Frrelno'’  Pal0  AU°’  CaHf”  baSC  h°Spita1'  Capt’  WILLIAM 

cIoRcTi^IiLDmcfi^!”  d“,y'  f™»  Ca"'P  Capt. 

A  .^V  AN'11  V  A  ATI  l6  V EN  ^ 

Long  Beach;  ELIOT  ALDEN,  EDWIN  H  WILEY  h  a  PPP' 

THOMAS  R.  McHUGH,  Sail  Bernardino;  LieutT’  KARl'  ^mtp 

S  W A 7TT7S  fM °  A  D  J?SBE^G:  ARCH  M.  PAULSON;  BRET  A 

SWARTZ,  Los  Angeles;  from  Camp  Cody,  Major  WALTER  V  BREN 

Los  Angees;  from  Camp  Fremont,  Lieut.  RUSSELL  W  PRINCE’ 
Los  Angees;  from  Camp  Lewis,  Capt.  FREDERICK  A’  COT I FR 
Los  Angeles;  from  San  Francisco,  Lieut.  ROBERT  B  HILL  fos 
Angeles.  For  duty,  Capt.  GEORGE  B.  WORTHINGTON,  San  Diego® 
at^t  r1  y  coJ1^rac^_surg:eon,  at  Camp  Kearny,  Lieut.  LEON  SHTTT 
MAN  Los  Angeles.  To  Camp  Kearny,  Camp  Fremont.  Palo  Alto  Calif' 
and  Letterman  General  Hospital,  San  Francisco,  Calif.,  for  inspection 
and  on  completion  to  Washington,  D.  C„  for  conference,  and  on  om' 
pletion  to  Fort  McPherson,  for  temporary  duty  from  I  os 
Capt.  JOHN  C.  WILSON,  Los  Angeles.  Angeles, 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital  from  Camn 

ffLEiiiPT  FwHARD,NG'  S“"  Di"a'  $51 

Capt.  ,rom  Fort  KcH^ 

To  Fort  Leavenworth,  Kan.,  for  duty,  Lieut.  HERSEL  E  BITTKA 
Los  Angeles.  *  * 

To  Fort  Oglethorpe,  base  hospital,  from  San  Francisco  Canf  r  au’ 
RENCE  H.  HOFFMAN.  San  Francisco;  from  Camp  Frmncfnt  Lie.Us' 
EARL  B.  FITZPATRICK,  Martinez;  HERBERT  J.  COHN  San  F™  ' 
cisco;  from  Fort  Riley,  Lieut.  EARL  L.  LUPTON,  Los  Angeles  1 
To  Fort  Riley  for  instruction,  Capts.  ARTHUR  McINTOSH  Rerl-e 
ley;  BERTRAM  C.  DAVIES,  ROBERT  C.  HOWE  Lo?'  Ancelek- 
JOHN  H.  MEYER,  San  Bernardino;  Lieuts.  ALVIN  H  WILMAS 
Paso  Robles;  WILLIAM  J.  CAESAR,  Richmond.  vviLMAK, 

To  Lake  Charles,  La.,  Signal  Corps  Aviation  School,  for  dutv  from 
San  Antonio,  Major  LORENZO  F.  LUCKIE,  Los  Angeles.  ’ 

To  Los  Angeles,  Calif.,  for  duty,  Lieut.  PAUL  K.  SELLEW  Los 
Angeles.  ‘ ' 
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To  Mineola,  Long  Island,  N.  Y  Hazelhurst  Field  Sign^l  Corps 
Aviation  Section,  for  duty,  from  Camp  Lewis,  Lieut.  JAIME  D 

A  tS'K  York 'City.  Orthopedic  Hospital,  for  instruction,  from  Army 
Medical  School.  Capt.  JOSEPH  W.  COOK,  Redlands. 

To  Rockefeller  Institute  for  instruction  in  Hboratory  work,  and  ^ 
completion  to  Army  Medical  School,  for  duty,  Lieut.  FREDERIC 

Lieut.  CHARLES  A.  MACKEY  Oakland.  °» 

ESTcfeSlD.  <£3Bf  JStt  ““ 

Colorado 

.  /^^t,^S?rinS^OS,SH"wUPKbNY?Den^^  <!n' 

fei'wi  sffnVicK ' instr“' 

"“"WcTJToS ,  itmS'-lJ  ™,  b»S?  hospital.'  Lieut.  RANULPH 

H70C™fI'L?”.r  American  Lake,  Wash.,  base  hospital,  from  Denver, 

C?o  L“VYFon  Houston.  Tea.,  base  hospital,  front 

San  Antonio,  Lieut.  JOHN  W.  THOMPSON,  Pueh  m  L£WIg  WIL. 

LIAMFROBER^s!0DenvSrtVARDRY  A.  HUTTON,  Florence;’ EARL 

for  duty,  front  For.  Op.e.horpe,  Lieut.  ORION 
A.  GRANTHAM,  Johnstown. 

Connecticut 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine  for  instruc¬ 
tion.  from  Fort  Oglethorpe,  Lieut.  EDWARD  B.  ALLEJN,  sour 

UaTohCamp  Zachary  Taylor,  Louisville,  Ky.,  as  member  of  th^uber; 

culosis  examining  board,  from  Fort  Oglethorpe,  i  u  . 

LOEW7E,  Higganum.  .  upamk  H  AlcLAURY, 

To  Edgewood,  Md„  base  hospital,  Lieut.  FRANK  H.  AIclauk  , 

w£Sy  .°Liufr  JOHN  “cRAMMl 

^pfStJ^York ;  ^ Belkvuf  Hospital,  for  instruction,  and  on  conv 
nletion  to  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  Cp.J* 

H  EVANS  Norwich.  Neurological  Institute,  from  Fort  Og  P  » 

f&EkPtoV^T’0&.°°MA^ira  t  STrTSI's.  A™ 

U'tT' Washington,  D.  C.,  for  duty,  CapL  WILIAM  C  DEMING, 
Georgetown.  Gas  defense  service,  for  duty.  Lieut.  Micn.v 
CLAFFEY,  Naugatuck. 

Delaware 

To  Fort  Oglethorpe  for  instruction  Lieuts.  HORACE  J.  WILLIAMS, 
Georgetown;  ABRAM  J.  GROSS,  Wilmington. 

District  of  Columbia 

To  Boston  ^Rij’  ^cap^  HARRY6  SCHURMEIER,’  Washington. 
U°To  Zt  Rilef for  duty  Capt.  WILLIAM  B.  MacDERMOTT, 

^To^Tew  Orleans,  La.,  Charity  Hospital,  for  instruction  and  on  com¬ 
pletion to  his  proper  station,  from  Camp  Hancock,  Lieut.  OLI\  ER  C. 

CC?o’  NYewhYoRrknCitv,  Bellevue  Hospital  for  instruction  and  on  com¬ 
pletion  to  his  proper  station,  from  Wilhamsbridge,  Lieut.  JA. 

CAUtir ’directing  Lieut.  EDGAR  SNOWDEN,  Washington,  to  Hobo¬ 
ken,  N.  J.,  for  duty,  revoked. 

Florida 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medmme,  fo^nstruc- 

MacDIARMID,  DeLand.  PFnFORD  E  VAUGHAN, 

To  Fort  Oglethorpe  for  instruction,  Capt.  BtDrUKU  vau 

^^To^Panama  Canal  Department  for  duty,  from  Canal  Zone,  Capt. 

Georgia 

To  4rmy  Medical  School  for  instructions,  Lieuts.  WILLIAM  P. 
PHILIPS,  Atlanta;  CHESTER  A.  WITMER,  Way  cross.  R 

To  Camp  Gordon,  Atlanta.,  Ga.,  base  hospital,  Major.  -Weep  u 

PATH  LIN  Lieuts  FORREST  M.  BARFIELD,  Atlanta,  JE.S.  E  H. 
1  “F.LLiux,  Licuia.  x  w  .....  t ™  for,,  v-p  ac  an  pnhsted  man  at 


CAMPBELL,  Jefferson.  For  duty,  from  service  as  an  enlisted  man  at 
Damn  Wheeler  Lieut.  TAMES  M.  TRIBBLE,  Senoia.  •, 

L  To  Camp  Meade,  Annapolis  Junction,  Aid.,  as  member  of  the  board 
examining  the  command  for  tuberculosis,  from  Fort  Oglethorpe,  Lieut. 

K'%PCH«,5  SHTSpK.'d’ c';  f»r  duty,  from  For,  Ok.e.h.tpe, 

L'r"'  S’h 5«™.**Firt'“iWoS,  “!lab°rPS  Avia,i0n 

Scry,r.°M c¥SA  ^“’fP^dutyf  f™»BN«  brtSs,  Major  WIL- 

LIAM  A.  CHAPMAN,  Cedartown.  N  Macon 

To  Fort  Oolethorpe  for  instruction,  Capt.  JOHN  A.  SELDE.n,  ivia 
To  New  Orleans,  La.,  Charity  Hospital,  for  instruction  and  on  con  - 
pletion  to  his  proper  station,  from  Camp  Gordon,  Capt.  FRANK  BIRD, 

Kern,  Va„  for  duty.  Lieut.  LUTHER  T.  YOUNG. 

A,To  ^Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  Lieut.  JEFI  E  b  J. 

PHFSwv  Hii  on  account  of  physical  disability  incurred  in 

line  of  duty,  Capt.  JESSE  M.  ANDERSON.  Columbus. 


Idaho 

To  Fort  Riley  for  instruction,  Lieut.  FRANK  W.  MITCHELL, 
Blackfoot. 

Illinois 

To  Army  Medical  School  for  instructions,  IvLIcAhft?' 

NAPIANTEK,  RICHARD  TORPIN,  Chicago;  ARTHUR  K  SHEL 

Clinton;  PORTER  W.  HOPKINS,  East  Chicago;  HOWARD  E. 
WHARFF,  Edwardsville;  ROSCOE  WHITMAN,  Morris;  LAWRENf  ^ 

M.  MARLEY,  Nokomis.  r  .  . 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion"  from  Fort  Oglethorpe.  Lieut.  NELSON  H.  LOWRY  Jr  Chicago 
To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  1  ort 
Greble  Major  THOMAS  A.  WOODRUFF  Chicago;  from  Army  Medi¬ 
cal  School,  Lieut.  CHARLES  J.  MANLOVE,  Chicago 

To  Camp  Colt,  Gettysburg,  Pa.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  ROY  M.  MONTFORT,  Danville.  MAy  j 

To  Camp  Custer.  Battle  Creek  Mich  base  Hospital  Capts.  MAX  L. 
MENDEL,  EDWIN  W.  RYERSON,  Chicago;  WILLIAM  B.  FISK, 

/h  i.  'Porlr*  T  TOHN  D  DAVENPORT,  EARLE  B.  POWLLR, 

HAROLD’  EL  TONES,  SELIM  W.  McARTHUR  Chicago;  ERNEST 
N  GREENMAN,  EDWIN  S.  HAMILTON,  Kankatee;  from  Crmo 
Grant,  Major  JOHN  J  McCLELLAN  Lieut  THEODORE  L  HAN¬ 
SON  Chicago;  from  Camp  Greene,  Lieut.  RALPH  B.  BE 1  l  main , 
Chicago;  from  Camp  Lee,  Lieut.  JOHN  FAVILL,  Chicago;  from  Cfmp 
McClellan,  Lieut.  ADELBERT  M.  MOODY.  Chicago;  from  Fort  Ri.ey, 
Capt  THOMAS  L.  DAGG,  Chicago;  from  New  York  City,  Lieu. 
CHARLES  L.  MOIR,  Chicago.  As  orthopedic  surgeon,  from  Chi¬ 
cago,  Lieut.  ALFORD  E.  BUDDE,  North  Chicago. 

To  Camp  Devens,  Aver,  Mass.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  ROBERT  W.  KISPERT,  Chicago.  .  ,  ,r  .  NFT  cr>M 

To  Camb  Dodae  Des  Moines,  Iowa,  base  hospital.  Major  WtLMJ.v 
M  PERCY  Cants  HENRY  H.  KLEINPELL.  NELSON  C.  MOR¬ 
ROW  T  ieuts  TOHN  P.  ASHWORTH,  CLARENCE  J.  HICKS,  Jr.. 
BENNETT  R.  PARKER,  ALBERT  R.  TORMEY,  ANDERS  ]. 
WEIGON,  Chicago;  GEORGE  H.  SCHROEDER,  Oak  Park;  ALEX¬ 
ANDER  F.  STEWART,  Oneida;  from  Camp  Bowie,  Lieut.  ERIC  K. 
BARTHOLOMEW,  Chicago;  from  Camp  Custer  Lieut.  HAKKY  J. 

g™’  aiRr;F,r0£EwTsP  Tr«'vvMf”"'fr™°C,An?n Abi“RS: 

GEORGE  F.  DICK.  Lieuts,  MICHAEL  M.  CODY,  ROBERT  H  Htt, 

Chicago-  from  Fort  Snelling,  Lieut.  THOMAS  D.  CANTRELL,  Bloom¬ 
ington;  from  Fort  Riley,  Lieut.  ROYAL  W.  DUNHAM,  Chicago. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Boston,  Lieut. 
CLARENCE  A.  JACOBSON,  Chicago.  ,  „  , 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital  from  Walter  Reel 
General  Hospital,  Capt.  BERNARD  M.  CONLEY,  Wilmette. 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
Major  MAURICE  L.  GOODKIND,  Chicago. 

To  Camp  Lee,  Petersburg,  Va.,  for  temporary  duty,  and  on  completion 
to  his  proper  station.  Major  ALLEN  B.  KANAVEL,  Chicago. 

To  Camp  Meade,  Annapolis  Junction,  Md., .base  hospital,  from  Army 
Medical  School,  Lieut.  EVERETT  E.  HOWARD,  Rossville 

To  Camp  Perry.  Ohio,  for  temporary  duty,  from  Camp  1  ike,  Lieut. 

MILTON  A.  WIESE,  Chicago.  ,  , 

To  Camp  Pike,  Little  Rock,  Ark.,  as  member  of  the  board  examining 
the  command  for  tuberculosis,  from  Fort  Oglethorpe.  Lieut.  AK1HLK 

C.  CONRAD,  Chicago.  ,  ,  ..  ,  r„nt 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  base  hospital,  Capt. 

LOUIS  A.  GREENSFELDER,  Chicago.  _ 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  from  Boston, 
Lieut.  BENJAMIN  T.  SCHWARTZ,  W7aukegan.  . 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  Lieut. 

RALPH  KING,  Olney.  .  ,  .  ,  T  •  +e.  \r  9 

To  Fort  Benjamin  Harrison,  Ind.,  for  duty,  Lieuts.  MARCUS  ■  • 
FLETCHER,  Georgetown;  FRANK  H.  DEANE,  Humboldt. 

To  Fort  Bliss,  Tex.,  to  examine  the  troops  for  mental  and  nervous 
diseases,  and  on  completion  to  examine  all  the  troops  in  the  El  Paso 
district  Capt.  ROMNEY  M.  RITCHEY,  Elgin.  . 

To  Fort  Leavenworth,  Kan.,  Signal  Corps  Training  Camp,  Capt. 
HALL  WHITTAKER,  Mount  City.  ,.  WTT 

To  Fort  McPherson,  Ga.,  for  duty,  from  Camp  Gordon,  Lieut.  WIL¬ 
SON  K.  D\  ER,  Kankakee.  rn  apt  W  PARTFR 

To  Fort  Oglethorpe  for  instruction,  Capts.  CHARLES  W.  CAR  ILK 
Clinton-  HENRY  M.  VAN  HOOK,  Mount  Pulaski;  Lieuts  JAMES 
\  LOMAS  ANTHONY  T.  WEBER,  JOHN  P.  WOITALEWICZ, 
Chicago;  WALTER  F.  DUCKETT.  Fornpst;  JAMES  J.  ROSE  Mar¬ 
shall;  CLYDE  D.  GULICK,  Urbana;  from  Chicago,  Lieut.  DANIEL  H. 

LErV  fIh  Aii/evhfCoarROduty.  Capt.  EDMOND  A  HOLBERG  Chicago. 
For  instruction.  Capts.  CHARLES  B.  YOUNGER  Chicago;  JAMES  L 
PERCY,  Galesburg;  Lieuts.  HARRY  G.  KITSCHLE,  Canton,  SYLV  i 
X  SCIARRETTA,  ADOLPH  D.  TOLLEFSEN,  Chicago;  JOSEI II 
BRAYSHAW,  Homer;  ANTHONY  B.  ZWASKA,  Rockton..  .R 

To  Fort  Screven,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  CLAR 
ENCE  McK.  CHEADLE,  Rockford.  „  -or 

To  Hoboken,  N.  J.,  for  duty,  from  the  Sur^°^vCeneralTs.C*c|i^LaA°Y 
PAUL  B  MAGNUSON,  Chicago;  from  Fort  Oglethorpe,  Lieut.  HARK  x 
E.  VANDER  BOGART,  Chicago.  PAT7T 

To  Mineola.  L.  I.,  N.  Y.,  for  duty,  from  Fort  Riley,  Lieut.  PALL 

U'rf °Mo a n t C c'lfmen s ,  Mich.  Selfridge  Field,  Signal  Corps  Aviation 
School  for  duty,  from  Mineola,  Lieut.  ROBERT  F.  KNOLL,  Chicag  . 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Beauregard,  Lieut.  IK 

N  To 1 V e «P T Cff v  for  duty,  and  on  completion  to  his  Proper  station 
Major  HARRY  E.  MOCK,  Chicago.  For  instruction,  from  Fort  Riley, 
Lieut.  RAYMOND  E.  DAVIES,  Chicago.  Bellevue  Hospital  for  instruc 
tion,  and  on  completion  to  Camp  Due,  Wrightstown  N.  J.,  basehospital, 
Lieut.  ROLLE  K.  PACKARD,  Chicago.  On  completion  to 
worth  Spartanburg,  S.  C.,  base  hospital.  Lieut.  CHARLES  L.  HAKKt  , 
Chicago. P  Orthopedic  Hospital,  for  instruction,  from  Chicago,  CapL 
ALBERT  B.  McQUILLAN,  Chicago;  Lieut.  ELMER  M.  THOMAS, 

‘^^Philadelphia,  Pa..  University  Hospital,  for  instruction  and  on 
completion  to  his  proper  station,  from  Camp  Wadsworth,  Lieut.  J 
V.  DILLMAN,  Louisville.  .  ..  . 

To  Pittsburgh.  Pa.,  for  instruction,  and  on  completion  to  Camp  Greene, 
Charlotte,  N.  C.,  base  hospital,  from  Fort  Oglethorpe,  Lieut.  LEROY 
II.  HARNER,  Chicago. 
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To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
r™™!?1'0"  *<?  Army  Medical  School,  for  duty,  Lieut.  HARVEY  T, 
I.in  LE,  Chicago. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
from  Fort  McPherson,  Capt.  WILLIAM  A.  N.  DORLAND,  Chicago. 

RESIN  P.  JOHNSON.  Chicago;  NOR- 
1  .  *»■  8UVVMAA,  Flora.  On  account  of  physical  disability  existing 

prior  to  entrance  into  the  service,  Lieut.  E.  N.  RICHARDSON,  Mat- 
’udpbt?  account  of  physical  disability  incurred  in  line  of  duty,  Lieut. 
AI.nE.Kl  R.  CARTER,  Murphysboro. 

The  following  orders  have  been  revoked:  To  Camp  Custer,  Battle 
(reck.  Mich..  Lieut.  JOHN  D.  DAVENPORT,  Chicago.  To  Camp 
Luster,  base  hospital,  Capt.  EDWIN  W.  RYERSON,  Chicago. 

Indiana 

Tfor.  instructions,  Lieuts.  FORREST  J. 
^  0  N''  ^Idford;  ARTHL  R  J.  WHALLON,  Richmond. 

.  ' 0  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc- 
tion,  from  Fort  Oglethorpe,  Lieut.  MERRILL  S.  DAVIS,  Marion 

xtirnfeS  DADTt«^Cx!tfo,r,d'  I-11’  tor  duty-  from  Camp  Bowie,  Lieut. 

,  lSrfLcEJOBI!,SON'  Muncie;  from  Garden  City,  Lieut.  PAUL  A. 
UAKBIlR,  Sidney. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  as  member  of  the  board 

r-Xrav^n  r- 1  ifr  AC^I2^xrnd»rfor  tuberculosis,  from  Fort  Oglethorpe.  Lieut. 
Li.YUt,  t.  WA1SON,  Nampa. 

,T°  Camp  Bike,  Little  Rock,  Ark.,  as  member  of  the  board  examining 
command  for  tuberculosis,  from  Fort  Riley,  Lieut.  DORSEY  D. 
METCALF,  Fort  Wayne. 

.  T°  Camp  Sheridan,  Montgomery,  Ala.,  as  member  of  the  board  exam- 
l?rinSitA,ArC0Tm?and  for  tuberculosis,  from  Fort  Oglethorpe,  Capt.  AMZI 
W.  HON,  Indianapolis. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  duty,  from  Camp  Mac- 
Arthur,  Capt.  BEN  WEBSTER,  Kingsbury. 

To  Chicago,  III,  Presbyterian  Hospital,  for  instruction,  and  on  com- 
P>et '°n  to  Lamp  L ogan,  Houston,  Tex.,  base  hospital,  Capt.  TOSEPH  II. 
\\  EINSTEIN,  Terre  Haute.  On  completion  to  Camp  Zachary  Taylor 
Louisville,  Ky„  base  hospital.  Lieut.  CHESTER  N.  FRAZIER,  Indian¬ 
apolis. 

t  Benjamin  Harrison,  Ind.,  for  duty,  Lieuts.  MILLARD  F. 
BRACKNEY.  Mooresville;  CHARLES  N.  COMBS,  Terre  Haute; 
LESLIE  A  KUHN,  Wyatt;  CHARLES  C.  McFARLIN,  Zenas;  from 
New  York  City.  Capt.  FREDERICK  M.  WHISLER,  Wabash. 

To  Fort  Des  Moines,  la.,  base  hospital,  Lieut.  CHARLES  N.  COMBS, 
Terre  Haute. 

Oglethorpe  for  instruction,  Lieuts.  BARUCH  M.  EDLA- 
\  ITCH,  Fort  Wayne;  GEORGE  B.  MORRIS,  Petroleum;  from  Chicago, 
Lieut.  THOMAS  P.  GOODWYN,  South  Bend. 

To  Fort  Riley  for  instruction,  from  Fort  Des  Moines,  Lieut.  ARTIILIR 
L.  LEEDS.  Michigan  City, 

_  To  Getlys •  Ba.,  for  duty,  from  Camp  Sevier,  Lieut.  LLOYD  H. 
SIMMONS,  Millersburg. 

To  Hoboken,  N.  J„  for  duty,  Capt.  CHARLES  R.  DANCER,  Fort 

Wayne. 

To  New  York  City  for  instruction,  from  Camp  Dix,  Lieut.  HARRY 
E.  WOODBURY,  Plymouth. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction  and  on 
completion  fo  his  proper  station,  from  Fort  McPherson,  Capt.  MALACHI 
R.  COMBS,  Terre  Haute. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  from  Atlanta,  Capt.  MER¬ 
TON  A.  FARLOW,  Milroy. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  OTTO  H.  SWANTUSCH,  Metz. 
Resignation  of  Lieut.  DAVID  D.  OAK,  LaCrosse,  accepted. 

Iowa 

To  Army  Medical  School  for  instructions.  Lieuts.  CECIL  C.  BOWIE. 
Dedham;  FRANK  A.  WILL,  Des  Moines. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion.  from  Fort  Riley,  Lieut.  THEODORE  A.  WILLIS,  Iowa  City. 

To  Camp  Colt,  Gettysburg,  Pa.,  for  duty,  from  Fort  Logan  H.  Roots, 
Lieut.  ORSON  A.  KELLOGG,  Dows. 

To  Fort  Benjamin  Harrison,  Ind.,  for  duty,  Lieut.  FRANK  A.  HUB¬ 
BARD,  Columbus  Junction. 

To  Fort  Riley  as  instructor,  from  Boston,  Capt.  EDWIN  E.  HOBBY, 
Iowa  City.  For  instruction.  Lieuts.  LEWIS  A.  HOPKINS  Grinnell; 
CLARENCE  McC.  WRAY,  Iowa  Falls;  FRED  C.  SMITH,  Keokuk; 
from  Fort  Des  Moines,  Capt.  THOMAS  E.  McCAUGHAN,  Ireton. 

■r  TLTJ?*  Hills,  N.  Y.,  for  duty,  from  Camp  Grant,  Capt.  ELMER  J. 
LAMBERT,  Ottumwa. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Travis,  Lieut.  HENRY  E. 

KLEINBERG.  Redfield. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  Wadsworth,  Lieut.  MERE¬ 
DITH  B.  MURRAY,  Macedonia. 

Honorably  discharged,  Capt.  RAYMOND  N.  JACKSON,  Fort  Des 

Moines. 

The  following  orders  have  been  revoked:  To  Army  Medical  School 
for  instruction,  Lieut.  CECIL  C.  BOWIE,  Dedham.  To  Camp  Dix, 
Wrightstown,  N.  J.,  for  duty,  from  Camp  Upton.  Lieut.  WILLIAM 

HARRIS,  Moravia. 

Kansas 

To  Army  Medical  School  for  instructions,  Lieut.  HOWARD  E. 

M ARCHBANKS,  Pittsburg. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Riley,  Lieut.  WILLIAM  G.  BOUSE,  Centralia. 

To  Camp  Gordon,  Atlanta,  Ga..  as  assistant  to  camp  surgeon  from 
Fort  Riley,  Lieut.  EMORY  A.  DRAKE,  Natoma. 

To  Fort  Riley  for  instruction,  Lieuts.  WALTER  J.  NICHOLS, 
Pittsburg;  JOHN  L.  WORK,  Topeka. 

To  Fort  Sheridan,  III.,  hospital  train,  Lieut.  SOLON  C.  WINERY, 
Liearwater. 

Honorably  discharged  on  account  of  physical  disability  existing  r.rior 
*°  ,e.ntrance  into  the  service,  Lieut.  CHARLES  W.  ROBINSON. 

Atchison. 

Resignation  of  Lieut.  MALCOMB  C.  NEWMAN,  Toronto,  accepted. 

Kentucky 

To  Army  Medical  School  for  instruction,  Lieuts.  TOSEPH  A.  WALL, 
Hopkinsville;  WILLIAM  P.  K.  HOWARD.  Wallins  Creek. 

A-  Humphreys,  Accotink,  Va.,  for  duty.  Lieut.  ROY  F. 
ROBINSON,  Madisonville. 


George” a JcRA,f-TONStFi;itonX  ’  for  d‘"y-'  from  Can,p  cpdy- 

from  Cap,p  S!Vi"' 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Fort 
Thomas,  Capt.  JOHN  L.  P\THIAN,  Newport. 

0  Port  Bliss,  Tex.,  to  examine  the  troops  for  mental  and  nervous 
diseases,  and  on  completion  to  examine  all  the  troops  in  the  El  Paso 
district,  Lieut.  EMORY  L.  DRAVO,  Jeffersonstown 

To  Fort  Oglethorpe  for  instruction,  Capt.  FREDERICK  I.  YATES, 
Covington;  Lieut.  ROBERT  F.  JASPER,  Somerset. 

/  o  Fort  Riley  for  instruction,  Capt.  WILLIAM  W.  W.  WILSON, 
Henderson. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com- 
P'eticm Jo  his  proper  station,  from  Camp  Greene,  Capt.  BENJAMIN  I). 
(  HOATE.  Louisville;  from  Fort  Thomas,  Capt.  JOHN  B.  ROBARDS, 
Harrodsburg. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  for  instruction, 
from  Camp  Kearny,  Capt.  JAMES  W.  HILL,  Frankfort. 

Louisiana 

hen ey!  torde! &.  KtS  *“»  Fort  °«,'t"p'pp'  Li“i- 

To  Port  Bliss,  Tex.,  to  examine  the  troops  for  mental  and  nervous 
diseases,  and  on  completion  to  examine  all  the  troops  in  the  El  Paso 
district.  Major  ROY  McL.  VAN  WART,  New  Orleans 
„To  FLrt  °glethorpe  as  instructor,  from  Camp  Dix,  Major  KARL  W. 
NEY.  New  Orleans. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C..  for  tem¬ 
porary  duty,  from  Fort  Oglethorpe,  Capt.  TOHX  C.  MARTIN,  Lake 

Charles. 


Maine 

Mc,dical  School  for  instructions,  Lieut.  FRANK  O. 
BLOSSOM,  Caribou. 

To  Camp  D evens  Ayer,  Mass.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  HAROLD  M.  GOODWIN,  Lincoln.  ‘ 

Lieut.  CARL DD/ G R AiY!ltPordandN-  J"  baSe  h°Spita'’  fr°m  P°rtIand’ 

RAYMOND  VAN  fN.  BLISS?’  Bangor?5'  h°SPlta1’  ^  B°St°n’  Lieufc 

„  LeeZr  Pstersburg,  Va.,  base  hospital,  from  Camp  Lee.  Capt. 

TALCOTT  O.  VANAMEE,  Portland. 

t  Fo  Houston,  Tex.,  for  duty,  from  Camp  MacArthur, 

Lieut.  PRESTON  W.  WHITAKER,  Unity. 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  TAMES  M.  STURTEVANT 
Dixneld. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Capt.  BERNARD  A.  BAILEY,  Wiscasset. 

Maryland 

To  Camp  Crane,  Allentown,  Pa.,  for  duty  from  Camn  Dix  C-nt- 
ALEXANDER  D.  McCONACHIE,  Baltimore  ’  C  pt' 

Army  M'dkal  ScM- 

ulL  ,r”  Camp 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  as  member  of  the  board 
P,e  command  for  tuberculosis,  from  Fort  Rilev.  Cant. 
CHARLES  W.  RAUSCHENBACH,  Baltimore. 

To  Danville,  N.  Y for  duty,  Lieut.  NOLAN  D.  C.  LEWIS 
Baltimore. 

To  Edgewood,  Md.,  base  hospital,  Lieut.  MOSES  R.  KAHN  Balti¬ 
more. 

Fort  Leavenworth  Kan.,  Signal  Corps  Training  Camp,  for  duty,  from 
Fort  Riley,  Lieut.  JOSEPH  C.  SCHAFER,  St.  Louis. 

.  Jo  Forf  Oglethorpe  for  instruction,  Lieuts.  BENJAMIN  M.  TAFFE 
ALBERT  L.  WILKINSON,  Baltimore. 

„  T£T£%LyJ*ur?,’  La-  for  duty>  from  Fort  Oglethorpe,  Lieut.  HENRY 
R.  KRITZER,  Baltimore. 

To  New  Haven,  Conn..  Yale  University  Medical  School,  for  duty 
Lieut.  WILLIAM  P.  FINNEY.  Jr.,  Baltimore. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on 
completion  to  Camp  Greene,  Charlotte,  N.  C.,  base  hospital.  Lieut 
VERNON  H.  CONDON,  Baltimore.  P  ’  1  ' 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  Lieut.  CHURCHILL 
F.  WORRELL,  Baltimore. 

To  San  Juan,  Porto  Rico,  base  hospital,  Lieut.  GABRIEL  RIGAU 
Baltimore. 

Massachusetts 

To  Army  Medical  School  for  instruction  in  orthopedic  surgery  and  on 
completion  to  his  proper  station,  from  Boston,  Major  ROBERT  W 
LOVETT,  Boston.  For  instructions,  Lieuts.  MICHAEL  T  SWEENEY 
Atlantic;  HENRY  J.  IvEANEY,  Everett;  ALBERT  A.  NAUMANN’ 
Springfield. 

.  To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Oglethorpe,  Lieut.  CLARENCE  A.  HYMAN,  Boston. 

To  Camp  Devens,  Ayer,  Mass.,  as  division  tuberculosis  specialist 
from  F’ort  Oglethorpe,  Capt.  PARKER  M.  CORT,  Springfield  Base 
hospital,  Major  EDWARD  H.  NICHOLS,  Capts.  ROBERT  T  KI  s. 
SOCK,  Boston;  WALTER  A.  LANE,  Milton;  Lieuts.  MARTIN  T 
ENGLISH,  ARCHIBALD  McK.  FRASER,  JAMES  T.  PUTNAM  Tk 
WOLFERT  G.  WEBBER,  Boston;  from  Fort  Leavenworth,  Major 
JOHN  J.  THOMAS,  Boston;  from  Fort  Oglethorpe,  Lieut.  WILLIAM 
R.  OHLER,  Brookline;  from  Fort  Rilev.  Capt.  PAUL  WITHINGTON 
Boston;  from  New  York  City,  Capts.  DAVID  D.  SCANNELL,  Boston; 
JOHN  J.  LAMBERT,  Lowell. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  Capt.  TOHN  G. 
'HATHAWAY,  New  Bedford,  and  on  completion  to  his  proper  station 
Capt.  RICHARD  D.  BELL,  Somerville.  ’ 

To  Camp  Logan,  Houston,  Texas.,  as  a  member  of  the  board  examin¬ 
ing  the  command  for  mental  and  nervous  diseases,  from  Camp  Doniphan 
Lieut.  FRANCIS  S.  CALDICOTT,  Milford. 

To  Camp  Meigs,  Washington,  D.  C.,  for  duty,  from  Fort  Oglethorne 
Lieut.  ISRAEL  E.  RUDMAN,  New  Bedford.  ’ 

To  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  AUGUSTUS  H.  GALVIN.  Springfield. 

To  Camp  Sherman,  Chillicothe,  Ohio,  Camp  Lee,  Petersburg,  Va., 
and  Camp  Taylor,  Louisville,  Ky.,  for  conference,  and  on  completion 
to  his  proper  station,  from  Camp  Custer,  Major  WALTER  R.  WEISER, 
Springfield. 

To  Camp  Stanley,  Leon  Springs.  Tex.,  as  orthopedic  surgeon,  from 
Fort  Oglethorpe,  Lieut.  MARTIN  J.  SPELLMAN,  Whitman. 
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To  Camp  Upton,  Long  Island,  N. .  Y  as  a  member  of  the  board 
examining  the  command  for  tuberculosis,  from  Springfield,  Mass.,  Lieut. 

HARRISON  M.  STEWART,  Pittsfield.  nONAI  D 

To  Cape  May,  N.  J.,  base  hospital,  from  Camp  Meade,  Lieut.  DON  ALU 

■T’  To C  CTnVogr  o ^ 77/. . Bfo r  °  duty ,  and  on  completion  to  his  proper  station. 

Major  HORACE  D.  ARNOLD,  Boston,  nFANr  T  TTrF  Canton- 
To  Fort  Oglethorpe  for  instruction,  Lieuts.  DEAN  S.  LULL,  t^anto  , 

,1Er7ZJ  for  assignment  «o  duty,  from  Cam,, 

butler- 

from  Dansville  Lieut.  MERRICK  LINCOLN,  Worcester. 

To  New  Orleans.  La.,  Charity  Hospital  for  instruction  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  McClellan  Lieut.  ^^ETH 
L.  DOLE,  Boston;  from  Camp  Sheridan,  Lieut.  WYATT  S.  KOBEK  , 

B°TonNew  York  City,  Bellevue  Hospital  for  instruction  and  on  com¬ 
pletion  to  Camp  Hancock.  Augusta,  Ga.,  base  hospital,  Lieut.  P AL  L  . 
BENNETT.  Allison.  On  completion  to  Camp  ShTr™aCii  w'  hAY- 
Ohio,  base  hospital,  from  Fort  Oglethorpe  Lieut.  /Vem  ARTHUlf  l 
WOOD,  Salem.  For  instruction  from  Camp  Dix,  Lieut.  AKinLK  j. 

<  \^feii^Tlnstitute  for  instruction,  and  on  completion  to  Belle¬ 

vue  Hospital,  New  York  City,  for  further  instruction  and  °n  compleLon 
to  Camp  Upton,  Long  Island,  N.  Y„  base  hospital.  Major  HENRY  T. 
HUTCHINS,  Boston.  For  instruction  m  work,  ^id  on  < :oi 

pletion  to  his  proper  station,  from  Otisville,  Capt.  GEORGE  L. 

SCSA°7 i««cPtfS;7Sd' Maj or  'SAMUEL  J.  MIXTER  Boston. 

Honorably  discharged  on  account  PtealEdl\^^|LEy  ^North 
to  entrance  into  the  service,  Lieut.  FRANK  E.  WUEAiLEY,  Norm 

^Resignation  of  Capt.  OSCAR  L.  SPENCER,  Lynn,  accepted. 

Michigan 

To  Army  Medical  School for  instructions  FL^euTtsTM^|L^SMcOUIL- 
T  TNGER  Grand  Lodge;  HAROLD  L.  HLKLEY,  a. 

LAN,  Jackson"  !  ATWOOD  WHITAKER  West  Branch. 

To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Major  WILEY 

I'}-  »■  *ch'„,b°wiLLI*AM  ”/ 

the  command  for  tuberculosis,  from  Fort  Riley,  Capt.  williaivi  j 
MToSc!mpLHaFncock,  Augusta,  Ga.,  base  hospital,  from  Madison,  Lieut. 

Va„  for  duty,  from  Camp  Lee,  Lieut. 
M??C™RPer;vDoEi°fRo^^ duty!LieuL  GUY  G  AL WAY,  Whitmore^ 

T'T°0S'K.  F.rt'  Sam  Houston.  Tea.,  for  duty,  from  Cam»  Cody, 
Cpnt  AT  LEN  C.  TIFFANY,  Mackinaw.  . 

To  Chicago  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com 

pinion  to^Camp  Grant,  Rockford,  Ill.,  base  hospital,  Lieut.  JOHN 

W!  *  BUS 

from  Camp  MacArthur.  Lieut.  VINCENT  S.  MANCUSO.  Detroit. 

T0TortOdleth°rpe  ^RNHAM0  PoSa c{  LleS'  MAURICE  L 
CROSS,  DdSSDAVIDACNEISELE,°Gwinn;  JOHN  F.  GRUBER, 

UTok'Fort  Riley  for  instruction,  Lieut.  HANA  P.  GOTFREDSEN, 
0lToaFo.v  Hills,  N.  Y.,  for  duty,  from  Allentown,  Major  FREDERICK 

University  of  Wisconsin,  to  make  physical  exami- 
raKonfand  dVe  medical  attention  to .  the R^ed  me^i  ^  be  -rol  ed  d 

A-lsUon 

s.  C,Ebase  hospital,  from  For.  Oglethorpe, 

c”HAFF ORd“ jfSSSSr  ’'(“““nmSh'u™  »;■{'•  ■>“■>'»*  f,om 

"***  - 

DetroIt'  Minnesota 

To  Army  Medical  School  for  inslrue ALBER^  M. 
lll$k  b!  °MAC H . PM inneapolisi ^LAROLD  E.  MARSH,  Rochester; 
HAoRfLXn  A£DTH?rvard°Graduate  School  of  Medicine,  for  instruc- 
B0TuS/&RG^VsLbS;  Capt.  JOHN 

WrBCam^ICraru’P°Alientown,  Pa.,  base  hospital,  from  Camp  Dix,  Lieut. 

lot  duty,  front  Cantp  Taliaferro. 

C«f*o  WK  ho.pifa,  from  RaMoul, 

Major  WALTER  H.  DARLING,  Minneapolis;  from  Fort  Oglethorp  , 
Lieut.  THOMAS  G.  CLEMENT,  Vernon  Center. 


To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com- 
pletion  to  his  proper  Ration  from  Camp  Custer,  CaRt.  CHAKLLb  . 
CHRISTENSON,  Starbuck;  from  Camp  Sherman,  Lieut.  ADULLH  l. 
DFTTTNEO  Preston.  On  completion  to  Camp  Doniphan,  i-ort  bill, 
oST.y  base  hospital"  Lieut.  WILFRED  P.  FRELIGH  Stillwater 

To  Fort  Oglethorpe  for  instruction,  from  Newport  News,  Lieut. 
JOSEPH  H.  COSGROVE,  Duluth.  .TT„  T  WTNTFR 

To  Fort  Riley  as  instructor  from  Boston,  Lieut.  Pxr^FRL  Henderson ’ 
St.  Paul.  For  instruction,  Lieuts.  JOHN  F .  TRAXLER.  Henderso 
GILBERT  HENDRICKSON,  Lewistown;  GEORGE  L.  JOHNSON, 

Ne7V°Forf  Sam  Houston,  Tex.,  for  assignment  to  duty,  from  Camp 

Codv  Capt  TAMES  D.  WALKER,  Wykoff.  .  r 

To  Mineola,  Long  Island,  N  Y-.Hazelhurst  Field  Signal  Corps 
Aviation  School,  from  Garden  City,  Lieut.  REUBEN  A.  JOHNSON, 
Minneapolis.  ,, 

Mississippi 

To  Army  Medical  School  for  instructions.  Capt.  HARVEY  L.  SHAN¬ 
NON.  Itta  Bona;  Lieuts.  RICHARD  B  AUSTIN,  Knoxo;  FRANK  A. 
ROGERS  McLaurin;  FRANK  L.  McGAHEY,  Sweatman. 

To  Camp  Grant,  Rockford,  Ill.,  for  duty,  from  Garden  City, 
Lieut.  GRAHAM  W.  DIGGS,  Black  Hawk  ,  T  .  , 

To  Camp  Laurel,  Laurel,  Md.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
WILLIAM  C.  HAYS.  Blue  Springs.  .  ,  ,  _  A  .  .. 

To  Camp  Sevier,  Greenville,  S.  C„  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  ROBERT  L.  PEYTON,  Jackson  T  ~  HOOD 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  BLRRELL  S.  HOOD, 
Bond;  WILLIAM  J.  WHITEFOOT,  Liberty;  HENRY  McC.  BLRN- 

HAoI’For°Slom°HtOMJf<m,  Tex.,  for  assignment  to  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  JOHN  H.  WOOD,  Roxie. 

To  Milwaukee.  Wis.,  base  hospital,  from  Camp  Shelby,  Lieut. 

LUTHER  R.  OTKEN,  McComb.  atj-twttr  c  TtRTSTOWX 

To  Newport  News,  Va.,  for  duty,  Lieut.  ARTHUR  S.  BRISIOW.  , 

P™Ce5?fffl  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com¬ 
pletion  7^  Camp  Sevier,  Greenville,  S.  C.,  base  hospital.  Lieu. 
KFTCHEN  T.  KLEIN,  Meridian.  On  completion  to  his  proper  station, 
from  Camp  Forrest,  Lieut.  JAMES  S.  REID.  Lamkin. 

To  Philadelphia,  Pa.,  University  Hospital,  for  mstructmn,  and  on 
completion  to  his  proper  station,  from  Camp  Sevier,  Lieut.  MARCELLl  S 

C.  GARNER,  Meridian.  .  {  j  +  t  T?OV  W 

To  Washington,  D.  C.,  gas  defense  service,  for  duty.  Lieut.  ROY  W. 

CARRUTH,  Tupelo. 

Missouri 


To  4  rmv  Medical  School  for  instructions,  Capt.  HUBERT  B. 

PEEDLE,  St.  Louis;  Lieuts.  THOMAS  A.  KYN' E ?Er  J^htjGH V 
SAMUEL  E.  GASTON,  Meta;  JAMES  E.  WILLIAMS,  HlLti  J. 
WITTWER,  St.  Louis;  ABRAHAM  L.  STEPP,  Yanduser. 

To  Camp  Dodge,  Des  Moines,.  Ia  as  member  of  the  ^ard  examin- 
ing  the  command  for  tuberculosis,  from  Fort  Riley.  Lieut.  J (AC O  . 
KENNEDY,  Frankford.  Base  hospital,  from  Camp  Grant,  Lieut.  JOHN 

^To^Camp ^Gordon,  Atlanta,  Ga.,  base  hospital,  from  Dansville,  Lieut. 

.SfiST^luS  Camp  SHermaa.  Chil^,  OMJ, 
for  duty,  and  on  completion  to  his  proper  station.  Major  FREDERICK 

W  T ^  Camp  ’McClellan,  Anniston,  Ala.,  base  hospital,  Lieut.  NEIL  S. 

MT^amT'\hadT:  Annapolis  Junction  Md.,  to  examine  the  command 
for  mental  and  nervous  diseases,  from  Jefferson  Barracks,  Lieut.  JAMES 

F.  McFadden,  St.  Louis.  ,  £ 

To  Camp  Travis,  Fort  Sam  Houston  Tex.,  as  member  of  the  board 
examining  the  command  for  tuberculosis,  from  Fort  Hieut. 

HARRY  M.  STRACHAN,  St.  Louis.  For  duty,  from  Fort  Riley,  Lieut. 
TOSEPH  C.  SCHAFER,  St.  Louis.  .  .  , 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  °I?  com¬ 
pletion  to  Camp  Dodge,  Des  Moines.  Ia.,  base  hospital,  Capt.  OWEN 

W.  KRUEGER,  Kansas  City.  .  ,  T  •  ,  trm?  A PF  <4  nnWFLL 

To  Fort  Des  Moines,  Ia.,  base  hospital,  Lieut.  HORACE  S.  DOW  EEL, 

To  Fort  Sheridan,  III.,  hospital  train,  Lieut.  GEORGE  D.  McCAK  1  i  , 
Kansas^Chy^^,  y ^  for  duty,  from  Dansville,  Capt.  ELBERT  J. 

L¥;  Hobo'keuUlN.SJ.,  for  duty,  from  Camp  Meade  Lieut.  JAMES  B. 
BIGGS,  Bowling  Green;  from  Fort  Riley,  Lieut.  JAMES  C.  LAN DK  , 

^T^j'efferson  Barracks,  Mo.,  for  duty,  from  New  York  City,  Capt. 
MARC  R  HUGHES,  St.  Louis.  .  .  , 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction  and  on 
completion  to  his  proper  station,  from  Camp  MacArthur,  Major  JOHN 

C.  MORF IT,  St.  Louis.  .  tiAADrD  \\t  wt^t  pm  Qt 

To  Newport  News ,  Fa.,  for  duty,  Lieut.  HOOPER  W.  WELCH,  St. 

L°f7' N cw  York  City,  Bellevue  Hospital,  for  instruction  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Devens,  Lieut.  EDWARD  -  - 
I  INK  St  Louis.  Neurological  Institute,  for  instruction,  Lieut. 
SAMUEL  F.  WENNERMAN.  St.  Louis.  . 

Honorably  discharged  on  account  of  physical  disabd.tyexisUng^.or 
in  entrance  into  the  service,  Lieut.  EDWARD  L  nhlrLt-,  ^t. 
Resignation  of  Lieut.  CLARENCE  C.  C.  MAX,  St.  Louis,  accepted. 

Montana 

Tr,  A  rmv  Medical  School  for  instructions,  Lieuts.  LIONEL  A. 
ANDERSON  Glendive;  WALTER  E.  ESTABROOK,  Mocassin. 

To  Boston  ’ Mass  Harvard  Graduate  School  of  Medicine,  for  lnstru^ 
tion!ffom  Fort  RUey,  Lieuts.  ARTHUR  A.  HUSSER,  Hingham;  JOHN 

WTo°cf™,5W !«.  Chillicothe,  Ohio,  Camp  Lee,  Petersburg,  Va.,  anb 

83^87  ¥ScS*n 

VJVoUcfmp0ZacPafytTayhr.  Louisville.  Kv„  for  duty,  from  Army 

MrjC«,?oCh“oriiLi5S'  “’ta.S.cti™ “  Riley,  Lieut.  EARL 

S.  PORTER,  Moore. 
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Nebraska 

r-  T,°  ~.rmy  Medical  School  for  instructions,  Lieut.  OSCAR  F.  LANG 
rails  City.  ’ 

.  To  A>in  A rlwe  Mich  Psychopathic  Hospital,  for  intensive  training, 
Lieuts.  V\  ARD  W.  HEDLUND,  Ingleside;  ANDREW  1  SMITH 

aalem.  * 

C.R  HESfR^f'kgSR^lSffcfe  "°SBi,al'  fr0m  F°rl  Ril'r' 

To  Chtcago  III.,  Presbyterian  Hospital,  for  instruction,  and  on 
completion  to  liu  /'ro/'cr  station,  from  Camp  Dodge,  Lieut.  THOMAS 
r..  AlMlSbUN,  Mullen. 

To  Fort  Des  Moines,  Iowa,  base  hospital,  Lieut.  EDWIN  G.  DAVIS 
Lincoln;  front  Camp  Pike,  Lieut.  HARRY  E.  FLANSBURG,  Lincoln: 
from  Camp  Shelby,  Capt.  JOHN  B.  POTTS,  Omaha;  from  Fort  Ogle- 
rwTp’r  E«eut.  GEORGE  W.  COVEY,  Lincoln;  from  Fort  Riley,  Major 
£hArLES  A  HILL,  Capts.  JOHN  R.  NILSSON,  Omaha;  JAMES 
1  '  '\,Tr£iiLL’  Pawnee  City;  Lieuts.  ROBERT  C.  PANTER  Dorches- 

cr;cmuiS  PUEUER.  JAMES  E.  M.  THOMSON,  Lincoln;  JOHN 
C51IV1  j\l£>t  N.  Flatte. 

instruction,  Capts.  FINDLEY  J.  McRAE,  Albion; 
1- RAN K  L.  FRINK,  Newman  Grove. 

To  A cw  York  City,  Neurological  Institute,  for  instruction,  and  on 
completion  to  Hoboken,  N.  J.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  ABRAHAM  GREENBERG,  Omaha. 

Nevada 

To  Fort  Riley  for  instruction.  Lieut.  HALLE  L.  HEWETSON  Las 
V  egas.  ’ 

New  Hampshire 

JOHNCRVARHkN^^h^fiddmPOrary  dUty’  fr°m  CamP  CuSter’  Capt 

A  ^T  \°RK  GoffstownreenViIle’  C-’  base  hospital>  Lieut-  MAURICE 

c/sTRAwf  NlanchesS”'’  f°r  dUty’  ^  CamP  Pike’  Major  AMOS 
To  New  York  City.  Bellevue  Hospital,  for  instruction  and  on  com- 
TOVF  Cbt\lJr°Per  4tatlV1’  f3onI  £amp  Elevens,  Capt.  JOHN  E. 
£ix)!ie2 ?RAL°PWH  S.  PERKINs!  Exeter.  ,n8truction'  from  Camp 

New  Jersey 

FRANKLI&,  EDWIN  PYLE,  Jersey  Chy^0”8’  ISAD°R  H' 

rJc°M?rnSrl°1’  Pa-  for  duty*  from  Dover,  Lieut.  ERNEST  A.  L.  DICK- 
IN^ON,  Irenton. 

1°  Camp  Devens,  Ayer,  Mass.,  as  member  of  a  board  examining 
f£r  tu,berculosis,  from  Fort  Warren,  Lieut.  SAMUEL  R. 
FAIRCHILD,  Penn’s  Grove. 

LiS.'  HOWARD* S.' SMT^N^t’  ^  CaBP  Sk'rn’a"- 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  as  member  of  the  board 

ssEfe  eS.glTS,6e<1r  fr,d“barrc„tsis’ from  Fort  Siky-  Li'ut- 

HALVOR  £“HARLW.'“ft£r,ai,.fr0”  Scho°k  **”■ 

KES/®?H"t  tekfe,  Irom  Fori  o,!ie,ion>e-  Lic“- 

To  Tort  Oglethorpe  for  instruction,  Lieuts.  KENNETH  JOHNSON. 
Montclair;  SYDNEY  R.  TITSWORTH,  Plainfield. 

To  Hoboken,  N.  J.,  base  hospital.  Lieut.  EVERETT  A.  TYLER 
“‘jou-ou.  heights.  For  duty,  from  Camp  Lee,  Lieut.  AARON  H.’ 
BALD  YV  IN,  East  Orange. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com- 
ravrcr  Comp  Hancock,  Augusta,  Ga.,  base  hospital,  Capt.  JOHN  A. 
*K.hJib.h,  .Last  Orange.  On  completion  to  Camp  Greene,  Charlotte, 
{T,  m'u™  hospital,  from  Fort  Oglethorpe,  Lieut.  LEONARD  M. 
KALAHER,  Jersey  City. 

Lieut.  HAR^V 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Capt.  HARRY  VAUGHAN,  Morristown. 


New  Mexico 

MARTIN ^Taos**"’  University  of  Texas>  for  duty,  Capt.  THOMAS  P. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  as  member  of  a  board  exam- 
RinCROSSC°Dulced  t0r  tuberculosis’  from.Fort  Riley,  Lieut.  ROLAND 

Altos  F°rt  RilCy  i°T  instn,ctiorl*  Li«ut.  LEWIS  B.  ROBINSON,  Pinos 

i  L°-  Jac-iAnt0Zi°’  Tex->  KelIy  Field>  for  duty.  Capt.  WILLIAM  Mac- 
l-AKt,  Silver  City. 

New  York 

,A°  drmy  Medical  School  for  instruction,  Capt.  ARTHUR  F.  HOLD- 
v  TUAvw}°^LCeS;  Lieuts.  SAMUEL  L.  TRUEX.  Middletown- 

F.  MOSRlfoS?T«Ido  ?alRT  ''  SHEA'  *•*  ***** 

To  Boston  Mass. .  Harvard  Graduate  Shoo!  of  Medicine,  for  instruc- 
vtn;  e-r0nl  /ort  Delaware,  Lieut.  ROWLAND  P.  STANLEY  New 
,  01 rk  ‘'D'i I  from  I- ort  Oglethorpe,  Lieuts.  MORRIS  T.  KOVEN  Brook¬ 
lyn;  ISIDOR  GRAD,  New  York  City;  HERBERT  I.  KALLET.  Syra¬ 
cuse.  J 

r  QT r w4v,  Humphreys,  Accotink,  Va.,  for  duty,  Lieut.  JACOB 
j.  MiUArtLUtK,  New  York. 

i.Jfi?’"/  C°‘ Pettys; burg,  Pa..,  for  duty,  from  Camp  Logan,  Lieut, 
i  KAN  K  A.  \\  ALDER,  Lockport. 

I f  I?v DcLV'f’c-^r'  Mass.,  base  hospital,  from  Camp  Dix,  Capt. 

w-  JACKSON,  New  York  City;  from  Camp  Dodge,  Lieut. 
JDllN  H.  REYNOLDS,  Brooklyn.  As  member  of  a  board  examining 
‘°,T  tuberculosis,  from  Fort  Warren,  Lieuts.  HERMAN 
jl  DKOWn.Z,  Brooklyn;  CLYDE  D.  OATMAN,  Poolville. 
nloi.?1"!1  or.a,’I,^T?°ckford’  Dl.,  for  duty,  from  Camp  Bowie,  Lieut. 
\™fuvC'iSAcm^urS’ New York  City;  from  Carden  City,  Lieuts. 
NORMAN  L.  S1IEEHE,  Dunkirk;  HERMAN  LEVISON,  New  York 

Major'  HA^RRYTYlPES? Albany.  C"  f°r  d“ty*  fr°m  CamP  JaCkS0"’ 
Petersburg,  Va.,  base  hospital,  Lieut.  ALEXIS  V. 
i  vS  a°  YfITci  York  City;  from  Camp  McClellan,  Lieut.  RAY- 

I  ’l  m  V  id  ’c  VS  fS  I  NET ,  New  York;  from  Camp  Pike,  Lieut.  CHARLES 
t  lllLI.IPS,  New  York  City. 


stepSS  "ETriiJnriife  1 '  d”ly-  from  to*-  cm 

F.  MAHOjN™VnrTaPTS  Junction  ,  Md.,  for  duty,  Lieut.  THOMAS 
vous  diseases,  Lieut.  M E L VI NX J.'’  T A YTJOR,”1!? e  wd  Y  o  r  k."1  ^  ^ 

c- ,or  duty-  F«" 

DOWD0lNewe  York  Gcftt"V  f’e’  basf  hospital,  Lieut.  HEMAN  L. 

GREEN,  JrT  New  York  Chy  °rt  °glethorPe-  Lieu'-  BERRYMAN 

ALFRm'i^*^ARSbNs“S£^■NS•  h°'Pi,a'-  frem  C“P' 

the^comnmnd^or'tuh^1,513^’^-  Y-c  a®  member  of  board  examining 
C  A R( ITT  c  0r  tuberculosis,  from  Springheld,  Lieut.  ADELBLR’r 

W.  LIVERMO&aCc”ianaS  P',a''  fr°m  Ne"  York  Li""-  IKA 

DONAi!DPTFMcPHMLa0Ffewat'o)akecityP'ta1’  f,°"  Ca”p  K'">-  C»»- 

N^wYorit’  ciU  ''p!1''  hospital,  Litut.  ROBERT  G.  CARLIN^ 

merle’ r6DHOWAilS,elKw  Y»r°k  Ci”iyi  fr0”  F°"  Li««. 

B.7COOKEf:S>pe";wa.  du,,  fr“”  Gard'n  Ci,F-  JOSEPH 

N,L°  York''ckva"TJ,L  base  h0*p,ital-  ‘plot  WILLIAM  F.  HOMAN, 
BROOKS  K  McCUEn!  Syracuse 4  ’’  F“rt  Lieut. 

JRS™DE?sramD1:NTICHF,R-;D°“ALDAIRM“KENNAE 

B§«I^VLrf'rALLED0ESoSNl^ 
|?|R0lg|E\0%R^^„EFAHTDAWS.NFb.  »  ELMm4  } 

New  York  City;  front  Springfield,  Capt.  BRUNO  S.  HOROW'ICZ  Xeiv 

GEORGe“V  aof.pU^RMAl5,N!'BuFfIF{!oDINAND  F'  SE"-;FL'  B'~«.»n; 

Schenectady. Pr(er’  N’  V"  f°r  ''"'P0'*1’!1  duty,  Capt.  JOHN  A.  HEATLY, 
Office, 'Ma‘j*i 'SSoroT DRAPER? ,r0m  Su^.Qe,,^,  , 

Cody,  uStfSbro^8c«fr,S«rvS,ww  “  d”t,•  from  Camp 

JOHNFD?  igigat-h&gtf-  *"  dily-  Sa»  Antonio,  Cap,. 

fl: 

town  N.  J  L  S.  Filling  Plant,  Edgewood,  Md.,  Camp  Meade  ’Annapolis 

IZuZL  Mid>  ,and  FT  Myer’  V?-’  for  orthopedic  instruction,  and  on 

IrB  H.°VhITB^Ci{,'n?w ’&!. ^ci?yNeW  V°'k  ^  M‘‘°’  BRAIN- 

\V cCU K nJ N’y Cc ti so ’  d“'>,’  frcm  Fort  °fi|e,lKir!'C,  Lieut.  BROOKS 
„  To  Hoboken,  N.  J.,  base  hospital.  Majors  FREDFRirtC  Nr  tnfap 

g°5M7,  f*w ^tyiAHTHfili  R  oiANT,  uSSfgf,.  EDWARD 
fvn •  FRANCIS  T  TUllV  ALFRED  A  RIChSi.AN,  Brook- 

LYN  F  HFTI)  rrHvSE|  Utica;  from  Camp  Lee,  Capt.  LLEWEL- 
i  in  lL.  rlLl  KICK,  New  \  ork  City.  For  dntvr  T  t  niuo 

COHEN,  SAMUEL  KRANSHAR,  Brooklyn;  JOHN  N  CONLEY 
Penn  Van;  trom  Fort  Oglethorpe,  Lieut.  LAWRENCE  E  COTTFR’ 
Poughkeepsie. 

WALdImaS  T.“SROW#.“'B™klyd„“,y'  *“*  Tm  <**>"».  Cm 

■  T°  Lexington,  Ky.,  University  of  Kentucky,  to  make  physical  exam¬ 
inations,  and  give  medical  attention  to  the  drafted  men  to  be  enrolled 
Oneida*^  instltutlon’  from  CamP  Custer,  Capt.  GEORGE  F.  MILLS, 

r  \r\ir‘ItdJletfTn’  Pa'’  for  duty’  from  Boston,  Capt.  WILLIAM  W 
LAIN Ci,  Brooklyn. 

To  Mineola,  Long  Island,  N.  Y.,  Hazlehurst,  Signal  Corps  Aviation 
f.cThool,  from  Garden  City,  Lieuts.  HARRY  FRIED,  PAUL  B  TEN- 
KINS,  New  \ork  City.  '  J 

To  Mount  Clemens,  Mich.,  Selfridge  Field,  Signal  Corps  Aviation 
School,  from  Mineola,  Lieut.  JAMES  P.  FITZGERALD,  New  York 

NVinTEri’on0  Chester.’'”'’  ^  dUty’  fr°m  F°rt  Riley>  Capt'  J°HN  E- 
To  New  Orleans  La.,  Charity  Hospital,  for  instruction,  and  on  com- 
FOX* 'Vu? t o n’5  t”°t’er  station,  from  Camp  Travis,  Lieut.  FRANK  E. 

CHARLES  VFk  fro'"  Arlpy  Medical  School,  Capt. 

KRW  r  'wiry  d«C,’  Gloversville;  from  Camp  Dix,  Lieut 
1  RANK  G.  WALZ,  Buffalo.  Bellevue  Hospital,  for  instruction 

7  AMFS  p°m cy\V a  rr t '  pr°pCr  stcation’  fronl  Camp  &eene  Qpt 
BERTSRRCHARJTTOm"’ RSarat0m  :  o'11  Williamsbridge,  Capt.  HER- 

j  K  ,  ■  CHARLTON,  Bronxville.  On  completion  to  Camp  Hancock 

Augusta,  Ga.,  base  hospital,  Lieut.  OSCAR  I.  BAUMAN,  New  York 

PETER1 PF  PURCFTT*  Macon,  Ga.  base  hospital,  Lieut! 

FBIJiK  F.  PURCELL,  Salem.  Neurological  Institute  for  intensive 

MUN 5$ ’) N^ 3 n y e a ^ ^ ^ ^ ^ M  M-  KENNA,  Mount  Vernon;  JAMES  F. 

To  Philadelphia,  Pa.  University  Hospital,  for  instruction,  and  on 
completion  to  Camp  Greene,  Charlotte,  N.  C.,  base  hosoital  Pam 
GEORGE  W.  CONTERNO,  New  York’  City  ’On  compkffon  to  h  's 
proper  station ,  from  Camp  Dix,  CLARENCE  B.  GOULDP  Batavia 
To  Fittsburgh,  Pa.,  for  instruction,  and  on  completion  to’Camp  Greene 
Charlotte,  N.  C.,  base  hospital,  from  Fort  Oglethorpe,  Lieut.  JAMES 
R.  BO\D  New  York  City  On  completion  to  Camp  Wadsworth,  Spar¬ 
tanburg,  S.  C.,  base  hospital,  from  Fort  Oglethorpe,  Lieuts  ISA  AT  F 
GREENBERG,  Brooklyn;  LOUIS  CARP,  New  York  cfty.  JbAAC  L ■ 

To  Ran  to  ul.  Ill  Chanute  Field,  Signal  Corps  Aviation  School  for 
duty,  from  Camp  Logan,  Capt.  SAMUEL  M.  STRONG,  New  York. 
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To  Rockefeller  Institute  for  instruction  and  ^TNTS 

liamsbridge,  N.  Y.,  for  temporary  duty,  Major  JOHN  R.  JENNIM.b, 
Brooklyn.  On  completion  to  Bellevue  Hospital,  N.  Y.,  for  furt 
instruction,  Lieut.  JAMES  C.  SULLIVAN,  Buffalo..  For  instruct'o.i  m 
laboratory  work,  and  on  completion  to  Army  Medical  School  for  du  y, 
Lieuts.  ETHELBERG  E.  CALLAGHAN,  Brooklyn;  RALPH  F 
CiREGORIOUS  Corning.  For  instruction  in  the  serum  therapy  ot 
pneumonia  from  Camp  Devens,  Lieut.  ARTHUR  H.  TERRY,  New  York 

ClTo  Walter  Reed  General  Hospital,  Takoma  Park  D.  C.,  for  duty, 
Lieut  WILLIAM  J.  A.  DONAHUE,  Huntington;  from  Camp  Meade, 

Lieut  ONSLOW  A.  GORDON,  Brooklyn.  .  . 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieuts.  HERBERT  B.  WILCOX,  New 
York  City;  WARD  W.  MILLIAS,  Rome.  .  TI  , 

Resignation  of  Lieut.  GEDNEY  JENKS,  Hastings-on-Hudson, 

&CLeePtte?' directing  Lieut.  HAROLD  E.  SHAVER,  Sherman,  to  Hoboken, 
N.  J.,  for  duty,  revoked. 

North  Carolina 


To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  Lee,  Lieut.  BLiNJAMliN  n. 

GILLESPIE,  Akron.  .  , 

Honorably  discharged  on  account  of  physical  disability  existing .prior 
to  entrance  into  the  service,  Lieut.  LOCKE  E.  W,  HEABLER,  Cleveland. 


Oklahoma 


To  Army  Medical  School  for  instruction,  Lieut.  WILLIAM  C.  WIL- 

^To^Canfp'T.' A.  Humphreys.  Accotink.  Va.,  for  duty,  Lieut  THOMAS 
C  LOVELACE,  Mooresboro;  from  Fort  Oglethorpe,  Capt.  GEORGE  S>. 

MACPHERSON,  Highlands.  t  i  a  t 

To  Camp  Perry,  Ohio,  for  temporary  duty,  from  Long  Island,  Eieut. 

TOHN  C.  DYE,  Statesville.  ....  ..  ,  _ 

‘  To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station ,,  from  Camp  Grant,  Lieut.  JUSErll  W. 

HOOPER,  Wilmington.  .  m  WATlfTNc; 

To  Fort  Oglethorpe  for  instruction,  Lieut.  GEORGE  T.  WATKINS, 

1 J '  To  ^’Philadelphia,  Pa.,  University  Hospital  for  instruction  and  on 
completion  to  his  proper  station,  from  Fort  McPherson,  Capt  THC  VA. 
M.  CHANEY,  Winston-Salem.  On  completion  to  Camp  Jackson, 
Columbia,  S.  C„  base  hospital,  Lieut.  LEE  JOHNSON,  Gastonia. 

Honorably  discharged  on  account  of  physical  disability ^existing  prior 
to  entrance  into  the  service,  Lieut.  PERCIVAL  R.  BENNETT,  Bryson 

C’ Resignation  of  Lieut.  ERNEST  L.  ENGLISH,  Rosman,  accepted. 


To  Army  Medical  School  for  instruction,  Lieut.  THOMAS  B.  TRIP¬ 
LETT,  Moreland.  , 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Riley,  Lieut.  ALONZO  P.  GEARHART,  Blackwell. 

To  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  from  Oklahoma 
City,  Lieut.  WILLIS  K.  WEST,  Oklahoma  City. 

To  Fort  Riley  for  instruction,  Lieut.  EDWARD  S.  WEAVER,  Dill 

ClTo  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and ;  on  com- 
pletion  to  Camp  McArthur,  Waco,  Texas,  base  hospital,  Lieut.  ROBLK1 
B.  GIBSON,  Oklahoma  City.  _ .  ,  . 

Letter  directing  Lieut.  HERBERT  V.  L.  SAPPER,  Oklahoma  City, 
to  Fort  Riley  for  instruction,  revoked. 


North  Dakota 


To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Riley,  Lieut.  JAMES  F.  IIANNA,  largo.  T,R.-NrrTo 
To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Lieut,  r  RAN  Gib 

'T'  T(?YamJ ’Greene, *(: Tiarlotte,  N.  C.,  Camp  Meade,  Annapolis  Junction, 
Md„  and  Camp  Lee,  Petersburg,  Va  for  conference,  and  on  completion 
to  his  proper  station,  from  Camp  Jackson,  Major  ERIC  P.  QLAIN, 

Bl TP* Fort  Rilev  for  instruction,  Lieuts.  JOHN  A.  JOHNSON,  Grand 
Forks-  DENNIE  E.  RYAN,  Nankison.  ... 

To  New  Orleans,  La..  Charity  Hospital,  for  instruction,  and .on  com¬ 
pletion  to  his  proper  station,  from  Camp  Beauregard,  Lieut.  GEUKGK 

V’7V)A/v>OTSK^fe  ^City,  **  Bellevue  Hospital,  for  instruction  and  on  com¬ 
pletion  to  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Can  p 
Dodge  Lieut  ALOYSIUS  P.  NACHTWEY,  Dickinson. 

Letter  directing  Lieut  DENIS  E.  RYAN,  Hankison,  to  Fort  Riley 
for  instruction,  revoked. 

Ohio 


To  Ann  Arbor,  Mich.,  Psychopathic  Hospital,  for  intensive  training, 
Lieut.  TAMES  McC.  McGEORGE  Salem.  n  n,  ,- 

To  Arcadia,  Fla.,  Signal  Corps  Aviation  School,  from  Dayton,  Ohio, 
Major  COURTNEY  P.  GROVER,  National  Military  Home 

To  Army  Medical  School  for  instructions,  Lieuts.  BRADNRK  t. 
GORHAM  Kent;  GEORGE  DUB.  DUNN,  Youngstown. 

To  Boston  Mass  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion  Horn  Fort  Riley  LkuL  MARTIN  E.  HERRELL,  Woodstock 
1  To  Camp  Colt,  Gettysburg.  Pa„  for  duty,  from  Army  Medical  School, 

LiTUot-S°^Ainf  A^SafaSistant  to  the  camp  surgeon,  from 
Camo  Greene  Major  PAUL  G.  WOOLLEY,  Cincinnati.  Base  hospital, 
from  Armv  Medical  School,  Lieut.  EDWARD  REMY.  Jr.,  Mansfield; 
from  Hoboken,  Lieut.  MILTON  J.  LONGSWORTH,  Lima. 

To  Camp  Grant,  Rockford,  Ill.,  as  member  of  the  board [examining 
the  command  for  tuberculosis,  from  Camp  Dodge,  Lieut.  JOw_ 

'WS/VSUO  Augusta,  Ga„  for  duty,  from  Camp  Gordon,  Lieut. 

CHr“S  for  duty,  from  For,  Og.ethorpe,  Lieu,. 

N¥„LCEuJApVer°RM'iCi“ra,«,upor»ry  duty,  from  Long  Island,  Lieut. 
GEORGE  W.  MANNING,  Kelleys  Island.  nMpBir.rrw 

To  Camp  Sevier,  Greenville.  S.  C.,  base  hospital,  3rdaRTH’ 

chatfieid* Nathan  t„h^E® 

Ayfatlo.  ftM. 

*T.  c'S'h Lilt,  FM»“CIEa"ba™?.“p1.Sat.  from  Camp  Doniphan, 

culosis , examining  hoard,  from  Fort  Oglethorpe,  Lieut.  AI.EX A  I ii.H 
R.  JOHNSTON.  Lore  City.  TTTCITTS  R  GOODYEAR. 

W®  S.SS 

ARTHDR  C.  *VSHEDRCSHUNTGi™“  JAMES  F.  EARP  Holgatei 

THOMAS  A.  ’  MINAHAN.  J«..  'Hubbard;  1  rV;;'  0 1,0 j '  yi- ’ Y j [ y pT i 
CARL  MULKY,  Warrensville;  from  Chicago,  Capt.  JOHN  W  .  tiAic 

^Td'FoTwslm  Houston,  Texas,  for i  assignment .to  duty,  from  Fort 
Oalethorpe  Lieut.  THOMAS  II.  WALKER,  Cleveland.  pwARTFS 
To  Fox  Hills,  N.  Y„  for  duty,  from  Camp  Grant,  Lieut.  CHARLES 

W.  BEAMAN,  Cincinnati.  .  ,  T .  .  unp-n  t?  r.ROSVENOR, 

U  Hoboken,  N.  J.,  base  hospital,  Lieut.  FRED  B.  CKOSVGINUK, 

Dayton. 


Oregon 

To  Army  Medical  School  for  instruction,  Lieut.  WENDELL  J. 
PHILLIPS,  Cornwallis.  .  ,  . 

To  Camp  Lezois  American  Lake,  Washington,  base  hospttal,  trom  I  ort- 
land,  Capt.  JOSEPH  L.  McCOOL  Portland  ,rrinn™  r.  . 

To  Fort  Riley  for  instruction,  Lieuts.  JAMES  K  WOODEN.  Clata- 
kanis;  EDWARD  L.  ZIMMERMAN,  Eugene;  HERMAN  R.  KAUFF¬ 
MAN,  Forest  Grove. 

Pennsylvania 

To  Army  Medical  School  for  instructions,  Lieuts.  HENRY  A.  LA  YE, 
Galeton;  WILLIAM  F.  PETERS,  Kelly  Station;  JACOB  K.  MARKS, 
Philadelphia;  DAVID  M.  SHOEMAKER,  Waynesboro. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion  from  Fort  Oglethorpe,  Lieuts.  WILLIAM  C.  KELLER,  New 
Bethlehem;  CHARLES  F.  BUTLER,  Pittsburgh 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  Capt  ANDREW 
A.  O’DANIEL,  HARRY  A,  DUNCAN,  JOSEPH  M.  MIRMAN,  Phila- 

To' Camp  Colt,  Gettysburg,  Pa.,  for  duty,  from  Army  Medical  School, 
Lieut.  JOHN  Wr.  BANCROFT,  Johnstown  _T  . 

To  Camp  Dix,  Wrightstown.  N.  J.,  base  hospital,  from  Army  Medical 
School,  Lieut.  MAX  A.  BLUMER,  Pittsburgh. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  from  Lamp  Lus¬ 
ter,  Capt.  WILLIAM  Wr.  RICHARDSON,  Mercer  _  . 

To  Camp  Grant.  Rockford,  Ill.,  for  duty,  from  Garden  City,  Lieuts. 
ROBERT  E.  BARTO.  Elizabethville;  MELVILLE  M.  PALMER.  Homer; 
HERBERT  B.  SHEARER,  Norristown;  VICTOR  J.  B.  FRIES, 

FhTodCampAGreene,  Charlotte,  N.  C.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  SCOTT  A.  NORRIS,  Homestead. 

To  Camp  Logan,  Houston,  Texas,  for  duty,  from  Camp  Cody,  Lieut. 
JOHN  N.  NEWHOUSE,  Pittsburgh  . 

To  Camp  Pike  Little  Rock,  Ark.,  base  hospital,  from  Pittsburgh, 
Capt.  RALPH  V.  ROBINSON,  Pittsburgh. 

To  Camp  Sevier,  Greenville,  S.  C„  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  JAMES  L.  HEARD,  North  East.  CrT„  , 

To  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  Lieut.  SLttt  A. 
BRUMM,  Philadelphia.  .  ,  r 

To  Camp  Sherman,  Chillicothe,  Ohio,  as  orthopedic  surgeon,  from 
Fort  Oglethorpe,  Lieut.  JAMES  B.  HELLER  Pottsville. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  from  Camp 
Toseoh  E  Tohnston,  Lieut.  ADDISON  M.  ROTHROCK,  Reading;  for 
duty  from  Camp  Zachary  Taylor,  Lieut.  THOMAS  S.  HICKS,  Braddock. 

To  Camp  Wheeler,  Macon,  Ga..  as  orthopedic  surgeon,  from  I-ort 
Oglethorpe,  Lieut.  BROWN  FULTON,  Pittsburgh.  . 

To  Chicago,  III.,  Presbyterian  Hospital,  for  inspection,  and  on  com¬ 
pletion  to  his  proper  station,  from  Fort  Riley,  Lieuts.  utUKOr.  ivi. 
PURVES,  ARTHUR  R.  WOODS  Philadelphia  «.  .. 

To  Edgewood,  Md„  base  hospital.  Lieut  HENRY  L  PICARD.  Phila¬ 
delphia;  from  Camp  Pike,  Capt.  EARL  Mcg^gEEAN,  E rmrRTYC 
To  Fort  Jay,  N.  Y„  for  duty,  Lieut.  HAROLD  A.  GHERING, 

Echnboro.^  Qgiethorpe  for  instruction,  Lieuts.  W.  STURGIS  FRANK 
ENBURGER,  Allison;  ALEXANDER  Wr.  SPEARS  Brownsville 
FRANCIS  H  MURRAY,  Chester;  RAYMOND  J.  HAUSER,  Dan 
ville-  FRANK  F.  D.  RECKFORD,  GEORGE  A.  ZIMMERMAN  Har 
risburg;  JOHN  B.  CRITCHFIELD,  Lock  Haven;  CHARLES  D 
DIETTERICH,  Parkerford;  CHARLES  A.  BIGLER,  Jr.,  ALFRED  A 
FERRY  LINWOOD  L.  RICHTER.  LOUIS  SELIGMAN,  TOHN  H 
WEBER.  Philadelphia;  HERBERT  LeR.  JONES.  Pittsburgh;  SIMON 

BToLFort '  £m ^  Houston,  Texas,  for  assignment  to  duty,  from  Camp 
T  ipnt  TOHN  D  PERKINS  Jr.,  Philadelphia;  from  Fort  Ogle- 
fhorpe, L?euts.  EDWIN  S  POTTER, ’Ardmore;  BARTON  BROWN, 

^T^Hoboken,  N.  J.,  base  hospital,  Lieut.  ROBERT  V.  WHITE  Scran¬ 
ton  from  Camp  Dix,  Lieut.  KARL  S.  SIMPSON  Pittsburgh;  from 
Fort  Oglethorpe  Lieut.  CHARLES  D.  SAUL  Philadelphia.  For  duty, 
Lieut  MICHAEL  P.  CORCORAN.  Philadelphia. 

To'  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Upton,  Long  Island,  N.  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  WILLIAM  F.  HERBST.  Allentown. 

To  Philadelphia,  Pa.,  University  Hospital  for  instruction  and  on 
completion  to  his  proper  station .  from  Camp  Lee  Capt.  WILLIAM  u. 
HUNTER,  Monesseri;  from  Camp  Jackson,  Lieut.  ROBt-Ki 

McIVER.  Philadelphia.  .  .  ,  r  >.  cu»ihv 

To  Pittsburgh,  Pa.  for  instruction,,  and  on  complebon  t°  Camp  Shetoy. 
Hattiesburg,  Miss.,  base  hospital,  Lieut.  WILLIAM  P.  JNOLAJN,  iNew 

K<To"Rochester,  N.  Y.,  base  hospital,  Lieut.  HIRAM  RANDALL,  Phd- 

^Tp' Rockefeller  Institute  for  instruction,  and  on  completion  to  Camp 
Sherman  Chillicothe,  Ohio,  base  hospital,  from  Camp  Zachary  Ta>tor. 
Capt.  JOSEPH  D.  FARRAR,  Philadelphia.  For  instruction  in  latjora 
torv  work  and  on  conipletion  to  Army  Medical  School  for  duty,  Li 
FRED  B.  HARRINGTON,  Pittsburgh.  , 

To  Walter  Reed  General  Hospital -Takoma  Park,  D.  C..  for  tern 
porary  duty,  from  Surgeon-Generals  Office,  Lieut.  CARL  C.  YUU<NG 

discharged,  Lieut.  JOHN  O.  CALHOUN,  Pittsburgh  g. 
account  of  physical  disability  existing  prior  to  entrance  into  the  s  my 
Lieuts.  JOHN  S.  ANDERSON.  Greensburg;  JOHN  J.  DAiLti, 
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McAdoo;  CHARLES  .T.  CAVANAGH,  CLARENCE  W.  JUDD,  Phila¬ 
delphia;  LEO  DEL  PARRY,  Rock  Glen. 

Resignation  of  Capt.  JAMES  C.  WILSON,  Philadelphia,  accepted. 
^Letter  directing  Lieut.  HARRY  J.  OWENS,  Hazleton,  to  Hoboken, 
N.  J.,  tor  duty,  revoked. 

Porto  Rico 

„  To  Army  Medical  School  for  instruction,  Lieut.  JUAN  R.  LAUGIER, 
San  Juan. 

Gettysburg,  Pa.,  for  duty,  from  Garden  City,  Lieut. 
MANUEL  D.  GARCIA,  Barceloneta. 

To  San  Juan,  P.  R„  base  hospital,  Lieut.  LUIS  F.  GONZALEZ, 
Gurabo.  For  duty,  Lieut.  JAIMIE  J.  FIGUERAS,  San  Juan. 

To  Washington,  D.  C.,  for  consultation,  and  on  completion  to  San 
Juan,  P.  R„  Major  WILLIAM  F.  LIPPITT.  San  Juan. 

Rhode  Island 

_  To  ^amp  Lee,  Petersburg,  Ya.,  base  hospital,  from  Fort  Oglethorpe. 
Capt.  ALLEN  A.  WEEDEN,  Woonsocket. 

To  New  Yi ork  City,  Neurological  Institute,  for  instruction,  Capts. 
JOHN  B.  FERGL’SON,  HERMAN  C.  PITTS,  Providence.  Bellevue 
Hospital,  for  instruction,  and  on  completion  to  Camp  McClellan,  Annis¬ 
ton,  Ala.,  base  hospital,  Lieut.  GEORGE  G.  BERGERON,  Warren. 


South  Carolina 

To  Army  Medical  School  for  instruction,  Lieut.  THOMAS  A.  PITTS, 
Charleston. 

rr-TS,  Camp  Laurel,  Md.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  ALLS- 
T<  *N  N.  \\  ILLCOX,  Nesmith. 

To  Fort  Oglethorpe  for  instruction.  Lieuts.  HENRY  P.  WAGENAR, 
Charleston;  CLAUDE  B.  MILLS.  Cross  Hill. 

South  Dakota 

To  Army  Medical  School  for  instructions,  Lieut.  WALTER  C. 
MOODIE,  Elk  Point. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Riley,  Lieut.  ALEXANDER  O.  FASSER,  Bellefourche. 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  Lieut.  FRANK 
C.  SMITH,  Yankton. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Custer.  Battle  Creek,  Mich.,  base  hospital,  Capt.  ARAS- 
TUS  V.  ELLIOTT,  Beresford. 

To  Fort  Riley  for  instruction,  Lieuts.  ALBIN  D.  SCHEIB,  Hitch¬ 
cock;  ALBERT  I.  HAUGEN,  McBridge. 


Tennessee 

To  Army  Medical  School  for  instructions,  Lieuts.  THOMAS  E. 
WRIGHT,  Bethpage;  VIVIEN  P.  RANDOLPH,  Memphis;  IRA  R. 
SISK,  HUGH  D.  WHITE,  Nashville. 

To  Boston.  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Oglethorpe,  Lieut.  CECIL  E.  WARDE,  Memphis. 

To  Camp  Alfred  Vail,  Little  Silver,  N.  J..  for  duty,  Lieut.  JOSEPH 
P.  DELANEY,  Chattanooga. 

To  Camp  Seiner,  Greenville,  S.  C.,  base  hospital,  from  Camp  Meade, 
Lieut.  ALLEN  L.  LEAR,  Sewanee. 

To  Camp  Trains ,  Fort  Sam  Houston,  Texas,  base  hospital,  from  San 
Antonio,  Lieut.  FLEMING  J.  O’CONNER.  Jackson. 

To  Dallas,  Texas,  Love  Field,  Signal  Corps  Aviation  School,  from 
Camp  MacArthur,  Major  VERNON  K.  EARTHMAN,  Murfreesboro. 

To  Fort  Oglethorpe  for  instruction,  Capts.  WILLIAM  H.  L.  WHITE, 
Knoxville;  MATHIAS  B.  MURFREE,  Murfreesboro;  Lieuts.  COMP¬ 
TON  N.  CROOK,  Moscow;  HEDDY  S.  SHOULDERS,  Springfield; 
WILLIAM  B.  NASH,  Stanton. 

To  Gettysburg,  Pa.,  from  Fort  Oglethorpe.  Lieut.  JOHN  W.  FROST, 
Fruitland. 

To  New  Haven,  Conn.,  for  dutv,  from  Camp  Devens,  Lieut.  LEO¬ 
POLD  SHUMACKER,  Chattanooga. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Meade,  Annapolis  junction,  Md.,  base  hospital,  Capt. 
FRANK  GRAHAM,  Memphis. 

Honorably  discharged,  Lieuts.  WILLIAM  H.  DELAP,  LaFollette; 
CHESTER  T.  WATERS,  Memphis.  On  account  of  physical  disability 
existing  prior  to  entrance  into  the  service,  Lieut.  CLARENCE  F. 
FOWLER,  Llano. 

The  following  orders  have  been  revoked:  To  Camp  Pike,  Little  Rock, 
Ark.,  for  duty,  Lieut.  CARL  R.  CRUTCHFIELD.  Nashville.  To  Fort 
Oglethorpe,  base  hospital.  Major  FRANK  D.  SMYTHE,  Memphis. 

Texas 

To  Army  Medical  School  for  instructions,  Capt.  MICHAEL  M. 
WALKER,  Wichita  Falls;  Lieuts.  HARRY  W.  LEGGETT,  Dallas; 
FREDERICK  L.  STORY.  Ennis;  WILLIAM  O.  PADGETT,  Graham; 
WILLIAM  K.  LOGADON,  Marlin;  COLE  F.  SMITH,  San  Antonio. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  for  duty,  from  B^hbrook,  Lieut. 
STERLING  P.  BOOTHE,  Westhoff. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  Major 
ALFRED  C.  McDANlEL,  San  Antonio. 

To  Fort  McPherson,  Ga..  for  duty,  from  Camp  Gordon,  Lieut. 
CHARLES  W.  STEVENSON,  Lorane.' 

To  Fort  Oglethorpe  for  instruction,  Capt.  EDWARD  C.  FOSTER, 
Whitt;  Lieut.  WILLIAM  L.  BABER,  Winnsboro.  To  Fort  Riley  for 
instruction,  Lieuts.  WILLIAM  C.  KIDWELL,  Bryans  Mill;  FRANK 
S.  GLOVER,  Jr.,  Houston;  JOHN  E.  LATTIMORE,  Waco. 

To  Mineola,  L.  I.,  N.  Y.,  Hazelhurst  Field,  Signal  Corps  Aviation 
School,  from  Austin,  Capt.  ROBERT  A.  TRUMBULL,  Dallas;  from 
San  Antonio,  Lieut.  WILSON  M.  BASSETT,  San  Antonio. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Bowie,  Capt.  WILLIAM  W. 
FITZPATRICK,  Paris;  Lieut.  WILLARD  C.  HEARIN,  Canton;  from 
Camp  Logan,  Capt.  WILLIAM  F.  McMANUS,  Lieut.  FRANK  N. 
HAGGARD,  San  Antonio. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on 
completion  to  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  from 
Camp  Wadsworth,  Lieut.  THOMAS  P.  McCLENDON,  Wortham. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  Lieut.  HUBERT  L. 
BROWN,  Sherman. 

To  San  Antonio,  Texas,  Kelly  Field,  for  duty,  Capt.  WALTER  R. 

RUSSELL,  Mart. 

To  Waco,  Texas,  Aviation  Section  Signal  Corps,  Lieuts.  BEN  C. 
SMITH,  Brandon;  Y.  FRANK  HOPKINS,  Thrall. 

„To  Washington,  D.  C.,  gas  defense  service,  for  duty,  Lieut.  JOHN  W. 
‘jOODS,  San  Antonio. 

Resignation  of  Lieut.  HENRY  BRADBROOK,  Cat  Springs,  accepted. 


Utah 

To  Fort  Riley  for  instruction.  Capt.  CARL  L.  SANDBERG,  Salt  Lake 
City,  Lieuts.  GEORGE  W.  HANKS,  Lehi;  GEORGE  W.  GREEN, 
Vernal. 

Vermont 

To  Army  Medical  School  for  instruction,  Lieut.  WILLIAM  G.  WATT, 
V  ergennes. 

.  Lo  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc- 
non,  from  Fort  Oglethorpe.  Lieut.  ALBION  A.  CROSS,  Williamstown. 

1°  Lamp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Army  Medical 
School,  Lieut.  JOHN  P.  TIERNEY,  St.  Johnsburg. 

,  rT°  <ZcttFN,"rg’  L’a.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  ROW- 
LEY  S.  FLAGG,  North  Troy. 

Virginia 

-Lee>  Petersburg,  Va.,  base  hospital,  Major  STUART 
McGL  IKE,  Lieut.  ROY  C.  FRAVEL,  Richmond;  from  Camp  Doniphan, 
Capt.  ERASMUS  G;  HOPKINS,  Glen  Allen;  from  Camp  Greene,  Capt. 
PAUL  V.  ANDERSON,  Richmond;  from  Camp  Jackson,  Lieut. 

H.  BARNEY,  Richmond;  from  Camp  Sevier,  Lieut. 
PORTER,  Richmond;  from  Fort  Oglethorpe,  Lieuts. 
£•  PRATT,  Fredericksburg;  WILLIAM  B.  HOPKINS, 
G.  WILLIS,  Richmond;  from  New  York  City,  Capt.  FRED¬ 
ERICK  M.  HODGES,  Richmond;  from  Rockefeller  institute,  Lieut. 
JOHN  O.  BOYD,  Roanoke. 

T  Sevier,  Greenville,  S.  C.,  base  hospital.  Capt.  BLTRNLEY 

LANKFORD,  Norfolk;  from  Army  Medical  School,  Lieut.  BEVERLY 
R.  WELLFORD,  Richmond. 

To  Camp  Zachary  Taylor,  Louisville,  Ivy.,  as  member  of  the  tubercu¬ 
losis  examining  board,  from  Fort  Oglethorpe,  Lieut.  WILLIAM  B. 
McILLWAINE,  III,  Petersburg. 

„  To  Fort  Des  Moines.  Iowa,  base  hospital,  from  Newport  News,  Lieut. 
FAYETTE  A.  SINCLAIR,  Richmond. 

Sn el Ung,  Minn.,  for  duty,  from  Chicago,  Major  RHODRIC 
W.  BROWNE,  Norfolk. 

To  Mineola,  L.  I.,  N.  Y.,  Hazelhurst  Field,  Signal  Corps  Aviation 
School,  from  Fort  Monroe,  Capt.  WILLIAM  W.  GILL,  Richmond. 

To  Waynesville ,  S.  C.,  for  duty,  from  duty  as  a  contract  surgeon, 
Lieut.  DEAN  B.  COLE,  Catawba  Sanatorium. 

Letter  directing  Lieut.  CARRINGTON  WILLIAMS,  Richmond,  to 
Fort  Oglethorpe  for  instruction,  from  Richmond,  revoked. 

Washington 

rrr1A^A?,N^Nedical  Sch°°l  for  instructions,  Lieuts.  ALBERT  W. 
TLEDEMANN,  Baker;  JOHN  A.  BOWLES,  Black  Diamond. 

.  To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion.  from  Fort  Flagler,  HERBERT  Y.  BELL,  Centralia. 

Linda  Vista>  Calif-’  base  hospital,  Capts. 
LYON,  Bothell;  FRANK  T.  WILT,  Seattle;  Lieuts. 
HOWARD  C.  RANDOLPH,  Aberdeen;  WILLIAM  C.  KANTNER 
HOWARD  J.  KNOTT,  Seattle;  from  Camp  Lewis,  Capt.  EDWARD  p! 

Seattle;  Lieut.  GL  Y  E.  MARCY,  Montesano;  from  Vancouver 
Barracks,  Capt.  FOREST  A.  BLACK,  Seattle. 

To  Fort  Riley  for  instruction,  Lieuts.  THEODORE  L.  BORDSEN, 
VYILLIAM  W.  MATTSON,  Seattle;  from  Portland,  Oregon,  Lieut. 
JAMES  B.  COUCHE,  Twisp.  ’  B  ’ 

To  Monterey,  Calif.,  for  duty,  from  Camp  Fremont,  Capt.  SHIRLEY 
Q.  ELMORE,  Pasco. 

To  New  York  City,  Neurological  Institute,  for  instruction,  from 
Camp  Lewis,  Capt.  WILMOT  DEL.  READ,  Tacoma.  On  completion 
to  Hoboken,  N.  J.,  base  hospital,  from  Camp  Lewis,  Capt.  ALFRED 
J.  HELTON,  North  Yakima. 

To  Philadelphia,  Pa.,  University  Hospital  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  Dix,  Lieut.  KARL  S. 
STAATZ,  Tacoma. 

To  Waynesville,  N.  C.,  for  duty,  from  Fort  Riley,  Capt.  KENELM 
WINSLOW,  Seattle. 

West  Virginia 

To  Army  Medical  School  for  instruction,  Lieuts.  DAVID  B.  EALY, 
IVNA  H.  STIDGER.  Moundsville. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  Fort  Oglethorpe,  Lieut.  EARL  B.  HENSON,  Charleston. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  RUFUS  M.  MUSICIv,  Gilbert. 

To  Fort  Oglethorpe,  for  instruction,  Capt.  HARRY  G.  STEELE, 
Bluefield. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  from  Jack- 
son  Barracks,  Lieut.  LATIMER  P.  JONES,  Pennsboro. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  Lieut.  SOLOMON 

L.  CHERRY,  Clarksburg. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  GEORGE  W.  SHRIVER,  Glendenin. 
Resignation  of  Lieut.  ALVIN  McCLUNG,  Pickens,  accepted. 

Wisconsin 

To  Army  Medical  School  for  instructions,  Lieuts.  ROBERT  L. 
MacCORMACK,  Alma  Center;  JOHN  P.  HARKINS,  Forest  Tunetion. 

To  Camp  Cody,  Deming,  N.  M.,  base  hospital,  from  Camp  Codv, 
Capt.  GERARD  A.  BADING,  Milwaukee. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  from  Fort  Rilev, 
Uieuts.  ROY  F.  BREEDEN,  Richland  Center. 

To  Camp  Laurel,  Laurel,  Md.,  for  duty,  from  Camp  Joseph  E. 
Johnston,  Lieut.  LEON  H.  FLANCHER,  Milwaukee. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Camp  Lee, 
Lieuts.,  CORNELIUS  J.  CORCORAN,  Milwaukee. 

To  Camp  Logan,  Houston,  Texas,  for  duty,  from  Camp  MacArthur, 
Lieut  IVAN  S.  PIPPAN,  Excelsior. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  to  examine  the  command 
for  mental  and  nervous  diseases,  from  Camp  Devens,  Lieut.  CHAS. 
C.  ROWLEY,  Winnebago. 

To  Chicago,  Jll.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Custer,  Capt.  ALBERT  A. 
MAURER,  JLa  Crosse;  from  Camp  Zachary  Taylor.  Capt.  BLTRT 
EXCOTT,  Berlin.  On  completion  to  Camp  Pike,  Little  Rock,  Ark.,  base 
hospital,  Lieut.  EARL  L.  BAUM,  Milwaukee. 

To  Fort  Riley  for  instruction.  Caps.  CARL  O.  HERTZMAN,  Ash¬ 
land,  AUGL1ST  L.  C.  BORCHARDT,  New  London;  Lieuts.  HERMAN 

M.  LYNCH,  Allentown;  HENRY  A.  SINCOCK,  Odanah,  KNUTE 
A.  RUETHIN.  Ridgeland,  LOUIS  M.  PEARSON,  Tomahawk. 

To  Mount  Clemens,  Mich,,  Selfridge  Field,  Signal  Corps  Aviation 
School,  from  Mineola,  Capt.  EDWIN  G.  FESTERLING,  Reedsville. 


1316 


MEDICAL  NEWS 


Jol'r.,A.  M.  A. 
May  4,  1913 


To  Nnv  York  City,  Bellevue  Hospital,  for  instruction,,  and  on  com¬ 
pletion  to  Camp  Dix,  Wrightstown,  N.  J.,  base  hospital,  Lieut.  LUW  IIN 
R.  F.  MURPHY,  Antigo.  , 

To  Philadelphia,  Pa.,  University  of.  Pennsylvania,  for  instruction  and 
investigation,  and  on  completion  to  his  proper  station,  Major  KUctKl 
H.  IVY,  Milwaukee.  .  .  .  .  n- 

To  Pittsburgh.  Pa.,  tor  instruction  .  and  on  completion  to  Camp  Dux, 

Wrightstown,  N.  J.,  base  hospital,  Lieut.  THEODORE  C.  H.  ABEL 

MANN,  Watertown.  On  completion  to  Camp  Meade,  Annapolis  Junction, 
Md.,  base  hospital,  Lieut.  MORDAHL  O.  GUNDERSON,  Beloit. 

Wyoming 

To  Army  Medical  School  for  instruction,  Lieut.  EDWARD  T. 

GAULE,  Moorcroft.  .  .  ,  .  _  „  ,  T  • 

To  Fort  Des  Moines,  la.,  base  hospital,  from  Camp  Dodge,  Lieut. 

DURWARD  B.  PARK,  Laramie. 


Medical  News 


Henry  W.  E.  Walther,  secretary;  Dr.  Abe  Nelken.  Dr.  Joseph 
Hume,  Dr.  Silas  Y.  Alexander,  Dr.  John  H.  Ellis,  Miss 
Agnes  Morris,  and  Mr.  Solomon  Wolff.  Dr.  Henry  F.  Ader 
of  New  Orleans  has  been  appointed  head  of  the  bureau. 

Officers  Elected.— At  the  recent  meeting  of  the  Louisiana 
State  Medical  Society  the  following  officers  were  elected  to 
serve  for  the  ensuing  year :  Dr.  Wilkes  H.  Knolle,  New 
Orleans,  president;  Dr.  G.  M.  G.  Stafford,  Alexandria,  first 
vice  president;  Dr.  Amedee  Granger,  New  Orleans,  second 
vice  president;  Dr.  Albert  E.  Fossier,  New  Orleans,  third  vice 
president;  Dr.  Paul  T.  Talbot,  New  Orleans,  secretary- 
treasurer;  councilors  from  the  congressional  districts,  Dr. 
Paul  J.  Gelphi,  New  Orleans;  Dr.  Homer  J.  Dupuy,  New 
Orleans;  Dr.  Beverly  W.  Smith,  Franklin;  Dr.  Joseph  E. 
Knighton,  Shreveport;  Dr.  Jesse  L.  Adams,  Monroe;  Dr. 
James  J.  Robert,  Baton  Rouge;  Dr.  E.  M.  Ellis,  Crowley, 
and  Dr.  E.  Lee  Henry,  Lecompte. 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
interest;  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


DISTRICT  OF  COLUMBIA 

Meeting  of  Orthopedic  Association. — The  thirty-second 
annual  meeting  of  the  American  Orthopedic  Association  was 
held  at  the  Army  Medical  School,  Washington,  April  22  and 
>3  The  meeting  was  decidedly  a  war  session,  as  the  program 
was  composed  almost  entirely  of  papers  on  orthopedic  sub¬ 
jects  connected  with  the  Army  and  Navy  service,  and  the 
authors  were,  for  the  most  part,  orthopedists  now  in  the 
service. 

ILLINOIS 

Health  Insurance  Commission  Begins  Active  Work.  The 

health  insurance  commission  of  the  state  of  Illinois  is  arrang¬ 
ing  to  send  to  all  physicians  in  the  state  a  questionnaire  to 
be  used  in  formulating  a  report  on  this  subject  for  the 
governor  and  legislature.  The  personnel  of  the  commission 
is  as  follows :  William  Butterworth,  employer,  Deere  and 
Company;  Dr.  E.  B.  Coolley,  president,  Illinois  Medical 
Society  Edna  L.  Foley,  superintendent,  Visiting  Nurses 
Association ;  Dr.  Alice  Hamilton ;  Mary  McEnerney,  secre¬ 
tary  Bindery  Women’s  Union,  member  Womens  Trade  Union 
League-  John  E.  Ransom,  superintendent,  Central  Free  Dis¬ 
pensary;  Matthew  Well,  president,  International  Photo 
Engravers’  Union;  M.  J.  Wright,  farmer;  William  Beye, 
attorney,  with  wide  experience  in  compensation  legislation. 

It  is  hoped  that  physicians  will  give  the  matter  their  imme¬ 
diate  attention  and  return  the  questionnaire  promptly  so  that 
the  medical  profession’s  point  of  view  may  be  presented  to 
the  governor. 

Chicago 

Personal.— Dr.  Willis  O.  Nance,  who.  at  the  spring  elec¬ 
tion  was  reelected  a  member  of  the  city  council  for  his  fifth 
term  by  a  plurality  of  more  than  6,000,  was  again  chosen 
chairman  of  the  committee  on  public  health  at  the  meeting 
of  the  council,  April  22. 

Smallpox.— During  the  week  of  April  20,  three  cases  of 
smallpox  in  one  day  were  discovered  in  the  general  offices 
of  one  of  the  railroads.  Some  months  ago,  the  medical 
directors  of  all  the  railroads  were  called  in  conference  by 
the  health  commissioner  and  requested  to  make  it  a  require¬ 
ment  that  all  employees  be  vaccinated.  All  roads  but  this 
one  had  complied. 

Notification  of  Venereal  Diseases. — A  letter  addressed  to 
physicians  in  the  city  has  been  prepared  and  is  being  dis¬ 
tributed  by  policemen  calling  attention  to  the  ordinance  ot 
Tulv  29,  1917,  requiring  the  reporting  of  venereal  diseases 
on  penalty  of  a  fine  of  from  $25  to  $200  for  neglect  or  refusal 
to  comply  with  the  ordinance.  This  is  done  to  promote  the 
general  campaign  against  venereal  diseases  now  being  con¬ 
ducted  by  the  federal  government  in  the  interest  of  the  Army 
and  Navy. 

LOUISIANA 

Bureau  of  Venereal  Diseases  Reports.— At  the  meeting  of 
the  Louisiana  State  Medical  Society,  held  in  New  Orleans 
recently,  a  complete  report  by  the  bureau  of  venereal  diseases 
was  made  to  the  society.  The  bureau  was  appointed  by  the 
Louisiana  State  Board  of  Health  to  investigate  the  social 
diseases  problem  and  make  recommendations.  The  members 
of  the  bureau  were  Dr.  Merrick  W.  Swords,  chiarman;  Dr. 


MARYLAND 

Measles  Epidemic  Spreading. — As  an  indication  that  the 
epidemic  of  measles  in  Baltimore  has  not  been  checked,  12o 
new  cases  were  reported  to  the  health  department  within 
twenty-four  hours  during  the  past  week  and  1,000  cases  have 
been  recorded  in  the  past  ten  days.  The  disease  has  gained 
foothold  because  parents  have  failed  to  regard  measles  as 
anything  but  a  trifling  ailment  and  because  the  premonitory 
symptoms  indicate  nothing  very  serious.  The  health  depart¬ 
ment  in  a  note  of  warning  has  advised  parents  to  guard 
healthy  children  from  contact  with  those  having  measles. 
The  department  is  also  fighting  whooping  cough,  and  seven¬ 
teen  new  cases  of  this  disease  were  reported  in  one  day. 

New  Officers  of  the  Medical  and  Chirurgical  Faculty.— At 
the  closing  session  of  the  Medical  and  Chirurgical  Faculty 
of  Maryland  at  Osier  Hall,  Baltimore,  the  election  of  officers 
took  place  and  resulted  as  follows:  president,  Dr.  John 
Ruhrah;  vice  presidents,  Drs.  J.  McFarland  Bergland,  Phillip 
Briscoe,  Mutual,  and  James  E.  Deets;  secretary.  Dr.  John 
Staige  Davis,  University,  Va. ;  Treasurer,  D*.  William  S. 
Gardner;  state  board  of  medical  examiners,  Drs.  J.  McP. 
Scott,  Hagerstown;  Henry  M.  Fitzhugh,  West  Minister,  and 
Henry  T.  Collenburg.  After  the  election,  a  scientific  meeting 
on  end-to-end  suturing  of  the  intestine,  personal  hygiene  and 
pneumonia  in  the  army  camps  was  held,  followed  by  a  clinic 
at  the  Johns  Hopkins"  Hospital  in  the  afternoon. 

Persoual. — Lieut.-Col.  Thomas  B.  Futcher  of  the  Johns 
Hopkins  Hospital,  has  just  returned  to  Baltimore  from  Eng¬ 
land,  where  he  has  been  in  charge  of  the  medical  division  ot 
the  Canadian  Expeditionary  Hospital  for  the  past  eight 

months. - The  faculty  of  physics  of  the  University  ot 

Maryland  School  of  Medicine  and  College  of  Physicians 
and  Surgeons  has  elected  Dr.  Charles  L.  Summers,  Winston- 
Salem,  N.  C.,  professor  of  clinical  pediatrics  and  visit¬ 
ing  pediatrician  to  the  university  hospital.  Dr.  Summers 

has  already  entered  on  his  new  duties. - Capt.  Henry  W. 

Kennard,  M.  R.  C.,  who  has  been  for  the  past  five  years  in 
the  Philippines,  has  returned  to  Baltimore  for  a  short  time. 
_ Capt.  Hugh  W.  Brent,  formerly  of  the  staff  of  the  univer¬ 
sity  hospital,  has  arrived  in  France,  where  he  is  inspecting 
hospitals  established  for  the  American  Expeditionary  Force 
and  will  join  the  university  hospital  unit  on  its  arrival  in- 
France.  Captain  Brent  was  connected  with  the  Camp  Meade 
Base  Hospital  before  sailing. 

MASSACHUSETTS 

Tuberculosis  Bill  Fails.— In  the  legislature,  April  18,  the 
bill  providing  that  careless  and  incorrigible  tuberculous  per¬ 
sons,  who  fail  to  observe  the  rules  for  the  control  of  such 
patients,  may  be  committed  to  institutions  for  treatment, 
failed  by  a  vote  of  72  to  30. 

Personal. — Dr.  George  G.  Sears,  Boston,  has  been  appointed 
by  the  mayor  trustee  of  the  Boston  City  Hospital.  Dr. 
Vernon  C.  "Stewart,  Woburn,  has  been  named  by  the  gover¬ 
nor  as  tpedical  examiner  of  Middlesex  County. - Dr.  Charles 

B.  Frothingham,  Lynn,  has  been  made  a  trustee  of  the  Boston 
State  Hospital  in  place  of  Dr.  John  F.  Fennessey,  whose  term 
has  expired. 

Cutter  Lectures.— April  25  and  26,  at  the  Harvard  Medical 
School,  Frederick  S.  Lee,  A.M.,  Ph.D.,  professor  of  phys¬ 
iology  in  the  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York,  delivered  the  1918  Cutter  lectures, 
his  subject  being  “Industrial  Efficiency  and  the  War.”  These 
lectures  are  given  annually  on  some  subject  in  preventive 
medicine,  under  the  terms  of  a  bequest  from  the  late  John 
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Clarence  Cutter  of  Boston,  and  are  free  to  the  medical  pro¬ 
fession  and  the  press. 

MINNESOTA 

Major  Jump  to  Recruit  Physicians.— Major  H.  D.  Jump, 
M.  R.  C,  U.  S.  Army,  will  address  the  physicians  of  Minne¬ 
sota,  their  wives,  families  and  friends,  in  the  Radisson  Hotel, 
Minneapolis,  May  18.  Major  Jump  will  speak  on  the  needs 
of  the  government  for  5,000  additional  men  for  the  Medical 
Reserve  Corps  of  the  Army,  and  for  2,000  for  the  Medical 
Department  of  the  Navy.  It  is  the  earnest  request  of  the 
Surgeon-General  that  all  physicians  under  55  years  of  age 
register  themselves  as  ready  for  service.  There  will  be  a 
commissioned  officer  from  the  government  present  at  this 
meeting  in  Minneapolis  to  examine  all  applicants  for  com¬ 
missions.  It  is  hoped  that  as  many  of  the  physicians  of  the 
state  as  possible  will  attend  this  meeting.  *  It  will  be  a 
patriotic  meeting  with  prominent  speakers  present. 

Minneapolis  Clinic  Week.— The  clinic  held  in  the  twin 
cities,  April  8  to  12,  as  already  announced,  was  organized 
by  the  clinical  section  of  the  Hennepin  County  Medical 
Society.  Various  committees  were  appointed  to  carry  on  the 
work.  In  preparation  for  the  session,  the  entire  northwest 
states  of  Minnesota,  North  and  South  Dakota,  Montana  and 
the  western  section  of  Wisconsin  were  thoroughly  circu¬ 
larized.  During  the  session  week,  a  daily  bulletin  was  issued 
giving  full- advices  as  to  all  clinics.  Nearly  300  physicians 
outside  the  twin  cities  registered.  There  were  158  clinicians 
and  the  clinics  were  held  at  fourteen  different  hospitals. 

Special  clinics  in  all  the  departments  of  internal  medicine 
were  given  and  clinics  were  held  by  the  various  specialists. 
In  the  afternoon  there  was  a  general  session  at  the  Radisson 
Hotel,  where  moving  picture  films  were  shown,  and  demon¬ 
strations  were  r  ven,  especially  lantern  slide  demonstrations 
and  such  other  material  as  could  be  presented  without  a 
didactic  lecture. 

MISSISSIPPI 

Health  Officer  Discharged. — It  is  reported  that  the  execu¬ 
tive  committee  of  the  state  board  of  health.  April  6,  summarily 
discharged  Dr.  Rockwell  E.  Smith,  health  officer  of  Smith 
County,  recently  charged  by  the  military  authorities  as  hav¬ 
ing  accepted  money  to  grant  exemption  certificates  to  selec¬ 
tive  service  registrants. 

Sanatorium  Committee.— The  following  is  the  sanatorium 
committee  of  the  state  board  of  health :  chairman  ex-officio, 
Dr.  C.  D.  Mitchell,  president  of  the  board,  Tackson;  secretary 
ex-officio,  Dr.  Waller  Leathers,  Jackson ;'  Drs.  Thomas  H. 
Seay,  Laurel;  Harvey  F.  Garrison,  Seminary;  J.  Harvey 
McNeill,  Olive  Branch,  and  Willie  H.  Watson,  Brandon. 

MISSOURI 

Physician  Wins  Suit.— In  the  suit  for  $16,500  damages 
brought  by  Miss  Juliette  Wurst  against  Dr.  Remy  T.  Stoffel, 
wherein  it  was  charged  that  the  defendant  had  torn  off  the 
hat  of  the  plaintiff,  jerked  her  to  her  feet,  and  pulled  her 
hair  when  she  failed  to  stand  during  the  playings  of  the 
Star-Spangled  Banner,”  April  4,  the  jury,  after  a  short 
deliberation,  rendered  a  verdict  in  favor  of  the  physician. 

Personal. — Dr.  George  P.  Pipkin,  formerly  superintendent 
of  the  Kansas  City  General  Hospital  and  health  commissioner 
of  the  city,  who  wTas  obliged  to  go  to  New  Mexico  a  year 
ago  on  account  of  a  physical  breakdown,  has  returned 

recovered. - Dr.  Max  C.  Starkloff,  health  commissioner  of 

St.  Louis,  has  been  seriously  ill  with  influenza. - Dr. 

1  nomas.  T.  Sawyer  has  succeeded  Dr.  Joseph  B.  Cowherd, 
who  resigned  as  physician-in-charge  of  the  eye,  ear,  nose  and 
throat  work  of  the  school  hygiene  staff  of  Kansas  City. 

MONTANA 

New  Hospital. — Ground  was  broken  for  the  new  Deaconess 
Hospital  at  Billings,  March  15. 

Override  Antivaccination  Protests.— At  a  meeting  of  the 
s,ate  board  of  health  in  Helena,  April  6,  it  was  decided, 
despite  protests  from  Butte,  to  adhere  to  the  board’s  policy 
o.  compulsory  vaccination.  Laurel  was  added  to  the  list  of 
towns  that  have  been  ordered  to  vaccinate  all  their  school¬ 
children  at  once. 

Antituberculosis  Work. — The  field  secretary  of  the  state 
society  for  the  study  of  prevention  of  tuberculosis  has  organ¬ 
ized  a  public  health  society  for  Cascade  County,  and  is 
■'rganizing  a  similar  society  in  Lewis  and  Clark  County. 
Hie  purpose  of  these  organizations  is  to  promote  the  study 
and  prevention  of  tuberculosis,  the  establishment  of  tuber¬ 


culosis  sanatoriums  and  the  opening  of  free  tuberculosis 
clinics. 

NEBRASKA 

Dinner  for  Base  Hospital  Staff.— Dr.  and  Mrs.  August  F. 
Jonas,.  Omaha,  gave  a  dinner,  March  20,  to  members  of  the 
committee  of  physicians  who  organized  the  University  of 
Nebraska  Base  Hospital  Unit  No.  49,  which  has  been  ordered 
to  mobilize.  The  guests  of  honor  were  Major  Arthur  C. 
Stokes,  director,  and  Major  Charles  A.  Hull,  chief  of  the 
surgical  service  of  the  unit. 

Hospital  Contract  Awarded. — The  contract  for  the  erection 
of  a  new  hospital  building  at  the  state  industrial  school  for 
boys  Kearney,  has  been  awarded  to  Ernest  Rokahr,  Lincoln, 
tor  $22,46o.  The  building  will  be  paid  for  out  of  the  cash 
fund  of  the  institution,  which  has  been  accumulated  by  the 
sale  of  products  raised  by  the  inmates  on  the  farm  connected 
with  the  institution. 

NEW  JERSEY 

Medical  Group  Elects  New  Officers.— The  medical  group 
of  the  Trenton  Chamber  of  Commerce  met,  April  1,  and 
elected  Dr.  Ira  C.  Leedom,  chairman,  and  Drs.  Walter  T. 
Madden,  and  E.  Ginmelley,  vice  chairmen. 

Personal. — Dr.  C.  Hewson  Canning,  Atlantic  City,  fell  three 
stories  through  an  elevator  shaft,  March  23,  fracturing  his 

skull  and  sustaining  other  serious  injuries. - Dr.  H.  L. 

Goddard,  Vineland,  has  been  appointed  head  of  the  bureau 
of  juvenile  research  under  the  Ohio  State  Board  of  Adminis¬ 
tration,  with  headquarters  in  Columbus. 

NEW  MEXICO 

Ban  on  Legalized  Vice. — At  a  conference  held  at  Santa  Fe, 
March  29,  by  Dr.  James  A.  Massie,  president  of  the  state 
board  of  health,  Assistant  Attorney-General  Hatch,  and 
Lieut.  Paul  Papenoe,  representing  the  Surgeon-General  of 
the  United  States  Army,  stringent  measures  were  adopted  to 
prevent  the  spread  of  venereal  disease.  It  was  decided  that 
licensed  houses  of  ill  fame  be  abolished  after  April  15,  and 
the  reporting  of  venereal  disease  was  made  compulsory.  The 
governor  has  agreed  to  provide  $3,500  to  put  these  regulations 
into  effect  until  the  legislature  convenes. 

NEW  YORK 

State  Closes  Brooklyn  Hospital.— At  a  special  meeting  of 
the  state  board  of  charities,  held  April  25,  orders  were  issued 
closing  the  old  Williamsburg  Hospital,  at  Bedford  Avenue 
and  Third  Street,  in  the  Williamsburg  section  of  Brooklyn. 
This,  order  was  prompted  by  the  dangerous  and  unsanitary 
condition  of  the  antiquated  building.  The  institution  was 
recently  merged  with  the  Eastern  District  Hospital  to  which 
institution  many  of  the  patients,  following  the  order  to  close 
the  Williamsburg  Hospital,  were  removed. 

Extension  of  Tuberculosis  Work. — The  details  of  a  move¬ 
ment  to  aid  local  health  authorities  in  dealing  with  tuber¬ 
culosis  growing  out  of  the  war  conditions  have  been 
announced  by  the  tuberculosis  committee  of  the  New  York 
State  Charities  Aid  Association.  Two  physicians,  Dr.  Elliott 
Washburn,  former  superintendent  of  the  state  tuberculosis 
sanitarium  at  Rutland,  Mass.,  and  Dr.  Charles  S.  Prest  of 
the  New  York  State  Department  of  Health,  have  been  placed 
at  the  disposal  of  authorities  throughout  the  state  to  aid 
in  establishing  dispensaries  and  providing  medical  oversight 
and  supervision  for  tuberculous  patients.  It  is  estimated 
that  the  draft  has  revealed  22,000  cases  of  tuberculosis,  in  the 
great  majority  of  which  the  patients  must  remain  at  home 
and  be  cared  for.  These  cases  serve  to  emphasize  the  need 
for  a  vigorous  renewal  of  antituberculosis  work. 

New  York  City 

City  Hospitals  Taken  for  Army.— After  a  conference 
between  Mayor  Hvlan  and  representatives  of  the  federal 
government,  announcement  is  made  that  the  government  will 
take  over  the  Sea  View  Hospital,  on  Staten  Island,  and  the 
Otisville  Sanitorium,  at  Otisville,  N.  Y.  These  institutions 
will  be  operated  jointly  by  the  federal  government  and  the 
city  officials.  The  government  is  planning  to  expend  about 
$450,000  in  additional  wards  and  beds. 

Government  Designates  Hotels  for  Nurses.— Ten  New 
York  hotels  owned  and  managed  by  the  Knott  Brothers  have 
been  designated  by  the  government  for  the  care  of  Red  Cross 
nurses  during  their  stay  in  New  York  when  they  have  been 
assembled  for  transportation.  These  hotels  have  been  selected 
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because  of  their  convenience  to  steamship  piers  and  because 
some  of  them  have  been  designated  for  use  as  base  hospitals 
and  replacement  stations. 

Annex  for  Flower  Hospital.— Flower  Hospital  celebrated 
April  21  as  Loyalty  Day.  At  the  exercises  on  this  occasion 
Dr  Royal  S.  Copeland,  president  of  the  hospital,  announced 
the  o-ift  of  a  completely  furnished  300-bed  annex  to  the  hos¬ 
pital,  by  Charles  M.  Warner,  president  of  the  Warner  Sugar 
Refining  Company.  A  six-story  building  immediately  adjoin¬ 
ing  the  hospital  building  has  been  acquired  for  this  purpose. 
This  annex  is  to  be  used  in  caring  for  soldiers  and  sailors 
and  will  be  ready  for  occupancy  by  August  1. 

Meningitis  Expert  Goes  to  China.— Lieut.  Peter  K.  Olitsky, 
Medical  Corps.  U.  S.  Army,  and  of  the  scientific  staff  of  the 
Rockefeller  Institute  for  Medical  Research,  on  permission 
^ranted  him  by  the  Surgeon-General,  sailed  from  Vancouver, 
April  11,  for  China,  in  response  to  a  cabled  request  received 
bv  the  institute  from  the  colonial  secretary  at  Hong  Kong 
tor  assistance  in  a  local  outbreak  of  epidemic  meningitis. 
Dr.  Olitsky  is  to  advise  the  Hong  Kong  government  concern¬ 
ing  the  control  of  the  disease,  especially  in  the  preparation 
of  an  effective  serum  and  the  institution  of  other  therapeutic 
and  prophylactic  measures. 

Clinical  Facilities  for  Cruiser  and  Transport  Force.— 

Through  the  mayor’s  committee  on  national  defense,  the 
commander  of  the  Cruiser  and  Transport  Force,  United 
States  Atlantic  Fleet,  has  sought  and  obtained  access  to  the 
clinics  and  hospitals  of  greater  New  \ork  for  the  piofes- 
sional  experience  of  medical  officers  of  the  cruisers  and  naval 
transports.  A  number  of  the  hospitals  of  the  city  have 
announced  hours  at  which  clinics  are  held.  The  Society  foi 
the  Advancement  of  Clinical  Study  in  the  New  York  Bureau 
of  Clinical  Information,  New  York  Academy  of  Medicine. 

17  West  Forth-Third  Street,  is  prepared  to  give  daily  infor¬ 
mation  of  operations,  hours  and  operators  at  the  various 
hospitals  throughout  the  greater  city. 

Protest  Against  Reorganization  of  Health  Department.— 
Protests  against  the  abolition  of  certain  bureaus  in  the 
New  York-  Health  Department  that  have  been  shown  to  be 
essential  to  effective  public  health  work  continue  to  pour  in 
from  many  quarters.  Among  those  who  have  written  letters 
to  Mayor  Hylan  are  Dr.  William  H.  Welch,  president  of  the 
Maryland  State  Board  of  Health  and  director  of  the  school 
of  hygiene  and  public  health  at  Johns  Hopkins  University, 
Dr  William  A  Evans,  former  commissioner  of  health  of 
Chicago;  Dr.  Charles  J.  C.  O.  Hastings  of  Toronto,  Canada, 
president  of  the  American  Public  Health  Association;  Peter 
H  Bryce,  chief  medical  officer.  Department  of  Interior, 
Ottawa,  Canada ;  Charles  E.  A.  Winslow,  professor  of  public 
health  at  the  Yale  University  Medical  School;  Dr.  Charles 
V.  Chapin,  superintendent  of  public  health  of  Providence, 
R.  I.,  and  many  others  prominent  in  public  health  work.  The 
protest  against  the  proposal  to  abolish  the  bureau  of  public 
health  education  is  especially  emphasized  by  these  authorities 
on  public  health  matters.  The  Surgeon-General’s  Office  has 
entered  a  protest  and  there  has  been  a  rumor  afloat  that  the 
government  would  interfere  if  the  efficient  heads  of  bureaus 
were  removed  and  inferior  or  untrained  men  and  women 
employed.  Surgeon-General  Blue,  in  his  letter  says,  “In  the 
larger  centers  and  industrial  communities,  health  problems 
in  their  relation  to  industries  have  never  constituted  a  more 
important  consideration  than  in  these  days  when  increased 
production  along  many  lines  is  absolutely  essential.  The 
conservation  of  health  not  only  among  the  fighting  forces, 
but  in  the  entire  civil  population  as  well,  is  a  war  time 
problem  of  greatest  moment.  The  day  has  passed  when 
inferior  men  can  do  the  work,  and  skilled  men  in  sanitation 
and  public  health  science  are  necessary.”  A  statement  issued, 
April  26,  by  James  E.  McBride  of  the  municipal  civil  service 
commission  contains  recommendations  made  by  Dr.  S.  Jose¬ 
phine  Baker  for  the  reorganization  of  her  bureau  along  more 
economical  lines,  wherebv  she  proposes  a  saving  of  $103,000. 
The  abolition  of  the  district  offices  in  the  borough  of  Queens 
is  recommended  on  the  ground  that  the  work  in  that  borough 
was  carried  on  effectively  before  those  offices  were  estab¬ 
lished.  Other  economies,  the  recommendations  state,  could 
be  effected  by  a  reorganization  of  the  nursing  service  and  a 
reduction  in  the  clerical  work  done  by  nurses,  and  part  time 
inspectors  could  be  required  to  work-  three  and  one-hali 
hours  a  day  instead  of  three  hours. 

OKLAHOMA 

Tuberculosis'  Survey— April  1,  the  Oklahoma  Association 
for  the  Prevention  of  Tuberculosis  began  a  series  of  public 


health  surveys  in  the  larger  towns  of  the  state  to  secure 
reliable  data  concerning  communicable  diseases,  particularly 
tuberculosis,  flhe  towns  to  be  included  in  the  survey  are 
Oklahoma  City,  Tulsa,  Muskogee,  Enid,  Shawnee,  Bartles¬ 
ville,  Ardmore,  Chickasha  and  McAlester.  It  was  found  last 
fall  that  the  association  was  much  handicapped  in  its  work 
by  the  lack  of  information  concerning  health  matters,  hence 
these  surveys  were  instituted.  The  information  obtained  by 
the  surveys  will  permit  of  the  inauguration  of  satisfactory 
measures  for  safeguarding  the  public  health  and  a  more  com¬ 
prehensive  program  with  relation  to  tuberculosis.  The  sur¬ 
veys  are  in  charge  of  M.  P.  Horowitz,  of  the  department  of 
biology  and  public  health,  Massachusetts  Institute  of  Technol¬ 
ogy,  and  Dr.  Gayfree  Ellison,  Norman,  professor  of  bac¬ 
teriology  and  hygiene  of  the  University  of  Oklahoma,  assisted 
by  members  of  the  executive  and  nursing  staff  of  the  state 
tuberculosis  association,  as  well  as  by  the  staff  of  the  state 
board  of  health  and  the  board  of  agriculture.  The  surveys 
will  be  continued  all  summer  and  to  the  end  of  September. 

PENNSYLVANIA 

Personal.— Dr.  Samuel  P.  Longstreet  has  been  appointed 

director  of  the  Scranton  Healtl*  Department. - Dr.  Roger 

P.  Batchelor  has  been  appointed  superintendent  of  the  Palmer- 
ton  Hospital,  succeeding  the  late  Dr.  John  W.  Luther.-  Dr. 
Walter  W.  Seibert  of  Easton  has  been  elected  president  of 

the  Lehigh  Valley  Homeopathic  Medical  Society. - Dr, 

Florence  L.  Marsh  of  Mount  Pleasant  celebrated  her  fiftieth 
year  in  the  practice  of  medicine,  having  graduated  from 
Jefferson  Medical  College  in  1866. 

Philadelphia 

Naval  Hospital  Provided.— In  the  program  to  build  fifteen 
temporary  naval  hospitals  approved  by  the  house  of  repre¬ 
sentatives,  two  will  be  located  in  Philadelphia,  one  ot  them 
being  on  League  Island. 

Fund  to  Fight  Mosquitoes.— The  state  department  of  health 
has  been  granted  $75,000  by  the  state  commission  of  the 
National  Council  of  Defense  to  fight  mosquitoes  in  the  vicin¬ 
ity  of  Hog  Island  and  League  Island. 

Public  Health  Day. — Wednesday.  May  1,  Public  Health 
Day  was  celebrated  by  a  great  public  health  meeting  at  the 
academy  of  music.  Dr.  William  W.  Keen  presided  and 
addresses  were  made  by  former  President  W.  H.  Taft,  Dr. 
Alice  Weld  Aallant,  Dr.  James  M.  Anders  and  Dr.  Wilmer 
Krusen,  chief  of  the  department  of  public  health  and  charities. 
This  meeting  was  under  the  auspices  of  the  College  of  Physi¬ 
cians,  the  county  medical  society,  the  Child  Federation,  the 
Pennsylvania  Society  for  the  Prevention  of  Tuberculosis,  the 
City  Club,  the  board’ of  education,  the  board  of  recreation  and 
the  city  health  department. 

Personal.— Dr.  Ross  B.  Cobb  has  been  appointed  a  city 
physician  in  the  bureau  of  charities  at  a  salary  of  $720  a 
year. _ Dr.  Ida  L.  Dunmoyer  has  been  made  assistant  physi¬ 

cian  in  the  bureau  of  charities  at  a  salary  of  $1,000  a  year, 
and  Dr.  Alma  H.  Hinman  has  been  appointed  clinical  physi¬ 
cian  in  the  bureau'  of  charities  at  a  salary  of  $900. - Dr. 

Samuel  McClintock  Hamill  addressed  the  committee  con¬ 
ference  at  its  annual  meeting  at  the  City  Club,  Monday, 
April  22,  on  “What  Philadelphia  Can  Do  and  the  Duty  of  the 

City  in  Child-Saving.” - Dr.  H.  Augustus  Wilson  has 

resigned  the  chair  of  orthopedic  surgery  in  the  Jefferson 
Medical  College.  Dr.  Henry  W.  Stel wagon  has  resigned  from 
the  chair  of  dermatology  in  Jefferson  Medical  College. 
Both  resignations  are  to  take  effect  at  the  close  of  the  present 

college  year. - Dr.  George  A.  Meeker  has  been  appointed 

dean  of  the  postgraduate  school  of  the  University  of  Penn¬ 
sylvania. - Dr.  Paul  J.  Pontius  was  elected  a  member  of  the 

board  of  directors  of  the  Philadelphia  County  Medical  Society, 
to  fill  the  unexpired  term  of  Dr.  J.  Norman  Henry,  resigned. 

RHODE  ISLAND 

Relief  Plans  Outlined.— At  a  meeting  of  the  Rhode  Island 
Medical  Society  in  Providence,  March  20,  Dr  N  ^.rre; 
Harvey,  after  giving  an  account  of  the  work  of  the  Rhode 
Island' Red  Cross  Relief  Unit,  Halifax,  N.  S.,  last  December, 
detailed  the  proposed  plans  for  effective  emergency  re  net 
work,  which  could  be  given  Providence  in  the  event  ot  a 
similar  disaster.  The  city  is  divided  into  eight  precincts,  in 
each  of  which  two  physicians  are  assigned  to  duty.  Pro¬ 
vision  is  made  for  keeping  records  of  all  patients  treated,  and 
for  a  house-to-house  canvass  by  social  service  workers  anf. 
nurses.  The  available  amount  of  medical  and  surgical  sup- 
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plies  is  ascertained  and  also  the  amount  to  be  obtained  from 
the  department  stores  for  relief  work.  Nurses,  physicians, 
stretcher  bearers,  and  orderlies  have  been  enrolled,  and  auto¬ 
mobile  trucks  and  buildings  suitable  for  hospital  purposes 
have  been  secured. 

SOUTH  CAROLINA 

County  Tuberculosis  Camp. — The  work  preliminary  to  the 
establishment  of  Camp  Alice,  Sumter  County  Tuberculosis 
Camp,  which  was  made  possible  by  Mr.  H.  J.  Harby’s  dona¬ 
tion  of  $10,000  in  cash  and  a  site  for  the  institution,  has  been 
practically  completed.  The  work  of  construction  will  be 
begun  as  soon  as  the  site  can  be  cleared. 

Personal. — Dr.  Skottowe  B.  Fishburne,  city  health  officer  of 
Columbia,  has  sent  in  his  resignation,  which  took  effect, 
May  1.  Dr.  R.  T.  Jennings  has  received  a  temporary  appoint¬ 
ment  as  his  successor.- — Dr.  Baxter  Haynes,  Spartanburg, 
has  entered  on  his  duties  as  health  officer  of  Spartanburg 

County. - Dr.  Charles  E.  Low,  Spartanburg,  formerly  health 

officer  of  Spartanburg  County,  has  resigned  to  accept  the 
position  of  director  of  health  in  Wilmington,  N.  C. 

CANADA 

University  News. — About  sixty  young  doctors  just  gradu¬ 
ated  from  the  University  of  Toronto  will  join  the  Canadian 
Army  Medical  Corps  within  the  next  month.  Many  of  the 
third  and  fourth  year  men  have  already  offered  themselves 

for  service  on  destroyers  and  elsewhere. - Queen’s  medical 

faculty  are  making  preparations  with  regard  to  the  new  mili¬ 
tary  service  regulations.  Men  liable  for  service  under  the 
act  are  being  placed  in  the  C.  A.  M.  C.  for  service  in  Canada, 
and  will  be  allowed  to  continue  their  studies  next  fall  if  con¬ 
ditions  permit.  A  summer  session  will  likely  be  held  to 

provide  for  fourth-year  men  graduating  in  the  fall. - It  is 

reported  that  the  students  of  Laval  University,  Montreal,  are 
joining  the  colors  in  large  numbers. 

Cod  Liver  Oil. — According  to  Commerce  Reports,  large 
quantities  of  cod  liver  oil  are  produced  in  Newfoundland  as 
a  by-product  of  the  fishing  industry.  xThe  quality  of  the 
oil  heretofore  however,  has  been  said  to  be  inferior  to  that 
prepared  in  Norway.  In  1910,  the  government  procured  an 
expert  from  Norway  and  a  law  was  passed  in  1916  requiring 
refiners  of  cod  liver  oil  to  take  out  licenses.  The  product 
has  been  much  improved  and  it  is  said  oil  as  good  as  that 
produced  in  Norway  is  now  obtainable  from  Newfoundland. 
The  production  of  refined  oil  has  increased  considerably  in 
the  past  few  years.  In  1913-1914,  the  amount  of  refined  oil 
exported  was  26,218  gallons,  in  1914-1915  it  was  47,170  gallons, 
and  in  1915-1916  it  was  142,637  gallons.  The  amount  of 
common  oil  exported  during  those  years  was  in  excess  of  a 
million  gallons  a  year,  and^a  greater  output  of  refined  oil 
only  awaits  a  market. 

Saskatchewan  Medical  Legislation. — It  has  been  decided  in 
the  province  of  Saskatchewan  to  place  the  medical  men  under 
their  own  act,  the  medical  profession  act,  and  the  irregular 
practitioners  under  the  act  respecting  drugless  healers.  Under 
the  latter,  the  commissioner  of  public  health  shall  admit  on  the 
register  of  drugless  practitioners  and  issue  licenses  to  every 
person  registered  under  the  osteopathic  act  at  the  time  this' 
act  comes  into  force,  whose  fees  at  such  time  are  fully  paid. 
Such  persons  shall  not  be  restricted  in  the  practice  of  their 
profession  to  a  greater  degree  than  they  are  restricted  by 
the  osteopathic  act.  The  commissioner  of  public  health 
shall  also  admit  any  person  who  has  been  certified  to  by 
the  registrar  of  the  University  of  Saskatchewan  as  having 
satisfactorily  passed  the  examination  for  drugless  prac¬ 
titioners  and  who  produces  satisfactory  evidence  of  his 
identity  as  being  the  person  certified,  as  well  as  evidence  that 
he  is  21  years  of  age,  and  is  of  good  character,  provided  that 
such  person  shall  be  restricted  to  the  practice  of  the  method 
of  treatment  cited  in  his  license.  A  drugless  practitioner 
may  use  words  or  symbols  to  designate  his  calling,  and  may 
use  the  title,  “doctor”  or  “physician,”  provided  it  is  used  in 
connection  with  words  indicating  that  he  is  a  drugless  prac¬ 
titioner,  or  he  may  adopt  the  title  “manipulative  surgeon.” 

^ hhe r w ise,  he  shall  not  use  the  letters  "M.D.,”  or  the  prefix 
Dr.,  or  the  term  “doctor”  or  “physician”  or  “surgeon,”  or 
the  words  “Doctor  of  Medicine,”  or  “physician  and  surgeon” 
m  connection  with  his  name,  nor  shall  he  by  advertisement, 
announcement  or  otherwise  represent  himself  as  a  physician 
or  surgeon. 

Personal. — Lieut. -Col.  James  J.  Fraser,  D.  S.  O.,  Walker- 
ton,  Ont.,  has  returned  to  Canada  on  leave  from  overseas 
service.  Colonel  Fraser  went  over  as  a  captain,  but  has  since 


gained  his  promotion,  and  also  D.  S.  O.,  having  been  men¬ 
tioned  in  despatches  three  times. - Major  George  F.  Boyer, 

Toronto,  who  has  .been  overseas  with  the  University  of 
J  oronto  Base  Hospital,  has  returned.  He  served  at  Saloniki 

and  later  at  Shorncliffe,  Ramsgate  and  Buxton. - Dr.  O.  R. 

Avison,  president  of  the  Severance  Union  Medical  College 
at  Seoul,  Korea,  is  on  a  visit  to  Toronto.  Before  going  to 
Korea  twenty-five  years  ago,  Dr.  Avison  practiced  in  Toronto. 
- Major  Alexander  Mackay,  Toronto,  who  has  been  over¬ 
seas  at  the  Ontario  Military  Hospital,  Orpington,  England, 
has  been  appointed  inspector  of  prisons  and  hospitals  for  the 
insane  and  other  charitable  institutions  in  Ontario,  succeed¬ 
ing  the  late  Robert  W.  Bruce  Smith. - It  is  understood  that 

Capts.  Frank  S.  Park  and  Walter  R.  W.  Haight,  Toronto, 
who  were  taken  prisoners  by  the  enemy  at  Zillebeke  in  1916, 

have  been  released  in  a  recent  exchange  of  prisoners. - It  is 

announced  that  Dr.  Alfred  Thompson,  Dawson,  elected  a 
member  of  parliament  for  the  Yukon,  will  resign  his  position 
as  medical  superintendent  of  the  hospital  for  returned 

invalided  soldiers. - Col.  William  B.  Hendry,  Toronto,  who 

has  been  consulting  with  the  University  of  Toronto  authori¬ 
ties  as  to  the  university  base  hospital  in  England,  has 

returned  overseas. - Col.  James  A.  Roberts,  Toronto,  who 

went  overseas  three  years  ago  in  command  of  the  University 
of  Toronto  Base  Hospital,  has  recently  been  appointed  assis¬ 
tant  medical  director  of  services  in  London,  England. - - 

Capt.  George  Ewart  Wilson,  Toronto,  who  served  overseas 
nearly  three  years  with  the  University  of  Toronto  Base  Hos¬ 
pital,  is  now  in  Toronto,  and  has  been  appointed  to  the  mili- 
tary  section  of  the  Toronto  General  Hospital,  under  Col. 

Alexander  Primrose. - Dr.  Clarence  M.  Hincks,  Toronto, 

has  been  appointed  secretary  and  assistant  medical  director 
of  the  Canadian  National  Committee  for  Mental  Hygiene,  a 

new  organization  just  formed  in  Ottawa. - Dr.  Agatha 

Doherty,  Toronto,  is  junior  surgeon  on  the  staff  under  Dr. 
Aldrich  Blake  of  the  hospital  for  women,  London,  England. 
Dr  Doherty  is  also  lecturing  at  the  Queen  Charlotte  Hos¬ 
pital,  and  is  connected  with  the  Women’s  Compensation  Board 
tor  the  Marleybone  district. 

GENERAL 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

An  addition  to  the  Good  Shepherd  Hospital,  Syracuse,  N.  Y.,  for  the 
care  of  wounded  American  soldiers,  and  two  scholarships  in  the  Harvard 
Medical  School,  by  the  will  of  Mrs.  Elizabeth  C.  Farnham  of  New 
York  City. 

Sanitary  Conference— A  conference  of  health  and  sani¬ 
tation  experts  of  the  South  was  held  at  Birmingham,  Ala., 
March  25  and  26,  under  the  presidency  of  Dr.  Watson  S. 
Rankin,  Raleigh,  N.  C.  The  principal  subjects  discussed  were 
soil  pollution  and  its  prevention,  the  diseases  arising  from 
soil  pollution,  including  typhoid  fever,  dysentery,  and  hook¬ 
worm  disease,  and  compulsory  sanitary  ordinances. 

For  Poliomyelitis  Work  in  South  Africa.— At  the  request  of 
the  South  African  Institute  for  Medical  Research,  the  Rocke¬ 
feller  Institute  for  Medical  Research  has  arranged  with  the 
Vermont  State  Department  of  Health  to  release  Dr.  Edward 
Taylor  for  temporary  service  in  Johannesburg,  in  order  that 
he  may  advise  the  government  there  in  respect  to  an  epidemic 
of  poliomyelitis  prevailing  in  that  region.  Dr.  Taylor  sailed 
from  New  York,  April  20. 

Eighth  Pan-American  Medical  Congress  to  Meet  at  Buenos 
Aires. — The  official  notice  has  been  received  by  the  authori¬ 
ties  of  Argentina  from  the  permanent  international  committee 
that,  according  to  the  unanimous  vote  at  the  seventh  congress, 
held  at  San  Francisco,  the  next  meeting  will  convene  at 
Buenos  Aires.  The  Academia  de  Medicina  has  been  empow¬ 
ered  to  appoint  the  committee  of  organization  for  the  celebra¬ 
tion  of  the  congress,  the  Eighth  Pan-American  Medical  Con¬ 
gress,  in  1919. 

District  Association  Meeting. — The  spring  meeting  of  the 
Iowa  and  Illinois  Central  District  Medical  Association  was 
held  at  Rock  Island,  Ill.,  April  11.  After  the  presentation 
of  clinical  cases,  Dr.  Henry  Albert,  Iowa  City,  Iowa,  gave  an 
illustrated  talk  on  “Animal  Parasitic  Infections  Increased  by 
War  Conditions.”  Dr.  Clifford  U.  Collins,  Peoria,  Ill.,  pre¬ 
sented  a  paper  on  “Parotitis  as  a  Postoperative  Complication.” 
illustrated  by  lantern  slides,  and  Dr.  David  S.  Fairchild, 
Clinton,  Iowa,  gave  some  reflections  on  medical  economics. 

National  Tuberculosis  Association  Meeting. — In  the  Bulletin 
of  the  National  Tuberculosis  Association  for  April,  it  is 
announced  that  the  name  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  has  been  changed  to 
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the  National  Tuberculosis  Association.  The  fourteenth 
annual  meeting  of  the  organization  will  be  held  in  Boston, 
Tune  6.  7  and  8,  1918.  The  Copley-Plaza  Hotel  will  be  the 
place  of  meeting,  and  on  the  evening  of  the  first  day  there 
will  be  a  meeting  of  the  American  Sanatorium  Association. 
The  preliminary  program  is  being  sent  out  from  the  executive 
offices,  105  East  Twenty-Second  Street,  New  York  The  new 
address  of  the  association  is  381  Fourth  Avenue,  New  York. 
The  association  has  recently  been  incorporated.  A  committee 
on  federal  legislation  has  been  appointed,  and  also  a  com¬ 
mittee  of  five  clinicians  to  act  for  the  association  in  coopera¬ 
tion  with  the  military  and  naval  authorities  in  government 
plans  for  caring  for  soldiers  and  sailors  suffering  from  tuber-  ■ 
culosis. 

Prevention  of  Blindness.— -The  third  annual  report  of  the 
National  Committee  for  the  Prevention  of  Blindness,  cover¬ 
ing  the  calendar  vear  1917,  shows  that,  in  the  thirty-one  state 
schools  for  the  blind  in  the  United  States,  there  was  a  total 
of  2,961  pupils  blind  from  ophthalmia  neonatorum.  In  addi¬ 
tion,  there  were  375  pupils  in  classes  for  the  blind  in  public 
schools,  making  a  total  of  3,336  pupils  blind  from  this  cause. 
Three  states,  Delaware,  Minnesota  and  North  Carolina,  were 
added  to  the  list  of  states  having  laws  for  the  prevention  of 
ophthalmia  neonatorum.  During  the  year,  the  committee 
undertook  more  active  work  in  the  prevention  of  eye  injuries 
in  the  industries,  of  which  there  were  about^  200,000  arnong 
the  two  million  nonfatal  accidents  in  industrial  occupations, 
or  10  per  cent,  of  the  total.  Approximately  15,000  persons  in 
the  United  States  are  blind  as  the  result  of  industrial  injury. 
The  committee  has  carried  on  its  campaign  of  education  in 
jirevention  by  lectures,  exhibits,  and  publications  of  various 
sorts,  as  well  as  by  personal  work  of  the  officers  and  others 
of  the  committee.  During  the  fifteen  months  from  October, 
1916,  to  the  end  of  December,  1917,  the  expenditures  < of  the 
committee  were  $22,375,  and  there  was  a  balance  of  $6,543.03 
on  hand  to  begin  the  work  of  the  new  year. 

FOREIGN 

Medical  School  in  French  African  Colony.— -Provisions  have 
been  made  for  a  medical  school  at  Dakak  in  French  Y\  est 
Africa.  The  aim  is  to  train  native  practitioners  and  midwives. 

Price  of  Paper  in  France. — The  Paris  Medical  cites  a  recent 
official  publication  which  mentions  that  while  paper  in  the 
second  quarter  of  1914  cost  27  francs,  in  1915  the  same  amount 
cost  31.2;  in  1916.  55.65;  in  1917,  81,  and  in  January,  1918, 
145,  with  a  jump  to  160  the  following  month. 

Deaths  in  the  Profession  Abroad. — H.  Mallet,  professor  of 
pediatrics  at  the  University  of  Geneva,  aged  43.— —P.  M.  C. 
B'arez,  professor  of  chemistry  at  the  University  of  Bordeaux 
and  author  of  over  200  works  on  pure  and  applied  chemistry, 

ao-ed  66. - E.  T.  Speyr,  a  leading  Swiss  ophthalmologist, 

and  writer  on  his  specialty,  aged  50. - the  A  ederlandsch 

Tijdschrift  mentions  the  death  of  O.  von  Sicherer,  professor 
of  ophthalmology  at  the  university  of  Munich,  and  of  Pio  . 
A.  Wossidlo,  a  urologist  of  Berlin,  aged  63. 

CENTRAL  AND  SOUTH  AMERICA 

Lepers  Escape  from  Colony. — On  account  of  dissatisfaction 
with  the  food  furnished  them,  300  lepers  segregated  in  the 
colony  at  Agua  de  Dios  near  Bogota,  Colombia,  escaped  from 
their  "keepers,  and  scattered  to  various  parts  of  the  Sanlander 
district.  .  . 

Porto  Rico’s  Roll  of  Honor. — The  Boletin  de  la  Asociacion 
Medica  gives  the  names  of  fourteen  physicians  who  have 
responded  to  the  call  of  the  Surgeon-General  and  joined  the 
Medical  Corps  of  the  American  Army.  Some  have  given  up 
a  good  practice  or  remunerative  position.  Those  from  San 
Tuan  are  Drs.  Laugier,  Font,  Lippitt,  Igaravidez,  Clines, 
Casellas  and  Ferrer;  from  elsewhere  in  the  island,  Drs. 
Benitez,  De  Quevedo,  Caparro,  Mejias,  Jailer  and  Cresciom. 

Semicentennial  of  Bahia  Medical  Journal.— The  Gazeta 
Medica  da  Bahia  celebrates  its  fiftieth  anniversary  by  issuing 
a  special  number  of  364  pages.  Bahia  is  on  the  seacoast  of 
northern  Brazil  and  its  university  dates  from  1808.  Among 
the  collaborators  on  the  Gazeta  are  Profs.  P.  Pereira,  C. 
Fraga,  C.  de  Andrade,  and  Drs.  O.  Torres,  A.  de  Britto  and 
O.  Freire— all  authorities  on  various  phases  of  tropical  medi¬ 
cine.  This  special  number  contains  reviews  of  the  incidence 
of  beriberi,  malaria,  trachoma,  and  tropical  and  general  dis¬ 
eases  at  Bahia  during  the  last  half  century. 

Leprosy  in  Porto  Rico. — Dr.  J.  A.  Diaz  presents  _  in  the 
Journal  issued  by  the  Porto  Rico  Medical  Association  the 
report  of  a  committee  appointed  to  investigate  conditions  in 


regard  to  leprosy  in  Porto  Rico.  The  committee  visited 
Cabras  Island,  which  is  set  apart  for  the  leper  colony.  The 
island  is  so  sandy  and  rocky  that  there  is  no  chance  to  raise 
vegetables  or  flowers.  The  colony  consists  of  fifteen  leper 
women  and  twenty-six  leper  men,  with  two  servants  and  a 
resident  practitioner.  The  only  drinking  water  available  is 
rain  water,  with  a  central  arrangement  for  collecting  it. 
The  passage  by  small  boats  to  the  island  is  a  dangerous 
one.  Several  persons  have  been  drowned  trying  to  make  the 
trip,  including  one  government  employee.  The  committee 
recommends  removing  the  leper  colony  from_  Cabras  Island 
to  some  remote  but  fertile  portion  of  the  mainland  of  Porto 
Rico,  and  applying  to  the  care  and  treatment  of  the  lepers 
the  principles  of  a  modern  sanatorium  for  tuberculosis,  instead 
of  leaving  them  in  this  hopeless  isolation. 

CORRECTIONS 

Disloyalty  Charge.— In  The  Journal,  April  27,  under  med¬ 
ical  news,  Indiana,  appeared  an  item  concerning  the  retire¬ 
ment  of  Dr.  Frederick  W.  Krueger  from  the  Wayne  County 
conscription  board.  Dr.  Krueger  writes  that  this  statement 
is  incorrect  as  he  tendered  his  resignation  to  the  board  on 
account  of  local  conditions,  and  that  the  resignation  was 
accepted  with  sincere  regret  by  Governor  James  P.  Goodrich, 
who  has  expressed  his  absolute  confidence  in  Dr.  Krueger's 
loyalty. 

Canadian  Students  Continue  Studies.— In  The  Journal, 
April  13,  under  medical  news,  Canada,  it  is  stated  that  the 
fifth  year  medical  students  of  McGill  University  will  dispense 
with  their  vacation  and  study  until  autumn  in  order  to  be 
able  to  go  overseas  with  the  Canadian  Army  Medical  Corps. 
The  registrar  of  this  school  writes  that  this  item  is  incorrect 
as  special  courses  of  this  nature  are  conducted  orrly  at  the 
urgent  request  of  the  military  authorities,  who  up  to  this 
time  have  made  no  request  for  such  a  course  this  year. 

Death  of  Medical  Officer.— In  The  Journal,  April  27,  1918, 
a  picture  and  a  notice  of  the  death  in  the  service  in  France 
of  Lieut.  Julian  Neal  Dow,  M.  R.  C.,  of  Areola,  Ill.,  appeared. 
His  parents  reside  at  Neoga,  Ill.,  and  the  information  of  his 
death  came  from  apparently  official  sources,  his  parents^  fur¬ 
nishing  the  photograph  on  our  request.  The  report  of  his 
death  was  an  error,  according  to  the  Chicago  Tribune,  of  the 
same  date,  April  27,  which  says  that  a  cablegram  was  received 
stating  that  Lieutenant  Dow  was  wounded,  but  not  killed, 
and  is  now  a  prisoner  in  Germany. 

PARIS  LETTER 

Paris,  March  28,  1918. 

The  Antiseptic  Power  of  Vincent’s  Boric  Acid- 
Hypochlorite  *  Mixture 

Dr.  Bazin  demonstrated  recently  at  the  Society  of  Biology 
the  results  of  comparative  studies  between  the  antiseptic 
power  of  the  boric  acid-hypochlorite  mixture  and  that  of 
the  tincture  of  iodin  and  of  iodoform.  The  first  researches 
in  vitro  have  shown  that  to  inhibit  the  development  of 
bacteria  in  a  given  bouillon  culture  required  the  use  of  3 
•grn.  of  Vincent’s  mixture,  while  to  check  the  cultures  in  the 
same  bouillon,  10  gm.  of  tincture  of  iodin  and  25  gm.  of 
iodoform  were  required.  To  study  the  comparative  toxicity 
of  the  several  products,  Bazin  introduced  them  into  the 
peritoneal  cavity  of  guinea-pigs.  Swabbing  this  cavity  with 
tincture  of  iodin,  or  the  introduction  into  its  interior  of 
a  weak  dose  of  iodoform,  caused  the  death  of  the  animal, 
while  the  mixture  of  Vincent  caused  only  a  slight  reaction. 
In  cutaneous  wounds  and  other  superficial  wounds  suppurat¬ 
ing  after  infection  with  dirt,  the  tincture  of.  iodin  and 
Vincent’s  mixture  seemed  to  have  equal  power;  in  muscular 
wounds  soiled  with  dirt  the  mixture  of  Vincent  showed  a 
notable  superiority.  In  wounds  of  the  bones, the  mixture 
showed  great  superiority  over  the  tincture  of  iodin.  As  to 
iodoform,  it  showed  always  a  very  notable  inferiority. 

Antityphoid  and  Paratyphoid  Vaccination  of  Native  Troops 

from  New  Caledonia 

At  the  last  meeting  of  the  Academie  de  Medecine,  Drs. 
Guy  Laroche  and  Mazet  stated  that  the  contingents  of  the 
black  race  had  not  been  subjected  as  yet  to  antityphoid 
vaccination  because  of  the  infrequency  of  typhoid  among  the 
adults  of  these  people;  hence  they  feared  that  the  reaction 
would  be  too  severe.  Nevertheless,  last  year  they  had  occa¬ 
sion  to  vaccinate  a  contingent  of  Canaques  '  following  an 
epidemic  of  typhoid,  which,  in  the  same  battalion,  did  not 
attack  the  vaccinated  whites  but  only  the  unvaccmatea 
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Canaques.  Two  inoculations  of  1  and  2  c.c.  were  made  with 
an  eight  day  interval.  The  vaccine  used  was  the  heated 
raceme  of  the  typhoid  and  paratyphoid  bacilli.  (New 

aledoma  in  the  Southern  Pacific  belongs  to  France.)  Only 
flight  reactions  occurred,  although  the  Canaques  presented 
he  majority  of  the  conditions  in  the  presence  of  which  we 
lesitate  to  vaccinate:  malaria,  dysentery,  filariasis,  etc.  Not 
mly  were  there  no  accidents,  but  in  the  majority  of  cases  the 
njections  were  tolerated  better  than  they  are  'by  the  Euro¬ 
peans.  The  lesser  intensity  of  the  reaction  was  probably 
lue  to  the  fact  that  the  nervous  system  of  the  black  races 
s  much  more  calm  than  that  of  the  white  race.  This 
observation  proves  that  in  the  presence  of  analogous  cases 
.mong  colored  people,  there  is  no  need  to  hesitate  to  prac- 
lce  antityphoid  and  paratyphoid  vaccination. 

Medical  Students  Serving  in  the  Navy 

The  minister  of  marine  has  decreed  that  medical  students 
er\  ing  in  the  marine  in  the  capacity  of  seaman  nurses  and 
itulaires  of  one,  two  or  three  inscriptions,  who  have  not 
,een  able  to  enter  the  preparatory  school  of  medicine  at 
Bordeaux  because  of  their  service  with  the  colors,  which 
as  prevented  them  from  completing  their  medical  course, 
re  to  be  sent  to  Bordeaux  to  pursue  the  prescribed  com- 
lementary  course  at  the  preparatory  school  of  medicine 
nder  officers  of  the  corps  de  sante  de'  la  marine. 

American  Aid 

The  president  of  the  republic  recently  received  Mr.  Henry 
’•  Davison,  president  of  the  war  committee  of  the  American 
led  Cross,  accompanied  by  Major  Perkins,  secretary-general, 
ho  had  been  presented  by  Mr.  Sharp,  the  United"  States 
mtassador.  The  president  extended  to  Mr.  Davison  his 
eartiest  thanks  and  warmest  felicitations  for  the  valuable 
ssistance  rendered  by  the  American  Red  Cross  to  the  allied 
rmies  and  particularly  to  France.  He  added  that  he  had 
ltnessed  again  at  the  Courneuve  the  great  services  rendered 
>  the  victims  of  the  recent  catastrophe. 

Mr.  Davison,  at  the  hotel  Rftz,  had  previously  received 
le  representatives  of  the  Paris  press.  After  explaining  the 
iture  of  the  American  Red  Cross,  he  detailed  the  enormous 
ivelopment  of  that  institution  since  its  reorganization  a 
iar  ago.  The  membership  has  increased  from  200,000  to 
5,000,000,  with  75,000  local  chapters  throughout  the  United 
tates.  Mr.  Davison  outlined  the  work  undertaken  by  the 
merican  Red  Cross  in  Europe,  and  insisted  that  it  was  not 
work  of  charity,  but  of  love  and  affection.  In  order  to 
alize  the  materialization  of  the. plans  outlined,  a  new  public 
ibscription  would  be  launched  in  the  United  States  next 
ay,  and  it  is  estimated  that  as  large  a  fund  at  least,  if  not 
rger,  will  be  secured  as  was  obtained  by  the  same  means 
st  year,  over  500,000,000  francs. 

Mr.  Davison  has  left  for  the  American  front.  He  will  visit 
me  of  the  Red  Cross  centers  in  France  and  then  he  will 
oceed  to  Italy. 

Interallied  Food  Conference 

A  scientific  interallied  food  conference  of  professors  from 
e  French  medical  schools,  and  English.  American,  Italian 
d  French  experts,  convened,  March  25,  at  the  Faculte  de 
edecine  de  Paris  under  the  presidency  of  M.  Victor  Boret, 
mister  of  agriculture  and  food  commissioner.  In  his  open¬ 
s’'  address  the  minister  outlined  the  object  of  the  conference, 
mely,  to  study  the  conditions  permitting  of  making  the  best 
e  possible  of  the  limited  resources  at  the  disposal  of  the 
lies,  sustenance  not  only  for  man  but  also  for  animals. 
ie  chemical  composition  of  foods  and  their  equivalents  will 
:rrve  as  a  basis  for  this  work.  Following  the  minister’s 
narks,  the  delegates  outlined  the  program  for  their  work, 

■  d  set  to  work  at  once. 

Institution  of  a  Fund  for  Social  Study 

Two  Americans,  Miss  Eleanor  Chalfant  and  Mrs.  Walter 
Mitchell,  have  donated  the  sum  of  5,000  francs  as  a  fund 
'  be  given  to  some.  French  woman  who  has  distinguished 
rsdf  in  social  service  work,  enabling  her  to  take  a  trip  to 
,4  niTvec*  J^tates  in  order  to  gather  information  at  first 
id.  Dr.  Charles  White  of  the  American  Red  Cross  has 
n  entrusted  with  the  carrying  out  of  this  plan,  which  will 
supervised  by  a  committee  of  patronage  including  Pro- 
•sor  Letulle,  member  of  the  Academy  of  Medicine,  and 
nator  Leon  Bourgeois,  president  of  the  Alliance  for  Social 
t  giene. 

Death  of  Dr.  Camille  Sauvage 

^rj  Camille ,  Sauvage,  aged  44,  professeur  agrege  de  la 
mute  de  medecine  de  Paris  and  accoucheur  des  hopitaux, 


is  dead.  Since  the  first  day  of  mobilization  he  has  been  on 
active  duty  in  the  zone  des  armees,  first  in  charge  of  an 
.  ambulance  and  then  of  a  large  hospital.  He  was  active  for 
two  and  a  half  years;  then  worn  out  by  fatigue  he  was 
orced  to  take  to  his  bed.  After  a  lengthy  convalescence,  he 
reported  for  service  again,  but  just  then  he  became  ill 
again  and  died.  Sauvage  was  the  author  of  a  number  of 
important  publications.  Of  special  note  are  those  on  rup¬ 
ture  ot  the  uterus  and  on  syphilis  and  its  bearing  on 
reproduction. 

BUENOS  AIRES  LETTER 

Buenos  Aires,  March  24.  1918. 

Infant  Mortality  in  Buenos  Aires 
According  to  statistics  published  recent!  y  by  Dr.  E.  R. 
Coni,  the  infant  death  rate  during  the  ten*  years  ending  with 
190/  was  31.1  per  cent,  of  the  total  mortality.  In  the  decade 
following,  ending  with  1917,  the  proportion  was  36.4  per  cenu 
infant  mortality  he  means  the  deaths  of  children  less 
than  2  years  old.  1  he  Argentine  Sociedad  de  Pcdiatria  is 
to  discuss  this  increasing  infantile  death  rate  at  its  next 
meetings. 

Bibliographic  Index  of  Medical  Works  in  Argentina 
The  Circulo  Medico  of  Rosario  issued  last  year  an  alpha¬ 
betical  index  of  all  the  medical  works  published  in  Argentina 
up  to  the  end  of  1916. 

Tuberculosis  Death  Rate  at  Cordoba 
The  mortality  from  tuberculosis  in  this  large  city  of  north¬ 
ern  Argentina  has  shown  a  progressive  increase  in  recent 
years,  having  risen  from  30  per  ten  thousand  inhabitants  it: 
1897  to  43.8  in  1916.  The  Cordoba  province  is  sought  by  the 
tuberculous  elsewhere  on  account  of  its  climate,  but  at  the 
same  time  there  is  an  increase  among  the  older  residents. 

Pituitary  Body  and  Polyuria 

In  a  recent  publication.  Drs.  Houssay  and  Romafia  assert 
that  the  so-called  pituitary  polyuria  is  dependent  on  lesion* 
of  a  zone  in  the  cortex  adjoining  the  pituitary,  and  extending 
from  the  pons  to  the  chiasm.  They'  witnessed  the  develop¬ 
ment,  of  polyuria  ,  in  young  dogs  after  complete  removal  of 
the  pituitary.  This  zone  in  the  brain  seems  to  be  responsible 
for  the  polyuria,  but  it  is  impossible  to  say  whether  the 
posterior  lobe  is  or  is  not  included  in  this  zone. 

Venereal  Granuloma 

Considerable  research  has  been  done  on  venerea!  granuloma 
m  South  America,  particularly'  in  Brazil.  It  is  comparatively' 
rare  in  Argentina.  Roffo  with  some  of  his  co-workers  (Nin 
Posadas,  Ghiso.  Zarate,  Farini  and  Zerbini)  have  described 
several  cases,  curing  them  all  completely  by  the  Viana  method 
of  treatment,  namely,  intravenous  injections  of  a  1  per  cent, 
solution  of  tartar  emetic,  sterilized  by  filtration. 


Marriages 


Lieut.  Frederick  Efner  Wrightman.  M.  R.  C..  U.  S.  Army, 
Sabetha,  Kan.,  to  Miss  Rosina  Tinsley  of  Wilkes-Barre,  Pa..' 
at  Washington.  D.  C.,  recently. 

George  Eugene  Dodge,  Tucson,  Ariz.,  formerly  of  New 
\  ork,  to  Mrs.  Mabel  R.  Kerrigan  of  Tucson.  Ariz.,  April  9. 

Lieut.  Gerald  Spencer  Shibley,  M.  R.  C..  U.  S.  Army, 
New  York,  to  Miss  Florence  Isabel  Miller,  recently. 

Charles  Bernard  Pritchett,  Danville,  Va.,  to  Miss 
Shepherd  Leak,  Wadesboro,  N.  C.,  April  17. 

James  Alfred  Fisher.  Clayton,  N.  J„  to  Miss  Janet 
Ackerman  of  Ashbury  Park,  N.  J„  April  9. 

Haynes  Jordan  Freeland.  Rocky  Ford,  Colo.,  to  Miss  Mary 
Osgood  Parker  of  Indianapolis,  April  9. 

John  Conger  Bryan,  New  York,  to  Mrs.  Margaret  A.  A. 
Rumsey,  at  Trenton,  N.  J.,  March  28. 

Ruffin  Alexander  Paine,  Denver.  Colo.;  to  Miss  Imogcnc 
Norris,  New  Orleans,  La.,  April  17. 

Colin  Luke  Begg,  New  York  City,  to  Miss  Susanne  Con- 
fere  of  New  Orleans,  April  10. 

Voyle  Abrams  Paul  to  Miss  Ada  G.  Stark,  both-  of 
Stamford,  Conn.,  March  28. 
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Medical  Society;  a  member  of  the  State  Commission  oi 
Tuberculosis;  formerly  president  of  the  Jenkins  Count. 
Medical  Society ;  died  at  the  Savannah,  Ga.,  Hospital,  April  < 
from  heart  disease. 


Ephraim  Fletcher  Ingals,  Chicago,  died  at  his  home  on  April 
30  from  angina  pectoris.  Dr.  Ingals  was  born  in  Lee  Center* 
Ill.,  Sept.  29,  1848,  and  graduated  from  Rush  Medical  College 
in  1871.  He  was  a  nephew  of  Ephraim  Ingals,  for  many 
years  professor  of  materia  medica  and  therapeutics  in  Rush 
Medical  College,  and  it  was  under  the  tutelage  of  his  dis- 
tinguished  uncle  that  Dr.  E.  F.  Ingals  took  up  the  study  •of 
medicine.  In  1871,  after  his  graduation.  Dr.  Ingals  became 
assistant  professor  in  materia  medica  from  1871  to  18/d ; 
lecturer  on  diseases  of  the  chest  and  physical  diagnosis,  1874, 
professor  of  laryngology  from  188o  to  1890;  professor  of 
laryngology  and  practice  of  medicine  from  1890  to  1896; 
laryngology  and  diseases  of  the  chest  from  1893  to  1898; 
professor  of  diseases  of  the  chest,  throat  and  nose,  and  comp¬ 
troller  since  1898.  He  also  was  professor  of  diseases  of  the 
throat  and  chest  in  the  Northwestern  Woman’s  Medical 
School  from  1879  to  1898;  professor  of  laryngology  and 
rhinology  in  the  Chicago 
Policlinic  since  1890,  and  lec¬ 
turer  on  medicine  in  the  Uni¬ 
versity  of  Chicago  since 
1901.  Dr.  Ingals  was  one  of 
those  who  were  instrumental 
in  arranging  the  affiliation 
of  Rush  Medical  College 
with  the  University  of  Chi¬ 
cago,  especially  in  convincing 
President  Harper  of  the  uni¬ 
versity  of  the  importance  of 
linking  medical  education 
with  the  university  in  order 
to  make  progress.  The  im¬ 
portance  of  his  connection  as 
comptroller  of  Rush  Medical 
College  with  the  life  of  the 
medical  school  cannot  be 
overestimated.  The  West 
has  had  few  men  who  have 
worked  so  actively  and  effi¬ 
ciently  for  the  advancement 
of  scientific  medicine. 

Dr.  Ingals  was  a  Fellow 
of  the  American  Medical  As¬ 
sociation.  being  trustee  from 
1893  to  1S96,  and  from  1900 
to  1903  a  member  of  the 
American  Laryngological  As¬ 
sociation,  the  American  Lar¬ 
yngological.  Rhinological  and 
Otological  Society,  the  Amer¬ 
ican  College  of  Surgeons,  the 
Chicago  Institute  of  Medi¬ 
cine,  the  Chicago  Patholog¬ 
ical  Society,  the  American 
Climatological  Association 
aind  the  American  Medical 
College  Association.  He  was 
chairman  of  the  section  of 
laryngology  of  the  Pan- 
American  Medical  Congress  in  1883.  He  was  author  of  Dis¬ 
eases  of  the  Chest,  Throat  and  Nose,”  the  fourth  edition  of 
which  appeared  in  1900,  and  of  many  articles  and  monographs 
on  the  same  subject.  His  most  recent  literary  work,  entitled 
“Angina  Pectoris,”  was  published  in  The  Journal  for  April 
6.  In  this  he  describes,  in  great  detail,  his  own  experience 
with  this  disease.  During  his  severe  and  extended  illness  he 
displayed  remarkable  courage  and  bravery.  His  discussion 
of  the'  condition  reveals  a  sustained,  clear,  scientific  con¬ 
sideration  and  judgment  under  most  trying  conditions. 

Moses  H.  Waters,  Terre  Haute,  Ind. ;  New  York  Home¬ 
opathic  Medical  College  and  Hospital,  New  York,  1865,  aged 
37;  a  member  and  formerly  president  of  the  Indiana  Institute 
of  Homeopathy;  senior  at  the  American  Institute  of  Home¬ 
opathy;  a  veteran  of  the  Civil  War;  formerly  president  of 
the  Terre  Haute  Board  of  Health;  general  _  surgeon  of  the 
Morton  Post  Grand  Army  of  the  Republic;  died  at  his  home, 
April  14,  from  heart  disease. 

Lloyd  Jones  Belt,  Millen,  Ga. ;  New  York  University,  New 
York,  1885;  aged  61;  formerly  a  Fellow  of  the  American 
Medical  Association;  a  member  of  the  Medical  Association 
of  Georgia;  formerly  vice  president  of  the  Screven  County 


Lieut.  Hugh  Tate  Moore,  M.  R.  G.,  U.  S.  Army,  Wilming 
ton  N  C. ;  Tulane  University,  Medical  Department,  Ne\ 
Orleans,  1910;  aged  31;  a  Fellow  of  the  American  Medica 
Association ;  a  specialist  in  diseases  of  the  eye,  ear,  nos 
and  throat;  a  member  of  the  medical  staff  of  the  Base  Hos 
pital  at  Camp  Kearny,  San  Diego,  Calif.;  died,  April  8,  fror 
mercuric  chlorid  poisoning,  the  drug  being  taken  by  mistak 
for  calomel. 

Capt.  Peter  L.  S.  Keough,  M.  R.  C.,  U.  S.  Army,  Pawtucke 

R.  I. ;  College  of  Physicians  and  Surgeons,  Baltimore,  1912 
aged  28;  formerly  a  member  of  the  Medical  and  Chirurgic;! 
Faculty  of  Maryland;  formerly  assistant  superintendent  c 
the  Maryland  State  Hospital ;  and  a  member  of  the  staff  c 
the  Memorial  Hospital,  Pawtucket;  died  while  on  active  sei 
vice  at  Camp  Sherman,  Ohio,  April  15,  from  pneumonia. 

Augustus  Chapman  Walker,  Cambridge,  Mass.;  Harvar 
University  Medical  School,  Boston,  1866;  aged  84;  former! 

a  Fellow  of  the  America 
Medical  Association ;  a  men 
ber  of  the  Massachuset 
Medical  Society ;  a  vetera 
of  the  Civil  War;  former1 
a  member  of  the  State  Boat 
of  Registration  and  Pha 
macy;  died  at  his  hom 
April  5,  from  arterioscl 
rosis. 

Lieut.  Abraham  Lewis  E 
brick,  M.  R.  C.,  U.  S.  Arm 

New  York;  Long  Islar 
Medical  College,  1917;  agt 
26;  house  surgeon  at  tl1 
Harlem  Hospital,  New  Yor 
ordered  to  report  at  t! 
Army  Medical  School,  Api 
15,  died  at  the  Harlem  Ho! 
pital,  April  17,  from  strept 
coccus  septicemia  followii 
an  infection  of  the  rig 
forearm. 

Robert  Alexander  Blac 
ford,  Martin’s  Ferry,  Ohi 
University  of  Pennsylvan 
Philadelphia,  1899;  aged  5 
a  Fellow  of  the  Americ. 
Medical  Association;  dir* 
tor  of  the  Martin’s  Per 
Hospital ;  formerly  preside 
of  the  Martin’s  Ferry  Boa 
of  Education;  died  in  t 
Martin’s  Ferry  Hospit 
April  12,  from  pneumonia. 

Jacob  Friedman,  St.  Lou 

Washington  University,  Me 
ical  School.  St.  Louis,  18/ 
aged  61  ;  a  Fellow  of  t 
American  Medical  Assoc 
tion ;  professor  of  therape 
tics  and  clinical  medicine  in  the  St.  Louis  University,  Schc 
of  Medicine;  died  in  the  Augustana  Hospital,  Chicago,  Ap 
13,  from  carcinoma  of  the  colon. 

Lieut.  Francis  Virgil  Frazier,  M.  R.  C.,  TJ.  S.  Arm 
Altamont,  Mo.;  University  of  Nashville,  Tenn.,  Mean 
Department,  1911;  aged  29;  a  member  of  the  Missouri  Shi 
Medical  Association;  died  from  wounds  received  from 
German  bomb,  while  passing  from  one  base  hospital 
another  on  the  Belgian  front,  April  3. 

Perley  G.  Garlick,  San  Francisco;  Hahnemann  Medi< 
College  of  the  Pacific,  San  Francisco,  1903;  aged  42;  v 
merly  associate  professor  of  dermatology  in  the  Hahnema 
Medical  College  of  the  Pacific;  a  member  of  the  Arnencj 
Institute  of  Homeopathy;  died  at  his  home,  January  -7,  m 
ruptured  aortic  aneurysm. 

George  Baptie,  Ottawa,  Ont. ;  Trinity  Medical  Colle 
Toronto,  1875;  aged  72;  professor  of  chemistry  in  Provinc 
Agricultural  College,  Guelph;  formerly  coroner  °f  Ottau 
former  president  of  the  Ottawa  Clinical  Society,  and  MedK 
Chirurgical  Society;  died  at  his  home,  January  5,  u 
Bright’s  disease. 
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‘Ibert  V.  Linton,  Saginaw,  Mich.;  College  of  Physicians 
>.  Surgeons,  Keokuk,  Iowa.  1889;  aged  53;  formerly  a 
low  of  the  American  Medical  Association;  a  member  of 
Michigan  State  Medical  Society;  at  one  time  coroner  of 
- jinavv  County;  died  at  his  home,  April  7. 

id  ward  Mott  Moore,  Rochester,  N.  Y. ;  University  of 
Talo,  Medical  Department,  1874;  aged  67;  formerly  a 
low  of  the  American  Medical  Association ;  a  member  of 
1  American  Surgical  Society,  and  the  American  Academy 

>  Medicine ;  died  at  his  home,  April  5. 

harles  F.  Scattergood,  Albany,  N.  Y. ;  Albany,  N.  Y., 
ulical  College.  1868;  aged  74;  local  chairman  of  the 
\:ional  Society  of  Chiropodists;  and  was  a  charter  member 
[  treasurer  of  the  Albany  division  of  the  State  Pedic 
-  iety;  died  at  his  home,  April  1. 

ilvio  Henry  Von  Ruck,  Asheville,  N.  C. ;  University  of 
1  lev ue  Hospital  Medical  College,  New  York  City,  1899; 
,d  42;  a  Fellow  of  the  American  Medical  Association;  a 

■  ?d  authority  on  tuberculosis  research;  died  in  a  hotel  in 
•  v  \ork  City,  April  8,  from  pneumonia. 

ames  W.  O’Connor,  Elizabeth- 
n.  Ky. ;  Kentucky  School  of 
vdicine,  Louisville,  1889;  aged  56; 
c.nerly  a  Fellow  of  the  American 
kdical  Association;  a  member  of 
1  Kentucky  State  Medical  Asso- 
ion ;  died  suddenly,  January  30, 
in  organic  heart  disease, 
sidor  Samuel  Leopold  Bermann, 

'  shington,  D.  C. ;  University  of 

■  rzburg.  Germany,  1878;  aged  72; 
ellow  of  the  American  Medical 

vociation;  a  specialist  in  diseases 
the  eye,  ear,  nose  and  throat ; 

.  1  at  his  home,  about  April  6, 

■  n  angina  pectoris, 
dward  Mortimer  Boykin, 

.  Heston,  S.  C. ;  Medical  College 
i  the  State  of  South  Carolina, 

Heston,  1905;  aged  34;  a  mem- 
(  of  the  South  Carolina  Medical 
•ociation;  died  at  the  Roper  Hos- 
1 1,  Charleston,  April  4,  from 
pingitis. 

isse  A.  Clason,  Fond  du  Lac, 

Missouri  Medical  College, 

:  Louis,  1884  ;  aged  57  ;  formerly 
ellow  of  the  American  Medical 
i ociation;  a  member  of  the  Wis- 
fdn  State  Medical  Society;  died 
tiis  home,  April  7,  from  heart 
’•  ase. 

imes  Horace  Ingalls,  Worcester, 
l>s. ;  Kentucky  University,  Med- 
De_partment,  Louisville,  1904; 
tl  37;  for  several  years  con- 
c  ed  with  the  Emergency  Hos- 

>  1.  Worcester ;  died  at  his  home, 
il  6,  from  pneumonia. 

erritt  E.  Proctor,  Lake  Placid, 

Y. ;  Baltimore  Medical  College, 

7  ;  aged  35;  a  Fellow  of  the 
’•rican  Medical  Association;  county  health  officer  of  Essex 
nty ;  died  at  his  home,  April  4,  from  cerebral  hemorrhage, 
aurice  J.  Silverman,  New  York;  New  York  University, 
heal  Department,  New  York,  1892;  aged  55;  a  Fellow  of 
i  .merican  Medical  Association;  died  suddenly  while  visit- 
1  a  patient,  April  11,  from  heart  disease. 

Ivy  Andrey  Bass,  Wichita,  Kan. ;  Hahnemann  Medical 
ege  and  Hospital,  Chicago,  1881 ;  aged  65 ;  formerly  a 
o  of  the  staff  of  Wichita  Hospital;  died  at  his  home. 
Id  o.  from  heart  disease. 

mes  William  Shaul,  Los  Angeles;  University  of  Buffalo 
Ar  Partmenb  1896;  aged  47;  a  Fellow  of  the  Ameri- 
-Vledical  Association;  died  at  his  home,  February  21, 

1  heart  disease. 

iwin  Huntington  Bailey,  Flint,  Mich.;  Detroit  Home- 
.  Vc  -Medical  College,  1903;  aged  37;  a  member  of  the 
nigaa  State  Medical  Society;  died  at  his  home,  April  4, 

pneumonia. 

illiarn  S.  Throckmorton,  Canonsburg,  Pa.;  Jefferson 
icat  College,  1865;  aged  79;  formerly  a  member  of  the 


Died  in  the  Service 

LOST  AT  SEA 

Lieut.-Col.  William  W.  Reno,  M.  C., 
U .  S.  Army,  1873-1918 

( See  The  Journal,  April  20,  p.  1182 ) 


Medical  Society  of  the  State  of  Pennsylvania;  died  at  his 
home,  April  5. 

D. 9, eor^e  Mill,  Philadelphia  ;  Medico  Chirurgical  College  of 
Philadelphia,  1902;  aged  41 ;  a  member  of  the  Medical  Society 
ot  the  state  of  Pennsylvania;  died  at  his  home,  March  7,  from 
pneumonia. 

Bernard  Oscar  Harris,  Detroit;  Detroit  College  of  Mcdi- 
™eJ.an,d  Surgery,  1914;  aged  23;  a  Fellow  of  the  American 
Medical  Association;  died  at  his  home,  April  9,  from 
pneumonia. 

Charles  F  Livengood,  Boswell,  Pa.;  Baltimore  Medical 
College,  1896;  aged  53;  a  Fellow  of  the  American  Medical 
Association;  died  suddenly  at  his  home,  March  26,  from 
paralysis. 

P.  Louis  Nagin,  New  York;  Long  Island  College  Hospital, 
Biooklyn,  1914;  aged  32;  formerly  clinic  physician  of 
Gouverneur  Hospital ;  died  at  the  Rockefeller  Hospital, 
April  5. 

Thomas  J.  Deem,  Parkersburg,  W.  Va. ;  Starling  Medical 
College,  Columbus,  1891;  aged  50;  died  suddenly  at  his  home 

in  Vienna,  April  3,  from  heart  dis¬ 
ease. 

Charles  C.  Jolliffe,  Hasbrouck 

Heights,  N.  J. ;  Kentucky  School  of 
Medicine,  1892;  aged  69;  died  in 
the  Hackensack  Hospital,  Hacken¬ 
sack,  N.  J.,  April  7. 

Anthony  P.  Witting,  Evansville, 
Ind. ;  Jefferson  Medical  College, 
1879;  aged’  64;  died  at  St.  Mary’s 
Hospital,  Evansville,  April  6,  from 
pneumonia. 

Irwin  Hibbs,  Brazil,  Ind.;  Ken¬ 
tucky  School  of  Medicine,  Louis¬ 
ville,  1854;  aged  89;  died  at  the 
home  of  his  son,  April  10,  from 
senile  debility. 

Van  Dyck  McKelvey,  Denver; 
Denver  and  Gross  College  of  Medi¬ 
cine,  Denver,  1910;  aged  30;  died 
at  his  home,  April  4,  from  pneu¬ 
monia. 

John  W.  Reed,  Beallsvillc,  Ohio; 
Medical  College  of  Ohio,  Cincin¬ 
nati,  1864;  aged  77;  died  at  his 
home,  January  28,  from  bronchial 
pneumonia. 

Norman  Leslie  Beale,  Middle- 

town,  Del.;  Atlantic  Medical  Col¬ 
lege,  Baltimore,  Md..  1909;  aged 
34;  died  at  his  home,  April  7,  from 
pneumonia. 

Henry  W.  Boynton,  Toledo,  Iowa; 
Albany  (N.  Y. )  Medical  College, 
1866;  aged  80;  died  at  his  home, 
January  21,  from  cardiorenal  dis¬ 
ease. 

Joseph  B.  George,  Gainesville, 
Ga. ;  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1890; 
aged  56;  died  at  his  home,  April  5. 
John  H.  DeWitt,  Saugerties,  N.  Y. ;  Albany,  N.  Y.,  Medi¬ 
cal  College,  1863;  aged  75;  health  officer  of  the  town  and 
village  of  Saugerties ;  died  at  his  home,  March  18. 

James  Buchanan  King,  Wyoming,  Ohio;  Miami  Medical 
College,  Cincinnati,  1885;  aged  54;  a  member  of  the  Academy 
of  Medicine;  died  at  his  home,  April  10. 

Milton  M,  Catlin,  Canton,  Ohio;  Western  Homeopathic 
College,  Cleveland,  1868;  aged  72;  died  at  his  home,  April  4, 
from  pneumonia. 

Gustavus  Weems  Petherbridge,  Charlotte  Hall,  Md. ;  Uni¬ 
versity  of  Maryland,  Baltimore,  1866;  aged  72;  died  at  his 
home,  March  9. 

Lewis  P.  Walton,  Atlanta,  Ga. ;  Meharry  Medical  College, 
Memphis,  Tenn.,  1900;  a  colored  practitioner;  died  at  his 
home,  April  4. 

Frederick  Veazile  Hardwick,  Boston  (license,  Massachu¬ 
setts,.  1904);  aged  40;  died  at  his  home,  April  9,  from 
pneumonia. 

A.  R.  Bowen,  Tyro,  Miss,  (license,  Mississippi,  1882)  ; 
aged  69;  died  at  his  home,  April  15, 
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CORRESPONDENCE 


Jour.  A.  M.  A. 
May  4,  1918 


Correspon  dence 


TO  THE  CONSTITUENT  ORGANIZATIONS 
OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 

To  the  Editor: — May  I  address  through  The  Journal,  par¬ 
ticularly  the  officers  of  constituent  and  component  organiza¬ 
tions  of  the  American  Medical  Association?  The  necessity  of 
secu'ring  an  American  army  of  physically  efficient  troops  is  of 
immediate  fundamental  importance  to  the  United  States.  The 
initial  steps  toward  this  lie  with  and  are  dependent  on  the 
medical  profession.  The  obligation  is  no  longer  limited  to 
those  appointed  by  governors  to  examine  registrants,  but  has 
been,  morally  at  least,  imposed  on  the  entire  profession.  It 
is  axiomatic  that  our  troops  must  be  of  finer  fiber,  stronger 
physique,  better  drilled  and  officered  than  an  equal  number 
of  the  enemy,  that  we  rpay  prevail.  It  therefore  becomes  the 
duty  of  every  member  of  the  American  Medical  Association 
to  aid  in  securing  soldiers  of  such  physical  stamina.  In 
attaining  this  result  the  cooperation  of  physicians  is  con¬ 
fidently  anticipated. 

I  conceive  it  to  be  the  duty  of  the  officers  of  constituent 
state  medical  associations  and  component  county  societies, 
the  branches  of  the  American  Medical  Association,  to  assist 
actively  in  carrying  out  the  medical  detail  connected  with  the 
selective  service  law.  The  importance  of  medical  examina¬ 
tions,  careful  in  detail  and  accurate  of  record,  cannot  be 
exaggerated.  Delays  of  induction,  confusion  in  mobilization 
camps,  and  expenses  to  registrants  and  to  the  government 
have  been  entailed  that  could  have  been  minimized  and  it 
is  hoped  may  be  avoided  hereafter.  If  county  medical  socie¬ 
ties  will  make  a  study,  with  discussions,  of  that  part  of  the 
selective  service  regulations  and  their  elaborations  bearing 
on  physical  examinations,  and  will  proffer  assistance  to 
examiners  of  local  boards,  who  have  doubled  their  daily 
duties  by  doing  this  work,  the  advantages  to  the  service  will 
be  of  inestimable  value. 

There  are  almost  5,000  local  boards  in  the  United  States. 
One  neglect  or  error,  or  delay  of  an  examination  or  in 
recording  its  results  in  one  day,  multiplied  by  the  number  of 
registrants  examined,  arrives  at  a  staggering  total  of  possible 
mistakes.  Errors  in  grouping  men  who  pass  before  local 
and  medical  advisory  boards  result  in  the  deferred  classifica¬ 
tion  of  men  who  belong  in  Group  A.  This  detains  those  who 
should  be  in  service  and  sends  others  to  duty  in  their  place, 
or  sends  to  camp  men  belonging  in  Group  B  because  of  a 
remediable  defect  not  remedied,  and  no  provision  made  except 
for  their  rejection,  or,  again,  results  in  inducting  into  camp 
men  falling  into  Group  C,  qualified  only  for  special  or  limited 
service,  when  no  call  for  such  men  has  been  issued. 

There  is  a  medical  education  to  be  had  through  the  exami¬ 
nation  of  many  registrants,  and  the  close  professional  con¬ 
tact  with  other  medical  men  is  of  value,  quite  independent  of 
other  considerations.  A  weakness  in  our  preparation  for 
war  has  developed  within  the  medical  profession,  not  from 
incompetence  nor  from  disloyalty  nor  from  indifference,  but 
rather  from  lack  of  experience  in  military  matters.  This  has 
hindered  somewhat  the  securing  of  a  perfect  execution  of 
the  medical  examination  of  registrants — a*fundamental  neces¬ 
sity.  • 

It  was  not  possible  to  provide  a  medical  advisory  board 
for  every  local  board,  but  one  has  been  placed  within  the 
reach  of  nearly  all.  Their  assistance  should  be  in\oked  in 
all  cases  of  doubt.  The  expense  connected  will  be  less  than 
that  arising  from  the  induction  of  an  unfit  registrant  into 
camp  and  his  return  home  after  being  rejected. 

Advisory  boards,  when  not  in  full  quota,  should  not  hesitate 
to  refer  selected  registrants  whose  condition  requires  special 
technical  study  to  a  qualified  specialist. 

The  records  in  this  office  suggest  a  failure  to  appreciate 
the  importance  of  accuracy.  Nature  does  not  come  to  the 
examiner’s  assistance,  but  he  must  decide  the  registrant’s 
future  unaided.  Indirectly,  he  is  thus  determining  his 
country’s  safety.  District  boards  of  appeal  may  no  longer 


conduct  a  medical  examination,  but  appeal  cases  on  physical 
grounds  should  be  determined  by  the  findings  of  local  and 
medical  advisory  boards.  This  throws  additional  responsibil¬ 
ity  on  these  boards  for  painstaking  examinations  and  for  full 
and  clearly  stated  records. 

County  medical  societies  could  not  more  profitably  occupy 
one  or  more  meetings  than  by  having  examiners  of  registrants 
prepare  papers  on  the  selective  service  regulations  pertain¬ 
ing  to  the  examination  of  registrants,  for  discussion  by  mem¬ 
bers.  Officers  of  state  societies  could  provide  for  a  session 
to  be  given  over  to  the  study  of  this  work,  and  the  program 
in  many  sections  of  the  American  Medical  Association,  at  its 
June  meetings,  might  very  profitably  devote  time  to  its  dis¬ 
cussion.  In  this  way  the  physical  examination  of  registrants 
may  be  perfected  and  our  Army  strengthened  immediately. 
From  the  exact  recording  of  such  examinations,  sociologic 
data  of  great  value  will  be  obtained. 

Hubert  Work,  Major,  M.  R.  G,  Washington,  D.  C. 

Medical  Aide  to  the  Provost  Marshal-General. 


NUTS  AS  A  FOOD  SUPPLY 

To  the  Editor:— The  editorial  on  “Peanuts  as  Food”  (The 
Journal,  March  23,  1918,  p.  850)  is  in  line  with  progress. 
More,  however,  may  be  said  to  advantage.  It  is  a  rule  in 
economics  that  people  do  not  make  an  effort  toward  filling  a 
need  until  the  need  is  felt.  The  American  Indians  used  a 
large  number  of  plants  that  have  not  as  yet  been  cultivated 
systematically  for  the  general  food  market.  Eventually  civil¬ 
ized  man  may  employ  most  of  the  things  that  the  Indians  ate. 
Man  began  to  cultivate  the  annual  plants  that  bring  prompt 
return  for  his  labors,  and  this  he  is  likely  to  continue  to  do 
by  preference  until  he  comes  to  understand  that  nut  bearing 
trees  give  a  larger  yield  per  acre  at  lesser  expenditure  of 
time,  care  and  expense  than  annual  plant  crops  require,  as  a 
general  rule. 

Nuts  may  be  divided  into  two  general  classes,  first  those 
that  are  rich  in  fats  and  nitrogen,  members  of  the  Juglan- 
daccae,  for  exmaple;  and  next  the  starchy  nuts,  members  of 
the  Castancae,  for  example.  In  some  parts  of  the  world,  nuts 
already  furnish  a  basic  food  supply,  and  perhaps  200  kinds 
of  nuts  are  employed  to  greater  or  lesser  extent  for  substantial 
food  supply  or  as  luxuries. 

One  reason  that  nut  bearing  trees  have  not  been  more 
generally  cultivated  lies  in  the  idea  that  many  years  are 
required  for  their  coming  into  bearing.  This  is  not  true  of 
grafted  nut  trees  of  several  kinds,  some  of  which  begin  to 
bear  in  the  first  year  after  transplanting  from  the  nursery  or 
after  top  working  of  standing  stock  trees. 

If  any  of  the  members  of  the  American  Medical  Association 
care  to  take  up  the  subject,  they  may  wish  to  know  that  we 
have  in  this  country  two  journals  devoted  exclusively  to  nut 
growing,  the  American  Nut  Journal,  published  at  Rochester, 
N.  Y.,  and  the  Nut  Grower,  published  at  Waycross,  Ga.  A 
number  of  responsible  nurserymen  who  make  a  special  fea¬ 
ture  of. grafted  nut  trees  advertise  in  these  journals.  Grafted 
nut  trees  of  superior  varieties  are  the  only  sort  worth  setting 
out  if  one  has  any  sort  of  commercial  proposition  in  mind. 

Robert  T.  Morris,  M.D.,  New  York. 


VENEREAL  DISEASE  IN  THE  ARMY: 

A  SUGGESTION 

To  the  Editor: — The  lowest  venereal  rate  of  our  regular 
army  since  the  war  with  Spain  was  attained  in  1916,  when 
91.23  men  per  thousand  acquired  such  infection.  Prior  to 
the  present  war,  the  venereal  rate  in  the  home  army  of.  Eng¬ 
land  was  about  68;  of  Austria,  54;  France,  28;  Prussia,  19, 
and  Bavaria,  15.  At  the  present  rate,  the  daily  average  of 
disability  for  duty  through  venereal  disease  in  our  entire 
army  exceeds  30,000  men. 

The  success  of  the  prophylactic  treatment  admittedly 
depends  on  its  early  use— the  sooner  the  better.  .  Under 
present  regulations,  the  soldier  is  not  provided^  with  nor 
required  to  use  prophylactic  measures  at  the  time  of  exposure, 
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because  it  is  believed  that  his  use  would  be  an  inefficient 
substitute  for  the  official  treatment  that  he  receives  when  he 
returns  to  camp — an  indefinite  time  after  exposure. 

But  why  regard  his  effort  as  a  substitute  for  the  official 
treatment?  Why  may  not  both  be  used?  Since  Reasoner’s 
observations  (The  Journal,  March  31,  1917,  p.  973)  have 
. orroborated  the  clinical  belief  that  soap  alone  destroys  the 
spirochete  of  syphilis,  it  seems  desifable  to  supply  the  soldier, 
f  not  with  a  complete  kit,  at  least  with  a  package  of  “pro- 
ihylactic  soap,  as  a  first  aid  packet;  and  to  explain  to  him 
dearly  both  the  method  and  the  necessity  for  thorough  use 
immediately  after  exposure.  If  the  soap  should  be  scented 
.vitli  some  freakish  perfume  and  colored  with  an  anilin  dve, 
he  soldier’s  neglect  to  use  it  would  probably  be  detected 
,vhen  he  reports  at  barracks  for  the  official  treatment,  in 
.vhich  event  he  should  be  penalized  for  disobedience  of 
irders.  If  he  fails  to  report  and  develops  venereal  infection, 
le  is  penalized  under  present  regulations. 

William  T.  Belfield,  M.D.,  Chicago. 


AS  TO  TOBACCO  AND  AVIATION 


To  the  Editor: — The  editorial  on  “The  Physical  Qualities 
>f  Aviators”  (The  Journal,  April  27.  1918,  p.  1229)  con- 
.emns  the  use  of  alcoholics  by  fliers.  I  have  noticed  the  same 
ondemnation  in  other  articles  on  the  subject.  On  the  face 
if  it,  it  seems  so  plain  that  alcoholic  narcosis  has  no  place 
n  so  hazardous  a  task  that  it  is  almost  unnecessary  to  men- 
:°n  the  prohibition.  Doubtless  too,  if  a  soldier  were  known 
o  be  under  morphin  narcosis,  he  would  not  be  allowed  to  fly. 
angularly  enough  though,  the  effect  of  tobacco  narcosis  on 
lie  aviator  is  never  so  much  as  mentioned.  Cigaret  narcosis 
as  been  conclusively  proved  to  make  the  victim  unsafe  both 


a  himself  and  to  his  fellow  workmen,  and  by  the  law  of 
usiness  is  not  permitted  to  be  indulged  during  working  hours 
a  factories.  Can  it  be  possible  that  such  narcosis  affects 
avorably  the  one  who  is  to  fly  ?  Or  does  the  cigaret  user 
ot  apply  for  the  position?  Or  is  nicotin  narcosis  above  and 
eyond  discussion?  J.  L  Tracy,  Toled0i  Qhio 


CONTINUOUS  ELASTIC  TRACTION  IN  THE 
TREATMENT  OF  CERTAIN  FRACTURES 
OF  THE  PHALANGES 

To  the  Editor: — There  are  occasional  fractures  of  the 
lalanges  in  which  it  is  difficult  to  hold  the  fragments  in 
iinement  by  the  methods  usually  employed.  This  applies 
-pecially  to  fractures  of  the  phalanges  of  the  toes,  in  which  „ 
ie  fracture  may  be  near  the  metatarsophalangeal  junction 
id  the  toes  are  more  or  less  deformed  from  the  wearing  of 
ght  and  narrow  pointed  shoes. 

Some  time  ago  (The  Journal,  Jan.  12,  1918.  p.  78)  I  called 
tention  to  a  new  method  of  correcting  the  deformity  in 
■eenstick  fractures  of  the  forearm  through  the  use  of  con¬ 
gous  elastic  traction;  and  recently  I  have  employed  this 
•inciple  in  caring  for  two  cases  of  complete  fracture  of  the 
lalanges  of  the  toes,  in  which  roentgenoscopy  showed  that 
e  fragments  were  not  held  in  proper  alinement  by  ordinary 
ethods  of  treatment  and  there  would  be  considerable  angular 
formity.  In  one  case  the  fracture  was  within  the  web  line. 
h’.  angulation  was  marked  and  otherwise  uncontrollable. 

The  following  technic  was  employed :  A  long,  well  padded 
ooden  splint,  extending  from  the  heel  to  about  1  inch 
yond  the  toes,  was  applied  to  the  plantar  surface  of  the 
<H  and  held  rigidly  in  place  by  adhesive  plaster  strapping 
;fl  a  bandage.  One  broad  adhesive  strip  overlapped  the 
tenor  bodrer  and  ran  along  the  entire  under  surface  of 
0  splint,  over  the  heel,  which  was  lightly  padded,  and 
ntinued  10  or  12  inches  up  the  posterior  surface  of  the  leg; 
■Hher  adhesive  strap  about  2  inches  wide  embraced  the 
>terior  border  of  the  splint  and  the  heel  and  encircled  the 
step,  while  a  third  was  somewhat  looselv  applied  trans- 
rsely  at  the  level  of  the  ball  of  the  foot.'  A  rubber  band 
"Ut  one-eighth  inch  wide  was  cut  at  the  center  of  one  loop, 

1  the  resulting  segments  were  fastened  tp  the  sides  of  the 


toe  by  a  very  narrow  strip  of  adhesive  plaster  applied  as  a 
circular  bandage.  1  he  free  loop  of  the  rubber  band  was  then 
rough t  over  the  anterior  end  of  the  plantar  splint  under 
moderate  tension  and  fastened  securely  by  adhesive  plaster, 
which  embraced  the  loop  and  Was  attached  for  a  considerable 
distance  to  the  under  surface  of  the  splint.  A  gauze  bandage 
was  then  applied  from  the  toes  to  above  the  ankle. 

In  both  cases  in  which  this  method  was  employed,  the  con¬ 
tinuous  slight  elastic  traction  relieved  the  pain  in  a  remark¬ 
ably  short  time,  the  fragments  were  soon  brought  into 
a  most  perfect  position,  and  the  final  results  were  equally 
p  easing.  Wesley  Grove  Vincent,  M.D.,  New  York. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  nor 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address^ 
but  these  will  be  omitted,  on  request. 


QUESTIONS  OF  INTEREST  TO  MEDICAL  OFFICERS 

.,To  a'e THE  J°urnal  Iast  week  I  noticed  a  statement  to 
the  effect  that  medical  reserve  officers  may  now  purchase  equipment 
from  the  Quartermaster’s  Department.  Is  this  law  now  pending  in 
Congress  or  is  it  now  effective?  If  so,  shall  I  apply  to  the  Quarter¬ 
master  s  Department  of  the  nearest  camp,  that  is,  Camp  Grant,  for 
uniform  and  equipment?  Can  you  give  me  an  idea  of  the  amount  an 
officers  equipment  would  cost? 

J.  H.  McMorries,  M.D.,  Muncie,  Ind. 


To  the  Editor:  At  the  last  meeting  of  our  county  medical  society  I 
heard  several  members  say  that  they  would  join  the  Medical  Reserve 
not  f°r  the  injustice  of  being  obliged  to  spend  between 
and  $400  for  uniforms.  Our  society  meets  again  soon,  and  I  wish 
you  would  give  me  some  information  which  I  could  offer  the  members 
Can  a  medical  officer  buy  uniforms  from  the  government  instead  of 
paying  these  robbing  clothing  men  from  $60  to  $100  for  an  overcoat? 

A.  G.  B.,  Minn. 


•  T°,  tkL  E,dlt0,r:—J  have  Just  sent  in  my  application  for  a  commission 
m  the  Medical  Reserve  Corps.  I  am  anxious  to  know  just  what  the 
emoluments  are.  I  am  married  and  have  one  child  and  an  orphan 
nephew  depending  on  me.  A  full  explanation  of  the  remuneration  of 
the  officers  of  the  various  ranks  will  be  greatly  appreciated. 

E.  A.  R. 


To  the  Editor:— Can  you  furnish  me  with  the  following  .information  : 
1.  Has  the  Chamberlain  bill  been  passed  by  Congress  and  signed  by  the 
President?  This  bill  provides  for  extra  allowance  to  commissioned 
officers  for  commutation,  board,  room,  etc.  2.  Has  the  bill  passed 
providing  that  the  government  furnish  to  commissioned  officers  the 
necessary  uniforms,  equipment,  etc.,  at  cost  price? 

Morris  B.  Karatz,  M.D.,  Chicago. 


lo  the  Editor:  Please  indicate,  roughly:  (1)  the  approximate  recom¬ 
pense  of  officers  of  the  Medical  Reserve  Corps;  (2)  the  cost  of  an 
ordinary  service  outfit.  n  n  <->  „  T  , 

R.  B.  Oleson,  M.D.,  Lombard,  Ill. 


To  the  Editor:— I  have  just  finished  reading  your  editorial  on  the 
call  for  medical  officers.  In  it  you  refer  to  a  number  of  provisions 
which  Congress  has  recently  made  to  render  it  easier  for  men  to  enter 
the  service.  Among  them  you  speak  of  the  care  of  dependents,  insur¬ 
ance  and  compensation,  increased  pay  on  foreign  service,  commutation 
of  quarters,  heat  and  light,  moratorium  on  debts  and  leases  of  officers 
in  the  service,  and  purchase  of  equipment  from  the  Quartermaster’s 
Department.  May  I  trouble  you  to  supply  me  with  information  in 
regard  to  these  points,  or  to  advise  me  where  I  can  obtain  it,  either 
in  the  columns  of  The  Journal  or  elsewhere? 

Thomas  J.  Harris,  M.D.,  New  York. 

Answer. — Purchase  of  Equipment. — A  bill  was  introduced 
into  Congress  to  permit  officers  to  buy  their  equipment  from 
the  Quartermaster’s  Department;  however,  before  the  bill 
came  up  for  passage  a  general  order  No.  22,  March  2,  1918, 
was  issued  stating  that  “orders  heretofore  restricting  the 
sales  of  clothing  and  equipage  to  officers  are  hereby  rescinded, 
except  as  to  sales  of  woolen  coats  and  breeches.  Sales  will 
be  permitted’ only  when  articles  are  available  and  not  needed 
for  immediate  issue  to  enlisted  men.”  The  Surgeon-General’s 
Office  has  suggested  to  Medical  Reserve  Corps  officers  that  they 
provide  themselves  with  the  following  articles  so  as  to  be 
in  readiness  when  called:  1  hat,  service*  2  breeches,  service 
olive-drab;  1  coat,  service,  O.  D. ;  1  leggins,  leather,  officer’s; 

2  pairs  shoes,  russet;  2  shirts,  woolen,  O.  I).;  1  sweater, 
army;  1  hat  cord,  officer’s;  collar  insignia  and  insignia  of 
rank;  1  notebook,  manifolding,  pocket;  I  compass;  1  watch. 
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Officers  may  use  their  own  underclothing,  socks,  handker¬ 
chiefs  and  toilet  articles.  Additional  articles  to  the 
going  list  can  be  purchased  later.  Provide  vourselt  with 
1  bedding  roll,  2  army  blankets,  1  sleeping  pad  (or  two  com¬ 
forters)  ;  1  mosquito  bar,  cot;  1  canvas  basin,  1  canvas 
bucket,  1  collapsible  candle  lantern;  1  folding  camp  chair. 
These  are  sold  by  private  dealers.  If  possible,  provide  your¬ 
self  with  a  trunk  locker,  army  pattern,  sold  by  the  Quarter¬ 
master’s  Department  or  private  dealers.  T  our  necessary 
mess  equipment  includes :  1  canteen,  cavalry ;  1  canteen  strap, 
cavalry;  1  cup;  1  knife;  1  fork;  1  spoon;  1  meat  can.  You 
can  purchase  these  from  the  ordnance  officer  at  the  nearest 
military  post;  or  write  to  the  Commanding  Officer,  Rock 
Island  Arsenal,  Rock  Island,  Ill.,  for  the  necessary  vouchers 
and  costs.  Private  dealers  also  sell  them. 

Cost  of  Equipment. — The  estimated  cost  of  a  complete 
initial  equipment  of  good  quality  is  well  within  $200,  and 
many  officers  have  obtained  it  at  a  lower  cost. 

Dealers  in  Uniforms—  The  following  dealers  in  uniforms 
have  advertised  in  The  Journal,  and  so  far  as  we  know 
have  given  satisfaction  to  those  purchasing  equipment  from 
them:  Sigmund  Eisner  Company,  Red  Bank,  N.  J.;  Kahn 
Tailoring  Company,  Indianapolis;  Jacob  Reeds  Sons,  14-4 
Chestnut  Street,  Philadelphia. 

Salarv  of  Medical  Officers.— The  salary  of  officers  is  as 
follows:  first  lieutenant,  $2,000  a  year  and  allowance  for 
quarters,  fuel  and  light ;  captain,  $2,400  a  year  and  allowance 
of  quarters,  fuel  and  light:  major,  $3,000  a  year  and  allow¬ 
ance  for  quarters,  fuel  and  light.  The  allowance  tor  quarters 
is,  respectively,  $36,  $48  and  $60,  and  is  allowed  only  to 
officers  who  have  dependents.  The  allowance  for  fuel  and 
light  varies  according  to  tables  published  by  the  Comptroller  s 
department.  Officers  are  not  furnished  with  food,  the  average 
cost  of  mess  varying  from  75  cents  to  $1.25  per  day. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Arkansas:  Regular  Board,  Little  Rock,  May  14-15,  Sec.  Dr.  T.  J. 
Stout,  Brinkley;  Eclectic  Board,  1-t.  Smith,  May  13-14.  -ec.,  D  .  . 
E.  Laws,  Ft.  Smith.  ^  ^ 

Florida  (H):  Jacksonville,  May  22.  Sec.,  Dr.  Geo.  A.  Davies, 

East  Port.  ,  „„  T  ,  c  ri-  r  T 

Georgia:  Atlanta  and  Augusta,  May  30-June  1.  Sec.,  Dr.  L.  l. 

N °Haw a n ^Honolulu,  May  6.  Sec.,  Dr.  G.  A.  Batten,  Box  375,  Honolulu. 
Illinois:  Chicago,  June  3-7.  Mr.  F.  C.  Dodds,  Supt.  of  Registration, 

Capitol  Bldg.,  Springfield.  T  xr  A-rrUormack 

Kentucky:  Louisville,  May  28-30.  Sec.,  Dr.  J.  N.  McCormack, 

Bowling  Green.  v  \N  Mahler  730 

Louisiana:  New  Orleans,  June  6-8.  Sec.,  Dr.  E.  W.  Mahler,  /ju 

Audubon  Bldg.,  New  Orleans  p  Pnwers 

Massachusetts:  Boston,  May  14-16.  Sec.,  Dr.  Walter  .  » 

Room  501,  No.  1  Beacon  St.,  Boston.  . 

Michigan:  Ann  Arbor,  June  11-13.  Sec.,  Dr.  B.  D.  Hanson,  504 

4-6.  Sec.,  Dr.  T.  S.  McD.vit,.  74. 

L°S„B,:arsSo„  City,  May  6.  See  Dr.  S.  L.  Lee,  Cer.on  City 

New  York:  Albany,  Buffalo  and  Syracuse.  May  21--4.  Sec.,  Dr. 

“  s"  Dl  H.  M.  Flatter,  State  Hot.se, 

C°So”™‘'Ca«OL.na:  Columbia,  June  11.  Sec.,  Dr.  A.  Earle  Boozer, 

1806  Hampton  St.,  Columbia.  ,  T  .  ...  T  14.1s  Sec 

Tennessee:  Knoxville,  Memphis  and  Nashvil  e,  J 
H-  ^  B  DeLoach,  Exchange  Bldg.,  Memphis. 


Hawaii  January  Examination 

Dr.  Grover  A.  Batten,  secretary  of  the  Board  of  Medical 
Examiners  of  the  Territory  of  Hawaii,  reports  the  oral, 
practical  and  written  examination  held  at  Honolulu,  Jan 
10-13,  1918.  The  examination  covered  8  subjects  and  included 
64  questions.  An  average  of  75  per  cent,  was  required  to 
pass.  Six  candidates  were  examined,  of  whom  3  passed  and  d, 
including  1  osteopath,  failed.  The  following  colleges  weie 


represented : 

PASSED 

College 

Hahnemann  Med.  Coll,  and  Hosp.  of  Chicago  .  . .  . 
Tokyo  Charity  Hosp.  Special  Med.  School  . 

Year 

Grad. 

. (1917) 

_ (1914) 

. (1913) 

Per 

Cent. 

76 

76 

91 

FAILED 

. (1896) 

73 

University  oi  Pennsylvania  ••••••••••••••••••• 

Tokyo  Charity  Hospital  Special  Med.  School  - 

. (1916) 

69 

Indiana  Reciprocity  Report 

Dr.  W.  T.  Gott,  secretary  of  the  Indiana  State  Board  of 
Medical  Registration  and  Examination,  reports  that  4  can¬ 
didates  were  licensed  through  reciprocity  during  1918.  The 
following  colleges  were  represented: 

Year  Reciprocity 

College  licensed  through  reciprocity  Grad.  with 

Bennett  Medical  College  . - . 0911)  Illinois 

Chicago  College  of  Med.  and  Surg . (1914) 

St.  Louis  LTniversity  . . (1916) 

Ohio  Medical  University  . (.l«y») 


Illinois 

Missouri 

Ohio 


Iowa  February  Examination 


Dr.  Guilford  Sumner,  secretary  of  the  Iowa  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Des  Moines,  Feb.  5-7,  1918.  The  examination  covered  8 
subjects  and  included  100  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Two  candidates  were  examined, 
both  of  whom  passed.  The  following  colleges  were  rep¬ 


resented  : 

PASSED 

College 

Hahnemann  Med.  Coll,  and  Hosp.  of  Chicago 
St.  Louis  University  . 


Year 

Grad. 

(1917) 

(1917) 


Per 

Cent. 

85.2 

85.2 


Pennsylvania  January  Examination 

Mr.  Nathan  C.  Shaeffer,  secretary  of  the  Pennsylvania 
Bureau  of  Medical  Education  and  Licensure,  reports  the 
oral  and  written  examination  held  at  Philadelphia,  Jan.  8-10, 
1918.  The  examination  covered  5  subjects  and  included  50 
questions.  An  average  of  75  per  cent,  was  required  to  pass. 
Of  the  50  candidates  examined,  42  passed  and  8  failed.  The 
following  colleges  were  represented : 

Year 

College  PASSED  Grad- 

George  Washington  LTniversity  . . (}916) 

Illinois  Medical  College  . *J°95) 

Bellevue  Hospital  Medical  College . (J°93) 

Cornell  University  . 0916) 

Fordham  LTniversity  . . 

Western  Reserve  University  . ■••••  •••  •••(/ / 1 

Jefferson  Medical  College  . 

Medico-Chirurgical  College  of  Philadelphia  (1915,1)  (1.10,/) 

Temple  University  . . ■■■■■ 

LTniversity  of  Pennsylvania  . ...(1915,2)  (1916,3) 

Woman’s  Medical  College  of  Pennsylvania . (1916) 

Royal  University  of  Naples  . 0905) 


Total  No. 
Licensed 

1 

1 

1 

1 

1 

1 

16 

8 

1 

5 

5 

1 


FAILED 

Howard  University  . . 

Bennett  College  of  Eclectic  Med.  and  burg. 

University  of  Louisville  . . 

LTniversity  of  Michigan  Medical  School  .  . . . 

Western  Reserve  LTniversity  . . 

Medico-Chirurgical  College  of  Philadelphia 
College  of  Phys.  and  Surg.,  Baltimore . 


(1910) 

(1886) 

(1912) 

(1902) 

(1901) 

(1916) 

(1914) 


1 

1 

1 

1 

1 

2 

1 
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Essentials  of  Prescription  Writing.  By  Cary  Eggleston,  M.D., 
Instructor  in  Pharmacology,  Cornell  University  Medical  College,  New 
York  City.  Second  edition.  Cloth.  Price,  $1.25  net.  Pp.  134.  Philadel¬ 
phia:  W.  B.  Saunders  Company,  1917. 

The  author  has  recently  revised  this  little  handbook  with 
a  view  to  bringing  it  up  to  date.  It  contains  much  that  is 
valuable,  and  also  much  that  is  hardly  necessary  for  medical 
students  who  are  learning  how  to  write  prescriptions  today.) 
There  are  tendencies  toward  writing  prescriptions  in  English, 
toward  simplification  of  prescriptions,  and  toward  limitation 
of  the  number  of  drugs  to  be  studied  and  used  which  this 
little  book  does  not  take  into  account.  Of  the  127  pages 
twenty-two  are  taken  up  with  Latin  grammar. 

Nine  Humorous  Tales.  By  Anton  Chekhov.  Translated  by  Isaac 
Goldberg  and  Henry  T.  Schnittkind.  Boards.  Price,  25  cents.  PpJ 
60.  Boston:  The  Stratford  Company,  1918. 

This  is  the  first  of  a  series  of  classics  to  be  known  as  the 
Universal  Library,  published  by  the  Stratford  Company.  The 
work  of  Chekhov  should  be  particularly  interesting  as  he  was 
a  physician,  and  the  knowledge  and  point  of  view  gained 
from  his  medical  practice  are  noticeable  in  practically  all  his 
stories.  He  has  been  called  the  Russian  “de  Maupassant”  and 
also  the  Russian  ”0.  Henry.”  Many  of  his  stories  reveal  a 
feeling  for  mankind,  a  spicy  humor,  and  an  insight  into 
human  nature  such  as  were  possessed  by  those  great  masters 


OLUMB  70 

UMBER  18 
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Corporate  Rights  of  the  American  Medical  Association 

(People  ex  rel  Mac  toy  Hoyne,  v.  W.  IV.  Grant  et  at.) 

Mr.  Justice  Farmer  delivered  the  opinion  of  the  Supreme 
ourt  of  Illinois,  in  affirming  the  judgment  of  the  Appellate 
ourt : 

This  is  an  appeal  from  a  judgment  of  the  Appellate  Court 
>r  the  First  District  affirming  a  judgment  of  the  circuit 
mrt  of  Cook  County  sustaining  a  demurrer  to  and  dismiss- 
ig  an  information  in  the  nature  of  quo  warranto  to  oust  the 
.■fendants  to  the  information  from  the  office  of  trustees  of 
le  American  Medical  Association,  a  corporation  not  for 
■cuniary  profit,  organized  under  the  laws  of  Illinois  in  1897. 
he  Appellate  Court  granted  a  certificate  of  importance,  on 
hich  the  case  is  brought  to  this  court  by  appeal. 

The  question  raised  and  on  which  we  are  asked  to  pass  is 
e  right  of  a  corporation  not  for  pecuniary  profit,  organized 
ider  the  laws  of  the  state  of  Illinois,  to  adopt  a  constitution 
by-laws  by  which  the  members  of  the  association  can  be 
prived  of  the  right  to  vote  for  the  election  of  trustees,  and 
hich  permit  or  authorize  the  election  of  a  board  of  trustees 
itside  the  boundaries  of  the  state  of  Illinois. 

Articles  3  and  4  of  the  by-laws  are  as  follows : 

"Article  3.  Membership. — The  membership  of  this  Associa- 
,)n  shall  consist  of  such  members  of  the  constituent  associa- 
ms  and  of  such  medical  officers  of  the  Army,  of  the  Navy 
id  of  the  United  States  Public  Health  and  Marine-Hospital 
■rvice  as  shall  make  application  in  accordance  with  the 
-laws  hereinafter  provided. 

"Article  4.  Constituent  Association. — State  and  territorial 
idical  associations  which  have  or  which  hereafter  may 
come  organized  in  accordance  with  the  general  plan  of 
ganization  of  the  American  Medical  Association  and  . 
dare  allegiance  to  the  formation  and  the  perpetuation’ of 
,e  House  of  Delegates  of  the  American  Medical  Association 
all  be  recognized  as  constituent  association,”  etc. 

Section  I  of  Article  5  provides  that  the  business  body  shall 
known  as  the  "House  of  Delegates”  and  consist  of  dele¬ 
tes  elected  by  constituent  associations,  by  the  scientific 
i.tions  of  the  American  Medical  Association,  from  the 
;  dical  departments  of  the  Army  and  the  Navy  and  from 
t-  United  States  Public  Health  and  Marine-Hospital  Ser- 
e,  and  that  the  house  of  delegates  shall  represent  the 
cgated  powers  and  shall  be  the  national  representative 
!y  of  the  constituent  associations.  The  membership  of  the 
use  of  delegates  was  not  to  exceed  150. 

The  information  was  filed  on  the  relation  of  Dr.  G.  Frank 
1  ds*on’  who  alleged  in  his  petition,  on  which  the  information 
1  s  filed,  that  he  is  a  member  in  good  standing  of  the  Chicago 
dical  Society,  which  is  a  constituent  association  of  the 
lencan  Medical  Association,  and  is  also  a  member  of  the 
ter  association.  The  information  alleges  that  the  by-laws 
the  American  Medical  Association  provide  for  the  election 
’delegates  to  the  national  House  of  Delegates,  which  House 
Delegates  shall  elect  three  trustees  each  year,  “at  such 
’ce  in  such  city  and  state  as  such  house  of  delegates  might 
i  emble.”  The  information  alleges  the  American  Medical 
relation  had  no  authority,  under  its  charter  or  the  laws  of 
state,  to  adopt  a  constitution  or  by-laws  by  which  the 
’tubers  of  the  association  may  be  deprived  of  the  right  to 
e  for  the  election  of  trustees  or  which  authorize  the  elec- 
'i  of  trustees  outside  of  the  state.  It  is  then  alleged  that 
^ain  of  the  trustees  were  elected  by  the  House  of  Delegates 
Minneapolis,  certain  of  them  at  Atlantic  City,  N.  J.,  and 
tain  of  them  at  San  Francisco,  and  that  they  were  not 
fully  elected  and  are  usurpers  of  said  office  of  trustees. 

1  the  law  governing  the  conduct  of  corporations  organized 
pecuniary  profit  in  this  state  applies  also  to  corporations 
aimed  not  for  pecuniary  profit,  it  would  have  to  be  held 
l  a  meeting  of  the  officers  or  directors  held  outside  of  the 
,  J.  and  the  el«ction  of  trustees  by  delegates  to  such  a 
mg  would  be  unlawful  and  the  action  void  unless  pre¬ 


viously  authorized  or  subsequently  ratified.  The  first  twenty- 
eight  sections  of  the  chapter  of  our  statutes  entitled  “Cor¬ 
porations  relate  to  corporations  organized  for  pecuniary 
profit.  No  provision  of  that  part  of  the  chapter  relating  to 
corporations  organized  for  pecuniary  profit  contains  any 
intimation  of  any  right  of  a  corporation  to  hold  meetings 
beyond  the  limits  of  the  state  except  Section  20,  which  per¬ 
mits  a  meeting  to  be  held  beyond  the  limits  of  the  state  where 
the  meeting  was  authorized  or  the  action  taken  at  such  meet¬ 
ing  ratified  by  a  vote  of  two  thirds  of  the  directors,  trustees, 
or  officer's  corresponding  to  trustees,  at  a  regular  meeting! 
When  a  meeting  is  held  outside  the  state  by  the  corporate 
officers  without  being  previously  authorized  or  subsequently 
ratified,  as  required  by  Section  20,  the  action  of  the  officers 
will  be  void;  but  where  the  meeting  outside  was  authorized 
oi  afteivvard  ratified,  the  action  of  the  corporation  is  as  valid 
as  if  taken  or  had  within  the  state  ( Place  v.  People,  192  Ill. 
160).  Sections  29  to  34,  inclusive,  of  the  chapter  on  corpora¬ 
tions  apply  to  corporations  not  organized  for  pecuniary  profit. 
Section  32  provides  that  corporations  not  for  pecuniary  profit 
may  elect,  trustees,  directors  or  managers  “in  such  manner, 
at  such  times  and  places,  and  for  such  period  as  may  be 
provided  by  the  certificate  of  incorporation,  or  in  case  such 
certificate  does  not  contain  such  provisions,  then  as  may  be 
provided  by  the  by-laws,  which  trustees,  directors  or  managers 
shall  have  the  control  and  management  of  the  affairs  and 
funds,  of  the  corporation,  society  or  association.”  Here  the 
by-laws  provided  the  manner  in  whch  trustees  should  be 
elected,  namely,  by  the  House  of  Delegates  selected  by  the 
constituent  associations,  and  provided  that  the  times  and 
places  of  such  election  should  be  fixed  and  determined  by  the 
House  of  Delegates,  subject,  however,  to  change  by  the 
unanimous  action  of  the  Board  of  Trustees  at  any  time  prior 
to  two  months  of  the  time  selected  for  the  session.  “The 
annual  session  may  be  held  at  any  place  in  the  United  States.” 
Pursuant  to  its  by-laws  the  American  Medical  Association, 
at  meetings  held  in  the  states  of  New  Jersey,  Minnesota  and 
California,  elected  the  trustees  made  defendants  to  the  infor* 
mation. 

The  statutes  relating  to  the  control  and  conduct  of  cor¬ 
porations  organized  for  pecuniary  profit  and  those  relating  to 
the  control  and  conduct  of  corporations  organized  not  for 
pecuniary  profit  are  not  the  same  ( Santa  Clara  Female  Acad¬ 
emy  v.  Sullivan,  116  Ill.  375),  and  the  reasons  for  their  being 
different  aie  very  apparent.  Corporations  not  for  pecuniary 
profit  have  no  capital  stock  and  pay  no  dividends.  Many  of 
them  have  constituent  associations  (as  is  the  case  with  the 
American  Medical  Association)  throughout  the  various  states 
of  the  Union  and  hold  national  meetings  at  stated  times,  com¬ 
posed  of  representatives  selected  by  the  constituent  associa¬ 
tions.  The  life  and  success  of  such  corporations  depend  on 
their  being  able  to  hold,  and  in  holding,  meetings  and  trans¬ 
acting  business  at  various  places  selected  throughout  the 
United  States.  The  reasons  and  the  necessity  for  applying 
a  different  rule  with  respect  to  the  places  of  holding  meet¬ 
ings  by  corporations  organized  not  for  pecuniary  profit  and 
corporations  organized  for  profit  were  fully  stated  in  Derry 
Council  v.  State  Council  Junior  Order  United  American 
Mechanics,  197  Pa.  St.  413;  80  Am.  St.  Rep.  838. 

It  seems  reasonably  to  follow  that  if  a  corporation  not 
organized  for  pecuniary  profit  may  hold  meetings  at  stated 
times  outside  of  the  state  of  Illinois,  composed  of  delegates 
selected  by  the  constituent  associations,  for  the  transaction 
of  the  business  of  the  corporation,  it  is  not  unlawful  to  author¬ 
ize  and  provide  for  the  election  by  said  House  of  Delegates 
of  trustees  of  the  corporation.  The  American  Medical  Asso¬ 
ciation  was  organized  solely  for  the  purpose  of  the  advance¬ 
ment  of  medical  science.  Its  purpose  was  to  improve  methods 
for  the  treatment  and  prevention  of  diseases  of  the  human 
race.  Its  usefulness  for  these  purposes  would  be  seriously 
interfered  with,  if  not  absolutely  destroyed,  if  it  could  not 
provide  for  the  election  of  trustees  from  the  most  efficient 
men  in  the  Association  throughout  the  United  States,  by 
delegates  selected  by  the  constituent  associations  from’  the 
various  states  in  the  Union.  Such  authority  to  the  House 
of  Delegates  is  conferred  by  the  by-laws  and  is  not  in  conflict 
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with  or  prohibited  by  the  constitution  or  laws  of  Illinois 
relating  to  corporations  not  for  pecuniary  profit  (Hurd’s  Stat. 
1917,  chap.  32,  sec.  32). 

One  question  not  insisted  on  in  this  court  but  which  was 
urged  in  the  Appellate  Court  and  is  extensively  treated  in 
the  opinion  of  that  court  we  think  should  be  referred  to  here. 
When  the  relator,  Dr.  Lydston,  presented  a  petition  to  the 
state’s  attorney  of  Cook  County  for  leave  to  file  an  informa¬ 
tion  in  the  nature  of  quo  warranto  and  requested  the  state  s 
attorney  to  file  the  information,  the  request  was  refused. 
Thereupon  the  relator  filed  a  petition  in  the  circuit  court  for 
a  writ  of  mandamus  to  compel  the  state’s  attorney  to  sign  a 
petition  for  leave  to  file  the  information.  A  demurrer  was 
sustained  to  the  petition  by  the  circuit  court  and  the  petition 
dismissed.  Relator  appealed  to  the  Appellate  Court  for  the 
First  District,  which  court  in  its  final  judgment  reversed  the 
decision  of  the  circuit  court  and  remanded  the  cause  to  that 
court.  The  Appellate  Court  in  its  opinion  treats  the  entire 
merits  of  the  controversy  the  same  as  if  the  information  had 
been  filed,  and  expresses  the  view  that  the  corporation  had 
no  authority  to  elect  trustees  outside  the  state  and  that  the 
house  of  delegates  could  not  lawfully  elect  trustees.  When 
the  case  was  reinstated  in  the  circuit  court  the  demurrer  was 
overruled  in  obedience  to  the  mandate  of  the  Appellate  Court 
and  a  judgment  entered  awarding  the  peremptory  writ  of 
mandamus  against  the  state’s  attorney.  The  Appellate  Court, 
on  appeal,  affirmed  that  judgment  for  the  reason  it  considered 
the  previous  decision  and  judgment  of  the  Appellate  Court 
conclusive  on  the  Appellate  Court  on  this  second  appeal.  The 
appellant  presented  to  this  court  a  petition  for  a  writ  of 
certiorari,  which  was  denied,  and  thereafter,  in  obedience  to 
the  writ  of  mandamus,  the  state’s  attorney  signed  the  petition 
and  filed  the  information,  and  the  question  presented  in  this 
case  is  the  sufficiency  of  the  information.  The  question  raised 
in  the  Appellate  Court  but  not  insisted  on  here  is  that  the 
denial  of  the  writ  of  certiorari  by  this  court  amounted  to  an 
affirmance  of  the  judgment  of  the  Appellate  Court,  is  res 
judicata  and  conclusive  on  this  court. 

The  case  before  the  Appellate  Court  on  a  petition  for 
mandamus  was  a  different  case,  and  the  parties  to  it  were 
different  parties,  from  the  case  and  parties  here  before  us. 
In  the  mandamus  case  it  was  sought  to  compel  the  ^  state  s 
attorney  to  sign  the  petition  for  leave  to  file,  and  to  file,  the 
information.  If  the  petition  made  a  prima  facie  showing  of 
a  proper  case,  it  was  the  duty  of  the  state’s  attorney  to  sign 
it,  and  the  merits  of  the  question  would  be  determined  on  the 
information  when  filed,  in  which  case  those  whose  rights  were 
attacked  would  have  an  opportunity  to  be  heard.  Ihe  real 
question,  therefore,  presented  to  the  Appellate  Court  for 
determination  was  whether  the  petition  for  leave  to  file  the 
information  made  such  prima  facie  showing  that  the  state  s 
attorney  should  have  signed  it  and  presented  it.  The  denial 
of  the  writ  of  certiorari,  therefore,  meant  nothing  more  than 
that  we  approved  the  conclusion  of  the  Appellate  Court  that 
the  state’s  attorney  should  have  signed  and  presented  the 
petition.  It  did  not  mean  that  we  approved  the  reasons  set 
out  in  the  opinion  of  that  court  and  its  determination  of  the 
merits  of  the  case,  and  of  the  rights  of  the  parties  to  be 
affected  by  the  information  when  filed  ( Sodcn  v.  Clancy,  269 
Ill.  98).  Until  the  information  was  filed,  the  parties  defen¬ 
dant  to  it  had  no  right  to  be  heard  or  to  present  their  defense. 
They  were  not  parties  to  the  mandamus  proceeding. 


Transformation  of  Homosexuality  by  Implanting  Testicles. 

_ The  Nedcrlandsch  Tijdschrift  mentions  briefly  an  article  by 

E.  Steinach  and  R.  Lichtenstern  in  the  Munchener  medizi- 
n'ische  W ochenschrift  describing  experimental  research  on  the 
influencing  of  sexual  characters  by  gland  implantation,  and 
a  clinical  case.  This  was  in  a  homosexual  man  of  30  who 
had  to  be  castrated  on  account  of  a  tuberculous  lesion. 
They  implanted  in  the  external  oblique  muscle,  on  both  sides, 
half  of  an  undescended  testicle  taken  from  a  sexually  normal 
man.  It  is  said  that  the  man  felt  heterosexual  directly  after 
the  operation  and  the  feminine  characteristics  he  had  pre¬ 
viously  presented  became  transformed  in  the  male  direction, 
and  he  married  a  year  later. 
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COMING  MEETINGS 

American  Medical  Association,  Chicago,  June  10-14. 

Alpha  Omega  Alpha  Society,  Chicago,  June  10. 

American  Climatological  and  Clin.  Assn.,  Boston,  June  5-6. 

American  Dermatological  Association,  Philadelphia,  May  23-25. 
American  Gastso-Enterological  Association,  Atlantic  City,  May  6-7. 
American  Gynecological  Society,  Philadelphia,  May  16-18. 

American  Laryngological  Association,  Atlantic  City,  May  2/-_9. 
Amer.  Laryn.,  Rhin.  and  Otol.  Soc.,  Atlantic  City,  May  29-30. 
American  Medico-Psychological  Association,  Chicago,  June  4-7. 
American  Neurological  Association,  Atlantic  City,  May  9-10. 
American  Otological  Society,  Atlantic  City,  May  28-29. 

American  Pediatric  Society,  Lenox,  Mass.,  May  27-2 9. 

American  Proctologic  Society,  Chicago,  June  10-11. 

American  Psychopathological  Association,  Atlantic  City,  May  11. 
American  Surgical  Association,  Cincinnati,  June  6-8. 

American  Therapeutic  Society,  Richmond,  Va.,  June  7-8. 

Arkansas  Medical  Society,  Jonesboro,  May  7-9. 

Association  of  American  Physicians,  Atlantic  City,  May  7-8. 
Conference  of  State  &  Prov.  Bds.  of  N.  Amer.,  Washington,  June  >6. 
Connecticut  State  Medical  Society,  Hartford,  May  15-16. 

Florida  Medical  Association,  Tampa,  May  15-16. 

Illinois  State  Medical  Society,  Springfield,  May  21-23. 

Iowa  State  Medical  Society,  Fort  Dodge,  May  8-10. 

Massachusetts  Medical  Society,  Boston,  June  18-19. 

Michigan  State  Medical  Society,  Battle  Creek,  May  7-9. 

Mississippi  State  Medical  Association,  Jackson,  May  14-15. 

Missouri  State  Medical  Association,  Jefferson  City,  May  6-8. 

Nat.  Assn,  for  the  Study  and  Prev.  of  Tuberculosis,  Boston,  June  6-8. 
Nebraska  State  Medical  Association,  Omaha,  May  7-9. 

New  Hampshire  Medical  Society,  Concord,  May  15-16. 

New  Jersey  Medical  Society,  Spring  Lake,  June  2 5-26. 

New  York  State  Medical  Society,  Albany,  May  21-24. 

North  Dakota  State  Medical  Association,  Fargo,  June  19--0. 
Oklahoma  State  Medical  Association,  Tulsa,  May  14H6. 

Oregon  State  Medical  Association,  Portland,  June  27-29. 

Rhode  Island  Medical  Society,  Providence,  June  6. 

South  Dakota  State  Medical  Society,  Mitchell,  May  21-23. 

Texas  State  Medical  Association,  San  Antonio,  May  14-16. 


AMERICAN  ASSOCIATION  OF  IMMUNOLOGISTS 

Meeting  held  at  Philadelphia,  March  29  and  SO,  1918 

The  Role  of  Immunity  in  the  Conduct  of  the 
Present  War 

Dr.  John  A.  Kolmer,  Philadelphia :  .  Many  practical  prob¬ 
lems  lie  before  the  immunologist.  One  is  the  discovery  of 
a  practical  test,  analogous  to  the  Schick  test,  to  ascertain 
the  presence  of  a  natural  immunity  to  pneumonia  and  menin¬ 
gococcus  meningitis,  if  such  immunity  exists.  This  may  also 
obtain  in  the  case  of  tetanus.  Measles,  anterior  poliomye¬ 
litis,  syphilis  and  gonorrhea  are  diseases  that  must  be  com¬ 
bated  by  some  means  of  active  immunization,  not  forgetting 
that  problem  of  problems,  the  question  of  immunization 
against  tuberculosis. 

Active  Immunity  in  Experimental  Poliomyelitis 

Dr.  H.  L.  Abramson,  New  York:  Rabbits  were  found  tc 
be  unsatisfactory  experimental  material,  and  young  Macaco, 
rhesus  monkeys  were  chosen  for  the  work.  An  attenuatioi 
of  the  poliomyelitis  virus  was  aimed  at,  bearing  in  mind  t..i 
analogy  to  the  rabies  virus.  The  virus-  was  exposed  (1)  t( 
heat  and  (2)  to  chemical  action.  In  the  latter  modification 
0.5  per  cent,  formaldehyd  was  used.  The  monkeys  sickenet 
and  died  of  what  was  termed  the  marantic  type  of  monke; 
paralysis.  Modification  by  heat  was  then  used,  two  method 
of  vaccine  injection  being  tried.  The  first  one  consists  c 
four  successive  daily  injections  of  5  c.c.  of  10  per  ceni 
emulsion  in  saline  of  brains  and  cords  of  recently  infecte' 
monkeys.  On  the  fifth  day  the  animals  received  5  c.c 
of  virus  emulsion,  unmodified  by  heat.  The  second  type  c 
vaccine  was  a  5  c.c.  injection,  on  ten  successive  days,  Cj 
emulsion  in  saline  of  brains  and  cords  of  infected  monkey: 
heated  to  55  C.  for  a  half  hour.  This  was  really  a  kille 
virus.  It  was  then  sought  to  determine  the  amount  c 
immunity  by  the  animals,  and  also  the  neutralizing  propertn 
of  their  blood  serum.  Eleven  monkeys  were  subjected  t 
the  five  day  injection  series,  without  ill  effect.  This  metho> 
being  short,  makes  it  particularly  applicable  during  an  cp 
demic.  It  seems  to  confer  a  strong  degree  of  immunit. 
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Persons  that  have  recovered  from  poliomyelitis  contain  in 
their  blood  neutralizing  substances,  and  the  same  is  true  of 
monkeys.  These  substances  can  be  artificially  produced, 
and  in  sufficient  quantity  to  overcome  infection  of  human 
poliomyelitis,  which  is  far  less  virulent  than  the  type  of 
disease  produced  in  monkeys,  experimentally. 

DISCUSSION 

Dr.  A.  F.  Coca,  New  York:  It  is  important  to  emphasize 
the  concluding  remarks  of  Dr.  Abramson.  The  conditions 
under  which  he  was  working  to  produce  immunity  were 
highly  artificial,  and  this  defense  was  more  than  was  neces¬ 
sary  to  constitute  an  absolute  resistance  to  the  natural  infec¬ 
tion  as  occurring  in  human  beings.  The  natural  resistance 
might  need  very  much  less  than  the  artificial  one.  In  the 
artificial  experiments,  resistance  was  circumvented. 

Dr.  W.  H.  Park,  New  York:  I  can  say  one  word  in  line 
with  Dr.  Coca’s  remarks.  In  test  animals,  one  may  react, 
and  one  may  not  react.  The  rabbit  gives  very  feeble  pro¬ 
tective  serum:  the  monkey  gives  better  serum,  but  the  horse 
gives  as  good  or  even  better  serum  than  the  monkey.  Per¬ 
haps  Dr.  Abramson  would  say  a  word  on  that  question.  In 
my  own  experiments  I  first  used  virus  from  the  brain, 
digested  by  trypsin,  and  then  straight  virus.  Different  ani¬ 
mals  showed  a  different  period  of  development  of  antibodies 
and  also  a  different  degree. 

DR-  John  A.  Kolmer,  Philadelphia:  Has  the  serum  been 
used  in  the  treatment  of  human  infections? 

Dr.  H.  L.  Abramson  :  In  regard  to  rabbit  poliomyelitis, 

I  spent  about  six  months  inoculating  animals  to  get  signs 
of  paralysis.  I  did  not  test  for  immune  bodies.  I  then  sub¬ 
jected  monkeys  to  injections  of  virus  from  rabbits.  The 
\  irus  of  the  1916  epidemic  was  tested.  The  incubation  period 
was  variable.  The  control  came  down  in  six  days.  The  ani¬ 
mal  injected  with  rabbit  cord  came  down  in  fourteen  days. 

The  Types  of  Meningococci  Concerned  in 
Epidemic  Infections 

Drs.  A.  Parker  Hitchens,  Glenolden,  Pa.,  and  G.  H. 
Robinson,  Uniontown,  Pa.:  The  troops  in  this  country  are 
now  undergoing  the  same  conditions  as  the  British  troops  at 
the  beginning  of  the  war.  The  work  of  Gordon  on  the 
meningococci  is  of  value.  He  classified  the  different  strains, 
as  had  been  done  with  the  pneumococci,  into  four  different 
types.  In  the  present  experiments,  100  cultures,  received  from 
the  first  of  the  year,  have  been  classified  into  types  according 
to  the  Gordon  method.  The  strains  had  come  from  several 
concentration  camps  in  this  country.  The  cultures  are  gram- 
negative  cocci  and  correspond  more  or  less  to  Gordon’s  types, 
namely,  I,  parameningococcus ;  II,  normal  meningococcus  ; 
III  and  IV,  types  comparatively  rarely  found  in  this  country, 
hach  camp  has  a  predominating  type,  but  whether  this  is  a 
true  epidemic  is  not  determined.  It  is  hoped  that  specific 
serums  may  be  evolved  to  counteract  the  types,  as  Gordon 
had  excellent  results  with  his  specific  strains.  He  found  that 
if  specific  serum  were  given  before  the  third  day  of  the 
disease  the  mortality  was  only  9  per  cent.;  if  on  the  seventh 
day,  the  mortality  was  50  per  cent. 

The  Influence  of  Active  Normal  Serum  on  Meningococci 

Drs.  John  A.  Kolmer,  I.  Toyama  and  T.  Matsunami, 
Philadelphia:  bresh  serum,  both  normal  and  immune,  has 
greater  antibacterial  properties  than  old  serum,  the  latter 
having  sustained  a  loss  of  antibodies  as  well  as  complement 
and  opsonms.  Antimeningitis  serum  is  rich  in  opsonins  and 
ias  high  phagocytic  properties.  Recovery  from  meningitis  is 
in  great  measure  due  to  this  phagocytosis.  A  clinical  test, 

•  he  addition  of  1  c.c.  of  fresh  sterile  human  or  guinea-pig 
ierum  to  each  9  c.c.  of  antimeningitis  serum,  before  intra- 
•pina  injection,  would  be  of  value  for  the  purposes  of  increas¬ 
ing  phagocytosis  of  the  micro-organisms,  especially  in  cases 
a  severe  and  serum-resistant  meningococcus  meningitis. 

The  Influence  of  Active  Normal  Serum  (Complement) 
on  Meningococci 

■  Matsunami  and  J-  A.  Kolmer,  Philadelphia :  We 

ound  that  the  bactericidal  activity  in  vitro  of  different  anti- 
neningitis  serums  is  quite  low.  Fresh  or  active  antimenin¬ 


gitis  serums  are  somewhat  more  bactericidal  than  the  same 
serums  after  inactivation  by  heating  at  60  C.  for  thirty 
minutes.  Active  normal  human  and  guinea-pig  serums  are 
slightly  bactericidal  for  meningococci.  Horse  antimeningitis 
serum  and  normal  human  and  guinea-pig  serum  are  also  found 
to  have  a  bactericidal  activity,  independent  of  complemental 
bacteriolysis.  It  is  further  found  that  the  use  of  whole  blood 
was  of  more  effect  than  the  use  of  serum  alone.  The  final 
conclusions  from  these  experiments  is  that  the  addition  of 
active  normal  human  or  guinea-pig  serum  (complement)  to 
antimeningitis  serum  does  not  greatly  add  to  bactericidal 
activity,  as  bacteriolysis  is  unimportant  in  antimeningitis 
serum,  but  it  is  also  found  that  opsonic  activity  (an  impor¬ 
tant  curative  factor)  is  greatly  increased  by  such  addition. 
Moreover,  it  is  considered  worth  while,  in  view  of  these 
findings,  to  use  clinically  an  antimeningitis  serum  to  which 
has  been  added  active  human  or  guinea-pig  serum,  prior  to 
intraspinal  injections,  especially  in  severe  and  serum-resistant 
cases.  In  this  respect  human  serum  is  superior  to  guinea-pig 
serum,  when  proper  aseptic  precautions  are  maintained. 

DISCUSSION 

Dr.  William  H.  Park,  New  York:  I  should  like  to  ask 
a  question  as  to  the  use  of  “specific  therapy”  in  the  treat¬ 
ment  of  cerebrospinal  meningitis.  Could  not  one  get  a  serum 
for  one  type  which  would  be  stronger  than  the  polyvalent 
serum?  If  one  or  two  types  could  be  injected  into  the  horse 
at  once  and  an  antiserum  produced,  the  advantage  would 
surely  be  greater  than  if  one  used  two  different  horses  for 
those  types.  Has  a  true  polyvalent  serum  been  produced? 

Dr.  A.  P.  Hitchens,  Glenolden,  Pa.:  Dr.  Park’s  point  is 
well  taken.  There  may,  however,  be  greater  possibility  of 
reducing  the  death  rate  through  the  use  of  specific  serums. 
It  was  possible  that  there  might  be  immunologic  variations 
of  meningococci  within  the  serologic  types.  It  was  well 
known  that,  with  the  best  balanced  serums  obtainable,  one 
finds  cases  of  meningitis  to  resist  the  action  of  the  polyvalent 
serum.  Meningococci  can  not  be  accurately  and  sharply 
grouped  within  certain  types,  but  follow  the  order  of  a 
chromatic  scale.  There  are  an  almost  innumerable  number 
of  slight  variations. 

Dr.  Charles  Krumwiede,  New  York :  I  am  interested  in 
the  precipitin  test  diagnosis  of  type,  but  I  am  far  from  accept¬ 
ing  its  specificity.  There  are  reactions  alike  for  Types  I 
and  III,  and  Strain  II  will  pick  up  Strain  IV.  Before  progress 
can  be  made,  an  easier  way  of  differentiation  must  be  found; 
but  I  feel  a  little  hopeless  about  discovering  it. 

A  Rapid,  Simple  Method  for  Extraction  of  Precipitin 
Antigen  from  Bacteria 

Dr.  Charles  Krumwiede,  New  York:  This  is  not  original, 
but  it  demonstrates  the  extraordinary  resistance  of  bacterial 
precipitin  antigen  to  both  heat  and  chemicals.  A  very  heavy 
suspension  of  bacteria  is  necessary  for  the  technic.  Anti- 
formin  is  added  and  the  mixture  is  kept  boiling  till  the  bac¬ 
teria  are  dissolved.  Phenolphthalein  is  next  added,  then 
hydrochloric  acid,  and  finally  alcohol.  The  solution  is  then 
dissolved  to  twenty  times  its  volume  with  saline,  to  get  rid 
of  bacterial  rests.  The  clear  solution  results  in  an  extract 
to  be  diluted  from  fifty  to  200  times.  The  essential  point  is 
to  start  with  a  very  heavy  bacterial  suspension.  Acid-fast 
bacteria  can  not  be  used  for  this  method,  as  they  are  not 
dissolved  by  the  solution. 

DISCUSSION 

Dr.  George  Smith,  Glenolden,  Pa. :  Is  this  as  valuable  for 
the  production  of  other  immune  bodies,  when  employed  as 
antigen? 

Dr.  Charles  Krumwiede,  New  York:  I  have  tried  to  pro¬ 
duce  immune  serum  to  the  antigen.  It  does  not  produce  any  N 
antibodies. 

Observations  on  the  Intraspinal  Auto-Arsphenamized  Serum 
Therapy  of  Cerebrospinal  Syphilis 

Dr.  Benjamin  A.  Thomas,  Philadelphia:  Cases  of  tabes 
are  often  found  that  do  not  respond  to  treatment.  The  spinal 
fluid  sometimes  gives  a  positive  Wassermann  reaction,  when 
the  blood  is  negative.  In  four  years’  experience  I  have  used 
auto-arsphenamized  serum.  Intraspinal  injection  is  given 


1330 


SOCIETY  PROCEEDINGS 


Jour.  A.  M.  A. 
May  4,  1918 


after  intravenous  injection,  under  careful  sterile  technic. 
An  amount  of  spinal  fluid  is  removed  equal  to  the  amount 
injected.  The  foot  of  the  bed  is  raised  after  treatment.  The 
treatment  is  continued  until  the  spinal  fluid  is  permanently 
negative.  If  improvement  is  found  to  follow  intensive  intra¬ 
venous  treatment,  the  intraspinal  injection  is  not  used. 
Degeneration  of  the  cord  cannot  be  affected  by  intraspinal 
methods  of  treatment.  Vascular  cases  are  found  to  respond 
better  to  intravenous  treatment  alone. 

DISCUSSION 

Dr.  H.  L.  Abramson,  New  York:  Was  whole  serum  used, 
or  was  it  diluted  with  salt  solution  ? 

Dr.  J.  A.  Kolmer,  Philadelphia:  At  the  Polyclinic  in 
Philadelphia  we  have  a  large  number  o*  cases  of  syphilis, 
under  Dr.  Schamberg’s  care.  A  number  of  intraspinal  injec¬ 
tions  are  given.  We  believe  that  something  can  be  gamed 
by  arsphenamizing  the  serum  in  vitro  after  Ogilvie  s  method. 

Dr.  B.  A.  Thomas,  Philadelphia:  We  diluted  neither  serum 
nor  spinal  fluid.  I  think  that  that  is  an  open  question.  I  do 
not  put  the  patient  under  the  ordeal  of  intraspinal  injection, 
if  it  can  be  avoided. 

( To  be  continued) 


TENNESSEE  STATE  MEDICAL  ASSOCIATION 

Eighty-Fifth  Annual  Meeting,  Held  at  Memphis,  April  9-11.  1918 

The  Surgical  Treatment  of  Chronic  Gastric  and 
Duodenal  Ulcers 

Dr.  R.  L.  Sanders,  Memphis :  In  the  surgical  treatment 
of  duodenal  ulcer,  posterior  all  catgut  gastro-enterostomy  is 
the  method  of  choice.  In  selected  cases,  pyloroplasty,  after 
the  method  of  Finney,  is  very  satisfactory.  When  the  ulcer 
is  small  and  no  obstruction  present,  it  may  be  excised  and 
the  opening  closed  after  the  method  of  Heineke-Mikulicz. 

If  there  is  a  recurrence  of  symptoms,  it  is  probably  due  to 

faulty  technic.  .  .  . 

The  mortality  is  much  higher  in  excision  with  the  knite 
than  that  by  the  actual  cautery.  Balfour  has  shown  that 
cautery  excision  of  the  ulcer  is  quite  safe  and  that  the  result¬ 
ing  scar  produces  a  limited  amount  of  deformity.  The  heat 
destroys  the  ulcer  and  also  the  cancer  liability.  The  .opening 
thus  made  should  be  closed  with  chromic  catgut  and  reen¬ 
forced  by  a  layer  of  omentum  to  prevent  leakage.  Gastro¬ 
enterostomy  should  always  accompany  this  procedure. 

DISCUSSION 

Dr.  J.  Hugh  Carter,  Memphis:  While  it  is  difficult  to 
differentiate  between  gastric  and  duodenal  ulcers  and  gall¬ 
bladder  diseases,  as  they  are  closely  associated,  yet  it  can  be 
done  by  going  over  the  history  of  the  patient  carefully  and 
using  the  roentgen  ray  as  an  aid  to  diagnosis. 

Dr.  G.  C.  Savage,  Nashville:  I  believe  every  operating 
room,  where  the  stomach  or  duodenum  is  to  be  operated  on 
for  ulcer  that  may  be  cancerous,  should  be  equipped  with  the 
machinery  for  producing  the  high  frequency  .current  of 
electricity,  and  that  the  spark  desiccation  treatment  should 
be  used,  and  not  the  galvanocautery  or  thermocautery. 

Dr.  E.  J.  Johnson,  Memphis:  In  any  attempt  to  remove 
a  duodenal  ulcer  we  must  consider  the  necrotic  condition  of 
the  tissue  due  to  extension  of  the  ulcer  beyond  the  reach  of 
the  finger,  and  we  may  have  an  additional  sloughing. 

Some  Unsettled  Points  in  the  Etiology  of  Appendicitis 

Drs.  E.  H.  Baird  and  J.  P.  Baird,  Dyersburg :  -  Concurrent 
or  recent  attacks  of  tonsillitis  and  other  infections  of  the 
upper  air  passages  given  in  the  histories  of  cases  of  appen¬ 
dicitis,  especially  in  children,  cause  one  to  associate  these 
cases  together.  In  a  certain  number  of  these  cases,  pus  has 
been  taken  from  the  gums,  from  the  gallbladder  or  appendix, 
and  cultures,  and  the  predominating  infection  found  in  one 
closely  corresponded  to  the  other. 

DISCUSSION 

Dr.  Jere  L.  Crook,  Jackson:  We  are  still  losing  10  per 
cent,  of  all  cases  from  appendicitis  regardless  of  the  time 


when  operation  is  performed.  This  mortality  in  practically 
every  instance  is  due  to  delay  in  removing  the  appendix. 

I  have  found  a  number  of  cases  of  appendicitis  due  to  dis¬ 
eased  teeth,  both  in  children  and  in  adults. 

Dr.  John  L.  Jelks,  Memphis :  I  have  known  of  a  number 
of  cases  of  pellagra  in  this  section  in  which  operation  has 
been  performed  under  the  mistaken  diagnosis  of  appendicitis.^ 

I  would  sound  a  note  of  warning  not  tt>  operate  in  cases  of 
appendicitis  without  a  blood  count. 

Dr.  E.  J.  Johnson,  Memphis:  With  reference  to  relying 
exclusively  on  a  blood  count,  I  agree  with  Dr.  Jelks  that  if 
it  is  always  convenient,  a  blood  count  should  be  made.  On 
the  other  hand,  I  have  seen  a  good  many  cases  in  which 
blood  counts  made  by  competent  pathologists  were  negative, 
yet  the  clinical  symptoms  were  positively  convincing,  and 
after  the  abdomen  was  opened,  a  badly  diseased  appendix 
was  found  and  removed.  If  one  relies  too  much  on  a  blood 
count,  some  patients  may  be  lost  from  appendicitis  that  might 
be  saved  by  operation. 

Dr.  William  Krau.ss,  Memphis:  A  surgeon  is  never  jus¬ 
tified  in  going  into  the  abdomen  for  an  acute  condition 
without  a  blood  count,  and  this  blood  count  should  include 
both  total  and  differential.  A  surgeon  ought  to  have  sense 
enough  to  estimate  the  value  of  the  various  points  in  his 
evidence  before  he  operates.  If  his  total  and  differential 
blood  counts  are  negative,  and  he  has  other  reasons  to 
suppose  that  an  operation  is  necessary,  it  is  a  question  for  his 
surgical  judgment  of  what  he  is  going  to  do  next. 

Dr.  Robert  Caldwell,  Nashville:  I  grant  that  occasionally 
we  see  an  acute  appendix  case  in  which  there  is  not  a  leuko¬ 
cytosis.  In  my  experience  I  recall  only  one  such  case.  In 
all  the  others  there  has  been  a  leukocytosis.  I  think  we 
ought  to  have  a  blood  count  in  all  these  cases  if  we  are  going 
to  do  scientific  surgery. 

Surgery  of  the  Thyroid 

Dr.  J.  B.  Haskins,  Chattanooga :  A  simple  adolescent 
goiter  should  be  given  an  opportunity  to  subside  under  proper 
management,  and  if  it  does  not  disappear  after  puberty  is 
well  established,  it  should  be  removed.  In  cases  in  which 
the  enlargement  begins  to  increase,  operative  treatment  is 
especially  advisable,  as  the  gland  will  surely  make  pressure 
and  may  possibly  change  its  form  and  become  toxic. 

DISCUSSION 

Dr.  W.  D.  Haggard,  Nashville:  The  adolescent  types  of 
goiter  ought  not  to  be  operated  on,  as  these  patients  get  well 
without  treatment  and  in  spite  of  treatment;  whereas  the 
smooth  adenomatous  type  of  goiter  should  be  removed  because 
its  growth  is  rapid.  It  is  a  deformity.  It  tends  to  undergo 
degeneration,  and  its  enucleation  is  very  simple.  The  large 
colloid  tumor  can  be  benefited  in  the  early  stages  by  iodin, 
and  sometimes  cured;  but  it  becomes  a  nuisance  on  account 
of  the  deformity  resulting,  and  is  not  an  unmixed  blessing 
because  it  occasionally  undergoes  not  only  malignant  but 
sometimes  toxic  degeneration ;  hence  this  type  of  goiter  should 
be  removed. 

Complete  Intestinal  Obstruction  from  Carcinoma 
of  the  Sigmoid  and  Rectum 

Drs.  W.  D.  Haggard  and  W.  O.  Floyd,  Nashville:  Our 
experience  in  five  cases  justifies  the  following  conclusions: 
1.  Intestinal  obstruction  from  carcinoma  of  the  sigmoid  and 
rectum  is  preceded  by  a  very  definite  set  of  prodromal  symp¬ 
toms.  2.  These  symptoms  consist  of  attacks  of  colic,  nausea 
and  vomiting,  without  elevation  erf  temperature,  with  a  left¬ 
sided  tenderness  or  tumefaction,  with  or  without  much  pain, 
and  with  constipation,  obstipation,  loss  of  weight,  and  blood 
in  the  stools,  over  a  period  of  a  few  to  many  months.  3.  With 
these  symptoms,  especially  in  a  patient  within  the  cancer 
bearing  age,  a  roentgen  examination  of  the  colon  should  be 
made,  and  if  necessary  an  exploration  to  determine  the  diag¬ 
nosis  before  complete  obstruction  has  occurred.  4.  With 
carcinoma  undisturbed,  it  being  one  of  the  most  deadly  con¬ 
ditions  known  to  the  physician,  why  should  we,  with  the  fore¬ 
going  symptoms,  allow  our  patients  to  go  undiagnosed  until 
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obstruction  actually  occurs,  which,  without  operation,  is  one 
of  the  most  rapidly  fatal  lesions  encountered  within  the 
abdominal  cavity,  and  which  with  operation  carries  with  it 
one  of  the  highest  mortality  rates  known  to  surgery? 

DISCUSSION 

Dr.  John  L.  Jelks,  Memphis:  Cancer  of  the  sigmoid  is 
not  disseminated  as  quickly  as  cancer  elsewhere.  Cancer  of 
the  sigmoid  may  remain  latent  for  a  long  time,  and  cancer  of 
almost  any  part  of  the  colon  is  later  in  its  metastasis  than 
are  cancers  in  some  other  localities.  A  diagnosis  of  cancer 
of  the  intestine,  especially  of  the  rectum  and  sigmoid,  should 
never  be  delayed  until  bloody  stools  appear.  Certainly,  the 
diagnosis  of,  at  least,  a  suspicious  condition  should  be  made 
by  proctoscopy  and  sigmoidoscopy  long  before  the  latent  and 
late  symptoms  appear. 

Acute  Osteomyelitis 

Dr.  E.  M.  Sanders,  Nashville:  Acute  osteomyelitis  is  in 
all  probability  primarily  a  metastatic  condition,  and  the  focus 
exists,  or  has  existed,  in  the  patient,  being  regarded  innocent 
perhaps  at  the  time.  Typhoid  fever  sometimes  gives  rise  to 
symptoms  very  similar  to  those  of  osteomyelitis,  but  the 
Widal  and  leukocyte  count  will  usually  differentiate  the  con¬ 
ditions.  In  the  fulminating  type,  in  which  convulsions  and 
delirium  are  the  first  symptoms,  the  local  condition  may  be 
overlooked  until  the  postmortem  clears  up  the  case.  The 
roentgen  ray,  when  available,  should  always  be  tried;  but  a 
negative  picture  means  nothing. 

The  Proper  Interpretation  of  Bladder  Symptoms 

Dr.  George  R.  Livermore,  Memphis :  Bladder  symptoms 
may  be  due  to  disease  of  any  part  of  the  genito-urinary  tract. 
A  cystitis  that  does  not  respond  to  bladder  irrigations  in  a 
short  time  is,  in  the  majority  of  cases,  due  to  infection  higher 
up;  but  it  is  a  fact  that  a  cystitis  may  persist,  even  after 
the  infection  higher  up  has  been  eradicated.  A  pyelitis,  due 
to  infection  following  traumatism  induced  by  a  calculus,  may 
clear  up  under  pelvic  lavage,  diuretics,  and  rest  in  bed,  with 
consequent  relief  of  bladder  symptoms,  only  to  have  both 
return  if  the  stone  is  not  removed.  Therefore,  it  is  important 
to  find  the  cause,  for  it  would  be  unfair  to  irrigate  the  pelves 
of  the  kidneys  for  a  pyelitis  that  was  constantly  being  rein¬ 
fected  from  a  pus  pocket  in  the  tonsils. 

Contracture  of  the  neck  of  the  bladder,  prostatic  bar  and 
hypertrophy  of  the  prostate  produce  similar  symptoms,  and 
as  the  treatment  is  so  different  one  should  be  sure  that  one’s 
diagnosis  is  correct  before  subjecting  patients  to  treatment. 
Every  person  presenting  bladder  symptoms  should  be  sub¬ 
jected  to  a  complete  physical,  chemical,  microscopic,  cysto- 
scopic  and  roentgen-ray  examination  before  treatment  is 
begun,  for  only  by  such  painstaking  study  can  one  accurately 
locate  and  scientifically  treat  diseases  of  the  genito-urinary 
system. 

Surgical  Treatment  of  Varicose  Veins 

Dr.  William  S.  Anderson,  Memphis :  The  following  opera¬ 
tion  has  proved  satisfactory :  About  an  inch  below  Poupart’s 
ligament  a  transverse  incision  is  made  in  the  groin  2  or  3 
inches  long,  and  through  this  the  saphenous  vein  is  exposed  at 
the  opening  and  ligated ;  the  vein  is  now  dissected  by  the 
Mayo  stripper  or  any  other  satisfactory  means  down  to  the 
region  just  below  the  knee.  At  this  point  open  dissection 
should  be  used,  for  here  the  larger  branches  of  the  great  vein 
begin  to  enter,  and  it  is  always  advisable  to  dissect  out  all  the 
veins  of  the  calf  down  to  where  they  are  very  small.  This  is 
easily  done  by  a  long  cut  from  the  knee  to  the  ankle  down 
to  the  deep  fascia,  turning  back  the  flap  of  skin  and  fat  and 
dissecting  out  the  veins.  The  cure  of  the  ulcer  depends 
'argely  on  the  complete  removal  of  the  vein ;  but  if  the  ulcer 
is  associated  with  a  thick  base  of  scar  tissue,  it  is  best  to 
remove  it  down  to  or  better  through  the  deep  fascia  with  the 
mass  of  poorly  nourished  scar  tissue  beneath  and  around 
them.  This  procedure  may  lay  bare  quite  an  exposed  area, 
and  it  is  best  to  cover  this  at  once  with  Thiersch  skin  grafts, 
i  he  third  requisite  is  secured  by  the  proper  nourishment  of 
the  skin  and  the  proper  healing  of  the  wound  by  perfect 


hemostasis,  proper  asepsis,  and  delicate  handling  of  the  tis¬ 
sues. 

The  whole  leg  is  kept  well  bandaged,  immobilized  and 
elevated  for  one  week.  After  this  the  calf  should  be  kept 
well  bandaged  for  a  week  longer.  After  slight  exercise  the 
patient  is  allowed  to  get  up.  The  leg  to  the  knee  should  be 
kept  well  supported  by  a  well  applied  bandage  for  several 
weeks  longer,  and  then  the  bandage  discarded. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Orthopedic  Surgery,  Boston 

.  April,  1918,  16,  No.  4 

1  *New  Procedure  for  Compensatory  Shortening  of  Unaffected  Femur 

in  Cases  of  Considerable  Asymmetry  of  Lower  Limbs  (Fractures 

of  Femur,  Coxalgia,  etc.).  J.  Calve  and  M.  Galland,  France. 

— p.  211. 

2  Some  Conditions  of  Artificial  Stumps.  E.  M.  Little  England 

— p.  236. 

3  Results  of  New  Operation  for  Obstetric  Paralysis.  J.  W.  Sever 

Boston. — p.  248. 

4  '‘Treatment  of  Lesion  of  Musculospiral  Nerve  in  Military  Surgery. 

N.  Dunn. — p.  258. 

1.  Compensatory  Shortening  of  Femur.— Three  procedures 
are  proposed  by  Calve  and  Galland:  First,  “autopegging ;” 
second,  a  “setting  procedure;”  third,  “the  procedure  of  direct 
holding”  (dovetailing)  which  the  authors  have  practiced 
twice  on  the  living  subject,  is  difficult  of  execution  if  it  is  to 
be  carried  out  with  true  mathematical  precision.  It  is  better 
not  to  employ  this  method.  Autopegging:  The  upper  frag¬ 
ment  is  cut  obliquely,  with  the  obliquity  from  above  down¬ 
ward,  from  within  outward,  and  from  the  back  forward, 
following  a  predetermined  plan.  Due  to  the  mechanical  pro¬ 
cedure,  the  lower  fragment  presents  an  exactly  identical 
obliquity.  At  the  lower  part  of  this  section,  that  is  to  say, 
the  part  lowest  down  and  to  the  outside,  a  quadrangular 
tenon  is  cut  out  with  a  rotary  electric  saw.  The  tenon  is 
inserted  and  sutured  into  the  medullary  canal  of  the  upper 
fragment.  Experience  has  shown  that  angular  displacement 
of  the  lower  fragment  (anterior,  posterior,  or  lateral)  is 
impossible.  Setting  by  tenon  and  mortise.  The  lower  frag¬ 
ment  is  cut  as  in  the  preceding  method,  but  the  extremity 
of  the  tenon  is  bevelled  on  its  upper  face.  The  tenon,  as  in 
the  previous  method,  presents  lateral  parallel  cut  surfaces. 
The  upper  fragment  has  the  same  oblique  section  as  before, 
but  a  mortise  is  cut  which  allows  the  exact  fitting  in  of  the 
tenon.  When  the  osseous  extremities  are  fitted  in,  the 
oblique  section  prevents  the  forward  and  outward  displace¬ 
ment  of  the  lower  fragment.  The  tenon,  held  by  strong 
catgut  or  reindeer  tenon,  cannot  fall  into  the  medullary 
cavity,  which  prevents  the  backward  and  inward  displace¬ 
ment  of  the  lower  fragment.  The  tenon  set  in  the  mortise 
prevents  lateral  displacement.  Finally,  on  account  of  the 
bevelling  of  the  tenon  on  the  upper  surface,  it  cannot  slip 
round  and  get  out  of  the  mortise.  Direct  holding  (dove¬ 
tailing).  Two  lower  tenons  are  set  in  two  upper  mortises; 
two  upper  tenons  are  set  in  two  lower  mortises.  Each  of 
these  tenons  is  the  crown  of  an  arch,  and  one  ought  to  pre¬ 
vent  backward  displacement,  while  the  others  oppose  dis¬ 
placement  forward  and  to  the  side. 

4.  Treatment  of  Lesion  of  Musculospiral  Nerve. — Dunn 
has  had  under  treatment  at  the  Military  Orthopedic  Hospital, 
Shepherds  Bush,  twenty-six  cases  of  partial  or  complete 
lesion  of  the  musculospiral  nerve  or  its  branches.  Pre¬ 
operative  treatment  of  the  lesion  included:  (a)  splintage; 

( b )  electrical  treatment  and  massage.  The  method  of  suture 
which  Dunn  has  adopted  has  been  transfixion  of  the  nerve 
by  a  single  suture  to  maintain  apposition  until  the  sheath 
has  been  united  by  either  continuous  or  interrupted  sutures, 
when  the  tension  suture  can  usually  be  removed.  The  nerve 
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can  then  be  wrapped  in  cargile  membrane,  egg  membrane,  or 
fascia,  etc.  Dunn  has  seen  recovery  take  place  where  no 
ensheathing  membrane  has  been  used,  and  it  has  been  his 
practice  for  the  last  ten  months  to  dispense  with  wrapping. 
The  points  he  attaches  most  importance  to  are  careful 
handling  of  the  nerve — uniting  the  nerve  without  torsion,  so 
that  bundles,  originally  in  continuity,  are  again  in  apposi¬ 
tion;  taking  care  that  the  fine  suture  bites  the  sheath  only, 
and  unites  its  edges  accurately,  and  where  much  scar  tissue 
is  present,  embedding  the  nerve  in  healthy  muscle  substance. 

If  the  lesion  is  the  result  of  a  clean  bullet  wound,  Dunn  says, 
operation  may  be  safely  performed  as  soon  as  the  superficial 
wounds  are  healed. 

In  cases  in  which  the  wound  has  been  septic,  it  is  his  prac¬ 
tice  to  allow  at  least  two  months  to  elapse  after  the  last  sinus 
lias  healed  before  proceeding  to  suture  of  the  nerve,  and  in 
cases  in  which  there  has  been  involvement  of  bone  with  the 
scar  adherent,  it  is  advisable  to  excise  the  scar,  suturing  the 
nerve  a  fortnight  later  if  primary  healing  has  taken  place. 
Where  the  case  is  complicated  with  limitation  of  the  flexion 
of  the  elbow,  it  is  important  to  overcome  this  before  suture, 
as  the  position  of  acute  flexion  in  the  pronated  position,  will, 
with  stretching,  allow  apposition  of  the  ends  in  cases  in 
which  there  is  destruction  of  2  to  3  inches  of  nerve  substance. 
This  position  should  be  maintained  continuously  for  one 
month  after  operation.  If  the  lesion  is  complicated  by  an 
ununited  fracture  of  the  humerus,  one  should,  before  pro¬ 
ceeding  to  bone  grafting,  explore  the  nerve  and  see  that 
suture  without  tension  is  possible,  as  the  question  of  further 
shortening  of  the  humerus  might  arise.  Dunn  has  performed 
nerve  grafting  on  two  occasions  only,  and  in  neither  has  this 
proved  satisfactory. 

American  Journal  of  Physiology,  Baltimore 

March,  1918,  45,  No.  4 

5  Sensory  Activation  by  Alkalies.  W.  J.  Crozier.  p.  315. 

6  Sensory  Activation  by  Acids.  W.  J.  Crozier. — p.  323. 

7  ‘Differences  in  Behavior  of  Segments  from  Different  Parts  of 

Intestine.  W.  C.  Alvarez,  San  Francisco. — p.  342. 

8  Quantitative  Studies  on  Intracellular  Respiration.  Relation  of 

Oxygen  Concentration  and  Rate  of  Intracellular  Oxidation  in 

Paramecium  Caudatum.  E.  J.  Lund,  Minneapolis.  T’ •  351. 

9  Id.  Rate  of  Oxidations  in  Paramecium  Caudatum  and  Its  Inde¬ 

pendence  of  Toxic  Action  of  Potassium  Cyanid.  E.  J.  Lund, 

Minneapolis. — p.  365. 

10  Quantitative  Study  of  Effect  of  Radium  Radiations  on  Fertilization 

Membrane  of  Nereis.  A.  C.  Redfield  and  E.  M.  Bright,  Woods 

Hole,  Mass. — p.  374. 

11  ‘Mechanism  of  Action  of  Anesthetics.  W.  E.  Burge,  A.  J.  Neill 

and  R.  Ashman,  Urban  a,  Ill. — p.  388.  . 

12  ‘Relation  Between  Growth  Capacity  and  Weight  at  Birth.  F.  a. 

Hammett,  Boston. — p.  396. 

13  Increase  of  Permeability  to  Water  in  Fertilized  Sea  Urchin  Eggs 

and  Influence  of  Cyanid  and  Anesthetics  on  Change.  R.  S. 

Lillie. — p.  406.  . 

14  Experimental  Study  of  Alternating  Growth  and  Suppression  ot 

Growth  in  Albino  Mouse,  with  Special  Reference  to  Economy 

of  Food  Consumption.  H.  B.  Thompson  and  L.  B.  Mendel, 

New  Haven,  Conn. — p.  431. 

15  Orokinase  and  Ptyalin  in  Saliva  of  Horse.  C.  E.  Hayden,  New 

York. — p.  461.  ,  ,  . 

16  ‘Influence  of  Pituitary  Extracts  on  Daily  Output  of  Urine.  M. 

H.  Rees,  Chicago. — p.  471. 

17  ‘Initial  and  Progressive  Stages  of  Circulatory  Failure  in  Abdom¬ 

inal  Shock.  C.  J.  Wiggers,  New  York— p.  485. 

18  ‘Mode  of  Action  of  Food  in  Increasing  Oxidation.  W  .  E.  Burge, 

A.  J.  Neill  and  R.  Ashman,  Chicago.— p.  500. 

19  Threshold  Values  in  Spinal  Frog.  Comparison  of  Flexion  Reflex 

and  Nerve  Muscle  Response.  B.  R.  Lutz,  Boston,  p.  507. 

20  Id.  Variations  with  Change  of  Temperature.  B.  R.  Lutz,  Boston. 

— p.  515. 

21  ‘Effects  of  Epinephrin  on  Urine  Flow  of  Anesthetized  and  Unanes¬ 

thetized  Dogs.  R.  E.  L.  Gunning,  Chicago. — p.  528. 

7.  Behavior  of  Isolated  Intestinal  Segments —Five  seg¬ 
ments  excised  from  different  parts  of  the  rabbit  s  intestine 
were  studied  by  Alvarez  under  identical  conditions  in  warm 
aerated  Locke’s  solution.  He  found  that  the  segments  of 
duodenum  and  jejunum  have  greater  tone  and  contract  more 
after  cutting  than  do  the  ileal  segments.  The  colon  also  has 
a  high  tone.  The  duodenal  segment  is  generally  the  first  to 
begin  beating  well.  The  tendency  to  rhythmic  activity  is 
graded  from  duodenum  to  ileum.  The  first  few  centimeters 
of  duodenum,  corresponding  to  the  duodenal  cap  in  man,  does 


not  beat  well.  The  colon  is  very  slow  in  starting  up  and  it 
differs  greatly  from  the  small  intestine  in  its  behavior.  The 
duodenum  suffers  more  from  trauma  and  from  adverse  con¬ 
ditions  than  do  the  other  segments.  Segments  from  sickly 
animals  beat  poorly  and  become  fatigued  early.  These 
changes  are  often  more  marked  in  some  segments  than  in 
others  so  that  the  gradation  of  rhythm  is  changed.  The 
gradation  of  rate  of  contraction  from  duodenum  to  ileum  is 
remarkably  constant  in  normal  animals.  In  one  case  the 
gradation  was  upset  by  the  presence  of  an  inflamed  area  in 
the  ileum.  The  bowel  in  that  region  contracted  21.5  to  25 
times  per  minute,  or  twice  as  fast  as  normal.  After  twen*  - 
four  hours,  the  segments  beat  at  a  faster  rate  and  maintain 
the  gradient.  They  continue  to  react  normally  to  epinephrin 
and  atropin. 

11.  Mechanism  of  Action  of  Anesthetics.— The  authors4 
investigation  showed  that  narcotics  of  widely  different  con¬ 
stitution,  such  as  chloroform,  ether,  chloral  hydrate,  nitrous 
oxid  and  magnesium  sulphate,  decrease  the  catalase  qf  the 
blood,  parallel  with  the  increase  in  the  depth  of  narcosis.  A 
very  powerful  anesthetic,  such  as  chloroform,  decreases  the 
catalase  more  quickly  and  extensively  than  does  a  less  pow¬ 
erful  anesthetic,  such  as  ether.  Slowly  acting  anesthetics, 
such  as  chloral  hydrate  and  magnesium  sulphate,  decrease, 
accordingly,  the  catalase  of  the  blood  more  slowly  than  a 
quickly  acting  anesthetic  such  as  nitrous  oxid.  As  a  result 
of  the  experiments  reported  in  this  paper,  and  of  work  done 
previously  on  the  anesthetics  in  this  laboratory,  the  theory 
is  advanced  that  narcosis  is  due  to  the  direct  destruction  of 
catalase  by  the  narcotic,  with  resulting  decrease  in  oxidation, 
while  recovery  from  anesthesia  is  brought  about  by  ati 
increase  in  catalase  due  to  the  increased  output  from  the 
liver,  with  resulting  increase  in  oxidation. 

12.  Growth  Capacity  and  Weight  at  Birth.— Hammett  says 
that  the  growth  capacity  of  human  infants  during  the  first 
two  weeks  after  birth  is  in  a  large  degree  dependent  on  the 
weight  at  birth.  It  is  roughly  inversely  proportional  to  the 
initial  weight.  The  ability  to  recover  and  pass  the  initial 
weight  after  the  postnatal  decline  obviously  varies  in  the 
same  way,  so  that  at  the  completion  of  the  period  studied 
some  82  per  cent,  of  those  infants  weighing  between  5  and  6 
pounds  at  birth  have  recovered  or  passed  their  initial  weight 
as  compared  with  20  per  cent,  of  those  weighing  from  10  to 
11  pounds.  The  intermediate  groups  vary  inversely  as  to 
their  weight  at  birth. 

16.  Effect  of  Pituitary  Extract  on  Urine  Output.— An  inves¬ 
tigation  was  made  by  Rees  to  find  out,  first,  whether  the 
subcutaneous  injection  of  pituitary  extract  will  cause  any 
quantitative  variation  in  the  daily  output  of  urine ;  second, 
whether  such  injection  will  in  any  way  affect  the  quantity 
of  urine  excreted,  and,  if  so,  to  find  out  if  possible  the  fac¬ 
tors  involved.  He  found  that  subcutaneous  injections  of 
pituitary  extract  do  not  alter  quantitatively  the  daily  output 
of  urine  in  cats  and  rabbits,  nor  do  they  cause  any  marked 
variation  in  the  specific  gravity  of  the  urine.  The  subcu¬ 
taneous  injection  of  pituitary  extracts  causes  a  delay  of 
seven  to  eight  hours  before  the  beginning  of  the  diuresis 
which  follows  the  ingestion  of  large  amounts  of  water. 
This  delay,  however,  does  not  cause  any  variation  in  the 
total  amount  of  urine  excreted  in  twenty-four  hours.  The 
delay  in  diuresis  which  is  produced  by  subcutaneous  injec¬ 
tion  of  pituitary  extract  is  due  in  part  at  least  to  a  delayed 
absorption  from  the  alimentary  canal.  The  subcutaneous 
injection  of  pituitary  extract  has  no  influence  on  the  diuresis 
induced  by  a  continuous  intravenous  injection  of  isotonic 
salt  solution. 

17.  Stages  of  Circulatory  Failure  in  Abdominal  Shock.— 

The  fundamental  aim  of  this  research  was  to  analyze  the 
consecutive  changes  evident  in  optical  records  of  the  right 
auricular,  right  ventricular  and  central  arterial  pressures. 
The  course  of  the  circulatory  failure  in  abdominal  shock  is 
divided  by  Wiggers  into  three  stages':  1.  The  initial  stage, 
lasting  about  thirty  minutes  after  intestinal  exposure,  during 
which  effective  venous  pressure  and  cardiac  discharge  are 
apparently  not  appreciably  reduced  hut  the  arterial  pressure, 
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as  recorded  precisely  shows  distinct  alterations  not  adequately 
indicated  by  mean  pressure  manometers.  2.  The  progressive 
stage,  lasting  two  to  four  hours,  during  which  effective 
venous  pressure  falls  progressively,  cardiac  efficiency  is 
impaired  and  the  arterial  pressure  falls  toward  a  low  level. 

The  heart  usually  accelerates.  3.  Complete  circulatory  fail¬ 
ure,  marked  by  a  prolonged  period  during  which  effective 
venous  pressure  has  reached  its  lowest  level  and  the  arterial 
pressure  slowly  falls  further  until  death  supervenes.  During 
this  stage  cardiac  slowing  usually  takes  place.  A  careful 
study  of  the  optical  tracings  of  arterial,  intraventricular  and 
auricular  pressures,  accompanied  by  constant  readings  of  the 
mean  arterial  and  effective  venous  pressures  during  these 
stages,  corroborates  the  conclusion — in  the  ascendency  at  the 
present  time — that  the  decreased  venous  pressure  and  con¬ 
sequent  reduction  in  minute  output  is  the  predominate  factor 
in  the  pronounced  fall  of  arterial  pressure  during  the  progres¬ 
sive  stage  of  shock.  The  dynamics  of  the  circulation  indi¬ 
cate  clearly,  however,  that  a  reduction  in  peripheral  arterial 
resistance  initiates  the  fall  of  arterial  pressure  and  the  dimin¬ 
ished  filling  of  the  arterial  trunks  before  the  effective  venous 
pressure  and  cardiac  discharge  are  reduced.  The  role  that 
a  diminished  arterial  resistance  plays  in  the  circulatory  fail¬ 
ure  is  therefore  directly  established  for  the  first  time. 

18.  Mode  of  Action  of  Food  in  Increasing  Oxidation. — The 

authors  conclude  from  their  observations  that  alcohol 
increases  the  catalase  of  the  blood  by  stimulating  the  pan¬ 
creas,  the  spleen,  the  gastric  and  intestinal  glands  and  par¬ 
ticularly  the  liver  to  an  increased  output  of  this  enzyme.  It 
is  permissible,  perhaps,  to  assume  that  food  like  alcohol 
stimulates  the  production  of  catalase  in  the  organs  mentioned 
and  in  this  way  causes  an  increase  in  oxidations. 

21.  Effect  of  Epinephrin  on  Urine  Flow  in  Dogs. — Gunning 
found  that  epinephrin  in  all  effective  dosages  administered 
intravenously  inhibits  the  urine  flow  in  both  anesthetized  and 
unanesthetized  dogs.  The  threshold  of  the  reaction  is  slightly 
lower  in  unanesthetized  than  in  anesthetized  animals.  Small 
injections  and  infusions  merely  inhibit  the  flow  of  urine  while 
larger  doses  produce  a  complete  cessation  of  flow.  The 
inhibition  usually  persists  until  shortly  after  the  blood  pres¬ 
sure  reaction  is  complete.  Diuresis  succeeding  the  inhibition 
was  not  observed.  The  rapid  return  of  the  flow  to  normal 
after  prolonged  infusions  suggests  that  the  drug  exercises  its 
inhibition  on  the  kidney  function  in  a  way  other  than  by  the 
ischemia  produced.  During  the  administration  of  ether  the 
urine  flow  is  completely  checked  and  recovery  under  the 
anesthetic  takes  place  slowly. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

April,  1918,  29,  No.  326 

22  Cinq  Ans  Apres.  F.  C.  Shattuck,  Boston. — p.  77. 

23  Diabetes;  Results  of  Past  Treatment  and  Future  Problems.  E.  P. 

Joslin,  Boston. — p.  80. 

24  ‘Study  of  an  Auto-Agglutinin  Occurring  in  Human  Serum.  M.  t. 

Clough  and  I.  M.  Richter,  Baltimore. — p.  86. 

25  ‘Simple  Method  for  Determination  of  Venous  Pressure.  N.  W. 

Brown,  Baltimore. — p.  93. 

24.  Auto-Agglutinin  Occurring  in  Human  Serum. — Auto- 
agglutination,  or  agglutination  of  red  blood  cells  by  serum 
from  the  same  individual,  was  observed  by  Clough  and 
Richter  in  the  blood  of  a  patient  admitted  to  the  hospital  on 
account  of  a  bronchopneumonia  associated  with  chronic  mitral 
endocarditis.  Agglutination  occurred  only  at  low  tempera¬ 
tures  (below  22  C.),  and  broke  up  if  heated  to  body  tempera¬ 
ture.  Agglutination  could  be  reproduced  by  again  chilling 
the  same  preparation.  This  serum  caused  similar  agglutina-  27 
tion  of  red  blood  cells  from  other  individuals  of  the  same 

blood  group  (Group  3),  and  also  of  Group  4.  (It  contained 

ordinary  iso-agglutinins  active  at  body  temperature  for  cells  29 
of  members  of  Groups  1  and  2).  The  cells  of  the  patient  30 

washed  free  from  serum  showed  no  tendency  to  agglutination,  31 

and  behaved  exactly  as  did  cells  from  other  individuals,  ,2 
Group  3.  Hence  the  phenomenon  depended  solely  on  a 
peculiarity  of  the  serum,  and  not  of  the  cells.  The  active 
substance  in  the  serum  had  many  of  the  properties  of  an  *  3 , 
ordinary  agglutinin.  It  was  active  in  fairly  high  dilution 


(up  to  1  :  500).  It  resisted  heating  to  60  C.  for  half  an  hour, 
hut  was  destroyed  at  65  C.  It  remained  active  after  preserva¬ 
tion  in  the  icebox  for  several  months.  It  was  not  dialyzable. 
It  was  not  removed  by  extraction  with  chloroform.  It  was 
precipitated  with  the  euglobulin  by  36  volumes  per  cent,  of 
saturated  ammonium  sulphate  solution.  It  was  absorbed 
from  the  serum  during  the  process  of  agglutination  (at  low 
temperatures).  It  was  entirely  distinct  from  the  ordinary 
iso-agglutinins  in  the  serum,  since  either  one  could  be 
removed  from  the  serum,  leaving  the  other  intact. 

The  auto-agglutinin  differed  from  ordinary  agglutinins  in 
the  following  ways  :  1.  It  was  active  only  at  low  temperature, 
the  agglutination  breaking  up  on  warming.  2.  It  was  absorbed 
from  the  serum  only  at  low  temperature,  and  was  liberated 
from  the  cells  on  warming.  3.  It  was  active  on  red  blood 
cells  from  all  of  the  different  species  of  animals  with  which  it 
was  tested  (man,  rabbit,  guinea-pig,  hen,  sheep,  cat  and  pig). 
That  the  same  substance  was  concerned  in  the  agglutination 
of  human  cells  and  of  cells  from  these  different  animals,  and 
that  it  was  distinct  from  the  ordinary  hetero-agglutinins, 
which  were  also  present  in  the  serum,  was  shown  by  absorp¬ 
tion  tests.  No  autohemolysin  was  present  in  the  serum.  A 
similar  study  of  rouleaux  formation  was  made  in  order  to 
differentiate  it  more  clearly  from  auto-agglutination.  The 
substance  causing  rouleaux  formation  resembled  the  auto¬ 
agglutinin  in  that  it,  also,  was  active  on  cells  from  other 
individuals.  Both  substances  were  precipitated  from  the 
serum  with  the  euglobulin,  and  neither  was  dialyzable.  Unlike 
the  auto-agglutinin,  the  rouleaux-forming  substance  was 
active  only  in  concentrated  serum.  Its  activity  rapidly  dis¬ 
appeared  on  standing,  and  fresh  cells  were  necessary  for  the 
formation  of  rouleaux.  Rouleaux  formation  occurred  equally 
well  at  high  or  low  temperature.  Heating  the  serum  to  65  C. 
increased  its  rouleaux-forming  power.  This  substance  was 
not  absorbed  from  the  serum  by  the  cells  in  the  process  of 
rouleaux  formation.  The  presence  of  the  auto-agglutinin  was 
probably  not  related  in  any  way  to  the  disease  from  which 
the  patient  was  suffering.  It  persisted  with  slight  variation 
in  strength  for  a  period  of  two  months’  observation,  and  was 
found  to  be  present  in  the  serum  of  a  daughter  of  the  patient. 
Hence  it  was  probably  not  pathologic  phenomenon,  but  an 
individual,  hereditary  peculiarity. 

25.  Simple  Method  for  Determination  of  Venous  Pressure. 

An  instrument  for  the  measurement  of  pressure  within 

peripheral  veins  has  been  constructed  by  Brown  from  an 

ordinary  mercurial  manometer.  The  apparatus  consists  of  a 
single  limb  manometer  in  which  water,  carbon  tetrachlorid 
or  bromofor-m  is  substituted  for  mercury.  To  the  manometer 
is  connected  a  small,  saddle  shaped  cup,  2  cm.  in  diameter, 
covered  with  the  thinnest  rubber  tissue  obtainable.  This 
membrane  must  be  loosely  applied  and  should  permit  free 
oscillation  without  tension.  A  rubber  bulb  writh  thumb  screw 
compressor  regulates  the  pressure  within  the  manometer. 

The  use  of  carbon  tetrachlorid  or  bromoform  instead  of  water 
is  advocated  because  of  higher  specific  gravity  and  lower 
viscosity.  The  former  is  preferred  for  routine  observations. 
The  readings  are  reduced  to  water  pressure.  The  principle 
employed  is  that  described  by  von  Basch  in  1876  for  the 
determination  of  arterial  pressure. 

California  State  Journal  of  Medicine,  San  Francisco 

April,  1918,  16,  No.  4 

Spasmodic  \  asomotor  Disturbances  of  Respiratory  Tract,  with 
Special  Reference  to  Hay  l  ever.  G.  Selfridge,  San  Francisco. 
— p.  164. 

Colloidal  Gold  (Lange)  Test  in  Diagnosis.  R.  W.  Harvey,  San 
Francisco. — p.  170. 

Permanganate  Reduction  Index  of  Cerebrospinal  Fluid.  E.  A. 

Victors,  San  Francisco. — p.  175. 

Obstetric  Anesthesia.  C.  B.  Palmer,  San  Francisco. — p.  175. 
Refraction  in  Children.  E.  S.  McClelland,  Los  Angeles.— p.  180. 
Some  Ocular  Defects  in  Mentally  Retarded  Children.  H.  Barkan, 
San  Francisco. — p.  183. 

Congenital  Occlusion  of  Choanae  of  Nose.  H.  Y.  McNaught,  San 
Francisco. — p.  193. 

Kidney  Infections  in  Women.  W.  E.  Stevens,  San  Francisco. 

— p.  194. 

Backward  Displacement  of  Uterus.  T.  O.  Burger,  San  Dievo _ 

p.  197. 
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35  Preoperative  Investigation  by  Group  Study  Suggested  as  Method  . 

for  Lowering  of  Surgical  Fatalities.  F.  W.  Birtch,  San  Fran¬ 
cisco. — p.  200. 

36  Cardiospasm.  T.  J.  Orbison,  Los  Angeles.— p.  202. 

37  *New  Device  for  Holding  Fractures  of  Long  Bones.  J.  A.  Simp¬ 

son,  San  Francisco. — p.  204. 

38  Vaccine  Therapy.  T.  H.  Glenn,  Los  Angeles. — p.  205. 

39  Rectal  Hemorrhage.  A.  J.  Zobel,  San  Francisco,  p.  207. 

40  Management  of  Surgical  Risk.  F.  Hinman,  San  hrancisco.  p.  211. 

41  Acute  Gastroduodenal  Perforations.  E.  Butler,  San  1-rancisco. 

— p.  215. 

37.  Device  for  Holding  Fractures  of  Long  Bones. — Believing 
that  the  principle  of  the  internal  splint  is  sound,  but  that  its 
application  has  been  faulty,  Simpson  has  constructed  a  device 
consisting  of  two  parts— a  screw  and  a  cannula,  and  is  called 
a  bushing  screw,  as  the  device  is  both  a  screw  and  a  bushing. 
The  length  of  the  screw  corresponds  accurately  with  the 
depth  of  the  bore  in  the  bone  (the  diameter  of  the  bone)  and 
is  threaded  only  for  a  short  distance  at  the  head  end.  In 
oblique  fractures  no  plate  is  needed;  all  that  is  necessaiy 
is  to  expose  the  fracture  by  incision,  reduce  it  and  with  the 
bone  held  firmly  drill  two  holes,  properly  located,  pass  the 
screws  through  and  tighten  them.  In  transverse  fractures  a 
plate  is  needed.  The  advantages  of  this  device  are  said  to  be 
that  when  applied,  it  has  the  effect  of  a  screw  with  a  head 
on  both  ends.  It  gives  a  firm  grip  on  the  plate,  if  one  is 
used,  and  on  the  compact  tissue  on  the  opposite  side  of  the 


58  ‘Leukemic  Infiltration  in  Spinal  Canal  as  Cause,  of  Paraplegia.  P. 

Bassoe,  Chicago. — p.  180. 

59  Charcot-Marie  Type  of  Progressive  Muscular  Atrophy.  G.  Wilson, 

Philadelphia. — p.  191. 

60  Graphic  Representation  of  Pupils.  F.  R.  Fry. — p.  205. 

58.  Leukemic  Infiltration  in  Spinal  Cord.— The  case  reported 
by  Bassoe  is  an  example  of  paraplegia  caused  by  purely 
mechanical  compression  of  the  cord  by  a  leukemic  tumor 
growing  into  the  spinal  canal.  There  is  no  evidence  of 
leukemic  infiltration  or  old  toxic  degeneration  of  the  cord. 
The  onset  of  severe  pain  followed  by  paralysis  evidently 
occurred  at  the  time  when  the  canal  had  become  too  small 
for  the  growing  leukemic  mass  Bassoe  says.  If  at  that  time 
laminectomy  had  been  performed  and  the  dura  merely  slit 
posteriorly,  serious  injury  to  the  cord  might  have  been 
avoided.  However,  at  the  time  it  was  impossible  to  ascertain 
that  no  cord  infiltration  or  hemorrhage  existed  and  that  the 
symptoms  were  of  purely  mechanical  origin.  The  existence 
of  leukemia  in  any  form  makes  the  patient  a  poor  subject 
for  a  major  operation,  but  under  similar  conditions,  with  sud¬ 
den  onset  of  signs  of  cord  compression  in  a  leukemic  patient 
previously  free  from  cord  symptoms,  Bassoe  hereafter  wilt 
at  least  seriously  consider  the  advisability  of  an  operation. 
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Illinois  Medical  Journal,  Chicago 

April,  1918,  33,  No.  4 

42  Attic  of  Middle  Ear;  Its  Suppurative  Conditions.  O.  T.  I' reer. 

Chicago. — p.  189. 

43  Acute  Infectious  Diseases  Observed  in  Cook  County  Hospital  in 

1917.  M.  L.  Blatt,  Chicago. — p.  203. 

44  Open  Treatment  of  Fractures.  W.  F.  Scott,  Oak  Park.  p.  208. 

45  Neglected  Leukocyte  Count  from  Diagnostic,  Prognostic  and  Dif¬ 

ferential  Standpoint.  M.  V.  Gunn,  Bloomington. — p.  212. 

46  Problems  of  Medical  Officer  of  Navy.  H.  E.  Odell,  Great  Lakes. 

— p.  216.  .  . 

47  Symptoms,  Diagnosis  and  Treatment  of  Acute  Anterior  Poliomyeli¬ 

tis.  I.  Tumpowsky,  Chicago. — p.  218. 

48  Goiter.  J.  K.  P.  Hawks,  Bloomington. — p.  221. 

49  Nitrous  Oxid  Analgesia  in  Obstetrics.  J.  C.  Hoag,  Chicago. 

p.  224. 

50  Curved  Needle  Incision  in  Vaccination,  New  Technic.  W.  K. 

Abbott,  Chicago. — p.  226. 

Journal  of  Cutaneous  Diseases,  Chicago 

April,  1918,  36,  No.  4 

51  Eruption  of  Acuminate  Papules  in  Acute  Lichen  Planus.  D.  W. 

Montgomery  and  G.  D.  Culver,  San  Francisco. — p.  203. 

52  Ulcerating  Granuloma  of  Pudenda;  Report  of  Two  Cases.  v. 

Pardo,  Havana,  Cuba. — p.  206. 

53  ‘Case  of  Scleroderma  Diffusa  in  Girl,  Niue  Years  of  Age.  U. 

Goodman,  New  York. — p.  210. 

54  Case  of  Syphilitic  Keratoderma.  H.  W.  Baker,  Toronto,  Canada. 

— p.  220.  j  a  nr 

55  Two  Cases  of  Gonorrheal  Keratosis.  W.  H.  Brown  and  A.  M. 

Davidson,  London,  England,  p.  225. 

53.  Case  of  Scleroderma  Diffusa.— The  case  reported  by 
Goodman  is  an  unusual  example  of  acute  diffuse  scleroderma, 
in  a  child,  9  years  of  age.  The  disease  followed  a  tonsillitis. 
It  appeared  first  on  the  back  of  the  neck,  and  spread  so  that 
no  part  of  her  body  was  left  free.  The  heart  rate  was 
accelerated,  but  there  was  no  evidence  of  cardiac  disease. 
The  mentality  of  the  child  was  not  affected.  Malfunction  ot 
none  of  the  glands  of  internal  secretion  could  be  determined. 
The  child,  after  five  months,  had  recovered.  There  remained 
some  hardness  of  the  scalp  and  of  the  skin  of  the  thighs.  No 
atrophy  was  present.  Thyroid  extract  had  been  given  for 
several  months,  but  discontinued  because  of  its  effect  on  the 
heart  rate  and  the  presence  of  a  tremor.  Oil  rubs  had  been 
given  actively.  Histologic  study  was  not  possible,  as  a 
biopsy  was  refused. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa, 

March,  1918,  47,  No.  3 

56  Estimation  of  Proportions  of  Gray  and  White  Matter  in  Human 

Brain,  Made  Through  Plane  of  Optic  Chiasm  by  Means  ot 
Planimeter.  A.  E.  Taft,  Boston.— p.  161. 

57  Case  of  Jacksonian  Fits  in  Multiple  Sclerosis.  H.  T.  Patrick, 

Chicago. — p.  176. 


61  Etiology  and  Pathologic  Physiology  of  Early  Tuberculosis.  C.  S. 
Rockhill,  Cincinnati. — p.  141. 

f>2  Early  Diagnosis  of  Pulmonary  Tuberculosis.  C.  L.  Sherman, 
Millwood. — p.  145. 

63  Latency  in  Tuberculosis.  J.  Martin,  Cynthiana. — p.  148. 

64  Case  of  Hygroma  Colli.  L.  Kahn,  Louisville. — p.  152. 

65  Diagnosis  of  Cerebrospinal  Meningitis.  J.  D.  Holston,  Camp 

Zachary  Taylor. — p.  153. 

66  Angioneurotic  Edema.  C.  V.  Heistand,  Merrimac.— p.  154. 

67  Bronchial  Asthma;  Etiology,  Symptomatology  and  Treatment.  J. 

F.  Dunn,  Arlington. — p.  156. 

68  How  the  Teacher  Can  Assist  the  Physician.  J.  S.  Ragsdale, 

Paducah. — p.  157. 

69  Value  of  Roentgen  Ray  in  Diagnosis.  D.  Y.  Keith,  Louisville. 

— p.  160. 
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70  Incomplete  Rupture  of  Transverse  Colon.  F.  H.  Jackson,  Houlton. 

— p.  251. 

71  Duodenal  Feeding  and  Surgery  in  Peptic  Ulcer.  R.  I‘.  Chase, 

Portland. — p.  254. 
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Medicine  and  Surgery,  St.  Louis 

February,  1918,  2,  No.  2 

Physical  Reconstruction  and  Industrial  Rehabilitation  of  Wounded 
and  Diseased.  F.  D.  Patterson,  Harrisburg,  Pa.— p.  127. 

Review  of  Military  Surgery  for  1917.  P.  G.  Skillern,  Jr.,  Phi.a- 


delphia. — p.  136. 

Dermatology  and  War.  H.  H.  Hazen,  Washington,  D  C.— p.  1  U>. 
Treatment  of  Infected  Wounds  with  Dichloramin-T.  W.  E.  Clark, 
Washington,  D.  C. — p.  152. 

‘Hitherto  Undescribed  Sequel  to  Measles.  W.  L.  Vroom,  Ridge¬ 
wood,  N.  J. — p.  156. 

Work  in  German  Base  Hospital.  H.  M.  Richter,  Chicago.— p.  159. 
Resume  of  Six  Months’  Base  Hospital  Experience.  J.  R.  Buck 


binder,  Chicago. — p.  165. 

Fibroma  of  Tongue  with  Consideration  of  Other  Tumors  of  Tongue 
and  Certain  Technical  Points  in  Tongue  Resections.  J.  W. 
Churchman,  New  Haven,  Conn. — p.  173. 

Case  of  Fedicled  Abdominal  Transplant  for  Contracture  of  lunger. 

P.  G.  Skillern,  Jr.,  Philadelphia.— p.  179. 

Gastric  Hemorrhage;  Etiology,  Clinical  Manifestations  and  Treat¬ 
ment.  F.  Smithies,  Chicago. — p.  180. 

Acute  Infection  of  Joints.  J.  K.  Young,  Philadelphia.— p.  190. 
Diseases  of  Pituitary  Gland.  W.  Engelbach  and  J.  L.  Tierney, 
Qt-  T.miiQ  - n.  193. 


76.  Sequel  to  Measles.— In  each  instance  seen  by  Vroom  the 
early  course  of  the  attack  of  measles  was  uneventful,  pursu¬ 
ing  the  classical  course  with  headache,  rise  of  temperature, 
cough,  conjunctivitis,  and  measles  eruption  over  the  face  and 
body.  On  the  sixth  or  seventh  day  from  the  advent  of  the 
eruption,  the  patient  suddenly  developed  a  sore  throat  in  the 
nature  of  an  acute  pharyngitis:  red,  engorged  and  painful,  a 
marked  aphonia,  a  sharp  rise  in  temperature  to  103  to  104  F„ 
and  pronounced  epistaxis.  Large  moist  bronchial  rales  in 
both  lungs  became  evident  early,  accompanied  with  very  acute 
pleuritic  pain,  usually  in  one  side.  In  those  cases  that  evert- 
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ually  pursued  a  severe  or  fatal  course,  fine  crepitant  rales 
became  evident  on  about  the  second  day,  followed  with  an 
effusion  into  one  or  both  pleural  cavities ;  at  first  serous  in 
character,  but  with  a  tendency  rapidly  to  become  purulent. 
Percussion  gave  no  evidence  of  pulmonary  consolidation,  nor 
did  postmortem  findings  reveal  such.  Expectoration  from  the 
first  profuse  yellow,  glairy,  with  not  the  tenacity  of  that 
of  lobar  pneumonia ;  it  was  very  markedly  streaked  with 
bright  blood,  and  was  not  blood  stained.  In  those  severely 
ill,  the  expectoration  became  scanty  and  rather  frothy  in 
character,  on  the  third  or  fourth  day,  and  the  fine  crepitant 
rales  remained  pronounced.  Cyanosis  was  a  symptom  appear¬ 
ing  on  the  second  day  after  the  sudden  rise  in  temperature. 
The  patients  complained  of  a  tightness  across  the  chest  and 
would  allow  themselves  to  be  moved  in  bed  only  under  protest. 
The  lips  became  indented  and  covered  with  brown  crusts. 
The  pulse  respiration  ratio  was  1  to  3.  The  blood  pressure 
registered  90  to  95  systolic,  and  60  to  75  diastolic.  Pleural 
effusions  occurred  early,  often  on  the  second  day.  The 
cyanosis,  often  an  early  symptom,  had  every  evidence  of  being 
a  resulting  carbon  dioxid  poisoning  from  the  failure  of  the 
highly  congested  and  inflamed  pulmonary  alveoli  to  func¬ 
tionate  in  exchanging  carbon  dioxid  for  oxygen.  The  patients 
who  did  not  survive,  generally  died  within  the  first  week; 
those  that  lived,  have  passed  through  a  slow  and  tedious 
convalescence,  the  fine  crackling  rales  slowly  disappearing 
and  the  cyanotic  condition  passing  away.  The  aphonia  has 
been  quite  persistent.  The  pathologic  and  bacterial  findings 
have  not  been  worked  out  sufficiently  for  presentation.  The 
mortality  occurring  from  these  so-called  bronchopneumonia 
cases  was  27  per  cent. 
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84  Soldiers  and  Civil  Hospitals.  S.  S.  Goldwater,  New  York.— 

p.  233. 

85  Hospital  Schools  for  Crippled  Soldiers.  D.  C.  McMurtrie,  New 

York. — p.  235. 

86  Admitting  System  in  Use  at  Milwaukee  Children’s  Hospital.  H. 

Gage,  Milwaukee,  Wis. — p.  242. 

87  Standardization  of  Hospitals — Class  XVII,  Infectious  Disease  Hos¬ 

pitals.  J.  A.  Hornsby  and  others. — p.  245. 

88  Mechanical  Equipment  of  Montefiore  Home  and  Hospital.  A.  M. 

Feldman,  New  York. — p.  248. 

89  Bookkeeping  for  Small  Hospitals  and  Allied  Institutions.  H.  K. 

Carter  and  C.  A.  Porter. — p.  254. 

90  Relation  of  Hospital  Superintendent  to  Research.  H.  O.  Collins, 

Minneapolis. — p.  261. 

91  Helen  Newberry  Nurses’  Home.  H.  Leek,  Detroit. — p.  264. 

92  New  Swedish  Lutheran  Hospital  at  Moline,  Ill.  O.  Z.  Cervin, 

Rock  Island,  Ill. — p.  267. 

93  An  Argument  for  Beauty  in  Hospital.  H.  J.  Davison,  New  York. 

— p.  277. 
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94  Neglect  of  Internal  Secretions  as  Cause  of  High  Mortality  in 

Many  Diseases.  C.  E.  de  M.  Sajous,  Philadelphia. — p.  109. 

95  Aural  Catarrh.  T.  R.  Chambers,  Jersey  .City. — p.  116. 
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97  Arterial  Hypertension.  B.  Gutmann,  New  Brunswick. — p.  122. 
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98  Inflammation  of  Abdominal  Tonsil.  G.  A.  Wall,  Tulsa. — p.  111. 

99  Tuberculosis  of  Kidney.  D.  N.  Eisendrath,  Chicago.— p.  114. 

To  be  continued. 

100  Recent  Advances  in  Diagnosis  and  Treatment  of  Pneumonia.  O. 

J.  Walker,  Oklahoma  City. — p.  117. 

101  Tubercle  Bacilli  in  Blood  of  Tuberculous  Animals  and  Man.  H.  S. 

Browne,  Norman.- — p.  122. 

102  Thyroid  in  Uterine  Hemorrhage.  O.  C.  Klass,  Muskogee. — p.  125. 
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103  Tuberculosis  within  Abdominal  Cavity;  Report  of  Case.  W.  O. 

Floyd,  Nashville. — p.  463. 

104  Acute  Pyothorax.  B.  B.  Cates,  Knoxville. — p.  467. 

105  Drug  Addiction  and  Newborn.  K.  S.  Hewlett,  Franklin. — -p.  468. 
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FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

March  23,  1918,  1,  No.  2986 

1  *  Primary  Suture  of  Wounds  at  Front  in  France.  A.  Bowlby. 

— p.  333. 

2  ‘Gunshot  Wounds  of  Abdomen  at  Casualty  Clearing  Station.  R. 

Charles. — p.  337. 

3  Shell  Wound  of  Pancreas  Causing  Pancreatic  Pseudocyst.  J. 

Morley. — p.  341. 

4  ‘Treatment  of  Infected  War  Wounds  by  Magnesium  Sulphate.  A. 

E.  Morison. — p.  432. 

5  Postoperative  Thrombosis  and  Embolism.  C.  J.  Symonds. — p.  344. 

1.  Primary  Suture  of  Wounds. — Bowlby  presents  a  sum¬ 
mary  of  the  results  obtained  in  the  treatment  of  wounds  by 
various  methods  and  emphasizes  one  method  in  particular, 
that  of  primary  suture  of  wounds.  He  says  that  while  suc¬ 
cess  depends  on  many  conditions  which  are  beyond  the  con¬ 
trol  of  the  surgeon,  it  depends  very  largely  on  the  surgeon 
himself.  Primary  suture  of  wounds  is  more  likely  to  end  in 
disaster  than  in  benefit  unless  the  operation  is  most  carefully 
performed,  and  this  implies,  in  the  first  place,  the  most 
minute  aseptic  precautions,  such  as  are  commonly  practiced 
by  British,  surgeons  in  their  most  serious  operations  in  civil 
work.  No  more  skin  should  be  excised  than  is  absolutely 
necessary ;  even  if  badly  damaged  it  can  often  be  saved.  In 
the  next  place,  the  operation  must  be  done  most  deliberately 
and  thoroughly,  so  that  no  part  of  the  wounded  area  escapes 
treatment.  This  all  means  a  good  deal  more  time  than  is 
required  for  the  opening  up  and  cleansing  of  the  average 
infected  wound  which  is  not  suitable  for  suture,  but  it  is  time 
well  spent,  especially  if  the  case  is  one  of  fracture.  On  the 
other  hand,  operation  for  the  excision  and  cleansing  of  small 
superficial  wounds  can  be  done  quite  quickly,  and  no  class 
benefits  more  than  these  by  this  method  of  treatment.  It  is 
in  the  class  of  slightly  wounded,  with  injuries  of  the  soft 
parts,  or  flesh  wounds,  that  early  and  careful  operation 
yields  the  highest  proportion  of  success.  Hitherto,  when 
wounded  are  numerous,  these  patients  have  habitually  been 
carefully  dressed  but  not  submitted  to  operation.  Often 
many  weeks  or  months  have  elapsed  before  their  wounds 
have  finally  closed,  and  for  all  this  time  they  have  been 
inmates  of  hospitals  and  frequently  confined  to  bed.  Some 
of  them  have  had  serious  complications  as  well.  Successful 
suture  makes  a  complete  cure  of  such  patients  in  a  time 
measured  by  days  or  weeks  instead  of  by  months. 

The  benefit  to  the  more  seriously  wounded  is  still  more 
obvious.  Not  only  are  compound  fractures  converted  into 
simple  ones,  but  the  period  of  confinement  to  bed  and  to  the 
hospital  is  greatly  shortened.  The  absence  of  sepsis  is  well 
seen  in  the  features  of  the  patients,  whose  good  color  tells 
its  own  tale.  There  is  none  of  the  general  loss  of  flesh,  none 
of  the  shrunken  and  stiff,  wooden-like  limbs  seen  after  pro¬ 
longed  suppuration,  none  of  the  stiffness  of  all  the  joints  of 
the  affected  limb  which  is  so  long  in  recovering.  Out  of  a 
total  of  626  cases,  68  per  cent,  were  successfully  sutured  and 
healed  by  first  intention.  At  the  observation  hospital  123 
wounds  have  been  sutured,  with  success  in  83  per  cent.  In 
these  three  separate  areas  there  is  a  total  of  1,202  cases  under 
various  surgeons,  with  success  in  about  70  per  cent.  More¬ 
over,  in  many  of  the  remaining  30  per  cent,  there  was  a  very 
early  closure  of  the  wound  in  spite  of  superficial  suppuration. 
The  success  obtained  in  cases  of  fracture  is  also  very  strik¬ 
ing,  showing  75  per  cent,  of  successes.  The  amputation  cases 
at  the  observation  hospital  have  been  few,  but  they  also  have 
been  very  satisfactory.  Of  eleven  cases  all  the  patients  have 
recovered.  Seven  were  amputations  through  the  thigh,  two 
through  the  leg,  and  two  were  Syme’s.  Ten  out  of  the  eleven 
healed  soundly  either  after  immediate  suture  or  after  closure 
of  the  flaps  on  the  third  or  fourth  day.  One  failed  to  unite, 
and  suppurated.  Another  very  satisfactory  result  is  that  the 
whole  of  the  patients  have,  so  far,  recovered  whose  wounds 
were  sutured  at  the  observation  hospital.  There  has  as  yet 
been  no  death  in  the  175  patients  operated  on  for  suture, 
whether  the  latter  was  successful  or  not.  Yet  many  of  these 
men  were  very  badly  injured.  More  than  40  of  the  175  had 
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fractured  bones;  2  of  them  had  torn  femoral  arteries  (but 
have  kept  their  limbs  after  ligature  of  the  vessel)  ;  2  had 
torn  posterior  tihial  arteries;  8  had  wounds  opening  the  knee 
joint,  in  one  of  which  the  patella  had  to  he  excised ,  several 
had  fractures  opening  the  elbow  joint;  more  than  20  had 
multiple  injuries;  2  of  them  required  transfusion  of  blood. 
Bowlby  does  not  believe  that  all  these  men  would  have 
recovered  if  their  wounds  had  not  been  closed. 

The  application  of  this  treatment  must  remain  largely  a 
question  of  man  power  from  first  to  last.  First,  it  is  only 
by  having  enough  stretcher-bearers  that  the  British  can  get 
in  the  wounded  who  cannot  walk,  and,  one  must  add,  enough 
strong  stretcher-bearers.  If  men  are  not  brought  in  soon 
their  wounds  cannot  be  sutured,  so  it  is  really  a  race  against 
time  and  against  the  microbic  infection,  which  has  got  the 
start  of  both  stretcher-bearers  and  surgeons.  Difficulties 
exist  which,  though  they  might  not  be  thought  of  by  the 
inexperienced,  explain  why  men  may  arrive  too  late  without 
any''  one  being  to  blame.  Both  many  and  strong  stretclu  r- 
bearers  are  required,  and'  it  is  difficult  to  provide  too  many. 

It  is  not  clear  that  delay  in  reaching  a  casualty  clearing 
station  may  be  unavoidable.  In  the  second  place,  primal  y 
suture  of  wounds  evidently  requires  surgeons  in  proportion 
to  the  number  of  the  wounded.  The  British  have  already  been 
able  to  operate  on  almost  all  the  most  serious  cases  at  the 
casualty  clearing  stations  in  recent  battles,  and  one  wounded 
man  out  of  about  every  three  wounded  was  passed  through  the 
room  and  operated  on  under  an  anesthetic.  The  remaining  two 
thirds  were  sent  to  the  base,  and  many  of  them  were  in  the 
class  of  the  lightly  wounded.  In  future,  the  wounds  which 
have  been  excised  but  not  sutured  at  the  front,  as  well  as 
probably  some  not  yet  excised,  will  be  dealt  with  by  hospitals 
placed  further  back  than  the  casualty  clearing  stations,  and 
thus,  if  there  are  enough  surgeons,  and  if  wounded  are  not 
too  numerous,  the  surgeons  hope  to  be  able  to  insure  that  a 
majority  of  all  suturable  wounds  shall  heal  by  first  intention. 
If  their  expectations  are  realized  patients  will  not  be  so  long 
in  the  hospital,  and  there  will  be  less  strain  on  staffs  at  the 
bases  both  in  France  and  in  England.  Much  depends  on  the 
incidence  of  the  wounded  and  on  the  supply  of  surgeons. 
Bowlby  puts  in  a  special  plea  for  plenty  of  medical  officers 
in  France. 

2.  Gunshot  Wounds  of  Abdomen.— One  hundred  and  fifty 
consecutive  operations  for  penetrating  abdominal  wounds  are 
analyzed  by  Charles.  He  points  out  that  difference  of  opinion 
sometimes  arises  as  to  whether  a  gunshot  wound  of  the 
abdomen  involves  the  peritoneal  cavity  or  not ;  indeed  it  is 
sometimes  impossible  to  tell  without  a  laparotomy,  for  the 
signs  and  symptoms  usually  associated  with  these  cases  ate 
not  constant.  Experience  will  usually  settle  the  point  in 
each  particular  case.  The  following  points  taken  collectively 
are  important:  1.  Position  of  the  injury:  It  is  first  necessary 
to  determine  if  possible  the  direction  of  the  track.  The 
entrance  and  exit  wounds  give  an  idea  of  the  path  of  the 
missile  and  the  structures  likely  to  be  involved.  The  absence 
of  an  exit  wound  does  not  necessarily  mean  that  the  foreign 
body  is  lodged  in  the  abdomen.  The  possibility  of  its  being 
buried  in  the  parietes  must  be  excluded.  2.  1  he  facial  expres¬ 
sion  is  usually  one  of  anxiety.  3.  Pain  is  not  of  great  value, 
and  may  or  may  not  be  present.  4.  Tenderness  is  a  very 
constant  and  reliable  sign.  5.  Rigidity,  or  the  absence  of  it, 
is  often  most  misleading.  6.  The  pulse  varies  in  rate;  it 
increases  directly  with  the  gravity  of  the  intraperitoneal 
lesion,  and  gives  an  important  basis  for  prognosis.  7.  Vomit¬ 
ing  is  usually  present,  but  not  necessarily.  Thirst  is  a  most 
distressing  symptom.  Roentgen-ray  localization  affords  the 
most  useful  guide  to  the  diagnosis  of  penetrating  wounds  of 
the  abdomen. 

The  cases  on  their  arrival  at  a  casualty  clearing  station 
may  be  classified  for  the  purpose  of  treatment,  according  to 
their  general  condition  and  irrespective  of  the  class  of  wound, 
as  follows:  1.  In  a  dying  condition,  when  nothing  can  be 
done  except  to  relieve  pain  and  thirst.  2.  Shov/ing  varied 
degrees  of  collapse,  but  capable  of  resuscitation.  3.  In  good 
condition  and  operable.  Preoperative  treatment  principally 
consists  in  treatment  for  shock.  In  Charles’  opinion  opera¬ 


tion  should  not  be  undertaken  before  the  patient  has  recovered 
from  shock.  In  patients  suffering  from  shock  and  hemor¬ 
rhage  Charles  has  often  waited  six  hours  or  more,  taking  the 
risk  of  further  hemorrhage,  with  results  that  have  justified 
the  delay.  Provided  the  patient  is  warm,  operation  is  done 
at  once.  Saline  is  given  on  the  table  during  the  operation. 

4.  Infected  War  Wounds  Treated  with  Magnesium  Sul¬ 
phate.— During  the  past  year  Morison  has  been  using  a  prep¬ 
aration  of  magnesium  sulphate,  made  of  the  consistency  of 
cream,  as  soon  as  the  patients  arrive  in  the  hospital.  To 
make  the  conditions  as  closely  as  possible  resemble  those  that 
exist  in  a  casualty  clearing  station,  about  100  cases  were 
dealt  with  as  follows:  The  dressings  with  which  the  patients 
arrived  in  the  hospital,  most  of  which  were  applied  from  two 
to  five  days  previously,  were  removed.  A  culture  was  taken 
of  the  organisms — aerobic  and  anaerobic — present  in  smears 
from  the  wound,  and  without  any  preliminary  cleansing  of 
the  wound  itself  or  of  surrounding  parts;  magnesium  sulphate 
cream  was  then  applied  to  the  wound  under  a  suitable  dress¬ 
ing.  The  dressing  was  left  untouched  for  from  three  to  ten 
days.  Bacteriologic  and  clinical  examination  was  then  made 
of  the  discharges  and  the  wound.  The  results  have  been 
encouraging.  The  cream  is  prepared  in  the  following  manner: 

1.5  pounds  of  magnesii  sulphas  exsiccatus  are  mixed  with 
11  ounces  of  glycerin  phenol  (1:10).  The  dried  magnesium 
sulphate  is  in  the  form  of  a  fine  white  powder,  which  con¬ 
tains  .12  per  cent,  less  water  than  the  ordinary.  The  glycerin 
phenol  is  put  in  a  hot  mortar  and  the  sulphate  added,  slowly 
stirring  and  mixing  with  a  warm  pestle  all  the  time.  I  he 
result  is  a  thick  white  cream,  so  hygroscopic  that  if  exposed 
to  the  air  it  rapidly  absorbs  moisture  and  becomes  fluid.  It 
must  be  preserved  in  a  covered  jar.  The  phenol  was  first 
added  for  its  analgesic  properties,  as  it  was  thought  that  this 
application  without  it  would  be  painful.  Morison  found  this 
precaution  to  be  unnecessary,  as  the  only  discomfort  of  which 
the  patients  complain  when  phenol  is  not  present  is  that  the 
cream  feels  cold  for  a  short  time  after  its  application. 

The  wound  is  packed  and  thickly  covered  with  the  cream., 
and  the  dressing  of  gauze  and  cottonwool  is  left  unchanged 
for  from  three  to  eight  days.  A  profuse  discharge  of  serum 
takes  place,  so  that  more  wool  may  have  to  be  applied  over 
and  around  the  original  dressing.  On  removing  the  dress¬ 
ings,  any  discharge  there  may  be  is  seropurulent,  escapes 
easily,  and  the  wound  surface  is  covered  with  bright  red 
granulations,  filmed  over  by  a  thin  layer  of  greyish  lymph 
containing  a  few  pus  cells.  A  similar  dressing  is  again 
applied  spread  thickly  on  gauze.  In  the  case  of  deeper 
wounds,  such  as  fractures,  the  cream  is  syringed  into  the 
deepest  part  of  the  wound  by  passing  a  piece  of  drainage  tube 
attached  to  the  syringe  into  it,  and  filling  the  wound  with 
cream.  More  cream  spread  on  gauze  is  applied  to  the  sur¬ 
face  of  the  wound.  After  a  few  dressings  in  this  manner,  in 
the  case  of  superficial  wounds,  a  bright  red  granulating  sur¬ 
face  presents,  covered  by  a  greyish  film  of  lymph.  The  dress¬ 
ing  is  now  changed  to  magnesium  sulphate  solution  for  a 
few  days,  when  the  edges  of  the  wound  are  either  brought 
together  with  sutures,  or  skin  grafts  are  applied  under  local 
anesthesia. 

In  deeper  wounds  in  which  a  fracture  is  also  present,  after 
three  or  four  applications  of  the  cream,  at  intervals  of  three 
to  four  days,  the  patient  is  anesthetized,  the  wound  is  freely 
opened  up,  loose  pieces  of  bone  are  removed,  it  is  washed 
out  with  ether  or  petrol,  then  dried  with  gauze  mops  and 
smeared  thoroughly  with  bipp  or  X.  Y.  Z.  paste— xeroform 
(bismuth  tribromphenate),  hydrargyrum  ammoniatum,  of 
each  equal  parts;  liquid  petrolatum  to  make  a  paste.  The 
deeper  layers  of  the  w'ound  are  brought  together  with  cat¬ 
gut  sutures,  and  the  skin  edges  with  retention  sutures  of 
double  bipped  silk  passed  about  1  inch  from  the  margin  and 
tied  over  a  dossil  of  gauze  on  each  side  spread  with  one  or  ■ 
other  paste.  In  some  cases  before  the  sutures  are  tied  the 
cavity  is  filled  with  magnesium  sulphate  cream.  The  sutures 
prevent  a  too  rapid  escape  of  the  magnesium  sulphate  cream 
by  osmosis.  The  guides  to  closure  of  the  wound  are  bac¬ 
teriologic  findings  of  the  discharge  and  the  amount  and 
clinical  nature  of  it. 
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Dublin  Journal  of  Medical  Science 

February,  1918,  145,  No.  554 

6  Half-a-Century  of  Mortality  in  Ireland.  W.  J.  Thompson—  p.  65. 

7  Acute  Troubles  of  Bones.  J.  S.  McArdle.— p.  85. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

March,  1918,  33,  No.  3 

8  Hairy  or  Dermoid  Polypi  of  Pharynx  and  Nasopharynx.  A.  B. 

Kelly.— p.  65. 

9  Fifty  Cases  of  Innocent  Laryngeal  Growths.  A.  Wylie  and  W. 

Wingrave. — p.  71. 

10  War  Injuries  and  Neuroses  of  Otologic  Interest.  C.  E.  J. 

Phillipson. — p.  77.  To  be  continued. 

Journal  of  State  Medicine,  London 

March,  1918,  36.  No.  3 

11  Feeding  Nation  in  Peace  and  War.  D.  N.  Paton.— p.  65. 

12  Problem  of  Disabled.  R.  Jones. — p.  77. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

March  15,  1918,  31,  No.  6 

13  Scrotal  Operations  in  Negroes.  R.  Howard. — p.  57. 

Lancet,  London 

March  23,  1918,  1,  No.  4934 

14  Therapeutic  Influence  of  Roentgen  Rays  on  Female  Pelvic  Disease. 

J.  Phillips. — p.  427. 

15  Ganglion  Neuroma  of  Mesentery.  J.  B.  Sutton. — p.  429. 

16  Twilight  Sleep;  Its  Advantages  and  Disadvantages.  G.  Blacker. 

— p.  430. 

17  Radium  Treatment  of  Scars.  W.  C.  Stevenson. — p.  432. 
‘After-Effects  of  Gunshot  Wounds  on  Joints.  F.  Romer. — p.  434. 

19  War  Neurasthenic.  A.  J.  Brock. — p.  436. 

18.  After-Effects  of  Gunshot  Wounds  on  Joints. — At  the 
roydon  War  Hospital  an  examination  under  anesthesia  is 
udertaken  in  every  suitable  case  in  which  there  is  any 
ndue  interference  with  the  function  of  a  part  or  in  which 
>me  movable  obstruction  exists  and  where  the  roentgeno- 
rain  shows  no  lesion  likely  to  be  aggravated  by  the  exam- 
tation  or  by  the  subsequent  manipulations.  The  extent  of 
te  disability  is  determined,  the  limitation  of  movement 
“fined;  any  fibrous  adhesions  are  broken  down  and  any 
istruction  capable  of  being  rectified  is  overcome.  No 
’.due  force  is  ever  used,  and  in  no  case  has  inflammation 
notable  swelling  followed,  while  considerable  improve- 
ent  has,  in  practically  every  case,  resulted.  Out  of  the 
st  hundred  cases  thus  operated  on  seventy-five  returned 
lull  duty.  Massage  is  commenced  within  a  few  days  of 
e  manipulations,  light  in  character  if  pain  be  present,  more 
Hily  otherwise.  The  pain  from  the  breaking  down  is  usu- 
ly  quite  transitory  and  passes  off  in  the  course  of  an  hour 
so.  Massage  and  radiant  heat  are  continued  for  a  week 
ten  days,  when  exercises  by  weights  and  pulleys  are  com- 
enced.  During  the  first  week  of  these  exercises  massage 
still  continued,  as  the  muscles  are  often  inclined  to  be 
tinful  from  their  unaccustomed  use.  In  certain  cases  a 
evious  attempt  had  already  been  made,  and  some  distur- 
tnce  caused,  in  consequence  of  which  the  joint  had  been 
imediately  placed  at  rest  on  a  splint.  The  disturbance  may 
>ssibly  have  been  immediately  due  to  a  too  early  inter- 
rence,  or  a  too  vigorous  attempt  at  movement.  Early  inter- 
rence  is  deprecated,  where  there  has  been  destruction  of 
;sue  by  gunshot  or  shell,  followed  by  suppuration.  No  joint 
ould  be  forcibly  manipulated  when  a  discharging  sinus 
ists  in  its  near  proximity. 

Romer  says  that  in  moving  joints  under  anesthesia  the 
ilure  to  obtain  a  full  range  of  movement  is  of  small  impor- 
nce,  if  the  limitation  is  due  to  contracted  muscles  or 
luration  round  the  joint,  and  undue  force  should  not  be 
erted  for  this  achievement.  After-treatment  will  usually 
gain  the  full  movement,  if  sufficient  freedom  has  been 
lained  under  the  anesthetic  to  enable  the  controlling  mus- 
>  to  act  on  the  joint.  The  less  force  it  is  found  necessary 
employ  the  better  is  the  prognosis  of  a  good  result.  Joints 
■eked  by  dense  inflammatory  products  do  not  respond  well 
forcible  manipulation,  but  in  suitable  cases  of  joint  stiff- 
IrvS  restoration  of  function  is  materially  hastened  by  its 
'  I'loyment.  The  treatment  given  in  the  massage  depart¬ 


ment  includes  radiant  heat,  hot-water  and  contrast  baths, 
the  ordinary  massage  manipulations  and  movements,  besides 
the  faradic,  galvanic,  and  sinusoidal  currents,  and  ioniza¬ 
tion.  The  treatment  is  given  daily,  in  length  varying  accord¬ 
ing  to  the  case,  the  minimum  duration  being  half  an  hour. 
Special  exercises  supplement  the  massage,  and  are  adapted 
to  strengthen  still  further  the  weakened  muscles  and  muscle 
groups,  as  well  as  to  increase  the  range  of  joint  movements, 
the  weakened  or  injured  muscle  or  groups  of  muscles  are 
encouraged  to.  act,  and  assisted  in  the  action  by  the  descent 
of  \\  eight,  which  has  been  raised  by  the  sound  antagonistic 
muscles.  T  he  repetition  of  this  movement  at  first  is  strictly 
limited  and  the.  weight  a  light  one,  but  as  progress  is  made 
the  weight  is  increased  and  the  exercise  lengthened.  As 
further  improvement  is  effected  the  range  of  exercises  is 
extended,  and  becomes  inclusive  of  those  in  which  the  weight, 
light  at  first  and  heavier  afterward,  is  lifted  by  the  affected 
muscles. 

In  Romer’s  opinion  voluntary  exercises  performed  on  a 
pulley  machine  are  in  every  way  superior  to  the  automatic 
movements  obtained  by  mechanical  machines  based  on  the 
Zander  type.  For  if  a  joint  is  so  stiff  that  it  cannot  be 
moved  or  be  encouraged  to  move  voluntarily  it  is  quicker 
to  loosen  it  once  and  for  all  under  anesthesia.  In  addition 
to  these  various  forms  of  exercise  swimming  is  found  to 
be  an  agreeable  and  useful  remedy  in  most  cases  of  crippled 
limbs.  As  soon  as  the  weakness  of  the  special  muscles  or 
muscle  groups  has  been  overcome,  and  in  cases  in  which 
there  is  no  specialized  muscular  debility  the  proper  use  of 
ordinary  gymnastic  apparatus  proved  of  material  assistance 
in  restoring  the  general  tone  of  all  the  muscles  and  of  thus 
taking  part  in  the  restoration  of  the  lost  function.  The 
playing  of  games  such  as  the  throwing  of  the  medicine  ball, 
also  aids  in  regaining  the  rapidity  of  action.  It  is  surpris¬ 
ing  to  notice  how  quickly  men  seem  to  forget  the  existence 
of  disability  in  the  excitement  of  games. 

Medical  Journal  of  Australia,  Sydney 

March  2,  1918,  1.  No.  9 

20  'Experimental  Study  of  Duodenal  Ulcer.  J.  L.  Jona.— p.  165 

21  Analysis  of  Melbourne  Hospital  Statistics  of  Duodenal  and  Gas- 

trie  Ulcers  for  Five  Years,  1912-191 7.  J.  L.  Jona.— p.  170. 

2-  Induction  of  Labor  at  Term  by  Pituitary  Extract.  H  C  Wilson 
— p.  171. 

March  9,  1918,  1,  No.  10 

23  Differential  Diagnosis  in  Abdominal  Lesions.  W  T  S  McKav 
— p.  187.  y‘ 

20.  Study  of  Duodenal  Ulcer. — The  occurrence  of  the  pep¬ 
tic  ulcer  (gastric  and  duodenal)  is  explained  by  Jona  as 
being  due  to  the  inhibition  of  the  flow  of  saliva, ’pancreatic 
juice,  succus  entericus,  and  bile  when  these  should  be  nor¬ 
mally  set  up.  This  inhibition  is  caused  by  the  absorption 
of  toxic  substances,  which  can  be  experimentally  proved  to 
have  this  inhibitory  action.  The  exact  site  of  ulceration 
depends  on  some  local  condition.  Jona  claims  that  duodenal 
and  gastric  ulceration  can  be  prevented  by  preventing  the 
absorption  of  toxins,  abnormal  products  of  tissue  breakdown 
(as  in  burns)  or  the  products  of  bacterial  action,  parasitic 
or  saprophytic.  When  the  ulceration  is  already  established, 
he  would  not  perform  any  side-tracking  operation,  such  as 
gastro-enterostomy,  without  at  the  same  time  making  some 
attempt  to  find  out  the  cause  of  the  condition  and  remove 
or  remedy  it. 

Annales  de  Medecine,  Paris 

November-December,  1917,  5,  No.  6 

24  ‘Painful  Echinococcus  Cysts  of  Liver.  A.-  Chauffard. _ p.  561. 

25  ‘Dysenteric  Abscess  of  Liver.  E.  Job  and  A.  Spick. — p.  584.  ' 

26  ‘Meningeal  Hemorrhage  from  Air  Shock.  G.  Guillain  and  T.  A 

Barre. — p.  598. 

27  ‘Chronic  Dyspepsia  in  Soldiers.  M.  Pehu  and  M.  Daguet. — p.  617. 

28  ‘Contracture  and  Paralysis  of  the  Feet.  G.  Roussy,  J.  Boisseau  and 

d’Oelsnitz. — p.  647. 

29  ‘Malaria  in  Troops  in  Macedonia.  P.  Armand-Delille,  G.  Paisseau 

and  H.  Lemaire. — p.  675. 

24.  Painful  Echinococcus  Disease  of  the  Liver. — Chauffard 
remarks  that  the  hydatid  cyst  in  the  liver  is  not  a  disease 
of  the  liver,  properly  speaking,  but  an  accidental  parasitic 
graft  which  develops  slowly  and  insidiously,  not  attracting 
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attention  until  the  size  and  weight  begin  to  annoy.  Pain 
does  not  form  part  of  the  clinical  picture,  but  there  may  be 
an  inflammatory  reaction  with  development  of  adhesions 
which  bring  pain,  and  may  even  simulate  gallstone  mischief. 
The  pain  is  a  warning  of  superposed  infection,  as  other¬ 
wise  the  parts  yield  to  pressure,  without  pain.  A  number 
of  cases  are  described  which  led  to  erroneous  conclusions. 

In  one  physician  of  38  a  catarrhal  jaundice  and  what  seemed 
to  be  gallstone  colics  compelled  an  operation,  but  no  gall¬ 
stones  could  be  found.  The  common  bile  duct  was  enlarged 
but  was  not  opened.  At  a  later  operation,  the  common  bile 
duct  was  found  full  of  hydatid  cysts  and  a  large  cyst  found 
in  the  liver  was  evacuated.  The  findings  indicated  primary 
localization  of  the  parasites  at  both  these  two  points.  In 
differentiation  from  gallstones,  the  shape  of  the  enlarged 
liver,  its  anterior  outline,  differ  materially  from  what  we 
see  with  gallstones.  If  the  liver  is  not  enlarged,  differ¬ 
entiation  may  be  difficult,  especially  if  the  cyst  is  pressing 
on  the  lumbar  plexus  or  other  nerves,  deceptively  simulating 
gallstone  colic.  Or  the  toxins  generated  in  the  cyst  may 
induce  reflex  pain. 

25.  Dysenteric  Abscess  of  the  Liver.  —  Job  and  Spick 
analyze  their  experiences  with  ninety-two  cases  of  dysen¬ 
teric  abscess  of  the  liver  in  northern  Africa.  Europeans  are 
affected  more  than  the  natives,  and  the  disease  is  exceptional 
in  the  blacks.  In  an  ameba  country,  enlargement  of  the  liver 
should  always  suggest  dysenteric  abscess,  although  the 
patient  may  not  have  any  history  of  dysentery.  In  eighteen 
of  their  ninety-two  cases  there  had  been  no  known  dysentery 
symptoms.  Polymorphonuclear  leukocytosis  is  an  important 
sign  of  dysenteric  abscess.  Radioscopy  and  puncture  aid  in 
the  diagnosis.  When  discovered  early,  emetin  may  cure 
after  the  pus  has  been  evacuated.  Injection  of  the  emetin 
directly  into  the  liver  is  advocated,  besides.  When  all  else 
fails,  operative  treatment  should  be  considered  after  thor¬ 
ough  emetin  treatment. 

26.  Meningeal  Hemorrhage  from  Shell  Air  Shock.— 
Guillain  and  Barre  found  evidence  of  meningeal  hemorrhage 
in  twenty  cases  of  shell  air  concussion  without  direct  con¬ 
tact.  The  clinical  symptoms  were  confirmed  by  the  hemor¬ 
rhagic  lumbar  puncture  fluid. 

27.  Disordered  Digestion  in  Soldiers  — Pehu  and  Daguet 
report  that  roentgenography  failed  to  reveal  any  organic 
basis  for  the  chronic  dyspepsia  in  137  of  381  cases.  In 
139  others  purely  functional  disturbances  were  observed;  in 
27  accompanied  by  much  ptosis.  In  32  actual  ulcer  or  can¬ 
cer  was  found  ;  the  other  men  were  convalescing  from  wounds. 

28.  Contracture  or  Paralysis  of  the  Feet. — These  writers 
have  published  a  similar  study  of  the  hand ,  here  they  dis¬ 
cuss  psychoneuroses  manifested  in  talipes  varus.  They 
regard  these  crippling  deformities  as  made  up  of  several 
elements,  including  an  actual  traumatic  contracture  or  paral¬ 
ysis,  a  superposed  element  of  hysteria,  and  superposed  nutri¬ 
tional  disorders  from  the  long  immobilization  and  abnormal 
position.  But  the  mind  is  the  main  element  involved  in  the 
perpetuation  of  the  deformity.  When  influence  can  be 
brought  to  bear  on  the  mind  sufficient  to  break  up  the 
vicious  circle,  the  whole  trouble  may  disappear  at  one  stroke. 
These  acrocontractures  and  acroparalyses  seem  to  be  as 
curable  as  any  other  purely  psychoneuropathic  disorders, 
with  or  without  secondary  disturbances.  Hence  the  impor¬ 
tance  and  practicability  of  prophylaxis. 

29.  Malaria  in  the  Macedonia  Expeditionary  Force. — 
Delille  and  his  co-workers  declare  that  the  epidemic  of 
malaria  that  has  affected  the  armies  operating  in  Macedonia 
forms,  if  not  the  most  important,  at  least  one  of  the  most 
important  military  epidemics  known  in  history.  Not  since 
the  armies  of  Xerxes  were  decimated  by  malaria  in  that 
same  region,  has  there  been  a  situation  comparable  to  that 
of  these  modern  forces  in  the  Macedonian  valleys  and 
marshes.  The  extreme  gravity  of  the  infection,  the  early 
and  large  proportion  of  pernicious  cases,  the  apparent  failure 
of  preventive  doses  of  quinin,  the  prevalence  of  malignant 
tertian  malaria — the  quartan  type  was  rare  and  the  fre¬ 
quency  of  hemoglobinuria,  were  special  features. 
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Jan.  18,  1918,  42,  No.  2 

30  *Hydratation  of  Diabetic  Organs.  A.  Chauffard,  P.  Brian  and  J. 

Jacobs. — p.  49. 

31  The  Fifth  Cusp.  E.  Jeanselme. — p.  51. 

32  ’War  Tachycardia  with  High  Blood  Pressure.  C.  Aubertin. — p.  53. 

33  Autochthonous  Amebic  Dysentery.  Nobecourt  and  H.  Gimbert. — 

p.  57. 

34  Skin  Diseases  at  an  Advanced  Post.  J.  Du  Castel. — p.  60. 

35  ’Induced  Eruption  in  Incipient  Measles.  Le  Noir. — p.  63. 

30.  Dehydratation  in  Diabetes. — The  research  described  has 
apparently  demonstrated  that  there  is  no  dehydratation  of  the 
organs  in  diabetes  mellitus,  even  in  the  young,  until  the 
phase  of  diabetic  coma.  This  entails  in  a  few  hours  dehyd¬ 
ratation  of  the  blood  and  organs. 

32.  Summarized  on  page  892. 

35.  Compare  with  abstract  39,  page  962. 

Paris  Medical 

Jan.  19,  1918,  8,  No.  3 

36  ’The  Respective  Rights  of  the  Wounded,  of  the  Attending  Surgeons 

and  of  the  Pension  Department.  P.  Delmas. — p. '  50. 

37  Local  Anesthesia  for  Herniotomy.  A.  Schwartz. — p.  56. 

38  ’The  Vascular  Spasm  with  Intermittent  Claudication.  Andre- 

Thomas  and  J.  L.  Valensi. — p.  58. 

39  Osteomyelitis  of  Skull  after  Operation.  Phelip. — 62. 

March  2,  1918,  8,  No.  9 

40  ’Roentgenotherapy.  E.  A.  Weil. — p.  161;  (Of  Uterine  Disease). 

R.  L.  Lebard. — p.  168. 

41  ’Length  of  Exposure.  G.  Rechou. — p.  171. 

42  Roentgenoscopy  of  Transverse  Heart.  E.  Beaujard  and  G.  Caillods. 

— p.  174. 

43  Roentgenography  of  Wrist.  P.  Japiot. — p.  179. 

44  Fluorescent  Screen.  L.  Delherm  and  A.  Laborde. — p.  183. 

45  Calculation  of  Depth  of  Projectile.  G.  Foy.- — p.  185. 

46  Side  Extraction  of  Projectiles.  A.  Rabourdin. — p.  188. 

47  ’Roentgen  Signs  of  Tuberculosis.  E.  A.  Weil. — p.  190. 

36.  The  Rights  of  the  Wounded  and  of  the  Surgeon.— 
Delmas  remarks  that  as  soon  as  the  soldier  enters  the  hos¬ 
pital,  he  steps  out  from  under  military  discipline,  and  yet 
the  hospital  authorities  have  no  jurisdiction  over  him.  He 
can  accept  or  refuse  needed  operations,  injections  of  drugs, 
etc.,  at  his  own  will.  But  almost  invariably  the  wounded 
or  sick  soldier  trusts  absolutely  to  his  surgeon  or  physi¬ 
cian,  so  long  as  no  foreign  element  modifies  this  grateful 
confidence.  There  can  be  only  two  reasons  for  refusal  to 
consent  to  needed  measures,  fear  or  ignoble  motives— fear 
of  pain,  of  the  anesthetic  or  of  a  fatal  outcome,  and  fear 
of  recovery  and  being  sent  back  to  the  firing  line.  Delmas 
does  not  hesitate  to  call  the  man  in  the  latter  case  a  deserter. 
The  physician  or  the  surgeon  should  appeal  to  the  man’s1 
regimental  commander.  The  man  should  be  sent  back  to  his 
regiment  with  a  report  of  his  refusal,  unless  there  are  grave 
reasons  against  his  being  moved.  The  presence  in  the  hos¬ 
pital  of  one  such  refuser  saps  the  confidence  of  the  other 
patients.  The  matter  is  thus  placed  in  the  hands  of  the 
military  commander  who  can  apply  disciplinary  measures. 
The  regulations  specify  that  no  operation,  properly  so-called, 
especially  if  general  anesthesia  is  required  for  it,  can  be. 
done  without  the  assent  of  the  patient.  He  must  be  warned 
that  his  refusal  will  be  duly  considered  in  determining  the 
amount  of  his  pension.  In  any  event,  it  behooves  the  surgeon 
and  physician  to  write  out  a  detailed  report  of  the  incident, 
under  all  circumstances.  This  will  fix  the  respective  respon¬ 
sibilities  of  the  surgeon,  the  wounded  and  the  pension 
treasury. 

38.  Intermittent  Claudication.— In  the  two  cases  described 
the  inability  to  continue  walking  came  from  pain,  not  paral 
ysis.  There  seems  to  be  grounds  for  assuming  that,  beside: 
the  ischemia  resulting  from  the  causal  arteritis,  there  r 
some  superposed  circulatory  disturbance,  and  this  can.  b< 
only  some  spasm  of  some  vessel.  The  facts  that  the  find 
grows  cold  and  the  oscillometer  shows  reduced  blood  suppl; 
sustain  this  assumption  of  spasm  of  the  vessels.  After  rest' 
ing  a  while,  the  limb  grows  warm  again  and  the  oscillomete 
shows  renewed  circulation.  The  exercise  in  walking  bring 
more  blood  to  the  region.  The  blood  meets  with  the  obstacl 
of  the  endarteritis,  and  the  resulting  pressure  on  the  wall 
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the  vessel  above  sets  up  a  reflex  pain  and  spasm,  as 
len  the  catheter  is  arrested  by  stenosis  in  the  urethra  or 
ophagus.  In  one  of  the  cases  described  the  colic  pain  ran 
om  the  groin  to  the  sole.  Vascular  spasm  is  also  an  ele- 
jnt  in  the  clinical  picture  of  certain  war  contractures  of 
nd  or  foot.  Treatment  for  underlying  syphilis  or  malaria, 
■ctrotherapy,  massage  and  superheated  air  may  be  indi¬ 
ted  in  different  cases. 

40.  Roentgenotherapy.— This  issue  of  the  Paris  Medical  is 
voted  to  roentgen  treatment.  Weil  discusses  the  general 
inciples  involved  as  modified  by  the  latest  experiences.  He 
■ards  the  maximal  dose  as  10  or  12  H  units  for  the  short 
ive  rays,  the  hardest  obtainable,  passed  through  aluminum 
ers  at  least  1  cm.  thick.  With  a  very  small  area  of 
oosure,  this  maximum  might  be  surpassed.  Slipping  the 
fin  to  one  side,  and  crossed-fire  exposures  might  be  supple- 
vnted  by  rhythmic  swinging  of  the  tube,  permitting  the  rays 
:  fall  like  an  inverted  cone  on  the  focus  while  they  are 
tributed  in  a  circle  on  the  skin.  The  manufacturers  in 
iance  have  not  succeeded  yet  in  realizing  a  device  for  this 
;  rpose.  None  of  the  methods  to  enhance  the  local  sus- 
itibility  to  the  rays  and  aid  in  generating  secondary  rays 
;ve  proved  effectual. 

U.  Length  of  Exposure.— Rechou  has  devised  a  disk  with 
harithmic  graduation  which  shows  the  proper  length  of 
■  exposure  under  given  conditions  of  rays,  filter,  length 
spark,  amperage  and  distance  from  the  focus. 

(/ .  Roentgen  Signs  of  Tuberculosis.  —  Weil  enumerates 
ong  other  signs  the  unchanging  aspect  of  the  shadow  of 
apex  during  breathing  or  coughing  while  the  rest  of  the 
;g  grows  lighter.  If  the  shadow  ,of  one  apex  clears  up 
ne  time  before  that  of  the  other  apex,  this  must  be 
arded  as  suspicious,  as  also  the  lagging  behind  of  one  half 
the  diaphragm.  But  the  most  instructive  sign,  perhaps, 
the  fact  that  with  old  tuberculosis,  tending  to  fibrous 
Taction,  the  apex  looks  small  and  pointed,  while  with 
five  tuberculosis,  especially  in  the  young,  the  congested 
1  x  ’s  seen  to  be  larger  than  normal ;  the  whole  lung  seems 
ead  out,  and  the  ribs  are  raised.  The  ribs  make  slight 
no  excursions  in  either  case. 

Presse  Medicale,  Paris 

Jan.  17,  1918,  36,  No.  4 

•  Vac  cine  Therapy  of  Typhoid  and  Cholera.  J.  Danysz.— p  29 
Flap  for  Hemostasis  in  Skull  Operations.  E.  Velter.— p.  31. 

Sulphur  Waters  in  Treatment  of  Syphilis.  R.  D.  Fardel."— p.  32. 

Feb.  28,  1918,  36.  No.  12 
'Chronic  Lumbar  Rheumatism.  A.  Leri. — p.  105. 

Pulmonary  Edema  after  Skull  Wounds.  F.  Moutier. _ p.  108. 

March  7,  1918,  36,  No.  14 

Cavities  in  Lungs.  C.  Mantoux  and  jG.  Maingot. — p.  125. 
Thyroglosso-Epigiottic  Space  Phlegmon.  Beilin  and  Vernet  — 

p.  127. 

^Treatment  of  Gonorrhea.  P.  Chevallier. — p.  128. 

;  'Masked  Amebic  Dysentery.  M.  Decrop. — p.  129. 

’  Vincent’s  Powder  for  War  Wounds.  P.  Dezarnaulds.— p.  129. 

’■  Pri°ciples  for  Preventive  Vaccination  Against  and 
teriotherapy  of  Typhoid  and  Cholera.— Danysz  argues 
'  what  we  know  of  the  infectious  diseases  acquired 
'»ugh  the  gastro-intestinal  canal  justifies  the  assumption 
‘  those  persons  alone  develop  the  infection  who  are  unable 
digest  completely  the  bacteria  they  have  swallowed,  that 
ue  unable  to  convert  the  albumins  of  the  microbes  into 
no-acids.  The  course  of  the  infection  is  determined  by- 
number  of  bacteria  ingested,  the  intensity  and  rapidity 
lie  processes  of  digesting  them,  and  the  quantity  of  nor- 
antibodies  already  in  the  blood.  By  taking  into  con- 
ration  the  prevalence  of  the  different  types  of  bacteria, 
r  susceptibility  to  gastro-intestinal  digestion,  and  the 
ne  ability  of  the  mucosa  for  the  products  of  their  diges- 
.  these  bacteria  fall  into  four  great  groups.  In  diphtheria, 
toxin  plus  the  normal  antibodies,  acts  to  cause  the  dis- 

•  When  the  antibodies  are  generated  in  excess,  the  dis- 
stops.  In  the  gastro-intestinal  diseases,  on  the  other 

•  the  stage  of  digestion  of  the  bacteria,  plus  the  normal 
»odies,  torms  the  period  of  incubation.  The  disease 
>er  does  not  begin  until  the  antibodies  are  generated  in 


excess.  This  induces  anaphylaxis,  and  the  manifestations 
of  this  anaphylaxis  form  the  disease  proper.  In  typhoid,  for 
example,  the  disease  consists  of  a  chronic  state  of  anaphy¬ 
laxis,  or  rather,  a  series  of  successive  anaphylactic  crises. 
Immunity  and  anaphylaxis  are  phenomena  of  every  living 
being,  from  the  microbe  to  man.  A  microbe  entering  a 
superior  organism  has  to  adapt  itself  to  this  new  environ¬ 
ment.  It  produces  an  intracellular  antibody,  then  it  produces 
an  excess  of  antibody,  and  the  antibody  generated  by  the 
host  serves  as  an  antigen  for  the  microbe,  just  as  its  own 
antibody  is  an  antigen  for  the  host.  The  outcome  depends 
on  the  balance  between  the  degrees  of  immunity  and  anaphy¬ 
laxis  of  the  microbe  and  of  the  host  organism.  When  the 
microbe  has  fixed  a  corresponding  amount  of  the  host’s 
antibody,  on  its  own  intracellular  antibody,  it  is  safe  so 
long  as  it  is  laved  outside  by  an  excess  of  the  host’s  anti¬ 
bodies.  Let  the  content  of  host  antibody  drop  below  the 
proportion  within  the  microbe  cell,  then  the  cell  bursts  by 
an  anaphylactic  shock.  The  aim  in  treatment,  therefore, 
should  be  to  reduce  the  excess  of  host  antibodies  in  the  host 
plasma.  This  can  be  accomplished  by  introducing  more  bac¬ 
terial  antibodies  (killed  bacteria).  The  excess  host  anti¬ 
bodies  combine  with  them  and  there  is  no  longer  any  excess 
of  antibodies  in  the  plasma.  His  practical  conclusion  is  that 
for  all  the  diseases  of  gastro-intestinal  origin,  preventive 
vaccination  is  promising,  realized  by  prolonged  ingestion  of 
progressively  increasing  doses  of  the  dead  bacteria.  The 
most  effectual  curative  technic  would  be  with  specific  bac- 
teriotherapy  by  fractioned  intravenous  injections  or  fre¬ 
quently  repeated  ingestion. 

51.  Chronic  Lumbar  Rheumatism.— Leri  remarks  that  the 
prevalence  of  chronic  lumbar  rheumatism  may  be  estimated 
from  the  fact  that  at  the  date  of  writing  there  were  seventeen 
cases  among  the  200  men  in  his  service.  The  roentgen  rays 
have  shown  that  there  is  osteophytic  proliferation  with 
decalcification  of  the  lumbar  vertebrae.  There  was  nothing 
to  suggest  syphilis  or  tuberculosis  in  any  of  the  men.  with 
one  or  two  exceptions.  The  disease  seems  to  come  and  go, 
each  attack  lasting  from  two  to  eight  or  ten  months ;  the 
pain,  -tenderness  and  curvature  then  subside  more  or  less 
completely.  Many  of  the  men  had  had  previous  attacks,  but 
the  frequency  and  intensity  of  the  attacks  justify  classing  this 
special,  strictly  localized  form  of  vertebral  rheumatism  as  a 
war  disease.  Even  when  the  men  are  seated,  in  the  trenches., 
they  often  have  to  rest  their  backs  against  a  damp  wall. 
Long  marches  in  mud,  with  their  equipment  on  their  back, 
also  adds  to  this  “pathology  of  the  back.”  This  lumbar  rheu¬ 
matism  is  not  usually  accompanied  by  rheumatism  of  the 
joints,  but  the  man  stoops  over  although  on  reclining  he  can 
straighten  his  spine.  Another  feature  of  the  cases  is  the 
concave  outline  of  the  vertebrae,  so  that  they  resemble  the 
toy  called  the  diabolo.  Sodium  salicylate  and  immobilization 
have  given  the  best  results  in  treatment  to  date. 

52.  Pulmonary  Edema  after  Skull  Wounds.— Moutier  calls 
attention  to  the  acute  pulmonary  edema  which  so  often 
develops  and  proves  fatal  in  men  with  war  wounds  of  skull 
and  brain.  He  explains  how  this  is  brought  about  by  patho¬ 
logic  excessive  functioning  of  the  suprarenals.  This  causes 
the  blood  pressure  to  run  up,  the  proportionately  higher 
minimal  pressure  testifying  to  the  specific  vasoconstriction. 
The  current  practice  of  giving  epinephrin  to  the  wounded 
would  do  direct  harm  in  such  cases.  Treatment  should  be 
that  for  acute  pulmonary  edema,  that  is,  venesection.  The 
danger  is  from  the  lungs,  not  so  much  from  the  skull  wound. 

53.  Cavities  in  the  Lungs.— Mantoux  and  Maingot  give 
roentgenograms  showing  different  types  of  shadows  cast  by 
cavities,  the  “porous  bread”  type,  the  ^hornets’  nest”  type  and 
the  single  large  cavity  type.  Nothing  suggesting  either  of 
these  three  types  was  found  in  250  “closed”  cases  of  tubercu¬ 
losis  or  the  suspects. 

56.  Masked  Dysentery.— Decrop  emphasizes  that  persisting 
diarrhea,  even  if  not  severe,  but  accompanied  by  pronounced 
weakness,  should  always  suggest  amebic  dysentery,  especially 
if  there  has  been  any  intercourse  with  persons  coming  from 
tropical  regions. 
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Feb.  16,  1918,  33,  No.  7 

58  ‘Nerves  Severed  by  Projectiles.  E.  Delorme. — p.  57. 

59  ‘Trophic  Lesions  Accompanying  War  Wounds  of  Nerves.  L. 

Duroux  and  E.  Couvreur. — p.  62. 

Feb.  23,  1918,  33,  No.  8 

60  ‘Genital  Complications  of  Typhoid  Infections.  A.  Cade,  E.  Vaucher 

and  G.  Huchon. — p.  65.  _  ,  ,, 

61  Stenosis  of  Urethra  from  War  Wound.  F.  Cathelin.— p.  66. 

62  ‘Genito-Urinary  Psychoneuroses.  Uteau  and  Sauvage.  p.  68. 

58.  Suture  of  Severed  Nerves. — The  experiences  with  war 
wounds  of  nerves  have  only  confirmed  Delorme  s  teaching 
that  the  best  results  are  to  be  obtained  by  cutting  up  to  sound 
tissue  and  drawing  the  freshened  ends  together.  This 
requires  loosening  up  the  nerve  to  mobilize  it  for  a  long 
distance,  and  placing  the  limb  in  a  position  to  bring  the 

-  stumps  as  close  together  as  possible.  Unless  the  cicatricial 
tissue  in  the  nerve  is  resected  up  into  sound  tissue,  it  acts 
as  an  impenetrable  barrier,  so  that  mere  releasing  of  the 
nerve  from  its  cicatricial  bed  does  not  modify  the  resulting 
paralysis  or  trophic  lesions. 

59.  Trophic  Lesions  After  Injury  of  Nerves.— Experiments 
on  dogs  are  described  and  a  number  of  clinical  cases,  all  tes¬ 
tifying  to  the  effect  that  there  are  no  trophic  nerve  fibers, 
properly  speaking,  but  that  irritation  of  a  nerve  induces  the 
trophic  lesion,  not  suppression  of  the  functioning  of  the 
nerve.  The  wearing  off  of  tissue  plus  infection  may  induce 
lesions  suggesting  trophic  disturbances  but  they  are  not  true 
trophic  lesions. 

60.  Genital  Complications  of  Typhoid  and  Paratyphoid- 

Seven  cases  of  this  kind  have  been  published  in  France  in 
the  last  three  years,  and  five  more  are  here  reported.  The 
orchitis  was  on  one  side  only  in  this  group  of  five.  In  two 
of  the  cases  the  typhoid  and  in  three  paratyphoid  B  bacilli 
were  found.  In  two  of  the  last  three  the  lesion  suppurated, 
and  in  one  the  suppuration  kept  up  a  long  time,  the  testicle 
actually  melting  away.  There  were  no  other  signs  of  dis¬ 
turbance  in  the  urinary  apparatus,  so  the  infection  was  prob¬ 
ably  blood-borne. 

62.  Urogenital  Psychoneuroses. — Two  cases  are  described 
in  young  women  that  might  be  called  cystalgia  and  urethral- 
gia.  In  the  cystalgia  case  the  disturbances  were  ascribed  to 
movable  kidney,  with  possible  lithiasis,  and  nephropexy  was 
done  although  the  exposed  kidney  seemed  entirely  normal. 
Nearly  three  years  later  the  whole  train  of  symptoms  reap¬ 
peared  after  some  emotional  stress ;  after  failure  of  various 
medical  measures,  a  course  of  psychotherapy  banished  them 
anew.  Symptoms  of  pulmonary  tuberculosis  then  suggested 
that  the  cystalgia  may  have  been  to  some  extent  a  manifesta¬ 
tion  of  incipient  tuberculosis.  The  success  of  psychotherapy 
in  this  case  led  to  the  application  of  similar  measures  in  the 
urethralgia  case.  By  a  kind  of  psychanalysis  it  was  ascer¬ 
tained  that  the  trouble  was  the  result  of  a  mistaken  compre¬ 
hension  of  the  anatomy  of  the  region,  the  young  married 
woman  supposing  that  the  vagina  and  the  urethra  were  a 
single  passage,  although  she  had  borne  a  healthy  child. 
After  three  weeks  of  psychotherapy  she  threw  off  the  ureth¬ 
ralgia  completely,  and  has  had  no  return  during  the  five 
months  to  date.  It  had  been  tormenting  her  for  ten  years 
and  she  had  consulted  a  dozen  physicians  and  taken  all 
kinds  of  treatment.  Uteau  and  Sauvage  advocate  a  little 
hypnosis  at  first,  to  get  the  patient’s  confidences.  This  does 
not  interfere  with  rational  psychotherapy  to  follow  at  once. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Jan.  31,  1918,  39,  No.  9 

63  Dermoid  Cysts  and  Sarcoma  of  the  Breast.  F.  Bindi.— p.  87. 

Feb.  7,  1918,  39,  No.  11 

64  Amputating  Badly  Shatfered  Limbs.  G.  Onano.  p.  105. 

Feb.  10,  1918,  39,  No.  12 

65  ‘The  Gooseflesh  Streak.  G.  A.  Pari. — p.  113. 

Feb.  14,  1918,  39,  No.  13 

66  Posterior  Enucleo-Exenteration  of  Eyeball.  R.  Pardo,  p.  125. 

65.  Gooseflesh  Streak.— Pari  calls  the  induced  line  of 
gooseflesh,  dcrniografismo  orripilatorio,  and  says  that  it  can 
be  so  often  induced  in  the  healthy  that  it  does  not  seem  to 
have  any  diagnostic  import. 


Pediatria,  Naples 

March,  1918,  36,  No.  3 

67  ‘Whooping  Cough.  O.  Cozzolino— p.  129. 

68  ‘Progressive  Ossifying  Myositis.  G.  Caronia.  p.  145. 

67.  Contagiousness  and  Prophylaxis  of  Pertussis— Cozzo¬ 
lino  relates  that  he  had  345  children  with  whooping  cough 
at  his  dispensary  at  Cagliari  in  the  first  six  months  of  1913. 
Nearly  30  per  cent,  were  under  12  months,  and  only  58.3  per 
cent,  were  over  2  years  old.  His  experience  confirms  the 
extreme  contagiousness  of  the  disease  during  the  primary 
catarrhal  stage;  some  say  it  is  not  contagious  after  the  first 
week,  but  he  thinks  it  is  better  to  assume  thirty  days  as  the 
limit  He  has  never  seen  contagion  of  other  children  from 
the  pertussis  children  taken  into  the  hospital  from  the  fifth 
to  the  eighth  week,  nor  from  two  in  the  middle  of  the  third 
week.  None  of  the  children  in  adjoining  beds  even  developed 
a  spasmodic  cough.  A  change  of  air  and  scene  is  useful  in 
eliminating  the  nervous  and  psychic  factors  which  cooperate 
in  maintaining  the  spasmodic  cough.  The  greater  predispo¬ 
sition  of  girls  to  pertussis,  and  the  larger  number  of  girls 
attacked  by  the  disease  differ  from  what  we  know  of  acute 
infectious  diseases  in  general. 

68.  Progressive  Ossifying  Myositis. — Caronia  s  case  he 
thinks  is  the  ninety-third  on  record.  His  patient  was  a  little 
girl  of  4,  otherwise  healthy,  who  had  developed  bony  lumps 
in  various  muscles  of  trunk  and  arms,  the,  protruding  lumps 
giving  the  back  the  aspect  of  a  raised  map  showing  mountain 
ranges.  Several  roentgenograms  confirmed  the  diagnosis  of 
progressive  ossifying  myositis.  No  benefit  was  apparent 
from  epinephrin,  thyroid,  thymus  or  pituitary  extract,  as  has 
been  the  general  experience.  The  literature  on  the  subject  is 
reviewed. 

Policlinico,  Rome 


March  10,  1918,  35,  No.  10 

69  ‘Prophylaxis  of  Cholera.  D.  A.  Mazzolani.— p.  221. 

70  ‘Acetic-Sulphuric  Acid  Test  for  Albumin.  R.  Leone.— p.  224. 

71  ‘Prosthesis  to  Correct  Paralysis  of  Leg.  G.  Boschi.— p.  226. 

72  Successful  Ligation  of  Femoral  Artery.  M.  Sertono.  p.  227. 

73  Dental  Service  in  the  Army.  E.  Giovannini.— p.  228. 

February,  1918,  35,  Surgical  Section  No.  2 

74  Freezing  Injuries  of  the  Feet.  P.  Perazzi.  p.  33. 

75  Experimental  Lesions  of  the  Pituitary.  A.  Chiassenm.— p.  44. 

Continuation. 

69.  Isolation  of  Cholera  Vibrio  Carriers.— Mazzolano 

remarks  that  the  locali  contumaciali,  as  the  quarters  for  shel¬ 
tering  carriers  are  called,  are  proving  one  of  the  most  effec¬ 
tual  of  the  measures  for  preventing  the  spread  of  cholera. 
The  public  appreciate  the  necessity  for  this  isolation,  and  it 
meets  with  no  opposition.  The  emission  of  the  vibriones  is 
irregular,  but  as  a  rule  it  is  continued  in  convalescence  not 
later  than  the  tenth  or  twelfth  day.  Of  the  58  carriers  or 
suspects  thus  interned  at  Sassari,  some  showed  no  signs  of 
the  vibrio  for  three  or  four  days  and  others  not  till  later  than 
this.  They  disappeared  from  the  stools  of  20  carriers  in  five 
days,  12  carriers  in  ten  days,  7  carriers  in  twenty  days,  an* 
in  9  others  between  the  twentieth  and  thirty-fourth  days.  The 
intermissions  with  negative  findings  were  from  three  to  six 
teen  days  in  length.  One  convalescent  had  five  positive; 
periods. 'Cholecystitis  for  which  the  vibriones  are  responsible 
may  be  the  cause,  or  there  may  be  actual  reinfection.  Tlmi 
suggests  the  necessity  for  special  measures  addressed  to  the 
cholecystitis,  and  to  warding  off  secondary  or  repeated  infec¬ 
tion.  Hexamethylenamin  seemed  to  hasten  the  disappearance 
of  the  germs. 

70.  Test  for  Albumin  in  Body  Fluids.— Leone’s  reagen 
superposes  the  precipitating  properties  of  three  precipitant.- 
He  pours  into  100  c.c.  of  distilled  water,  heated,  10  gm.  o 
potassium  bichromate.  After  filtering  and  cooling,  100  drop 
of  glacial  acetic  acid  are  added  and,  a  few  minutes  later, 
drops  of  a  25  per  cent,  solution  of  pure  sulphuric  acid.  O 
the  reagent  thus  prepared,  5  c.c.  are  transferred  to  a  te= 
tube.  Then  the  urine  or  other  protein  solution  under  exam 
ination  is  added  with  a  pipet.  At  the  zone  of  contact 
whitish  ring  forms.  When  there  is  much  albumin  presen 
delicate  whitish  threads  can  be  seen  extending  down  into  th 
fluid  below  like  wisps  of  smoke.  The  reaction  occurs  at  one 
or  in  four  or  five  minutes.  There  may  be  further  two  zone 
of  precipitation,  separated  by  a  limpid  zone.  The  reaction 
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ot  modified  by  the  presence  of  iodin,  mercury  or  salicylates 
i  the  urine.  From  the  intensity  of  the  whitish  ring,  its 
eight  and  the  rapidity  with  which  it  forms,  the  proportion 
t  albumin  present  can  be  estimated.  If  there  is  no  albumin, 
brown  ring  forms  from  the  combination  of  the  urea  with 
le  reagent.  When  the  whitish  ring  forms  at  once,  witli  only 
few  c.c.  of  urine,  there  is  always  more  than  0.5  per  thousand 
ibumin  present.  If  the  ring  takes  several  minutes  to  form, 
lere  are  only  a  few  mg.  of  albumin. 

71.  Piothesis  for  Paralyzed  Leg. — The  prothesis  described 
ith  illustrations  is  designed  to  correct  paralysis  of  the 
eternal  popliteal  nerve. 

Riforma  Medica,  Naples 

Feb.  23,  1918,  34,  No.  8 

6  ‘Extreme  Meteorism  in  Soldiers.  A.  Ceconi. — p.  143. 

7  "Operative  Treatment  of  Hypospadia.  G.  Gianturco. — p.  *147. 

3  Early  Diagnosis  of  Sciatica.  A.  Rocavilla. — p.  149. 

March  2,  1918,  34.  No.  9 

9  War  Surgery  and  Ordinary  Surgery.  D.  Giordano. — p.  162. 

0  "Linear  Stethoscope.  G.  Tomasinelli. — p.  165. 

1  Tuberculous  and  Syphilitic  Sigmoiditis.  G.  Cicconardi. — p,  169. 

76.  Big  Abdomen  in  Soldiers.— Ceconi  remarks  that  there 
e  three  types  of  meteorism  in  soldiers,  free  from  digestive 
sturbance,  to  explain  the  extremely  distended  abdomens. 

one  type  the  trouble  is  caused  by  a  hysteric,  tonic  spasm 
the  diagram.  In  the  second  type  the  meteorism  is  facti- 
>us,  the  men  merely  swallowing  air  to  induce  it.  In  the 
ird  type  the  meteorism  is  more  in  the  flanks,  and  it  occurs 
termittently,  reaching  its  height  in  twelve  or  sixteen  hours 
d  lasting  for  a  few  hours  or  days.  Roentgenoscopy  showed 
at  the  meteorism  was  mainly  in  the  colon.  The  respiration 
these  cases  was  shallow,  and  this,  with  the  pronounced 
adycardia,  gave  the  clue  to  the  cases  as  vagotonic 
enomena. 

77.  Operation  for  Hypospadia.— Gianturco  says  that  the 
ir  has  revealed  that  hypospadia  is  more  common  than  for- 
:rly  believed.  About  0.5  per  cent,  of  the  men  seem  to  be 
ected  with  it.  He  has  modified  the  usual  technic  for 

mile  hypospadia,  and  prefers  spinal  anesthesia  for  it.  He 
'ts  a  torpedo-shaped  flap  in  the  skin,  extending  from  the 
lethral  opening  to  the  tip  of  the  penis.  Then  a  triangular 
ip,  with  the  point  proximal,  is  cut  below  and  removed.  The 
les  of  the  torpedo-shaped  flap  are  brought  up  over  a 
eased  catheter  and  sutured  to  make  the  new  urethra ;  the 
oximal  end  is  sutured  to  the  freshened  stump  of  .the 
tural  urethra.  The  skin  of  the  penis  is  then  loosened  and 
Cught  up  to  cover  the  new  urethra  and  likewise  the  raw 
angle  left  beyond  the  old  urethral  opening.  The  result  is  a 
■  gle  new  urethra,  with  a  linear  suture  in  the  lower  aspect 
the  penis.  The  appearance  and  functioning  have  been 
1  »hly  satisfactory  in  the  cases  in  which  he  has  applied  this 
i  thod. 

'0.  Linear  Stethoscope. — Instead  of  a  round  opening, 
masinelli  has  the  stethoscope  end  in  a  long  bar,  the  whole 
Us  forming  a  T.  He  declares  that  the  findings  are  more 
tructive  along  a  line  than  in  a  circle. 

Rivista  Critica  di  Clinica  Medica,  Florence 

Feb.  16,  1918,  19,  No.  7 

"VacNne  Therapy  of  Typhoid.  F.  Micheli  and  G.  Quarelli.— p.  73. 
Commenced  in  No.  5,  p.  49. 

-•  Heterologous  Vaccine  Therapy  of  Typhoid.— Micheli 
i  Quarelli  expatiate  on  the  success  of  vaccine  therapy  of 
hoid  and  paratyphoid  as  an  appreciable  conquest  in  the 
1  -  of  therapeutics.  The  attenuation  of  the  clinical  picture 
U  reduction  of  the  mortality  (from  30  to  11  per  cent,  in 
ikawa’s  series  and  from  12  to  5  per  cent,  in  Holler’s) 
mify  to  the  efficacy  of  this  bacteriotherapy.  As  typhoid 
1 ii are  so  vinilent,  and  as  certain  other  bacilli  seem  to 
fully  as  effectual  for  this  vaccine  therapy,  they  advise 
'nf  bacteria  of  a  different  species  rather  than  typhoid 
1  dh.  Paratyphoid  bacilli  cannot  be  used  as  they  seem 
m  more  toxic  than  true  typhoid  bacilli.  The  vaccine  used 


must  be  exactly  dosable,  with  an  action  that  can  be  accurately 
graduated,  and  that  is  constant.  1  hese  requirements  are 
filled  by  vaccines  desiccated  in  a  vacuum  and  kept  in  fused 
vials.  The  writers,  and  also  Moreschi,  have  been  using  with 
great  satisfaction  vaccines  of  this  type  for  intravenous  pre¬ 
ventive  vaccination.  Small  doses,  eventually  repeated  after 
two  or  three  days,  proved  most  effectual  in  their  experience. 
They  take  as  a  rule,  for  the  initial  dose,  the  amount  of 
heterologous  vaccine  which  in  healthy  persons  induces  a  mani¬ 
fest  thermic  reaction.  With  typhoid  bacilli  vaccine  they 
take  twice  this,  on  account  of  the  greater  tolerance  in  typhoid 
for  the  specific  endotoxins.  Experience  has  shown  that 
patients  refractory  to  small  doses  are  equally  refractory  to 
the  largest  ones.  Contraindications  are  cardiovascular  insuf¬ 
ficiency,  grave  kidney  complications,  diffuse  pneumonia  and 
menace  of  hemorrhage  and  perforation  of  the  bowel. 

The  vaccine  used  in  their  tests  of  this  intravenous  hetero- 
bacieriotherapy  was  deuteroalbumose,  meningococcus  vaccine 
and  cholera  vaccine.  The  best  results  in  the  twenty-five 
cases  of  typhoid  or  paratyphoid  were  obtained  with  cholera 
vaccine,  as  the  doses  of  this  can  be  accurately  graduated, 
while  this  vaccine  is  only  slightly  toxic.  It  is  prepared  by 
the  Loeffler  method  (sterilization  with  dry  heat  at  100  or 
110  C.  of  a  loop  desiccated  in  a  vacuum).  None  of  the 
patients  were  given  more  than  two  injections.  The  dose  was 
from  one-fifteenth  to  one-fifth  of  a  standard  loop,  in  1  c.c. 
of  physiologic  solution.  A  chill  always  followed  in  from 
twenty  to  forty-five  minutes.  In  three  of  the  twenty-five 
cases  a  single  injection  was  followed  by  definite  defer¬ 
vescence.  In  40  per  cent,  of  the  cases  defervescence  fol¬ 
lowed  in  the  first  to  the  fourth  or  seventh  day.  In  another 
40  per  cent,  the  temperature  only  gradually  subsided  to 
normal,  although  the  general  condition  showed  equal 
improvement.  Only  one  patient  died,  and  this  was  on  the 
thirty-fourth  day,  long  after  the  vaccine  had  been  given. 
There  was  a  relapse  in  20  per  cent,  of  the  cases,  about  the 
usual  average.  These  experiences  are  compared  with  the 
work  of  others  in  this  line. 

Anales  de  la  Facultad  de  Medicina,  Lima 

January-'Fe'bruany,  1918,  1,  No.  1 

83  Classification  of  Liver  Diseases.  E.  Odriozola. _ p.  1. 

84  Grahamella  Brumpti  n.  sp.  Ribeyro  and  del  Aguila. — p.  14. 

85  History  of  Peruvian  Verruga.  J.  Arce. — p.  21. 

86  Urea.  M.  A.  Velasquez. — p.  56. 

87  Mnemonic  Formulas  for  Infant  Feeding.  Eyzaguirre. _ p.  6S. 

88  "Insanity  in  Peru.  H.  F.  Delgado  and  C.  A.  Bambaren.— p.  78^ 

89  Bacteriology  of  Ozena.  J.  A.  Monteverde. — p.  112. 

88.  Insanity  in  Peru— Delgado  and  Bambaren  analyze  the 
experiences  at  the  Lima  Hospicio  de  Insanos.  The  propor¬ 
tion  of  paranoia  cases  has  increased  in  the  last  twenty-one 
years  from  12.12  to  22.26  per  cent.  They  note  that  the 
drunkards  who  get  into  the  police  courts  seldom  wind  up  in 
the  asylum.  The  majority  of  the  candidates  for  the  asylum 
are  those  who  drink  but  not  to  the  point  of  visible  intoxica¬ 
tion.  Some  intercurrent  disease,  moral  or  traumatic  shock 
or  exhausting  fatigue  opens  the  portal  to  mental  disease  for 
which  there  is  some  constitutional  predisposition.  The  effect 
of  habitual  drunkenness  shows  on  the  offspring.  In  prophy¬ 
laxis  they  suggest  sterilizing  by  means  of  the  roentgen  rays. 
This  would  avoid  the  drawbacks  of  other  methods  of  steril¬ 
izing  those  unfit  for  procreation.  They  remark  that  this 
procedure  seems  so  reasonable  that  they  wonder  it  has  not 
been  applied.  They  have  not  been  able  to  find  any  reference 
in  accessible  literature  to  its  use  for  this  purpose. 

Prophylaxis  of  the  mental  causes  of  insanity  is  a  question 
of  education.  The  majority  of  psychoses  are  rooted  in  some 
internal  conflict  possibly  early  in  life,  hence  wise  training  of 
the  young  in  useful  habits  and  adaptation  of  the  child’s 
mind  to  real  life  are  the  most  solid  guarantees  of  mental 
balance  in  the  future.  The  writers  quote  freely  from  recent 
articles  in  The  Journal,  and  reiterate  that  heredity  is  not 
an  immutable  law;  its  effects  can  be  annulled  or  attenuated 
as  they  occur  in  plastic  living  beings  who  can  be  molded  and 
trained.  Peru  has  already  an  efficient  system  of  medical 
school  inspection  and  this  promises  to  be  of  great  aid  in 
prophylaxis  of  insanity. 
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Archivos  Espanoles  de  Pediatria,  Madrid 

February,  1918,  2,  No.  4 

90  ’Concretions  in  Child  Bladder.  P.  Borobio.— p.  65. 

91  Treatment  of  Fever  in  Children.  V.  Lefort  p.  //. 

92  ’Causes  of  Pain  in  Feet  of  Children.  Riosalido.— p.  84. 

93  Nodding  Spasm  in  Children.  C.  S.  de  Los  Terreros.  p. 


93. 


virulence  on  the  part  of  the  causal  agent  but  merely  super¬ 
posed  infection,  and  under  causal  treatment  and  mild  anti¬ 
septic  local  measures,  the  prognosis  is  favorable.  Serpiginous 
lesions,  on  the  other  hand,  indicate  greater  resistance  on  the 
part  of  the  germs ;  the  infection  is  occult  in  its  progress  and 
the  prognosis  is  always  graver. 


90.  Bladder  Stones  in  Children. — Borobio  has  operated  in 
sixty-eight  cases  of  concretions  in  the  bladder  of  children; 
only  two  of  the  total  number  were  girls.  Most  of  the  chil¬ 
dren  were  between  2  and  5.  The  youngest  was  20  months. 
The  stone  was  single  in  all  his  cases  except  three  m  which 
two  stones  were  found.  The  children  were  invariably  from 
poor  families;  he  has  never  encountered  a  case  of  bladder 
stone  in  a  child  from  a  well-to-do  family.  Possibly  the 
overwhelming  vegetable  character  of  the  food  may  explain 
this  Pain,  incontinence  of  urine  and  hematuria  aie  the 
symptomatic  triad  but  the  pain  is  the  only  constant  symptom. 
The  suprapubic  incision  is  the  preferable  procedure.  In  the 
fifty-two  cases  in  which  he  has  applied  this  measure  there 
were  three  deaths,  all  'during  the  second  week,  from  infection 
of  the  urinary  passages.  In  three  cases,  that  is,  in  about  - 
per  cent.,  concretions  formed  again  two  and  four  years  later. 
He  did  not  operate  in  one  case — a  girl  of  9  but  forcibly 
dilated  the  urethra  and  extracted  the  stone.  The  child  died 
the  third  day  from  urinary  infection.  Attempts  to  enter  the 
bladder  through  the  vagina,  besides  destroying  the  hymen, 
leave  a  fistula  which  is  hard  to  cure,  while  dilatation  of  the 
urethra  is  liable  to  entail  ascending  infection. 

92.  Pain  in  Child’s  Foot.— Riosalido  describes  the  different 
forms  of  disease  that  may  attack  the  bones  of  the  foot,  and 
the  best  way  to  treat  them.  A  roentgenogram  should  be 
taken  of  the  foot  from  the  front  and  side  in  every  case  of 
persisting  pain  in  it.  Some  anomaly  in  development  may 
cause  disturbance  like  that  in  the  tubercle  of  the  tibia,  or 
trauma  may  be  responsible  for  the  “apophysitis;”  pain  is  the 
only  symptom,  pain  in  the  heel,  or  a  small  bunch  can  be  felt 
in  the  region.  Supernumerary  bones  are  not  very  rare,  but 
often  escape  discovery  in  the  roentgenogram.  The  super¬ 
numerary  bones  in  his  experience  mostly  involved  the  cuboid 
bone.  The  symptoms  with  these  supernumerary  bones  were 
merely  pain  along  the  entire  solo  in  walking,  with  no  appre¬ 
ciable'  external  sign  of  trouble.  He  gives  roentgenograms 
showing  the  various  types  of  apophysitis  and  of  super¬ 
numerary  bones,  and  two  cases  of  an  inflammatory  process 
involving  the  scaphoid  bone.  One  child  had  supernumerary 
bones  in  both  feet.  The  tests  for  tuberculosis,  and  syphilis 
were  negative  in  the  cases  on  record  and  in  his  experience. 
The  inflammatory  processes  are  generally  growth  distur¬ 
bances,  and  usually  subside  promptly  under  rest  and  meas¬ 
ures  to  reduce  congestion.  Some  excessive  muscular  con¬ 
traction,  effort  or  trauma  readily  explains  the  trouble.  In 
persisting  cases  it  may  be  well  to  open  and  scrape  the  bone, 
as  has  been  done  for  the  tubercle  of  the  tibia,  to  hasten  the 
cure. 

Medicina  Ibera,  Madrid 
Jan.  17,  1918,  2,  No.  11 

94  The  University  and  the  Medical  School  in  Spain.  E.  Suner. 

- — p.  61. 

95  ’Treatment  of  Phagedenic  Ulcers.  E.  A.  S.  da  Aja. — p.  67. 

95.  Treatment  of  Phagedenic  Ulcers.— De  Aja  explains  the 
phagedenism  as  the  sum  total  of  various  microbian  associa¬ 
tions.  Salvarsan  or  its  substitutes,  tartar  emetic  and  vac¬ 
cines  attack  the  lesion  from  within.  Vaccines  are  more 
effectual  with  gonococcus  lesions  but  they  may  be  reenforced 
with  the  tartar  emetic.  The  latter  is  more  reliable  for 
ordinary  lesions  and  other  venereal  lesions.  A  few  cases 
are  described  with  intravenous  injections  of  from  2  to  4  c.c.  of 
a  2  per  cent,  aqueous  solution  of  tartar  emetic.  One  patient 
was  a  young  woman  with  multiple  and  extensive  syphilitic 
genital  lesions.  Three  injections  of  the  tartar  emetic  trans¬ 
formed  the  phagedenic  ulcerations  into  clean  surfaces  with 
healthy  granulations,  and  healing  was  complete  by  the  end 
of  the  month.  The  lesions  had  been  washed  once  a  day  with 
1  per  thousand  permanganate  and  dusted  with  iodoform. 
Three  injections  of  mercury  were  given  also.  He  remarks 
in  conclusion  that  phagedenism  does  not  indicate  increased 
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96  ’Dilatation  of  the  Duodenum.  F.  Leza. — p.  147.  I 

97  Vaccination  Against  Typhoid  in  Cuba.  M.  G.  Lebredo. — p.  158. 

98  Abdominal  Hysterectomy  for  Cancer.  J.  E.  Casuso.  p.  172. 

96.  Dilatation  of  the  Duodenum. — Leza  regards  ptosis  and 
dilatation  of  the  duodenum  as  an  important  element  in 
chronic  constipation.  It  is  determined  in  the  clinic  by  pres- 1 
sure  percussion  and  by  the  “paradoxic  pressure.”  Light 
percussion  does  not  show  whether  the  tympanism  is  due  to 
the  colon  or  the  deeper  lying  duodenum,  but  pressing  hard 
flattens  out  the  colon.  Then  only  the  duodenum  can  be 
responsible  for  the  tympanism.  The  paradoxic  pressure  isj 
realized  by  pressing  with  the  palm  on  the  abdomen,  just: 
below  the  umbilicus,  applying  deep  and  upward  pressure.l 
This  forces  the  gases  in  the  small  intestine  up  into  the  duo¬ 
denum,  and  it  would  seem  as  if  this  should  increase  the; 
tympanism  in  the  duodenum,  but,  on  the  contrary,  the  duo¬ 
denum  gases  escape  into  the  jejunum  as  the  angle  between 
them  flattens  out.  This  leaves  the  duodenum  free  of  gases. 
The  evacuation  may  be  facilitated  by  gentle  pressure  and 
deep  breathing.  Other  signs  are  the  tympanism  in  the  ileum 
from  insufficiency  of  the  ileocecal  valve.  This  is  ascertained! 
by  pushing  down  with  the  ulnar  margin  of  the  hand  the; 
gases  in  the  ascending  colon  while  the  other  hand  palpates; 
the  region  of  the  valve.  If  the  valve  is  insufficient,  the  gasesj 
escape  into  the  cecum;  if  not,  they  accumulate  below  the 
valve. 

Vida  Nueva,  Havana 

March,  1918,  10,  No.  3 

99  ’Tuberculosis  of  the  Iris.  A.  Frias.— p.  100. 

100  Pseudohistology.  I.  Castellanos. — p.  102. 

101  Roentgen  Therapy  of  Uterine  Fibromas.  E.  Alamilla. — p.  108. 

102  History  of  Medical  Press  in  Cuba.  M.  R.  Casabo.  p.  114. 

103  Psoriasis  and  Its  Treatment.  J.  C.  Pineda. — p.  117. 

99.  Tuberculosis  of  Iris.— Frias  reports  two  cases,  one  ii 
a  boy  of  10  and  one  in  a  female  infant  of  9  months.  In  botl 
the  eye  process  seemed  to  be  a  primary  tuberculosis  and  thj 
eye  was  enucleated  in  each  case.  There  has  been  no  sign  o 
tuberculosis  during  the  six  months  since  in  the  older  chile 
He  is  in  good  health,  but  the  infant  seems  frail  and  ha 
bronchitis  but  nothing  to  suggest  tuberculosis. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

Feb.  16,  1918,  1,  No.  7 

104  ’Harmless  Glycosuria.  O.  J.  Wijnhausen  and  M.  Elzas. — p.  474. 

105  ’Chronic  Osteo-Arthropathy.  J.  Munk  and  C.  H.  Greve. — p.  48b.  | 

106  ’Treatment  of  Bronchiectasia.  H.  de  Jong. — p.  495. 

Feb.  23,  1918,  1,  No.  8 

107  ’Mumps  Iridocyclitis.  H.  Weve. — p.  544. 

108  ’Gastro-Enterostomy.  E.  H.  Van  Lier. — p.  555. 

109  ’Blue  Sclerotics.  G.  C.  Bolten. — p.  56a 

104.  Harmless  Glycosuria.— The  glycosuria  after  sugt 
puncture,  removal  of  the  pancreas  or.  injection  of  epinephri 
is  always  preceded  by  hyperglycemia.  But  the  glycosur 
that  follows  after  administration  of  phlorizin  is  not  pr< 
ceded  by  any  increase  in  the  sugar  content  of  the  blooc 
there  is  more  likely  to  be  hypoglycemia.  The  glycosuria  he 
is  evidently  merely  the  result  of  increased  permeability  1 
the  kidney  in  this  case.  The  sugar  content  of  the  blood 
the  dangerous  element,  and  when  this  shows  no  variatii 
from  normal  or  only  slight  variation  after  a  test  breakfa: 
then  any  glycosuria  may  be  regarded  as  harmless,  ev<| 
although  the  sugar  content  of  the  urine  may  be  quite  co 
siderable.  There  are  only  a  few  cases  of  this  renal  diabet 
on  record  but  Bang  s  micromethod  has  facilitated  the  sear 
for  them  so  that  more  cases  are  being  discovered  now. 
the  research  here  reported,  the  sugar  content  of  the  bio' 
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kvas  determined  fasting  and  again  an  hour  and  a  half  after 
i  breakfast  of  150  gm.  white  bread  with  a  little  butter  and 
i  cup  of  tea  but  no  milk  or  sugar.  In  the  normal,  the  sugar 
.-ontent  fasting  was  found  from  0.8  to  1.15  per  thousand. 
\fter  the  test  breakfast  it  increased,  but  never  above  1.45 
>er  thousand.  With  a  tendency  to  diabetes  it  rose  to  at 
east  2  per  thousand.  Fourteen  cases  of  glycosuria  are 
(escribed  in  which  the  test  showed  0.95,  1.04  up  to  1.40  per 
housand  an  hour  and  a  half  after  the  test  breakfast.  The 
ugliest  figure  was  obtained  in  a  nervous  girl  of  16.  The 
•ther  patients  were  adults  from  22  to  40,  including  a  phy¬ 
sician  and  a  teacher.  The  sugar  content  of  the  urine  ranged 
from  0.25  up  to  0.9  per  cent,  with  0.5  as  the  average. 

The  cases  thus  respond  to  the  criteria  for  renal  diabetes, 
'ome  symptoms  suggesting  true  diabetes  were  noted  in  some 
•ut  they  may  possibly  be  explained  by  the  shock  of  being 
ejected  for  life  insurance  on  account  of  their  glycosuria  or 
ts  discovery  otherwise.  They  apply  for  treatment  and  the 
piestions  asked  by  the  physician  act  by  a  kind  of  suggestion 
o  elicit  symptoms  of  thirst,  fatigue,  etc.  We  must  bear  in 
nind,  likewise,  that  persons  without  glycosuria  are  liable  to 
lave  furuncles,  neuritis,  etc.  If  the  sugar  content  of  the 
•lood  keeps  within  normal  range,  none  of  these  symptoms 
-liould  be  ascribed  to  diabetes.  On  the  other  hand,  persons 
■vith  true  diabetes  may  never  have  presented  any  of  these 
nanifestations  so  that  renal  diabetes  is  assumed  until  the 
uperglycemia  is  discovered.  Four  other  cases  are  described 
n  which  there  is  glycosuria  with  low  sugar  content  of  the 
•lood,  but  it  runs  up  a  little  higher  than  normal  after  the 
est  breakfast.  The  patients  keep  well,  however,  with  no 
igns  of  true  diabetes.  In  another  case  a  farmer  of  32 
•elonged  to  the  first  group  while  his  sister,  nearly  his  age, 
lad  glycosuria  of  this  second  group  type. 

One  example  is  given  of  a  third  type.  The  urine  of  the 
;irl  of  12  contains  0.9  per  cent,  sugar  but  no  acetone.  Even 
'ii  a  strict  diet,  the  sugar  content  keeps  at  0.3  or  0.5  per 
ent.  On  oatmeal  days  it  increased  to  2.9  per  cent.  The 
•lood  sugar  ranged  from  0.88  to  0.95  per  thousand  but  after 
he  test  breakfast  ran  up  to  2.38  per  thousand.  This  case 
llustrates  the  importance  of  the  test  findings  as  otherwise 
lie  behavior  of  the  blood  sugar  seemed  to  be  normal.  A 
ourth  group  is  described  showing  what  is  called  paradoxic 
liabetes.  One  of  the  three  patients  in  this  group  was  a 
oung  woman,  the  others  were  brothers  of  10  and  7,  with  a 
ugar  content  of  from  1.06  and  1.03  to  1.39  and  1.61  per 
housand.  It  increased  after  the  test  breakfast  to  1.68  and 
.95  per  thousand,  while  the  urine  of  the  older  boy  contained 
egularly  from  4.5  to  7.8  per  cent,  sugar  and  of  the  other 
hild  from  3.07  to  6.65  per  cent.  Strict  antidiabetic  diet 
educed  the  glycosuria  but  then  acetone  and  diacetic  acid 
ppeared.  The  children  kept  well  and  did  not  seem  to  suffer 
i  any  way  from  their  diabetes,  even  when  there  were  no 
ietetic  restrictions.  The  highest  figures  for  the  glycosuria 

•  ere  obtained  in  the  urine  first  voided  in  the  morning.  A 
>urth  case  is  described  which  presented  at  first  the  findings 
1  group  one  and  then  they  changed  to  those  of  group  four. 

The  course  and  outcome  in  the  first  two  and  the  fourth 
roups  are  favorable,  but  the  third  group  is  not  so  harmless, 
he  diplomellituria  of  this  group  stands  closest  to  true  dia- 
etes.  The  others  seem  to  be  innocent  diabetes ;  this  term 

•  preferable  to  “renal  diabetes.”  We  shall  understand  more 
!>out  them  if  a  case  becomes  known  in  which  this  harmless 
pe  becomes  transformed  into  actual  diabetes,  or  when  the 
ancreas  from  a  case  of  this  kind  can  be  studied.  The 
atients  keep  well  and  need  no  restrictions,  which  renders 
ie  differentiation  of  these  innocent  cases  so  important. 

\  ynhausen  and  Elzas  insist  that  they  should  not  be  excluded 
om  life  insurance.  Even  the  paradoxic  type  may  not 
squire  an  extra  premium.  The  diet  can  be  liberal.  Restric- 
ons  are  necessary  only  to  prevent  direct  injury  from  the 
;gh  sugar  content  of  the  urine.  They  add,  “Beware  of 
itempts  to  reduce  the  permeability  of  the  kidneys  for  the 
■>gar.  This  free  elimination  is  probably  the  explanation  of 
'e  favorable  course.”  The  fact  that  these  twenty-four  cases 
>ve  been  encountered  in  a  comparatively  short  time  shows 
lat  innocent  glycosuria  is  more  common  than  generally 


assumed.  As  there  are  no  symptoms  from  it,  physicians  have 
no  chance  to  encounter  it  except  in  examining  for  insur¬ 
ance,  etc. 

105.  Hypertrophy  of  Fingers  and  Toes. — Munk  and  Greve 
describe  the  case  of  a  girl  of  15,  a  typical  example  of  Marie’s 
osteo-arthropathie  hypcrtrophiante  pneumique.  The  girl  has 
had  tuberculous  pleuritis  and  the  drumstick  fingers  and  the 
enlarged  toes  are  probably  the  result  of  a  chronic  tuberculous 
osteomyelitis  and  periostitis  with  stasis  in  the  peripheral 
capillaries.  The  clinical  picture  resembles  and  may  blend 
into  Poncet’s  tuberculous  rheumatism. 

106.  Treatment  of  Bronchiectasia. — The  bronchiectasia  was 
of  several  months  standing,  the  cough  distressing  and  the 
sputum  extremely  malodorous,  but  no  tubercle  bacilli  were 
found.  One  lung  seemed  normal  but  the  temperature  kept 
subfebrile.  The  man  was  in  the  hospital  for  nearly  four 
months,  growing  weaker,  and  there  seemed  no  hope  from 
an  operation.  Then  de  Jong  raised  the  foot  of  the  bed  by 
40  cm.,  and  gave  him  potassium  iodid  freely.  At  first  this 
slanting  position  was  maintained  only  one  hour  in  each 
four,  but  the  benefit  was  so  prompt  and  so  marked  that  the 
man  begged  to  have  the  bed  kept  slanting  all  the  time.  The 
expectoration  diminished,  the  cough  subsided  and  in  seven 
weeks  the  man  left  for  his  farm  completely  restored.  One 
young  girl  given  similar  treatment  was  found  in  robust 
health  a  few  years  later.  The  iodid  and  copious  drinking 
diluted  the  sputum  and  the  sloping  position  ensured  its  expul¬ 
sion.  Operative  measures  are  not  very  promising  in  treat¬ 
ment  of  bronchiectasia.  The  position  treatment  should  cer¬ 
tainly  be  given  a  trial  first.  Zaaijer  has  reported  a  case  in 
which  a  young  woman  with  bronchiectasia  happened  acci¬ 
dentally  to  discover  the  relief  from  lying  with  the  shoulders 
low,  and  spontaneously  assumed  this  position  every  morning. 

107.  Mumps  Iridocyclitis.— Weve  recalls  three  cases  pub¬ 
lished  by  Heerfordt  in  1909  in  which  chronic  bilateral  paro¬ 
titis  was  accompanied  by  chronic  iridocyclitis.  Weve  then 
reports  three  cases  personally  observed  in  which  epidemic 
parotitis  was  evidently  responsible  for  iridocyclitis.  He 
thinks  that  this  is  more  common  than  would  be  supposed 
from  the  scanty  literature  on  the  subject.  This  is  explained 
by  the  fact  that  the  iridocyclitis  usually  precedes  the  parotitis 
by  from  one  to  three  weeks.  The  interval  was  two  weeks, 
nearly  three  weeks  and  one  week  in  his  own  three  cases. 
When  the  salivary  glands  swell,  the  mumps  is  generally 
assumed  to  be  an  interctirrent  infection,  its  connection  with 
the  eye  lesion  escaping  recognition.  Now  that  the  parotitis 
virus  is  known  to  localize  in  the  eye,  possibly  as  its  first 
manifestation,  more  numerous  cases  will  certainly  be  encoun¬ 
tered.  Two  of  his  three  patients  had  had  their  iridocyclitis 
treated  for  several  months  without  this  connection  having- 
been  recognized:  In  the  third  case,  Weve  inquired  specially 
as  to  mumps,  and  thus  the  connection  was  revealed.  The 
patients  were  a  boy  of  14,  girl  of  15  and  woman  of  28.  The 
swelling  of  the  parotid  glands  in  the  boy  kept  up  for  several 
months  but  then  gradually  subsided,  and  the  iridocyclitis 
improved  under  scopolamin  and  cold  compresses.  Then 
nearly  five  months  after  the  beginning  of  the  symptoms  there 
came  an  acute  relapse  of  both  the  parotitis  and  the  irido¬ 
cyclitis.  Weve  then  gave  the  boy  four  subcutaneous  injec¬ 
tions  of  convalescents’  serum,  but  no  improvement  was 
apparent.  Then  he  applied  radium  treatment  to  the  eyes, 
and  prompt  benefit  followed,  the  iridocyclitis  retrogressing 
completely.  In  six  weeks  of  treatment  the  right  eye,  which 
had  resisted  all  treatment  for  a  year,  was  entirely  cured ;  the 
visual- acuity  with  correcting  glasses  was  1.5.  The  radium 
treatment  was  then  applied  to  the  other  eye  with  even  more 
rapid  cure. 

108.  Gastro-Enterostomy.— • -Van  Lier’s  experiments  on  dogs 
have  confirmed  the  clinical  experience  that  a  gastro-enter- 
ostomy  near  the  cardia  does  not  serve  its  purpose  properly. 
The  nearer  to  the  pylorus  the  better,  as  this  takes  advantage 
of  the  natural  peristalsis  of  the  stomach.  He  brought  the 
duodenal  stump  out  through  the  abdominal  wall,  and  also  the 
efferent  stump  from  the  gastro-enterostomy.  This  made  it 
possible  to  ascertain  the  exact  behavior  of  both  the  openings 
in  the  stomach.  The  findings  emphasize  the  superiority  of 
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an  opening  close  to  the  pylorus,  and  also  the  necessity  for 
closing  the  pylorus,  and  doing  it  effectually.  If  the  pylorus 
is  left  open,  food  passes  out  through  it  and  the  food  may  be 
returned  to  the  stomach,  thus  unnecessarily  overburdening 
it.  But  the  principal  reason  for  closing  the  pylorus  is  that 
when  food  is  passed  along  into  the  duodenum,  by  reflex 
action  not  only  the  pylorus  is  closed  but  the  evacuating 
movements  of  the  stomach  walls  slow  down.  With  the 
pylorus  sutured  to  close  it  once  for  all,  this  retarding  reflex 
does  not  occur,  as  it  is  not  elicited  by  the  jejunum.  The 
chance  of  the  vicious  circle  is  also  less  with  the  pylorus  shut 
off.  Another  argument  in  favor  of  closing  the  pylorus  is 
that  the  duodenal  ulcer  thereby  is  spared  the  repeated  irrita¬ 
tion  from  the  acid  gastric  juice. 

109.  Blue  Sclerotics  with  Other  Congenital  Anomalies.— 
Bolten  describes  a  female  infant  of  16  months  with  mongoloid 
idiocy  and  blue  sclerotics.  The  family  reside  in  Brussels. 

Hospitalstidende,  Copenhagen 

Feb.  20,  1918,  61.  No.  8 

110  ’Pseudoleukemia.  J.  Nordentoft.— p.  225.  Concluded  in  No.  10, 

p.  298. 

111  ’Protein  Therapy  in  Eye  Diseases.  C.  L.  Andersen. — p.  244. 

110.  Roentgen  Treatment  in  Pseudoleukemia.— Nordentoft 
reports  fourteen  cases  of  Hodgkin’s  disease  or  other  forms 
of  pseudoleukemia.  The  tumors  were  rapidly  progressive,  as 
a  rule,  but  under  roentgen  treatment  they  melted  away. 
After  failure  of  all  other  measures,  this  vanishing  of  the 
symptoms  and  return  of  apparent  health  within  a  few  days 
are  most  amazing.  The  disease  is  not  conquered,  however; 
constant  recurrence  is  the  rule,  but  there  may  be  long  inter¬ 
missions  and  the  recurrences  generally  subside  equally 
promptly  under  renewed  roentgen  treatment.  The  greater 
the  susceptibility  to  the  roentgen  rays,  the  graver  the  out¬ 
look;  the  more  frequent,  the  more  rapid  and  the  more  malig¬ 
nant  the  recurrences.  There  are  a  few  complete  cures  to 
the  credit  of  the  roentgen  rays,  but  they  are  extremely  rare, 
and  Nordentoft  thinks  that  in  many  of  them  there  was  a 
mistake  in  the  diagnosis.  In  his  experience,  two  of  his  four¬ 
teen  patients  seem  to  be  cured,  but  the  diagnosis  of  a 
mediastinal  tumor  may  have  been  erroneous  in  one  case;  the 
hemorrhagic  pleuritis  and  adhesions  may  have  been  of 
tuberculous  origin.  In  the  other  case  the  diagnosis  of 
Mikulicz’  disease  seems  more  probable  than  pseudoleukemia. 
No  other  proliferation  of  lymphoid  tissue  was  to  be  discov¬ 
ered  except  in  the  parotid  glands,  and  the  tumors  in  them 
had  developed  very  slowly  and  were  apparently  benign.  In 
none  of  the  other  cases  was  a  cure  realized  or  even  to  be 
anticipated.  But  the  long  intermissions  between  recurrences 
are  equivalent  to  a  cure  in  many  cases.  Only  one  of  the 
total  fourteen  patients  seemed  to  be  refractory  to  the  roent¬ 
genotherapy.  Necropsy  in  this  case  showed  necrotic  proc¬ 
esses  for  which  the  roentgen  rays  may  have  been  responsible. 
In  one  young  man  a  tumor  in  the  neck,  as  large  as  a  man’s 
fist,  subsided  within  a  day.  The  exposure  had  been  made 
at  noon  and  by  evening  the  subjective  and  objective  improve¬ 
ment  was  pronounced.  One  girl  of  11  with  a  large  tumor 
masking  the  shadow  of  one  lung  entirely,  gave  normal  roent¬ 
gen  findings  with  roentgenoscopy  two  weeks  later.  But  the 
toxic  action  from  the  subsidence  of  this  tumor  was  so  great 
that  the  child  died,  and  the  conclusion  seems  inevitable  that 
the  roentgen  exposure  of  the  tumor  was  responsible  for  the 
fatality.  An  interesting  feature  of  the  roentgen  treatment  in 
some  of  these  cases  was  that  unexposed  tumors,  at  a  distance 
from  the  one  being  given  the  roentgen  treatment,  subsided 
along  with  it.  This  suggests  that  possibly  the  blood  may 
acquire  a  weak  radioactivity,  sufficient  to  act  on  extremely 
susceptible  tissue.  But  Nordentoft’s  experimental  research 
on  dogs  failed  to  show  any  such  action  even  when  the  nega¬ 
tive  plate  was  exposed  to  the  blood  for  days  at  a  time. 

111.  Protein  Therapy  of  Eye  Disease— Andersen  reviews 
the  history  of  parenteral  protein  and  nonspecific  vaccine 
therapy  and  summarizes  recent  experiences  in  this  line 
reported  in  Germany.  P.  V.  Szily  and  A.  Sternberg  are  very 
enthusiastic  over  the  brilliant  results  obtained  with  a  typhoid 


vaccine  in  gonorrheal  ophthalmia,  and  R.  Muller  with 
parenteral  injection  of  milk.  Frozier  and  Darier  have  also 
reported  good  results  from  diphtheria  antitoxin  given  in  eye 
diseases.  In  contrast  to  the  fine  results  reported  by  others, 
Elschnig  called  attention  in  the  last  half  of  1917  to  two 
cases  of  gonorrheal  ophthalmia  in  which  after  three  injec¬ 
tions  of  milk  the  central  portion  of  the  cornea  was  cast  off, 
with  prolapse  of  the  iris  or,  after  two  injections  of  milk,  the 
surface  of  the  cornea  showed  infiltration  and  casting  off  of 
the  superficial  layer.  He  warned  that  we  cannot  trust  abso¬ 
lutely  to  the  “magic  action  of  this  method  of  treating  gonor¬ 
rheal  ophthalmia.” 

Hygiea,  Stockholm 

Feb.  28,  1918,  80,  No.  4 

112  ’Reduplicative  Paramnesia.  G.  Elander. — p.  161. 

112.  Reduplicative  Paramnesia. — This  term  or  the  expres¬ 
sion,  deja  vu  phenomenon,  is  used  to  designate  the  sensation 
sometimes  experienced  that  the  incident  has  been  lived 
through  before.  It  is  not  very  uncommon  for  persons  to  have 
a  vague  feeling  that  the  persons  or  incident  in  question  has 
already  been  witnessed  before.  Elander  describes  a  pecu¬ 
liarly  pronounced  case  of  this  kind  in  a  young  man  with 
incipient  dementia  praecox,  admitted  to  the  psychiatric  clinic 
for  the  first  time,  who  was  convinced  that  he  had  been  in 
the  clinic  before,  some  years  ago.  Elander  explains  this 
illusion  of  memory  as  a  multiplying  of  the  actual  impression. 
The  young  man  lost  this  reduplicative  paramnesia  in  a  few 
months,  but  the  dementia  praecox  continued  its  progressive 
course. 

Ugeskrift  for  Laeger,  Copenhagen 

Feb.  14,  1918,  80,  No.  7 

113  Surgical  Impressions  from  a  Trip  to  the  British  Front.  V.  Meisen. 

— p.  243. 

114  ’Dermatitis  from  Safety  Matches.  C.  Rasch. — p.  258. 

Feb.  21,  1918,  80,  No.  8 

115  ’Progressive  Course  of  Myopia.  O.  Blegvad. — p.  287. 

116  Alcohol-Chloroform-Ether  General  Anesthesia.  G.  Fan0e. — p.  298. 

117  Movable  Cecum  with  Ileus  and  Perforation.  S.  Felding. — p.  301. 

114.  Dermatitis  from  Safety  Matches— Rasch  has  had 
seven  men  apply  to  him  during;  the  last  four  months  for 
treatment  of  a  skin  disease  resembling  a  mild  burn  on  the 
thigh,  in  size  and  shape  corresponding  in  each  case  to  the 
trouser  pockets.  The  hands,  fingers  and  eyes  also  displa>ed 
analogous  lesions.  All  were  in  the  habit  of  using  matches 
of  a  certain  make  and  carried  the  boxes  in  their  trousers 
pockets.  The  striking  surface  on  the  match  box  responded 
to  the  Mitscherlich  test  for  poisonous  white  phosphorus. 
The  matter  is  still  under  investigation,  but  all  the  symptoms 
permanently  subsided  when  these  matches  were  discarded 
and  other  makes  used.  Since  Rasch  called  attention  to  this, 
dermatitis  from  safety  match  boxes,  a  number  of  similar 
cases  of  this  “match  eczema,”  as  it  is  called  have  been 
reported  in  Denmark. 

115.  Progression  of  Myopia.— Blegvad  has  been  investigat¬ 
ing  the  present  condition  of  155  adults  with  myopia  given 
correcting  glasses  before  they  were  16.  He  tabulates  the 
findings  in  87  cases  traced  with  special  care,  some  examined 
several  times.  Of  the  50  with  full  correction,  the  myopia 
had  continued  to  progress  in  76  per  cent,  as  also  in  70  pei 
cent,  of  the  37  not  given  full  correction.  The  average  pro¬ 
gression  percentage  was-  0.44  D.  for  the  full  correction  case; 
and  0.33  D.  for  the  undercorrected.  From  these  and  othei 
data  presented,  he  concludes  that  correction  has  no  influenct 
on  the  progressive  course  of  myopia.  The  amount  of  progres; 
of  the  myopia  decreases  with  age.  Near  work  increases  the 
tendency  to  myopia  and  stimulates  its  progress.  Thi' 
explains  why  those  who  leave  school  at  about  16  and  do  no 
use  their  eyes  much  thereafter  find  their  myopia  keeps  sta 
tionary,  while  in  those  who  keep  on  studying  or  do  mud 
near  work  the  myopia  continues  a  progressive  course.  Hi 
charts  and  curves  confirm  that  the  earlier  the  myopia  devel 
ops,  the  greater  the  degree  liable  to  be  reached.  Also  tha 
heredity  and  near  work  explain  the  prevalence  of  myopia  i> 
all  classes  of  society. 
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A  SURGEON’S  IMPRESSION  OF  TRIGEM¬ 
INAL  NEURALGIA 

BASED  ON  EXPERIENCES  WITH  THREE  HUNDRED 
AND  TWO  CASES 

CHARLES  H.  FRAZIER,  M.D. 

PHILADELPHIA 

There  is  nothing  obscure  about  trigeminal  neuralgia 
save  its  origin.  I  he  patient  has  made  the  diagnosis 
before  the  surgeon  is  consulted,  and  treatment,  to  be 
effective,  must  include  either  alcoholic  injections  or 
the  radical  operation.  In  these  few  words  have  been 
summed  up  the  essential  features  of  this  unique  lesion 
of  the  sensory  system. 

True  trigeminal  neuralgia  must  not  be  confused 
with  a  peripheral  neuritis  initiated  by  some  infective 
focus  in  tooth  or  sinus,  or  with  the  neuritis  of  toxic 
or  obscure  origin.  One  occasionally  hears  or  reads 
of  the  cure  of  trigeminal  neuralgia  by  the  drainage  of 
a  sinus,  by  an  intranasal  operation  or  by  the  removal 
of  an  infected  tooth.  I  have  never  seen  or  operated 
on  a  patient  in  a  case  of  the  major  type  of  trigeminal 
neuralgia  in  which  there  was  any  reason  to  suspect 
any  one  of  these  lesions  as  the  exciting  cause. 

Were  I  to  write  on  the  pathogenesis  of  the  disease, 
I  should  describe  it  as  a  disease  of  central,  that  is,  of 
ganglionic  origin,  and  should  hypothecate  a  lesion  in 
the  nature  of  sclerosis.  These  are  matters,  however, 
of  a  speculative  nature,  and  I  shall  not  deal  with 
them  now.  If  accepted,  they  would  serve  this  one 
useful  purpose:  Vain  attempts  to  find  peripheral 
lesions  as  a  cause  would  be  abandoned,  and  patients 
would  be  spared  many  sinus  operations  and  the 
extraction  of  a  majority  of  sound  teeth  in  the  upper 
and  lower  jaws.  Most  of  my  patients  have  been  vic¬ 
tims  of  these  vicious  practices  before  they  came  to  me 
for  treatment. 

The  facts  presented  in  these  pages  are  the  outcome 
of  my  experience  with  302  cases  of  neuralgia  of  the 
trigeminal  nerve.  This  includes  thirty-nine  peripheral 
operations,  ninety-nine  alcoholic  injections,  130  intra¬ 
cranial  operations,  and  thirty-four  cases  that  were  not 
treated. 

The  trigeminal  neuralgia  herein  discussed  has  many 
typical  and  characteristic  features.  To  distinguish  it 
trom  other  expressions  of  pain  in  the  trigeminal  dis¬ 
tribution,  we  might  call  it  “surgical”  neuralgia.  Rarely 
beginning  before  the  fourth,  or  more  frequently  the 
fifth  decade  of  life,  and  being  only  exceptionally  bilat¬ 
eral,  the  pain  is  first  experienced  in  the  second  or 
third  division  and  usually  in  the  terminal  distribution 
of  the  infra-orbital  or  the  mental  nerve.  Often  two 
divisions,  the  maxillary  and  the  mandibular,  are  even¬ 


tually  involved,  and,  in  a  minority  of  cases,  all  three 
divisions.  Surgical  neuralgia  is  a  disease  character¬ 
ized  at  first  by  attacks  of  a  few  weeks’  duration,  with 
remissions  of  several  months.  The  attack  itself  is 
made  up  of  paroxysms  and  remissions.  The  pain  is 
shooting,  darting,  tearing,  being  likened  sometimes  to 
a  red-hot  iron  boring  through  the  bone.  Between  the 
attacks  the  patient  is  so  absolutely  free  from  pain  that 
his  spirits  are  buoyed  up  with  the  false  hope  that  the 
disease  has  run  its  course.  But  as  time  goes  on,  the 
attacks  become  more  frequent,  the  remissions  shorter, 
the  pain  more  racking.  With  few  exceptions,  surgical 
neuralgia  is  not  a  self-limiting  disease.  It  usually  does 
not  die  out  with  age,  but  gradually  beats  down  the 
patient’s  morale  until  he  becomes  a  supplicant  at  the 
surgeon’s  feet. 

PRINCIPLES  GOVERNING  TREATMENT 

It  is  the  treatment  of  trigeminal  neuralgia  with 
which  this  paper  is  chiefly  concerned.  There  are  no 
grounds  for  discussing  any  method  of  treatment  other 
than  alcoholic  injection  or  the  avulsion  of  the  sensory 
root.  The  surgeon  is  spared  the  necessity  of  discus¬ 
sing  other  methods  of  treatment,  since,  by  the  time 
the  patient  consults  him,  all  the  useless  remedies  — 
and  they  are  innumerable  —  have  been  tried  and  have 
failed,  and  what  reserve  of  morale  or  funds  the  patient 
may  have  stored  up  has,  in  many  instances,  been 
exhausted. 

Under  what  circumstances  should  the  alcoholic 
injection  be  recommended,  and  under  what  circum¬ 
stances,  the  operation?  The  answer  to  this  question 
must  be  qualified  by  the  circumstances  themselves.  We 
might  divide  the  patients  into  two  groups,  in  the  first 
those  who  have  long  been  sufferers,  and  in  the  second, 
those  in  an  earlier  stage  of  the  disease.  To  the  latter 
group  I  state  the  facts  baldly.  The  alcoholic  injection 
is  of  only  transitory '  effect.  Properly  given,  it  will 
arrest  the  pain  immediately  and  absolutely,  and  for  an 
average  period  of  nine  months.  It  is  in  no  sense  of 
the  word  a  permanent  cure. 

The  radical  operation  assures  absolute  and  per¬ 
manent  relief.  When  I  let  the  patient  choose,  after 
presenting  the  facts  to  him,  he  usually  chooses  the 
injection.  The  injection  given,  he  leaves,  pitifully 
grateful,  and  encourages  himself  to  believe  that  this 
is  the  end  of  his  suffering.  But  before  the  year  ends, 
the  pain  returns.  He  fights  it  out  for  a  while  and  then 
returns  submissively  for  another  injection.  Three  or 
four  years  pass,  with  as  many  injections,  and  either 
because  the  injections  are  becoming  less  effective,  or 
—  and  this  is  the  more  potent  influence  —  bcause  his 
courage  is  failing,  the  patient,  despairing  of  permanent 
relief,  will  have  no  more  injections  and  wants  the 
operation.  This  I  should  say  is  a  very  fair  analysis 
of  the  psychology  of  the  subject  of  this  disease. 
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Turning  now  to  the  second  group  of  patients  in 
whom  the  disease  is  of  long  standing,  that  is,  from 
five  to  ten  years,  we  find  the  situation  very  different. 


Fig.  1. — Cosmetic  results  in  patient  after  operation.  The  incision  is 
entirely  within  the  hair  line,  hidden  from  view. 

For  this  type  of  patient  there  is  only  one  acceptable 
treatment,  namely,  the  radical  operation..  Sometimes 
ho  has  had  his  alcoholic  injection  experience;  it  has 


Fig.  2. — First  patient  on  whom  the  author’s  operation,  “avulsion  of 
the  gasserian  ganglion,”  was  practiced.  The  larger  area  shows  the 
line  of  regional  anesthesia  immediately  after  the  operation,  and  the 
more  restricted  area  fifteen  years  later.  This  contraction  of  the 
anesthetic  region  is  not  uncommon,  although  there  is  never  any  varia¬ 
tion  of  the  line  of  anesthesia  dividing  the  territory  supplied  by  the 
trigeminal  nerve  on  one  side  and  that  on  the  other.  The  nerves  of 
the  cervical  plexus  evidently  compensate  to  a  greater  or  less  degree  tor 
the  loss  of  sensation  in  that  portion  of  the  trigeminal  distribution 
along  the  margin  of  the  lower  jaw,  in  front  of  the  ear  and  in  the 
temporal  region,  chiefly  in  the  distribution  of  the  mandibular  division. 

served  him  in  good  stead  for  a  while,  but  it  is  losing 
its  influence  and  he  dreads  another  attack.  This 


patient’s  invariable  comment  after  the  operation  is, 
“Why  didn’t  I  have  the  operation  in  the  first  instance 
and  be  spared  the  suffering  in  mind  and  body  and  the 
years  of  recurrent  attacks  and  alcoholic  injections?” 
The  physician-patient  is  usually  more  emphatic  in  his 
expression  than  the  layman,  and  yet,  in  the  early  days 
of  his  attacks,  his  mind  was  not  prepared  to  accept  the 
proposal  of  a  radical  operation. 

I  have  said  that  there  are  only  two  methods  of 
relieving  a  patient  with  trigeminal  neuralgia,  the  alco¬ 
holic  injection  and  the  radical  operation.  Like  all 
rules,  this  has  an  exception.  There  are  a  few  cases  in 
which  the  pain  is  limited  to  the  distribution  of  the 
supra-orbital  nerve.  Alcoholic  injection  of  this  branch 
is  not  very  effective;  peripheral  resection  of  the  nerve 
may  with  propriety  be  employed  at  first.  The  intra¬ 
cranial  operation  in  the  course  of  time  is  usually 
inevitable.  With  this  exception,  the  peripheral  opera¬ 
tion  has  been  altogether  replaced  by  the  alcoholic 
injection.  There  are,  to  be  sure,  certain  conditions 
which  might  make  it  unwise  to  recommend  the  radical 
or  intracranial  operation.  A  patient  whose  condition 


is  manifestly  unfit  for  any  radical  operation  is  not  a 
fit  subject  for  an  operation  on  the  ganglion,  and  very 
old  people,  near  the  eighties  or  still  older,  whose 
expectation  of  life  is  short,  may  be  made  compara¬ 
tively  comfortable  with  alcoholic  injections  for  their 
few  remaining  years  and  spared  the  risk  or  discomfort 
of  operation. 

Having  stated  very  briefly  the  principles  governing 
the  treatment  of  trigeminal  neuralgia,  I  shall  make  a 
few  commentaries  on  the  subject  of  alcoholic  injec¬ 
tions.  The  untrained  physician  is  no  more  qualified 
to  employ  this  nonsurgical  method  of  treatment  than 
he  is  to  perform  the  operation.  In  some  instances  the 
methods  employed  by  the  uninitiated  are  grotesque, 
though  fortunately  harmless,  the  alcohol  being  injected 
directly  into  the  tissues,  or  other  parts  in  which  the 
patient  happens  to  complain  of  pain.  In  other  cases, 
an  injection  by  the  inexperienced  may  leave  the  patient 
with  a  stiff  jaw,  facial  paralysis,  oculomotor  palsy,  or 
trophic  keratitis.  In  addition  to  these  complications. 
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the  percentage  of  failures  with  injection  by  the  inex¬ 
perienced  is  high.  These  passing  commentaries  are 
made  merely  to  emphasize  the  fact  that  to  employ  the 


Fig.  4.  Patient  with  paralysis  of  the  upper  branch  of  the  facial 
nerve  from  a  faulty  incision. 

injection  treatment  effectively  and  safely  requires 
training  and  experience,  by  which  alone  the  necessary 
confidence  and  skill  are  acquired. 

The  methods  of'  injection  I  shall  not 
describe.  Each  operator  will  doubtless  de¬ 
velop  a  technic  which  he  varies  in  one  way 
or  another  from  time  to  time.  I  do,  how¬ 
ever,  want  to  stress  the  fact  that  with  a  con¬ 
fidence  born  of  experience  the  injection  may 
)e  made  painless.  Frequently,  and  especially 
vhen  the  patient  is  unnerved  from  previous 
anhappy  experiences,  the  operator  may  use 
litrous  oxid  or  very  light  chloroform  anes- 
hesia,  and  thus  rob  the  injection  of  its 
errors.  My  second  commentary  on  the  in- 
ection  treatment  conveys  a  caution  as  to  the 
njection  of  the  ganglion.  The  incidence  of 
orneal  complications,  apart  from  injuries  to 
he  abducens  and  oculomotor  nerve,  is  not 
;mall.  Hartel  himself,  the  originator  of  this 
nethod,  had  corneal  complications  in  one  in 
very  four  of  his  first  twenty-four  cases. 

I  his  is  too  high  a  toll,  and  to  me  it  makes 
;rohibitive  the  treatment  by  injection  of  the 
ganglion,  except  in  the  few  instances  in 
vhich  the  operation  may  be  contraindicated. 

YVe  now  turn  to  a  consideration  of  the 
adical  operation.  The  patient  should  be  in 
he  hospital  four  or  five  days  before  the 
deration,  both  for  observation  and  exam- 
nation.  Sometimes  mistakes  may  be  made 
n  diagnosis.  If  the  patient  is  suffering  from  a  neu- 
'osis,  the  surgeon  will  regret  having  undertaken  to 
elieve  a  pure  neurosis  by  any  surgical  procedure, 
dany  years  ago,  I  had  two  unfortunate  experiences, 
;till  fresh  in  my  memory,  in  which  the  operation  per- 
ormed  on  a  patient  suffering  from  trigeminal  neu- 
<dgia  failed  to  relieve  the  pain.  One  of  the  cases  was 


so  evidently  a  neurosis  that  I  shall  mention  the  bare 
facts.  1  wo  days  after  the  avulsion  of  the  sensory 
root,  the  patient  said  she  had  as  much  pain  as  ever. 
I  reopened  the  wound  and,  with  the  patient  conscious, 
pulled  and  tugged  with  a  hemostat  on  the  ganglion 
without  provoking  so  much  as  a  twinge  of  pain. 
Unquestionably,  at  the  first  operation  the  sensory  root 
had  been  divided,  but  in  the  patient’s  mind  the  pain 
persisted. 

OPERATIVE  PROCEDURE 

Since  1901,  in  almost  all  my  cases  I  have  practiced 
avulsion  of  the  sensory  root,  the  operation  proposed 
by  Spiller  as  a  substitute  for  gangliectomy,  and 
described,  by  the  neurologist  von  Gehuchten,  as  the 
physiologic  extirpation  of  the  ganglion.  Physiologi¬ 
cally  sound  and  technically  practical,  the  avulsion  or 
even  the  division  of  the  sensory  root  is  in  every  sense 
a  radical  cure.  Ether  is  administered  by  the  drop 
method.  The  anesthetization  is  an  important  feature. 
The  patient  is  never  deeply  narcotized;  once  the  root 
is  divided,  the  use  of  ether  is  discontinued,  and  before 
the  patient  leaves  the  operating  room,  consciousness  is 
practically  restored. 

From  the  first  I  have  used  the  sitting  posture,  and 
believe  it  is  of  advantage  for  these  reasons:  Less 
ether  is  required,  there  is  less  venous  bleeding,  and  the 
position  is  convenient  for  the  operator.  Without  lean¬ 
ing  or  stooping  over  the  table,  he  may  stand  erect, 
and  as. the  plane  of  the  floor  of  the  skull  is  on  the  level 
with  his  eye,  he  may  look  directly  at  the  structures  on 
which  he  is  working. 

The  approach  to  the  ganglion  is  a  matter  of  the 


utmost  importance,  and  many  of  the  difficulties  are 
obviated  if  the  incision  admits  of  an  approach  from 
the  middle  of  the  zygoma.  From  that  point  to  the 
foramen  ovale  is  the  shortest  route.  The  incision  is 
planned  with  this  object  in  mind,  and,  of  course,  must 
not  disturb  the  branches  of  the  temporal  or  upper 
division  of  the  facial  nerve.  Briefly,  the  approach  is 


Flg*  5.— Method  of  approach  to  the  ganglion;  cutaneous  flap  reflected  forward, 
the  line  of  incision  in  the  temporal  fascia  and  muscle  is  projected  so  that  this 
musculo-aponeurotic  flap  may  be  reflected  backward. 
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by  a  flap  method,  with  a  cutaneous  flap  reflected  for¬ 
ward  and  a  fasciomuscular  flap  reflected  backward. 
The  margin  of  each  flap  is  sutured  to  a  towel  sur¬ 
rounding  the  wound,  so  that  no  retractor  and  no 


Fig.  6—  Cutaneous  flap  reflected  forward  and  musculo-aponeurotic 
flap  backward  and  stitched  to  towels;  opening  in  skull  being  enlarged 
with  rongeur  forceps. 

retraction  is  required.  These  are  both  very  practical 
and  important  details.  The  skull  is  opened  with  a 
Hudson  drill,  and  the  opening  enlarged  to  that  of  a 
fifty-cent  piece,  the  lower  margin  extending  to  the 
base  of  the  skull.  This  is  the  end  of  the  first  stage, 
which  we  may  call  the  approach.  The  field  is  now 
prepared  for  the  second  of  the  three  stages  of  the 
operation,  the  intracranial  maneuvers,  while  the  third 
includes  the  closure  of  the  wound.  The  dura  is  sep¬ 
arated  slowly  from  the  base  of  the  skull  as  well  as 


Fig.  7. — Separation  of  the  dura  as  widely  as  possible  from  the  margins 
of  the  bony  opening. 

from  the  temporal  bone  wide  of  the  bony  opening 
until  the  foramen  spinosum  is  in  sight.  This  is  easily 
identified.  Before  the  operator  divides  the  middle 
meningeal  artery,  which  passes  through  it,  he  plugs 


the  foramen  with  cotton,  wax  or  some  convenient 
material.  The  next  objective  is  the  foramen  ovale 
close  by.  The  dural  reflexion  over  the  mandibular 
division,  as  it  enters  the  foramen,  is  cut,  and  by  blunt 
and  sharp  dissection  the  posterior  third  of  the  superior 
aspect  of  the  ganglion  is  stripped  of  its  dura  propria 
until,  at  the  apex  of  the  petrous  bone,  one  easily  recog¬ 
nizes  the  sensory  root.  The  latter  should  be  com¬ 
pletely  isolated,  the  inner  as  well  as  the  outer  aspect, 
and  with  a  special  hook  the  root  is  picked  up  and  by 
gentle  traction  severed  from  its  central  attachment. 
This  concludes  the  second  stage  and,  as  the  purpose 
of  the  operation  is  now  fulfilled,  there  remains  only 
the  closure  of  the  wound,  requiring  usually  four  tiers 
of  sutures. 

The  convalescence  after  the  operation  is  surpris¬ 
ingly  free  from  discomforts.  In  the  course  of  a  few 
days,  as  a  rule,  the  patient  leaves  his  bed,  and  by  the 
end  of  the  week  the  wound  is  healed,  the  stitches 
removed,  and  the  period  of  surgical  care  and  respon¬ 
sibility  is  over.  To  avoid  corneal  complications,  the 
patient  is  instructed  to  wear  goggles  whenever  he 


Fig.  8. — Preparation  for  plugging  foramen  spinosum  with  wax  on  en  l 
of  special  applicator.  The  foramen  spinosum  is  readily  detected  by  fol¬ 
lowing  the  groove  for  the  middle  meningeal  artery  on  the  base  of 
the  skull. 

leaves  the  house,  throughout  a  period  of  at  least  one 
year. 

The  description  of  the  operation  has  been  neces¬ 
sarily  brief,  and  many  details  and  complications  have 
been  omitted.  As  a  matter  of  fact,  the  operator 
almost  unconsciously  varies  the  technic  from  time  to 
time,  so  that  I  have  hesitated  to  lay  down  hard  and 
fast  rules.  Needless  to  say,  some  of  these  operations, 
are  much  more  difficult  than  others,  and  considerable' 
resourcefulness  is  necessary  to  meet  obstacles  as  they 
arise.  In  some  instances  hemorrhage  may  be  a  haras¬ 
sing  feature ;  in  others,  adhesions  of  the  dura  propria 
to  the  ganglion,  probably  the  result  of  previous  alco¬ 
holic  injection  or  possibly  a  basilar  meningitis  of  spe¬ 
cific  origin,  may  be  so  dense  as  to  make  the  exposure 
of  the  root  difficult;  in  an  exceptional  case  the  root 
may  be  so  deeply  situated  that  its  exposure  has  been 
abandoned  and  the  ganglion  removed.  The  operator 
must  always  be  prepared  for  any  exigency,  and  to  per¬ 
form  the  operation  with  uniform  success  requires  a 
maximum  of  patience  and  resourcefulness.  The  time 
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required  to  expose  and  divide  the  root  varies  from 
forty-five  minutes  to  more  than  two  hours. 

RESULTS 

In  considering  the  results,  I  refer  only  to  the  major 
operation,  and  will  review  it  from  various  angles,  first 
as  to  the  permanency  of  relief,  of  which  there  can  be 
no  doubt,  if  the  entire  root  is  sectioned.  The  root 
cannot  regenerate  itself.  My  first  operation  was  per¬ 
formed  in  1901,  and  when  last  heard  of  fifteen  years 
after  the  operation,  the  patient  was  free  from  pain. 
In  all  my  121  intracranial  operations,  I  have  been 
called  on  only  once  to  operate  a  second  time.  In  this 
case  I  found  that  the  inner  portion  of  the  root  had 
escaped  me.  This  experience  prompts  me  to  warn  the 
operator  of  the  ease  with  which  the  inner  portion  of 
the  root  may  remain  attached  to  the  dura  and  be  over¬ 
looked.  The  fibers  of  the  sheathless  root  are  easily 
separated  one  from  another,  and  its  inner  portion,  if 
adherent  to  the  dura,  may  be  concealed  behind  the 
retractor  employed  to  elevate  the  temporal  lobe. 

The  second  result  of  the  operation  relates  to  sub¬ 


origin  will  occur  once  in  a  while.  If  promptly  recog¬ 
nized  and  properly  treated,  the  corneal  ulcer  will  heal. 
If-  utterly  neglected,  as  it  was  in  two  of  my  earlier 
patients,  the  eye  may  have  to  be  sacrificed.  In  addi- 


Fig.  10.— The  posterior  third  of  the  ganglion  has  been  uncovered  and 
preliminary  tTlvSon?5  *  endrded  with  3  smaI1'  blunt  houk 

tion  to.  these  sequelae,  there  were  four  instances  in 
which  it  was  necessary,  for  periods  of  several  months 
to. several  years,  to  suture  the  lids  at  the  midpoint.  In 
this  type  of  case,  the  patient,  even  with  lids  sutured, 
can  see  to  one  side  or  the  other,  though  not  directly 
in  front. 

RISKS  OF  THE  OPERATION 

In  regard  to  the  risks  of  the  major  operation,  there 
is  naturally  a  good  deal  of  apprehension  on  the  part 
of  the  patient,  but  usually  much  more  on  the  part  of 


Fi(f.  9.  The  foramen  ovale  and  the  mandibular  division  exposed,  an 
ie  separation  of  the  dura  propria  from  the  surface  of  the  ganglio 

?gun.  ^ 


ective  disturbances.  The  majority  of  patients,  grate- 
ul  for  the  relief  afforded,  accept  the  anesthesia  and 
umbness  without  complaint,  soon  becoming  accus- 
>med  to  it.  To  the  minority,  the  numbness  continues 
3  be  a  source  of  annoyance  for  some  time. 

The  motor  disturbance,  following  inclusion  of  the 
lotor  with  the  sensory  root,  involves  loss  of  function 
i  the  temporal,  masseter  and  buccinator  muscles.  In 
great  many  instances  I  have  been  fortunate  in  not 
eing  compelled  to  sacrifice  the  motor  root,  and  in 
iter  years  I  find  an  increasing  percentage  of  cases  in 
'hich  the  motor  root  has  been  saved.  There  is  more 
r  less  inconvenience  when  the  function  of  the  buc- 
nator  is  lost,  since  food  accumulates  in  the  sulcus 
etween  the  teeth  and  the  cheek  because  of  the  anes- 
iesia  and  the  loss  of  power  in  the  cheek. 

These  sensory  and  motor  sequelae  are  of  no  very 
reat  moment,  at  least  when  compared  with  the  intense 
iffering,  for  the  relief  of  which  the  operation  is  per- 
>rrned.  The  only  sequel  that  might  be  said  to  be  of 
nous  moment  is  keratitis.  This  lesion  of  trophic 


rig.  11.— The  sensory  root  has  been  avulsed  and  the  free  end  is  lyini 
forward  on  the  surface  of  the  ganglion. 

the  family  physician.  The  operation,  of  course,  ha: 
its  attendant  risks,  which  we  might  suppose  to  be  pro¬ 
portionately  greater  than  in  other  major  operations  or 
patients  past  middle  life.  The  supposition,  however 
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has  no  foundation  in  fact.  There  seems  to  be  an 
extraordinary  misconception  on  the  part  of  the  pro¬ 
fession  as  to  the  present  status  of  the  operation  on 
the  ganglion  or  root.  It  is  usually  represented  as  a 
court  of  last  resort,  a  sort  of  kill-or-cure  method,  as 
a  result  of  which  the  patient,  if  he  survives,  will  be 
paralyzed  on  one  side  of  the  face  and  will  lose  his 
eyesight.  Because  of  the  frame  of  mind  in  which  the 
patient  consults  the  surgeon,  the  former  needs  some 
reassuring.  In  stating  the  risks  of  the  operation,  I 
shall  refer  only  to  my  own  clinic.  Since  1901,  there 
have  been,  all  told,  four  deaths  in  160  operations.  Two 
of  these  were  due  to  apoplexy,  and  all  of  them  were 
among  subjects  of  the  121  intracranial  operations. 
There  was  one  death  in  1904,  and  one  in  1910,  and 
there  were  two  in  1912.  In  a  series  of  eighty-seven 
consecutive  operations  there  have  been  no  deaths 
since  1912. 

Over  other  radical  operations,  such  as  the  removal 
of  the  ganglion,  the  Abbe  operation  or  the  Hutchinson 
operation,  avulsion  of  the  sensory  root  has  so  many 
advantages  that  it  should  be  and  is  recognized  as  the 
operation  of  choice.  It  is  easier  of  execution  than 
any  other,  it  subjects  adjacent  structures  to  no  risk, 
and  it  is  attended  with  a  smaller  percentage  of  corneal 
complications  and  with  a  lower  mortality.  On  the 
whole,  it  is  the  most  satisfactory  surgical  procedure 
with  which  I  have  had  to  deal. 

1724  Spruce  Street. 


THE  CAUSE  OF  LUMBAR  PUNCTURE 
HEADACHE 

RUSSELL  G.  MacROBERT,  M.b!  (Tor.) 

Associate  Physician,  Neurological  Institute 
NEW  YORK 

Lumbar  puncture  headache  differs  from  all  others 
in  that,  being  present  when  the  patient  is  sitting  up,  it 
completely  disappears  when  he  lies  down.  It  is  throb- 


cl 


Fig.  1. — Section  of  the  spinal  cord  within  its  membranes  and  sub¬ 
arachnoidal  space  which  contains  the  cerebrospinal  fluid  (Key  and 
Retzius,  Schafer’s  Histology):  a,  dura  mater;  b.  arachnoid;  k,  l,  sub¬ 
arachnoid  space. 

bing  and  severe,  and  felt  mostly  in  the  frontal  and 
occipital  regions.  No  drugs  give  sufficient  relief  to 
allow  its  victim  to  walk  about  and  attend  to  his  affairs, 
or  even  to  sit  up.  The  pain  comes  on  quickly  when 
he  sits  up,  being  fully  present  in  twenty  seconds.  It 
takes  about  the  same  length  of  time  to  subside  when 


he  lies  down.  This  situation  usually  persists  for  about 
seven  days  with  full  severity,  and  then  ends  somewhat 
abruptly  in  the  course  of  twenty-four  hours. 

The  only  effective  treatment  is  a  week’s  stay  in  bed 
with  the  head  low.  While  in  this  position  the  patient 
is  quite  comfortable,  and  there  are  no  clinical  signs  of 
trouble  present. 


Arachnoid/ 

Fig.  2. — -Spinal  membranes  with  normal  closure  of  puncture  hole: 
no  epidural  leakage;  no  headache. 


Regarding  causative  or  influencing  factors  of  the 
headache,  various  speculations  have  been  made  con¬ 
cerning  the  importance  of  such  points  as  the  rapidity 
with  which  the  fluid  is  withdrawn;  the  position  of  the 
patient  during  the  puncture ;  the  degree  of  pressure 
existing  in  the  spinal  fluid  at  the  time  of  puncture; 
the  disease  condition  of  the  patient,  and  his  age.  All 
these  points  are  now  generally  regarded  as  unimpor¬ 
tant. 

There  are  three  other  points  that  linger  with  some 
observers,  and  these  have  been  made  interesting  by 
discussion.  They  are:  (1)  lying  flat  on  the  back  for 
twenty-four  hours  following  puncture;  (2)  perfor¬ 
mance  of  puncture  when  the  fluid  shows  signs  of  active 
syphilis,  and  (3)  the  amount  of  fluid  withdrawn. 

1.  It  has  been  our  custom  at  the  Neurological  Insti¬ 
tute  to  have  the  patient  lie  flat  on  his  back  for  twenty- 
four  hours  following  lumbar  puncture.  The  small 
amount  of  fluid  collected  for  examination  must  by 
this  time  be  easily  compensated  for,  and  the  chances 


Fig.  3. — Nonclosure  of  puncture  hole,  because  of  arachnoid  tissue 
being  pulled  through  dural  opening  as  needle  was  withdrawn,  resulting 
in  prolonged  epidural  leakage  and  lumbar  puncture  headache. 


of  headache  appearing  were  expected  to  be  consider¬ 
ably  lessened.  In  the  spring  of  1915,  by  a  series  of 
thirty  consecutive  cases  in  which  this  procedure  should 
be  strictly  adhered  to,  I  determined  to  establish  ts 
value.  Twelve  of  the  thirty  developed  the  typical 
severe  headache. 

2.  Some  information  concerning  these  thirty  cases 
is  included  here,  to  illustrate  the  fallacy  of  a  statement 
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frequently  heard  in  connection  with  the  second  point, 
regarding  the  performance  of  puncture  when  the  fluid 
shows  signs  of  active  syphilis.  This  statement  is  to 
the  effect  that  headache  is  unlikely  to  occur  in  these 
cases.  In  the  accompanying  table  only  eight  spinal 

fluids  may  be  con¬ 
sidered  as  showing 
signs  o  f  active 
syphilis,  and  yet  it 
was  in  three  of 
these  that  headache 
occurred.  If  this 
percentage,  37.5,  is 
compared  with  the 
40  per  cent,  in  the 
whole  series,  it  be¬ 
comes  evident  that 
we  may  not  regard 
this  point  as  an  in¬ 
fluencing  factor  of 
the  headache. 

3.  The  third 
point — the  amount 
of  fluid  withdrawn 
—  i  s  interesting. 
The  liability  for 
headache  to  occur  when  only  2  c.c.  of  fluid  are  with¬ 
drawn,  as  readily  as  when  20  c.c.  are  withdrawn,  has 

often  been  demonstrated.  This  has  led  some  to 

assume  and  contend  that  headache  did  not  depend  on 
loss  of  cerebrospinal  fluid. 

To  support  their  conten¬ 
tion,  they  have  cited  the 
fact  that  headache  is  not  a 
frequent  complaint  after 
spinal  cord  operations,  al¬ 
though  much  fluid  is  usu¬ 
ally  lost  during  these  oper¬ 
ations.  The  fallacy  of  this 
illustration  becomes  appar¬ 
ent  when  we  recall  that 
after  spinal  cord  opera¬ 
tions,  the  patient  is  kept  on 
his  back  for  at  least  two 
weeks ;  lumbar  puncture 
headache  is  not  in  evidence 
while  a  patient  is  on  his 
back,  and  the  situation  re¬ 
sponsible  for  it,  whatever 
it  is,  is  never  present,  even 
in  the  worst  cases,  for  as 
long  as  two  weeks. 

Whereas  we  are  far 
from  having  any  proof  that 
loss  of  fluid  does  not  cause 
lumbar  puncture  headache, 
and  the  consensus  of  opin¬ 
ion  is  that  in  some  way  it 
must  b  e  responsible,  it 
seems  ridiculous  that  when 
probably  60  c.c.  or  more 
are  secreted  in  a  day,  an 
alteration  in  the  intra¬ 
cranial  situation  sufficient 
to  produce  .violent  headache  of  seven  or  more  days’ 
duration  can  be  made  by  the  removal  of  from  2  to  5  c.c. 

After  a  consideration  of  these  facts,  it  was  evident 
that  some  new  point  of  view  must  be  obtained  in  order 
to  solve  the  problem.  A  critical  analysis  of  the  whole 


puncture  phenomenon  brought  to  light  a  factor  that 
seems  not  to  have  been  previously  considered.  It 
occurred  in  answer  to  the  question,  After  the  puncture, 
is  everything  within*  as  it  was  before,  with  the  excep- 


OCCURRENCE  OF  HEADACHE  IN  THIRTY  CONSECUTIVE 

PUNCTURES 


No. 

Patient 

Diagnosis 

Spinal  Fluid 

Head¬ 

ache 

No. 

Wass. 

Glob. 

Cells 

i 

B. 

Tabes . 

_ 

w+ 

3 

No 

s. 

Paresis . 

+ 

+ 

51 

Severe 

i 

3 

G. 

Cerebrospinal  syphilis 

+ 

+ 

35 

Severe 

H 

4 

C. 

Tabes . 

+ 

+ 

35 

No 

5 

K. 

Cerebrospinal  syphilis 

+ 

+ 

20 

No 

6 

D. 

Paresis . 

+ 

+ 

144 

No 

7 

J. 

Lateral  sclerosis . 

— 

_ 

1 

No 

8 

H. 

Chorea . 

— 

_ 

1 

Severe 

hi 

9 

G. 

Epilepsy . 

— 

— 

0 

No 

10 

K. 

Cerebrospinal  syphilis 

— 

— 

0 

No 

11 

C. 

Pernicious  anemia. . . . 

— 

— 

0 

Severe 

IV 

12 

B. 

Multiple  sclerosis . 

— 

— 

5 

Severe 

V 

13 

R. 

Cerebrospinal  syphilis 

— 

— 

1 

Severe 

VI 

14 

R. 

Tabes . 

— 

+ 

2 

No 

15 

B. 

Hysteria . 

— 

0 

No 

16 

P. 

Neurasthenia . 

— 

— 

0 

Severe 

VII 

17 

G. 

Old  hemiplegia . 

— 

— 

4 

No 

18 

A. 

Paresis . 

+ 

+ 

100 

Severe 

VIII 

19 

D. 

Paresis . 

+ 

8 

No 

20 

K. 

? 

0 

No 

21 

R. 

Neurasthenia . 

— 

— 

1 

No 

22 

C. 

Sciatic  neuritis . 

— 

_ 

3 

No 

23 

R. 

Cerebrospinal  syphilis 

— 

— 

2 

No 

24 

C. 

Tabes . . . . 

— 

w+ 

8 

Severe 

IX 

25 

G. 

Cerebrospinal  syphilis 

— 

— 

23 

No 

26 

Z. 

Wood  alcohol . 

— 

w+ 

0 

Severe 

X 

27 

H. 

Epilepsy . 

— 

0 

No 

28 

Z. 

Chorea . 

— 

— 

1 

Severe 

XI 

29 

P. 

Cerebrospinal  syphilis 

— 

— 

0 

Severe 

XII 

30 

R. 

Paresis . 

+ 

+ 

44 

No 

tion  of  an  absence  of  a  few  cubic  centimeters  of  spinal 
fluid  ? 

To  obtain  fluid  by  puncture,  the  needle  must  pierce 
two  membranes,  the  dura  and  the  arachnoid.  The 
dura  forms  a  rigid,  tough,  fibrous  sac,  just  within  the 


Fig.  4. — Location  of  the  cisternae  and 
canals  of  the  subarachnoidal  space  (Poirier 
and  Charpy,  Howell’s  Text-Book  of  Physi¬ 
ology). 
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Fig.  5. — Location  of  basilar  plexus  of  veins  (from  Sobotta-McMurrich). 
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vertebral  canal.  The  arachnoid  tissue,  which  is  non- 
vascular  and  delicate  in  texture,  is  full  and  loose,  and 
it  is  in  close  apposition  to  the  dura.  The  fluid  is 
contained  in  a  space  between  the  arachnoid  and  the 
pia  mater,  the  latter  membrane  closely  investing  the 
spinal  cord. 

We  are  so  accustomed  to  withdraw  blood  from  a 
vein  without  an  afterthought  as  to  its  closure  that  I 
suppose  we  have  assumed  the  same  mental  attitude, 
unconsciously,  after  lumbar  puncture.  But  in  the 
latter  instance  we  have  punctured  a  fibrous  sac  dis¬ 
tended  with  fluid  —  made  a  hole  in  a  stiff  membrane 
that  has  no  contractile  tissue. 


One  may  be  startled  by  the  fact,  but  can  soon  con¬ 
vince  oneself  by  a  visit  to  the  operating  or  postmortem 
room  with  some  needles,  that  a  puncture  in  this  rigid 
dural  membrane  usually  persists  as  a  clean  edged, 
round  hole.  The  spinal  fluid  is  always  under  some 
pressure  in  its  sac,  so  what  is  to  prevent  a  continuous 
leakage  into  the  epidural  space  in  the  spinal  canal, 
following  the  extraction  of  the  needle? 

From  a  study  of  this  point,  I  have  become  con¬ 
vinced  that  closure  of  the  puncture  hole  usually  takes 
place  in  the  following  way :  The  arachnoid  tissue,  as 
it  drops  from  the  point  of  the  departing  needle,  is 
swept  snugly  against  the  dura  mater,  by  the  pressure 
of  fluid  within.  In  this  way  the  dural  hole  is  blocked 


by  an  intact  area  of  the  arachnoid  membrane,  as  the 
puncture  holes,  being  small,  are  unlikely  to  approxi¬ 
mate. 

If  the  puncture  hole  is  not  blocked,  it  is  because  the 
delicate  arachnoid  tissue  clings  around  the  departing 
needle,  and  its  hole  is  pulled  into  and  through  the  hole 
in  the  dura.  There  it  impinges,  and  this  invagination 
forms  a  spout  or  wick  for  the  easy  drainage  of  the 
whole  cerebrospinal  fluid  sac,  and  also  prevents  the 
rapid  healing,  which  would  otherwise  occur,  of  so  small 
a  dural  opening. 

All  the  fluid  secreted  by  the  choroidal  glands  during 
seven  or  eight  days,  the  time  seemingly  necessary  for 

the  hole  to  close  by  tissue 
growth,  will  be  lost  by  leak¬ 
age  into  the  epidural  space, 
where  it  can  be  absorbed 
readily,  because  the  epi¬ 
dural  space  of  the  spinal 
canal  is  comparatively  very 
large,  and  contains  only 
loose  connective  tissue, 
with  venous  plexuses  and 
lymph  channels. 

It  is  evident,  in  the  light 
of  the  foregoing  facts,  that 
the  amount  of  fluid  col¬ 
lected  in  the  test  tube  will 
be  no  indication  whatever 
o  f  the  great  loss  that 
occurs,  when  a  puncture 
hole  does  not  become  prop¬ 
erly  occluded  when  the 
needle  is  withdrawn.  An 
instance  occurred  at  the 
Neurological  Institute  in 
January,  1918,  which  glar¬ 
ingly  demonstrates  the  im¬ 
portance  of  this  occult 
leakage  into  the  epidural 
space,  and  which  also  indi¬ 
rectly  led  me  first  to  con¬ 
sider  the  possibility  of  such 
a  leakage,  and  to  the  ex¬ 
planation  presented  here. 

A  lumbar  puncture  that 
I  was  attempting  was  inter¬ 
rupted  by  the  nervousness 
and  impending  syncope  of 
the  patient.  I  was  obliged 
quickly  to  withdraw  the 
needle,  which  I  believed 
from  my  sense  of  touch  to 
have  already  pierced  the 
membranes,  without  col¬ 
lecting  or  even  seeing  any  fluid.  Nevertheless  this 
patient  developed  a  typical  lumbar  puncture  headache 
which  lasted  with  severity  for  eight  days. 

At  the  time,  of  course,  this  was  extremely  puzzling. 
Now  it  is  obvious  that  an  apparently  dry  tap,  if  the 
membranes  are  pierced,  may  as  truly  become  one  of 
continuous  epidural  leakage  as  any  other  puncture, 
and  it  is  continuous  epidural  leakage  of  cerebrospinal 
fluid  through  a  patent  puncture  hole  that  is  the  pri¬ 
mary  and  essential  causative  factor  of  lumbar  punc¬ 
ture  headache.  Let  us  see  how  this  factor  operates. 

The  cerebrospinal  fluid  contained  in  a  closed  sac 
forms  a  pad  for  the  brain  and  spinal  cord.  At  the  base 
of  the  brain  this  pad  becomes  a  veritable  cushion  or 
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Fig.  6. — Location  of  basilar  plexus  on  clivus  of  sphenoid  and  occipital  bones  (from  Sobotta-McMurrich). 
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water-bed.  V  hen  the  fluid  leaks  away  through  a  hole 
in  the  lower  end  of  this  sac,  the  base  of  the  brain 
loses  its  supporting  fluid  cushion.  We  may  expect  this 
support  to  remain  absent  until  the  puncture  hole  heals 
and  the  fluid  again  tills  and  distends  the  sac  sufficiently 
to  reestablish  this  water-bed.  The  loss  of  this  support¬ 
ing  basal  cushion  may  be  regarded  as  the  secondary 
causative  factor  in  the  production  of  the  headache. 
How  does  this  produce  pain  ? 

A  headache,  which,  let  us  recall,  comes  on  when  a 
patient  sits  up,  and  disappears  when  he  lies  down, 
must  ob\  lously  be  mechanically  produced.  Pressure 
of  the  meninges  by  the  brain  weight,  against  the  irregu¬ 
lar  bony  surface  of  the  base  of  the  skull,  which  would 
ensue  when  the  patient  sits  up,  in  the  absence  of  the 
basal  fluid  cushion,  might  be  considered  to  be  sufficient 
cause  for  headache.  However,  another  explanation 
appeals  to  me  as  more  aptly  applying  to  the  situation. 

A  mechanical  accident  following  spinal  puncture  has 
caused  sudden  death  in  certain  brain  tumor  and  other 
intracranial  conditions  accompanied  by  increased  intra¬ 
cranial  pressure.  The  with¬ 
drawal  of  fluid  deprived 
the  base  of  the  brain  of 
support,  and  allowed  such 
forcible  descent  of  the  pons 
on  the  clivus  of  the  occip¬ 
ital  bone  that  prolapse  of 
die  medulla  through  the 
foramen  magnum  occurred. 

In  the  average  normal  case 
i  f  the  supporting  fluid 
cushion  is  completely  lost 
i  y  continuous  leakage 
through  a  patent  puncture 
dole,  we  may  expect  the 
pressure  of  the  brain 
veight  transmitted  through 
he  pons  to  the  clivus  when 
the  patient  sits  up  to  be 
•onsiderable. 

The  basilar  plexus  on 
he  clivus  of  the  occipital 
lone  is  formed  by  an  ex- 
ensive  anastomosis  of  flat 
•  enous  plexuses.  It  is  con- 
lected  on  either  side  with 
he  cavernous  and  inferior 
>etrosal  sinuses,  and  with 
he  neighboring  blood 
flannels  (Sobotta-McMurrich).  The  other  venous 
hannels  that  drain  the  cranial  cavity  at  the  base  are 
igid  inelastic  tubes,  and  they  are  thus  safe  from 
losure  by  pressure.  The  basilar  veins  differ  in  this 
natter  of  security  from  closure.  They  depend  on  the 
ushion  of  cerebrospinal  fluid  to  keep  off  the  pressure 
»f  the  pons,  which  is  directly  above. 

When  the  patient  sits  up,  and  the  cushion  of  fluid  is 
bsent,  the  weight  of -a  good  part  of  the  brain  is  sud- 
lenly  imparted  through  the  pons  to  this  communicating 
’lexus.  The  blood  about  to  leave  the  skull  is  impeded, 
nd  forced  to  turn  back  and  travel  by  other  crowded 
athways.  The  resulting  congestion  causes  a  sudden 
ise  of  venous  pressure. 

The  sudden  onset  of  severe  headache  when  the 
atient  sits  up  can  now  be  understood  as  due  to 
ie  sudden  heightened  intracranial  pressure  due  to 
ie  rise  of  pressure  in  the  cerebral  veins;  its  entire 
dief,  when  the  patient  lies  down,  as  due  to  the  fall  of 
ressure  when  the  weight  is  removed  from  the  veins 


Fig.  1. — Right  second  meta¬ 
tarsal  transposed  in  position 
formerly  occupied  by  the  left, 
immediately  following  opera¬ 
tion. 


on  the  clivus.  In  the  course  of  a  week  the  puncture 
hole  heals,  the  fluid  is  rapidly  made  in  sufficient  quan¬ 
tity  to  fill  and  distend  the  entire  sac,  and  the  integrity 
of  the  brain  cushion  or  water-bed  is  reestablished. 
1  he  headache,  which  was  a  purely  mechanical  affair 
dependent  on  the  loss  of  that  cushion,  is  gone. 

20  West  Fiftieth  Street. 


FURTHER  OBSERVATION  ON  A  TRANS¬ 
POSED  METATARSAL  BONE 

W.  L.  BROWN,  M.D. 

AND 

C.  P.  BROWN,  M.D. 

EL  PASO,  TEXAS 

In  1916,  we  reported1  an  experiment  (Experiment  1, 
Dog  7,  New  Series)  in  which  the  second  metatarsal 
bone  of  a  dog  10  weeks  old  was  transposed  into  the 
bed  left  by  the  removal  of  the  second  metatarsal  of 


Fig.  2. — Three  months  and 
twenty-six  days  after  trans¬ 
position:  Bone  has  not  only 
survived  and  performed  its 
function,  but  has  actually 
grown  as  have  the  other  bones 
of  the  foot. 


Fig.  3. — Two  years  after  the  opera¬ 
tion  the  bone  has  survived  and  per¬ 
formed  its _  function,  but  its  growth 
as  shown  in  lTgure  2  did  not  con¬ 
tinue  as  long  as  that  of  the  other 
bones. 


the  opposite  forefoot.  As  we  stated,  three  months 
and  twenty-six  days  after  the  transposition,  the  bone 
had  not  only  survived  but  had  actually  grown  in  length 
and  circumference. 

A  roentgenogram  taken  recently  reveals  that  the 
growth  of  the  transplanted  bone  has  not  kept  pace 
with  the  other  bones  of  the  foot  either  in  length  or 
circumference,  though  it  has  lived  and  performed  its 
function  for  two  years. 

Conclusions  have  often  been  drawn  from  experi¬ 
ments  of  short  duration,  when  a  more  prolonged  obser¬ 
vation  would  show  that  there  was  a  handicap  because 
of  the  transposition  that  could  not  be  completely  over¬ 
come.  If  this  experiment  had  been  done  on  a  dog 
that  remained  small,  or  one  already  fully  grown,  the 
point  brought  out  above  would  have  been  missed. 


1.  Brown,  W.  L..  and  Brown,  C.  P. :  Experimentally  Transplanted 
and  Transposed  Whole  Metatarsal  Bones,  The  Journal  A  M  A. 
Oct.  21,  1916,  p.  1200. 
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NEW  YORK 


Not  only  is  the  condition  of  facial  paralysis,  espe¬ 
cially  of  the  peripheral  type,  a  most  noticeable  deform¬ 
ity,  but  the  resulting  contractures  in  chronic  cases 
frequently  impair  the  speech,  mastication  and  degluti¬ 
tion  ;  inability  to  close  the  homolateral  eye  permits  a 
chronic  conjunctivitis  to  result,  and  if  palpebral  con¬ 
tractures  occur,  then  an  eversion  of  the  eyelids  is  a 
common  sequela.  In  addition  to  these  definite  objec¬ 
tive  impairments  resulting  from  persistent  facial 
paralysis,  it  should  be  remembered  that  the  subjective 
reaction  of  such  a  deformity  on  the  patient  is  very 
marked — so  much  so  that  few  patients  having  a  com¬ 
plete  facial  paralysis  persisting  over  a  period  of  two 
years  and  longer  show  a  normal  reaction  emotionally. 
They  are  easily  depressed,  and  they  limit  their  lives 
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Fig.  1. — Anatomic  relation  of  operative  area  (schematic),  showing  the 
accessibility  of  the  spinal  accessory  and  hypoglossal  nerves  for  the 
facial  anastomosis. 


more  and  more  to  one  of  seclusion ;  particularly  is 
this  true  of  women. 

Facial  paralysis  may  be  considered  of  the  peripheral 
type  when  the  lesion  exists  at  the  facial  nucleus  in 
the  pons  or  at  any  point  along  the  course  of  the  facial 
nerve  from  this  nucleus  down  to  its  bifurcation  into 
the  facial  branches  within  the  posterior  border  of  the 
parotid  gland ;  naturally,  a  lesion  of  one  of  these 
facial  branches  distal  to  this  main  division  would  pro¬ 
duce  a  paralysis  of  the  muscles  supplied  by  the 
individual  branch  affected,  and  I  shall  not  consider  in 
this  paper  the  treatment  of  these  individual  branch 
lesions,  as  it  is  the  same  as  the  treatment  of  any 
peripheral  nerve  injury. 

Lesions  of  the  facial  or  seventh  cranial  nerve  pro¬ 
ducing  a  peripheral  facial  paralysis  occur  more  fre¬ 
quently  than  in  any  other  single  nerve ;  the  paralysis 
results  in  almost  three  fourths  of  the  patients  from  a 
so-called  “chill”  of  the  facial  nerve;  in  fact,  very 
little  is  known  as  to  the  real  cause  of  this  more  com¬ 

*  On  account  of  its  length,  this  paper  could  not  he  published  in  full 
in  The  Journal,  reprints  of  the  complete  paper,  however,  will  be  mailed 
by  the  author  on  request. 

*  A  detailed  report  of  the  operative  patients  will  be  made  in  a  later 

paper;  their  improvement  has  been  both  rapid  and  marked,  and  it  is 
believed  that  tnis  is  due  chiefly  to  the  method  of  operation  described 
in  this  paper,  which  is  merely  a  preliminary  report. 


mon  form  of  peripheral  facial  paralysis,  or  Bell’s 
palsy — whether  it  is  an  infective  process  or  a  simple 
nerve  degeneration  or  their  combination. 

The  next  most  common  cause  of  peripheral  facial 
paralysis  is  otitic  disease.  Any  suppurative  process  of 
the  middle  ear  with  or  without  a  definite  involvement 
of  the  mastoid  cells  may  produce  an  ipsolateral  facial 
paralysis  either  by  direct  extension  and  compression 
of  the  facial  nerve  or  by  the  resulting  edematous 
swelling  of  the  nerve  itself  within  a  narrow  aqueduct 
of  Fallopius.  In  this  connection  I  should  like  to  men¬ 
tion  the  infrequency  at  present  of  peripheral  facial 
paralysis  following  mastoid  operations.  It  still  occurs, 
but  the  paralysis  is  rarely  a  permanent  one,  since  it  is 
due  more  to  an  operative  edema  of  the  facial  nerve  than 
to  its  complete  severance  and  destruction — a  fairly 
common  operative  complication  as  recent  as  fifteen 
years  ago.  This  advance  is  undoubtedly  due  not  only 
to  an  improved  technic  and  greater  operative  care  and 
respect  for  the  facial  nerve  in  mastoid  operations,  but 
chiefly  to  the  recognition  by  the  medical  profession 
(and  also  by  the  laity)  that  the  operation  for  mastoid 
disease  is  one  for  a  specialist  and  not  the  general 
surgeon. 

Another  frequent  cause  of  peripheral  facial  paralysis 
is  fracture  of  the  base  of  the  skull ;  in  these  patients, 
the  fracture  has  extended  into  the  petrous  bone  either 
at  the  internal  auditory  meatus  or  more  frequently 
through  the  aqueduct  of  Fallopius.  The  paralysis, 
however,  may  be  only  a  temporary  one  in  many  cases, 
due  possibly  to  merely  an  edema  of  the  facial  nerve 
rather  than  an  actual  tear  or  severe  bony  compression 
of  it ;  naturally,  in  the  latter  cases  the  paralysis  is  a 
permanent  one.  During  the  past  five  years  in  a  series 
of  almost  500  acute  brain  injuries1  with  or  without 
a  demonstrated  fracture  of  the  skull,  I  have  observed 
a  complete  peripheral  facial  paralysis  in  but  nine 
patients,  and  in  only  three  of  these  patients  was  the 
paralysis  a  complete  and  permanent  one. 

A  much  less  frequent  cause  of  peripheral  facial 
paralysis  is  to  be  found  in  tumors  gradually  compress¬ 
ing  the  facial  nerve  itself  (and  thus  producing  a  facial 
paralysis  of  slow  onset),  particularly  in  those  portions 
between  the  facial  nucleus  in  the  pons  and  the  internal 
auditory  meatus.  Then  again,  after  the  nerve  has 
emerged  from  the  stylomastoid  foramen  to  the  point 
of  bifurcation  in  the  posterior  portion  of  the  parotid 
gland ;  the  latter  tumors  are  usually  palpable,  and  thus 
an  early  removal  by  careful  dissection  of  the  benign 
tumors  makes  a  permanent  relief  possible. 

There  are  numerous  other  causes  of  peripheral  facial 
paralysis  of  the  infective  and  toxic  types  :  basilar  men¬ 
ingitis  and  occasionally  syphilis ;  traumatism  during 
difficult  labors  and  also  a  bilateral  paralysis  may  occur 
following  many  causes ;  besides,  the  various  war 
wounds  and  gunshot  injuries  are  becoming  a  very 
common  cause  of  facial  paralysis.  I  shall  consider 
in  this  paper,  however,  only  the  operative  treatment 
in  selected  cases  of  chronic  peripheral  facial  paralysis 
that  have  persisted  over  a  period  of  one  year  in  spite 
of  all  expectant  medical  treatment,  such  as  massage, 
electricity,  external  heat,  and  medicine.  If,  after  such 
a  period  of  one  year  of  intensive  rational  treatment  of 
a  patient  having  the  condition  of  complete  peripheral 
facial  paralysis  due  to  a  so-called  “chill”  or  Bell’s 
palsy,  otitic  complications,  fractures  of  the  skull  and 

1.  Sharpe,  William:  Observations  in  the  Diagnosis  and  Treatment  of 
Brain  Injuries  in  Adults,  The  Journal  A.  M.  A.,  May  13,  1916,  PP- 
1536-1540. 
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certain  other  causes,  the  paralysis  remains  practically 
a  complete  one  for  at  least  the  preceding  six  months, 
then  I  feel  that  such  a  patient  should  be  given  the 
opportunity  of  obtaining  a  definite  improvement  by  an 
operative  procedure  of  facial  nerve  anastomosis. 

If  it  is  possible  (and  it  rarely  is)  to  decide  imme¬ 
diately  and  without  a  question  of  a  doubt  that  the  facial 
nerve  has  been  irreparably  damaged,  either  through 
being  completely  severed  or  permanently  impaired  by 
bony  compression  or  an  infective  process,  then 
undoubtedly  the  ideal  time  for  the  operation  would  be 
just  as  early  as  the  complete  permanent  damage  to  the 
facial  nerve  could  be  ascertained.  Not  only  would  a 
perfect  nerve  anastomosis  occur  much  more  easily,  but 
the  muscular  atrophy  and  contractures  would  thereby 
be  avoided;  at  times,  this  early  operation  is  possible 
following  a  severance  of  the  facial  nerve  during  a 
mastoid  operation  or  an  operation  on  the  neck  injuring 
the  facial  nerve  peripherally  to  its  emergence  at  the 
stylomastoid  foramen. 

There  have  been  several  operations  devised  to 
improve  the  condition  of  complete  and  persistent 
peripheral  facial  paralysis.  The  object  of  each  of 
these  operations  has  been  to  restore  volitional  and 
emotional  control  to  the  paralyzed  facial  muscles  by 
making  possible  the  transmission  of  efiferent  motor 
impulses  from  the  central  portion  of  an  adjacent  motor 
nerve  to  the  peripheral  impaired  portion  of  the  facial 
nerve.  That  is,  in  order  to  “bridge”  and  thus  circum¬ 
vent  the  obstructive  lesion  of  the  facial  nerve,  which 
cannot  itself  be  treated  locally  by  any  means  now 
known,  and  thus  eliminate  functionally  that  im¬ 
paired  portion  of  the  nerve,  it  is  the  purpose  of 
the  operation  to  connect  the  cerebral  motor 
cortex,  contiguous  with  the  cerebral  motor 
cortex  of  the  facial  nerve,  to  the  peripheral  por¬ 
tion  of  the  facial  nerve  itself  by  means  of  a 
peripheral  nerve  anasto¬ 
mosis.  Anatomically,  there 
are  only  two  motor  nerves,  3, 
adjacent  to  the  facial  nerve 
after  its  emergence  from 
the  stylomastoid  foramen, 
that  can  be  used  for  this 
anastomosis ;  these  nerves 
are  the  spinal  accessory 
and  the  hypoglossal,  as  is 
clearly  shown  in  Figure  1  their  close  relationship  with 
the  facial  nerve  makes  the  various  modifications  of 
peripheral  nerve  anastomosis  a  practical  and  a  com¬ 
paratively  easy  one.  The  glossopharyngeal  nerve  is 
too  deeply  situated  and  therefore  technically  inaccessi¬ 
ble  for  the  facial  anastomosis. 

During  the  past  fifteen  years  a  number  of  these 
facial  anastomoses  and  their  modifications  have 
been  described;  those  by  Ballance,  Frazier  and 
Taylor  may  be  mentioned.  The  results  have  been 
encouraging,  and  yet  there  has  not  been  a  single  patient 
reported  in  whom  the  end-result  has  been  a  complete 
return  of  both  volitional  and  emotional  control  of  the 
formerly  paralyzed  facial  muscles.  In  some  cases,  I 
feel  that  this  has  been  due  to  the  operative  method  of 
anastomosis,  and  it  is  my  purpose  herein  to  advocate 
a  certain  method  of  anastomosis  in  the  belief  that  it 
may  offer  a  greater  ultimate  improvement  than  can 
be  obtained  by  the  operations  that  have  been  used. 

In  order  to  obtain  all  of  the  advantages  of  an  end- 
to-end  anastomosis  and  at  the  same  time  to  avoid  as 
much  as  possible  the  impairment  of  paralysis,  etc.,  fol¬ 


lowing  the  sectioning  of  an  entire  spinal  accessory  or 
hypoglossal  nerve,  the  method  of  anastomosis  described 
below  has  been  performed  on  seven  patients  with  most 
encouraging  results;  a  period,  however,  of  at  least  five 
years  after  the  operation  should  elapse  before  a  defi¬ 
nite  opinion  of  the  results  can  accurately  be  obtained. 
From  the  literature,  it  would  seem  that  each  method 
of  anastomosis  produces  a  definite  improvement  of  the 
facial  paralysis,  and  yet  there  has  been  no  case  reported 
in  which  the  improvement  has  been  all  that  could  be 
desired;  it  is  to  be  hoped,  therefore,  that  a  method 
may  be  devised  that  will  produce  the  greatest  ultimate 
improvement,  if  not  a  complete  cure. 

In  the  operation  to  be  described,  only  one  half  of 
the.  hypoglossal  nerve  is  anastomosed  to  the  entire 
peripheral  cut  end  of  the  facial  nerve ;  in  this  manner, 
not  only  is  the  easier  and  more  rapid  nerve  regenera¬ 
tion  of  an  end-to-end  anastomosis  obtained,  but  the 
hypoglossal  nerve  remains  in  continuity  and  regains  its 
complete  function  within  a  period  of  two  months. 
The  latter  is  made  possible  by  cutting  several  of  the 
intact  nerve  fibers  of  the  remaining  half  of  the  hypo¬ 
glossal  nerve  and  approximating  them  by  a  single 

A. 


suture  to  the  peripheral  cut  portion  of  the  hypoglossal 
nerve  (Fig.  2  B).  Thus  it  is  possible  to  use  for  the 
end-to-end  anastomosis  more  than  one  third  of  the 
hypoglossal  nerve,  and  yet  only  a  temporary  weakness 
of  one  half  of  the  tongue  occurs,  and  no  atrophy  of  its 
muscles  results.  I  feel,  therefore,  that  this  is  a  distinct 
advance  over  the  methods  formerly  used  in  that  all 
of  the  advantages  of  an  end-to-end  anastomosis  are 
obtained  and  yet  none  of  the  permanent  disadvantages 
of  hypoglossal  impairment. 

TECHNIC  OF  OPERATION 

The  operation  itself  is  not  a  difficult  one  technically. 
By  means  of  a  small  curved  incision  just  posterior  to 
the  angle  of  the  lower  jaw,  and  anterior  to  the  mastoid 
process  (the  ear  lobe  being  held  forward),  the  facial 
nerve  is  exposed  as  it  crosses  the  styloid  process  exter¬ 
nally ;  the  nerve  itself  is  now  severed  as  closa^to  the 
stylomastoid  foramen  as  is  possible  so  that  a  peripheral 
portion  of  at  least  one-half  inch  is  obtained  for  anas¬ 
tomosis.  The  facial  nerve  should  always  be  exposed 
first,  as  it  has  been  reported  absent  or  rather,  “not 


TtWrtMERAL  CUT  e*D 
OF  FACIM-  rveifyc 


TAXOTID  &LAW3.  ,  .  -  .  . 


WtWVE  FIBCA  SUTVW*  #f= 

MYftoeioSSAU  NERVE  _  _ 

13) 


—  ,T»STM.  CUT  HALT 

MTT*OCU)SSAL  NCRVt. 


r  I A  L  ****€•« 


OWE  Hftir  O!  MYFbGLOSW 
e*D) 


WYT*GLO*SAL  NOWC-  4- 

MYFb«LC&SAL  ANT>  »C»*| 

~niXVF  AHASTtVAOOVj  I 

J 

'  .. _lAfTttCT  HALF  HtrO* 

CU)SSf\V_  NERVE 


C.CNTXAL.  Cut  MAIF  oF  WYTO  C  LoSSAL-  NFHVE 


-L.-iffTACT  HALF  OF  mT*6$L*SSAL  HERVfc 


Dl  GASTUtt  ttUiCLE- 


L  •  -  J-  -  -  emnwAL  autekv 


INTACT  HAIF  HtT\3CLA»Al_  N€K*£.. 

NERVE  FIBER  SOTVJRE  -  RFTAIH  OF 
HITOGLOSSAL  NERVE  ITSELF. 

Fig.  2.— Schematic  representation  of  author’s  hypoglossal  and  facial  nerve  anastomosis  for  complete 
chronic  peripheral  facial  paralysis;  A,  enlarged  view  of  anastomosis  of  central  half  of  hypoglossal  nerve 
to  peripheral  cut  end  of  entire  facial  nerve;  B,  enlarged  view  of  nerve  fiber  suture  of  hypoglossal  nerve  itself. 
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found”  in  several  patients  so  that  an  anastomosis  was 
naturally  not  possible ;  it  is  wise,  therefore,  to  expose  it 
before  dissecting  and  sectioning  the  hypoglossal  nerve. 
Possibly  the  best  landmark  to  use  in  finding  the  hypo¬ 
glossal  nerve  is  to  expose  the  external  carotid  artery ; 
just  below  its  occipital  branch,  the  hypoglossal  nerve 
curves  forward  and  to  the  outer  side  of  the  main 
trunk  of  the  external  carotid  artery  to  lie  between 
the  posterior  belly  of  the  digastric  muscle  exter¬ 
nally  and  the  hyoglossus  muscle  internally.  By 
blunt  dissection,  the  hypoglossal  nerve  can  be  easily 
exposed  forward  so  that  a' portion  of  at  least  1  inch, 
and  still  better,  iy2  inches,  is  obtained  for  the  anasto¬ 
mosis  with  the  facial  nerve.  The  entire  hypoglossal 
nerve,  within  its  sheath,  and  being  held  by  its  sheath, 
is  now  incised  longitudinally  in  its  midline  by  a  small, 
thin-bladed  scalpel,  and  its  nerve  fibers  are  now  sep¬ 
arated  in  the  midline  longitudinally  for  a  distance  of 
1  inch  at  least ;  at  the  distal  part  of  the  bisection,  the 
outer  half  is  now  severed  and  its  central  cut  end  is 
brought  backward  and  upward  to  be  sutured,  sheath 
to  sheath  as  much  as  possible,  to  the  entire  peripheral 
cut  end  of  the  facial 
nerve ;  small  black  silk 
sutures  ( waxed )  on 
French  needles  are  very 
satisfactory  (Fig.  2  A). 

A  rather  interesting  ob¬ 
servation  has  been  made 
in  several  of  the  patients 
on  whom  the  operation 
had  been  performed. 

In  six  patients,  when 
the  impaired  facial  nerve 
was  divided  at  the  stylo¬ 
mastoid  foramen,  the 
facial  muscles  supplied  by 
it  twitched  from  the  mere 
mechanical  stimulation  to 
its  distal  end,  and  this 
could  be  repeated  by 
merely  pinching  the  distal 
end  of  the  nerve  even  in 
those  patients  in  whom  a 
faradic  current  on  the 
skin  failed  to  elicit  a 
motor  response.  In  four  of  these  patients,  however, 
a  faradic  current  applied  directly  to  the  distal  cut  end 
of  the  nerve  also  caused  a  mild  muscular  twitch, 
though  not  as  strong  as  when  the  distal  cut  end  was 
pinched ;  that  is,  it  would  seem,  in  these  patients,  at 
least,  that  a  mechanical  stimulus  was  more  powerful 
than  the  electrical  stimulus.  Also,  although  a  reaction 
of  degeneration  had  been  obtained  in  each  of  these 
patients,  it  is  possible  that  there  had  been  some  nerve 
regeneration  distal  to  the  lesion ;  these  findings,  there¬ 
fore,  would  tend  to  confirm  the  original  observations 
of  Ballance  and  Stewart  regarding  nerve  regeneration 
in  the  distal  portion  of  an  impaired  nerve.  In  only 
two  patients,  however,  did  the  motor  power  return 
before  the  faradic  excitability  appeared.  The  fact, 
also,  that  in  these  patients,  immediately  after  opera¬ 
tion,  the  flaccid  paralysis  of  the  facial  muscles  was 
temporarily  even  more  flaccid,  and  if  contractures  were 
present  then  these  contractures  were  lessened  and  the 
flaccidity  increased,  also  tends  to  confirm  the  belief 
that  peripheral  nerves  regenerate  not  merely  by  means 
of  a  central  to  peripheral  growth,  but  also  by  a  periph¬ 
eral  repair  itself  independent  of  the  central  outgrowth. 


In  order,  however,  for  the  distal  portion  of  the  nerve 
to  fulfil  its  complete  function,  it  must  be  joined  to  the 
central  portion  of  the  nerve  to  make  possible  the 
central  outgrowth  and  thus  complete  the  entire  nerve 
regeneration  and  function. 

No  fat,  muscle,  blood  vessels,  Cargyle  membrane  or 
foreign  material  is  placed  about  the  anastomosis  in 
the  belief  that  adhesions  and  fibrous  tissues  will  thus 
be  avoided.  If  care  is  used  to  avoid  the  soiling  with 
blood  of  the  tissues  and  the  nerve  ends  themselves 
so  that  the  operative  field  is  a  “dry”  one,  there  is  no 
need  of  wrapping  the  nerve  ends  with  various  tissues 
to  prevent  the  formation  of  adhesions  and  fibrous 
tissues.  As  in  all  nerve  work,  if  there  is  little  or 
very  gentle  handling  of  the  nerves  themselves  and  the 
adjacent  tissues,  and,  very  important,  a  most  careful 
hemostasis,  then  there  will  be  little  danger  of  adhesions 
and  fibrous  tissue  forming.  In  operations  on  the  bra¬ 
chial  plexus  in  children  having  a  paralysis  of  the  arm 
following  an  injury  to  these  nerves  at  birth  (the  typical 
condition  of  brachial  birth  palsy),2  it  has  been  dem¬ 
onstrated  that  there  is  no  need  to  surround  the  nerve 

anastomosis  with  various 
tissue  and  membranes ;  I 
believe  in  many  instances 
that  such  inserted  tissues 
merely  add  to  the  amount 
of  fibrous  tissue  to  be 
formed ;  particularly  is 
this  true  when  fat,  mus¬ 
cles  and  blood  vessels  are 
used  to  surround  the 
anastomosis.  A  possible 
fibrous  “choking”  of  the 
nerves  by  these  tissues 
themselves  must  also  be 
feared. 

After  the  facial  anasto¬ 
mosis  has  been  completed, 
the  small  scalpel  is  again 
used  to  separate  longi¬ 
tudinally  and  to  cut 
several  nerve  fibers  of  the 
remaining  half  of  the 
hypoglossal  nerve  in  the 
same  plane  of  the 
former  incision  (Fig.  2  B).  The  central  cut  end  of 
these  fibers  is  now  approximated  to  the  peripheral  cut 
portion  of  the  outer  half  of  the  hypoglossal  nerve  by 
a  single  suture  through  their  sheaths ;  in  this  manner, 
the  impairment  of  the  hypoglossal  nerve  is  only  a 
temporary  one,  the  weakness  of  one  half  of  the  tongue 
persisting  not  longer  than  eight  weeks,  and  in  two  of 
my  patients  only  for  two  weeks.  It  would  seem,  there¬ 
fore,  theoretically  and  in  this  one  nerve  at  least,  that 
the  immediate  anastomosis  of  the  cut  ends  of  the  same 
nerve,  even  if  a  part  of  that  nerve  has  been  removed, 
occurs  very  quickly  and  the  entire  function  is  easily 
regained ;  especially  is  this  so  if  several  of  the  more 
medullary  fibers  are  sutured  to  the  more  peripheral 
ones.  Naturally,  just  as  with  the  facial  anastomosis, 
no  body  or  animal  tissues  are  wrapped  about  this  nerve 
suture.  The  operative  area  is  now  gently  washed  with 
warm  physiologic  sodium  chlorid  solution  so  that  if  a 
small  amount  of  blood  has  soiled  the  adjacent  tissues 
it  will  be  removed.  The  wound  itself  is  not  sutured 
until  all  oozing  of  blood  has  ceased  after  the  retractors 

2.  Sharpe,  William:  The  Operative  Treatment  of  Brachial  Plexus 
Paralysis,  The  Journal  A.  M.  A.,  March  18,  1916,  pp.  876-881. 


Fig.  3. — Schematic  representation  of  author’s  method  of  anastomosis 
of  half  of  hypoglossal  nerve  to  intact  facial  nerve  for  incomplete  chronic 
peripheral  facial  paralysis:  A,  right  angled  slit  for  insertion  of  central 
cut  half  of  hypoglossal  nerve  into  intact  facial  nerve. 
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have  been  removed ;  warm  saline  compresses  usually 
suffice.  Several  sutures  are  used  to  close  the  incision, 
but  not  tightly,  so  that  if  any  oozing  of  blood  occurs 
while  the  patient  is  recovering  from  the  effects  of  the 
antesthesia,  then  it  can  escape  from  the  operative  area 
and  thus  lessen  the  danger  of  the  formation  of  adhe¬ 
sions  and  fibrous  tissue. 

The  postoperative  care  is  practically  the  same  as 
with  other  operations  on  the  neck.  As  soon  as  the 
incision  has  healed — a  period  of  from  ten  days  to  two 
weeks  after  the  operation— external  heat  should  be 
applied  to  the  impaired  facial  muscles,  and  galvanism 
and  gentle  massage  used,  in  fact,  treatment  similar 
to  that  given  before  the  operation,  so  that  within 
a  month  after  the  anastomosis  the  same  treatment  as 
before  the  operation  should  be  possible.  It  is  interest¬ 
ing  and  instructive  to  observe,  after  the  first  week 
following  the  operation,  an  almost  daily  improvement 
in  the  use  of  the  tongue.  As  the  motor  power  begins 
to  return  to  the  paralyzed  facial  muscles  (usually 
within  four  months),  galvanism  should  be  replaced  by 
faradism  in  the  treatment. 

A  modification  of  this  operation  might  be  used  in 
selected  patients  having  only  partial  peripheral  facial 
paralysis,  in  whom  the  reaction  of  degeneration  is  not 
present  and  yet  the  paralysis  is  of  such  a  character, 
owing  to  the  deformity,  contractures,  conjunctivitis 
and  other  complications,  that  an  attempt  might  be 
advisable  to  improve  the  condition  by  an  operation. 
In  these  patients,  after  the  facial  nerve  is  exposed  but 
not  cut,  the  central  cut  portion  of  one  half  of  the 
hypoglossal  nerve  (just  as  in  the  preceding  operation) 
could  be  inserted  into  the  intact  facial  nerve  through 
a  small  right-angled  slit  of  its  sheath  and  adjacent 
nerve  fibers — an  incision  just  large  enough  to  admit 
the  central  cut  end  of  the  hypoglossal  nerve  by  means 
of  a  single  black  silk  suture  (Fig.  3  A).  The  operation 
would  be  a  simple  one  technically,  and  no  damage  to 
either  the  hypoglossal  or  facial  nerve  would  result.  A 
right-angled  cut  is  made  in  order  to  sever  completely 
several  of  the  nerve  fibers  of  the  facial  nerve  and  thus 
facilitate  and  insure  a  more  possible  anastomosis  with 
the  fibei  s  of  the  hypoglossal  nerve  ;  the  mere  inser¬ 
tion  of  the  end  of  a  nerve  (in  this  case,  the  hypo- 
global  nerve)  into  a  small  longitudinal  slit  of  another 
nerve  (in  this  case,  the  facial  nerve)  without  cutting 
any  of  the  fibers  of  the  latter  nerve  does  not  seem  to 
be  a  practical  method  of  anastomosis  ;  just  why  uncut 
and  intact  nerve  fiber  bundles  (if  only. a  small  longi¬ 
tudinal  slit  into  the  facial  nerve  is  made)  should  be 
stimulated  to  grow  beyond  their  intact  sheaths  into 
the  cut  ends  of  the  fibers  of  the  hypoglossal  nerve  does 
not  seem  logical  or  even  theoretical,  and  yet  a  definite 
improvement  has  been  reported  following  this  method 
of  anastomosis.  For  these  reasons,  a  right-angled  slit 
is  made  so  that  several  fibers,  at  least,  of  the  facial 
nerve  will  be  completely  severed  and  thus  their  union 
with  the  sectioned  fibers  of  the  hypoglossal  nerve  will 
be  made  more  possible  and  more  complete.  Even  if 
no  marked  improvement  of  the  facial  paralysis  results 
1  rom  this  procedure,  at  least  no  harm  has  been  done : 
irom  the  reported  cases  of  similar  grafting  of  other 
nerves,  however,  a  definite  improvement  has  been 
obtained.  It  would  seem  wiser,  therefore,  in  the 
selected  patients  of  only  partial  facial  paralysis  to 
attempt  this  method  of  anastomosis  first,  and  then  if 
no  marked  improvement  follows  within  a  year,  the 
ormer  method  of  facial  hypoglossal  anastomosis  rnipTit 
>e  considered. 


On  account  of  the  world  war  during  the  past  three 
vears,  the  number  of  traumatic  cases  of  peripheral 
facial  paralysis  has  greatly  increased.  Fortunately, 
lowever,  in  the  majority  of  these  facial  paralyses  the 
nerve  lesion  is  external  to  the  stylomastoid  foramen, 
so  that  a  close  anastomosis  of  the  cut  ends  of  the 
facial  nerve  is  possible  in  many  of  the  patients  follow¬ 
ing  stab  wounds  and  similar  injuries;  and,  if  the  ends 
of  the  divided  facial  nerve  cannot  be  approximated 
more  closely  than  one-half  inch,  as  in  shrapnel  and 
gunshot  wounds,  an  anastomosis  of  these  ends  is  still 
possible  by  merely  connecting  them  by  two,  or 
better,  three  black  silk  sutures ;  it  is  then  possible 
for  the  central  end  of  the  facial  nerve  to  grow  along 
the  sutures  and  thus  effect  a  union  with  the  peripheral 
cut  end.  I  have  one  patient  in  whom  this  occurred 
after  nineteen  months  had  elapsed  following  the  opera¬ 
tion.  Naturally,  all  fibrous  tissue  about  the  nerve 
ends  must  be  removed,  and  the  ends  themselves  peeled 
back  until  normal  nerve  bundles  are  distinctly  visible — 
otherwise  no  anastomosis  would  be  possible;  as  in  all 
nerve  work,  a  most  rigid  hemostasis  is  essential.  Those 
other  patients  having  a  peripheral  facial  nerve  lesion 
in  the  petrous  portion  of  the  temporal  bone  due  to  a 
fracture  of  the  skull,  gunshot  injury  and  similar 
wounds  should  be  treated  according  to  the  permanence 
of  the  facial  impairment;  if  it  can  be  definitely  estab¬ 
lished  that  the  nerve  is  completely  severed  or  irrepara¬ 
bly  damaged,  then  an  early  facial-hypoglossal  anasto¬ 
mosis  is  advisable.  But  no  patient  should  be  operated 
on,  no  matter  how  complete  the  facial  paralysis,  unless 
it  is  definitely  ascertained  that  the  facial  nerve  is  per¬ 
manently  injured,  or  a  period  of  intensive  treatment 
of  at  least  one  year  following  the  injury  has  elapsed 
without  a  definite  improvement  of  the  condition. 
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A  COMPARISON  BETWEEN  CLINICAL  AND 
ROENTGEN  FINDINGS  IN  DISEASES 
OF  THE  CHEST 

HENRY  DWIGHT  CHAPIN,  M.D. 

NEW  YORK 

The  difficulties  of  interpreting  physical  signs  in  the 
bests  of  infants  and  little  children  are  sometimes  very 
reat.  As  the  questions  of  diagnosis,  prognosis  and 
reatment  are  all  involved,  anv  methods  of  throwing 
light  on  doubtful  problems  should  be  carefully  studied. 
Investigations  made  by  various  obser\'ers  on  the  inter¬ 
pretation  of  roentgenograms  of  the  chest  contents  have 
already  given  promising  results.  The  present  study  is 
m  the  same  line  of  inquiry,  namely,  how  much  or  how 
little  can  be  learned  from  roentgenograms,  and  how 
the  latter  can  fortify  or  throw  doubt  on  the  diagnosis 
made  from  physical  examinations. 

THE  HEART 

In  the  growing  child,  the  heart  not  infrequently 
affords  ground  for  much  difference  of  opinion  in  diag"- 
nosis  and  consequently  in  treatment.  The  muscle  is 
soft  and  subject  to  dilatation  in  disease  or  even  from 
overexertion.  The  adventitious  sounds  are  various 
and  not  always  easy  to  interpret.  A  study  of  the 
shadow  formed  by  the  contour  of  the  heart  may  helo 
to  decide  whether  murmurs  are  hemic,  muscular  or 
valvular.  It  is  often  hard  to  interpret  properly  the 
heart  shadow  in  little  children  owing  to  the  difficulty 
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of  keeping  them  quiet  during  exposure.  A  twisting  of 
the  body  may  cause  such  a  rotation  of  the  chest  as  to 
exaggerate  a  heart  shadow  in  any  direction.  Before 
reaching  conclusions,  one  must  thus  study  the  anatomic 
points  to  be  sure  that  the  chest  was  kept  straight  during 
exposure. 


Fig.  1  (Case  1). — Normal  heart;  slight  infiltration  of  hilum. 


A  comparison  was  made  in  fifteen  cardiac  cases 
between  the  roentgen-ray  findings  and  the  results  of 
physical  examinations.  Seven  of  the  cases  showed 
practical  agreement,  one  partly  agreed,  and  seven 
failed  to  correspond  in  the  conclusions  reached  by 


Fig.  2  (Case  2). — Heart  spherical,  with  accentuation  of  left  auricular 
and  pulmonic  curves  and  aortic  recession,  pointing  to  an  early  mitral 
lesion. 


these  two  methods  of  examination.  The  following  will 
serve  as  types  of  the  comparisons : 

Case  1. — J.  L.,  a  boy,  aged  5  years,  with  osteomyelitis,  was 
found  both  by  physical  and  roentgen  examination  to  have  a 


normal  heart.  The  left  auricular  and  pulmonic  curves  were 
shown  to  be  placed  well  within  a  line  drawn  from  the  most 
prominent  part  of  the  aortic  arch  to  the  outer  curve  of  the 


Fig.  3  (Case  3). — Marked  enlargement,  exemplifying  the  severest 
type  of  mitral  disease. 


left  ventricle.  The  roentgenogram  revealed  also  a  slight 
hilum  infiltration. 

The  interpreter  of  the  roentgenogram  of  the  heart  con¬ 
siders  that  an  early  mitral  lesion  causes  an  accentuation  of 
the  normal  left  auricular  and  pulmonic  curves,  producing  a 
spherical  or  rounded  appearance. 


Fig.  4  (Case  4). — Increase  of  heart  shadow  to  right;  enlargement 
of  right  auricle,  suggesting  a  patent  foramen  ovale;  enlarged  thymus. 


Case  2. — L.  S.,  a  boy,  aged  9  years,  had  had  rheumatic 
pains  for  the  past  six  months.  The  teeth  were  bad,  but  the 
tonsils  were  not  diseased.  Several  clinical  examinations  by 
three  observers  on  different  days  showed  a  difference  of 
opinion  as  to  the  condition  of  the  heart.  One  found  a 
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oughened  presystolic  sound,  another  reported  a  functional 
nurraur,  and  a  third  considered  the  heart  to  be  normal.  An 
lectrocardiogram  revealed  nothing  abnormal.  The  roent¬ 
genogram,  however,  gave  the  heart  a  spherical  appearance 


FiS-  ,5.,  (Case  5). — Increased  intensity  and  irregularity  in  outline 
i  the  hilum,  especially  on  the  right  side;  enlarged  nodes  and  calcific 
^posits  in  the  hilum. 

ith  accentuation  of  the  left  auricular  and  pulmonic  curves 
rid  aortic  recession,  pointing  to  an  early  mitral  lesion. 
Case  3. — E.  W.,  aged  13  years,  who  had  mitral  insufficiency 
ith  hypertrophy,  showed  a  very  marked  enlargement  on  the 
)entgenogram,  the  shadow  exemplifying  the  severest  type 


l  ig.  6  (C  ase  6).  Marked  infiltration  of  the  hilum  on  both  sides, 
enlarged  nodes  and  calcific  deposits. 


mitral  disease.  There  was  a  bulging  out  of  the  auricular 
'd  pulmonic  curves. 

I  he  following  case  was  considered  congenital : 

Case  4. — I.  G.,  aged  3  months,  a  Mongolian  idiot,  was  not 
anotic.  There  had  been  a  cough  for  eight  weeks.  The 


heart  was  enlarged  to  the  right.  There  was  a  systolic  mur¬ 
mur  over  the  base.  I  here  was  dulness  over  the  upper  part 
of  the  sternum.  The  roentgen  ray  revealed  the  heart  shadow 
increased  to  the  right  and  enlargement  of  the  right 
auricle  suggesting  a  patent  foramen  ovale.  The  thymus  was 
enlarged. 


^  (Case  7).  Partial  consolidation  of  right  upper  lobe. 

\ 


HILUM,  LUNGS  AND  PLEURA 

From  the  point  of  view  of  the  lungs,  the  combined 
study  of  the  physical  signs  and  roentgenograms  was 
made  in  ninety-seven  cases,  with  a  substantial  agree¬ 
ment  in  seventy-seven  and  a  disagreement  in  twenty  of 
the  cases.  As  examples  of  the  latter,  five  gave  roent- 


Fig.  8  (Case  8). — Consolidation  of  right  upper  lobe. 

genographic  evidence  of  lobar  pneumonias  that  were 
not  detected  by  physical  signs,  two  gave  physical  signs 
of  lobar  pneumonia  that  were  not  confirmed  by  the 
roentgen  ray,  three  showed  physical  signs  of  broncho¬ 
pneumonia  not  exhibited  by  the  roentgen  ray,  and  two 
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failed  to  show  the  presence  of  fluid  in  the  pleural 
cavity  by  physical  signs  when  it  was  exhibited  by  the 
roentgen  ray. 


Fig.  9  (Case  9). — Partial  consolidation  of  lower  peripheral  portion 
yof  right  upper  lobe. 


As  a  general  rule  it  was  found  that  the  roentgen  ray 
would  often  give  a  showing  in  the  absence  of  physical 
signs  in  congestions,  small  consolidations,  hilum  infil¬ 
trations,  interlobular  pleurisy,  miliary  tuberculosis  and 
mediastinal  tumors.  The  roentgen  ray  may  be  very 
helpful  in  these  conditions  when  the  physical  signs  are 
insufficient  for  a  diagnosis. 


Fig.  10  (Case  10). — Peribronchial  infiltration,  extending  from  the 
roots  into  the  right  upper  and  lower  lobes. 


Auscultatory  physical  signs  are,  of  course,  not  so  apt 
to  be  accompanied  by  roentgen-ray  shadows  as  are  the 
percussion  signs. 


The'  following  types  of  pulmonary  affections  may 
serve  as  examples  of  this  study : 

Case  5.  —  S.  W.,  aged  2  Vs  years,  had  increased  breath 
sounds  and  moist  rales  posteriorly  on  the  right,  and  sonorous 
rales  on  the  left.  The  d’Espine  sign  was  noted  to  the  third 
dorsal  vertebra.  The  von  Pirquet  test  was  positive.  The 
roentgenogram  revealed  increased  intensity  and  irregularity 
in  outline  in  tlje  hilum,  especially  on  the  right  side.  There 
were  enlarged  nodes  and  caicific  deposits  in  the  hilum.  There 
was  interlobular  pleurisy  between  the  upper  and  middle  lobes 
on  the  right  side.  The  triangle  here  shown  with  the  base 
at  the  root  of  the  lung  is  not  due  to  pneumonia  but  to 
tuberculous  infiltration.  This  form  of  shadow  is  not  usually 
due  to  pneumonia  at  the  base. 

Case  6. — J.  A.,  aged  9  years,  was  shown  by  the  roentgen 
ray  to  have  marked  infiltration  of  the  hilum  on  both  sides 
with  enlarged  nodes  and  calcific  deposits. 

The  difficulty  of  diagnosing  hilum  infiltrations  and 
enlarged  nodes  in  the  mediastinum  by  physical  signs 
is  very  great.  The  roentgen  ray  is  here  distinctly  help¬ 
ful.  '  A  study  of  the  transmission  of  voice  sounds 


Fig.  11  (Case  11). — Diffuse  miliary  infiltration  through  both  lungs. 


below  the  seventh  cervical  vertebra,  known  as 
d’Espine’s  sign,  in  connection  with  roentgenograms, 
was  made  in  eighteen  cases  by  Dr.  Edelman  in  our 
clinic. 

The  ages  of  the  children  varied  from  2  years  to 
13  years.  Five  gave  a  tuberculous  history  and  the 
rest  were  negative.  All  of  the  patients  gave  the 
d’Espine  sign  from  the  second  to  the  fourth  dorsal 
vertebra.  The  roentgen  ray  showed  hilum  infiltrations 
in  fifteen  of  the  cases.  The  von  Pirquet  test  was 
positive  in  sixteen  of  the  cases.  Twelve  of  the  chil¬ 
dren  had  had  measles.  Eight  had  had  whooping 
cough,  four  had  had  both  of  these  diseases,  and  four 
had  had  pneumonia.  Fourteen  of  the  patients  had 
persistent  cough,  twelve  had  loss  of  weight,  ten  had 
fever,  and  three  had  night  sweats.  Eleven  out  of  the 
eighteen  patients  had  enlarged  tonsils,  and  eight  had 
decayed  teeth. 

The  comparison  here  made  shows  that  d’Espine  s 
sign  has  considerable  diagnostic  value  in  diseased  con¬ 
ditions  at  the  root  of  the  lung. 
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Case  7. — C.  G.,  aged  8  months,  had  dulness  over  the  right 
apex  posteriorly,  with  slight  increase  in  voice  and  breath 
sounds.  There  was  no  bronchial  breathing.  The  roentgen 
ray  revealed  partial  consolidation  of  the  right  upper  lobe 
which  did  not  extend  to  the  root. 

The  physical  signs  and  the  shadow  exhibited  in  this 
case  confirm  the  observation  of  Dr.  Mason  that  bron¬ 
chial  voice  and  breath  sounds  do  not  appear  until  the 
consolidation  reaches  the  root.  This  is  explained  by 
the  fact  that  sound  is  conducted  much  better  through 
a  medium  of  uniform  density  than  in  one  of  varying 
density.  From  studies  made  by  Dr.  Mason,  he  believes 
that  the  consolidation  of  pneumonia  always  begins  in 
that  portion  of  the  lung  that  lies  close  to  the  pleura.1 

Case  8. — S.  S.,  aged  2  years,  had  harsh  respiratory  sounds 
over  both  lungs.  There  was  dulness  over  the  right  apex, 
with  bronchial  breathing.  The  roentgen  ray  revealed  com¬ 
plete  consolidation  of  the  right  upper  lobe. 

Case  9. — J.  W.,  aged  11  months,  according  to  the  clinical 
diagnosis  had  central  pneumonia.  There  was  no  bronchial 
breathing.  The  roentgen  ray  revealed  a  partial  consolidation 
of  the  lower  peripheral  portion  of  the  right  upper  lobe. 
This  case  also  exemplifies  the  contention  that  what  is  sup¬ 
posed  to  be  a  central  pneumonia  is  really  peripheral  at  the 
start.  The  absence  of  bronchial  breathing  is  explained  by 
the  fact  that  the  inflammation  has  not  yet  reached  the  root 
of  the  lung. 

Case  10. — J.  G.,  aged  8  months,  had  subcrepitant  and 
sibilant  rales  all  over  the  chest.  There  were  irregular  spots 
of  dulness  on  the  left  side,  and  congestion  of  the  left  upper 
lobe.  The  roentgen  ray  revealed  an  infiltration,  peribronchial 
in  distribution,  extending  from  the  roots  into  the  right  upper 
and  lower  lobes.  This  was  a  case  of  bronchopneumonia. 

In  most  of  our  cases  the  shadow  of  the  heart  was 
increased  in  pneumonia,  especially  in  lobar  pneumonia. 
The  enlargement  was  usually  most  marked  in  the  right 

heart. 

Case  11. — P.  S.,  aged  16  months,  had  a  large  number  of 
moist  and  crackling  rales  over  both  lungs.  The  roentgen  ray 
revealed  diffuse  miliary  infiltration  through  both  lungs. 

The  cases  included  in  this  study  were  taken  from 
the  New  York  Post-Graduate  Hospital  and  Dispen¬ 
sary.  Dr.  William  H.  Meyer,  head  of  the  roentgen- 
ray  department,  took  and  interpreted  the  roentgeno¬ 
grams.  I  am  also  indebted  to  Dr.  Edelman  for  aid  in 
collecting  the  cases,  and  to  Drs.  Walker  and  Davison 
of  the  house  staff. 

51  West  Fifty-First  Street 


1.  Mason,  H.  H.:  Lobar  Pneumonia  in  Children;  Roentgen-Ray 
Findings  and  an  Explanation  of  Bronchial  Signs,  Am.  Jour.  Dis.  Child., 
March,  1916,  p.  188. 


Control  of  Communicable  Diseases.— Public  Health  Reports, 
Oct.  12,  1917,  contains  the  report  of  a  committee  of  the 
American  Public  Health  Association  on  standard  regulations 
•concerning  the  control  of  communicable  diseases.  This  report, 
which  is  an  extensive  one,  gives  a  list  of  the  diseases  com¬ 
municable  and  reportable,  and  sets  forth  in  detail  information 
about  each,  covering  the  infective  agent,  source  of  infection, 
the  mode  of  transmission,  incubation  period,  period  of  com¬ 
municability  and  methods  of  control.  As  a  guide  to  health 
authorities  in  the  preparation  of  local  regulations  regarding 
these  diseases,  the  committee  has  established  definitions  of 
>erms  such  as  the  following:  cleaning,  contact,  delousing, 
disinfection,  education  in  personal  cleanliness,  fumigation, 
isolation,  quarantine,  etc.  Inasmuch  as  the  laws  under  which 
the  various  departments  of  health  operate  require  dififerences 
oi  the  legal  phraseology  of  rules,  etc.,  formal  regulations  have 
uot  been  prepared  by  the  committee  concerning  each  disease. 


THE  LIVER  AND  ITS  CIRRHOSES 
WILLIAM  J.  MAYO,  M.D. 

ROCHESTER,  MINN. 

The  liver  is  the  central  metabolic  laboratory  of  the 
human  body  responsible  for  the  final  preparation  of 
nutritive  material  for  conversion  into  tissue-building 
and  energizing  substances.  _  A  brief  review  of  some  of 
its  anatomic  and  physiologic  characteristics  may  not  be 
out  of  place.  The  weight  of  the  average  liver  in  man 
is  50  ounces,  with  a  normal  variation  of  about  10  per 
cent.  .  It  may  be  assumed,  therefore,  that  a  liver 
weighing  more  than  55  ounces  is  increased  in  size  and 
might  properly  be  called  hypertrophic,  and  one  weigh¬ 
ing  less  than  45  ounces  might  be  called  atrophic,  unless 
such  difference  could  be  explained  by  the  size,  above 
or  below  the  normal,  of  the  person,  'if  the  weight  of 
the  liver  is  an  indication  of  its  metabolic  activities,  the 
liver  of  the  female  should  be  larger  in  proportion  than 
that  of  the  male,  made  so  by  the  necessity  of  taking 
care  of  herself  and  her  unborn  child.  As  a  matter  of 
fact,  the  liver  of  the  female  is  only  one  fortieth  of  the 
body  weight,  while  that  of  the  male  is  one  thirty-sixth 
of  the  body  weight.  The  hepatic  artery  is  relatively  a 
small  vessel  and  has  no  corresponding  veins.  It  is 
supposed  to  nourish  the  liver  itself  and,  so  far  as  its 
framework,  the  biliary  channels  and  the  gallbladder 
are  concerned,  this  is  undoubtedly  true ;  but  I  have  not 
seen  anatomic  proof  that  the  liver  cells  are  nourished 
by  the  hepatic  artery.  It  would  appear  that  the  liver 
cells,  in  the  process  of  acting  on  the  blood  brought  to 
them  through  the  portal  circulation,  receive  nourish¬ 
ment  direct,  and  that  there  is  no  distinction  in  this 
respect  between  the  blood  of  the  hepatic  artery  and 
that  of  the  portal  vein. 

The  portal  system  is  made  up  of  the  gastromesen- 
teric  veins  and  the  splenic  vein,  and  it  should  be  noted 
that  the  normal  splenic  vein  carries  to  the  liver  from 
one  eighth  to  one  sixth  of  the  total  quantity  of  portal 
blood.  The  enlarged  spleen  has  vessels  in  accordance 
with  its  size.  The  large  spleens  in  certain  spleno- 
megalias.may  have  vessels  the  size  of  the  superior 
mesenteric  artery  and  veins.  This  is  most  important, 
as  it  indicates  that  removal  of  the  spleen  relieves  the 
liver  of  a  large  load  of  blood  and,  as  shown  by  the 
results  of  splenectomies,  this  diversion  to  the  general 
circulation  may  be  sufficient  to  relieve  the  subnormal 
liver  of  its  overload  and  enable  the  patients  to  return 
to  a  fair  degree  of  health  in  otherwise  fatal  cases. 
Splenectomy  establishes  a  new  principle  of  treatment, 
namely,  a  reduction  instead  of  a  diversion  of  portal 
circulation,  as  accomplished  in  the  experimental  Eck 
fistula  and  the  Talma,1  Drummond  and  Morison2 
operation.  The  stomach  and  rectum  each  have  a  double 
vascular  circulation,  portal  and  systemic.  Double 
ligation  and  division  of  the  inferior  mesenteric  artery 
and  vein  where  they  cross  the  left  common  iliac  vein 
or  just  beyond  at  the  promontory  of  the  sacrum,  where 
the  artery  takes  the  name  of  the  superior  rectal,  would 
greatly  reduce  the  portal  circulation.  The  artery  is  as 
large  as  the  brachial,  and  in*  two-stage  operations  for 
cancer  of  the  rectum,  experience  has  shown  that  an 
enormous  compensatory  circulation  is  established  with 
the  general  circulation  through  the  middle  and  external 

1.  Talma,  S. ;  Chirurgische  Oeffnung  neuer  Seitenbahnen  fur  das  Blut 
der  Vena  porta,  Berl.  klin.  Wchnschr.,  1898,  35,  833-836. 

2  Drummond,  D„  and  Morison,  R. :  A  Case  of  Ascites  Due  to 
Cirrhosis  of  the  Liver  Cured  by  Operation,  Brit.  Med.  Jour.,  1896,  2, 
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hemorrhoidal  vessels.  Some  effect  might  be  produced 
by  tying  the  superior  coronary  vessels  of  the  stomach, 
thus  increasing  the  return  circulation  about  the  esopha¬ 
gus,  but  this  would  be  relatively  unimportant  and 
might  increase  the  tendency  to  gastric  hemorrhage. 

To  the  liver  has  been  given  wonderful  power  of 
regeneration.  If  a  considerable  portion  of  the  organ 
is  removed,  it  will  be  restored  by  the  remaining  liver 
cells.  Such  regeneration  has  not  been  given  to  any 
other  organ  in  the  human  body.  When  the  necessity 
for  work  compensation  is  thrown  on  other  organs,  it  is 
by  hypertrophy  of  preexisting  elements,  not  cell  hyper¬ 
plasia,  that  the  stress  is  met.  The  outstanding  feature 
of  the  hepatic  cell  is  that  there  is  no  differentiation  of 
the  cells.  Each  liver  cell  is  exactly  like  every  other 
liver  cell,  and  each  normal  liver  cell  is  fully  capable  of 
bearing  its  portion  of  the  work,  here  again  differing 
from  every  other  similar  organ  in  which  groups  of 
specialized  cells  are  to  be  found. 

FUNCTIONS  OF  THE  LIVER 

Our  knowledge  of  the  function  of  the  liver  is  very 
imperfect.  We  have  learned  something  from  experi¬ 
mentation.  About  postmortem  conditions  we  know  a 
great  deal,  but,  as  the  liver  cannot  be  removed  in  life, 
and  as  no  attempt  is  made  to  remove  any  considerable 
portion  of  it  except  for  disease,  which  vitiates  the 
testimony,  its  functions  have  been  most  difficult  to 
ascertain.  The  liver  has  five  chief  functions  :  ( 1 )  The 
metabolism  of  carbohydrates,  (2)  the  metabolism  of 
proteins,  (3)  the  metabolism  of  fat,  (4)  the  produc¬ 
tion  of  bile,  and  (5)  the  defense  against  bacteria, 
protozoa,  and  toxic  chemical  substances. 

1.  The  glycogenetic  function  of  the  liver  is  most 
important  in  the  final  conversion  and  storage  of  carbo¬ 
hydrate  derivatives  in  a  form  from  which  energy  is 
most  readily  produced.  The  monosaccharids  might  be 
called  the  body  coal  which  heats  and  energizes,  the  ash 
end-product,  the  carbon  dioxid,  being  carried  out  of 
the  system  by  the  ventilating  function  of  the  lungs. 
Sugar  is  a  threshold  body  always  existing  in  the  blood 
but  appearing  in  the  urine  only  when  in  excess  of  a 
definite  percentage. 

2.  The  amino-acids  from  protein  digestion,  of  which 
eighteen  have  been  described,  are  carried  to  the  liver 
by  the  portal  vein  and,  among  other  changes,  the 
nitrogen-containing  portion  of  the  molecule  is  there 
converted  into  urea.  The  conversion  of  the  nitrogen- 
containing  portion  of  the  amino-acids  into  urea  is  not 
carried  on  exclusively  in  the  liver,  but  the  liver  seems 
to  have  a  greater  capacity  than  any  other  tissue  for 
this  reaction.  Experimental  work  on  the  development 
of  urea  is  most  interesting  and  indicates  that  possibly 
the  blood  urea  may  act  as  a  hepatic  hormone  in  rela¬ 
tion  to  protein  metabolism.  Cushny3  states  that  urea 
is  not  a  threshold  body  in  the  blood ;  that  is,  it  is  always 
to  be  found  in  the  blood  and  in  the  urine.  The  amino- 
acids  are  used  in  tissue  building.  They  are  also  con¬ 
verted  into  fuel  and  energy-producing  substances. 
Plummer  and  Kendall4  have  shown  that  cellular 
activity  is  sparked,  so  to  speak,  by  the  thyroid  secre¬ 
tion,  hyperthyroidism  over.energizing  this  activity,  and 
resulting  in  a  burning  up  of  the  tissues. 

3.  The  fat  function  of  the  liver  is  not  well  under¬ 
stood.  We  know  that  sugar  and  fat  are  stored  tem¬ 
porarily  in  the  liver,  ready  for  immediate  use.  It  is 

3.  Cushny,  A.  R. :  The  Secretion  of  Urine,  New  York,  Longmans, 
Green  &  Co.,  1917. 

4.  Plummer,  H.  S.,  and  Kendall,  E.  C. :  Personal  communication  to 

the  author. 


probable,  under  certain  circumstances,  that  carbo¬ 
hydrates  are  converted  into  fat  in  the  liver.  It  has 
been  shown  that  by  forced  overfeeding  of  carbohy¬ 
drates  the  liver  of  the  goose  may  be  caused  to  become 
enormously  fat,  constituting  a  well  known  Teutonic 
delicacy.  Osier5  has  pointed  out  that  the  carbohydrate 
value  of  beer,  although  small,  is  sufficient  when  enor¬ 
mous  quantities  are  drunk  to  cause  an  immense  storage 
of  fat  in  the  human  liver,  and  that  when  this  fat  exists 
in  connection  with  a  deposit  of  connective  tissue  the 
portal  cirrhosis  which  follows  will  develop  a  hyper¬ 
trophic  instead  of  an  atrophic  liver.  In  acute  stress, 
such  as  occurs  in  phosphorus  and  chloroform  poison¬ 
ing,  and  massive  infections,  the  liver  may  undergo  a 
most  rapidly  fatal  fatty  degeneration.  Its  usual 
response  to  destructive  insults  appears  to  be  acute  fatty 
degeneration.  In  these  first  three  functions,  namely, 
the  metabolism  of  carbohydrates,  proteins  and  fat,  the 
liver  completes  a  process  started  in  the  gastro-intestinal 
tract.  In  the  next  two  —  the  bile  and  defense  func¬ 
tions  —  the  spleen  is  associated  with  the  gastro¬ 
intestinal  tract. 

4.  It  is  difficult  to  state  whether  the  production  of 
bile  is  purposeful  or  a  waste  which  contains  by-prod¬ 
ucts  valuable  in  intestinal  digestion.  The  bile  pigments 
are  derived  from  destroyed  red  corpuscles  carried  to 
the  liver,  partly  from  the“ spleen.  At  one  time,  the  red 
blood  cells  of  the  body  were  supposed  to  be  completely 
regenerated  in  from  seven  to  ten  days,  the  estimation 
being  based  on  the  total  amount  of  pigments  excreted 
in  the  bile.  Recent  investigations,  however,  cause 
some  doubt  regarding  the  accepted  opinion  that  the  bile 
pigments  are  all  derived  from  destroyed  red  cells,  and 
indicate  that  the  red  cells  have  a  much  longer  life.  The 
latter  view  agrees  with  the  known  results  of  blood 
transfusion  in  the  anemias.  When  enormous  quanti¬ 
ties  of  blood  are  destroyed,  as  in  hemolytic  icterus,  the 
liver,  as  well  as  the  spleen,  becomes  greatly  enlarged— 
a  condition  that  has  been  confused  with  biliary  cir¬ 
rhosis.  Accumulating  evidence,  however,  goes  to  show 
that,  while  such  a  liver  may  contain  an  increased 
amount  of  connective  tissue,  it  is  not  necessarily  related 
to  the  biliary  channels,  and  to  a  very  large  extent,  the 
enlargement  may  be  looked  on  as  a  work  hypertrophy 
with  hyperplasia  of  the  liver  cells.  An  interesting  con¬ 
stituent  of  the  bile  is  the  lipoid  cholesterin ;  a  certain 
amount  of  cholesterin  is  always  to  be  found  in  the 
blood,  but  the  amount  excreted  in  the  bile  varies 
greatly  with  the  condition  of  the  patient.  In  the  preg¬ 
nant  female,  as  reported  by  Aschoff,  cholesterin  is 
greatly  increased ;  this  suggests  its  relation  to  gall¬ 
stones,  which  are  four  times  as  common  in  women  as 
in  men,  at  the  same  relative  ages,  and  in  90  per  cent, 
of  the  female  patients  with  gallstones,  the  first  symp¬ 
toms  are  related  to  a  pregnancy. 

5.  The  defense  function  of  the  liver  is  most  impor¬ 
tant.  Bacteria  are  constantly  being  carried  to  the  liver 
from  the  portal  circulation,  and  pigments  of  these 
slaughtered  bacteria  are  found  as  nonhematogenous 
hepatic  pigment  areas  (Adami0).  The  spleen  strains 
out  many  bacteria,  as  in  typhoid,  and  protozoa,  espe¬ 
cially  the  plasmodium  of  malaria  and  the  spirochete  of 
syphilis ;  but  it  may  be  unable  to  destroy  these  organ¬ 
isms,  and  they  are  sent  to  the  liver  for  destruction. 
It  seems  fairly  clear  that,  at  least  so  far  as  portal  cir¬ 
rhosis  is  concerned,  it  is  related  to  the  defense  func- 
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tion;  the  liver,  losing  power  to  absorb  and  eliminate 
diffuse  poisons,  attempts  to  encapsulate  them,  thus 
introducing  the  connective  tissue.  The  spleen  has  been 
compared  by  Rowntree7  to  the  glomeruli  of  the  kidney, 
and  the  liver  to  the  tubules,  the  one  straining  out  the 
degenerated  cells,  micro-organisms  and  poisons,  and 
the  other  acting  on  the  material  brought  to  it.  The 
interrelated  pathologic  condition  of  the  spleen  and 
liver  follows  closely  this  interrelation  of  function. 

CLASSIFICATION  OF  CIRRHOSES 

The  foregoing  most  prominent  facts  connected  with 
the.  anatomy  and  physiology  of  the  liver  have  been 
reviewed  with  the  idea  of  throwing  some  light  on  the 
connective  tissue  diseases  of  the  organ.  First  inaptly 
called  cirrhosis  by  Laennec,  on  account  of  a  tawny  or 
yellow  color  which  sometimes  exists,  cirrhosis  is  a 
term  applied  indefinitely  and  indiscriminately  to  almost 
any  condition  of  the  liver  which  is  not  understood,  but 
in  which  there  is  an  excess  of  connective  tissue.  The 
outstanding  feature  of  all  liver  changes,  the  result  of 
chronic  irritation  without  regard  to  cause,  is  the 
deposit  of  connective  tissue:  This  is  well  shown  in  the 
local  cirrhotic  processes  which  may  accompany  cancer, 
syphilis  and  tuberculosis  of  the  liver. 

The  pathologic  classifications  are  based  on  mor¬ 
phology,  and  the  morphologic  pictures  are  sometimes 
differently  interpreted  by  the  various  authorities.  To 
one  who  makes  an  attempt  to  understand  the  cirrhosis 
and  who  is  interested  in  the  living  rather  than  the  dead 
body,  the  pathologic  descriptions  are  certainly  far 
from  illuminating.  It  is  sometimes  of  benefit  to  be  an 
amateur,  in  that  an  amateur  may  be  able  to  see  more 
clearly  the  larger  elements,  which  are  often  lost  in 
details ;  in  other  words,  a  better  perspective  is  obtained. 
Generally  speaking,  fundamental  types  of  cirrhoses 
may  be  distinguished ;  the  others  represent  combina¬ 
tions  or  variations,  rather  than  entities. 

The  two  types  are : 

1.  Portal  cirrhosis,  in  which  the  chronic  irritants, 
probably  biochemical  substances,  are  introduced 
through  the  portal  vein,  and  in  which  circulatory  dis¬ 
turbances  are  the  most  prominent  clinical  features, 
causing  gastric  hemorrhages,  and  especially  ascites. 
Jaundice  is  seldom  present  and  only  as  a  terminal 
symptom. 

2.  Biliary  cirrhosis,  in  which  jaundice  is  clinically 
the  chief  symptom,  ascites  being  absent  or,  if  present, 
being  a  terminal  condition,  with  the  evidence  pointing 
to  an  infectious  cause. 

In  portal  cirrhosis  the  connective  tissue  is  introduced 
about  the  radicles  of  the  portal  vein,  and  in  biliary 
cirrhosis,  about  the  bile  ducts.  In  both  portal  and 
biliary  cirrhosis  the  spleen  is  often  enlarged  and  has  a 
causative  relation  in  many  cases,  such  as  the  terminal 
portal  cirrhosis  of  the  splenic  anemias,  the  so-called 
Banti’s  disease. 

I  have  never  seen  a  case  I  could  call  Hanot’s  cir¬ 
rhosis,  and,  so  far  as  I  know,  this  type  of  cirrhosis  has 
no  pathologic  basis  and  little  clinical  evidence  to  sup¬ 
port  its  existence.  The  large  majority  of  cases  that 
have  taken  the  term  of  Hanot’s  cirrhosis  are  either 
hemolytic  icterus  or  the  ordinary  type  of  biliary  cir¬ 
rhosis.  As  a  matter  of  fact,  hemolytic  icterus,  pri¬ 
marily  a  splenic  disease  with  a  work  hypertrophy  of 
the  liver,  has  been  confused  with  biliary  cirrhosis  and, 
as  gallstones  with  recurring  exacerbations  of  infec- 
tions  have  existed  in  something  like  60  per  cent,  of 
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the  cases  in  which  we  have  removed  the  spleen  for  the 
cure  of  hemolytic  icterus,  this  confusion  has  not  been 
entirely  without  excuse.  If  we  constantly  bear  in  mind 
that,  without  regard  to  the  nature  of  the  irritant,  the 
response  in  .  the  liver  is  connective  tissue  formation, 
and  that  this  may  involve  the  whole  liver  or  that  it 
may  exist  locally,  it  may  readily  be  seen  where  con¬ 
fusion  has  arisen.  hile  typical  portal  cirrhosis,  on 
the  one  hand,  and  typical  biliary  cirrhosis  on  the  other, 
are  well  defined,  atypical  forms  exist  from  mixed 
causes,  as  portal  cirrhosis  with  secondary  biliary  cir¬ 
rhosis  from  gallstone  infections. 

If  hemolytic  icterus  is  split  off  from  the  cir.rhoses, 
and  if  it  can  be  shown  by  further  investigations,  which 
our  somewhat  limited  experience  leads  me  to  believe, 
that  the  enlargement  of  the  liver  which  often  exists  in 
hemofytic  icterus  is  a  work  hypertrophy  and  that  the 
connective  tissue  formation  present  is  not  specific, 
much  will  have  been  accomplished  in  clearing  up  a 
vexed  question. 

Comparatively  little  work  has  been  done  on  portal 
cirrhosis  since  the  eighties,  but  during  that  period 
many  interesting  papers  were  written,  especially  by  the 
French  and  English.  Hilton  Fagge8  calls  attention  to 
a  number  of  cases  in  which  persons  -apparently  in  per¬ 
fect  health  died  suddenly  from  accidental  causes  and 
were  found  at  necropsy  to  have  had  an  extensive  cir¬ 
rhosis  of  the  liver,  suggesting  some  unknown  factor 
not  properly  estimated.  At  operation  I  have  occasion¬ 
ally  found  extensive  cirrhosis  of  the  liver  unrelated  to 
the  condition  which  called  for  the  operation  and  appar 
ently  not  of  immediate  clinical  importance. 

COMPARISON  OF  PORTAL  AND  BILIARY  CIRRHOSIS 

It  is  probable  that  the  relation  of  stimulants  to  cir¬ 
rhosis  of  the  liver,  at  least  in  this  country,  has  been 
exaggerated.  I  have  seen  a  considerable  number  of 
cases  of  portal  cirrhoses  in  nonalcoholic  young  persons. 
Fagge  shows  that  in  Guy’s  Hospital  for  twenty-five 
years  14  per  cent,  of  those  dying  from  portal  cirrhosis 
with  ascites  had  complicating  tuberculous  peritonitis. 
Cheadle9  and  others  have  shown  that,  while  the  Laen¬ 
nec  type  of  atrophic  cirrhosis  stands  at  one  end  of  the 
group,  representing  the  typical  gin  or  hobnail  cirrhosis 
of  the  liver,  as  many  cases  are  to  be  found  in  which 
the  weight  of  the  liver  is  increased  as  there  are  those 
in  which  it  is  diminished,  and  the  belief  that  such  huge 
livers  finally  contract  down  to  the  Laennec  type  is  . 
unfounded.  It  is,  of  course,  quite  probable  that,  in  the 
hepatitis  which  early  accompanies  the  deposit  of  con¬ 
nective  tissue,  the  liver  would  be  somewhat  enlarged 
before  contraction.  But  that  this  is  at  all  true  of  the 
massive  livers,  and  especially  of  those  containing  quan¬ 
tities  of  fat,  as  seen  in  the  beer  drinker,  cannot  be 
credited.  Our  better  understanding  of  the  atrophic 
type  of  portal  cirrhosis  has  led  us  to  underestimate  the 
frequency  with  which  the  cirrhotic  liver  is  increased 
in  size  and  weight.  In  biliary  cirrhosis  the  liver  is 
always  enlarged.  The  margin  of  safety  in  the  liver  is 
very  great.  The  patient  with  portal  cirrhosis  rarely 
dies  from  insufficiency  of  hepatic  tissue,  but  death  is 
usually  brought  about  through  changes  in  the  circu¬ 
lation,  and  secondary  .complications,  while  in  biliary 
cirrhosis  death  results  from  chronic  jaundice  and 
cachexia.  The  establishment  of  compensatory  circula¬ 
tion  by  which  blood  would  be  passed  from  the  portal 
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vein  around  the  liver  into  the  general  circulation,  as 
advanced  and  pictured  by  Talma,  Drummond  and 
Morison,  has  given  marked  palliation  in  suitable  cases. 
Sappey  has  most  accurately  described  the  venous  ave¬ 
nues  by  which  such  compensatory  circulation  is 
brought  about  through  nature’s  unaided  efforts.  Eck’s 
fistula,  that  is,  the  establishment  of  a  bypath  between 
the  portal  vein  and  the  vena  cava,  is  purely  experi¬ 
mental.  It  is  of  interest  that  in  all  the  cases  I  have 
seen  in  which  portal  cirrhosis  accompanied  splenic 
anemia,  the  cirrhosis  was  of  the  atrophic  type  of 
Laennec. 

In  fifty-one  cases  of  splenic  anemia,  in  which  we 
have  removed  the  greatly  enlarged  spleen,  the  relief  to 
the  portal  circulation  has  been  immediate.  In  those 
cases  in  which  cirrhosis  was  present,  the  ascites  has 
now  disappeared  and  several  patients  have  liv^l  for 
years,  one  for  more  than  seven,  in  excellent  health. 
The  evidence  here  points  to  the  fact  that  the  original 
poison  was  carried  to  the  liver  from  the  spleen  and 
theoretically  is  probably  a  protein  derivative,  filtered 
from  the  blood.  But  in  five  cases  of  portal  cirrhosis 
with  ascites,  in  which  I  removed  the  enlarged  spleen, 
the  four  patients  who  recovered  were  greatly  improved 
both  as  to  their  general  condition  and  as  to  the  relief 
of  the  ascites.  On  first  thought,  it  seemed  probable 
that  in  the  removal  of  such  a  spleen  I  had  checked  the 
source  of  poisoning.  On  further  consideration,  another 
explanation  appears  possible  or  even  probable.  With 
the  removal  of  the  spleen,  all  the  blood  from  the  gen¬ 
eral  circulation,  which  otherwise  would  have  been  sent 
to  the  liver  through  the  splenic  vein,  was  prevented 
from  going  there,  and  in  this  manner  sufficient  blood 
had  been  diverted  from  the  liver  to  relieve  the  portal 
circulation.  Possibly  both  views  are  more  or  less  cor¬ 
rect.  The  results  in  these  cases  should  encourage  us 
to  splenectomize  in  suitable  cases  of  portal  cirrhosis  in 
the  future,  especially  when  the  spleen  is  enlarged. 

Biliary  cirrhosis,  of  the  obstructed  or  acutely 
infected  type,  is  easily  understood.  It  exists  in  con¬ 
nection  with  gallstones,  particularly  those-  in  the  com¬ 
mon  duct,  and  jaundice  is  an  early  and  continuous  fea¬ 
ture.  In  many  of  these  cases,  however,  the  patients 
are  not  cured  by  the  removal  of  gallstones  and  biliary 
drainage.  More  or  less  permanent  damage  has  been 
done  to  the  ducts,  resulting  in  chronic  areas  of 
infection  and  often  in  deposits  of  stones  in  the  bile 
ducts,  until  thousands  of  such  stones  may  be  found  in 
the  liver.  A  second  type,  which  is  not  so  well  under¬ 
stood,  accompanies  certain  chronic  biliary  infections. 
In  these  it  would  appear  that  either  primary  hema¬ 
togenous  infection  of  the  bile  ducts  took  place  or  that 
there  was  an  extension  from  a  chronically  infected 
gallbladder  to  the  ducts.  Rosenow’s10  work  in  reveal¬ 
ing  the  specificity  of  bacteria,  and  in  showing  that  the 
bacteria,  usually  streptococci,  are  to  be  found  in  the 
walls  of  the  gallbladder  and  ducts  and  not  in  the  bile, 
is  most  important.  Large,  soft  lymphatic  glands  are 
usually  to  be  found  along  the  common  duct  and  in  the 
fissure  of  the  liver.  In  chronic  biliary  cirrhosis,  the 
liver  is  large  and  the  walls  of  all  the  biliary  ducts  are 
extremely  thick.  In  one  instance,  the  lumen  of  the 
common  duct  was  reduced  at  least  one  half  by  the 
deposit  of  connective  tissue  in  the  wall  of  the  duct. 
Every  grade  of  biliary  cirrhosis  may  be  found  in  this 
chronic  type,  which  is  much  more  liable  to  be  accom- 
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panied  by  an  enlarged  spleen  than  those  dependent  on 
the  more  acute  infections  of  the  common  duct.  Not 
infrequently,  chronic  pancreatitis  will  be  present  from 
coincident  infection.  I  have  seen  cases  of  this  descrip¬ 
tion  in  which  there  was  apparently  much  improvement 
by  prolonged  biliary  drainage  to  the  surface,  or  by  a 
cholecystogastrostomy  or  cholecystoduodenostomy ;  but 
as  the  clinical  course  of  these  patients  is  very  chronic, 
I  am  not  at  all  sure  that  cause  and  effect  are  properly 
related.  In  five  cases  of  this  type,  in  all  of  which  the 
spleens  were  enlarged  and  the  patients  were  more  than 
35  years  of  age,  I  performed  splenectomy.  All  were 
improved,  the  jaundice  was  greatly  reduced,  though  it 
had  not  entirely  disappeared  in  any  case,  and  the  liver 
remained  more  or  less  enlarged.  There  are  two  pos¬ 
sible  explanations  of  this  improvement:  1.  The  source 
of  the  chronic  infection  may  have  been  focal  at  some 
point  in  the  body  and  the  toxic  material  resulting  may 
have  been  continuously  strained  out  in  the  spleen  and 
sent  to  the  liver,  continuing  the  infection  there.  Such 
cases  are  occasionally  seen  in  diseases  that  follow  infeo 
tious  diseases,  for  example,  pneumonia.  2.  When  the 
spleen  was  removed,  there  was  a  large  reduction  in  the 
necessary  work  to  be  performed  by  the  liver. 

The  confusion  which  has  arisen  between  biliary  cir¬ 
rhosis  and  hemolytic  icterus  has  somewhat  of  a  parallel 
in  the  failure  to  differentiate  those  ascites  due  to  poly¬ 
serositis  (Concato’s  disease)  and  portal  thrombosis 
from  portal  cirrhosis.  Fagge  states  that  for  every 
three  cases  of  portal  cirrhosis  with  ascites,  he  saw  one 
of  ascites  from  polyserositis.  Concato’s  disease  may  be 
recognized  by  the  thick  white  peritoneum,  by  the  intes¬ 
tines  with  greatly  shortened  mesentery  clustered  about 
the  spine,  and  by  the  encasement  of  the  liver  and  spleen 
in  a  thick  white  fibrous  membrane.  Free  fluid  is  usually 
to  be  found  in  both  pleural  cavities.  Pick’s  syndrome 
often  exists,  in  which  pericardial  adhesions  hamper  the 
heart’s  action.  The  fact  that,  in  some  of  these  cases, 
the  liver  is  completely  encapsulated  leads  the  unini¬ 
tiated  to  believe  that  some  form  of  cirrhosis  is  present; 
but,  on  excision  of  the  strangling  membrane,  the  liver 
will  be  found  normal. 

Warthin11  has  pointed  out  that  thrombosis  of  the 
portal  vein  or  some  of  its  branches  occasionally  occurs 
with  ascites,  being  a  chronic  malady  accompanied  by 
liver  changes  and  splenomegalia,  and  usually  confused 
with  portal  cirrhosis  or  splenic  anemia. 

11.  Warthin,  A.  S.:  The  Relation  of  Thrombophlebitis  of  the  Portal 
and  Splenic  Veins  to  Splenic  Anemia  and  Banti’s  Disease,  Internat. 
Clin.,  1910,  4,  189-226. 


Egg  Substitutes. — Cooking  tests  and  analyses  of  egg  sub¬ 
stitutes  were  made  by  the  laboratory  of  the  Kansas  State 
Board  of  Health,  the  results  of  which  are  given  in  the 
Bulletin  for  March.  In  the  experiment  of  making  sponge 
cake  with  no  baking  powder  and  replacing  half  the  usual 
number  of  eggs  with  egg  substitute,  the  cake  stuck  to  the 
pan  when  done  and  did  not  have  the  other  characteristics  of 
true  sponge  cake.  In  another  test,  baking  powder  was  used 
instead  of  eggs  and  egg  substitute,  with  a  like  result.  Aver¬ 
aging  the  price  of  seven  egg  substitutes,  the  analyses  of  which 
are  given,  the  Bulletin  says  the  consumer  pays  more  per 
pound  for  the  substitute  than  he  would  per  pound  for  the  dry 
material  of  hen’s  eggs  calculated  at  40  cents  a  dozen.  The 
so-called  substitutes  are  chiefly  starch  (70  to  90  per  cent.), 
whereas  the  dried  matter  of  eggs  is  essentially  protein  and 
fat.  An  analysis  of  a  substitute  called  “eggette”  showed  to 
be  false  the  manufacturer’s  assertion  on  the  carton  that  the 
contents  of  the  package  was  equivalent  to  twelve  eggs.  On 
the  basis  of  protein  value,  the  substitute  was  shown  to  be 
equal  to  only  1.7  egg;  on  a  basis  of  fat,  it  was  equal  to  only 
0.14  egg,  and  in  fuel  value  it  was  equal  to  only  2.6  eggs. 
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IMPORTANCE  OF  SIGMOIDOSCOPE  IN 
DIAGNOSIS  OF  DISEASE  IN  TER¬ 
MINAL  COLON  AND  RECTUM 

WITH  A  DISCUSSION  OF  TWO  HUNDRED  AND 
FIFTY-ONE  CASES 

GOLDER  LEW  IS  McWHORTER,  M.D.,  Ph.D.  in  Surgery 

Instructor  in  Surgery,  Rush  Medical  College 
CHICAGO 

This  study  is  based  on  a  series  of  patients  whom  I 
examined  with  the  protoscope  or  sigmoidoscope  while 
at  the.  Mayo  Clinic,  1917.  The  patients,  with  few 
exceptions,  had  not  been  examined  with  special  instru¬ 
ments,  though  nearly  all  of  them  complained  of  some 
symptoms  referable  to  the  terminal  bowel  or  to  some 
disease  in  this  region.  The  failure  to  detect  early  the 
large  number  of  diseased  conditions  in  the  terminal 
colon  results  from  a  neglect  to  examine  all  patients 
with  the  sigmoidoscope,  however  slight  the  symptoms. 
At  the  time  of  examination,  I  noted  the  chief  com¬ 
plaints  and  findings,  and,  after  the  discharge  of  the 
various  patients  from  the  clinic,  I  reviewed  care¬ 
fully  the  histories,  noting  the  findings,  diagnoses  and 
results  of  treatment.  In  Table  1,  I  have  classified  all 
cases  examined,  as  shown  by  the  final  diagnosis,  but  in 
this  paper,  shall  take  up  only  those  grouped  under  A, 
B,  C  and  D,  because  of  a  lack  of  space  for  lengthy 
consideration  of  all  cases,  and  because  of  the  greater 
importance  and  gravity  of  the  diseases  in  these 
groupings. 

Disease  of  the  large  bowel  is  most  commonly  located 
(exclusive  of  the  appendix)  in  the  rectum  and  sig¬ 
moid  ;  consequently,  its  presence  may  usually  be  deter¬ 
mined  by  inspection  of  this  region.  Leichtenstern1 
states  that  in  770  cases  of  intestinal  carcinoma,  616 
were  in  the  rectum,  89  in  the  colon,  32  in  the  cecum 
and  appendix,  and  33  in  the  small  intestine.  Out  of 
89  cases  of  colon  carcinoma,  42  were  in  the  flexura 
sigmoidea,  and  30  in  the  transverse,  11  in  the  descend¬ 
ing,  and  6  in  the  ascending  colon. 

While  a  number  of  disease  conditions  may  be  dis¬ 
covered  by  the  examining  finger,  yet  inspection  by 
means  of  a  protoscope  is  necessary  in  the  majority  of 
cases  before  a  definite  diagnosis  may  be  made.  The 
majority  of  carcinomas  are  beyond  reach  of  the  finger, 
yet  well  within  observation  by  the  protoscope  or  sig¬ 
moidoscope.  In  a  series  of  100  consecutive  cases  of 
carcinoma  of  the  rectum  and  rectosigmoid  removed  at 
St.  Mary’s  Hospital,  63  per  cent,  involved  the  recto¬ 
sigmoid  region.2 

Twenty-two  cases  of  my  series  (Table  1  A)  were 
diagnosed  carcinoma,  and  in  only  one  was  the  carci¬ 
noma  located  beyond  reach  of  the  sigmoidoscope. 
This  was  removed  after  a  roentgen  diagnosis  of  prob¬ 
able  carcinoma  or  diverticulitis,  the  carcinoma  being 
located  in  the  upper  part  of  a  long  sigmoid.  The 
appearance  of  carcinoma  is  usually  quite  characteristic, 
with  an  annular  or  oval  ulcerated  growth  elevated  at  the 
edges,  and  a  cauliflower-like  appearance  of  the  granu¬ 
lation  tissue.  In  later  stages,  the  growth  may  produce 
an  almost  complete  stenosis  of  the  bowel ;  but  careful 
inspection  of  the  everted  edge  and  irregular  surface 
of  the  ulcerated  growth,  which  is  hard,  friable,  and 
either  circumscribed  or  diffuse,  establishes  the  diag- 

1.  Leichtenstern,  in  von  Ziemssen’s  Handbuch,  Ed.  1,  7,  quoted 
by  Strauss:  Procto-Sigmoscopie,  Leipzig,  1910. 

2.  Mayo,  W.  J.:  A  Study  of  the  Recto-Sigmoid,  Surg.,  Gynec.  and 


nosis.  The  appearance  of  carcinoma  after  radium 
exposure  is  somewhat  different.  The  surrounding  tis¬ 
sues  are  edematous,  somewhat  indurated,  and  instead 
of  the  ulcerated  surface  having  a  cauliflower-like 
appearance,  it  is  quite  smooth  and  glistening,  while  the 
new  growth  is  less  resistant,  edematous  and  not  so 
sharply  circumscribed.  The  history  of  the  disease 
and  the  application  of  radium,  in  connection  with  the 
proctoscopic  examination,  will  enable  the  making  of  a 
definite  diagnosis,  and  only  in  exceptional  cases  is  it 
permissible  to  remove  tissues  for  microscopic  exam¬ 
inations. 

1  he  chief  complaints  in  these  cases  (Table  1  A) 
were  blood  in  21,  constipation  in  15,  pain  in  10,  usually 
in  the  rectum  but  in  1,  in  the  lower  abdomen,  pencil 
stools  in  9,  hemorrhoids  in  5,  and,  in  2  cases,  a  long 
existing  diarrhea.  The  duration  of  symptoms  was 
about  eight  months,  though  in  four  cases,  the  average 
was  only  three  months.  In  a  review  of  491  cases  of 
carcinoma  of  the  rectum  and  pelvic  colon,  Lynch3 
found  the  average  duration  to  be  more  than  eight 
months. 

In  twenty  cases  of  chronic  colitis  (Table  1  C)  the 
Endameba  hystolytica  was  found.  The  appearance 
of  the  bowel  in  colitis  due  to  the  ameba  is  not  charac¬ 
teristic,  but  in  some  cases  in  which  there  are  multiple 
small  oval  or  round  ulcers,  some  mucus,  a  hyperemic, 
easily  bleeding  surface,  and  some  edema  of  the  wall, 
the  ameba  may  be  correctly  diagnosed  as  the  cause. 
Many  cases  proved  amebic  are  of  slight  severity  or 
are  limited  to  a  slight  proctitis,  the  sigmoid  appearing 
normal.  In  two  of  these  twenty  amebic  cases,  the 
moderate  inflammation  was  limited  to  the  rectum,  and 
roentgenoscopy  revealed  no  changes  in  the  colon. 
From  the  experimental  production  of  amebic  colitis  in 
kittens,  Dale  and  Dobell4  found  the  upper  and  lower 
third  of  the  colon  most  involved,  especially  the  latter. 
Lynch  and  McFarland,5 6  in  reporting  chronic  colitis 
with  negative  stool  examination,  state  that  in  the 
unclassified  nonamebic  colitis,  the  sigmoid  is  most 
involved.  Some  of  the  amebic  patients  examined  had 
evidences  of  previous  severe  inflammation  in  folds  of 
hypertrophied  or  atrophic  and  scarred  mucosa,  two 
patients  having  generally  contracted  and  rigid  colons. 
Considerable  care  was  used,  especially  in  the  latter 
cases,  in  passing  the  sigmoidoscope,  to  prevent  tearing 
the  mesentery  or  wall. 

The  chief  complaints  in  the  twenty  amebic  colitis 
cases  were  diarrhea  in  14,  epigastric  or  diffuse  abdom¬ 
inal  pain  in  11,  rectal  pain  in  1,  blood  in  6,  mucus  in  4, 
alternate  constipation  and  diarrhea  in  2,  constipation 
in  1,  pus  in  1,  gas  in  1,  and  frequent  urination  in  1. 
Sanford0  found  in  41  per  cent,  of  persons  affected  with 
ameba  in  the  temperate  climate  a  history  of  constant 
diarrhea,  in  33  per  cent.,  intermittent  diarrhea,  and  in 
26  per  cent.,  no  bowel  trouble  at  all  except  constipa¬ 
tion,  the  whole  syndrome  being  less  severe  than  in  the 
South  or  the  tropics.  Whitmore7  emphasizes  the 
grave  danger  of  the  rapidly  increasing  number  of  car¬ 
riers  of  Endameba  histolytica  in  camp  life,  including 
many  who  have  no  intestinal  symptoms.  He  states 
that  from  20  to  25  per  cent,  of  dysentery  on  the  East- 


3.  Lynch,  J.  M. :  Cancer  of  the  Rectum  and  the  Pelvic  Colon  Thf 
Journal  A.  M.  A.,  Nov.  24,  1917,  p.  1775. 

4.  Dale  and  Dobell:  Experiments  on  the  Therapeutics  of  Amoebic 
Dysentery,  Jour.  Pharmacol,  and  Exper.  Therap.,  1917,  10,  397. 

5.  Lynch,  J.  M.,  and  McFarland,  W.  L. :  Colonic  Infections  The 
Journal  A.  M.  A.,  Sept.  23,  1916,  p.  943. 

6.  Sanford,  A.  H. :  The  Geographic  Distribution  of  Amebiasis,  Thf. 
Journal  A.  M.  A.,  Dec.  23,  1916,  p.  1923. 

7.  Whitmore.  E.  R.:  Dysentery  and  Its  Relation  to  Camp  Life, 
Pennsylvania  Med.  Jour.,  1918,  31,  273. 
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ern  front  is  due  to  the  endameba,  and  that  carriers  are 
very  resistant  to  treatment. 

Thirteen  patients  with  chronic  colitis  (Table  1  D) 
showed  no  specific  organism  on  repeated  stool  exam¬ 
inations  ;  consequently,  they  are  grouped  separately. 
Four  of  this  group  were  clinically  diagnosed  as  having 
amebic  colitis,  the  remainder  being  classed  under 
unknown  etiology.  In  comparing  the  unclassified  with 
the  amebic  group,  I  found  the  severity  of  the  colitis 
much  less  in  the  latter.  Only  one  amebic  case  was 
severe  enough  to  require  ileostomy,  while  in  the  much 
smaller  number  of  unclassified  chronic  cases,  two 
patients  were  operated  on  in  this  manner.  This 
severe  chronic  colitis  must  not  be  confused  with  the 
mucous  type,  in  which  no  actual  inflammatory  changes 
are  seen,  and  for  which  Simon8  has  suggested  the 
name  myxoneurosis.  There  is  a  true  inflammation  of 
the  mucous  membrane  in  these  chronic  cases  of  colitis, 
complicated  by  infiltration  of  the  wall,  and  perhaps  by 
peritonitis,  with  oftentimes  erosions  and  ulcers  as  sec¬ 
ondary  changes.  The  stage  between  a  simple  and  a 
severe  colitis  is  a  very  gradual  one. 


in  the  ileum  after  a  meal,  and  accelerated  in  the  colon, 
others  having  found  the  same  to  be  true. 

The  chief  complaints  found  (Table  1  D)  were  diar¬ 
rhea  in  12,  blood  in  7,  abdominal  pain  in  3,  mucus 
in  4,  some  incontinence  in  2,  and  alternate  constipation 
and  diarrhea  in  1.  Concerning  the  etiology  of  severe 
colitis  with  negative  stool  examinations,  it  is  signifi¬ 
cant  that  Strauss10 *  in  working  on  the  serologic  reac¬ 
tion,  found  a  positive  agglutination  test  consistently 
against  the  various  types  of  dysentery,  paratyphoid 
and  typhoid  bacilli  in  both  acute  and  chronic  cases.  In 
only  one  case,  that  of  an  acute  type,  did  he  find  the 
corresponding  organism  in  the  stool. 

POLYPI  AND  CARCINOMA 

An  interesting  group  is  seen  in  Table  1  B,  and  is 
elaborated  on  in  Table  2.  In  this  series  are  thirteen 
cases,  in  twelve  of  which  polypi  were  present  and  in  one 
of  which  there  was  no  recurrence  observable  from  the 
base  of  a  polypus  removed  several  months  before.  In 
one  (Case  9)  there  was  a  recurrence  of  a  polyp  ful¬ 
gurated  ten  months  previously.  Severe  multiple 


TABLE  1.— CONDITIONS  FINALLY  DIAGNOSED,  AND  MOST  F  RF.QUENT  COMPLAINTS  IN  TWO  HUNDRED  AND  FIFTY-ONE 

CONSECUTIVE  CASES 


Conditions  Present 

Number 

of 

Cases 

Blood 

Diar¬ 

rhea 

Consti¬ 

pation 

Consti¬ 

pation 

and 

Diar¬ 

rhea 

Average 
Duration 
of  Symp¬ 
toms, 
Months 

Remarks 

A. 

B. 

C. 

D. 

22 

21 

2 

16 

8 

12 

7 

4 

16 

Three  had  slight  proctitis,  one  of  them  a  polyt 

2t> 

6 

14 

i 

2 

56 

13 

7 

12 

1 

14 

7 

Several  had  advanced  hemorrhoids 

4 

i 

3 

•  •  • 

2 

14 

12 

6 

2 

a 

13 

3 

3 

One  case  was  prolapse  of  sigmoid 

3 

2 

2 

1 

These  were  all  the  result  of  some  operation 

10 

5 

io8 

50 

30 

4 

6 

96 

The  most  frequent  complaint  was  of  hemorrhoids 

9 

2 

2 

4 

i 

l 

Prolapse  of  rectum  and  hemorrhoids,  20  years 

6 

•  .  • 

Absence  of  disease,  or  slight  hemorrhoids 

58 

•• 

•• 

*  * 

*  *• 

Roentgenoscopy  is  of  value  in  chronic  colitis  because 
of  its  aid  in  determining  predisposing  causes,  as  stasis, 
chronic  obstruction,  and  diverticula,  or  in  estimating 
the  extent  and  amount  of  involvement  due  to  secon¬ 
dary  changes.  Kienbock9  describes  two  types  of  colitis 
ulcerosa  as  determined  by  the  roentgen  ray  from  five 
to  twelve  hours  after  the  meal,  immediately  after,  and 
one  hour  after,  an  opaque  enema.  (The  use  of  the 
enema  for  roentgenoscopy  should  be  avoided  in  very 
acute  or  severe  chronic  cases,  as  it  may  lead  to  per¬ 
foration.)  The  colon,  in  the  first  type  described  by 
Kienbock,  is  narrow,  may  be  spastically  contracted, 
and  is  nearly  or  entirely  haustraless  with  uneven  fleck¬ 
ing  of  the  edges;  in  the  second  type,  it  is  relatively 
broad,  and  almost  invisible,  owing  probably  to  its  being 
filled  with  slimy  mucus  and  nearly  bismuth-free  con¬ 
tents;  or,  if  visible,  it  presents  the  appearance  of  a 
very  light,  haustraless  cylinder,  owing  to  its  being 
filled  with  air,  and  has  a  characteristic  uneven  bismuth 
flecking  throughout.  In  chronic  ulcerative  colitis, 
Kienbock  found  the  progress  of  the  bismuth  retarded 

8.  Simon,  S.  K. :  Mucous  Colitis  and  Its  Treatment,  New  Orleans 
Med.  and  Surg.  Jour.,  1916,  69,  25. 

9.  Kienbock,  R.:  Zur  Rbntgendmgnose  der  Colitis,  ulcerosa,  Fortschr. 

a.  d.  Geb.  d.  Rontgenstrahlen,  1913,  20,  230. 


polyposis  was  found  in  one  (Case  11)  in  which  deep 
ulcerations  and  a  severe  inflammation  of  the  colon 
later  became  complicated  by  multiple  perforations  and 
ended  in  death.  In  the  remaining  cases  there  were 
only  solitary  or  a  few  scattered  polypi;  however,  there 
is  significance  in  the  fact  that  in  three  of  these  (Cases 
2,  3  and  7)  a  carcinoma  was  also  present.  While  mul¬ 
tiple  polyposis  of  the  colon  has  been  recognized  for 
many  years  as  a  serious  disease  because  of  the  fre¬ 
quent  consequent  development  of  carcinoma,  the 
importance  of  the  association  of  isolated  or  of  a  few 
scattered  polypi  with  carcinoma  has  not  been  empha¬ 
sized;  consequently,  the  treatment  of  these  polypi,  and 
of  local  inflammation,  has  been  neglected. 

Whether  the  same  conditions  call  forth  both  carci¬ 
noma  and  polypi,  whether  the  carcinoma  is  secondary 
to  the  polypi,  or  vice  versa,  has  not  been  established. 
Recently,  Soper,11  in  reporting  a  case  of  his  own, 
reviewed  the  literature  of  multiple  polyposis,  and 
found  sixty  cases.  Carcinoma  was  present  in  43  per 
cent,  of  these,  appearing  much  more  frequently  in  the 
rectum.  The  etiology  of  multiple  polyposis  is  not 

10.  Strauss,  H:  Zur  Aetiologie  der  Dysenterie  und  dysenterieahnlicher 
Erkrankungen,  Arch.  f.  Verdauungskr.,  1915,  21,  16. 

11.  Sprier,  H.  W.:  Polyposis  of  the  Colon,  Am.  Jour.  Med.  Sc.,  1916, 
151,  405. 
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clear.  Although  most  frequent  in  young  persons,  yet 
even  here  there  is  early  carcinoma  involvement.  That 
there  may  be  some  familial  relationship  between  car¬ 
cinoma  and  multiple  polyposis  is  shown  by  Doering,12 
who  reports  that  out  of  fifty  patients,  eight  were  mem¬ 
bers  of  families  in  which  other  members  had  died  from 
carcinoma  of  the  rectum.  The  polypi  vary  from  the 
size  of  a  pigeon’s  egg  to  very  minute  dimensions. 

Most  authors  classify  two  chief  types  of  polypi  and 
believe  that  either  type  may  occasionally  be  multiple, 
producing  the  disease  multiple  polyposis.  In  the  first 
type,  the  adenoma  or  increased  gland  formation  may 
form  a  superficial  infiltration  into  the  wall,  or  else  pro¬ 
ject  as  a  polypus.  In  the  second  type,  the  polypoid 
tumor  is  composed  of  solid  connective  tissue  from  the 
submucosa,  or  of  branching  tufts  covered  with  more 


that  there  is  no  sharp  line  between  these  tumors  and 
carcinomas. 

It  is  the  belief  of  many  that  these  polypi  originate 
from  congenital  rests,  and  are  absolute  new  growths.10 

Verse17  assumes  a  congenital  predisposition  of  the 
epithelial  cells  to  increased  proliferation,  which 
through  stimulation  by  chronic  inflammation  leads  to 
polyp  formation.  Borelius  and  Sjovall18  conclude  that 
all  supposed  characteristic  differences  between  polypi 
of  primary  new  growth  and  those  secondary  to  inflam¬ 
matory  origin  are  shown  untenable,  and  that  there  is 
no  hindrance  to  the  belief  that  all  intestinal  polypi 
can  start  on  an  inflammatory  basis.  Wechselmamr9 
thought  that  the  inflammatory  hyperplastic  polyposis, 
as  contrasted  with  new  growths,  was  limited  to  the 
mucosa  possessing  no  pedicle  from  the  submucosa. 


TABLE  2.— THIRTEEN  CASES,  IN  TWELVE  OE  WHICH  ISOLATED  OR  MULTIPLE  POLYPI  WERE  PRESENT 


No. 

Chief  Complaints 

Polypi 

Number 
of  Polypi 

Age 

Sex* 

Complications 

Remarks 

i 

Blood  in  stools,  diarrhea  and 
bowel  distress,  1  year 

1  in  rectum;  4  or  5  in  lower 
sigmoid 

5-6 

26 

cf 

Severe  colitis 

On  examination,  one  polyp  found 
to  be  an  adenoma 

2 

Blood  and  hemorrhoids,  10 
years;  pain  in  rectum,  1 
year 

5  or  6  in  rectum  and  lower  sig¬ 
moid;  bean  sized  to  hazelnut 

5-6 

43 

cf 

Carcinoma, 

5  cm.  up  rectum 

Kraske  operation  done 

3 

Hemorrhoids,  10  years,  con¬ 
stipation  and  blood,  9 
months 

1  sessile  pea  sized  rectal  polyp 

1 

47 

cf 

Carcinoma, 

3  cm.  up  rectum 

Metastases  found  in  liver;  chronic 
inflammation  in  polyp 

4 

Abdominal  pain,  diarrhea  and 
mucus 

1  in  lower  sigmoid 

1 

39 

cf 

Spastic 

sphincter 

6 

Diarrhea,  3  years 

1  small  polyp  in  lower  rectum 

1 

35 

cf 

Ameba  histo¬ 
lytica  present 

On  examination,  polyp  shows 
chronic  inflammation 

6 

Constipation  and  hemor¬ 
rhoids  20  years;  blood,  1 
year 

1  lower  sigmoid,  bean  size;  2 
small  ones,  lower  rectum 

3 

59 

cf 

7 

Hemorrhoids,  pain,  blood  and 
ribbon  stools,  1  year 

1  bean  sized  in  lower  rectum 

1 

67 

cf 

Carcinoma, 

8  cm.  up  rectum 

Tube  resection  of  bowel  done  (peri¬ 
tonitis) 

8 

Piles  and  spasm  of  sphincter 

1  bean  sized  in  lower  rectum 

1 

SO 

cf 

Hemorrhoids 

9 

Slight  incontinence  of  feces 

1  pea  sized,  upper  rectum,  re¬ 
current;  2-3  small  ones,  lower 
sigmoid 

3 

38 

cf 

Recurrence  of  one  polyp  fulgurated 
10  months  before 

10 

Diarrhea,  constipation,  mu¬ 
cus  and  blood,  2  years 

1  bean  sized  in  lower  rectum 

1 

SO 

9 

Severe  ulcera¬ 
tive  colitis 

No  amebas  found 

11 

Severe  pain,  diarrhea,  blood 
and  mucus,  8  months 

Extensive,  ulcerative,  polyposis 
colon 

Multiple 
through¬ 
out  colon 

35 

9 

Multiple  per¬ 
forations  one 
month  later 

Pathologically,  extensive  diffuse 
papillomatous  colitis  with  mul¬ 
tiple  ulcers  and  perforations 

12 

Severe  anemia  and  loss  of 
strength 

1  bean  sized,  upper  rectum;  1 
smaller,  lower  sigmoid 

2 

63 

cf 

13 

Rectal  distress 

Polyp  previously  removed  and 
hemorrhoids  operated  on  3 
times 

None  now 
seen 

45 

cf 

Previous  removal  of  polyp  and 
hemorrhoids;  no  recurrence 

*  In  this  column,  <f  denotes  male  and  9  female. 


or  less  indifferent  mucosa.  Here,  also,  there  may  be 
tubules  lined  with  cylindric  epithelium  resembling  an 
adenoma.13  Some  authors14  think  that  the  condition 
of  multiple  polyposis  does  not  originate  in  the  isolated 
type  of  polypi,  and  that  the  multiple  polyposis  tends 
specifically  to  the  development  of  carcinoma.  In  gas¬ 
tric  polyposis,  Finney  and  Friedenwald13  report  that 
polypi  of  the  stomach  are  usually  benign  in  character ; 
but  they  observed  one  of  two  cases  reported  to  be 
undergoing  carcinomatous  degeneration.  Delafield  and 
Prudden15  state  that  in  some  adenomas  of  the  colon 
the  tubules  are  irregular  in  shape  and  arrangement, 
and  the  growth  infiltrates  the  surrounding  parts,  and 

12.  Doering,  H. :  Die  Polyposis  intestini  und  ihre  Beziehung  zur 
c.ircinomatosen  Degeneration.  Arch.  f.  klin.  Chir.,  1907,  83,  194. 

13.  Doering  (Note  12).  Finney  and  Friedenwald:  Gastric  Polyposis 
Am.  Jour.  Med.  Sc.,  1917,  154,' 6S3. 

14.  Earle,  S.  T. :  Diseases  of  the  Anus,  Rectum  and  Sigmoid,  1911. 

15.  Delafield  and  Prudden:  A  Text  Book  of  Pathology,  Ed.  10,  1914, 


Borelius  and  Sjovall,  however,  showed  that  in  a  case 
with  varying  degrees  of  inflammation,  both  conditions 
were  present,  the  pedicle  coming  from  the  submucosa 
as  a  result  of  the  more  extensive  inflammation.  Mul¬ 
tiple  polyposis  of  the  colon  may  occur  secondary  to 
inflammatory  changes  in  the  mucosa,  by  the  scarring 
and  the  mucosal  excrescences  in  dysentery  and  tuber¬ 
culosis.15 

While  the  adenomatous  type  of  polypi  may  degen¬ 
erate  into  carcinoma  more  frequently,  the  connective 
tissue  polyp  is  also  associated  with  malignancy;  and 
while  the  epithelium  may  appear  indifferent,  the  polyp 
or  the  conditions  producing  it  may  also  predispose  to 

16.  Kaufmann:  Spezielle  pathologische  Anatomie,  Ed.  5,  Berlin,  1909 
Hauser,  Schmoler,  Schwab  and  Lahm,  quoted  by  Borelius  and  Sjovali 
(Note  18). 

17.  Verse,  quoted  by  Kaufmann  (Note  16). 

18.  Borelius  and  Sjovall:  Ueber  Polyposis  intestini,  Beitr  z  klin 
Chir.,  1916,  99,  424. 

19.  Wechselmann,  quoted  by  Borelius  and  Sjovall  (Note  18). 
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carcinoma.  In  Table  2,  Case  1,  in  which  a  severe 
colitis  existed,  one  of  the  polyps  was  found  to  be 
adenomatous.  In  Case  11  it  was  papillomatous  in 
type,  while  in  Case  3  there  was  found  chronic  inflam¬ 
mation  in  the  polyp  associated  with  a  cancer. 

A  few  writers  report  solitary  or  a  few  scattered 
polypi  associated  with  carcinoma,  but  mention  their 
benign  character.  As  mentioned  above,  in  three  of  my 
cases  (Table  2,  Cases  2,  3  and  7)  a  carcinoma  was 
present  when  there  were  solitary  or  a  few  scattered 
polypi.  The  unusual  frequency  of  carcinoma  with 
solitary  or  scattered  polypi  should  be  emphasized,  for 
there  probably  is  only  a  difference  of  degree  in  the 
proper  stimulation,  such  as  chronic  inflammation  or 
trauma  for  producing  either  solitary  polypi,  or  a  very 
grave  disease,  multiple  polyposis.  Since  carcinoma 
develops  early  in  about  one  half  of  the  cases  of  mul¬ 
tiple  polyposis  before  they  terminate  in  other  com¬ 
plications,  some  specific  predisposition  must  exist. 
Prophylactic  treatment  against  all  causes  of  chronic 
irritation  or  inflammation  of  the  rectum  and  sigmoid, 
and  active  treatment  in  all  stages  of  polypi,  are  advo¬ 
cated.20 

122  South  Michigan  Avenue. 


Clinical  Notes,  Suggestions ,  and 
New  Instruments 

REPLACEMENT  OF  SCALP  ON  A  DENUDED  DRY  SKULL  BY 
GRANULATIONS  SECURED  THROUGH  HOLES 
DRILLED  IN  THE  BONE 

T.  C.  Davison,  M.D.,  Atlanta,  Ga. 

Associate  Professor  of  Surgery,  Emory  University  School  of  Medicine; 

Visiting  Surgeon,  Georgia  Baptist  Hospital;  Associate  Visiting 
Surgeon,  Grady  Hospital;  Major,  M.  R.  C.,  U.  S.  Army 

In  this  case  there  was  successful  development  of  a  covering 
of  granulation  tissue -and  epithelium  over  a  skull  dome,  the 
bones  of  which  were  exposed,  dry  and  undergoing  necrosis. 
Grafts  could  not  be  attempted  because  of  the  bones’  con¬ 
dition,  and  the  usual  tissue  and  blood  supply  for  flaps  in  this 
area  had  also  been  destroyed. 

The  clothing  of  a  girl  of  6  caught  fire.  She  threw  herself, 
face  downward,  under  the  bed  and  protected  her  face  by  her 
right  arm.  The  lower  edge  of  the  burned  area  extended 
across  her  back  from  the  right  lower  costal  margin  to  the 
angle  of  the  left  scapula.  From  this  line  the  burn  extended 
upward  and,  besides-  the  head  and  neck  burns,  involved  the 
hack  of  both  shoulders,  more  especially  the  right,  and  the 
extensor  surface  of  the  right  arm.  On  the  head  and  neck 
the  burns  and  resultant  sloughs  involved  the  nape  and  right 
side  of  the  neck,  the  scalp  over  the  occiput  to  an  irregular 
height  of  about  1  inch  above  the  occipital  protuberance,  and 
the  right  ear.  A  ribbon-like  burned  area  about  an  inch  wide 
and  an  inch  above  the  eyes  extended  across  the  right  temple 
and  forehead  and  caught  the  left  ear  in  its  subsequent  scar. 
The  left  postauricular  area  was  the  only  part  of  the  base  of 
the  scalp  that  did  not  later  slough,  and  the  left  posterior 
auricular  artery  was  the  only  blood  supply  to  the  scalp  not 
destroyed.  The  face,  protected  by  the  arm,  escaped  injury 
and  remained  uninvolved  throughout.  The  scalp  above  the 
occiput,  except  for  the  ribbon-like  burn,  escaped  immediate 
injury,  though  later  sloughing. 

20.  In  addition  to  the  references  already  given,  the  following  will  be 
found  of  interest: 

Rosenheim,  L. :  Zur  Kenntnis  der  infiltrierenden  Colitis  und  Sigmoi¬ 
ditis,  Deutsch.  med.  Wchnschr.,  1907,  33,  411. 

Schwarz  and  Novascinsky:  Eigenartige  Rontgenbefunde  von  Dick- 
darm  bei  tiefgreifenden  chronisch  entzundlichen  Prozessen,  Wien, 
klin.  Wchnschr.,  1912,  35,  1447. 

McMahon  and  Carman:  Chronic  Colitis  and  its  Roentgenologic  Find¬ 
ings,  Jour.  Lab.  and  Clin.  Med.,  1917,  3,  328. 

Cripps,  W.  H. :  Disease  of  Rectum  and  Anus,  Ed.  3.  1917. 


At  the  time  of  the  child’s  admission  to  the  hospital,  three 
weeks  after  the  burn  was  received,  the  burned  area  was  a 
mass  of  infected,  sloughing  tissue  giving  off  a  very  offensive 
odor  and,  because  of  the  child’s  intractability,  requiring  six 
nurses  to  dress.  The  burns  were  treated  antiseptically  until 
healthy,  and  then  those  on  the  back,  shoulders,  neck  and  right 
arm  were  successfully  skin-grafted.  Because  of  the  lack  of 
any  blood  supply  except  the  left  posterior  auricular  artery, 
the  scalp  over  the  crown,  above  the  burned  area,  underwent 
dry  gangrene,  and,  much  like  a  piece  of  leather,  was  pain¬ 
lessly  pulled  off  by  the  attending  surgeon  two  weeks  after 
the  hospital  admission,  the  pericranium  sloughing  with  the 
mass.  The  removal  of  the  slough  left  the  bone  bare  for  an 
area  of  approximately  4  by  6  inches.  The  wounds  around  the 
bare  bone  became  healthy;  granulations  spread  out,  but,  for 
the  lack  of  circulation,  they  extended  only  a  short  distance 
over  the  denuded  area.  The  bone  began  to  undergo  necrosis 
and  softened  in  spots,  but  at  the  same  time  granulations 
appeared  through  the  two  parietal  foramina  and,  to  a  slight 
extent,  through  the  suture  line  between  the  two  parietal  bones. 
This  suggested  that  if  there  was  enough  foramina  there 
would  be  enough  granulation  to  cover  the  surface.  Skin  for 
flaps  was  not  available,  the  skin  of  the  neck  having  already 
been  destroyed;  Tiersch  and  pinch  grafts  would  not  grow  on 
the  dry  and  softening  bone.  So,  instead,  I  drilled  about  fifty 
holes  through  the  dry  calvarium  at  the  intersection  of  squares 
measuring  1  cm.  each  way.  The  purpose  of  the  drilling  was 
to  obtain  a  blood  supply;  so  when  blood  was  drawn  the 
drilling  stopped.  In  the  softened  areas,  over  the  parietal 
eminences,  the  drill  at  times  went  through  more  quickly  than 
expected,  punctured  the  dura,  and  permitted  the  escape  of 
cerebrospinal  fluid. 

The  immediate  postoperative  reaction  was  a  rise  of  tem¬ 
perature  reaching  a  maximum  of  105  F.,  but  lasting  only 
twenty-four  hours.  Aside  from  this  there  was  no  postopera¬ 
tive  symptom  nor  suggestion  of  meningeal  complication. 

Careful  daily  observation  of  the  drill  wounds  was  made. 
On  the  fifth  day  granulations  began  to  appear  in  many  of 
the  holes ;  in  other  holes,  granulations  were  delayed ;  and 
through  some  of  the  holes  in  the  softened  areas  over  the 
parietal  eminences  no  granulations  appeared  at  all.  The 
granulations  grew  rapidly,  spread  out,  mushroom-like,  over 
the  denuded  area,  and  where  they  met  they  fused,  thus  gradu¬ 
ally,  over  a  course  of  weeks,  covering  the  whole  area.  In 
trimming  off  exuberant  granulations,  the  scissors  encountered 
gritty  resistance,  as  though  from  developing  bone.  The 
epithelium,  unaided  by  grafts,  extended  from  the  slough  edge 
upward  over  the  granulations  toward  the  dome  for  an  irregu¬ 
lar  height  of  from  IV2  to  2  inches.  The  remainder  of  the  area 
over  the  vertex  was  covered  in  by  pinch  grafts,  three  attempts 
in  all  being  necessary.  Tiersch  grafts,  first  tried,  wrere 
entirely  unsuccessful  in  this  area,  though  successful  on  the 
back,  arms  and  neck.  It  was  impossible  to  control  the  child, 
and  she  destroyed  many  of  the  grafts  mechanically. 

Over  the  right  parietal  eminence  there  appeared  a  thicken¬ 
ing  which  threatened  to  become  a  bony  tumor.  This  stopped 
growing  after  the  area  covered  over,  and  though  it  persists, 
it  is  not  enlarging.  A  slight  growth  of  hair,  irregularly  dis¬ 
tributed,  has  appeared  over  the  grafted  area. 

The  child  was  admitted  to  the  hospital  in  December,  1915, 
and  was  discharged  the  following  July. 


The  Uric  Acid  Theory. — It  is  an  extraordinary  attribute  to 
Alexander  Haig  that  the  curious  heresy  which  he  invented 
and  preached  should  have  been  blindly  accepted  by  tv^p  gen¬ 
erations  of  his  medical  brethren,  and  have  ultimately  become 
an  obsession  with  the  laity.  And  the  tribute  is  the  more 
astounding  from  the  fact  that  the  treatment  which  the  heresy 
demanded  entailed,  according  to  the  hitherto  accepted  stand¬ 
ards,  very  considerable  self-denial.  Moreover,  the  heresy 
appealed  not  only  to  the  faddist.  The  sane,  sober,  common- 
sensical  doctor  accepted  it,  in  spite  of  the  fact  that  he  had 
never  been  taught  it  in  the  schools.  The  awakening  was  a 
long  time  in  coming;  but  it  came,  and  now  one  seldom  hears 
of  uric  acid,  except  from  a  patient. — Sinapis  in  Medical  Press 
and  Circiilar. 
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THE  WAR  NEUROSES 
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WILLIAM  B.  TERHUNE,  M.D.  (Jackson,  La.) 

irst  Lieut.,  M.  R.  C.,  U.  S.  Army;  United  States  Base  Hospital  No.  5 

FRANCE 

Few  subjects  have  attracted  more  attention  in 
nedical  circles  since  the  beginning  of  the  war  than 
he  war  neuroses.  Each  belligerent' nation  has  been 
onfionted  with  the  problem  of  caring  for  large  num- 
iers  of  soldiers  afflicted  with  marked  nervous  mani- 
estations  resulting  from  the  strain  of  war. 

The  careful  consideration  of  this  form  of  nervous 
nd  mental  instability  was  found  to  be  of  military  as 
rell  as  of  medical  importance.  The  military  author- 
ties  wished  to  know  how  this  condition  might  be 
prevented,  what  percentage  of  men  would  be  cured 
nd  how  soon,  and  to  what  degree  an  individual  was 
esponsible  for  his  actions  while  he  was  so  afflicted. 
The  armed  forces  of  the  United  States  must  now, 
y  force  of  circumstances,  consider  the  same  problem,’ 
nd  while  much  has  been  written  concerning  this 
latter,  I  believe  that  a  description  of  how  the  condi- 
on  is  actually  cared  for  in  the  English  army  at  the 
resent  time  may  be  of  value. 

NOMENCLATURE 

There  being  no  definite  knowledge  of  the  neuro- 
'gic  pathology  of  this  disease,  and  the  psychologic 
-oeesses  being  largely  surmise,  numerous  terms  have 
-en  suggested.  Most  of  these  are  simply  an  effort 
1  suggest  a  name  that  is  descriptive  of  a  syndrome, 
id  many  of  these  names  depend  to  a  large  extent 
i  an  individual  view  regarding  neuroses  in  general. 
Eder  makes  use  of  the  term  “war  strain,”  and  then 
tbdivides  this  into  groups  classified  according  to 
eudian  principles. 

Babinski  has  originated  the  word  “pithiatism”  to 
'  scribe  a  hysteroid  state  in  which  the  symptoms  arc 
e  result  of  suggestion  and  may  be  relieved  by  sug- 
1  stion.  All  other  forms  of  the  war  neuroses  he  has 
■  signated  as  “reflex  nervous  disorders,”  and  believes 
!at  they  are  on  the  border  line  between  functional 
d  organic  disease. 

The  British  medical  offices  consider  the  disease  as 
rely  functional  in  nature,  and  employ  the  terms 
hell  shock”  and  neurasthenia”  as  a  classification, 
i  differentiation  depending  primarily  on  whether  or 
t  the  individual  has  been  exposed  to  extraordinary* 
ain. 

Fhe  statement  has  been  made  that  the  use  of  “shell 
ock  as  a  diagnosis  has  resulted  in  an  increase  in 
i  prevalence  of  the  disease,  and  chiefly  because  of 
s  the  name  is  not  used  until  the  patient  has  been 
•efully  examined  in  a  hospital  especially  devoted  to 
'  treatment  of  nervous  disorders,  and  not  then  until 
ormation  has  been  obtained  from  his  unit  verifying 
own  statement  as  to  how  his  illness  arose.  It  is 
iceivable  that  malingerers  will  attempt  to  imitate 
•>  condition  when  it  is  remembered  that  many  men 
ihe  front  suffer  from  mild  forms  of  it,  and  that  a 
u  who  wishes  to  shirk  his  duty  may  easily  exagger- 
these  mild  symptoms.  Such  cases  are  usually 
covered  either  by  the  battalion  medical  officer,  or  at 
casualty  clearing  station,  and  the  men  are’ from 
re  returned  to  their  units.  Such,  however,  is  not 


always  the  case,  and  therefore,  until  a  decision  is 
reached  that  there  can  be  no  doubt  as  to  the  genuine¬ 
ness  of  a  man’s  complaint,  he  is  classified  as  “N.  Y. 
IX  N.,  or  “not  yet  diagnosed,  neurotic.” 

PREDISPOSING  CAUSES 

It  should  be  understood  that  to  suffer  from  shell 
shock  does  not  necessarily  stigmatize  an  individual  as 
nc u i  otic,  although  it  is  undoubtedly  true  that  many 
of  these  patients  have  suffered  from  various  forms  of 
mental  instability  in  civil  life  and  that  others  are 
buidened  with  a  bad  family  history.  A  certain  number 
of  cases  occur  in  men  whose  life  history  evidences 
an  inadequacy  in  coping  with  the  ordinary  difficulties 
of  life.  Laudenheimer  states  that  90  per  cent,  of  the 
patients  were  predisposed  before  joining  the  army; 
Forsythe  says  100  per  cent. ;  Mott,  66  per  cent. ;  Eder,’ 
30  per  cent.  However,  some  of  the  most  courageous 
men  apparently  free  from  all  neurotic  tendencies,  are 
afflicted  with  this  malady.  The  disturbance  occurs 
among  commissioned  officers,  noncommissioned  officers 
and  privates,  and  if  there  was  a  question  as  to  the 
frequency  of  occurrence  in  the  various  ranks  I  would 
be  inclined  to  say  that  a  relatively  larger  percentage 
of  the  noncommissioned  officers  were  affected  than  of 
the  others,  and  yet  the  noncommissioned  officers  are 
men  chosen  especially  for  their  bravery  and  depend¬ 
ability. 

To  understand  shell  shock  it  is  necessary  to  under¬ 
stand  the  conditions  under  which  the  men  live  at  the 
front.  _  They  are  constantly  under  a  strain,  both  from 
a  physical  and  mental  standpoint.  For  several  miles 
behind  the  line  there  is  no  place  of  absolute  safety; 
sleep  is  often  out  of  the  question,  not  only  because  of 
the  enemy’s  shells  but  also,  because  of  the  noise  of 
their  own  guns.  The  shrill  shriek  of  the  shell  is  a 
distinctly  unpleasant  sound,  and  the  knowledge  that 
bombing  experiences,  such  as  they  have  already  passed 
through,  may  be  repeated  at  any  time  does  not  tend 
to  increase  then  mental  composure.  The  men  often 
continue  to  dodge  shells  after  being  admitted  to  a 
hospital,  so  vivid  is  the  memory  of  them ;  nor  is  it 
so  very  unusual  for  a  man,  dazed  by  his  experiences, 
to  assert  that  bombs  were  dropped  near  him  the  night 
before, _  when  as  a  matter  of  fact  none  have  fallen^ in 
the  vicinity  for  days.  Fatigue  is  also  a  very  important 
predisposing  cause.  It  is  not  unusual  for  a  man  to 
state  that  he  has  had  very  little  rest  for  several  days 
previous  to  the  development  of  his  neuroses. 

It  should  be  remembered  that  one  of  the  greatest 
factors  in  the  development  of  a  neurosis  is  intense 
and  frequently  repeated  emotion;  indeed,  it  is  very 
doubtful  if  psychoneuroses  occur  as  the  result  of 
fatigue  unless  associated  with  intense  emotion.  Fear 
is  one  of  the  strongest  of  the  emotions;  and  while  it 
may  be  repressed,  nevertheless  it  exists  and  exerts 
its  influence  on  the  individual.  Connected  with  this 
will  be  found  sympathy  for  fallen  comrades,  disgust 
caused  by  death  and  dirt,  anger,  depression,  concern 
ab°ut  the  relatives  at  home  and  in  the  army,  remorse 
for  past  conduct,  and  fear  that  one  will  not  be  able 
to  do  one  s  part  in  the  future  as  bravely  as  one  might 
wish.  And  all  the  time  the  soldier  must  necessarily 
smother  these  thoughts  in  his  own  bosom. 

It  is  true  that  the  men  at  the  front  are  all  more  or 
less  subjected  to  the  same  physical  and  mental  strain, 
jut  it  is  conceivable  that  a  psychoneurosis  can  be  pro- 
duced  by  stress  of  external  conditions  acting  on  a 
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mind  only  a  degree  more  sensitive  than  that  of  the 
average  person. 

REPORT  OF  CASES 

The  following  case  histories  are  related  in  order 
that  the  picture  of  the  condition  may  be  made  as  clear 
as  possible : 

Case  1  (No.  242939). — An  infantryman,  aged  35,  whose 
civil  occupation  was  that  of  a  window  draper,  whose  total 
service  in  army  was  eight  months,  and  who  had  been  in 
France  four  months,  had  always  been  of  a  nervous  disposi¬ 
tion.  He  was  married,  and  had  two  children,  both  of  whom 
were  well.  He  was  very  fond  of  athletic  sports.  His  father 
was  a  drunkard.  The  patient  had  taken  part  in  two  raids 
on  the  enemy’s  trenches,  and  was  once  caught  in  a  barrage 
fire,  but  was  able  to  carry  on  his  duties  without  feeling  any 
ill  effects. 

While  he  was  in  a  strong  point  in  the  front  line  trenches, 
with  a  machine  gun  squad,  a  shell  fell  within  6  feet  of  him ; 
his  companions  were  killed,  he  was  buried,  and  he  then  lost 
consciousness  for  several  hours. 

He  complained  of  being  nervous  and  jumpy,  had  a  severe 
occipital  headache,  was  partially  deaf,  was  dizzy,  his  teeth 
were  very  sensitive,  he  was  constipated,  he  slept  very  poorly 
in  the  daytime,  waking  up  with  a  start,  and  he  could  not 
sleep  at  all  during  the  night.  The  pulse  was  100,  and  the 
respiration,  18.  The  heart  was  three-fourths  inch  to  the  left 
of  the  midclavicular  line.  The  hands  were  cyanosed,  the 
strength  less  than  the  development,  there  were  fine  tremors 
of  the  fingers,  the  deep  and  superficial  reflexes  were  lively, 
and  the  pupils  were  normal  in  size  and  reaction. 

This  is  a  typical  mild  case.  The  patient  returned 
to  his  unit  a  few  weeks  after  admission.  The  next 
was  more  severe : 

Case  2  (No.  74963). — An  artilleryman,  aged  29,  whose  civil 
occupation  was  that  of  a  blacksmith,  whose  total  service  was 
eighteen  months,  and  who  had  been  in  France  seven  months, 
had  suffered  from  a  mental  breakdown  seven  years  before, 
during  which  he  was  compelled  to  stop  work  for  a  few 
months.  The  family  history  was  negative.  He  had  been  in 
many  dangerous  places  since  his  arrival  in  France,  and  had 
been  repeatedly  shelled.  He  was  stepped  on  by  a  runaway 
horse  a  year  before  admission. 

He  was  in  the  trenches  for  three  days,  during  which  time 
his  position  was  continually  under  shell  fire.  The  second  day 
a  shell  fell  about  10  yards  from  him  and  he  was  almost 
smothered  by  the  flying  dirt.  The  next  day  another  shell 
burst  near  him ;  he  was  knocked  over,  became  unconscious 
and  had  to  be  carried  to  the  dressing  station. 

He  complained  of  pain  in  the  left  side  of  his  chest,  the 
legs  ached  and  felt  useless,  he  had  frontal  headache,  he  was 
dizzy,  weak  and  tremulous,  there  was  a  mist  before  the  eyes, 
and  there  was  frequent  urination  and  excessive  perspiration. 
The  pulse  was  90,  the  blood  pressure:  systolic,  116;  diastolic, 
80.  The  heart  and  lungs  were  negative,  the  hands  cyanosed, 
the  patella  reflex  was  diminished,  the  pupils  were  dilated, 
there  were  photophobia  and  slight  exophthalmos,  he  was 
dazed,  and  strength  was  less  than  development. 

It  should  be  noticed  that  the  explosion  of  the  first 
shell  apparently  did  not  affect  him.  This  is  often  the 
case.  A  soldier  may  be  blown  up  several  times  with¬ 
out  feeling  any  ill  effects,  and  then  finally  become  com¬ 
pletely  incapacitated  by  a  shell  bursting  near  him. 
I  have  seen  one  patient  who  was  knocked  over  five 
times  by  bursting  shells  within  the  period  of  fifteen 
minutes.  A  man  is  not  always  overcome  at  the  time 
of  an  explosion  of  a  shell  near  him ;  he  may  carry  on 
his  duties  for  several  days  before  he  finds  it  necessary 
to  report  sick,  or  he  may  not  report  sick  until  his  con¬ 
dition  is  noticed  by  one  of  his  officers,  who  orders  him 
to  see  the  medical  officer. 


Case  3  (No.  13582). — An  infantryman,  aged  32,  whose  civil 
occupation  was  that  of  a  farmer,  who  had  been  in  the  army 
three  years,  and  in  France  nineteen  months,  had  never  been 
seriously  ill  in  his  life,  and  did  not  know  what  it  was  to  feel 
nervous.  The  family  history  was  negative.  He  was  married 
and  had  two  children.  He  had  been  in  five  engagements  with 
the  enemy,  over  the  top  three  times,  and  had  been  wounded 
twice.  He  had  been  decorated  for  bravery. 

He  was  selected  to  go  on  a  raiding  party  carrying  hand 
grenades.  During  this  expedition  a.  shell  exploded  near  him, 
and  he  was  partially  buried.  He  returned  to  the  trenches  and 
awoke  the  next  morning  feeling  queer,  and  found  that  he 
was  weak  and  dizfy.  Twelve  hours  later  he  fainted,  became 
unconscious,  and  was  carried  to  the  dressing  station. 

He  felt  very  nervous,  jumped  at  the  least  noise,  was  dizzy, 
urinated  very  frequently,  had  no  appetite,  could  not  sleep, 
was  somewhat  deaf,  and  could  not  see  distinctly  at  times. 
The  pulse  was  90,  the  blood  pressure:  systolic,  120;  diastolic, 
80.  The  hands  were  cyanosed,  the  strength  was  less  than 
development,  the  heart  was  slightly  dilated  but  otherwise 
negative,  there  were  fine  tremors  of  the  fingers,  and  thc- 
patient  had  a  left-sided  facial  tic. 

This  was  a  very  stubborn  case ;  the  patient  remained 
in  the  hospital  over  seven  weeks,  improving  very 
slowly. 

It  is  by  no  means  necessary  that  a  man  be  actually 
knocked  over  by  a  shell  before  developing  shell  shock. 
The  following  history  is  fairly  typical  of  many  cases: 

Case  4  (No.  96430). — A  member  of  a  labor  company,  aged 
29,  in  civil  life  a  mechanic,  who  had  been  in  the  army  three 
years  and  in  France  sixteen  months,  said:  “I  grow  very 
weak  now ;  shell  fire  upsets  me ;  I  cannot  sleep,  and  I  have  no 
appetite.”  His  nerve  had  always  been  good.  The  family  his¬ 
tory  was  negative.  He  was  married,  and  had  three  children. 
He  had  been  wounded  twice.  The  second  time  he  was  placed 
in  a  labor  company,  as  he  was  not  considered  fit  to  be  sent 
to  a  combatant  unit.  He  had  been  in  three  engagements,  and 
had  been  over  the  top  twice.  In  1916  a  shell  fell  near  him 
but  it  did  not  bother  him. 

He  was  with  a  party  bringing  up  rations.  The  road  was 
being  shelled ;  shells  were  bursting  all  around  him,  but  he 
was  not  blown  over  by  any  of  them.  When  he  returned  to 
the  camp  he  felt  very  queer,  he  began  to  tremble,  and  then  lost 
consciousness  for  a  few  hours. 

He  was  now  suffering  with  a  headache,  he  was  very  dizzy 
and  weak,  both  legs  ached,  he  urinated  very  frequently,  his 
eyes  ached,  he  slept  very  badly,  his  hands  and  feet  felt  cold, 
and  he  perspired  excessively.  The  pulse  was  118,  the  heart 
dilated,  there  was  a  functional  cardiac  murmur,  the  lungs 
were  negative,  there  was  exophthalmos,  the  hands,  were 
cyanosed,  and  there  were  tremors  of  the  fingers,  tongue  and 
eyelids.  The  reflexes  were  lively,  the  pupils  dilated  and 
reacted  to  light  slowly,  the  strength  was  less  than  the  develop¬ 
ment,  there  was  a  positive  Romberg  sign,  he  walked  on  a 
wide  base,  he  would  fall  down  on  turning  around  quickly, 
and  he  was  dazed.  , 

Quite  a  few  men  admitted  into  the  hospital  have 
had  shell  shock  previously;  some  are  recurrences  and 
in  others  the  patients  are  suffering  from  a  second 
shock.  Approximately  25  per  cent,  of  the  patients 
that  I  have  examined  during  the  last  few  months  have 
suffered  from  shell  shock  previously.  The  following 
is  the  history  of  a  soldier  who  had  three  distinct 
shocks : 

Case  5  (No.  5557). — A  tunneller,  aged  26,  in  civil  life  a 
contractor,  who  had  been  in  the  army  seventeen  months,  and 
in  France  nine  months,  reported:  ‘‘I  have  been  shell-shocked 
again.”  The  first  shell  shock  occurred  in  1916,  and  the  second 
in  February,  1917.  He  said  he  had  recovered  fully  from  both. 
Previous  to  joining  the  army  his  nerve  had  been  good.  He 
was  married.  He  took  an  active  part  in  all  forms  of  sport. 
Flis  mother  was  insane. 
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He  was  in  camp  when  the  enemy  flew  over  dropping  wounded  men  in  v  i  or  • 

>mbs,  and  while  he  was  running  to  shelter  a  bomb  fell  near  form  f  1  le  ll0sPltals  suffering  with  mild 

m  and  he  was  knocked  over.  He  felt  very  weak  and  was  T,  • 

fried  to  the  medical  officer.  He  was  now  suffering  from  a  T  1  ,e  !f  7et  anotlier  form  of  this  condition  which 

ry  bad  occipital  headache,  he  did  not  sleep  well  at  night,  ,  have  not  seen,  but  which  has  been  described 

it  got  a  little  rest  in  the  daytime.  If  he  did  go  to  sleep  at  -v  medlcal  officers  who  are  with  battalions  at  the  front, 
ght,  he  was  apt  to  wake  up  walking  around  in  his  sleep.  d  bey  say  that  death  may  be  caused  instantaneously 

j  uii  u  t  f"d  hadbeen  so  affected  each  time  that  he  'by  a  shell  bursting  near  a  man,  although  most  careful 

d  shell  shock;  he  was  dizzy  and  weak,  urinated  very  fre-  examination  fails  to  show  any  cause  for  his  death 
ently,  perspired  excessively,  and  at  times  his  vision  became  y  aeam- 

The  pulse  was  128,  the  heart  dilated,  the  hands  were  SYMPTOMS 

I  wish  to  emphasize  the  fact  that  shell  shock  is  not 
a  new  disease  to  be  added  to  the  long  list  already 
puzzling  the  psychiatrists  and  neurologists.  There  is 
not  a  single  new  symptom  to  distinguish  this  malady, 
and  it  is  certainly  true  that  a  similar  complex  of  symp¬ 
toms  is  frequently  found  in  civil  life.  The  disorder 
is  peculiar  in  the  acuteness  of  the  symptoms  and  in 

thn  nl!  _  _1!i'  •  •  •  .  - - 


or 


anosed,  the  strength  was  less  than  development,  the  reflexes 
■re  normal,  the  pupils  normal,  the  eyes  prominent,  the  skin 
ry  rough,  the  hair  coarse,  he  stammered,  the  fingers  and 
rearms  were  very  long,  and  there  were  fine  tremors  of  the 
gers,  tongue  and  facial  muscles. 

It  is  sometimes  the  case  that  a  man  attempts  to  run 

ay  from  what  appears  to  be  a  dangerous  position  __  _  _  _ _ _ 

1  d  £°es  bito  one  that  is  more  dangerous,  as  was  the  the  nature  of  the  conditions  giving  rise  to  them.  The 

. se  in  the  preceding  history.  I  know  of  one  officer  war  bas  enabled  us  to  see  examples  of  almost  all 

10  had  suffered  from  shell  shock  previously  but  varieties  of  hysterical  manifestations,  such  as  a  special 

ld  recovered  and  was  on  duty  in  a  hospital,  who  ran  hospital  in  times  of  peace  would  only  be  able  to  exhibit 


t  into  the  country  one  night  to  escape  the  aeroplanes  111  tlie  course  of  years, 
it  were  immediately  over  his  hospital.  While  pass-  1  have  analyzed  a 


hundred  case  histories 


through 


in  an 


a  village  5  kilometers  away  the  planes  attempt  to  discover  the  relative  frequency  of  the  symp 

toms,  with  the  results  given  in  the  accompanying  table. 

RELATIVE  FREQUENCY  OF  SYMPTOMS 


Symptom 

Percentage 

Headache  .  85 

Tremors  . ’  ’  70 

Insomnia  .  g? 

Vertigo  . 55 

Debility  .  44 

Period  of  unconsciousness...  41 

Cyanosis  .  35 

Hyperhidrosis  .  32 

Backache  .  30 

Heart  dilated  .  29 

Reflexes  exaggerated .  28 

Tachycardia  .  26 

Appetite  poor . ’  24 

Frequent  urination  . '  23 

Eyes  prominent  .  20 

Nausea  .  15 


Symptom 

.  Percentage 

Iinmtus  .  14 

Apprehension  .  14 

Memory  defect  .  It 

Pupils  dilated  .  12 

Depression  .  12 

Mutism  .  11 

Precordial  pain  .  11 

Stammering  .  10 

Dyspnea  .  9 

Deafness  .  9 

Diarrhea  .  8 

Constipation  .  10 

Photophobia  .  6 

Tic  .  4 

Spasticity  .  3 

Confusion  .  4 


opped  bombs  near  him.  He  developed  a  severe  case 
shell  shock  and  was  carried  to  the  base,  and  here 
uin  the  enemy  bombed  the  town.  He  was  then 
en  to  the  United  Kingdom  and  arrived  there  a  few 
nrs  before  bombs  were  dropped. 

\  soldier  often  recovers  from  shell  shock,  returns 
duty  and  renders  valuable  service  to  his  country, 
e  following  is  an  example  of  such  a  case: 

ase  6  (No.  7490). — A  sergeant  and  pilot  in  the  Royal 
ing  Corps,  aged  20,  whose  civil  occupation  had  been  that 
office  boy,  and  who  had  been  in  the  army  two  years,  and 
•’ranee,  seventeen  months,  had  suffered  from  shell  shock 
.  Ive  months  before.  It  was  so  severe  that  he  was  sent  to 
eland  for  two  months.  He  had  fully  recovered  when  he 
rued  to  France.  He  was  never  nervous  before  he  entered 
1  army.  The  family  history  was  negative.  He  was  very 
1  of  sports.  He  had  been  a  pilot  since  February,  1917. 

I  ing  this  time  he  had  been  officially  given  the  credit  for 

•  §'n8  to  the  ground  nine  enemy  aeroplanes. 

II  Ju*y.  1917,  he  was  over  the  line  doing  patrol  duty  when 
squadron  was  attacked  by  the  enemy,  he  was  cut  off  from 
others,  three  planes  attacked  him,  his  observer  was 
d,  and  he  came  down  12,000  feet  with  his  machine  not 
■r  control.  A  few  hundred  feet  above  the  ground  he 

;aged  to  gain  control  of  his  machine  and  effected  a  landing 
nd  the  British  line. 

e  was  now  very  weak,  was  unable  to  walk,  could  not  even  ur  me  nospitai,  or  it  tile  enemy's  aeroplanes  are  in  the 
a  alone,  the  muscles  of  his  face,  neck,  arms  and  thighs  neighborhood  manv  of  them  wi  1 

•  constantly  twitching,  he  had  a  very  severe  headache,  his  excited  pyuL  •  tei  W1  become  greatly 

■  ached,  he  felt  very  dizzy,  and  he  was  constantly  living  I  f  "  th’S  excitement  their  symptoms 

ugh  the  fight  in  his  memory.  The  pulse  was  70  the  ‘  d  6  Y°1S<7  Atter  and  during  a  bombardment,  the 
1  pressure: -systolic,  110;  diastolic,  70.  The  heart’ was  s™™  of  which  are  heard  in  the  distance,  and 
ed,  the  deep  reflexes  exaggerated,  the  pupils  dilated  and  a]though  they  realize  that  they  are  safe,  nearly  all  of 
:l!-_s!uggl.sh’  the  strength  less  than  development,  and  he  fbem  complain  that  their  headaches  are  much 


Besides  the  more  common  symptoms,  there  may  be 
found  areas  of  anesthesia  or  hyperesthesia,  hysterical 
contractures,  amblyopia,  astasia  abasia,  hallucinations 
of  sight  or  hearing,  twilight  states,  hysterical  convul¬ 
sions,  autopsychic  amnesia,  palpitation,  and  a  tendency 
toward  day  dreaming. 

These  patients  very  often  exhibit  a  marked  impulse 
to  flight;  while  they  are  being  examined  they  may 
attempt  to  run  away.  If  guns  are  fired  in  the  vicinity 
of  the  hospital,  or  if  the  enemy’s  aeroplanes 


1  apprehensive. 

his  has  proved  to  be  a  very  stubborn  case.  The 

has  been  in  the  hospital  over  nine  weeks  and  he 
mpro\  ing  very  slowly.  As  I  review  the  case 
>nes  that  I  have  taken,  I  feel  quite  sure  that  those 
•nts  who  have  suffered  from  shell  shock  previously 
ot  recover  as  a  rule  as  rapidly  as  those  that  have 
1  no  previous  attack. 

has  been  said  that  shell  shock  does  not  occur 
|ng  the  wounded.  This,  I  am  sure,  is  a  mistake, 
I  believe  that  a  severe  case  is  comparatively  rare 
ng  the  wounded,  although  I  have  often  seen 


and  will  jump  at 


worse, 
the  least 


They  are  easily  startled 
unexpected  sound. 

These  individuals  are  very  emotional;  they  might 
be  described  as  being  childish.  They  wish  to 
sympathized  with,  and  very  often  if  they  are  given 
the  least  opportunity,  they  will  become  lacrimose.  Thev 
themselves  are  often  at  a  loss  to  understand  their 
condition  and  fear  that  they  are  going  insane,  and  it 
ls  j1.  slJcb  cases  that  the  intelligent  explanation  of  the 
medical  officer  is  of  great  assistance. 

Headache  is  probably  the  most  constant  symptom 
It  may  be  located  over  the  frontal,  temporal  or  occip¬ 
ital  regions,  but  the  last  is  the  most  constant  and  the 


1372 


WAR  NEUROSES— TERHUNE 


Jour.  A.  M.  A 
May  11,  191; 


most  troublesome.  A  man  often  complains  that  his 
head  is  worse  when  he  is  in  a  recumbent  position,  and 
it  is  also  usually  worse  at  night  than  during  the  day. 

Insomnia  is  quite  common.  The  patient  may  be  able 
to  sleep  during  the  day  but  is  unable  to  do  so  at  night, 
although  he  will  usually  fall  asleep  near  dawn.  A 
sleepless  night  tends  to  make  the  other  symptoms 
worse. 

The  cyanosis  of  the  hands  is  quite  noticeable.  Fre¬ 
quently  in  a  severe  case  a  man’s  hands  and  forearms 
will  be  a  dark  purplish  blue,  the  color  resembling  that 
seen  in  Raynaud’s  disease.  This  cyanosis  may  develop 
several  days  after  the  patient’s  admission  to  the  hos¬ 
pital,  and  is  worse  in  the  morning  than  later  in  the  day.. 

About  one  fourth  of  the  patients  suffer  with  tachy¬ 
cardia.  When  they  are  admitted  to  the  hospital  their 
pulse  rate  may  or  may  not  be  rapid ;  but  under  favor¬ 
able  conditions,  such  as  exercise  or  excitement,  it  will 
become  so.  Some  patients  are  admitted  who  have  a 
very  slow  pulse;  as  they  improve,  their  pulse  may 
become  normal,  or  frequently  after  they  have  rested 
a  few  hours  a  tachycardia  will  develop  in  place  of  the 
bradycardia. 

BLOOD  PRESSURE 

With  a  view  of  ascertaining  the  blood  pressure,  200 
patients  were  examined ;  in  all,  over  800  observations 
were  recorded  on  these  patients.  Some  of  these 
patients  were  only  passing  through  the  hospital,  so 
that  it  was  possible  to  take  the  blood  pressure  once, 
while  others  remained  six  weeks  and  the  pressure  of 
some  of  these  was  taken  on  ten  different  occasions. 
Usually  the  observations  were  made  under  as  nearly 
the  same  conditions  as  possible,  three  or  four  days 
elapsing  between  examinations.  A  record  was  kept 
of  the  pulse  rate  at  the  time  of  each  examination.  In 
deciding  if  the  pressure  was  raised,  the  age  and  physi¬ 
cal  condition  of  the  patient  were  considered.  A  pulse 
of  a  hundred  or  more  was  usually  considered  rapid, 
and  a  systolic  pressure  of  140  or  greater  was  consid¬ 
ered  raised,  although  in  each  case  an  effort  was  made 
to  ascertain  if  the  physical  status  of  the  individual 
justified  his  blood  pressure. 

The  patients  were  classified  according  to  the  severity 
of  their  symptoms  on  admission  as,  A,  exceptionally 
severe;  B,  severe;  C,  moderately  severe,  and  D,  mild. 

Out  of  sixteen  exceptionally  severe  cases,  in  twelve 
there  was  a  high  blood  pressure  and  a  rapid  pulse, 
in  three  a  normal  pressure  and  pulse,  and  in  one  a 
blood  pressure  of  110  systolic  and  68  diastolic,  and  a 
pulse  rate  of  52.  The  average  pressure  and  pulse 
rate  for  the  group  was:  systolic,  158;  diastolic,  99, 
pulse  pressure,  59,  and  pulse  rate,  127. 

In  a  group  of  twenty-nine  severe  cases,  in  twenty- 
two  there  was  a  blood  pressure  above  normal,  and  in 
nineteen  of  these  a  rapid  pulse.  The  average  for  the 
group  was:  systolic,  144;  diastolic,  85;  pulse  pressure, 
59,  and  pulse  rate,  90. 

There  were  sixty-six  cases  classified  as  moderately 
severe ;  in  forty-eight  of  these  the  blood  pressure  was 
raised,  and  in  twenty-eight  there  was  a  rapid  pulse. 
The  average  for  this  group  was:  systolic,  135;  dias¬ 
tolic,  88 ;  pulse  pressure,  47,  and  pulse  rate,  90. 

There  were  ninety-nine  mild  cases ;  in  twenty-nine 
of  these  the  blood  pressure  was  raised,  and  in  fourteen 
there  was  a  rapid  pulse.  The  average  for  the  group 
was:  systolic,  125;  diastolic,  81;  pulse  pressure,  49, 
and  pulse  rate,  85. 

It  was  difficult  to  draw  any  reliable  conclusions 
from  these  observations,  other  than  to  say  that  the 


blood  pressure  and  pulse  rate  in  the  severe  cases  wen. 
usually  higher  than  in  the  mild  cases;  that  there  wa- 
a  noticeable  vasomotor  instability  in  most  of  the  cases, 
that  as  the  condition  of  the  patient  improved,  tht 
blood  pressure  and  pulse  rate  usually  fell,  and  thal 
the  blood  pressure  was  more  persistently  high  that: 
was  the  pulse  rapid.  It  was  noticed  that  the  mildet 
the  case  the  quicker  the  blood  pressure  fell,  and  that 
convalescence  took  longest  in  those  cases  in  which  the 
blood  pressure  was  persistently  high.  However,  therc- 
were  severe  cases  in  which  blood  pressures  and  pulse; 
rates  were  never  above  normal. 

The  effect  of  fright  on  the  symptoms  was  very 
noticeable.  The  following  is  an  example: 

Case  7  (No.  68974).— A  patient,  aged  26,  on  admission,  Aug 
12,  1917,  could  not  walk  or  speak.  The  blood  pressure  was: 
systolic,  160;  diastolic,  100;  the  pulse  rate,  140.  August  13, 
his  condition  was  improved ;  the  blood  pressure  was :  systolic, 
156;  diastolic,  100;  the  pulse,  140.  August  14,  he  had  recovered 
the  use  of  his  voice  and  of  his  legs;  the  blood  pressure 
was:  systolic,  150;  diastolic,  100;  the  pulse  rate,  120. 

August  21,  six  hours  after  an  air  raid,  he  was  too  weak  to 
walk,  and  he  stammered  when  he  talked ;  the  systolic  pressure, 
was  180,  diastolic,  100,  and  pulse  rate,  170.  The  blood  pres¬ 
sure  and  pulse  remained  persistently  high  after  this,  and  he 
was  finally  transferred  to  the  base. 

SYPHILIS 

At  one  time  it  seemed  desirable  to  know  if  syphilis 
played  any  part  in  producing  the  war  neuroses.  There¬ 
fore  a  Wassermann  test  was  made  in  fifty  consecutive, 
cases  of  shell  shock  seen  at  the  hospital.  Seven  cases 
out  of  fifty,  or  14  per  cent.,  gave  a  positive  reaction. 
The  spinal  fluid  was  positive  in  three  of  these  cases, 
although  there  were  no  symptoms  suggestive  of  cere¬ 
brospinal  syphilis. 

This  percentage  of  positive  serums  and  spinal 
fluids  is  probably  higher  than  is  usually  found  among 
civilians,  but  the  findings  would  not  justify  the  con¬ 
clusion  that  syphilis  plays  a  part  in  causing  shell  shock. 

TREATMENT 

The  treatment  outlined  here  is  simply  a  description 
of  the  methods  of  handling  these  patients  in  the  two 
hospitals  in  which  I  was  stationed.  However,  I  believe 
that  they  are  the  methods  in  general  use. 

The  patients  are  admitted,  bathed  and  sent  to  the 
receiving  ward.  They  are  then  examined  and  assigned 
to  other  wards;  this  has  been  always  done  within 
eighteen  hours  after  admission  to  the  hospital.  At 
the  time  of  the  examination  the  following  form  is 
filled  out : 

Date.  Name.  Age.  Civil  occupation.  Occupation  in  Army. 
Service  in  Army.  Service  in  France.  Adaptability  to  service. 
Family  history  (briefly). 

Personal  History:  Education.  Illnesses.  Married  or  single. 
Active  participation  in  sports.  (Attempt  to  form  some  idea 
of  the  individual’s  personality.) 

Previous  Strain:  Decoration  for  bravery,  participation  up 
raids,  wounds,  effect  of  shell  fire,  comrades  recently  killed, 
trouble  at  home. 

Shell  Shock:  A  complete  story  of  what  happened  to  him, 
where  he  was,  what  he  was  doing,  and  when  it  was.  This  is 
very  important,  for  these  facts  are  sent  to  his  commanding 
officer  for  verification.  .  J 

Symptoms :  Headache,  backache,  weakness.  Dizziness, 
dyspnea ;  nervous  tremors,  spasmodic  movements,  etc. 

Physical  Examination :  This  must  be  carefully  made,  for 
it  is  often  necessary  for  the  medical  officer  to  state  definite  > 
whether  or  not  the  man  is  malingering. 

Summary  as  to  the  severity  of  the  case. 

Treatment. 
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The  patients  are  assigned  to  wards  according  to  the 
.‘verity  of  their  condition.  Cases  of  the  same  kind 
•e  grouped  together,  with  the  exception  of  the 
ammerers. 

Military  discipline  is  never  relaxed  for  an  instant 
a  shell  shock  hospital.  The  patients  are  not  allowed 
.  leave  the  grounds  without  ^  pass.  These  men  are 
en  each  day  by  a  medical  officer  who  makes  a  note 
i  their  record  of  their  condition,  prescribes  the 
-cessary  treatment,  and  disposes  of  them  as  their  con- 
tion  justifies  it. 

Drugs  are  of  very  little  use  in  treating  this  condition, 
irbital  (veronal)  is  sometimes  given  for  insomnia, 
eetylsalicylic  acid  and  also  phenacetin  are  given  for 
e  headache.  Bromids  may  quiet  the  patient  for  a 
bile,  but  from  my  experience  I  do  not  believe  that 
ey  are  of  much  value.  Digitalis  appears  to  have 
ry  little  effect  on  the  pulse  rate, 
in  the  acute  cases,  several  hours  in  a  hot  bath  seems 
t  be  more  beneficial  than  almost  anything  else.  A 
tin  who  says  he  has  not  slept  for  several  nights  will 
dax  and  go  to  sleep  while  in  the  bath,  and  probably 
■ep  soundly  for  eighteen  hours  afterward,  usually 
:  -akening  much  improved.  The  hot  bath  is  especially 
. od  in  the  cases  of  mild  hallucination  and  for  those 
i  irkedly  apprehensive  patients  who  lie  curled  up  in 
3 ball  under  the  cover,  as  well  as  those  whose  thigh, 
l<  and  back  muscles  are  spastic. 

The  patients  should  be  reassured,  the  nature  of  their 
:  idition  should  be  explained  to  them,  and  the  medical 
icer  should  do  everything  possible  to  secure  and  keep 
■ir  confidence,  for  many  of  these  men  remind  one  of 
ldren  who  must  be  taught  to  walk,  to  talk,  and  to 
.just  themselves  to  their  environment. 

Tactically  the  same  methods  are  employed  as  in  civil 
uctice  in  teaching  the  stammerers  to  talk.  They  are 
:ght  to  breathe  properly,  to  pronounce  consonants 
.1  vowels,  and  finally  to  repeat  simple  sentences. 

have  not  seen  a  shell  shock  mute  who  failed  to 
■over  his  speech;  but  the  longer  he  has  been  mute, 

1  more  difficult  it  is  to  get  him  to  talk.  It  is  impor- 
:t  that,  once  one  attempts  to  make  a  man  talk,  one 
luld  not  desist  from  the  effort  until  one  succeeds; 
lerwise  the  patient  will  become  confirmed  in  his 
jnion  that  he  cannot  talk.  The  quickest  and  most 
I  ctive  method,  though  it  may  appear  brutal,  is  to 
lulate  the  patient  with  a  faradic  current,  rapidly 
:  'easing  its  intensity,' having  explained  to  the  patient 
(orehand  that  there  is  nothing  the  matter  with  his 
f:e,  that  he  can  talk,  and  that  the  strength  of  the 
rent  is  going  to  be  increased  until  he  does  talk, 
the  current  becomes  stronger  the  man  will  begin  to 
irm  and  will  either  immediately  recover  his  voice 
vill  make  some  sound,  a  long  “Oh !”  being  the  most 
'luent.  In  the  latter  case  he  is  told  that  if  he  can 
:e  any  sound  at  all  he  can  talk ;  and  the  stimulation 
antinued  until  he  does  talk.  This  method  is  very 
ctive  and  will  work  when  all  others  fail,  but  it  is 
i  to  the  criticism  of  being  brutal, 
nother  very  successful  method  is  to  instruct  the 
to  cough;  if  he  cannot  cough,  his  pharynx  is 
■ed  and  he  is  made  to  cough.  Then  he  is  instructed 
ough  out  an  “ah,”  then  “a,”  then  “oh.”  He  can 
dly  then  be  made  to  pronounce  these  sounds  with- 
i  coughing.  1  hen  with  a  little  encouragement  he 
repeat  the  alphabet,  then  simple  words  like 
ma”  and  “papa,”  and  so  on  until  he  can  talk;  but 
is  often  a  very  long  and  difficult  process  to  carry 
1  Hypnotism  has  been  advocated,  and  so  has  the 


anesthetizing  of  the  patient  to  the  stage  of  excitement. 
Both  are  fairly  successful. 

I  have  seen  hypnotism  used  in  treating  the  symptoms 
of  these  patients  with  more  or  less  success,  but  I  do 
not  believe  that  the  claims  of  the  advocates  of  hypno¬ 
tism  are  justified. 

A  patient  who  says  that  he  cannot  walk  is  made  to 
get  out  of  bed  and  take  the  hands  of  the  physician, 
who  teaches  him  to  walk  in  much  the  same  way  that  a 
baby  is  taught. 

1  hose  patients  who  are  not  recovering  from  their* 
hysterical  symptoms  are  frequently  stimulated  with 
the  faradic  current,  for  it  is  undoubtedly  true  that 
many  of  these  patients  cannot  see  the  need  of  hurrying 
their  recovery,  when  they  realize  that  as  soon  as  they 
are  well  they  will  be  returned  to  the  front. 

As  soon  as  the  patient  is  strong  enough  he  is  made 
to  take  physical  drill,  and  as  his  condition  improves, 
the  exercises  are  made  more  difficult.  They  are  also 
sent  on  long  route  marches  daily.  Besides  this  exer¬ 
cise  they  are  encouraged  to  play  cricket,  golf,  tennis, 
football,  to  swim  and  to  take  part  in  the  track  sports. 
Other  amusements  are  furnished  in  the  form  of  con¬ 
certs,  cinema  shows  and  reading  rooms. 

As  the  patient’s  condition  begins  to  improve,  a  long, 
confidential  talk  with  the  medical  officer  will  often  do 
much  to  hasten  recovery. 

DISPOSITION  OF  PATIENTS 

If  it  is  decided  that  a  man  will  need  careful  treat¬ 
ment  for  several  months,  he  is  usually  sent  to  England  ; 
otherwise  he  remains  in  France. 

As  the  patient’s  condition  improves  and  he  becomes 
strong  enough  to  leave  the  hospital,  he  is  sent  to  a 
special  convalescent  camp,  where  he  remains  for  sev¬ 
eral  weeks  before  returning  to  his  unit. 

In  some  of  the  mild  cases  the  men  are  practically 
well  in  a  few  days,  and  are  returned  to  their  units 
forthwith. 

A  man  who  has  had  several  recurrences  is  usually 
unfit  for  the  line,  and  he  is  often  given  work  to  do  at 
the  base. 

It  has  been  found  beneficial  to  send  patients  out  on 
farms  to  work  rather  than  to  convalescent  camps.  A 
man  is  in  better  condition  to  return  to  his  unit  after  a 
month  on  a  farm  than  after  the  same  length  of  time 
spent  in  a  convalescent  depot. 


Review  of  Public  Health  Work.— The  year  book  of  the 
Indiana  State  Health  Department  for  1917  contains  a  review 
by  the  secretary,  Dr.  J.  N.  Hurty,  of  public  health  work  since 
the  passage  of  the  first  health  law  in  1881.  Efforts  to  estab¬ 
lish  a  state  board  of  health  and  laws  under  which  it  should 
operate  were  begun  in  1855  in  the  Indiana  State  Medical 
Association,  and  it  is  to  the  organization  that  Dr.  Hurty  gives 
credit  for  all  subsequent  legislation.  The  efforts  in  &1855 
failed,  and  not  until  1875  was  a  committee  appointed  on  state 
board  of  health.  This  committee  drafted  a  bill  which  was 
introduced  but  failed  in  the  legislature  of  1875,  and  it  was 
only  in  1881  that  the  first  law  was  passed  and  the  board 
created.  The  latter  made  its  first  report  in  1882.  The  law 
was  amended  in  1891  and  again  in  1909,  and  the  state  now 
has  a  board  and  a  set  of  health  laws  and  a  health  organiza¬ 
tion  that  is  in  the  front  rank  among  all  the  states.  Among 
the  important  pieces  of  health  legislation  now  on  the  statute 
books  are  a  quarantine  law,  passed  in  1903;  a  pure  food  and 
di  ug  law,  1907,  amended  in  1911 ;  a  law  for  the  prevention 
of  infant  blindness,  1911;  laws  enacted  in  1913  relating  to 
vital  statistics,  sanitary  schoolhouses,  public  water  supply 
clean  milk  cans,  public  playgrounds,  establishment  of  sanitary 
districts,  housing  plans,  false  advertisement  law,  schoolhouse 
recreation  centers,  and  child  neglect,  and  amended  in  1915  - 
also,  among  many  others,  an  antituberculosis  law  passed 
in  1915. 
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SATURDAY,  MAY  11,  1918 

VOLUNTARY  REGULATION  OF  THE 
HEART  BEAT 

The  frequency  of  the  heart  beat,  which  expresses 
itself  in  the  pulse  rate,  is  one  of  the  various  vital 
phenomena  over  which  conscious  control  is  not  ordi¬ 
narily  exercised.  There  may  be  marked  differences 
in  the  pulse  rate  found  in  different  individuals  without 
their  having  any  pathologic  significance  attached  to 
them,  although  the  newer  studies  in  nutrition,  notably 
those  of  F.  G.  Benedict  at  the  Boston  Nutrition  Labo¬ 
ratory  of  the  Carnegie  Institution  of  Washington, 
have  tended  to  show  a  surprising  parallelism  between 
pulse  rate  and  the  intensity  of  metabolism.  It  is  well 
known  that  the  heart  beat  is  quickened  by  warmth  and 
diminished  by  cold  applied  to  the  surface  of  the  skin 
of  the  vagus.  The  act  of  swallowing  causes  a  reflex 
increase  in  heart  rate  by  inhibition  of  the  tonic  action. 

The  function  of  the  nervous  system  in  the  control 
of  the  frequency  of  the  heart  beat  is  familiar  to  every 
student  of  medicine.  He  has  seen  the  inhibitory  effect 
of  vagus  stimulation,  the  abolition  of  the  tonic  influ¬ 
ence  of  the  vagus  by  injury  to  the  nerve  or  destruction 
of  its  center,  and  the  augmentor  effect  of  stimulation 
of  the  accelerators  of  the  heart.  Such  demonstrations 
are  experimentally  produced  effects.  1  here  are,  how¬ 
ever,  published  records  of  thirteen  persons  who  pos¬ 
sessed  the  power  to  accelerate  their  heart  beat  at  will, 
the  earliest  authentic  account  dating  back  to  1872.1 2  1 
The  newest  case,  in  the  person  of  a  skilled  observer,' 
has  been  carefully  studied  with  a  view  to  ascertaining 
the  nature  of  the  mechanism  of  acceleration.  The 
uncertainty  regarding  this  has  wavered  between  the 
possibility  of  a  removal  of  vagal  influences,  or  of  a 
primary  action  through  the  accelerator  nerves,  as  the 
explanation  of  the  voluntary  acceleration.  In  the 
instance  of  Favill  it  begins  almost  immediately  after 
the  subject  has  willed  it  to  begin,  and  as  soon  as  onc- 

1.  Tuke,  D.  H.:  Illustrations  of  the  Influence  of  the  Mind  upon  the 
Body  in  Health  and  Disease,  Designed  to  Elucidate  the  Action  of  the 
Imagination,  London,  1872.  Tarchanoff,  J.  R.:  Arch.  f.  d.  ges.  Physiol., 
1885,  25,  109.  Pease,  E.  A.:  Boston  Med.  and  Surg.  Jour.,  1889, 
120,  525.  Van  de  Velde,  T.  H. :  Arch.  f.  d.  ges.  Physiol.,  1897,  66, 
232.  Koehler,  M.:  Ibid.,  1914,  158,  579. 

2.  Favill,  J.,  and  White,  P.  D.:  Voluntary  Acceleration  of  the  Rate 
of  the  Heart  Beat,  Heart,  1917,  6,  175. 
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second  after  the  command  is  given  by  the  observer 
The  acceleration  does  not  reach  its  maximum  at  once 
several  beats  occurring  before  the  high  mark  i? 
attained.  The  degree  of  acceleration  is  greater,  the 
stronger  the  impulse  and  the  fresher  the  condition  ol 
the  subject.  The  greatest  acceleration  recalled  was  an 
instance  in  which  the  pulse  rate  rose  from  104  to  200. 
this  paroxysm  lasting  for  thirty  seconds.  According 
to  the  subject,  it  seems  impossible  to  describe  the  sen¬ 
sations  attending  the  production  of  the  acceleration 
any  more  than  one  can  describe  the  conscious  effort  in 
voluntary  movement  of  the  arm.  With  the  onset  of 
the  tachycardia  there  is  a  feeling  of  “fulness”  or  ting¬ 
ling  over  the  whole  body.  A  mild  exhilaration  follows 
in  a  few  seconds,  and  moderate  fatigue  results  if  the 
paroxysm  is  induced  several  times  successively,  or  for 
any  period  longer  than  a  very  few  seconds.  The 
acceleration  is  dependent  on  a  distinct  effort  of  the 
will,  and  the  strain  is  as  tiring  as  that  produced  by 
holding  up  a  heavy  weight ;  it  is  not  a  succession  of 
efforts,  but  one  that  is  continuous.  Distinct  relief  is 
felt  with  the  cessation  of  the  acceleration. 

The  physiologic  investigation  of  this  subject  showed 
that  with  the  onset  of  the  acceleration  there  is  no 
apparent  change  in  the  situation  of  the  “pacemaker”— 
that  collection  of  peculiar  muscular  tissue  in  intimate 
relation  to  the  nerves  entering  the  heart,  and  from 
which  the  normal  beat  is  now  believed  to  arise.  The' 
changes  in  the  electrocardiographic  deflections  during1 
the  acceleration  are  those  that  are  known  to  occur 
when  the  sympathetic  nerves  are  stimulated  experi¬ 
mentally.  The  ability  to  accelerate  the  rate  of  the 
heart  beats  persists  after  the  suppression  of  vagus 
action  by  atropin.  The  evidence  available  suggests 
that  the  voluntary  increase  of  the  heart  rate  is  the 
result,  in  great  part  at  least,  of  the  action  of  the  accel¬ 
erator  nerve  mechanism,  and  that  it  is  not  due  solely  or 
chiefly  to  the  withdrawal  of  vagal  action. 


MEDICAL  PRACTICES  IN  SOME  PHILIP¬ 
PINE  PROVINCES 

The  history  of  medicine  shows  that  at  practically  all 
stages  of  civilization,  and  among  the  most  diverse 
types  of  races,  man  gradually  learned  by  experience 
to  appreciate  the  effects  of  certain  agencies  for  good 
or  harm  in  relation  to  his  own  person.  In  his  story  of 
the  growth  of  medicine  from  its  earliest  period,  Buck1 
has  portrayed  how  the  powers  of  observation  and  the 
reasoning  faculty  presumably  have  been  applied  to  the 
avoidance  of  bodily  dangers  and  the  relief  from  physi¬ 
cal  suffering.  Buck  suggests  how  man  “gradually 
learned  that  cold,  under  certain  circumstances,  is  com¬ 
petent  to  produce  pain  in  the  chest,  shortness  of 
breath,  active  secretion  of  mucus,  etc.,  and  his  instinct 
led  him,  when  he  became  affected  in  this  manner,  to, 

1.  Buck,  A.  H.:  The  Growth  of  Medicine  from  the  Earliest  Time;: 
to  About  1800,  New  Haven,  1917. 
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■rave  the  local  application  of  heat  as  a  means  o 
tfording  relief  from  these  distressing  symptoms, 
gain,  when  he  used  certain  plants  as  food  he  could 
-arcely  fail  to  note  the  facts  that  some  of  them  pro- 
need  a  refreshing  or  cooling  effect,  that  others 
'duced  a  sensation  of  warmth,  and  finally  that  others 
ill,  by  reason  of  their  poisonous  properties,  did 
tual  harm.  Sooner  or  later,  such  phenomena  as 
msea,  vomiting  and  diarrhea  would  also  be  attributed 
i  him  to  their  true  causes.  In  due  course  of  time  his 
iends  and  neighbors,  having  made  similar  observa- 
ins  and  having  tried  various  remedial  procedures  for 
e  relief  of  their  bodily  ills,  would  come  together  and 
impare  with  him  their  several  experiences ;  and  so 
entually  the  fact  would  be  brought  out  that  the  par- 
:ular  method  adopted  by  one  of  their  number  for 
e  relief  of  certain  symptoms  had  proved  more  effec- 
ve  than  any  of  the  others.  Thus  gradually  this  iso- 
hed  community  or  tribe  of  men  must  have  learned 

•  >w  to  treat,  more  or  less  successfully,  the  simpler 
is  to  which  they  were  liable.” 

To  us  living  in  what  we  delight  to  designate  an  age 
(  enlightened  progress,  the  story  of  “trial  and  error” 
is  a  primitive  ring.  We  scarcely  realize,  until  we  are 
bought  face  to  face  with  the  actual  experiences,  that 
ten  today  much  if  not  most  of  the  oriental  medical 
::  or  practice  still  partakes  of  the  pristine  character. 
\hether  it  be  in  India  or  China,  folklore  and  super- 
5tion  are  mingled  with  tested  procedures  in  the  heal- 
arts.  Exhortation  of  spirits,  incantations,  acupunc- 
'e  and  cauterization  find  a  place  only  in  a  system 
which  modern  pathology  is  unknown.  Yet  in  our 
n  provinces  in  the  Far  East  we  may  still  find  elabo- 
-e  instances  of  a  sort  of  medical  practice  that  can 
in  primitiveness  with  the  procedures  of  centuries 

L). 

3ne  need  only  read  the  first  of  a  series  of  reports 
>  the  local  medical  practices  in  the  Department  of 
uidanao  and  Sulu,  Philippine  Islands,  to  verify  this 
ttement.2  The  customs  in  Cotabato,  the  largest 
"vince  in  area  in  the  islands,  are  said  to  be  charac- 
c  Stic  of  the  practice  of  the  Mohammedan  (Moro) 
'mlation.  Disease  is  attributed  to  a  variety  of 
'<■  ses,  such  as  poison,  hunger,  wind,  sun,  unfulfilled 
uoms,  promises  or  oaths,  and  animalcules;  but  the 
nt  frequently  alleged  causes  are  malignant  spirits, 
avert  the  influence  of  the  unkind  or  harmful  incan- 
ions  of  another,  the  Moros  place  under  the  mattress 
!  heir  beds  a  goat  skin  with  various  colors,  and  offer 
rayer  before  going  to  bed  as  well  as  after  leaving 

•  The  mode  of  establishing  the  prognosis  in  disease 
ns  decidedly  simpler  than  the  elaborate  information 
'  our  own  judgment  of  the  probable  outcome 
lands.  It  is  found  by  opening  the  Koran  and 
rmining  the  hour,  day,  month  and  tide  in  which 

'  disease  began.  A  disease  that  begins  with  high 

Gomez,  L. :  Mohammedan  Medical  Practices  in  Cotabato  Province 
'Pine  Jour.  Sc.,  (B),  1917,  13,  261. 


tide  is  liable  to  be  serious,  whereas  one  that  begins 
with  low  tide  is  more  likely  to  be  mild.  Thus  there  is 
something  lunar,  if  not  lunatic,  in  the  prognosis. 

1  he  treatment  of  diseases  among  these  people, 
according  to.  Gomez,  is  a  mixture  of  religion,  supersti¬ 
tion,  and  medicine  concocted  by  the  medicine  man 
fiom  plant  forms.  In  addition  to  this  his  therapeutics 
include  prayers  and  cabalistic  signs.  Amulets  are 
freely  used.  The  prescriptions  for  curative  potions 
are  too  elaborate  to  be  repeated  here.  The  directions 
for  the  management  of  malaria  will  suffice  as  an  illus¬ 
tration.  Thirty  leaves  of  yerba  buena  having  the 
letter  dip  written  on  them  are  used  to  rub  the  body. 
Fui  thermore,  bamboo  shoots  are  to  be  cooked  in  water, 
honey  is  to  be  added,  and  the  mixture  drunk.  Gomez 
states  that  no  surgery  is  performed  by  the  tribes  he 
has  studied.  They  have  no  idea  of  infection,  and  seem 
to  regard  pus  as  a  natural  secretion  of  a  wound.  An 
abscess  is  treated  by  means  of  hot  water  or  fomenta¬ 
tions  of  some  sort;  subsequently  the  point  is  opened 
and  tobacco  or  fine  shavings  of  coconut  stalk  are 
applied  to  drain  the  pus.  The  Maguindanaos  under¬ 
stand,  however,  how  to  pull  and  medicate  carious 
teeth.  To  the  latter  they  apply  ginger  and  salt  heated 
together  and  placed  while  hot  in  the  cavity.  They  can 
even  put  on  crowns  of  gold  and  silver  which  silver¬ 
smiths  manufacture.  The  transmission  of  communi¬ 
cable  diseases  is  favored  by  the  ignorance  of  the 
people,  their  unhygienic  surroundings,  poor  nutrition, 
personal  habits  and  frequency  of  travel.  Religious 
sanctions  add  further  difficulties.  Here,  indeed,  are 
problems  that  tax  the  ingenuity  and  patience  of  the 
modern  sanitarian  to  the  utmost. 


INTESTINAL  INTOXICATIONS  IN  INFANCY 

If  some  semblance  of  an  orderly  and  logical  concep¬ 
tion  of  the  possible  nature  of  the  so-called  intestinal 
intoxication,  or  diarrhea  with  toxic  symptoms,  in 
infants  is  beginning  to  arise  out  of  the  chaos  of  past 
uncertainties,  we  owe  it  largely  to  the  more  exact 
methods  of  recent  clinical  study.  Phenomena  sug¬ 
gesting  toxicity  and  occurring  in  association  with  pro¬ 
found  nutritional  disorder  in  infants  have  long  been 
recognized ;  but  mere  empiric  observations,  and  routine 
measurements  of  pulse  and  temperature,  casual  inspec¬ 
tion  of  stools,  and  manipulations  of  diet  have  not  pro¬ 
moted  any  noteworthy  advance  in  the  understandin0- 
of  a  clinical  entity.  It  is  due  to  the  persistent  and 
often  little  appreciated  efforts  of  a  small  group  of 
investigators  in  the  domain  of  pediatrics,  notably  in 
American  laboratories,  where  successful  methods  have 
been  so  skilfully  developed  in  the  past  few  years,  that 
substantial  progress  is  being  recorded. 

If  this  statement  needs  to  be  justified,  let  us  con¬ 
sider  a  few  of  the  recent  contributions  with  reference 
to  their  pertinence.  In  one  of  the  latest  experimental 
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studies  of  intestinal  intoxication,  Schloss1  has 
written : 

There  is  a  close  analogy  between  intestinal  intoxication 
and  uremia.  Indeed,  all  of  the  evidence  points  directly  to  the 
fact  that  their  nature  is  essentially  the  same.  In  uremia  the 
kidney  fails  to  fulfil  its  proper  function,  owing  to  an  anatomic 
lesion.  In  intestinal  intoxication  the  same  result  is  brought 
about  through  loss  of  fluid.  Waste  products  normally 
excreted  by  the  kidneys  are  retained  because  there  is  insuf¬ 
ficient  water  for  diuresis. 

Similar  to  uremia,  based  on  symptomatology,  there  are  two 
groups  of  cases  of  intestinal  intoxication.  In  one  group  con¬ 
vulsions,  involuntary  muscular  movements,  muscular  twitch¬ 
ing  and  coma  are  present.  The  onset  is  usually  acute  and 
the  infant  is  not  greatly  emaciated.  Diarrhea  may  be  slight 
and  is  absent  in  some  cases.  Food  or  water  is  usually  refused 
and  is  vomited  if  taken. 

In  the  second  group  the  onset  is  less  acute,  but  occurs 
following  vomiting  and  diarrhea  of  some  days’  duration. 
Convulsions  rarely  occur  and  the  infant  is  somnolent  or  semi- 
stuporous  instead  of  comatose.  Wasting  is  very  marked  and 
the  patient  presents  the  shrunken  appearance  which  is  so 
characteristic  of  great  loss  of  fluid. 

The  negative  water  balance  of  the  body  and  the 
consequent  oliguria  particularly  found  in  children,  in 
whom  the  losses  of  water  through  vomiting  and  diar¬ 
rhea  may  be  unexpectedly  large,  have  received  all  too 
little  attention  because  they  were  not  accurately  ascer¬ 
tained  and  thereupon  adequately  appreciated.  Part  of 
the  new  evidence  consists  in  the  now  well  established 
demonstration  of  a  marked  increase  in  the  nonprotein 
nitrogen  and  urea  of  the  blood  in  infants  suffering 
from  typical  intestinal  intoxication.  At  first  thought 
one  would  naturally  ascribe  this  to  an  impairment  of 
renal  function  as  the  result  of  kidney  lesions.  Schloss 
is  not  inclined  to  accept  such  an  explanation.  In  his 
judgment  the  character  of  the  urine  examined  in  such 
cases  does  not  justify  the  assumption  of  severe  ana¬ 
tomic  lesions.  That  these  are  no  longer  to  be  regarded 
as  the  sole  criteria  of  kidney  malfunction  in  infancy 
is  further  supported  by  Howland  and  Marriott’s2  study 
of  acidosis  occurring  with  diarrhea.  They,  too,  note 
that  in  severe  diarrhea  the  urinary  secretion  may  be 
markedly  diminished  even  to  the  point  of  complete 
anuria,  the  kidney  becoming  functionally  more  or  less 
inactive,  even  though  no  organic  changes  may  be 
present. 

Aside  from  a  definite  kidney  lesion,  the  most  prob¬ 
able  cause  of  the  retention  phenomena  appears,  as 
Schloss  has  argued,  to  lie  in  a  depleted  water  supply 
of  the  body.  In  corroboration  of  this  it  is  known  that 
water  is  a  most  effective  diuretic;  and  latterly  it  has 
been  found  that  the  proper  administration  of  water 
is  an  efficacious  method  of  combating  some  of  the 
severe  nutritional  disorders  of  infants.  In  attempting 
to  explain  the  deficient  secretion  of  urine  on  a  new 
basis,  Schloss  argues  thus: 

The  oliguria  may  be  due  to  the  fact  that  the  dehydrated 
tissues  hold  as  much  water  as  possible  so  that  none  is  avail¬ 


1.  Schloss,  O.  M.:  Intestinal  Intoxication  in  Infants:  The  Importance 
of,  Impaired  Renal  Function,  Am.  Jour.  Dis.  Child.,  March,  1918,  p.  165. 

2.  Howland,  John,  and  Marriott,  W.  M.:  Acidosis  Occurring  with 

Diarrhea,  Am.  Jour.  Dis.  Child.,  May,  1916,  p.  309. 


able  for  the  formation  of  urine.  Other  factors,  dependent 
mainly  on  the  loss  of  water,  which  may  play  a  role  are: 
(1)  an  increase  in  the  concentration  of  blood  colloids  to  such 
degree  that  their  osmotic  pressure  is  greater  than  the  arte¬ 
rial  pressure  in  the  kidney;  (2)  a  diminution  in  the  total 
blood  volume  leading  to  decreased  blood  flow  through  the 
kidney. 

What,  then,  is  the  significance  of  the  acidosis  that 
has  been  associated  so  clearly  with  such  diarrheal  dis¬ 
orders  in  infancy?  Howland  and  Marriott2  assert 
that  it  is  not  due  to  the  presence  of  acetone  bodies; 
nor  has  it  been  shown  to  be  due  to  the  loss  of  a  base, 
that  is,  alkali  depletion  in  the  strict  sense.  Schloss 
agrees  with  them  in  the  conclusion  that  the  acidosis 
which  is  exhibited  in  intestinal  intoxication  is  due  to 
defective  secretion,  probably  of  acid  phosphate,  by 
the  kidneys. 

The  improvement  that  occurs  after  the  administra¬ 
tion  of  sodium  bicarbonate  may,  then,  have  a  twofold 
explanation.  In  part  it  may  be  due  to  a  direct  correc¬ 
tion  of  the  acidosis  by  alkali ;  in  part,  furthermore,  the 
associated  intake  of  water  may  contribute  to  better¬ 
ment.  In  any  event,  it  seems  quite  rational  to  replace 
water  lost  in  the  consequence  of  the  symptoms  already 
referred  to.  The  vomiting  and  diarrhea  often  prevent 
its  administration  by  the  conventional  methods  through 
either  mouth  or  rectum.  At  Howland’s  suggestion, 
Blackfan  and  Maxcy3  of  the  Johns  Hopkins  Hospital 
have  tested  the  possibilities  of  intraperitoneal  injections 
of  saline  solutions.  They  recognize  the  technical  diffi¬ 
culties  of  any  intravenous  procedure;  and  the  subcu¬ 
taneous  method  is  rejected  as  slow  and  unreliable  in 
respect  to  the  extent  of  actual  absorption.  The  intra¬ 
peritoneal  procedure  requires  great  care  and  strict 
aseptic  precautions  ;  but  in  the  hands  of  skilled  manipu¬ 
lators  the  results  are  reported  to  be  highly  satisfactory. 


THE  ORIGIN  OF  PROGRESSIVE 
MUSCULAR  DYSTROPHY 

Progressive  muscular  dystrophy  must  at  present  be 
classed  among  the  relatively  uncommon  disorders  of 
man.  Despite  a  group  of  frequently  described  clinical 
symptoms,  including  dryness  and  abnormal  pigmenta¬ 
tion  of  the  skin,  brittleness  of  the  hair,  hypertrichosis, 
trophic  changes  in  the  nails,  unusual  distribution  of 
the  subcutaneous  fat,  and  both  hypertrophy  and  under¬ 
development  of  the  genitalia,  in  addition  to  the  mus¬ 
cular  phenomena,  the  cause  of  these  manifestations 
has  not  yet  been  unraveled.  At  one  time  it  was  cus¬ 
tomary  to  assign  the  etiology  of  muscular  dystrophy 
to  a  defect  in  the  nervous  mechanism  through  the 
innervation  of  which  the  contractile  tissue  is  set  and 
maintained  in  activity.  Neither  a  purely  nervous 
origin  nor  a  causal  factor  limited  to  the  muscle  struc¬ 
ture  itself  can  be  defended  as  affording  a  complete 
explanation  of  the  disease.  The  accompaniments  of 

3.  Blackfan,  K.  D.,  and  Maxcy,  K.  F. :  The  Intraperitoneal  Injection 
of  Saline  Solution,  Am.  Jour.  Dis.  Child.,  January,  1918,  p.  19. 
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hat  might  be  interpreted  as  defects  of  either  the  mus- 
ular  or  the  nervous  apparatus  of  the  body  are  too 
aried  and  significant  to  permit  so  simple  a  statement 
f  the  pathology  of  muscular  dystrophy. 

Quite  independently,  two  groups  of  American  inves- 
gators1  have  recently  expressed  the  belief  that  mus- 
ular  dystrophy  may  originate  as  a  result  of  abnormal 
unctioning  on  the  part  of  endocrine  organs.  To  sub- 
tantiate  this  hypothesis,  certain  accurately  ascertained 
acts  have  been  marshaled.  In  the  cases  observed  at 
ic  Montefiore  Home  and  Hospital,  New  York, 
anney,  Goodhart  and  Isaacson  have  reported  the  fol- 
)wing  disturbances :  marked  decrease  in  the  pre- 
ormed  creatinin  in  the  urine,  abnormal  presence  of 
reatin  in  the  urine,  low  values  of  creatinin  in  the 
lood,  normal  amount  of  creatin  in  the  blood,  hypo- 
lycemia  and  delayed  glucose  utilization.  McCrudden 
f  the  Robert  B.  Brigham  Hospital,  Boston,  has 
mphasized  these  features:  low  blood  sugar,  and,  fol- 
nving  suitable  treatment,  a  rise  in  blood  sugar  accom- 
anied  by  an  increase  in  strength ;  creatinuria ;  low 
liolesterol  content  of  the  blood  —  three  independent 
■stimonies,  as  he  says,  of  disturbed  carbohydrate 
letabolism.2 

It  is  asserted,  with  not  a  little  justice,  that  prac- 
cally  all  the  clinical  symptoms  and  metabolic  signs 
Iready  referred  to  have  been  observed  in  well  known 
ypofunctional  conditions  of  the  ductless  glands.  The 
iwered  content  of  sugar  in  the  blood  has,  indeed, 
speatedly  been  associated  with  such  conditions,  for 
sample,  in  the  hypoglycemia  of  dyspituitarism.3  One 
light  reasonably  ask  whether  the  hypoglycemia  is  not 
consequence  of  the  disuse  of  muscles  and  a  conse- 
uent  “lessened  requirement  for  carbohydrate.”  From 
udies  of  McCrudden  and  Sargent2  the  answer  seems 
)  be  in  the  negative ;  for  in  the  somewhat  similar  con- 
ition  of  progressive  muscular  atrophy  the  blood  sugar 
as  found  to  be  normal.  The  New  York  investigators 
re  further  inclined  to  charge  the  excretion  of  creatin, 
ways  an  unusual  metabolic  result  in  the  adult,  to  an 
isufficient  supply  of  carbohydrate  in  the  muscles.  As 
e  have  occasionally  pointed  out,  however,  the  inter- 
-lations  of  creatin-creatinin  metabolism  and  carbo- 
ydrate  transformations  in  the  body  are  as  yet  by  no 
leans  clear.4 

The  hypothesis  as  portrayed  by  McCrudden  is  sug- 
-stive  in  many  ways.  The  facts,  he  concludes,  incli¬ 
ne  that  the  myasthenia  of  progressive  muscular 

1.  Janney,  N.  W. ;  Goodhart,  S.  P.,  and  Isaacson,  V.  I.:  The  Endo- 
me  Origin  of  Muscular  Dystrophy,  Arch.  Int.  Med.,  February,  1918, 

188.  McCrudden,  F.  H.:  The  Nature  of  the  Pathologic  Process  in 
ogressive  Muscular  Dystrophy,  ibid.,  p.  256. 

2.  McC  rudden,  F.  H.,  and  Sargent,  C.  S. :  Hypoglycemia  and  Pro- 
essive  Muscular  Dystrophy,  Arch.  Int.  Med.,  April,  1916,  p.  465; 
lemical  Changes  in  the  Blood  and  Urine  in  Progressive  Muscular 
>’strophy,  Progressive  Muscular  Atrophy  and  Myasthenia  Gravis, 

d.,  February,  1918,  p.  252. 

3.  Cushing,  Harvey:  The  Pituitary  Body  and  Its  Disorders,  Phila- 

lphia,  1910,  p.  130. 

4.  What  Conditions  Determine  the  Excretion  of  Creatin?  editorial, 
ie  Journal  A.  M.  A.,  March  10,  1917,  p.  784;  Creatin  and  Creatinin 
Blood,  Aug.  25,  1917,  p.  648. 


dystrophy  is  due  to  hypoglycemia ;  that  the  hypo¬ 
glycemia  and  fatty  infiltration  are  due  to  impaired 
glycogenesis,  the  carbohydrate  of  the  food  being  prob¬ 
ably  changed  largely  to  fat  instead  of  glycogen ;  and 
that  this  impaired  glycogenesis  is  the  result  of  supra¬ 
renal  or  other  endocrine  disease.  Realizing  the  com¬ 
plexity  of  the  manifestations,  and  appealing  to  anal¬ 
ogies  in  other  diseases  that  involve  growth,  adiposity 
or  defective  bone  formation,  Janney,  Goodhart  and 
Isaacson  go  even  further.  We  must  face  the  possi¬ 
bility,  they  declare,  of  muscular  dystrophy  and  per¬ 
haps  other  so-called  primary  myopathies  being  in 
reality  merely  syndromes  caused  by  deficient  function, 
not  of  one  but  of  various  endocrine  organs  separately 
or  coincidently  afifected. 
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THE  NEED  OF  MEDICAL  OFFICERS  FOR 
THE  ARMY  AND ■ NAVY 

As  one  reads  the  reports  of  the  war  conference  of 
the  secretaries  of  the  state  medical  societies  held  in 
Chicago  recently  and  published  in  The  Journal  begin¬ 
ning  with  last  week’s  issue,  it  becomes  quite  apparent 
that  one  reason  why  physicians  are  not  volunteering 
for  the  Medical  Reserve  Corps  is  a  lack  of  informa¬ 
tion.  This  includes  a  lack  of  information  relative  not 
only  to  the  actual  needs  of  the  government  services, 
but  also  on  matters  relating  to  the  individual  himself! 
This  is  borne  out  by  the  hundreds  of  letters  that  are 
being  received  at  The  Journal  office.  The  writers 
ask  for  information  regarding  the  needs  of  the  service, 
the  pay  of  officers,  the  cost  of  equipment,  the  duties, 
the  arrangements  for  the  care  of  dependents,  the  dis¬ 
position  of  leases,  insurance  —  in  fact,  on  almost  every 
subject.  A  great  many  have  even  detailed  all  the  per¬ 
sonal  facts  concerning  themselves  and  have  asked  The 
Journal  to  make  the  decision  as  to  whether  they 
should  enter  the  service.  The  Journal  is  not  able 
to  make  the  decision,  but  it  has  been  trying,  both  by 
letters  and  in  the  columns  of  The  Journal,  to  supply 
the  information  asked  for.  As  to  the  needs:  The 
fact  is  that  the  Surgeon-General  of  the  Army  is  calling 
for  5,000  more  volunteers  for  the  Medical  Reserve 
Corps  and  that  the  Surgeon-General  of  the  Navy  is 
asking  for  100  volunteers  a  month  for  that  service, 
or  until  he  has  another  1,000  medical  reserve  officers. 
The  fact  that  officers  of  the  Medical  Reserve  Corps  in 
some  communities  have  not  yet  been  ordered  to  active 
duty  has  caused  other  physicians  not  yet  in  the  service 
to  believe  that  there  is  no  need  for  more  medical  offi¬ 
cers.  This  impression  is  erroneous.  While  it  is  true 
that  the  present  and  immediate  needs  are  supplied, 
there  is  need  for  an  adequate  reserve  and  that  need  is 
urgent.  It  is  for  this  reserve  that  the  Surgeon-General 
is  now  appealing  to  the  profession.  Let  every  reader 
ask  himself  the  question:  Is  it  my  duty  to  volunteer? 
And  then  let  him  answer  it  honestly. 
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A  MILITARY  MEDICAL  SURVEY 

The  first  step  in  the  campaign  to  secure  additional 
Medical  Reserve  Officers  is  to  ascertain  the  conditions 
in  the  various  parts  of  the  country,  i.  e.,  to  know  the 
proportion  of  physicians  to  the  population,  the  num¬ 
ber  of  physicians  in  a  community  who. are  available 
so  far  as  age  is  concerned,  the  number  who  are  already 
in  the  service,  and  the  needs  of  the  civilian  population. 
When  these  and  similar  facts  are  known,  there  will 
be  dependable  information  available  for  systematic  and 
logical  procedure  in  securing  the  number  of  physi¬ 
cians  needed  to  supply  the  demand.  Such  a  survey 
is  in  course  of  preparation  by  the  Association ; 
it  will  give  the  number  of  physicians  in  every  county 
and  large  city  in  each  state,  the  number  of  physicians 
under  55  and  under  45  years  of  age,  and  the  number 
and  names  of  those  who  are  now  commissioned.  It 
was  hoped  that  it  would  be  ready  for  publication 
before  this  time.  However,  a  survey  such  as  is  in 
preparation  is  a  difficult  and  tedious  task;  it  requires 
not  only  the  compilation  of  a  vast  amount  of  data,  but 
also  much  checking  and  verification.  This  survey  will 
appear  in  The  Journal  for  May  25  or  June  1.  It 
will  show  what  each  county  has  done,  and  will 
undoubtedly  reveal  that  many  communities  have  sup¬ 
plied  more  than  their  quota,  while  many  have  not  done 
their  share.  Meanwhile,  it  is  obviously  unnecessary 
for  any  one  who  desires  to  volunteer  for  the  Medical 
Reserve  Corps  to  wait  for  the  publication  of  this  sur¬ 
vey.  Application  blanks,  lists  of  examining  boards  and 
information  will  be  sent  on  request. 


INFORMATION  REGARDING  MILITARY 
MEDICAL  SERVICE 

Many  physicians  are  hesitating  about  applying  for 
a  commission  in  the  Medical  Reserve  Corps ;  they  are 
anxious  regarding  the  care  of  their  families.  Even 
the  pay  of  a  lieutenant  in  the  Medical  Reserve  Corps, 
$2,000  per  year,  with  commutation,  if  he  has  depen¬ 
dents,  of  from  $400  to  $600  per  year,  while  not  suffi¬ 
cient  to  support  some  families  in  the  style  to  which 
they  have  become  accustomed,  at  the  same  time  is  far 
from  a  starvation  income.  It  should  be  distinctly 
attractive  to  the  physician  without  dependents.  As 
The  Journal  stated  two  weeks  ago,  the  physician  who 
volunteers  for  the  Medical  Reserve  Corps  today  is 
volunteering  under  different  conditions  than  existed 
a  year  ago  when  our  country  entered  the  war.  Recent 
constructive  legislation  has  removed  many  of  the 
obstacles  that  confronted  the  physician  at  that  time. 
Of  course,  while  commenting  on  the  material  aspects 
of  the  matter,  we  realize  that  patriotism  and  a  desire 
to  help  win  this  war  will  certainly  overweigh  what 
sacrifices  may  have  to  be  made  in  this  regard.  Appli¬ 
cation  blanks,  a  list  of  examining  boards  and  infor¬ 
mation  will  be  sent  on  request. 


Recognizing  the  Rights  of  Children. — The  higher  a  nation 
stands  on  the  stage  of  culture  and  civilization,  the  stronger 
is  its  race  consciousness,  the  more  clear  its  recognition  of 
its  duty  to  future  generations,  and  the  more  pronounced  and 
emphatic  its  assertion  of  the  rights  of  children  as  members  of 
society.— Public  Health  (Mich.). 
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WAR  CONFERENCE  OF  SECRETARIES  OF  THE 
CONSTITUENT  STATE  ASSOCIATIONS 
OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 

Held  at  the  Headquarters  of  the  American  Medical'  Association, 

April  30,  1918 

( Continued  from  page  1306) 

Below  are  continued  the  reports  of  the  state  secretaries  at 
the  war  conference  held  in  Chicago,  April  30.  The  reports  of 
the  states  in  alphabetical  order  from  Alabama  to  Missouri 
appeared  last  week : 

MISSOURI 

Dr.  E.  J.  Goodwin,  Missouri,  said :  Missouri  makes  it 
unanimous  so  far  as  inability  to  accomplish  anything  har¬ 
moniously  or  coordinately,  so  far  as  definiteness  of  informa¬ 
tion  is  concerned.  In  spite  of  such  difficulties,  however,  we 
have  obtained  our  quota  of  applicants.  I  do  not  think  they 
have  all  been  commissioned.  In  St.  Louis  some  work  is 
being  done,  but  not  by  the  state  organization.  There  has 
been  no  work  conducted  by  the  state  organization  in  any 
part  of  the  state.  The  state  secretary  has  endeavored  to 
include  the  state  association  in  his  work,  but  has  never  been 
able  to  get  out  the  work  through  the  state  association,  because 
the  information  given  out  from  Washington  is  often  inac¬ 
curate  and  has  to  be  corrected ;  so  we  ceased  giving  it  out. 
In  Jackson  County  there  has  recently  been  a  successful  cam¬ 
paign  conducted  under  Dr.  McAlester,  and  that  was  done 
through  the  cooperation  of  the  Jackson  County  Medical 
Society.  It  is  well  for  us  to  know  how  it  has  been  done 
in  all  the  states.  I  should  like  to  hear  from  all  the  states 
what  the  past  has  been,  and  then  we  can  judge  as  to  what 
the  future  work  may  be  and  how  we  can  go  about  it. 

When  the  announcement  came  from  the  Surgeon-General 
that  he  desired  and  was  anxiously  hoping  to  have  the  coopera¬ 
tion  and  assistance  of  the  American  Medical  Association  and 
the  state  and  county  societies,  a  great  sigh  of  relief  went 
up '  from  more  than  one  man  in  the  state  of  Missouri, 
because  we  believe  that  anything  that  comes  from  the 
American  Medical  Association  has  been  well  digested  and 
has  the  advantage  of  knowledge  of  conditions  in  every  part 
of  the  country;  and  a  knowledge  of  the  individual  charac¬ 
teristics  of  pretty  nearly  every  doctor  in  the  country,  and 
what  is  done  will  be  done  with  justice  to  all.  And  this  is 
what  we  want  to  formulate,  so  that  in  future  the  things  to 
be  done  by  the  medical  profession  will  be  done  with  accuracy 
and  justice  to  all  of  us. 

The  chairman  introduced  Dr.  A.  W.  McAlester  of  Kan¬ 
sas  City,  formerly  secretary  of  the  Missouri  State  Medical 
Association,  who  said:  We  have  been  fortunate  in  having 
Dr.  Jabez  N.  Jackson  a  member  of  our  advisory  board.  Dr. 
Binney  was  the  chairman  of  our  local  council  of  physicians, 
but  was  called  into  service  at  a  base  hospital.  I  was  con¬ 
nected  with  the  aviation  service  and  he  asked  me  to  take 
over  the  work.  He  told  us  that  he  wanted  everything  the 
government  had  asked  of  physicians.  We  prepared  a  ques¬ 
tionnaire  which  is  practically  the  same  as  the  blank  the  gov¬ 
ernment  sends  out  to  applicants  for  the  Medical  Reserve 
Corps.  We  added  to  that  inquiries  about  the  number  of 
dependents,  the  amount  and  conditions  of  personal  indebt¬ 
edness,  whether  any  of  his  dependents  had  an  income, 
whether  there  was  income  from  other  than  professional 
sources,  etc.  We  looked  for  authority  for  this,  and  found 
that  the  act  of  Aug.  20,  1916,  gave  the  government  the  right 
through  its  Council  to  ask  physicians  these  questions.  That 
act  is  very  much  like  the  constitution  of  the  American  Medi¬ 
cal  Association.  We  can  spread  it  out  to  cover  almost  any 
activity.  We  sent  out  notices  published  in  The  Journal,  with 
the  telegram  from  the  Surgeon-General  stating  the  need  for 
8,000  physicians,  along  with  this  questionnaire.  We  appointed 
a  man  in  each  ward  who  saw  every  man  in  his  district,  pre¬ 
sented  him  with  the  list  of  interrogatories,  and  had  thise 
turned  in  in  five  days.  And  we  have  them.  We  are  now 
prepared  to  tell  you  the  status  of  every  physician  in  Kansas 
City.  We  are  in  a  position  to  draft  them.  What  they  arc 
willing  to  do,  we  know.  T.he  town  has  been  thoroughly 
cleaned  up. 
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MONTANA 

Dr.  E.  G.  Balsam,  Billings,  said  :  I  think  there  are  too  many 
committees  doing  the  same  work.  If  I  should  tell  you  all  the 
.ommittees  of  which  I  am  secretary,  I  would  tire  you.  As 
iong  as  the  American  Medical  Association  is  so  well  organ- 
zed,  there  is  no  better  body  of  men  able-to  take  care  of  this 
hing  without  friction,  and  do  it  in  an  efficient  manner 
hrough  the  different  state  organizations,  and  they  in  turn 
hrough  the  county  societies.  We  do  not  need  any  more  com- 
nittees.  Each  one  of  us  in  each  county  is  able  to  do  the 
vork,  and  he  is  the  man  on  whom  we  can  depend,  and  our 
eports  may  be  returned  to  the  secretary  of  the  American 
Vledical  Association.  We  have  in  Montana  forty-seven  coun- 
ies,  only  sixteen  of  which  are  organized  and  thirteen  thor¬ 
oughly  organized ;  so  you  can  see  what  a  proposition  it  is  to 
landle  the  state  of  Montana.  Our  difficulty  is  how  to  get  the 
ihysicians  from  the  cities  to  enlist  and  to  meet  the  men  who 
ire  in  the  country  places  in  their  respective  towns.  We 
lave  one  city  in  which  fourteen  men  have  enlisted,  and 
dnce  fourteen  men  have  gone,  ten  men  came  in  from  the 
ountry  to  fill  the  positions  these  men  occupied  in  the  cities. 
vVe  need  these  men  in  the  country  towns  because  there  are 
■ounties  in  Montana  with  an  area  of  5,000  square  miles  with- 
)ut  a  physician.  How  can  we  best  get  a  man  there  and  keep 
iim  busy  and  satisfied?  We  must  arrange  to  keep  men  in 
liese  places.  At  our  last  annual  meeting,  through  the  efforts 
>f  the  Council  of  National  Defense  and  through  the  state 
irganization  working  continually,  we  passed  a  resolution 
inanimously  favoring  conscription  or  the  selective  draft  of 
ihysicians  in  our  state.  Every  man  of  the  125  in  our  meeting 
ose  to  his  feet  when  the  resolution  was  passed. 

NEBRASKA 

Dr.  Joseph  M.  Aikin,  Omaha,  said:  It  is  fruitless  for  me 
o  state  the  situation  in  Nebraska  other  than  to  refer  to  the 
emarks  of  the  previous  speaker  with  reference  to  conditions 
n  his  state,  and  also  to  what  was  said  by  the  secretary  of 
he  Michigan  State  Medical  Association.  In  Nebraska  we 
lave  only  fifty-three  or  fifty-four  counties  out  of  possibly 
linety-four  or  ninety-three  that  are  organized,  and  the  great 
luestion  asked  of  the  state  secretary  by  medical  men  is,  What 
itn  I  to  do?  When  shall  I  be  called  after  I  have  my  com- 
nission?  Another  question  asked  is,  Why  do  you  ask  for 
mother  5,000  physicians  plus  2,000  when  a  number  of  the 
nen  in  Nebraska  commissioned  are  not  being  called?  We 
lave  been  up  in  the  air  between  the  work  of  our  state  asso- 
iation  and  the  taking  of  orders  from  the  Council  of  National 
defense  at  Washington  and  the  Nebraska  State  Medical 
Society  Council  to  know  just  how  we  should  work  with  a 
multiplicity  of  committees.  Our  State  Council  of  Medical 
lefense,  Medical  Section,  has  done  practically  nothing  in 
Nebraska.  I  have  not  known  just  why.  The  consensus  of 
pinion  in  Nebraska  is,  that  now  is  an  opportune  time  for 
he  American  Medical  Association  to  take  its  stand  in  a 
ause  in  which  our  services  are  so  much  in  demand,  in  order 
hat  the  work  to  be  done  by  medical  men  shall  be  intelligently 
one  and  propagated  through  the  office  of  the  American  Med¬ 
ial  Association  in  Chicago.  We  feel  that  as  a  result  of  this 
onference  between  the  committee  from  the  Board  of  Trustees 
■  f  the  American  Medical  Association  and  the  state  sect¬ 
aries,  whatever  resolution  is  introduced  here  and  adopted 
s  the  consensus  of  opinion  of  the  best  body  of  medical  men 
hat  can  be  gathered  together  in  the  United  States  or  in  the 
.orld  should  be  handed  to  the  state  secretaries  of  the  United 
>tates  as  the  plan  of  action  for  medical  associations.  Let 
ach  secretary  take  the  matter  up  with  his  county  secretary, 
dopting  their  own  line  of  procedure,  going  right  back  to  the 
nit  of  our  organization,  the  county  society. 

NEVADA 

Dr.  M.  A.  Robison,  Reno,  said:  There  has  really  been  noth- 
ng  done  in  Nevada  on  an  organized  basis.  The  medical 
eferise  had  .one  meeting  and  organized ;  we  had  another 
leeting  and  there  were  only  three  present.  That  is  all  that 
as  been  done  in  an  organized  way.  Dr.  Sinclair  was  com- 
mssioned  and  has  examined  other  volunteers  throughout  the 
tate.  He  reports  to  me  that  he  has  examined  thirty-two, 
nd  several  of  them  have  received  their  commissions,  he 
links.  I  notice  from  the  report  of  the  secretary  of  the  Amer- 
an  Medical  Association  that  there  are  twenty-nine  who 
ave  been  given  commissions.  A  report  I  received  two  days 
go  states  that  there  are  nineteen  in  the  active  service.  Our 
tate  is  much  like  Arizona,  only  more  so.  I  believe  we 
hould  work  for  a  change  in  the  appointments  and  ranks,  and 


that  this  thing  should  be  put  under  the  direction  of  one 
man.  Have  the  secretary  of  the  county  society  or  let  the  sec¬ 
retary  of  the  state  association  designate  who  will  do  it;  get 
up  the  questionnaires  and  report  to  the  American  Medical 
Association  and  let  a  man  be  called  before  the  committee 
and  say,  “We  want  you.” 

NEW  HAMPSHIRE 

Dr.  D.  E.  Sullivan,  Concord,  said :  I  attended  a  county 
meeting  of  our  society  last  Friday,  and  at  that  meeting  I 
found  out  where  our  state  stood  from  the  official  bulletin  at 
Washington.  That  thing  demonstrated  to  me  that  a  physi¬ 
cian  can  belong  to  the  parent  society,  be  secretary  of  the 
state  society  and  secretary  of  the  state  committee  of  national 
defense,  as  I  am,  and  yet  not  be  able  to  keep  in  touch  with 
the  men  who  are  going  into  the  service.  The  only  informa¬ 
tion  I  have  is  what  I  pick  up  here  and  there.  It  is  necessary 
that  a  secretary  should  know  what  men  have  gone  into  the 
service  and  those  who  have  not.  It  is  difficult  by  means 
of  appeals  to  get  some  men  to  enter  the  service.  They  hear 
all  kinds  of  reports  of  men  being  in  camps,  lounging  about 
with  nothing  to  do.  I  am  satisfied  that  good  results  must 
come  from  direct  personal  appeals.  With  the  American  Med¬ 
ical  Association  at  the  head,  it  must  be  thoroughly  and  effi¬ 
ciently  supplemented  through  the  efforts  of  local  men  who 
come  in  close  cooperation,  hand  to  hand,  with  the  men  whom 
we  need. 

NEW  JERSEY 

Dr.  Thomas  N.  Gray,  East  Orange,  said  :  New  Jersey  has 
been  gone  over  with  a  fine  tooth  comb  to  raise  the  quota 
established  by  the  state  through  the  efforts  of  the  Council 
of  National  Defense,  Medical  Section,  and  the  committee  of 
the  state  society.  The  chairman  of  that  committee  is  one  of 
the  vice  presidents  of  the  society,  and  the  secretary  of  the 
state  society  is  a  member,  so  that  there  is  no  clash  between 
local  defense  and  state  defense.  They  left  me  to  plan  out  a 
line  of  procedure.  In  my  office  as  secretary  of  the  state  com¬ 
mittee  I  sent  out  questionnaires  and  circular  letters.  I  have 
written  questions  to  young  practitioners  and  have  made  it  my 
business  to  go  into  their  offices  to  find  out  that  the  question¬ 
naires  I  sent  them  were  thrown  into  the  waste  paper  basket, 
and  I  said,  “What  is  the  use,  they  do  not  read  them.”  Let 
us  devise  some  plan  by  which  we  can  approach  these  men.  We 
have  divided  the  work  in  this  way :  I,  as  secretary  of  the 
state  society,  would  appoint  a  meeting  for  the  county  society, 
and  as  secretary  of  the  state  committee  of  national  defense, 
I  would  arrange  meetings  in  private  local  societies  where 
we  would  meet  the  men  who  are  not  members  of  the  state 
society.  In  our  state  we  have  1,750  members  out  of  3,000. 
We  can  reach  in  the  county  societies  other  men  we  could  not 
reach  in  the  local  society.  We  have  visited  all  county  and 
local  societies  repeatedly  with  officers  from  the  department  at 
Washington.  We  had  no  trouble  in  the  rural  communities 
if  there  was  one  more  man  that  could  go.  Our  trouble  was 
to  get  a  number  of  men  in  the  big  cities.  In  addition  to 
appealing  to  those  men,  we  went  out,  each  in  our  own  coun¬ 
ties,  and  did  all  we  could  by  personal  work.  I  have  had 
conversations  with  450  young  men  in  the  late  twenties  and 
early  thirties  who  I  know  have  not  had  and  cannot  have  in 
the  whole  of  their  practices  of  a  few  years  an  income  to 
exceed  $1,500,  and  most  of  them  not  more  than  $700.  It  is 
our  conviction  that  every  man  in  New  Jersey  who  is  willing 
to  give  his  services  to  the  government  has  enlisted,  and  if  we 
are  to  get  any  more  men  from  New  Jersey  we  will  have  to 
conscript  them.  I  believe  the  only  way  to  get  the  men  will 
be  sooner  or  later  to  conscript  them.  If  the  American  Medi¬ 
cal  Association  through  its  influence  cannot  induce  them  to 
join  the  service,  then  as  secretary  I  will  take  off  my  coat  and 
use  a  finer  tooth  comb;  but  I  do  not  believe  I  shall  be 
successful. 

NEW  MEXICO 

Dr.  R.  E.  McBride,  Las  Cruces,  said:  New  Mexico  occu¬ 
pies  the  same  position  as  Arizona.  Out  of  440  and  odd  phy¬ 
sicians  in  New  Mexico,  40  per  cent,  are  sick  men,  and 
another  proportion  of  them  are  men  who  have  gone  there 
with  some  members  of  their  family  sick,  some  of  them  bed¬ 
ridden.  According  to  the  Bulletin,  New  Mexico  has  210  mem¬ 
bers  of  county  societies,  and  among  that  number  there  are 
198  in  good  standing  in  the  state  society.  Forty  per  cent,  of 
them  are  either  over  age  or  sick,  so  that  when  it  comes  ^o  the 
eligibles  for  military  service,  the  figures  do  not  quite  give  the 
exact  condition  of  affairs.  There  are  not  over  125  men  in 
the  whole  state  of  New  Mexico  who  are  fit  for  the  work  of 
the  service.  Out  of  those  125  there  have  been  fifty-four  com¬ 
missioned,  but  they  have  not  all  accepted  their  commissions. 
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To  give  you  an  idea  of  some  of  the  conditions  we  have  to 
contend  with,  take  the  county  from  which  I  hail  (Dona  Ana 
County).  We  have  sixteen  men  in  the  county,  eleven  of 
whom  are  ill  or  over  age.  Three  of  those  over  age  may  be 
ill.  Out  of  the  remaining  five,  four  have  been  commissioned. 
Two  have  accepted  their  commissions,  and  two  have  not. 
Why,  I  do  not  know.  I  believe  that  in  the  state  of  New 
Mexico  today,  with  the  proper  agency,  we  could  secure  prob¬ 
ably  sixteen  or  more  recruits  for  the  service.  I  myself  am 
heartily  in  favor  of  making  one  final  personal  appeal.  I 
believe,  however,  that  the  personal  appeal  would  be  more 
effective  if  backed  up  by  some  force  from  the  national  gov¬ 
ernment. 

NEW  YORK 

Dr.  Floyd  M.  Crandall,  New  York,  said:  Soon  after  the 
beginning  of  the  war  the  governor  instituted  a  medical  staff, 
and  the  adjutant-general  gave  it  official  force,  with  certain 
laws  back  of  it,  so  that  a  census  was  carried  out  in  a  most 
thorough  manner.  A  very  thorough  questionnaire  was  sent 
out;  at  the  same  time,  the  medical  branch  of  the  New  York 
State  Committee  of  National  Defense  began  a  campaign  of 
education  both  by  literature  and  by  men.  They  sent  half  a 
dozen  men  through  the  state  to  address  small  and  large  soci¬ 
eties.  They  not  only  spoke  to  men,  but  also  came  in  close 
contact  with  them  and  got  enlistments  right  there.  The  whole 
committee,  fifty  of  them,  were  scattered  all  over  the  state. 
The  committee  did  not  stop  with  that  questionnaire.  We 
adopted  a  method  which  I  think  was  used  elsewhere,  but  I 
have  not  heard  it  spoken  of.  As  soon  as  the  questionnaires 
were  completed,  they  were  assorted  and  every  man  of  proper 
age,  who  was  certain  that  he  had  10  per  cent,  surgical  work, 
had  his  questionnaire  sorted  out.  These  different  men  were 
brought  up  and  considered,  and  it  was  impressed  on  them  that 
what  was  said  was  to  be  confidential,  and  they  were  to  tell 
the  truth  about  the  men  they  knew  in  their  locality,  such  as 
the  personal  character  of  the  men,  their  professional  ability, 
how  they  stood  in  surgery,  what  their  executive  ability  was, 
and  the  amount  of  experience  they  had  had.  They  took  up 
the  question  of  adaptability,  because  that  is  important.  Some 
men  were  marked  down  because  they  were  cantankerous  and 
could  not  get  along  with  others.  They  were  reduced  in  post^ 
tion.  The  question  came  up  whether  a  man  did  or  did  not 
use  gloves  in  operating.  All  these  points  were  considered 
in  connection  with  the  acceptance  of  men  for  medical  ser¬ 
vice.  New  York  state  has  approximately  14,000  physicians, 
and  of  this  number  there  are  8,068  in  the  state  society.  The 
committee  believes  there  are  143  now  available  for  service. 
Our  quota  is  given  here  as  17  per  cent.  We  have  done  very 
well  because  of  the  large  foreign  population  and  because 
New  York  is  the  most  mixed  up  of  any  state  in  the  world, 
and  there  are  hundreds  of  men  not  available.  The  Italian 
physicians  have  gone  with  their  own  army,  and  French  phy¬ 
sicians  have  done  likewise.  Five  hundred  additional  men  are 
required  for  the  Army  and  500  for  the  Navy  from  our  state. 
About  two  weeks  ago  the  committee  started  sending  out  let¬ 
ters.  It  has  sent  out  4,550  letters  in  the  last  four  or  five 
days,  and  enlistments  are  coming  in  at  the  rate  of  from  thirty 
to  forty  a  day.  We  believe  in  ten  davs  the  new  quota  will  be 
filled. 

NORTH  DAKOTA 

Dr.  H.  J.  Rowe,  Casselton,  said:  North  Dakota  is  a  state 
of  magnificent  distances,  and  as  a  consequence  we  have  some 
counties  that  have  no  physicians.  We  have  four  component 
societies  in  the  entire  jurisdiction,  and  some  of  these  socie¬ 
ties  have  a  large  number  of  members.  For  instance,  the 
Northwestern  Society  has  eighty-seven  members  in  the  pro¬ 
fession  within  its  jurisdiction.  When  I  received  a  notice 
to  attend  this  meeting,  I  at  once  got  in  touch  with  the  local 
secretaries,  so  that  I  might  present  accurately  before  this 
conference  the  exact  condition  of  our  state  and  people.  I 
have  been  secretary  of  the  state  medical  association,  and 
also  secretary  of  the  National  Council  of  Defense,  Medical 
Section,  so  that  I  can  reach  these  people  without  any  trouble. 
From  the  Northwestern  Society  of  the  state  we  have  six  men 
in  the  service;  three  men  are  ready  to  go.  Five  men  are  in 
the  service  from  the  city  of  Minot,  leaving  eight  to  do  the 
business.  Every  man  of  us  is  willing  to  go,  barring  those 
who  have  physical  disabilities  or  who  on  account  of  age  can¬ 
not  be  taken.  Unfortunately,  I  have  never  been  able  to  ascer¬ 
tain  life  number  of  our  men  who  are  in  the  service.  I  know 
the  number  that  are  recommended,  but  have  not  been  aide  to 
secure  the  names  of  those  who  are  actually  in  the  service,  so 
I  cannot  tell  whether  we  have  our  quota  or  not. 
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Military  Information  Asked 

The  War  Department  needs,  for  intelligence  purposes, 
photographs,  drawings,  picture  post  cards,  and  descriptions 
of  bridges,  buildings,  towns  and  localities  occupied  by  the 
German  army  in  France,  Belgium  and  that  portion  of  Ger¬ 
many  lying  west  of  a  line  running  north  and  south  through 
Hamburg.  As  it  will  not  be  practicable  to  return  this  mate¬ 
rial  to  the  owners,  it  will  be  considered  as  a  gift  to  the 
government,  and  should  be  sent  to  Col.  A.  B.  Coxe,  U.  S. 
Army,  1156  Fifteenth  Street,  Washington,  D.  C. 


Medical  Officers  Wounded  in  Action 

According  to  a  letter  received  by  the  wife  of  Capt.  Frank 
H.  Hearst  of  Guilderland  Center,  N.  Y.,  members  of  the 
medical  unit  to  which  he  was  attached  on  the  Somme  in  the 
great  battle  during  the  month  of  April  were  all  captured  or 
killed  with  the  exception  of  a  major  and  the  captain  him¬ 
self,  who  was  wounded  in  the  hand. 

Capt.  Howard  H.  Davis,  M.  R.  C.,  U.  S.  Army,  Cleveland, 
was  slightly  wounded,  March  21.  He  was  cited  for  bravery 
under  fire  a  few  days  before. 

Dr.  Daniel  E.  Bemey,  Scranton,  Pa.,  who  has  been  serving 
with  the  British  Expeditionary  Forces  in  France,  is  in  a  hos¬ 
pital  in  London  recovering  from  slight  wounds. 

Capt.  John  B.  Nutt  of  Williamsport,  Pa.,  who  is  serving 
with  the  British  Expeditionary  Forces  in  France,  is  reported 
to  have  been  slightly  wounded  in  action. 


Rehabilitation  of  Returned  Disabled  Soldiers 

Senator  Smith  of  Georgia  has  introduced  into  the  Senate 
a  bill  (S.4284)  to  provide  for  vocational  rehabilitation  and 
return  to  civil  life  of  disabled  persons  discharged  from  the 
military  or  naval  forces  of  the  United  States.  The  persons 
entitled  to  this  attention  shall  be  such  as  are  entitled  to  com¬ 
pensation  under  the  war  risk  insurance  law,  who  are  unable 
to  resume  their  former  occupations  successfully.  If  the 
Federal  Board  of  Vocational  Education,  which  shall  have 
direction  of  the  courses,  considers  them  entitled  to  it,  they 
shall  have  the  prescribed  course  of  reeducation,  and  at  the 
same  time  shall  remain  in  the  military  or  naval  forces  of 
the  country  under  the  direction  of  the  board.  During  the 
course  they  shall  be  entitled  to  receive  pay  equal  to  the 
monthly  pay  of  their  last  active  service,  and  allowances  shall 
also  be  made  for  their  dependent  relatives  as  designated  in 
the  war  risk  insurance  law. 


Personnel  of  the  Medical  Department 

For  the  week  ending  May  3,  1918,  the  personnel  of  the 
Medical  Department  of  the  Army  included: 

Medical  Corps:  843,  including  1  major-general,  65  colonels,  110 
lieutenant-colonels,  297  majors,  1  captain  and  369  lieutenants. 

Medical  Reserve  Corps:  18,773,  including  1,252  majors,  4,584  car- 
tains  and  12,937  lieutenants.  On  active  duty:  16,552,  including  1,170 
majors,  4,158  captains  and  11,224  lieutenants. 

Medical  Corps,  National  Guard:  1 ,2t)5,  including  19  lieutenant- 
colonels,  246  majors,  150  captains  and  790'  lieutenants. 

Medical  Corps,  National  Army:  114,  including  3  brigadier-generals, 
12  colonels,  91  lieutenant-colonels  and  8  majors. 

Dental  Corps,  209;  Dental  Reserve  Corps,  5,23-2,  o-f  whom  1,405  are 
on  active  duty;  Dental  Corps,  N.  G.,  257;  Veterinary  Corps,  17; 
Veterinary  Reserve  Corps,  1,449,  of  whom  774  are  on  active  duty; 
Veterinary  Corps,  N.  G.,  46;  Veterinary  Corps,  N.  A.,  439;  Sanitary 
Corps,  1,145,  and  Ambulance  Service.  158,  constitute  the  remainder 
of  the  commissioned  personnel. 

The  Discharges  in  all  branches  of  the  service  to  date  are: 


Number 


Causes 

M.R.C. 

M.C.N.G. 

D.C.N. 

Physical  disability  . 

.  630 

46 

7 

Inaptitude  . 

.  242 

18 

0 

Other  branches  . . 

.  487 

62 

7 

Resignations  . 

.  109 

45 

5 

Domestic  troubles  . 

.  59 

1 

0 

Needed  by  community  . 

.  47 

1 

0 

Dismissed  . 

.  6 

2 

0 

Deaths  . 

.  63 

3 

0 

Duty  completed  . 

.  1 

0 

0 

No  reason  . 

.  14 

0 

0 

Good  of  service  . 

.  0 

0 

0 

1,658- 

178 

19 

San  C. 

7 
1 

57 

8 
1 
0 
0 
1 
J 
0 
1 


{To  be  continued ) 


76 


OLUME  70 
Cumber  19 


MEDICAL  MOBILIZATION 


1381 


THE  NEW  MILITARY  SERVICE  BILL  OF 
GREAT  BRITAIN  AND  ITS  RELATION 
TO  THE  MEDICAL  PROFESSION 

The  question  of  the  supply  of  medical  officers  for  the 
iritish  army  has  been  one  of  tremendous  seriousness.  With 
numerical  strength  of  physicians  approximately  one  fifth 
f  that  of  this  country  and  with  a  much  larger  army,  the 
scuring  of  a  sufficient  number  of  medical  officers  has  been  a 
evere  drain  on  the  profession.  A  new  medical  service  bill 
xes  the  age  of  compulsory  military  service  at  from  18  to  55, 
lclusive,  subject  to  provisos  as  follows: 

(;i)  If  it  appears  to  His  Majesty  at  any  time  that  it  is  necessary  so  to 
o  for  the  defence  of  the  realm,  His  Majesty  may,  by  order  in  Council, 
cclare  that  the  foregoing  provisions  shall,  as  respects  men  generally, 
r  as  respects  any  class  of  men,  have  effect,  as  from  a  date  to  be  specified 
i  the  order,  as  if  any  age  specified  in  the  order  not  exceeding  fifty-six 
•ars  were  therein  substituted  for  the  age  of  fifty-one  years;  and 
(b)  as  respects  any  person  being  a  duly  qualified  medical  practitioner, 
le  foregoing  provisions  shall  have  effect  as  if  the  age  of  fifty-six  years 
ere  therein  substituted  for  the  age  of  fifty-one  years. 

Clause  2  of  the  act  gives  power  to  declare  by  proclamation 
tat  a  national  emergency  has  arisen  and  that  any  certificates 
f  exemption  to  any  class  or  body  of  men  shall  cease  to  have 

fleet. 

In  an  editorial  the  British  Medical  Journal  reviews  what 
as  been  done  to  secure  medical  officers  for  the  British  army : 

THE  BRITISH  MEDICAL  JOURNAL’S  EDITORIAL 

"The  introduction  of  the  new  Military  Service  Bill  and  the 
)ecial  provision  which  it  contains  with  regard  to  medical 
len  makes  it  opportune  briefly  to  recall  the  steps  by  which 
le  present  situation,  so  far  as  it  specially  affects  the  med¬ 
al  profession,  has  been  brought  about.  The  annual  general 
leeting  of  the  British  Medical  Association  in  Aberdeen  had 
ided  a  few  days  before  the  outbreak  of  war,  so  that  the 
isociafion  had  no  special  machinery  in  existence  for  dealing 
ith  the  emergency.  The  War  Office  immediately  called  up 
ie  medical  officers  of  the  Special  Reserve,  and  the  medical 
fleers  of  the  Territorial  Force  belonging  to  the  combatant 
iits  were  mobilized  with  those  units.  Medical  officers 
la  suite  of  the  Territorial  general  hospitals  were  mobilized 
;  those  hospitals  were  got  ready.  With  the  regulars  and 
employed  regular  officers  the  total  number  of  medical  officers 
Gained  from  these  sources  was  about  4,000,  and  nearly 
ree  fourths  of  them  were  withdrawn  completely  or  in  part 
om  the  civil  profession.  At  the  same  time  an  appeal  was 
ade  for  volunteers,  one  of  the  terms  being  that  the  volunteer 
idertook  to  serve  if  required  for  at  least  twelve  months, 
ith  the  right  then  to  relinquish  his  commission.  The 
spouse  to  this  appeal  produced  about  1,140  by  the  end  of 
14,  and  about  2,700  by  the  end  of  1915.  The  first  step 
ontaneously  taken  by  the  organized  body  of  the  profession 
meet  the  emergency  disclosed  by  the  German  advance  into 
elgium  and  Lord  Kitchener’s  appeal  to  the  manhood  of  the 
untry  was  taken  at  the  instance  of  the  late  Dr.  Hamilton 
Hawick  by  the  Scottish  Committee  of  the  British  Medical 
ssociation.  By  September  the  Scottish  Medical  Service 
Tiergency  Committee,  consisting  of  representatives  of  Scott- 
i  universities  and  medical  corporations  and  the  British 
edical  Association,  had  been  formed.  In  England  and 
ales  preliminary  arrangements  were"  undertaken  by  com- 
ittees  of  the  British  Medical  Association,  which  reported  to 
e  annual  meeting  in  1915,  when  the  Central  Medical  War 
)mmittee  was  constituted.  It  was  instructed  ‘to  organize 
e  medical  profession  in  such  a  way  as  will  enable  the 
vernment  to  use  every  medical  practitioner  fit  to  serve  the 
untry  in  such  a  manner  as  to  turn  his  qualifications  to  the 
1  st  possible  use,  and  to  deal  with  all  matters  affecting  the 

1  dical  profession  arising  in  connection  with  the  war.’  Local 
edical  War  Committees  were  set  up  throughout  England  and 
ales  to  act  with  the  Central  Medical  War  Committee  and 

:  advise  it  as  to  local  conditions  and  as  to  practitioners  in 

2  localities  who  could  most  easily  be  spared.  The  Com- 
1  ttee  of  Reference  of  the  Royal  Colleges  in  England  was 
‘  up  early  in  1916  to  consider  cases  of  doctors  on  the  staffs 
1  hospitals  and  medical  schools  in  the  metropolis,  and  such 
■  ier  special  cases  in  England  and  Wales  as  might  be  referred 
;  it.  An  Irish  Medical  War  Committee  was  also  estab- 
•  Led.  Schemes  were  instituted  by  the  Central  Committees 
1  England  and  Wales,  and  in  Scotland,  for  the  enrolment 
'  all  medical  men  up  to  the  age  of  45,  the  limit  for  general 
>‘vice  in  the  R.A.M.C.  The  enrolled  person  gave  an 
xlertaking  to  accept  service  when  called  upon  by  the  com- 

1  ttee,  and  the  Army  Council  undertook  to  apply  to  him  the 
l  nciple  that  a  medical  man  thus  offering  himself  should 


not  be  called  upon  to  fulfil  his  obligation  of  commissioned 
service  for  more  than  twelve  months  consecutively. 

“The  passing  of  the  second  Military  Service  Act,  1916,  had 
the  effect  of  imposing  compulsory  service  on  all  medical  men 
under  41.  The  central  medical  committees,  thereafter  called 
‘professional  committees,’  were  recognized  by  an  Order  in 
Council,  and  were  entrusted  with  the  duty  of  selecting  at 
the  right  time  in  each  case  the  particular  medical  men  who 
could  be  spared  from  their  civil  work  with  least  injury  to  the 
civil  population,  and  of  retaining  in  their  civil  work  those 
most  needed  there  in  the  public  interest.  The  Army  Council 
undertook  to  refrain,  from  applying  its  compulsory  powers 
as  to  combatant  service  to  a  doctor  of  military  age  if,  and 
so  long  as,  he  was  enrolled  and  undertook  to  serve,  and  if 
required  did  serve,  as  a  commissioned  officer  in  the  R.A.M.C. 
whenever  this  might  be  found  necessary  by  the  central  pro- 
fessional  committee.  When  called  on  he  was  given  the 
right  of  appeal  to  the  central  professional  committee.  If 
at  the  end  of  the  first  or  any  twelve  months’  service  a  med¬ 
ical  man  relinquished  his  commission,  he,  if  under  41, 
remained  liable  to  the  Military  Service  Acts,  but  if  he  then 
enrolled  he  reverted  to  the  position  in  which  he  was  before 
he  took  a  commission ;  that  is  to  say,  he  went  back  amongst 
those  from  whom  the  central  professional  committees  selected 
doctors  for  commissioned  service  in  the  R.A.M.C.,  subject 
to  due  consideration  of  the  needs  of  the  locality  and  his  per¬ 
sonal  circumstances.  The  enrolment  scheme  continued  to 
apply  to  doctors  over  military  age,  especially  those  from  41 
to  45,  and  in  June,  1916,  shortly  after  the  passing  of  the  second 
Military  Service  Act,  the  War  Office  announced  that  it  was 
prepared  to  give  commissions  in  the  R.A.M.C.  to  medical 
men  between  45  and  55  willing  to  undertake  whole-time  gen¬ 
eral  service  in  the  United  Kingdom.  Incidentally  it  should 
be  noted  that  newly  qualified  medical  men  automatically 
passed  into  the  Reserve,  and  were  commissioned  in  the 
R.A.M.C.  (S.R.),  subject  only  to  their  being  pronounced 
physically  fit  on  medical  examination. 

“On  the  establishment  of  the  Ministry  of  National  Service 
recruiting  in  all  its  branches  was  transferred  from  the  War 
Office  to  that  Ministry,  and  medical  recruiting  became  espe¬ 
cially  the  care  of  its  medical  department,  with  which  the  pro¬ 
fessional  committees  have  been  in  communication  throughout. 

“At  present  temporary  R.A.M.C.  officers  of  military  age 
on  expiration  oj  their  contract»are  required,  if  they  renew 
.  to  engage  for  the  duration  of  the  war.  If  an  officer,  how¬ 
ever,  does  not  wish  to  renew  he  retains  his  right  of  appeal 
to  the  professional  committee,  which,  in  deciding  whether 
or  not  he  should  rejoin,  takes  into  consideration  the  needs 
of  the  civilian  population  of  the  locality  in  which  he  prac¬ 
tices  and  his  personal  circumstances.  It  is  to  be  noted  that 
medical  officers  of  military  age  intending  to  relinquish  their 
commissions  after  Oct.  31,  1917,  were  warned  that  they  would 
probably  be  recalled  shortly. 

The  first  clause  of  the  new  bill  fixes  the  military  age  at 
from  18  to  51,  but  there  is  a  proviso  that  by  an  Order  in 
Council  the  upper  limit  of  age  may  be  raised  to  56  as  respects 
men  generallv,  or  as  respects  any  class  of  men,  and  it  shall 
be  so  fixed  “as  respects  any  person  being  a  duly  qualified 
medical  practitioner.”  Clause  4  gives  power  to  make  regula¬ 
tions  by  an  Order  in  Council  to  establish  “special  tribunals, 
committees,  or  panels  for  dealing  with  particular  classes  of 
cases,”  and  to  determine  the  grounds  on  which  application 
may  be  made  to  the  tribunals  and  the  rights  of  appeal. 

“The  Central  Medical  War  Committee,  at  its  meeting  on 
April  10,  decided,  after  full  discussion,  not  to  press  for 
the  insertion  of  any  amendment  in  the  bill  now  before 
Parliament  in  so  far  as  it  relates  to  registered  medical  prac¬ 
titioners.  It  is  felt  that  the  older  men  who  will  now  become 
subject  to  military  service  will  in  most  cases  serve  their 
country  best  by  placing  themselves  at  the  disposal  of  the 
central  professional  committees  for  medical  work,  in  a  mili¬ 
tary  or  civil  capacity,  which  will  release  younger  practitioners 
for  active  service.  The  method,  no  doubt,  will  vary  accord¬ 
ing  to  local  and  individual  conditions,  but  it  would  seem  that 
schemes  for  local  arrangements  would  produce  less  disloca¬ 
tion  of  practice  than  any  general  plan  of  long-distance  sub¬ 
stitution  between  the  areas  which  are  relatively  understaffed 
and  those  which  are  more  plentifully  supplied  with  doctors. 
Although  the  total  number  of  medical  men  who  may  be  made 
liable  to  military  service  under  the  bill  is  large — between 
6,000  and  7,000 — it  is  unlikely  that  any  considerable  propor¬ 
tion  would  be  called  on ;  if  this  is  so,  only  a  minority  would 
be  directly  affected. 

“In  the  altered  situation  which  will  be  brought  about  by  the 
enactment  of  the  bill,  the  Ministry  of  National  Service  will, 
doubtless,  desire  to  remain  in  the  closest  collaboration  with 
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the  Statutory  Professional  Committee.  But  it  is  probable 
that  henceforward  the  decision  on  the  indispensability  of 
individual  practitioners,  or  on  questions  of  priority,  will  rest 
ultimately  in  the  hands  of  the  Ministry.  The  fullest  use 
will,  no  doubt,  be  made  of  the  advice  and  opinion  of  the  pro¬ 
fessional  committees,  but,  as  in  the  case  of  all  other  tribimals, 
the  last  word  will  be  said  by  the  Ministry  of  National  Ser¬ 
vice.  In  this  respect  the  legal  position  will  be  changed, 
though  it  is  not  anticipated  that  in  practice  any  conflict  will 
arise  between  the  professional  committees  and  the  Ministry.” 


A  CORNER  OF  THE  GREAT  BATTLEFIELD 
An  American  Surgeon  in  the  Midst  of  Things 

The  Journal  has  received  from  Major  George  de  Tarnow- 
sky  a  description  of  the  activities  of  the  hospital  to  which 
he  was  attached  during  the  recent  drive.  In  the  letter  accom¬ 
panying  his  statement  he  says  : 

For  four  days  we  had  the  hospital  full  of  Tommies;  since  that  time 
the  French  have  taken  over  the  sector  and  we  are  doing  advanced 
surgery  on  all  severe  “nontransportable  cases,”  a  rare  opportunity  to. 
do  major  war  surgery.  Of  the  battle  itself,  events  are  still  too  recent 
to  dare  even  mention  a  word  about  it.  Suffice  it  to  say  that  the  English 
put  up  a  splendid  fight  against  overwhelming  numbers.  It  was  a  close 
call  for  two  or  three  days,  but  the  hole  is  plugged  up-  and  we  have 
confidence  that  the  leak  will  not  recur  again.  The  spirit  of  the  troops 
is  magnificent. 

France,  April  12, ,1918. 

To  the  Editor:  The  great  battle  which  began  in  the  early 
morning  hours  of  March  21,  T8,  found  the  Ambulance  des 
Allies  with  some  two  hundred  wounded,  seventy-five  of  whom 
were  American,  one  of  our  divisions  occupying  a  nearby  sec¬ 
tor  jointly  with  the  French. 

In  order  to  have  all  available  beds  possible  at  our  disposal, 
the  latter  were  evacuated  on  Paris  by  train  and  from  thence 
by  ambulance  to  U.  S.  Base  Hospital  at  Neuilly.  The  French 
wounded  were  sent  to  the  interior  by  train.  All  stood  the 
journey  very  well.  A  few  of  the  patients  recently  operated  on 
were  kept  for  a  subsequent  evacuation. 

An  atmosphere  of  tense  excitement  and  uncertainty  sur¬ 
rounded  us.  We  knew  that  the  thinly  held  British  line  had 
been  overwhelmed  by  sheer  weight  of  numbers  and  that  the 
Tommies  were  falling  back,  nnaking  the  enemy  pay  dearly 
for  his  gains.  Just  where  the  retreat  would  end  was  any¬ 
body's  guess.  The  highway  in  front  of  the  hospital  was  a 
seething  mass  of  soldiers,  artillery,  munitions,  etc.,  speeding 
north  to  check  the  invasion ;  an  equally  dense,  infinitely 
pathetic  mass  of  civilians  were  trekking  south.  Baby  car¬ 
nages,  wheelbarrows,  two  and  four-wheeled  carts  and  car¬ 
riages  of  all  sorts  passed  before  our  eyes  in  an  apparently 
unending  stream.  These  poor  people  had  just  begun  to  live 
their  lives  over  again,  amidst  familiar  surroundings,  when 
the  stern  necessities  of  the  battle  forced  them,  for  the  second 
time  in  four  years,  to  abandon  their  homes  and  fields  in  order 
to  seek  shelter  elsewdiere. 

Two  girls,  both  under  20,  stop  in  front  of  the  operating 
room  windows  and  lean  against  the  parapet  to  rest.  Taking- 
turns,  they  had  trundled  a  wheelbarrow,  on  which  was  a 
single  black  trunk,  for  miles  along  the  dusty  road.  They,  at 
least,  will  not  fall  in  the  hands  of  the  Boche !  An  old  grand¬ 
mother  pushes  a  baby  carriage  in  which  a  pretty  4-year-old 
girl  sits,  clutching  a  wooden  doll  in  her  hands,  while  at  her 
feet  is  a  wicker  basket  containing  a  hen  and  its  chicks !  In 
a  two-wheeled  cart  lies  an  infirm  grandfather,  with  a  goat 
and  calf  for  company,  while  his  daughter  w'alks  beside  the 
horse's  head  and  three  boys  tramp  behind,  clinging  to  ropes 
which  dangle  from  the  vehicle!  The  pictures  are  pathet¬ 
ically  funny,  and  one  tries  to  laugh — -in  order  not  to  cry — 
for  men  have  learned  to  cry  in  this  war ;  cursing  is  inadequate 
to  express  the  feelings  which  surge  within ! 

Wounded,  both  English  and  French,  began  arriving  on  the 
morning  of  March  24;  the  earlier  signs  of  military  confusion 
had  ceased,  and  the  French  had  jumped  into  the  breech,  while 
the  English,  worn  out  by  the  terrific  onslaught,  but  still  full 

of  fighting  spirit,  fell  back  on  the  town  of  .  to  reform. 

It  was  a  magnificent  exhibition  of  team  work,  carried  out  in 
the  very  midst  of  a  desperate  battle  for  the  road  to  Paris! 
Three  divisions  against  eleven,  and  the  eleven  could  not  get 
through ! 

LOCATION  OF  THE  HOSPITAL 

Without  mentioning  names  of  places,  a  short  description 
of  our  location  will  explain  the  immense  importance  of  this 
hospital  during  the  battle.  The  first  great  rush  brought  the 
battle  line  seven  miles  north  of  us.  We  occupied  almost  the 


apex  of  a  triangle,  the  base  of  which  represented  the  battle 
line,  the  two  sides  two  converging  valleys  along  which  the 
Boche  hoped  to  push  on  to  Paris.  Had  he  been  able  to  pour 
down  either  valley,  our  retreat  toward  Paris  would  have  been 
cut  off,  as  the  junction  of  the  two  rivers  takes  place  three 
miles  south  of  the  hospital  grounds. 

With  no  railway  lines,  bridges  or  canal  locks  within  a 
mile,  and  no  munition  depots  within  three  miles  of  us,  we 
enjoyed  a  reasonable  degree  of  security  from  shell  fire  or 
aerial  bombs.  The  tiny  village  did,  however,  shelter  troo|>s. 
who  were  constantly  billeted  there,  and  a  long-range  battery 
installed  three  hundred  yards  from  the  hospital  barracks  put 
us  in  real  danger.  The  guns,  most  fortunately  for  us.  only 
remained  twenty-four  hours,  departing  before  the  Boche 
avions  had  a  chance  to  photograph  their  location.  Shell 
fragments,  bullets,  and  even  pieces  of  shell  casings  from 
our  own  antiaircraft  guns  sprinkle  the  roofs  and  ground's 
about  us,  but  this  small  diversion  has  been  of  almost  nightly 
occurrence  for  the  past  month  and  we  have  grown  accustomed 
to  the  avion  raids.  The  vicissitudes,  of  the  great  battle  thus 
made  us  the  nearest  surgical  formation  in  this  sector,  capable 
of  operating  on  all  “nontransportable”  cases.  Owing  to  their 
exposed  position,  all  the  large  hospitals  east  and  west  of  us 
had  been  compelled  to  evacuate  on  the  second  day  of  the 
battle. 

The  fact  that  only  two  surgical  teams,  one  French,  one 
American,  were  attached  to  the  hospital  when  the  attack  began, 
was  a  serious  handicap,  but  the  American  Red  Cross  promptly 
sent  reinforcements,  with  a  supply  of  food  and  four  motor 
trucks,  the  latter  placed  at  our  constant  disposal  in  case  a 
hasty  evacuation  became  imperative. 

By  Monday,  March  25,  the  war  news  was  so  conflicting,  yet 
so  generally  discouraging,  that  the  directress  of  the  hospital 
very  suddenly  ordered  a  general  evacuation.  At  2  o’clock,  on 
the  morning  of  March  26,  everybody  was  awakened  and  told 
to  be  dressed  in  ten  minutes !  The  peculiar  arrangements  and 
combination  of  circumstances  which  allowed  a  civilian  direc¬ 
tress  to  order  a  military  evacuation,  are  not  germane  to  this 
letter,  and  will,  therefore,  not  be  mentioned.  Suffice  it  to 
say  that  the  French  staff  and  personnel  obeyed  said  order  to 
the  letter. 

Approximately  one  hundred  and  fifty  patients  were  trans¬ 
ferred  by  ambulance  to  the  hospital  boat  belonging  to  this 
formation,  with  the  French  staff  and  personnel  and  all  of  the 
nurses,  the  evacuation  consuming  four  hours.  As  the  boat 
was  docked  in  the  canal,  a  mile  from  the  hospital,  the  transfer 
was  extremely  rapid  and  easy.  Needless  to  say,  there  was  no 
opportunity  for  cleaning  up  the  wards  or  even  storing  away 
any  of  the  material.  Chaos  and  confusion  were  left  behind. 

i 

THE  HOSPITAL  MOVED — NOT 

Major  John  J.  Moorhead,  M.R.C.,  U.S.A.,  and  myself, 
not  being  under  the  direct  orders  of  either  the  directress  or 
the  French  Service  de  Sante,  expressed  our  firm  desire  and 
intention  of  remaining  behind.  There  was  plenty  of  work 
ahead  of  us;  the  Chief  Surgeon  A.  R.  C.,  under  whose  orders 
we  were  detailed  for  temporary  duty,  had  not  ordered  us  to 
evacuate,  and  we  both  felt  that  we  could  make  a  quick  get¬ 
away  if  the  military  situation  absolutely  demanded  our  taking 
such  a  step. 

Our  request  was  granted.  One  patient,  suffering  from  a 
lesion  of  the  left  femoral  vessels  and  pelvic  peritonitis,  wa> 
left  behind.  By  6  a.  m.,  March  26,  the  staff  and  personnel 
of  the  hospital  consisted  of  Major  George  de  Tarnowskv, 
M.R.C.,  U.S.A.;  Major  John  J.  Moorhead,  M.R.C.,  U.S.A.; 
Corporal  Bonne.  French  Service  de  Sante;  Corporal  Bran- 
diniere,  cook;  Mme.  Louis,  kitchen  helper;  Louis,  blind 
retainer ;  and  Jean  Legros,  gardener. 

The  two  French  surgeons  envy  us  our  good  luck ;  there  is, 
however,  plenty  of  work  for  them  to  do  on  the  boat,  as  many 
of  the  wounded  are  evacuated  before  operation.  The  nurses, 
English,  Irish,  Canadian  and  American  women,  without  a 
single  exception,  volunteered  to  remain  with  us ;  we  unfor¬ 
tunately  had  no  military  authority  over  them  and  they  were 
compelled  to  go  with  the  French  staff. 

Mme.  Louis,  fearful  lest  her  blind  husband  be  left  behind 
if  we  have  to  evacuate,  makes  me  repeatedly  promise  that  he 
will  be  put  in  one  of  the  A.  R.  C.  trucks.  She,  on  the  other 
hand,  swears  that  she  will  put  her  chickens  in  a  crate  so  that 
we  can  have  fresh  fowl  to  eat  all  the  way  to  Paris!  Neither 
husband  nor  chickens  must  be  allowed  to  fall  in  the  hands 
of  the  Boche! 

Left  to  our  own  resources,  Major  Moorhead,  Corpora! 
Bonne  and  I  prepared  forty  beds,  sterilized  several  sets 
of  instruments  and  stored  away  the  uniforms,  arms,  etc., 
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.vhich  had  been  left  behind.  We  fortunately  have  a  large 
apply  of  sterile  dressings,  cotton  and  bandages. 

Using  the  A.  R.  C.  supplies  which  had  been  left  under  our 
harge,  we  distributed  corned  beef,  cheese,  crackers,  choco- 
ate,  etc.,  to  scores  of  hungry  soldiers  who  passed  the  hospital 
jates.  The  cook  presided  over  this  distribution  with  much 
pisto,  adding  coffee  or  wine  from  the  hospital  stores. 

Wounded  soldiers  began  to  arrive  early  in  the  afternoon, 
md  we  prepared  to  operate  on  the  urgent  ones.  At  6  p.  m., 
^apt.  Peter  M.  Keating,  M.R.C.,  U.S.A.,  very  opportunely 
irrived  from  Paris  and  was  immediately  impressed.  The 
lectric  plant  having  been  disconnected,  candles,  stuck  on  a 
vooden  board,  and  two  lamps  served  for  lighting  purposes. 

1  his  compels  us  to  use  chloroform  instead  of  ether  anesthesia, 
■rom  7  p.  m.  to  4  a.  m.,  we  three  surgeons  performed  twenty- 
ix  consecutive  operations.  The  A.  R.  C.  truck  drivers  were 
mpressed  as  stretcher  bearers  and  orderlies,  while  Corporal 
lonne  attended  to  the  sterilizing.  At  10  p..  m.,  several  Amer- 
can  volunteer  nurses,  belonging  to  what  is  known  as  Mrs. 
)aly  s  equipe  or  team,  arrived  from  Compiegne  and  imme- 
iately  rendered  invaluable  assistance. 

We  had  barely  retired  for  a  few  hours’  sleep  when  at  dawn 
f  March  27,  several  A.  R.  C.  officials  drove  up  with  very 
larming  news,  advising  us  to  evacuate  immediately!  All  of 
le  cases  operated  on  were  loaded  in  ambulances  and  trucks 
nd  taken  to  Compiegne,  five"  miles  south  of  us,  where  they 
.“ft.  on  the  last  sanitary  train,  all  the  hospitals  in  that  town 
aving  received  orders  to  close  up  and  depart. 

Before  coming  to  any  decision  regarding  our  small,  there- 
are  very  mobile,  staff,  Major  Moorhead  and  the  writer 
rove  to  the  hospital  center  of  Villers-s/Coudon,  three  miles 
orthwest  of  the  Ambulance  des  Allies.  The  C.  O.  informed 
s  that  he  had  already  received  three  evacuation  orders  and 
s  many  counter-orders,  the  last  one  to  the  effect  that  he  must 
vacuate  all  wounded,  but  that  his  hospital  would  continue 
)  receive  slightly  wounded  cases;  the  latter,  however,  were 
ot  to  be  operated  on  but  merely  dressed  and  put  on  a  sanitary 
ain.  We  were  assured  that  any  further  evacuation  orders 
ould  be  transmitted  to  us  by  courier,  as  our  phone  had  been 
it ;  this  promise  was  most  welcome  and  reassuring. 

After  holding  a  consultation  with  Major  Moorhead,  we 
added  to  stay.  Late  in  the  afternoon,  our  French  C.  O., 
ith  the  two  French  surgeons,  returned  from  the  boat  which 
'ey  had  left  below  the  Compiegne  bridges.  With  fourteen 
dunteer  American  nurses  and  two  surgical  teams,  we  were 
>le  to  operate  steadily  throughout  the  day  and  night. 

At  3  a.  m.,  March  28,  a  courier  from  Villers-s/Coudun  Hos- 
tal  arrived,  with  a  message  from  the  C.  O.  to  the  effect  that 
•  had  just  received  orders  to  evacuate  all  wounded  and  pre- 
ire  to  retire  with  his  supplies  and  personnel.  While  our 
rench  C.  O.  went  to  army  headquarters  nearby  for  final 
ders,  the  wounded  were  prepared  for  evacuation  and  sent 
the  boat  which  had  docked  in  the  canal,  eight  miles 
uth  of  us.  Returning  from  headquarters,  our  C.  O.  reported 
at  we  would  be  allowed  to  remain  at  our  post  for  the  time 
ing,  but  that  there  should  be  a  daily  evacuation  of  all 
)unded  after  their  operation.  Our  canal  hospital  boat,  pro¬ 
bed  by  its  own  steam  and  fitted  up  with  seventy  bunks  and 
small  operating  room,  had  been  in  commission  about  six 
mths,  rendering  good  service.  Its  utility,  during  the  battle, 
is  considerable.  For  instance,  on  March  24,  in  the  thickest 
the  light,  it  went  up  the  canal  to  Noyon  and  came  back 
th  180  wounded,  seventy  of  whom  were  “lying”  cases,  the 
lance  being  able  to  sit  here,  there  and  everywhere,  above 

•  d  below  decks.  During  two  of  the  “en  masse”  evacuations 
an  the  hospital,  forty-six  operations  were  performed  on 

oird  the  boat  by  the  French  surgical  team. 

March  28  and  29,  the  operations  continued  steadily,  one 
rgeon  at  a  time  managing  to  get  a  few  hours  rest.  A  second 
nerican  team,  consisting  of  Capts.  Charles  Farmer,  Philip 
ilson  and  First  Lieut.  Thomas  S.  Hardy,  all  M.  C.,  U.  8.  R., 

J rived  from  Paris.  Unfortunately,  Captain  Keating  was 
1  ailed  to  Paris  so  that,  during  the  absence  on  the  boat  of 
P  French  team,  we  were  still  reduced  to  two  operating 
1  ims,  with  a  spare  surgeon  for  stimulations,  dressings,  etc. 

'i  this  same  date,  March  29,  seven  of  our  nurses  returned, 

:d  the  Mrs.  Daly  equipe  departed.  While  new  wounded 
ltinued  to  tax  our  operative  capacity  to  its  utmost,  the 
nieral  news  of  the  battle  became  more  reassuring;  the  Hun 
'"d  had  been  brilliantly  dammed.  We  began  to  keep  our 
crated  cases  until  all  danger  of  secondary  hemorrhage  or 
)sis  had  passed,  only  evacuating  when  our  nursing  capacity 
' s  absolutely  overtaxed. 

Aving  to  our  nearness  to  the  firing  line,  the  entire  nursing 

•  ft,  for  the  boat  and  hospital,  was  kept  down  to  twelve 
rrses  and  their  matron,  with  some  thirty  French  orderlies. 


This  personnel  enabled  us  to  hospitalize  as  many  as  seventy- 
five  severely  wounded  cases  at  a  time,  but  no  more. 

By  Wednesday,  April  3,  we  had  definitely  organized  three 
operating  teams,  working  turn  and  turn  about  in  ten  hour 
shifts.  A  ten-hour  shift  was  decided  on  in  order  to  give  each 
team  an  equal  number  of  night  hours  in  the  operating  room, 
admissions  being  heaviest  after  nightfall.  When  not  operat¬ 
ing,  we  received,  diagnosed  and  prepared  cases,  dressed  our 
own  cases  and  rested  whenever  we  could. 

Early  in  the  battle,  our  trunks  and  lockers  had  been  sent  to 
Paris  for  safe  keeping  and,  with  the  contents  of  a  suitcase 
for  our  entire  wardrobe,  we  lived  from  day  to  day,  stripped 
for  the  surgical  fight  which  it  is  our  lot  to  wage.  For  almost 
two  weeks  we  had  no  postal  service ;  at  present  we  occasion¬ 
ally  receive  mail  and  can  write  about  the  weather  and  the 
safety  of  our  persons  to  the  loved  ones  at  home. 

Distractions  abound;  not  a  day  passes  without  several  aerial 
fights;  bombardments  start  up  at  all  hours  of  the  day  and 
night  and  we  keep  wondering  whether  Fritz  will  not  drop  a 
shell  or  bomb  by  mistake”  on  our  modest  Red  Cross  group 
of  buildings ! 

While  Major  Moorhead  and  I  have  tabulated  all  of  the 
cases  which  have  passed  through  our  hands,  there  has 
been  no  opportunity  to  classify  the  operations  and  results. 
Suffice  it  to  say,  for  the  present,  that  during  the  first  great 
rush,  i.  e.,  from  March  25  to  April  3,  when  the  three  teams 
began  their  regular  schedule,  149  operations  were  performed, 
with  a  total  mortality  of  six  cases.  Two  of  the  six  were 
moribund  on  admission,  no  operation  being  possible;  of  the 
remaining  four,  two  were  intrathoracic  and  two  intra-abdom¬ 
inal  wounds  with  profuse  hemorrhage.  One  hundred  and 
three  operations  were  performed  at  the  hospital ;  forty-six  on 
the  boat. 

Just  how  long  this  emergency  is  to  continue,  nobody  knows. 
We  intend  sticking  as  long  as  there  are  wounded  to  succor 
and  *our  orders  remain  unchanged.  That  we  shall  still  be 
operating  in  the  same  hospital  when  this  letter  reaches  you 
is  the  earnest  wish  of 

<  George  de  Tarnowsky,  Major,  M.  R.  C.,  U.  S  Army 
Chief  Surgeon,  Ambulance  des  Allies. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL  CORPS 
AND  OF  THE  MEDICAL  CORPS  OF  THE 
NATIONAL  ARMY 


Major  GEORGE  WRJCEANd’  IH”  baSC  h°Spita1’  fr0m  Camp  Sheri^n, 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  as  assistant  to  camp  sr- 
gcon,  from  Madison  Barracks,  Major  SIDNEY  L.  CHAPPELL 

CHARLES  W.^RlT  l°  deteminc  bis 

J.  MARKWOOD  PETERS^  ^  d' ' ty>  fr°m  Camp  Hancock’  Ma->cr 

CHARGES  BROWNLEE01"  dUty’  fr°m  Governors  Island,  Lieut. -Col. 

H.^UTHERFORD  Y”  ^  dUty’  fr°m  Hoboken>  Lieut.-Col.  HENRY 

FRANCIS^  C.  u§hIrN'  Y"  <or  F»rt  Slocum,  Col. 

tv*  Ta-  R°%kffel}e\  Institute  for  instruction  in  chemistry,  from  Armv 
Medical  School,  Lieut.  CYRUS  B.  WOOD.  y 

To  Washington,  D  C.  for  consultation  and  on  completion  to  his 
proper  station,  from  Hoboken,  Col.  JAMES  M.  KENNEDY-  from  Fort 
Porter  Lieut.-Col.  THOMAS  D.  WOODSON  for  conference  and  on 
I?RHO°ADfS  klS  proper  statlon>  from  Camp  Lee,  Lieut.-Col.  THOMAS 


UKPbKa  TO  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 
Alabama 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Army  Medical 
School  Lieut.  MONTE  LER.  MOORER,  Mt.  Vernon-  from  Can  n 
Upton  Lieut.  JOSEPH  M.  WELDON,  Tallassee.  ’  trom  CamP 

BOOTH  Buhia<r^°*’  Columbia’  S-  C->  for  dl1ty,  Lieut.  JAMES  I.. 
L.SJmMEs'h:  PHILUPS°'do"'-  f0r  d”,y-  f,°m  CamD  ““Arthur, 

mS/wTsTeyIT "DRENNENl'BrS.o'i;"1-  N«*  Y“k  Ci,y- 

To  Fort \  Oglethorpe  for  instruction,  Lieuts.  CHARLES  E.  TEDDER 
Emsley;  WILLIAM  C.  HANNON,  Mobile;  MILNER  H.  ESKEW' 
ocima. 

To  Newport  News,  Va.,  for  duty,  Lieut.  JOHN  P  COCHRAN 
Catchie.  * 

To  Sacramento,  Calif.,  Mather  Field,  Sign'al  Corps  Aviation  School 
from  Camp  Kelly,  Capt.  JOHN  R.  OSWALT.  Union  Springs  ’ 

Honorably  discharged  on i  account  of  physical  disability  prior  to  entrance 
into  the  service,  Lieut.  CHARLES  W.  BRASFIELD,  Linden. 

Arizona 

n  Cody-  Demins,  N.  M.,  base  hospital,  Capt.  JOHN  E. 

dAI (JJ\ ,  Miami. 


1334 


MEDICAL  MOBILIZATION 


Jour.  A.  M.  V 
May  11,  1918 


Arkansas 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Capt.  ELMER  E.  HOLT, 
Mena;  from  Fort  Oglethorpe,  Lieut.  HERBERT  S.  WATSON-,  Earl. 

To  Camp  Kelly,  San  Antonio,  Tex.,  for  duty,  from  Camp  MacArthur, 
Lieuts.  BOULANGER  GWALTNEY,  Haskell;  JAMES  M.  BEST, 
Monticello. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  OSCAR  BARKSDALE, 
Bassett;  FELTON  W.  LANDRUM,  Driggs. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  THOMAS  M.  FLY,  Little  Rock. 

California 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Travis, 
Major  JAMES  R.  MOORE,  Los  Angeles. 

To  Camp  Fremont,  Palo  Alto,  Calif.,  for  duty,  Lieut.  FRANK  M. 

I. AWSON,  Willows. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  from  Camp  Doniphan,  Capt. 
AMBROSE  E.  EDGERTON,  Stockton. 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from  Camp  Bowie, 
Lieut.  THOMAS  R.  PETCH,  Eureka. 

To  Camp  Kearny  Linda  Vista,  Calif.,  base  hospital,  Capt.  GEORGE 
G.  HUNTER,  Los  Angeles;  Lieut.  SAMUEL  J.  MATTISON,  Pasadena. 
To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  Lieuts.  EDWIN 

II.  McMILLAN,  Pasadena,  Walter  C.  Smallwood,  Richmond. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  San  Francisco, 
Capt.  MORTON  R.  GIBBONS,  San  Francisco. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital, 'from  Fort  McHenry, 
Cant.  HOWARD  C.  NAFFSIGER,  San  Francisco. 

To  Fort  Riley  for  instruction,  Capt.  WILLIAM  V.  CHALMERS- 
FRANCIS,  Los'  Angeles;  'Lieuts.  WILLIAM  R.  McDANNELL,  Los 
Angeles;  ROY  H.  PARKINSON,  San  Francisco. 

To  New  York  City,  Orthopedic  Hosoital,  for  instruction,  from  Army 
Medical  School,  Capt.  ERNEST  W.  CLEARY,  San  Francisco. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  from 
Camp  Fremont,  Lieut.  L.  J.  SCHERMERLIORN,  Stockton. 

Canal  Zone 

To  report  to  the  Governor,  Panama  Canal,  for  duty,  Capt.  LEWIS 
B.  BATES,  Ancon. 

Colorado 

To  Camp  Cody,  Deming,  N.  M.,  base  hospital,  Capt.  WALTER  F. 
CHURCH,  Greeley. 

To  Camp  Fremont,  Palo  Alto,  Calif.,  for  duty,  Lieut.  FRANK  DLTN- 
KLE,  Denver. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Camp  Logan,  Lieut. 
TOM  R.  KNOWLES,  Colorado  Springs. 

To  Camp  Wadsworth ,  Spartanburg,  S.  C.,  base  hospital,  from  New 
York  .City,  Capt.  LEWIS  H.  McKINIS,  Colorado  Springs. 

To  Newport  News,  Va.,  for  duty,  from  Fort  Riley,  Lieut.  VIVIAN 
E.  PENNOCK,  Longmont. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  his  proper  station,  from  Camp  Doniphan,  Major  HARRY  S.  FIN¬ 
NEY,  Denver. 

1  To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Shelby,  Hattiesburg,  Miss.,  base 
hospital,  from  Fort  Riley,  Capt.  THOMAS  A.  STODDARD,  Pueblo. 

Connecticut 

To  Camp  Sheridan,  Montgomery.  Ala.,  to  examine  the  command  for 
nervous  and  mental  diseases,  from  New  York  City,  Capt.  WILLIAM  R. 
MILLER,  Southington. 

To  Camp  Upton,  Long  Island,  N.  Y.,  as  orthopedic  surgeon,  from 
Army  Medical  School,  Lieut.  LEVERNE  HOLMES,  Manchester. 

To  Fort  Ontario,  N.  Y.,  for  temporary  duty.  Capt.  PHILIP  D. 
BUNCE,  Hartford. 

To  Governor’s  Island,  N.  Y.,  for  duty,  Lieut.  GEORGE  P.  CHENEY, 
New  London. 

To  Newport  News,  Va.,  for  duty,  from  New  York  City,  Capt.  TOHN 
B.  GRIGGS.  Hartford. 

To  Rockefeller  Institute  for  instruction,  in  the  treatment  of  infected 
wounds  and  on  completion  to  Camp  Gordon,  Atlanta,  Ga.,  base  hospital, 
from  Camp  LTpton,  Major  WILLIAM  F.  VERDI,  New  Haven.  On 
completion  to  Camp  Loaan,  Houston,  Texas,  base  hospital,  Lieut. 
ROBERT  F.  SCHELL,  New  Haven. 

District  of  Columbia 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Dansville,  N.  Y., 
Capt.  CHARLES  S.  ROBBINS,  Washington. 

To  Camp  Meade,  Annapolis  Junction,  Md..  for  duty,  from  Fort 
Oglethorpe,  Lieut.  VIRGIL  B.  WILLIAMS,  Washington. 

To  Fort  Oglethorpe  for  instruction,  Capt.  CHALTNCEY  L.  BAR¬ 
BER,  Washington. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on  completion 
to  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  WILLIAM  H.  NORTON,  Washington. 

Florida 

To  Camp  Fremont,  Palo  Alto,  Calif.,  for  duty,  from  Camp  Lewis, 
Capt.  JAMES  D.  PASCO,  Jacksonville. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
WILLIAM  S.  GRAMBLING,  Miami. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Camp  McClel¬ 
lan,  Capt.  JOHN  D.  MACRAE,  Tampa. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  Lieut.  EDGAR  E. 
STRICKLAND,  Hawthorne. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  CAREY  T.  ROGERS, 
Jacksonville. 

To  Nezvport  News,  Va.,  as  orthopedic  surgeon,  from  Army  Medical 
School,  Capt.  JOHN  W.  ALSOBROCK,  Plant  City. 

Honorably  discharged,  Lieut.  JOEL  W.  HOOD,  Ocala.  On  account 
of  physical  disability  existing  prior  to  entrance  into  the  service,  Lieuts. 
OVEDIA  F.  GREEN,  Mayo;  JOHN  T.  BRADSHAW,  San  Antonio. 

The  following  order  has  been  revoked:  To  Camp  Gordon,  Atlanta,  Ga., 
for  duty,  Capt.  JOHN  S.  TURBERVILLE,  Century. 

Georgia 

To  Americas,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Capt.  JOHN  M. 
SPENCE,  Camilla;  from  Atlanta,  Lieut.  JAMES  M.  J.  LUKE,  Fitz¬ 
gerald. 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  orthopedic  surgeon,  from  Fort 
Oglethorpe.  Lieut.  KENETH  S.  HUNT,  Milner. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  Capt.  HANSELL 
CRENSHAW,  Atlanta.  For  duty,  from  Fort  Oglethorpe,  Lieuts. 


CLEVELAND  D.  WELCHEL,  Gainesville;  ,  LOUIS  B.  ROYAL, 
Girard;  CARL  S.  PITTMAN,  Ty  Ty. 

To  Mineola,  L.  I.,  N.  Y.,  Signal  Corps  Aviation  School,  from  Atlanta, 
Capt.  JOHN  H.  HALL,  Atlanta. 

To  N  ezv  Orleans,  Charity  Hospital,  for  instruction,  and  on  completion 
to  Camp  Gordon,  Atlanta,  Ga..  base  hospital,  from  Camp  Gordon,  Capt. 
FRANK  BIRD,  Valdosta. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  from  Camp  Bowie,  Lieut. 
CALVIN  W.  DAVIS,  Atlanta. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  JOHN  W.  BRADLEY,  Woodstock. 

Illinois 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  Capt.  CLAUDE  R.  G.  FORRESTER,  Chicago. 

To  Camp  Cody,  Deming,  N.  M.,  base  hospital,  from  Camp  Pike, 
Major  WTLLIAM  FUXLER,  Chicago;  from  Camp  Upton,  Lieut.  IRA 
McKINNEY,  Chicago. 

To  Camp  Devens,  Aver,  Mass.,  base  hospital,  from  Newport  News, 
Major  FRANK  S.  CHURCHILL.  Chicago;  from  Springfield,  Mass., 
Capt.  WILLIAM  P.  MacCRACKEN,  Chicago. 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Lieut.  KARI. 

LEWIS,  Chicago. 

To  Camp  Fremont,  Palo  Alto,  Calif.,  for  duty,  from  Camp  Lewis, 
Lieut.  RALPH  W.  PETERSON,  Chicago. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Camp  LTpton, 

Lieut.  CLYDE  F.  BACCUS.  Woodstock.  For  duty,  from  Camp 
Wheeler,  Lieut.  PAUL  BLACK,  Chicago. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Capt.  ARTHUR  F. 

BYFIELD,  Chicago. 

To  Camp  MacArthur,  Waco,  Tex.,  to  examine  the  command  for 

nervous  and  mental  diseases,  from  El  Paso.  Capt.  ROMNEY  M 
RITCHEY,  Elgin. 

To  Camp  Meigs,  Washington,  D.  C„  for  duty,  from  Boston,  Lieut 
MAXWELL  LANDO,  Chicago;  from  Camp  Hancock,  Lieut.  CLINTON 
STALEY,  Enfield. 

To  Camp  Wadszvorth,  Spartanburg,  S.  C.,  for  duty,  from  Garden  City, 
Lieut.  CLEVELAND  C.  MACLANE.  Chicago. 

To  Fort  Oglethorpe  for  instruction,  Capt.  ALLEN  ALOUIRE.  Bel- 
videre;  Lieuts.  PERCY  E.  ROGERS,  Aurora;  JACOB  MEYER, 
Chicago;  KARL  L.  HAYES,  Farmersville;  JACOB  V.  KAHN,  AMR. 
LER  C.  PRUNER,  South  Chicago;  from  Camp  Pike,  Lieut.  FRED 
ERICK  I.  BROWN,  Chicago. 

Tj  Fort  Riley,  as  orthopedic  surgeon,  Capt.  EDWIN  W.  RYERSON. 
Chicago.  For  instruction,  Lieuts.  JOHN  A.  TLTRNER,  Antioch;  LEON 
P  KOZAKIE  WICZ,  Chicago;  TOHN  T.  HOPKINS,  Hindsboro; 
CHRISTOPHER  B.  STUART,  Mt.  Oliver;  FRANK  B.  HILLER, 
Pinckney  ville;  from  Camp  Grant,  Lieut.  WILLIAM  H.  TAYLOP, 
Chicago, 

To  Fort  Sam  Houston,  Tex.,  for  duty,  from  Rockefeller  Institute, 
Lieut.  CHARLES  P.  ECK,  Chicago. 

To  Rockefeller  Institute  for  instruction,  in  the  treatment  of  infected 
wounds  and  on  completion  to  Camp  Hancock.  Augusta,  Ga.,  base  hospital, 
from  Camp  Hancock,  Major  ALBERT  E.  HALSTEAD,  Chicago.  For 
instruction  in  laboratory  work,  and  on  completion  to  Army  Medical 
School  for  duty,  from  Camp  Jackson,  Lieut.  FRANK  MOCK,  Chicago. 

To  Williamsbridge,  N.  Y.,  for  duty,  Lieut.  HAROLD  A.  ROSEN 
BAUM,  Chicago. 

Honorably  discharged  on  account  of  physical  disability  incident  to 
the  servicei  Lieut.  JAMES  S.  CLELAND,  Swanick.  On  account  of 
physical  disability  existing  prior  to  entrance  into  the  service,  Capt. 
MAXIMILIAN  HERZOG.  Chicago;  Lieuts.  EDMON  E.  RICHARD 
SON,  Mattoon;  FRANK  A.  PALMER.  Morris;  AUSTIN  I.  BROWN, 
Murphysboro;  EARL  R.  COCHRAN,  Rockton. 

Resignation  of  Capt.  PAUL  E.  BAIN,  Pleasant  Plains,  accepted. 

Indiana 

To  Camp  A.  A.  Humphreys.  Accotink,  Va.,  for  duty,  from  Camp 
Laurel.  Capt.  JAMES  O’D.  RHEA,  Linden. 

To  Camp  Bozvie,  Fort  Worth,  Tex.,  base  hospital,  from  Camp  Logati, 
Lieut.  WARREN  D.  CALVIN,  Fort  Wayne. 

To  Camp  Cody.  Deming,  N.  M.,  base  hospital,  from  Fort  Oglethorpe, 
C ;  pt.  BUDD  VAN  SWERINGEN,  Fort  Wayne. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Lieut.  CHARLES 
J.  ADAMS,  Kokomo. 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  member  of  the  tuberculosis. 
e>  mining  board,  from  Fort  Oglethorpe,  Lieut.  HAROLD  S.  HATCH, 
OHdandon. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Camp  McClellan, 
Capt.  ARTHUR  F.  WEYERBACKER,  Indianapolis. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Capt.  JOSEPH  A.  F. 
FRISZ,  Terre  Haute. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  FRED  C.  DILLEY, 
Brazil;  FOWLER  B.  ROBERTS,  Evansville;  PAUL  R.  TINDALL, 
Greensburg;  CARL  HENNING,  Hanover;  ROBERT  G.  JOHNSTON, 
Markle.  I 

To  Fort  Omaha,  Nebr.,  for  dutv,  from  Army  Medical  School,  Capt. 
BONNELLE  W.  RHAMY,  Fort  Wayne. 

To  Mineola,  L.  N.  Y.,  Signal  Corps  Aviation  School,  from  Garden 
City,  Lieuts.  DONALD  D.  JOHNSTON,  Fort  Wayne;  PAUL  A. 
GARBER,  Sidney. 

Iowa 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  Capt.  ANDREW  H. 
WOODS,  Cedar  Rapids.  ij 

To  Camp  Fremont.  Palo  Alto.  Calif.,  base  hospital,  from  Camp 
Lewis,  Capt.  MARCUS  C.  TERRY,  Jr.,  Brighton. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Camp  Joseph  E. 
Johnston,  Lieut.  SNYDER  D.  MAIDEN,  Council  Bluffs. 

To  Camp  Sheridan,  Montgomery,  Ala.,  for  duty,  from  San  Antonio, 
Capt.  DONALD  McELDERRY,  Ottumwa. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Cody,  Deming,  N.  M.,  base  hospital,  Lieut.  GUS.  B. 
YOUNG,  Des  Moines. 

To  Fort  Oglethorpe  for  instruction,  from  New  York  City,  Lieut. 
ELMER  P.  WEIH,  Clinton. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on  completion 
to  Camp  Lee,  Petersburg,  Va.,  base  hospital,  Lieut.  EDWARD  F. 
BEEH,  Fort  Dodge. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Bowie.  Fort  Worth,  Tex.,  base  hospital,  from  Fort  Riley, 
Capt.  PRINCE  E.  SAWYER,  Sioux  City. 
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Kansas 

LEE  £*' TfA§S8k d,"y’  ,Tm  Camp  Sh'™“.  Li"»- 

HEn1»  b"HARl5lfT\&iEBREE  S’  McC,NNIS' 

HoTtonF°rt  Sher,dan ’  111 -  hosP‘tal  train,  Lieut.  JOSEPH  C.  SHAW, 

To  Rockefeller-  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Shelbv.  Hattiesburg,  Miss  base 
hosp.tal,  from  Fort  Riley,  Lieut.  NOBLE  E.  MELENCAMP,  Dodge 

ANDE^HAGGART^Otta^0011111  °f  physicaI  disability.  Lieut.  ALEX- 

The  following  order  has  been  revoked:  To  Fort  Oglethorpe  for  instruc¬ 
tion,  Lieut.  OTTO  J.  DIXON,  Mound  Valley.  uc 

Kentucky 

To  Baltimore,  Md.,  Johns  Hopkins  Hospital,  for  instruction  in  pathol- 
Ry.  from  Rockefeller  Institute,  Capt.  THOMAS  H.  KELLY,  Covington. 
„  Lee  CSmf.  J?okson,  Columbia,  S.  C..  for  duty,  Lieut.  ALBERT  L. 
BASS,  Louisville. 

'apt*.  ROBERT  1  GLAASC0OC0K,  ^neyvilk.^’  fr0m  CamP  MacArthur> 

:a£  SaI&JEl'c:  R?CHIe”’  DwTr'l.  f0r  duty’  fr0m  F°rt  °«,ethorpe- 
i  TnoA  Zgfhary  Tay/or  F  ouisvine,  Kv..  base  hospital.  Capts.  JACK 
L<>RANT,  Florence;  ARTHUR  C.  HENTHORN,  Garrison. 

,  l°  rort  Sheridan,  III.,  hospital  train,  Lieut.  JOHN  B.  OVERALL 
ox  s  Creek.  .  ’ 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Greene.  Charlotte,  N.  C.,  base  hospital,  from  Camp 
.reene,  Capt.  BENJAMIN  D.  CHOATE,  Louisville.  P 

Honorably  discharged  on  account  of  phvsical  disability  existing  prior 
o  entrance  into  the  service,  Lieut.  THOMAS  C.  BELL,  Harrodsbure. 

•,Lhevi;CVi0TWT1^xr0r^er r$yok«i:  T°  Fort  Riley  for  instruction, 
apt.  WILLIAM  W.  WILSON,  Henderson. 


Louisiana 

To  Baltimore,  Md.,  Johns  Hopkins  Hospital,  for  instruction  in 
at  ho  logy,  from  Rockefeller  Institute,  Lieut.  JAMES  L.  LOCASCIO 
«ew  Orleans.  ’ 

To  Camp  American  University,  Washington,  D.  C.,  for  dutv  from 
.arden  City,  Lieut.  HARRY  W.  SCOFIELD,  Shreveport 

VALLA&  c'mXoT  HoWG  Villa”'  l’OSPi,a'-  fr0"  Cam'>  P»"-  Li'«- 
To  Camp  Jackson.  Columbia,  S.  C.,  for  dutv,  from  Fort  Oglethorpe, 
,ieut.  JOHN  C.  McSWEEN,  New  Orleans.  To  examine  the  command 
3r,  nervous  and  mental  diseases,  Lieut.  PRESSLY  Y.  DONALD 
ackson;  from  Washington,  D.  C„  Lieut.  EDWIN  M.  LEVY,  Jackson  ’ 

■  :  {°X  duty>  from  CamP  MacArthur, 

leut.  JOSEPH  M.  HOL  NTHA,  New  Orleans. 

rXfl  ^iWii7Tr  xrTvrt^r?TVTreTr  ^d-’  f°r  du,y>  from  Fort  Og'ethorpe,  Lieut. 
Jh.L  A.  WILKINSON,  Homer. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  CHARLES  B  LAV/ 
elican.  *  ’ 

Jxt  Vea/i,  Va.,  for  duty,  from  El  Paso,  Major  ROY  McL. 

AN  WART,  New  Orleans. 

To  Plattsburg  Barracks,  N.  ¥.,  for  temporary  duty,  and  on  completion 
Army  Medical  School  for  the  required  course  of  instruction,  from 
rmy  Medical  School,  Lieut.  ABRAHAM  MATTES.  New  Orleans. 

Maine 

UMnIS,’c  pXTTEEfsftrSit.f0'  “U,y'  f"”"  Fort  0sk,h“')e'  C»»>' 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Camp  Dod<*e 
[Pf;^.EQR®E^T  ,E  MfLLIKEN,  Portland;  from  Camp  Jackson,  Maior 
HOMAS  J.  BURRAGE,  Portland;  Lieut.  STEPHEN  A  COBB  la 
inford ;  from  Camp  Sevier,  Lieut.  THOMAS  A.  FOSTER  Portland' 

Jau'tiEb*  Columbia  S.  C  from  Camp  Meigs,  Capt.' 

ri  ARLES  E.  COOK,  Jr.,  South  Berwick. 

mi p h  an” ^C ap  t  .**A L LAN ^WQ  O D CO C  K ,  °B a  ngo  rf  SUrge°n’  frCm  Camp 

ARRY1 u  KILGORE,  Belfast  dUty’  ^  FOrt  0filethorPe-  Lieut- 
The  following  orders  have  been  revoked:  To  Hoboken,  N.  J  for  dutv 
eut.  JAMES  M.  STURTEVANT,  Dixfield.  V’ 

To  New  Haven,  Conn.,  for  duty,  Lieut.  WILLIAM  F.  FINNAY  Tr 
dtimore.  ’  ’’ 

Maryland 

ern  CwYll1am’  c"  DotPVP  B-,|,,'S,„drUe,y’  A™y  M'dl'al  S'1™'1. 

£  DAlflEL'D.'VGISTUAeRTj  11^'' Baltfmoref*”''  *"*  P”"'r’ 

To  Lamp  Meade,  Annapolis  Junction,  Md.,  to  examine  the  command 
nervous  and  mental  diseases,  Lieut.  VERNON  L.  MAHONEY 

tonsville.  ’ 

To  Fort  Oglethorpe  Camp  McClellan,  Anniston,  and  Camp  Sheridan 
mtgomery ,  Ala.,  and  Camp  Shelby,  Hattiesburg.  Miss.,  for  orthopedic 
traction,  and  on  completion  to  Camp  Shelbv,  Hattiesburg,  Miss,  for 
nporary  duty,  from  Camp  Wadsworth,  Capt.  HENRY  P  MAUCK 
* v" °\\r \r r  L or,t ■  Oglethorpe  for  instruction,  Lieut.  HERBERT 
.V  WYXNE  BMtimore;  from  New  York  City,  Lieut.  MICHAEL  T. 

■  AK,  Jr.,  Baltimore.  J 

ro  RoekefeUer  Institute  for  instruction  in  laboratory  work,  and  on 

1  1  ph°c  'cTUTbm'u  School,  for  duty,  from  Camp  Meigs,  Lieut, 
i.t.l  ti  S>.  bl AUhrER,  Hagerstown.  For  instruction  in  the  treatment 
<  infected  wounds  Lieut  JOHN  G.  LONG,  Baltimore.  On  comple  ion 
[Lamp  D evens ,  Ayer,  Mass.,  base  hospital,  Lieut.  JOHN  W  MAR- 
N,  Annapolis. 

HRSHALL^Jr’  ZBaki’moreen<:aM  University’  for  duty-  Lieut.  ELI  K. 

CL  J^il^a^bri’d9e’  N ■  Y-  for  duty-  Lieut.  BRUCE  H.  GUIST- 
il  1  L,  Baltimore. 

Massachusetts 

-2uSK  LS,wisi,$°YAu!'fcs«*<,l,or'hop'di'  ««*<»• F»' 

J  OMCAsf  Cambridge At'anta’  Ga-  ^  dUty’  Capt‘  WILLIAM  K-  S. 
?)RSEaWHingham’  Bockford*  IH*»  base  hospital,  Capt.  ALMON  G. 

I  n  mfprrr%?rm0Tn’rTeX'.'  f,or  duty*  from  Fort  Oglethorpe, 

1  -it.  OLORGE  C.  BIONDI,  Framingham. 


neFvoS^ndJlC£/fil<Ia’-  Annist?n*  A'?-  %  examine  the  command  for 
ASHMORE,  Palmer  °m  York  Ci,y’  Lieut  BUELL  L- 

M«lic^aSchool'.,1u'eiA.n Wj\RR^N1's'.OI^InELDSSeBostonaE  Tn'T  Army 
rECK°,mMafdleljea<)  n'rV0US  and  mental  diseases.’  Lieut.  MARTIN  "\v' 

Cam.  h/rRy'L  CAHfLL°rBo'’?„P„0.ra'y  d“'y’  from  N™  Yo,k  City’ 
Capt.  EDWARD  AV:Lt(t'i\  ’ VAuvl-'r | y h " ' r' ' ri> ’  from  Camp  Sherman. 
PiUsfiekf rt  Oglethorpe  for  instruction,  Lieut.  JOHN  B.  THOMAS, 

mIntJaCJl^a7aAks’  L°-  L  examine  the  command  for  nervous  and 

fSK&TMBcB rffiSlcoTf! from  Ca",p 

al:  Sc"001’ ,rom  c"dm 

tion °tnCtLmhrq\T,ryaii  CaIne^Ie  B,dAKi’  f°r  instruction,  and  on  comple- 
H  LANMaV  Cambridg^nnl  ’  ’  56  hospitaI>  Lieut-  THOMAS 

To  Rockefeller  Institute  for  instruction,  in  the  treatment  of  infected 
JAMES  R^TORB^r  Bostt.^"  f°'  -truc^C^ 

Hy^nnKPrmSfieId’  Mass-  for  duty>  Lieut.  CHARLES  E.  HARRIS, 
Honorabh  discharged  on  account  of  physical  disability  existing  prior 

LieS^DIX  T.  SMITH“SpSSeld  C  &  R  ""■>»- 

Resignation  of  Lieut.  DAVID  BRIDGEWOOD,  Worcester,  accepted. 
The  following  order  has  been  revoked:  To  Camp  Devens  Ayer 
Boston  baSC  hospita1,  from  Fort  Riiey,  Capt.  PAUL  W’lTHINGTON’ 

Michigan 

thm-pe,FCapt.  ^BYRON  °H.  TAf&trof*  ■»«"•  F»"  °«!«' 

Fon  £lSf LkufABRSHAlil  ’/IdvWsSt Set'foi?”0  ”»<-•  f,om 
t'TP°r  r> 0rtr>  °fJletl}orpe  for  instruction,  Lieuts.  RUSSELL  A.  A  OLD- 
HPTNF  fi  y;  VI,TOR  F.  RYAN,  Escanaba;  AUSTIN  W. 

McCLURE1  Detroit ens;  from  New  York  City'  Lieut‘  wjlliam  R. 

Mo  to  examine  the  command  for  cardio-vascu- 
Lansfrfg aSCS’  fr°m  F°rt  Rl  ey’  Lieut.  FORREST  R.  OSTRANDER, 

'Jo  Mmeola  L.  I.  N.  Y.  Signal  Corps  Aviation  School,  for  dutv 
from  Garden  City  Lieut.  RICHARD  F.  BOONSTRA,  Detroit 

Detroit  ^ eWp0rt  News •  Va-’  for  duty’  Lieut.  ALBERT  F.  OTTOW, 

G LENn' B.  CARPEtftER!UD0Sital  U«. 

SON.  De,™”fRA‘?'  1  fidSuSS;  T-  "•  STEPHEN- 

Honorably  discharged  on  account  of  phvsical  disability  existing  prior 

wi'lTiaI  rD\Sl6?sv,‘ "v«L„d“£SANLEY  ^  BKYANT- 

Resignation  of  Lieut.  DELBERT  R.  BLENDER,  Detroit,  accepted. 

Minnesota 

M.?orCwtRDR'Edf?’ADebii?Sfl’  &  fc*,.*-**  ,'”m  N™  Y”k 

GeP?ra?HS!p";ri.t».A  RICHARD’  Wa,,er  Eeed 

To  Camp  Jackson ,  Colunibia,  S.  C.,  base  hospital,  from  Army  Medical 
School  Lieut.  HERMAN  W.  HUNDLING,  Rochester. 

Jo  Lamp  Lezvis, ^American  Lake,  Wash.,  as  assistant  to  the  camp  sur- 
geon,  from  Fort  Riley,  Lieut.  HERBERT  A.  BURNS,  Hutcheson 

P,fv’  L'ttle  Rock,  Ark.,  to  examine  the  command  for  mental 
MOREer'stUSPauSieaSeS’  fr°m  Ann  Arbor’  Lieut.  FRANK  Wr.  WHIT- 

Hivtchinson.  RUey  ^  instruction-  Lieut-  WILLIAM  J.  KUCERA, 

r  Fo  Houston,  Ter.,  Ellington  Field,  Signal  Corps  Aviation  School 
from  Mmeola,  Lieut  REUBEN  A.  JOHNSON,  Minneapolis!  ’ 

B-natorium  Haven’  Conn->  for  du‘y.  Lieut.  GUY  BRELSFORD,  State 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com- 

RiI«rH«°ofTAULfB”cbOK  sf'ap,ui  C”  "°‘Ci,a'-  ,r0”’  Fort 

The  following  order  has  been  revoked:  To  Camp  Dodge,  Des  Moines 
la.,  as  assistant  to  camp  surgeon.  Major  PAUL  B.  COOK,  St.  Paul  ’ 

Mississippi 

To  Fort  Oglethorpe  for  instruction,  Capt.  WILLIAM  F  Mnonv 

trTo-  ^ENRr  Kr  WADE’  Sherma»;  JOHN  L  TRICEMT?pdI’ 

^  Jwkson  Barracks,  La.,  to  examine  the  command  for  nervous  an  1 
mental  diseases  and  on  completion  to  his  proper  station  from  Canr> 
Logan  Lieut.  THOMAS  C.  CLEVELAND,  Meridian.  ' 
n  ,  ew  L0,L  City x  Neurological  Institute,  for  instruction  from  Camp 
Doniphan  Major  JOHN  W.  BARKSDALE,  Winona.  P 

I  o  Rochester,  Minn.,  Mayo  CHnic,  for  instruction,  and  on  completion 

HOLMES^WTncma^"’  fr°m  CamP  Doniphan>  Capt-  THOMAS  W. 

Honorably  discharged  on  account  of  phvsical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  ROBERT  M.  WEBB,  Noxaptfr 

Missouri 

uZ,ctAIibTL  d”,y- Caa">  Kaa'"y. 

To  Camp  Hancock,  Augusta,  Ga„  base  hospital,  from  Walter  Reed 
General  Hosp.tal,  Capt  CLAUDE  E.  FRAZIER,  Kansas  City  As  assfs- 
tallt  to  camp  turgeon,  from  West  Point,  Lieut.  ROY  F.  MILLS  Odessa 

Lie/S  PAUL  CybAVIS,nMoberJe,t"  '°r  d”'y-  Canlp  Ma=.'nh„r. 

M.?„,  rnLUAM  El  LEifcHTON”PSt”K>u1;.'y-  ,nm  N*«  Y“k  City’ 
Koch  F°rt  Oglethorpe  for  instruction,  Capt.  LOGAN  O.  HAMILTON, 

t.  Patterson;  Hannibal  duty’  from  Ann  Arbor*  Capt-  william 
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To  Rochester,  Minn.,  Mayo  Cliniif,  for  instruction,  and  on  completion 
to  Camp  Bozvie,  Fort  Worth,  Tex.,  base  hospital,  Lieut.  FRANK  H. 
RAAB,  Kansas  City.  On  completion  to  Camp  Doniphan,  Fort  Sill,  Okla., 
base  hospital,  Lieut.  PATRICK  McGENNIS,  St.  Louis. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  his  proper  station,  from  New  Orleans, 
Major  JOHN  C.  MORFIT,  St.  Louis.  On  completion,  to  Camp  Wads- 
worth,  Spartanburg,  S.  C.,  base  hospital,  from  Fort  Riley,  Lieut.  QUI1- 
MAN  U.  NEWELL,  St.  Louis.  . 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieuts.  HIRAM  S.  WINTERS,  Oran; 
CLARENCE  CARDWELL,  Stella.  _  ,  „„  J.  ,  „  ,  , 

The  following  orders  have  been  revoked:  To  Army  Medical  School, 
for  instruction,  Lieut.  JAMES  E.  WILLIAMS,  St.  Louis.  To  Camp 
Meade,  Annapolis  Junction,  Md.,  for  duty,  Lieut.  JAMES  F.  Mcl' AD- 
DEN,  St.  Louis. 

Montana 

To  Camp  Kelly,  San  Antonio,  Tex.,  for  duty,  from  Camp  MacArthur, 
Lieut.  WEAVER  B.  ROGERS.  White  Sulphur  Springs. 

To  Camp  Lewis,  Wash.,  base  hospital  for  observation  treatment,  and 
report,  Major  LE  ROY  SOUTHMAYD,  Great  Falls. 

To  Fort  Riley  for  instruction,  Lieut.  LEE  K.  GIBSON,  Bozeman. 
Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  HUGH  M.  WARE,  Butte. 

Nebraska 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  New  York  City, 
Lieut.  JAMES  F.  KELLY,  Dawson. 

To  Camp  Kelly  San  Antonio,  Tex.,  for  duty,  from  Camp  MacArthur, 
Lieut.  FRANK  H.  MORROW,  Columbus. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  MacArthur,  Waco,  Tex.,  base  hospital,  from  Fort 
Leavenworth,  Lieut.  CLARK  D.  SPIVEY,  Lincoln. 

To  Fort  Riley  for  instruction,  Capt.  HARRY  W.  FRANCIS,  Bancroft; 
Lieuts.  NEILL  J.  EVERITT,  Kearny;  JOSEPH  P.  SWOBODA, 
Omaha;  LOUIS  D.  McGUIRE.  Wisner.  , 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  Lieut.  GUY  S.  PHIL- 

Honorably  discharged,  Capt.  HARRY  M.  BONNIWELL,  Lincoln. 
On  account  of  physical  disability  existing  prior  to  entrance  into  the 
service,  Lieut.  RAYMOND  A.  YOUNG,  Auburn. 

Nevada 

To  Fort  Riley  for  instruction,  Lieut.  WALTER  S.  HOLMQLTIST,  Ely. 

New  Hampshire 

To  Camp  Meade,  Annapolis  Junction,  Md.,  as  member  of  the  board 
examining  the  command  and  for  mental  and  nervous  diseases,  from 
New  York  City,  Capt.  LEE  C.  STILLINGS  Alstead. 

To  New  York  City,  Neurological  Institute,  for  intensive  training,  from 
Hoboken,  Lieut.  GOODWIN  A.  JOHNSON,  Concord. 

New  Jersey 

To  Camp  Devens,  Aver,  Mass.,  base  hospital,  from  Boston,  Capt. 
CHARLES  R.  MITCHELL,  Paterson.  ,  ,  . 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  member  ot  the  tuberculosis 
examining  board,  from  Camp  Sevier,  Lieut.  EDWARD  S.  KRANS, 
Plainfield.  Base  hospital,  Lieut.  ALONZO  W.  LITTLE,  Secaucus. 

To  Camp  Fremont,  Palo  Alto,  Calif.,  for  duty,  from  Camp  Kearny, 
Lieut.  JOHN  PELLARIN,  West  Hoboken. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Camp  Upton, 

Lieut.  BERNARD  A.  O’CONNOR,  Harrison.  . 

To  Camp  Kelly,  San  Antonio,  Tex.,  for  duty,  from  Wichita  Falls, 
Capt.  CLARENCE  LE  F.  VREELAND,  Pompton  Lakes. 

To  Camp  Upton,  L.  I.,  N.  Y.,  base  hospital,  Capt.  GERHARD  H. 
COCKS,  Lakewood.  c 

To  Fort  Bliss,  Tex.,  for  duty,  from  Camp  Grant,  Major  CHARLES 
E.  MACDONALD,  Salem.  .  ,  t.,. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieuts.  CHARLES  BROWNE,  Princeton; 
LAWRENCE  E.  ROGERS,  Trenton. 

New  Mexico 

To  Camp  Kelly,  San  Antonio,  Texas,  for  duty,  from  Camp  MacArthur, 
Lieut.  ORVILLE  B,  MOON,  Mills. 

To  Fort  Riley  for  instruction,  Lieuts.  ENOCH  C.  PRICE.  Captain 
WILLIAM  G.  BASSETT,  Des  Moines. 

New  York 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from  Allentown, 
Major  DANIEL  A.  SINCLAIR,  New  York;  from  Newport  News,  Capt. 
EMIL  ALTMAN,  New  York.  For  duty,  from  Fort  Oglethorpe,  Capt. 

1  OS.  A.  LANAHAN,  Albany;  Lieut.  SAMUEL  GRIENSTEIN,  Buffalo. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Capt.  PHILIP  S. 
POTTER,  Syracuse.  For  duty,  from  Fort  Schutler,  Major  WILLIAM 
E.  FITCH,  New  York;  from  Fort  Oglethorpe,  Lieut.  HIRAM  S. 
YELLEN,  Buffalo.  ^ 

To  Camp  Kelly,  San  Antonio,  Tex.,  for  duty,  from  Camp  MacArthur, 
Lieut.  SAMUEL  ROTH,  New  York. 

To  Camp  Laurel,  Laurel,  Md.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
ISIDOR  E.  SHACK,  Brooklyn.  .  . 

To  Camp  Lee,  Petersburg,  Va.,  with  the  board  examining  the  com¬ 
mand  for  cardiovascular  diseases,  Capt.  JOHN  B.  ZABRISKIE, 
Brooklyn.  . 

To  Camp  Meade,  Annapolis  Tunction,  Md.,  base  hospital,  from  Army 
Medical  School,  Lieuts.  FRANCIS  G.  RILEY,  Jamaica;  DONALD  A. 
MAC.DUFFIE,  Olean.  r  ..  . 

To  Camp  Sheridan,  Montgomery,  Ala.,  for  duty,  from  New  York, 
Capt.  LEON  M.  WILBOR,  Jasper.  .  . 

To  Camp  Sherman,  Chillicothe,  Ohio,  with  the  board  examining  the 
command  for  cardiovascular  diseases,  from  Fort  Oglethorpe,  Lieut. 
ORVILLE  H.  RICHER,  New  York. 

To  Fort  Oglethorpe,  for  instruction,  Capts.  CHARLES  BREWER, 
CONRAD  M.  MEYER,  ERNEST  C.  SCHL7LTZE,  New  York;  Lieuts. 
DANIEL  F.  HANNON,  IVAN  M.  SCHNEIBLE,  Albany;  THEODORE 
P  GOLDSTEIN,  HAROLD  C.  GOLLY,  LEO  JACOBS,  SAMUEL 
SOLOVEI,  Brooklyn;  JOHN  G.  GROTZ,  Buffalo;  LEON  J.  CAMCHE, 
Elmira;  DWIGHT  G.  DUDLEY,  Endicott;  ABRAM  B.  BRUNER, 
DANIEL  P.  GILLESPIE,  WALTER  F.  HUME,  New  York;  from 
Camp  Gordon,  Lieut.  HENRY  M.  SPOFFORD,  Batavia. 

To  Fort  Sam  Houston,  Tex.,  for  duty,  from  Rockefeller  Institute, 
Lieuts.  .ADOLPH  G.  DE  SANCTIS,  JACQUES  S.  UHR,  New  York. 


To  Fort  Screven,  Ga.,  to  examine  the  command  for  mental  and 
nervous  diseases,  and  on  completion  to  his  proper  station ,  from  Camp 
Wheeler,  Ljeut.  PERCY  L.  DODGE,  Poughkeepsie. 

To  Fort  Thomas,  Ky.,  for  duty,  Capt.  HENRY  JAMES,  New  York. 

To  Fox  Hills,  N.  Y.,  for  duty,  Lieut.  JACOB  BLTCKSTEIN,  Brook¬ 
lyn;  from  Cape  May,  Major  DAVID  BOVAIRD,  New  York. 

To  Hoboken,  N.  J.,  base  hospital,  Lieut.  CHARLES  E.  SEVIER 
New  York;  from  New  York,  Capt.  EDWARD  T.  WENTHWORTH, 
Rochester;  from  Fort  Oglethorpe,  Lieut.  DAVID  T.  BREWSTER,  Jr  , 
Poughkeepsie. 

To  Lakezvood,  N.  J.,  for  duty,  .  from  Camp  Wadsworth,  Lieut. 
ALBERT  C.  MARGULIES,  Brooklyn. 

To  Markleton,  Pa.,  base  hospital,  from  Army  Medical  School,  Lieut. 
JOSEPH  D.  ROSENTHAL,  New  York. 

To  Mineola,  L.  I.,  N.  Y.,  Hazelhurst  Field,  Signal  Corps  Aviation 
School,  from  Fort  Monroe,  Lieut.  JOHN  H.  DUNNINGTON,  New 
York. 

To  Nezv  Haven,  Conn.,  for  instruction,  and  on  completion  to  his 
proper  station,  from  Otisville,  N.  Y.,  Capt.  WILLIAM  J.  HAMMER, 
New  York. 

To  Newport  News,  Va..  for  duty,  Lieuts.  SAMUEL  SOLOVEI, 
Brooklyn;  LOYAL  L.  DLTNLOP,  Stoney  Creek;  from  Fort  McPherson, 
Major  EDWARD  W.  PINKHAM,  New  York. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  con:- 
pUtion  to  Rockefeller  Institute,  for  instruction  in  the  treatment  of 
infected  wounds,  and  on  completion  to  Camp  Devens,  Ayer,  Mass., 
base  hospital,  Lieut.  CLARENCE  P.  KUMMER,  Buffalo. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on  comple¬ 
tion  to  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  Capt.  JOSEPH 
F.  LONG,  Brooklyn.  On  completion  to  Camp  Wadsworth,  Spartanburg, 
S.  C.,  base  hospital,  from  Eort  Oglethorpe,  Lieut.  THOMAS  J.  LUBY, 
New  York.  On  completion  to  Camp  Wheeler,  Macon,  Ga.,  base  hos¬ 
pital,  Lieut.  WILLIAM  F.  MITCHELL,  Syracuse. 

To  Richmond,  Petersburg  and  Hopewell.  Va.,  for  inspection,  and  on 
completion  to  his  proper  station,  Lieut.  WILLIAM  G.  PHILLIPS,  Jr., 
Brooklyn. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  comple¬ 
tion  to  Camp  Doniphan,  Fort  Sill,  Okla..  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  WILLIAM  P.  SWEENEY,  New  York.  On  com¬ 
pletion  to  Camp  MacArthur,  Waco,  Tex.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  RAYMOND  T.  POTTER,  Ellenville. 

Honorably  discharged  on  account  of  physical  disability  incident  to  the 
service,  Lieut.  ROBERT  KNIGHT,  Seneca  Falls.  On  account  of 
physical  disabilitv  existing  prior  to  entrance  into  the  service,  Lieuts. 
FRANCIS  G.  RILEY,  Jamaica;  DONALD  A.  MACDUFFIE,  Olean. 

The  following  order  has  been  revoked:  To  Fort  Oglethorpe,  for 
instruction,  Lieut.  ROBERT  J.  SHEA,  New  York. 


North  Carolina 

To  Caynp  Gordon,  Atlanta,  Ga.,  for  duty,  from  Camp  MacArthur, 
Lieut.  LOUIS  N.  WEST,  Raleigh;  from  Fort  Oglethorpe,  Lieuts. 
JOHN  C.  RICH,  Candler;  MITRRAY  P.  WHICFIARD,  Tvner. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  Lieut.  CHARLES 
Z.  CANDLER,  Sylva;  from  Fort  Oglethorpe,  Lieut.  JOS.  A.  HART- 
SELL,  Concord. 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from  Camp  Grant, 
Lieut.  JOSEPH  W.  HOOPER,  Wilmington. 

To  Fort  Sam  Houston.  Texas,  for  duty,  from  Camp  Forrest,  Major 
CHARLES  O’H.  LAUGHINGHOUSE,  Greenville. 

To  Fort  Screven,  Ga..  to  make  nervous  and  mental  examinations,  from 
New  York  Citv,  Lieut.  EVERETT  S.  BARR,  Asheville. 

Honorably  discharged  on  account  of  physical  disability  not  incurred 
in  line  of  duty,  Lieut.  WILLIAM  C.  WILLIAMS,  Apex.  On  account  of 
phvsical  disabilitv  existing  prior  to  entrance  into  the  service,  Lieu:. 
JOSEPH  R.  SKULL,  Cliffside. 

The  following  order  has  been  revoked:  To  Camp  Meade,  Annapolis 
Junction,  Md.,  base  hospital,  Lieut.  RALPH  C.  SADLER,  Bladenboro. 

North  Dakota 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Hoboken, 
Capt.  ORVILLE  N.  MELAND,  Grand  Forks. 

To  Camp  Lezvis,  American  Lake,  Wash.,  base  hospital,  Lieut.  WIL¬ 
HELM  S.  ANDERSON,  Grand  Forks. 

Honorably  discharged,  Lieut.  BENJAMIN  FRANKSON,  Rugby. 


Ohio 


To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  Lieuts.  ORRIN  C. 
McDOWELL,  Akron;  ARTHUR  E.  ROBERTSON,  Cleveland;  from 
Camp  Sherman,  Capt.  WILLARD  C.  STENER,  Cleveland;  Lieut. 
ROYAL  G.  GROSSMAN,  Lakewood;  from  Fort  Oglethorpe,  Lieuts. 
VICTOR  B.  WELLER,  Delaware;  SQUIRE  S.  BEVERLY,  Toledo; 
from  Walter  Reed  General  Hospital,  Lieut.  ROY  F.  DRURY,  Akron. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  JAY  G.  KEISER,  Columbus;  MELVILLE  M.  McNERNEY, 
Corning;  JOSEPH  A.  TURNER,  Linden  Heights. 

To  Camp  Kelly,  San  Antonio,  Texas,  for  duty,  from  Camp  McArthur, 
Capt.  JOHN  C.'  MILLER,  Payne;  Lieuts.  ARTHUR  W.  CARLEY, 
Dayton;  JOSIAH  M.  PUMPHREY,  Mount  Vernon;  CARL  H.  GRAF, 


Sciotoville. 

To  Camp  Laurel,  Laurel,  Md.,  for  duty,  from  Fort  Oglethorpe,  Lieuts. 
HENRY  B.  RAMAN,  Cincinnati;  FRANCIS  E.  REED,  Wren. 

To  Camp  MacArthur,  Waco,  Texas,  to  examine  the  command  for 
nervous  and  mental  diseases,  from  El  Paso,  Lieut.  JAMES  A.  BELYEA, 
Toledo.  ,  ,, 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Rockefeller 
Institute,  Lieut.  JAMES  R.  DAVIS,  Painesville. 

To  Camp  Sheridan,  Montgomery,  Ala.,  for  duty,  from  Camp  Dix, 
I  ieut.  SAMUEL  J.  ELLISON,  West  Union;  from  Fort  Oglethorpe, 
Lieut.  GLEN  NISLEY,  Chillicothe;  from  Garden  City,  Lieut.  JOSEPH 
R.  MONTGOMERY,  Steubenville.  M 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  Lieuts.  ANTUo1 
YV.  OELGOETZ,  Columbus;  MLTRRAY  E.  REEDER,  Ohio  Citj. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Camp  Meade, 
Lieut.  MINER  R.  KENDALL,  Cleveland. 

To  Cape  May,  N.  J.,  for  temporary  duty,  from  Cleveland,  Capt. 
JOHN  M.  INGERSOLL,  Cleveland. 

To  Edgewood,  Md.,  base  hospital,  from  Camp  Jackson,  Lieut.  AD/ M 
B.  DENISON,  Cleveland.  .  ... 

To  Fairchild,  Ohio,  Wilbur  Wright  Field.  Signal  Corps  Aviation 
School,  from  Dayton,  Lieuts.  LOLTS  C.  WOTTRING,  Cincnmat., 
PALTL  A.  DAVIS,  Columbus.  - 

To  Fort  Oglethorpe  for  instruction,  Capt.  LUTHER  P.  HOWELu, 
Washington  C.  H.;  Lieuts.  ROBERT  C.  VAN  BLTREN,  Carey;  FRA-'  ■ 
J.  GALLAGHER,  Cleveland;  JOHN  A.  MELLON,  Columbiana;  W  A  -• 
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TEIL^-J;£ONARD’  rostoria;  PETER  E.  KERN,  Gibsonburgh;  JOHN 
D.  SIDDALL,  Kalida;  STUCKEY  A.  CONRAD,  Leetonio;  ALFRED 
P.  HANCUFF.  Youngstown;  HARRY  M.  RAM  BO,  Zanesville. 

Honorably  discharged,  Lieuts.  WILLIAM  J.  FRANCIS.  Kalida- 
JAMES  W,  SALISBURY,  West  Toledo.  On  account  of  physical  dism 
fcilitv,  existing  prior  to  entrance  into  the  service,  Capt.  CLARON  B. 
PFEIDER,  Columbus;  Lieuts.  IGNATIUS  W.  MATUSKA,  Cleveland; 
JOSEPH  H.  FRAME,  Highland;  FREDERICK  T.  MILES,  Salem. 

Oklahoma 

To  -dj"”  Mich.,  Psychopathic  Hospital,  for  intensive  training, 

Capt.  ANTONIO  DeB.  YOUNG,  Oklahoma  City. 

To  Fort  Riley  for  instruction,  Lieut.  RICHARD  E.  THACKER  Nor¬ 
man. 

To  MfZlcjifr  Of/oj,  for  duty,  and  on  completion  to  the  inactive 
list.  Lieut.  LOYD  M.  SACKETT,  Oklahoma  City. 

.  To  Pittsburgh ,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on  comple- 
tion  to  Camp  Jackson,  Columbia.  S.  C.,  base  hospital,  from  Fort  Riley, 
Lieut.  GARNETT.  A.  KILPATRICK,  Wilburton. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
Logan,  Houston,  Texas,  base  hospital,  Lieut.  WALLACE  A. 
AITKLN.  Enid. 

Honorably  discharged.  Lieut.  CHARLES  E.  HOUSER,  Vici.  On 
account  of  physical  disability  incident  to  the  service,  Lieut.  WILLIAM 
A.  L.  C  OSSEY,  Prague.  On  account  of  physical  disability  existing 
prior  to  entrance  into  the  service,  Lieut.  JAMES  E.  PARRAMORE. 
Antlers. 

Oregon 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  Lieut.  ISIDOR 
C.  BRTLL,  Portland;  from  Fort  McHenry,  Capt.  THOMAS  M.  JOYCE. 
Portland. 

To  Fort  Riley  for  instruction,  Lieuts.  ARTHUR  W.  BOSLOUGH 
Ashland;  WILLIAM  H.  POLLARD,  Springfield;  ROY  B.  CRAVER, 
Yamhill. 

To  Portland,  Ore.,  Yeon  Bldg.,  for  duty.  Lieut.  AMON  W.  BOTKIN, 
Portland. 

To  Vancouver  Barracks,  Washington,  to  examine  the  command  for 
nervous  and  mental  diseases,  from  Talmage.  Calif.,  Lieuts.  KENNETH 
W.  KINNEY,  Astoria;  CLARENCE  U.  SNIDER,  Portland. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  LEONARD  H.  VINCENT,  Crane. 

Pennsylvania 

To  Camp  Beauregard ,  Alexandria.  La.,  as  orthopedic  surgeon  from 
Army  Medical  School.  Lieut.  ALBERT  P.  BERG,  Philadelphia. 

To  Camp  Crane.  Allentown,  Pa.,  base  hospital,  from  Army  Medical 
School,  Lieut.  ARTHUR  E.  SIMONIS,  Fremont. 

To  Camp  Dix  Wrightstown,  N.  J„  base  hospital,  Lieut.  THOMAS 
v.  McLAI  GHLJN,  Wilkes-Barre. 

Camp' Fremont.  P3l°  A!t0«  Calif.,  for  duty,  from  Camp  Lewis, 
Lieut.  I; RAN  K  E.  SMITH,  New  Kensington. 

To  Camp  Gordon,  Atlanta.  Ga.,  base  hospital,  from  Camp  Upton. 
Lieut.  GARDNER  A.  SAYRES,  Lancaster;  from  Lakewood.  Lieut. 
MILTON  H.  BACHMAN,  McKeesport.  For  duty.  Lieut.  OLIVER  IC. 
SPEER,  Tamaqua. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  New  York  City, 
Lieut.  CHARLES  H.  KIRK,  Homer  City. 

To  Camp  Logan,  Houston.  Texas,  for  duty,  from  Fort  Oglethorpe. 
Lieut.  WILLIAM  J.  McGRANER.  Port  Alleghany. 

To  Camp  MacArthur,  Waco.  Texas,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  ROBERT  W.  RICHARDS,  Shingle  House. 

To  Camp  Meade,  Annapolis  Junction.  Md.,  base  hospital,  Lieu*s. 
PHILIP  A.  TRAU,  Philadelphia;  WILLIAM  H.  M.  IMHOFF,  Wil¬ 
low  Grove.  To  examine  the  command  for  nervous  and  mental  diseases. 
Lieut.  JACOB  PEARL,  Philadelphia. 

To  Camp  Pike,  Little  Rock,  Ark.,  to  examine  the  command  for  men¬ 
tal  and  nervous  diseases,  from  Ann  Arbor,  Lieut.  WILLIAM  W.  McC. 
MILLS,  Du  Quesne. 

To  Camp  Sheridan.  Montgomery,  Ala.,  for  dutv,  from  Camp  Gordon, 
Capt.  FERDINAND  L.  BENZ,  Pittsburgh;  from  Fort  Oglethorpe,  Lieut. 
GEORGE  H.  B.  TERRY,  Wyalusing. 

To  Cape  May,  N.  J..  for  temporary  duty,  from  Philadelphia.  Capt. 
BURTON  K.  CHANCE,  Philadelphia. 

To  Colonia,  N.  J.,  for  temporary  duty,  Lieut.  GEORGE  W. 
SC'HLINDWEIN.  Erie. 

To  Columbus  Barracks,  Ohio,  for  temporary  duty,  Lieut.  DEN  C. 
LINDI.EY,  New  Castle. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  TOHN  H.  MOSS  Arch- 
tald;  ALBERT  F.  DUNSBORO,  Barnesboro;  PAUL  M.  HUNSICKER, 
Beaver  Meadow;  ROBERT  C.  KOONS.  Convngham;  WILLIAM  T 
DONCASTER,  Jeannette;  NATHAN  ASHINSKY,  Pittsburgh;  JOHN 
'•  SPEARMAN,  Sharon;  from  New  York  City,  Lieut.  SIDNEY  KAL- 
.AWAY,  Homestead. 

To  Fort  Thomas,  Kv.,  for  duty,  from  New  York  City,  Lieut.  HORACE 
..  CARNCORSS.  Philadelphia. 

To  Rock  Island,  III.,  for  duty,  and  on  completion  to  his  proper  sta- 
ton,  from  Camp  Wheeler,  Cant.  VINCENT  J.  FENERTY,  Philadelphia. 

To  Washington,  D.  C.,  St.  Elizabeth’s  Hospital,  for  intensive  training, 
rom  Newport  News,  Capt.  WILLIAM  S.  RLTCH,  Carlisle. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
o  entrance  into  the  service.  Lieuts.  CLOY  G.  BRUMRALTGH  Hunt- 
ngdon ;  HARRY  A.  DUNCAN,  Philadelphia;  LEO.  DEL.  PARRY, 
lock  Glen. 

Resignation  of  Lieut.  FRANKLIN  W.  MATHEWSON,  Oakdale, 

ccepted. 

The  following  orders  have  been  revoked:  To  Camp  A.  A.  Humphrey 
Vccotink,  Va.,  for  duty,  Lieut.  HARRY  A.  DUNCAN,  Philadelphia’ 
o  Camp  Sheridan.  Montgomery.  Ala.,  for  duty,  from  Camp  Gordon, 
apt.  FERDINAND  L.  BENZ,  Pittsburgh. 

South  Carolina 

To  Baltimore,  Md..  John  Hopkins  Hospital,  for  instruction  in  pathol- 
(tv,  from  Rockefeller  Institute,  Lieut.  FRANCIS  A  COWARD 

olumbia.  ’ 

WluS  R!’'BLACKMAaN,GEa„'J°rH?iry’  ''° ”  For'  °8",,,0'pe- 
«5,  S.FBRLilN^TONi0Georgetowntn,ent’  ,ro"  F“* 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
d  entrance  into  the  service,  Lieut.  HERBERT  H.  ACKER,  Anderson. 

South  Dakota 

from  c“”  *•**"*"'• 


DoTancf°rf  R*Iey  for  inst™ction,  Lieut.  CHARLES  A.  WILLIAMS, 

fr’r°  Gity>  Mo.  for  duty,  and  on  completion  to  his  proper  station, 

from  Fort  Leavenworth,  Lieut.  GEORGE  A.  STEVENS,  Sioux  Falls. 

tl°A°rab,y.  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  JAMES  C.  WALTON,  Isabel? 

Tennessee 

CROVERfCCWEBl?M  d”'y’  F‘>rt  0pl'th”'p''  UeM. 

McmCh,TlPT^°JrCSv  ,Chj?.kamauga  Park,  Ga,;  Fort  Oglethorpe,  and 
STO^E?’ Memphis  F"'d’  tr°"’  Camp  Ha““k’  “E  A' 

char's  £”&"(j$eg:  c™p  u-»".  <*>■• 

Cm.  LE%CL'MiYER.l0Mem£isC--  ta"  hoSpi,al-  fr0'”  C“">  Gord””’ 

LiStCDAtlD°SH”,MMETNihri&f0r  d”,y’  f,<"”  For*  °eI<=".o,p.. 

fSf  AGfttf&Vtir  S5SSL- ,he  ca"p 

to  Camn^plt^'r^t/l””'^  Miay°A  SIinip’  for,  lnstruction,  and  on  completion 
Capt  CARL  T  SPPrgCkh,ArV  base  hospital  from  Fort  Oglethorpe, 
Fort  WnrtvT  SPECK*  Cleveland  On  completion  to  Camp  Bowie, 

Etowah  th’  T  ’  base  hosPltal>  Lieut.  WILLIAM  D.  RICHARDS^ 

wound^anH^f  rrlnStitllte’  for,i.nstruction  in  the  treatment  of  infected 

MaiordSFRAN0KnD0TMYTHE  Mejhf  ^  ^  °gleth°rpe’ 

from0  K E1j?TaTbeth’s  Hospital,  for  intensive  training, 
from  Camp  Wadsworth,  Lieut.  PHILIP  T.  TRENTZACH,  Rives 
Honorably  discharged,  Lieut.  JOHN  W.  FROST  Dyer 

Hoh°tc"' N'-  d”ly- 

Texas 

HFLLIARJD  Can tonfl/  Scho°1’  for  inst™ction,  Lieut.  HORACE  H. 

u«,.  f,om  Fon  Oe,e,h0'pe’ 

LiS.CD“fpHurE.'cVap^  D,,fia50SPila'-  ,r°m  Fon  °*'«h“p'’ 

thorpe  Lieut.  CLAUDE  E.  PIERSALL,  Wolfe  City!  g 

Caot°  RORFRtT’  tStt  tStb’  c  '  C  a  baSe-  ho*Pital>  from  Camp  Travis, 
nwWROpBEn>w^i  rM  rHR’  •,?an  /ntonio;  from  CamP  Upton,  Cant. 

LIAM  A  LEE?  Denbon.  ^  5  F°rt  °glethorpe’  Lieut-  WIL- 

ttD>  Camp  Sheridan i.  Montgomery,  Ala.,  base  hospital,  from  Camp 
Hancock,  Major  WALLACE  KALSTON,  Houston.  P 

1  o  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 

JO^ES^SmithvfllT^  Medical  Scho°l  for  duty.  Lieut.  GEORGE  M. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  obser¬ 
vation  and  treatment,  Major  WALLACE  RALSTON,  Houston 
Honorably  discharged  Lieut.  JOHN  J.  TRIBLE,  Port  Lavosa. 
t  be  following  order  has  been  revoked:  To  Army  Medical  School  for 
instruction,  Lieut.  FREDERICK  L.  STORY,  Ennis. 

Utah 

jOHaNCo“tqoi c  s'»„“S:  Ga"  b“e  h0!pi,al'  f'“  F»»  Ei"p.  Li""- 
Ci Tort  Riley  for  instruction,  Lieut.  HARRY  S.  SCOTT,  Salt  Lake 

Vermont 

JOHNCM”FCAlfsE,LVe“rK'i'„„“d:'  ‘°r  dUty’  F°r'  °e",h“p'' 

,,T°  p °rt  Oglethorpe  for  instruction,  Capt.  WALTER  T  WHITE 
Middlebury.  * 

Virginia 

To  Camp  Dix,  Wrightstown,  N.  J.,  as  orthopedic  surgeon,  from  Fort 
Oglethorpe,  Lieut.  ERNEST  B.  MILLER,  Elkton. 

„PoT  Gordon’  Atlanta,  Ga.,  base  hospital,  Lieut.  FRANK  D. 

WILLIS,  Newport  News. 

Lie^ru^DAVg-go0!^^  C"  ba“  h°Spi,al-  fr°”  Fa” 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  HERMAN  P  DAVIDSON 
Lexington;  EDGAR  A.  MOORE,  Paris;  WALTER  D.  SIMMONS’ 
Richmond;  HARR\  C.  HARRIS,  Roanoke;  WILLIAM  L  VARN’ 
Walkerton;  from  Army  Medical  School,  Lieut.  ARTHUR  HOOKS’ 
Blackstone.  1 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  GEORGE  Y.  MacMURPHY,  The 
Jl  lams. 

Washington 

oZ:  for  dmy- ,rom  Por,“",d' 

hIrBy’'gMWILL'Ar“d.  T««'”aP"ary  d"‘y'  ''°m  ”'W  Y°rk  Ci,y’  Cap'- 
To  Fort  Riley  for  instruction,  Lieut.  WILLIS  II.  HALL,  Seattle 

HARRY0  E*ALLENF-S«..£"’P0,ary  d“'y’  fr°ra  N™  Y°rk  ^ 

West  Virginia 

x  A^rf?^  McCldlan,  Anniston,  Ala.,  base  hospital,  Capt.  HARRY  M 
JLA V lLLL,  Littleton. 

Wisconsin 

Atlanta  Ga.,  base  hospital,  from  Boston,  Lieut. 
JOHN  W.  HANSEN,  Milwaukee. 

To  Camp  Kelly ,  San  Antonio,  Texas,  for  duty,  from  Camp  MacArthur 
Lieuts.  GF.ORGE  W.  HARRISON,  Ashland;  JAMES  H.  FOWLER’ 
.Lancaster. 

,  To  Edgewood,  Md.,  base  hospital,  Lieut.  EMIL  H  SUTTFR 
Milwaukee.  ’ 

XTTbe  following  orders  have  been  revoked:  To  Camp  Cody,  Deming 
N.  M  base  hospital,  Capt.  GERHARD  A.  BADING,  Milwaukee  To 
Fort  Riley  for  instruction,  Lieut.  KNUTE  A.  RUETHIN,  Ridgeland. 

Wyoming 

To  Fort  Riley  for  instruction,  Lieut.  EDWARD  R.  SCHUNK,  Dietz. 
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Medical  News 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LES6  GENERAL 
INTEREST;  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


DISTRICT  OF  COLUMBIA 

Washington  Conserves  Its  Supply  of  Nurses  for  the  Civil 
Population. — Washington  is  suffering  from  a  shortage  of 
graduate  nurses.  So  many  nurses  have  gone  into  the  service 
of  the  Army,  Navy,  and  Red  Cross,  and  the  population  of 
the  city  has  been  so  largely  increased  that  the  Medical 
Society  of  the  District  of  Columbia  and  the  Town  and  Coun¬ 
try  Nursing  Service  of  the  American  Red  Cross  have  felt  it 
necessary  to  take  action  to  conserve  the  available  supply  of 
graduate  nurses.  During  March,  1918,  the  Nurses’  Registry 
was  able  to  answer  only  seventy-three  requests  for  graduate  . 
nurses  out  of  a  total  of  338  requests  filed.  A  public  appeal 
contains  the  following  recommendations  : 

1.  No  person  should  be  allowed  to  have  a  graduate  nurse  for  minor 
illness  or  any  purpose  other  than  the  care  of  a  seriously  ill  patient. 
Nurses  are  now  being  retained  by  many  people  simply  as  companions 
and  children’s  caretakers. 

2.  A  graduate  nurse  should  not  be  retained  on  a  case  after  conva¬ 
lescence  is  well  established. 

3.  Hourly  nurses  and  visiting  nurses  should  be  used  as  much  as  pos¬ 
sible  in  place  of  full-time,  resident  nurses. 

4.  Patients  in  hospitals  should  be  cared  for  by  the  pupil  nurses 
unless  very  seriously  ill. 

5.  Women  who  have  taken  the  Red  Cross  home  nursing  course 
should  endeavor  to  take  care  of  those  sick  in  their  own  families. 

6.  Young  women  of  education  should  be  urged  to  enter  training 
schools  for  nurses. 

7.  The  public  generally  should  supply  the  funds  to  make  it  possible 
for  the  training  schools  to  increase  their  classes. 

If  people  understand  the  situation  and  are  willing  to  practice  self- 
denial,  the  present  supply  of  nurses  can  be  so  wisely  and  frugally  dis¬ 
tributed  that  all  imperative  needs  will  be  met — and  the  seriously  sick 
will  be  cared  for. 

To  make  such  nurses  as  are  available  serve  in  those  places 
where  they  can  do  the  greatest  possible  good,  the  Medical 
Society  of  the  District  of  Columbia  has  adopted  the  following 
resolution  and  appealed  to  its  members  to  be  guided  by  the 
principles  laid  down  in  it. 

That  the  society  recognizes  the  prevailing  and  increasing  shortage  of 
trained  nurses  and  urges  upon  its  members  the  duty  of  distributing  the 
services  of  nurses  still  available  in  such  manner  as  will  best  serve  the 
public  good;  it  therefore  recommends  that  members  will  (1)  discourage 
the  employment  of  trained  nurses  except  in  cases  in  which  the  safety  of 
the  patient  demands  skilled  care;  (2)  release  nurses  from  the  care  of 
patients  at  the  earliest  possible  moment,  so  as  to  make  their  services 
available  to  others;  and  (3)  where  possible  utilize  the  service  of  hourly 
nurses  and  practical  nurses. 

FLORIDA 

State  Meeting. — The  Florida  State  Medical  Association 
will  meet  at  Tampa,  May  15  and  16,  for  the  1918  session. 

ILLINOIS 

Chicago 

Report  of  Visiting  Nurse  Association.— The  twenty-eighth 
annual  report  of  the  Visiting  Nurse  Association  of  Chicago 
describes  the  association  as  “a  field  hospital  furnishing  skilled 
nursing  care  to  the  sick  in  their  own  homes”  and  shows  that 
during  1917  there  were  241,352  visits  made  in  the  homes  of 
34,427  patients,  32,488  of  whom  were  new  patients.  There 
were  ninety-six  nurses  on  the  staff  whose  work  is  classified 
into  special  services. 

KENTUCKY  / 

Trachoma. — Fifty  cases  of  trachoma  have  been  discovered 
in  schools  in  Jefferson  County  outside  of  Louisville  by 
officials  of  the  U.  S.  Public  Health  Service,  and  Surg.  John 
McMullen  of  the  service  has  come  to  Louisville  to  aid  in 
treating  this  disease. 

MARYLAND 

Personal. — Drs.  Hugh  Hampton  Young  and  George  H. 
Hocking  have  been  reappointed  members  of  the  state  lunacy 
commission  by  Governor  Harrington.  Dr.  Young,  who  is 
president  of  the  commission,  is  now  in  France,  and  during 
his  absence  Dr.  Hocking  is  acting  president. 


Jour.  A.  M.  A. 
May  11,  191S 

Coroners  Appointed. — The  following  physicians  have  been, 
appointed  by  the  governor  as  coroners  for  the  different  sec¬ 
tions  of  Baltimore  City:  southwestern,  Dr.  James  M.  Fenton; 
eastern,  Dr.  Henry  L.  Sinskey;  northern,  Dr.  John  J.  Mor¬ 
rissey;  northwestern,  Dr.  James  G.  Wiltshire;  western,  Dr. 
Harry  K.  Gorsuch ;  central,  Dr.  William  T.  Riley;  southern, 
Dr.  Otto  M.  Reinhardt;  northeastern,  Dr.  Tames  K.  Insley; 
at  large,  Dr.  F.  Edward  Smith. 

To  Enlarge  Hospital  No.  7. — Plans  are  under  way  and 
building  operations  will  begin  at  once  to  enlarge  General 
Hospital  No.  7,  the  government  hospital  for  soldiers  and 
sailors  who  become  blind  or  deaf  in  the  war,  located  just  out¬ 
side  of  Baltimore.  Some  of  the  new  buildings  will  be  used 
as  dormitories  for  the  military  staff  of  the  hospital  and  others 
as  classrooms,  where  the  men  will  be  given  vocational  train¬ 
ing  as  a  means  of  support  in  spite  of  their  handicap. 

MISSOURI 

Action  Taken  Regarding  Disloyalty. — The  Missouri  State 
Medical  Society,  concurred  in  by  the  St.  Louis  Medical 
Society,  has  agreed  by  resolution  that  any  member  of  these 
societies  who  in  any  way  gives  aid  and  comfort  to  the 
enemy  is  disqualified  for  membership.  Under  this  action,  a 
committee  has  been  appointed  by  the  St.  Louis  Medical 
Society  to  inquire  into  charges  made  by  Dr.  Koetter  as  to 
the  loyalty  of  Dr.  Charles  H.  Weisenberg,  the  report  having 
been  made  to  the  society  at  its  meeting,  April  20. 

NEW  YORK 

Personal. — Mildred  Penrose  Stewart,  M.A.,  P.H.,  who 
obtained  her  M.A.  degree  in  public  health  from  the  Univer¬ 
sity  of  California,  has  been  appointed  director  of  the 
Dutchess  County  Health  Association,  with  headquarters  at 
Poughkeepsie.  She  is  a  graduate  of  Vassar,  1908,  and  for 
seven  years  taught  physiology  and  hygiene  in  Pratt  Institute, 

Brooklyn. - Dr.  Franklin  C.  Graves,  chief  of  the  Bureau  of 

Vital  Statistics  of  Buffalo,  has  been  appointed  acting  health 
commissioner,  succeeding  Dr.  Francis  E.  Fronczak,  who  has 

been  commissioned  major,  M.  R.  C. - The  employees  of  the 

Buffalo  Health  Department,  April  2,  presented  former  Health 
Commissioner  Major  Francis  E.  Fronczak,  M.  R.  C.,  with  a 
military  trunk  and  hand  bag.  Major  Fronczak  left  for 

Washington,  April  6, - Dr.  Daniel  Pugh,  Utica,  who  has. 

been  serving  in  France  with  the  Red  CroSs  and  who  has 
recently  been  under  treatment  in  the  American  Woman’s 
Hospital  for  Officers  in  London,  is  now  on  duty  in  the  Mili¬ 
tary  Hospital  in  Liverpool. - Dr.  James  W.  Charters, 

Buffalo,  fractured  his  right  arm,  March  22,  while  cranking 

his  automobile. - Dr.  Carl  G.  Zimmerman,  Elmira,  who  has 

been  in  a  hospital  for  seven  weeks,  has  recovered  and  resumed 
his  practice. 

New  York  City 

Investigation  of  Randall’s  Island.— Commissioner  Coler  of 
the  charities  department  is  conducting  an  investigation  of  the 
institutions  on  Randall’s  Island  which  are  under  the  direc¬ 
tion  of  the  department  of  charities.  It  is  alleged  that  admin¬ 
istrative  conditions  are  unsatisfactory. 

Three  More  Hospitals  to  Care  for  Wounded  Soldiers.— The 
Montefiore  Home  and  the  Hebrew  Orphan  Asylum  have  out¬ 
lined  plans  for  extending  the  work  of  these  institutions  to 
aid  the  government  in  its  care  of  wounded  soldiers.  The 
government  has  accepted  the  offer  of  100  beds  in  the  Monte¬ 
fiore  Home  on  Gunhill  Road  in  the  Bronx,  nearjffie  Columbia 
War  Hospital.  The  newly  erected  private  hospital  of  the 
Montefiore  Home  has  also  been  placed  at  the  disposal  of  the 
government  for  the  care  of  returning  incapacitated  officers. 
This  offer  is  now  under  consideration  by  the  medical  depart¬ 
ment.  The  board  of  directors  of  the  New  York  Ophthalmic 
Hospital  announce  that,  during  the  second  year  of  the  war, 
the  hospital  will  specialize  in  the  injuries  to  soldiers’  eyes. 
It  will  give  surgical  and  medical  attention  to  drafted  men 
and  recruits,  to  disabled  and  wounded  soldiers  and  to  depen¬ 
dents  of  soldiers.  It  will  also  give'  special  attention  to  the 
training  of  doctors  and  nurses  for  war  work,  especial  empha¬ 
sis  being  given  to  the  care  of  diseases  of  the  eye,  ear,  nose 
and  throat. 

Health  Department  Changes  Head. — Dr.  Lewis  J.  Amsver, 

following  his  refusal  to  accede  to  the  demand  of  Mayor  Hylan 
that  he  should  remove  Drs.  Abraham  Jacobi  and  SigismundS. 
Goldwater  from  the  medical  advisory  council  of  the  health 
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department,  sent  in  his  resignation  as  health  commissioner, 
April  29.  In  giving  his  reasons  for  refusing  to  hold  office 
any  longer,  Dr.  Amster  objected  to  continuous  interference 
and  petty  direction  from  the  mayor ;  to  the  holding  up  of 
requests  for  the  filling  of  important  vacancies  in  the  depart¬ 
ment  ;  to  suggestions  for  the  successive  abolishment  of  baby 
health  stations  maintained  by  the  department;  to  the  holding 
up  of  requests  for  other  important  appropriations  and  inac¬ 
tion  in  clearing  up  garbage  and  ashes  in  the  streets;  to  the 
executive  order  that  bureau  heads  be  summarily  dismissed  on 
the  ground  that  they  held  their  positions  illegally ;  to  the 
turning  over  of  graft  investigations  to  the  civil  service  com¬ 
mission,  and  the  transference  of  the  Otisville  sanatorium  to 
the  federal  government  without  conferring  with  the  commis¬ 
sioner.  Dr.  Royal  S.  Copeland  has  been  appointed  to  succeed 
Dr.  Amster.  One  of  the  new  commissioner’s  first  official  acts 
was  to  suspend  Dr.  Lucius  P.  Brown,  director  of  the  bureau 
of  food  and  drugs,  pending  trial  on  charges  made  by  the  new 
health  commissioner.  Dr.  Copeland  gives  as  his  reason  for 
suspending  Dr.  Brown  the  fact  that  the  latter  made  public 
his  reply  to  the  attack  made  on  the  conduct  of  the  bureau  of 
food  and  drugs  by  Chairman  James  E.  McBride  of  the  civil 
service  commission.  The  committee  on  wartime  problems  of 
New  i ork  Academy  of  Medicine  has  adopted  resolutions, 
which  were  sent  to  Dr.  Amster,  applauding  his  action  in 
refusing  to  be  a  party  to  the  spoliation  of  the  health  depart¬ 
ment.  The  executive  committee  of  the  citizens’  union  has  also 
sent  resolutions  to  Dr.  Amster  congratulating  him  on  the 
stand  he  has  taken  and  expressing  their  appreciation  of  his 
.ourage  and  wisdom  in  his  struggle  in  behalf  of  the  people 
3t  New  York.  Letters  from  various  organizations  and  from 
mvsicians  protesting  against  changes  that  threaten  the  effi- 
iency  of  the  health  department  continue  to  pour  in  on  the 
nayor. 

NORTH  CAROLINA 


up  oversea  service  under  the  auspices  of  the  Y.  M.  C  A 

as  building  secretary. - Dr.  Emerson  A.  North  has  been 

superintendent  of  Longview  Hospital,  succeeding  Dr.  Frank 
VV.  Harmon,  who  resigned  after  thirty-seven  years  of  ser- 
V1.c^-— ~DAr-  Frank  H-  Lamb  has  sailed  for  France  to  work 

with  the  American  Red  Cross  Bureau  of  Infant  Welfare. _ 

.ank  Scherrer,  Norwood,  sustained  severe  bruises  in  a 
collision  between  his  automobile  and  a  trolley  car,  March  26. 
“  ..  Walter  E.  List,  assistant  superintendent  of  the  Cin¬ 

cinnati  General  Hospital,  has  been  appointed  acting  superin¬ 
tendent  during  the  absence  of  Dr.  Arthur  C.  Bachmeyer 

who  is  in  military  service. - Dr.  E.  A.  Martin,  assistant 

superintendent  of  the  antituberculosis  hospital,  has  been 
appointed  acting  superintendent  of  the  institution. 

PENNSYLVANIA 

Personal.— Dr.  Frederick  W.  Roberts,  Plymouth,  has 
brought  suit  for  $50,000  damages  against  Hanover  County 
and  a  local  contractor  on  account  of  the  death  of  his  wife 

a?.  autom°bde  accident  several  months  ago. - April  4 

the  Clinton  County  Medical  Society  tendered  a  banquet  to 
Hr.  Luther  M.  Holloway,  Salona,  who  has  completed  half  a 
century  of  practice,  and  Dr.  Francis  P.  Ball,  Lock  Haven,  who 

has  resumed  practice. - Dr.  John  W.  Wright  has  been 

reelected  health  officer  of  Erie  for  the  thirty-third  consecutive 
term.  -  Dr.  J.  C.  Stern,  Goldsboro,  suffered  a  cerebral 

hemorrhage  at  New  Cumberland,  March  27. - Dr.  Isaac 

Simon,  Elizabethtown,  while  making  a  professional  call 
recently,  was  shot  and  seriously  wounded  by  the  chief  of 

pohce  who  mistook  him  for  a  burglar. - The  Lackawanna 

County  Medical  Society  gave  a  banquet,  March  20,  in  honor 

ol  its  former  president,  Capt.  Daniel  A.  Webb,  C.AM  C _ 

Drs.  Simon  S.  Koser  and  Cynthia  E.  Koser,  Williamsport, 
have  started  on  a  two-year  trip  to  the  British  coast  and 


Personal.  Dr.  Samuel  S.  Coe  has  been  selected  as  city 
ihysician  of  High  Point,  succeeding  Dr.  Thomas  M.  Stanton 
■vho  has  resigned  to  enter  the  military  service. 

Health  Qfficers  Meet.— The  North  Carolina  State  Health 
Jmcers  Association,  composed  of  health  officers,  county,  phy-- 
loans,  quarantine  officers,  medical  inspectors  of  schools,  and 
’triers  interested  in  public  health  work  met  in  conference  in 
inehurst,  April  15,  under  the  presidency  of  Dr.  Darius  C. 
ybsher,  Henderson.  The  morning  session  was  devoted  to 
he  discussion  of  quarantine  and  control  of  contagious  dis- 
ases.  The  afternoon  was  occupied  in  the  inspection  of  the 
tate  sanatorium  for  the  treatment  of  tuberculosis,  and  in  the 
vening,  medical  inspection  of  schools  and  the  treatment  of 
efective  children  were  considered. 

OHIO 

Tuberculosis  Items. — Final  action  on  the  proposition  to 
stablish  a  district  tuberculosis  hospital  for  the  counties  of 
.orain,  Erie,  Huron,  Ottawa,  and  Sandusky  was  taken  at  a 
leeting  of  the  five  boards  and  of  the  county  commissioners 

eld  in  Lorain,  April  11. - At  a  conference  of  the  governor 

it'1  Dr.  Stephen  A.  Douglass,  superintendent  of  the  Ohio 
tate  Sanatorium,  Mount  Vernon,  and  Mr.  D.  S.  Creamer  of 
ie  state  board  of  administration  held  in  Columbus,  March  21, 
was  decided  to  erect  additional  cottages  at  the  Mount 
ernon  institution,  to  care  for  the  Ohio  soldiers  who  may 
evelop  tuberculosis  while  in  military  service. 

Personal.  Dr.  Martin  Friedrich,  Cleveland,  municipal  med¬ 
al  expert,  was  s.erious_ly  injured,  March  30,  in  a  collision 
;tween  the  automobile  in  which  he  was  riding  and  a  motor 
— T.Dr-  R-  W.  Cole,  city  epidemiologist  of  Akron,  has 
it  tor  his  new  post  of  duty  as  director  of  West  Virginia’s 
vision  of  communicable  diseases,  public  health,  education 

id  statistics,  with  headquarters  at  Charleston. - Dr.  Francis 

•  Firmin,  Findlay,  announces  his  retirement  from  the  prac- 

ce  of  medicine. - Dr.  Thomas  G.  McCormick  has  been  made 

cal  surgeon  to  the  Chesapeake  and  Ohio  system  at  Ports- 
outh,  succeeding  Dr.  Orin  W.  Robe,  who  has  resigned 

enter  military  service. - Dr.  Walter  H.  Rieger,  Cleveland 

'r  eight  years  surgeon  for  the  Cleveland  Railway  Company’ 
is  been  appointed  house  surgeon  at  the  Manhattan  Hospital’ 

IZ  Wk'~r?r-,  Herman  S.  Rhu,  Marion,  fractured  his 
Tu  dislocated  his  right  wrist  while  cranking  his 

itomobile,  March  19. 

Cincinnati 

Personal.— Dr.  Joseph  W.  Kirgan,  Hyde  Park,  has  resigned 
a  member  of  the  state  fish  and  game  commission  to  take 


Philadelphia 

Personal— Dr.  James  P.  Hutchinson,  in  charge  of  the 
American  Military  and  Red  Cross  Hospital  No.  1  at  Neuilly 
has  been  honored  with  the  French  Cross  for  his  hospital 
work  ink  ranee.  Dr.  Hutchinson  was  a  member  of  the 'staffs 
ot  the  Pennsylvania  and  University  Hospitals  until  he  went 
to  Fiance  in  1915  with  the  University  of  Pennsylvania  Hos- 
prtal  Unit,  of  which  the  late  Dr.  J.  William  White  was  the 

ead.  Since  Dr.  Hutchinson  has  been  in  France,  reports 
have  reached  here  telling  of  his  brilliant  work  for  the 
wounded  soldiers.  The  Cross  of  the  Legion  of  Honor  was 

bestowed  on  him  a  few  weeks  ago. - A  dinner  in  honor  of 

Dr.  Samuel  D.  Risley,  the  father  and  dean  of  American 
ophthalmologists,  who  is  retiring  from  public  practice  after 
forty-eight  years  of  continuous  service,  was  given,  May  1, 
by  the  ophthalmologists  of  Philadelphia  and  other  leading 
medical  men.  The  testimonial  meeting  was  presided  over 
V  Dr.  G.  Oram  Ring.  A  silver  loving  cup  was  presented 
to  Dr.  Risley. 

TEXAS 

Baby  Hospital  Opened.— The  Fort  Worth  Baby  Hospital 
was  formally  opened,  March  21.  The  hospital  was  built  by 
the  women’s  clubs  of  the  city.  Dr.  Khleber  H.  Beall  is  resi¬ 
dent  physician  of  the  institution. 

State  Society  Meeting.— The  annual  meeting  of  the  State 
f*edlcal  Association  of  Texas  will  be  held  in  San  Antonio 
May  14-16.  An  exhibition  of  field  hospitals  will  be  given! 
May  13,  and  the  entire  meeting  of  the  association  will  have 
a  strong  military  trend  as  San  Antonio  is  practically  an 
armed  camp. 

VIRGINIA 

Piedmont  Tuberculosis  Sanatorium  Open.— The  Piedmont 
Sanatorium  for  the  treatment  of  tuberculous  colored  persons 
is  now  open  and  sixteen  patients  have  been  provided  for  in 
the  institution.  Forty  beds  are  now  available,  and  by  fall 
it  is  expected  that  the  capacity  will  be  increased  to  eighty, 
this  is  a  state  institution  and  the  nominal  charge  of  $2  a 
week  is  made  for  each  patient.  This  is  the  first  institution 
in  the  state  for  the  care  of  tuberculous  colored  patients. 
Dr.  H.  G.  Carter  is  the  active  head  of  the  sanatorium. 

CANADA 

Personal.  Lieut.-Col.  Charles  H.  Gilmour,  Toronto,  who 
has  been  overseas  for  more  than  two  years,  and  recently  has 
been  made  chief  surgeon  at  the  Ontario  Military  Hospital, 
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Orpington,  is' returning  to  Toronto. - Col.  George  E.  Arm¬ 

strong,  Montreal,  consulting  surgeon  to  the  Canadian  Expe¬ 
ditionary  Forces  in  England,  is  returning  to  Montreal. - - 

Col.  Charles  A.  Hodgetts,  Ottawa,  who  has  been  over¬ 
seas  since  the  beginning  of  the  war  as  Canadian  Red  Cross 
commissioner,  is  reported  to  have  been  given  a  position  as 
deputy  commissioner  of  medical  services.  Lady  Perley,  the 
wife  of  the  Canadian  High  Commissioner  in  London,  recently 
gave  a  reception  in  Colonel  Hodgett’s  honor,  at  which  he 
was  presented  with  silver  articles  and  an  illuminated 
address  by  the  Canadian  Red  Cross  staff  in  London,  Eng¬ 
land. - Col.  Arthur  E.  Ross,  Kingston,  Ont.,  director-gen¬ 

eral  of  medical  services,  First  Canadian  Division,  has  recently 
been  presented  wTith  the  Croix  de  Guerre  by  the  Belgian  gov¬ 
ernment. - Major  William  C.  Laidlaw  has  been  appointed 

deputy  director  of  medical  services  at  the  Canadian  Army 

Corps  headquarters  in  France. - Major  Claude  E.  Fortin 

is  slated  for  chief  of  medical  services  in  No.  10  (Winnipeg) 
Canadian  Military  District,  succeeding  Dr.  Wellington  H. 
Reilly,  who  is  being  transferred  to  Toronto  for  an  impor¬ 
tant  appointment. Capt.  Willis  C.  Connell  has  been 

serving  for  a  year  and  a  half  in  a  British  hospital,  German 

East  Africa.  His  home  is  at  Prescott,  Ont. - Capt.  George 

F.  Lewis,  East  View,  Ont.,  went  overseas  in  April,  1917, 
as  medical  officer.  He  served  for  a  time  with  the  Scottish 
Borders  and  then  went  to  France.  At  present  he  is 
back  in  England  and  has  charge  of  the  men  undergoing 

remedial  treatment  at  Seaford,  Sussex,  England. - Lieut. 

Frank  J.  Elkerton,  Chamberlain,  Sask.,  who  was  for  a  time 
with  the  University  of  Toronto  Base  Hospital,  has  recently 
been  appointed  to  the  army  medical  board,  Riseborough 

Barracks,  Folkstone,  England. - Capt.  O.  J.  S.  Little,  Sea- 

forth,  Ont.,  has  received  an  appointment  at  the  Ravenscroft 
Hospital,  Seaford,  England. - Lieut.  Alexander  E.  Mac¬ 

donald,  Brantford,  Ont.,  is  now  serving  as  medical  officer 

to  a  Toronto  battalion  of  the  first  division. - Capt.  Arthur 

C.  Armstrong,  M.  C.,  C.  A.  M.  C,  medical  officer  of  the 
Ross  Military  Hospital,  Regina,  Alta.,  has  been  elected  a 
Fellow  of  the  Royal  Institute  of  Public  Health  of  London. 
He  has  received  both  the  Military  Cross  and  the  Croix  de 

Guerre. - Capt.  Oswald  J.  Day  of  the  Royal  Medicals, 

Toronto,  recently  received  a  bar  to  his  Military  Cross  for 
leading  bearers  through  the  enemy  barrages  and  effecting 

the  recovery  of  wounded  close  to  the  German  lines. - Dr. 

William  E.  Gallie,  orthopedic  surgeon,  Toronto,  has  gone  to 

England. - Capt.  Willard  E.  Hodgins,  Lucan,  Ont.,  is  in 

Wellington,  India,  in  charge  of  a  British  hospital. - Capt. 

Janies  D.  Shields,  Mount  Albert,  Ont.,  has  been  appointed 

to  the  pension  board  at  Ottawa. - Dr.  Basil  C.  H.  Harvey, 

Toronto,  ’98,  is  now  with  No.  13  Base  Hospital,  Fort  Mc¬ 
Pherson,  Atlanta,  Ga. 

GENERAL 

Sanitarians  to  Meet.— The  Southeastern  Sanitary  Associa¬ 
tion  will  hold  its  annual  meeting  at  Knoxville,  Tenn.,  May  20 
to  22.  Dr.  Charles  E.  Smith,  Greenville,  N.  C.,  is  secretary 
of  the  organization. 

Meeting  Indefinitely  Postponed.— According  to  a  notice 
sent  out  by  the  secretary,  Dr.  Collier  F.  Martin,  Philadelphia, 
the  American  Proctologic  Society  has  decided  not  to  hold  its 
meeting  in  Chicago,  June  10  and  11.  The  society  will  prob¬ 
ably  not  meet  again  until  after  the  war. 

Gifts  and  Bequests. — The  following  gifts  and  bequests  have 
recently  been  announced : 

House  of  Rest  for  Consumptives,  $10,000,  New  York;  New  York 
Nursery  and  Child’s  Hospital,  $20,000;  General  Memorial  ^Hospital  for 
the  Cure  of  Cancer  and  Allied  Diseases,  $50,000;  New  York  Asylum 
for  the  Blind,  $5,000,  by  the  will  of  Mrs.  Margaret  E.  Zimmermann,  of 
New  York  City. 

Census  of  Drug  Addicts  in  the  United  States.— In  order  to 
determine  more  accurately  than  has  ever  been  done  hereto¬ 
fore  the  number  and  distribution  of  drug  addicts  in  the 
United  States,  the  commissioner  of  internal  revenue  has 
requested  every  physician  registered  under  the  Harrison  Nar¬ 
cotic  Law  to  report  the  number  of  drug  addicts  for  whom  he 
prescribed  or  whom  he  treated,  during  the  calendar  year  1917. 
The  information  called  for  includes  the  number  of  male 
addicts  of  all  ages,  the  number  of  male  addicts  between  the 
ages  of  21  and  31  inclusive,  and  the  total  number  of  female 
addicts  of  all  ages.  The  questionnaire  sends  out  calls  for  the 
name  and  address  of  every  male  addict  between  the  ages  of 
21  and  31  inclusive,  which  represents  practically  all  males 
within  the  draft  age. 

The  term  “drug  addict”  is  defined  as  meaning  “any  person 
who  is  a  confirmed  user  of  opium  or  coca  leaves,  their  salts, 
derivatives,  or  preparations.”  The  information  called  for  is 


said  to  be  absolutely  necessary  for  the  use  of  the  government 
in  its  work  incident  to  the  war,  and  strictest  confidence  is 
promised. 

FOREIGN 

Peruvian  Hospital  at  Paris. — The  Franco-Peruvian  Hos¬ 
pital,  maintained  by  the  Peruvian  colony  in  Paris,  was  for¬ 
mally  inaugurated  at  8  avenue  d’lena  in  April.  The  hospital 
is  for  wounded  and  sick  soldiers  and  is  equipped  with  eighty 
beds. 

Deaths  in'  the  Profession  Abroad. — R.  Rivalta,  an  Italian 

dermatologist  and  writer  on  his  specialty,  aged  46. - - 

S.  Pansini,  professor  of  clinical  medicine  at  the  University 

of  Naples,  and  one  of  the  leading  clinicians  of  Italy. - 

A.  Montuori,  instructor  in  physiology  at  the  University  of 
Rome  and  director  of  the  Institute  for  physical  education 

and  experimental  physiology.- - C.  Vibert,  director  of  the 

laboratory  for  forensic  medicine  at  the  University  of  Paris 
and  inspector  general  of  the  Morgup,  author  of  numerous 
works  on  legal  medicine  and  toxicology. 

MEXICO,  CENTRAL  AND  SOUTH  AMERICA 

Children’s  Sanatorium  in  Peru. — The  Sociedad  de  Bene- 
ficencia  Publica  of  Lima,  Peru,  has  planned  to  construct  a 
sanatorium  for  a  colony  of  a  thousand  poor  children,  and 
donations  have  already  been  received  insuring  its  realization. 

Cumulative  Index  of  the  Revista  Medica  del  Uruguay. — 

Our  Montevideo  exchange  has  just  issued  a  single,  compre¬ 
hensive  index  for  the  twenty  volumes  of  the  Revista  that 
have  appeared  to  date.  It  forms  a  pamphlet  of  seventy-five 

pages. 

Inter-University  Gift  of  Casts. — The  medical  faculty  of  the 

University  of  Rio  de  Janeiro  recently  sent  as  a  gift  to  the 
medical  faculty  of  the  University  of  Montevideo  a  set  of 
wax  models  of  some  recent  interesting  cases  in  the  derma¬ 
tologic  clinic. 

Merging  of  Public  Health  Departments. — The  Revista 

Medica  del  Uruguay  mentions  that  the  government  of  Para¬ 
guay  is  planning  to  combine  the  Asistencia  Publica  and  the 
Departamento  de  Higiene  under  a  single  director-general  and 
board  of  four  members. 

Milk  Congress  in  Uruguay. — The  minister  of  industries  in 
Uruguay  and  the  Consejo  Nacional  de  Higiene  organized  in 
February  at  Montevideo  a  conference  of  persons  connected 
with  the  dairy  business  and  milk  distribution,  and  the  local 
medical  and  pediatric  and  the  national  veterinarian  societies. 

National  Academy  in  Uruguay. — The  government  is  now 
discussing  the  foundation  of  the  Academia  de  Ciencias,  Artes 
y  Letras  del  Uruguay.  It  is  proposed  to  have  it  composed 
of  five  institutes,  one  each  for  the  medical  sciences,  the 
political  sciences,  the  exact  sciences,  physics  and  nature  and 
for  arts  and  belles  lettres. 

Municipal  Milk  Distribution  in  Costa  Rica. — The  Rcvista 

Medica  del  Uruguay  states  that  the  medical  faculty  of  the 
University  of  San  Jose,  Costa  Rica,  has  appealed  to  the 
government  for  permission — which  has  been  granted — for 
the  municipality  to  assume  charge  of  the  distribution  of  milk, 
that  is,  to  found  an  expendio  de  leche. 

Data  on  Antityphoid  Vaccination. — The  Consejo  Nacional 
de  Higiene  of  Uruguay  has  sent  a  notice  to  all  the  physi¬ 
cians  of  the  country  instructing  them,  in  sending  in  their 
notification  of  cases  of  typhoid  fever,  to  specify  whether  the 
patient  had  been  vaccinated  against  typhoid,  and  if  so,  to 
state  the  source  of  the  vaccine,  the  number  of  injections, 
and  the  dates  when  they  were  made.  The  Revista  Medica 
reproduces  this  notice  with  a  word  of  comment  on  the  value 
for  the  future  estimation  of  antityphoid  vaccination  of  data 
thus  collected. 

Conference  on  Typhus  in  Mexico. — The  committee  appointed 
at  the  recent  national  medical  congress  in  Mexico  to  organize 
a  conference  on  typhus,  announces  the  date  for  Jan.  15  to 
22,  1919,  and  urges  collection  of  data  by  all  the  physicians 
of  the  country,  giving  a  long  list  of  questions  to  aid  in 
compiling  them  for  ready  comparison,  especially  information 
in  regard  to  the  months  when  the  typhus  prevailed,  the 
weather,  rains,  dust,  association  or  precedence  of  other  infec¬ 
tious  diseases,  conditions  as  to  fomites,  housing,  etc.  All 
communications  and  questions  on  the  subject  should  he 
addressed  to  Dr.  F.  Ocaranza,  San  Juan  de  Letran,  No.  19, 
Mexico,  D.  F.  The  complete  list  of  questions  and  suggestions 
is  given  in  Dr.  Vasconcelos’  Pagina  Medica  of  El  Universal, 
April  6,  1918. 
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PARIS  LETTER 

Paris,  April  4,  1918. 

Bread  Made  Directly  from  Wheat  Grain 
At  a  recent  meeting  of  the  Academie  de  medecine,  Drs. 
Leprince  and  Lecoq  called  attention  to  a  new  method  of 
making  use  of  grain  by  a  direct  and  rapid  panification,  a 
method  proposed  by  Pointe,  of  the  army  commissary  depart¬ 
ment.  The  principle  of  this  new  method  of  procedure  is  as 
follows:  The  unmodified  grain,  just  as  it  is  gathered,  is 
cleaned  mechanically  under  a  current  of  water;  following  this 
it  is  made  to  absorb  by  maceration  at  50  degrees  the  water 
necessary  to  its  complete  hydration,  in  the  presence  of  a  trace 
of  alcoholic  yeast,  the  development  of  which  should  prevent 
any  harmful  secondary  fermentations.  Then  the  wheat  is 
crushed  between  grooved  cylinders  and  depulped  by  being 
forced  through  a  metal  drum  sieve  which  sifts  out  the  bran 
from  the  starch  and  nitrogen  which  alone  are  suitable  for 
human  food.  The  paste  thus  prepared  contains  the  water 
necessary  for  bread-making,  and  all  that  is  necessary  then 
is  to  add  the  normal  quantity  of  yeast,  and  then  to  go  on 
with  the  baking  as  under  the  ordinary  conditions.  The  yield 
by  this  procedure  attains  to  75  to  76  per  cent,  of  the  quantity 
af  the  wheat  employed,  and  it  is  to  be  expected  that  with 
oerfection  of  the  mechanical  part  of  the  method  it  will  be 
possible  to  attain  to  80  per  cent,  of  extraction,  which  would 
rorrespond  to  about  115  kilograms  of  bread  for  100  kilograms 
if  the  wheat.  The  bread  so  prepared  is  of  a  perfect  quality, 
'ks  for  the  bran,  it  is  used  to  make  cakes  for  the  feeding  of 
:attle.  6 

Restrictions  Concerning  the  Regulation  Bread 

In  a  previous  letter  was  published  the  decree  regulating  the 
nanufacture  and  sale  of  certain  food  commodities.  A  new 
lecree  has  been  issued  regulating  the  manufacture  and  con- 
umption  of  the  regulation  breads  and  flours.  Gluten  bread 
hould  consist  of  two  parts  of  gluten;  casein  bread  should 
ronsist  of  one  part  of  casein  to  four  of  flour.  The  bread 
icket  calling  for  100  grams  of  bread  for  current  consump- 
lon  entitles  the  holder  to  50  grams  of  the  pain  dc  regime 
I  he  pain  de  regime,  the  flours  de  regime  and  other  “flour 
iroducts  containing  cereals,  legume  flours,  starch  flour  or 
liv  kind  of  flour,  chocolate  and  cocoa  must  bear  a  label 
ndicating  the  contained  materials  and  the  weight  of  each. 

The  Service  of  the  American  Red  Cross 

.  The  American  Red  Cross  merits  a  new  tribute  of  recog- 
ltion  for  the  helpful  role  it  has  held  since  the  beginning  of 
lie  last  offensive  pertaining  to  the  inhabitants  of  the  depart- 
:ents  of  the  Somme  and  the  Aisne.  At  Montdidier,  Noyon 
nd  Lassigny  the  American  delegates  have  installed  them- 
elves  to  work  on  the  reconstruction  of  the  destroyed  homes, 
estoring  the  land  for  cultivation.  A  number  of  trucks  or 
irries  wTere  placed  at  the  disposal  of  the  inhabitants  to 
-ansport  them  to  the  rear,  thus  facilitating  the  railway  ser- 
ice.  The  evacuated  were  directed  to  various  hospital  cen- 
rs  created  in  France  by  the  Americans  during  the  past  two 
ears.  Furthermore,  thousands  of  refugees  have  been  fed 
nd  even  hospitalized  in  Paris  by  the  American  Red  Cross. 


his  case  will  be  reviewed  at  the  close  of  the  present  crisis, 
and  m  any  circumstances  not  later  than  six  months  after  the 
date  of  joining,  with  a  view  to  his  being  released,  unless  the 
ministry  after  considering  the  military  and  civil  necessities 
ot  the  time  in  consultation  with  the  professional  committee 
decides  that  this  is  impossible  from  a  military  point  of  view, 
lhe  medical  losses  during  the  German  offensive  do  not  appear 
to  have  been  great  as  regards  personnel.  The  staffs  of  the 

thnnHh  ;  cleari"8  stations  were  mostly  safely  evacuated, 
ough  in  many  this  did  not  take  place  until  the  last  moment, 
and,  indeed,  while  some  were  in  the  firing  line.  As  far  as 

SI*t.ers  were  sent  back  first,  then  the  patients,  and 
nnally  the  medical  men. 

The  Segregation  of  Neurasthenic  Soldiers 

cfo^!!fidfrfble^COnlT0Xersy  has  arisen  in  consequence  of  a 
statement  by  Mr  Hodge,  the  minister  of  pensions,  that  a 

system  of  hospitals  devoted  to  the  treatment  of  neurasthenics 
invalided  from  the  army  is  not  the  best  plan.  He  wanted 
neurasthenic  cases  mixed  up  with  other  cases  so  that  the 
cheery  chap  might  shed  some  of  the  sunshine  of  his  presence 
over  the  others.”  Medical  opinion  does  not  agree  with  this 
A  neurologic  conference  at  the  War  Office  recommended  that 
ali  soldiers  suffering  from  a  functional  nervous  disorder 
should  be  segregated  in  special  hospitals,  staffed  by  physi- 
cians  specially  trained  for  this  work.  It  is  true  that  some  of 
the  milder  cases  require  only  convalescent  treatment  in  board- 
ing  houses  or  other  homes,  but  the  graver  cases  of  shell  shock 
and  other  nervous  disorders  require  something  more,  and  it 
has  been  found  that  treatment  in  special  hospitals  is  success¬ 
ful  as  many  as  90  per  cent,  being  rendered  fit  for  civil  work, 
uteres  ting  testimony  in  favor  of  this  treatment  has  been 
urnished  by  a  letter  sent  to  the  committee  of  the  Home  of 
Recovery  Golders  Green,  by  the  patients  under  treatment. 
They  state  that  they  have  benefited  and  in  many  cases 
recovered,  and  express  satisfaction  with  the  institution-  “Our 
past  experiences  in  general  hospitals  have  taught  us  to  appre- 
ciate  being  separated  from  other  cases,  especially  from  the 
.o-called  cheery  man.  They  prefer  the  risk  of  an  air  raid 
to  going  into  another  hospital. 

m 

A  Smaller  Army  Medical  Advisory  Board 

The  Army  Medical  Advisory  Board  has  been  reconstituted 
as  follows :  president,  Lieut.-Gen.  T.  H.  J.  C.  Goodwin.  C.B., 
L.M  G  D  S  O.;  members,  Major-Gen.  Sir  B.  E.  Dawson, 

p  Sc':  n,;wM^uGen-  ,Sir  B-  G-  A'  M°ynihan,  C.B., 
r'R'CFR  H°rrocks  CB.;  Col.  Sir  Robert  Jones, 

thus’ bp.  •  >  Lieut.-Col.  Sir  H.  J.  Stiles.  The  board  has 
thus  been  consideraMy  reduced  in  size.  The  only  member 
„nLhae,.old  bo.ard  retained  is  Colonel  Horrocks,  expert  in 
sanitation.  Sir  Robert  Jones,  director-general  of  military 
or  hopedic  surgery  for  the  British  Isles,  has  during  the  war 
nhanced  his  already  great  reputation  as  an  orthopedic  sur¬ 
geon,  and  has  rendered  considerable  service  to  the  army. 
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Saloons  in  the  War  Zone 

The  minister  of  finance  has  decreed  that  the  wine  shops 
t  the  front,  transformed  by  order  of  the  military  authorities 
ito  hygienic  establishments,  need  not  pay  any  license  fee  on 
mdition  that  the  tenants  in  these  establishments  do  not 
ave,  either  in  their  cellars  or  in  local  storehouses,  any  aico- 
Dhc  or  spirituous  liquors,  and  that  they  sign  a  declaration 
v-  which  they  agree  to  sell  only  hygienic  or  soft  drinks. 

LONDON  LETTER 

London,  April  9,  1918. 

More  Physicians  Wanted  for  the  Army 
The  concentrated  German  attack  on  the  western  front  has 
volved  many  casualties  as  well  as  some  loss  of  medical 
cn.  The  result  is  a  demand  for  still  more  physicians  for 
e  army.  The  government  has  made  an  urgent  appeal  for 
lysicians  to  come  forward  with  offers  of  voluntary  service 
meet  the  pressure.  Those  now  in  the  country  who  have 
unquished  their  commissions  are  asked  to  rejoin.  Secondly, 
e  a&e  for  service  has  been  extended  and  physicians  under 
e  age  of  55  who  are  physically  fit  are  asked  to  offer  their 
rvices  either  at  home  or  abroad.  A  physician  responding 
the  appeal  is  promised  that  if  he  desires  to  return  home  or 
s  presence  is  urgently  needed  to  meet  civil  requirements 


Lieut.  Jacques  Henry  Green,  M.  R.  C„  U.  S.  Army,  Water- 
bury,  Conn.,  on  duty  at  the  Department  Laboratory,  Southern 
Department,  Atlanta,  Ga.,  to  Miss  Agnes  Sybil  Lewis  of  New 
iork  City,  at  New  York  City,  April  30. 

Capt.  Harold  Ensign  Bennett  Pardee,  M.  R.  C.,  U.  S. 

Ari?y’  At0  ¥isrs  Dorothy  Dwight  Porter,  at  Hewlett!  L.’  I. 
j  N.  Y.,  April  15. 

Lieut.  Monroe  Bradford  Kunstler,  M.  R.  C.,  U.  S  Army 
to  Miss  Francis  Mandelbaum,  both  of  New  York  Citv 
April  29. 

Lieut.  Broox  Cleveland  Garrett,  M.  R.  C,  U  S  Army 
Shreveport,  La.,  to  Miss  Bessie  Gray  of  Butler,  Ala  on 
April  6. 

James  Samuel  Goodrich  to  Miss  Mary  Adelaide  Cleveland 
both  of  Lexington,  Ky.,  at  Covington,  Ky.,  April  19. 

Lieut.  Theodore  Thomas  Batson,  M.  R.  C,  U.  S.  Army 
to  Miss  Aline  Catharine  Pinera,  at  New  Orleans,  April  21. 

Edward  James  Rogers,  Pittsford,  Vt.,  to  Miss  Alma  T 
Hoykendorf  of  Scarsdale,  N.  Y.,  April  27. 

William  H.  McKay  to  Miss  Gertrude  Selden  Hicks,  both 
of  Bayside,  L.  I.,  N.  Y.,  April  24. 

Roll  Harrison  Markwith  to  Miss  Ethel  A.  Davis  both 
of  Columbus,  Ohio,  about  April  21. 
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DEATHS 


Jour.  A.  M.  A. 

May  11,  1918 


Deaths 


Wallace  R.  Hunter,  Erie,  Pa.;  University  of  Pennsylvania, 
Philadelphia,  1890;  aged  52;  formerly  a  Fellow  of  the  Ameri¬ 
can  Medical  Association;  a  member  of  the  Medical  Society 
of  the  State  of  Pennsylvania;  acting  assistant  surgeon  of  the 
United  States  Public  Health  and  Marine  Hospital  Service; 
attending  surgeon  to  the  Hanot  Hospital,  Erie,  Pa.;  a  mem¬ 
ber  of  the  medical  staff  of  St.  Vincent’s  Hospital;  a  member 
of  the  board  of  trustees  of  the  state  hospital  at  Warren;  one 
of  the  founders  of  the  Erie  Municipal  Hospital ;  died  at  his 
home,  April  20. 

William  Arthur  Moore,  Binghamton,  N.  Y. ;  Columbia  Uni¬ 
versity,  College  of  Physicians  and  Surgeons,  1885;  aged  58; 
a  Fellow  of  the  American  Medical  Association ;  a  fellow  of 
the  American  College  of  Surgeons,  and  the  American  Acad¬ 
emy  of  Medicine;  surgeon  to  the  Moore-Overton  Hospital, 
Binghamton ;  surgeon  of  the  Delaware  and  Lackawanna  and 
Western  Railroad;  the  Binghamton  Traction  Company,  and 
the  Delaware  and  Hudson  Railroad;  died  at  his  home, 
April  26. 

Lieut.  Burt  Jacob  Asper,  M.  R.  C.,  U.  S.  Navy,  Chambers- 
burg,  Pa.;  University  of  Maryland,  Baltimore,  1911;  aged  29; 
a  Fellow  of  the  American  Medical  Association;  clinical  assis- 


William  Alexander  Ewing,  New  York  City;  Bellevue  Hos¬ 
pital  Medical  College,  New  York  City,  1869;  aged  75;  a  Fel¬ 
low  of  the  American  Medical  Association;  a  member  of  the 
New  York  Academy  of  Medicine;  formerly  sanitary  superin¬ 
tendent  of  the  New  York  City  Health  Department;  associate 
member  of  the  surgical  staff  of  the  New  York  City  Railway; 
died  at  his  home,  April  21. 

Surg.  Lieut.-Com.  William  Henry  Rush,  U.  S.  Navy,  retired, 
Ardmore,  Pa. ;  University  of  Pennsylvania,  Philadelphia, 
1873 ;  aged  65 ;  formerly  surgeon  on  the  training  ship 
Saratoga;  he  was  commissioned  as  assistant  surgeon  in  the 
Navy,  Feb.  13,  1877;  three  years  later  he  became  passed  assis¬ 
tant  surgeon,  and  was  promoted  to  surgeon  in  1894;  died  at 
his  home,  April  26. 

Edith  Anderson  Van  Dyke,  Faribault,  Minn.;  Women’s 
Medical  College  of  Philadelphia,  1909;  aged  37;  assistant 
physician  at  the  Faribault  State  Hospital  for  the  Feeble¬ 
minded,  and  a  member  of  the  school  board;  formerly  a  mem¬ 
ber  of  the  staff  of  the  Walker  Sanitarium;  died  at  the  Fari¬ 
bault  State  School  for  Feebleminded,  April  18,  from  pneu¬ 
monia. 

William  Lomax  Graves,  Los  Angeles;  Medical  College  of 
Georgia,  Augusta,  1859;  a  veteran  of  the  Civil  War;  founder 
of  the  Farmers’  Bank  at  Fresno;  and  helped  to  establish 
the  National  Bank  of  California;  and  formerly  president  of 
the  Merchants  National  Bank;  died  at  his  home,  April  7. 


Died  in  the  Service 

IN  PRANCE 

ATTACHED  TO  BASE  HOSPITAL  18. 

Lyle  Barnes  Rich,  M.D.,  1891-1918 


Died  in  the  Service 

AT  CAMP  SHERMAN,  OHIO 

Capt.  Peter  L.  S.  Keough,  M.  R.  C, 
U.  S.  Army,  1889-1918 

(See  The  Journal,  May  4,  p.  1322) 


Died  in  the  Service 

LOST  AT  SEA  ON  THE  CYCLOPS 


Lieut.  Burt  Jacob  Asper,  M.  R.  C., 
U.  S.  Navy,  1888-1918 


tant  and  assistant  physician  in  the  Sheppard  and  Enoch  Pratt 
Hospital,  Towson,  Md.,  from  1912  to  1915;  instructor  of  clin¬ 
ical  pathology  in  the  University  of  Maryland,  1912  to  1913; 
assistant  physician  to  the  Springfield  State  Hospital,  Sykes- 
ville,  Md.,  1915-1917 ;  surgeon  on  the  U.  S.  S.  Cyclops,  which 
was  lost  at  sea  in  April. 

Henry  Ebenezer  Handerson,  Cleveland,  Columbia  Univer¬ 
sity,  College  of  Physicians  and  Surgeons,  1867 ;  aged  80;  a 
member  of  the  Ohio  State  Medical  Association,  and  the  Cleve¬ 
land  Academy  of  Medicine ;  formerly  emeritus  professor  of 
hygiene  and  sanitary  science  in  Cleveland  College  of  Physi¬ 
cians  and  Surgeons;  also  an  author  of  many  medical  subjects; 
died  suddenly  at  the  home  of  a  friend,  April  20,  from  cerebral 
hemorrhage. 

Elmer  M.  Eckard,  Peoria,  Ill.;  Rush  Medical  College,  1896; 
aged  45;  formerly  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  a  member  of  the  Illinois  State  Medical  Society,  and 
American  Association  of  Railway  Surgeons;  formerly  coroner 
of  Peoria;  chief  surgeon  of  the  Toledo,  Peoria  and  Western 
Railway ;  and  local  surgeon  for  the  Chicago,  Peoria  and  St. 
Louis  Railway;  died  at  his  home,  April  21. 

Edgar  Fossin  Green,  State  Sanatorium,  Minn.;  Medical 
College  of  the  State  of  South  Carolina,  1908;  aged  43;  a  Fel¬ 
low  of  the  American  Medical  Association;  formerly  a  mem¬ 
ber  of  the  South  Carolina  State  Medical  Association;  for¬ 
merly  of  the  state  reformatory  at  St.  Cloud,  Minn. ;  died  in 
Walker,  Minn.,  April  23,  from  pulmonary  tuberculosis. 


Daniel  U.  Wadsworth,  Tulsa,  Okla. ;  Medical  Department 
of  the  University  of  the  South,  Sewanee,  Tenn.,  1898;  aged 
43;  a  member  of  the  Oklahoma  State  Medical  Association; 
formerly  professor  of  surgery  in  the  Mississippi  Medical 
College;  died  at  his  home,  April  13,  from  pneumonia. 

James  H.  Craig,  Mansfield,  Ohio;  Western  Reserve  Uni¬ 
versity,  Medical  Department,  Cleveland,  1885;  aged  60;  for¬ 
merly  a  Fellow  of  the  American  Medical  Association;  a 
member  of  the  Ohio  State  Medical  Association ;  formerly 
city  health  officer;  died  at  his  home,  April  10,  from  inter¬ 
stitial  nephritis. 

Charles  G.  Shipman,  Oceanpark,  Calif. ;  Rush  Medical  Col¬ 
lege,  1881 ;  aged  61 ;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  formerly  health  officer  of  Santa  Monica;  director 
of  the  First  National  Bank  of  Ocean  Park;  died  suddenly, 
April  10,  in  his  office,  from  heart  disease. 

Charles  Bowman  Sturtevant,  Manchester,  N.  H. ;  Dart¬ 
mouth  Medical  School,  Hanover,  N.  H.,  1875 ;  aged  67 ;  i 
member  of  the  New  Hampshire  Medical  Society;  formerly 
superintendent  of  schools  of  New  Boston,  N.  H. ;  died  at  his 
home,  April  12,  from  arteriosclerosis. 

Lyle  Barnes  Rich,  Willow  City,  N.  D.;  Johns  Hopkins 
University,  Medical  Department,  Baltimore,  1918,  aged  -’6; 
died  from  typhoid  fever  in  Base  Hospital  18,  December  i8, 
1917,  while  with  the  American  Expeditionary  Forces  in 
France. 
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Guy  Sumpter  Waters,  Prospect  Station,  Tenn.;  Vanderbilt 
University  Medical  Department,  Nashville,  1911;  aged  37; 
i  member  of  the  Tennessee  State  Medical  Association;  died 
Vpril  11,  from  a  gunshot  wound,  self  inflicted  while  despon- 
lent,  it  is  believed. 

Robert  Shields  Stedman,  Brooklyn ;  Columbia  University, 
College  of  Physicians  and  Surgeons,  New  York,  1880;  aged 
'6;  formerly  a  well  known  practitioner  of  Manhattan;  retired 
or  twenty-eight  years;  an  inventor;  died  suddenly,  April  13, 
rom  heart  disease. 

William  Bratten  Munford,  Banks,  Ore.;  Kansas  Medical 
Tollege,  Topeka,  1905;  aged  44;  formerly  a  Fellow  of  the 
\merican  Medical  Association ;  a  member  of  the  Oregon 
Mate  Medical  Association;  died  in  Colorado  Springs, 

\pril  10. 

Oliver  Allen  McIntosh,  Macomb,  Ill. ;  Rush  Medical  Col- 
ege,  Chicago,  1903;  aged  53;  formerly  a  Fellow  of  the 
\merican  Medical  Association;  died  at  the  Marietta  Phelps 
dospital,  Macomb,  Ill.,  January  8,  from  septic  infection. 

Willard  Ammi  Long,  Lewiston,  Mont.;  Cooper  Medical 
Tollege,  San  Francisco,  1882;  aged  59;  formerly  a  Fellow 
if  the  American  Medical  Association ;  formerly  health  officer 
>f  Fergus  County;  died  in  Miami,  Fla.,  about  April  12,  from 
cute  dilatation  of  the  heart. 

William  C.  Wilkerson,  Paris,  Ky. ;  University  of  Louisville, 
vy.,  1881 ;  aged  63;  formerly  a  Fellow  of  the  American  Medi¬ 
al  Association;  formerly  a  practitioner  of  Little  Rock, 
vrk. ;  died  at  his  home,  April  11,  from  cancer. 

Jacob  Stickel,  Williamsport,  Pa.;  University  of  Michigan, 
ledical  School,  Ann  Arbor,  1867;  aged  73;  formerly  a  mem- 
er  of  the  Medical  Society  of  the  State  of  Pennsylvania; 
ied  at  the  Williamsport  Hospital,  March  26. 

John  Boice  Whittaker,  Central  City,  Neb.  (license, 

,  ebraska,  1.891);  aged  73;  a  veteran  of  the  Civil  War;  for¬ 
merly  coroner  of  Merrick  County,  and  at  one  time  Mayor  of 
entral  City;  died  at  his  home,  April  5. 

Richard  H.  Alfred,  Dayton,  Va. ;  Victoria  University,  Medi¬ 
al  Department,  Coburg,  Ont.,  1862;  aged  83;  formerly  a 
lember  of  the  Medical  Society  of  Virginia;  died  at  his  home, 
ebruary  19,  from  senile  debility. 

H.  Williams  Smith,  Crookston,  Minn.;  University  of  Minrte- 
9ta,  Minneapolis,  1897;  aged  52;  formerly  a  Fe'llow  of  the 
.merican  Medical  Association;  died  at  his  home,  March  13, 
•om  heart  disease. 

George  F.  Brubaker,  Springfield,  Ohio;  Medical  College  of 
>hio.  University  of  Cincinnati,  1893 ;  aged  55 ;  formerly  presi- 
ent  of  the  City  Hospital  staff;  died  at  his  home,  April  10, 
•om  diabetes. 

Charles  Frank  Ruch,  Summithill,  Pa.;  Jefferson  Medical 
ollege,  Philadelphia,  1891 ;  aged  48 a  Fellow  of  the  Ameri- 
in  Medical  Association ;  died  at  his  home,  April  10,  from 
leumatic  fever. 

John  A.  Wheeler,  Chicago;  University  of  Michigan,  Depart- 
tent  of  Medicifie  and  Surgery,  1852;  aged  90;  was  burned  to 
-ath  at  his  summer  home  in  South  Haven,  Mich.,  April  28. 
Alfred  Stratford,  Indianapolis;  University  of  Louisville, 
y.,  Medical  Department,  1871;  aged  73;  also  a  druggist; 
ed  at  his  home,  January  20,  from  organic  heart  disease. 
John  Plutarch  Avery,  Indianapolis,  Ind. ;  Bellevue  Hospital 
ledical  College,  New  York,  1866;  aged  76;  died  at  the 
lethodist  Episcopal  Hospital,  Indianapolis,  April  9. 

Edwin  Timothy  Rucker,  Richmond,  Va. ;  Kentucky  School 
Medicine,  1877 ;  aged  64;  a  Fellow  of  the  American  Medi- 
d  Association ;  died  at  his  home,  April  9,  from  nephritis. 
Anna  Colby  Smith  Grigsby,  Concordia,  Kan.;  Homeopathic 
ospital  College,  Cleveland,  1883;  aged  69;  died  at  her  home, 
muary  8,  from  cerebral  hemorrhage. 

Charles  Henry  Wheeler,  Fall  River  Mills,  Calif;  Eclectic 
edical  College,  Cincinnati,  1889;  aged  58;  died  at  his  home, 
pril  11,  from  cerebral  hemorrhage. 

Emelins  Tanner,  Fairmont,  Minn.;  University  of  Michi- 
m,  Homeopathic  Medical  School,  1880;  died  in  California, 
pril  2,  from  heart  disease. 

J.  Edwin  Frazier,  Tuolumne,  Calif.;  Louisville,  Ky.,  Medi- 
d  College,  1885;  aged  62;  died  at  Dr.  Bromley’s  Sanitarium 
Sonora,  Calif.,  April  7. 

Firmen  C.  Brooke,  Chicago;  Eclectic  Medical  College  of 
;nnsylvania,  Philadelphia,  1866;  aged  75;  also  a  druggist; 

ed  April  16. 

Jane  V.  Myers,  Philadelphia;  Pennsylvania  Medical  Col- 
?e’  Philadelphia,  1853 ;  aged  87 ;  died  at  her  home,  March  27. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  qf  tiie  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  I*raud  on  the  Public  and  on  the  Profession 


iUAiKi  WUINULKPUL  STOMACH 


ADVERTISING 
Also  Mayr’s  Wonderful,  Universal,  Ready-Made  Testimonials 

Mayr’s  Wonderful  Stomach  Remedy”  has  been  the  subject 
of  more  than  one  article  in  The  Journal.  Briefly,  it  may  be 
said,  for  those  who  have  forgotten  this  picturesque  humbug. 


IMPORTANT 

COPY  INSTRUCTIONS 

Geo.  H.  Mayr  Advertising 


Publisher _ 


Commencing  with  first  possible  schedule  djte  niter  January  lu.  please  run  ONLY  the  tolluwing  copy  oo  the  Geo  H  Mayr  advertising 


Tins  advertising  to  run  in  - 


Ai  the  oxpirauon  of  (his 


Die  advertisements  are  to  be  run  one  each  .schedule  day.  >n  the  order  marked,  each  advertisement  to  appear  only  one  H 
schedule,  we  will  send  you  additional  copy 

1'heat  advertisement*  are  to  be  set  in  space  necessary  In  reader  sryle.  in  os  oe»r  voui  body  type  the  rule*  ol  your  publication  will  permit  loi  dbpla* 
advertising  ( 

laser!  auaie  ot  your  city  ia  beading  of  EACH  ad  and  druggists'  names  at  the  base  of  EACH  ad. 

We  woulo  very  much  appreciate  h  i(  yoe  will  give  «his  advertisement  good  potation  among  reading  matter 
Acknowledge  receipt  of  these  instruction*  by  return  mail  tdvtsmg  date  ot  am  insertion 

If  (here  is  any  reason  why  you  will  be  unable  to  ruu  these  advertisements  «  pet  above,  advise  me  immediately 

GEO  H  MAYR.  Chicago 


IMPORTANT;  Insert  at  end  of  each  ad  in  body  type  name  of  druggist. 


No.  20 

fiMitm  rnwgki  j«i|i  Mikes  firemans  Pro 
-He  tutu  tut  :iji>  CicTion  Regarding  laiyii 


No.  23 

Sites  Wile 
la  Rick  ot  Title 


No.  2S 

Woman  finds  Rem 
edWjrtMaikiluesfoilum 


No.  31 

Woman  rniokj 
Ska  Caa'l  Talk  faougii 


No  2* 

Wealtky  Wllat 

Would  Marry  again 


lady's  Oparatias 
Hat  Saccesstii 


Mai  Lous  Hope  ’  eiri  Cwioj  i 

X7l£,u? i.  Stand  doltes  lo  T ouch  Hu 


No  ,13  .  No.  34  ,s 

Hoasevtfa  Bo-  Cabbage  and  Sausage' 
cones  Ret  Women  Woman's  Olel 


LT~7:i*:~X 


No.  3? 

Man  lout  Hue 

drads  ol  Otilirs 


r:,. 7 ».«*»... 

a.  Ir.*::. 


Man  Rojoleas 
Oiugfitmr  Can  Resome  • 
Studies 


No.  S9 

Mercnani  Fla- 

mill  Wreck 


Man  Postpones '■ 
His  funeral 


; r.‘ 


Tailor  Mokes 
Valuaile  find 


No.  3.1 

Woman  Glad  Sister 
-fstapad  Operation 

ci.  ,.‘..v  .r*i 


Man  Span!  for 

loia  in  Siarcb 


No.  24 

Rick  Bicliiior 

Wm's  wile 


No  30 

Maisrei  Ikttkiui 


Mil  Has  r<uiu 
giving  fury  Oap 


Bisuisi  Man 

Slags  Praises 


Reduced  photographic  reproduction  of  the  “Copy  Instructions”  sent 
out  to  newspapers  by  George  II.  Mayr.  The  original  was  16  inches  by 
32  inches.  Notice  that  the  newspapers  are  told  (in  black-faced  type) 
to  “insert  name  of  your  city  in  heading  of  each  ad.”  This  means,  in 
effect,  that  the  newspaper  accepting  this  contract,  agrees  for  a  financial 
consideration  knowingly  to  deceive  and  mislead  its  readers. 
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that  it  is  a  “patent  medicine”  adaptation  of  the  old  “fake  gall¬ 
stone”  trick.  The  trick  consists  in  administering  a  large  dose 
of  some  such  oil  as  olive,  peanut  or  cottonseed,  followed  by  a 
saline  cathartic.  The  result  of  taking  this  combination  is 
the  passage  of  a  number  of  soapy  concretions  which  the  vic¬ 
tim  is  persuaded  to  believe  are  gallstones. 

“It  Removes  Gall  Stones  and  Shows  Them  to  You”  used  to 
be  the  claim  that  appeared  on  the  bottles  of  the  “Wonderful 
Remedy.”  This  disappeared  after  the  federal  Food  and 
Drugs  Act  began  to  be  a  force  for  good.  However,  Mayr 
was  not  quite  as  shrewd  as  he  might  have  been,  for  he 
continued  to  make  claims  in  the  trade  package  to  the 
effect  that  his  stuff  was  “a  positive  remedy  for  appendicitis” 
and  “absolutely  the  best,  most  positive  and  permanent 
remedy  for  all  stomach,  liver  and  intestinal  diseases.”  These 
claims,  and  some  others,  the  government  rightly  charged  were 
“false  and  fraudulent”  and  had  been  applied  by  Mayr  “know¬ 
ingly  and  in  reckless  and  wanton  disregard  of  their  truth  or 
falsity.”  Although  Mayr  was  given  an  opportunity  to  prove 
that  his  claims  were  true,  he  pleaded  guilty! 

This  was  in  December,  1915.  Eighteen  months  later  The 
Journal  called  attention  to  the  fact  that  Mayr  was  then  dis- 


No.  34 

Cabbage  and  Sausage 
Woman's  Diet 

“I  have  doctored  with  the  best 
doctors  in  the  United  States.  Some 
said  one  thing  and  some  another 
was  ailing  me  and  all  wanted  to  cut 
me  optrk  but  Mayr’s  Wonderful" 
Remedy  saved  me.  so  now  I  eat  cab¬ 
bage,  sausage  and  anything  I  want 
to-  Nothing  hurts  me.”  It  is  a  sim¬ 
ple.  harmless  preparation  that  re¬ 
moves  the  catarrhal  mucus  from  the 
intestinal  tract  and  allays  the  in¬ 
flammation  which  causes  practically 
all  stomach,  liver  and  intestinal  ail¬ 
ments.  including  appendicitis.  One 
dose  will  convince  or  money  re¬ 
funded 


No.  40 

Man  Postpones 
His  Funeral 

"I  am  66  years  old  and  for  past 
two  years  have  been  suffering  so* 
badly  from  stomach  and  liver  trou¬ 
ble,  bloating  and  colic  attacks  that 
1  did  not  expect  to  live  more  than  a 
few  months  and  was  arranging  my 
affairs  and  even  my  funeraL  Three 
doses  of  Mayr’s  Wonderful  Remedy 
have  entirely  cured  me."  It  is  a 
simple,  harmless  preparation  that 
removes  the  catarrhal  mucus  fro'm 
the  intestinal  tract  and  allays  the 
inflammation  which  causes  prac¬ 
tically  all  stomach,  liver  and  intes¬ 
tinal  ailments,  including  appendici¬ 
tis.  One  dose  will  convince  or 
.noney  refunded. 


No.  35 

Woman  Glad  Sister 
Escaped  Operation 

“Physicians  had  given  my  sister 
tjp  to  die ;  they  wanted  to  operate 
for  gall  stones,  but  she  was  too 
weak  and  could  only  talk  in  whis¬ 
pers.  I  got  her  a  bottle  of  Mayr’s 
Wonderful  Remedy  and  in  3  weeks 
she  was  able  to  g'et  about  and 
walked  a  mile  to  church.”  It  is  a 
simple,  harmless  preparation  that 
removes  the  catarrhal  mucus  from 
the  intestinal  tract  and  allays  the 
inflammation  which  causes  prac¬ 
tically  all  stomach,  liver  and  intes¬ 
tinal  ailments,  including  appendi¬ 
citis.  One  dose  will  convince  or 
money  refunded. 


No.  41 

Man  Spent  For¬ 
tune  in  Search 

“I  spent  $1,800  in  7  years  treating 
with  physicians,  some  specialists 
costing  me  $10  a  visit,  only  t^>  at  last 
say  that  nothing  could  be  done  for 
me,  that  I  had  cancer  or  ulcers  of 
the  stomach.  I  suffered  awful  pains 
in  my  stomach,  but  after  taking  a 
few  doses  of  Mayr’s  Wonderful 
Rexpady  these  all  disappeared  and 
for  3  years  am  feeling  fine.”  It  is  a 
simple,  harmless  preparation  that 
removes  the  catarrhal  mucus  from 
the  intestinal  trac;  and  allays  the  in¬ 
flammation  which  causes  practically 
all  stomach,  liver  and  intestinal 
ailments,  including  appendicitis. 
One  dose  will  convince  or  money 
refunded. 


heading  in  black-faced  type,  followed  by  what  purports  to  be 
a  quotation  from  a  testimonial.  Four  of  these  pieces  of  copy 
(Nos.  34,  35,  40  and  41)  are  reproduced  in  such  size  as  to  be 
plainly  readable.  There  are  also  reproduced  four  advertise¬ 
ments  using  the  same  “copy,”  each  taken  from  copies  of  the 
Chicago  Examiner  of  recent  dates.  It  will  be  noticed  that 
the  copy  furnished  by  Mayr  differs  from  the  advertisement 
as  it  appears  in  the  papers,  in  that  the  latter  has  had  inserted 
in  the  caption  the  name  of  the  city  in  which  the  advertise¬ 
ments  are  published.  For  instance,  the  heading  of  Copy  No. 
35,  as  furnished  by  Mayr,  reads : 

“ -  Woman  Glad  Sister  Escaped  Operation.” 

When  this  advertisement  appears  in,  say,  a  Chicago  paper, 
the  newspaper  carrying  it  obligingly  inserts  the  name  of 
the  city,  so  that  the  heading  reads : 

“Chicago  Woman  Glad  Sister  Escaped  Operation.” 


Cabbage  and  Sausage 
Chicago  Woman's  Diet 

"I  have  doctored  with  the. best 
doctors  in  the  United  States. 
Some  said  one  thing  and  some 
another  was  ailing  me  and  all 
-wanted  to  cut  me  open,,  but 
Mayr’s  Wonderful  Remedy  saved 
me,  so,  now  I  eat  cabbage,  saus¬ 
age  and  anything  I  want  to. 
Nothing  hurts  me,”  It  is  .a  sim¬ 
ple,  ha  rmlesspreparation  that  re¬ 
moves  the  catafrhal  mucus  front 
the  intestinal  tract  and  allays  the 
inflammation  which  causes  prac¬ 
tically  all  stomach,  liver  and  in¬ 
testinal  ailments,  including-  ap¬ 
pendicitis..  One  dose  will  con¬ 
vince' dr  money  refunded.  All 
Druggists.  *j 


Chicago  Man  Postpones  His 
Funeral 

“I  am  66  years  old  and  for  past 
two  years  have  been  suffering  so 
badly  from  stomach  and  liver 
-trouble,  bloating  and  colic  at¬ 
tacks  that  I  did  not  expect  to  live 
more  than  a  few  months  and  was 
arranging  my  affairs  and  even 
my  funeral.  Three  doses  of 
Mayr's  Wonderful  Remedy  have 
entirely  cured  me.”  It  is  a  sim-l 
pie,  harmless  preparation  that  | 
removes  the  catarrhal  mucus 
from  the  intestinal  tract  and  al¬ 
lays  the  inflammation  Which 
causes  practically,  all  stomach, 
liver  and  intestinal  ailments,  in- 
s  eluding  appendicitis.  One  dose 
will  convince  or  money  refund- 
£yKd^AIlj}niggists^^ 


ChicagoTo¥anGl3d  Sister 
Escaped  Operation 

“Physicians  had  given,  my 
sister  up  to  die;  they  wanted 
to  operate. for  gall  .stones,  but 
she  was  too  weak  and  could  ufily 
talk  in  whispers.  'I  got  her  a 
bottle  of,  Mayr’s  Wdntferful 
Remedy  and  in  3  weeks  she  was 
[able  to  get  about  and  walked  a 
mile  to  church..”-  It  is‘n  simnle, 
harmless  preparation  that  're¬ 
moves  tlje. catarrhal  mucus  from 
the, intestinal  tract  and  allays  the 
inflammation  which'  causes  prac¬ 
tically  all  stomach  .  liver  and 
testinal  ailments,  including  ap¬ 
pendicitis,  One  dose  will  con¬ 
vince  or  money  refunded.'  All 
Druggists. 


!* 


v, 


Chicago  Man  Spent  Fortune 
in  Search 

“I  spent  $1,800  in  7  years  treat¬ 
ing  with  physicians,  some  spe¬ 
cialists  costing  me  $10  a  visit,' 
only  to  at  last  say  that  nothing 
could  be  dorfe  for  me,  that  I  had 
cancer  6r  ulcers  of  the  stomach. 
I  suffered  awful  pains  in  my 
stomach,  but  after  taking  a  few 
doses  of  Mayr’s  Wonderful  Rem¬ 
edy  these  all  disappeared  and  for 
3  years  am  feeling  fine.”  It  is  a 
simple,  harmless  preparation  that, 
removes  the  catarrhal  mucus 
from  the  intestinal  tract  and  al¬ 
lays  the  inflammation  which  causes 
practically  all  stomach,  liver-  and 
intestinal  ailments,  including  ap¬ 
pendicitis.  One  dose  will  convince 
or  money,  i-.efunded,  Alt  diffeists.- 


Photographic  reproduction  (reduced)  of  four  pieces  of  Mayr’s  advertising  copy  (on  the  left)  and  the  same  copy  set  up  in  the  advertisement 
form  as  it  appeared  in  some  recent  issues  of  the  Chicago  Examiner.  Thus  the  “Chicago  Woman”  who  had  “doctored  with  the  best  doctors  in 
the  United  States,”  all  of  whom  “wanted  to  cut  me  open,”  would  be  a  St.  Louis  woman,  or  a  Kalamazoo  woman,  or  an  Oshkosh  woman  if 
the  papers  published  in  those  cities  could  be  hired  to  print  the  advertisements. 


playing  in  the  windows  of  his  Chicago  store  large  placards 
containing  not  only  essentially  the  same  claims  that  the  gov¬ 
ernment  had  declared  were  fraudulent,  and  to  which  he  had 
pleaded  guilty,  but  claims  that  were  even  more  false.  Now, 
twenty-eight  months  later  (May,  1918)  Mayr  still  has  painted 
over  his  store  window  the  claim  that  his  “Wonderful 
Remedy”  is  “the  Only  Known  Cure  for  All  Stomach,  Liver 
and  Intestinal  Complaints” !  Mayr’s  apparent  contempt  for 
federal  authority  may  lie  in  the  fact  that  the  federal  law 
cannot  touch  him  for  making  false  and  fraudulent  claims  if 
he  is  careful  to  keep  such  claims  off  the  trade  package. 

The  present  article,  however,  deals,  not  with  his  store- 
window  advertising,  but  with  his  newspaper  advertising.  Mayr, 
it  seems,  is  his  own  advertising  agent  and  places  his  own 
“copy.”  In  common  with  most  “patent  medicine”  advertisers, 
his  advertisements  are  of  the  testimonial  type  and  the  copy  is 
frequently  changed.  Mayr’s  “Copy  Instructions”  to  the  papers 
are  here  reproduced  in  miniature.  They  consist,  as  will  he 
seen,  of  forty-three  pieces  of  advertising  copy  each  with  a 


And  the  “Chicago  Woman”  would  be  a  “St.  Louis  Woman,” 
a  “Kalamazoo  Woman”  or  an  “Oshkosh  Woman”  if  papers 
published  in  those  cities  could  be  hired  to  print  the  Mayr 
advertisements.  It  will  be  noticed  by  again  referring  to  the 
“Copy  Instructions,”  which  are  reproduced  in  miniature,  that 
the  newspapers  are  told,  in  black-faced  type,  to  “Insert  name 
of  your  city  in  heading  of  EACH  ad.  .  . 

Was  there  ever  a  more  cynical  disregard  for  the  elemental 
principles  of  common  truthfulness  and  decent  business  meth¬ 
ods?  Here  are  what  purport  to  be  forty-three  testimonials 
from  people  who  have  taken  Mayr’s  Wonderful  Stomach  Rem¬ 
edy  and  received  benefit  or  cure.  The  newspaper  accepting 
this  copy  becomes  frankly  particeps  criminis  with  Mayr  in  his 
lying  campaign.  Copy  instructions  alone  prove  that  each  of 
these  forty-three  testimonials  is  a  distinct  and  separate  lie 
and  that  these  lies  are  to  be  multiplied  by  as  many  times  as 
there  are  papers  which  will  publish  the  advertisements. 

Notice  the  testimonials  in  Copy  Nos.  11  and  12:  “Old - 

Resident  Given  Up  By  Physicians”  and  “ -  Resident 
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fas  Awful  Experience.”  Just  notice  our  reproductions  from 
ie  Marion  (Ohio)  Daily  Star,  the  Austin  (Minn.)  Daily 
lerald  and  the  Hornell  (N.  Y.)  Evening  Tribune-Times. 
fere  we  read  that  the  “Old  Austin  Resident,”  the  “Old 
darion  Resident”  and  the  “Hornell  Resident”  have  been 
Given  Up  By  Physicians”  or  had  “Awful  Experiences.” 

It  is  entirely  in  keeping  with  the  type  of  ethics  shown  by 
dayr  in  his  advertising  that  he  should  have  attempted  to 
apitalize  the  present  national  situation : 

-  Soldier  Under  Fire.” 

“How  — ; -  Soldier  Dispersed  Attacks.” 

-  Lady  Buys  Liberty  Bonds  With  Operation  Money.” 

“ -  Woman  Not  Worried  Over  Food  Shortage.” 


Old  Marion  Resident  Given ; 
Up  bv  Physicians 

"Glren  up  by  live  doctors,  my  only 
hope  an  operation.  I  rebelled  on 
cutting  me  oped,  as  I  am  75  years 
old.  A  neighbor  advised  trying 
Mayr'a  Wonderful  Remedy  for  stom¬ 
ach  trouble.  I  got  relief  right  away. 

I  had  not  eaten  for  10  days  and  was 
as  yellow  as  a  gold  piece,-  T  could 
have  lived  only  a  few  days  but  Tor 
this  medicine  '*  It  is  a  simple,  harm¬ 
less  preparation  that  removes  the 
catarrhal  mucus  from  th$  intestinal 
tract  and  allays  the  Inflammation 
which  causes  practically  all  stomach, 
liver  and  Intestinal  aflments,  includ¬ 
ing  appendicitis.  Ore  do«o  will  eo.v 
rizcP  or  money  rerun  dad.  •  Schmidt 
Co.  3  Drug  Store,  Waldorf  Pharr 
nac'\— Ad*. 
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[  AUSTIN  RESIDENT  HAS  AWFUL 
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EXPERIENCE 
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”1  was  twice  confined  ifi  hospitals 
in  tho  last  ono  nothing:  but  gruel 
watpr  was  injected  into  me  4  times 
a  ^ay.  as  my  stomach  would  not  re¬ 
tain  any  food.  I  suffered  terribly;  was 
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reduced  to  a  skeleton.  My  folks  saw 

\ 
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an  ad  of  Mayr’s  Wonderful  Remedy 

at 

anti  it  lias  surely  saved  m* *  life,  t 
weigh  180  lbs.  now."  It  is  a  simple, 
harmless  preparation  that  removes 

s 

the  catarrhal  mneus  from  the  intestinal 

(I 

tract  and  allays  the  inflammation 

of 

which  caupes  practically  alt  stomach. 

Al 

liver  and  intestinal  ailments,  includ- 

lm 

\ 

mg  appendicitis.  One  dose  will  con- 

u 

vince-  or  money  refunded-.  Haugan's 

' 
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Pharmacy.  Advertisement. 
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Ad 

OLD  AUSTIN  RESIDENT  GIVEN 
UP  BY  PHYSICIANS 

'Given  up  by  five  doctors,  my  only 
hope  an  operation.  I  rebelled  on  cut¬ 
ting  me  open,  as  I  am  75  years  old 
A  neighbor  advised  trying  Mayra 
Wonderful  Remedy  for  stomach  trou¬ 
ble-,  I  ggt  relief  right  away.  1  had 
not  eated  for  10  days  and  was  as 
vellow  as  a  gold  piece.  I  could  have 
lived  only  a  few  days ,  but  for  tliis 
medicine.”  It  is  a  simple,  harmless 
preparation  that  removes  the  catarr¬ 
hal  mucus  from  the  intestinal  tract 
apd  allays  the  inflammation  which 
cause-s  practically  all  stomach,  liver 
and  intestinal  ailment®,,  including  ap¬ 
pendicitis.  One  dose  wilt  convince 
or  money  refunded,  Haugan’s  Phar¬ 
macy.  Advertisement. 


Hornell  Resident  Has 

Awful  Experience 


“  I  was  twied  confined  in  hospitals, 
in  the  last  pne  npthing  but  gruel  .wat¬ 
er  was.  injected  into  me  4  a 

day,  as  niv  stomach  would  not  retain 
my  food.  I  suffered  terribly)  was  re¬ 
duced -to  a  skelctpn.  My  folks,  saw 
ad  of  Mayr's  Wonderful  Remedy  and 
it  haq  surely  saved  my  life.  I  we|£li 
180  lbs.  now.”  It  js  a  simple,  harmless 
preparation  that'- removes  the  cnta»r 
rhal  mucus  from'  the  Intestinal  tract 
and  allays  the  ihL7hmraafio.ii  t.hiu 
causes  .practically  ? II  stomach,  liver 
and  intestinal  ai.lmeutst  including  a*? 
;pei^nSjcilis.  One  dpee  convince  or 
money  refunded.  ..  Geo.  Hollands  it 
Sons,  HjomeU.Dr»g  Company.  atjv 


No.  11 

Old  Resident 

Given  Op  by  Physicians 

“Given  up  by  five  doctors,  my 
only  hope  an  operation.  I  rebelled 
on  cutting  me  open,  as  I  am  75  years 
old.  A  neighbor  advised  trying 
Mayr’s  Wonderful  Remedy  for 
stomach  trouble.  I  got  relief  right 
away  I  had  not  eaten  for  10  days 
and  was  as  yellow  as  a  gold  piece. 

I  could  have  lived  only  a  few  days 
but  for  this  medicine.”  It  is  a  sim¬ 
ple,  harmless  preparation  that  re¬ 
moves  the  catairhal  mucus  from  thr 
intestinal  tract  and  allays  the  in¬ 
flammation  which  causes  practically 
all  stomach,  liver  and  intestinal  ail¬ 
ments,  including  appendicitis.  One - 
dose  will  convince  or  money  re¬ 
funded. 

- —  - -  - 


No.  12 

Resident  Has 
Awful  Experience 

“I  was  twice  confined  in  hospitals 
In  the  last  one.  nothing  but  gruel 
water  was  injected  into  me  4  timeo 
a  day,  as  my  stomach  would  not 
retain  any  food  I  suffered  terribly; 
was  reduced  to  a  skeleton.  My 
folks  saw  an  ad  of  Mayr's  Won¬ 
derful  Remedy  and  it  has  surely 
saved  my  life  I  weigh  180  lbs.  now.” 
It  is  a  simple,  harmless  preparation 
that  removes  the  catarrhal  mucus 
from  the  intestinal  tract  and  allays 
the  inflammation  which  causes  prac¬ 
tically  all  stomach,  liver  and  in- 
testinal  ailments,  including  appendi¬ 
citis.  One  dose  will  convince  or 
money  refunded 


Photographic  reproduction  (reduced)  of  advertising  copy  Nos.  11  and 
together  with  reproductions  of  four  advertisements  from  the  Marion 
^hio)  Daily  Star,  the  Austin  (Minn.)  Daily  Herald  and  the  Hornell 

•  Y.)  Evening  Tribune-Times,  respectively.  One  wonders  whether 
?se  newspapers  have  ever  heard  of  the  movement  toward  “truth  in 
vertising”! 


Possibly  Mr.  Mayr,  having  found  that,  so  far  as  his  store- 
ndow  claims  are  concerned,  he  can,  figuratively  speaking, 
t  his  thumb  to  his  nose  at  Uncle  Sam,  may  h^.ve  figured 
at  he  is  equally  free  to  continue  his  present  lying  campaign 
the  newspapers.  If  this  is  Mayr’s  theory,  we  are  of  the 
inion  that  it  is  likely  to  be  revised. 


Correspondence 


PROTECTION  AGAINST  LICE 

To  the  Editor:— In  The  Journal,  April  27,  1918,  p.  1247, 
your  London  correspondent  mentions  some  important  facts 
respecting  the  role  of  the  louse  as  the  cause  of  trench  fever ; 
and,  from  what  is  there  said,  it  would  appear  that,  while  the 
typhus  disease  is  conveyed  by  the  bite  of  the  louse,  trench 
fever  is  the  result  of  an  infection  from  the  other  end  of  that 
insect.  Indeed,  it  would  seem  that  man,  proud  man,  lias  been 
reduced  to  the  last  stage  of  physical  degradation  by  being 
trodden  on,  preyed  on,  and  his  comfort,  health  and  life  placed 
in  jeopardy  by  the  excrement  of  this  abhorred  parasite — the 
indignity  being  literally  rubbed  into  him  in  a  double  sense; 
and,  in  this  connection,  the  means  of  prevention  are  of  first 
importance — and  as  they  appear  to  be  simple  and  available, 
1  now  take  the  liberty  of  speaking  on  this  subject. 

In  the  accounts  given  of  John  Howard  and  his  work  in 
visiting  English  jails,  prisons  and  lockups,  where  typhus  was 
actively  present,  it  is  mentioned  that  he  always  bathed,  and 
changed  his  clothes  after  visits  to  such  centers  of  infection; 
but  this  sanitary  recourse  cannot  have  been  the  whole  story, 
for  it  is  not  said  that  he  ever  suffered  in  bodily  comfort  or 
health  from  such  extended  benevolent  ministrations. 

The  fact  is  known  that  the  courts,  where  prisoners  from 
such  centers  of  virulent  infection  were  tried,  were  sometimes 
broken  up  by  the  death  from  typhus  of  the  judges  and  minor 
officials;  but  precisely  how  this  fatal  communication  occurred 
has  not  been  altogether  made  clear. 

An  early  professional  experience  that  I  had  in  connection 
with  service  in  a  public  institution  may  throw  some  light  on 
the  question;  for,  in  dealing  with  emergency  patients  picked 
up  in.  the  streets,  some  of  whom  proved  lousy,  a  very  unfavor¬ 
able  prognostic  sign  was  found  in  the  decamping  of  lice  from 
such  a  bod}' — the  probable  explanation  being  that  these  para¬ 
sites,  being  sensitive  to  temperatures,  felt  the  coming  chill  as 
circulation  ceased,  and  promptly  departed,  seeking  lodgment 
elsewhere.  That  they  are  known  to  he  capable  of  a  consider¬ 
able  migration  may  explain  the  infection  of  judges  on  the 
bench. 

In  my  personal  experience  as  a  country  youth,  it  was  com¬ 
mon  practice  to  smear  with  grease  the  arms  and  legs  as  a 
protection  against  wood  ticks,  chiggers,  sand  flies,  lice,  etc.; 
and,  when  well  applied,  this  was  an  effective  safeguard  against 
such  vermin.  It  is  accordingly  suggested  that  Howard  must 
have  known  and  used  such  means  of  defense;  but  he  may 
not  have  been  willing  to  let  it  be  generally  known  through 
fear  of  the  coarse  ridicule  too  often  visited  on  benefactors 
of  the  human  race. 

Some  years  ago  when  war  broke  out  in  the  Balkan  states 
and  pandemic  typhus  appeared,  a  contingent  of  physicians 
from  this  country  went  over  to  lend  their  aid,  and  some  of 
them  died  of  that  infection.  In  commenting  on  this  sad 
denouement  even  The  Journal  spoke  of  them  as  martyrs  to 
science,  an  opinion  I  could  not  share ;  for,  though  it  may  seem 
ungracious  to  say  so,  they  appeared  to  me  rather  as  the 
victims  of  ignorance  through  not  knowing  the  means  of 
prophylaxis. 

Any  form  of  sticky  fat  that  does  not  melt  freely  at  body 
temperature  seems  effective,  the  explanation  presumably  being 
that  the  spiracles  of  the  insect  are  clogged,  and  death  by 
suffocation  follows;  while  the  ti'ewly  hatched  young  die  like¬ 
wise  when  attempting  to  feed,  even  if  the  nits  are  not 
destroyed,  as  such. 

It  was  recently  stated  publicly  here,  by  a  medical  officer 
lately  returned  from  France,  that  gasoline  is  not  effective  in 
dealing  with  body  lice,  and  an  explanation  that  occurs  is 
that  they  are  rather  benefited  by  its  solvent  action  in  clearing 
the  breathing  pores  of  possible  obstruction.  It  has  been 
claimed,  also,  that  silk  underwear  is  useful,  as  the  fiber  is 
said  to  afford  no  foothold  to  the  louse  in  its  effort  to  pierce 
the  epidermis;  but  an  oiled  fabric  of  any  kind  would  be  very 
likely  to  prove  equally  effective,  if  the  contention  as  to  the 
indicated  physical  difficulty  of  the  insect  is  well  based. 
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Jour.  A.  M.  A. 
May  11,  1918 


A  suggestion  of  fatty  agents  for  protective  bodily  inunction 
would  be  a  combination  of  castor  oil  and  tallow,  sticky  and 
substantial,  not  expensive,  and  which  in  use  would  probably 
meet  all  the  leading  indications.  Petroleum  products  may  be 
found  equally  effective. 

George  Homan,  M.D.,  St.  Louis. 


MEDICAL  SCHOOL  RECOGNIZED 
IN  NEW  YORK 

To  the  Editor: — Table  D,  published  in  The  Journal,  April 
13,  indicates  that  the  University  of  Virginia  Department  of 
Medicine  is  not  a  registered  medical  school  in  New  York  and 
New  Jersey. 

With  regard  to  New  Jersey,  I  wish  to  state  that  this  board 
dropped  the  University  of  Virginia  without  consulting  or 
even  notifying  me.  The  first  intimation  I  had  of  its  action 
was  a  letter  received  a  week  ago  from  one  of  our  graduates 
informing  me  that  this  Ipoard  had  declined  to  allow  a  graduate 
of  this  school  to  take  the  licensure  examination  until  he  had 
spent  an  additional  year  of  study  in  one  of  their  registered 
schools.  A  letter  from  the  secretary  of  the  New  Jersey  board 
informs  me  that  their  list  of  acceptable  schools  is  the  New 
York  list. 

With  regard  to  New  York,  the  University  of  Virginia  was 
registered  with  the  regents  until  the  spring  of  1917.  It  was 
then  transferred  to  their  list  of  “accredited”  schools  for  the 
sole  reason  that  at  that  time  we  were  not  ready  to  agree  to 
the  absolute  prohibition  of  entrance  conditions  on  certain 
parts  of  our  two  year  college  requirement.  During  the  fall 
and  winter  of  1917  we  had  an  extensive  correspondence  with 
this  board,  urging  that  special  provision  be  made  for  entrance 
conditions  in  special  cases.  Our  suggestions  received  careful 
and  courteous  consideration  by  the  board,  but  the  regents 
finally  declined  to  change  their  rule,  absolutely  forbidding 
any  entrance  conditions  whatever. 

Although  the  University  of  Virginia  was  and  still  is  strongly 
of  the  opinion  that  this  is  an  unwise  and  unnecessary  mea¬ 
sure — and  the  editorial  comment  as  well  as  Dr.  French’s 
paper  shows  that  we  are  not  alone  in  this  opinion — still  it 
was  clear  that  it  would  be  unfair  to  our  school  and  its  gradu¬ 
ates  to  have  them  excluded  from  practice  in  the  state  of  New 
York.  We  therefore  voted  in  January  to  abolish  all  entrance 
conditions  hereafter.  When  this  action  was  reported  to  the 
regents,  they  restored  the  University  of  Virginia  to  their  list 
of  registered  schools,  Jan.  31,  1918. 

I  regret  that  my  inadvertent  failure  to  notify  the  Council 
on  Medical  Education  of  this  action  of  the  regents  has  led 
to  an  erroneous  statement  which  can  be  only  imperfectly  cor¬ 
rected.  The  Journal,  of  course,  js  in  no  way  to  blame  for 

the  mistake.  Theodore  Hough,  Charlottesville,  Va. 

Dean,  Department  of  Medicine,  University  of  Virginia. 

[Comment.— Table  D  is  based  on  official  reports  received 
from  the  various  state  medical  boards.  Since  its  publication, 
however,  New  York  has  notified  us  that  the  University  of 
Virginia  Department  of  Medicine  should  not  have  been 
included  among  the  medical  schools  not  fully  recognized  by 
the  Board  of  Regents,  thus  confirming  Dean  Hough’s  state¬ 
ment. — Ed.] 


PEANUTS  AS  FOOD 

To  the  Editor: — I  have  read  with  a  great  deal  of  interest 
the  food  articles  appearing  in  The  Journal  in  Current  Com¬ 
ment.  March  23,  special  reference  was  made  to  peanuts,  and 
on  page  1004,  April  6,  to  the  yield  of  food  per  acre.  This 
comment  referred  especially  to  corn,  and  stated  that  35  bushels 
of  corn  per  acre  produce  150  pounds  of  protein  and  more  than 
3,000,000  units  of  energy.  Further  reference  was  made  to 
the  soy  bean. 

The  peanut  is  unusually  interesting  for  several  reasons : 
First,  it  produces  an  average  of  1,000  pounds  of  nuts  per 
acre,  containing  2,000,000  units  of  energy  and  approximately 
220  pounds  of  protein.  If  the  peanuts  are  properly  handled, 
they  will  produce  about  500  pounds  of  peanut  flour,  which 


contains  44  per  cent,  of  protein  and  7.5  per  cent,  of  fat.  This 
peanut  flour  blends  readily  with  all  flour  and  flour  substitutes 
as  well  as  corn  meals,  and  is  now  an  official  substitute  for 
flour  in  Florida.  When  this  thousand  pounds  of  peanuts  are 
crushed,  they  produce  300  pounds  of  edible  oil.  In  addition, 
there  is  a  yield  per  acre  of  hay,  testing  13  per  cent,  protein, 
which  is  a  most  excellent  food  for  live  stock,  which  gives  an 
additional  130  pounds  of  protein  per  acre. 

The  peanut  can  be  grown  all  over  the  South,  is  one  of  the 
surest  crops,  and  can  be  produced  in  less  time,  with  less  labor, 
at  smaller  cost  than  most  of  the  staple  crops.  Every  farmer 
in  the  South  knows  how  to  grow  peanuts,  and  the  South  in 
1919  could  easily  put  in  10,000,000  acres.  This  would  produce 
3,000,000,000  pounds  of  fat,  which  would  take  care  of  the  fat 
shortage,  and  5,000,000,000  pounds  of  peanut  flour,  running 
44  per  cent,  protein  and  7.5  per  cent.  fats. 

Allowing  4  ounces  of  protein  per  day  for  an  adult  under 
the  most  strenuous  working  conditions,  this  production  could 
supply  all  the  protein  consumed  by  24,000,000  adults  under 
the  most  strenuous  conditions  for  365  days.  This  crop  can  be 
produced  in  four  months  from  the  time  of  planting,  and  the 
land  on  which  it  was  planted  can  be  planted  with  small  grains 
during  the  other  eight  months.  Without  doubt,  the  peanut 
will  produce  more  food  for  man  and  beast  in  less  time,  with 
less  labor  and  less  acreage  than  any  other  known  crop.  This 
is  one  crop  than  can  be  made  to  take  care  of  both  the  meat 
and  fat  shortage. 

We  are  manufacturers  of  peanut  flour  on  a  commercial 
scale,  and  it  is  being  widely  used  throughout  the  South. 

B.  F.  Williamson,  Gainesville,  Fla. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  .cards  will  not 
he  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  thes^  will  be  omitted,  on  request. 


COTARNIN  HYDROCHLORID 

To  the  Editor: — Please  describe  the  action  of  cotarnin  hydrochloric 
and  indications  for  its  use.  Is  it  derived  from  opium? 

i  W.  E.  Smith,  M.D.,  Rossford,  Ohio. 

Answer. — In  New  and  Nonofificial  Remedies,  1918,  p.  83, 
cotarnin  is  stated  to  be  an  artificial  alkaloid  derived  by 
oxidation  from  narcotin,  by  a  process  analogous  to  the  deriva¬ 
tion  of  hydrastinin  from  hydrastin  (which  again  differs  from 
narcotin  only  by  an  additional  OCHs  group).  Cotarnin  hydro- 
chlorid  is  marketed'  as  “stypticin,”  the  phthalate  as  “styptol.” 
Cotarnin  is  used  systematically  mainly  against  uterine  hemor¬ 
rhage  ;  especially  in  menstrual  menorrhagia,  endometritis, 
and  congestive  conditions.  It  is  ineffective  against  post¬ 
partum  hemorrhage  or  bleeding  from  gross  anatomic  lesions, 
and  probably  also  against  hemorrhage  in  other  internal 
organs.  The  clinical  reports  in  its  favor  are  often  super¬ 
ficial  and  sometimes  contradictory,  but  seem  to  justify  the 
preceding  statements.  No  satisfactory  explanation  for  these 
actions  has  been  established.  The  most  probable  is  the 
(unproved)  assumption  of  a  special  constrictor  action  on  the 
uterine  vessels.  The  circulatory  changes  observed  in  experi¬ 
ments  are  small  and  probably  do  not  occur  in  the  therapeutic 
use.  The  uterine  stimulation  observable  on  excised  uteri 
probably  does  not  occur  in  life.  Local  application  of  cotarnin 
in  substance  or  concentrated  solution  has  a  direct  vasocon- 
stricting  effect  and  is  used  in  tooth  extractions,  epistaxis, 
etc. 


Typhus  Lesions. — E.  Fraenkel  relates  that  the  roseola 
patches  of  typhus  can  be  brought  out  again  by  applying  a 
tourniquet  to  the  limb,  week  after  week,  up  to  the  tenth  week 
after  defervescence.  In  his  communication  on  the  subject  in 
the  Munchcner  medisinische  Wochenschrift,  No.  40,  he 
remarks  that  probably  the  similar  changes  found  in  and 
around  the  arteries  of  the  internal  organs  persist  in  the  same 
way  long  after  defervescence.  (From  abstract  in  Neder- 
landsch  Tijdschrift.) 
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COMING  EXAMINATIONS 

Arkansas  :  Regular  Board,  Little  Rock,  May  14-15,  Sec.  Dr  T  T. 
Stout,  Brinkley;  Eclectic  Board.  Ft.  Smith,  May  13-14.  Sec.,  Dr.  C 
E.  Laws,  Ft.  Smith. 

California:  San  Francisco,  June  25.  Sec.,  Dr.  C.  B.  Pinkham, 
State  Capitol,  Sacramento. 

Delaware:  Wilmington,  June  18-20.  Sec.,  Dr.  H.  VV.  Briggs  Wil¬ 
mington,  Del. 

Florida:  (E):  Jacksonville,  June  10-11.  Sec.,  Dr.  G.  A.  Munch, 

Tampa. 

Florida  (H) :  Jacksonville,  May  22.  Sec.,  Dr.  Geo.  A.  Davies. 

East  Port. 

Georgia:  Atlanta  and  Augusta,  May  30-June  1.  Sec.,  Dr.  C.  T. 
Nolan,  Marietta. 

Illinois:  Chicago,  June  3-7.  Mr.  F.  C.  Dodds,  Supt.  of  Registration, 
Capitol  Bldg.,  Springfield. 

Kansas:  Topeka,  June  18-19.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Kentucky:  Louisville,  May  28-30.  Sec.,  Dr.  J.  N.  McCormack, 

Bowling  Green. 

Louisiana:  New  Orleans,  June  6-8.  Sec.,  Dr.  E.  W.  Mahler,  730 
Audubon  Bldg.,  New  Orleans. 

Maryland:  Baltimore,  June  18-22.  Sec.,  Dr.  J.  McP.  Scott,  Hagers- 

(own. 

Massachusetts:  Boston,  May  14-16.  Sec.,  Dr.  Walter  P.  Bowers, 
Room  501,  No.  1  Beacon  St.,  Boston. 

Michigan:  Ann  Arbor,  June  11-13.  Sec.,  Dr.  B.  D.  Harison,  504 
Washington  Arcade,  Detroit. 

Minnesota:  Minneapolis.  June  4-6.  Sec.,  Dr.  T.  S.  McDavitt,  741 
Lowry  Bldg.,  St.  Paul. 

New  Jersey:  Trenton,  June  18-19.  Sec.,  Dr.  Alex.  MacAlister, 

rrrnton. 

New  York:  Albany,  Buffalo  and  Syracuse.  May  21-24.  Sec.,  Dr. 
W.  J.  Denno,  Education  Bldg.,  Albany. 

Nortu  Carolina:  Raleigh,  June  24.  See.,  Dr.  H.  A.  Royster,  423  . 
rayetteville  St.,  Raleigh. 

__  Ohio:  Columbus,  June  4-7.  Sec.,  Dr.  H.  M.  Platter,  State  House, 

'olutnbus. 

South  Carolina:  Columbia,  June  11.  Sec.,  Dr.  A.  Earle  Boozer, 

! 806  Hampton  St.»  Columbia. 

Tennessee:  Knoxville,  Memphis  and  Nashville,  June  14-15.  Sec., 
)r.  A.  B.  DeLoach.  Exchange  Bldg.,  Memphis. 

Texas:  Austin.  June  18-20.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart. 
Virginia:  Richmond,  June  18-21.  Sec.,  Dr.  J.  W.  Preston,  Roanoke. 
Wisconsin:  Milwaukee,  June  25.  Sec.,  Dr.  J.  M.  Dodd.  Ashland. 


Vermont  February  Examination 

Dr.  W.  Scott  Nay,  secretary  of  the  Vermont  State  Board 
)f  Medical  Registration,  reports  the  oral  and  written  exami- 
tation  held  at  Burlington,  Feb.  12,  1918.  The  examination 
:overed  12  subjects  and  included  90  questions.  An  average 
tf  75  per  cent,  was  required  to  pass.  Six  candidates  were 
‘xamined,  all  of  whom  passed.  One  candidate  was  licensed 
hrough  reciprocity,  and  1  candidate  was  granted  a  reregis- 
ration  license.  The  following  colleges  were  represented : 


Y  t* 

College  passed  Grad.  Cent. 

lush  Medical  College  . \ . (1917)  89.6 

ufts  College  Medical  School  . (1918)  91.1 

anderbilt  University  . (1917)  90  1 

'niyersity  of  Vermont  . .’.'.’.‘.’(1917)  88.1,  880 

IcGill  University  . (1910)  88.1 

College  licensed  through  reciprocity  Grad. 

University  of  Vermont  . (1902)  New  Hamp. 


Book  Notices 


The  Immediate  Care  of  the  Injured.  By  Albert  S.  Morrow,  A.B., 
I  D.,  Clinical  Professor  of  Surgery  in  the  New  York  Polyclinic.  Third 
it  ion.  Cloth.  Price,  $2.75  net.  Pp.  356,  with  242  illustrations, 
mladelphia :  W.  B.  Saunders  Company,  1917. 

The  recent  great  impetus  to  the  study  of  the  care  of  the 
>ck  and  injured  has  been  met  in  part  by  the  formation  of 
'untless  classes  in  11.  st  aid.  An  experience  of  several  years 
'  a  teacher  of  such  classes  has  impressed  the  reviewer  with 
'■  desirability  of  a  textbook  that  would  give  in  greater 
cta|l  than  does  the  ‘little  Red  Cross  Manual  (Women’s 
dition)  the  essential  facts  of  the  normal  anatomy  and  phys- 
'ogy  of  the  body  in  conjunction  with  a  discussion  of  the 
lu.Se  an<d  management  of  various  pathologic  changes  with 
mch  the  lay  first  aider  might  be  expected  to  cope.  Dr.  Mor- 
'"’s  *)c,ok  appears  to  fill  this  need  admirably.  The  first  part 
devoted  to  a  consideration  of  the  anatomy  and  physiology 


of  the  human  body.  The  structure  (gross  and  microscopic1) 
and  function  of  the  various  tissues  and  organs  are  presented 
in  a  clear,  concise  manner.  The  second  part  is  a  general 
discussion  of  bandages  and  slings,  dressings,  practical  rem¬ 
edies,  such  as  hot  packs,  enemas  and  counter  irritants,  and 
of  antiseptics  and  disinfectants.  In  the  third  part  the  ques¬ 
tions  of  how  to  act  and  what  to  do  in  emergencies  are  taken 
up  in  detail.  Here  the  facts  and  principles  described  in  the 
preceding  parts  are  applied  to  specific  cases.  The  book  is  well 
illustrated.  While  intended  for  the  instruction  of  those  who 
are  not  trained  in  medicine,  it  is  probable  that  there  are  few 
physicians  who  could  not  peruse  its  pages  with  benefit. 


Medicolegal 


Freezing  Is  an  Accident;  Also,  Heat  Stroke 

(State  ex  ret.  Virginia  &  Rainy  Lake  Co.  v.  District  Court  of  St.  Louis 
County  et  at.  (Minn.),  164  N.  W.  R.  585,  State  ex  ret.  Nelson  v. 

District  Court,  Ramsey  County,  et  at.  (Minn.),  164  N.  W.  R.  917) 

The  Supreme  Court  of  Minnesota  says  that  the  direct 
authorities  upholding  findings  in  freezing  cases  are  few.  That 
freezing  is  a  personal  injury  within  the  meaning  of  the  work¬ 
men’s  compensation  act,  the  court  says,  in  the  first  of  the 
foregoing  two  cases,  is  not  open  to  question.  Nor  is  it  to  be 
questioned  that  within  the  statutory  definition  it  is  an  “unex¬ 
pected  and  unforeseen  event,”  or  that  it  is  an  event  “produc¬ 
ing  at  the  time  injury  to  the  physical  structure  of  the  body.” 
The  difficult  question  is  whether  the  requirement  that  the 
event  be  one  “happening  suddenly  and  violently”  excludes  it. 
Freezing  comes  suddenly  and  violently  as  distinguished  from 
gradually  and  naturally  or  in  ordinary  .course.  In  common 
talk  a  sudden  or  violent  death  is  one  occurring  unexpectedly 
and  not  naturally  or  in  the  ordinary  course  of  events.  In 
some  such  sense  the  words  are  used  in  the  statute.  Their 
effect  is  not  to  exclude  from  accidental  injuries  all  except 
such  as  result  from  physical  force  applied  from  without.  A 
fair  construction  of  the  statutory  definition  does  not  exclude 
freezing,  and  the  court  holds  that  it  is  a  personal  injury 
caused  by  accident  within  the  meaning  of  the  act. 

The  freezing  involved  in  the  first  case  occurred  in  January, 
1916.  The  workman  was  employed  by  the  Virginia  &  Rainy 
Lake  Company  as  a  swamper  in  the  woods  in  the  northern 
part  of  St.  Louis  County.  He  was  cutting  and  handling 
timber  and  making  roads  for  swamping.  He  used  an  ax, 
handled  the  timber  with  his  hands,  and  they  came  into  con¬ 
tact  with  the  snow.  The  weather  was  severely  cold.  He  was 
4  or  5  miles  from  camp.  There  were  no  facilities  for  warm¬ 
ing.  The  building  of  fires  was  not  permitted.  It  was  not 
questioned  that  the  employee  received  his  injury,  a  freezing 
of  his  thumb  which  resulted  in  its  amputation,  in  the  course 
of  his  employment.  But  the  court  also  thinks  that  the  evi¬ 
dence  fairly  sustained  the  view  that  the  character  of  his 
work  subjected  him  to  a  risk  of  freezing  not  shared  by  the 
generality  of  the  community  and  sustained  a  finding  that  the 
freezing  arose  out  of  the  employment.  It  was  not  enough 
that  it  occurred  while  work  was  in  progress.  It  must  have 
arisen  under  such  circumstances  that  a  causal  connection 
was  traceable  between  the  employment  and  the  freezing,  and 
the  freezing  must  be  more  than  a  consequence,  shared  by  the 
community  in  general,  of  exposure  to  cold. 

In  the  second  case,  the  court  holds  that  the  evidence  sus¬ 
tained  a  finding  that  the  injury  to  relator  Nelson,  a  janitor, 
was  one  “arising  out  of  his  employment”  within  the  work¬ 
men’s  compensation  act,  when,  while  shoveling  snow  from 
the  sidewalks  about  a  building  in  severely  cold  weather,  he 
froze  the  great  toe,  which  resulted  in  the  amputation  of  the 
leg. 

A  similar  question,  the  court  says,  is  presented  by  cases 
involving  sunstrokes  or  heat  strokes,  which  are  the  subject 
of  review  in  State  ex  rel.  Ran  v.  District  Court,  164  N.  W.  R. 
916,  a  heat  stroke  case,  wherein  the  evidence  was  held  such 
as  to  authorize  a  finding  that  the  injury  arose  out  of  the 
employment. 
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Society  Proceedings 


COMING  MEETINGS 

American  Medical  Association,  Chicago,  June  10-14. 

Alpha  Omega  Alpha  Society,  Chicago,  June  10. 

American  Climatological  and  Clin.  Assn.,  Boston,  June  5-6. 

American  Dermatological  Association,  Philadelphia,  May  23-25. 
American  Gynecological  Society,  Philadelphia,  May  16-18. 

American  Laryngological  Association,  Atlantic  City,  May  27-29. 

Amer.  Laryn.,  Rhin.  and  Otol.  Soc.,  Atlantic  City,  May  29-30. 
American  Medico-Psychological  Association,  Chicago,  June  4-7. 
American  Ophthalmological  Society,  New  London,  Conn.,  July  9-10. 
American  Otological  Society,  Atlantic  City,  May  28-29. 

American  Pediatric  Society,  Lenox,  Mass.,  May  27-29. 

American  Proctologic  Society,  Chicago,  June  10-11. 

American  Psychopathological  Association,  Atlantic  City,  May  11. 
American  Surgical  Association,  Cincinnati,  June  6-8. 

American  Therapeutic  Society,  Richmond,  Va.,  June  7-8. 

Conference  of  State  &  Prov.  Bds.  of  N.  Amer.,  Washington,  June  5-6. 
Connecticut  State  Medical  Society,  Hartford,  May  15-16. 

Florida  Medical  Association,  Tampa,  May  15-16. 

Illinois  State  Medical  Society,  Springfield,  May  21-23. 

Massachusetts  Medical  Society,  Boston,  June  18-19. 

Mississippi  State  Medical  Association,  Jackson,  May  14-15. 

Montana  Medical  Association,  Butte,  July  10-11. 

Nat.  Assn,  for  the  Study  and  Prev.  of  Tuberculosis,  Boston,  June  6-8. 
New  Hampshire  Medical  Society,  Concord,  May  15-16. 

New  Jersey  Medical  Society,  Spring  Lake,  June  25-26. 

New  York  State  Medical  Society,  Albany,  May  21-24. 

North  Dakota  State  Medical  Association,  Fargo,  June  19-20. 
Oklahoma  State  Medical  Association,  Tulsa,  May  14-16. 

Oregon  State  Medical  Association,  Portland,  June  27-29. 

Rhode  Island  Medical  Society,  Providence,  June  6. 

South  Dakota  State  Medical  Society,  Mitchell,  May  21-23. 

Southern  Minnesota  Medical  Association,  Winona,  Minn.,  June  24-25. 
Texas  State  Medical  Association,  San  Antonio,  May  14-16. 
Washington  State  Medical  Association,  July  10. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Diseases  of  Children,  Chicago 

April,  1918,  15,  No.  4 

1  ‘Familial  Splenomegaly.  C.  de  Lange  and  J.  C.  Schippers,  Amster¬ 

dam,  Holland. — p.  249. 

2  ‘Hydrocephalus  of  Poliomyelitis.  J.  G.  Regan,  Brooklyn. — p.  259. 

3  ‘Experience  with  Vaccine  in  Prevention  of  Whooping  Cough.  F. 

Vander  Bogert,  Schenectady,  N.  Y. — p.  271.  * 

4  Abdominal  Injury  Due  to  Blunt  Force;  Difficult  Diagnosis.  H.  P. 

De  Forest,  New  York. — p.  272. 

1.  Familial  Splenomegaly. — Two  cases  which  presented  the 
clinical  picture  of  splenomegaly  of  Gaucher’s  type  were 
examined  by  De  Lange  and  Schippers.  There  were  seven 
children  in  this  family.  The  enlargement  of  liver  and  spleen 
was  already  noticed  in  one  child  when  4  years  old;  in  the 
other  when  2  years  old.  There  is  every  reason  to  believe  that 
the  disease  in  question  is  congenital  in  origin.  The  Wasser- 
rnann  reaction  was,  in  the  beginning,  slightly  positive.  On 
later  examination,  carried  out  by  another  serologist,  the  test 
was  slightly  positive  in  the  case  of  one  girl,  negative  in  that 
of  the  other  child ;  on  third  examination,  performed  by  the 
same  serologist,  the  reaction  proved  negative  in  both 
instances.  The  first  examination  of  the  father’s  blood  showed 
a  slight  leukopenia;  the  second  and  third  were  practically 
normal,  although  somewhat  low ;  a  relative  lymphocytosis 
was  always  present.  The  other  members  of  the  family,  the 
mother,  paternal  grandmother,  maternal  grandfather  and 
maternal  grandmother  were  negative.  Based  on  the  data 
obtained  no  other  clinical  diagnosis  but  splenomegaly  of 
Gaucher  seemed  possible. 

2.  Hydrocephalus  of  Poliomyelitis. — According  to  the  type 
of  symptoms  and  the  time  they  persist,  Regan  has  found  it 
advisable  to  divide  the  hydrocephalus  of  poliomyelitis  into 
the  following  forms:  1.  That  of  the  onset  (including  the 
preparalytic  and  early  paralytic  stages).  2.  That  persistent 
after  the  first  week  of  the  disease  and  comprising  three 
varieties :  (a)  a  mild  form  commonly  encountered  in  which 
there  is  only  a  slight  increase  in  fluid  and  in  which  symptoms 
are  practically  absent;  ( b )  a  more  severe  form  comprising 
various  degrees,  in  which  there  are  distinct  signs  of  pressure; 


(c)  a  very  severe  type,  more  or  less  insidious  in  onset, 
indefinite  in  physical  signs,  and  associated  with  evidences  of 
progressive  emaciation.  Symptoms  of  these  various  types  are 
described  and  suitable  case  reports  are  included  to  amply 
explain  these  descriptions.  Regan  is  convinced  that  Mac- 
ewen’s  sign  provides  a  definite  means  by  which  these  symp¬ 
toms  of  hydrocephalus  may  be  easily  recognized  and  suitable 
treatment  by  rachiocentesis  instituted,  and  therefore  its 
employment  in  the  routine  physical  examination  of  a  patient 
with  poliomyelitis  is  of  the  utmost  importance. 

3.  Vaccine  in  Prevention  of  Whooping  Cough.— At  the 
Children’s  Home  in  Schenectady,  one  of  the  forty-six  inmates 
developed  whooping  cough  on  or  about  Nov.  27,  1917,  but 
because  of  failure  of  diagnosis  was  allowed  to  mingle  for 
nearly  a  week  with  other  children,  after  which  he  was 
isolated  in  a  separate  building.  It  was  later  learned  that 
during  this  time  he  was  known  to  have  whooped  and 
vomited.  An  epidemic  of  the  disease  was  well  under  way 
in  the  city  at  the  time,  and  several  of  the  whooping  cough 
patients  had  been  attending  the  school  to  which  the  children 
of  the  home  were  sent  daily.  Seven  weeks  after  the  develop¬ 
ment  of  the  case,  there  were  nearly  400  records  of  pertussis 
at  the  city  health  department.  Dec.  3,  1917,  thirty-one  who 
gave  no  record  of  having  had  whooping  cough  were  inocu¬ 
lated,  each  with  50  million  plain  pertussis  vaccine  (stock). 
No  reactions  were  noted,  but  one  child  complained  of  a  sore 
arm.  Up  to  the  present  time  (Jan.  24,  1918)  not  a  single 
case  has  developed  in  the  home.  The  original  case  was 
given  one  dose  of  vaccine  immediately  after  the  diagnosis 
was  made  and  ceased  whooping  at  the  end  of  one  week.  The 
vaccine  was  not  repeated. 

American  Journal  of  Ophthalmology,  Chicago 

April,  1918,  1,  No.  4 

5  Experience  Through  Halifax  Disaster.  F.  Tooke,  Montreal, 

Canada. — p.  223. 

6  Canthoplasty  for  Trachomatous  Conditions.  J.  9.  Wyler,  Cincin¬ 

nati. — p.  231. 

7  Neuroblastoma  of  Retina.  C.  C.  Hugger  and  J.  Forman,  Colum¬ 

bus. — p.  234. 

8  Stereoscopic  and  Perspective  Vision.  I.  Franklin,  Sheboygan, 

Wis. — p.  236. 

9  Painful  Accommodation.  J.  Green,  Jr.,  St.  Louis. — p.  240. 

10  Toxic  Action  of  Emetin  on  Eye.  J.  M.  Robinson,  Duluth,  Minn. 

— p.  245. 

11  Ocular  Lesions  Result  of  Oral  and  Pharyngeal  Diseases.  W.  Zent- 

mayer,  Philadelphia. — p.  247. 

12  Power  of  Eye  to  Sustain  Clear  and  Comfortable  Seeing  with 

Different  Illuminants.  C.  E.  Ferree  and  G.  Rand,  Boston. — 

p.  252. 

13  Vernal  Conjunctivitis.  E.  Jackson,  Denver. — p.  259. 

Archives  of  Internal  Medicine,  Chicago 

April,  1918,  21,  No.  4 

14  ‘Superiority  of  Inoculations  with  Mixed  Triple  Vaccine  (B. 

Typhosus,  B.  Paratyphosus  A,  and  B.  Paratyphosus  B).  W.  C. 

Davison,  Philadelphia. — p.  437. 

15  ‘Study  of  Metabolism  of  Asthma.  E.  Zugsmith,  Pittsburgh,  and 

M.  Kahn,  New  York. — p.  510. 

16  ‘Conglomerate  Tubercle  cfnd  Combined  Degeneration  of  Cord  as 

Complications  of  Visceral  Tuberculosis.  P.  Bassoe,  Chicago. 

— p.  519. 

17  ‘Pituitary  Gland  in  Epileptics.  J.  F.  Munson,  Sonyea,  N.  Y. 

— p.  531. 

18  ‘Intravenous  Serum  Treatment  of  Epidemic  Cerebrospinal  Menin¬ 

gitis.  W.  W.  Herrick,  Camp  Jackson,  S.  C. — p.  541. 

14.  Superiority  of  Inoculations  with  Mixed  Triple  Vaccine. 

— Davison  carried  out  a  series  of  inoculations  in  a  number 
of  men  and  rabbits  with  vaccines  prepared  from  cultures  of 
one,  two  or  all  three  of  the  bacilli  ( B .  typhosus,  B.  paraty¬ 
phosus  A  and  B.  paratyphosus  B),  varying  the  order  of  their 
introduction  in  the  successive  immunizations  of  different 
groups  of  rabbits.  The  details  of  all  the  experiments  are 
given  in  full  and  the  results  are  discussed.  The  following 
conclusions  bearing  on  the  practical  problem  of  prophylactic 
inoculation  in  man  against  the  typhoid-paratyphoid  group  of 
organisms  stand  out  as  possessing  paramount  importance: 
1.  When  a  mixed  vaccine  is  used  the  immunity  obtained  for 
each  of  its  constituent  bacilli  is  at  least  as  good  as,  and 
very  often  greater  than,  that  obtained  against  any  one  of 
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hese  organisms  when  it  is  employed  alone  in  the  same 
iosage  for  a  first  immunization.  2.  When  single  vaccines 
ire  employed  in  succession  and  the  immunizations  are  carried 
>ut  independently,  the  response  is  greatest  to  that  vaccine 
which  is  introduced  first.  To  the  later  immunizations  with 
ither  micro-organisms  the  specific  response  is  almost  always 
ess  intense.  It  has  associated  with  it.  however,  as  a  secon- 
lary  result  the  production  of  a  new  rise  of  varialJe  extent 
n  the  agglutinin  titer  of  the  serum  of  the  bacillus  of  the  first 
mmunization. 

15.  Metabolism  of  Asthma. — Asthmatic  individuals  seem  to 
-uffer  from  a  condition  of  tissue  suboxidation.  Whether  this 
s  due  to  the  lack  of  oxygen  induced  by  the  functional  failure 
)f  the  pulmonary  system,  or  whether  the  suboxidation  is  the 
esult  of  the  causative  factor  of  the  disease  and  is,  perhaps, 
he  etiologic  factor  in  the  production  of  the  spasmodic 
^izure,  cannot  be  at  the  present  time  decided.  If  it  were 
tossible  to  study  the  metabolism  of  a  patient  who  did  not 
.uffer  from  asthma,  but  who  had  the  etiologic  factors  present 
hat  may  induce  asthma,  as,  for  example,  an  anaphylactic  state 
hat  is  present  without  the  asthma,  this  point  might  be  cleared 
ip.  The  neutral  sulphur  fraction  (consisting  of  the  various 
inoxidized  sulphur  derivatives,  like  taurine,  taurocarbamic 
icid,  cystin,  sulphocyanates,  the  oxyproteic  and  uroferric  acid, 
he  volatile  sulphids,  etc.)  increase  shows  this  lack  of  oxida- 
ion.  This  seems  to  agree  with  the  findings  of  various 
ibservers  who  noticed  a  decrease  of  tissue  oxidation  in 
lyspneic  animals.  Zugsmith  and  Kahn  find  also  that  the 
:reatinin  output  is  low,  thus  indicating  a  lessened  tissue 
oxidation,  for,  according  to  Folin  and  others,  the  creatinin 
utput  depends  only  on  the  endogenous  katabolism  of  the 
>odv.  While  they  did  not  notice  that  there  was  a  lessened 
■xcretion  of  urea  in  urine,  they  found  that  the  observation  of 
Jolosanti  that  there  was  a  decrease  in  tissue  breakdown 
luring  dyspnea,  held  true  in  human  beings  suffering  from 
isthma.  It  is  not  true,  however,  that  secretion  of  urine 
tops  during  the  dyspneic  attack,  for  in  one  case  the  secretion 
>t  urine  seemed  to  be  stimulated  during  the  spasm,  at  least 
he  patient  voided  urine  frequently. 

16.  Cord  Degeneration  and  Visceral  Tuberculosis. — Bassoe 
eports  two  cases.  Case  1. — Conglomerate  tubercle  in  mid- 
horacic  region :  Onset  with  epigastric  paresthesia,  then 
;irdle  pains,  numbness  and  weakness  of  legs,  finally  picture 
>f  transverse  lesion.  Much  pus  in  urine,  but  no  pulmonary 
ymptoms.  Tuberculosis  not  recognized  during  life.  Death 
even  months  after  onset.  Necropsy :  Pulmonary  and  genito- 
irinary  tuberculosis.  Conglomerate  intramedullary  tubercle 
.t  level  of  seventh  thoracic  vertebra.  Numerous  tubercle 
•acilli  in  sections  from  cord.  Case  2. — Man  of  46  years  with 
listory  of  stroke  causing  right  hemiplegia  five  years  before 
ieath.  Only  partial  weakness  left  behind.  Later,  pain  and 
weakness  of  right  side,  followed  by  paraplegia  and  sphincter 
iisturbance.  Increased  tendon  reflexes  and  Babinski  sign. 
\o  pulmonary  symptoms  and  only  slight  physical  signs, 
secropsy :  Chronic  pulmonary  and  pleural  tuberculosis. 
Urophy  of  brain  and  cord.  Old  hemorrhagic  softening  in 
eft  hemisphere.  Nodule  in  left  Sylvian  fissure.  Extensive 
lilateral  cord  degeneration. 

17.  Pituitary  Gland  in  Epileptics. — The  sellas  from  a  series 
■f  unselected  epileptic  subjects  examined  by  Munson  pre- 
ented  a  wide  variation  in  type.  The  average  size  seems  a 
r:fle  smaller  than  the  figures  given  for  normals  and  the 
ontained  gland  seems  to  weigh  less.  Roofing  will  be  seen 
n  the  roentgenogram,  but  in  reality  the  gland  is  well  exposed 
nd  pressure  seems  a  remote  possibility.  Bony  changes  are 
'resent  but  seem  to  be  the  anomalies  which  might  well  be 
resent  in  a  similar  series  of  nonepileptic  cases.  There  was 
o  characteristic  change  to  be  seen  in  epileptic  sellas. 

18.  Intravenous  Serum  Treatment  of  Cerebrospinal  Menin- 
ifis* — A  camp  epidemic  of  208  cases  of  cerebrospinal  men- 
igitis  is  reported  by  Herrick.  He  claims  that  the  disease  is 
11  most,  probably  in  all,  instances  a  primary  meningococcus 
epsis  with  usual,  but  not  necessarily  universal,  secondary 
'eningitis.  The  diagnosis  can  be  made  in  at  least  50  per 
nit.  of  the  cases  in  the  premeningitic  stage  of  sepsis.  Treat¬ 


ment  by  large  amounts  of  antimeningococcus  serum  intra¬ 
venously,  combined  with  active  spinal  drainage  and  intra- 
spinal  serum  administration,  has  reduced  the  duration  of  the 
disease,  the  number  and  severity  of  complications  and  the 
mortality.  The  total  mortality  of  the  entire  series  of  208 
cases  is  26  per  cent.  In  the  129  cases  treated  by  intraspinal 
methods  alone  or  with  intravenous  serum  doses  of  10  to 
45  c.c.,  it  is  31.7  per  cent.;  in  79  treated  by  larger  amounts 
of  serum  intravenously  and  average  or  smaller  amounts 
intrathecally,  16.4  per  cent.  The  mild  cases  do  well  by  either 
method  of  treatment.  It  is  in  the  severe  types  that  the  intra¬ 
venous  methods  give  the  most  striking  results.  Another 
important  effect  of  intravenous  therapy  is  the  apparent  reduc¬ 
tion  in  number  of  complications. 

Boston  Medical  and  Surgical  Journal 

April  18,  1918,  ITS.  No.  16 

19  Physical  Examination  in  Pulmonary  Tuberculosis.  J.  H.  Pratt, 

Boston. — p.  519. 

20  Standardization  of  Hospitals.  C.  A.  Drew,  Worcester. — p.  527. 

21  Surgical  Sutures  as  Causes  of  Wound  Infection.  W.  H.  Watters, 

Boston. — p.  530. 

22  Plea  for  Quick  Bacteriologic  Diagnosis  of  Diphtheria.  E.  A. 

Beckler,  Boston. — p.  531. 

23  Modern  Treatment  of  Tuberculosis.  H.  F.  Gammons,  Carlsbad, 

Texas. — p.  532. 

Canadian  Medical  Association  Journal,  Toronto 

April,  1918,  8,  No.  4 

24  Modern  Conceptions  of  Certain  Immunity  Reactions  and  Their 

Practical  Bearing.  H.  Oertel,  Montreal.— p.  289. 

25  Experience-  Through  Halifax  Disaster.  F.  T.  Tooke,  Montreal. 

— p.  308. 

26  Analysis  of  Clinical  Types  of  Puerperal  Fever:  Prognosis  and 

Treatment.  B.  P.  Watson  and  W.  A.  Scott,  Toronto. — p.  321. 

27  Essentials  of  Success  in  Prostatic  Surgery.  E.  M.  Watson  Buf¬ 

falo.— p.  327. 

28  Establishment  of  Federal  Bureau  of  Health.  J.  B.  Black,  Windsor, 

N.  S.— p.  333. 

29  Two  Cases  of  Sinus  Thrombosis’  and  Jugular  Resection.  R.  S, 

Minnes,  Ottawa. — p.  336. 

30  Mercury  Poisoning  with  Anaphylactic  Phenomena  and  Fatal  Issue 

Fifty-Two  Days  Later.  A.  R.  Robertson  and  A.  G.  Fleming. 
— p.  342. 

31  Case  of  Rheumatic  Fever  with  Purpura,  Edema  of  Glottis,  etc. 

L.  M.  Lindsay,  Montreal. — p-.  352. 

Cleveland  Medical  Journal 

March,  1918,  17,  No.  3 

32  Primary  Anemia.  C.  F.  Hoover,  Cleveland. — p.  143. 

33  Immediate  Repair  of  Cervix  after  Childbirth.  J.  L.  Bubis,  Cleve¬ 

land. — p.  149. 

34  Wheat,  Meat  and  Heat.  T.  Hubbard,  Toledo. — p.  152. 

35  Poliomyelitis  in  Cleveland  in  1917.  R.  A.  Bolt,  Cleveland  — 

p.  156. 

36  Technic  of  Some  of  Less  Common  Methods  of  Examination  of 

Blood  and  Urine.  A.  B.  Denison,  Cleveland. — p.  166. 

Georgia  Medical  Association  Journal,  Augusta 

April,  1918,  7.  No.  12 

37  Indirect,  Direct  and  Suspension  Laryngoscopy.  C.  Stockard, 

Atlanta. — p.  255. 

38  Chronic  Appendicitis  in  Young  Children.  B.  Moore,  Atlanta. — 

p.  258. 

39  Syphilis  of  Stomach;  Report  of  Cases.  L.  C.  Fischer,  Atlanta. 

— p.  261. 

40  County  Hospitals.  W.  A.  Chapman,  Cedartown. — p.  264. 

Indiana  State  Medical  Association  Journal,  Fort  Wayne 

April,  1918,  11,  No.  4 

41  Application  and  Interpretation  of  Newer  Ear  Tests.  J.  D.  Heitger, 

Bedford. — p.  135. 

42  *Tonsillectomy  and  Adenectomy.  J.  W.  Iddings,  Lowell. — p.  139. 

43  Chronic  Constipation.  W.  H.  Foreman,  Indianapolis. — p.  147. 

42.  Abstracted  in  The  Journal,  Oct.  27,  1917,  p.  1469. 

Iowa  State  Medical  Society  Journal,  Des  Moines 

April,  1918,  S,  No.  4 

44  Operation  of  Sewage  Treatment  Plants  in  Iowa.  J.  H.  Dunlap, 

Iowa  City. — p.  121. 

45  Acidosis  in  Children.  F.  Moore,  Des  Moines. — p.  125. 

46  Acidosis  in  Surgery.  E.  A.  Graham,  Mason  City. — p.  130. 

47  Acidosis  and  Its  Relation  to  Upper  Respiratory  Conditions.  F.  A. 

Stevens,  Sioux  City. — p.  136. 

48  Manic  Depressive  Insanity.  G.  H.  Hill,  Des  Moines. — p.  138. 

49  Heart  Disease  in  Children.  T.  N.  Walsh,  Hawkeye. — p.  143. 


1400 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
May  11,  1918 


Journal  of  Bacteriology,  Baltimore 

March,  1918,  3,  No.  2 

50  Science  of  Bacteriology  and  Its  Relation  to  Other  Sciences.  L.  F. 

Rettger,  New  Haven,  Conn. — p.  103. 

51  Methods  of  Pure  Culture  Study.  H.  J.  Conn,  H.  A.  Harding, 

I.  J.  Kligler,  W.  D.  Frost,  M.  J.  Prucha  and  K.  N.  Atkins. 
— p.  115. 

52  *Enzymes  of  Tubercle  Bacillus.  H.  J.  Corper  and  H.  C.  Sweany, 

Chicago. — p.  129. 

53  Some  Characters  which  Differentiate  Lactic  Acid  Streptococcus 

from  Streptococci  of  Pyogenes  Type  Occurring  in  Milk.  J.  M. 
Sherman  and  W.  R.  Albus,  Philadelphia. — p.  153. 

54  Studies  in  Nomenclature  and  Classification  of  Bacteria.  R.  E. 

Buchanan,  Ames,  Iowa.— p.  175. 

55  Direct  or  Breed  Method  for  Counting  Bacteria  in  Tomato  Catsup, 

Pulp  or  Paste.  C.  Vincent,  Baltimore. — p.  183. 

56  Blue  Printing  Directly  from  Agar  Plates.  J.  Broadhurst,  New 

York.— p.  187. 

57  Comparison  of  Loeffler’s  Coagulated  Blood  Serum  and  Blood  Serum 

with  Addition  of  Sterile  Ox  Gall.  H.  R.  Odell,  Albany,  N.  Y. 
— p.  189. 

52.  Enzymes  of  Tubercle  Bacillus. — As  a  result  of  experi¬ 
ments  Corper  and  Sweany  state  that  evidence  of  the  presence 
of  a  connective  tissue,  or  elastic  tissue,  disintegrating  enzyme 
in  the  tubercle  bacillus  was  not  obtained,  at  least  by  the 
methods  used  for  this  purpose.  Tubercle  bacilli  of  both  the 
human  and  bovine  varieties  possess  autolytic  enzymes,  as 
indicated  by  the  noncoagulable  nitrogen  and  amino-acid,  a 
nitrogen  liberated  at  incubator  temperature  after  the  bacilli 
have  been  killed  by  toluene  and  chloroform.  The  bacilli 
themselves,  or  autolysates  therefrom,  also  possess  a  trypsin¬ 
like  enzyme  capable  of  splitting  proteins  in  alkaline  solution, 
an  erepsin-like  enzyme  capable  of  decomposing  peptone  in 
acid  solution,  a  weak  pepsin-like  enzyme  capable  of  splitting 
proteins  in  acid  solution,  a  nuclease  capable  of  splitting 
nucleic  acid  and  a  urease  capable  of  decomposing  urea.  The 
tubercle  bacilli,  or  autolysates  therefrom,  do  not  possess 
enzymes  capable  of  hydrolyzing  starch  or  inverting  sucrose, 
demonstrable  by  the  delicate  Lewis  and  Benedict  picramic 
acid  method.  Autolysates  from  tubercle  bacilli  do  not  possess 
enzymes  capable  of  digesting  elastic  tissue  prepared  from 
lamb  lung,  or  connective  tissue  prepared  from  tubercles,  at 
least. 

Medical  Record,  New  York 

April  13,  1918,  93,  No.  15 

58  ‘Relation  of  Dress  to  Health,  with  Special  Reference  to  Army 

Uniforms.  W.  B.  James,  New  York. — p.  617. 

59  Teratologic  Collection  of  Army  Medical  Museum.  R.  W.  Shufeldt, 

Washington,  D.  C.- — p.  620. 

60  Surgical  Histology  and  Anatomy  of  Breast.  P.  Syms,  New  York. 

— p.  627. 

61  Is  Diagnosis  of  Precapcerous  Stage  Possible  in  Uterine  Diseases? 

H.  Crutcher,  Tularosa,  N.  M. — p.  632. 

62  Mouth  Surgery,  with  Special  Reference  to  Cysts  of  Jaws.  T. 

Blum,  New  York. — p.  634. 

63  Abrams’  Method  of  Treatment  of  Aneurysm.  R.  Kodama,  Tokio, 

Japan. — p.  635. 

April  20,  1918,  93,  No.  16 

64  War  Food  Dieting  and  Our  Patients.  W.  G.  Thompson,  New 

York. — p.  663. 

65  Some  Manifestations  of  Parent  Complex.  A.  Stern,  New  York. 

— p.  664. 

66  Fracture  Dislocation  of  Sacrum;  Involving  Third,  Fourth  and 

Fifth  Sacral  Roots.  J.  Byrne  and  A.  H.  Harrigan,  New  York. 

— p.  668. 

67  Surgical  Anomalies  of  Ileocolon.  H.  Barber,  New  York. — p.  673. 

68  Conservation  of  Baby  Life  in  Tenement.  J.  Sobel,  New  York. 

— p.  676. 

69  Explanation  of  Austin  Flint  Murmur;  Also  of  Presystolic  Murmur 

of  Mitral  Stenosis.  O.  V.  Huffman,  Brooklyn. — p.  681. 

58.  Health  and  the  Army  Uniform. — Nowhere,  says  James, 
is  the  irrational  in  dress  more  striking  than  in  military  life. 
In  private  life,  excepting  for  fashion  and  modern  police 
requirements,  every  man  is  at  liberty  to  dress  as  he  wishes. 
In  the  army  his  dress  is  determined  for  him  without  any 
choice  on  his  part.  Military  tradition  and  a  desire  to  look 
different  from  other  armies  seem  to  have  been  the  determin¬ 
ing  factors.  The  chief  points  in  the  army  uniform  that  seem 
not  to  be  in  accord  with  the  principles  before  demonstrated 
and  which  prevent  free  contact  between  the  skin  and  the  air, 
which  is  necessary  for  health,  resistance  to  disease,  and  for 
efficiency,  are  the  closefitting  woolen  and  often  padded  coat 
which  must  always  be  kept  closely  buttoned ;  the  high  close- 
fitting  collar ;  the  woolen  puttees  resembling  the  bands  m 
which  the  legs  of  infants  were  swaddled  in  a  former  and 


more  barbaric  age;  and  the  regulation  which  necessitates  the 
constant  wearing  of  the  hat  or  cap  when  out  of  doors.  The 
modern  soldier  is  almost  hermetically  sealed  from  the  soles 
of  his  feet  to  his  chin.  From  the  point  of  view  of  modern 
science  the  clothing  of  the  navy  is  far  more  rational  than 
is  that  of  the  army.  The  open  front  blouse  and  the  bell- 
bottom  trousers  flapping  in  the  wind  secure  at  least  a  mod¬ 
erate  exposure  of  seme  part  of  the  body. 

New  York  Medical  Journal 

April  13,  1918,  10T,  No.  15 

70  Hemorrhage  of  Nonpregnant  Uterus.  F.  C.  Hammond,  Philadel-1 

phia. — p.  673. 

71  Infection  and  Resistance.  J.  W.  Smith,  Jr.,  New  York. — p.  675.! 

72  Ether  Oil  Colonic  Anesthesia.  W.  Lathrop,  Hazelton,  Pa. — p.  679.  ; 

73  Paraffin  in  Ear  and  Nose.  A.  Kahn,  New  York. — p.  681. 

74  Surgical  Prognosis  in  Gallbladder  Disease.  E.  MacD.  Stanton, 

Schenectady. — p.  682. 

75  Tonsil  Problem  in  Adults  and  Children.  J.  Friedman,  New  York.; 

— p.  686. 

76  Sex  in  Life.  J.  H.  Toomey,  New  York. — p.  688.  To  he  continued. 

77  Principles  of  Treatment  of  Gunshot  Wounds  at  Casualty  Clearing!- 

Stations.  If.  M.  W.  Gray,  Aberdeen,  Scotland. — p.  696. 

April  20,  1918,  107,  No.  16 

78  Malpositions  and  Their  Treatment.  J.  W.  Markoe,  New  York.  I 

— p.  721. 

79  Medical  Supervision  of  Trinitrotoluol  Workers.  W.  G.  Hudson, 

New  York. — p.  723. 

80  Intramuscular  Injection  of  Foreign  Protein,  Crotalin,  in  Three 

Hundred  Cases  of  Epilepsy.  R.  H.  Spangler,  Philadelphia. — 
p.  727. 

81  Syphilis  in  Relation  to  Mental  Disease.  W.  C.  Sandy,  Middle- 

town,  Conn. — p.  734. 

82  Intra-Arterial  (Vertebral)  Administration  of  Tetanus  Antitoxin. 

R.  B.  Pratt,  Philadelphia. — p.  737. 

83  Sex  in  Life.  J.  H.  Toomey,  New  York. — p.  739. 

84  Pupillary  Reaction  in  Chronic  Alcoholism  and  Alcoholic  Psychoses. 

S.  R.  Leahy,  New  York. — p.  743. 

85  Hoarseness.  J.  J.  Levbarg,  New  York.— p.  744. 

86  Principles  of  Treatment  of  Gunshot  Wounds  at  Casualty  Clearing 

Stations.  H.  M.  W.  Gray,  Aberdeen,  Scotland. — p.  745. 

87  Surgery  in  British  Base  Hospital  in  France.  A.  Greenwood. 

— p.  748. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Archives  of  Radiology  and  Electrotherapy,  London 

March,  1918,  22,  No.  10 

1  Technic  for  Lateral  View  of  Upper  End  of  Femur.  R.  W.  A. 

Salmond.— p.  297. 

2  Some  Modern  Developments  in  Roentgenology.  L.  E.  Ellis.— 

p.  301. 

3  Convenient  Method  of  Heating  Spiral  of  Coolidge  Tube.  A.  C. 

Jordan. — p.  307. 

4  Study  of  Dosage  in  Radium  Therapy.-  J.  C.  Mottram-  and  S.  Russ. 

— p.  309. 

Glasgow  Medical  Journal 

December,  1917,  88,  No.  6 

5  Etiology  of  Cancer.  H.  Morton. — p.  321. 

6  Intratracheal  Anesthesia.  H.  P.  Fairlie. — p.  334. 

Lancet,  London 

March  30,  1,  No.  4935 

7  ‘Nonunion  of  War  Fractures  of  Mandible.  P.  P.  Cole. — p.  459. 

8  ‘Bone  Grafting  in  Gunshot  Injuries  of  Mandible.  H.  Platt,  G.  G. 

Campion  and  B.  J.  Rodway. — p.  461. 

9  Case  of  Unilateral  Hypertrophy  of  Mandible.  W.  Edmond. — p.  463. 

10  Electrocardiographic  Depression  Produced  by  Digitalis.  I.  Harris. 

— p.  464.  ,  S. 

11  ‘Trophic  Disturbances  in  Gunshot  Injuries  of  Peripheral  Nerves. 

J.  S.  B.  Stopford. — p.  465. 

12  Roentgen  Ray  Appearances  of  Trichiniasis.  C.  Gouldesbrough. — 

p.  468. 

April  6,  1918,  1,  No.  4936 

13  ‘Cardiac  Pathology.  Auricular  Flutter.  F.  W.  Price. — p.  491. 

14  Army  Nephritis.  C.  F.  Coombs. — p.  495. 

15  ‘Prophylactic  Triple  Inoculation  against  Typhoid  and  Paratyphoid. 

G.  Dreyer,  A.  D.  Gardner,  A.  G.  Gibson  and  E.  W.  A.  Walker. 

— p.  498. 

16  Persistent  Carriers  of  Entameba  Histolytica.  S.  Shepheard  and  D. 

G.  Lillie.— p.  501. 

7.  Nonunion  of  War  Fractures  of  Mandible. — Among  270 
cases  of  jaw  fractures  which  have  come  under  the  care  of 
Cole  and  his  associate  Bubb  immediately  or  soon  after  the 
infliction  of  their  injury,  there  were  thirty  ununited  fractures, 
an  inclusive  nonunion  percentage  of  approximately  eleven. 
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Of  these  thirty  cases,  union  was  in  twelve  absolutely  hope¬ 
less.  judged  by  no  matter  how  exacting  a  standard.  The 
resulting  figure  is  approximately  7  per  cent.  •  In  the  treat¬ 
ment  of  many  of  these  cases  use  has  been  made  of  a  pedicled 
graft  method  which  Cole  regards  as  being  a  novel  procedure. 
He  used  that  portion  of  the  jaw  lying  iirfront  of  the  masseter 
attached  to  its  lower  margin  the  deep  cervical  fascia,  to  its 
outer  surface  the  platysma,  and  to  its  inner  surface  near  the 
symphysis  the  anterior  belly  of  the  digastric.  On  clinical 
and  anatomic  grounds  this  portion  can  be  detached  and 
utilized  as  a  pedicled  graft.  The  feasibility  of  the  procedure 
was  clearly  demonstrated  at  operation.  The  procedure 
adopted  is  as  follows :  The  skin  incision  is  made  extending 
well  into  the  neck  reaching  a  lower  level  in  front  than  behind. 
A  flap  consisting  of  skin  only  is  raised  to  the  requisite  level. 
The  posterior  fragment  is  thoroughly  exposed.  The  extremity 
only  of  the  anterior  fragment  is  exposed,  so  that  the  extent 
of  the  gap  may  be  gaged.  An  incision  is  then  made  through 
the  soft  parts  clothing  the  outer  aspect  of  the  anterior  frag¬ 
ments  at  a  level  immediately  below  the  buccal  sulcus.  The 
basal  margin  of  this  portion  of  the  jaw  is  then  sawed  off. 
The  periosteum  on  the  inner  aspect  of  the  fragment  is  incised. 
Lateral  incisions  through  platysma  and  deep  fascia  are  made 
to  define  the  pedicle,  which  is  then  dissected  from  the  under¬ 
lying  structures. 

The  graft  is  thus  freed  to  an  extent  sufficient  to  allow 
easy  adaptation  in  its  new  position.  The  posterior  fragment 
it  now  freshened  to  provide  as  broad  a  surface  of  contact  as 
possible.  Anterior  and  posterior  fragments  are  now  drilled 
for  the  passage  of  a  fine  silver  wire.  The  wires  are  passed 
through  the  pedicle,  surround  the  graft,  and,  when  tightened 
ind  twisted,  ensure  snug  contact  between  graft  and  freshened 
ragments.  The  soft  parts  are  brought  together  with  a  few 
.atgut  sutures  and  the  skin  is  sewed  up.  A  drainage  tube 
s  inserted  and  retained  for  twenty-four  hours.  The  vast 
najority  of  ununited  fractures  occur  on  the  lateral  aspect  of 
he  mandible  and  exhibit  a  gap  rarely  exceeding  3  cm.  in 
ength.  This  operation,  then,  enjoys  a  wide  range  of  appli- 
ability.  The  results  obtained  by  this  method  are  rapid  and 
ertain.  Cole  says  that  to  such  an  extent  is  this  so  that 
n  cases  with  nonunion,  amenable  to  treatment  by  means 
>f  a  pedicled  graft,  success  can  practically  be  guaranteed. 

8.  Bone  Grafting  in  Injuries  of  Mandible.— The  authors 
eport  nine  cases  of  jaw  injury  in  which  tibial  bone  grafts 
rere  implanted  successfully". 

11.  Gunshot  Injuries  of  Peripheral  Nerves.— Stopford  points 
■ut  that  there  is  strong  reason  to  conclude  that  irritative 
ierve  lesions  can  produce  changes  in  the  walls  of  the  arteries 
upplied  by  the  affected  nerves.  These  changes  seriouslv 
educe  the  caliber  of  the  vessel  and  must  inevitably  diminish 
ae  blood  supply  to  the  muscles,  bones,  joints  and  skin.  From 
ie  clinical  and  pathologic  evidence  brought  forward  in  this 
aper  it  seems  probable  that  the  so-called  trophic  distur- 
ances  are  the  result  of  vascular  changes  produced  by  an 
-ritative  nerve  lesion.  The  contention  held  by  Todd  that 
ascular  changes  precede  trophic  lesions  is  strongly  sup- 
orted  by  Stopford  s  clinical  observation.  The  appearance  of 
angrene  and  other  features  in  the  late  stages  of  some  of  his 
atients  who  had  received  uncomplicated  gunshot  injuries 
t  peripheral  nerves  strongly  suggested  arterial  obstruction, 
lthough  there  was  no  indication  that  any  main  blood  vessel 
ad  been  primarily  or  secondarily  implicated  by  the  injury 
r  healing  of  the  wound.  The  constant  fibrous  contracture  of 
luscles  in  these  cases  showed  a  more  serious  condition  than 
as  to  be  expected  from  a  simple  nerve  injury,  and  the 
istologic  examination  points  to  this  being  due  largely  to 
minished  blood  supply  in  consequence  of  the  endarteritis, 
is  important  to  emphasize  the  fact  that  this  contracture 
only  found  to  occur  in  the  muscles  whose  nerve  supply  has 
.en  affected. 

13.  Cardiac  Pathology. — The  diagnosis  of  the  condition. 
r'ce  says,  rests  on  the  detection  of  the  extremely  rapid 
infractions  of  the  auricle,  and  this  is  not  infrequently 
ipossible  without  the  employment  of  the  polygraph  or  elec- 
ocardiograph ;  indeed,  in  some  cases  a  correct  diagnosis 
unot  be  made  with  certainty,  even  though  the  polygraph 


be  employed,  an  electrocardiographic  examination  being 
necessary.  Besides  it  is  necessary  to  distinguish  the  electro¬ 
cardiograms  of  auricular  flutter  from  those  of  auricular 
fibrillation.  In  the  case  of  the  latter,  however,  the  R  deflec¬ 
tions  occur  at  irregularly  irregular  intervals;  the  amplitude 
of  the  R  deflections  varies  from  cycle  to  cycle;  and  there 
is  often  no  relation  between  the  length  of  a  pause  and  the 
amplitude  of  the  deflection  R  which  follows  it,  that  is  a 
short  pause  may  be  followed  by  an  R  deflection  of  large 
amplitude  and  a  long  pause  by  one  of  small  amplitude.  In 
the  case  of  auricular  flutter  it  will  be  found  that  these  fea¬ 
tures  are  not  present,  even  though  the  ventricular  rhythm  is 
markedly  irregular.  Further,  the  deflections  due  to  auricular 
systole  in  cases  of  auricular  flutter  may  be  distinguished  from 
the  oscillations  that  are  found  in  auricular  fibrillation.  In 
tlw  case  of  the  former  they  are  less  frequent,  ranging  between 
180  and  380  per  minute,  rhythmic,  and  of  constant  form  in 
each  lead ;  whereas  in  the  latter  they  are  more  numerous, 
irregular  in  rhythm,  inconstant  in  "form  in  each  lead,  and 
smaller  in  size. 

.  Whenever  an  individual  is  conscious  of  a  marked  increase 
in  the  cardiac  rate  or  complains  of  attacks  of  palpitation, 
occurring  suddenly  and  without  apparent  cause,  or  suffers 
from  dyspnea  on  exertion  and  other  indications  of  cardiac 
failure  coming  on  rapidly,  the  possibility  of  auricular  flutter 
should  be  considered,  especially  if  the  rhythm  of  the  pulse 
be  legular.  Auricular  flutter  should  be  diagnosed  from 
tachycaidia  associated  with  a  normal  rhythm.  When  the 
attacks  are  transient  absolute  rest  is  advisable  and  the  treat¬ 
ment  is  that  of  paroxysmal  tachycardia.  When  they  are  of 
longer  duration,  or  the  condition  has  become  permanently 
established  one  of  the  digitalis  series  of  drugs  should  be 
administered  in  large  doses.  One  may  employ  the  tincture  of 
digitalis,  commencing  with  a  dram,  or  in  urgent  cases  with 
even  1V2  or  2  drams,  per  diem.  These  doses  should  be  con¬ 
tinued  until  the  full  physiologic  reaction  is  obtained.  After 
this  one  or  two  plans  may  be  adopted:  (1)  The  dosage  may 
be  lessened,  and  afterward  the  administration  of  the  smallest 
dose  necessary  to  control  the  ventricular  rate  continued  in 
the  hope  that  the  flutter  may  cease ;  or  (2)  large  doses  mayr 
be  continued,  in  the  hope  of  inducing  auricular  fibrillation, 
after  which  the  administration  of  the  drug  is  discontinued 
for  some  days  in  anticipation  of  a  return  to  the  normal 
rhythm.  Price  says  that  the  first  plan  is  generally"  to  be 
preferred. 

IS.  Inoculation  Against  Typhoid. — A  brief  partial  report  is 
made  by  the  authors  in  order  to  record  their  observations 
made  on  animals  and  man  in  relation  to  the  use  of  triple 
vaccine.  They  were  from  the  first  of  the  opinion  that  the 
doses  recommended  and  employed  by  Castellani  were  too 
small,  and  of  this  they  soon  became  convinced.  In  their 
own  investigations  they  have  used  vaccine  made  up  to  the 
following  strengths  per  cubic  centimeter:  (1)  1,000  million 
B.  typhosus;  500  million  B.  paratyphosus  A;  500  million 
B.  paratyphosus  B;  (2)  1,000  million  B.  typhosus;  7 50  mil¬ 
lion  B.  paratyphosus  A;  750  million  B.  paratyphosus  B; 
(3)  1.000  million  B.  typhosus;  1.000  million  B.  paratyphosus 
A;  1,000  million  B.  paratyphosus  B.  As  regards  the  degree 
of  local  and  general  reaction  produced  by  the  inoculations” the 
authors  found  that  the  vaccines  do  not  produce  appreciably 
g:  eater  disability  than  the  ordinary  typhoid  vaccine.  Com¬ 
paring  earlier  results,  following  the  use  of  the  weakest  vac¬ 
cine,  with  those  obtained  with  the  two  stronger  vaccines  the 
authors  ha\e  no  doubt  that  both  the  degree  of  immunity 
developed  and  its  duration  were  distinctly  greater  in  the  case 
of  paratyphoid  A  and  B  where  the  stronger  vaccines  were 
used.  This  was  particularly  evident  in  the  case  of  para¬ 
typhoid  A. 

Curves  of  agglutinin  formation  worked  out  on  man  have 
enabled  Dreyer  and  his  associates  to  reach  the  following 
general  conclusions:  (a)  as  the  result  of  a  single  first  inocu¬ 
lation  with  triple  vaccine.  1.  Agglutinins  begin  to  make 
their  appearance  in  the  serum  about  the  seventh  day 
2.  Thereafter  they  undergo  a  rapid  increase  in  amount, 
reaching  their  maximum  somewhere  between  the  sixteenth 
and  the  twenty-fourth  day,  usually  about  the  eighteenth  to 
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the  twentieth.  3.  After  the  maximum  is  passed  a  regular  fall 
begins  similar  to  that  familiar  from  animal  experiment. 
4.  The  actual  height  of  the  titer  reached  for  each  bacillus 
varies  very  greatly  with  the  individual  subject  of  inoculation, 
as  also  does  the  relative  height  of  the  titers  obtained  respec¬ 
tively  for  T.,  A,  and  B.  Nevertheless,  the  individual  differ¬ 
ences  in  reaction  remain  very  striking.  These  facts  suggest 
an  explanation  of  how  it  happens  that  one  individual  freely 
and  continuously  exposed  to  typhoid  infection  may  not 
become  infected  (while  others  similarly  situated  may  do  so), 
but  will,  nevertheless,  readily  acquire  infection  if  exposed  to 
paratyphoid  A  or  paratyphoid  B  as  the  case  may  be,  and 
similarly  mutatis  mutandis.  ( b )  What  occurs  when  the 
usual  routine  of  giving  two  inoculations  at  ten  days’  interval 
is  followed. 

At  the  moment  when  the  second  inoculation  is  given  the 
rise  in  agglutinin  titer  following  the  first  inoculation  has 
usually  just  begun  to  become  rapid.  There  occurs  imme¬ 
diately  a  marked  change  in  the  rate  of  agglutinin  production. 
This  change  is  normally  characterized  by  an  actual  fall  in 
the  curve  of  a  few  days’  duration,  after  which  the  rapid 
rise  again  sets  in  and  reaches  its  maximum  between  the 
sixteenth  and  twenty-fourth  day,  most  frequently  the  eight¬ 
eenth  to  twentieth  day.  The  regular  fall,  then,  follows  as  in 
the  case  of  a  single  inoculation.  It  follows  that  the  use  of 
two  inoculations,  at  least,  is  an  essential  feature  in  the  pro¬ 
phylaxis  of  enteric  fevers,  since  it  secures  a  more  persistent 
relatively  high  immunity.  A  most  important  factor  affecting 
duration  of  immunity  is  the  time  interval  allowed  between 
the  first  and  second  inoculation.  A  more  lasting  immunity 
is  obtained  by  administering  the  second  dose  of  vaccine  at  a 
time  when  the  effect  of  the  first  has  reached  (approximately) 
its  maximum.  The  authors  are  of  opinion,  therefore,  that  it 
would  prove  advantagous  to  lengthen  the  interval  between 
the  first  and  second  dose  of  vaccine  from  ten  days  to  eighteen 
or  twenty  days  (about  three  weeks)  in  making  prophylactic 
inoculations  against  typhoid  and  paratyphoid. 

Sei-I-Kwai  Medical  Journal,  Tokyo 

March,  1918,  37,  No.  3 

17  Myositis  Purulenta  Acuta  Caused  by  Bacillus  Typhosus.  M. 

Terada. — p.  9. 
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March  12,  1918,  79,  No.  10 

18  ’Pustules  on  Munition  Workers.  G.  Thibierge. — p.  208. 

19  ’Nervous  Form  of  Slow  Endocarditis.  H.  Claude.— p.  211. 

20  The  Laws  of  Healing  of  Skin  Wounds.  A.  Lumiere. — p.  213. 

21  ’Treatment  of  Stenosis  of  the  Esophagus.  Sencert. — p.  215. 

18.  The  Oil  Pustules  of  Munition  Workers. — Summarized 
in  the  Paris  Letter,  page  1247. 

19.  Nervous  Form  of  Slow  Endocarditis. — Claude  recalls 
that  malignant  endocarditis  with  a  protracted-  course  was 
described  by  Jaccoud  in  1882.  Osier  has  called  attention 
recently  to  the  frequency  of  infectious  nodules  and  purpura 
in  its  course,  and  he  has  also  described  a  meningitic  form 
which  belongs,  however,  more  to  the  acute  type  of  endo¬ 
carditis.  Claude  here  reports  a  case,  in  a  young  man,  of 
typical  slow  endocarditis  remarkable  in  that  the  symptoms 
were  predominantly  nervous:  a  two  months’  chorea,  menin- 
gism,  hemiplegia  and  alternate  facial  paralysis.  Necropsy 
six  months  after  the  first  symptoms  showed  foci  of  infectious 
arteritis  with  ectasia.  Fine  chains  of  streptococci  were  found 
in  sections  of  the  mitral  valve. 

21.  Treatment  of  Grave  Stenosis  of  the  Esophagus. — 
Sencert  reports  two  new  cases  which  bring  to  fourteen  the 
number  of  his  cases  of  practically  impassable  cicatricial 
stenosis  of  the  esophagus  corrected  by  retrograde  catheteriza¬ 
tion.  An  opening  is  made  into  the  stomach  and  then,  ten  or 
fifteen  days  later,  he  works  a  fine  catheter  up  into  the  esopha¬ 
gus  from  below,  under  direct  visual  control  through  the 
gastrostomy.  This  allows  a  thread  to  be  drawn  through  the 
esophagus,  and  a  fine  rubber  tube,  tied  to  this  thread,  can  be 
drawn  through.  A  thread  tied  to  the  tube  is  drawn  through 
with  it  and  is  left  till  next  day  when  the  progressive  dilation 
is  continued. 
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22  ’Amputation  of  the  Foot.  A.  Treves  and  M.  Paramelle. — p.  194. 

23  ’Chronic  Dental  Infection.  A.  Bnude. — p.  199. 

24  ’Internal  and  External  Temperature.  A.  Satre. — p.  204. 

March  16,  1918,  8,  No.  11 

25  Treatment  of  Salivary  Fistulas.  L.  Dieulafe. — p.  211. 

26  Amputation  to  Precede  Disarticulation.  P.  Bertein. — p.  216. 

27  Feet  Frozen  in  Repatriating  Trains.  F.  Baup. — p.  220. 

22.  Amputation  of  the  Foot. — From  their  comprehensive 
study  of  prostheses  applied  for  partial  or  total  amputation 
of  a  foot,  Treves  and  Paramelle  declare  that  the  functional 
use  of  the  leg  is  more  nearly  perfect  when  the  amputation 
rernoved  the  whole  of  the  foot.  Amputation  in  the  lower  third 
of  the  leg  gives  the  best  results,  farmers,  mechanics,  and 
others  being  able  to  resume  their  occupation  in  practically 
exactly  the  same  conditions  as  before  their  injury,  after 
they  once  get  accustomed  to  their  artificial  leg.  The  leg  is 
stouter  and  is  not  so  liable  to  get  out  of  order  as  the  more 
complicated  artificial  foot.  A  severely  maimed  foot  is  more 
of  a  handicap  than  an  artificial  leg.  In  the  present  state  of 
things,  the  best  advice  to  give  for  severe  mutilation  of  the 
foot  is  to  have  it  amputated  at  the  ankle.  (The  concluding 
portion  of  this  article  was  suppressed  by  the  censor.) 

23.  Dental  Infections. — Baude  insists  that  with  enlarged 
glands  in  the  neck,  the  primary  lesion  should  be  sought  in 
the  teeth,  before  incriminating  the  tubercle  bacilli.  If  there 
is  not  already  softening,  treatment  of  the  teeth  generally 
brings  the  return  to  normal  of  conditions  in  the  glands.  In 
a  large  proportion  of  cases  the  tubercle  bacilli  locate  only 
secondarily  in  the  inflamed  glands.  Ordinary  inflammation 
makes  the  bed  for  tuberculosis,  in  both  children  and  adults. 
He  has  encountered  cases  of  chronic  septicemia  from  oral 
sepsis,  and  urges  that  the  physician  should  insist  on  the  teeth 
being  put  in  order  as  an  indispensable  element  of  whatever 
treatment  he  is  instituting.  If  the  patient  cannot  afford  the 
time  or  expense  for  careful  dentistry,  the  tooth  should  be 
pulled. 

24.  Difference  Between  Internal  and  External  Tempera¬ 
ture. — Satre  found  in  all  but  fifty-one  of  500  persons  exam¬ 
ined  that  the  temperature  in  the  rectum  was  from  0.1  to  0.5 
centigrade  degree  higher  than  the  external  temperature.  The 
average  was  0.3,  and  this  may  be  regarded  as  the  normal, 
the  standard  difference  between  the  two  temperatures.  When 
the  difference  is  less  than  this,  or  more,  abnormal  conditions 
prevail.  Judging  from  his  observation  and  clinical  experi¬ 
ence,  the  prognosis  is  fatal  when  the  difference  amouhts  to 
1.5  or  2  degrees  C.  If  the  figure  is  0.8  or  1  early  in  the 
disease  and  keeps  at  this  figure,  the  outlook  is  grave  but 
there  is  still  a  chance  of  recovery.  Much  difference,  in  the 
course  of  an  infectious  disease,  often  indicates  acute  insuf¬ 
ficiency  of  the  myocardium.  When  he  finds  that  the  difference 
is  1'  degree,  he  begins  to  give  stimulants  and  stops  all  cooling 
baths  and  packs,  to  refrain  from  augmenting  further  this 
heart  weakness.  When  the  difference  keeps  within  the  nor¬ 
mal  range  in  the  course  of  acute  infectious  diseases,  the  out¬ 
look  may  be  regarded  as  good,  notwithstanding  the  delirium, 
rapid  pulse  and  occasional  arrhythmia.  An  abnormal  dif¬ 
ference  in  the  course  of  convalescence  from  diphtheria,  warns 
of  acute  insufficiency  of  the  myocardium.  In  chronic  heart 
disease,  the  difference  may  amount  to  1  or  1.2  degrees;  as 
it  goes  higher  than  this,  the  prognosis  grows  graver.  A 
difference  of  1  degree  differentiates  cardiac  asthma  from 
other  forms  of  asthma,  and  organic  tachycardia  from  the 
nervous  form.  A  difference  within  normal  excludes  appen¬ 
dicitis  and  peritonitis,  suggested  otherwise  by  the  symptoms. 
With  all  internal  or  external  purulent  affections,  there  is  a 
difference  of  about  1  degree. 

Presse  Medicale,  Paris 
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28  ’Treatment  of  Deformity  of  Hand^or  Foot  from  Contracture.  J- 

Boisseau  and  M.  d’Oelsnitz. — p.  133. 

29  ’The  Rhythm  of  Retention  of  Salt.  P.  Vallery-Radot. — p.  135. 

30  ’Spinal  Anesthesia  by  Lumbosacral  Cocainization.  P.  Delmas. 

p.  137. 
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28.  War  Contracture  of  Hand  or  Foot— Illustrations  are 
niven  of  hand  or  foot  in  extreme  contracture  cured  by  a 
single  sitting.  The  curability  is  independent  of  the  duration, 
of  the  degree  of  secondary  disturbances,  and  of  the  clinical 
form  of  contracture.  Boisseau  and  d’Oelsnitz  report  all  cured 
hut  9  in  143  cases  of  contracted  hand,  mains  fiyecs.  and  all 

ured  but  6  in  62  cases  of  war  clubfoot.  The  mental  con¬ 
dition  is  that  of  hysteria,  and  this  is  responsible  for  the 
motor  disturbance.  The  preparation  of  the  patient  by  a 
wholesome  environment  with  his  mates  in  the  ward,  the 
'ontagion  of  example,  and  the  direct  or  indirect  progressive 
psychotherapy  proper  of  the  motor  disturbance,  are  reen¬ 
forced  by  weak  faradic  electricity.  In  81  hand  cases  and  44 
foot  cases  the  contracture  was  overcome  at  the  first  trial. 
They  regard  it  as  important  from  a  prophylactic  point  of  view 
o  have  these  men  return  when  cured  to  their  mates  in  camp. 
The  outlook  for  them  then  is  on  the  same  plane  as  for  any 
nen  with  the  hysteria  temperament. 

29.  Rhythmic  Retention  of  Salt.— Radot  emphasizes  that 
rom  10  to  IS  per  cent,  of  the  chlorids  ingested  is  retained 
n  physiologic  conditions.  If  after  a  salt-poor  period  a  nor- 
nal  person  takes  10  gm.  of  additional  sodium  chlorid,  part 
>f  this  is  retained  for  two  or  three  days.  The  rest  is  thrown 
>ff  by  steps  until  the  salt  balance  is  reached,  and  then  prac- 
ically  all  the  salt  ingested  is  eliminated.  In  chronic  nephri- 
is  there  is  more  or  less  accentuation  of  the  normal  retention, 
md  of  the  elimination  by  steps,  echelons  progresses.  The 
limination  of  salt  may  increase  from  less  than  2  gm.  to 
.ver  10  gm.  in  the  third  or  fourth  day  in  the  normal ;  or  not 
intil  the  seventh  day ;  or  it  never  reaches  5  gm. ;  or  even 

gm.— these  are  the  three  different  types  of  retention  of 
hlorids  with  diseased  kidneys.  This  test  ingestion  daily 
f  11.5  gm.  of  sodium  chlorid,  after  the  patient  has  been 
etting  only  1.5  gm.  for  some  time,  is  the  only  means  for 
etermining  with  precision  the  permeability  of  the  kidney 
jr  chlorids.  But  it  is  indispensable  to  watch  the  elimination 
or  ten  or  twelve  days  in  dubious  cases,  as  the  elimination 
lav  be  only  retarded.  To  attempt  to  draw  conclusions  in 
a-o  or  three  days  after  giving  the  superposed  10  gm.  is 
lisleading. 

30.  Lumbosacral  Cocain  General  Anesthesia.  —  Delmas 
tates  that  in  his  300  cases  and  in  Le  Filliatre’s  3,000,  there 
ave  been  no  mishaps  with  this  cocain  technic,  which  he 
ere  describes  in  detail.  Two  antagonistic  injections  are 
iven  first;  one  of  1  mg.  scopolamin  and  1  eg.  morphin,  the 
ther  of  3  mg.  of  strychnin  to  counterbalance  any  toxic 
ction  from  the  other.  The  eyes  are  bandaged  to  ward  off 
izziness.  After  waiting  half  an  hour,  two  more  antagonistic 
ijections  are  made,  one,  subcutaneous,  5  eg.  of  spartein.  The 
:her  is  the  intraspinal  injection  of  from  2  to  6  eg.  cocain, 
issolved  in  the  spinal  fluid.  The  analgesia  begins  in  the 
et  and  gradually  extends  up  to  the  head,  going  off  in 
iverse  order.  Delmas  reiterates  that  this  method  permits 
lesthetization  of  any  segment  of  the  body  desired,  including 
,e  head,  without  any  disagreeable  by-effects  at  the  time  or 
ter. 
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1  Complications  of  War  Wounds  of  Spinal  Cord.  G.  Roussy. — p.  73. 

2  ‘Symptoms  after  Severing  of  Dorsal  Spinal  Cord.  Lhermitte 

— p.  76. 

3  War  Wounds  of  Cervical  Sympathetic.  C.  Pfeiffer. — p.  80. 

March  16,  1918,  33.  No.  11 

4  ‘Somnambulism  in  Hysteria  and  Epilepsy.  Bernheim. — p.  91. 

1  ‘Displacement  of  Liver  from  Interposed  Intestine.  L.  Moreau. 

— p.  92. 

6  Posterior  Mastoiditis.  R.  Moreaux. — p.  95. 

32.  Symptoms  from  Complete  Section  of  Spinal  Cord.— 
iermitte  warns  that  the  symptoms  observed  at  first  may 
ve  way  to  others  later.  This  change  is  responsible  for  the 
nflicting  testimony  that  has  been  published  on  this  subject. 

1  discrepancies  are  explained  by  the  varying  length  of  time 
ice  the  injury  to  the  cord.  He  analyzes  the  different  symp- 
,T1S-  especially  the  tardy  exaggeration  of  the  reflexes  and 


the  automatic  defensive  movements,  spasmodic  contraction  of 
certain  muscles.  Cases  of  this  kind  seem  to  demonstrate 
that  certain  centers  must  exist  in  the  spinal  cord  which 
preside  over  skin,  tendon  and  bone  reflexes. 

34.  Somnambulism  in  Hysteria  and  Epiiepsy. — The  prac¬ 
tical  conclusion  of  Bernheim’s  study  of  this  subject  is  that 
the  somnambulism  is  merely  a  secondary  manifestation, 
superposed  on  the  hysteria  or  the  epilepsy.  Hence  the  som¬ 
nambulism  is  amenable  to  psychotherapy. 

35.  Ptosis  of  Liver  from  Interposed  Loop  of  Intestine.— 

In  one  of  Moreau’s  two  cases  the  colon  had  become  inter¬ 
posed  between  the  diaphragm  and  the  liver;  in  the  other 
case,  loops  of  small  intestine.  In  the  first  case  a  cancer  of 
the  stomach  was  evidently  responsible  for  the  displacement, 
by  traction  from  adhesions.  In  the  other  case  there  was 
cystic  disease  of  the  intestines. 
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37  The  Menace  of  Declining  Vitality  in  French  Nation.  L.  Landouzy. 

— p.  407. 

38  ‘Nervous  Shock-.  H.  Roger. — p.  422. 

39  War  Microbian  Skin  Diseases.  H.  Gougerot.— p.  461.  Con¬ 

tinuation. 

40  ‘Diagnosis  of  Pregnancy  from  the  Urine.  J.  Koopman.— p.  493. 

41  Influence  of  Alcohol  on  Sugar  Content  of  Dogs’  Biood.  R. 

Lepine. — p.  506. 

42  ‘Variations  in  Pressure  of  Cerebrospinal  Fluid.  E.  Cottin  and 

C.  Saloz. — p.  511. 

43  Sugar  Content  of  Blood  after  Inhalation  of  Chloroform.  R. 

Lepine.— p.  528. 

38.  Nervous  Shock. — Roger  analyzes  nervous  shock  as  a 
set  of  inhibiting  phenomena  following  on  some  violent  excita¬ 
tion,  and  entailing  secondary  paralysis  of  the  centers  pri¬ 
marily  excited  or  inhibited.  The  dynamic  disturbance  is 
felt  in  all  or  nearly  all  the  cells  of  the  entire  body.  It  arrests 
or  modifies  their  functioning,  thus  inducing  a  series  of  new 
morbid  manifestations :  reduction  of  the  blood  pressure ; 
attenuation  of  the  cellular  metabolism;  lowering  of  the  tem¬ 
perature;  disturbance  in  the  internal  and  the  external  secre¬ 
tions;  acidification  of  the  blood,  and  reduction  of  the  propor¬ 
tion  of  carbon  dioxid.  Thus,  as  the  process  develops,  it 
keeps  growing  more  complex.  Physical  and  chemical  mani¬ 
festations  become  superposed  on  the  primary  dynamic  dis¬ 
turbances.  Treatment,  therefore,  must  be  addressed  to  all 
three.  Shock  retards  the  action  of  drugs.  He  has  found  that 
frogs  in  a  state  of  shock  from  a  blow  on  the  head  or  an 
electric  shock  did  not  respond  to  the  effect  of  a  poison  until 
after  a  period  eight  or  ten  times  longer  than  under  normal 
conditions,  even  when  strychnin,  for  example,  was  injected 
by  the  vein.  Roger  reviews  the  various  measures  in  vogue 
for  combating  shock,  including  pneumatic  pressure  to  drive 
the  blood  from  the  periphery  inward  after  severe  hemor¬ 
rhage;  anesthesia  of  the  region,  and  inhalation  of  carbon 
dioxid  with  oxygen. 

40.  Diagnosis  of  Pregnancy  from  the  Urine. — Koopman’s 
trials  of  various  technics  for  this  purpose  proved  disappoint¬ 
ing,  with  the  exception  of  the  miostagmin  reaction.  For  this 
he  uses  a  stalagmometer,  an  increase  in  the  number  of  drops 
from  the  capillary  tube  or  the  weight  of  the  fluid  thus 
dropped,  per  second,  is  the  miostagmin  reaction.  In  thirty 
pregnant  women  he  found  that  the  urine  always  showed  two 
or  three  more  drops  than  the  controls,  up  to  six  drops.  The 
only  misleading  findings  he  obtained  were  in  a  case  of  can¬ 
cer  of  the  esophagus  and  one  of  uterine  fibroma.  The  reagent 
used  was  an  extract  of  chorionic  villi,  or  Izar’s  reagent  (1  c.c. 
each  of  linolic  and  ricinolic  acid),  or  Abderhalden’s  placenta 
antigen. 

42.  Pressure  in  the  Cerebrospinal  Fluid.— Cottin  and  Saloz 
found  wide  variations  in  the  pressure  in  healthy  persons 
according  as  they  were  seated,  standing  or  reclining.  In 
eighty  pathologic  cases  the  variations  were  still  more  marked, 
but  no  special  laws  for  this  could  be  detected.  In  normal 
persons  the  pressure  was  from  20  to  23  cm.  water,  reclining, 
and  from  40  to  42  cm.,  seated.  Hence  in  recording  the 
pressure  the  position  at  the  time  should  be  specified. 
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Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

March  9,  1918,  48,  No.  10 

44  "Paralysis  Left  by  Anterior  Poliomyelitis.  H.  Hoessly. — p.  JOS. 

45  "Internal  Topography  of  Peripheral  Nerves.  H.  Hoessly. — p.  309. 

46  "The  Function  of  the  Patella.  H.  Hoessly. — p.  311. 

47  "Lactation  and  Mammary  Cancer.  B.  von  Steiger. — p.  312. 

48  “Iron  Placenta”  Test  for  Pregnancy.  Kottmann. — p.  318.  See 

Abstr.  51,  p.  658. 

44.  Sequels  of  Poliomyelitis. — Hoessly  thinks  that  it  is 
more  than  a  casual  coincidence  that,  at  the  Zurich  orthopedic 
institute,  in  fifty-two  patients  under  treatment  for  bilateral 
paralysis  from  poliomyelitis,  one  foot  was  in  pronation,  and 
the  other  in  supination.  The  paralysis  always  involved  the 
antagonists  in  the  two  feet. 

45.  Internal  Topography  of  Peripheral  Nerves. — Hoessly 
has  found  an  instructive  means  for  study  of  the  inner  topog¬ 
raphy  of  nerves  to  be  research  on  the  peripheral  nerves  in 
cases  of  old  central  paralysis.  In  four  cases  of  arthrodesis 
of  the  knee  requiring  operative  correction,  in  patients  who 
had  long  been  paralyzed  as  result  of  poliomyelitis  nearly 
twenty  years  before,  a  segment  of  the  external  popliteal  nerve 
was  resected  and  examined  to  determine  the  topography  of 
the  fiber  tracts.  He  assumes  that  the  motor  fibers  must  have 
been  all  destroyed  during  the  long  interval.  On  this  assump¬ 
tion,  the  findings  indicated  that  the  motor  and  sensory  fibers 
do  not  run  in  cables  but  blend  in  their  course,  weaving  in 
and  out.  This  “secondary  degeneration  method”  for  deter¬ 
mining  the  internal  topography  of  a  nerve  may  give  interest¬ 
ing  results  when  applied  to  trunk  nerves. 

46.  The  Function  of  the  Patella.— Hoessly  presents  argu¬ 
ments  to  show  that  one  of  the  main  functions  of  the  patella 
is  to  serve  as  a  leverage  point. 

47.  Mammary  Cancer  and  Lactation. — Von  Steiger’s  sta¬ 
tistics  from  the  public  hospital  at  Bern  confirm  the  general 
assumption  that  the  normal  physiologic  activity  of  the  mam¬ 
mary  glands  does  not  predispose  to  cancer.  In  108  women 
with  mammary  cancer,  less  than  25  per  cent,  had  had  normal 
lactation;  more  than  50  per  cent,  had  never  borne  children, 
and  the  others  had  nursed  only  defectively.  The  average 
age  of  those  who  had  never  borne  children  was  55,  while  the 
average  age  of  the  others  was  a  little  over  52. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Feb.  17,  1918,  39,  No.  14 

49  "War  Wounds  of  the  Skull.  E.  Riccioli. — p.  135. 

Feb.  24,  1918,  39,  No.  16 

50  "The  1917  Epidemic  of  Malaria.  G.  Cremonese. — p.  153. 

49.  Skull  Wounds.— Riccioli  analyzes  his  experience  with 
thirty-three  operative  cases  of  war  wounds  of  the  skull.  The 
mortality  was  38.7  per  cent.,  and  in  16.6  per  cent,  of  the  fatal 
cases  the  dura  mater  was  apparently  intact.  The  operation 
followed  the  wound  within  a  few  hours. 

50.  Malaria  in  1917. — Cremonese  remarks  that  malaria 
exacted  high  tribute  all  over  Europe  last  year,  and  especially 
in  Italy.  Until  1917  malaria  in  Italy  had  been  gradually 
assuming  a  milder  form.  The  ability  to  procure  quinin  at 
cost  at  every  postoffice  made  it  possible  for  everyone  to  take 
it  freely,  and  people  did  this,  even  without  calling  in  a 
physician,  aborting  the  disease  as  it  developed,  or  materially 
attenuating  it.  The  only  plausible  explanation  for  the  viru¬ 
lence  of  the  malaria  during  1917  is  that  new  and  virulent 
strains  of  the  malaria  parasites  had  been  imported.  The 
quotidian  type  was  especially  prevalent.  The  treatment 
found  successful  was  a  double  injection  of  the  quinin  (1  gm. 
bichlorid  :  two  vials),  and  2  gm.  by  the  mouth  in  ten  tablets 
during  the  day.  Then  for  two  or  three  days,  0.5  gm.  by  injec¬ 
tion  and  five  or  six  tablets,  or  ten  tablets  alone.  This  was 
kept  up  for  two  or  three  days ;  then  for  about  three  days, 
eight  tablets;  then  six  for  a  week  (1.20  gm.),  and  finally 
four  daily  for  a  month  (0.80  gm.).  In  children  over  5  he 
began  also  with  the  1  gm.  by  injection,  but  under  this  age 
he  gave  the  quinin  only  by  the  mouth. 

Policlinico,  Rome 

Feb.  24,  1918,  25,  No.  8 

51  "Ascending  Cultures  in  Bacteriology.  C.  Gorini.-— ]•.  173. 

52  "Bullet  Wound  of  Heart.  L.  Vaccari. — p.  177. 


53  "Abortive  Treatment  of  Gonorrhea.  E.  Vecchia.— p.  179. 

March  3,  1918,  25,  No.  9 

54  Total  Peripheral  Facial  Diplegia.  A.  Rossi. — p.  197. 

-55  Deformity  of  the  Sternum.  B.  Masci. — p.  200. 

56  Dental  Caries  and  Social  Medicine.  B.  De  Vecchis. — p.  202. 

57  Treatment  of  Fracture  of  the  Humerus.  L.  Fioravanti. — p.  204. 

March,  1918,  25,  Surgical  Section,  No.  3 

58  Hard  Edema  of  Hand.  G.  Segre. — p.  65. 

59  Mycosis  from  Oospora  d’Agatae  n.  sp.  G.  D’Agata. — p.  80. 

60  Experimental  Lesions  of  the  Pituitary.  A.  Chiasserini. — p.  87 

Continuation. 

51.  Ascending  Cultures  of  Bacteria. — Gorini  called  atten¬ 
tion  in  1903  to  the  faculty  possessed  by  certain  bacteria  of 
climbing  to  the  surface  of  the  tube  of  agar  when  only  the 
condensation  fluid  at  the  bottom  of  the  tube  was  inoculated. 
Bacteria  can  be  classed  by  this  phenomenon  as  climbing  and 
nonclimbing,  and  this  supplies  another  element  for  differen¬ 
tiating  them.  It  is  the  most  convenient  and  the  most  certain 
method  for  distinguishing  the  proteus,  and  obtaining  it  in 
pure  cultures.  The  bacteria  of  the  typhoid  group  and  certain 
races  of  colon  bacteria  are  of  the  ascending  type. 

52.  Bullet  Wound  of  Heart. — The  small  bullet  was  found 
close  to  the  sternum  of  the  hoy  of  8  about  an  hour  after  the 
accident.  The  grave  symptoms  indicated  hemorrhage  in  the 
pericardium  but  not  a  trace  of  perforation  of  the  pericardium 
could  be  found.  Nevertheless  the  pericardium  was  opened 
with  a  Y  incision  and  the  apex  of  the  heart  brought  out. 
A  jet  of  blood  suddenly  spurted  nearly  70  cm.  high,  hut  was 
arrested  with  the  left  thumb  and  finger.  With  the  right  *rand 
an  X  suture  was  taken  in  the  myocardium  and  the  heart  was 
replaced.  The  interest  of  the  case  lies  in  the  injury  of  ihe 
heart  with  no  signs  of  perforation  of  the  pericardium.  The 
heart  seems  perfectly  normal  now. 

53.  Abortive  Treatment  of  Gonorrhea. — The  Italian  authori¬ 
ties  have  recently  decreed  that  soldiers  with  venereal  disease 
are  to  be  treated  in  their  own  units.  Especially  with  acute 
gonorrhea,  this  imposes  a  heavy  task  on  the  regimental  medi¬ 
cal  officers.  Acute  gonorrhea  is  not  infrequent,  in  spite  of 
all  the  precautions  taken.  Vecchia  reports  the  subsidence  of 
all  symptoms  in  four  days  in  eight  of  eleven  men  given 
energetic  abortive  treatment  within  thirty-six  or  forty-eight 
hours.  He  first  anesthetized  the  urethra  with  cocain,  and 
then  injected  a  5  per  cent,  solution  of  silver  nitrate  and  a 
4  or  5  per  cent,  solution  of  silver  proteinate.  The  dose  was 
10  c.c.  of  each,  and  the  injections  were  given  three  times  a 
day  for  three  days.  The  fluid  was  retained  for  four  or  five 
minutes  and  the  urethra  passively  stretched  to  flatten  out 
recesses. 

Riforma  Medica,  Naples 

March  16,  1918,  34,  No.  11 

61  "Fever  Following  Infectious  Disease.  U.  Baccarani. — p.  202. 

62  Ossification  of  Ligaments.  C.  Guarini. — p.  208. 

61.  Meta-Infectious  Fevers. — Baccarani  refers  to  the  slight 
fever  he  has  frequently  noted  a  few  days  after  defervescence 
in  some  acute  infectious  diseases.  He  accepts  as  febrile  any 
temperature  over  36.5  C.  in  the  axilla  in  the  morning  and 
36.7  at  evening.  When  it  is  37  or  38,  he  seeks  for  some  com¬ 
plication  and  almost  invariably  finds  it  in  constipation,  in 
adenoids,  or  processes  in  the  internal  genitals,  the  gall¬ 
bladder,  periosteum  or  heart.  Instead  of  enquiring  whether 
the  bowels  have  moved,  he  asks  the  typhoid  convalescent 
whether  there  was  a  sensation  that  the  bowels  had  been  com¬ 
pletely  emptied  or  not.  This  often  reveals  latent  constipation 
in  spite  of  the  regular  morning  movement.  In  an  instructive 
post-typhoid  case  related,  only  this  tendency  to  very  slight 
fever  gave  the  clue  to  an  otherwise  latent  appendicitis,  con¬ 
firmed  by  operation.  A  tendency  to  cholecystitis  may  like¬ 
wise  be  responsible  for  the  slight  fever.  The  urine  may 
disclose  signs  of  pyelitis,  or  the  fluctuations  in  the^  pulse 
and  slight  modifications  in  the  heart  sounds  may  revea'  a 
mild  endocarditis.  Since  he  has  made  a  special  study  of  this 
“feverette”  after  typhoid  or  paratyphoid,  he  very  seldom 
fails  to  discover  some  cause  to  explain  it.  The  infectious 
disease  may  have  roused  some  slumbering  process,  or  it  may 
have  directly  damaged  the  organ.  In  either  event,  prompt 
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liscovery  and  appropriate  measures  may  ward  oft'  serious, 

langer. 

Rivista  di  Clinica  Pediatrica,  Florence 

March,  1918,  16.  No.  3 

63  Pathogenesis  of  Infantile  Atrophy.  D.  Pacchioni. — p.  113. 

64  ‘Rachitis.  A.  Gismondi. — p.  128. 

64.  Nature  and  Treatment  of  Rachitis.— Gismondi  theorizes 
o  explain  the  favorable  action  of  cod  liver  oil,  phosphorus 
nd  calcium  in  rachitis,  and  relates  clinical  experiences  con- 
rming  their  efficacy.  He  says  that  fully  80  per  cent,  of  the 
hildren  under  2  brought  to  the  dispensary  in  his  town  in 
iie  last  three  years  have  had  rachitis.  He  regards  it  as  a 
isease  of  the  entire  organism,  not  of  the  bones  alone.  The 
lood  and  soft  parts,  as  well  as  the  bones,  lack  the  normal 
ontent  of  calcium.  His  experience  indicates  that  any  milk 

1  lowed  at  night  after  the  first  year  of  age  directly  favors  the 
evelopment  of  rachitis.  A  little  soft  mashed  vegetables 
elps  to  ward  it  off.  even  commencing  at  the  seventh  or  eighth 
lonth.  The  yolks  of  eggs,  under  the  age  of  2.  especially 
efore  the  child  is  a  year  old,  have  seemed  to  him  to  do 
lore  harm  than  good.  In  treatment  of  rachitis,  he  prefers 
)  give  the  cod  liver  oil  in  the  form  of  a  SO  per  cent,  emulsion, 
o  each  100  gm.  of  this  emulsion  he  adds  0.01  gtn.  phos- 
liorus.  A  teaspoonful  thus  represents  0.5  mg.  of  phosphorus, 
nd  he  gives  one  or  two  a  day,  immediately  before  eating, 
long  with  this,  calcium  acetate  is  given,  in  doses  of  0.5  gm. 
aily,  fractioned.  .  He  says  that  a  much  larger  proportion 

:  the  acetate  is  retained— up  to  20,  30  or  even  60  per  cent  — 
lar.  of  the  phosphate  or  citrate.  This  same  treatment  has 
curative  action  also  in  spasmophilia.  The  results  of  his 
■cperience  with  this  combination  in  the  last  three  years,  he 
tys,  could  not  have  been  more  satisfactory.  The  outcome 
is  always  been  most  excellent  both  in  dispensary  and  pri- 
ite  practice.  Restoration  to  normal  proceeds  most  rapidly 
ider  this  treatment  during  the  period  of  repair.  It  is  at 
is  stage  that  the  child  begins  to  move  about  more,  and  the 
'ft  bones  bend  under  the  weight  of  the  body  and  the  traction 
om  the  muscles.  The  above  treatment  hastens  the  con- 
•lidation  of  the  bone,  and  thus  materially  shortens  this 
mger  period  before  actual  deformity  results. 

Rivista  Critica  di  Clinica  BTedica,  Florence 

March  2,  1918,  19,  No.  9 

5  Six  Types  of  Jaundice  in  Troops.  G.  Berghinz. — p.  97. 

March  16,  1918,  19.  No.  11 

5  ‘Epidemic  Meningitis  and  Serotherapy.  A.  Fabbretti.— p.  121. 

Commenced  in  No.  9,  p.  99. 

66.  Cerebrospinal  Meningitis. — Fabbretti  discusses  the  pres- 
t  status  of  serotherapy  in  meningitis  and  reports  his 
periences  in  thirty-two  cases  at  the  hospital  for  infectious 
seases  at  Florence.  The  serum  does  not  seem  able  to  arrest 

2  disease  in  the  graver  toxic  cases,  but  in  the  others  has  a 
cidedly  beneficial  action,  shortening  and  attenuating  the 
’ease  and  warding  off  sequels.  To  avoid  danger  of  anaphy- 
tis — which  is  undoubtedly  responsible  for  the  untoward 
-effects  of  serotherapy  in  certain  cases — he  advises  to  push 
;  serotherapy  vigorously  before  the  anaphylactic  state  has 
ne  to  develop,  that  is,  during  the  first  eight  or  ten  days, 
ter  this,  the  serotherapy  should  be  applied  only  when  there 
s  serious  relapses  with  meningococci  in  the  cerebrospinal 
id.  When  the  fluid  is  under  high  pressure,  it  is  best  to 
rain  from  injecting  the  serum.  He  had  serum  sickness  in 
•  en  of  his  cases.  In  three  cases  in  which  the  injection 
s  made  after  an  interval  of  one  or  two  weeks  after  the  last 
ection,  the  meningeal  phenomena  returned  more  intense 
n  at  first,  but  subsided  within  twenty-four  hours.  One 
ient  had  collapse,  with  cessation  of  respiration  for  a  few 
onds,  at  the  fifth  injection,  the  sixteenth  day  of  the  treat¬ 
ed.  Two  patients  had  convulsions  after  the  third  or  fourth 
ection  the  second  week  of  treatment.  One  patient  with 
ere  kidney  disease  did  not  have  it  aggravated  by  the  sero- 
rapy  but  it  was  benefited  by  the  dietetic  measures  imposed, 
lv  one  of  his  patients  developed  appreciable  sequels;  he 
5  left  totally  blind,  with  slight  spastic  paralysis.  The 
il  mortality  was  41.3  per  cent.,  but  a  third  of  the  patients 
;e  over  40  years  old. 


Brazil-Medico,  Rio  de  Janeiro 

Feb.  2,  1918,-  33,  No.  5 

67  ‘Sporotrichosis  in  Brazil.  C.  de  Rezende. — p.  33. 

Feb.  16,  1918,  33,  No,  7 

68  Eugregarina  Parasites  of  Arthropods.  C.  F.  Pinto. — p.  49. 

69  Addison’s  Disease.  C.  Fonte. — p.  50. 

67.  Sporotrichosis  in  Brazil. — De  Rezende  describes  the 
case  of  a  woman  of  43  who  had  noticed  for  a  month  two  re  1 
patches  on  the  left  hand.  They  rapidly  assumed  the  appear¬ 
ance  of  extragenital  primary  syphilitic  lesions,  and  some 
improvement  followed  injection  of  a  salvarsan  preparation. 
This  improvement  proved  only  transient,  discrediting  the 
diagnosis,  but  the  lesions  finally  healed  under  two  months 
cf  a  tonic  and  iodids  internally,  plus  Reclus’  ointment.  Soon 
after,  de  Rezende  encountered  a  case  of  similar  lesions  in  a 
boy  of  11.  They  had  begun  five  months  before  as  hard  lumps, 
but  soon  ulcerated.  After  failure  of  other  measures,  the 
lesions  healed  under  cotton  dipped  in  a  2  per  thousand  solu¬ 
tion  of  mercuric  chlorid.  No  medicine  was  given  internally. 
There  was  no  enlargement  of  glands  or  impairment  of  tlie 
general  health  in  either  case.  The  retrospective  diagnosis 
was  sporotrichosis,  although  this  had  never  been  known 
before  in  his  region.  Two  other  cases  in  a  boy  and  girl  of 
15  and  10  confirmed  this  diagnosis,  and  recovery  was  soon 
complete  under  potassium  iodid  internally  and  local  applica¬ 
tion  of  the  2  per  thousand  mercuric  chlorid.  The  girl’s  arm 
showed  nine  lumps— a  centripetal  lymphangitis.  These  four 
cases  within  a  year  in  a  small  town  in  Brazil  show  that 
sporotrichosis  is  not  so  rare  as  assumed.  The  1  or  2  per 
thousand  solution  of  mercuric  chlorid  seems  to  exert  an 
almost  specific  action  on  the  lesions. 

Medicina  Ibera,  Madrid 

Feb.  7,  1918,  3,  No.  14 

70  ‘Hyperemia  in  Therapeutics.  R.  Coderque. — p.  161. 

71  Cortical  Hemianesthesia  plus  Oculomotor  Paralysis,  Nvstagmus  and 

Myopia.  C.  Juarros. — p.  168. 

72  Autoserotherapy  for  Tuberculous  Ascites.  Blanc  y  Fortacin 

— p.  171. 

Feb.  21,  1918,  3,  No.  16 

73  ‘Prostatism  without  Enlargement  of  the  Prostate.  M.  Seres  — 

p*  225. 

74  Intubation  of  the  Larynx.  E.  Sutler. — p.  228. 

75  The  Dangers  of  Materialism.  S.  Herreros. — p.  235. 

76  Influence  of  Arthritism  and  Endocrine  Disturbance  on  Heart  Dis¬ 

ease.  D.  F.  Huertas  y  Barrero. — p.  253. 

0 

70.  Hyperemia  in  Therapeutics— Coderque  relates  that 
Sehrt  and  Lindember  in  Germany  have  been  publishing  very 
favorable  reports  of  the  favorable  influence  of  passive  hyper¬ 
emia  on  the  healing  of  war  wounds.  They  say  that  the  pain 
vanishes  as  a  rule  in  ten  or  twelve  hours  after  the  constrict¬ 
ing  band  has  been  applied.  Grenade  wounds  of  joints  are 
said  to  heal  rapidly,  with  retention  of  joint  functioning. 
They  left  the  constricting  band  in  place  for  from  six  to 
twelve  days  but  did  nothing  else  to  the  wound  except  cover 
it  with  gauze  and  a  loose  bandage,  trusting  the  cleansing  of 
the  wound  to  the  profuse  secretion  from  the  stasis  hyperemia. 
Sehrt  insists  that  there  is  no  other  treatment  that  ensures  so 
promptly  and  so  certainly  the  salvation  of  limbs  and  joints 
with  conservation  of  function.  In  France,  active  hyperemia 
has  been  applied  in  treatment  of  wounds  in  the  form  of  a  jet 
of  superheated  air.  Coderque  has  had  favorable  results  with 
hyperemia  induced  with  a  suction  glass  in  mastitis  and  witli 
the  constricting  band  in  gonorrheal  arthritis.  He  declares 
that  there  is  no  antiseptic  with  such  a  powerful  action  as 
that  of  induced  hyperemia,  relieving  pain,  killing  bacteria  and 
softening  the  tissues.  With  acute  processes,  the  constriction 
hyperemia  can  be  maintained  for  twenty  or  twenty-two  hours 
at  a  time,  but  with  tuberculous  lesions  one  or  two  hours  is 
the  rule,  skipping  one  day  in  five,  and  supplementing  this 
treatment  with  heliotherapy.  He-  reports  a  few  cases  to  illus¬ 
trate  the  frequent  advantage  from  hyperemia  as  an  adjuvant. 

73.  Prostatism  Without  Enlargement. — Seres  describes  ten 
operative  cases  to  show  the  different  types  of  prostate  mis¬ 
chief  which  may  induce  symptoms  resembling  those  from 
enlargement  of  the  prostate.  In  some  of  the  cases  there  was 
a  group  of  incipient  adenomas,  with  complete  retention.  These 
groups  encircled  the  urethra  at  a  point  where  there 
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stenosis,  or  they  encircled  the  neck  of  the  bladder,  or  were 
in  the  lumen  of  the  prostatic  urethra.  They  were  all  readily 
shelled  out.  In  other  cases  chronic  prostatitis  or  an  intra¬ 
vesical  bar  caused  the  obstruction. 

Prensa  Medica,  Buenos  Aires 

Jan.  20,  1918,  4,  No.  23 

77  ‘Modified  Technic  for  Production  of  Antitoxic  Serums.  I.  R. 

Kraus  and  A.  Sordelli. — p.  307. 

78  ‘Hemoglobinuria  plus  Raynaud’s  Disease.  M.  R.  Castex  and  J. 

Queirel. — p.  307. 

79  Cerebellopontine  Angle  Tumor.  L.  Grasso  and  E.  Dameno. — 

p.  309. 

80  Technic  for  Obtaining  Specimens  for  Biopsy.  S.  Mazza. — p.  315. 

Jan.  30,  1918,  4,  No.  24 

81  ‘Spirochetes  and  Filtrable  Viruses.  R.  Kraus,  p.  323. 

82  ‘Venereal  Granuloma.  J.  Nin  Posadas  and  A.  H.  Roffo.  p.  323; 

C.  V.  Zerbini.— p.  332. 

83  Traumatic  Action  of  Strongylus  Equinus.  S.  E.  Parodi  and  V. 

Widakovich. — p.  326. 

84  Normal  Beef  Serum  in  Treatment  of  Anthrax.  J.  Penna,  J.  B. 

Cuenca  and  R.  Kraus. — p.  333.  Continuation. 

77.  Production  of  Antitoxin.— Kraus  and  Sordelli  comment 
on  the  numerous  questions  that  have  to  be  solved  before  the 
production  of  immune  serums  will  pass  from  the  empiric 
stage  to  a  solid  scientific  foundation.  They  review  the  various 
methods  in  vogue  for  rapid  production  of  antitoxin  and  other 
serums,  and  then  describe  the  method  they  have  been  using 
of  late  to  hasten  and  render  more  certain  the  production  of 
diphtheria  antitoxin.  They  injected  toxin  neutralized  with 
antitoxin,  giving  progressively  increasing  doses,  and  using 
horses  over  10  years  old,  making  the  injections^twice  a  week 
or  oftener.  One  horse,  12  years  old,  received  five  injections 
in  twelve  days,  and  seven  days  later  the  serum  gave  400  units. 
Two  others,'  13  and  18  years  old,  receiving  six  injections  in 
sixteen  days,  gave  500  and  300  units.  Three  other  horses 
given  thirteen  injections  gave  300,  800  and  250  units.  These 
results  with  old  horses  surpass  in  the  number  of  units  and  in 
Ihe  shortness  of  the  time  anything  previously  realized  with 
ihe  old  technic,  thus  saving  both  time  and  expense.  The 
toxin  was  neutralized  with  antitoxin  up  to  Ehrlich’s  “Lo” 
guinea-pig  standard.  The  results  obtained  harmonize  with 
and  even  surpass  those  recently  published  by  McClintock 
and  Ferry.  Experiments  are  now  under  way  to  decide 
whether  the  age  of  the  horses  is  an  essential  factor  . 

78.  Raynaud’s  Disease  and  Paroxysmal  Hemoglobinuria  of 
Syphilitic  Origin.— The  man  of  36  had  moist  gangrene  develop 
in  the  Raynaud  syndrome.  For  seven  years  he  had  been 
having  occasional  hematuria.  He  denied  syphilis  but  had  had 
several  sieges  of  gonorrhea.  The  Raynaud’s  disease  and 
gangrene  had  been  developing  for  eleven  months,  commenc¬ 
ing  with  a  septic  ingrown  toenail.  He  had  lost  21  kg.  The 
Wassermann  test  was  negative.  He  suffered  from  the  cold 
one  day  so  that  his  bed  had  to  be  artificially  heated.  In  five 
or  ten  minutes  after  having  felt  so  extremely  chilly,  he  voided 
almost  pure  blood.  The  diagnosis  was  ignored  syphilis  plus 
tobacco  poisoning,  the  latter  mainly  responsible  for  the  per¬ 
manent  vasoconstriction  entailing  the  Raynaud  clinical  pic¬ 
ture.  Specific  treatment  as  for  syphilis  promptly  restored 
clinically  normal  conditions,  confirming  the  diagnosis,  not¬ 
withstanding  the  negative  Wassermann  findings  and  the 
negative  blood  findings.  Both  the  Raynaud  syndrome  and 
the  hemoglobinuria  were  evidently  of  syphilitic  origin. 

81.  Spirochetes  and  Filtrable  Viruses.— Kraus  cites  various 
data  which  seem  to  establish  that  certain  spirochetes  at  a 
certain  stage  of  their  development  are  so  minute  that  they 
can  pass  through  a  Berkefeld  filter.  Schaudinn  was  con¬ 
vinced  that  the  germ  causing  yellow  fever  was  a  spirochete  of 
this  type.  Organs  that  contain  the  spirochete  of  infectious 
jaundice  yield  filtrates  which  induce  the  infection  in  guinea- 
pigs,  according  to  Japanese  .investigators.  Nicolle  has  also 
reported  that  the  filtrate  of  the  blood  in  typhus  is  very  infec¬ 
tious.  Futaki’s  finding  of  spirochetes  in  the  kidneys  in  seven 
cases  of  typhus  adds  another  link  to  the  chain  connecting 
spirochetes  with  invisible  viruses. 

82.  Venereal  Granuloma— The  extensive  ulcerating  granu¬ 
loma  was  of  nine  years’  standing,  but  it  retrogressed  com¬ 
pletely  under  twenty  intravenous  injections  of  a  1  per  cent. 


.solution  of  tartar  emetic.  There  was  no  general  reaction 
after  the  first  injection.  The  doses  were  from  0.02  to  0.05  gm 
in  the  first  series  of  six  injections,  and  after  this  from  0.0! 
to  0.10  gm.  The  microphotographs  show  the  characteristic 
cultures.  Zerbini  reports  two  other  cases  cured  likewise  witl 
tartar  emetic. 

Revista  de  Medicina  y  Cirugia  Practicas,  Madrid 

Feb.  28,  1918,  43,  No.  1496 

85  Sebaceous  Cyst  of  the  Epiglottis;  Two  Cases.  F.  Bertran  ;[ 

Castillo.- — p.  225. 

Revista  Medica  del  Rosario 

March,  1918,  8,  No.  1 

86  ‘Cholecystectomy  for  Gallstones.  J.  B.  Abalos. — p.  1.  Conclusion 

87  ‘Dyspepsia  from  Perigastritis.  R.  Araya. — p.  15. 

88  Chronic  Cervical  Glandular  Lesions  in  Inherited  Syphilis.  Ai 

Luque. — p.  29. 

89  Social  Medicine  as  a  Special  Chair  in  the  Medical  Schools.  E 

Mazzini. — p.  34. 

86.  Cholecystectomy. — Abalos  has  removed  the  gallbladde 
in  100  cases  and  advises  this  operation,  as  medical  measure 
in  treatment  of  gallstone  cholecystitis  have  only  a  palliative 
action.  By  the  technic  he  describes  there  is  no  danger  o| 
pseudorecurrence  of  gallstones,  as  is  liable  to  occur  witl: 
Kehr’s  ligation  of  the  cystic  duct.  When  the  gallbladder  r 
free  he  works  from  below,  but  when  it  is  adherent  he  detacher 
it  first,  working  from  above  downward.  He  severs  the  cystii 
duct  between  two  clamps.  The  clamp  seizing  the  centra 
stump  of  the  cystic  duct  rests  on  a  wick  with  epinephrin 
which  drains  the  bed  of  the  gallbladder.  This  clamp  is  lef 
for  two  or  more  days.  The  cystic  artery  is  clamped  with  tin 
duct  when  possible ;  when  not,  a  separate  clamp  is  applieo 
to  this  artery  and  left  likewise  for  two  or  more  days.  Thesii 
retention  clamps  have  to  be  silver  plated  or  gold  plated,  t<j 
ensure  their  nonrusting.  When  he  has  to  operate  withou 
an  assistant,  he  uses  a  retractor  which  has  a  special  devio 
for  lifting  the  liver  up  out  of  the  way.  By  this  technic  n< 
suture  materials  are  left  in  the  wound.  Even  the  bed  of  tin 
gallbladder  is  left  to  heal  spontaneously,  with  no  attempt  a 
peritonization.  The  incision  is  sutured  except  the  small  open 
ing  left  for  the  gauze  and  clamp.  With  this  technic,  n< 
foreign  body  is  left  in  the  tissues,  while  the  whole  operatioi 
is  so  simple  it  takes  very  little  time.  Sprengel’s  transvers< 
incision,  severing  merely  the  rectus,  gives  ample  access  a 
the  clamp  seizing  the  cystic  duct  in  the  depths  does  tnj 
require  much  of  an  opening  for  it.  With  this  clamp  close  h 
the  gallbladder,  the  latter  is  easily  drawn  up,  exposing  tin 
liver.  The  other  clamp,  to  be  left  for  two  days,  can  b 
applied  with  precision  and  ease  to  the  cystic  duct,  close  b 
its  junction  with  the  hepatic  duct.  If  drainage  is  indis 
pensable,  he  drains  the  common  bile  duct  with  a  small  rubbe 
tube,  but  refrains  here  also  from  using  any  suture  materia1 
He  says  that  cholecystectomy  is  indicated  with  rebellion 
and  repeated  gallstone  disturbances  even  although  there  ma 
not  be  any  stones  in  the  gallbladder  itself. 

87.  Dyspepsia  from  Perigastritis. — Araya  reports  four  case 
in  which  long  years  of  suffering  from  the  stomach,  dyspepsi 
and  gastralgia,  rebellious  to  all  other  measures,  were  cure' 
at  one  stroke  by  a  laparotomy  to  break  up  adhesions  fror 
perigastritis.  In  one  case  gastro-enterostomy  was  don 
besides.  His  cases  teach  anew  the  lesson  of  the  multiplied 
of  the  causes  that  may  be  responsible  for  stomach  disttir 
bances,  and  the  necessity  for  removing  the  cause  instead  o: 
combating  symptoms.  Pain  is  the  most  constant  symptorj 
with  adhesions ;  it  may  range  from  a  simple  oppression  i 
the  stomach  region  to  actual  crises.  The  pain  is  generall 
exaggerated  by  eating,  by  movements  affecting  the  abdomei 
and  by  walking.  It  is  relieved  more  or  less  by  reclining  o 
wearing  an  abdominal  band.  Pain  on  pressure  below  tli 
left  false  ribs  is  considered  significant  by  some.  The  increas 
in  the  pain  when  the  stomach  is  inflated  is  also  instructive 
it  may  also  show  a  depression  in  its  outline  from  traction  b 
some  linear  adhesion.  The  symptoms  from  the  dyspepsi; 
from  adhesions  hampering  the  stomach  may  be  associate 
with  or  masked  by  intestinal  lesions,  including  appendiciti 
His  patients  were  all  women  between  33  and  50,  and  tl' 
adhesions  were  located  at  different  points. 
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OFFICIAL  CALL 


TO  THE  OFFICERS,  FELLOWS  AND  MEMBERS  OF 
THE  AMERICAN  MEDICAL  ASSOCIATION 

The  sixty-ninth  annual  session  of  the  American  Medical 
Association  will  be  held  in  Chicago,  June  10-14,  1913. 

The  House  of  Delegates  will  convene  at  10  a.  m.,  Monday, 
June  10.  In  the  House  the  representation  of  the  various 
constituent  associations  for  1918  is  as  follows : 


Alabama  .  3 

Arizona  .  1 

Arkansas .  2 

California  .  4 

Colorado  .  2 

Connecticut  .  2 

Delaware  .  1 

District  of  Columbia .  1 

Florida  . 1 

Georgia  .  3 

Idaho  . 1 

Illinois  .  9 

Indiana  . . 4 

Iowa  .  3 

Kansas  . .  2 

Kentucky  .  4 

Louisiana  .  1 

Maine  .  . .  1 

Maryland  .  2 

Massachusetts  .  5 

Michigan  .  4 

Minnesota  .  2 

Mississippi  . 2 

Missouri  .  . 5 

Montana  .  .' .  1 

Nebraska  .  2 

Nevada  .  1 


New  Hampshire  .  1 

New  Jersey  .  3 

New  Mexico  .  1 

New  York  . 11 

North  Carolina  .  2 

North  Dakota  .  1 

Ohio  .  5 

Oklahoma  .  2 

Oregon  .  1 

Pennsylvania  .  9 

Rhode  Island  .  1 

South  Carolina  .  1 

South  Dakota  .  1 

Tennessee  .  2 

Texas  .  5 

Utah  .  1 

Vermont  .  1 

Virginia  .  3 

Washington  .  2 

West  Virginia  .  2 

Wisconsin  .  3 

Wyoming  .  1 

Canal  Zone  .  1 

Hawaii  . , .  1 

Philippine  Islands  .  1 

Porto  Rico  .  1 


PRACTICE  OF  MEDICINE 
W.  J.  Stone,  Toledo. 

SURGERY,  GENERAL  AND 
ABDOMINAL 

Floyd  W.  McRae,  Atlanta,  Ga. 

OBSTETRICS,  GYNECOLOGY 
AND  ABDOMINAL 
SURGERY 

Horace  G.  Wetherill,  Denver. 

OPHTHALMOLOGY 
Thomas  B.  Hollaway,  Philadelphia. 

LARYNGOLOGY,  OTOLOGY 
AND  RHINOLOGY 
George  L.  Richards,  Fall  River. 

DISEASES  OF  CHILDREN 
T.  C.  McCleave,  Oakland,  Calif. 

PHARMACOLOGY  AND 
THERAPEUTICS 
Torald  Sollmann,  Cleveland. 


STOMATOLOGY 
William  C.  Fisher,  New  York. 

NERVOUS  AND  MENTAL 
DISEASES 
G.  A.  Moleen,  Denver. 

DERMATOLOGY 
Sigmund  Pollitzer,  New  York. 

PREVENTIVE  MEDICINE  AND 
PUBLIC  HEALTH 
Otto  P.  Geier,  Cincinnati. 

GENITO  URINARY  DISEASES 
E.  O.  Smith,  Cincinnati. 

ORTHOPEDIC  SURGERY 
John  Ridlon,  Chicago. 

GASTRO  ENTEROLOGY  AND 
PROCTOLOGY 
J.  C.  Johnson,  Hamilton,  Ala. 


n.LU'iutS 


The  fifteen  scientific  sections  of  the  American  Medical 
Association,  the  Medical  Department  of  the  Army,  the  Medi¬ 
cal  Corps  of.  the  Navy  and  the  Public  Health  Service  are 
entitled  to  one  delegate  each. 

The  general  meeting,  which  constitutes  the  opening  exer¬ 
cises  of  the  Scientific  Assembly  of  the  Association,  will  be 
held  at  8:30  p.  m.,  Tuesday,  June  11.  The  various  sections 
of  the  Scientific  Assembly  will  meet  Wednesday,  June  12,  at 
9  a.  m.,  and  subsequently,  according  to  their  respective 
programs. 

The  Registration  Department  will  be  open  from  8 :  30  a.  m. 
until  5 :  30  p.  m.,  on  Monday,  Tuesday,  Wednesday  and  Thurs¬ 
day.  June  10,  11,  12  and  13,  and  from  8:30  a.  m.  to  12  noon, 

on  Friday,  June  14.  Charles  H.  Mayo,  President. 

Hubert  Work,  Chairman,  House  of  Delegates. 

Alexander  R.  Craig,  Secretary. 


Don  Deal,  Springfield. 

R.  R.  Ferguson,  Chicago. 

C.  J.  Whalen,  Chicago. 

INDIANA 

C.  H.  Good,  Huntington. 

Miles  F.  Porter,  Fort  Wayne. 
Charles  Stoltz,  South  Bend. 

A.  E.  Bulson,  Jr.,  Fort  Wayne. 

IOWA 

William  B.  Small,  Waterloo. 

ISTHMIAN  CANAL  ZONE 
William  B.  Pierce,  Ancon,  C.  Z. 

KANSAS 

James  W.  May,  Kansas  City. 
KENTUCKY 

A.  T.  McCormack,  Bowling  Green. 
M.  E.  Alderson,  Russellville. 

LOUISIANA 

W.  H.  Seemann,  New  Orleans. 

MARYLAND 
A.  McGlannan,  Baltimore. 
Randolph  Winslow,  Baltimore. 

MASSACHUSETTS 
F.  B.  Lund,  Boston. 

J.  B.  Blake,  Boston. 

H.  G.  Stetson,  Greenfield. 

L.  F.  Woodward,  Worcester. 

MICHIGAN 
Guy  L.  Connor,  Detroit. 

J.  D.  Brook,  Grandville. 

MINNESOTA 
H.  P.  Ritchie,  St.  Paul. 

George  D.  Head,  Minneapolis. 

MISSISSIPPI 
T.  M.  Dye,  Clarksdale. 

MISSOURI 

E.  J.  Goodwin,  St.  Louis. 

R.  M.  Funkhouser,  St.  Louis, 

MONTANA 

Rudolph  Horsky,  Helena. 

NEBRASKA 
LeRoy  Crummer,  Omaha, 
NEVADA 
William  Z.  Dahl,  Reno. 

NEW  JERSEY 
William  S.  Lalor,  Trenton. 

NEW  MEXICO 
H.  A.  Miller,  Clovis. 

NEW  YORK 

F.  M.  Crandall,  New  York. 

John  O.  Polak,  Brooklyn. 

William  F.  Campbell,  Brooklyn. 


Grover  W.  Wende,  Buffalo. 

W.  Stanton  Gleason,  Newburgh. 

E.  Eliot  Harris,  New  York. 

NORTH  CAROLINA 
H.  A.  Royster,  Raleigh. 

C.  P.  Ambler,  A^ieville. 

NORTH  DAKOTA 
Chas.  MacLachlan,  New  Rockford 
OHIO 

J.  H.  J.  Upham,  Columbus. 

H.  C.  Haning,  Dayton. 

A.  B.  Walker  Canton. 

B.  R.  McClellan,  Xenia. 

C.  D.  Selby,  Toledo. 

OKLAHOMA 

Charles  R.  Hume,  Anadarko. 

PENNSYLVANIA 
David  N.  Dennis,  Erie. 

Edward  D.  Heckel,  Pittsburgh. 

John  D.  McLean,  Philadelphia. 

C.  L.  Stevens,  Athens. 

W.  F.  Bacon,  York. 

George  R.  S.  Corson,  Pottsville. 

H.  B.  Gibby,  Wilkes-Barre. 

George  G.  Harman,  Huntington. 
Wilmer  Ivrusen,  Philadelphia. 

PORTO  RICO 
Jose  S.  Belaval,  San  Juan. 

SOUTH  CAROLINA 
E.  A.  Hines,  Seneca. 

SOUTH  DAKOTA 
Percy  D.  Peabody,  Webster, 
TENNESSEE 
A.  F.  Richards,  Sparta. 

E.  T.  Newell,  Chattanooga, 

TEXAS 

C.  E.  Cantrell,  Greenville. 

Id.  D.  Barnes,  Childress. 

M.  M.  Carrick,  Dallas. 

UTAH 

Sol  G.  Kahn,  Salt  Lake  City. 
VIRGINIA 

Robert  C.  Bryan,  Richmond. 
WASHINGTON 

D.  E.  McGillivray  Port  Angeles. 

Id.  H.  McCarthy,  Spokane. 

WEST  VIRGINIA 
C.  R.  Ogden,  Clarksburg. 

Frank  LeMoyne  Hupp,  Wheeling. 

WISCONSIN 
Rock  Sleyster,  Waupun. 

FI.  M.  Brown,  Milwaukee. 

C.  H.  Lemon,  Milwaukee. 

WYOMING 
J.  D.  Lewellen,  Powell. 


DELEGATES  FROM  THE  SECTIONS 


MEMBERS  OF  THE  HOUSE  OF  DELEGATES 

A  Preliminary  Roster  of  the  Legislative  Body  of  the 
American  Medical  Association 

The  list  of  members  of  the  House  of  Delegates  for  the 
session  is  incomplete,  as  a  number  of  the  state  societies  are 
yet  to  hold  their  meetings  at  which  delegates  will  be  elected. 
The  following  is  a  list  of  the  holdover  delegates  and  of  the 
newly  elected  members  who  have  reported  to  The  Journal 
in  time  to  be  included  : 


STATE 

ALATAMA 
L.  F\  Moody,  Dothan 
S.  W.  Welch,  Montgomery. 

ARKANSAS 

W.  T.  Wooton,  Hot  Springs. 
CALIFORNIA 

A.  R.  Spalding,  San  Francisco. 

H.  P,  Newman,  San  Diego. 

COLORADO 

L.  H.  McKinnie,  Colorado  Springs. 
Oliver  Lyons,  Denver. 


DELEGATES 

CONNECTICUT 
D.  Chester  Brown,  Danbury, 
DELAWARE 

Willard  Springer,  Wilmington. 

DISTRICT  OF  COLUMBIA 
G.  Wythe  Cook,  Washington. 

GEORGIA 
M.  A.  Clark,  Macon. 

IDAHO 

C.  R.  Scott,  Twin  Falls. 


DELEGATES  FROM  THE  UNITED  STATES 
GOVERNMENT  SERV/ICES 

United  States  Army.  United  States  Public  Health 

United  States  Navy  Service 


MEDICAL  CHICAGO 

The  Medical  Features  of  the  Convention  City 


The  word  “Chicago”  is  derived  from  an  Indian  word  mean¬ 
ing  “wild  onion”  which  should  not,  however,  reflect  unfavor¬ 
ably  on  the  metropolis  of  today.  There  remains  much  that  is 
“wild,”  and  from  time  to  time  the  odor  of  the  stockyards 
may  be  reminiscent  of  the  “onion”;  but  the  development  of 
Chicago  in  literature,  in  art,  in  finance,  in  manufacturing, 
and  as  a  medical  center  is  typical  only  of  the  strength  of  the 
onion  and  of  none  of  its  disagreeable  features.  Its  strength 
is  also  typified  by  its  ability  to  continue  this  life  after  two 
very  notable  relapses — the  Fort  Dearborn  Massacre  of  1812 
and  the  Chicago  Fire  of  1871.  Chicago  is  the  fifth  largest 
city  in  the  world,  being  preceded  by  London,  New  York, 
Paris  and  Berlin.  As  there  is  grave  doubt  concerning  the 
population  of  the  center  of  Kultur,  Berlin  might  well  be 
omitted.  Forty  railroads,  twenty-three  of  which  are  trunk 
lines,  terminate  in  Chicago.  The  development  of  Chicago 
as  a  manufacturing  center  is  measured  in  figures  running 
into  billions,  as  shown  by  the  annual  bank  clearings,  which 
exceed  twenty  billion  dollars.  However,  the  growth  of  the 
city  in  literature,  art  and  science  has  kept  pace  with  its 
magnificent  commercial  development. 

MEDICAL  COLLEGES 

It  was  the  custom,  not  so  long  ago,  for  Chicago  to  boast 
of  the  number  of  medical  students  it  turned  out  annually; 
today  it  prefers  to  boast  of  the  quality.  There  are  now  seven 
medical  colleges  in  Chicago,  three  of  them  listed  by  the 
Council  on  Medical  Education  of  the  American  Medical 
Association  in  Class  A,  two  in  Class  B  and  two  in  Class  C. 

Rush  Medical  College  :  This  institution,  one  of  the  oldest 
of  the  Northwest,  was  founded  by  Daniel  Brainard  in  1837, 
the  same  year  in  which  the  city  was  incorporated.  At  the 
meeting  of  the  American  Medical  Association  in  St.  Louis 
in  1854,  Dr.  Brainard  received  a  premium  from  the  com¬ 
mittee  on  prize  essays  for  “An  Essay  on  a  New  Method  of 
Treating  Ununited  Fractures  and  Certain  Deformities  of  the 
Osseous  System,”  which  was  exceptional  for  that  time.  The 
first  two  years  of  the  medical  work  of  Rush  Medical  College 
have  been  given  at  the  University  of  Chicago  since  the 
affiliation  of  the  college  with  the  university ;  the  last  two 
years  are  conducted  in  three  buildings  at  the  corner  of  Harri¬ 
son  and  Wood  streets,  as  well  as  in  hospitals  affiliated  with 
the  college.  The  juniors  and  seniors  have  thus  been  strangers 
to  the  underclassmen.  By  raising  $3,461,000,  the  University 
of  Chicago  secured  a  fund  of  $2,000,000,  offered  by  the 
General  Education  Board  of  the  Rockefeller  Foundation 
for  the  organization  of  medical  instruction  at  the  univer¬ 


sity.  Rush  Medical  College  will  therefore  merge  with  th 
new  school  and  become  the  Medical  Department  of  the  Uni 
versity  of  Chicago.  The  plans  of  reorganization  include  th 
erection  of  a  hospital  on  the  grounds  of  the  university  on  th 
South  side,  the  transfer  of  all  undergraduate  medical  educa 
tion  to  the  university,  and  the  creation  of  a  postgraduat 
medical  school  at  the  present  location  of  the  college.  B 
this  means  the  underclassmen  will  regain  the  enlightenin 
influence  lent  by  the  presence  of  the  higher  grades. 

Northwestern  University  Medical  School:  This  schor 
was  established  in  1859  by  Dr.  Hosmer  A.  Johnson  as  th 
medical  department  of  Lind  University.  In  1864,  the  North 
western  University  Medical  School  became  independent  a 
the  Chicago  Medical  College  under  the  leadership  of  D 
Nathan  S.  Davis,  the  “Father  of  the  American  Medical  Assc 
ciation.”  In  1869,  the  Chicago  Medical  College  united  wit 
Northwestern  University,  retaining,  however,  the  name  c 
Chicago  Medical  College  until  1891.  Adjoining  the  colleg 
building  is  Wesley  Memorial  Hospital.  Recently  Mr.  Jatnt 
Deering  set  aside  an  endowment  fund  of  $1,000,000  to  be  use 
in  the  maintenance  of  Wesley  Memorial  Hospital  and  in  th 
furtherance  of  clinical  teaching  in  the  medical  school.  Nortl 
western  University  Medical  School  claims  the  honor  of  bein 
“the  first  American  school  to  enforce  a  standard  of  pr< 
liminary  education,  to  adopt  longer  annual  courses  of  instriu 
tion,  and  to  initiate,  in  1859,  the  graded  curriculum  in  whic 
studies  were  assigned  in  logical  order  and  in  which  laborator 
departments  prepared  the  way  for  the  practical  clinic; 
branches.” 

University  of  Illinois  College  of  Medicine:  This  schof 
was  organized  in  1882  as  the  College  of  Surgeons.  It  becarr 
the  medical  department  of  the  University  of  Illinois  by  affili; 
tion  in  1897,  and  an  integral  part  in  1910.  In  the  same  ye; 
the  American  Medical  Missionary  College  was  absorbed.  TH 
relationship  with  the  university  was  canceled  in  June,  1912 
and  was  restored  in  March,  1913.  This  school  is  now  su] 
ported  in  part  by  an  annual  appropriation  made  by  the  stat 
is  rejuvenated,  and  is  rapidly  growing. 

Other  Colleges:  Chicago  is  also  the  home  of  the  Hahn1 
mann  Medical  College  and  Hospital  of  Chicago,  of  the  con 
bined  school  representing  the  Chicago  College  of  Medicit 
and  Surgery  and  the  Loyola  University  School  of  Medicii 
(formerly  Bennett  Medical  College),  and  of  the  Jenner  Me 
ical  College  and  the  Chicago  Hospital  College  of  Medicine, 

postgraduate  medical  education 

Chicago  Postgraduate  Medical  School:  The  Chicaj 
Postgraduate  Medical  School  was  established  in  1887  by 
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group  of  physicians,  prominent  among  whom  was  the  late  Dr. 
John  H.  Hollister.  In  addition  to  the  college,  a  general  hos¬ 
pital  of  100  beds  is  conducted  by  the  teaching  staff. 

Chicago  Polyclinic:  In  1886,  Dr.  Truman  W.  Miller 
founded  this  school.  Its  clinical  facilities  are  furnished  by 
a  large  dispensary  that  has  been  built  up  in  a  densely  popu¬ 
lated  portion  of  the  city,  and  by  two  hospitals  owned  by  the 
school — the  Chicago  Polyclinic  Hospital  and  the  Henrotin 
Memorial  Hospital. 

The  Illinois  Postgraduate  Medical  School  :  This  school 
occupies  its  own  building,  and  in  connection  with  its  educa¬ 
tional  work,  it  conducts  the  West  Side  Hospital,  which  has 
an  equipment  of  175  beds.  It  is  fortunately  located  in  what 
is  known  as  the  medical  Rialto  of  Chicago,  of  which  more 
will  follow. 


Dr.  John  A.  Hornsby  was  superintendent  of  the  hospital 
this  time,  and  Drs.  James  F.  Jobling  and  Solomon  Strou 
were,  respectively,  pathologist  and  assistant  pathologist.  ( 
the  original  donation,  $375,000  was  expended  for  constrv 
tion  and  the  balance  for  equipment.  The  institution  is  su 
ported  by  funds  provided  by  the  board  of  directors  of  t 
Michael  Reese  Hospital.  During  the  present  fiscal  year  t 
budget  of  the  institute  has  been  $18,000,  exclusive  of  t 
maintenance  of  the  library,  of  building  maintenance  a 
repairs,  and  of  such  general  supplies  as  are  obtainal 
directly  from  the  Michael  Reese  and  Sarah  Morris  hospita 
all  three  institutions  being  under  the  control  of  a  sing 
board  of  directors.  The  institute  conducts  medical  resear 
by  its  full-time  staff  and  clinical  research  by  those  membe 


RESEARCH  INSTITUTIONS 

Memorial  Institute  for  In¬ 
fectious  Diseases  :  This  insti¬ 
tute  was  founded,  Jan.  2,  1902, 
by  Harold  F.  and  Edith  Rocke¬ 
feller  McCormick  In  memory 
of  their  son.  The  first  board 
of  trustees  consisted  of  Frank 
Billings,  Christian  Fenger, 
Ludvig  Hektoen,  Charles  L. 
Hutchinson  and  Stanley  Mc¬ 
Cormick.  It  began  work  at 
once,  utilizing  the  first  floor  of 
the  laboratory  building  of  Rush 
Medical  College.  In  March, 
1911,  through  a  bequest  from 
Mrs.  Annie  W.  Durand,  the 
institute  was  enabled  to  build 
a  hospital  to  cost  $200,000  with 
a  minimum  of  forty  beds  for 
the  free  care  of  persons  suffer¬ 
ing  from  infectious  diseases. 
The  hospital  was  formally 


THE  MEMORIAL  INSTITUTE  FOR  INFECTIOUS  DISEASES 


THE  NELSON  MORRIS  RESEARCH  INSTITUTE 


opened  in  February,  1913,  and  in  1914  a  laboratory  was  built 
at  a  cost  of  $100,000.  At  the  present  time  the  total  resources 
of  the  institute  amount  to  nearly  $2,000,000.  The  institute 
also  has  a  serum  division  and  publishes  the  Journal  of  Infec¬ 
tious  Diseases.  Many  important  investigations  have  been 
conducted  by  the  workers  in  the  institute.  Its  director  is 
Dr.  Ludvig  Hektoen. 

The  Nelson  Morris  Institute  for  Medical  Research: 
This  institute  was  established  in  1910  as  the  result  of  a 
donation  of  $500,000  given  by  Mrs.  Sarah  Morris  to  the 
Michael  Reese  Hospital  in  memory  of  her  husband,  Nel¬ 
son  Morris,  founder  of  the  firm  of  Nelson  Morris  &  Co. 


of  the  hospital  staff  to  whom  research  privileges  are  assigm 
In  addition,  the  staff  has  charge  of  the  routine  laborato 
work  of  the  Michael  Reese  and  Sarah  Morris  hospitals.  T 
institute  departmental  heads  at  the  present  time  are :  Osc 
T.  Schultz  (M.D.,  Johns  Hopkins,  1903),  director;  Katheri 
M.  Howell  (M.D.,  Rush  Medical  College,  1913),  serolog; 
and  Withrow  Morse  (Ph.D.,  Columbia  University,  1909 
chemistry. 

The  Otho  S.  A.  Sprague  Memorial  Institute:  This  inst 
tute  was  organized  in  January,  1911,  by  Mr.  Albert  , 
Sprague,  brother  of  the  donor,  who  bequeathed  a  sum 
money  for  the  purpose  of  relieving  human  suffering.  May 
1911,  Dr.  H.  Gideon  Wells  of  the  University  of  Chicago  w; 
appointed  director  of  medical  research.  It  was  decided 
use  none  of  the  money  for  the  erection  of  buildings,  but 
cooperate  with  existing  institutions  in  furthering  medic, 
research.  Since  its  foundation,  the  institute  has  support! 
research  work  in  the  University  of  Chicago,  Rush  Medic; 
College,  the  Presbyterian  Hospital,  the  Children’s  Memori. 
Hospital  and  the  pathologic  laboratories  of  St.  Luke’s  Ho 
pita!  and  of  Cook  County  Hospital.  The  staff  of  the  institu1 
consists  of  about  twenty  members,  exclusive  of  special  assi: 
tants  and  investigators  and  untrained  helpers.  Of  the  inve; 
tigators,  about  one  half  give  their  entire  time  to  the  work  <jj 
the  institute.  It  has  also  supported  special  investigations  i 
industrial  diseases,  caisson  disease,  anesthesia,  infant  healtl 
etc.,  by  special  workers.  The  scientific  work  of  the  institut 
is  under  the  supervision  of  an  advisory  council  consistin 
of  Drs.  James  B.  Herrick,  Frank  Billings,  Ludvig  Hektoei 
Joseph  L.  Miller,  E.  R.  LeCount,  and  Professors  Julir 
Stieglitz  and  E.  O.  Jordan. 

The  University  of  Chicago:  The  University  of  Chicag, 
was  founded  in  1857,  and  after  some  vicissitudes,  in  186 
succeeded  in  interesting  Mr.  John  D.  Rockefeller,  who  ha 
contributed  an  amount  in  excess  of  $34,000,000  to  establis 


(1)  UNIVERSITY  OF  ILLINOIS  MEDICAL  SCHOOL;  (2)  NORTHWESTERN  UNIVERSITY  MEDICAL  SCHOOL-  (3)  RUSH 
MEDICAL  COLLEGE;  (4)  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO;  (5)  ILLINOIS  POST-GRADUATE 

MEDICAL  SCHOOL;  (6)  THE  CHICAGO  POLYCLINIC 


MICHIGAN  BOULEVARD;  ON  THE  RIGHT  IS  THE  ART  INSTITUTE 


the  institution  on  a  firm  and  lasting  basis.  The  college 
grounds  comprise  92  acres,  and  there  are  fifty-three  buildings 
devoted  to  educational  purposes.  The  buildings  are  of  a 
uniform  type,  a  scheme  of  modern  Gothic  architecture  being 
carried  out  in  all  of  the  structures. 

Northwestern  University:  Northwestern  University  was 
founded  in  1851,  and  is  located  in  Evanston,  12  miles  north 
of  Chicago.  It  covers  an  area  of  75  acres.  The  professional 
schools  are  all  located  in  the  city  of  Chicago,  including  the 
dental,  pharmacy  and  law  schools. 

HOSPITALS 

There  are  about  eighty-five  hospitals  in  Chicago,  most  of 
which  are  under  denominational  control.  Many  of  them  are 
closely  affiliated  with  the  medical  schools,  and  are  under 
the  medical  supervision  of  members  of  the  faculties  of  the 
colleges. 

Cook  County  Hospital  :  The  Cook  County  Hospital  occu¬ 
pies  12  acres  at  Wood,  Harrison  and  Lincoln  streets.  New 
buildings  recently  erected,  at  a  cost  of  $3,650,000,  make  this 
the  largest  and  most  modern  institution  of  its  kind  in  the 
Middle  West.  There  are  2,700  beds  available.  During  1917, 
34,400  patients  were  treated  in  the  hospital,  and  18,612  in 
the  dispensary.  An  average  of  eight  major  surgical  opera¬ 
tions  are  performed  at  the  hospital  every  day,  and  during 
1917  over  10,000  roentgen-ray  examinations  were  made  and 
over  500  necropsies  performed.  There  are  two  amphitheaters 
in  the  hospital,  each  seating  250  persons,  for  the  holding  of 
clinics. 

A  part  of  this  hospital  is  the  new  psychopathic  hospital, 
erected  in  1915  at  a  cost  of  approximately  $500,000.  During 
1917,  over  4,000  patients  were  admitted  to  this  department. 

The  Illinois  Charitable  Eye  and  Ear  Hospital:  This 
institution  was  founded  by  Dr.  E.  L.  Holmes  in  1859.  It  is 


located  at  Adams  and  Peoria  streets,  and  has  a  capacity  oi 
1,756,  with  an  outpatient  service  which  treats  25,000  patients 
annually.  It  is  supported  by  an  annual  appropriation  oi 
about  $80,000  by  the  state,  and  a  recent  appropriation  oi 
$500,000  provides  for  a  new  building.  Clinics  are  held  daily 
and  are  open  to  all  physicians  who  desire  to  come. 

Municipal  Tuberculosis  Sanitarium  :  This  institution,  a 
part  of  which  is  shown  in  the  illustration,  is  situated  at  North 
Crawford  and  Bryn  Mawr  avenues,  within  the  city  limits, 
and  covers  an  area  of  160  acres.  The  thirty-two  principal 
buildings,  including  the  administrative  headquarters,  and  a 
concrete  contagious  building  for  men  and  women,  cost 
approximately  $2,500,000.  There  are  870  beds  in  addition  to 
eight  dispensaries,  which  are  conducted  in  different  parts  of 
the  city  from  which  patients  requiring  institutional  super¬ 
vision  are  sent  to  the  sanatorium.  The  sanatorium  is  sup¬ 
ported  by  the  annual  taxes  levied  by  the  city. 

THE  CHICAGO  MEDICAL  SOCIETY 

The  Chicago  Medical  Society  was  organized  in  April  of 
the  year  1850,  and  continued  under  this  name  for  two  years, 
when  it  was  changed  to  the  Cook  County  Medical  Society. 
The  society  continued  until  1858,  when  it  was  changed  back 
to  its  original  name,  the  Chicago  Medical  Society,  which 
name  it  has  had  ever  since. 

Among  the  founders  of  the  society  in  1850  were  Drs 
Levi  D.  Boone,  Daniel  Brainard,  B.  McVickar,  W.  B 
Herrick,  John  Evans,  Edwin  Meek,  J.  H.  Bird,  J.  V.  Z 
Blaney,  Samuel  W.  Ritchey,  Phillip  Maxwell  and  N.  - 
Davis.  Dr.  Levi  D.  Boone  was  elected  as  the  first  president 

The  society  continued  under  its  original  constitution  as 
drawn  up  at  that  time  until  February,  1903,  when  a  nev 
constitution  was  formulated  and  the  society  was  divided  uj 
into  districts,  or  “branches.”  At  that  time  there  were  elever 
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branches  with  a  total  membership  of  1,315.  At  present  there 
arc  fifteen  branches,  and  the  active  membership  of  the  society 
is  3,084.  a  nonresident  membership  of  thirty-five,  making  a 

total  of  3,119. 

The  branches  have  their  own  branch  officers,  and  hold 
scientific  meetings  each  month,  excepting  during  the  months 
of  July,  August  and  September. 

The  central  society  holds  a  scientific  meeting  each  week 
except  during  July,  August  and  September.  These  meetings 
are  arranged  by  the  secretary  and  the  president,  and  are 
oresided  over  by  the  president. 

A  weekly  bulletin  known  as  the  Official  Bulletin  of  the 
Chicago  Medical  Society  is  published  each  week.  The  Bulle¬ 
tin  contains  the  announcements  of  the  central  society  and 
of  the  branches  as  well  as  those  of  the  affiliated  societies, 
md  each  week  an  ab¬ 
stract  is  published  of 
:he  scientific  meeting, 
bf  the  papers  read, 
and  the  discussions. 

The  council  of  the 
Chicago  Medical  So¬ 
ciety  meets  each 
[nonth,  with  the  ex¬ 
ception  of  July,  Aug¬ 
ust  and  September. 

!rhe  council  is  com¬ 
posed  of  fifty-four 
councilors  who  are 
Elected  by  the 
tranches,  that  is,  each 
branch  is  entitled  to 
bne  councilor  for  the 
Jrst  fifty  members 
and  an  additional  one 
or  the  first  hundred 
and  one  for  each  ad¬ 
ditional  hundred  mem¬ 
bers.  In  addition  to 
he  councilors  elected 
iy  the  branches,  there 
.re  five  councilors-at- 
arge  elected  each 
ear  to  serve  a  term 
>f  three  years,  and 
he  retiring  president 
ecomes  a  councilor 
o  serve  a  term  of 
nree  years.  This  body 

>  presided  over  by 
be  president-elect. 

The  council  at  its 
leeting  in  October 
lects  nine  standing 
ommittees  as  fol- 
)ws : 

Membership  Com- 
fittee :  This  commit- 
ee  is  made  up  of 
tree  members  whose 

uty  it  is  to  investigate  the  personal  and  professional  stand- 
ig  of  all  applicants  for  membership  and  report  on  them  to 
it  council  with  their  recommendation. 

Medicolegal  Committee :  This  committee  is  made  up  of 
iree  members  whose  duty  it  is  to  represent  the  Chicago 
ledical  Society  on  the  Medicolegal  Committee  of  the  Illinois 
tate  Medical  Society.  They  defend  the  members  when  sued 
>r  alleged  malpractice.  This  legal  defense  is  accorded  to 
ery  member  in  good  standing,  and  the  expenses  are  covered 

>  the  regular  dues,  no  assessment  being  made. 

The  Milk  Commission:  This  is  composed  of  six  members 
M  the  president  ex-officio.  The  work  of  the  Milk  Cornmis- 
on  ’s  to  secure  a  supply  of  pure  and  clean  raw  milk  that 
in  l)e  relied  on  for  the  feeding  of  infants,  and  the  commis- 
on  certifies  to  milk  from  farms  where  the  milk  is  produced 
accordance  with  the  conditions  imposed  and  equals  the 
andard  that  has  been  designated.  In  addition  to  this  the 
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object  is  to  disseminate  knowledge  concerning  the  hygienic 
importance  of  a  wholesome  milk  supply. 

Ethical  Relations  Committee :  This  committee  is  made  up 
of  three  members  whose  duty  it  is  to  take  cognizance  of  and 
investigate  and  make  recommendations  on  questions  affecting 
the  ethical  relations  of  members  to  each  other,  to  the  society, 
to  the  profession  and  to  the  public.  The  committee  also 
makes  proper  investigations  of  any  charges  of  unethical 
conduct  preferred  against  any  member,  and  submits  its  con¬ 
clusions  and  recommendations  to  the  council. 

Criminal  Abortion  Committee :  This  committee  is  made  up 
of  three  members  whose  duty  it  is  to  investigate  all  matters 
pertaining  to  criminal  abortions. 

Election  Commission:  This  committee  is  composed  of  four 
members  whose  duty  it  is  to  conduct  all  elections,  and  they 

also  have  charge  of 
all  matters  pertaining 
to  the  election. 

Constitution  and 
By-Laws  Committee : 
This  committee  is 
composed  of  three 
members  whose  duty 
it  is  to  take  care  of 
all  changes  to  the 
constitution  and  by¬ 
laws.  Any  change  is 
referred  to  them,  and 
they  then  bring  in 
their  recommenda¬ 
tions  to  the  council. 

Public  Relations 
Committee:  This 
committee  is  c  o  m- 
posed  of  three  mem¬ 
bers  together  with  the 
president  and  secre¬ 
tary  ex-officio.  Their 
duty  is  to  take  up  all 
matters  of  public  poli¬ 
cy  or  legislative  mat¬ 
ters,  and  the  work  is 
carried  on  in  conjunc¬ 
tion  with  the  State 
Legislation  Commit¬ 
tee  on  all  matters  per¬ 
taining  to  the  medi¬ 
cal  profession. 

Grievance  Commit¬ 
tee  :  This  committee 
is  composed  of  three 
members  whose  duty 
it  is  to  investigate  all 
complaints  made 
against  physicians,  by 
the  laity  as  well  as 
by  the  profession. 
They  are  also  work¬ 
ing  in  conjunction 
effort  to  eliminate  the 


with  the  state  investigators  in  an 
“quacks.” 

There  are  ten  special  societies  which  by  vote  of  the  council 
are  recognized  as  sections  of  the  Chicago  Medical  Society. 
They  are:  the  Chicago  Neurological  Society;  Chicago  Patho¬ 
logical  Society;  Chicago  Urological  Society;  Chicago  Der¬ 
matological  Society;  Chicago  Laryngological  and  Otological 
Society;  Chicago  Pediatric  Society;  Chicago  Orthopedic 
Society;  Chicago  Surgical  Society;  Chicago  Ophthalmologi- 
cal  Society,  and  Chicago  Academy  of  Surgery. 

Each  special  or  affiliated  society  holds  a  meeting  each 
month  excepting  during  July,  August  and  September,  so 
that  with  the  branch  societies  there  are  about  twenty-five 
meetings  held  each  month  apart  from  the  general  society 
meeting. 

The  general  society  last  year  held  thirty-five  meetings, 
and  there  were  107  papers  contributed  to  the  scientific  pro- 
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SOME  CHICAGO  HOSPITALS 

(1)  ST.  LUKE’S;  (2)  PRESBYTERIAN;  (3)  MERCY;  (4)  COOK  COUNTY;  (S)  WESLEY;  (6)  MICHAEL  REESE 

(7)  PSYCHOPATHIC  DETENTION 
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(1)  AUGUSTANA; 


SOME  CHICAGO  HOSPITALS 

(2)  ALEXIAN  BROTHERS:  (3)  WEST  SIDE;  (4)  HENROTIN;  (5)  LYING-IN:  (6)  ST 


TOSEPH’S 


THE  MUNICIPAL  TUBERCULOSIS  SANITARIUM— (1)  ADMINISTRATION  BUILDING;  (2)  MEN’S  DINING  ROOM;  (3)  SERVICE 
BUILDING;  (4)  WOMEN’S  DINING  ROOM;  (5)  INFIRMARY  BUILDING;  (6)  SOUTH  WING  OF  INFIRMARY; 

(7)  WOMEN’S  COTTAGES.  THERE  ARE  THIRTY  BUILDINGS  IN  ALL.  THE  SANATORIUM  IS 
LOCATED  AT  NORTH  CRAWFORD  AND  BRYN  MAWR  AVENUES,  WITHIN  THE  CITY  LIMITS 


grams,  and  112  men  took  part  in  the  discussion  of  these 
papers. 

OTHER  MEDICAL  ORGANIZATIONS 
There  are  a  great  number  of  other  medical  organizations 
whose  membership  is  limited  to  physicians  and  scientists. 
They  include  the  Institute  of  Medicine  of  Chicago,  the 
Chicago  Society  of  Internal  Medicine,  and  a  Physicians’ 
Club — a  social  organization. 


TRANSPORTATION 

On  account  of  conditions  incident  to  the  war,  it  is  impc 
sible  to  announce  any  special  railroad  rates  for  the  conve 
tion.  The  facilities  of  the  railroads  are  being  taxed  to  t 
utmost  in  moving  troops,  munitions,  fuel  and  food.  For  t 
same  reason  extra  train  service  is  being  restricted.  Del 
gates  coming  to  the  convention  from  the  Pacific  Coast,  accor 
ing  to  information  received  from  the  Transcontinental  Pa 


1.  University  of  _  Ilk' 
nois  College  of  Medicine. 
2.  University  of  Illinois 
College  of  Dentistry. #  3-4.  i 
LTniversity  of  Illinois 

College  of  Pharmacy.  5. 
LTniversity  Hospital,  o. 
Mary  Thompson  Hospital. 
7.  Illinois  Eye  and  Ear 
Infirmary.  8.  Presby¬ 

terian  Hospital  School 
for  Nurses.  9.  Presby¬ 
terian  Hospital.  10.  Rush 
Medical  College.  H. 

EsJZ'y'i'  <e  .vy  .vt;  //  7  yvt  Chicago  College  of  Den- 

E.DICAL  CEHTETLOr  CHICAGO  |  S|gg<  r>’ ,////\'  tistry.  12.  Memorial 

Ill  l  •  \  Institute  for  Infectious 

Diseases.  13.  Durand 

Hospital.  14.  Illinois 

Training  School  for 
Nurses.  15.  Cook  County 
Hospital:  15.  New  Bund¬ 
ing.  16.  Buildings  for 

Administration,  Laboratories,  Employees,  etc.  17  Children’s  Hospital.  ,  18.  Psychopathic  Institute.  19  Morgue.  ?°'w Jub|^10Hospital. 
pital.  21.  Contagious  Hospital.  22.  Frances  Willard  JET?.sPital.  23.  Chicago  College  of  Medicine  ^and  Surgery.  -4.  West 


nital  21  Contagious  Hospita  .  22.  Frances  Willard  Fiospital.  zu.  t  mcago  college  or  meuicme  aim  ouirc  Nl-  t  VLA 

25  Elevated  R  R  Stations:  25.  Ogden  Avenue.  26.  Polk  Street.  27.  Marshfield  Avenue  (also  Aurora,  Elgin  &  Chicago  Line). 


THE  HOME  OF  THE  ASSOCIATION 
The  Association  headquarters  are  located  at  the  corner  of 
North  Dearborn  Street  and  Grand  Avenue,  easily  accessible 
from  the  business  district  of  the  city.  During  the  annual 
session,  arrangements  will  be  available  for  conducting  visit¬ 
ing  physicians  through  the  building  and  giving  information 
relative  to  the  conduct  of  the  work.  The  offices  of  the 
Association  are  open  from  8  a.  m.  to  5  p.  m. 


senger  Association,  may  take  advantage  of  the  regular  n 
months’  excursion  fares  which  are  in  effect  daily  ^  r 
Pacific  Coast  common  points  to  Chicago.  These  tickets  • 
sold  at  a  substantial  reduction  from  double  the  one-\v?>  aJ 
Examples  of  some  of  the  rates  are  :  from  California  to  Cnica 
and  return,  $110;  from  North  Pacific  Coast  common  points 
Chicago  and  return,  $100.  These  tickets  are  sold  front  | 
fornia,  Nevada,  Oregon,  Washington  and  British  Colunti- 
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ACCOMMODATIONS  OFFERED  BY  CHICAGO  HOTELS 


The  local  Committee  on  Arrangements,  on  recommendation 
of  its  subcommittee  on  hotels,  urges  that  those  who  plan  to 
attend  the  Chicago  session,  June  10  to  14,  should  make  their 
selection  and  write  directly  to  the  hotel,  stating  the  accom¬ 
modations  desired  and  indicating  the  rate  they  are  prepared 
to  pay.  The  management  of  the  hotel  should  be  advised  of 
the  day  on  which  guests  expect  to  arrive  in  Chicago,  and  the 
length  of  time  they  plan  to  remain.  If,  in  any  instance,  a 


satisfactory  arrangement  with  some  one  of  the  hotels  is  not 
made,  write  to  the  chairman,  subcommittee  on  hotels,  Dr.  C.  J. 
Whalen,  25  East  Washington  Street,  Chicago. 

The  accompanying  table  lists  a  number  of  Chicago  hotels 
indicating  the  accommodations  which  are  offered  and  naming 
the  rates  per  day.  All  rates  are  for  accommodation  on  the 
European  plan  except  when,  as  indicated,  the  American  plan 
is  offered. 


TABLE  OF  DAILY  RATES  AND  ACCOMMODATIONS  OFFERED  BY  CHICAGO  HOTELS 


Hotels,  Number  of  Rooms  and  Street  Addresses 

Rooms  Without  Bath 

Rooms  With  Bath 

For  One  Person 

For  Two  Persons 

For  One 

Person 

For  Two  Persons 

Auditorium— 500 — Michigan  Blvd.  and  Congress . 

1.50 

to 

2.50 

2.50 

to 

4.00 

2.50 

to 

4.00 

4.00 

to 

6. 00 

Headquarters  of  the  Sections  on  Surgery,  Genera' 

and  Abdominal;  on  Pharmacology  and  Therapeu- 

tics;  on  Pathology  and  Physiology;  on  Preventive 

Medicine  and  Public  Health;  on  Genito-Urinary 

Diseases;  and  on  Gastro-Enterology  and  Proctology. 

3.00 

3.50 

to 

7.00 

5.00 

10.00 

Headquarters  of  the  Sections  on  Nervous  and  Men- 

tal  Diseases  and  on  Dermatology. 

Congress  and  Annex — 1,500 — Mich.  Blvd.  and  Cong. 

2.00 

to 

3.00 

3.00 

to 

5.00 

3.00 

to 

6.00 

5.00 

to 

7.00 

Headquarters  Sections  on  Obstetrics,  Gynecology 

and  Abdominal  Surgery;  Diseases  of  Children; 

Stomatology;  Orthopedic  Surgery. 

La  Salle- — 1,800 — Madison  and  La  Salle . 

2.00 

to 

3.00 

3.00 

to 

4.00 

3.00 

to 

5.00 

5.00 

to 

8.00 

Headquarters  of  the  Sections  on  Ophthalmology, 

and  on  Laryngology,  Otology  and  Rhinology. 

2.00 

up 

Headquarters  Section  on  Practice  of  Medicine. 

2.00 

to 

5.  CO 

3.50 

to 

7.00 

General  headquarters  housing  the  Registration 

Bureau;  Information  Bureau;  Branch  Post  Office; 

Scientific  Exhibit,  and  Commercial  Exhibit. 

$  1.00 

to  $ 

1.25 

$  1.50 

$  1.50 

to 

$  2.00 

$  2.00 

to 

$  2.50 

Acrnn  1?^  1 7f»  N  Clnrk  . 

1.00 

2.00 

1.50 

3.00 

to 

3.50 

Atlantic — 750 — Clark,  near  Jackson  Blvd . 

1.50 

to 

2.00 

2.00 

to 

3.00 

2.00 

to 

3.00 

3.00 

to 

5.00 

1.00 

2.00 

1.50 

3.00 

to 

3.50 

1.50 

up 

1.00 

1.50 

1.00 

to 

i.sc 

2.00 

1.50 

3.00 

to 

3.50 

2.50 

to 

3.00 

4.00 

up 

1.00 

to 

1.50 

1.50 

to 

2.50 

Chicago  Beach — 500 — Hyde  Park  Blvd.  and  51st  St.. 

European . 

1.50 

up 

2.50 

up 

2.50 

up 

4.00 

up 

American . 

3.50 

up 

6.00 

up 

4.50 

up 

7.50 

up 

Clarendon  Beach — 200 — Wilson  Ave.,  at  the  Lake.. 

1.50 

up 

1.00 

1.50 

1.50 

2.00 

2.00 

up 

3.00 

up 

Del  Prado — 400 — Midway  Blvd.  and  Tackson  Park.  . 

2.50 

to 

4.00 

Drexel  Arms — 250 — Drexel  and  Oakwood  Blvds . 

1.00 

to 

1.25 

1.25 

to 

1.50 

1.50 

to 

2.00 

1.75 

to 

3.0C 

Edgewater  Beach — 600 — 5300  Block,  Sheridan  Rd... 

2.00 

up 

3.00 

up 

Elms — 150 — Fifty-Third  and  Cornell  Ave.,  American 

3.00 

to 

3.50 

3.00 

to 

4.00 

Fort  Dearborn — 1.000 — La  Salle  and  Van  Buren 

Sts  . 

1.50 

2.50 

2.00 

3.00 

to 

4.00 

GlalsTone — 500 — Sixty-Second  and  Kenwood  Ave... 

1.00 

to 

1.50 

2.00 

to 

3.00 

1  50 

2.00 

2.00 

3.00 

up 

Grant — 250 — Dearborn  and  Madison . 

1.00 

up 

2.00 

up 

1.50 

up 

3.00 

up 

1.50 

2.50 

Great  Northern — 550 — Jackson,  Quincy,  Dearborn.. 

1.50 

to 

2.00 

3.00 

2.50 

to 

5.00 

4.00 

to 

6.00 

Hayes — 300 — Sixty-Fourth  and  University  Ave. 

2.00 

Hyde  Park — 400 — Hyde  Park  Blvd.  and  Lake  Ave. 

3.00 

5.00 

3.50 

to 

5. CO 

6.00 

to 

8.00 

Jackson  Park  Tavern — 100 — Sixty-Seventh  and  Cornell 

1.50 

2.00 

1.00 

2.00 

Lexington — 500 — Mich.  Blvd.  and  Twenty-Second.. 

1.50 

up 

2.00 

up 

2.00 

up 

3.00 

up 

1.00 

up 

1.50 

up 

Majestic — 300 — Quincy,  bet.  State  and  Dearborn... 

1.00 

to 

2.00 

2.00 

to 

3.00 

1.50 

to 

3.50 

3.00 

to 

5.00 

Metropole — 300 — Michigan  Ave.  and  Twenty-Third.. 

1.50 

2.50 

2.00 

up 

3.00 

up 

Moraine — 250 — Highland  Park,  Ill.  30  minutes 

1.50 

up 

2.00 

up 

3.00 

to 

5.00 

New  Gault — 200 — Madison  and  Market . 

1.00 

to 

1.50 

2.00 

to 

2.50 

1.50 

to 

2.00 

3.00 

to 

3.50 

New  Southern — 350 — Mich.  Blvd.  and  Thirteenth.. 

1.00 

to 

1.50 

2.00 

1.50 

to 

3.00 

3.00 

to 

5.00 

Palmer  House — 1,000 — State  and  Monroe . 

1.50 

to 

2.00 

2.00 

to 

3.00 

2.50 

to 

5.00 

3.00 

to 

5.00 

Parkway — 250 — Lincoln  Park  West  and  Garfield  Ave. 

2.50 

to 

3.50 

3.50 

to 

5.00 

1  50 

up 

1.50 

to 

3.00 

2.00 

to 

3.50 

1  00 

1  50 

1.50 

3.00 

1  00 

2.00 

1.50 

3.00 

Stock  Yard  Inn — 450 — W.  Forty-Second  and  S.  Hal- 

s‘ed  Sts . 

1.00 

up 

2.00 

up 

1.50 

up 

2.50 

up 

1  00 

up 

1.50 

up 

1.50 

2.00 

up 

6.00 

up 

Union — 70 — 66-72  W.  Randolph . 

1.00 

to 

1.50 

2.00 

to 

2.50 

1.50 

to 

2.50 

3.00 

to 

3.50 

Virginia — 450 — Rush  and  Ohio . 

1.50 

to 

2.00 

2.00 

to 

3. CO 

2.00 

to 

2.50 

3.00 

to 

4.00 

1.50 

1.50 

up 

2.00 

up 

Washington — 200 — Washington  St.  between  La  Salle 

1.50 

3.00 

1.50 

to 

2.00 

3.00 

up 

Windemere — 300 — Fifty-Sixth  and  Cornell  Ave. 

3.00 

5.00 

4.00 

up 

6.00 

up 

Wtxdsor-Clifton — 350 — Wabash  Ave.  and  Monroe.:. 

1.00 

up 

1.50 

up 

2.00 

up 

3.00 

up 

Wychmere — 200 — Indiana  Ave.  and  E.  Eighteenth.. 

.75 

up 

1.25 

up 

1.00 

up 

1.50 

up 

Parlor,  Bedroom 
and  Bath  or  Con¬ 
necting  Rooms 
for  One  or  More 
Persons* 


6.00  to  $50.00 

4.00  to  12.00 


5.00  to  15.00 


$  4.00  up 


4.00  up 


3.00  to  5.00 


4.00 


6.00  to  8. CO 
3.00  to  'GOO 


3.00  to  10.00 


For  definite  information  concerning  rates  and  accommodations  offered,  write  to  the  hotels. 


1418 


THE  CONVENTION  CITY 


Jour.  A.  M.  A. 
May  11,  1918 


MEETING  PLACES  AND  HOTEL  HEADQUARTERS 


The  following  hotels  have  been  designated  as  general  and 

section  headquarters  for  the  Chicago  Session,  June  10  to  14: 

General  Headquarter:  Hotel  Sherman,  North  Clark  and 
West  Randolph. 

Practice  of  Medicine:  Hotel  Morrison,  83  West  Madison. 

Surgery,  General  and  Abdominal:  Auditorium  Hotel,  430 
South  Michigan. 

Obstetrics,  Gynecology  and  Abdominal  Surgery  :  Congress 
Hotel,  South  Michigan  and  Congress. 

Ophthalmology:  Hotel  LaSalle,  LaSalle  and  West  Madison. 

Laryngology,  Otology  and  Rhinology:  Hotel  LaSalle, 
LaSalle  and  West  Madison. 

Diseases  of  Children  :  Congress  Hotel,  South  Michigan  and 
Congress. 

Pharmacology  and  Therapeutics:  Auditorium  Hotel,  430 
South  Michigan. 


Stomatology:  Congress  Hotel,  South  Michigan  and  Congress. 

Nervous  and  Mental  Diseases:  Blackstone  Hotel,  South 
Michigan  and  East  Seventh. 

Dermatology:  Blackstone  Hotel,  South  Michigan  and  East 
Seventh. 

Preventive  Medicine  and  Public  Health  :  Auditorium  Hotel, 
430  South  Michigan. 

Genito-Urinary  Diseases  :  Auditorium  Hotel,  430  South 
Michigan. 

Orthopedic  Surgery:  Congress  Hotel,  South  Michigan  and 
Congress. 

Gastro-Enterology  and  Proctology:  Auditorium  Hotel,  430 
South  Michigan. 

Scientific  Exhibit,  Registration  Bureau,  Commercial 
Exhibit,  Information  Bureau,  and  Branch  Post- 
office:  Hotel  Sherman,  North  Clark  and  West  Ran¬ 
dolph. 
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A — American  Medical  Association  Building,  535  N.  Dearborn  St.,  N.  E. 
Cor.  Grand  Ave.  and  Dearborn  St. 

B— Hotel  Sherman.  N.  W.  Cor.  Clark  and  Randolph  Sts. 

C  Hotel  LaSalle,  N.  W.  Cor.  LaSalle  and  Madison  Sts. 

D— Morrison  Hotel,  83  W.  Madison  St.,  S.  E.  Cor.  Clark  and  Madi¬ 
son  Sts. 

E— Auditorium  Hotel,  430  S.  Michigan  Blvd.,  N.  W.  Cor.  Michigan 
Blvd.  and  Congress  St. 

F  Congress  Hotel  and  Annex,  S.  W.  Cor.  Michigan  Blvd.  and  Con¬ 
gress  St. 

G— The  Blackstone,  N.  W.  Cor.  Michigan  Blvd.  and  E.  Seventh  St. 

1.  Virginia  Hotel,  N.  W.  Cor.  Rush  and  Ohio  Sts. 

2.  Hotel  Alexandria,  542  Rush  St.,  S.  W.  Cor.  Rush  and  Ohio  Sts. 

3.  Hotel  Bradley,  536  Rush  St.,  N.  W.  Cor.  Rush  St.  and  Grand  Ave. 

4.  Briggs  House,  188  W.  Randolph  St.,  N.  E.  Cor.  Wells  and  Ran¬ 

dolph  Sts. 

5.  Hotel  Bismarck,  171  W.  Randolph  St.,  south  side,  between  Wells 

and  LaSalle  Sts. 

Hotel  Washington,  167  W.  Washington  St.,  south  side,  between 
Wells  and  LaSalle  Sts. 


7.  Hotel  Brevoort,  120  W.  Madison  St.,  north  side,  between  LaSalle 
and  Clark  Sts. 

Hotel  Planters,  19  N.  Clark  St.,  east  side,  between  Washington  and 
Madison  Sts. 

9.  Saratoga  Hotel,  23-29  S.  Dearborn  St.,  east  side,  between  Madison 
and  Monroe  Sts. 

10.  Palmer  House,  S.  E.  Cor.  State  and  Monroe  Sts. 

11.  Windsor-Clifton  Hotel,  39  S.  Wabash  Ave..  N.  W.  Cor.  Wabash 

Ave.  and  Monroe  St. 

12.  Stratford  Hotel,  N.  W.  Cor.  Jackson  and  Michigan  Blvds. 

13.  Hotel  Majestic,  29  Quincy  St.,  south  side,  between  State  and  Dear¬ 

born  Sts. 

14.  Great  Northern  Hotel,  Jackson,  Quincy  and  Dearborn  Sts.,  N.  E. 

Cor.  Dearborn  St.  and  Jackson  Blvd. 

15.  Grand  Pacific  Hotel.  232  S.  Clark  St..  N.  W.  Cor.  Clark  St.  and 

Jackson  Blvd. 

16.  Hotel  Atlantic,  316  S.  Clark  St.,  west  side,  near  Jackson  Blvd. 

17.  Fort  Dearborn  Hotel,  125  W.  Van  Buren  St.,  S.  E.  Cor.  LaSalle 

and  Van  Buren  Sts. 

18.  New  Southern  Hotel,  1250  S.  Michigan  Ave.,  N.  W.  Cor.  Michigan 

Blvd.,  and  Thirteenth  St. 
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REGISTRATION 

The  Importance  of  Registering  Early— A  Few  Suggestions  Which  Will  Facilitate  Registration 


The  Bureau  of  Registration  will  be  located  in  the  Louis 
dl  Room,  Sherman  Hotel,  Randolph  and  Clark  Streets.  A 
inmittee  of  local  physicians  will  assist  those  desiring  to 
lister.  A  branch  postoffice  will  he  opened,  and  a  bureau  of 
ormation  established  in  connection  with  the  Registration 
ireau. 

Every  one  who  registers  will  be  required  to  fill  out  com- 
>tely,  except  the  blank  space  for  the  number,  the  spaces 
both  parts  of  the  double  registration  cards,  which  will 
found  on  the  tables  in  front  of  the  Registration  Bureau, 
bese  entries  should  be  written  very  plainly,  or  printed,  as 
;;  cards  are  given  to  the  printer  to  use  as  “copy”  for  the 
,  lily  Bulletin. 

1.  Fellows  who  have  their  pocket  cards  with  them  can  be 
igistered  with  little  or  no  delay.  They  should  present  the 
t  ed  out  registration  card,  together  with  their  pocket  card, 
;  one  of  the  windows  marked  “Registration  by  Pocket  Card.” 
here  the  clerk  will  compare  the  two  cards,  stamp  the  pocket 
« rd  and  return  it,  and  supply  the  Fellow  with  a  copy  of 
1.'  official  program  and  other  printed  matter  of  interest  to 
i  >se  attending  the  annual  session. 

1.  Those  Fellows  who  have  forgotten  their  pocket  cards 
nuld  present  the  filled  in  registration  card  at  the  window 
urked  “Paid — No  Card.”  The  work  of  registration  at  this 
uidow  will  be  conducted  as  rapidly  as  possible;  hut  the 
i cessity  of  finding  the  Fellow’s  name  on  the  Fellowship 
uter  will  occupy  time  and  will  occasion  inconvenience  to 
1  >se  who  neglect  to  bring  their  pocket  cards  with  them. 

3.  The  Fellow  whose  1918  dues  are  unpaid  should  present 
1;  filled  in  registration  card  with  the  amount  of  his  Fel- 
Ivship  dues  ($5)  at  one  of  the  windows  marked  “Cash.” 
:re,  too,  there  will  he  occasioned  some  delay;  but  the  work 
i  registering  will  be  conducted  as  promptly  as  possible. 

1.  Subscribers  and  others  desiring  to  qualify  as  Fellows 
nuld  present  a  filled  in  registration  card,  together  with  a 
i  mal  application  for  Fellowship  at  the  window  marked 
'  ew  Fellows.”  These  applications  for  Fellowship  can  be 
(tained  at  Window  No.  1  of  the  Registration  Bureau  or 
j >m  the  members  of  the  Committee  on  Registration.  In  order 


to  qualify  as  a  Fellow,  the  applicant  must  be  officially  reported 
as  a  member  of  the  constituent  association  of  the  state  in 
which  he  resides,  and  in  addition  to  filing  this  formal  applica¬ 
tion,  he  must  pay  his  annual  Fellowship  dues  for  the  current 
year;  if  already  a  subscriber  to  The  Journal,  with  his  sub¬ 
scription  paid  for  a  term  to  or  beyond  Jan.  1,  1919,  no  addi¬ 
tional  payment  is  necessary.  If  subscription  is  not  paid  in 
full  for  the  current  year,  the  payment  of  a  sum  to  extend  it  to 
Jan.  1,  1919,  is  required. 

The  registration  of  new  Fellows  will  be  greatly  facilitated 
if  they  will  provide  themselves  with  certificates  of  member¬ 
ship  issued  by  the  secretary  of  their  state  association,  certify¬ 
ing  to  their  membership  in  the  state  and  county  branches  of 
the  organization. 

It  will  assist  in  registering  if  those  who  desire  to  qualify 
as  Fellows  will  file  their  applications  and  qualify  as  Fellows 
by  writing  directly  to  the  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago,  so  that  their  Fellowship 
may  be  entered  not  later  than  June  1.  Any  applications 
received  later  than  June  1  will  be  given  prompt  attention, 
but  the  Fellowship  certificate  and  pocket  card  may  not  reach 
the  applicant  in  time  so  that  he  can  use  this  card  in  regis¬ 
tering  at  the  Chicago  session,  and  he  may  be  required  to 
make  a  second  payment  of  his  Fellowship  dues,  which  must 
be  held  until  the  records  at  headquarters  can  be  consulted 
after  the  close  of  the  session,  when  any  excess  payment  w  ill 
be  adjusted. 

If,  however,  a  member  of  the  Association  neglects  to 
qualify  as  a  Fellow  before  reaching  Chicago,  he  may  be 
entered  as  a  Fellow  at  the  meeting,  as  suggested  above. 


POSTOFFICE 

An  Association  Postoffice  will  be  maintained  at  the  Regis¬ 
tration  Bureau  in  the  Louis  XVI  Room,  Sherman  Hotel, 
Randolph  and  Clark  Streets.  Guests  are  requested  to  order 
mail  addressed  to  them  “Care  American  Medical  Association, 
Sherman  Hotel,  Chicago,”  or  to  their  hotels,  as  preferred. 


CLINICS  AT  CHICAGO  SESSION 


Extensive  preparation  for  clinics  in  connection  with  the 
1  icago  session  has  been  made.  Clinics  will  be  given  every 
cy  for  five  days  beginning  Thursday,  June  6,  and  ending 
esday,  June  11. 

The  Local  Committee  of  Arrangements  appointed  the  fol¬ 
ding  committee  on  clinics:  Charles  E.  Humiston,  chair- 
qn;  Karl  E.  Meyer,  secretary;  E.  Wyllys  Andrews,  Daniel 
Lendrath,  Thomas  L.  Gilmer,  Joseph  B.  DeLee,  A.  J. 
Gisner,  Wilbur  E.  Post,  Hollis  E.  Potter  and  Bertram  W. 
Lpy. 

Phis  supervising  committee  called  to  its  assistance  repre- 
ntatives  of  the  various  hospitals  and  medical  educational 
i  titutions  of  Chicago.  A  subcommittee  for  each  specialty 
'  s  selected  and  in  addition  a  special  committee  of  one  for 
‘  h  hospital  was  "chosen  who  was  made  responsible  for  the 
:nics  and  demonstrations  in  his  own  particular  institution. 
These  clinics  are  presented  for  the  benefit  of  the  members 
'  the  American  Medical  Association  and  there  is  no  charge 
'  fee  of  any  kind  for  the  privilege  of  attending  any  of  them, 
e  “Pocket  Card”  or  other  evidence  of  membership  in  the 
■  sociation  is  the  “ticket”  of  admission. 

V  comprehensive  schedule  has  been  prepared  covering  the 
•  ire  field  of  medicine  and  surgery.  All  specialties  will  be 
1  'resented  in  one  or  more  hospitals  every  day  of  the  entire 
le  day  period. 

The  preliminary  publication  in  this  issue  is  necessarily 

Iomplete.  Details  and  hours  of  each  clinic  will  be  pub- 
lied  in  ample  time  for  the  guidance  of  those  who  are 

crested. 

\utopsies  at  the  Cook  County  Morgue  both  morning  and 
=  ernoon  will  be  held  every  day. 


In  order  that  proper  steps  may  be  taken  to  care  for  the 
interests  of  all  visiting  fellows  the  committee  wishes  to  ascer¬ 
tain  in  advance  the  probable  attendance  and  accordingly 
requests  those  who  contemplate  attending  these  clinics  to 
inform  the  chairman  as  soon  as  convenient. 

Alexian  Brothers  Hospital,  1200  Belden  Ave. — General  Surgery: 
M.  L.  Harris,  Wm.  E.  Hesser  and  A.  Zimmerman.  Genito-Urinary : 
L.  Diamesis,  Herman  L.  Kretschmer,  L.  E.  Schmidt  and  E.  White. 
Eye,  Ear,  Nose  and  Throat:  J.  Holinger.  Medicine :  H.  Klein  and  A. 
Luckhardt.  Nervous  and  Mental:  A.  B.  T.  Heym. 

Augustana  Hospital,  2043  Cleveland  Ave. — General  Surgery:  A.  T. 
Lundgren,  A.  J.  Ochsner  and  H.  M.  Percy.  Medicine :  Frank  Smithies. 

Chicago  State  Hospital,  Dunning  Station. — Nervous  and  Mental: 
H.  Douglas  Singer. 

Chicago  Policlinic  and  Hospital,  221  W.  Chicago  Ave. — General 
Surgery:  J.  A.  Graham,  M.  L.  Harris,  Wm.  Hessert  and  C.  C.  Rogers. 
Gynecology :  C.  V.  Bachelle.  Orthopedics :  E.  W.  Ryerson.  Eye,  Ear, 
Nose  and  Throat:  C.  H.  Francis,  Otto  T.  Freer,  J.  W.  Mahoney  and 
C.  M.  Robertson.  General  Medicine:  J.  F.  Hultgen  and  E.  S.  Moore. 
Tuberculosis :  O.  W.  McMichael.  Pediatrics:  Paul  Grabow.  Stomach: 
A.  Heinen.  Obstetrics :  C.  S.  Bacon.  Genito-Urinary :  Robert  H.  Herbst. 

The  Chicago  Fresh  Air  Hospital,  Cor.  Howard  and  Western  Ave. — 
Tuberculosis:  Pneumothorax  Treatment,  Ethan  Allen  Gray. 

Children’s  Memorial  Hospital,  73S  Fullerton  Axe.— General  Sur¬ 
gery:  Coleman  G.  Buford,  John  Graham  and  Robert  O.  Ritter.  Ortho¬ 
pedic:  Robert  O.  Ritter.  Eye,  Ear,  Nose  and  Throat:  David  Fiske, 
Edwin  Norcross  and  John  Williams.  Medical:  Arthur  Parmalee  and 
Samuel  J.  Walker.  Infant  Feeding:  George  Edwin  Baxter. 

Chicago  Lying-in  Hospital,  426  E.  51st  St. — Obstetrics :  C.  S.  Bacon, 
J.  B.  DeLee,  H.  M.  Stowe  and  Anna  Lapham. 

Cook  County  Hospital,  Harrison  and  Wood  Sts. — General  Surgery: 
E.  Wyllys  Andrews,  Charles  Davison,  Frederick  G.  Dyas,  Daniel  N. 
Eisendrath,  Charles  E.  Humiston,  Harry  Jackson,  A.  Belcham  Keyes, 
Paul  F.  Morf,  Arthur  B.  Rankin,  Harry  Richter,  Lawrence  Ryan,  Victor 
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L.  Schrager,  Geo.  F.  Thompson,  Roger  T.  Vaughan  and  John  A.  Wolfer. 
Gynecology :  Mary  McEwen,  H.  M.  Stowe,  Bertha  VanHoosen  and 
Wesley  J.  Woolston.  Orthopedics :  Charles  M.  Jacobs,  Charles  A. 
Parker  and  Henry  B.  Thomas.  Eye,  Ear,  Nose  and  Throat:  Joseph  C. 
Beck,  G.  W.  Boot,  E.  V.  L.  Brown,  J.  W.  Clark,  Charles  G.  Darling 
and  Robert  Sonnenschein.  Genito-Urinary :  Frederick  G.  Harris,  Ernest 

L.  McEwen  and  Arthur  W.  Stillians.  Medicine :  Arrie  Bamburger, 
Arthur  F.  Beifeld,  Wm.  J.  Butler,  Leon  Bloch,  James  G.  Carr,  Harry 
B.  Culver,  W.  W.  Dicker,  A.  A.  Goldsmith,  Karl  K.  Koessler,  Ludwig 

M.  Loeb,  M.  Milton  Portis,  Joseph  M.  Patton,  S.  R.  Slaymaker,  Fred¬ 
erick  Tice  and  Theodore  Tieken.  Nervous  and  Mental:  Julius  Grinker, 
George  W.  Hall,  George  B.  Hassin  and  Sigmund  Krumholz.  Tuber¬ 
culosis:  Max  Beisenthal,  Frank  Chauvet,  J.  F.  Hultgen,  Maurice 
Lewison,  Wm.  Ed.  Putz,  Katherine  B.  Rich  and  Isadore  M.  Trace. 
Pediatrics :  May  Michaels  and  August  Strauch.  Obstetrics:  Frederick 
O.  Bowe,  Frederick  H.  Falls  and  Otto  H.  Rohrlack.  Pathology :  D.  J. 
Davis,  Ludvig  Hektoen,  E.  R.  LeCount,  J.  Simonds  and  H.  Gideon 
Wells.  Contagious  Diseases:  Maurice  Blatt,  Archibald  L.  Hoyne  and 
H.  E.  Irish.  Oral  Surgery:  Louis  Schults  and  Herbert  Potts. 

Frances  Willard  Hospital,  710  S.  Lincoln  St. — General  Surgery: 
Hugh  N.  MacKechnie,  Lawrence  Ryan,  V.  L.  Schrager  and  Allen 
Stewart.  Eye,  Ear,  Nose  and  Throat:  W.  D.  Brode  and  L.  B.  Phelps. 
General  Medicine :  Wm.  J.  Butler  and  V.  L.  Sheets.  Stomach:  M.  H. 
Mack.  Roentgen  Ray:  B.  H.  Orndoff.  Oral  Surgery:  T.  W.  Brophy. 

Hahnemann  Hospital,  2814  Ellis  Ave. — Surgery:  H.  R.  Chislett  and 
Chas.  E.  Kahlke.  , 

Home  for  Destitute  Crippled  Children,  1653  Park  Ave. — Surgery: 
Ed.  McGinnis.  Orthopedic :  Wallace  Blanchard  and  Chas.  A.  Parker. 

The  Illinois  Charitable  Eye  and  Ear  Infirmary,  904  W.  Adams 
St. — Eye:  W.  A.  Barr,  Robt.  H.  Buck,  David  Evans,  Michael  Golden- 
berg,  Louis  G.  Hoffman,  Arthur  P.  Hunneman,  Michael  Lebensohn, 
Dwight  C.  Orcutt,  Nils  E.  Remmen  and  Robert  Vonder  Heydt.  Ear: 
Henry  R.  Boettcher,  James  R.  Davey,  S.  M.  Hager,  Alfred  Lewy  and 
W:  K.  Spiece. 

Illinois  Central  Hospital,  5744  Stoney  Island  Ave. — General  Sur¬ 
gery:  E.  J.  Hoglund,  L.  L.  Iseman  and  T.  H.  Kelly.  Gynecology : 
Wm.  Cuthbertson.  Eye,  Ear,  Nose  and  Throat:  Geo.  J.  Musgrave  and 
R.  J.  Tivnen.  General  Medicine:  W.  T.  Harsha.  Roentgen  Ray:  B.  C. 
Cushway. 

Mercy  Hospital,  2537  Prairie  Ave. — General  Surgery:  E.  Wyllys 
Andrews,  John  F.  Golden,  G.  W.  Hochrein,  P.  H.  Kreuscher,  M.  F. 
McGuire,  E.  L.  Moorhead,  Wm.  E.  Morgan,  F.  E.  Pierce  and  C.  F. 
Sawyer.  Eye,  Ear,  Nose  and  Throat:  G.  T.  Jordan,  G.  J.  Musgreaves 
and  R.  J.  Tivnen.  Genito-Urinary :  V.  D.  Lespinasse.  Medicine :  C.  P. 
Caldwell,  J.  G.  Carr,  A.  C.  Kleutgen,  J.  M.  Lillie,  W.  G.  McGuire 
and  F.  Wright.  Nervous:  Julius  Grinker.  Gynecology :  W.  S.  Barnes 
and  W.  J.  Jeffries.  Pediatrics :  Robt.  A.  Black  and  T.  J.  Sullivan,  Jr. 

Michael  Reese  Hospital,  29th  and  Ellis  Ave. — General  Surgery:  E. 
Wyllys  Andrews,  Geo.  Davenport,  Daniel  N.  Eisendrath,  E.  Friend  and 
A.  A.  Straus.  Gynecology :  Emil  Ries  and  L.  Frankenthal.  Eye,  Ear, 
Nose  and  Throat:  Ira  Frank  and  H.  Kahn.  Genito-Urinary :  Daniel  N. 
Eisendrath  and  Gustav  Kolischer.  General  Medicine :  A.  R.  Edwards, 
E.  L.  Schram,  Solomon  Strouse  and  Frank  Wright.  Pediatrics:  I.  A. 
Abt  and  E.  Lackner.  N eri’ous  and  Mental:  Archibald  Church. 

Northwestern  University  Medical  School,  2431  S.  Dearborn  St.— 
Nervous  and  Mental:  Hugh  T.  Patrick. 

Norwegian  Deaconess  Hospital,  1138  N.  Leavitt  St. — General  Sur¬ 
gery:  J.  R.  Ballinger,  Svening  Dahl,  J.  V.  Fowler,  E.  E.  Henderson 
and  A.  Holmboe. 

North  Chicago  Hospital,  2551  N.  Clark  St. — General  Surgery:  Carl 
Beck,  Emil  Beck  and  B.  Katz.  Ear,  Nose  and  Throat:  Joseph  Beck 
and  H.  L.  Pollock.  Roentgen  Ray:  Paul  Eisen. 

Passavant  Hospital,  149  W.  .Superior  St. — Surgery:  E.  J.  Brougham, 
Aime  Paul  Heineck,  Frank  R.  Morton,  Carl  G.  Swenson,  O.  J.  Waters 
and  A.  G.  Wermuth. 

Provident  Hospital  (colored),  16  W.  36th  St. — General  Surgery: 
Geo.  C.  Hall.  Gynecology :  Bertha  Van  Hoosen.  Eye,  Ear,  Nose  and 
Throat:  H.  R.  Smith  and  E.  S.  Stewart.  Genito-Urinary :  Albert  E. 
Mowry.  Nervous  and  Mental:  Albert  B.  Yudelson.  Pediatrics:  Mark 
Jampolis  and  G.  W.  Prince.  General  Medicine :  A.  Wilberforce  Wil¬ 
liams.  Obstetrics :  E.  R.  Cornell.  Roentgen  Ray:  C.  D.  Bell. 

Post  Graduate  Medical  School,  2400  S.  Dearborn  St. — General 
Surgery:  C.  J.  Drueck,  Chas.  Frazier,  W.  J.  Marvel,  A.  W.  McNealy, 
J.  C.  Salyers  and  W.  J.  Sullivan.  Gynecology :  W.  F.  Dickson,  H.  L. 
Meyers,  Emil  Ries  and  Henry  Scott.  Orthopedics :  R.  W.  Hardon.  Eye, 
Ear,  Nose  and  Throat:  M.  M.  Jones,  C.  W.  Hawley,  A.  Duncan,  E.  P. 
Norcross,  Chas.  Long,  I.  Slier,  L.  E.  Schwarz,  O.  J.  Stein  and  Robt. 
Sonnenschein.  Genito-Urinary :  Gustav  Kolischer  and  Walter  Venn. 
Medicine:  F.  B.  Kirby,  Harry  Meissler,  H.  W.  Traub,  A.  A.  Jamieson 
and  N.  C.  Gilbert.  Nervous  and  Mental:  Julius  Grinker.  Pediatrics: 
Robt.  A.  Black,  O.  J.  Rabe  and  F.  B.  Combs.  Stomach:  A.  A.  Gold¬ 
smith.  Skin:  P.  F.  Shaffner. 

Presbyterian  Hospital,  1753  W.  Congress  St. — General  Surgery: 
Arthur  Dean  Bevan  and  Carl  B.  Davis.  Gynecology :  J.  C.  Webster  and 

N.  S.  Heaney.  Eye,  Ear,  Nose  and  Throat:  Wm.  H.  Wilder  and  Geo. 
E.  Shambaugh.  Genito-Urinary :  Herman  L.  Kretschmer  and  Robert 
HerbsL  Medicine:  J.  B.  Herrick,  B.  W.  Sippy  and  W.  E.  Post. 
Nervous  and  Mental:  Thor  Rothstein  and  Peter  Bassoe.  Pediatrics : 
Walter  Hoffmann.  Skin  :  O.  S.  Ormsby. 

Psychopathic  Hospital,  Wood  and  Polk  Sts. — Nervous  and  Mental: 
Herman  M.  Adler,  Geo.  W.  Hall,  G.  B.  Hassin,  Julius  Grinker,  Julius 
Retinger  and  Sydney  Kuh. 

Ravhnswood  Hospital.  1917  Wilson  Ave. — General  Surgery:  G.  N. 
Bussey,  Clark  A.  Buswell,  G.  W.  Green,  W.  W.  Mueller,  A.  G.  Schroe- 
der  and  J.  J.  Toeller.  Medicine:  Geo.  Edwin  Baxter  and  Josiah  J. 
Moore. 


Rush  Medical  College. — Nervous  and  Mental:  James  C.  Gill  am 
Thor  Rothstein.  Genito-Urinary :  Robert  H.  Herbst. 

St.  Luke’s  Hospital,  1439  S.  Michigan  Ave. — General  Surgery  j 
E.  Wyllys  Andrews  and  L.  L.  McArthur.  Gynecology :  E.  C.  Dudley  an> 
L.  E.  Frankenthal.  Orthopedics :  J.  L.  Porter.  Eye,  Ear,  Nose  am 
Throat:  F.  Allport,  Paul  Guilford,  G.  P.  Marquis  and  E.  P.  Norcross 
General  Medicine:  A.  R.  Elliott  and  R.  B.  Preble.  Nervous  and  Mental 

A.  Church.  Pediatrics :  F.  X.  Walls.  Obstetrics :  C.  E.  Paddock 
Oral  Surgery:  T.  L.  Gilmer. 

St.  Bernard’s  Hospital,  6337  Harvard  Ave. — General  Surgery:  T.  C 
Belson,  W.  H.  Bohart,  Carl  Christoph,  O.  E.  Christoph,  G.  M.  Cushing 
J.  C.  Hepburn,  Henry  Hoffman,  J.  B.  Haeberlin,  W.  J.  Hurley,  Fred 
erick  Lofton,  J.  T.  Meyers  and  Jacobson.  Eye,  Ear,  Nose  and  Throat 
Austin  A.  Hayden  . 

St.  Joseph’s  Hospital,  2100  Burling  St. — General  Surgery:  Wm.  Hes 
sert  and  Carl  Wagner.  Gynecology :  Wallace  Grosvenor.  Eye,  Ear 
Nose  and  Throat:  John  B.  Ellis,  Austin  Hayden,  J.  Holinger  and  J.  Z 
Bergeron.  Roentgen  Ray:  Isadore  Trostler.  Oral  Surgery:  Trumar 
Brophy. 

Wesley  Hospital,  2449  S.  Dearborn  St. — General  Surgery:  H.  M 
Richter,  Wm.  E.  Schroeder,  W.  E.  Shackleton  and  John  A.  Wolfer 
Gynecology :  Mark  T.  Goldstine.  Ear:  J.  Gordon  Wilson.  Medicine 
Achilles  Davis,  Chas.  A.  Elliott,  N.  C.  Gilbert,  A.  A.  Goldsmith,  C.  P 
Horner  and  L.  J.  Osgood.  Obstetrics :  Charles  B.  Reed. 

The  University  Hospital,  Ogden  Ave.,  Congress  and  Lincoln  Sts.— 
General  Surgery:  Charles  Davison.  Orthopedics :  Edwin  W.  Ryerson 
Eye,  Ear,  Nose  and  Throat:  E.  V.  L.  Brown  and  Wm.  E.  Gamble. 
Genito-Urinary :  Harry  Culver.  Medicine:  Ed.  L.  Heintz.  Pediatrics 
Henry  E.  Irish.  Obstetrics :  Chas.  S.  Bacon. 

Washington  Boulevard  Hospital,  2449  Washington  Blvd. — Surgery, 

B.  F.  Lounsbury. 

West  Suburban  Hospital,  Ontario  St.  and  Austin  Ave.,  Oak  Pari 
(City  limits,  West). — General  Surgery:  Chas.  E.  Humiston. 

West  Side  Hospital,  1844  W.  Harrison  St. — General  Surgery:  E.  M. 
Brown,  T.  A.  Davis,  Paul  Gronnerud,  C.  C.  O’Byrne  and  Geo.  F.  Thomp 
son.  Gynecology :  A.  N.  Claggett  and  J.  M.  Lang.  Eye,  Ear,  Nose 
and  Throat:  James  A.  Clark  and  Wm.  L.  Noble.  Genito-Urinary. 
John  S.  Nagel.  General  Medicine:  W.  L.  Callaway.  Nervous  ana 
Mental:  C.  N.  King.  Skin:  K.  A.  Zurawski  and  Robt.  A.  Sempill. 


AMERICAN  MEDICAL  GOLFING  ASSOCIATION 

The  fourth  tournament  of  the  American  Medical  Golfing 
Association  will  be  held  on  June  10  at  the  Glenview  Golf, 
Club.  The  following  members  of  the  local  committee  and 
section  captains  will  be  in  charge  of  the  entertainment: 
Section  on  Surgery — Arthur  Bevan ;  Section  on  Practice  oi 
Medicine — John  Dodson;  Section  on  Surgery,  Gynecology 
and  Obstetrics — Thomas  Watkins ;  Section  on  Dermatology- 
William  Pusey;  Section  on  Ophthalmology —  Frank  Brawlev;' 
Eye,  Ear,  Nose  and  Throat  Section— Frederick  Menge; 
Section  on  Pediatrics — Henry  Helmholtz ;  Section  on  Ortho¬ 
pedics — Edwin  Ryerson  ;  Section  on  Pathology — Gideon  Wells 
Fellows  of  the  American  Medical  Association  who  wish  to 
enter  the  tournament  should  communicate  without  delay  with 
the  secretary,  Dr.  Will  Walter,  1414  Chicago  Avenue,  Evans¬ 
ton,  Ill.  Visiting  foreign  surgeons  are  invited  to  attend  the 
tournament. 


MEETINGS  FOR  WOMEN  PHYSICIANS 

Sunday  Afternoon,  June  9,  3  p.  m.,  a  tea  at  the  South 
Shore  Country  Club. 

Tuesday,  June  11,  12  m.-l  p.  m.,  assembly  room  of  the 
Chicago  College  Club,  Dr.  Mabel  S.  Ulrich  of  Minneapolis 
will  speak  on  social  hygiene. 

Wednesday,  June  12,  5:30  p.  m.  Banquet  for  medical 
women  at  La  Salle  Hotel. 

Headquarters 

Headquarters  have  been  engaged  at  the  Chicago  College 
Club  in  the  Stevens’  Building.  Luncheon  and  supper  will  be: 
served  in  the  club ;  there  are  reception  and  rest  rooms ;  our 
guests  can  have  their  mail  forwarded  here,  receive  their 
friends,  get  telephone  messages  and  rest  between  sessions. 

Reservations 

The  Medical  Women’s  Committee  (Dr.  Clara  P.  Seippel. 
chairman,  25  East  Washington  Street,  Chicago)  will  be  glad 
to  be  of  service  to  women  physicians  who  attend  the  conven¬ 
tion.  An  entire  floor  of  rooms  has  been  reserved  at  the  Hotel 
La  Salle.  They  request  that  every  medical  woman  who 
intends  to  be  in  Chicago  from  June  6  to  14  send  them  he: 
name,  address  while  in  the  city,  and  time  of  arrival,  so  thai 
she  may  be  notified  of  any  gatherings. 
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THE  SCIENTIFIC  EXHIBIT 


The  Scientific  Exhibit  will  occupy  the  mezzanine  floor  of 
otel  Sherman.  This  is  in  direct  contact  with  the  general 
•adquarters  and  the  commercial  exhibit,  and  is  easily  acces- 
!>le  to  the  visiting  physicians.  The  exhibits  promise  to  he 
uisually  interesting  as  there  are  several  of  special  military 
terest.  In  connection  with  many  of  the  exhibits  frequent 
■monstrations  by  especially  qualified  persons  will  be  pro- 
ded.  One  gold  and  two  silver  medals  and  several  certificates 
merit  will  be  awarded  for  the  exhibits  which  are  adjudged 
ost  worthy.  The  following  exhibits  have  already  been 
ranged  for : 

Dr.  V.  D.  Lespinasse,  Chicago,  Ureteral  Stone— pictures, 
ides  and  specimens. 

Dr.  Daniel  N.  Eisendrath,  Chicago— 1.  Experimental 
ects  of  cholecystectomy.  2.  Anatomy  of  common  duct 
gion.  3.  Specimens  of  kidney  surgery. 

Dr.  Leigh  F.  Watson,  Chicago — Experimental  studies  of 
•iter,  specimens,  photographs  and  photomicrographs. 

Dr.  Henry  F.  Smyth,  Laboratory  of  Hygiene,  University 
Pennsylvania— Industrial  Dust— charts,  photographs  and 
useum  specimens. 

Dr.  Alfred  A.  Strauss,  Chicago— Stomach  and  intestinal 
rgery — operation  for  sterility  in  male. 

Dr.  Hideyo  Noguchi,  Rockefeller  Institute,  New  York — 
lirochaeta  of  infectious  jaundice. 


Dr.  Emil  G.  Beck,  Chicago — Stereoscopic  roentgenographs 
illustrating  localization  of  foreign  bodies  and  lung  abscess. 

Prudential  Life  Insurance  Company  of  America,  Newark, 
N.  J. — Malaria  eradication  and  control. 

Mayo  Foundation,  Rochester,  Minn.— Selected  exhibit. 

Mary  Thompson  Hospital,  Chicago — Anesthetic  cap  and 
berthe,  delivery  bed,  bedside  cabinet,  examining  glove,  hos¬ 
pital  window  and  pictures. 

Fort  Riley  Sanitary  Laboratory,  Fort  Riley,  Kan. — Army 
sanitation — fifty  models  of  Army  sanitary  apparatus. 

The  American  Red  Cross — Red  Cross  surgical  dressings, 
etc. 

State  of  Illinois  Department  of  Public  Health — Mechan¬ 
ical  and  still  models,  cartoons,  etc. 

United  States  Department  of  Agriculture,  Bureau  of 
Animal  Industry — Specimens  of  disease  in  food  animals. 

Dr.  Mortimer  Frank,  Chicago — Historic  medical  books, 
original  letters  and  pictures. 

Dr.  David  J.  Davis,  Chicago — Sporotrichosis — specimens, 
cultures,  pictures. 

It  is  expected  that  other  medical  activities  of  the  war  than 
those  mentioned  will  be  illustrated,  but  announcements  can¬ 
not  be  definitely  made  at  this  time. 


preliminary  program  of  the  scientific  assembly 


PROGRAM  OF  OPENING  MEETING 

AUDITORIUM  THEATER 

Tuesday,  June  11,  8:30  p.  m. 

Music. 

Call  to  Order  by  the  President,  Dr.  Charles  H.  Mayo, 
ochester,  Minn. 

Invocation.  John  Timothy  Stone,  D.D.,  Chicago. 
Announcements.  Dr.  Ludvig  Hektoen,  Chairman  of  the 
->cal  Committee  of  Arrangements. 

•Address  of  Welcome.  Dr.  E.  B.  Cooley,  Danville,  Presi- 
mt  of  the  Illinois  State  Medical  Society. 

Address  of  Welcome.  Dr.  Charles  E.  Humiston,  Chicago, 
iesident  of  the  Chicago  Medical  Society. 

Address.  Hon.  Frank  O.  Lowden,  Governor  of  Illinois. 
Music. 

ntroduction  and  Installation  of  President-Elect  Arthur 
:an  Bevan,  Chicago. 

Address.  Dr.  Arthur  Dean  Bevan. 

Music. 


GENERAL  MEETING,  WEDNESDAY  EVENING 
Military  Meeting 

^lans  are  being  perfected  for  a  general  meeting  to  be  held 
f  Wednesday  evening,  June  12,  at  8:30,  at  which  represen- 
t  ives  of  the  Medical  Corps  of  our  allied  nations,  together 
Vh  other  distinguished  medical  guests,  will  speak  on  medi- 
v  war  problems. 


THURSDAY  EVENING  MEETING 
Patriotic  Meeting 

A  general  popular  patriotic  war  meeting  will  be  held  in 
t  Auditorium  Theater  on  Thursday  evening  at  8:30,  when 
>  tinguished  citizens  of  Chicago  will  present  the  appeal  of 
1  United  States  in  the  present  war  from  the  viewpoint  of 
1  al  citizenship. 


THE  PROGRAMS  OF  THE  SECTIONS 

Outline  of  the  Scientific  Proceedings  —  The  Preliminary 
Program  and  the  Official  Program 

The  following  papers  are  announced  to  be  read  before  the 
various  sections.  The  order  here  is  not  necessarily  the  order 
which  will  be  followed  in  the  Official  Program  nor  is  the  list 
complete.  The  Official  Program  will  be  a  pamphlet  similar  to 
those  issued  in  previous  years,  and  will  contain  the  final 
program  of  each  section  with  abstracts  of  the  papers,  also  lists 
of  committees,  programs  of  the  General  Meeting  and  of  the 
meetings  of  the  House  of  Delegates,  lists  of  entertainments, 
map  of  Chicago  and  other  information.  To  prevent  mis¬ 
understandings  and  to  protect  the  interest  of  advertisers,  it 
is  here  announced  that  this  Official  Program  will  contain 
no  advertisements.  It  is  copyrighted  by  the  American  Medi¬ 
cal  Association  and  will  not  be  distributed  before  the  session. 
A  copy  will  be  given  to  each  member  on  registration. 


SECTION  ON  MISCELLANEOUS  TOPICS 

meets  in  auditorium  theater 

OFFICERS  OF  SECTION 
Chairman— Frank  Billings,  Chicago 
Vice  Chairman— James  Bordley,  Jr.,  Baltimore. 

Secretary — Harry  E.  Mock,  Chicago. 

Thursday,  June  13 — 9  a.  nL 

1.  Opening  Address. 

William  C.  Gorgas,  Washington,  D.  C. 

2.  Chairman’s  Address:  The  National  Program  for  the 

Reconstruction  and  Rehabilitation  of  the  Disabled 
Soldiers.  Frank  Billings,  Chicago. 

3.  Reconstruction  and  Rehabilitation  Problems  as  Demon¬ 

strated  by  Experience  in  Foreign  Countries. 

Casey  A.  Wood,  Chicago. 

4.  The  Surgeon-General’s  Plans  for  the  Receiving  and 

Transporting  and  Distributing  of  the  Disabled  from 
Overseas.  Robert  E.  Noble,  Washington,  D.  C. 

5.  Acute  Surgery  as  Related  to  Reconstruction. 

Major  G.  Seelig,  St.  Louis. 
Discussion  to  be  opened  by  David  Silver,  Pittsburgh. 
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6.  Medical  Reconstruction  of  Disabled  Soldiers — War  Neu¬ 

roses.  Pearce  Bailey,  New  York. 

7.  Reeducation  of  the  Deaf  and  Speech  Defective. 

Charles  W.  Richardson,  Washington,  D.  C. 

8.  Reeducation  of  the  War  Blinded 

James  Bordley,  Jr.,  Baltimore,  Md. 

Thursday,  June  13 — 2  p.  m. 

The  Reconstruction  of  the  Canadian  Crippled  Soldiers 
and  Results. 

9.  The  Conservation  and  Reclamation  of  the  Industrial 

Soldiers:  A  War  Measure. 

Harry  E.  Mock,  Chicago. 
Experiences  in  Reeducation  and  Vocational  Training  of 
the  Disabled  Soldiers. 

10.  The  Results  of  Rehabilitation  in  Foreign  Countries 

(Lantern  Demonstration). 

Douglas  C.  McMurtrie,  New  York. 

11.  What  Is  to  Become  of  the  Reconstructed  Soldier  in  Civil 

Life?  In  Trades.  In  Professions.  Social  and  Eco¬ 
nomic  Supervision  of  the  Rehabilitated  Soldiers. 

Ernest  P.  Bicknell,  Washington,  D.  C. 

12.  “The  Way  Out”:  Educational  Propaganda  for  the  Dis¬ 

abled  Soldiers  and  for  the  Public  (Illustrated  by 
Motion  Pictures).  Arthur  H.  Samuels,  Wash¬ 
ington,  D.  C.,  and  Michael  J.  Dowling,  Olivia,  Minn. 


SECTION  ON  PRACTICE  OF  MEDICINE 

MEETS  IN  BANQUET  ROOM,  HOTEL  MORRISON 

OFFICERS  OF  SECTION 

Chairman— Lawrence  Litchfield,  Pittsburgh. 

Vice  Chairman — A.  W.  Hewlett,  San  Francisco. 

Secretary — James  S.  McLester,  Birmingham,  Ala. 

Executive  Committee — Thomas  McCrae,  Philadelphia;  Roger 
S.  Morris,  Cincinnati ;  Henry  A.  Christian,  Boston. 

(Stenographer — Dr.  W.  W.  Bellamy,  Boston) 

Wednesday,  June  12 — 9  a.  m. 

1.  Chairman’s  Address:  Dextrose  Intravenously  as  a  Thera¬ 

peutic  Agent.  Lawrence  Litchfield,  Pittsburgh. 

2.  War  and  Medical  Education. 

Horace  D.  Arnold,  Boston. 

3.  Further  Studies  in  the  Treatment  of  Acute  Poliomyelitis 

with  Immune  Horse  Serums 

Edward  C.  Rosenow,  Rochester,  Minn. 

4.  Pulmonary  Compression  Signs  Associated  with  Fibrinous 

Pericarditis.  Henry  A.  Christian,  Boston 

5.  On  Ulceration  of  the  Soft  Palate  Resembling  Syphilitic 

Perforating  Ulcer  Due  to  Fusiform  Bacilli  and  Spiril- 
lae  (Vincent’s  Angina). 

Sydney  R.  Miller,  Baltimore. 

Discussion  to  be  opened  by  Roger  S.  Morris,  Cincinnati, 
and  Frank  J.  Sladen,  Detroit. 

6.  The  Complications  of  Cerebrospinal  Meningitis  and  Their 

Treatment.  William  W.  Herrick,  New  York. 

Wednesday,  June  12 — 2  p.  m. 

7.  Measles  in  the  Army  Camp. 

8.  Report  on  Cases  of  Cerebrospinal  Meningitis  (Epidemic) 

Observed  at  General  Hospital  No.  6,  Fort  McPherson, 
Ga.  Charles  N.  B.  Camac,  New  York,  and  Karl 
M.  Bowman,  White  Plains,  N.  Y. 

9.  Neurocirculatory  Asthenia. 

William  H.  Robey,  Jr.,  Boston. 

10.  The  Training  of  the  Medical  Officers  in  the  Army. 

William  N.  Bispham,  Fort  Riley,  Kan. 

11.  The  Significance  of  Presystolic  Thrills  in  the  Examina¬ 

tion  of  Recruits. 

Roger  S.  Morris  and  Alfred  Friedlander,  Cincinnati. 

12.  Newer  Aspects  of  Digitalis  Therapy. 

Joseph  H.  Pratt,  Boston. 
Discussion  to  be  opened  by  Alfred  E.  Cohn,  Washing¬ 
ton,  D.  C,  and  George  Candy  Robinson,  St.  Louis. 


Thursday,  June  13 

this  section  will  hold  no  meeting  on  this  day, 

BUT  WILL  JOIN  WITH  THE  SECTION  ON 
MISCELLANEOUS  TOPICS 

Friday,  June  14 — 9  a.  m. 

Election  of  Officers 

SYMPOSIUM  ON  PNEUMONIA 

13.  A  Clinical  Study  of  Eight  Hundred  Cases  of  Pneumonia 

Willard  J.  Stone,  Toledo,  Ohic 

14.  Unique  Findings  Gathered  from  the  Observation  oi 

Eleven  Hundred  Cases  of  Pneumonia  in  a  Base  Hos: 
pital.  Arthur  A.  Small,  Chicagc 

15.  An  Epidemic  of  Streptococcus  Pneumonia  and  Empyetn 

at  Camp  Dodge. 

Joseph  L.  Miller  and  Frank  B.  Lusk,  Chicagc 

16.  Streptococcus  Pneumonia. 

James  G.  Cumming,  Ann  Arbor,  Mich 

17.  The  Pathology  of  the  Pneumonia  of  the  Army  Camp. 

William  G.  MacCallum,  Baltimore 

18.  Practical  Consideration  of  Epidemiology  Drawn  from 

Classification  of  Streptococci. 

Ralph  A.  Kinsella,  St.  Loui: 
Discussion  to  be  opened  by  Ernest  E.  Irons,  Chicago 
Rufus  I.  Cole,  New  York;  Bruce  G.  Phili.ip;; 
New  York;  Walter  P.  Bliss,  New  York;  Hugi 
McKenna,  Chicago,  and  George  F.  Dick,  Chicago. 

Friday,  June  14 — 2  p.  m. 

19.  Acute  Mastoiditis  as  a  Complication  of  Infectious  Dis 

eases.  George  H.  Lathrope,  Morristown,  N.  J 

Discussion  to  be  opened  by  William  H.  Robey,  Jr 
Boston,  and  Robert  H.  Fowler,  New  York. 

20.  The  Prevention  and  Control  of  Contagious  Diseases. 

Joseph  A.  Capps,  Chicago 

21.  Later  Results  of  the  Intraspinous  Treatment  of  Cerebro 

spinal  Syphilis,  Based  on  Four  Years’  Observation. 
Clyde  L.  Cummer,  Cleveland,  and  Richard  Dextei 
Toledo,  Ohio. 

Discussion  to  be  opened  by  John  A.  Fordyce,  NeV 
York. 

22.  A  Study  of  Diaphragmatic  Movements  in  Acute  Abdom 

inal  Inflammations.  Llewellyn  Sale,  St.  Loui; 


SECTION  ON  SURGERY,  GENERAL  AND 
ABDOMINAL 

MEETS  IN  AUDITORIUM  THEATER 

OFFICERS  OF  SECTION 
Chairman — E.  Starr  Judd,  Rochester,  Minn. 

Vice  Chairman — Robert  C.  Coffey,  Portland,  Ore. 
Secretary— Eugene  H.  Pool,  New  York. 

Acting  Secretary — George  P.  Muller,  Philadelphia. 
Executive  Committee — Charles  H.  Peck,  New  York;  E 
Wyllys  Andrews,  Chicago;  William  D.  Haggard,  Nash 
ville,  Tenn. 

(Stenographer — Mrs.  M.  C.  Repp,  Philadelphia) 

Wednesday,  June  12 — 9  a.  m. 

1.  Chairman’s  Address.  E.  Starr  Judd,  Rochester,  Mini 

2.  Congenital  Cleft  Palate  and  Harelip. 

Truman  W.  Brophy,  Chicagc 
Discussion  to  be  opened  by  A.  J.  Ochsner,  Chicago. 

3.  The  Principles  of  Thyroid  Surgery. 

Charles  H.  Mayo,  Rochester,  Minr 

4.  Temporary  Loss  of  Voice  Following  Thyroidectomy. 

Donald  Guthrie,  Sayre,  Pi 

5.  Goiter  in  the  Southeast.  Edward  G.  Jones,  Atlanta,  G: 

Discussion  on  the  foregoing  papers  by  Charlcs  I 
Frazier,  Philadelphia;  Stuart  McGuire,  Richmom 
Va. ;  Emil  Goetsch,  Baltimore,  and  Gordon  B.  Nev 
Rochester,  Minn. 

6.  On  Glycophilia.  Willy  Meyer,  New  Yori 

Discussion  to  be  opened  by  Leo  Buerger,  New  York. 
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Wednesday,  June  12 — 2  p.  m. 

7.  Reconstruction  of  the  Common  Duct  from  the  Experi¬ 

mental  Standpoint. 

J-  Shelton  Horsley,  Richmond,  Va. 
Discussion  to  be  opened  by  William  J.  Mayo,  Roches¬ 
ter,  Minn,  and  W.  W.  Mattson,  Tacoma,  Wash. 

8.  Clinical  Report  on  Reconstruction  of  the  Common  and 

Hepatic  Ducts.  LeGrand  Guerry,  Columbia,  S.  C. 
Discussion  to  he  opened  by  James  F.  Mitchell,  Wash¬ 
ington,  D.  C.,  and  Stuart  McGuire,  Richmond,  Va. 

9.  Role  of  the  Cystic  Duct  in  Recurring  Cholecystitis. 

J.  Earl  Else,  Portland,  Ore. 
Discussion  to  be  opened  by  Allen  B.  Kanavel,  Chicago. 

10.  Traumatic  Pancreatic  Cysts. 

John  A.  Hartwell,  New  York. 
Discussion  to  be  opened  by  George  D.  Stewart,  New 
York. 

11.  Chronic  Pancreatitis  Associated  with  Cholecystitis  and 

Cholelithiasis.  Allen  O.  Whipple,  New  York. 

The  L  ltimate  Results  in  Cases  of  Chronic  and  Subacute 
Pancreatitis. 

Edward  W.  Archibald,  Montreal  Canada. 
Discussion  on  the  foregoing  two  papers  will  be  opened 
by  John  B.  Deaver,  Philadelphia. 

Thursday,  June  13 

this  section  will  hold  no  meeting  on  this  day, 
but  will  join  with  the  section  on 
miscellaneous  topics 

Friday,  June  14—9  a.  m. 

Election  of  Officers 

13.  The  Therapeutics  of  Tetanus. 

Hermann  B.  Gessner,  New  Orleans. 
Discussion  to  be  opened  by  A.  P.  C.  Ashhurst,  Phila¬ 
delphia. 

14.  Treatment  of  Suppurative  Arthritis  by  Irrigation  and  by 

Staining  with  Gentian  Violet. 

John  W.  Churchman,  New  Haven,  Conn. 
Discussion  to  be  opened  by  George  P.  Muller,  Phila¬ 
delphia,  and  Walton  Martin,  New  York. 

15.  The  Use  of  Dichloramin-T  and  Other  Antiseptics  in  War 

Surgery.  W.  Estell  Lee,  Philadelphia. 

16.  The  Hodgen  Extension  Suspension  Splint  and  Its  Exem- 

plication  in  Both  Civil  and  War  Surgery. 

Frank  G.  Nifong,  Columbia,  Mo. 

17.  A  Method  for  the  Relief  of  Medullary  Pressure  in  Frac¬ 

ture  of  the  Skull.  John  E.  Jennings,  Brooklyn. 

.8.  The  Fall  of  the  Alkaline  Reserve  Under  Surgical  Con¬ 
ditions  :  Its  Effects  and  Prevention. 

Howard  W.  Haggard,  New  Haven,  Conn. 
Discussion  to  be  opened  by  Carl  Wiggers,  New  York. 

Friday,  June  14 — 2  p.  m. 

9.  The  Bearing  of  Hypertonic  Sphincters  on  the  Surgery  of 
the  Alimentary  Tract. 

Edward  Martin,  Philadelphia. 

'0.  Duodenal  Fistula  and  Its  Treatment. 

Daniel  Fiske  Jones,  Boston. 
Discussion  to  be  opened  by  E.  Starr  Judd,  Rochester, 
Minn. 

1.  Gastroptosis :  Its  Cause,  Prevention  and  Care,  with  Special 

Reference  to  the  Duret-Rovsing  Operation. 

George  N.  Kreider,  Springfield.  Ill. 
Discussion  to  be  opened  by  Carl  E.  Black,  Jackson¬ 
ville,  Ill. 

2.  A  New  Principle  in  the  Surgical  Treatment  of  Brain 

Tumors.  Arthur  C.  Strachauer,  Minneapolis. 

Discussion  to  be  opened  by  Charles  H.  Frazier,  Phila¬ 
delphia. 

3.  Kondoleon’s  Operation. 

Walter  E.  Sistrunk,  Jr.,  Rochester,  Minn. 
Discussion  to  be  opened  by  Rudolph  Matas,  New 
Orleans,  and  Carl  B.  Davis,  Chicago. 

J  End-Results  in  Hodgkin’s  Diseases. 

Ralph  E.  Morter,  Milwaukee. 
Discussion  to  be  opened  by  Charles  H.  Bunting, 
Madison,  Wis 


SECTION  ON  OBSTETRICS,  GYNECOLOGY 
AND  ABDOMINAL  SURGERY 

meets  in  gold  room,  congress  hotel 

OFFICERS  OF  SECTION 
Chairman— Brooke  M.  Anspach,  Philadelphia. 

Vice  Chairman— Roland  E.  Skeel,  Cleveland. 

Secretary— Sidney  A.  Chalfant,  Pittsburgh. 

Executive  Committee— Thomas  S.  Cullen,  Baltimore;  Ed¬ 
ward  Reynolds,  Boston ;  Howard  W.  Longyear,  Detroit. 
(Stenographer— Miss  Lidie  C.  Alexander,  Philadelphia) 

Wednesday,  June  12 — 9  a.  m. 

1.  Chan  mans  Address:  Enterostomy  and  Enterocolostomy 

in  the  Treatment  of  Intestinal  Obstruction  Following 
Pelvic  Operations. 

Brooke  M.  Anspach,  Philadelphia. 

2.  The  Clinical  Observations  and  Results  of  the  Newer 

Methods  of  Operations  in  Congenital  Pyloric  Steno¬ 
sis  and  Gastric  and  Duodenal  Ulcers  (Lantern 
Demonstration).  Alfred  A.  Strauss,  Chicago. 

3.  Hypertrophic  Pyloric  Stenosis  in  Infancy  (Lantern 

Demonstration) . 

William  D.  Haggard,  Nashville,  Tenn. 
Discussion  to  be  opened  by  Frank  X.  Walls  and 
Weller  Van  Hook,  Chicago. 

4.  The  Relation  of  Anomalies  of  the  Bile  Ducts  and  Blood 

Vessels  to  Accidents  in  Biliary  Surgery. 

Daniel  N.  Eisendrath,  Chicago. 

5.  Secondary  Tuberculous  Peritonitis. 

William  J.  Mayo,  Rochester,  Minn. 
Discussion  to  be  opened  by  Albert  J.  Ochsner,  Chicago. 

6.  Abdominal  Visceropexy:  An  Original  Method  With  a 

Report  of  Cases.  J.  Riddle  Goffe,  New  York. 

Discussion  to  be  opened  by  C.  A.  L.  Reed,  Cincinnati. 

7.  The  Use  of  the  Rubber  Band  in  Abdominal  Surgery. 

John  W.  Keefe,  Providence,  R.  I. 

Wednesday,  June  12 — 2  p.  m. 

8.  Goiter  in  Pregnancy  (Lantern  Demonstration). 

Leigh  F.  Watson,  Chicago. 
Discussion  to  be  opened  by  James  W.  Markoe,  New 
York. 

9.  Extending  the  Care  of  Pregnancy. 

Isadore  L.  Hill,  New  York. 
Discussion  to  be  opened  by  Barton  Cooke  Hirst, 
Philadelphia. 

10.  Uterine  Inertia:  Summary  of  a  Series  of  Cases. 

Paul  Titus,  Pittsburgh. 
Discussion  to  be  opened  by  Rudolph  W.  Holmes, 
Chicago. 

11.  The  Use  and  Abuse  of  Pituitary  Solution. 

George  W.  Kosmaic,  New  York. 
Discussion  to  be  opened  by  J.  B.  De  Lee,  Chicago. 

12.  Pus  in  the  Female  Pelvis:  A  Surgical  Retrospect. 

John  Young  Brown,  St.  Louis. 

13.  Rectal  Section  for  Pelvic  Abscess  (Lantern  Demonstra¬ 

tion)-  Harry  P.  Ritchie,  St.  Paul. 

14.  Parotitis  Following  Induced  Abortion  in  a  Case  of  Per¬ 

nicious  Vomiting  in  Pregnancy. 

W.  P.  Manton,  Detroit. 
Discussion  to  be  opened  by  W.  A.  N.  Dorland,  Chicago. 

Thursday,  June  13 

this  section  will  hold  no  meeting  on  this  day, 

BUT  WILL  JOIN  WITH  THE  SECTION  ON 
MISCELLANEOUS  TOPICS 

Friday,  June  14—9  a.  m. 

Election  of  Officers 

15.  How  Surgeons  Can  Help  Win  the  War. 

Franklin  H.  Martin,  Chicago. 

16.  The  Question  of  Operation  in  Abdominal  Gunshot  Injuries. 

Joseph  Rilus  Eastman,  Indianapolis. 

17.  Experience  with  Thirty-Five  Cases  of  Gunshot  Wounds 

of  the  Abdomen  in  1917  at  the  Memphis  General 
Hospital.  Max  Goltman,  Memphis,  Tenn. 

Discussion  to  be  opened  by  George  L.  Hays,  Pittsburgn. 
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18.  Avoidable  Traumatic  Abdomen. 

John  B.  Deaver,  Philadelphia. 
Discussion  to  be  opened  by  Thomas  J.  Watkins,  Chi¬ 
cago. 

19.  Treatment  of  Incisional  Ventral  Hernia  by  the  Trans¬ 

plantation  of  Fascia  Lata  (Lantern  Demonstration). 

Willard  Bartlett,  St.  Louis. 
Discussion  to  be  opened  by  Arthur  T.  Mann,  Minne¬ 
apolis. 

20.  Short  Circuiting  Operations  in  Abdominal  Surgery. 

Alexius  McGlannan,  Baltimore. 

21.  Infantilism  and  Other  Hypoplastic  Conditions  of  the 

Uterus  (Lantern  Demonstration). 

Emil  Novak,  Baltimore. 
Discussion  to  be  opened  by  William  P.  Graves,  Boston. 

Friday,  June  14 — 2  p.  m. 

22.  Paravertebral  Anesthesia,  with  Report  of  One  Hundred 

Cases.  Nathaniel  R.  Mason  and  Frank  C.  W. 
Konrad,  Boston. 

Discussion  to  be  opened  by  John  Osborne  Polak, 
Brooklyn. 

23.  Age  of  Menopause':  Observations  Based  on  Statistical 

Data  of  Eight  Hundred  Menopause  Cases. 

Iv.  I.  Sanes,  Pittsburgh. 
Discussion  to  be  opened  by  Curtis  S.  Foster,  Pitts¬ 
burgh. 

24.  The  Pathology  of  Hemorrhagic  Myomas  and  Their 

Relation  to  Sarcoma  (Lantern  Demonstration). 

Arthur  E.  Hertzler,  Kansas  City. 
Discussion  to  be  opened  by  Thomas  S.  Cullen,  Balti¬ 
more. 

25.  The  Radical  Treatment  of  Cancer  of  the  Cervix  by  Igni 

Extirpation  (Lantern  Demonstration). 

Edward  A.  Weiss,  Pittsburgh. 
Discussion  to  be  opened  by  Albert  Goldspohn,  Chicago. 

26.  The  Conservation  of  Ovaries  After  Hysterectomy:  With 

a  New  Technic  of  Extirpation  of  the  Uterus. 

George  Gf.llhorn,  St.  Louis. 
Discussion  to  be  opened  by  Henry  T.  Byford,  Chicago. 

27.  Plastic  Operations  in  the  Vagina  and  on  the  Pelvic  Floor. 

Stephen  E.  Tracy,  Philadelphia. 

Discussion  to  be  opened  by  Horace  G.  Wetherill, 
Denver. 


SECTION  ON  OPHTHALMOLOGY 

MEETS  in  GRAND  BALL  ROOM,  HOTEL  LA  SALLE 

OFFICERS  OF  SECTION 
Chairman — Alexander  Duane,  New  York. 

Vice  Chairman — F.  Phinizy  Calhoun,  Atlanta,  Ga. 
Secretary — George  S.  Derby,  Boston. 

Acting  Secretary — Edgar  S.  Thomson,  New  York. 

Executive  Committee— Edward  C.  Ellett,  Memphis,  Tenn.; 

Walter  R.  Parker,  Detroit;  William  Zentmayer,  Phila¬ 
delphia. 

(Stenographer — Dr.  G.  G.  Taylor.  Chicago) 

Members  are  reminded  that  the  meetings  of  the  section 
will  be  called  to  order  promptly  on  the  hour  scheduled  for 
opening. 

The  formal  reading  of  the  papers  will  be  omitted,  as 
reprints  of  the  papers  on  the  program  have  already  been 
delivered  to  members  of  the  section. 

Each  essayist  will  be  given  ten  minutes  in  which  to  sum¬ 
marize  the  points  in  his  paper  and  introduce  the  discussion, 
and  five  minutes  in  which  to  close  the  discussion. 

The  member  appointed  to  open  the  discussion  of  any  paper 
will  be  allowed  ten  minutes.  Subsequent  speakers  will  be 
limited  to  five  minutes. 

The  papers  and  all  discussions  will  be  printed  and  bound, 
forming  the  Transactions  of  the  Section  on  Ophthalmology 
for  1917.  Copies  of  the  Transactions  may  be  obtained  at  $1 
each,  if  subscriptions  are  sent  to  The  Journal  of  the 
American  Medical  Association,  535  North  Dearborn  Street, 
Chicago,  by  July  1,  as  only  enough  copies  are  printed  to  cover 
subscriptions  received  up  to  the  time  of  going  to  press. 

Memliers  of  the  Section  are  requested  to  register  in  the 
section  registration  book  at  the  entrance.  The  full  name  and 
complete  postoffice  address  should  be  written  plainly. 


Wednesday,  June  12 — 9  a.  m. 

1.  Chairman’s  Address.  Alexander  Duane,  New  York. 

2.  Disciform  Keratitis.  John  E.  Weeks,  New  York. 

Discussion  to  be  opened  by  William  Zentmayer, 
Philadelphia. 

3.  The  Action  of  Miotic  Drugs  on  Eyes,  with  Incomplete 

Sphincter  Iritis.  Robert  J.  Curdy,  Kansas  City,  Mo. 
Discussion  to  be  opened  by  Frank  C.  Todd,  Minne¬ 
apolis. 

4.  Paralysis  of  the  Sixth  Cranial  Nerve  Associated  with 

Otitis  Media.  John  M.  Wheeler,  New  York. 

Discussion  to  be  opened  by  Walter  H.  Snyder,  Toledo, 
Ohio. 

5.  The  Relation  of  Hereditary  Defects  of  the  Eye  to  Modern 

Genetics  and  Eugenics.  Lucien  Howe,  Buffalo. 

Discussion  to  be  opened  by  Frank  Allport,  Chicago, 
and  Harold  H.  Newman,  Salisbury,  N.  C. 

6.  The  Rational  Etiology  and  Satisfactory  Treatment  of 

Dacryocystitis. 

William  R.  Thompson,  Fort  Worth,  Texas. 
Discussion  to  be  opened  by  Harry  W.  Woodruff, 
Joliet,  Ill. 

Wednesday,  June  12 — 2  p.  m. 

EXHIBITION  OF  NEW  INSTRUMENTS  AND  APPLIANCES 

7.  Some  Aspects  of  Military  Ophthalmic  Surgery. 

George  E.  de  Schweinitz,  Philadelphia. 

8.  Visual  Standards  of  the  U.  S.  Army. 

William  H.  Wilder,  Chicago. 

9.  Visual  Standards  of  the  U.  S.  Navy. 

William  E.  Carson,  Washington,  D.  C. 

10.  The  Eyes  of  the  Army.  Allen  Greenwood,  Boston. 

Discussion  to  be  opened  by  Hiram  Woods,  Baltimore. 

11.  Maculocerebral  Degeneration  with  Dementia. 

Howard  S.  Clark,  Minneapobs. 
Discussion  to  be  opened  by  F.  Park  Lewis,  Buffalo. 

Thursday,  June  13 

this  section  will  hold  no  meeting  on  this  day, 

BUT  WILL  JOIN  WITH  THE  SECTION  ON 
MISCELLANEOUS  TOPICS 

Friday,  June  14 — 9  a.  m. 

Election  of  Officers 

12.  Pollakiuria  or  Excessive  Frequency  of  Micturition  as  a 

Functional  Disturbance  Due  to  Eyestrain. 

William  W.  Kahn,  Detroit. 
Discussion  to  be  opened  by  Isaac  Hartshorne,  New 
York. 

13.  Astigmatism  Against  the  Rule. 

John  Green  and  William  F.  Hardy,  St.  Louis. 
Discussion  to  be  opened  by  Walter  B.  Lancaster, 
Boston. 

14.  Common  Changes  in  Regular  Astigmatism  and  Their 

Causes.  Edward  Jackson,  Denver. 

Discussion  to  be  opened  by  Arthur  G.  Bennett, 
Buffalo. 

15.  Focal  Infections  of  the  Eye  from  the  Intestinal  Tract. 

James  G.  Dwyer,  New  York. 
Discussion  to  be  opened  by  Edgar  S.  Thomson,  New 
York. 

16.  Alterations  in  the  Visual  Fields  Associated  with  Pellagra. 

F.  Phinizy  Calhoun,  Atlanta,  Ga. 
Discussion  to  be  opened  by  Edward  V.  L.  Brown, 
Chicago. 

17.  A  Study  of  the  Histology  and  Pathology  of  the  Super¬ 

structure  of  the  Lid  Occurring  in  Trachoma  (Lantern 
Demonstration).  Edward  H.  Cary,  Dallas,  Texas. 
Discussion  to  be  opened  by  Meyer  Wiener,  St.  Louis. 

Friday,  June  14 — 2  p.  m. 

18.  The  Etiology  of  Phlyctenular  Ophthalmia. 

Hunter  H.  Turner,  Pittsburgh. 
Discussion  to  be  opened  by  Edward  B.  Heckel, 
Pittsburgh. 

19.  Postciliary  Scleral  Trephining  for  Acute  Glaucoma. 

Arthur  E.  Ewing,  St.  Louis. 
Discussion  to  be  opened  by  Edward  C.  Ellett,  Mem¬ 
phis,  Tenn. 
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20.  The  Treatment  of  Blood  Cysts  of  the  Orbit. 

Harold  Gifford,  Omaha. 
Discussion  to  be  opened  by  Albert  E.  Bulson.  Jr., 
Fort  Wayne,  Ind. 

2L  The  Management  of  Certain  Intractable  Lid  Conditions. 

Melville  Black,  Denver. 
Discussion  to  be  opened  by  Giles  C.  Savage,  Nashville, 

Tenn. 

22.  An  Operation  for  Cataract.  Especially  Adapted  to  Cases 

of  Intractable  Sepsis  of  the  Conjunctiva  or  the  Lacri¬ 
mal  Sac.  Arthur  E.  Prince,  Springfield,  Ill. 

Discussion  to  be  opened  by  John  D.  Pifer,  Joplin,  Mo. 

23.  A  Method  of  Acquiring  Cataract  Technic  Leading  to  the 

Smith-Indian  Intracapsular. 

William  A.  Fisher  and  H.  D.  Thornburg,  Chicago. 
Discussion  to  be  opened  by  Louis  D.  Green,  San 
Francisco. 


SECTION  ON  LARYNGOLOGY,  OTOLOGY 
AND  RHINOLOGY 

MEETS  IN  RED  ROOM,  HOTEL  LA  SALLE 

OFFICERS  OF  SECTION 
Chairman — Greenfield  Sluder,  St.  Louis. 

Vice  Chairman— Philip  D.  Kerrison,  New  York. 
Secretary— L.  W.  Dean,  Iowa  City,  Iowa. 

Executive  Committee— Norval  M.  Pierce,  Chicago;  Hili 
Hastings,  Los  Angeles;  Francis  P.  Emerson,  Boston. 
(Stenographer— Miss  F.  E.  Dillan,  Indianapolis) 

Wednesday,  June  12 — 9  a.  m. 

1.  Chairman’s  Address :  The  Specialist’s  Relations  to  the 

American  Medical  Association. 

Greenfield  Sluder,  St.  Louis. 

2.  Acromegaly  of  the  Larynx. 

Chevalier  Jackson,  Philadelphia. 

3.  Certain  Traumatic  Lesions  of  the  Esophagus. 

Thomas  Hubbard,  Toledo,  Ohio. 

4.  Indurative  Headaches.  Hugh  T.  Patrick,  Chicago. 

5.  Ocular  Headaches.  Joseph  W.  Charles,  St.  Louis. 

Wednesday,  June  12 — 2  p.  m. 

EXHIBITION  OF  NEW  INSTRUMENTS  AND  APPLIANCES 

6.  Otolaryngology  in  the  Army  Medical  Service. 

Norval  H.  Pierce,  Chicago. 

7.  Results  of  Concussion  of  High  Explosive  Shells  on  the 

Ear.  J.  Gordon  Wilson,  Chicago. 

8.  Endoscopic  Diagnosis  and  Treatment. 

Edgar  M.  Holmes,  Boston. 

9.  Bilateral  Ankylosis  of  the  Crico-Arytenoid  Joint,  with 

Report  of  a  Case.  Thomas  J.  Harris,  New  York. 
9.  Amputation  of  the  Epiglottis  in  Cases  of  Laryngeal  Tuber¬ 
culosis.  Thomas  E.  Carmody,  Denver. 

Thursday,  June  13 

this  section  will  hold  no  meeting  on  this  day, 

BUT  WILL  JOIN  WITH  THE  SECTION  ON 
MISCELLANEOUS  TOPICS 

Friday,  June  14 — 9  a.  m. 
lection  of  Officers 

I.  Anatomy  of  the  Nasal  Accessory  Sinuses  in  Infancy  and 

Childhood.  Warren  B.  Davis,  Philadelphia. 

-•  Treatment  of  Neuralgia  of  the  Fifth  Nerve  by  Injection 
of  the  Gasserian  Ganglion. 

Henry  H.  Martin,  Savannah,  Ga. 

>.  Surgery  of  the  Trifacial  Nerve. 

John  F.  Barnhill,  Indianapolis. 

J.  Anatomy  of  the  Lateral  Sinus :  Its  Connections  and 

Anomalies.  J.  Randolph  Page,  New  York. 

5.  Two  Cases  of  Unusual  Wounding  of  the  Lateral  Sinus. 

V irginius  Dabney,  Washington,  D.  C. 

>•  The  Etiology  of  Speech  Disorders. 

Walter  B.  Swift,  Boston. 

Friday,  June  14 — 2  p.  m. 

•  The  Snaretome  Operation  for  Enucleation  of  the  Tonsil. 

Jacob  Braun,  New  York. 


18.  Diseased  Faucial  Tonsils :  Their  Toxic  Infections  and 

Reflex  Effects.  J.  Leslie  Davis,  Philadelphia. 

19.  The  Clinical  Pathology  of  the  Tonsil :  Its  Application 

in  Focal  Infections.  Harry  A.  Barnes,  Boston. 

20.  Systemic  Factors  in  the  Treatment  of  Acute  and  Subacute 

Sinusitis.  Joseph  A.  Stucky,  Lexington,  Ky. 

21.  The  Present  Status  of  the  Operative  Treatment  of  Chronic 

Frontal  Sinusitis. 

1  homas  W.  Moore,  Huntington,  W.  Va. 

22.  The  Relation  of  the  Movements  of  the  Head  and  Eyes  to 

Labyrinth  Stimulation.  Henry  B.  Lemere,  Omaha. 


SECTION  ON  DISEASES  OF  CHILDREN 

MEETS  IN  FLORENTINE  ROOM,  CONGRESS  HOTEL 

OFFICERS  OF  SECTION 
Chairman— Laurence  R.  DeBuys,  New  Orleans. 

Vice  Chairman — Richard  M.  Smith,  Boston. 

Secretary — F.  P.  Gengenbach,  Denver. 

Executive  Committee — Lawrence  T.  Royster,  Norfolk,  Va.; 
T.  C.  McCleave,  Oakland,  Calif. ;  J.  P.  Sedgwick,  Minne¬ 
apolis. 

(Stenographer— Dr.  Helen  J.  Cowie,  Philadelphia) 


Wednesday,  June  12 — 9  a.  m. 

1.  Chairman’s  Address  :  Conservation  of  Child  Life,  a 

National  Responsibility. 

Laurence  R.  DeBuys,  New  Orleans. 

2.  Conservation  of  Child  Life  in  New  Zealand. 

Truby  King,  New  Zealand. 

3.  Infant  Mortality  Campaign  in  France. 

Paul  Armand-De  Lille,  Paris,  France. 

4.  Medical  Work  Among  the  Civilian  Population  in  France. 

William  Palmer  Lucas,  San  Francisco. 

5.  A  Report  on  Children  in  the  War  Zone. 

Julius  P.  Sedgwick  and  N.  O.  Pearce,  Minneapolis. 

6.  Children’s  Year  Program  for  Child  Conservation  in  War 

Time-  Grace  L.  Meigs,  Washington,  D.  C. 


Wednesday,  June  12 — 2  p.  m. 

7.  Clinical  Supervision  of  the  Well  Baby  During  Its  First 
Year.  Henry  H.  Yerington,  San  Francisco. 


8.  A  Report  of  Three  Years’  Clinical  Experience  with  the 

Feeding  of  S.  A.  M.  (Synthetic  Milk  Adapted). 

Henry  J.  Gerstenberger,  Cleveland. 

9.  Digestion  of  Fat  by  Gastric  and  Intestinal  Ferment. 


10.  Pneumococcus  Meningitis. 


Jay  I.  Durand,  Seattle. 


Henry  D.  Chapin,  New  York. 

11.  A  Case  of  Typhoid  Fever  with  Meningismus. 

Collins  H.  Johnson,  Grand  Rapids,  Mich. 

12.  Lumbar  Puncture  in  Meningeal  Hemorrhage  of  New-Born. 

Jules  M.  Brady,  St.  Louis. 


Thursday,  June  13 

this  section  will  hold  no  meeting  on  this  day, 
but  will  join  with  the  section  on 
miscellaneous  topics. 


Friday,  June  14—9  a.  m. 

Election  of  Officers 

13.  Treatment  of  Prematurity. 

Rood  Taylor,  Rochester,  Minn. 

14.  Intestinal  Parasites  in  Children. 

Harry  M.  McClanahan,  Omaha. 

15.  Human  Blood  as  a  TheVapeutic  Agent  in  Pediatric 

Practice.  Charles  G.  Kerley,  New  York. 

16.  The  Superior  Longitudinal  Sinus  in  Infants;  Its  Value  in 

Transfusion,  and  for  Rapid  Medication;  Its  Adapt¬ 
ability  in  Procuring  Blood  for  Diagnosis  (Lantern 
Demonstration).  Louis  Fischer,  New  York. 

17.  Purpura  Abdominalis  in  Early  Life. 

William  Weston,  Columbia,  S.  C. 

18.  Hemophilia. 

Harry  Lowenburg  and  A.  I.  Rubenstone,  Philadelphia. 
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Friday,  June  14 — 2  p.  m. 

19.  Further  Report  on  Pertussis  Vaccine  Controlled  by  the 

Complement  Fixation  Test. 

Edgar  J.  Heunekens,  Minneapolis. 

20.  Cutaneous  Hypersensitiveness  as  an  Evidence  of  Infec¬ 

tion,  and  Its  Bearing  on  the  Pathogenicity  for  Infants 
of  the  Bacillus  Abortus-Bovinus. 

Emanuel  C.  Fleischner  and  K.  F.  Meyer,  San 
Francisco. 

21.  The  Remote  Results  of  Tonsillectomy  in  the  Young  Child. 

John  Zahorsky,  St.  Louis. 

22.  Etiology  and  Treatment  of  Enuresis. 

Joseph  I.  Grover,  Boston. 

23.  Group  Medicine  ' and  Pediatrics. 

Charles  E.  Hansel,  South  Bend,  Ind. 

24.  The  Diagnostic  Study  of  Conditions  in  the  Throat  Pro¬ 

ducing  Dyspnea.  Report  of  Case. 

Albert  J.  Bell,  Cincinnati. 


SECTION  ON  PHARMACOLOGY  AND 
THERAPEUTICS 

meets  in  the  ladies’  parlor,  auditorium  hotel 
OFFICERS  OF  SECTION 
Chairman — Arthur  D.  Hirschfelder,  Minneapolis. 

Vice  Chairman— Walter  A.  Bastedo,  New  York. 

Secretary — Cary  Eggleston,  New  York. 

Executive  Committee — J.  F.  Anderson,  New  Brunswick,  N.  J. ; 
R.  A.  Hatcher,  New  York;  Albion  W.  Hewlett,  San 
Francisco. 

(Stenographer — Mr.  J.  M.  Carney,  Milwaukee) 

Wednesday,  June  12 — 9  a.  m. 

1.  Chairman’s  Address:  The  Teaching  of  Pharmacology. 

Arthur  D.  Hirschfelder,  Minneapolis. 

SYMPOSIUM  ON  ACTIVITIES  BEARING  ON  THE  WAR 

2.  Pharmacology  in  the  War. 

Torald  Sollmann,  Cleveland. 

3.  The  Problem  of  Synthetic  Drugs. 

Julius  Stieglitz,  Chicago. 

4.  Industrial  Hazards  in  War  Time. 

Alice  Hamilton,  Chicago. 

5.  The  Chemical  Control  of  Lice. 

William  Moore,  St.  Paul. 

Wednesday,  June  12 — 2  p.  m. 

JOINT  MEETING  WITH  THE  SECTION  ON  PATHOLOGY 
AND  PHYSIOLOGY 

SYMPOSIUM  ON  DISEASES  DUE  TO  DEFICIENCIES  IN 

NUTRITION 

6.  The  “Vitamin”  Hypothesis  and  the  Diseases  Referable  to 

Faulty  Diet.  E.  V.  McCullum,  Baltimore. 

7.  The  Role  of  Antiscorbutics  in  Our  Dietary. 

Alfred  b.  Hess,  New  York. 

8.  Diet  and  Pellagra. 

Joseph  Golbberger,  G.  A.  Wheeler  and  Edgar  Syden- 
stricker,  Washington,  D.  C. 

9.  Diet  of  the  U.  S.  Army  Sold  er. 

John  R.  Murlin,  Washington,  D.  C. 

10.  Civilian  War  Rations. 

Paul  Roth,  Battle  Creek,  Mich. 

Thursday,  June  13 

THIS  SECTION  WILL  HOLD  NO  MEETING  ON  THIS  DAY, 

BUT  WILL  JOIN  WITH  THE  SECTION  ON 
MISCELLANEOUS  TOPICS 

Friday,  June  14 — 9  a.  m. 

Election  of  Officers 

11.  On  the  Pharmacologic  and  Therapeutic  Properties  of 

Some  Benzyl  Esters.  David  I.  Macht,  Baltimore. 

12.  The  Significance  of  Sounds  Heard  During  the  Auditory 

Measurement  of  Blood  Pressure. 

Clyde  Brooks,  Pittsburgh,  and  Albert  M.  Bleile, 
Columbus,  Ohio. 

13.  The  Chemical  Groups  in  the  Active  Constituent  of  the 

Thyroid  Which  Are  Responsible  for  Its  Physiologic 
Activity.  E.  C.  Kendall,  Rochester,  Minn. 


14.  Studies  in  a  Case  of  Acute  Bichlorid  of  Mercury  Poison¬ 

ing,  Treated  by  the  Newer  Methods  and  Followed  by 
Recovery.  Jacob  Rosenbloom,  Pittsburgh. 

15.  A  Study  of  the  Delayed  Kidney  Injury  Induced  by 

Bichlorid  of  Mercury. 

William  DeB.  MacNider,  Chapel  Hill,  N.  C. 
Friday,  June  14 — 2  p.  m. 

16.  The  Relationship  of  the  Strength  of  the  Effective  Stimulus 

and  the  Irritability  of  the  Respiratory  Center. 

Roy  G.  Pearce,  Cleveland. 

17.  The  Therapeutic  Indications  for  the  Inhalation  of  Oxygen. 

Charles  F.  Hoover,  Cleveland. 

18.  Clinical  Studies  of  a  Series  of  Cases  Presenting  the 

Phenomena  of  Cholesteremia. 

John  R.  Williams,  Rochester,  N.  Y. 

19.  Studies  on  the  Valuation  of  Digitalis. 

E.  L.  Newcomb,  Minneapolis. 

20.  Pharmacologic  Studies  on  Arnica. 

E.  D.  Brown,  A.  M.  Smith  and  A.  C.  Johnson,  Minne¬ 
apolis. 

SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY 

meets  in  the  ball  room,  auditorium  hotel 
OFFICERS  OF  SECTION 
Chairman — Louis  B.  Wilson.  Rochester,  Minn. 

Vice  Chairman — -Francis  Carter  Wood,  New  York. 
Secretary — Isabella  C.  Herb,  Chicago. 

Executive  Committee — A.  J.  Carlson,  Chicago;  F.  P.  Gay. 
Berkeley,  Calif.;  James  Ewing,  New  York. 

(Stenographer — Dr.  Anna  C.  Landman,  Chicago) 

Wednesday,  June  12 — 9  a.  m. 

1.  Chairman’s  Address:  Necropsies  in  American  Hospitals. 

Louis  B.  Wilson,  Rochester,  Minn. 

2.  The  Function  of  Fats  in  Immune  Reactions. 

Carl  C.  Warden,  Ann  Arbor,  Mich. 

3.  A  New  Method  of  Making  the  Gonorrheal  Complement 

Fixation  Test.  R.  B.  H.  Gradwohl,  St.  Louis. 

4.  A  Further  Consideration  of  Complement  Fixation  in 

Tuberculosis.  V.  H.  Moon,  Indianapolis. 

5.  Industrial  Fatigue  and  the  War. 

Frederic  S.  Lee,  New  York. 

Wednesday,  June  12 — 2  p.  m. 

joint  meeting  with  the  section  on  pharmacology 

AND  THERAPEUTICS 

SYMPOSIUM  ON  DISEASES  DUE  TO  DEFICIENCIES  IN 

NUTRITION 

6.  The  “Vitamin”  Hypothesis  and  the  Diseases  Referable  to 

Faulty  Diet.  E.  V.  McCollum,  Baltimore. 

7.  The  Role  of  Antiscorbutics  in  Our  Dietary. 

Alfred  F.  Hess,  New  York. 

8.  Diet  and  Pellagra. 

Joseph  Goldberger,  G.  A.  Wheeler  and  Edgar  Syden- 
stricker,  Washington,  D.  C. 

9.  Diet  of  the  U.  S.  Army  Soldier. 

John  R.  Murlin,  Washington,  D.  C. 

10.  Civilian  War  Rations.  Paul  Roth,  Battle  Creek,  Mich. 

Thursday,  June  13 

THIS  SECTION  WILL  HOLD  NO  MEETING  ON  THIS  DAY, 
BUT  WILL  JOIN  WITH  THE  SECTION  ON 
MISCELLANEOUS  TOPICS 

Friday,  June  14 — 9  a.  m. 

Election  of  Officers 

11.  Some  Observations  on  the  Pathology  of  the  Urine  in 

Arteriosclerotic  Kidney. 

B.  G.  R.  Williams,  Paris,  Ill. 

12.  A  Further  Experimental  Study  on  Surgical  Shock. 

Frank  C.  Mann,  Rochester,  Mir  n. 

13.  The  Resistance  of  the  Streptococcus  Viridans  to  Germi¬ 

cidal  Agents.  Henry  Albert,  Iowa  City,  Iowa. 

14.  The  Relationship  of  Hodgkin’s  Disease  to  Lympho¬ 

sarcoma.  Michael  G.  Wohl,  Omaha. 
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SECTION  ON  STOMATOLOGY 

MEETS  IN  GREEN  ROOM,  CONGRESS  HOTEL 

OFFICERS  OF  SECTION 
hr.irman — Frederick  B.  Noyes,  Chicago, 
ice  Chairman — Henry  S.  Dunning,  New  York, 
ecretary — Eugene  S.  Talbot,  Chicago. 

Executive  Committee — William  C.  Fisher.  New  York;  Fred¬ 
erick  B.  Moorehead,  Chicago;  Arthur  D.  Black,  Chicago. 

(Stenographer — Miss  Margaret  I.  Maloney,  Chicago) 

Wednesday,  June  12 — 9  a.  m. 

1.  Chairman’s  Address:  Dental  Lymphatic  Vessels. 

Frederick  B.  Noyes,  Chicago. 

2.  An  Analysis  of  Two  Hundred  Cases  of  Malignant  Disease 

in  the  Oral  Cavity  Treated  by  Electrothermic  Methods, 
or  in  Combination  with  Operative  Surgery,  Roentgen 
Rays  or  Radium. 

William  L.  Clark,  Philadelphia. 

3.  Treatment  of  Epithelioma  of  the  Jaws  and  Cheeks,  with 

Heat  and  Radium. 

Gordon  B.  New.  Rochester,  Minn. 
Discussion  to  be  opened  by  Albert  J.  Ochsner,  Chicago. 

Wednesday,  June  12 — 2  p.  m. 

1.  The  Lipoids  of  Tumors  of  the  Dental  System. 

Kaethe  W.  Dewey,  Chicago. 
5.  The  Genesis  of  Nasmyth’s  Membrane,  the  Epithelial 
Debris  in  the  Peridental  Membrane  and  the  Granular 
Layer  of  Tomes.  Eugene  S.  Talbot,  Chicago, 

i.  Additional  Roentgenographic  Studies  of  Infections  of  the 
Maxillary  Bones.  Arthur  D.  Black,  Chicago. 

Thursday,  June  13 

THIS  SECTION  WILL  HOLD  NO  MEETING  ON  THIS  DAY, 

BUT  WILL  JOIN  WITH  THE  SECTION  ON 
MISCELLANEOUS  TOPICS 

Friday,  June  14 — 9  a.  m. 
lection  of  Officers 

’.  Microscopic  Studies  of  Diseased  Peridental  Tissues 
(Lantern  Demonstration). 

Edward  H.  Hatton,  Chicago. 
Absorption  of  the  Roots  of  Teeth  (Lantern  Demonstra¬ 
tion).  Herbert  A.  Potts,  Chicago. 

Neuralgia  Dentalis.  Kurt  H.  Thoma,  Boston. 

Friday,  June  14 — 2  p.  m. 

'.  Longitudinal  and  Transverse.  Sectional  Views  of  the 
Accessory  Sinuses  of  the  Human  Cranium,  Cut  Parallel 
and  at  Right  Angles  to  the  Nasal  Septum  (Lantern 
Demonstration). 

George  Edward  Fell,  Chicago. 

.  A  New  Surgical  Procedure  for  Operating  in  Cases  of 
Suppurative  Gingivitis,  with  Alveolar  Involvement 
(Lantern  Demonstration). 

Arthur  Zentler,  New  York. 

.  Fractures  and  Dislocations  of  the  Jaws. 

Chalmers  T.  Lyons,  Ann  Arbor,  Mich. 

.  Fractures  of  the  Bones  of  the  Face,  with  Complication. 

Vida  Latham,  Chicago. 


SECTION  ON  NERVOUS  AND  MENTAL 
DISEASES 

MEETS  IN  BALL  ROOM,  BLACKSTONF.  HOTEL 

OFFICERS  OF  SECTION 
lairman — C.  Eugene  Riggs,  St.  Paul, 
ce  Chairman — Charles  W.  Hitchcock,  Detroit, 
cecutive  Committee  —  William  W.  Graves,  St.  Louis; 
Francis  X.  Dercum,  Philadelphia;  Bernard  Sachs, 
New  York. 

(Stenographer — Miss  Adelaide  Folsom,  Ripon,  Wis.) 

Wednesday,  June  12 — 9  a.  m. 

Chairman’s  Address :  Some  Further  Considerations  Con¬ 
cerning  the  Treatment  of  Neurosyphilis. 

C.  Eugene  Riggs,  St.  Paul. 


2.  Conjugal  Syphilis  of  the  Nervous  System. 

Alfred  Gordon,  Philadelphia. 

3.  The  Interpretation  of  Negative  Laboratory  Findings  in 

Syphilis,  with  Special  Reference  to  Treatment. 

Albert  E.  Sterne,  Indianapolis. 

4.  Cerebral  Edema  Due  to  Pressure. 

William  A.  Jones,  Minneapolis. 

5.  Motor  Disturbances  Resulting  from  Lesions  of  the  Cor¬ 

pus  Striatum :  A  Discussion  of  the  Striospinal  System 
and  Its  Relation  to  Motility. 

J.  Ramsay  Hunt,  New  York. 

6.  Carbon  Monoxid  Poisoning,  with  Report  of  a  Case:  Its 

Nervous  and  Mental  Symptoms. 

Charles  W.  Hitchcock,  Detroit. 

Wednesday,  June  12 — 2  p.  m. 

7.  Nervous  and  Mental  Symptoms  in  Exophthalmic  Goiter. 

Lewellys  F.  Barker,  Baltimore. 

8.  Medical  Treatment  of  Exophthalmic  Goiter,  Especially 

the  Use  of  the  Extract  of  Corpus  Luteum. 

Herman  H.  Hoppe,  Cincinnati. 

9.  Pituitary  Disturbance,  in  Relation  to  the  Psychoses  of 

Adolescence.  Beverly  R.  Tucker,  Richmond,  Va. 

10.  Pineal  Gland  Neoplasms,  with  Report  of  a  Case  Studied 

Clinically  and  Pathologically  (Lantern  Demonstration). 

Andrew  L.  Skoog,  Kansas  City,  Mo. 

11.  The  Visceral  Symptomatology  of  Nervous  Diseases. 

Francis  X.  Dercum,  Philadelphia. 

12.  Prognosis  in  Traumatic  Neurosis. 

Walter  F.  Schaller,  San  Francisco. 

Thursday,  June  13—9  a.  m. 

13.  Neuropsychiatry  and  the  Mobilization. 

Representative  of  the  Office  of  the  Surgeon-General, 
U.  S.  Army. 

14.  Neurologic  Reconstruction  Work  in  the  Army. 

Richard  H.  Hutchings,  Washington,  D.  C. 

15.  War  Neuroses  as  a  Community  Problem. 

Frankwood  E.  Williams,  New  York. 

16.  The  Intensive  Teaching  of  Neurology  to  Members  of  the 

Medical  Reserve  Corps. 

Theodore  H.  Weisenberg,  Philadelphia. 

17.  The  Neuropsychiatric  Personnel:  The  Character  and 

Make-Up  of  the  Members  of  the  Neuropsychiatric 
Division  of  the  Medical  Reserve  Corps. 

Walter  Timme,  New  York. 

18.  The  Interpretation  of  Shell  Shock. 

B.  Sachs,  New  York. 

Thursday,  June  13 — 2  p.  m. 

Election  of  Officers 

19.  The  Results  of  Studying  the  Psychosis  from  the  Stand¬ 

point  of  the  Clinical  and  Pathologic  Laboratory. 

Henry  A.  Cotton,  Trenton,  N.  J. 

20.  The  Personal  Equation  in  Psychiatry. 

Lawrence  B.  Pilsbury,  Lincoln,  Neb. 

21.  The  Medical  Practitioner  and  Mental  Hygiene. 

H.  Douglas  Singer,  Kamcakee,  Ill. 

22. '  Treatment  of  Toxic  and  Exhaustion  Psychoses. 

Frank  P.  Norbury,  Jacksonville,  Ill. 

23.  Dementia  Praecox :  Its  Diagnosis,  Prognosis  and  Treat¬ 

ment.  Charles  R.  Ball,  St.  Paul. 

24.  A  Psychiatric  Contribution  to  the  Problem  of  Prison 

Reform.  Herman  M.  Adler,  Chicago. 

Friday,  June  14 — 9  a.  m. 

25.  The  Cerebellar  Gait:  A  Pedographic  Study. 

I.  Leon  Meyers,  Chicago. 

26.  Some  Suggestions  for  More  Accurate  Mental  Therapy  in 

Epilepsy.  L.  Pierce  Clark,  New  York. 

27.  Radiculitis :  Its  Diagnosis  and  Interpretation. 

Edward  E.  Mayer,  Pittsburgh. 

28.  Posterior  Column  Lesions  Nonspecific. 

Otto  G.  Freyermuth,  San  Francisco. 

29.  Early  Manifestations  of  Nervous  and  Mental  Instability 

E.  Bosworth  McCkeady,  Pittsburgh. 

30.  Insanity  versus  Mental  Disease :  Duty  of  the  General  Prac¬ 

titioner  in  Psychiatric  Diagnosis. 

Elmer  E.  Southard,  Boston. 
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THE  CHICAGO  SESSION 


Jour.  A.  M.  A. 
May  11,  1918 


SECTION  ON  DERMATOLOGY 

MEETS  IN  ENGLISH  ROOM,  BLACKSTONE  HOTEL 

OFFICERS  OF  SECTION 
Chairman — Henry  H.  Hazen,  Washington,  D.  C. 

Vice  Chairman — Ernest  Dwight  Chipman,  San  Francisco. 
Secretary — Walter  J.  Heimann,  New  York. 

Executive  Committee — Howard  Fox,  New  York;  Howard 
Morrow,  San  Francisco;  Henry  R.  Varney,  Detroit. 

(Stenographer — Mrs.  Irene  Hilton  Snyder,  Chicago) 

Wednesday,  June  12 — 9  a.  m. 

1.  Chairman’s  Address:  The  Duties  of  the  Dermatologist. 

Henry  H.  Hazen,  Washington,  D.  C. 

SYMPOSIUM  ON  SKIN  TUBERCULOSIS 

2.  Cutaneous  Tuberculosis:  A  Survey. 

Sigmund  S.  Pollitzer,  New  York. 

3.  Miliary  Tuberculosis  of  the  Skin,  Lichen  Scrofulosum 

and  Papulonecrotic  Tuberculosis. 

Fred  Wise,  New  York. 

4.  Sarcoids  and  Erythema  Induratum  of  Bazin. 

Samuel  E.  Sweitzer  and  Henry  E.  Michelsen,  Minne¬ 
apolis. 

5.  Dermatoses  Possibly  Related  to  Tuberculosis. 

Max  Scheer,  New  York. 

6.  The  Too  Intensive  Salvarsan  Treatment  of  Syphilis. 

Meyer  L.  Heidingsfeld,  Cincinnati. 

Wednesday,  June  12 — 2  p.  m. 

SYMPOSIUM  ON  SYPHILIS  IN  ITS  ECONOMIC  ASPECTS 


SECTION  ON  PREVENTIVE  MEDICINE  AND 
PUBLIC  HEALTH 

MEETS  IN  THE  BANQUET  HALL,  AUDITORIUM  HOTEL 

OFFICERS  OF  SECTION 
Chairman— W.  S.  Rankin,  Raleigh,  N.  C. 

Vice  Chairman — Haven  Emerson,  New  York. 

Secretary — Don  B.  Lowe,  Akron,  Ohio. 

Executive  Committee — Hampson  Jones,  Baltimore;  William 
C.  Rucker,  Washington,  D.  C. ;  Otto  P.  Geier,  Cincinnati. 

(Stenographer — Mr.  Frederick  H.  Gurtler,  Chicago) 

Wednesday,  June  12 — 9  a.  m. 

SYMPOSIUM  ON  RURAL  SANITATION 

1.  Coordinate  Responsibility  of  Nation,  State  and  County 

in  Rural  Sanitation. 

Watson  S.  Rankin,  Raleigh,  N.  C. 

2.  State  Responsibility  and  Aims  in  County  Health  Work. 

John  N.  Hurty,  Indianapolis. 

3.  The  Unit  Development  of  County  Health  Work. 

Waller  S.  Leathers,  University,  Miss. 

Wednesday,  June  12 — 2  p.  m. 

joint  meeting  with  the  section  on  orthopedic  surgery 

4.  Military  and  Industrial  Orthopedic  Surgery. 

Albert  H.  Freiberg,  Cincinnati. 

5.  Orthopedic  Surgery  in  Reclaiming  the  Crippled  Soldier. 

Elliott  G.  Brackett,  Washington,  D.  C. 

6.  The  Conservation  of  Man  Power  in  the  Industries. 

Charles  G.  Farnum,  Peoria,  Ill. 


7.  Experimental  Therapy  in  Syphilis 

Wade  H.  Brown  and  Louise  Pearce,  New  York. 

8  The  Handling  of  the  Venereal  Disease  Problem  in  the 
Army.  William  A.  Pusey,  Chicago. 

9.  The  Value  of  Early  Diagnosis  and  Immediate  Treatment 
in  Preventing  Neurosyphilis:  Its  Economic  Aspects. 

John  A.  Fordyce,  New  York. 

10  Syphilis  and  Venereal  Diseases  as  a  Public  Health 
Problem.  Harry  G.  Irvine,  Minneapolis. 

Thursday,  June  13 

THIS  SECTION  WILL  HOLD  NO  MEETING  ON  THIS  DAY, 

BUT  WILL  JOIN  WITH  THE  SECTION  ON 
MISCELLANEOUS  TOPICS 

Friday,  June  14 — 9  a.  m. 

Election  of  Officers 

SYMPOSIUM  ON  BULLOUS  DERMATOSES 

11.  The  Etiology  of  Dermatitis  Herpetiformis  and  Its  Rela¬ 

tion  to  Other  Bullous  Diseases,  Especially  Erythema 

Multiforme  and  Pemphigus.  ,  ,  ,  . 

Milton  B.  Hartzell,  Philadelphia. 

12.  Pemphigus:  A  Clinical  Study. 

Hermann  Goldenberg  and  Walter  J.  Heimann,  New 

York. 

13.  The  Significance  of  Certain  Bullous  Eruptions. 

Martin  F.  Engman  and  Richard  S.  Weiss,  St.  Louis. 

14.  Toxic  and  Bullous  Drug  Eruptions  and  the  Bullous 

Erythemas.  David  Lieberthal^  Chicago. 

15.  Unusual  Forms  of  Epitheliomas  of  the  Skin.  . 

Lloyd  W.  Ketron,  Baltimore. 


Friday,  June  14 — 2  p.  m. 

16.  The  Role  of  the  Vegetative  Nervous  System  in  Certain 

Diseases  of  the  Skin.  .  ^  _ 

Edward  H.  Reede,  Washington,  D.  C. 

17.  Further  Observations  Concerning  Dermatoses  Attributed 

to  Focal  Infections. 

Michael  L.  Ravitch  and  Sol  A.  Steinberg,  Louis¬ 


ville,  Ky. 

18.  Retention  of  Cysts  of  the  Mucous  Membrane. 

Richard  L.  Sutton,  Kansas  City,  Mo.,  and  pran'k  L. 
Simpson,  Chicago. 

19.  Adenoma  Sebaceum :  Report  of  Five  Cases  in  One 

Family. 

Jesse  B.  Shelmire  and  James  H.  Black,  Dallas,  lexas. 

20.  Dermatitis  Lycopersicum  Esculentum. 

Everett  S.  Lain,  Oklahoma  City,  Olda. 


21.  A  Case  of  Sporotirchosis.  . 

Joseph  S.  Eisensteadt,  Chicago. 

22.  The  Etiology  of  Lichen  Planus. 

Ernest  D.  Chipman,  San  Francisco. 


7.  Conserving  Industrial  Man  Power. 

Clarence  D.  Selby,  Toledo,  Ohio. 

8.  Responsibility  of  the  Industrial  Board  and  the  Influence 

of  the  Medical  Examiner. 

Charles  S.  Andrus,  Chicago. 

9.  Reconstruction  Work  in  Industrial  and  Military  Life. 

Francis  Patterson,  Harrisburg,  Pa. 

Thursday,  June  13,  9  a.  m. 

Election  of  Officers 

SYMPOSIUM  ON  MUNICIPAL  HEALTH  ADMINISTRATION 

10.  Municipal  Health  Administration  :  General  Considerations. 

Ernest  C.  Levy,  New  York. 

11.  Health  Administration  in  Cities  of  Less  than  Twenty 

Thousand  Population. 

Donald  B.  Armstrong,  Framingham,  Mass. 

12.  Health  Administration  in  Cities  with  a  Population 

Between  20,000  and  100,000. 

Jacob  Furstman,  La  Crosse,  Wis. 

13.  Health  Administration  in  Cities  with  a  Population 

Between  100,000  and  500,000. 

John  H.  Landis,  Cincinnati. 

Friday,  June  14 — 9  a.  m. 

SYMPOSIUM  ON  MILITARY  HYGIENE  AND  PREVENTIVE 

MEDICINE 

14.  Prevention  of  Pneumonia.  Rufus  I.  Cole,  New  York. 

15.  Control  of  Meningitis.  Simon  Flexner,  New  York. 

16.  Measles.  Edward  L.  Munson,  Washington,  D.  C. 

17.  Mumps.  Martha  Wollstein,  New  York. 

18.  Venereal  Disease  Control  in  the  Army. 

William  F.  Snow,  New  York,  and  Wilbur  A.  Sawyer, 
Berkeley,  Calif. 


SECTION  ON  GENITO-URINARY  DISEASES 

meets  in  smoking  room,  auditorium  theater 
OFFICERS  OF  SECTION 
Chairman— Edward  L.  Keyes,  Jr.,  New  York. 

Vice  Chairman— Martin  Krotoszyner,*  San  Francisco. 
Secretary — William  F.  Braasch,  Rochester,  Minn. 
Executive  Committee — Granville  MacGowan,  Los  Angeles; 
Louis  E.  Schmidt,  Chicago;  Hugh  Cabot,  Boston. 

(Stenographer — Mr.  Douglas  A.  Br.own,  Cincinnati) 

Wednesday,  June  12 — 9  a.  m. 

1.  Anatomic  and  Pathologic  Study  of  the  Posterior  Urethra 
(Lantern  Demonstration).  .  . 

E.  Otis  Smith,  Cincinnati 


*  Deceased. 
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2.  The  Human  Seminal  Vesicles  at  Birth,  with  Observations 

on  Their  Fetal  Development  (Lantern  Demonstration). 

Ernest  M.  Watson,  Buffalo. 
Discussion  on  the  foregoing  two  papers  to  be  opened  by 
Oswald  S.  Lowsley,  New  York. 

3.  Why  Trained  Urologists  Should  be  Employed  to  Treat 

Disease  Conditions  of  the  Posterior  Urethra  and  the 
Bladder  Neck  (Lantern  Demonstration). 

Granville  MacGowan,  Los  Angeles. 
Discussion  to  be  opened  by  L.  Buerger,  New  York. 

1.  Venereal  Diseases  Incident  to  War  Times. 

William  W.  Townsend,  Rutland,  Vt. 

5.  Venereal  Disease  in  the  Thirty-Ninth  Division. 

Loyd  Thompson,  Hot  Springs,  Ark.,  and  Jacob  R. 
Bolasny,  Detroit. 

Wednesday,  June  12,  2  p.  m. 

5.  “Trench  Nephritis.”  Reginald  Fitz,  Boston. 

7.  Renal  Complications  of  Pregnancy  from  the  Standpoint 
of  the  Neurologist  (Lantern  Demonstration). 

Henry  G.  Bugbee,  New  York. 
Discussion  to  be  opened  by  Herman  L.  Kretschmer, 
Chicago,  and  John  R.  Caulk,  St.  Louis. 

S.  Experimental  Hydronephrosis,  Restoration  of  Function 
and  Anatomic  Repair  After  Relief  of  Obstruction 
(Lantern  Demonstration). 

Frank  Hinman,  San  Francisco. 
Discussion  to  be  opened  by  James  D.  Barney,  Boston. 

\  Changes  in  the  Kidney  and  Ureter  Resulting  from  Renal 
Implantation  of  the  Latter  Into  the  Kidney. 

Anders  Peterson,  Rochester,  Minn. 
Discussion  to  be  opened  by  H.  D.  Furniss,  New  York. 

).  Acquired  Stricture  of  the  Lower  End  of  the  Ureter  (Lan¬ 
tern  Demonstration).  Robert  H.  Herbst,  Chicago. 
Discussion  to  be  opened  by  V.  D.  Lespinasse,  Chicago. 

.  Simple  Ulcer  of  the  Bladder. 

Arthur  B.  Cecil,  Los  Angeles. 
Discussion  to  be  opened  by  William  F.  Braasch, 
Rochester,  Minn. 

Thursday,  June  13 

this  section  will  hold  no  meeting  on  this  day, 

BUT  WILL  JOIN  WITH  THE  SECTION  ON 
MISCELLANEOUS  TOPICS 

Friday,  June  14—9  a.  m. 
lection  of  Officers 

.  New  Instruments  In  Operative  Cystoscopy. 

Bransford  Lewis,  St.  Louis. 

.  Pathology  and  Improved  Method  of  Operating  For 
Obstructive  Lesions  of  the  Internal  Vesical  Sphincter 
(Lantern  Demonstration). 

Leo  Buerger,  New  York. 
Discussion  to  be  opened  by  Oswald  S.  Lowsley,  New 
York. 

.  Surgery  and  Surgical  Pathology  of  the  Human  Prostate 
Gland.  Oswald  S.  Lowsley,  New  York. 

Discussion  to  be  opened  by  H.  L.  Kretschmer,  Chicago. 

•  The  Silent  Prostate.  James  A.  Gardner,  Buffalo. 

Discussion  to  be  opened  by  H.  L.  Kretschmer,  Chicago. 

.  Radical  and  Palliative  Operative  Procedure  for  Carcinoma 
of  the.  Prostate  (Lantern  Demonstration). 

John  T.  Geraghty,  Baltimore. 
Discussion  to  be  opened  by  Granville  MacGowan, 
Los  Angeles,  and  Benjamin  S.  Barringer,  New  York. 

.  Some  Cases  of  Retention  of  Urine  Associated  With  De¬ 
fects  of  the  Sacrum;  Probably  Spina  Bifida  Occulta. 

Artur  L.  Chute,  Boston. 

Friday,  June  14 — 2  p.  m. 

.  Treatment  of  Genital  Tuberculosis  in  the  Male  (Lantern 
Demonstration).  William  C.  Quinby,  Boston. 

Discussion  to  be  opened  by  John  T.  Geraghty,  Balti¬ 
more,  and  John  H.  Cunningham,  Jr.,  Boston. 

.  Colon  Bacillus  Infection  of  the  Urinary  Tract. 

#  J.  Dellinger  Barney,  Boston. 

Discussion  to  be  opened  by  H.  L.  Kretschmer,  Chicago. 


20.  The  Signiticance  of  Bacteriuria. 

Louis  E.  Schmidt,  Chicago. 
Discussion  to  be  opened  by  Granville  MacGowan, 
Los  Angeles. 

21.  The  Diagnostic  and  Prognostic  Value  of  Blood  Urea  in 

Urology.  Albert  E.  Goldstein,  Baltimore. 

Discussion  to  be  opened  1  y  R.  B.  PI.  Gradwohl,  St. 
Louis,  and  Henry  J.  Scherck,  St.  Louis. 


SECTION  ON  ORTHOPEDIC  SURGERY 

MEETS  IN  ELIZABETHAN  ROOM,  CONGRESS  HOTEL 

OFFICERS  OF  SECTION 
Chairman— Albert  H.  Freiberg,  Cincinnati. 

Vice  Chairman — Fred  J.  Fassett,  Seattle. 

Secretary— Henry  B.  Thomas,  Chicago. 

Executive  Committee — Nathaniel  Allison,  St.  Louis;  Rus¬ 
sell  A.  Hibbs,  New  York;  E.  W.  Ryerson,  Chicago. 
(Stenographer — Miss  Lulu  Gay,  Philadelphia) 

Wednesday,  June  12 — 9  a.  m. 

1.  Efficient  Support  for  Sacro-Iliac  Relaxation. 

W.  Barnett  Owen,  Louisville. 
Discussion  to  be  opened  by  Fred  J.  Gaenslen,  Milwau¬ 
kee;  Charles  A.  Parker,  Chicago,  and  James  W. 
Sever,  Boston. 

2.  Tendon  Operation  Technic.  Leo  Mayer,  New  York. 

Discussion  to  be  opened  by  Robert  W.  Lovett,  Boston ; 
Mark  H.  Rogers,  Boston,  and  Samuel  Kleinberg, 
New  York. 

3.  Loose  Bodies  in  the  Elbow  Joint. 

Melvin  S.  Henderson,  Rochester,  Minn. 
Discussion  to  be  opened  by  Willis  C.  Campbell,  Mem¬ 
phis  ;  E.  W.  Ryerson,  Chicago,  and  Russell  A. 
Hibbs,  New  York. 

4.  Orthopedic  Operations  on  the  Hand  (Lantern  Demon¬ 

stration).  Arthur  Steindler,  Iowa  City,  Iowa. 

Discussion  to  be  opened  by  John  L.  Porter  and  Allen 
B.  Kanavel,  Chicago. 

5.  Cerebral  Spastic  Paraplegia. 

Walter  G.  Stern  and  M.  E.  Blahd,  Cleveland. 
Discussion  to  be  opened  by  William  Sharpe,  New 
York,  and  Charles  H.  Frazier,  Philadelphia. 

Wednesday,  June  12 — 2  p.  m. 

JOINT  MEETING  WITH  THE  SECTION  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

6.  Chairman’s  Address:  Military  and  Industrial  Orthopedic 

Surgery.  Albert  H.  Freiberg,  Cincinnati. 

7.  Orthopedic  Surgery  in  Reclaiming  the  Crippled  Soldier. 

Elliott  G.  Brackett,  Washington,  D.  C. 
Discussion  to  be  opened  by  John  Ridlon,  Chicago;  Jef¬ 
ferson  D.  Griffith,  Kansas  City,  Mo. ;  James  T. 
Rugh,  Philadelphia,  and  Emil  S.  Geist,  Minneapolis. 

8.  The  Conservation  of  Man  Power  in  the  Industries. 

Charles  G.  Farnum,  Peoria,  Ill. 

9.  Conserving  Industrial  Man  Power. 

Clarence  D.  Selby,  Toledo,  Ohio. 

10.  Responsibility  of  the  Industrial  Board  and  the  Influence 

of  the  Medical  Examiner. 

Charles  S.  Andrus,  Chicago. 

11.  Reconstruction  Work  in  Industrial  and  Military  Life. 

Francis  Patterson,  Harrisburg,  Pa. 
Discussion  to  be  opened  by  Harry  E.  Mock,  Wash¬ 
ington,  D.  C.,  and  Charles  G.  Farnum,  Peoria,  Ill. 

Thursday,  June  13 

this  section  will  hold  no  meeting  on  this  day, 

BUT  WILL  JOIN  WITH  THE  SECTION  ON 
MISCELLANEOUS  topics 

Friday,  June  14—9  a.  m. 

Election  of  Officers 

12.  Disinfection  of  the  Knee  Joint. 

Robert  B.  Cofield,  Cincinnati. 
Discussion  to  be  opened  by  F.  J.  Cotton,  Boston,  and 
Walter  G.  Stern,  Cleveland. 


1430 


THE  CHICAGO  SESSION 


13.  Final  Report  of  Operations  for  Pott’s  Disease. 

Russell  A.  Hibbs,  New  York. 
Discussion  to  be  opened  by  Charles  M.  Jacobs,  Chicago. 

14.  Problem  of  the  Artificial  Arm. 

David  Silver,  Pittsburgh. 

15.  The  Determining  of  Permanent  Disability  in  Foot  Injuries. 

Paul  B.  Magnuson,  Washington,  D.  C. 
Discussion  to  be  opened  by  John  R.  Ridlon,  Chicago. 

16.  Orthopedic  Practice  in  Army  Cantonments. 

17.  Isolated  Disease  of  the  Scaphoid. 

Charles  R.  McClure,  Portland,  Ore. 

18.  Illustrations  and  Demonstration  of  Bone-Holding  Forceps 

(Lantern  Demonstration). 

Robert  Emmett  Farr.  Minneapolis. 
Discussion  to  be  opened  by  Emil  S.  Geist,  and  Archa 
’  E.  Wilcox,  Minneapolis. 

Friday,  June  14 — 2  p.  m. 

19.  Infantile  Paralysis.  Robert  W.  Lovett,  Boston. 

Discussion  to  be  opened  by  George  Draper,  New  York. 

20.  A  Further  Report  >of  an  Operation  for  Stabilizing  the 

Foot  and  Ankle  in  Poliomyelitis. 

Frank  E.  Pecham,  Providence,  R.  I. 

21.  Poliomyelitis:  Better  Results  Now  Demanded  and 

Obtained  by  Continuous  Orthopedic  Treatment  from 
the  Onset  of  the  Disease.  Charles  Ogilvy,  New  York. 
Discussion  to  be  opened  by  Royal  Whitman,  New 
York,  Henry  W.  Frauenthal,  New  York,  and  Wal¬ 
lace  Blanchard,  Chicago. 

22.  A  Study  of  the  Infantile  Paralysis  Problem. 

Clarence  W.  East,  Springfield,  Ill. 
Discussion  to  be  opened  by  John  D.  Trawick,  Louis¬ 
ville,  Ky.,  and  Robert  O.  Ritter,  Chicago. 

23.  Reconstruction  of  the  Hip  Joint  in  Paralytic  Luxation. 

Ellis  W.  Jones,  Los  Angeles. 

24.  Plastic  Surgery  of  the  Hip  and  Its  Approaches. 

Frederick  H.  Albee,  New  York. 
Discussion  to  be  opened  by  Elliott  G.  Brackett, 
Washington,  D.  C.,  and  Philip  H.  Kreuscher, 
Chicago. 


SECTION  ON  GASTRO-ENTEROLOGY 
AND  PROCTOLOGY 

MEETS  IN  LADIES’  PARLOR,  AUDITORIUM  THEATER 

OFFICERS  OF  SECTION 
Chairman — Anthony  Bassler,  New  York. 

Vice  Chairman — Alois  B.  Graham,  Indianapolis. 

Secretary — Horace  W.  Soter,  St.  Louis. 

Executive  Committee — William  Van  V.  Hayes,  New  York; 
Charles  G.  Stockton,  Buffalo ;  Dwight  H.  Murray, 
Syracuse. 

(Stenographer — Mr.  H.  C.  McDermott,  Milwaukee,  Wis.) 

Wednesday,  June  12 — 9  a.  m. 

1.  Chairman’s  Address.  Anthony  Bassler,  New  York. 

2.  A  Simplified  Method  of  Aspirating  Gastric  Contents  in 

Hypersensitive  Patients.  Charles  D.  Aaron,  Detroit. 
Discussion  to  be  opened  by  G.  W.  McCaskey,  Fort 
Wayne,  Ind. ;  John  P.  Sawyer,  Cleveland,  and 
Joseph  Merzback,  Brooklyn. 

3.  The  Possibilities  of  Fractional  Gastric  Analysis. 

Martin  E.  Rehfuss,  Philadelphia. 
Discussion  to  be  opened  by  Charles  P.  Horner,  Chi¬ 
cago;  Arthur  L.  Holland,  New  York;  Allen  A. 
Jones,  Buffalo,  and  A.  F.  R.  Andresen,  Brooklyn. 

4.  The  Importance  of  Detailed  Examinations  of  Drafted 

Men  With  Regard  to  Their  Ability  to  be  Soldiers. 

Max  Einhorn,  New  York. 
Discussion  to  be  opened  by  Seale  Harris,  Birmingham, 
Ala.;  Charles  G.  Stockton,  Buffalo,  and  Harlow 
Brooks,  New  York. 

5.  A  Resume  of  Eight  Years’  Original  Research  Work  in 

the  Etiology  and  Treatment  of  Pruritus  Ani. 

Dwight  Henderson  Murray,  Syracuse,  N.  Y. 
Discussion  to  be  opened  by  J.  M.  Frick,  Toledo; 
Charles  H.  Chetwood,  New  York;  Granville  S. 
Hanes,  Louisville,  Ky.,  and  W.  H.  Kiger,  Los  Angeles. 


Jour.  A.  M.  a. 
May  11,  191s 

6.  The  Comparative  Value  of  Crude  Ipecac  and  Its  Alkaloids 

in  the  Treatment  of  Amebiasis. 

Sidney  K.  Simon,  New  Orleans. 
Discussion  to  be  opened  by  George  Dock,  St.  Louis; 
Frank  C.  Yeomans,  New  York;  J.  C.  Johnson,  At¬ 
lanta,  Ga.,  and  T.  C.  Martin,  Washington,  D.  C. 

Wednesday,  June  12 — 2  p.  m. 

Election  of  Officers 

7.  Pericholecystitic  Adhesions :  Their  Importance  and  Clini¬ 

cal  Recognition.  Frank  Smithies,  Chicago. 

Discussion  to  be  opened  by  John  B.  Deaver,  Philadel¬ 
phia;  Franklin  W.  White,  Boston;  Max  Einhorn, 
New  York,  and  Dudley  Roberts,  Brooklyn. 

8.  The  Probable  Endocrinic  Origin  of  Peptic  Ulcer  (Lantern 

Demonstration).  G.  A.  Friedman,  New  Yoili. 

Discussion  to  be  opened  by  Frank  C.  Mann,  Rochester, 
Minn.;  Jacob  Kaufman,  New  York,  and  Watson 
W.  Eldridge,  Jr.,  New  York. 

9.  The  Influence  of  Diet  on  the  Symptoms  and  Course  of 

Pellagra.  George  C.  Mizell,  Atlanta,  Ga. 

Discussion  to  be  opened  by  Julius  Friedenwald,  Balti¬ 
more;  Sidney  K.  Simon,  New  Orleans;  Frank  W. 
Foxworthy,  Indianapolis,  and  Joseph  E.  Knighton, 
Shreveport,  La. 

10.  The  Trichomonas  Hominis,  An  Occasional  Cause  of 

Intestinal  Disturbance. 

Emmett  H.  Terrell,  Richmond,  Va, 
Discussion  to  be  opened  by  John  L.  Jelks,  Memphis, 
Tenn. ;  Granville  S.  Hanes,  Louisville,  Ky. ;  George 

M.  Niles,  Atlanta,  Ga.,  and  Marvin  H.  Smith, 
Jacksonville,  Fla. 

11.  The  End-Results  of  Operations  for  Cancer  of  the  Rectum, 

With  Suggestions  for  Improving  Them  (Lantern 
Demonstration).  J.  Rawson  Pennington,  Chicago. 
Discussion  to  be  opened  by  Collier  F.  Martin,  Phila¬ 
delphia ;  William  H.  Stauffer.  St.  Louis;  John  M. 
Frankenberger,  Kansas  City,  Mo.,  and  James  'A. 
Duncan,  Toledo,  Ohio. 

Thursday,  June  13 

this  section  will  hold  no  meeting  on  this  day, 

BUT  WILL  JOIN  WITH  THE  SECTION  ON 
MISCELLANEOUS  TOPICS 

Friday,  June  14 — 2  p.  m. 

12.  The  Origin  of  Pericolic  Adhesions  With  Special  Reference 

to  Elbow  Deformity  of  the  Colon. 

Jerome  M.  Lynch,  New  York. 
Discussion  to  be  opened  by  Jabez  N.  Jackson,  Kansas 
City,  Mo.;  James  C.  Bloodgood,  Baltimore;  Charles  J. 
Drueck,  Chicago,  and  J.  Coles  Brick,  Philadelphia. 

13.  The  Importance  of  Complete  Roentgen  Study  of  the 

Gastro-Intestinal  Tract  and  Gallbladder  in  All  Obscure 
Abdominal  Cases  (Lantern  Demonstration). 

George  E.  Pfahler,  Philadelphia. 
Discussion  to  be  opened  by  Bertram  W.  Sippy,  Chicago; 
Walter  Hamburger,  Chicago;  Leo  H.  Neuman, 
Albany,  N.  Y.,  and  Armistead  C.  Crump,  New 
York, 

14.  The  Apparent  Relation  Between  Intestinal  Stasis  and  Some 

Cases  of  Epilepsy.  I 

William  Gerry  Morgan,  Washington,  D.  C. 
Discussion  to  be  opened  by  J.  Ramsay  Hunt,  New 
York;  Martin  E.  Rehfuss,  Philadelphia;  Curran 
Pope,  Louisville,  Ky.,  and  James  F.  Munson,  Sonvea, 

N.  Y. 

15.  Reflex  Symptoms  from  Anal,  Rectal  and  Sigmoidal 

Lesions  Alfred  J.  Zobel,  San  Francisco. 

Discussion  to  be  opened  by  T.  Chittenden  Hill,  Boston; 
George  B.  Evans,  Dayton,  O. ;  Donly  C.  Hawley, 
Burlington,  Vt.,  and  Louis  H.  Adler,  Philadelphia. 

16.  The  Subnormal  Colon. 

William  M.  Beach,  Pittsburgh. 
Discussion  to  be  opened  by  Ralph  W.  Jackson,  Fall 
River,  Mass.;  Arthur  Hebb,  Baltimore;  James  A. 
MacMillan,  Detroit,  and  James  A.  McVeigh, 
Detroit. 

17.  Intestinal  Obstruction :  Continued  Studies  from  Surgical 

Research  Laboratory,  New  York  University. 

Harry  B.  Eisberg  and  John  W.  Draper,  New 
York. 
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List  of  Exhibitors 

Exhibit  Space  No. 

Abbott  Laboratories,  The,  Chicago .  102 

Albuquerque  Cham,  of  Com.,  Albuquerque  124 

Allison,  W.  D.,  Indianapolis .  82 

Aloe  Co.,  A.  S.,  St.  Louis,  Mo.,  513  Olive.  56 

Amb.  Pneu.  Splint  Mfg.  Co.,  Chicago _  92A 

Amer.  Photo  Chem.  Co.,  Rochester,  N.  Y. .  85 

American  Surg.  Specialty  Co.,  Chicago...  32 
Anatomik  Footwear  Co.,  The,  New  York.  21 

Armour  &  Company,  Chicago  .  39 

Rard-Parker  Co.,  Inc.,  New  York .  92B 
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. (See  Reader,  p.  1432) 
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Educational  Value  of  the  Commercial  Exhibit 


Following  the  trend  of  progress,  purveyors  of  accessories  to  medical 
and  surgical  practice  are  watchful  of  the  latest  and  most  practical  develop¬ 
ments  suggested  to  them  by  medical  science.  It  is  with  a  view  of  demonstrating 
to  the  visiting  physician  the  developments  of  the  past  year,  as  represented 
in  improved  apparatus,  instruments,  pharmaceuticals,  new  books,  etc.,  that  over 
100  firms  will  congregate  this  year  in  the  Exhibit  Hall,  banquet  floor,  Hotel 
Sherman,  under  the  auspices  of  the  A.  M.  A. 

-  he  progressive  physician  cannot  fail  to  appreciate  the  increasing  scientific 
and  educational  importance  of  these  exhibits.  They  bring  before  him  just 
those  innovations  which,  as  a  scientific  and  progressive  member  of  the  profes¬ 
sion,  he  desires  to  know  with  a  view  to  adapting  them  to  his  own  work.  After 
all,  success  in  practice  consists  not  only  of  a  thorough  and  practical  knowledge 
of  medicine  and  surgery,  but  of  having  equipment  that  enables  one  to  apply  this 
knowledge  to  the  best  advantage.  The  war,  naturally,  has  placed  increased  pres¬ 
sure  upon  the  necessity  for  better  methods  of  treatment,  as  well  as  for  an 
increased  output  of  medical  and  surgical  material  of  both  standard  and  improved 
types.  The  exhibit,  therefore,  will  be  of  added  interest  to  every  physician,  espe¬ 
cially  those  who  are  already  in  or  expect  to  enter  the  M.  R.  C. 

The  idea  that  these  exhibits  are  for  the  sole  fulfilment  of  a  trade  purpose 
may  be  dismissed,  because  nobody  will  be  urged  to  buy.  Everybody  will  be  free 
to  examine  every  article  shown,  ask  questions,  make  suggestions  and  leisurely 
study  the  advantages  to  be  derived  from  the  combination  of  science  and  industry 

as  applied  to  the  manufacture  of  the  implements  of  medical  and  surgical 
practice. 

Every  Fellow  should  visit  the  exhibits.  Your  presence  and  interest  will 
encourage  the  exhibitor,  and  will  reward  him  in  part  for  the  painstaking  efforts 
and  expense  in  preparing  his  display  for  your  inspection.  Do  not  hesitate  to 
approach  him  and  ask  for  information.  Be  free  with  your  questions.  Let  him 
have  your  doubts  or  opinions. 

A  glance  at  the  following  descriptions  of  the  features  of  some  of  the  proposed 
exhibits  will  emphasize  the  fact,  which  has  often  been  commented  upon,  that  the 
physician  here  will  have  at  his  disposal  the  market  place  of  the  world  for  prac¬ 
tically  everything  needed  in  his  work.  We  wish  it  had  been  possible  to  present 
in  this  issue  a  brief  advance  description  of  the  exhibit  of  every  firm  in  the  hall, 
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for  the  benefit  of  those  who  will  attend  the  convention.  Unfortunately,  however, 
some  exhibitors  were  not  in  position  to  say  what  they  would  feature  in  their 
exhibits;  others  undoubtedly  intended  to  supply  us  with  this  information,  but 
delayed  or  overlooked  doing  so  in  sufficient  time  for  publication. 


BOOKS 

A  glance  at  the  names  of  the  pub¬ 
lishers  who  will  be  represented  readily 
suggests  an  excellent  and  varied  show¬ 
ing  of  medical  books.  By  spending  a 
little  time  with  the  representatives  of 
these  Publishing  Houses  the  convention- 
ist  can  conveniently  acquire  in  a  com¬ 
paratively  short  time  a  general  idea  of 
what  is  new  and  w'orth-while  in  the  way 
of  medical  literature. 

— Chicago  Medical  Book  Co.,  Spaces  46 
and  48,  will  exhibit  a  line  of  the  latest 
Medical  and  Surgical  books  of  all  pub¬ 
lishers,  American  and  English,  special 
attention  being  paid  to  War  Monographs. 

— Besides  the  usual  features  of  their 
list,  F.  A.  Davis  Co.,  Space  63,  will 
exhibit  several  important  and  novel  pub¬ 
lications.  Notable  among  these  will  be 
the  new  DaCosta  Handbook  of  Medical 
Treatment,  in  two  handsome  volumes, 
Geiger’s  “Modern  Operative  Bone  Sur¬ 
gery,”  and  a  unique  book  on  Psychiatry 
by  Chase  entitled  “The  Ungeared  Mind.” 

— Lea  &  Febiger,  Space  IS,  will  submit 
for  inspection  their  new  books  and  new 
editions,  among  which  will  be  found 
the  following:  “Thyroid  Glands,”  a  new 
work  by  Crotti ;  also  the  new  Urology, 
in  two  volumes,  by  Cabot ;  Simon’s  “Clin¬ 
ical  Diagnosis,”  new  9th  edition;  Cush- 
ny’s  "Therapeutics,”  new  9th  edition ; 
Aaron  on  the  Digestive  Organs,  new  2d 
edition;  Pocket  Formulary,  new  11th 
edition,  and  others. 

— L.  S.  Matthews  &  Co.,  Space  51,  will 
exhibit  not  only  a  line  of  up-to-date 
medical  books  of  all  publishers,  but 
original  editions  of  Beaumont,  Laennec, 
Frost,  and  a  number  of  other  interesting 
antique  volumes.  Mr.  Matthews  will  be 
in  charge. 

— The  C.  V.  Mosby  Co.,  Space  14,  will 
show  their  complete  line  of  new  and 
standard  publications.  Among  the  new 
books  shown  will  be  Crossen’s  Gynecol¬ 
ogy,  Sluder’s  Headaches  and  Eye  Dis¬ 
orders,  McDill’s  Tropical  Surgery, 
Morse’s  Emergencies  of  a  General  Prac¬ 
tice,  and  Luys-Wolbarst  on  Cystoscopy, 
also  The  Journal  of  Laboratory  and 
Clinical  Medicine  and  The  American 
Journal  of  Syphilis. 

— Oxford  University  Press,  American 
Branch,  Space  93,  will  show  new  sets, 
among  which  are  the  Oxford  Medical 
Classics,  consisting  of  seven  works  se¬ 
lected  from  the  two  hundred  monographs 
comprising  the  Oxford  Medical  Publi¬ 
cations  ;  also,  the  Oxford  Loose  Leaf 
Surgery  set  with  its  quarterly  supple¬ 
mentary  service.  Its  contributors  are 
Burghard,  Kanavel,  Penhallow,  and 
other  American  and  English  authorities. 

— Rebman  Co.,  Space  11,  will  have  as 
their  main  attraction  a  demonstration  of 
the  manner  in  which  colored  pictures  of 
Skin  Lesions  and  other  pathological  con¬ 
ditions  should  be  prepared  for  medical 
book  work. 

— W.  B.  Saunders  Co.,  will  exhibit  at 
Spaces  43  and  44.  Besides  the  new 
editions  of  many  of  their  standard  pub¬ 
lications,  they  will  show  a  new  three- 
volume  work  on  surgery,  Warbasse’s 
“Surgical  Treatment ;”  Harvey  Cushing’s 
“Tumors  of  the  Acoustic  Nerve  and  the 


Syndrome  of  the  Cerebellopontile  Angle,” 
the  current  volume  of  “The  Mayo  Clinic,” 
Ewing’s  “Neoplastic  Diseases,”  Kolbs 
“Diseases  of  the  Male  Urethra,”  and 
several  new  books  of  special  appeal  to 
physicians  in  the  national  service,  such 
as  Albee’s  “Orthopedic  and  Reconstruc- 
tional  Surgery,”  Mock’s  “Industrial 
Medicine  and  Surgery,”  Leo  Mayer’s 
“Orthopedic  Treatment  of  Gunshot 
Wounds,”  the  new  edition  of  Keen’s 
“Treatment  of  War  Wounds,”  and  Sir 
Berkeley  Moynihan’s  “War  Surgery.” 

— The  Southworth  Co.,  Publishers, 
Space  33,  will  feature  the  “American 
Atlas  of  Stereoroentgenology,”  “Pedi¬ 
atrics”  by  Dr.  Dunn,  “Tuberculin  and 
Vaccine  in  Tubercular  Affections”  by 
Dr.  Bonime,  and  “Rational  Therapy”  by 
Dr.  Lerch.  They  will  also  have  some 
works  on  Surgery. 

— The  Year  Book  Publishers,  Space 
61,  will  present  the  initial  volumes  of 
the  Practical  Medicine  Series  for  1918. 
The  purpose  of  this  series  of  Year  Books 
is  to  furnish  a  permanent  and  compre¬ 
hensive  record,  in  systematic  text-book 
form,  of  all  that  has  been  thought  and 
done  in  recent  Medicine  and  Surgery. 

FOODS  AND  BEVERAGES 

The  producers  of  Foods  and  Beverages 
who  will  be  represented  in  the  Hall 
have  contributed  considerably  toward  the 
solution  of  the  dietetic  problems  which 
years  ago  puzzled  the  average  physician. 
Aside  from  seeing  the  newer  prepara¬ 
tions  the  visitor  at  these  booths  will 
gather  information  which  can  be  used 
to  advantage  in  every  day  practice. 

— Borcherdt’s  Malt  Soup  Extract,  the 
first  American  Malt  Soup  Extract  to  re¬ 
place  the  German  product,  will  be  of 
most  interest  at  the  exhibit  of  the  Bor- 
cherdt  Malt  Extract  Co.,  Space  64.  Bor¬ 
cherdt’s  Malt  Sugar  will  also  be  shown. 
The  simplicity,  convenience  and  facility 
with  which  Dri-Malt  Soup  Extract  and 
Dri-Malt  Soup  Extract  with  Wheat 
Flour  may  be  used  to  make  Malt  Soup 
will  be  demonstrated. 

— The  Horlick’s  Malted  Milk  Co., 
Space  100,  direct  attention  to  the  display 
they  propose  to  have  at  the  forthcoming 
Exhibition,  where  two  or  more  repre¬ 
sentatives  will  be  in  attendance  to  dis¬ 
tribute  samples  and  furnish  information 
regarding  Horlick’s  Malted  Milk. 

— Mead  Johnson  &  Co.,  Spaces  18  and 
19,  will  exhibit  Mead’s  Dextri-Maltose, 
a  non-proprietary  malt  sugar,  a  highly 
assimilable,  easily  tolerated  form  of  car¬ 
bohydrate  for  use  in  infant  feeding. 
They  will  also  exhibit  Mead’s  Dry  Malt 
Soup  Stock,  which  can  be  used  the  same 
as  liquid  malt  soup. 

— The  Kaffee  Hag  Corporation  at 
their  exhibit,  Spaces  73  and  74,  will 
show  the  evolution  of  coffee  from  the 
blossom  to  the  caffeine-free  article. 
Kaffee  Hag  will  be  brewed  and  served 
to  all  visitors  without  charge.  All  are 
invited  to  register  at  this  booth,  so  that 
a  full  size  package  may  be  sent  to  their 
home  addresses. 

— The  Mellin’s  Food  Co.,  Spaces  37 
and  38,  extend  a  cordial  invitation  to 
all  physicians  to  visit  their  booth  and 


become  familiar  with  the  composition 
of  Mellin’s  Food  and  to  discuss  the 
practical  application  of  a  maltose  and 
dextrin  product  as  a  modifier  of  milk, 
which  is  the  subject  of  serious  interest 
to  all  physicians. 

PHARMACEUTIC  AND  BIOLOGIC 
PRODUCTS 

A  representation  of  well-known  Phar¬ 
maceutical  Houses  with  a  multitude  of 
standard  products  will  greet  the  visitor 
this  year.  Much  can  be  said  of  the 
commendable  way  in  which  these  firms 
have  striven  to  supply  the  profession 
with  goods  of  quality  and  dependability. 
Their  efforts  in  this  direction  we  believe 
are  universally  appreciated,  and  merit 
and  the  cooperation  of  the  profession. 

— The  Abbott  Laboratories,  Space  102, 
will  exhibit  the  Dakin  war  antiseptics— 
Chlorazene,  Chlorazene  Surgical  Cream. 
Chlorazene  Surgical  Powder,  Dichlora- 
mine-T  and  Chlorcosane  (Dakin’s  single 
solvent  for  Dichloramine-T),  also  Par- 
resine,  the  improved  wax  dressing  for 
burns,  Neutral  Sodium  Soap,  Barbital 
and  Procaine.  Moving  pictures  will 
demonstrate  the  technic  and  application 
of  Parresine  for  burns,  as  well  as  the 
use  of  Parresine  and  Dichloramine-T. 

—Armour  &  Co.,  Space  39,  will  exhibit 
a  full  line  of  organotherapeutic  agents 
and  preparation  of  the  Endocrine  Glands, 
showing  surgical  catgut  ligatures  and 
sutures  of  the  highest  quality  manufac¬ 
tured  from  material  selected  at  the 
source  of  supply.  _ 

— B.  B.  Culture  Laboratory,  Space  27, 
will  exhibit  its  product,  B.  B.  Culture, 
a  liquid  suspension  of  Bacillus  Bulgar- 
icus.  The  advantages  of  this  preparation 
as  a  biological  antiseptic  in  external  and 
internal  use  will  be  explained. 

— Fairchild  Bros.  &  Foster,  Space  1, 
will  exhibit  Gastron,  the  new  entire  gas¬ 
tric-gland  extract,  alcohol-free ;  Pepton 
(Bacteriological)  ;  Enemose,  for  colonic 
alimentation ;  Holadin,  entire  pancreas 
extract  in  enteric  capsules ;  Bile  Salts, 
the  sodium  glycocholate  and  taurocho- 
late  in  their  native  association,  separated 
from  fresh  ox  gall ;  Fairchild  Culture 
(and  Tablet)  of  the  Bacillus  Bulgaricus, 
products  of  timely  and  seasonal  interest. 

— Farbwerke-Hoechst  Co.,  table  space, 
will  display  their  American-made  Sal- 
varsan  (Arsphenamine)  and  Novocain 
(Procaine).  Their  efforts  will  be  di¬ 
rected  to  informing  physicians  regard¬ 
ing  these  and  the  administration  of 
arsenical  preparations.  They  will  also 
display  such  apparatuses  and  chemicals 
as  are  usually  employed  in  connection 
with  the  former  products. 

— Hynson,  Westcott  &  Dunning,  Space 
12,  will  feature  an  interesting  line  of 
unique  diagnostic  apparatus  and  Stand¬ 
ard  Pharmaceutical  Products.  Their 
specialties  are  familiar  to  the  Medical 
Profession,  but  many  physicians  have 
not  seen  or  handled  their  colorimetric 
appliances,  functional  tests  and  suspen¬ 
sions  for  intramuscular  injection.  At¬ 
tention  will  be  directed  to  corpus  luteum 
preparation,  Lutein,  bulgarian  bacillus  in 
tablet  form  only,  and  a  standardized  ox- 
bile  product  in  both  tablet  and  capsule 
form.  The  Davis  Vacuum  Apparatus 
for  automatic  suprapubic  drainage 
(new)  will  also  be  shown. 

— The  Maltbie  Chemical  Co.,  Space  76. 
will  exhibit  Calcreose,  a  new  combina¬ 
tion  of  calcium  and  creosote.  The 
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xhibit  will  consist  of  samples  of  the 
roduct  as  contained  in  the  original 
ackages  and  also  of  photographs  de¬ 
leting  the  process  of  manufacture  of 
'alcreose. 

— H.  K.  Mulford  Co.,  Space  57,  aside 
rom  displaying  a  complete  and  descrip- 
ive  line  of  Biological  products,  will 
specially  feature  Antipneumococcic 
■erum,  Antimeningitis  Serum,  Typho 
erobacterin  and  Hay  Fever  Pollen  Ex- 
racts,  which  should  be  interesting  to 
hysicians,  especially  at  the  present  time 
irhen  so.  many  of  these  products  are 
eing  used  at  home  and  abroad. 

— Radium  Chemical  Co.,  Space  9,  will 
isplay  their  new  flat  surface,  glazed 
ace  and  gold  back  indestructible  derma- 
jlogical  applicator  and  the  tube  applica- 
)rs  containing  twenty-five  and  fifty 
lilligrams  of  radium.  A  representative 
’ill  demonstrate  the  theory  and  practice 
f  radium  application. 

APPARATUS 

Manufacturers  of  Apparatus,  of  all 
fpes  for  practically  every  purpose,  will 
ffer  an  exceptional  opportunity  for  in¬ 
jecting  the  newer  devices  that  have 
ome  upon  the  market  within  the  last 
ear  or  so. 

— W.  D.  Allison  Co.,  Space  82,  will 
chibit  their  general  line  of  physicians’ 
lrniture,  including  their  representative 
yles  of  chairs,  tables,  cabinets  and 
xessories. 

— A.  S.  Aloe  Co.,  Space  56,  will  fea- 
ire  Microscopes,  Blood  Pressure  Ap- 
iratus,  High  Frequency  Machines, 
arel-Dakin  Outfits,  Carbon  Dioxide 
pparatus,  Surgical  Equipment,  and 
.lrgical  Instruments  generally. 

— The  exhibit  of  Becton,  Dickinson  & 
D.,  Spaces  24  and  25,  will  feature  B-D 
ever  Thermometers,  Genuine  Luer 
/ringes,  Yale  Quality  Needles,  Asepto 
lungerless  Syringes  and  Bender’s  Ideal 
andages. 

— Wilmot  Castle  Co.,  Space  84,  in  ad- 
tion  to  showing  their  regular  line 
equipment,  will  feature  the  Castle 
achester  Electric  Sterilizer,  which  is 
)w  offered  mounted  on  a  white  enam- 
ed  stand.  Where  a  table  is  not  al- 
ady  provided  for  the  sterilizer  this 
ounting  has  proved  exceptionally  con- 
•nient.  On  the  front  of  the  stand  there 
a  drop  shelf  handy  for  instruments 
ther  coming  out  or  going  into  the 
erilizer. 

— The  Central  Scientific  Co.,  Space  80, 

11  exhibit  a  line  of  electrically  heated 
vices  for  the  Bacteriological  and 
inical  Laboratory,  designed  by  Captain 
deKhotinsky.  The  line  includes  Con- 
mt  Temperature  Incubators,  Paraffine 
Vens,  Sterilizers,  Wassermann  Baths, 
at  Staining  and  Fixing  Apparatus,  and 
1  emators  for  Inoculating  Needles. 

—The  DeVilbiss  Mfg.  Co.,  Space  49, 

11  interest  visitors  with  their  Theromer 
ax-Sprayer  as  is  used  in  the  treatment 
1  burns.  They  will  demonstrate  two 
r'ferent  types  of  this  instrument,  and 
.1  also  show  a  complete  line  of  their 
'  '1  known  nose  and  throat  Atomers, 
ffiulizers  and  Powder  Blowers  for 
Hh  office  and  prescription  use. 

— The  Foregger  Co.,  Inc.,  Space  7, 

'll  feature  two  Inhalers  which  are  now 
’der  construction.  They  will  be  of  in- 
est  to  members  of  the  M.  R.  C.,  as 
.'11  as  practicing  physicians. 


— The  Halverson  Co.,  Space  50,  will 
conduct  an  interesting  display  of  their 
sterilizers,  featuring  the  Surgical  Hal¬ 
verson  outfit.  This  sterilizer  has  three 
different  degrees  of  heat,  is  equipped 
with  two  red  signal  lights,  ore  indicat¬ 
ing  low  heat,  one  medium  heat  and  both 
extreme  heat.  It  can  be  furnished  with 
a  warmer  attachment  for  three  spray 
bottles  or  for  tumbler  and  spray  bottles. 

— The  Heidbrink  Co.,  Space  32,  will 
feature  the  Heidbrink  Automatic  Anes- 
thetizer  (surgical  unit),  with  new 
Automatic  Obstetrical  Attachment,  also 
Improved  Heating  Devices  for  Anes- 
thetizer  and  Tank  Regulators. 

— Scanlan-Morris  Co.,  Spaces  71  and 
72,  will  exhibit  a  number  of  new  articles 
of  their  own  design  and  construction. 
Among  a  number  of  other  articles,  one 
of  their  new  type  Balfour  Operating 
Tables,  a  new  infant  incubator  and  bed 
designed  by  Dr.  Julius  H.  Hess,  and  a 
new  physician’s  office  and  examining 
table  will  be  shown. 

— C.  M.  Sorensen  Co.,  Inc.,  Space  62, 
will  show  the  different  models  of  the 
Sorensen  Tankless  Air  Compressors, 
with  demonstrations  of  the  use  of  the 
Yankaurer  outfit,  during  Tonsil  and 
Adenoid  Operations,  also  the  demonstra¬ 
tion  of  the  Dr.  L.  H.  Coffin  Combination 
Sinus  Apparatus. 

— C.  J.  Tagliabue  Mfg.  Co.,  Space  42, 
manufacturers  of  High  Grade  Scientific 
Measuring  instruments,  will  exhibit 
among  other  instruments  their  new 
“Tag-Roesch”  Sphygmo-manometer.  Mr. 
P.  L.  Brand,  their  Associate  Manager, 
will  probably  have  charge  of  the  exhibit, 
and  will  give  every  interested  visitor  a 
demonstration  of  this  popular  Blood 
Pressure  apparatus. 

— The  Taylor  Instrument  Co.  have 
engaged  a  private  room  on  the  floor 
(Spaces  122  and  123)  with  the  remainder 
of  the  exhibits,  where  they  will  be  pre¬ 
pared  to  meet  physicians  and  show  them 
the  TYCOS  diagnostic  products,  includ¬ 
ing  the  Self-Verifying  Sphygmoman¬ 
ometer,  special  Urinalysis  Glassware,  etc. 
At  this  convention  will  be  offered  their 
new  book  entitled  “Blood  Pressure 
Simplified,”  which  has  been  prepared  by 
their  Medical  Department  and  is  a  con¬ 
densed  and  convenient  book  of  informa¬ 
tion  on  blood  pressure  work. 

— Toledo  Technical  Appliance  Co., 
Space  8,  will  have  their  Dr.  McKesson 
present  to  demonstrate  the  McKesson 
Nitrous  Oxid-Oxygen  Apparatus.  This 
machine  was  selected  by  the  American 
Red  Cross  for  service  in  France. 

INSTRUMENTS 

The  Surgical  Instrument  industry  has 
been  more  or  less  handicapped  since  the 
war  began  by  reason  of  the  shutting  off 
of  importations.  However,  this  has  had 
its  good  effect  in  the  increased  produc¬ 
tion  and  development  of  American-made 
instruments.  Therefore,  the  conven- 
tionist  may  be  assured  of  a  wide  variety 
of  instruments  of  new  and  improved 
type. 

— The  Bard-Parker  Co.,  Inc.,  Space 
92B,  will  exhibit  the  Eynard  line  of 
catheters,  drains,  etc.,  in  addition  to  a 
special  line  of  Ureteral  Catheters,  both 
regular  and  X-Ray,  and  the  Bard-Parker 
Knife,  the  features  of  which  have  been 
repeatedly  announced  to  our  readers 
through  the  advertising  columns  of  The 


Journal.  An  inspection  of  this  exhibit 
will  be  well  worth  while. 

— Frank  S.  Betz  Co.,  Spaces  40  and  41, 
will,  as  usual,  exhibit  a  line  of  instru¬ 
ments,  sterilizing  equipment,  furniture, 
radiographic  and  electrotherapeutic  ap¬ 
paratus  and  supplies,  as  well  as  a  new 
line  of  diagnostic  instruments  introduc¬ 
ing  a  number  of  novel  features. 

— V.  Mueller  &  Co.,  Spaces  94  to  97, 
will  have  an  extensive  exhibit  of  instru¬ 
ments  for  every  branch  of  surgery,  in¬ 
cluding  practically  everything  that  is 
new  in  instruments  and  apparatus  for 
their  particular  line  of  work ;  instru¬ 
ments  for  vascular  surgery,  electrically 
driven  bone  surgery  apparatus,  elec¬ 
trically  driven  anesthesia  and  suction 
apparatus.  In  addition  there  will  be  a 
complete  collection  of  illuminating  and 
exploring  instruments  for  use  in  every 
cavity  of  the  body. 

— Sharp  &  Smith,  Spaces  112  and  113, 
will  exhibit  their  latest  and  most  im¬ 
proved  designs  of  instruments,  including 
many  new  patterns,  and  will  demonstrate 
many  new  items. 

— The  exhibit  of  George  Tiemann  & 
Co.,  Space  69B,  will  contain  many  new 
and  interesting  instruments  of  their 
high  grade  steel  specialities,  also  the 
Flagg  anesthetic  apparatus,  Forbes  elec¬ 
tric  aspirator,  Kemp  Proctoclysis  ap¬ 
paratus,  Ideal  electric  ophthalmoscope, 
Tiemann  aural  suppression  apparatus. 
Paraffin  theromer  and  Baumanometer. 

— Truax,  Spaces  125  to  129,  will  ex¬ 
hibit  a  line  of  surgical  instruments,  phy¬ 
sicians’  supplies  with  special  reference 
to  office  equipment,  also  a  line  of  sun¬ 
dries.  In  other  words,  everything  that 
a  physician  uses,  either  for  himself  or 
for  his  patient,  will  be  displayed. 

ELECTRO-MEDICAL  APPARATUS 
AND  DIAGNOSTIC  EQUIPMENT 

Scientific  developments  in  Electro¬ 
therapy  have  contributed  new  types  of 
equipment,  that  may  be  seen  at  the 
booths  of  the  firms  listed  under  this 
classification.  Advances  have  also  been 
made  in  the  construction  and  variety  of 
Electrical  Diagnostic  equipment. 

— The  American  Surgical  Specialty 
Co.,  Space  32,  will  exhibit  a  line  of 
Electrically  Lighted  Diagnostic  and  Op¬ 
erating  Instruments  covering  the  field  of 
Oral  and  General  Surgery.  A  special 
feature  will  be  the  demonstration  of 
a  surgically  clean  and  perfectly  cool 
diagnostic  lamp  and  the  adaptation  of 
standard  lamps  and  batteries  to  the  every 
day  necessities  of  the  active  practitioner. 

— The  Chicago  Surgical  Electrical 
Co.,  who  will  occupy  Space  59-60,  are 
going  to  display  a  new  Laboratory 
Table,  which  they  claim  will  solve  many 
of  the  problems  now  confronting  the 
physician,  who  wishes  to  do  his  own 
laboratory  work.  They  promise  a 
“working”  exhibit,  which  should  prove 
interesting  to  the  visiting  physician. 

— Hanovia  Chemical  and  Mfg.  Co., 
Space  101,  will  show  in  operation  some 
highly  developed  therapeutic  apparatus 
for  application  of  ultraviolet  rays, 
among  which  will  be  featured  the  Kro- 
mayer  and  Heraeus  Sun  Lamps.  It  will 
be  to  the  advantage  of  the  visiting  phy¬ 
sician  to  see  this  exhibit  and  investi¬ 
gate  the  usefulness  of  this  line  of  equip¬ 
ment  as  applied  to  his  work. 

— The  Weder  Mfg.  Co.,  Space  91,  will 
exhibit  their  De  Lyte  Surgeon.  In  con- 
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junction  with  this  will  be  their  Simplex 
Surgeon  Emergency  Surgical  Case.  The 
Wistamponade  will  also  be  an  interesting 
demonstration. 

X-RAY  EQUIPMENT 

Physicians  who  do  x-ray  work  will 
be  much  interested  in  the  new  and  im¬ 
proved  types  of  equipment  which  will 
be  offered  for  inspection.  Demonstra¬ 
tions  in  the  use  cf  x-ray  and  high 
frequency  apparatus  to  meet  all  require¬ 
ments  will  be  given.  These  exhibits 
will,  undoubtedly,  give  evidence  of  the 
progressive  spirit  and  willingness  on  the 
part  of  the  manufacturers  to  cooperate 
with  the  medical  profession  in  producing 
superior  apparatus  to  meet  the  demands 
of  scientific  up-to-date  roentgenology. 

— The  American  Photo  Chemical  Co., 
Space  85,  will  demonstrate  their  Diag¬ 
nostic  X-Ray  Plates.  Every  physician 
who  does  x-ray  work  will  be  interested 
in  this  exhibit  and  is  urged  to  witness 
the  demonstrations  that  will  be  given. 

— Geo.  W.  Brady  &  Co.  will  exhibit 
in  Spaces  16  and  17  some  curious  and 
interesting  X-Ray  plates,  and  dental 
films,  also  developing'  tanks,  intensify¬ 
ing  screens,  dental  film  mounts,  and 
various  X-Ray  specialties.  Cellosilk,  a 
new  surgical  dressing  material,  will  also 
be  shown  in  various  forms. 

— The  Eastman  Kodak  Co.,  Space  98, 
will  have  an  exhibit  which  will  appeal 
to  the  modern  roentgenologist.  Dark¬ 
room  equipment  and  aids  to  better  pho¬ 
tography  will  be  exhibited. 

— H.  G.  Fischer  &  Co.,  Spaces  4  and  5, 
will  have  an  array  of  Electrical  Treat¬ 
ment  Equipment,  Combination  Equip¬ 
ment,  featuring  such  valuable  modalities 
as  X-Ray,  Diathermy,  d’Arsonval,  High 
Frequency,  Cautery,  Sinusoidal,  Tankless 
Compressed  Air,  etc.,  X-Ray  Tube 
Stands,  X-Ray  Tubes  of  all  kinds. 

— The  Wm.  Meyer  Co.,  Space  65,  will 
show  as  items  of  special  interest,  its 
Multoscope,  an  apparatus  combining  a 
stereoradiographic  table,  vertical,  hori¬ 
zontal  and  angular  radioscope  and  tube 
stand,  with  several  exclusive  features, 
also  a  new  Klinoscope  for  vertical,  hori¬ 
zontal  and  angular  fluoroscopy. 

— The  Standard  X-Ray  Co.,  Spaces  34 
and  66,  will  exhibit  the  three  types  of 
Standard  Interrupterless  Transformers 
together  with  all  of  their  accessories. 
Their  main  attraction,  however,  will  be 
the  new  Standard  Radiographic,  Stereo¬ 
scopic  and  Combination  Fluoroscopic  Tilt 
Table.  This  will  be  its  first  presentation 
to  the  medical  profession. 

— The  Victor  Electric  Corporation, 
Spaces  105  to  108,  will  have  on  exhibi¬ 
tion  a  representative  line  of  modern 
X-Ray,  Electro-Medical  and  Physical 
Therapeutic  Apparatus.  Roentgenol¬ 
ogists  will  find  it  of  interest  to  look 
over  this  exhibit  for  new  and  useful 
suggestions. 

— The  Vulcan  Coil  Co.,  Space  90,  will 
exhibit  models  of  moderate  priced  Vul¬ 
can  X-Ray  and  High  Frequency  Treat¬ 
ment  Apparatus.  Attention  is  directed 
to  their  sectional  apparatus,  so  designed 
that  the  Roentgen-Ray  Machine  is  used 
as  a  base  and  treatment  units  may  be 
added  as  required. 

— Wappler  Electric  Co.,  Spaces  118  to 
121,  inclusive,  will  exhibit  the  Bellevue 
Model  X-Ray  machine,  Auto  Trans¬ 
former  Control  with  100  steps,  Auto 
Transformer  20  step  rheostats;  a  new 


Coolidge  Filament  Transformer,  High 
Frequency  apparatus  known  as  the  Tela- 
therm,  Telatherm  Jr.,  Army  size,  also 
Genito-Urinary  instruments,  such  as  the 
new  Buerger  Universal  Urethrascope 
and  the  convertible  double  catheterizing 
and  operating  Cystoscope. 

OPTICAL  GOODS 

The  Government’s  large  demand  for 
lenses  has  had  its  effect  upon  the  op¬ 
tical  trade,  but  not  so  strongly  as  to 
deny  the  medical  profession  of  this 
country  to  any  appreciable  extent  the 
required  quantities  of  optical  goods. 
There  will  be  a  good  representation  of 
optical  firms  at  the  meeting,  and  it  will, 
undoubtedly,  be  to  the  interest  of  the 
physician  to  visit  these  exhibits. 

— Bausch  &  Lomb  Optical  Co.,  Space 
23,  will  demonstrate  their  FFS-8  Micro¬ 
scope  of  high  precision,  APS  Micro¬ 
scope,  portable  form,  Model  B  Balopti- 
con,  for  projection  of  lantern  slides  for 
educational  work.  Centrifuge,  for  field 
work,  Ophthalmic  Test  Frame  and 
Lenses  designated  in  Vertex  Refraction, 
Keratometer,  Exophthalmometer,  Inter¬ 
pupillary  Distance  Gauge  and  Corneal 
Microscope. 

— The  General  Optical  Co.,  Space  10, 
will  show  the  Universal  Ophthalmo¬ 
meter,  Hare  Automatic  Self  Registering 
Perimeter,  as  well  as  a  full  line  of 
Genothalmic  Instruments  for  the  busy 
oculist. 

— F.  A.  Hardy  &  Co.,  Spaces  109  to 
111,  will  exhibit  a  line  of  eye,  ear,  nose 
and  throat  surgical  instruments  and 
ophthalmological  devices.  Among  the 
new  surgical  instruments  to  be  shown 
are  the  new  Mouth  Gag  devised  by  Dr. 
Frank  Allport,  Dr.  O.  J.  Stein’s  Tonsil 
Snare,  and  some  new  Frontal  Sinus  in¬ 
struments  devised  by  Dr.  Otto  Freer. 

— E.  B.  Me'yrowitz,  Inc.,  Space  88, 
will  demonstrate  a  new  test  type  cabinet 
arranged  for  operation  from  the  exam¬ 
iner’s  station  and  affording  four  changes 
of  test  types.  The  mechanism  is  entirely 
mechanical,  there  being  no  electrical 
parts  requiring  renewal  or  attention.  A 
Peters  Campimeter,  Herbert  Ocular 
Muscle  Test,  a  complete  line  of  elec¬ 
trically  lighted  operating  instruments 
and  a  new  operating  lamp  will  also  be 
shown. 

—Woolf  Optical  Instrument  Co.,  of 
New  York  City,  Space  36,  will  show  a 
complete  line  of  ophthalmic  equipment 
including  useful  aids  for  the  scientific 
refractionist.  They  will  feature  the  Ski- 
optometer  with  its  new  automatic 
cylinder  attachment.  Scientific  demon¬ 
strations  will  be  cheerfully  given. 

ORTHOPEDIC  AND  SUPPORTIVE 
APPLIANCES 

The  exhibits  of  these  firms  cover  a 
wide  range,  all  of  importance  to  the 
specialist  and  the  general  practitioner. 

— Ambulatory  Pneumatic  Splint  Mfg. 
Co.,  Chicago,  Space  92A,  will  demon¬ 
strate  the  Ambulatory  Pneumatic  Splint, 
also  its  adaptability  for  the  reduction 
of  a  fracture  of  the  hip,  thigh,  leg  or 
ankle,  and  treatment  of  the  patient,  both 
in  and  out  of  bed,  as  soon  as  applied. 
The  company  will  also  show  various 
styles  of  their  Ambumatic  Binders,  and 
other  surgical  and  corrective  orthopedic 
appliances. 


— Anatomik  Footwear  Co.,  Space  21, 
will  demonstrate  Anatomik  shoes  for  the 
prevention  and  relief  of  foot  troubles 
of  men,  women,  and  children. 

—The  Berger  Brothers  Co.,  Space  75, 
will  demonstrate  the  Spencer  Rejuveno 
Supports  for  enteroptosis,  Sacro-Iliac 
Strain,  Hernia,  post-operative  and  ma¬ 
ternity  supports,  Corsets  for  women, 
belts  for  men.  The  Spencer  system  of 
designing  a  special  support  for  each 
separate  patient  so  as  to  meet  the 
patient's  individual  needs  will  be  ex¬ 
plained. 

— Carnes  Artificial  Limb  Co.,  Space 
35,  will  give  practical  demonstrations  of 
their  artificial  hands  and  arms.  Each 
of  the  demonstrators  has  had  one  or 
both  arms  amputated,  which  have  now 
been  replaced  by  the  Carnes  Arm.  The 
men  will  be  glad  to  demonstrate  how 
practical  a  mechanical  arm  may  be. 

— The  Tetra  Co.,  Space  9,  will  demon¬ 
strate  the  well  known  Tetra  Bandage. 
The  Tetra  figure,  showing  the  various 
purposes  of  the  Bandage,  will  be  repre¬ 
sented  on  colored  glass,  lighted.  Phy¬ 
sicians  attending  the  demonstration  will 
receive  samples. 

— The  Wright  Wire  Co.,  Space  89, 
will  show  the  application  of  Excelsior 
Universal  Wire  Gauze  Splint  which  has 
been  responsible  for  a  marked  advance 
in  the  treatment  of  fractures  both  in 
America  and  Europe. 

MISCELLANEOUS 

Under  this  classification  are  the  firms 
whose  products  or  service  cannot  well 
be  listed  under  any  of  the  foregoing 
classifications. 

— Realizing  that  it  would  be  of  inter¬ 
est  to  conventionists,  the  Albuquerque 
Chamber  of  Commerce  has  determined 
to  use  their  space  (124)  as  a  bureau  for 
the  dissemination  of  information  con¬ 
cerning  health  and  climatic  conditions 
in  the  Southwest.  The  booth  will  be  in 
charge  of  a  member  of  the  Chamber  of 
Commerce  who  is  conversant  with  health 
and  other  conditions  in  New  Mexico. 

— At  the  exhibit  of  the  Earnshaw 
Knitting  Co.,  Space  29,  their  nurses  will 
demonstrate  on  models  the  pinless  and 
buttonless  method  of  dressing  the  baby. 
Physicians  who  in  their  practices  have 
occasion  to  consult  with  the  mother  as 
to  the  correct  clothing  for  infant  and 
child  will  be  benefited  by  seeing  this 
demonstration. 

— The  Flaxal  Pure  Linen  Mesh  and 
the  Wallace  French  Linen  Underwear 
will  be  exhibited  by  The  Linen  Under¬ 
wear  Co.,  Greenwich,  N.  Y.  This  un¬ 
derwear  is  of  knitted  cloth  designed  as 
proper,  hygienic,  and  comfortable  un¬ 
derwear. 

— The  National  Pathological  Labora¬ 
tories,  of  Chicago,  New  York  and  St. 
Louis  will  occupy  Space  47,  where  will 
be  given  practical  demonstrations  of 
modern  and  up-to-date  laboratory  work, 
such  as  the  complement  fixation  tests  for 
syphilis  and  gonorrhea.  Modern  bac¬ 
teriology  showing  aerobic  and  anaerobic 
cultures  and  different  organisms  under 
the  microscopes,  also  tissue  diagnosis 
showing  sectioning  and  microscop’cal 
exhibits. 

— The  exhibit  of  Weissfeld  Bros., 
Space  67,  will  show  up-to-date  and  im¬ 
proved  hospital  clothing.  Useful  sou¬ 
venirs  will  be  given  to  all  who  call  to 
inspect  this  exhibit. 
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THE  ATROPIN  TEST  IN  THE  DIAGNOSIS 
OF  TYPHOID  INFECTIONS 

ALFRED  FRIEDLANDER,  M.D.  (Cincinnati) 

and 

CAREY  P.  McCORD,  M.D.  (Detroit) 

Chiefs  of  Medical  and  of  Laboratory  Service,  Respectively, 

Base  Hospital 

CAMP  SHERMAN,  CHILLICOTHE,  OHIO 

With  all  appreciation  of  the  minimizing  effect  of 
typhoid-paratyphoid  prophylaxis  on  typhoid  infections 
m  aimy  camps,  it  is  still  reasonable  to  anticipate  the 
occurrence  of  occasional  camp  cases.  The  larger 
number  of  such  cases  will  probably  arise  from  among 
un vaccinated  civilian  workmen  and  from  the  improp¬ 
erly  vaccinated  soldier.  In  typhoid  infections  appear¬ 
ing  in  persons  who  have  received  typhoid  prophylaxis 
eompletely  or  incompletely,  the  disease  will  usually  be 
:haracterized  by  such  mildness  as  not  to  present  the 
outstanding  features  of  typhoid  that  so  readily  permit 
i  diagnosis  among  the  unvaccinated.  Facing  this  diffi- 
"Ulty  in  the  recognition  of  typhoid  existence,  those 
nedical  officers  responsible  for  the  prevention  of  infec- 
i°us  diseases  in  army  camps,  and  those  on  whom  will 
ievolve  the  care  and  treatment  of  suspected  cases,  are 
evaluating  all  recent  developments  purporting  to  be  of 
idditional  diagnostic  aid.  At  a  similar  period  in  the 
naking  of  the  British  Army  there  came  into  use  the 
itropin  test  as  a  means  for  the  detection  of  typhoid 
nfections.  The  British  Medical  Research  Committee 
las  sanctioned  this  test’s  reliability  to  the  extent  of 
ssuing  a  monograph  on  the  subject,  prepared  by 
darris.* 1 

In  this  hospital  up  to  the  present  time  no  cases  of 
yphoid  have  occurred ;  but  in  order  to  be  conversant 
'  ith  the  merits  and  technic  of  the  atropin  test  against 
lie  contingency  of  typhoid  outbreak,  228  cases  of 
iverse  diseases  other  than  typhoid  and  paratyphoid 
ave  been  tested  in  the  manner  described  by  Marris. 
he  results  form  the  basis  of  this  report. 


THE  RATIONALE  AND  TECHNIC  OF  THE 
ATROPIN  TEST 


According  to  the  sponsors  of  this  test,  the  normal 
ldividual  or  the  patient  ill  of  diseases  other  than 
/phoid  infections  responds  to  the  administration  of 
tropin  with  a  noteworthy  increase  in  heart  rate.  In 
phoid  patients,  however,  this  acceleration  either  does 
at  occur  or  occurs  to  a  lessened  degree.  This  differ- 
ice  is  attributed  to  an  antagonism  of  action  between 
ie  alkaloid  and  the  toxins  produced  by  the  organisms 


,i1'p?la.rril-  j-  A:  Fs®  of  Atropin  as  Aid  to  DiaKnosis  of  Typhoid 

l  I  aratyphoid  A  and  B  Infections,  Brit.  Med.  Jour.,  1916,  3,  717. 


of  the  typhoid  group.  This  relative  lack  of  response 
to  atropin  is  the  basis  of  the  test,  the  application  of 
which  is  as  now  noted :  • 

The  patient  lies  horizontally  and  is  instructed  to  remain 
completely  at  rest  throughout  this  test,  which  is  not  employed 
until  at  least  one  hour  has  elapsed  from  the  last  meal.  The 
pulse  rate  is  counted  minute  by  minute  until  it  is  found  to 
be  steady;  ten  minutes  of  such  counting  usually  suffices. 
Atropin  sulphate  is  then  injected  hypodermically  in  the  dose 
°f  V33  grain,  preferably  over  the  triceps  region  to  insure  rapid 
absorption.  An  interval  of  twenty-five  minutes  is  allowed  to 
elapse,  and  the  pulse  rate  is  again  counted,  minute  by  minute, 
until  it  is  clear  that  any  rise  which  may  follow  the  injection 
has  passed  off ;  fifteen  or  twenty  minutes  may  be  necessary 
for  this  purpose  when  the  pulse  rate  is  raised  at  the  first 
count. 

If,  for  example,  a  near  constant  pulse  rate  of  70 
was  exhibited  at  the  preliminary  counting,  and  a  maxi¬ 
mum  of  96  was  exhibited  as  the  pulse  rate  subsequent 
to  atropin  injection,  the  inference  after  this  accelera¬ 
tion  of  twenty-six  beats  per  minute  would,  under  the 
provisions  of  the  test,  be  that  the  condition  was  not 
typhoid.  If,  however,  the  rate  after  atropin  had 
attained  only  to  78  beats  per  minute  as  the  maximum, 
the  inference  is  tenable  that  the  existing  condition  is 
one  of  the  typhoid  group.  The  test  does  not  discrimi¬ 
nate  between  typhoid  and  paratyphoids  A  and  B.  In 
Marris’  report,  the  line  of  demarcation  for  the  inter¬ 
pretation  as  existing  typhoid  or  nontyphoid  is  placed 
at  15,  that  is,  if  the  acceleration  following  atropin  is 
less  than  fifteen  beats  per  minute,  typhoid  is  indicated ; 
if  the  increase  is  fifteen  or  more  per  minute,  typhoid 
is  not  indicated.  A  “positive”  atropin  reaction  is  one 
giving  rise  to  little  or  no  increased  heart  rate  after 
atropin  administration  (fourteen  or  less  per  minute). 
A  “negative”  reaction  is  one  giving  rise  to  an  increase 
of  fifteen  or  greater. 

If  the  patient  is  admitted  during  the  first  fortnight  of  his 
illness,  the  test  is  applied  as  soon  as  possible  after  admission 
and  is  charted  with  the  temperature.  When  a  positive  reac¬ 
tion  (little  or  no  response  to  atropin)  is  obtained,  the  diag¬ 
nosis  of  infection  with  a  member  of  the  enteric  group  of 
oiganisms  may  be  made.  In  the  case  of  a  negative  reaction, 
the  test  should  be  repeated  after  two  or  three  days,  and  if 
again  negative,  it  is  again  repeated.  Three  negative  reactions 
falling  within  the  first  fortnight  of  the  illness  exclude  the 
presence  of  typhoid  with  a  considerable  degree  of  certainty; 
there  are  rare  exceptions,  and  in  these  a  continuation  of  the 
test  is  usually  suggested  by  the  symptoms  and  remaining 
clinical  signs. 

In  the  nor  mal  individual  to  whom  has  been  admin¬ 
istered  y30  or  % 3  grain  of  atropin,  some  or  all  of  the 
following  manifestations  may  be  expected  to  occur:  A 
slight  and  transient  decrease  of  the  pulse  rate  (two  or 
four  beats  per  minute)  occurs  early  with  a  return  to 
normal.  This  is  followed  by  a  rapid  increase  in  heart 
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rate  of  from  twenty  to  thirty-five  beats.  The  height 
of  this  acceleration  is  reached  in  about  one-half  hour, 
slowly  returning  to  normal  in  one  or  two  hours.  The 
classical  characteristics  of  atropin  action,  lessened 
secretions  and  dilated  pupils,  seldom  are  observable 
during  the  testing  period,  but  at  times  may  be  noted 
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typhoid  and  paratyphoid  cases,  the  test  was  applied  to 
forty-six  patients  suffering  from  various  clinical  con¬ 
ditions  other  than  the  typhoids.  Forty-three  yielded 
the  anticipated  negative  reaction,  averaging  in  cardiac 
acceleration  21.5  beats  per  minute.  Three  gave  posi¬ 
tive  reactions  without  any  probability  of  enteric  infec¬ 
tion.  Mason  concludes  that  in  the  diagnosis  of  fevers 
of  the  typhoid  group,  the  atropin  test  is  of  distinct 
value  and  in  many  cases  affords  diagnostic  data  prior 
to  a  positive  Widal  reaction. 

TECHNICAL  DATA  FROM  THE  PRESENT 
INVESTIGATION 


Chart  1. — Typical  positive  atropin  test  in  measles  patient  presenting 
clinical  manifestation  similar  to  those  of  the  patient  whose  reaction  is 
shown  in  Chart  2.  The  broken  line  after  the  administration  of  the 
atropin,  represents  an  interval  of  twenty-five  minutes. 

within  an  hour  or  more  subsequent  to’  the  testing. 

Marris’  report  records  111  cases  of  typhoid  infec¬ 
tions  in  which  a  diagnosis  was  definitely  established 
through  the  isolation  of  the  organism  from  blood  cul¬ 
tures.  The  atropin  test 
was  accurate  in  98  per 
cent.  In  these  cases  the 
pulse  acceleration  aver¬ 
aged  only  6.6  beats  per 
minute.  In  another  group 
of  patients  observed  by 
the  same  writer,  of  247 
diagnosed  by  the  less  defi¬ 
nite  agglutination  method 
as  having  typhoid,  222 
reacted  accurately  to  the 
test.  Agglutination  as  a 
diagnostic  procedure  has 
become  of  less  value  be¬ 
cause  of  frequent  agglu¬ 
tination  concomitant  to 
typhoid  prophylaxis. 

At  the  Royal  Victoria 
Hospital  in  Montreal, 

Mason2  made  use  of  the 
atropin  test  as  a  diagnos¬ 
tic  aid  during  an  epidemic 
o  f  typhoid  infections. 

The  technic  employed 
was  essentially  that  de¬ 
scribed  by  Marris.  In  all,  265  tests  were  made  in 
sixty-three  cases  of  typhoid  or  paratyphoid.  Fifty- 
six  of  the  number  were  cases  of  typhoid  fever  estab¬ 
lished  by  positive  blood  cultures  or  by  Widal  reactions 
in  dilution  higher  than  one  in  forty.  Five  of  the  cases 
were  paratyphoid  B,  diagnosed  baeteriologically,  whde 
the  remaining  two  cases  were  clinically  typhoid  but 
the  diagnosis  was  unconfirmed  by  any  bacteriologic  or 
serologic  findings.  Of  the  total  number  (sixty-three 
patients),  fifty-seven  were  males  and  six  were  females; 
no  sex  variations  were  observed.  Eleven  of  the  sixty- 
three  failed  to  give  a  positive  reaction  to  the  atropin 
test.  This  departure  from  the  anticipated  positive 
reaction  is  attributed  by  Mason  to  be  due  in  part  to 
the  fact  that  in  certain  cases  only  one  test  was  carried 
out,  in  part  to  the  restlessness  of  some  of  the  patients 
under  test  conditions.  The  reaction  became  positive 
about  the  tenth  day  and  disappeared  about  the  thirty- 
first  day  of  the  infection.  As  a  check  for  these  known 

2.  Mason,  E.  H.:  The  Value  of  the  Atropin  Test  in  the  Diagnosis 
of  Typhoid  Fever,  Arch.  Int.  Med.,  January,  1918,  p.  1. 


Early  in  our  series  of  tests  it  was  obvious  that  our 
results  would  be  at  variance  to  the  foregoing,  for 
which  reason  it  was  deemed  desirable  that  our  technic 
should  conform  in  as  many  respects  as  possible  to  the 
previous  work.  This  necessitated  the  discarding  from 
our  series  the  results  from  fifty-eight  cases  in  which 
technical  innovations  had  been  introduced.  In  the 
remaining  170  cases,  198  tests  have  been  carried  out 

with  rigid  adherence  to 
the  Marris  technic.  The 
patients  on  whom  these 
tests  have  been  made 
were  all  men,  predomi¬ 
nantly  of  the  third  dec¬ 
ade.  All  had  received 
typhoid-paratyphoid  pro¬ 
phylaxis.  These  men 
were  patients  suffering 
from  the  diverse  condi¬ 
tions  given  in  the  accom¬ 
panying  table.  In  one 
group  of  170  cases,  108 
(63.6  per  cent.)  were  sen¬ 
sitive  to  atropin  (atropin 
negative  test) ,  while 
sixty-two  (36.4  per  cent.) 
were  nonsensitive  to  atro¬ 
pin,  giving  the  reaction 
described  as  typical  for 
typhoid  infections. 
Neither  the  positive  nor 
the  negative  atropin  tests 
were  sharply  associated 
with  any  particular  con¬ 
ditions.  It  may  be  observed  in  the  table  that  in  the 
various  listed  processes,  the  positive  and  the  negative 
are  almost  uniformly  distributed  in  the  ratios  noted 
above.  Charts  1  and  2  are  records  of  the  occurrence 
of  distinct  positive  and  negative  atropin  tests,  respec¬ 
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Chart  3. — Typical  positive  atropin  reaction  in  pneumonia  patient 
whose  clinical  condition  was  the  same  as  that  of  the  patient  in  Chart  4. 
Broken  line,  interval  of  twenty-five  minutes. 


tively,  obtained  in  two  measles  cases  similar  in  clinical 
characteristics.  Charts  3  and  4  likewise  were  obtained, 
respectively,  in  two  cases  of  lobar  pneumonia  of 
approximately  the  same  degree  of  severity  and  at 
about  the  same  stage  of  the  process. 
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On  two  successive  days  the  atropin  test  was  made 
on  twenty-seven  patients  thus  distributed:  influenza, 
11;  pleurisy,  3;  pneumonia  (lobar),  2;  pneumonia 
(bronchial),  1;  bronchitis,  acute,  4;  tonsillitis,  5, 
ethmoiditis,  1.  It  was  observed  that  of  the  total  num¬ 
ber,  fifteen  patients  were  atropin  sensitive  on  both 
days,  four  were  atropin  nonsensitive  on  both  days,  and 
eight  were  within  the  limits  of  atropin  positive  on  one 


day  and  atropin  negative  the  other  day.  The  last 
named  group  of  eight  may  not  be  cited  as  evidence  of 
shifting  from  an  atropin  sensitive  to  an  atropin  non¬ 
sensitive  state,  for  the  pulse  rate  changes  were  such  as 
to  fall  in  one  day’s  test  just  above  or  just  below  the 


RESULTS  OP  TESTS 


Diagnosis 

Total 
Number  of 
Cases 

Number 
Sensitive 
to  Atropin, 
Negative 

Number 
Nonsensitive 
to  Atropin, 
Positive 

Measles . 

39 

17 

99 

•Scarlet  fever . 

18 

6 

12 

Influenza . 

23 

19 

4 

Tonsillitis . 

8 

5 

9 

Laryngitis . 

1 

1 

o 

Pharyngitis . 

2 

2 

o 

Bronchitis . 

6 

5 

Pneumonia . 

22 

13 

Q 

Pleurisy . 

3 

9 

1 

Bronchopneumonia . 

11 

9 

2 

Mumps . 

1 

1 

o 

Mumps-measles . 

9 

2 

ft’ 

Meningitis  carrier . 

9 

6 

3 

Diphtheria  carrier . 

5 

4 

i 

Diphtheria . 

1 

1 

0 

Kthmoiditis . 

2 

9 

ft 

N'euritis . 

1 

1 

ft 

Adenitis . 

3 

2 

Gastric  ulcer . 

1 

o 

2 

Intestinal  stasis . 

1 

o 

(lyperchlorhydria . 

2 

i 

1 

Arthritis,  chronic . 

2 

2 

o 

rubcrculosis,  pulmonary _ 

1 

1 

o 

laundice,  catarrhal . 

2 

2 

o 

I  ape worm . 

1 

1 

0 

heart  block . 

1 

1 

ft 

hyperthyroidism . 

1 

1 

o 

secondary  anemia . 

1 

1 

0 

Total . 

170 

108 

62 

preted  as  typhoid  infections  were  there  evidenced  any 
clinical  or  laboratory  findings  that  might  remotely  be 
attributed  to  typhoid  or  paratyphoid  fever. 

COMMENT 

The  conception  of  a  specificity  of  antagonism  of 
action  between  atropin  and  typhotoxins  is  in  no  way 
borne  out  by  the  results  of  our  investigation.  The 
occurrence  of  36.4  per  cent,  positive  atropin  reactions 
in  a  series  of  170  nontyphoid  cases  removes  from  this 
test  all  but  the  most  casual  significance  as  a  diagnostic 
procedure.  The  factors  that  determine  the  degree  of 
response  of  the  heart  to  atropin  action  are  funda¬ 
mentally  the  outgrowth  of  variations  in  the  equilibra¬ 
tion  of  the  vegetative  nervous  system.  This  lack  of 
sensitiveness  to  atropin  is  not  peculiar  to  typhoid 
infections,  but  is  detectable  in  many  diseases  and,  in 
fact,  may  frequently  be  elicited  in  normal  individuals 
as  a  mark  of  vegetative  nervous  system  instability. 

Not.  only  in  other  conditions  than  typhoid  is  this 
insensitiveness  to  atropin  encountered ;  but  also  in 
typhoid  infections  marked  cardiac  acceleration  may  be 
observed,  according  to  Matsuo  and  Murakami,3  who 
say:  “In  our  forty-six  cases  of  typhoid  fever  (includ¬ 
ing  seven  cases  of  paratyphoid  B),  atropin  was  quite 
active,  accelerating  the  rate  of  pulse,  especially  in  cases 
of  bradycardia.  As  all  our  cases  were  serologically 
and  bacteriologically  controlled,  the  diagnosis  was 
undoubtedly  correct.”  It  is  noteworthy  that  such 
typhoid  patients  as  exhibited  a  bradycardia  exhibited 
cardiac,  acceleration  after  atropin,  while  the  patients 
presenting  a  relative  tachycardia  were  for  the  most 
part  unaffected  by  atropin.  In  the  series  cited  by 
Matsuo  and  Murakami,  all  the  fatalities  occurred 
among  the  number  giving  positive  atropin  reactions. 
This  observation  is  in  keeping  with  the  well  established 
fact  that  a  tachycardia  in  typhoid  bespeaks  a  pessimistic 


rbitrarily  chosen  line  of  demarcation,  and  on  the  fol¬ 
ding  day  to  fall  on  the  opposite  side  of  the  line  with 
ut  there  having  occurred  an  actual  pulse  rate  varia- 
ion  of  more  than  six  or  eight  beats.  Apart  from  these 
orderline  cases,  the  results  obtained  on  the  two  suc- 
essive  days  were  closely  alike,  as  shown  in  the  plotted 
esults  in  one  case  (Chart  5). 

In  none  of  the  sixty-two  cases  giving  rise  to  results 
iat  under  the  provisions  of  the  test  would  be  inter¬ 


prognosis.  The  atropin  reaction  for  this  reason  may 
attain  to  definite  prognostic  value. 


SUMMARY 

A  series  of  170  nontyphoid  patients  has  been  tested 
with  the  atropin  reaction  in  the  manner  described  as 


3.  ^latsuo,  Iwao,  and  Murakami,  Junichi:  Pharmacodynamic  Exami- 
"f  ,on  a/  U  Vegetative  Nervous  System  >n  Typhoid  Fever,  Arch.  Int. 
Med.,  March,  1918,  p.  399. 
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reliable  for  establishing  the  presence  or  absence  of 
typhoid  or  paratyphoid  infections.  Thirty-six  per  cent, 
of  the  number  examined  yielded  results  characteristic 
of  typhoid.  Those  cases  giving  reactions  typical  of 
typhoid  without  any  evidence  of  typhoid  existence 
were  distributed  over  thirteen  diseases.  It  is  concluded 
from  so  high  a  percentage  of  discrepancies  that  the 
atropin  reaction  is  without  especial  value  in  the  detec¬ 
tion  of  typhoid  infection. 


NURSES  AND  THE  WAR* 

PHILIP  KING  BROWN,  M.D. 

SAN  FRANCISCO 

Our  advent  into  the  war  has  shown  us  unprepared 
in  trained  woman  power  as  well  as  man  power,  and 
we  are  confronted  with  a  need  of  30,000  more  nurses 
this  year  in  addition  to  the  7,000  already  enrolled.  This 
means  probably  one  half  of  the  available  registered 
nurses  in  the  United  States,  and  it  is  safe  to  say  that 
if  the  war  lasts  two  years  more  both  the  Army  and 
the  civil  population  will  suffer  immeasurably  from  the 
shortage.  The  fact  that  France  long  ago  took  women 
for  nurses’  work  who  had  never  had  a  particle  of 
training  marks  what  must  happen  to  us  if  some  more 
far  reaching  plan  to  meet  the  demand  be  not  put  into 
operation  at  once.  It  is  well  enough  to  say  that  the 
third  year  nurses  can  be  taken  from  the  training 
schools,  or  that  married  nurses  might  be  drafted  and 
sent  to  cantonment  hospitals,  thus  releasing  a  few  thou-  * 
sand  graduates  for  more  active  duty  here  or  abroad. 
That  is  a  makeshift  and  not  a  solution  to  the  problem. 

The  Army,  on  which  falls  the  burden  of  war,  has 
had  to  change  suddenly  all  its  standards  and  meet  the 
emergency  by  making  several  thousand  officers  out  of 
a  picked  number  of  civilians  after  an  intensive  training 
of  three  months,  supplemented  with  field  work  and 
practice  service  in  cantonments  during  periods  of  from 
three  to  nine  months  more.  Does  any  one  doubt  that 
these  men  will  make  valuable  officers,  or  question  the 
expediency  of  the  new  order  of  education  and  training? 
Is  it  not  equally  plain  that  the  shortage  in  nurses  should 
be  met  in  somewhat  the  same  way?  It  would  certainly 
be  better  to  have  an  adequate  supply  of  fairly  trained 
nurses  than  to  have  to  fall  back  on  those  who  are 
willing  to  serve,  but  who  have  had  no  training. 

In  connection  with  the  subject  of  the  intensive  train¬ 
ing  of  nurses,  it  seems  pertinent  to  raise  at  this  time  a 
few  questions  about  the  whole  nursing  situation.  As 
a  profession,  nursing  has  increased  with  rapid  strides 
in  popularity.  Better  hospitals  and  more  of  them  have 
increased  the  number  of  permanent  positions  to  be 
filled,  as  well  as  the  demand  for  more  pupil  nurses. 
The  growth  in  number  of  apartment  houses  drives  the 
ill  to  hospitals  for  care,  and  the  expense  of  good  care  at 
home  is  making  the  hospital  better  known  and  a  more 
and  more  necessary  institution.  New  nurses  from  first 
class  schools  are  not  now  graduated  fast  enough 
lo  meet  easily  the  growing  demand,  and  second 
and  third  rate  schools  have  to  be  tolerated  in 
many  communities.  Then,  too,  in  addition  to  the 
work  for  permanent  nurses  in  hospitals,  marriage 
removes  them  rapidly  from  the  profession.  There 
is  also  a  growing  demand  for  nurses  in  physicians’ 
offices,  in  the  emergency  hospitals,  and  welfare  depart¬ 


ments  of  large  factories  and  stores,  and  in  public 
health  fields,  where  they  may  have  the  problems  of 
tuberculosis,  sanitation,  contagious  diseases,  child  labor 
and  the  disorders  of  childhood  to  deal  with,  so  that  a 
good  many  of  the  best  nurses  never  actually  practice 
their  profession  as  private  nurses.  It  is  unfortunately 
too  true  that  there  is  today  no  adequate  training  in 
many  of  the  fields  of  special  work,  and  most  of  the 
best  nurses  get  their  training  for  the  field  they  finally 
enter,  after  they  graduate  from  the  training  schools. 
Scarcely  a  school  in  the  United  States  in  its  course  for 
nurses  gives  training  in  the  understanding  and  care  of 
mental  or  tuberculous  patients,  in  public  health,  or  in 
the  consideration  of  the  social,  economic  and  com¬ 
munity  problems  of  disease,  as  they  can  be  studied 
in  a  clinic  where  adequate  social  service  work  is 
carried  on,  and  only  a  few  have  anything  like  adequate 
service  in  contagious  diseases.  Indeed,  the  training 
generally  in  any  hospitals  that  have  not  large  wards  is 
apt  to  be  utterly  inadequate,  since  most  patients 
occupying  private  rooms  have  their  private  nurses, 
who  are  a  decided  menace  to  the  educational  oppor¬ 
tunities  of  the  pupil  nurse. 

PRESENT  SYSTEM  OF  TRAINING 

A  review1  of  the  practical  educational  opportunities 
offered  to  nurses  in  California  hospitals  (Table  1)  will 
illustrate  the  decidedly  limited  scope  of  the  present 


TABLE  1.— EDUCATIONAL  OPPORTUNITIES  FOR  NURSES  IN 
CALIFORNIA  HOSPITALS 

Out  of  72  schools  of  nursing,  69  of  which  are  accredited,  practical 
nursing  of  medical  and  surgical  cases  is  taught  in  all. 

Obstetrics  in  67, 

Nursing  of  children’s  diseases  in  63, 

Nursing  of  contagious  diseases  in  14,  6  of  them  county  hospitals 

2  prescribe  the  course  but  have  no 


Nursing  of  tuberculous  patients  in 
Nursing  of  mental  cases  in 
Clinic  work  is  prescribed  in 


Social  service  in 

Massage  and  physical  exercise  in 
Hydrotherapy  in 
Practical  dietetics  in 
Practical  public  health  in . 
Electives  in 


Occupational  diseases  in 
Work  treatment  (ergotherapy) 


contagious  service 

1  offers  it  as  an  elective,  but  has 

no  contagious  service 
13.  8  of  which  are  county  hospitals 
4,  in  one  of  which  it  is  an  elective 
27,  6  of  them  county  hospitals 

4  with  no  clinic  service 

2  with  less  than  SO  beds 

1  elective  but  no  clinic  service 
1  elective 
0 
3 
0 

1  elective 

9  including  3  months’  service  in  hos¬ 
pital  administration,  as  office 
assistant,  in  operating  room, 
children’s  and  contagious  dis¬ 
eases,  private  room  service  and 
the  public  health  and  social  ser¬ 
vice  already  enumerated 

0 

in  0 


training,  as  compared  to  the  whole  field  of  nursing, 
which  must  in  some  way  be  covered.  Reference  to  the 
absence  of  opportunity  of  studying  occupational  dis¬ 
ease  is  made  because  there  is  no  other  way  a  public 
health  nurse  may  become  familiar  with  conditions  we 
are  trying  to  eliminate  than  by  observing  these  end- 
results  as  they  are  uncovered  in  clinics  and  hospitals. 

It  is  quite  evident  from  this  review  that  there  is  a 
grave  defect  in  scope  of  training  in  the  vast  majority 
of  schools  in  California,  and  as  a  matter  of  fact  it  is 
as  bad  in  almost  every  school  in  the  country.  It.  is 
sad,  indeed,  to  think  that  public  health  and  preventive 
medicine  have  called  forth  so  meager  an  opportunity 
for  nurses  in  the  educational  world.  One  seventh  of 
the  people  in  our  country  die  of  tuberculosis,  and  yet 
special  training  in  the  care  of  these  poor  unfortunates 
is  denied  90  per  cent,  of  the  graduate  nurses.  The  care 


*  Read  in  the  Public  Health  Section  of  the  California  Association  of 
Social  Agencies,  Santa  Barbara,  April  16,  1918. 


1  The  data  are  gathered  from  the  Survey  of  Schools  of  Nursing, 
a  report  published  in  1917  by  the  California  State  Board  of  Health. 
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given  in  mental  cases  is  a  still  sadder  picture.  Any 
one  strong  enough  and  as  a  general  rule  indifferent 
enough  to  the  subtle  conditions  of  the  human  mind 
seems  good  enough  for  the  insane,  who  of  all  patients 
need  the  care  and  consideration  of  the  finest  type  of 
trained  and  intelligent  nurses.  Without  going  further 
into  the  entire  absence  of  any  training  in  practical  psy¬ 
chology,  which  is  absolutely  necessary  in  a  nurse  han¬ 
dling  nervous  and  mental  patients,  and  of  infinite  value 
to  every  nurse,  it  is  sufficient  to  add  the  statement, 
made  earlier,  that  most  nurses  get  the  training  in  the 
specialties,  which  so  many  of  the  best  ones  enter 
through  force  of  circumstances  or  finally  follow 
through  preference,  after  they  leave  the  hospital  train¬ 
ing  schools  and  too  often  outside  its  walls.  In  a  large 
proportion  of  these  specialties  the  original  training  as 
a  nurse,  valuable  as  it  is,  counts  for  far  less  than 
would  justify  the  three  years  spent  in  getting  it,  plus 
the  uncertain  methods  of  supplementing  their  fields  of 
vision  and  operation  through  the  chances  opened  to 
them  in  private  work.  Indeed,  the  best  workers 
known  to  the  writer  in  the  fields  of  public  health, 
mental  hygiene,  tuberculosis  problems  and  social  ser¬ 
vice  are  not  nurses. 

It  is  particularly  noticeable  to  the  close  observer  in 
most  hospitals  that  nurses  prefer  surgical  to  medical 
work,  and  for  the  reason  largely  that  the  battle  is 
short  and  sharp,  full  of  excitement  and  interest 
for  a  few  days,  and  then  the  rewards  of  victory, 
or  the  satisfaction  of  the  fight  well  made  and  a 
;lefeat  softened  by  the  consciousness  of  the  greater 
loss  to  the  family  and  the  need  of  administering 
:omfort  and  help  to  them.  There  are,  of  course, 
plenty  of  nurses  who  prefer  the  surgery  because 
it  is  easier  and  the  strain  apt  to  be  shorter.  It  ofifers 
nore  variety  of  a  kind  easily  comprehended  because  of 
ts  mechanical  aspect.  There  is  also  an  undue  impor- 
ance,  financial  and  otherwise,  attached  to  surgery.  It 
s  true  also  that  the  nurse  actually  understands  the 
'Urgical  process  better  than  she  does  the  medical,  and 
ler  interest  is  correspondingly  greater.  She  admin- 
sters  her  drugs  largely  by  hypodermic  for  definite 
esults.  Not  so  with  the  medical  nurse,  whose  record 
>f  a  case  shows  the  administration  of  a  teaspoonful 
u  Prescription  91264  every  fourth  hour,  and  a  tablet 
>f  Prescription  26182  after  meals.  What  she  gives 
.nd  why,  she  does  not  know  in  most  cases,  and  is  not 
upposed  to  ask. 

The  first  objection,  then,  to  the  present  system  is 
hat  it  is  not  well  balanced,  or  is  wholly  inadequate  in 
nany  departments  in  most  hospitals,  is  too  apt  to  be 
irgely  surgical,  and  fails  to  cover  a  number  of  impor- 
ant  medical  conditions  in  which  special  training  is 
ecessary. 

The  second  objection  is  that  training  schools  under¬ 
ake  too  much  academic  work  which  is  out  of  their 
Re  and  for  the  teaching  of  which  they  are  wholly 
nfitted.  Chemistry,  bacteriology,  anatomy  and  physi- 
logy,  taught  from  the  textbooks,  merely  represent  time 
•asted;  and  the  danger  of  the  little  badly  oriented 
nowledge  so  gained  is  extreme.  Are  any  of  them 
‘ally  necessary?  Frankly  no,  unless  it  be  anatomy, 
i though  young  women  wishing  to  specialize  in  surgery 
r  as  laboratory  technicians  must  have  a  thorough 
r°und  work  of  laboratory  training  in  all  four.  Some 
athology.  not  taught  in  any  training  school  that  I 
aow,  would  be  an  invaluable  aid  to  nurses  in  under- 
anding  disease,  if  they  could  have  a  preliminary 
jUrse  in  gross  anatomy.  The  chief  point  of  it  all  is 


that  except  in  the  necropsy  room  nurses  cannot  be 
taught  properly  to  appreciate  disease  that  they  are  so 
vitally  interested  in  combating,  and  the  sight  of  a 
nurse  at  a  necropsy  is  a  thing  I  have  rarely  seen.  Why 
not  figure  on  an  entrance  requirement  for  hospital 
training  schools  of  all  these  subjects?  Let  them  be 
given  m  a  three  month  period  in  a  medical  school,  if  it 
is  thought  best  to  make  them  requirements,  or  let  them 
be  left  out  altogether. 

I  have  considered  thus  far  the  subjects  that  are  not 
taught,  though  ihey  ought  to  be,  in  a  well  balanced 
school  and  the  subjects  that  are  badly  taught  and  per¬ 
haps  ought  not  to  be  attempted  at  all.  What  can  be 
said  of  the  rest  of  a  nurse’s  education?  First  of  all, 
it  is  an  education  gained  largely  by  practical  experi¬ 
ence,  during  which  far  too  prolonged  period  the  gaps 
are  enormous  and  are  filled  in  by  requiring  of  nurses 
much  in  the  way  of  service  that  could  better  be  done 
by  maids.  A  girl  is  poor  material  if  she  has  not  an 
idea  of  cleanliness  and  order  when  she  enters  a  train¬ 
ing  school,  and  she  ought  to  know  how  to  take  care 
of  and  pick  up  a  room ;  indeed,  she  should  know  some¬ 
thing  of  the  preparation  of  food  before  she  enters. 
Given  such  an  equipment,  and  there  remains  for  the 
training  school  to  build  on  this  foundation  an  under¬ 
standing  of  how  to  handle  the  sick  and  suffering, 
administer  and  apply  remedies,  including  dressings, 
observe  surgical  cleanliness,  tend  to  the  turning  and 
shifting  of  the  patient,  handle  the  functions  of  excre¬ 
tions  skilfully  and  tactfully,  bathe  the  patient,  make 
and  chart  the  observations  called  for,  and  follow  the 
physician’s  instructions.  Six  months  of  this  sort  of 
work  critically  supervised  should  make  most  young 
women  thoroughly  fitted  to  continue  it  unaided.  Three 
months  more  might  be  spent  in  the  operating  room, 
where  a  thorough  training  in  surgical  technic  could  be 
obtained,,  and  finally,  three  months  as  an  elective  in 
that  particular  line  of  nursing  that  the  young  woman 
wishes  to  follow  after  graduation.  These  three  month 
periods,  for  those  who  do  not  care  to  elect  Army  work, 
might  be  continued  in  the  study  of  elective  specialties 
beyond  the  one  required,  enabling  the  nurse  to  qualify 
for  several  kinds  of  work  so  that  her  field  might  have 
more  variety.  Among  these  specialties  are  obstetrics, 
children’s  diseases,  contagious  diseases,  tuberculosis’ 
mental  disease,  medical  social  service,  public  health, 
and  in  the  present  emergency,  Army  hospital  work! 

It  is  plain  that  the  nurses  who  go  into  Army  work 
must  have  a  considerable  amount  of  special  training 
even  after  three  years  of  hospital,  and  often  many 
more  in  private  work,  because  the  whole  range  of 
Army  work  is  so  standardized  and  at  times  necessarily 
is  carried  on  at  immeasurable  disadvantage.  If  all 
pupil  nurses  of  one  and  a  half  or  two  years’  training 
could  enter  at  once  cantonment  hospitals  for  three 
months  training,  it  would  release  several  thousand 
nurses  for  overseas  work,  and  the  Army  hospitals 
could  be  turning  out  a  stream  of  young  women  trained 
for  their  work.  At  any  time  she  should  be  able  to 
reenter  any  good  school  for  a  three  month  period  and 
get  exactly  what  she  has  found  she  most  needs,  or 
what  would  be  most  useful  to  her. 

It  is  not  my  intention  to  dwell  in  detail  on  the  many 
abuses  of  the  present  system,  but  it  seems  only  fair  to 
mention  here  the  lack  of  reciprocity  and  coordination 
among  training  schools,  such  as  exists  among  all  other 
educational  institutions.  A  girl  may  spend  two  and 
one-half  years  satisfactorily  in  a  first  class  school  in 
one  part  of  the  country  and  of  necessity  have  to  leave 
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and  perhaps  change  her  place  of  residence.  The  prin¬ 
ciple  of  crediting  her  with  work  done  toward  her  grad¬ 
uation  certificate  is  not  an  established  one  anywhere, 
except  that  the  smaller  low  grade  schools  sometimes 
take  such  girls  and  allow  them  certain  time.  The  sys¬ 
tem  is  absolutely  unjust,  and  with  the  proper  standardi¬ 
zation  of  teaching  it  should  be  changed. 

COST  OF  INSTRUCTION 

This  brings  up  the  consideration  of  the  question  of 
whether  pupil  nurses  ought  not  to  pay  for  their  instruc¬ 
tion  instead  of  being  paid  for  their  services  while  being 
taught  principles  and  acquiring  practice  in  nursing. 
Out  of  the  present  system  have  grown  abuses  on  both 
sides,  the  long  and  irregular  hours,  unsystematic  work, 
unwillingness  of  schools  to  recognize  and  accredit  the 
work  done  by  nurses  in  other  schools,  poor  teaching  of 
many  of  the  schools,  and  inadequate  training  of  most 
of  them  in  spite  of  'the  three  year  periods.  On  the 
other  side  the  hospital  schools  have  had  to  submit  to 
the  regulation  of  an  eight  hour  day,  forty-eight  hours 
a  week,  which  from  the  patient’s  point  of  view  makes 
good  nursing  impossible  except  in  wards.  They  have 
had  to  pay  the  pupils  small  salaries,  board  and  feed 
them,  care  for  them  when  ill,  and  furnish  in  many 


and  the  art  of  teaching.  Instead  of  the  passing  on 
of  information  method  too  much  in  vogue  now  in 
most  schools,  the  teaching  and  supervision  of  pupils 
must  be  done  by  trained  teachers.  1  his  is  a  further 
reason  for  the  charging  of  adequate  fees  for  the 
training. 

At  this  time  let  us  look  into  the  relative  cost  in 
time  and  money  of  nurses’  training  and  that  of 
other  professions  open  to  women.  Teaching  is  the 
largest  field,  and  here  we  have  the  alternative  of  a 
five  year  course  in  the  state  university  leading  to 
a  high  school  certificate,  and  a  two  year  course  in  a 
state  normal  school  leading  to  a  primary  and  gram¬ 
mar  school  certificate.  The  entrance  requirements  in 
the  two  professions  are  practically  the  same.  The 
tuition  in  both  cases  is  free.  Board  in  university  and 
normal  school  towns  will  average  about  $40  a  month 
for  the  nine  months’  work.  Books,  clothing  and 
laundry  are  extras  not  demanded  of  the  nurse,  for  in 
many  schools  uniforms,  books  and  laundry  are  fur¬ 
nished  ;  but  these  items  amount  to  a  good  deal  for  the 
college  or  normal  school  student.  Let  us  put  the  dif¬ 
ference  down  at  the  nominal  sum  of  $100  a  year.  The 
nurse  has  four  weeks  of  vacation  in  her  three  year 
course,  the  embryo  teacher  from  sixteen  to  sixty 


TABLE  2.— COST  OF  EDUCATION  TO  YOUNG 

WOMEN,  AND 

THEIR  EARNING  CAPACITY 

Nurses 

Public  School 
Teachers 

Social  Workers 

Private 

Secretaries 

Bookkeeping  and 
Stenography 

Full  Commercial 
Course 

3  years 

2-5  years 

6  mo. -2  years 
0-$250 
$25-$40 

8  months 

6  mo. 

$85 

$25-$40 

12-15  mo. 

$150 

$25-$40 

0 

0 

0 

$25-$40 

$1  1  J 

$25-$40 

Books,  laundry,  clothes,  etc.,  per 

$5 

$10 

$10 

$10 

$10 

$25 

Earning  capacity  at  graduation  and 

$130-$150 

$70-$105 

$75-$250 

$75-$150 

$35-$175 

$35-$175 

Cost  of  living  after  graduation,  per 

$20-$40 

$40-$60 

$40-$60 

$40-$60 

$35-$60 

$35-$60 

Institutional  work:  earnings  per 

$60-$100,  includ- 

Public  Health  work:  earnings  per 

ing  board  and 
iaundry 

$75-$100,  without 

board 

cases  uniforms,  laundry  and  books,  not  one  of  which 
items  is  a  just  charge  on  the  hospital,  and  ultimately  on 
the  ill.  In  the  early  days  of  training  nurses  these 
things  may  have  been  necessary  inducements  to  young 
women;  but  they  are  not  necessary  today,  and  the 
tendency  to  drop  them  one  by  one  in  the  best  schools 
needs  encouragement. 

Indeed,  if  a  program  of  intensive  training  could  go 
through,  and  nursing  as  a  profession  could  be  put  on 
a  proper  educational  basis,  there  seems  no  reason  why 
the  nurses  should  not  pay  the  usual  fees  for  that  sort 
of  instruction.  Taking  the  fees  charged  by  schools  of 
civics,  applied  social  science  and  philanthropy,  and  the 
colleges  that  give  such  courses  the  average  fees  per 
year  amount  to  from  $125  to  $150.  Western  Reseive 
University,  which  devotes  one  year  to  its  public  health 
course,  charges  $125  for  that  alone. 

A  word  more  should  be  said  about  the  advantage  of 
an  educational  standard  for  a  nurse’s  training  in  place 
of  the  present  too  largely  time  standard.  There  should 
be  no  excuse  for  graduating  a  girl  in  one  or  even 
three  years  if  her  fitness  to  continue  unsupervised  is 
not  evidenced  by  tests  of  high  standard.  Finally, 
there  must  always  be  an  opportunity  for  nurses  to  fit 
themselves  thoroughly  in  every  department  of  the 
work  and  in  hospital  administration  as  well  as  the 
executive  work  of  supervising  the  training  schools, 


weeks,  during  which  time  the  cost  of  living  is  obviously 
greater  for  the  student.  Pupil  nurses  are  paid  small 
sums  in  most  training  schools,  more  recently  in  pro¬ 
portion  to  the  poorness  of  the  training  and  consequent 
difficulty  in  obtaining  pupils.  Many  good  schools  no 
longer  pay  these  salaries,  or  furnish  books  or  uniforms ; 
but  all  schools  of  nursing  still  provide  room  and  board 
and  more  or  less  absolute  boarding  school  supervision 
over  their  pupils.  Here  enters  in  one  of  the  most 
disturbing  psychologic  problems  in  connection  with 
nursing.  Why  should  the  normal  school  or  college 
young  woman  be  turned  loose  in  the  community  to 
find  pretty  much  her  own  environment,  for  which  she 
must  pay  $40  more  or  less  a  month,  and  the  nurse  be 
boarded  and  held  prisoner,  except  on  the  occasion  of 
her  having  time  off  once  a  week  when  she  is  privileged 
to  go  away  unaccounted  for,  for  a  number  of  hours. 
Time  was  when  a  nurse  did  day  or  night  duty  or  both 
according  to  the  demands  of  the  work,  and  she  was 
conveniently  housed  in  order  to  be  on  call  at  any  time. 
This  condition  of  affairs  no  longer  holds  in  any  but 
very  small  hospitals,  and  the  need  for  nurses  being 
boarded  and  cared  for  by  hospitals  does  not  exist,  any 
more  than  it  does  in  any  other  school  for  advanced 
training  or  professional  education.  The  morale  of 
nurses  would  doubtless  improve  to  a  still  higher  stan¬ 
dard  if  they  were  treated  by  hospital  authorities  in 
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accordance  with  the  established  precedent  in  colleges. 
Under  the  present  system,  nurses  are  too  apt  to  react 
immoderately  to  the  small  measure  of  freedom  allowed 
them.  We  trust  them  with  the  very  lives  of  patients, 
and  yet  we  treat  them  far  too  much  as  if  they  could 
not  be  trusted.  There  is  no  reason  whatever  for  hos¬ 
pitals  to  board  pupil  nurses ;  and  a  huge  administrative 
responsibility,  as  well  as  financial  burden,  will  be 
spared  hospitals  when  this  outgrown  tradition  is  set 
aside,  and  training  schools  for  nurses  are  conducted  as 
are  technical,  normal  and  vocational  schools  and 
colleges. 

The  cost  of  education  of  young  women  in  time  and 
money  for  the  positions  of  private  secretary,  book¬ 
keeper,  stenographer,  social  service  worker,  and  the 
average  earning  capacity,  with  possibility  of  advance¬ 
ment,  is  shown  in  Table  2,  to  which  are  added  the 
same  data  regarding  public  school  teachers  and 
nurses. 

One  cannot  but  view  with  distress  the  situation  that 
nolds  with  public  school  teachers  whose  $70  a  month 
it  graduation  is  increased  slowly  to  $105,  as  a  maxi¬ 
mum,  at  the  end  of  eight  years.  In  any  survey  of  the 
efficiency  of  our  public  school  situation,  one  must  feel 
hat,  considering  the  time  and  cost  of  preparation,  the 
•enumeration  and  the  responsibility,  it  is  remarkable 
iow  many  fine  women  take  up  the  profession.  The 
ong  period  of  vacation,  the  very  limited  hours  of 
vork  each  day,  the  Saturdays  and  Sundays  free,  are 
til  favorable  conditions ;  but  the  nurse  has  in  one  sense 
■ven  greater  freedom,  vastly  more  geographic  range, 
vider  interests,  and  a  smaller  living  expense.  It  is 
rgued  by  many  that  the  nurses’  fees  are  too  high  and 
)rohibitively  so  to  the  small  salaried  person.  This 
nay  be  true,  and  it  is  possible  that  the  growth  in  the 
ise  of  hospitals  is  dependent  on  this  fact.  Even  the 
xpense  of  hospital  care  is  high  for  the  majority,  and 
he  health  insurance  program  is  the  answer  offered  to 
his  criticism  by  those  who  would  make  generally  bet- 
er  care  available  for  every  one. 

The  fact  remains  that  not  alone  because  of  war  is 
here  a  growing  demand  for  nurses,  but  also  in  con- 
tantly  widening  fields  of  public  health  and  preventive 
ledicine,  besides  the  ever  present  care  of  the  sick  and 
ljured.  This  situation  is  not  being  met  by  training 
chools,  for  the  field  of  training  in  hospital  schools  is 
limited  one ;  nor  has  any  plan  yet  been  seriously  con- 
idered  for  meeting  it.  Such  movements  as  cutting 
own  the  hospital  training  by  a  year  to  college  gradu- 
tes  who  have  covered  certain  courses,  as  has  been 
dopted  by  Stanford  University  and  the  University 
f  California,  the  opening,  to  the  same  end,  of  a 
iree  months’  summer  training  course  at  Vassar  for 
reliminary  work  in  anatomy,  physiology,  pathology, 
acteriology,  applied  chemistry,  nutrition  and  dietetics, 
ousehold  management  and  hospital  economics,  are 
lormous  strides  in  the  right  direction,  but  wholly 
•adequate  to  the  solution  of  the  problem. 

Miss  Delano,2  director  of  the  department  of  nursing 
t  the  American  Red  Cross,  has  called  attention  to  the 
ict  that  special  courses  of  from  four  to  eight  months’ 
Jration  in  practical  training  in  public  health  nursing 
‘e  now  offered  in  several  centers  to  nurses  otherwise 
-lalified  who  wish  to  enter  the  town  and  country 
■rvice.  The  visiting  nurse  associations  in  several 
rge  cities  give  field  training  to  such  students.  Regu- 
r  eight  months’  courses  are  given  by  Simmons  Col- 

2.  Delano:  The  Women’s  Great  Profession  of  the  Future,  Jour, 
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lege,  Boston,  Teachers  College  of  Columbia  University 
in  conjunction  with  Henry  Street  Settlement,  New 
York,  Western  Reserve  University,  Cleveland,  and  by 
institutions  in  several  other  cities.  This  only  empha¬ 
sizes.  the  facts  already  called  attention  to,  that  special¬ 
ties  in  nursing  are  best  prepared  for  after  graduation, 
and  the  three  year  preparation  for  them  is  unwar- 
rantedly  long,  if  not  almost  wholly  unnecessary  in 
many  cases. 

SUMMARY 

1.  The  7 ,000  already  enlisted  Red  Cross  nurses  have 
created  a  noticeable  shortage,  although  they  constitute 
only  6  to  8  per  cent,  of  the  supposed  total  of  from 
80,000  to  90,000  registered  nurses. 

2.  The  need  expressed  by  General  Gorgas3  for  5,000 
nurses  within  two  and  a  half  months  and  a  balance  of 
3 a, 000  within  the  year  cannot  be  met  by  volunteers, 
and  it  is  doubtful  if  it  could  be  dealt  with  by  conscrip¬ 
tion  in  fairness  to  the  community  and  the  nurses 
themselves. 

3.  No  plan  for  an  adequate  supply  of  nurses  has 
been  seriously  advocated,  although  the  curtailing  of  the 
three  year  course  for  certain  well  educated  women, 
and  the  provision  of  special  preliminary  training 
enabling  others  who  take  it  to  cut  down  the  three 
years,  are  steps  in  the  right  direction. 

4.  The  time  for  a  complete  change  in  the  nursing 
situation  is  at  hand,  and  the  change  should  be -made 
along  the  lines  of  (a)  more  fitting  preliminary  training 
in  subjects  that  hospitals  cannot  teach  to  advantage; 

( b )  the  cutting  of  the  course  in  hospitals  down  to 
four  terms  of  three  months  each,  for  which  the  young 
women  pay,  and  during  which  time  they  receive  more 
personal  supervision  from  trained  teachers,  and  ( c ) 
the  abolishing  of  the  boarding  of  nurses  in  the  interests 
of  getting  a  better  class  of  women,  and  lessening  the 
expense  of  operating  hospitals. 

3.  Gorgas,  W.  C. :  Red  Cross  Bull.,  March,  1918. 


Health  Hazards  in  the  Stone-Cutting  Industry. — In  Public 
Health  Reports,  March  22,  1917,  Dr.  J.  P.  Leake,  passed 
assistant  surgeon,  and  Dr.  D.  L.  Edsall,  consultant  in  indus¬ 
trial  hygiene,  U.  S.  Public  Health  Service,  report  on  their 
investigation  of  the  extensive  quarrying  and  stone-cutting 
industry  at  Bedford,  Ind.,  relative  to  the  extent  to  which  it 
affects  the  health  of  the  workers.  The  chief  attention  was 
given  to  tuberculosis  and  the  effect  on  the  nervous  system  of 
stone  cutting,  which  is  done  chiefly  by  compressed  air  tools. 
Conditions  surrounding  the  industry  were  found  to  be  good, 
the  cutting  sheds  being  well  constructed  and  lighted,  and  con¬ 
ditions  for  eliminating  dust  being  admirable.  Some  of  the 
work  is  done  under  water  spray  and  some  of  it  dry.  The 
inhalation  of  dust  was  found  not  to  be  excessive,  and  the 
tuberculosis  rate  in  the  community  among  women  equaled 
that  among  the  men;  therefore  dust  was  not  an  important 
factor  in  the  promotion  of  this  disease.  The  cutters  are  men 
of  a  superior  class,  make  good  wages,  work  short  hours  and 
live  well,  many  in  their  own  homes.  The  pulmonary  hazard 
is  said  to  be  less  than  in  the  stone  industry  in  general.  In 
some  mills  sanitary  conveniences  and  guards  against  the 
spread  of  intestinal  infection  are  satisfactory,  but  in  others 
improvements  should  be  made.  In  the  hands  of  stone  cutters 
who  use  pneumatic  hammers,  a  hypertonicity  of  the  blood 
vessels  was  found,  appearing  as  an  exaggerated  reaction  to 
low  temperatures.  This  is  not  serious  as  to  life  or  function, 
but  is  uncomfortable  and  can  be  overcome  to  an  extent  by 
proper  management.  Some  apprehension  exists  among  some 
cutters  as  to  the  ultimate  effects,  but  Dr.  Edsall  believes  they 
will  not  be  permanent.  The  trouble  affects  chiefly  the  ulnar 
side  of  the  hand  holding  the  vibrating  hammer,  and  is  avoided 
by  the  more  skilful  operators. 
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ATONIC  DYSPEPSIA 
WILLIAM  J.  MALLORY,  A.M.,  M.D 

-Associate  in  Medicine,  George  Washington  University  Medical  School 

WASHINGTON,  D.  C. 

Of  all  the  diseases  of  the  digestive  system,  the  diag¬ 
nosis  and  treatment  of  the  so-called  functional  distur¬ 
bances  are  the  most  unsatisfactory.  This  is  true  from 
the  standpoint  of  both  physician  and  patient.  To  the 
physician  they  present  a  clinical  picture  of  such  com¬ 
plex  composition  and  vague  outlines  that  diagnosis 
requires  unusual  care  and  study.  To  the  patient  the 
variable  course  and  prolonged  duration  are  exhausting, 
both  financially  and  physically. 

Recent  accurate  work  in  diagnosis  and  treatment  of 
the  organic  diseases  of  the  stomach  has  been  so  fruitful 
that  attention  has  been  focused  on  that  class  of  di¬ 
seases  to  the  relative  neglect  of  the  equally  important 
functional  disturbances.  The  neglect  of  the  functional 
diseases  by  both  physician  and  patient  is  due  to  the  fact 
that  life  is  rarely  threatened,  and  acute  symptoms  are 
not  common;  but  the  importance  of  such  diseases  is 
nevertheless  great,  because  of  the  prolonged  impair¬ 
ment  of  the  patient’s  social  and  industrial  efficiency. 

Physicians  of  the  greatest  experience  repeatedly 
state  that  the  more  common  disorders  of  digestion  are 
functional  in  character,  and  of  these  the  most  important 
is  the  motor  disturbance  atonic  dyspepsia  (gastric 
atony,  the  anemic-gastroptotic  dyspepsia  of  Cohnheim, 
and  motor  insufficiency  of  first  grade  of  Boas).  Which 
of  the  foregoing  synonyms  is  most  applicable  we  need 
not  attempt  to  decide,  provided  that  when  we  use  our 
chosen  term  we  have  a  clear  understanding  of  the 
clinical  entity  it  serves  to  designate.  Briefly,  this  is 
an  impairment  of  gastric  tonus  and  motility,  without 
organic  obstruction.  There  is  impairment  in  motility 
and  delay  in  emptying,  but  complete  emptying  never¬ 
theless  occurs.  Atony  is  to  be  definitely  distinguished 
from  motor  insufficiency  of  second  grade,  in  which 
food  remains  are  still  found  in  the  stomach  twelve  or 
more  hours  after  a  test  dinner. 

Some  writers  further  divide  motor  insufficiency  of 
the  first  grade  into  ( 1 )  atony,  in  which  the  stomach 
does  not  contract  tightly  around  its  contents,  and 
through  the  weight  of  normal  amount  of  food  becomes 
temporarily  dilated  although  emptying  in  normal  time 
(impairment  of  peristole),  and  (2)impairment  in  per¬ 
istalsis  with  delayed  emptying,  though  no  twelve-hour 
stagnation  or  permanent  dilation  is  found.  Such 
writers  hold  that  impairment  of  peristole  (tonus)  may 
exist  alone,  but  is  usually  associated  with  some  degree 
of  impairment  in  peristalsis  and  actual  delay  in 
emptying. 

Whether  atony  should  be  separated  from  gastrop- 
tosis  is  well  discussed  by  Cheney,  who  says : 

The  greatest  difficulty  in  diagnosis  lies  in  separating  these 
cases  from  gastroptosis ;  for  neurasthenic  symptoms  are  com¬ 
mon  to  both  conditions;  and  in  so-called  atony  cases,  the 
weak  walls  permit  the  greater  curvature  to  sag  below  normal 
limits  after  inflation  by  carbon  dioxid  or  after  the  barium 
meal  for  roentgenographic  examination.  There  really  seems 
good  reason,  therefore,  to  suspect  that  the  cases  we  class  as 
atony  are  in  fact  minor  grades  of  gastric  prolapse,  and  the 
neurasthenia  is  a  consequence  and  not  a  cause. 

In  my  opinion,  if  it  is  borne  in  mind  that  the  essential 
feature  of  disease  under  discussion  is  impairment  of 
motor  function  and  tonus,  without  organic  obstruction, 
the  position  of  the  stomach  becomes  a  matter  of  sec¬ 


ondary  importance  and  need  only  be  considered  as  one  1 
of  the  stigmata  of  inborn  universal  congenital  asthe¬ 
nia  on  the  basis  of  which  atonic  dyspepsia  develops, 
when  one  or  more  of  the  exciting  causes  are  added. 
Some  discussion  of  these  predisposing  and  exciting 
factors  in  the  production  of  atonic  dyspepsia  is  neces¬ 
sary,  for  if  the  treatment  is  to  result  in  any  measure  of 
success  it  must  be  based  on  an  intelligent  effort  to 
eradicate  the  acquired  exciting  factors  and  an  adapta¬ 
tion  on  the  part  of  the  patient  to  those  inborn  predis¬ 
posing  conditions  which  cannot  be  removed. 

All  the  predisposing  causes  may  be  summed  up  under 
the  term  “universal  congenital  asthenia,”  or  the  habitus 
of  Stiller,  sometimes  also  known  as  the  habitus  of 
Botticelli,  on  account  of  the  resemblance  to  the  phy¬ 
sique  portrayed  in  the  pictures  of  that  artist.  The 
physique  is  slender  and  spare.  The  thorax  especially 
presents  characteristic  features.  The  Lenhoff  index 
(that  is,  the  distance  from  the  episternal  notch  to  the 
symphysis  pubis,  multiplied  by  100,  divided  by  the 
minimal  circumference  of  the  abdomen)  is  over  80,  the 
costal  angle  is  acute,  the  tenth  ribs  often  unattached  at 
their  costal  ends,  and  the  right  kidney  or  both  kidneys 
palpable  or  movable  to  a  varying  degree,  with  more 
or  less  ptosis  of  all  abdominal  viscera.  The  abdominal 
wall  is  thin  and  the  muscles  relaxed,  and  a  splashing 
sound  is  easily  elicited.  The  heart  is  small  and  verti¬ 
cally  placed,  the  blood  pressure  is  usually  low,  the  pulse 
is  slow,  and  the  hands  and  feet  are  cold. 

SYMPTOMS 

Temperamentally  these  patients  have  characteristics 
almost  as  marked  and  definite  as  their  physical  fea¬ 
tures.  They  are  sensitive,  react  excessively  to  normal 
stimuli,  but  react  inadequately,  undertaking  more  than 
they  can  perform,  working  hard  as  long  as  strength 
lasts,  and  then,  desire  having  outrun  accomplishment, 
they  collapse  with  some  functional  digestive  distur¬ 
bance  and  much  mental  depression. 

With  the  above-mentioned  mental  and  physical  char¬ 
acteristics,  the  individual  may  have  nothing  more 
serious  than  occasional  complaints  of  a  “weak  stomach’' 
till  some  additional  stress  is  added,  which  plays  the 
role  of  an  exciting  cause.  This  is  often  some  illness 
such  as  typhoid  fever,  influenza,  or,  in  women,  a  preg¬ 
nancy  or  miscarriage.  Atonic  dyspepsia  in  its  most 
marked  form  is  especially  apt  to  occur  in  young  adults 
about  the  time  when  they  meet  the  stress  of  life  for 
the  first  time,  as  is  seen  in  young  men  who  work  their 
way  through  the  university  or  in  women  who  wrork 
and  also  nurse  some  dependent  sick  relative.  Mental 
and  emotional  stress,  especially  if  of  a  depressing  type, 
is  an  important  exciting  cause,  as  is  shown  by  onset  of 
marked  symptoms  following  some  shock,  material 
worries,  unhappy  love  affair,  or  conjugal  infelicity. 

The  subjective  symptoms  are  so  characteristic  that 
a  diagnosis  can  often  be  made  without  special  exami¬ 
nation.  A  most  complete  and  careful  examination 
should  never  be  omitted,  however,  for  although  the 
dyspeptic  symptoms  may  dominate  the  clinical  field, 
other  conditions,  such  as  incipient  pulmonary  tuber¬ 
culosis,  chronic  appendicitis,  or  other  focal  infection, 
may  be  present  and  should  of  course  receive  weighty 
consideration  when  the  treatment  is  directed. 

The  most  common  symptoms  complained  of  are  a 
feeling  of  weight,  discomfort,  fulness  or  pressure, 
occurring  either  while  eating  or  soon  afterward,  the 
patients  often  complaining  that  they  feel  too  full  even 
before  they  have  satisfied  hunger,  and  that  the  sensa- 
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ion  is  present  even  after  soup,  milk  or  a  cup  of  tea 
tnd  toast.  Nausea,  sour  eructations,  dizziness  and 
leadache  occur,  and  there  is  often  complaint  that  food 
s  tasted  long  after  it  is  eaten.  The  last-mentioned 
vmptom  leads  the  patient  to  think  that  certain  foods 
lisagree,  with  the  result  that  first  one  article  and  then 
notlier  is  omitted  until  the  diet  is  entirely  inadequate 
tid  malnutrition  develops  with  the  establishment  of  a 
icious  cycle.  Digestants,  sedatives  and  analgesics  fail 
o  give  relief,  unless  one  of  them  contains  some  ingre- 
lient  that  will  produce  belching,  which  nearly  always 
fiords  some  temporary  relief,  The  patients  complain 
f  a  feeling  of  general  weakness,  fatigue  and  lassitude 
f  the  body,  with  mental  torpor  and  inability  to  con- 
entrate  the  attention  on  work,  especially  for  two  hours 
fter  meals.  Actual  pain  and  vomiting  very  rarely 
ccur  in  uncomplicated  atony.  The  appetite  is  quite 
ariable,  both  with  regard  to  the  quality  and  the  quan- 
ity  of  food  desired,  and  the  ability  to  take  certain 
oods  varies  from  day  to  day.  That  is,  a  meal  of  cer- 
lin  composition  can  be  taken  and  digested  without 
iscomfort  on  one  day,  and  a  few  days  later  the  same 
3od  will  cause  marked  discomfort.  Constipation  is 
Dmmon  but  not  constant.  After  a  test  breakfast  the 
mount  withdrawn  is  often  increased  above  normal, 
id  after  a  test  dinner  there  is  more,  definite  evidence 
f  impaired  motility.  In  well  established  cases,  food 
'mains  are  found  seven  hours  after  the  meal,  but  the 
omach  is  found  empty  twelve  hours  after  eating, 
he  acidity  is  normal  or  varies  only  very  slightly 
iove  or  below  normal.  Blood  and  other  abnormal 
mstituents  are  absent. 

On  roentgenographic  examination,  the  stomach  is 
>und  to  be  of  the  fish-hook  type,  and  the  gas  bubble 
large.  When  examined  with  the  fluoroscope,  the 
irium  mixture,  without  the  usual  preliminary  hin- 
ance  to  filling  in  the  upper  part  of  the  stomach,  sinks 
pidly  to  the  caudal  part,  while  the  pars  media 
mains  empty  and  collapsed.  After  1  or  2  ounces  of 
e  mixture  are  taken,  the  patients  often  complain  of 
lness,  saying  that  they  cannot  swallow  any  more  as 
ie  stomach  is  already  full.  Peristole,  or  the  ability  of 
e  stomach  to  contract  tightly  about  its  contents,  is 
npaired,  as  shown  by  a  large  gas  bubble,  and  peri- 
iltic  action  is  sluggish.  The  stomach  is  nearly  always 
psed  to  a  varying  degree,  but  it  is  a  noteworthy  fact 
tat  neither  the  impairment  of  motility  nor  the  subjec- 
'  e  symptoms  are  always  proportionate  to  the  degree 
ptosis.  Position  is  not  a  measure  of  function. 

There  is  little  difficulty  in  recognizing  atonic  dys- 
tpsia  if  the  history  is  taken  carefully  and  the  symp- 
:  ns  studied  intelligently.  The  false  diagnosis  of  gas- 
Uis  is  the  error  most  frequently  made,  though  it  has 

■  o  been  treated  as  gastric  ulcer  with  the  result  of 
f  educing  increased  debility  instead  of  improvement. 

!ie  most  serious  error  that  can  be  made  is  to  overlook 

■  underlying  disease  such  as  chlorosis,  nephritis  or 
"ly  pulmonary  tuberculosis. 

ihe  course  of  the  disease  is  variable  from  week  to 
ek,  with  a  tendency  to  become  progressively  worse. 

!  ysical  fatigue  and  mental  stress  increase  the  severity 
the  symptoms,  while  rest  and  relaxation  produce 
me  amelioration.  Under  the  most  favorable  con- 
ions  the  disease  is  essentially  chronic. 


TREATMENT 

Ihe  chief  difficulty  encountered  in  the  treatment  of 
1  >e  patients  is  not  found  in  the  disease  itself  so  much 
1  in  depressing  economical  or  social  relations,  which 


often  exert  such  a  definite  influence  as  to  merit  the 
title  of  exciting  cause.  The  problem  presented,  there¬ 
fore,  is  essentially  one  of  adaptation.  The  physician 
has  the  general  task  of  effecting  an  adequate  adjust¬ 
ment  between  a  subnormal  individual  and  the  environ¬ 
ment. 

A  special  feature  of  this  task  is  the  improvement  of 
nutrition.  When  it  is  noted  that  it  is  an  organ  of 
that  is  especially  impaired  in  its  function,  the 
difficulties  may  be  realized.  Two  different  methods 
are  employed  in  treatment.  One  is  the  well  known 
rest  cure,  which  consists  in  changing  the  whole 
environment  of  the  patient  for  the  better.  All  of  the 
exciting  and  aggravating  causes  mentioned  above  are 
removed  by  placing  the  patient  at  rest  in  bed  in  a  hos¬ 
pital,  or  preferably  a  quiet  sanatorium.  Not  only  are 
friends,  relatives  and  business  associates  excluded,  but 
even  letters  and  newspapers  are  forbidden.  Contact 
with  the  old  environment  having  been  thus  effectually 
broken,  the  patient  is  fed  all  of  the  most  nourishing 
food  that  can  be  digested,  and  an  effort  is  continually 
made  to  increase  the  capacity  for  assimilation.  All 
hygienic  measures  that  may  be  of  aid  are  employed. 
Massage,  baths  and  later  moderate  exercise,  are 
directed  according  to  the  needs  of  the  special  case. 
Finally,  and  perhaps  most  important,  must  be  men¬ 
tioned  a  skilled  and  tactful  nurse  who  will  not  only 
attend  to  the  actual  needs  of  the  patient,  but  will  divert 
the  attention  of  the  introspective  patient  from  within 
to  outward  things. 

This  method,  which  has  been  barely  outlined  above, 
is  usually  highly  successful  —  the  results  are  striking, 
it  is  a  brilliant  conquest  —  that  is,  till  the  patient 
resumes  the  old  life.  Then  the  real  test  occurs;  for  if 
the  patient  is  to  take  any  part  in  the  world,  adapta¬ 
tion  must  take  place;  not  all  the  handicaps  can  be 
removed.  Excellent  as  this  method  is,  it  should  be 
reserved  for  the  most  severe  cases,  or  those  compli¬ 
cated  by  some  other  disease.  For,  although  it  is  so 
pleasing  to  physician,  patients  and  friends  to  see  such 
marked  improvement  in  a  short  space  of  time,  unless 
great  care  is  exercised  and  unless  the  patient  realizes 
the  nature  of  the  problem,  all  that  has  been  gained 
while  m  the  sanatorium  will  be  lost  in  an  equally 
short  time,  with  great  disappointment  and  discourage¬ 
ment  to  all. 

my  opinion  the  second  method,  although  more 
difficult  for  the  physician,  is  to  be  preferred  in  all 
except  the  most  severe  and  complicated  cases',  because, 
although  the  gain  is  slow,  it  is  accomplished  under 
working  conditions  and  is  therefore  more  likely  to  be 
permanent.  In  this  method  of  treatment  the  patient  is 
allowed  to  continue  the  normal  occupation,  business, 
domestic  duties  or  social  activities,  but  in  a  slightly 
modified  form.  Sufficient  time  must  be  allowed  for 
meals,  excessively  long  hours  and  night  work  avoided. 

f  possible,  an  hour  of  rest  should  be  taken  after 
lunch  and  a  half  hour  rest  before  dinner.  If  the 
patient  is  a  woman,  the  household  duties  may  be 
readjusted  and  social  activities  reduced  to  such  an 
extent  as  to  provide  time  for  one  or  two  periods  of 
rest  during  the  day.  It  is  most  important  that  the 
meals  be  taken  without  hurry  and  confusion.  The 
excitement,  tension  and  anxiety  associated  with  formal 
lunches  and  dinners  or  with  seeing  the  children  off  to 
school,  has  a  most  pernicious  influence  and  should  be 
eradicated  as  far  as  possible.  Dietary  errors  should 
be  sought  for,  and  when  found,  corrected.  The  errors 
are  numerous  and  peculiar.  One  patient  ate  six  apples 
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each  night,  and  another  drank  milk  exclusively.  The 
patients,  guided  now  by  the  advice  of  friends  or  some¬ 
thing  they  have  read,  now  by  their  subjective  sensa¬ 
tions,  make  many  experiments,  but  rarely  follow  any 
one  course  long  enough  to  determine  whether  it  is 
good  or  bad.  The  tendency  is  toward  a  diet  of  soup, 
milk  and  broth,  and  raw  eggs.  The  diet  really  needed 
is  one  of  highly  nutrient  value  and  little  bulk.  Since 
the  stomach  rebels  at  a  normal  amount  of  food  at  any 
one  time,  the  alternative  is  frequent  small  meals,  with 
a  gradual  increase  in  amount.  It  is  especially  impor¬ 
tant  that  the  lunch  be  adequate  in  amount  and  ample 
time  allowed  for  eating.  Discomfort  will  be  present 
at  first,  no  matter  what  food  is  taken ;  but  with 
encouragement  and  intelligent  direction,  the  patient 
may  usually  be  persuaded  to  continue  to  eat  ade¬ 
quately,  especially  if  a  thorough  study  of  the  case  has 
been  made  before  ,  treatment  is  begun.  The  forced 
feeding  should  be  continued  despite  the  discomfort. 
Only  real  pain  or  vomiting  should  indicate  a  relaxation 
and  change.  The  often  quoted  advice  to  “take  exer¬ 
cise,  drink  plenty  of  water,  and  get  the  fresh  air,”  is 
vague,  indefinite  and  often  harmful.  Since  such 
patients  are  already  below  normal  weight  and  find 
difficulty  in  taking  and  assimilating  a  sufficient  amount 
of  food,  exercise  should  be  reduced  where  it  is  pos¬ 
sible,  and  that  taken  should  be  in  the  form  calculated 
to  correct  some  special  weakness  or  restore  normal 
posture  and  carriage.  When  improvement  is  manifest, 
exercise  may  be  cautiously  increased  by  allowing  par¬ 
ticipation  in  exhilarating  games  and  dancing,  always 
stopping  short  of  fatigue  and  following  the  exercise 
with  a  period  of  rest. 

I  lay  special  stress  on  exercises  associated  with 
mental  exhilaration,  for  the  good  effect  of  psychic 
stimulation  on  the  vegetative  system  is  as  potent  for 
good  as  depression  is  known  to  be  for  harm.  In  this 
connection  it  is  often  beneficial  to  explain  the  condi¬ 
tion  to  the  patient.  Instead  of  making  them  more  intro¬ 
spective  and  “neurasthenic,”  they  are  usually  pleased 
by  a  frank  prognosis,  and  encouraged  to  learn  that 
there  is  something  they  can  do  personally,  and  that 
their  intelligent  cooperation  is  of  much  importance. 

An  abdominal  support  is  of  great  value;  but  in 
order  to  be  effective  it  must  be  carefully  and  accurately 
fitted,  and  the  patient  must  be  instructed  as  to  how 
it  is  to  be  applied  and  what  is  intended  to  be  accom¬ 
plished.  The  fact  that  such  supports  do  not  restore 
the  stomach  to  what  is  considered  its  normal  position, 
as  revealed  by  roentgenoscopy,  does  not  negative  their 
usefulness.  The  elevation  of  the  stomach  as  much  as 
an  inch  often  relieves  the  sensation  of  weight  and  dis¬ 
comfort  when  all  other  methods  have  failed.  When 
the  nutrition  has  been  improved  to  such  an  extent  that 
exercises  may  be  taken,  then  gymnastics  such  as 
already  referred  to  become  effective,  and  the  sppport 
may  ultimately  be  adandoned. 

In  every  case  it  is  necessary  to  impress  on  the  patient 
the  importance  of  maintaining  the  improved  condition 
of  health  that  has  been  gained.  Any  unusual  physical 
or  mental  strain  is  very  apt  to  induce  a  return  of 
symptoms,  and  since  the  underlying  cause  is  largely 
inherent  in  the  physical  and  mental  constitution  of  the 
patient,  continued  watchfulness  and  care  are  necessary 
on  the  part  of  both  the  physician  and  the  patient  in 
order  that  the  nutrition  may  be  kept  at  the  highest 
possible  level. 
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The  whole  question  of  renal  infection  is  complicated 
by  confusing  conditions  in  many  phases  of  the  process. 
The  phase,  however,  that  is  most  complicated  and  per¬ 
haps  least  understood  is  that  which  deals  with  the 
routes  by  which  the  infecting  organisms  reach  the 
kidney.  Evidence  is  presented  that  demonstrates  the 
blood  stream  as  undoubtedly  the  route  of  infection 
in  some  instances ;  again  there  are  equally  convincing 
clinical  and  experimental  facts  to  favor  the  more  or 
less  direct  transmission  to  the  kidney  through  the 
lymph  stream.  During  the  earlier  days,  it  was 
assumed  that  all  renal  infections  were  ascending 
directly  from  the  lower  urinary  tract  to  the  kidney 
pelvis  and  parenchyma  by  way  of  the  lumen  of  the 
ureter.  This  route  eventually  acquired  the  disfavor 
of  most  of  its  supporters,  who  were  drawn  toward  the 
more  attractive  hematogenous  and  lymphogenous  the¬ 
ories.  For  some  time  the  direct  ureteral  route  was 
considered  mechanically  impossible  excepting  in  those 
instances  in  which  there  was  obstruction  to  the  empty¬ 
ing  of  the  bladder,  resulting  in  dilatation  of  the  ureter 
and  renal  pelvis  by  infected  urine.  Therefore  the  solu¬ 
tion  of  this  question  for  a  long  time  centered  around 
the  hematogenous  and  lymphogenous  routes,  practi¬ 
cally  all  observers  agreeing  that  the  clinical  and 
experimental  evidence  was  sufficient  to  make  one  sus¬ 
pect  one  or  the  other  as  a  possible  route  in  every 
instance  of  renal  infection.  The  recent  work  ol 
David,  however,  demonstrates  that  in  experimenta 
work  renal  infection  takes  place  through  the  lumer 
of  the  ureter  in  most  instances,  and  this  in  the  pres¬ 
ence  of  unobstructed  bladders.  Just  here  the  con¬ 
fusing  condition  rests  at  present,  and  its  solutior 
appears  even  more  remote  than  ever. 

Regardless  of  the  route  by  which  the  infectior 
reaches  the  kidney,  there  are  certain  factors  withir 
and  outside  of  this  organ  that  predispose  it  to  bac 
terial  invasion.  Infection  obviously  occurs  in  man) 
previously  healthy  kidneys;  but  a  kidney  already  th< 
site  of  disease,  malformation  or  malposition  is  knowr 
to  be  relatively  more  susceptible.  Certain  disease: 
more  or  less  constitutional  in  nature,  such  as  furun¬ 
culosis,  osteomyelitis,  teeth  and  throat  infections,  anc 
prostate  and  seminal  vesicle  infections,  as  well  a: 
gastro-intestinal  disturbances,  are  observed  to  bt 
closely  associated,  in  many  instances,  with  a  homolo 
gous  infection  of  one  or  both  kidneys. 

While  a  complete  understanding  of  the  factor: 
brought  into  play  in  the  pathogenesis  of  renal  infec 
tion  is  not  possible  at  present,  it  is  equally  impossible 
in  many  instances  to  comprehend  the  protean  nature 
of  its  symptomatology.  In  the  usual,  typical  ca>' 
there  are  certain  symptoms  presented  which,  to  tlv 
knowing  observer,  are  logically  associated  with  th 
pathologic  processes  as  they  exist ;  there  are  patient:- 

*  From  the  Department  of  Pathology  and  Bacteriology,  Universit 
of  Illinois  College  of  Medicine,  and  the  Memorial  Institute  for  Infection 
Diseases. 
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lOwever,  whose  symptomatology  is  altogether  atypical. 
!  he  patient  s  condition  often  goes  on  and  on  unrecog- 
lized  until  severe  destruction  of  the  kidney  has  taken 
'lace ,  and  often  he  is  subjected  to  one  or  more  sur¬ 
real  operations,  either  on  a  wrong  diagnosis  or  on 
he  operator’s  guess  that  the  appendix,  gallbladder, 
vary  or  other  abdominal  organ  might  be  the  seat  of 
he  trouble. 

The  basis  of  this  report  is  a  study  of  116  instances 
t  nontuberculous,  nonsurgical,  renal  infections,  with 
special  regard  to  symptomatology  and  bacteriology, 
igether  with  notes  on  their  treatment. 

ETIOLOGY 

Thirty-six,  or  31  per  cent.,  of  these  infections  were 
i  males,  while  eighty,  or  69  per  cent.,  were  in  females, 
nd  the  ages  varied  from  13  to  57  years.  Lesions 
ithin  and  outside  of  the  urinary  tract  that  may  have 
ad  some  etiologic  significance  are  to  be  seen  in 
able  1. 

Since  this  table  contains  only  twelve  patients  with 
her  abnormalities  of  the  urinary  tract,  and  but 
lirty-six  patients  with  demonstrable  conditions  out- 
de  the  urinary  tract,  sixty-eight  patients,  or  58  per 

TABLE  1.— LESIONS  WITHIN  AND  OUTSIDE  THE  URINARY 
TRACT  IN  INSTANCES  OF  RENAL  INFECTION 


SYMPTOMATOLOGY 

For  brevity  the  symptoms  are  tabluated  in  Table  2. 
three  symptoms  are  seen  to  be  numerically  promi¬ 
nent  in  this  table:  chills  and  fever,  pain  in  the  back, 
and  frequent  painful  urination.  These  symptoms  may 
justly  be  called  the  cardinal  symptoms  of  renal  infec¬ 
tion;  there  are  many  patients,  however,  that  complain 
ot  none  of  these  symptoms  and  have  an  infection  not 
to  be  distinguished  pathologically  or  bacteriologically 
from  those  in  the  first  group ;  hence  a  detailed  enu¬ 
meration  of  these  less  common  symptoms  is  considered 
o  value.  It  is  pertinent  to  add  that  the  symptoms 
ta  mlated  are  those  volunteered  by  the  patients  and 

TABLE  2.  ANALYSIS  OF  SYMPTOMS  OF  ONE  HUNDRED  AND 
_ SIXTEEN  PATIENTS  WITH  RENAL  INFECTION 


Lesions  Within  Urinary 
Tract 


ricture  of  urethra . 

oating  kidney . 

iinplete  reduplication  of 

ire ter . 

ricture  of  ureter . 

Dal  stone  (passed) . 

;  Jtum  of  bladder . . 

■ stocele . 

sicocervical  fistula . 


No.  of 
Cases 


3 

2 

2 

1 

1 

1 

1 

1 


Lesions  Outside  Urinary 
Tract 


No.  of 

Cases 


Puerperium . 

Pregnancy . 

Salpingitis . 

Peptic  ulcer . 

Organic  heart  disease.... 

Inguinal  hernia . 

Alveolar  abscess . 

Cervical  adenopathy. . . . 

Tonsillitis . 

Pharyngitis . 

Lacerated  cervix . 

Hemorrhoids . 

Retroflexion . 

Spondylitis  deformans. . 

Dementia  praeeox . 

Undescended  testicle . 

Bronchial  asthma . 

Abdominal  tumor . 

Retroperitoneal  abscess. 


12 

5 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


it.,  present  themselves  with  no  definite  abnormal 
. idition  other  than  the  renal  infection;  however,  24 
cent,  of  these  complained  of  constipation  as  a 
nptom  which  may  rightfully  be  included  as  a  coin- 
ent  pathologic  condition.  Also  there  are  many 
itances  of  marked  mouth  and  probably  sinus  infec¬ 
ts  in  this  series  that  may  have  a  bearing  on  their 
ncident  renal  infection.  This  factor,  however, 
uortunately  was  not  investigated  in  all  patients. 

SIDE  INFECTED 

t  has  been  said  that  all  cases  of  renal  infection 
bilateral  excepting  instances  of  septic  infarction 
,l  lh°se  in  which  there  is  a  preexisting  lesion  or 
'  maly  of  one  kidney  rendering  it  more  susceptible, 
r  findings  are  not  in  accord  with  this  statement  in 
1  only  sixty-eight  patients,  or  58.7  per  cent.,  had 
iteral  infections,  and  forty-eight  patients,  or  41.3 
1  cent.,  had  unilateral  infections.  Of  the  forty- 
nt  unilateral  infections,  twenty-three,  or  48  per 
t ,  were  on  the  left  side,  and  twenty-five,  or  52 
cent.,  on  the  right  side.  These  findings  agree  with 
rctically  all  other  statistics  in  that  the  right  kidney 
omewhat  more  susceptible  to  infection  than  the 
.  the  explanation  being  given  that  the  right  kidney 
lore  mobile  than  the  left,  and  hence  more  subject 
1  light  trauma. 


Frequency 

First  to  Appear 

Predominant  Symptom 

Symptom 

No. 

% 

Symptom 

No. 

% 

Symptom 

No. 

% 

Chills  and 
fever 

56 

49 

Pain  in 
back 

35 

30 

Pain  in 
back 

35 

30 

Fain  in 
back 

52 

45 

Chilis  and 
fever 

24 

20 

AbdominaJ 

pain 

21 

18 

Painful 
frequency 
of  urina¬ 
tion 

46 

40 

Painful 
frequency 
of  urina¬ 
tion 

18 

15 

Painful 
frequency 
of  urina¬ 
tion 

15 

13 

Constipa¬ 

tion 

28 

24 

Abdominal 

pain 

16 

14 

Chills  and 
fever 

13 

11 

Headache 

27 

23 

General 

weakness 

14 

12 

Pain  in 
abdomen 
and  back 

8 

7 

Vomiting 

26 

22 

Pain  in 
abdomen 
and  back 

10 

8 

General 

weakness 

6 

5 

Pain  in 
abdomen 

23 

20 

Pain  over 
bladder 

3 

2.5 

Hematuria 

3 

2 

Hematuria 

14 

12 

Headache 

2 

1.5 

Pain  over 
bladder 

3 

2 

Loss  of 
weight 

13 

11 

Vomiting 

2 

1.5 

Pain  in 
back  and 
legs 

1 

0.8 

Pain  in 
abdomen 
and  back 

11 

9 

Hematuria 

2 

1.5 

Inconti¬ 
nence  of 
urine 

1 

0.8  ' 

Inconti¬ 

nence 

6 

5 

Inconti¬ 

nence 

2 

1.5 

Constipa¬ 

tion 

1 

0.8 

Pain  over 
bladder 

5 

4 

Retention 
of  urine  | 

1 

0.8 

Pain  in 
neck  and 
legs 

1 

0.8 

Retention 
of  urine 

1 

0.8 

Nocturia 

1 

0.8 

Pain  in 
neck  and 
legs 

1 

0.8 

Pain  in 
neck  and 
legs 

1 

0.8 

Pain  in 
back  and 
legs 

1 

0.8 

Pain  in 
back  and 
legs 

1 

0.8 

Nocturia 

1 

0.8 

1 

not  secured  by  suggestion ;  hence  a  symptom  such  as 
hematuria  means  a  macroscopic  hematuria,  as  micro¬ 
scopic  blood  in  the  urine  may  be  found  in  a  very  much 
higher  percentage  of  patients. 

Pain  in  the  back  varies  in  type  and  severity  from  a 
dull,  aching  pain  in  one  or  both  lumbar  regions  to  a 
markedly  acute  pain  and  tenderness  over  the  entire 
lumbar  region  not  accurately  localized.  These  pains 
sometimes  radiate  or  are  referred  down  to  the  bony 
pelvis  and  in  some  instances  into  the  thigh,  occasion¬ 
ally  simulating  a  ureteral  colic  which  may  actually 
occur  from  the  passage  of  cell  detritus.  The  more 
acute  of  these  “back  pains”  are  often  associated  with 
even  more  distressing  abdominal  pain;  or  the  latter 
may  be  the  only  pain  present.  It  may  be  a  diffuse 
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pain  not  especially  severe,  or  have  the  general  aspect 
of  an  “acute  abdomen.”  Keen  diagnostic  judgment 
is  often  necessary  to  rule  out  the  abdominal  contents 
as  the  cause  of  these  symptoms,  and  in  not  a  few 
instances  the  abdomen  is  unnecessarily  explored. 

The  temperature  produced  by  these  infections  is 
even  more  variable  than  the  other  symptoms ;  but  in  a 
general  way  it  may  be  said  that  the  more  acute  and 
severe  the  infection,  the  higher  the  fever  may  rise; 
while  the  chronic  infections  seem  to  produce  no  fever 
whatsoever.  In  practically  all  instances,  the  fever  is 
of  an  intermittent  type.  Our  series  contains  thirty- 
five  patients,  or  30  per  cent.,  with  normal  temperatures  ; 
thirty-one  patients,  or  29  per  cent.,  with  a  temperature 
ranging  from  101  F.  to  normal;  twenty-one  patients, 
or  18  per  cent.,  with  103  F.  to  normal,  and  twenty 
patients,  or  18  per  cent.,  ranging  from  105  F.  to 
normal. 

LABORATORY  DATA 

Blood. — Leukocyte  counts  of  the  blood  were  made 
at  various  times  during  the  course  of  the  infection, 
usually  at  the  time  of  the  first  examination.  Some 
of  the  patients  had  had  symptoms  intermittently  for 
ten  years,  while  the  more  acute  infections  were  seen 
on  the  second  day.  All  grades  of  chronicity  and 
acuteness  between  these  two  extremes  were  observed, 
the  leukocyte  counts  varying  from  40,000  per  cubic 
millimeter  in  the  most  acute  down  to  normal  counts 
in  the  real  chronic  forms,  the  average  being  14,000 
leukocytes  per  cubic  millimeter. 

Bladder  Urine. — Of  the  116  patients  studied,  112 
showed  leukocytes  in  the  centrifuged  specimen  of 
urine  which  was  catheterized  from  the  bladder,  while 
four  bladder  urines  were  apparently  perfectly  normal 
at  the  time  of  the  examination,  although  specimens 
from  these  bladders  might  have  contained  pus  the  day 
before  or  the  day  following  the  examination.  Such 
conditions  are  known  to  occur,  and  in  practically 
every  instance  leukocytes  may  be  found  in  the  bladder 
specimen  if  repeated  examinations  are  made  in  sus¬ 
pected  cases.  On  one  negative  urine  examination  a 
renal  infection  cannot  justly  be  ruled  out. 

Cystoscopy. — The  ability  of  the  bladder  mucosa  to 
protect  itself  against  infection  from  which  it  is  often 
in  direct  contact  is  very  marked,  as  evidenced  by  the 
fact  that  thirty-nine,  or  32  per  cent.,  of  these  patients 
had  perfectly  normal  bladders  as  observed  cysto- 
scopically,  whereas  fifty-nine,  or  51  per  cent.,  pre¬ 
sented  moderate  bladder  changes,  such  as  hyperemia 
about  the  trigon  and  adjacent  mucosa,  but  usually 
most  marked  about  the  ureteral  orifice  or  orifices  from 
which  the  septic  urine  was  coming.  Nineteen,  or  17 
per  cent.,  of  these  patients  had  marked  changes  in 
their  vesical  mucosa,  such  as  generalized  hyperemia, 
sometimes  associated  with  edema,  which  is  usually 
localized  but  may  also  be  more  or  less  generalized. 
Mucopurulent  material  clings  to  the  vesical  walls,  and 
observation  is  often  difficult,  owing  to  intolerance  of 
the  bladder  to  fluid  and  inability  to  get  a  clear  dis¬ 
tending  medium.  Just  this  type  of  infection  is  diffi¬ 
cult  to  distinguish  from  a  tuberculous  process,  and  it 
usually  requires  considerable  local  treatment  before 
the  primary  cause  of  the  bladder  infection  can  be 
ascertained. 

Bacteriology. — A  standard  method  of  culture  was 
used.  Five  drops  of  uncentrifuged  urine  from  a 
ureteral  catheter  were  used  to  inoculate  10  c.c.  tubes 
of  blood  agar.  Plates  were  made  and  incubated  at 


37  C.  for  from  twenty-four  to  forty-eight  hours.  At 
the  end  of  this  time,  if  a  culture  was  obtained,  the 
various  types  of  colonies  were  studied  by  smear  and 
special  stain  as  indicated.  Occasionally  it  was  neces¬ 
sary  to  make  subcultures  on  special  mediums  before 
identification  of  the  organism  could  be  made.  No 
attempt  was  made  at  this  time  to  separate  the  colon 
bacillus  group  into  its  various  subgroups. 

In  common  with  the  usual  findings  in  analysis  of 
this  sort,  there  are  found  to  be  two  organisms  which 
produce  most  instances  of  renal  infection,  namely,  the 
colon  bacillus  and  the  staphylococcus.  The  number  of 
patients  suffering  from  each  infection  varies  some¬ 
what  with  each  series  studied  and  also  with  the  care 
exercised  in  handling  the  material  bacteriologically. 

Our  findings  are  not  at  marked  variance  with  those 
of  others,  excepting  that  our  percentage  of  colon 
bacillus  infections  is  somewhat  higher  than  usually 
found.  Colon  bacillus  infection  was  found  in  85  per 
cent,  of  our  patients,  74  per  cent,  being  pure  colon 
infections.  The  staphylococcus  was  found  in  19  per 
cent,  of  the  cases,  and  9  per  cent,  of  all  gave  pure 
cultures  of  this  organism. 


TABLE  3. — BACTERIOLOGY  OF  ONE  HUNDRED  AND  SIXTEEN- 
INSTANCES  OF  RENAL  INFECTION 


Micro-organism 

Character 

Cases 

Right 

Kidney 

Left 

Kidney 

Num¬ 

ber 

Per 

Cent. 

Num¬ 

ber 

Per 

Cent. 

Num¬ 

ber 

Per 

Cent. 

Bilateral 

54 

47.4 

Clnlrm  bncillns,  pure . 

Unilateral 

35 

30 

17 

14.6 

18 

15.5 

Colon  bacillus  and  staph- 

Bilateral 

7 

6 

Colon  bacillus  and  staph- 

Unilateral 

4 

3.4 

2 

1.7 

2 

1.7 

Colon  bacillus  and  strep- 

Unilateral 

1 

0.86 

1 

0.86 

Total  infections,  pure 

89 

74 

Total  infections  con¬ 
taining  colon  bacillus 

Staphylococcus,  pure . 

Staphylococcus,  pure . 

101 

85 

Unilateral 

Bilateral 

3 

0 

5 

2 

1.7 

1 

0.86 

Staphylococcus  and  strep- 
tococcus . 

Unilateral 

1 

0.86 

1 

0.86 

Total  infections,  pure 

9 

8 

Total  infections  con¬ 
taining  staphyloeoc- 
cus . 

19 

16 

Typhoid  bacillus . 

Unilateral 

1 

0.86 

1 

0.86 

Pyocyaneus  bacillus . 

Unilateral 

1 

0.S6 

1 

0.86 

Diphtheroid  bacillus . 

Unilateral 

1 

0.86 

1 

0.86 

Diphtheroid  bacillus . 

Bilateral 

1 

0.86 

Leptothrix . 

Unilateral 

1 

0.86 

1 

0.86 

Total  bilateral  infections.. 

68 

58.7 

Total  unilateral  infections 

48 

41.3 

25 

21.5 

23 

19.8 

Table  3  presents  a  complete  analysis  of  the  bac- 
teriologic  findings.  The  two  patients  having  definite 
leptothrix  infection  were  under  investigation  for 
genito-urinary  tuberculosis,  since  somewhat  acid-fast 
structures  had  been  found  in  the  bladder  urine  before 
the  patients  were  seen  by  us.  We  found  no  tubercle 
bacilli,  but  repeated  leptothrix  cultures  were  obtained. 
These  organisms  resist  destaining  with  acid  alcohol  in 
weak  concentration  or  for  short  exposures.  It  is  easily 
possible  that  a  wrong  diagnosis  may  be  made  from  this 
finding. 

DIAGNOSIS 

A  diagnosis  may  often  be  made  on  the  symptoms, 
but  an  absolute  diagnosis  can  be  made  only  by  a 
microscopic  and  bacteriologic  study  of  the  urine  col¬ 
lected  from  each  kidney.  In  Table  4  are  enumerated 
the  different  diagnoses  under  which  these  patients 
were  admitted  to  the  hospital. 

In  justice  to  the  examining  room  physicians  respon¬ 
sible  for  these  diagnoses,  it  should  be  said  that  they 
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’<*  obliged  to  make  hurried  and  naturally  superficial 
laminations,  as  a  rule,  and  often  are' unable  to  secure 
gdod  history  j  some  of  the  patients,  however,  are 
ered  with  the  diagnosis  made  by  a  physician  who 
wiously  had  charge  of  the  patient.  While  this 
>le  represents  diagnoses  made  without  thorough 
dy,  it  at  least  strikingly  emphasizes  the  conditions 
it  renal  infections  may  simulate  and  from  which 
y  must  be  distinguished. 


TREATMENT 

?nly  thirty  of  the  116  patients  studied  were  treated 
d  completely  cured.  Our  standard  for  judging  a 
•nplete  cure  was  not  merely  a  complete  relief  of 
;  lptoms,  but  two  successive  negative  cultures  from 
■  to  seven  days  apart. 

'he  treatment  was  more  or  less  routine.  Those 
.ients  suffering  from  colon  bacillus  infections  were 
'“n  internally  hexamethylenamin  in  moderate  daily 

:3LE  4.— DIAGNOSIS  MADE  IN  ONE  HUNDRED  AND  THREE 
CASES  OF  RENAL  INFECTION 


Diagnosis 


1  itis . 

litis . 

i  1  calculus . 

•  monia . 

i  ngitis . 

» loid  fever _ 

;  ndicitis . 

i  ritis . 

iiminal  tumor. . . 

risy . 

■  1  tuberculosis.. . 

ition . 

i  *ated  perineum. 

i  ica . 

i  “cystitis . 


No.  of 
Times 


Diagnosis 


No.  of 
Times 


12 

10 

8 

8 

7 

6 

6 

4 

4 

3 

3 

3 

3 

3 

2 


Pyuria . 

Puerperal  sepsis . 

Hysteria . 

Hematuria . ' ' ' 

Fibroids  of  the  uterus.. . . 

Acute  bronchitis . 

Influenza . ' 

Papilloma  of  the  bladder. 

Retroflexion . 

Perinephritic  abscess. . . ! . ! 

Malaria . 

Postoperative  sepsis..!  ’ ! ! ! 
Postoperative  adhesions.. 
Suspected  meningitis . 


2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 


s  for  a  week,  alternating  with  the  administration 
Ikali  for  a  week.  The  alkalis  were  used  ‘to  the 
t  of  securing  a  distinctly  alkaline  urine,  and  for 
purpose  we  used  sodium  citrate  or  sodium  bicar- 
i  te.  In  coccus  infections,  hexamethylenamin  was 
continuously  and  prescribed  with  either  acid 
im  phosphate  or  benzoic  acid.  Regardless  of 
lerous  reports  to  the  contrary,  there  seem  to  be 
nble  degrees  of  improvement  secured  by  the  proper 
nistration  of  hexamethylenamin.  It  is  especially 
:  eable  when  this  drug  is  alternated  with  alkalis  in 
•i  bacillus  infection. 

'Cally  the  pelves  and  calices  of  the  infected  kidnev 
dneys  were  treated  by  irrigation  with  from  1  to 
r  cent,  silver  nitrate  every  fifth  day,  a  culture 
i,  taken  just  before  each  lavage.  The  number  of 
itions  varied  from  one  to  twelve  to  secure  the 
ed  lesults ,  the  majority  of  patients,  however, 
red  from  three  to  five  irrigations,  83  per  cent.’ 
ir  cures  receiving  a  number  within  these  limits.' 
.ere  are  very  definite  reasons  for  our  percentage 
;ires  being  relatively  so  low.  Since  most  of  the 
nts  were  charity  cases  in  a  county  institution,  the 
1  of  symptoms,  to  them,  is  synonymous  with  a 
■  and  they  therefore  discontinue  treatment  too 
Some  refused  further  treatment  on  account 
te  colicky  pains  sometimes  produced  by  ureteral 
1  erization. 

-  fact  that  relief  of  symptoms  does  not  always 
:e  a  cure  has  been  demonstrated  to  us  many 
?  b>r  patients  who,  having  left  the  hospital  symp- 
!?s  but  with  urines  positive  for  the  infecting 
nsm,  return  within  the  year  following  with  the 


same  or  similar  symptoms,  and  with  the  bacterial 
findings  found  on  the  first  examination.  They  have 
had  no  symptoms  from  one  to  several  months  follow¬ 
ing  their  first  symptomatic  relief.  It  is  logical  to 
assume  that  during  the  symptomless  period  the  infec¬ 
tion,  though  still  present,  was  inactive.  These  patients 
may  justly  be  considered  carriers  in  the  sense  that 
they  have  infectious  foci,  potentially  dangerous  to 
themselves.  In  such  cases  any  factor  that  tends  to 
reduce  general  or  local  resistance  permits  increased 
bacterial  activity  manifested  by  symptoms.  It  is 
important,  therefore,  to  insist  on  treatment  until  all 
infection  is  eradicated.  To  be  practically  certain  that 
such  a  condition  is  present,  we  believe  that  two  sterile 
urines  from  ureteral  catheters  one  week  apart  suffice, 
since  there  have  been  no  recurrences  in  the  patients 
so  handled  thus  far,  and  some  have  been  discharged 
for  over  a  year.  Patients  are  often  examined  whose 
urines  are  sterile  for  a  period  of  one  week,  but  yield 
a  positive  culture  the  week  following  from  one  or 
both  kidneys.  When  the  urine,  however,  remains 
.  sterile  for  two  successive  weeks,  the  kidneys  are  likely 
to  be  entirely  free  from  bacteria. 

The  determination  of  cure  in  these  cases  is  not 
altogether  unlike  that  required  for  the  cure  of  the 
cariiei  state  in  cases  of  typhoid  fever,  wherein  it  is 
believed  that  two  successive  negative  cultures  from 
stool  and  urine  is  sufficient  to  indicate  that  the  indi¬ 
vidual  is  free  from  typhoid  bacilli.  One  of  the 
patients  of  our  series  had  been  a  urinary  typhoid 
carrier  since  an  attack  of  typhoid  six  months  before. 
Her  focus  was  found  to  be  in  the  pelvis  of  the  right 
kidney,  which  disappeared  at  once  with  three  pelvic 
irrigations.  She  had  been  under  observation  and 
medical  treatment  for  six  months  previously,  with  no 
apparent  change  in  her  carrier  state.  She  has 
remained  bacilli  free  for  the  last  four  months. 

It  is  a  well  known  fact  that  passage  of  a  ureteral 
catheter  will  in  some  instances  produce  a  marked 
alleviation  or  complete  subsidence  of  symptoms.  This 
observation  has  influenced  some  to  believe  that  the 
entire  benefit  obtained  after  pelvic  lavage  is  due  to 
the  drainage  established  by  the  ureteral  catheter. 
Undoubtedly  there  are  many  patients  whose  symp¬ 
toms  have  been  produced  almost  entirely  by  inflam¬ 
matory  obstruction  along  the  ureter,  and  it  is  not 
unusual  under  these  conditions  for  the  symptoms  to 
be  relieved  by  drainage  established  by  the  passage  of 
a  ureteral  catheter.  We  cannot  conclude,  however, 
that  the  result  is  a  bacteriologic  cure,  as  numerous 
occasions  have  presented  themselves  to  test  this  point 
bacteriologically ,  and  invariably  the  patients  relieved 
by  the  catheter  still  have  infected  urines  after  a  com¬ 
plete  disappearance  of  symptoms.  The  danger  of 
forcing  infectious  material  into  the  secreting  papillae 
of  the  kidney,  while  anatomically  possible  under  suffi¬ 
cient  pressure,  is  highly  improbable  when  lavage  is 
carefully  performed.  Therefore  it  would  seem  wise 
to  perform  lavage  on  all  occasions  in  which  drainage 
by  means  of  a  ureteral  catheter  is  indicated,  thereby 
getting  the  advantages  of  both  drainage  and  the  bene¬ 
ficial  local  action  of  the  medicament.  Although  the 
medicament  does  not  come  in  contact  with  all  of  the 
infecting  micro-organisms,  its  action  on  the  inflamma¬ 
tory  tissues  undoubtedly  increases  the  bactericidal 
activity  of  such  tissue.  The  mechanical  effect  of  irri¬ 
gation  may  act  beneficially  in  certain  instances  when 
suppuration  is  profuse. 
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It  is  now  generally  agreed  that  the  coccus  forms, 
especially  the  staphylococcus,  have  a  tendency  to  infect 
the  parenchymatous  rather  than  the  renal  pelvic  tissue. 
The  infecting  cocci  and  the  resultant  lesions  are  there¬ 
fore  usually  somewhat  distant  from  the  renal  pelvis 
and  calices,  and  anatomically  not  accessible  to  renal 
pelvic  medication ;  on  the  other  hand,  the  colon  group 
infections  being  of  the  pelvis,  calices  and  the  immedi¬ 
ately  adjacent  parenchyma,  should  be  the  type  more 
suitable  for  this  method  of  treatment.  This  bacteri- 
ologic  and  pathologic  observation  is  confirmed  by  our 
results  in  the  treatment  of  these  infections.  Twenty- 
seven,  or  90  per  cent.,  of  all  our  cures  were  in  infec¬ 
tions  by  the  colon  bacillus  group,  and  only  three,  or 
10  per  cent.,  were  coccus  infections.  Though  many 
more  patients  were  treated  for  colon  bacillus  infection 
than  for  coccus  infection,  the  percentage  of  bacteri- 
ologic  cures  is  markedly  lower  for  the  coccus  infection 
than  the  bacillus  infection.  Five  patients  with  staph¬ 
ylococcus  infection  were  treated  for  months  with 
the  foregoing  internal  and  local  treatment,  with  only 
temporary  or  quantitative  improvement  bacteriolog- 
ically.  _ 


MUMPS  MENINGITIS 
JULIUS  KAUNITZ,  M.D. 

NEW  YORK 

The  most  frequent  complication  seen  in  mumps  is 
orchitis.  The  rarer  complications  are  meningitis, 
encephalitis,  neuritis,  ovaritis,  endocarditis,  arthritis, 
nephritis,  mastitis  and  vulvovaginitis.  1  he  complica¬ 
tions  appear  in  most  instances  in  from  four  to  seven 
days. 

The  meningitis  of  mumps  is  very  little  known.  There 
is  mention  of  150  cases,  although  1  have  not  been  able 
to  find  more  than  thirty  described,  most  of  them 
appearing  in  an  article  by  Acker,1  in  which  two  of  his 
own  cases  are  reported.  During  some  epidemics,  there 
appear  to  be  more  meningeal  complications  than  in 
others.  As  most  patients  recover  after  a  few  days 
illness,  it  is  very  probable  that  the  meningeal  condition 
is  lost  sight  of,  particularly  in  the  milder  cases:  This 
very  likely  accounts  for  the  fact  that  so  few  cases  are 
on  record  and  that  so  little  is  known  of  this  com¬ 
plication. 

The  pathology,  as  found  in  the  necropsies  compiled 
by  Acker,  is  that  of  a  serofibrinous  meningitis,  in  some 
instances  invading  the  brain  tissue  and  the  nerves  at 
the  base  of  the  brain.  1  he  cytologic  and  chemical  tests 
of  the  spinal  fluid  are  typical  of  the  inflammatory 
process  in  the  meninges. 

The  symptoms  and  signs  resemble  those  of  the 
meningitis  of  tuberculosis.  4  he  course  of  the  disease, 
however,  is  very  different. 

The  diagnosis,  as  a  rule,  is  not  difficult.  The  coinci  ¬ 
dence  or  immediate  precedence  of  mumps  is,  of  course, 
suggestive.  Other  forms  of  meningitis,  particularly 
the  tuberculous  and  epidemic  cerebrospinal  forms, 
which  often  appear  to  be  a  primary  meningitis,  must 
be  ruled  out.  In  tuberculous  meningitis,  there  is 
usually  a  history  of  dec1  in  health  preceding  the 
initial  headache  and  vomiting.  I  he  course  of  the  dis¬ 
ease  is  very  gradual,  reaching  its  height  between  the 
second  and  the  third  weeks.  From  the  start,  epidemic 
cerebrospinal  meningitis  is  very  acute,  with  high  tem- 

1.  Acker,  G.  N.:  Parotitis  Complicated  with  Meningitis,  Am.  Jour. 
Dis.  Child..  December,  1913,  p.  399: 


perature.  Mumps  meningitis  begins  insidiously  witl 
constipation,  headache  and  vomiting,  and  little  or  nc 
fever  throughout,  the  height  of  the  disease  bein' 
reached  in  from  twenty-four  to  forty-eight  hours,  anc 
the  complication  terminating  in  from  four  to  sever 
days.  In  tuberculous  meningitis  the  spinal  fluid  during 
the  first  forty-eight  hours  shows  no  definite  changes 
In  epidemic  cerebrospinal  meningitis,  the  spinal  fluid 
is  cloudy,  and  contains  the  characteristic  organism' 
and  many  polymorphonuclear  cells.  In  mumps  there 
are  many  mononuclear  cells  in  a  clear  or  opalesceni 
fluid.  The  diagnosis  may  be  difficult  when  the  com 
plication  appears  late,  after  a  mild  case  of  parotitis. 

Most  patients  recover,  though  in  some  instances! 
temporary  neuritis  has  occurred.  Atrophy  of  the 
auditory  and  optic  nerves,  also  hemiplegia,  is  a  featun 
of  the  cases.  The  gravest  forms  are  those  affecting  thq 
vital  centers.  If  the  substance  of  the  medulla,  as  h 
poliencephalitis,  or  the  vagus  nerves  are  affected,  the 
cases  are  sure  to  be  fatal.  A  better  prognosis  can  l>. 
promised  those  patients  in  whom  the  affection  of  the. 
vital  centers  is  only  one  of  intradural  pressure.  Fieri 
a  lumbar  puncture,  as  in  one  of  my  cases,  may  be  tb 
means  of  saving  the  patient’s  life. 

The  following  cases  occurred  in  private  practice 
during  the  months  of  February  and  March,  when  tin 
epidemic  of  mumps  was  at  its  height.  They  illustrat 
some  of  the  severer  and  milder  forms  one  is  apt  t< 
encounter. 

REPORT  OF  CASES 

Case  1.— G.  F.,  a  boy  aged  4  years,  was  bright  but  under 
sized,  and  his  parents  were  neurotic.  At  birth,  the  deliver 
had  been  made  with  the  aid  of  instruments.  He  had  bee 
bottle  fed  from  the  second  month.  Two  years  previous  t 
the  time  of  consultation,  he  had  had  an  attack  of  acute  inter 
stitial  nephritis,  complicating  influenza.  This  condition  of  th 
kidney  had  persisted;  otherwise  the  boy  had  been  in  appar 
ently  good  health.  Feb.  4,  1918,  an  acute  epidemic  parotiti 
on  the  right  side  developed.  The  temperature  was  99  I 
The  right  parotid  remained  slightly  enlarged  for  two  day 
when  the  left  began  to  enlarge.  Neither  side  became  unusv 
ally  large,  nor  was  the  temperature  ever  more  than  99. 

February  18,  at  10  a.  m.,  the  patient  was  sitting  up  i 
bed.  There  had  been  obstinate  constipation,  headache  an 
vomiting  for  the  past  twenty-four  hours.  The  temperatur 
pulse  and  respiration  were  normal.  The  left  parotid  wa 
slightly  enlarged.  The  abdomen  was  slightly  retracted,  bi 
there  was  no  rigidity  of  the  neck  or  other  meningeal  sigi 
As  the  child  had  nephritis,  the  symptoms  were  attributed  t 
this,  and  treatment  was  instituted  accordingly. 

February  18,  at  5  p.  m.,  there  were  intense  headache,  irrit; 
bility  and  drowsiness.  The  child  was  on  his  back  with  tl 
head  held  rigidly  backward  and  the  knees  flexed.  Both  Kern 
signs  were  present,  together  with  a  scaphoid  abdomen  an 
a  tympanitic  skull.  The  temperature  was  97,  the  pulse  / 
and  the  respiration  18.  Vigorous  catharsis  and  high  eneim 
had  been  ineffectual. 

February  18,  at  10  p.  m.,  I  heard  the  typical  cerebral  cry 
the  street  before  I  entered  the  house.  The  patient  was  now  | 
a  very  bad  state,  with  symptoms  of  intradural  pressur 
Reaction  to  all  forms  of  stimulation  was  very  sluggish,  i 
pupils  were  dilated,  showing  no  reaction  to  light.  Tl! 
Kernig  and  Babinski  signs  were  very  weak.  The  temper; 
ture  was  96  and  the  pulse  54,  being  irregular  and  internu 
tent.  The  respiration  was  12,  and  was  of  the  Cheyne-Stok 
variety.  A  lumbar  puncture  was  done,  and  20  c.c.  of  opa 
escent  fluid  were  withdrawn  under  considerable  pressm 
Ten  minutes  later,  the  temperature  was  97.8,  the  pulse  <- 
and  the  respiration  18.  Two  hours  later  the  patien  v 

sleeping  restfully.  _  .  , 

February  19,  at  8  a.  m.,  the  patient  was  sitting  up  m  d 
demanding  food.  He  complained  slightly  of  headaclv 
Aside  from  a  slight  retraction  of  the  abdomen  and  we 
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!rnig  sign,  there  were  no  signs  of  meningitis.  There  were, 
Iwever,  a  slight  erythema  and  a  tache  cerebrale,  often  seen' 
tuberculous  meningitis,  over  the  face  and  body.  The 
\vels  were  open.  From  now  on,  for  the  next  three  days, 
t*re  was  a  slight  headache,  some  constipation  and  irregular 
•'se,  alter  which  the  patient  was  in  comparatively  good 
1  ilth. 

''ebruary  28,  he  experienced  severe  abdominal  pain  and 
\  niting.  The  temperature  was  102,  and  the  pulse  110,  being 
:  egular.  The  abdomen  was  very  rigid  and  tender,  as  in 
I  itonitis.  These  symptoms  and  signs  persisted  twenty 
i  irs,  after  which  they  subsided.  The  urine  contained  no 
■c  ;ar  nor  fat.  There  were  no  other  metabolic  changes 
I  sent  to  confirm  the  suspicion  of  an  acute  pancreatitis, 
bm  now  on  the  patient  made  an  uneventful  recovery.  The 
ort  on  the  spinal  fluid,  made  by  Dr.  Josephine  B.  Neal 
the  laboratory  of  the  department  of  health  of  New  York 
.  v,  was:  Ten  c.c.  opalescent  fluid.  Cytology,  99  per  cent, 
v  nonuclears,  great  increase.  Bacteriology :  Spread  appar- 
.  ly  negative.  Culture,  negative.  Albumin  +  +  1.  Globulin 
—h  1,  Fehling’s  +  +  +. 

ase  2.— H.  S.,  a  girl,  aged  9  years,  was  bright,  nervous 
undersized.  Her  parents  were  of  nervous  temperament. 
"  was  fed  by  bottle  from  the  first  month.  She  had  had 
i  isles  three  years  previously. 

ebruary  24,  she  had  a  mild  parotitis  on  the  left  side.  The 
perature  was  101  F.  The  parotid  gland  was  normal  after 
.  days.  There  was  no  fever  after  the  second  day. 
ebruary  28,  intense  prostration  occurred  with  headache, 
uiting  and  constipation  of  twelve  hours’  duration.  There 
a  rigidity  of  the  neck  and  spine,  also  a  scaphoid  abdomen 
a  slight  Kernig  sign.  The  temperature  was  99,  the  pulse 
110  and  irregular,  and  the  respiration  20. 
hese  symptoms  and  signs  were  present  for  the  next  four 
progressively  improving.  The  gastro-intestinal  symp- 
■s  disappeared  first.  The  irregular  pulse  persisted  for 
e  weeks  after  the  first  appearance  of  the  meningitis. 

-\se  .■>. — M.  S.,  a  girl  aged  5  years,  was  bright  and  under- 
;1  The  parents  were  neurotic.  She  had  been  fed  by 
le  after  the  fourth  month.  She  had  had  measles  two 
es  previous  to  the  date  of  consultation,  and  lobar  pneu- 
H  ia  with  meningismus  eight  months  previous, 
arch  5,  1918,  a  bilateral  parotitis,  moderately  severe, 

)  ared.  The  temperature  was  102. 

arch  9,  a  severe  headache  set  in,  with  vomiting  and  con- 
i.tion,  marked  irritability  and  insomnia.  The  tempera- 
n  pulse  and  respiration  were  normal.  The  abdomen  was 
■ncted.  There  was  a  slight  rigidity  of  the  neck,  with 
1  ased  knee  jerks,  and  a  left  Kernig  sign  was  present. 
ie  following  day,  the  symptoms  and  signs  were  the  same, 
i  here  was  greater  prostration.  From  now  on,  the  patient 
cressively  improved,  except  during  a  recurrence  of  the 
ititis  on  both  sides,  March  11. 

COMMENT 

lie  last  two  cases  were  relatively  mild  and  would 
'narily  have  passed  as  gastro-intestinal  attacks.  The 
1  nee  of  fever  and  the  marked  prostration  should, 
’ever,  make  one  suspicious.  Meningeal  irritation’ 
leningismus,  is  to  be  thought  of  in  the  milder  cases 
<  though  the  necropsies  have  demonstrated  definite 
rmmation  in  the  severer  forms.  In  Case  1,  there 
>no  doubt  of  the  diagnosis  from  the  start,  its  course 
R  very  different  from  that  of  the  other  forms  of 
ingitis.  The  value  of  early  spinal  puncture  cannot 
>o  much  emphasized  in  this  type  of  case.  It  was 
indicated  as  a  therapeutic  measure  in  Cases  2  and  3, 
liicli  there  were  no  signs  of  cerebral  pressure. 

I  Audubon  Avenue. 


jortance  of  Health. — With  a  greater  degree  of  health 
'g  all,  religion  will  become  more  effective  for  good, 
"htv  will  have  a  deeper  significance  and  a  wider  applica- 
1  and  knowledge  will  multiply  and  distribute  its  blessings 
!  widely. — Vaughan. 


THE  ANAMNESIS  IN  CARDIOVASCULAR 

DISEASE 

WILLIAM  BRADY,  M.D. 

ELMIRA,  N.  Y. 

Cardiovascular  disease  is  now  the  chief  cause  of 
death  in  the  registration  area,  which  covers  slightly 
more  than  two  thirds  of  the  population  of  the  United 
States.  Cardiovascular  degeneration,  for  the  most 
part,  is  an  insidious  condition,  far  more  difficult  to 
diagnose  in  the  incipient  stages  than  is  tuberculosis, 
but  far  more  prevalent  than  tuberculosis  and  more  fre¬ 
quently  unrecognized  by  the  practitioner. 

As  a  result,  I  believe,  of  the  great  popularity  of 
nostrums  in  this  country,  the  millions  in  capital 
exploiting  nostrums,  and  the  vast  propaganda  of  the 
nostrum  interests  that  work  indefatigably  to  misin- 
foim  and  mislead  the  lay  public  through  every  avail¬ 
able  avenue  of  publicity  open  to  dishonest  advertising, 
the  great  majority  of  victims  of  cardiovascular  dis¬ 
ease  do  not  consult  a  physician  until  some  alarming 
manifestation  of  the  disease  drives  them  to  his  office! 
And  even  then,  too  often,  either  the  patient  is  averse 
to  a  painstaking  examination  or  the  physician  is  too 
busy,  in  his  way,  to  make  such  an  examination,  so  that 
the  condition  drifts  on  for  months  and  years  undiag¬ 
nosed,  nay,  unsuspected,  until  disaster  comes  and 
realization  bursts  on  the  persons  concerned.  This  is 
the  explanation  of  the  popular  notion,  a  notion  some¬ 
times  encouraged,  by  physicians,  that  Bright’s  disease 
j  s  ^  ^  fatal  in  a  year  or  two,  that  apoplexy  comes 
like  lightning  from  a  clear  sky,  that  heart  failure  is  a 
sudden  calamity  that  occurs  without  warning.  This  is 
also  the  explanation  for  the  shameful  abuse  of  such 
makeshift  terms  as  “debility,”  “overwork,”  “run  down 
condition,”  “nervous  exhaustion”  and  “neurasthenia” 
in  lieu  of  a  diagnosis  of  the  cardiovascular  degenera¬ 
tion  of  middle  age. 

it  is  a  well  recognized  fact  that  a  competent  physi¬ 
cian  can  and  must  make  a  tentative  diagnosis  of  incip¬ 
ient  pulmonary  tuberculosis,  and  institute  the  proper, 
regimen  and  treatment,  long  before  bacilli  can  be 
recovered  from  the  sputum  and  long  before  any  seri¬ 
ous  breakdown  of  health  has  occurred.  Granted  that 
even  the  most  skilful  diagnostician  occasionally  errs  in 
this  tentative  diagnosis,  no  great  harm  has  been  done 
the  patient  in  any  case,  since  the  usual  treatment 
employed  for  incipient  tuberculosis  can  do  no  harm 
if  the  patient  happens  to  have,  say,  masked  exoph¬ 
thalmic  goiter  instead,  and,  indeed,  may  be  precisely 
the  treatment  required  by  such  disease.  We  all  know 
that  the  best  of  diagnosticians  is  bound  to  make  such 
mistakes;  one  with  mediocre  ability  must  confess  such 
mistakes.  But  does  this  fact  militate  against  the  wis¬ 
dom  of  a  tentative  diagnosis  of  tuberculosis?  Or  does 
it  weaken  the  physician  s  morale  in  his  procedure  in 
future  cases  of  similar  character?  JNot  if  he  is  a  good 
doctor.  The  only  man  who  never  makes  a  grave  diag¬ 
nostic  error  is  the  man  who  never  makes  a  timely 
dignosis. 

The  average  well  trained  physician  nowadays  has 
the  ability  to  diagnose  cardiovascular  degeneration 
long  before  Bright’s  disease,  heart  muscle  failure, 
apoplexy  or  general  arteriosclerosis  overtakes  the 
patient.  He  has  the  necessary  instruments  of  preci¬ 
sion  to  corroborate  his  tentative  opinion.  But  he  lacks 
only  the  courage  to  be  blunt.  He  fears  to  frighten  his 
patient. 
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For  years  the  same  phobia  handicapped  good  men 
in  the  diagnosis  of  incipient  tuberculosis.  It  led  them 
to  rather  sorry  lengths.  1  hey  fell  into  the  bad  habit 
of  telling  patients  that  there  was  “a  weak  spot”  in  one 
lung,  “a  slight  catarrhal  condition”  -in  the  apex,  or  “a 
few  rales”  audible  by  auscultation.  They  frightened 
the  patient  but  withheld  a  definite  opinion;  in  short, 
they  quibbled.  And  quibbling  only  led  to  loss  of  con¬ 
fidence  in  the  physician  sooner  or  later. 

Today  we  are  passing  through  a  similar  era  in  our 
effort  to  grasp  the  tremendous  problem  of  cardio¬ 
vascular  degeneration.  We  are  quibbling  with  the 
patient.  We  are  diagnosing  “high  blood  pressure.” 
“functional  heart  trouble”  or  “autointoxication.” 
Patients  with  cardiovascular  disease  are  drifting  along 
from  month  to  month,  from  year  to  year,  in  ignorance 
of  their  condition,  and,  what  is  worse,  seeking  relief 
wherever  a  plausible  promise  is  held  out  —  and  plausi¬ 
bility  is  the  hallmark  of  the  modern  charlatan. 

What  does  a  physician  mean  when  he  assures  a 
patient  the  “trouble  is  only  functional?  The  truth 
is  he  does  not  exactly  know  what  he  means.  He  is 
quibbling  with  himself.  Disease  is  altered  function , 
if  every  organ  is  normal  there  will  be  no  altered  func¬ 
tion.  Then  how  can  there  be  any  distinction  between 
“organic”  and  “functional”  disease?  Every  organic 
disease  is  functional;  if  there  were  no  functional  dis¬ 
turbances  there  would  be  no  symptoms.  Eveiy  func¬ 
tional  disease  is  organic,  only  our  knowledge  is  some¬ 
times  not  sufficient  to  make  the  diagnosis,  or  our  oppor¬ 
tunity  is  limited  by  circumstances  beyond  our  control. 
The  patient  either  will  not  submit  to  necessary  obser¬ 
vation  and  study,  or  cannot  afford  to  pay  for  them.  . 

The  anamnesis  of  cardiovascular  degeneration  is 
written  in  the  testimonials  published  by  the  nostrum 
makers,  in  the  news  columns  of  the  daily  papers,  and 
in  scattered,  sketchy  notes  in  the  practitioner  s  case 
records.  It  is  a  puzzle  picture  so  cut  up  and  confused 
in  medical  textbooks  that  one  succeeds  in  piecing  it 
together  into  a  significant  whole  only  after  some  years 
of  general  practice.  Perhaps  the  reason  the  picture  is 
commonly  overlooked  is  that  it  requires  years  to  com¬ 
plete  it  in  an  individual  case.  And  again,  the  patient 
is  prone  to  lose  interest  in  the  effort  and  go.  off  to  sit 
for  another  artist.  It  is  a  new  idea,  this  cardiovascular 
degeneration.  The  verv  term  has  an  unpleasant  sound. 
Degeneration,  to  the  lay  mind,  suggests  degenerate, 
and  degenerate  suggests  something  revolting.  Deterio¬ 
ration  is  no  better,  for  the  victim  in  the  last  stage 
resents  deteriorating.  Had  our  friends  the  fishwives 
not  already  spoiled  it,  the  change  of  life  might  meet 
the  requirement ;  but  one  would  be  taking  some  risk 
telling  a  man  that  he  was  going  through  the  change. 
General  arteritis  might  suffice,  unless  some  one  has  a 
more  acceptable  term. 

Bearing  in  mind  that  cardiovascular  degeneration  is 
the  most  widespread  disease  of  persons  over  40  years 
of  age  and  that  it  occurs  probably  ten  times  as  fre¬ 
quently  as  cancer,  one  must  think  of  it  as  a  not  improb¬ 
able  cause  of  the  general  ill  health  of  patients  of 
middle  age  who  seek  medical  advice  after  a  piolonged 
trial  of  the  various  nostrums  and  plausible  remedies  so 
popular  with  the  public. 

The  man  or  woman  of  40  or  more  who  comes  com¬ 
plaining  of  loss  of  strength,  falling  off  in  efficiency 
both  physical  and  mental,  gradual  accumulation  of 
superfluous  weight,  mild  dyspnea  on  exertion,  “stom¬ 
ach  trouble”  or  “gas”  not  apparently  due  to  abdominal 
lesion,  restless  or  unrefreshing  sleep,  “all  tired  out, 


“run  down  condition,”  fatigue  headaches,  “poor  cir¬ 
culation”  or  “nervousness”  certainly  requires  a  careful 
study  of  the  cardiovascular  system.  A  symptom  that 
has  struck  me  as  rather  suggestive  in  the  anamnesis  is 
failure  of  sexual  competence  in  a  middle-aged  man  not 
suffering  with  any  discoverable  genital  lesion. 

When  repeated  measurements  at  short  intervals  and 
at  varying  periods  of  the  day  show  a  constant  eleva¬ 
tion  of  the  systolic  pressure  above  140  mm.  of  mer¬ 
cury,  a  diagnosis  of  cardiovascular  disease  should  be 
considered  feasible  until  definitely  ruled  out  by  rigid 
correction  of  the  patient’s  habits. 

Inability  of  the  patient  to  hold  the  breath  for  at 
least  thirty  seconds  without  preliminary  hyperpnea, 
should  raise  the  suspicion  of  cardiovascular  disease. 

A  pulse  rate  remaining  more  rapid  than  normal  for 
over  three  minutes  after  fifteen  deep  knee  flexions 
should  also  arouse  a  suspicion  of  the  cardiovascular 
integrity,  be  the  patient  a  neurasthenic  or  not.  “Neu¬ 
rasthenia”  developing  after  40  is  in  itself  suggestive  o 
cardiovascular  degeneration,  irrespective  of  alleged 
overwork  or  worry. 

The  full,  florid  or  tumid  face,  with  slight  exoph¬ 
thalmos,  in  a  person  over  35  who  has  accumulated 
excessive  weight  in  recent  years  and  boasts  of  a  hearty 
appetite,  though  troubled  with  “biliousness”  or  fulness, 
after  meals  (a  high  stomach,  some  patients  call  it),  is 
very  likely  a  mark  of  cardiovascular  disease. 

It  is  the  practice  of  physicians  to  treat  acute  respir¬ 
atory  infections,  wrongly  called  “colds”  and  “grip, 
in  a  routine  way,  the  expectant  way,  without  attempt-, 
ing  any  great  refinements  of  diagnosis.  And  this  prac¬ 
tice  has  proved  reasonably  satisfactory.  But  it  has 
long  been  the  practice  to  insist  on  great  refinement  of 
the  diagnosis  in  cardiovascular  disease,  although  the 
routine  treatment  that  proves  most  successful  is  very 
much  the  same  whether  the  individual  case  be  con¬ 
sidered  myocarditis,  arteriosclerosis,  nephritis  or 
apoplexy.  Diet,  medication,  physical  therapy,  rest, 
exercise  are  all  managed  according  to  individual  indi¬ 
cations,  and  not  according  to  the  particular  expression 
of  the  degeneration  in  a  given  instance.  The  admin¬ 
istration  of  digitalis,  for  example,  is  not  indicated  by 
the  expression  of  the  degeneration,  but  by  the  patient’s 
general  condition  as  determined  by  examination.  The 
same  holds  true  of  most  remedial  measures  employed 
in  cardiovascular  disease.  In  other  words,  treatment 
cannot  be  intelligently  prescribed  for  the  disease,  but 
must  be  suited  to  the  needs  of  the  patient. 

Although  the  fine  art  of  prognosis  seems  ever  more 
difficult  and  unattainable  in  general  practice,  one  har¬ 
bors  the  idea  that  the  best  prognosis  rests  on  an  inti¬ 
mate  knowledge  of  the  patient’s  general  condition 
rather  than  on  any  fine  spun  anatomic  diagnosis  oi 
the  specific  area  of  his  vascular  system  which  is  most 

injured.  _  .  I 

In  view  of  the  common  incidence  of  chronic  cardio¬ 
vascular  degeneration  as  compared  with  that  of  tuber, 
culosis,  a  diagnosis  of  the  condition  in  its.incipienq 
should  be  more  frequently  made  than  the  diagnosis  of 
incipient  tuberculosis,  and  may  be  tentative  as  is  tha 
of  the  latter,  with  only  benefit  to  the  patient. 

If  physicians  were  in  the  habit  of  making  such  < 
diagnosis  as  a  routine  in  daily  practice,  many  million 
of  dollars  now  squandered  by  the  laity  for  worthies 
and  fraudulent  nostrums  and  countless  plausible  brand 
of  treatment  exploited  by  irresponsible  healers  wou  J 
probably  be  diverted  to  the  useful  work  of  preserving 
efficiency  and  prolonging  life. 
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A  PLAN  OF  RECTAL  FEEDING 
EDWARD  E.  CORNWALL,  M.D. 

BROOKLYN 

In  devising  a  plan  of  rectal  feeding;  it  seems  proper 
take  into  consideration  the  following  facts  and 
;  inciples. 

Proof  that  the  colon  possesses  adequate  digestive 
ipacity  is  lacking,  and  consequently  all  food  intro- 
i  ced  bv  way  of  the  rectum  should  be  completely  pre¬ 
tested  if  it  is  not  already  in  forms  suitable  for  lmme- 
ute  absorption  by  the  colonic  mucosa. 

It  is  necessary  to  think  of  the  protein  ration  in  term^ 
amino-acids,  and  of  particular  amino-acids,  because 
:»  proteins  of  different  foodstuffs  split  up  into  differ- 
:t  groups  of  amino-acids,  and  the  body  not  only 
quires  for  its  synthetic  purposes  a  definite  variety 
■  amino-acids,  but  requires  them  in  particular  propor- 
ns  if  its  nitrogenous  economy  is  to  be  favored. 

!  tides  of  food  whose  protein  contains  potentially  all 
amino-acids  that  the  body  needs  in  approximately 
i  al  proportions  are  animal  flesh,  eggs  and  milk. 

sh  and  eggs  are  undesirable  because  of  their  ten- 
licy  to  putrefy.  Milk,  while  possessing  all  the 
» vantages  of  flesh  and  eggs  with  some  additional 
*-S,  is  comparatively  free  from  this  disadvantage, 
mg  protected  from  putrefaction  by  its  finely 
mmingled  lactacidifiable  carbohydrate.  Milk,  then, 

.  )ears  to  be  the  ideal  source  of  protein  for  a  nutritive 
■ma.  And  it  is  obvious  that  the  milk  should  be 
:sh  and  unboiled,  so  that  its  vitamins  and  enzymes 
'y  be  preserved  unchanged;  and  thoroughly  pepton- 
?i  and  pancreatized,  so  that  its  protein  may  be 
<  uced  as  far  as  possible  to  amino-acids.  It  should 
b  be  skimmed,  because  any  considerable  amount  of 
:  introduced  into  the  colon  apparently  cannot  be  of 
and  may  be  harmful. 

Ilucose  in  solution  supplies  carbohydrate  in  a  per- 
;tly  available  form. 

’alts  are  as  necessary  in  the  diet  as  protein  and 
il,  and  it  is  desirable  that  the  salts  ration  be  bal¬ 
led.  The  salts  of  milk  approximate  the  body 
aiirements,  and  desirable  salts  may  be  supplied  to  a 
nted  extent  by  strained  fruit  juices,  which  add, 
reover,  in  the  form  of  levulose,  a  carbohydrate  that 
ms  to  be  capable  of  absorption  to  a  limited  extent: 
i  carbohydrate  of  milk,  lactose,  is  apparently  not 
dlable  for  fuel,  but  its  susceptibility  to  lactic  acid 
mentation  makes  it  useful  for  inhibiting  putrefac- 
ti.  Additional  salts,  particularly  salts  of  sodium 
calcium,  are  required  if  the  rectal  feeding  is  kept 
for  any  length  of  time. 

he  essentially  alkaline  character  of  the  diet  should 
preserved  in  a  pronounced  degree.  This  principle 
ives  additional  emphasis  from  the  fact  that  the 
voidable  insufficiency  of  the  carbohydrate  ration 
finishes  the  capacity  of  the  body  to  burn  fats  com¬ 
ply  and  increases  the  liability  to  acidosis.  The 
uan  tissues  in  general  require  as  a  constant  condi- 
of  their  life  that  they  be  bathed  in  an  alkaline 
1.  This  requirement  would  seem  to  be  an  inherit - 
1‘  from  the  primordial  era  when  our  remotest  uni- 
dar  ancestors  began  life  in  the  ocean.  When  in 
■time  our  ancestors  emerged  from  the  ocean  to  live 
firy  land,  they  dragged  with  them  a  bag  of  alkaline 
■l  not  much  dissimilar  to  sea  water;  and  at  the 
ent  time  our  body  appears  as  a  bag  of  such  fluid 
1  the  tissues  floating  around  in  it.  Oxidation  is 
a  condition  of  life,  and  oxidation  makes  for  acido¬ 


sis.  Acidosis  constitutes  as  universal  and  constant  a 
chemical  menace  to  the  life  of  our  tissues  as  bacteria 
do  a  biologic  one. 

The  vitamins,  whose  presence  is  necessary  to  enable 
the  body  to  utilize  its  food,  are  apparently  of  two  gen¬ 
eral  classes,  as  regards  certain  physical  characteristics, 
namely,  the  water  soluble  and  the  fat  soluble.  The 
former  can  be  supplied  by  milk,  cereal  decoctions  and 
fruit  juices,  and  the  latter  by  milk. 

In  accordance  with  these  facts  and  principles,  the 
following  prescriptions  for  rectal  feeding  have  been 
constructed. 

PRESCRIPTION  1  FOR  RECTAL  FEEDING 

This  prescription  supplies  daily  20  gm.  of  protein, 
presumably  in  the  form  of  amino-acids,  fuel  of  the 
value  of  about  700  calories,  salts  and  vitamins,  and 
water  to  the  amount  of  about  50  ounces. 

At  6  a.  m.,  a  mixture,  consisting  of  glucose,  1  ounce; 
strained  juice  of  one-half  orange;  sodium  bicarbonate,  30 
grains;  sodium  chlorid,  30  grains,  and  water,  to  make  10 
ounces,  is  injected. 

At  8  a.  m.,  5  ounces  of  skimmed  milk,  thoroughly  peptonized 
and  pancreatized,  are  injected. 

At  12  m.,  the  same  as  at  8  a.  m. 

At  4  p.  m.,  the  same  as  at  6  a.  m. 

At  6  p.  m.,  the  same  as  at  8  a.  m. 

At  10  p.  m.,  the  same  as  at  6  a.  m. 

At  midnight,  the  same  as  at  8  a.  m. 

Every  second  day,  at  4  a.  m.,  a  colonic  irrigation  with 
physiologic  sodium  chlorid  solution  is  given,  and  the  glucose 
enema  at  6  a.  m.  is  omitted. 

M odifications  of  Prescription  1. — The  quantity  of  the  glucose 
enemas  may  be  reduced  to  8  ounces. 

The  amount  of  the  glucose  in  the  glucose  enemas  may  be 
reduced  to  one-half  or  two-thirds  ounce. 

The  amount  of  the  glucose  enemas  may  be  increased  to 
12  or  16  ounces  with  or  without  an  increase  in  the  percentage 
of  glucose. 

A  quarter  of  an  ounce  of  glucose  may  be  added  to  each 
milk  enema. 

The  glucose  enemas  may  be  omitted  altogether,  with  or 
without  substitution  of  drink  enemas  of  physiologic  sodium 
chlorid  solution. 

Calcium  chlorid,  5  grains,  may  be  added  to  each  glucose  or 
drink  enema. 

A  culture  of  acidophilic  bacteria  may  be  added  to  any  of 
the  enemas  as  specified. 

PRESCRIPTION  2  FOR  RECTAL  FEEDING 

This  prescription  supplies  daily  fuel  to  the  amount 
of  about  700  calories,  salts  and  vitamins,  and  water  to 
the  amount  of  60  ounces,  but  no  protein. 

At  6  a.  m.,  a  mixture,  consisting  of  glucose,  1  ounce;  the 
strained  juice  of  one-half  orange;  sodium  bicarbonate,  30 
grains;  sodium  chlorid,  30  grains,  and  water  to  make  10 
ounces,  is  injected. 

At  10  a.  m.,  the  same  as  at  6  a.  m. 

At  2  p.  m.,  the  same  as  at  6  a.  m. 

At  6  p.  m.,  the  same  as  at  6  a.  m. 

At  10  p.  m.,  the  same  as  at  6  a.  m. 

At  2  a.  m.,  the  same  as  at  6  a.  m. 

Modifications  of  Prescription  2. — The  same  modifications 
may  be  made  of  the  enemas  in  this  prescription  as  of  the 
similar  glucose  enemas  in  Prescription  1. 

The  sodium  bicarbonate  in  the  enemas  may  be  increased, 
even  to  60  grains. 

The  orange  juice  may  be  temporarily  omitted. 

Calcium  chlorid  may  be  added  to  the  enemas. 

The  enemas  should  be  introduced  at  a  temperature 
of  100  F.,  and  slowly;  the  patient’s  buttocks  should  be 
elevated,  and  he  should  lie  on  his  right  side  for  an 
hour  after  the  injections. 

1218  Pacific  Street. 
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THE  SENSORY  DISTRIBUTION  OF  THE 
TRIGEMINAL  NERVE 

WALTER  MAX  KRAUS,  A.M.,  M.D. 

Adjunct  Assistant  Neurologist,  Bellevue  Hospital 
NEW  YORK 

The  charts  used  to  indicate  the  place,  extent  and 
nature  of  sensory  changes  due  to  disease  of  the  ner- 


be  shown  presently.  The  word  “segmental”  should  be 
limited  to  distributions  of  intramedullary  origin. 

Some  confusion  arises  from  the  fact  that  the  first 
two  of  the  three  distributions,  segmental,  radicular  and 
peripheral,  are  identical  for  the  spinal  nerves.  This  is 
aggravated  by  the  fact  that  no  two  of  the  three  dis¬ 
tributions  is  the  same  for  the  trigeminal  nerves 
(Figs.  1-4).  Figure  5  shows  that  the  trigeminal  nerve 
represents  several  sensory  segments  which  supply  sev- 


Fig.  i 


Fig.  1. — Segmental  distribution  of  trigeminal  nerve,  Section  E  (Dejerine).  Fig.  2.— Radicular  distribution  of  trigeminal  nerve,  Section 
C-D  (Dejerine).  Fig.  3. — Peripheral  distribution  of  trigeminal  nerve,  Section  B-C  (Dejerine).  Only  the  areas  of  the  three  main  branches 
are  shown.  Fig.  4. — Peripheral  distribution  of  trigeminal  nerve.  Section  A-B,  showing  areas  of  branches  of  each  of  the  three  main  branches: 
1.  a,  supra-orbital ;  b,  supratrochlear;  c,  infratrochlear;  d,  nasal;  2.  a,  temporal;  b.  malar;  c,  infra-orbital;  3.  a,  auriculotemporal;  b,  buccal; 
c,  mental;  d,  gasserian  ganglion.  Composite  of  charts  of  C.  L.  Dana,  Dejerine,  Schafer  and  Symington  in  Quain  s  Anatomy,  and  r.  Merkel 
in  Barker’s  Monographic  Medicine. 


vous  system  fall  into  two  groups :  those  showing  the 
distribution  of  peripheral  nerves,  and  those  showing 
the  distribution  of  the  spinal  segments  or  posterior 
roots.  The  distribution  of  the  trigeminal  nerve  is 
sometimes  included  in  both  these  groups.  When  it  is, 
it  is  usually  that  of  the  entire  nerve  root  (Fig.  2)  or 
that  of  the  three  main  branches  entering  the  gasserian 
ganglion  (Fig.  3). 

The  use  of  the  word  “segmental”  is  somewhat  con¬ 
fusing.  The  terms  “segmental”  and  “radicular”  are 
often  used  interchangeably,  and 
justly  so  when  they  apply  to  the 
spinal  cord.  This  cannot  be  done 
in  the  case  of  the  trigeminal,  as  will 


>enp  ncrai  ui  v  laiuns ,  icsiuua  u  i . 1  *  *■  i  u  ^  .  .  ■  ,  .  nu  cpr- 

’root;  lesions  give  distribution  shown  on  Figure  2;  Section  D-E  area  of  ramification  of  root  fibers;  distribution  of  lesions  "“l J^U^ve  distribu- 
tainty;  Section  E,  area  of  ganglion  cells;  place  of . juncture  with  fibers  connecting  to  motor  nerves  and  thalamic  enters,  lesions  S've  d'- 
tion  shown  on  Figure  1;  lesions  above  E  give  distribution  of  area  shown  on  figure  2.  Each  ramification  of  the  enteri  g  8  ,  •  or}er 

Bents  a  primitive  segment.  In  the  case  of  the  oculomotor  roots,  one  segment  has  been  omitted,  in  the  ,c.afise.  °/,  ‘if ^  Tnvnkmtarv  Ner- 
not  to  distort  too  greatly  the  relative  length  of  the  ascending  and  descending  roots.  The  diagram  is  modified  from  Gaskell  s  Involuntary  - 

vous  System,  1916,  p.  6. 
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eral  motor  segments  (the  third,  fourth,  fifth,  sixth 
seventh  and  twelfth  nerves).  The  diagram  empha¬ 
sizes  the  segmented  nature  of  the  trigeminal. 

The  inclusion  of  the  radicular  distribution  of  the 
trigeminal  in  a  segmental  chart  omits  the  segmental 
i  Fig.  1).  The  inclusion  of  the  peripheral  distribution 
(  Figs.  3  and  4)  is  a  mistake.  I  he  only  proper  area 
in  a  radicular  chart  would  be  the  entire  trigeminal  area 


F,g-  ,6  (Case  1).— Areas  of  loss  of  pain  sense.  Note  the  helmet 


")•  An  examination  of  a  number  of  textbooks 
n  neurology  has  shown  that  the  segmental  distribu- 
on  of  the  trigeminal  (Fig.  1)  is  given  only  in 
•ejerine  s  Semeiologie  des  affections  du  systeme  ner- 
sux”  and  White  and  Jelliffe’s  “Diseases  of  the  Ner- 
pus  System.” 

The  somewhat  complicated  anatomy  of  the  trigem- 
lal  as  compared  to  that  of  a  typical  posterior  root 
Fig.  5)  makes  the  question  of  the  skin  distribution 
•  its  sensory  part  equally  complicated.  Starting  with 
ie  peripheral  endings  there  are  five  different  sensory 
stributions.  The  sections  are  divided  as  follows 
Fig.  5)  : 

Section  A-B.  Peripheral  endings  to  the  points  of 
non  of.  the  branches  of  the  three  main  divisions, 
ohthajmic,  maxillary  and  mandibular  (Fig.  4). 

Section  B-C.  From  the  point  of  union  of  the 
anches  of  the  three  main  divisions  to  the  point  of 
lion  of  the  three  main  branches  themselves,  that  is, 
the  distal  end  of  the  gasserian  ganglion  (Fig.  3)’ 
.‘sions  of  sections  A-B  and  B-C  give  peripheral  dis- 
iibutions. 

Section  C-D.  From  the  distal  end  of  the  gasserian 
'  nglion  to  the  entrance  of  the  nerve  into  the  lateral 
;pect  of  the  pons  (Fig.  2).  Lesions  of  this  give 
Micular  distribution. 

Section  D-E.  From  the  point  at  which  the  fibers 
'tering  the  pons  begin  to  pass  to  the  sensory  intra- 
icdullary  nucleus,  to  that  nucleus  itself.  This  nucleus 
‘tends  from  slightly  above  the  level  of  the  entrance 
<  the  nerve  into  the  pons  down  to  the  third  cervical 
•;gment  (Fig.  5).  It  may  readily  be  seen  that  a  lesion 
Holving  the  fibers  just  after  their  point  of  entrance 
u°  ^le  Pons  will  give  a  distribution  like  that  produced 


by  a  lesion  of  Section  C-D  of  the  nerve.  No  diagram 
of  the  distribution  which  would  be  caused  by  a  lesion 
o  any  part  of  Section  D-E  can  be  given,  the  reasons 
being  that  the  description  given  by  Dejerine  (p.  836) 
is  not  clear  to  me,  no  diagram  has  been  found  illus¬ 
trating  this  distribution,  and  no  cases  have  been  seen 
in  which  it  has  been  made  out. 

.  Section  E.  1  his  includes  the  ascending  and  descend¬ 
ing  nuclei  and  the  fibers  passing  thence  to  the  thalamus 
at  their  respective  points  of  emergence  from  the  nuclei. 
Lesions  here  give  segmental  distribution.  The  course 
of  these  fibers  to  the  thalamus  is  known.  They  divide 
into  two  parts,  a  dorsal  and  a  ventral.  However,  the 
function  of  the  two  parts  has  not  been  determined  with 
certainty  so  that  it  would  be  impossible  to  give  a  chart 
of  their  distribution. 

Two  cases  illustrating  the  segmental  distribution  are 
given  to  emphasize  the  necessity  of  having  charts  on 
which  to  indicate  it.  Only  brief  reports  are  given,  as 
the  object  is  only  to  emphasize  the  type  of  trigeminal 
distribution. 

Case  1.— C.  R.,  man,  aged  47,  Italian,  hod  carrier,  single, 
had  a  queer  feeling  in  the  legs,  an  occasional  burning  in  the 
right  leg,  weakness  of  the  legs  and  the  right  hand,  and  pain 
in  the  lumbar  region.  He  had  had  no  illness  of  importance. 
Onset  had  occurred  five  years  before,  when  he  noted  stiffness 
of  the  fourth  and  fifth  fingers  of  the  right  hand.  Two  and  a 
half  years  later  he  noted  jumping  of  the  left  leg  and  a  feel¬ 
ing  of  burning  in  the  right  leg.  In  the  spring  of  1917,  weak¬ 
ness  of  the  right  hand  began  and  also  some  difficulty  in 
recognizing  objects  when  grasped  but  not  seen  (astereog- 
nosis).  He  was  unable  when  seen  to  feel  cold  water  as  such 
on  the  left  leg.  There  was  no  bladder  disturbance. 

There  were  signs  of  involvement  of  the  pyramidal  tract, 
right  and  left.  There  was  a  right  and  left  Babinski  reflex, 
the  knee  jerks  were  exaggerated,  and  there  was  ankle  and 
patellar  clonus.  The  abdominal  reflex  was  absent  on  the  left. 
The  reflexes  of  the  upper  extremity  were  present  and  equal. 


Hk.  7  (Case  1).  Areas  of  loss  Fig.  8  (Case  1). — Areas  of  loss 
of  pain  sense.  of  pain  sense. 


There  was  fibrillary  tremor  of  both  deltoid  muscles  and  the 
left  quadriceps  femoris.  There  was  slight  ataxia  of  the  left 
hand  (F-N  test).  Romberg’s  sign  was  absent.  The  sensa¬ 
tion  is  shown  in  Figures  6,  7  and  8.  Only  pain  and  tempera¬ 
ture  were  involved.  Cerebral  nerves  other  than  the  fifth  were 
not  involved. 

The  diagnosis  was  syringomyelia,  syringobulbia. 

Case  2.— G.  W.,  woman,  aged  65,  married,  housewife,  com¬ 
plained  of  tingling  and  paresthesia  of  the  arms,  especially 
the  left.  There  was  muscular  twitching  of  the  arms  and 
shoulders.  There  was  stiffness  of  the  back  and  a  feeling  of 
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constriction  about  the  chest.  There  was  difficulty  in  speaking 
and  swallowing.  Constipation  was  obstinate.  The  past  his¬ 
tory  was  negative.  About  twenty  years  before,  the  patient 
sustained  a  severe  injury  to  the  neck  from  a  fall  beneath  a 
wagon.  She  was  unconscious.  She  remained  in  bed  seven 
or  eight  months  because  her  back  was  weak.  The  left  arm 
was  paralyzed,  but  function  was  recovered  about  five  weeks 
after  the  accident.  The  neck  was  weak  and  remained  so  for 
several  years,  there  being  difficulty  in  holding  up  the  head. 
After  a  long  period  of  practical  freedom  from  any  trouble, 
the  following  symptoms  began  to  appear  :  difficulty  in  swal¬ 
lowing  and  talking,  unsteady  gait,  and  inability  to  use  the 
left  arm  properly.  These  symptoms  appeared  about  three 
years  before  the  examination.  There  was  also  a  feeling  of 
constriction  about  the  chest.  All  these  symptoms  have  pro¬ 
gressed  slowly.  At  the  time  of  the  examination  the  patient 
was  unable  to  lift  her  left  arm ;  it  felt  weak  and  heavy.  There 
had  also  developed  a  feeling  of  stiffness  in  the  right  arm. 
There  had  been  obstinate  constipation  for  three  years.  There 
was  no  history  of  bladder  involvement.  There  was  palpita¬ 
tion  of  the  heart  on1  the  slightest  exertion.  She  had  also 
noted  some  unsteadiness  and  difficulty  in  walking.  Four  or 
five  years  before,  the  patient,  after  a  violent  sneeze,  felt  a 
snap  in  the  neck  and  an  electric  shock  down  the  left  arm. 
She  felt  faint. 

There  was  a  horizontal  nystagmus.  The  right  pupil  was 
greater  than  the  left.  Reaction  was  fairly  prompt.  As  the 
result  of  an  old  accident,  the  patient  could  not  count  fingers 
with  the  left  eye.  She  was  hoarse.  The  reflexes  were  exag¬ 
gerated  at  the  knees  and  ankles.  The  Babinski  reflex  was 
elicited  on  both  sides.  There  was  no  clonus.  Hoffman’s 
sign  was  observed  in  both  hands.  The  right  arm  was  freely 
movable.  The  left  arm  could  not  be  raised.  The  biceps  and 
triceps  were  powerless.  Extension  and  flexion  of  the  wrist 
was  feeble.  The  trapezius  and  deltoid  were  almost  powerless. 
The  sternocleidomastoid  was  weaker  than  that  on  the  right; 
the  change,  however,  was  slight.  There  was  myokymia  in 
both  arms  and  shoulders,  though  mainly  in  the  left.  The  left 
arm  50  cm.  from  the  tip  of  the  middle  finger  measured  1.5  cm. 
shorter  than  the  right.  The  gait  was  slow  and  shuffling. 


Fig.  9  (Case  2). — Areas  of  loss  of  pain  sense,  October,  1914. 

There  was  no  manual  or  pedal  incoordination.  There  was 
slight  postural  difficulty  in  the  thumb  of  the  left  hand.  The 
sensation  is  charted  in  Figures  9,  10  and  11.  Figure  9  shows 
the  condition  in  October.  1914;  there  was  involvement  of  the 
entire  left  side  of  the  head.  Figure  10  shows  the  condition 
two  months  later,  and  Figure  11  the  condition  two  years  after 
that.  These  charts  are  of  pain  sensation  only.  The  changes 
of  the  extent  of  involvement  of  temperature  sensation  is 


not  discussed,  as  this  paper  is  meant  only  as  a  comment  on 
types  of  trigeminal  sensory  distribution. 

The  diagnosis  was  syringomyelia  and  syringobulbia. 

It  will  be  seen  that  in  Case  1,  V-l  and  V- 2  are 
involved  while  the  hypoglossal  nucleus  is  not.  This 
implies  that  the  areas  V-l  and  V- 2  are  equivalent  to 
the  substantia  gelatinosa  Rolandi  (sensory  nucleus  of 
the  trigeminal)  from  the  upper  limit  of  the  third  cer- 


Fij?.  10  (Case  2). — Areas  of  loss 
of  pain  sense,  December.  1914. 
Note  that  the  whole  left  trigeminal 
area  was  not  involved  at  this  time, 
as  in  October. 


Fig.  11  (Case  2). — Areas  of  loss 
of  pain  sense,  November,  191o. 
Note  considerable  changes  in  the. 
contour. 


vical  segment  to  about  the  level  of  the  hypoglossal 
nucleus.  Though  we  have  no  evidence  like  this  to 
indicate  that  the  place  of  transition  between  V-4  and 
V-5  corresponds  to  the  plane  of  entrance  of  the  nerve,, 
the  fact  that  there  is  a  small  part  of  the  sensory 
nucleus  running  above  this  plane  would  make  it  prob¬ 
able.  The  area  V-5  would  in  that  case  be  supplied  by 
that  part  of  the  nucleus  lying  above  the  plane  of 
entrance  of  the  nerve.  As  has  been  said  above,  we 
have  no  clinical  evidence  at  hand  to  prove  this. 

It  is  suggested  that  charts  showing  cerebrospinal 
radicular  distribution  (Fig.  2)  be  eliminated.  They 
are  unnecessary  because  a  cerebrospinal  segmental 
chart  will  show  the  segmental  distribution  of  the 
trigeminal  (Fig.  1)  and  spinal  nerves  as  well  as  the 
radicular  distribution  of  the  spinal  nerves.  On  the 
other  hand,  a  cerebrospinal  peripheral  chart  will  show 
the  peripheral  distribution  of  the  trigeminal  (Fig.  3) 
and  spinal  nerves  as  well  as  the  radicular  distribution 
of  the  trigeminal  (Fig.  2,  sum  of  the  three  divisions 
V-l,  V-2  and  V-3).  Even  greater  usefulness  could  be 
obtained  from  the  peripheral  chart  by  giving  the  areas 
of  the  branches  of  the  three  divisions,  V-l,  V-2,  V-3, 
marking  the  large  divisions  by  a  heavier  line  than 
that  showing  their  subdivisions  (Fig.  4).  Thus  this, 
peripheral  chart  (Fig.  4)  would  show  peripheral  dis¬ 
tribution  of  both  divisions  and  subdivisions,  while  the 
segmental  chart  would  show  segmental  distribution 
(Fig.  1)-,  and  they  both  would  show  the  radicular 
distribution  (Fig.  2,  sum  of  V-I,  V-II,  V-III,  V-IV 
and  V-V  in  the  segmental,  sum  of  V-l,  V-2  and  V-3 
in  the  peripheral).  Either  chart  could  be  used  for 
thalamic  and  suprathalamic  distributions. 

141  West  Seventy-Fifth  Street. 

The  Cost  of  Health.— We  hear  much  of  the  high  cost  oi 
living,  but  we  overlook  the  fact  that  many  of  the  best  things 
of  life  can  be  had  for  nothing. — Monthly  Bulletin  (La.). 
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A  NEW  BED  DEVICE  FOR  FACILITATING  THE  DRAINAGE 
OF  EMPYEMA  THORACIS  * 

Irving  R.  Rotii,  M.D.,  New  York 

It  is  with  the  realization  of  the  gravity  of  an  improperly 
drained  empyema  and  with  the  hope  of  facilitating  such 
drainage,  that  I  present  this  device. 

It  consists  essentially  of  two  parts:  (1)  an  elevated  can¬ 
vas  bed,  spanned  across  the  bed  frame,  with  an  opening  in 
the  canvas  to  permit  the  passage  of  a  tube  from  the  pleural 
cavity  through  it  into  the  pus  bottle  below  (Fig.  1),  and 
(2)  a  series  of  air-tight  bottles  and  tubes  below  the  canvas 
bed  (Fig.  2). 

Bottle  A  (Fig.  3)  is  an  8-ounce,  air-tight,  pus  bottle  com¬ 
municating  with  the  tube  in  the  pleural  cavity.  From  Bot¬ 
tle  A,  air  is  exhausted  by  means  of  Bottle  B,  which  is  a 
2-gallon  irrigating  bottle  in  which  a  vacuum  is  created  by 
letting  water  flow  out  of  its  spout  at  the  bottom  by  gravity 
into  Bottle  C,  which  is  a  2-gallon  plain  bottle.  When  Bot¬ 
tle  B  is  empty,  it  can  again  be  refilled  from  Bottle  C. 

The  patient  is  placed  over  the  elevated  canvas  bed  with 
the  affected  side  dependent,  with  the  tube  from  the  chest 
:hrough  the  opening  in  the  canvas  bed.  This  position  favors 
i  constant  gravity  drainage. 

The  system  of  tubes  and  bottles  below  the  canvas  bed, 
rreating  a  vacuum  in  the  pus  bottle,  tends  to  exhaust  the  pus 
from  the  pleural  cavity,  especially  that  which  is  not  in  direct 
ine  with  gravity,  or  which,  being  too  thick  and  tenacious, 
,vould  tend  to  clog  the  drainage  tube. 

It  would  seem  at  first  sight  that  other  and  better  means 
>f  aspiration  are  available;  but  the  one  used  in  this  device, 
vhich,  with  but  slight  modification,  is  the  one  previously 
lsed  by  Dr.  Martin  W.  Ware  of  the  attending  staff  at  Mount 
Sinai,  is  perhaps  the  most  useful.  It  is  self-regulating  in 
hat,  when  the  degree  of  vacuum  in  the  pleural  cavity  is  equal 
o  that  in  Bottle  B,  the  flow  of  the  water  from  Bottle  B  to 
lottle  C  stops.  When  the  patient  coughs  or  takes  a  deep 
ireath,  so  that  the  pressure  is  again  raised  in  the  pleural 
avity  above  that  in  the  vacuum  system  in  the  bottles,  the 


attempted— because  a  cough  or  deep  breath,  which  in  this 
method  acts  as  an  automatic  start,  would,  in  case  of  the 
use  of  simple  siphonage,  cause  expulsion  of  the  water  from 
the  siphon  tubes  and  thus  necessitate  an  attendant  repeatedly 
to  readjust  the  exhaust  system. 


I  ij?.  1.  Bed  device  for  facilitating  the  drainage  of  empyema  thoracis 

ater  begins  to  flow  again  automatically,  and  aspiration 

mtinues. 

At  this  point  I  would  caution  against  the  use  of  siphon- 
je  to  create  a  vacuum  in  the  pus  bottle  —  as  is  often 


*  from  the  Surgical  Division.  Service  of  Dr.  Howard  Lilienthal, 
ount  Sinai  Hospital. 


Fig.  2. — Arrangement  of  bottles  and  tubes. 

ESSENTIALS  TO  THE  PROPER  USE  OF  THE  DEVICE 

1.  The  canvas  bed  should  be  sufficiently  elevated  to  per¬ 
mit  manipulation  beneath  it  (from  16  to  20  inches). 

2.  The  exhaust  system  should  be  air  tight.  Rubber  stop¬ 
pers  should  be  used  in  all  bottles. 

3.  The  glass  connecting  tips  should  be  of  wide 
caliber  throughout. 

4.  The  drainage  tube,  which  during  operation 
is  inserted  to  the  depth  of  the  pus  cavity,  should 
be  withdrawn  to  about  1  inch  from  the  opening 
in  the  chest,  within  from  twenty-four  to  forty- 
eight  hours  after  operation,  so  as  to  prevent 
accumulation  of  pus  in  the  dependent  portion  of 
the  pleural  cavity  around  the  base  of  the  in¬ 
serted  tube. 

5.  The  patient  should  be  placed  over  the  open¬ 
ing  in  the  canvas  bed,  the  affected  side  in  the 
dependent  position,  with  the  tube  from  the  chest 
pointing  vertically  downward  in  the  direct  line 
of  gravity. 

6.  The  drainage  tube  should  be  changed  every 
three  or  four  days  in  order  to  prevent  plugging 
by  tenacious  pus  or  pieces  of  fibrin  adhering  to 
its  lumen. 

7.  In  order  that  the  wound  may  be  dressed, 
the  tube  leading  from  the  chest  to  Bottle  A  is 
clamped,  and  disconnected  at  D.  The  tube  lead¬ 
ing  from  Bottle  B  to  Bottle  C  is  clamped.  The 
patient  is  raised  sufficiently  to  be  in  the  prone 
position  (Fig.  4).  While  the  wound  is  being 
dressed  the  tube  is  secured  to  the  chest  wall  by 
means  of  narrow  strips  of  adhesive  plaster, 

through  a  safety  pin,  which  is  passed  through  the  wall  of 
the  tube,  thus  preventing  the  tube  from  slipping  out  of  the 
chest. 

8.  In  the  case  of  children  under  5  years  of  age,  a  binder 
may  be  placed  across  the  chest  and  abdomen,  reaching  from 
the  axillae  to  the  umbilicus,  secured  by  means  of  safety  pins 
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to  the  canvas  bed  on  each  side  in  order  to  keep  them  in  posi¬ 
tion.  This  should  not  be  so  tight  as  to  immobilize  the  child. 

9.  After  ten  or  twelve  days,  when  only  a  small  amount 
of  serous  fluid  drains  (from  2  to  4  drams  in  twenty-four 
hours),  the  child  may  be  removed  from  the  elevated  bed, 
suction  may  be  discontinued,  and  a  small  tube,  cut  down  to 
the  level  of  the  chest  wall,  may  be  kept  in  the  wound  for 
three  or  four  days  to  let  the  remaining  pus  drain  into  the 
dressing,  after  which  the  wound  may  be  allowed  to  close. 

10.  Before  the  tube  is  finally  removed  from  the  chest, 
or  if  the  temperature  is  oscillating,  a  roentgenogram  should 
be  taken  to  ascertain  whether  or  not  there  is  an  encapsu¬ 
lated  suppurating  focus. 


ADVANTAGES  AS  OBSERVED  IN  HOSPITAL  WARDS 

1.  The  constant  gravity  drainage  with  the  intermittent 
self-regulating  suction,  besides  emptying  the  chest  in  a  short 


Fig.  3— Details:  A,  pus  bottle;  B,  irrigating  bottle; 

C,  plain  botle;  D,  point  at  which  tube  is  disconnected 
before  the  wound  is  dressed;  1,  rubber  tube  in  pleural 
cavity;  2,  safety  pin  and  adhesive  strapping  holding  q 

tube  in  place;  3,  glass  connecting  tube;  4,  rubber  con¬ 
necting  tube;  5,  glass  tube  through  rubber  stopper; 

6,  rubber  stopper;  7.  L  tube;  8,  rubber  tube;  9,  L 
tube;  10,  rubber  stopper;  11,  rubber  stopper;  12, 

L  tube;  13,  rubber  tube.  L- — — - 

time,  also  removes  subsequently  formed  pus  as  quickly  as 
it  forms,  thus  removing  the  irritating  effect  of  retained 
pus  from  the  pleural  surfaces,  so  that,  within  from  five  to 
twelve  days  after  operation,  only  a  serous  fluid  is  drained. 

2.  It  prevents  retention  empyemas,  thus  incidentally  pre¬ 
venting  oscillating  temperatures  and  toxicity  from  absorp- 


Fig.  4. — Patient  in  position  for  dressing  of  wound. 

tion ;  therefore,  the  appetite  of  the  patient  is  good,  and  con¬ 
valescence  is  rapid. 

3.  The  partial  vacuum  created  by  the  exhaust  system  tends 
to  facilitate  the  early  expansion  of  the  impaired  lung. 


4.  Lying  on  the  affected  side  facilitates  the  emptying  of 
e  pus  cavity  and  removes  the  weight  of  fluid,  which  would 
press  on  and  impede  the  function  of  the  sound  and  compen¬ 
sating  lung  on  the  unaffected  side. 


Fig.  5. — Empyema  bed  as  it  appears  in  hospital  wards,  draped,  in 
order  to  prevent  strong  currents  of  air  reaching  patient  from  beneath. 

5.  Pus  does  not  drain  into  the  dressings,  whereby  the 
excoriation  of  the  skin  from  pus-sodden  dressings  is  pre¬ 
vented. 

6.  Minor  thoracotomy  usually  suffices,  because  of  ample 
subsequent  drainage. 

7.  The  amount  of  drainage  as  well  as  the  character  of 
the  pus  can  be  ascertained  at  a  glance  by  aid  of  a  trans¬ 
parent  and  graduated  pus  bottle  (Fig.  3). 

8.  The  device  is  simple  in  construction,  sanitary,  com¬ 
fortable,  well  ventilated,  applicable  to  any  hospital  bed¬ 
stead,  and  applicable  to  a  child  of  any  age. 

This  method  of  draining  empyemas  has  been  in  use  at 
the  Mount  Sinai  Hospital  since  August,  1917,  and  has  given 
a  uniformly  gratifying  result.  The  number  of  cases,  as  well 
as  the  details  as  to  the  influence  of  this  method  of  drain¬ 
age  on  them,  will  be  reported  at  a  future  date. 


THE  PERONEAL  TENDON  AS  A  TRANSPLANT  * 

M.  S.  Henderson,  M.D.,  Rochester,  Minn. 

In  certain  injuries  to  the  hand,  the  tendons  may  be  divided. 
The  patient  may  not  present  himself  for  some  months  after 
the  injury,  and  the  surgeon  is  then  confronted  with  a  great 
gap  to  be  bridged  between  the  ends  of  the  tendon.  Fascia 
lata  removed  from  the  thigh  has  been  used  with  some  success 
to  make  up  this  deficiency.  Occasionally,  the  patellar  liga¬ 
ment  is  accidentally  divided  and  there  is  lack  of  extension 
power  with  the  consequent  “flop”  knee. 

In  two  cases,  one  in  which  the  hand  was  involved,  and  the 
other  the  knee,  we  removed  a  large  piece  of  the  peroneus 
longus  and  used  it  as  a  free  transplant.  In  the  knee  the 
result  was  all  that  could  be  desired;  the  operation  on  the 
hand  is  too  recent  to  justify  the  drawing  of  conclusions; 
however,  the  wound  healed  by  first  intention.  I  have  not 
seen  in  the  literature  any  reference  to  the  use  of  the  peroneal 
tendon  as  a  free  transplant,  and,  even  though  it  may  have 
been  used,  because  of  the  general  lack  of  knowledge  concern¬ 
ing  it,  the  method  is  herewith  reported.  The  tendon  has  an 

*  From  the  Mayo  Clinic. 
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advantage  for  transplantation  over  the  fascia  lata,  in  that  it 
is  <i  true  tendon  ready  to  take  on  function  as  soon  as  nour¬ 
ished  in  its  new  home.  The  removal  of  the  tendon  causes  no 
inconvenience  to  the  patient,  and  it  is  possible  that  full 
regeneration  takes  place. 

About  seven  years  ago  I  had  an  opportunity  to  observe  the 
work  of  Sir  Robert  Jones,  and  since  then  I  have  operated  in 
many  cases  of  rigid  flatfoot  according  to  his  method,  that  is, 
removing  an  inch  or  more  of  the  peroneal  tendons.  No  bad 
results  or  failure  of  regeneration  of  the  tendons  have  fol¬ 
lowed.  When  a  piece  of  the  peroneus  longus  is  removed, 
the  peroneus  brevis  remains  and  is  ample  for  function  even 
if  the  peroneus  longus  does  not  regenerate. 

After  the  field  where  the  tendon  is  to  be  used  is  prepared 
(tbe  leg  having  been  prepared  previously),  the  knee  is  flexed 
and  the  leg  is  rotated  inward.  Two  small  incisions  are  used. 
The  lower  incision  is  made  below  and  a  little  in  front  of  the 
external  malleolus'where  the  long  peroneal  tendon  is  divided 
just  before  it  turns  around  the  sole  of  the  foot  to  be  inserted 
into  the  head  of  the  first  metatarsal  bone.  The  upper  incision 
is  made  just  behind  the  fibula,  about  3  inches  above  the  tip 
of  the  external  malleolus,  and  the  tendons  are  exposed.  Pull¬ 
ing  on  the  tendons  above  permits  the  peroneus  longus  to  be 
readily  identified;  it  is  then  divided  below,  and  pulled  up 


Figure  1  shows  the  position  of  the  body  on  the  ordinary 
lavatory  seat.  While  in  this  condition  the  abdominal  viscera 
remain  passive,  and  the  abdominal  muscles  exert  no  more 
pressure  than  during  any  other  activities  while  sitting. 
Furthermore,  the  lavatory  seat,  being  comparatively  com¬ 
fortable,  inclines  one  to  reading,  meditation  or  the  planning 
of  the  day’s  work.  After 
unsuccessful  attempts,  many 
persons  will  postpone  the 
act  for  a  more  convenient 
time,  thus  neglecting  to 
form  the  habit  for  every  day 
at  the  same  hour. 

Figure  2  is  a 
suggestion  for 
a  modification 
of  the  lavatory 
chamber.  The 
horizontal  seat 
is  raised  under 
the  thighs, 
while  a  pro¬ 
jected  step  as¬ 
sists  in  elevat- 


Zan  D.  Klopper,  M.D.,  Chicago 


Fig.  1.  Position  of  the  body  on  the  ordinary  lava¬ 
tory  seat. 


ing  the  legs,  thus  bringing  the  thighs  toward 
the  abdomen,  and  compressing  the  rectus 
abdominis  muscle  anteroposteriorly.  The  body 
finds  itself  in  such  a  position  that  the  pressure 
from  above  by  the  diaphragm  can  be  easily 


hrough  the  upper  incision  and  divided  there.  In  this  manner, 
or  6  inches  of  large  tendon  may  be  obtained  and  divided 
>ngitudinally  into  two  or  three  pieces  if  so  desired. 


THE  PRACTICABILITY  OF  THE  MODIFICATION  OF  THE 
LAVATORY  CHAMBER 


One  of  the  many  causes  of  constipation  is  the  faulty  posi- 
ion  the  body  assumes  during  the  time  of  defecation. 

To  complete  the  act  more  successfully,  it  is  desirable  to 
ring  the  abdominal  muscles  into  play,  producing  pressure 
n  the  colon  and  intestine,  and  forcing  the  fecal  matter  into 
ie  rectum.  Such  an  accumulation  may  evacuate  itself  more 
Tcibly,  as  a  result  of  the  bulk,  and  the  stimulation  of  the 
--ctal  nerves  governing  the  evacuation. 

The  majority  of  those  persons  whose  occupations  compel 
iem  to  remain  sitting  the  most  of  the  day,  as  bookkeepers, 
>achmen,  chauffeurs,  various  officials,  students,  many  arti- 
ms,  and  also  obese  persons  who  take  little  or  no  exercise, 
'd  no  difference  between  the  seat  ordinarily  occupied  during 
e  da>’’s  activities,  and  the  seat  of  the  lavatory  chamber. 


Fig.  2. — Position  of  the  body  on  modified  lavatory  seat. 

accomplished,  and  thereby  the  contents  of  the  abdominal 
viscera  are  easily  compressed  downward. 

1642  West  Division  Street. 
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Military  Medicine  and  Surgery 


REPORT  ON  ARSPHEN  AM  IN 

SATISFACTORY  USE  OF  THE  ARSENOBENZOL  BRAND  IN 
ONE  THOUSAND,  ONE  HUNDRED  AND  FOUR 
INJECTIONS  FOR  SYPHILIS 

VICTOR  N.  MEDDIS,  M.D.  (Louisville,  Ky.) 

Captain,  M.  R.  C.,  U.  S.  Army 
AND 

WILLIAM  C.  STIRLING,  Jr.,  M.D.  (Newark,  N.  J.) 

Lieutenant,  M.  R.  C.,  U.  S.  Army 
CAMP  ZACHARY  TAYLOR,  LOUISVILLE,  KY. 

The  product  introduced  as  salvarsan  became  scarce 
or  unobtainable  with  the  beginning  of  the  European 
war.  Under  an  act  of  Congress,  a  number  of  firms 
have  been  licensed  to  manufacture  this  product  under 
the  name  arsphenamin.  This  American-made  product, 
arsphenamin,  is  essentially  identical  with  the  product 
formerly  sold  as  salvarsan. 

At  the  base  hospital,  Camp  Zachary  Taylor,  Ky.,  in 
a  series  of  1,104  injections  of  four  different  prepara¬ 
tions,  namely  salvarsan  (Farbwerke-Hoechst  Com¬ 
pany)  of  which  we  gave  eighty-five  injections,  arseno- 
benzol,  1,011  injections,  arseminol,  twenty  injections, 
and  arsamin,  eight  injections,  the  results  were  the  same 
in  each  preparation,  salvarsan  being  slightly  more  solu¬ 
ble  than  the  other  preparations. 

The  method  of  preparing  the  solution  as  used  here 
is  as  follows:  A  flask  with  a  capacity  of  500  c.c.  is 
used  in  which  to  make  the  solution.  Into  this  is  poured 
150  c.c.  of  freshly  distilled  sterile  water  with  a  tem¬ 
perature  of  about  95  C.,  and  then  ten  ampules  of 
arsphenamin  are  added.  The  solution  is  vigorously 
shaken  after  the  contents  of  each  ampule  are  emptied 
into  the  flask,  until  all  the  particles  are  dissolved.  The 
solution  is  next  rendered  slightly  alkaline  by  the  addi¬ 
tion  of  freshly  prepared  15  per  cent,  sodium  hydroxid 
solution.  This  at  first  forms  a  heavy  flocculent  pre¬ 
cipitate  which  redissolves  on  the  addition  of  more 
sodium  hydroxid,  and  becomes  clear.  It  is  tested  with 
litmus  paper  for  final  alkalinity,  and  after  being 
filtered,  it  is  ready  for  injection.  We  started  by  using 
100  c.c.  of  water  to  each  0.6  gnu,  but  gradually  reduced 
the  quantity  of  water  until  now  it  is  being  given  in 
30  c.c.  of  water.  In  no  case  were  any  ill  effects  seen 
from  using  this  concentrated  solution.  The  ordinary 
gravity  method  is  the  one  employed,  and  a  sufficient 
quantity  for  ten  injections  is  prepared  at  one  time. 
The  median  cephalic  or  basilic  veins  are  the  ones  ordi¬ 
narily  selected,  and  with  a  20  gage  needle,  30  c.c.  of 
the  solution  are  allowed  to  run  in,  from  eight  to  ten 
minutes  being  taken  for  the  injection,  the  temperature 
meanwhile  being  kept  at  about  37  C.  Ten  minutes 
before  receiving  the  injection  the  patient  is  given  a 
hypodermic  of  10  minims  of  a  1 :  1,000  solution  of 
epinephrin  subcutaneously  to  prevent  any  marked  reac¬ 
tion.  The  injection  is  given  usually  in  the  afternoon, 
as  less  time  is  thus  lost  from  duty.  A  purgative  is 
given  the  night  before,  the  noonday  meal  is  omitted, 
and  after  receiving  the  injection  the  patient  is  required 
to  remain  quiet  for  the  rest  of  the  day. 

From  a  therapeutic  standpoint  as  good  results  were 
obtained  with  the  arsenobenzol  brand  of  arsphenamin 


as  with  the  salvarsan  brand.  As  a  majority  of  the 
cases  of  syphilis  were  seen  in  the  early  secondary  stage 
with  initial  chancre,  macular  eruption  on  the  body  or 
mucous  syphilids  in  the  mouth,  we  were  able  to  begin 
treatment  early  and  found  that  it  required  from  three 
to  four  injections  given  every  seven  days  to  render 
the  patient  free  from  all  active  lesions.  A  dark  field 
illumination  test  was  made  in  all  cases  presenting  sus¬ 
picious  ulcers,  whether  genital  or  extragenital,  and 
blood  was  taken  for  a  Wassermann  test  in  every  case. 
As  soon  as  a  man  was  free  from  all  active  lesions  he 
was  returned  to  duty  with  instructions  to  report  back 
twice  weekly  for  treatment.  A  course  of  treatment 
ordinarily  consisted  of  eight  intravenous  injections  of 
arsphenamin  and  a  corresponding  number  of  mercuric 
salicylate  in  1  grain  doses,  given  intramuscularly. 
These  were  repeated  every  seven  days.  The  arsphen¬ 
amin  was  usually  given  either  on  Monday  or  Tuesday, 
and  the  mercuric  salicylate  on  Thursday  or  Friday. 
After  receiving  a  full  course  of  treatment,  the  patients 
were  instructed  to  report  for  weekly  inspection.  If, 
at  the  end  of  a  month,  they  presented  no  active  symp¬ 
toms,  blood  was  again  taken  for  a  Wassermann  test 
to  determine  wffat  further  treatment  was  nec.essary. 
Rarely  in  our  experience  has  it  required  more  than 
four  injections  to  clear  up.  all  active  lesions  entirely, 
and  in  only  three  cases  was  it  necessary  to  give  more 
than  the  eight  injections,  before  the  first  rest  period. 

Arsphenamin  was  given  in  several  cases  of  phage¬ 
denic  chancroid,  that  did  not  respond  to  other  treat¬ 
ment.  The  improvement  was  rapid  thereafter  in  all 
the  cases.  We  regard  all  slow  healing  indolent  ulcers 
as  syphilitic,  and  they  are  treated  as  such  even  though 
the  Spirochaeta  pallida  cannot  be  found  in  the  lesion. 
As  the  majority  of  patients  had  received  some  form 
of  local  treatment,  the  presence  of  the  spirochetes  was, 
of  course,  hard  to  demonstrate.  In  some  cases,  in 
which  the  initial  lesion  did  not  show  the  organism,  the 
enlarged  inguinal  glands  were  aspirated,  a  small  hypo¬ 
dermic  needle  being  used,  and  the  gland  being  macer¬ 
ated  to  obtain  some  of  the  contents  for  examination. 
This  causes  very  little  pain  and  discomfort,  and  often 
the  spirochete  can  be  found  in  this  way  when  it  can¬ 
not  be  demonstrated  in  the  initial  lesion. 

In  this  series  of  cases,  only  three  extragenital  chan¬ 
cres  were  seen,  two  being  on  the  upper  lip  and  one  on 
the  lower  lip,  and  giving  a  history  of  no  genital 
involvement. 

In  those  cases  in  which  the  spirochetes  were  found 
in  the  initial  lesion,  treatment  was  begun  immediately, 
and  blood  taken  for  a  Wassermann  test.  It  was  rare 
for  secondary  manifestations  to  develop.  In  no  case 
was  arsphenamin  contraindicated  after  careful  exam¬ 
ination  was  made  of  the  heart  and  kidneys. 

We  are  firmly  convinced  that  the  toxicity  of  arsphen¬ 
amin  is  reduced  to  nil  if  proper  precautions  have  been 
taken  in  preparing  and  giving  the  solution. 

REPORT  OF  CASES 

Two  cases,  selected  at  random,  are  herewith 
reported : 

Case  1. — J.  W.  McL.,  aged  23,  had  had  an  initial  lesion  on 
the  glans  penis  two  years  before,  with  a  macular  eruption 
on  the  body,  and  sore  throat  at  that  time.  He  maintained 
that  a  +  +  Wassermann  test  was  made.  He  received  one 
injection  of  neosalvarsan  and  took  mercury  pills  for  four 
months.  He  had  no  further  trouble  until  about  three  months 
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efore  when  the  right  testicle  began  to  enlarge,  but  was  not 
ainful  and  did  not  worry  him  unless  he  drilled  hard.  He 
as  sent  to  the  base  hospital  by  the  regimental  surgeon.  A 
/assermann  test  was  made.  The  right  testicle  was  enlarged, 
ard,  smooth  and  not  painful.  This  was  diagnosed  as  inter- 
itial  sclerosis  and  treatment  was  started.  He  was  given 
ght  injections  of  arsphenamin  every  seven  days,  and  also 
ercuric  salicylate.  At  the  end  of  the  fourth  injection  much 
nprovement  was  noticed,  the  testicle  becoming  softer  and 
rich  smaller  in  size.  After  receiving  the  eight  injections, 
!-  was  sent  back  to  duty  free  from  symptoms,  with  the  tes- 
,1c  normal  in  size  and  the  blood  test  negative.  He  was  seen 
gain  at  the  end  of  one  month,  and  two  months,  and  was 
.tirely  free  of  symptoms. 

Case  2— A.  G.  D.,  aged  25,  admitted  to  the  hospital,  Dec.  1, 
1/,  had  had  an  ulcer  on  the  glans  penis  eight  months  prior 
entrance  in  the  Army,  and  said  he  did  not  take  any  treat- 
ent  and  had  no  further  symptoms  until  about  five  weeks 
fore,  when  he  noticed  that  he  was  becoming  jaundiced.  His 
in  was  very  yellow,  he  was  easily  exhausted  on  the  slight- 
t  exertion,  and  he  complained  of  severe  headaches  in  the 
cipital  region.  On  admission  the  patient  was  markedly 
undiced,  the  liver  was  enlarged  and  the  stools  were  clay 
lored.  The  patient  said  he  suffered  from  constipation.  The 
assermann  test  was  +  +  +.  We  began  treatment,  giving 
m  one  injection  each  week  both  of  arsphenamin  and  mer- 
ric  salicylate.  At  the  end  of  the  course  of  eight  injections 
i>  general  appearance  greatly  improved,  jaundice  disap- 
ntred,  and  he  returned  to  duty.  At  the  end  of  a  month  and 
;am  at  the  end  of  two  months  he  was  still  free  from  symp- 
ins.  The  Wassermann  test  was  negative. 

Numerous  cases  could  be  cited  to  show  the  thera- 
]  utic  value  of  arsphenamin,  would  space  permit. 

CONCLUSIONS 

1.  The  arsenobenzol  brand  of  arsphenamin  made  in 
tis  country  is  in  our  experience  nontoxic,  and  equally 
;  efficient  therapeutically  as  the  original  Ehrlich  prep- 
Eation. 

2.  It  may  be  used  in  concentrated  solution  with  no 
i  effects. 

3.  Epinephrin,  given  in  a  1  :  1,000  solution  ten  min- 
--S  before  the  injection,  will  control  reaction. 

4.  The  only  reaction  noted  in  this  series  of  cases 
•  s  slight  headaches;  in  some  cases,  diarrhea  and 
;?ht  malaise  were  noted. 

5.  In  phagedenic  chancroids,  “arsenobenzol”  has  a 
"y  beneficial  effect,  and  is  recommended  where  the 
nling  is  slow  and  response  to  other  treatment  is  poor. 


-’E  OF  RABBITS  AS  SUBSTITUTE  FOR 
WHITE  MICE  IN  PNEUMOCOCCUS 
TYPE  DIFFERENTIATION 

HAROLD  K.  FABER,  M.D.  (San  Francisco) 

Captain,  M.  R.  C.,  U.  S.  Army 
CAMP  LEWIS,  AMERICAN  LAKE,  WASH. 

n  spite  of  the  usefulness  of  Avery’s  rapid  method 
’  pneumococcus  type  differentiation,  it  is  often 
irable  to  resort  to  animal  inoculation  either  for 
erentiation  or  for  isolation  of  pneumococci, 
he  susceptibility  of  rabbits  to  pneumococcus  infec- 
n  is  so  well  known  that  there  may  be  some  reason 
y  they  have  not  been  generally  used  instead  of 
ie  mice  for  pneumococcus  type  differentiation;  but 
reason  is  not  clear,  and  no  statements  on  this  point 
;  e  come  to  my  attention. 

ntraperitoneal  inoculation  of  rabbits  with  pneu- 
’iic  sputum  has  been  carried  out  in  fifteen 
■ances,  and  in  thirteen  of  these  pneumococci  were 


found  m  the  heart’s  blood  and  peritoneal  cavity  in 
abundance,  always  with  characteristic  capsules.  No 
other  organisms  were  found  by  smear  in  the  exudate, 
but  in  two  instances  in  which  the  animals  had  been 
killed  about  twenty-four  hours  after  inoculation  a  few 
colonies  of  other  bacterial  species  were  found  in  the 
culture.  Pneumococcus  in  pure  culture  was  in  these 
cases  recovered  from  the  blood.  In  the  two  cases  in 
which  pneumococci  were  not  recovered  from  the  peri¬ 
toneal  cavity,  the  cultures  and  smears  were  negative, 
the  Avery  culture  from  the  sputum  was  negative,  and 
no  pneumococci  had  been  found  in  the  sputum.  It  is 
assumed  that  the  sputum  was  improperly  collected. 

.  The  Rockefeller  technic  of  preparation  and  injec¬ 
tion  of  sputum  was  followed,  except  that  about  three 
times  as  much  sputum  was  injected  as  is  recommended 
for  mice.  Several  of  the  rabbits  died  within  twenty- 
four  hours  after  inoculation.  The  others  were  killed 
from  twenty-four  to  thirty-six  hours  after  inoculation, 
and  these  yielded  abundant  exudate. 

The  age  and  size  of  the  rabbits  in  the  present  small 
series  seemed  to  have  no  influence  on  the  severity  of 
the  infection,  but  this  opinion  may  be  modified  by  a 
longer  experience.  Rabbits  as  small  as  600  gm.,  as 
large  as  3,n00  gm.,  and  as  young  as  2  weeks  were  suc¬ 
cessfully  inoculated. 

It  is  not  desired  to  express  an  opinion  as  to  the  rela¬ 
tive  merits  of  white  mice  and  rabbits  in  this  work.  A 
substitute  for  mice  was  needed,  and  it  was  found  pos¬ 
sible  to  employ  rabbits  with  satisfactory  results. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
as  conforming  to  the  rules  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for 

ADMISSION  TO  New  AND  NONOFFICIAL  REMEDIES.  A  COPY  OF 
THE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  W.  A.  PUCKNER,  SECRETARY. 


.  CHLORCOSANE. — A  liquid,  chlorinated  paraffin  contain¬ 
ing  its  chlorine  in  stable  (non-active)  combination. 


Actions,  Uses,  Dosage,  Physical  and  Chemical 
See  The  Journal,  Feb.  16,  1918,  p.  459. 


Properties. — 


Chlorcosane  (Calco). — A  brand  of  chlorcosane. 
Chlorcosane  (Calco)  contains  31  to  35  per  cent,  of  chlorine 
in  stable  (non-active)  combination  when  assayed  by  the 
Carius  method. 

Manufactured  by  the  Calco  Chemical  Company,  Bound  Brook  N  r 
No  U.  S.  patent  or  trademark.  *  * 


Chlorcosane-Monsanto. — A  brand  of  chlorcosane. 
Chlorcosane-Monsanto  contains  27  to  30  per  cent  of 
chlorine  in  stable  (non-active)  combination  when  assayed  bv 
the  following  method  :  J 


ivjix  inumareiy  iu  urn.  ot  sodium  peroxide  (Na.,0.,)  and  1  Gm  of 
sodium  nitrate  (NaNO?)  and  place  about  one-third'  o'f  the  mixture  in 
a  Barr  bomb  as  used  in  sulphur  determinations.  Transfer  0  2  to  0  1 
Gm  of  chlorcosane  accurately  weighed  (from  a  narrow  neck  weiehimr 
bottle)  into  the  bomb;  cover  .the  sample  of  chlorcosane  with  the 
remaining  mixture  of  peroxide  and  nitrate.  Close  the  bomb  and 
screw  down  the  cover  tightly  with  the  clamp.  Heat  the  bomb  rapidly 
to  redness.  The  fusion  is  complete  when  a  flash  of  flame  is 
emitted  from  the  small  opening  in  the  cover  of  the  bomb  Cool  bv 

allowing  tap  water  to  flow  over  the  bottom.  Open  the  bomb  and  nlaee 
it  in  a  covered  beaker  containing  200  c.c.  of  hot  water  After  soli, 
tion  is  complete,  transfer  the  liquid  to  another  beaker,  returning  the 
bomb  in  the  first  beaker,  washing  well  with  hot  water  and  addine  the 
wash  waters  to  the  first  liquor.  Add  nitric  acid  until  the  solution 
reacts  acid  to  litmus  paper  and  heat  to  boiling.  Cool  and  add 
excess  of  tenth-normal  silver  nitrate  solution;  the  excess  is  titrated 
with  ammonium-sulpho-cyanide,  ferric  ammonium  sulphate  beine  used’ 
as  indicator.  *  u 

A  blank  test  for  chlorine  is  made  on  the  reagent,  using  the  same 
amounts  and  procedures  but  omitting  the  “chlorcosane  ”  Each  ‘ Cc 
tenth-normal  silver  nitrate  solution  used  equals  0.003546  Gm  chlorine 
The  chlorine  content  of  chlorcosane  should  be  not  less  than  27  ner 
cent,  nor  more  than  30  per  cent.  '  ^er 

Manufactured  by  the  Monsanto  Chemical  Works,  St.  Louis  No  U  S 
patent  or  trademark.  ' 
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SURGEON-GENERAL  GORGAS  AND  THE 
RESPONSIBILITY  OF  THE  MEDICAL 
DEPARTMENT  OF  THE  ARMY 

No  other  branch  of  the  Army  is  nearer  the  hearts 
of  the  people  in  time  of  war  than  the  Medical  Depart¬ 
ment.  Fathers  and  mothers  whose  sons  have  enlisted 
may  reconcile  themselves  if  these  sons  are  killed  in 
battle;  but  if  they  have  reason  to  fear  that  their  sons 
have  been  neglected  when  sick  or  wounded,  they 
develop  a  spirit  of  bitterness  for  which  there  can  be 
no  antidote.  This  natural  attitude  of  mind  is  more 
or  less  apparent  in  all  wars.  A  mother  may  bear  with 
pride  the  news  of  the  death  of  her  son  struck  down 
in  a  charge  or  while  stubbornly  resisting  an  advancing 
foe ;  there  is  no  consolation  when  she  has  reason  to 
believe  his  death  unnecessary,  or  that  his  health  was 
not  guarded  by  every  known  agency.  If  he  dies  from 
disease,  as  many  soldiers  must,  she  wishes  to  feel  that 
kindness,  intelligence  and  skill  were  at  his  service, 
and  that  the  best  of  human  effort  was  put  forth  in 
the  endeavor  to  save  him.  If  she  realizes  that  he  had 
every  aid  in  his  extremity  that  he  could  have  enjoyed 
at  home,  she  consoles  herself,  knowing  full  well  that 
death  must  come  to  all. 

While  failure  of  the  Medical  Corps  in  the  prosecu¬ 
tion  of  war  leads  to  grave  disaffection  at  home,  it  has 
an  even  more  serious  effect  on  the  morale  of  the  Arm}' 
itself.  The  soldier  may  bear  great  discomfort  in  his 
quarters  or  on  the  march — he  may  even  court  death 
on  the  battlefield — but  he  expects  the  best  of  care, 
sympathetic  and  kindly  attention,  and  competent  med¬ 
ical  skill  when  he  is  sick  or  wounded.  In  this  he  is 
fully  within  his  rights.  When  these  helps  fail,  he 
becomes  discouraged  and  even  the  ardor  of  patriotism 
fails  to  sustain  him.  Individually  he  becomes  morose 
and  complaining  and  in  the  mass  inefficient.  An  army 
may  be  decimated  by  the  missiles  of  the  enemy  and  not 
only  retain  its  courage,  but  become  contemptuous  of 
danger  and  death ;  when  wasted  by  disease,  however, 


or  when  its  wounded  soldiers  are  neglected  on  the 
field,  it  ceases  to  be  an  efficient  fighting  machine. 

The  disastrous  effects  of  inadequate  protection  of 
the  health  and  life  of  the  soldier  are  not  confined  to 
disaffection  at  home  and  demoralization  in  the  ranks; 
for  disaffection  and  demoralization,  even  when  mod¬ 
erately  felt,  lead  to  a  great  reduction  in  the  fighting 
strength  and  the  combative  spirit.  All  nations  en¬ 
gaged  in  this  war  realize  the  vital  importance  of  the 
medical  service  and  have  provided  liberally  for  its 
equipment,  personnel  and  maintenance.  In  the  Euro¬ 
pean  armies,  those  of  our  allies  and  those  of  our 
enemies,  medical  officers  have  been  given  higher  rank, 
invested  with  more  authority  and  held  to  greater  re¬ 
sponsibility  than  has  been  known  at  any  time  in  the  past. 
The  medical  service  has  responded  most  satisfactorily 
to  these  advancements  in  honor,  trust  and  duty,  and 
with  the  exception  of  the  shameful  failure  of  line 
officers  to  heed  the  reasonable  requests  of  the  Medical 
Corps  in  the  Mesopotamian  campaign,  there  has  been 
no  cause  for  complaint. 

So  far  as  we  have  advanced  in  this  war,  there  is  no 
ground  for  serious  complaint  of  or  by  the  medical 
service.  The  President  of  the  United  States  has 
recommended  advanced  rank  and  authority  for  med¬ 
ical  officers,  and  at  the  present  writing  it  seems  that 
both  houses  of  Congress  are  in  sympathy  with  this 
request.  Appropriations  have  been  liberal  and,  best 
of  all,  the  Medical  Department  has  so  guarded  the 
health  of  our  soldiers  that  no  army,  even  one-tenth 
the  size  of  ours,  has  ever  been  mobilized  with  sick¬ 
ness  and  death  rates  so  low.  Indeed,  so  far  as  we 
know,  no  army  of  raw  troops  has  been  assembled 
with  the  death  rate  calculated  for  all  ages  as  low  as 
that  of  the  civilian  population  from  which  the  sol¬ 
diers  have  been  drawn.  In  this  country  this  is  about 
14  per  thousand  annually.  In  the  Spanish-American 
War  the  death  rate  from  disease  greatly  exceeded  this 
figure,  and  ran  above  20  per  thousand.  During  the 
six  winter  months  of  1917-1918,  the  annual  death  rate 
among  all  soldiers  in  this  country  was  9.1  per  thou¬ 
sand.  In  many  camps  the  death  rate  has  been  lower 
than  in  the  same  age  group  in  those  sections  of  the 
country  from  which  the  troops  have  come. 


This,  in  brief,  pictures  the  responsibility  of  the 
Medical  Department  of  the  Army.  It  is  a  responsi¬ 
bility  which  it  gladly  assumes.  It  may  promise  with¬ 
out  a  tinge  of  doubt  that  it  will  do  its  utmost  to 
safeguard  the  morals,  the  health  and  the  lives  of  our 
soldiers.  As  we  write,  there  stands  out  the  prominent 
fact  that  in  this  work  the  Medical  Department  has 
had  as  a  leader  a  man  who  has  the  respect  and  confi- 
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ence  of  all  the  American  people  and  of  all  the  scien- 
sts  of  the  world. 

The  public,  and  the  medical  profession  especially, 
re  fortunate  in  having  at  the  head  of  the  Medical 
>epartment  of  the  Army,  in  the  present  crisis,  Sur- 
:on-General  Gorgas.  General  Gorgas,  renowned  for 
is  successful  combat  with  yellow  fever,  malaria  and 
ptic  pneumonia  on  the  Canal  Zone,  the  work  for 
hich  he  has  received  the  highest  recognition  among 
ientists  and  the  people  in  general,  has  had  a  bigger 
roblem  among  the  troops  of  our  country  during  the 
ist  winter  and  has  achieved  the  same  degree  of  suc- 
:ss.  His  reputation  will  now  include  not  only  his 
markable  record  on  the  Canal  Zone,  in  Havana  and 
South  Africa,  but  also  his  efforts  and  the  results  in 
ir  camps  during  the  past  winter.  He  has  commanded 
our  first  great  battle  of  this  war,  a  battle  in  which 
ore  than  a  million  men  were  engaged  against  danger- 
•is  diseases ;  and  he  has  won  a  great  victory. 

Few  men  carry  greater  responsibilities  than  does 
•meral  Gorgas.  General  Pershing  in  France  must 
i  ve  more,  and  still  more,  soldiers.  Every  unfit  man 
no  reaches  him  is  a  burden,  not  a  help,  and  not  only 
ils  to  add  to  his  fighting  strength  but  lessens  it. 
-oreover,  even  the  fit  who  reach  France  must  be  kept 
f,  and  this  burden  also  lies  on  the  shoulders  of  Gen- 
eal  Gorgas.  Still  further,  he  must  care  for  the 
minded,  return  to  the  fighting  line  those  whom 
dical  and  surgical  skill  can  speedily  restore,  and 
mg  back  home  those  more  seriously  injured  and 
■  rehabilitate  them  that  they  may  return  to  civil  life 
the  greatest  possible  comfort  and  with  the  least 
issible  dependence  on  the  assistance  of  others.  His 
ks  are  numerous  and  varied,  but  in  the  execution 
:  them  he  may  utilize  his  long  experience  and  the 
’?dom  it  has  given  him.  Moreover,  his  tasks  will 
!  performed  with  the  most  sincere  sympathy  for 
l*se  involved.  In  the  accomplishment  of  these  duties 
‘ry  specialty  in  preventive  and  restorative  medicine 
1  st  be  used.  That  General  Gorgas  has  recognized 
F  to  the  fullest  extent  is  shown  by  his  calling  to 
assistance  many  eminent  men  in  every  branch  of 
healing  art.  Indeed,  he  did  not  have  to  call,  for 
y  came  and  asked  if  they  could  render  assistance. 

5  readiness  with  which  the  very  cream  of  our  pro- 
don  have  left  the  comforts  and  attractions  of  their 
mes,  disregarded  their  own  financial  and  profes- 
lal  interests,  shut  their  eyes  to  what  it  may  cost 
m  and  their  families,  and  offered  their  services,  is 
not  only  to  patriotism,  but  also  to  their  respect  for, 
admiration  of,  General  Gorgas.  They  have  ren- 
(ed  him  the  highest  tribute  that  has  ever  come  to 
lember  of  our  profession.  With  General  Gorgas 


at  the  head,  the  medical  profession  stands  ready  to 
fill  the  medical  quota  for  any  number  of  millions 
of  men  the  President  of  the  United  States  may  call 
to  arms. 


THE  WAR  SESSION  OF  THE  ASSOCIATION 
IN  CHICAGO 

Last  week  The  Journal  contained  the  preliminary 
programs  of  the  Scientific  Assembly  of  the  American 
Medical  Association  and  other  information  regarding 
the  meeting  to  be  held  next  month,  June  10-14.  A 
glance  through  the  programs  of  any  of  the  sections 
shows  that  the  scientific  work  will  be  up  to  the  usual 
standard  and  that,  in  most  of  the  sections,  papers  and 
discussions  on  the  relation  of  the  medical  profession 
to  the  war  will  be  a  prominent  feature. 

The  opening  meeting,  at  the  Auditorium  Theater, 
Tuesday  evening,  will  provide  the  keynote  of  the 
Session.  In  addition  to  the  address  of  the  President — 
Dr.  Bevan — an  address  will  be  given  by  Governor 
Lowden  of  Illinois,  whose  patriotic  addresses  have 
been  conspicuous  for  their  fervor  and  for  the  enthu¬ 
siasm  they  arouse. 

A  general  meeting,  to  be  held  Wednesday  night 
at  Medinah  Temple,  will  be  addressed  by  medical  mili¬ 
tary  representatives  of  the  allied  nations  and  by  Amer¬ 
ican.  medical  officers  who  have  seen  service.  The 
spirit  of  this  meeting  will  be  such  as  to  stimulate 
enthusiasm,  to  knit  in  closer  bonds  the  medical  ser¬ 
vices  of  the  allied  armies  and  to  develop  a  cooperative 
sympathy  between  the  civilian  physician  and  the  medi¬ 
cal  officer. 

The  patriotic  meeting  Thursday  night  at  the  Audi¬ 
torium  Theater  will  include  addresses  by  Rt.  Rev. 
Charles  P.  Anderson,  Bishop,  Diocese  of  Chicago, 
Episcopal  Church,  Judge  Charles  S.  Cutting  and  Prof. 
John  M.  Coulter  of  the  University  of  Chicago. 

In  addition  to  these  general  meetings  and  the  Sec¬ 
tions,  three  special  day  meetings  of  importance  will 
be  held :  The  first,  under  the  chairmanship  of 
Lieut. -Col.  Frank  Billings,  head  of  the  Division  of 
Reconstruction  and  Rehabilitation  of  the  Surgeon- 
General’s  Office,  with  Major  James  Bordley,  Jr.,  as 
vice  chairman,  and  Major  Harry  Mock  as  secretary, 
also  of  the  Surgeon-General’s  Office,  will  be  held  in 
the  Auditorium  Theater  Thursday  and  will  be  devoted 
to  various  phases  of  reconstruction,  rehabilitation  and 
reeducation  of  wounded  soldiers.  The  speakers  will 
be  representatives  of  the  Surgeon-General’s  Office  and 
of  the  Red  Cross.  Some  of  the  talks  will  be  illus¬ 
trated  by  moving  pictures  representing  actual  experi¬ 
ences  in  the  great  work  of  rehabilitation  already  being 
done  abroad. 
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Another  extremely  important  meeting  will  be  that 
on  the  medical  aspects  of  the  selective  service. 
This  will  be  under  the  chairmanship  of  Major 
Hubert  Work,  medical  aide  in  the  office  of  the 
Provost-Marshal  General,  with  the  assistance  of 
Major  Reuben  Peterson,  vice  chairman,  and  Major 
John  M.  Dodson,  secretary,  state  aides  ’  to  the  gov¬ 
ernors  of  Michigan  and  Illinois,  respectively.  The 
Provost-Marshal  General’s  Office  will  be  represented 
by  Lieut. -Col.  J.  Easby  Smith  and  probably  by  other 
officers.  This  meeting  will  be  of  the  greatest  prac¬ 
tical  value  at  the  present  time  to  the  physi¬ 
cians  engaged  on  the  boards  working  under  the 
selective  service  law.  When  it  is  realized  that  there 
are  some  nine  thousand  physicians  engaged  in  the 
work  of  the  medical  advisory  boards  and  a  like  num¬ 
ber  in  the  work  of  the  local  and  district  boards,  the 
need  and  the  possibilities  of  this  meeting  for  good 
may  be  better  realized. 

There  is  also  under  consideration  a  meeting  on  med¬ 
ical  education,  over  which  Major  H.  D.  Arnold,  who 
is  in  charge  of  this  division  of  the  Surgeon-General’s 
Office,  will  preside.  At  this  meeting  will  be  considered 
problems  of  medical  colleges  and  hospitals,  medical 
students  and  interns  in  relation  to  the  war.  Hie  time 
and  places  of  the  meetings  on  selective  service  and 
education  will  be  announced  next  week. 


MILK-BORNE  INFECTION 

In  late  years  there  has  been  a  disposition  in  some 
quarters  to  question  the  importance  oLmilk  as  a  factor 
in  spreading  disease.  Certain  writers  recognize  the 
possibility  of  milk-borne  infection,  but  consider  it 
almost  negligible  from  a  practical  standpoint.  The 
latest  report  of  the  Massachusetts  Department  of 
Health,  just  issued,  contains  some  interesting  data  on 
epidemics  in  that  state  during  1916.  From  the  sum¬ 
maries  it  appears  that  among  the  outbreaks  of  com¬ 
municable  disease  investigated,  a  number  were  traced 
to  milk.  Twenty  outbreaks  of  diphtheria  are  sum¬ 
marized,  one  of  these  definitely  traced  to  milk.  A 
second  “subepidemic”  is  also  mentioned  in  connection 
with  a  small  outbreak  due  to  direct  contact.  Out  of 
'eighteen  epidemics  of  scarlet  fever,  one  was  caused 
by  milk.  Seven  outbreaks  of  typhoid  fever  are 
described,  four  of  which,  comprising  nearly  nine  tenths 
of  the  cases,  were  due  to  milk.  One  outbreak  of  septic 
sore  throat  occurred  during  1916.  This  also  was  con¬ 
nected  with  a  milk  supply. 

It  is  evident  from  these  brief  epidemic  histories, 
given  in  the  Massachusetts  report,  that  even  after  the 
great  improvements  that  have  been  effected  through 
inspection  and  pasteurization,  milk  is  by  no  means  to 
be  ignored  as  a  source  of  communicable  disease.  With 
respect  to  typhoid  in  Massachusetts,  milk  is  still  one 
of  the  chief  vehicles  of  dissemination.  This  corre¬ 


sponds  with  what  is  known  about  the  frequent  occur¬ 
rence  of  milk-borne  typhoid  in  New  York  City  in  the 
past  few  years.  The  majority  of  outbreaks  of  scarlet 
fever  and  diphtheria  are  due,  as  they  have  always 
been,  to  contact  infection;  but  the  fact  tV>rT  milk  is 
found  to  be  a  source  of  trouble  in  everyvcoi?£iderable 
group  of  epidemics  studied  shows  that  we  are  far 
from  being  able  to  neglect  this  possible  mode  of  trans¬ 
mission  of  these  two  diseases. 

If  such  a  condition  obtains  in  the  state  of  Mas¬ 
sachusetts,  where  health  administration  is  highly 
developed,  and  if  at  least  5  per  cent,  of  the  outbreaks 
of  scarlet  fever  and  diphtheria  and  a  much  larger 
proportion  of  those  of  typhoid  fever  can  be  traced 
definitely  to  milk,  milk-borne  infection  cannot  be  dis¬ 
missed  from  the  attention  of  public  health  officials. 
Since  there  is  reason  to  believe  that  a  large  proportion 
of  the  milk  in  Massachusetts  is  pasteurized,  it  is  sig¬ 
nificant  that,  nevertheless,  this  important  source  of 
infection  should  still  figure  prominently  in  the  reports 
of  epidemiologists.  We  have  still  a  right  to  be  very 
much  on  our  guard  against  the  milk-borne  infection 
of  typhoid  fever,  septic  sore  throat,  diphtheria  and 
scarlet  fever. 


THE  DIGESTIBILITY  OF  FISH 

The  necessity  of  restricting  the  use  of  meat  in  its 
various  forms  in  practically  all  parts  of  the  world  now 
involved  in  warfare  has  directed  attention  more 
forcibly  than  ever  before  to  fish  as  sources  of  human 
food.  The  response  has  been  prompt.  Long  known 
species  of  fish  have  attained  a  sudden  popularity,  and 
new  ones  have  been  brought  into  dietary  prominence. 
Furthermore,  fish  have  been  made  available  either  in 
fresh  or  preserved  form  where  they  were  formerlv 
obtained  with  difficulty.  Friday  no  longer  offers  the 
only  opportunity  to  eat  fish.  Every  day  is  fish  day 
nowadays. 

Although  the  reputation  of  fish,  as  a  class,  for  suit¬ 
ability  as  a  food  has  come  to  be  fairly  satisfactory, 
their  use  is  not  always  free  from  misgivings  on  the 
part  of  the  consumers  or  those  who  are  responsible  for 
the  selection  of  dietaries.  One  source  of  this  unfavor¬ 
able  tradition  is  found  in  the  records  of  real  or  alleged 
cases  of  poisoning  by  fish.  Of  course,  fish  are  particu¬ 
larly  susceptible  to  bacterial  decay,  so  that  they  deteri¬ 
orate  more  readily  than  many  other  forms  of  animal 
food  unless  they  are  properly  cared  for.  Fish  frozen 
while  fresh  will  keep  for  months  and  even  a  year  with¬ 
out  loss  of  essential  good  qualities  or  change  of  their 
sanitary  characteristics.  It  is  no  just  criticism  of  fish 
to  say  that  they  may  be  harmful  unless  they  are  pre¬ 
served  in  perfect  form.  This  essential  applies  to  many 
other  food  products.  The  spoiling  of  an  occasional 
can  of  salmon  must  not  be  allowed  to  bring  ill  repute 
to  fish  as  a  class ;  rather  the  industry  responsible  for 
objectionable  products  should  be  penalized. 
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Another  criticism  sometimes  aimed  at  fish,  namely, 
ie  imputation  of  a  less  satisfactory  digestibility  than 
>plies  to  some  other  flesh  foods,  is  now  rarely  heard. 
11  justification  for  it  seems  to  have  been  removed  by 
irious  U"dies  of  the  digestibility  of  fish,  the  most 
cent  on-  s  oeing  recorded  by  Holmes1  at  the  Office  of 
ome  Economics  in  the  United  States  Department  of 
griculture.  Fish  in  the  form  of  “fish  loaf”  was 
rved  as  the  major  part  of  a  simple  mixed  diet,  which 
so  included  potatoes,  crackers,  fruit,  sugar,  and  tea  or 
•flee.  On  an  average,  the  subjects  ate  448  gm.  (about 
pound)  of  Boston  mackerel,  471  gm.  of  butterfish, 
10  gm.  of  grayfish,  or  355  gm.  of  salmon  daily, 
hich  would  indicate  that  in  every  case  the  fish  was 
ten  with  relish.  Of  the  results,  the  dietary  expert 
the  department  has  this  to  say:  The  average  coef- 
ients  of  digestibility  for  fish  protein  were:  Boston 
lackerel,  93.1  per  cent.;  butterfish,  91.9  per  cent.; 
jay  fish,  92.8  per  cent.,  and  salmon,  93.2  per  cent.  In 
ew  of  the  close  agreement,  it  would  seem,  from  a 
.etetic  standpoint,  that  the  different  fishes  studied 
buld  supply  protein  in  equally  available  form.  The 
;  erage  coefficients  of  digestibility  of  the  fish  fats  were 
fund  to  be  as  follows  :  Boston  mackerel,  95.2  per  cent. ; 

1  tterfish,  86.4  per  cent. ;  grayfish,  94.3  per  cent.,  and 
-Imon,  93.7  per  cent.  As  these  figures  show,  the  fats 
re  well  assimilated  in  the  case  of  the  mackerel,  gray- 
lb  and  salmon,  which,  according  to  the  usual  custom, 
3;  to  be  regarded  as  “fat  fishes.”  Considering  the 
iperiments  as  a  whole,  the  very  complete  utilization 
the  protein  and  fat  supplied  by  the  fishes  studied 
ers  additional  experimental  evidence  that  fish  is  a 

•  uable  food  and  that  its  extensive  use  in  the  dietary 
especially  desirable. 

In  the  prescription  of  fish  in  dietotherapy,  the  con¬ 
ning  factor  of  choice  has  usually  been  the  fat  con- 

•  t,  which  in  turn  has  been  assumed  to  determine  the 
1  estibility.  Certain  fish,  such  as  cod  and  carp,  are 
•netimes  assumed  to  be  “coarser”  than  others.  The 

rent  statements,  so  far  as  they  have  any  foundation, 
presumably  based  on  empiric  observations.  In 
1  ler,  however,  to  furnish  at  least  some  scientific  back- 
und  to  his  empiricism  or  hypotheses,  it  is  well  for 
1  dietitian  to  have  some  clue  to  the  essential  facts 
.omposition.  Atwater,  who  collected  data  regarding 
y  or  more  varieties,  showed  that,  on  an  average,  fish 
<  tain  more  than  18  per  cent,  of  protein,  and  about 
er  cent,  of  fat.  Generalizing  from  these  data,  it  has 
in  pointed  out  that  fish  may  be  divided  on  the  basis 
heir  fat  content  into  three  classes :  those  with  more 
a  5  per  cent,  of  fat,  such  as  shad,  salmon,  butterfish 
1  herring;  those  containing  from  2  to  5  per  cent,  of 
such  as  whitefish,  halibut  and  porgy,  and  those 
taming  less  than  2  per  cent,  of  fat,  such  as  bluefish, 
i  dock  and  cod. 

Holmes,  A.  D.:  Experiments  on  the  Digestibility  of  Fish,  Bull, 
t.  S.  Dept.  Agriculture,  1918. 


Wei  e  it  not  for  the  confusion  that  still  seems  to  pre¬ 
vail  among  many  persons  —  even  among  physicians,  in 
whom  it  is  less  excusable  —  regarding  the  position  of 
fish  in  the  classes  of  foods,  it  would  seem  ridiculous  to 
make  reference  to  the  matter  here.  As  Holmes  has 
summarized  the  facts :  It  is  evident  that  fish,  like  meat, 
may  contribute  materially  to  the  fat  of  the  diet,  par¬ 
ticularly  if  the  fatter  varieties  are  eaten.  On  the  basis 
of  the  protein  that  they  supply  they  also  resemble  meat, 
and  this  is  true,  too,  with  respect  to  the  ways  in  which 
they  are  used  in  the  diet.  Accordingly,  fish  should  be 
considered  as  a  protein  food  and  classed  with  the 
meats. 


Current  Comment 


THE  WORK  OF  THE  AMERICAN  RED  CROSS 

One  hundred  million  dollars  seems  a  big  amount  of 
money ;  to  most  of  us  it  is  a  big  amount.  But  when 
one  hundred  million  dollars  has  to  supply  the  needs 
of  whole  peoples,  stricken  and  bleeding,  and  suffering 
continuously  from  new  blows,  it  is  not  such  a  large 
amount  after  all.  That  at  least  seems  clear  from  the 
financial  statement  of  the  Red  Cross  War  Fund, 
March  1,  1918,  just  issued  by  the  American  Red 
Cross.  The  total  receipts  credited  to  the  Red  Cross 
War  Fund  to  March  1,  1918,  were  $106,158,143.59. 
Of  this  amount,  $16,881,424.26  was  refunded  to  Chap¬ 
ters.  Of  the  balance,  $77,721,918.22  had  been  appro¬ 
priated  up  to  the  date  named  above.  The  balance 
available  for  appropriation  was  but  $11,554,801.11. 
Some  idea  of  the  number  and  distribution  of  the  bene¬ 
ficiaries  of  money  that  has  been  spent  can  be  gathered 
from  the  following  synopsis  of  the  geographical  dis¬ 
tribution  of  the  principal  appropriations  for  relief 
work : 

France  .  $30,936,103.04 

fel,glum  .  2,086,131.00 

ffalU .  3,588,826.00 

£ussia  . .  1,243,845.07 

Roumama  .  2,676,368.76 

Serbia  .  875.180.76 

breat  Britain .  1  885  750  75 

Foreign  Countries  other  than  those  ’ 

named  above .  3,576,300.00 

United  States .  8,589,899.27 

T.  he  l  ange  of  relief  work  has  been  great  in  variety 
as  in  territorial  extent.  From  an  appropriation  for  a 
special  front-line  “rolling  canteen”  service  to  provide 
hot  drinks  for  the  United  States  troops  in  the  trenches, 
appropriations  range  to  appropriations  for  the  relief 
of  children  in  Poland,  $200,000;  for  the  relief  of  Bel¬ 
gian  children,  $436,004;  for  condensed  milk  for  Rus¬ 
sian  babies,  $531,000;  and  appropriations  of  $1,000,000 
for  a  model  Red  Cross  Health  Center,  another  of 
$1,149,129.70  for  the  care  of  needy  children  and  the 
prevention  of  infant  mortality,  and  a  third  one  of 
$2,147,327  for  the  treatment  and  prevention  of  tuber¬ 
culosis,  all  in  France.  The  entire  financial  statement 
is  set  forth  in  considerable  detail,  with  explanatory 
text,  the  whole  making  a  pamphlet  of  127  printed 
pages.  The  field  covered,  however,  is  so  large  that 
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the  statement  presents  but  a  bird’s-eye  view.  But  out 
of  it  all  stand  two  essential  facts — that  the  work  being 
done  is  vital  to  the  support  of  the  war  and  to  the 
rehabilitation  of  the  race,  and  that  more  money  is 
needed  to  carry  it  on. 


THE  LIVER  AND  HIPPURIC  ACID 
FORMATION 

The  formation  of  hippuric  acid  from  benzoic  acid 
and  glycocoll  in  the  body,  a  reaction  of  not  inconsid¬ 
erable  significance  in  the  genesis  of  a  compound  that 
vies  with  creatinin  in  being,  next  to  urea,  the  most 
abundant  nitrogenous  component  of  the  urine,  is 
usually  assigned  to  the  kidney.  The  statements  in 
regard  to  the  place  of  origin  of  the  hippuric  acid 
are  derived  in  the  main  from  the  classic  experiments 
of  Schmiedeberg  and  Bunge,  and  date  back  to  1876. 
The  synthesis  of  the  compound  by  the  living  cells,  a 
striking  phenomenon  for  that  period,  was  demon¬ 
strated  by  perfusion  of  the  kidneys  of  dogs.  Among 
the  evidences  adduced  more  recently  to  indicate  that 
such  combinations  as  the  production  of  benzoyl  glycoll 
(hippuric  acid)  are  by  no  means  necessarily  limited 
in  the  way  once  assumed  are  experiments  from  the 
Nelson  Morris  Institute  in  Chicago.  Lackner,  Levin¬ 
son  and  Morse1  studied  the  behavior  of  benzoates 
when  dogs  were  poisoned  with  hydrazin  sulphate,  a 
substance  that  has  been  clearly  found  to  produce 
extensive  hepatic  lesions  while  leaving  the  kidneys 
untouched.  It  appears  that  under  these  conditions 
the  output  of  hippuric  acid  is  lessened.  Hence  the 
inference  is  justified  that  the  liver  participates  in  the 
synthesis  of  this  compound.  The  Chicago  investi¬ 
gators  suggest  that  it  may  become  possible  to  gage  the 
functional  capacity  of  the  liver  by  observations  on 
the  extent  to  which  hippuric  acid  can  be  synthesized 
in  selected  persons.  In  view  of  the  paucity  of  meth¬ 
ods  for  detecting  obscure  hepatic  disease,  the  sugges¬ 
tion  may  be  worthy  of  further  serious  consideration 
and  clinical  investigation. 

THE  FORT  RILEY  BAND  AT  THE 
CHICAGO  SESSION 

A  distinctive  feature  of  the  war  session  of  the  Asso¬ 
ciation  in  Chicago  will  be  the  presence  of  the  band 
from  the  Medical  Officers’  Training  Camp  at  Fort 
Riley,  Kansas.  This  is  a  band  of  forty  pieces  made 
up  of  enlisted  men  from  the  Medical  Department. 
The  Surgeon-General  has  granted  his  permission  to 
the  band  to  spend  the  entire  week  in  Chicago,  and  it 
will  be  a  prominent  feature  in  all  of  the  special 
meetings  during  the  week. 


SOME  JOURNAL 

The  Chicago  Number  of  The  Journal— that  for 
last  week— was  one  of  the  largest  issues,  considering 
size  and  number  of  copies  printed  and  circulated, 
that  we  have  thus  far  issued.  It  required  86,560 
pounds,  or  more  than  43  tons,  of  paper. 

1.  Lackner,  E.;  Levinson,  A.,  and  Morse,  W.:  Aspects  of  Hippuric 
Acid  Conjugation,  Jour.  Biol.  Chem.,  1918,  33,  16. 
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THE  CHICAGO  SESSION 
Entertainment  for  Visiting  Medical  Officers 

The  Chicago  Medical  Society  has  appointed  a  committee 
under  the  chairmanship  of  Dr.  W.  T.  Mefford,  to  maintain 
headquarters  at  the  La  Salle  Hotel  for  the  entertainment  of 
commissioned  medical  officers  of  the  Army  and  Navy  during 
the  annual  session  of  the  American  Medical  Association,  to 
be  held  in  Chicago,  June  10  to  14. 


WAR  CONFERENCE  OF  SECRETARIES  OF  THE 
CONSTITUENT  STATE  ASSOCIATIONS 
OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 

Held  at  the  Headquarters  of  the  American  Medical  Association, 

April  30,  1918 

{Concluded  from  page  1380) 

OHIO 

Dr.  E.  O.  Smith,  Cincinnati,  said :  I  have  but  little  to  say 
for  the  state  of  Ohio.  We  have  furnished  our  quota  as  far  as 
we  can  learn  and  taking  into  consideration  the  number  of 
physicians  from  Ohio  who  are  in  the  National  Guard  service, 
those  that  are  doing  contract  work,  and  those  who  are  doing 
Red  Cross  work,  we  are  considerably  over  our  quota.  We 
are  told  that  our  quota  of  this  new  call  will  be  350;  the  old 
quota  was  about  1,200,  and  I  am  sure  our  state  will  provide 
its  quota,  and  whatever  means  you  may  adopt  to  get  these 
men  will  be  adopted  by  us.  It  is  not  so  much  the  idea  of 
getting  5,000  or  7,000  men.  I  think  there  will  be  little  trouble 
in  getting  these  men.  There  has  not  been  a  great  deal  of 
difficulty  in  getting  the  18,000  or  20,000  men  now  in  the  ser¬ 
vice ;  but  the  things  to  be  considered  are  those  that  have 
been  mentioned  by  a  number  of  the  speakers,  and  among 
them  adaptability  of  the  individual  to  the  service.  We  must 
consider  also  the'  nature  of  his  work  and  his  service  at  home 
in  the  community.  Men  from  medical  universities  should  not 
be  allowed  to  volunteer,  as  many  of  them  do ;  then  the  teach¬ 
ing  forces  would  not  be  crippled.  Ohio  will  furnish  her  quota, 
I  am  sure;  and  whatever  plan  is  adopted,  through  our  state 
association  we  can  put  into  execution  any  sort  of  plan  that 
is  finally  decided  on.  t 

I  should  like  to  ask  that  the  privileges  of  the  floor  be 
granted  to  Dr.  McClellan  of  Ohio,  who  has  assisted  in  this 
work,  and  he  will  tell  you  something  about  the  whole  system. 

Dr.  B.  R.  McClellan,  Xenia,  said:  In  June  of  last  year, 
Ohio  stood  low  in  the  list  of  states  in  the  proportion  of  men 
offered  to  the  Medical  Reserve  Corps,  and  the  Council  of 
Defense  selected  two  of  us  to  go  from  county  to  county  to 
arouse  and  appeal  for  volunteers.  I  should  like  to  say  a 
word  in  emphasis  of  what  Dr.  Smith  has  said  as  to  the  need 
in  the  future  of  some  systematic  way  of  selecting  as  well  as 
allowing  volunteers  for  Army  work.  The  volunteer  system 
is  robbing  communities,  industrial  centers  and  educational 
centers  of  some  men  that  are  absolutely  needed ;  and  whatever 
may  have  been  conditions  in  the  past,  as  we  go  on  this  way 
and  the  large  number  of  physicians  increase  in  the  corps,  it 
must  come  to  pass  that  the  interests  of  the  communities  and 
of  the  profession  will  suffer.  Therefore,  as  much  as  I  was 
opposed  to  selective  conscription  in  the  beginning,  I  heartily 
favor  some  systematic  wayr  of  selecting  men. 

OKLAHOMA 

Dr.  Horace  Reed,  Oklahoma  City,  said:  We  organized  in 
1916  at  the  request  of  the  Council  of  National  Defense.  The 
organization  effected  was  strictly  an  organization  of  the  state 
association  plus  a  few  members  whom  we  got  on  the  Councii  ot 
National  Defense.  We  proceeded  to  do  what  we  could  without 
having  any  definite  plan  or  system  in  view  to  follow,  but  failed 
to  get  ourselves  in  line.  Oklahoma  is  only  about  10  years  old 
as  a  state,  and  between  the  passage  of  the  act  creating  fne 
state  and  the  constitutional  convention  several  months  inter¬ 
vened.  There  are  half  a  dozen  examining  boards  in  the 
in  the  different  territories.  You  know  the  Oklahoma  Ter¬ 
ritory,  which  was  formerly  the  Indian  Territory,  was  made 
up  of  seven  districts.  In  one  particular  district  it  was  ad\er- 
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sed  that  any  one  who  could  furnish  a  voucher  that  he  had 
ceil  practicing  medicine  could  go  there  and  pay  the  sum  of 
50  and  get  a  certificate  to  practice  in  Oklahoma.  The  con- 
equence  was  that  men  came  to  Oklahoma  by  the  hundreds 
nd  took  advantage  of  that  advertisement,  and  then  an  effort 
■  as  made  for  the  constitution  to  be  retroactive  and  not  pass 
law  which  would  undo  that.  We  have  a  number  of  men 
redited  in  the  list  that  could  not  be  physicians  and  are  not 
hysicians.  Another  reason  common  to  western  states  is  that 
e  have  counties  that  are  sparsely  settled  and  physicians 
annot  be  spared.  Still  another  reason  is  that,  in  the  begin- 
ing,  this  committee’s  work  was  largely  in  the  hands  of  Dr. 
lark,  now  Major  Clark,  who  is  in  the  service  at  Corpus 
hristi  in  a  convalescent  hospital.  He  was  secretary  of  the 
ledical  Association  of  the  Southwest  and  volunteered  to  do 
le  work  in  his  office,  and  the  committee  was  not  conversant 
ith  the  work.  He  elected  Dr.  Buxton  as  chairman  of  the 
pmmittee.  We  are  undertaking  work  which  we  believe  will 
ield  results.  Dr.  Buxton  has  sent  out  a  questionnaire  to 
ne  man  in  every  community  representing  the  county,  usually 
le  county  secretary.  This  is  done  in  cooperation  with  Dr. 
hompson,  secretary  of  the  state  association,  and  the  commit- 
•e.  This  questionnaire  is  to  be  mailed  to  every  physician 
"tween  the  ages  of  22  and  55  in  Oklahoma,  but  it  is  unsigned. 

OREGON 

Dr.  Clarence  J.  MeCusker,  Portland,  said:  Our  committees 
i  Oregon  are  very  much  the  same  as  those  in  many  of  the 
her  states.  The  same  confusion  as  to  sending  out  a  ques- 
onnaire  occurs  as  in  the  questionnaires  sent  out  by  the  gov- 
nment  and  the  American  Medical  Association,  and  also 
le  from  the  state  society,  which  was  furnished  us  by  the 
estern  Department  of  War  at  San  Francisco.  The  one  sent 
it  bv  Colonel  Lynch  gave  the  best  results,  and  those  who 
lid  they  would  accept  service  were  commissioned,  some  of 
em  having  been  assigned  to  a  base  hospital,  and  they  have 
ade  a  trip  over  the  state,  and  this  has  given  the  best  results 
e  have  had  so  far.  With  this  confusion  of  different  agencies 
asking  for  more  men.  I  fear  we  are  going  to  find  it  much 
irder  to  get  the  next  7,000  men  than  it  was  the  first  7.000, 
id  the  next  7.000  will  be  still  harder.  We  feel  the  need  of 
central  agency  and  a  classification  of  the  men,  so  that  we 

•  n  put  our  finger  on  them  and  have  the  necessary  authority 

call  on  them  when  needed. 

PENNSYLVANIA 

Dr.  Cyrus  Lee  Stevens,  Athens,  said :  The  question  now  is 
it  what  we  have  done,  or  what  we  have  not  done,  but  what 
e  we  going  to  do.  I  believe  that  each  one  and  all  of  us  pro- 
>se  to  go  over  the  top.  My  friend  from  Michigan  (Dr. 
arnshuis)  did  not  exactly  steal  my  thunder,  but  he  used 
y  ammunition,  and  did  it  so  much  more  effectively  than  I 
uld,  that  I  will  forgive  him  for  it.  As  has  been  intimated 
the  chairman,  our  state  has  sent  the  second  largest  number 
1  physicians.  We  are  not  planning  to  rest  on  anything  we 
ay  have  done,  but  are  ready  to  take  hold  and  continue  our 
ark  and  be  loyal  to  our  government,  loyal  to  our  profes- 
an  and  loyal  to  the  organization,  whether  it  be  national, 
ate  or  county. 

What  has  been  accomplished  in  our  state  is  due  to  several 
ings.  I  might  mention  some  of  them — organization  and 
]  blic  professional  spirit.  All  of  our  county  societies  have 
:  reed  to  remit  the  dues  of  those  who  are  in  the  service 
<  in  the  service  of  any  of  our  allies.  The  state  society  has 
mitted  the  per  capita  assessment  of  all  such.  Two  of  our 
uinty  societies  have  insisted  on  paying  the  state  society 
]r  capita  assessment.  Most  of  the  county  societies,  not  all 

*  them,  have  promised  to  protect,  so  far  as  they  can,  the 
lactice  of  those  who  have  gone  or  who  may  go.  This,  of 
uirse,  cannot  be  carried  out  without  failures  here  and  there, 
'thout  imperfection  and  without  possibly  some  friction,  pos¬ 
hly  some  misunderstanding.  Some  have  agreed  to  turn  over 
:  high  as  60  per  cent.,  some  50  per  cent.,  some  40  per  cent., 

;d  some  33.3  per  cent.,  and  this  is  being  carried  out  as  well 
;  the  circumstances  of  such  a  delicate  thing  will  permit. 
iis  plan  has  its  imperfections.  The  Journal  of  the  Ameri- 
n  Medical  Association  and  our  state  journal  have  made 

■i.stant  appeals,  which  have  gone  a  great  way  toward 
'  lucing  physicians  to  make  application  to  enter  the  Medical 
1  serve  Corps.  Another  thing  that  has  enabled  us  to  do 
'  rkhas  been  the  state  committee  of  the  Council  of  National 
hfense,  Medical  Section,  which  has  done  very  thorough 
nrk  in  Pennsylvania,  largely  through  the  efforts  of  Dr. 

1  dman  and  Major  Jump  and  others.  Like  the  rest,  the 
.lartment  has  made  its  mistakes,  we  have  had  more  or  less 
^plications,  and  we  know  more  now  than  we  did  when  we 


began ;  but  the  committee  deserves  credit  for  what  has  been 
accomplished.  We  know  pretty  well  the  standing  of  each 
man.  We  have  found  that  some  of  our  rural  communities, 
and  not  a  few  of  our  industrial  communities,  are  really  suf¬ 
fering  for  the  want  of  medical  men,  and  these  should  be  cared 
for  in  some  way. 

RHODE  ISLAND 

Dr.  J.  w.  Leech,  Providence,  said:  I  do  not  believe  there 
is  a  lack  of  patriotism  on  the  part  of  the  profession  in  our 
state,  but  rather  in  large  part  it  is  due  to  a  failure  of  the 
government  to  take  men  into  the  service  prorrjptly  after  they 
receive  their  commissions.  When  a  man  gets  a  commission, 
puts  his  house  in  order,  and  is  anxious  to  get  into  the  ser¬ 
vice,  if  he  has  to  wait  six  months  it  is  discouraging  to  him, 
and  this  of  itself  cannot  fail  to  be  detrimental  to  eligible 
men  who  have  not  received  a  commission.  In  a  community 
with  a.  medical  population  of  thirty-eight,  eight  have  accepted 
commissions,  and  only  four  of  them  have  been  called  to  active 
service.  The  result  is  discouraging.  I  would  be  in  favor  of  a 
selective  draft  to  call  for  physicians  at  the  age  of  55  who  are 
physically  fit.  This  is  the  only  efficient  and  democratic  way 
of  getting  a  full  Medical  Reserve  Corps  into  the  service. 

SOUTH  CAROLINA 

Dr.  Edgar  A.  Hines,  Seneca,  said:  Our  work  in  South 
Carolina  thus  far  has  been  similar  to  that  in  many  other 
states  that  have  already  reported.  Much  of  the  work  has 
been  done  through  the  state  committee  of  the  Council  of 
National  Defense.  I  believe  that  the  public  speaking  method 
and  the  questionnaire  method,  particularly  the  latter  method, 
have  resulted  in  as  many  men  as  we  are  going  to  get.  Our 
state  association  had  a  military  program  in  the  last  few  days. 
We  had  a  representative  from  the  Surgeon-General’s  Office, 
and  many  of  the  points  that  we  did  not  understand  were 
cleared  up  by  him.  I  believe  that  we  are  now  ready  for  more 
intensive  work,  and  I  think  that  this  must  be  personal  work. 
I  have  doubt  about  the  feasibility  of  a  county  committee  in  a 
state  like  ours.  I  believe  that  a  central  committee  probably 
will  do  the  best  work.  I  am  convinced  that  now  it  is  per¬ 
sonally  a  question  of  putting  it  up  to  each  man. 

TEXAS 

Dr.  I.  C.  Chase,  Fort  Worth,  said:  We  have  278  counties 
in  the  state,  many  of  which  are  officered  only  by  physicians 
who  are  encouraged  and  induced  to  stay,  not  because  of  the 
prosperity  but  because  of  the  needs  of  the  ranch  people ;  con¬ 
sequently  many  of  them  stay.  It  is  safe  to  say,  after  care¬ 
fully  looking  over  the  state,  that  only  seventy  counties  in  the 
state  have  a  sufficient  medical  population  to  furnish  doctors. 
For  that  reason,  seventy  of  the  278  counties  have  to  furnish 
the  quota  for  the  entire  state.  Major  Jump,  in  a  recent 
itinerary,  after  looking  the  matter  over,  thought  we  had  done 
well.  I  am  frank  to  say  that  we  should  not  have  done  so 
well  had  it  not  been  for  the  terrible  drought  throughout  the 
state  which  drove  many  rural  districts  into  a  bread  and 
butter  situation.  The  general  situation  there  has  been  handled 
in  a  rather  disastrous  manner,  commencing  with  a  canvass 
of  the  state  by  the  committee  on  medical  preparedness, 
officered  by  two  commissioned  officers  who  are  placed  at  the 
head  in  turn  of  the  State  Council  of  National  Defense  for 
the  collection  of  statistics,  and  in  turn  removed,  so  that  in 
coming  into  affairs  recently  and  looking  the  matter  over,  I 
found  that  one  of  the  two  things  essential  for  success  in  the 
work,  the  first  and  most  important  part,  has  been  neglected. 
For  that  reason,  we  are  compelled  to  begin  again  and  take  a 
very  careful  survey  of  every  physician  in  the  seventy  coun¬ 
ties  in  the  state.  This  has  cost  the  last  two  times  over  a 
thousand  dollars  each,  and  will  cost  more  than  that  and 
occupy  probably  sixty  days.  We  have  a  committee  of  forty, 
each  having  two  counties.  We  have  a  committee  of  five  in 
each  of  the  seventy  counties,  in  all  about  400  men,  with  an 
office  force  to  handle  the  work.  At  the  end  of  sixty  days  we 
hope  to  have  detailed  information  as  to  the  age,  physical  con¬ 
dition,  wife  and  number  of  children,  property  and  income,  and 
the  needs  of  the  community,  etc.,  to  enable  the  committee 
thoroughly  to  canvass  the  state,  and  probably  select  a  thou¬ 
sand  men  and  then  begin  the  pressure. 

UTAH 

Dr.  W.  Brown  Ewing,  Salt  Lake  City,  said :  We  have  had 
all  the  problems  mentioned  here.  The  first  affliction  wished 
on  us  was  the  State  Council  of  Defense,  which  conveniently 
died  last  week.  Major  Jump  was  around  in  time  to  witness 
the  embalming,  and  it  has  been  buried  since  I  left  home.  A 
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new  one  is  to  spring  up,  and  perhaps  we  can  get  something 
out  of  it.  The  one  we  had  did  not  know  anything,  or  did  not 
do  anything.  I  have  the  names  of  fifty-seven  men  who  are 
actually  in  the  service,  approximately  IS  per  cent,  of  the 
profession  of  the  state.  I  have  obtained  these  names  in  every 
conceivable  way  except  from  headquarters.  Before  coming  to 
this  conference  I  convened  our  state  council,  some  of  the  mem¬ 
bers  of  which  are  the  most  practical  men  in  the  state,  to  for¬ 
mulate  some  plan  that  I  could  suggest  here,  and  asked  for  by 
the  conference  in  conjunction  with  the  suggestions  from  the 
various  states,  taking  the  good  from  each  one  and  leaving  out 
the  bad.  The  plan  suggested  is  something  like  this :  that  the 
country  be  circularized  by  the  American  Medical  Association, 
giving  the  man’s  name,  age,  state  and  address ;  the  college 
and  year  of  graduation;  the  children  he  has  under  10  years 
of  age ;  debts  on  the  home  or  obligations  that  the  man  was 
compelled  to  meet;  his  ability  to  serve  in  the  Army  in  a 
general  way  or  in  a  partial  capacity ;  the  condition  of  the 
individual’s  health,  whether  good,  fair  or  bad;  the  special 
work  he  may  be  engaged  in  or  special  work  in  which  he  may 
be  the  most  apt;  the  industrial  position  that  he  at  present 
occupies,  whether  he  is  connected  with  mines,  smelters  or 
railroads,  and  if  called  into  service,  whether  it  would  be 
possible  for  him  to  supply  a  substitute.  If  these  ques¬ 
tionnaires  are  collected  at  headquarters  in  Chicago,  the 
American  Medical  Association  can  make  a  classification, 
say  Classes  1,  2,  3  and  4.  Class  1  will  include  men 
under  40  years  of  age,  in  good  health,  a  man  who 
has  a  wife  and  no  children,  or  a  wife  and  one  child, 
who  has  no  debt  on  his  home,  or  the  debt  can  be  arranged 
for  so  as  to  be  carried  without  hardship  on  the  family,  who 
has  no  industrial  position  or  no  industrial  community  to 
serve.  I  do  not  see  why  a  substitute  should  not  be  provided 
in  such  a  case.  Class  2  will  include  men  who  have  some 
disability  or  more  home  ties  that  might  prevent  them  from 
going.  Then,  after  the  classification  has  been  made,  the 
Surgeon-General  of  the  Army  can  notify  the  communities 
that  a  thousand  men  are  needed.  The  American  Medical 
Association  can  start  out  from  its  classification — and  if  it 
keeps  the  classification  up  as  it  has  done  in  the  past,  it  will 
certainly  be  complete— notifying  the  Surgeon-General  _  that 
it  has  suggested  a  certain  number  from  each  state,  giving 
their  names  and  then  send  to  each  man  a  notification  that 
his  name  has  been  sent  to  the  Surgeon-General’s  Office  as 
being  eligible  for  service.  Then  whatever  pressure  can  be 
brought  from  headquarters  should  be  brought  directly  to  bear 
on  the  individual  himself.  I  submit  this  plan  simply  as 
suggestive. 

VERMONT 

Dr.  W.  G.  Ricker,  St.  Johnsbury,  said:  It  seems  to  be 
necessary  that  we  have  a  census,  an  inventory,  of  the 
medical  and  surgical  strength  of  the  country.  In  this  volun¬ 
tary  service,  such  as  the  gentlemen  from  Utah,  Ohio,  New 
Jersey  and  New  York  have  described  and  suggested,  there 
are  objections  to  undertaking  a  voluntary  census,  as  there 
are  many  replies  that  will  not  be  returned.  It  is  the 
right  of  the  Surgeon-General’s  Office,  or  the  War  Depart¬ 
ment,  or  the  United  States  government,  or  the  Pres¬ 
ident,  or  whatever  name  you  give  to  the  authority, 
to  know  who  we  are  and  where  we  stand  professionally, 
financially,  socially  and  otherwise.  Every  suggestion  that  has 
been  made  in  regard  to  the  questionnaire  today  is  valuable. 
Let  that  questionnaire  be  exhaustive;  let  it  be  prepared  with 
care,  and  let  it  contain  questions  that  will  convey  information. 
With  the  government  in  possession  of  the  questionnaire,  and 
the  results  of  it  carefully  tabulated,  when  the  demand  for 
men  comes  and  the  government  sends  out  a  call  that  it  wants 
a  dozen  men  who  are  operative  surgeons,  or  800  men  who 
need  not  have  had  operative  surgical  experience,  that  it 
needs  twenty-five  otologists  capable  of  examining  and  car¬ 
ing  for  men  in  the  Aviation  Corps,  or  that  it  needs  100 
ophthalmologists,  and  so  on,  it  can  get  them.  As  I  under¬ 
stood  from  reading  the  correspondence  of  Dr.  Craig,  the 
American  Medical  Association  has  made  it  a  point  of  honor 
to  assume  fully  the  responsibility  of  supplying  the  Army  with 
physicians  and  surgeons.  Is  that  approximately  correct? 

Dr.  Craig:  The  War  Committee  has  undertaken  to  supply 
the  requisite  number. 

Dr.  Ricker :  It  is  not  incompatible  as  an  obligation,  if 
necessary,  to  put  some  of  the  officers  of  the  American  Medi¬ 
cal  Association  in  khaki  and  give  directions.  These  are  valu¬ 
able  details.  This  work  can  be  carried  out  in  absolute 
cooperation  with  the  American  Medical  Association.  As  to 
the  plan  I  have  suggested,  there  is  nothing  absolutely  com¬ 
pulsory  about  it  except  registration. 


VIRGINIA 

Dr.  Paulus  A.  Irving,  Farmville,  said  :We  have  2,371  white 
and  colored,  allopaths  and  homeopaths.  I  should  say  of  the 
2,371  physicians  in  the  state  we  have  in  our  state  medical 
society  1,800  or  more.  Three  hundred  and  ninety-three  of  these 
are  already  enrolled  in  the  Medical  Reserve  Corps — actively 
enrolled  and  seventy-one  in  the  Navy,  a  total  of  464.  In  addi¬ 
tion  to  making  this  census,  we  have  also  made  a.  survey  of  the 
profession  in  Virginia,  and  we  have  a  complete  record  of  every 
physician  in  the  state.  We  have  his  name  and  address  and 
age,  whether  married,  single  or  widower ;  the  number  of  chil¬ 
dren,  their  ages,  and  so  on ;  whether  his  family  is  dependent 
on  him ;  whether  there  is  any  physician  in  his  community  to 
take  charge  of  his  work  and  his  practice  in  case  he  is  called 
to  the  service ;  also  the  line  of  work  that  he  is  best  qualified 
and  adapted  for,  and  whether  he  should  be  exempted;  if 
so,  the  reasons  therefor?  the  age  and  physical  condition  of 
the  family  dependents,  etc.  When  we  get  to  work  on 
this  survey  we  shall  know  exactly  the  number  Virginia  is 
called  on  to  furnish,  and  letters  will  be  addressed  to  these 
men  by  our  committee  for  us,  and  we  shall  have  a  sufficient 
number  of  volunteers.  Virginia,  in  the  past,  has  furnished 
our  government  with  its  presidents.  She  stands  ready  to 
furnish  the  medical  profession  also. 

WEST  VIRGINIA 

Dr.  J.  H.  Anderson,  Marytown,  said :  I  am  sorry  to  say 
that  the  organization  with  reference  to  securing  these  men 
for  the  National  Army  has  not  been  what  it  should  be.  We 
have  worked  largely  through  the  Committee  of  National 
Defense.  When  I  received  word  from  the  secretary  of 
the  American  Medical  Association  concerning  this  meet¬ 
ing,  I  prepared  and  sent  out  a  little  questionnaire  of 
my  own  with  reference  to  the  state.  I  asked  the  number 
of  physicians  that  have  gone  to  war  from  the  society 
and  from  every  society  in  the  state.  I  asked  the  number  of 
physicians  that  have  gone  to  war  from  the  city  in  which  the 
secretary  of  that  society  was  located.  I  asked  for  the  num¬ 
ber  remaining  within  the  bounds  of  the  society  and  the  num¬ 
ber  of  physicians  in  the  bounds  of  the  city.  I  asked  what 
the  civil  population  of  the  territory  was,  what  the  bounds 
of  the  society  were,  and  what  the  civil  population  and  bounds 
of  the  city  were.  I  asked  the  men  to  whom  I  wrote,  who  . 
were  the  secretaries  of  societies  and  councilors  through  the 
state,  the  number  of  men  they  had  that  could  be  spared. 

I  asked  these  various  secretaries  whether  they  were  in 
favor  of  conscription,  and  I  received  about  fifty  answers. 
It  seems  to  be  the  opinion  of  a  good  many  that  the 
thing  to  do  would  be  in  some  way  to  bring  all  of  the 
members  of  the  medical  profession  in  our  state  within 
the  ages  thus  designated  by  the  government  to  a  point 
where  the  government  or  the  American  Medical  Asso¬ 
ciation,  or  the  people  who  know  what  the  government  wants, 
would  be  able  to  select  whom  they  desire  and  the  men  best 
qualified  for  those  places.  I  think  if  that  were  done,  West 
Virginia  will  prove  loyal  and  will  come  up  to  its  quota,  what¬ 
ever  you  desire  from  us. 

WISCONSIN 

Dr.  Rock  Sleyster,  Waupun,  said:  Shortly  before  the  war, 
Wisconsin  sent  a  man  to  the  United  States  Senate  who  has 
given  us  a  black  eye.  I  want  to  assure  you  that  he  does  not 
represent  the  sentiment  of  the  state  of  Wisconsin.  Oi 
twenty-one  states  in  the  United  States  having  2,500  or 
more  physicians,  Wisconsin  stands  second  only  to  Penn¬ 
sylvania.  The  discussion  today  has  been  largely  in  the 
nature  of  an  experience  meeting.  We  have  got  together  and 
told  our  troubles,  and  our  troubles  have  been  about  the  same 
in  every  section  of  the  country.  When  all  boiled  down,  it 
is  about  the  sins  of  the  volunteer  system.  We  are  taking 
men  that  ought  not  to  go,  and  men  that,  cannot  be  spared, 
the  cream  of  the  profession,  men  out  of  teaching  positions 
and  other  places  in  professional  life,  where  they  should 
remain ;  and  the  slackers  and  fellows  that  ought  to  go  are 
staying  at  home.  It  all  comes  back  to  this :  How  can  vve 
best  bring  about  the  spirit  of  selective  conscription?  It  is 
probably  impossible  for  us  today  to  have  selective  conscrip¬ 
tion,  but  I  think  the  results  of  this  meeting  should  culminaie 
in  taking  these  ideals  and  putting  them  into  action  as  soon 
as  we  can.  I  believe  compulsory  registration,  as  suggested  by 
the  secretary  from  Vermont,  is  the  logical  way  of  getting  at 
it.  The  first  thing  to  be  done  is  to  make  a  survey  of  every 
state  in  the  Union.  We  have  accomplished  it  in  Wisconsin. 
Our  questionnaire  took  in  all  of  the  information  and  points 
which  have  been  enumerated  by  other  questionnaires  referred 
!  o  today.  We  have  a  card  index  in  my  office  which  contains 
all  this  information  of  every  man  in  the  state.  This  ques- 
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tionnaire  has  been  reenforced  by  a  careful  survey  of  every 
:oi:nty  society,  and  checking  up  the  survey  by  councilors  of 
he  state  medical  society.  I  have  repeatedly  asked  during 
he  past  six  months  several  men  to  report  fellows  who  could 
>e  spared,  and,  at  the  same  time,  place  men  who  were  poorly 
ocated  in  good  positions,  and  it  has  been  a  good  service  in 
eleasing  men  who  were  good  material  for  the  Army,  with¬ 
out  injury  to  the  community  which  they  served.  With  the 
nformation  that  we  have  gained  of  each  physician  of  the 
tate,  I  have  worked  out  a  rather  elaborate  classification 
bowing  the  availability  of  each  man,  the  things  that  are 
lolding  him  back,  and  placing  them  in  several  classes  regard- 
ng  their  availability.  I  shall  be  glad  to  submit  this  to  what- 
ver  committee  is  appointed  at  this  meeting.  But  first  of 
11,  a  careful  survey  should  be  made  to  find  out  who  can 
>e  spared  and  who  should  go,  and  bring  proper  force  to  get 
hese  men  into  the  service. 

TASK  OF  THE  ORGANIZED  MEDICAL  PROFESSION 
The  Chairman  introduced  Dr.  Arthur  Dean  Bevan,  Presi- 
ent-Elect  of  the  Association,  who  said :  I  consider  this  meet- 
ng  one  9f  the  most  important  that  has  ever  been  held  under 
le  auspices  of  the  American  Medical  Association. 

In  the  first  place,  we  have  got  to  find  out  what  will  probably 
e  demanded  of  us.  It  is  evident  that  this  country  is  going  to 
ut  in  the  field  from  3,000,000  to  5,000,000  men.  How  does 
'is  affect  the  medical  profession?  We  have  in  this  country 
bout  140,000  or  150,000  people  who  are  licensed  to  practice 
ledicine.  The  demands  on  that  body  will  be  probably  some- 
here  between  30,000  to  40,000  before  we  are  through  with  this 
»b.  Already  about  21,000  are  in  the  Army,  and  the  Surgeon- 
eneral  has  called  for  another  5,000.  The  Surgeon-General 
the  Navy  has  called  for  2,000  more  men.  In  order  to  meet 
'is  demand  it  is  evident  that  just  what  the  American  Medical 
ssociation  is  doing  and  what  you  gentlemen  are  doing  is 
e  first  step,  i.  e.,  to  ascertain  the  existing  state  of  facts.  This 
irvey  of  the  entire  country,  which  will  enable  us  to  find  out 
.actly  how  many  medical  men  there  are  in  each  state  and  in 
■ch  county,  how  many  are  male  physicians,  and  how  many 
ive  applied  to  join  the  service,  and  the  percentages,  will 
ve  us  these  necessary  facts. 

There  are  two  problems  with  which  we  are  confronted, 
le  first  problem  is,  we  have  got  to  secure  the  necessary 
mber  of  medical  men  for  the  government.  The  second 
oblem  is  not  as  important  as  the  first,  but  it  is  a  very 
portant  one,  and  it  is  that  of  securing  the  necessary  number 
men  without  crippling  any  locality  or  institution  seriously. 

>th  of  these  problems  can  be  met  by  the  organized  profes- 
>n  of  this  country.  I  believe  that  each  county  and  each 
i  dical  school  and  hospital  should  furnish  as  a  minimum 
-  per  cent,  of  its  medical  men,  and  as  a  maximum  not  more 
tin  50  per  cent. 

have  been  impressed  with  the  fact  that  so  far  we  have  not 
cganized  this  thing  in  the  right  way.  We  have  had  too  many 
1  nmittees ;  there  have  been  too  many  agencies  attacking  the 
I  »blem,  and  it  has  not  been  handled  in  the  best  way.  So  far 
a  the  advisory  committee  of  the  Council  of  National  Defense 
i  concerned,  we  should  remember  that  it  is  a  body  that  is 
;>*ely  advisory;  that  it  has  no  executive  powers  of  any  kind; 

.  so  far  it  has  acted  very  largely  through  the  county 

•  ieties  and  state  societies  of  the  American  Medical  Asso- 
-tion.  This  work  should  be  done,  as  is  contemplated,  and 

the  Surgeon-General  has  requested,  by  the  American 
dical  Association  through  its  state  and  county  societies. 

:'s  the  job  of  the  organized  medical  profession  in  this 

•  ntry.  There  is  no  other  body  of  professional  men  in 
world  that  is  organized  in  such  a  representative  way  as 

j  -American  Medical  Association,  and  it  is  very  fortunate 
we  have  such  an  organization  at  this  time  to  place  at 
1  disposal  of  the  government. 

want  to  say  that  this  country  and  the  profession  are  very 
unate  in  having  at  the  head  of  the  Medical  Department 
he  Army  such  a  splendid  figure  as  General  Gorgas.  I 
w,  and  you  know,  that  he  has  the  confidence  of  the  entire 
meal  profession;  he  has  the  confidence  of  the  entire  public, 
i  believe  that  we  are  in  a  position  under  the  leadership 
urgeon-General  Gorgas,  and  with  the  splendid  organiza- 
we  have  in  the  American  Medical  Association,  to  take 
.is  serious  problem  and  carry  it  through  in  a  splendid 
so  that  in  this  great  war  the  medical  profession  of  this 
nry  will  fully  do  its  part. 


SP!endid  work  done-  especially  in  the  states  where 
t  'ere  was  close  cooperation  with  county  societies  In  Mis- 

XffinMDeX  80«*ie\have  worked  with  the  Council  of 

Q  u  T  the  ,Clty  of  St  Louis  and  in  Kansas 

City  splendid  work  has  been  done  recently  because  the  countv 

medical  societies  of  these  cities  are  cooperating  fully  and 
harmoniously  with  the  auxiliary  committee  of  the  Council  of 
National  Defense,  Medical  Section.  In  St.  Louis  we  are  ust 

X?  states3  SUrVCy  S'milar  t0  that  reported  by  Virginia  and 

Re?oriuXsWintSenTPreSf ted  the  ,rrPOrt  of  tllc  Committee  on 
Kesolutions.  (See  The  Journal,  May  4,  1918,  p.  1306.) 


Medical  Mobilisation  and  the  War 

Personnel  of  the  Medical  Department 

Medical^Department 'of th^Army  S'—  °f  ">= 

tainsEDandL12  9!f  1,V,£°RPS;  18£33’  inck,dil'«  MSI  majors,  4.629  can- 
major^H^^Z^'^aptahis^^nd14!  1,208°  lieutenants^ '  16’69°’  inC^* 

Wh°m  C446  are 

^^^7°°°^®’C^2PHeutenarn-^olonElsy:and^8  “SoX  3  -als, 

on  active  duty;'  Cowf  “n^G  °f  whT  k446  are 

the' commissioned  pe'rs^nneT"  S’™’  16°’  COtISt’itute  remainde?  of 
The  Discharges  in  all  branches  of  the  service  to  date  are: 

Causes  M  R  ( 

Physical  disability  .  652 


Inaptitude  . 245 

Other  branches  .  4«s 

Resigned  . 112 

Domestic  troubles  7  .'  59 

Needed  by  community  .  48 

Deaths  . ’  _  g g 

Dismissed  .... 

Duty  completed 
No  reasons  . . . 


M.R.C. 

M.C.N. 

52 

.  245 

20 

.  488 

70 

.  112 

33 

.  59 

0 

.  48 

0 

.  69 

3 

6 

2 

1 

0 

.  14 

0 

1,694 

180 

Number 
;.  D.C.N.i 

7 
0 

8 
4 
0 
0 
0 
0 
0 
0 

19 


7 

2 

61 

7 

1 

0 

1 

0 

0 

0 

79 


13 

5 

26 

8 

0 

0 

3 

1 

0 

1 

57 


The  Surgeon-General’s  Office  in  New  Quarters 

The  office  of  the  Surgeon-General  of  the  Army  has  moved 

M XT  Z*  \  Vuntl1  reCCntly  k  has  been  Seated  *n  the 
Mills  Building,  at  the  corner  of  Seventeenth  Street  and 

Pennsylvania  Avenue,  Northwest,  and  in  other  buildings  in 
t  iat  vicinity.  It  is  now  located  in  an  extensive  new  building 
of  a  temporary  character,  erected  especially  for  its  use  in 
the  immediate  vicinity  of  the  Surgeon-General’s  Library  'and 
the  Army  Medical  Museum,  on  the  west  side  of  Seventh 
Street,  Northwest,  just  south  of  B  Street. 


Cited  for  Bravery 

Lieut.  George  F.  Patten,  M.  R.  C.,  New  York,  has  received 
the  croix  de  guerre  for  risking  his  life  to  relieve  suffering 
and  wounded  men  under  fire. 

Forty-two  medical  officers  and  two  sections  of  the  Ameri- 
can  Ambulance  Service  were  cited  in  orders  by  the  French 
fire  ' ’  f°r  extreme  courage  “I  evacuating  wounded  under 


Missing  Medical  Officer  Reported  as  Prisoner 

•  ki,eut-  J°kn  S.  Abbott,  St.  Paul,  who  was  reported  missing 
in  The  Journal  for  May  4,  is  now  included  in  the  official 
hst  as  a  prisoner  in  Germany.  Lieutenant  Abbott  was  cap¬ 
tured  on  March  21  while  on  duty  with  an  advance  dressing 
station  of  the  British  Expeditionary  Forces. 


MISSOURI 

.r‘,E-  Goodwin,  St.  Louis,  said:  In  listening  to  the 
irks  ot  the  gentlemen  from  the  different  states,  the 
' gllt  llas  been  forced  on  me  stronger  than  ever,  that  there 


Wounded,  Missing  and  Captured 

Lieut.  Clement  A.  Fogarty,  M.  R.  C.,  Philadelphia  was 
severely  wounded,  April  18,  while  on  active  duty  in  France. 
His  first  active  service  was  performed  during  the  battle  of 
Gambrax. 
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MEDICAL  MOBILIZATION 


Jour.  A.  M.  A. 
May  18,  1918 


The  following  medical  officers  are  reported  in  recent  dis¬ 
patches  as  wounded :  Capt.  Ernest  W.  Bertner,  Houston, 
Texas;  Lieuts.  Daniel  E.  Berney  and  James  E.  O’Toole,* 
Scranton,  Pa.;  Arthur  S.  Bugbee,  Medina,  N.  Y. ;  Leonidas 
B.  Faulk,  Monroe,  La.;  William  Michel,  Frostburg,  Md. ; 
Daniel  H.  Lawler,  Baltimore;  W.  J.  McGregor,  Wilkinsburg, 
Pa.;  William  J.  Miehe,  St.  Louis,  Mo.;  R.  Allyn  Moser, 
Omaha,  Neb. 

The  following  medical  officers  are  reported  as  missing: 
Capt.  John  F.  Hardesty,  St.  Louis;  Lieuts.  Harold  A. 
Goodrich,  St.  Louis;  Thomas  B.  Kern,  Bethlehem,  Pa.;  Frank 
K.  Miller,  Madera,  Pa.,  and  Maurice  S.  Redmond,  Pittsburgh. 

The  following  medical  officers  are  reported  as  prisoners  in 
Germany:  Capts.  Francis  J.  K.  Hill,  M.  R.  C.,  Brooklyn; 
Charles  W.  Maxson,  Baltimore,  and  Lieut.  Robert  H.  Jeffrey, 
Uniontown,  Pa. 


Year  Book  of  the  Medical  Officers’  Training  Camp 
at  Fort  Riley,  Kansas 

The  medical  officers  at  the  Fort  Riley  training  camp  have 
gone  into  the  publishing  business,  the  result  of  which  is  a 
very  pretentious  volume  entitled  the  “Y  ear  Book  of  the  Med¬ 
ical  Officers’  Training  Camp  at  Fort  Riley.”  The  book  is 
dedicated  to  Major-Gen.  W.  C.  Gorgas,  “who  above  all  others 
has  been  responsible  for  the  high  standing  of  the  Medical 
Corps  of  the  United  States  Army  and  who  now  represents  to 
the  people  of  the  country  the  ideal  of  an  officer  and  a  gentle¬ 
man.”  It  contains  three  full-page  portraits  of  Major-General 
Gorgas,  Colonels  Munson  and  Bispham. 

A  foreword  explains  the  organization  of  the  camp.  This  is 
followed  by  a  biography  of  Colonel  Bispham,  an  article  on 
the  object  of  the  camp,  the  headquarters,  staff  and  history  of 
Fort  Riley,  a  roster  of  instructors,  rosters  of  the  twenty-three 
companies  of  medical  officers,  the  base  hospital,  the  Nurse 
Corps,  the  evacuation  hospitals,  the  field  hospitals,  the  ambu¬ 
lance  companies,  the  hospital  train,  sanitary  detachments,  gas 
defense  corps  and  other  organizations  making  up  the  per¬ 
sonnel  of  the  camp.  An  excellently  illustrated  article  by 
Charles  Spencer  Williamson  describes  the  Fort  Riley  Sanitary 
Laboratory,  of  which  he  is  director.  Other  articles  concern 
the  camp  exchange,  the  Army  Y.  M.  C.  A.,  work  in  the  camp 
and  the  department  of  physical  instruction  and  recreation. 
The  final  portion  of  the  book  is  in  a  lighter  vein  and  is  illus¬ 
trated  with  many  excellent  cartoons.  The  book  gives  a 
thorough  insight  into  the  work  done  at  this  training  camp  for 
medical  officers.  The  book  contains  matters  of  interest  and 
value  to  those  who  propose  to  enter  the  Medical  Reserve 
Corps.  It  will  also  prove  to  be  a  source  of  enjoyable  remini¬ 
scence  to  every  officer  who  has  had  the  privilege  of  attending 
the  courses  at  Fort  Riley. 

The  enterprise  of  these  officers  should  be  encouraged,  espe¬ 
cially  since  the  proceeds  of  the  sale  of  the  book  are  to  be 
devoted  to  a  worthy  cause,  namely,  to  financing  a  band  for 
the  Medical  Department,  for  which  the  government  furnishes 
no  funds.  The  price  of  the  Year  Book  is  $2.50.  The  book 
may  be  procured  by  addressing  the  Year  Book,  M.  O.  T.  C., 
Fort  Riley,  Kansas. 


IMPRESSIONS  OF  THE  FRONT 

[Note.— The  following  is  taken  from  a  personal  letter 
received  by  the  Editor  of  The  Journal  from  Dr.  Frank 
Bcsley,  Chicago,  now  in  France:] 

“The  first  week  in  January  I  was  ordered  away  from  this 
unit  (Base  Hospital  No.  12,  Chicago)  and  appointed  con¬ 
sultant  in  surgery  A.  E.  F.  and  assigned  to  duty  with  one  of 

the  divisions  which  went  into  training  in  the  line  with  a 

French  corps.  While  there  I  had  a  very  unique  experience 
and  an  unusual  opportunity  of  studying  the  French  medical 
organization  from  the  front  line  trenches  back  along  the 
lines  of  communication  to  the  hospitals  in  the  rear.  I  was 
greatly  impressed  with  the  French  methods  of  dealing  with 
their  surgical  cases.  The  prevailing  conditions  permit  them 
to  secure  definitive  surgical  treatment  in  their  wounded 
cases  earlier  than  this  is  possible  with  the  British  forces. 
The  reason  is  that  along  most  of  the  French  front  there 

has  been  much  less  active  fighting,  and  it  has  been  possible 

to  push  more  permanent  hospitals  closer  to  the  front  and  to 
maintain  them  there. 

The  fundamental  question  involved  in  the  care  of  a 
wounded  soldier  is  entirely  dependent  on  the  length  of  time 
that  elapses  following  his  wound  before  he  reaches  a  place 
where  there  are  adequate  facilities  for  giving  him  the  proper 
care.  Obviously  this  is  entirely  dependent  on  the  kind  of 


warfare  that  is  being  carried  on  and  it  is  trite  to  say  that 
during  the  last  month  it  would  have  been  impossible  to  have 
secured  anything  like  proper  facilities  for  doing  excision  of 
wounds  and  primary  suture. 

However,  the  transportation  arrangements  of  the  British 
are  ideal  and  it  is  wonderful  the  number  of  wounded  men 
that  they  handle.  .  .  .  It  is  with  pleasure  that  the  Regular 
Army  Corps  and  the  Reserve  Medical  Corps  are  working  in 
the  most  perfect  harmony  and  cordial  cooperation.  Naturally 
this  sort  of  team  work  leads  to  the  best  possible  treatment 
for  the  wounded  American  soldier  and  I  believe  he  is  getting 
it  and  will  continue  to  get  it.  .  .  . 

The  arrangements  that  have  been  made  with  the  British 
authorities  for  the  sending  of  American  troops  to  serve  with 
the  British  forces  will  necessitate  the  caring  for  the  Ameri¬ 
can  soldiers,  and  arrangements  have'  already  been  perfected 
for  carrying  this  out.  At  the  present  time  we  have  about  150 
American  soldiers  in  this  hospital  and  I  presume  that  in  the 
near  future  it  will  be  entirely  filled  with  Americans.  .  .  . 

.  .  .  The  Journals  continue  to  reach  us  regularly  and 

they  are  a  source  of  much  satisfaction.  The  Red  Cross 
Committee  in  Paris  are  furnishing  us  with  copies  of  medical 
journals  so  that  we  are  amply  supplied.” 


“SECTS”  NOT  FOR  MEDICAL  SERVICE 

Surgeon-General’s  Statement  to  the  Adjutant-General 

of  the  Army 

According  to  the  Army  and  Navy  Register,  the  Surgeon- 
General  of  the  Army  is  opposed  to  legislation  admitting 
osteopaths  and  other  sects  to  the  personnel  of  the  Medical 
Corps.  It  quotes  the  following  memorandum  sent  by  Sur¬ 
geon-General  Gorgas  to  the  Adjutant-General  of  the  Army: 

The  time  has  long  passed  for  exclusive  adherence  to  any 
particular  school  of  medical  doctrine  or  practice,  such  as  is 
implied  by  the  degree  of  doctor  of  osteopathy,  of  chiropractic, 
of  naturopathy,  of  mechanotherapy,  of  eclectic  medicine,  or 
any  other  “pathy.”  The  terms  “allopathy,”  “old  school,”  etc., 
are  equally  objectionable.  A  scientifically  educated  physician 
is  at  liberty,  and  it  is  his  duty,  to  employ  any  method  of 
treatment  whatever  which  he  believes  will  benefit  his  patient 
Homeopathic  physicians  have  the  degree  of  doctor  of  medi¬ 
cine,  and  some  of  their  schools  furnish  an  adequate  medical 
education.  They  have  for  the  most  part  abandoned  their 
exclusive  dogmas;  as  a  class  they  are  rapidly  declining  in 
numbers  and  are  being  merged  in  the  general  profession  of 
medicine.  They  are  eligible  to  qualify  for  the  Medical  Corps 
of  the  Army.  While  practice  based  on  the  peculiar  tenets 
of  osteopathy  may  be  beneficial  in  suitable  cases,  the  same 
or  similar  methods  are  open  to  the  use  of  any  physician. 
Osteopathic  procedures  applied  to  cases  unsuited  for  them,  as 
has  often  been  done,  result  in  serious  harm.  The  only  safe¬ 
guard  against  such  adherence  to  exclusive  systems  is  a  good 
medical  education,  such  as  is  now  demanded  for  admission 
to  the  Medical  Corps. 

It  would  be  most  objectionable  to  recognize  any  sort  of 
medical  practitioners  in  the  Medical  Department  of  the  Army, 
be  it  osteopathic,  allopathic,  eclectic,  chiropractic,  or  any  other 
of  the  countless  sects.  Members  of  the  regular  profession 
of  medicine,  who  now  enter  the  Medical  Corps,  are  merely 
educated  physicians  and  do  not  constitute  a  sect  in  medicine, 
allopathic  or  otherwise.  They  are  merely  physicians  free  to 
follow  any  method  of  treatment  which  they  may  deem  bene¬ 
ficial,  in  the  same  sense  that  a  chemist  is  a  chemist  and  a 
physician  is  a  physician.  It  is  argued  that  osteopathic  physi¬ 
cians  are  trained  in  the  principles  of  scientific  medicine  and 
are  as  well  qualified  as  any  physician  to  practice  all  branches 
of  the  profession.  I  have  already  indicated  that,  in  my 
judgment,  this  is  not  true,  but,  if  it  were  conceded,  then  the 
epithet  “osteopathic,”  which  sets  these  practitioners  apart  as 
a  separate  class  or  sect,  could  have  no  significance  or  value 
other  than  a  commerical  one,  and  this  is  not  a  principle  which 
should  be  sanctioned  in  the  constitution  of  the  Medical  Corps 
of  the  Army.  .  .  .  Whatever  argument  can  be  argued  for 

the  admission  of  osteopaths  would  apply  equally  to  chiroprac- 
tics  and  other  medical  sects.  All  cure  their  patients  in  cer¬ 
tain  cases ;  all  do  more  harm  than  good  when  the  balance 
between  benefit  and  injury  is  struck. 

The  judge  advocate  general  has  advised  the  Secretary  of 
War  to  the  effect  that,  while  the  law  does  not  specificalij 
provide  that  a  physician,  in  order  to  enter  the  Medical  Corps, 
must  be  a  doctor  of  medicine,  unwritten  practice  does,  and 
the  secretary  has  decided  in  accordance  with  this  opinion  that 
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ie  will  require  that  a  man  coming  into  the  medical  corns 
hall  have  the  degree  of  M.D.  I  hope  that  this  decision 
vhich  is  in  accord  with  all  previous  practice,  will  he  main¬ 
lined,  and  that  the  degree  of  D.O.  will  not  he  recognized 
.s  an  equivalent,  as  is  desired  by  the  osteopathic  physicians. 

The  admission  of  osteopathic  physicians  as  such  and  with¬ 
out  the  degree  of  doctor  of  medicine  to  the  Medical  Corps 
i-ould  have  the  practically  unanimous  opposition  of  the  medi¬ 
al  profession  of  this  country  and  of  all  allied  countries, 
.ould  be  regarded,  and  justly  so,  as  lowering  the  standards 
ducational  and  professional,  of  our  Medical  Corps,  and 
ould  have  a  discouraging  and  detrimental  effect  on  efforts 
)  secure  physicians  for  the  corps  both  now  and  in  the  future 
nd  on  the  general  morale  of  the  corps. 


THE  MEDICAL  OFFICER’S  OUTFIT 

[Note.  At  the  request  of  The  Journal,  Major  Frederick 
'■  Green,  M.  R.  C.,  secretary  of  the  Council  on  Health  and 
ublic  Instruction  of  the  American  Medical  Association,  has 
repared  the  following  article  for  the  purpose  of  enlightening 
\e  civilian  physician  on  the  first  problem  that  confronts 
m  when,  after  accepting  his  commission,  he  is  ordered  to 
tive  duty.  ^Major  Green  has  been  in  active  service  in  the 
edical  Officers  Training  Camp  at  Fort  Riley,  Kansas,  since 
st  August,  and  for  some  months  has  been  instructor.  Hence 
'  is  qualified  to  write  a  practical  article  based  on  his  own 
perience  and  observations. — Ed.] 

Equipment  of  the  Newly  Commissioned 
Medical  Officer 

What  outfit  does  an  Army  medical  officer  need,  and  how 
ich  must  he  spend  for  his  equipment?  This  question  is 
obably  being  asked  today  by  thousands  of  physicians,  either 
:ase  who  have  already  accepted  commissions  in  the  Medical 
serve  Corps  or  those  who  are  seriously  considering  doing 
••  The  civilian  doctor  about  to  enter  Army  life  reads  with 
pwing  confusion  of  cots,  bedding  rolls,  trench  boots,  folding 
Ickets,  basins  and  lanterns.  He  hesitates  between  two 
'emmas,  and  either  comes  to  camp  without  the  things  he 
lads  or  arrives  burdened  down  with  an  immense  amount  of 
lggage  which  he  soon  finds  is  not  necessary.  He  is  told 
c  the  one  hand  that  a  complete  outfit  can  be  purchased  for 
a»0,  and  on  the  other  that  his  equipment  will  cost  him  from 
$X)  to  $800.  What  does  he  really  need,  and  where  can  he 

■  to  the  best  advantage  ? 

These  questions  cannot  be  answered  by  the  presentation  of 
a.-  one  list.  The  answer  rather  is  that  the  Army  officer, 
the  technical  worker  in  civil  life,  accumulates  his  work- 
i  outfit  as  he  needs  it.  There  is  no  more  reason  for  the 

'uy  officer  to  purchase  his  entire  equipment  at  once  than 

■  re  is  for  a  hospital  intern,  just  beginning  practice,  to  pur- 

'  se  a  complete  surgical  equipment  before  opening  his  office, 
i ;  extent  of  the  outfit  needed  depends  on  the  duty  to  which 
1  officer  is  ordered.  Is  he  going  to  training  camp  for  a  three 
nths’  course?  Is  he  going  direct  to  a  base  hospital?  Or 

Me  to  be  sent  abroad  at  once?  In  each  case  his  necessary 

1  ipment  will  differ.  But  few  men  are  now  being  sent 
'oad  without  army  training,  and  many  of  the  medical 
:  ers  ordered  to  base  hospitals  direct  from  civilian  life 
'  now  being  ordered  into  the  training  camps  for  delayed 
rn,°g-  So  >n  the  average  case,  we  can  assume  that  the 
(  u  commissioned  doctor  will  be  ordered  to  training  camp 

re  he  will  stay  for  one  to,  three  months,  that  he  will  then 
isent  to  a  base  hospital  or  assigned  to  a  field  hospital 
1  mlance  company  or  evacuation  hospital,  and  that  at  the 
of  two  or  three  months  more  he  will  go  to  France  with 
1  organization  or  be  sent  with  a  replacement  detachment, 
ut  this  is  in  the  future.  What  the  newly  commissioned 
1  er  wants  to  know  is,  ‘What  must  I  get  before  I  leave 
e  for  the  training  camp?”  The  best  advise  to  give  him  is, 

'  y  onl-v  what  is  actually  necessary  to  get  you  to  the  train- 
camp ;  then  complete  your  equipment  during  your  stay  in 
lP  y  getting  what  you  find  you  need  from  time  to  time 
ictual  experience,  and  secure  the  additional  equipment 
Overseas  service  when  you  know  you  are  going.”  There 
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are  many  reasons  for  this  advice.  An  officer  who  attempts 
to  buy  his  entire  equipment  before  leaving  home  may  be  dis¬ 
charged  for  physical  disability  and  find  himself  with  an 
expensive  equipment  for  which  he  has  no  use.  He  may  be 
assigned  to  restricted  service,  in  which  case  he  will  not  need 
an  overseas  outfit.  No  matter  what  his  assignment,  it  is 
much  better  for  him  to  purchase  his  outfit  as  he  needs  it  from 
personal  experience  rather  than  to  attempt  to  buy  it  complete 
on  some  other  man’s  advice. 

Equipment,  then,  may  be  divided  into  five  groups  These 
are : 

1.  What  an  officer  needs  when  reporting  for  duty.  This  he 
must  buy  before  he  leaves  home. 

2.  Things  he  already  has  or  can  bring  from  home. 

3.  What  he  will  need  in  a  training  camp  or  base  hospital. 

lese  things  he  can  and  should  buy  after  he  reaches  his 
station. 

4.  Articles,  not  necessary,  but  which  may  be  purchased  if 
desired. 

5-  Additional  articles  for  overseas  service. 

Taking  these  up  in  order,  the  first  list  would  include: 


FIRST  LIST 


Uniform  . .  . 

Minimum 

Maximum 

Cap  (regulation)  .  .  . 

$75.00 

Pair  shoes  . 

Pair  puttees  . 

18.00 

Set  collar  and  rank  insignia.... 

18.00 

Belt  . 

Z.\)V} 

Military  locker  trunk . 

.75 

Bedding  roll  . 

1  j  .  uu 

25.00 

$64.87 

$156.25 

SUGGESTIONS  FOR  PURCHASING 

In  purchasing  a  uniform,  an  officer  has  the  same  liberty 
that  a  civilian  has  in  buying  his  clothes.  He  can  get  them 
ready  made  or  have  them  made  to  order.  He  can  get  a  cheap 
suit  or  an  expensive  one.  Officers’  uniforms  are  made  of 
serge,  wool  or  whip  cord.  They  range  in  price  from  $35  for 
a  ready  made  serge  or  wool  uniform  to  $75  or  $80  for  a  whip 
cord  uniform  made  to  order  by  a  military  tailor.  A  good 
uniform  is  a  necessity  so  long  as  one  remains  in  the  service. 
It  is  advisable  to  get  as  good  a  uniform  as  one  can  afford.’ 
Wool  is  too  hot  for  summer.  Whip  cord  wears  better  than 
any  other  fabric,  but  is  heavy  and  stiff.  Probably  the  best 
thing  for  the  average  man  is  to  get  as  good  a  serge  uniform 
as  he  can  afford.  Ready  made  uniforms  can  be  secured  from 
dealers  in  any  large  city  as  Marshall  Field,  Mandel  Brothers 
and  the  Hub,  in  Chicago,  or  Wanamaker  in  Philadelphia,  or 
can  be  ordered  by  local  clothiers  from  Hart,  Schaffner  ’and 
arx,  Kuppenheimer  or  other  well  known  makers  of  ready 
made  clothing.  A  regulation  cap  can  be  obtained  from  any 
dealer.  It  is  worn  only  for  dress,  the  field  hat  being  worn 
in  camp  Shoes  cost  from  $4.50  in  calf  to  $15  or  $18  in 
officers  shell  cordovan  dress  shoes.  In  whatever  grade,  they 
should  be  on  the  regulation  Munson  last.  This  is  the  best 
shoe  ever  made.  _  Already  shoemakers  are  beginning  to 
modify  this  last  in  order  to  approximate  the  conventional 
narrow^ toed  shoe.  Insist  on  getting  the  original  Munson 
last.  Uont  waste  money  on  high  priced  cordovan  dress 

shoes.  You  don’t  need  them  and  you  won’t  wear  them.  Get 

the  regulation  calfskin  shoe  and  save  your  money  for  other 
things  Be  sure  the  shoe  fits,  especially  that  it  is  wide 
enough.  The  same  advice  can  be  given  about  puttees.  Prices 
lange  from  $5  for  cowhide  to  $18  for  shell  cordovan.  Get  a 
good  pair  of  cowhide  puttees,  not  too  heavy,  and  be  sure  they 
nt,  especially  that  they  are  not  too  long  in  the  heel  or  under 
the  knee.  Let  those  who  will  pay  $15  or  $18  for  pigskin  or 
cordovan  Five  or  six  dollars  is  enough,  especially  for  camp 
wear.  The  belt  should  be  the  regulation  webbing  belt.  Insig¬ 
nia  include  two  U.  S.  R.  and  two  caducei  in  bronze  for  the 
coat  collar  and  two  rank  insignia  for  the  shoulders.  If  you 
want  to  spend  money,  you  can  get  sterling  silver  bars,  but 
as  you  are  going  to  be  promoted  soon,  you  might  as  well’savc 
your  money  and  get  white  metal  at  40  cents  a  pair.  A  regu¬ 
lation  military  locker  trunk  will  cost  from  $6.12  to  $15 
depending  on  quality.  Have  your  initials  or  name  marked  on 
each  end  and  your  name  with  “M.  R.  C„  U.  S.  A.,”  on  the  top. 

A  heeding  roll  is  a  canvas  case  for  your  mattress  and  bcddiiv. 
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It  is  also  the  catchall  in  which  is  packed  everything  that 
doesn’t  go  in  the  trunk.  It  comes  in  dark  brown  or  khaki 
colored  canvas,  with  webbing  straps.  Prices  range  from  $9 
to  $25.  The  $9  roll  is  just  as  good  as  any,  but  the  straps  are 
generally  too  small  and  too  short.  Get  a  pair  of  extra  long 
webbing  straps  or  two  long  trunk  straps.  Have  your  name 
stenciled  on  the  outside  of  the  bedding  roll.  What  goes  in  the 
roll  and  how  it  should  be  packed  will  be  considered  later. 

This  is  all  that  will  be  needed  for  the  man  ordered  to 
report  to  a  training  camp  or  base  hospital.  It  will  enable 
him  to  travel  to  his  post  and  report  in  presentable  and  proper 
condition  without  taking  time  or  going  to  the  expense  of  buy¬ 
ing  a  lot  of  things  that  he  won’t  need  at  all  or  that  he  won’t 
need  for  a  long  time. 

ADDITIONAL  ARTICLES  BROUGHT  FROM  HOME 

In  addition  to  these  purchased  articles,  what  does  one  need 
to  bring  from  home?  This  is  the  second  list.  It  comprises, 
pajamas;  blankets;  comfort  or  quilt;  sheets,  narrow,  three 
pairs;  pillow  cases,  three;  slippers;  bathrobe;  tennis  shoes, 
underwear;  socks;  handkerchiefs;  toilet  cases;  white  shirts; 
white  collars ;  black  tie ;  bath  towels ;  blanket  coat ,  coat 
hangers.  Blankets  for  temporary  use  can  usually  he  drawn 
from  the  quartermaster  on  memo  receipt.  Each  officer  should 
have  at  least  two  O.  D.  (olive  drab)  wool  blankets  for  use  in 
camp.  For  foreign  service  he  is  required  to  have  four.  If 
you  can  get  the  regulation  U.  S.  O.  D.  wool  blanket,  get  at 
least  two;  better  three  or  four.  If  not,  bring  a  pair  of  heavy 
blankets,  preferably  dark  colored.  Hudson  Bay  Company 
blankets  are  excellent  if  one  can  get  them,  in  dark  blue  or 
gray.  One  or  two  cotton  comforts  or  quilts  add  greatly  to 
one’s  comfort  in  sleeping.  Two  blankets  and  a  comfort  are 
warmer  than  four  blankets.  Sheets  are  optional  and  depend 
entirely  on  one’s  personal  preferences.  Some  officers  prefer 
sheets  and  pillow  cases.  Others  sleep  between  blankets.  If 
you  want  sheets,  bring  three  or  four  pairs  of  narrow  ones 
for  an  Army  cot.  An  ordinary  sheet,  split  lengthwise  down 
the  middle  and  hemmed,  will  make  a  pair  of  about  the  right 
width.  Three  or  four  pillow  cases  may  also  be  enough.  Slip¬ 
pers  may  be  leather  or  felt,  hut  should  be  soft  and  easy. 
Bring  an  old  bathrobe  to  wear  to  the  latrine  when  bathing. 
If  you  have  an  old  pair  of  rubber-soled  tennis  or  gymnasium 
shoes,  slip  them  into  your  trunk.  They  will  give  you  much 
comfort  in  going  to  the  bath  house  in  wet  weather  and  will 
keep  your  slippers  dry.  Underwear  depends  on  personal  pref¬ 
erences ;  wool,  lisle  or  cotton,  in  two-piece,  union  or  B.  V.  D., 
as  desired.  Bring  plenty  of  it,  whatever  it  is,  for  fiequent 
changes  are  necessary.  As  to  socks,  probably  the  controversy 
will  never  be  settled  between  those  who  like  wool  and  those 
who  don’t.  Some  won’t  wear  woolen  socks ;  some  won’t  wear 
anything  else.  Dc  gustibus  non  cst  disputandum.  Bimg  what 
you  like,  at  least  six  pairs,  and  twelve  are  better.  Handker¬ 
chiefs,  at  least  twelve  or  better  twenty-four,  not  too  fine;  some 
of  these  can  be  khaki  colored.  Some  kind  of  toilet  case  is 
advisable;  otherwise,  toilet  articles  are  scattered  and  lost. 
The  Fitall  cases  in  leather  or  canvas  in  varied  sizes  are  excel¬ 
lent.  One  or  two  white  shirts  beside  the  one  worn  to  report 
in  and  half  a  dozen  white  collars  may  be  brought  for  special 
occasions.  Leave  shirt  studs,  valuable  cuff  buttons,  watch 
chains,  etc.,  at  home ;  also  valuable  watches.  Plain  cuff  but¬ 
tons,  a  leather  watch  guard  and  a  cheap  but  accurate  watch 
are  best.  A  black,  narrow  four-in-hand  is  the  only  tie  worn. 
Face  and  hand  towels  are  soon  discarded.  A  blanket  coat 
large,  heavy  bath  towels  serve  all  purposes.  A  blanket  coat 
for  evening  wear  in  quarters  is  very  comfortable.  Half  a 
dozen  clothes  hangers  in  wood  or  wire  can  he  brought  from 
home  or  bought  at  a  5  and  10-cent  store.  A  stout  and  roomy 
laundry  hag  with  a  gathering  string  at  the  top  and  loops  with 
which  to  hang  it  is  a  great  convenience.  All  articles  should 
be  plainly  marked.  In  a  company  barracks  with  a  hundred 
men,  mcum  is  often  very  hard  to  distinguish  from  ieum.  Of 
course,  all  these  articles  can  be  purchased  at  the  camp 
exchange  or  at  civilian  stores  after  reaching  camp,  if  desired. 

PACKING 

Now  as  to  packing:  Spread  your  bedding  roll  flat  on  the 
floor;  turn  out  the  flaps,  head,  foot  and  sides;  fold  blankets, 


comforts,  quilts,  sheets,  etc.,  as  nearly  as  possible  the  size  of 
the  bedding  roll;  lay  in  top  of  your  bedding,  as  evenly  as 
possible,  your  bath  robe,  blanket  coat  and  anything  else  that 
you  haven’t  room  for  in  your  trunk;  fold  the  head  and  foot 
flaps,  then  the  side  flaps ;  tie  the  strings  that  hold  the  flaps 
in  place;  if  you  have  a  cot,  place  it,  tightly  strapped,  across 
the  head  of  the  bedding  roll ;  begin  at  the  head  and  fold  the 
roll  over  as  tightly  as  possible;  strap  far  enough  from  the 
ends  to  prevent  slipping  off;  check  the  roll  as  baggage  with 
your  trunk. 

TRAVEL  ORDERS  AND  REPORTING  FOR  DUTY 


As  to  procedure  when  you  get  your  orders,  “travel  orders’' 
always  come  from  the  Adjutant-General’s  Office  and  not  from 
the  Surgeon-General  or  from  a  bureau  chief.  Telegrams  or 
letters  from  any  one  else  than  the  Adjutant-General  are  pre¬ 
paratory,  but  they  are  not  travel  orders.  Your  telegram 


should  read : 

_  „  Washington,  D.  C.,  March  1,  1918. 

First  Lieut.  John  C.  Smith, 

Jonesville,  Wis.: 

You  are  assigned  active  service.  Proceed  to  Fort  Riley,  Kan.,  and 
report,  April  15,  Commanding  Officer,  M.  O.  T.  C.,  for  course  of 
instruction.  Travel  directed  necessary  in  military  service.  McCain. 


Several  precautions  should  be  exercised  regarding  this 
telegram.  Do  not  accept  it  over  the  telephone.  Insist  on 
the  local  telegraph  office  giving  you  a  written  copy.  When 
you  receive  it,  be  sure  your  name  is  correctly  spelled  and  that 
the  name  of  the  receiving  office  is  on  the  telegram.  This  tele¬ 
gram  is  worth  money  to  you.  Without  it  you  cannot  collect 
mileage.  If  your  name  is  misspelled  or  if  the  town  where 
you  receive  it  does  not  appear,  it  is  worthless.  See  that  it 
is  correct.  Having  received  it,  do  not  throw  it  into  the 
wastebasket  or  leave  it  on  your  desk.  Don’t  put  it  in  the 
pocket  of  your  civilian  coat  or  lock  it  up  in  your  trunk.  Put 
it  in  your  pocketbook  with  your  money,  and  don’t  lose  it.  If 
you  want  transportation,  take  your  orders  to  the  nearest 
quartermaster  or  recruiting  officer.  He  will  issue  a  transpor¬ 
tation  certificate  and  stamp  his  notation  on  the  back  of  your 
orders.  Exchange  the  transportation  certificate  at  the  rail¬ 
road  ticket  office  for  a  ticket.  Don’t  let  the  ticket  agent  take 
up  your  telegram. 

When  you  get  to  your  destination,  ask  any  officer  or  non- 
com  for  the  Headquarters  Ambulance.  There  is  always  an 
ambulance  to  meet  each  train  for  the  convenience  of  incoming 
officers.  Be  sure  to  go  to  tffe  place  your  orders  direct  you 
to  report  to.  If  ordered  to  report  to  the  Commanding  Offi¬ 
cer  of  a  Base  Hospital,  don’t  report  at  Fort  Headquarters. 
If  ordered  to  report  to  the  Commanding  Officer,  M.  O.  T.  C, 
don’t  report  at  the  Base  Hospital.  Go  where  you  are  told. 
When  you  get  to  Headquarters,  ask  for  the  Adjutant  and 
hand  him  your  orders.  He  will  enroll  you  and  assign  you 
to  quarters  or  tell  you  where  to  report. 


ADDITIONAL  EQUIPMENT  FOR  TRAINING  CAMP 

If  ordered  to  a  training  camp,  what  additional  equipment 
will  you  need? 


ADDITIONAL  EQUIPMENT  FOR  TRAINING  CAMP 

Extra  serge  suit  . 

Two  pairs  Munson  shoes.  . .  . .  . . 

Three  or  four  flannel  O.  D.  shirts . 

Field  hat  . 

Hat  cord  . 

Khaki  suit  . . 

Three  pairs  khaki  breeches . 

Sweater  . 

Rain  coat  . 

Two  O.  D.  blankets . 

Extra  belt  . 


Minimum 

Maximum 

$35.00 

$50.00 

9.00 

16.00 

13.50 

32.00 

2.50 

6.00 

1.50 

1.50 

12.50 

18.00 

10.50 

18.00 

7.50 

10.00 

2.60 

50.00 

6.12 

6.12 

.75 

.75 

$101.47 

$208.37 

The  extra  serge  suit  is  needed  for  a  working  suit,  as  long 
as  serge  is  worn.  Three  pairs  of  shoes  worn  alternately  will 
last  five  times  as  long  as  one  pair  worn  continuously.  At 
least  three  flannel  shirts  are  needed.  Four  are  better.  They 
cost  from  $4.50  to  $8  each.  Get  coat  shirts  of  medium  weight. 
The  field  hat  is  worn  exclusively  in  camp.  You  can  pay  $2.50 
for  a  regulation  hat  or  $6  for  a  Stetson  or  Dunlap.  Have 
your  hat  cord  sewed  on.  Get  an  officer’s  hat  cord,  black  and 
gold.  Don’t  make  the  mistake  the  rooky  did  who  came  to 
camp  wearing  a  General  Officer’s  gold  cord.  He  said  that  his 
girl  gave  him  the  handsomest  one  she  could  find  as  a  Christ¬ 
mas  present  and  he  didn’t  like  to  hurt  her  feelings  by  not 
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vearing  it.  Khaki  is  worn  during  warm  weather.  Get  one 
'louse  and  three  or  four  pairs  of  breeches.  Be  sure  the 
reeches  have  hip  pockets.  Some  haven’t.  Those  that  button 
t  the  knee  are  better  than  those  that  lace.  Get  a  sweater, 
).  D.  wool,  to  wear  evenings.  A  raincoat  is  more  necessary 
his  time  of  year  than  any  other.  You  can  get  a  slicker, 
poncho  or  a  regulation  raincoat  for  $2.60  from  the  Quarter¬ 
master,  or  you  can  pay  $50  for  an  O.  D.  cravenette  mackin- 
>sh,  l>elted  like  a  trench  coat  and  lined  with  leather.  There 
re  many  grades  between.  Have  your  rank  stripes  put  on  the 
leeves.  Two  O.  D.  blankets  will  cost  $3.06.  each.  An  extra 
elt  is  a  convenience.  This  additional  equipment  costs  $101.47 
linimum  and  $208.37  maximum.  It  can  all  be  bought  after 
caching  camp,  either  from  the  Q.  M.  at  the  camp  exchange 
r  at  the  civilian  stores  near  camp.  The  assortment,  quality 
nd  prices  will  be  better  than  those  in  the  local  stores  to  which 
l'e  average  man  will  have  access  at  home. 

OPTIONAL  PURCHASES 
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of  most  men,  and  their  quality  and  cost  varies  with  individual 
taste. 

LIVING  EXPENSES  IN  CAMP 

\\hat  expenses  does  one  have  in  camp?  Very  little,  after 
one  s  outfit  is  completed.  Mess  bills  are  generally  $1  a  day, 
or  $30  a  month.  Soap,  matches,  tobacco,  cigars  or  cigarets, 
newspapers,  postage  stamps,  stationery,  all  depend  on  indi¬ 
vidual  taste  as  at  home.  An  occasional  trip  to  town  with  a 
dinner  and  a  moving  picture  show  is  not  very  expensive  dissi¬ 
pation,  especially  to  those  used  to  city  prices.  Laundry  at 
^°Si  laundry  cheap  and  generally  good.  Probably 
$50  or  $55  a  month  would  cover  all  necessary  expenses, 
including  mess  bills. 

Allowance  must  be  made  for  difference  in  prices  in  different 
localities  as  well  as  individual  taste.  The  articles  recom¬ 
mended  and  the  prices  quoted  above  are  based  on  nine 
months’  experience  in  training  camp,  three  as  a  student  officer 
and  six  as  an  instructor.  They  are  not  intended  to  be  dog- 


There  are  many  things  that  are  not  necessary,  that  may  ma,tlf’  ,but  merely  as  suggestive  opinions  for  the  guidance 

t  i.  »  .  .  — .  J  atin  he  n  ~  i .  .  . 


£  bought  or  not,  as  desired.  These  are : 

OPTIONAL  PURCHASES 


ackinaw  . 

Minimum 

Maximum 

nn 

eercoat  . 

«P  -A  J.UU 

ress  boots  . . 

/  •  uu 

eld  boots  . 

J  JiUv 

jbber  boots  (hip) . . 

D.  wool  uniform . 

25  J  ,\J\J 
12.00 
50.00 

attress  . 

i  n  nn 

iair  . 

$134.00 

$241.00 

Mackinaws  are  short  coats  originally  worn  by  lumberjacks 
the  northern  woods.  They  are  short  overcoats,  belted 
ce  a  Norfolk  jacket.  They  are  not  regulation  but  are  worn 
camp  in  place  of  the  long,  heavy,  cumbersome  dress  over- 
at.  The  regulation  overcoat  is  expensive  and  seldom  worn, 
is  not  worn  abroad.  Dress  boots  are  calf,  Russia  or  cor- 
>van.  Field  boots  are  for  rougher  wear  and  lace  over  the 
step  or  all  the  way  up.  Rubber  boots  are  a  necessity  in 
mp  in  the  spring.  Wool  uniforms  are  all  right  in  winter, 
t  are  too  heavy  at  any  other  time.  They  are  required  for 
reign  service.  Whether  you  bring  a  cot  or  not,  you  will 
oner  or  later  want  your  own.  The  Gold  Medal  cot  is  used 
most  exclusively.  The  Medical  Department  special  cot 
ade  by  the  company  is  higher,  wider,  stronger  and  covered 
th  heavier  duck  than  the  ordinary  cot.  One  costs  $3.50; 

other,  $4.50.  The  larger  cot  is  easily  worth  the  difference 
:  price.  Every  man  will  sooner  or  later  want  a  chair  of 
U  own.  The  Gold  Medal  chairs  are  also  best.  They  come 
i  four  or  five  patterns,  from  $1.50  for  the  camp  stool,  to 
'  50  for  a  really  comfortable  folding  armchair.  Mattresses 
ty  be  obtained  in  silk  floss,  cotton,  felt  or  hair.  The  mini- 
un  cost  of  these  optional  luxuries  is  $134;  maximum,  $241. 

OVERSEAS  EQUIPMENT 

3verseas  service  calls  for  some  additional  equipment.  It 
ifludes:  basin  canvas;  bucket  canvas;  O.  D.  wool  uniform; 
mpass;  cup;  field  glasses;  flashlight;  gloves,  leather  and 
■  °len ;  folding  lantern;  trench  coat;  overshoes;  long  woolen 
•  ckings ;  folding  bathtub.  It  is  not  necessary  to  go  into 
.ails  in  overseas  equipment.  Each  man  is  given  ample 
ice  before  going  abroad  and  has  plenty  of  time  to  complete 
equipment.  All  needed  articles  can  be  secured  at  the 
pot  Q.  M.,  at  the  port  of  embarkation.  The  cost  of  addi- 
nal  equipment  will  average  about  $100. 
summing  up,  the  expense  would  be : 


TOTAL  EXPENSE  OF  EQUIPMENT 

.  t  .  ,  ,  Minimum 

if  needed  to  report .  $64.87 

■  led  for  training  camp .  101.47 

•  iitional  articles  which  are  optional .  134M0 

■  utjonal  overseas  equipment .  100.00 

$400.34 

his  expense,  by  getting  an  equipment  as  needed,  can  be 
tributed  over  two  or  three  months,  possibly  more.  No 
mpt  has  been  made  to  attach  any  value  to  the  articles  to 
brought  from  home,  as  these  are  already  in  the  possession 


Maximum 

$156.25 

208.37 

241.00 

100.00 

$705.62 


and  help  of  those  about  to  enter  the  service. 


NEWS  OF  THE  CANTONMENTS 
Thirty-First  Division,  Camp  Wheeler,  Macon,  Ga. 

May  3,1918. 

Camp  Wheeler  has  gone  through  another  epidemic  of  pneu¬ 
monia,  this  time  a  small  but  virulent  one.  The  epidemic  of 
influenza,  noted  in  April,  was  followed  by  a  considerable 
number  of  cases  of  pneumonia :  mostly  of  the  streptococcus 
type— Streptococcus  hemolyticus.  There  were  cases  of  the 
old  time  “congestion  of  the  lungs”  with  rapid  consolidation, 
and  in  some  cases  death  within  twenty-four  hours.  Serum 
and  empyema  were  also  common,  adding  to  the  mortality. 

The  influenza  is  now  past  and  the  pneumonia  almost  past. 
During  March  there  were  only  a  few  cases  weekly,  but  in 
April  the  number  increased  to  as  many  as  sixteen  in  one  day. 
and  totaled  ninety-five  cases.  Our  sick  report  jumped  to 
8.4  per  cent.,  the  highest  of  any  National  Guard  Division, 
but  is  now  below  4  per  cent,  again.  It  is  hoped  that  this  is 
the  last  serious  epidemic,  though  measles  and  mumps  are 
expected  with  the  new  draft  men.  The  continued  cold,  wet 
weather  was  favorable  to  influenza  and  pneumonia. 

NEW  RECRUITS 

The  whole  division  is  deeply  interested  in  the  expected 
anival  of  10,000  recruits — select  men.  By  some  strange  whirl 
of  the  wheels,  these  men  come  to  the  Dixie  Division  from 
Illinois  and  Michigan.  No  one  is  displeased,  however,  by 
that  arrangement.  It  is  expected  that  they  will  have  ’less 
measles  and  mumps,  and,  above  all,  less  pneumonia  than  the 
men  from  the  Southern  states.  They  will  be  held  in  a  deten¬ 
tion  camp  until  examined  and  various  vaccinations  com- 
pleted.  This  draft  will  fill  the  division  to  war  strength.  The 
arrival  of  a  new  general  and  men  to  fill  up  the  organizations, 
together  with  completion  of  equipment,  lead  many  to  think 
that  the  division  may  at  last  actually  cross  the  pond. 

PERSONAL 

Major  Gaylord,  M.  R.  C.,  is  to  be  surgeon  of  the  deten¬ 
tion  camp,  with  Major  Pendleton  as  chief  examiner,  and  some 

forty  other  medical  officers  as  assistants. - Lieutenant- 

Lolonel  Weed,  sanitary  inspector,  has  arrived  for  a  sanitary 
inspection  of  the  camp. 

Lincoln  Division  (Eighty-Fourth),  Camp  Zachary  Taylor, 

Louisville,  Ky. 

May  13,  1918. 

The  convalescing  infirmary  of  the  base  hospital  is  nearing 
completion,  and  some  of  the  twelve  two-story  barracks  have 
been  occupied.  When  in  full  operation  the  infirmary  will 
be  a  reclamation  and  reconstruction  camp  as  well  as  a  place 
for  treatment  of  convalescing  patients.  With  a  view  of  con¬ 
serving  man  power,  selected  men  found  to  have  slight  phys¬ 
ical  defects  will  go  through  a  course  of  training  to  build 
them  up  and  make  them  fit  for  active  military  service. 

personal 

Capt.  Lee  L.  Ernstberger  of  Louisville,  assistant  to  the 
camp  surgeon,  Lieut.-Col.  John  H.  Allen,  is  detailed,  in  addi¬ 
tion  to  his  other  duties,  as  instructor  in  military  hygiene  and 
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first  aid  training  at  the  School  for  Chaplains,  vice  Capt. 
David  N.  Roberg,  who  was  relieved.  Lieut.  Charles 
B.  Matthews,  formerly  a  physical  director  of  Lexington,  Ky., 
who  has  charge  of  giving  medical  attention  to  the  families  of 
officers  and  enlisted  men  of  Camp  Taylor  living  in  Louisville, 
has  been  promoted  to  captain. 

SCHOOL  FOR  CONVALESCENTS 

A  circular  memorandum  form  the  office  of  the  Adjutant- 
General  of  the  Army,  received  here,  directs  that  all  patients 
sent  before  the  surgeon  to  be  examined  with  a  view  to  dis¬ 
charging  them  on  surgeon’s  certificate  of  disability,  and 
who  come  under  the  heading  of  border  line  cases,  will  not 
be  discharged  but  their  service  records  will  be  indorsed  “fit 
for  domestic  service  only.”  . 

All  such  doubtful  cases  covering  both  mental  and  physical 
defects,  will  be  held  to  service  in  the  United  States  for  such 
work  as  they  may  be  capable  of  performing.  With  the 
adoption  of  this  method  of  conserving  the  man  power  of  the 
nation  announcement  is  made  that  arrangements  are  being 
completed  for  the  opening  of  the  convalescing  infirmary 
at  the  base  hospital,  one  of  the  sections  of  which  is  a  recon¬ 
struction  plant  to  reclaim  patients  having  slight  defects  that 
might  otherwise  disqualify  them  from  active  military  service. 

MEDICAL  STAFF  AIDS  RECRUITING 

Lieut.-Col.  John  H.  Allen,  division  surgeon,  and  a  dozen 
other  medical  officers  left  Camp  Zachary  Taylor  to  visit  six¬ 
teen  towns  in  Indiana  in  connection  with  the  efforts  to  secure 
additional  medical  officers  for  the  Army.  They  will  address 
meetings  arranged  by  the  Indiana  State  Medical  Association. 
The  medical  association  of  the  Hoosier  state  recently 
requested  Major-Gen.  Harry  C.  Hale,  commander  of  the 
Lincoln  Division,  to  assign  medical  officers  to  address  meet¬ 
ings  it  would  arrange. 

General  Hale  granted  leave  of  absence  of  two  days  to  med¬ 
ical  officers  who  volunteered  to  go  out  on  their  mission  at 
their  own  expense.  Sunday  F.  E.  Rashig,  acting  executive 
secretary  of  the  Indiana  State  Medical  Association,  came 
here  to  confer  with  Lieut.-Col.  John  H.  Allen  and  final  plans 
for  the  trips  were  made.  The  itineraries  follow:  Corydon, 
Capt.  John  J.  Moren  of  Base  Hospital  Unit  No.  40;  Craw- 
fordsville,  Lieut.  John  Irwin,  base  hospital,  Bluffton,  Capt. 
Roy  B.  Storms,  159th  Depot  Brigade;  Richmond,  Capt.  H.  J. 
Ware,  159th  Depot  Brigade;  Marion,  Major  Granville  S. 
Hanes,  Base  Hospital  Unit  No.  40;  Connersville  and  Rush- 
ville,  Capt.  Cecil  I.  Wayman,  159th  Depot  Brigade;  New¬ 
castle,  Capt.  Paul  B.  Coble,  base  hospital ;  Greenfield,  Lieut. 
David  C.  Morton,  contract  surgeon;  Linton  and  Loogootee, 
Lieut  Col.  C.  J.  Imperatori,  309th  Sanitary  Train;  Mount 
Vernon  and  Versailles,  Capt.  Miles  F.  Daubenheyer,  159th 
Depot  Brigade;  Logansport,  Capt.  David  N.  Roberg,  division 
surgeon’s  office;  Columbus,  Capt.  Michael  R.  Larkin,  base 
hospital;  Indianapolis,  Lieut.-Col.  John  H.  Allen,  division 
surgeon. 

REJECTIONS 

To  date  the  number  of  rejections  at  this  cantonment  for 
physical  disabilities  is  approximately  3,000.  However,  it  is 
likely  that  some  men  who  were  discharged  at  the  outset  and 
who  had  but  minor  defects  may  be  recalled  and  accepted  for 
limited  service. 

Only  those  found  to  be  entirely  unfit  for  any  service  are 
now  discharged  from  the  National  Army.  Borderline  cases 
now  coming  to  the  attention  of  the  medical  officers  here  are 
classified  “for  domestic  service  only”  on  their  records.  They 
are  kept  under  observation  and  given  scientific  medical  treat¬ 
ment  in  an  effort  to  upbuild  the  weak  parts.  The  reconstruc¬ 
tion  method  was  put  into  operation  Monday  at  the  con¬ 
valescing  infirmary  at  the  base  hospital 

CLEAN  UP  AT  WEST  POINT 

Lieutenant  Sandidge  of  the  United  States  Public  Health 
Service  has  appointed  Dr.  D.  C.  Roberts  assistant  surgeon 
for  the  service  in  West  Point.  Together  they  are  planning  a 
complete  clean  up  of  the  town.  Streets,  fountains,  even  those 
sacred  precincts,  family  kitchens,  every  nook  and  every  corner 
are  to  come  under  their  wary  eyes.  The  main  street  of  West 
Point  will  have  their  first  attention,  it  being  their  purpose  to 
have  the  street  cleaned  immediately  and  its  dust  laid  for  the 
summer. 

SURGEON-GENERAL  BLUE  HERE 

Surg.-Gen.  Rupert  Blue,  of  the  United  States  Public  Health 
Service,  spent  Friday  at  the  cantonment,  accompanied  by 
Major  L.  D.  Frick,  who  is  stationed  at  Louisville.  He  con¬ 
ferred  with  Lieut.-Col.  John  H.  Allen,  division  surgeon,  and 
Lieut.-Col.  Will  L.  Pyles,  commander  of  the  base  hospital, 


regarding  health  conditions  here  and  in  the  territory  sur¬ 
rounding  the  reservation.  The  department  which  General 
Blue  heads  is  especially  responsible  for  health  conditions  in  a 
5-mile  radius  of  military  camps. 


DISEASE  CONDITIONS  AMONG  TROOPS 
IN  THE  UNITED  STATES 

From  Telegraphic  Reports  Received  in  the  Office  of  the 
Surgeon-General  for  the  Week  Ending  May  3,  1918 

1.  ANNUAL  ADMISSION  RATE  PER  1,000  (Disease  only): 

All  Troops  .  1,109.7 

National  Guard  Camps  .  994. 

National  Army  Camps .  1,222.4 

Regular  Army  .  1,054.1 

2.  NONEFFECTIVE  RATE  PER  1,000  ON  DAY  OF  REPORT: 

All  Troops  .  39.1 

•  National  Guard  Camps  .  35.6 

National  Army  Camps  .  43.8 

Regular  Army  .  37.4 

3.  ANNUAL  DEATH  RATE  PER  1,000  (disease  only): 

All  Troops  .  6.3 

National  Guard  Camps  .  3.6  j 

National  Army  Camps  .  6.3 

Regular  Army  .  8.19 

NEW  CASES  OF  SPECIAL  DISEASES  REPORTED  DURING  THE 
WEEK  ENDING  MAY  3,  1918 


Camps 


Wadsworth. 
Hancock. . .. 
McClellan. . . 

Wheeler . 

Sevier . 

Logan . 

Cody . 

Doniphan. . . 

Bowie . 

Sheridan. . . . 
Shelby . 


Kearny. 


Devens... 
Upton.. . . 

Dix . 

Meade.. . . 

Lee . 

Jackson.. 
Gordon... 
Sherman. 
Taylor. . . 
Custer... . 
Grant. . . . 

Pike . 

Dodge.. . . 
Eunston.. 

Travis _ 

Lewis . 


Eastern  Dept. 


Central  Dept . 

Southern  Dept.  — 

Western  Dept . 

Aviation  S.  C . 

Camp  Greene . 


El  Paso . . 

Columbus  Bks. _ 

Jefferson  Bks . 

Fort  Logan . 

Fort  McDowell _ 

Fort  Slocum . 

Fort  Thomas . 

D.  B.  Alcatraz . 


J.  E.  Johnston. 


Camp  Stuart . 

West  Point,  N.  Y. 
Edgewood  -  Aber¬ 
deen . 

Provisional  Depot 
for  Corps  and 


Total. 
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ANNUAL  RATE  PER  1,000  FOR  SPECIAL  DISEASES 


All 

Troops 
In  U.  S., 
Week 
Ending 
May  3, 
1918 

Regulars 
in  U.  S., 
Week 
Ending 
May  3, 
1918 

National 

Guard, 

All 

Camps, 
Week 
Ending 
May  3, 
1918 

National 

Army, 

All 

Camps, 
Week 
Ending 
May  3, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
April  26, 
1918 

Pneumonia . 

16.6 

17.3 

17.2 

16.7 

2S  4 

Dysentery . 

0.5 

0.9 

0.3 

0.38 

0  1 

Malaria . 

2.6 

2.0 

6.1 

1.4 

1  R 

Venerea) . 

145.8 

108.2 

115.9 

200.3 

40  5 

Paratyphoid . 

0.0 

0.0 

0.0 

0.0 

0  0 

Tvphoid . 

0.04 

0.0 

0.17 

0.0 

0  0 

Measles . 

22.9 

20.6 

9.0 

27.9 

(L2 

Meningitis . 

1.4 

0.9 

0.7 

2.0 

9  R 

Scarlet  fever . 

5.8 

8.4 

1.6 

6.0 

9.7 

ORDERS  TO  OFFICERS  OF  THE  MEDICAL  CORPS 
AND  OF  THE  MEDICAL  CORPS  OF  THE 
NATIONAL  ARMY 

To  Camp  Forrerf  Chiekamauga  Park,  Ga.,  for  duty,  from  Camp 
Sheridan,  Lieut.  EDMUND  B  SPAETH  y 

IASKETT  U°CONNERanta’  Ga'’  f°r  duty’  from  Camp  Sevier-  Lieut- 
Jo  Camp  Lee,  Petersburg,  Va  ,  for  duty,  and  on  completion  to 
os  proper  station,  Lieut.-Col.  EDGAR  KING.  For  duty,  from  Camp 
odge,  Lieut. -Col.  CLARENCE  E.  FRONK.  As  assistant  to  the  camp 
urgeon,  from  New  York  City,  Lieut.  DAVID  H.  W.  GRANT. 

To  Camp  Upton  L.  I..  N.  Y and  Hoboken,  N.  J.,  for  duty,  and  on 
ompletion  to  his  proper  station,  Col.  DEANE  C.  HOWARD. 

'ol  REUBEN  B^' MILLER  ’  ^  °”  completion  to  his  Pr°Per  station, 

■  Yo,  and  East  Aurora,  N.  Y .,  for  duty,  and  on  completion  to 

uJPr°Pcr  station,  Lieut. -Col.  JOHN  A.  HORNSBY. 

To  Fort  Jay,  N.  Y„  for  physical  examination  to  determine  his  fitness 
-  act«v^  duty,  and  on  completion  to  his  home.  Major  CHARLES 

To  Fort  McHenry .  Md  for  examination  to  determine  his  physical 
,tness  for  active  duty,  and  on  completion  to  his  home,  Major  HARRY 

IAM^W*  PERCY^*  f°r  dUty’  fr°m  CamP  Wadsworth>  Major  WIL- 

;E7ORGE,°Ae,SKINNER0r  temporary  duty>  from  Rochester,  N.  Y„  Col. 

lo  Hot  Springs,  N.  C.,  for  inspection,  and  on  completion  to  his  proper 
'attmi,  from  Biltmore,  N.  C.,  Lieut.-Col.  WILLIAM  H.  SMITH? 

Cot  WILLIAM  ““wra’  “d  °n  CO,nBle,ion 

Ml  Wi£liS  LIPPITT.0”  Compl"io”  >°  *“  "<*"■ 

To  Ordnance  Proving  Ground,  Aberdeen.  Md.,  and  Gas  Shell  Plant 
dgewood.  Md.,  for  sanitary  inspection,  and  on  completion  to  his  proper 
atton.  Col.  ALBERT  E.  TRL^BY. 

To  Washington,  D.  C.,  for  consultation,  and  on  completion  to  his 
roper  station  Horn  Hoboken  Col.  GUY  L.  EDIE;  from  Camp  Devens, 
■cuVCol.  WILLIAM  A.  POWELL;  from  Fox  Hills,  Lieut.-Col 

IIILIP  b’  CONNELIFYRD‘  °n  completion  t0  New  York  City-  Major 

\RL  ^/"^OLMBERG'f'  f°r  duty’  fr°m  F°rt  Bayard>  Major 

Honorably  discharged  on  account  of  physical  disability  incurred  in  line 
duty,  Major  ROBERT  E.  SIEVERS. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 
Alabama 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  C.apt.  JOHN  R.  OSWALT 
niHn\GLER?SNoRthSport°SPlta^’  fr°m  Camp  Wheeler-  Lieut.  EDWARD 

S.  lS&  h0WitaI'  C“»  B«"'. 

rWARWI(fKWTalladegaeSbUrg’  MiSS”  baSC  hospitaI’  Lieut-  BISHOP 

To  Camp  Wadsworth.  Spartanburg,  S.  C.,  for  duty,  from  Fort  Oele- 
orpe,  Lieut.  JAMES  R.  HAIGLER.  Montgomery.  R 

OOD  Anniston*^*  f°f  !nstruction*  Lieut-  SAMUEL  S.  UNDER- 

To  Pittsburgh,  Pa.,  Pittsburgh  University,  to  make  physical  examina- 
■ns  and  give  medical  attention  to  the  drafted  men  to  be  enrolled  at 
s  institution,  from  Garden  City,  Lieut.  WILLIAM  R.  ROUSSEAU, 

juisviiie# 

Arizona 

To  Camp  MacArthur,  Waco,  Tex.,  as  member  of  the  board  examining 
-  command  for  tuberculosis,  Capt.  ROY  E.  THOMAS,  Phoenix. 

Arkansas 

S.fe  HgfR^r^-wSfhfteS!; hosDi,aI- 

te^*r&EKNEST  M  McKenzie, 

1  B arracks  Mo.,  for  duty,  from  Camp  Bowie,  Lieut.  TOHN 

.i  u  ,  N>,  MansfieM;  from  Camp  Pike,  Lieut.  NOLIE  MUNCY, 
le  Rock;  from  I-ort  Riley,  JACOB  LER.  PRITCHARD.  Winslow. 

California 

HAGUE  Los^Bamis '  f°r  dUtY’  fr0m  Camp  Lo^an-  Capt.  FRED  F. 

rsia,° Cam  TOSe/h  W  mni^P  Ty  a7company  a  ™*ion  to 
abil  tv  -H  W‘  COOI\,  Redlands.  On  account  of  physical 

PPM  A  N  *  San  ^F  ran  cisco  entrance  lnto  the  servlce.  Capt.  CARO  W. 


ViT'’e  r>i!,vW‘n?  ord?rs  haTe  been  revoked:  To  Camp  Kearny.  Linda 
AnveUG  Tf’’  irbaS7  ,!10,sp!tal-  Capt.  FREDERICK  A.  COLDER.  Los 
HOFFMAN?  San  Fr°aSmPe'  °  h°Spita1’  Capt‘  LAWRENCE  H. 

NOTTAGE  Oakland emin!?’  N'  M”  baSC  hospital*  Capt.  HERBERT  P. 
W/0M?r’r^  Harn\ Linda . Vista.  Calif.,  base  hospital,  Capt.  HENRY 
DODGE  Los  Angelelrna  :  °m  F°rt  RiIey’  Lieut'  WALLACE 
San° Francisco cDowell,  Calif.,  for  duty,  Lieut.  JOHN  P.  STRICKLER, 

AJjZNM&fL  s»rFr,SLIAM  A-  SW,M' 

To  New  York  City,  Cornell  Med.  Coll.,  for  instruction  in  military 

FR™n  rn  rwrc°Trt  Riley,  Lieuts.  JOSEPH  SAYLIN,  El  Monte? 
FREDERIC  B.  WEST,  Los  Angeles;  ROBERT  A  POWERS  Sm 
Francisco;  BYRON  Y.  MILLER,  San  Luis  Obispo.  '  S 

lo  report  by  wire  to  the  commanding  general.  Western  Department, 
for  assignment  t°  duty  Lieut.  PAUL  K.  JACKSON,  San  Luis  Obispo. 

FJ‘  ^aNnn3tonYrD..  CivX?r  dilty  in  the  Surgeon-General’s  Office,  from 
Tort  McHenry,  Major  HOWARD  C.  NAFFZIGER,  San  Francisco. 

Eldridge  lnactne  ist‘  Irom  Camp  Fremont,  Lieut.  FRED  O.  BUTLER, 

Calif' e  f°r0ITK  °rrdT  {TtNVI  "ev,°,ked:  Ta  Camp  Fremont.  Palo  Alto, 
Cahf*.  for  duty,  Capt.  WILLIAM  W.  CROSS.  Fresno. 

Canal  Zone 

Pu\bo&0HC^htsth0rpe  f°r  instruction’  Lieut-  HARRY  G.  EBERSOLL, 

Colorado 

PERSHING,  Denver06”1'”*’  N'  M”  baSC  llospita1'  Capt.  CYRUS  L. 

For,”  j:-sYAi?KkYi..,V,3,dl,won-  fr”m 

f;  NeZ 

Brighton148611010^’  fr0m  F°rt  R‘ley’  L‘eUt-  WALTER  K*  HOTCHKISS, 

Connecticut 

a£  fr0B  New  York 

To  Foit  Adams,  R.  /.,  for  duty,  Lieuts.  FESSENDEN  L  DAY 
Bridgeport;  HOWARD  D.  MOORE,  Danbury.  ’ 

jrt  Oglethorpe  for  instruction.  Cant.  FRANKLIN  L.  LAWTON 

rMnwf tcLlTvtS'-  ,FREDt  F.  ARMSTRONG,  Ansonia;  JAMES  r’ 
Danielson;  HERMAN  P  DAVIDSON-  RFRNARn  I- 
dLCHHICT;  CHARLES  F.  McGUIRE.  BERNARD  l, 

CHENeV  NewC'L.S„“-  L  »•  Y"  GEORGE  P. 

To  New  Haven,  Conn  for  duty.  Lieut.  BERNARD  C.  MARANTZ 
New  Haven;  from  New  York  City,  Capt.  JOHN  B.  GRIGGS,  Hartford* 
To  Walter  Reed  General  Hospital.  Takoma  Park  D  C  for  dutv 
from  New  York  City,  Lieut.  MAX  CLIMAN,  Hartford."  ”  &  1  ’ 

District  of  Columbia 

To  Dayton,  O/n'o  W’ilbur  Wright  Field,  for  duty,  from  Walter  Reed 
General  Hospital,  Capt  EDWIN  M.  HASBROUCK,  Washfngton 
f  T  \\rWt°  a’  L'  L’  Y"  SlB:na'  Corns  Aviation  School  for  duty 
froTmh  Washmgton,  D.  C  Capt.  CHARLES  W.  HYDE.  Washington 
The  following  order  has  been  revoked:  To  Camp  Greene  Charlotte 
N.  C„  base  hospital,  Capt.  DANIEL  D.  V.  STUART,  Jr.,  Washfngton.’ 

Florida 

Fla"  *« 

C  ^DOZIER  l/Ocala  orthopedic  surHeon.  Horn  Cincinnati,  Capt.  HENRY 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  serv.ee,  Lieut.  HUBER  P.  NEWMAN,  Bartow 
fhe  following  order  has  been  revoked:  To  Fort  Oglethorpe  for  instri.c 
tion,  Lieut.  CAREY  P.  ROGERS,  Jacksonville.  mstruc 

Georgia 

I  iJuts^BUFORn" rCOmpna-  for  d«ty,  from  Fort  Oglethorpe. 

Savannaffi1"  r°RD  BIRD-  Colquitt;  EVERETT  J.  STOTIIART, 

FRANClT  FaM^TEf HCel  Md  for  duty  from  Fort  Oglethorpe.  Lieuts. 
Washington."  BL  RKHALTER*  RaV  City;  ORLANDO  S.  WOOD. 

Lieut.  ERnIst  S* ‘'co2viNStASaSr'rSity'  '°r  d“'r'  trom  Atl*"“’ 

WALTON,  Lumpkin;  RUPERT  H.  STOVAl  I  Macon  SDI  nvm\T 
YOUMANS,  Normantown;  LEE  HOWARD  Savannah  ’  SOLOMON 

G  Hnnr^rwr<i<Alj  AtIanta>  Ga-x  base  hospital,  Capt.  FREDERICK 
c tt ABpb  iSrN't  Atlanta;  from  Camp  Wheeler,  Lieut.  CYRUS  K 
SIIARR*  Arlington  For  duty,  Lieut.  THOMAS  II.  SMITH  Atlanta’ 

WILLIAM  J  MYERf;  Jack—ille’  Fla-’  duty .^iefil" 

To  Camp  Meade,  Annapolis  Junction,  Md.,  to  examine  the  command 

SMlfT’plYTjrSmeteffi  fr°m  . . «?»■  ■>•  G.“d 

Atlanta,  JOHN  K.  BL  RNS,  Jr.,  Clarkcsville;  WILLIS  P  JORDAN* 

BENJAMiW1 K  OTAHAM  EGurieyNS*  Normantown-  For  d^y.  Lieut.’ 
Honorably  discharged  on  account  of  physical  disability  existing  prior 

¥HSi®j.,a&sm,StI0HN  w"  ODEN’  B,acksl-aG 

Idaho 

u&steftrs&ijfefe  wia.**’- from  Fort  Eiw- 

Illinois 

Caw.  WAALTER"'D  CCTEVIkgb&;  Ca”» 

'sasshA. 
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Washington;  from  Camp  Joseph  E  Johnston,  Lieut.  WALTER  A. 
FORD,  Kankakee;  from  Camp  Meade,  Lieut.  THOMAS  R.  MAX¬ 
WELL,  New  Berlin.  .  ,  ^  T  •  f 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Boston,  Lieut. 
HERBERT  B.  HENKEL,  Springfield;  from  Camp  Lee  Lieut  WIL¬ 
LIAM  J.  SIEGLER,  Chicago.  For  duty,  Lieut.  ANTON  J.  FIR1IK, 

ChToeCamp  Kelly,  San  Antonio,  Tex.,  for  duty,  from  Carnp  MacArthur, 
Lieuts.  WILLIAM  H.  EVANS,  Murphysboro;  HARRY  H.  HANLY, 

P 

To  Army  Medical  School  for  instruction,  from  Fort  Oglethorpe,  Capt. 

VICTOR  M.  DALY,  Pontiac.  .  T.  ♦  wattfr  M 

To  Camp  Cody,  Deming,  N.  M.,  base  hospital,  Lieut.  WALltK  M. 

V^ToYCanijilUCifst'cr,  Battle  Creek,  Mich.,  base  hospital,  Lieuts.  CLAR¬ 
ENCE  H.  BOREN.  HARRY  C.  DUNLAVY,  Chicago. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Rantoul,  Lieut. 

TAY  T.  WOOD,  Springfield.  ,  .  ,  T.  .  catvtttft 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Lieut.  SAMULL 

L.  THORPE,  Clinton.  ,  „  ,  ,  ^  ~  • 

To  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  from  Camp  Doni¬ 
phan,  Capt.  CARL  L.  BARNES,  Chicago. 

To  Camp  Kelly  San  Antonio,  Tex.,  for  duty,  from  Camp  Mac- 
Arthur,  Lieut.  ALEXANDER  A.  DRILL,  Chicago 

To  Camp  Meade,  Annapolis  Junction,  Md  base  hospital,  from  New 
York  City,  Capts.  WINFIELD  G.  McDEED,  Monticello;  HUGH  L. 
MARSHALL,  Stronghurst.  _  ,  n  .  T 

To  Camp  Sherman,  Chillicothe,  Ohio,  Camp  Dodge,  Des  Moines,  la., 
and  Camp  Grant,  Rockford.  Ill.,  for  conference  and  on  completion 
to  his  proper  station,  Major  ALLEN  B  KANAVEL  Chicago  As  assis- 
tsnt  to  camp  surgeon,  from  Camp  Devens,  Capt.  I  RhUbKllK  A. 

F1ffEAlonia^N°:  J„  for  duty.  Major  SAMUEL  R.  SLAYMAKER, 

Chicago.^  Leavenworth,  Kan.,  for  duty,  from  Camp  Dodge,  Lieut.  CARL 

1  '  Logan^Colo.,  for  temporary  duty,  and  on  completion  to 

proper  station,  from  Camp  MacArthur,  Lieut.  BERNARD  BENKEN- 

1  Fmt  Oglethorpe  for  instruction  Capts.  EDWARD  J  WHEAT- 
T  FY  Danville-  ANDY  HALL,  Mt.  Vernon;  Lieuts.  TOM  F.  BEVEK- 
t"t)CF  T  FWIS  K  EASTMAN,  HENRY  G.  LESCHER,  DAVID  J. 
HARrniTS  JOHN  T  OriTZ  EUGENE  A.  RUSH,  ITALO  F. 
VOI  INI^  Chicago?  GERSON  FREDERICKSON,  Plano;  MANUEL  M. 

T&SfSSction,  Lieut  HARRY  LEWIN  Chicago 

To  Hoboken,  N.  J.,  base  hospital.  ffom.  Hoboken,  Major  DANIEL 

M.  OTTIS,  Springfield.  For  duty  Lieuts.  ARCHIBALD  C  ^E^ER. 
Hnnnpstoii •  WYLIE  L.  KELL,  Mt.  Vernon;  LEWIS  J.  WEibtlt.vv, 
Oswego;  from  Camp  Crane,  Lieut.  GEORGE  E.  O’GRADY,  Chicago. 

To  Jackson  Barracks,  La.,  for  duty  from  Camp  MacArthur,  Lieut. 

ERWIN  R.  SCHMIDT,  Chicago.  wattfi?  A 

To  Jefferson  Barracks,  Mo.,  for  temporary  duty 
DAY,  Fosterburg;  from  Camp  Beauregard  Capt.  1 1A  R0  B  EN 

STEIN  Chicago;  from  Camp  Dodge,  Capt.  DL'NCAN  B.  MctAtHt-KiN, 
Chicago  On  completion  to  his  proper  station,  from  Camp  Dodge, 

T  ieut  JOHN  O’CONNELL,  Chicago.  .  .  , 

Honorably  discharged  °n.  account  of  physical  disability  uo^ncurjed 
-  a,,tv  Cants  FRANK  B.  EARLE,  CHARLES  E.  pauuula, 

Chicago.  On  account  of  Physical  disability  existing  prior  to  entrance 
into  the  service  Capt.  JOHN  O.  GASTON,  Park  Ridge. 

Resignation  of  Lieut.  HARRY  F.  BEEBE,  Antioch  accepted. 

The  following  orders  have  been  revoked:  To  Tort  Rdey  for  mstruc 
tion.  Capt.  CHARLES  N.  YOUNGER,  Chicago;  Lieut.  JOHN  J.  HOP 
KINS.  Hindsboro. 

Indiana 

To  Newport  News,  Va.,  for  duty,  Lieut.  LYMAN  OVERSHINER, 

SVTrm Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  ai^  on  completion 
to  Crmp  Wheeler,  Macon,  Ga.,  base  hospital,  Capt.  GUSIAVUS  a. 

TACKSON,  Indianapolis.  .  ,  „  ^  ,, 

‘  To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General  s  Office, 

Cant.  HUGH  H.  MILLER,  South  Bend.  .  . 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  emrance  into  the  service,  Lieuts.  JOHN  W.  BALLARD,  Logansport; 
OTTO  H.  SWANTUSCH,  Metz. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  Capt. 

ROBERT  M.  RECOBS,  Tipton  RFNnNT 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  Capt.  BENONI 

^T^Catnp^Whelur, 'Macon,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
lUainr  FRFDERICK  A.  TUCKER,  Noblesville. 

To  Colo nia,  N.  J.,  for  duty  Capt..  LEWIS  P.  DR^ER,  Fort  Wa^. 
To  Fort  Oglethorpe  for  instruction,  Capts.  ARTHUR  i.  1  At.ALY, 

UT:”“brShSLAEiVNCFE,  GforRdmyM“.m  ' Camp  Sherman.  Major 

HATrJohl„HSSM.E?o,CS;  Lie*  WARD  C.  ZELLER,  Union  City. 

from  MimfolajTierft.  DONALD  D  JOHNSTON^Eort  Wayne.  ‘ 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  his  proper  station,  from  Camp  Custer,  Lieut.  JOHN  C.  GLACKMAN, 

^To^ Topeka,  Kan.,  State  Board  of  Health,  as  epidemiologist,  Capt. 
MILLARD  KNOWLTON,  Sims. 

To  Washington.  D.  C.,  for  duty,  from  Camp  John  Wise,  Lieut.  BER¬ 
NARD  J.  LARKIN,  Indianapolis. 


To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili- 
tary  roentgenology,  from  Fort  Riley,  Lieuts.  BEN  T.  WHITAKER, 
Boone;  CARL  KAIL,  Stratford.  .  ,  _  ,  _ 

To  report  by  wire  to  the  commanding  general,  Central  Department, 
for  assignment  to  duty,  Capts.  JOHN  E.  MORGAN,  Oskaloosa;  CARL 
ASCHENBRENNER,  Pella.  . ,  .  .  .  „  , 

To  Topeka,  Kan.,  State  Board  of  Health,  as  epidemiologist,  from 
Fort  Riley,  Lieut.  CHARLES  D.  SHELTON,  Bloomfield. 

Honorably  discharged  on  account  of  physical  disability  exisLng  prior 
to  entrance  into  the  service,  Lieuts.  CHARLES  D.  BUSBY,  Brooklyn; 
GEORGE  J.  WENZLICK,  Iowa  City. 

The  following  order  has  been  revoked:  To  Fort  Riley  tor  instruction, 
Lieut.  CLARENCE  McC.  WRAY,  Iowa  Falls. 


Kansas 


To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  Capt.  OMAR 

LeG.  COX,  Iola.  T  ■  ,  t  r-wTc  nr 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut.  LEWIS  M. 

SCHRADER,  Kingsley.  ,  ..  ,  ,  r 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  from  Camp: 
Cody.  Lieut.  ARTHUR  B.  CULLUM,  Garnett. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Camp 
Sherman,  Lieut.  GEORGE  I.  TIIACHER,  Wateryille 

To  Fort  McPherson,  Ga.,  base  hospital,  from  New  York  City,  Lieut. 
DONALD  R.  BLACK,  Rosedale  4  T  __  ^  T  .  .  , 

To  Fort  Riley  for  instruction,  Lieuts.  WALTER  C.  KELLER,  Athol;' 
ROSCOE  C  WARD.  Belleville;  GEORGE  B.  HARRISON,  Eureka; 
GORDON  W.  HIGGINBOTHAM,  GUY  R.  WALKER,  Hutchinson; 
MARVIN  HALL,  Wichita.  .  . 

To  New  York  City,  Cornell  Medical  College  for  instruction  in  mih- 
tarv  roentgenology,  from  Fort  Riley,  Lieut.  CYRIL  E.  SHEIPABD, 
Larned  FRANcfs  B.  SHELDON,  Manhattan;  CHARLES  M.  MILLER, 
Oakley;  EARL  J.  FROST,  Wichita. 

To  rebort  bv  wire  to  the  commanding  general ,  Central  Department, 
for  assignment  to  duty,  Capt.  CHARLES  S.  FERGUSON,  Atchison. 

The  following  order  has  been  revoked:  To  Fort  Oglethorpe  for  instruc¬ 
tion,  Lieut.  SEBREE  S.  McGINNIS,  Dighton. 


Kentucky 

To  Fort  Oglethorpe  for  instruction,  Capts.  AMPHLIAS  O.  SISK, 
Earlington ;  TAMES  B.  SMITH,  McKinney;  SIDNEY  J.  ANDERSON, 
Midway-  Lieuts.  WILLIAM  T.  LITTLE,  Calvert  City;  OLIVER  P. 
MILLER,  Columbia;  WILLIAM  S.  ECKMAN,.  Covington;  KIRTEY 
B.  WOOLERY,  Falmouth;  from  New  York  City,  Capt.  OSCAR  L. 

BLOCH,  Louisville.  .  r-i  t>  t  •  . 

To  Fort  Sam  Houston,  Tex.,  base  hospital,  from  El  Paso,  Lieut. 
EMORY  L.  DRAVO,  Jeffersontown.  .  ,  ,  _  ,  . 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  Baltimore, 
Capt.  THOMAS  H.  KELLY,  Covington  „  „  _  , 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  CHARLES  HUNT,  Clinton. 

To  Fort  Oglethorpe  for  instruction,  Capt.  DAVID  H.  HAMEL, 
Paintsville;  Lieuts.  ROBERT  D.  HIGGINS,  Ashland;  LOSSIE  E. 
GILBERT,  Marion;  OLIVER  P.  HENRY,  Mount  Sterling;  FRANCIS 
E  DENMAN,  Nicholasville;  BERTON  M.  BROWN,  Quicksand; 

JAMES  C.  PRESTON,  Smalley.  T-  .  ruAnffC 

To  Fort  Wayne,  Mich.,  for  duty,  from  Fort  Omaha,  Lieut.  CHARLES 
P  HARROD,  South  Park;  from  Rochester,  N.  Y.,  Lieuts.  ISAAC 
l!  WYATT.  Buffalo;  JOHN  F.  HAHS,  La  Center. 

To  Jefferson  Barracks,  Mo.,  for  temporary  duty,  and  on  completion 
to  his  proper  station,  from  Camp  Doniphan,  Lieut.  SAMUEL  i. 
PARKER,  Lexington;  from  Camp  Sherman,  Lieut.  CHARLES  E 

VIDT,  Russell.  ,  _  .  T  t  a  at  n 

To  Washington.  D.  C„  for  temporary  duty,  Capt.  WILLIAM  C 

WHITE,  Louisville.  .  ,.  .....  .  . 

Honorably  discharged  on  account  of  physical  disability  existing  prioi 
to  entrance  into  the  service,  Capt.  PORTER  V.  BALLOU,  Rowena. 


Louisiana 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  Fori 
Oglethorpe,  Lieut.  THOMAS  B.  CRACROFT,  Kelly. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Sherman 
Lieut.  AUGUST  J.  PODESTA,  New  Orleans. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  from  Fort  Ogle 
thorpe,  Lieut.  PRESSLEY  E.  WERLEIN,  New  Orleans. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  as  orthopedic  surgeon,  Iron- 
Fort  Oglethorpe,  Lieut.  FRANK  CHETTA,  New  Orleans. 

To  Jefferson  Barracks  Mo.,  to  examine  the  command  for  tuberculo 
sis,  from  duty  as  a  contract  surgeon,  Lieut.  PERCY  L.  QUEREXS 
New  Orleans. 

Maine 

To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Lieut.  FRANK  Y 
GILBERT,  Portland.  . 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Camp  Sevier 
Capt.  LORING  S.  LOMBARD,  South  Portland. 

To  Fort  Oglethorpe  for  instruction,  Capt.  JESSE  S.  BRAGG,  Win 
ter  Harber;  Lieut.  TRUE  E.  MAKEPEACE.  Farmington. 

To  Fort  Sam  Houston,  Texas,  to  examine  the  command  for  cardio. 
vascular  diseases,  from  Fort  Oglethorpe,  Lieut.  SETH  S.  MULLIN 

^To  Fort  Slocum,  N.  Y„  to  make  nervous  and  mental  examinations 
and  on  completion  to  his  proper  station,  from  New  York  City,  Lieut 
ARTHUR  C.  WRIGHT,  Augusta.  ,  .  ,  .  ..  „c 

To  Toledo,  Ohio,  Toledo  University,  to  make  physical  examinations 
and  give  medical  attention  to  the  drafted  men  to  be  enrolled  at  tni- 
institution,  from  Garden  City,  Lieut.  JOHN  L.  PEPPER,  Madison. 


Iowa 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  Capt.  GEORGE  A. 
SPAULDING,  Avoca.  Base  hospital,  from  Camp  Cody,  Lieut.  LAIN 

W.  SHINE,  Oelwein.  ,  ,  .  ,  ,  _  „  . 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Camp  Bowie, 
Lieut.  FRANK  A.  PRIESSMAN,  Mechanicsville 

To  Fort  Logan,  Colo.,  for  temporary  duty,  and ^  on  completion  to  his 
proper  station,  from  Fort  Omaha,  Lieut.  JOSEPH  W.  TYRRELL,  Des 

To  Fort  Riley  for  instruction,  Capts.  JOHN  C.  DEN! N1 ^SON  Belle¬ 
vue;  JAMES  E.  MCDONALD,  Mason  City;  Lieuts.  RALPH  F  LUSE, 
Low  Moor;  SHIRLEY  D.  FOLSO,  Muscatine;  FREDERICK  W. 

SLOBE,  Orange  City.  ,  y  .  ormtrnm  r 

To  Jefferson  Barracks,  Mo.,  for  temporary  duty,  Lieut.  KOBLKi  t. 
MOLISON,  Marshalltown;  from  Fort  Oglethorpe,  Capt.  CHARLES  B. 
TAYLOR,  What  Cheer;  from  Fort  Riley,  Capt.  ALBIN  B.  PHILLIPS, 
Clear  Lake. 


Maryland 

To  Camp  Dix,  Wrightstown,  N.  J.,  to  examine  the  command  foi 
mental  and  nervous  diseases,  from  Dansville,  N.  Y.,  Lieut.  NOLAi 
D.  C.  LEWIS,  Crownsville.  .  ,  .  ,  v„r 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  New  xor 
City,  Lieut.  WILMER  M.  PRIEST,  North  East.  „  „  .  . 

To  Colonia,  N.  J.,  for  duty.  Capt.  HARRY  L.  WHITTLE,  Baltmore 
To  Fort  Oglethorpe  for  instruction,  Lieut.  FRANCIS  X.  KEANti 

Baltimore.  „  „  .  _ ,  .  t-daici 

To  Fort  Riley  base  hospital,  from  Fort  Des  Moines,  Major  FFAJNJ 

MARTIN,  Baltimore.  TnH- 

To  Hoboken,  N.  J.,  base  hospital,  from  New  York  City,  Capt.JUti- 
P.  BEESON,  South  West  City;  Lieut.  HOWARD  J.  HAMMA. 
Baltimore.  .  .  T.  ,  WTt 

To  Washington,  D.  C.,  American  University,  for  duty  Lieut,  wii 
I  IAM  P  FINNEY,  Jr.,  Baltimore;  from  Camp  McClellan,  Lieu 
GEORGE  B.  WISLOCKI,  Baltimore. 
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The  folkiwing  order  has  been  revoked:  To  Camp  Travis,  Fort  Sam 

^tTOsCMNBVc,H,’bIral?i,moi'.,Ub"C,‘1°™  «*•  CHARL£S 

Massachusetts 

To  Boston,  Mass.,  Harvard  Medical  School,  for  inspection,  and  on 
completion  to  his  proper  station,  Capt.  FRANCIS  W  TEABODY 

Boston.  ’ 

EUSHriCLlwGIs:yfe,^:’  t0r  d”'y'  "°m  F°«  Uo*. 

SHERKatHatfiddC’  Allentown*  Ra.,  base  hospital,  Lieut.  GEORGE  W. 

« [munlo  U(Jr°n:  v’  Nr  ■  Y  -  base  hospital,  Capt.  DONALD 
MACOMBER,  West  Newton;  Lieut.  CLARENCE  VV.  STANSFIELD 

tall  River.  * 

Fo  C™p  p  v  ? V  GTa-’  base  hospital,  from  Camp  Greene, 

Major  HARRY  W.  GOODALL,  Lieut.  RICHARD  S.  EUSTIS,  Boston- 
trT0x^9Ta?lp  Sevier,  Lieuts.  GEORGE  W.  PAGEN,  WARREN  M.  PET- 
IINCiILL,  Boston,  from  Fort  Oglethorpe,  Lieut.  ROY  S  PERKINS 
Lowell.  *  * 

l nIp  Pevtn?A  AyeTr-’  MasTsT-.base  hospital,  Capt.  WILLIAM  K.  S. 
THOMAS.  Cambridge;  Lieut.  HIRAM  H.  AMIRAL,  Boston. 

To  Lamp  Dodge,  Des  Moines,  Iowa,  base  hospital,  and  on  completion 

ninprw  w  ^VT(^Sc  H°pkl"s  Hospital,  for  instruction.  Capt. 
ANDREW  W.  SELLARDS,  Boston.  Base  hospital,  and  on  completion 
Proper  station,  from  Rockefeller  Institute,  Lieut.  ARTHUR  B 
LYON,  Boston. 

To  Camp  Lee  Petersburg,  Va„  for  conterence,  and  on  completion 
to  Rockefeller  Institute,  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Wheeler,  Macon,  Ga  base  hos¬ 
pital,  from  Camp  Wheeler,  Major  FRED  B.  LUND  Boston  ’ 

To  Camp  Lewis  . American  Lake.  Wash.,  base  hospital,  from  Camp 
Cody,  Lieut.  JAMES  M.  MURPHY,  Palmer. 

„  T°  Camp  Meade -  Annapolis  Junction,  Md..  base  hospital,  from  New 
\ork  City,  Lieut.  WILLIAM  B.  ADAMS,  Springfield. 

To  Fort  McDowell,  Calif.,  for  temporary  duty,  and  on  completion  to 
his  proper  station,  from  San  Francisco,  Capt.  SIDNEY  M  BUNKER 
Roston.  ’ 

To  Fort  Oglethorpe  for  instruction,  Capt.  ERNEST  B  YOUNG 
Boston;  WILLIAM  J.  HAMMOND,  Dorchester;  NATHANIEL  K. 

RlT^bu^y;  Lieuts.  CARL  A.  DAHLEN,  Brookline;  FRANCIS 
l-  ROLLINE,  East  Boston;  CHARLES  S.  DOUCET,  Lowell;  DRED 

DA?g™?LE.'Pw”st‘;lfed°orfGE  T'  L'TTLE-  Uxbridf^  SIDNEV 

A/.tSZt  LYSAfjDER  cSSf 

itchburg.  ’ 

.  T,°  Logwood,  AC  /.,  for  consultation^  and  on  completion  to  his  proper 
tation,  Major  KENDALL  EMMERSON,  Worcester. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C  for  tem- 
lorary  duty,  Major  FREDERIC  J.  COTTON.  Boston. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
o  entrance  into  the  service,  Major  GEORGE  OSGOOD,  Cohasset. 

Michigan 

'  ^OWEN^  Lansfng  DeS  Moines’  Iowa*  base  hospital,  Capt.  ARTHUR 

, T\*r?TmrP-c-TikC  L'jtle  Rock>  Ark.,  base  hospital,  Lieut.  FRANK  B. 
IacMULLEN,  Detroit. 

VOOMURY^  Detroit"  I"  N‘  Y"  base  hospital>  Mai°r  WILEY  E. 

To  Fort  Benjamin  Harrison,  Ind.,  to  make  nervous  and  mental 

^NEWBERRY  eDertrotitd  men’  ff°m  F°rt  Ri,ey’  Major  FREDERICK 
To  Fort  Oglethorpe -for  instruction,  Lieuts.  MAURICE  C.  LOREE, 

"\$itS?E8S8Rl 

ssst<  heney  c- 

n°ro\x°rt  P°rter‘  N •  Y-‘  for  duty’  Capt.  HOMER  E.  SAFFORD, 

Texas  for  duty,  from  Camp  Travis,  Capt. 
JBERT  B.  HARKNESS,  Houghton.  To  examine  the  troops  for  tuber- 
ilosis,  from  Camp  Doniphan,  Lieut.  RAY  L.  FELLERS  Detroit. 
lo  Port  Sill,  Okla.,  School  of  Aerial  Observers,  for  duty  from 
ineola,  Lieut.  RAYMOND  S.  GOUX,  Detroit. 

To  Hoboken,  N.  J.,  for  duty,  Capt.  MARSHALL  L.  CUSHMAN 
insing;  Lieuts.  JOHN  F.  BARTON,  Calumet;  CLINTON  DAY 

<irt. 

To  Mineoia  L  I  N.  K  Hazelhurst  Field,  Signal  Corps  Aviation 
hool,  from  Detroit,  Capt.  GEORGE  E.  FORTIIINGHAM,  Detroit 
Honorably  discharged  on  account  of  physical  disability  existing  prior 
emeris* nCe  lnt°  the  servlce’  Lieut-  CARL  M.  McCUISTON,  Mount 

The  following  orders  have  been  revoked:  To  Jefferson  Barracks  Mo 
eAcI^'SeAXTT^4^ml?and-  for  cardiovascular  diseases,  Lieut.  FORREST 
UMRANDER,  Lansing.  To  New  Orleans.  La.,  Charity  Hospital 
riuvcrCSon/  an  ,  completion  to  his  proper  station,  Capt.  FRANK 

<ANK^YFGrs“ipEfinSSON:  SSr*"*-  "•  Y"  ,0r  dU,y- 


Minnesota 

*>«  o*1" 

■;tcffifc%:^AEb,V™/ap..?ry- from  Arn,y  M'dicai  sch°o1- 

^T0rC°9leJhNpej9I  instruction,  Lieuts.  HOWARD  L  SAR- 
iAPERO  St  Paul  S‘  NESETH'  Skyberg;  ABRAHAM  D. 

,0  Eli\W  AR  D^'  N^DE  W,r ITT°  "s  t L  Pa  id.  LEE  W‘  P0LL0CKy  Roche- 
i  rhi/e£eZf°n  barracks  Mo.,  ior  temporaray  duty,  and  on  completion 
%  itaUon’  Horn  hort  Riley,  Capt.  EARL  II.  MARCUM, 

U.LORAN  StmplauPr  dUtV  fr°m  Eort  Rilcy’  Lieut-  WALTER  H. 
roePtj}\k  C,<y'U  Cornell  Medical  College,  for  instruction  in  mili- 

L,e“,s-  CAMPBELL  saving, 

0  report  by  wire  to  the  commanding  general,  Central  Department 
V  S5;«nt  to  duty,  Capt.  MINOR  MORRIS,  Hopkins.  P 
1  Cw*  r,flf/,p"’;,,Mayr  C!inic;/°J  instruction,  and  on  completion 

‘‘Vc  cSi  'ssjt**  ,rom  «•“» 


MinneapoHs*^^^  ^°m  Minneapolis»  CaPt-  RALPH  ST.  J.  PERRY, 

Li™'  {?KffM0trKhuaHb|A,  rS£ikfS/‘" 

Mississippi 

cl:  ^  V„k 

Cody,  Lreut.L  OTT^F  eRCanMFaAkTe'  ^a?h-  base,-  hospital,  from  Camp 
Leavenworth  Lieu,  EUGENE  R  .^HURLEY,  LSlu  ‘  “‘y’  f'°'"  F°" 

LieM.  fSnKL<NI‘h,!'rU0|Iel£1^ ^Wby”dJ“P',al-  ,mm  ^ 

DEVERE,1  Buerftlt0rpe  f°r  instfi-iction,  Lieut.  WILLIAM  E.  VAN 
GRAHAM,  ^Eastman!"  d"ty’  fr°m  Ca"lP  Shelby’  Lieut-  ALLISON  T. 
MARTmV 'HOLLAANS^SchTatednty’  fr°m  Rochester-  N-  Lieut. 
LEWIS'W^KITCHENS,'  Strayhom.  dUtY’  fr0m  Camp  Bowie’  Eieut‘ 

Honorably  discharged  on  account  of  physical  disability  existing  nrinr 
to  entrance  into  the  service,  Lieut.  FILO  B.  COATS,  Hardy  Sution 

Missouri 

R  TDUDLE Y^s/°Tr  ‘emporary  duty,  from  Fort  Riley,  Capt.  CLIFTON 
MAN  Dexter  S  F J  •  V  B(ase  h?s.P‘tal>  Lieut.  WILLIAM  C.  DIF.CK- 
stl er-  ■ For  instruction,  Lieuts.  TAMES  G.  MONTGOMERY 

St  Louis  ^  WALDO  Hl  WILL,  Mehlville ;  MAURICE  J.  LONSWAY) 

WAlTETE^WEST%r?nton?mP°rary  dUty’  fr°m  Fort  RiIcy-  Lieut. 

Capt.  GREENE’  D.‘  Me CaVi™ I-'id t on  d U ty ’  from  Ar"ly  Medical  School, 

rj°  Mmeola .  L.  I  N  Y.,  Signal  Corps  Aviation  School  for  duty 
from  Kansas  City,  Mo.,  Lieut.  THEODORE  S.  BLAKESLEY,  Kansas 

SNFFTW^i  Cr?"e-  Allentown  Pa.,  base  hospital,  Capt.  CARL  M 
VV  KLIP PEu’sf'  Louis  dUty’  fr°m  F°rt  Riley’  Lieut-  BERNHARDT 

STRONG^ Ga"  f°r  d”'y-  Liei"'  CLACI>E  L.  ARM- 

ci£  hospi,“'-  N“  Y”k 

Sepof  Lt„,"ufl5;  &„hd°',Pi,i"'  fr°m  A™y  M'dk"' 

r. 

from  Fort*RiU.  UraL^UGENE^MiLLBa'st^KSiJh  anesl,,esia- 
Lords  t0Yt  °9‘ethorpe  for  instruction,  Lieut.  OMAR  R.  SEVIN,  St. 

To  FortRiley  ior  instruction,  Capts.  WESLEY  R  HAWKINS 
Glasgow;  WILLIAM  A.  POTTER  Lancaster-  r  ,e„td  TiirrME  d 

»inBSK ;loE°WARD  ’ J’  haerle^M^iE: 

CUARK^^sf^Loids  J’’  ^  dUty’  fr°m  Jefferson  Barracks.  Capt.  IRA  R. 
DlNIEL#p!°WRIGHT?'StMLoufisr  dUtY’  fr°m  NeWP°rt  News*  LieuE 

To  report  by  wire  to  the  commanding  general.  Central  Department 

dFu,yKEcM.  i,  gleast  arn°ld-  rsssrsi 

from  New  York^City^  L‘ierut.  MMiE/’c.TTHOMPSON,DSt  (  Louis"  dUty’ 
Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Major  WILLIAM  T  FRICK  Kansas  r itv 
Lieut.  MONTAGUS  M.  MEYERS,  St  Louis  ’  C’ty' 

The  following  order  has  been  revoked:  To  Chicago,  111.,  Presbyterian 

pi,.T ci’^WILUAlS  T"LA»: s?.  Joseph.^*  **mU'  base 

Montana 

Ce’orgeTb.  OWENRpoUond-  I""  f°'  d”,y’  <’°m  F«”  Ri,«-  C„Pt. 

SKI,(MUsoulafar  statt°n’  from  CanlP  Doniphan.  Lieut.  JOHN  TOBIN- 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  HILMER  G.  KOEFOD,  Rudyard 

Nebraska 

wFuSS  ““PINKERTON1,'  $£&  iM*-  *™»  Sa"  **«*.  &«. 
ScSofTSu,0°IS'NFDOeRDMreai^b&“  Om'Jha"1,  Madi“' 

JOHN  W DUNCAN.  Omata”’  Jack”"''in«-  Fla-  b»e  hoapital.  Lieu,. 

oSWf  SSfotW  SCC°8t  TAtXl  I'p ?“’•  fpp  d®-  F“‘ 

lo  Tort  Logan  Colo.,  for  temporary  duty  and  on  completion  to  hie 
Petersburg.  °M’  fr°m  F°rt  °maha-  Lieut.  WILLIAM  E.  MOGAN, 

.  T°  Fo.rt  Riley,  base  hospital,  Capt.  NORMAN  T  HALE  Eustis  Knr 
instruction,  Lieut  GEORGE  H.  DE  MAY,  WilsonviHe 

from  Min^eola?’  Lieut’  JOh’n 'r?  KLEYLAf  Omah°rPS  Avlat,on  Schoul> 

Lieut.  JV^IRVIN^LIMCBUR^,0’WafthinemP0rary  dU‘y’  fr°m  F°rt  Riley* 

CLAUDE  t!* URENSi6mah?rPS  Aviati°n  Schoo,»  f™>  ^ineola,  Lieut. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  from  Fort  Riley.  Capt.  JOHN  R  BEATTY  Bntt,-- 
L.eut.  EAR  W.  FETTER,  North  Plalte.  Ncurological  lnstitu  e  f,,; 
instruction.  Major  EDWIN  C.  HENRY,  Omaha.  1  1  tute  for 
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To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Fort  Riley,  Lieut. 
JOHN  H.  REGAN,  Grand  Island. 


Nevada 


To  New  York  City,  Neurological  Institute,  for  instruction,  from  San 
Francisco,  Capt.  BENJAMIN  F.  CUNNINGHAM,  Nevada. 


New  Hampshire 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Camp  Jackson,  Capt. 
LAWRENCE  R.  HILL,  Concord. 

To  Cincinnati,  Ohio,  for  further  instruction  in  orthopedic  surgery, 
from  Army  Medical  School,  Capt.  JAMES  B.  WOODMAN,  Franklin. 


New  Jersey 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  DAVID  C.  THOMPSON, 
Bloomfield;  JOSEPH  C.  BALSON,  Passaic.  . 

To  Fort  Riley  for  instruction,  from  Camp  Lewis,  Lieut.  LEO  V. 
ROSENTHAL,  Trenton.  _ 

To  Newport  News,  Va.,  for  duty,  Lieut.  HOWARD  T.  BLAIR, 
Hoboken. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds  and  on  completion  to  Camp  Wheeler,  Macon,  Ga.,  base  hospital, 
Lieut.  JOHN  A.  THURSTON,  Summit. 

To  Army  Medical  School  for  instruction,  from  Fort  Oglethorpe,  Lieut. 
DAVID  M.  GARDNER,  Benson  Mines. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Camp  Sevier, 


oiuen;  irom  uaruen  uiy,  oicui.  junn  l  .  h 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Camp  Wheeler, 
Lieut.  THOMAS  K.  LEWIS,  Camden. 


leut.  lnuivirtO  iv.  i-n.vv.LO,  oauiucu.  tI,nrr 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Lieuts.  MEYER  JEDEL, 
Newark;  OTTO  KOTHE,  Union  Hill. 


»  cWclI  k  ,  1U  l\vJ  1  XT  XY,  U  I11UI1  Aim. 

To  Fort  Oglethorpe  for  instruction,  Capts.  HARRIS  DAY,  Chester; 
ABITAII  O.  BUCK,  Elizabeth;  WILLIAM  H.  WARREN,  Newark; 
Lieuts.  RICHARD  II.  STAEHLE,  Newark;  FIENRY  H.  TOMLIN, 

Wildwood.  .  _,.  .  .  „ 

To  Fort  Oglethorpe  as  orthopedic  surgeon,  from  Cincinnati,  Capt. 
WILLIAM  L.  CORNWELL,  Bridgeton.  For  duty,  from  Camp  Doni¬ 
phan,  Lieut.  CHARLES  W.  BUVINGER,  E.  Orange.  TJ17T,T1JV 

To  Hoboken,  N.  J.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  HENRY 
E.  KLAUS,  West  Hoboken.  TTTTr,TT  ,r 

To  Newport  News,  Va.,  for  duty,  from  Camp  Dix,  Lieut.  HUC.fl  V. 
GILLSON,  Paterson.  ,  ,  ,  ,  . 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
from  New  York  City,  Lieut.  CHARLES  B.  KAIGHN,  Stratford. 
Resignation  of  Lieut.  GEORGE  W.  WILLIAMS,  Trenton,  accepted. 


New  Mexico 

To  Camp  Cody,  Deming,  N.  M.,  base  hospital,  Capt.  OLIVER  J. 
WESTLAKE,  Silver  City.  „ 

To  Fort  Sill,  Okla,,  Post  Field,  for  duty,  from  Mineola,  Capt. 
GEORGE  D.  CARTER,  Mesilla  Park. 


New  York 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  New  York, 
Lieut.  TAMES  C.  SULLIVAN,  Buffalo. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Surgeon-General’s 
Office,  Major  SANGER  BROWN,  II,  White  Plains;  from  Camp  Meade, 
Capt.  GEORGE  A.  BLAKESLEE,  New  York. 


HERMAN  B.  PHILLIPS.  MAURICE  M.  POMERANZ,  New  York 
For  duty,  Lieut.  WILLIAM  A.  CKROYD,  East  Schodack.  With  th< 
board  examining  the  troops  for  cardiovascular  diseases,  from  th< 
Surgeon-General’s  Office,  Lieut.  MARCUS  A.  ROTHCHILD,  New  York 

To  Camp  Lewis.  American  Lake,  Wash.,  base  hospital,  from  Camp 
Cody,  Lieut.  ARTHUR  J.  SMITH.  Waverly. 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  Lieut.  JOHN  J 
BOLAND,  New  York. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital.  Lieut 
EDMUND  B.  SLTLLIVAN,  Mt.  Vernon.  To  examine  the  command  tot 
nervous  and  mental  diseases.  Major  ROSS  McC.  CHAPMAN,  Bing 
hamton. 

To  Camp  Mills,  Garden  City,  L.  L,  N.  Y.,  as  divisional  sanitary 
inspector,  from  Fort  Oglethorpe,  Major  E.  J.  BARRETT,  New  York 

T'  1  .  r  />  if  mi  nr  •  TO  *  A  n  TT7  Tt  T>  17  \  \  TTT 13  _ 


To  Camp  Devens,  Ayer,  Mass.,  with  the  board  examining  the  com¬ 
mand  for  cardiovascular  diseases,  Lieut.  WILLIAM  S.  LADD,  New 
York. 

To  Camp  Dix,  Wrightstown,  N.  J.,  base  hospital,  from  Camp  Devens, 
Capt.  HENRY  W.  JACKSON,  New  York. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Army  Medical 
School,  Lieut.  MARK  COHN,  New  York;  from  Camp  Devens,  Capt 
OTIS  II.  JOHNSON,  New  York;  from  Camp  Upton,  Lieuts.  JOHN 
SMITH,  Jr.,  New  York;  EDWIN  C.  FOSTER,  Penn  Yan;  from  Fort 
Oglethorpe,  Lieut.  FREDERICK  C.  DEVENDORF,  Utica. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Walter  Reed 
General  Hospital,  Capt.  EDWARD  DOWDLE,  Oswego. 

To  Camp  Upton,  Long  Island,  N.  Y.,  base  hospital,  Lieuts.  EDWARD 
D.  FRASER;  Brooklyn;  FLOYD  H.  MOORE,  Herkimer;  TOM 
LOWRY,  New  York;  SAMUEL  HOUSTON,  Wolcott.  For  duty,  from 
Fort  Oglethorpe,  Lieut.  MICHAEL  E.  CAVALLO,  New  York. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Camp  Doniphan, 
Capt.  FREDERICK  W.  LESTER,  Seneca  Falls. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  to  examine  the  command 
for  cardiovascular  diseases,  from  Fort  Oglethorpe,  Lieut.  FREDERICK 
W.  HOLCOMB,  New  York. 

To  Colonia,  N.  J.,  for  temporary  duty,  from  Fort  Oglethorpe,  Lieut. 
BENJAMIN  F.  SPIEGEL,  Brooklyn. 

To  Fort  McHenry,  Md.,  for  temporary  duty,  Lieut.  MATTHIAS  L. 
FOSTER,  New  Rochelle. 

To  Fort  McPherson,  Ga.,  for  temporary  duty,  from  Fort  Oglethorpe, 
Lieut.  WILLIAM  P.  McCROSSIN,  New  York. 

To  Rockefeller  Institute  as  instructors,  Capt.  HAROLD  L.  AMOSS, 
HENRY  T.  CHICKERING,  Lieuts.  FREDERICK  L.  GATES,  EDGAR 
STILLMAN,  New  York.  For  instruction,  and  on  completion  to  Wil¬ 
liamsbridge,  N.  Y.,  for  temporary  duty,  Major  WALTER  A.  SHER¬ 
WOOD,  Brooklyn.  For  instruction  in  laboratory  work,  and  on  com¬ 
pletion  to  Army  Medical  School,  for  duty,  Capt.  EWING  TAYLOR; 
Lieut.  FRED  W.  NIEHAUS,  New  York.  For  instruction  in  the 
treatment  of  infected  wounds  and  on  completion  to  Williamsbridge,  N.Y., 
for  temporary  duty,  Major  WALTER  A.  SHERWOOD,  Brooklyn. 
On  completion  to  his  proper  station,  from  New  York,  Capt.  FREDERICK 
N.  WILSON,  New  York.  On  completion,  to  Camp  McClellan,  Anms- 
ton,  Ala.,  base  hospital,  Lieut.  LOUIS  M.  ALOFSIN,  New  York. 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  from  Camp  Greene, 
Capt.  THOMAS  A.  ROGERS,  Plattsburgh.  On  completion  to  his  proper 
station,  from  Camp  Meade,  Lieut.  HENRY  M.  THOMAS,  New  York. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Camp  Doniphan, 
Major  CURTENIUS  GILLETTE,  New  York;  from  Camp  Wheeler, 
Lieut.  ARTHUR  E.  SMITH,  Cohoes;  from  Fort  Oglethorpe,  Lieut. 
JOSEPH  LINTZ,  New  York.  With  the  board  examining  recruits  for 
cardiovascular  diseases,  from  Camp  Sevier,  Major  ANDREW  Mac- 
FARLANE,  Albany. 

To  Camp  Grant,  Rockford.  Ill.,  with  the  board  examining  troops  for 
cardiovascular  diseases.  Lieut.  HERBERT  MANN,  New  York. 

To  Camp  Hancock,  Augusta,  Ga.,  as  assistant  to  camp  surgeon,  from 
Garden  City,  Major  ISAAC  W.  BREWER,  Geneva. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Camp  Beauregard, 
Capt.  RALPH  A.  KINSELLA,  New  York;  from  New  York,  Lieuts. 


For  duty,  from  Camp  Mills.  Major  ISAAC  W.  BREWER,  Geneva. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  San  Francisco. 
Capt.  RAE  W.  WHIDDEN,  New  York  City. 

to  Camp  Travis,  Tex.,  to  examine  the  command  for  tuberculosis 
Capt.  FRANK  FINNEY,  Burke. 

to  Camp  Upton,  L.  I.,  N.  Y.,  base  hospital,  Lieut.  WILLIAM  I. 
SNEED.  New  York.  For  duty,  from  Camp  Gordon,  Lieut.  JOHN  li 
WATSON,  Buffalo. 

To  College  Station.  Tex.,  for  duty,  from  Houston,  Capt.  GEORGE: 
W.  BEEBE,  St.  Johnsville. 

To  Dayton,  Ohio,  McCook  Field,  for  duty,  from  Fairfield,  Ohio,  Capt 
GARRETT  M.  CLOWE,  Schenectady;  from  Fort  Omaha,  Lieut.  PHILIT 
LEHMAN,  Brooklyn. 

To  Fort  Des  Moines,  Iowa,  base  hospital,  from  Fort  Slocum,  Majoi 
PERCY  H.  WILLIAMS,  New  York. 

To  Fort  Logan,  Colo.,  for  temporary  duty,  and  on  completion  to  L 
proper  station,  from  Fort  Leavenworth,  Capt.  NOAH  P.  NORMAN 
Watkins. 

To  Fort  McHenry,  Md.,  base  hospital,  from  New  York  City,  Major; 
WILLIAM  F.  HONAN,  New  York;  Lieut.  FREDERICK  P.  SCHEN 
KELBERGER,  Gowanda. 

To  Fort  Oalethorpe  for  instruction,  Capts.  JOSEPH  C.  DE\  RIF.S 
Brooklyn;  TOHN  R.  HERRICK.  Hempstead;  BERNARD  S.  MOORE 
Svracuse;  Lieuts.  MILTON  ARONOWITZ.  Albanv;  RAYMOND  G 
BELL,  Auburn;  LAWRENCE  N.  IIACKETT  Bolivar;  HAROLD 
MacM.  TOHNSON,  Buffalo;  GEORGE  F.  MURNANE,  Herkimer 
GEORGE  C.  BARONE.  Lockport;  KARL  GEBHARD,  Mount  Vernon 
TOSEPH  BOGAN.  ARTHUR  C.  BRIGHT.  CHARLES  H.  B.  CARNAO 
SIMON  S.  FRIEDMAN.  HAROLD  GROSS,  JOHN  G.  F.  HISS,  WII. 
LIAM  LIEBF.RMAN.  HENRY  TRAITTMAN,  New  York;  THOMA> 
M.  CALLADINE,  Perrv;  CHARLES  MAGGIO,  CHARLES  C 
TERESI,  Rochester;  ALBERT  R.  ELLISON,  Spencer;  JOHN  L.  SLY 
Warwick.  _ 

To  Fort  Riley  for  duty,  from  Camp  Doniphan,  Lieut.  CARL  KAP 
LAN,  Brooklvn. 

To  Fort  Sill.  Okla.,  Post  Field,  for  duty,  from  Mineola,  Lieut 
HARRY  FRIED,  New  York. 

To  Slocum,  N.  Y.,  to  make  nervous  and  mental  examinations  and  0' 
completion  to  his  proper  station,  from  New  York,  Capt.  WILLIAM  H 
KENNA,  Mt.  Vernon. 

To  Fort  Wayne,  Mich.,  for  duty,  from  Fort  Omaha,  Lieut.  LEON  S 

KUREK.  Buffalo.  _ _ _  „ 

To  Fox  Hills,  N.  Y.,  for  duty,  Capt.  JEHIEL  H.  PATRICK,  Ne« 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  WILLIAM  M.  HANDLEMAN 
New  York;  from  Army  Medical  School,  Lieuts.  JAY  B.  RUDOLPHY 
New  York;  HAROLD  E.  SMITH,  Richmond  Hills. 

To  Jefferson  Barracks,  Mo.,  for  temporary  duty,  from  Fort  Riley 
Lieut.  JOHN  L.  LINN,  Brooklyn.  And  on  completion  to  his  prope > 
station,  from  Camp  Dodge,  Lieut.  ALOYSILTS  M.  MULHOLLAND 
New  York. 

To  New  Haven,  Conn.,  for  duty,  Capts.  GEORGE  H.  SHAW 
Camillus;  LEONARD  P.  SPRAGUE.  Shateaugav:  Lieuts.,  WILLIAM 
B.  EBELING,  Brooklyn;  ROBERT  A.  LAMBERT.  New  York  Citv. 

To  Newport  News,  Va.,  for  duty,  Lieut.  JOHN  L.  NICHOLAS'S 
Schenectady;  from  Camp  Dix,  Lieut.  SOLOMON  HENDLEMAN 
Brooklyn.  T  .  - 

To  New  York  City,  Bellevue  Hospital  and  Rockefeller  Institute,  foi 
dutv,  and  on  completion  to  his  proper  station,  Major  RAYMOND  P- 
SULLIVAN,  Brooklyn. 

To  report  by  wire  to  the  commanding  general.  Eastern  Dept,  to: 
assignment  to  duty,  Capt.  PAUL  H.  VON  ZIERELSHOFEN,  Croghan 
To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  comoletioi 
to  his  proper  station,  from  Fort  Riley,  Lieut.  ROY  J.  MARSHALL 

Rome. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  ot 
completion  to  Army  Medical  School,  for  duty,  Lieuts.  WILLIAM  L 
McCANTY,  Barker;  TOHN  P.  FARSON,  New  YYjrk;  from  Fort  Logs: 
H.  Roots,  Lieut.  EDMLTND  W.  ILL,  New  York..  For  instruction  u 
the  treatment  of  infected  wounds,  and  on  completion  to  Camp  McClellan 
Anniston,  Ala.,  base  hospital,  Lieut.  FRED  W.  EASTMAN.  New  York 
On  completion  to  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital 
Lieut.  SAMUEL  S.  ROSENFELD,  New  York. 

To  Walter  Reed  General  Hospital,  Takoma  Park.  D.  C.,  for  dutv 
from  New  York  Citv,  Lieuts.  TACOB  H.  HIRSCH,  Haverstraw;  ALEX 
ANDER  W.  JACOBS,  New  York. 

To  Williamsbridge,  N.  Y .,  for  observation  treatment,  and  report 
Lieut.  FLOYD  M.  MOORE,  Herkimer.  _  ...  _ 

Honorably  discharged  on  account  of  physical  disability,  Capt.  vYlL 
LIAM  B.  DEGARMO,  New  York.  On  account  of  physical  disabm 
existing  prior  to  entrance  into  the  service,  Lieut.  JOHN  A.  CONLEY 
Penn  Yan.  On  account  of  physical  disability,  not  incurred  in  line  o, 
duty,  Lieut.  HERMAN  W.  SCHLAPPI.  Fulton. 

Resignations  of  Capts,  NELSON  K.  FROMM,  Albany;  THOMA. 
B.  MERRIGAN,  New  York,  accepted. 

The  following  orders  have  been  revoked:  To  Fort  Oglethorpe  foi 
instruction,  Lieuts.  ABRAM  B.  BRUNER,  CHARLES  L.  McEY  EETY 
New  York. 

North  Carolina 

To  Camp  Jackson,  Columbia,  S.  C..  for  duty,  Lieut.  WILLIAM  F. 
BRACKETT,  Caroleen;  from  Fort  Oglethorpe,  Lieut.  CHARLES  t 
j  ^  Y  i~)  Y  ^  j  kc  riri  a  i*k 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  from  Arm; 
Medical  School,  Lieut.  JOHN  E.  WINE,  Wilmington.  _ 

To  Columbus  Barracks,  Ohio,  for  duty,  from  Washington  Barracks 
Capt.  ALBERT  DURHAM,  Charlotte.  „ 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  TIMOTHY’  G.  V 1  I 
LIAMS,  Conetoo;  GEORGE  F.  BULLARD,  Elizabethtown;  JOHN  1 
NASH,  St.  Pauls. 
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urvovW|i  HjtiKaL  in*Jr"f  <if>n,  from  fori  Oglethorpe,  Unit. 

u&.  Jorf/ftowr.K9." wXTnJ"’  d'"y-  *“ 

7/'  fort.  poUthorpe  for  instruction,  (  apt.  BENJAMIN  K.  MAYS, 

'T/'Aja  AUnllJf<  V-  GOUGE,  Bakersville;  HARRY  Y. 

BROOKS,  Sunbrrry. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  rnfrance  into  the  nervier,  Lieut.  JULIUS  N  HILL,  Murphy. 

The  following  order  has  been  revoked :  To  lari  Oglethorte  for 
instruction,  Lieut,  ARTHUR  E,  GOUGE,  Bakersville. 

North  Dakota 

To  Camp  Cordon.  Atlanta,  Ga.,  for  duty,  Capt.  ERNEST  E.  WANDS, 

Lisbon.  ’ 

To  Cincinnati  Ohio,  Ohio  Mechanic*  Institute,  to  make  physical 
examination*  and  give  me<!ical  attention  to  the  drafted  men  to  he 
'V  ,h'H  m*«t»ution.  from  Camp  Taliaferro,  Lieut.  <  Ef  IL  < 
SMITIL  Stanton, 

7*  Eorf  Ritfytor  'n»troction,Capt.  JAMES  E.  UK  AM  MONO, 
Rugby;  Lieut  ROSf  Of-.  L.  GHERJNG,  I.anmore. 

.  CfSuC’oT  ,l.a,rra.r k.*-,  for  temporary  duty,  from  Lamp  tirant, 

fapt.  ROBERT  D.  CA.VH  BELL,  f.rand  Fork*.  On  completion  to  lu.s 
f roper  ttation,  from  (.amp  Sherman,  Lieut.  WALTER  L.  BARBOUR 

Deering.  ’ 

To  Sew  Orleans,  Charity  Hofpital,  for  instruction,  and  on  comple- 
to  Lamp  Beauregard  Alexandria.  La.,  base  hospital,  from  jeffer- 
‘on  Barrack*  (  apt.  BERNARD  S.  NICKERSON,  Mandan. 

7o  New  York  City.  Cornell  Medical  College,  for  instruction  in  mili- 
?r.,trrrn,rnT’«y-  from  Fort  R'lcv,  Lieuts.  JOHN  A.  D  ENGF.S- 
ATHER  Brocket  ;  RALPH  DEM  INC,  Mercer;  JOHN  R.  PENCE 
Minot;  CHARLES  R.  TOMPKINS,  Obcron.  ’ 

Ohio 

To  Fort  Slocum,  N.  Y.,  a*  orthopedic  surgeon,  and  on  completion  to 
>ii  proper  station,  from  Camp  Dix,  Lieut.  HENRY  J.  PEAVY  Ik 

lolcdo,  *  J  '• 

F.DWAKD  aJ|?&KS.iLSn/0r  d”'’'-  W“l’in«,on'  D-  C-  M>ior 

AIA-IX  H.'cifbS:  &&d“'y-  L‘~“- JO,,N  c  Y,,UN,;- 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on  completion 

Lieut.^lLAS  SAXTf>?f.ASwwbMai1e?*,>'ta*’  . . . 

To  Rochester,  Minn.t  Mayo  Clinic,  for  instruction,  and  on  completion 
foafvero  o'’’  Hattiesburg,  Miss.,  base  hospital,  Lieut.  HENRY  A. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
veunds  and  on  completion  to  Camp  Beauregard,  Alexandria,  La  base 
loapital,  from  Fort  Oglethorpe,  Lieut.  DAVE  IE  SMELTZER 
-gstown.  ’ 

for  in,en,iv'  «*'»• 

1«THtTciBTcHMEyYTRMSi„SS  ‘***i“'-  *"«  Cap1' 

To  Camp  //anco^  Augusta  Ca  hase  hospital,  from  Army  Medical 
ohool,  Lieut.  FRANK  A.  LAWRENCE,  Elyria. 

To  Camp  Little  Rock.Ark.,  base  hospital,  from  Army  Medical 

’  ,  Ej«tit.  JOHN  D.  BOYLAN,  Milford  Center;  from  Fort  Oglc- 

orpe  Lietn.  FREDERICK  M.  HOUCHTALING,  Huron 
To  Camp  Shelby  Hattiesburg,  Miss.,  base  hospital,  from  Fort  Ogle- 
r^Pe>.Capt-  HARRY  S.  NOBLE,  St.  Mary’s. 

To  Camp  S heridan . ^  Montgomery,  Ala.,  base  hospital,  from  Fort  Ogle- 
norpe  Capt.  ORIN  W.  ROBE,  Portsmouth. 

To  Camp  Wadsworth  .Spartanburg,  S.  C.,  for  duty,  from  Fort  Ogle- 
'iTT-’G  Lieut.  JAMES  C.  BERRY,  Shadyside. 

t Ohu>.  Lakeside  Hospital,  for  instruction  in  anesthesia, 
J««-  JOHN  A.  MELLON,  Columbiana. 

To  Fort  Logan,  Colo.,  for  temporary  duty,  and  on  completion  to  his 
Tr'Per  station,  from  Fort  Oglethorpe,  Lieut.  HENRY  L.  PRICE  Toledo 
To  Fort  Oglethorpe  for  instruction,  Capts.  AMBROSE  H  MOUSER 
-atty;  JULIAN  V.  WINANS,  Madison;  IRVING  S.  WORKMAN, 
iMCDeeD^onA  Lieuts  WILLIAM  L.  FOX,  Akron;  FRANK  L. 
ALISBURY,  Dayton;  EDGAR  P.  COOK,  Granville;  LEON  E  PAXG- 
'  k.N.  Levanna;  JAY  R.  CRAWLEY,  Marion;  FERNAND  J.  LEB 
fVQc’  Sandusky;  WESLEY  C.  REDD.  Youngstown;  from  Army  Med¬ 
al  School  Lieut.  LORIN  CL  SHEETS,  Cleveland;  from  Camp  Han- 
Capt.  EDWARD  C.  LUDWIG,  Columbus;  from  duty  as  a  private 
'«t.  LEO.  R.  MAJESWSKY,  Cincinnati.  P  ’ 

HAh(ikie-rkrN\J-J'iT,  Td^^VCaPts-  THEODORE  BROCK,  Brecks- 
-e,  CLAUDE  A.  TALLMAN,  Lima;  LUCIUS  W.  PRICHARD, 
avenna;  from  Army  Medical  School,  Lieut.  ALBERT  F  SNEI  I  ft 

mcmnati.  ’  J  ’ 

To  Jefferson  Barracks,  Mo.,  for  temporary  duty,  and  on  completion 
hu  proper  station,  from  Camp  Sherman,  Capt.  WALTER  B  TI'R- 
r-K,  Youngstown. 

To  .V/iVieo/a,  L.  /  N.  Y  .  Signal  Corps  Aviation  School,  from  Garden 
ty,  Lieut.  FRANK  S.  VAN  DYKE,  Columbus. 

0  ,eu  York  City,  Cornell  Medical  College,  for  instruction  in  mili- 
ry  roentgenology,  from  Fort  Riley,  Lieut.  RAY  C.  ASH,  Ashland. 
to  rv  ashmgton ,  D.  C.,  for  duty  in  the  Surgeon-General’s  Office,  and 
•  completion  to  the  inactive  list,  Lieut.  FRANCIS  J.  GALLAGHER 
eveland. 

To  the  inactive  list  from  Cincinnati,  Capt.  ARTHUR  E.  OSMOND 

ncinnati.  ’ 

Honorably  discharged  on  account  of  phvsical  disability  existing  prior 
T?trrnue  ”?to  the  servicc>  Lieut.  ZALMON  C.  SHERWOOD,  (ieneva 
ine  following  orders  have  been  revoked:  To  Camp  Crane  Allentown 
.base  hospital,  Capt.  JOHN  H.  HARVEY,  Toledo.  To  Fort  Ogle- 
rfe  for  instruction,  Lieut.  HENRY  B.  RAMAN,  Farmingdale.  To 
x  Hills,  N.  Y .,  for  duty,  Lieut.  ALVIN  H.  CARR,  Reading. 

Oklahoma 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  as  orthopedic  surgeon, 
un  Fort  Oglethorpe,  Lieut.  REUBEN  M.  HARGROVE.  Norman. 

cr7 i  i\?2lJthr^e J0T  inJ*TUCtion,  Lieuts.  ARCHIE  BEE,  ELIJAH 
3LLLIVAN,  Oklahoma  City. 

fo  Ril/y  for  instruction,  Lieut.  GEORGE  G.  HARRIS  Bvron- 
_m  Dallas,  Lieut.  LEVI  P.  MURRAY,  Milfay.  y  °  ’ 

L./e/erJon  Barracks,  Mo  for  temporary  duty,  and  on  completion 
*wneerCper  statlon'  from  CamP  Doniphan,  Lieut.  CLYDE  F.  LOVr, 

Jo  report  by  wire  to  the  commanding  general.  Southern  Department 

■arstaiBBJfsaJsa*" M  tl<;ker-  ^ 
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J'Z'lZoll  t\'h'‘Td  "n  ?rrou"!.  ,,f  physical  disability  existing  prior 

Pryor  'C  *crvlcc'  ,-lrul-  WILLIAM  J.  WIIITAKLR, 

Oregon 

E.7SEaK  Poland  mcrfcan  I'!,kc’  ho*Pil;i1-  Capt.  fill  AS. 

lo  <■  imp  Sheridan,  Montgomery,  Ala.,  base  hospital  from  Camn 
Zaehary  Taylor,  I, cut.  BENJAMIN  N.  WADE,  Bor.land  ’ 

To  MiLJllieytU,r,  ln*t/Uvio,Yi  <'1Mt  T-  ,ioMKR  n  MIEN,  Portland. 
School  from  '  IW./"  ,'V’  X 'L'/ellmrsI  Field,  Signal  Corps  Aviation 
.School,  from  I  ortland,  Ore.,  (  apt.  HERBERT  L.  UNDERWOOD 

I  eft  »  tf/lTUlC,  * 

r,ln  ,:ranrtxro’  C«/i/„  I.etterrnann  General  Hospital,  for  duty, 
from  Camp  Fremont,  Major  GEORGE  E.  HARROW,  Eugene 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  (  apt.  CLAUDE  M.  PEARCE  Baker 
.  hr  (''Bowing  order  has  beer,  revokerl :  7  o  Army  Medical  School  for 
instruction,  Lieut.  ALBERT  W.  7  I  ED  EM  ANN,  Baker 

Pennsylvania 

rapt  6DANH.TT>'  (RAV0tt?*,N-  r  ’  hfme,  from  Fort  Oglethorpe, 

1 1 AVn Esl  BhiLlelphia  ’  jolmM"wn:  from  Lieut.  JOHN  B. 

c/kS^K^PhiMcbhr*3’  f;a'*  h0SpitaI*  Licut-  HLRSCTIEL 

Can,”  'SraJ;  CXAKKE"'llitTS;ih,0r  ***■  C“""> 

BRADU?f  {7,,{fy®r&ltdrV  ,or  d",y-  *— 

4-  ,r"m 

kSfflM4  aMrw^Bi . .  ■  *■  ■ 

4*  ffS-s  ?«K£:Tf.K^teks*^ 

c,'':! ’  rr’P?  Lamp  Greene,  Major  JONATHAN  M.  WAINWRfGffT 

Scranton.  On  completion  (c>  /u'.r  proper  station,  from  New  York  (  itv’ 

(rZp  N  KKni;S’  1Bc'h>htm-  --'PlHion  o; 

vtT  f-  /"  ;V-  L,  base  hospital,  Lieut.  MART  IN  S.  KLECK- 

Al'entown.  For  instruction  in  laboratory  work,  and  on  romple- 
WiMiimH,ortV  MedlCal  Scho°l  f°r  duty,  Licut.  ROBERT  D.  SPENCER, 

A R NF^  W.V  CLOUSE'!  Geneva  r  inslruction-  from  Fort  Oglethorpe,  Lieut, 
/o  Camp  Dix-  Wrightstown,  N.  J.,  for  duty,  from  duty  as  contract 

D  7'lIFBSACJKF^'  Pha  ,Mloi.n.c*«  Iowa,  base  hospital,  Capt.  WILLIAM 

,r,’m  ,'or>  . . .  1-Sut  LOUIS 

uru,.CrAfrft.ABESVaoSf  'r“m  C“""’  Wh~,CT- 

joa/r'irSN'S/SiS^f,; c  -  '“"c  *""■  *»“»"• 

.vr'boNovAxrtrh‘i„iAIS’“-  wii.i.iam 

SAYLOR?'pbfi;je1p1,a',"’“r''-  v‘‘"  ba”  h”"pil<l1-  Lieut-  E»W'N  S. 
Lii  wII/m'-WELCU  Phil.A&iba"  h”"Pi,a'-  f,”m  Camp  B"*'0 

SDMrKfe?:.  •k.iV*'- ,rom  •«*- 

FRAz®  /'MSARTrfr’pfepS0'* CI,AR,ES  »• 

f./®  Cleveland  Ohio,  Lakeside  Hospital,  for  instruction  in  anesthesia 
from  fort  Oglethorpe,  Lieut.  CHARLES  D.  BIERER,  TJniontown 

M,WEN?rv‘Wc«frAia,Wr  h“p"il-  ,r"m  Camp  ,actop- 

EtCwXrd  "°m  Nt"  Y»rk  CBr.  Lieu,. 

F  NRR(lw6Sbrg:  H-  Mf;L>TN  AI.LLN,  Reading;  Lieuts.  THOMAS 
reo^  uv'  Carnegie;  GUY  E.  DUTTER.  Hillgrove;  FOULS  W 

«HABDrA»FmM-ras,le:  JOHN  LEEDOM,  ABRAHAM  \f 
SHARPE.  Philadelphia;  PAUL  G  BRUCE  WI1IIAM  I'  bkctfV 
WALD,  SALVATORE’ C.  SUNSERI?  CHARLES  IL  WOLFE ^  Phts-' 
burgh;  HARRY  K.  HOBBS.  Shenandoah;  VINCIiNT  J  GRACTFN 
W  est  Chester;  JOSEPH  W.  HARSH  BERGER,  Winburny. 

Rockfnr7t  Tll“ 'ey  f°r  ,nstnJ9tion-  an'l  r,n  completion  to  Camp  Grant, 

LIAM  h:  WALSII.C7bSedZ,”ffiC'r  ho,pi,al-  M“"r  »»- 

MORRIs’  H5:  TINdTu.-,  Ph1”ade’phiduty-  Ca"p  D~^»-  Li""- 

,°c  la-’  for  f,uty*  from  Mineola,  Capt.  JOHN  P.  GALEA- 
OrltK,  rnilaflelphia. 

To  Fox  Hills,  N.  Y .,  for  duty,  Lieut.  FRANK  W.  THOMAS  Phila¬ 
delphia.  ’ 

^•/•.forButv,  Capts.  ARTHUR  R.  WILSON,  Morns- 
«fnvS\)  '  *1'  LOLTLER,  Somerset;  Lieut.  FRANK  A.  (  LAW- 

MeadvHe;  from  Army  Medical  School.  Lieuts  MYRON  A 
ZACKS.  Philadelphia;  HERBERT  F.  KENNY,  PiUsburgh;  from  Camp 
Sherman,  Lieut.  EDGAR  J.  MILLER,  Fiast  Berlin. 

To  Houston,  Texas,  Ellington  FT'eld,  Signal  Corps  Aviation  School 
from  Mineola,  Lieut.  ROBERT  T.  M.  DONNELLY.  Philadelphia. 

To  Jefferson  Barracks,  Mo.,  with  the  board  to  examine  the  troops 
for  cardiovascular  diseases,  Licut.  THOMAS  G.  FENNY,  Pittsburgh' 

1°  lake  Charles,  La.,  Gerstner  Field,  Signal  Corps  Aviation  School 

WTNG^R ADE^’  Phdadelphia^^^  ^  JACKSON’  ^  SYD^t 

Reading2^*0”’  P<1''  (°T  temporary  fIuty-  Lieut.  HENRY  F.  SCHANTZ, 

To  Memphis  Tenn.,  Signal  Corns  Aviation  School,  for  dutv  from 
Mineola,  Capt.  ROBERT  J.  HUNTER,  Philadelphia  ’ 
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To  Mineola,  L.  I.,  N.  Y.,  Signal  Corps  Aviation  School,  Lieut. 
EDWARD  R.  SIBLEY,  Elkins  Park. 

To  Newport  News,  Va.,  as  orthopedic  surgeon  in  camp,  from  Army 
Medical  School,  Lieut.  WILLIAM  O.  MARKELL,  Wilkinsburg.  For 
duty,  from  Camp  Dix,  Lieuts.  MEDUS  M.  DAVIS,  Indiana;  WIL¬ 
LIAM  WEISS,  Philadelphia. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  from  Camp  Jackson,  Capt.  WILLIAM  VAN  KORB, 
Philadelphia.  .  _  _ 

To  Picatinny,  N.  J for  duty,  from  Dansville,  Capt.  WILMARTH  S. 
BUCK,  Pittsburgh.  , 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  his  proper  station,  from  Camp  Custer,  Lieut.  CHENEY  M.  STIM- 
SON,  Philadelphia.  ' 

To  Saybrook,  Conn.,  for  duty,  Lieut.  SAMUEL  W.  REEVES,  Fawn 

'tY  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
from  New  York  City.  Capt.  FRED  W.  DAVIS,  Scranton. 

Honorably  discharged  on  account  of  physical  disability  incurred  in 
line  of  duty,  Lieuts.  CHARLES  J.  CAVANAGH,  JAMES  A.  SMITH, 
Philadelphia.  On  account  of  physical  disability  existing  prior  to  entrance 
into  the  service,  Capt.  RAY  McK.  ALEXANDER,  Boliver;  Lieut. 
HARRY  B.  SOBERNHEIMER,  Philadelphia. 


Rhode  Island 

To  Camp  Seiner,  Greenville,  S.  C.,  base  hospital,  from  Camp  Pike, 
Lieut.  TONATHAN  P.  HADFIELD,  Providence. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  MICHAEL  H.  SCANLON,  Westerly. 


South  Carolina 


To  Camp  Lee,  Petersburg,  Va.,  for  consultation,  and  on  completion 
to  his  proper  station,  from  Camp  Wadsworth,  Major  CURRAN  B. 
EARLE.  Greenville. 

To  Fort  Oglethorpe  for  instruction,  Capt.  LOAMI  J.  SMITH,  Ridge 
Springs;  Lieuts.  ELLIS  B.  GRAY,  Gray  Court;  ISHAM  W.  PITTMAN, 


Turbeyville. 

Honorably  discharged, 


Lieut.  JOHN  E.  BEARDEN,  Laurence. 


South  Dakota 

To  Fort  Riley  for  instruction,  Lieut.  LAWRENCE  J.  BROOKMAN, 
Vermilion. 

Tennessee 

To  Camp  Sheridan,  Montgomery,  Ala.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  BENJAMIN  F.  LORING,  Union  City. 

To  Edgewood,  base  hospital,  Lieut.  RANDALL  E.  WYATT,  Nashville. 

To  Fort  Oglethorpe  as  commanding  officer  of  base  hospital,  Major 
EDWARD  C.  MITCHELL,  Memphis.  For  instruction,  Lieuts. 
WALTER  W.  WIDMER,  Laurel  Bloomery;  SAMUEL  N.  ANDERSON, 
South  Pittsburg;  CHESTER  A.  SKELTON,  St.  Elmo. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  to  examine  the  command 
for  nervous  and  mental  diseases,  from  Washington,  D.  C.,  Lieut.  WIL¬ 
LIAM  B.  LUNSFORD,  Nashville. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  Lieut.  ERNEST 
B.  THOMPSON,  Nashville. 

To  Fort  Oglethorpe  for  instruction,  Capts.  THOMAS  E.  P.  CHAM¬ 
BERS,  Cleveland;  JOHN  OVERTON,  Nashville;  Lieuts.  CHARLES 
Y.  BAILEY,  Baileyton;  ROBERT  G.  LATIMER,  Capleville;  GEORGE 
W.  BURCHFIELD,  Dandridge;  YOURA  S.  BROWN.  Halls;  WIL¬ 
LIAM  T.  BUSK,  Henderson;  ORVILLE  H.  CRIBBINS,  Moscow; 
MATTHEW  W.  SEARIGHT,  Nashville;  WILLIAM  G.  L.  BLACK- 
WELL,  Ripley. 

To  Fort  Riley  for  duty,  Lieut.  SALVADOR  L.  BOCCELLATO, 
Memphis. 

To  N ew  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  from  Fort  Riley,  Lieut.  WILLIAM  P.  LAW, 
Westmoreland. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Capt.  LELAND  H.  MILLIGAN,  Mor¬ 
ristown. 

Texas 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  base  hospital,  from  Army 
Medical  School,  Lieut.  RUSSELL  E.  TYLER,  Newlin. 

To  Fort  McPherson,  Ga.,  for  duty,  Lieut.  CLARENCE  R.  MILLER, 
San  Angelo. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  IRA  F.  CANNON,  Mart. 

To  Fort  Riley  for  instruction.  Capt.  HENRY  S.  BLANCH,  Weather¬ 
ford;  Lieuts.  ALLEN  M.  BAKER,  Carthage;  THOMAS  B.  SAPPING- 
TON,  Eagle  Ford;  ELISHA  II.  ROBERTS,  Fort  Worth. 

To  Fort  Sill,  Okla.,  for  duty,  Lieut.  JOHN  M.  DARROUGH,  San 
Antonio. 

To  Mineola,  L.  L,  N.  Y .,  Signal  Corps  Aviation  School,  from  Garden 
City,  Lieut.  GEORGE  P.  RAWLS,  St.  Augustine. 

To  New  Orleans,  Charity  Hospital,  for  instruction,  and  on  cornnletion 
to  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  Capt.  HENkY  II. 
OGILVIE,  San  Antonio. 

To  Newport  News,  Va.,  for  duty,  from  Army  Medical  School,  Lieut. 
COLE  F.  SMITH,  San  Antonio. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Capt.  BARTLETT  U. 
SIMS.  Bryan. 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  Lieut.  EMMETT 
L.  GRAHAM,  McGregor;  from  duty  as  a  private,  Lieut.  JOSEPH 
T.  ANDERSON,  Cooledge. 

To  Camp  Cody,  Deming,  N.  M.,  as  orthopedic  surgeon,  from  Fort 
Oglethorpe,  Lieut.  DALLAS  SOUTHARD,  Stamford. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Hoboken,  Lieut. 
SIDNEY  C.  VENABLE,  Sherman. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Major  SCURRY 
L.  TERRELL,  El  Paso. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  from  San  Antonio, 
Lieut.  EMILE  C.  SCHULZE,  Shiner. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Fort  Oglethorpe, 
Capt.  JOHN  V.  BLAKE,  Floresville. 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  from  Camp 
Cody,  Lieut.  GREEN  L.  REA,  Mumford. 

To  Camp  Logan,  Houston,  Texas,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  WILLIAM  H.  BENNETT,  Falfurrias. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
Capt.  SIIADROCK  L.  BOREN,  Del  Rio. 

To  Fort  Oglethorpe  for  instruction,  Major  FREDERICK  J.  COMBE, 
San  Antonio;  Lieut.  HOUSTON  IT.  TERRY,  Fort  Worth;  from  Ben- 
brook,  Texas,  Lieut.”  ROBERT  BAILEY,  Coleman. 


To  Fort  Riley  for  instruction.  Major  CARL  LOVELACE,  Waco; 
Lieut.  REUBEN  W.  JACKSON,  Dallas;  LEON  W.  NOWIERSKI, 
Yorktown. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Logan,  Capt.  WILLIAM  B. 
CARRELL,  Dallas. 

Honorably  discharged,  Lieut.  DIMETRUS  J.  LOUIS,  El  Paso.  On 
account  of  physical  disability  not  incurred  in  line  of  duty,  Lieut. 
ROBERT  L.  KURTH,  Dallas. 

Utah 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Riley,  Lieut.  CHARLES  E.  BRAIN,  Salt  Lake  City. 

To  Jefferson  Barracks,  Mo.,  for  temporary  duty,  Capt.  ROBERT  W. 
FISHER,  Salt  Lake  City. 

Vermont 

To  Fort  Oglethorpe  for  instruction,  Capt.  NICHOLAS  J.  DELE- 
IIANTY,  Rutland. 

Virginia 

To  Camp  Hancock,  Augusta,  Ga.,  base  Hospital,  from  Camp  Dodge, 
Capt.  KENNETH  D.  GRAVES,  Richmond. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Lieut.  JAMES  M. 
HUTCHESON,  Richmond.  To  examine  the  command  for  mental  and 
nervous  diseases,  from  Washington,  D.  C.,  Lieut.  WILLIAM  A. 
TRIVETTE,  Petersburg. 

To  Camp  Sheridan,  Montgomery,  Ala.,  for  duty,  from  Lake  Charles, 
La.,  Major  WILSON  E.  DRIVER,  Norfolk. 

To  Camp  Gordon,  Atlanta,  Ga.,'  for  duty,  Lieut.  GEORGE  F.  HOL¬ 
LAR,  Dayton. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  Capt. 
DAVID  L.  KINSELVING,  Abingdon. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Camp  Pike,  Lieut. 
TOIIN  O.  BOYD,  Roanoke;  from  Richmond,  Lieut.  CARRINGTON 
WILLIAMS,  Richmond. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Capt.  JOHN  W. 
CARROLL,  Lynchburg.  i 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  ALFRED  B.  GREINER,  Rural  Retreat. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  JOHN  M.  RATLIFF, 
Marvin. 

To  Newport  News,  Va.,  for  duty,  from  Camp  Lee,  Capt.  THOMAS 
C.  FIREBAUGH,  Harrisonburg. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  HUNTER  McG.  DOLES,  Norfolk. 

Washington 

To  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  from  Fort  Riley, 
Lieut.  EARL  R.  BUSH,  Fort  Canby. 

To  Jefferson  Barracks,  Mo.,  for  duty,  from  Camp  Grant,  Lieut. 
GEORGE  I.  HURLEY,  Hoquiam. 

To  Mineola,  L.  I.,  N.  Y.,  Signal  Corps  Aviation  School,  from  Seattle, 
Capt.  RICHARD  W.  PERRY,  Seattle. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Lieut.  HUBBARD  T. 
BUCKNER,  Seattle.  ,  T 

The  following  order  has  been  revoked:  To  Camp  Kearny,  Linda 
Vista,  Calif.,  base  hospital,  Capt.  FOREST  A.  BLACK,  Seattle. 

West  Virginia 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut.  ROBERT  F.  THAW, 

Sistersville. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Army  Medical  School, 
Lieut.  JAMES  M.  SHULER,  Welch. 

To  Fort  Oglethorpe,  base  hospital,  from  Army  Medical  School,  Lieut. 
RALPH  LEM.  WOODRUFF,  TVIoundsville.  For  instruction,  Capt 
WILLIAM  C.  COVEY,  Pemberton;  Lieuts.  JAMES  M.  FONTAINE, 
Charleston;  WASHINGTON  W.  STONESTREET,  Morgantown. 

To  Hoboken,  N.  J.,  for  duty,  Capt.  HENRY  W.  ROLLING,  Lost  City. 

Wisconsin 

To  Fort  Oglethorpe  for  instruction,  Capt.  MAX  STAEHLE,  Manito¬ 
woc;  from  Fort  Sill,  Capt.  WILLIAM  E.  KRAMER,  Milwaukee;  from 
New  York  City,  Lieut.  ADAM  L.  CURTIN,  Milwaukee. 

To  Fort  Riley  for  instruction,  Lieuts.  ALBERT  R.  BELL,  Tomah; 
WILLIAM  B.  CORNWALL,  Turtle  Lake. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Wadsworth,  Lieut.  ERWIN  G. 
LINKMAN,  Milwaukee. 

To  Ann  Arbor,  Mich.,  Psychopathic  Hospital,  for  intensive  training, 
from  Camp  Dodge,  Capt.  JOHN  M.  CONLEY,  Oshkosh. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  and  on  completion  to  his  proper  station,  from  Camp  Pike,  Capt. 
HOMER  SYLVESTER,  Montfort. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Boston,  Lieut. 
JOHN  W.  HANSEN,  Milwaukee. 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  from  Camp 
Cody,  Lieut.  HARRY  E.  GILLETTE,  Packwaukee,  from  Fort  Riley, 
Lieut.  GEORGE  E.  LINDOW,  Watertown. 

To  Fort  Logan,  Colo.,  for  temporary  duty,  and  on  completion  to  his 
proper  station,  from  Camp  Taliaferro,  Lieut.  PAUL  M.  CLIFFORD, 
Green  Bay.  , 

To  Fort  Oglethorpe  for  instruction,  Capts.  WILLIAM  D.  HARVIE, 
Oshkosh;  ARGO  M.  FOSTER,  Racine;  Lieuts.  FRANK  A.  BOECK- 
MANN,  Greenwood;  HOWARD  M.  RIPLEY,  Kenosha;  CORNELIUS 
N.  STUESSER,  Oconomowoc. 

To  Fort  Riley  for  instruction,  Lieut.  INGEBRECT  JERDEE,  Madison. 
To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  from  Fort  Riley,  Lieuts.  EARLE  F.  McGRATH, 
Appleton;  CARL  C.  BIRKELO,  Rosholt;  THOMAS  F.  LAUGHLIN, 
Winneconne. 

To  report  by  wire  to  the  commanding  general.  Central  Department, 
for  assignment  to  duty,  Capts.  ERNEST  C.  GROSSKOPE,  Milwaukee) 
CHARLES  E.  LAUDER,  Viroqua. 

To  Rochester,  Minn.  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  Lieut.  JOHN  b.  B. 
ZIEGLER,  Eau  Claire.  On  completion  to  his  proper  station,  from 
Camp  Grant,  Lieut.  DONNE  F.  GOSIN,  Green  Bay. 

The  following  order  has  been  revoked:  To  Fort  Riley  for  instruction, 
Lieut.  ALBERT  R.  BELL,  Tomah. 

Wyoming 

To  Fori  D.  A.  Russell,  for  duty,  from  Fort  Sill,  Lieut.  OTTO  K. 
SNYDER,  Cheyenne. 
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(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
INTEREST;  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ALABAMA 

Health  Officers’  Meeting.— At  the  meeting  of  the  association 
of  county  and  city  health  officers  of  Alabama,  held  in  Bir¬ 
mingham.  April  19,  Dr.  Judson  D.  Dowling,  health  officer  of 
Birmingham  and  Jefferson  County,  was  elected  president, 
and  Dr.  John  M.  Lowrey,  assistant  city  health  officer  of  Bir¬ 
mingham.  secretary  and  treasurer. 

The  State  Association. — The  annual  session  of  the  Medical 
Association  of  the  State  of  Alabama  was  held  in  Birmingham 
from  April  16  to  19,  under  the  presidency  of  Dr.  William  D. 
Partlow,  Tuscaloosa.  At  a  patriotic  meeting  held  on  the 
evening  of  the  second  day,  a  service  flag  bearing  437  stars 
was  presented  to  the  association  by  Major  James  N.  Baker, 
M.  R.  C.  The  following  officers  were  elected :  president,  Dr! 
Isaac  L.  Watkins,  Montgomery;  vice  president,  for  the  north¬ 
ern  district,  Dr.  Henry  S.  Ward,  Birmingham;  secretary,  Dr. 
Henry  G.  Perry,  Montgomery  (reelected)  ;  treasurer,  Dr. 
Jacob  U.  Ray,  Jr.,  Woodstock  (reelected)  ;  censors,  Drs 
Glenn  Andrews,  Montgomery,  Samuel  G.  Gay,  Selma,  and 
Charles  A.  Thigpen,  Montgomery;  councilors,  first  district, 
Iffs-  Claude  N.  Lacey,  Demopolis,  John  A.  Kimbrough, 
Thomasville,  and  Percy  J.  Howard,  Mobile;  second  district, 
Drs.  John  C.  McLeod,  Opp,  and  Russell  A.  Smith,  Brewton ; 
third  district,  Dr.  George  W.  Williamson,  Hartford;  fourth 
district,  Dr.  Lee  R.  Wright,  Heflin ;  eighth  district,  Drs.  Alva 
A.  Jackson,  Florence,  Hugh  Boyd,  Scottsboro,  and  Edwin  V. 
Laldwell,  Huntsville;  ninth  district,  Dr.  James  M.  Mason 
Montgomery,  and  tenth  district,  Drs.  William  E.  Howell! 
Haley  \  ille,  and  Robert  L.  Hill,  Winfield.  A  memorial  session 
was  held  in  honor  of  the  late  Dr.  William  H.  Sanders,  Mont¬ 
gomery,  state  health  officer,  at  which  appropriate  resolutions 
were  adopted. 

DISTRICT  OF  COLUMBIA 

Lectures  on  Public  Health. — Surgeon-General  Gorgas  has 
trranged  for  a  series  of  health  talks  to  be  given  to  civilian 
mployees  of  the  War  Department,  to  be  held  Tuesday  and 
1  hursday  afternoons  in  the  auditorium  of  the  Department  of 
nterior  Building.  Among  the  lecturers  are  Col  Frederick  F. 
Russell,  Lieut. -Col.  William  H.  Welch,  Elliott  G.  Brackett, 
"rank  Billings  and  William  H.  Smith;  Majors  William  j! 

George  L.  DeSchweinitz,  John  R.  Murlin  and  Leonard 
j.  Mitchell;  Kate  B.  Karpeles,  acting  assistant  surgeon,  U.  S. 
Vrmy;  Miss  Annie  Goodrich,  and  Miss  M.  Sanderson. 

ILLINOIS 

Action  in  Regard  to  Venereal  Diseases. — At  its  April  meet- 
ag  at  Rock  Island,  the  Rock  Island  County  Medical  Society 
■assed  a  series  of  resolutions  in  which  it  urges  the  Secre- 
ary  of  War  to  create  a  military  medical  organization 
mbracing  every  qualified  physician,  for  the  purpose  of  a 
ontinuous  fight  against  venereal  disease.  A  full  outline  of 
ie  purpose,  duties,  and  method  of  procedure  of  such  an 
rganization  was  prepared  and  forwarded  with  the  resolu- 
ons.  This  action  is  taken  in  cooperation  with  similar  action 
irv  A1e  medical  faculty  of  the  state  university,  the  Iowa  State 
our.c  1  of  National  Defense,  and  a  number  of  county  medical 
pcieties. 

Chicago 

Personal. — Mr.  Peter  Reinberg,  president  of  the  Cook 
ounty  board  of  commissioners,  has  appointed  Dr.  Haim  I. 
>avis  assistant  physician  of  the  Cook  County  Psychopathic 

nd  Detention  Hospital. 

INDIANA 

Hospital  to  be  Taken  Over. — Hope  Hospital  of  Fort  Wayne 
'll  be  taken  over  immediately  for  operation  under  the  direc- 
on  of  the  Methodist  Hospital,  Indianapolis.  Dr.  Charles  S. 
‘oods,  superintendent  of  the  Methodist  Hospital,  will  be 
iperintendent  of  Hope  Hospital,  with  an  assistant  actively 
1  charge  there. 

Health  and  Defects  Among  Schoolchildren. — A  meeting  has 
'cn  called  by  Dr.  Herman  G.  Morgan,  Indianapolis,  secre- 


tary  of  the  board,  to  devise  means  for  a  higher  standard  of 
physical  health  among  schoolchildren.  Investigation  will  be 
made  of  all  schoolchildren  in  this  city  in  order  to  find  the 
number  of  children  physically  defective. 

LOUISIANA 

Personal.— Dr.  Henry  B.  White,  Lake  Charles,  medical 

mspectoi  of  the  state  board  of  health,  has  resigned. - Dr. 

Robert  W.  Faulk,  city  health  officer  of  Monroe,  fractured  his 

arm  recently  while  cranking  his  automobile. - Dr.  William 

Schulze,  formerly  city  health  officer  of  Monroe,  has  resigned 
to  accept  the  position  of  medical  inspector  for  the  Baltimore 
and  Ohio  system  at  Hagerstown,  Md. 

MARYLAND 

Meetings.— A  joint  meeting  of  the  Howard,  Carroll  and 
Baltimore  County  medical  associations  was  held,  May  15, 
at  the  Springfield  State  Hospital,  Sykesville.  The  principal 
address  was  delivered  by  Dr.  C.  Hampson  Jones  of  the  state 
department  of  health,  on  “The  Diagnosis  of  Smallpox.”  The 
members  of  the  associations  were  guests  of  the  hospital  at 
luncheon. 

Personal.— Dr.  Herman  F.  McPherson  of  Centerville,  Md., 
has  been  appointed  health  officer  for  Queen  Anne’s  County 

and  physician  to  the  county  jail. - Dr.  Abbott  R.  Walker 

was  recently  appointed  health  officer  for  Frostburg,  by  the 

Frostburg  city  council. - Dr.  Samuel  J.  Fort,  Catonsville, 

major  in  the  ordnance  department,  Maryland  National  Guard! 
has  been  drafted  into  the  federal  service  and  assigned  to  duty 
at  the  school  of  musketry  established  at  Camp  Perry,  Ohio. 

MASSACHUSETTS 

Personal. — Dr.  1  imothy  Leary,  medical  examiner  for  Suf¬ 
folk  County,  recently  fractured  his  right  forearm  while 

cranking  his  automobile. - Major  Frederick  L.  Bogan, 

Boston,  who  was  graduated  from  an  officers’  training  school 
in  France,  has  been  appointed  commanding  officer  of  the 
One  Hundred  and  Second  Field  Hospital.  He  has  been  with 

the  American  expeditionary  forces  since  September,  1917. _ - 

John  P.  Reynolds,  Boston,  has  been  made  a  trustee  of  the 
Peter  Bent  Brigham  Hospital,  and  Drs.  David  L.  Edsall, 
Milton,  and  Joseph  E.  Lamoureaux,  Lowell,  members  of  the 
public  health  council. 

MISSOURI 

Personal. — Dr.  Joseph  B.  Cowherd  has  resigned  as  physi¬ 
cian  in  charge  of  the  eye,  ear,  nose  and  throat  work  of  the 
Kansas  City  school  hygiene  staff,  and  has  been  succeeded  by 

Dr.  Thomas  T.  Sawyer. - Dr.  Abraham  Weinberg,  for  eight 

years  physician  to  the  Kansas  City  General  and  Emergency 
,?sPl^a^s’  James  I.  Gyree,  head  of  the  contagious  disease 
division  of  the  Kansas  City  Board  of  Health,  and  Abraham 
Sophian,.  meningitis  expert  of  the  board,  have  resigned. 

MONTANA 

Antituberculosis  Meeting.— At  the  annual  meeting  of  the 
Montana  Association  for  the  Study  and  Prevention  of  Tuber¬ 
culosis,  held  in  Helena,  April  18,  Dr.  A.  D.  McDonald,  super¬ 
intendent  of  the  state  tuberculosis  sanatorium,  Galen, 
delivered  an  address  on  the  relation  of  the  work  of  the 
sanatorium  to  that  of  the  association. 

NEW  MEXICO 

State  Board  Appointment. — Dr.  Walter  E.  Kaser,  Las 
Vegas,  has  been  appointed  a  member  of  the  state  board  of 
medical  examiners,  succeeding  Dr.  Rice  K.  McClanahan,  Las 
Vegas,  who  resigned  to  enter  the  naval  reserve. . 

NEW  YORK 

Personal.— Dr.  Grace  A.  B.  Carter  obtained  the  highest 
mark  in  the  competitive  examination  for  city  physician  of 

Rochester,  held  February  28. - Dr.  Anna  i.  von  Shollv, 

Flushing,  who  went  to  Europe  with  the  Woman’s  Overseas 
Hospital,  U.  S.  Army,  is  now  on  duty  with  the  Service  de 

Sante  behind  the  French  lines. - Dr.  Vittorio  Risicato, 

Albany,  is  now  a  captain  in  the  Italian  Medical  Service  and 

on  duty  with  field  hospital  O  165  at  the  front. - Dr.  Arthur 

W.  Hurd,  medical  superintendent  of  the  Buffalo  State  Hos¬ 
pital,  has  resigned  and  will  reside  in  California. - Dr.  Frank 

W.  Ross,  Elmira,  is  seriously  ill  with  pneumonia  at  his  home. 

The  Buffalo  Academy  of  Medicine  Protests  Against  Atti¬ 
tude  of  American  Red  Cross  Toward  Research  Work.— At 
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a  meeting  called  for  the  purpose  of  considering  the  action  of 
the  American  Red  Cross  in  revoking  its  decision  to  appro¬ 
priate  money  for  animal  research  work,  the  Buffalo  Academy 
of  Medicine  decided  to  transmit  its  protest  to  the  American 
Red  Cross,  to  the  local  Red  Cross  and  to  the  medical  journals. 
In  this  protest  it  states  that  Red  Cross  money  could  not  be 
better  used  than  in  the  establishment  of  a  biologic  labora¬ 
tory  near  the  war  zone  for  the  study  of  the  diseases  of  sol¬ 
diers,  particularly  those  of  trench  warfare,  and  thus  through 
animal  experimentation  probably  save  the  lives  of  thousands 
of  soldiers.  It  also  contends  that  this  decision  of  the  Red 
Cross,  made  in  compliance  with  the  wishes  of  an  intolerant 
minority  of  its  supporters,  may  be  establishing  a  precedent 
with  far  reaching  detrimental  results,  and  it  urges  the  medi¬ 
cal  profession  to  resist  fettering  influences  such  as  that  which 
caused  the  Red  Cross  to  withdraw  its  support  from  animal 
research. 

Whitney  Measure  to  Control  Venereal  Diseases. — The 

Whitney  bill,  said  to  be  the  most  drastic  health  measure 
ever  enacted  by  any  state,  went  into  effect,  May  5.  The  bill 
was  passed  at  the  request  of  the  federal  government  and  is 
designed  to  protect  soldiers  and  sailors  against  venereal 
diseases.  This  bill  provides  for  the  arrest  and  detention  of 
persons  afflicted  with  venereal  disease  during  treatment. 
The  enforcing  of  the  law  is  placed  mainly  in  the  hands  of 
local  health  boards.  The  New  York  City  Health  Department 
has  taken  immediate  steps  to  assist  in  the  enforcement  of  this 
law  by  sending  health  department  officials  to  the  night  court. 
All  prisoners  will  be  held  for  diagnosis.  After  that,  those 
found  to  be  suffering  from  venereal  disease  will  be  held  in 
city  hospitals,  or  may  be  released  at  the  discretion  of  the 
health  authorities  on  guarantees  that  they  will  receive  treat¬ 
ment.  Men  as  well  as  women  are  being  arrested.  The  state 
health  department,  in  cooperation  with  the  federal  authorities, 
has  outlined  an  extensive  program  which,  in  addition  to 
necessary  educational  features  for  both  physicians  and  the 
public,  includes  provisions  for  increased  diagnostic  facilities, 
for  the  manufacture  and  free  distribution  of  arsphenamin 
(salvarsan)  or  one  of  its  substitutes,  for  free  advice  and 
treatment  of  infected  persons  unable  to  pay  for  it,  and  for 
the  taking  of  steps  to  secure  greater  hospital  facilities  for 
those  in  need  of  such  care  or  for  those  who  would  otherwise 
be  a  danger  to  the  community. 

New  York  City 

Tablet  Given  Society. — At  the  meeting  of  the  Kings  County 
Medical  Society,  April  16,  Dr.  Lewis  S.  Pilcher  presented  to 
the  society  a  plaster  cast  of  the  tablet  erected  600  years  ago 
in  the  church  of  San  Vitale,  Bologna,  Italy,  by  Mundinus  di 
Luzzi,  the  anatomist. 

Personal. — Dr.  Abraham  Jacobi,  “The  Grand  Old  Man  of 
Medicine,”  celebrated  his  eighty-eighth  birthday,  May  5.  He 

is  still  actively  engaged  in  the  practice  of  medicine. - Dr. 

A.  J.  Kemp  was  a  passenger  on  the  steamship  City  of  Athens, 
which  was  rammed  and  sunk  by  a  French  war  vessel  off  the 

coast  of  Delaware,  May  1. - Dr.  Frederick  S.  Kolle  fell 

from  a  window  of  his  residence  in  Brooklyn,  April  23,  frac¬ 
turing  his  skull  and  both  patellas. 

Columbia  University  Lengthens  Medical  Course. — A  reso¬ 
lution  presented  by  the  Columbia  faculty  of  medicine,  adding 
a  clinical  year  to  the  medical  curriculum,  has  been  adopted 
by  the  trustees  of  the  university.  A  plan  for  the  fifth  year 
has  been  outlined  whereby  there  will  be  a  redistribution  of 
clinical  subjects,  which  will  be  transferred  to  the  final  clini¬ 
cal  year.  The  clinical  year  will  be  conducted  under  college 
discipline,  and  will  be  made  effective  for  the  class  entering 
in  September,  1918. 

New  Base  Hospital  Completed. — The  United  States  Base 
Hospital  at  Fox  Hills,  Staten  Island,  is  completed  and  ready 
to  care  for  wounded  soldiers.  This  hospital  is  said  to  be  the 
largest  on  the  Atlantic  coast  and  has  been  erected  in  record 
time.  It  was  started  ninety  days  ago,  within  which  time 
seventy-five  buildings  have  been  completed.  Among  the 
buildings  are  three  hospital  buildings  equipped  with  1,000 
beds  each.  Major  C.  A.  Simons  is  in  charge  of  the  hospital. 
It  is  reported  that  the  government  has  plans  for  doubling 
the  size  of  the  hospital. 

Roosevelt  Hospital  Unit. — The  annual  report  of  the  Roose¬ 
velt  Hospital,  just  made  public,  describes  the  work  of  the 
Mackay  Unit  of  the  Roosevelt  Hospital  in  France,  where 
it  has  recently  had  under  treatment  3,200  patients.  Dr. 
Charles  H.  Peck,  major,  M.  R.  C.,  is  director  of  the  unit; 
Dr.  James  I.  Russell,  major,  M.  R.  C.,  is  chief  of  the  surgical 
staff  and  Dr.  Rolfe  Floyd,  major,  M.  R.  C.,  is  chief  of  the 


medical  staff.  Twenty  other  members  of  the  visiting  and 
house  staffs  of  the  hospital  are  with  the  unit,  also  sixty-five 
nurses  and  picked  men  from  other  professions  and  trades, 
which  number  brings  the  personnel  of  the  unit  up  to  150. 

Halt  Health  Department  Investigation. — Announcement  has 
been  made  by  James  E.  McBride,  civil  service  commissioner, 
that  the  health  department  inquiry  has  been  indefinitely  post¬ 
poned  and  that  future  investigation  will  be  in  the  hands  of 
the  health  commissioner,  Dr.  Royal  S.  Copeland.  Dr. 
Sigismund  S.  Goldwater  sent  in  his  resignation  as  a  member 
of  the  advisory  board  of  the  department  of  health.  This 
Dr.  Copeland  has  refused  to  accept  and  signifies  his  inten¬ 
tion  of  retaining  both  Dr.  Goldwater  and  Dr.  Abraham 
Jacobi.  Dr.  Charles  F.  Bolduan  has  sent  in  his  resignation 
as  director  of  the  bureau  of  public  health  education,  which 
has  been  accepted. 

Volunteer  Nurses. — Shortage  of  nurses  has  resulted  in  the 
placing  of  volunteer  assistants  in  seven  of  the  city’s  large 
hospitals,  Bellevue,  Presbyterian,  St.  Luke’s,  Vanderbilt 
Clinic,  the  Lying-In,  Gouverneur,  and  the  Italian.  To  train 
women  for  this  service,  a  new  course  has  been  arranged  for 
hospital  clinical  assistants  by  Teachers’  College  in  coopera¬ 
tion  with  the  Bellevue  Social  Service,  the  Federation  for 
Child  Study,  and  the  People’s  Institute.  The  course  will 
give  special  training  in  child  hygiene,  nutrition  and  related 
subjects.  It  is  pointed  out  that  the  employment  of  these 
clinical  assistants  not  only  helps  out  the  shortage  of  nurses 
but  results  in  a  great  saving  of  time  to  the  physicians,  of 
whom  there  are  now  none  too  many  in  the  hospitals.  In 
order  to  speed  up  the  training  of  public  health  nurses,  the 
Red  Cross  has  given  the  Henry  Street  Settlement  $25,000. 
The  Henry  Street  course’  will  be  open  to  three-year  under¬ 
graduate  nurses  and  the  course  will  continue  from  June  1 
to  September  1. 

Older  Physicians  Needed  in  Dispensaries. — At  a  recent 

meeting  of  the  New  York  Academy  of  Medicine,  Dr.  Charles 
L.  Dana,  chairman  of  the  public  health  committee,  brought  to 
the  attention  of  the  members  the  fact  that  the  withdrawal 
of  physicians  from  civil  life  into  military  service  has  created 
a  shortage  of  men  in  the  dispensaries  of  this  city,  resulting 
in  a  curtailment  of  the  services  of  these  institutions.  When 
further  calls  were  made  on  the  medical  profession,  the  dis¬ 
pensary  service  would  be  still  further  decreased  unless  steps 
were  taken  to  provide  substitutes.  Dr.  Dana  stated  that  this 
problem  had  arisen  in  Boston  and  had  been  met  by  appealing 
to  the  older  men  in  the  profession,  who  had  passed  beyond 
the  dispensary  stage  and  who,  because  of  age  or  for  other 
reasons,  were  not  available  for  military  service.  These  men 
were  asked  to  volunteer  for  dispensary  duties  as  their  con¬ 
tribution  to  the  war.  A  similar  appeal  was  now  made  to  the 
older  physicians  in  New  York  to  come  forward  and  help  out 
in  the  dispensaries. 

NORTH  CAROLINA 

New  Health  Editor. — April  15,  the  state  board  of  health 
announced  the  appointment  of  Donald  B.  Wilson  as  health 
editor  for  the  board. 

Health  Officers’  Meeting. — At  the  eighth  annual  meeting  of 
the  North  Carolina  Health  Officers’  Association,  held  in  Pine- 
Hurst,  April  15  and  16,  Dr.  J.  Rufus  McCracken,  Waynes- 
ville,  was  elected  president,  Dr.  D.  F.  Long,  Lexington,  vice 
president,  and  Dr.  George  M.  Cooper,  Raleigh,  secretary- 
treasurer. 

New  State  Society  Officers. — At  its  sixty-fifth  annual  meet¬ 
ing  held  in  Pinehurst,  from  April  16  to  18,  under  the  presi¬ 
dency  of  Dr.  Isaac  W.  Faison,  Charlotte,  the  Medical  Society 
of  the  State  of  North  Carolina  decided  on  Pinehurst  as  the 
meeting  place  for  1919.  It  elected  Dr.  Cyrus  Thompson, 
Jacksonville,  as  president,  and  reelected  Dr.  Benjamin  K. 
Hays,  Oxford,  as  secretary-treasurer. 

NORTH  DAKOTA 

Now  in  Government  Service. — Former  employees  of  the 
state  laboratory,  W.  W.  Hanford,  bacteriologist  and  chemist, 
and  G.  E.  Richardson  and  B.  C.  Ford,  bacteriologists,  now 

belong  to  the  United  States  Sanitary  Corps. - Edwin  M. 

Santon,  formerly  bacteriologist  of  the  St.  Mary’s  Hospital, 
Detroit,  Mich.,  has  been  appointed  bacteriologist  in  charge 
of  the  Bismarck  station. 

OHIO 

State  News. — Plans  for  the  construction  of  a  contagious 
diseases  hospital  to  cost  $6,000  are  being  arranged  at  Lorain. 
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- The  Ohio  Supreme  Court  has  upheld  a  hospital  bond  issue 

of  $35,000,  at  Circleville,  which  was  attacked  on  a  techni¬ 
cality. - At  Ravenna,  the  Visiting  Nurse  Association,  during 

the  week  of  March  18,  raised  funds  to  the  amount  of  $2,000. 

- The  Mississippi  Valley  Conference  on  Tuberculosis  will 

meet  in  Columbus  in  September,  at  which  time  and  place 
the  Ohio  Society  for  the  Prevention  of  Tuberculosis  will 

also  meet. - Dr.  Albert  C.  Carney  was  recently  elected 

president  of  the  Hamilton  Antituberculosis  League. 

PENNSYLVANIA 

Philadelphia 

University  Hospital  Unit  Arrives. — May  6,  news  was 
received  of  the  safe  arrival  in  England  of  the  United  States 
Base  Hospital  Unit  No.  20,  recruited  by  the  University  of 
Pennsylvania  and  under  the  directorship  of  Major  John  B. 
Carnett. 

Personal.— At  the  meeting  of  the  Atlantic  County  Medical 
Society.  Atlantic  City,  May  10,  Major  William  M.  L.  Coplin, 
M.  R.  C.,  delivered  a  lantern  slide  demonstration  showing 
"the  care  of  wounded  from  trench  along  the  line  of  com¬ 
munication  to  base  hospital.”  Dr.  Pascal  B.  Bland  gave 
an  illustrated  address  on  a  "General  Consideration  of  Uterine 
Cancer  with  Special  Reference  to  Its  Diagnosis.” 

Tablet  to  a  Physician.— In  memory  of  Earl  C.  Peck,  who 
died  Sept.  5,  1916,  from  infantile  paralysis  contracted  in  the 
course  of  his  duties  at  the  outbreak  of  the  epidemic,  a  tablet 
las  been  placed  in  the  corridor  of  the  administration  building 
4i  the  Philadelphia  Municipal  Hospital  for  Contagious  Dis- 
;ases.  Dr.  Peck  was  the  first  assistant  physician  in  the 
scarlet  fe\er  ward  of  that  institution,  and  on  the  appearance 
'f  infantile  paralysis  was  assigned  to  the  supervision  of  the 
iepartment  in  which  such  cases  were  received.  While  engaged 
n  the  work,  Dr.  Peck  contracted  the  disease.  The  tablet  was 
erected  from  a  fund  raised  by  a  number  of  friends. 

TENNESSEE 

Hospital  Enlarged.— The  hospital  of  the  Tennessee  Copper 
company  at  Copperhill,  Tenn.,  is  being  enlarged  so  that 
>atients  besides  the  employees  of  the  company  may  have  the 
■ervice  of  the  hospital.  The  physicians  connected  with  the 
'0SP>tal  are  Dr.  Chauncey  W.  Strauss,  chief  surgeon,  and 

-b’-  Thotrms  J.  Hicks. - Dr.  Charles  G.  McMahon,  formerly 

if  Copperhill,  has  located  at  Miami,  Ariz. 

VIRGINIA 

Personal. — Dr.  Richard  W.  Garnett,  formerly  of  Charlottcs- 
iHe  and  recently  health  officer  of  Fauquier  County,  has 
ccepted  a  position  on  the  state  board  of  health  as  an  inspec- 
or  of  contagious  diseases. 

Typhoid  Clinic. — At  Richmond,  the  health  department  has 
pened  a  free  clinic  for  the  examination  of  citizens  and  the 
iving  of  antityphoid  vaccine.  The  clinic  is  located  in  the 
ealth  department  and  is  open  each  day  from  8:30  to 
:  30  a.  m.  May  10,  there  were  eight  cases  of  typhoid  fever 
i  the  city.  All  of  the  patients,  it  is  believed,  contracted  the 
lsease  outside. 

For  a  Base  Hospital. — The  property  of  the  Richmond  and 
vesthamptom  College  at  Westhampton  will  be  taken  over 
y  t,ie  United  States  government  for  the  establishment  of  a 
ase  hospital.  This  action  has  the  consent  and  approval  of 
,le  college  authorities,  who  are  making  the  arrangements 
isewhere  for  the  conducting  of  the  college  classes.  All  the 
iboratory  facilities  of  the  college  likewise  are  to  be  turned 
ver  to  the  government. 

Vital  Statistics  and  Midwives.— Previous  to  this  year, 
lrginia  had  no  law  providing  for  and  regulating  midwives’ 
he  legislature  of  1918,  however,  has  passed  a  law  for  this 
arpose  and  the  bureau  of  vital  statistics  of  the  state  depart¬ 
ment  of  health  has  perfected  and  sent  out  to  the  physicians 
id  to  the  midwives  circulars  of  instructions  in  regard  to  the 
quirements  of  the  law  for  reporting  births,  for  using  the 
rops  to  prevent  blindness,  etc.  The  pamphlet  contains 
'^ructions  for  midwives  in  regard  to  the  care  of  women 
-'ring  confinement,  and  a  pledge  card  to  be  signed  by  those 
'Plying  for  licenses  as  midwives  by  which  they  agree  to 
'"iply,  in  all  respects,  with  the  law  for  reporting  births 
itnm  ten  days.  The  circulars  of  information  also  contain 
'ggestions  for  registrars,  undertakers,  and  for  the  public 
1  regard  to  the  importance  of  reporting  births  and  deaths. 
e  license  permit  issued  to  midwives  has  on  the  back  ten 


fundamental  lules  to  guide  them  in  caring  for  women  during 
confinement.  It  is  expected  that  the  result  of  this  campaign 
will  greatly  improve  the  facilities  for  compiling  the  vital  sta¬ 
tistics  of  the  state. 

CANADA 

University  Admits  Women. — McGill  University  has  opened 
its  doors  to  women.  They  are  henceforth  to  be  admitted  to 
the  study  of  medicine  and  dentistry.  Those  to  be  admitted 
heieafter  must  have  a  degree  in  arts  from  a  recognized  uni¬ 
versity,  or  must  take  the  double  course  of  B.A.  and  M  D 
or  B.Sc.  and  M.D. 

Personal.— Capt.  Frederick  C.  Harrison,  C.A.M.C.,  Toronto, 
is  now  employed  in  connection  with  the  medical  service  of 

the  Royal  Air  Force  in  that  city. - Major  Harry  H.  Alger, 

Stirling,  Ont.,  who  has  been  overseas,  has  gained  his 
n'CU^enan^'C0^°ne^C^’  an<^  ^as  served  in  various  capacities  in 
England  and  France.  He  has  recently  been  appointed  assis¬ 
tant  inspector  of  drafts,  headquarters’  staff,  Shorncliffe  area. 

Lieut. -Col.  John  N.  Gunn,  C.A.M.C.,  who  practiced  in 
Calgary,  Alta.,  as  an  eye  specialist,  is  in  Toronto  on  sick 
leave,  convalescing  from  trench  fever.  He  says  that  General 
Porter,  director  of  the  British  medical  service  in  France 
paid  a  glowing  tribute  to  the  work  of  the  Canadian  Army 
Medical  Corps.  Never  before  in  the  history  of  the  war  had 
such  dispatch  been  shown  by  stretcher  bearers  as  that  shown 
at  Paschendaele.  There  has  never  been  a  complaint  from 
any  branch  of  the  Canadian  force  about  the  work  of  the 
C.A.M.C. 

Canadian  Medical  Week. — Canadian  medical  week  will  be 
celebrated  in  Hamilton,  Ont.,  from  May  27  to  June  1,  when  a 
congress  of  Canadian  organizations,  including  the  Ontario 
Health  Officers  Association,  the  Canadian  Public  Health 
Association,  the  Canadian  Association  for  the  Prevention  of 
Tuberculosis  and  the  Canadian  Medical  Association,  will 
assemble  under  the  auspices  of  the  Ontario  Medical  Associa¬ 
tion.  The  combination  has  been  made  in  the  interests  of  war 
time  efficiency.  The  sessions  will  be  held  at  the  Royal  Con- 
n aught  Hotel.  The  first  two  days  will  be  occupied  by  the 
programs  of  the  two  health  associations,  the  third  by  the 
program  of  the  Canadian  Association  for  the  Prevention  of 
1  uberculosis,  and  the  last  three  days,  by  the  joint  program 
of  the  two  medical  associations.  Among  the  interesting 
events  scheduled  on  the  joint  program  are  two  addresses,  one 
on  Cancer,  by  Dr.  Charles  H.  Mayo,  president  of  the 
American  Medical  Association,  and  one  on  “Medical  Impres¬ 
sions  of  the  Day,”  by  Dr.  Frank  Billings  of  Chicago.  The 
last  day  of  the  congress,  Drs.  Mayo  and  Billings  will  also 
conduct  a  combined  medical  and  surgical  clinic  on  the  sub- 
jects  of  simple  and  toxic  exophthalmic  goiter,  anemias,  and 
tocal  infections.  Other  noteworthy  features  of  the  congress 
will  be  the  meetings  of  the  various  sections,  a  round  table 
discussion  on  a  subject  of  vital  interest  to  the  profession, 
business  sessions  of  the  different  organizations,  class  reunions 
and  sectional  dinners,  and  a  varied  display  of  scientific 
exhibits.  The  last  feature  includes  a  series  of  moving  pic¬ 
tures  shown  daily  on  medical  subjects,  especially  those  deal¬ 
ing  with  war  surgery;  an  exhibit  of  roentgen-ray  plates;  a 
pathologic  exhibit  of  museum  specimens  taken  largely  from 
the  National  War  Museum  of  Canada;  a  demonstration  of 
clinical  laboratory  procedures,  and  a  display  of  charts,  illus- 
tratmns  and  literature  from  the  propaganda  department  of 
the  Ainei  ican  Medical  Association,  together  with  a  lantern 
slide  demonstration  of  the  work  of  the  Association. 

GENERAL 

Society  Meeting— The  twenty-third  annual  meeting  of  the 
American  Academy  of  Ophthalmology  and  Oto-Laryngology 
will  be  held  in  Denver,  August  5,  6  and  7.  Dr.  Lee  Masten 
Francis,  636  Delaware  Avenue,  Buffalo,  is  the  secretary. 

Clinical  Society  Organized.— The  seventh  annual  clinic  of 
the  John  A.  Andrew  Memorial  Hospital,  Tuskegee,  Ala. 
closed,  April  13,  with  the  formation  of  the  John  A  Andrew’ 
Clinical  Society,  which  elected  Dr.  Charles  V.  Roman  Nash¬ 
ville,  Tenn.,  president;  Dr.  Charles  W.  Powell,  Atlanta  Ga 
vice  president,  and  Dr.  John  A.  Kenney,  Tuskegee,  secretary- 
treasurer. 

Colored  Professional  Men  Hold  Conference.— The  annual 
meeting  of  the  I  ri-State  Medical,  Dental  and  Pharmaceutical 
Association  was  held  at  Memphis,  Tenn.,  from  April  9  to  11 
under  the  presidency  of  Dr.  J.  H.  Howard,  and  the  following 
officers  were  elected:  president,  Dr.  Joseph  H.  Barabin 
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Marianna,  Ark. ;  vice  presidents,  Drs.  Milton  V.  Umble,  Oak¬ 
land,  Tenn. ;  J.  T.  Brasfield,  Isaac  Carroll,  F.  T.  Jones  and 
W.  T.  Sherrett,  Memphis,  Tenn.;  corresponding  secretary,  Dr. 
Robert  G.  Martin;  recording  secretary,  Dr.  Robert  B.  Pruett, 
Jackson,  Tenn.,  and  treasurer,  Dr.  S.  W.  Pope. 

Association  of  American  Physicians. — At  the  recent  meeting 
of  the  Association  of  American  Physicians,  May  7  to  11,  the 
following  officers  and  new  members  were  elected :  officers 
for  1918-1919:  president,  Dr.  Alexander  McPhedran,  Toronto, 
Ont. ;  vice  president,  Dr.  Hermann  M.  Biggs,  New  York;  sec¬ 
retary,  Dr.  Thomas  McCrae,  Philadelphia;  recorder,  Dr. 
William  W.  Ford,  Baltimore;  treasurer,  Dr.  Joseph  A.  Capps, 
Chicago;  councilors,  Dr.  Theobald  Smith,  Princeton,  N.  J., 
and  Dr.  Charles  F.  Martin,  Montreal,  Que.  Active  members: 
Drs.  Frederick  M.  Allen,  W.  H.  Brown,  Haven  Emerson, 
Theodore  S.  Hart,  New  York;  Frank  T.  Fulton,  Providence, 
R.  I.;  James  D.  Heard,  Pittsburgh;  Thomas  Ordway,  Albany, 
N.  Y.;  George  M.  Piersol,  Philadelphia;  Henry  S.  Plummer, 
Rochester,  Minn.;  Gerald  B.  Webb,  Colorado  Springs,  Colo; 
Solon  M.  White,  Minneapolis ;  Simeon  B.  Wabbach,  Boston. 
Associate  members:  George  Draper,  Reginald  Fitz,  New 
York;  Joseph  S.  Evans,  Madison,  Wis. ;  Herbert  Z.  Giffin, 
Rochester,  Minn.;  Martin  E.  Rehfuss  and  John  H.  Musser, 
Philadelphia.  The  1919  meeting  will  be  held  in  Atlantic  City 
during  May. 

FOREIGN 

The  Italian  Weeklies.— The  Riforma  Medica,  Gassetta  degli 
Ospedali  and  the  Policlinico  now  reach  us  without  any  cover 
and  minus  the  advertising  pages.  A  notice  states  that  the 
authorities  have  ordered  that  from  now  till  the  end  of  the 
war,  journals' to  be  sent  out  of  the  country  should  be  made 
up  without  any  advertising  pages. 

College  of  Ambulance.— The  College  of  Ambulance  in  Vere 
Street,  London,  has  been  in  existence  five  years  and  20,000 
students  have  passed  through  it.  They  have  been  trained  for 
ambulance  and  first  aid  work  in  military  and  civil  practice. 
Through  the  efforts  of  Sir  James  Cantlie  and  Sir  James  Reid, 
it  is  hoped  to  have  a  chair  of  ambulance  founded  in  the 
University  of  London,  and  affiliated  with  the  medical  schools. 

Repression  of  Venereal  Diseases  in  Spain.— A  royal  decree 
dated  March  15,  1918,  outlines  a  system  for  antivenereal  dis¬ 
pensaries  throughout  the  country  and  medical  inspection  of 
prostitutes  with  hospital  care  for  venereal  diseases.  The 
dispensary  and  hospital  service  is  gratuitous,  and  the 
expenses  are  to  be  shared  by  the  town,  district  and  state 
authorities.  The  military  commander  in  the  district  is  to  be 
a  member  of  each  Junta  provincial  de  Sanidad  in  charge  of 
the  campaign  against  venereal  diseases. 

Pneumonic  Plague— Dr.  Charles  W.  Young,  dean  of  Union 
Medical  College,  Peking,  China,  has  gone  to  Shansi,  taking 
with  him  Dr.  Chang  of  the  staff  of  the  college,  who  has  had 
experience  in  work  with  the  plague  in  Tientsin.  His  mission 
is  educational,  and  he  hopes  to  persuade  the  goveinor  of  the 
province  to  stop  traffic  on  the  Hwang-Ho  River  which  flows 
through  Saratsi  where  pneumonic  plague  is  very  prevalent. 
In  one  town  north  of  the  Great  \Vall,  it  is  said  that  1,000 
persons  died  from  the  disease  in  five  days. 

Repatriation  of  Members  of  Medical  Corps.— The  Presse 
Medicale  of  April  18  states  that  arrangements  have  been  con¬ 
cluded  according  to  which  medical  officers,  nurses  and* others 
covered  by  the  Geneva  convention  are  to  be  repatriated  regu¬ 
larly  every  two  months.  The  first  tramload  had  already  left 
Constance,  and  the  next  is  to  leave  Lyons  next  month.  If 
the  registers  and  archives  of  the  formations  sanitaires  to 
which  'they  belonged  have  been  destroyed,  the  statement  of 
the  government  to  which  they  belong  will  be  accepted  as 
certifying  to  the  probable  correctness  of  their  claims  to  be 
of  the  medical  force. 

Medical  Inspection  of  Schools  in  Spain. — The  minister  of 

public  instruction  in  Spain  has  obtained  from  the  king  a 
decree  establishing  medical  inspection  of  schools  in  Madrid 
and  Barcelona.  There  are  to  be  ten  inspectors  at  each  place, 
and  the  salary  is  to  be  3,000  pesetas  annually,  about  $600,  but 
as  only  25,000  pesetas  ($5,000)  has  been  appropriated  for 
the  purpose,  the  inspectors  are  expected  to  serve  without 
pay  until  the  next  budget  is  made  up.  The  positions  are  to 
be  filled  by  competitive  examinations  in  each  city ;  at  least 
five  years  of  practice  are  required.  A  Boletin  de  la  Inspec- 
cion  Medicoescolar  is  to  be  issued,  to  publish  the  reports  of 
the  inspectors  and  their  suggestions.  According  to  Esculapio, 
forty-three  candidates  have  registered  at  Madrid  and  thirty- 
two  at  Barcelona. 


LONDON  LETTER 

London,  April  23,  1918. 

Physicians  and  the  Military  Service  Bill 

The  new  military  service  bill  extends  the  obligation  for 
military  service  to  all  British  subjects  who  have  not  attained 
the  age  of  51  years.  In  the  case  of  physicians  the  obligation 
extends  to  those  who  have  not  attained  the  age  of  56  years. 
In  consequence  of  the  shortage  of  physicians  now  left  in  civil 
practice,  the  withdrawal  of  still  more  is  a  serious  matter. 
Sir  Auckland  Geddes,  the  minister  of  national  service,  stated 
in  parliament  that  there  are  districts  in  which,  as  the  result 
of  the  withdrawal  of  physicians,  the  supply  available  is  very 
short,  and  the  young  man  that  is  fit  is  as  necessary  as  in  the 
trenches,  and  is  working  practically  as  hard  day  and  night. 
It  is  no  good  putting  an  old  man  who  does  not  know  the 
district  and  does  not  know  the  people  into  that  position. 
Unsatisfactory  medical  attendance  and  the  collapse  of  the 
physicians  would  result.  It  has  been  tried.  In  the  medical 
profession,  youth  and  fitness  are  now  required  for  certain 
districts  at  home  just  as  much  as  at  the  front.  But  there  are 
great  base  hospitals  where  the  work  is  not  normally  verv 
hard,  so  the  government  is  considering  whether  it  cannot 
make  use  of  some  of  the  older  physicians.  It  has  surveyed 
the  whole  country.  It  has  plotted  out  in  every  town  the  num¬ 
ber  of  physicians  available  and  the  number  of  the  population 
they  may  have  to  look  after,  and  it  finds  that  there  are 
in  some  of  the  more  comfortably  off  residential  cities,  not 
the  great  manufacturing  cities,  but  cities  in  which  a  retired 
class  live,  physicians  of  from  50  to  54  that  are  in  excess  of 
local  requirements.  They  have  comparatively  speaking,  a 
small  number  of  possible  patients  at  any  time.  These  men 
can  go  without  dislocating  either  the  public  health  service 
or  the  ordinary  service  of  attendance  on  the  sick,  and  they 
are  sufficiently  fit  for  work  in  the  base  hospitals.  The  ques¬ 
tion  is  to  meet  the  medical  demand  for  the  forces  of  the 
army  in  the  way  that  will  make  least  disturbance  at  home 
and  without  doing  harm  to  the  civil  population.  Physicians 
are  always  coming  back  from  overseas  to  their  practices  to 
release  a  partner,  or  something  of  the  sort.  If  physicians 
were  moved  from  town  A  to  town  B  so  as  to  replace  those 
who  had  gone  into  the  service,  an  enormous  amount  of 
trouble  would  be  created  and  problems  raised  as  to  the 
adjustment  of  practices  and  compensation  for  removal,  which 
can  be  avoided. 

More  German  Brutality  to  Prisoners 

In  a  recent  letter  (The  Journal,  March  23,  1918,  p.  867) 
was  described  the  organized  German  brutality  to  British 
prisoners  captured  in  the  early  stages  of  the  war.  It  was 
there  remarked  that  subsequently  the  treatment  of  British 
prisoners,  though  leaving  much  to  be  desired,  had  improved, 
principally  because  we  had  a  large  number  of  German  pris¬ 
oners  in  our  hands.  Unfortunately,  from  time  to  time  fresh 
outbreaks  of  barbarity  of  the  worst  kind  have  to  be  recorded. 
All  England  has  been  horrified  by  the  account  of  the  British 
sailor  who  was  bayoneted  by  the  German  sentry  because 
he  was  trying  to  escape  from  the  flames  of  his  burning  prison. 
The  German  government  has  had  the  effrontery  to  give  as  an 
excuse  that  the  sentry  could  not  allow  the  man  to  escape 
because  there  was  no  officer  present  to  authorize  him!  We 
have  now  another  record  of  systematic  cruelty  in  a  report 
just  issued  by  the  Government  Committee  on  the  treatment 
of  British  prisoners  of  war,  signed  by  the  chairman,  Mr. 
Justice  Younger.  It  has  been  communicated  through  the 
Dutch  to  the  German  government.  Overwhelming  evidence 
has  been  received  that:  1.  British  prisoners  of  war  were 
employed  within  30  kilometers  of  the  firing  line  at  least  as 
early  as  July,  1916,  that  is,  a  considerable  time  before  the 
German  government  denied  that  such  employment  had  com¬ 
menced  and  sought  to  justify  it  as  an  act  of  reprisal.  2.  These 
prisoners  were  treated  with  the  utmost  brutality,  and  most 
of  the  deaths  at  Dulmen  attributed  by  the  Germans  to  such 
causes  as  heart  weakness  and  intestinal  catarrh  were,  in  fact, 
directly  due  to  starvation  and  ill  treatment  on  the  western 
front.  3.  Although  an  agreement  was  concluded  between  the 
British  government  and  the  German  government  at  the  end 
of  April,  1917,  not  to  employ  prisoners  of  war  within  30  kilo¬ 
meters  of  the  firing  line,  British  prisoners  were,  up  to  the 
time  of  the  most  recent  information,  being  employed  within 
that,  limit.  4.  British  prisoners  were  treated  with  extreme 
brutality  on  the  western  front,  being  forced  to  work  on 
totally  insufficient  foocfj  until  rendered  useless  owing  to 
extreme  weakness.  They  were  employed  on  work  directly 
barred  by  Article  6  of  the  Annex  to  the  Hague  convention, 
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such  work  being  immediately  connected  with  the  operations 
of  war.  1  hese  men  continued  to  arrive  during  the  autumn 
and  winter  of  1917  at  hospitals  and  camps  in  Germany  in  a 
state  ot  misery  and  semistarvation.  Although  the  fact  had 
never  been  acknowledged,  but  on  the  contrary  studiously  con¬ 
cealed,  there  is  no  doubt  that  since  as  early  at  the  latest  as 
August,  1916,  the  Germans  have  been  systematically  employ¬ 
ing  prisoners  on  forced  labor  close  behind  the  firing  line 
thus  deliberately  exposing  them  to  the  fire  of  their  own  guns! 
\s  usual,  when  conduct  incapable  of  justification  has  been 
1  rough t  to  light  the  official  German  apologist  has  endeavored 
o  gloss  over  it  by  asserting  that  Germany  was  driven  to  it 
>y  way  of  retaliation  for  similar  treatment  of  German 
insoners.  The  allegation  is  unfounded.  The  British  prisoners 
vere  placed  all  the  way  along  behind  the  German  front  in 
>elgium  and  France,  large  numbers  being  stationed  at 
-ambrai  and  Lille.  Their  work  included  making  roads 
epairing  railways,  digging  trenches,  constructing  wire 
iitanglements,  making  gunpits,  loading  ammunition,  filling 
nunition  wagons,  and  carrying  trench  mortars— work  for- 
■ulden  jy  the  laws  of  war.  The  work,  excessively  hard 
asted  from  eight  to  nine  hours  a  day,  with  long  walks  to 
nd  fro,  sometimes  6  miles  in  each  direction,  and  for  lon°- 
eriods  was  carried  on  within  range  of  the  guns  of  the 
vH.es  Many  were  killed  by  these  guns;  more  were 
ounded ,  deaths  from  starvation  and  overwork  were  con- 
:ant  Appalling  evidence  is  given  concerning  the  systematic 
^starvation  of  the  prisoners.  “We  used  to  beg  the  sen- 
les,  .said  a  witness  giving  evidence  as  to  conditions  at 
larquion,  to  allow  us  to  pick  stinging  nettles  and  dande- 
°ns  to  eat,  we  were  so  hungry;  in  fact,  we  were  always 
iingry.  Another  witness  from  Cambrai  said:  “If  it  had 
for  *he  French  civilians  giving  us  food  as  we  went 
long  the  roads,  we  should’  most  certainly  have  starved.  If 

’f  fSenir+'LS  SaW  .make  a  movement  out  of  the  ranks  to 
■flj”  ph^.W0U  d  lmmediately  make  a  jab  at  us  with  their 
, ' S'  f  Hut  !t  w.as  worse  at  Moretz,  where  “if  a  man  stepped 
it  ot  the  ranks  he  was  immediately  shot.  .  .  .  Two 
stances  are  given  in  the  evidence  of  men  who  weighed 
if  -14  P?undsJ  when  captured.  One  was  sent 
,  7  tke  finn£  llne  too  weak  to  walk,  weighing  8  st 

ily  the  other  escaped  to  the  British  lines  weighing  no 

ln  ;An°  her  m,an  lost  2  st.  in  six  weeks.  Such  was  their 

I  ,  twr^ear  °f  the,m  pickin2  UP  for  food  potato 
ehngs  that  had  been  trampled  under  foot.  One  instance  is 

\en  oi  an  Australian  private  who,  starving,  had  fallen  out 
pick  up  a  piece  of  bread  left  on  the  roadside  by  Belgian 
>men  for  the  prisoners.  He  was  shot  and  killed  by  the 

mirbV0  The  par,cels’  on  which  British  prisoners 

much  depend,  did  not  reach  these  prisoners  for  the  reason 

ipj  presence  in  occupied  territory  was  not  acknowl- 
ged  I))  the  German  government.  When  they  wrote  home 

ejhpIrren!ieqUiredct0  g‘ve  some.  Prison  camP  m  Germany 
'  1  ,  f  a  dress-  Sometimes  their  very  existence  was  con- 

on  rn  m7JhS-  To  add  to  their  Series,  the  accommo- 
be  sleeninl  nl  'WaS  7  many  Case?  pathetically  inadequate. 

Irn  witb  nn  afe’  7  instance>  for  a  large  party  was  a 
Iri  tn  ?  Poof;  -The  rain  Poured  in  on  the  men.  Tliev 

othes  rZ  'l  nhe,r  WuCt  d°thes  and  work  in  the  same 
Snrislhey  had  J10  Chan?e  0f  any  kind’  And  some  of 
:seePnemv  rS’  lffthey  survPved  so  long-  were  kept  behind 

165  f°r  ™ore  than  a  year‘  When  utterly  worn 
Lt  die>  were  sent  to  Germany.  y 


of  valvular  lesions  have,  nevertheless,  been  able  to  lead  very 
active  lives  without  any  functional  disturbance.  As  a  matter 
of  fact,  however,  because  of  the  existence  of  the  valvular 
lesion,  the  fitness  of  the  individual  is  more  or  less  impaired 
Josue  has  confirmed  this  observation  daily  among  a  very 
large  number  of  subjects  submitted  to  examination  and  to  a 
special  military  consultation  at  the  hopital  de  la  Pitie,  but  he 
sajs  that  it  will  be  difficult  to  lay  down  absolutely  uniform 
rules.  A  number  of  persons  affected  with  a  valvular  lesion 
are  able  to  perform  very  important  work,  provided  one 
knows  of  what  they  are  capable  and  without  imposing  on 
their  strength,  and  allowing  them  to  have  periods  of  Vest, 
therefore,  it  is  proposed  to  certify  for  auxiliary  service  all 
patients  having  never  presented  any  symptoms,  from  their 
valvular  disease,  and  also  those  with  a  lesion  not  well 
marked  and  perfectly  compensated.  In  some  cases  the  lesion 
is  very  slight  noticeable  only  after  violent  efforts,  and  these 
persons  should  be  recommended  for  auxiliary  service,  stating 
precisely  how  they  should  be  managed,  that  they  are  not  fit 
for  heavy  work,,  and  that  they  should  be  under  constant 
medical  supervision.  If  the  man  presents  any  symptoms, 
such  as  slight  dyspnea,  fatigue,  etc.,  which  it  is  believed  will 
disappear  after  rest  and  treatment,  the  man  should  lie 
invalided  temporarily.  In  cases  of  marked  disturbance, 
tnieatening  oss  of  compensation,  or  complete  arrhythmia 
the  patient  should  be  discharged  from  service. 

Vocational  Training  of  the  Disabled,  and  the 
Teaching  Personnel 

According  to  the  law  bearing  on  the  reeducation  of  the 
mutiles  passed  in  January,  1918,  all  soldiers  and  sailors  or 
former  soldiers  and  sailors,  who  have  been  wounded  or  who 
contracted  disease,  or  whose  illness  was  aggravated  during 
the  present  war,  may  demand  to  be  enrolled  in  a  school  of 
vocational  reeducation  for  the  purpose  of  being  trained  to 
work  again  and  be  helped  to  secure  a  position.  With  the 
consent  of  the  premier,  the  minister  of  war  and  the  commis¬ 
sioner  general  of  les  oeuvres  d’cducation  professionnelle  des 
mutiles,  the  minister  of  public  instruction  has  addressed  a 
circumr  to  the  teaching  personnel  in  which  he  points  out  in  a 
staking  manner  the  necessity  of  keeping  in  mind  the  impor- 
a nee  of  the  reeducation,  for  the  men  themselves  and  for  their 
families.  By  profiting  by  the  training  the  disabled  man  is 
shielded  from  the  depressing  effects  of  idleness;  he  resumes 
ns  place  in  l  activite  nationale ;  he  escapes  the  risks  of  a  tem¬ 
porary  placement  due  to  passing  circumstances;  he  escapes 
the  mirage  of  a  public  office— the  number  of  political  positions 
is  limited,  and  their  security  does  not  compensate  for  the 
poor  remuneration.  Often,  too,  this  reeducation  makes  it 
possible  for  him  to  secure  a  better  position  than  that  which 

wb n 3 1!  he‘d  previously'  0ne  can  no  longer  count  the  mutiles 
who,  having  learned  a  new  trade  or  having  perfected  them- 
se  ves  in  the  one  they  followed  before  the  war,  are  now 
leading  a  much  ampler  existence.  All  this,  it  must  be  said 

ffmibT31^  7ft!"’  1S  ln  the  interest  of  the  wounded,  their 
families  and  their  country. 

The  minister  stated  that  he  is  readv  to  studv  all  the  stm- 

fnsBtnHn nPcref  "tei  by  any  of  ,the  teaching  personnel  in  the 
institutions  for  the  purpose  in  the  line  of  improving  the 
general  or  vocational  training  of  the  disabled. 


PARIS  LETTER 

Paris,  April  11,  1918. 

’alvular  Disease  of  the  Heart  from  Military  Standpoint 

it  a  recent  meeting  of  the  Societe  medicale  des  hopitaux 
aris,  Dr.  Paul  Lafosse  read  a  very  interesting  paper  on 
’  subject  Supported  by  many  observations,  he  has  been 
e  to  confirm  the  great  tolerance,  even  indifference,  to 
gue  at  the  front  of  men  affected  with  valvular  lesions, 
-se  observations  appear  to  show  conclusively  that  there  is 
reason  whatever  for  definitely  excluding  from  the  military 
•  ce  men  who  have  valvular  lesions.  Lafosse  claims  that 
uiary  service  is  compatible  with  the  well-being  of  nearly 

.?irAtfeSXTrnen’t.W,hetlier  their  condition  was  congenital  or 
mfnnp  Keve;th(;leSls,  according  to  the  degree,  the  age  and 
it  !T  Whl,ch  ,the  heart  responds  to  the  demands  made 

her  bic  thC  "atUr/  0f  the  auxiliary  service  and 

ther  this  will  be  rendered  at  the  front  or  in  the  interior 

i  ak  d'fSTSIOn  “'A1*  Dr-  physician  to  the 

"  P.ar  s.,  stated  that  all  physicians  have  had  occa- 
O  note  that  individuals  presenting  irrefutable  evidence 


Marriages 


r  LEZuY  HaRP,ER  Russell-  M.  R.  C,  U.  S.  Army,  of 

Golumbus,  Ohio;  on  duty  with  the  One  Hundred  and  Forty- 

Seventh  Field  Hospital  Corps,  U.  S.  Army,  stationed  at 
Camp  Sheridan,  Montgomery,  Ala.;  to  Miss  Carita  L  Kim¬ 
ball  oi  Lawrence,  Mass.,  at  Covington,  Ky.,  May  2. 

Capt.  John  Vaughn  Blake,  M.  R.  C,  U.  S.  Army,  Flores- 
ville,  lexas,  on  duty  as  battalion  inspector  at  Camp  Green- 

noofgaGafe„tn.,“pHl  °"g’  ^  Ri°'  TeXaS'  at  Chat,a’ 

T'-  Sco.TT’  Williamstown,  Ky.,  to  Mrs.  Helen  T 
White,  Cincinnati,  at  Lawrenceburg,  Ind.,  about  May  3 

MCIT?  7?°DY;  M>  R-  C“  U-  S-  Army*  B°ston,  to 
Miss  Regina  Llewellyn  Jones  of  Chestnut  Hill,  recently. 

Asst.  Surg.  Lieut.  Rudolph  Heym,  Jr.,  Gr.  U  S  Naw 
to  Miss  Mary  DeWeese,  both  of  Cleveland,  May  2.  3  ’ 

Paul  M.  Hunsicker,  to  Miss  Jennie  E.  Wear  both  of 
Beaver  Meadow,  Pa.,  at  Allentown,  Pa.,  April  X 
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DEATHS 


Jour.  A.  M.  A. 
May  18,  1918 


Deaths 


Lieut.  John  Paul  Rosenwald,  M.  C.,  Minn.  N.  G.,  Minne¬ 
apolis;  John  A.  Creighton  Medical  College,  Omaha,  in  1910; 
aged  33;  a  Fellow  of  the  American  Medical  Association; 
March  26  he  received  the  Distinguished  Service  Cross,  given 
by  the  French  government  on  account  of  services  rendered 
during  the  fighting  on  the  Luneville  sector;  twice  entered  a 
battery  position  under  heavy  fire  in  order  properly  to  care  for 
the  wounded;  killed  by  shellfire  in  the  Luneville  sector,  about 
May,  1918. 

Paul  Nathan  Litchfield,  Camden,  N.  J. ;  Jefferson  Medical 
College,  Philadelphia,  1895;  aged  44;  formerly  a  member  of 
the  New  Jersey  House  of  Assembly;  formerly  coroner  of 
Camden;  a  member  of  the  staff  of  the  Tuberculosis  Hospital 
at  Ancora,  and  the  County  Hospital  for  the  Insane  at  Black¬ 
wood  ;  died  at  his  home,  May  1,  from  pneumonia. 

William  Beverley  Pettit,  New  Canton,  Va. ;  University  of 
Maryland,  1883;  aged  64;  formerly  a  Fellow  of  the  American 
Medical  Association;  a  member  of  the  Medical  Society  of 
Virginia;  formerly  surgeon  at  the  Richmond  Plant  of  the 
American  Locomotive  Company;  died,  April  27,  from  a  gun¬ 
shot  wound,  self-inflicted,  it  is  believed. 

Frank  Judson  Bardwell,  Tunkhannock,  Pa.;  Yale  Univer¬ 
sity,  Medical  Department,  New  Haven,  Conn.,  1891;  aged  49; 
a  Fellow  of  the  American  Medical  Association;  formerly 
president  of  the  Tunkhannock  Board  of  Health ;  died  at  the 
Robert  Packer  Hospital,  Sayre,  Pa.,  April  12,  from  empyema 
of  the  gallbladder. 

Frederick  Blume,  Pittsburgh;  University  of  Gottingen, 
Germany,  1896 ;  aged  68 ;  a  member  of  the  Medical  Society 
of  the  State  of  Pennsylvania ;  a  member  of  the  American 
Association  of  Obstetricians  and  Gynecologists;  a  member  of 
the  medical  staff  of  the  Allegheny  General  Hospital;  died  at 
his  home,  April  14. 

Lieut.  John  Deming  Arnett,  M.  R.  C.,  U.  S.  Army,  Albany, 
N.  Y. ;  Albany  (N.  Y.)  Medical  College,  1914;  aged  29;  a 
Fellow  of  the  American  Medical  Association;  on  duty  with 
the  Ninety-Ninth  Field  Ambulance,  British  Royal  Army 
Medical  Corps,  on  the  French  front;  was  killed  in  action, 
April  16. 

Walter  Sewell  Wheeler,  Kansas  City,  Mo.;  Jefferson  Medi¬ 
cal  College,  Philadelphia,  1885;  aged  57;  a  member  of  the 
Missouri  State  Medical  Society ;  for  many  years  city  health 
commissioner,  and  professor  of  therapeutics  in  the  University 
Medical  College  of  Kansas  City;  died  at  his  home,  April  24. 

John  Nicholas  Helmke,  Louisville,  Ky. ;  University  of  Louis¬ 
ville,  Medical  Department,  1873 ;  Hospital  College  of  Medi¬ 
cine,  Central  University,  Louisville,  1875 ;  aged  83  ;  also  a 
druggist;  a  veteran  of  the  Civil  War;  died  at  his  home, 
April  19,  from  bronchial  pneumonia. 

Frederick  B.  Kobisk,  Lombard,  Ill.;  Jenner  Medical  Col¬ 
lege,  Chicago,  1906;  aged  39;  formerly  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  Illinois 
State  Medical  Society;  was  instantly  killed,  April  25,  when 
a  train  crashed  into  his  automobile. 

Charles  Orville  Bechtol,  Marion,  Ind. ;  University  of  Illi¬ 
nois,  College  of  Physicians  and  Surgeon,  1901 ;  aged  43 ;  a 
Fellow  of  the  American  Medical  Association;  died  at  his 
home,  April  21,  from  paralysis,  resulting,  it  is  said,  from  the 
effects  of  ptomain  poisoning. 

Reuben  Gardner  Moore,  Vincennes,  Ind.;  Cincinnati  Col¬ 
lege  of  Medicine  and  Surgery,  1861 ;  aged  81 ;  also  a  pharma¬ 
cist  ;  formerly  president  of  the  board  of  trustees  of  Vincennes 
University;  died  at  his  home  in  Burnett  Heights,  April  23, 
from  cerebral  hemorrhage. 

Peter  Thompson  Kilgour,  Cincinnati,  Ohio;  Pulte  Medical 
College  Hospital,  Cincinnati,  1892;  aged  57;  dermatologist 
to  the  Home  of  the  Friendless,  Cincinnati ;  died  suddenly  as 
he  was  entering  the  Mount  Healthy  M.  E.  Church,  April  24, 
from  cerebral  hemorrhage. 

Capt.  Clement  Edwin  Laws,  M.  R.  C.,  U.  S.  Army,  Tacoma, 
Wash.;  Medical  College  of  Ohio,  University  of  Cincinnati, 
1899;  aged  36;  a  Fellow  of  the  American  Medical  Associa- 
tion ;  on  duty  at  Camp  Dodge ;  died  in  a  local  hospital,  April 
21,  from  spinal  meningitis. 

Albert  Le  Roy  Fisher,  Elkhart,  Ind. ;_  Hahnemann  Medical 
College  and  Hospital,  Philadelphia,  1871;  aged  72;  formerly 
a  member  of  the  Indiana  State  Medical  Association;  died  at 
his  home,  suddenly,  April  23,  from  cerebral  hemorrhage. 


Dwight  Welcome  Dryer,  LaGrange,  Ind.;  Rush  Medical 
College,  Chicago,  1885 ;  aged  61 ;  formerly  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  Indiana 
State  Medical  Association;  formerly  health  officer  of 
LaGrange  County;  died  at  the  home  of  his  daughter,  April  25. 

Adam  H.  McCullough,  Mansfield,  Ohio;  Jefferson  Medical 
College,  Philadelphia,  1875 ;  aged  67 ;  a  Fellow  of  the  Ameri¬ 
can  Medical  Association  ;  surgeon  of  the  Erie  Railroad  Com¬ 
pany,  also  a  druggist;  died  at  his  home,  April  20,  from  per¬ 
nicious  anemia. 

John  Alexander  Galbreath,  Pottstown,  Pa. ;  University  of 
Pennsylvania,  Philadelphia,  1911;  aged  33;  a  Fellow  of  the 
American  Medical  Association ;  died  at  t-he  home  of  his 
mother  in  Lansdowne,  Pa.,  April  13,  from  pneumonia. 

Gideon  A.  Embry,  Irvine,  Ky. ;  Jefferson  Medical  College, 
1867;  aged  79;  a  member  of  the  Kentucky  State  Medical 
Association;  secretary  of  the  Estill  County  Medical  Society; 
died  at  his  home,  February  5,  from  senile  debility. 

James  E.  Henderson,  Springfield,  Ill.;  Northwestern  Uni¬ 
versity  Medical  School,  1883;  aged  62;  a  colored  practitioner; 
was  found  dead  in  his  office,  April  12,  from  gunshot  wound, 
self-inflicted,  it  is  believed,  with  suicidal  intent. 

Charles  Edward  Lee,  St.  Paul;  Columbia  University,  Col¬ 
lege  of  Physicians  and  Surgeons,  1866;  aged  76;  formerly  a 
member  of  the  Minnesota  State  Medical  Association;  died 
suddenly  at  his  office  in  Los  Angeles,  April  23. 

John  Fred  Cleveland,  Le  Roy,  N.  Y.;  Bellevue  Hospital 
Medical  College,  New  York  City,  1865;  aged  86;  a  member 
of  the  Medical  Society  of  the  State  of  New  York;  a  veteran 
of  the  Civil  War;  died  at  his  home,  April  16. 

Frank  Grove  McKelveen,  Denver;  Western  Pennsylvania 
Medical  College,  Pittsburgh,  1892;  aged  49;  a  member  of  the 
Colorado  State  Medical  Society;  died  in  St.  Anthony’s  Hos¬ 
pital,  April  21,  from  pneumonia. 

Elmer  E.  Barton,  Lafayette,  Ind. ;  University  of  Wooster. 
Medical  Department,  Cleveland,  1878;  aged  67;  for  many 
years  engaged  in  historical  writing;  died  in  a  sanatorium  in 
Lafayette,  April  18,  from  Bright’s  disease. 

Warren  Newell,  Okmulgee,  Okla. ;  Starling  Medical  Col¬ 
lege,  Columbus,  1888;  aged  54;  formerly  a  member  of  the 
Oklahoma  State  Medical  Association ;  formerly  a  practitioner 
of  Idaho;  died  at  his  home,  April  13. 

Gabriel  H.  Watkins,  Hollow  Rock,  Tenn. ;  University  of 
Tennessee,  Nashville,  1877 ;  aged  72;  formerly  a  Fellow  of  the 
American  Medical  Association;  a  veteran  of  the  Civil  War; 
died  in  Clear  Water,  Fla.,  April  13. 

Oscar  H.  Rockwell,  Monroeton,  Pa.;  University  of  Penn¬ 
sylvania,  Philadelphia,  1873 ;  aged  74 ;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania;  died  suddenly  at 
his  home,  April  16,  from  paralysis. 

George  Frederick  Brooks,  New  York;  University  Medical 
College,  New  York,  1880;  aged  59;  a  Fellow  of  the  American 
Medical  Association;  and  the  New  York  Academy  of  Medi¬ 
cine;  died  at  his  home,  April  26. 

James  W.  Wideman,  Due  West,  S.  C.;  Medical  College  of 
the  State  of  South  Carolina,  Charleston,  1873;  formerly  a 
member  of  the  South  Carolina  Medical  Association;  a  veteran 
of  the  Civil  War;  died,  April  17. 

William  B.  A.  McNutt,  Monroe  City,  Mo.;  St.  Louis  Med¬ 
ical  College,  1875;  aged  67;  formerly  a  Fellow  of  the  Ameri¬ 
can  Medical  Association;  died  at  the  Missouri  Baptist  Sani¬ 
tarium,  St.  Louis,  April  10. 

Thomas  P.  Guilfoyle,  Cherry,  Ill. ;  Northwestern  University, 
Medical  School,  Chicago,  1903;  aged  40;  a  Fellow  of  the 
American  Medical  Association;  died  suddenly  at  his  home, 
April  18,  from  embolism. 

Clark  Leon  Cain,  Elmwood,  Wis.;  University  of  Illinois, 
College  of  Physicians  and  Surgeons,  1902;  aged  39;  a  Fellow 
of  the  American  Medical  Association;  died  suddenly,  April 
18,  from  heart  disease. 

William  H.  Woodruff,  Moundsville,  W.  Va.  (license,  West 
Virginia,  act  of  1881)  ;  aged  64;  a  member  of  the  West  'Vir¬ 
ginia  State  Medical  Association;  died  at  his  home,  April  21. 
from  pneumonia. 

George  Davis  Fyfe,  Jersey  City,  N.  J. ;  New  York  Univer¬ 
sity,  New  York,  1896;  aged  47;  a  Fellow  of  the  Americai 
Medical  Association;  died  at  his  home,  April  27,  fion 
pneumonia.  .  J 

William  Winfield  Nelson,  Richmond,  Va.;  University  Col 
lege  of  Medicine,  Richmond,  1901;  aged  38;  a  member  of  tm 
Medical  Society  of  Virginia;  died  at  his  home,  about  April 
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Vance  May,  Washington,  Ind. ;  University  of  Louisville 
dedical  Department,  1894;  aged  51;  a  member  of  the  Indiana 
'tate  Medical  Association;  died  at  his  home,  January  16 
rom  pneumonia.  ’ 

Lillian  Gertrude  Towslee,  Cleveland;  Cleveland  College  of 
’hysicians  and  Surgeons,  1888;  aged  57;  a  Fellow  of  the 
vmerican  Medical  Association;  died  at  her  home,  April  22 

rom  pneumonia. 

Weems  R.  Winchester,  Macon,  Ga. ;  University  of  Mary- 
ind,  Baltimore,  1874;  aged  69;  formerly  a  Fellow  of  the 
unerican  Medical  Association;  died  at  his  home,  April  16 
rom  paralysis. 

John  Shattuck,  Irontown,  Ohio;  Miami  Medical  College, 
incinnati,  1872;  aged  69;  formerly  a  member  of  the  Ohio 
tate  Medical  Association;  died  at  his  home,  April  15  from 
eart  disease. 

Robert  J.  Black,  McKeesport,  Pa. ;  College  of  Physicians 
nd  Surgeons,  Baltimore,  1881 ;  formerly  mayor  of  McKees- 
3rt;  died  in  the  McKeesport  Hospital,  April  27,  from  heart 
isease. 

James  Lee  Phillips,  Providence,  R.  I. ;  Harvard  University 
[edical  School,  1892;  aged  53;  a  Fellow  of  the  American 
edical  Association;  died  at  his  home,  about  April  22. 

Judson  A.  Butts,  Brunswick,  Ga. ;  Jefferson  Medical  Col- 
ge,  1860;  aged  88;  formerly  a  member  of  the  Medical  Asso- 
ation  of  Georgia;  died  at  his  home,  April  18. 

Henry  L.  Barnes,  Ripon,  Wis.;  Western  Reserve  Universitv, 
.hool  of  Medicine,  Cleveland,  1858;  aged  83;  a  veteran  of 
e  Civil  War;  died  at  his  home,  April  26. 

Joseph  Sherman  Adsit,  Hoopeston,  Ill.;  Chicago  Homeo- 
thic  Medical  College,  1891;  aged  50;  a  member  of  the  Illi- 
"s  State  Medical  Society;  died,  April  1. 

Ernest  Janes  McCampbell,  Kansas  City,  Mo.;  Kansas 
edical  College  of  Topeka,  1908;  aged  29;  a  colored  prac- 
loner;  died,  March  28,  from  pneumonia. 

Julius  Adolar  Winter,  Brooklyn;  Long  Island  College  Hos- 
al,  Brooklyn,  1888;  physician  of  the  Panama  Steamship 
impany;  died  at  his  home,  April  23. 

Charlotte  Kent  Bailey,  Lyons,  Ill.;  Bennett  Medical  Col¬ 
ic,  Cmcago,  1910;  aged  40;  fell  from  the  second  story  porch 
her  home,  April  29,  and  was  killed. 

Frederick  J.  Weber,  Highlandtown,  Md. ;  Baltimore  Medi- 
(.  College,  1908;  Atlantic  Medical  College,  Baltimore  1909- 
;?d  30;  died  at  his  home,  April  16. 

Villiam  Thomas  Ellison,  Bedford,  Ind.;  Bellevue  Hospital 
-Wheal  College,  New  York  City,  1875;  aged  68;  died  at  his 

*  ne,  April  15,  from  heart  disease. 

idwin  Parsons  Clark,  The  Plains,  Va. ;  University  of  Penn- 

■  vania,  Philadelphia,  1858;  aged  84;  a  veteran  of  the  Civil 
ir;  died  at  his  home,  April  14. 

Nicholas  Dennis  Richards,  Belleville,  Ont. ;  University  of 
. -onto  Faculty  of  Medicine,  1877 ;  aged  65;  died  at  his  home, 
ril  19,  from  heart  disease. 

reorge  F.  Broun,  Nashville,  Tenn. ;  Universitv  of  Virginia 
■'heal  Department,  Charlottesville,  1892;  aged  44;  died’ 
il  4,  from  tuberculosis. 

Laffer  Scott  Goodhue,  Kansas  City,  Mo.;  Hahnemann 

•  heal  College  and  Hospital,  Philadelphia,  1872;  aged  71- 

1  at  his  home,  April  22.  ’ 

ipley  Ezra  Woodard,  Little  Rock,  Ark.;  Vanderbilt  Uni- 
uty  School  of  Medicine,  Nashville,  1890;  aged  52-  died 
'ns  home,  April  22. 

dgar  Snyder,  Edgewater,  Colo.;  Rush  Medical  College 
-  "ago,  1876 ;  aged  69;  died  at  St.  Anthony’s  Hospital, 

'  ver,  April  17.  ’ 

>hn  Williams  Bosworth,  Boston;  Boston  University 
ool  of  Medicine,  1876;  died  at  his  home,  in  Rosendale,’ 

hut  April  6. 

■  I1*?'  Thurston,  Hagerstown,  Ind.  (license,  Indiana,  1897)  ; 

-l  oy;  died  at  his  home,  April  16,  from  heart  disease. 

inton  O.  Shrader,  Bowling  Green.  Ohio;  Eclectic  Medical 
hute,  Cincinnati,  1902;  aged  43;  died  at  his  home,  April  9. 

llliam  G  Caron,  Aurora,  Ill.;  Rush  Medical  College,  1897; 

44,  died  at  his  home,  April  22,  from  pneumonia. 

ither  R  Wright,  Sulphur  Rock,  Ark.  (license,  Arkansas, 

1  ’  aSed  44;  died  at  his  home,  April  7. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


SYPHILODOL 

Report  of  the  American  Medical  Association 
Chemical  Laboratory 

The  shortage  of  arsphenamin  (salvarsan)  has  made  the 
sale  of  substitutes  a  profitable  business.  In  many  of  these 
substitutes  the  earmarks  of  dishonesty  have  been  obvious,  so 
that  detection  of  their  falsity  was  relatively  simple.  In  the 
case  of  Syphilodol’  marketed  by  the  French  Medicinal  Com- 
Pa.IV’  ^nc->  New  \  ork,  the  deception  has  been  practiced  more 
s  'i  ully.  In  the  circular  announcing  their  preparations  we 
read ; 

It  seems  fitting  at  this  time,  when  the  American  physicians  are  doing 
S<\rVch  for  France>  (hat  there  should  be  a  reciprocation  in  some  way. 

Attempting  to  enhance  somewhat  this  mutual  interchange  we  are 
presenting  some  of  those  scientific  products,  which  have  been  so  suc¬ 
cessfully  used  in  France, - ” 

“The  effect  of  syphilodol  is  very  similar  to  salvarsan  and  neosal- 
varsan,  but  it  has  the  advantage  of  being  more  lasting  in  its  results 
and  more  pleasing  in  the  manner  of  its  preparations,  in  that  it  is  put 
up  in  the  form  of  tablets,  and,  also,  in  hermetically  closed  glass 
syringes  or  ampules,  so  that  it  may  be  administered  either  by  the  mouth 
intravenously  or  intramuscularly,  at  the  discretion  of  the  physician.’ 
Patients  averse  to  the  use  of  the  hypodermic  needle  may  be  treated 
expeditiously  by  the  use  of  the  tablet  form  of  the  medicine.” 

In  addition  to  Syphilodol,  the  French  Medicinal  Co.  also 
sell  “Vichy  Fruti,”  a  combination  of  salts,  “Urodol,”  an 
“alkaline  salt  of  the  famous  European  Springs  which  is  noted 
for  breaking  up  and  dissolving  uric  acid  rapidly”  and 
“Syloiodol,”  “French  Preventive”  which  is  described  as  “a 
solution  of  iodol  incorporated  into  bougie.” 

“Syphilodol,”  we  are  told,  is  “a  synthetic  chemical  product 
of  silver,  arsenic  and  antimony,  scientifically  prepared  after 
the  formula  of  the  late  Dr.  Alfred  Fournier  of  Paris.”  (Italics 
ours.— Ed.).  It  is  also  claimed  that  “Prof.  Metchnikoff  and 
other  noted  French  Scientists  have  made  exhaustive  tests  of 
syphilodol  and  found  it  superior  to  the  other  products,  in  the 
treatment  of  syphilis.”  In  the  advertisements,  Fournier  and 
Metchnikoff  are  the  only  names  given  of  alleged  endorsers; 
both  of  these  men  are  dead  and  cannot  protest.  True,  Four¬ 
nier  did  considerable  work  on  a  legitimate  synthetic  of  anti¬ 
mony,  silver  and  arsenic  having  a  general  chemical  constitu¬ 
tion  similar  to  arsphenamin,  but  so  far  as  we  are  aware, 
there  has  been  no  publication  by  these  men  on  “Syphilodol  ” 

It  would  seem  that  the  valuable  work  and  high  reputation  of 
Fournier  and  Metchnikoff  are  being  capitalized  by  the  French 
Medicinal  Company  in  their  endeavor  to  foist  a  nostrum  on 
the  medical  profession  of  this  country. 

“Syphilodol”  comes  in  two  forms— ampules  and  tablets. 
An  order  for  two  0.4  ampules  brought  an  elaborate  case, 
much  like  those  used  to  hold  the  popular  style  safety  razors! 
The  ampule  itself  was  a  “classy”  affair  evidently  made  by  a 
glass  expert;  the  hypodermic  needle  was  enclosed  in  a  novel 
sealed  glass  device.  The  price  of  each  ampule  is  $3.  No 
such  fancy  garnishments  came  with  the  tablets,  although  they 
are  listed  at  $4.50  for  twenty-five— 18  cents  a  tablet !  In  the 
“Syphilodol”  advertising  it  is  emphasized  that  both  the  tablets 
and  ampules  are  to  be  administered.  For  example : 

“Syphilodol  is  dispensed  in  the  form  of  tablets  and  also  in  hermetically 
closed  glass  syringes  or  ampules  so  that  it  may  be  used  either  by  the 
mouth  intravenously  or  intramuscularly  at  the  discretion  of  the  physi¬ 
cian.  An  advantage  of  the  tablets  is  that  they  can  and  should  be  given 
during  the  interim  between  the  injections.” 


•  H.  McCall,  Briggsville,  Ark.  (license,  Arkansas,  1903)  ; 
/4i  died  at  his  home,  April  23. 


LABORATORY  REPORT  ON  SYPHILODOL 

Several  samples  of  “Syphilodol”  were  sent  to  the  American 
Medical  Association  Chemical  Laboratory  by  readers  of  The 
Journal.  An  original  bottle  of  tablets' was  ordered  direct 
from  the  French  Medicinal  Company.  The  bottle  contained 
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25  yellow  tablets,  having  an  average  weight  of  0.276  gm. 
(4  14  grains).  After  being  powdered,  “Syphilodol”  was  found 
to  be  only  partially  soluble  in  water  (the  excipient  is 
soluble)  and  to  be  neutral  in  reaction.  The^e  findings  con¬ 
tradict  the  claims  on  the  circular  accompanying  the  bottle  to 
the  effect  that  “Syphilodol  is  a  yellow  powder,  soluble  m 
water,  and  has  an  acid  reaction.”  Qualitative  tests  indicated 
the  presence  of  mercury,  sucrose  (cane  sugar),  iodid,  calcium, 
sulphate,  fatty  material,  a  trace  of  silver,  a  trace  of  arsenic 
and  a  very  minute  trace  of  antimony;  a  red  dye  was  also 
present.  Both  qualitative  and  quantitative  data  showed  that 
the  mercury  was  present  in  the  form  of  mercurous  iodid 
(yellow  iodid  of  mercury — hydrargyri  iodidum  flavum). 
Quantitative  estimations  yielded  the  following: 


Silver  (Ag+)  . 

Mercury  (Hg+)  . 

Iodid  (I-)  . 

Sucrose  (Cane  sugar)  . 

Ash  (Calcium  Sulphate)  . 

Ether-soluble  material  (Fatty  material— Petrolatum) - 


0.001  per  cent. 

11.1  per  cent. 

7.8  per  cent. 

72.0  per  cent. 

2.5  per  cent. 

3.5  per  cent. 


Thus  each  tablet  of  “Syphilodol”  contains  approximately 
%  grain  of  mercurous  iodid.  An  ampule  of  “Syphilodol  ” 
labeled  0.4  gram,  contained  approximately  1.5  c.c.  of  a  liquid 
which  after  evaporation  on  a  water-bath  left  a  residue  weigh¬ 
ing  0.8  mg.,  or  %o  grain.  A  second  ampule  held  about  2  c.c. 
of  liquid,  which  contained  a  trace  of  arsenic  (less  than  0.00001 
gm.,  or  ifjooo  grain)  ;  a  very  small  amount  of  mercury  was 
indicated  but  not  definitely  established.  The  liquid  had  the 
physical  characteristics  of  water. 

Accompanying  “Syphilodol”  advertising  sent  to  physicians 
is  a  circular  letter  inviting  the  doctor  to  become  a  member  in 
the  “United  States  Bacteriological  and  Research  Institute.” 
The  “institute”  seems  to  be  a  means  of  suggesting  that  the 
physician  have  bacteriologic,  pathologic  and  serologic  exami¬ 
nations  made  on  behalf  of  his  patients.  In  view  of  the  fact 
that  it  is  to  the  commercial  interest  of  the  French  Medicinal 
Company  to  have  as  many  users  of  “Syphilodol”  as  possible, 
it  would  be  interesting  to  know  what  proportion  of  the  Was- 
sermann  tests  are  reported  negative. 

Shorn  of  its  mystery,  Syphilodol  the  “synthetic  chemical 
product  of  silver,  arsenic  and  antimony”  is  essentially  mer¬ 
curous  iodid — yellow  iodid  of  mercury. 


PYOCYANEUS  BACILLUS  VACCINE 
OMITTED  FROM  N.  N.  R. 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  authorized  publication  of  the  following 
report.  W.  A.  Puckner,  Secretary. 

Pyocyaneus  bacillus  vaccine,  made  from  Bacillus  pyocy- 
aneus,  was  admitted  to  New  and  Nonofficial  Remedies  in 
1910.  At  that  tijne  this  vaccine  was  considered  to  give 
promise  of  having  therapeutic  value. 

Now  three  of  the  firms  whose  preparations  of  this  vac¬ 
cine  are  described  in  New  and  Nonofficial  Remedies  advise 
the  Council  that  they  have  ceased  to  manufacture  the  vaccine 
because  of  lack  of  demand.  The  fourth  firm  stated  that  in 
the  printing  of  a  new  list  of  its  biologic  products,  pyocy¬ 
aneus  vaccine  would  not  be  included,  and  that  the  prepara¬ 
tion  would  be  supplied  on  demand  only. 

The  referee  of  the  Committee  on  Serums  and  Vaccines  in 
charge  of  pyocyaneus  bacillus  vaccine  held  that  the  discon¬ 
tinuance  of  the  preparation  by  interested  firms,  for  the  reason 
that  there  was  no  demand  for  it,  evidences  that  it  had  been 
proved  without  value.  He  reported  that  a  search  of  recent 
literature  failed  to  reveal  any  evidence  of  its  usefulness. 

On  the  recommendation  of  the  referee,  the  Council  directed 
that  the  several  preparations  of  the  vaccine  be  omitted  from 
New  and  Nonofficial  Remedies. 


Child  Hygiene.— When,  in  addition  to  our  attention  to  the 
welfare  of  infants,  we  devote  greater  interest  and  more  earn¬ 
est  efforts  to  the  hygiene  of  children  between  the  second  and 
fifth  years  of  life,  the  beneficent  effect  will  soon  be  indicated 
in  the  falling  death  rate  of  the  whole  community.— Public 
Health  (Mich.). 


Correspondence 


A  METHOD  FOR  DECOLORIZING  AND 
STAINING  BLOOD  FILMS 

To  the  Editor:— Having  to  make  and  examine  many  blood 
films  in  the  course  of  our  routine  work  (1,163  in  1917)  we 
found  it  somewhat  of  a  problem  to  make  Arneth  and  differen¬ 
tial  counts,  study  the  morphology  of  the  cells  and  look  for 
malaria  at  the  same  time,  with  fair  assurance  that,  if  present, 
the  malarial  parasite  could  be  found  while  counting  and 
examining  100  or  200  white  cells. 

Mr.  G.  E.  Burke,  C.E.,  F.R.M.S.,  who  was  my  co-worker 
in  the  blood  laboratory,  discovered  a  quick  method  of  decolor¬ 
izing  the  unstained  films,  which,  combined  with  my  staining 
methods,  gave  us  a  specimen,  in  half  of  which  the  red  cells 
had  disappeared,  but  the  leukocytes,  platelets,  nuclei,  etc., 
were  brought  out  sharply,  and  apparently  improved  in  stain¬ 
ing  qualities;  and  the  other  half  of  which  was  as  of  an 
ordinary  smear,  and  was  used  for  studying  the  red  cells. 
Our  method  gives  uniformity  of  results,  freedom  from  pre¬ 
cipitates  and  artefacts,  lack  of  “messiness”  and  great  time 
saving,  and  is  as  follows : 

The  blood  smear  is  made  on  a  slide,  but,  preferably,  one 
that  is  drawn  out  to  extreme  thinness,  and  allowed  to  dry. 
It  is  not  fixed. 

The  lower  half  of  the  smear  is  covered  with  the  clean 
slide,  strong  pressure  being  employed  to  exclude  air,  and  the 
exposed  half  of  the  blood  smear  is  breathed  on  heavily.  This 
is  repeated  if  necessary.  Where  the  breath  domes  in  con¬ 
tact  with  the  film,  the  red  cells  disappear. 

The  slide  is  immersed  from  thirty  seconds  to  three  minutes 
in  stain,  transferred  to  water  in  a  Coplin  jar  from  one  min¬ 
ute  to  three  minutes,  washed  ten  seconds  in  the  clear  distilled 
water,  and  stood  upright  to  dry,  or  blotted.  The  same  water 
may  be  used  repeatedly,  and  eight  slides  at  a  time  stained. 

Being  a  layman  I  cannot,  of  course,  speak  with  much 
authority  on  such  matters ;  but  Mr.  Burke  and  I  would  be 
pleased  to  learn  if  this  method  has  been  used  before,  and 
with  what  success.  If  it  has  not  been  used  before,  we  think 
it  is  worth  trying  out,  especially  in  malaria.  We  have  had 
uniform  success  with  the  method  in  ordinary  blood  work  so 
far.  What  happens  to  the  erythrocytes  when  breathed  on  that 
they  should  disappear? 

F.  W.  Lacy,  F.R.M.S.,  Fort  Lyon,  Colo. 


“SERUM  DIAGNOSIS  OF  SYPHILIS” 

To  the  Editor: — Permit  me  to  voice  a  protest  against  the 
adoption  by  Army  and  Navy  laboratories  of  the  method  of 
performing  the  Wassermann  test  proposed  by  Dr.  Hideyo 
Noguchi  in  The  Journal,  April  20,  1918.  This  method  is 
open  to  a  number  of  sources  of  error  which  would  on  the  or.e 
hand  tend  to  brand  innocent  men  with  the  stigma  of  syphilis, 
and  on  the  other  cause  cases  of  syphilis  to  escape  detection 
which  could  be  detected  by  more  exact  methods.  I  think 
the  matter  of  sufficient  importance  to  request  the  space 
necessary  to  point  out  these  sources  of  error. 

In  every  complement  fixation  test  the  complement  acts  as 
a  unit  of  measurement  by  which  the  fixing  power  of  a  serum 
under  examination  is  measured.  It  must  be  apparent  even 
to  the  uninitiated  that  this  measuring  unit  must  be  a  known 
quantity  in  order  that  it  may  be  effectively  used  as  a  stand¬ 
ard  by  which  to  measure  an  unknown  quantity.  Wasser¬ 
mann,  realizing  this,  selected  guinea-pig  serum  as  the  source 
of  complement  because  its  complement  content  was  more 
uniform  than  that  of  any  other  animal  he  had  examined. 
In  recent  years  careful  workers  (compare  Ottenberg:  Or.  the 
Reliability  of  the  Wassermann  Reaction,  Arch.  Int.  Med., 
March,  1917,  p.  457)  have  come  to  the  conclusion  that  even 
guinea-pig  serum  varied  so  much  in  complement  content  as 
to  introduce  an  inexcusable  source  of  error.  Dr.  Noguchi 
himself  (Noguchi  and  Bronfenbrenner :  Variations  in  the 
Complement  Content  and  Fixability  of  Guinea-Pig  Serum, 
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■iur.  Exper.  Med.,  January,  1911,  p.  69)  showed  that  the 
ariations  in  the  complement  activity  of  guinea-pig  serum 
as  in  the  ratio  of  0.015  to  0.04.  So  that  even  when  guinea¬ 
's  serum  is  employed  as  the  source  of  complement,  modern 
utliors  advise  its  careful  titration  before  each  test.  The 
implement  content  of  human  serum  is  even  more  variable 
:an  that  of  guinea-pig  serum.  It  may  vary  from  absolutely 
me  to  more  than  a  Wassermann  unit.  And  yet  Dr 
oguchi  proposes  here  a  test  in  which  this  wide  variation 
complement  content  is  to  be  absolutely  ignored ;  in  which 
easurements  are  to  be  made  with  unknown  quantities  •  in 
hich  the  serum  that  contains  a  single  unit  of  comple- 
ent  is  to  be  treated  exactly  like  a  serum  containing  two 
lits  of  complement,  being  tested  with  the  same  amount  of 
itigen,  the  same  amount  of  corpuscles  and  amboceptor, 
cubated  for  the  same  period  of  time,  and  finally  read  as 
ough  theie  had  been  no  initial  variation  in  complement  con- 
nt.  He  does  not  even  utilize  the  very  obvious  expedient 
somewhat  minimizing  the  fatality  of  his  error  by  utilizing 
e  time  factor.  If  he  cut  off  his  incubation  on  each  serum 
the  moment  his  control  tube  shows  complete  hemolysis 
would  compensate  to  some  extent  for  the  complement 
nation.  But  even  then,  a  positive  serum  rich  in  comple- 
ont  may  give  only  a  very  mild,  doubtful  or  even  a  negative 
action,  whereas  a  negative  serum  weak  in  complement, 
t  strongly  anticomplementary,  may  give  a  positive  reaction 
•  explain  this  statement  I  may  say  that  I  have  repeatedly 
i.de  the  observation,  though  I  have  never  seen  it  recorded 
i.rwhere,  that  different  serums  either  guinea-pig  or  human, 
\-y  in  their  antigen-anticomplementary  titer.  That  is  in 
rating  the  same  antigen  against  different  guinea-pig  serums 
c  di  erent  negative  human  serums  of  approximately  the 
me  complement  strength,  appreciably  different  anticom¬ 
mentary  titers  may  be  obtained  for  each.  One  can  readily 
5  ’  tberef°re>  tbat  w4h  a  serum  weak  in  native  complement, 
with  strong  nonspecific  anticomplementary  action  for  the 
'  'gen  employed,  one  might  easily  get  not  only  weak  but 
y  strong  positive  reactions  on  negative  serums  in  such 
i  lethod  as  Dr.  Noguchi  proposes. 

In  his  proposed  method,  Dr.  Noguchi  entirely  ignores  the 
nervation  made  by  Sellards  and  Minot  (Antagonistic 
ion  of  Negative  Serum  on  Wassermann  Reaction,  Jour, 
i.  Research,  May,  1916,  p.  131)  that  negative  serums 
3  an  ar>fagonistic  action  on  the  Wassermann  reaction 
J  N°guchl  uses  fresh  negative  serums  as  complement  to 
<vate  those  serums  which  are  natively  poor  or  deficient  in 
iplement  or  in  which  the  complement  has  deteriorated 
!’fgh  age.  As  shown  by  Sellards  and  Minot,  such  fresh 
-™s  will  tend  to  inhibit  or  block  the  specific  action  of 
kly  Positive  serums,  and  these  authors  have  even  gone  so 
1  a.s  to  propose  utilizing  this  fact  to  check  up  on  weakly 
ung  serums  to  determine  whether  the  inhibition  wa- 
’  me  or  nonspecific. 

r.  Noguchi  (Noguchi  and  Bronfenbrenner :  The  Inter¬ 
nee  of  Inactive  Serum  and  Egg  White  in  the  Phenomenon 
implement  Fixation,  Jour.  Exper.  Med.,  January,  1911, 
l)  has  also  shown  that  the  relation  which  the  total 
jue  of  serum  bears  to  the  amount  of  complement  has  an 
■ence  on  the  Wassermann  test.  If,  now,  he  uses,  as  he 
'oses,  U.2  c.c.  of  inactive  serum  and  0.1  c.c.  of  an  active 
7  as  complement,  he  has  a  total  volume  of  0.3  c.c. 
rum.  .  If  the  complement  content  of  the  active  serum  is 
e  mimmum  level,  the  indifferent  fixing  protein  substances 
-  it  in  the  excess  of  serum  may  be  sufficient  to  fix  part 
11  0f  *7  complement  and  bring  about  a  false  positive 
!on‘  , 11  ’•he  other  hand,  as  he  shows  in  this  article,  a 
'orated  serum  which  originally  contained  a  large  amount 
>mp  ement,  activated  with  a  fresh  serum  whose  comple- 
content  is  at  the  maximum  level,  could  easily  give  a 
negative  reaction,  because  of  the  excess  of  complement 
e  act'vatmg  serum  added  to  the  interfering  action  of 
omplementoids  present  in  the  deteriorated  serum 
Sre  IS  «o  question  but  that  syphilitic  antibodies  may  be 
->ed  in  the  process  of  inactivation,  and  that  more  posi- 
<;an  be  obtained  on  tests  made  with  the  raw 
has  been  shown,  however,  that  some  of  these  may 


be  false,  proteotropic  reactions,  even  when  so  refined  and 
purified  an  antigen  as  the  acetone  insoluble  fraction  of  lipoids 
is  employed.  As  a  consequence,  most  careful  workers  pre¬ 
fer  working  with  inactivated  serums,  using  the  raw  serum 
test  only  as  an  additional  check  or  more  adequately  to  con¬ 
trol  treatment.  In  any  event,  when  the  raw  serum  test  is 
made,  the  serum  should  be  titrated  for  its  complement  con¬ 
tent  and  the  antigen  and  hemolytic  system  be  adjusted 
accordingly,  or  the  complement  brought  up  to  standard  by 
the  addition  of  guinea-pig  serum. 

•  Th!  plea  that  guinea-pigs  are  scarce  or  difficult  to  obtain 
is  not  valid,  as  it  is  not  necessary  to  kill  a  pig  to  obtain 
serum  for  complement.  Four  or  five  c.c.  of  blood  can  be 
readily  withdrawn  from  the  heart.  A  dozen  or  two  of  pigs 
are  not  difficult  to  maintain,  and  will  furnish  all  the  comple¬ 
ment  needed  even  in  large  laboratories. 

There  is  only  one  thing  I  am  more  certain  of  than  this 
outside  of  death  and  taxes,  that  if  I  obtained  a  positive 
reaction  on  my  blood  in  a  test  made  by  the  method  described 
by  Dr.  Noguchi,  I  would  not  accept  the  verdict  as  final,  but 
would  proceed  to  make  another  more  accurate  and  reliable 
test.  The  one  thing  that  I  am  more  certain  of  is  that  Dr 
Noguchi  would  do  exactly  the  same  thing.  Is  there  a  single 
man  in  our  Army  or  Navy  who  is  deserving  less  considera¬ 
tion  than  this?  Better  far  to  make  no  tests  at  all,  and  to 
rely  on  our  clinical  evidence,  than  to  utilize,  for  the  sake  of 
expediency,  any  method  that  is  anything  less  than  the  best 
Dr  Noguchi  frequently  refers  to  his  method  as  new.  I  am 
at  a  loss  to  understand  what  there  is  new  about  it.  He  him¬ 
self  long  ago  originated  the  method  of  using  raw  serum  and 
the  human  hemolytic  system.  The  only  essential  difference 
between  his  present  and  old  method  is  that  he  makes  use  of 
native  complement,  and  where  this  is  deficient,  fortifies  the 
serum  with  a  suitable  fresh  negative  serum.  Native  comple- 
ment  has  long  been  utilized  in  Wassermann  tests  by  Hecht 
and  his  large  school  of  followers.  The  use  of  negative  human 
serum  as  complement  has  been  advocated  in  at  least  two 
ai  tides  of  which  I  have  knowledge,  one  by  O.  Heath,  appear¬ 
ing  in  the  British  Medical  Journal,  June  19,  1915,  and  one  by 

7.Utler  a"d  Land°ffi  appearing  in  the  United  States  Naval 
Medical  Bulletin,  January,  1916,  p.  1. 

J.  J.  Seelman,  M.D., 

Milwaukee. 


[The  foregoing  communication  was  referred  to  Dr 
Noguchi,  who  replies:] 

To  the  Editor:— In  reply  to  the  criticism  of  Dr.  J.  J. 
.  eelman,  who  has  expressed  apprehension  with  regard  to  the 
reliability  of  the  serodiagnostic  procedure  described  by  me  in 
I  he  Journal,  I  wish  to  make  the  following  statement: 

Dr  Seelman  regards  my  proposed  method  as  less  accurate 
in  its  quantitative  aspect  than  the  Wassermann  system 
because  of  the  variation  in  complement  in  different  human 
serums,  but  lie  apparently  ignores  the  inherent  source  of 
erior  in  the  latter  from  the  varying  amounts  of  natural 
antisheep  amboceptor  present  in  various  human  serums 
Now  whereas  ninety  out  of  a  hundred  serums  contain  a 
practically  constant  quantity  of  complement,  and  no  hyper¬ 
complementary  serum  contains  more  than  twice  this  average 
complement  content,  the  amount  of  natural  antisheep  ambo¬ 
ceptor  varies  from  none  to  as  many  as  twenty  units  or  more 
In  the  homohemolytic  system  only  the  more  or  less  control¬ 
lable  factor  of  complement  variation  is  present,  while  in  the 
antisheep  system  there  is  the  variable  amboceptor  when  the 
patients  serum  has  been  inactivated,  and  both  amboceptor 
and  complement  when  the  serum  is  used  in  the  fresh  state  as 
in  Hecht’s  method.  ’ 

The  variation  in  complement  is  less  than  one  unit  in  either 
direction  In  the  case  of  an  excess  of  complement  there  may 
ie  a  weaker  reaction  than  with  an  average  serum,  but  this 
affects  only  those  serums  which  are  not  strongly  positive, 
fhe  reaction  cannot  be  rendered  completely  negative  with  a 
serum  containing  more  than  one  unit  of  Wassermann  anti¬ 
body,  and  complete  fixation  always  occurs  when  two  or  more 
antibody  units  are  present.  The  influence  of  an  excess  of 
amboceptor,  however,  such  as  occurs  in  some  specimens  of 
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human  serums  tested  by  the  Wassermann  reaction,  is  such 
that  a  negative  reaction  can  result  when  there  are  less  than 
eight  antibody  units,  so  that  when  the  native  complement  has 
been  removed  by  inactivation  and  accurately  titrated  guinea- 
pig  complement  added,  this  unknown  and  uncontrollable  factor 
of  natural  antisheep  amboceptor  undoes  the  previous  adjust¬ 
ment.  It  is  clear,  therefore,  that  the  degree  of  hemolysis  is  an 
index  neither  to  the  absolute  content  of  complement  nor  of 
amboceptor,  but  only  of  the  combined  effect  of  both  in  various 
proportions.  One  hundred  per  cent,  hemolysis  may  express 
the  interaction  of  0.1  c.c.  of  guinea-pig  complement  and 
0.00006  c.c.  of  amboceptor,  or  of  0.01  c.c.  of  the  former  and 
0.0012  c.c.  of  the  latter,  that  is,  one  complement  unit  and  one 
amboceptor  unit  or  one  tenth  of  a  complement  unit  and 
twenty  amboceptor  units.  There  will  be  as  many  combina¬ 
tions  as  there  are  divisible  fractions  within  the  range  of 
activity  of  the  complement  and  the  amboceptor.  The  hemo¬ 
lytic  effect  of  complement  is  proportionately  enhanced,  as  the 
amount  of  amboceptor  is  increased,  to  a  point  at  which  the 
former  cannot  be  augmented.  The  Wassermann  system 
(antisheep  hemolytic  system),  then,  is  not  a  quantitatively 
accurate  method,  no  matter  how  accurate  the  titration  of 
guinea-pig  complement  and  immune  antisheep  amboceptor, 
since  the  relative  quantities  of  complement,  amboceptor  and 
corpuscles  are,  in  the  final  result,  unknown,  being  no  longer 
adjusted  to  produce  a  uniform  hemolytic  system. 

The  effect  of  an  excess  of  amboceptor  in  the  fixation  reac¬ 
tion  is  more  disturbing  and  far  reaching  than  that  of  a 
narrow  variation  in  complement,  when  the  latter  is  combined 
with  a  known  definite  quantity  of  amboceptor.  A  negative 
reaction,  or  a  weak  instead  of  a  strong  positive  one,  is  more 
apt  to  result  from  the  excess  of  amboceptor  naturally  present 
in  the  Wassermann  system  than  from  the  excess  of  comple¬ 
ment  occurring  in  a  few  human  serums,  since  in  the  former 
case  a  negative  reaction  may  result  if  the  serum  contains  less 
than  eight  antibody  units,  whereas  in  the  latter  a  positive 
reaction  cannot  be  masked  even  when  the  serum  contains 
only  two  antibody  units. 

Let  us  now  analyze  the  results  obtained  with  a  serum  whose 
complement  activity  is  below  the  average.  I  have  recom¬ 
mended  the  additional  amboceptor  for  those  specimens  in 
which  hemolysis  is  incomplete  within  thirty  minutes,  because 
by  this  means  the  same  hemolytic  effect  (complete  hemolysis 
in  the  control)  can  be  secured  as  is  obtained  by  the  combina¬ 
tion  of  the  average  complement  content  and  one  amboceptor 
unit.  To  such  a  procedure  I  fail  to  see  any  objection.  As  for 
those  serums  which  have  no  complement,  or  too  little  to 
produce  complete  hemolysis,  even  with  additional  amboceptor, 
it  has  been  recommended  that  0.1  c.c.  (up  to  0.2  c.c.)  of  the 
serum  be  mixed  with  0.1  c.c.  of  fresh  active  nonsyphilitic 
human  serum.  Clearly,  the  test  here  corresponds  with  tnat 
of  a  specimen  containing  the  same  amount  of  antibody  and 
one  complement  unit  plus  the  fraction  of  a  unit  naturally 
present  in  the  serum.  The  addition  of  0.1  c.c.  of  a  negative 
serum  to  0.1  c.c.  (up  to  0.2  c.c.)  of  a  serum  deficient  in  com¬ 
plement  no  more  affects  the  sensitiveness  of  the  fixation 
reaction  than  does  the  addition  in  the  Wassermann  test  of 
0.1  c.c.  of  guinea-pig  serum  to  0.2  c.c.  of  inactivated  serum. 
In  fact,  since  the  antibody  content  of  0.1  c.c.  of  an  active 
human  serum  is  from  four  to  five  times  that  of  the  same 
serum  when  inactivated,  the  source  of  interference  from  the 
introduction  of  0.1  c.c.  of  active  serum  is  more  than  taken 
care  of  by  the  intact  antibody  content. 

By  actual  experiment  I  have  found  that  when  working  with 
the  antihuman  system,  whether  guinea-pig  or  human  comple¬ 
ment  is  used,  the  addition  of  an  inactivated  negative  human 
serum  (0.1-0.4  c.c.)  to  any  amount  of  syphilitic  antibody 
representing  more  than  one  half  the  antibody  unit  has  no 
weakening  effect  on  the  reaction.  A  minute  amount  of  a 
positive  syphilitic  serum  (0.006  c.c.  for  example),  when  mixed 
with  0.1-0.4  c.c.  of  inactivated  negative  serum  and  then 
supplemented  with  0.1  c.c.  of  fresh  negative  human  as  com¬ 
plement  gives  just  as  strong  reaction  as  when  no  negative 
serum  has  been  added.  Dr.  Seelman  quotes  my  earlier 
observation  with  Bronfenbrenner  regarding  a  possible  com- 
plementoid  blocking  of  fixation,  but  he  appears  to  overlook 


the  fact  that  the  phenomenon  was  found  to  apply  mainly  to 
certain  animal  serums  (guinea-pig,  chicken,  etc.),  human 
serum  having  shown  the  least  interference.  The  interference 
is  noticeable  when  a  quantity  of  negative  serum  as  large 
as  0.3-0.4  c.c.  is  used  with  a  very  small  fraction  of  the  anti¬ 
body  unit  (less  than  one  half),  but  there  is  none  with 
0.1-0.2  c.c.  In  the  proposed  test,  therefore,  this  source  of 
masking  a  positive  reaction  does  not  exist,  as  any  serologist 
can  demonstrate  for  himself.  The  observations  of  Sellards 
and  Minot,  it  should  be  noted,  apply  only  to  the  antisheep 
hemolytic  system.  A  serum  deficient  in  complement  can  be 
used  in  a  dose  of  0:2  c.c.  and  may  be  supplemented  by  a 
negative  human  serum  in  a  dose  representing  one  complement 
unit  (0.1  c.c.  or  more)  without  danger  of  masking  a  positive 
reaction. 

Dr.  Seelman’s  reference  to  a  possible  false  positive  reaction 
from  an  excess  of  “indifferent  fixing  protein  substances”  in 
the  mixture  of  inactivated  patient’s  serum  (0.2  c.c.)  and 
negative  human  serum  as  complement  (0.1  c.c.)  seems  to  be 
without  practical  or  theoretical  basis.  If,  however,  Dr.  Seel¬ 
man  refers  to  the  anticomplementary  property  of  the  inac¬ 
tivated  serum,  the  answer  is  that  if  the  added  human  com¬ 
plement  is  insufficient  to  bring  about  complete  hemolysis  in 
the  control  tube,  the  test  is  of  course  repeated  with  a  suf¬ 
ficient  amount  of  complement.  Hemolysis  must  of  course  1  e 
completed  satisfactorily  in  the  control  tube  before  the  result 
is  read,  in  this  as  in  any  other  fixation  method.  One  occa-; 
sionally  encounters  anticomplementary  serums,  it  is  well 
known,  and  they  are  handled  accordingly,  whether  one  is 
using  the  Wassermann  antisheep  system  or  the  antihuman 
system,  that  is,  the  serum  is  heated  to  55  degrees  C.  for  fifteen 
minutes  to  remove  its  anticomplementary  property,  or  more 
complement  is  used,  or  the  amount  of  the  serum  is  reduced  to 
a  noninhibitory  quantity. 

Dr.  Seelman’s  assumption  that  a  serum  containing  a  sub¬ 
normal  amount  of  complement  should  cause  a  false  positive 
reaction  does  not  apply  to  the  proposed  system,  as  the  anti¬ 
gens  used  in  the  latter  have  no  anticomplementary  property. 
The  antigens  used  in  the  Wassermann  system,  however,  con¬ 
sist  of  either  an  alcoholic  extract  of  heart,  syphilitic  liver,  or 
heart  extract  plus  cholesterin  (Sachs,  Fildes  and  McIntosh) 
all  of  which  possess  a  pronounced  anticomplementary  prop¬ 
erty.  It  has  never  been  defined  how  small  a  quantity  of  a 
suitable  extract  should  be  able  to  fix  complement  with  a 
syphilitic  serum,  the  only  requirement  being  that  the  highest 
antigen  dose  should  be  one  half  the  amount  which  completely 
fixes  complement  without  the  syphilitic  antibody.  If  the 
amount  of  complement  were  deficient  in  a  system  in  which 
such  an  antigen  is  used,  a  false  positive  reaction  would  oi 
course  result,  since  half  of  the  complement  is  taken  up  by  the 
antigen.  The  antigen  which  I  recommend,  both  for  the 
old  antihuman  hemolytic  system  and  for  the  proposer 
system  is,  however,  free  from  those  constituents  which  impar 
to  the  alcoholic  extracts  their  anticomplementary  and  hemo¬ 
lytic  properties  and  their  property  of  nonspecific  reactioi 
with  active  serum,  and  it  consists  of  a  pure  acetone 
insoluble  fraction  of  tissue  lipoids.  The  standards  that 
have  set  for  a  suitable  antigen  are  as  follows :  The  acetone- 
insoluble  lipoids  are  kept  in  absolute  methyl  alcohol  as  : 
3  per  cent,  solution,  one  part  of  which  is  mixed  with  nin< 
parts  of  0.9  per  cent,  saline  solution.  The  opalescent  fluid  i, 
then  tested  for  its  hemolytic,  anticomplementary  and  antigen:- 
titers.  If  it  causes  hemolysis  or  inhibits  the  action  of  com 
plement  in  a  dose  of  0.4  c.c.  in  a  total  of  1  c.c.,  the  prepara 
tion  is  rejected.  If  it  is  satisfactory  in  this  respect,  however, 
it  is  tested  for  its  antigenic  property  with  strongly  positiv 
serums,  and  only  those  preparations  which  produce  compiet 
fixation  in  a  dose  of  0.02  c.c.  are  regarded  as  suitable.  One 
tenth  c.c.  (at  least  five  antigenic  units)  is  used  for  the  test 
The  antigen  preparations  used  in  our  laboratories  often  con 
tain  as  many  as  200  antigenic  units  in  0.1  c.c.  Although  th 
antigen  selected  according  to  the  standards  described  is  high! 
active,  no  nonspecific  fixation  results  even  from  the  use  of  a 
excessive  dose  (within  0.1  c.c.)  with  active  serums.  Th 
anticomplementary  property  of  antigen  against  differei 
guinea-pig  or  human  serums  as  a  source  of  error  causing 


>LUME  70 
UMBER  20 


CORRESPONDENCE 


1489 


lse  positive  reaction  clearly,  then,  does  not  apply  to  the 
tigen  defined  for  use  in  the  antihuman  methods. 

Dr.  Seelman  speaks  of  a  possible  proteotropic”  comple- 
■nt  fixation  with  purified  acetone-insoluble  lipoids.  As  this 
rm  was  introduced  by  the  writer  (1909)  to  designate  the 
.ation  due  to  various  proteins  when  mixed  with  fresh 
rums  there  is  no  question  of  a  proteotropic  fixation  with  an 
tigen  containing  no  proteins. 

Dr.  Seelman  seems  to  assume  that  the  complement  variation 
different  human  serums  can  be  compensated  for  by  cutting 
ort  the  incubation  period,  but  how  ?  The  reaction  in  my 
'tem  is  allowed  to  become  complete,  and  no  such  abortive 
icedure  as  Dr.  Seelman  seems  to  believe  advisable  is  neces- 
-y.  The  reason  for  his  assumption  that  I  ignore  the  com- 
■ment  variation  as  of  importance  is  not  clear  to  me,  but  it 
:  sufficient  to  say  that  a  complement  deficiency  is  adequately 
.justed  in  necessary  cases. 

)r.  Seelman  thinks  that  the  complement  content  of  the 
■man  serum  should  be  titrated  before  the  test  and  the  anti- 
and  hemolytic  system  adjusted  accordingly,  or  the  com- 
;  ment  brought  up  to  the  standard  by  the  addition  of  guinea- 
::  serum.  Such  a  process  may  be,  in  my  opinion,  indicated 
those  methods  in  which  fresh  human  serum  is  used  in 
cnbination  with  foreign  corpuscles  (for  example,  Hecht’s  or 
;  ath’s  method),  but  is  quite  unnecessary  for  a  system  in 
ich  human  corpuscles  are  used,  the  former  having  the  two 
iable  factors,  complement  and  amboceptor,  and  the  latter 
:,y  the  controllable  variation  in  complement.  As  already 
nted  out,  the  complement  contents  of  human  serums  do  not 
y  to  any  considerable  extent,  and  in  only  a  few  specimens 
here  some  excess  (usually  less  than  double  the  average) 
■some  deficiency  (a  fraction  of  one  unit).  Either  abnor- 
dity  is  readily  detected  in  the  control  tubes  and  sub- 
uently  adequately  adjusted,  and  the  insignificant  academic 
iations  cannot  lead  to  any  serious  error,  certainly  not  as 
:  ~h  as  is  inherent  in  the  Wassermann  system,  the  quan- 
tive  errors  of  which  are  more  subject  to  criticism, 
regret  that  the  reference  to  the  work  of  Emery,  Butler 
i  Landon,  Myer  and  Thompson  was  inadvertently  omitted 
n  my  paper  as  it  appeared  in  The  Journal.  The  acci- 

I  tal  omission  was  mine.  The  fault  will  be  corrected  in  the 
Ailed  description  of  the  test  which  will  appear  in  the  next 
'  e  of  the  Journal  of  Experimental  Medicine.  The  methods 

II  ^eath  and  Hecht,  however,  are  not  concerned  in  the  dis- 
uion  of  the  present  method. 

is  my  belief  that,  once  taken  up  without  prejudice,  the 
ent  method  will  prove  just  as  reliable  as,  and  perhaps 
i  more  reliable  than,  the  Wasesrmann  system,  because  of 
“er  reagents  and  less  manipulation,  as  well  as  the  stability 
Uhe  two  most  important  reagents,  the  antigen  and  the 
luman  amboceptor. 

Hideyo  Noguchi,  M.D.,  New  York. 


LAMINATION  OF  REGISTRANTS:  SUGGES¬ 
TIONS  FOR  DETECTING  HEART 
LESIONS 

1  the  Editor:  It  has  long  been  evident  to  me,  from  con- 
1  with  medical  students,  that  aortic  regurgitation  is  the 
.  commonly  missed  of  valvular  lesions.  This  belief  has 
forcibly  confirmed  and  emphasized  in  recent  months  in 
‘examination  of  registrants  for  military  duty.  On  one  of 
Tiedical  advisory  boards  of  Columbia  University  I  have 
1  referred  to  me  from  three  local  boards  a  considerable 
:  'er  of  registrants  with  heart  murmurs.  The  number  of 
c  regurgitant  murmurs  recognized  and  recorded  is  sur- 
lnS  y  small,  when  it  is  considered  that  the  examiners 
1  ie  local  boards  are  no  longer  students,  but  practitioners 
'edicine.  These  registrants  are  in  over  90  per  cent,  of 
nces  recorded  as  having  “systolic  murmur.”  Further- 
the  •nternists  examining  for  other  medical  advisory 
‘  s  are  having  similar  experiences.  May  I  therefore  be 
r  'tted  space  for  a  few  remarks  that  may  possibly  help  to 
‘nmoner  recognition  of  aortic  regurgitation?  I  shall  not 
C  of  the  classical  physical  signs  of  this  lesion,  but  wish 
ention  a  few  practical  points. 


The  aortic  regurgitant  murmur  (diastolic)  is  usually  soft 
and  low  pitched.  Soft,  low  pitched  murmurs  are  often  very 
hard  to  hear  with  the  ordinary  bell  stethoscope.  They  can 
more  leadily  be  heard  with  the  naked  ear,  or  still  more 
clearly  with  a  flat  Bowles  stethoscope.  A  prolongation  of  the 
second  heart  sound  is  often  the  earliest  evidence  of  aortic 
regurgitation.  On  detecting  such  a  prolongation,  one  should 
suspect  this  lesion,  and  then,  substituting  the  naked  ear  or 
the  Bowles  stethoscope  for  the  common  bell  stethoscope,  one 
will  often  clearly  detect  the  soft,  low  pitched,  blowing’ dia¬ 
stolic  murmur.  I  cannot  too  strongly  urge  the  adoption  of 
these  suggestions.  Other  adjuvants,  such  as  exercise,  and 
change  of  posture,  are  too  obvious  to  require  emphasizing. 

I  fear  that  in  the  rush  of  examinations  at  the  local  boards, 
some  of  the  examiners  fail  to  palpate  the  pulse,  for  I  have 
seen  aortic  regurgitation  presenting  typical  Corrigan  pulse, 
and  even  clearly  demonstrable  capillary  pulsation,  overlooked. 
It  might  be  permissible  here  to  remind  examiners  that  the 
pulse  pressure  in  aortic  regurgitation  is  characteristically 
large.  Such  a  finding  may  aid  in  the  differentiation  of  a 
doubtful  case.  This  evidence  is  particularly  valuable  in  rul¬ 
ing  out  a  so-called  “mitral  diastolic”  murmur.  When,  in 
mitral  stenosis,  a  blowing  diastolic  murmur  produced  at  the 
mitral  ring,  and  due  to  the  passive  progression  of  blood  from 
auricle  to  ventricle  through  a  much  narrowed  auriculo- 
ventricular  ring,  appears,  we  have  evidence  of  an  advanced 
mitral  stenosis.  In  these  cases,  the  blowing  murmur  is 
audible  over  a  narrowly  limited  area  about  and  within  the 
apex,  and  the  pulse  pressure  is  small. 

I  hope  the  foregoing  remarks  may  be  of  some  aid. 

Maximilian  Schulman,  M.D.,  New  York. 


THE  USE  OF  IODIN  IN  THE  PREPARATION 
OF  THE  PATIENT  FOR  DELIVERY 

To  the  Editor:— In  connection  with  the  communication  by 
Dr.  Thoms  (The  Journal,  April  13,  1918,  p.  1115),  I  wish 
to  say  that  while  I  agree  that  his  technic  is  effective,  it  is 
possible  to  obtain  equally  good  results  with  weaker  solutions 
t  lan  he  uses.  Lambert  of  New  York  has  shown  us  that  an 
aqueous  solution  of  iodin  (1:2,000)  will  prove  effective 
against  the  Staphylococcus  pyogenes,  and  that  it  will  not 
prevent  cell  growth.  Alcohol  alone  is  an  irritant,  and  any 
diluted  tincture  of  iodin  may  cause  pain  and  irritation  when 
used  on  delicate  or  sensitive  surfaces.  After  anesthesia  has 
been  induced,  we  use  the  diluted  tincture,  U.  S.  P  1  part 
to  3  of  95  per  cent,  alcohol.  This  is  perfectly  satisfactory 
in  skin  sterilization  of  any  part  of  the  body  or  any  mucous 
surface.  After  an  experience  of  many  years  I  have  had  no 
reason  to  return  to  the  use  of  stronger  dilutions;  in  no 
instance  has  irritation  of  the  skin  occurred,  nor  am  I  aware 
of  any  wound  infection  wherein  a  stronger  application  would 
have  served  a  better  purpose.  I  would  urge  against  the  use 
of  the  mercuric  chlorid  solution  as  suggested  just  before 
applying  iodin,  as  severe  dermatitis  may  result,  owing  to 
the  formation  of  red  mercuric  iodid.  A  case  of  this  kind 
was  reported  in  the  local  medical  society  a  few  years  ago. 

I.  S.  Stone,  M.D.,  Washington,  D.  C. 


TIN  SPRAYER  FOR  MELTED  PARAFFIN  IN 
TREATMENT  OF  BURNS 

To  the  Editor:  A  simple,  efficient  and  inexpensive  appara¬ 
tus  for  spraying  melted  paraffin  or  other  paraffin  products  in 
the  treatment  of  burns  is  the  ordinary  tin  sprayer,  such  as  is 
used  in  the  garden  for  spraying  liquid  insecticides  on  plants, 
t  is  first  necessary  to  melt  the  paraffin  before  placing  it  in 
the  tank.  Before  the  spray  is  used,  the  tank  may  be  immersed 
in  boiling  water  or  heated  over  a  flame  until  the  paraffin  is 
melted  When  once  heated,  the  paraffin  remains  liquid  suffi¬ 
ciently  long  for  all  purposes. 

„  _  .  L-  L-  Stanley,  M.D.,  San  Quentin,  Calif. 

Resident  Physician,  California  State  Prison. 
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Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


COMMUTATION,  INCOME,  INSURANCE  AND  EXPENSES  OF 
MEDICAL  RESERVE  CORPS  OFFICERS 

To  the  Editor: — 1.  What  allowance  is  made  by  the  government  for 
a  first  lieutenant’s  wife,  there  being  no  children?  2.  What  would  be 
the  gross  income  for  such  an  officer  having  a  wife  and  no  children? 

3.  What  is  the  increase  in  salary  for  foreign  service?  Would  the  allow¬ 
ance  for  the  wife  be  granted  when  the  officer  is  on  foreign  soil,  or 
when  he  is  so  located  that  his  wife  cannot  spend  her  time  with  him  ? 

4.  What  provision  is  made  for  insurance?  5.  Can  you  give  the  approxi¬ 
mate  cost  of  a  first  lieutenant’s  living  expenses  while  on  active  duty? 

W.  D.  Gilmore,  M.D.,  Mooresville,  N.  C. 

Answer. — 1.  Commutation  for  a  first  lieutenant  who  main¬ 
tains  a  residence  for  a  dependent  would  approximate  from 
$40  to  $50  per  month. 

2.  From  $2,400  to  $2,500. 

3.  Ten  per  cent.  The  question  of  commutation  for  officers 
on  foreign  service — that  is,  whether  they  receive  single  or 
double  commutation— has  not  yet  been  determined  by  the 
comptroller. 

4.  Officers  are  covered  by  the  Federal  War  Risk  Insurance, 
the  cost  varying  according  to  the  age  of  the  officer  and  the 
amount  of  insurance  taken ;  $10,000  worth  of  insurance  may 
be  carried  for  from  $6.50  to  $8.10  per  month  for  the  ages 
between  20  and  40. 

5.  The  living  expenses  vary  from  $40  up. 


ELIGIBILITY  FOR  ADMISSION  TO  THE  MEDICAL  RESERVE 
CORPS— COMMISSIONS  IN  THE  ALLIED  ARMIES 

To  the  Editor: — 1.  Please  advise  me  whether  I  am  eligible  for  a  com¬ 
mission  in  the  United  States  Army  (Medical  Reserve  Corps)  ?  I  was 
born  in  England,  but  have  been  in  this  country  since  I  was  3  years 
of  age.  Through  mistake  I  have  never  taken  out  naturalization  papers. 
2.  What  steps  would  it  be  necessary  to  take  in  order  to  get  an  appoint¬ 
ment  or  commission  in  the  Canadian  or  British  army  as  a  physician? 
Any  information  you  may  be  able  to  give  as  to  rank,  pay,  etc.,  in  the 
latter  armies  will  be  appreciated.  H.  R.  B. 

Answer. — 1.  Since  you  are  not  a  naturalized  citizen,  you 
are  not  eligible  for  a  commission  in  the  Medical  Reserve 
Corps  of  the  United  States  Army. 

2.  Both  the  British  and  Canadian  armies  have  representa¬ 
tives  in  all  the  large  cities  of  this  country.  Information  may 
also  be  obtained  by  addressing  the  Surgeon-General,  Depart¬ 
ment  of  Militia,  Ottawa,  Canada. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

California:  San  Francisco,  June  25.  Sec.,  Dr.  C.  B.  Pinkham, 
State  Capitol,  Sacramento. 

Colorado:  Denver,  July  2.  Sec.,  Dr.  D.  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Delaware:  Wilmington,  June  18-20.  Sec.,  Dr.  H.  W.  Briggs,  Wil¬ 
mington,  Del. 

Florida:  (E) :  Jacksonville,  June  10-11.  Sec.,  Dr.  G.  A.  Munch, 
Tampa. 

Florida  (H) :  Jacksonville,  May  22.  Sec.,  Dr.  Geo.  A.  Davies, 
East  Port. 

Georgia:  Atlanta  and  Augusta,  May  30-June  1.  Sec.,  Dr.  C.  T. 
Nolan,  Marietta. 

Illinois:  Chicago,  June  3-7.  Mr.  F.  C.  Dodds,  Supt.  of  Registration, 
Capitol  Bldg.,  Springfield. 

Iowa:  Iowa  City,  June  6-8.  Sec.,  Dr.  G.  H.  Sumner,  Capitol  Bldg., 
Des  Moines. 

Kansas:  Topeka,  June  18-19.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 

Kentucky:  Louisville,  May  28-30.  Sec.,  Dr.  J.  N.  McCormack, 

Bowling  Green. 

Louisiana:  New  Orleans,  June  6-8.  Sec.,  Dr.  E.  W.  Mahler,  730 
Audubon  Bldg.,  New  Orleans. 

Maine:  Augusta,  July  2-3.  Sec..  Dr.  Frank  N.  Searle,  776  Congress 
St.,  Portland. 

Maryland:  Baltimore,  June  18-22.  Sec.,  Dr.  J.  McP.  Scott,  Hagers¬ 
town. 

Michigan:  Ann  Arbor,  June  11-13.  Sec.,  Dr.  B.  D.  Harison,  504 
Washington  Arcade,  Detroit. 

Minnesota:  Minneapolis.  June  4-6.  Sec.,  Dr.  T.  S.  McDavitt,  741 
Lowry  Bldg.,  St.  Paul. 

Nebraska:  Lincoln,  June  3-5.  Sec.,  Dr.  J.  J.  Hompes,  612  Sec.  Mut. 
Bldg.,  Lincoln. 

New  Jersey:  Trenton,  June  18-19.  Sec.,  Dr.  Alex.  MacAhster, 
Trenton. 

New  York:  Albany,  Buffalo  and  Syracuse.  May  21-24.  Sec.,  Dr. 
W.  J.  Denno,  Education  Bldg.,  Albany. 

North  Carolina:  Raleigh,  June  24-28.  Sec.,  Dr.  H.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

North  Dakota:  Grand  Forks,  July  2.  Sec.,  Dr.  G.  M.  Williamson, 
Grand  Forks. 


Ohio:  Columbus,  June  4-7.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus. 

Oregon:  Portland,  July  2.  Sec.,  Dr.  Herbert  S.  Nichols,  802  Corbett 
Bldg.,  Portland. 

South  Carolina:  Columbia,  June  11.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

Tennessee:  Knoxville,  Memphis  and  Nashville,  June  14-15.  Sec., 
Dr  A.  B.  DeLoach.  Exchange  Bldg.,  Memphis. 

Texas:  Austin.  June  18-20.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart. 

Utah:  Salt  Lake  City,  July  1-2.  Sec.,  Dr.  G.  F.  Harding,  407 

Templeton  Bldg..  Salt  Lake  City. 

Vermont:  Burlington,  June  10-12.  Sec.,  Dr.  W.  Scott  Nay,  Underhill. 

Virginia:  Richmond,  June  18-21.  Sec.,  Dr.  J.  W.  Preston,  Roanoke 

Washington:  Tacoma,  July  2.  Sec.,  Dr.  C.  N.  Suttner,  415  Old 
Nat’l  Bldg.,  Spokane. 

Wisconsin:  Milwaukee,  June  25.  Sec.,  Dr.  J.  M.  Dodd.  Ashland. 


COMMISSIONS  IN  THE  MEDICAL  RESERVE  CORPS  AND  IN 
THE  MEDICAL  CORPS,  NATIONAL  ARMY 

To  the  Editor: — 1.  How  can  a  commissioned  officer  in  the  Medical 
Reserve  Corps  transfer  or  get  a  commission  ’in  the  Medical  Corps, 
National  Army?  2.  What  advantages  or  privileges  does  a  commission 
in  the  Medical  Corps,  National  Army,  give  the  holder  over  a  commis¬ 
sion  in  the  Medical  Reserve  Corps? 

Henry  C.  Wolthan,  Major,  Camp  Pike,  Ark. 

Answer. — 1.  By  appointment  by  the  President  on  recom¬ 
mendation  of  the  Surgeon-General. 

2.  None  except  such  as  go  with  higher  rank  if  appointed  to 
such  rank.  _ 

PAY  OF  OFFICERS  OF  THE  MEDICAL  RESERVE  CORPS 

To  the  Editor:-— What  pay  do  medical  reserve  officers  receive? 

A.  R.  Remley,  M.D.,  Lawson,  Mo. 

Answer. — Annually:  First  lieutenant,  $2,000;  captain, 
$2,400;  major,  $3,000;  commutation  for  quarters:  lieutenant, 
$432;  captain,  $576;  major,  $720;  heat  and  light:  approxi¬ 
mately  $80,  $120  and  $160,  respectively.  The  increase  in  pay 
for  foreign  service  is  10  per  cent. 


STATE  LICENSING  BOARDS  AND  MEDICAL  RESERVE  CORPS 

OFFICERS 

To  the  Editor: — What  states  will  grant  license  without  further  exam¬ 
ination  to  officers  in  the  Medical  Reserve  Corps?  Will  this  continue 
after  the  war  is  over?  W.  Y.,  M.D.,  Linden,  Tenn. 

Answer. — None. 


British  Medical  Students  and  the  Army 

The  Medical  Press,  London,  states  that  a  national  service 
instruction  has  just  been  issued  under  which  it  is  provided: 

1.  That  a  medical  student  who  is  a  full-time  student  at  a 
recognized  medical  school,  who  has  passed  his  first  profes¬ 
sional  examination  in  chemistry,  botany  and  zoology,  is  not 
to  be  called  up,  whatever  his  medical  category  or  trade,  so 
long  as  he  remains  a  full-time  medical  student. 

2.  A  full-time  medical  student  at  a  recognized  medical 
school,  who  produces  a  certificate  from  the  dean  of  the  faculty 
that  he  should  be  able  to  pass  his  first  professional  examina¬ 
tion  on  or  before  July  31,  is  not  to  be  called  to  the  colors 
before  July  31. 

3.  A  medical  student  protected  under  this  instruction,  who 
does  not,  within  thirty-six  months  of  the  date  of  commencing 
his  professional  studies,  pass  his  professional  examinations 
in  anatomy  and  physiology,  will  forthwith  be  called  to  the 
colors  if  otherwise  available,  and  required  for  service. 

4.  In  order  to  be  entitled  to  the  protection  under  the 
instruction,  a  medical  student  must  enrol  in  an  officers’  train¬ 
ing  corps  for  medical  cadets.  • 

5.  Protection  under  the  instruction  will  be  withdrawn  from 
any  medical  student  who  has  been  requested,  in  writing  by 
the  ministry  of  national  service,  to  offer  his  services  as  a 
surgeon  probationer  in  the  navy,  and  who  has  not  within 
twenty-one  days  thereafter  sent  an  application  for  enrolment 
as  a  surgeon  probationer. 
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Other  provisions  apply  to  medical  students  in  categories 
B  and  C,  and  for  the  review  of  all  cases  where  students  are 
protected  from  military  service. 


Oregon  January  Examination 

Dr.  Herbert  Nichols,  secretary  of  the  Oregon  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Portland,  Jan.  2-4,  1918.  The  examination  covered  10 
subjects.  An  average  of  75  per  cent,  was  required  to  pass. 
Of  the  24  candidates  examined,  15,  including  1  osteopath, 
oassed,  and  9,  including  3  osteopaths,  failed.  The  following 
jolleges  were  represented : 


piofcssional  opinion,  for  he  finds  that  here  there  is  absolute 
assurance  of  success.  Numerous  illustrations  give  a  good 
idea  of  the  apparatus  and  technic  of  his  method  of  ionization 
for  septic  disease.  Not  so  much  weight  is  laid  on  the  electric 
treatment  of  fibroids,  the  proper  field  for  which  is  the  accom¬ 
panying  pain  and  hemorrhage.  He  does  not  discuss  roentgen 
therapy.  In  the  appendix  are  given  in  tabular  form  brief 
abstracts  of  the  histories  of  212  cases  on  which  the  work  is 
based.  Electrotherapy  in  gynecologic  practice  has  become 
nearly  obsolete  in  this  country.  The  high  reputation  of  the 
author  and  his  conservative,  modest  presentation  of  the  sub¬ 
ject  maj  well  lead  the  profession  to  study  anew  the  possibili¬ 
ties  of  a  nonmutilating  therapeutic  agent. 


College 


PASSED 


leorgetown  University  . 

'ollege  of  Physicians  and  Surgeons',  Chicago 
\entucky  School  of  Medicine  of  Louisville 
ollege  of  Physicians  and  Surgeons,  Baltimore 

ohns  Hopkins  University  . 

Maryland  Medical  College  ................ 

darion-Sims-Beaumont  Medical  College . 

ohn  A.  Creighton  Medical  College  _ .' . 

itarling  Medical  College  . 

Jniversity  of  Oregon  . ' "( 


Year 

Per 

Grad. 

Cent. 

84 

75 

. . (1892) 

81 

79 

82 

75 

76 

80, 

86 

75 

79,  85, 

86, 

89 

FAILED 

alifornia  Eclectic  Medical  College  . 

Jniversity  of  Louisville  . . 

-clectic  Medical  University  . 

lissouri  Medical  College  . .!.!.! . 

Jniversity  Medical  College  of  Kansas '  Citv 
\  lllamette  University  . 

•Fell  below  75  per  cent,  in  one  or  more  subjects. 


(1914) 

(1907) 

(1917) 

(1895) 

(1897) 

(1913) 


75  * 

68 

67 

65 

73 

80  * 


Book  Notices 


The  Future  of  the  Disabled  Soldier.  By  C.  W.  Hutt  M  \  M  D 
».P.H.,  Oxford,  Deputy  Medical  Officer  of  Health  County  Borough  of 
righton.  Cloth  Price,  $2.  Pp.  199,  with  14  illustrations.  New 
ork:  William  Wood  &  Co.,  1917. 


Many  physicians  and  laymen  in  this  country  are  keenly 
live  to  the  problem  that  will  soon  be  confronting  us  as  to 
ow  best  to  fit  the  disabled  soldier  to  do  what  work  he  can. 
he  government,  as  is  known,  is  making  preparations  to  care 
>r  and  train  these  unfortunates.  To  all  those  interested  in 
us  question  Hutt  s  book  can  be  recommended,  as  containing 
i  small  compass  a  dependable  statement  of  the  aims  and 
■quirements  of  such  work,  and  what  has  already  been  done 
other  countries  than  ours.  The  book  is  authoritative, 
ientific  and  not  sentimental ;  it  is  inspiring.  One  rises  from 
ading  it,  determined  not  only  to  do  what  one  can  in  helping 
e  disabled  soldier  but  also  to  try  to  assist  all  those  phys- 
ally  unfit  either  by  youth,  old  age,  disease  or  accident  to 
id  occupation  suited  to  their  capacity. 


Electro-Therapy  in  Gynaecology.  By  Samuel  Sloan,  M.D., 
R.F  P.S.G.,  Consulting  Physician  to  the  Glasgow  Royal  Maternity 
d  Women’s  Hospital.  Cloth.  Price,  $4.  Pp.  298,  with  39  illustra- 
ns.  New  York:  Paul.  B.  Hoeber,  1918. 


lhe  venerable  author  presents  this  book  not  as  a  textbook 
electrotherapeutics  or  in  gynecology,  but  as  a  record  of 
s  own  work  during  the  last  twenty  years  in  electrotherapy 
applied  to  gynecology.  He  believes  that  electrotherapy  is 
value  in  medical  or  nonoperative  pelvic  affections.  For- 
- rly  it  was  almost  entirely  empiric  and  somewhat  unsatis- 
ctory,  so  that  it  came  to  be  neglected.  The  author  considers 
•it  it  has  now  been  established  on  a  scientific  basis.  The 
st  part  is  devoted  to  an  elementary  presentation  of  electro- 
;ysics.  In  the  second  part,  the  electromedical  apparatus  is 
•scribed.  In  the  third  part,  the  principles  of  electrotherapy, 
<d  the  action  of  static,  galvanic,  alternating  and  high  fre- 
<ency  currents  are  discussed.  Constitutional  diseases, 

1 4stly  functional,  to  which  women  especially  are  liable,  are 
1  n  considered,  and  the  great  value  of  electrotherapy  is 
•  Jwn.  In  the  fifth  part,  devoted  to  pelvic  affections,  neuroses 
1  the  pelvic  structure  are  found  to  be  especially  benefited  by 
1  ctr°therapy.  Here  the  author  is  in  agreement  with  those 
Miecologists  who  have  not  entirely  neglected  all  kinds  of 
'  rapy  except  the  operative.  In  the  chapter  on  sepsis  and 
I  vie  inflammation,  he  comes  more  in  conflict  with  the  usual 


Manual  of  Splints  and  Appliances  for  the  Medical  Department 
of  the  United  States  Army.  Report  of  a  Board  Convened  for  the 
£UfP  Sta»dar,dlzing  Certain  Medical  Department  Supplies:  Lieut.- 

Col;  William  L.  Keller,  M.  C.;  Major  Robert  B.  Osgood  M.  R.  C.; 
Major  Alexander  Lambert,  M.  R.  C.;  Major  Joseph  A.  Blake,  M.  R.  C.: 
Fapt-  ^  -S‘  Baer’  M-  R-  C>  and  Capt.  Nathaniel  Allison,  M.  R.  C. 
Cloth  Price,  75  cents  net.  Pp.  208,  with  173  illustrations.  New  York: 
Oxford  University  Press,  1917. 


This  manual  is  the  outcome  of  the  report  of  a  board  con¬ 
vened  for  the  purpose  of  standardizing  certain  medical 
department  supplies  under  Special  Order  73,  A.  E.  F.,  Aug. 
20,  1917.  As  it  is  of  notebook  size  (about  4  by  6  inches),  It 
may  be  slipped  into  the  pocket,  ready  for  instant  reference  at 
all  times,  by  the  Army  surgeon.  It  epitomizes  the  subject 
of  splints,  appliances  and  dressings.  In  determining  the 
character  of  the  standard  appliances  to  be  employed,  effici¬ 
ency,  correct  mechanical  principles,  simplicity  of  design,  low 
cost  of  construction,  and  transportability  were  the  chief  con¬ 
siderations.  The  manual  is  in  four  parts.  Part  1  covers 
general  considerations  and  detailed  descriptions  of  splints 
and  appliances  recommended  for  use  at  field  and  evacuation 
hospitals.  Part  2  relates  to  their  use  at  base  hospitals,  where 
the  practice  is  somewhat  different.  Part  3  covers  surgical 
dressings  and  accessory  supplies.  Part  4  contains  illustra¬ 
tions  showing  the  exact  application  of  the  various  splints, 
appliances  and  dressings  in  the  multifarious  injuries  to  bones 
and  joints,  as  well  as  the  accompanying  lesions  of  the  soft 
parts,  which  may  occur  in  modern  war.  In  leg  and  arm 
splints  the  Thomas  wire  traction  splint  with  hinged  and  other 
modifications,  the  long  interrupted  Liston  splint,  thigh  splints 
of  the  Hodgen  and  Cabot  types,  of  the  simplest  construction, 
usually  of  wire,  have  been  adopted.  Simplicity  in  apparatus 
and  brevity  in  the  description  of  their  uses  and  indications, 
with  excellent  illustrations  of  their  •  practical  application! 
making  everything  clearly  understood,  are  the  result  of  the 
deliberations  of  the  board  as  shown  in  this  well  printed 
manual. 


x)  T«T““d  *nd  Fourth  Generation.  An  Introduction  to  Heredity.  . 
By  LUiot  Rowland  Downing,  the  School  of  Education,  University  of 
Chicago.  Cloth.  Price,  $1  net.  Pp.  164,  with  13  illustrations  Chi¬ 
cago:  University  of  Chicago  Press,  1918. 

This  book  is  a  plea  for  the  application  of  a  sane  and  prac¬ 
tical  eugenics,  presented  in  simple,  nontechnical  language.  It 
is  addressed  particularly  to  young  people  as  students,  because 
of  their  ready  adaptibility  to  new  facts  and  their  freedom 
from  the  traditions  and  prejudices  that  hamper  the  older 
generation.  To  emphasize  the  important  part  the  laws  of 
heredity  play  in  the  development  of  the  human  race,  the 
author  draws  an  interesting  parallel  between  certain  highly 
pedigreed  American  race  horses  and  superior  families  of 
gifted  men  like  Johann  Sebastian  Bach  and  Charles  Darwin, 
contrasting  them  with  the  evil  strain  of  the  famous,  or 
infamous,  Max-Jukes.  The  problems  presented  by  the  con¬ 
trast,  especially  the  problem  of  Nature’s  tendency  to  per¬ 
petuate  undesirable  as  well  as  desirable  traits,  he  then  con¬ 
siders  in  the  light  of  their  relation  to  sexual  reproduction. 
Mendel’s  law  of  the  recurrence  of  dominant  and  of  recessive 
traits  in  alternate  generations  is  carefully  explained  in  con¬ 
nection  with  the  latter’s  famous  experiments  in  plant  breed¬ 
ing.  Biologic  evidence  is  brought  to  bear  on  the  theory  of 
the  transmission  of  hereditary  traits  by  means  of  the  chromo¬ 
somes  in  the  living  cells.  The  student  learns  that  the  much 
emphasized  prenatal  influence  has  little  to  do  with  the 
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hereditary  characters  of  a  plant  or  an  animal,  which  are 
determined  at  the  time  of  the  fertilization  of  the  egg.  In 
applying  these  laws  to  the  improvement  of  human  stock,  the 
author  calls  attention  to  the  appallingly  rapid  growth  of  the 
feebleminded  population  in  the  United  States,  reviews  the 
records  of  families  tainted  with  insanity  in  every  generation, 
and  makes  an  appeal  for  the  segregation  of  the  feebleminded, 
in  order  to  eliminate  the  mentally  defective,  criminal  and 
degenerate  stocks. 


Medicolegal 


Liability  of  Employer  for  Physician  not  Answering  Call 

( Owens  v.  Atlantic  Coast  Lumber  Corporation  {S.  C.),  94  S.  E.  R.  15) 

The  Supreme  Court  of  South  Carolina  reverses  an  order 
that  sustained  a  demurrer  to  the  plaintiff’s  complaint  for 
damages  for  a  breach  of  the  defendant’s  contract  to  provide 
medical  attention  to  his  sick  wife,  for  the  lack  of  which  she 
died.  The  court  says  that  the  complaint  alleged  that  the 
plaintiff  was  an  employee  of  the  defendant ;  that  the  defen¬ 
dant  deducted  $1  from  the  monthly  wages  of  each  of  its 
employees  to  maintain  a  staff  of  two  physicians  to  render 
medical  attention  to  them  and  their  families  when  needed 
and  requested;  that  the  plaintiff  called  twice  on  one  of  the 
physicians,  a  Dr.  Brown,  who  refused  to  give  medical  atten¬ 
tion  to  the  plaintiff’s  wife,  on  the  pretext  of  being  too  busy 
and  because  he  could  not  risk  his  automobile  on  a  certain 
ferry;  that  the  plaintiff  could  not  find  the  other  physician, 
and  was  without  means  to  employ  any  one  else,  etc.  The 
trial  court  took  the  view  that  the  complaint  showed  affirma¬ 
tively  that  the  plaintiff  had  no  cause  of  action,  probably  on 
the  ground  that  the  defendant  was  not  liable  for  the  action 
of  the  physician,  in  the  absence  of  an  allegation  of  its  neg¬ 
ligence  in  his  selection.  That  was  a  misconception  of  the 
plaintiff’s  case.  He  did  not  seek  to  recover  damages  for  the 
malpractice,  negligence  or  unskilfulness  of  the  physician  in 
the  management  of  the  case  after  he  took  charge  of  it,  but 
for  the  breach  of  the  defendant’s  contractual  duty,  in  his 
refusal  to  render  any  service  at  all. 

It  was  too  plain  for  argument  that,  under  the  facts  alleged, 
there  was  a  contract,  and  that  it  was  based  on  a  valuable  con¬ 
sideration.  The  only  real  question  was,  Did  the  plaintiff 
allege  enough  to  show  a  breach  of  that  contract  by  the 
defendant?  From  the  nature  of  the  case,  the  plaintiff  was 
bound  to  notify  one  of  the  physicians  of  his  wife’s  need  of 
attention,  and,  also,  of  her  right  to  it,  by  reason  of  his  being 
an  employee,  if  that  fact  was  unknown  to  the  physician. 
While  there  was  no  direct  allegation  that  Dr.  Brown  knew 
that  the  plaintiff  was  an  employee,  it  was  fairly  inferable 
from  all,  the  facts  alleged  that  he  did,  for  he  did  not  refuse 
the  plaintiff’s  request  on  that  ground,  as  he  probably  would 
have  done,  if  he  had  conceived  that  the  plaintiff’s  wife  was 
not  entitled  to  his  services  for  that  reason.  The  giving  of 
other  excuses  impliedly  excluded  that  one.  At  any  rate,  he 
should  not  have  based  his  refusal  on  that  ground,  keeping 
it  concealed,  without  inquiring  of  the  plaintiff  as  to  the 
truth  of  the  matter.  Besides,  it  was  inferable  from  all  the 
circumstances  that  these  physicians  were  engaged  chiefly, 
if  not  exclusively,  to  attend  to  the  defendant’s  employees, 
which  was  enough  to  put  the  physician  on  inquiry  which 
would  have  disclosed  the  fact. 

The  general  rule  is  that  notice  to  one  who  has  been 
appointed  by  the  master  to  perform  his  duty  is  notice  to  the 
master.  So,  too,  as  a  general  rule,  a  breach  of  contract  that 
is  due  to  the  failure  or  inability  of  a  third  person  with  whom 
the  party  in  default  has  made  contracts  to  enable  him  to 
perform  his  contract  does  not  excuse  such  breach.  In  this 
case  the  physician  was  the  third  person  contracted  with  by 
the  defendant  to  perform  its  part  of  the  contract  to  provide 
medical  attention  to  the  plaintiff’s  wife.  He  was  the  defen¬ 
dant’s  agent  for  the  performance  of  its  contractual  obligation 
to  the  plaintiff,  and  notice  to  him  was  notice  to  the  defendant, 
and  his  failure  to  render  any  service  at  all  was  the  defen¬ 
dant’s  failure  to  perform  its  contract. 


While,  in  the  view  taken,  the  question  of  whether  the  defen¬ 
dant  would  be  liable  for  the  malpractice  of  physicians  care¬ 
fully  chosen  was  not  strictly  within  the  issues  tendered  by 
the  complaint,  there  is  one  view  of  the  case  in  which  that 
question  might  become  important.  If  the  deductions  made 
resulted  in  direct  pecuniary  profit  to  the  defendant,  then, 
clearly,  it  would  be  responsible  for  the  negligence  or  mal¬ 
practice  of  the  physicians  employed  even  with  due  care,  on 
the  same  principle  that  a  private  hospital  conducted  for  gain, 
or  the  physician  himself,  is  made  liable. 

Use  of  Liston  Splint — Admissible  Evidence 

{Baldwin  v.  Baines  {Vt.),  102  Atl.  R.  338) 

The  Supreme  Court  of  Vermont  reverses,  for  retrial  on 
the  question  of  damages  only,  a  judgment  recovered  by  the 
plaintiff  for  malpractice  in  the  treatment  of  a  simple  oblique 
fracture  of  the  middle  third  of  the  right  femur,  because  he 
was  not  only  allowed,  without  sufficient  evidence,  to  recover 
for  what  he  had  already  lost  in  earning  capacity,  but  the 
jury  was  permitted  to  speculate  as  to  how  his  capacity  to 
earn  money  would  be  affected  in  the  future.  The  court  says 
that  a  long  splint,  called  a  Liston  splint,  was  used,  and  that 
when  it  was  removed  the  leg  was  found  to  be  2/4  inches 
shorter  than  the  other  one,  and  the  ends  of  the  broken  bone 
Overlapped  so  that  there  was  an  angular  deformity  at  the 
point  of  fracture. 

The  defendant  excepted  to  the  charge  of  the  trial  court 
wherein  it  allowed  the  jury  to  find  the  defendant  negligent 
for  using  the  Liston  method  rather  than  some  other,  insisting 
that  on  the  evidence  it  was  not  permissible  to  find  that  this 
method  did  not  accord  with  the  degree  of  knowledge,  care 
and  skill  that  was  exercised  by  physicians  engaged  in  the 
same  general  line  of  practice  in  that  neighborhood.  But 
this  exception  could  not  be  sustained.  It  assumed  that  the 
evidence  was  all  one  way  on  that  phase  of  the  case.  It 
ignored  the  medical  testimony  tending  to  show  that  this 
method  was  obsolete ;  that  it  was  not  used  by  certain  other 
physicians  in  that  locality ;  that  it  would  not  insure  complete 
fixation,  and  that  it  was  inefficient  in  the  matter  of  extension, 
unless  the  perineal  band  connected  with  it  was  constantly 
watched. 

The  defendant  also  excepted  to  the  charge  because  it  did 
not  make  clear  to  the  jury  that  the  defendant  would  not  be 
liable  if,  in  selecting  a  method  of  treatment,  he  chose  one 
just  as  good  as  those  generally  recognized  by  the  profession 
in  that  locality,  even  if  it  was  not  in  general  use  there. 
What  the  court  charged  was  that  the  defendant  could  not 
be  held  liable  for  a  mere  error  of  judgment  in  choosing  from 
several  well-recognized  and  authoritative  methods  of  treat¬ 
ment  the  one  he  in  fact  used,  and  that  he  could  not  be  held 
liable  if  the  method  chosen  was  a  proper  method  and  one 
well  recognized  in  the  same  general  neighborhood  by  those 
in  the  same  general  line  of  practice.  So  far  as  the  criticism 
here  made  was  concerned,  the  charge  was  all  that  the  defend¬ 
ant  was  entitled  to. 

Another  exception  to  the  charge  was  predicated  on  the 
assumption  that  the  court  asked  the  jury  to  consider  the 
question  whether  this  leg  was  so  put  up  that  there  could  be 
no  movement  of  the  bones  and  no  shortening  of  the  leg. 
The  language  of  the  court  was :  “Was  it  in  such  a  shape  that 
it  would  hold  those  bones  in  apposition?  Was  it  in  such  a 
condition  that  there  would  be  no  unnecessary  shortening  of 
the  limb?  Was  the  leg  treated  by  the  method  with  which 
it  was  treated  in  such  a  way  that  there  could  be  no  movement 
to  the  side?”  This  language  did  not  make  the  defendant  an 
insurer  of  a  perfect  result.  It  recognized  that  there  might 
be  some  shortening  of  the  limb  without  liability  of  the  physi¬ 
cian.  It  required  a  physician  to  set  the  leg  and  hold  the  bones 
in  apposition,  and  to  guard  against  crowding  the  bones 
sideways.  The  exception  could  not  be  sustained. 

A  physician,  who  testified  that  he  had  never  used  or  seen 
a  Liston  splint,  and  knew  nothing  regarding  the  results  of 
that  method  of  treatment,  was  shown  two  roentgenographic 
plates,  which  were  exhibits  in  the  case,  and  was  asked 
whether,  assuming  the  plates  were  taken  of  the  plaintiffs 
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injured  leg,  the  angular  deformity  shown  was  such  as  would 
be  produced  by  bandaging  the  leg  to  this  side  splint  as  done 
by  the  defendant,  and  was  allowed  to  answer  that  it  was. 
This  was  not  error,  either  as  violating  the  rule  forbidding 
the  expression  of  an  opinion  on  the  question  the  jury  was 
to  decide  or  because  the  witness  had  never  had  experience 
with  this  method  of  treatment.  It  is  not  at  all  unusual  to 
allow  an  expert  witness  to  give  an  opinion  that  a  particular 
.-ondition  is  due  to  a  specified  cause.  Certainly  the  rule  is 
liberal  enough  to  allow  him  to  say  that  it  might  be.  The  fact 
bat  the  witness  had  never  had  experience  with  this  method 
ff  treatment  did  not  disqualify  him. 

Medical  Officer  Wrongfully  Passing  Applicant 
for  Enlistment 

(Ex  parte  Blackington  (U.  S.),  245  Fed.  R.  801 ) 

The  United  States  District  Court  in  Massachusetts  holds 
.hat  the  fact  that  a  medical  examiner  may  have  wrongfully 
massed  an  applicant  for  enlistment  does  not  give  the  latter 
iny  legal  right  to  be  discharged  from  the  Army  on  a  writ  of 
labeas  corpus.  The  court  says  that  the  petitioner  in  this 
:ase,  a  member  of  the  bar,  claimed  that  when  he  was  about 
)  years  old  his  head  was  kicked  or  stepped  on  by  a  horse, 
he  calk  in  the  shoe  puncturing  both  the  outer  and  the  inner 
dates  of  the  skull.  Trephining  was  done,  and  a  piece  of  the 
;kull  about  half  an  inch  in  diameter  was  removed,  but  no 
date  was  inserted.  The  wound  was  in  the  front  part  of  the 
eft  temple,  near  the  outer  corner  of  the  eye,  and  is  now  indi- 
ated  by  an  obvious  indentation.  The  petitioner’s  height  is 
’  feet  3  inches.  In  June,  1917,  he  enlisted  as  a  private  in  a 
>attery  of  heavy  field  artillery  that  was  a  part  of  the  Maine 
National  Guard,  which  he  expected  would  shortly  be  called 
nto  the  federal  service.  The  medical  officer  who  examined 
tnd  accepted  him  for  service  had  conceived  a  violent  animos- 
ty  toward  him  because  about  a  year  previously  he  had  had 
iccasion  in  the  course  of  his  business  to  collect  a  debt  from 
he  officer’s  sister,  and  the  officer  said  he  would  get  even 
vith  him  for  annoying  his  sister;  that  he  understood  that 
llackington  was  going  to  enlist  in  the  heavy  artillery,  and, 
t  he  did,  he  would  pass  him  if  he  could  not  see  beyond  the 
nd  of  his  nose,  and  would  see  to  it  that  he  was  passed  by 
he  federal  medical  examiner,  etc.  Within  a  day  or  two 
fter  the  enlistment  became  complete,  the  petitioner  con- 
ulted  two  other  physicians  on  the  question  of  whether  he 
ould  safely  perform  military  duty,  especially  near  cannon 
n  action,  and  was  informed  that  he  could  not,  and  from  that 
ime  he  consistently  endeavored  to  obtain  his  discharge  from 
le  service.  After  the  regiment  in  which  he  enlisted  was 
rafted  into  the  United  States  Army  he  was  examined  by 
le  federal  medical  officers,  and  was  accepted  by  them.  Noth- 
ig  whatever  appeared  which  cast  any  suspicion  on  the  fair- 
ess  of  their  examination,  unless  the  remark  above  quoted  be 
o  regarded.  No  direct  evidence  was  offered  by  the  petitioner 
lat  his  physical  condition  was  such  that  military  service 
•ould  cause  more  injury  or  hardship  to  him  than  to  the 
verage  man.  The  court  is  of  the  opinion  that,  on  his  own 
ridence,  the  petitioner  was  not  entitled  to  be  discharged;  and 
lismisses  his  petition. 

The  recruiting  officer,  or  the  medical  examiner,  acts  solely 
)r  the  state  or  for  the  United  States.  The  purpose  of  the 
'camination  is  not  to  give  to  the  applicant  assurance  that 
e  is  physically  fit  for  military  service,  but  only  to  prevent 
adesirable  men  from  getting  into  the  Army,  where  their 
-esence  would  cause  difficulty  and  expense.  So,  too,  the 
rmy  regulations  governing  recruiting  are  established  for 
ie  good  of  the  service,  and  may  be  waived  by  the  applicant, 

Jt  of  the  prescribed  height,  whose  offer  of  service  was  never- 
ieless  accepted.  As  to  the  effectiveness  and  bodily  sound- 
ss,  the  Army  has  the  right  to  fix  its  own  standards — if  not 
>solutely,  at  least  within  much  wider  limits  than  were 
•proached  in  this  case.  If  the  medical  examiner,  in  violation 

his  duty  as  an  officer,  accepted  an  unfit  man,  that  was  a 
atter  for  which  he  might  be  called  to  account  by  his  military 
iperiors ;  but  it  was  nothing  that  a  recruit  passed  by  him 
uld  take  advantage  of,  whether  such  action  was  inspired 
1  Personal  hostility,  or  was  the  result  of  mere  negligence. 
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OBSTETRIC  SUPERSTITIONS  ♦ 

PAUL  TITUS,  M.D. 

Obstetrician,  Western  Pennsylvania  Hospital 
Pittsburgh 

Every  once  in  so  often,  one  can  take  up  a  medical  journal 
and  find  an  article  with  a  heading  something  like  this : 
"Obstetric  Superstitions  Prevailing  among  the  Borneo  Head- 
Hunters  by  Dr.  So-and-so,  who  has  just  returned  from 
being  a  medical  missionary  in  the  Malay  Archipelago.  Or  it 
may  be  that  Dr.  Somebody-else  who  has  been  doing  Army 
work  in  our  insular  possessions  has  written  very  cleverly  on 

The  Childlike  Beliefs  of  the  Filipino  Regarding  Obstetrics, 
and  Some  Curious  Ideas  of  the  Native  Midwives.”  We  read 
these  interesting  little  monographs  in  a  superior  sort  of  way, 
smile  with  a  sort  of  “holier  than  thou”  smile,  and  patroniz¬ 
ingly  remark,  “Now,  isn’t  it  quaint  that  these  poor  benighted 
heathen  should  believe  such  ridiculous  things !” 

It  has  occurred  to  me,  however,  that  perhaps  we  do  not 
have  so  much  right  after  all  to  smile  at  these  unenlightened 
savages,  for  I  have  been  obliged  to  assert  repeatedly  to  preg¬ 
nant  patients  that  raising  the  arms  above  the  head  will  not 
twist  the  cord  around  the  baby’s  neck.  I  have  had  to  tell 
others  that  decayed  teeth  should  be  taken  care  of  during 
pregnancy,  in  spite  of  the  fact  that  they  had  been  earnestly 
assured  by  any  number  of  their  friends  that  they  must  not 
have  any  dental  work  done  while  in  the  family  way.  And 
an  irate  newly  made  grandmother  nearly  discharged  me  on 
one  occasion,  when  I  insisted  that  she  stop  picking  up  the 
new  baby  whenever  it  cried,  because  she  had  known  for  a 
very  long  time  that  “a  boy  baby  must  never  be  allowed  to 
cry  for  fear  of  rupture.” 

There  are  so  many  obstetric  superstitions  and  ideas  extant, 
and  belief  in  them  is  so  widespread  and  common,  that  I  have 
endeavored  to  collect  them  as  I  have  heard  them,  and  to 
group  them  according  to  a  similarity  of  belief  or  origin.  It 
was  not  difficult  to  compile  a  list  of  ninety-eight  superstitious 
ideas,  and  there  are,  without  doubt,  many  more  which  have 
been  completely  missed.  It  is  interesting  to  note  how  well 
founded  on  facts  a  few  of  them  are,  while  others  are  a  com¬ 
bination  of  medicine  and  folk-lore  as  taught  by  the  ancients, 
and  both  the  good  and  the  foolish  ones  are  amusing. 

If  a  consideration  of  the  subject  of  menstruation  is  per¬ 
missible  under  the  heading  of  obstetrics,  the  first  superstition 
to  present  is:  “A  menstruating  woman  is  unclean;  if  she 
touches  a  mare  which  is  with  foal,  the  mare  will  miscarry; 
she  must  not  handle  milk  or  it  will  turn  sour;  she  will  be 
unsuccessful  in  making  jeliy,  for  if  she  attempts  it,  the  syrup 
will  not  solidify.”  To  this  superstition  may  be  added  the 
beliefs  that  if  a  woman  has  no  children  she  is  likely  to  have 
an  early  menopause,  and  if  a  young  woman  misses  a  period 
she  will  develop  consumption ;  also,  if  a  woman  becomes  preg¬ 
nant  again  after  having  had  a  child  and  no  periods  have 
occurred  between  the  two  pregnancies,  the  second  child  will 
be  sterile. 

Coming  to  the  subject  of  pregnancy  itself,  we  find  a  multi¬ 
tude  of  ideas  relating  to  the  various  ailments  of  pregnancy: 
“After  the  skin  grows  on  the  baby,  the  nausea  will  stop.” 
“Popcorn  is  good  for  nausea  of  pregnancy.”  “The  husband 
sometimes  has  the  nausea  of  pregnancy  for  the  mother.”  As 
an  additional  bit  of  evidence  that  the  husband  counts  for 
something  in  obstetrics,  I  would  cite  the  fact  that  the  hus¬ 
band’s  getting  toothache  is  considered  a  sign  of  pregnancy, 
and  one  may  count  from  the  date  of  the  toothache  in  estimating 
the  expected  time  of  confinement.  “Heartburn  makes  hair 
on  the  baby,”  or,  to  express  it  a  little  more  clearly,  “heartburn 
means  that  the  baby  is  going  to  have  a  great  deal  of  hair,”  and 
to  cure  it,  it  is  recommended  that  for  heartburn  one  must  eat 
raw  potatoes.  “Getting  the  feet  wet  will  cause  polyhydram- 
nios,”  the  relation  here  being  quite  obvious.  “The  head  of 

*  Read  before  the  Pittsburgh  Academy  of  Medicine,  Feb.  5,  1918. 


1494 


SOCIAL  MEDICINE  AND  MISCELLANY 


Tour.  A.  M.  A. 
May  18,  1918 


the  baby  sinks  into  the  pelvis  in  the  dark  of  the  moon,”  but 
‘‘if  the  patient  has  gone  overtime  this  can  be  remedied  by 
dropping  new  pennies  on  the  floor.”  As  a  means  of  deter¬ 
mining  about  when  to  call  the  doctor,  you  may  have  your 
choice  between  “the  occurrence  of  wild  pains  indicates  that 
the  baby  will  be  born  two  weeks  later  to  the  day,”  and  “if 
the  baby  does  not  come  on  the  exact  date  calculating  from 
the  last  period,  it  will  be  precisely  two  weeks  late.”  A  pseudo- 
cyesis  is  called  a  “wind-baby,”  usually  with  good  reason. 

If  a  young  couple  desire  to  arrange  beforehand  to  have 
either  a  boy  or  a  girl,  as  their  fancy  dictates,  they  have  only 
to  follow  these  directions:  “In  order  to  beget  a  boy,  the  father 
must  go  to  bed  with  his  boots  on or,  “if  a  boy  is  desired, 
coitus  should  take  place  before  the  period,  but  if  a  girl  is 
wanted  it  should  occur  after  the  period ;”  or,  “have  coitus  on 
the  left  side  to  beget  a  girl,  on  the  right  side  to  beget  a  boy 
or,  “the  mother  should  eat  freely  of  peanuts  during  her  preg¬ 
nancy  in  order  to  have  a  boy,  whereas  if  she  wishes  a  girl 
she  should  eat  a  great  deal  of  sweet  stuffs  of  all  kinds.  It 
is  said  that  “the  right  ovary  produces  a  boy,  the  left  a  girl. 
But  should  the  prospective  parents  have  any  doubt,  they  will 
be  able  to  tell  absolutely  which  to  expect  by  the  „fact  that 
“if  a  patient  has  a  high  color,  she  may  expect  a  girl,”  whereas 
“if  the  unborn  baby  is  a  girl,  the  patient  will  be  more  nause¬ 
ated  than  if  it  is  a  boy.”  “If  the  fetal  heart  sounds  are  above 
140,  one  may  expect  a  girl,  if  below,  a  boy,”  because  of  the 
fact  that  a  woman’s  pulse  is  faster  than  a  man  s,  this  having 
been  applied  to  male  and  female  fetuses.  “If  the  baby  is 
carried  high  in  front  it  is  a  boy,  but  it  is  a  girl  if  carried 
low  and  the  patient  is  broad  in  the  back” ;  and  anyway,  moie 
boys  than  girls  are  born  in  war  times.” 

The  question  of  maternal  impressions  and  markings  of  the 
unborn  baby  is  hopeless.  The  farther  one  goes,  the  deeper 
into  the  subject  one  gets.  Suffice  it  to  say  that  all  sorts  of 
things,  from  black  cats  crossing  one’s  path  to  eating  straw¬ 
berries  and  watching  workmen  either  fall  from  scaffoldings 
or  stagger  home  drunk,  will  mark  the  baby  in  \aiious  ways. 
This  is  all  so  definite,  in  fact,  that  one  never  need  be  at  a  loss 
to  account  for  any  peculiar  markings  or  malformation  the 
newly  born  baby  may  show.  If  the  mother,  preferably  with 
the  help  of  one  or  both  grandmothers,  will  merely  think  back 
over  the  nine  months  of  pregnancy,  the  explanation  is  sure  to 
be  found.  There  are  one  or  two  very  important  things  in  the 
way  of  maternal  impressions  that  should  be  avoided  dining 
pregnancy.  “If  the  patient  raises  her  arms  above  her  head 
for  any  reason,  the  cord  will  be  twisted  around  the  baby  s 
neck.”  “The  mother  must  not  touch  her  face,  as  a  habit,  or 
the  baby  will  be  marked  on  the  face.”  “If  the  baby  sticks 
out  its  tongue  after  its  birth  it  means  that  the  mother  intensely 
desired  some  article  of  food  during  pregnancy.  If  some  of 
this  is  put  on  the  baby’s  tongue,  this  habit  will  cease. 

It  is  very  nice  to  be  able  to  give  one’s  patients  a  favorable 
prognosis  as  to  the  character  of  their  labor,  and  this  may  be 
done  if  one  will  remember  that  “if  a  woman  has  a  large 
mouth  she  will  have  an  easy  labor,  but  if  the  mouth  is  small, 
a  difficult  labor.”  “More  babies  are  born  at  night  than  in  the 
day  time,”  a  circumstance  probably  due  to  the  fact  that  the 
moon,  which  ordinarily  shines  at  night,  is  responsible  in  some 
mysterious  way,  for  it  is  well  known  that  the  change  of 
the  moon  starts  pregnant  women  into  labor.” 

The  old  superstition  that  the  first  baby  often  comes  early 
has  more  than  once  proved  a  good  alibi.  In  connection  with 
this,  the  fact  that  “a  seven  months’  baby  has  a  better  chance 
of  surviving  than  an  eight  months’  premature  infant”  is  true, 
either  because  it  sometimes  takes  a  couple  of  months  to  find 
out  that  one  is  pregnant,  with  a  subsequent  rush  to  the  mar¬ 
riage  license  bureau,  or  else  this  idea  is  a  survival  of  the 
time  when  seven  and  multiples  thereof  were  considered 
lucky  numbers. 

It  is  said  that  oil  rubbed  on  the  abdomen  makes  labor 
easier,  and  a  superstition  extant  among  the  negroes  to  the 
effect  that  “intercourse  at  the  beginning  of  labor  will  make 
a  light  labor”  has  caused  at  least  one  fatal  infection  that 
1  know  of.  “Girls  make  more  trouble  during  labor  than 
boys,”  and  “the  breath  must  not  be  drawn  in  during  labor, 
as  that  draws  the  baby  back,”  and  “one  should  blow  into  a 
bottle  to  expel  the  afterbirth  if  retained,”  are  superstitions 


that  speak  for  themselves.  “The  patient  must  keep  her  mouth 
shut  after  delivery  to  prevent  the  womb  from  dilating,”  but  if 
it  does  dilate  and  hemorrhage  results,  “one  should  put  an 
ax  under  the  bed,  edge  up,  in  order  to  cut  the  hemorrhage,” 
or  “give  the  patient  a  piece  of  the  afterbirth  to  eat,  in  order 
to  stop  bleeding.”  “For  convulsions,  tie  pieces  of  fresh  onion 
over  the  radial  artery.”  So  far  as  twins  are  concerned,  “it 
is  bad  luck  for  a  mother  to  have  boy  and  girl  twins  because 
the  mother  in  all  likelihood  will  not  survive.” 

After  the  patient  has  had  her  baby,  it  must  be  remembered 
that  “sheets  must  have  been  slept  in,  in  order  to  take  off  the 
chill  before  the  bed  is  occupied  by  a  puerperal  woman,”  and 
“an  abdominal  binder  preserves  the  figure  after  delivery.” 
It  is  better  to  acquiesce  in  the  latter  idea,  else  some  woman 
who  has  grown  stout  after  the  arrival  of  her  offspring  may 
blame  her  physician  for  the  loss  of  her  figure.  “If  the  mother 
does  not  sleep  after  delivery,  put  her  shoes  under  the  bed 
with  the  toes  out.”  If  the  patient  complains  of  after-pains, 
you  can  comfort  her  by  pronouncing  the  dictum,  “the  more 
babies  the  more  after-pains”  and,  so  far  as  that  is  concerned, 
“for  every  child  a  tooth.”  If  you  must  tell  the  patient  that 
her  after-pains  are  due  to  the  fact  that  the  uterine  tone  is 
lost  more  and  more  with  each  baby  and  that  greater  effort 
on  the  part  of  the  uterus  is  required  each  time  in  order  to 
expel  collected  blood  clots,  she  will  probably  tell  you  that 
you  are  altogether  too  scientific.  “Eating  fish  during  the 
puerperium  will  cause  flooding,”  but  even  so,  “the  patient  must 
bleed  forty  days  after  delivery  for  purification.” 

“A  patient  must  not  have  her  hair  combed  while  in  bed  after 
her  baby  has  come,  because  this  causes  brain  trouble,”  and 
this  covers  the  whole  subject  of  puerperal  psychosis  much 
more  briefly  than  the  average  psychiatrist  can  do  it.  The 
ninth  and  tenth  days  of  puerperium  are  troublesome,  because 
“the  uterus  drops  back  on  the  ninth  day,”  and  “the  bones 
go  back  with  a  click  on  the  ninth  day.”  Even  though  it  is  con¬ 
sidered  by  those  who  believe  in  this  superstition  that  it  may 
be  perfectly  proper  to  get  up  on  the  fourth  or  fifth  day,  one 
absolutely  must  be  in  bed  on  the  ninth  day.  ‘  Milk-leg  occurs 
on  the  tenth  day,”  and  “a  patient  must  on  no  account  get  up 
for  the  first  time  on  Sunday.” 

In  connection  with  the  care  of  the  breasts  in  nursing  the 
baby,  there  is  a  series  of  ideas,  chief  of  which  are:  “There 
are  nine  days  of  sore  nipples.”  Breast  engorgement  is  called 
“the  weed.”  “If  one  catches  cold  and  it  settles  in  the  breasts, 
one  will  get  a  ‘bealing’  or  a  ‘gathering’  in  the  breasts.” 
“The  mother’s  intestinal  gas  is  transmitted  to  the  baby 
through  the  milk.”  “Tomatoes  are  acid  and  should  not  be 
eaten  by  a  nursing  mother.”  “Acid  food  taken  by  the  mother 
sours  the  milk.”  “The  mother  must  never  drink  water  while 
nursing  the  baby  because  it  will  strangle  the  child.  ’  ‘  She 

should  not  take  hold  of  cold  scissors  or  any  other  sharp,  coki 
instrument  because  the  milk  will  be  chilled.  ’  Ice  cream 
freezes  the  milk.” 

Where  the  grandmothers  and  midwives  shine  and  folklore 
runs  riot  is  in  the  care  of  the  young  baby.  In  the  first  place, 
“a  boy  baby’s  cord  should  be  cut  long  so  that  it  will  be  virile 
when  it  grows  up,”  and  for  the  same  reason,  one  should 
turn  the  stump  of  a  boy  baby’s  cord  upward.  I  hen  burnt 
gauze  is  applied  to  the  cord,  which  really  is  not  bad  as  a  sterile 
dressing.  “Give  the  baby  a  teaspoonful  of  water  immedi¬ 
ately  after  birth  and  it  will  never  have  colic,”  and  do  not 
worry  if  the  baby  gets  thin,  because  “a  baby  loses  weight  as 
long  as  the  cord  remains  attached.”  “If  a  new-born  baby 
has  a  surface  likely  to  be  exposed  to  friction,  moisten  with 
the  mother’s  saliva  and  it  will  not  chafe.  ’  This  superstition 
is  offered  for  what  it  is  worth  to  the  pediatricians,  as  well  as 
the  one  that  a  boy  baby  crying  will  rupture  himself.  Every 
one  knows  that  “light  hurts  a  baby’s  eyes,”  although  it  does 
seem  reasonable  to  suppose  that  babies  would  close  their  eye¬ 
lids  if  it  did.  Considering  eyes,  we  should  remember  that 
some  babies  get  sore  and  discharging  eyes ;  so  to  prevent  this, 
“wash  the  baby’s  eyes  with  urine.”  If  that  fails,  “breast-milk 
is  put  in  sore  eyes”  and  will  positively  cure  them. 

Both  boy  and  girl  babies  occasionally  have  breasts  engorge'., 
with  secretion,  and  because  there  is  no  especial  reason  foi  it, 
it  is  supposed  to  have  been  caused  by  a  witch  and  therefore 
is  rightly  called  “witch’s  milk.” 
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“If  a  female  child’s  tongue  is  tied,  it  need  not  be  touched,” 
for  obvious  reasons.  “If  the  baby  wrinkles  its  forehead  and 
rolls  its  eyes  upward,  it  is  a  sign  of  weak-mindedness.” 
‘Babies  must  be  picked  up,  else  they  will  become  liver-grown.” 
‘If  a  child  has  convulsions,  keep  its  hands  open  because  if 
the  hands  become  firmly  clenched  the  child  will  not  relax  and 
will  die,  or  salt  the  palms  of  the  hands  of  a  child  with  con¬ 
vulsions.”  ‘‘lie  up  a  baby's  hands  because  it  gives  him  a  sense 
}f  security,  and  watch  carefully  so  that  “if  a  baby  yawns  you 
nay  make  the  sign  of  the  cross  over  its  mouth  in  order  to 
irevent  the  devil  from  jumping  down  its  throat.”  Also,  one 
nust  always  say  “gesundheit”  or  “God  bless  it”  when  the  baby 
meezes,  "because  at  this  time  its  soul  leaves  its  body  for 
i  moment.” 

The  dicta  that  “a  baby  should  be  taken  upstairs  with  a  gold 
fiece  in  its  hand  before  being  taken  down,  so  that  it  will  rise 
n  the  world,"  and  that  “a  child’s  finger  and  toe  nails  should 
>e  bitten  off  instead  of  clipped  for  the  first  year,  so  that  it  will 
lot  become  a  thief,"  should  be  carefully  observed  because  of 
heir  profound  influence  on  the  child's  later  life.  I  commend 
o  the  pediatricians  as  being  much  simpler  than  fussy  formu- 
as  in  cases  of  malnutrition  the  fact  that  if  you  “measure  a 
ickly  child  and  repeat  a  doggerel,  each  part  measured  grows. 

.  ie  knots  in  the  string  used  for  making  the  measurements 
nd  throw  it  away.” 

"After  delivery,  one  must  go  downstairs  backward  for  the 
irst  time,"  and  “having  a  baby  is  good  for  a  patient  with 
pilepsy,"  while  “the  use  of  the  baby’s  urine  on  the  mother's 
ace  and  hands  will  help  preserve  her  complexion.” 

It  is  considered  very  lucky  to  be  born  with  a  caul,  and  “any 
ne  possessing  a  caul  will  never  drown  at  sea.”  It  will  be 
emembered  that  Dickens’  David  Copperfield  “was  born  with 
caul,  which  was  advertised  for  sale  in  the  newspapers,  at 
ie  low  price  of  fifteen  guineas.  Whether  sea-going  people 
ere  short  of  money  about  that  time,”  David  says,  “or  short 
f  faith  and  preferred  cork-jackets,  I  don’t  know;  all 
know  is  that  there  was  but  one  solitary  bidding  and  that 
as  from  an  attorney  .  .  .  who  offered  two  pounds  in 
ish  and  the  balance  in  sherry,  but  declined  to  be  guaranteed 
rom  drowning  on  any  higher  bargain.  Consequently  the 
Jvertisement  was  withdrawn  at  a  dead  loss,  .  .  .  and  ten 
;ars  afterward  the  caul  was  put  up  in  a  raffle  down  in  our 
irt  of  the  country,  to  fifty  members  at  half-a-crown  a  head, 
ie  winner  to  spend  five  shillings.  I  was  present  myself,  and 
remember  to  have  felt  quite  uncomfortable  and  confused  at 
part  of  myself  being  disposed  of  in  that  way.  The  caul 
as  won,  I  recollect,  by  an  old  lady  with  a  hand-basket  .  .  . 

is  a  fact  which  will  be  long  remembered  as  remarkable 
D\vn  there,  that  she  was  never  drowned  but  died  trium- 
lantly  in  bed,  at  ninety-two.  I  have  understood  that  it  was, 
the  last,  her  proudest  boast  that  she  never  had  been  on 
e  water  in  her  life  except  upon  a  bridge;  and  that  over 
>r  tea  .  .  .  she,  to  the  last,  expressed  her  indignation 

the  impiety  of  mariners  and  others,  who  had  the  pre- 
mption  to  go  ‘meandering’  about  the  world.” 

It  was  David  Copperfield,  too,  who  was  born  “on  a  Friday 
twelve  o'clock  at  night.”  To  paraphrase  his  own  words, 
consideration  of  the  day  and  hour  of  his  birth,  it  was 
cided  by  his  nurse  and  some  sage  women  of  the  neighbor¬ 
ed  who  had  taken  a  lively  interest  in  him  several  months 
fore  there  was  .  any  possibility  of  their  becoming 
quainted  with  him,  that  he  was  destined  to  be  unlucky  in 
e  and  privileged  to  see  ghosts  and  spirits,  both  these  gifts 

•  aching  to  all  unlucky  infants  of  either  gender,  born  toward 
e  small  hours  on  a  Friday  night. 

1  he  natural  result  of  all  this  knowledge,  with  the  evil 
suits  that  must  follow  any  lack  of  such  knowledge,  is  that 

•  stetrics  has  become  a  specialty!  I  defy  any  one  to  attempt 
i  know  all  these  vital  facts  that  have  been  outlined  unless 
1  gives  the  subject  his  undivided  attention.  Even  then  he 
uy  not  do  at  all,  because  “it  is  most  unlucky  to  have  a  left- 
mded  doctor  in  attendance  on  you  during  confinement.” 
it  would  be  a  waste  of  time  to  gather  together  these  ideas 
'■rely  for  the  amusement  they  might  furnish.  The  lesson 
!  be  gained  from  this  collection  is  that  women  are  unduly 

pressionable,  at  least  about  obstetric  affairs.  When  it  is  con- 
■  ered  that  obstetrics  forms  one  of  the  main  topics  of  conver¬ 


sation  at  Red  Cross  meetings  and  bridge  parties,  it  will  be 
understood  how  such  a  multitude  of  fanciful  ideas  have  sprung 
up  and  can  be  kept  in  existence.  Many  of  these  things  are 
firmly  believed ;  and  while  only  a  few  of  them  are  likely  to 
cause  actual  physical  harm  to  a  pregnant  woman,  the  mental 
impression  on  her  is  most  pernicious.  Recently,  a  patient  of 
mine  neglected  her  teeth  to  such  an  extent  that  she  developed 
a  pyorrhea  which  was  followed  by  pyelonephritis.  Nothing 
that  I  could  say  could  convince  her  that  it  was  safe  to  have 
dental  work  done  during  her  pregnancy. 

A  few  women  seem  to  take  peculiar  delight  in  telling  all 
the  horrible  obstetric  tales  they  can  think  of  to  their  preg¬ 
nant  friends,  and  the  doctor  is  constantly  called  on  to  combat 
the  fears  that  thereby  arise. 

Mental  disturbances  of  pregnancy  and  the  puerperium  are 
dreaded  complications.  The  less  the  pregnant  woman  thinks 
about  herself,  the  better,  so  long  as  her  condition  is  normal 
and  her  progress  is  being  watched  by  a  competent  physician. 
Pregnancy  is  a  physiologic  process,  not  to  be  shrouded  in 
mystery  and  surrounded  by  superstitious  ideas.  It  is  my 
opinion  that  if  the  physician  is  more  or  less  familiar  with 
some  of  the  superstitions  I  have  mentioned,  he  is  better  able 
to  allay  the  fears  and  explain  away  the  doubts  that  these 
old-wives’  tales  produce. 


Report  of  Harvard  Cancer  Commission 

The  work  of  the  Collis  P.  Huntington  Memorial  Hospital 
for  Cancer  Research  and  of  the  laboratories  of  the  Cancer 
Commission  of  Harvard  University  for  the  year  ending 
June  30,  1917,  as  summarized  by  Dr.  j.  Collins  Warren,  chair¬ 
man  of  the  commission,  states  that  in  a  period  of  a  little 
over  five  years  the  commission  has  been  able  to  build,  equip 
and  conduct  a  hospital  of  twenty-five  beds  and  to  establish 
a  plant,  including  its  dispensary  and  laboratories,  costing 
about  $600,000,  and  involving  an  expenditure  annually  of 
about  $50,000.  The  research  in  cancer  was  at  first  conducted 
by  the  pathologist  and  the  parasitologist,  but  thus  far  cancer 
has  not  been  placed  on  a  microbic  basis.  The  methods  of 
treatment  tested  include  the  Hodenpyl  serum  and  the  col¬ 
loidal  solutions.  The  more  recent  researches  and  tests  have 
been  with  reference  to  the  employment  of  radium  and  other 
forms  of  the  application  of  light  rays,  and  the  physicist  has 
been  called  in,  and  under  the  direction  of  Dr.  William  Duane, 
a  department  of  biophysics  has  been  established  by  the  cor¬ 
poration  of  the  university.  In  connection  with  the  experts  of 
a  plant  manufacturing  electrical  apparatus,  Dr.  Duane  has 
been  earnestly  engaged  in  the  development  of  a  high  fre¬ 
quency  and  high  tension  generating  plant  to  be  used  in 
connection  with  the  Coolidge  tubes  for  the  production  of 
deep  penetrating  rays  which  will  have  the  effect  of  the 
gamma  rays  of  radium.  In  this  connection,  Dr.  W.  T.  Bovie 
has  conducted  productive  research  on  the  action  of  the  rays 
of  light  on  the  living  cell  in  a  state  of  active  division,  and 
has  secured  new  apparatus  for  carrying  on  the  work.  These 
researches  have  an  important  bearing  on  the  problem  of  cancer 
growth.  The  possible  chemical  solution  of  the  cancer  problem 
has  been  studied  by  Dr.  Henry  Lyman,  and  Dr.  Redfield  has 
made  important  observations  of  the  effects  of  radium  rays  on 
embryonic  tissues.  An  additional  building  to  be  occupied  by 
tire  laboratories  is  demanded  and  will  be  provided  on  account 
of  the  constant  expansion  of  the  work.  For  the  physicians 
and  hospitals  of  the  state,  free  diagnostic  service  with  rela¬ 
tion  to  cancer  has  been  provided,  in  connection  with  which 
microscopic  examinations  will  be  made  by  competent  authori¬ 
ties.  Instruction  in  nurses’  laboratory  technic  has  been  given 
during  the  year  by  Miss  Gibson,  who  has  prepared  a  text¬ 
book  on  the  subject.  The  chairman  says  that  the  work  of 
the  past  year  has  shown  that  slow  but  steady  progress  is 
being  made  toward  the  solution  of  the  proper  method  of 
treatment  of  cancer.  In  the  more  superficial  forms  many 
cures  are  effected  by  radium,  of  which  the  hospital  now  has 
1  gram.  In  some  internal  forms  of  malignant  disease,  the 
results  of  radiotherapy  are  encouraging,  even  though  allevia¬ 
tion  of  suffering  for  a  period  is  the  only  result  in  many  cases. 
Too  much  stress,  the  chairman  says,  cannot  be  laid  on  the 
fact  that,  in  its  early  stages,  cancer  is  a  curable  disease. 
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COMING  MEETINGS 

American  Medical  Association,  Chicago,  June  10-14. 

Alpha  Omega  Alpha  Society,  Chicago,  June  10. 

American  Climatological  and  Clin.  Assn.,  Boston,  June  5-6. 

American  Dermatological  Association,  Philadelphia,  May  23-25. 
American  Gynecological  Society,  Philadelphia,  May  16-18. 

American  Laryngological  Association,  Atlantic  City,  May  27-29. 

Amer.  Laryn.,  Rhin.  and  Otol.  Soc.,  Atlantic  City,  May  29-30. 
American  Medico-Psychological  Association,  Chicago,  June  4-7. 
American  Ophthalmological  Society,  New  London,  Conn.,  July  9-10. 
American  Otological  Society,  Atlantic  City,  May  28-29. 

American  Pediatric  Society,  Lenox,  Mass.,  May  27-29. 

American  Proctologic  Society,  Chicago,  June  10-11. 

American  Surgical  Association,  Cincinnati,  June  6-8. 

American  Therapeutic  Society,  Richmond,  Va.,  June  7-8. 

Conference  of  State  &  Prov.  Bds.  of  N.  Amer.,  Washington,  June  5-6. 
Illinois  State  Medical  Society,  Springfield,  May  21-23. 

Maine  Medical  Association,  Portland,  June  4-6. 

Massachusetts  Medical  Society,  Boston,  June  18-19. 

Montana  Medical  Association,  Butte,  July  10-11. 

Nat.  Assn,  for  the  Study  .and  Prev.  of  Tuberculosis,  Boston,  June  6  8. 
New  Jersey  Medical  Society,  Spring  Lake,  June  25-26. 

New  York  State  Medical  Society,  Albany,  May  21-24. 

North  Dakota  State  Medical  Association,-  Fargo,  June  19-20. 

Oregon  State  Medical  Association,  Portland,  June  27-29. 

Rhode  Island  Medical  Society,  Providence,  June  6. 

South  Dakota  State  Medical  Society,  Mitchell,  May  21-23. 

Southern  Minnesota  Medical  Association,  Winona,  Minn..  June  24-25. 
Washington  State  Medical  Association,  July  10. 


AMERICAN  ASSOCIATION  OF  IMMUNOLOGISTS 

Meeting  held  at  Philadelphia,  March  29  and  30,  1918 
( Concluded  from  page  1330 ) 

A  Skin  Reaction  to  Pneumotoxin 
Mr.  Charles  Weiss,  Philadelphia:  This  study  has  been 
instituted  with  the  idea  of  using  the  endocellular  toxin  of 
the  pneumococcus  (hematoxin)  rather  than  the  bacterial 
emulsion.  The  protein  living  free  pneumococci  were  dis¬ 
solved  in  sodium  cholate.  A  specific  reaction  was  obtainable 
in  guinea-pigs  and  also  in  persons  suffering  from  lobar 
pneumonia.  The  guinea-pigs  were  sensitized  by  a  sublethal 
dose  of  pneumotoxin.  The  skin  test  would  appear  to  be  a 
true  test  for  the  presence  of  pneumotoxin  in  the  body  of 
the  animal.  By  various  chemical  tests  it  is  found  that  the 
pneumotoxin  is  a  true  protein,  and  in  human  lobar  pneu¬ 
monia  cases  there  was  a  positive  reaction  demonstrable 
throughout  the  toxemia.  In  children  the  reaction  was  most 
characteristic.  In  other  cases  tested,  in  such  diseases  as  tuber¬ 
culosis  and  appendicitis,  a  negative  test  was  given  to  the 
pneumotoxin. 

The  Influence  of  Arsphenamin  (Arsenobenzol)  and 
Mercury  on  Antibody  Production 

Drs.  John  A.  Kolmer  and  I.  Toyama,  Philadelphia:  The 
possibility  of  certain  drugs  acting  as  antigens  has  been  the 
theme  of  several  studies  by  different  workers.  The  antigenic 
action  of  drugs  may  account  for  acquired  drug  tolerance  and 
also  aid  in  resistance  to  infection  by  stimulating  antibody 
production  against  microparasites,  apart  from  direct  action 
of  the  drug  on  the  parasite.  The  latter  phase  of  the  subject 
is  the  one  particularly  dealt  with  here.  Considerable  evi¬ 
dence  points  to  the  conclusion  that  many  drugs  exert  a  stimu¬ 
lating  action  on  antibody  production  by  the  tissues.  Such 
drugs  as  arsenous  anhydrid,  phosphoric  acid  and  mercuric 
chlorid,  administered  by  mouth,  are  found  to  act  in  this 
manner.  Arsphenamin  appears  to  stimulate  agglutinin  pro¬ 
duction,  according  to  some  workers.  The  present  experi¬ 
ments  were  conducted  on  rabbits,  to  determine  if  small  daily 
doses  of  arsphenamin  and  mercuric  chlorid  tended  to  increase 
antibody  response  to  alien  erythrocytes  or  to  typhoid  bacilli. 
After  a  series  of  experiments,  five  in  all,  on  a  large  number 
of  rabbits  and  control  animals,  it  was  found  that  no  increase 
of  antibody  production  was  shown,  after  injections  of  arsphen¬ 
amin  or  mercuric  chlorid.  On  the  contrary,  it  would  seem 
that  there  was  a  lowering  of  antibody  production,  probably 
due  to  lessening  of  resistance  by  toxic  effects.  Further  experi¬ 
ments,  however,  are  in  progress,  on  the  action  of  these  drugs 


in  experimental  trypanosome  infections.  It  is  felt  that  such 
work  should  be  done  on  human  serums,  as  work  on  the 
serums  of  lower  animals  may  not  be  a  true  index  in  human 
cases. 

The  Bacteriologic  Study  of  Postoperative  Pneumonia 

Miss  Miriam  Olmstead,  New  York:  I  studied  130  cases 
of  postoperative  pneumonia,  and  recorded  the  recovery  of  a 
pathogenic  organism  in  thirty-one  cases,  a  percentage  of  23.8. 
In  two  cases  there  was  the  Type  I  pneumococcus  in  the  blood 
stream,  one  of  these  pneumococci  in  preoperative  and  post¬ 
operative  sputum.  In  one  there  was  the  Type  II  pneumo¬ 
coccus  in  the  sputum,  before  and  after  operation,  and  the 
urine  was  precipitated  by  pneumococcus  Type  II  serum.  In 
two  cases  with  an  atypical  Type  II  organism  in  preoperative 
and  postoperative  sputum,  the  etiology  was  established,  in 
one  by  a  positive  agglutination  test  of  the  patient’s  serum, 
and  in  the  other  by  a  urine  precipitin  reaction  with  Type  II 
serum.  Type  III  was  established  as  the  inciting  factor  in 
five  cases ;  in  one  there  was  a  positive  blood  culture ;  from 
one  the  organism  was  obtained  by  lung  cultures  at  necropsy; 
the  blood  of  two  agglutinated  the  Type  III,  recovered  from 
the  postoperative  sputum.  The  urine  of  these  two,  and  one 
other,  who  had  Type  III  in  the  preoperative  sputum  specimen, 
gave  a  precipitin  reaction  with  Type  III  serum.  In  eighteen 
cases,  Type  IV  was  the  factor,  once  being  recovered  from  the 
blood,  and  seventeen  cases  gave  a  positive  agglutination 
reaction  with  strains  from  the  sputum.  In  one  of  these  cases 
the  urine  precipitated  with  Type  IV  serum.  In  one  case  a 
hemolytic  streptococcus  was  found  in  the  blood  stream,  and 
in  another  a  hemolytic  streptococcus  in  the  sputum  gave  a 
positive  thread  reaction  with  the  patient’s  serum.  A  mucoid 
streptococcus  was  found  in  the  sputum  and  chest  fluid  in  one 
case.  Some  of  these  organisms  were  undoubtedly  the  incit¬ 
ing  factors  of  other  postoperative  pneumonia  cases,  but  no 
direct  evidence  could  be  obtained  as  to  this  view.  The  most 
common  factor  was  Type  I. 

DISCUSSION 

Dr.  A.  F.  Hess,  New  York:  Did  pneumonia  develop  among 
cases  in  which  the  pneumococcus  was  absent,  and  if  so,  how 
many?  In  what  percentage  of  cases  was  there  discrepancy 
in  the  type  of  pneumococcus  in  the  preoperative  and  the  post¬ 
operative  sputum  when  pneumonia  developed? 

Dr.  J.  A.  Kolmer,  Philadelphia :  How  many  patients  with 
pneumococci  in  the  blood  stream  died  ?  How  many  showing 
precipitin  reaction  died?  My  impression  is  that  persons 
showing  the  precipitin  reaction  have  rather  a  bad  prognosis. 

Miss  Olmstead,  New  York:  Those  persons  who  gave  a 
urine  precipitin  test  did  not  seem  to  have  a  bad  prognosis. 
No  patient  died.  Three  patients  had  Type  III  in  the  sputum 
and  gave  precipitin  test  reactions.  No  patient  died.  In  reply 
to  Dr.  Hess,  in  three  cases  there  were  postoperative  findings 
of  pneumococci  in  the  sputum,  when  none  had  been  demon¬ 
strable  before  operation.  The  majority  of  patients  had  pneu¬ 
mococci  before  and  after  operation. 

Active  Immunization  Against  Pneumonia 

Dr.  R.  Kohn,  Boston:  Lister  gave  large  doses  of  heated 
dead  pneumococci  of  virulent  types,  at  six  or  eeven  day 
intervals.  In  active  immunization  against  all  types,  agglu¬ 
tinins  and  opsonins  could  be  demonstrated  eight  months  after¬ 
ward.  Reports  constantly  show  the  desirability  of  protection 
against  pneumonia.  It  is  believed,  however,  that  immunity 
against  pneumonia  was  of  short  duration  and  that  the  immune 
serum  deteriorates.  Tests  were  made  to  discover  the  pro¬ 
tective  power  of  blood  serum  against  infection  in  white  mice, 
injected  intraperitoneally.  It  was  found  that  normal  human 
serum  would  protect  mice  against  the  minimal  lethal  dose. 
Some  serum  protected  against  a  particular  strain.  It  was 
found  that  most  persons  could  be  immunized  against  Types 
I  and  II,  possibly  III,  and  that  after  nine  months  the  immunity 
had  not  diminished.  It  may  last  one  year,  possibly  more. 
There  is  no  evidence  that  it  is  absolutely  protective.  Adverse 
conditions  may  result  in  a  lowering  of  the  danger  point. 

Dr.  Augustus  B.  Wadsworth,  Albany,  N.  Y. :  I  feel  a  great 
deal  of  interest  in  this  work.  I  have  found  that  differe:.t 
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individuals,  exposed  to  different  pneumococcus  infections, 
manifest  different  degrees  of  immunity  from  time  to  time. 

Dr.  William  H.  Park,  New  York:  I  can  cite  an  interest¬ 
ing  case.  In  the  South  of  France  there  was  a  great  deal  of 
pneumonia  at  one  camp.  The  men  were  vaccinated  with 
cultures  from  the  camp,  and  in  eighteen  days  the  pneumonia 
disappeared.  Another  camp  used  the  same  vaccine  and  the 
results  were  negative.  Using  the  culture  from  a  camp  50 
miles  distant  did  not  seem  to  correspond  to  the  type  of  infec¬ 
tion.  It  was  striking  that  the  cessation  of  the  epidemic  in 
the  first  camp  followed  the  use  of  the  vaccine. 

The  Production  of  Pneumococcus  Serum,  and  the 
Corresponding  Curves  Obtained  by  Protection 
and  Agglutination  Tests 

Dr.  G.  B.  White,  New  York:  The  unusual  demand  for 
antipneumococcus  serum  has  urged  us  to  put  forth  every 
effort  to  increase  the  yield  from  our  serum  horses.  The 
problem  thus  has  arisen  as  to  how  best  to  spare  the  horses. 

I  he  conservation  of  the  animals  is  an  important  thing.  The 
leavy  draft  horses  seemed  to  stand  the  bleedings  better;  the 
ighter  types  do  not  last  long.  A  vicious  horse  with  “a  great 
leal  of  game  ’  is  the  best  type  of  producer.  Type  I  strain,  irr 
indent  culture,  is  necessary  to  produce  Type  I  antiserum, 
f  live  organisms  are  used,  the  preparation  is  made  fresh 
'ach  time  and  injected  intravenously.  Three  daily  injections 
dead  cocci  are  made,  then  three  of  living;  after  a  week 
his  is  repeated,  and  six  days  after  the  second  weekly  injec- 
ion  the  horse  is  bled.  A  standard  method  had  been  evolved 
>_v  which  1  c.c.  of  serum  protects  against  0.1  c.c.  of  Type  I 
ineumococcus.  The  serum  is  tested  against  the  maximal 
‘mount  of  culture  it  will  neutralize ;  also  the  smallest  amount 
>f  serum  that  has  protective  power  is  estimated. 

DISCUSSION 

Dr.  A.  P.  Hitchens,  Glenolden,  Pa. :  What  is  the  plan  of 
leeding  as  regards  the  time  of  injections?  What  is  the 
nterval  between  the  injections? 

Dr.  J.  F.  Anderson,  Washington,  D.  C. :  We  have  been 
sing  a  method  of  six  daily  injections,  in  three  courses,  with 
even  day  intervals.  The  horse  can  be  bled  in  thirty-two 
ays.  A  standard  was  made  to  protect  against  0.1  c.c.,  0.2  c.c. 
nd  0.3  c.c.  culture. 

Dr.  G.  W.  McCoy,  Washington,  D.  C. :  One  point  is  the 
nreliability  of  the  agglutination  power  as  compared  to  the 
rotection  value.  We  have  had  strains  sent  back  marked 
N.  G.”  because  they  did  not  agglutinate  Type  I  pneumococci, 
ut  still  there  was  a  high  protection  power.  All  commercial 
erum,  before  being  sent  out,  is  tested  by  the  Hygienic 
aboratory. 

Dr.  A.  B.  Wadsworth,  Albany,  N.  Y.:  Did  the  high  pro- 
■ctive  serum  have  any  agglutination  power  at  all? 

Dr.  McCoy:  No;  it  had  no  agglutination  power  at  all. 

Dr.  Wadsworth  :  Was  it  controlled  ? 

Dr.  McCoy:  Yes. 

Dr.  White:  The  horses  were  bled  six  days  after  the  last 
ijection.  Two  courses  of  injections  preceded  bleeding.  We 
•st  four  horses  from  pneumococcus  infection.  The  first  two 
ere  protective  against  0.1  c.c.  culture.  Both  animals  had 
•bar  pneumonia  of  Type  I. 

Preliminary  Tests  to  Blood  Transfusion 

Dr.  Arthur  F.  Coca,  New  \  ork:  There  is  little  to  add  to 
us  practically  closed  subject,  but  certain  facts  should  be 
pt  in  mind  in  regard  to  blood  constituents,  where  trans¬ 
ition  is  required.  Individuals  fall  into  four  groups  in  regard 
the  red  corpuscle  qualities.  Two  different  agglutinable 
instances  are  present,  a  and  b,  and  the  plasma  of  human 
ings  contains  iso-agglutinating  substances  A  and  B.  It  may 
■  stated  that  a  is  never  present  with  A.  All  possible  corn- 
nations  of  the  substances,  however,  occur  in  different  indi¬ 
duals;  as  many  as  4,000  have  been  demonstrated.  The  four 
oups  are:  I,  with  iso-agglutinable  substances  A  and  B  in 
e  plasma;  II,  with  BB  in  the  plasma;  III,  with  A;  IV.  sub- 
ances  lacking.  Most  individuals  are  of  Types  I  and  II. 
ansfusion  is  most  favorable  when  donor  and  recipient 


belong  to  the  same  group.  Most  unfavorable  results  arise 
when  ,  the  recipient’s  plasma  contains  agglutinins  for  the 
donor  s  corpuscles.  As  regards  technic :  Venous  blood  is 
obtained,  citrated,  and  the  serum  of  the  patient  is  mixed  with 
washed  corpuscles  of  the  donor,  and  vice  versa.  If  agglu¬ 
tination  be  present,  it  does  as  much  harm  as  hemolysis; 
hemolysis  never  occurs  without  agglutination.  One  point  to 
bear  in  mind  is  that  the  donor’s  blood,  not  being  anemic,  is 
richer  than  the  recipient’s  blood.  One  part  of  the  donor’s 
blood  to  nine  of  the  patient’s  is  sufficient.  In  this  proportion 
agglutination  will  take  place  at  once,  if  at  all,  and  can  be 
readily  detected. 

discussion 

Dr.  John  A.  Kolmer,  Philadelphia:  I  should  like  to  refer 
to  a  technic  that  has  been  employed  during  the  past  year  and 
is  somewhat  similar  to  that  demonstrated  by  Dr.  Coca;  this 
is  the  microscopic  method  with  Lee’s  technic.  Two  tubes  are 
used,  one  containing  1  c.c.  of  sodium  citrate  in  a  dry  test 
tube,  and  one  with  blood.  We  use  blood  from  the  patient 
and  from  several  donors  (separately).  The  clots  are  broken 
up  in  the  platinum  loop.  We  use  two  drops  of  patient’s  serum 
with  one  drop  of  corpuscle  suspension  of  each  donor ;  then 
two  drops  of  serum  from  donor  and  one  drop  of  corpuscles 
from  the  patient.  Observations  are  made  at  the  end  of  fifteen 
minutes,  when  agglutination,  if  any,  is  marked. 

Dr.  A.  F.  Coca,  New  York:  The  choice  of  methods  lies 
with  the  individual  and  what  apparatus  he  has  at  hand.  As 
regards  transfusion  without  preliminary  tests,  it  is  known 
that  death  has  occurred  from  this  procedure,  and  the  surgeon 
may  meet  serious  trouble. 

The  Isolation,  Purification  and  Concentration 
of  Immune  Hemolysin 

.  Kosakay,  Philadelphia :  These  studies  were  made 

in  the  Institute  of  Forensic  Medicine,  Tokio  Imperial  Univer¬ 
sity.  The  concentration  of  antibodies  for  the  purposes  of 
serum  therapy,  and  the  elimination  of  serum  proteins  in 
order  to  avoid  serum  sickness,  were  the  objects  of  the 
reseaich.  First,  elimination  of  serum  proteins  was  attempted; 
second,  extraction  of  immune  bodies  by  antigens  and  the  use 
of  inorganic  substances,  such  as  charcoal.  Separation  of 
antibodies  from  the  antigenic  substance  was  found  possible. 
Antibodies  were  found  to  be  coagulable  by  high  temperatures. 
The  serum  elements  were  removed  by  washing  in  sodium 
chlorid,  and  the  antibody  in  the  final  preparation  could  be 
measured.  The  corpuscles  were  treated  with  hypertonic  sugar 
solution,  which  does  not  produce  hemolysis ;  the  corpuscles 
thus  remained  intact  with  the  hemolysins  attached.  Some 
antibodies  were  discharged  into  the  sugar  solution  at  ordinary 
temperature,  but  more  were  obtained  by  raising  the  tempera¬ 
ture,  to  as  high  as  60  C.,  without  producing  hemolysis.  Five 
sixths  of  the  antibodies  were  thus  discharged,  and  the  con¬ 
centration  was  found  to  be  of  some  value.  The  supernatant 
fluid  was  found  to  contain  hemoglobin,  and  the  attempt  was 
made  to  get  rid  of  this  protein  by  shaking  the  sugar  solution 
with  ether.  This  produced  three  layers:  first  ether;  second, 
gelatinous  mass;  third,  clear  layer  of  sugar  and  hemolysins. 
The  latter  was  dialysed  and  the  sugar  removed.  When  the 
sugar-free,  salt-free  solution  was  evaporated,  the  hemolysin 
was  left  and  was  five-sixth  full  strength.  It  was  free  from 
protein  reactions. 

DISCUSSION 

Dr.  William  H.  Park,  New  \ork:  Was  Dr.  Kosakay  able 
to  separate  the  antibodies  from  the  bacteria,  as  well  as  from 
the  red  cells? 

Dr.  John  A.  Kolmer,  Philadelphia:  Is  it  possible  to  secure 
the  hemolysin  alone,  from  the  immune  serum  by  this  method? 

Is  the  final  solution  free  from  hemiagglutination  ? 

Dr.  M.  Kosakay,  Philadelphia:  It  is  a  good  idea  to  make 
the  hemolysin  free  from  bacteria.  It  has  not  been  tried.  I 
have  not  been  able  to  separate  the  hemiagglutination  from 
the  hemolysin. 

A  Method  of  Preparing  Bacterial  Antigens 

Lieut.  J.  C.  Small,  U.  S.  Army:  This  work  is  based  on 
the  fact  that  fatlike  substances  occurring  in  the  bacterial  cell 
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greatly  interfere  in  the  aqueous  solution  of  bacteria.  No 
entirely  satisfactory  method  for  extraction  of  bacteria  has 
been  accomplished.  All  methods  are  directed  toward  disin¬ 
tegration  of  the  bacterial  cell,  with  the  idea  of  extracting  the 
fragments;  but  this  is  better  accomplished  if  the  fat  and 
lipoid  constituents  of  the  cell  be  removed.  In  the  present 
method  a  chloroform-ether  mixture  was  used  to  extract  the 
fatlike  substances  from  dried  bacteria.  The  residue  was 
suspended  in  physiologic  sodium  chlorid  solution.  The  chloro¬ 
form  ether  extraction  was  found  to  break  up  the  integrity 
of  the  bacterial  cell,  so  as  to  facilitate  its  more  ready  extrac¬ 
tion  of  the  fragments  by  aqueous  solution. 


Dr.  A.  P.  Hitchens,  Glenolden,  Pa.:  About  every  eight 
hours  during  the  severe  part  of  the  disease,  we  remove  the 
spinal  fluid,  and  with  the  rapid  filling  up  of' the  canal  again 
some  effect  is  produced. 

Dr.  J.  A.  Kolmer,  Philadelphia:  This  paper  simply  dealt 
with  the  passage  of  antibody  from  the  blood  to  the  spinal 
fluid  under  normal  conditions.  I  cannot  agree  with  Dr. 
Bronfenbrenner’s  remarks  on  the  spinal  fluid.  I  his  is  a 
secretion  of  the  choroid  plexus,  at  least  during  health.  Even 
when  the  tension  is  high,  production  continues  and  increases 
the  hydrocephalus.  Evidence  would  prove  that  the  fluid  is 
produced  continuously  even  after  rise  of  piesstue. 


DISCUSSION 

Dr  J  A.  Kolmer,  Philadelphia:  With  regard  to  heating 
immune  serums  at  62  C.,  I  think  there  is  deterioration  of 
specific  antibodies  present  in  the  serum.  This  is,  however, 
difficult  to  measure,  as  it  is  hard  to  differentiate  specific  from 
nonspecific  factors. 

Miss  M.  A.  Wilson,  New  York:  In  our  experience  there 
is  no  deterioration.  We  do  not  add  preservative  to  the 
antigen. 

Dr.  H.  von  Wedel,  New  York:  In  using  tubercle  bacilli 
antigen,  it  was  heated  five  or  six  times  at  intervals,  and  the 
value  remained,  as  far  as  I  could  tell,  exactly  the  same. 

Dr  G.  H.  A.  Clowes,  Buffalo:  If  the  alkaloids  were 
entirely  removed,  the  temperature  could  be  raised  considerably 
without  causing  any  effect. 

Lieut.  J.  C.  Small:  I  noticed  the  nonspecific  factors  in  a 
large  series  of  animals  which  we  were  running  for  typhoid 
vaccines.  Immunization  is  being  carried  on  and  complement 
fixations  and  a  very  large  percentage  of  animals  show  non-  • 
specificity.  Serums  with  the  exception  of  paratyphosus  A, 
do  not  show  anticomplementary  effect. 

Experiments  on  the  Passive  Transfer  of  Antibodies  to  the 
Cerebrospinal  Fluid 

Drs.  John  A.  Kolmer  and  S.  Sekiguchi,  Philadelphia: 
The  removal  of  blood  from  normal  dogs,  followed  by  intra¬ 
venous  injection  of  human  syphilitic  serum  (from  oO  to  50  c.c. 
per  kilogram  of  body  weight)  caused  small  amounts  of  syphi¬ 
lis  reagin  in  the  cerebrospinal  fluid.  This  reagin  was  found 
in  the  fluid  as  early  as  three  hours  after  the  transfusion  of 
syphilitic  serum.  The  amount  of  reagin  found  was  small. 
After  irritation  of  the  meninges  by  sterile  horse  serum,  more 
reagin  was  found  in  the  cerebrospinal  fluid.  All  traces  of 
reagin  disappeared  from  the  cerebrospinal  fluid  of  the  dogs 
within  forty-eight  hours.  Dog  typhoid  immune  serum, 
injected  into  a  normal  dog,  intravenously,  caused  traces  of 
agglutinin  to  appear  in  the  cerebrospinal  fluid  within  three 
hours;  it  disappeared  within  forty-eight  hours.  It  was  thus 
shown  that  the  passage  of  antibody  from  the  blood  to  the 
cerebrospinal  fluid  is  possible,  when  the  antibody  exists  in 
the  blood  in  a  high  state  of  concentration.  In  human  syphilis 
the  reagin  may  pass  from  the  blood,  but  its  presence  in  the 
spinal  fluid  generally  indicates  the  presence  and  activity  of 
Spirochaeta  pallida  in  the  organs  of  the  nervous  system. 

discussion 

Dr.  A.  P.  Hitchens,  Philadelphia  :  The  question  whether 
the  antibodies  can  find  their  way  from  the  blood  to  the 
spinal  fluid  is  important,  especially  in  cerebrospinal  fever. 
In  cases  of  severe  meningitis  in  the  Army  camps,  we  gave 
intravenous  doses  as  well  as  intraspinal,  of  the  a.ntimenm- 
gitis  serum.  Results  of  this  line  of  treatment  are  encourag¬ 
ing.  Dr.  Kolmer’s  work  seems  to  show  that  this  line  of 
treatment  is  of  value. 

Dr.  J.  Bron fen brenner,  Boston:  It  is  a  question  as  to 
whether  bodies  can  pass  from  the  blood  into  the  spinal  canal. 
I  doubt  whether  this  is  possible  when  the  pressure  is  higher 
in  the  spinal  canal  than  in  the  blood.  English  workers  have 
concluded  that  there  is  a  toxin  produced  by  the  meningo¬ 
coccus  and  that  this  toxin  is  forced  from  the  spinal  canal 
into  the  blood  stream.  If  the  latter  contains  antitoxin  it 
would  get  into  the  serum,  and  the  improvement  would  be  due 
to  that. 
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1.  Spina  Bifida  Occulta— Brickner  believes  that  the  fol¬ 
lowing  are  legitimate  indications  for  operation  in  cases  of 
spina  bifida  occulta:  1.  In  infants  and  children,  spina  bifida 
occulta  with  congenital  lipoma  or  hypertrichosis,  even  though 
without  any  symptoms— to  reduce  the  spinal  hernia  into  the 
canal  or  to  meet  any  other  indication  that  is  found,  in  the 
hope  of  obviating  the  development  of  symptoms  during  ado¬ 
lescence.  2.  In  adults,  spina  bifida  occulta  with  sufficiently 
serious  and  especially  with  progressive  symptoms,  whether 
or  not  the  spina  bifida  occulta  is  marked  by  external  signs 
(lipoma,  hypertrichosis).  Progressive  gangrene  of  the  lower 
extremities  and  incontinence  of  the  sphincters  are  indications 
sufficient  to  justify  taking  this  risk.  Brickner  has  found 
records  of  twelve  operations.  He  adds  five  to  these  all  of  the 
seventeen  without  mortality,  and  some  with  decided  benefit. 
In  all  five  operations  for  spina  bifida  occulta  within  Bnck- 
ner’s  personal  experience  there  was  no  untoward  result,  arid 
the  wounds  in  all  cases  healed  per  primam  and  without  any 
spinal  infection. 

2.  Diataxia  Cerebralis  Infantilis. — The  cases  cited  by  Hunt 
represent  an  ataxic  type  of  cerebral  diplegia  which  stands  in 
striking  contrast  to  the  spastic  type  of  Little  and  the  flaccid 
or  atonic  type  of  Forster.  In  all  of  the  cases  there  was  3 
history  of  severe  injury  at  birth  followed  by  retarded  ant 
defective  development  of  the  power  of  motor  coordination 
There  was  no  paralysis,  and  if  such  existed  after  birth  it  wa> 
of  a  transient  nature  and  the  gross  motor  power  was  eventu 
ally  completely  restored.  There  were  no  evidences  of  spas 
ticity.  The  active  and  passive  movements  as  well  as  thj 
reflexes  revealed  none  of  the  characteristic  signs  of  pyrami  a 
tract  involvement.  The  tonus  of  the  muscles  was  slightl; 
reduced  and  the  tendon  reflexes  showed  a  corresponding 
reaction,  and  were  moderately  diminished  and  difficult  t 
elicit.  There  was  no  undue  flexibility  of  the  extremities  a 
occurs  in  the  severer  forms  of  hypotonia.  The  essential  symp 
tom  was  a  generalized  ataxic  disturbance  affecting  the  gar 
station,  articulation  and  the  use  of  the  individual  member: 
This  was  present  in  all  positions,  including  the  lecurn  ei 
posture,  and  Hunt  emphasizes  the  persistence  of  an  ataxi 
disturbance  of  the  arms  and  legs  in  the  recumbent  postui 
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I'hen  no  effort  was  required  to  maintain  the  equilibrium.  The 
taxic  disturbance  was  also  increased  by  closure  of  the  eyes, 
y  mental  excitement  and  by  any  effort  to  carry  out  precise 
nd  definite  movements. 

The  disturbance  of  coordination  was  bilateral  and  fairly 
ymmetrical.  It  affected  the  finer  movements  of  the  hands 
nd  fingers  as  well  as  movements  of  the  larger  joints,  and 
eenied  to  be  equally  distributed  in  this  respect.  There  was, 
t  times,  a  slight  tendency  to  motor  unrest,  somewhat  sug- 
estive  of  a  choreic  disturbance,  which  Hunt  regards  as  a 
lanifestation  of  ataxia  and  the  effort  to  maintain  posture, 
'he  disorder  of  motility  was  clearly  ataxic,  and  was  cliarac- 
erized  by  an  inability  to  carry  out  precise  and  definite  coor- 
inate  movements.  It  was  not  in  any  sense  a  true  chorea  or 
thetosis,  the  restless  atactiform  movements  in  certain  pos- 
ures  merely  suggesting  the  choreiform  tendency.  Dysarthria 
ras  also  a  well  marked  symptom,  and  was  regarded  as  part 
f  the  ataxia.  There  was  no  nystagmus.  The  sensibility, 
oth  superficial  and  deep,  so  far  as  could  be  determined  by 
he  usual  clinical  tests,  was  quite  normal.  Especially  note¬ 
worthy  was  the  preservation  of  the  sense  of  posture  and  the 
tereognostic  sense.  In  none  of  the  cases  was  there  a  serious 
lental  defect.  The  retardation  was  no  more  than  might  fol- 
dw  a  severe  disturbance  of  speech  and  incoordination  and 
he  restriction  of  opportunity  imposed  on  the  child.  In  none 
f  the  cases  was  there  any  tendency  to  grand  mal  or  petit 
lal  seizures.  The  convulsions  occurring  immediately  after 
he  birth  had  manifested  no  tendency  to  recur  in  later  life. 
iome  improvement  had  taken  place  in  all  of  the  patients,  and 
here  were  no  indications  of  an  increasing  mental  deteriora- 
ion  or  progression  of  other  symptoms.  In  this  respect  the 
taxic  form  resembles  the  spastic  type  of  Little  with  its  well 
ecognized  tendency  to  improvement. 

4.  Lupus  Erythematosus  Discoides  and  Tuberculosis. — 
'welve  cases  of  lupus  erythematosus  discoides  were  examined 
or  tuberculosis  by  Weiss  and  Singer.  All  available  diag- 
ostic  methods  were  employed  and  a  conclusion  was  reached 
a  each  case  by  study  of  the  combined  results  and  not  from 
ny  single  diagnostic  procedure.  Ten  out  of  twelve  of  these 
ases  showed  indubitable  evidence  of  tuberculosis,  past  or 
resent,  and  it  is  believed  that  the  other  two  are  also  tuber- 
ulous.  In  only  one  of  their  series  of  cases  that  were  defi- 
itely  tuberculous  was  there  any  likelihood  of  the  presence 
f  a  circulating  tubercle  bacillus  toxin.  In  the  authors’  opin- 
m  no  evidence  has  been  presented  as  yet  that  shows  a  rela- 
ion  between  lupus  erythematosus  discoides  and  tuberculous 
ifection  or  tuberculous  disease.  It  has  been  shown  that 
jberculosis  past  or  present  may  be  demonstrated  in  prac- 
cally  all  cases  of  lupus  erythematosus  discoides,  and  this 
ict  should  only  be  interpreted  as  further  evidence  of  the 
biquity  of  tuberculous  infection  and  not  as  evidence  of  an 
tiologic  relationship  between  the  two  diseases. 

?  Rupture  of  Aneurysm  of  Abdominal  Aorta. — Marlow  and 
loubler  report  two  cases  of  aneurysm  of  the  abdominal  aorta 
pparently  of  arteriosclerotic  origin  which  ruptured  into  the 

uodenum. 

,i.  Relation  of  Congenital  Syphilis  to  Mental  Deficiency.— 
lie  results  of  the  serologic  studies  on  fifty  cases  admitted  to 
psychologic  clinic  are  recorded  by  Higgins.  The  material 
>r  this  clinic  is  drawn  largely  from  the  retarded  classes  of 
ie  Richmond  public  schools,  the  juvenile  court,  and  other 
gencies  interested  in  the  social  welfare  of  the  city.  They 
ere  sent  for  the  purpose  of  obtaining  the  estimate  of  their 
lental  development  as  well  as  a  clue  to  any  factors  influ- 
ncing  their  mental  and  moral  stamina.  In  this  series  21,  or 
-  per  cent.,  gave  a  positive  Wassermann  reaction.  Their 
ges  varied  from  7  to  16  years.  The  series  is  composed 
1  r?ely  of  the  middle  and  high-grade  imbecile  and  only 
'•reptionally  with  the  low  grade  idiot.  Quite  at  variance 
ith  other  reports  is  the  striking  relative  absence  of  con- 
■r.ital  syphilis  or  organic  lesions  of  the  nervous  system, 
pproximately  one  half  showed  a  general  glandular  enlarge- 
ent.  Defects  of  vision,  tonsils,  etc.,  were  found  no  more 
•'fluently  than  in  the  nonsyphilitic  series.  The  most  inter- 
ting  and  suggestive  physical  aspect  was  the  malformation 
d  caries  of  the  teeth.  Temperamentally  the  series  pre¬ 


sented  an  interesting  picture;  fourteen  of  the  twenty-one  were 
either  incorrigible,  disobedient,  or  displayed  fits  of  temper 
unlike  those  usually  seen  in  the  normal  child.  Higgins  feels 
that  the  listless,  low  grade  idiot  is  so  likely  to  be  of  syphilitic 
origin  as  the  high  strung,  passionate  child  with  wayward 
tendencies. 

8.  Urobilin  and  Urobilinogen. — With  a  few  slight  modifica¬ 
tions  of  technic  the  authors  have  used  the  method  of  Schneider 
in  estimating  quantitatively  the  amounts  of  urobilinogen  and 
urobilin  in  the  duodenal  contents  obtained  by  means  of  an 
Einhorn  tube.  In  a  group  of  twenty-two  miscellaneous  cases, 
low  values  were  obtained  in  patients  with  anemia  from  hem¬ 
orrhage,  carcinoma,  tuberculous  peritonitis,  syphilis,  portal 
cirrhosis,  chronic  infectious  arthritis,  and  gallstones.  They 
were  low  in  three  of  four  patients  with  myelocytic  leukemia. 
The  amounts  of  these  pigments  were  especially  low  in  cases 
of  anemia  from  hemorrhage.  In  hemolytic  jaundice  the 
values  were  consistently  high  even  when  severe  anemia  was 
not  present.  The  values  fell  appreciably  after  splenectomy,  but 
not  as  promptly  as  in  pernicious  anemia.  In  pernicious  anemia 
the  amounts  of  urobilin  and  urobilinogen  in  the  duodenal  con¬ 
tents  were  above  normal  in  84  per  cent,  of  the  cases.  The 
amount  of  urobilinogen  was  constantly  increased  when  the 
anemia  was  severe.  Patients  over  the  age  of  55  showed 
lower  values  than  younger  patients.  The  values  presented 
no  definite  relationship  to  the  size  of  the  spleen.  Following 
splenectomy  there  was  a  very  definite  decrease  in  the  amounts 
of  urobilin  and  urobilinogen ;  the  decrease  in  urobilinogen 
was  especially  noticeable.  The  amounts  of  bilirubin  in  the 
duodenal  contents  did  not  run  constantly  parallel  to  the 
amounts  of  urobilin  and  urobilinogen. 

9.  Pleural  Eosinophilia. — Bine  reports  two  cases  of  atypical 
pulmonary  infections,  followed  by  pleural  effusions.  In  the 
first  case  the  blood  showed  1  per  cent,  eosinophils,  the  pleural 
fluid  51  per  cent.  Four  years  later,  long  after  the  patient’s 
complete  recovery,  the  blood  still  contained  32  per  cent, 
eosinophils.  In  the  second  case  the  pleural  fluid  contained 
30  to  40  per  cent,  eosinophils,  the  blood  16  per  cent.,  then 
14.5  per  cent.,  10  per  cent.,  and  19  per  cent.,  three  weeks  after 
the  first  count. 
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p.  678. 

20.  Bloodless  Repair  of  Cervix  Uteri.  —  The  method 
employed  by  Heineberg  is  as  follows:  Hemostasis  is  secured 
through  the  use  of  two  angulated  tenaculum  forceps  and  a 
rubber  ring  such  as  is  sometimes  employed  to  hold  together 
the  tops  of  umbrella  ribs.  The  chief  feature  of  the  forceps 
in  addition  to  the  angulation  is  a  pedunculated  ball  which  is 
attached  to  the  outer  aspect  of  each  blade  above  the  angle. 
The  balls  serve  the  purpose  of  retaining  the  rubber  ring  in  a 
position’to  compress  the  cervix  above  the  grasp  of  the  forceps. 
The  forceps  also  act  as  lateral  retractors  of  the  vagina. 
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42  Injuries  to  Malar  Bone  and  Zygoma.  T.  W.  Todd,  Cleveland. 
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51  Case  of  Isolated  Abscesses  of  Long  Bones.  A.  M.  Miller,  Dan¬ 
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mond,  Va. — p.  468.  .  , 
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40.  Chlorin  Antiseptics  in  Civil  Hospital  Use.— The  follow¬ 
ing  conclusions  have  been  reached  by  Hartwell  and  his  asso¬ 
ciates  after  four  months’  intensive  study  at  Bellevue  Hospital 
with  the  chlorin  antiseptics :  1.  The  establishment  of  the 

Carrel-Dakin  technic  presents  no  undue  difficulty.  2.  The 
results  obtained  in  the  military  hospitals  abroad  can  be 
duplicated  in  general  civil  hospitals  in  dealing  with  traumatic 
cases.  3.  These  antiseptics  are  not  as  efficient  in  controlling 
spontaneous  infections,  that  is,  those  not  directly  due  to 
trauma.  They  are  not  as  valuable  in  burns  as  other  forms  of 


treatment.  4.  Reasonable  care  prevents  skin  burns  in  all 
circumstances.  5.  Dichloramin-T  in  either  chlorinated  euca- 
lyptol  or  chlorinated  paraffin  oil  is  not  a  completely  efficient 
substitute  for  the  sodium  hypochlorite  solution.  These  men 
feel  that  four  months’  experience  has  satisfactorily  demon¬ 
strated  the  practicability  and  the  advantages  of  using  the 
Carrel-Dakin  treatment  in  those  civil  hospitals  where  a  con¬ 
siderable  number  of  traumatic  cases  are  treated.  In  those 
civil  hospitals  where  a  traumatic  service  is  not  an  important 
part  of  the  hospital  work,  Hartwell  believes  it  is  doubtful 
whether  the  inauguration  of  this  treatment  will  meet  with 
great  success,  for  the  reason  that  the  call  for  its  use  will 
not  be  frequent  enough  to  make  it  an  established  routine. 
Without  this,  it  probably  would  be  no  more  effectively  applied 
than  is  any  other  special  form  of  treatment  which  is  only 
occasionally  demanded  in  a  general  hospital  service,  and  if 
ineffectively  applied  it  cannot  be  expected  that  satisfactory 
results  will  follow. 

41.  Bismuth  Paste  in  War  Surgery.— Beck’s  experience 
leads  him  to  advise  the  use  of  bismuth  paste  in  war  surgery, 
where  the  majority  of  wounds  are  infected  before  they  reach 
the  base  hospital.  Carrel  employed  the  method  at  the  French 
base  hospital  at  Compiegne  in  1916  with  satisfactory  results, 
with  material  and  instruments  Beck  sent  him  at  that  time. 
Richter,  in  charge  of  one  of  the  Red  Cross  units  which 
for  a  time  worked  in  a  German  base  hospital,  also  used  this 
method  of  injecting  suppurative  wounds  resulting  from  shrap¬ 
nel,  gunshot  and  bayonet,  and  reported  most  satisfactory 
results.  Beck  urges  that  in  those  cases  in  which  early  steril¬ 
ization  was  net  obtainable  and  the  wounds  persist  in  sup¬ 
purating,  the  bismuth  paste  injection  or  similar  formula 
should  be  employed,  before  another  radical  operation  is 
resorted  to.  In  the  residue  of  cases  in  which  the  bismuth 
paste  treatment  is  not  effective,  the  sutureless  skin  sliding 
operation  should  be  employed,  since  with  this  method  we  are 
able  to  clear  up  nearly  all  of  these  apparently  hopeless  cases 

47.  Value  of  Radium  and  Roentgen  Rays  in  Cancer.— Or 

the  basis  of  clinical  and  experimental  investigations  the 
authors  conclude  that ;  It  is  advisable  to  radiate  malignanl 
tumors  not  only  after  an  operation,  but  in  a  certain  class  oi 
cases  also  before  an  operation  so  as  to  sterilize  and  inhibit 
the  proliferation  of  those  cancer  cells  which  may  be  lef 
behind  or  transplanted  elsewhere  in  the  course  of  an  opera¬ 
tion.  Such  a  procedure  does  not  prolong  appreciably  the  tim< 
preparatory  to  an  operation  and  presents  no  danger  to  th<! 
patient.  The  fear  expressed  by  some  clinicians  that  the  ray 
ing  may  occasionally  irritate  and  increase  the  rate  of  growtl 
of  the  tumor  is  unfounded.  There  is  no  clear  experimenta 
evidence  of  such  irritating  action  of  the  rays  on  young  pro 
liferating  cells.  The  result  is  always  an  inhibition.  Th< 
clinical  evidence  of  the  existence  of  an  irritating  action  o 
the  rays  is  also  very  vague  and  not  convincing.  One  mus 
keep  clearly  in  mind  the  fact  that  any  malignant  tumor  ma; 
suddenly  increase  its  rate  of  growth  and  consequent  malig 
nancy  without  any  relation  to  the  instituted  mode  of  treat 
ment.  In  a  series  of  twenty  cases  of  carcinoma  of  the  rectun 
the  following  observation  was  made.  In  the  cases  in  whici 
an  attempt  at  a  radical  operation  was  made  the  conditio: 
recurred  with  greater  rapidity  and  malignancy  than  in  thos 
cases  in  which  there  was  no  operation  done  and  only  radiui 
and  roentgen-ray  treatment  given  or  an  exploratory  was  don 
followed  by  radiations.  Similar  observations  are  surely  mad 
by  any  surgeon  with  a  large  cancer  material.  In  this  serie 
of  cases  the  malignant  recrudescence  of  the  disease  was  n< 
caused  by  the  operative  interference,  hut  accidentally  too 
place  after  the  operation.  The  same  holds  true  of  the  recru 
descences  which  occasionally  may  take  place  after  radium  c 
roentgen-rav  treatment,  thus  preoperative  and  postoperativ 
radiations  of  cancer  as  a  method  of  inhibiting  the  proliferai 
ing  power  and  the  consequent  clinical  malignancy  of  th 
tumor-cells  is  of  undoubted  value  and  presents  no  danger. 

56.  Recurrences  After  Biliary  Operations. — Judd  and  Ha> 
rington  reviewed  the  histories  of  patients  operated  on  ft 
recurrence  in  the  past  two  years  at  the  Mayo  Clinic.  Thei 
were  2,027  operations,  of  which  219  (10.8  per  cent.)  wei 
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condary.  A  large  number  (80  per  cent.)  of  the  operations 
ore  for  the  removal  of  the  gallbladder,  a  procedure  which 
is  been  accepted  in  the  clinic  as  the  operation  of  choice, 
ne  hundred  and  twenty  of  the  219  secondary  operations 
ere  for  the  removal  of  gallbladders  which  had  been  drained 
eviously.  There  was  only  0.8  per  cent,  mortality  in  the 
ries,  showing  that  the  risk  in  the  secondary  operation  is  no 
eater  than  in  the  primary  operation.  In  4  of  the  219  cases, 
secondary  cholecystostomy  was  done  because  the  general 
mdition  of  the  patient  contraindicated  any  further  pro- 
dure.  Two  of  these  patients  died.  In  109  of  the  219  opera- 
ins,  calculi  were  found  either  in  the  gallbladder,  the  ducts, 
in  both.  One  hundred  and  fifty-three  patients  had  cholecys- 
is,  in  some  instances  associated  with  stones.  Adhesions 
sre  especially  noted  in  148  cases,  and  in  41  there  was  a 
•finite  pancreatitis.  Either  a  mucous  or  a  biliary  fistula 
as  present  in  37  cases.  Seventeen  of  the  209  patients  were 
finitely  jaundiced.  At  the  time  of  the  first  operation  stones 
ere  found  in  154  of  the  219  cases;  in  the  gallbladder  in 
0,  in  the  ducts  in  9,  and  in  the  gallbladder  and  ducts  in  5. 
ones  were  found  at  the  second  operation  in  109  cases ;  in 
cases  in  the  gallbladder;  in  9  in  the  gallbladder  and  ducts; 
id  in  41  in  the  ducts.  In  64  of  the  219  cases  both  the  pri- 
ary  and  secondary  operations  were  performed  in  this  clinic. 
37  of  this  series  a  drainage  operation  had  been  performed 
imarily;  29  for  stones  and  8  for  cholecystitis.  Of  the  29 
tients  with  stones  in  the  gallbladder  at  the  first  operation, 
had  stones  in  the  gallbladder  at  the  second  operation,  and 
of  these  had  stones  in  the  ducts  also.  Of  the  8  cases  in 
lich  drainage  was  done  for  cholecystitis,  in  2  stones  or 
)ny  material  which  was  not  present  at  the  first  operation  was 
und  later.  In  12  of  the  64  cases, -the  primary  operation  was 
olecystectomy ;  in  6  of  these  stones  were  removed  from  the 
mmon  duct  at  the  second  operation.  The  impressions  which 
dd  and  Harrington  have  gained  in  reviewing  this  series  of 
•27  cases  are  that;  1.  Removal  of  the  gallbladder  reduces 
e  risk  of  later  troubles,  and  ordinarily  is  to  be  preferred  to 
olecystostomy  for  drainage.  2.  It  is  not  necessary  to  open 
d  probe  the  common  duct  at  every  gallbladder  operation. 
Infection  in  the  liver,  gallbladder,  or  ducts  is  the  most 
•quent  cause  of  secondary  trouble,  and  many  recur  many 
ars  after  the  primary  operation.  4.  The  recurrence  of 
>nes  is  more  frequent  in  the  gallbladder  than  in  any  other 
rt  of  the  biliary  tract.  The  common  duct  is  next  in  point 
frequency.  5.  In  a  definite  small  percentage  of  cases 
ones  will  be  overlooked  in  the  common  duct;  in  other  cases 
stones  reform  in  the  duct. 

Arkansas  Medical  Society  Journal,  Little  Rock 

April,  1918,  14,  No.  11 

Labor,  with  Special  Reference  to  Use  of  Pituitary  Extract,  Mor- 
phm  and  Instruments.  A.  G.  Harrison,  Searcy. — p.  211. 
Administration  of  Ergot  Before  and  After  Labor.  V.  L.  Pascoe 
Newark. — p.  212. 

Pregnancy  and  Management  of  Normal  Labor  in  Country  Practice. 

S.  J.  Allbright,  West  Point. — p.  215. 

Plea  for  More  Efficient  Work  in  Lying-In  Chamber.  H.  R.  McCar- 
roll,  Walnut  Ridge. — p.  216. 

Fracture  of  Humerus  Complicated  with  Musculospiral  Paralysis. 

O.  Gray,  Little  Rock. — p.  220. 

When  Should  Tonsils  Be  Removed?  T.  E.  Fuller,  Texarkana  — 
p.  221. 

Boston  Medical  and  Surgical  Journal 

April  11,  1918,  ITS,  No.  15 

Venereal  Disease  Problem  in  Massachusetts.  M.  E.  Champion, 
Boston. — p.  483. 

Hemorrhage  from  Uterus  in  Nonpregnant  Woman.  F.  A.  Pember¬ 
ton,  Boston. — p.  485. 

Intestinal  Bacteriology  in  Relation  to  Certain  Diarrheas  of  Infants. 
W.  R.  Sisson,  Boston. — p.  492. 

Efficiency  in  Examination  of  Schoolchildren.  G.  E.  Decring, 
Worcester. — p.  498. 

Gunshot  Wound  of  Posterior  Cord  of  Brachial  Plexus.  J.  K. 
Young,  Philadelphia. — p.  501. 

Lse  and  Value  of  Statistics.  D.  M.  Lewis,  New  Haven  Cotin. — 

p.  503. 

April  25,  1918,  17S,  No.  17 
bounds  of  Joints.  L.  Eloesser,  San  Francisco. — p.  555. 

Trench  Sanitation.  C.  E.  Burt,  Camp  Grant,  Ill. — p.  567. 

1  revention  in  Public  Health.  D.  M.  Lewis,  New  Haven,  Conn. 

— p.  571, 


Colorado  Medicine,  Denver 

April,  1918,  15,  No.  4 

77  Final  Conclusions  Regarding  Amputation  of  Epiglottis  for  Tuber¬ 

culosis.  L.  B.  Lockard,  Denver. — p.  88. 

78  Fasting  as  Therapeutic  Measure  in  Treatment  of  Gastro-Intestinal 
^  Disorders  in  tuberculous.  C.  D.  Spivak,  Denver. — p.  90. 

79  Roentgen  Diagnosis  of  Lesions  of  Esophagus.  J.  A.  Matlack, 

Longmont. — p.  94. 

80  Acute  Perforation  of  Abdominal  Viscera,  Spontaneous  and  Trau¬ 

matic.  C.  E.  Tennant,  Denver. — p.  98. 

81  Extract  of  Hypophysis  Cerebri  in  Polyuria.  J.  B.  Gookcn,  Hot 

Springs,  Ark. — p.  100. 

Delaware  State  Medical  Journal,  Wilmington 

January-March,  1918,  9,  No.  1 

82  Plea  for  Medical  Supervision  of  Schools  for  Delaware.  J.  Beebe, 

Lewes. — p.  4. 

83  Our  Duty.  H.  W.  Stubbs,  Wilmington. — p.  7. 

84  Fraternity  and  Cooperation.  P.  W.  Tomlinson,  Wilmington. — p.  13. 

85  Mitral  Regurgitation.  D.  Rossman,  Wilmington. — p.  15. 

86  Recognition  and  Treatment  of  Some  Common  Injuries  and  Dis¬ 

eases  of  Eye.  W.  O.  LaMotte,  Wilmington. — p.  17. 

Kansas  Medical  Society  Journal,  Topeka 

April,  1918,  18,  No.  4 

87  War-Time  Nutrition.  C.  F.  Nelson,  Lawrence. — p.  81. 

88  Two  Cases  of  Interest  in  Relation  to  Function  of  Thyroid.  F.  A. 

Carmichael,  Osawatomie. — p.  83. 

Medical  Record,  New  York 

April  27,  1918,  93,  No.  17 

89  Ten  Cases  of  Thvroid  Disease.  S.  P.  Beebe,  New  York. — p.  705. 

90  Orthopedic  Principles  in  General  Medicine.  J.  M.  Taylor,  Phila¬ 

delphia. — p.  711. 

91  Problem  of  Venereal  Disease  in  Its  Relation  to  Penal  Institutions. 

E.  R.  Spaulding,  Bedford  Hills. — p.  714. 

92  Macroscopic  and  Microscopic  Findings  in  Poliomyelitis.  J.  H. 

Larkin.  New  York. — p.  719. 

93  Mental  Disease.  J.  Smith,  Brooklyn. — p.  722. 

94  Case  of  Bilateral  Total  Ophthalmoplegia.  A.  Wiener,  New  York 

— p.  724. 

Neurological  Bulletin,  New  York 

February,  1918,  1,  No.  2 

95  *Case  of  Cerebral  Neoplasm,  Proving  to  Be  Carcinoma  of  Naso¬ 

pharyngeal  Origin.  C.  A.  McKendree,  New  York. — p.  35. 

96  Dystonia  Musculorum.  M.  Osnato,  New  York. — p.  40. 

9/  Sensory  Changes  in  Traumatic  Neuritides  from  Standpoint  of 
Protopathic  and  Epicritic  Sensibility.  I.  S.  Wechsler  New 
York. — p.  46. 

98  Epilepsy  with  Postneuritic  Optic  Atrophy.  C.  A.  McKendree,  New 

York. — p.  49. 

99  Traumatic  Extramedullary  Hemorrhage  with  Symptoms  Due  to 

Involvement  of  Lower  Cervical  Roots.  R.  Hoyt,  New  York 
— p.  52. 

100  Two  Cases  of  Friedreich’s  Ataxia:  Brother  and  Sister.  F.  M. 

Hallock,  New  York. — p.  57. 

101  ‘Combined  Dystrophy  with  Loss  of  Vesical  Control.  C.  A. 

McKendree,  New  York. — p.  61. 

102  Morphology  of  Gray  Matter  in  Brain  Stem  of  Vertebrates  by 

Reconstruction  Method.  R.  Hoyt,  New  York. — p.  64. 

103  ‘Case  of  Multiple  Sclerosis  with  Kymographic  Studies  of  Tremor. 

F.  M.  Hallock,  New  York. — p.  69. 

104  Cortical  Hemi-Astereognosis  with  Acro-Agnosis.  I.  S.  Wechsler 

and  F.  Tilney,  New  York. — p.  75. 

March,  1918,  1,  No.  3 

105  Borderline  Psychoses.  F.  M.  Hallock,  New  York. — p.  93. 

106  Pathogenesis  of  Dementia  Praecox  in  Its  Relation  to  Borderline 

Psychoses.  M.  Osnato,  New  York. — p.  106. 

107  ‘New  Clinical  Test  for  Temperature  Sensitivity.  E.  L.  Cornell, 

New  York. — p.  119. 

95.  Cerebral  Neoplasm  Proving  to  Be  Carcinoma. — McKen- 
dree’s  patient  presented  the  following  symptoms  :  itching  of 
the  right  side  of  the  tongue;  a  sensation  of  coolness  in  the 
right  side  of  the  face ;  pain  in  the  temporal  region  and  fore¬ 
head  of  the  right  side;  a  sensation  of  being  pulled  outward 
in  the  right  side  of  the  lower  lip ;  the  right  eye  was  turned 
in.  The  onset  was  gradual  and  the  course  has  been  progres¬ 
sive.  The  intensity  of  the  headache  has  been  variable,  but  it 
has  progressed  recently  to  such  an  extent  that  it  is  almost 
unbearable.  He  was  never  nauseated  and  never  vomited ; 
except  for  diplopia  his  vision  has  been  unaffected.  He  has 
not  lost  weight.  There  have  been  no  night  sweats.  His 
bowels  are  constipated.  There  is  no  nocturia.  His  sphincters 
are  unaffected.  He  has  never  been  dizzy,  except  when  he 
attempts  to  use  his  eyes  without  his  exclusion  glass.  His 
appetite  is  normal,  although  he  does  not  taste  as  well  as  he 
formerly  did.  In  the  nasopharynx  was  a  mass  situated  at  the 


1502 


Jour.  A.  M.  A. 
May  18,  1918 


CURRENT  MEDICAL  LITERATURE 


vault  about  the  size  of  half  an  English  walnut,  spongy  in 
appearance  with  many  minute  blood  vessels  appearing  on  the 
surface.  Gentlest  application  of  a  cotton  applicator  through 
the  nose  causes  a  hemorrhage  from  this  mass.  This  mass 
nearly  fills  the  midline,  and  to  the  left  of  the  line.  It  covers 
one  pharyngeal  end  of  the  Eustachian  tube  on  the  right. 
Diagnosis:  Carcinoma  of  hypophysis.  Tissue  removed  later 
during  an  exploration  proved  to  be  definitely  carcinomatous 
and  of  the  same  type  as  that  removed  from  the  vault  of  the 
nasopharynx,  which  proves  its  origin. 

101.  Combined  Dystrophy  with  Loss  of  Vesical  Control. 

In  summing  up  the  abnormal  features  of  this  case  McKen- 
dree  emphasizes  the  Aran-Duchenne  type  of  shoulder  pelvic 
girdle  atrophy;  the  Erb’s  type  of  pseudohypertrophic  dys¬ 
trophy,  the  absent  ankle  jerks,  and  the  vesical  incontinence. 
All  of  these  occurred  in  a  man  who  is  one  of  three  who  are 
similarly  affected  (except  for  the  bladder  symptoms).  This 
case,  though  not  typical  of  any  one  type  of  dystrophy,  appar¬ 
ently  represents  a  combination  of  three  well  known  types 
of  myopathy. 

103.  Multiple  Sclerosis  with  Kymographic  Studies  of 
Tremor. — This  is  a  case  of  definite  ataxia,  equilibratory  and 
nonequilibratory.  The  patient  cannot  stand  steady  with  the 
feet  together  and  cannot  stand  at  all  with  the  eyes  closed ; 
she  has  an  ataxic  gait,  a  coarse  intention  tremor  of  both  arms 
and  legs,  with  a  mild  tremor  of  the  head.  She  has  a  dys- 
phonia ;  also  an  absolute  inability  to  write,  owing  to  the  wide 
excursions  of  the  tremor.  There  is  a  strong  probability  of 
Gordon  and  Schafer  on  the  right  side,  practically  certain, 
and  the  possibility  of  a  Babinski  on  that  side  (doubtful). 
The  upper  lateral  abdominals  are  possibly  unequal,  the  left 
less  constant  than  the  right.  The  patient  gives  a  history  of 
gradual  onset  over  a  period  of  five  years,  including  se\eia 
spells  of  falling,  due  to  a  sudden  giving  way  of  the  right  leg, 
no  loss  of  consciousness.  She  also  gives  a  history  of  several 
(probably  six)  fainting  spells,  the  cause  of  which  is  not 
made  clear  and,  further,  several  attacks  of  a  “hysterical 
nature.  'Hallock  is  certain  that  these  symptoms  point  rather 
definitely  to  a  diagnosis  of  multiple  sclerosis  although  Lie 
reflexes  are  nowhere  exaggerated  and  are  even  diminished  in 
the  legs  and  there  is  no  sign  of  spasticity;  and  there  is  an 
absence  of  fundus  changes  and  nystagmus.  .  The  tracings  of 
the  tremor  made  are  of  the  multiple  sclerosis  type. 

107.  Clinical  Test  for  Temperature  Sensitivity.— Cornell 
summarizes  the  results  of  her  study  as  follows  :  More  than 
half  of  the  total  number  of  reactions  to  simultaneous  cold 
and  hot  stimulation  elicit  first  cold,  then  hot.  The  back  and 
abdomen  have  a  higher  percentage  than  other  regions  of  such 
responses.  The  proportion  of  responses  to  double  stimulation 
that  does  not  include  both  responses  is  small— 8  per  cent,  on 
the  average,  with  a  minimum  of  3  per  cent,  and  a  maximum 
of  20  per  cent.  The  reaction  time  to  cold  and  hot  stimuli 
separately  does  not  show  any  distinct  difference,  as  measuied 
in  this  way,  except  perhaps  on  the  abdomen  and  back.  The 
length  of  the  first  interval,  when  “cold  is  the  first  response 
to  the  double  stimulation,  is  about  1.0  second;  the  length  of 
the  second  interval,  about  0.4  second,  on  the  a\erage.  A 
second  interval  of  more  than  1.0  second  is  rare.  The  order 
in  which  the  response  occurs  whether  “cold-hot”  or  “hot- 
cold”  is  probably  dependent  in  part  on  tlrn  simultaneity  of 
application  and  in  part  on  physiologic  conditions.  Individual 
differences  in  all  of  these  respects  are  so  considerable  that  a 
wide  deviation  from  the  average  must  be  admitted  as  normal. 

New  York  State  Journal  of  Medicine 
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108  Surgical  Histology  and  Anatomy  of  Breast.  P.  Syms,  New  York. 

109  Treatment  of  Benign  Tumors  of  Breast.  J.  B.  Deaver,  Philadel- 


114  Progressive  Pernicious  Anemia.  W.  S.  Griswold  and  W.  C. 

Heussy,  Seattle. — p.  105.  _ 

115  Two  Hundred  Consecutive  Hernia  Operations.  A.  A.  Matthews. 

Spokane. — p.  110. 

116  Surgery  of  Spinal  Tumors.  M.  G.  Sturgis,  Seattle.— p.  113. 

117  Suspension  Laryngology.  W.  G.  Cameron,  Tacoma,  p.  117. 
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Acidosis.  J.  Howland  and  W.  McK.  Marriott,  Baltimore.— p.  429. 
Thoracic  Aneurysms.  W.  H.  Mercur,  Pittsburgh.— p.  436.  I 
Mediastinum,  with  Clinical  Significance  of  Its  Pathologic  Lesions 
C.  L.  Palmer,  Pittsburgh.— p.  442.  T  _ 

Foreign  Bodies  in  Bronchi  and  Esophagus.  E.  J.  Patterson,  Pitts 


burgh. — p.  448. 

Uteroscopy.  A.  Heineberg,  Philadelphia. — p. 
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April,  1918,  11,  No.  4 

123  Llniformity  in  Wassermann  Reaction.  W.  Litterer,  Nashville! 

Tenn.,  and  C.  Watterston,  Birmingham. — p.  263. 

124  Parasitology  and  Serology  of  Syphilis.  A.  Keidel,  Baltimore.- 
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125  Syphilis  ‘of  Lung;  Report  of  Case.  J.  A.  Witherspoon,  Nashvillel 

Tenn. — p.  274.  „  .  ,  .  - 

126  Syphilis  of  Heart  and  Aorta.  B.  W.  Fontaine,  Memphis,  Tenn 

127  Syphilis  of  Stomach  and  Intestines.  S.  K.  Simon,  New  Orlean-j 
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Hutchinson,  Kan. — p.  79.  .  j  .(j 
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itles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
t ;  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

March  30,  1918,  1,  No.  2987 

Functional  Anatomy  of  Heart.  A.  Keith. — p.  361.  • 

Tolerance  of  Physical  Exertion,  as  Shown  by  Soldiers  Suffering 
from  So-Called  “Irritable  Heart.”  T.  Lewis. — p.  363. 

Rheumatoid  Arthritis.  E.  A.  Dent. — p.  365. 

•Treatment  of  Gas  Gangrene.  H.  M.  W.  Gray. — p.  369. 

Case  of  Pyemia  Treated  with  Intravenous  Injections  of  Eusol. 
R.  Aitken. — p.  369. 

•Treatment  of  Psoriasis  in  Army.  H.  W.  Barber. — p.  369. 

Electrical  Treatment  of  Muscles  in  Trench  Feet.  G.  M.  Levick. 
— p.  370. 

.  Irritable  Heart  Treated  by  Graded  Exercises. — Nearly 
5 X)  patients  with  diagnosis  of  “D.  A.  H.”  (disordered  action 
the  heart)  or  “V.  D.  H.”  (valvular  disease  of  the  heart) 
e  been  submitted  to  graded  drills  by  Lewis  and  his  asso- 
tes.  There  has  been  no  single  accident  of  consequence. 

\  lere  several  hundred  men  are  drilled  each  day,  a  fainting 
nek  on  drill  is  less  than  a  monthly  incident.  The  chief 
m  of  attack,  and  one  which  may  always  be  regarded  as 
2  mine,  is  that  accompanied  by  a  feeble  and  slow  heart 
.ion  (30-50).  It  may  be  preceded  by  a  short  interval  of 
.  diness,  by  a  sense  of  weakness  or  unsteadiness.  Con- 
;  uisness  is  lost,  and  the  fall  is  sudden,  but  rarely  heavy, 
illor  and  sweating  are  present.  Involuntary  movements  are 
ht,  and  usually  confined  to  the  face  and  arms ;  a  general 
■  dity  may  be  developed ;  the  tongue  is  not  bitten,  neither 
the  urine  passed.  Nausea  or  vomiting  may  be  present. 
L  attack  lasts  from  a  few  seconds  to  a  few  minutes,  and  is 
:  owed  by  lassitude  and  headache.  A  history  of  earlier 
ticks  is  common;  these  are  associated  usually  with  emotion 
J?ht  of  blood,  etc.),  long  standing  at  attention  or  the  cessa- 
i  of  sudden  effort;  they  do  not  occur  in  recumbency, 
soyery  is  always  complete,  and  an  attack  should  not  break 
routine  of  drill  for  more  than  forty-eight  hours. 

.ewis  says  that  attacks  which  are  inconsistent  with  this 
ure  are  to  be  viewed  with  suspicion  unless  they  may  be 
iribed  to  epilepsy.  A  complaint  of  fatigue  cr  exhaustion 
:  rarely  unaccompanied  by  other  complaints,  and  may  be 
l  egarded  unless  often  repeated  and  accompanied  by  signs, 
h  as  pallor,  or  by  uncontrollable  tremor  of  lips  or  limbs, 

>  by  signs  of  breathlessness,  as  the  grade  of  exercise  is 
ed.  Stiffness  of  the  limbs  or  trunk  muscles,  accompanied 
i  tenderness,  is  experienced  by  some  unpromising  cases  to 
unusual  degree  as  an  after-effect  of  short  exercise.  Pain 
ithe  axillary  region,  back,  or  limbs  is  usually  related  to 
articular  action  during  drill,  and  as  a  general  rule  does 
i  endure. 

Treatment  of  Gas  Gangrene. — Gray  urges  the  wide 
1  ignition  and  application  of  a  principle  which  he  believes 
essential  for  the  successful  prevention  and  eradication 
'gas  gangrene  in  war  wounds  met  with  in  France.  The 
sative  bacilli  of  gas  gangrene  will  not  develop  in  tissues 
ich  are  provided  with  a  vigorous  circulation  of  healthy 
1  jd.  They  thrive  best  when  the  circulation  is  entirely 
1  >ped,  for  example,  in  a  person  dead  of  gas  gangrene  or  in 
mb  of  a  living  person  where  the  main  vessels  have  been 
'-■red.  Long  application  of  a  tourniquet  often  allows  the 
action  to  obtain  a  firm  hold.  Feebleness  of  circulation  in 
i  wounded  part,  whether  from  a  general  cause,  such  as 
Lk,  or  from  a  local  cause,  such  as  tension,  from  effused 
'  erial  or  pressure  of  foreign  bodies,  favors  its  development, 
injured  muscle  or  group  of  muscles  is  deprived,  in  part  or 
'  hole,  of  its  normal  blood  supply  according  to  whether  the 
file  severs  the  main  nutrient  vessels  or  merely  causes 
iation  of  lacerated  portions.  Pressure  in  the  neighboring 
s,  whether  caused  by  effused  material  in  the  wound,  by 
unmatory  reaction,  or  by  external  constriction,  interferes 
:  further  with  the  circulation,  and  forms  a  most  important 
of  the  ever  widening  vicious  circle  of  spreading 
inimation. 

rom  purely  clinical  observations,  the  following  principle 
been  evolved  by  Gray :  Whether  one  undertakes  pre- 
hve,  preinfiammatory  operation,  or  curative  operation 


after  the  gangrene  has  developed,  success  and  safety  are 
assured  only  when  the  wounded  parts  are  excised  until 
definite  bleeding  of  the  cut  surface  is  seen.  The  bleeding 
must  be  definite;  it  need  not  be  free.  In  preinfiammatory 
operations  the  use  of  a  tourniquet  during  operation  may  be 
permissible;  it  is  not  advisable  unless  the  patient  is  exsan- 
guiante.  In  cases  in  which  gangrene  is  already  well  marked 
it  should  not  be  used.  Care  must  be  taken  that  in  excising 
parts  at  the  later  stages  of  the  operation  the  blood  supply  of 
tissues  left  behind  at  an  earlier  part  of  the  operation  is  not 
interfered  with;  therefore,  as  a  rule,  proximal  parts  should 
be  excised  before  distal  parts.  Gray  has  usually  found  it 
easy  to  decide,  when  this  principle  is  kept  in  view,  how  much 
should  be  excised — whether  only  part  of  a  muscle,  the  whole 
muscle,  a  group  of  muscles,  or  the  limb.  Surgeons  who  base 
their  work  on  this  principle  have  more  success,  and  have  to 
perform  fewer  secondary  operations  than  those  who  do  not 
follow  it. 

6.  Treatment  of  Psoriasis  in  Army. — Out  of  1,100  patients 
admitted  to  the  hospital  for  skin  disease,  Barber  says,  fifty- 
six  (that  is,  about  5  per  cent.)  are  being  treated  for  psoriasis. 
In  order  to  return  these  cases  to  duty  as  quickly  as  possible 
he  has  adopted  the  following  method,  which  has  afforded 
more  rapid  and  uniform  results  than  any  other  that  he  has 
yet  tried.  The  patient  attends  for  treatment  twice  daily. 
Every  morning  he  is  given  a  bath,  to  which  on  the  first  two 
days  cresol  (1  ounce  to  an  ordinary  sized  bath)  and  an  alkali 
(a  handful  of  sodium  or  potassium  carbonate)  are  added;  on 
subsequent  mornings  the  cresol  is  omitted.  After  the  morn¬ 
ing  bath,  and  again  in  the  evening,  the  following  ointment  is 
applied  to  all  affected  parts  from  the  neck  downward,  except¬ 
ing  the  genitals : 


R  Chrysarobinae  .... 
Acidi  salicylici  .  . . 

Phenolis  . 

Zinci  oxidi  . 

Lanolini  et  petrolati 


..  1 

'.  '.  6 
aa  30 


66 

66 


Throughout  the  period  of  treatment  a  suit  of  pajamas  is 
worn  next  the  skin  night  and  day,  and  thus  becomes 
thoroughly  impregnated  with  the  ointment.  The  patient  is 
inspected  by  the  medical  officer  at  least  every  second  day. 

As  a  rule,  the  ointment  is  well  tolerated,  but,  should  any 
area  of  skin  become  acutely  inflamed  and  tender,  the  appli¬ 
cation  of  the  ointment  to  that  part  is  at  once  discontinued, 
and,  instead,  some  soothing  preparation,  such  as  Lassar’s  paste 
(to  which  a  little  ichthyol  may  well  be  added),  is  kept  thickly 
applied  to  the  affected  region.  The  genitals  are  throughout 
protected  by  Lassar’s  paste.  At  the  end  of  a  week,  sometimes 
earlier,  the  eruption  in  most  cases  is  to  a  large  extent  cleared, 
whereon  Lassar’s  paste,  containing  10  grains  of  salicylic  acid 
to  the  ounce,  is  applied  to  the  treated  parts,  to  allay  irritation 
and  assist  desquamation.  A  clean  suit  of  pajamas  is  at  the 
same  time  issued  to  the  patient,  and  at  this  stage  a  bath 
on  alternate  days  only  is  given. 

Resistant  patches  are  commonly  seen  on  the  elbows  and 
knees,  wrists  and  hands,  in  the  hollows  just  behind  the  great 
trochanters,  and  sometimes  elsewhere.  In  the  treatment  of 
these  a  stronger  ointment  is  employed  as  follows  : 


R  Chrysarobinae  .  1 1 3  3 

Acidi  salicylici  .  1  j  66 

Phenolis  .  1 66 

Zinci  oxidi  . .  61 

Lanolini  et  petrolati  . aa  30 1 


This  is  rubbed  well  into  the  patches  twice  daily,  and  is  a'so 
kept  applied  to  them  on  lint  during  the  night,  providing  the 
healthy  skin  immediately  surrounding  them  is  not  actively 
inflamed.  In  order  to  prevent  the  occurrence  of  conjunctivitis 
the  chrysarobin  ointment  is  not  used  on  the  scalp  and  fore¬ 
head.  The  hair  is  cut  very  short  and  the  scalp  shampooed 
three  times  a  week.  An  ointment  of  the  following  composi¬ 
tion  is  kept  applied  by  means  of  lint,  or,  better,  a  closely 
fitting  linen  cap : 


R  Acidi  pyrogallici  . 

Acidi  salicylici  . . 

Phenolis  . 

Unguenti  hydrargyri  oxidi  flavi 


1 

30 


66 

66 


As  a  rule,  psoriasis  of  the  face  and  front  of  the  neck  will 
yield  to  zinc  ointment  containing  10  grains  of  ammoniated 
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mercury  and  20  to  30  grains  of  salicylic  acid.  In  more 
resistant  cases  the  pyrogallic  acid  ointment,  as  recommended 
for  the  scalp,  has  proved  effectual.  _ 

Internal  treatment  is  only  adopted  in  certain  cases.  Florid 
persons  with  an  inflamed  eruption  are  kept  for  a  time  on 
a  milk  diet,  with  plenty  of  fluids,  and  freely  purged,  and  a 
mixture  containing  vinum  antimoniale  and  potassium  citrate 
is  prescribed  thrice  daily.  In  another  class  of  patient  there 
is  evidence  of  intoxication  from  some  septic  focus  fre¬ 
quently,  apparently  the  mouth.  In  these  cases  a  thymol  mouth 
wash  is  directed  to  be  used  several  times  a  day,  the  sockets 
of  the  teeth  are  cleansed  with  hydrogen  peroxid,  the  bowels 
are  kept  well  opened,  and  a  mixture  containing  dilute  hydro¬ 
chloric  acid  and  nux  vomica  is  given  after  meals. 

Very  acute  cases,  and  those  in  which  the  eruption  is 
inflamed  and  angry  looking,  should  not  be  treated  at  once 
with  the  chrysarobin  ointment.  Free  purgation  and  diuresis, 
a  milk  diet,  and  the  administration  of  vinum  antimoniale, 
together  with  the  local  application  of  Lassar’s  paste,  con¬ 
taining  salicvlic  acid  and  ichthyol,  form  the  lines  along  which 
treatment  should  first  be  directed.  When  the  acuteness  of 
the  eruption  has  subsided  the  method  of  treatment  already 
described  may  be  cautiously  begun.  No  patient  who  is  suffer¬ 
ing  from  boils  or  other  forms  of  pyodermia  should  begin  the 
treatment  until  these  have  been  cured ;  otherwise  very  acute 

dermatitis  is  apt  to  be  provoked. 

As  seborrheic  subjects  are  peculiarly  susceptible  to  all 
forms  of  external  irritation,  the  treatment  of  psoriasis  in 
them  must  be  carried  out  under  very  careful  supervision  in 
order  to  avoid  chrysarobin  dermatitis.  The  following  alkaline 
citrate  mixture  is  very  useful  in  these  cases :  sodium  citrate. 
30  grains,  potassium  carbonate,  15  grains  and  15  grains  of 
sodium  bicarbonate  thrice  daily  one  hour  before  meals. 
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W.  E.  Hume. — p.  529.  .  ,,  T 

20  "Delayed  Primary  Suture  of  Wounds.  J.  T.  Morrison,  J.  N.  J. 

Hartley  and  E.  F.  Bashford. — p.  534. 

21  Incarcerated  Sepsis.  A.  E.  Morison.  P-  535. 

22  Impressions  of  Roentgen  Ray  Treatment.  W.  G.  Harvey.— p.  536. 


19.  Cardiac  Disabilities  of  Soldiers. — The  results  of  an 
inquiry  into  the  cardiac  and  circulatory  conditions  of  5,000 
soldiers  who  were  sent  to  a  base  with  the  diagnosis  of 
“V.  D.  H.”  (valvular  disease  of  the  heart)  and  “D.  A.  H. 
(disordered  action  of  the  heart)  are  detailed  by  Hume.  All 
these  cases  were  admitted  to  a  convalescent  camp,  and  on 
admission  a  history  was  taken  and  a  physical  examination 
was  made.  At  the  first  examination,  8.3  per  cent,  of  patients 
were  found  to  be  suffering  from  easily  recognizable  diseases 
which  were  in  no  way  circulatory  in  origin.  The  remaining 
91.7  per  cent,  of  patients  complained  chiefly  of  breathlessness, 
pain  in  the  chest,  palpitation,  giddiness  and  other  less  easily 


definable  symptoms.  This  entity  has  been  described  as  th( 
soldier’s  heart,  the  irritable  heart  of  soldiers,  and  in  the  arm;, 
nomenclature  as  disordered  action  of  the  heart.  In  this  grouj 
are  fifty-five  cases  of  organic  disease  of  the  heart,  in  whicl 
are  included  three  cases  of  paroxysmal  tachycardia.  On< 
hundred  and  sixty-nine  had  been  sent  with  a  frank  diagnosi: 
of  valvular  disease  of  the  heart,  though  in  only  fifty-fivi 
cases  was  there  any  justification  for  such  an  opinion.  Humt 
says  that  the  proneness  to  make  a  diagnosis  of  organic  dis 
ease  of  the  heart  seems  to  be  due  to  the  misinterpretation  o 
systolic  murmurs  heard  in  the  region  of  the  heart,  and  espe 
daily  at  the  apex.  If  a  systolic  murmur  in  the  region  of  th 
apex  is  due  to  a  leak  at  the  mitral  valve,  there  is  almos! 
invariably  an  alteration  in  the  size  of  the  heart,  in  the  posi 
tion  of  the  apex  beat,  and  in  the  intensity  of  the  pulmonar; 
second  sound.  Hume  asserts  that  a  systolic  murmur  withou 
the  accompanying  evidences  of  dilatation  and  hypertrophy  c 
the  heart  can  be  disregarded. 

Of  the  patients  with  obvious  valvular  disease  of  the  hear 
56.3  per  cent,  had  suffered  from  rheumatic  fever.  Into  th 
same  category  fall  many  who  are  convalescent  from  infectiou 
diseases,  namely,  the  enteric  group  of  fevers,  influenza  an 
trench  fever.  In  the  tachycardia  following  shell  shock  an 
in  neurasthenics  the  fault  lies  in  the  nervous  innervation  c 
the  heart  rather  than  in  the  heart  muscle  itself. 

No  matter  how  the  condition  may  be  produced,  the  rational 
of  treatment  is  the  same  in  all  cases.  The  most  importai 
factor  in  all  cases  is  the  abolition  from  the  patient’s  mind  c 
the  idea  that  he  has  a  diseased  heart.  Good  food,  undisturbe 
sleep  and  outdoor  exercise,  regulated  and  under  disciplin 
are  the  sole  factors  necessary  for  the  improvement  of  a. 
types.  By  this  method  50  to  60  per  cent,  can  be  sent  back  1 
their  original  work  after  four  to  five  weeks.  The  remainir 
40  to  50  per  cent,  are  unable  by  reason  of  poor  physiqu 
actual  disease,  or  of  age  to  undertake  every  kind  of  work  ar 
hardship.  Apart  from  those  who  suffer  from  actual  hea 
disease  or  some  organic  disease  of  other  systems,  nearly  a 
are  fit  for  some  service  in  France. 

20.  Delayed  Primary  Suture  of  Wounds.— The  ter 
“delayed  primary  suture”  the  authors  have  applied  to  all  cas 
of  suture  performed  in  the  first  five  days  after  infliction 
the  wound,  with  the  exception  of  those  closed  at  the  pr 
liminary  cleansing  operation.  It  is  a  suture  performed  befo 
the  full  development  of  granulation  tissue  and  before  cor 
plete  establishment  of  the  natural  defenses  of  the  body  lj 
active  immunization.  Of  290  consecutive  gunshot  cas< 
thirty-six  were  sutured  within  five  days  of  being  wounde 
Five  of  these  were  not  up  to  suture  standard  and  were  clos 
tentatively.  The  remaining  thirty-one  cases,  10.7  per  ce> 
of  the  whole  series  arrived  at  the  base  up  to  suture  standai 
Of  these  thirty-one  cases,  twenty-eight  made  a  perfi 
recovery  being  healed  on  an  average  of  10.5  days  from  t 
date  of  suture.  The  remaining  three  cases  were  partia 
successful.  Carrel’s  bacteriologic  standard  was  of  t 
greatest  value  in  the  choice  of  wounds  for  delayed  prima 
suture.  Morrison  and  his  associates  remark  that  the  impo 
tance  of  suture  precoce  cannot  be  overestimated.  At  1 
period  is  a  wound  so  easily  closed  as  it  is  before  the  on: : 
of  cicatrization  and  fixation  of  tissues  in  abnormal  positio. 
Not  only  does  closure  of  a  wound  obviate  the  danger  of  s<- 
ondary  infection  and  the  expense  and  pain  of  many  dressin 
but  leads  to  the  quickest  and  most  perfect  restoration  » 
function.  To  be  able  to  close  wounds  of  soft  parts  and 
convert  compound  into  simple  fractures  is  the  ideal  of  ro  ¬ 
tary  surgery.  That  this  has  been  attained  in  10  per  cent,  i 
cases  recently  arriving  from  the  front  the  authors  believe! 
a  tribute  to  the  work  of  the  casualty  clearing  stations. 

Medical  Journal  of  Australia,  Sydney 

March  16,  1918,  1,  No.  11 

23  Clinically  Aberrant  Form  of  Acute  Poliomyelitis.  A.  Breiir 

p.  209.  To  be  continued. 

24  Soldiers’  Eyesight.  F.  A.  Pockley. — p.  214. 

March  23,  1918,  1,  No.  12 

25  Clinically  Aberrant  Form  of  Acute  Poliomyelitis.  A.  Breiir 

p.  229. 
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March  30,  1918,  1,  No.  13 

i  Diagnosis  and  Treatment  of  Syphilis  on  Active  Service.  G.  G. 
Anderson. — p.  251. 

Archives  des  Maladies  de  l’App.  Digestif,  etc.,  Paris 

March,  1918,  9,  No.  9 

•Dilatation  of  Stomach  from  Atony.  L.  Timbal. — p.  481. 

1  'Appendicitis  in  the  Gassed.  F.  Moutier. — p.  493. 

'  ’Physiology  of  Rectum.  Friedel. — p.  505. 

I  ‘Chronic  Inflammation  of  the  Intestines.  A.  Mathieu. — p.  515. 

27.  Dilatation  of  Stomach  from  Atony. — Timbal  insists  that 
persecution  in  the  fasting  stomach  is  not  necessarily  a 
n  of  ulceration.  It  may  be  a  consequence  merely  of  atonic 
atation.  The  resulting  motor  disturbances  and  stagnation 

.  stomach  contents  irritate  the  walls,  and  secondary  Reich- 
mn’s  disease  follows.  As  the  motor  functioning  returns  to 
:rmal,  the  secretion  becomes  more  regular.  Contrary  to 
•  hypersecretion  with  ulcer,  with  dilatation  the  hypersecre- 
n  is  always  pure  at  first,  without  admixture  of  lactic  acid. 
,e  hypersecretion  with  dilatation  from  atony  does  not 
luire  direct  treatment.  What  is  needed  is  to  overcome  the 
;>ny.  These  patients  are  debilitated,  thin  and  nervous,  and 
ould  be  treated  on  this  basis.  As  they  become  better 
mrished  and  stronger,  the  atony  subsides,  and  along  with 
the  tendency  to  hypersecretion. 

28.  Appendicitis  in  the  Gassed. — Moutier  says  that  in  addi- 
:  n  to  the  ulcerations  that  have  been  noted  in  esophagus, 
>mach  and  upper  bowel  from  the  toxic  action  of  chlorin 

shells,  he  has  witnessed  a  number  of  cases  in  which  the 
ipendix  evidently  shared  in  the  lesions.  He  describes  six 
^es  in  detail  in  which  the  appendix  had  been  previously 
iposedly  sound,  and  three  in  which  there  had  been  a  pre- 
ms  suggestion  of  appendix  mischief.  The  “incubation”  was 
1e  to  eight  days  in  the  first  group,  and  twice  this  or  more 
i  those  with  old  lesions.  The  symptoms  did  not  indicate 
ious  disturbances,  and  they  subsided  under  local  applica- 
tns.  He  does  not  attempt  to  decide  whether  the  appendicitis 
the  result  of  swallowing  some  of  the  gas  or  of  a  general 
tcic  action. 

29.  Physiology  of  Lower  Intestine. — Friedel’s  research  was 
<  the  sigmoid  flexure  and  rectum.  He  studied  the  sensibility, 
i'tor  function,  secretion,  absorption  and  the  act  of  defeca- 
tn.  He  emphasizes  the  importance  of  gases  for  the  act  of 

ecation,  although  in  some  persons  they  are  always  absorbed 
I  ore  reaching  the  anus. 

iO.  Chronic  Catarrhal  Inflammation  of  the  Intestines. — This 
:  icle,  found  among  Mathieu’s  papers  after  his  death,  is  a 
iew  and  comment  on  Cramer’s  book  with  this  title  pub- 
i  led  in  1914.  He  takes  issue  with  Cramer  in  a  number  of 

!  nts. 

Archives  de  Medecine  des  Enfants,  Paris 
April,  1918,  31,  No.  4 

‘Walled-in  Meningitis.  M.  Acuna  and  A.  Casaubon. — p.  169. 

Insular  Sclerosis  in  Youth.  P.  Gautier  and  C.  Saloz. — p.  199. 
Hypertrophic  Stenosis  in  Infants.  J.  Comby. — p.  205. 

1.  Walled-in  Meningitis. — This  is  not  a  good  translation 
E  the  original  title,  “Formes  cloisonnees  et  ventriculaires  a 
ite  close  de  la  meningite  cerebro-spinale  epidemique,”  but 
expresses  the  main  feature  of  the  cases,  the  lesion  inside 
ventricle,  without  communication  with  the  rest  of  the 
•ill  contents  and  spinal  cavity.  This  form  has  been 
cribed  in  adults,  but  this  article  is  devoted  to  its  occur- 
'  ce  in  infants  and  young  children.  There  may  be  several 
iled-in  foci  and  ordinary  serotherapy  does  not  reach  them, 
one  of  the  various  cases  described,  necropsy  showed 
ides  the  walled-in  suppuration  in  the  ventricles,  adhesions 
Jng  the  spinal  meninges,  with  formation  of  isolated  pockets 
-  suppuration.  Lumbar  puncture  was  repeatedly  negative. 

Is  anatomic  conditions  in  young  infants  favor  this  develop- 
at  of  the  disease  in  isolated  foci,  as  the  openings  for  com- 
nication  are  proportionately  very  small  and  easily  become 
gged  by  the  purulent  secretion.  The  meningitis  in  infants 
liable  to  develop  insidiously  and  escape  recognition  for 
’9e  time.  This  prevents  early  effectual  serotherapy.  By 
lime  the  serotherapy  is  begun,  adhesions  have  already 
1 1 -doped  and  closed  cavities  resulted.  The  lumbar  puncture 


fluid  then  grows  more  and  more  limpid  and  scanty,  while  the 
general  condition  and  signs  of  intracranial  pressure  are 
growing  worse — the  reverse  of  the  usual  course.  The  serum 
injected  into  the  spinal  canal  is  not  absorbed.  An  instructive 
reflex  phenomenon  follows  intravenous  injection  of  0.5  to 
1  c.c.  of  the  serum.  In  from  ten  to  thirty  minutes  symptoms 
develop  suddenly  suggesting  an  anaphylactic  shock,  conges¬ 
tion  of  the  face  and  disordered  respiration  and  heart  action. 
All  this  subsides  in  four  or  five  minutes  ;  it  might  be  explained 
by  the  sudden  congestion  induced  by  the  intravenous  injection 
raising  the  pressure  in  the  floor  of  the  fourth  ventricle.  All 
the  protracted  cases  of  epidemic  meningitis  are  probably  of 
this  walled-in  type.  The  antiserum  should  be  injected  into 
the  ventricles  as  well  as  into  the  spinal  cavity.  Seven  instruc¬ 
tive  cases  are  described  in  detail  in  infants  from  2  to  28 
months  old,  with  the  necropsy  findings  in  six  cases.  The 
effect  of  the  intraspinal  serotherapy  was  prompt  and  satis¬ 
factory,  but  it  had  no  action  on  the  disturbance  in  vision  in 
the  one  child  that  did  not  die. 

Archives  de  Medecine  et  de  Pharm.  Militaires,  Paris 

November,  1917,  68,  No.  5 

34  Arrangement  of  the  Surgical  Service  of  the  Army.  G.  H.  Lemoine, 

Dupuich  and  G.  Lardennois. — p.  673. 

35  The  Advanced  Surgical  Stations.  J.  Okinczyc. — p.  694. 

36  The  Central  Sterilization  Post.  E.  Rousseau. — p.  711. 

37  ’Shortening  Sound  Femur.  J.  Calve  and  M.  Galland. — p.  727. 

38  Skin  Diseases  in  Colonial  Troops.  Gougerot. — p.  744. 

39  Eyelid  Reflex  from  Auditory  Stimulus.  G.  Poyet  and  M.  Lalle- 

mant. — p.  754. 

40  Frame  for  Lifting  the  Wounded  in  Bed.  L.  Bois. — p.  763. 

41  ’Conclusions  Adopted  by  Third  Interallied  Surgical  Conference. 

37.  Shortening  the  Sound  Femur  to  Match. — Calve  and 
Galland  have  worked  out  a  technic  which  gives  the  maximum 
of  security  and  precision  for  shortening  the  sound  mate  to 
correspond  with  a  limb  shortened  by  disease  or  a  war  frac¬ 
ture.  The  sound  femur  is  sawed  transversely  and  then  the 
end  of  each  stump  is  cut  off  slanting  except  that  the  lower 
stump  has  a  piece  left  at  the  higher  end  of  the  slant.  The 
outline  of  the  part  cut  out  is  thus  a  triangle.  The  part  left 
serves  as  a  tenon  to  fit  into  the  other  slanting  stump  which 
serves  as  the  mortise,  a  corresponding  inset  having  been  cut 
out  of  the  second  stump.  The  two  stumps  thus  fit  solidly 
together  and  hold  firm  against  pressure  from  any  direction. 
The  sawing  of  the  slant  is  done  with  a  small  circular  saw, 
run  by  Albee’s  electric  motor,  and  the  tenon  is  cut  with 
an  arrangement  of  two  very  small  twin  saws,  the  distance 
between  being  the  desired  width  of  the  tenon.  The  leg  is 
then  placed  in  a  plaster  cast  which  includes  the  pelvis  and 
base  of  the  chest  with  a  strap  over  the  shoulder.  Their 
roentgenograms  show  that  the  results  were  extremely  satis¬ 
factory  in  a  boy  of  13  with  a  shortening  of  the  leg  from  an 
old  tuberculous  process.  The  anatomic  condition  entailed  a 
shortening  of  6.5  cm.,  and  the  vicious  attitude  additional 
shortening  of  5  cm.  Osteotomy  was  done  on  the  crippled 
limb  and  the  sound  femur  was  shortened  by  the  above  technic. 
The  difference  between  the  length  of  the  legs  is  now  only 
1.5  cm. 

41.  Conclusions  Adopted  by  the  Interallied  Surgical  Con¬ 
ference.— This  conference  was  held  last  November  to  discuss 
treatment  of  osteomyelitis,  fractures  of  joints,  remote  results 
of  treatment  of  fractures  of  long  bones,  complications  of 
skull  wounds,  and  thoraco-abdominal  wounds  and  wounds  of 
nerves.  In  regard  to  fractures  of  joints,  the  trend  was  toward 
the  maximum  of  conservation ;  defective  functional  results 
can  be  treated  by  orthopedic  resection  later.  Fractures  of 
the  femur  were  said  to  give  only  mediocre  results  on  account 
of  the  usual  extent  of  the  wound,  inadequate  reduction  and 
contention  plus  infection.  Primary  suture  is  giving  much 
better  results.  On  the  whole,  the  transformation  of  chemical 
into  mechanical  sterilization  of  the  wound  is  gaining  ground 
more  and  more  as  the  war  progresses.  The  disappointing 
results  of  operations  on  nerves  were  ascribed  to  the  usual 
long  delay  before  the  operation  is  done,  but  at  the  same  time 
it  must  not  be  attempted  while  there  is  any  suppuration.  The 
conference  also  modified  some  of  the  conclusions  that  had 
been  adopted  at  the  preceding  conference.  The  primary  suture 
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then  was  regarded  as  only  exceptionally  indicated,  but  it  is 
said  now  to  be  the  general  method  of  treatment. 

The  advisability  was  suggested  of  holding  a  conference  of 
bacteriologists  to  determine  exactly  which  germs  are  most 
to  be  dreaded  with  the  primary  or  postponed  primary  suture. 
To  date,  the  streptococcus  and  the  spore-bearing  anaerobes 
are  incriminated  and  possibly  the  proteus.  Alkaline  treat¬ 
ment  of  the  acidosis  with  gas  gangrene  has  given  encourag¬ 
ing  results.  Some  patients  have  been  given  specific  sero¬ 
therapy,  antiperfringens,  etc.  The  latter  seems  to  have  aided 
in  warding  off  gas  gangrene  in  certain  cases,  given  as  a 
preventive.  The  treatment  of  shock  has  also  been  modified 
to  conform  to  the  three  processes  involved,  the  hemorrhage, 
the  infection  or  intoxication,  and  the  true  shock.  The  num¬ 
ber  of  red  corpuscles  in  the  venous  blood  during  the  first  few 
hours  after  the  wound  reveals  whether  there  has  been  much 
hemorrhage  from  the  wound  on  the  limb.  Transfusion  is 
useful  here.  In  true  shock,  heating  the  bed  is  the  main  thing. 
English  surgeons  advocate  intravenous  injection  of  500  c.c. 
of  a  4  per  cent,  solution  of  sodium  bicarbonate.  No  other 
saline  solution  has  given  conclusive  results  to  date.  The 
conference  emphasized  the  immense  progress  realized  in 
treatment  of  fractures  by  adoption  of  a  unified  plan. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Jan.  25,  1918,  42,  No.  3 

42  Circulation  in  Arm  after  Chest  Wound.  H.  Vignes.— p.  66. 

43  ‘Benzene  in  Leukemia.  H.  Vaquez  and  J.  Yacoel. — p.  68. 

44  ‘Rat-Bite  Disease.  H.  Grenet  and  Lehucher.— p.  73. 

45  Epidemic  of  Bacillary  Dysentery.  Florand,  Bezanqon  and  Paral. 

— p.  81. 

46  ‘The  Heart  in  Scarlet  Fever.  Florand  and  Paraf.— p.  84. 

47  *Epinephrin  Test  of  Functional  Capacity  of  the  Heart.  Loeper, 

Wagner  and  Dubois-Roquebert. — p.  90. 

48  Intestinal  Parasites  in  the  Troops.  De  V.  de  Lavergne.— p.  95. 

49  Distomatosis  of  the  Liver.  De  V.  de  Lavergne.— p.  97. 

50  Congenital  Hemolytic  Jaundice.  L.  Giroux,  Verdier  and  Forestier. 

— p.  98. 

51  Congenital  Cystic  Pemphigus.  L.  Giroux. — p.  102. 

52  Total  Inversion  of  Viscera.  L.  Moreau. — p.  104. 

43.  Benzene  in  Treatment  of  Leukemia. — Vaquez  and  \  acoel 
report  three  cases  of  leukemia  which  confirm  anew  the  favor¬ 
able  action  of  benzene  (benzol,  GHc)  in  this  disease.  They 
tabulate  reports  from  eleven  other  clinicians,  all  showing 
improvement  in  the  general  health,  and  reduction  in  the  size 
of  the  spleen  and  in  the  numbers  of  leukocytes,  while  the 
numbers  of  reds  increased.  The  most  striking  change  was  in 
the  patient  of  F.  Deutsch  whose  whites  dropped  from  836,000 
to  7,000,  but  Frank  Billings  has  reported  a  case  not  far  behind 
this!  Even  with  a  pathologic  increase  in  the  reds,  the  benzene 
has  likewise  a  regulating  effect,  but  its  leukolytic  action  is 
so  pronounced  that  when  given  in  the  dose  sufficient  to  reduce 
the  reds  from  8  to  6  millions,  it  reduced  at  the  same 
time  the  whites  down  to  1,200.  The  leukocytes  of  normal 
persons  are  quite  resistant  to  the  benzene,  comparatively 
speaking.  Given  parallel  to  a  healthy  person  and  to  a  patient 
with  leukemia,  the  whites  in  the  former  dropped  from  7,800 
to  3,000  while  in  the  leukemic  it  dropped  from  800,000  to 
16  000.  They  begin  by  giving  40  drops  of  benzene  a  day, 
increasing  to  100  drops  by  the  fifth  day.  This  is  continued 
during  the  first  twelve  days  of  each  month,  examining  the 
blood  every  week  and  watching  over  the  urine  likewise.  If 
the  leukocytes  are  being  destroyed  too  rapidly,  the  drug 
should  be  suspended  for  a  fortnight.  They  give  the  benzol  in 
capsules  or  in  wine  or  milk.  Given  in  this  way  it  can  be 
kept  up  for  months.  A  supplementary  course  of  radiotherapy 
may  be  useful.  They  alternate  the  courses  of  each.  The 
patients  in  the  cases  reported  were  a  man  and  a  woman  of 
50  and  51  and  a  young  soldier.  The  stimulating  effect  on  the 
blood-producing  organs  is  shown  by  the  drop  of  whites 
from  525,000  to  15,000  in  one  case  seven  weeks  after  the 
benzene  had  been  begun,  while  the  hemoglobin  has  reached 
75  per  cent,  and  the  reds  gone  up  from  3,500.000  to  5,000,000. 
After  this  the  whites  ranged  between  8,000  and  12,000,  and 
the  general  condition  has  kept  satisfactory. 

44.  Rat-Bite  Disease. — Two  typical  and  two  abortive  cases 
of  rat-bite  disease  are  described,  all  with  the  characteristic 
long  incubation,  two,  three  or  four  weeks  after  the  bite  of  the 


rat,  then  the  lymphangitis,  adenitis,  induration  of  certair 
muscles,  more  or  less  extensive  exanthem,  and  -attacks  o: 
fever.  Sometimes  the  fever  is  very  high,  but  it  does  not  las 
long,  and  the  attacks  are  separated  by  about  five  days  o 
complete  apyrexia.  The  lymphangitis  drags  along  for  mor< 
than  a  month.  Bacteriologic  examinations  were  negative 
and  no  effect  was  apparent  from  the  usual  antipyretics.  N( 
attempt  was  made  to  give  arsphenamin,  although  this  ha- 
proved  successful  in  certain  cases  on  record.  The  five-da; 
periodicity  of  the  fever  suggests  the  “five-day  fever”  of  th< 
Germans. 

46.  Cardiac  Manifestations  of  Scarlet  Fever.— Florand  am 
Paraf  report  complications  on  the  part  of  the  heart  in  four 
teen  out  of  twenty-seven  scarlet  fever  cases  during  a  recen 
brief  period.  The  mitral  valve  was  the  one  affected ,  the  aort, 
did  not  seem  to  be  involved.  In  four  cases  the  valvula 
lesion  persisted  in  a  chronic  form ;  in  the  others  all  signs  o 
the  heart  complications  disappeared,  leaving  merely  palpita 
tions  and  instability  of  the  pulse.  De  Massary,  in  the  dis 
cussion  that  followed,  said  that  in  his  latest  series  of  o5 
cases  of  scarlet  fever  in  soldiers,  there  was  nothing  to  sug 
gest  that  either  the  endocardium  or  pericardium  had  bee: 
affected,  except  in  those  who  presented  signs  of  establishe 
heart  or  vascular  disease  when  first  seen.  He  has  encoun 
tered  a  typical  case  of  aortic  insufficiency  developing  in  th 
course  of  scarlet  fever  in  a  young  woman  and  persisting  t 
date,  but  in  his  experience  such  complications  are  rare.  I 
the  series  of  scarlet  fever  cases  in  the  military  hospital, 
few  of  the  men  complained,  of  pains  suggesting  rheumatisn 
but  they  always  yielded  promptly  to  sodium  salicylate.  Th 
arterial  pressure  was  always  high,  but  there  were  few  cast 
of  renal  complications;  only  two  cases  of  early  and  transiei 
hematuria  and  seven  cases  of  tardy  and  tenacious  albumii 
uria.  No  special  treatment  was  given,  merely  rinsing  tl 
throat  and  gargling  often  with  sodium  bicarbonate,  two  te; 
spoonfuls  to  the  liter,  and  three  times  a  day  a  medicate 
oil  was  instilled  into  the  nose;  restriction  to  milk  for  te 
days,  then  milk  and  potato  puree,  then  vegetables,  and  tl 
full  diet  the  last  ten  days.  Netter  told  of  a  case  of  sevei 
scarlatinal  myocarditis  in  which  epinephrin  internally  hi 
resulted  in  an  absolutely  unanticipated  cure.  Epinephrin,  1 
remarked,  renders  incomparable  service  in  such  cases.  Con 
plications  on  the  part  of  the  heart  are  rather  frequent  in  chi 
dren.  They  generally  coincide  with  joint  complications  ai 
sometimes  with  chorea. 

47.  Summarized  page  1195,  abstract  75. 
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53  ‘Anaerobic  Gangrene  of  Bladder.  F.  Legueu. — p.  105. 

54  ‘Military  Aspect  of  Stricture  of  Urethra.  O.  Pasteau. — p.  117 

55  ‘War  Wounds  of  Kidneys.  P.  Nogues. — p.  123. 

56  ‘Cancer  of  Kidney.  R.  de  Berne-Lagarde. — p.  135. 

57  Calculus  with  Stricture  of  Urethra.  Maringer.— p.  143. 

58  War  Wounds  of  Urethra.  Hourtoule. — p.  147 ;  Rousseau. — p.  1 

59  ‘Extraction  of  Hairpin  from  Bladder.  F.  Legueu. — p.  151. 

60  ‘Conference  of  Army  LTrologists. — p.  155. 

53.  Anaerobic  Gangrene  of  Bladder.— Legueu’s  patient  h 
retention  of  urine  two  days  after  an  operation  for  extracti 
of  shrapnel  balls  in  buttocks  and  pelvis.  The  daily  catheti 
ization  set  up  anaerobic  gangrene  and  thick  pus  was  rins: 
out.  When  the  bladder  was  opened,  what  was  supposed 
be  omentum,  covered  with  calcareous  concretions,  present 
in  the  opening  in  the  bladder,  and  a  rupture  of  the  blade 
was  assumed.  But  when  this  thick  tissue  was  lifted  up, 
proved  to  be  a  loose  sac,  the  inner  lining  of  the  bladder, 
it  was  lifted  out,  the  stench  was  terrible.  The  vessel  ws 
were  thick  and  red  but  did  not  bleed,  and  under  frequ- 
lavage  with  tepid  oxycyanid  the  bladder  gradually  retun 
to  normal  size.  Recovery  was  afebrile,  but  one  kidney  la 
required  nephrotomy.  Certain  symptoms  now  suggest  inci 
ent  disease  in  the  other  kidney.  Legueu  incriminates 
catheter  required  for  the  accidental  retention  of  urine 
responsible  for  the  introduction  of  the  anaerobes. 

In  another  case  a  woman  at  the  eighteenth  day  of  m 
typhoid  developed  signs  of  infection  of  the  nervous  syst- 
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with  retention  of  urine.  Eight  days  after  the  beginning  of 
the  urine  trouble,  what  seemed  to  be  a  false  membrane  pro¬ 
truded  from  the  urethra.  Legueu  was  able  to  extract  it 
through  the  urethra  and  it  proved  to  be  a  sac,  the  cast  off 
inner  lining  of  the  bladder,  studded  with  calcareous  concre¬ 
tions.  The  woman  is  recovering  and  micturition  is  normal, 
hut  there  was  incontinence  of  urine  for  ten  days.  He  cites 
a  few  cases  of  this  desquamating  gangrene  on  record.  The 
retention  has  always  been  regarded  as  responsible  for  the 
distention,  but  its  role  is  indirect,  as  it  acts  only  by  com¬ 
pelling  catheterization.  He  isolated  from  his  latest  case 
Jungano’s  anaerobic  Bacillc  ncigcux.  The  mucosa  has  rapidly 
regenerated  in  the  cases  on  record,  but  incontinence  is  liable. 
The  soldier  still  is  wearing  a  urinal  six  months  later,  this 
false  incontinence  being  the  result  of  the  small  capacity  of 
the  bladder.  Ascending  pyelonephritis  is  liable  to  develop 
at  any  time. 

54.  Urethral  Stricture  from  the  Military  Standpoint. — 
Pasteau  advises  that  in  all  cases  in  which  the  complications 
are  the  predominant  feature,  the  men  should  be  sent  to  hos¬ 
pitals  in  the  home  zone  for  treatment.  Stricture  without 
severe  complications  should  be  treated  in  the  genito-urinary 
special  centers  with  the  army,  or  in  the  interior,  if  the  stric¬ 
ture  can  be  overcome  with  progressive  dilatation  or  urethrot¬ 
omy.  If  not  amenable  to  this  treatment,  the  men  should  be 
transferred  to  the  auxiliary  service  or  dismissed.  Men  with 
stenosis  of  the  posterior  urethra  (fracture  of  the  pelvis),  are 
unfit  for  any  military  service. 

55.  War  Wounds  of  the  Kidney. — Nogues  discusses  what 
should  be  done  at  the  advanced  surgical  station  for  war 
wounds  of  the  kidneys. 

56.  Cancer  of  the  Kidney.— Lagarde  describes  in  detail  a 
case  of  epithelioma  developing  in  a  kidney  subject  to  hydro¬ 
nephrosis.  Hematuria  was  the  first  symptom,  and  nephrec¬ 
tomy  was  done  in  two  months,  with  smooth  recovery. 

59.  Extraction  of  Hairpin  from  Bladder. — Legueu  slips  a 
long  hook,  something  like  a  buttonhook,  through  ' the  cysto- 
scope  arranged  for  unilateral  catheterization.  As  the  hook 
seizes  the  hairpin  and  pulls  on  it,  the  hairpin  swings  around 
to  present  its  rounding  end  to  the  hook,  and  it  is  easily 
removed. 

60.  Conference  of  Army  Urologists. — The  two  subjects  of 
he  addresses  and  discussions  were  war  wounds  of  the  bladder 
md  urethra,  and  what  should  be  done  for  soldiers  with  incon- 
inence  of  urine.  The  conclusions  adopted  favored  emergency 
:ystostomy  for  wounds  of  the  bladder  or  urethra.  The  prin¬ 
ciple  of  primary  suture  cannot  be  applied  in  these  cases. 
Incontinence  of  urine  requires  examination  by  a  specialist. 
The  man  should  be  given  treatment  for  not  longer  than  two 
nonths.  If  the  general  condition  is  good  and  the  incon- 
mence  is  found  to  be  incurable,  at  least  within  two  months, 
he  man  should  be  sent  back  to  the  ranks.  The  conference 
emphasized  the  importance  of  specialist  centers  where  the 
Tien  with  urinary  disease  can  be  sorted  out,  and  those  that 
can  be  treated  there  retained,  and  the  others  sent  back  to 
he  interior.  The  necessity  for  keeping  records  of  the  health 
ind  hospital  history  of  each  man  in  the  force  was  also 
■mphasized.  The  diagnosis  and  the  treatment  should  be 
ecorded,  and  the  case  history  should  go  with  him  or  follow 
iim  to  each  hospital  he  enters. 
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61  ‘Radium  in  Gynecology.  R.  Condamin  and  L.  Nogier. — p.  97. 

62  ‘“Mustard”  Gas.  R.  Rendu. — p.  108. 

61.  Radium  Therapy  in  Gynecology. — Condamin  and  Nogier 
(ive  the  details  of  six  cases  which  show  the  great  advantages 
d  radium  treatment  in  its  own  special  field,  namely,  for 
noperable  and  recurring  uterine  cancer,  for  fibroma  when  an 
'peration  is  inadvisable,  and  also  preliminary  to  or  following 
■perative  measures.  They  state  that  war  conditions  have 
vidently  cooperated  in  allowing  uterine  cancers  to  get 
>eyond  the  operable  stage  before  they  reach  a  physician, 
jince  1914  they  have  applied  radium  therapy  in  500  cases  of 


this  kind.  In  one  case  an  abdominal  tumor  reached  two 
fingerbreadths  above  the  umbilicus,  in  a  girl  of  12,  with 
extreme  cachexia  and  retention  of  urine.  Under  forty-eight 
hours  of  application,  the  radium  in  the  center  of  the  grow’th, 
the  tumor  disappeared  completely  and  perfect  health  was 
restored.  The  total  dose  given  was  24.03854  millicuries.  No 
microscopic  examination  was  made  of  the  neoplasm  tissue, 
as  a  complete  necropsy  in  a  short  time  was  confidently 
expected.  The  tumor  was  undoubtedly  malignant  and  origi¬ 
nated  in  the  ovary.  It  was  as  large  as  the  child’s  head.  The 
condition  grew  graver  during  the  first  two  or  thre  weeks  after 
the  exposure,  evidently  from  absorption  of  toxins.  This  con¬ 
firms  the  wisdom  of  removing  all  that  can  be  easily  removed 
of  an  inoperable  tumor  before  applying  the  radium.  In  some 
of  the  cases  reported  this  was  done  so  effectually  that  there 
was  no  nausea,  fever  or  other  sign  of  toxic  action  after  the 
exposures.  In  a  case  of  inoperable  cancer  of  the  uterine 
cervix  in  a  woman  of  50,  the  cure  has  been  complete  for  three 
years  to  date.  The  patient  has  complained  at  times  of  slight 
pains  in  and  around  the  uterus,  but  there  is  no  sign  of  recur¬ 
rence,  and  the  pains  are  probably  from  compression  of  some 
nerve  fibers  in  the  scar  tissue.  In  this  and  similar  cases,  the 
whole  of  the  uterus  has  atrophied  so  completely  that  there  is 
no  need  for  the  proposed  hysterectomy.  One  disadvantage 
of  preoperative  radium  treatment  is  that  the  patients  feel  so 
much  improved,  that  they  then  withdraw  their  consent  to  an 
operation.  A  week  after  hysterectomy,  in  another  case,  radium 
was  applied  to  the  sound  tissue  left,  and  a  severe  toxic,  febrile 
reaction  followed,  showing  that  the  by-effects  of  radium  occur 
with  sound  as  well  as  with  diseased  tissue.  In  one  woman 
of  36  the  cancer  returned  three  years  after  hysterectomy,  but 
the  recurring  tumor  disappeared  under  radium  treatment,  and 
there  has  been  no  further  sign  of  malignant  disease  during 
the  nearly  three  years  to  date. 

62.  Effects  of  “Mustard”  Gas.— Rendu  describes  the  lesions 
induced  in  the  upper  air  passages  by  the  new  gaz  vesicants 
used  by  the  Germans.  They  are  all  practically  alike,  resemb¬ 
ling  a  burn  of  the  second  degree,  and  leaving  white  eschars. 
The  latter  are  most  frequent  on  the  anterior  two  thirds  of  the 
free  margin  of  the  vocal  cords. 
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63  ‘Roentgen  Aspects  of  Rachitis.  E.  A.  Weil. — p.  65. 

64  Mercuric  Lactate  for  Syphilitic  Infants.  A.  B.  Marfan. — p.  86. 

65  Arresting  the  Decline  in  the  Birth  Rate.  E.  Apert. — p.  94. 

66  ‘Glycuronuria  in  Infants.  R.  Raimondi.— p.  104. 

63.  Roentgen  Findings  in  Rachitis. — Weil  remarks  that  the 
lesions  of  rachitis  are  best  studied,  usually,  on  the  wrist  and 
hand  or  on  the  knee,  as  he  describes  in  detail,  with  eighteen 
illustrations.  He  emphasizes  in  particular  the  opaque  border 
of  the  end  of  the  bone  next  the  cartilage,  le  signe  de  I’os 
borde,  early  in  rachitis.  This  indicates  that  ossification  is 
more  intense  here,  while  the  rest  of  the  bone  shows  decalci¬ 
fication.  The  ends  of  the  shaft  also  spread  out  broad,  or 
show  a  mushroom-like  protuberance  on  the  end,  or  they  cast 
a  cupule-shaped  shadow.  In  advanced  cases  there  may  be 
two  or  four  dark  strips  in  the  end  of  the  shafts.  When 
rachitis  is  acquired  near  puberty,  the  roentgen  findings 
resemble  closely  those  in  young  rachitic  children.  The  roent¬ 
gen  findings  with  osteomuscular  dystrophy  and  tendency  to 
stunting  of  the  growth  differ  from  those  of  rachitis.  In  a 
case  of  tendency  to  dwarfism  of  this  type,  he  applied  mod¬ 
erate  roentgen  treatment  to  the  ends  of  the  long  bones.  The 
boy  of  11  had  shown  no  sign  of  growth  of  the  bones  for 
several  years.  The  ossification  in  his  knees  was  no  farther 
advanced  than  in  a  normal  child  of  5,  and  the  shadows  closely 
resembled  those  of  early  rachitis.  The  growth  was  accel¬ 
erated  by  the  roentgen  exposures. 

66.  Glycuronuria  in  Infants. — Raimondi  extols  the  deter¬ 
mination  of  the  glycuronic  acid  in  the  urine  of  infants  as  a 
simple,  easy  and  rapid  test  for  estimating  the  functioning  of 
the  liver.  With  hypoglycuronuria  the  food  should  be  changed 
and  measures  taken  to  stimulate  liver  functioning  (calomel, 
opotherapy,  alkalines  and  camphor).  These  conclusions  are 
based  on  the  study  of  the  urine  of  twenty-one  infants,  healthy, 
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frail  or  diseased,  supervised  for  several  months  in  the  Paris 
Institut  de  Puericulture.  Comparative  tests  were  made  with 
different  technics  for  determination  of  the  glycuronuria  and 
Roger’s  method  was  found  most  sensitive  and  reliable.  It 
was  described  in  detail  in  The  Journal,  Jan.  13,  191/,  p.  la— 
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67  ‘Medical  Inspection  of  Rural  Schools.  C.  Pahud.  P-169. 


0/  lVieuiCcll  luaiiccimix  v/A  -  -  - - - 

68  ‘Mitral  Stenosis  and  Tuberculosis.  R.  Burnand.  p.  lb- 

69  ‘Femoral  Hernia.  A.  Kotzareff  —  p.  188. 

70  Progressive  Scleroderma  in  Child.  L.  Exchaquet.  p.  . 

71  Cesarean  Section  at  Term  with  Fibromas.  Veyrassat.  p.  - 


67.  Medical  Inspection  of  Country  Schools.  _  Pahud 
describes  what  has  been  accomplished  in  the  canton  of  \  am  , 
Switzerland,  on  behalf  of  the  schoolchildren  outside  of  the 
lar-e  cities.  He  practices  in  the  little  town  of  Romainmotier, 
and  he  has  inaugurated  a  system  of  thorough  physical  exami¬ 
nation  of  all  the  schoolchildren  once  a  year,  including  the 
skin  tuberculin  tests,  with  the  parents’  consent.  Those  found 
below  par  are  partially  examined  again  in  the  fall.  An 
individual  record  is  kept  for  each  child,  recording  date,  age, 
weight,  height,  chest  measure  at  inspiration  and  expiration, 
vision,  hearing,  aptitude  for  work,  and  previous  tuberculin 
test,  with  space  for  remarks  by  teacher  and  physician,  llie 
teachers  superintend  the  weighing  of  the  children  once  a 
month;  the  height  is  recorded  once  in  six  months,  the  school 
rating  once  a  quarter.  Douches  are  given  once  or  twice  a 
week,  and  sun  baths  and  gymnastics  are  given  daily  in  pleas¬ 
ant  weather,  the  children  in  bathing  trunks.  A  conference  for 
parents,  to  explain  the  system  and  especially  the  advantages 
of  the  tuberculin  test,  is  given  before  the  spring  main  exami¬ 
nation.  Only  for  twenty  out  of  sixty-four  children  weie 
they  unable  to  obtain  the  consent  of  the  parents  for  tire 
Pirquet  test.  Each  child  is  tested  separately,  with  care  not 
to  hint  at  the  findings.  The  whole  system  is  completed  and 
stabilized,  he  says,  by  the  Assurance-Maladie  infantile,  a 
splendid  institution,  sustained  by  the  canton  and  the  state, 
which  for  two  or  four  francs  (40  or  80  cents)  insures  the 
child  against  sickness,  so  that  when  the  parents  are  informed 
that  their  child  is  physically  backward  or  the  Pirquet  test  is 
positive,  and  medical  care  and  measures  are  required,  this  is 
all  provided  for  without  further  expense  to  the  parents,  by 
this  insurance  which,  Pahud  remarks,  should  make  all  the 
other  cantons  green  with  envy.  The  day  is  not  far  distant, 
he  adds,  when  all  the  expense  of  the  insurance  will  be  borne 
by  the  community,  and  theq,  the  health  of  the  country  school- 
children  will  be  placed  on  a  solid  basis.  Medical  schoo 
inspection  is  incomplete  and  fails  of  its  purpose  unless  sup¬ 
plemented  by  opportunity  for  medical  treatment  for  wliicii 
the  parents  do  not  have  to  count  the  expense.  In  conclusion 
Pahud  mourns  that  the  care  of  the  teeth  is  still  a  weak  link 
in  the  chain.  Among  66  children  examined,  14  had  one  or 
two  decayed  teeth;  30,  two  or  three;  12  from  three  to  five, 
and  9  more  than  five.  Almost  always  the  first  lower  molars 

decay  first. 

68.  Mitral  Stenosis  in  Connection  with  Pulmonary  Tuber¬ 
culosis. — Burnand  comments  on  the  three  aspects  of  this 
connection,  namely,  (1)  that  mitral  stenosis  tends  to  protect 
the  lungs  against  tuberculosis  by  the  chronic  stasis  which  it 
induces;  (2)  that  mitral  stenosis  is  often  of  tuberculous 
origin,  and  (3)  that  mitral  stenosis  may  induce  a  set  of 
symptoms  in  the  lungs  deceptively  simulating  those  of  tuber¬ 
culosis.  These  three  conceptions  are  less  contradictory  than 
they  appear  at  first.  The  third  type  may  be  the  result  of  the 
impeded  circulation  in  the  lungs  associated  with  some  minute 
and  latent  tuberculous  apical  focus.  In  a  case  described  in 
detail  the  young  man  with  mitral  stenosis  had  been  always 
frail,  and  suddenly  he  had  a  profuse  hemoptysis  (1  liter)  but 
there  was  no  cough  or  expectoration.  A  few  months  later 
there  was  another  hemorrhage,  after  exertion,  and  this  time 
there  was  fever  for  ten  days,  ffhe  course  of  the  case  con¬ 
firmed  the  assumption  of  congestive  tuberculosis  of  the  lungs 
with  no  tendency  to  destructive  processes.  Burnand  reports 
further  six  cases  of  pure  mitral  stenosis  with  a  similar  mild 
fibrous  tuberculous  process  at  one  apex ;  two  cases  in  which 


the  tuberculous  process  developed  with  a  somewhat  graver 
course,  and  three  cases  of  mitral  stenosis  and  insufficiency 
with  a  mild  apical  process.  All  but  two  of  these  eleve; 
patients  were  women.  Only  three  had  a  history  of  acute 
articular  rheumatism.  Nearly  all  the  others  had  an  inherited 
tuberculosis  taint,  and  some  had  previously  shown  symptoms 
of  tuberculosis,  but  in  all  but  two  the  tuberculosis  had  always 
maintained  a  mild  attenuated  character,  inflammatory,  never 
destructive.  Hemoptysis  was  the  most  constant  and  striking 
feature  of  the  cases. 

69.  Femoral  Hernia. — In  Kotzareff’s  experience  and  from 
what  he  can  gather  from  the  literature,  femoral  hernia  seems 
to  be  more  common  in  women  than  in  men,  and  it  occurs 
predominantly  on  the  right  side.  He  describes  the  anatomic 
conditions  responsible  for  this,  and  emphasizes  that  in  the  : 
operation  the  fibrous  ring  is  what  has  to  be  severed,  and  not 
the  adjoining  ligaments.  It  is  this  fibrous  ring  that  is  i 
responsible  for  the  strangulation.  He  prefers  the  Berger 
technic  for  herniotomy,  but  instead  of  three  loops  of  the 
suture  material  he  takes  only  one,  passing  it  through  the 
pectineus  muscle  and  aponeurosis,  bringing  it  out  near  the 
sheath  of  the  vessels,  traversing  Poupart’s  ligament,  and  back 
to  the  pectineus  aponeurosis.  To  reenforce  this  suture,  he 
takes  several  slanting  sutures  to  unite  this  aponeurosis  with 
Poupart’s  ligament,  thus  completely  and  solidly  occluding 
the  opening,  as  he  shows  in  an  illustration. 
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72  ‘Adenoids  with  Pituitary  Feminism.  S.  Citelli  and  P.  Caliceti.— 

73  Antipyogenic  Serotherapy  for  War  Wounds.  R.  Mosti.— p.  2d  1. 

74  ‘Hot  Paraffin  Bath  for  Infected  War  Wounds.  A.  L.  Soresi. 

— p.  253. 
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75  Paralysis  of  Peripheral  Nerves.  S.  Ricca.  p.  65.  To  be  con¬ 

tinued.  00 

76  ‘Action  of  Asphyxiating  Gases.  D.  de  Concilus.  p.  88. 


72.  Pituitary  Feminism  with  Adenoids. — Citelli  report? 
three  more  cases  of  adenoids  injuring  the  pituitary  body 
enough  to  modify  the  development  of  both  body  and  mind 
The  coexistence  in  the  three  soldiers  of  a  feminine  type  oi 
body,  lack  of  sexual  appetite,  and  rise  in  temperature  anci 
general  disturbance  after  injection  of  pituitary  extract,  al 
confirm  this  theoretical  explanation  of  the  abnormalities 
observed.  There  was  no  tendency  to  eunuchoidism.  Such 
cases  emphasize  the  importance  of  early  removal  of  adenoids 
supplemented  by  pituitary  extract  treatment,  when  ai 
inherited  or  acquired  predisposition  to  pituitary  or  psychnl 
abnormality  is  detected. 

74  Pasteurization  of  Infected  Wounds.— Soresi  places  th« 
limb  in  a  deep  bath  of  paraffin,  kept  at  a  temperature  tha 
pasteurizes  the  tissues.  His  clinical  results  with  this  metho. 
have  been  better  than  with  any  other  technic  he  has  trier 
but  he  had  not  been  able,  at  date  of  writing,  to  obtain  bac 
teriologic  control  of  the  sterilization  actually  realized  by  t  ij 
method  of  active  hyperemia. 

76.  Injury  from  Gassing. — De  Conciliis  insists  that  thj 
inflammation  in  the  bronchioles  is  the  most  important  pathq 
logic  localization  of  the  action  of  the  asphyxiating  gase. 
The  edema  of  the  lungs  is  secondary  in  importance,  in  tn 
cases  in  which  death  does  not  occur  at  once.  The  bronchiole 
contract  as  the  gas  comes  in  contact  with  them,  and  henc 
bear  the  brunt  of  the  attack  while  the  alveoli  beyond  ar 
saved  for  a  time.  The  pathognomonic  lesion  is  a  fibnnoi 
bronchiolitis  or' fibrous  stenosis  of  these  passages.  Area 
ment,  therefore,  should  be  with  pneumotherapy,  associate! 
with  medicated  air,  and  kept  up  even  after  the  anatomic  cur 
By  this  means  we  ensure  the  ventilation  of  the  lungs,  the  a 
hunger  being  the  main  source  of  the  atrocious  sufferings  ' 
the  gassed  and  the  cause  of  death. 


Riforma  Medica,  Naples 

March  9,  1918,  34,  No.  10 

77  Fat  Grafts  to  Fill  Gaps  in  Bones.  L.  Caforio.— p.  182. 

78  Protracted  Pneumonia  and  Traumatic  Pulmonary  Tuberculosis. 

Rossi. — p.  188. 
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Boletin  de  la  Asociacicn  Medica  de  Puerto  Rico,  San  Juan 
March,  1918,  14,  No.  118 

79  'Anaphylatoxin  and  Anaphylaxis.  F.  G.  Novy  and  DeKruif. 

— p.  175. 

80  'Pituitary  Extract  in  Obstetrics.  D.  P.  Marchand. — p.  186. 

81  Magnesium  Sulphate  in  Tetanus.  M.  Janer. — p.  190. 

82  Ether  or  Chloroform  J.  S.  Belaval. — p.  194. 

8.1  Stab  Wound  of  Lung.  A.  Santaella. — p.  200. 

84  *The  Cancer  Question.  J.  del  Toro. — p.  202. 

85  'Cancer  as  Problem  of  Social  Medicine.  J.  Aviles. — p.  207. 

79.  Anaphylatoxin  and  Anaphylaxis. — This  is  mostly  a 
anslation  of  Now's  work  published  in  The  Journal,  May 
6,  1917,  p.  1524. 

80.  Abuse  of  Pituitary  Extract  in  Obstetrics.— Marchand 
elates  that  the  midwives  in  her  district  have  learned  to 
ppreciate  the  potent  action  of  pituitary  treatment,  and  they 
re  using  it  blindly  in  all  kinds  of  obstetric  cases.  Delivery 
.  accompanied  by  lacerations  and  other  complications  from 
lis  routine  use  of  pituitary  extract.  She  urges  restriction 
i  its  sale,  as  it  is  a  weapon  too  dangerous  for  the  hands  of 
piorant  midwives.  In  a  recent  case,  she  was  called  to  a 
rimipara  who  had  been  given  four  injections  of  the  pituitary 
xtract.  The  woman  was  moribund,  lying  in  a  pool  of  blood, 
le  inverted  and  relaxed  uterus  exposed  to  view.  In  a  second 
milar  case  Marchand  had  time  to  reduce  the  uterus  and 
'inbat  the  collapse  following  the  terrific  hemorrhage.  This 
rimipara  had  been  given  three  injections  when  the  cervix 
ad  barely  begun  to  open.  In  these  cases  the  judicial  repri¬ 
mand  of  the  midwife  did  not  help  her  victim.  Even  in  skilled 
ud  experienced  hands,  pituitary  extract  must  be  handled 
ith  caution,  respecting  its  still  unknown  total  effects, 
estrictions  have  been  imposed  by  the  Harrison  law  on  the 
de  of  narcotics,  and  she  urges  similar  safeguards  against 
Ttain  other  dangerous  drugs  now  used  freely. 

84.  Cancer  in  Porto  Rico.— Del  Toro  states  that  cancer  has 
irmed  from  1.09  to  1.35  per  cent,  of  the  total  mortality  of 
ie  island  since  1912.  In  the  public  hospital  there  have  been 
51  cases  of  cancer  since  its  opening  in  1909;  the  growth  was 
loperable  in  almost  50  per  cent.  Only  12  per  cent,  of  the 
ises  were  in  a  promising  condition  for  operation.  The  uterus 
as  the.  seat  of  the  malignant  disease  in  over  33  per  cent.; 
ie  mamma  in  about  8  per  cent.  He  warns  that  even  physi- 
ans  are  not  always  insistent  enough  for  a  prompt  operation ; 
lev  are  liable  to  delay  for  absolute  certainty,  or  to  try  this 
that  treatment,  or  they  send  the  patient  to  the  continent 
r  radium  treatment.  He  emphasizes  that  the  progress  of 
irgery  has  deprived  it  of  so  much  of  its  dangers  that  an 
>eration  should  no  longer  be  reserved  for  a  last  resort,  and 
p  warns  that  to  wait  for  the  classic  symptoms  of  malignant 
sease  dooms  the  patient. 

,s5.  Cancer  and  Social  Medicine. — Aviles  quotes  some  fig- 
es  to  the  effect  that  while  659,528  persons  died  in  the 
ivil  War,  there  were  1,021,513  deaths  from  cancer  alone  in 
e  United  States  between  1900  and  1915.  There  is  a  death 
,om  cancer  every  six  and  a  half  minutes.  In  Porto  Rico 
iring  1915  there  was  one  death  from  cancer  every  day,  and 
the  city  of  San  Juan  last  year  three  deaths  every  month. 
1890,  Agnew  of  Philadelphia  declared  that  there  never 
id  been  a  case  cured  of  mammary  cancer,  but  Halstead  the 
me  week  operated  on  a  patient  who  was  entirely  free  from 
ncer  when  examined  in  1913.  Fully  60  per  cent,  of  the 
aths  from  cancer  might  have  been  avoided.  Aviles  urged 
e  medical  association  to  cooperate  with  the  Public  Health 
"vice  to  publish  circulars  to  educate  the  public,  with  lec- 
res  for  those  who  cannot  read  or  do  not  get  the  circulars. 

0  a'so  advocated  frequent  discussion  of  cancer  problems  to 
sseminate  all  that  can  be  learned  on  the  subject.  He  added 
at  ff  would  be  a  good  plan  for  women’s  clubs  to  be  enlisted 
the  work  of  educating  the  public  in  respect  to  cancer,  and 
tting  the  press  to  aid  the  propaganda. 

Medicina  Ibera,  Madrid 

Feb.  14,  1918,  2,  No.  15 

5  ‘Tuberculin  Treatment  of  Pityriasis.  J.  S.  De  Grado. — p.  193. 
‘Gangrene  from  Arterial  Obstruction.  Blanc  y  Fortacin. — p.  197. 
Ulceration  from  Mortification  of  Tissues.  Sicilia. — p.  199. 
t  Influence  of  Gouty  Tendency  and  Endocrine  Disturbance  on 
Heart  Disease.  Huertas  y  Barrero. — p.  222.  Continuation. 


86.  Pityriasis  Rubra  Pilaris. — De  Grado’s  experience  with 
the  case  described  confirms  the  assumption  that  the  tubercle 
bacillus  has  something  to  do  with  this  disease.  Under  diag¬ 
nostic  injections  of  tuberculin  the  lesions  showed  a  typical 
response,  and  under  tuberculin  injections  and  application  of 
4  per  cent,  salicylate  salve  great  improvement  was  realized 
in  the  young  man. 

87.  Arterial  Gangrene. — In  Blanc’s  case  the  gangrene  from 
obliteration  of  an  artery  was  too  far  advanced  for  any  treat¬ 
ment  except  amputation.  The  site  for  the  amputation  was 
decided  by  applying  an  Esmarch  band.  After  its  removal  the 
blood  rushing  into  the  limb  colored  it  pink  in  all  the  regions 
where  the  blood  circulated.  The  line  where  the  tint  remained 
unmodified  was  the  limit  of  sound  tissue.  In  another  case 
of  incipient  gangrene,  he  had  fair  results  from  anastomosis 
between  the  artery  above  the  obstruction  and  an  adjoining 
vein.  This  transformed  the  vein  into  a  kind  of  artery.  It 
became  dilated  and  the  aspect  of  its  wall  changed  to  resemble 
an  artery  wall.  The  central  stump  of  the  vein  was  ligated 
above. 

Hygiea,  Stockholm 

Sept.  30,  1917,  79.  No.  18 

90  Pyocyaneus  Otitis  Media.  H.  Key-Aberg. — p.  926. 

91  Axis  of  Rotation  and  Axis  of  Joints.  C.  Hesser. — p.  938. 

Revista  Sud-Americana  de  Endocrinologia,  Buenos  Aires 

January,  1918,  1,  No.  1 

90  'Plague  Pseudo-Tuberculosis.  S.  Dessv. — p.  5. 

90.  Plague  Pseudotuberculosis.— Dessy  reports  the  case  of 
a  working  man  of  26  who  died  eighteen  days  after  the  physi¬ 
cian  had  been  called  on  account  of  symptoms  ascribed  to 
typhoid  fever.  Necropsy  showed,  however,  that  the  intestines 
were  free  from  ulceration  while  the  liver  contained  numerous 
nodules  resembling  those  found  in  rats  with  plague;  the  lungs 
presented  the  aspect  of  miliary  tuberculosis.  If  it  had  not 
been  for  the  nodules  in  the  liver,  the  case  would  have  been 
recorded  as  a  matter  of  course  as  miliary  tuberculosis.  But 
tbe  microscope  revealed  in  six  hours  the  presence  of  the 
plague  coccobacillus  in  the  condensation  water  of  agar  tubes 
inoculated  with  material  from  the  lungs  and  liver.  Inocula¬ 
tion  of  laboratory  animals  confirmed  the  diagnosis.  The 
histologic  findings  are  reproduced.  They  suggest  that  the 
infection  occurred  by  way  of  tbe  intestines,  passing  thence 
in  the  blood  to  the  liver  and  lungs.  The  nodular  lesions 
show  that  the  plague  bacteria  in  question  were  not  very  viru¬ 
lent  for  the  human  organism,  although  they  induced  plague 
septicemia  in  white  rats  and  guinea-pigs,  fatal  in  forty, 
fifty-six  or  seventy-five  hours. 

Semana  Medica,  Buenos  Aires 
Jan.  17,  1918,  25,  No.  3 

91  General  Principles  for  Vaginal  Operations.  A.  Chueco. — p.  65. 

92  Provisions  for  Care  of  the  Sick  and  Poor  at  Buenos  Aires.  E.  R. 

Coni. — p.  79.  Continuation. 

93  'Retrocursive  Epileptic  Seizures.  G.  Mingazzini. — p.  88. 

Jan.  24,  1918,  25.  No.  4 

94  'Suprarenal  Hematoma.  F.  A.  Deluca. — p.  93. 

95  Deafness  in  Schoolchildren.  A.  Quadri. — p.  97. 

96  Symptoms  and  Findings  with  Mole.  J.  C.  Berri. — p.  103. 

97  'Suprarenal  Form  of  Malaria.  C.  Fraga. — p.  113. 

93.  Retrocursive  Epilepsy. — Mingazzini  applies  this  term  to 
epileptic  seizures  in  which  the  motor  phenomena  are  almost 
exclusively  merely  stepping  backward.  In  another  type  of 
seizure  there  is  a  tendency  to  run  in  a  circle.  He  describes 
the  case  of  a  boy  of  8  with  this  retrocursive  epilepsy.  The 
boy  feels  first  formication  in  the  left  hand,  then  loses  con¬ 
sciousness,  and  steps  backward  on  a  straight  line  for  3  or  4 
meters,  and  then  falls  with  general  clonic  spasm.  He  has 
been  having  from  ten  to  fifteen  of  these  seizures  a  day  for  the 
last  few  months. 

94.  Suprarenal  Hematoma. — Deluca  reports  two  cases  of 
placenta  previa  with  child  stillborn  or  dying  the  fifth  day, 
and  necropsy  revealed  a  suprarenal  hematoma  in  each  child. 
The  delivery  of  the  one  born  alive  had  been  difficult  and 
protracted,  and  inherited  syphilis  was  probable.  The  third 
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day  the  child’s  pallor  attracted  attention  (hemorrhage),  then 
came  jaundice,  prostration,  and  screams  of  pain;  the  fourth 
day  convulsions  and  the  fifth,  sudden  death  this  sequence 
of  symptoms  explained  by  the  hematoma  in  the  suprarenals. 
The  woman  in  the  other  case  had  been  given  pituitary  extract, 
and  there  is  a  possibility,  he  suggests,  that  tnis  might  have 
caused  such  forcible  contractions  of  the  uterus  as  to  com¬ 
press  the  fetus’  abdomen  and  force  blood  out  from  the 
inferior  vena  cava. 

97.  Suprarenal  Form  of  Malaria— Fraga  describes  three 
cases  of  an  evident  suprarenal  syndrome  in  the  course,  of 
malaria,  with  necropsy  in  one.  They  confirm  his  assertion 
that  we  must  reckon  with  a  forma  suprarenal  dc  la  parasitosis 
tropical,  and  be  on  the  alert  to  apply  the  specific  treatment. 
In  the  severer  cases,  intravenous  injections  of  artificial  serum 
with  epinephrin  may  tide  the  patient  past  the  danger  point. 
When  the  emergency  is  not  so  great,  ordinary  opotherapy  may 


years  old.  In  none  of  them  had  there  been  any  noticeable 
deformity  of  the  spine  or  pronounced  nervous  symptoms  dur¬ 
ing  life.  In  eighteen  of  the  cadavers  there  were  evidences  of 
more  or  less  severe  spondylitis,  and  in  two  the  findings  were 
dubious.  Thus  only  five  of  the  total  number  were  free  from 
exostoses,  and  none  of  these  were  over  50,  and  only  one  was 
a  man.  He  could  not  find  anything  to  suggest  that  these 
exostoses  developed  inwardly  and  thus  injured  the  spinal 
cord  or  nerve  roots.  It  is  possible,  however,  that  in  certain 
cases,  pain,  sciatica,  etc.,  may  be  the  result  of  pressure  on 
the  nerve  at  the  root.  It  is  a  tempting  explanation  of  certain 
nervous  disturbances,  such  as  spastic  paraplegia,  to  assume 
pressure  on  the  nerve  roots  by  these  changes  in  the  "vertebrae 
which  are  practically  constant  after  a  certain  age  in  working 
people,  but  Mailing  warns  that  this  will  often  lead  one  on  the 
wrong  track. 

105.  Summarized  in  Abstract  110,  page  1344. 


answer  the  purpose. 


Siglo  Medico,  Madrid 

Feb.  2,  1918,  65,  No.  3347 

98  Reform  in  Medical  Education.  V.  Prieto. — p.  82. 

99  ’Endemic  Goiter  in  Spain.  J.  Goyanes.  p.  85. 

99.  Endemic  Goiter  in  Spain. — In  this  instalment  of  his 
study  of  the  endemic  foci  of  goiter  in  the  mountain  districts 
of  Spain,  Goyanes  calls  attention  to  the  frequency  of  deaf- 
mutism  among  the  families  with  goiter.  Cretinism  is  com¬ 
mon,  but  exophthalmic  goiter  is  extremely  rare.  He  has 
photographs  of  one  family  in  which  two  of  the  daughters  of 
a  woman  with  goiter  are  deafmutes.  He  has  seen  a  number 
of  deafmutes  with  goiter  in  the  district  of  Avila,  and  also 
deafmute  cretins.  The  antecedents  always  showed  goiter  in 
the  mother  or  father  or  grandparents  of  the  cretins. 


Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

March  2,  1918,  1,  No  9 

100  ’Radioactive  Balances.  H.  Zwaardemaker.  p.  602. 

101  ’Measures  against  Plague  in  Holland.  M.  A.  van  Andel.— p.  614. 

102  ’The  Recording  of  Nystagmus.  H.  J.  L.  Struycken.  p.  621. 

103  Unilateral  Paralysis  of  Phrenic  Nerve.  J.  Hekman.  p.  6-5. 

100.  Radioactive  Balances. — Zwaardemaker  reports  here 
further  research  on  the  living  isolated  frog  heart  perfused 
with  Ringer’s  solution  made  with  some  radioactive  salt  in 
the  place  of  the  potassium  of  the  original  Ringer  solution. 
There  seems  to  be  an  antagonism  between  the  action  on  the 
frog  heart  of  the  radioactive  light  metals  and  the  radioactive 
heavy  metals.  Research  in  this  line  has  elicited  a  number 
of  new  biologic  facts  as  he  describes  in  detail.  Among  them 
is  that  fluorescein  seems  to  sensitize  the  heart  so  that  a 
smaller  amount  of  the  radioactive  salt  has  a  greater  effect 
than  a  large  amount  without  it. 

101.  Prophylaxis  of  Plague  in  Seventeenth  Century.  Van 
Andel  gives  the  instructions  issued  by  the  “plague-master 
of  Gorinchem  in  1601.  The  plague-master  was  given  a  good 
salary,  the  records  show,  and  the  authorities  sustained  him 
in  his  efforts  to  check  the  disease  and  alleviate  the  condition 
of  the  sick. 

102.  Recording  Nystagmus.— Struycken  obtains  a  record  of 
the  movements  of  the  eye  Gy  photography,  using  a  delicate 
wire  tripod  that  fits  over  the  eyeball.  This  shows  on  the  film 
drum  the  various  types  of  the  nystagmus,  horizontal,  vertical, 
undulating,  rotatory,  circular,  etc. 


Hospitalstidende,  Copenhagen 

March  6,  1918,  61,  No.  10 

104  ’Deforming  Spondylitis.  K.  Mailing,  p.  289. 

105  ’Pseudoleukemia.  J.  Nordentoft. — p.  298.  Commenced 

p.  225. 

106  Therapeutic  Parenteral  Injections  of  Milk.  H.  Boas.  p. 


No. 

309. 


8, 


104.  The  Nervous  System  with  Spondylitis  Deformans.— 

Mailing  remarks  that  it  is  still  a  question  whether  the  various 
forms  of  chronic  spondylitis  are  separate  entities  or  not.  No 
one  seems  to  have  studied  the  slighter  manifestations  of 
deforming  spondylitis,  and  as  a  contribution  in  this  line  he 
tabulates  the  findings  in  twenty-five  cadavers  from  21  to  80 


Ugeskrift  for  Laeger,  Copenhagen 

Feb.  28,  1918,  SO,  No.  9 

109  ’Present  Status  of  Roentgen  Therapy,  especially  for  Brain  Tumors 

S.  Nordentoft. — p.  331. 

110  ’Calomel  for  Pruritus  Ani.  O.  Hamburger— p.  347. 

111  ’Safety  Match  Box  Dermatitis.  A.  Barfoed. — p.  349;  W.  Olivarius 

— p.  350;  S.  Lomholt. — p.  351;  A.  Jacobsen.— p.  352. 

March  7,  1918,  80,  No.  10 

112  ’Orthostatic  Albuminuria.  V.  Scheel. — p.^  385. 

113  Mania  in  Deafmute.  A.  Wimmer. — p.  395. 

109.  Roentgen  Treatment  of  Brain  Tumors.— Nordentof 
now  has  a  record  of  twenty  cases  of  brain  tumors  in  whicl 
he  has  applied  systematic  courses  of  roentgen  exposures.  Th 
results  are  quite  encouraging,  especially  when  compared  will 
the  100  per  cent,  mortality  of  operative  cases  of  cerebella 
tumors  in  the  Scandinavian  countries.  There  is  only  on 
case  known  in  Denmark  in  which  a  tumor  elsewhere  in  th 
brain  was  successfully  removed  with  long  survival.  H 
describes  his  technic  and  the  findings  and  results  in  hi 
twenty  cases.  The  favorable  experiences  in  his  first  serie 
of  eight  cases  have  continued  to  date;  there  has  been  n 
recurrence  of  the  growth  or  return  of  symptoms.  • 

110.  Calomel  for  Pruritus  Ani— Hamburger  has  had 
number  of  patients  freed  from  long  persisting  anal  pruriti 
when  they  rubbed  the  region  with  dry  calomel.  The  part 
wiped  off  first  with  moist  cotton,  the  finger  is  moistened,  an 
the  powder  is  taken  up  on  the  finger  and  rubbed  into  tf 
crevices.  The  itching  generally  subsides  permanently,  or  ; 
least  for  several  months,  after  four  or  five  applications  of  tl 
calomel. 

111.  Safety  Match  Box  Eczema. — Four  writers  in  tui 
describe  cases  of  a  dermatitis  which  they  were  unable 
explain  in  the  otherwise  healthy  patients  until  they  learnt 
of  Rasch’s  experience  with  local  poisoning  of  the  skin  fro 
the  use  of  a  certain  brand  of  safety  matches  (Jonkoping 
In  most  of  them  the  burnlike  dermatitis  was  on  the  thigh 
corresponding  to  the  trousers  pockets  in  which  they,  carrit 
the  match  boxes.  Rasch’s  communication  on  the  subject  w 
summarized  on  page  1344. 

112.  Orthostatic  Albuminuria.— Scheel  gives  an  analysis 
fourteen  orthotikers,  as  he  calls  them.  All  were  children 
about  puberty,  except  four  young  men  and  one  woman  of  > 
All  gave  a  normal  response  to  Strauss  accommodation  t< 
ingestion  of  a  liter  of  weak  tea  in  the  morning,  fasting,  aft 
a  "day  of  test  diet.  Orthostatic  albuminuria  requires 
special  treatment,  but  differentiation  is  extremely  importa, 
as  otherwise  unnecessary  restrictions  and  other  measures  a 
imposed  for  the  assumed  underlying  nephritis.  This  is  p; 
ticularly  disastrous  in  -these  cases  because  persons  w 
orthostatic  albuminuria  are  usually  frail;  some  of  his  patieij 
have  shown  symptoms  of  tuberculosis  since.  Another  featu 
of  the  cases  is  the  tendency  to  oxaluria.  He  found  that  V 
albuminuria  disappeared  completely  or  became  much  attt 
uated  when  the  oxaluria  was  arrested  by  giving  a  level  fi 
spoonful  of  calcined  magnesia  two  or  three  times  a  d 
With  nephritis,  the  albumin  content  of  the  urine  shows  hi- 
change  day  or  night. 
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THE  POINT  OF  ELECTION  AND  MODES 
OF  INVASION  IN  PULMONARY  < 
TUBERCULOSIS 

J.  O.  COBB,  M.D. 

Surgeon.  U.  S.  Public  Health  Service 
CHICAGO 

In  this  review  of  the  modes  of  invasion  in  pulmo¬ 
nary  tuberculosis,  all  minor  avenues  of  entrance  of 
the  bacillus  have  been  disregarded,  and  only  inhalation 
and  ingestive  methods  will  be  considered. 

It  is  generally  accepted  by  pathologists  that  the  first 
stage  of  pulmonary  tuberculosis  is  an  involvement  of 
the  glandular  and  lymphatic  structures  of  the  lungs. 
Postmortem  and  roentgenographic  evidence  seems  to 
prove  that  tuberculous  foci  are  not  established  in  lung 
tissue  proper  until  after  the  peribronchial  glands  have 
been  seriously  damaged  by  the  invading  organisms. 
This  is  the  so-called  pretuberculous  s^tage  of  the  dis¬ 
ease.  In  hundreds  of  reported  necropsies,  especially 
of  children,  foci  in  the  peribronchial  glands  were  the 
only  demonstrable  lesions  in  the  body.  This  analogy 
has  also  been  reported  in  comparative  pathology,  espe¬ 
cially  in  cattle,  which  have  been  more  carefully  exam¬ 
ined  than  other  animals.  In  pseudotuberculosis  of 
sheep  and  cattle,  the  pulmonary  glands  are  first 
involved.  Pulmonary  pigmentation  in  man  and  ani¬ 
mals  shows  first  in  the  peribronchial  glands.  This  view 
of  the  matter  is  strengthened  further  by  the  observa¬ 
tion  of  human  and  veterinarian  pathologists  that  if  a 
focus  is  found  in  the  lung  tissue  proper,  this  lesion  is 
invariably  accompanied  by  involvement  of  the  pul¬ 
monary  glands. 

If  the  dosage  is  maintained,  and  other  conditions  are 
favorable,  crippling  of  the  peribronchial  glands  is  fol¬ 
lowed  by  the  arrest  of  a  bacillus  and  the  formation  of 
a  tubercle  in  lung  tissue  proper;  and  if  this  focus  pro¬ 
gresses  to  softening,  it  breaks  through  into  the  air 
vesicles,  or  into  adjacent  healthy  tissue,  where,  in  the 
latter  case,  bacilli  that  have  been  set  free  are  again 
arrested  by  the  highly  complex  system  of  lymph  chan¬ 
nels  and  glandular  locks.  In  many  cases,  experts  in 
roentgen  diagnosis  are  now  able  to  demonstrate 
involvement  in  the  peribronchial  glands,  especially  in 
children,  long  before  the  appearance  of  cough  and 
sputum,  thus  furnishing  the  clinician  ample  grounds 
for  the  long  entertained  belief  that  cough  and  expec¬ 
toration  are  secondary  and  late  manifestations  of  pul¬ 
monary  tuberculosis. 

The  problem,  then,  is  to  analyze  ttTe  common  ana¬ 
tomic  methods,  or  routes,  by  which  tubercle  bacilli 
reach  the  point  in  lung  tissue  where  they  are  arrested 
and  colonized. 


THE  POSSIBILITY  OF  FOREIGN  MATTER  BEING 
INHALED  DIRECTLY  INTO  THE  AIR 
VESICLES 

Minute  particles  of  carbon,  stone  and  such  dust 
reach  lung  tissue,  but  the  deposit  of  foreign  matter  in 
the  interalveolar  tissue  or  the  lymphatic  channels  or 
the  pulmonary  glands  does  not  prove  that  it  was 
carried  there  in  the  ordinary  process  of  respiration,  as 
this  function  is  commonly  understood. 

The  general  belief  that  anthracosis  is  due  to  the 
direct  inhalation  of  dust  is  based  largely  on  the  fact 
that  in  miners  and  firemen,  and  certain  stone  cutters, 
the  deposits  of  gritty  matter  can  be  demonstrated 
macroscopically  as  well  as  microscopically.  This  view 
of  the  question  was  seemingly  upheld  by  Rindfleisch, 
who  was  able,  in  a  series  of  necropsy  studies  of  the 
lungs  of  charcoal  workers,  to  demonstrate,  and  actually 
to  classify,  the  carbonized  wood  deposits  in  the  micro¬ 
scopic  sections  of'  the  pulmonary  tissues  and  in  the 
peribronchial  glaryis. 

Nevertheless,  if  the  histology  of  the  respiratory 
mucous  membrane  is  kept  in  mind,  one  cannot  escape 
the  conviction  that  the  tidal  air  in  its  excursions  up 
and  down  the  trachea  and  bronchia  would  undoubtedly 
impinge  foreign  bodies  somewhere  on  the  long  stretch 
of  ciliated  mucous  membrane.  One  step  further,  by 
granting  such  a  probability,  establishes  a  profound 
doubt  in  one’s  mind  whether  dust  or  bacteria  are  ever 
actually  driven  directly  into  the  air  sacs  in  the  ordinary 
act  of  breathing,  or  even  by  forcible  inspiration. 

And  yet,  pneumococci,  influenza  bacilli  and  other 
bacteria  actually  reach  and  grow  in  the  air  vesicles. 
The  speculation  that  phagocytes  might  carry  these 
organisms  direct  to  the  air  sacs  and  plant  them  there 
has  been  offered  as  a  solution  of  this  perplexity,  but 
it  is  a  more  reasonable  explanation  that  these  organ¬ 
isms,  gaining  a  foothold  on  the  bronchial  mucous  mem¬ 
brane,  finally  reach  the  air  vesicles  by  an  extension  of 
the  colony  growth.  Many  writers  believe  that  phago¬ 
cytes  pick  up  .coal  dust  on  the  bronchial  mucous  mem¬ 
brane  and  carry  it  into  the  air  sacs,  and  thence  into 
the  pulmonary  lymph  stream ;  but  this  seems  improb¬ 
able,  if  it  is  considered  that  even  though  the  wandering 
cells  do  pick  up  dust  and  bacteria  on  the  bronchial 
mucous  membrane,  these  cells  surely  would  be  wafted 
along  by  the  cilia,  and  finally  driven  out  through  the 
trachea,  just  as  coal  dust  is  driven  out. 

Many  careful  sections  have  been  made  of  specimens 
from  the  lungs  of  miners  accidentally  killed  while  at 
work,  and  though  the  bronchia  were  markedly  filled 
with  coal  dust,  it  was  difficult  for  these  investigators 
to  demonstrate  to  their  entire  satisfaction  any  foreign 
matter  in  the  air  sacs  themselves,  notwithstanding  the 
fact  that  the  interlobular  spaces  and  lymph  channels 
were  filled  with  carbon  deposits. 
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However,  there  is  a  histologic  peculiarity  of  the 
deeper  portion  of  the  respiratory  mucous  membrane 
that  must  not  be  overlooked  in  this  connection.  The 
minute,  terminal  branches  of  the  bronchioles  are  not 
supplied  with  cilia,  and  if  bacteria  or  dust  got  past  the 
cilia  and  reached  this  deeper  portion  of  the  bronchia, 
undoubtedly  the  suction  or  pull  of  the  adjacent  lymph 
streams  would  draw  them  backward  into  the  air  sacs, 
and  thence  into  open  lymph  vessels,  in  which  they 
would  drift  until  arrested  in  some  glandular  store¬ 
house  along  that  chain. 

Piersol  says : 

Between  the  air  vesicles,  minute  openings  or  stomata  exist; 
they  usually  connect  with  microscopic  passages  leading  into 
the  lymphatic  channels.  By  means  of  these  channels,  par¬ 
ticles  of  inhaled  foreign  matter,  often  deeply  pigmented,  are 
carried  from  the  air  sacs  into  the  lymphatics,  and  become 
lodged  within  the  interlobular  connective  tissues. 

Cornet  presented  to  the  medical  world  a  mass  of 
experimental  evidence  in  proof  of  the  inhalation 
method  of  infection  of  the  lungs.  Fluegge  demon¬ 
strated  that  fine  droplets  of  sputum  were  driven  to 
considerable  distances  by  consumptives  in  the  act  of 
coughing  or  sneezing.  Hoffman  infected  guinea-pigs 


by  means  of  a  spray  of  tuberculous  sputum.  Buchner 
and  Enderlein  succeeded  in  infecting  small  animals 
without  the  spray,  merely  by  exposing  them  in  the 
room  to  droplets  of  sprayed  sputum.  The  ordinary 
inhalation  method  was  used  by  Nocard,  Rossignol  and 
Kossel  to  infect  calves,  by  Reichenbach  to  infect  goats, 
and  by  Tappeiner  to  infect  dogs. 

Guerin  and  Grysez  raised  the  issue  that  the  possi¬ 
bility  of  swallowing  had  not  been  eliminated  in  these 
experiments,  but  the  objection  was  immediately  coun¬ 
tered  by  Fluegge,  Bartel  and  Neumann,  using  guinea- 
pigs,  and  by  Titze  and  Weber,  using  calves,  all  of 
whom  demonstrated  that  within  a  few  minutes  after 
exposure  to  infected  dust,  every  portion  of  the  lung 
showed  the  presence  of  tubercle  bacilli,  while  the  con¬ 
trol  exposure  by  feeding  was  much  slower.  Findel, 
working  with  guinea-pigs,  used  graduated  dosage  in 
the  two  methods,  and  found  that  it  required  only  a 
fractional  dose  to  infect  by  inhalation  ;  while  in  the 
control  animals,  it  required  a  hundred  times  greater 
dosage  to  infect  by  ingestion.  Titze  and  Weber,  work¬ 
ing  with  calves,  demonstrated  that  the  average  dose 
required  to  infect  the  animal  by  inhalation  was  0.01 


mg.,  while  it  required  10  mg.  of  the  same  culture  to 
infect  by  feeding. 

Not  satisfied  with  these  experiments,  which  were 
still  open  to  objection,  Findel  opened  the  trachea  of 
dogs  and  calves  and  produced  pulmonary  infection  by 
direct  inhalation  of  tubercle  bacilli.  This  particular 
experiment  has  been  confirmed  by  a  number  of  investi¬ 
gators.  Similar  inhalation  experiments  with  the  Bacil¬ 
lus  prodigiosus  were  made  by  Hartman  and  Hard, 
with  mold  fungi  by  Hilderbrand  and  Ballin,  and  with 
India  ink  by  Kuss,  for  the  purpose  of  demonstrating 
that  these  organisms  and  the  ink  could  enter  the  lung 
tissue  as  foreign  bodies  by  way  of  the  respiratory 
mucous  membrane. 

Arnold  and  Penfick  went  a  step  further  by  attempt¬ 
ing  to  produce  experimental  anthracosis  by  means  of 
inhalation,  but  Grysez  and  others  could  not  confirm 
Arnold’s  and  Penfick’s  work,  and  they  concluded  that 
anthracosis  was  a  condition  that  was  induced  by  swal¬ 
lowing  dust,  the  carbon  reaching  the  lungs  by  way  of 
the  intestinal  tract. 

Finally,  because  of  the  constant  involvement  of  the 
apex  as  the  primary  focus  of  infection  in  human  tuber¬ 
culosis,  Grober’s  claim  that  the  mode  of  infection  was, 
commonly  through  the  tonsil,  and  thence  to  the  parietal; 

pleura  opposite  the  dome  of  the  apex,  misled 
pathologists  for  a  time,  until  attention  was 
called  to  the  fact  that  the  lymphatics  of  the 
tonsil  empty  into  the  deep  cervical  chain,  and 
they  in  turn,  together  with  the  chain  from  the 
parietal  pleura  opposite  the  apex,  empty  intc; 
the  great  veins,  in  the  angle  of  the  neck,  mak 
ing  it  highly  improbable  that  such  a  backward 
infection  is  possible.  Tatham  s  assertion  that 
there  may  be,  and  probably  is,  a  backwarc 
invasion  of  the  lymphatics  by  the  tubercle 
bacillus,  also  has  never  been  confirmed  b} 
necropsy  studies,  and  lacks  the  pathologic 
analogy  in  syphilis  or  anthracosis,  both  o 
which  progress  in  the  course  of  the  lyrnpl 
stream. 

THE  POSSIBILITY  OF  FOREIGN  MATTER  REACH 
ING  THE  LUNGS  THROUGH  THE 
INTESTINAL  TRACT 

Several  reliable  investigators  have  demon 
strated  by  animal  experimentation  that  tb 
continuous  introduction  of  lampblack  into  the  intes 
tinal  tract,  over  a  long  period  of  time,  will  produc 
well  marked  anthracosis.  Weigert  had  demonstrate' 
previously  that  the  younger  the  animal  the  mor 
readily  did  foreign  matter  pass  the  barriers  of  th 
lymph  nodes.  In  old  cows,  pigmentation  of  the  lunge 
apd  bronchial  and  mediastinal  glands,  exactly  corre 
sponds  to  the  anatomic  fields  invaded  by  the  tubercl 
bacillus.  Guerin  and  Grysez,  working  with  Calmette 
failed  in  numerous  experiments  to  produce  anthra 
cosis  in  animals  exposed  to  a  constantly  saturate 
atmosphere  of  lampblack  if  the  esophagus  was  closed 
but  anthracosis  invariably  followed  if  the  lampblac 
was  introduced  into  the  stomach  by  means  of  a  tube 
or  if  mixed  with  the  food. 

The  same  investigators  proved  by  repeated  anim? 
experimentation  that  tubercle  bacilli,  introduced  int 
the  stomach  by  means  of  the  esophageal  tube,  penf 
trated  the  intestinal  mucosa  without  demonstrabl 
lesions,  the  organisms  being  recovered  at  varyin 
periods  in  the  lungs  and  mediastinal  glands.  Nicok 
and  Descas  fed  tubercle  bacilli  to  fasting  dogs,  an 
recovered  the  organisms  in  the  chyle  duct  as  early  i 
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iree  hours  after  ingestion.  Ravenel  and  Klebs 
nmediately  paralleled  this  experiment  by  introducing 
ito  the  stomach  of  dogs,  by  means  of  the  esophageal 
ibe,  tubercle  bacilli  suspended  in  a  mixture  of  melted 
utter  and  warm  water,  the  organisms  being  recovered 
rom  the  chyle  ducts  and  mesenteric  glands  in  less  than 
iree  hours  in  some  of  the  experiments. 

Behring  has  shown  that  even  the  anthrax  bacillus 
ill  penetrate  the  intestinal  mucosa  in  a  few  hours. 


Fig.  2. — Lateral  view  of  the  bovine  lung,  the  shaded  portion  of  the  tip 
lowing  the  point  of  election.  The  bovine  apical  lobe  also  is  fre- 
lently  involved,  but  infection  of  the  cardiac  lobe,  the  most  dependent 
irtion  of  the  bovine  lung,  rarely  occurs,  even  in  the  last  stages  of  the 
sease.  From  Sissons. 

•chlossmann  and  Engel  injected  tubercle  bacilli,  sus- 
ended  in  cream,  into  the  stomachs  of  guinea-pigs,  and 
fter  six  hours  the  animals  were  killed,  and  portions 
i  lung  tissue  inoculated  into  other  guinea-pigs,  with 
ositive  results. 

This  experiment  was  also  repeated  by  Ravenel,  in  a 
lost  careful  manner,  with  positive  findings.  He 
pened  the  abdomens  of  guinea-pigs,  and  with  a  very 
lorough  technic,  introduced  bacilli  into  the  stomachs 
f  the  pigs  by  means  of  sterile  needles,  which  were 
oated  with  paraffin,  the  intention  being  to  avoid  plant- 
’ig  bacilli  in  the  stomach  wall  while  introducing  the 
eedle.  The  animals  were  killed  at  intervals  of  four 
nd  six  hours,  and  portions  of  lung  tissue  injected 
ito  control  guinea-pigs,  with  positive  results.  In 
nother  series,  the  animals  were  killed  and  examined 
t  the  end  of  six  weeks.  Nine  out  of  ten  had  tubercu- 
jus  foci  in  the  lungs,  besides  more  or  less  involvement 
f  the  thoracic  and  mesenteric  glands. 

Oberworth  and  Rabinowitch  went  a  step  farther  in 
voiding  possible  error  in  a  similar  series  of  experi- 
nents,  and  succeeded  in  producing  positive  primary 
mg  involvement,  by  feeding  tubercle  bacilli  to  young 
uinea-pigs  through  established  gastric  fistulas. 

THE  MODE  OF  INVASION  IN  HUMAN  AND 
BOVINE  TUBERCULOSIS 

In  analyzing  the  possible  methods  of  infection  of 
nan  with  the  tubercle  bacillus,  one  is  justified  in  bas- 
ng  fairly  definite  conclusions  on  experimental  data 
hat  have  been  subjected  to  comparative  pathologic 
nalogies.  Therefore,  it  is  reasonable  to  assume  that 
n  whatever  way  the  cow  is  infected  it  will  be  found 
hat  anatomically,  the  manner  is  not  dissimilar  in  man ; 
>ut  at  the  very  outset  believers  in  the  ingestion  method, 
specially  those  who  are  wedded  to  the  theory  that 
nilk  is  the  prime  factor  in  the  spread  of  tuberculosis, 
ire  confronted  with  the  confusing  fact  that  the  cow 
'erself  is  not  a  milk  feeder,  notwithstanding  her 
narked  susceptibility  to  tuberculosis. 


If  one  stops  short  here,  and  throws  out  of  consid¬ 
eration  the  ingestion  method  of  infection  in  bovines, 
then  likewise  one  should  exclude  this  method  in  the 
study  of  human  tuberculosis ;  but  the  experimental 
data  quoted  above  do  not  justify  any  such  action. 

As  early  as  1868,  Chauveau  produced  pulmonary 
and  general  tuberculosis  in  young  calves  by  feeding 
them  ground  material  of  diseased  organs  of  tubercu¬ 
lous  cows.  Swine  tuberculosis  is  undoubtedly  by 
ingestion  —  nearly  always  by  tuberculous  milk. 
Experimentally,  calves  have  been  infected  in  this  man¬ 
ner  when  the  surroundings  were  otherwise  controlled 
to  prevent  the  possibility  of  contracting  the  disease 
by  inhalation.  Avian  tuberculosis  is  by  ingestion, 
without  question. 

The  cow’s  infection  is  also  by  ingestion,  notwith¬ 
standing  the  fact  that  she  is  not  a  milk  feeder.  A 
study  of  the  habits  of  this  animal  is  convincing  that 
an  infected  cow  spreads  the  contagion  by  explosive 
coughing,  thus  sending  droplets  of  sputum  in  all  direc¬ 
tions,  on  her  own  food  and  on  the  food  of  her  adjoin¬ 
ing  neighbors.  Ravenel  has  proved  that  the  cow  does 
cough,  and  that  she  does  throw  off  sputum  in  this 
manner. 

Friedberger  angl  Frohner,  long  ago,  called  attention 
to  the  fact  that  when  a  tuberculous  cow  is  placed  in  a 
stable,  the  disease  progresses  along  a  row,  passing 
from  one  to  another  in  regular  order.  Adams  and 
Jobson  made  the  interesting  observation,  on  two  dif¬ 
ferent  herds  in  which  the  cows  were  stalled  in  pairs, 
solid  partitions  as  high  as  the  animals’  backs  separat¬ 
ing  each  pair  from  other  pairs,  that  the  tuberculous 
cow  of  the  pair  invariably  infected  her  mate,  but  the 
cows  in  the  adjoining  stalls,  if  healthy,  remained  so. 

Of  course,  this  evidence  in  and  of  itself  alone  does 
not  rule  out  the  possibility  of 
infection  by  inhalation ;  and  yet, 
if  viewed  in  the  light  of  the 
methods  by  which  swine  and 
fowls  contract  the  disease,  it  cer¬ 
tainly  deserves  careful  consider¬ 
ation. 

There  seems  to  be 
good  ground  for  the 
stand  taken  by  Auf- 
recht  that  tubercle 
bacilli  gain  the  cir¬ 
culation,  however  in¬ 
troduced,  and  then 
traverse  the  blood 
vessels  as  foreign 
bodies  until  arrested, 
or  until  screened  out 
in  some  organ,  most 
commonly  i  n  the 
pulmonary  terminal 
arteries.  Here  the 
bacillus  passes  the 
thin  vessel  wall  bar¬ 
rier,  to  be  picked 
up  by  lymphocytes, 
probably,  and  promptly  carried  to  the  nearest  lymph 
node.  That  is  the  histologic  picture  of  invasion  in 
man  and  in  animals.  The  pathologic  picture  does  not 
come  into  view  until  a  bacillus  is  arrested. 

THE  POINT  OF  ELECTION 

Pathologists  are  now  convinced  that  the  tubercle 
bacillus,  however  introduced  into  the  body,  gains 


Fig.  3. — Superior  surface  of  bovine 
lung,  shaded  portions  marked  x  show¬ 
ing  point  of  election.  From  Theobald 
Smith. 
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entrance  to  the  circulation  in  man  and  in  animals  with¬ 
out  demonstrable  lesion.  The  final  point  of  lodgment 
of  the  organism  afifords  a  wide  field  for  theorizing, 
much  of  the  vast  literature  on  the  subject  of  the  initial 
site  of  pulmonary  tuberculosis  in  man  being  wholly 
speculative,  and  often  illogical,  especially  when  sub¬ 
jected  to  the  analogies  of  comparative  pathology.  It 
seems  only  fair  to  assume  that  whatever  biologic  or 
anatomic  factor  is  advanced  as  the  reason  for  primary 
involvement  of  the  apexes  in  man,  the  same  causes 
must  apply  in  like  manner  to  the  initial  site  in  the 
bovine. 

The  hypotheses  that  the  two  different  bronchial 
angles  subject  one  apex  to  greater  exposure  to  infec¬ 
tion  on  a  particular  side;  the  recent  resurrection  of 
Freund’s  theory  to  damage  done  to  the  apex  by  short¬ 
ening  of  the  first  costal 
cartilage,  followed  .  by 
shortening  of  the  first  rib 
by  ossification ;  the  sup¬ 
posed  unstableness  of  the 
apexes  in  mammalian  life  ; 
vocational  postural  effects 
on  the  upper  lobe ;  re¬ 
versal  of  the  respiratory 
rhythm;  atelectatic  zones, 
and  many  other  similar 
assertions,  fall  to  the 
ground  in  attempting  to 
account  for  the  point  of 
election  in  bovine  tuber¬ 
culosis.  If  any  of  these 
fanciful  theories  appeal 
to  the  imagination,  then  it 
seems  fair  to  insist  that 
whatever  causative  factor 
is  used  to  explain  apical 
involvement  in  man,  the 
same  logic,  under  like 
conditions,  should  be  ap¬ 
plied  to  elucidate  the 
point  of  election  in  the 
lungs  of  cattle. 

■Pigmentation  of  the 
lungs  in  man,  and  in  cat¬ 
tle,  corresponds  precisely 
to  the  fields  of  invasion 
of  the  tubercle  bacillus. 

In  man  the  apexes  are  the 
initial  sites  of  demonstra¬ 
ble  tuberculous  foci.  This 
is  also  true  in  anthracosis. 

In  the  cow,  however,  the 
initial  lesion  is  at  the  very 
tip  of  the  caudal  lobe,  the  most  superior  portion  of 
the  bovine  lung,  anatomically  corresponding  to  the 
most  dependent  portion  of  the  human  lung  (Figs.  1, 
2  and  3).  This  portion  of  the  cow’s  lung  is  the  most 
expansible,  and  has  the  best  lymphatic  drainage. 
None  of  the  quoted  hypotheses  offers  a  reasonable 
explanation  why  this  portion  of  the  cow’s  lung  is 
the  point  of  election.  The  reason  must  be  purely 
anatomic,  for  if  bacilli  first  gain  the  blood  stream 
through  the  lymph  channels,  then  the  pulmonary  cir¬ 
culation  must  of  necessity  distribute  them  uniformly 
to  all  portions  of  the  lungs,  in  cattle,  as  well  as  in  man. 

To  emphasize  a  point,  it  is  restated  that  in  cattle,  as 
well  as  in  man,  the  deposits  of  foreign  matter  are 
anatomically  the  same  as  for  tubercle  bacilli.  The 


lungs  of  old  cows  show  the  greatest  pigmentation  in 
the  superior  portion  of  the  tip  of  the  caudal  lobes, 
which  is  shown  in  Figure  3.  The  shaded  portions  in 
the  caudal  lobes,  maked  x,  are  the  points  of  election 
in  bovine  tuberculosis. 

It  has  been  repeatedly  demonstrated  that  the  very 
tip  of  the  caudal  lobe  of  the  cow’s  lung  is  more  gen¬ 
erously  supplied  with  lymphatics  than  any  other  por¬ 
tion  of  the  lung.  These  vessels  converge  at  the  root 
of  the  lungs  and  empty  into  the  peribronchial  glands. 
Lying  contiguous  to,  and  just  above  the  tip  of  the 
caudal  lobe,  is  the  large  posterior  mediastinal  gland, 
which  picks  up  the  lymphatic  plexus  on  the  thoracic 
surface  of  the  diaphragm,  and  those  from  the  peri¬ 
cardium  and  lower  portion  of  the  esophagus.  The 
esophagus,  thoracic  aorta,  inferior  vena  cava  and 

thoracic  duct  lie  immedi¬ 
ately  above  this  gland. 
Exactly  beneath  the  gland, | 
as  shown  in  Figure  2,  and 
separating  it  from  the 
lung  tissue,  are  the  parie¬ 
tal  and  visceral  layers  of 
the  pleura,  which  enclose 
the  pleural  lake. 

How  this  gland  is  in¬ 
fected,  and  why  it  shows1 
such  constant  pigmenta¬ 
tion,  is  the  first  and  fore¬ 
most  problem  to  solve.  In 
one  series  of  fifty-three 
careful  necropsies  of  tu¬ 
berculous  cows,  Theobald 
Smith  demonstrated  that 
this  gland  was  always  in¬ 
volved  when  there  was  a 
focus  in  the  caudal  lobe] 
and  in  several  instances 
the  gland  showed  old,  cal¬ 
careous  lesions,  while  the 
tip  of  the  nearby  caudal 
lobe,  lying  across  the 
pleural  lake,  was  probable 
invaded  at  a  more  recent 
date.  Out  of  a  series  oi 
over  40,000  necrops) 
studies  of  bovine  tubercu¬ 
losis  in  the  Budapest  abat¬ 
toir,  it  was  demonstrated 
that  the  infection  in  ovei 
one  third  of  the  cases  was 
confined  to  the  peribron 
chial  and  posterior  medi¬ 
astinal  glands,  a  large 
percentage — figures  not  stated — of  this  number  show¬ 
ing  that  the  posterior  mediastinal  gland  alone  was 
involved.  In  one  particularly  interesting  case,  Mohler. 
of  the  United  States  Bureau  of  Animal  Industry, 
demonstrated  tuberculous  foci  in  this  gland  in  a  five| 
months’  bovine  fetus,  with1  no  other  lesions  in  the 
carcass.  In  pseudotuberculosis,  or  caseous  lymph¬ 
adenitis  of  sheep,  which  certainly  is  not  an  inhalation 
disease,  the  same  topographic  involvement  of  the 
sheep’s  lung  and  posterior  mediastinal  glands  taket 
place,  just  as  with  foreign  matter  and  tubercle  bacilli 
If  one  keeps  the  anatomy  of  this  region  of  the  thor¬ 
ax  clearly  in  mind,  especially  the  relations  of  the  two 
pleural  surfaces,  it  seems  a  reasonable  belief  that 
bacilli  and  pigmented  foreign  matter  must  cross  the 


Fig.  4. — Thoracic  duct,  and  the  deep  cervical  lymphatics  that  anasto¬ 
mose  with  the  parietal  pleura  opposite  the  apexes  of  the  human  lungs. 
By  Mascagni.  From  Cuneo. 
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ileural  lake,  cither  from  the  lung  side,  upward  to  the 
jland,  or  from  the  gland,  downward  to  the  lung.  The 
.rohlem  is  confusing  from  either  view,  especially  if 
he  attempt  is  made  to  prove  that  the  gland  is  first 
nvaded,  and  the  lung  secondarily  infected. 

The  reasonable  conclusion  is  that  bacilli  and  foreign 
natter  are  arrested  in  that  portion  of  the  lung  shown 
n  the  shaded  portion  in  Figure  3.  At  that  point  of 
he  lung  there  must  be  an  area  of  lymph  stasis  induced 
>y  the  suction  of  the  large  posterior  mediastinal  gland, 
vhich,  by  means  of  a  network  of  lymph  vessels,  drains 
hat  portion  of  the  parietal  pleura  lying  exactly 
jpposite. 

It  seems  .  fair  to  presume  that  the  gland  either 
eceives  its  infection  from  the  immediate  underlying 
ung  tissue,  or  that  this  portion  of  lung  tissue  receives 
ts  infection  from  the  posterior  mediastinal  gland  lying 
ust  above.  In  either  event  the  pathologist  is  con- 
ronted  with  the  fact  that  if  bacilli  are  first  screened 
mt  of  the  circulation  at  this  point,  or  first  penetrate 
he  air  vesicles,  bacilli,  and  foreign  matter  as  well, 
mist  pass  through  two 
ryers  of  pleura  to  reach 
he  gland;  or  if  they  are 
rst  screened  out  in  the 
land  they  must  pass  to 
he  underlying  lung  tissue 
y  the  same  route. 

That  there  are  counter 
urrents  in  the  two  pleu- 
al  layers  at  this  portion 
f  the  cow’s  lung  is  unde- 
iable,  and  these  counter 
urrents,  if  they  possessed 
ny  appreciable  force, 

/ould  most  assuredly  Cre¬ 
te  a  lymph  stasis  at  a  de¬ 
miting  area  somewhere 
etween  the  points  of  suc- 
on.  The  mechanics  of 
tis  assumed  lymph  stasis 
>  not  hard  to  understand 
t  the  anatomy  of  the 
reat  thoracic  duct  is  held 
learly  in  view  (Fig.  4). 

'his  duct,  as  large  as  a 
ood  sized  vein,  is  gener- 
usly  supplied  with  check 
jalves  throughout  its  course,  to  prevent  a  backward 
ow  of  chyle  and  lymph.  Opposite  the  fifth  dorsal 
ertebra,  in  the  bovine,  it  receives  a  large  lymphatic 
essel  from  the  enormous  posterior  mediastinal  gland, 
he  circulation  in  the  thoracic  duct  is  maintained  almost 
.’holly  by  means  of  the  suction  caused  by  the  venous 
ow  past  the  orifice  of  the  duct  at  its  opening  into  the 
ubclavian  vein  (Fig.  5).  The  pull  in  the  trunk  of 
te  duct  would  certainly  influence  the  flow  of  lymph 
rom  the  posterior  mediastinal  gland,  and  this  in  turn 
/ould  drain  the  pleural  lake  in  that  area,  and  the 
isceral  layer  of  the  pleura,  beyond.  Then  if  the  peri- 
ronchial  glands  have  been  previously  damaged  by 
wading  organisms  or  by  deposits  of  coal  dust,  acci- 
ental  microscopic  foreign  matter  falling  within  this 
xact  zone  of  lymph  stasis  would  most  likely  be  tem- 
orarily  arrested,  with  the  subsequent  formation  of  a 
ocus  of  infection  in  the  case  of  the  tubercle  bacillus. 

If  bacilli  first  reach  the  circulation,  as  most  pathol- 
gists  now  believe,  then  there  is  no  good  reason  to 
oubt  that  all  portions  of  the  human  and  bovine  lung 


are  exposed  to  an  equal  degree  of  infection  or  dosage, 
whether  they  enter  the  circulation  by  way  of  the  ali¬ 
mentary  tract,  or  are  inhaled  directly  to  the  air  sacs 
and  then  penetrate  to  the  underlying  interalveolar 
tissue.  I  ubercle  bacilli  have  no  selective  power  for 
any  particular  portion  of  lung  tissue.  Once  they  are 
arrested  and  gain  a  foothold,  they  will  grow  as  rapidly 
in  one  portion  of  the  lung  as  in  another. 

1  he  lodgment,  then,  of  bacilli  and  foreign  matter 
by  apparent  selection  in  a  special  organ,  and  in  the 
superior  part  of  this  organ,  as  is  the  case  in  both  the 
cow  and  man,  contrary  to  the  clinical  observation  that 
pneumonia  always  attacks  the  lower  lobe,  and  contrary 
to  the  laws  governing  ponderable  matter,  must  be  due 
to  mechanical  causes  influencing  them  along  unusual 
lines.  In  man,  that  portion  of  the  parietal  pleura  lying 
contiguous  to  the  apex  of  the  lung  is  drained  by  a 
vast  network  of  lymph  vessels  that  empty  into  the 
deep  cervical  chain  (Fig.  4).  Nowhere  else  in  the 
human  thorax  is  there  a  decided  counter  lymph  cur¬ 
rent;  and  granting  that  there  is  this  counter  current, 

it  could  account  for  an 
area  of  lymph  stasis  in  the 
apex  of  the  lung. 

Study  of  the  pulmonary 
lymphatic  distribution  in 
man  shows  that  the  apex, 
apparently,  is  not  well 
.  protected  by  its  separate 
set  of  small  peribronchial 
glands.  Reasoning  from 
this  fact  alone,  one  is  lia¬ 
ble  to  jump  to  the  con¬ 
clusion  that  this  seeming 
lack  of  glandular  defense 
might  account  for  the 
greater  frequency  of  api¬ 
cal  infection.  Compara¬ 
tive  pathology  saves  one 
from  this  error,  however, 
as  the  point  of  election  in 
the  cow’s  lung  has  the 
greatest  defensive  lym¬ 
phatic  barrier.  Carrying 
the  analogy  still  further, 
it  is  the  most  plentifully 
supplied  with  lymphatics, 
and  if  posture  has  any 
bearing  on  the  question,  the  caudal  lobe,  by  its  superior 
position  in  the  thorax,  has  the  best  bronchial  drainage. 
In  fact,  in  taking  any  view  of  the  method,  or  methods 
of  infection  in  man,  every  anatomic  or  biologic  argu¬ 
ment  that  has  been  cited  must  apply  with  equal  force 
in  explaining  the  method  of  bovine  infection. 

CONCLUSIONS 

Pulmonary  tuberculosis,  in  man  as  well  as  in  ani¬ 
mals,  is  primarily  an  infection  of  the  lymphatic  vessels 
and  lymph  glands  in  the  lungs. 

Cough  and  expectoration  are  late  manifestations  of 
the  disease. 

With  the  experimental  evidence  at  hand,  it  is  a  fair 
assumption  that,  commonly,  infection  in  man  and  ani¬ 
mals  is  by  the  ingestion  method. 

Even  where  the  bacillus  is  planted  on  the  respiratory 
mucous  membranes  by  means  of  dried  sputum,  or  by 
dried  feces,  as  is  often  the  case  with  cattle,  the  ana¬ 
tomic  method  *is  still  by  the  intestinal  tract,  for  the 
reason  that  the  number  of  bacilli  that  would  be  swal- 
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Fig.  5. — Terminal  bend  of  the  thoracic  duct.  From  Cuneo. 
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lowed  under  such  conditions  is  out  of  all  proportion 
to  the  very  doubtful  number  that  might  possibly  reach 
the  air  vesicles  by  inhalation. 

The  granting  that  infections  are  commonly  by  the 
intestinal  tract  does  not  lessen  at  all  the  potential 
danger  of  infected  dust,  as  much  of  this  dust  would 
be  swallowed,  even  though  planted  on  respiratoiy 
mucous  membranes  by  inhalation. 

All  portions  of  the  lungs,  in  man  and  in  animals,  are 
invaded  with  dust  and  tubercle  bacilli  in  equal  mea¬ 
sure,  whether  the  route  be  through  the  trachea  or 
through  the  intestinal  tract. 

The  lower,  as  well  as  the  upper,  peribronchial  glands 
are  equally  pigmented  in  anthracosis,  and  roentgeno¬ 
grams  show  the  same  involvement  in  early  tubercu¬ 
losis.  Pigmentation  and  infection  of  the  lower  lobes 
in  man  do  not  appear  until  the  defenses  of  the  peri¬ 
bronchial  glands  are  permanently  damaged. 

No  portion  of  the  lung  possesses  a  specific  biochem¬ 
ical  constituent  that  would  sensitize  it  to  the  tubercle 
bacillus,  nor  does  the  bacillus  possess  selective  prop¬ 
erties  for  any  special  portion  of  the  lung. 

Whatever  exact  reason  exists  for  the  constant  inva¬ 
sion  of  a  specific  area  in  the  lungs  of  man  and  cattle, 
the  causes  for  this  point  of  election  must  be  wholly 
physio-anatomic. 
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strength,  the  potassium  and  sodium  salts  being  used 
interchangeably.  A  25  per  cent,  solution  of  the  sodium 
salt  casts  a  shadow  sufficiently  dense  for  all  purposes, 
though  a  denser  solution  may  be  safely  used  if  greater 
contrast  is  desired.  For  cystograms,  a  la  to  20  per 
cent,  solution  of  either  salt  is  used. 


Fig.  1.— Cystogram  of  bladder  filled  with  IS  per  cent  solution  o 
sodium  iodid;  patient  of  Dr.  Bransford  Lewis.  In  addition  to >  th 
large  diverticulum,  the  prostatic  cavity  is  shown.  The  prostate  g^n 
had  been  removed  elsewhere  some  time  before.  (Courtesy  ot  u  . 
Bransford  Lewis  and  Neil  S.  Moore.) 
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FORT  WAYNE,  IND. 

A  few  weeks  ago,  in  a  preliminary  report,1  attention 
was  called  to  some  experimental  results  in  the  use  of 
potassium  and  sodium  iodids  as  opaque  mediums  in 
roentgenography.  Since  this  report  was  made,  these 
solutions  have  been  put  to  practical  use  in  a  sufficient 
number  of  cases  to  warrant  a  report  of  their  clinical 
application. 

PREPARATION  OF  SOLUTIONS 

For  pyelography,  a  25  per  cent,  aqueous  solution  of 
sodium  or  potassium  iodid  is  used.  Thus,  100  gm.  of 
solution  is  made  by  dissolving  25  gm.  of  the  salt  in 
75  c.c.  of  water.  For  cystograms,  a  15  per  cent,  solu¬ 
tion  gives  sufficient  density.  As  was  noted  in  the 
previous  article,  these  solutions  are  stable,  neutral  in 
reaction,  and  cause  no  precipitation  in  urine  or  bloody 
urine.  On  standing,  they  become  slightly  yellow,  but 
this  causes  no  trouble.  There  are  no  special  precau¬ 
tions  to  be  observed  in  preparing  the  solutions,  and 
they  are  easily  sterilized  by  boiling. 

CLINICAL  RESULTS 

These  solutions  have  been  used  by  us  or  in  our 
presence  in  eight  human  cases,  which  have  included  the 
examination  of  two  bladders,  three  kidneys  and  three 
chronic  sinuses.  In  all  cases  the  roentgenograms  have 
been  entirely  satisfactory.  The  pyelograms  were  made 
with  solutions  varying  from  25  to  33  per  cent,  in 

1.  Cameron,  D.  F. :  Aqueous  Solutions  of  Potassium  and  Sodium 
Iodids  as  Opaque  Mediums  in  Roentgenography:  Preliminary  Report, 
The  Journal  A.  M.  A.,  March  16,  1918,  p.  754. 


As  regards  pain  or  discomfort  to  the  patients,  v 
making  the  two  cystograms,  there  was  no  complain 
of  any  kind  in  either  case.  In  making  the  pyelograms 
there  was  complaint  of  some  pain  over  the  bladde 
and  along  the  course  of  the  ureters,  but  no  more  tha 
is  often  seen  following  ureteral  catheterization  alon< 
Since  the  solutions  when  introduced  into  the  bladde 
caused  no  unusual  sensation  of  any  nature,  it  is  prof 
able  that  the  discomfort  in  filling  the  kidney  pelvj 
was  due  to  mechanical  causes  and  not  to  the  characte 
of  the  solutions.  The  patients  walked  to  their  home 
after  the  pyelograms  were  made,  and  complained  c 
no  further  trouble.  One  voided  a  small  quantity  c 
blood-tinged  urine  after  the  ureteral  catheters  wei 
withdrawn ;  after  this,  and  in  the  other  cases,  the  urii 
voided  was  unchanged  in  character.  The  large  bladde 
diverticulum,  shown  in  Figure  1,  was  removed  by  D 
Lewis  four  days  after  the  cystogram  was  made.  /| 
operation  the  bladder  showed  no  sign  of  any  irritatic 
due  to  the  solution  used.  _  _  i 

In  view  of  this  experience,  though  rather  limited 
quantity,  we  feel  reasonably  safe  in  recommendir 
these  solutions  for  this  kind  of  work.  e  | 

After  one  of  us  had  been  ordered  to  duty  in  . 
Louis,  we  were  fortunate  in  having  Drs.  Bransfoi 
Lewis,  J.  R.  Caulk  and  H.  G.  Greditzer  volunteer 
use  the*  solution.  We  acknowledge  their  kindness 
allowing  us  to  use  the  accompanying  illustrations. 

CHOICE  OF  SOLUTIONS  FOR  PYELOGRAPHY 

Colloidal  silver  solutions  are  quite  satisfactory  f 
this  work.  These  solutions,  however,  are  relative 
expensive,  and  in  addition  possess  undesirable  phvsii 
properties.  In  the  past  three  years  the  thorium  sol 
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tion  introduced  by  Burns2  has  become  very  popular. 
Its  cost  is  much  less  than  that  of  colloidal  silver  of 
equal  density,  it  is  a  clear  solution,  it  does  not  stain, 
and  it  has  a  relatively  low  viscosity.  A  little  more 
than  ordinary  care  is  necessary  to  prepare  the  solution, 
it  being  necessary  to  neutralize  the  aqueous  solution  of 
thorium  nitrate,  which  is  acid  in  reaction,  and  to  add 
sufficient  amount  of  sodium  citrate  to  keep  the  thorium 
from  precipitating.  Though  this  is  not  at  all  a  difficult 
procedure,  most  users  have  preferred  to  buy  the  pre¬ 
pared  solution  which,  as  sold  at  present,  affords  the 
makers  a  considerable  profit.  At  present  thorium 
salts  are  rather  difficult  to  obtain  and  are  not  listed 
by  several  large  wholesale  chemical  firms  which  for¬ 
merly  kept  them.  At  the  present  retail  price  of  sodium 
and  potassium  iodids,  a  25  per  cent,  solution  of  these 
>alts  is  about  half  as  expensive  as  the  prepared  15  per 
cent,  thorium  solution.  The  sodium  salt  is  a  little 
more  expensive,  than  the  potassium,  and  in  the  same 
concentration  gives  a  slightly  denser  shadow  for  the 
reason  that  its  relative  iodin  content  is  higher.  These 
iodid  solutions  have  all  the  desirable  features  of  the 
thorium  preparation,  and  in  addition  are  made  with 
much  less  trouble,  are  less  expensive,  and  the  ingre- 
lients  are  obtainable  at  any  drug  store.  In  the  event 
ff  absorption  in  ordinary  amounts,  these  salts  are 
mown  to  be  nontoxic. 

The  prevailing  retail  price  of  a  pint  of  the  silver, 
horium  and  iodid  solutions  of  the  same  density  is 
ibout  $10,  $5  and  $2.50,  respectively.  The  wholesale 
irice  is  approximately  25  per  cent.  less. 

THEORETICAL  CONSIDERATIONS 

It  is  obvious  that  a  sufficiently  concentrated  solution 
)f  any  iodid  or  element  of  high  atomic  weight  will  be 
>paque  to  the  roentgen  ray.  For  use  in  pyelography, 
lowever,  these  solutions  must  be  nonirritating  and 


,  F'g-  2.— Pyelogram  of  woman  patient  with  floating  right  kidney.  The 
pelvis  was  partly  filled  with  a  25  per  cent,  sodium  iodid  solution. 
-  malposition  of  the  kidney  prevented  a  better  technical  result, 
t  ourtesy  of  Dr.  H.  G.  Greditzer.) 

lontoxic,  and  must  not  form  precipitates  with  urine 
t  bloody  urine.  These  restrictions  limit  the  field  con- 
iderably.  From  a  more  or  less  systematic  survey  of 


the  common  chemical  substances  that  might  be  used, 
the  iodid  solutions  recommended  seem  to  be  most  suit¬ 
able.  On  general  principles  it  would  seem  better  to 
have  solutions  of  lower  osmotic  pressure.  Aside  from 
using  colloidal  solutions,  this  result  could  be  obtained 
by  using  salts  whose  molecules  in  solution  contain 


.  Fig-.  3. — Pyelogram  of  right  kidney  of  a  man.  A  33  per  cent,  potas¬ 
sium  iodid  solution  was  used.  (Courtesy  of  Dr.  H.  G.  Greditzer.) 

several  atoms  of  high  atomic  weight  which  are  not 
ionized  to  a  high  degree.  Thorium  iodid  came  to  mind 
as  a  possibility.  This  could  not  be  obtained  on  the 
market,  and  in  any  event  its  scarcity  and  expense 
would  rule  it  out.  Strontium  iodid  has  several  prop¬ 
erties  to  recommend  it.  It  is  easily  obtained,  is  non¬ 
toxic,  and  is  not  very  expensive.  It  forms  a  neutral 
solution  in  Water,  and  a  20  per  cent,  solution  casts  a 
good  shadow  under  the  roentgen  ray.  The  one  objec¬ 
tion  to  its  use  is  that  ^vffien  mixed  with  urine  a  very 
light,  flocculent  but  appreciable  precipitate  occurs, 
requiring  some  time,  however,  to  form  and  settle. 
Though  this  is  not  so  serious,  it  should  be  a  bar  to  its 
use  in  cavities  which  cannot  be  well  irrigated.  Other 
iodid  and  heavy  metal  solutions  were  tried,  but  none 
were  found  which  are  so  free  from  objections  as  the 
two  recommended. 

SUMMARY 

1.  Excellent  pyelograms  have  been  obtained  through 
the  use  of  from  25  to  33  per  cent,  aqueous  solutions  of 
sodium  or  potassium  iodids  as  opaque  mediums.  A 
25  per  cent,  solution  of  the  sodium  salt  is  recom¬ 
mended  for  this  work,  though  if  greater  contrast  is 
desired,  a  stronger  solution  may  be  used.  A  15  to  20 
per  cent,  solution  is  sufficient  for  good  cystograms. 

2.  These  solutions  have  been  used,  either  by  us  or 
in  our  presence,  on  eight  patients.  No  undesirable 
effects  of  any  nature  have  been  noted. 

3.  The  solutions  are  made  by  dissolving  the  proper 
amount  of  the  salt  in  water.  The  solution  thus  formed 
is  neutral  in  reaction,  quite  saline  in  taste,  but  non¬ 
toxic  and  nonirritating  to  the  bladder  or  kidney  pelvis, 
and  causes  no  precipitation  when  mixed  with  urine  or 
blood-tinged  urine.  Of  all  solutions  used  in  pye¬ 
lography,  we  are  familiar  with  none  so  easily  made 
and  so  inexpensive. 


2.  Burns,  J.  E. :  Thorium.  A  New  Agent  in  Pyelography,  Bull.  Johns 

"lopkins  Hosp.,  1916,  27,  157. 
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A  CASE  OF  DOUBLE  SPONTANEOUS 
PNEUMOTHORAX  * 

M.  I.  MARSHAK,.  M.D. 

EDGEWATER,  COLO. 

Spontaneous  or  natural  pneumothorax  is  not  an 
infrequent  complication  in  pulmonary  tuberculosis. 
Double  spontaneous  pneumothorax,  however,  is 
exceedingly  rare.  In  a  review  of  the  indexed  litera¬ 
ture  I  was  unable  to  find  a  single  case  report  on 
record. 

REPORT  OF  CASE 

I.  S.,  a  man,  aged  50  (Case  2714),  a  merchant,  admitted, 
Tan  2,’ 1917,  presented  a  negative  family  history,  aside  from 
the  fact  that  the  father  died  of  probable  pulmonary  tuber¬ 
culosis.  The  patient  had  measles  during  childhood,  but  had 
made  a  good  recovery  with  no  complications.  No  other  ill¬ 
ness  was  noted  until  the  onset  of  pulmonary  tuberculosis 
about  1905.  The  type  of  onset  was  insidious,  with  anorexia, 
loss  of  weight,  cough,  expectoration,  and  night  sweats.  The 
patient  later  developed  pain  in  the  right  axilla,  and  occa¬ 
sional  streaked  sputum.  The  sputum  was  found  positive  at 
that  time.  Since  the  onset  in  1905,  the  patient  had  been 


Right  side:  Complete  collapse  with  fluid  to  fourth  rib.  Pneumothorax 
of  longer  standing.  Left  side:  Acute  type  of  pneumothorax,  partial 
extent. 


were  normal,  there  were  no  pulsations  in  the  neck,  and  the' 
thyroid  gland  was  not  enlarged. 

The  heart  was  to  the  right,  the  right  border  being  at  the 
right  nipple  line.  The  left  border  was  under  the  sternum. 
The  sounds  were  normal,  the  radial  arteries  were  palpable, 
the  superficial  veins  on  the  extremities  were  dilated,  and  the 
venous  flow  was  sluggish.  The  systolic  blood  pressure  was 
94,  and  the  diastolic,  64.  The  abdomen  was  negative.  The 
liver,  spleen  and  kidneys  were  not  palpable.  The  urine  was 
normal.  There  was  a  marked  tenderness  over  both  post- 
tibials,  the  reflexes  and  the  bones  and  joints  were  normal 
and  the  muscles  were  atrophied  throughout.  The  chest  exam¬ 
ination  revealed  infiltration  to  cavity  formation  throughoui 
both  lungs.  There  was  a  tendency  to  hyperresonance  ovei 
both  lungs  which  we  thought  was  due  to  associated  emphy¬ 
sema.  No  signs  of  fluid  and  no  splash  were  present. 

The  patient  left  the  institution,  Feb.  12,  1917,  after  a  disa 
greement  with  a  fellow  patient,  and  went  to  live  at  a  farm 
house  a  few  blocks  distant  from  the  sanatorium.  A  few  day 
later  we  heard  that  he  was  very  ill  and  had  a  great  deal  o 
pain  on  the  right  side.  He  was  up  and  about  in  a  few  day.' 
March  4,  Dr.  Joseph  W.  Craighead  saw  him  and,  althoug. 
the  patient  was  so  sick  and  in  such  severe  pain  that  a: 
examination  could  not  be  properly  made,  he  made  a  diag 
nosis  of  spontaneous  pneumothorax,  from  the  symptom 
observed.  A  few  hours  later  when  admitted  to  the  Sana 
torium  the  patient  was  moribund,  and  twenty  minutes  late 

he  died.  >  I 

To  verify  our  diagnosis,  a  necropsy  being  unobtainable 
we  examined  the  body  by  fluoroscopy  and  discovered  a  righi 
sided  pneumothorax  with  fluid.  This  being  of  sufficiei 
interest,  we  made  a  roentgenogram  of  it.  On  developing  tl 
plate  we  were  much  surprised  to  find  what  looked  like  a 
acute  pneumothorax  on  the  left  side. 

We  concluded  that  the  patient  developed  the  pnet 
mothorax  on  the  right  side  soon  after  leaving  the  sam 
torium,  and  that  the  pneumothorax  on  the  left  sic 
developed,  March  4,  and  diminished  his  breathir, 
space  sufficiently  to  produce  death. 


ARTIFICIAL  PNEUMOTHORAX  IN  THE 
TREATMENT  OF  PULMONARY 
TUBERCULOSIS 

RESULTS  IN  PRIVATE  AND  DISPENSARY  PRACTICE 

ALVIS  E.  GREER,  M.D. 

HOUSTON,  TEXAS 


subject  to  frequent  colds  and  to  attacks  of  sore  throat.  He 
wandered  over  a  considerable  portion  of  the  United  States 
in  search  of  health,  and  eventually  came  to  Denver,  Jan.  2, 
1917,  to  be  admitted  to  the  Sanatorium  of  the  Jewish  Con¬ 
sumptives’  Relief  Society. 

On  admission  the  symptoms  were  severe  cough  (worse  at 
night  and  on  lying  down),  expectoration,  occasional  chills, 
temperature  rising  to  100  F.  in  the  afternoon,  with  a  pulse 
range  of  from  80  to  104.  There  were  no  night  sweats,  weak¬ 
ness  was  marked,  and  there  were  occasional  blood  streaks 
in  the  sputum,  which  was  positive  for  tubercle  bacilli. 
Dyspnea  was  marked  on  the  least  exertion.  There  was 
rather  severe  pain  over  the  right  side,  which  had  been  present, 
off  and  on,  during  the  past  twelve  years.  The  appetite  was 

good  and  the  bowels  were  regular. 

The  patient  was  markedly  emaciated,  and  looked  more 
than  60  years  of  age.  He  was  somewhat  cyanotic,  with 
marked  depressions  above  and  below  the  clavicle,  in  boti 
suprascapular  and  infrascapular  spaces,  and  in  the  inter¬ 
costal  spaces.  The  secondary  muscles  of  respiration  were 
markedly  developed,  the  costal  angle  was  acute,  the  glands 
were  not  palpable,  the  skin  was  dry  and  somewhat  scaly, 
the  hair  was  sparse  and  dry,  the  eyes,  nose,  throat  and  ears 


The  basis  of  this  report  is  a  record  of  thirty-ty 
cases  of  pulmonary  tuberculosis  treated  by  an  artifia 
pneumothorax  of  nitrogen  gas  during  a  period 
three  and  one-half  years.  It  has  been  claimed  that 
sanatorium  regimen  is  an  essential  element  in  the  ma 
agement  of  patients  treated  by  pulmonary  compre| 
sion.  Our  results  in  this  series  will,  I  hope,  dispro 
the  necessity,  although  I  fully  admit  the  advantap 
of  sanatorium  treatment,  and  cause  us  to  realize  tl 
a  great  deal  can  be  done  for  the  many  patients 
home,  unable  or  unwilling  to  seek  the  western  sar 
toriums  for  relief. 

These  cases  were  taken  chiefly  from  the  mater 
afforded  by  the  Houston  Anti-Tuberculosis  Leap 
Clinic,  and  the  patients  were  in  many  instances  una’ 
to  procure  the  rest  and  nourishment  prescribed  f 
them.  Nineteen  men  and  thirteen  women  were  treal 
for  an  average  period  of  six  months  each;  th 
patients  were  treated  for  eighteen  months  each ;  f( 
for  one  month  each,  and  the  other  patients  for  vary 
periods  between.  The  patients  were  classified 
seven,  or  22  per  cent.,  in  the  first  stage;  fourteen, 


*  From  the  Sanatorium  of  the  Jewish  Consumptives  Relief  Society. 
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4  per  cent.,  in  the  second  stage,  and  eleven,  or  34  per 
ent.,  in  the  third  stage.  Their  ages  varied  from  15 
o  60  years.  Our  first  seven  cases  were  selected  chiefly 
'ecause  they  were  seemingly  hopeless.  But  later  we 
icgan  to  discriminate  more  closely  as  we  came  to 
ealize  that  in  this  procedure  we  had  an  exceedingly 
ffective  measure  for  assisting  these  unfortunates  in 
rresting  their  disease. 

A  Floyd-Robinson  apparatus  was  used,  and  the 
peration  was  performed  under  procain  (novocain) 
nd  epinephrin  anesthesia.  The  physical  examination 
vas,  in  most  cases,  supplemented  by  a  careful  roent- 
en-ray  examination.  An  effort  was  made  to  secure 
inilaterally  involved  cases,  or  patients  with  slight 
tivolvement  of  the  untreated  lung.  The  degree  of 
ctivity  of  the  untreated  lung  is  of  more  consequence 
han  the  amount  of  lung  tissue  involved  per  se.  This 


the  treated  lung;  while  in  the  opposite,  that  is,  the 
better  lung,  none  of  the  cases  had  any  sign  of  cavation. 

'flic  technic  is  comparatively  simple,  and  the  opera¬ 
tion  safe,  if  the  indications  are  rigidly  followed.  It  is 
self  evident  that,  for  the  successful  performance  of 
the  operation,  pleural  adhesions  should  be  at  least 
limited  in  extent,  and  preferably  nonexistent.  In  15% 
per  cent,  of  our  cases,  we  encountered  troublesome 
adhesions  which  prevented  us  from  carrying  out  the 
treatment.  The  use  of  the  fluoroscope  is  of  the  great¬ 
est  value  in  this  particular,  although  it  is  possible  in 
a  majority  of  the  cases  to  determine  the  presence  of 
adhesions  by  the  usual  methods  of  physical  examina¬ 
tion.  With  a  well  marked  Litten’s  sign  and  fair  basal 
excursion,  and  the  absence  of  marked  chest  retraction, 
it  is  reasonable  to  assume  that  troublesome  adhesions 
are  absent.  The  choice  of  the  site  of  puncture  is 


SUMMARY  OF  THIRTY-TWO  CASES 


Case 

Occupa¬ 

tion 

Sex* 

Age 

Racef 

Dura¬ 

tion 

of 

Dis¬ 

ease 

Dura¬ 

tion 

of 

Treat¬ 

ment 

W.  E.  N. 

Carpenter 

cf 

47 

H.  S.  White 

1  yr. 

6  mo. 

!. 

J.  A.  D. 

Telegrapher 

cf 

31 

H.  S.  White 

1  yr. 

1  Vz  mo. 

1. 

J.  R.  K. 

.  Dentist 

cf 

20 

H.  S.  White 

IV2  yr. 

6  mo. 

1. 

E.  J. 

Farmer 

cf 

3(1 

H.  S.  White 

6  mo. 

1  mo. 

1). 

H.  W. 

Tailor 

cf 

32 

H.  S.  Colored 

1  yr. 

1  mo. 

i. 

H. 

Farmer 

cf 

46 

H.  S.  White 

3  yr. 

0 

F.  S. 

Housewife 

9 

48 

H.  S.  White 

3  yr. 

6  mo. 

,i. 

G.  F.  W. 

Farmer 

cf 

61 

H.  S.  White 

5  yr. 

6  mo. 

). 

G.  P. 

School  girl 

9 

15 

H.  S.  White 

6  mo. 

18  mo. 

). 

L.  L. 

Farmer 

cf 

24 

Italian 

6  mo. 

2  mo. 

s. 

r.  L. 

Farmer 

cf 

24 

Italian 

2  mo. 

2  mo. 

i 

M.  B. 

Housewife 

9 

35 

White  H.  S. 

1  yr. 

0 

i. 

R.  F. 

Solicitor 

cf 

36 

White  H.  S. 

1  mo. 

3  da. 

i. 

T.  S.  H. 

Clerk 

cf 

50 

White  H.  S. 

1  yr. 

18  mo. 

>. 

J.  B. 

Elevat’rboy 

cf 

19 

White  H.  S. 

1  yr. 

0 

i. 

C.  W.  B. 

Clerk 

cf 

31 

White  H.  S. 

7  mo. 

18  mo. 

R.  E.  L. 

Clerk 

cf 

31 

White  H.  S. 

8  mo. 

0 

i. 

W. 

Housewife 

9 

28 

White  H.  S. 

6  mo. 

0 

). 

A. 

Shoemaker 

cf 

43 

Jewish 

3  yr. 

2  wk. 

i. 

0.  W.  S. 

Foreman 

cf 

50 

White  H.  S. 

10  yr. 

7  mo. 

L.  A.  q. 

Housewife 

9 

28 

White  H.  S. 

2  mo. 

1  yr. 

ji 

A.  F.  B. 

Housewife 

9 

33 

White  H.  S. 

3  yr. 

1  yr. 

it. 

R.  H. 

Brickmason 

cf 

30 

White  H.  S. 

5  mo. 

14  mo. 

i. 

F.  W.  G. 

Housewife 

9 

40 

White  H.  S. 

5  yr. 

6  mo. 

J.  J.  T. 

Housewife 

9 

30 

White  H.  S. 

3  mo. 

6  mo. 

i. 

B.  L. 

Clerk 

cf 

46 

White  H.  S. 

1  yr. 

2  mo. 

M.  A. 

Housewife 

9 

32 

White  H.  S. 

5  yr. 

8  mo. 

i. 

E.  M.  H. 

Housewife 

9 

26 

White  H.  S. 

1  yr. 

8  mo. 

). 

F.  S. 

School  girl 

9 

17 

White  H.  S. 

10  mo. 

4  mo. 

(. 

C.  F.  S. 

Housewife 

9 

33 

White  H.  S. 

2  mo. 

9  mo. 

M.  H. 

Sailor 

cf 

27 

White  II.  S. 

2  mo. 

8  mo. 

V. 

Housewife 

9 

32 

White  H.  S. 

1  yr. 

6  mo. 

Involve¬ 

ment 

Stage 

Result  During 
Treatment 

Present  Condition 

State 

j  Unilateral 

Bilateral 

1 

First 

1 

j  Second 

|  Third 

| 

Adhesions 

Improved 

1 

Unimproved 

Improved 

Unimproved 

Arrested 

Dead 

Unknown 

+ 

.  . 

+ 

-  + 

+ 

Married 

+ 

.  . 

+ 

+ 

+ 

,  , 

Married 

+ 

•  • 

+ 

+ 

+ 

,  . 

Single 

+ 

■  • 

+ 

.  , 

+ 

.  . 

Married 

+ 

+ 

.  . 

+ 

+ 

Married 

+ 

+ 

.  . 

+ 

.  , 

+ 

Single 

+ 

.  . 

+ 

+ 

+ 

Married 

+ 

+ 

•  . 

+ 

+ 

,  . 

Married 

+ 

+ 

.  . 

+ 

+ 

,  . 

Single 

+ 

•  • 

4" 

+ 

+ 

.  . 

Single 

+ 

+ 

. . 

4- 

.  . 

+ 

,  . 

Single 

-f 

+ 

+ 

•  • 

#  . 

0  • 

Married 

+ 

+ 

. . 

+ 

+ 

,  . 

.  . 

Married 

4" 

4" 

+ 

+ 

,  # 

,  , 

Married 

+ 

+ 

+ 

. . 

+ 

Single 

+ 

+ 

, . 

+ 

+ 

Married 

+ 

+ 

•  • 

+ 

. . 

4- 

,  , 

Married 

+ 

•  • 

+ 

. . 

4* 

• . 

+ 

Married 

+ 

•  • 

+ 

+ 

+ 

.  , 

Single 

•  • 

+ 

.  . 

+ 

+ 

+ 

Married 

+• 

.  . 

+ 

•  . 

. . 

+ 

+ 

Married 

+ 

+ 

. . 

+ 

+ 

.  , 

Married 

•  * 

+ 

+ 

.  • 

4- 

+ 

.  . 

Single 

+ 

+ 

• . 

+ 

+ 

.  . 

Married 

+ 

+ 

. . 

4- 

+ 

Married 

•  - 

+ 

+ 

•  • 

-F 

+ 

Single 

•  • 

+ 

+ 

. . 

+ 

+ 

.  # 

Married 

+ 

.  . 

+ 

• . 

+ 

+ 

,  , 

Married 

+ 

... 

+ 

+ 

+ 

.  . 

•  . 

Single 

+ 

•  • 

+ 

. . 

+ 

+ 

Married 

+ 

•  • 

•  • 

+ 

+ 

,  . 

Single 

+ 

*  * 

+ 

•• 

+ 

+ 

•• 

•• 

Married 

*  In  this  column,  cf  denotes  male,  and  9  female, 
t  In  this  column,  H.  S.  means  American  nativity. 


;  because  a  relatively  larger  area  of  nearly  quiescent 
jberculous  lung  tissue  will  bear  the  strain  of  having 
?  act  vicariously  for  the  collapsed  lung  better  than  a 
mailer  area  of  actively  diseased  tissue.  As  will  be 
een  in  the  case  reports,  this  ideal  was  not  possible 
ecause  we  had  to  accept  the  material  available  for 
reatment.  Twelve  of  the  patients  had  involvement 
f  the  untreated  lung,  which  was  of  a  more  or  less 
lactive  type.  An  area  without  cavities  and  rales  in 
!ie  untreated  side,  even  involving  the  greater  portion 
f  a  lobe,  will  offer  a  better  prognosis  than  a  small, 
ctive  focus  in  that  lobe.  It  is  unwise  to  treat  any 
^se,  except  palliatively,  which  presents  a  tuberculous 
ocus  in  the  untreated  basal  lobe.  The  opposite  lung, 
eting  vicariously  for  its  compressed  mate,  and  there- 
ore  subjected  to  greater  expansible  effort,  will  more 
eadily  activate  a  focus  in  the  base  where  the  expansile 
lobility  is  greatest.  All  the  eleven  rather  extensively 
molved  bilateral  cases  presented  signs  of  cavity  in 


usually  at  the  fourth  or  fifth  interspace  in  the  anterior 
axillary  line,  or  at  the  angle  of  the  scapula.  It  is  well 
to  percuss  lightly  the  area  to  be  elected,  and  unless  a 
fair  quality  of  resonance  is  present,  adhesions  are  liable 
to  lie  beneath,  and  another  site  should  be  chosen. 

I  shall  not  attempt  to  describe  every  case  in  detail, 
but  shall  give  a  summary  of  the  histories  of  six  cases, 
classifying  them  as  follows: 

1.  Hopeless,  bilaterally  involved,  advanced  tuber¬ 
culosis  (Case  1). 

2.  Chronic,  bilaterally  involved,  fibroid  tuberculosis 
(Case  2). 

3.  Acute  pneumonic  tuberculosis  (Case  3). 

4.  Pulmonary  hemorrhage  (Case  4). 

5.  First-stage  tuberculosis  (Case  5). 

6.  Chronic  tuberculosis,  with  a  large  cavity  in  the 
compressed  lung,  and  moderate  involvement  in  the 
better  lung  (Case  6). 
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REPORT  OF  CASES 

Case  1.— W.  E.  N.,  aged  47,  an  American  carpenter,  mar¬ 
ried,  had  suffered  from  the  disease  one  year  before  the  first 
examination.  The  disease  was  extensively  bilateral,  most 
marked  in  the  right  lung  with  signs  of  cavity  in  the  right 
upper  lobe.  As  a  third-stage  case,  it  was  hopeless.  The 
patient  was  bedridden,  expectoration  was  profuse,  and  there 
were  night  sweats,  dyspnea  and  high  temperature.  Artificial 
pneumothorax  on  the  right  side  was  begun,  June  3,  1914. 
The  temperature  dropped  to  99  F.  in  the  afternoon,  and  for 
four  months  was  never  above  99.2.  The  patient  improved 
wonderfully.  The  sputum  decreased,  the  night  sweats  stopped, 
the  appetite  improved,  and  the  patient  gained  in  weight  and 
strength  until  he  could  get  out  of  bed  at  will.  In  November, 
a  right-sided  pleural  effusion  appeared  which  partially  com¬ 
pressed  the  lung  until  the  patient  s  death  in  March,  1915. 

Case  2.— F.  S.,  a  widow,  aged  48,  an  American,  referred 
by  Dr.  C.  C.  Green,  gave  a  history  of  loss  of  weight,  slight 
expectoration,  night  sweats,  and  afternoon  fever — symptoms 
that  had  been  present  for  the  previous  three  years.  The 
woman  was  frail,  with  extensive  involvement  of  the  right 
upper  lobe,  and  of  the  right  middle  lobe  to  a  lesser  degree. 
The  lower  lobe  was  slightly  involved,  with  considerable  fibro¬ 
sis  throughout  the  right  lung.  The  apex  of  the  left  lung  was 
also  slightly  involved ;  the  lower  lobe  was  practically  normal. 
Artificial  pneumothorax  was  begun,  Feb.  6,  1915,  in  the  right 
pleural  cavity.  Some  difficulty  was  experienced  because  of 
pleural  adhesions,  and  only  a  partial  collapse  was  secured. 
Injections  were  continued  at  intervals  until  July.  Mean¬ 
while,  between  that  time  and  the  previous  date  of  April  25, 
she  had  been  absolutely  free  of  fever.  In  July  the  injections 
were  discontinued,  and  for  a  number  of  months  the  patient 
improved  and  continued  to  do  well.  Her  surroundings  were 
poor  and  she  took  practically  no  care  of  herself  from  that 
time  on.  May,  1917,  she  reported  that  she  was  not  doing 
well  at  all  and  she  looked  very  thin,  coughed  a  great  deal 
and  expectorated  considerably. 

Case  3. — G.  P.,  a  schoolgirl,  aged  15,  American,  had  suf¬ 
fered  from  the  disease  for  six  months.  She  complained  of 
high  afternoon  temperature  ranging  from  102  to  103  F.,  of 
drenching  night  sweats,  of  loss  of  weight,  etc.  The  right 
upper  lobe  and  the  upper  part  of  the  right  middle  lobe  were 
involved  throughout.  The  right  inferior  lobe  was  practically 
normal.  The  left  apex  showed  a  slight  involvement.  The 
left  lower  lobe  was  normal.  Artificial  pneumothorax  was 
induced  in  October,  1915,  and  within  a  few  weeks’  time  after 
this  procedure  the  patient  showed  great  improvement.  Injec¬ 
tions  were  continued  until  the  following  July.  By  this  time, 
she  had  gained  20  pounds  and  I  decided  it  would  be  safe  to 
stop  the  injections.  In  two  months’  time,  however,  she  began 
to  have  some  cough  and  slight  afternoon  rise  of  temperature. 
There  were  a  few  rales  in  the  right  upper  lung.  The  right 
pleural  cavity  was  again  injected  and  the  compression  has 
been  continued  until  the  present  date.  She  has  been  without 
fever  and  any  symptoms  of  tuberculosis  for  months,  and  at 
the  present  time  I  consider  her  case  arrested. 

Case  4—  M.  H.,  a  man,  aged  27,  American,  single,  sailor, 
reported  that  this  present  trouble  had  begun  about  a  month 
and  a  half  before  the  first  injection,  with  cough,  night  sweats, 
and  loss  of  weight,  appetite  and  strength.  He  had  been 
expectorating  a  considerable  amount  of  purulent  sputum. 
Two  days  before  he  was  seen,  he  had  a  pulmonary  hemor¬ 
rhage  of  rather  large  amount.  This  was  followed  in  about 
twelve  hours  by  a  second  hemorrhage  of  rather  large  amount. 
This  was  followed  in  about  twelve  hours  by  a  third  hemor¬ 
rhage.  Since  that  time  he  had  been  coughing  up  a  consider¬ 
able  amount  of  black  blood.  Examination  revealed  dulness, 
and  a  great  many  bubbling  rales  in  the  left  upper  lobe. 
Nitrogen  gas  was  injected  at  intervals  of  two  days  until  the 
lung  was  collapsed.  After  this,  there  was  no  further  hemor¬ 
rhage,  and  ten  days  later  the  patient  reported  that  he  had 
greatly  improved.  The  highest  temperature  after  the  injec¬ 
tion  was  99.4,  and  after  that  time  it  was  normal.  He  had 
very  little  expectoration,  the  sweats  stopped,  the  appetite 
improved  and  he  gained  a  great  deal  in  weight  and  strength. 
March  9,  the  patient  had  a  hemorrhage  of  about  2  ounces  of 


bright  red  blood.  I  injected  1,200  c.c.  of  nitrogen  gas  into 
the  left  pleural  cavity.  There  was  no  further  hemorrhage, 
and  the  improvement  has  continued  until,  at  the  present  time, 
the  disease  is  arrested. 

Case  5. — L.  A.  H.,  a  housewife,  aged  28,  American,  was 
referred  by  Dr.  Gavin  Hamilton.  The  trouble  began  in  Jan¬ 
uary,  1916,  with  hemorrhage,  after  which  she  began  to  decline 
in  weight.  There  was  very  little  expectoration,  with  after¬ 
noon  rise  of  temperature  ranging  from  99  to  100.  Examina¬ 
tion  revealed  a  frail  woman  weighing  93  pounds  with  tuber¬ 
culosis  of  the  right  upper  lobe.  The  diagnosis  was  confirmed 
by  the  roentgen  ray.  February  22,  artificial  pneumothorax 
of  the  right  pleural  cavity  was  begun.  The  injections  con¬ 
tinued  without  incident  until  March  10,  1917.  In  June*  1917, 
she  presented  no  signs  of  the  disease,  had  no  abnormal  tem¬ 
perature,  cough  nor  night  sweats,  and  had  gained  28  pounds 
in  weight.  The  case  was  arrested. 

Case  6. — R.  H.,  a  bricklayer,  aged  30,  American,  single, 
referred  by  Dr.  C.  U.  Patterson,  had  been  ill  with  the  present 
trouble  since  November,  1915.  The  patient  complained  of 
free  and  purulent  expectoration,  night  sweats,  considerable 
afternoon  rise  of  temperature,  and  loss  of  30  pounds.  Exami¬ 
nation  revealed  a  man  weighing  140  pounds  with  involvement 
of  the  upper  and  middle  lobe  and,  to  some  extent,  the  lower 
lobe  of  the  right  lung.  There  was  a  cavity  in  the  lower 
portion  of  the  right  upper  lobe.  The  left  upper  lobe  also  was 
somewhat  involved.  Artificial  pneumothorax  of  the  right 
pleural  cavity  was  begun,  March  19,  1916.  Further  injections 
were  without  incident,  and  the  injections  were  continued  at 
intervals  until  April  6,  1917.  For  many  months  afterward, 
this  patient  had  no  abnormal  temperature,  and  expectoration 
gradually  ceased.  In  June,  1917,  the  patient  was  at  work  as 
a  night  detective,  and  he  said  he  felt  absolutely  well.  At  that 
time  his  weight  was  172  pounds,  a  gain  of  32  pounds  since 
the  beginning  of  the  treatment. 

COMMENT 

The  decided  improvement  noted  in  Case  1  was  more 
than  we  expected.  The  man’s  life  was  prolonged  for 
months.  During  this  period  he  was  more  comfortable 
than  formerly.  Patient  2,  with  fibroid  chronic  tuber¬ 
culosis,  was  temporarily  benefited,  but  the  improve¬ 
ment  was  not  permanent.  In  my  opinion,  such  case? 
are  not  suitable  for  artificial  pneumothorax,  and  should 
not  be  treated  by  this  method  unless  large  unilateral 
cavities  with  profuse  expectoration  are  present.  Ir 
our  cases  of  acute  pneumonic  tuberculosis,  the  improve¬ 
ment  was  striking.  The  patients  improved  rapidly 
showing  a  cessation  of  night  sweats,  a  marked  lessen¬ 
ing  of  the  cough,  a  stopping  of  the  expectoration,  ; 
rapid  declination  of  temperature,  and  a  steady  gain  ir 
weight  and  well-being.  In  five  cases,  pulmonary  hem 
orrhage  was  successfully  combated,  and  in  three  oi 
these  the  pulmonary  process  was  subsequently  arrested 
We  have  departed  from  the  beaten  path  in  advocating 
artificial  pneumothorax  in  unilaterally  involved  first 
stage  cases,  as  exemplified  in  Case  5.  The  result  ii 
this  case  was  excellent,  and  the  patient  is  now  well 
Case  6  demonstrates  a  type  oi  pulmonary  tuberculosi 
in  which  the  patient  may  be  greatly  benefited  by  a; 
artificial  pneumothorax.  As  was  noted  in  this  case 
the  improvement  was  rapid  in  onset  and  lasting  ii 
duration. 

A  great  deal  has  been  written  in  regard  to  the  ques 
tion  of  technic.  I  have  purposely  omitted  this  featur 
of  the  work.  I  should  like  to  suggest  in  passing,  how 
ever,  that  it  is  better  to  inject  small  amounts  o 
nitrogen  gas,  from  300  to  500  c.c.,  at  short  interval; 
than  to  use  larger  amounts  at  longer  periods.  Seven 
of  my  earlier  patients  have  received  temporary  se< 
backs  because  I  injudiciously  used  from  1,000  t 
1,200  c.c.  of  gas  at  single  injections.  It  has  seeme 
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o  me  that  pleural  effusions  have  more  frequently  fol- 
jwed  in  these  cases.  On  several  occasions,  high  fever 
.ith  severe  vomiting  ensued,  which,  however,  ceased  in 
few  days. 

No  cases  of  pleural  shock,  pleural  infection,  gas  cmbo- 
sm,  harmful  puncture  of  the  lung,  or  cardiac  dilation 
ere  encountered.  If  these  dangers  were  so  formidable, 
his  circumstance  seems  the  more  striking,  because  our 
atients,  in  many  instances,  were  injected  without  pro- 
>nged  preliminary  observation,  and  in  every  case  at. 
he  patient's  home  or  in  the  office.  Subcutaneous 
mphysema  was  frequently  encountered  in  the  earlier 
ases.  But  it  was  never  alarming,  although  in  one  case 
he  gas  infiltrated  into  the  tissues  of  the  neck.  We 
elieve  that  the  earlier  cases  presented  this  feature 
ecause  we  injected  a  large  amount  of  gas,  and  allowed 
he  patients  to  get  out  of  bed  too  soon.  Excessive  cough- 
ig  will  cause  this  complication,  as  was  demonstrated  in 
ne  case.  The  use  of  a  sharp  needle  for  the  subsequent 
hilling  injections  will  aid  in  obviating  subcutaneous 
mphysema. 

In  20  per  cent,  of  the  cases  treated,  pleural  effusions 
ccurred.  No  attempt  was  made  to  withdraw  this  fluid, 
s  the  amount  was  never  large.  The  injections  were 
ontinued  as  before,  except  that  smaller  amounts  were 
iven  at  longer  intervals.  We  have  begun  to  look  on 
lis  complication  as  favorable,  because  every  patient 
as  been  benefited  when  an  effusion  occurred. 

Because  of  pleural  adhesions  it  was  impossible  to  per- 
irm  the  operation  in  five  of  the  thirty-two  cases.  All 
lese  five  patients  are  now  dead.  In  three  other  cases 
le  continuation  of  the  treatment  was  refused,  and  only 
ne  of  these  is  living.  Of  the  eight  untreated  patients 
nly  one  is  alive,  and  he  is  in  very  poor  condition, 
wenty-three  of  the  other  twenty-four  patients  are  liv- 
lg.  The  patient  who  died  (Case  i)  was  a  hopeless 
lird-stage  consumptive.  As  four,  or  12.5  per  cent.,  of 
le  total  number  of  cases,  were  unimproved  by  the  treat- 
tent,  it  was  discontinued.  Nineteen,  or  80  per 
?nt.,  of  the  twenty-four  patients  treated  were  greatly 
nproved.  Of  these,  six,  or  20.5  per  cent.,  were  classified 
3  improving,  and  thirteen,  or  54  per  cent.,  as  arrested. 

is  significant  that  96  per  cent,  of  the  patients  treated 
re  living. 

The  improvement  in  the  patients’  clinical  symptoms 
as  in  most  cases  very  rapid.  The  fever  ceased,  or 
'll  considerably,  night  sweating  ceased,  the  sputum 
screased,  the  appetite  improved,  and  the  patient  gained 
ipidly  both  in  strength  and  weight. 

CONCLUSIONS 

We  feel  that  a  procedure  which  will  bring  about  an 
rrest  in  44  per  cent,  of  the  cases,  or  32,  in  which  the 
lethod  was  tried,  and  60  per  cent,  of  the  cases  treated, 
as  a  well  established  place  in  our  therapeutic  arma- 
ientarium.  First-stage  cases  unilaterally  involved 
lould  be  treated  by  an  artificial  pneumothorax,  and  I 
11  of  the  opinion  that  the  time  is  not  far  distant  when 
will  be  more  generally  done.  In  the  future  we  should 
'lect  our  cases  more  carefully,  and  give  the  earlier 
rst-stage  cases  the  benefit  to  be  derived  from  an  arti- 
^al  pneumothorax. 


Clay  Pipe  as  a  Breast  Pump. — According  to  Le  Nourrisson, 
woman  seeking  a  position  at  Paris  as  a  wetnurse  kept  her 
casts  in  good  condition  by  pressing  the  bowl  of  a  clay  pipe 
cr  her  nipple,  and  sucking  the  milk  herself  through  the  pipe- 
cm.  This  autosuckling  breast  pump  by  means  of  a  tobacco 
Pc  was  suggested  by  Mcsnard  in  1743  to  spare  fissured  nipples. 


THE  MARGIN  OF  ERROR  IN  THE  DIAG¬ 

NOSIS  OF  NEUROSYPHILIS  OF  THE 
PARETIC  TYPE 

IRA  A.  DARLING,  M.D. 

WARREN,  PA. 

The  study  of  our  errors  may  injure  our  vanity,  but 
if  honestly  made  and  executed,  it  proves  a  healthy 
“mental  catharsis”  and  materially  aids  our  general  under¬ 
standing.  In  1910,  Southard1  reviewed  forty-one  cases 
of  clinical  neurosyphilis  of  the  paretic  type  that  had 
come  to  necropsy  at  the  Danvers  State  Hospital,  and 

found  an  error  of  15  per  cent,  in  those  cases  that  the 

staff  had  unanimously  considered  to  be  general  paralysis 
of  the  insane.  At  the  same  time,  the  necropsy  reports 
in  186  cases  in  which  this  disease  was  not  considered 
clinically  were  studied,  and  two  of  these  were  found,  by 
the  plasma  cell  criterion,  to  be  general  paralysis  of  the 
insane.  The  cases  considered  in  Southard’s  paper  were 
diagnosed  before  the  general  application  of  biologic  tests, 
and  it  is  my  present  purpose  to  determine  whether  this 
addition  to  our  diagnostic  technic  has  been  beneficial,  or 
whether  it  has  made  us  careless  in  our  clinical  examina¬ 
tion  to  such  an  extent  as  to  vitiate  its  usefulness. 

The  accompanying  table  shows  at  a  glance  the  impor¬ 
tant  points  found  in  a  study  of  168  patients  admitted 
to  the  Warren  State  Hospital  between  January,  1913, 
and  January,  1918,  and  examined  at  necropsy.  For  the 
sake  of  comparison,  figures  taken  from  Southard’s  paper 
are  placed  in  an  adjoining  column. 

CLINICAL  DIAGNOSIS  AND  NECROPSY  FINDINGS  IN 
NEUROSYPHILIS  OF  THE  PARETIC  TYPE 

Darling  Southard 


Number  of  cases  studied .  168  227 

Number  of  cases  unanimously  diagnosed  as  neurosyphilis 

of  the  paretic  type .  45  41 

Number  of  cases  unanimously  diagnosed  as  neurosvphilis 
of  the  paretic  type  and  proved  to  be  that  disease 
at  necropsy  . 45  35 

Number  of  cases  about  which  opinions  were  divided,  with 

some  favoring  neurosyphilis  of  the  paretic  type .  6  20 

Number  of  cases  about  which  opinions  were  divided,  with 
some  favoring  neurosyphilis  of  the  paretic  type,  and 

proved  at  necropsy  to  be  that  disease .  0  8 

Number  of  cases  proved  to  be  neurosyphilis  of  the  paretic 

type  at  necropsy,  but  not  diagnosed  clinically .  0  2 


The  pathologic  diagnoses  of  these  cases  are  based  on 
records  made  by  Dr.  Paul  G.  Weston,  to  whom  I  am 
indebted  for  aid  in  their  interpretation,  and  also  for 
making  additional  microscopic  examinations  in  all  doubt¬ 
ful  cases.  A  final  diagnosis  of  neurosyphilis  of  the 
paretic  type  is  here  based  on  the  presence  of  ependymitis, 
chronic  lymphangitis,  and  varying  degrees  of  pial  edema 
in  the  gross  specimen;  with  cortical  gliosis,  perivascular 
infiltration  with  plasma  and  round  cells,  endothelial  pro¬ 
liferation,  presence  of  stab  cells  and  disarrangement  of 
cortical  architecture  in  the  microscopic  section. 

From  the  table  it  is  seen  that  all  of  the  forty-five 
cases  unanimously  diagnosed  as  neurosyphilis  of  the 
paretic  type  were  proved  at  necropsy  to  have  been  that 
disease.  It  is  worthy  of  note  that  every  one  of  these 
patients  was  found  to  have  a  positive  Wassermann 
reaction2  in  the  spinal  fluid  at  some  time,  and  that  all 
of  those  admitted  after  July,  19 14, 3  gave  a  paretic  col¬ 
loidal  gold  curve4  when  the  spinal  fluid  Wassermann 

1.  Southard,  E.  E.:  Jour.  Nerv.  and  Ment.  Dis.,  1910,  27,  1. 

2.  Weston,  P.  G. :  Jour.  Med.  Research,  1914,  30,  377  (Wassermann 
technic  used). 

3.  Prior  to  1914,  the  colloidal  gold  test  was  not  a  routine  procedure. 

4.  Weston,  P.  G. :  Darling,  I.  A.,  and  Newcomb,  P.  B.:  Am.  Jour. 
Insan.,  1915,  71,  774  (colloidal  gold  test  used). 
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reaction  was  positive.  In  several  of  these  cases  there 
were  argument  and  divergence  of  opinion  relative  to 
the  possible  presence  of  complicating  factors,  such  as 
epilepsy,  gross  sclerotic  lesions,  and  toxic  conditions 
secondary  to  heart  and  kidney  disease.  In  spite  of  this, 
a  definite  preference  for  paresis  as  the  basic  condition 
was  expressed  by  every  one  present  at  the  conference. 

There  were  six  other  cases  which  some  of  the  staff 
members  believed  to  be  paresis,  but  concerning  which 
the  opinions  were  not  unanimous.  When  these  patients 
were  examined  microscopically  at  necropsy,  none  of 
them  showed  evidences  of  cerebral  syphilis.  It  is. also 
interesting  to  observe  that  five  of  these  six  patients 
failed  to  give  positive  serologic  signs  of  syphilis  in 
either  the  blood  or  the  spinal  fluid,  and  that  the  sixth 
patient  died  before  any  specimens  for  laboratory  tests 
could  be  obtained. 

I  believe  that  many  errors  are  made  by  placing  too 
much  dependence  .on  one  laboratory  examination  of 
the  blood  and  spinal  fluid.  Several  workers  have 
drawn  attention  to  the  fact  that  the  blood  of  a  syphilitic 
will  frequently  be  found  negative  to  the  Wassermann 
reaction  at  one  time  and  positive  at  another.  The 
records  of  the  Warren  State  Hospital  show  many 
instances  of  this  and  also  numerous  similar  irregu¬ 
larities  in  the  findings  in  the  spinal  fluid  examinations. 
Because  of  this  recognized  liability  to  variation  in 
serologic  findings,  all  the  physicians  presenting  cases 
before  the  hospital  staff  have  been  very  careful  to 
have  several  specimens  of  blood  and  spinal  fluid  exam¬ 
ined  in  all  questionable  cases  before  asking  the  staff 
to  aid  in  the  final  classification,  and  this  has,  without 
doubt,  aided  materially  in  making  accurate  diagnoses. 

These  findings  confirm  the  opinion  that  I  expressed0 
in  1915,  namely,  that  with  the  aid  of  modern  laboratory 
methods,  probably  100  per  cent,  accuracy  could  be 
obtained.  It  does  not  necessarily  follow  that  this  high 
percentage  could  be  maintained  indefinitely ;  but  the 
facts  presented  in  this  study  prove  that  the  error  in 
diagnosing  neurosyphilis  of  the  paretic  type  can  be 
made  almost  negligible  if  a  careful  clinical  examina¬ 
tion  is  combined  with  repeated  serologic  tests  made 
by  a  competent  laboratory  worker. 

5.  Weston,  P.  G.,  and  Darling,  I.  A.:  Am.  Jour.  Insan.,  1915,  73, 

325. 


School  Lunches.— Along  with  other  sociologic  problems 
of  increased  importance  during  the  war,  the  subject  of  school 
lunches  for  children  in  the  large  cities,  particularly,  has  been 
the  subject  of  augmented  interest.  The  New  York  School 
Lunch  Committee,  maintained  by  the  New  \ork  Association 
for  Improving  the  Condition  of  the  Poor,  has  published  infor¬ 
mation  concerning  the  work  of  the  committee  in  New  York, 
where  lunches  are  provided  in  thirty-five  of  the  208  schools 
of  the  city.  On  account  of  the  increased  cost  of  everything, 
the  price  of  the  dishes  of  these  lunches  has  had  to  be  raised 
somewhat,  and  still  the  income  has  not  equaled  the  expendi¬ 
ture  for  food  and  service,  to  say  nothing  of  the  cost  of 
equipment.  The  income  from  lunches  in  -thirty-four  of  the 
schools  during  the  period  from  1916  to  1917  was  $38,369.81, 
while  the  operating  costs,  including  capital  expenditures, 
amounted  to  over  $60,000,  leaving  a  deficit  of  nearly  $22,000. 
The  need  for  this  work  has  been  demonstrated,  and  its  good 
results  have  been  apparent  not  only  in  the  benefit  derived  by 
the  children,  but  also  in  the  example  set  for  the  parents  at 
home,  where  diet  conditions  have  been  improved.  The  com¬ 
mittee  says  that  there  is  an  almost  universal  belief  among 
those  who  have  seriously  considered  the  problem  that  school 
lunch  work  is  school  work  and  should  be  taken  over  by  the 
board  of  education.  Heretofore,  the  funds  have  come  from 
public-spirited  citizens. 


THE  PRESENCE  OF  SPIROCHETES  IN 
THE  KIDNEY* 

YUTAKA  KON,  M.D. 

AND 

TOMOMITSU  WATABIKI,  M.D, 

TOKYO,  JAPAN 

In  May,  1917,  at  Tokyo,  Futaki  demonstrated  spiro¬ 
chetes  in  the  urine  and  the  renal  casts  of  typhus- 
infected  kidneys,  and  reported  them  as  the  specific 
causative  agent  of  typhus  fever.  Two  months  later 
Futaki’s  report  was  discussed  by  Miyashima,  Kusama 
and  Koga.  Miyashima  and  Kusama  had  not  beer 


TABLE  1. — CASES  EXAMINED  AT  NECROPSY 


No. 

Age 

Sex* 

Diseases 

Spiro¬ 

chete 

1 

10 

9 

Chronic  nephritis . 

4- 

2 

18 

9 

Tuberculous  appendicitis;  caries  of  ileum. 

— 

3 

20 

9 

Acute  nephritis;  uremia . 

4-4- 

4 

20 

cT 

Chronic  nephritis . 

+ 

5 

20 

d 

Pulmonary  tuberculosis . 

— 

6 

21 

d 

Tetanus . 

— 

7 

22 

d 

Suppurative  appendicitis,  peritonitis  and 

acute  nephritis . 

— 

8 

23 

d 

Nephrolithiasis;  uremia;  hemorrhagic 

nephritis . 

4- 

9 

25 

9 

Pulmonary  tuberculosis;  acute  nephritis.. 

4- 

10 

27 

cT 

Chronic  nephritis . 

4- 

11 

28 

9 

Chronic  parenchymatous  nephritis . 

4-4- 

12 

28 

9 

Suppurative  oophoritis . 

-t- 

13 

28 

9 

Suppurative  nephritis . 

4- 

14 

29 

d 

Valvular  endocarditis . 

+ 

15 

30 

d 

Chronic  nephritis . 

— 

l(i 

31 

d 

Valvular  endocarditis . 

— 

17 

32 

9 

Multiple  cystic  kidney . 

■4-  4" 

18 

37 

9 

Diabetes  mellitus;  chronic  nephritis . 

4* 

19 

38 

9 

Puerperal  nephritis . 

— 

20 

40 

d 

Parenchymatous  nephritis . 

+ 

21 

41 

9 

Chronic  nephritis . 

+ 

22 

44 

9 

Acute  nephritis;  septicemia . 

— 

23 

45 

9 

Multiple  cicatrization  of  the  kidney . 

— 

24 

46 

d 

Contracted  kidney;  pyemia . . . 

— 

25 

47 

d 

Pulmonary  tuberculosis;  chronic  paren- 

chymatous  nephritis . 

— 

26 

47 

d 

Pulmonary  tuberculosis;  acute  paren 

chymatous  nephritis . 

+ 

27 

47 

d 

Hepatic  cirrhosis;  hepatic  carcinoma . 

— 

28 

54 

d 

Lead  intoxication;  chronic  nephritis . 

— 

29 

54 

d 

Hepatic  carcinoma;  contracted  kidney... 

— 

30 

54 

d 

Ulcerative  endocarditis  of  aortic  valves... 

+ 

31 

54 

d 

Hepatic  cirrhosis . 

— 

32 

55 

9 

Chronic  nephritis . 

— 

33 

61 

d 

Gastric  carcinoma;  chronic  nephritis . 

4- 

34 

61 

d 

Chronic  nephritis . 

— 

35 

61 

d 

Chronic  nephritis . 

+ 

36 

62 

d 

Gastric  carcinoma;  chronic  nephritis . 

+ 

37 

64 

d 

Contracted  kidney . 

4- 

38 

65 

d 

Suppurative  nephritis . 

4- 

39 

69 

9 

Contracted  kidney . 

4- 

40 

72 

d 

Cerebral  apoplexy;  chronic  nephritis . 

— 

41 

72 

d 

Sarcoma  of  the  leg;  phlegmon;  hetnor- 

rhagie  nephritis . 

4- 

42 

76 

9 

Contracted  kidney . 

— 

43 

77 

9 

Chronic  nephritis . 

— 

44 

80 

9 

Valvular  endocarditis;  congestive  indura- 

tion  of  the  kidney . 

4- 

45 

Acute  parenchymatous  nephritis . 

— 

46 

Contracted  kidney . 

— 

47 

Contracted  kidney . 

— 

48 

Congestive  induration  of  the  kidney . 

49 

Multiple  cystic  kidney . 

4-4- 

50 

Contracted  kidney . 

*  In 

this  column,  d 

denotes  male  and  9  female. 

able  to  find  any  spirochetes  in  the  kidneys  or  othc 
organs  of  experimental  typhus-infected  animals  (ral 
bits  and  guinea-pigs).  Koga  had  found  many  spire 
chetes  (the  Spirochaeta  smegmatis?)  in  the  urine  c 
patients  suffering  from  different  diseases  and  als 
in  healthy  persons,  but  he  could  not  find  an 
points  in  which  morphologically  the  spirochetes  di 
fered  from  the  spirochetes  of  Futaki.  There  wa 
however,  a  stronger  pulse  than  in  the  presence  c 
spirochetes  in  the  kidneys.  For  control  examinatioi 
we  observed  many  kidneys,  which  were  mostly  affecte 

*  From  the  Department  of  Pathology  and  Bacteriology,  Tokyo  On 
ity  Hospital  Medical  College. 
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/  acute  and  chronic  nephritis,  in  which  casts  were 
esent.  These  we  stained  by  Levaditi’s  method.  We 
>und  many  silver-stained  spirochete-like  bodies  in  the 
ists  of  kidneys  in  different  diseases.  It  may  be  said, 
lerefore,  that  the  question  of  the  presence  of  spiro- 
letes  in  the  kidneys  in  various  diseases  other  than 
phus  fever  is  such  an  interesting  problem  that  more 
tention  should  be  paid  to  it.  •  We  have  examined 
iany  kidneys  in  both  dead  and  living  bodies  harboring 
irious  diseases,  and  we  here  record  the  results  of  our 
iservations. 

We  have  examined  fifty  kidneys  of  dead  bodies  and 
venty-six  of  living  bodies  in  the  course  of  operation 
id  found  spirochetes  in  twenty-five  of  the  former  and 
i  fifteen  of  the  latter.  The  results  are  set  forth  in 
le  accompanying  tables. 

The  spirochetes  in  the  kidney  were  found  mostly  in 
yaline  casts,  hyaline  clots  and  also  in  the  granular 
instance  of  the  cortex,  but  not  so  many  were  found 
i  the  medullary  substance.  We  have  also  noticed 
vo  cases  of  hyaline  clots  in  Bowman’s  capsule,  and 
vo  cases  of  homogeneous  and  granular  casts  in  con- 


TABLE  2.— CASES  EXAMINED  AT  OPERATION 


No. 

Age 

Sex* 

Diseases 

Spiro¬ 

chete 

i 

20 

$ 

Left  tuberculous  kidney . 

+ 

2 

24 

d 

Left  tuberculous  kidney . 

3 

27 

9 

Right  tuberculous  kidney . 

— 

4 

28 

d 

l  eft  tuberculous  kidney . 

+ 

5 

31 

9 

Tuberculous  kidney . 

6 

34 

9 

Right  tuberculous  kidney . 

+ 

7 

35 

d 

Left  tuberculous  kidney . 

+ 

8 

38 

d 

Nephrolithiasis . 

9 

40 

9 

Left  tuberculous  kidney . 

+ 

10 

41 

d 

Right  tuberculous  kidney./. . 

-h 

11 

54 

9 

Left  tuberculous  kidney . 

+ 

12 

d 

Right  tuberculous  kidney . 

+ 

13 

d 

Right  tuberculous  kidney . 

+ 

14 

9 

Right  tuberculous  kidney . 

15 

.  . 

Left  tuberculous  kidney . 

+ 

16 

9 

Hydronephrosis . . 

+ 

17 

9 

Left  tuberculous  kidney . 

— 

18 

d 

Right  tuberculous  kidney . 

+ 

19 

d 

Tuberculous  kidney . 

20 

d 

Left  tuberculous  kidney . 

+ 

21 

Tuberculous  kidnev . 

+ 

22 

d 

Tuberculous  kidney . 

23 

d 

Left  tuberculous  kidney . 

— 

24 

d 

Right  tuberculous  kidney . 

— 

25 

d 

Tuberculous  kidnev . 

+ 

26 

•  ' 

Right  tuberculous  kidney . 

*  In  this  column,  d  denotes  male  and  $  female. 


enitally  cystic  kidneys.  In  contracted  kidneys,  we 
lund  spirochetes  in  the  so-called  cysts  of  retention, 
he  location  of  the  spirochetes  in  the  casts  of  the 
Hilary  tubules  was  not  always  constant.  In  the  same 
uses,  we  occasionally  found  only  hyaline  clots,  but 
o  other  clots,  and  in  from  ten  to  twenty  preparations 
e  also  found  a  few  of  them. 

The  spirochetes  we  found  we  stained  a  deep  black, 
ccording  to  Levaditi’s  method.  They  formed  delicate 
piral  curved  organisms,  their  average  length  being 
rom  6  to  10  microns.  The  smaller  forms  were  from 
to  5  microns  in  length.  Organisms  22  microns  long 
ave  been  observed,  both  ends  of  which  are  pointed. 
Iorphologically,  they  may  be  divided  into  three  types, 
ype  I  is  much  like  the  Spirochaeta  pallida ,  particu- 
irly  in  its  spiral  form.  Type  II  shows  an  irregularly 
nrved  spiral,  while  Type  III  is  much  broader  than 
vpe  I  or  II,  and  its  curves  are  much  coarser  and  less 
egular. 

What  is  the  origin  of  our  spiral  bodies?  If  they 
■'ere  true  spirochetes,  they  could  be  determined  only 
v  more  minute  examination,  namely,  by  dark  field 
lamination  as  living  bodies  and  by  Giemsa’s  staining 
's  final  objects.  Our  examinations,  however,  have  not 


yet  given  satisfactory  results.  Occasionally  we  have 
noticed  brown-stained  irregular  spiral  forms  in  the 
silver-stained  preparation,  but  it  cannot  be  said  that 
the  mere  finding  of  spiral  forms  is  an  evidence  of  the 
presence  of  true  spirochetes.  The  presence  of  the 
spiral  bodies  in  question  which  were  morphologically 
difficult  to  differentiate  from  true  spirochetes,  without 
being  related  to  any  definite  disease,  is  a  very  impor¬ 
tant  fact. 

In  1912  Le  Play,  Sezary  and  Vallery-Radot1  found 
spirochetes  in  the  kidney.  Their  report  is  very  inter¬ 
esting,  as  the  spirochetes  they  found  seem  to  resemble 
our  spirochetes.  Le  Play  examined  the  kidneys  in 
question  according  to  Belltali  and  Vorpino’s  method 
and  found  black-stained  filament  bodies  in  the  casts 
and  exudate  of  the  excretory  and  secretory  ducts  in 
cases  of  tuberculosis,  arteriosclerosis,  and  lead  intoxi¬ 
cation  associated  with  acute  or  chronic  nephritis. 
There  were,  however,  absolutely  no  suspicious  signs  of 
any  syphilitic  changes  in  the  history  of  the  case,  nor 
in  the  Wassermann  reaction,  nor  at  the  necropsy. 
The  filament  bodies  much  resembled  Spirochaeta  pal¬ 
lida  and  were  found  mostly  isolated  or  else  in  groups 
in  the  cortical  substance,  but  they  were  not  found  at 
all  in  the  interstitial  tissue,  glomeruli  or  blood  vessels. 
They  were  named  Pseudotreponema.  They  were  very 
much  like  the  Spirochaeta  pallida  found  in  the  urine 
of  syphilitic  patients,  as  reported  by  Plirschberg, 
McLennan,  Dreyer  and  Toepel,  and  Barth  and 
Michant ;  also  in  syphilitic  kidneys,  as  reported  by 
Le  Play  and  Sezary,  and  by  Faroy.  For  this  reason, 
Le  Play  said  that  attention  must  be  paid  to  spiral 
bodies  in  the  urine  and  the  kidneys.  Ours  and 
Le  Play’s  spirochetes  very  much  resemble  one  another 
and  cannot  be  found  elsewhere.  It  is  difficult  to  assert, 
therefore,  that  the  spirochetes  found  in  the  urine  or  in 
the  renal  casts  are  the  specific  causative  agents  in 
definite  diseases  and  also  in  other  spirochetal  diseases. 
By  means  of  dark  field  illumination  and  Giemsa’s  stain¬ 
ing  method,  we  examined  centrifugalized  casts  in  the 
urine  of  several  nephritic  patients  and  experimental 
nephritic  animals,  but  none  of  the  observations  brought 
any  satisfactory  results. 

SUMMARY 

1.  By  Levaditi’s  method  we  have  found  many  spiro¬ 
chetes  in  the  hyaline  casts  and  hyaline  substances  in 
urinary  tubules,  without  relation  to  any  diseases. 
Further  and  more  minute  attention  must  therefore  be 
paid  to  the  study  of  spirochetes  in  the  kidneys. 

2.  Our  spirochetes  are  found  not  only  in  the  casts, 
but  also  in  the  hyaline  or  granular  substances  located 
in  the  cortical  substances,  in  urinary  tubules,  in  Bow¬ 
man’s  capsule,  and  in  cysts.  But  they  have  not  yet 
been  found  in  the  blood  vessels,  in  the  interstitial  tis¬ 
sues,  or  in  the  cells. 

3.  Our  spirochetes  may  be  divided  into  three  types. 

1.  Le  Play,  A.;  Sezary,  A.,  and  Vallery-Radot,  P. :  Compt.  rend. 
Soc.  de  biol.,  1912,  73,  635. 


Obligation  to  Care  for  the  Child. — The  war  cloud  dims 
our  vision  of  the  facts  at  home.  But  in  war  or  peace,  there 
is  this  constant  struggle  for  a  living  and  a  life.  Today  it  is 
the  mother  in  her  distress  that  needs  help  and  care;  tomorrow 
it  is  the  infant  new-born;  the  third  day  it  is  the  talking  and 
walking  child.  For,  whenever  the  one  or  the  other  is  found, 
the  tale  of  inadequate  service,  of  danger,  of  damage,  of  dis¬ 
ease  and  death  is  nearly  the  same,  varying  a  little  in  local 
color  but  never  in  substance.— Dr.  Leslie  Mackenzie,  Report 
on  Scotland  to  Carnegie  United  Kingdom  Trust. 
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REPORT  OF  A  CASE  OF  GONOCOCCIC  ENDOCARDITIS 

H.  A.  Benson,  M.D.,  Camp  Pike, 

Little  Rock,  Ark. 

First  Lieutenant,  M.  R.  C.,  U.  S.  Army 

The  rare  occurrence  and  the  difficulty  of  establishing  the 
diagnosis  would  seem  to  warrant  the  reporting  of  this  case 
of  gonorrheal  endocarditis. 

History. — Private  F.,  aged  19,  admitted  to  the  medical  ser¬ 
vice  of  the  Post  Hospital,  Plattsburg  Barracks,  N.  Y„ 
Sept.  19,  1917,  complained  of  frequency  of  urination  accom¬ 
panied  by  a  sense  of  burning,  dull  pain  in  the  lumbar  region, 
painful  erections,  and  a  profuse,  purulent  urethral  discharge. 
The  patient  gave  a  definite  history  of  exposure  seven  da\  s 
prior  to  admission,  and  stated  that  he  did  not  report  for  the 
regulation  venereal  prophylactic  treatment.  The  fouith  day 
after  exposure  he  noticed  a  swelling  of  the  meatus  urinarius, 
and  experienced  a  stinging  sensation  on  urination.  The  fol¬ 
lowing  day  the  pain  grew  worse,  and  milking  of  the  penis 
revealed  a  drop  of  mucopurulent  discharge.  Subsequently 
the  discharge  became  more  profuse  and  purulent,  and  chordee 
developed,  which  established  clinically  the  outward  picture 
of  acute  gonorrhea.  The  previous  medical  history  was 
negative. 

Physical  Examination. — There  was  a  profuse,  purulent 
urethral  discharge.  The  penis  was  swollen  and  tender.  The 
testicles  were  apparently  normal.  Examination  of  the  heart, 
lungs  and  joints  revealed  no  external  evidence  of  the  infec¬ 
tion.  Urinalysis  revealed  a  large  amount  of  albumin,  and  an 
abundance  of  leukocytes.  A  smear  of  the  discharge  stained 
bv  Gram’s  method  showed  many  polymorphonuclears,  several 
of  which  were  crowded  full,  some  even  bursting,  with  definite 
gram-negative,  biscuit-shaped  diplococci.  Very  few  extra¬ 
cellular  organisms  were  observed.  A  planting  of  the  dis¬ 
charge  was  made  to  a  plate  of  5  per  cent,  glucose-agar 
enriched  with  one  part  in  ten  of  ascitic  fluid;  and  a  second 
planting  was  made  to  a  plate  of  starch-agar  piepared  accord¬ 
ing  to  Vedder’s  formula.1  The  blood  pressure  was  normal. 
A  leukocytic  count  gave  13,800  leukocytes,  with  74  per  cent, 
polymorphonuclear  neutrophils.  A  specimen  of  blood  was 
taken  for  the  gonococcic  complement  fixation  test,  which  at 
a  subsequent  date  was  reported  positive. 

Clinical  Progress.— The  usual  clinical  course  showed  no 
interruptions,  the  discharge  continuing  for  several  days. 
Smears  stained  by  Gram’s  method  still  showed  the  presence 
of  gram-negative  intracellular  diplococci.  The  other  symp¬ 
toms  gradually  subsided,  the  leukocyte  count  and  the  temper¬ 
ature  returning  to  normal.  The  patient  was  up  and  about  the 
ward  for  two  or  three  days  when  he  began  to  complain  of 
pain  in  the  right  ankle,  with  swelling  and  tenderness,  which 
later  became  so  severe  that  he  was  again  put  to  bed.  There 
was  a  slight  rise  of  temperature,  and  the  leukocyte  count 
increased  to  14,000.  The  symptoms  grew  rapidly  worse ;  the 
periarticular  tissues  becoming  swollen  and  edematous,  and 
there  were  pain  and  tenderness,  marked  redness,  and  impair¬ 
ment  of  function.  The  intense  redness  and  extreme  sensi¬ 
tiveness  of  acute  articular  rheumatism,  however,  were  not 
present.  There  were  no  sweats;  the  temperature  ranged 
between  99  and  102  F„  the  pulse  averaged  80  per  minute,  and 
the  respirations  were  practically  normal.  Urinalysis  at  this 
time  revealed  gonorrheal  shreds,  a  trace  of  albumin,  a  few 
white  blood  cells,  hyaline  casts,  and  squamous  and  round 
celled  epitheliums.  The  clinical  symptoms  continued  in  the 
ankle  three  days  and  began  to  subside,  only  to  reappear, 
however,  with  equal  severity,  a  few  days  later  in  the  right 
elbow.  At  no  time  was  there  any  effusion  in  the  joint,  and 
after  the  disappearance  of  the  pain  and  swelling,  there 
remained  no  evidence  of  former  involvement.  The  clinical 
picture  of  the  condition  at  the  elbow  was  similar  in  all 

1.  Vedder,  E.  B.:  Jour.  Infectious,  Dis.,  1915,  16,  385. 


respects  to  the  one  at  the  ankle ;  and  the  migratory  character 
of  the  disease  was  shown  in  the  subsequent  involvement  of 
the  right  shoulder,  right  wrist  and  left  knee.  October  10, 
ten  days  after  the  patient  had  taken  to  his  bed  with  arthritis, 
he  had  a  slight  chill  which  was  followed  by  a  sudden  rise 
of  temperature,  weakness  and  dyspnea,  and  some  precordial 
discomfort.  Examination  of  the  heart  elicited  a  faint  blow¬ 
ing  systolic  murmur  at  the  apex.  The  pulse  was  arrhythmic, 
soft,  compressible,  and  showed  no  dichrotism.  A  count  of  the 
white  cells  gave  17,000.  with  78  per  cent,  polymorphonuclears. 
A  smear  from  the  urethra  still  showed  a  few  gram-negative 
diplococci.  The  symptoms  referable  to  the  knee  joint,  though 
less  severe,  still  persisted.  The  progress  of  the  case  showed 
slight  fluctuations,  but  nothing  eventful  for  a  period  of  ten 
days.  A  comparison  of  the  former  cardiac  findings  with  the 
present  demonstrated  a  marked  loss  of  muscle  tonus,  the 
booming  quality  of  the  first  sound  being  replaced  by  a  feeble, 
irregular  cardiac  pulsation.  The  characteristic  variations  of 
the  murmur  were  well  marked.  At  no  time  was  the  tempera¬ 
ture  above  103  F.  Blood  count  revealed  a  polymorphonuclear 
leukocytosis.  Blood  culture  was  negative.  The  urine  con¬ 
tained  pus  and  an  increased  amount  of  albumin.  During  the 
next  few  days  the  patient  improved  slightly,  but  this  proved 
to  be  only  temporary,  as  he  soon  lapsed  into  his  former  state, 
the  temperature  increasing  to  103.8  F.,  the  respirations 
becoming  shallow  and  increased  in  frequency,  and  the  pulse 
rapid,  irregular  and  easily  compressible.  The  cardiac  sounds 
grew  more  feeble  and  distant,  and  the  murmur  was  at  times 
inaudible.  He  grew  progressively  worse  during  the  follow¬ 
ing  forty-eight  hours,  expectorated  frothy  sputum,  became 
orthopneic  and  profoundly  toxic,  and  died. 

Treatment. — At  first  remedial  measures  were  directed 
toward  the  clearing  up  of  the  urethral  discharge.  Later  the 
arthritis  was  combated  by  the  use  of  polyvalent  gonococcic 
vaccine  (Army  Medical  School)  beginning  with  0.5  c.c.  as 
an  initial  dose  and  increasing  to  1  c.c.  given  at  four  day 
intervals  for  five  doses.  Later,  on  the  theory  of  the  non¬ 
specificity  of  proteins,  triple  typhoid  was  substituted.  Hexa- 
methylenamin  and  salicylates  were  administered  in  appro¬ 
priate  doses,  and  a  course  of  hydrotherapy  followed.  Despite 
the  recognized  cardiac  therapy,  the  termination  of  the  case 
was  inevitable. 

Laboratory  Findings. — After  twenty-four  hours  incubation 
at  37.5  C.,  the  glucose-ascitic-agar,  and  starch-agar  plafes 
were  examined  and  -the  most  suggestive  looking  colonies 
picked  and  transferred  to  tubes  of  blood  agar,  and  AAdder  s 
starch  medium.  Similar  colonies  were  picked  and  stained 
and  found  to  contain  biscuit-shaped  gram-negative  diplococci. 
The  following  day  the  tubes  were  examined,  and  those  found 
to  contain  only  the  gonococcus-like  organisms  in  pure  culture 
were  used  as  a  stock  culture  from  which  to  make  subsequent 
study.  The  cultural  characteristics  exhibited  by  this  organ¬ 
ism,  as  it  was  carried  through  the  various  mediums,  were 
apparently  morphologically  identical  with  the  gonococcus 
Necropsy  being  refused,  a  few  cubic  centimeters  of  the  heart’s 
blood  were  aspirated  and  plantings  made  to  the  mediums 
mentioned  above.  After  twenty-four  hours’  incubation,  tin 
suggestive  colonies  that  appeared  on  the  surface  of  tin 
mediums  were  carefully  studied  by  carrying  them  througl 
the  various  mediums,  and  were  found  to  correspond  identi 
cally  with  the  organism  isolated  from  the  urethral  discharge 


Return  Cases  of  Diphtheria— J.  Langer  recently  analyze! 

in  the  Jahrbuch  fur  Kinderheilkunde  the  experiences  witl 
7,701  cases  of  diphtheria  in  recent  years  at  the  Graz  am 
Prague  hospitals.  There  were  ninety-seven  return  cases, 
total  of  1.5  per  cent.  The  children  were  kept  in  the  hospita 
until  the  secretions  of  nose  and  throat  gave  negative  finding 
on  one  or  more  examinations.  The  persisting  carriers,  n 
states,  should  be  isolated  in  a  convalescent  home  and  th 
throat  and  nose  treated  with  pyocyanase,  sodium  sozoiodab 
hydrogen  dioxid,  etc.  This  same  treatment  should  be  applie 
to  the  persons  in  the  environment  of  a  case,  as  in  his  expc 
rience,  from  6  to  10  per  cent,  of  the  contacts  harbored  tb 
bacilli'.  His  article  is  summarized  in  the  Corrcspondenz-Bla: 
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\  ROENTGEN  STUDY  OF  ONE  THOUSAND 
CHESTS,  AT  CAMP  DEVENS,  MASS. 

E.  L.  DAVIS,  M.D.  (Springfield,  Mass.) 

Major,  M.  R.  C.,  U.  S.  Army 
CAMP  DEVENS,  AYER,  MASS. 

During  the  six  months  from  Oct.  12,  1917,  to  April 
19,  1918,  more  than  1,000  chests  have  been  examined 
roentgenologically  in  the  roentgen-ray  laboratory  at 
Samp  Devens,  Mass.  The  findings  in  these  cases  have 
proved  interesting  enough  to  warrant  summarization, 
ind  it  is  niy  purpose  in  this  paper  to  give  an  account 
of  the  study.  Some  phases  of  the  roentgen  interpreta¬ 
tion  of  pulmonary  disorders  here  presented  are  not 
new,  and  the  material  presented  is  merely  corrobora¬ 
tive.  Some  of  the  phases,  however,  are  practically 
new,  and  the  ideas  expressed  are  based  on  material 
previously  not  available.  Where  generalities  seem  to 
have  been  drawn  without  sufficient  substantiation,  I 
hope  to  establish  and  extend  these  conclusions  by 
further  and  more  detailed  study. 

The  patients  dealt  with  in  this  study  are  men 
between  the  ages  of  21  and  30  —  officers  and  enlisted 
men  of  the  Army.  A  few  rare  cases  of  officers  above 
the  age  of  30  are  included  in  this  study.  All  these  men 
had  passed  the  preliminary  examination  of  local  phy¬ 
sicians.  They  have  been  studied  in  our  laboratory  only 
on  the  request  of  medical  officers  in  this  camp  either 
because  of  well  defined  lesions  or  because  of  suspected 
pulmonary  disorder.  Hence  our  statistics  show  a  rel¬ 
atively  small  number  of  normal  respiratory  tracts. 

In  practically  every  case  reported  in  this  paper,  the 
roentgen  findings  have  been  substantiated  by  the  phys¬ 
ical  and  clinical  findings  of  examining  surgeons. 
Daily  consultation  with  the  clinicians  has  assured  me 
that  the  roentgen  signs  here  described  are  definite  and 
constant  for  the  conditions  to  which  they  are  ascribed. 
Doubtful  cases  have  not  been  made  a  part  of  this  dis¬ 
cussion  unless  the  uncertainty  of  interpretation  has 
been  distinctly  pointed  out. 

Roentgenograms  were  made  in  every  case  here 
recorded,  the  roentgenoscope  having  been  used  for 
further  study  wherever  necessary. 

Pulmonary  disorders  have  been  found  to  occur  as 
shown  in  Table  1.  In  this  classification  several  cases 

TABLE  1.— OCCURRENCE  OF  PULMONARY  DISORDERS 


No. 

Individuals  examined  .  1,259 

No  disease  found  . 405 

Tuberculosis  .  368 

Chronic  bronchitis  .  49 

Bronchopneumonia  .  61 

Lobar  pneumonia  .  258 

Fibrous  pleurisy  .  124 

Interlobar  pleurisy  .  3 

Pleurisy  with  effusion .  25 

Hydropneumothorax  . 

Plmpyema  .  7 

Emphysema  .  2 

Enlarged  mediastinal  glands  .  1 


in  which  complications  occurred  are  tabulated  under 
each  of  the  conditions  found.  Hence  the  total  number 
of  cases  is  found  to  be  somewhat  greater  than  the  total 
number  of  individuals  examined. 

TUBERCULOSIS 

Pulmonary  tuberculosis  is  demonstrable  on  the 
roentgenogram  even  in  its  earliest  stages.  Success  in 
demonstrating  the  tuberculous  lesion  depends  on  the 


care  in  the  technic  and  on  the  keenness  of  the  inter¬ 
preter. 

The  most  definite  signs  of  active  pulmonary  tuber¬ 
culosis  as  seen  on  the  roentgenogram  are  soft,  fuzzy, 
flaky  shadows  in  the  areas  occupied  by  the  linear  mark¬ 
ings  of  the  normal  lungs.  When  these  shadows  are 
found  at  the  periphery  and  are  mottled  as  if  broken  up 
with  shadows  indicative  of  peribronchial  thickening 
leading  to  them,  we  consider  them  characteristic  of  the 
acute,  active  tuberculous  lesions.  The  soft  shadows 
are  interpreted  as  tubercles  with  areas  of  congestion 
about  them,  and  the  thickening  of  the  trunks  as  lym¬ 
phatics  draining  the  infected  area.  Soft  mottling  in 
the  apexes  with  peribronchial  thickening  leading  to  it 
we  consider  the  most  definite  sign  of  active  phthisis 
presented  on  the  roentgenogram. 

When,  however,  the  shadows  appear  dense  and  are 
accompanied  by  nodular,  well  defined,  clean  cut  peri¬ 
bronchial  thickening  which  extends  to  the  periphery, 
we  consider  them  indicative  of  healed,  or  at  least  inac¬ 
tive,  tuberculosis. 

While  these  two  extremes  are  readily  detectable  in 
the  roentgenogram,  it  is  often  very  difficult  to  inter¬ 
pret  less  marked  cases.  Often  the  shadows  are  appre¬ 
ciated  only  by  well  trained  eyes,  and  much  practice  is 
necessary  to  give  the  examiner  any  degree  of  skill  in 
the  interpretation  of  tuberculosis  in  ill  defined  cases. 

With  regard  to  the  relative  frequency  of  occurrence 
of  the  tuberculous  lesion,  the  lungs  may  conveniently 
be  divided  into  three  areas : 

1.  The  upper  region  from  the  apex  to  the  hilum  is 
considered  the  tuberculous  area.  In  this  region  by  far 
the  greatest  number  of  infections  are  found.  Ninety- 
three  per  cent,  of  the  positive  cases  studied  showed 
the  lesion  in  this  region ;  in  53  per  cent,  of  these  the 
lesion  was  in  the  right  upper  lobe ;  in  28  per  cent,  the 
lesion  was  found  in  the  left  upper  lobe;  in  11  per  cent, 
there  were  lesions  in  both  upper  lobes. 

2.  The  middle  region  from  the  hilum  to  the  fifth  rib 
in  front  is  considered  the  intermediate  region  in  which 
tuberculosis  is  occasionallv  found.  Less  than  10  per 
cent,  of  our  positive  cases  showed  tuberculosis  in  this 
region. 

3.  The  lower  region  from  the  fifth  rib  to  the  dia¬ 
phragm  is  considered  the  nontuberculous  area  where 
lesions  are  rarely  found.  Among  all  the  368  positive 
cases,  only  five  showed  shadows  consistent  with  tuber¬ 
culosis  in  the  lower  lobes.  Two  of  these  had  lesions 
throughout  all  parts  of  both  lungs;  one  had  lesions  in 
the  upper,  middle  and  lower  lobes  on  the  right  side ; 
one  had  lesions  in  the  upper  and  lower  lobes  on  both 
sides;  one  had  a  doubtful  localized  area  of  infection  in 
the  right  lower  lobe  not  verified  by  the  clinicians. 

Reference  to  Table  2  shows  that  more  than  half  of 
the  cases  suspected  of  tuberculosis  were  found  to  be 
negative.  In  making  an  interpretation  of  normal 
lungs,  it  is  appreciated  that  no  lungs  are  absolutely 
free  from  some  pathologic  condition.  The  term  is 
used  to  describe  that  condition  on  the  roentgenogram 
consistent  with  shadows  shown  on  plates  made  of  indi¬ 
viduals  with  no  symptoms  and  with  normal  physical 
and  physiologic .  signs.  In  some  cases  lesions  were 
found  in  several  regions  of  the  lungs.  For  the  sake  of 
convenience  in  classification  these  are  recorded  sep¬ 
arately  in  the  table.  For  this  reason  the  total  number 
of  instances  recorded  is  greater  than  the  actual  num¬ 
ber  of  cases. 

I  do  not  consider  opacity  in  one  of  the  apexes  as 
compared  with  the  other  a  significant  factor  in  the 
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interpretation  of  pulmonary  tuberculosis.  This  differ¬ 
ence  in  opacity  may  be  caused  by  a  variation  in  pene¬ 
trability  on  the  two  sides  due  to  asymmetrical  density 
of  the  sternomastoid  muscles,  to  thickened  pleura,  or 
to  a  contracted  apex. 

Our  study  shows  that  hilum  thickening  cannot  be 
considered  a  safe  criterion  on  which  to  base  a  suspicion 
of  pulmonary  tuberculosis ;  for  while  an  increase  in 
the  area  and  density  of  the  hilum  shadow  may  be  very 
common  in  cases  in  which  a  definite  pathologic  condi¬ 
tion  is  found,  there  are  many  cases  which  show  marked 
thickening  at  the  hilum  with  no  signs  of  infection  in 
the  lungs.  Seventy-nine  of  our  cases  showed  marked 
density  in  both  hila  with  no  evidence  of  tuberculosis 
in  the  parenchyma  of  the  lungs.  This  suggests  the 
possibility  that  there  is  a  good  resistance  to  tubercu¬ 
losis  at  the  hilum  and  that  these  cases  represent  those 
in  which  the  infection  was  inhibited  at  this  place.  The 
hilum  resistance  is  emphasized  by  the  fact  that  definite 
hilum  tuberculosis  was  found  in  only  four  of  the  cases 
studied. 

I  am  heartily  in  accord  with  the  principle  that  pul¬ 
monary  tuberculosis  can  be  fairly  and  definitely  diag- 


TABLE  2.— LOCATION  OF  TUBERCULOUS  LESIONS 


Cases  examined  for  tuberculosis  . 

Practically  normal  lungs  . 

Hilum  markedly  thickened,  but  no  s>gns  of  tubercu¬ 
losis  . 

Total  number  of  negative  cases  . 

Total  number  of  positive  cases  . 

Tuberculosis,  active,  right  upper  lobe  . 

Tuberculosis,  inactive,  right  upper  lobe  . 

Tuberculosis,  active,  left  upper  lobe  . 

Tuberculosis,  inactive,  left  upper  lobe  . 

Tuberculosis,  active,  both  upper  lobes  . 

Tuberculosis,  inactive,  both  upper  lobes  . 

Tuberculosis,  active,  right  upper  and  middle  lobes  .  . 
Tuberculosis,  inactive,  right  upper  and  middle  lobes. 

Tuberculosis,  active,  right  middle  lobe  . ■ 

Tuberculosis,  inactive,  right  middle  lobe  . 

Tuberculosis,  active,  right  upper,  middle  and  lower.. 

Tuberculosis,  active,  both  hila  . 

Tuberculosis,  active,  left  hilum  . 

Tuberculosis,  active,  both  lower  lobes  . 

Tuberculosis,  active,  all  parts  of  lungs . 

Tuberculosis,  doubtful,  right  lower  lobe . 

Tuberculosis  in  upper  area  . 

Tuberculosis  in  middle  area  . 

Tuberculosis  hi  lower  area  . 


No. 

Per  Cent. 

773 

326 

79 

405 

368 

121 

31.9  ) 

81 

21.3  <,  53.2 

70 

18.  \ 

40 

10.5  j  28.5 

32 

8.4  ) 

10 

2.6  S  11. 

6 

1.6 

3 

.79 

4 

1 

2 

.52 

1 

.26 

2 

.52 

3 

.79 

1 

.26 

2 

.52 

1 

.26 

366 

93. 

23 

6. 

5 

1. 

nosed  only  with  the  combined  consideration  of  clinical, 
physical  and  roentgen  findings.  There  are  instances, 
however,  in  which  the  roentgen  signs  are  decisive  even 
though  physical  signs  are  not  found.  Especially  is  this 
true  in  the  cases  of  deep  seated  infections,  and  incip¬ 
ient  tuberculosis  in  a  part  of  the  lungs  other  than  the 
seat  of  the  main  invaded  area.  The  fact  that  many 
tuberculous  lesions  are  not  found  on  physical  examina¬ 
tion,  and  that  lesions  are  frequently  larger  in  extent 
than  determined  by  physical  examination,  would  lead 
to  the  generalization  that  many  cases  of  chronic  fibroid 
tuberculosis  give  few  or  at  least  very  indefinite  signs 
on  auscultation  or  percussion. 

The  fan-shaped  thickening  of  the  ascending  trunks 
as  an  indication  of  the  tuberculous  lesion  has  not 
proved  helpful  in  our  interpretation  of  tuberculosis. 
The  roentgen  picture  of  tuberculous  lesions  varies  so 
much  that  it  is  not  safe  to  describe  it  in  any  very  defi¬ 
nite  manner. 

In  examining  roentgenograms  of  pneumonia 
patients  made  shortly  after  resolution,  shadows  are 
seen  which  appear  strikingly  similar  to  those  found  in 
pulmonary  tuberculosis.  I  believe  that  these  shadows 
are  caused  by  sheets  of  fibrin  that  are  deposited  on  the 
pleura  at  the  time  of  infection.  Moreover,  when  the 
lobar  pneumonia  is  complicated  with  a  streptococcus 
infection,  on  the  postpneumonia  roentgenograms,  along 


the  ascending  trunks  and  in  the  apexes,  there  appear 
shadows  identical  with  those  that  occur  in  pulmonary 
tuberculosis.  These  gradually  disappear  and  are  not 
found  after  several  weeks.  It  is  important  not  to  make 
the  mistake  of  interpreting  these  shadows  as  tubercu¬ 
lous  lesions,  and  in  order  to  guard  against  the  possi¬ 
bility  of  such  an  error  the  examiner  should  know 
definitely  whether  or  not  there  is  a  history  of  recent 
pneumonia. 

LOBAR  PNEUMONIA 

The  roentgenogram  has  proved  to  be  an  important 
factor  in  the  diagnosis  of  lobar  pneumonia  and  in 
following  its  development.  It  has  been  found  to  be  of 
extreme  importance  in  differential  diagnosis  and  in  the 
detection  of  effusion.  Consequently  this  study  materi¬ 
alized  when  it  was  learned  that  the  patients  could  be 
transported  to  the  roentgen-ray  laboratory  without 
suffering  the  slightest  ill  effects.  Application  of  the 
utmost  care  in  handling  the  patients  has  made  it  pos¬ 
sible  to  roentgenograph  them  without  causing  them 
mental  or  physical  indisposition.  Attending  surgeons 
reported  in  all  cases  that  no  patient  ever  was  found  to 
have  shown  any  ill  effects  resulting  from  the  moving 
necessary  to  make  the  roentgenograms.  The  patients 
were  placed  on  operating  trucks,  drawn  to  the  labora¬ 
tory  through  closed  corridors,  roentgenographed  on 
the  trucks,  and  returned  to  their  wards  immediately, 
the  entire  process  covering  not  more  than  ten  minutes. 

Two  hundred  and  fifty-eight  cases' of  lobar  pneu¬ 
monia  have  been  studied,  and  these  encourage  some 
very  definite  generalities.  The  roentgen  signs  of  lobar 
pneumonia  are :  ( 1 )  marked  accentuation  of  linear 
shadows  from  the  hila  to  the  apexes,  which  we  pro¬ 
pose  to  call  vascular  congestion;  (2)  marked  enlarge¬ 
ment  of  the  heart  shadow;  (3)  typical  shadow  of  the 
localized  area  of  consolidation  in  the  lungs,  and  (4) 
high  diaphragm  on  the  affected  side. 

1.  The  vascular  congestion  appears  especially  in  the 
upper  lobes  as  soft  linear  markings  with  distinct  bifur¬ 
cations,  which  are  different  in  appearance  from  the 
thickened  ascending  trunks  of  bronchitis  and  the  peri¬ 
bronchial  thickening  of  tuberculosis  in  being  thicker, 
smoother,  showing  more  definite  branching,  and  being 
always  definitely  bilateral. 

These  shadows  are  interpreted  as  due  to  the  con¬ 
gestion  of  blood  vessels  along  the  bronchi.  They  have 
the  characteristic  appearance  of  congested  blood  ves¬ 
sels,  and  depict  what  may  be  conveniently  called  an 
acute  congestion  of  the  lungs.  These  shadows  also 
represent  a  thickening  of  the  lymphatic  vessels  in 
increased  drainage.  The  vascular  congestion  was 
found  in  all  the  258  cases  examined,  excepting  four, 
one  a  very  early  case  not  studied  further,  one  a  case 
of  the  abortive  type  quickly  resolving,  and  two  peculiar 
cases  which  showed  neither  the  thickened  ascending 
shadows  nor  the  enlarged  heart  but  only  the  area  of 
consolidation,  nontoxic  cases. 

The  markings  in  question  appear  early  in  incipient 
pneumonia,  and  disappear  early  in  resolution.  They 
persist  occasionally  in  cases  in  which  no  consolidation 
appears.  In  such  instances  these  shadows  persisting 
in  the  upper  lobes  and  extending  into  the  apexes  are 
apt  to  be  confused  with  the  shadows  indicative  of 
tuberculosis.  Their  persistence  sometimes  for  months 
makes  their  interpretation  all  the  more  confusing. 
Clinical  history  and  repeated  roentgenograms  are  val¬ 
uable  in  these  cases.  However,  in  the  majority  of 
cases  the  shadows  indicative  of  vascular  congestion 
disappear  early  in  resolution. 
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2.  The  heart  is  found  to  be  enlarged  both  to  the 
right  and  to  the  left.  Only  the  right  auricle,  the  left 
uiriele  and  the  left  ventricle  are  distinguishable  on 
he  roentgenogram.  Enlargement  to  the  left  is  prob- 
iblv  due  to  increase  in  size  of  the  right  ventricle  over- 
apping  the  left  ventricle,  and  the  apical  impulse  is 
issumed  to  be  that  of  the  right  ventricle  rather  than 
j{  the  left  ventricle,  so  that  the  enlargement  to  the 
eft  is  due  to  the  shadow  cast  by  the  right  and  left  ven- 
ricles  together. 

The  enlarged  heart  has  been  found  in  every  case 
studied  except  two.  These  cases  showed  the  area  of 
onsolidation  in  the  lungs,  but  showed  no  enlargement 
>f  the  heart  and  no  vascular  congestion,  appearing  to 
)e  cases  in  which  there  was  only  a  slight  degree  of 
oxicity. 

The  heart  enlarges  early.  The  enlarged  heart,  with 
he  vascular  thickening,  has  been  found  in  many  of 
he  cases  before  any  signs  of  consolidation  have 
ppeared.  It  seems  as  though  the  toxins  of  the  pneu- 
nococcus  affect  the  myocardium  definitely  before 
ocalized  manifestations  in  the  lungs  appear.  Besides 
oxemia,  the  pulmonary  consolidation  and  hyperpy- 
exia  have  been  considered  as  causes  of  the  enlarged 
teart.  The  early  enlargement  detected  by  the  roent- 
enogram,  however,  seems  to  show  that  the  toxemia  is 
lie  most  important  factor  in  the  enlargement  of  the 
eart. 

It  is  possible  that  the  enlarged  heart  occurs  in  other 
oxemias,  though  this  has  not  yet  been  conclusively 
enionstrated.  However,  with  vascular  congestion  in 
lie  upper  lobes,  this  enlargement  is  a  definite  sign  of 
eginning  lobar  pneumonia.  This  is  clearly  demon - 
trated  in  cases  in  which  there  are  definite  clinical 
igns  of  pneumonia,  but  in  which  no  consolidation  is 
ound.  In  these  cases  the  roentgen  diagnosis  is  made 
n  the  two  signs  in  question. 

The  cardiac  enlargement  persists  for  some  time 
Iter  the  consolidation  has  cleared  up  and  the  patient 
as  apparently  recovered  from  the  attack.  This  per- 
stence  varies  with  individuals.  I  am  now  making  a 
udy  of  the  hearts  of  patients  recuperating  from 
neumonia.  The  patients  are  examined  at  intervals 
t  one  week,  and  tracings  of  the  heart  shadow  are 
lade  on  glass  with  the  roentgenoscope.  These  trac- 
igs,  it  is  admitted,  are  not  as  accurate  as  the  seven 
lot  plates,  but  I  believe  that  they  are  accurate  enough 
ir  a  study  of  the  relative  size  at  intervals  of  the  same 
eart.  Stature,  size  of  chest,  height  and  weight  are 
ictors  considered  in  this  study.  It  appears  that  the 
cart  remains  enlarged  for  several  weeks  (varying 
'om  four  to  eight  weeks)  after  all  evidence  of  definite 
lvolvement  of  the  lungs  has  disappeared  physically, 
inically  and  roentgenographically.  The  patients  are 
iort  of  breath  and  show  a  rapid  pulse  with  exertion 
>  long  as  the  heart  is  enlarged.  In  fact,  this  incon- 
iiiience  to  the  patients  when  they  were  supposed  to 
r  fit  for  duty  caused  their  return  to  the  hospital  and 
iggested  this  study.  Clinically,  these  hearts  give  no 
idence  of  valvular  disease. 

Weekly  examinations  of  fifty  such  cases  have  been 
*ade  extending  over  eight  or  ten  weeks.  It  was  found 
>at  in  50  per  cent,  of  these  cases  the  heart  continued 
•  enlarge  slightly  during  the  first,  second  and  third 
eeks  following  discharge  from  the  hospital,  after 
liich  it  gradually  assumed  its  normal  proportions, 
i  the  other  50  per  cent,  the  heart  was  found  to  have 
creased  in  size  slightly  each  week  until  the  normal 
ze  was  reached,  or  to  have  remained  unchanged  in 


size  for  several  weeks,  finally  diminishing  gradually  to 
the  normal  size.  The  unexpected  increase  in  size  of 
the  already  enlarged  heart  during  convalescence  was 
probably  due  to  the  fact  that  a  strain  was  put  on  the 
hear  t  too  soon ;  but  it  has  been  impossible  to  secure 
satisfactoiy  data  on  this  point.  None  of  these  men 
were  assigned  to  active  duties  during  this  time,  but  it 
is  possible  that  they  participated  in  exercises  to  an 
extent  sufficiently  strenuous  to  embarrass  the  already 
weakened  cardiac  muscles.  There  is  now  being  devel¬ 
oped  at  this  camp  a  series  of  graduated  exercises  for 
recuperating  pneumonia  patients,  the  purposes  of 
which  are  to  strengthen  these  weakened  hearts  and  to 
determine  more  definitely  when  the  men  are  actually 
fit  for  vigorous  duty. 

3.  Consolidation  in  the  lung  shows  as  a  definitely 
localized  homogeneous  patch  varying  in  density  from 
complete  opacity  to  transluscency.  The  consolidation 
may  originate  near  the  median  line,  in  which  event  it 
may  or  may  not  extend  to  the  periphery,  or  it  may  be 
found  at  the  periphery  not  extending  to  the  inner 
border  of  the  lung. 

The  location  of  the  consolidation  in  the  258  cases 
studied  is  summarized  in  Table  3.  Of  the  258  cases 
examined,  thirty-one  showed  no  consolidation  in  any 
part  of  the  lungs,  though  the  clinical  symptoms  were 
definite  for  lobar  pneumonia,  the  crisis  appearing 
early.  No  physical  signs  of  consolidation  were  made 
out.  In  these  cases  the  vascular  thickening  and  the 
enlarged  heart  were  found  to  be  just  as  typical  as  in 

TABLE  3.— LOCATION  OF  CONSOLIDATION 

Area  Involved  \rn 

Both  lower  lobes  . j 

Right  lower  lobe . . . !!!!!!!!!!!! !  86 

Right  upper  lobe  . !."!!!!."."."!!!!!!*!  17 

Right  middle  lobe  . 8 

Right  upper  and  middle  lobes . 2 

Right  middle  and  lower  lobes  . - . 1 ..'!!!!!!  "  5 

Right  upper,  middle  and  lower  lobes . 2 

Left  lower  lobe  . 93 

Left  upper  lobe  . 6 

Left  upper  and  lower  lobes  . '.!!!!  2 

Root  of  left  lung  . . . ’  ’  .  j 

No  consolidation  . !".".!!!."'.!!!!!!  31 

the  cases  with  definite  consolidation.  Several  exam¬ 
inations  at  intervals  of  two  days  showed  that  no  con¬ 
solidation  ever  appeared.  These  findings  are  in 
accordance  with  the  idea  that  the  symptoms  of  pneu¬ 
monia  are  dependent  more  on  toxemia  than  on  the 
extent  of  pulmonary  involvement. 

In  several  cases  consolidation  was  shown  roentgeno¬ 
graphically  before  it  was  demonstrable  by  physical 
signs. 

The  extension  of  the  consolidation  from  a  small 
patch  to  a  larger  one  and  from  one  lobe  to  another 
was  observed  in  several  of  our  cases. 

Several  examinations  of  the  same  cases  at  intervals 
have  led  us  to  believe  that  the  variation  in  amount  of 
tissue  involved  in  consolidation,  and  the  change  in 
location  of  the  consolidated  tissues,  may  be  readily 
demonstrated  roentgenographically. 

During  resolution,  linear  shadows  are  seen  travers¬ 
ing  the  affected  area  and  sometimes  running  beyond  it. 
These  are  probably  due  to  the  thickening  along  the 
bronchi  caused  by  some  of  the  exudate,  which  has  not 
absorbed,  and  has  been  transformed  into  dense,  fibrous 
masses.  These  shadows  may  suggest  the  fibrosis  of 
chronic  tuberculosis.  When  they  are  found  to  have 
changed  in  position  on  several  plates  or  when  they 
finally  clear  up,  it  is  safe  to  assume  that  no  tuberculosis 
is  indicated. 
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The  question  of  cirrhosis  of  the  lung  in  some  of  the 
cases  of  delayed  resolution  is  now  being  studied  in 
our  laboratory.  The  evidence  from  cases  thus  far 
observed  leads  us  to  believe  that  cirrhosis  of  the  lungs 
occurs  in  some  cases. 

4.  The  diaphragm  on  the  affected  side,  as  in  other 
pulmonary  disorders,  is  usually  relatively  higher  than 
on  the  unaffected  side.  For  some  time  the  diaphragm 
on  this  side  remains  impaired  in  its  excursion.  In 
some  cases  after  resolution  the  diaphragm  appears 
irregular  on  the  affected  side,  appearing  to  have  a  fixed 
point.  Roentgenoscopically  the  diaphragm  is  fixed  or 
else  it  has  a  limited  excursion  as  compared  with  the 
nonpathologic  side.  In  some  cases,  distinct  bands  of 
adhesions  have  been  seen  extending  from  the  pleura 
to  the  diaphragm,  limiting  its  motion. 

That  the  elevation  of  the  diaphragm  cannot  be  used 
as  a  definite  criterion  for  predicting  the  side  in  which 
consolidation  is  to  occur  has  been  clearly  demonstrated 
by  many  of  our  cases  in  which  the  diaphragm  was 
found  to  be  relatively  higher  not  on  the  affected  side 
but  on  the  unaffected  side.  The  facts  that  in  some  of 
these  cases  the  patients  complained  of  pleurisy  pain 
on  the  side  opposite  the  consolidation,  and  that  in  three 
such  cases  the  pneumonia  was  followed  by  a  pleuritic 
effusion  on  the  side  opposite  that  in  which  consolida¬ 
tion  occurred,  encourage  the  suggestion  that  the  high 
diaphragm  on  the  side  opposite  the  consolidation  is 
an  indication  of  pleurisy ;  but  our  statistics  are  too 
meager  for  a  bold  presentation  of  this  position. 

FLUID  WITH  LOBAR  PNEUMONIA 

In  the  presence  of  consolidation  it  is  difficult  to 
determine  when  fluid  is  present  in  sufficient  amount  to 
demand  aspiration.  The  fluid  does  not  appear  the 
same  on  the  roentgenogram  as  in  pleurisy  with  effu¬ 
sion,  when  the  patient  is  roentgenographed  in  the 
prone  position.  Instead  of  the  typical  S-shaped 
shadow  found  in  simple  pleurisy  with  effusion,  the 
fluid  in  pneumonia  seems  to  gravitate  to  the  posterior 
part  of  the  thorax,  giving  only  a  very  faint  shadow 
over  the  entire  side,  which  may  easily  escape  detection. 
This  appears  to  be  due  to  the  fact  that  the  portion  of 
the  lung  solidified  by  the  pneumonia  makes  compres¬ 
sion  of  the  lung  impossible  ;  and  owing  to  the  resist¬ 
ance  offered  by  this  mass,  the  fluid  spreads  out  over 
the  whole  thorax.  The  difficulty  thus  presented  has 
been  obviated  to  some  extent  by  making  the  roentgeno¬ 
gram  with  the  patient  in  a  semiupright  position.  The 
fluid  then  gravitates  to  the  lower  part  of  the  chest 
and  may  be  more  readily  seen.  In  case  the  fluid  is 
purulent,  as  in  empyema,  reasonable  time  must  be 
allowed  for  it  to  gravitate.  <  . 

In  our  series  of  lobar  pneumonia,  pleuritic  effusion 
occurred  early  in  many  cases,  often  by  the  second  or 
third  day.  Thickened  interlobar  pleura  is  often  seen 
and  may  be  so  dense  as  to  suggest  fluid  between  the 
lobes. 

BRONCHOPNEUMONIA 

It  has  been  quite  generally  supposed  that  broncho¬ 
pneumonia  is  a  bilateral  disease.  Our  study  has  shown 
that  it  is  more  commonly  unilateral.  This  is  shown 
by  reference  to  Table  4. 

Signs  of  vascular  congestion  in  the  upper  lobes  are 
not  so  marked  and  certainly  not  so  constant  as  in  lobar 
pneumonia. 

The  heart  is  sometimes  slightly  enlarged,  but  never 
to  the  extent  found  in  lobar  pneumonia,  and  often  not 
at  all. 


The  localized  area  of  consolidation  appears  more  as 
a  mottling  than  as  a  homogeneous  shadow  as  in  lobar 
pneumonia.  Figuratively,  the  picture  of  the  infected 
area  in  bronchopneumonia  seems  to  have  been  smeared 
on  the  plate  with  a  worn-out  brush,  while  in  lobar 
pneumonia  the  area  of  consolidation  seems  to  have 
been  blown  on  the  plate  with  an  atomizer. 

The  pleura  does  not  seem  to  be  involved  in  broncho¬ 
pneumonia  nearly  as  much  as  in  lobar;  a  thickened, 
pleura  is  seldom  seen. 

TABLE  4.— LOCATION  OF  BRONCHOPNEUMONIA 

No. 

Cases  observed  . . 

Bronchopneumonia,  both  lower  lobes  .  4U 

Bronchopneumonia,  right  lower  lobe  . 

Bronchopneumonia,  left  lower  lobe  .  " 

Several  peculiar  cases  of  bronchopneumonia  were 
discovered  in  the  course  of  this  study.  The  patients 
most  of  them  officers,  were  not  indisposed  enough  t( 
take  advantage  of  a  ward  bed,  but  were  troubled  witl 
a  persistent  cough,  weakness,  and  slight  elevation  oi 
temperature.  The  roentgenograms  revealed  that  these 
were  typical  cases  of  bronchopneurnonia,  the  majorit) 
of  which  were  localized  in  one  or  both  of  the  lowei 
lobes.  Resolution  in  these  cases  was  slow,  the  shadow; 
persisting  for  several  weeks. 

SUMMARY 

I.  Pulmonary  Tuberculosis : 

1.  Pulmonary  tuberculosis  is  demonstrable  on  th 

roentgenogram  even  in  its  earliest  stages.  It  is  difficul 
to  describe  concisely  the  appearance  of  shadows  tha 
will  enable  the  roentgenologist  definitely  to  interpre 
active  and  inactive  tuberculosis.  One  can  only  describe 
what  in  general  is  seen  in  well  defined  cases.  Th' 
specialist  instinctively  learns  to  detect  these  shadow 
by  individual  methods.  # 

2.  The  lungs  may  be  divided  into  three  regions  witl 
regard  to  the  occurrence  of  pulmonary  tuberculosis 
the  upper  region,  in  which  tuberculosis  is  commonl 
found;  the  middle  region,  in  which  tuberculosis  i 
sometimes  found,  and  the  lower  region,  in  which  tuber 
culosis  is  rarely  found. 

3.  Consultation  with  conscientious  clinicians  has  le 
to  the  conclusion  that  many  cases  of  chronic  fibroi 
tuberculosis  give  very  indefinite,  if  any,  physical  sign; 

II.  Lobar  Pneumonia: 

1.  Lobar  pneumonia  and  bronchopneumonia  ar 
easily  distinguishable  on  the  roentgenogram. 

2.  Lobar  pneumonia  gives  the  following  roentge 
signs : 

(1) .  Vascular-lymphatic  congestion  in  the  uppc 
lobes. 

(2) .  Enlarged  heart. 

(3) .  Localized  consolidation. 

(4) .  High  diaphragm. 

3.  Vascular-lymphatic  thickening  appears  early  an 
disappears  early,  though  its  occasional  persistence  m; 
be  confused  with  tuberculosis  shadows. 

4.  Pneumococcemia  shows  definitely  on  the  roen 
genogram  when  there  are  symptoms  of  pneumon 
without  consolidation,  suggesting  that  the  seriousne 
of  the  attack  depends  more  on  the  toxemia  than  c 
the  extent  of  pulmonary  involvement. 

5.  The  heart  is  involved  before  definite  signs  < 
consolidation  appear. 

6.  The  cardiac  enlargement  persists  for  some  tin 
after  all  signs  of  involvement  of  the  lungs  have  di 
appeared. 


OLUME  70 
UMBER  21 


PNEUMONIA— DICK 


1529 


7.  Consolidation  may  begin  at  the  roots  or  at  the 

eriphery. 

8.  High  diaphragm  on  the  affected  side  is  suggestive, 
nt  cannot  be  considered  a  constant  sign. 

III.  Bronchopneumonia: 

1.  Bronchopneumonia  is  more  commonly  unilateral 
lan  bilateral. 

2.  The  heart  is  usually  not  enlarged  in  broncho- 
neumonia. 

3.  Bronchopneumonia  is  often  overlooked  on  physi- 
d  examination,  as  the  symptoms  may  be  indefinite 
id  noncharacteristic. 


.  BACTERIOLOGIC  STUDY  OF  THE  PNEU¬ 
MONIA  OCCURRING  AT  CAMP 
PIKE,  ARK. 

GEORGE  F.  DICK,  M.D.  (Chicago) 

CAMP  PIKE,  LITTLE  ROCIC,  ARK. 

Pneumonia  has  been  one  of  the  important  diseases 
icountered  at  the  base  hospital  since  the  opening  of 
amp  Pike.  Table  1  represents  the  results  of  bac- 
riologic  examinations  of  the  sputums  obtained  from 
xty  patients  admitted  to  the  hospital  during  the 
onths  of  February  and  March.  The  sputum  was 
>llected  from  the  patients  in  sterile  Petri  plates  and 
nt  to  the  laboratory  at  once  and  plated  on  the  sur- 
ice  of  human  blood  agar  plates  without  addition  of 
ucose.  The  table  shows  the  predominant  organisms 
tat  developed  on  the  plates  and  most  of  the  other 
-ganisms  found  after  forty-eight  hours’  incubation, 
ong  with  the  clinical  types  of  the  disease  with  which 
e  bacteria  were  associated. 

The  importance  of  the  bacteria  predominating  in 
ese  sputums  was  substantiated  in  a  number  of  cases 
i  bacteriologic  examinations  of  the  blood  during  life 
id  of  the  lungs  after  death. 

From  the  table  it  will  be  seen  that  pneumococcus 
leumonias  present  but  little  out  of  the  ordinary.  It 
ill  be  seen  that  two  of  the  Type  II  cases  were  com- 
lcated  by  severe  jaundice.  Since  these  data  were 
Elected,  a  number  of  similar  cases  have  been 
iserved,  and  as  in  the  two  above,  all  were  in  colored 
■rsons,  some  of  whom  were  known  to  have  syphilis 
id  one  multiple  gummas  of  the  liver.  The  pneu- 
ococcus  cases  form  48  per  cent,  of  the  sixty  cases  in 
is  series.  Of  these,  21  per  cent,  were  Type  I,  34  per 
nt.  Type  II  and  45  per  cent.  Type  IV.  I  have  seen 
lly  one  Type  III  case  in  the  hospital. 

In  46  per  cent,  of  the  cases,  streptococci  were  the 
edonhnating  organisms;  of  these,  46  per  cent,  were 
mhemolytic.  These  organisms  formed  colonies  sim- 
ir  to  the  hemolytic  streptococci,  but  had  no  effect 
i  blood,  neither  hemolysis  nor  green  formation  being 
iserved.  The  organisms  were  like  the  hemolytic 
reptococci  as  to  morphology,  but  had  more  tendency 
diplococcus  formation,  and  the  chains  formed  were 
ort.  Growth  -in  both  was  flocculent  and  collected  in 
e  bottom  of  the  broth.  In  the  cases  coming  to 
‘cropsy  the  pneumonia  in  which  this  type  of  organ- 
ns  was  found  resembled  the  ordinary  pneumococcus 
l>ar  pneumonia.  This  type  of  streptococcus  was 
;Und  in  the  sputum  in  two  cases  diagnosed  as  influ- 
>za,  and  in  the  pus  from  a  gangrenous  appendix,  in 
eatly  predominating  numbers. 

hifty-four  per  cent,  of  the  streptococci  found  were 
miolytic.  The  lesions  found  at  necropsy  in  these 


TABLE  1.— RESULTS  OF  SPUTUM  EXAMINATIONS 


Case 

No. 


Predomi¬ 

nating 

Organisms 


10 

11 


12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 


Hemolytic 

streptococcus 

IV 

Catarrhalis 


IV 

I 

IV 


Hemolytic 

streptococcus 

Diphtheroids 


Leptothrix 

IV 

Hemolytic 

streptococcus 

Hemolytic 

II 

Nonhemolytic 

streptococcus 

Nonhemolytic 

streptococcus 

I 

Hemolytic 

streptococcus 

I 


Nonhemolytic 

Hemolytic 

streptococcus 

IV 

II 

IV 


II 

Nonhemolytic 


Other 

Organ¬ 

isms 


Nonhemolytic 

Few  hemolytic; 

viridans 

Nonhemolytic; 

hemolytic 


Catarrhalis; 

hemolytic 

Catarrhalis 

Hemolytic; 

catarrhalis 

Viridans; 

catarrhalis 


Catarrhalis 


Viridans 


Hemolytic 

streptococcus 

Catarrhalis 

Gatarrhalis 

Catarrhalis 

Catarrhalis 

Phar-siccus 

Viridans 

Catarrhalis 

Catarrhalis 

Catarrhalis 

Nonhemolytic 

siccus 


Nonhemolytic 

streptococcus 


Hemolytic 

streptococcus 

Hemolytic 

streptococcus 

Leptothrix 

II 


Nonhemolytic 

Hemolytic 

streptococcus 

Leptothrix 

Nonhemolytic 

streptococcus 

IV 

IV 

Nonhemolytic 

streptococcus 

IV 

Leptothrix 


II 

IV 

IV 

I 

II 

Nonhemolytic 

streptococcus 

Leptothrix 

Nonhemolytic 

streptococcus 

II 

Hemolytic 

streptococcus 


Staphylococci; 
catarrhalis 
IV;  catar¬ 
rhalis 

Staphylococci 


Hemolytic 

streptococcus 

Catarrhalis; 

viridans 


Leptothrix; 

hemolytic; 

catarrhalis 


Nonhemolytic 

streptococcus 

Leptothrix 


Hemolytic 

streptococcus; 

catarrhalis 

Hemolytic 

streptococcus; 

staphylococcus 

Nonhemolytic; 

catarrhalis 


IV  and 
hemolytic 
streptococcus 
Streptococcus; 

viridans 
Staphylococcus 
aureus 
Hemolytic; 
catarrhalis 
Viridans 


Nonhemolytic 

streptococcus! 

catarrhalis 


Sputum 


Tenacious; 

bloody 

Colorless 

mucus 

Colorless 

mucus 


Rusty 

Rusty 


Mucopuru¬ 

lent 


Purulent 

Mucopuru¬ 

lent 


Rusty 


Bloody; 

tenacious 

Mucopuru¬ 

lent 

Mucopuru¬ 
lent;  bloody 
Mucopuru¬ 
lent;  bloody 
Bloody 
Bloody 

Mucous 

Rusty 

Colorless 

mucus 


Clinical 

Peculiarities 


Mucopur¬ 

ulent 

Mucopur¬ 

ulent 

Colorless 

mucus 


Mucopur¬ 

ulent 

Mucopur¬ 

ulent 


Mucopur¬ 

ulent 

Mucopur¬ 

ulent 

Rusty 

Bloody 

mucus 


Typical  lobar 
csisis 

Typical  lobar 
crisis 

Whole  right 
side 


Typical  crisis 
Typical  crisis 
Typical 


Bronchopneu¬ 

monia 

Bronchitis;  small 
area  of  pneu¬ 
monia 
Postmeasles 
bronchopneu¬ 
monia 

Typical  crisis 
Small  area  of 
pneumonia; 
lysis 

Small  area  of 
pneumonia 
Lobar;  death 

Measles;  broncho 
pneumonia 
Postmumps  bron 
chopneumonia 
Lobar;  death 

Lobar;  lysis 

Lobar;  crisis 

Lobar;  crisis 

Lobar;  crisis 
Lobar;  crisis 

Broncho:  lysis 
Postoperative 
lobar 

Lobar;  death 


Com¬ 

plica¬ 

tions 


Effu¬ 
sion  tu¬ 
bercu¬ 
losis 


Cervi¬ 
cal  ah 

scess 


Empy¬ 

ema 


Ja  un¬ 
dice 


Lobar;  lysis 

Small  area  of 
pneumonia  fol¬ 
lowing  mumps 
Bronchopneu¬ 
monia 

Lobar;  delayed 
resolution 
Lobar;  crisis 
Lobar  complica¬ 
ting  tuberculo¬ 
sis;  death 
Lobar 

Followed  tonsil¬ 
litis;  lobar;  lysis 
Postmumps  bron¬ 
chopneumonia 
Bronchopneu¬ 
monia;  death 

Lobar;  crisis 

Lobar;  crisis 

Postmeasles 
lobar;  lysis 
Postm  astoid 
lobar:  death 
Lobar;  lysis 


Postotitis 


Otitis 

M.; 

menin¬ 

gitis 


Mumps 


Empy¬ 

ema 


Rusty 

Postoperative 
lobar;  lysis 

Mucopur- 

Lobar;  crisis 

ulent 

Rusty 

Lobar;  crisis 

Rusty 

Lobar;  crisis 

Mucopur- 

Lobar  posttuber- 

ulent 

culosis;  death 

Mucopur- 

Lobar;  delayed 

ulent 

resolution 

Mucopur- 

Lobar;  crisis 

ulent 

Rusty 

Lobar;  death 

Jaun- 

Mucopur- 

• 

dice 

Posttonsillitis 

Empy- 

ulent 

bronchopneu¬ 

monia 

eina 

Emny- 

eina 
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TABLE  1. — RESULTS  OF  SPUTUM  EXAMINATIONS— Continued 


Case 

No. 

Predomi¬ 

nating 

Organisms 

Other 

Organ¬ 

isms 

50 

IV 

Viridans 

51 

II 

52 

Nonhemolytic 

streptococcus 

53 

I 

Staphylococcus 

aureus 

54 

Nonhemolytic 

streptococcus 

Staphylococcus 

55 

Nonhemolytic 

strentoeoceus 

66 

Hemolytic 

streptococcus 

Viridans 

57 

Hemolytic 

streptococcus 

58 

II 

Viridans; 

hemolytic 

streptococcus 

59 

II 

Nonhemolytic 

streptococcus 

60 

Nonhemolytic 

streptococcus 

Diphtheroids 

Pneumococcus 
Type  I... . 
Type  II... 
Type  IV. . 


48% 

21% 

34% 

45% 


Sputum 

Clinical 

Peculiarities 

Com¬ 

plica¬ 

tions 

Lohar;  crisis 

Rusty 

Postoperative 
lobar;  lysis 

Rusty 

Bronchopneu¬ 

monia 

Lobar;  crisis 

Mucopur- 

Lobar 

Empy- 

ulent 

ema 

Lobar;  lysis 

Posttonsillitis 

bronchopneu¬ 

monia 

Peri- 

Lobar  pneu- 

monia;  death 

carditis 

Postotitis 

lobar;  crisis 

* 

Mucopur- 

Broncbopneu- 

Delay- 

ulent 

monia;  lobar 

ed  reso- 

pneumonia 

lution 

Mucopur¬ 

ulent 

Lobar;  crisis 

Streptococcus .  46% 

Hemolytic .  54% 

Nonhemolytic .  46% 

Leptothrix .  6% 


cases  were  of  two  kinds:  1.  A  pneumonia  similar  to 
lobar  pneumonia  due  to  pneumococci,  but  with  a  ten¬ 
dency  to  pus  formation.  In  many  cases  this  was  not 
more  marked  than  that  sometimes  observed  in  the 
pneumococcus  cases  in  others.  Abscesses  with  areas 
of  necrosis  varied  in  extent,  sometimes  amounting  to 
gangrene  of  large  portions  of  the  lung.  2.  Broncho¬ 
pneumonia  in  which  the  lungs  were  studded  with  hard, 
shotlike  nodules,  which  were  extremely  hard  to  the 
palpating  fingers.  Cut  sections  of  such  lung  showed 


TABLE  2.-FERMENTATION  CHARACTERISTICS  OF  HEMOLYTIC 
AND  NONHEMOLYTIC  STREPTOCOCCI 


_ 

1 

Effect  on 

Organisms 

Milk 

Sali-  | 
cin 

Raffi- 

nose 

Inu- 

lin 

Man- 

nite 

Mal¬ 

tose 

1.  Nonhemolytic  streptococcus  from 

sputum  in  lobar  pneumonia.... 

2.  Nonhemolytic  streptococcus  from 

— 

— 

— 

— 

— 

— 

3.  Nonhemolytic  streptococcus 

from 

_ 

_ 

_ 

4.  Nonhemolytic  streptococcus 

from 

_ 

_ 

_ 

— 

5.  Nonhemolytic  streptococcus 

iso- 

_ 

_ 

— 

6.  Hemolytic  streptococcus  isolated 

Acid 

_ 

_ 

Acid 

7.  Hemolytic  streptococcus  isolated 

Acid 

_ 

_ 

8.  Hemolytic  streptococcus, 

bron- 

Acid 

Acid 

Acid 

9.  Hemolytic  streptococcus, 

bron- 

Acid 

Acid 

_ 

Acid 

Acid 

10.  Hemolytic  streptococcus, 

bron- 

Acid 

_ 

_ 

_ 

11.  Hemolytic  streptococcus,  post¬ 

measles  bronchopneumonia  .... 

12.  Hemolytic  streptococcus  from 

Acid 

Acid 

— 

— 

- 

Acid 

Acid 

Acid 

13.  Hemolytic  streptococcus 

from 

Acid 

Acid 

_ 

Acid 

Acid 

14.  Hemolytic  streptococcus 

from 

and 

coag. 

Acid 

| 

i 

i  _ 

Acid 

1 

1 

areas  up  to  1  cm.  in  diameter  which  were  dark  red 
and  completely  consolidated.  This  form  was  most 
commonly  observed  following  measles,  lhe  areas  in 
some  instances  coalesced  to  form  areas,  in  .  cases 
amounting  to  a  lobe.  In  twenty-five  of  a  series,  of 
thirty  cases  of  mastoiditis,  streptococci  indistinguish¬ 
able  from  these  were  isolated.  The  remaining  five 
were  Type  IV  pneumococcus  infections. 
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Both  the  types  of  streptococci  were  more  frequently 
complicated  by  empyema  than  were  the  pneumococcus 
cases.  In  the  hemolytic  cases  in  two  instances  there 
was  peritonitis. 

The  fermentation  characteristics  of  the  two  types 
of  streptococci  are  shown  in  Table  2. 

Leptothrix  organisms  predominated  on  the  plates 
in  6  per  cent,  of  the  cases.  These  were'  very  minute 
colonies,  barely  visible  to  the  naked  eye,  but  extremely 
numerous.  There  was  no  effect  on  blood.  The  organ¬ 
isms  were  gram  negative,  and  varied  in  length  from 
organisms  resembling  influenza  bacilli  to  long,  slightly 
wavy  organisms  extending  half  way  across  the  field. 
It  was  not  possible  to  cultivate  these  organisms  beyond 
one  or  two  subcultures,  and  their  importance  is  unde¬ 
termined. 

The  series  is  interesting  on  account  of  the  high  per¬ 
centage  of  streptococcus  infections,  particularly  those 
due  to  nonhemolytic  organisms,  which  were  also  found 
associated  with  cases  diagnosed  as  influenza  and  in  the 
pus  from  appendicitis. 
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The  treatment  of  fractures  from  battle  casualtie 
is  for  the  most  part  the  treatment  of  wounds  of  th« 
soft  parts,  plus  the  added  difficulties  which  the  injurie 
to  bony  tissue  involve. 

To  understand,  therefore,  the  treatment  of  frac 
tures,  one  must  thoroughly  appreciate  the  change 
which  have  been  made  in  the  treatment  of  wounds  o 
the  soft  parts. 

American  surgery  is  most  fortunate  in  arriving  01 
the  scene  when  the  principles  of  war  surgery  hav 
been  established.  The  biblical  truths,  as  laid  dow 
by  our  French  and  English  colleagues,  have  beei 
founded  on  no  uncertain  grounds  and  have  bee; 
enunciated  in  no  uncertain  terms. 

These  principles  may  be  stated  in  this  manner: 

1.  All  battle  wounds  are  to  be  considered  as  infected. 

2.  It  is  necessary  to  remove  all  projectiles,  clothing  an 
devitalized  tissue  as  early  as  possible,  at  least  before  th 
twelfth  hour  after  injury. 

3.  These  wounds  can  then  be  considered  as  aseptic  i 
character  and  a  primary  suture  made,  thus  converting  corr 
pound  fractures  into  simple  fractures,  and  appropriate  trea' 
ment  for  these  simple  fractures  thereupon  instituted. 

What  a  marvelous  and  astounding  change  is  this  i 
the  application  of  surgical  principles  since  that  fat; 
day  in  August,  1914.  One  cannot  but  stand  in  aw 
and  wonder  at  the  results  that  have  been  achieved  i\ 
one  compares  the  past  with  the  present  :-pus,  contraste 
with  a  clean  lineal  scar;  continued  pain  caused  by  tl 
packing  of  gauze  and  constant  irrigation,  with  tl 
peace  of  being  left  alone ;  the  long  and  often  painfi 
processes  in  the  restoration  to  function,  with  functic 
restored  almost  voluntarily  and  swiftly;  weeks,  ar 
months  of  treatment,  with  recovery  in  a  comparative 
short  time. 

I  say  we  are  most  fortunate  as  surgeons  in  comir 
into  the  war  at  such  a  period;  the  hard  and  cost 
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essons  have  been  learned  by  the  suffering  of  our 
Hies.  We  shall  be  held  responsible,  and  rightly  so, 
f  we  do  not  appropriate  and  practice  that  which  has 
ieen  laid  down  for  us  by  the  work  and  at  the  expense 

f  others. 

How  have  these  things  come  about?  By  the  forma- 
ion  of  a  trust — a  trust  composed  of  the  surgeon,  the 
acteriologist  and  the  roentgenologist,  all  working 
armoniously  and  constantly  together. 

Roentgenology. — Every  man  wounded  in  battle  is 
oentgenographed  immediately  on  entrance  to  the  hos¬ 
pital,  and,  generally,  while  en  route  to  the  operating 
oom.  A  definite  description  of  the  fracture  is  given, 
:id,  if  a  projectile  is  present,  its  exact  location  is  made, 
enerally  by  means  of  fluoroscopy.  These  local  iza- 
ions  are  generally  indicated  on  the  surface,  by  two 
larkings,  and  the  distance  and  direction  from  each 
larking  is  stated. 

Bacteriology. — The  bacteriologist  determines  for  us 
le  type  of  organisms  present  in  the  wound.  Ninety 
er  cent,  of  all  these  wounds  are  found  to  be  infected 
y  one  or  more  organisms.  Here  we  have  both 
erobes  and  anaerobes ;  the  types  most  commonly 
aund  are  the  stayphylococcus,  the  streptococcus,  the 
neumococcus,  the  colon  group  and  the  organisms 
roducing  gas  gangrene.  We  have  learned  from  these 
acteriologic  studies  just  what  course  we  may  pursue 
i  our  operative  treatment,  just  what  conditions  will 
revent  a  successful  primary  closure,  when  it  will  be 
ecessary  immediately  to  open  a  wound  primarily 
losed,  what  the  indications  are  for  a  secondary  closure 
nd  how  soon  it  may  be  done  (Carrel),  etc. 

Surgery. — The  surgeon  in  the  first  place  must  be  a 
.irgeon  of  the  highest  character,  for  he  must  perform 
;eptic  surgery  in  a  supposedly  septic  field  or  at  least 
i  a  field  which  has  the  potentialities  of  sepsis ;  his 
issections  must  be  clean,  his  handling  of  tissues  of 
le  minimum,  his  knowledge  of  anatomic  structures 
:curate. 

I.  PRIMARY  SUTURES 

The  primary  suture  is  the  method  of  selection  when 
lis  can  be  done.  Experience  has  shown  that  primary 
iture  may  be  successfully  performed  in  from  80  to 
5  per  cent,  of  the  cases.  It  is  obvious  that  in  certain 
ses  primary  suture  cannot  be  done,  owing  to  the  ina- 
ility  to  make  a  closure,  because  of  the  destruction  of 
rge  amounts  of  tissue,  including  skin.  But  even  here 
ie  primary  suture  at  times  may  be  accomplished  by 
le  aid  of  a  skin  flap. 

Technic  of  Primary  Suture. — The  skin  is  disinfected 
ith  iodin,  soap,  water  and  a  scrubbing  or  other 
ethods.  The  skin  edge,  together  with  the  tract  made 
f  the  projectile,  is  removed.  All  projectiles  and  all 
^vitalized  tissue  are  removed.  Complete  hemostasis 
performed.  The  skin  edge  is  accurately  approxi- 
ated  without  tension. 

Results  of  Primary  Suture. — As  has  been  said,  pri- 
ary  suture  may  be  done  in  from  80  to  95  per  cent, 
all  battle  casualties,  if  operation  is  performed  within 
proper  time.  This  is  generally  regarded  as  within  the 
"st  twelve  hours ;  but  in  face  cases,  the  time  limit 
>r  successful  primary  suture  is  slightly  increased, 
ccording  to  Lemetre,  from  July,  1915,  to  February, 
d8,  he  had  performed  2,664  primary  sutures  with 
anplete  success  in  2,549  cases,  or  95  per  cent.,  partial 
•ilure  in  eighty-three  cases,  or  3.1  per  cent.,  and 
miplete  failure  in  thirty-two  cases,  or  1.2  per  cent. 

1  he  ordinary  surgeon  would  consider  these  partial 
ulures  to  be  complete  cures,  for  they  were  stitch 


abscesses  which  granulated  in  a  few  days  and  did  not 
affect  the  deep  structures  or  interfere  with  the  integrity 
of  the  wound. 

Duval  says  that  in  periods  of  calm  at  the  front, 
when  the  patients  are  received  in  proper  time,  90  per 
cent,  of  the  wounds  can  be  closed  by  primary  suture; 
but  in  times  of  stress  only  30  per  cent,  may  be  sutured 
primarily,  delayed  primary  suture  being  its  substitute. 

In  cases  in  which  primary  suture  is  done,  95  per 
cent,  are  successful.  According  to  Gross,  of  759 
wounds  treated  by  primary  suture,  88.8  per  cent,  were 
successful.  Thus  1  might  go  on  giving  the  results  of 
others  work.  So  we  see  that  in  the  hands  of  good 
surgeons  at  the  front,  when  the  wounds  are  received 
within  from  eight  to  twelve  hours  after  the  casualty, 
roughly  speaking,  from  80  to  95  per  cent,  of  all  such 
wounds,  of  whatever  nature,  soft  parts  or  bone,  can  be 
treated  successfully  by  primary  suture,  and,  of  these 
primary  sutures,  from  90  to  95  per  cent,  are  successful. 

Advantages  of  Primary  Suture  over  Other  Methods 
of  Wound  Treatment. — 1.  The  mortality  is  greatly 
decreased,  primarily  because  there  is  escape  from  the 
grave  danger  of  secondary  infection,  so  frequent  when 
the  wound  is  left  open.  In  witness  of  this  fact,  the 
statistics  of  the  hospitals  of  the  interior  in  France  in 
open  wounds  show  a  streptococcus  infection  of  80  per 
cent.,  whereas  in  fresh  wounds  from  battle  casualties 
there  is  only  a  10  per  cent,  infection  of  this  nature. 

2.  The  patients  suffer  less,  as  they  escape  the  neces¬ 
sity  of  all  secondary  and  continuous  dressings. 

3.  By  primary  suture  the  restoration  of  function  is 
obtained  more  quickly  and  more  completely,  as  there 
is  no  amount  of  scar  tissue,  or  dense  adhesions  of 
muscles,  tendons  and  joints,  as  is  so  frequently  the 
case  when  wounds  heal  by  granulation. 

4.  The  period  of  hospitalization  is  therefore  wonder¬ 
fully  decreased,  which  is  of  primary  importance  from 
a  military  point  of  view. 

5.  The  amount  of  dressings  necessary  for  the  treat¬ 
ment  of  the  wounds  is  likewise  decreased  in  a  marve¬ 
lous  degree,  the  importance  of  which  cannot  be  over¬ 
estimated  in  a  war  whose  base  of  supplies  is  so  many 
miles  away. 

6.  In  like  proportion,  compound,  infected  fractures 
are  changed  into  aseptic,  simple  fractures,  and  may 
be  treated  as  such, 

It  has  been  said  that  10  per  cent,  of  battle  wounds, 
even  when  the  wounded  men  have  arrived  at  the  hos¬ 
pital  within  the  first  twelve  hours,  cannot  be  primarily 
closed,  mainly  in  these  instances :  cases  in  which  the 
shock  is  so  great  that  the  patients  cannot  stand  the 
operation  within  the  first  twelve  hours ;  deep  wounds 
in  which  the  complete  excision  of  all  devitalized  tissue 
is  uncertain  or  impossible ;  wounds  in  which  no  roent¬ 
gen  apparatus  being  present,  the  projectile  cannot  be 
extracted,  and  wounds  in  which  the  loss  of  substance 
is  so  great  that  complete  closure  is  impossible.  It  has 
been^shown  that  from  5  to  10  per  cent,  of  the  primary 
sutures  are  not  successful,  and  this  is  due  mainly  to 
the  streptococcus. 

In  an  evacuation  hospital,  all  wounds  that  are  seen 
within  the  proper  time  after  injury,  which  are  applica¬ 
ble  to  primary  suture,  are  closed  by  this  method.  At 
the  same  time,  cultures  of  the  wounds  are  taken.  The 
wounds  that  must  be  opened  immediately  on  the  bac- 
teriologic  report  are  those  primarly  infected  with  the 
virulent  types  of  streptococci.  A  bacteriologic  report 
of  other  organisms  does  not  in  the  main  disturb  us. 
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We  know  that  the  mechanical  sterilization  by  the  opera¬ 
tive  procedure  of  primary  suture,  together  with  the 
action  of  the  human  tissue,  take  care  of  all  other 
organisms,  particularly  when  in  pure  culture.  The 
virulent  streptococci  generally  by  themselves,  and 
always  when  associated  with  other  organisms,  such  as 

TABLE  1.— PRIMARY  SUTURES  OF  BONE  FRACTURES 

(LEMETRE) 

1  Toints:  Total  Cures  Failures  Partial  Cures 

Tibial  torsal  .  15  .. 

Knee  .  22  1  •  • 

Wrist  .  20  .  .  2 

Elbow  .  22  •  •  5 

Shoulder  .  12  •  •  1 

2.  Bones: 

Femur  .  24  ..  ~ 

Leg  .  64  2  5 

Humerus  .  1  “ 

Form  .  26  .  .  2 

Clavicle  .  5  .  .  •  • 

Ulna  .  24  .  .  2 

Tibia  .  2  ..  •• 

Radius  . '• . .  •  •  •  •  29  . .  2 

Fibula  .  46  .. 

Hand  .  67  2  4 

Foot  .  5  ..  5 

Skull  .  26  ..  1 

Skull  and  brain  .  15  1  6 

Chest  .  ' 

the  streptococcus,  enterococcus,  the  gas  gangrene 
group,  etc.,  demand  immediate  opening  of  the  primary 
suture 

II.  DELAYED  PRIMARY  SUTURES 
The  delayed  primary  suture  is  the  method  of  wound 
closure  that  has  been  adopted  in  all  those  cases  in 
which  primary  suture  would  have  been  done,  except 
for  circumstances,  generally  of  military  character,  that 
made  it  inadvisable.  The  technic  of  delayed  primary 
suture  is  exactly  that  of  primary  suture,  except  that 
the  skin  is  not  closed,  and  a  dry  sterile  dressing  is 
placed  over  the  wound.  The  skin  edge  is  brought 
together  from  three  to  eleven  days  later. 

"A  hospital  at  the  front  can  generally  in  times  of 
stress  keep  only  20  per  cent,  of  its  beds  permanently 
filled.  All  patients  with  primary  sutures  should  be 
kept  at  the  place  of  operation  for  at  least  ten  days, 
so  that  the  wound  may  be  watched  and  not  subjected 
to  the  traumatism  in  transportation.  Therefore,  when 
patients  must  be  removed  immediately,  within  six  or 
seven  hours  after  operation,  delayed  primary  suture 
takes  the  place  of  primary  suture. 

This  method  of  procedure  has  been  found  eminently 
successful.  Patients  with  delayed  primary  sutures  are 
sent  to  the  rear  within  six  or  seven  hours  after  the 
initial  operation,  and  the  wounds  are  closed  preferably 
on  the  second,  third  or  fourth  day..  The  percentage 
of  cures  in  delayed  primary  sutures  is  between  80  and 
87.  This  method  allows  the  beds  at  the  front  to  be 
continuously  utilized,  and  adds  to  the  rapidity  of  recov¬ 
ery  over  the  former  methods,  according  to  the  statistics 
of  Duval.  By  delayed  primary  suture,  32  per  cent,  of 
the  patients  were  returned  to  duty  in  three  weeks,  30 
per  cent  in  one  month,  and  28  per  cent,  in  two  or 
more  months. 

III.  FRACTURES 

My  particular  object  is  to  emphasize  the  necessity 
for  the  early  treatment  of  bone  injuries,  by  primary  or 
delayed  primary  suture,  for  this  is  the  keynote  to  the 
successful  handling  of  war  fractures.  To  change  an 
infected  compound  fracture  into  an  aseptic,  simple 
fracture  at  the  outset,  is  to  do  away  with  the  greatest 
difficulties  that  are  found  in  the  treatment  of  war 
fractures.  It  is  not  my  intention  to  take  up  the 
mechanical  principle  on  which  fractures,  generally 
compound,  of  the  various  bones  of  the  body  are  to 


be  treated.  That  is  well  set  forth  in  the  Splint  Manual, 
authorized  by  the  American  Expeditionary  Forces;  but 
I  wish  to  insist  that,  by  the  use  of  the  principles  of 
primary  and  delayed  primary  suture,  the  entire  subject 
of  the  treatment  of  fractures  has  been  changed;  that 
one  is  no  longer  treating  compound  fractures  with  all 
the  difficulties  thereunto  appertaining,  but  has  the  much 
simpler  task  of  the  treatment  of  a  simple  fracture. 

The  reader  may  interpose  to  say  that  the  statistics 
I  have  given  are  those  appertaining  only  to  soft  part 
wounds,  and  the  infection  of  bones  is  another  and  far 
more  difficult  proposition.  That  is  not  the  case ;  the 
figures  given  are  taken  from  the  injuries  to  bones  as 
well  as  of  the  soft  parts.  Indeed,  the  infection  of 
hones  is  generally  secondary  to  the  infection  of  soft 
parts.  Therefore  it  follows  that,,  if  by  primary  or 
delayed  primary  suture  this  infection  can  be  stopped 
or  removed,  the  bone  will  not  become  infected. 

In  the  statistics  given  by  Lemetre  (Table  1),  in  a 
series  of  421  compound  fractures  of  all  bones,  among 
which  there  are  fifty-one  compound  fractures  of  the 
humerus  and  twenty-six  of  the  femur,  the  most  diffi¬ 
cult  of  all  war  wounds  to  treat  and  the  ones  which 
formerly  gave  the  highest  mortality,  there  is  a  com¬ 
plete  cure  with  a  simple  fracture  of  91  per  cent. ;  and, 
if  we  add  the  partial  failures  which  do  not  affect  the 
treatment  of  the  fractures,  we  have  97  per  cent,  of 
cures,  better  than  that  for  soft  part  wounds. 

Again,  according  to  Gross  (Table  2),  there  were 
213  infected  compound  fractures  treated  by  primary 
suture.  These  were  changed  into  aseptic  simple  frac¬ 
tures  in  89  per  cent,  of  the  cases ;  and  so  I  might  quote 
other  authorities  whose  statistics  bear  out  these  won¬ 
derful  results. 


TABLE  2.— PRIMARY  SUTURES  OF  BONE  FRACTURES 

(GROSS) 


Total  Incomplete  Oblique  Comminutei, 


Skull  .  27 

Inferior  maxillary  .  9 

Clavicle  .  4 

Scapula  .  16 

Clavicle  and  scapula  .  3 

Ribs  .  9 

Sternum  .  2 

Vertebrae  .  6 

Shoulder  .  7 

Humerus  .  H 

Elbow  .  8 

f  Both  bones  . 

Forearm  (  Radius  .  11 

LUlna  . 

Carpus  .  4 

Metacarpus  .  8 

Ilium  .  U 

Sacrum  and  coccyx  .  4 

Femur  . 

Knee  . 

Patella  . 

f  Both  bones  .  3 

Leg  1  Tibia  .  19 

(_  Fibula  .  6 

Tarsus,  Metatarsus  .  14 


5 

1 

12 


10 

16 

5 


11 

4 

6 

14 


13 


The  rules  of  the  game  have,  therefore,  been  lai« 
out  for  use  by  the  application  of  this  scientific  know! 
edge,  by  combination  of  the  surgeon,  the  roentgen 
ologist  and  the  bacteriologist.  As  Medecin-Principf 
Duguet  has  said,  “Thus  the  old  formula  which  sub 
ordinates  the  surgical  act  to  the  preestablished  sanitar 
formation  finds  itself  reversed.”  Today,  it  is  the  sani 
tary  organization  in  its  entirety  that  conforms  an’ 
adapts  itself  to  the  exigencies  of  modern  surgical  tecb 
nic.  All  compound  fractures  must  be  operated  on  b 
the  technic  of  primary  or  delayed  primary  sutun 
within  eight  or  ten  hours  of  the  casualty.  Thus  th 
problem  is  one  of  the  treatment  of  the  simple  fractun 
The  transportation  of  the  wounded  must  be  accon 
plished  with  this  end  in  view.  Hospitals  of  sufficiei 


’olume  70 
JUMBER  21 


INFL  UENZ  A— ROBERTSON 


1533 


ize  must  be  located  in  the  zone  of  the  advance  near 
nough  to  make  this  transportation  possible. 

Each  hospital  must  be  adequately  staffed  with  sur¬ 
geons  of  sufficient  skill,  with  a  bacteriologist  and 
oentgenologist,  in  constant  consultation  for  the  proper 
arrying  out  of  this  technic. 


NFLUENZAL  SINUS  DISEASE  AND  ITS 
RELATION  TO  EPIDEMIC 
INFLUENZA *  * 

H.  E.  ROBERTSON,  M.D.  (Minneapolis) 

Major,  M.  R.  C.,  U.  S.  Army 
FRANCE 

A  typical  attack  of  influenza  usually  begins  as  a 
hinitis  and  spreads  from  the  nasal  mucosa  throughout 
le  respiratory  tract.  As  the  chief  symptoms  are  pro- 
uced  by  the  involvement  of  the  bronchial  tree,  atten- 
on  is  naturally  directed  to  the  lungs  and  bronchi  as 
le  most  important  foci  for  the  infection.  However, 
i  studying  acute  cases  one  is  often  impressed  by  the 
act  that  the  severity  of  the  disease,  best  evidenced  by 
le  general  prostration  of  the  patient,  is  out  of  all  prop¬ 
ortion  to  the  physical  signs.  Tracheobronchitis  with 
bundant  mucopurulent  sputum,  a  particularly  distress- 
ig  and  often  spasmodic  cough,  and  moist  rales  uni- 
arrnly  present  in  both  lungs,  almost  exhaust  the  posi- 
ve  findings  for  the  respiratory  tract.  It  becomes 
ifficult  to  understand  why  a  vigorous,  previously 
ealthy  young  adult,  should  succumb  to  an  infection 
hich  in  many  cases  appears  to  be  almost  wholly  con¬ 
ned  to  the  tracheobronchial  mucosae.  It  might  even 
;  questioned  whether  such  an  individual  should  die 
om  a  primary  bronchitis  and  bronchopneumonia.  In 
te  opinion  of  many  clinicians  and  pathologists,  such  a 
imbination  is  rather  rare. 

Because  of  these  considerations  and  because  of  a 
ries  of  observations  made  on  soldiers  of  the  Amer- 
an  Expeditionary  Forces,  it  has  seemed  desirable  to 
lggest  that  in  addition  to  the  infection  of  the  respira- 
ry  tract  per  se,  other  lesions,  almost  uniformly  neg¬ 
ated  by  writers  on  the  subject  and  rarely  noted  by 
inicians  or  pathologists,  may  prove  to  be  very  seri- 
isly  important  factors  both  in  the  clinical  picture  and 
the  often  fatal  outcome  of  the  disease. 

My  attention  was  first  directed  to  the  serious  nature 
so-called  “influenzal  purulent  bronchitis,”  by  a  visit 
October,  1917,  to  the  base  hospital  zone  of  the 
ritish  Expeditionary  Forces  in  France,  at  which  time 
aptain  Rolland  of  the  Royal  Army  Medical  Corps 
entioned  his  observations  in  a  series  of  cases  of  this 
sease,  which  had  occurred  in  epidemic  proportions 
k!  which  was  highly  fatal.  The  influenza  bacillus 
emed  without  doubt  to  be  the  causal  agent,  though 
;ieumococci  and  streptococci  were  often  also  isolated. 
On  the  advent  of  cold,  wet  weather  in  the  American 
rmy  zone,  severe  attacks  of  bronchitis  assumed 
unost  the  nature  of  an  epidemic  and  showed  a  rather 
Igh  percentage  of  fatal  cases.  On  examination  of 
ese  cases  postmortem,  one  was  at  once  struck  by 
te  pathologic  syndrome  presented,  which  strongly  slig¬ 
hted  infection  by  B.  influenzae.  This  suspicion  was 
bsequently  confirmed  by  bacteriologic  examination.1 
It  is  not  my  purpose  at  this  time  to  discuss  either 
'e  general  pathologic  or  bacteriologic  characters  of 

From  the  Central  Medical  Department  Laboratory,  A.  E.  F. 

■  j  l  H16  larger  part  of  the  bacteriologic  results  in  these  cases,  I 
indebted  to  the  careful,  thorough  work  of  Lieut.  J.  G.  Hopkins, 

L.  His  painstaking  labors,  carried  out  under  the  most  trying 
oitions,  deserve  more  than  passing  mention. 


this  series  of  cases.  It  is  the  involvement  of  the 
sinuses  at  the  base  of  the  skull  that  deserves  especial 
consideration,  and  because  of  the  importance  of  this 
complication,  as  well  as  its  apparent  frequency  and 
the  relatively  small  amount  of  attention  devoted  to 
the  subject  in  medical  literature,  this  separate  com¬ 
munication  is  considered  justifiable. 

Infection  of  the  accessory  sinuses  of  the  nose  and 
skull  have  often  been  noted.  As  early  as  1837,  Petre- 
quin-  stated  that  frontal  sinus  involvement  produced 
the  headache  so  often  present  in  the  disease.  Brochin,* 
in  1884,  distinguished  the  “cephalic”  form  of  influenza 
by  localizations  in  the  nasal  fossae,  and  the  frontal  and 
maxillary  sinuses.  Pfeiffer,1  however,  in  his  classic 
descriptions  of  the  etiology  and  pathology  of  influenza, 
does  not  mention  the  sinuses.  In  the  same  year  (1892), 
W  eichselbaunr’  published  the  necropsy  findings  of  a 
series  of  cases,  in  six  of  which  he  found  inflammatory 
lesions  in  either  the  ethmoids  or  the  antrum.  In  two 
of  these  cases  the  influenza  bacillus  was  recovered 
from  •  the  exudate.  Bull6  has  also  described  sinus 
involvement  as  a  part  of  the  sequelae  of  influenza. 
Wassermann,7  in  a  fairly  complete  study  of  clinical 
cases  and  necropsy  material,  while  confirming 
Pfeiffer’s  results,  evidently  did  not  encounter  or 
missed  the  significance  of  any  sinus  complications.  In 
a  review  of  the  entire  subject  of  influenza,  Schrotter8 
also  fails  to  note  the  relation  of  the  sinuses  to  pulmo¬ 
nary  types  of  the  disease. 

In  the  more  recent  literature  there  are  occasional 
references  to  sinus  influenza,  notably  by  Kyle9  and 
Coates;10  but  Hiibschmann,11  in  a  study  of  110  cases, 
and  Hammond,  Rolland  and  Shore,12  in  an  article 
based  on  seventy-one  necropsies  on  patients  showing 
purulent  bronchitis,  do  not  discuss  at  all  the  question 
of  the  sinuses.  In  short,  sinus  disease  in  epidemics  of 
influenza  is  either  totally  disregarded  or  described  as 
an  accidental  complication  or  sequela  of  the  infection 
of  the  pulmonary  tract. 

When,  therefore,  our  first  fatal  case  of  influenzal 
tracheobronchitis  and  bronchopneumonia  showed,  at 
postmortem  examination,  an  empyema  of  both  sphe¬ 
noid  cavities,  and  the  pus  from  these  revealed  by  both 
smears  and  cultures  typical  influenza  bacilli,  the  con¬ 
dition  was  regarded  as  an  interesting  but  unusual  com¬ 
plication.  However,  as  case  after  case  coming  to 
necropsy  showed  similar  or  comparable  lesions,  the  cir¬ 
cumstances  warranted  more  careful  and  detailed  study. 

The  conditions  found  may  best  be  summarized  from 
the  abridged  notes  of  the  necropsy  examinations. 

Case  1. — J.  D.,  aged  22.  Duration  of  illness,  sixteen  days. 
Lungs:  Typical  purulent  tracheobronchitis  and  broncho¬ 
pneumonia. 

Sinuses :  Sphenoidal  sinus  completely  filled  with  a  thick 
mucopurulent  exudate  under  some  pressure.  Mucosae 
markedly  swollen  and  deeply  congested.  Posterior  ethmoids 


2.  Petrequin:  Gaz.  med.  de  Paris,  cited  by  Brochin  (Note  2). 

•  A  Br°ch>n:  La  grippe,  Dictionnaire  encyclopedique  des  sciences  med- 
lcales,  1884. 


4.  Pfeiffer:  Vorlaufige  Mitteilungen  iiber  den  Erreger  der  Influenza 
Deutsch.  med.  Wchnschr.,  1892,  No.  2,  p.  28;  Die  Aetiologie  der  Influ¬ 
enza,  Ztschr.  f.  Hyg.  u.  Infectionskr.,  1892,  13. 

5.  W eichselbaum :  Beitrag  zur  Aetiologie  und  pathologische  Anatomie 
der  Influenza,  Wien.  klin.  Wchnschr.,  1892,  p.  459. 

6.  Bull:  Multiple  Sinus  Disease  Following  Influenza,  Med  Rec  New 
York,  1899,  56,  336. 

7.  Wassermann:  Einige  Beitrage  zur  Pathologie  der  Influenza 
Deutsch.  med.  Wchnschr.,  1900,  No.  28. 


8.  Schrotter:  In  Kolle  and  Wassermann’s  Hand  Book 
?•  ^yle:  Epidemic  Nasal  Sinus  Disease,  Jour.  Laryngol.,  Rhinol.  and 
U tol.,  1917,  oO «  366. 

10.  Coates:  Etiology  and  Diagnosis  of  Diseases  of  the  Accessory 
Sinuses  Following  Influenza. 

11.  Hiibschmann:  .Ueber  Influenza,  Munchen.  med.  Wchnschr.,  1915, 
63,  1073. 


12.  Hammond,  Rolland  and  Shore:  Purulent  Bronchitis,  Lancet  Lon¬ 
don,  1917,  3,  41. 
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contained  small  amount  of  thin,  yellowish  fluid.  Anterior 
ethmoids  and  frontals  free. 

Bacteria:  Influenza  bacilli  recovered  from  sphenoidal  sinus, 
lung  and  liver.  Occasional  gram-positive  cocci  in  pairs  and 
short  chains  also  present. 

Case  2. — C.  M.,  aged  23.  Duration  of  illness,  23  days. 

Lungs:  Typical  purulent  tracheobronchitis  and  broncho¬ 
pneumonia. 

Sinuses :  Left  sphenoid  filled  by  thick  mucopurulent  exudate 
under  pressure.  Both  posterior  ethmoids  contained  moderate 
amounts  of  pus.  Mucosae  swollen  and  reddened.  Other 
sinuses  free. 

Bacteria :  Cultures  revealed  B.  influenzae  in  ethmoid,  lung, 
bronchi  and  liver.  Streptococcus  also  found  in  bronchus  but  • 
not  in  ethmoid. 

Case  3—  M.  C.,  aged  27.  Duration  of  illness,  twenty-six 

Lungs :  Purulent  tracheobronchitis  and  bronchopneumonia. 
Mucosae  swollen. 

Sinuses:  Both  sphenoids  and  posterior  ethmoids  full  ot 
thick,  mucopurulent  exudate.  Mucosae  swollen.  Anterior 
ethmoids  and  frontals  apparently  clear. 

Bacteria:  B.  influenzae  recovered  in  pure  culture  from  the 
sphenoidal  pus  and  the  lung,  and  in  mixed  culture  from 
bronchi,  spleen,  liver  and  bronchial  lymph  nodes. 

CASE  4 _ L.  S.,  aged  23.  Duration  of  illness,  thirty-two 

Lungs:  Purulent  tracheobronchitis  and  bronchopneumonia 
with  fibrinopurulent  pleuritis. 

Sinuses :  Sphenoidal,  posterior  ethmoidal  and  frontal 
sinuses  filled  with  thick  mucopurulent  exudate.  Mucosae 
swollen  and  reddened.  Anterior  ethmoids  free  but  mucosae 

swollen.  ,  ,  ...  , 

Bacteria :  Influenza  bacilli  from  frontal,  sphenoid,  bronchus, 

lung  and  liver  Pneumococci  also  in  sphenoid  and  lung.  From 
bronchus,  practically  pure  culture. 

Case  5.— M.  H.,  aged  24.  Duration  of  illness,  twenty-nine 

Lungs:  Purulent  tracheobronchitis,  bronchopneumonia  and 

fibrinopurulent  pleuritis.  .  , 

Sinuses:  Mucosae  of  sphenoidal,  ethmoidal  and  frontal 
sinuses  swollen  and  reddened.  In  left  sphenoid  and  both 
frontals  were  a  few  drops  of  mucopurulent  exudate.  Other 
surfaces  were  bathed  by  a  mucoid  fluid. 

Bacteria  :  B.  influenzae  recovered  from  sphenoid,  ethmoid, 
lung  bronchus  and  liver.  Streptococci  also  found  in  sinuses. 
Case  6.— A.  C.,  aged  22.  Duration  of  illness,  twenty-nine 

Lungs:  Purulent  tracheobronchitis,  bronchopneumonia  and 
fibrinopurulent  pleuritis. 

Sinuses :  Sphenoids  contained  a  few  drops  of  thin  muco¬ 
purulent  exudate.  Other  sinuses  free.  Middle  ears  and 
mastoids  on  both  sides  showed  thick  pus. 

Bacteria:  Influenza  bacilli  obtained  from  sphenoid,  middle 

ear,  lungs  and  bronchi. 

Case  7.— W.  H.,  aged  22.  Duration  of  illness,  twenty-three 

Cl  cl  v  s  • 

Lungs:  Purulent  tracheobronchitis  with  bronchopneumonia 

and  fibrinous  pleuritis.  . 

Sinuses-  Sphenoids,  posterior  ethmoids  and  right  frontal 
contained  abundant  mucopurulent  exudate,  and  mucosae  were 
markedly  swollen  and  congested.  Middle  ears  on  both  sides 
showed  similar  condition. 

Bacteria:  B.  influenzae  found  in  sphenoid  .(associated  with 
streptococci  and  pneumococci),  bronchus,  pleura  and  mid  e 
ears. 

These  cases  have  certain  features  in  common  which 
distinguish  them  on  the  clinical  and  the  pathologic 
side.  A  purulent  tracheobronchitis  with  patches  of 
bronchopneumonia  definitely  identifies  them  as  belong¬ 
ing  to  the  “pulmonary  type”  of  influenzal  lesion. 
However,  in  each  instance  either  one  or  several  or  all 
the  sinuses  were  involved  in  what  was  usually  a  rela 
tively  severe  inflammatory  process.  It  should  be 
further  noted  that  the  cases  all  occurred  in  young 
men,  the  ages  ranging  from  22  to  27  and  averaging  23. 


As  is  usual  with  influenza,  the  duration  was  compara¬ 
tively  long,  averaging  over  three  weeks  (twenty-four 
days),  and  ranging  from  sixteen  to  thirty-two  days. 

In  view  of  the  foregoing  facts,  especially  the  long 
duration,  the  question  now  arises  as  to  whether,  after 
all,  these  sinus  infections  are  not  merely  sequelae  or 
unimportant  complications  of  the  principal  lesion, 
which,  it  may  be  contended  with  much  reason,  is 
located  in  the  pulmonary  system.  In  the  course  of  our 
necropsy  experiences,  considerable  evidence  accumu¬ 
lated  having  some  bearing  on  this  point. 

The  following  cases  illustrate  the  presence  of  the 
syndrome  described  above,  but  with  the  added  differ¬ 
ence  that  death  was  in  all  probability  due  to  other  and 
seemingly  independent  conditions : 

Case  8. — R.  B.,  aged  18.  Duration  of  illness,  eighteen  days. 
Death  due  to  acute  general  miliary  tuberculosis  particularly 
involving  lungs,  spleen  liver  and  brain,  and  arising  from  an 
older  tuberculous  lesion  in  a  seminal  vesicle. 

Lungs:  Acute  purulent  tracheobronchitis. 

Sinuses:  Sphenoids,  especially  the  left,  filled  with  thick, 
yellowish  exudate,  and  lined  by  swollen  reddened  mucosae 
Mucosae  of  ethmoids  and  frontals  thickened  and  moist,  but 

free  from  pus.  , 

Bacteria:  Influenza  bacilli  from  sphenoids  and  bronchi. 
Case  9.—  J.  M.,  aged  24.  Duration  of  illness,  three  days 
Death  due  to  epidemic  cerebrospinal  meningitis. 

Lungs:  Purulent  tracheobronchitis,  with  bronchopneumonk 
and  seropurulent  pleuritis. 

Sinuses:  Mucosa  of  sphenoid  swollen,  but  all  sinuses  fre( 

from  demonstrable  pus.  _  | 

Bacteria:  B.  influenzae  obtained  in  culture  from  sphenoid 

lung  and  bronchus. 

Case  10.— G.  T.,  aged  27.  Duration  of  illness,  thirty-nim 
days.  Death  due  to  scarlet  fever.  Complicating  measles  witl 
terminal  seropurulent  peritonitis  and  pericarditis. 

Lungs:  Acute  tracheobronchitis  (not  purulent),  with  acut 
serofibrinopurulent  pleuritis. 

Sinuses:  Sphenoids,  ethmoids  and  frontals  contained  con 
siderable  mucopurulent  exudate,  and  mucosae  were  swoller 
Middle  ears  both  showed  thick  pus. 

Bacteria:  From  the  sinuses  and  middle  ears,  B.  influenza 
was  obtained  in  cultures  and  smears.  All  the  other  lesion 
yielded  hemolytic  streptococci. 

Case  11—  F.  P.,  aged  19.  Duration  of  illness,  fifty-thre 
days.  Death  due  to  double  empyema  (pneumococcic). 

Lungs :  Mucopurulent  tracheobronchitis. 

Sinuses:  Sphenoids  filled  with  a  mucopurulent  exudat. 
Mucosae  swollen  but  pale.  Ethmoids  and  frontals  containe 

a  small  amount  of  mucoid  fluid. 

Bacteria:  Influenza  bacilli  obtained  in  mixed  culture  froi 
sphenoid.  No  culture  taken  of  the  bronchus. 

Case  12.— F.  B.,  aged  22.  Duration  of  illness,  eleven  day 
Death  due  to  empyema  and  pericarditis  complicated  by  pu 
monary  abscesses  (all  streptococcic). 

Lungs:  Purulent  tracheobronchitis  (pneumococcus,  lyi 

III). 

Sinuses:  Sphenoids  showed  swollen  gelatinous  mucosae,  ar 
contained  a  thin  mucopurulent  fluid.  Remaining  sinus< 
appeared  normal. 

Bacteria:  Influenza  bacilli  obtained  by  culture  tro 

sphenoid.  . 

Case  13.— H.  P.,  aged  18.  Duration  of  illness,  thirty-tn 
days.  Death  due  to  double  empyema  (pneumococcic). 
Lungs:  Acute  purulent  bronchitis  (no  culture  made). 
Sinuses:  Sphenoid  sinus  filled  (under  pressure)  with  thy 
mucopurulent  exudate.  Mucosae  swollen  but  pale.  Remai 

ing  sinuses  free.  . 

Bacteria:  From  sphenoid,  B.  influenzae  obtained  by  cultu 

and  smears. 

As  has  been  indicated,  in  these  six  cases,  death  w; 
in  all  probability  due  to  some  other  than  an  influenz 
infection.  What  the  interrelation  was  between  tl 
various  infecting  organisms  furnishes  an  interest!! 
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speculation.  That  which  concerns  us  at  this  time  is 
the  presence  in  all  these  cases  of  pathologic  conditions 
in  the  sinuses  in  which  the  exudate  harbored  influenza 
bacilli  that  it  is  fair  to  presume  were  pathogenic.  It 
must  also  be  admitted  that  in  some  of  the  cases  influ¬ 
enza  organisms  were  possibly  responsible  for  the  con¬ 
ditions  found  in  the  bronchi  and  trachea ;  but  certainly 
in  these  regions  the  pathologic  processes  were  no 
further  advanced  than  in  the  sinuses.  It  would  not 
appear,  at  least,  that  the  sinuses  were  necessarily  sec¬ 
ondarily  or  terminally  invaded  as  compared  with  infec¬ 
tion  of  the  bronchial  tree. 

Further  evidence  is  produced  by  two  other  cases 
in  which  sudden  death  was  due  to  accidental  causes : 

Case  14. — A.  S.,  aged  22.  Duration  of  life  after  accident, 
40  minutes.  Death  due  to  bullet  wound  through  chest,  involv¬ 
ing  heart  and  lungs. 

Lungs :  Bronchi  apparently  normal. 

Sinuses:  Mucosae  of  sphenoids  swollen;  cavities  contained 
mucoserous  exudate. 

Bacteria:  B.  influenzae  isolated  from  sphenoid  in  pure  cul- 

ture. 

Case  15. — J.  H.,  aged  30.  Duration  of  life  after  accident, 
sixteen  hours.  Death  due  to  fracture  of  skull  and  hemorrhage 

of  brain. 

Lungs :  Bronchi  apparently  normal. 

Sinuses:  Left  posterior  ethmoid  showed  a  few  drops  of 
hick  mucopurulent  exudate.  Mucosae  swollen  and  reddened. 
Other  sinuses  apparently  free. 

Bacteria:  B.  influenzae  isolated  in  pure  culture  from  this  pus. 

In  both  of  these  cases,  with  no  macroscopic  evidence 
of  bronchial  or  tracheal  involvement,  definite  inflam- 
natory  conditions  associated  with  pure  cultures  of  the 
influenza  bacillus  were  found  in  the  sinuses.  Here,  at 
east,  the  infection  would  appear  to  have  been  present 
n  the  sinuses  before  it  became  of  any  importance  in 
he  pulmonary  tract.  It  might  then  have  been  a  poten- 
ial  nidus  for  the  future  development  of  lung  compli- 
ations.  Even  granting  that  the  sinus  conditions  were 
sequelae  of  a  previous  bronchitis  from  which  the 
>atients  had  recovered,  the  menace  for  recurrences 
ind  extensions  would  probably  remain  the  same. 
\fter  all,  the  question  of  whether  the  lungs  or  the 
anuses  were  first  affected  is  relatively  immaterial  com¬ 
pared  to  the  importance  of  the  facts  themselves, 
lamely,  that  the  sinuses  may  be  seriously  involved  in 
ases  of  influenzal  bronchitis,  and  also  that  this  infec- 
ion  of  the  sinuses  may  exist  independently  of  any  lung 
lisease  either  as  a  consequence  or  a  cause. 

COMMENT 

It  would,  of  course,  be  unreasonable  to  assert  that 
ill  cases  of  influenza  are  accompanied  by  sinus  com¬ 
plications.  While  it  is  true  that  in  only  one  of  our 
ases  of  influenzal  purulent  tracheobronchitis  coming 
o  postmortem  did  we  fail  to  find  sinus  disease  also 
present,  it  is  unfortunate  that  both  in  this  case  as  well 
is  in  the  others  of  the  series  the  antrum  of  Highmore 
vas  not  also  investigated.  However,  the  number  of 
•ases  is  altogether  too  small  to  justify  any  sweeping 
onclusions.  They  do  serve  most  emphatically  to 
mphasize  the  importance  of  the  sinuses  in  the  respira- 
ory  type  of  influenza. 

I  his  importance  is  interesting  from  two  standpoints, 
nrst,  from  the  standpoint  of  a  local  focus  of  infec- 
ion,  which  not  only  constantly  menaces  the  pulmonary 
vstem,  only  awaiting  suitable  conditions  of  exposure 
ind  lowered  resistance  for  hostile  invasion,  but  also 
urnishes  continued  sources  of  toxic  absorption,  not  to 
nention  the  direct  effect  on  the  well  being  of  the 


patient  from  the  presence  of  these  local  conditions. 
Second,  and  more  important,  is  the  bearing  that  these 
local  infections  have  on  prophylaxis  and  treatment. 
\\  hen  their  attention  had  been  called  to  the  possible 
constant  presence  of  sinus  disease  in  patients  suffering 
from  influenzal  bronchitis,  the  attending  physicians 
adopted  local  measures  of  treatment  for  these  con¬ 
ditions,  even  when  their  presence  could  not  be  diag¬ 
nosed  with  any  degree  of  certainty.  Local  applica¬ 
tions  to  the  nasal  passages  of  cocain  and  epinephrin 
solutions  often  resulted  in  copious  discharges  of  thick, 
mucopurulent  exudate  from  the  sinuses,  with  marked 
relief  to  the  patient,  such  as  amelioration  of  headache 
and  pain  in  the  eyes,  as  well  as  definite  betterment  of 
the  conditions  in  the  bronchi  and  trachea. 

While  the  general  proposition  that  young,  otherwise 
healthy  adults  do  not  die  from  uncomplicated  primary 
bronchitis  or  bronchopneumonia  is  by  no  means  with¬ 
out  exceptions,  nevertheless,  it  is  always  extremely 
desirable  in  such  cases  to  search  most  carefully  for 
foci  of  infection  other  than  the  respiratory  tract  per 
se.  The  middle  ears,  serous  membranes  and  even  the 
blood  stream  may  harbor  the  offending  organisms,  but 
in  cases  of  influenza  and  possibly  other  respiratory 
diseases,13  the  sinuses  of  the  skull  should  always  be 
investigated  and  their  freedom  from  involvement 
assured  before  other  than  general  therapeutic  mea¬ 
sures  of  relief  are  abandoned. 

Inevitably  in  these  days,  the  question  of  carriers  is 
linked  up  with  that  of  actual  cases,  and  perhaps  too 
little  consideration  has  been  given  to  sinus  disease  as 
furnishing  chronic'  foci  for  the  spread  of  epidemics. 

The  entire  subject  deserves  further  investigation, 
and  whether  or  not  my  conclusions  are  found  to  be 
justified,  in  the  study  of  larger  groups  of  cases  and  by 
other  workers,  is  a  matter  of  minor  importance.  If 
more  careful  attention  is  directed  toward  what  at  times 
is  an  important  feature  of  epidemic  influenza,  namely, 
sinus  involvement,  this  communication  will  have  fully 
accomplished  its  purpose. 

SUMMARY 

1.  Epidemics  of  respiratory  influenza  (purulent 
tracheobronchitis)  have  been  fairly  severe  in  both  the 
American  and  the  British  Expeditionary  Forces. 

2.  In  the  investigation  of  cases,  both  clinically  and 
at  postmortem,  little  attention  in  the  past  has  been 
given  to  the  question  of  accompanying  sinus  disease. 

3.  Of  eight  fatal  cases  of  purulent  tracheobronchitis 
due  to  the  influenza  bacillus,  all  but  one  showed 
involvement  of  one  or  more  of  the  sinuses  at  the  base 
of  the  skull  by  inflammatory  processes,  probably,  in  all 
cases,  directly  due  to  the  invasion  of  these  sinuses  by 
the  influenza  bacillus. 

4.  In  six  patients  that  died  from  some  other  appar¬ 
ently  independent  infection,  the  sinuses  showed  influ¬ 
enzal  inflammations. 

5.  Of  two  patients  dying  from  accidentally  received 
injuries,  both  harbored  in  their  sinuses  lesions  giving 
pure  cultures  of  B.  inflensae. 

6.  Appropriate  treatment  of  the  sinuses  in  patients 
suffering  from  influenza  often  served  to  relieve  the 
symptoms  and  apparently  to  hasten  convalescence. 

7.  Investigation  of  the  sinuses  during  epidemics  of 
influenza  is  strongly  recommended  and  urged  not  only 
on  therapeutic  but' also  on  prophylactic  grounds. 

13.  As,  for  example,  whooping  cough,  which  is  very  closely  related  to 
influenza  both  in  the  characters  of  the  causative  organisms,  as  well  as 
many  of  the  clinical  features  of  the  disease.  The  spasmodic  cough  of 
some  influenza  patients  is  often  difficult  to  distinguish  from  the  “whoop” 
caused  by  the  Bordet-Gengou  bacillus. 
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THE  TREATMENT  OF  AMEBIASIS 

The  recognition  of  the  Endameba  histolytica  as  the 
cause  of  that  form  of  dysentery  known  as  amebic 
dysentery,  a  disease  endemic  in  many  parts  of  the 
world  and  liable  to  occur  in  widespread,  fatal  epidem¬ 
ics,  has  been  helpful  in  many  ways.  The  identification 
of  the  parasite  and  its  differentiation  from  other 
organisms  at  times  inhabiting  the  alimentary  tract  of 
man  has  made  the  early  accurate  diagnosis  of  the 
infection  more  easy.  It  has  also  facilitated  the  prob¬ 
lems  of  prophylaxis  and  therapy  by  furnishing  depend¬ 
able  information  respecting  the  specific  form  of  life 
that  must  be  combated. 

The  most  familiar  specific  therapy  of  amebic  dysen¬ 
tery  in  recent  years  involves  the  use  of  ipecac  and 
emetin.  Thus,  according  to  the  Handbook  of  Therapy  ff 

Whether  the  amebae  are  on  the  surface  of  the  mucous 
membrane,  deeply  embedded  in  the  ulcers,  or  localized  else¬ 
where  in  the  body,  they  may  be  reached  by  properly  adminis¬ 
tering  ipecac  and  emetin.  The  amebae  on  the  surface  of  the 
mucous  membrane  are  not  likely  to  be  affected  by  emetin 
administered  hypodermically.  On  the  other  hand,  emetin 
given  hypodermically  becomes  more  quickly  active  on  the 
deep  seated  organisms  and  the  localized  lesions.  .  .  . 

Happy  though  the  results  of  this  combination  may  be  in  treat¬ 
ing  amebiasis,  the  fact  should  not  be  overlooked  that  emetin 
is  an  amebacide  and  has  little  to  do  with  the  healing  of 
ulcerations.  Every  case  of  amebiasis  should,  after  this  treat¬ 
ment,  be  considered  one  of  ulcerative  colitis  and  so  tieated 
from’  a  dietetic  point  of  view.  At  the  same  time  every  effort 
should  be  made  to  enhance  resistance  by  change  of  climate, 
tonics,  etc.,  to  obviate  the  distressing  sequelae  characteristic 
of  the  disease. 

Dale  and  Dobell1 2  of  the  Medical  Research  Commit¬ 
tee  in  London  have  lately  made  a  somewhat  rigorous 
test  of  the  action  of  substances  that  already  have 
gained  or  are  likely  to  gain  a  therapeutic  repu¬ 
tation  in  amebic  dysentery.  These  studies  have 
brought  evidence  of  an  unmistakable  discrepancy 
between  the  action  of  emetin,  in  particular,  and  like¬ 
wise  other  substances  in  vitro  and  their  curative 
effects  in  dysentery.  The  earlier  assumption  on  which 

1.  Handbook  of  Therapy,  Ed.  4,  Chicago,  American  Medical  Asso¬ 
ciation,  1915,  p.  265. 

2.  Dale,  H.  H.,  and  Dobell,  C.:  Experiments  on  the  Therapeutics 
of  Amoebic  Dysentery,  Jour.  Pharmacol,  and  Exper.  Therap.,  1917, 
10,  399. 


the  use  of  ipecac  alkaloids  was  based  attributed  their 
favorable  effect  to  a  direct  amebacidal  action.  Dale 
and  Dobell  found  that  emetin  and  the  other  alkaloids 
of  ipecacuanha,  as  well  as  artificial  derivatives,  exhib¬ 
ited  no  characteristically  high  toxicity  for  the  amebas, 
when  compared  with  that  of  some  other  alkaloids. 
Methylpsychotrin,  a  natural  alkaloid  from  ipecacuanha, 
which  is  more  toxic  for  Endameba  histolytica  when 
tested  in  vitro,  and  much  less  toxic  for  mammals  than 
emetin,  appears  to  be  entirely  devoid  of  therapeutic 
action  even  when  it  is  given  in  large  doses. 

There  is  clearly  some  other  factor,  Dale  and  Dobeli 
conclude,  in  the  cure  of  dysentery  by  emetin,  than  the 
alkaloid  and  the  amebas;  and  that  factor  must  be 
supplied  by  the  host.  The  participation  of  the  host 
in  the  process  is  believed  to  be  further  evidenced  by 
their  observation  that  emetin  has  no  appreciable  effect 
on  the  course  of  amebic  dysentery  in  the  cat,  while 
it  cures  the  disease  in  man,  even  when  the  same  strain 
of  amebas  is  present  in  the  two  hosts.  It  should  be 
remembered  that  the  Endameba  histolytica  is  an  obli¬ 
gate  parasite  which,  unlike  some  other  amebas  that 
survive  in  the  contents  of  the  bowel,  can  live  and  mul¬ 
tiply  only  by  invading  the  tissues  of  its  host.  Perhaps, 
therefore,  the  effective  drugs  act  by  promoting  some 
natural  defensive  reaction  to  invasion.  In  any  event 
the  theory  of  the  mode  of  action  of  emetin  in  amebic 
dysentery  needs  reconsideration ;  and  on  its  correct 
formulation  rests  in  no  small  measure  the  possibility 
of  selecting  other  suitable  amebacides. 


THE  HOUSEFLY  IN  SPRING 

Why  flies  are  both  a  nuisance  and  a  menace  to 
health  scarcely  needs  any  longer  to  be  explained. 
The  smallest  schoolboy  has  been  taught  to  look  on 
these  little  insects  as  enemies  that  must  be  conquered. 
Something  more  than  flytraps  and  flypaper  and  screens 
are  requisite  for  a  successful  campaign.  We  may 
continue  to  “swat  the  fly”  with  unabated  vigor  for 
years  to  come;  but  until  the  life  habits  and  reproduc¬ 
tive  phenomena  of  this  species  are  clearly  understood 
so  that  -scientifically  founded  plans  for  the  conquest 
of  the  objectionable  creatures  can  be  put  into  opera¬ 
tion,  progress  will  scarcely  be  demonstrable.  Sanitary 
and  medical  projects  have  need  of  the  entomologist  in 
this  as  in  various  other  modern  problems  that  bear  on 
animal  welfare  or  human  health  and  comfort. 

Of  flies  it  is  well  known  that  they  are  attracted  by- 
most  forms  of  food  and  putrid  substances,  and  that 
they  breed  where  food  and  mediums  for  the  deposition 
of  eggs  are  available.  This  is  particularly  the  case  ir 
manure.  It  is  also  realized  that  the  temperature  play 
an  important  part  in  the  activities  of  the  insects.  The) 
disappear  from  view  in  cold  weather.  Do  they  per 
sist  during  the  winter  season?  Can  they  winter  ove;; 
in  protected  or  slightly  heated  locations,  or  is  th< 
appearance  of  the  housefly  in  the  spring  connecte; 
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vith  other  factors?  A  government  entomologist1  has 
upplied  the  answer  to  some  of  these  queries,  not 
>y  haphazard  methods  but  by  careful  observations 
xtended  over  several  years  in  the  vicinity  of  Wash- 
ngton.  There  is  no  evidence  whatever  to  show  that 
louseflies  do  or  can  persist  as  adults  from  November 
o  April,  either  outdoors,  in  protected  stables,  or  in 
ittics  or  heated  -buildings.  Temperatures  of  from  12 
o  15  F.  are  quickly  fatal,  and  there  is  every  reason 
o  believe  that  any  temperature  below  freezing  is  fatal 
f  continued  long  enough.  In  heated  buildings  their 
ife  is  not  prolonged  beyond  that  of  summer  at  like 
emperature,  nor  is  there  any  suspension  or  retarda- 
ion  of  sexual  development  or  activity. 

If  adult  houseflies  appear,  as  they  sometimes  do 
nost  unexpectedly  in  isolated  instances  in  midwinter, 
t  is  because  they  represent  the  result  of  continued 
ireeding  in  warm  places  where  food  and  mediums  for 
leposition  exist.  Many  of  the  late  forms  will  find 
heir  way  on  mild  days  to  heated  buildings.  Those 
hat  do  not  are  quickly  killed.  The  more  successful 
lies,  Hutchison1  reminds  us,  are  attracted,  as  in  sum- 
ner,  to  odors  of  food,  and  will  congregate  in  kitchens, 
lining  rooms,  restaurants,  bakeries,  animal  houses, 
nd  the  like.  If  no  food  is  at  hand  they  will  quickly 
lerish.  \\  hen  food  is  available,  they  may  continue 
live  through  December  and  January  and  even  into 
•ebruary,  if  not  destroyed  by  fungus  attacks.  But 
here  are  neither  experiments  nor  observations  to 
how  that  they  can  continue  throughout  the  winter 
intil  temperatures  are  again  favorable  for  outdoor 
ctivity  and  egg  laying.  If  flies  find  access  in  the 
utumn  to  heated  buildings,  where  both  food  and 
mediums  for  deposition  are  available,  such  as  animal 
ouses  or  restaurants  in  which  sufficient  attention  is 
ot  given  to  the  disposal  of  garbage  or  kitchen  wastes, 
hey  will  continue  breeding  throughout  the  winter.  In 
uch  cases  the  flies  present  in  March  and  April  are 
he  offspring,  not  the  survivors,  of  those  that  found 
leir  way  to  such  places  the  preceding  autumn.  Thus, 
lutchison  adds,  it  is  probable  that  this  method  of 
verwintering  is  much  more  widespread  than  is  now 
ealized,  especially  in  cities,  where  there  must  be  sev- 
ral  foci  from  which  flies  escaping  on  warm  days  in 
larch  and  April  survive  to  produce  the  hordes  that 
egin  to  appear  late  in  May. 

In  the  case  of  the  larva  and  pupa  stages,  it  must 
e  admitted  that  the  fly  can  overwinter  where  condi- 
ons  are  not  too  rigorous.  The  government  ento- 
lologists  are  uncertain  as  to  whether  overwintering 
1  these  stages  or  by  continued  breeding  is  the  more 
ommon  or  more  successful.  The  chances  are  that 
ew,  at  most,  of  the  larvae  present  in  manure  in  the 
utumn  can  survive  until  the  following  spring.  These 
bservations  show  clearly  that  the  winter  months  in 
ie  colder  climates  afford  a  chance  to  make  a  good 

V  Hutchison,  R.  H.:  Overwintering  of  the  House  Fly,  Tour.  Agricul- 
ral  Research,  1918,  13,  149. 


beginning  in  the  control  of  the  fly  nuisance  in  the 
following  summer.  It  is  our  neglect  of  filth  in  which 
flies  can  breed  that  undoes  the  good  which  the  fly¬ 
killing  cold  weather  has  bestowed  without  cost. 


THE  POMELO,  ,  OR  GRAPEFRUIT 

Grapefruit  is  a  popular  name  for  the  edible  fruit  of 
C  itrus  dccumanct,  now  widely  used  in  the  dietary  of 
American  households.  Although  the  designation 
pomelo  has  been  adopted  in  scientific  circles  in  this 
country,  and  the  fruit  is-  termed  “pomelow”  by  the 
English  of  Ceylon  and  India,  the  now  familiar  expres¬ 
sion  grapefruit,  selected  in  recognition  of  the  fact  that 
the  fruit  commonly  occurs  on  the  trees  in  large  clusters 
somewhat  resembling  those  of  grapes,  is  likely  to  be 
retained.  The  name  “shaddock,”  which  was  likewise 
employed  by  some, a  few  decades  ago,  is  all  but  aban¬ 
doned  now. 

Although  even  younger  persons  can  recall  when 
grapefruit  was  comparatively  rare  as  a  component  of 
our  regimen,  it  is  not  easy  to  realize  that  the  first  ship¬ 
ments  from  Florida  were  made  subsequent  to  1880. 
As  late  as  1885  the  fruit  was  described  as  “more  showy 
than  useful,”  while  it  was  incidentally  noted  that  the 
juice  is-  rather  refreshing.1  Despite  the  fact  that 
literally  thousands  of  carloads  of  grapefruit  are 
annually  shipped  to  market  now  in  this  country,  only 
the  scantiest  information  about  a  fruit  found  on  so 
many  American  tables  is  actually  available  in  easily 
accessible  literature.  It  is  helpful,  therefore,  to  find 
that  the  United  States  Department  of  Agriculture  has 
begun  to  fill  the  gap  in  our  knowledge  with  some 
dependable  information  regarding  the  composition  of 
the  grapefruit.2 

The  edible  portion  —  the  pulp  or  juice  —  deserves 
first  attention  from  the  dietetic  standpoint.  It  con¬ 
tains  sucrose  and  reducing  sugars  in  about  equal  pro¬ 
portions,  the  total  reaching  30  gm.,  or  approximately 
1  ounce,  in  a  large  specimen  of  some  varieties  in  which 
this  part  may  weigh  three  quarters  of  a  pound  or 
more.  Thus  a  diabetic  indulging  in  half  a  grapefruit 
may  readily  ingest  from  a  quarter  to  half  an  ounce  of 
sugar  in  a  product  in  which  this  may  be  unsuspected, 
owing  to  the  sour  taste.  The  latter  is  due,  as  in  the 
case  of  other  citrus  fruits,  to  citric  acid,  the  content 
varying  from  about  2  to  6  gm.  per  fruit,  depending  on 
the  size,  variety  and  stage  of  ripeness  or  storage. 
Whereas  the  sugars  increase  during  storage,  the  acidity 
decreases. 

The  peel  or  rind  of  the  grapefruit  offers  not  a  little 
of  interest  to  the  chemist:  The  essential  oils  are  rep¬ 
resented  by  limonene,  citral,  pinene  and  alcohols. 
Beside  the  pectin  there  is,  further,  a  glucosid  naringin 
which  is  synonymous  with  the  “bitter  principle”  of 

1.  Downing:  Fruits  and  Fruit  Trees  in  America,  1885,  p.  579. 

2.  Zoller,  H.  F.:  Some  Constituents  of  the  American  Grapefruit 
(Citrus  Decumana),  Jour.  Indust,  and  Engin.  Chem.,  1918,  10,  364. 
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the  fruit.  Whether  this  compound,  in  particular,  and 
other  components  have  any  pharmacologic  potencies 
remains  to  be  ascertained.  Nevertheless,  therapeutic 
efficacy  has  been  ascribed  to  the  pomelo  by  moie  than 
one  writer.  Evidently  the  bitterness  has  suggested 
the  potency  of  cjuinin  or  a  similar  alkaloid ,  hence  the 
assurance  that  “a  cool,  juicy. pomelo  before  breakfast 
is  one  of  the  pleasantest  and  surest  antidotes  unagm 
able  for  malaria.”  It  is  stated  that  subtropical  or 
tropical  countries  are  prone  to  offer  grapefruit  or 
similar  citrus  fruits  as  a  safeguard  against  malaria, 
and  publications  from  these  sources  contain  similar 

advice. 

We  may  well  enjoy  the  luscious  grapefruit,  content 
with  its  small  modicum  of  nutriment  and  large  share 
of  pleasures  of  the  palate.  The  juice  fruits  are  not 
selected  primarily  for  their  supply  of  calories.  They 
have  other  compensating  virtues  which  put  them  in  the 
class  of  acceptable  dietary  accessories.  One  need 
merely  recall  the  antiscorbutic  properties  of  the  orange 
—  and  possibly  of  citrus  fruits  in  general.  The  gov¬ 
ernment  expert  has  sounded  the  proper  note  of  warn¬ 
ing  in  these  words  : 2 

The  dailies  and  periodicals  of  promoters  in  citrus  fruit 
sections  abound  in  attractive  quackery  on  the  beneficent 
medicinal  properties  of  all  citrus  fruits,  and  especially  grape¬ 
fruit  This  remedial  property  is  being  assigned  to  everything 
present  in  the  fruits-the  “alkaloids”  said  to  be  present,  the 
citric  acid,  the  potassium  phosphate  in  the  pulp,  and  the  oils 
in  the  peel.  If  it  is  upon  the  oil  present  that  we  must  depend 
for  this  elixir,  then  a  tablespoonful  of  pure  gum-turpentine 
will  furnish  the  same  amount  of  remedial  as  an  entire 
crate  of  citrus  fruit,  providing  we  eat  the  peel  and  all.  if  it 
is  due  to  the  phosphoric  acid  as  phosphate,  as  Dygert  would 
have  us  believe,  then  a  glass  of  cow’s  milk  would  be  equiva¬ 
lent  to  a  dozen  grapefruit  in  this  life-giving  entity.  If  it  is 
due  to  the  alkaloids  present  in  the  citrus  fruits,  then  they 
have  no  therapeutic  value,  for  no  alkaloid  has  been  detected 
in  any  of  the  citrus  fruits  regularly  marketed  in  this  country, 
and  it  is  not  likely  that  an  alkaloid  exists  in  any  of  the  citrus 
family.  ' _ 


ABSORPTION  through  the  vagina 

It  has  long  been  established  that  the  sound  skin  is 
practically  impermeable  for  watery  solutions  of  salts 
and  other  substances.  For  this  reason,  perhaps,  it  has 
become  customary  to  think  of  other  surfaces  closely 
connected  with  the  integument  as  being  similarly 
impervious  to  soluble  products  that  come  into  contact 
with  them.  Yet  everyday  experience  in  ophthalmologic 
practice  bears  witness  to  the  permeability  of  the  epi¬ 
thelial  membranes  of  the  eyes  to  the  drugs  used  in 
dilating  the  pupil  for  purposes  of  examination  of  these 
organs.  Furthermore,  the  history  of  toxicology  shows 
clearly  that  another  structure  —  the  vagina  —  which 
resembles  the  skin  in  many  respects,  except  foi  the 
absence  of  the  horny  surface  as  its  outer  layei  of 
stratified  epithelium,  can  also  be  the  seat  of  active 
absorption.  Nevertheless,  as  Macht1  has  pointed  out 

1.  Macht,  D.  I.:  On  the  Absorption  of  Drugs  and  Poisons  Through 
the  Vagina,  Jour.  Pharmacol,  and  Exper.  Therap.,  1918,  10,  509. 
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ill  an  elaborate  study  of  the  vagina  as  a  seat  of  absorp¬ 
tion,  the  vagina  is  generally  regarded  as  an  organ 
incapable  of  absorbing  pharmacologic  agents.  Witness 
to  this  widespread  belief,  he  says,  is  the  universal  and 
indiscriminate  employment  by  women  of  all  kinds  of 
medicaments  —  some  known  to  be  innocuous  and 
others  recognized  otherwise  as  violent  poisons  —  in 
the  form  of  douches,  tampons,  suppositories,  “uterine 
wafers,”  and  the  like. 

The  numbers  of  cases  of  serious  intoxication  due 
to  the  introduction  of  mercuric  chlorid  in  solution  into 
the  vagina  seems  to  be  increasing.  Clinical  literature 
gives  instances  of  various  other  harmful  substances 
that  have  found  their  way  into  the  organism  through 
the  vaginal  membrane  in  sufficient  amounts  to  give  evi¬ 
dence  of  their  absorption.  Arsenic,  zinc  sulphate, 
iodoform,  belladonna  and  phenol  (carbolic  acid)  are 
included  in  the  list,  the  excuse  for  these  facts  may 
perhaps  be  found  in  the  still  prevalent  opinion  that 
drugs  applied  to  the  vagina  exert  only  a  local  effect, 
and  cannot  penetrate  further  into  the  system.  Only 
on  such  a  hypothesis  could  the  almost  indiscriminate 
employment  of  vaginal  douches  containing  potent  sub¬ 
stances  have  been  tolerated  or  acquiesced  in,  and  local 
treatments  with  solutions'  of  drugs  complacently 
adopted  by  so  many  physicians  in  the  past.  When  an 
untoward  result  has  been  observed,  it  has  usually  been 
attributed  to  an  escape  of  fluid  into  the  uterine  cavity; 
but,  according  to  Macht,  a  review  of  the  literature 
reveals  the  fact- that  in  many  of  the  authentic  cases 
described  this  explanation  must  now  be  abandoned  in 
favor  of  absorption  through  the  vagina. 

The  situation,  that  prevails  lends  much  significance 
to  Macht’s  latest  experiments  in  this  field.  From 
these  it  appears  that  all  kinds  of  pharmacologic  agents 
—  alkaloids,  inorganic  salts,  esters  and  antiseptics  — 
can  be  absorbed  with  comparative  ease  through  the 
vaginal  walls.  Macht  points  out  that,  from  a  thera¬ 
peutic  point  of  view,  drugs  such  as  opium  or  bella¬ 
donna  may  be  rationally  administered  for  their  con¬ 
stitutional  effects  through  the  vaginal  route  when 
suitable  circumstances  arise.  But  probably  a  greater 
emphasis  needs  to  be  placed  at  present  on  the  danger 
that  centers  in  the  careless  employment  of  poisonous 
substances  that  may  find  entrance  to  the  organism  in 
this  hitherto  unsuspected  way.  It  is  not  unlikely  that, 
in  view  of  the  widespread  use  of  douches,  etc.,  occa¬ 
sional  chronic  intoxications  of  unexplained  origin  may 
find  their  explanation  in  the  absorption  of  the  harmful 
substance  through  contact  with  the  vagina. 

War  and  the  Sciences.— In  spite  of  the  fallacy  of  the  Ger¬ 
man  philosophers,  they  have,  nevertheless,  established  in  the 
German  people  action  patterns  of  such  surpassing  strength 
that  in  the  organized  intelligence  of  the  German  people  is 
our  greatest  menace.  In  fact,  the  present  war  is  a  contest 
of  ideas  rather  than  of  men.  In  its  broad  sense  it  is  the 
practical  application  of  physics,  chemistry  and  biology  in  a 
mass  struggle  for  the  existence  of  nations. — G.  W.  Crile, 
M.D.,  Pennsylvania  Medical  Journal. 
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ONE  NON-ESSENTIAL  INDUSTRY 

The  question  as  to  what  constitutes  a  non-essential 
ulustry  in  war  time  cannot  be  answered  offhand, 
lie  complexities  of  modern  business  are  such  as  to 
lake  it  extremely  difficult  to  determine  just  what 
idustries  should  be  suspended  under  the  stress  of 
ar  conditions  without  inflicting  a  greater  economic 
ijury  than  is  justified  by  the  possible  benefits  that 
light  accrue.  There  is  one  business,  however,  that 
lose  who  have  given  the  problem  any  study  would 
ave  to  admit  should  be  largely  dispensed  with  during 
le  war  —  and  might  properly  be  largely  dispensed 
ith  at  all  times  — and  that  is  the  manufacture  of 
ostrums.  Every  physician  and  every  druggist  knows 
lat  there  is  not  a  “patent  medicine”  on  the  market 
iday  whose  place  is  not  better  filled  by  official  prod-- 
cts  that  are  found  on  the  shelves  of  every  druggist 
i  the  country.  Every  physician  and  every  druggist 
nows  that  the  “patent  medicine”  maker  aims,  not  to 
irnisli  drug  products  that  can  be  obtained  in  no 
her  form,  but  to  duplicate  in  infinite  variety,  with 
■cret  mixtures,  the  non-secret  preparations  already 
i  the  druggists’  shelves  and,  what  is  far  worse,  to 
imulate  unnecessary  self-drugging  on  the  part  of 
le  public.  It  is  true  that,  if  the  “patent  medicine” 
dustry  were  destroyed,  druggists  would  for  awhile 
iffer  financial  loss,  not  because  they  derive  a  large 
-ofit  from  “patent  medicines,”  but  because  the 
iblic,  being  deprived  of  the  lying  scare-heads  of 
latent  medicine”  advertisements,  would  buy  fewer 
mgs  of  every  kind.  Certainly,  however,  this  loss  to 
mie  thousands  of  druggists  would  be  an  immeasur- 
ile  gain  to  some  millions  of  people.  The  exploiters 
:  a  widely  heralded  nostrum  have  bragged  in  their 
lvertisements  of  the  number  of  carloads  of  their 
ischievous  alcoholic  mixture  that  they  have  shipped 
•  certain  points.  Does  even  the  intelligent  layman 
•iieve  that  under  present  conditions  there  is  any 
ccuse  for  taking  up  valuable  shipping  space  witli 
ich  worthless,  if  not  dangerous,  trash?  And  this  is 
it  one  of  scores.  If  there  is  one  industry  in  the 
nited  States  whose  suspension  at  the  present  time  is 
stified  on  the  grounds  of  public  health,  greater  effi- 
ency  and  avoidance  of  waste,  it  is  the  nostrum 
dustry. 


THE  MEDICAL  DEPARTMENT  AND  THE 
GENERAL  STAFF 

The  General  Staff  of  the  Army  is  the  most  impor- 
nt  body  connected  with  the  prosecution  of  the  war. 
ne  of  the  vital  phases  of  the  war  is  the  physical 
■ndition  —  the  health  —  of  the  soldier.  It  is  an 
Machronism,  therefore,  that  the  Surgeon-General  of 
e  Army  is  not  included  in  the  General  Staff.  A 
xent  issue  of  the  Army  and  Navy  Register  repro- 
aces  a  photograph  of  the  Navy  War  Council  in 
ission ;  prominent  among  its  members  is  the  Surgeon- 
'meral  of  the  Navy,  Admiral  Braisted.  Somehow 
e  Navy  seems  to  set  the  pace  for  the  Army  in  con- 
uctive  legislation  relative  to  medical  administra¬ 


tion  ;  somehow  the  Medical  Department  of  the  Army 
seems  to  be  regarded  as  of  minor  importance.  Why, 
we  do  not  know.  Elsewhere  in  this  issue  we  print 
the  text  of  a  bill  recently  introduced  into  the  House 
of  Representatives  by  Mr.  Hicks  to  remedy  the  pres¬ 
ent  condition.  It  is  to  be  regretted  that  this  bill 
includes  anything  more  than  this  first  section : 

“That  hereafter  the  Surgeon-General  of  the  Army  shall  be  a 
member  of  the  General  Staff  Corps,  and  that  the  number  of 
officers  of  the  General  Staff  now  authorized  by  law  be 
increased  accordingly.” 

Certainly  there  can  be  no  reasonable  opposition  to 
this  particular  part  of  the  Hicks’  bill. 


THE  NEW  YORK  HEALTH  DEPARTMENT 

In  referring  to  the  reactionary  forces  in  New  York 
that  seemed  to  be  making  a  political  football  of  that 
city’s  Health  Department,  The  Journal  called  atten¬ 
tion  to  the  fact  that  the  efficient  work  of  two  of  the 
bureaus  of  the  New  York  Health  Department  had 
interfered  with  the  malignant  activities  of  certain 
interests.  These  were  the  Bureau  of  Public  Health 
Education,  headed  by  Dr.  Charles  F.  Bolduan,  and  the 
Bureau  of  Food  and  Drugs,  under  the  direction  of 
Lucius  P.  Brown.  Dr.  Bolduan  has  persistently 
fought  quackery  and  the  nostrum  menace  and  given 
the  New  York  public  many  interesting  facts  regard¬ 
ing  these  insidious  evils.  The  bureau  headed  by  Mr. 
Brown  had  made  it  interesting  for  the  sophisticators 
of  foods  and  drugs.  Since  The  Journal  commented 
on  the  New  York  situation,  Dr.  Bolduan  has  been  let 
out  while  Mr.  Brown  has  been  suspended !  Signifi¬ 
cant,  isn’t  it? 


METABOLISM  IN  GOUT 

The  fact  that  the  treatment  of  gout  is  very  unsatis¬ 
factory  and  that  the  disease  is  notably  intractable 
furnishes  an  added  stimulus  to  the  study  of  its  phe¬ 
nomena  and  their  presumable  causes.  Lusk1  has 
remarked,  in  discussing  this  baffling  disease,  that  just 
as  the  whole  trouble  in  diabetes  turns  on  the  ability  of 
the  organism  to  destroy  sugar,  so  the  symptoms  man¬ 
ifested  in  gout  are  dependent  on  the  deposit  of  acid 
urate  of  sodium  in  certain  localities.  But  analogies 
may  be  misleading  in  science.  In  diabetes  there  is 
an  undeniable  upset  in  the  metabolism  of  the  car¬ 
bohydrates,  and  at  certain  stages  doubtless  also  a 
perversion  in  the  transformations  or  oxidations  of 
other  foodstuffs,  notably  the  fats.  Are  we  to  infer 
that  gout  is  a  disease  of  metabolism  in  a  similar  sense  ? 
This  question  has  often  been  asked  with  respect  to 
the  behavior  of  the  purin  compounds,  the  precursors 
of  uric  acid  in  metabolism.  One  by  one  the  props  to 
the  older  structures  of  the  theories  of  the  gouty 
diathesis  have  been  taken  away  by  the  disclosures  of 
experimental  investigation.  Gout  is  not  due  to  an 
increased  formation  of  uric  acid,  as  was  once  believed ; 
nor  is  there  any  evidence  that  the  accumulation  of 
this  substance  is  due  to  a  diminished  destruction. 
Gradually  attention  has  been  focused  on  a  change  in 

1.  Lusk,  Graham:  Elements  of  the  Science  of  Nutrition,  Philadelphia, 
1017.  p.  544. 
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the  renal  functions  in  gout.2  But  the  question  of  some 
fundamental  upset  in  metabolism  always  reasserts 
itself,  despite  the  accumulated  evidence  that,  aside 
from  possibilities  of  the  now  denied  altered  metab¬ 
olism  of  the  purins,  the  general  chemical  exchanges  in 
the  body  are  the  same  in  gout  as  in  health.3  The 
latest  investigation,  a  study  of  the  heat  production  of 
gouty  persons  as  calculated  from  their  oxygen  con¬ 
sumption,  shows  anew  that  the  basal  metabolism  falls 
within  normal  limits.  Purin-yielding  foods  produce 
no  change  in  intermediary  metabolism  sufficient  to  be 
detected  by  the  method  of  indirect  calorimetry.  These 
observations,  made  by  Wentworth  and  McClure4 5  in 
the  medical  clinic  of  the  Peter  Bent  Brigham  Hospital, 
Boston,  cannot  exclude  disturbances  in  “some  minor 
phase  of  intermediary  metabolism  produced  by  nuclein- 
rich  foods” ;  but  if  such  exist  they  are  surely  too  slight 
to  affect  the  basal  metabolism  of  persons  subject  to 
gout. 


THE  ACTUALITY  OF  COLD  STORAGE  IN 
THE  FOOD  SITUATION 

The  world  war  has  taught  us  to  revise  our  judgment 
on  many  subjects,  notably  in  respect  to  foods  and 
their  distribution.  Never  before  has  this  nation  real¬ 
ized  so  clearly  that  the  important  staple  perishable 
foods  produced  as  articles  of  commerce  must  be  pre¬ 
served  in  the  season  of  production  and  plenty,  and 
carried  over  through  the  winter  period  by  some  suit¬ 
able  plan  of  conservation.  Desiccation  and  canning 
have  received  a  new  impetus ;  old  practices  have  been 
restored  and  new  ones  devised  in  the  attempt  to  save 
and  prevent  the  spoiling  of  what  is  perishable.  The 
stigma  has  been  removed  from  many  products  and 
procedures  which  in  the  immediate  past  have  been 
obliged  to  contend  with  the  prejudice  of  conservatism 
or  the  reaction  against  novelty.  The  cold  storage 
process  has  thus  succeeded  in  winning  a  better  under¬ 
standing  for  itself,  so  that  refrigeration  plants  have 
come  to  occupy  a  recognized  place  in  the  food  conser¬ 
vation  plans.  Part  of  the  confusion  about  them  lies 
in  the  misunderstanding  of  their  proper  uses.  A  cold 
storage  warehouse  “shall  mean  any  place  artificially 
or  mechanically  cooled  to  or  below  a  temperature  of 
45  degrees  above  zero  Fahrenheit,  in  which  food  prod¬ 
ucts  are  placed  and  held  for  thirty  days  or  more. 
The  waste  of  fruits  and  vegetables  cannot  be  pre¬ 
vented  satisfactorily  by  application  of  cold  storage, 
except  in  the  case  of  a  very  few  products,  such  as 
apples,  pears  and  perhaps  potatoes  and  onions.  Never¬ 
theless,  the  industry  is  not  idle.  Some  conception  of 
its  capabilities  is  furnished  by  recently  compiled  data.  ’ 
The  combined  total  cold  storage  and  packing  house 
capacity  now  available  or  immediately  proposed  is 
nearly  500,000,000  cubic  feet.  To  cite  a  few  conspicu¬ 
ous  items,  this  includes  more  than  100  million  pounds 

2.  McClune,  C.  W.:  The  Renal  Function  in  Gout,  Arch.  Int.  Med., 

November,  1917,  p.  641.  The  Renal  Function  and  Gout,  editorial,  The 
Journal  A.  M.  A.,  Jan.  5,  1918,  p.  28.  . 

3.  Magnus-Levy,  A.:  Berl.  klin.  Wchnschr.,  1896,  33,  416;  Ztschr. 
f.  klin.  Med.,  1899,  36,  353. 

4.  Wentworth,  J.  A.,  and  McClure,  C.  W.:  Studies  on  the  Metao- 
olism  in  Gout,  Arch.  Int.  Med.,  January,  1918,  p.  84. 

5.  Horne,  F.  A.:  Cold  Storage— Its  Capabilities  and  How  to  Best 
Utilize  and  Extend  Them,  Am.  Jour.  Public  Health,  1918,  8,  223. 


of  butter,  nearly  800  million  pounds  of  cheese,  7  mil¬ 
lion  cases  of  eggs,  5  million  barrels  of  apples,  and 
more  than  100  million  pounds  of  poultry,  without 
mention  of  the  stores  of  meats  of  many  varieties.  In 
the  case  of  meat,  butter,  lard,  eggs,  cheese  and  apples 
alone,  the  value  of  the  products  stored  presumably 
far  exceeds  $200,000,000. 


POSSIBLE  HEREDITY  IN  BRAIN 
CONVOLUTIONAL  PATTERNS 

The  study  of  heredity  has  thrown  a  flood  of  light 
on  the  inheritance  of  peculiarities  that  characterize 
individuals  and  produce  certain  types  of  resemblances 
between  relatives.  Recurrences  of  form  and  stature, 
color  and  skin  patterns,  psychologic  similarities  and 
even  chemical  oddities  of  metabolism  like  cystinuria 
and  alkaptonuria  have  been  shown  to  fall  within  the 
schemes  of  explanation  developed  by  students  of  genet¬ 
ics,  and  particularly  as  a  result  of  experimental  inves¬ 
tigations  of  mendelian  problems.  Blue  eyes  and  red 
hair  and  polydactylism  have  become  amenable  to  inter¬ 
pretation  in  accord  with  established  “laws  of  heredity. 
The  internal  organs  have  not  yet  been  subjected  to 
equally  intensive  research  in  the  light  of  these  newer 
generalizations.  Recently,  however,  Sano1  has  directed 
attention  to  the  possibility  of  hereditary  resemblance 
in  the  study  of  the  convolutional  patterns  of  human 
brains,  at  the  London  County  Asylums.  The  seeming 
intricacies  of  the  convolutions  and  fissures  of  the  cere¬ 
brum  almost  bar  an  adequate  analysis  of  a  problem 
thus  complex.  Nevertheless,  a  control  of  comparisons 
with  nonrelative  brains  has  enabled  Sano  to  assert  that 
the  brains  of  relatives  —  brothers,  parents  and  chil¬ 
dren  —  are  more  like  one  another  than  those  of  non¬ 
relatives.  This  appears  to  be  particularly  true  when, 
as  in  negro  or  other  races,  the  types  are  less  mixed 
than  is  the  case  among  most  British  subjects.  W  hat 
such  studies  of  pattern  in  organs  may  lead  to  no  one 
can  conjecture  at  present. 


THE  BLOT  ON  THE  ESCUTCHEON 

A  reminiscent  article,  prompted  by  the  death  of  & 
“patent  medicine”  millionaire,  recently  appeared  in  a 
metropolitan  paper.  Generalizing  on  the  ultimate  dis¬ 
tribution  of  the  wealth  made  in  the  nostrum  business 
the  writer  says: 

The  dispersal  of  many  large  fortunes  accumulated  in  the 
making  of  pills  and  “cures”  rarely  attracts  attention.  e 
beneficiaries  generally  strive  to  hide  the  sources  of  5, -f 'f 
enrichment.  A  dozen  cases  might  be  mentioned  of  Phila¬ 
delphia,  Providence,  Newport,  and  New  York  families  whose 
money  came  from  such  sources,  but  whose  members  of  tins 
generation  studiously  avoid  mention  of  the  fact. 

Well,  one  can  hardly  blame  them! _ ___ 

1.  Sano,  F.:  Morphological  Investigations  Upon  the  Convolutional 
Pattern  of  Relative  Brains  in  Man,  Proc.  Roy.  Soc.  Med.,  191/,  J-  > 
Sec.  of  Psychiatry,  p.  21. 


Disease  Prevention.— Surely  our  philanthropists  should  find 
as  much  pay  in  preventing  misery  as  they  do  in  relieving  it. 
Preventive  medicine  is  the  watchword  of  the  hour,  and  enlist¬ 
ment  in  the  cause  can  come  only  through  education.  M.  J 
Rosenau. 


1541 


OLUME  70 
UMBER  21 


MEDICAL  MOBILIZATION 


Association  News 


WO  IMPORTANT  SPECIAL  MEETINGS  AT  THE 
CHICAGO  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Examination  of  Registrants — Rehabilitation  of  the 
Disabled  Soldiers 

The  medical  profession  is  particularly  concerned  with  two 
aints  in  the  life  of  the  soldier — one,  when  he  enters  the 
rmy;  the  other,  when,  physically  disabled,  he  is  no  longer  a 
ghting  unit.  A  careful  selection  of  recruits  protects  the 
overnment — which  means  the  people — against  admission  to 
le  Army  of  men  not  physically  fit — men  who  probably  would 
ecome  a  source  of  expense  as  long  as  they  live.  When  the 
ddier  is  disabled  it  becomes  the  duty  of  the  government  to 
:store  him  as  nearly  as  possible  to  perfect  physical  con- 
ition,  and  to  do  all  that  is  possible  to  fit  him  to  fill  a  position 
i  life  that  will  not  make  him  dependent  on  others  for  support. 

THE  EXAMINATION  OF  RECRUITS 

Two  important  special  meetings  in  connection  with  the 
nnual  session  of  the  American  Medical  Association  next 
ionth  will  be  devoted  to  these  phases  of  the  soldier’s  life, 
lie  first  subject  will  be  considered  on  Thursday  afternoon 
id  Friday,  in  meetings  held  at  the  Studebaker  Theater, 
he  importance  of  these  meetings  to  physicians  will  be  appre- 
ated  when  it  is  realized  that  there  are  between  23,000  and 
5,000  physicians  connected  with  the  examination  of  regis- 
ants.1  The  opening  meeting  will  be  addressed  by  a  repre- 
■ntative  from  the  Provost  Marshal-General’s  Office,  by  some 
le  representing  the  local  boards,  the  advisory  boards,  by  a 
yraan  to  present  the  public’s  view,  and  by  an  Army  medical 
ficer  representing  those  concerned  with  the  final  examination 
recruits.  The  aides  to  the  governors  of  the  various  states  will 
;  present  by  order  of  the  Provost  Marshal-General.  At 
:30  to  10  o’clock  Friday  morning  a  meeting  of  the  state  aids 
ill  be  held.  The  rest  of  the  day  will  be  devoted  to  a  con- 
rence  of  all  physicians  engaged  in  the  examination  of  regis- 
ants  on  various  problems  connected  with  the  work,  and  to 
i  explanation  of  the  new  regulations  which  will  be  ready  for 
stribution  at  that  time. 

RECONSTRUCTION  AND  REHABILITATION 
The  meeting  on  reconstruction  and  rehabilitation  of  the  dis¬ 
ced  soldiers,  arranged  for  all  day  Thursday  at  the  Audi- 
rium  Theater,  as  was  announced  week  before  last,  will  con- 
der  the  various  phases  of  this  timely  subject — the  national 
ogram ;  the  experience  of  foreign  countries ;  the  transpor¬ 
tion  from  overseas ;  reconstruction  of  the  special  senses  ; 
clamation  of  the  industrial  workers;  vocational  training — - 
fact,  every  aspect  of  the  subject  will  be  considered  by 
'ecial  wrorkers  and  by  students  of  the  subject. 

Both  of  these  special  sessions  should  be— and  undoubtedly 
ill  be — largely  attended. 


THE  CHICAGO  SESSION 
Meetings  of  the  House  of  Delegates 
The  House  of  Delegates  will  hold  its  meetings  during  the 
ming  annual  session  in  the  library  at  the  headquarters  of 
e  Association,  535  North  Dearborn  Street.  The  first  meet- 
g  will  convene  at  10  o’clock  Monday  morning,  June  10, 
■ntinuing  in  the  afternoon.  On  Monday  and  on  Tuesday, 
rangements  are  made  for  the  House  to  recess  between 
:  30  and  2  o’clock,  when  luncheon  will  be  provided  at  the 
otel  Virginia  for  the  members  of  the  House.  On  Monday 
ening  the  members  of  the  House  will  be  the  guests  of  the 
ficago  Medical  Society  at  the  Hotel  La  Salle  where  a 
'ffet  supper  will  be  served  to  be  followed  by  a  smoker. 

?•  There  are  156  district  boards,  4,643  local  boards,  and  1,320  medical 
visory  boards.  It  is  estimated  that  there  are  15,000  physicians  con¬ 
ned  with  the  local  and  district  boards.  This  estimate  includes  not 
J.  the  medical  members,  but  also  the  medical  consultants  and 
mc.-vl  assistants  utilized  by  the  medical  men  on  the  boards.  The 
nber  of  members  of  advisory  boards  is  approximately  9,500. 


Entertainment  for  Women  Guests 

Mrs.  Albert  J.  Ochsner,  chairman  of  the  Committee  on 
Women’s  Entertainment,  announces  the  following  entertain¬ 
ments  for  the  wives  of  physicians  and  other  women  guests  in 
attendance  at  the  annual  session : 

Tuesday  afternoon,  June  11,  informal  “at  home”  at  the 
Chicago  Woman’s  Club  under  the  auspices  of  the  president 
of  the  Woman’s  Club  and  the  Committee  on  Women’s 
Entertainment. 

Wednesday  afternoon,  June  12,  a  “tea”  at  the  South 
Shore  Club  from  2  to  5  p.  m.  At  this  entertainment  there  will 
be  an  excellent  musical  program. 

Thursday  afternoon,  June  13,  reception  at  the  Art 
Institute. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Department 

For  the  week  ending  May  17,  1918,  the  personnel  of  the 
Medical  Department  of  the  Army  included : 

Medical  Corps:  869,  including  1  major-general.  65  colonels,  110 
lieutenant-colonels,  298  majors,  and  395  lieutenants. 

Medical  Reserve  Corps:  18,951.  including  1,320  majors,  4,794 
captains  and  12,83?  lieutenants.  On  active  duty:  16,926,  including  1,229 
majors,  4,462  captains  and  11,235  lieutenants. 

Medical  Corps,  National  Guard:  1,202,  including  20  lieutenant- 
colonels,  244  majors,  151  captains  and  787  lieutenants. 

Medical  Corps,  National  Army:  125,  including  3  brigadier-generals, 
14  colonels,  100  lieutenant-colonels  and  8  majors. 

Dental  Corps,  209;  Dental  Reserve  Corps,  5,275,  of  whom  1,518  are 
on  active  duty;  Dental  Corps,  N.  G.,  257;  Veterinary  Corps,  17; 
Veterinary  Reserve  Corps,  1,443,  of  whom  733  are  on  active  duty; 
Veterinary  Corps,  N.  G.,  40;  Veterinary  Corps,  N.  A.,  496;  Sanitary 
Corps,  1,095,  and  Ambulance  Service,  162,  constitute  the  remainder 
of  the  commissioned  personnel. 

The  Discharges  in  all  branches  of  the  service  to  date  are: 


Causes 

Physical  disability 

Inaptitude  . 

Other  branches  of 

Resigned  . . 

Domestic  troubles 
Needed  by  commui 

Deaths  . 

Dismissed  . 

Duty  completed  .  . 
No  reason  given  , 


.R.C. 

M.C.N.G. 

D.R.C. 

D.C.N.G. 

San.1 
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13 

8 

7 
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20 

5 

0 
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0 

0 

1 

49 

0 
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0 

0 

71 

4 

3 

0 

1 

8 

2 

1 

0 

0 

2 

0 

0 

0 

0 

14 

0 

1 

0 

0 

,726 

181 

57 

20 
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General  Hospital  Bulletin 

The  initial  copy  of  “The  Bulletin  of  the  U.  S.  Army  Gen¬ 
eral  Hospital  No.  2”  of  Fort  McHenry,  Md.,  has  just  been 
received.  This  bulletin  is  to  be  issued  monthly  and  is  pub¬ 
lished  by,  and  primarily  for  the  benefit  of,  the  medical  and 
administrative  staffs  of  the  hospital,  for  a  three-fold  pur¬ 
pose:  1.  To  present  such  items  of  interest  as  administra¬ 
tion  at  the  hospital,  important  army  orders  of  a  public  nature, 
legislation  and  personal  notes ;  2.  to  report  cases  of  espe¬ 
cial  interest ;  3.  to  be  a  permanent  historical  record  of  one 
of  the  largest  government  general  hospitals  which  is  built 
on  the  spot  which  is  the  birthplace  of  the  national  anthem. 
It  is  also  aimed  through  the  medium  of  this  bulletin  to 
bring  about  a  closer  cooperation  of  the  staff  of  officers. 


Interchange  of  War  Prisoners 

The  Riforma  Midica  relates  that  the  surgeon-general  of 
the  Swiss  army  has  finally  succeeded  in  arranging  for  the 
interchange  between  Germany  and  France  of  prisoners  over 
48  years  old  who  have  been  in  captivity  for  at  least  eighteen 
months.  The  officers  in  this  group  are  to  be  interned  in 
Switzerland,  and  the  others  repatriated.  The  commission 
that  selects  these  prisoners  for  exchange  is  composed  of 
three  Swiss  physicians  and  three  physicians  of  the  nation 
holding  the  men  prisoners.  The  incurable  and  the  tubercu¬ 
lous  are  also  listed  for  repatriation  and  injury  from  an  acci¬ 
dent  while  at  work  is  accepted  as  the  equivalent  for  a  war 
injury.  Holland,  after  a  year  of  overcoming  difficulties,  is 
said  to  have  about  completed  similar  arrangements  for 
British  and  Teuton  prisoners.  There  are  about  8,000  German 
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and  the  same  number  of  British  prisoners  who  will  benefit 
by  this  interchange.  In  Italy  the  repatriating  trains  of  the 
disabled  arrive  monthly.  The  last  brought  back  to  Italy  350 
disabled  soldiers  and  eighty  officers.  Besides  this,  there  is 
also  a  weekly  repatriating  train  of  sick  prisoners  who  are 
taken  charge  of  by  the  Italian  Red  Cross  as  they  cross  the 
border. 


Medical  Students  Exempted  from  the  New  Draft 

Senate  Joint  Resolution  No.  124  provides  that  medical  stu¬ 
dents  in  bona  fide  attendance  at  recognized  medical  schools 
shall  be  exempt  from  draft  under  the  Selective  Service  Law 
of  May  18,  1917.  The  resolution  has  passed  both  houses  of 
Congress  and  presumably  will  receive  the  approval  of  the 
President.  Medical  students. who  have  attained  the  age  of  21 
years  since  June  5,  1917,  and  on  or  before  June  5,  1918,  the  day 
set  for  registration  by  proclamation  of  the  President  ;  will, 
like  all  other  men  of  the  same  age  period,  be  required  to 
register;  the  time  and  manner  of  claiming  exemption  will 
he  defined  hereafter. 

No  medical  student  'entering  college  after  the  approval  of 
the  resolution  is  entitled  to  exemption.  Any  student  entitled 
to  exemption  loses  that  right  as  soon  as  he  ceases  to  be  a 
medical  student  in  a  recognized  medical  school,  whether  his 
status  as  a  student  is  terminated  by  the  interruption  of  his 
medical  course  or  by  graduation. 

Students  of  dentistry  are  granted  no  exemption  by  the 
resolution. 


A  Bill  to  Increase  the  Efficiency  of  the  Army 
Medical  Service 

A  clear-cut  statement  of  the  principal  needs  of  the  Army 
Medical  Service,  and  a  succinct  and  well-defined  plan  to  meet 
them,  are  embodied  in  a  bill  introduced  into  the  House  of 
Representatives  on  May  16,  by  Mr.  Hicks.  The  bill,  entitled 
A  Bill  providing  that  the  Surgeon-General  shall  be  a  member 
of  the  General  Staff  Corps,  and  for  other  purposes,  H.  R. 
12,141,  was  referred  to  the  Committe  on  Military  Affairs.  It 
is  as  follows : 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  hereafter  the 
Surgeon-General  of  the  Army  shall  be  a  member  of  the  General  Staff 
Corps,  and  that  the  number  of  officers  of  the  General  Staff  now  author¬ 
ized  by  law  be  increased  accordingly. 

Sec.  2.  That  the  Secretary  of  War  shall  take  such  measures  as  will 
fix  the  responsibility  for  sanitary  defects  upon  the  proper  commanding 
officers. 

Sec.  3.  That  no  permanent  camp,  cantonment,  post,  or  station  which 
is  to  be  occupied  by  troops  be  established  unless  Its  selection  has  been 
duly  considered  and  formally  reported  upon  by  the  Medical  Department. 

Sec.  4.  That  when  a  state  of  war  exists  the  transportation  necessary 
to  transport  medical  and  hospital  supplies  of  all  kinds,  and  the  sick  and 
wounded  of  the  Army,  whether  by  land  or  water,  shall  be  under  the 
exclusive  control  of  the  Medical  Corps. 

Sec.  5.  That  hereafter  the  commissioned  officers  of  the  Medical  Corps 
and  of  the  Medical  Reserve  Corps  of  the  United  States  Army  on  active 
duty  shall  be  distributed  in  the  several  grades  in  the  same  ratios  here¬ 
tofore  established  by  law  in  the  Medical  Corps  of  the  United  States 
Navy. 

The  Surgeon-General  shall  have  authority  to  designate  as  “consultants” 
officers  of  either  corps  and  relieve  them  as  the  interests  of  the  service 
may  require. 


“WHY  IS  MY  SOLDIER  SICK” 
Antivivisectionists’  Misrepresentation  Exposed 

(Dr.  Keen  to  the  Secretary  of  War ) 

Hon.  Newton  D.  Baker, 

Secretary  of  War,  _ 

War  Department,  Washington,  D.  C. 

My  Dear  Mr.  Secretary: 

In  a  four  page  pamphlet  entitled  “Why  Is  My  Soldier 
Sick?”  issued  by  the  National  Antivivisection  Federation, 
incorporated,  with  headquarters  at  456  Fourth  Avenue,  New 
York  City,  are  published  two  resolutions  passed  by  the  New 
York  Antivivisection  Society  at  its  annual  meeting,  Jan.  31. 
1918,  and  forwarded  to  you  officially.  The  second  resolution 
reads  as  follows : 

Be  it  further  Resolved,  That  a  copy  of  the  foregoing  resolution  be 
forwarded  to  the  Secretary  of  War  as  our  official  protest  against  the 
medical  department’s  claim  that  serum  inoculation  is  a  necessary  war 


measure  and  for  that  reason  made  compulsory,  and  a^  our  protest 
against  compulsory  inoculation  when  the  individual  soluier  conscien¬ 
tiously  objects  thereto;  and  we  point  to  the  provision  of  exemption 
now  made  by  Great  Britain,  that  power  having  been  forced  to  rescind 
the  rule  of  compulsion  after  the  alarming  effects  of  inoculation  were 
disclosed.1 

It  has  long  been  a  matter  of  common  knowledge  and  deeply 
regretted  by  the  medical  profession  that  Great  Britain  has 
never  made  antityphoid  vaccination  compulsory,  as  it  fortu¬ 
nately  is  in  our  own  Army. 

In  an  article  entitled  “The  Red  Cross  and  the  Antivivisec¬ 
tionists,”  a  copy  of  which  I  am  enclosing,  I  have  shown  by 
irrefutable  facts  how  extraordinary  the  protection  of  the 
antityphoid  vaccination  has  been  in  our  Army  and  in  the 
British  army. 

Although  I  knew  that  the  statement  in  this  resolution  was 
an  absolute  falsehood,  I  preferred  to  have  an  authority  which 
was  beyond  all  question.  Accordingly,  on  Saturday,  April  27, 

I  sent  the  following  cable  to  Surgeon-General  Goodwin,  who 
occupies  the  same  post  in  Great  Britain  that  General  Gorgas 
does  in  this  country; 

Surgeon  General  Goodwin,  War  Office,  London; 

Has  antityphoid  vaccination  ever  been  compulsory  in  British  Army  ? 

Keen. 

To  this  on  Monday,  April  29,  I  received  the  following  reply: 

London,  Prof.  Keen,  Philadelphia: 

Antityphoid  inoculation  has  never  been  compulsory  in  British  Army. 

Goodwin. 

You  will  observe,  therefore,  that  this  is  a  flat  contradiction 
of  the  false  assertion  of  the  New  York  Antivivisection 

Society. 

Nearly  all  of  the  British  army  has  been  voluntardy  vac¬ 
cinated  against  typhoid  fever.  Col.  F.  F.  Russell  in  Surgeon- 
General  Gorgas’  office  authorizes  me  to  say  that  he  under¬ 
stands  that  99  per  cent,  of  the  British  soldiers  are  vaccinated 
against  typhoid  fever.  The  reason  for  this  is  that  they  have 
seen  how  extraordinarily  complete  is  the  protection  offered  by 
the  antityphoid  inoculation.  At  this  time  the  fate  of  the  war 
depends  largely  on  the  health  of  our  Army.  It  is  in  my  opin¬ 
ion  equivalent  to  disloyalty  to  deprive  our  soldiers  of  this 
protection  and  sacrifice  their  lives  instead  of  the  lives  of  a 
few  rabbits,  guinea-pigs,  cats  and  dogs. 

Yours  very  respectfully, 

W.  W.  Keen. 

[Note. — 

And  the  parson  made  it  his  text  that  week  and  he  said  likewise, 
That  a  lie  which  is  half  a  truth  is  ever  the  blackest  of  lies, 

That  a  lie  which  is  all  a  lie  may  be  met  and  fought  with,  outright, 
But  a  lie  which  is  part  a  truth  is  a  harder  matter  to  fight. 

Tennyson.] 


TREATMENT  OF  WAR  PRISONERS  IN 
GERMANY  AND  AUSTRIA 

A  Russian  Account 

Dr.  D.  P.  Nikolsky  of  Petrograd  has  been  compiling  data 
from  the  testimony  of  repatriated  and  escaped  war  prisoners 
in  Germany  and  Austria,  especially  of  physicians  and  nurses, 
and  of  commissions  sent  to  inspect  prisoners’  camps.  He  is 
publishing  his  report  in  the  Russkiy  Vrach,  and  the  first 
two  instalments  have  been  received.  The  dates  of  these 
issues  are  Aug.  12  and  Nov.  25,  1917,  pp.  468  and  562.  He 
comments  on  the  Germans’  having  revived  the  ancient  bar¬ 
barian  custom  of  killing  war  prisoners  or  making  slaves  of 
them,  and  he  quotes  the  minister  of  foreign  affairs,  Dohl- 
brank’s,  endorsement  of  the  deputy  Wohlschmidt’s  suggestion 
to  “starve  the  war  prisoners  in  view  of  the  scarcity  of  pro¬ 
visions  for  our  own  German  nation.”  The  policy,  Nikolsky 
says,  “is  to  feed  them  only  enough  to  keep  them  from  dying 
of  starvation  and  give  them  warmth  only  enough  to  keep, 
them  from  freezing.”  And  even  this  was  not  always  done. 
He  states  that  everything  was  taken  from  the  captives  at 
once,  heavy  coats,  jackets,  and  shoes  as  well  as  money,' 
watches  and  identification  amulets,  crosses,  etc.  In  exchange 
thev  were  given  old  worn-out  things,  slippers  or  wooden 
shoes.  All  had  to  submit  to  this  plundering,  officers  and 
physicians  as  well  as  privates.  Dr.  Selezneff  complained  tc 
the  commanding  officer  when  his  watch  and  chain  were  taken 
but  the  officer  remarked  to  a  younger  officer,  “He  is  lying, 
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nd  told  the  physician  that  if  he  repeated  this  lie  he  would 
e  given  twenty-five  stripes. 

The  prisoners  were  driven  from  the  battlefield  to  the  rail¬ 
ed  without  food,  sometimes  for  seven  or  eight  days.  The 
.^habitants  (Hungarians)  heaped  abuse  on  them,  calling  them 
swine”  and  “dogs,”  throwing  sticks  and  stones  at  them, 
triking  them  and  kicking  them,  spitting  in  their  faces  and 
ven  tearing  off  the  bandages  from  the  wounded.  Not  only 
len  but  women  took  part  in  this  abuse,  and  children,  large 
nd  small.  There  were  instances  when  the  wounded  or 
xhausted  fell  and  the  guards  bayoneted  them  and  threw 
item  into  the  ditch.  A  party  of  prisoners  taken  at  Brezin 
id  not  get  any  food  for  six  days.  Two  of  the  captives 
lipped  into  a  field  to  pick  up  partly  rotten  potatoes,  but  the 
onvoy  shot  one  and  bayoneted  the  other.  In  some  places 
iiey  were  offered  bread  and  milk  by  Slavic  or  Polish  resi- 
ents,  but.  the  guards  prevented  their  taking  them  or  took 
lie  food  away  from  the  “Russian  pigs.”  In  some  cases  they 
ad  no  food  for  nine  days  except  discarded  potatoes  in  the 
elds.  Prisoners  taken  at  the  Mazurian  lakes  were  given 
othing  to  eat  for  seven  days.  When  the  prisoners  reached 
le  railroad  station  they  were  given  alleged  coffee,  without 
ugar  or  milk,  or  a  vegetable  soup.  Then  they  were  herded 
i  cattle  cars,  eighty  or  ninety  men  to  a  car  in  Germany, 
ixty  or  seventy  to  the  smaller  Austrian  cars.  They  were 
ot  allowed  to  get  out  of  the  cars  to  attend  to  the  calls  of 
ature.  and  they  had  to  make  shift  by  using  their  caps,  cloth 
>rn  from  their  shirts,  etc.,  throwing  them  out  of  the  car 
irough  the  ventilating  holes  under  the  roof.  “Some  suc- 
eeded  in  dying  in  the  car,”  one  of  the  escaped  prisoners  tells, 
ut  the  corpses  were  not  taken  out.  Coffee  and  bread  in 
mall  amounts  were  given  after  two  or  three  days  of  this, 
•/hen  they  stopped  at  a  station,  women  in  nurses’  uniforms 
ad  provisions  for  the  guards  but  none  for  the  captives.  Dr. 
aluisky  relates  that  when  his  train  reached  Naisse  not  even 
le  wounded  or  the  physicians  were  given  anything  to  eat, 
ut  the  women  spread  a  feast  for  the  convoy  directly  in  front 
f  the  car  with  the  wounded.  Appeals  for  drinking  water 
■ere  unavailing.  When  some  one  brought  a  jug  of  water  to 
le  car,  the  guard  pushed  him  away  and  poured  out  the  water, 
aying  “Nothing  for  the  Russian  swine.”  Such  instances 
■ere  common.  Nikolsky  quotes  from  a  Russian  paper  Colonel 
lislaivsky’s  story  of  the  nurse  spitting  into  a  glass  of  water 
nd  flinging  it  into  the  face  of  a  prisoner  who  had  asked  for 
ater  for  a  wounded  comrade. 

In  the  camp  at  Dunaserdagen  the  prisoners  tore  down  the 
nly  building  in  the  camp,  the  privy,  and  used  the  boards  to 
lengthen  the  walls  of  their  dugouts.  But  for  this,  the  com- 
landing  officer  had  twenty  of  the  prisoners  shot  and  others 
ayoneted.  As  sickness  became  rife,  shelters  were  built  for 
le  prisoners,  long  open  sheds  without  walls.  Finally  walls 
ere  added,  but,  as  one  prisoner  relates,  “a  sparrow  could 
ave  flown  through  the  cracks.”  Few  had  any  stoves,  and 
hen  there  was  a  stove  there  was  not  enough  fuel  to  heat  it. 
rozen  feet  and  hands  were  common.  Some  of  the  Austrian 
arracks  were  of  the  actual  prison  type,  with  barred  windows, 
a  light  or  ventilation,  and  primitive  arrangements  in  the 
uilding  for  latrines.  In  some  of  the  camps,  on  the  other 
and,  the  latrines  were  at  a  long  distance  from  the  barrack 
ad  the  prisoners  were  allowed  to  go  to  them  only  in  platoons 
f  ten  under  a  guard  convoy.  At  night,  a  platoon  could  be 
lade  up  of  five.  Dr.  Feinberg  says  that  the  latrine  arrange- 
lents  impressed  him  as  the  most  humiliating  of  all  his  expe- 
ences.  The  provisions  for  officers  and  physicians  were  far 
om  being  any  better  than  for  the  other  prisoners,  but  their 
ving  quarters  were  separate. 

The  conditions  as  to  the  food  at  a  number  of  different  Ger- 
an  and  Austrian  camps  are  described  in  detail.  The  portions 
ere  so  inadequate  that  the  men  were  weak  from  semistarva- 
on  and  the  guards  mocked  and  jeered  at  them.  Sometimes 
iey  were  offered  an  extra  portion,  and  when  the  men  flocked 
ith  their  dishes,  the  guards  set  the  dogs  on  them  and  laughed 
>  the  dogs  bit  them.  At  the  Altengrabow  camp  it  is  said 
iat  the  vegetables  for  the  soup,  boiled  without  peeling,  were 
>t  cleared  of  dirt  and  manure.  The  physicians  had  to  stand 
1  line  with  the  other  prisoners  to  get  their  vegetable  soup 
'  rare  herring  and  potatoes  dinner,  but  Dr.  Feinberg  relates 
iat  he  finally  secured  a  larger  dish,  and  the  physicians  took 
irns,  one  getting  the  food  for  them  all  and  bringing  it  to 
eir  quarters  to  eat. 

Nikolsky  is  convinced  that  it  is  the  deliberate  policy  of  the 
crmans  to  undermine  the  health  of  the  war  prisoners  so  that 
fen  they  return  home  they  will  be  unfit  not  only  for  further 
ditary  service  but  unfit  even  for  self-support  as  citizens, 
hey  are  set  at  tasks  that  tax  the  strength  of  the  most  robust, 


such  as  draining  the  swamps  in  northern  Prussia  and  Schles¬ 
wig,  and  doing  caisson  and  diver  work  in  building  break¬ 
waters  in  the  Baltic. 


DISEASE  CONDITIONS  AMONG  TROOPS 
IN  THE  UNITED  STATES 

From  Telegraphic  Reports  Received  in  the  Office  of  the 
Surgeon-General  for  the  Week  Ending  May  10,  1918 

1.  ANNUAL  ADMISSION  RATE  PER  1,000  (disease  only)  : 

...  Last  Week 

All  Troops  .  1,335.5 

National  Guard  Camps  . 917.3 

National  Army  Camps  .  1,659.5 

Regular  Army  .  l[l48’2 

2.  NONEFFECTIVE  RATE  PER  1,000  ON  DAY 

All  Troops  . -  40.8 

National  Guard  Camps  . 

National  Army  Camps  . 

Regular  Army  . 

3.  ANNUAL  DEATH  RATE  1,000  (disease  only) 

All  Troops  . 

National  Guard  Camps  . 

National  Army  Camps  . 

Regular  Army  . 


1,109.7 

994. 

1,222.4 

1,054.1 

OF  REPORT: 

39.1 

35.6 

43.8 

37.4 

6.3 

3.6 

6.3 

8.19 

NEW  CASES  OP  SPECIAL  DISEASES  REPORTED  DURING  THE 
WEEK  ENDING  MAY  10,  1918 


Camps 


Wadsworth . 

Hancock . 

McClellan . 

Sevier . 

Wheeler . 

Logan . 

Cody . 

Doniphan. . . 

Bowie . 

Sheridan . 

Shelby . 

Beauregard . 

Kearny . 


Devcns... 
Upton.. . . 

Dix . 

Meade.... 

Lee . 

Jackson.. 
Gordon... 
Sherman. 
Taylor. . . 
Custer... . 
Grant.... 

Pike . 

Dodge.. . . 
Funston.. 
Travis... . 
Lewis . 


Eastern  Dept. 


Central  Dept.  .. 
Southern  Dept. 
Western  Dept.  . 
Aviation  S.  C.  . 
Camp  Greene... 


El  Paso . 

Columbus  Bks. 
Jefferson  Bks.  .. 
Fort  Logan . 


Fort  Slocum.. 

Fort  Thomas . 

D.  B.  Alcatraz . . 

D.  B.  Fort  Leaven 

worth. . . 

A.  A.  Humphreys. . 

J.  E.  Johnston . 

Hoboken,  N.  J . 

Camp  Stuart . 

West  Point,  N.  Y.  . 
Edgewood-Aber- 

deen . 

Provisional  Depot 
for  Corps  and 
Army  Troops. . . . 
Camp  Holabird.... 

Camp  Raritan . 

Springfield  Arm.  ... 
Natl.  Guard  Depts. 
Natl.  Army  Depts.. 

MacArthur . 

Doniphan . 


Total. 


Pneumonia 

Dysentery 

Malaria 

Venereal 

Measles 

no 

-*-» 

5) 

a 

*5 

OJ 

Scarlet  Fever 

Deaths 

- - 

Annual  Admis¬ 

sion  Rate  per 
1,000  (Dis¬ 

ease  Onlv) 

- - - 

Nonefi'ective 

per  1,000 

Total 

New  infec¬ 

tions 

•  1 

.  . 

37 

... 

1 

.. 

0 

1,083.3 

48.8 

.  .  .  . 

•  • 

22 

.  .  . 

1 

. 

0 

515.2 

35.8 

2 

3 

29 

19 

.  .  • 

i 

.  . 

2 

582.4 

29,2 

.  . 

2 

28 

16 

... 

2 

4 

293.3 

29.9 

9 

2 

2 

22 

3 

•  .  . 

4 

987.6 

43.7 

2 

. . 

31 

20 

8 

i 

6 

1 

2,105.7 

68.7 

9 

3 

... 

... 

•• 

0 

449.3 

23.6 

~i 

11 

41 

~ l 

*  * 

*  * 

ii 

i  ,254  1 

3g  ft 

. 

21 

14 

0 

462.4 

2S.0 

1 

6 

i 

13 

i 

2 

664.5 

41.7 

9 

.  . 

13 

25 

3 

•  .  . 

.  . 

2 

1,935.3 

60.0 

3 

1 

5 

... 

3 

l 

1 

2 

1,162.9 

35.5 

.  15 

,  . 

,  . 

686 

3 

18 

l 

2 

1 

1,868.3 

42.8 

9 

.  . 

231 

16 

5 

6 

4 

1,308.4 

41.7 

1 

.  . 

175 

3 

25 

39 

1 

1,309.2 

31.6 

.  10 

.  . 

124 

4 

6 

9 

3 

4 

1,070.7 

30.9 

4 

i 

202 

10 

26 

2 

1 

977.5 

38.7 

23 

2 

236 

5 

20 

1 

.  i 

1 

2,771.2 

66.7 

.  56 

.  . 

2 

85 

85 

88 

5 

2 

7 

2,207.8 

56.4 

9 

.  . 

. . 

153 

6 

12 

.  . 

10 

3 

1,252.3 

39.7 

17 

42 

2 

19 

. . 

2 

3 

2,115.1 

69.7 

38 

.  . 

364 

3 

9 

9 

8 

1,621.2 

31.8 

8 

.  . 

. . 

45 

12 

2 

3 

764.9 

29.1 

•  |  25 

4 

61 

9 

22 

2 

2 

2,340.2 

66.3 

46 

97 

36 

6 

17 

1,885.3 

79.5 

55 

.  . 

33 

12 

13 

3 

4 

9 

1,305.1 

49.4 

16 

.  . 

4 

164 

.  .  . 

5 

.  . 

2 

3,041.5 

55.1 

9 

1 

252 

4 

9 

1 

ie 

3 

1,466.5 

37.3 

.  .  • 

.  . 

.  . 

9 

2 

.. 

4 

0 

837.0 

30.3 

3 

31 

io 

3 

i 

5 

988.6 

29.6 

1 

4 

56 

10 

6 

i 

4 

1,058.8 

31.7 

8 

12 

9 

8 

9 

1 

1,188.3 

44.0 

10 

i 

96 

31 

7 

.  . 

16 

14 

1,220.2 

41.4 

9 

2 

2 

18 

11 

10 

/> 

1 

854.4 

24.4 

23 

5 

5 

132 

.  .  . 

26 

2 

20 

15 

1,158.1 

32.5 

1 

1 

19 

19 

4 

.  , 

0 

570.4 

18.8 

.  .  . 

i 

1 

12 

5 

14 

,  . 

0 

866.1 

36.7 

.  .  . 

.  . 

6 

6 

.  .  . 

.  . 

1 

0 

794.7 

4.6 

.  .  . 

.  . 

11 

.  .  i 

.  .  . 

0 

796.5 

23.2 

7 

.. 

44 _ i 

4 

3 

4 

3 

1,933.0 

60.5 

9 

.  . 

•  . 

3 

2 

4 

2 

1 

1,387.9 

78.9 

1 

41 

• .  • 

.  .  . 

0 

2,157.1 

58.5 

i 

.  . 

.  . 

33 

1 

•  . 

2 

1,495.0 

38.4 

... 

•  . 

8 

... 

8 

.  . 

j 

1,256.7 

29.5 

0 

330.1 

6.3 

.  .  . 

.  . 

,  . 

9 

0 

1,438.3 

45.9 

8 

25 

. . . 

7 

,  , 

0 

563.5 

9.2 

10 

.  . 

2 

42 

25 

13 

3 

6 

1 

1,355.5 

37.3 

16 

i 

245 

17 

13 

3 

10 

8 

1,070.4 

49.9 

13 

i 

o 

o 

107 

16 

17 

3 

1 

5 

1,605.8 

55.S 

0 

609.1 

6.2 

... 

•  • 

•• 

... 

... 

... 

•• 

1 

1 

487.7 

17.3 

3 

1 

45 

4 

4 

1 

0 

1,404.2 

47.1 

.  .  . 

.  . 

.  . 

2 

.  .  . 

.  .  • 

0 

446.7 

3.2 

0 

493.7 

26.3 

1 

•  . 

.  . 

...  j 

1 

.  , 

0 

1,599.9 

35.9 

.  . 

.  . 

14 

7 

3 

i 

0 

iii 

•  . 

l 

316 

53 

34 

l 

ii 

5 

.  . . 

•  •  i 

.  .  . 

1 

.  . 

1 

810.1 

60.2 

5 

19 

... 

2 

1 

5 

1 

3.SS8.1 

97.8 

504 

19 

60  | 

4,580 

1- 

CO 

531 

37  •: 

05  1 
1 

167 

1,335.5 

40.1 

1544 


MEDICAL  MOBILIZATION 


Jour.  A.  M.  A. 
May  25,  1918 


ANNUAL  RATE  PER  1,000  EOR  SPECIAL  DISEASES 


All 

Troops 

In  U.  S„ 
Week 
Ending 
May  10, 
1918 

Regulars 
in  U.  S„ 
Week 
Ending 
May  10, 
1918 

National 

Guard, 

All 

Camps, 
Week 
Ending 
May  10, 
1918 

National 

Army, 

All 

Camps, 
Week 
Ending 
May  10, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
May  2, 
1918 

Pneumonia . 

20.0 

13.8 

8.3 

31.2 

23.5 

Dysentery . 

0.7 

1.1 

2.1 

0.0 

0.7 

Malaria . 

2.4 

2.6 

4.9 

1.3 

1.2 

Venereal . 

182.5 

123.3 

59.1 

270.9 

35.1 

Paratyphoid . 

0.2 

0.6 

0.0 

0.0 

0.0 

Typhoid . 

0.1 

0.3 

0.0 

0.0 

0.2 

Measles . 

21.1 

18.6 

3.2 

29.8 

8.5 

Meningitis . 

1.4 

1.57 

1.0 

1.5 

2.4 

Scarlet  fever . 

8.1 

10.4 

1.5 

9.2 

8.3 

NEWS  OF  THE  CANTONMENTS 

Camp  Zachary  Taylor,  Lincoln  Division  (Eighty-Fourth) 

.  Louisville,  Ky. 

May  20,  1918. 

MEDICAL  EXAMINATIONS  FOR  OVERSEAS  DUTY 

In  keeping  with  the  plans  of  the  War  Department  a  board 
of  medical  officers  is  conducting  physical  examinations  of 
soldiers  for  oversea  duty  with  the  idea  of  separating  those 
who  are  fit  and  strong  enough  for  foreign  service  from  those 
that  are  just  able  to  stay  in  this  country  for  home  service. 

The  first  results  of  these  medical  boards  has  just  been 
announced.  Those  men  who  have  been  found  physically  unfit 
for  oversea  service  have  been  carefully  examined  by  seven 
different  boards,  and  finally  by  the  general  reviewing  board. 
The  order  announcing  the  list  also  transfers  all  of  the  men  to 
duty  with  the  159th  Depot  Brigade,  which  in  army  circles  is 
considered  an  organization  that  will  remain  at  the  camp  as 
a  replacement  unit  for  the  duration  of  the  war. 

REFUSAL  TO  SUBMIT  TO  SURGERY 

Two  soldiers  who  faced  a  court  martial  at  the  camp  for 
refusing  to  submit  to  a  surgical  operation  have  changed  their 
minds  and  have  undergone  the  operations  and  are  doing 
nicely,  according  to  medical  officers.  The  two  soldiers  had 
refused  to  submit  to  the  operation  after  a  board  of  medical 
officers  had  decided  that  both  should  undergo  the  operations 
to  better  fit  them  for  military  service. 

The  Judge-Advocate  of  the  Army  recently  ruled  that  where 
a  soldier  refused  to  take  medical  treatment  or  submit  to  an 
operation  after  a  board  had  decided  that  it  was  necessary  he 
was  subject  to  trial  by  court  martial.  The  matter  has  been 
watched  closely  at  the  camp,  and  staff  officers  declare  that 
whenever  a  soldier  in  the  future  refuses  either  medical  treat¬ 
ment  or  operation,  after  all  military  regulations  are  complied 
with,  he  will  be  tried  by  a  general  court  martial. 

FUNERAL  EXPENSE 

Recent  orders  from  Washington  state  that  if  a  soldier  dies 
in  the  military  service  the  United  States  shall,  on  written 
application,  pay  the  reasonable  funeral  expenses,  including 
the  expense  of  burial  and  the  return  of  the  body  of  the 
deceased  to  his  Jiome  under  the  condition  that  the  sum  does 
not  exceed  $100. 

TRAINING  IN  CONVALESCENT  HOSPITAL 

The  infirmary  will  be  under  the  direct  jurisdiction  of 
Lieut.-Col.  Will  L.  Pyles,  commanding  officer  of  the  hospital, 
but  Lieut.  Sites  of  the  One  Hundred  and  Fifty-Ninth  Depot 
Brigade  has  been  designated  as  the  officer  in  charge  of  the 
military  instructions  of  the  patients.  The  idea  is  to  prevent 
as  far  as  possible,  loss  of  time  in  army  training.  Electric 
buzzers  are  being  installed  so  that  the  patients  may  be  taught 
telegraphy.  They  will  be  instructed  in  wigwag  and  sema¬ 
phore  signaling,  receive  lectures  on  military  subjects,  and 
those  whose  conditions  will  permit  will  be  drilled. 

The  patients  will  be  classified  into  four  groups.  The  first 
group  will  consist  of  the  resting  cases.  They  will  walk  to 
the  mess  hall  for  meals  and  receive  lectures.  The  second 
group  will  be  made  up  of  those  able  to  take  light  exercise. 
They  will  go  out  on  short  walks,  accompanied  by  medical 
officers.  The  third  group  will  include  those  able  to  drill. 
The  drill  periods  will  be  of  short  duration,  probably  a  half 
hour  at  a  time. 

The  fourth  group  will  be  known  as  the  reconstruction 
class.  Men  coming  into  the  Army  through  the  selective  draft 
who  are  found  to  have  slight  physical  defects  will  be  assigned 
to  this  section  with  a  view  of  building  them  up  so  that  they 


will  be  elegible  for  general  military  service.  Special  physical 
exercise  will  be  prescribed  for  each  individual  case  to  meet 
the  needs.  As  an  illustration,  a  man  having  foot  trouble  will 
be  given  exercise  to  strengthen  his  feet,  and  a  man  having 
slight  heart  weakness  will  be  given  a  different  exercise  tend¬ 
ing  to  improve  the  heart  muscles. 

This  system  was  tried  out  at  other  camps  and  found  to  be 
beneficial.  Many  recruits  were  reclaimed  for  the  Army  that 
otherwise  would  have  been  lost  to  the  fighting  forces.  Good 
results  are  expected  here. 


PROMOTIONS 


The  following  officers  have  been  recommended  for  promotion  a! 
lieutenant-colonels:  WALTER  BENSEL,  WEBSTER  CALVIN,  New 
York  City;  DAVID  B.  DOWNING.  Detroit,  Mich.;  CHANNINC 
EROTHINGHAM,  Boston,  Mass.;  HERBERT  I.  HARRIS,  Fort  Con 
stitution,  N.  H.;  RUSSELL  R.  JONES,  Pittsburgh,  Pa.;  STEWARI 
R.  ROBERTS,  Atlanta,  Ga.;  CHARLES  H.  TAIT,  Philadelphia,  Pa. 
RAYMOND  C.  TURCK,  Jacksonville,  Fla. 


Officers  of  the  Medical  Reserve  Corps  Recommended  foi 
Promotion  as  Majors,  Since  March  1,  1918 

HENRY  ABRAHM,  San  Francisco,  Calif.;  GEORGE  CUMMINGS 
ALBEE,  South  Orange,  N.  J.;  JAMES  S.  ALLEN,  Geneva,  N.  Y. 
ROBERT  A.  ALLEN,  Tacoma,  Wash.;  CURTIS  ATKINSON,  For! 
Collins,  Colo.;  WILLIAM  HUPP  BALDWIN,  Memphis,  Tenn. 
FRANK  MILAN  BARNS,  Harrison,  Neb.;  RICHARD  BEW,  Atlanta 
City,  N.  J.;  GILBERT  W.  BREHM,  Columbus,  Ohio;  BENJAMIh 
HENTON  BROWN,  Muskogee,  Okla.;  THOMAS  A.  BURCHAM.  De: 
Moines,  la.;  BURTON  CHANCE,  Philadelphia,  Pa.;  WALDEMAP 
A.  CHRISTENSEN,  Douglas,  Ariz.;  ELBERT  CLARK,  Chicago,  Ill. 
WILLIAM  A.  CLARK,  Trenton,  N.  T.;  CLARENDON  J.  COMBS 
Oshkosh,  Wis.;  CLINTON  W.  D’ALEMBERTE,  Pensacola,  Fla. 
THOMAS  C.  DAVISON,  Atlanta.  Ga.;  FRANK.  DEACON,  Chicago 
Ill.;  WALTER  A.  DOMER,  Wabash,  Ind.;  LUCIUS  FRANCIS  DONO! 
HOE,  Bayonne,  N.  J. ;  FRANCIS  J.  EISEMAN,  SUMNER  EVERING 
HAM,  New  York  Citv;  ALBERT  MARTIN  FARRELL,  Two  Rivers' 
Wis.;  JAMES  G.  GLYNN,  Fort  Crockett,  Tex.;  GEORGE  S.  FODEN; 
Detroit,  Mich.;  ALBERT  P.  FRANCINE,  Philadelphia,  Pa.;  JOSEPI- 
C.  FRIEDMAN,  Chicago.  Ill.;  EMERY  C.  GAFFNEY,  Lincoln,  III. 
GEORGE  WARREN  GARDNER,  Providence,  R.  I.;  FRANK  WIL 
LIAM  GEORGE,  Worcester,  Mass.;  ALEXANDER  LIDDELL  GIL 
LARS,  Pottsville,  Pa.;  DANIEL  J.  GLOMSET,  Des  Moines.;  HARR1* 
SEARLS  C.RADLE,  Chicago,  Ill.;  ALLEN  HAMILTON,  Fort  Wayne 
Ind.;  EDWARD  L.  HANES,  Rochester,  N.  Y.:  THEODORE  H 
HARRELL,  Gonzales,  Tex.;  ARTHUR  HARTLEY.  Philadelphia,  Pa. 
WILLIAM  BROWN  HEAGERTY,  Mazeppa,  Minn.;  WILLIAM  H 
HENGSTLER,  Minneapolis,  Minn.;  HENRY  WILLIAMSON  HOAG 
LAND,  Fort  Douglas,  Utah;  CHARLES  W.  HUGHES,  Winneconne 
Wis.;  WILLIAM  E.  KNEWSTEP,  Hampton,  Va.;  JACOB  CAR! 
KRAFFT,  Chicago,  Ill.;  HAROLD  L.  LAMB,  Sauk  Center,  Minn. 
SAMLTEL  LEOPOLD.  Philadelphia,  Pa.;  JESSE  D.  LIPPINCOTT 
Newark,  N.  J.;  EDGAR  WEBB  LOOMIS,  Dallas,  Tex.;  EZRA  H 
MATHEWSON,  Dallas,  Tex.;  JESSE  G.  MAXON,  Harvard,  Ill. 
GILPIN  M.  McCAIN,  New  York  City;  BEN  H.  METCALF,  Win 
throp,  Mass.;  PHILIP  H.  MOORE,  Philadelphia,  Pa.;  FRANK  L 
MORSE,  Somerville,  Mass.;  GEORGE  STEWART  MURPHY,  Amal 
rillo,  Texas;  THOMAS  F.  NEIL,  East  Moline.  Ill.;  EDMUND  0 
OWENS,  Dixon,  Ill.;  SIDNEY  E.  D.  PINNIGER,  Tracy,  Calif.;  MOR 
RIS  L.  POTTS,  Trenton,  N.  J.;  JOHN  ALBERT  RHIEL,  Malverr 
Ohio;  EDWARD  SHERRARD  RIMER,  Staten  Island,  N.  Y.;  LEWI: 
J.  ROSENTHAL,  Baltimore,  Md.;  RALPH  TAYLOR  SHIPLEV 
Carrollton,  Ohio;  DON  HARRY  SILSBY,  St.  Johns,  Mich.;  ALONZt 
DEM  SNYDER,  Corning,  Calif.;  ALVINE  ZENAS  STONER,  Cuff 
berland  Valley,  Pa.;  ORVEL  ADDISON  SUTTLE,  Mt.  Vernon,  Ill. 
HENRY  H.  THOMPSON,  Philipsburg,  Pa.;  CHARLES  M.  WIP 
LIAMS,  New  York  Citv;  NORMAN  E.  WILLIAMSON,  Stockton 
Calif.;  HENRY  O.  WYNEKEN,  San  Antonio.  Texas. 


Officers  of  the  Medical  Reserve  Corps  Recommended  fo 
Promotion  as  Captains,  Since  March  1,  1918 

LEROY  C.  ABBOTT,  New  York  City;  GERALD  R.  ALLABEN 
Rockford,  Ill.;  LYTTON  GRAY  AMENT,  Victoria,  Tex.;  SERG 
ANDROP,  Richey,  Mont.;  NICHOLAS  I.  ARDAN,  Bristol,  Tenn. 
DAVID  E.  ARNOLD,  Kerman,  Calif.;  FREDERICK  L.  BAKEf 
Arglen,  N.  J. ;  WILLIAM  MATHEWS  BANE,  Denver,  Colo.;  CLAI 
ENCE  EARL  BARCUS,  Indianapolis,  Ind.;  FRANCIS  OLIVER  BAT- 
RETT,  El  Paso  Tex.;  CORNELIUS  BERNARD  BARRY,  Wool 
socket,  R.  I.;  LINDSAY  WILSON  BASKETT,  Big  Timber,  Mont. 
CHARLES  M.  BAUMAN,  St.  Louis,  Mo.;  CLYDE  McK.  BECI< 
Memphis,  Tenn.;  MONTE  L.  BELOT,  Clyde,  Kansas;  HUGH  KIN1 
BERKLEY,  San  Francisco,  Calif.;  IVAN  LESTER  BIGGS,  Custa 
Ohio;  BENJAMIN  W.  BLACK,  Grantsville,  Utah;  LAWRENCE  I 
BOLAND.  Stone.  Ky.;  FRANK  O.  BRIGHAM,  Stanley,  N.  D 
TOSEPH  R.  BROWN,  San  Francisco,  Calif.;  OSMER  L.  CALLAHAh 
Mount  Dora,  Fla.;  JOHN  R.  CALAWAY,  Mescalero,  N.  M.;  ANDREI 
C.  CAMERON,  Birmingham,  Ala.;  WILLIS  W.  CAREY,  Fort  Way n; 
Ind.;  BURNS  S.  CHAFFEE,  Pittsburgh,  Pa.;  CHARLES  FREDERIC 
CHILDS,  New  Boston,  Ill.;  HARRY  A.  CLARK,  Boston,  Mass 
WM.  ARTHUR  CLARK,  Chicago,  Ill.;  EDGAR  CLINE,  Auburn  Neb 
GUY  RUPERT  COFFIN,  Monticello,  Ind.;  JOSEPH  F.  COOK  Low 
ville,  Ky.;  ROBERT  PAGE  COOKE,  Front  Royal,  Va.;  FREDERIC 
STURGIS  COOPER,  Lakewood,  Ohio;  ARIS  W.  COX,  Helena,  Ark 
HAROLD  BAILEY  COX,  Morristown,  Ind.;  LAFAYETTE  T.  CO- 
Napoleon,  Ind.;  CHARLES  C..  CRAMPTON,  Delnhi,  ImU  JOH. 
WEBSTER  CRESSLER.  Wilkes-Barre,  Pa.;  WILLIAM  F.  CUIj 
NINGHAM,  Seattle,  Wash.;  THOMAS  LYLES  DAVIS,  Augusta,  Ga 
HORACE  B.  DEAN,  Audubon,  N.  J.;  JOHN  H.  DOANE  Mansfiel; 
Pa.;  RICHARD  PATRICK  DOODY,  Cohoes,  N.  Y.;  WILLIAM- 
DOW,  Brooksburg,  Ind.;  DUMONT  DWIRE,  Pomona,  Calif.;  JOH 
ROSE  DYSON,  Hazleton,  Pa.;  CHARLES  E.  EATON  Seattle,  Mash 
AMBROSE  EARL  EDGERTON,  Tucson,  Ariz.;  AUGUSTUS  J 
EGGERS,  Pittsburgh,  Pa.;  EDWARD  PERCY  EGLES  New  York  Cit: 
LEE  T.  ERNSTBERGER,  Louisville,  Ky.;  HUMPHREY  NEWTO 
ERVIN,  Dayton,  Ky.;  EDWARD  P.  ESSERTIER  Hackensack  N.  J 
WILLIAM  L.  ESTES,  South  Bethlehem,  Pa.;  HENRY  ANDRE' 
FISHER,  Brooklyn.  N.  Y.;  SCOTT  ROMAIN  FISHER,  Syracus 
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..  \.;  ARTHUR  JOHN  FLETCHER,  Connersville,  Ind.:  LINDSAY 
.  FLETCHER,  St.  Louis,  Mo.;  CORTLAND  W.  W.  ELKIN.  Pitts- 
urRh,  Pa.;  WALTER  LEON  ELLIS,  Calexico,  Calif.;  OLIVER  R. 
ORE,  Flora.  Miss,;  FORREST  F.  FOWLER  Round  Rock,  Tex.; 
OHN  II.  FRANKLIN,  Guadalupe,  Calif.;  WILLIAM  FRIEDBER- 
,ER,  Stockton.  Calif.;  EDMOND  B.  B.  FULLLAM,  Muscatine.  Ia.; 
DWIN  C.  FUNSCH,  St.  Louis,  Mo.;  JULIAN  E.  GAMMON,  Jack- 
mville,  Fla.;  JOSEPH  LOUIS  CARIES,  Trenton,  N.  L;  CHARLES 
.  GARR,  New  Orleans,  La.;  WILHELM  A.  GARTNER,  Troy  Kan.; 
VILLI  AM  GINSBERG.  Omemoe,  N.  Dak.;  CARL  GOEHR  I NG, 
'ittshurgh,  Pa.;  WILLIAM  MITCHELL  GOFF,  Marysville  Ohio; 
HOS.  VINCENT  GOLDEN,  Creston,  la.;  FRANK  NEWTON  GOR- 
>ON.  St.  Louis,  Mo.;  EDWIN  JAMES  GREER,  Pontiac,  Mich.; 
YNN  T.  HALL,  Omaha,  Neb.;  ROY  WALLACE  HAMMACK,  Los 
.ngeles,  Calif. ;  ROBERT  R.  HAMPTON,  Salt  Lake  City,  Utah; 
IIARLES  CARLETON  HARBAUGH,  Sedro-Wooley,  Wash.;  KNUD 
1ARTNACK.  Downers  Grove,  Ill.;  FRED  E.  HARVEY,  Minneapolis, 
an.;  LEWIS  S.  HARVEY,  Dunlap,  Kan.;  AUSTIN  L.  HAUS- 
OHNER,  Wilkes-Barre,  Pa.;  GEORGE  G.  HAWKINS.  lone,  Calif.; 
iELSON  J.  HAWLEY,  St.  Louis,  Mo.;  CHARLES  M.  HENSLEY, 
opeka,  Kan.;  JACOB  MEYERS  HEYDE,  Londonville,  Ohio.;  GAR- 
AND  W.  HILL.  Springfield,  Ky.;  FRANK  B.  HILLER,  Pinckney- 
ille,  Ill.;  FRANK  N.  HOFFMEIER.  Hagerstown,  Md.;  WALTER  B. 
iOLTON,  Ithaca,  N.  Y.;  CLIFFORD  L.  HOOPER,  Lewellen.  Neb.; 

»  M.  S.  HORN,  Fort  Worth,  Tex.;  HOWARD  HENRY  HOWLETT, 
liver  Springs,  Md.;  AUGUST  B.  HROMADKA,  Sawtelle,  Calif.; 
INCENT  J.  IRWIN,  Jr.,  Granby.  Conn.;  TAMES  THOMAS  TETER, 
antuck,  S.  C.;  BEVERLY  N.  JONES.  Walnut  Cove,  N.  C.;  WM.  A. 
OSEPH,  Hancock,  Wis.;  CARLETON  GALE  KELSEY,  Hinckley, 
linn.;  ROBERT  KNIGHT,  Seneca  Falls,  N.  Y.;  HARRY  KNOTT, 
lymouth,  Ind.;  JULIUS  C.  KRAMER,  Elyria,  Ohio;  RALPH  H. 
:UHNS,  Chicago,  Ill.;  WALTER  EMERY  LANG,  Allentown,  Pa.; 
fENRY  M.  LARSON,  New  York  City;  PERCIVAL  G.  LASCHE, 
ichland  Center,  Wis.;  PHILIP  LEWIN,  Chicago,  Ill.;  LAUREN 
INDENBERGER,  Cincinnati,  Ohio;  A.  L.  LINGUIST,  Omaha,  Neb.; 
EON  STANLEY  LIPPINCOTT,  Brunswick,  Me.;  LOUIS  VYASA 
AMES  LOPEZ,  New  Orleans,  La.;  CHESTER  L.  MAGEE,  Los 
■ngeles,  Calif.;  SAMUEL  McALISTER  MAUNEY,  Earl,  Ark.; 
lARVEY  E.  McCarthy.  Kansas  City.  Mo.;  LEON  VICTOR 
tcVAY,  Salitpa,  Ala.;  GEORGE  HENRY  MILLER,  Bryn  Mawr,  Pa. 
SCAR  LEE  MILLER,  Atlanta,  Ga.;  WILLIAM  PATTON  MILLI 
EN,  Oakland,  Calif.;  JAMES  H.  MITCHELL,  Jr.,  Cohoes,  N.  Y. 
ALTON  I.  MITCHELL,  Wichita,  Kan.;  ROBERT  BRUCE  MONT 
OMERY,  Lemon  Cove,  Calif.;  RAYMOND  J.  MULLIN,  Newark 
.  J.;  LOUIS  H.  NAHUM,  New  York  City;  DEWITT  B.  NETTLE 
ON,  Sewickley,  Pa.;  WILLIAM  HENRY  NIX,  Indiana,  Pa.;  WIL 
EY  H.  NORTON,  Washington,  D.  C. ;  ORVIL  O’NEAL,  Shattac,  III. 
EORGE  GUTTMAN  ORNSTEIN,  Port  Chester  N.  Y. ;  HUBLEY 
.  OWEN,  Philadelphia,  Pa.;  DAVID  D.  PAULUS.  Random  Lake, 
is.;  CHARLES  E.  PINCKNEY,  Gretna,  Neb.;  ROBERT  TILFORD 
IRTLE,  Louisville,  Ky. ;  HARRY  PLOTZ,  Brooklyn,  N.  Y.;  ARM- 
TRONG  COOPER  PRATT,  Gallup,  N.  M.;  WILLIAM  D.  RALPH. 
;verside,  Calif.;  JAMES  E.  RAWLINGS,  Fredericksburg,  Va.; 
HARLES  B.  REED,  Washington.  D.  C. :  GEORGE  BALLANTYNE 
EITZ.  Brooklyn.  N.  Y.;  THOMAS  TAMES  RIACH,  Kankakee,  Ill.; 
EWIS  B.  ROBINSON,  New  York  City;  ADDISON  M.  ROTHROCK. 
eading.  Pa.;  ROYAL  A.  SCHAFF,  New  York  City;  HENRI 
HMID,  Coraopolis,  Pa.;  GEORGE  FRED  SCHMIDT,  Pipestone, 
inn. ;  GROVER  C.  SCHWARTZ,  Perkasie,  Pa.;  WILLIAM  MAR¬ 
IN  SCRUGGS.  Rutherfordton,  N.  C. ;  AUSTIN  HENRY  SEEDS, 
ilumbus,  Ohio;  WALTER  LEO  SMALL,  Kansas  City,  Mo.;  DANIEL 
f.ARKE  W.  SMITH,  Baltimore,  Md.;  HENRY  G.  SMITH,  Cedar 
rove.  N.  J.;  CLYDE  K.  STARTZMAN.  Bellefontaine,  Ohio;  JAMES 
TEINBERG.  Los  Angeles,  Calif.;  TOHN  A.  STEWART,  Portland, 
re.;  TIMOTHY  F.  X.  SULLIVAN,  New  York  City:  FRANCIS  T. 
ALBOT.  Niagara  Falls.  N.  Y.;  TACKSON  TEMPLE,  Santa  Rosa, 
ilif. ;  JOHN  WESLEY  TIPPIE,  Cleveland,  Ohio;  ELTON  L.  TITUS, 
tdianapolis,  Ind.;  ARTHUR  MAURICE  TWEEDIE,  Los  Angeles, 
ilif.;  GEORGE  P.  TYLER,  Jr.,  Riplev.  Ohio;  JOSEPH  M.  ULRICH, 
kron.  Ohio;  MATTHIAS  A.  WAGNER.  Lima,  Ohio;  ALFRED 
(JGUSTA  WALKER.  Birmingham,  Ala.;  CLYDE  EMIL  WATSON, 
impa,  Idaho;  CHARLES  C.  WATT.  Tr..  Philadelphia,  Pa.;  LEWIS 
ILL  WEED,  Baltimore.  Md.;  ARTHUR  WILLIAM  WERMUTII, 
ncago.  Ill.;  FRANK  ROBERT  WHEELOCK,  Scranton,  Pa.;  IRVING 
EXRY  WILLETT,  Garv,  Ind.;  HARRY  TOSIAH  WILEY,  Porter- 
lie,  Calif.;  PAUL  RAYMOND  WILLIAMS.  Cape  Girardeau.  Mo.; 
-AUDE  WILSON,  Greenville.  Kv. ;  FRED  DeG.  WILSON,  Downs- 
le,  X.  Y.;  HOMER  SMITH  WILSON,  Grove  Citv.  Pa.:  CHARLES 
1FFERSON  WOODS,  New  York  Citv;  TAMES  N.  WORCESTER, 

•w  York  City;  EDWARD  M.  YOUNG.  Sheridan.  Ind.;  WILLIAM 
YOUNG,  Orono,  Maine;  ABRAHAM  ZINGHER,  New  York  City. 


cart  Ari~-  for  duty.  from  Fort  Bayard,  Major 

LAKL  ItwLMdLRu, 

The  following  order  has  been  revoked:  To  Whipple  Barracks,  Aria., 
for  duty,  Major  WILLIAM  F.  CARPENTER. 


RDERS  TO  OFFICERS  OF  THE  MEDICAL  CORPS 
AND  OF  THE  MEDICAL  CORPS  OF  THE 
NATIONAL  ARMY 

To  Camp  Dix,  Wrightstown,  N.  J.,  Williamsbridge,  N.  Y.,  and 
woken,  N.  J.,  for  conference,  and  on  completion  to  his  proper  station. 

cut. -Col.  PEARCE  BAILEY. 

To  Camp  Las  Casas,  San  Juan,  Porto  Rico,  as  camp  surgeon,  from 
nshington,  Lieut.-Col.  WILLIAM  F.  LIPPITT. 

To  Charlotte,  N.  C.,  and  Anniston ,  Ala.,  for  duty,  and  on  completion 
his  proper  station.  Col.  ROBERT  E.  NOBLE. 

To  Fort  Bayard,  N.  M.,  as  commanding  officer  of  the  U.  S.  Army 
neral  Hospital,  from  Fort  Oglethorpe,  Col.  HENRY  P.  BIRMING-* 

AM. 

To  Fort  Oglethorpe  as  commandant  of  Medical  Officers’  Training  Camp, 
Washington,  D.  C.,  Col.  EDWARD  L.  MUNSON.  For  inspec- 
n,  and  on  completion  to  Washington,  D.  C.,  for  consultation,  and  on 
PPl?P2P  to  his  proper  station,  from  Fort  Leavenworth,  Lieut.-Col. 

! ARLES  F.  CRAIG. 

Y°rk  Citv  for  duty,  and  on  completion  to  his  proper  station, 

*  REUBEN  B.  MILLER.  Cornell  Medical  College  for  instruction 
VVIStary  ^rom  Camp  McClellan,  Major  ALBERT  B. 

To  Philadelphia,  Pa.,  New  York  City,  New  Haven,  Conn.,  Otisville, 
rb.  and  Long  Beach,  N.  J..  for  duty,  and  on  completion  to  their 
•Per  stations,  Lieut.-Cols.  JOHN  A.  HORNSBY,  FLOYD  KRAMER. 
to  Washington,  D.  C.,  for  consultation,  and  on  completion  to  Iris 
d  cr  station,  Lieut.-Col.  WILLIAM  If.  SMITH.  For  duty  in  the 
rKeon. General’s  Office,  Lieut.-Col.  WILLIAM  J.  L.  LYSTER. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 
Alabama 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Camp  Jack- 
son,  Lieut.  ROBERT  GOLDTH WAITE,  Montgomery. 

ROBERTl  HAtwobD"  Ga1ne”sville,:kSOnVille’  ^  f°r  dUty>  LiCUt 

, Se.vler-  Greenville,  S.  C..  base  hospital.  Lieut.  JEROME 
MEYER,  Birmingham. 

Camp  Wheeler,  Macon,  Ga.,  as  member  of  a  board  of  medical 
officers  for  the  special  examination  for  tuberculosis,  from  Fort  Ogle¬ 
thorpe,  Lieut.  ARTHUR  JOHNSON,  Clayton. 

P°.  Charlottesville,  V a.,  University  of  Virginia,  for  duty,  from  Camp 
Sheridan,  Lieut.  SAMUEL  B.  NICHOLSEN,  Gadsden. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  PHILIP  M.  KYSER 
Birmingham. 

ttTo  Newport  News,  Va.,  for  duty,  Capt..  JAMES  B.  LAUGHLIN, 
Huntsville. 

Arizona 

To  Camp  Doniphan,  Fort  Sill,  Okla.,  for  duty,  from  Camp  Bowie, 
Lieut.  GEORGE  W.  PURCELL,  Tucson. 

Arkansas 

n  T?  Wrightstown.  N.  J.,  for  duty,  from  Camp  Devens, 

Capt.  FEASTER  LaG.  PROCTOR,  Little  Rock. 

r  A0  tymp  Doniphan,  Fort  Sill,  Okla.,  for  duty,  from  Camp  Pike, 
Lieut.  ALVIN  W.  STRAUSS,  Little  Rock.  ’ 

,  4t-lanta-  Ga-  for  duty>  Lieut-  CHARLES  K. 
TOWNSEND,  Arkadelphia. 

California 

To  Camp  Lewis  American  Lake.  Wash.,  base  hospital,  from  Camp 
Cody,  Lieut.  GEORGE  P.  HALL,  Sunnyvale. 

To  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  from  Fort  Riley, 
Lieut.  JOHN  T.  KERGAN,  Oakland. 

Houston,  Tex.,  base  hospital,  Capt. 
STEPHEN  Y.  VANMETER,  Los  Angeles. 

tt  T?,rL?rl  Leavenworth,  Kan.,  for  duty,  from  San  Francisco,  Major 
HARRY  R.  OLIVER,  San  Francisco. 

To  Alcatraz,  Calif.,  for  duty,  Lieut.  GAIL  FEHRENSEN,  Inglewood. 
L°  Lamp  Fremont.  Palo  Alto,  Calif.,  base  hospital,  Capt.  GEORGE 
W.  ENSLEY,  Whittier. 

T?TnPr,Crant.  Rockford,  III.,  for  observation  and  treatment,  Capt. 
FRED  F.  SPRAGUE,  Los  Banos. 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  Lieuts.  HOWARD 
C-  CRUM,  Flay  ward;  ASA  G.  WOODWARD,  Los  Angeles;  CLAUDE 
C.  LnA\  ERTON,  RAY  W.  ROSSON,  San  Francisco. 

To  report  by  wire  to  the  commanding  general,  Western  Department 
fA°TrT  ^’K’Jinemt  to  duty,  Lieuts.  LAMBERT  B.  COBLENTZ,  Maria;' 
ALLEN  H.  VANCE,  Sausalito. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  comnletion  to  Camp 
Cody,  Demmg,  N.  M.,  base  hospital,  Capt.  LEVI  L.  HIGGIN,  Pasa¬ 
dena.  On  completion  to  Camp  Kearny,  Linda  Vista,  Calif.,  base  hos¬ 
pital.  Lieut.  WTALTER  D.  BISHOP,  Sawtelle.  On  comnletion  to  Camp 
Lewis,  American  Lake,  Wash.,  base  hospital,  Lieut.  JULIUS  B.  HAM¬ 
ILTON,  Los  Angeles.  On  completion  to  his  proper  station  from  Camp 
Kearny,  Capt.  RALPH  HAGAN,  Los  Angeles;  Lieut.  JOHN  H. 
BREYER,  Pasadena. 

To  Starkville,  Miss.,  to  make  physical  examinations  and  give  medical 
attention  to  the  drafted  men  to  be  enrolled  at  this  institution,  from 
Fort  Riley,  Lieut.  RALPH  M.  SMITH,  San  Bernardino. 

Colorado 

T  ToCnrpP  Lewis,  American  Lake,  Wash.,  for  duty,  Capt.  FRANK 
L.  DENNIS,  Colorado  Springs. 

To  Camp  Wheeler,  Macon,  Ga.,  as  member  of  a  board  of  medical 
officers  for  the  special  examination  for  tuberculosis,  from  Fort  Ogle¬ 
thorpe,  Lieut.  JOHN  F.  HOWARD,  Golden. 

„„ T°  Port  Logan,  Colo.,  for  duty,  Capt.  CHARLES  N.  FISCHER, 
Walden. 

To  Fort  Riley  for  instruction,  Lieut  WILLIAM  H.  HALLEY  Den¬ 
ver;  from  Camp  Doniphan.  Lieut.  ELWY-N  R.  CLARKE,  Fort  Morgan. 

Connecticut 

o  Goi:d??’  Atlanta-  Ga.,  for  duty,  Lieut.  BARTHOLOMEW 

C.  rAbulH,  Bridgeport. 

To  Camp  Jackson,  Columbia,  S.  C.,  with  the  board  examining  the 
command  for  nervous  and  mental  diseases,  Lieut.  STANLEY  B  WEI  D 
Hartford. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Armv  Med¬ 
ical  School.  Capt.  JOHN  A.  ICEYTON.  Norwich. 

To  Camp  Sherman,  Cbillicothe,  Ohio,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  WILLIAM  S.  BARNES,  New  Haven. 

To  Fort  Oglethorpe  for  instruction,  Capt.  WILLIAM  P.  BURKE, 
New  Haven. 

To  New  Haven,  Conn.,  for  duty,  Lieut.  MARCUS  C.  BECK, 
Bridgeport. 

The  following  order  has  been  revoked:  To  Fort  Adams,  R  I.  for 
duty,  Lieut.  HOWARD  D.  MOORE,  Danbury. 

District  of  Columbia 

.  T°N.amP  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Army  Med¬ 
ical  School,  Lieut.  HARRY  A.  BISHOP,  Washington. 

To  Newport  News  and  Camp  Lee'  Petersburg,  Va.;  Camp  Jackson, 
Columbia,  S.  C.;  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.;  Camp 
Hancock,  Augusta;  Camp  Wheeler,  Macon,  and  Camp  Gordon,  Atlanta, 
Oa. ,  Camp  McClellan,  Anniston,  and  Camp  Shevidati ,  Montgomery,  Ala.; 
Camp  Shelby,  Hattiesburg,  Miss.;  Camp  Beauregard,  Alexandria’  La  : 
Caw/>  Logan,  Houston;  Camp  Trains,  Fort  Sam  Houston;  Camp  Mac- 
Arthur,  Waco,  and  Camp  Bowie.  Fort  Worth,  Texas;  Camp  Funston 
Fort  Riley,  Kan.;  Scott  Field,  Belleville,  Ill.;  Camp  Zachary  Taylor’ 
Louisville,  Ky.;  Wilbur  Wright  Field.  Dayton,  and  Camp  Sherman’ 
Chilhcothe,  Ohio,  for  duty,  and  on  completion  to  his  proper  station 
Major  FIELDING  H.  GARRISON.  Washington. 
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Florida 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Capt.  EDWARD  C.  BIRGE  Jacksonville  nAVTn  « 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  Lieut.  DAVID  JN. 

McQUEEN,  Punta  Gorda.  .  v  _  'njttit  AfK  New 

To  Fort  Oglethorpe  for  instruction,  Lieut.  ROY  R.  NXBLALK,  JNew 

Smyrna.  _ 

Georgia 

To  Americas,  Ga.,  for  duty,  from  Atlanta,  Major  WILLIAM  A. 

JAf0KcS  Ghn'Burnie,  Md.,  and  Camp  A.  A.  Humphreys  Accotink 
Va  for  duty  and  on  completion  to  his  proper  station,  from  Lamp 
Meade,  Lieut  RALPH  E.  HAMILTON  Douglasv.lle.  CE  , 

To  Camp  Gordon,  Atlanta,  Ga.  for  duty,  Lieuts.  ETHRIDGE  J. 
HALL,  Adel;  EDWIN  R.  ANTHONV,  Jr.,  Griffin. 

To  Camp  Hancock,  Augusta,  Ga  base  hospital  from  duty  as  medical 
aide  to  the  Governor  of  Georgia,  Major  WILLIAM  C.  LY  LE.  A ugusta. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Capt.  MILLER  B. 
HUTCHINS  Atlanta 

To  Rockefeller  Institute  for  instruction  in  laboratory  work  and  on 
completion  to  Army  Medical  School,  for  duty,  Lieut.  SAME  EL  LILH 
TENSTEIN,  Augusta. 

Idaho 

To  Camp  Glen  Burnie,  Md.,  and  Camp  A  A  Humphreys r  Accotink, 
Va  for  duty,  and  on  completion  to  his  proper  station t  from  Camp 
Meade,  Capt.  CLYDE  E.  WATSON,  Nampa.  .  . 

To  Camp  Pike,  Little  Rock,  Ark.,  with  the  board  examining  the 
troops  for  cardio-vascular.  diseases,  from  Fort  Riley,  Lieut.  MAURICE 

H.  TALLMAN,  Boise.  .  .  v»nra  ¥4TY  Ttrise 

To  Fort  Riley  for  instruction,  Lieut.  RALPH  I ALK,  Boise. 


Illinois 

To  Camp  Bowie,  Fort  Worth  Tex.,  as  member  of  a  examining 

the  command  for  tuberculosis,  from  Fort  Riley,  Capt.  CHARLES)  ii. 

POWELL,  Old  Ripley.  rvr  tvttr 

To  Camp  Custer,  Battle  Creek,  Mich.,  for  duty,  Lieuts.  OLIVER 
J.  FLINT,  Princeton;  JAMES  F.  JENNINGS.  Scotland 

To  Camt>  Dodac  Des  Moines,  la.,  for  duty,  Major  CHARLES  D. 
WILKINS?  Chicago;  Capts.  GEORGE  L  A  DALE  WILLIAM  K. 
MURRAY,  Chicago;  from  Fort  Riley,  Lieut.  BYFORD  R.  WEBB, 

^To  Camp'  Glen  Burnie,  Md.,  and  Camp  A.  A.  Humphreys,  Accotink, 
Va.  for  duty,  and  on  completion  to  his  proper  station,  from  Camp 

Meade,  Lieut.  JOHN  F.  GRANT,  Chicagm  toum  m  a\’FI  SON 
To  Camp  Gordon,  Atlanta,  C.a„  for  duty,  Capt.  JOHN  M.  AXELSON, 
Tieut  GUSTAVE  W.  LAWSON,  Chicago,  For  temporary  duty,  from 
Atlanta,  Lieut.  OTTO  J.  SCHOTT,  Chicago.  B  , 

To  Camp  Grant,  Rockford,  Ill.,  for  duty,  from  Jefferson  Barracks, 
Lieut.  GUY  E.  ICROLICK,  Chicago.  ,  ,  ,  ,.  , 

To  Camp  Hancock,  Augusta,  Ga.,  as  member  of  a  board  of  medical 
officers  for  the  special  examination  for  tuberculosis,  from  Fort  Ogle¬ 
thorpe,  Capt.  GRANT  J.  GRAY,  Chicago;  Lieut.  ARTHUR  S.  CAM1  - 

^To^’Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Fort 
Riley  Capt  WILLIAM  D.  NAPHEYS.  Jr.,  Chicago;  from  Newport 
News’  Lieut.  GEORGE  S.  MATHERS,  Chicago  .  . 

To  Camp  Pike,  Little  Rock,  Ark.,  with  the  board  examining  the  troops 
for  cardiovascular  diseases,  Capt.  WILLIAM  H.  BURMEISTL1  , 

ChToBCamp  Wheeler,  Macon,  Ga.,  as  member  of  a  board  of  medical 
officers  for  the  special  examination  for  tuberculosis,  from  Fort  Ogle- 

1  h  <To  6  F  or T l1/?  i  le  i\  Abase~*  ho  sji  i  t  al  ^  Ca  rffi* '  J  O  H  I^C .  L  IN  D  S  AY  C  hie  a  go . 

To  Fort  Sheridan,  111.,  for  duty,  Capts.  EM  AN  l  EL 
Chicago ;  WILLIAM  F.  SCOTT  Maywood;  CHARLES  W.  HUNTER, 
Oneida-  FRANK  N.  WELLS,  Pittsheld;  Lieuts.  IRA  B.  ROBEE1- 
SON  HENRY  T  WAY,  Chicago;  WILLIAM  B.  HARRINGTON, 
La  Salle;  CHARLES  E.  RISELING,  Murphysboro;  WILLIS  F.  HAR- 

Foc^ter,'  N.  Y.,  for  duty,  and  on  completion  to  his  proper  station, 

Maior  HARRY  E.  MOCK,  Chicago.  .  .  ,  „ 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com- 
nletion  to  Colonia,  N.  J.,  for  temporary  duty,  from  New  York  Crty, 
Lieut  CHESTER  W.  TROW7 BRIDGE,  Oak  Park  Cornell  Medical  Col¬ 
lege  for  instruction  in  military  roentgenology  from  Fort  Rdey  C apt. 

CHARLES  FORD,  Waggoner;  Lieuts.  PETER  G.  klllLKMAIN, 

Ll7'oIJS5rtLbvT«>iV?SRthf  commanding  general  Central  Department,  for 
assignment  to  duty.  Lieut.  HARRY  L.  KAMPEN,  Monmouth. 

'  To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
from  S' York  City,  Capt.  CLARENCE  W  GEYER  Aurora 

The  following  orders  have  been  revoked:  To  Chicago  III.,  I 
versity  of  Chicago,  Lewis  Institute,  and  Harrison  Technical  High 
School  to  make  physical  examinations  and  give  medical  attention  to 
the  drafted  men  enrolled  at  these  institutions,  and  on  completion  to 
!  c  m-nber  station  Lieut.  TACOB  A.  GOODMAN,  Chicago.  To  Fort 
Riley  for  instruction,  Lieut.  JAMES  N.  BUCHANAN,  Chicago. 

Indiana 

To  Camp  Dodge  Des  Moines,  Iowa,  for  duty,  Capt.  GEORGE  W. 
TWOMEY,  Elkhart;  Lieut.  REVEL  F.  BANISTER ft  Washington 
To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Lieut.  EDWIN  E.  RIME, 

Indianapohs. o  horp e  for  instruction,  Capt.  LINLEY  M.  REAGAN, 

Tipton-  Lieuts.  CARLTON  L.  ROWELL,  Valparaiso;  from  Camp 
Devens,  Lieut.  THOMAS  P.  COVAN,  Richmond;  from  Camp  Sherman, 
Lieuts.  HARVEY  K.  STORK,  Huntmgburg;  LEO  A  S  ALB  Jasper. 
To  Washington,  D.  C.,  for  temporary  duty,  Capt.  JOHN  R.  NEW- 

^  The*’followingP  order  has  been  revoked:  To  Rochester,  Minn.,  Mayo 
Clinic,  for  instruction,  and  on  completion  to  his  proper  station,  from 
Camp  Custer,  Lieut.  JOHN  G.  GLACKMAN,  Hatfield. 

Iowa 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Capt.  ARTHUR  H. 
McCREIGHT,  Fort  Dodge.  For  duty,  Lieut.  MALCOLM  S.  CAMP¬ 
BELL,  Malvern.  .  ,  , 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  from 
Camp  Logan,  Lieut.  RAYMOND  II.  MUNFORD,  Dodge  City. 


To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  Lieuts.  COLIN 
C.  THOMAS,  Monticello;  WILLIAM  N.  GORDON,  Rowan 

To  Fort  Riley  for  instruction,  Lieut.  JOHN  T.  HANNA,  Kellogg. 

To  Long  Island,  City,  L.  N.  Y„  for  duty,  from  Camp  Wheeler, 
Lieut.  JOHN  D.  HEXOM,  Decorah.  . 

To  New  Orleans,  La.,  Tulane  University,  to  make  physical  examina¬ 
tions  and  give  medical  attention  to  the  drafted  njen  to  be  enrolled  at 
this  institution,  from  Fort  Riley,  Lieut.  DAN  L.  MAHONEY  Dubuque. 

Tuscaloosa ,  Ala.,  Llniversity  of  Alabama,  to  make  physical  examina¬ 
tions  and  give  medical  attention  to  the  drafted  men  to  be  enrolled  at  this 
institution,  from  Fort  Oglethorpe,  Lieut.  GEORGE  H.  SIEELE, 

E  °tTi  e  "f  o  1 1  o  w  i  n  g  order  has  been  revoked:  To  Camp  Fremont  .Palo  Alto, 
Calif.,  base  hospital,  from  Camp  Lewis,  Capt.  MARCUS  C.  1EKKY, 
Jr.,  Brighton. 

Kansas 

To  Camp  Dodge,  Des  Moines,  la.,  for  duty,  from  Fort  Riley,  Lieut 

H  To  Fort"  fU^A^bas^hospkal'^Capt.  WILLIAM  G.  MANESS,  Preston, 
For  instruction',  Lieut.  CARL  C.  CULVER,  Burlington.  ■  ! 

To  New  York  City,  Cornell  Medical  College  for  instruction  m  mih- 
tary  roentgenology,  from  Hoboken,  Lieut.  JAMES  A.  H.  WEBB. 

^The  following  order  has  been  revoked:  To  Rockefeller  Institute  for 
instruction  and  on  completion  to  Camp  Shelby,  Hattiesburg,  Miss., 
base  hospital,  from  Fort  Riley,  Lieut.  NOBLE  E.  MELENCAMP 
Dodge  City. 

Kentucky 

To  Camp  Gordon.  Atlanta,  Ga.,  for  duty,  Capt.  LLEWELLYN  P 
SPEARS,  Louisville. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Lieut.  JOHN  W 
MOSS,  Louisville. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  Capt 
PERRY  W.  BUSHONG,  Edmonton. 

To  Camp  Shelby,  Hattiesburg.  Miss.,  base  hospital,  from  Camp  Wads 
worth.  Lieut.  CARL  C.  HOWARD,  Glasgow. 

To  Camp  Sheridan,  Montgomery,  Ala.,  for  duty,  Capt.  HERBERT 
S.  CHASE,  Junction  City.  . 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  Lieut.  ROBEKJ 
SORY,  Madison.  t. 

To  Camp  Gordon,  Atlanta,  Ga.,  for-  duty,  Lieuts.  WILLIAM  B 
NEGLEY,  Henderson;  JOHN  W.  DYER,  Louisville;  SMITH  A 
BLACKSMITH,  Versailles.  r  , 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  Capt] 
SAMUEL  B.  PULLIAM,  Paducah.  T 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Lieut.  EDWARD  L 
INMAN,  Williamsburg.  . 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  Capt 
RICHARD  F.  DUNCAN,  Tompkinsville;  from  Camp  Dodge,  Capt 
STEPHEN  C.  McCOY.  Louisville. 

To  Fort  Oglethorpe  for  instruction.  Capt.  JOHN  L.  SliLLiNO^ 

Green  Mount.  ,  „  .  ,  „  c 

To  report  by  wire  to  the  commanding  general,  Central  Dept.,  to 
assignment  to  duty,  Capt.  GEORGE  M.  SHAUNTY,  Louisville. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  o 
completion  to  Army  Medical  School  for  duty,  Lieut.  oTONEWALlj 
J.  SMOCK,  Glasgow. 

Louisiana 

To  Army  Medical  School  for  instruction,  from  Camp  Jackson,  Cap 
RALPH  HOPKINS,  New  Orleans.  ,  .  ,  .11 

To  Austin,  Tex.,  University  of  Texas,  to  make  physical  examination 
and  give  medical  attention  to  the  drafted  men  to  be  enrolled  at  thi 
institution,  from  Fort  Sam  Houston,  Lieut.  WALTER  P.  LAMBETI 
.A.1 1  end  ci  1  c 

To  Camp  Shelby,  Hattiesburg,  Miss.,  as  a  member  of  a  board  c 
medical  officers  for  the  special  examination  for  tuberculosis,  from  Foh 
Oglethorpe,  Lieuts.  HENRY  C.  LOCHTE,  New  Orleans;  EWEL 
A.  KLEINPETER,  Thibodaux.  ri7  ,  .  „  , 

To  Chicago,  III.,  for  duty,  and  on  completion  to  Washington,  JJ.  t. 
Major  ISADORE  DYER.  New  Orleans.  ~ 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  DAWSON  T.  MARIE 
Acy;  JOHN  P.  FRAZER,  DeRidder;  JAMES  W.  KIRBY,  KENT. 
W.  REEVES,  New  Orleans.  .  , 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  con 
pletion  to  Camv  Shelby,  Hattiesburg,  Miss.,  base  hospital,  Liei< 
WILTZ  McP.  LEDBETTER,  Shreveport.  . 

To  Washington,  D.  C.,  for  consultation,  and  on  completion  to  tan 
Beauregard,  Alexandria.  La.,  base  hospital,  Major  JOSEPH  i 
DANNA,  New  Orleans. 

Maine 

To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Capt.  FRED  i 

WHEET,  Rumford.  .  T1,A  i 

To  Camp  Sevier,  Greenville,  S.  C.,  for  duty,  Capt.  ALBA 

WALKER,  Houlton.  As  a  member  of  a  board  of  medical  officers  1 
the  special  examination  for  tuberculosis,  from  Fort  Oglethorpe,  Lievj 
CHARLES  B  SYLVESTER,  Harrison.  Base  hospital,  Lieut.  JAME 
W.  STURTEVANT,  Dixfield.  .  ~ 

To  Fort  Oglethorpe  for  instruction,  Lieut.  WILLIAM  E.  EMEK 

^To^New  Haven,  Conn.,  as  instructor,  from  Fort  Oglethorpe,  Maj 
NELSON  E.  NICHOLS,  Portland.  _  t  T  • 

To  Williamsb  ridge,  N.  Y„  for  duty,  from  Fort  Slocum,  Liei 
ARTHUR  C.  WRIGHT,  Augusta. 

Maryland 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Jacksc 
Major  ANDREW  J.  N.  REIK,  Baltimore.  mTlTT,,, 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Capt.  WILLIAM 

SCOTT,  South  Baltimore.  .  T-txrrvcr?cTT  rrwTF 

To  Fort  Oglethorpe  for  instruction,  Lieut.  MOSES  L.  L1U1H 

BERG,  Baltimore.  ,  r . 

To  Waynesville,  N.  C.,  for  temporary  duty,  from  Edgewood,  Lie 
MOSES  R.  KAHN,  Baltimore. 

Massachusetts 

To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Majors  SAMUFX 
MIXTER,  JOHN  J.  THOMAS,  Boston;  from  Boston  Capt  CG 
NELIUS  McGILLICUDDY,  Boston;  Lieuts.  WILLIAM  K.  TURN  I 
New  Bedford;  WILLIAM  J.  HARKINS,  Quincy.  For  duty,  from  di 
as  a  contract  surgeon,  Capt.  HORACE  K.  BOUTWELL,  Brookln 
To  examine  the  command  for  nervous  and  mental  diseases,  Eie 
EARLE  H.  MACMICHAEL,  Malden. 
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To  Camp  Sheridan,  Montgomery,  Ala.,  for  duty,  from  Camp  Mac- 
Vrthur,  Major  CHARLES  DUDLEY,  Kingston. 

To  Aberdeen,  Md„  for  duty,  from  Dansville,  Major  ARTHUR  If. 
ROSBIE,  Boston. 

To  Army  Medical  School  for  orthopedic  instruction,  and  on  com- 
letion  to  his  proper  station,  from  Boston,  Capt.  MARIN.  H.  ROGERS, 

loston. 

To  Camp  Gordon,  Atlanta,  Ga..  for  duty,  Lieut.  HENRY  ZIMMER- 
.IAN,  Springfield. 

To  Camp  Hancock,  Augusta,  Ga.,  as  member  of  a  board  of  medical 
dicers  for  the  special  examination  for  tuberculosis,  from  Fort  Ogle- 
horpe,  Lieut.  JOSEPH  J.  COSGROVE,  Westfield. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  instruction  in  duties 
f  division  psychiatrist.  Major  GEORGE  E.  McPHERSON,  Medfield 
To  Camp  Sevier,  Greenville,  S.  C.,  for  duty,  Capt.  DANIEL  C. 
;REENE,  Newton  Centre;  CHARLES  W.  ROBERTSON,  North  Dena. 
To  Fart  Oglethorpe,  base  hospital,  from  Camp  Dix,  Lieut.  DANIEL 
IENNELLY,  Fall  River.  For  instruction,  Capt.  BERNARD  RAI5I- 
iOVITZ,  Springfield;  Lieuts.  PAUL  W.  EMERSON,  Boston;  WAL 
ER  (  .  FRIDAY,  Maben. 

To  N.  Y.,  for  duty,  from  Camp  Dix,  Capt.  ALFRED 

CII  RON  QUEST,  Hathorne. 

To  Newport  News,  Va.,  for  duty,  from  Fort  Sam  Houston,  Lieut. 
HARLES  B.  SPRUIT.  Boston. 

To  Saxbrook,  Conn.,  for  duty,  from  Fort  H.  G.  Wright  Cant 
iRTHUR  P.  PERRY,  Boston.  v  ' 

To  Walter  Reed  General  Hospital.  Takoma  Park,  D.  C.,  for  con- 
erence,  and  on  completion  to  his  proper  station,  Major  KENDALL 
MERSON,  Worcester. 

To  Washington,  D.  C.,  for  temporary  duty  in  the  Surgeon-General’s 
(ffice,  Lieut.  McIVER  WOODY,  Boston. 


Michigan 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Capts.  HARRY 
.  TAYLOR,  Mt.  Clemens;  GEORGE  W.  MacKINNON,  Oxford  for 
uty,  Capt.  WALTER  R.  T.  SHARPE,  Romeo. 

To  Camp  Dodge,  Des  Moines.  Ia.,  for  duty,  Capt.  JAMES  W. 

IcEWAN,  Detroit;  Lieut.  FREDERICK  C.  MAYNE,  Charlevoix. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Major  MAX  BALLIN, 

'etroit. 

To  Camp  Sevier,  Greenville,  S.  C.,  as  orthopedic  surgeon,  from 

/alter  Reed  General  Hospital,  Lieut.  HAROLD  A.  BECK,  Detroit. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  as  member  of  a  board  of 

edical  officers  for  the  special  examination  for  tuberculosis,  from  Fort 
glethorpe,  Lieut.  JOHN  J.  MILLER,  Berlin. 

To  Fort  Oglethorpe  for  duty,  from  Camp  Lee,  Capt.  HUGH  McD. 
EEBE,  Ann  Arbor.  For  instruction,  Capt.  JOHN  P.  BLAND,  Adrian; 
ieuts.  LLOYD  G.  CAMPBELL,  Birmingham;  ALONZO  B.  PERS- 
EY,  CLARENCE  STEFANSINI,  Detroit;  WALTER  VAN  DE  ERVE, 

orway. 

Ta  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on 

unpletion  to  his  proper  station,  from  Camp  Sheridan,  Capt.  FRANK 
.  KINSEY,  Grand  Rapids. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili- 
ry  roentgenology,  from  Fort  Riley,  Lieut.  ZENO  L.  KAMINSKI, 
etroit.  Neurological  Institute,  for  instruction,  and  on  completion  to 
is  proper  station,  from  Camp  Custer,  Major  ROY  B.  CANFIELD,  Ann 

rbor. 

To  report  by  wire  to  the  commanding  general,  Central  Department, 
ir  assignment  to  duty.  Capt.  WYNNE  C.  GARVIN,  Millington. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
his  proper  station,  from  Camp  Grant,  Lieut.  EMIL  V.  MAYER, 

etroit. 

Minnesota 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Lieut.  MacSEHAM, 
inneapolis. 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  Capt.  HARRY 
JONES,  Minneapolis;  Lieuts.  SIMON  O.  WALKOWIAK,  Duluth; 
TLLIAM  H.  CONNER.  Finlayson;  GERHARD  F.  HART  WIG, 
aung  America. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  GEORGE  V.  LYNCH, 

•_Paul. 

To  Fort  Riley,  base  hospital,  from  Camp  Grant,  Lieuts.  WILLIAM 
WINNE,  Rochester;  WILLIAM  A.  MEIERDING,  Springfield. 

To  Fort  Snelling,  Minn.,  for  duty,  from  Camp  Shelby,  Capt. 
K.ORGE  H.  NORRIS,  Annandale. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  tnili- 
ry  roentgenology,  from  Camp  Grant,  Lieut.  IRVING  G.  WILTROUT, 
inneapolis. 

To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General’s  Office, 
ajor  CHARLES  G.  MAYO,  Rochester. 

Mississippi 

To  Fort  Sam  Houston,  Tex.,  for  duty,  Capt.  JOHN  E.  DAVIS, 
'lumbus;  Lieut.  WALTER  C.  ROYALS,  Meridian. 


Missouri 

To  Army  Medical  School  for  duty,  Lieut.  EUGENE  B.  MUNIER 
ac  leyville.  For  instruction,  Lieut.  HOWARD  S.  MAUPIN,’ 

elhina. 

lo  Camp  Bowie,  Fort  Worth,  Tex.,  as  member  of  a  board  examining 
•  command  for  tuberculosis,  from  Fort  Riley,  Lieut.  ARTHUR  W 

itSSEL,  St.  Louis. 

To,  C°™P  Custer,  battle  Creek,  Mich.,  base  hospital,  from  St.  Louis, 
woir'.Kf  94“  MYERS,  St.  Louis.  For  duty,  Lieut.  DE  WILTON 
M  BERMAN,  St.  Louis. 

To  Camp  Dodge,  Des  Moines,  la.,  for  duty,  Lieut.  HARRY  BRAUN. 

dependence. 

fsrc  5ordon’  Atlanta,  Ga.,  for  duty,  Lieut.  MAURICE  J. 

>NS WAY,  St.  Louis. 

i-r'i'T'PjCearny,  Linda  Vista,  Calif.,  base  hospital,  Capt.  LOUIS 
KEMPIF,  St.  Louis. 

\Ic£l™PcSevier’  Greenville,  S.  C.,  base  hospital,  Lieut.  JULIUS  A. 
St.  Louis. 

°,  base  hospital,  Capt.  JOHN  H.  GEORGE,  Leeds; 

ut.  JOSEPH  Z.  GLENN,  St.  Louis. 

lo  Millington,  Tenn.,  Park  Field,  for  inspection,  and  on  completion 
■o«oke  Ark.,  from  Lonoke,  Capt.  DON  R.  JOSEPH,  St.  Louis. 
o  Kocketcller  Institute  for  instruction  in  the  treatment  of  infected 
;:,nas’  and  on  completion  to  Colonia,  N.  J.,  for  temporary  duty, 
V  '  CADWELL,  Poplar  Bluff.  On  completion  to  Camp 

Joseph’  SpartanburK'  S-  c-  base  hospital,  Capt.  WM.  T.  ELAN, 


Montana 

■  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  Capts.  DON- 
4^D  Gascade;  JOHN  T.  FOLEY,  Lewistown.  For 

duty,  Lieut.  WENDELL  COTTON,  Forsyth. 

To  Chicago,  III.,  University  of  Chicago,  Lewis  Institute  and  Harrison 
1  e  clinical  High  School,  to  make  physical  examinations  and  give 
medical  attention  to  the  drafted  men  enrolled  at  these  institutions,  and 
!pn  his  proper  station,  from  Camp  Dodge,  Lieut.  MARK 

i.  VUKNJtiOLI,  Glasgow. 

To  Fort  Riley  for  instruction,  Lieut.  CHRIS  E.  EMERY,  Butte. 

/<?  iflii  Francisco,  Calif.,  for  instruction,  and  on  completion  to 
G .a’nP  American  Lake,  Wash.,  base  hospital,  Capt.  MAX  A. 

DORLAND,  Anaconda. 

The  following  order  has  been  revoked:  To  Jefferson  Barracks,  Mo., 
tor  temporary  duty,  and  on  completion  to  his  proper  station,  from  Camp 
Doniphan,  Lieut.  JOHN  J.  TOBINSKI,  Missoula. 

Nebraska 

To  Bui  lington,  Vt.,  University  of  Vermont,  to  make  physical  exami¬ 
nations  and  give  medical  attention  to  the  drafted  men  to  be  enrolled 
at  this  institution,  from  Camp  Dix,  Capt.  WILLIAM  J.  PINKERTON, 
.bostwick. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  from  Camp  Dodge 
Lieuts.  FRANCIS  M.  SWARTWOOD,  Bethany;'  HAL  D.  WILMETIi, 
Lincoln;  ARTHUR  M.  SONNELAND,  Norfolk. 

To  Camp  Sevier.  Greenville,  S.  C.,  as  member  of  a  board  of  medical 
officers  for  the  special  examination  for  tuberculosis,  from  Fort  Ogle- 

ni?xPre-Y  ,  N.  ANDERSON,  Omaha;  Lieut.  TOR- 

RRN  fit  O.  MOYER,  Lincoln. 

To  Fort  Riley,  base  hospital,  Capt.  WILLIAM  EVANS,  Columbus. 
For  instruction,  Capt.  JAMES  S.  TAYLOR,  Fairbury.  For  temporary 
duty,  Lieut.  HARVEY  B.  STAPLETON,  Omaha. 

To  Fort  Sam  Houston,  Tex.,  for  duty,  Lieuts.  JOHN  T.  REES. 

£™W™cP,eP-mltt;  EDWARD  A.  VAN  VLEET,  Omaha;  WILLIAM  S. 
D1NSMORE.  Pierce. 

To  report  by  wire  to  the  commanding  general,  Central  Dept  for 
assignment  to  duty,  Capt.  FRANK  C.  GENUNG,  Wausa. 

Nevada 

To  Camp  Fremont,  Palo  Alto,  Calif.,  base  hospital,  from  San  Fran¬ 
cisco,  Capt.  BENJAMIN  F.  CUNNINGHAM,  Reno. 

New  Jersey 

Djx,  Wrightstown,  N.  J.,  for  duty.  Lieut.  CHARLES 
BROWNE,  Princeton. 

To  Camp  Gordon,  Atlaftta,  Ga.,  as  member  of  a  board  of  medical 
officers  tor  the  special  examination  for  tuberculosis,  from  Fort  Ogle¬ 
thorpe,  Lieut.  SAMUEL  BLAUGRUND,  Trenton. 

1  o  Camp  Grant,  Rockford,  Ill.,  as  member  of  a  board  examining  the 
command  for  tuberculosis,  from  Fort  Riley,  Lieut.  LEO  V  ROSEN¬ 
THAL,  Trenton. 

To  Camp  Hancock,  Augusta,  Ga.,  as  member  of  a  board  of  medical 
officers  tor  the  special  examination  for  tuberculosis,  from  Fort  Ogle¬ 
thorpe,  Capt.  GRANT  THORNBURN,  Newark. 

To  Camp  Lee '.  Petersburg,  Va.,  for  duty,  Lieuts.  SAMUEL  S.  FERN. 
Elizabeth;  ELMER  M.  MOUNT,  Jersey  City. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  with  the  board  examining 
the  troops  for  cardiovascular  diseases,  Lieut.  JAMES  D  TRASK  Tr 
Highlands.  ' 

1  o  Fort  Oglethorpe  for  instruction,  Capt.  WILLIAM  H  SLOCUM 
Long  Branch;  Lieut.  HARVEY  W.  HARTMAN,  Mayport. 

To  Rockefeller  Institute  for  instruction  in  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Greene  Charlotte  N  C  base 
hospital  from  New  York  City,  Lieut.  LEONARD  M.  KALAHER 
Jersey  City. 

The  following  order  has  been  revoked:  To  Hoboken,  N.  J  for  duty 
from  Fort  Oglethorpe,  Lieut.  HENRY  KLAUS,  West  Hoboken. 

New  Mexico 

To  San  Francisco ,  Calif.,  for  instruction,  and  on  completion  to  his 
proper  station  from  Camp  Cody,  Capt.  OLIVER  J.  WESTLAKE, 
Silver  City.  On  completion  to  Camp  Lewis,  American  Lake.  Wash 
base  hospital,  Lieut.  LAMENT  A.  HUBBARD,  Van  Houten. 

New  York 

-  To  Wa  s hington  D  C„  St  Elizabeth’s  Hospital,  for  intensive  train- 

nig-,Dvaptf'  GERMAN  L.  RAYMOND,  Collins;  WILLIAM  R.  WOOD- 
Jd  U  K  Y ,  Rochester. 

M 5«  ' 'p&  Jf Z&. 

F°r 

To  Camp  Beauregard  .Alexandria,  La.,  base  hospital,  from  Walter 
Reed  General  Hospital,  Major  THOMAS  W.  HASTINGS,  New  York. 

Can.pPUp.Vo  "•  & 

lo  Akron,  Ohio,  University  of  Akron,  to  make  physical  examinations 
and  giye  medical  attention  to  the  drafted  men  to  be  enrolled  at  this 
institution,  Lieut.  CHARLES  GOTTLIEB,  New  York. 

r  JSr  Ar™y  Medical  School  for  instructions,  Lieut.  EUGENE  D  OUIN- 
LAN,  Allegany. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  to  examine  the  command 
for  tuberculosis,  from  Fort  Oglethorpe,  Capt.  EDWARD  P  EGLES 
New  York. 

Mass",  for„dut7.  Dorn  New  York,  Major 
LEWIS  T.  GRIFFITH,  New  York.  Base  hospital.  Major  CHARLES 
H.  YOUNG,  Lieut.  HERMAN  SMITH,  New  York! 

To  Camp  Dix,  Wrightstown,  N.  J.,  base  hospital,  from  Williamsbridge, 
Capt.  EDMOND  J.  BARNES.  New  York. 

To  Camp  Gordon,  Atlanta,  Ga.,  as  member  of  a  board  of  medical 
officers  for  the  special  examination  for  tuberculosis,  from  Fort  Ogle¬ 
thorpe,  Lieut.  LAURENCE  B.  BOYLAN,  Woodhaven.  For  duty 
Lieut.  MOSES  LOBSENZ,  New  York.  y’ 

To  Camp  Hancock,  Augusta,  Ga.,  as  member  of  a  board  of  medical 
officers  for  the  special  examination  for  tuberculosis,  Lieut  ELIAS 
GAMRIN,  New  York. 

-To £?,mL  LeL-  Petersburg,  Va.,  for  duty,  Capt.  NELSON  W 
JANNEY,  New  York;  Lieuts.  LESTER  E.  SANFORD,  Albany  ABRA¬ 
HAM  SHORR,  Brooklyn;  RAY  WOODWARD,  Lackawanna 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Capt.  NELSON 
W.  JANNEY,  New  York;  Lieut.  HUDSON  J.  WILSON,  Ithaca;  from 
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Jour.  A.  M.  A 
'May  25,  191: 


Army  Medical  School,  Lieut.  EPHRAIM  M.  BLUESTONE  New  York 
To  Camp  Sevier,  Greenville.  S.  C.,  as  member  of  a  board  of  medial 
officers  for  the  special  examination  for  tuberculosis,  from  fort  Ugle- 
thorpe,  Lieut.  HENRY  M.  SPOFFORD,  Batavia  Base  hospital,  from 
Camp  Hancock.  Lieut.  WALTER  G.  H  POTTS  New  York  For  duty, 
Lieuts.  MORRIS  WEISSBERG,  Brooklyn;  MICHAEL  F.  SULLIVAN, 

Pyrites;  TOHN  C.  DESLOCH,  Rochester.  rnrovDiri'  iu 

To  Camp  Upton,  L.  I.,  N.  Y.,  base  hospital,  Capt.  FREDERICK  M. 

BARNEY,  Dolgeville.  ,  ,  .  , 

To  Camp  Wheeler,  Macon,  Ga.,  as  member  of  a  board  ot  medical 
officers  for  the  special  examination  for  tuberculosis,  from  Fort  Ogle¬ 
thorpe,  Capts.  TOSEPH  P.  O’BRIEN,  Albany;  BRUNE  S.  HORO- 
WICZ,  MILTON  SCHAIE.  New  York  . 

To  Camp  Zacliarv  Taylor,  Louisville,  Ky.,  base  hospital,  Lieut. 

THOMAS  M.  MARKS,  New  York.  w  im 

To  Edgewood,  Md.,  base  hospital,  Capt.  FREDERICK  W.  FIL- 

McHenry,  Md.,  base  hospital.  Lieuts.  RALPH  N.  ARNOLD, 
Blackwell’s  Island ;' ADOLPH  S.  KRAMER  Brooklyn 

To  Fort  Oglethorpe  for  duty.  Major  THOMAS  J.  HARRIS,  Lieut. 
TOHN  L.  KANTOR,  New  York.  For  instruction,  Lieuts.  HARRY  E 
HANDELMAN.  Bronx;  URBAN  A.  FISCHER  Buffalo;  GEORGE 
T.  HOGBEN,  Rve;  from  Camp  Upton,  Lieut.  ABRAHAM  L.  MAR- 
GOLIES,  New  York.  .  .  ,  , 

To  Fort  Sill,  Okla..  as  a  medical  member  of  1  h e  T c  f? 
and  recruiting  officer,  from  Camp  Kelly,  Lieut.  LAWRENCE 

C  RT(^Hobot?eSn'. '  AL  ^J. ,  for  duty,  from  Rockefeller  Institute,  Lieut.  MOR¬ 
RIS  MASLON,  Glen  Falls.  .  r  r, f 

To  New  Haven.  Conn.,  as  instructor,  from  Fort  Oglethorpe,  Capt. 
TAMES  W.  PRICE,  Saranac  Lake.  ,  .  ,  . 

'  To  New  York  City.  Neurological  Institute,  for  instruction  from  Army 
Medical  School,  Capt.  ARTHUR  F.  HOLDING  New  York  New 
York  University  to  make  physical  examinations,  and  give  medical  atten¬ 
tion  to  the  drafted  men  enrolled  at  this  institution  and  on  completion 
to  the  inactive  list,  Lieut.  GEORGE  KORNFELD,  Brooklyn.  M 

To  Plattsburg  Barracks.  N.  Y.  for  duty,  Cants  VARNEY  B  HAM- 
I  IN  Clinton;  TAMES  F.  GILLETTE.  New  Wk;  Lieuts.  WILLIAM 
T  ROSS.  Clavton;  MYRON  E.  FISHER.  Delavan;  WILLARD  C. 
THOMPSON.  Plattsburg;  DANIEL  A.  EISEL1NE.  Shortsville. 

To  report  hy  wire  to  the  commanding  general  Eastern  Department, 

for  assignment  to  duty,  Capt.  EDWARD  L.  AYMS,  New  York. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  miected 
wounds,  and  on  completion  to  Bellevue  Hospital  for  further  instruction, 
and  on  completion  to  Camp  Meade.  Annapolis  Junction,  Md..  base 
hospital.  Capt.  WILLIAM  S.  SMITH,  Brooklyn  On  completion  to 
Camp  Dix,  Wrightstown.  N.  J..  base  hospital.  Lieut.  ROYALE  H. 
FOWLER  Brooklyn.  On  completion  to  Camp  Grant,  Rocklord,  Ill., 
base  hospital,  Lieut.  BURTON  E.  LOVESEY,  New  York.  T  P”  c0"1S1]f 
tion  to  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital.  Lieut.  HER¬ 
BERT  M  VANN.  Brooklyn.  On  completion  to  Fort  Oglethorpe,  Lieut. 
TOSEPH  TENOPYR,  Brooklyn.  For  instruction  in  laboratory  work 
and  on  completion  to  Army  Medical  School,  for  duty,  Lieut.  WILLIAM 
C.  STADIE,  New  York.  .  ,  ....... 

To  Washington.  D.  C.,  for  consultation,  and  on  completion  to  /m 
proper  station,  from  New  York  City,  Lieut.  HENRY  W.  HAYNES, 

NTheYf°orBowing  orders  have  been  revoked:  ToCamPDix.  Wrivhtstown, 
N.  T.,  for  duty,  from  Camp  Upton,  Lieut.  GEORGE  W.  SCHENCK, 
New  York.  To  Camp  Lee,  Petersburg.  Va..  base  hospital  from  New 
York  Lieut  HERMAN  B.  PHILIPS,  New  York.  To  College  Station, 
Tex.!  from  Houston,  Capt.  GEORGE  W.  BEEBE.  Johnsville. 


To  Fort  Oglethorpe  for  instruction,  Lieut.  WALTER  H.  DERSCI1 

To  Fort  Riley  for  instruction,  Lieut.  ARLANDER  S.  GRAYDON 

Idobeepo^  Sam  Houston,  Tex.,  for  duty,  Lieut.  ROBERT  E.  I 
THACKER.  Lexington.  ,  .  . 

To  Tulsa,  Okla.,  to  examine  the  applicants  for  appointment  in  th 
Medical  Reserve  Corps  of  the  Army  and  on  completion  to  the  mactxv 
list.  Lieut.  LLOYD  M.  SACKETT,  Oklahoma  City. 

The  following  order  has  been  revoked:  To  Jefferson  Barracks,  Mo 
for  temporary  duty,  and  on  completion  to  his  proper  station,  fror 
Camp  Doniphan,  Lieut.  CLYDE  F.  LOY,  Shawnee. 


North  Carolina 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Lieut.  MAX  C.  KING, 

Franklinton.  _  ,  ,  n 

To  New  Haven.  Conn.,  for  duty,  from  Fort  Oglethorpe,  Lapt. 

JOHN  M.  BARNHARDT,  M, 

Pleasant. 

Ohio 


To  Camp  Beauregard,  Alexandria,  La.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  RAYMOND  E.  GASTON,  Cincinnati. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Grant, 
Capt.  JOHN  H.  HARVEY,  Toledo;  from  Camp  Dix,  Lieut.  HAROLD 

O.  RLTH,  Cleveland.  _  _  .  ,,  ,  ,  ,  Tn  ,,-,d 

To  Camp  Dodae,  Des  Moines,  Iowa;  Camp  Grant,  Rockford,  ill.,  ana 
Camp  Zachary  Taylor,  Louisville,  Ky.,  for  conferencc,  and  on  comple¬ 
tion  to  his  proper  station,  from  Fort  Riley,  Major  WILLARD  J.  STONE, 

TOTo°Camp  fremont,  Palo  Alto.  Calif.,  for  duty,  from  Camp  Lewis, 
Lieut.  CHARLES  F.  MORRIS,  Youngstown 

To  Camp  Custer,  Battle  Creek,  Mich.,  for  duty,  Capt.  ORK  A. 

DIToKSCam/>  ^ Dodge”  Des  Moines,  la.,  for  duty,  Capt.  OLIVER  H. 

1 ' ^To'  cJmp~  Lee! 'Petersburg,  Va.,  for  duty,  Lieut.  GEORGE  A.  ROW¬ 
LAND,  Delaware.  .  •  ...  ,  r  „  nc 

To  Camp  Shelby,  Hattiesburg,  Miss.,  as  member  of.  a  board  ot 

medical  officers  for  the  special  examination  for  tuberculosis,  from  t-ort 
Oglethorpe,  Capt.  CARL  MULKY,  Warrensville  t AMFS 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  Capt.  JAMLs 

T.  MERWIN,  Athens.  .  .  .  ,  _  .  T 

To  Chicago.  III.,  for  orthopedic  instruction,  from  Fort  Riley,  Lieut. 

K ‘Vo  Fo rt  *  Z Jet  ho )T° ' 6 f o r  instruction,  Capts.  SMITH  E.  McADOO, 

Akron-  HIRAM  P.  H.  ROBINSON,  Medina,  Lieuts.  RALPH  T. 
SAUNDERS.  Findlay;  MELVILLE  F.  WALKER,  Cincinnati. 

To  Fort  Riley,  evacuation  hospital,  from  Fort  McPherson.  Major 
JOSEPH  L.  RANSCHOFF,  Cincinnati.  .  ... 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  Capt.  JOHN  D.  OSMOND,  Cleveland. 

To  report  by  wire  to  the  commanding  general.  Central  Department, 
lor  assignment  to  duty,  Lieut.  WARREN  B.  KEATOR,  1-indlay. 
To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  H oboken,  N.  J.,  for  temporary  duty, 
Capt.  TOHN  J.  SILBAUGH,  Lancaster  ...  .  „ 

The  following  order  has  been  revoked:  To  Camp  C rone  A 1  lento w n , 
Pa.,  base  hospital,  from  Camp  Grant,  Capt.  JOHN  H.  HARVEY,  Toledo. 


Oklahoma 

To  Bel  Rio,  Tex.,  for  duty,  from  Fort  Sam  Houston,  Major  JULIUS 
A.  MULLER,  Snyder. 


Oregon 

To  Camp  Gordon,  Atlanta,  Ga.,  for  dutv,  from  Army  Medical  Schoo 
lieuts.  EMILE  C.  TOSEPH.  Corwallis;  GLENN  E.  PRIME,  Falls  City 
HARRY  E.  SHOOT,  Portland. 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty.  Lieuts.  TACO 
PRINZING,  Ontario;  WILLIAM  B.  HAMILTON,  LEON  E.  STOR'i 

To  Fort  Riley  for  instruction,  Capt.  BENJAMIN  F.  SCAIETf 
Eugene.  .  ,  ,  .  ,  _ 

To  San  Francisco,  Calif.,  for  instruction  and  on  completion  to  Cam 
Kearny,  Linda  Vista,  Calif.,  base  hospital,  Lieut.  ROSCOE  W.  CAHILI 
Portland. 

Pennsylvania 

To  Camp  Lee,  Petersburg.  Va..  base  hospital,  Lieut.  EDWIN  1 
LONGAKER,  Philadelphia;  from  New  York  City,  Major  EWING  V 
DAY,  Pittsburgh.  . 

To  Fox  Hills,  N.  Y.,  for  duty,  Capt.  FRANK  B.  GUMMEY,  Phil 

To  Hoboken,  N.  J.,  base  hospital,  Lieut.  HENRY  WILDERMAh| 
Philadelphia.  For  temporary  duty,  Lieut.  CLAIR  F.  VALE,  Phil 
delphia. 

To  Jeffersonville,  Ind.,  for  duty,  from  Camp  Gordon,  Lieut.  LEO 
FELDERMAN,  Philadelphia.  ,, 

To  Army  Medical  School  for  instructions,  Lieut.  GILBERT  1 
DAILEY,  Harrisburg. 

To  CamP  Beauregard,  Alexandria,  La.,  as  member  of  a  board  (j 
medical  officers  for  the  special  examination  for  tuberculosis,  from  Foi 
Oglethorpe,  Lieut.  ALFRED  A.  FERRV ,  Philadelphia. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital.  Lieut.  JOHN  1 
DAVIES.  Philadelphia.  For  duty,  Lieut.  NORTIMER  W.  BLAIj 
Philadelphia.  ,  .  TT  . 

To  Camp  Glen  Burnie,  Md.,  and  Camp  A.  A.  Humphreys  Accolm 
Va  for  dutv,  and  on  completion  to  his  proper  station,  from  Can 
Meade,  Lieuts.  RALPH  L.  ENGLE,  ABRAHAM  TRASOFF,  Phil 
delphia.  .  ,  „ 

To  Camp  Gordon.  Atlanta,  Ga.,  for  orthopedic  instruction,  from  Fo 
Oglethorpe,  Lieut.  WILLIAM  G.  ELY,  Philadelphia.  ,  J 

'To  Camp  Grant.  Rockford,  Ill.,  as  member  of  aboard  i! 

command  for  tuberculosis,  from  Fort  Rilev,  Lieut.  HUGO  ^SA^lHE 
Pittsburgh.  Base  hospital,  from  New  York  City,  Lieut.  THOMAS  l 
McMILLAN,  Philadelphia.  ’  ,. 

To  Camp  Hancock.  Augusta,  Ga.,  as  member  of.  a  board  ot  medic 
officers  for  the  special  examination  for  tuberculosis,  from  Fort  Ogi 
thorpe,  Lieut.  THOMAS  L.  COLEY,  Philadelphia. 

To  Camp  Lee,  Petersburg.  Va.,  for  duty,  Lieuts.  JOHN  W  MA 
MULLEN  Harrisburg;  JACOB  M.  CAHAN,  Philadelphia;  ROBEk 
McG.  HURSH,  Steelton.  ,  ,  ,  . 

To  Camp  Meade,  Annapolis  Junction.  Md.,  for  duty,  from  Arr 
Medical  School,  Capt.  TAMES  A.  BUCHANAN,  Stnckersville;  Liei 
LAWRENCE  L.  BLACKBURN,  Philadelphia. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Lieut;  EVEREJ 
HALE  TOMB.  Indiana.  ^  .  „„„ 

To  Camp  Sevier.  Greenville,  S.  C.,  for  duty,  Lieut.  JOHN 
TURNER,  III.,  Philadelphia. 

To  Camp  Shelby,  Flattiesburg,  Miss.,  as  member  of  a  board  of  medii; 
officers  for  the  special  examination  for  tuberculosis,  from  tort  Ug 
thorpe.  Capt.  WILLIAM  RUOFF,  Philadelphia. 

To  College  Station.  Pa.,  Penn  State  College,  to  make  physical  exar 
nations  and  give  medical  attention  to  the  drafted  men  to  be  enrolled  | 
this  institution,  Lieut.  WILLIAM  N.  WATSON.  Merton. 

To  Fort  Oglethorpe  for  instruction.  Capt.  HARRY  A.  SPANGLE 
Carlisle;  Lieuts.  SAMUEL  W.  REEVES  Fawn  Grove;  EDWIN 
PROPHY,  Meadville ;  NATHAN  B.  KUPFER,  Philadelphia;  M/ 
TISCHLER,  Wilkes-Barre.  t  tttv 

To  Hoboken,  N.  J.,  for  duty,  from  Aberdeen,  Capt.  JAMES  L.  JUN 

Connellsville.  „  , ,  ,  _  .  .  at. mu/ 

To  Lakewood.  N.  J.,  for  duty,  from  Camp  Meade,  Lieut.  CL  AREN  ( 
A.  PATTEN,  Philadelphia.  .  . 

To  Mineola  L.  I.,  N.  Y..  Hazelhurst  Field.  Signal  Corps  Aviatj 
School,  from  ’ Camp  Taliaferro,  Lieut.  GEORGE  S.  CUNNINGHA 

Pittsburgh.  _  _  ,  ,  T.  .  t-daa 

To  New  Haven,  Conn.,  for  duty,  from  Fort  Oglethorpe,  Lieut,  r  KAii- 
P.  D.  RECKFORD,  Harrisburg.  .  . 

To  New  York  City,  Cornell  Medical  College  for  instruction  in  m 
tary  roentgenology,  from  Fort  Slocum,  Capt.  JAMES  WARD,  Lucei 

mines.  ,  . 

To  Philadelphia,  Pa.,  to  examine  applicants  for  appointment  to  Medu 
Reserve  Corps  of  the  Army,  Lieut.  JOHN  W.  WEST,  Philadelphia. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  ' 
completion  to  Army  Medical  School,  for  duty,  Lieut.  STANLEi  ^ 
REIMANN,  Philadelphia.  ,  ,  •  .  ..j. 

To  Tuskogee,  Ala.,  Normal  Institute,  to  make  physical  exammatn 
and  give  medical  attention  to  the  drafted  men  to .be  enrolled l  at  t» 
institution,  from  Fort  Oglethorpe,  Lieut.  PIUS  A.  NOLL,  Glen  Rock. 

The  following  orders  have  been  revoked:  To  Jefferson mile,  P  > 
Teffersonville  Depot  for  duty,  from  Camp  Gordon.  Lieut.  LEON  r j 
DERM  AN,  Philadelphia.  To  New  York  City,  New  \ork  University, 
make  physical  examinations  and  give  medical  attention  to  the  dra  ^ 
men  to  be  enrolled  at  this  institution,  and  on  completion .to ’Mf  pro 
station,  from  Madison  Barracks,  Capt.  SIDNEY  K.  I-ENOLLO-. 
Pittsburgh. 

Porto  Rico 

To  San  Juan,  Porto  Rico,  for  duty,  Capt.  LEVIS  C.  BAIKXM . 
San  Tuan;  Lieuts.  MANUEL  C.  DUENO,  Anasco;  JAIME  RIV-^ 
Caguas;  JUAN  G.  BAJANDAS,  Maunabo;  JOSE  A.  ,L^Ya  . 
Penuelas;  JOSE  B.  GOTAY,  Ponce;  JOSE  F.  TRILLA,  Trujillo :  A  . 
JAMES  S!  M.  PRESSLY,  Viequez;  ANTONIO  ARBONA,  Villa!  ■ 
MIGUEL  A.  MARIANI,  Yauco. 
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South  Carolina 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut.  HAWKINS  W. 
ORBETT,  Mayesville. 

To  Camp  Seiner,  Greenville,  S.  C.,  for  duty.  Capt.  EDWARD  G.  L. 
\PAMS,  Columbia. 

To  Fort  McPherson,  Ga.,  for  duty,  from  Army  Medical  School,  Lieut. 
1EORGE  F.  KLUGH,  Cross  Hill. 

To  Fort  Oglethorpe  for  instruction,  from  duty  as  a  private.  Lieut. 
OSEPH  F.  GUESS,  Charleston. 

• 

South  Dakota 

To  Fort  Riley  for  instruction,  Lieut.  OSCAR  W.  TULISALO,  Bclle- 
ourche. 

To  report  by  wire  to  the  commanding  general,  Central  Department, 
or  assignment  to  duty.  Capt.  CHARLES  S.  LANGLEY,  Lake  Andez. 

Tennessee 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Capt.  WALTER 
;.  DOTSON,  Lebanon. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Capts.  WILLIAM  P. 
\TCHLEY,  Knoxville;  from  Army  Medical  School,  WILLIAM  N. 
.ACKEY,  Gallatin. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  Capt. 
OHN  E.  HALL,  Nashville. 

To  Camp  Sevier,  Greenville,  S.  C.,  as  member  of  a  board  of  medical 
‘Ticers  for  the  special  examination  for  tuberculosis,  from  Fort  Ogle- 
liorpe,  Lieut.  JOHN  O.  WOODS,  Newport. 

To  Fort  Oglethorpe  for  instruction,  Capt.  DAVID  R.  NEIL,  Nash- 
ii'.e;  Lieuts.  ALFRED  V.  KEEBLER,  Bristol;  JOHN  H.  REVINGTON, 
Mattanooga. 

To  Fort  Sam  Houston,  Texas,  for  duty,  Lieut  BOONE  E.  NOBLIT, 
nvetteville. 

To  Fort  Worth,  Texas,  Signal  Corps  Aviation  School,  from  Mineola, 
apt.  LOUIS  LEVY,  Memphis. 

To  Hoboken,  N.  J.,  base  hospital,  from  New  York  City,  Lieut.  THOS. 
).  MENEES,_  Nashville. 

To  New  York  City,  Neurological  Institute,  for  instruction,  Lieut. 
1APHAEL  E.  SEMMES,  Memphis. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
rounds,  and  on  completion  to  Camp  Upton,  L.  I.,  N.  Y.,  base  hospital, 
apt.  HARRISON  H.  SHOULDERS,  Nashville. 

Texas 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
.ieut.  CHARLES  E.  SCULL,  San  Antonio. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Fort  Oglethorpe, 
ieuts.  LOUIS  A.  EDMUNDSON,  Bethel;  GLENN  BARTLETT, 

dngsville. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  as  orthopedic  surgeon, 
rom  Army  Medical  School,  Capt.  LOUIS  E.  DEVENDORF,  Taft. 

To  Camp  Kelly,  San  Antonio,  Texas,  for  duty,  from  Camp  MacArthur, 
.ieut.  EDWARD  B.  JONES,  Jacksonville. 

To  Boulder,  Colo.,  University  of  Colorado,  to  make  physical  exami¬ 
nations  and  give  medical  attention  to  the  drafted  men  to  be  enrolled 
t  this  institution,  from  Fort  Riley,  Lieut.  DAVID  C.  WILLIAMS, 
’ost.  * 

To  Camp  Bowie,  Fort  Worth,  Texas,  as  member  of  a  board  examining 
he  command  for  tuberculosis,  from  Fort  Riley,  Lieut.  CHARLES  R. 
iOWEN,  Carlsbad. 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  Lieut.  WILLIAM 
..  RAMSEY,  Houston. 

To  Camp  Doniphan,  Fort  Sill,  Okla.,  for  duty,  Capt.  WILLIAM  D. 
URRAN,  Waco. 

To  Camp  Logan,  Houston,  Texas,  for  duty,  Capt.  FRANK  G.  PARK- 
1ILL,  Houston. 

To  Camp  MacArthur,  Waco,  Texas,  for  duty,  Lieut.  CHARLES  W. 
ASTNER,  Terrell. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  THOMAS  B.  BOND,  Fort 
i'orth;  JOSEPH  E.  McDONALD.  San  Antonio;  GROVER  C.  FOX, 

ell. 

To  Fort  Riley  for  instruction,  Major  FREDERICK  J.  COMBE,  San 

.ntonio. 

To  Fort  Sam  Houston,  Texas,  for  duty,  Lieuts.  TOSEPH  E.  TONFS, 
cyce;  GEORGE  S.  BEATY,  Guadalupe;  CLARENCE  R.  MYRICK, 

valde. 

To  report  by  wire  to  the  commanding  general.  Southern  Department, 

>r  assignment  to  dutv,  Lieut.  FRED  H.  HODDE,  Burton;  from  Camp 
aker,  Lieut.  ALBERT  A.  JACKSON,  Mexia. 

To  the  inactive  list,  Major  WALLACE  RALSTON,  Houston. 

Utah 

The  following  order  has  been  revoked;  To  Boston.  Mass.,  Harvard 
fedical  School,  for  instruction,  from  Fort  Riley,  Lieut.  CHARLES  E. 
RAIN,  Salt  Lake  City. 

Vermont 

To  Army  Medical  School  for  instruction,  Lieut.  SIDNEY  MITCII- 
LL,  Jr.,  Richmond. 

Jo  Camp  Sevier,  Greenville,  S.  C.,  for  duty,  Capt.  GEORGE  Id. 
tWTOX,  Cambridge. 

To  Fort  Oglethorpe  for  instruction.  Major  HARRY  T.  SUMMERS- 
ILL,  Bennington.  ^ 

Virginia 

To  Army  Medical  School  for  instructions,  Lieut.  JOSEPH  J.  LIGON, 

ynchhurg. 

To  Camp  Gordon.  Atlanta,  Ga.,  for  duty,  Lieut.  SETH  B.  PERRY, 
Fewell;  from  Army  Medical  School,  Lieut.  HARTWELL  G.  STONE- 

A.M,  Waverlv. 

To  Camp  Wheeler,  Macon,  Ga.,  as  member  of  a  board  of  medical 
licers  for  the  special  examination  for  tuberculosis,  from  Fort  Og!e- 

'orpe,- Major  ALLEN  J.  BLACK,  Hollis. 

it  t  FZ?  Oglethorpe  for  instruction,  Lieut.  ROSCOE  F.  THORN- 

T-L,  Slate  Mills,  Va. 

TO'  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
rSrDT??m?  Army  Medical  School  for  duty,  Lieut.  CORNELIUS  B. 

JL  K  I  ,\  E  Y  ,  Fairfax. 

T°  Saltville,  Va.,  for  duty.  Capt.  CHARLES  F.  UPDIKE,  Browntown. 
t  r.e  following  order  has  been  revoked:  To  Camp  Lee,  Petersburg,  Va., 
om  Camp  Pike,  Lieut.  JOHN  O.  BOYD,  Roanoke. 

Washington 

To  Camp  Bowie,  Fort  Worth,  Texas,  as  member  of  a  board  examining 
OUCHE  T  'f°r  t,,,3erculos‘s’  from  Fort  Riley,  Lieut.  JAMES  B. 


To  Camp  Fremont,  Palo  Alto,  Calif.,  base  hospital,  from  Camp  Lewis, 
Capt.  ERNEST  L.  BICKFORD,  Seattle. 

Camp  Lewis,  American  Lake,  Wash.,  for  duty,  Lieuts.  VICTOR 
PIRO,  Cle  Elum;  WILLIAM  W.  BRAND,  Rosalia. 

TT  for  instruction,  Capts.  CLINE  F.  DAVIDSON.  HARRY 

H.  HEWITT,  Seattle. 

To  report  by  wire  to  the  commanding  general,  Western  Department, 
J°rT  duty-  Lieuts.  LAWRENCE  HOPKINSON.  Aberdeen; 

CHARLES  E.  MONTGOMERY,  Walla  Walla. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  Camp 
C°dy>  Pem'nK-  N.  M„  base  hospital,  Capt.  RICHARD  T.  BURKE, 
North  Bend.  On  completion  to  Camp  Kearny ,  Linda  Vista,  Calif.,  base 
hospital,  Lieut.  BURTON  E.  FLEMING,  McCleary. 


West  Virginia 

To  Army  Medical  School  for  instructions.  Lieut.  JOHN  E.  MILLER, 
Widen. 

To  OB”?  Cordon,  Atlanta,  Ga.,  for  duty,  Capt.  CHARLES  A.  CLEM- 
MER,  Weirton. 

_  To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  from 
Fort  McPherson,  Lieut.  WILLIAM  P.  LEWIS,  Beckley. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Capt.  JULIAN  W.  ASHBY, 
Carbon. 


1°  Camp  Sevier,  Greenville,  S.  C.,  as  member  of  a  board  of  medical 
officers  for  the  special  examination  for  tuberculosis,  from  Fort  Ogle¬ 
thorpe,  Lieut.  CHARLES  W.  WIEHE,  Wheeling. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  VICTOR  L.  GLOVER. 
Inwood. 

-To  for  duty<  from  Fort  McPherson,  Lieut.  WAT¬ 

SON  S.  ROWAN.  Omar. 


Wisconsin 


•  (lamp  TJeawregard ,  Alexandria,  La.,  as  member  of  a  board  of  med¬ 
ical  officers  for  the  special  examination  for  tuberculosis,  from  Fort 
Oglethorpe,  Capt.  ANFIN  EDGAHL,  Menominie. 

■  To  Camp  Dodge.  Des  Moines,  Iowa,  base  hospital,  Capt.  ARTHUR 
F.  LYON-CAMPBELL,  Florence. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Lieut.  RUDOLPH  C. 
PFEIL,  Milwaukee. 


To  Camp  Pike.  Little  Rock,  Ark.,  for  duty.  Lieut.  RICHARD  A. 
DREYER,  Wheeler. 

To  Camp  Shelby.  Hattiesburg,  Miss.,  as  assistant  to  camp  surgeon, 
from  West  Point,  N.  Y.,  Lieut.  ARTHUR  D.  SMITH,  Gilmanton. 

To  Cape  May,  N.  J.,  base  hospital,  from  Camp  Pike,  Capt.  T. 
GURNEY  TAYLOR,  Milwaukee. 

To  College  Station,  Texas,  for  duty,  from  Houston,  Capt.  HUBERT 
S.  STEENBERG,  Milwaukee. 

To  Fort  Riley  for  instruction.  Capts.  ARTHUR  H.  WINTER, 
Tomah;  SYLVESTER  R.  HUTCHINS,  Whitehall. 

To  Jefferson  Barracks,  Mo.,  for  temporary  duty,  and  on  completion 
to  his  proper  station,  from  Camp  Pike,  Lieut.  FRANK  II.  RUSSELL. 
Neenah. 


To  Fort  Myer,  Ga„  for  duty,  Lieut.  CLARENCE  N.  SONNEN- 
BURG,  Sheboygan. 

To  report  by  wire  to  the  commanding  general.  Central  Department 
for  assignment  to  duty,  Capt.  JOHN  R.  EASTMAN,  Kenosha. 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
INTEREST  J  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


CALIFORNIA 

.  New  Officers  Elected. — At  the  forty-seventh  annual  meet¬ 
ing  of  the  medical  society  of  the  state  of  California,  at  Del 
Monte,  April  15  to  17,  the  following  officers  were  elected: 
president,  Dr.  Cornelius  Van  Zwaluwenburg,  Riverside ;  vice 
presidents,  Drs,  John  H.  Graves,  San  Francisco,  and  Ferdi¬ 
nand  Stabel,  Redding;  secretary,  Dr.  Saxton  Temple  Pope, 
San  Francisco,  and  delegates  to  the  American  Medical  Asso¬ 
ciation,  Drs.  George  H.  Kress,  Los  Angeles,  Oliver  D.  Hamlin, 
Oakland,  and  Victor  G.  Vecki,  San  Francisco.  Santa  Barbara 
was  selected  as  the  next  place  of  meeting.  The  association 
adopted  resolutions  remitting  the  dues  of  members  in  the 
military  service,  and  adopted  plans  for  calling  on  all  mem¬ 
bers  of  suitable  age  and  otherwise  available  to  tender  their 
services  to  the  government. 

Personal. — Capt.  Walter  O.  Howell,  San  Francisco,  on  duty 
at  Camp  Fremont,  fell  from  a  horse,  May  23,  fracturing  his 

left  femur  near  the  hip  joint. - Dr.  Lewis  Michelsen,  San 

Francisco,  has  been  appointed  by  the  San  Francisco  Board 
of  Health  director  of  the  branch  office  in  the  Underwood 

Building,  succeeding  Dr.  Harry  G.  Irvine. - Dr.  Walter 

Lindley,  Los  Angeles,  who  was  operated  on  recently  in  the 

California  Hospital,  is  reported  convalescent. - Dr.  Alfred 

Guido  Rudolph  Schlosser,  Hollywood,  has  petitioned  the  Los 
Angeles  Superior  Court  to  legally  change  his  surname  to 

Castles. - Dr.  Howard  C.  Naffziger  has  been  placed  in 

charge  of  the  division  of  brain  surgery  in  the  Central  Recon¬ 
struction  Hospital,  Fort  McHenry,  Md. - Dr.  John  W. 

Manner  has  been  appointed  health  officer  of  Sacramento,  suc¬ 
ceeding  Dr.  Gustavus  C.  Simmons,  resigned. - Because  of 

alleged  disloyal  utterances  the  New  England  Society,  Oak- 
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land  at  a  recent  meeting  is  said  to  have  voted  unanimously 
for  ’the  expulsion  of  Dr.  Heinrich  E.  Franck  from  the 
organization. 

COLORADO 

Personal.— Dr.  J.  L.  Tadlock,  Palisades,  has  been  appointed 
coroner  of  Mesa  County,  succeeding  Dr.  Arthur  G.  Taylor, 

who  has  entered  the  military  service. - Dr.  Edward  W. 

Lazell,  Denver,  has  returned  after  several  months  of  service 
in  French  hospitals. 

Licenses  Revoked— At  its  January  meeting,  the  Colorado 
State  Board  of  Medical  Examiners  revoked  the  license  of 
Dr.  Robert  Ritchie  Walker  of  Canon  City,  on  the  ground 
that  he  had  been  convicted  of  a  crime  involving  moral  turpi¬ 
tude  At  its  April,  1918,  meeting,  the  board  also  revoked  the 
license  of  Dr.  Allen  R.  Ransom  of  Denver,  on  the  following 
grounds:  For  the  last  seven  months  of  1917  he  had  been  prac¬ 
ticing  in  Colorado  without  a  license;  he  had,  during  the  same 
time,  been  in  the  employ  of  one  E.  J.  Kellihan,  who  was  not 
licensed  to  practice  medicine  in  Colorado,  and  he  had  prac- 
ticed  as  the  partner  of  E.  J.  Kellihan,  with  whom  he  had 
entered  into  an  agreement  promising  to  divide  fees  which 
had  been  obtained  fo'r  professional  services. 

CONNECTICUT 

Personal. — After  forty  years  of  service,  Dr.  Chailes  E. 
Stanley  has  resigned  as  a  member  of  the  staff  of  the  Connect¬ 
icut  State  Hospital,  Middletown,  and  his  resignation  is  to  take 

effect  July  15. - Dr.  Thomas  F.  Keating,  Manchester,  has 

recently  returned  from  China  where  he  has  been  engaged  in 
government  sanitary  work. 

New  Home  for  Society. — The  New  Haven  Medical  Society 
has  secured  an  option  on  the  Townsend  property,  New 
Haven,  and  is  raising  a  fund  of  $55,000  for  the  purchase  of 
the  property.  The  house  will  be  used  for  general  head- 
quarters,  meetings,  and  social  gatherings,  and  will  contain 
the  library  and  reading  room  of  the  organization.  In  the 
near  future  it  is  proposed  to  erect  a  brick  addition  to  the 
building  as  an  assembly  room. 

New  State  Officers. — At  the  one  hundred  and  twenty-sixth 
annual  meeting  of  the  Connecticut  State  Medical  Society  held 
in  Hartford,  May  15  and  16,  under  the  presidency  of  Dr. 
Edward  K.  Root,  Hartford,  the  following  officers  were 
elected:  president,  Dr.  Charles  J.  Bartlett,  New  Haven ;  vice 
presidents,  Drs.  Frank  E.  Guild,  Windham;  James  H.  King- 
man  Middletown;  secretary.  Dr.  John  E.  Lane,  New  Haven, 
treasurer,  Dr.  Phineas  H.  Ingalls,  Hartford ;  delegates  to  the 
American  Medical  Association,  Drs.  D.  Chester  Brown, 
Danbury,  and  John  E.  Lane,  New  Haven,  and  alternates, 
Drs.  Max  Madhouse,  New  Haven,  and  Robert  L.  Rowley, 
Hartford. 

DELAWARE 

Honor  Veteran  Physician.— About  fifty  physicians  of  Wil¬ 
mington  gave  a  complimentary  dinner  to  Dr.  Henry  J.  Stubbs 
at  the  Hotel  Dupont,  April  25,  to  commemorate  his  comple¬ 
tion  of  fifty  years  of  active  practice. 

Personal.— Dr.  T.  H.  Davis,  superintendent  of  the  Ferris 
Industrial  School  has  sent  in  his  resignation,  to  take  effect 

I une  1  and  will  practice  in  Wilmington. - Drs.  Robert 

Ellegood  and  Michael  Ostro  have  been  appointed  members 
oi  the  board  of  health  of  Wilmington. 

State  Board  Election.— At  the  annual  meeting  of  the  state 
board  of  health,  held  in  Wilmington,  the  following  officers 
were  reelected:  president,  Dr.  William  P.  Orr,  Lewes,  sec- 
retary  and  registrar,  Dr.  Abram  E.  Frantz,  Wilmington,  and 
pathologist,  Herbert  J.  Watson,  Wilmington. 

DISTRICT  OF  COLUMBIA 

“Podiatrists”  to  Be  Licensed  in  the  District  of  Columbia. — 

Podiatrists,  commonly  known  as  chiropodists  and  sometimes 
vulgarly  called  “corn  doctors,”  can  no  longer  practice  their 
calling  in  the  District  of  Columbia  unrestricted.  Congress 
has  just  enacted  a  law  forbidding  the  practice  of  podiatry 
in  the  district  except  by  persons  who  have  passed  such  exam¬ 
inations  concerning  their  fitness  as  the  health  officer  of  the 
district  may  prescribe.  The  health  officer  must  conduct  the 
required  examinations.  The  law  does  not  prevent  licensed 
physicians  from  practicing  “podiatry,”  nor  podiatrists  who 
have  been  practicing  in  the  district  for  not  less  than  one 
year  at  the  time  of  the  approval  of  the  law.  By  the  law, 
podiatry  is  defined  as  the  surgical,  medical,  or  mechanical 
treatment  of  any  ailment  of  the  human  foot,  except  the 


amputation  of  the  foot  or  any  of  the  toes;  but  the  podiatrist 
may  not  lawfully  use  other  than  local  anesthetics. 

Medical  Society  Creates  a  War  Committee.— By  resolution 
adopted  May  15,  the  Medical  Society  of  the  District  of 
Columbia  constituted  its  executive  committee  a  war  commit¬ 
tee.  The  committee  was  authorized  to  send  to  each  active 
member  of  the  society  a  questionnaire  designed  to  elicit  such 
information  as  may  be  necessary  to  determine  which  of  the 
members  should  perform  military  service  and  which  should 
remain  at  home  to  care  for  the  civil  population.  The  resolu¬ 
tion  impresses  on  the  entire  membership  of  the  society  the 
duty  of  responding  promptly  to  the  questionnaire,  and  or 
those  members  who  may  be  selected  by  the  war  committee 
for  military  service,  the  importance  of  early  applications  be 
them  for  commissions  in  the  medical  service  of  the  Army 
or  the  Navy.  The  entire  organization  of  the  society,  an: 
its  personnel,  were  by  the  resolution  offered  to  the  Americai 
Medical  Association  to  help  in  the  campaign  the  association 
has  undertaken  at  the  request  of  the  Surgeon-General  of  thd 
Army  and  Navy  to  obtain  adequate  complements  of  medica; 
officers  for  both  services. 

FLORIDA 

Personal. — Horatio  M.  Parker  has  been  appointed  bac 
teriologist  and  chemist  for  the  Jacksonville  Board  of  Healtht 

- Stewart  G.  Thompson,  formerly  of  Kansas  City,  has  takei 

up  his  duties  as  vital  statistician  of  the  state  board  o 

health. - Dr.  Lawrence  T.  Galphin,  Fernandino,  has  beer 

appointed  district  health  officer  of  the  second  district  of  th< 
state  board  of  health,  succeeding  Dr.  Joseph  E.  Taylor 
resigned. 

State  Meeting.— At  the  meeting  of  the  state  medical  societ; 
at  Tampa,  Mav  16,  the  following  officers  were  elected:  presi 
dent  Dr.  Frederick  J.  Walter  of  Daytona;  vice  presidents 
Drs.’ William  P.  Adamson,  Tampa;  H.  Mason  Smith,  Chatta 
hoochee ;  acting  secretary,  to  serve  during  the  absence  o 
Dr  Graham  E.  Henson,  Jacksonville,  who  is  serving  witl 
the  United  States  forces,  Dr.  W.  H.  Coffee,  Winter  Haven 
treasurer  and  editor  of  the  Florida  State  M cdical  Journal 
Dr.  William  R.  Warren,  and  delegate  to  the  American  Medi 
cal  Association,  Dr.  John  S.  Helms,  Tampa.  Miami  wa 
selected  as  the  next  place  of  meeting. 

IDAHO 

Personal.  — Dr.  Susan  E.  Bruce,  city  health  officer  o 
Lewiston,  has  been  reappointed  a  member  of  the  state  medic; 

hoard. - Dr.  Walter  F.  Pike,  superintendent  of  the  Black 

ford  State  Hospital,  has  resigned. 

ILLINOIS 

Service  Flag  Unfurled.— The  Auxplaines  Medical  Societ 
at  its  annual  meeting,  April  4,  in  Oak  Park,  unfurled  a  sei 
vice  Hag  with  thirty-one  stars. 

Tablet  to  Commemorate  First  Medical  College. — Acting  o 
the  advice  of  the  Illinois  centennial  commission,  Morga 
County  has  erected  a  marker  on  the  site  of  the  first  medic; 
college  in  Illinois. 

Personal.— Dr.  Charles  W.  Miller,  Peoria,  has  bee 
appointed  special  medical  health  officer  for  the  Camp  Herrin 
military  zone  which  embraces  the  city  of  Peoria  and  adjon 

ing  townships. - At  its  annual  meeting,  May  5,  the  Ilhno 

Public  Health  and  Welfare  Association  elected  Dr.  John  l. 
Robison,  Chicago,  president,  and  Drs.  Wilbur  H.  Giltnor 
Mount  Vernon,  and  H.  Nelson  Heflin,  Kewanee,  vice  pres 
dents. 

Chicago 

Pathologist  Wins  Prize.— Harry  Lee  Huber,  former 
pathologist  in  the  University  of  Chicago,  was  awarded  tl 
Ricketts  Prize,  May  2,  on  account  of  his  research  work 
determine  new  methods  of  treating  tuberculosis.  The  pri 
consists  of  the  /income  of  $5,000  and  is  given  in  memory  < 
the  late  Dr.  Howard  Taylor  Ricketts. 

College  of  Medicine  of  University  of  Illinois  Adop 
Quarter  System. — The  University  of  Illinois,  College  of  Mec 
cine,  announces  that  beginning  with  June  3,  it  will  opera 
on  the  quadrimester  system.  In  this  system  there  will 
three  terms  of  four  months  each  calendar  year.  The  cours 
will  be  so  arranged  that  it  will  be  possible  for  a  stude 
to  enter  the  school  at  the  beginning  of  any  one  of  the  thr 
terms. 

Personal. — Rollo  K.  Packard,  for  the  last  seven  years  supe 
intendent  of  Washington  Park  Hospital,  was  given  a  banqu 
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by  fifty-seven  of  his  associates,  April  29. - Dr.  Homer  V. 

Halbert  has  been  elected  president  of  the  Empire  State 

Society  of  Chicago. - Dr.  William  H.  Burmeister,  coroner’s 

physician,  has  resigned  to  enter  the  military  service. - 

Major  Kellogg  Speed,  M.  R.  C.,  has  been  transferred  from 
service  with  Base  Hospital  No.  12  to  service  with  the  42d 
Division  of  the  American  expeditionary  forces. 

IOWA 

Personal. — Dr.  Walter  A.  Matthey,  Davenport,  was  oper¬ 
ated  on  at  the  Augustana  Hospital,  Chicago,  for  disease  of 

the  gallbladder. - Dr.  Eli  Grimes  has  assumed  charge  of 

the  Des  Moines  Tuberculosis  and  Free  Public  Health  Nurs¬ 
ing  Association. - Dr.  Jay  Crowley,  Rock  Rapids,  is 

reported  ill  with  scarlet  fever. 

New  Officers. — At  the  meeting  of  the  State  Society  of  Iowa 
Medical  Women,  held  at  Fort  Dodge,  May  7,  the  following 
officers  were  elected:  president,  Dr.  Jeanette  F.  Throck¬ 
morton,  Chariton;  vice  presidents,  Drs.  Josephine  M.  W. 
Rust  and  Sarah  A.  Kime,  Fort  Dodge,  and  Rosa  E.  Lowder, 
Maquoketa;  secretary,  Dr.  Nelle  S.  Noble,  Des  Moines,  and 
treasurer,  Dr.  Jessie  B.  Hudson,  Carroll. 

LOUISIANA 

Officers  Elected. — At  the  thirty-ninth  annual  meeting  of  the 
Louisiana  State  Medical  Society,  held  at  New  Orleans,  April 
16,  17  and  18,  the  following  officers  were  elected:  president, 
Dr.  Wilkes  H.  Knolle,  New  Orleans;  vice  presidents,  Drs. 
G.  M.  G.  Stafford,  Alexandria;  Amedee  Granger,  New 
Orleans,  and  Albert  E.  Fossier,  New  Orleans,  and  secretary- 
treasurer,  Dr.  Paul  T.  Talbot,  New  Orleans.  The  following 
were  elected  as  councilors  of  the  respective  districts :  Drs. 
Paul  J.  Gelpi,  New  Orleans;  Beverly  W.  Smith,  Franklin; 
Joseph  E.  Knighton,  Shreveport;  Jesse  L.  Adams,*  Monroe ; 
James  J.  Robert,  Baton  Rouge;  E.  M.  Ellis,  Browley,  and 
Eugene  L.  Henry,  Lecompte. 

MARYLAND 

Physician  Convicted.— Dr.  Chauncey  T.  Scudder,  proprietor 
of  a  sanatorium  at  Arlington,  is  said  to  have  been  found  guilty 
of  furnishing  morphin  to  an  addict  in  violation  of  the  federal 
law  and  to  have  been  sentenced  to  imprisonment  for  three 

months. 

Antituberculosis  Association  Meeting— At  the  meeting  of 
the  state  War-Time  Tuberculosis  Conference  held  in  Balti¬ 
more,  April  18,  Dr.  Henry  Barton  Jacobs,  Baltimore,  was 
fleeted  president,  Dr.  C.  Hampson  Jones,  vice  president,  and 
Drs.  John  S.  Fulton,  William  T.  Howard,  Martin  F.  Sloan, 
William  S.  Thayer,  Thomas  Fell,  J.  Hall  Pleasant,  Roland 
Park,  and  Allen  K.  Krause  were  elected  members  of  the 
executive  committee. 

Personal.— Dr.  William  N.  Gassaway  of  Ellicott  City  has 

>een  appointed  chief  health  officer  of  Howard  County. - 

Dr.  Winford  H.  Smith,  superintendent  of  the  Johns  Hopkins 
Kospital,  who  has  been  working  in  the  office  of  the  Surgeon- 
leneral  of  the  Army  in  Washington  for  the  past  ten  months, 

las  been  commissioned  a  colonel  in  the  medical  corps. - An 

nformal  reception  was  given,  May  14,  in  the  chapel  of  Brown 
Memorial  Church  to  Dr.  Mildred  Jenks,  who  will  sail  this 
mmmer  for  Canton,  China.  Dr.  Jenks  goes  out  as  the  repre- 
-entative  of  the  Women’s  Missionary  Society  of  Brown 
Memorial  Church  and  will  be  resident  physician  at  the  David 

jregg  Hospital  for  Women  and  Children  in  Canton. - Dr. 

'tanley  Mitchell  has  been  appointed  medical  superintendent 
»f  the  Franklin  Square  Hospital,  succeeding  Dr.  W.  Todd 
I'urnehough,  resigned  to  become  chief  surgeon  of  the  Dupont 
Mills,  Parrin,  N.  J. 

MASSACHUSETTS 

Free  School  on  Public  Health.— A  free  school  on  public 
lealth  with  sessions,  May  28,  29,  30  and  31,  has  been  arranged 
or  by  the  committee  on  public  health  of  the  Massachusetts 
Medical  Society  in  cooperation  with  the  state  and  federal 
mblic  health  organizations.  Among  the  subjects  for  dis- 
ussion  are  water  and  sewage,  public  health  laboratory,  public 
iealth  reports,  specific  diseases,  industrial  hygiene,  child 
welfare  and  public  health  administration.  On  the  evening 
4  May  30  in  Boston,  Dr.  W.  W.  Peters  will  lecture  on 
'Public  Health  Education  in  China.”  Some  of  the  best  known 
nen  in  public  health  work  will  address  the  various  sessions. 

Personal. — Dr.  Richard  C.  Cabot,  Boston,  now  in  France  as 
i  member  of  Base  Hospital  Unit  No.  6,  has  been  made  a  full 
'fotessor  in  Harvard  University. - Dr.  Edwin  A.  Locke 


has  been  appointed  assistant  professor  of  medicine  in  Har¬ 
vard  _  Medical  School. Dr.  Algernon  Coolidge  has  been 

appomted  acting  dean  of  the  Harvard  Graduate  School  of 
Medicine,  succeeding  Dr.  Alexander  S.  Begg,  Boston,  now 

on  duty  with  the  U.  S.  Army. - Drs.  ICallman  M.  Davidson, 

Albert  Ehrenfried  and  Harry  Linenthal,  Boston,  and  Louis 
M.  Friedman,  New  York,  have  been  appointed  the  executive 
committee  of  the  reorganized  medical  board  of  the  Beth 

Israel  Hospital,  Boston. - Dr.  Louis  Lazarus,  Worcester, 

was  seriously  injured  in  an  automobile  accident,  April  21. 

Secretaries  for  Physicians. — Following  an  inquiry  among 
physicians  as  to  the  desirability  of  establishing  a  course  for 
the  special  training  of  secretaries  for  physicians,  Simmons 
College  adopted  a  course  of  training  for  that  purpose  and 
in  June  the  first  class  will  complete  the  course.  The  course 
includes  technical  secretarial  work,  such  as  stenography, 
typewriting,  filing,  cataloguing  and  bookkeeping,  and  in  addi¬ 
tion;  familiarity  with  the  medical  vocabulary,  some  language 
training  and  abstracting,  courses  in  general  chemistry,  bac¬ 
teriology  and  applied  routine  medical  laboratory  work.  It 
is  believed  that  these  secretarial  technicians  will  prove  use¬ 
ful  to  hospitals,  clinics  and  specialists  who  may  have  cer¬ 
tain  routine  laboratory  work,  such  as  urine  and  blood 
analysis,  culturing,  and  microscopic  examination  of  pathologic 
specimens. 

Meeting  of  Examining  Physicians.— At  the  meeting  of  the 
Massachusetts  Society  of  Examining  Physicians  at  Lynn, 
April  26,  the  society  voted  to  oppose  the  bill  in  the  state 
senate  which  proposes  to  give  the  reeducation  and  rehabili¬ 
tation  of  injured  industrial  workers  to  the  state  board  of 
education.  It  was  the  sense  of  the  society  that  such  power 
should  be  conferred  on  the  industrial  accident  board.  The 
society  elected  the  following  officers :  president,  Dr.  Frank 
E.  Schubmehl,  Lynn ;  vice  presidents,  Drs.  Herbert  PI. 
Howard,  Boston;  Charles  S.  Benson,  Haverhill;  John  E. 
McCartin,  Boston;  secretary,  Dr.  James  H.  Stevens;  trea¬ 
surer,  Dr.  John  S.  Phelps,  and  councilors,  Drs.  Frederick 
J.  Cotton,  Boston;  Jonathan  F.  Edgerly,  Lincoln;  William  P. 
Coues,  Boston;  Francis  J.  Hanley,  Whitman,  and  Robert  C. 
Gwin,  Boston. 

MINNESOTA 

Ohage  Resigns. — Dr.  Justus  Ohage,  health  officer  of  St. 
'Paul  for  twelve  years,  resigned,  April  19,  after  a  hearing  in 
the  mayor’s  office,  in  which  he  refuted  charges  of  disloyalty 
that  had  been  brought  against  him. 

MISSOURI 

Conference  on  Military  Medicine.— Under  the  auspices  of 
the  St.  Louis  Medical  Society,  the  medical  officers  at  Jeffer¬ 
son  Barracks  and  the  deans  of  the  Washington  and  St.  Louis 
Universities,  a  clinical  conference  on  military  medicine  will 
be  held  in  St.  Louis,  June  5,  6  and  7,  with  headquarters  at 
the  building  of  the  St.  Louis  Medical  Society,  3525  Pine 
Street.  On  the  first  day,  the  members  will  be  escorted  to 
Jefferson  Barracks,  where  the  surgeons  will  arrange  for  a 
general  inspection  of  the  post,  drills,  demonstrations  at  the 
examination  barracks,  and  lectures  on  sanitation  and  infec¬ 
tious  diseases.  On  the  following  days,  clinical  programs  and 
lectures  have  been  arranged  at  the  Washington  and  St.  Louis 
universities  and  at  various  city  institutions.  The  object  of 
the  meeting  is  the  immediate  enrolment  of  physicians  in  the 
Medical  Reserve  Corps  of  the  Army.  Those  expecting  to 
attend  are  requested,  at  the  earliest  possible  date,  to  notify 
the  president  of  the  St.  Louis  Medical  Society,  3523  Pine 
Street,  St.  Louis. 

NEW  YORK 

For  Protection  of  Watershed.— Governor  Whitman  has 
signed  the  bill  passed  in  the  legislature  for  the  protection  of 
the  Croton  watershed  from  which  the  water  supply  of  New 
York  City  is  derived.  This  bill  aims  to  prevent  pollution  of 
the  watershed  by  state  institutions  which  are  to  be  estab¬ 
lished  in  the  water  collecting  area.  The  sites  for  the  New 
York  State  Training  School  for  Boys  and  the  Mohansic  State 
Hospital,  \  orktown,  will  be  located  elsewhere. 

New  York  City 

New  Traffic  Rule  for  Physicians. — The  first  of  several  new 
traffic  rules  which  Deputy  Commissioner  John  A.  Harris  is 
planning  to  put  into  effect  this  month  became  operative. 
May  15.  This  ordinance  authorizes  the  issuing  of  special 
cards  to  physicians,  which  will  permit  their  motor  cars  to 
stand  in  crowded  streets  when  on  urgent  medical  calls. 
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Personal. — Dr.  Antoine  Depage  has  embarked  for  this 
country  and  expects  to  arrive  at  an  American  port  within  a 

few  days. - Dr.  Alexis  Carrel  of  the  Rockefeller  Institute 

has  been  promoted  by  the  French  government  to  the  rank  of 

commander  of  the  legion  of  honor. - Dr.  Benjamin  T. 

Terry  has  resigned  his  position  as  director  of  the  Brooklyn 
Laboratories  of  Pathology. 

Army  Takes  Sea-View  Hospital.— An  agreement  was 
reached,  March  15,  between  Health  Commissioner  Royal  S. 
Copeland,  Mayor  Hylan  and  Lieut.-Cols.  Hornsby  and  Kramer, 
under  which  the  army  will  take  over  Sea-View  Hospital, 
which  has  been  conducted  as  a  home  for  tuberculosis  patients. 
The  government  will  take  possession  as  soon  as  the  patients 
can  be  removed  to  the  city’s  hospital  at  Otisville,  N.  Y., 
where  the  Army  has  agreed  to  erect  additional  buildings  for 
the  city. 

Commissioner  Copeland  Confers  with  Federal  Health 
Officials — A  conference  was  held,  May  15,  between  Dr.  Royal 
S.  Copeland,  the  new  health  commissioner  of  New  York, 
and  Surg.-Gen.  Rupert  Blue  of  the  Public  Health  Service, 
Acting  Surg.-Gen.  Col.  James  W.  Furbush  of  the  Army, 
and  Surg.-Gen.  William  C.  Braisted  of  the  Navy,  as  a  result 
of  which  the  health  department  has  announced  its  intention 
of  giving  its  full  cooperation  to  the  national  health  service. 
The  federal  authorities  have  been  assured  that  there  will  be 
no  lowering  of  the  standards  of  health  conservation  in  New 
York.  It  was  distinctly  stated  by  Dr.  Copeland  that  the 
policy  of  disorganization,  retrenchment  and  the  substitution 
of  talent  of  lesser  efficiency  would  not  be  permitted  to 

continue. - Commissioner  Copeland  has  announced  the 

appointment  of  Dr.  S.  Dana  Hubbard  of  the  depaitment  of 
epidemiology,  to  take  charge  of  the  bureau  of  public  health 
education  temporarily,  after  May  15,  when  Dr.  Charles  F. 
Bolduan’s  resignation  goes  into  effect.  He  has  also  appointed 
a  committee  consisting  of  Dr.  Louis  I.  Harris,  head  of  the 
bureau  of  preventable  diseases ;  Dr.  Alonzo  Blauvelt,^  assis¬ 
tant  sanitary  superintendent,  and  Dr.  B.  Franklin  Knause, 
Brooklyn,  deputy  health  commissioner,  _  to  investigate  and 
report  on  the  handling  of  industrial  sanitation  in  the  health 
department  itself. 

NORTH  CAROLINA 

Personal— Dr.  Albert  Houck,  for  ten  years  assistant  physi¬ 
cian  to  the  Morganton  State  Hospital,  has  resigned.  The 
cause  of  his  resignation  is  said  to  be  his  pro-German  sym¬ 
pathies  and  utterances. 

Hospital  has  New  Home.— The  Presbyterian  Hospital, 
Charlotte,  has  moved  from  its  old  buildings  in  the  business 
portion  of  the  city  to  its  new  home  which  is  located  in  a 
20-acre  oak  grove.  The  hospital  has  seventy  private  rooms 
and  is  thoroughly  equipped. 

OHIO 

Training  for  Speech  Correction. — It  is  announced  that,  dur¬ 
ing  the  next  year,  Cleveland  will  spend  $10,000  to  install  in 
its  public  school  system  instruction  in  the  correction  of  defects 
in  speech. 

Licenses  Revoked. — At  a  meeting  held  April  2,  the  Ohio 
State  Medical  Board  revoked  the  licenses  of  Drs.  Robert 
Austin  Browne  and  Frank  Llewellyn  Bowsher,  both  of  Akron, 
for  extravagantly  worded  and  dishonest  newspaper  advertis¬ 
ing.  May  6,  for  a  similar  reason,  the  board  also  revoked 
the  license  of  Dr.  Franklin  Stuart  Temple,  formerly  of  Toledo. 
Dr.  Browne  had  advertised  “quick  results”  for  “weak,  worn- 
out  men,”  Dr.  Bowsher  had  advertised  himself  as  “Akron’s 
reliable  specialist,”  and  Dr.  Temple  was  proclaiming  himself 
as  a  magnetic  healer  and  had  conducted  a  public  clinic  in  the 
opera  house  at  Lorain.  Action  was  taken  under  the  law 
which  makes  it  illegal  for  a  licensed  practitioner  to  issue 
advertisements  intended,  or  having  a  tendency,  to  deceive  and 
defraud  the  public. 

PENNSYLVANIA 

Personal. — Dr.  Samuel  H.  Ensminger,  York,  who  has  been 
ill  in  Philadelphia  with  an  infection  of  the  arm,  has  returned 

convalescent. - Dr.  Thomas  A.  Taylor,  Pomeroy,  who  has 

been  seriously  ill,  has  recovered. - Dr.  John  A.  Fell  has  been 

reappointed  a  member  of  the  Doylestown  Board  of  Health 

for  the  twenty-fifth  consecutive  term. - Dr;  Jane  R.  Baker, 

West  Chester,  has  been  appointed  a  trustee  of  the  state  hos¬ 
pital  for  chronic  insane,  Wernersville. - Dr.  George  W. 

Neff,  Masontown,  has  been  elected  president  of  the  board  of 

trustees  of  the  Cottage  State  Hospital. - Dr.  Edwin  S. 

Dorworth,  Bellefonte,  recently  suffered  a  slight  cerebral 
hemorrhage. 


Philadelphia 

Obstetric  Society  Meeting.— The  fiftieth  anniversary  of  the 
Philadelphia  County  Obstetrical  Society  was  celebrated,  May 
17.  The  progress  of  obstetrics  was  reviewed  and  the  men 
eminent  in  this  domain  of  medicine  were  pointed  out.  Photo¬ 
graphs  of  the  prominent  pioneers  of  obstetrics  and  gynecology 
were  shown  and  their  achievements  were  outlined  by  various 
speakers.  Addresses  were  made  by  Drs.  Barton  Cooke  Hirst, 
president  of  the  society;  Edward  E.  Montgomery,  C.  E. 
Githens,  George  M.  Boyd,  Richard  C.  Norris,  B.  F.  Bear 
and  Edward  A.  Schumann.  Among  the  guests  at  the  anni¬ 
versary  meeting  were  several  members  of  the  American 
Gynecological  Society,  which  held  its  annual  meeting  also  in 
this  city,  May  16,  17  and  18,  inclusive.  Dr.  George  W. 
Kosmalc,  New  York,  editor  of  the  American  Journal  of 
Obstetrics,  reviewed  in  abstract  the  early  publications  of  the 
obstetric  society  as  published  in  the  Journal. 

CANADA 

Decoration  for  Medical  Officer— Col.  Harvey  G.  Young, 
St.  Mary’s,  was  recently  granted  the  D.  S.  O.  for  establish¬ 
ing  an  advanced  post  under  a  heavy  barrage  fire  and  success¬ 
fully  evacuating  more  than  400  wounded  men. 

Ten  Gallons  of  Liquor  Allowed  to  Physicians.— By  a  recent 
amendment  to  the  Ontario  temperance  act,  it  is  provided  that 
a  physician  may  keep  10  gallons  of  liquor  in  his  private  house, 
office  or  dispensary,  despite  anything  to  the  contrary  which 
may  appear  in  the  act. 

New  Officers.— At  the  annual  meeting  of  the  Niagara  Dis¬ 
trict  Medical  Association  held  in  Niagara  Falls,  April  29, 
Dr.  William  K.  Colbeck,  Welland,  Ont.,  was  elected  president; 
Dr.  Charles  E.  Duggan,  St.  Davids,  Ont.,  vice  president,  and 
Dr.  Harry  D.  Cowper,  Welland,  Ont.,  secretary-treasurer. 

Health  bulletin  Withdrawn.— The  Toronto  Academy  of 
Medicine,  at^its  last  meeting  adopted  a  resolution  expressing 
regret  at  the  withdrawal  of  the  Health  Bulletin,  issued  by 
the  department  of  health  of  the  city  of  Toronto  and  express¬ 
ing  its  appreciation  of  the  value  of  the  Bulletin  to  the  citizens 
of  Toronto. 

Medical  Officers  for  Military  Districts— The  medical  orders 
for  the  Toronto  military  district  have  been  compiled  and 
approved  by  Col.  H.  C.  Bickford.  The  orders  furnish  com¬ 
plete  instruction  to  the  military  surgeons  and  explicit  rules 
relative  to  soldiers  sick  while  on  pass  or  furlough.  Lieut.- 
Col.  Edward  S.  Ryerson,  Toronto,  is  director  of  military 
service;  Lieut.-Col.  Charles  Carter,  Hamilton,  Ont.,  is  in 
command  of  the  hospitals;  Major  G.  S.  Fowlkes  is  in  charge 
of  the  administration  of  medical  service;  Capt.  S.  J.  H.  May- 
wood  is  in  charge  of  medical  practice,  and  Lieut.-Col.  John 
W.  S.  McCullough  is  in  charge  of  sanitary  work. 

Hospital  News. — A  hospital  is  to  be  built  in  Halifax,  N.  S., 
for  the  American  Red  Cross.  It  will  be  for  soldiers  and 
sailors  of  the  United  States  who  may  become  ill  in  that  port 
or  who  may  be  brought  there  needing  treatment.  It  will  be 

situated  near  the  Nova  Scotia  Hospital. - The  St.  Thomas 

(Ontario)  Medical  Association  have  asked  the  board  of 
governors  of  the  Amasa  Wood  Hospital  of  that  city  to  take 
the  institution  out  of  the  hands  of  the  city  council,  place  it 

in  trust,  and  have  its  capacity  increased. - The  board  of 

governors  of  Notre  Dame  Hospital,  Montreal,  intend  to  build 
a  million-dollar  hospital.  Construction  will  be  begun  before 

the  end  of  the  war. - The  Montreal  Presbyterian  College 

and  the  DavM  Morrice  Convocation  Hall  in  connection  there¬ 
with  have  been  handed  over  to  the  military  for  the  purposes 
of  a  hospital  for  returned  soldiers. 

Personal. — Major  Kenneth  McCormack,  C.  A.  M.  C.,  has 

had  conferred  on  him  the  D.  S.  O.- - Capt.  Dimrock  Stanley 

Cassidy,  R.  A.  M.  C.,  Winnipeg,  is  the  recipient  of  the  Mili¬ 
tary  Cross. - Lieut.-Col.  Robert  M.  Simpson,  Winnipeg. 

assistant  director  of  medicals,  after  returning  to  France,  has 

been  gazetted  colonel. - Major  John  E.  Coulter,  M.D.,  has 

been  made  president  of  a  traveling  medical  board  in  England. 

- Capt.  Freer  Richardson,  of  the  Canadian  Medical  Service, 

London,  England,  who  was  in  Bagdad  in  charge  of  the  army 

hospital,  has  been  transferred  to  Mesopotamia. - Capt.  D. 

M.  Warren  resigned  recently  from  the  R.  A.  M.  C.  and  has 
been  granted  a  commission  in  the  C.  A.  M.  C.,  and  appointed 
to  the  King’s  Red  Cross  Hospital,  Bushey  Park,  England. — - 
Capt.  Donald  G.  McKay,  C.  A.  M.  C.,  Bradford,  Ont.,  who 
was  gassed  while  serving  in  the  trenches,  has  returned  to 

Canada. - Capt.  Cleveland  Roy  Wilson,  Toronto,  on  the 

staff  of  the  hospital  for  sick  children,  is  on  his  way  to  the 
front. - Majors  J.  Cameron  Wilsc*i,  London,  Ont.;  G.  C. 
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alle  and  John  G.  Hunt,  Fort  William,  are  returning  to 
anada.  Major  Hunt  has  served  with  the  Russian  army  in 

ussia  and  Roumania. - Surg.-Gen.  Henry  M.  Featherstone, 

:  the  Anzacs,  is  visiting  in  Ontario,  on  a  tour  of  the 
ilitary  hospitals,  to  gain  information  on  the  best  methods 
i  handling  the  returned  soldier  problem  so  as  to  apply  them 
t  Australia. 

GENERAL 

Climatologists  Meet. — The  thirty-fifth  annual  meeting  of 
ie  Americaq  Climatological  and  Clinical  Association  will 
!:  held  in  Boston,  June  5  and  6,  under  the  presidency  of  Capt. 
Elliott,  C.  A.  M.  C.,  Toronto,  Ont.  The  session  of  the  asso- 
ation  will  be  held  at  the  Boston  Medical  Library,  the 
enway. 

Coming  Meetings. — The  American  Public  Health  Associa- 
on  will  hold  its  next  meeting  in  Chicago,  from  October  14 
'  17,  inclusive.  The  principal  topic  of  the  meeting  will  be 

The  Health  of  the  Civil  Population  in  War  Time.” - The 

ational  Tuberculosis  Association,  under  its  new  name,  will 
eet  in  Boston,  June  6,  7  and  8.  The  headquarters  will  be  at 
ie  Copley-Plaza  Hotel. 

More  Nurses  for  the  Navy. — The  Committee  on  Public 
iformation,  division  on  woman’s  war  work,  issues  the  follow- 
ig :  The  Nursing  Corps  of  the  United  States  Navy  is 
operating  with  the  Red  Cross  in  its  drive  to  increase  the 
irolment  of  nurses.  Secretary  Daniels  appeals  to  the  women 
:  the  country  to  aid  this  branch  of  national  defense  by  offer- 
g  their  services  and  taking  advantage  of  the  facilities  for 
aining  offered  during  the  summer  by  the  Vassar  Training 
chool  for  Nurses. 

Teaching  Fellowships  Available. — It  is  announced  that  a 
imber  of  teaching  fellowships  in  pediatrics  are  open  to 
udents  in  the  University  of  Minnesota  Graduate  School, 
which  a  stipend  of  $500  for  the  first  year  is  attached,  the 
nount  being  increased  later.  Men  above  the  draft  age  will 
:  taken,  and  a  splendid  opportunity  is  afforded  to  men  who 
ish  to  make  a  specialty  of  pediatrics.  Further  information 
iout  these  fellowships  may  be  obtained  from  Dr.  Julius  P. 
;dgwick,  head  of  the  department  of  pediatrics,  University 
Minnesota. 

Conference  of  Public  Health  Officials  to  Be  Held  in  Wash- 

gton. — The  annual  joint  conference  of  the  United  States 
ublic  Health  Service  with  state  and  territorial  health 
ficers,  will  be  held  in  Washington,  June  3  and  4.  The 
mitation  of  extracantonment  areas  will  be  one  of  the  chief 
ibjects  on  the  program.  Reports  will  be  made  as  to  the 
tccess  of  the  cooperative  arrangement  developed  during  the 
ist  year  for  preventing  the  interchange  of  disease  between 
vil  and  military  populations.  Among  the  subjects  to  be 
scussed  are  the  relation  to  public  health  of  industrial 
giene  and  sanitation,  especially  in  war  industries;  the  care 
the  health  of  tuberculous  soldiers  on  their  return  to  civil 
fe;  the  use  of  records  of  drafted  men  for  public  health 
irposes ;  effects  on  the  public  health  of  the  forthcoming 
lortage  in  the  medical  profession.  Among  the  subjects  not 
>  closely  related  to  the  war  are :  the  securing  of  better 
orbidity  reports,  and  the  question  of  pure  water  supplies 
r  railroads.  There  will  be  reports  of  standing  committees 
regard  to  many  of  the  subjects  outlined  above  and  in 
gard  to  the  sanitation  of  public  conveyances,  rural  sanita- 
on,  and  increasing  the  efficiency  of  the  conferences.  The 
ssions  will  constitute  the  sixteenth  annual  conference  of 
ate  and  territorial  health  authorities  with  the  United  States 
ublic  Health  Service. 

FOREIGN 

Asylum  for  Orphans  of  Physicians  in  Spain. — About  a  year 
o  the  authorities  in  Spain  decreed  the  foundation  of  an 
phan  asylum  for  orphans  of  physicians.  The  plan  included 
e  compulsory  organization  of  the  profession  throughout  the 
untry  into  district  colcgios  medicos,  and  also  the  use  of  a 
imp  to  be  affixed  to  all  medical  certificates,  death  notices 
d  similar  papers  to  be  made  out  by  physicians.  The  expense 
the  stamps  is  to  be  borne  by  the  patient  or  his  family, 
cept  in  the  case  of  paupers,  for  whom  special  provisions 
e  made.  The  orphan  asylum  is  to  be  known  officially  as 
e  Colegio  de  huerfanos  de  la  clase  medica,  or  the  Colegio 
1  Principe  de  Asturias.  The  building  for  the  purpose  is 
arly  completed. 

Physicians  in  the  Spanish  Parliament. — The  Siglo  Medico 
presses  regret  that  so  few  physicians  seek  to  be  nominated 
the  lower  house.  With  a  little  effort,  the  profession  could 
•ve  a  strong  representation  in  the  Chamber  of  Deputies, 


and  could  influence  public  health  legislation.  In  the  senate, 
the  profession  is  well  represented  as  there  are  a  number 
of  physicians  who  are  life  members,  and  the  ex-ministers  arc 
ex-officio  members  , while  the  universities  are  entitled  to  elect 
a  representative  to  the  senate,  and  also  the  Real  Academia  de 
Medicina.  The  latter  has  recently  selected  Dr.  L.  O.  Morejon 
for  this  position,  and  the  Universidad  Central  has  elected  Dr. 
A.  Espina,  one  of  the  editors  of  the  Revista  de  Medicina  y 
Cir.  Practicas. 

CORRECTION 

Chicago  News. — Last  week,  it  was  stated  that  Dr.  Haim  I. 
Davis  had  been  appointed  assistant  physician  of  the  county 
psychopathic  and  detention  hospital.  This  should  have  been 
attending  physician. 

LONDON  LETTER 

London,  April  30,  1918. 

Saving  the  Wounded  in  the  Retreat 

During  the  German  advance  in  the  present  offensive,  the 
evacuation  of  the  dressing  and  clearing  stations  was  a  diffi¬ 
cult  task.  They  were  situated  as  far  forward  as  Ham,  Cagny 
and  Noyon  in  the  Fifth  Army  area,  and  at  Tincourt,  Ytres, 
Grevillers,  and  Achiet-le-Grand  in  the  Third  Army  area. 
That  at  Ham  fell  back  to  Villers-Carbonnel,  but  was  able  to 
stay  there  only  one  day,  for  already  Villers-Carbonnel  was 
under  shell  fire,  and  it  was  obliged  to  take  to  the  road  again 
to  Amiens,  and  thence  again  to  fall  farther  back.  The  hos¬ 
pitals  at  Cagny  and  Noyon,  owing  to  the  interruption  of  the 
railway  and  roads,  could  not  fall  back  in  the  army  area,  and 
had  to  go  southward  into  French  territory  to  the  region  of  Com- 
piegne.  By  the  evening  of  the  first  day  the  hospitals  at  Tin- 
court  and  Ytres  were  on  the  move.  That  at  Crevillers  was 
evacuated  on  the  second  day.  At  Achiet-le-Grand,  where  two 
hospitals  were  located  on  the  night  of  the  21st,  shells  began 
falling,  and  in  one  eight  orderlies  w^e  killed  and  the  operat¬ 
ing  theater  was  destroyed.  The  hospitals  fell  back  to  Puche- 
villers,  only  to  be  bombed  there  that  night.  By  the  second 
day,  therefore,  all  the  clearing  stations  were  back,  or  moving, 
to  the  second  line  positions,  namely,  beside  those  in  the 
French  area,  at  Roye,  Maricourt,  Edgehill  (near  Dernan- 
court)  and  Aveluy.  None  of  these  places,  however,  afforded 
more  than  a  temporary  resting  place,  and  again  journeys  had 
to  be  resumed  to  a  series  of  positions  farther  back.  Every 
patient  from  every  station  was  got  away.  The  narrowest 
escape  from  losing  patients  was  at  Roye,  where  the  hospital 
stayed  on  till  March  26,  and  then  had  to  go  in  a  hurry,  leav¬ 
ing  seventy  patients  behind,  with  an  officer  and  twelve  order¬ 
lies  to  look  after  them.  Some  motor  ambulances  were  met, 
and  urged  to  go  back  and  make  a  final  effort  to  get  the 
patients  off.  They  did  so,  and  as  the  last  ambulance  left  with 
the  last  batch  of  patients  it  was  fired  on  by  the  advancing 
Germans  with  their  rifles.  The  method  of  evacuation  was, 
as  far  as  time  permitted,  extremely  orderly  and  thorough,  so 
that  as  little  as  possible  was  left  to  the  enemy.  All  stations 
had  nursing  sisters  on  their  staffs,  and  one  sister  was  killed 
and  one  wounded.  The  regular  procedure  was,  however,  for 
the  nurses  to  be  moved  first  on  an  ambulance  or  lorry.  Then 
every  patient  who  could  walk  had  to  take  the  road  on  foot. 
The  severely  wounded  were  loaded  on  ambulances,  and  the 
staff  then  turned  to  the  work  of  destruction  or  salvage  before 
following.  The  huts  in  most  cases  were  destroyed,  the  tents 
either  taken  away  or  burned.  All  medical  stores  and  appliances, 
roentgen-ray  apparatus,  etc.,  were  saved ;  only  some  heavy 
things,  such  as  sterilizing  plants,  being  impossible  to  move, 
as  well  as  iron  beds  and  in  some  cases  bedding  were  left.  All 
surgical  instruments  were,  it  is  believed,  saved,  the  medical 
officers  in  several  instances  having  to  put  them  on  wheeled 
stretchers  and  trundle  them  along  the  roads  at  night.  Some 
were  so  worn  out  with  the  ceaseless  care  of  wounded  and 
marching  that  they  swayed  about  the  road  like  drunken  men. 
A  clearing  station  is  practically  a  hospital  with  from  1,000  to 
1,500  beds,  and  therefore  impossible  to  remove  in  a  few  hours; 
but  an  organization  has  been  perfected  by  which  a  portion 
constituting  a  complete  unit  of  200  beds,  with  patients,  staff 
and  appliances,  can  be  moved  immediately  on  a  very  small 
number  'of  lorries.  Ahead  of  the  general  exodus  went  this 
selected  portion,  which  was  established  and  already  at  work 
on  a  new  site  before  the  later  detachments  arrived.  So  there 
was  a  minimum  disarrangement  in  the  care  of  the  wounded, 
and  at  the  end,  when  all  the  hospitals  finally  reached  the 
rearmost  positions,  the  wounded  appeared  not  to  have  suffered 
at  all,  but  would  have  been  regarded  as  good  cases,  measured 
by  the  standard  of  ordinary  batches  as  they  come  from  the 
battlefield. 
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The  Treatment  of  Shell  Shock 

The  large  number  of  men  discharged  from  the  army 
because  of  shell  shock  presents  a  new  problem.  _  They  have 
been  treated  in  a  long  series  of  military  hospitals,  where 
every  effort  has  failed,  and  finally  they  have  been  sent  out 
into  the  world  physically  sound  but  mentally  broken  down, 
incapable  of  work  and  unfit  even  to  go  home  to  their  families. 
Like  many  other  new  problems  presented  by  the  war,  experi¬ 
ence  and  energy  have  solved  this  one.  Special  hospitals 
have  been  established  for  the  treatment  of  such  men  with 
excellent  results.  The  patient  is  first  put  to  bed  in  a  room 
alone  and  the  physician  brings  mental  influence  to  bear  on 
him,  for  drugs  are  of  little  use.  He  is  encouraged  to  regain 
his  lost  will  power.  The  next  step  is  to  put  him  in  a  room 
with  suitable  companions  and  rouse  his  interest  in  things 
outside  himself.  At  first  he  is  very  unsociable  because  he 
has  lost  self  confidence;  but  sooner  or  later  he  begins  to  mix 
with  his  fellows  and  then  plays  billiards,  cards,  or  other 
games.  In  the  gymnasium,  systematic  exercises  are  then 
performed  under  an  instructor.  Various  forms  of  work, 
of  which  carpentry  and  bootmaking  are  the  most  popular, 
are  next  undertaken.  At  first  the  patients  work  only  an  hour 
in  the  day,  then  two,  and  so  on  until  six  hours  are  attained. 
Other  trades  taught  are  engineering,  electric  light  work, 
motor  construction,  and  intensive  gardening.  Two  thirds  of 
the  patients  return  to  their  former  work,  and  one  fourth  are 
made  useful  workers  in  some  other  line.  Thus  complete 
recovery  takes  place  in  eleven  out  of  twelve  cases. 

Prosecution  for  Quackery  Under  the  Venereal 
Diseases  Act 

For  the  first  time  in  England,  unqualified  persons  have 
been  prosecuted  for  quackery.  Until  the  passage  recently 
of  the  act  for  the  prevention  and  treatment  of  venereal  dis¬ 
eases,  any  quack  or  nostrum  vender  was  at  liberty  to  adver¬ 
tise  his  claims  to  treat  any  disease  with  impunity.  But  when 
the  government  decided  to  go  to  the  expense  of  providing 
free  treatment  for  venereal  diseases,  it  also  decided  not  to 
tolerate  the  competition  of  quacks,  and  made  it  illegal  for 
unqualified  persons  to  profess  to  treat  them,  though  they  still 
have  full  play  as  regards  other  diseases.  James  Walker, 
Harry  Key  and  Fred  Waite  were  convicted  before  two 
justices  for  advertising  in  a  public  urinal  to  treat  venereal 
diseases.  A  handbill  to  this  effect  in  the  name  of  the  “Curtis 
Medical  Laboratory”  of  Hill  Street,  Birmingham,  was  found 
affixed  to  the  wall.  Waite,  who  described  himself  as  man¬ 
ager  of  the  company,  had  his  attention  drawn  to  the  bill  by 
a  police  officer.  He  said  that  “those  things  were  in  the 
hands  of  the  advertising  agents  and  they  had  it  in  their 
power  to  carry  everything  out” ;  but  he  declined  to  give  their 
names.  The  defendants  were  convicted,  and  fines  of  $250 
were  imposed.  An  appeal  against  the  conviction  was  made 
and  the  case  came  before  three  judges.  The  lawyers  for  the 
defense  contended  that  there  was  no  evidence  that  any  of  the 
three  had  committed  the  offense.  The  appeal  was  dismissed. 

A  Sexual  Offenses  Bill 

Lord  Beauchamp  has  introduced  into  the  House  of  Lords 
a  sexual  offenses  bill  which  makes  it  an  offense  punishable 
by  two  years’  imprisonment  for  any  person  suffering  from 
venereal  disease  in  a  communicable  form  to  have,  to  solicit 
or  to  invite  intercourse  with  another  person,  or  wilfully  to 
communicate  such  disease  to  another  person,  provided  that 
no  one  shall  be  convicted  who  proves  reasonable  grounds  for 
believing  that  he  or  she  was  free  from  communicable  disease 
at  the  time.  To  ascertain  whether  any  person,  convicted  of 
any  offense,  which  under  this  clause  would  be  caused  or 
aggravated  by  the  existence  of  communicable  venereal  dis¬ 
ease,  is  in  fact  so  suffering,  the  court  may  order  the  offender 
to  submit  to  medical  examination.  If  the  offender  is  a  female 
she  can  elect  to  be  examined  by  a  woman  physician.  False 
accusations  are  punishable  by  heavy  fines  or  imprisonment. 
Clause  2  forbids  prostitutes  and  night  walkers  to  loiter  in 
thoroughfares  for  prostitution  or  solicitation.  Clause  3 
stiffens  the  penalties  against  brothel  keepers  and  the  like. 
Clause  4  imposes  a  fine  for  allowing  premises  used  for  public 
entertainment  to  be  the  habitual  resort,  for  whatever  pur¬ 
pose,  of  reputed  prostitutes.  Another  clause  forbids  the  dis¬ 
play  or  transmission  of  any  picture  or  printed  or  written 
matter  of  an  indecent  or  obscene  nature,  including  any 
advertisement  which  relates  to  venereal  disease,  nervous 
debility,  or  other  complaint  arising  out  of  or  relating  to 
sexual  intercourse,  or  which  suggests  directly  or  indirectly, 
either  the  taking  of  anything  for  the  purpose  of  procuring 
abortion  or  the  use  of  any  premises  for  an  immoral  purpose. 


PARIS  LETTER 

Paris,  April  18,  1918. 

Special  Commission  for  Surveillance  of  Outcome  of 

Nervous  and  Mental  Disease  in  Soldiers 

Conforming  to  the  plan  adopted  December,  1917,  at  the 
reunion  of  the  chiefs  of  the  centers  of  neurology  and  psychi¬ 
atry  and  by  the  Societe  de  neurologie,  the  undersecretary  of 
state  for  the  Service  de  Sante  militaire  has  decided  on  the 
creation  of  a  special  commission  for  supervision  of  the  results 
of  treatment  of  nervous  and  mental  disease  in  soldiers.  This 
commission  is  charged  with  the  technical  control  of  the  neu¬ 
rology  and  psychiatry  centers,  and  also  the  solution  of 
medicolegal  questions  in  debatable  and  rebellious  neurologic 
or  psychiatric  cases  (convalescence,  temporary  or  permanent 
invaliding,  military  sanctions,  etc.).  The  committee  is  called  to 
functionate  principally  for  cases  treated  in  the  special  centers 
for  functional  reeducation  and  exceptionally  for  other  cases 
which  will  be  submitted  by  the  undersecretary  of  state  for 
the  Service  de  Sante  militaire.  As  a  rule,  the  commission 
will  examine  on  the  spot  the  cases  referred  to  them.  The 
commission  is  composed  of  Drs.  Achille  Souques,  medecin  des 
hopitaux  de  Paris,  Ernest  Dupre,  professor  agrege  a  la 
Faculte  de  medecine  de  Paris,  et  medecin  des  hopitaux, 
Henri  Claude,  professor  agrege  a  la  Faculte  de  medecine  de 
Paris  et  medecin  des  hopitaux,  and  Dr.  Froment. 

Assignment  to  Their  Home  Cities  of  Physicians 
in  Army  Service 

As  a  general  rule,  mobilized  physicians  should  not  be 
assigned  to  their  home  cities.  This  is  merely  a  matter  of 
justice;  it  would  be  unjust  if  these  doctors  in  military  service 
were  stationed  in  their  home  town  and  allowed  to  continue 
with  their  civil  practice.  This  would  be  greatly  to  the  dis¬ 
advantage  of  colleagues  mobilized  elsewhere.  An  exception 
to  this  rule  was,  however,  made  recently  in  favor  of  the 
doctors  of  the  classes  of  1887  and  1888  (i.  e.,  those  50  and  51 
years  of  age).  However,  inasmuch  as  this  privilege  has  given 
rise  to  abuses,  the  undersecretary  of  state  for  the  Service  de 
Sante  militaire  has  decided  that  in  order  to  avoid  future 
abuses :  1.  No  doctor  is  to  come  back  to  his  own  city,  unless 
there  is  a  vacancy  in  his  grade.  2.  Each  assignment  shall 
involve  the  departure  of  one  physician  from  the  place;  no 
service  shall  be  created,  no  service  shall  be  divided  for  the 
purpose  of  creating  a  new  post,  except  when  new  necessity 
arises  for  doing  so.  3.  Each  doctor  designated  for  the  civil 
population  of  his  home  town  shall  be  given  an  unlimited  fur¬ 
lough,  without  pay,  unless  at  the  same  time  he  should  happen 
to  be  in  charge  of  a  sanitary  formation  service  or  of  a  corps 
de  troupe. 

Remuneration  for  Interns 

In  conformity  with  a  report  made  by  M.  Henri  Rousselle, 
member  of  the  city  council,  the  municipal  council  of  Paris 
has  decided  that  beginning  with  January,  1918,  and  ending 
with  the  war,  the  pay  of  hospital  interns  and  pharmacists 
shall  be  increased  by  1,000  francs  ($200). 

Prize  Awarded  by  the  Paris  Faculty  of  Medicine 

The  council  of  the  Faculte  de  medecine  has  decided  to 
award  the  Chateauvillard  prize  for  1918  to  Dr.  E.  Velter, 
the  author  of  a  work  on  war  surgery,  “Penetrating  Wounds 
of  the  Head  by  War  Projectiles.”  Dr.  Velter  is  a  former 
intern  of  the  hospitals  of  Paris,  chief  of  the  laboratory  of 
clinical  ophthalmology  of  the  Faculty.  This  article  had 
already  received  the  Godard  prize  for  1917  of  the  Academy  of 
Medicine. 

Evening  Consultations  for  Venereal  Disease 
The  municipal  council  of  Paris  has  decided  to  institute  at 
l’hopital  Saint  Louis  a  service  for  evening  consultations  for 
venereal  diseases.  A  sum  of  20,730  francs  has  been  appro¬ 
priated  for  the  installation  and  maintenance  of  this  service 
for  1918. 

Thermometer  for  the  Blind 

Many  kinds  of  apparatus  may  be  had  which  enable  the 
blind  to  do  with  their  fingers  what  those  who  can  see  do  witl 
their  eyes.  To  date,  no  “digital”  thermometer,  that  can  be 
read  with  the  fingers,  has  been  invented.  A  number  of  blinc 
men  have  entered  on  the  practice  of  professions  in  whose  pur¬ 
suit  it  is  necessary  to  know  the  exact  temperature  record 
Therefore,  the  Association  Valentin  Haiiy  pour  le  Bieu  de. 
aveugles  (9,  rue  Duroc,  Paris)  has  offered  a  prize  of  l,00t 
francs  for  the  best  apparatus  which  will  enable  the  blind  t< 
read  temperatures. 
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Deaths 


Capt.  Richard  Lawrence  Jett,  M.  R.  C.,  U.  S.  Army,  Cleve¬ 
land ;  Jefferson  Medical  College,  Philadelphia,  1907;  aged  32; 
formerly  a  member  of  the  Ohio  State  Medical  Association; 
a  member  of  the  medical  staff  of  the  Babies  Dispensary  and 
Hospital,  Cleveland,  was  killed  in  action,  April  13.  In  1905, 
he  became  a  member  of  the  British  field  hospital  for  Serbia, 
where  he  was  commended  for  his  bravery  during  the  Serbian 
retreat,  and  commissioned  captain  in  the  Serbian  army;  later 
when  the  war  broke  out  between  America  and  Germany,  he 
returned  to  this  country  and  was  commissioned  a  captain  in 
the  Medical  Reserve  Corps,  becoming 
attached  to  the  British  expeditionary 
forces  in  France;  later  he  was  appointed 
a  medical  officer  of  the  battalion  and 
had  just  been  cited  for  three  decorations 
in  connection  with  his  work  in  Serbia. 

Isaac  Adler,  New  York  City;  Univer¬ 
sity  of  Heidelberg,  Germany,  1871 ;  aged 
68 ;  formerly  a  Fellow  of  the  American 
Medical  Association ;  a  member  of  the 
Association  of  American  Physicians,  the 
American  Gastro-Enterological  Associa¬ 
tion,  the  New  York  Neurologic  Society, 
the  American  Association  of  Pathology 
and  Bacteriology,  the  New  York  Patho¬ 
logic  Society,  the  American  Society  of 
Clinical  Investigation  and  the  New 
York  Academy  of  Medicine ;  professor 
of  clinical  pathology  at  the  New  York 
Polyclinic  Medical  School ;  consulting 
physician  to  the  Polyclinic,  German, 

Beth  Israel  and  People’s  hospitals,  and 
to  the  Montefiore  Home;  died  at  his 
home,  May  4. 

Benjamin  M.  Worsham,  El  Paso, 

Texas;  University  of  Louisville  Med¬ 
ical  Department,  1886;  aged  55;  a  Fel¬ 
low  of  the  American  Medical  Associa¬ 
tion;  a  member  of  the  El  Paso  Civil 
Service  Commission;  assistant  superin¬ 
tendent  of  the  State  Lunatic  Asylum, 

Austin ;  superintendent  of  the  South¬ 
western  Insane  Asylum,  San  Antonio ; 
superintendent  and  later  supervisor  of 
construction  of  the  State  Epileptic  Col¬ 
ony,  at  Abilene ;  died  suddenly  at  his 
home,  May  2,  from  heart  disease. 

Capt.  Henry  Clement  Welker,  M.  R. 

2.,  U.  S.  Army,  Norristown,  Pa.;  Uni¬ 
versity  of  Pennsylvania,  Medical  De¬ 
partment,  Philadelphia,  1906;  aged  38; 

:ormerly  a  Fellow  of  the  American  Med- 
cal  Association;  formerly  director  of 
he  roentgen-ray  laboratory  at  the  Epis¬ 
copal  Hospital,  Philadelphia ;  on  duty 
Gth  Base  Hospital  Unit  34,  of  the  Epis¬ 
copal  Hospital;  was  brought  home,  ill, 
rom  France,  to  Washington,  D.  C.,  and 
lied  at  the  Government  General  Hos- 
>ital.  May  1. 

Capt.  Richard  C.  Hill,  M.  R.  C.,  U.  S. 

Vrmy,  Irondale,  Wash.;  Cincinnati  Col- 
ege  of  Medicine  and  Surgery,  Cincin- 
lati,  1892;  Medical  Faculty  of  McGill 
University,  Montreal,  1906;  aged  50;  a 
nember  of  the  Royal  College  of  Sur¬ 
geons,  England,  in  1906;  a  member  of 
he  Washington  State  Medical  Association ;  died,  April  18, 
ollowing  an  operation. 

,  Mai°r  Thomas  Connally  Cowan,  C.  A.  M.  C.,  London,  Out.; 
nnity  Medical  College,  1883;  University  of  Toronto  Med- 
cal  Department,  1892;  formerly  president  of  the  medical 
oard  0f  the  London  mobilization  center ;  he  was  active  in 
notary  work  and  former  commanding  officer  of  the  15th 
'ield  Ambulance;  died  at  his  home,  May  5. 

Capt.  Albert  Leslie  Grubb,  M.  R.  C.,  U.  S.  Army,  Berkeley 
,pr’nf!>  W.  Va.;  Barnes  Medical  College,  St.  Louis,  1903; 
Sed  37;  a  Fellow  of  the  American  Medical  Association;  died, 


Died  in  the  Service 
IN  FRANCE 


March  30,  from  acute  dilatation  of  the  heart,  while  aboard  an 
Atlantic  liner,  en  route  to  France,  with  a  contingent  of  Ameri¬ 
can  soldiers. 

Walter  E.  Reily,  Fulton,  Mo.;  Homeopathic  Medical  Col- 
ege  of  Missouri,  St.  Louis,  1896;  aged  47;  a  member  of  the 
Tjissoun  Institute  of  Homeopathy,  American  Institute  of 
Homeopathy ;  a  member  of  the  American  College  of  Sur¬ 
geons ,  died  at  his  home,  about  May  2,  from  pneumonia. 

i  Henjy  ®?erryman  Wilson,  Baltimore;  University  of  Mary- 
Baltimore,  1850;  aged  89;  a  Fellow  of  the  American 
Medical  Association ;  formerly  served  as  president  and  secre- 
tary  of  the  Medical  and  Chirurgical  Faculty  of  Maryland; 
died  at  his  home,  May  8,  from  senile  debility. 

Lieut.  John  Raymond  Wood,  M.  R.  C., 
U.  S.  Army,  Hallock,  Minn.;  Hahne¬ 
mann  Medical  College  and  Hospital, 
Chicago,  1911;  aged  30;  a  Fellow  of  the 
American  Medical  Association ;  died, 
February  3,  from  pneumonia,  at  the  base 
hospital,  Fort  Sam  Houston,  Texas, 
where  he  had  been  on  duty. 

Henry  Normanton  Chapman,  St. 

Louis;  Missouri  Medical  College,  St. 
Louis,  1893;  aged  51;  a  Fellow  of  the 
American  Medical  Association;  a  mem¬ 
ber  of  the  St.  Louis  Pediatric  Society; 
formerly  a  member  of  the  St.  Louis 
Board  of  Health;  died  at  his  home, 
April  25,  from  heart  disease. 

Simen  Menno  Yutzy,  Ann  Arbor, 
Mich. ;  University  of  Michigan  School 
of  Medicine,  Ann  Arbor,  1891 ;  aged  61 ; 
instructor  in  osteology  and  demonstrator 
of  anatomy  in  the  University  of  Mich¬ 
igan ;  a  specialist  in  diseases  of  the  ear, 
nose  and  throat;  died  at  his  home, 
May  3. 


Capt.  Richard  L.  Jett,  M.  R.  C., 
U.  S.  Army, '1886-1918 


Died  in  the  Service 


IN  FRANCE 


Lieut.  John  D.  Arnett,  M.  R.  G, 
U.  S.  Army,  1889-1918 

(See  The  Journal,  May  18,  p.  1484) 


Gustav  Adolph  Heidner,  West  Bend, 
Wis. ;  Rush  Medical  College,  Chicago, 
1888  ;  aged  54;  a  member  of  the  State 
Medical  Society  of  Wisconsin;  a  charter 
member  of  the  Wisconsin  Surgical 
Society;  founder  of  the  Heidner  Hos¬ 
pital,  West  Bend;  died  at  Long  Beach, 
Calif.,  May  3. 

Addison  Fitzhugh  Sanders,  Cincin¬ 
nati  ;  Miami  Medical  College,  Cincin¬ 
nati,  1898;  aged  52;  a  Fellow  of  the 
American  Medical  Association;  a  mem¬ 
ber  of  the  American  Academy  of  Oph¬ 
thalmology  and  Oto-Laryngology ;  was 
instantly  killed,  May  5,  by  being  struck 
by  an  automobile. 

Thomas  Hollingsworth  Andrews, 

Philadelphia;  Jefferson  Medical  Col¬ 
lege,  Philadelphia,  1864;  aged  74;  a  vet¬ 
eran  of  the  Civil  War;  surgeon  to  the 
outpatient  department  of  the  Pennsyl¬ 
vania  and  Howard  hospitals,  Philadel¬ 
phia;  died  at  his  home,  May  8. 

William  O.  Ensign,  Rutland,  Ill.; 
Wooster  Medical  College,  Cleveland, 
1869;  aged  76;  a  Fellow  of  the  Amer¬ 
ican  Medical  Association;  a  member  of 
the  American  Association  of  Railway 
Surgeons;  a  veteran  of  the  Civil  War; 
died  at  his  home,  May  8. 

Rowland  A.  Postle,  Ashville,  Ohio; 
Medical  College  of  Ohio,  University  of 
Cincinnati,  1884;  aged  59;  formerly  a 
Fellow  of  the  American  Medical  Association;  died  at  the 
Hawkes  Hospital,  Columbus,  Ohio,  April  30,  following  an 
operation. 

Charles  Ogden  Cartwright,  Sacramento,  Calif.;  University 
of  Michigan  Medical  School,  Ann  Arbor,  1889;  aged  58;  a 
member  of  the  Medical  Society  of  the  State  of  California; 
died  at  the  Krull  Hospital,  Sacramento,  May  2,  from 
paralysis. 

David  Gilbert  Yates,  New  York  City;  New  York  Univer¬ 
sity  Medical  Department,  1898;  aged  47;  a  Fellow  of  the 
American  Medical  Association ;  a  member  of  the  American 
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Laryngological,  Rhinological  and  Otological  Society;  a  mem¬ 
ber  of  the  New  York  Academy  of  Medicine;  died  at  his  home, 
May  9. 

William  Lewis  Brosius,  Gallatin,  Mo.;  Missouri  Medical 
College,  1890;  aged  64;  a  Fellow  of  the  American  Medical 
Association;  a  member  of  the  American  Roentgen  Ray 
Society;  formerly  health  officer  of  Daviess  County;  died  in 
his  office,  April  18,  from  neuralgia  of  the  heart. 

George  W.  Bliss,  Valley  Springs,  S.  D„  Hamlin  University, 
Medical  Department,  Minneapolis,  1895;  aged  49;  a  Fellow 
of  the  American  Medical  Association;  for  many  years  presi¬ 
dent  of  the  school  board ;  died  at  the  Luverne  Hospital, 
Luverne,  Minn.,  April  29,  from  pneumonia. 

Major  John  Henry  Ratz,  Preston,  Ont. ;  University  of 
Toronto,  Faculty  of  Medicine,  1895;  aged  48;  was  chief  of 
the  medical  staff  of  the  board  of  pension  commissioners; 
formerly  with  Canadian  Expeditionary  Forces;  died  at  his 
home,  February  11,  from  myocarditis. 

William  Henry  Manser,  Burden,  Kan.;  Medical  College  of 
Ohio,  University  of  Cincinnati,  1884;  Kansas  City  Medical 
College,  Kansas  City,  Mo.,  1889;  aged  59;  a  Fellow  of  the 
American  Medical  Association;  died  in  St.  Mary’s  Hospital, 
Winifred,  Kan.,  April  23. 

James  Rundlet  May,  Portsmouth,  N.  H. ;  Jefferson  Medical 
College,  Philadelphia,  1866;  aged  76;  a  retired  officer  of  the 
United  States  Navy;  he  formerly  served  on  the  pension  board 
and  the  school  board  of  Portsmouth ;  died  at  his  home, 
April  22. 

Charles  William  Groetsch,  New  Orleans;  Tulane  Univer¬ 
sity,  Medical  Department,  1903 ;  aged  41 ;  formerly  a  member 
of  the  city  board  of  health,  and  assistant  coroner  for  the 
parish  of  Orleans;  died  in  the  Touro  Infirmary,  New  Orleans, 
May  7. 

William  James  Hennessy,  Palmyra,  N.  Y. ;  Syracuse  Uni¬ 
versity,  Medical  College,  1881 ;  aged  61 ;  a  Fellow  of  the 
American  Medical  Association;  health  officer  of  Wayne 
County;  died  in  the  Lyons  Hospital,  Lyons,  N.  Y.,  April  27. 

John  Alexander  Vincent,  Springfield,  Ill.;  Eclectic  Medical 
Institute,  Cincinnati,  1868;  aged  87 ;  once  mayor  of  Spring- 
field  ;  formerly  a  member  of  the  Illinois  General  Assembly 
and  of  the  state  board  of  health ;  died  at  his  home,  May  16. 

Reuben  Wilson  Walters,  Chagrin  Falls,  Ohio;  Cleveland 
Homeopathic  Hospital  College,  1873 ;  Western  Reserve  Uni¬ 
versity,  Medical  Department,  1867;  aged  79;  a  veteran  of  the 
Civil  War;  died  at  his  home,  April  19,  from  pneumonia. 

Major  John  Hastings  Bell,  M.  R.  C.,  U.  S.  Army,  Arkadel- 
phia,  Ark.;  Beaumont  Hospital  Medical  College,  St.  Louis, 
1892;  aged  47;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;’  died  at  Fort  Sill,  Okla.,  March  4,  from  erysipelas. 

John  Chase,  Denver;  University  of  Michigan,  Medical 
Department,  Ann  Arbor,  1881  ;  aged  61 ;  professor  of  ophthal¬ 
mology  and  otology  in  the  University  of  Colorado  School  of 
Medicine;  died  at  his  home,  May  3,  from  pneumonia. 

George  Albert  Williams,  Brooklyn;  New  York  University, 
Medical  Department,  New  York  City,  1879;  aged  63;  founder 
and  director  of  the  Bushwick  Hospital,  Brooklyn;  died  in 
that  institution,  May  11,  from  pneumonia. 

Archibald  Campbell,  Flushing,  N.  Y. ;  Columbia  University, 
College  of  Physicians  and  Surgeons,  1871;  aged  76;  formerly 
physician  at  Sanford  Hall,  Private  Asylum,  Flushing,  N.  Y. ; 
died  at  the  home  of  his  brother,  May  8. 

Henry  Dodge  Nichols,  Douglas,  Ariz. ;  Miami  Medical 
College,  Cincinnati,  1897;  University  of  Pennsylvania,  Phila¬ 
delphia,  1898;  aged  46;  died  at  the  Calumet  Hospital, 
Douglas,  April  17,  from  pneumonia. 

Benjamin  Prince  Earle,  Charleston,  Ky. ;  Hospital  College 
of  Medical  Central  University,  Louisville,  1889;  aged  71; 
a  member  of  the  Indiana  State  Medical  Association ;  died  at 
his  home,  May  1,  from  pneumonia. 

Arthur  J.  Morris,  Bloomington,  Ill.;  Hahnemann  Medical 
College  and  Hospital,  Chicago,  1891;  aged  63;  a  member  of 
the  Illinois  State  Medical  Society;  died  in  the  Kelso  Hos¬ 
pital,  Bloomington,,  April  23. 

Thomas  Jefferson  Patterson,  Visalia,  Calif.,  University  of 
California  Medical  School,  1882;  aged  62;  a  member  of  the 
Medical  Society  of  the  State  of  California;  died  at  his  home, 
April  23,  from  heart  disease. 

John  Andrew  Freeman,  Crestwood,  Ivy.;  Louisville,  Ky., 
Medical  College,  1871;  aged  66;  a  Fellow  of  the  American 
Medical  Association;  died  at  St.  Joseph’s  Infirmary,  Louis¬ 
ville,  April  26,  from  uremia. 


Samuel  D.  Allen,  Oak  Harbor,  Ohio ;  Homeopathic  Hos¬ 
pital  College,,  Cleveland,  1885;  aged  65;  a  member  of  the 
Ohio  State  Medical  Society;  died,  March  4,  from  cardio¬ 
vascular  renal  disease. 

Richard  Llewellyn  Stoddard,  Rochester,  N.  Y. ;  Albany 
Medical  College,  1895;  aged  48;  formerly  a  Fellow  of  the 
American  Medical  Association;  died  in  the  Lee  Hospital, 
Rochester,  April  29. 

John  A.  Stevens,  Clinton,  N.  C. ;  Jefferson  Medical  College, 
Philadelphia,  1883;  aged  58;  a  member  of  the  Medical  Society 
of  the  State  of  North  Carolina;  died  at  his  home,  February 
12,  from  nephritis. 

Abram  S.  Wilson,  Bristol,  Pa.;  Jefferson  Medical  College, 
1881 ;  aged  67 ;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania ;  died  at  his  home,  about  April  22,  from  cere¬ 
bral  hemorrhage. 

William  P.  McNally,  Bangor,  Me.;  McGill  University, 
faculty  of  medicine,  Montreal,  1897;  aged  52;  a  Fellow  of  the 
American  Medical  Association;  died  at  his  home,  May  1, 
from  pneumonia. 

David  Rosser,  North  Yakima,  Wash.;  Miami  Medical  Col¬ 
lege,  Cincinnati,  1875;  a  member  of  the  Washington  State 
Medical  Association;  died  at  his  home,  April  23,  aged  71, 
from  paralysis. 

Adelbert  Dalton  Atwood,  Brooklyn ;  University  of  Buffalo, 
1869;  aged  68;  formerly  connected  with  the  Brooklyn  Board 
of  Health  Service;  died  at  his  home,  April  28,  from  cardiac 
asthma. 

James  Addison  Meriwether,  Holcombs  Rock,  Va. ;  New 
York  University,  New  York  City,  1882;  aged  65;  a  member 
of  the  Medical  Society  of  Virginia;  died  at  his  home,  April  30. 

Lucius  A.  Walton,  St.  Louis;  Washington  University, 
Medical  School,  St.  Louis,  1863 ;  aged  77 ;  a  veteran  of  the 
Civil  War;  died  at  his  home,  April  28,  from  pneumonia. 

Philip  Pendleton  May,  Trevilians,  Va. ;  Medical  College  of 
Virginia,  Richmond,  1869 ;  aged  73 ;  a  veteran  of  the  Civil 
War;  died  at  his  home,  April  29,  from  paralysis. 

Mason  Elias  Henry,  Pine  Bluff,  Ark. ;  Vanderbilt  Univer¬ 
sity,  Medical  Department,  Nashville,  1912;  aged  32;  died 
at  the  home  of  his  sister,  Pine  Bluff,  La.,  April  26. 

Henry  Montgomery,  Ypsilanti,  Mich.;  Michigan  College 
of  Medicine  and  Surgery,  Detroit,  1904;  aged  50;  died  at 
his  home,  March  2,  from  aortic  insufficiency. 

Uriah  R.  Shaeffer,  Hummelstown,  Pa.,  Jefferson  Medical 
College,  1879;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania ;  died  at  his  home,  April  25. 

James  R.  Hall,  Carnesville,  Ga.;  Atlanta  Ga.,  Medical  Col¬ 
lege,  1892;  aged  51;  a  member  of  the  Medical  Association 
of  Georgia;  died  at  his  home,  April  25. 

Charles  S.  Phillips,  Reading,  Pa. ;  Medical-Chirurgical 
College  of  Philadelphia,  1895;  aged  72;  died  at  his  home, 
April  29,  from  cerebral  hemorrhage. 

John  W.  Carmichael,  Atlanta,  Ga. ;  Georgia  College  of 
Eclectic  Medicine  and  Surgery,  Atlanta,  1886;  aged  68;  died 
at  his  home,  May  2,  from  paralysis. 

Thomas  Alexander  Brandon,  Watford,  Ont.;  University  of 
Toronto,  Ont.,  faculty  of  medicine,  1911;  aged  32;  died  at 
his  home,  April  27,  from  pneumonia. 

Daniel  Liberty  Collom,  Meadville,  Pa.;  Jefferson  Medical 
College,  1876;  aged  67;  formerly  a  member  of  the  city  health 
board ;  died  at  his  home,  April  28. 

Timothy  Rose  Grow,  Lynn,  Mass. ;  Hahnemann  Medical 
College  and  Hospital,  Chicago,  1877 ;  aged  77 ;  died  at  his 
home,  April  22,  from  pneumonia. 

William  O.  Bunnell,  Wilkes-Barre,  Pa.;  Eclectic  Medi¬ 
cal  Institute,  Cincinnati,  1894;  aged  50;  died  at  his  home, 
about  April  20,  from  pneumonia. 

George  R.  Baalith,  Pittsburgh ;  Baltimore  Medical  College, 
1906;  aged  40;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;  died  at  his  home,  March  4. 

George  Kent  Colville,  Pleasantville,  Ohio;  Ohio  Medical 
University,  Columbus,  1902;  aged  51;  died  at  the  Grant 
Hospital,  Columbus,  April  23. 

Elijah  H.  Gregg,  Muncie,  Ind. ;  American  Eclectic  Medi¬ 
cal  College,  Cincinnati,  1887 ;  aged  57 ;  died  at  his  home, 
April  26,  from  pneumonia. 

-  Thomas  Kennedy,  Bermudian,  Pa.;  College  of  Physicians 
and  Surgeons,  Keokuk,  1874;  aged  79;  died  at  his  home, 
April  29,  from  paralysis. 
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Lawrence  Bryant  Hathaway,  Reinbeck,  Iowa ;  Rush  Med¬ 
ical  College,  Chicago,  1878;  aged  64;  died  at  his  home,  about 
March  17,  from  diabetes. 

Elmore  T.  Applegate,  Union  City,  Tenn.;  Vanderbilt  Uni¬ 
versity,  Nashville,  1883;  died  in  Jonesboro,  Tenn.,  April  19, 
from  blood  poisoning. 

Arthur  Joyal,  Montreal,  Que. ;  Laval  University,  Medical 
Department,  1883;  aged  58;  died  at  his  home,  February  6, 
from  heart  disease. 

Andrew  Allen  Brown,  Bangor,  Me. ;  Bowdoin  Medical 
School,  Portland,  Me.,  1901 ;  aged  42 ;  died  in  Avondale,  Ariz., 
about  April  29. 

John  Paul  Jackson,  Norfolk,  Va. ;  Southern  Homeopathic 
Medical  College  and  Hospital,  Baltimore,  1895;  died  at  his 
home,  April  29. 

Eli  M.  Downs,  Columbus,  Ohio;  Starling  Medical  College, 
1864;  aged  80;  died  at  his  home,  April  28,  from  cerebral 
hemorrhage. 

Frederick  Henry  Parker,  Auburn,  N.  Y. ;  New  York  Uni¬ 
versity,  Medical  Department,  1881 ;  aged  62;  died  at  his  home, 
recently. 

David  C.  Fay,  Ostrander,  Ohio;  Medical  College  of  Ohio, 
University  of  Cincinnati,  1867;  aged  74;  died  at  his  home, 

April  20. 

John  Wesley  Shepard,  Leoti,  Kan.;  Medical-Chirurgical 
College  of  Kansas  City,  1904;  died  in  a  local  hospital, 

April  25. 

John  A.  Brown,  Columbus,  Miss,  (license,  Mississippi, 
years  of  practice)  ;  aged  80;  died  at  the  Columbus  Hospital, 

April  25. 

John  Elmore  Curtis,  Waldron,  Ind. ;  Kentucky  School  of 
Medicine,  Louisville,  1888;  died  at  a  hospital  in  Indianapolis, 

April  28. 

Simon  H.  Gump,  Bedford,  Pa.;  University  of  Pennsylvania, 
Philadelphia,  1870;  aged  71;  died  at  his  home,  April  27. 


Marriages 


Major  Giles  Bu-rneston  Cook,  M.  R.  G,  U.  S.  Army,  Rich¬ 
mond,  Va.,  on  duty  at  Camp  McClellan,  Anniston,  Ala.,  to 
Miss  Olive  Smith,  at  Washington,  D.  C.,  April  30. 

Lieut.  Robert  Douglas  Spencer,  M.  R.  C.,  U.  S.  Army, 
Philadelphia,  to  Miss  Julia  C.  Butler  of  Hazelton,  Pa.,  at 
Elizabeth,  N.  J.,  May  2. 

Hunter  Reece  Mann  of  Mardela  Springs,  Md.,  to  Miss 
Constance  Agnes  Vandergrift  of  Charleston,  W.  Va.,  in 
Baltimore,  April  28. 

Lieut.  Walter  Magruder  Leonard,  M.  R.  G,  U.  S.  Army, 
to  Miss  Ruth  A.  Ralston,  R.N.,  both  of  Fosterio,  Ohio, 

\pril  17. 

Lieut.  John  Edward  Ri/eth,  M.  R.  G,  U.  S.  Army,  Sun 
Prairie,  Wis.,  to  Miss  Beatrice  Miars  of  Milwaukee,  May  7. 

William  Krauss  of  Memphis,  Tenn.,  to  Miss  Margaret  V. 
Curdy,  formerly  of  Philadelphia,  at  Memphis,  April  13. 

Capt.  Clifton  Rodgers  Dudley,  M.  R.  C.,  U.  S.  Army,  to 
Miss  Margaret  Gleason,  both  of  St.  Louis,  May  1. 

Brice  Worthington  Goldborough  to  Miss  Margaret  Craig 
Bayly,  both  of  Cambridge,  Md.,  May  8. 

George  Washington  Guerinot  to  Miss  Ursula  M.  O’Grady, 
>oth  of  Rochester,  N.  Y.,  April  10. 

Charles  Francis  King  of  McKeesport,  Pa.,  to  Miss  Corinn 
Smith  of  Philadelphia,  May  8. 

Max  Tischler,  to  Miss  Helen  Micholosky,  both  of  Wilkes- 

Barre,  Pa.,  April  30. 

Victoria  McLaren  Moore  to  Lewis  Earle  Barnes,  both  of 

hicago,  May  13. 

Arley  Glenn  Everhart  to  Miss  Emma  J.  Radtke,  both  of 

Chicago,  May  11. 

John  W.  Faust  to  Mrs.  Zora  Ray,  both  of  Searcy,  Ark., 

about  April  23. 

Paul  H.  Rupp  to  Miss  Clarice  Engh,  both  of  Milwaukee, 

Vpril  18. 

Herman  Horn,  to  Miss  Lillian  Kanes,  both  of  New  York, 

April  28. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  tiie  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


THE  DR.  CHASE  COMPANY 

A  Fraud  Order  Closes  the  Mails  to  a  Nostrum  Concern 

For  many  years  one  Kossuth  E.  Hafer  of  Philadelphia  has 
been  defrauding  the  sick  by  selling  alleged  cures  for  paralysis, 
locomotor  ataxia,  kidney  disease  and  numerous  other  con¬ 
ditions.  Hafer  conducted  his  business  under  the  trade  name 
“The  Dr.  Chase  Company.”  He  sold  three  remedies — pills — 
which,  before  the  Food  and  Drugs  Act  made  lying  on  the 
label  irksome  if  not  expensive,  were  known,  respectively,  as 
“Dr.  Chase’s  Blood  and  Nerve  Food,”  “Dr.  Chase’s  Kidney 
Food”  and  “Dr.  Chase’s  Liver  Food.”  As  none  of  these  pills 
could  by  the  widest  stretch  of  imagination  be  called  a  “food,” 


iThe  Sworn  Evidence 
Read  the  Proof 

Every  Testimonial  A  Sworn  Statement! 

Can  You  Ask  Anything  More  Convincing? 

What  We  Have  Done  For  Others,  We  Can  Do  For  You 

We  have  given  you  a  description  of  the  various  forms  of  Diseases,  as  we  have  found  them  in  an  cxperi* 
ence  of  over  a  quarter  of  a  century.  We  have  also  given  you  a  descriptioh  of  our  treatment  with  which  we 
have  had  such  success.  Now  that  you  have  read  what  we  have  had  to  say,  we  want  you  to  read  what  our 
patients  say  of  us,  believing  you  will  agree  that  we  may  well  be  proud  of  the  record  we  have  made.* 

Has  any  Specialist,  Doctor,  or  Medicine  House  ever  given  you  such  overwhelming  evidence  of  wbat  they 
have  done  as  we  are  giving  you  in  this  book.  These  are  not  just  ordinary  medicine  testimonials,  they  are 

Affidavits,  Sworn  Statements,  The  Undisputed  Proof,  The  Sworn  Evidence. 

If  it  were  not  an  actual  fact  that  these  people  have  positively  been  cured,  do  you  suppose  they  would  go 
before  a  Notary  Public  or  Justice  of  the  Peace  and  swear  to  it?  Would  vou? 

/  ■IunrrOjHuunj  n  jyn 


Locomotor  Ataxia  CuretT 


Cured  and  Actively  Engaged  in  Butinean  Fifteen  Year*  After 
Being  Given  Up  to  Die  by  Three  Specialist*  of  New  York 

SWORN  STATEMENT 

■a  1  II  TT.-HL'DL  33i:  Towclt/in  Avcout.  rtULADELIHIA  ^ 


Nervous  Break-Down  Cured 

More  Than  Thankful  For  Her  Recovery 

SWORN  STATEMENT 

WILLIAM  HE1NEMEVER,  } 


Lament 


Paralysis  Conquered  at  Last 

.  .  _ .c  Doctor*  Paxrled, 


•)y  understood  to  mean  • 

-«■ - -  J  used 


»  »a  cidin 


'y.taK  .'*1,1''!":  Slr"^-  JQHNSTO W 1 


Female  Weakness  Cured 

SWORN  STATEMENT 

- M.BT  K  W  ". 

Cured  of  Facial  Paralysis 

SWORN  STATEMENT 


Locomotor  Ataxia 

Many  Given  Up  to  Die.  Found  to  be  Bene6ttrd  With 

Dr.  Chase's  Special  Strength  Tablet*. 

Jrr,:UrpAlTa  ‘®  *on?idcrt,4  Lh*  most  terrible  di.V-aae. 
Rind r-<l  to  Paralysis.  It  „  usually  confined  to  the  leg* 
-jilUiuuah  .lh*  arm*  ore  often  -»r — .~i  ^ 


Doctor.  .<  BaapitaJ  DiT  ^ 

W..U  S**"*  * 

-'WORN  f 


Some  pages  and  parts  of  pages  (reduced)  from  one  of  the  Hafer 
booklets.  Note  the  claims  that  the  pills  would  cure  paralysis,  locomotor 
ataxia,  etc. 


the  names  were  changed,  after  the  “Pure  Food  Law”  went 
into  effect,  from  “food”  to  “tablets.”  In  those  halcyon  days 
for  nostrum  makers  when  everything  “went”  and  the  adver¬ 
tising  pages  of  the  majority  of  publications  were  open  to  any 
advertiser  who  could  pay  for  space,  the  Chase  concern  adver¬ 
tised  in  some  magazines  of  comparative  respectability.  Dur¬ 
ing  the  past  few  years,  however,  the  advertisements  seem  to 
have  been  largely  confined  to  those  cheap  weeklies  and  month¬ 
lies  whose  advertising  income  is  mainly  derived  from  the 
less  reputable  products  of  the  advertising  world. 

The  federal  authorities  have  investigated  Hafer’s  business, 
and,  very  naturally,  concluded  that  he  has  been  conducting 
a  scheme  for  obtaining  money  by  means  of  false  and  fraudu¬ 
lent  pretenses,  representations  and  promises.  Henceforth  the 
mails  are  closed  to  the  Dr.  Chase  Company. 

In  his  case  with  the  government  Hafer  had  for  his  attorney 
H.  B.  Thompson,  the  counsel  for  the  “patent  medicine” 
interests,  the  “Proprietary  Association.”  It  seems  fitting 
that  the  legal  light  of  the  Proprietary  Association  should 
have  come  to  the  defense  of  the  Dr.  Chase  Company, 
which,  by  the  way,  seems  to  have  been  a  member  of  that 
organization.  The  Journal  has,  before  this,  called  attention 
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to  the  fact  that  the  membership  of  the  Proprietary  Associa¬ 
tion  is  secret  and  that,  while  it  periodically  protests  that  it 
and  its  members  are  sans  penr  et  sans  reproche,  it  is  careful 
to  prevent  a  general  list  of  its  membership  becoming  known. 

Judge  W.  H.  Lamar,  the  Solicitor  of  the  Post  Office  Depart¬ 
ment,  in  his  memorandum  for  the  Postmaster-General  recom¬ 
mending  the  issuance  of  a  fraud-order,  quotes  quite  fully 
from  the  claims  made  by  Hafer  in  his  advertising  matter. 
In  brief,  it  may  be  said  that  these  claims  were  to  the  effect 
that  the  Dr.  Chase  Company  had  “spent  years  of  time  and 
thousands  of  dollars  in  perfecting  the  prescriptions”  of  the 
pills;  that  the  pills  had  cured  many  cases  of  paralysis  “of 
long  standing,  many  of  whom  were  pronounced  incurable, 
given  up  to  die  and  past  the  aid  of  human  skill”;  t-hat  “the 
Blood  and  Nerve  Tablets”  would  “build  up  the  blood  and 
nerves  faster  than  any  other  remedy” ;  that  the  “Special 
Kidney  Tablets”  would  “give  strength  to  the  spine  .  .  . 

stop  all  wasting  of  albumen  through  the  urine,  neutralize  the 
uric  acid,  and  relieve  all  rheumatic  and  sciatic  pains” ;  that 
the  “Liver  Tablets”  would  “put  the  liver  and  stomach  into 
such  a  perfect  condition”  that  it  would  be  impossible  for 
those  that  took  them  to  have  sallow  skin,  foul  breath,  coated 
tongue,  sour  stomach,  drowsiness  after  meals,  constipation, 
etc. 

In  1916  a  Post  Office  Inspector  interviewed  Hafer  and  fol¬ 
lowing  this  interview  Hafer  eliminated  the  word  “paralysis” 
from  the  booklets  he  sent  out  (although  he  continued  using 
it  in  his  magazine  advertisements)  and  substituted  the  phrase, 
“loss  of  power  and  strength.”  As  Judge  Lamar  pointed  out 
in  his  memorandum : 

“A  number  of  similar  changes  have  been  made  with  respect 
to  other  diseases ;  the  paragraph  relating  to  ‘Gravel-Stone 
in  the  Bladder’  has  been  omitted  and  promises  of  relief,  while 


PARALYSIS 

By  Dr.  Chase’s  Special  Blood  and  Nerve  Tablets. 
Dr.  Chase,  224  N.  Tenth  Street,  Philadelphia.  Pa. 


A  typical  advertisement.  The  one  reproduced — slightly  enlarged — 
appeared  in  the  Gentlewoman,  April,  1917.  In  1916  Hafer  had  “hedged” 
on  the  use  of  the  word  “paralysis”  in  his  advertising  booklets — -this  fol¬ 
lowing  an  interview  with  a  post-office  inspector.  Violating  the  spirit  of 
the  law  while  making  a  pretense  of  keeping  the  letter  is  typical  of  the 
fraudulent  “patent  medicine”  business. 


conveying  the  same  sense,  have  been  made  less  positive  on 
their  face.  These  changes  clearly  show  the  intent  of  Mr. 
Hafer  to  conduct  this  fraudulent  business  while  evading,  if 
possible,  the  consequences  of  his  infraction  of  the  law.  In 
his  attempt  to  do  this  he  has  not  hesitated  to  change  the 
language  of  the  affidavits  reprinted  by  him  in  such  a  manner 
as  to  substitute  for  the  names  and  descriptions  of  diseases 
therein  other  names  and  descriptions  which  he  thought  would 
pass  muster.” 

The  judge  then  states  that  the  tablets  sold  by  Hafer  were 
composed  of  drugs  well  known  to  the  medical  profession  and 
that  the  evidence  demonstrated  that  these  drugs,  neither  alone 
nor  in  combination,  had  the  powers  with  which  Hafer  had 
endowed  them.  Continuing,  the  memorandum  says : 

“The  holding  forth  of  these  tablets  as  curative,  or  even 
allevial,  in  all  the  conditions  which  may  give  rise  to  the 
symptoms  enumerated,  regardless  of  the  condition  of  the 
patient  or  the  cause  of  the  trouble,  is  not  only  unjustified  but 
flagrantly  fraudulent.  Some  of  the  diseases  from  which  these 
symptoms  arise  are  incurable,  some  of  them  are  only  amen¬ 
able  to  surgery,  and  many  of  them  make  no  response  what¬ 
ever  to  drug  treatment.  According  to  the  testimony  adduced 
at  the  hearing  in  the  great  majority  of  these  diseases  these 
tablets  are  of  no  value  whatever. 

“Hafer,  as  might  be  inferred  from  the  character  of  his 
representations,  is  entirely  uneducated  along  medical  lines. 

“The  business  originated  in  his  going  to  a  chemical  con¬ 
cern  [The  Wm.  R.  Warner  Company,  it  is  said. — Ed.]  and 
having  a  tonic  tablet  made  up  in  the  business  of  selling  which 
he  intended  to  engage.  He  testified  that  at  that  time  he  had 


no  intention  of  representing  these  tablets  as  of  value  in  the 
various  diseases  which  he  included  later  in  his  advertising 
matter.  This  was  done,  according  to  him  after  persons  to 
whom  he  had  sold  these  tablets  told  him,  that  they  had  been 
cured  of  these  various  diseases.  With  no  other  basis  for 
these  claims,  and  little,  if  any,  knowledge  of  the  therapeutic 
value  of  those  drugs,  he  proceeded  to  build  up  his  claims  with¬ 
out  recourse  to  science  or  to  experts  along  medical  lines.” 

The  memorandum  further  points  out  that  if  Hafer  had  been 
desirous  of  conducting  his  business  honestly  he  would  have 
sought  knowledge  regarding  the  value  of  these  tablets  from 
reputable  sources  of  information,  for  he  was  put  on  notice 
several  times  as  to  the  questionable  character  of  his  repre¬ 
sentations.  He  had,  in  fact,  been -cited  before  the  Bureau  of 
Chemistry  for  misbranding  his  stuff  and  modified  his  labels, 
which  came  under  the  purview  of  the  federal  Food  and  Drugs 
Act,  but,  as  Judge  Lamar  points  out,  “at  the  same  time  he 
continued  the  same  fraudulent  representations  to  which  his 
attention  had  been  invited,  in  his  advertising  matter.” 

In  1917  Hafer  was  indicted  for  misbranding  his  prepara¬ 
tions,  pleaded  guilty  and  was  fined  $250.  “Under  the  cir¬ 
cumstances,”  says  the  memorandum,  “and  in  view  of  the 
evidence,  I  am  constrained  to  hold  that  it  was  always  his 
intention  to  go  as  far  as  he  could  in  his  claims  for  these 
tablets  without  regard  to  their  actual  value  in  the  treatment 
of  disease.” 

In  view  of  all  the  findings,  it  was  recommended  that  the 
Postmaster-General  should  issue  a  fraud  order  against  the  Dr. 
Chase  Company.  The  mails  were  closed  to  the  company, 
Jan.  17,  1918. 


ADVERTISING  PRINCIPLES— LAY 
AND  MEDICAL 

The  Journal  has  received  two  letters,  one  from  a  physician 
who  had  written  to  the  New  York  Tribune  protesting  against 
an  advertisement  of  “Aspirin  (Bayer)”  that  appeared  in  the 
rotogravure  supplement  of  a  Sunday  edition  and  the  other 
the  New  York  Tribune’s  answer  to  the  protest.  The  two 
letters  make  an  editorial  in  themselves.  Here  is  the  letter 
of  the  physician — Dr.  Edwin  H.  Shepard  of  Syracuse,  N.  Y.— 
which  was  addressed  to  the  editor  of  The  Journal: 

“When  a  great  daily  newspaper  takes  a  stand  for  honest  advertising 
it  seems  worthv  that  acknowledgement  should  be  made.  On  April  14 
the  illustrated  Sunday  supplement  of  the  New  York  Tribune,  together 
with  many  of  the  other  papers  of  the  country,  published  a  duplicate 
of  the  enclosed  advertisement  of  ‘Aspirin.’  Your  own  instructive 
editorial  on  ‘Acetylsalicylic  Acid,  or  What’s  in  a  Name?’  had  appeared 
in  the  copy  of  The  Journal  of  the  day  preceding. 

“Believing  in  the  sincerity  of  the  Tribune  in  its  effort  for  honest 
advertising,  I  sent  them  a  copy  of  your  editorial  together  with  the  page 
of  advertisement,  also  calling  attention  to  the  statements  in  the  adver¬ 
tisement  which  seemed  questionable.  Among  the  questionable  matters 
in  the  advertisement  wer<“  the  statements  ‘The  one  genuine  Aspirin,’ 
‘No  other  is  genuine,’  ‘That  which  is  genuine  possesses  qualities  of 
excellence  never  found  in  imitations,’  ‘For  your  protection  .  .  . 

every  package  and  tablet  is  marked  with  the  Bayer  cross,’  ‘Your 
guarantee  of  purity,’  and  ‘Refuse  substitutes  as  they  may  prove  ineffec¬ 
tive  and  harmful.’ 

“The  Tribune  was  requested  to  investigate  into  the  standing  of  the 
Bayer  company  and  its  product.  A  few  days  later  the  enclosed  letter 
was  received  from  the  paper’s  Bureau  of  Investigations.” 

And  here  is  the  New  York  Tribune’s  answer,  signed  by 
R.  R.  Baer,  assistant  director  of  that  paper’s  Bureau  of 
Investigations : 

“We  have  your  letter  of  April  14th,  which  was  acknowledged  on  the 
22nd,  in  re  Aspirin.  For  your  information:  Our  rotogravure  supplement 
is  printed  a  number  of  days  in  advance  of  the  Sunday  paper.  When 
these  copies  which  have  already  been  printed  are  used,  no  further 
Aspirin  copy  will  appear.  This  means  a  loss  of  some  four  pages.” 

How  many  of  the  numerous  medical  journals  that  are  still 
carrying  the  “Aspirin  (Bayer)”  advertising  would  make  such 
a  financial  sacrifice  for  mere  principle? 


Retain  the  Efficient  Health  Officer. — A  tactful,  energetic 
health  officer  can  control  the  death  rate  in  his  locality  pro¬ 
vided  he  is  given  a  few  years  to  do  it ;  but  to  expect  great 
results  in  the  time  he  ordinarily  holds  office  is  beyond  power. 

—Public  Health  (Mich.). 


VOLUME  70 
VUMBER  21 
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BARANY  CHAIR  TESTS  AND  FLYING 
ABILITY 

To  the  Editor:— In  the  article  on  “Barany  Chair  Tests  and 
-lying  Ability”  (The  Journal,  April  13,  1918,  p.  1064),  Bar¬ 
ons  and  Segar  conclude  with  the  statement  that  “the  evidence, 
herefore,  seems  to  point  to  an  absence  of  correlation  between 
quilibrium  tests,  as  established  in  the  Barany  chair,  and 
.ctual  flying  ability.” 

While  it  is  not  clear  just  what  impelled  the  writers  to 
ttempt  “the  correlation  study  of  one  hundred  naval  aviators,” 
lie  article  clearly  implies  to  the  medical  reader  unfamiliar 
vith  the  principles  underlying  the  tests  of  the  internal  ear 
hat  the  Barany  test  was  intended  to  foretell  the  flying  ability 
>f  the  applicant  tested.  Just  so  far  as  this  impression  is  con- 
eyed  by  this  article,  the  article  is  ill  advised  and  untimely, 
t  would  naturally  be  as  illogical  and  unwarranted  to  deduce 
hat  the  aviator  has  no  need  of  normal  vision  and  eye  muscle 
alance,  on  discovering  that  certain  men  who  showed  inapti- 
ude  at  learning  to  fly  possessed  normal  vision  and  eye  muscle 
alance,  as  to  make  similar  deduction  concerning  normal 
estibular  sense.  The  authors,  in  interpreting  the  examina- 
ion  of  the  vestibular  apparatus  as  an  attempt  to  ^determine 
tie  applicant’s  future  proficiency  under  flying  tutelage,  have 
rst  formulated  a  hypothesis  unheard  of  by  the  otologist,  and 
aen  proceeded  to  prove  it  completely  erroneous.  Readers 
nfamiliar  with  the  fundamental  truths  of  the  physiology 
f  the  internal  ear  and  with  the  various  methods  of  testing 
le  vestibular  apparatus  are  impelled  to  question  the  truth 
i  teachings  and  tests  in  this  comparatively  new  field  of 
-ientific  medicine,  and  there  is  injected  into  their  minds, 
y  so  raising  doubts  as  to  the  soundness  of  these  tests,  a  dis- 
uieting  and  disturbing  element,  quite  unmerited  by  the 
rientific  medical  men  who  read  to  amplify  their  limited 
.-quaintance  with  this  apparently  abstruse  subject. 

It  is  not  impossible  that  this  correlation  study  was  intended 
5  a  psychologic  research,  in  which  case  it  would  have  been 
ise  to  make  clear  that  such  was  the  intention,  and  to  publish 
through  the  medium  of  a  journal,  the  readers  of  which 
e  psychologists  and  hence  capable  of  recognizing  psycho¬ 
tic  research  and  placing  proper  construction  on  it. 

Interest  in  the  study  of  the  vestibular  function  on  the  part 
:  those  as  yet  unfamiliar  with  it  is  particularly  timely  in  this 
iy  of  intensive  development  of  great  military  air  service, 
he  general  principles  of  labyrinthology  are  simple ;  the 
latomic  and  physiologic  details  underlying  them  are  some- 
hat  complex;  and  a  clear  conception  of  the  meanings  of 
e  tests  is  hardly  to  be  expected  to  crystallize  out  of  a  few 
eeks  or  months  of  its  study. 

The  writers  introduce  the  subject  of  their  article  by  say- 
g,  “Since  the  Barany  chair  has  been  universally  used  by 
>th  the  Army  and  the  Navy  in  the  selection  of  candidates 
r  aviators,”  but  they  fail  to  state  how  long  it  is  “since  this 
air  has  been  used”  in  their  service.  This  question  cannot 
it  be  raised  in  the  minds  of  those  familiar  with  vestibular 
'vsiology  by  the  second  and  third  sentences  in  the  article: 
Ve  knew,  for  instance,  that  trapeze  performers  and  Russian 
ncers  have  very  little,  if  any,  nystagmus  after  whirling,  and 
t  their  proficiency  in  their  performances  depends  on  their 
use  of  balance.  We  knew  that  men  who  have  a  so-called  ‘nor- 
d’  nystagmus  time  before  flying  often  lose  all  or  a  great  part 
it  after  numerous  flights.”  These  two  statements  have 
foundation  in  truth.  A  scientific  man  who  is  familiar 
th  this  subject  would  need  no  actual  tests  to  convince  him 
the  unsoundness  of  such  statements.  How-ever,  tests 
ve  been  made  in  the  past  of  a  large  variety  of  whirling 
fists,  in  vaudeville,  circus  and  dancing  work,  and  in  every 
<e  their  responses  to  the  standard  stimulation  of  the 
'tibular  apparatus  were  normal. 

Epidemics  of  mumps  among  the  flying  schools  have  fur- 
bed  opportunities  of  reexamining  aviation  cadets  who  had 
en  tested  previously,  on  the  occasion  of  their  admission 
o  training,  and  had  been  found  to  have  normal  reactions 


to  the  vestibular  stimulation.  In  some  of  these  mumps  cases 
both  the  cochlear  and  the  vestibular  functions  were  found 
to  have  been  impaired  seriously  by  the  disease;  in  others,  only 
the  vestibular  portion  of  the  internal  ear  was  found  to  have 
been  affected.  Special  medical  examinations  have  also  fur¬ 
nished  instances  such  as  the  following: 

An  aviator,  who  had  been  examined  and  found  to  have  normal 
responses  to  standard  vestibular  stimulation,  and  who  had  a  record 
of  months  of  successful  flying  on  the  west  front,  was  finally  noted  by 
his  flight  commander  to  be  flying  progressively  worse  and  worse,  and 
experiencing  greater  and  greater  difficulties  in  making  landings.  At 
the  instance  of  his  flight  commander  he  was  sent  to  Major  R.  G.  for 
special  .physical  examination,  and  comparison  with  his  former  responses 
to  vestibular  stimulation  showed  a  striking  diminution  in  acuity  of  ves¬ 
tibular  perception— from  twenty-six  seconds  to  seven  seconds  duration  of 
nystagmus,  and  from  three  past  pointings  and  proper  falling  to  no  past 
pointing  and  no  falling.  Further  examination  revealed  syphilitic  infec¬ 
tion  subsequent  to  his  original  vestibular  tests. 

It  is  not  at  all  impossible  that  the  cases  coming  to  the 
knowledge  of  Parsons  and  Segar  in  which  men  having  a 
so-called  “normal”  nystagmus  time  before  flying  lost  all  or 
a  great  part  of  it  after  numerous  flights,  were  in  reality  sim¬ 
ilar  to  these  just  mentioned.  It  was  unfortunate  that  accurate 
diagnosis  of  the  cause  of  the  loss  in  acuity  of  this  special 
sense  apparatus  was  not  made  and  the  details  set  forth  in 
connection  with  allusion  to  the  condition.  Failing  in  this,  the 
cases  should  not  have  been  mentioned.  This  because,  as 
the  statement  appears  in  the  article,  it  is  susceptible  of  only 
one  interpretation,  namely,  that  these  men  lost  part  or  all  of 
it  after  numerous  flights  solely  because  they  had  flown,  which 
is  plainly  controverted  by  adequate  available  evidence  show¬ 
ing  the  contrary  to  be  true. 

In  saying,  “it  seemed  to  us,  therefore,  that  for  the  most 
part  the  use  of  the  chair  has  been  taken  more  or  less  on  faith 
after  the  following  line  of  reasoning:  A  well  defined  sense 
of  equilibrium  is  necessary  for  aviation.  The  Barany  chair 
determines  the  normality  or  abnormality  of  function  of  one’s 
semicircular  canals,  which  have  to  do  with  equilibrium.  There¬ 
fore,  by  use  of  the  chair,  the  sense  of  equilibrium  of  a 
candidate  for  aviation  can  be  established.  The  question  as 
to  whether  or  not  this  line  of  reasoning  is  theoretically  sound 
we  are  willing  to  leave  to  the  otologists  for  argumentation,” 
the  authoi  s  make  an  assumption  which  is  hardly  in  accord 
with  the  facts.  One  familiar  with  the  work  done  on  the 
labyrinth  recognizes  that  it  is  merely  a  peripheral  sense  organ 
which,  as  Alexander  C.  Brown  stated  in  18/6,  “furnishes 
information  of  the  change  of  aspect  of  the  head  in  space.” 
This  normally  has  definite  connections  with  the  central  ner¬ 
vous  system  by  way  of  certain  nerve  paths  and  brain  centers; 
the  end-organs,  nerve  paths  and  brain  centers  constitute  a 
special  system  or  apparatus,  which  is  commonly  known  as 
the  vestibular  apparatus.  The  semicircular  canals  may  be 
determined  to  be  functioning  by  standard  tests,  and  yet  there 
may  exist  a  lesion  preventing  the  normal  operation  of  the 
vestibular  apparatus. 

.  Prior  to  the  advent  of  neuro-otology,  it  would  have  been 
in  the  province  of  the  neurologist  alone  to  determine  the 
location  and  character  of  such  a  lesion ;  the  otologist,  however, 
in  dealing  with  the  broad  problems  arising  in  the  study  of  the 
vestibular  apparatus,  finds  himself  compelled  to  overstep  the 
boundaries  formerly  confining  his  activities,  and  to  avail 
himself  of  the  information  that  otologic  neurology  places 
at  his  disposal. 

The  relative  ability  of  an  individual  to  utilize  effectively 
the  various  special  informations  poured  in  on  the  central 
nervous  system  from  all  the  special  sense  end-organs  in  no 
way  could  be  conceived  as  falling  within  the  province  of 
otology  or  neuro-otology  to  determine. 

It  appears  from  the  paper  of  Parsons  and  Segar  that’ not 
all  subjects  examined  have  proved  to  be  able  to  avail  them¬ 
selves  of  all  the  incoming  special  informations  with  equal 
facility;  but  it  is  not  clear  how  it  has  been  shown  that  the 
vestibular  findings  are  specially  involved.  Until  this  has  been 
pointed  out,  the  relevance  of  their  article  is  difficult  to  con¬ 
ceive. 

Further  allusion  might  be  made  to  the  incomplete  data 
concerning  those  constituting  the  basis  of  this  correlation 
study,  particularly  evidenced  by  the  statement  “unfortunately, 
all  of  these  men  had  presumably  passed  a  satisfactory  Barany 
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examination.”  But  it  does  not  seem  justifiable  to  go  further 
in  elaborating  the  defects  so  glaringly  present  both  in  premise 
and  in  development  of  this  article. 

E.  R.  Lewis,  M.D., 
Major,  M.  R.  C.,  U.  S.  Army. 

F.  H.  Pike,  Ph.D., 

New  York. 


To  the  Editor: — When  the  work  of  examining  candidates 
for  commissions  as  fliers  in  the  Aviation  Section  of  the  Signal 
Corps  began,  the  ocular  requirements  were  placed  at  as  high 
a  level  as  possible:  to  be  brief,  a  pair  of  perfect  eyes  was 
demanded,  and  that  standard  has  never  been  lowered.  The 
phrase  “a  pair  of  perfect  eyes”  might  be  transposed  to  “a 
perfect  pair  of  eyes,”  for  not  only  were  the  various  functions 
of  each  eye  to  be  considered  with  the  greatest  care,  but  also 
the  relation  of  each  eye  to  the  other  was  most  completely 
studied.  So  stringent  were  the  demands  made,  especially  on 
the  muscular  balance,  that  one  of  America’s  best  known  oph¬ 
thalmologists  expressed  the  opinion  that  if  they  were  adhered 
to  there  would  be  no  aviators,  a  rather  amusing  statement 
when  placed  in  juxtaposition  with  some  of  the  recent  articles 
on  this  subject,  the  writers  of  which  seem  to  be  hazy  as  to 
whether  even  a  demand  for  two  eyes  is  made. 

It  was  felt  that  perfect  ocular  mechanism  was  none  too 
good  when  the  demands  made  on  it  were  considered  the 
start  from  the  ground,  the  needs  of  observation,  the  estima¬ 
tion  of  distances,  the  quick  recognition  of  approaching  planes, 
whether  friendly  or  hostile,  and  as  important  as  any,  the  land¬ 
ing.  During  daylight  hours,  unless  enveloped  in  cloud  or  fog, 
of  course  the  eyes  play  also  a  very  important  part  in  the 
maintenance  of  equilibrium :  this  is  realized  and  admitted  by 
all  concerned  in  the  study  of  the  mechanism  of  equilibrium, 
and  on  clear  nights  the  visual  impulse  is  useful  in  keeping 
right  side  up;  but  on  cloudy  nights,  or  when  flying  in  cloud 
or  fog,  the  aviator  may  as  well  be  blindfolded  for  all  help  he 
receives  from  his  eyes,  and  here  a  normal  ear-balancing 
apparatus  is  most  essential. 

The  standard  of  visual  acuity  was  made  2%o,  uncorrected, 
in  each  eye,  and  it  was  most  rigidly  adhered  to,  no  waivers 
being  granted  for  deficiencies  in  this  particular.  Where  a 
few  seconds’  difference  in  the  time  of  two  adversaries  start¬ 
ing  to  maneuver,  and  where  the  advantage  of  position  fre¬ 
quently  mean  the  difference  between  life  and  death,  it  was 
felt  that  while  quick  perception  and  recognition  of  objects 
does  not  entirely  lie  in  keenness  of  vision,  this  basic  factor 
must  be  present  in  full  degree.  The  near  point  must  be  con¬ 
sonant  with  the  age  of  the  candidate,  and  especial  attention 
was  given  to  this  test  with  the  view  of  eliciting  all  the  infor¬ 
mation  possible  concerning  the  refraction  of  the  eye.  At  first 
the  refraction  of  each  man  was  gone  over  under  homatropin 
cycloplegia  on  the  conclusion  of  all  the  other  tests ;  but  this 
was  later  abandoned,  and  the  refraction  was  estimated  by 
comparison  of  the  near  point,  muscle  balance  and  the  oph¬ 
thalmoscope.  It  was  quite  obvious  that  no  myopes  of  over  a 
quarter  diopter  could  make  the  visual  acuity  demanded,  and 
it  was  felt  that  hyperopia  of  over  2  diopters  was  not  desirable, 
owing  to  the  possibility  of  relaxation  of  the  ciliary  muscle 
under  fatigue  and  the  resulting  blur  of  vision. 

What  limitations  of  muscular  imbalance  might  be  allowed 
with  safety  was  a  question  that  was  most  difficult  to  settle, 
and  at  least  two  alterations  were  made  in  the  original  deter¬ 
mination.  The  maximum  hyperphoria  to  be  allowed  was 
placed  at  1  degree  at  the  outset,  and  it  was  not  changed, 
every  one  in  authority  agreeing  that  a  wider  deviation  in  this 
particular  would  possibly  lead  to  actual  diplopia  on  fatigue. 
The  horizontal  limits  were  not  so  easily  defined:  the  final 
standard  was  not  to  allow  more  than  2  degrees  of  either 
exophoria  or  esophoria  without  doing  prism  duction  tests, 
and  if  the  elation  between  the  abduction  and  adduction  was 
maintained,  to  pass  the  man,  provided,  of  course,  the  deviation 
was  not  too  high;  one  over  4  degrees  was  seldom  passed 
unless  the  man  was  especially  desirable. 

Normal  color  vision  was  considered  a  necessary  asset,  and 
was  tested  with  Jenning’s  color  chart;  but  slight  variations 


in  the  recognition  of  extreme  shades  were  considered  as 
negligible,  the  feeling  being  that  what  was  required  was 
ability  to  determine  the  basic  colors,  and  not  all  their  tones. 
The  visual  field  was  examined  only  for  form,  the  sensitivity 
of  the  retinal  periphery  for  colors  not  being  studied. 

A  careful  examination  of  the  pupil  reaction  to  light,  both 
direct  and  consensual,  and  to  accommodation  was  required, 
and  the  rotation  of  the  eyeball  was  studied  for  both  inequality 
in  action  and  nystagmus.  Should  the  latter  be  developed 
within  45  degrees  of  central  fixation,  it  was  absolutely  dis¬ 
qualifying.  It  was  felt  that  some  useful  knowledge  of  the 
condition  of  the  central  nervous  system  might  be  obtained  by 
these  examinations,  and  great  stress  was  laid  on  the  exam¬ 
iner’s  being  particular  in  making  them.  Ocular  tension  was 
tested  by  finger  pressure  unless  there  was  some  special  rea¬ 
son  for  using  a  tonometer. 

Since  estimation  of  distance  is  one  of  the  great  require¬ 
ments  for  a  skilful  pilot,  the  stereoscopic  vision,  was  examined 
with  great  care.  A  card  containing  ten  small  silhouettes  was 
used,  and  a  correct  reading  of  their  sequence,  by  giving  the 
number  attached  to  each,  was  demanded.  Of  course,  a  normal 
stereoscopic  vision  will  not  enable  an  untrained  person  to 
estimate  distance  in  the  air  with  any  accuracy,  but  it  will  be 
most  helpful  to  him  in  attaining  this  accuracy  and  will  be  an 
essential  factor  in  his  making  a  safe  landing. 

After  all  other  parts  of  the  ocular  examination  were  con¬ 
cluded,  the  pupils  were  dilated  and  an  ophthalmoscopic  exam¬ 
ination  was  made. 

Such  an  examination,  it  will  be  admitted,  when  properly 
made,  would  exclude  all  organic  conditions  that  could  inter¬ 
fere  with  the  candidate’s  success  as  a  pilot,  and  there 
remained  only  functional  derangements.  A  most  searching 
inquiry  was  made  as  to  the  candidate  s  having  had  attacks  of 
migraine  with  scotomas  or  hemianopsia,  diplopia  or  other 
ocular  manifestations  of  disturbances  in  cerebral  circulation, 
for  not  only  would  such  an  attack,  should  it  occur  in  flight, 
be  most  disastrous,  but  such  attacks  usually  indicate  a  none 
too  stable  nervous  tone. 

It  will  be  admitted,  it  would  seem,  that  the  examination  as 
above  outlined  tends  to  be  rather  searching  in  its  scope  and 
should  satisfy  even  the  most  exacting  critic.  To  be  sure, 
certain  things  are  not  gone  into  which  bring  in  what  may  be 
called  the  mental  elements  of  vision ;  but  these  matters  of 
judgment  seem  to  be  concerns  rather  for  the  psychologist 
than  for  the  ophthalmologist. 

H.  Maxwell  Langdon,  M.D.,  Philadelphia. 


To  the  Editor:— 1  have  watched  with  much  interest  the 
process  of  determining  who  are  and  who  are  not  fit  for  the 
aviation  service:  what  makes  for  and  what  against,  a  good 
aviator. 

Unquestionably  the  aviator  must  be  high  in  equilibration 
efficiency,  and,  no  doubt,  the  semicircular  canals  have  much 
to  do  with  this,  as  do  also  the  eyes. 

It  is  my  belief,  however,  that  there  is  a  certain  something 
aside  from  both  of  these  that  is  very  important  which  we  do 
not  grasp  at  present — a  certain  sense  of  direction  as  well  as 
equilibration,  of  which  some  individuals  are  more  possessed 
than  others,  and  which  is  susceptible  to  a  high  state  of 
cultivation — the  sense  by  which  he  who  possesses  it  may 
return  from  a  long  ramble  in  strange  forests  or  mountains 
and  sit  down  and  draw  a  very  true  map  of  the  course  he  ha? 
taken ;  or  at  the  end  of  his  ramble  can  draw  an  accurate  map 
of  the  way  back,  while  another  individual  traveling  with  him 
will  have  no  idea  whatever  of  the  direction  in  which  return; 
would  be. 

This  sense  of  direction  is  highly  developed  in  the  pigeon 
May  it  not  be  that  from  those  wonderful  carriers  we  car 
eventually  discover  the  secret  of  that  which  makes  a  gooc 
aviator?  Is  there  not  possibly  an  association  center  con 
trolling  this  matter  of  equilibration  and  direction — a  center 
for  aviation,  so  to  speak? 

Would  it  not  be  a  good  added  test  of  the  probable  efficiency 
of  an  aviation  candidate  if  he  were  put  through  som< 
mechanical  labyrinth  or  through  by-ways  of  confusing  direc 
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tions,  and  then  asked  to  point  the  way  in  a  direct  line  to  the 
spot  from  which  he  started?  I  believe  that  this  would  bring 
to  light  a  surprising,  difference  in  the  ability  of  different 
candidates  to  retain  direction  memory,  or,  in  other  words, 
to  remember  which  way  is  home,  a  very  important  item  to  the 
flier  in  military  service. 

V.  A.  Chapman,  M.D.,  Milwaukee. 


A  NATIONAL  PUBLIC  HEALTH  DAY 

To  the  Editor: — The  celebration  of  Public  Health  Day  in 
Philadelphia,  May  1,  1918,  concerning  which  a  news  item 
appeared  in  The  Journal,  May  4,  excited  considerable  local 
interest  in  the  subject  of  sanitation  and  the  question  of 
improving  the  national  physique.  It  has  been  decided  more 
recently  by  Dr.  Krusen,  director  of  public  health  and  chari¬ 
ties,  to  carry  on  follow-up  work  in  the  different  sections  of 
the  city. 

In  view  of  the  great  importance  of  physical  fitness  of  the 
rivilian  population,  especially  during  the  present  critical 
period,  I  would  suggest  that  a  national  public  health  day  be 
telebrated  as  soon  as  practicable.  In  this  connection,  it  is 
o  be  recollected  that  the  percentage  of  rejections  among  our 
ecruits  (29  per  cent.)  is,  sadly  enough,  too  high,  and  a 
■ountry-wide,  systematic  effort  should  be  made  to  reduce  it 
is  rapidly  as  possible. 

In  this  way  a  propaganda,  having  for  its  object  an  improve- 
nent  of  our  national  physical  reserve,  may  be  successfully 
na jgurated.  The  value  of  physical  fitness  will  be  accen- 
uated  through  the  observance  of  a  national  health  day.  We 
nust  not  lose  sight  of  the  fact  that  the  American  race  has 
>een  slowly  and  gradually  deteriorating  physically  during 
he  last  century.  It  has  been  said  that  if  the  war  is  to  be 
ron  it  is  to  be  won  by  health  and  certain  constructive  fac- 
ors.  It  follows  that  among  our  home  defense  agencies,  an 
mproved  national  physique  easily  holds  first  place. 

Moreover,  it  is  vitally  important  that  the  civilian  popula- 
ion  should  aim  to  increase  its  average  man  power  for 
ational  service.  There  has  already  taken  place  a  greal 
iminution  in  the  number  of  producers,  because  of  the  fact 
hat  many  young  men  have  enlisted  in  the  military  service 
nd  because  production,  especially  farm  production  has  been 
nd  must  be  further  increased,  not  only  to  feed  our  own  sol- 
iers,  sailors  and  the  civilian  population,  but  also  to  assist 
l  the  feeding  of  our  allies  abroad. 

The  recent  appointment  of  physical  reserve  committees  in 
rery  community  under  the  auspices- of  the  National  Security 
eague  will  doubtless  accomplish  good  results,  if  their  work 
properly  planned,  since  it  will  tend  to  upbuild  the  body, 
id  to  that  extent  improve  the  health  of  the  general  public, 
is  a  matter  of  common  observation  by  those  who  have  con- 
dered  the  essential  factors  that  enter  into  hygienic  living 
iat  muscular  activity  has  been  greatly  neglected  by  the 
»'erage  individual ;  hence  a  strong  movement  for  the  purpose 
encouraging  physical  exercise  in  this  country  is  both 
melv  and  important. 

Additionally,  however,  a  practical  interest  through  an 
dightened  public  sentiment,  in  municipal  health  rules  and 
gulations,  in  germ  diseases  and  how  to  escape  them,  in 
rsonal  hygiene  and  the  great  economic  value  of  physical 
ness,  is  greatly  to  be  desired. 

I  feel  convinced  that  a  national  public  health  day,  properly 
anned,  would  stimulate  increased  interests  in,  and  atten- 
>n  to,  the  important  work  of  improving  the  national  phy- 
|ue,  a  matter  of  vital  importance  during  the  present  crisis. 
The  celebration  of  such  a  day  would  mark  the  beginning 
so-called  follow-up  work  throughout  the  country  during 
e  er>suing  year.  This  should  consist,  among  other  things, 
an  extension  of  the  time  devoted  to  personal  hygiene, 
rotation  and  preventive  medicine  in  the  upper  grades  of  the 
hlic  schools;  also  courses  in  these  subjects  in  our  colleges 
d  universities,  and  a  campaign  of  education  in  the  interests 
piablic  health,  in  which  our  medical  and  civic  bodies  should 
tivelv  and  jointly  engage.  This  follow-up  work  could  be 
st  conducted  under  the  auspices  of  the  American  Medical 
^ociation,  which  touches  the  local  profession  everywhere. 


Indeed,  the  announcement  by  this  leading  organization  of  a 
national  public  health  day  at  its  forthcoming  session  would 
be  likely  to  bear  much  fruit,  particularly  if  President  Wilson 
could  be  induced,  which  is  quite  probable,  to  issue  a  procla¬ 
mation  endorsing  the  movement. 

Suiely,  the  question  of  . physical  fitness  at  this  time  imposes 
an  obligation  on  the  organized  medical  profession. 

James  M.  Anders,  M.D.,  Philadelphia. 


SERUM  DIAGNOSIS  OF  SYPHILIS 

To  the  Editor:  Referring  to  the  article  of  Dr.  Noguchi 
(The  Journal,  April  20,  1918,  p.  1157)  and  his  supple¬ 
mentary  note  (April  27,  p.  1252)  on  the  use  of  sodium 
acetate  in  preserving  guinea-pig  complement  for  the  serum 
diagnosis  of  syphilis,  I  should  like  to  add  that  while  sodium 
acetate  does  work  very  well  with  many  guinea-pig  serums, 
it  is  not  entirely  satisfactory  with  some  specimens,  owing 
to  a  certain  amount  of  precipitation  that  occurs  occasionally. 
The  sharp  reactions  and  rapid  hemolysis  that  tend  to  take 
place  with  complement  preserved  with  the  acetate  has  in  my 
experience  during  the  last  six  months  indicated  that  in  the 
weaker  positive  reactions  they  were  more  likely  to  become 
negative,  thereby  giving  one  a  misleading  result.  This  so 
far  is  the  only  criticism  that  I  could  make  regarding  the  use 
of  sodium  acetate  for  the  purpose.  I  might  say  that  with  the 
ice-box  method  of  preliminary  incubation  as  done  by  the  New 
York  Board  of  Health,  the  use  of  complement  preserved  by 
the  acetate  has  proved  highly  satisfactory,  while  a  check  with 
the  same  specimens,  using  the  same  reagents,  has  given  an 
end-result  that  shows  either  a  complete  or  partial  hemolysis 
except  in  the  strong  positive  cases. 

Referring  to  the  use  of  the  native  complement  in  human 
serums  in  making  the  Wassermann  test,  I  desire  to  say  that 
there  are  a  certain  number  of  serums  that  contain  sufficient 
native  complement  for  the  test,  yet  at  the  same  time  these 
serums  are  more  or  less  anticomplementary  in  the  active 
state,  which  property  is  somewhat  increased  during  the  first 
hour  s  incubation,  tending  to  produce  a  false  positive  result 
in  otherwise  negative  serums.  This  particular  variety  of 
serum  is  found  sometimes  in  patients  that  are  jaundiced,  and 
even  inactivation  does  not  always  destroy  the  anticomple¬ 
mentary  substance.  Bile  in  the  blood  is  likely  to  cause  mis¬ 
leading  results,  and  has  already  been  mentioned  in  the  work 
of  several  serologists. 

I  should  like  to  know  if  the  best  procedure  in  testing  those 
serums  that  are  slightly  anticomplementary  would  not  be 
a  careful  titration  in  the  active  state  in  addition  to  inactiva¬ 
tion  and  further  tests  with  increasing  amounts  of  guinea-pig 
complement.  It  should  be  emphasized  that  many  serums  are 
even  too  anticomplementary  after  inactivation  for  dependable 
results,  and  the  only  thing  to  do  is  to  draw  another  sample 
of  blood  and  repeat  the  test.  Where  bile  is  a  disturbing 
element,  a  calomel  purge  may  produce  the  desired  result. 
Other  conditions  may  be  cleared  up  by  change  of  diet,  etc., 
as  the  well  known  milky  serums  usually  found  after  a  hearty 
meal.  I  often  encounter  the  so-called  “milky”  serums  under 
other  conditions,  and  they  are  all  practically  more  or  less 
anticomplementary  after  inactivation. 

There  is  no  doubt  that  the  ideal  Wassermann  test  would 
be  a  careful  titration,  using  the  native  complement  present, 
provided  the  antigens  are  acetone-insoluble  preparations  and 
a  careful  check  is  made  on  each  serum  for  anticomplementary 
properties.  The  much  heralded  Hecht-Weinberg  and  its  vari¬ 
ous  modifications  depends  for  its  reputation  on  the  native 
complement,  natural  antisheep  amboceptor,  etc.  With  this 
new  method  as  outlined  by  Dr.  Noguchi  one  can  easily  get 
the  index  by  using  enough  tubes,  varying  the  amounts,  etc. 

1  here  are  many  laboratory  workers  who  condemn  every 
new  method  that  appears  before  a  thorough  trial,  thereby 
causing  the  general  practitioner  to  adhere  to  this  or  that 
particular  test  or  modification,  because  the  advertisement 
says  it  is  the  best,  without  fully  understanding  the  prin¬ 
ciples  involved. 

It  is,  I  think,  generally  conceded  by  most  serologists  that 
both  the  cholcsterinized  and  the  alcoholic  (preferably  the 
acetone-soluble)  antigens  should  be  used  with  each  specimen 
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tested.'  This  is  not  being  followed  by  some,  and  only  empha¬ 
sizes  one  more  reason  why  we  should  have  a  standard  technic, 
at  least  a  standard  antigen  or  a  prescribed  method  for  mak¬ 
ing  one ;  there  is  as  much  indication  for  a  standard  antigen 
as  there  is  for  a  standard  unit  for  diphtheria  and  tetanus 
antitoxin,  and  I  hope  to  see  . the  U.  S.  Public  Health  Service 
adopt  a  standard  antigen  if  not  a  standard  method. 

S.  S.  Hindman,  M.D.,  Toledo,  Ohio. 


To  the  Editor: — Dr.  Hideyo  Noguchi,  in  his  article  on 
serum  diagnosis  of  syphilis  under  war  conditions  (The 
Journal,  April  20,  1918,  p.  1157),  mentions  that  in  strongly 
positive  serums  complement  is  fixed  wholly  in  twenty  minutes 
at  21  C.,  but  that  on  account  of  weaker  reactions  the  time 
for  fixation  should  be  prolonged  to  two  hours.  In  recent 
experiments  I  have  found  that  complement  is  completely 
fixed  practicallv  at  once  at  room  temperature.  The  results 
of  a  number  of  special  tests  indicate  that  in  routine  tests 
it  probably  is  quite  sufficient  to  allow  the  serum-complement- 
antigen  mixture  to  statid  for  ten  minutes  before  adding  cor¬ 
puscles  and  amboceptor.  This  seems  to  be  time  enough  even 
with  weakly  positive  serums  and  spinal  fluids.  As  1  am 
unable  to  make  comparative  tests  on  a  large  scale,  1  hope 
that  the  possibility  of  shortening  the  time  of  the  Wasser- 
mann  reaction  in  the  way  indicated  may  be  studied  further 
by  others  more  favorably  situated  for  the  purpose. 

J.  M.  Retinger,  Chicago. 


THE  PHARMACIST.  IN  THE  ARMY  MEDICAL 
DEPARTMENT 

To  the  Editor:— There  seems  to  be  a  well  defined  attitude  . 
toward  pharmacists  in  the  Army-that  of  almost  completely 
ignoring  their  professional  distinction,  along  with  an  amazing 
indifference  as  to  their  proper  place  and  utilization.  Needless 
to  say,  such  a  policy  results  not  only  lamentably  as  regards 
the  pharmacist’s  status  in  the  Army,  but  his  professional 

value  is  lost  to  the  Medical  Department. 

It  is  also  quite  apparent  that  since  modern  war  machines 
are  essentially  and  thoroughly  businesslike  in  structure  and 
character,  modern  methods  must  be  employed  to  aehieve 
success.  It  is  therefore  logical  and  imperative  that  every 
branch  and  wing  of  that  complex  machine  be  conducted  on 
the  modern  principle  of  specialization.  The  trained  man  the 
specialist,  was  never  more  desirable,  never  more  absolutely 
indispensable.  Such  a  principle  is  the  very  backbone  of  all 
modern  institutions,  and  invariably  spells  success.  Division 
of  labor  and  centralized  effort  are  built,  supported  and  owe 

their  existence  to  the  specialist— the  trained  man. 

The  pharmacist  is  a  specialist,  trained  in  a  part  of  medica 
science  that  cannot  be  ignored  without  affecting  the  efficiency 
of  the  Medical  Department  as  a  whole.  A  pharmacist  s  busi¬ 
ness  ability  to  buy  and  distribute  should  be  taken  advaiJta^ 
of  in  medical  supply  depots.  His  experience  would  help  to 
correct  mistakes  in  buying  and  avoid  improper  packing  for 
distribution  of  such  supplies.  This  part  cannot  be  empha¬ 
sized  too  strongly,  since  it  would  effect  an  enormous  economy 
hardly  ever  appreciated  by  nonprofessionals  Likewise  a 
pharmacist  would  be  invaluable  at  large  base  hospitals  and 
his  recognition  becomes  imperative  when  the  dangers  of  the 
improper  compounding  of  prescriptions  by  nontramed  men 

are  fully  realized.  ,  ,  .  , 

Aside  from  sentimental  considerations  for  the  pharmacist 
as"  an  underpaid,  neglected  professional  his  recognition  is 
dictated  by  common  sense  and  cannot  fail  to  justify  itself 
from  a  business  and  economical  standpoint.  Never  would 
such  a  step  be  more  timely,  never  was  it  more  obvious  and 
desirable.  Indicting  criticism  of  the  present  system  of  the 
neglected  pharmaceutical  branch  of  the  Medical  Department 
could  be  easily  brought  to  light.  The  method  of  packing  for 
distribution  could  be  pointed  at  as  wasteful,  which  a  pro¬ 
fessional  eye  could  readily  detect  and  condemn.  Immense 
savings  could  be  gained  even  in  the  small  Army  dispensaries 
were  the  business  end  of  medical  supplies  placed  in  the  hands 
of  the  logical  man— the  pharmacist.  As  for  prescriptions, 
their  importance  and  the  skill  required  for  their  preparation 


cannot  be  overlooked.  The  idea  that  a  bright  private  could 
be  taught  to  perform  the  few  simple  operations  is  not  only 
fallacious  but  also  fraught  with  dangers. 

Perhaps  the  following  incident  will  serve  to  illustrate  the 
folly  of  just  such  a  belief:  At  an  examination  for  promotion 
to  the  grade  of  sergeant,  the  aspirant  was  asked  what  a 
“C.  C.  pill”  is.  “Any  pill  containing  one  cubic  centimeter." 
was  his  immediate  reply,  Another  applicant  was  asked  how 
to  administer  a  Seidlitz  powder.  “Place  the  powder  on  the 
patient’s  tongue  and  wash  it  down  with  water,”  was  his 
answer. 

Pharmacy  is  a  science— as  exacting  and  important  as  the 
science  of  surgery — and  a  pharmacist’s  place  should  be 
second  only  to  that  of  the  surgeon.  Are  civilians  more 
entitled  to  protection  against  mistakes  of  unskilled  hands 
than  soldiers? 

Albert  White,  Post  Dispensary,  Corozal,  C.  Z. 


MODIFIED  LAVATORY  CHAMBER 

To  the  Editor:— In  The  Journal,  May  18,  Dr.  Zan  D. 
Klopper  of  Chicago  has  an  article  entitled  “The  Practicability 
of  the  Modification  of  the  Lavatory  Chamber.”  This  is  not  a 
new  idea,  as  the  late  Dr.  B.  Howard  Rand,  professor  of 
chemistry  in  Jefferson  Medical  College,  in  1876,  drew  a  dia¬ 
gram  similar  to  Figure  2  in  Dr.  Klopper’s  article,  on  the 
blackboard  before  his  class.  His  idea  was  superior  to  Dr. 
Klopper’s,  as  he  not  only  embraced  all  of  the  doctor  s  biu 
he  had  a  cover  to  the  seat  with  a  spring  attachment  to  compel 
the  individual  to  keep  his  body  bent  forward.  The  idea  was 
not  only  to  aid  defecation  but  to  prevent  the  occurrence  of 
a  hernia.  J.  B.  Potsdamer,  M.D.,  Philadelphia. 

[Note.— Dr.  Klopper  claimed  no  originality  for  the  theory. 
The  physiologic  basis  for  the  position  which  he  described 
has  been  understood  for  many  years.  He  did,  however,  work 
the  matter  out  in  some  detail  and  presented  drawings  to 
enable  those  interested  to  design  a  proper  apparatus.— Ed.] 


ARSP  HEN  AMIN  (SALVARSAN)  REACTIONS 

To  the  Editor: — Many  have  gained  the  impression  that 
arsphenamin  is  a  severely  toxic  spirocheticide.  I  believe 
that  none  of  the  American  preparations  are  as  toxic  as  was 
the  German-made  salvarsan.  Many  physicians  have  used 
the  American  products  in  our  laboratories,  and  have  found 
the  reactions  fewer  and  lighter  than  were  formerly  noticed 
with  the  German-made  salvarsan.  These  deductions  are 
made  from  several  thousand  treatments  with  the  German 
salvarsan  and  the  American-made  salvarsan  and  arseno- 
benzol.  An  unfortunate  feature  is  that  many  physicians  have 
substituted  other  forms  of  antisyphilitic  treatment,  with  the 
result  that  the  patients  do  not  have  such  an  efficient  destruc¬ 
tion  of  spirochetes  as  they  did  with  the  use  of  salvarsan. 
When  a  death  or  severe  reaction  follows  the  use  of  one  of 
these  drugs,  it  is  reported  both  in  the  public  and  in  the  medi¬ 
cal  press,  but  very  little  is  said  of  the  thousands  of  favorable 

results.  ' 

Occasionally  a  reaction  may  occur  from  other  causes  than 
faulty  technic.  All  patients  who  are  to  receive  an  intra¬ 
venous  arsphenamin  treatment  should  have  a  laxative  thd 
night  before,  should  not  have  any  breakfast,  and  should  not 
eat  a  full  meal  the  same  day  that  the  arsphenamin  is  adminis¬ 
tered.  Some  patients  that  have  taken  several  intravenous 
arsphenamin  injections  without  any  reactions  have  had  reac¬ 
tions  of  variable  degree  following  treatment  soon  after  a 
full  meal.  Reactions  have  occurred  in  a  large  percentage  oi 
patients  who  have  eaten  a  large  meal  within  six  or  eight 
hours  after  treatment.  These  reactions  come  on  slowly  witl 
headache,  nausea,  vomiting,  diarrhea  and  a  temperature  o. 
102.  The  symptoms  may  last  two  days. 

In  preparing  the  solutions  we  recommend  the  use  of  trip  < 
distilled  water,  redistilled  through  glass,  mixing  the  sal 
varsan  brand  of  arsphenamin  in  about  50  c.c.  of  cold  water 
never  over  100  F.,  and  preferably  under  that.  The  solutio) 
is  neutralized  with  sodium  hydroxid  and  then  filtered  throug 
a  sterile  cotton  filter  into  100  c.c.  of  cold  redistilled  water. 
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V  ith  the  arsenohenzol  brand  of  arsphenamin  it  is  necessary 
to  dissolve  in  hot  water.;  otherwise  the  technic  is  the  same. 
Hot  water  should  never  he  used  in  preparing  the  salvarsan 
brand.  \\  ith  both  preparations  the  intravenous  injection 
should  he  made  within  a  few  minutes  after  the  material  is 

lire,,ared-  H.  S.  Warren,  M.D.,  Chicago. 


THREE  DROP  METHOD  OF  DETERMINING 
HEMOGLOBIN  BY  THE  TALLQVIST 
SCALE 


with  general  convulsions  may  he  so  severe  as  to  terminate 
fatally. 

1  he  treatment  should  he  directed  toward  the  general  man¬ 
agement  of  a  nervous  child.  He  should  he  warned  not  to 
repeat  the  attacks.  Every  form  of  mental  overstimulation 
should  he  avoided.  Frequently  patients  improve  most  rapidly 
it  they  are  removed  from  the  excitement  and  tension  of  home 
surroundings..  A  short  stay  at  the  hospital  away  from  parents 
and  friends  is  often  advisable.  Bromids  are  advised  in 
addition  to  psychotherapy.  During  the  attack  the  child  may 
be  sprinkled  with  cold  water  or  he  may  he  immersed  in  a 
cold  bath. 


To  the  Editor:  In  working  with  the  Tallqvist  hemoglobin 
;cale,  I  find  that  by  taking  three  drops  of  blood  about  2  cm. 
apart,  each  drop  coming  under  an  opening  in  the  scale,  one 
:an  determine  the  results  of  the  hemoglobin  test  much  better 
:han  by  the  one  drop  system,  as  it  affords  three  scales  to 
-ead  from  at  once.  R.  j  WraMANN. 

t  Takoma  Park,  D.  C. 

Corporal,  Medical  Department,  U.  S.  Army. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
e  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
ut  these  will  be  omitted,  on  request.  ' 


BREATH  HOLDING  IN  CHILDHOOD 

To  the  Editor: — Please  give  cause  and  treatment  for  child  holding 
s  breath  to  the  point  of  cyanosis  and  convulsions,  seen  most  often 
hen  crying  from  anger.  W.  T<  PoTTER/  MJX>  Aurora(  N  c 

Answer.— This  condition  of  breath  holding,  also  called 
ispiratory  apnea,  is  not  infrequently  observed  in  early  child- 
ood.  At  first  one  would  be  led  to  think  that  the  condition 
j  a  manifestation  of  spasmophilia  or  tetany  with  the  asso¬ 
rted  laryngeal  spasm  and  generalized  convulsive  seizures. 
)n  further  investigation,  however,  this  is  not  confirmed, 
ireathing  is  arrested  or  remains  stationary  in  the  midst  of 
ie  crying  attack,  but  no  inspiratory  spasm  occurs.  The  child 
ttempts  to  cry,  but  the  inspiratory  muscles  remain  in  a  tonic 
tate.  He  throws  himself  about,  becomes  extremely  pale  and 
nally  cyanotic,  the  body  becomes  rigid,  the  eyes  turn  or 
ecome  set,  and  he  loses  consciousness  momentarily.  The 
ttack  usually  lasts  only  a  few  seconds,  though  it  may  con- 
nue  several  minutes.  In  the  more  severe  cases,  general 
invulsions  may  occur.  When  the  spasm  relaxes  the  child 
-ies,  though  he  resumes  normal  breathing,  and  soon  acts  as 
iough  nothing  had  happened,  or  falls  asleep. 

This  condition  also  suggests  a  possibility  of  epilepsy,  ot¬ 
her  organic  changes  in  the  central  nervous  system.  It  is 
ue  that  the  differentiation  of  attacks  of  inspiratory  apnea 
-  breath  holding  from  true  epilepsy  may  present  great  diffi- 
ilties.  Nevertheless,  it  should  be  pointed  out  that  the 
■eath-holding  attacks  follow  immediately  after  severe  crv- 
g.  or  excitement,  while  epileptic  attacks  occur  suddenly 
bile  the  child  is  at  quiet  play  or  even  during  sleep.  Biting 
e  tongue  is  characteristic  of  epileptic  attacks.  Involuntary 
acuation  of  the  bladder  or  bowels  may  occur  in  either 
tack.  Prolonged  sleep  usually  follows  an  epileptic  seizure 
id  is  characteristic,  though  in  some  cases  of  breath  holding, 
e  prostration  may  be  so  great  that  a  prolonged  sleep,  last- 
si  several  hours,  ensues  after  the  attack. 

These  attacks  of  breath  holding  occur  most  commonly  in 
c  second  and  third  years  of  life,  and  disappear  about  the 
th  year,  whereas  the  genuine  spasmophilia  occurs  during 
uj  rS*  year  or  *wo  of  life.  These  occur  in  neuropathic 
iddren  and  are  brought  on  by  fear,  anger,  fright  or  some 
her  psychic  trauma.  The  children  are  irritable  and  ill 
mpered.  Parents  fear  the  recurrence  of  _the  attacks  and 
nsequently  humor  th.m  in  every  possible  way.  They  per- 
>t  no  one  to  cross  the  child,  no  whim  remains  ungratified, 
id  the  little  patient  is  not  helped  to  offer  resistance  to  the 
curring  attacks.  Patients  practically  always  recover  after 
me  time,  although  the  attacks  may  be  severe  and  pro- 
icted.  It  has  been  pointed  out  that  children  with  this  dis- 
c  er  "h°  fall  ill  with  an  acute  infectious  disease,  or  who 
iy  happen  to  need  some  surgical  treatment,  may  become  so 
•  erely  frightened  that  a  protracted  breath-holding  attack 


NUMBER  OF  MEDICAL  RESERVE  OFFICERS  NEEDED- 
SALARIES,  EXPENSES  AND  ALLOWANCES 

To  the  Editor:—  Please  answer  these  questions  regarding  the  Medical 
Reserve  Corps  of  the  Army  and  Navy: 

*•;  H°wc  medical  men  will  be  needed  after  the  present  enlist¬ 

ment  of  5,000? 


now  many  are  needed  there, 


“•  ^re  mere  openings  in  the  Navy: 
and  what  salary  is  paid  ? 

3.  What  is  the  cost  of  a  complete  officer’s  equipment  in  each  service? 

4.  W  hat  provision  does  the  government  make  for  dependents  of 
ofhcers  in  the  way  of  money  provision  outside  of  the  regular  salary? 

5.  What  are  the  salaries  of  officers  in  the  Army? 

6.  I  have  been  told  that  an  officer  does  not  receive  pay  until  in 
active  service,  which  means  to  me  that  after  receiving  a  commission  the 
candidate  is  sent  to  one  of  several  places  for  instruction,  paying  his 
own  railroad  fare  and  paying  his  own  expenses,  his  salary  starting 
when  he  begins  duty  at  one  of  the  several  cantonments.  Is  this  correct? 

Frederick  A.  Baker,  M.D.,  Rudyard,  Mich. 


Answer.— 1.  The  call  of  the  Surgeon-General  is  for  5  000 
fddit'onal  .reserve  officers  before  Jan.  1,  1919,  and  at  least 
4500  additional  each  year  as  long  as  the  war  continues. 

2.  The  Navy  will  probably  require  1,000  additional  reserve 
officers  during  the  next  year.  The  salaries  paid  are :  rank  of 
lieutenant,  junior  grade,  $2,000  per  year  and  $432  allowance 
for  quaiters  when  not  furnished  by  the  government;  rank 
of  lieutenant,  senior  grade,  $2,400  and  allowance  for  quarters, 
$5/6;  rank  of  lieutenant-commander,  $3,000  and  allowance 
for  quarters,  $720.  There  are  also  liberal  allowances  for  heat 
and  light,  the  amount  varying  according  to  rank,  etc. 

3.  For  the  cost  of  the  equipment  of  a  medical  officer  in 
the  Army,  see  The  Journal,  May  18,  1918,  p.  1469.  When 
naval  officers  first  report  for  active  service  for  training  they 
are  accredited  with  a  clothing  allowance  of  $50,  except  in  the 
\  olunteer  Naval  Reserve  not  on  active  duty.  When  on  active 
(  lit):,  members  of  the  Volunteer  Naval  Reserve  receive  the 
seivice  pay  of  their  grade  and  service. 

4.  The  only  money  provision  made  by  the  government  for 
officers  with  dependents,  outside  the  regular  salary,  is  the 
ru.owance  for  quarters  which  is  as  follows:  first  lieutenant, 
$36  per  month;  captain,  $48  per  month;  and  major,  $60  per 
month. 

5.  The  salaries  of  medical  officers  in  the  Army  are:  first 
beinenant,  $2,000  a  year  and  allowance  for  quarters,  fuel  and 
l.glit ,  captain,  $2,400  a  year  and  allowance  for  quarters,  fuel 
and  light,  majoi,  $3,000  a  year  and  allowance  for  quarters, 
fuel  and  light.  The  allowance  for  quarters  is  granted  only  to 
those  with  dependents ;  the  allowance  for  fuel  and  light  varies 
according  to  tallies  published  by  the  Comptroller’s  Depart¬ 
ment. 

6.  Medical  reserve  officers  of  the  Army  when  ordered  to 
active  duty  to  receive  instruction,  either  in  training  camps  or 
in  other  courses  of  instruction,  receive  pay  from  the  time  they 
first  report  for  duty  or  for  instruction.  They  also  receive 
traveling  expenses  to  their  various  stations. 


THE  DUNFERMLINE  SCALE 

To  the  Editor:— Please  tell  me  what  the  Dunfermline  scale  is  or  where 
I  can  find  information  about  it.  It  is  mentioned  as  used  by  the  Bureiu 
of  Child  Hygiene  of  the  New  York  City  Health  Department  in  a  survey 
of  schoolchildren  of  Manhattan  (The  Journal,  April  27,  1918,  p.  1257). 

e!  C.  G. 

Answer. — The  Dunfermline  scale  is  a  scheme  for  classify¬ 
ing  children  according  to  their  degree  of  nutrition,  it  was 
devised  at  the  College  of  Hygiene  and  Physical  Training  and 
School  Clinics  in  Dunfermline,  Scotland,  founded  by  the 
Carnegie  United  Kingdom  Trust.  Children  are  placed  in  four 
nutrition  grades:  (1)  superior  condition;  (2)  passable  con¬ 
dition;  (3)  requiring  supervision,  and  (4)  requiring  medical 
treatment.  In  the  2,535  children  examined  in  New  York,  the 
first  two  grades  included  each  approximately  one  third  of  the 
total  number,  and  the  remaining  third  was  divided  between 
the  other  two 
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Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  9.  Chairman,  Dr.  S.  W.  Welch,  State 
Capital,  Montgomery. 

California:  San  Francisco,  June  25.  Sec.,  Dr.  C.  B.  Pinkham, 
State  Capitol,  Sacramento.  _  „  _ 

Colorado:  Denver,  July  2.  Sec.,  Dr.  D.  A.  Strickler,  612  Empire 
Bldg..  Denver. 

Connecticut:  New  Haven,  July  9-10.  Sec.  Regular  Bd.,  Dr.  Clias. 
A.  Tuttle,  196  York  St.,  New  Haven;  Sec  Eclectic  Bd,  Dr  J.  E, .  Hair, 
728  State  St.,  Bridgeport;  Sec.  Homeo.  Bd.,  Dr.  E.  C.  M.  Hall, 
Grand  Ave.,  New  Haven. 

Delaware:  Wilmington,  June  18-20.  Sec.,  Dr.  H.  W.  Briggs,  Wil¬ 
mington,  Del.  tv  rr  p 

District  of  Columbia:  Washington,  July  9-11.  Sec.,  Dr.  E.  r. 

Copeland,  The  Rockingham,  Washington. 

Florida:  (E) :  Jacksonville,  June  10-11.  Sec.,  Dr.  G.  A.  Munch, 

Tampa.  ,  m 

Georgia:  Atlanta  and  Augusta,  May  30-June  1.  Sec.,  Dr.  C.  1. 
Nolan,  Marietta.  • 

Illinois:  Chicago,  June  3-7.  Mr.  F.  C.  Dodds,  Supt.  of  Registra  ion, 
Caritol  Bldg.,  Springfield. 

Indiana:  Indianapolis,  July  9-11.  Sec.,  Dr.  W.  T.  Gott,  84  State 
House,  Indianapolis.  „  ..  . 

Iowa:  Iowa  City,  June  6-8.  Sec.,  Dr.  G.  H.  Sumner,  Capitol  Bldg., 
Des  Moines.  ,  , 

Kansas:  Topeka,  June  18-19.  Sec.,  Dr.  H.  A.  Dykes  Lebanon. 
Kentucky:  Louisville,  May  28-30.  Sec.,  Dr.  J.  N.  McCormack, 

Bowling  Green.  -,n 

Louisiana:  New  Orleans,  June  6-8.  Sec.,  Dr.  E.  W.  Mahler,  730 
Audubon  Bldg.,  New  Orleans.  ,  „  0  n 

Maine:  Augusta,  July  2-3.  Sec.,  Dr.  Frank  N.  Searle,  776  Congress 

^Maryland:'  Baltimore,  June  18-22.  Sec.,  Dr.  J.  McP.  Scott,  Hagers- 

Miciiigan:  Ann  Arbor,  June  11-13.  Sec.,  Dr.  B.  D.  Harison,  504 

W M l nne sot a^ ^1  im'i e ap o  1  i s ‘ J u n e  4-6.  Sec,  Dr.  T.  S.  McDavitt,  741 

LONEBRA?KAg:’L?ncofn,UJune  3-5.  Sec.,  Dr.  J.  J.  Hompes,  612  Sec.  Mut. 

New  Hampshire:  Concord,  June  24-25.  Sec.,  Dr.  W.  T.  Crosby, 

MNewS  Jersey:  Trenton,  June  18-19.  Sec.,  Dr.  Alex.  MacAlister, 

^North  Carolina:  Raleigh,  June  24-28.  Sec.,  Dr.  H.  A.  Royster,  423 

Favetteville  St.,  Raleigh.  _  ,»  ....... 

North  Dakota:  Grand  Forks,  July  2.  Sec.,  Dr.  G.  M.  Williamson, 

GrOHdioT0Columbus,  June  4-7.  Sec.,  Dr.  H.  M.  Platter,  State  House, 

^Oklahoma:  Oklahoma  City,  July  9-10.  Sec.,  Dr.  J.  J.  Williams, 

^OREGONTpo^Uand,  July  2.  Sec.,  Dr.  Herbert  S.  Nicltols,  802  Corbett 

^ 1  Pen  iT sylvant a  :  Philadelphia  and  Pittsburgh,  July  9-13.  Sec..  Dr. 
N.  C.  Schaeffer,  State  Capital,  Harrisburg. 

Rhode  Island:  Providence,  July  11.  Sec.,  Dr.  B.  U.  Richards,  Stat 

H°SouTif  Carolina:  Columbia,  June  11.  Sec.,  Dr.  A.  Earle  Boozer, 

180Sou^HmDAOKOTSA;’  SlSSS.  July  9.  Sec,  Dr.  P.  B  .Jenkins  Waubay. 

Tennessee:  Knoxville,  Memphis  and  Nashville,  June  14-15.  h.ec„ 
Dr  A  B.  DeLoach.  Exchange  Bldg.,  Memphis. 

Texas:  Austin.  June  18-20.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart 
Utah:  Salt  Lake  City,  July  1-2.  Sec.,  Dr.  G.  F.  Harding,  407 

Templeton  Bldg.,  Salt  Lake  City.  Tt  j  i  *n 

Vermont:  Burlington,  June  10-12.  Sec.,  Dr.  W.  Scott  Nay,  Underhill. 
Virginia:  Richmond,  June  18-21.  See,  Dr.  J.  W.  Preston,  Roanoke 
Washington:  Tacoma,  July  2.  See,  Dr.  C.  N.  Suttner,  415  Old 

N  West' Virginia;1  Wheeling,  July  9.  Health  Com..  Dr.  S.  L.  Jepson, 

25-27.  Sec.,  D,.  J-  M.  Dodd,  Ash.and. 


Addenda  to  State  Board  Statistics 

Table  D  on  pages  1084  and  1085  of  The  Journal  of  April 
13  1918  was  based  on  signed  reports  from  the  various  state 
licensing  boards.  New  York  and  New  Jersey  have  since 
reported  that  the  University  of  Virginia  Department  of  Medi¬ 
cine,  the  University  of  Illinois  College  of  Medicine,  and 
the  Hahnemann  Medical  College  of  Chicago  have  been 
admitted  to  their  registered  lists.  The  secretary  of  the  Kansas 
State  Board  of  Medical  Examiners  also  had  reported  that 
only  Class  A  medical  colleges  were  granted  recognition.  In 
a  later  communication  he  states  that  Class  B  colleges  will  be 
recognized  until  1922.  The  medical  schools  now  rated  in 
Class  B  for  which  recognition  in  Kansas  has  been  extended 
until  1922  are:  University  of  Arkansas  Medical  Department, 
Little  Rock;  College  of  Physicians  and  Surgeons,  Los 


Angeles;  College  of  Medical  Evangelists,  Loma  Linda; 
Loyola  University  School  of  Medicine,  Chicago;  Hahnemann 
Medical  College  and  Hospital,  Chicago;  New  York  Homeo¬ 
pathic  Medical  College  and  Flower  Hospital,  New  York; 
Leonard  Medical  School,  Raleigh;  Eclectic  Medical  College, 
Cincinnati;  Ohio  State  University  College  of  Homeopathic 
Medicine,  Columbus;  Temple  University  Medical  Department, 
Philadelphia;  Meharry  Medical  College,  Nashville,  and  Fort 
Worth  School  of  Medicine,  Fort  Worth,  Texas. 


Connecticut  March  Examination 

Dr.  Charles  A.  Tuttle,  secretary  of  the  Connecticut  Medical 
Examining  Board,  reports  the  practical  and  written  examina¬ 
tion  held  at  New  Haven,  March  12-13,  1918.  The  exami¬ 
nation  covered  7  subjects  and  included  70  questions.  An 
average  of  75  per  cent,  was  required  to  pass.  Of  the  17 
candidates  examined,  10  passed  and  7  failed.  Two  candidates 
were  granted  reregistration  licenses.  The  following  colleges 
were  represnted : 


College 


PASSED 


Year 

Grad. 


Georgetown  University  . (1917) 

University  of  Maryland  . (1907) 

Tufts  College  Medical  School  . (1915)  75.6;  (1917) 

Columbia  University  . (1918) 

Fordham  University  . (1918) 

University  and  Bellevue  Hospital  Medical  College.  ..  .(1918) 

University  of  Pennsylvania  . (1917) 

University  of  Vermont  . (1917,  2) 

FAILED 

University  of  Maryland  . (1916)  74.1;  (1917) 

College  of  Physicians  and  Surgeons,  Boston  . (1908) 

LTniversity  of  North  Carolina  ' . (1910) 

University  of  Vermont  . (1914) 

Medical  College  of  Virginia  . (1917) 

National  University,  Athens  . (1911) 


Per 

Cent. 

83.1 

76.6 

83 

82.8 

81.8 

88.8 

77.8 

76.5 

72 

54.5 

59.3 

60.9 

63.3  ; 

58.3 


District  of  Columbia  April  Examination 


Dr.  Edgar  P.  Copeland,  secretary  of  the  Board  of  Medica^ 
Supervisors  of  the  District  of  Columbia,  reports  the  ora: 
and  written  examination  held  at  Washington,  April  9-11,  1918 
The  examination  covered  16  subjects  and  included  80  ques¬ 
tions.  An  average  of  75  per  cent,  was  required  to  pass.  Ter 
candidates  were  examined,  all  of  whom  passed.  The  follow 


ing  colleges  were  represented : 

College  passed 

George  Washington  University  . 

Howard  University  (1910)  82.6;  (1917)  90.6;  (1918) 

Baltimore  Medical  College  . 

Harvard  University  .  (1904)  80.4; 

University  of  Vermont  . 


Year 

Per 

Grad. 

Cent, 

(1917) 

89.2 

77.8, 

80,  81 

(1905) 

80.1 

(1908) 

84.7, 

(1912) 

75.4 

Book  Notices 


Radiography  and  Radio-Therapeutics.  By  Robert  Knox,  M.D 
M.R.C.S.,  L.R.C.P.,  Consulting  Radiologist,  Great  Northern  Centnj 
Hospital,  London.  Part  I,  Radiography.  Cloth.  Price,  $9.  Tp_  40. 
with  115  illustrations.  New  York:  The  Macmillan  Company,  1917. 

This  is  one  of  the  best  books  covering  the  subject  of  genera 
roentgen  diagnosis  issued  within  recent  years.  It  is  espe 
daily  adapted  for  use  by  the  general  practitioner  or  th 
student  of  roentgenology,  although  it  contains  much  o. 
interest  and  information  of  value  to  the  specialist  in  this  lin< 
It  has  been  thoroughly  revised  to  cover  the  field  to  the  dat 
of  issue,  describing  modern  equipment  and  the  techm 
employed.  The  chapter  on  the  localization  of  foreign  bodid 
by  methods  used  in  the  present  war  is  of  special  interest  £j 
this  time.  Numerous  plates  of  gas  gangrene  cases  are  showi 
The  work  is  well  and  profusely  illustrated,  and  covers  th 
subject  with  a  thoroughness  that  leaves  little  to  be  desired  if 
a  volume  with  so  broad  a  scope. 


Meat  and  Luxury— So  far  as  is  known,  taking  meat  eve 
in  large  excess  is  not  harmful,  but  it  represents  luxury  an 
waste. — Lusk,  Food  in  War  Time. 


OLD  ME  70 
UMBER  21 
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Color  Blindness  as  a  Loss  of  Sight 

\outt  v.  Brotherhood  of  Railroad  Trainmen  (Neb.),  165  N.  IV.  R.  141) 

The  Supreme  Court  of  Nebraska  affirms  a  judgment  for 
e  plaintiff  for  $1,740,  the  full  face  of  a  benefit  certificate 
■Id  by  him  in  the  defendant  association,  and  interest,  on 
count  of  his  having  become  afflicted  with  color  blindness 
:d  for  that  reason  having  been  discharged  from  the  ser- 
ce  of  a  railroad  company  that  had  employed  him  as  a 
ilroad  trainman.  A  rule  of  the  association  provided  that 
iy  beneficiary  member  in  good  standing  who  should  suf- 
r  the  complete  and  permanent  loss  of  sight  of  both  eyes 
ould  be  considered  totally  and  permanently  disabled  and 
ould  thereby  be  entitled  to  receive  the  full  amount  of  his 
neficiary  certificate.  The  plaintiff  contended  that  as  a 
ilroad  trainman  he  had  become  totally  blind,  and  that 
ithin  the  terms  of  the  policy  held  by  him  in  the  defendant 
sociation  he  had  suffered  the  complete  and  permanent  loss 
the  sight  of  both  eyes,  which  the  defendant  denied. 

The  condition,  the  supreme  court  says,  was  not  made  that 
e  eyes  of  the  insured  should  be  taken  out  of  their  sockets 
d  away  from  his  physical  body,  but  only  that  he  should 
jffer  the  complete  and  permanent  loss  of  sight  of  both 

•  es.”  It  did  not  say  that  he  should  become  blind  in  both 
es  so  as  to  become  unable  to  see  objects  of  any  kind, 
t  that  he  should  lose  “the  sight  of  both  eyes.”  This  he 

•  1  when  he  became  color  blind.  He  lost  his  sight  in 
rh  eyes.  It  affected  both  eyes  alike.  Besides,  the  color 
Midness  was  “complete  and  permanent.”  He  could  not  see, 

;  1  that  applied  to  both  eyes,  and  he  was  discharged  because 

defect  in  his  vision  made  him  unfit  for  railroad  service. 

'  e  thing  for  which  he  sought  indemnity,  loss  of  his  -vision, 
ne  to  him.  If  his  insurance  did  not  indemnify  him,  it 
;  ved  no  good  purpose.  Besides  it  was  ambiguous  and  mis- 
i  ding,  and  should  be  construed  as  the  defendant  knew  the 
1  lintiff  would  understand  it. 

A  here  the  peculiar  malady  known  as  color  blindness  so 
’airs  the  sight  that  the  member  of  a  fraternal  insurance 
r  ociation  of  railroad  trainmen  who  is  insured  therein  is 
able  longer  to  continue  in  the  train  service,  and  is  dis- 
-,rged  therefrom  on  account  of  such  defect  in  his  vision, 
will  be  held  that  he  is  entitled  to  the  benefits  provided 
the  certificate,  the  constitution,  and  by-laws  and  rules 
the  society.  In  such  case,  while  the  sight  of  the  insured 
a-  not  be  entirely  destroyed  for  some  purposes,  it  will  be 
med  destroyed  and  lost  as  to  the  particular  vocation  of 
i  ailroad  trainman,  and  he  will  be  held  entitled  to  recover 
>  the  benefit  certificate  which  he  holds.  Three  members 

■  the  court  dissent. 

mployment  of  Jail  Physician  and  Remedy  of  Latter 

(Sawyer  v.  Commissioners  of  Androscoggin  County  (Me.),  102 

Atl.  R.  226) 

he  Supreme  Judicial  Court  of  Maine  directs  a  peremptory 
t  of  mandamus  to  be  issued  to  compel  the  county  com- 
1  sioners  to  fix  the  pay  of  the  petitioner  for  services  as 
-  physician.  The  court  considers  at  some  length  the  ques- 

■  ot  who,  if  either,  the  county  commissioners  or  the 

•  iff,  has  the  legal  right  to  employ  a  physician  to  render 
i-cal  attendance  to  sick  prisoners  confined  in  jail.  The 

•ft  says  that  there  is  no  statute  in  Maine  conferring 
ress  authority  either  on  the  sheriff  or  on  the  county 
missioners  to  employ  a  “physician  authorized  to  attend 
sick,”  as  expressed  in  Chapter  85,  Section  47,  of  the 

■  ised  Statutes  of  1916,  or  “the  physician  appointed  to 
Jnd  said  prisoner,”  as  said  in  Chapter  127,  Section  26. 

these  expressions  and  the  necessity  of  such  action 
’Msarily  imply  the  duty  and  power  of  some  authority, 

'  nS  the  control  and  custody  of  prisoners,  who  are  help- 
in  their  own  right,  to  employ  a  physican  to  administer 
he  welfare  of  the  prisoners  in  the  county  jail  at  the  ex- 
iie  the  county.  This  authority  once  implied  from  the 
Jtes  *s  as  positive  as  if  expressed  in  the  statutes. 


The  situation  presents  a  county  containing  a  jail  erected 
and  supported  for  the  confinement  and  detention  of  the  prison¬ 
ers  that  may  be  committed  to  it.  These  prisoners  are  in  the 
custody  of  the  law  and  helpless.  They  can  neither  confer 
nor  communicate  with  the  outside  public  except  through  the 
medium  of  some  official  agency.  Their  health,  as  an  infliction 
on  themselves,  or  as  a  menace  to  the  other  prisoners,  as  in 
the  case  of  an  infectious  or  loathsome  disease,  depends  on 
official  attention.  These  are  not  theoretical,  but  actual,  condi¬ 
tions.  These  circumstances  demonstrate  the  necessity  of  lodg¬ 
ing  authority  in  some  agency  that  can  act  quickly  and  effi¬ 
ciently  in  the  employment  of  medical  aid.  In  view  of  the  official 
functions  of  the  sheriff,  as  jailer,  and  the  county  commission¬ 
ers,  officers  of  the  county,  which  agency  is  the  better  adapted 
to  meet  the  requirements  of  this  situation  ?  The  conclusion 
reached  by  the  court  is  that  an  interpretation  of  the  statute, 
by  express  language,  not  only  gives,  but  imposes  on,  the  sheriff 
or  his  deputy,  as  jailer,  the  sole  responsibility  for  the  care, 
custody  and  safeguarding  of  the  prisoners,  and  by  necessary 
implication  authorizes  him  alone,  when  necessary,  to  employ 
a  physician  to  administer  to  the  prisoners. 

It  having  been  determined  that  the  sheriff  had  the  implied 
power  to  employ  a  physician  to  treat  the  prisoners,  was  the 
physician  entitled  to  the  remedy  of  mandamus?  This  question 
could  be  settled  by  the  process  of  elimination.  Section  27  of 
Chapter  85  of  the  Revised  Statutes  provides  that  for  all  sub¬ 
ordinate  assistants  and  employees  of  the  jailer  the  county 
commissioners  shall  fix  their  pay.  They  therefore  cannot 
bring  suit  against  the  county  until  the  pay  is  fixed:  1.  The 
commissioners,  while  they  had  refused  to  pay  the  bill  pre¬ 
sented  by  the  physician  in  this  case,  had  not  fixed  his  pay. 
Hence  he  could  not  bring  an  action  of  assumpsit  on  an  implied 
contract  or  quantum  meruit  (for  the  reasonable  value  of  his 
services).  2.  He  was  not  a  public  officer.  He  was  an  em¬ 
ployee.  His  employment  was  conceded.  The  legality  of  his 
employment  only  was  in  question.  Hence  quo  warranto  did 
not  lie.  3.  The  county  commissioners  had  not  acted,  accord¬ 
ing  to  the  statute,  on  his  bill.  They  had  rejected  it,  not  “fixed 
his  pay  as  something  or  nothing.  Hence  certiorari  would  not 
lie.  It  quite  clearly  appeared  that  no  remedy  would  lie  except 
on  a  petition  for  mandamus.  The  petitioner  must  show  that 
he  was  legally  employed  and  had  a  claim  against  the  county 
on  which  it  was  the  duty  of  the  county  commissioners  to  fix 
the  amount  to  be  paid.  The  legality  of  his  bill  depended  on 
the  legality  of  his  employment. 

Not  Liable  for  Injury  to  Patient  Escaping  from  Pesthouse 

(O’Brien  v.  Stromme  et  al.  (Mont.),  169  Pac.  R.  36) 

The  Supreme  Court  of  Montana  says  that  the  complaint 
alleged  that  the  plaintiff,  being  afflicted  with  smallpox,  was 
taken  to  the  pesthouse  maintained  at  or  near  Butte  for  the 
accommodation  of  such  cases  by  the  Silver  Bow  County 
Board  of  Health ;  that  while  in  delirium  from  the  disease  and 
because  of  the  board  s  failure  to  provide  sufficient  guards,  he 
escaped  on  a  cold  winter’s  night  and  so  froze  his  feet  that 
amputation  of  several  toes  became  necessary,  for  which  he 
claimed  damages.  He  was  nonsuited  at  the  trial,  and  sought 
lq/  appeal  to  present  the  question  of  whether  the  members  of 
the  board  were  liable.  The  judgment  of  nonsuit  is  affirmed. 

. Conceding  that  if,  in  arranging  to  care  for  matters  of  this 
kind,  the  board  acts  judicially  or  quasi  (as  it  were)  judicially, 
no  liability  for  mere  mistakes  would  exist,  the  plaintiff 
insisted  that  the  defendants  were  liable  on  the  theory  that 
the  duties  of  the  board  in  the  premises  were  ministerial,  and 
for  negligent  nonfeasance  or  misfeasance  the  members  must 
answer  to  whosoever  is  injured  thereby.  Whether  this  was 
cori  ect  the  court  might  not  decide  here  because  the  record 
did  not  show  negligence  or  any  injury  due  to  negligence.  It 
was  true  that  practically  all  the  evidence  offered  by  the 
plaintiff  for  that  purpose  was  excluded  on  objection— why, 
this  court  does  not  entirely  understand ;  but  since  no  question 
was  made  of  the  correctness  of  these  rulings,  this  court  could 
not  import  into  the  record  what  the  plaintiff  did  not  prove. 

No  more  than  any  one  else  can  public  officers  be  held  to 
respond  for  injuries  until  it  is  shown  that  their  fault  is  the 
proximate  cause  of  such  injuries. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Diseases  of  Children,  Chicago 

May,  1918,  15,  No.  5 

1  ‘Cutaneous  and  Intracutaneous  Tuberculin  Tests  in  Infants  and 

Children.  M.  H.  Bass,  New  York. — p.  313. 

2  ‘Hypertonic  Infant;  Curative  Action  of  Atropin  on  Certain  of  It? 

Manifestations.  S.  V.  Haas,  New  York. — p.  323. 

3  Effect  of  Hunger  on  Nervous  Irritability.  J.  R.  Gerstley  and  R. 

G.  Hoskins,  Chicago. — p.  336. 

4  ‘Treatment  of  Enuresis  without  Drugs;  Report  of  Thirty-Four 

Consecutive  Recoveries.  W.  R.  P.  Emerson,  Boston. — p.  339. 

5  Xanthochromia  of  Spinal  Fluid  with  Complete  Coagulation  in 

Tuberculous  Meningitis.  D.  B.  Leitch,  New  York. — p.  348. 

6  Pylorospasm  and  Congenital  Pyloric  Stenosis.  J.  Foote,  Washing¬ 

ton,  D.  C.— p.  351. 

7  Congenital  Intestinal  Obstruction;  Report  of  Case.  A.  V.  St. 

George,  New  York. — p.  354. 

1.  Value  of  Tuberculin  Tests.— Each  child  was  given  a  von 
Pirquet  test  which  was  observed  after  twenty-four,  and  again 
after  forty-eight  hours.  If  positive,  this  was  regarded  as 
evidence  of  tuberculous  infection.  If  negative  after  forty- 
eight  hours,  a  second  von  Pirquet  test  was  performed.  After 
forty-eight  hours  a  third  test  was  made.  If  this  proved 
negative,  an  intradermic  injection  of  0.1  c.c.  of  1  :  1,000  old 
Koch  tuberculin  (that  is,  0.1  mg.)  in  saline  solution  was 
given.  If  after  forty-eight  hours  this  was  negative,  0.1  c.c.. 
of  a  1 :  100  solution  (that  is,  1  mg.)  was  injected  and  repeated 
after  forty-eight  hours  if  negative.  If  after  these  six  tests 
the  case  still  failed  to  react,  it  was  considered  definitely 
negative.  In  all,  1,165  tests  were  made  on  206  children.  In 
all,  fifty-two  children  showed  a  positive  reaction  to  some  of 
the  tests,  a  percentage  of  25.2.  If  but  a  single  von  Pirquet 
test  had  been  employed  the  incorrect  conclusion  would  have 
been  drawn  that  only  3.3  per  cent,  of  the  inmates  had  been 
infected  with  the  tubercle  bacillus.  If  two  von  Pirquet  tests 
had  been  used  the  percentage  would  have  been  doubled  (6.8), 
and  so  on,  until  by  the  use  of  the  intradermic  tests  the  true 
percentage  of  infected  cases  was  found  to  he  25.2. 

2.  Atropin  for  Hypertonic  Infant.— The  hypertonic  infant 
shows  a  tendency  to  rigidity,  overaction  of  involuntary 
muscles  and  soon  after  birth  develops  signs  of  physical  and 
psychic  irritation,  presenting  the  syndrome  (physical)  of 
vomiting,  often  visible  peristalsis,  constipation  and  imperfect 
nutrition;  (psychic)  or  general  irritability,  insomnia  and 
crying.  In  Haas’  opinion  the  etiologic  factor  of  this  state 
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would  appear  to  be  a  hyperexcitability  of  the  autonomic  ner¬ 
vous  system.  Although  apparently  a  feeding  problem, 
changes  in  method  and  character  of  feeding  does  not  correct 
the  condition.  Atropin  in  doses  of  1  drop  or  more  of  a 
1  :  1,000  solution  with  each  feeding  usually  relieves  the  con¬ 
dition  at  once  and  apparently  increases  the  infant’s  tolerance 
for  milk.  Atropin  in  these  cases  may  be  used  in  large  doses 
without  danger.  Haas  suggests  that  investigation  along 
these  lines  may  reveal  the  etiology  of  hypertrophic  pyloric 
stenosis. 

4.  Drugless  Treatment  of  Enuresis. — The  children  included 
in  Emerson’s  series  of  thirty-four  cases  all  recovered  with¬ 
out  the  use  of  any  drugs  whatsoever.  The  treatment  is 
directed  toward  teaching  the  child  the  “dry  habit”  and,  on 
the  other  hand,  of  interrupting  and  eliminating  the  “wet 
habit.”  This  treatment  consists  of  four  methods,  all  or  one 
of  which  may  be  used  in  a  given  case  to  establish  the  dry 
habit.”  The  “dry  habit”  once  inaugurated  must  tl  en  be  con¬ 
tinued  by  careful  oversight.  1.  Mental  suggestion.  2.  Estab-i 
lishing  the  “dry  habit”  by  teaching  the  reflex  to  act  at  regular 
intervals,  and  always  before  the  time  the  “wet  habit”  occurs. 
3.  Local  irritation  .by  irritating  the  vesicular  sphincter  and 
the  posterior  urethra  by  means  of  a  bougie-a-boule,  so  that 
sensory  impulses  passing  to  the  brain  will  become  intensified 
sufficiently  to  attract  the  patient’s  attention,  until  the  habit 
of  control  is  attained.  4.  Cerebrospinal  irritation  is  produced 
by  the  injection  into  the  spinal  canal  of  physiologic  sodium 
chlorid  solution,  producing  such  stimulation  as  to  arouse  the 
whole  mechanism  into  consciousness  when  habit  holds  it  under 
control.  These  methods  singly  or  combined,  have  been  suf¬ 
ficient  to  relieve  the  thirty-four  children  in  this  series. 

American  Journal  of  Physiology,  Baltimore 

April,  1918,  46,  No.  1 

8  ‘Regulation  of  Renal  Activity.  Regulation  of  Urea  Excretion  by 

Concentration  of  Urea  in  Blood  and  in  LTrine.  T.  Addis,  G.  D 

Barnett  and  A.  E.  Shevky,  San  Francisco. — p.  1.  , 

9  Id.  Regulation  of  Urea  Excretion  by  Anatomic  Factors.  T.  Addis 

A.  E.  Shevky  and  G.  Bevier,  San  Francisco. — p.  11. 

10  ‘Id.  Regulation  of  Urea  Excretion  by  Unknown  Factors.  T.  Addis 

G.  D.  Barnett  and  A.  E.  Shevky,  San  Francisco.— p.  22. 

11  Salivary  Factor  in  Relation  to  Dental  Caries.  P.  R.  Howe  anc 

M.  R.  Keniston,  Boston. — p.  28. 

12  ‘Influence  of  Music  on  Electrocardiograms  and  Blood  Pressure 

I.  H.  Hyde  and  W.  Scalapino,  Lawrence,  Kan. — p.  35. 

8.  Regulation  of  Urea  Excretion  by  Concentration  of  Ure; 
in  Blood  and  in  Urine— According  to  the  authors  neithei 
the  concentration  of  urea  in  the  urine  nor  the  volume  o 
urine  are  factors  which  appreciably  influence  the  rate  o 
excretion  of  urea. 

10.  Regulation  of  Urea  Excretion  by  Unknown  Factors.- 

There  was  a  progressive  increase  in  the  rate  of  urea  excre 
tion  in  consecutive  observations  on  rabbits  subjected  t<j 
catheterization  and  bleeding,  so  that  at  the  last  the  rate  i 
nearly  twice  as  great  as  at  the  commencement  of  the  experi, 
ment  and  exceeds  the  rate  yielded  by  the  rabbit  under  th 
same  conditions  except  for  the  absence  of  handling.  Thi 
increase  in  the  activity  of  the  kidney  occurs  in  spite  of  th 
absence  of  any  change  in  blood  urea  concentration. 

12.  Influence  of  Music  on  Cardiovascular  System.— Th 
object  of  the  experiment  made  by  Hyde  and  Scalapino  was  t 
ascertain  the  effect  of  different  kinds  of  music  on  the  heat 
and  blood  pressure  in  individuals  who  are  known  to  hav 
musical  talent  and  are  fond  of  music;  also  in  persons  wh 
are  indifferent  and  have  no  fondness  for  music,  in  neuras 
thenics  and  in  some  animals.  The  cardiograms  were  recorde 
with  the  Einthoven  string  galvanometer.  The  pulse  and  pre^ 
sure  were  obtained  with  a  Tycos  and  a  modified  form  < 
Erlanger’s  sphygmomanometer,  and  the  music  from  phone) 
graphic  records.  The  pieces  of  music  were  first,  Tschaikou 
sky’s  Symphonie  pathetique,  characterized  by  its  tragic,  slov 
minor  movements;  second,  the  toreador’s  brilliant  descriptic 
of  the  bull  fight  from  Carmen;  and  third,  the  Nation; 
Emblem,  a  stirring  rhythmic  march  by  Sousa.  While  lister 
ing  to  the  symphony,  the  average  effect  is  a  slight  decrea; 
if  any  of  the  “P.  P.”  wave,  and  therefore  a  relatively  sligl 
increase  in  the  pulse  rate,  and  also  that  the  amplitude  < 
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E.  M.  F.  of  the  “R.”  wave  is  increased.  From  two  to  ten 
minutes  after  the  music  has  ceased,  the  pulse  rate  and  the 
E.  M.  F.  have  increased  considerably,  but  the  systolic  and 
pulse  pressure  have  fallen.  Consequently  the  minor  tones  of 
the  symphony  records  caused  an  increase  in  cardiac  activity 
and  action  current,  but  a  fall  in  blood  pressure. 

Toreador’s  stirring  song  produced  a  different  picture  of 
cardiograms.  The  pulse  rate  was  accelerated  and  the  E.  M.  F. 
ar  amplitude  of  “R”  wave  became  less  as  soon  as  the  song 
was  heard.  This  is  graphically  shown  in  the  decrease  of  the 
P.  P.”  and  “T.  P.”  phases,  and  height  of  the  “R”  wave  in 
cardiograms  obtained  while  listening  to  the  song.  The  after 
effect  was  increased  systolic  and  pulse  pressure  and  pu’.se 
rate,  but  decreased  action  current.  It  seems,  therefore,  that 
:his  kind  of  music  had  a  stimulating  effect  on  the  circulation 
>y  increasing  the  blood  pressure  and  pulse  rate  while  lessen¬ 
ing  the  action  of  current  of  the  ventricular  contraction.  The 
'fleet  of  the  inspiring  rhythmical  tones  of  the  National 
Emblem,  was  a  slower  pulse  rate,  a  longer  pause  or  “T.  P.” 
wave,  and  an  increase  of  not  only  the  systolic  and  pulse  pres¬ 
sure  but  also  the  action  current  of  the  ventricular  contraction, 
it  seems  that  this  music  had  its  stimulating  effect  on  the 
agus,  and  that  this  as  well  as  other  kinds  of  music  may  have 
m  influence  on  the  system  in  other  respects.  The  authors 
•uggest  that  it  is  possible  that  a  careful  selection  of  music 
nay  be  a  beneficial  aid  in  the  treatment  of  nervous  distur- 
jances. 

Boston  Medical  and  Surgical  Journal 

May  2,  1918,  178,  No.  18 

13  Tuberculosis.  J.  B.  Hawes,  2nd,  Boston. — p.  S89. 

14  Medical  Competence  and  Hospital  Efficiency.  F.  D.  Donotfhue. 

Boston. — p.  594. 

15  Radium  in  Treatment  of  Carcinoma  of  Buccal  Cavity.  R.  B. 

Greenough,  Boston. — p.  598. 

16  Study  of  Diphtheria  Carriers.  D.  M.  Lewis,  New  Haven,  Conn. 

— p.  602. 

17  Plea  for  Legitimate  Trial  of  Scientific  Medical  Methods  in  Chronic 

Intestinal  Conditions  Before  Resorting  to  Surgical  Interference. 
M.  D.  Ordway,  Boston. — p.  606. 

18  Primary  Syphilis  of  Eyelid;  Report  of  Case.  H.  D.  Lloyd,  Boston. 

— p.  609. 

Cleveland  Medical  Journal 

April,  1918,  17,  No.  4 

19  Colon  Bacillus  Infections.  J.  Phillipps,  Cleveland. — p.  215. 

20  Determination  of  Type  and  Serum  Treatment  in  Pneumococcus 

Infections.  J.  E.  McClelland,  Cleveland. — p.  226. 

21  Campaign  against  Venereal  Diseases  in  State  of  Ohio.  H.  N. 

Cole,  Cleveland. — p.  231. 

22  Marriage  Customs  and  Human  Evolution.  C.  L.  Redfield,  Chicago 

— p.  236. 

23  Simultaneous  Avulsion  Fracture  of  Tubercle  and  Upper  Anterior 

Surface  of  Both  Tibiae.  J.  J.  Kurlander,  Cleveland. — p.  241. 

24  Conservation  of  Vision  Classes.  S.  H.  Monson,  Cleveland. — p.  245. 

Florida  Medical  Association  Journal,  Jacksonville 

March,  1918,  4,  No.  9 

25  Medical  Preparedness  in  Great  Drive  of  Democracy.  J.  C.  Blood- 

good,  Baltimore. — p.  255. 

26  What  War  Has  Done  for  Medicine.  S.  W.  Lambert,  New  York 

— p.  261. 

27  What  is  Nightmare  or  Pavor  Nocturnus?  C.  C.  Ruter,  Madison. 

— p.  263. 

28  Angina  Pectoris.  J.  P.  Esch,  Daytonia  Beach. — p.  264. 

Journal  of  Biological  Chemistry,  Baltimore 

April,  1918,  34,  No.  1 

'S  Hydrogen  Ion  Concentration  of  Contents  of  Small  Intestine.  J. 

F.  McClendon,  A.  Shedlov  and  B.  Karpman,  Minneapolis. — p.  1. 

50  ‘Placental  Transmission  of  Creatinin  and  Creatin.  A.  Hunter  and 
W.  R.  Campbell,  Toronto. — p.  5. 

?1  Nutritive  Factors  in  Animal  Tissues.  T.  B.  Osborne  and  L.  B. 

Mendel,  New  Haven,  Conn. — p.  17. 

12  The  Two  Forms  of  Glycerin.  K.  G.  Falk  and  K.  Sugiura,  New 
York. — p.  29. 

53  New  Method  for  Direct  Nesslerization  of  Ammonia  in  Urine. 

J.  B.  Sumner,  Ithaca,  N.  Y. — p.  37. 

54  ‘Presence  of  Growth  Producing  Substance  in  Cultures  of  Typhoid 

Bacilli.  A.  J.  P.  Pacini  and  D.  W.  Russell,  Brooklyn. — p.  43. 

'3  Studies  in  Metabolic  Changes  Induced  by  Administration  of 
Guanidin  Bases.  Influence  of  Guanidin  on  LTrinary  Ammonia 
and  Acid  Excretion.  C.  K.  Watanabe,  New  Haven,  Conn. — p.  51. 

5  Id.  Relation  between  Tetanoid  Symptoms  of  Guanidin  Administra¬ 
tion  and  Condition  of  Acidosis.  C.  K.  Watanabe,  New  Haven, 
Conn. — p.  65. 


37  Id.  Influence  of  Administration  of  Calcium  on  Blood  Sugar  Con¬ 

tent  in  Rabbits  with  Guanidin  Hypoglycemia.  C.  K.  Watanabe, 

New  Haven,  Conn. — p.  73. 

38  Stoichiometrical  Character  of  Action  of  Neutral  Salts  on  Swelling 

of  Gelatin.  J.  Loeb,  New  York. — p.  77. 

39  Estimation  of  Nonprotein  Nitrogen  in  Blood.  I.  Greenwald,  New 

York. — p.  97. 

40  Estimation  of  Creatinin  and  of  Creatin  in  Blood.  I.  Greenwald 

and  G.  McGuire,  New  York. — p.  103. 

41  ‘Studies  in  Calcium  and  Magnesium  Metabolism.  M.  H.  Givens, 

New  Haven,  Conn. — p.  119. 

42  Inorganic  Elements  in  Nutrition.  T.  B.  Osborne  and  L.  B. 

Mendel,  New  Haven,  Conn. — p.  131, 

43  Effects  of  Electrolytes  on  Gelatin  and  Their  Biologic  Significance. 

Effects  of  Mixtures  of  Salts  on  Precipitation  of  Gelatin  by  Alco¬ 
hol.  Antagonism.  W.  O.  Fenn,  Cambridge. — p.  141. 

44  Relation  of  Blood  hat  to  Sex,  and  Correlation  between  Blood  Fat 

and  Egg  Production  in  Domestic  Fowl.  O.  Riddle  and  J.  A. 

Harris,  New  York. — p.  161. 

45  Blood  Fat  in  Fowls.  D.  E.  Warner  and  H.  D.  Edmond.— p.  171. 

46  Preparation  of  Pure  Lecithin;  Composition  and  Stability  of  Lecithin 

Cadmium  Chlorid.  P.  A.  Levene  and  C.  T.  West,  New  York. 

— p.  175. 

47  Some  Hydantoin  Derivatives.  C.  J.  West,  New  York. — p.  187. 

48  ‘Method  for  Determination  of  Sugar  in  Normal  Urine.  S.  R. 

Benedict  and  E.  Osterberg,  New  York. — p.  195. 

49  Modification  of  Lewis-Benedict  Method  for  Determination  of  Sugar 

in  Blood.  S.  R.  Benedict,  New  York. — p.  203. 

50  Studies  in  Carbohydrate  Metabolism.  Preliminary  Report  on  Sugar 

Elimination  in  Urine  of  Normal  Dog.  S.  R.  Benedict  and  E. 

Osterberg,  New  York. — p.  209. 

51  Id.  Study  of  Urinary  Sugar  Excretion  in  Two  Normal  Men.  S.  R. 

Benedict,  E.  Osterberg  and  I.  Neuwirth,  New  York. — p.  217. 

30.  Placental  Transmission  of  Creatinin  and  Creatin. — 

Hunter  and  Campbell  found  that  the  concentrations  of 
creatinin  and  creatin  in  the  maternal  plasma  differ  little,  if 
at  all,  from  those  of  the  same  substances  in  the  fetal.  Par¬ 
turition  is  accompanied  normally,  although  perhaps  not 
invariably,  by  a  temporary  rise  in  blood  creatinin.  This  effect 
appears  to  be  illustrated  most  strikingly  among  primiparas. 
The  creatin  content  of  the  plasma  at  parturition  corresponds 
with  that  found  normally  in  association  with  creatinuria.  The 
concentration  of  creatin  in  the  whole  blood  is  generally 
greater  in  the  fetus  than  in  the  mother ;  but  the  concentration 
in  the  corpuscles,  as  in  the  plasma,  is  practically  the  same  in 
both.  The  concentration  of  creatin  in  the  corpuscles  of  par¬ 
turient  women  is  greater  than  in  those  of  nonpregnant  women 
or  of  men.  It  would  appear  that  pregnancy  is  accompanied 
by  a  special  accumulation  of  creatin  in  the  corpuscles. 

34.  Growth  Producing  Substances  in  Typhoid  Bacilli  Cul¬ 
tures. — According  to  Pacini  and  Russell  the  typhoid  bacillus, 
in  growing,  produces  vitamin  which  can  be  isolated  and  iden¬ 
tified  by  proper  biologic  methods.  The  bearing  on  the  effect 
of  the  same  on  the  general  metabolism  of  typhoid  patients, 
and  indications  of  a  scientific  basis  for  new  methods  of  feed¬ 
ing  these  cases,  are  under  investigation. 

41.  Studies  in  Calcium  and  Magnesium  Metabolism. — The 
daily  urinary  calcium  and  magnesium  excretion  of  nine 
healthy  adults  on  a  diet  of  natural  foods  containing  more 
magnesium  than  calcium  ranged  from  0.05  to  0.25  gm.  cal¬ 
cium  and  from  0.03  to  0.15  gm.  magnesium;  on  a  diet  having 
more  calcium  than  magnesium  the  limits  were  0.12  to  0.47  gm. 
calcium  and  0.05  to  0.23  magnesium.  In  the  nine  persons  in 
general  more  calcium  than  magnesium  was  excreted  in  the 
urine;  or  if  such  was  not  the  case  the  usual  calcium-mag¬ 
nesium  relation  could  be  promptly  brought  about  by  ingestion 
of  milk.  The  urinary  output  of  both  calcium  and  magnesium 
was  increased  by  consumption  of  milk.  Dried  skimmed  milk 
was  practically  as  effective  as  raw  milk  in  influencing  the 
urinary  alkali  earth  excretion.  The  urinary  calcium  excre¬ 
tion  was  always  increased  after  taking  calcium  lactate.  The 
urinary  magnesium  excretion  was  apparently  not  affected  by 
the  introduction  of  magnesium  citrate.  Comparable  quantities 
of  calcium  salts,  represented  by  calcium  lactate,  were  not  as 
efficacious  as  milk  in  producing  increased  urinary  excretion 
of  lime.  Attention  is  called  to  the  variation  in  the  relative 
amounts  of  alkali  earths  excreted  through  the  kidneys  by 
different  persons.  The  quantities  bear  no  fixed  relation  to 
body  weight,  but  presumably  are  influenced  not  only  by  the 
diet  but  also  by  the  tissue  reserves,  particularly  in  the  bones, 
of  the  persons. 

48.  Determination  of  Sugar  in  Urine. — The  procedure  adopted 
by  Benedict  and  Osterberg  is  an  adaptation  of  the  colorimetric 
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procedure  of  Lewis  and  Benedict  for  determination  of  sugar 
in  the  blood.  Their  work  with  the  Myers’  modification  has 
convinced  us  that  results  by  this  method  are  too  high  (due 
partly  to  imperfect  removal  of  creatinin).  The  method  pre¬ 
sented  is  considered  under  two  divisions:  (1)  the  preliminary 
precipitation  of  interfering  substances  from  the  urine,  and 
(2)  the  determination  of  the  sugar  in  the  filtrate.  They  have 
found  that  urines  can  be  almost  entirely  freed  from  the  sub¬ 
stances  enumerated  above  by  single  precipitation  with  excess 
of  mercuric  nitrate  in  presence  of  a  slight  excess  of  sodium 
bicarbonate.  After  subsequent  removal  of  the  mercury  with 
zinc  dust  the  filtrates  are  water-clear,  and  contain  almost  no 
measurable  nitrogen,  or  at  least  not  more  than  0.1  mg.  per 
c.c.  No  creatinin  can  be  detected  in  the  filtrates.  The 
special  reagents  used  in  the  final  method  for  the  determina¬ 
tion  of  sugar  in  urine  are:  1.  Mercuric  nitrate  solution.  It  is 
prepared  as  follows :  To  160  c.c.  of  concentrated  nitric  acid 
in  a  beaker  add  in  small  portion,  220  gm.  of  mercuric  oxid. 
When  all  is  dissolved  heat  the  mixture  to  boiling,  cool  and 
add  60  c.c.  of  5  per  cent,  sodium  hydroxid  solution.  Make 
up  to  1  liter  and  filter.  Keep  in  a  brown  bottle.  2.  Picrate- 
picric  acid  solution.  To  500  c.c.  of  1  per  cent,  sodium 
hydroxid  solution  in  a  liter  flask  or  stoppered  cylinder  add 
36  gm.  of  picric  acid,  and  about  400  c.c.  of  hot  water.  Shake 
occasionally  until  the  picric  acid  is  dissolved,  cool  and  dilute 
to  1  liter. 

The  procedure  for  the  sugar  determination  is  as  follows : 
Measure  15  or  preferably  20  c.c.  of  urine  into  a  500  c.c. 
beaker  and  add  an  equal  volume  of  the  mercuric  nitrate 
solution  and  mix.  Then  add  solid  sodium  bicarbonate  in 
moderate  quantities,  with  gentle  shaking,  until  frothing  ceases 
and  the  mixture  reacts  alkaline  to  litmus  paper.  Filter  at 
once  through  a  dry  filter  into  a  small  dry  flask  or  beaker. 
To  the  perfectly  clear  filtrate  add  a  pinch  of  zinc  dust  and 
1  or  2  drops  of  concentrated  hydrochloric  acid.  Shake  and 
let  stand  for  about  five  minutes.  Filter  through  a  small  dry 
filter  into  a  dry  test  tube  or  small  beaker.  From  1  to  4  c.c. 
of  this  final  filtrate  (the  volume  to  be  used  depends  on  the 
sugar  content  of  the  original  urine,  from  0.5  to  2  mg.  of  sugar 
is  the  quantity  desired)  are  measured  into  a  large  test  tube, 
which  should  be  graduated  to  indicate  12.5  and  25  c.c.  Where 
less  than  4  c.c.  of  filtrate  have  been  used  enough  water  is 
added  to  make  exactly  4  c.c.  and  1  c.c.  of  20  per  cent,  (anhy¬ 
drous)  sodium  carbonate  solution  is  added.  Four  c.c.  of 
the  picrate-picric  solution  is  now  added,  the  tube  plugged 
with  cotton,  and  placed  in  boiling  water  for  ten  minutes. 
The  tube  is  then  removed,  cooled  to  room  temperature  with 
the  help  of  running  water,  and  the  contents  are  diluted  with 
water  to  the  25  c.c.  mark,  or  to  12.5  c.c.  if  the  quantity  of 
sugar  present  was  much  below  1  mg.  The  colored  solution 
is  then  matched  (within  half  an  hour )  in  a  colorimeter 
against  a  standard  prepared  by  treating  1  mg.  of  glucose  in 
4  c.c.  of  water,  just  as  the  final  filtrate  was  treated ;  or  against 
a  permanent  standard  of  picramic  acid  solution  or  potassium 
dichromate. 

Benedict  and  Osterberg  have  found  that  the  best  permanent 
standard  is  to  be  prepared  from  pure  picramic  acid,  together 
with  some  of  the  picrate-picric  acid  solution  used  in  the 
determination.  This  standard  solution  has  the  following 
composition:  To  105  c.c.  of  exactly  0.01  per  cent,  picramic 
acid  solution  in  0.02  per  cent,  sodium  carbonate  solution,  add 
0.5  c.c.  of  20  per  cent,  sodium  carbonate  solution,  and  15  c.c. 
of  the  picrate-picric  acid  solution.  Then  dilute  to  300  c.c. 
with  distilled  water.  Starting  with  pure  picramic  acid,  the 
depth  and  quality  of  the  color  of  this  solution  duplicate  very 
exactly  that  obtained  from  1  mg.  of  glucose  dissolved  in 
4  c.c.  of  water,  treated  as  described  for  the  final  urine  fil¬ 
trates,  and  the  colored  solution  diluted  to  25  c.c.  The  stand¬ 
ard  in  the  colorimeter  should  be  set  at  a  height  of  15  mm. 
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April,  1918,  3,  No.  7 

52  "Investigation  of  Certain  Phenomena  of  Allergy  with  Special  Ref¬ 
erence  to  Respiratory  and  Circulatory  Systems  in  Relation  to 
Cause  of  Death.  M.  D.  Pelz  and  D.  E.  Jackson,  St.  Louis. 
— p.  387. 


53  "Studies  on  Immunity  with  Special  Reference  to  Complemen 

Fixation.  A.  Blumberg,  Salt  Lake  City.— p.  397. 

54  "Meningitis  at  Camp  Greene.  P.  G.  Woolley,  Charlotte,  N.  C 

— p.  409. 

55  "Intravenous  Use  of  Red  Mercuric  Iodid.  L.  W.  Rowe,  Detroit 

— p.  412. 

56  Outline  for  Combined  Teaching  of  Pathology  and  Bacteriology  ii 

Small  Medical  Colleges.  E.  Kellert,  Albany. — p.  416. 

57  Clinical  Method  for  Determining  Respiratory  Exchange  in  Man 

R.  G.  Pearce,  Cleveland. — p.  420. 

58  "Highly  Differentiating  Polychromatic  Toluidin-Blue  Stain.  M 

Barron,  Minneapolis. — p.  432. 

59  Ordinary  Brown  Mice  Substitute  for  White  Mic.e  in  Pneumococci; 

Grouping.  O.  J.  Walker  and  W.  J.  Bruce,  Oklahoma  City 

— p.  434. 

52.  Allergic  Phenomena  and  Cause  of  Death. — From  thii 

experimental  evidence  obtained  by  Pelz  and  Jackson  are  cer 
tain  that  on  the  injection  of  the  antigen  in  highly  sensitizer 
spinal  dogs,  the  asphyxia  produced  by  the  acute  bronchia 
constriction  may  readily  be  the  cause  of  death,  and  that  th< 
phenomenon  occurs  with  the  liver  and  other  abdomina 
viscera  wholly  removed  from  the  circulation.  The  phenomena 
occur  in  those  dogs  sensitized  to  egg  white  equally  as  wfi 
as  in  those  sensitized  to  normal  horse  serum.  The  bronchia 
and  blood  pressure  changes  produced  in  acute  anaphvlactn 
shock  bear  a  striking  and  almost  complete  resemblance  t 
those  produced  by  certain  opium  alkaloids,  such  as  codein 
heroin,  peronin,  etc.  For  producing  relaxation  of  the  bron 
chioles,  and  aiding  in  recovery  in  acute  anaphylactic  shock 
epinephrin  is  the  most  dependable  substance,  but  to  produc 
the  best  effects  the  drug  must  be  injected  early,  before  tin 
bronchoconstriction  has  had  time  to  become  too  intense. 

53.  Studies  on  Immunity. — The  authors  show  that  true  anti 
gens  (that  is,  antigens  which  contain  the  etiologic  factor  of  th 
disease,  emulsified  or  autolyzed)  will  work  only  where  there  i 
a  polymorphonuclear  leukocytosis  present.  While  tuberculos' 
is  a  disease  presenting  a  lymphocytosis,  it  will  fix  the  comp'.e 
ment  with  a  specific  antigen,  which,  however,  is  not  a  bac 
terial  emulsion,  but  a  heated  egg  medium  culture  containir 
small  amounts  of  lipoid.  Tissue  extracts  of  mammals,  birds: 
reptiles  and  fishes  may  serve  as  useful  antigens  for  the  diagj 
nosis  of  syphilis.  If  normal  urine  is  added,  the  complemen; 
of  the  hemolytic  system  is  affected  without  the  presence  of 
specific  antigen.  The  presence  of  hemolysis  in  the  test  e 
the  fourth  group  indicates  either  some  type  of  affection  of  th 
kidney  (even  when  no  albumin  or  casts  are  demonstrable 
or  pregnancy,  the  two  conditions  frequently  being  separabl 
by  the  clinical  history  of  the  patient.  The  absence  of  hemol 
vsis  ill  a  hemolytic  system  to  which  urine  is  added  speak 
against  the  condition  of  pregnancy.  In  complement  fixatio 
without  an  antigen,  reaction  affecting  the  third  tube  (whit- 
serves  as  control  tube  and  should  not  hemolyze)  speaks  fc 
nephritis,  rather  than  pregnancy. 

54.  Meningitis  at  Camp  Greene. — Statistics  at  hand  indi 
cate  that  there  have  been  between  5  and  7  per  cent,  of  car 
riers  in  Camp  Greene.  In  the  only  organization  which  mad 
use  of  systematic  nasal  sprays  since  the  first  of  the  year  nc 
a  single  case  developed,  and  in  those  organizations  in  whic 
sprays  were  resorted  to  after  the  appearance  of  the  disease  n 
other  cases  appeared.  Woolley  says  that  this  may  be  merel 
coincidental,  but  when  one  discovers  that  also  following  th. 
adoption  of  sprays  the  total  sick  rate  falls,  especially  that  du 
to  respiratory  diseases,  and  bears  in  mind  the  current  con 
ception  that  the  meningococci  inhabit  the  nasal  passage; 
one  comes  to  have  a  very  healthy  respect  for  dichloramin-' 
as  an  agent  for  the  prevention  of  diseases  of  upper  respira 
tory  tract  origin. 

55.  Intravenous  Use  of  Mercuric  Iodid. — Rowe  claims  th: 
red  mercuric  iodid  in  combination  with  an  equal  amount  ( 
potassium  iodid  can  be  injected  in  solution  into  animal 
intravenously  with  comparative  safety  if  reasonable  care 
exercised  in  the  manner  of  injection  and  in  the  size  of  th 
dose  injected.  It  is  very  little  if  any  more  toxic  than  mei 
curie  chlorid,  safer  for  intravenous  uSe,  and  of  greater  germ 
cidal  efficiency. 

58.  Differentiating  Polychromatic  Toluidin-Blue  Stain.- 

The  preparation  of  the  stain  used  by  Barron  is  as  follow.1 
toluidin-blue,  1.0;  potassium  carbonate,  1.0;  distilled  wate 
400.0.  Boil  solution  in  glass  beaker  until  it  is  reduced  ' 
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300  c.c.  Cool;  than  add:  toluidin-blue,  2.0;  sodium  chlorid, 
30;  glacial  acetic  acid,  12.0;  alcohol,  15.0.  Stir  mixture  until 
ingredients  are  completely  dissolved.  It  is  ready  for  use  at 
once,  and  can  he  used  over  and  over  again.  It  does  not 
precipitate  and  keeps  indefinitely.  The  following  technic  is 
employed  in  staining  frozen  sections  for  rapid  diagnosis.  A 
piece  of  tissue  which  is  not  more  than  3  mm.  in  thickness  is 
dropped  into  boiling  10  per  cent,  formaldehyd  solution  for 
about  one  minute.  Fresh  tissue  without  hardening  may  he 
used  in  many  cases  but  the  sections  are  more  difficult  to 
handle.  The  tissue  is  cut  with  the  freezing  microtome,  and 
the  sections  are  placed  in  a  dish  containing  physiologic  salt 
solution.  The  sections  are  quickly  straightened  out  and  car¬ 
ried  over  into  a  small  dish  of  the  stain  where  they  are  left 
for  about  fifteen  seconds.  They  can  be  left  for  a  much  longer 
time  without  overstaining.  The  sections  are  then  transferred 
to  another  dish  of  physiologic  salt  solution  where  they  are 
rapidly  washed  for  a  few  seconds  to  remove  the  excess  of 
stain,  and  then  are  at  once  mounted  in  the  same  solution  on  a 
slide,  and  a  coverslip  applied.  The  section  is  now  ready  for 
examination.  The  entire  process,  from  the  time  the  section 
is  cut  to  the  completed  preparation  for  microscopic  study, 
need  not  take  more  than  one  minute  in  most  instances. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

April,  1918,  47,  No.  4 

60  Influence  of  Angle  of  Section  on  Measurements  of  Cortex  Depth 

and  on  Cyto-Architectonic  Picture.  S.  T.  Orton,  Philadelphia. 

— p.  241. 

61  'Unilateral  Ophthalmoplegia;  Report  of  Case  Due  to  Carotid 

Aneurysm.  H.  Viets,  Boston. — p.  249. 

62  'Medical  Treatment  of  Exophthalmic  Goiter;  Special  Reference  to 

Use  of  Corpus  Luteum  Extract.  H.  H.  Hoppe,  Cincinnati. — 

p.  254. 

63  'Intracranial  Treatment  of  Paresis.  H.  A.  Cotton  and  W.  W. 

Stevenson,  Trenton,  N.  J. — p.  262. 

61.  Unilateral  Ophthalmoplegia  Due  to  Carotid  Aneurysm. 

— An  unusual  case  of  aneurysm  of  the  right  intracranial 
carotid  artery  is  reported  by  Viets.  The  symptoms  were: 
complete  ophthalmoplegia  with  sensory  disturbances  of  the 
trigeminus.  The  aneurysm  was  seen  at  operation.  No  etio- 
logic  factor  was  found.  Rupture  has  not  taken  place  after 
seven  months  of  symptoms.  The  author  has  failed  to  find  in 
the  literature  a  report  of  a  similar  case. 

62.  Medical  Treatment  of  Exophthalmic  Goiter. — Hoppe 
has  treated  about  tw-enty  cases  of  exophthalmic  goiter.  The 
ordinary  Forchheimer  treatment  was  attended  with  only  indif¬ 
ferent  success.  The  combination,  however,  of  quinin  hydro- 
bromate,  extract  belladonna  with  the  extract  corpus  luteum 
was  found  to  be  rapidly  beneficial  in  nearly  all  the  cases  and 
the  improvement  was  usually  so  rapid  and  so  marked,  in  a 
few  days  to  a  week,  to  convince  Hoppe  that  rest,  diet, 
hygienic  measures,  all  of  which  he  had  used  for  twenty  years 
before,  could  not  account  for  the  result,  but  that  the  corpus 
luteum  was  the  active  therapeutic  agent. 

63.  Intracranial  Treatment  of  Paresis. — The  authors  make 
use  of  two  methods — the  method  of  Hammond  and  Sharpe 
and  the  method  of  Wardner.  The  difference  between  these 
two  methods  is  that  in  the  former  the  serum  is  introduced 
into  the  ventricle  and  in  the  latter  it  is  introduced  under  the 
dura.  Six  or  more  treatments  are  given  by  the  former  and 
then  several  of  the  latter,  or  alternating  them.  The  authors 
have  modified  the  methods  of  intracranial  treatment,  both 
the  intraventricular  and  the  subdural,  so  that  the  time  neces¬ 
sary  for  these  operations  has  been  materially  reduced.  They 
do  not  give  a  general  anesthetic,  but  merely  cocainize  the 
scalp. 

The  results  of  four  years’  experience  in  the  treatment  of 
cerebrospinal  syphilis  are  summarized  as  follows:  1.  The 
intracranial  (either  the  intraventricular  or  subdural)  method 
is  the  most  efficacious  method  in  the  treatment  of  paresis  and 
should  be  the  method  of  preference.  2.  The  intraspinal 
method  is  the  most  efficient  one  for  the  treatment  of  tabes 
and  syphilitic  meningitis.  3.  Arsphenamin  is  the  best  drug 
]>>r  the  treatment  of  cerebrospinal  syphilis  and  preferable  to 
the  diarsenol  brand  and  other  substitutes.  4.  The  mercurial¬ 


ized  serum  of  Byrnes  is  of  doubtful  value,  as  it  is  not  of 
sufficient  potency  to  destroy  the  spirochete.  5.  The  success 
of  any  method  of  treatment  depends  on  the  stage  in  which 
the  disease  is  treated,  and  the  earlier  the  stage  the  better  the 
outcome  of  the  treatment.  Therefore,  if  possible,  the  disease 
should  be  diagnosed  in  the  preparetic  stage  or  as  soon  as 
symptoms  are  present.  6.  Every  case  of  syphilis  should  have 
an  examination  of  the  spinal  fluid  at  frequent  intervals  after 
all  symptoms  of  the  acute  stage  are  lost,  especially  if  the 
blood  Wassermann  remains  positive- after  sufficient  treatment 
has  been  given.  7.  All  cases  of  paresis  can  be  arrested  and 
possibly  cured  if  treatment  is  begun  early  enough.  8.  Physi¬ 
cians  should  be  taught  to  recognize  the  importance  of  an 
early  diagnosis  and  trained  to  make  such  a  diagnosis,  so  that 
cases  can  be  referred  for  treatment  before  the  process  has 
gone  too  far  for  treatment  to  be  effective.  9.  The  treatment 
of  paresis  should  be  undertaken  by  all  institutions  for  the 
insane,  and  all  cases  treated,  as  it  is  a  difficult  matter  to 
decide  whether  a  given  case  has  reached  the  stage  when 
treatment  would  be  useless. 

Medical  Record,  New  York 

May  4,  1918,  93,  No.  18 

64  Narcotic  Drug  Addict.  E.  S.  Bishop,  New  York. — p.  751. 

65  Problem  of  Narcotic  Addiction  of  Today.  C.  F.  Stokes,  New  York. 

— p.  755. 

66  Cellular  Changes  in  Various  Forms  of  Acute  Leptomeningitis.  G. 

B.  Hassin,  Chicago. — p.  760. 

67  Plea  for  Use  of  Potassium  Nitrate  in  Treatment  of  Cancer.  E.  P. 

Robinson,  New  York. — p.  764. 

68  Some  of  Rabelais’  Ideas  of  Stomach.  D.  W.  Montgomery,  San 

Francisco. — p.  769. 

Military  Surgeon,  Washington,  D.  C. 

April,  1918,  43,  No.  4 

69  Manifest  Pulmonary  Tuberculosis.  G.  E.  Bushnell. — p.  383. 

70  'Report  on  Neurocirculatory  Asthenia  and  Its  Management.  T. 

Lewis. — p.  409. 

71  Malingering  in  U.  S.  Troops,  Home  Forces,  1917. — p.  427. 

72  'Foot  Strapping.  D.  J.  Morton  and  R.  T.  Taylor. — p.  450. 

70.  Neurocirculatory  Asthenia. — Lewis  points  out  that  this 
is  not  a  new  and  strange  syndrome,  but  a  condition  frequently 
seen  in  civilian  practice  in  a  milder  form  after  an  attack  of 
grip,  typhoid,  severe  tonsillitis,  or  scarlet  fever.  The  general 
type  of  patient  is  one  who  is  readily  exhausted,  physically 
and  'psychically.  His  subjective  symptoms  are  referable 
chiefly  to  the  circulatory  apparatus  and  nervous  system.  He 
complains  not  constantly  perhaps  of  dyspnea  on  effort,  of 
feeling  generally  “shaky,”  of  pains  in  the  left  chest,  of  pal¬ 
pitation,  headache,  dizziness  and  faintness.  He  is  usually 
susceptible  to  cold  and  becomes  readily  fatigued.  He  is 
often  quite  aware  of  his  tremor  and  complains  of  the  fact 
that  he  perspires  too  profusely.  Lewis  suggests  a  new  name 
for  this  condition,  neurocirculatory  asthenia.  He  suggests 
further  that  all  medical  officers  of  the  American  forces  should 
learn  to  recognize  the  clinical  picture  of  this  syndrome,  and 
a  certain  selected  number  should  have  the  opportunity  of 
studying  such  cases  and  of  learning  by  actual  experience  to 
employ  a  system  of  graduated  exercises  as  a  therapeutic 
measure  and  as  an  aid  to  categorization.  To  limit  the  occur¬ 
rence  of  this  disorder  in  a  prophylactic  way  it  is  suggested 
that:  (a)  Measures  be  taken  for  the  early  recognition  of 
cases  of  neurocirculatory  asthenia,  that  is,  at  the  time  men 
are  called  to  service  and  at  the  training  camps.  ( b )  Men 
who  are  seen  to  flag  or  show  signs  of  breathlessness  by  their 
drill  instructors  should  be  reported  to  the  medical  officer 
and  thoroughly  overhauled  from  the  point  of  view  of  this 
syndrome  at  an  early  date.  ( c )  The  period  of  convalescence 
after  infectious  diseases  be  made  sufficiently  long,  and,  after 
complete’  recovery,  the  soldiers  be  gradually  hardened  before 
returning  to  full  duty.  It  is  strongly  recommended,  above 
all,  not  to  transport  soldiers  suffering  from  this  disorder 
overseas  for  active  service,  as  it  is  now  known  that  their 
period  of  service  on  full  duty  is  short. 

72.  Foot  Strapping.— A  method  of  strapping  with  adhesive 
plaster  for  foot  strains  and  for  pronated  and  flattened  feet 
is  submitted  by  Morton. 
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1  Case  of  Huntington’s  Chorea.  C.  Allbutt. — p.  389. 

2  Necessity  for  Fuller  Consideration  of  Local  Processes  of  Disease 

and  Repair  in  Treatment  of  Pulmonary  Tuberculosis.  H.  M. 

Davies. — p.  390. 

3  Importance  of  Regulating  Fat-Intake  in  Diabetes  Mellitus.  P.  J. 

Cammidge. — p.  393. 

4  *Phlebotomus  Fever.  J.  FI.  Hartley. — p.  395. 

5  Id.  J.  A.  Delmege  and  C.  S.  Staddon. — p.  396. 
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of  Sciatic  Nerve.  T.  E.  Hammond. — p.  397. 

7  Epidemiology  of  Meningococcal  Meningitis,  of  Cerebrospinal  Fever. 

A.  M.  N.  Pringle. — p.  398. 

8  Fatal  Case  of  Paratyphoid  B  Simulating  Typhus.  P.  S.  Hichens 

and  E.  J.  Boome. — p.  398. 

April  13,  1918,  1,  No.  2989 

9  *Nature  and  Symptoms  of  Cardiac  Infection  in  Childhood.  F.  J 

Poynton. — p.  417. 

10  *Shell  Shock  and  Neurasthenia  in  Hospitals  in  Western  Command. 

E.  W.  White.— p.  421. 

11  *  War  Psychoses  Occurring  in  Cases  with  Definite  History  of  Shell 

Shock.  R.  Eager. — p.  422. 

12  Early  Stage  of  Hysteria.  M.  Culpin. — p.  425. 

13  Medical  Aspects  of  Food  Problem.  R.  Hutchison. — p.  426. 

4.  Phlebotomus  Fever. — An  outbreak  of  phlebotomus  fever 
(sandfly  fever)  occurred  in  a  squadron  of  yeomanry  on  out¬ 
post  duty  in  mid-Egypt  in  the  middle  of  the  summer  of  1917. 
The  post  was  on  the  western  edge  of  the  cultivation,  and 
Hartley  was  in  medical  charge  of  the  unit.  Of  the  total 
strength,  86.4  per  cent,  were  infected.  The  incubation  period 
was  from  four  to  seven  days.  The  onset  was  very  sudden, 
accompanied  with  severe  malaise,  headache,  and  suffusion 
about  the  eyes  and  postorbital  pain.  Pain  in  the  lumbar 
region  was  generally  intense,  and  pain  and  cramp  in  the 
limbs  occurred.  Constipation  was  nearly  always  present  and 
profuse  sweating.  The  temperature  rose  quickly  to  102.5  or 
103,  and  on  a  few  occasions  to  105.  After  twenty-four  hours 
the  pyrexia  diminished,  and  at  the  end  of  three  days,  fell  to 
normal.  The  pulse  was  not  correspondingly  accelerated — it 
was  seldom  above  80;  it  became  soft  and  weak  and  the  car¬ 
diac  condition  required  attention.  The  suddenness  of  the 
onset  was  the  marked  feature.  Subsequent  debility  was  a 
marked  feature  considering  the  shortness  of  the  acute  stage, 
but  many  managed  to  recover  sufficiently  to  return  to  light 
duty  after  fourteen  days. 

9.  Cardiac  Infection  in  Childhood. — Among  524  children,  all 
under  12  years  of  age,  examined  by  Poynton,  the  following 
conditions  were  present:  heart  disease  in  293;  chorea  in  268; 
arthritis  and  arthritic  pains  in  267 ;  sore  throats  in  147 ; 
nervous  manifestations  other  than  chorea  in  80.  Two  impor¬ 
tant  groups  are  recognized  by  the  author:  1.  Cases  with  sore 
throat,  arthritis,  and  morbus  cordis.  2.  Cases  with  chorea 
and  morbus  cordis. 

10.  Shell  Shock  and  Neurasthenia. — The  mental  symptoms 
noted  by  White  in  over  800  cases  of  shell  shock  and  neuras¬ 
thenia  have  occurred  in  the  following  order  of  frequency: 
confusional,  melancholic,  delusional,  stuporose  and  maniacal. 
In  many  patients  the  memory  was  impaired  for  recent  events 
and  day  to  day  actions  and  happenings,  and  there  is  a  blank 
in  regard  to  the  incidents  of  their  shell  shock  period.  Memory 
for  recent  events  to  daily  life,  however,  improves  as  the  case 
progresses  to  recovery.  The  moral  tone  of  the  individual 
may  be  changed  for  the  worse,  and  this  change  of  character 
may  be  out  of  all  proportion  to  the  severity  of  the  original 
shell  shock.  With  it  there  may  be  altered  feelings,  affections, 
temper,  and  habits  generally.  From  the  medicolegal  stand¬ 
point  this  morbid  mental  state  is  very  important  in  regard 
to  responsibility,  and  must  be  duly  recognized.  The  patients 
with  acute  symptoms  are  kept  in  bed,  but  made  to  get  out 
and  walk  a  few  steps  every  day,  wher  able.  Absolute  quiet 
and  fresh  air  (veranda  life  if  weather  permits)  are  essen¬ 
tial,  and  no  stimulants  can  be  allowed.  The  milder  cases  W’.th 
tremors  and  those  with  hysterical  or  pithiatic,  and  mild 
hystero-epileptic  symptoms  improve  under  bromid  and 
valerian,  nux  vomica,  arsenic,  and  other  nerve  tonics,  but 
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c:  vironmcnt  and  habits  of  life  play  an  even  more  important 
tart  than  drugs.  Carefully  controlled  employment  of  mind 
.  :  d  body  is  most  necessary  to  expedite  recovery  and  divert 
patient’s  thoughts.  He  must  be  outdoors  whenever  the 
weather  permits,  engaged  in  gardening,  wood-cutting,  and 
<  uidoor  sports  and  games,  and  when  indoors,  in  workshops, 
j  !'d  in  taking  part  in  the  various  amusements  of  home  life. 
C  lear,  bracing  air  is  very  important. 

11.  War  Psychoses  in  Cases  of  Shell  Shock.— The  following 
were  by  far  the  commonest  symptoms  noted  by  Eager  in  an 
examination  of  over  4,000  cases :  amnesia,  melancholia,  men¬ 
tal  confusion,  delusion-  and  hallucinatory  disturbances.  The 
condition  of  stupor  was  also  met  with,  but  was  not  so  com¬ 
mon  as  the  aforementioned,  and  in  some  instances  the 
sequence  of  events  showed  that  cases  which  had  been  admitted 
to  the  hospital  originally  as  definite  cases  of  shell  shock, 
have  subsequently  passed  into  a  neurasthenic  condition,  which 
again  has  not  improved,  but  drifted  into  states  closely 
resembling  dementia  praecox.  Retardation  of  thought  was  a 
pronounced  symptom  in  the  majority  of  cases;  mutism  and 
deafness  were  also  met  with.  Associated  with  the  above 
symptoms  were  headache,  insomnia,  terrifying  dreams,  gen¬ 
eral  nervousness,  and  varying  strange  sensations  in  the  head. 
As  regards  the  physical  signs,  the  deep  reflexes  were  always 
\  cry  much  increased,  tremors  were  present  almost  universally 
in  the  tongue  and  outstretched  hands,  and  the  pupils  were 
generally  dilated.  Frequently  patients  complained  of  throb¬ 
bing  sensations  in  the  precordia,  clamminess  of  the  skin, 
and  appeared  before  one  as  highly  strung  and  emotional. 

Bulletin  of  Naval  Medical  Association  of  Japan,  Tokyo 

March,  1918,  No.  18 

14  Changes  of  Carcinoma  in  Breast  After  Roentgen-Ray  Treatment, 

with  Special  Reference  to  Paget’s  Disease  of  Nipple.  J.  Ogata.’ 

— p.  1. 

15  Case  of  Tuberculosis  of  Penis.  T.  Kurita. — p.  3. 

Indian  Medical  Gazette,  Calcutta 

February,  1918,  53,  No.  2 

16  Chlorination  of  Drinking  Water  Supplies  in  Field.  P.  Hehir.— 

p.  41. 

17  "Intravenous  Injections  of  Tartar  Emetic  in  Treatment  of  Malaria. 

T.  A.  Hughes. — p.  42. 

18  Quinin  in  Malarial  Prophylaxis.  A.  R.  S.  Anderson. — p.  45. 

19  Treatment  of  Cerebrospinal  Syphilis  by  Means  of  Sero-Arsenous 

and  Mercuric  Iodid.  I.  F.  Frost  and  O.  I.  Dewadatta. — p.  48. 

20  Indian  Creche  in  Bangalore.  S.  Amritaraj. — p.  51. 

21  Tobacco  Fleas  and  Plague.  S.  Mallanah. — p.  53. 

17.  Tartar  Emetic  in  Treatment  of  Malaria. — The  obser¬ 
vations  recorded  by  Hughes  were  made  in  the  spring  of 
1917  at  an  Indian  hospital  in  German  East  Africa.  The  cases, 
except  three,  were  not  chosen,  some  being  severe  and  some 
slight.  The  exceptions  were  three  cases  of  blackwater  fever, 
which  after  the  blackwater  had  disappeared  developed  fever 
with  parasites  in  the  peripheral  blood.  There  being  some 
doubt  as  to  the  advisability  of  administering  quinin  except  in 
small  doses  to  such  cases,  tartar  emetin  intravenously  was 
tried.  One  case  had  a  relapse  of  blackwater  after  an  intra¬ 
muscular  injection  of  10  grains  of  quinin  bihydrochlorid.  In 
all,  thirteen  cases  were  treated,  ten  of  subtertian,  two  of 
benign  tertian,  and  one  of  quartan.  Two  of  the  subtertian 
cases  and  the  quartan  case  were  blackwater  convalescents. 
The  drug  was  injected  in  2  per  cent,  solution  in  normal  saline 
by  means  of  a  10  c.c.  syringe  into  a  vein  ar  the  bend  of  the 
elbow,  the  quantities  administered  varying  from  3  to  14  cen¬ 
tigrams,  given  as  a  rule  every  second  or  third  day.  At  first 
the  smaller  quantities  were  used  beginning  with  3  or  4  centi¬ 
grams  and  working  up  to  8,  while  in  later  cases  10  centigrams 
was  given  as  the  initial  dose  and  increased  to  14  centigrams. 
With  the  latter  dosage  toxic  symptoms  manifested  them¬ 
selves,  coughing  and  vomiting  being  sometimes  troublesome. 

Care  had  to  be  taken  that  none  of  the  solution  escaped  into 
the  tissues  surrounding  the  vein.  This  happened  on  two 
'ccasions  and  gave  rise  to  much  local  pain,  and  eventually  in 
"iie  case  to  suppuration.  During  the  administration  of  tartar 
emetic  all  quinin  was  withheld,  except  in  one  case.  So  far 
as  conclusions  can  be  drawn  from  the  few  cases  here  men¬ 
tioned,  the  results  would  tend  to  show  that  tartar  emetic  is 


not  a  cure  for  subtertian  malaria,  at  least  in  nontoxic  doses. 
Curative  effects  were  observed  in  varying  degrees  only  when 
doses  toxic  to  the  patient  were  given.  This  bears  out  Greig’s 
statement  that  tartar  emetic  appears  to  be  rather  a  general 
protoplasmic  poison  than  a  specific  poison  for  the  malarial 
parasite. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

April  1,  1918,  21,  No.  7 

--  1  ossible  Intermediary  Hosts  of  Schistosoma  in  South  Africa. 

F.  G.  Cawston. — p.  69. 

Practitioner,  London 

April,  1918,  lOO,  No.  4 

23  Prevention  and  Treatment  of  Hemorrhage  in  Enucleation  of  Ton. 

sils.  W.  Hill. — p.  301. 

24  Hemorrhage  Following  Removal  of  Tonsils  and  Its  Treatment.  I. 

Moore. — p.  334. 

25  Pro-Ether.  D.  J.  Munro. — p.  362. 

26  "Impetigo  Contagiosa  as  Possible  Cause  of  Acute  Nephritis;  Report 

of  Cases.  W.  F.  Stiell. — p.  368. 

27  Masturbation.  J.  Hepburn. — p.  372. 

28  Prevention  of  Measles.  J.  A.  Milne. — p.  376. 

“9  Hematuria;  Report  of  Two  Cases.  W.  H.  S.  Armstrong. — p.  379. 

30  False  Aims  in  Medicine.  O.  C.  Gruner. — p.  381. 

31  "Historical  Case  of  Rickets.  C.  Burland. — p.  391. 

26.  Impetigo  Contagiosa  as  Cause  of  Nephritis.— Stiell 
reports  five  cases  of  acute  nephritis  resulting  from  typical 
impetigo  contagiosa.  From  an  analysis  of  these  five  cases, 
it  seems  probable  that  an  acute  streptococcal  impetigo  is 
capable  of  producing  an  acute  nephritis,  every  bit  as  severe  as 
that  following  an  ordinary  attack  of  scarlatina.  Stiell  does 
not  suggest  that  every  case  of  impetigo  subsequently  develops 
nephritis  as  a  complication,  but,  at  the  same  time,  he  does 
consider  that  the  risk  of  this  occurrence,  even  in  efficiently 
treated  cases,  is  quite  as  great  as  in  scarlatina,  and  that 
impetigo  is  frequently  and  explanation  of  many  of  the  sudden 
and  acute  cases  of  nephritis,  occurring  in  children,  for  which 
formerly  there  has  been  no  satisfactory  explanation.  He 
suggests  that  in  a  similar  manner  it  is  possible  that  many 
of  the  cases  of  so-called  “trench  nephritis”  in  soldiers  are, 
in  fact,  a  complication  either  of  an  impetiginous  pediculosis 
or  an  impetiginous  scabies. 

31.  Historical  Case  of  Rickets.— Burland  republishes  an 
account  of  the  medical  examination  of  the  remains  of  Princess 
Elizabeth,  daughter  of  King  Charles  I.,  who  died  at  Caris- 
brook  Castle,  September  8,  1650,  written  by  E.  P.  Wilkins  in 
1856. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

February,  1918,  11,  No.  2 

32  "The  Blood  in  Typhus.  D.  Danielopolu. — p.  49. 

33  "Aortic  Insufficiency  from  Air  Concussion.  A.  Cramer.— p.  66* 

J.  Brossard  and  J.  Heitz. — p.  71. 

34  "Pulsus  Alternans  and  Digitalis.  Carpentier. — p.  79. 

32.  The  Blood  in  Typhus.— More  or  less  pronounced  leuko¬ 
cytosis  was  evident  in  the  first  week  in  62  per  cent,  of  the  250 
typhus  patients  examined,  and  in  the  second  week  in  96  per 
cent.  In  the  severer  cases  the  leukocytes  numbered  from 
20,000  to  128,000,  the  leukocyte  curve  thus  serving  as  a  reli¬ 
able  index  of  the  toxic  action  of  the  disease.  More  than 
20,000  indicates  an  unfavorable  outcome.  A  leukocytosis 
rapidly  jumping  from  25,000  to  50,000  and  90,000  served  to 
differentiate  typhus  in  one  puzzling  case  in  which  the  tem¬ 
perature  dropped  early  to  normal  and  below.  The  hyper¬ 
leukocytosis  also  revealed  associated  typhus  in  some  typhoid 
cases.  Any  complicating  inflammatory  process  in  typhus  is 
liable  to  increase  the  leukocytosis,  but  this  has  no  bearing 
on  the  prognosis.  I  he  blood  shows  constantly  mononuclear 
leukocytes  with  protoplasm  staining  intensely  blue,  excentric 
nucleus,  and  no  granulations,  but  this  type  of  “plasmatic  cells” 
are  found  in  certain  other  infectious  diseases,  although  less 
numerous. 

33.  Aortic  Insufficiency  from  Air  Concussion. — Cramer’s 
patient  presented  the  signs  of  severe  aortic  insufficiency  which 
had  developed  after  the  young  soldier  had  been  flung  several 
feet  into  the  air  by  the  air  concussion  from  a  bomb.  He  had 
previously  been  healthy  and  had  always  escaped  the  diseases 
which  predispose  to  heart  disease,  but  he  is  now  one  of  the 
grands  blesses  medicaux  of  the  war. 
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Brossard  and  Heitz  report  two  similar  cases  of  traumatic 
aortic  insufficiency  following  shell  shock.  In  one  the  valvu¬ 
lar  symptoms  were  pronounced  at  once ;  in  the  other  they 
developed  in  the  course  of  a  few  days.  The  wind  from  an 
exploding  bomb,  without  fall  or  contusion,  even  with  the  man 
already  flat  on  the  ground,  we  know  is  capable  of  inducing 
hemorrhage  in  the  nerve  centers  or  rupture  of  both  lungs  as 
in  Sencert’s  case,  injury  of  the  optic  layer,  as  in  Leri’s  case, 
and  it  was  evidently  responsible  for  the  laceration  of  the 
aortic  valve,  the  most  fragile  of  all  the  valves,  in  these  three 
cases. 

34.  Pulsus  Alternans. — Carpentier  compares  recent  works 
on  pulsus  alternans  with  Windle’s  study  of  the  effect  of  digi¬ 
talis  on  alternance  of  the  pulse  in  seventy  cases.  None  of 
Windle’s  patients  survived  for  more  than  three  years,  but 
some  improvement  under  digitalis  was  constant.  The  pulsus 
alternans  was  never  accentuated ;  it  generally  became  attenu¬ 
ated  under  the  digitalis  and  during  the  following  two  or  three 
weeks,  except  in  the  cases  with  arteriosclerosis.  Windle  does 
not  seem  to  have  had  his  attention  called  to  the  frequency 
of  syphilis  in  the  antecedents  in  cases  of  pulsus  alternans. 
Some  others  have  reported  syphilis  certain  in  nine  and 
probable  in  four  others  in  forty  cases  of  alternance,  or  15 
per  cent,  in  other  groups.  In  Windle’s  experience,  the  pulse 
never  assumed  the  alternans  type  during  treatment  with 
digitalis  except  in  two  cases,  and  in  one  of  these  it  subsided 
under  the  continued  use  of  tincture  of  digitalis.  He  pushes 
it  until  nausea  or  coupled  rhythm  appear,  giving  from  12 
to  28  gm.  of  the  tincture  ( Quarterly  Journal  of  Medicine, 
191 7,  10,  No.  40),  according  to  the  severity  of  the  case. 
The  effect  is  exhausted  in  two  or  three  weeks,  and  the  digi¬ 
talis  must  then  be  resumed. 

Archives  de  Medecine  et  de  Pharm.  Militaires,  Paris 

December,  1917,  68,  No.  6 

35  ‘Operative  Indications  for  First  Treatment  with  Multiple  War 

Wounds.  J.  Okinczyc  and  H.  D.  Clavaud. — p.  833. 

36  ‘Comparative  Study  of  Antiseptic  and  Aseptic  Treatment  of 

Wounds.  F.  Ferrari  and  A.  Delotte. — p.  858. 

37  ‘War  Nephritis.  C.  Laubry  and  L.  Marre. — p.  885. 

38  Camp  Epidemic  of  Bacillary  Dysentery.  C.  Lesieur,  F.  Pellagot 

and  P.  Jacquet. — p.  903. 

39  Malaria  in  Morocco.  L.  Netter  and  J.  Guilhem. — p.  911. 

40  Factitious  Albuminuria.  Serr,  Biron  and  Brette. — p.  935. 

January-February,  1918,  69,  No.  1-2 

41  ‘Transactions  of  the  Third  Conference  Chirurgicale  Interalliee. 

— p.  1. 

35.  The  Indications  with  Multiple  Wounds.— Okinczyc  and 
Clavaud  describe  twenty-three  cases  in  which  the  large  num¬ 
ber  of  wounds  seemed  to  forbad  any  attempt  at  operative 
measures,  but  in  which  they  succeeded  in  enlarging  the 
limits  of  the  possible  and  saving  life  in  many  of  these  non¬ 
transportable  cases.  The  decision  as  to  whether  to  operate 
or  not  should  be  made  in  from  thirty  to  forty-five  minutes 
during  which  time  heat  and  other  measures  to  combat  shock 
are  applied.  Heating  longer  than  this  predisposes  to  hemor¬ 
rhage.  If  the  radial  pulse  is  120  or  over  or  is  imperceptible 
a-t  this  time,  there  is  little  hope  from  any  intervention.  Two 
of  the  men  had  no  perceptible  radial  pulse  for  twenty- 
four  or  thirty-six  hours,  but  then  it  reappeared  and  the  men 
recovered  after  the  amputation  done  then.  Roentgenoscopy 
is  indispensable  to  show  the  number  and  location  of  the 
multiple  projectiles.  In  eleven  cases  of  abdominal  wounds 
with  numerous  wounds  elsewhere,  three  of  the  men  recovered 
after  a  thorough  abdominal  operation.  Laparotomy  was 
done  in  one  case  merely  to  relieve  the  atrocious  pain  from 
blood  and  bowel  content  loose  in  the  abdomen.  The  man 
died  the  next  day,  but  without  suffering  further  pain.  _  Anti¬ 
tetanus  serum  should  be  given  once  a  week  for  three  weeks 
if  there  are  still  projectiles  left  in  the  tissues.  The  bleeding 
wounds  should  be  attended  to  first,  and  if  there  are  several 
on  one  limb,  the  upper  one  first.  Injured  joints  and  bones 
should  be  given  special  attention  to  ward  off  complications. 
Amputation  of  a  limb  with  several  grave  wounds  does 
away  with  multiple  sources  of  shock  and  almost  certain 
infection.  Each  one  of  these  polyblesses  cases  is  a  new 
problem  in  itself,  and  it  takes  courage  to  attempt  the  impos¬ 
sible,  knowing  that  the  outcome  at  best  will  probably  be 

'  vicious  stumps  or  badly  healed  wounds. 


36.  Secondary  Suture  of  Wounds. — Ferrari  and  Delotte 
analyze  their  experiences  with  the  Carrel  and  other  methods 
for  preparing  a  wound  for  suture.  They  have  learned  never 
to  suture  a  wound  that  looks  bad,  even  if  the  bacteriologic 
findings  are  favorable.  The  findings  would  not  be  so  favor¬ 
able  if  every  spot  of  the  entire  area  of  the  wound  could 
be  tested.  On  the  other  hand,  when  the  wound  looks  good 
and  there  seems  to  be  a  good  cellular  reaction,  they  do  not 
hesitate  to  suture  even  with  five  or  six  diplococci  to  the  field. 
They  estimate  the  cellular  reaction  by  the  number  of  blood 
cells  that  are  not  polynuclear  whites,  and  they  feel  safe  in 
suturing  when  from  15  to  30  per  cent,  of  the  leukocytes 
are  mononuclears.  They  suture  without  draining  or  with 
only  a  filiform  drain,  ready  to  clip  one  or  two  of  the  hairs 
if  need  arise  in  the  next  few  days.  In  five  cases  they  pre¬ 
ceded  the  suture  with  an  intravenous  injection  of  a  poly¬ 
valent  serum  against  the  agents  of  inflammation  and  sup¬ 
puration.  The  suture  healed  smoothly  in  each  case.  The 
main  thing  in  suturing  is  not  to  leave  any  of  the  walls  not 
in  contact;  any  spaces  left  are  liable  to  fill  up  with  blood. 
The  hematoma  is  the  greatest  and  most  frequent  danger,  and 
hence  we  cannot  be  too  careful  in  insuring  hemostasis. 
Fever  the  same  or  the  following  day  after  suture  is  often 
due  merely  to  hematoma,  which  can  be  easily  evacuated, 
and  healing  proceeds  undisturbed,  especially  when  the 
cavity  is  rinsed  out  with  ether  poured  in  through  the  drains 
or  between  the  stitches.  The  other  dangers  are  the  cutting 
through  of  the  suture  threads  where  the  skin  is  too  tender; 
and  gangrene  of  the  flap  drawn  too  tight. 

37.  The  Nephritis  Service. — The  soldiers  with  pathologic 
albuminuria  are  sent  to  the  service  arranged  for  this  purpose 
by  Laubry  and  Marre,  and  they  describe  the  methods  for 
diagnosis  and  treatment,  with  the  outcome,  in  200  cases  of 
nephritis.  Each  man  has  his  “renal  certificate”  on  which 
are  recorded  the  curve  of  urine  output,  the  chemical  and 
microscopic  findings  in  the  urine,  the  findings  in  regard  to 
chlorids,  with  and  without  alimentary  tests,  the  urea  content 
of  the  blood,  and  the  Ambard  coefficient,  also  the  response 
to  the  methylene  blue  test  of  the  permeability  of  the  kidney, 
and  the  arterial  pressure.  If  the  man  recovered  enough 
to  return  to  the  ranks,  the  regimental  medical  officer  was 
sent  confidentially  a  copy  of  this  fiche  renale.  If  the  man 
was  unfit  for  duty,  it  served  as  a  basis  for  his  discharge 
from  the  army. 

41.  Surgical  Conference. — Some  of  the  conclusions  at  this 
third  conference  were  mentioned  in  these  columns  May  18, 
p.  1520.  There  were  ten  American  army  medical  officers 
present,  seven  British,  seven  Belgian,  eight  French,  two 
Japanese  and  one  Canadian,  Italian,  Portuguese  and  Serbian. 
This  bulky  volume  of  365  pages  with  twenty-four  plates 
reproduces  the  communications  presented  by  the  various 
speakers,  with  the  discussions.  A  fourth  conference  has  been 
held  since,  and  the  conclusions  adopted  are  summarized 
below,  Abstract  69. 

Archives  Mens.  d’Obstet.  et  de  Gynecologie,  Paris 

October-December,  1918,  6,  No.  10-12 

42  ‘Social  Problems  Affecting  the  Mother  and  Child.  P.  Bar. — p.  273; 

Welfare  Work  for  Mothers  and  Infants  in  Paris  District  during 

the  War.  Id. — p.  275;  For  Pregnant  and  Nursing  Women  in 

Factories.  Id. — p.  287;  Repression  of  Criminal  Abortions. 

Id. — ;p.  333. 

43  The  Midwives  of  France.  P.  Bar. — p.  385. 

42.  Social  Problems  Affecting  the  Mother  and  Child.— Bar 

remarks  that  the  war  has  deprived  the  medical  schools  and 
the  hospitals  of  most  of  the  men  devoted  to  scientific 
research,  while,  on  the  other  hand,  the  tragic  events  of  the 
war  render  more  than  ever  necessary  the  study  of  med'eo- 
social  questions  involving  the  very  life  of  the  nation. 
Hitherto  the  indifference  of  too  many  of  the  politicians  and 
the  neglect  by  too  many  officials  has  left  these  questions 
unsolved  as  of  negligible  importance.  He  urges  that  a 
systematic  campaign  must  be  undertaken  against  the  plagues 
which  are  the  capital  causes  of  depopulation :  syphilis,  tuber¬ 
culosis,  alcoholism,  voluntary  birth  control,  etc.  He  then 
reviews  and  comments  on  the  discussions  held  recently  :n 
various  scientific  societies,  the  Prison  Society,  the  decrees 
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of  the  minister  of  munitions  and  the  laws  enacted  affecting 
mothers  and  infants  and  prospective  mothers,  at  home  and 

in  the  factory. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

March  19,  1918,  79,  No.  11 

44  'The  Toxicity  of  Eggs.  O.  Linossier. — p.  237. 

45  The  Terminal  Nerve.  A.  Nicolas. — p.  250.’ 

46  *\accination  of  Pacific  Ocean  Islanders  against  Typhoid _ G 

Laroche  and  Mazet. — p.  252. 

47  Spontaneous  Alteration  of  Atoxyl.  Francois. _ p.  255. 

48  'Film  Treatment  after  Mastoid  Operation.  Daure.— p.  258. 

44.  Toxicity  of  Eggs. — Linossier  remarks  that  there  seems 
to  be  a  tendency  now  to  disparage  eggs  as  liable  to  prove 
toxic  under  certain  conditions,  even  when  quite  fresh.  He 
has  made  a  special  study  of  the  subject  for  several  years, 
having  published  an  article  on  it  in  1905.  His  present  con¬ 
clusions  are  to  the  effect  that  there  is  undoubtedly  some 
substance  in  eggs  which  has  a  toxic  action  on  certain  pre¬ 
disposed  persons.  The  predisposition  is  often  congenital. 
When  it  is  acquired,  it  seems  to  be  connected  with  liver  and 
intestinal  disturbance.  The  toxic  substance  is  probably  a 
toxalhumin,  and  it  is  destroyed  by  heat.  All  that  is  neces¬ 
sary  is  to  coagulate  all  the  albumin  in  the  egg,  in  the  yolk  as 
well  as  in  the  white.  He  remarks  that  the  reason  why  cooked 
egg  seems  to  be  harder  of  digestion  than  raw,  is  because 
it  is  digested  in  the  stomach,  while  the  raw  egg  is  passed 
on  undigested,  and  is  not  hydrolyzed  until  it  reaches  the 
ntestines.  He  warns  against  prolonging  the  action  of  heat 
ifter  coagulation  is  complete,  as  the  harder  the  coagulation, 
he  more  difficult  the  digestion  by  the  gastric  juice.  He 
nsists  that  there  are  no  grounds  for  denying  eggs  in  liver 
iiseases,  but  with  a  tendency  to  gallstones,  it  is  wiser  not 
o  allow  more  than  one  egg  a  day,  so  as  not  to  increase  the 
•holesterolemia.  Well  cooked  eggs  can  be  allowed  with 
ilbuminuria,  but  persons  with  interstitial  nephritis  and 
npercholesterolemia  had  better  refrain  from  eggs. 

46.  Vaccination  of  Pacific  Islanders  Against  Typhoid.— 
nimmarized  in  Paris  Letter,  page  1320. 

48.  Film  Treatment  After  Mastoid  Operation.— Daure 
efers  to  radical  petromastoid  clearing  out  of  diseased  tissue, 
he  aftercare  of  which  has  always  been  a  tedious  and  risky 
■usiness.  The  film  treatment  simplifies  it  very  much  and 
educes  the  jisks.  The  cavity  is  half  filled  with  the  paraffin 
fixture  at  70  C. ;  a  cord  is  introduced  in  the  midst  of  the 
araffin.  It  is  left  undisturbed  for  five  or  six  days,  and 
len  the  solid  block  of  paraffin  is  lifted  out  by  the  cord  and 
fresh  paraffin  dressing  applied,  after  the  cavity  has  been 
ried  with  cotton  or  hot  air.  When  the  conditions  were 
uch  as  to  forbid  the  film  treatment,  he  applies  the  Carrel 
i  sgation  technic  until  the  field  is  ready  for  the  film  dressing. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Feb.  1,  1918,  42,  No.  4 

•>  ‘Graphic  Sign  of  Abdominal  Aortitis.  A.  Mougeot. _ p.  109. 

'0  ^Bradysphygmia.  F.  Ramond  and  A.  Petit. — p.  111. 

>  *JrTro8enitaI  Complications  of  Typhoid.  G.  Faroy. _ p.  114. 

-  Test  for  Quinin  in  Urine.  J.  Baur  and  Reveillet. — p.  119 

3  Purulent  Pleurisy  from  Typhoid  Bacilli.  Tavernier,  Serr  and 

Brette. — p.  123. 

4  Hospital  Apparatus  for  Subcutaneous  Injections  of  Ouinin  T 

Baur. — p.  127.  ' 

49.  Pathognomonic  Sign  of  Abdominal  Aortitis.— Mougeot 
is  noticed  that  the  femoral  pulse  beat  at  the  root  of  the 
igh  was  felt  from  a  fortieth  to  a  twentieth  of  a  second 
lore  the  radial  pulse  beat  in  cases  of  abdominal  aortitis, 
ith  aneurysm  of  the  lower  aorta,  the  femoral  pulse  lags 
hind  the  radial  pulse,  but  with  abdominal  aortitis  tbe 
moral  pulse  is  advanced  before  the  radial  pulse.  As  this 
ichng  was  constant  in  the  fifty  cases  of  abdominal  aortitis 
sted  for  this  sign,  he  thinks  that  it  may  be  regarded  as 
thognomonic.  In  all  other  forms  of  disease  of  the  aorta, 
mg  the  abdominal  portion,  the  radial  and  femoral  pulse 
ats  are  synchronous. 

fi).  False  Bradycardia. — The  pulsus  bigeminus  with  extra- 
-toles  was  only  44  but  the  heart  beat  was  88,  when  the 
ung  man  was  reclining.  When  sitting  up  or  standing, 

'  radial  pulse  and  the  heart  beat  were  both  80  and  regular. 
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In  the  reclining  position  the  oculocard:ac  reflex  did  not 
modify  either,  but,  seated  or  standing,  l  oth  were  retarded 
bv  eight  or  ten  beats.  Epinephrin  and  atropin  accelerated 
both  heart  and  pulse  beat.  A  nervous  origin  for  the  brady- 
sphygmia  thus  seemed  beyond  question.  But  the  sympathetic 
system  and  not  the  pneumogastric  seemed  to  be  the  one 
involved. 

51.  Typhoid  Genital  Lesions. — Faroy  reports  three  cases 
of  typhoid  and  paratyphoid  orchitis  and  epididymitis,  with 
urethritis  in  two  of  the  cases.  The  onset  was  sudden, 
intense  pain  in  one  testicle,  occurring  in  convalescence  or 
as  defervescence  impended.  The  genital  complications  sub¬ 
sided  completely  in  eight  or  ten  days  without  entailing  sup¬ 
puration  or  atrophy.  The  urethritis  was  revealed  merely 
by  a  purulent  drop  squeezed  out  of  the  passage.  There  was 
no  history  of  and  nothing  to  suggest  gonorrhea  in  any  of 
the  cases.  The  urethritis  preceded  and  was  probably  respon¬ 
sible  for  the  orchitis. 

52.  Test  for  Quinin  in  Urine. — An  aqueous  solution  of 
picric  acid  added  to  fluids  containing  traces  of  salts  of 
alkaloids,  especially  quinin,  forms  a  very  fine,  light  precipi¬ 
tate  of  picrates,  causing  opalescence  or  turbidity  in  the  fluid 
or  sedimentation.  A  set  of  ten  test  tubes  are  prepared  with 
normal  urine  plus  progressive  amounts  of  quinin,  from  0.01 
to  0.10  gm.  per  liter.  To  each  tube  is  added  5  c.c.  of  1  per 
cent,  solution  of  picric  acid  or  Esbach  reagent.  This  gives 
a  set  of  standards  with  which  the  turbidity  of  the  urine  to 
be  tested  is  compared.  All  must  be  well  shaken  up  at  the 
time,  and  five  minutes  contact  be  allowed.  The  urine  must 
be  free  from  albumin  and  other  alkaloids,  etc.  Uric  acid 
cnstallizes  on  the  walls  of  the  tube,  without  causing 
turbidity. 

Journal  de  Medecine  de  Bordeaux 

March,  1918,  89,  No.  3 

55  Soldiers’^  Cemeteries.  L.  Bosredon. — p.  S3. 

56  ‘Acute  Nonsuppurating  Encenhalitis.  Creyx _ p  6° 

57  ‘Pneumococcus  Meningitis.  H.  Mallie.— p.  67. 

56.  Nonsuppurative  Encephalitis.— Creyx  remarks  that  what 
we  call  meningeal  symptoms  in  reality  are  not  meningeal,  as 
the  meninges  in  themselves  are  not  capable  of  inducing  such 
symptoms.  They  manifest  their  lesions  by  the  reaction  in  the 
parts  which  they  inclose.  In  an  acute  case  described,  a  young 
woman  had  had  fever  and  diarrhea  for  two  weeks  and  then 
coma  developed,  with  slight  trismus  and  slight  contracture  of 
the  arms  and  exaggeration  of  the  tendon  reflexes.  The  legs 
were  relaxed,  the  tendon  reflexes  abolished.  There  was  no 
Kernig  sign  nor  trace  of  hyperesthesia  or  convulsions.  Lum¬ 
bar  puncture  released  limpid  fluid  under  considerable  pressure 
There  was  nothing  to  suggest  poisoning,  and  the  temperature 
kept  very  high.  The  woman  died  the  third  day  after  the  onset 
of  the  coma,  and  necropsy  revealed  merely  acute  encephalitis 
without  suppuration,  as  the  only  lesion  accompanying  the 
septicemia.  The  bacteriologic  findings  w'ere  negative,  but 
the  examination  was  not  very  thorough.  The  irregularity  in 
the  distribution  of  the  lesions  entails  remarkable  variety  in 
the  symptoms,  very  different  from  the  systematic  phenomena 
noted  with  chronic  disease  of  the  nerve  centers.  The  acute 
encephalitis  may  subside  without  leaving  a  trace,  but  it 
usually  leaves  some  definite  sclerosis  at  certain  points  or  in 
certain  fibers,  and  these  acquire  a  definite  character.  Acute 
nonsuppurative  encephalitis  has  been  observed  in  connection 
with  malaria,  syphilis,  rabies,  poliomyelitis  and  tuberculosis 
as  well  as  with  streptococcus,  staphylococcus  and  pneumo¬ 
coccus  infection.  Suppuration  is  the  rule  with  mixed  infection 
According  to  the  localization  of  the  inflammation,  the  svmp- 
toms  are  delirium,  convulsions  and  coma,  with  a  diffuse 
process,  but  with  focal  lesions  they  are  localized.  The  age 
makes  a  difference:  in  the  fetus,  Little’s  disease  results;  in 
children,  cerebral  paralysis  or  symptoms  from  the  sequels  of 
the  inflammatory  process,  possibly  typical  insular  sclerosis. 

57.  Pneumococcus  Meningitis.— Mallie  found  one  case  of 
meningitis  accompanying  pneumonia  in  244  cases  of  frank 
pneumonia  in  a  camp  of  German  prisoners.  In  another  case 
there  was  pneumococcus  meningitis  without  pneumonia  con¬ 
firmed  by  necropsy.  Weill  reported  in  1915  a  similar  case  in 
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a  child.  He  regards  the  pneumonia  as  merely  a  habitual  epi¬ 
sode  in  pneumococcus  septicemia ;  it  is  not  a  local  disease 
like  tonsillitis  or  phlegmon. 

Journal  de  Radiologie  et  d’Electrologie,  Paris 

November-December,  1917,  2,  No.  12 

58  Electricity  in  Treatment  of  Neuralgia.  L.  Delherm  and  M.  Chas- 

sard. — p.  689. 

59  Roentgen  Examination  of  Fracture  of  the  Fore  Arm.  F.  Mas- 

monteil. — p.  704. 

60  Bone  Anomalies;  Two  Cases.  J.  Pierquin.— p.  710. 

Presse  Medicale,  Paris 

April  4,  1918,  26,  No.  19 

61  *Phrenopericarditis.  F.  Tremolieres  and  L.  Caussade.  p.  169. 

62  Warping  of  the  Ulna  after  Fracture.  F.  Masmonteil. — p.  170. 

April  8,  1918,  26.  No.  20 

63  *Study  of  Uremia.  F.  Legueu  and  H.  Chabanier. — p.  17 7. 

64  *Cancer  of  Rectum.  M.  Desmarest. — p.  180. 

65  Epinephrin  and  Pituitary  Treatment  of  Asthma.  R.  Bensaude 

and  L.  Hallion. — p.  185. 

66  Present  Status  of  Diverticulitis.  M.  Romme.  p.  186. 

April  11,  1918,  26,  No.  21 

67  ‘Gastroptosis.  V.  Pauchet. — p.  189. 

68  *Neuro-Arthritism  with"  Thyroid  Instability.  L.  Levi. — p,  191. 

69  ‘The  Fourth  Interallied  Surgical  Conference. — p.  193. 

61.  Adhesions  Between  Pericardium  and  Diaphragm. — The 

functional  disturbance  is  a  set  of  symptoms  suggesting  angina 
pectoris.  The  physical  symptom  is  the  disappearance  of  the 
apex  beat.  The  roentgen  symptom  is  a  shadow  at  the  left  side 
where  the  heart  and  diaphragm  are  soldered  together.  This 
triad  characterizes  adhesive  phrenopericarditis.  Tremolieies 
and  Caussade  have  encountered  twenty  cases  of  this  kind. 
Although  the  angina  pectoris  symptoms  may  be  distressing  at 
times,  yet  they  never  had  serious  consequences  in  their 
experience. 

63.  Urea  Content  of  the  Blood  and  Ambard’s  Constant. — 

Legueu  and  Chabanier  discuss  the  significance,  the  clinical 
application  and  the  import  for  the  prognosis  of  azotemia  and 
the  ureosecretory  constant  according  to  Ambard’s  formula. 
They  have  simplified  this  formula  to  the  coefficient  found  by 
dividing  the  urea  content  of  the  blood  by  the  square  root  of 
the  urea  content  of  the  urine  brought  up  to  twenty-five  per 
thousand.  This  coefficient  in  normal  conditions  is  0.070. 
Experience  has  confirmed,  they  reiterate,  that  this  coefficient 
is  an  absolute  and  quantitative  index  of  the  secreting  power 
of  the  kidneys.  It  insures  a  precision  previously  unattainable. 
A  dog  was  submitted  to  the  various  tests  of  kidney  function¬ 
ing  with  methylene  blue,  etc.  Later  the  dog  was  returned 
to  the  same  investigators  for  repetition  of  the  tests,  without 
informing  them  that  one  kidney  had  been  removed.  This  was 
not  discovered  until  the  Ambard  formula  was  applied,  but 
this  revealed  the  exact  proportion  of  renal  parenchyma  that 
was  missing. 

Death  occurs  in  nephritis  usually  during  an  acute  exacer¬ 
bation  of  the  azotemia.  An  acute  exacerbation  may  be  occa¬ 
sioned  by  any  infectious  or  toxic  state  or  may  follow  any 
operation  anywhere  on  the  body.  Death  from  acute  azotemia 
is  often  mistakenly  ascribed  to  congestion  or  embolism  of  the 
lung  or  other  cause.  The  organism  is  producing  urea  in 
excess  while  the  kidneys  are  excreting  less  than  usual.  The 
oliguria  may  not  be  extreme,  but  still  the  azotemia  may  reach 
a  fatal  height,  and  here  again  the  Ambard  formula  reveals 
the  true  state  of  affairs.  It  is  particularly  useful  when  applied 
to  the  urine  from  each  kidney  separately  when  it  is  a  ques¬ 
tion  of  nephrectomy. 

64.  Cancer  of  the  Rectum.— Desmarest  gives  an  illustrated 
description  of  the  method  for  removing  a  cancer  in  the  lower 
half  of  the  rectum  without  loss  of  the  sphincter  of  the  anus. 
He  works  through  two  incisions,  one  transverse,  across  the 
perineum,  and  one  longitudinal,  over  the  coccyx.  He  has 
applied  this  method  in  twenty-one  cases,  and  the  interval  of 
three  years  since  the  first  case  enables  him  to  speak  con¬ 
fidently  of  the  superior  advantages  of  this  technic.  There 
has  been  recurrence  in  only  two  of  his  first  series  of  seven¬ 
teen  cases,  and  in  only  one  of  these  soon  after  the  operation. 
Comparison  of  the  outcome,  with  the  natural  anus  function¬ 


ing,  shows  the  superiority  of  the  method,  he  says,  over  others 
which  require  an  artificial  anus. 

67.  Gastroptosis.— Pauchet  emphasizes  that  gastroptosis 
must  not  be  considered  a  purely  local  lesion,  such  as  can  be 
cured  by  an  operation.  There  is  always  a  complex  pathologic 
condition,  insufficiency  of  the  glands  in  the  abdomen  (liver, 
suprarenals,  etc.)  ;  degeneration  of  tissues,  and  unstable  ner¬ 
vous  system.  Persons  with  gastroptosis  may  have  to  be 
treated  for  months  and  years  to  correct  each  of  the  distur¬ 
bances  depending  on  these  various  causes,  with  liver  and 
suprarenal  organotherapy,  physical  culture,  outdoor  exercise, 
psychic  reeducation,  massage  and  general  hygiene.  It 
requires  a  kind  of  abdominal  orthopedics  with  the  cooperation 
of  the  surgeon,  the  physician,  the  masseur  and  the  physical 
culture  trainer.  He  describes  the  operation  he  has  found 
most  effectual  to  bring  the  stomach  and  transverse  colon  into 
their  proper  place.  He  sutures  the  transverse  colon  to  the 
lower  margin  of  the  stomach,  and  then  draws  up  the  stomach 
into  the  proper  shape  and  size  with  half  a  dozen  parallel 
threads  quilted  superficially  the  length  of  the  anterior  stomach 
wall,  stopping  short  of  the  pylorus  region  and  greater  curva¬ 
ture.  The  threads  are  brought  out  through  the  skin  and  the 
field  is  painted  with  iodin  to  induce  adhesion. 

A  bandage  often  gives  great  relief  but  it  has  to  be  fitted 
at  first  under  the  roentgen  rays,  and  be  put  on  while  still 
reclining  in  bed  each  morning.  In  Pauchet’s  experience  with 
thirty  operative  cases,  in  six  the  operation  alone  failed  to 
give  permanent  relief  from  all  the  disturbances.  They  yielded 
only  when  orthopedic  principles  were  applied.  Then  the 
patients  gain  in  weight  and  the  general  condition  improves 
while  the  pulse  in  the  erect  position  is  no  longer  abnormally 
fast  (80  instead  of  120  in  Leven’s  case).  Gastroptosis  is  often 
mistaken  for  salpingitis  if  the  colon  is  sensitive,  or  for 
wandering  kidney  if  the  cecum  is  distended  and  painful;  for 
gastric  ulcer  if  there  is  pain  at  once  after  eating,  and  for 
chronic  appendicitis  if  there  are  pains  in  the  iliac  fossa.  The 
splashing  .  sound  may  suggest  simple  dilatation  of  the 
stomach,  and  if  all  these  can  be  excluded  then  a  purely  func¬ 
tional  nervous  trouble  is  sometimes  assumed.  Operations 
have  often  been  done  on  these  mistaken  diagnoses.  Some¬ 
times  they  merely  augment  the  patient’s  discomfort  and  suffer¬ 
ings.  Differentiation  is  based  on  the  history  of  the  case  and 
roentgen  examination  standing  and  reclining.  The  bismu'h 
shows  the  site  and  degree  of  the  reducible  or  permanent  kinks 
in  the  digestive  tract. 

68.  Instability  of  the  Thyroid  with  Neuro-Arthritism- 

Levi  describes  the  case  of  a  woman  of  31  who  has  presented 
neuropathic  symptoms  for  many  years  as  well  as  migraine, 
recurring  lumbago,  abdominal  ptosis,  nasal  asthma  and  vari¬ 
cose  veins.  Attacks  of  local  congestion  in  various  organs 
also  occurred  at  times  in  the  lungs  or  joints  or  elsewhere 
and  she  had  an  anaphylactic  crisis  after  injection  of  horse 
serum.  There  were  also  symptoms  of  exophthalmic  goiter 
at  times  while  at  others  the  symptoms  suggested  thyroid 
deficiency.  The  thyroid  gland  varied  in  size  at  different  times 
and  Levi  ascribes  the  whole  train  of  symptoms  to  this  insta 
bility  of  the  thyroid  gland.  This  assumption  was  confirmee, 
by  the  regulating  effect  of  thyroid  treatment.  The  attack; 
of  hyperthyroidism  develop  on  a  basis  of  chronic  hypothyroid 
ism,  and  hence  thyroid  treatment,  bringing  this  basic  leve 
up  to  normal,  causes  the  subsidence  of  the  angioneurotic  dis 
turbances.  This  does  not  surprise  those  who  have  witnessed 
the  subsidence  under  thyroid  treatment  of  urticaria,  Quincke’; 
edema  and  intermittent  hydrarthrosis.  This  case,  as  also  tty 
benefit  from  thyroid  treatment  of  this  woman’s  sister  witl 
somewhat  similar  symptoms,  confirms  the  necessity  for  stud} 
ing  the  thyroid  functioning  when  these  poussecs  fluxionnairc 
are  noted  in  any  organ. 

69.  Conclusions  Adopted  by  the  Interallied  Surgical  Con 

ference. — This  fourth  conference  was  held  at  Paris  in  Marc! 
and  the  conclusions  adopted  on  the  seven  subjects  appoints 
for  discussion  may  be  partially  summarized  as  follows: 

Transfusion  of  Blood:  This  is  indicated  in  the  first  fev 
hours  after  the  wound  in  case  of  grave  hemorrhage,  but  ■ 
collapse  from  gas  gangrene  it  has  not  seemed  to  benefit,  an 
in  shock  the  indications  for  transfusion  have  not  been  deter 
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mined  as  yet.  Later  posthemorrhagic  anemia  does  not  call 
for  transfusion  if  the  general  condition  is  satisfactory.  Donors 
should  be  tested  for  agglutinins  and  classified  ready  for  use, 
except  in  emergency  cases ;  fatal  accidents  have  occurred 
from  agglutination  of  the  blood  corpuscles  by  the  donor's 
plasma,  but  the  danger  of  this  is  relatively  small  and  may  be 
disregarded  at  an  advanced  post,  but  strict  asepsis  is  indis¬ 
pensable.  Transfusion  should  not  be  attempted  until  the 
bleeding  has  stopped.  It  is  important  to  know  the  quantity 
of  blood  transfused.  Tests  of  blood  kept  for  several  days 
have  been  satisfactory.  This  method  will  render  great  ser¬ 
vice  at  the  advanced  posts  during  intense  military  activity. 
Good  results  have  been  obtained  with  citrated  blood,  blood 
drawn  into  a  paraffin  ampule,  and  blood  drawn  into  a  syringe. 

Trench  F  >ot:  Wet  cold,  long  standing  or  crouching,  and 
secondary  ’nfection  are  responsible  for  this  pathologic  con¬ 
dition.  It  affects  soldiers  from  hot  countries  more  than 
Europeans,  and  youth,  hyperidrosis  and  a  preceding  attack 
are  predisposing  factors.  The  Belgians  ascribe  the  rarity  of 
trench  foot  in  their  army  to  rhe  fact  that  they  have  discarded 
strapped  leggings.  With  preventive  treatment,  trench  foot 
becomes  very  rare :  facilities  for  keeping  the  feet  dry  and 
warm,  frequent  change  of  units  in  wet  regions,  and  daily 
greasing  and  massaging  the  feet;  changing  the  shoes,  with 
surveillance  not  to  allow  constriction  from  the  puttee  straps. 
Treatment  should  include  a  tepid  bath  and  soaping  of  the 
foot  with  a  boric  acid  and  camphor  soap  every  two  or  three 
days,  wrapping  it  up  daily  in  a  large  moist  boric  acid  and 
camphor  dressing.  Phlyctenas  should  be  opened  and  if  there 
are  eschars  they  should  be  merely  scarified  not  to  make 
them  bleed  but  to  let  the  medication  act  on  the  subjacent 
tissues.  The  eschars  should  be  left  to  drop  off  of  themselves. 
No  operation  should  be  done  unless  the  surgeon’s  hand  is 
forced  by  the  general  condition  except  finally  to  regulate 
vicious  stumps.  But  preventive  tetanus  antitoxin  should  be 
given  every  week  until  healing  is  complete. 

Wounds  of  the  Pelvis :  Comminuted  fractures  of  the  crest 
of  the  ilium  require  extensive  trephining.  An  intraperitoneal 
wound  of  the  bladder  or  rectum  requires  a  laparotomy  and 
suture,  and  with  a  suprapubic,  extraperitoneal  bladder  wound, 
a  primary  suture  of  the  bladder  is  in  order.  With  a  wound 
of  the  side  or  the  base  of  the  bladder  the  drainage  is  sufficient 
and,  later,  a  retention  catheter  aids  in  the  healing  of  the  urine 
fistula.  Primary  emergency  cystostomy  is  required  only  when 
there  are  retention  and  progressive  infiltration  around  the 
bladder,  or  severe  hematuria  or  a  foreign  body  in  the  bladder. 
Secondary  infection  calls  for  cystostomy  with  drainage. 
With  an  extraperitoneal  wound  of  the  rectum,  open  up  the 
wound,  tampon  the  hole  in  the  bladder,  and  keep  the  man 
constipated.  When  both  bladder  and  rectum  are  injured,  a 
retention  catheter,  ventral  decubitus,  and  micturition  in  knee- 
chest  position,  favor  the  spontaneous  healing  of  the  bladder- 
rectum  fistula,  after  clearing  out  the  extravesical  track  of 
the  projectile. 

Pseudarthroses :  The  inevitable  cause  of  pseudarthrosis 
after  a  war  fracture  is  the  primary  destruction  of  part  of  the 
d:aphysis.  With  working  men  we  should  aim  to  secure  direct 
ankylosis  between  the  femur  and  tibia,  with  or  without  an 
interposed  graft.  For  men  following  a  sedentary  occupation, 
a  pseudarthrosis  permitting  flexion  has  greater  advantages. 
Either  of  them  is  better  than  an  artificial  leg.  No  operation 
should  be  done  for  pseudarthrosis  until  the  skin  wound  is 
completely  healed  and  the  inflammation  subsided.  A  number 
of  further  points  for  management  of  pseudarthrosis  of  elbow, 
etc.,  are  given  in  minute  detail.  A  combination  of  a  metal 
plate  screwed  to  the  bone  and  a  bone-periosteum  graft  has 
given  very  fine  results  in  simple  pseudarthrosis  or  when  there 
is  loss  of  substance  in  a  limb  with  a  single  bone. 

Wounds  of  the  Foot :  The  integrity  of  the  sole  is  extremely 
desirable,  and  reunion  by  primary  intention  particularly 
important  here,  even  if  certain  bones  have  to  be  sacrificed 
to  permit  this.  All  operations  on  the  anterior  tarsus  seem  to 
give  favorable  results  if  there  is  no  complication  from  the 
c.catrix  or  from  the  condition  of  the  articulations.  Vicious 
attitudes  of  the  feet  can  be  ameliorated  by  severing  or  trans¬ 
planting  tendons  if  the  articulations  are  free.  Partial  resec¬ 
tion  of  the  calcaneum  gives  less  unfavorable  results  if  the 


foot  is  kept  at  a  right  angle  throughout  the  treatment.  On 
the  whole,  operations  on  the  posterior  tarsus  often  cause 
graver  functional  disturbance  than  disarticulation  or  a  Syme 
amputation.  Depage  stated  that  in  case  of  suppuration  of 
the  articulations  of  the  tarsus,  persisting  in  spite  of  astra- 
galectomy,  the  suppuration  can  be  conquered  by  severing  ten¬ 
dons  and  ligaments  enough  to  turn  the  foot  forward  or 
inward  ( renversement  du  pied  cn  avant  ou  en  dedans),  keep¬ 
ing  it  with  a  bandage  in  this  position,  thus  favoring  disin¬ 
fection  of  the  focus.  The  foot  can  be  restored  to  normal 
position  in  one  or  two  weeks. 

Osteosynthesis  for  Fractures:  Primary  osteosynthesis  is  a 
difficult  operation  which  exposes  to  grave  complications.  It 
should  be  reserved  for  specialist  skill.  Apparatus  give  such 
good  results  now  that  it  is  rarely  called  for  outside  of 
pseudarthrosis  cases.  Temporary  osteosynthesis  with  plate 
and  screws  is  preferred. 
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March  16,  1918,  48,  No.  11 

70  Short  Race  as  Test  for  Heart.  J.  Karcher. — p.  337. 

71  Mobilization  Psychoses  in  Swiss  Army.  F.  Uhlmann. — p.  345. 

Policlinico,  Rome 

March  24,  1918,  25,  No.  12 

72  Economy  in  Dressing  Materials.  G.  F.  Novaro. — p.  269. 

73  Detection  of  Picric  Acid  Jaundice.  A.  Scala. — p.  271. 

74  Aneurysm  of  Femoral  Vein  Simulating  Inguinal  Hernia.  C.  Mar- 

chesi. — p.  277. 

Rivista  Critica  di  Clinica  Medica,  Florence 

March  23,  1918,  19,  No.  12 

75  ‘Pernicious  Anemia  plus  Lymphadenosis.  B.  Frattini. — p.  133. 

76  Rhythmic  Spasms  of  Face  Muscles.  L.  Siciliano. — p.  137. 

75.  Pernicious  Anemia  Plus  Lymphadenosis.— The  pre¬ 
viously  healthy  soldier  developed  progressive  pernicious 
anemia  which  kept  up  for  months  and  then  passed  into  lym¬ 
phatic  leukemia  which  soon  proved  fatal,  with  lymphadenosis. 
It  had  evidently  been  a  case  of  leukemia  from  the  start,  the 
pernicious  anemia  findings  being  its  earliest  manifestation. 
Until  the  necropsy  revealed  the  typical  findings  of  lymphatic 
leukemia,  the  lymphadenosis  seemed  to  have  •  been  merely 
superposed  on  a  progressive  pernicious  anemia. 

Prensa  Medica,  Buenos  Aires 

Feb.  10,  1918,  4,  No.  25 

.77  Classification  and  Treatment  of  Inguinal  Hernias.  E.  Corbellini. 
— p.  339. 

78  ‘Nonoperative  Reduction  of  Aneurysm.  T.  Castellano. — p.  347. 

79  Fibroma  in  Maxillary  Sinus  with  Calcareous  Degeneration.  E. 

Galiano  and  J.  Layera. — p.  349. 

80  Normal  Beef  Serum  in  Treatment  of  Anthrax.  J.  Penna  and 

others. — p.  350.  Continuation. 

78.  Medical  Cure  of  Aneurysm. — Castellano’s  patient  was 
a  man  of  50  who  for  a  year  had  been  having  pain  in  the 
middle  portion  of  the  right  supraclavicular  region.  Then  he 
noticed  a  tumor,  which  rapidly  increased  in  size  and  proved 
to  be  an  enormous  aneurysm  of  the  trunk  of  the  brachio¬ 
cephalic  artery.  The  man  was  kept  absolutely  quiet  in  bed, 
on  a  milk-vegetable  diet,  without  much  liquid,  and  he  was 
given  once  a  week  a  subcutaneous  injection  in  the  flank  of 
60  or  40  c.c.  of  a  2  per  cent,  solution  of  gelatinized  serum. 
As  the  Wassermann  reaction  was  positive,  mercurial  treat¬ 
ment  was  given  at  the  same  time.  Improvement  was  rapid 
and  pronounced.  The  only  reaction  to  the  injections  was 
local  pain,  slight  rise  in  temperature  and  transient  leuko¬ 
cytosis.  The  aneurysm  subsided  to  a  clinical  cure.  The 
absolute  repose  in  the  horizontal  position  seemed  to  be  an 
important  element  in  the  treatment.  Twenty  injections  were 
made  in  this  case. 

Revista  de  Medicina  y  Cirugia  Practicas,  Madrid 
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81  Effect  of  Electricity  on  Lacteal  Secretion.  J.  S.  de  Figueroa. 

— p.  161. 
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82  ‘Pathology  of  Skin  and  Internal  Pathology.  D.  E.  de  Oyarzabal 
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82.  Relations  Between  the  Pathology  of  the  Skin  and  Inter¬ 
nal  Pathology. — De  Oyarzabal  discusses  here  the  connection 
between  liver  disease  and  the  color  of  the  skin.  His  clinical 
observation  has  confirmed  the  existence  of  jaundice  in  certain 
cases  when  the  liver  seemed  to  be  normal.  The  jaundice  was 
evidently  due  to  destruction  of  blood  corpuscles  and  release 
of  their  pigment,  but  he  thinks  there  is  much  evidence  that  it 
requires  passage  through  the  liver  before  it  can  induce  jaun¬ 
dice.  The  amount  of  bile  formed  in  the  liver  increases  with 
the  supply  of  the  substances  out  of  which  the  liver  produces 
the  bile.  The  pressure  in  the  bile  is  normally  less  than  the 
blood  pressure,  but  if  circumstances  conspire  to  increase  the 
bile  pressure  above  that  of  the  blood,  then  the  bile  passes 
into  the  blood.  These  data  sustain  the  contention  of  Naunyn 
and  others  that  there  is  no  directly  hematogenous  jaundice; 
it  is  always  the  result  of  reabsorption.  When  the  liver 
becomes  atrophied  and  the  circulation  through  it  impeded, 
ascites  develops  unless  the  collateral  circulation  is  suf¬ 
ficiently  developed.  A  network  of  varicose  veins  over  the 
region  is  a  favorable  sign,  as  this  testifies  to  ample  collateral 
circulation.  We  should-aim  to  induce  it  and  increase  it;  this 
is  accomplished  by  tapping  the  ascites.  This  relieves  the 
veins  from  the  compression  by  the  ascitic  fluid,  and  the  veins 
then  dilate  and  assume  the  task  of  the  collateral  circulation. 
In  regard  to  xanthoma  and  xanthelasma,  he  says  that  the 
connection  between  them  and  jaundice  is  not  very  clear  or 
close.  The  frequency  of  jaundice  and  the  rarity  of  the  others, 
and  the  existence  of  xanthoma  with  apparently  normal  liver, 
seem  to  testify  against  such  connection.  On  the  other  hand, 
cholesterol  crystals  have  been  found  in  xanthomas. 

Semana  Medica,  Buenos  Aires 

Jan.  31,  1918,  25,  No.  5 

83  ‘Prophylaxis  of  Plague.  J.  B.  Valdes. — p.  121. 

84  ‘Crystals  in  Blood  and  Date  of  Death.  B.  Valverde. — p.  124. 

85  Hygiene  of  the  Eyes.  P.  B.  Ferro. — p.  130. 

86  Campaign  against  Social  Plagues  in  Argentina.  E.  R.  Coni. 

— p.  135. 

87  Mutations  of  Tubercle  Bacilli.  M.  R.  Castroman. — p.  140. 

83.  Prophylaxis  of  Plague. — Valdes  is  chief  of  the  public 
health  service  at  Rosario,  and  gives  the  regulations  enforced 
there.  A  squadron  is  entrusted  with  the  business  of  free 
deratization  and  disinfection  of  premises  where  plague  is 
found,  and  no  building  can  be  erected  or  remodeled  without  an 
isolating  cement  floor,  at  least  5  c.c.  thick,  in  the  basement. 
These  measures  are  enforced  for  warehouses  and  shops  as 
well  as  dwellings.  Some  rats  examined  for  plague  were  found 
with  echinococcus  cysts  or  streptothrix  tumors. 

84.  Crystals  in  the  Blood  as  Determining  Date  of  Death. — 
Valverde  reproduces  thirteen  microphotographs  showing  the 
varying  aspect  as  time  passes  of  certain  characteristic  crys¬ 
tals  found  in  blood  after  death.  These  crystals  are  fragile 
and  colorless ;  and  their  size  is  proportional  to  the  interval 
since  death,  up  to  thirty-five-  days,  and  then  they  disappear. 
They  are  dissolved  by  acids  but  are  not  modified  by  bases  or 
alcohol,  and  do  not  dissolve  in  water.  They  turn  black  under 
a  5  per  cent,  solution  of  silver  nitrate,  and  blue  under  potas¬ 
sium  ferrocvanid.  These  crystals  are  always  found  in  putre¬ 
fying  blood,  and  sometimes  even  in  aseptic  blood.  They 
appear  the  third  or  fourth  day  or  even  earlier  in  summer,  the 
fifth  or  sixth  day  in  winter.  Their  disappearance  by  the 
thirty-fifth  day  aids  in  determining  the  date  of  death.  The 
crystals  were  found  the  fourth  day  in  blood  drawn  from  a 
living  person,  but  a  ,Iried  spot  from  a  drop  of  his  blood  did 
not  show  the  crystals  till  the  fifteenth  day.  They  have 
straight  sides  but  coffin-like  ends,  and  increase  in  size  from 
less  than  one  twelfth  to  over  half  the  diameter  of  the  micro¬ 
scopic  field. 

Siglo  Medico,  Madrid 

Feb.  9,  1918,  65,  No.  3348 

88  Needed  Reforms  in  Medical  Course.  V.  Prieto. — p.  102. 

89  Morphology  and  Movements  in  Vitro  of  Blood  Corpuscles.  F. 

Mas  y  Magro. — p.  103.  Continuation. 

90  Treatment  of  Acute  Psoriasis.  Sicilia. — p.  106. 

Feb.  16,  1918,  65,  No.  3349 

91  ‘Syphilis  Acquired  after  Conception.  D.  E.  M.  Villapadierna. 

— p.  122. 

92  ‘Stones  in  the  Ureters.  A.  P.  Martin. — p.  124. 


91.  Postconception  Syphilis. — Villapadierna  says  that  if  the 
child  shows  no  signs  of  syphilis  while  the  mother  gives  a 
positive  Wassermann  reaction,  the  question  whether  the  child 
should  be  given  to  the  mother  to  nurse  should  be  decided 
only  after  serious  consideration  of  the  case.  Several  cases 
are  described  which  show  that  the  probability  is  that  the 
new-born  child  is  infected,  even  though  it  may  show  no  signs 
of  syphilis,  even  at  necropsy. 

92.  Concretions  in  the  Ureter. — Martin  reports  three  cases, 
in  a  girl  of  9,  a  boy  of  11,  and  an  adult.  The  diagnosis  was 
made  with  the  roentgen  rays  or  cystoscope,  and  as  the  stones 
were  small,  they  were  dislodged  and  expelled  by  promoting 
the  diuresis.  He  insists  that  morphin  not  only  relieves  the 
pain  from  an  impacted  stone  but  aids  directly  in  its  expulsion, 
as  it  relaxes  the  spasmodic  contraction  which  is  increasing 
the  pain,  and  the  increased  pain  induces  greater  contraction. 
Morphin  breaks  up  this  vicious  circle,  and  as  the  spasm 
relaxes  the  stone  drops  down. 

Vida  Nueva,  Havana 

April,  1918,  10.  No.  4 

93  ‘Duodenal  Alimentation  in  Treatment  of  Gastric  Ulcer.  F.  Pages 

and  J.  A.  H.  Ibanez. — p.  132. 

94  ‘Oxygen  in  Disease  of  the  Stomach.  R.  G.  San  Martin  and  P. 

A.  Barillas. — p.  137. 

95  Necessity  for  Propaganda  for  Cremation  C.  Hoyos. — p.  140. 

96  Prophylaxis  of  Venereal  Disease.  J.  E.  L.  Silvero. — p.  142;  R.  B. 

Agramonte. — p.  143. 

93.  Duodenal  Alimentation  in  Treatment  of  Gastric  Ulcer. 

— Pages  and  Ibanez  relate  that  this  method  has  proved 
extremely  successful  in  their  hands.  They  describe  here  four 
typical  cases  in  detail  out  of  their  total  seventy-two  cases  in 
two  years.  They  introduce  the  tube  into  the  duodenum  at 
night  and  feed  with  150  gm.  of  tepid  milk  daily,  then  200  gm„ 
but  never  up  to  300  gm.,  as  this  amount  cannot  be  borne 
with  comfort.  Yolks  of  eggs  are  given,  up  to  four  a  day. 
A  saline  injection  is  given  after  each  feeding.  The  relief  of 
pain  is  the  first  effect  noted.  The  success  was  complete  in 
all  but  two  cases,  one  complicated  with  stenosis  of  the  pylorus 
and  one  with  actual  and  severe  Reichmann’s  disease.  With 
inoperable  gastric  cancer,  some  of  the  patients  were  relieved 
of  pain  and  the  general  health  improved  under  the  duodenal 
feeding,  but  in  others  it  not  only  failed  to  relieve  but  brought 
on  gastric  hemorrhage,  sometimes  fatal. 

94.  Oxygen  Treatment  of  Stomach  Disease. — By  means  of 
a  stomach  tube  and  generator,  the  stomach  walls  are  treated 
with  oxygen,  and  in  the  forty-eight  cases  reported  the  pain, 
hypersecretion  and  pylorospasm  all  subsided.  The  beneficial 
effects  are  most  plainly  evident  in  cases  of  long  standing 
stomach  disease,  rebellious  to  the  ordinary  measures.  In 
four  of  their  cases  the  stomach  symptoms  had  returned  after 
a  gastro-entsrostomy,  but  were  banished  anew  by  the  oxygen 
treatment. 

Russkiy  Vracfa,  Petrograd 

Dec.  2  to  30,  1917,  16,  No.  48-52 

97  ‘Surgical  Shock.  N.  A.  Kruglevsky. — p.  577. 

98  ‘Diaphragmatic  Hernia  from  War  Wound.  I.  E.  Hagen-Torn. — 

583.  Commenced  in  No.  43,  p.  554. 

99  Differentiation  cf  Chronic  Aortitis.  K.  M.  Rutkevitch.— p.  587. 

100  Buried  Goiter.  M.  A.  Tchalusoff. — p.  589. 

101  Action  of  Alkaline  Metal  Salts  on  the  Vessels  of  Internal  and 

Peripheral  Organs.  M.  I.  Gramenitzky. — 591.  Commenced  in 
No.  33,  p.  493. 

102  Embryology  in  the  Medical  Schools.  K.  M.  Yakhontoff. — p.  597. 

103  Preparation  of  Giemsa  Stain.  A.  I.  SavatieT. — p.  598. 

104  ‘The  Ferments  in  Infectious  Diseases.  A.  S.  Solovtsova. — p.  601. 

Commenced  in  No.  43,  p.  569. 

105  Tropical  Ulcer  in  Russian  Soldiers.  B.  A.  Bolter. — p.  605.  Com¬ 

menced  in  No.  33,  p.  504. 

106  War  Wounds  of  the  Eyes.  R.  A.  Kats. — p.  606.  Conclusion. 

97.  Surgical  Shock. — Kruglevsky  reviews  what  has  been 
published  on  this  subject  by  Crile,  Seelig  and  Lyon,  McNee 
and  others,  and  endorses  the  general  view  that  surgical  shock 
is  a  complex  process.  The  various  phases  of  it  include  the 
increased  ventilation  of  the  lungs — hyperpnea,  entailed  by 
irritation  of  the  respiratory  center — and  the  reduced  tension 
of  carbon  dioxid  in  the  arterial  blood — acapnia.  The  acapnn> 
entails  arrest  of  the  respiration — apnea,  which  lasts  urn-1 
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>rmal  COi  tension  is  restored.  In  case  of  very  great  losses 
way  of  the  increased  ventilation  of  the  lungs,  the  reserves 
oxygen  may  be  exhausted,  and  this  entails  death  of  vital 
gans.  The  insufficiency  of  Oi  entailed  by  apnea  in  each 
se  induces  a  certain  asphyxia  of  the  tissues,  accompanied 
formation  of  nonvolatile  acids — acidosis.  The  acidosis 
the  blood  and  tissues  deranges  the  venopressor  mechanism, 
consequence  of  which  filtration,  diffusion  and  osmosis, 
ceeding  the  limits  of  physiologic  functioning,  draw  out 
>m  the  blood  the  greater  part  of  its  plasma,  thus  inducing 
ute  oligemia  and  stagnation  of  the  blood  corpuscles  in  the 
'.all  arteries.  Thus  death  in  all  the  aspects  of  surgical 
ock  occurs  with  the  manifestations  characteristic  of  shock 
)m  hemorrhage. 

The  best  means  to  ward  off  shock  is  by  inhalation  of  O; 

•  this  he  prefers  Volhardt’s  technic.  Injection  directly  into 
i-*  blood  of  physiologic  salt  solution  is  useless  in  shock 
Lause  this  solution  is  unable  to  restore  the  osmotic  tension 
the  blood  and  tissues,  and  hence  does  not  diminish  the 
sis.  Injection  into  the  blood  of  a  hypertonic  solution  of 
taking  salt  reduces  the  extravasation  of  the  plasma,  but  it 
.  s  to  be  done  in  time.  He  adds  that  excision  of  the  group 
muscles  involved  is  the  best  means  for  warding  off  shock 
m  gas  gangrene. 

>8.  Diaphragmatic  Hernia  from  War  Wound.— Hagen-Torn 
icludes  from  his  own  experience  and  analysis  of  the  litera- 
t  e  that  the  possibility  of  rupture  of  the  diaphragm  and 
elopment  of  a  hernia  through  it  should  always  be  borne 
mind  with  a  firearm  wound  in  this  region.  It  must  not  be 
•  gotten  that  the  clinical  picture  of  diaphragmatic  hernia 
rers  to  extreme  cases,  with  protrusion  of  the  stomach  into 
pleural  cavity.  In  the  majority  of  cases,  however,  with 
arm  wounds  there  is  not  enough  of  an  opening  for  this; 
y  the  omentum  and  with  it  a  loop  of  small  intestine,  slide 
the  chest  cavity.  The  signs  and  symptoms  from  this 
m  of  hernia  are  less  distinct,  and  they  can  be  detected  only 
repeated  careful  examination  of  the  patient.  The  roentgen 
s  are  of  great  assistance  in  the  differential  diagnosis  in 
tain  conditions.  A  laparotomy  besides  the  thoracotomy  is 
aired  in  some  cases.  He  reiterates  in  conclusion  that  in 
’  tecting  the  measures  for  differentiation  of  and  for  operat- 
on  diaphragmatic  hernia,  we  must  not  forget  that  opera- 
measures  should  be  applied  at  once,  without  waiting  for 
1  appearance  of  signs  of  strangulation  of  stomach  or  bowel, 
gives  some  roentgenograms  taken  with  the  patient  lying 
le  and  in  others  reclining  on  his  back;  the  changes  in  the 
iJow  with  change  of  position  are  instructive.  Grosser  in 
1  had  compiled  433  cases  of  diaphragmatic  hernia,  but 
■  t  of  them  were  found  only  at  necropsy.  Among  those 
i -nosed  during  life,  in  nearly  all  the  stomach  was  included 
he  hernia.  No  case  is  on  record  like  the  one  Hagen- 
n  reports  in  detail  in  which  merely  the  omentum  and  a 
of  small  intestine  formed  the  contents  of  the  hernia, 
gnosed  before  the  operation.  The  patients  do  not  complain 
1  evere  symptoms,  the  traction  on  the  omentum,  etc.,  being 
paratively  slight.  The  strangulation  of  the  loop  of  small 
i>tine  may  occur  at  a  point  where  the  bowel  is  compara- 
y  less  sensitive.  These  factors  were  combined  in  his 
i .  so  that  he  long  hesitated  before  operating.  Only  his 
cious  desire  to  get  at  the  explanation  of  the  cause  of  the 
■ie  pains  experienced  by  the  patient  led  to  repeated  exami- 
on  and  final  correct  interpretation  of  the  findings,  and 
1  essful  operation. 

4.  The  Ferments  in  Infectious  Diseases. — Solovtzova  here 
ludes  her  extensive  study  of  the  ferments  in  various 
tious  diseases,  and  especially  their  connection  with  the 
s-  A  number  of  diagrams  and  tables  are  given  for  com- 
ison  of  the  findings  in  respect  to  proteose,  amino-acids, 
c  and  the  protein  split  products,  according  to  Sorensen, 
ie  urine  in  relapsing  fever.  They  show  that  as  the  tem- 
’ure  falls  at  the  crisis,  in  relapsing  fever,  the  proportion 
roteolytic  ferments  is  increased  as  a  rule.  The  amount 
ie  products  is  reduced.  The  artificial  crisis  induced 
itravenous  introduction  of  drugs  forms  the  exception  to 
■rule,  as  with  this  the  split  products  accumulate  in  the 
'  1-  The  amount  of  amino-acids  in  the  urine  gradually 


increases,  beginning  with  the  attack  and  through  to  the  fall¬ 
ing  temperature  of  the  crisis;  at  the  time  of  the  crisis  itself 
it  jumps  suddenly  still  higher.  With  the  artificial  crisis,  this 
sudden  upward  jump  is  delayed  and  does  not  occur  till  the 
day  after  the  crisis.  Negative  findings,  or  the  absence  of 
proteose,  is  observed  only  with  a  very  severe  crisis  or 
unfavorable  termination  of  the  disease.  Leukocytosis  is 
observed  at  the  crisis,  but  she  found  no  morphologic  changes 
in  the  blood.  Ihe  findings  with  lipase  are  conflicting;  gener¬ 
ally  it  increases  toward  the  crisis.  Antitrypsin  shows  a 
reduction  with  the  natural  crisis  and  a  rise  with  the  artificial. 
The  fall  of  the  temperature  at  the  crisis,  she  declares,  is 
dependent  on  the  massive  appearance  of  the  split  products 
in  the  blood.  W  ith  relapsing  fever  the  drop  in  temperature 
at  the  crisis  is  dependent  on  the  massive  destruction  of  the 
spirochetes  and — in  all  probability — on  the  disintegration  of 
their  bodies  by  the  ferments  of  the  organism.  The  ferments 
(toxins)  generated  by  the  spirochetes  of  relapsing  fever  evi¬ 
dently  have  little  affinity  for  the  cells  of  the  organism.  The 
most  important  cause  of  the  favorable  or  unfavorable  course 
and  issue  of  infectious  disease  in  human  beings  is  the  con¬ 
dition  of  and  the  relations  between  the  ferments  of  the  organ¬ 
ism  and  the  degree  of  affinity  between  them  and  the  infecting 
agent. 

She  has  previously  published  a  similar  study  of  the  fer¬ 
ments  in  typhoid  fever,  and  on  the  influence  on  the  tempera¬ 
ture  of  parenteral  injection  of  albumin.  She  compares  here 
her  results  with  those  of  Vaughan,  Joblin,  Petersen  and 
others,  as  published  in  The  Journal  and  the  Journal  of 
Experimental  Medicine. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

March  9,  1918,  1,  No.  10 

107  -Epidemic  Meningitis.  G.  Kapsenberg. — p.  669. 

108  -Albuminuria  in  Schoolchildren.  J.  M.  Hamelberg.— p.  679 

109  Present  Status  of  Asthma.  S.  Brandes.— p.  686. 

107.  Contagiousness  of  Meningitis. — Kapsenberg  remarks 
that  the  meningococci  are  not  restricted  to  the  meninges  but 
invade  the  nasopharynx  which  is  open  to  the  outer  world,  and 
thus  every  person  with  the  disease  is  likely  to  spread  the 
infection  even  after  recovery.  In  the  first  week  of  the  disease 
the  cocci  are  found  in  the  nasopharynx  in  from  54  to  78  per 
c^nt.  of  cases.  But  as  the  sick  stay  in  the  house  and  as 
there  may  not  be  susceptible  persons  in  their  immediate 
environment,  other  cases  seldom  develop  directly  from  them. 
But  the  persons  in  the  environment  harbor  the  cocci,  and  as 
these  healthy  carriers  go  in  and  out  they  are  liable  to 
encounter  some  susceptible  persons  among  the  large  numbers 
they  meet,  and  the  disease  develops  in  these  susceptible  con¬ 
tacts.  He  cites  various  data  along  these  lines,  especially 
reports  by  Ostermann  in  1906,  among  others,  showing  70  per 
cent,  of  carriers  found  in  the  contacts;  Bruns,  36.7  per  cent, 
in  609  examined;  and  10  per  cent,  in  Kapsenberg’s  own  expe¬ 
rience  last  year  among  forty-one  examined.  It  is  possible 
that  repeated  reciprocal  infection  of  each  other  by  the  sound 
carriers  may  induce  conditions  in  one  or  more  of  them  so 
that  they  finally  acquire  susceptibility,  and  thus  develop  the 
disease  after  having  been  merely  a  healthy  carrier  for  some 
time.  He  emphasizes  the  necessity  for  seeking  out  all  the 
carriers  in  the  environment.  When  possible,  they  should  be 
isolated.  As  a  rule,  their  carriership  is  transient.  But  in 
any  event  they  should  be  warned  of  their  danger  for  others, 
and  instructed  how  to  reduce  this  danger  to  the  minimum 
by  controlling  their  sneezing,  coughing,  the  use  of  the  hand¬ 
kerchief,  and  other  opportunities  for  droplet  infection  of 
others.  But  the  vital  thing  is  to  detect  the  persons  who  are 
permanent  carriers.  They  are  the  main  source  for  the  per¬ 
petuation  of  the  disease,  and  if  they  can  be  discovered  and 
rendered  haimless,  a  great  stride  will  have  been  made  toward 
conquering  the  disease. 

108.  Albuminuria  in  Schoolchildren.— Hamelberg  found 
albuminuria  in  nine  of  sixteen  boys  after  a  class  in  gymnas¬ 
tics  while  there  was  ho  albumin  to  be  found  in  their  urine  on 
a  day  when  there  was  no  gymnastic  class.  This  led  to  exami¬ 
nation  of  the  urine  of  401  boys  and  311  girls  in  the  school. 
The  examinations  were  made  before  and  after  the  gymnastics 
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class  and,  when  albuminuria  was  found,  the  child  was  ordered 
to  bring  morning  urine  for  examination.  The  children  were 
all  of  the  upper  grades  in  the  school.  Albuminuria  before 
the  gymnastics  was  evident  in  8  per  cent,  of  the  boys  and 
24  per  cent,  of  the  girls ;  after  gymnastics,  in  14  per  cent,  of  the 
boys  and  33  per  cent,  of  the  girls.  In  both  categories  the  per¬ 
centages  grew  higher  the  older  the  children ;  among  the  girls 
of  the  sixth  grade  and  higher  grades  the  proportion  was  49 
per  cent.  This  albuminuria  of  adolescents  is  generally  extra- 
renal,  and  Hamelberg  applied  the  .postural  test  to  all  the 
children  with  albuminuria  to  decide  to  what  extent  lordosis 
was  a  factor.  He  had  the  children  stand  ten  minutes  in  the 
military  attention  position,  or  kneel  for  ten  minutes  with  the 
trunk  held  straight,  or  lie  prone  on  the  ground  and  lift  them¬ 
selves  up  by  their  hands  on  a  bench  placed  close  to  them. 
This  last  exercise  induces  extreme  lordosis  and  showed  albu¬ 
minuria  in  fourteen  of  thirty-four  children  who  had  given 
negative  findings  with  the  two  other  tests. 

He  remarks  parenthetically  that  it  took  skilful  suggestion 
sometimes  to  get  the  children  to  void  urine  repeatedly  at  such 
short  intervals,  but-  he  accomplished  it.  1  he  trunk  of  the 
child  was  always  bare  during  these  exercises;  this  enabled 
oversight  not  only  of  the  lordosis  but  of  the  general  nourish¬ 
ment,  etc.  The  findings  as  a  rule  confirmed  Jehles  state¬ 
ments  that  the  lordosis  which- induces  albuminuria  is  exclu¬ 
sively  that  in  the  upper  portion  of  the  lumbar  spine,  but 
Hamelberg  does  not  agree  with  him  that  lordosis  in  this 
region  is’  the  sole  explanation  of  albuminuria  in  children. 
Chemical  tests  show  a  difference  in  the  albumin  found  in 
different  cases.  Fatigue  is  evidently  a  factor  in  some  cases. 
To  exclude  fatigue,  he  had  some  gymnastic  exercises  done 
with  the  arms  alone  as  the  children  lay  on  the  floor.  He 
draws  no  practical  conclusions  from  this  research  except 
that  the  children  who  present  this  extrarenal  albuminuria  are 
the  very  one's  who  most  need  gymnastics  and  other  measures 
to  strengthen  them.  Fully  90  per  cent,  were  frail  children 
among  those  with  lordotic  albuminuria,  and  70  per  cent,  of 
those  with  albuminuria  in  general;  only  10  per  cent,  of  the 
total  were  lively  healthy  children. 

Hospitalstidende,  Copenhagen 

March  13,  1918,  61,  No.  11 

110  ’Fracture  of  Calcaneum.  T.  Eiken. — p.  321. 

111  ’Tests  for  Sugar  Content  of  Blood  .  W.  Leschly. — p.  326. 

112  Present  Status  of  Five-Day  Fever.  O.  Thomsen. — p.  332. 

110.  Isolated  Fracture  of  Anterior  Process  of  the  Cal¬ 
caneum. — Eiken’s  patient  was  a  young  woman  who  twisted 
her  foot  in  dancing ;  as  she  remembered,  it  was  in  supination. 
The  foot  was  treated  with  bed  rest  and  massage,  but  did  not 
improve.  She  applied  for  treatment  to  five  or  six  different 
physicians,  and  each  treated  her  for  the  assumed  sprain,  or 
tendon  or  nervous  trouble.  She  was  up  and  about  and  even 
took  part  in  dancing,  but  there  was  always  pain  in  the  foot, 
gradually  increasing.  Finally  roentgenoscopy  revealed  the 
cause  of  the  disturbances  in  an  isolated  fracture  of  the 
anterior  process  of  the  calcaneum  at  the  point  where  there 
had  been  tenderness.  There  had  been  no  swelling,  according 
to  her  testimony,  at  any  time.  The  foot  could  be  moved 
•freely  except  that  rotating  movements  increased  the  pain, 
which  then  spread  upward  along  the  Achilles  tendon.  The 
fracture  seemed  to  involve  both  the  anterior  articulation  and 
the  calcaneocuboid.  A  plaster  cast  was  applied,  with  the  foot 
at  a  right  angle,  for  twenty  days,  with  elevation  for  six. 
Roentgenoscopy  showed  considerable  callus  in  three  weeks. 
Crutches  were  then  allowed  and  in  four  days  the  patient  was 
walking  with  a  cane,  and  there  was  only  slight  pain  in  walk¬ 
ing  and  no  tenderness  except  along  the  flexion  tendon.  This 
rapidly  subsided  and  the  girl  was  soon  playing  tennis  and 
dancing.  This  is  Eiken’s  fourth  case  of  this  fracture,  but  is 
the  only  one  in  which  the  fracture  must  have  occurred  from 
traction  by  the  ligament.  The  fact  that  there  was  no  dis¬ 
location  of  the  fragment  explains  the  comparatively  slight 
disturbances.  The  case  emphasizes  the  importance  of  early 
roentgen  examination  in  all  cases  of  severe  sprains,  even 
when  no  sign  of  fracture  can  be  detected  otherwise,  especially 
when  the  injury  occurred  along  the  longitudinal  axis.  The 
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continued  use  of  the  foot  in  this  case  kept  the  fracture  froi 
consolidating,  and  serious  disturbance  might  have  resulle 
as  after  two  months  of  this  there  were  no  signs  of  healirn 
Hence  the  prompt  healing  under  rest  in  a  cast  for  twenty  da\ 
was  particularly  striking. 

111.  Comparative  Determination  of  Sugar  Content  of  Blocx 

— Leschly  applied  to  forty  persons  parallel  tests  with  th 
Myers  and  Bailey  technic  and  Bang’s  uranyl  method  fc 
determination  of  the  sugar  in  the  blood.  The  results  ar 
tabulated  with  other  metabolic  findings.  Only  slight  differ 
ences  were  found  with  the  two  technics.  As  the  America 
method  gives  the  sugar  content  in  100  c.c.  of  blood  an 
Bang’s  in  100  gm.  of  blood,  this  is  equivalent  to  the  latte 
giving  constantly  5  per  cent,  higher  values  than  the  forme’ 
As  the  solutions  used  in  the  Myers-Bailey  keep  well,  th 
seems  to  be,  he  says,  the  preferable  method  when  the  test 
to  be  made  only  occasionally.  He  adds  that  Bang’s  uran;i 
method  is  an  improvement  over  his  original  technic,  as  th 
removes  the  iodin-binding  substances.  Leschly’s  researc 
confirms  that  from  0.100  to  0.105  is  the  normal  sugar  rang 
in  the  blood. 

Hygiea,  Stockholm 

March  30,  1918,  80,  No.  6 

113  ’Nasal  Reflex  Neuroses.  A.  Hofvendalil. — p.  321. 

114  Glioma  in  Optic  Nerve  of  Child.  E.  Rietz. — p.  344. 

115  Cystosarcoma  of  the  Mamma.  H.  Westermark. — p.  352. 

113.  Nasal  Reflex  Neuroses.— Hofvendahl  says  that  exper 
mental  research  has  apparently  shown  that  drugs  and  glar 
extracts  which  increase  the  tonus  in  the  sympathetic  ne 
vous  system  modify  the  blood  picture  in  the  direction  <; 
neutrophils  aneosinophilia,  while  those  that  increase  the  tom 
in  the  cranial  and  sacral  autonomic  nerves  (which  may  1 
designated  as  the  parasympathetic  system.  It  includes  mo: 
than  the  vagus),  modify  the  blood  picture  in  the  direetkj 
of  mononuclears  eosinophilia.  The  parasympathetic  nerves 
whatever  organ  they  are  found  respond  always  alike  wi 
paralysis  to  atropin  and  with  stimulation  under  pilocarpi 
The  sympathetic  system,  on  the  other  hand,  is  not  influence 
by  these  but  responds  promptly  to  epinephrin  and  choli 
Hormones  from  the  ductless  glands  and  bacterial  toxins  a 
liable  to  induce  similar  contradictory  effects  on  the  symp; 
thetic  and  the  parasympathetic  systems.  Bronchial  asthn 
is  usually  preceded  by  a  copious  watery  discharge  from  tl 
nose  (overstimulation  of  the  parasympathetic  system)  ai 
swelling  of  the  interior  of  the  nose  (irritation  of  the  vas 
dilators  which  belong  to  this  system),  while  the  transie 
improvement  under  atropin  testifies  that  this  parasympathet 
system  is  temporarily  paralyzed  by  this  drug.  In  three 
eleven  typical  cases  of  nasal  asthma,  tuberculous  toxins  we 
evidently  responsible  for  the  irritation  of  the  parasympathet 
system  and  eosinophilia.  This  nasal  neurosis  sometimes  lot 
precedes  other  appreciable  manifestations  of  tuberculos 
Hofvendahl  found  vasomotor  disturbances  in  the  nose  in 
per  cent,  of  500  tuberculous  persons  in  the  first  and  secoi 
stages  of  the  disease.  Thorough  examination  of  the  who 
body  is  indispensable  in  cases  of  nasal  neuroses.  The  symp 
thetic  parasympathetic  balance  in  such  persons  is  easily  ups1 
and  this  may  occur  from  emotional  stress,  bacterial  toxii. 
mechanical  pressure,  odors,  pollen  dust,  etc.  There  is  lial 
also  to  be  an  unstable  balance  in  the  endocrine  system  in  su 
persons,  especially  the  balance  between  the  thyroid  and  ge 
ital  glands,  with  a  special  tendency  to  disturbances  durii, 
transitional  periods.  The  slightest  anomalies  in  the  interior 
the  nose  should  be  corrected  in  persons  with  this  exaggerat 
reflex  irritability  of  the  nasal  mucosa.  In  several  of  the  cas 
reported,  after  removal  of  a  polyp,  the  tendency  to  attac 
of  asthma  progressively  declined.  In  one  case  the  na.‘ 
asthma  first  developed  under  a  course  of  digitalis  treatnx 
and  it  subsided  under  atropin.  Toxic  action  from  t 
digitalis  seems  to  have  been  responsible  for  the  nasal  refl 
neurosis  in  this  case.  In  one  woman  of  27  with  broneb 
asthma  and  symptoms  of  hyperthyroidism,  they  became  mu 
exaggerated  with  the  onset  of  the  menses.  She  sweated  p>: 
fusely  during  the  attacks  of  asthma.  There  has  been 
return  of  the  asthma  since  resection  of  a  spine  and  cr 
which  were  much  enlarged. 
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USE  OF  CORN  (MAIZE)  AS  HUMAN  FOOD 
H.  C.  SHERMAN,  Ph.D. 

Professor  of  Food  Chemistry,  Columbia  University 
NEW  YORK 

About  three  fourths  of  the  world’s  corn  crop  is  pro¬ 
ceed  and  consumed  in  the  United  States,  but  consid¬ 
erably  less  than  one  tenth  of  it  is  used  as  human  food. 
A  e  produce  three  times  as  much  corn  as  wheat,  so 
hat  only  one  sixth  of  the  corn  crop  need  be  eaten  in 
>rder  to  replace,  or  save,  one  half  of  the  wheat  crop, 
n  fact,  the  increase  of  our  1917  corn  crop  over  the 
hree-year  average  of  the  period  from  1911  to  1913  is 
48,000,000  bushels,  or  the  equivalent  of  three  fourths 
)1  a  normal  wheat  crop.  This  extra  corn  is  not  needed 
or  animal  feeding,  since  the  number  of  animals  has 
ot  increased  correspondingly.  Much  anxiety  has 
een  felt  on  account  of  the  large  proportion  of  soft 
orn,  not  suitable  for  grinding,  in  the  1917  crop;  but 
his  and  much  more  will  be  fed  to  farm  animals  in 
ny  case.  A  fifth  of  the  total  corn  crop  or  a  third  of 
•  hat  is  suitable  for  milling,  would,  if  consumed  as 
uman  food,  set  free  all  the  wheat  needed  for  our 
riends  abroad  and  leave  enough  corn  on  the  farms 
or  the  adequate  feeding  of  all  the  live  stock  now  on 
and. 

In  response  to  the  appeals  of  the  Food  Administra- 
on,  much  has  already  been  done  by  our  people  in  the 
irection  of  wheat  saving,  either  by  direct  diminution 
i  bread-stuffs  consumed  or  by  substitution  of  other 
rains  for  a  part  of  the  wheat  formerly  used  in  bread- 
laking.  Of  the  various  grains  available  as  wheat  sub- 
itutes,  corn  is  so  much  the  most  important  quanti- 
tively  that  it  has  seemed  well  to  study  by  carefully 
mtrolled  experiments  the  value  of  corn  as  human 
>od  and  the  practicability  of  making  it  a  large  factor 
i  the  diet  even  of  people  previously  accustomed  to 
a  small  and  occasional  use  of  corn  products. 

In  a  series  of  experiments  on  healthy  men  and 
"men,  carried  out  by  the  department  of  food  chem- 
tiy,  Columbia  University,  in  cooperation  with  the 
ew  York  Association  for  Improving  the  Condition 
the  Poor,  special  attention  has  been  paid  to  the 
lestion  of  digestibility  and  to  the  nutritive  value  of 
e  corn  proteins.  Four  experiments  were  made  on 
many  different  subjects,  one  man  and  three  women, 
>ne  of  whom  had  been  accustomed  to  any  consider- 
U  use  of  corn  as  food. 

The  man  who  served  as  subject  for  the  first  experi- 
ent  was  engaged  primarily  in  studying  the  value  of 
simple  mixed  diet  consisting  very  largely  of  wheat 
i‘ad.  As  much  as  600  gm.,  or  more  than  21  ounces, 
"read  were  consumed  daily  with  only  small  amounts 
other  foods.  When  the  attempt  was  made  at  once 


to  replace  one  third  of  this  bread  by  an  equivalent 
amount  of  corn  meal,  and  to  consume  the  latter  in  the 
f01Si  mush,  it  was  found  that  the  quantity  of  mush 
was  too  large  for  the  unaccustomed  digestive  tract 
a  heady  somewhat  taxed  by  the  large  bulk  of  bread  in 
t  ie  diet.  The  large  quantity  of  mush  was  unpalat¬ 
able  and  digestive  discomfort  was  experienced.  The 
mtiogen  balance  was  difficult  of  interpretation  because 
the  total  intake  was  diminished ;  but  since  the  output 
was  diminished  to  at  least  an  equal  extent,  it  appeared 
that  the  corn  meal  protein  was  as  well  utilized  by  the 
tissues  as  was  an  equal  amount  of  protein  from  wheat 
flour. 

In  the  second  experiment,  a  woman,  weighing  from 
c9  to  60  kg.  (from  130  to  132  pounds)  studied  the 
efficiency  of  wheat  and  corn  proteins  by  making  them 
prominent  in  a  low-protein  diet  and  determining  the 
intake  and  output  of  nitrogen  for  twenty-three  "days. 
The  protein  intake  was  kept  under  50  gm.  per  day 
and  was  distributed  as  follows:  milk  protein,  18  per 
cent.;  wheat  protein,  47  per  cent.;  corn  protein,  31  per 
cent.  This  involved  the  consumption  of  nearly  a  half- 
pound  of  corn  meal  daily,  namely,  200  gm.,  of  which 
90  gm.  per  day  were  eaten  as  mush  and  110  gm.  were 
mixed  with  wheat  flour  and  eaten  as  bread.  The  sub¬ 
ject  maintained  her  weight  and  general  health  and 
energy,  working  in  the  laboratory  about  ten  hours  per 
day,  notwithstanding  the  hot  summer  weather.  Twice 
during  the  month,  however,  she  experienced  digestive 
discomfort  with  a  tendency  to  flatulence  and"  slight 
diarrhea.  This  was  during  some  of  the  hottest  days 
of  the  summer,  and  it  is  a  question  whether  the  dis¬ 
comfort  should  be  attributed  to  the  corn  meal  or  to 
the  fact  that  the  diet  as  a  whole  was  too  bulky  and  too 
starchy  for  the  season.  Notwithstanding  the  small 
protein  intake,  nitrogen  equilibrium  was  maintained 
throughout,  indicating  a  very  satisfactorv  efficiency  of 
both  the  wheat  and  the  corn  proteins. 

I  he  third  subject  consumed  110  gm.  of  corn  meal 
per  day  for  eight  days,  after  being  twenty  days  on  a 
known  diet  consisting  largely  of  bread  made  'in  part 
fiom  patent  and  in  part  from  whole  wheat  flour.  Of 
the  corn  meal  eaten  daily,  85  gm.  were  substituted  for 
entire  wheat  flour  and  used  in  bread,  and  25  gm.  were 
eaten  as  mush  in  place  of  25  gm.  of  sugar.  ‘  The  net 
effect  of  these  substitutions  was  to  leave  the  protein 
content  and  energy  value  of  the  diet  very  nearly 
unchanged,  and  the  nitrogen  balance  showed  that  the 
tissues  made  as  good  use  of  the  corn  protein  as  of  the 
wheat  protein  which  it  replaced.  The  subject  felt, 
however,  that  the  abrupt  introduction  of  about  4 
ounces  of  corn  meal  per  day,  in  place  of  more  familiar 
foods,  rendered  the  diet  more  difficult  of  digestion. 

In  all  three  of  these  cases,  the  experimental  diets 
containing  corn  meal  included  also  considerable 
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amounts  of  wheat  flour.  So  it  is  a  question  whether 
the  slight  disturbances  or  discomfort  of  digestion 
should  be  attributed  primarily  to  the  corn  meal  or 
rather  to  the  continued  use  of  a  bulky  and  starchy 
diet,  especially  as  all  of  these  experiments  were  made 
in  summer.  Another  question  that  arises  is,  whether 
the  corn  meal  used  in  these  experiments  was  cooked 
in  such  a  way  as  to  be  digested  to  the  best  advantage. 

A  fourth  experiment  was  therefore  planned,  in 
which  the  amount  of  corn  meal  used- was  still  larger, 
but  it  was  baked  in  the  form  of  thin  scones  so  that 
the  starch  was  more  uniformly  heated  than  in  the 
baking  of  ordinary  loaves  of  bread,  and  was  pre¬ 
sumably  somewhat  more  thoroughly  cooked  than 
when  simply  boiled  with  water  to  a  mush.  More  than 
10  ounces  (300  gm.)  of  corn  meal  were,  eaten  daily, 
the  remainder  of  the  diet  consisting  of  limited  amounts 
of  milk,  fruit,  sugar  and  fat.  The  corn  meal  furnished 
about  half  of  the  .calories  and  three  fourths  of  the 
protein  of  the  diet.  It  replaced  the  whole  amount  of 
breadstuffs  and  cereals  ordinarily  eaten.  Under  these 
conditions  there  was  no  disturbance  whatever  of  either 
appetite  or  digestion,  although  the  corn  meal  diet  was 
taken  continuously  for  a  month.  Determination  of  the 
nitrogen  balance  showed  that  the  maize  protein  fum- 
tioned  with  unexpectedly  high  efficiency,  since  the 
equilibrium  was  maintained  throughout  the  month  with 
an  intake  of  only  36  gm.  of  protein  per  day,  of  which 
three  fourths  was  maize  protein.  The  body  weight 
of  the  subject  was  practically  constant  at  56  kg. 
throughout  the  month  of  the  experimental  diet. 

In  "the  last  experiment,  the  corn  meal  was  cooked 
by  being  mixed  with  boiling  water  and  a  little  fat  and 
salt,  and  baked  in  portions  three-eighths  inch  thick  for 
about  one  hour  at  low  oven  temperature  to  insure 
thorough  and  uniform  heating  throughout.  The  fin¬ 
ished  product,  while  only  golden  brown  on  the  surface, 
was  well  done  and  crisp  to  the  center.  The  thorough 
mastication  and  admixture  with  saliva,  which  the 
crispness  of  this  form  of  corn  bread  insures,  is  prob¬ 
ably  a  factor  of  some  importance  in  its  digestibility. 

It  is  evident  that  corn  meal,  suitably  cooked,  can 
be  substituted  for  corresponding  wheat  products  even 
to  an  extent  equivalent  to  the  whole  of  the  usual  con¬ 
sumption  of  wheat  in  the  dietaries  of  those  who  live 
largely  on  bread,  without  detriment  to  the  nutritive 
value  of  the  diet.  When  conditions  are  unfavorable 
or  the  subject  is  particularly  sensitive  to  a  change  of 
food,  a  considerable  substitution  of  corn  for  wheat 
may  give  rise  to  some  discomfoit  in  digestion,  but  m 
the  three  cases  here  observed,  the  nutrition  of  the 
body  tissues  appeared  to  be  as  well  maintained  as 
when  the  digestive  process  was  entirely  regular.  It  is 
confidently  believed  that  suitably  cooked  corn  products 
can  enter  into  the  dietary,  even  of  those  not  accus¬ 
tomed  to  their  use,  in  large  proportion  without  any 
effect  whatever  on  digestion.  Nor  need  the  palatabil- 
ity  of  such  a  diet  suffer  when  even  greater  quantities 
of  corn  products  are  introduced  in  varied  forms. 

Acting  on  my  suggestion  as  to  the  feasibility  of 
deriving  half  the  calories  of  a  mixed  diet  from  corn, 
some  of  my  friends  have  experimented  from  the 
housekeeper’s  standpoint,  with  results  wholly  success¬ 
ful  in  palatability,  in  conformity  to  conventional 
menus,  and  in  attractiveness  to  the  eye. 

Miss  Monroe  and  her  colleagues1  prepared  a  week’s 
meals,  in  the  total  of  which  50.5  per  cent,  of  the 

1.  Monroe,  Guilford  and  Colman:  Data  to  be  published  in  full  by 
the  Bureau  of  Publications  of  Teachers  College,  Columbia  University, 
New  York. 


calories  were  contributed  by  corn  products.  The 
results  of  the  twenty-one  meals  served  are  summarized 
in  the  accompanying  tabulation. 

Corn-wheat  yeast  bread,  with  one  part  corn  meal  to 
three  parts  wheat  flour,  was  served  at  all  meals,  when 
no  other  bread  is  mentioned  in  the  table.  Corn  oil  was 
used  in  the  more  highly  seasoned,  but  not  in  the  bland 
salad  dressings.  Corn  syrup  was  not  substituted  for 
sugar  in  any  case  in  which  substitution  would  be  per¬ 
ceptible  either  to  the  eye  or  to  the  palate.  There  was 
no  suggestion  of  monotony  as  one  looked  over  and 
tasted  the  twenty-one  meals  in  succession,  and  each 
individual  meal  was  such  as  to  be  highly  acceptable  to  j 
the  housewife  or  culinary  expert  of  conventional  ideas ; 
and  high  standards  of  palatability  —  not  merely  to 
the  “scientific  enthusiast.”  2 


Day 


1st 


2d 


3rd 


MENUS  FOR  TWENTY-ONE  MEALS 


Breakfast 


Malaga  grapes;  popped 
corn  with  cream; 
samp  spoon  bread 
orange  honey; 
fee 


cof- 


Grapefruit;  corn  flakes 


and 

corn 

corn 


cream; 
mush ; 
syrup; 


fried 

maple 

coffee 


Luncheon 


Dinner 


Cheese  polenta,  tomato 


sauce;  buttered  peas 
and  carrots;  spice 
cake;  tea 


Boiled  tongue,  spin-, 


4th 


5th 


6th 


7th 


Stewed  apricots; 
puffed  corn,  top 
milk;  creamed  corn 
on  toast;  coffee 


Crisp  cereal  with 
bananas;  creamed 
hominy  with  hard 
cooked  egg;  spider 
corn  cake;  coffee 


Stewed  prunes;  corn 
meal  mush,  cream; 
creamed  herring, 
browned  hulled 
corn;  corn-wheat 
bread  toasted;  coffee 


Corn  and  chicken 
soup,  corn  bread 
croutons;  green 
peppers  stuffed  with 
hominy  grits;  corn 
relish,  steamed  corn 
bread;  maple  cus¬ 
tard,  pop  corn 
drops;  tea 

Escalloped  corn;  cider 
jelly  salad,  johnny 
cake  crisps;  cottage 
pudding,  chocolate 
sauce 

Corn  chowder,  corn 
sticks;  corn  bread 
salad ;  corn  meal 
rolls;  chocolate; 
cornstarch  pudding; 
tea 

Gnocchi  di  farina  gial- 
la;  grapefruit  and 
orange  salad;  Rich 
rnond  corn  muffins; 
cocoa;  spice  cookies 


Sliced  oraiifes; 
let  griddle 
maple  corn 
coffee 


corn- 

cakes, 

syrup; 


Baked  apple; 
mush  balls; 
with  cream 


ach;  creamed  hulled 
corn;  hot  corn 
bread;  jellied  ap, 
pies;  pop  corn  laces; 
coffee 

Baked  cod,  sauce  tar 
tare;  corn  meal  bou- 
letets;  deviled  corn 
watercress  salad 
corn  tutti  frutti 
coffee 


Yakhuah,  baked  corn 
croquettes,  pear  sa 
lad ;  popped  cori 
pudding;  coffee 


Escalloped  hominy  and 
cheese;  tomato  ielly 
salad,  corn-wheat 
bread  sandwiches; 
corn  short  cake  with 
peaches;  tea 


codfish 

samp 

sauce; 


corn  muffins;  coffee 


Cream  of  kornlet 
soun;  cooked  corn 
sticks;  corn  meal 
and  samp  waffles, 
maMe  corn  syrup; 
chilled  pineaonle 
and  orange;  cake 
tea 


Southern  chicken  pie 
pineapple  ant! 
cheese  salad 
steamed  corn  men 
pudding  with  frui 
sauce;  coffee 
Escalloped  corn  am 
oysters;  asparagu 
with  butter  sauce) 
cabbage  and  pimera 
to  salad;  corn  men 
banana  fritters 
fruit  sauce;  coffe 
Round  steak,  Swiss 
potatoes  in  hal 
shell;  corn  a  1 
southern ;  c  o  r  r 
wheat  rolls;  re 
maine  with  chifforj 
ade  dressing;  cort 
starch  and  prun 
molds;  coffee 
Roast  chicken,  ernr 
berry  sauce;  candie 
sweet  potatoes;  cor 
oysters;  Waldor 

salad ;  corn  cracl 
ers;  cheese;  coffee 
corn  syrup  mints 


In  another  case,3  two  women,  who  had  had  sorn 
professional  training  in  food  work,  but  whose  dutie 
were  such  as  to  preclude  the  spending  of  much  tim 
on  either  the  planning  of  menus  or  the  preparation  o 
meals,  found  that  under  every-day  household  cor, 
ditions  and  without  the  adoption  or  development  o 
any  unusual  combinations,  it  was  easily  practicable  t 
derive  more  than  one  third  of  the  week’s  calories  f rot 
the  products  of  ordinary  field  corn.  Corn  meal,  cor 
flakes,  puffed  corn,  hominy,  cornstarch,  corn  oil,  an. 
corn  syrup  were  used.  A  liberal  use  -of  fresh  fruit 
and  vegetables  was  found  very  helpful  to  the  palatf 

2.  An  enthusiast  could  easily  have  made  the  corn  kernel  contribu 
a  considerably  higher  percentage  of  the  total  number  of  calories  ' 
more  frequent  substitution  of  glucose  for  sucrose  and  of  corn  on i  * 
oli  c  oil,  and  by  the  use  of  a  higher  percentage  of  corn  meal  m  orea 
making,  thus  making  a  product  of  less  conventional  texture  out  e'P 

food  value.  ,  , 

3.  Allen  and  Short:  Results  to  be  published. 
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>ility  of  the  diet,  especially  on  those  days  on  which 
ntich  corn  meal  was  used.  With  the  diet  thus  supple- 
nented,  it  was  found  that  a  week’s  daily  use  of  enough 
if  the  corn  products  to  furnish  over  one  third  of  the 
alories  caused  no  loss  of  appetite,  nor  disturbance 
lor  discomfort  of  digestion,  and  was  entirely  satisfac- 
ory  to  the  two  women  and  to  the  man  of  the  family. 

Granted  that  corn  products  may  be  substituted  for 
hose  of  wheat  to  a  large  extent,  or  entirely,  if  desired, 
without  detriment  to  the  attractiveness  and  palata- 
lility  of  the  diet  or  to  the  nutritional  condition  as 
studied  in  human  subjects  by  determination  of  intake 
ind  output  in  quantitative  experiments  of  as  much  as 
i  month’s  duration,  the  question  may  still  arise  in  some 
ninds  as  to  whether  long  continued  use  of  corn  would 
dve  results  in  every  way  as  favorable  as  the  corre- 
ponding  use  of  wheat. 

The  investigations  of  McCollum,  in  which  labora- 
ory  animals  have  been  kept  on  restricted  diets,  often 
or  a  lifetime,  and  in  several  cases  for  more  than  one 
generation,  seem  well  calculated  to  bring  to  light  any 
Inferences  in  the  more  obscure  factors  of  food  value 
ir  in  the  general  wholesomeness  of  the  two  grains,  if 
iny  such  differences  exist.  In  recent  summaries  of 
he  results  of  an  extended  experience  with  such  experi- 
nents,  McCollum  has  repeatedly  stated  that  wheat 
nd  maize  are  very  similar  in  their  dietary  properties, 
f  this  seems  surprising  in  view  of  the  well  known 
nadequacy  of  zein  when  fed  as  the  sole  protein  of 
he  diet,  it  should  be  recalled  that  Osborne  and 
vlendel,  to  whom  our  knowledge  of  the  nature  of  this 
leficiency  of  zein  is  so  largely  due,  have  demonstrated 
ilso  that  the  other  important  protein  of  corn,  maize 
dutelin,  is  adequate  to  meet  all  protein  requirements 
nd  maintain  a  normal  rate  of  growth  when  fed  as  the 
ole  protein  of  the  diet.  They  have  also  shown  that 
ein,  while  inadequate  alone,  may  yet  take  the  major 
>art  in  meeting  the  protein  requirements,  either  of 
naintenance  or  of  growth,  when  it  is  supplemented  by 
much  smaller  amount  of  milk  protein. 

Persistent  use  of  a  diet  consisting  too  exclusively 
>f  corn  products  may  lead  to  unfavorable  results,  but 
his  is  true  of  the  other  grains  as  well.  To  quote  a 
ery  recent  article  by  McCollum :  “When  an  animal  is 
ed  solely  on  a  single  kind  of  seed,  regardless  of  the 
ind  of  plant  from  which  it  is  derived,  loss  of  weight 
nsues  and  death  is  certain  to  supervene.”  This  is  as 
rue  of  wheat  as  of  corn,  and  is  no  argument  against 
he  partial  or  complete  substitution  of  the  one  for  the 
'ther.  To  the  slight  extent  that  two  such  similar  seeds 
nay  supplement  each  other,  the  substitution  of  corn 
or,  say,  half  the  wheat  ordinarily  eaten  may  improve 
he  biologic  value  of  a  diet  drawn  largely  from  these 
rains.  Seeds  should,  however,  be  supplemented  not 
o  much  by  other  seeds  as  by  leaves  and  tubers,  and 
till  better  by  milk.  Quoting  McCollum  again :  “Mod- 
rate  amounts  of  milk  supplement  the  deficiencies  of 
he  seeds  most  satisfactorily,  and  its  use  forms  the 
reatest  factor  of  safety  in  our  diet.” 

It  is  probably  no  longer  necessary  to  point  out  that, 
f  pellagra  is  due  to  faulty  diet,  the  fault  lies  not  in 
lie  use  of  corn,  but  in  the  fact  that  the  diet  contains 
>o  little  of  foods  of  other  types.  Lusk4 *  has  recently 
bated  the  case  of  pellagra  in  the  corn  belt  and  the  use 
f  corn  as  food  as  follows: 

It  must  be  here  definitely  stated  that  the  use  of  corn  meal 
-  not  the  cause  of  pellagra,  provided  the  right  kind  of  other 
:ods  be  taken  with  it.  .  .  .  Pellagra  is  generally  believed 

4.  Lusk,  Graham:  Scient.  Month.,  1917,  5,  298-309. 


to  be  produced  by  a  too  exclusive  use  of  highly  milled  corn 
and  wheat  flour  in  association  with  salt  meats  and  canned 
goods,  all  of  which  are  deficient  in  vitamins.  The  administra¬ 
tion  of  fresh  milk  is  naturally  indicated.  Goldberger  states 
that  after  the  addition  of  milk  to  the  diet  of  a  pellagrin,  the 
typical  clinical  picture  of  pellagra  no  longer  persists.  The 
poor  in  the  mill  towns  of  the  South  lived  too  exclusively  on 
a  corn  diet  without  admixture  of  milk  or  fresh  animal  food 
or  even  of  cabbage,  and  pellagra  has  been  the  consequence. 

The  Food  Administrator  asks  us  to  eat  corn  bread  and 
save  the  wheat  for  export.  It  is  a  very  small  sacrifice  to 
eat  corn  bread  at  one  meal  or  more  a  day.  Indian  corn  saved 
our  New  England  ancestors  from  starvation,  and  we  can  in 
part  substitute  it  for  our  wheat  and  send  the  latter  abroad 
to  spare  others  from  starvation.  The  simplest  elements  of 
patriotism  demand  that  we  do  this. 

The  plea  for  a  fuller  use  of  corn  as  human  food  in 
place  of  a  part  of  the  wheat  which  we  ordinarily  con¬ 
sume  gains  new  emphasis  and  significance  from  the 
fact  that  the  wheat  situation  is  becoming  constantly 
more  acute,  and  all  indications  are  that  even  with  a 
good  crop  this  summer,  economy  of  wheat  will  con¬ 
tinue  to  be  a  pressing  problem  for  at  least  the  coming 
/ear,  whatever  may  be  the  fortunes  of  war. 


SKIN  GRAFTING  * 

J.  C.  MASSON,  M.D. 

ROCHESTER,  MINN. 

At  no  time  in  the  world’s  history  have  there  been 
under  treatment  so  many  persons  injured  and  crippled 
as  now.  As  a  great  majority  of  these  are  suffering 
from  infected  wounds,  frequently  with  a  great  deal  of 
sloughing  and  destruction  of  extensive  areas  of  skin 
and  superficial  tissues,  anything  that  will  tend  to  hasten 
healing  and  cover  raw  surfaces  will  be  a  great  benefit 
to  the  patient,  and  a  great  saving  in  time  and  money. 

Much  has  been  done  in  the  way  of  simplifying 
dressings,  and  in  the  control  of  infection  by  the  scien¬ 
tific  application  of  time-honored  surgical  principles, 
and  the  introduction  of  antiseptics  that  have  a  maxi¬ 
mum  bactericidal  action  and  a  minimum  destructive 
action  on  the  tissues.  I  shall  not,  however,  dwell  on 
the  treatment  of  wounds  or  on  the  major  surgical 
operations  indicated,  but  shall  confine  myself  to  the 
final  Mage  of  the  treatment  of  most  infected  wounds, 
that  is  the  covering  of  the  raw  surfaces  with  skin. 

A  great  many  wounds  primarily  infected  are,  under 
modern  methods,  made  rapidly  sterile,  as  shown  by 
the  disappearance  of  pus  and  bacteria,  and  may  then 
be  closed  with  impunity  like  any  fresh  wound.  But 
in  many  of  these  cases,  when  there  has  been  extensive 
destruction  of  skin,  the  healthy  edges  of  the  raw  sur¬ 
faces  cannot  be  brought  together  by  the  ordinary 
plastic  method,  and  skin  grafting  must  be  resorted  to. 

In  reviewing  the  history  of  surgery  it  is  not  sur¬ 
prising  to  note  that  skin  grafting  was  one  of  the  first 
operations  attempted ;  in  fact,  it  is  asserted  that  the 
ancient  Hindus  and  Egyptians  successfully  trans¬ 
planted  skin  before  the  Christian  era,  and  it  is  gener¬ 
ally  accepted  that  this  operation  has  been  done  with 
varying  degrees  of  success  in  different  parts  of  the 
world  ever  since.  It  was  not,  however,  until  1869, 
following  the  reading  of  a  paper  and  the  presentation 
of  a  case  by  Reverdin  before  the  Societe  de  chirurgie 

*  From  ,  the  Mayo  Clinic. 

*  Presented  before  the  Olmsted  County  Medical  Association,  Roches¬ 
ter,  Minn.,  April  10,  1918. 
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in  Paris,  that  it  was  accepted  as  a  regular  surgical 
procedure,  and  since  that  time  a  great  deal  has  been 
written  on  the  subject. 

The  grafts,  as  first  suggested  by  Reverdin,  were 
very  similar  to  those  that  we  now  accept  as  probably 


Fig.  1. — Normal  skin,  showing  part  utilized  in  Thiersch  graft,  and 
the  deep  part  utilized  by  a  new  method. 


of  the  best  type  of  graft  for  use  in  the  ordinary  case 
in  which  closure  of  the  wound  is  the  all  important 
consideration.  These  are  small  island  grafts,  prin¬ 
cipally  epidermic,  but  containing  some  dermis  in  the 
center,  and  called  by  Davis  small,  deep  skin  grafts. 
The  other  accepted  and  useful  grafts  are  known  as 
Thiersch  grafts  and  Wolfe  grafts.  The  former  are 
thin  sheets  of  skin,  removed  with  a  razor,  and  include 
all  the  layers  of  the  epidermis  and  possibly  a  portion 
of  the  dermis ;  the  latter  are  composed  of  the  entire 
thickness  of  the  skin,  and  when  successfully  used  are 
the  most  satisfactory. 

Skin  grafting  is  divided  into  three  distinct  types, 
depending  entirely  on  where  the  grafts  are  obtained: 
(1)  autoplastic  grafts — skin  taken  from  another  part 
of  the  body  of  the  patient;  (2)  isoplastic  grafts — skin 
taken  from  another  person,  and  (3)  zooplastic  grafts 
— skin  taken  from  one  of  the  lower  animals.  All 
authorities  agree  that  the  autograft  is  the  most  satis¬ 
factory,  and  a  great  many  hesitate  to  use  even  iso¬ 
grafts  when  it  is  possible  to  get  skin  from  the  patient. 

I  myself  have  had  no  experience  in  the  use  of  zoo- 
dermic  grafts,  but  am  satisfied  that  there  is  a  much 
larger  field  of  usefulness  for  the  isograft  than  is 
generally  believed.  When  one  takes  into  consideration 
the  ease  with  which  good  grafting  material  may  he 
obtained  in  the  operating  room  without  discomfort  or 
inconvenience  to  the  donor,  and  with  the  removal  of 
all  dread  of  the  operation  from  the  recipient,  one  is 
convinced  that  it  should  certainly  be  more  frequently 
practiced.  In  isografting,  the  cause  of  failure  should 
not  always  be  attributed  to  the  graft  itself,  since  it 
may  be  due  to  the  patient,  to  the  condition  of  the 
wound  or  to  the  after-care  and  dressing,  etc.  This 
problem  is  especially  difficult  to  solve  in  private  prac¬ 


tice,  in  which  time  is  such  an  important  consideration 
to  the  patient  and  little  or  no  help  can  be  obtained  by 
experimental  work. 

In  all  the  patients  requiring  skin  grafting  who  were 
under  my  care  during  the  past  year,  the  blood  of  the 
donor,  as  well  as  that  of  the  recipient,  has  been  tested 
for  agglutination.  The  results  have  been  very  inter¬ 
esting  and  instructive,  and  I  feel  sure  will  add  a  great 
deal  to  the  popularity  of  the  use  of  the  isograft.  In 
many  cases  the  method  will  obviate  the  unnecessary 
removal  of  skin  when  there  is  little  or  no  likelihood 
of  its  taking.  I  have  tested  the  prineiole  with  the  three 
varieties  of  grafts,  and  am  satisfied  that  blood  groom¬ 
ing  is  just  as  important  for  good  results  in  skin  graft¬ 
ing  as  it  is  necessary  in  transfusion,  and  that  it  is 
governed  by  the  same  principles.1  While  the  results 
obtained  are  not  positive,  nevertheless,  I  have  never 
had  the  skin  take  which  was  removed  from  a  donor 
whose  red  blood  corpuscles  were  agglutinated  by  the 
serum  of  the  patient.  The  results  in  all  other  cases 
have  been  very  satisfactory,  almost,  if  not  entirely, 
equal  to  autodermic  grafting.  In  most  cases  in  which 
a  donor’s  skin  is  to  be  used,  a  Wassermann  test  should 
be  made  to  guard  against  syphilitic  infection. 

In  any  case  in  which  it  is  considered  expedient  to 
resort  to  skin  grafting,  the  first  consideration  is  to  have 
the  raw  suface  in  a  healthy  condition.  Experience 
shows  that  only  poor  results  can  be  expected  on  an 
indolent  ulcer,  one  covered  with  exuberant  granula¬ 
tion  tissue  or  one  in  which  the  microscopic  slide  shows 
numerous  bacteria.  Grafting  may  be  satisfactorily 
done  on  fresh  raw  surfaces,  but  pedicle  or  plastic 
grafts  are,  as  a  rule,  more  satisfactory  in  these  cases, 


and  true  skin  grafting  is  much  more  frequently  indi¬ 
cated  as  a  secondary  method  in  closing  open  wounds 
or  ulcers. 

1.  Sanford,  A.  H.:  Selection  of  the  Donor  for  Transfusion,  Journ:.l- 
Lancet,  1917,  37,  698. 
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In  all  chronic  ulcers,  especially  those  resulting’  from 
i  nitgcn-ray  or  electric  burns,  the  first  consideration 
i  to  improve  the  circulation  in  the  part,  and  to  stimu- 
1  e  healing-  by  the  removal  of  the  unhealthy  granula¬ 
ns,  either  by  curetting  or  by  excision  of  the  ulcer. 
(  afts  may  he  placed  immediately,  but  in  most  cases 
i  is  advisable  to  apply  to  the  raw  surface  hot  saline 
boracic  dressings  until  it  is  covered  with  healthy 
[initiations,  and  in  some  cases  it  is  desirable  to  use 
-rlet  red  ointment  (8  per  cent.)  once  in  two  days 
[til  a  healthy  condition  of  the  granulating  surface 
i  obtained  and  a  small  pellicle  of  new  skin  appears 
ng  the  edge.  Satisfactory  results  can  then  be 
•  >ected  from  grafting. 

In  the  more  recent  cases,  such  as  are  so  often  seen 
i patients  following  burns,  extensive  superficial  infec- 
ns,  or  radical  operations  in  malignancy,  the  best 
n  is  to  apply  hot  saline,  neutral  solution  of  chlorin- 
id  soda  (Dakin’s  solution)  or 
Ihloramin-T,  until  the  wound  is 
de  sterile,  as  shown  by  smears 
i  three  consecutive  days.  The 
■tfts  may  then  be  applied  direct, 


In  deciding  where  to  obtain  grafts,  the  type  of  skin 
desired  should  naturally  be  considered.  For  most 
cases  the  skin  from  the  anterior  and  outer  surface  of 
the  thigh  or  upper  arm  will  be  found  best,  whether  it 
be  from  the  patient  himself  or  from  a  donor. 

General  anesthesia  is  frequently  advisable,  but  even 
extensive  grafts  may  be  obtained  under  local  anes¬ 
thesia  with  very  little  discomfort  to  the  donor,  although 
so  far  as  the  operation  or  the  surgeon  is  concerned,  the 
latter  has  no  advantage.  It  is  much  easier,  however, 
to  obtain  a  donor  if  it  is  understood  that  he  will  not  be 
anesthetized. 

It  makes  very  little  difiference  what  method  is  used 
in  preparing  the  skin,  and  the  iodin  method  is  as  satis¬ 
factory  as  any.  The  area  is  first  cleaned  with  benzin 
containing  1  :  1,000  iodin,  and  after  drying,  it  is  given 
two  coats  of  3.5  per  cent,  iodin  in  alcohol.  Figure  1 
is  a  transverse  section  of  the  normal  skin.  A  Thiersch 
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4-  3. — Superficial  blocking  with  local  anes- 
1  a  for  skin  grafting. 


Fig.  4.— Further 
Thiersch  graft  has 


utilization  of  area  from  which 
been  removed. 


r  >f  the  granulations  are  exuberant,  they  may  first 
f curetted  away  or  rubbed  off  with  a  piece  of  dry 
:  ze,  controlling  hemorrhage  by  pressure  with  gauze 
'ng  dry  from  hot  saline  solution  and  applying  the 
^ts  immediately,  pressing  them  well  into  place  with 
1  st  gauze.  If  there  is  much  oozing  it  is  better  to 
y  the  placing  of  grafts  for  twenty-four  hours, 
:  >ing  up  the  hot  moist  dressings. 

lie  types  of  grafts  to  be  used  and  where  they  shall 
t obtained  are  very  important  considerations.  The 
thickness,  or  Wolfe  graft,  gives  the  most  normal 
hng  and  best  functionating  skin,  but  has  the  dis- 
antage  that  it  is  not  so  apt  to  take  as  is  either  the 
erdin  or  Thiersch  graft.  However,  in  annular 
1  rs  of  the  extremities,  around  joints,  or  in  dealing 
i  extensive  areas,  it  is  necessary  to  have  at  least 
trt  of  the  surface  covered  with  grafts  of  the  entire 
hness  of  the  skin. 


Fig.  5. — Excision  of 
remaining  layers  of  skin 
from  surface  denuded  by 
Thiersch  graft. 


graft  is  then  cut  after  the  ordinary  method  (Fig.  2). 
If  local  anesthesia  is  to  be  used,  the  skin  is  injected, 
as  shown  in  Figure  3.  If  the  skin  is  thick,  a  second 
layer  may  be  removed  from  the  same  area  in  the  same 
way,  or  small  island  grafts  may  be  taken  from  the 
center  of  the  raw  surface  to  include  some  of  the  deeper 
layers  of  the  epidermis  and  some  of  the  superficial 
layers  of  the  dermis  (Fig.  4). 

It  is  advisable  to  reduce  the  size  of  the  wound, 
especially  if  much  of  the  dermis  has  been  removed, 
by  cutting  an  elliptical  piece  of  tissue  (Fig.  5)  and 
suturing  the  edges  together  with  silkworm  gut  and 
horsehair.  The  tissue  thus  removed  may  also  be  util¬ 
ized  for  grafting  by  cutting  it  into  small  sectional 
grafts  (a  term  used  by  Colebrook  and  Fleming)  and 
applying  just  as  the  Reverdin  grafts  are  applied. 
Figure  6  shows  the  wound  covered  with  Thiersch 
grafts  and  small,  deep  grafts  taken  from  the  denuded 
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area.  The  advantages  of  this  method  are  :  (1)  Graft¬ 

ing  material  equal  to  twice  the  denuded  area  is 
obtained;  (2)  it  is  easily  and  quickly  done  and  is 
especially  suited  for  local  anesthesia,  and  (3)  the  clean 
cut  wound  may  be  expected  to  heal  by  primary  union 
after  being  sutured  with  silkworm  gut  and  horsehair, 
which  has  a  distinct  advantage  over  the  raw  area  left 
after  the  Thiersch  method  or  the  necessary  multiple 
wounds  of  the  Reverdin  method. 


If  large  grafts,  either  Thiersch  or  those  from  super¬ 
ficial  dermic  layers,  are  used,  they  should  be  punctured 
at  numerous  points  to  allow  the  free  escape  of  serum, 
which  would  otherwise  tend  to  float  them  from  the 

sll  j* 

The  type  of  dressing  to  use  is  of  the  utmost  impor¬ 
tance  and  varies  with  the  nature  of  the  case.  If  the 
wound  is  completely  covered  with  Thiersch  grafts,  the 
open  method  of  treatment,  that  of  protecting  the  sur¬ 
face  with  a  wire  screen,  is  probably  the  best,  with  an 
occasional  removal  of  any  crusts  or  thick  secretions 
and  the  application  by  atomizer  of  dichloramin-T  (4 
per  cent.)  or  neutral  solution  of  chlorinated  soda.  If 
the  wound  is  only  partially  covered  with  grafts,  the 
most  satisfactory  dressing  is  first  to  cover  the  raw 
surface  and  grafts  with  open-mesh  net  that  has  been 
previously  impregnated  with  paraffin,  and  then  to  apply 
a  wet  dressing,  which  should  be  changed  every  four 
hours  for  three  days  without  disturbing  the  paraffined 
net,  the  latter  being  held  in  place  by  sutures  or  by 
applying  soft  paraffin  along  the  edges  to  fix  it  to  the 
surrounding  skin.  Open  air  treatment  is  then  com¬ 
bined  with  hot  dressings,  the  hot  dressings  being  used 
at  night  and  the  wound  left  exposed  during  the  greater 
part  of  the  day  and  sprayed  once  or  twice  during  the 
twelve  hours  with  neutral  solution  of  chlorinated  soda. 
As  a  rule,  grafts  have  taken  well  in  one  week’s  time, 
after  which  sterile  petrolatum  makes  a  very  satisfac¬ 
tory  dressing. 

Frequently  the  paraffined  net  becomes  firmly  adher¬ 
ent  to  the  grafts  while  wet  dressings  are  being  com¬ 
bined  with  open  air  treatment ;  but  it  may  easily  be 
freed  by  applying  a  liberal  petrolatum  dressing  or  by 
spraying  with  liquid  petrolatum  for  from  four  to  six 
hours  before  attempting  its  removal. 


Body  Heat  and  Oxidation. — The  total  quantity  of  heat  pro¬ 
duced  by  the  body  is  a  measure  of  the  intensity  of  the  oxida¬ 
tion  of  carbohydrate,  fat,  and  protein  within  the  body. — Lusk, 
Food  in  War  Time. 


PHYSIOLOGIC  COLECTOMY  IN  CHRONIC 
TOXEMIAS  OF  INTESTINAL 
ORIGIN 

CHARLES  A.  L.  REED,  M.D. 

CINCINNATI 

The  cumulative  experience  of  both  physicians  and 
surgeons  engaged  in  a  large  way  with  the  treatment  oi 
gastro-intestinal  conditions,  and  of  experimental 
scientists  in  dealing  with  these  problems,  tends  to  con¬ 
firm  what  may  be  expressed  as  at  least  tentative  con¬ 
clusions  as  follows : 

1.  The  origin  of  certain  toxins  and  of  the  now 
recognized  anaphylatoxin1  demonstrated  to  be  present 
in  certain  toxemias,  both  convulsive  and  nonconvul- 
sive  in  type,  is  due  to  certain  conditions  of  stasis  in 
the  gastro-intestinal  tract. 

2.  Stasis  in  the  gastro-intestinal  tract  implies  (a) 
fecal  retardation  -in  either  the  small  intestine  or  the 
colon  or  both;  ( b )  venous  retardation  in  either  the 
mesocolic  circulation  or  the  mesenteric  circulation  or 
both,  and  (c)  retardation  in  the  lymphatic  circulation 
of  both  the  mesocolon  and  the  mesentery. 

3.  These  three  forms  of  stasis  are  associated  with 
and  obviously  dependent  on  some  form  of  gastro¬ 
intestinal  displacement  or  other  distortion,  and  are 
therefore,  primarily  mechanical  in  origin. 

4.  There  can  be  no  permanent  benefit  from  treat¬ 
ment  in  these  cases  of  stasis  with  consequent  constitu 
tional  manifestations  without  first  a  correction  of  the 
initial  link  in  the  chain  of  pathologic  sequences  just 
enumerated.  This  can  be  accomplished  in  the  majority 
of  cases  only  by  the  surgical  correction  of  the  dis¬ 
placements  or  distortions  of  the  gastro-intestinal  trac 
as  revealed  by  careful  diagnostic  methods,  ofter 
including  exploratory  incision. 

It  is  of  the  highest  importance  that  the  genera 
practitioner  who  is  the  attendant  in  the  first  instana 


Fig.  1. — Necessity  for  physiologic  colectomy  (colonic  exclusion 
in  a  child  aged  3%  years.  Colon  stasis  with  chronic  colitis,  lie; 
stasis  due  to  adhesions  at  terminal  ileum.  Resulting  chronic  convulsn 
toxemia.  Fifty-six  seizures  in  week  preceding  operation;  no  seizin 
to  date  (eleven  months)  since  operation.  (Internal  conditions  snow 
in  Fig.  2.) 

of  these  unfortunate  persons  should  know  just  wha 
surgical  measures  are  available  for  their  relief,  an 
just  what  results  may  reasonably  be  expected.  In  tin 
connection  it  is  important  at  the  very  outset  to  eniphs 
size  the  rule  that  either  no  surgery  at  all  or  the  lea‘ 

1.  Novy,  F.  G.,  and  DeKruiff,  P.  H.:  Anaphylatoxin  and  Anaphylax 
The  Journal  A.  M.  A.,  May  26,  1917,  p.  1524. 
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d  safest  surgery  possible  should  be  employed  to 
eomplish  the  end  in  view.  My  own  practice  under 
is  rule  began  with  the  conservative  nonsurgical 
atment  consisting  of  diet  judiciously  applied,  vis¬ 


’s-  2- — Stricture  at  ileocecal  juncture  with  dilatation  of  the  ileum 
;  extensive  exudate  (Jackson  membrane)  over  the  cecum.  (Same 

lug.  1). 


al  massage,  posture  and  attempted  mechanical  sup- 
-t  of  the  displaced  and  generally  ptotic  organs. 

I  is  regimen  was  effective  in  producing  even  symp¬ 
atic  cures  in  only  a  limited  number  of  cases.  I 
In  devised  the  operation  of  parietal  implantation  of 
1  colon  with  anchorage  of  the  stomach.2 

found  this  procedure  not  only  primarily  but  per- 
mently  effective  in  a  much  larger  percentage  of 
■es.  There  were,  however,  certain  cases,  particu- 
y  of  the  chronic  convulsive  type,  in  which  secon- 
1 T  changes  in  the  colon  seemed  to  preclude  the 
sibility  of  functional  restoration  and  consequently 
nanded  its  exclusion  from  functional  duty.  This 
me  to  adopt  Lane’s  procedure  of  ileosigmoidos- 
iy.  Satisfactory  results  were  defeated  in  some  hut 
1  all  of  these  cases  by  anastaltic  loading  of  the  dis¬ 
ci  colon ;  but  in  some  others  in  which  this  did  not 
ur,  follicular  hypertrophy  and  hypersecretion  of 
-'us  associated  with  atrophy  of  the  muscularis  per- 
i  ed  and  the  toxigenesis  continued.  I  then  practiced 
1  ‘Ctomy  with  the  result  that  I  found  it  a  prohibi- 
ly  dangerous  procedure,  especially  in  chronic  con- 
dve  toxemias,  and  one  justified  only  by  extreme 
ditions  in  this  or  any  other  class  of  cases.  In  the 
lances  in  which  complete  relief  from  both  local  and 
- stitutional  symptoms  followed  removal  of  the  large 
el,  I  became  convinced  that  the  salutary  result 
attributable  in  an  important  degree  at  least  to  the 
1  that  retardative  traction  had  thereby  been 
oved  from  the  superior  mesenteric  vein,  and  the 
■°us  turgescence  of  the  mesocolic  and  mesenteric 

Need,  C.  A.  L. :  Fixation  of  the  Ptosic  Stomach  and  Colon  by 
penJ™eal  Implantation,  The  Journal  A.  M.  A.,  March  28, 

p.  999. 


circulation  had  consequently  been  corrected.  It  will 
be  seen,  therefore,  that  the  necessities  of  the  situation 
demanded  some  procedure  which  would  be  less  dan¬ 
gerous  than  primary  colectomy.  I  therefore  tried  to 
do  this  operation  at  two  stages,  namely,  a  primary 
ileosigmoidostomy  and  secondary  removal  of  the  colon. 
In  occasional  instances,  however,  anastalsis  was  pro¬ 
nounced,  with  the  result  that  the  unused  colon  speedily 
became  loaded,  causing  an  aggravation  rather  than 
an  amelioration  of  the  toxemic  phenomena.  A  sec¬ 
ondary  colectomy  was  thus  made  necessary  before 
adequate  benefit  had  been  derived  from  the  first  stage 
of  the  operation.  This  experience  forced  on  me  a 
realization  of  the  importance  of  devising  some  means 
against  anastaltic  loading  of  the  colon  following  ileo¬ 
sigmoidostomy,  with  the  result  that  I  beg  leave  to 
report  on  the  methods  thus  evolved. 

Before  doing  so,  however,  I  feel  that  it  is  impor¬ 
tant  to  call  attention  to  certain  modifications  which  I 
have  adopted  in  the  manner  of  doing  ileosigmoi¬ 
dostomy.  Thus  it  will  have  been  noted  that  in  prac¬ 
tically  all  illustrations  of  ileosigmoidostomy  there  is 
either  an  end-to-side  anastomosis  or  a  side-to-side 
anastomosis  with  the  proximal  ileum  coming  down 
from  above.  In  all  cases  that  I  have  seen,  the  proxi¬ 
mal  ileum  lies  loosely  on  the  floor  of  the  pelvis,  from 
which  it  comes  up  or  may  be  brought  up  to  the  level 
of  the  sigmoid.  It  follows,  therefore,  that,  to  avoid 
retardative  angulation  at  the  point  of  anastomosis,  the 
terminus  of  the  proximal  ileum  should  point  upward 
rather  than  downward.  End-to-side  anastomosis 
between  the  ileum  and  sigmoid,  whether  done  by  the 
button  or  by  suture,  is  sure  to  be  followed  by  enough 
cicatricial  contraction  of  the  resulting  stoma  to  inter¬ 
fere  with  free  discharge  of  the  ileac  content.  The 
use  of  the  clamps  in  ileosigmoidostomy  is  both 
unnecessary  and  cumbersome,  and  interferes  with  the 
intelligent  control  of  incidental  hemorrhage.  These 


Fig.  3. — Stasis  in  remnant  of  transverse  colon  after  right  side  colec¬ 
tomy,  retardative  angulation  at  splenic  flexure  not  being  relieved. 

considerations  have  prompted  me  to  revise  the  technic 
as  follows : 

REVISED  TECHNIC  OF  ILEOSIGMOIDOSTOMY 

1.  Approximate  the  ileum  and  sigmoid  with  walls  relaxed 
for  a  distance  of  about  2 Vz  inches,  taking  care  that  the  ileum 
proximal  to  this  point  shall  hang  freely  in  the  pelvis. 

2.  Stitch  the  ileum  to  the  outside  of  one  tenia  of  the  sig¬ 
moid,  using  fine  but  strong  Japanese  silk  for  the  purpose 
of  carrying  this  suture  line  the  full  length  of  the  proposed 
anastomosis. 
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3.  Open  both  the  ileum  and  the  sigmoid  nearly  the  full 
length  of  this  suture  line,  controlling  the  always  slight  hemor¬ 
rhage  when  necessary  by  forceps  pressure. 

4.  Trim  away  the  tissue  from  the  free  margin  of  the  sig¬ 
moidal  incision  back  to  the  other  tenia  and  also  cut  away 
a  very  little  tissue  from  the  free  margin  of  the  ileac  incision. 

5.  Suture  the  cut  margins  together  with  hemostatic  stitch 
of  small  chromic  gut,  the  suture  line  being  frequently  inter- 


Fig.  4. — Ileac  stasis  after  right  side  colectomy  with  end-to-side 
anastomosis,  the  retardation  in  the  ileum  being  due  to  contraction 
of  the  anastomotic  stoma. 

rupted  by  a  lock  knot,  tied  without  cutting  the  thread,  the 
hemostatic  suture  being  carried  around  to  point  of  beginning. 

6.  The  outer  line  of  suture  is  then  continued  to  the  point 
of  beginning. 

7.  The  ileum  is  then  clamped  about  three-quarters  inch 
from  the  distal  end  of  the  anastomosis  with  two  parallel 
hemostats  and  divided  between,  the  cut  edges  of  the  intestine 
being  treated  with  tincture  of  iodin. 

8.  The  end  of  the  proximal  (anastomosed)  ileum  is  then 
stitched  over  the  hemostat  and  infolded,  this  process  being 
supplemented  by  another  infolding  by  a  purse-string  suture 
with  the  object  of  inverting  the  end  of  the  ileum  wedgelike 
into  and  through  the  upper  end  of  the  long  anastomotic  stoma. 
In  this  way  the  stoma  is  pried  open  and  held  open,  thus 


Fig.  5. — Complete  relief  of  ileac  stasis  by  parietal  implantation  of 
the  colon  and  cecostomy.  The  cecostomy  tube  is  shown  in  situ.  Com¬ 
plete  relief  of  toxemic  symptoms. 

obviating  the  use  of  the  always  difficult  and  sometimes  mis¬ 
chievous  tube.  The  problem  of  the  “blind  end”  of  the  ileum 
is  thus  also  eliminated. 

PHYSIOLOGIC  COLECTOMY  WITH  COMPLETE  EXCLUSION 
OF  THE  LARGE  BOWEL  (FIG.  8) 

The  first  method  to  evolve  in  my  hands  was  based 
on  the  conception  that,  in  doing  a  two-stage  colec¬ 


tomy,  the  first  stage  —  that  of  ileosigmoidostomy  a; 
just"  described  —  might  be  safely  supplemented  b) 
complete  exclusion  of  the  colon,  based  on  the  experi 
ments  of  Barbour  to  the  effect  that  the  disused  coloi 
rapidly  undergoes  atrophy  both  in  its  walls  and  in  it: 
follicular  elements.1 

1.  Open  the  abdomen  by  a  6-inch  oblique  incision  in  the  lef 
lower  quadrant. 

2.  Explore  the  abdomen  and  break  up  all  adhesions,  takinj 
great  care  to  isolate  the  terminal  ileum  at  its  cecal  connec 
tion,  which  can  generally  be  done  by  elevating  the  abdomina 
wall  with  a  retractor. 

3.  Do  an  ileosigmoidostomy  as  described  in  the  preceding 
paragraph. 

4.  Divide  the  sigmoid  in  its  upper  arch  at  a  point  from  i 
to  4  inches  above  the  anastomosis. 

5.  Close  the  upper  end  of  the  distal  sigmoid  by  infoldin* 
with  at  least  three  layers  of  sutures,  the  last  or  peritonea 
layer  being  of  fine  but  strong  silk. 

6.  Stitch  the  open  end  of  the  proximal  sigmoid  in  the  uppe 
angle  of  the  incision. 

7.  Stitch  the  open  end  of  the  distal  ileum  in  the  lowe 
angle  of  the  incision. 

8.  Close  the  intervening  part  of  the  incision  with  laminate* 
chromic  catgut  fortified  with  two  or  three  en  masse  silkwom! 
sutures. 


Fig.  6. — Failure  to  relieve  ileac  stasis  by  parietal  implantation  < 
the  colon  and  cecostomy  with  resulting  failure  to  relieve  the  constiti 
tional  symptoms. 

9.  Insert  a  large  size  catheter  through  the  open  ileum  int 
the  cecum  and  a  large  tube  (1.5.  cm.)  into  the  open  orffic 
of  the  proximal  sigmoid. 

10.  Insert  a  rectal  tube  with  several  perforations  up  to  bv 
not  through  the  anastomosis. 

The  tubes  should  be  left  in  position  from  a  week  t 
ten  days.  Irrigations  of  the  colon  should  be  inaugu 
rated  on  the  third  day  and  kept  up  daily  until  all  fee? 
discharge  ceases.  The  tubes  may  then  be  removed  an 
put  back  only  as  needed  for  irrigations.  The  inter 
vals  between  irrigations  may  now  be  prolonged  t* 
two  days  according  to  the  amount  of  mucus  secreted 
The  secretion  diminishes  with  the  progressiv 
atrophy  of  the  disused  bowel.  In  practically  all  o 
my  cases  it  has  become  negligible  in  from  six  to  te 
weeks,  the  exceptions  being  those  cases  in  whic 
mucous  colitis,  always  present  in  some  degree,  is  uni 
sually  severe.  In  all  instances  the  patients  are  speedil 
up  and  about  their  daily  occupations  following  pr 
mary  surgical  recovery.  Thus,  for  example,  a  schoo 
teacher  has  resumed  "her  occupation,  a  bridge-builde 
is  working  on  the  channel  span  of  a  new  structure, 
lineman  is  climbing  poles  and  working  with  live  wire 
a  farmer  is  back  at  his  crops,  a  stenographer  is  agai 
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PHYSIOLOGIC  COLECTOMY  WITH  CIRCUAR  INTRA- 
SIGMOIDAL  VALVE  (FIG.  9) 

The  objections  to  the  operation  of  colonic  exclusion 
as  first  described  prompted  me  to  devise  a  procedure 
against  anastaltic  pressure,  one  that  would  require  less 
attention  and  would  less  likely  require  secondary 
operation  for  its  termination.  The  result  was  the  pro¬ 
cedure  which  is  done  as  follows : 


Pjf>-  7.  Extensive  band  adhesion  at  the  terminal  ileum  causing 
arked  lleac  stasis  with  dilatation  of  small  intestine. 


a  solution  of  sodium  para-toluenesulphochloramin 
(chlorazene),  during  and  after  operation,  has  never 
proved  serious. 

2.  In  at  least  5  per  cent,  of  the  cases  and.  in  spite 
of  all  precautions,  pressure  from  anastalsis  is  liable  to 
force  open  the  upper  end  of  the  sigmoid,  thus  necessi¬ 
tating  a  secondary  operation  for  its  closure. 

3.  In  one  case  I  have  had  a  ventral  hernia  develop 
from  the  upper  or  colon  end  of  the  incision. 

4-  The  two  intestinal  orifices,  not  troublesome  but 
requiring  some  attention,  are,  however,  permanent 
unless  a  secondary  operation  is  done.  This  secondary 
operation  may  be  (a)  either  a  complete  extirpation  of 
the  colon  as  I  at  first  contemplated  but  have  not  yet 
had  occasion  to  do,  or  ( b )  a  restitution  of  the  tract 
with  formation  of  an  intrasigmoidal  valve  such  as  I 
am  about  to  describe. 


1.  Make  the  ileosigmoidostomy  by  side-to-side  anastomosis, 
as  already  described  in  this  paper. 

2.  Divide  the  upper  arch  of  the  sigmoid,  if  possible,  4  inches 
above  the  anastomosis. 


ons  is  the  condition  resulting  from  this  form  of  colon 
^elusion  proving  to  be  an  embarrassment,  particu- 
rly  as  compared  with  conditions  prevailing  before 
le  operation. 

The  further  argument  in  favor  of  this  procedure 
’  the  first  stage  of  a  possible  anatomic  colectomy 
iay  be  stated  as  follows : 

1.  It  is  less  dangerous  than  a  primary  colectomy, 
l  a  series  of  thirty-one  cases,  I  have  lost  only  one  due 
i  the  operation  itself.  In  this  case,  the  patient  died 

apparently  anaphylactic  shock  from  fecal  extrava- 
tion  into  the  peritoneum  due  to  analstatic  pressure 
l  the  occluded  distal  sigmoid.  In  the  two  other  cases, 
st  in  this  series,  one,  a  child,  aged  31/2  years,  died  on 
e  eighth  day  in  serial  convulsions,  while,  in  the  other, 
male  adult,  death  resulted  from  anuria. 

2.  It  facilitates  detoxication  of,  first,  the  alimentary 
nal  and,  second,  the  general  system. 

3.  It  tends  in  most  cases  to  arrest  the  toxigenic 
ocess  and  thus  to  restore  the  normal  surgical  resist- 
ice  of  the  patient. 

4.  It  so  far  restores  the  general  health  without 
tablishing  embarrassing  local  conditions  that  I  have 
it  so  far  had  to  do  a  single  anatomic  extirpation  as 
^secondary  procedure. 

5.  If  secondary  operation  shall  become  necessary, 
'is  primary  procedure  will  have  caused  detoxication 
1  the  patient  with  restoration  of  surgical  resistance, 

iiie  the  atrophy  of  the  colon  with  corresponding 
linkage  of  blood  vessels  and  nerves  will  have  mate- 
blly  diminished  the  technical  difficulties  of  the  final 
locedure. 

I  lie  argument  against  this  operation  is  as  follows: 
It  is  always  associated  with  some  superficial 
1  coli  infection  which,  however,  through  the  use  of 


t  her  desk,  a  mechanical  engineer  is  again  in  charge 
if  the  power  of  a  large  establishment,  a  large  manu- 
acturer  is  again  running  his  business,  a  child  of  3y2 
s  again  at  play.  In  none  of  these  exacting  occupa- 


Fig.  8. — Colon  exclusion  (physiologic  colectomy)  completed  with 
tube  in  terminal  ileum.  A  catheter  is  generally  used  and  carried  through 
the  ileocecal  valve  into  the  cecum.  The  effluent  tube  is  seen  in  the 
open  .  end  of  the  colon.  The  method  of  fixing  the  open  ends  to  the 
skin  is  shown  in  the  lower  right  hand  corner.  (First  method.) 

3.  Dissect  both  of  the  divided  ends  of  the  bowel  from  the 
mesosigmoid  for  a  distance  of  at  least  an  inch. 

4.  Reunite  the  divided  ends  of  the  sigmoid  by  means  of  a 
Murphy  button  smaller  than  the  natural  lumen  of  the  intestine. 
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five  cases,  but  in  each  instance  without  the  slightest 
difficulty.  2.  The  valve  formation  is  apparently  effec¬ 
tive  against  anastaltic  pressure  as,  following  the  pri¬ 
mary  cleansing  of  the  colon,  no  fecal  matter  has  been 
detectable  through  the  ileocecal  tube.  3.  If  the  drain¬ 
age  of  the  colon  is  thus  permanently  secured  without 
the  danger  of  anastalsis,  there  is  no  obvious  reason 
why  the  large  bowel  should  ever  be  removed.  The 
argument  against  the  procedure  is  that  it  is  not  avail¬ 
able  in  cases  in  which  the  sigmoid  is  short  or  buried 
in  fat  or  bound  down,  literally  buried,  by  adhesions 
of  an  old  perisigmoiditis.  The  chief  argument  against 
it  as  a  primary  procedure  is  that  in  the  subsequent  pro¬ 
longed  drainage  of  the  colon,  the  highly  toxic  mucus 
must  come  down  through  the  rectum  from  which  it  is 
absorbed  with  facility.  In  this  particular,  colon  exclu¬ 
sion  with  external  drainage  is  obviously  superior. 

THIRD  METHOD:  PHYSIOLOGIC  COLECTOMY  WITH  LAT 
ERAL  TRAP-VALVE  IN  THE  SIGMOID 

In  three  cases  the  conditions  just  described,  namely, 
short  sigmoid  buried  in  adhesions,  made  it  imprac¬ 
ticable  to  apply  either  the  first  or  the  second  method 
just  described.  In  these  circumstances,  I  had  recourse 
to  a  technic  which  may  be  carried  out  as  follows: 

1.  Do  an  ileosigmoidostomy  as  described  in  this  paper. 

2.  Divide  the  anterior  wall  of  the  sigmoid  at  a  point  as  fai 
as  possible  above  the  anastomosis,  carrying  the  incision 
through  all  the  layers  from  outside  of  one  tenia  to  a  similai 
distance  outside  the  other  tenia. 

3.  Closely  whip-stitch  the  margin  of  the  upper  lip  of  the 
wound. 


5.  As  soon  as  the  button  is  clamped,  invaginate  it  into  the 
distal  sigmoid  to  the  depth  that  it  will  go— probably  an  inch. 

6.  Make  this  intussusception  permanent  by  stitching  the 
margin  of  the  fold  to  the  wall  of  the  invaginated  portion, 
using  preferably  fine  but  strong  Japanese  silk  for  the  purpose. 


Pig.  9. — Ileosigmoidostomy  with  side-to-side  anastomosis  and  sig- 
moido'signioidostomy  with  circular  intrasigmoidal  valve  to  prevent  ana¬ 
staltic  filling  of  the  disused  colon.  (Second  method.) 


7.  Stitch  the  open  end  of  the  terminal  ileum  into  the  lower 
angle  of  the  wound. 

8.  Insert  a  large  catheter  through  the  terminal  ileum  into 
the  cecum. 

9.  Insert  a  large  rectal  tube  up  to  but  not  through  the  f 
anastomotic  orifice,  the  perforations  in  the  tube  extending 
down  nearly  to  the  level  of  the  levator  ani  muscle. 

10.  The  wound,  after  being  thoroughly  cleaned  with  chlora- 
zene  solution,  is  closed  with  laminated  chromic  gut,  fortified 
with  a  few  silkworm  sutures  and  dressed  with  gauze  saturated 
with  chlorazene. 


The  patient  should  be  given  a  liquid  diet  for  a  few 
days,  there  being  no  hurry  to  stimulate  the  normal 
peristalsis  of  the  small  intestine.  Irrigations  through 
the  ileocecal  catheter  should  be  deferred  for  from  six 
to  eight  days,  or  in  the  absence  of  symptoms,  until 
the  button  comes  away.  They  may  then  be  inaugu¬ 
rated  by  throwing  into  the  cecum  about  4  ounces  of 
some  one  of  the  numerous  liquid  petrolatums.  This 
may  be  repeated  every  six  hours  until  the  contents  of 
the  colon  have  become  at  least  semiliquid  and  will 
drain  away  through  the  rectal  tube.  The  rectal  tube 
itself,  inserted  at  the  time  of  operation,  should  be  kept 
in  for  at  least  ten  days,  and  should  be  removed  only 
for  purposes  of  cleansing.  After  its  first  removal  fol¬ 
lowing  the  establishment  of  fecal  drainage,  no  attempt 
should  be  made  to  reinsert  it  for  a  distance  of  more 
than  4  inches.  The  ileocecal  tube  should  be  kept  in 
and"  the  irrigations  continued  for  several  weeks  or 
months,  after  which  the  ileac  orifice  may  be  closed  or 
permitted  to  close  spontaneously. 

The  argument  in  favor  of  this  procedure  is  that: 
1.  It  is  obviously  safe.  I  have  so  far  done  it  in  only 


Fig.  10. --Ileosigmoidostomy  with  side-to-side  anastomosis  and  a 
infolding  flap  of  sigmoid  for  formation  of  trap-valve  to  prevent  an. 
staltic  filling  of  the  unused  colon. 

4.  Bring  the  lower  lip  of  the  wound  up  to  a  point  about  a 
inch  above  the  margin  of  the  upper  lip,  and  stitch  the  forme 
to  the  peritoneal  surface  by  a  double  row  of  fine  but  stron 
Japanese  silk. 

5.  Conclude  the  operation  in  all  other  particulars  ‘ 
described  in  the  “second  method.” 
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The  argument  in  favor  of  the  method  first  described 
s  that  it  can  be  done  under  anatomic  conditions  when 
leither  of  the  other  methods  is  available.  It  is  simple 
md  seems  to  have  been  efifective  in  the  cases  in  which 
have  employed  it.  The  argument  against  it  is  that 
he  suturing  may  give  way  under  violent  anastalsis 
ust  as  in  the  first  method.  This  accident  has  not  been 
ncountered  in  my  brief  experience  with  this  particu- 
ar  technic.  _  The  valve  formation  may  not  be  as  effec- 
ive  as  the  circular  valve  secured  by  the  second  method, 
n  any  event,  it  would  seem  that  the  condition  estab- 
ished  by  the  operation  is  sufficient  to  inhibit  the  ana- 
taltic  wave  while  not  interfering  with  the  peristaltic 
vave  from  the  cecum  to  the  sigmoid.  If  further 
xperience  shall  confirm  this  conception,  the  procedure 
ust  described  may  become  the  one  of  election  in  physi- 
logic  colectomy. 

Ol'RTH  METHOD:  PHYSIOLOGIC  COLECTOMY  BY  END-TO- 
END  ILEOSIGMOIDOSTOMY  AND  SIDE-TO-SIDE  SIG- 
MOIDOSIGMOIDOSTOMY. 

The  very  interesting  experimental  studies  in  anastal- 
is  and  therapy  of  the  colon  by  Lynch  and  Draper3 * 
esulted  in  the  suggestion  by  them  of  a  procedure  to 
lock  the  anastaltic  wave.  This  procedure*  as  I  under- 
tand  it  chiefly  from  the  illustration  accompanying 
ie;r  article,  may  be  described  as  follows : 

1.  The  ileum  is  divided  near  the  cecum,  and  the  orifice  of 
ie  distal  segment  is  closed. 

2.  The  sigmoid  is  divided  about  its  middle,  and  both  ends* 
re  closed. 

3.  An  end-to-side  anastomosis  is  effected  between  the  prox- 
nal  ileum  and  the  upper  end  of  the  distal  segment  of  the 
gmoid. 

4.  A  side-to-side  anastomosis  is  then  done  between  the  two 
-gments  of  the  sigmoid,  the  stoma  being  located  well  below 
ie  ileosigmoidal  connection. 

The  valvelike  arrangement  effected  by  the  slit  con- 
ecting  the  two  segments  of  the  sigmoid  may  serve 
ffectively  to  prevent  reflux  into  the  upper  colon  while 
ot  interfering  with  efflux  from  it.  In  any  event,  it 
evident  that  the  continuity  of  the  anastaltic  wave 
intercepted  by  the  division  of  the  intestine  and  the 
teral  anastomosis.  There  are,  however,  many  sig- 
ioids  in  which  this  procedure  cannot  be  carried  out. 

would  seem,  too,  that  the  closed  end  of  the  distal 
gmoid  is  subjected  to  dangerous  anastaltic  pressure. 

is  evident,  too,  that  the  procedure  must  involve 
dious  details  and  consume  much  time.  On  its  exper- 
nental  basis,  however,  it  stands  as  an  interesting 
affirmation  of  the  principle  for  which  I  contend. 

CONCLUSIONS 

In  summarizing  my  experience  so  far  I  may  say 
lat  it  has  led  to  at  least  tentative  conclusions  as 
illows : 

1.  Patients  with  intestinal  stasis  should  be  treated 
T,t  by  dietetic  and  hygienic  measures,  including  mas- 
ge  and  support,  until  and  only  until  the  inutility  of 
uh  procedures  has  been  demonstrated  in  the  indi¬ 
dual  case. 

2.  Colon  fixation  with  incidental  anchorage  of  the 
omach  when  properly  done  is  at  once  striking  and 
rmanent  in  the  relief  afforded,  and  being  conserva- 
■e,  is  to  be  recognized  as  the  operation  of  choice  in 
1  but  extreme  cases. 

3.  Physiologic  colectomy  with  valve  formation  just 
)ove  the  sigmoid  may  well  be  done  as  a  safeguard 

3.  L/r.cn,  J.  M.,  and  Draper,  J.  W. :  Am.  Jour.  Med.  Sc.,  December, 
fin-.  Publications  from  Laboratory  of  Surgical  Research,  New 
‘k  University. 


against  anastalsis  in  cases  of  ptosis  of  the  colon,  caus¬ 
es  glandular  hypertrophy  which  has  further  resulted 
m  a  marked  catarrhal  colitis  associated  with  atrophy 
of  the  muscularis  of  the  colon. 

4.  Physiologic  colectomy  with  external  drainage 
through  the  distal  ostium  of  the  colon  should  be  done 
only  in  extreme  cases,  and  then  only  with  the  under¬ 
standing  that  it  is  to  be  followed  ultimately  either  by 
(a)  reestablishment  of  the  colonic  canal  with  valve 
formation  at  the  point  of  anastomosis  or  by  ( b )  the 
complete  removal  of  the  colon. 
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.  an  article  on  the  value  of  the  Wassermann  reac¬ 
tion,  as  indicated  by  postmortem  investigation  in  331 
cases  at  Bellevue  Hospital,  Symmers,  Darlington  and 
ittman  have  made  an  attempt  to  correlate  with 
their  necropsy  findings  the  results  of  the  Wasser- 
mann  reaction  taken  during  the  life  of  a  patient, 
they  assert  that  from  ol  to  56  per  cent,  of  patients 
who,  during  life,  gave  a  negative  Wassermann  showed 
at  necropsy  positive  evidence  of  syphilis.  A  second 
assertion  is  that  the  Wassermann  reaction  was  posi¬ 
tive  in  30  per  cent,  of  the  cases  that  showed  negative 
findings  at  necropsy. 

The  impression  made  on  the  reader  of  the  article  is 
that  the  Wassermann  reaction  is  not  dependable  in  the 
diagnosis  of  syphilitic  affections,  and  of  little  value  as 
an  indication  of  the  cure  of  the  individual  affected 
with  syphilis.  It  is  true  that  physicians  who  are  unac¬ 
quainted  with  the  technic  and  the  interpretation  of 
the  reaction  have  had  reason  to  criticize  the  conflicting 
results  obtained  in  many  Wassermann  laboratories! 
These  contradictory  results,  however,  are  largely  due 
to  inexperience,  carelessness  and  the  failure  to  develop 
a  technic  based  on  clinical  and  serologic  correlation. 
The  value  of  the  reaction  has  been  determined  by  the 
study  of  thousands  of  cases  clinically,  and  by  the  much 
slower  process  of  comparing  the  serologic  with  the 
pathologic  findings.  Before  the  introduction  of  the 
Wassermann  reaction,  our  knowledge  of  syphilis  was 
chiefly  centered  on  the  various  types  of  skin  lesions, 
with  a  very  meager  knowledge  of  the  visceral  mani! 
festations.  Since  then  the  role  of  syphilis  as  a  causa¬ 
tive  agent  in  producing  pathologic  changes  in  various 
organs  has  been  greatly  extended.  The  incentive  to 
this  study  was  the  Wassermann  reaction,  and  today 

- - — - - - ?- - 

*  From  Pathological  Laboratories,  City  Hospital. 

1.  Symmers  Douglas;  Darlington,  C.  G„  and  Bittman,  Helen:  The 
Value  of  the  Wassermann  Reaction  as  Indicated  by  Postmortem  Investi¬ 
gation  in  Three  Hundred  and  Thirty-One  Cases  at  Bellevue  Hospital 
The  Journal  A.  M.  A.,  Feb.  2,  1918,  p.  279. 
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many  a  syphilitic  aortitis  would  go  undiagnosed  with¬ 
out  the  assistance  of  a  serologic  test. 

Why  has  the  Wassermann  reaction  fallen  into  dis¬ 
repute  with  clinicians  untrained  in  the  laboratory  side 
of  syphilis?  A  short  summary  of  the  history  of  the 
reaction  may  answer  this  question.  Following  the 
technic  as  originally  laid  down  by  Wassermann,  the 
results  of  the  test  agreed  surprisingly  with  the  clinical 
diagnosis  of  the  skin  lesions  in  the  different  stages 
of  the  disease.  The  serologic  method  was  thus  hailed 
as  the  final  word  in  diagnosing  syphilis.  When  to  this 
was  added  further  information  regarding  visceral 
lesions,  such  as  the  frequent  association  of  an  aortic 
insufficiency  with  a  positive  Wassermann  reaction,  the 
enthusiasm  knew  no  bounds.  Four  factors,  however, 
soon  developed  which  proved  a  serious  complication : 

1.  The  discovery  that  the  reaction  was  a  nonspecific 
one. 

2.  The  attempt  to  modify  the  reaction  so  as  to  make 
it  available  to  the  practitioner  in  his  office. 

3.  The  use  of  reinforced  antigens  and  other  changes 
in  technic  to  render  the  reaction  more  sensitive. 

4.  The  practice  by  some  physicians  of  sending  their 
blood  specimens  to  commercial  in  preference  to  recog¬ 
nized  hospital  laboratories. 

The  first  factor,  the  discovery  that  the  reaction  was 
a  nonspecific  one,  was  a  great  disappointment.  Never¬ 
theless,  while  we  could  not  explain  why  alcoholic 
extracts  gave  positive  fixations  with  specific  serums, 
the  fact  remained  that  such  was  the  case,  and  after 
the  first  storm  of  skepticism  gradually  subsided,  the 
explanation  was  left  for  the  serologist  to  determine  at 
a  future  date.  The  application  of  the  test  is  another 
matter. 

The  second  factor,  the  attempt  to  modify  the  reac¬ 
tion  so  as  to  make  it  available  to  the  practitioner  in 
his  office,  was  and  is  a  serious  matter.  No  one  hesi¬ 
tates  to  admit  that  the  practice  of  serology  entails 
special  training ;  nevertheless  it  is  astounding  how 
quickly  makeshift  methods  are  accepted  by  the  pro¬ 
fession.  The  result  is  apparent,  and  needs  no  further 
comment. 

The  third  factor,  the  use  of  reinforced  antigens  and 
other  changes  in  technic  to  render  the  reaction  more 
sensitive,  has  been  of  great  interest  and  value  to  the 
serologist,  who  has  a  working  knowledge  of  clinical 
and  pathologic  syphilis,  but  a  great  stumbling  block 
to  the  general  practitioner,  or  even  to  the  pathologist, 
who  has  not  the  technical  training  of  the  serologist. 
Many  of  the  discrepancies  in  the  various  laboratories 
are  due  to  the  lack  of  standardization  in  technic. 
While  some  adhere  to  the  employment  of  either  plain 
alcoholic  extract  antigens  or  to  cholesterinized  anti¬ 
gens  with  the  original  Wassermann  technic,  others 
use  alcoholic  antigens  with  icebox  fixation,  or  one  of 
the  numerous  other  known  modifications.  These 
modifications  that  have  been  introduced  have  made 
the  name  “Wassermann  reaction”  ambiguous.  Today 
there  are  hardly  two  men  practicing  the  same  technic, 
with  the  result  that  there  are  many  discrepancies  in 
their  final  diagnoses.  To  the  syphilographer  and  the 
pathologist  trained  in  serology,  these  discrepancies  are 
more  apparent  than  real.  They  know  that  differ¬ 
ences  will  result  when  the  various  modifications  are 
employed.'  With  proper  controls  and  an  accurate 
routine  technic,  however,  each  known  modification 
(plain  alcoholic  extracts  or  reinforced  cholesterin 
antigens,  or  both,  or  the  icebox  fixation  method)  give 


results,  which,  though  not  always  similar,  are,  at  least, 
of  immense  value  when  properly  interpreted  and  cor¬ 
related  in  the  light  of  the  clinical  evidence.  A  certain 
percentage  of  cases  give  a  positive  reaction  with  a 
cholesterinized  antigen  and  a  negative  with  the  icebox 
fixation  method.  Another  percentage  of  cases  will 
react  positively  with  plain  alcoholic  extract  antigens, 
and  negatively  with  cholesterinized  antigens.  It  is  the 
old  and  treated  cases,  especially,  that  give  varying 
results  with  the  different  methods  employed.  In 
recent  cases  of  florid  syphilis  the  Wassermann  reac¬ 
tion  is,  as  a  rule,  strongly  positive  with  all  antigens. 
It  is  imperative,  therefore,  in  order  to  detect  old  cases 
of  syphilitic  infection,  that  two  or  more  methods  be 
employed  synchronously.  The  use  of  cholesterin  anti¬ 
gens  along  with  plain  alcoholic  extracts  is  an  advan¬ 
tage,  though  a  positive  result  with  cholesterin  antigens 
with  some  serologists  is  much  less  conclusive.  On 
the  other  hand,  a  negative  result  with  cholesterin 
antigens  is  much  more  desirable  from  the  point  of 
view  of  the  patient.  Cholesterin  antigens  and  other 
sensitive  methods  often  give  a  positive  result  much 
earlier  with  chancres,  and  in  treated  cases  the  positive 
reaction  persists  longer  in  the  majority  of  them. 
Numerous  other  facts  could  be  stated  to  show  the 
necessity  of  the  proper  interpretation  of  the  various 
serologic  methods. 

We  would  suggest,  therefore,  that  when  an  investi¬ 
gator  reports  the  value  of  a  certain  serologic  procedure 
he  should  not  be  misleading  and  report  it  as  the  “Was¬ 
sermann  reaction,”  but  state  definitely  the  particular 
method  of  the  complement  fixation  employed. 

The  fourth  factor,  the  practice  of  physicians  of 
sending  their  blood  specimens  to  commercial  in  pref¬ 
erence  to  recognized  hospital  laboratories,  pertains  to 
all  laboratory  work.  In  our  experience  there  are  few 
such  laboratories  that  deserve  serious  recognition. 

To  meet  both  the  favorable  and  the  unfavorable 
criticisms  of  the  Wassermann  reaction,  some  plan  of 
study  must  be  formulated,  in  order  to  give  an  idea 
of  the  absolute  value  of  any  serologic  procedure  in 
diagnosing  syphilis.  Each  modification  of  the  reac¬ 
tion  has  its  adherents,  and  unjustifiable  claims  are 
made  for  each  method.  The  proof  that  any  method 
approaches  technical  perfection  is  no  evidence  in  itself 
that  its  application  is  any  improvement  over  another 
method.  The  point  in  question  is  merely  to  prove 
that  one  particular  technic  when  applied  to  the  diag¬ 
nosis  of  syphilis  has  unquestionable  advantages  over 
any  other.  To  what  rigid  application,  then,  must  this 
procedure  be  submitted? 

We  name  the  two  following  requisites: 

'  (a)  Chancre 

1.  Its  value  in  diag-  ( b )  Skin  manifesta- 

nosing  any  known  -i  tions 

syphilitic  lesion  ( c )  Visceral  syphilis 

_  ( d )  Neurosyphilis 

2.  Its  value  in  estab¬ 
lishing  the  presence 
or  absence  of  a 
syphilitic  infection 

We  have  three  direct  methods  at  our  command  to 
demonstrate  syphilitic  manifestations  in  the  body: 
(1)  clinical  observation;  (2)  spirochetal  demonstra¬ 
tion  and  (3)  pathologic  study.  With  a  reasonable 
degree  of  accuracy  we  can  diagnose  clinical  syphilitic 
manifestations,  such  as  chancre,  skin  lesions,  pro¬ 
nounced  aortitis,  general  paresis  and  tabes.  Many 
other  visceral  conditions,  such  as  a  latent  aortitis,  anu 


Re  q  u  i  s  i  t  e  s 
for  any< 
serologic 
procedure 
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[  p  gummas  of  the  liver,  too  often  escape  the  notice 
i  the  most  accurate  clinical  observer.  The  clinician, 
I  refore,  can  only  partially  assist,  and  then  only  with 
Ise  manifestations  of  syphilis  that  lend  themselves 
i  a  definite  and  accurate  diagnosis  of  syphilis.  He 
more  to  be  relied  on,  however,  for  the  value  of  the 
1  ssermann  reaction  in  diagnosing  chancre,  than  is 
t  pathologist. 

,UE  OF  WASSERMANN  REACTION  (Cholesterin  Antigens 
•  ith  Warm  Fixation,  and  Plain  Alcoholic  Antigen  Icebox 
Fixation)  IN  DIAGNOSING  CLINICAL  CASES 
OF  UNDOUBTED  SYPHILIS 

n  studying  the  present  records  of  one  of  us  (For- 
;e),  the  value  of  the  Wassermann  reaction  (choles- 
-ii  antigens  and  alcoholic  extracts  with  icebox  fixa- 
1  )  iu  diagnosing  undoubted  clinical  manifestations 
I  syphilis  becomes  quite  apparent.  In  primary 
diilis  the  reaction  does  not  become  positive  until 
re  is  a  generalization  of  spirochetes.  This  occurs 
ore  the  appearance  of  the  rash,  and  the  reaction 
k  be  positive  as  early  as  from  ten  days  to  two 
ks,  or  as  late  as  from  six  to  eight  weeks  after  the 
eelopment  of  the  chancre,  depending  on  the  antigens 
the  technic  employed  in  the  reaction. 
i  secondary  syphilis  the  laboratory  that  employs 
■ect  technic  will  obtain  a  positive  reaction  in  100 
:  cent,  of  untreated  cases.  Our  records  fail'to  show 
ngle  instance  of  a  negative  reaction  in  such  indi- 
lals. 

l  309  cases  of  tertiary  syphilis  with  manifest 
ms  of  the  skin  and  mucous  membranes,  the  Was- 

■  nann  reaction  was  strongly  positive  in  283,  weakly 
tive  in  eight,  and  negative  in  eighteen.  Of  the 
r,  four  became  strongly  positive  under  treatment. 

:  percentage,  therefore,  of  negative  Wassermann 
"tions  in  tertiary  syphilis  with  active  lesions  is 
ut  6. 

he  results  in  112  cases  of  tabes  were  as  follows: 
ly-two  had  positive  reactions  in  the  blood  and  in 

•  spinal  fluid ;  thirty-seven  were  negative  in  the 

■  d ;  of  these  thirty-two  had  positive  fluids ;  three 

■  positive  bloods  gave  a  negative  fluid;  four  were 
‘  dive  in  the  blood  and  fluid.  In  sixteen  with  a 
tive  blood,  the  fluid  was  not  examined.  The  per- 
’age,  therefore,  of  cases  of  tabes  with  a  negative 
d  and  fluid  is  less  than  4,  and  as  we  recognize  an 
tive  form  of  tabes,  it  is  fair  to  assume  that  the 
tive  ones  were  either  cured  spontaneously  or  by 
ment. 

paresis,  eighty-one  cases  were  examined  with 
ive  blood  in  eighty  and  positive  fluid  in  all.  It  is 
ptional  to  find  an  untreated  case  with  the  objec- 
stigmata  of  paresis  that  shows  either  a  negative 
\  or  a  negative  fluid.  In  taboparesis,  twenty-six 
^  showed  a  positive  blood  and  positive  fluid.  ' 

4  cerebral  syphilis,  other  than  the  types  mentioned, 
ity-three  cases  were  examined,  eighteen  of  which 
positive  in  the  blood,  and  five  were  negative  in 
blood.  Seventeen  were  punctured,  of  which  fif- 
were  positive  and  three  negative  in  the  fluid, 
crebrospinal  syphilis,  fifty-seven  cases  showed  a 
'-ye  blood  and  fluid ;  five  a  positive  blood  and 
;tive  fluid;  nineteen  a  negative  blood  and  positive 

•  an<J  twelve  both  negative  blood  and  negative 

■  The  percentage  of  cases  of  cerebrospinal  syphi- 
specially  of  the  vascular  type,  in  which  negative 

Hermann  reactions  were  obtained  in  the  blood  and 
fl  fluid  is  larger,  therefore,  than  in  any  other 


variety  of  syphilis.  In  these  cases  the  administration 
of  mercury  and  iodids,  together  with  arsphenamin, 
activates  a  certain  number  of  apparently  negative 
cases. 

SPIROCHETAL  DEMONSTRATION 
Spirochetal  demonstration,  however,  as  a  direct 
method  of  demonstrating  syphilitic  infection  is  the 
ideal  one.  With  the  exception  of  open  skin  lesions 
this  method,  unfortunately,  is  hardly  available,  though 
Dr.  Warthin2  reports  finding  them  with  remarkable 
constancy  in  syphilitic  organs.  No  one  else,  appar¬ 
ently,  has  been  so  uniformly  successful,  excepting  with 
congenital  organs,  though  the  literature  throughout 
the  scientific  world  abounds  with  numerous  attempts. 

PATHOLOGIC  STUDY 

Pathologic  study,  therefore,  is  the  one  method  at 
our  command  for  an  accurate  estimation  of  the  value 
of  any  complement  fixation  test  for  visceral  syphilis. 
The  importance  of  such  a  study  is  not  to  be  denied, 
and  any  scientific  report  must  meet  all  the  necessary 
and  critical  requirements  to  make  any  conclusions 
drawn  beyond  a  question  of  doubt.  It  is  for  this 
reason,  therefore,  that  we  feel  called  on  to  criticize 
the  remarkable  deductions  of  Dr.  Symmers  and  his 
colleagues.  The  conclusions  drawn  are  unwarranted 
and  misleading  to  the  practicing  profession.  To  make 
our  claim  good  it  will  only  be  necessary  to  analyze 
their  report  in  detail. 

We  have  already  stated  that  the  name  “Wassermann 
reaction”  is  an  ambiguous  term.  It  is  necessary, 
therefore,  to  study  separately  the  value  of  each  com¬ 
plement  fixation  method.  The  two  distinct  points 
mentioned  in  regard  to  the  serum  reaction  are  the  use 
of  cholesterinized  and  alcoholic  extract  antigens. 
Nothing  is  said  in  the  article  as  to  the  technic 
employed.  This  is  an  unfortunate  and  serious  omis¬ 
sion.  Ottenberg3  has  shown  in  an.  elaborate  compara¬ 
tive  study  of  fifteen  distinct  modifications  of  the 
Wassermann  reaction  in  active  use  in  different  labora¬ 
tories  that  apparently  minor  variations  in  technic,  such 
as  different  methods  of  determining  the  dose  of  com¬ 
plement,  different  ingredients,  variations  in  time  and 
temperature  of  incubation,  and  even  the  variation  of 
the  order  in  which  the  reagents  are  added,  as  well  as 
the  difference  in  the  kind  of  antigens  used,  make  an 
enormous  difference  in  the  results  obtained.  For  this 
reason,  he  pointed  out  that  no  discussion  of  the  reac¬ 
tion  could  be  of  any  value,  unless  accompanied  by  an 
accurate  protocol  of  the  method  used.  Since  the 
various  modifications  give  different  results,  it  is  obvi¬ 
ously  essential  in  comparing  serologic  results  with 
pathologic  data,  that  the  problem  should  be  a  study 
of  the  value  of  all  the  recognized  and  type  methods  of 
serologic  procedure.  Only  in  this  way  can  one  arrive 
at  any  definite  conclusions. 

We  first  review  the  figures  on  the  alcoholic  extract 
antigens,  which  we  have  compiled  from  the  protocol 
in  the  article  under  discussion. 

VALUE  OF  THE  WASSERMANN  REACTION  (Plain  Alcoholic 
Extract  Antigens,  Warm  Fixation)  IN  DIAGNOSING  AN 
UNDOUBTED  SYPHILITIC  VISCERAL  LESION 

(Pathologic  Study) 

•A  review  of  the  recent  literature  reveals  that  the 
results  obtained  show  a  remarkable  discrepancy  with 

2.  Warthin,  A.  S. :  The  Persistence  of  Active  Lesions  and  Spiro¬ 
chetes  in  the  Tissues  of  Clinically  Inactive  or  “Cured”  Syphilis  Am 
Jour.  Med.  Sc.,  1916,  152.  508. 

3.  Ottenberg,  Reuben:  On  the  Reliability  of  the  Wassermann  Reac¬ 
tion,  Arch.  Int.  Med.,  March,  1917,  p.  456. 
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those  reported  by  Dr.  Symmers  and  his  co-workers. 
Gruber,4  studying  106  cases  of  syphilitic  aortitis 
pathologically,  obtained  94.3  per  cent,  positive  fixa¬ 
tions  on  postmortem  serums  when  employing  alcoholic 
extract  of  syphilitic  livers  as  antigen.  Curiously 
enough,  in  a  study  of  syphilitic  aortitis  we  (Larkin 
and  Levy5)  obtained  identical  results  (94  per  cent.) 
on  antemortem  serums,  using  as  antigen  the  alcoholic 
extract  of  guinea-pig  heart.  From  the  table  submit¬ 
ted  by  Dr.  Symmers  and  his  co-workers,  in  thirty-two 
cases  of  syphilitic  aortitis,  in  which  the  serum  reaction 
was  reported  with  alcoholic  antigens,  only  56  per  cent, 
of  the  serums  gave  positive  reactions.  In  all  cases, 
with  so-called  positive  lesions  of  syphilis  they  obtained 
the  strikingly  low  figure  of  53.8  per  cent,  positive 
reactions  with  the  alcoholic  extracts.  The  reasons 
for  this  we  can  only  suggest.  To  criticize  a  serum 
test  that  is  not ,  described  is,  of  course,  difficult. 
Nevertheless,  if  others  can  obtain  much  better  results 
with  identical  antigens,  one  must  assume  that  some 
error  in  the  technic  is  responsible,  and  that  better 
serologic  results  should  have  been  obtained.  On  the 
other  hand,  can  we  question  the  pathologic  diagnoses? 
Though  the  gross  picture  of  syphilitic  aortitis  is  char¬ 
acteristic,  and  can  often  be  diagnosed  by  the  naked 
eye,  nevertheless  arteriosclerotic  changes  may  so 
obscure  the  picture  that  the  diagnosis  may  be  extremely 
difficult,  and  could  be  made  only  by  histologic  exami¬ 
nation.  No  mention  that  this  was  done  is  made. 
Further,  the  possibility  of  error  in  the  diagnosis  is 
quite  apparent  from  the  fact  that  the  organs  were 
not  all  personally  studied  by  the  authors,  but  the  data 
as  given  on  the  records  accepted,  in  some  cases,  as 
final.  The  fallacy  of  such  a  procedure  for  detailed 
study  of  any  subject  is  not  to  be  denied. 

VALUE  OF  A  POSITIVE  WASSERMANN  REACTION  (Plain 

Alcoholic  Antigen,  Warm  Fixation)  IN  ESTABLISHING 
THE  PRESENCE  OF  A  SYPHILITIC  INFECTION 

In  considering  cases  with  positive  serum  reaction, 
which  showed  on  postmortem  examination  the  pres¬ 
ence  or  absence  of  specific  changes,  again  one  finds 
results  that  do  not  agree  with  the  experience  of  others. 
Using  alcoholic  extract  antigens,  Dr.  Symmers  and 
his  co-workers  found  that  in  fifteen  cases  with  posi¬ 
tive  serum  reactions,  only  75  per  cent,  revealed  post¬ 
mortem  evidence  of  syphilis;  we  (Larkin  and  Levy') 
in  seventeen  cases  were  able  to  find  evidence  of  syph¬ 
ilis  “in  the  aorta  alone”  in  90  per  cent,  of  the  cases. 
It  is  stated  that  “we  shall  hope  not  to  leave  it  to  be 
read  between  the  lines  that  our  technic  has  precipi¬ 
tated  certain  exceedingly  regrettable  mistakes.  It  is 
self  evident,  however,  that  there  have  been,  at  least, 
omissions  of  acute  observation  and  study  of  the  patho¬ 
logic  material  and  the  recent  literature  on  the  subject. 
In  the  article  space  is  devoted  to  a  discussion  of  the 
failure  of  spirochetal  demonstration,  and  not  a  word 
is  mentioned  as  to  the  histologic  examination  of 
organs  in  search  of  the  presence  of  syphilis.  The  fal¬ 
lacy  of  diagnosing  the  absence  of  syphilitic  infection 
merely  by  gross  examination  of  organs  has  been 
pointed  out  by  several  workers.  It  is  now  a  matter 
of  general  knowledge  that  syphilis  incites  a  produc¬ 
tive  inflammatory  reaction,  which,  only  in  certain 
organs,  is  characteristic  and  diagnostic,  and  that  these 
changes  may  be  present  in  an  organ  without  producing 

4.  Gruber:  Ueber  die  Doehle-Heller’sche  Aortitis,  Jena,  1914. 

5.  Larkin,  J.  H..  and  Levy,  I.  J.:  A  Pathological  Study  of  Syphilitic 
Aortitis  and  Its  Serology,  Jour.  Exper.  Med.,  1916,  23,  25. 
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any  gross  manifestations  discernible  by  the  naked  eye 
We  (Larkin  and  Levy5)  have  reported  evidence  ot 
this  both  in  the  aorta  and  the  nervous  system.  Dr 
Larkin  has  in  his  collection  type  cases,  such  as  th< 
following: 

A  woman,  aged  26,  died  of  a  cardiac  condition,  with  posi¬ 
tive  serum  reaction  before  death.  At  necropsy  the  hear, 
showed  evidence  of  an  infectious  endocarditis.  The  aortc 
appeared  normal.  But  on  histologic  examination  the  diag 
nosis  of  syphilis  was  unquestioned. 

In  a  patient  dying  of  a  ruptured  aneurysm,  the  spinal  fluit 
had  given  positive  findings  antemortem.  Gross  examinatior 
of  the  cord  and  brain  revealed  nothing  abnormal.  After  ; 
painstaking  and  exhaustive  histologic  examination  an  earh 
sclerosis  of  the  posterior  nerve  root  ganglion  cells  was  found 

In  view  of  these  facts,  it  is  easy  to  understand  tb 
surprisingly  low  percentage  which  Dr.  Symmers  ant 
his  co-workers  found  when  checking  up  the  positiv* 
serum  reactions  with  evidence  of  syphilis  at  necropsy 
Those  cases  in  the  protocol  which  have  been  desig 
nated  as  having  “no  signs  of  syphilis”  might  very  wel 
reveal  histologic  changes  in  the  aorta  that  are  pathog 
nomonic  of  syphilis,  though  to  the  naked  eye  the  aort: 
may  appear  normal. 

No  mention  is  made  of  the  possibility  of  dealin; 
with  latent  syphilis  in  reporting  such  a  high  percent 
age  of  positive  serums  in  apparently  normal  individ 
uals.  Neither  is  there  any  report  given  of  spina 
fluid  examination,  or  findings  in  the  brain  and  core 
One  might,  therefore,  suspect  a  latent  infection,  o 
draw  the  conclusion  that  normal  serums  were  exam 
ined  with  a  highly  sensitive  cholesterin  antigen,  sine 
the  majority  examined  with  an  alcoholic  extract  anti 
gen  gave  a  negative  result,  and  that  false  positive 
were  obtained.  To  exclude  syphilis  at  necrops 
beyond  a  question  of  doubt  would  mean  an  amour 
of  work  that  is  physically  impossible  in  the  labora 
tories  connected  with  the  pathologic  departments  o 
the  various  hospitals.  It  would  be  necessary,  in  th 
first  place,  to  exclude  involvement  of  the  nervous  sys' 
tem,  which,  in  a  certain  percentage  of  cases,  show 
involvement,  even  in  the  absence  of  visceral  syphili 
It  is  well  known  that  shortly  after  the  appearance  o 
the  initial  lesion  in  experimental  and  acquired  syphili 
the  lymph  nodes,  bone  marrow  and  spleen  may  harbe 
spirochetes,  and  from  our  knowledge  of  the  syphilit 
process  it  is  fair  to  assume  that  in  certain  cases  thef 
organisms  may  persist  in  these  regions  for  an  indef 
nite  length  of  time.  Have  the  authors  of  “The  Vali 
of  the  Wassermann  Reaction”  examined  the  lynip 
nodes,  the  bone  marrow  and  the  various  other  possib 
sites  of  spirochetal  selection  in  their  necropsy  work 

If,  in  the  four  cases  in  which  Dr.  Symmers  and  h 
colleagues  found  no  evidence  of  syphilis,  an  examina¬ 
tion,  microscopically,  of  the  aortas  alone  had  bef 
made,  the  conclusions  arrived  at  might  have  been  _di 
ferent.  A  positive  diagnosis  in  two  of  these  for 
cases  may  have  given  a  percentage  approximating  tl 
90  per  cent,  found  by  us. 

CHOLESTERIN  ANTIGENS 

In  studying  the  results  of  the  cholesterin  antiger 
as  tabulated  in  the  protocol,  one  cannot  but  help  set 
ously  questioning  the  accuracy  of  the  serum  reactior 
In  a  series  of  fifty-one  cases,  in  which  both  antige 
were  employed,  identical  reactions  were  obtained 
only  fifteen  cases.  In  other  words,  there  was  a  d 
crepancy  in  70  per  cent,  of  the  cases.  It  is  obvio 
that  the  technic  employed  with  one  or  the  other  of  t 
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igens  (if  not  with  both)  was  faulty.  Practically 
other  worker  who  has  compared  the  two  antigens 
obtained  anywhere  nearly  so  large  a  discrepancy. 
enbcrg6  has  found  not  more  than  15  per  cent. 

erence. 

)n  analyzing  the  results  of  the  cholesterin  antigens 
nil  the  necropsy  findings,  we  note,  when  summing 
all  the  positive  cholesterin  reactions  (that  is,  posi- 
r,  strongly  positive  and  very  strongly  positive)  that 
iy  47  per  cent  of  the  reactions  had  postmortem  evi- 
,  ce  of  syphilis.  We5  accounted  for  77  per  cent,  of 
i  positive  reactions  by  histologic  examination  of  the 
oa  alone.  Again  we  must  assume  faulty  technic  in 

<  forming  the  serum  tests,  or  careless  and  inaccurate 
.  idogic  observation. 

n  regard  to  the  statement  that  “the  Wassermann 
t:tion  in  the  living  patient  is  positive  in  at  least  30 

<  cent,  of  the  cases  in  which  it  is  not  possible  to 
■  lonstrate  any  of  the  anatomic  lesions  of.  syphilis,” 

lack  of  appreciation  of  the  existence  of  the  several 
’hods  of  performing  the  Wassermann  reaction  is 
v  lent.  We  have  here  an  average  of  the  results 
1  lined  by  using  two  widely  different  serologic  meth- 
(.  instead  of  noting  definitely  the  results  obtained 
each  method.  If  we  should  employ  this  fallacy 
would  have  17  per  cent,  of  our  positive  reactions 
iccounted  for  by  syphilitic  changes  in  the  aorta  (the 
rage  of  10  per  cent,  alcoholic  extract  antigens  and 
ner  cent,  cholesterin  antigens). 

UE  OF  A  NEGATIVE  WASSERMANN  REACTION  (Plain 
Alcoholic  Extract  Antigen)  IN  ESTABLISHING  THE 
ABSENCE  OF  A  SYPHILITIC  INFECTION 
(From  Present  Data) 

>ne  could  have  accepted  the  study  of  Dr.  Symmers 
his  co-workers  as  a  fair  attempt  to  correlate  posi- 
serum  reactions  with  postmortem  findings,  if  they 
not  drawn  such  definite  conclusions,  and  at  the 
t  e  time  felt  called  on  to  give  the  practitioner  such 
:  )lutionary  advice  about  the  Wassermann  reaction, 
icly  when  they  discovered  the  positive  phase  of  the 
:  tion  was  so  misleading  and  confusing,  a  negative 
;  ‘It,  on  the  other  hand,  may  at  least  be  of  some 
’  e.  This  they  apparently  omitted  to  consider.  To 
lemn  a  laboratory  procedure  on  data  not  complete 
>  comprehensive  is  a  fallacy  that  is  not  altogether 
slonable.  By  other  men,  however,  the  negative 
i  e  of  the  reaction  has  been  touched  on;  and,  sur- 
ing  as  it  may  seem,  suggests  that  a  negative  Was- 
lann  reaction  is  of  certain  value  in  eliminating 
'presence  of  syphilis. 

i  a  study  of  twenty-four  aortas,  in  which  there 
no  perivascular  infiltration,  the  serums,  antemor- 
i  of  these  patients  gave  a  negative  reaction  in 
lty-two  (Larkin  and  Levy5).  In  a  comprehensive 
^y  of  all  the  organs  of  the  two  positive  serologically 
-might  have  been  successful  in  finding  pathogno¬ 
mic  evidence  of  syphilis.  This,  however,  was  not 
Nevertheless,  in  the  study  of  the  aorta  alone 
(absence  of  syphilitic  infection  gives  a  negative 
‘bon  in  probably  about  91  per  cent,  of  the  cases 
(kin  and  Levy5). 

QUESTIONABLE  SYPHILITIC  PATHOLOGIC 
DIAGNOSES 

irther,  in  studying  the  protocol  of  Dr.  Symmers 
•bis  colleagues,  we  find  under  “Necropsy  Findings” 
-following:  “No  signs  of  syphilis,  smooth  indura- 

1  \  trbal  communication. 


tive  atrophy  of  the  tongue,  syphilitic  orchitis,  syphilitic 
osteitis,  scars  on  shin,”  etc.  The  authors  admit  the 
difficulty  of  interpreting  syphilitic  changes  in  organs 
of  syphilitic  individuals.  They  fail  to  recognize  the 
fact,  however,  that  in  estimating  the  value  of  any 
laboratory  procedure  in  diagnosing  the  etiology  of 
pathologic  changes  in  organs  that  this  etiologic  factor 
must  produce  physical  changes  in  organs  that  are 
characteristic  and  pathognomonic,  and  these  changes 
*  must  be  present  with  a  fair  degree  of  constancy.  The 
reverse  is  true  in  the  absence  of  the  infectious  agent. 
It  is  a  great  fallacy  to  diagnose  the  presence  of  syphi¬ 
litic  infection  by  physical  changes  in  organs  that  are 
not  of  undoubted  syphilitic  origin.  It  is  just  as  great 
a  mistake  to  negate  syphilitic  infection,  unless  there  is 
a  thorough  search,  microscopically,  for  the  character¬ 
istic  physical  changes  produced  by  syphilis.  The  con¬ 
clusion  “no  signs  of  syphilis”  has  no  meaning,  unless 
we  are  assured  of  such  an  inspection. 

Dr.  Symmers,7  individually,  on  two  or  three  previ¬ 
ous  occasions,  and  now  with  his  collaborators,1  warns 
the  clinician,  and  advises  distrust  in  the  use  of  the 
Wassermann  reaction.  He  forgets  that  the  most  con¬ 
stant  symptom  of  syphilis  is  a  positive  Wassermann 
reaction.  The  folly  of  insisting  on  the  importance  of 
a  healed  scar  on  the  penis,  atrophic  pigmented  scars 
in  the  pretibial  region,  or  a  roughening  of  the  anterior 
border  of  the  tibia  as  diagnostic  phases  of  syphilis  is 
too  evident  to  all  syphilographers.  That  syphilis  may 
produce  these  lesions  has  been  known  for  years ;  but 
other  infections  often  are  causative  factors.  Tuber¬ 
culosis,  chancroidal  ulcers  and  pyodermias  may  lead 
to  scarring  of  the  genital  organs.  We  frequently  see 
pigmented  scars  in  the  pretibial  skin  due  to  ecthyma, 
tuberculous  ulceration  and  to  infected  injuries,  which 
present  all  of  the  characteristics  of  syphilitic  scars. 
And  when  one  recalls  the  invariable  absence  of  these 
signs  in  practically  every  known  phase  of  syphilis,  one 
wonders  if  Dr.  Symmers  is  asking  us  to  take  a  step 
backward  to  the  dark  ages  for  our  method  of  the 
diagnosis  of  syphilis.  The  same  applies  to  superfi¬ 
cial  lymphadenopathy.  Increased  consistency  and 
diminished  sensitiveness  of  one  or  both  testes  would 
scarcely  appeal  to  the  clinician  as  an  evidence  of  syphi¬ 
lis  of  these  organs.  Leukoplakia  of  the  mouth  and 
tongue  is  by  no  means  the  invariable  consequence  of 
syphilis.  It  is  frequently  seen  in  individuals  who 
have  never  been  infected.  Syphilitic  orchitis  and 
syphilitic  osteitis  suggest  physical  changes  in  these 
organs,  the  etiologic  factor  of  which  could  easily  be 
questioned.  Scars  on  the  skin  present  nothing  char¬ 
acteristic  to  prove  that  they  are  of  syphilitic  origin, 
though  they  very  well  could  be  considered  as  evidence' 
Scars  of  old  syphilis  may  exist  at  necropsy  in  persons 
in  whom  the  spirochetes  and  infection  had  disappeared. 
These  persons  may  have  suffered  from  syphilis,  but 
the  scar  is  the  end-result  of  a  syphilitic  process.  We 
not  infrequently  see  patients  with  multiple  scarring  of 
the  skin,  pigmentation  or  characteristic  changes  in  the 
mucosa,  who  are  cured  of  their  infection. 

Before  classifying  necropsy  cases  as  showing  posi¬ 
tive  evidence  of  syphilis,  it  is  exceedingly  important 
to  distinguish  between  active  progressive  lesions  or 
healed  and  nonprogressive  ones.  We  should  also  have 
the  data  as  to  the  influence  of  treatment  before  the 


/  Symmers  Douglas:  Anatomic  Lesions  in  Late  Acquired  Syphilis 
The  Journal  A.  M  A  May  6,  1916,  p.  1457;  Syphilis  as  an  Etiological 
LaiC70I\mco  ^ aennec  s  Atrophic  Cirrhosis  of  the  Liver,  Internat.  Clin. 
iyi7,  58. 


1594 


WASSERMANN  REACTION—  LARKIN  ET  AL. 


Jour.  A.  M.  A. 
June  1,  1918 


Wassermann  reaction  was  taken.  Dr.  Symmers  and 
his  colleagues  apparently  ignored  entirely  the  amount 
of  treatment  that  any  of  the  cases  reported  with  posi¬ 
tive  clinical  evidence  may  have  received.  Surely  they 
must  be  familiar  with  the  fact  that  reversal  of  the 
reaction  may  occur  after  therapeutic  administration, 
though  anatomic  residua  may  persist. 

Lichen  planus,  tuberculosis,  lupus  erythematosus, 
and  pemphigus  of  the  mouth  and  tongue  may  at  times 
closely  simulate  the  syphilitic  process,  and  can  be  dif¬ 
ferentiated  only  by  a  careful  correlation  of  the  clinical 
manifestations  aided  by  the  Wassermann  reaction. 
We  (Fordyce)  have  seen  in  our  clinical  and  patho¬ 
logic  work  fully  as  many  errors  made  by  relying  on 
the  clinical  signs  as  we  have  seen  made  by  a  wrong 
interpretation  of  the  Wassermann  reaction,  if  not 
more. 

As  an  evidence  pf  the  persistence  of  spirochetes  in 
the  body,  and  as  a  guide  to  cure,  the  Wassermann 
reaction  is  of  vastly  more  importance  than  the  clinical 
observation  alone.  We  have  seen  in  the  past  years 
many  patients  treated  by  the  old  clinicians  and  dis¬ 
charged  as  cured  of  their  syphilitic  infection,  who 
have  returned  with  involvement  of  the  central  nervous 
system,  cardiovascular  system  and  other  syphilitic 
affections  revealed  by  a  positive  Wassermann  reaction 
and  objective  evidences  of  the  disease.  If  these 
patients  at  that  time  had  been  properly  controlled  by 
the  serologic  tests,  it  is  fair  to  assume  that  a  large 
percentage  of  them  would  have  been  cured  of  their 
infection. 

After  the  earnest  endeavors  made  to  teach  the 
proper  evaluation  of  the  Wassermann  reaction,  it 
would  be, a  great  pity  if  the  article  by  Dr.  Symmers 
and  his  colleagues  were  taken  too  seriously  by  that  part 
of  the  profession  which  has  not  had  the  proper  train¬ 
ing  in  both  laboratory  and  clinical  interpretation.  The 
impetus  given  to  the  study  of  neurosyphilis  has  been 
based  largely  on  the  findings  in  the  spinal  fluid,  espe¬ 
cially  in  the  secondary  stage  of  syphilis.  Without  the 
Wassermann  reaction  and  the  training  necessary  to 
interpret  its  significance,  many  patients  who  are  posi¬ 
tive  serologically  only  in  the  spinal  fluid  would  be 
denied  the  treatment  that  will  cure  their  condition,  and 
will  be  permitted  to  develop  the  various,  chronic 
nervous  diseases,  such  as  tabes  and  paresis,  as  in 
the  past. 

The  old  rule,  too,  which  related  to  the  marriage  of 
syphilitics  often  led  to  the  most  disastrous  conse¬ 
quences.  A  patient  under  the  old  clinicians  was  given 
permission  to  marry  from  thee  to  five  years  after  his 
syphilitic  infection,  if  he  had  been  free  from  symp¬ 
toms  during  one  year  before  marriage.  We  have  seer, 
a  number  of  men  acting  on  such  advice,  who  married 
from  five  to  eight  years  after  their  syphilitic  infection, 
transmit  syphilis  to  their  offspring.  On  the  contrary, 
we  have  known  a  number  of  instances  in  which  per¬ 
sons,  cured  by  modern  methods,  married  two  years 
after  their  infection  and  procreated  healthy  children. 
In  the  latter  group  of  cases  a  cure  was  obtained  sero¬ 
logically  ;  in  the  former  group,  only  a  so-called  clinical 
cure  had  been  brought  about.  The  Wassermann 
reaction,  therefore,  as  a  guide  to  marriage  is  of  vastly 
more  importance  than  the  element  of  time. 

The  article  by  Dr.  Symmers  and  his  colleagues  is,  in 
our  opinion,  filled  with  erroneous  deductions ;  and  so 
far  as  it  tends  to  discredit  the  value  of  the  Wasser¬ 
mann  reaction  as  a  guide  to  the  existence  of  syphilis 
and  as  a  criterion  of  cure,  it  will  mislead  that  part  of 


the  profession  which  is  not  trained  to  interpret  ant 
correlate  laboratory  and  clinical  findings,  and  is  easih 
influenced  by  work  carried  out  in  institutions  of  the 
dignity  and  age  of  Bellevue  Hospital. 
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SUMMARY 

The  term  “Wassermann  reaction”  includes  severs 
methods  of  serologic  procedure.  An  accurate  inter 
pretation  of  each  method  is  essential  in  arriving  at 
proper  diagnosis. 

A  positive  reaction  is  the  most  constant  symptom  o 
syphilis. 

The  value  of  the  reaction  in  diagnosing  undoubte 
syphilis  is  shown  by  the  fact  that : 

1.  The  reaction  is  positive  in  practically  100  pe 
cent,  of  the  cases  of  florid  syphilis. 

2.  In  active  tertiary  syphilis  of  the  skin  and  bone 
the  reaction  is  positive  in  about  94  per  cent,  of  th 
cases. 

3.  In  syphilis  of  the  central  nervous  system,  cog 
nizance  must  be  taken  of  the  reaction  in  both  bloo 
and  spinal  fluid.  The  blood  is  positive  in  about  8 
per  cent,  of  the  cases. 

4.  In  a  pathologic  study,  the  Wassermann  reactio 
(alcoholic  antigen,  warm  fixation)  was  positive  in  i 
per  cent,  of  cases  of  syphilitic  aortitis. 

As  a  means  of  corroborating  syphilitic  infection,  tl 
Wassermann  test  is  at  least  90  per  cent,  depend abl 
as  shown  in  a  series  of  positive  reactions  in  which  1 
per  cent,  could  be  accounted  for  by  syphilitic  change 
in  the  aorta  alone. 


\  UME  70 

>  ilBER  22 


MEDICAL  STUDY— DOCK 


1595 


The  value  of  a  negative  reaction  has  been  studied 
1  its  reliability  confirmed  by  the  negative  reactions 
ained  in  nonsyphilitic  affections  of  the  skin.  In  a 
-  ies  of  necropsies  in  which  it  was  demonstrated 
hologically  that  the  aorta  was  free  from  syphilitic 
ease,  negative  reactions  were  obtained  in  91  per 
■t. 

The  conclusions  of  Dr.  Symmers  and  his  co-workers 
i'  shown  to  be  fallacious  and  a  misrepresentation  of 
t  ts  owing  to  : 

i.  The  apparent  disregard  of  the  different  results 
ained  by  various  serologic  methods  and  the  employ- 
;  nt  of  a  questionable  technic. 

1.  The  careless  survey  of  pathologic  material. 


IMARY  UNILATERAL  OPTIC  ATROPHY 
IN  A  CHILD,  FOLLOWING  FRAC¬ 
TURE  OF  THE  SKULL 

AARON  BRAV,  M.D. 

Ophthalmologist,  Jewish  Hospital 
PHILADELPHIA 

REPORT  OF  CASE 

I.  S.,  girl,  aged  4  years,  was  sent  to  me  for  examination 
Dr.  Nichols,  April  14,  1918.  The  child  had  been  run  down 

-  a  motor  truck  and  knocked  unconscious,  November  10. 

-  was  taken  to  the  Polyclinic  Hospital.  The  hospital 
ord  shows  that  she  was  still  unconscious  when  she  got 
’re.  There  was  bleeding  from  the  nose  and  ears.  The 
nt  eye  was  swollen  and  chemosed  so  that  the  pupillary 
ction  could  not  be  noticed,  but  the  left  pupil  reacted  well. 
I  ntgenoscopy  revealed  a  fracture  of  the  base  of  the  skull 
well  as  the  frontal  bone  into  the  frontal  sinus.  The  child 
i  in  the  hospital  four  weeks  and  discharged.  There  was  no 

thalmoscopic  examination  made.  When  I  saw  the  child 
ut  five  months  later,  I  found  the  following  ocular  con- 
on:  right  pupil  3  mm.,  left  pupil  2  mm.,  reaction  in  right 
]  sluggish.  There  was  slight  muscular  deviation  showing 
: insufficiency  of  the  right  internal  rectus  muscle.  Ophthal- 
rcopic  examination  (under  a  mydriatic)  revealed  the 
dia  clear,  the  disk  well  defined,  somewhat  excavated  and 
,sh  pale,  and  the  retina  normal.  Though  the  child  was 
young  for  visual  examination,  I  made  the  following  stic¬ 
kful  tests:  When  I  held  a  pencil  to  the  left  beyond  the 
ilian  line,  the  child  could  see  it  without  turning  its  head, 
i  when  I  held  the  pencil  to  the  right  beyond  the  median 
.  the  child  had  to  make  a  compensatory  head  movement 
ee  the  pencil,  indicating  that  the  right  eye  was  probably 
ily  reduced  in  visual  acuity.  I  then  tied  the  left  eye  and 
:ed  the  child  to  find  the  father,  who  was  present  at  the 
mination.  The  child  attempted  to  comply  and  walked 
the  chair  and  into  the  table  standing  near  by.  A  diag- 
tis  was  made  of  primary  optic  atrophy  caused  by  the 
r  ture  of  the  skull. 

COMMENT 

’rimary  optic  atrophy  in  children  is  very  rare.  In 
‘tits  it  is  seen  not  infrequently  in  tabes,  multiple 
rosis  and  cerebrospinal  syphilis.  It  may  even  be 
first  sign  that  leads  one  to  suspect  tabes  or  cerebro- 
;  ial  syphilis.  Of  course,  this  form  of  atrophy, 
m  of  constitutional  origin,  is  usually  bilateral, 
Acting  both  eyes  simultaneously  or  at  an  interval 
a  short  period.  Whenever  we  find  a  unilateral 
nary  optic  atrophy,  we  must  always  think  of  a 
< sible  injury  to  the  skull.  Primary  atrophy  in  chil- 
hi  probably  never  occurs  as  a  constitutional  condi- 
b  but  may  be  caused  by  trauma.  This  trauma  may 
>ct  the  optic  nerve  directly,  causing  disorders  such 
•laceration  of  the  optic  nerve,  or  indirectly,  as  a 


result  of  some  pressure  resulting  from  the  injury.  The 
pressure  exerted  on  the  nerve  in  unilateral  atrophy  is 
usually  anterior  to  the  chiasm  and  is  due  to  hemor¬ 
rhage.  1  he  hemorrhage  may  be  in  the  orbital  cavity, 
flowing  into  the  sheath  of  the  optic  nerve.  The  frac¬ 
ture  may,  of  course,  also  involve  the  orbital  bones. 
The  prognosis  in  these  cases  is  very  grave,  as  they 
usually  lead  to  blindness.  I  saw  this  patient  five 
months  after  the  injury,  so  I  do  not  know  when  the 
atrophy  began.  As  I  have  nowhere  seen  any  record 
of  primary  atrophy  of  the  optic  nerve  in  a  child  so 
young,  the  case  deserves  to  be  recorded. 

917  Spruce  Street. 
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ALL  YEAR  MEDICAL  STUDY  AND  THE 
EDUCATION  OF  MEDICAL 
OFFICERS 

GEORGE  DOCK,  M.D. 

ST.  LOUIS 

We  in  America  should  be  used  to  making  changes 
in  the  medical  course.  We  have  seen  the  benefits 
from  rearranging;  we  are  hospitable  to  new  proposals. 
Do  we  discuss  such  proposals  as  freely  as  they  deserve? 

This  thought  is  raised  by  the  paper  read  by  Major 
H.  D.  Arnold1  at  the  Conference  on  Medical  Educa¬ 
tion,  held  in  Chicago  in  February. 

Major  Arnold’s  plan,  in  brief,  is  to  compress  medical 
education  into  three  years,  in  such  a  way  that  next 
year  classes  will  be  graduated  four  months  ahead  of 
the  schedule,  and  each  succeeding  year  another  four 
months  earlier,  up  to  the  end  of  three  years. 

There  was  very  little  discussion  over  this  novel  plan. 
Many  of  those  who  spoke  left  the  main  subject  and 
dilated  on  the  waste  of  time  in  vacations  by  teachers 
and  students,  the  extravagance  of  empty  class 
rooms,  etc. 

As  it  offers  so  many  different  advantages,  it  will 
not  be  surprising  if  Major  Arnold’s  plan,  with  or 
without  modifications,  is  put  into  effect.  If  so,  I  am 
sure  all  medical  educators  will  do  their  best  to  make 
it  a  success.  Nevertheless,  I  believe  it  may  be  useful 
to  discuss  some  of  the  details,  whether  it  is  adopted  or 
not,  for  they  illustrate  some  important  phases  of  edu¬ 
cation. 

All  will  agree  with  Major  Arnold  that  the  present 
standard  in  medical  education  must  be  kept  up,  and 
that  no  concession  should  be  made  to  those  who  raise 
the  specious  plea  of  war  need,  to  lower  the  standards 
of  entrance  and  of  graduation. 

No  doubt  many  medical  teachers  will  approve  the 
control  over  medical  schools  exercised  by  the  Surgeon- 
General  of  the  Army  (though  there  seems  no  reason 
why  the  Navy  and  the  Public  Llealth  Services  should 
not  be  concerned),  and  hope  that  in  time  some  equally 
powerful  authority  will  deal  with  secondary  education. 
Seeing,  too,  that  the  federal  government  will  have  to 
supervise  medical  studies  from  the  beginning,  one  must 
hope  that  it  will  soon  be  brought  to  see  the  necessity 
for  universal  service. 

Here  a  comment  may  be  made  on  one  item  of  Major 
Arnold’s  address  —  that  in  which  he  contrasted  the 

1.  Arnold,  H.  D.:  Medical  Education,  Medical  Interns  and  the  War. 
The  Journal  A.  M.  A.,  Feb.  16,  1918,  p.  451. 
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medical  student  and  his  long  vacation  with  the  soldier 
and  his  constant  service.  The  comparison  seems 
unfair.  The  medical  student’s  work  is  always  fairly 
strenuous;  soldiers  do  have  periods  of  idleness. 
Soldiers  occasionally  have  furloughs;  Major  Arnold’s 
plan  would  not  permit  anything  like  furloughs  to 
medical  students.  In  another  point  the  treatment  of 
the  medical  student  seems  unfair  —  if  he  cannot  keep 
up  with  his  class  he  is  sent  to  the  ranks.  He  could  not 
complain  if  all  were  treated  alike ;  but  why  not  apply 
the  same  rule  to  professional  loafers,  the  large  class 
of  low  parasites,  the  “workmen”  whose  “helpers”  do 
all  their  short  stint,  and  those  who  strike  for  frivolous 
reasons  ? 

In  the  discussion  of  Major  Arnold’s  plan  one  can 
touch  two  distinct  topics  —  compression  of  the  course 
from  four  to  three  years,  purely  as  a  war  measure,  and 
teaching  all  the  year  round,  without  any  connection 
with  war,  but  as  a  means  of  using  buildings  and  appa¬ 
ratus  more  economically.  The  latter  may  be  con¬ 
sidered  first,  as  a  sort  of  amendment  to  an  original 
motion.  Much  that  has  been  said  about  continuous 
teaching  is  the  by-product  of  the  irrational  plan  we 
have  worked  into  in  the  last  third  of  a  century.  The 
“nine  months  course”  —  really  about  eight  in  most 
schools  —  has  been  made  the  ideal.  No  doubt  the 
college  term  had  most  to  do  with  the  plan,  and  this 
left  the  hot  summer  months  vacant.  It  gave  a  longer 
study  time  than  that  adopted  in  some  other  countries, 
and  if  a  long  term  is  the  best  way  to  cover  much  work, 
one  could  forgive  a  plan  that  made  the  term  otherwise 
rigid  and  unpractical.  A  little  consideration  of  the 
facts  will  show  that  a  longer  term  does  not  necessarily 
mean  more  work. 

In  the  Central  Empires  the  total  official  course  is 
about  seven  months,  but  much  of  the  best  work  is  done 
in  the  vacations  of  two  or  two  and  a  half  to  three 
months.  Many  laboratory  and  other  practical  courses 
are  then  given.  No  one  thinks  of  closing  up  labora¬ 
tories.  Those  who  wish  to  work  for  a  month  or  even 
a  whole  vacation  can  arrange  to  do  so,  and  many  men, 
of  all  ranks,  go  away  to  work  in  other  laboratories 
with  different  men.  This  is  one  incentive  to  the 
migration  that  so  widens  the  intellectual  horizon  of 
the  undergraduate.  An  excellent  opportunity  also  is 
given  to  teachers  for  seeing  the  work  of  one’s  col¬ 
leagues  in  their  own  or  in  allied  fields.  The  official 
work  in  the  summer  semester  ends  there  in  the  middle 
of  July.  Our  summer  vacation  is  so  timed  that  not 
enough  cool  weather  is  available  at  either  end,  in 
many  places,  for  serious  work.  In  some  places  the 
time  from  the  middle  of  June  to  the  end  of  July 
could  easily  be  used  for  practical  or  intensive  didactic 
courses;  in  others,  all  of  September;  in  still  others, 
both  periods.  But  almost  anywhere  in  the  United 
States  the  continental  division  of  time  could  be 
followed. 

Those  who  took  their  undergraduate  work  in  this 
country  before  the  nine  months’  plan  was  adopted 
must  wonder  at  the  idea  consciously  or  unconsciously 
suggested  by  those  who  now  speak  for  long  terms.  In 
those  early  days  there  was  plenty  of  work,  and  all  who 
hoped  to  make  themselves  useful  took  special  courses 
that  quite  made  up  a  nine  months’  course. 

Absence  of  necessary  relations  between  length  of 
term  and  amount  of  work  done  per  year  was  recog¬ 
nized  outside  of  medical  schools.  I  have  recently 
heard  that  the  University  of  Toronto  had  a  seven 
months’  course,  but  all  students  who  tried  for  honors 


worked  most  of  the  remaining  five  months,  and  in 
informant,  a  prominent  humanist,  tells  me  that  hi 
best  work  was  done  when  he  read  at  night  and  though 
over  his  reading  next  day  behind  the  plow. 

The  idea  that  study  or  other  work  is  done  only  ii 
school  time  has,  I  think,  a  close  relation  with  anothe 
idea  too  widely  held  —  that  study  ends  at  commence 
ment  time.  Overcoming  this  belief  will  open  a  nev 
intellectual  world. 

To  recapitulate  the  foregoing,  it  is  better  to  hav< 
two  (at  least)  terms  than  one;  better  to  have  twc 
vacations  a  year  than  one,  provided  the  shortest  is  no 
less  than  six  weeks.  Such  terms  would  facilitate 
migration  by  undergraduates,  and  visiting  or  exchange 
among  investigators  as  well  as  teachers  of  all  grade- 

I  am  quite  prepared  to  hear  objections  raised  t. 
these  proposals,  but  these  objections  will  merely  indi 
cate  the  Chinafication  that  has  impressed  itself  on  u 
as  a  nation  in  other  lines  besides  medical  education. 

A  different  method  from  that  mentioned  has  beep 
in  existence  more  than  a  quarter  of  a  century  in  tb 
University  of  Chicago^  as  was  stated  by  severs 
speakers  at  the  conference.  In  the  quarterly  systen 
the  continued  use  of  the  plant  is  secured,  and  although 
the  scheme  is  not  so  elastic  as  the  continental  plan,  i 
gives  the  teacher,  within  certain  limits,  an  opportunity 
of  taking  time  off  when  he  can  do  something  mor 
than  what  is  offered  by  summer  vacation,  and  give 
the  undergraduate  a  chance  for  migration,  thong 
with  little  hope  of  getting  what  he  wants  without  los 
of  time,  as  long  as  there  are  no  other  schools  wit 
identical  terms. 

As  to  the  matter  of  compressing  work  into  thre 
years  as  a  war  measure,  the  question  whether  stat 
laws  would  permit  such  a  change  seems  hardly  wort 
discussing  in  war  time. 

The  lack  of  vacations  for  the  teachers  is  not  to  b 
looked  on  as  serious.  The  teachers  who  remain  a 
home  are  for  the  most  part  hardened ;  they  do  not  a 
get  vacations  now ;  they  can  forego  extensive  tim 
for  private  research  even  during  a  long  war.  Th 
younger  graduates,  who  should  be  doing  the  mo; 
active  research  work,  are  all  away  working  at  speci; 
subjects.  The  undergraduates  can  stand  the  contim 
ous  work.  Many  of  them  work  all  summer  as  it  i 
and  did  so  in  peace  time.  That  they  can  do  as  we 
under  the  proposed  plan  I  do  not  believe,  but  th 
experiment  would  be  useful.  Even  those  who  befoi 
the  war  worked  in  summer  had  a  change,  had  th 
stimulus  of  new  surroundings  in  hospitals  or  eis< 
where,  and  had  time  to  digest  what  had  been  taken  i 
large  and  often  indigestible  quantities  in  the  precedir 
term.  Under  the  new  plan  there  will  be  less  chaiu 
to  make  up  for  inevitable  deficiencies  in  class  worl 
and  the  suggestion  by  Major  Arnold  of  a  period  ft' 
making  up  cannot  easily  be  fitted  in  with  the  swi 
tempo  of  all  year  round  work. 

The  division  of  the  year  into  three  terms  of  foi 
months  each  will  not  lend  itself  to  the  schemes  no 
successfully  followed  in  some  medical  schools  in  whit 
intensive  clinical  work  is  taken  for  periods  of  thri 
months.  The  quarterly  system  would  be  much  bett< 
in  that  respect,  and  would  of  course  bring  about  'A 
equally  rapid  production  of  graduates. 

To  my  mind  the  most  serious  fault  in  the  scheme 
what  it  overlooks  in  physical  training  and  milita: 
training.  Medical  students  even  now  are  not  able 
take  as  much  exercise  or  athletic  work  as  men  in  oth 
departments.  With  a  continuous  term  I  think  the  or 
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look  would  be  even  worse.  Men  would  therefore 
leave  the  medical  school,  go  at  once  into  a  hospital  or 
laboratory  for  a  year,  and  then,  without  a  pause,  at 
the  age  of  25  or  26,  begin  the  severe  physical  and 
mental  work  of  Army  surgeons. 

In  the  past  year  it.  has  been  shown  that  medical 
officers  require  from  three  to  eight  months  to  get 
broken  into  their  duties.  It  would  seem  much  more 
rational,  on  physical  and  technical  grounds,  to  prepare 
for  military  life  gradually,  following  a  plan  that  was 
suggested  at  the  conference  but  was  not  discussed. 

Let  the  colleges  retain  their  present  terms  until  a 
better  plan  can  be  adopted.  Send  all  medical  students, 
about  the  middle  of  June,  to  camps  of  instruction  and 
keep  them  there  until  a  week  or  two  before  the  fall 
term.  In  the  first  summer  let  the  training  be  physical 
and  military.'  The  latter  not  to  make  soldiers,  but  to 
give  knowledge  of  the  soldier’s  activities  and  the 
soldier’s  “smartness”  to  rhe  future  medical  officer." 
Setting-up  drill,  sports,  swimming,  riding,  fencing  and 
rifle  and  revolver  practice  could  be  learned,  with  the 
school  of  the  soldier.  The  training  then  begun  would 
never  be  forgotten. 

In  the  second  summer  put  the  men  in  hospitals  at 
training  camps.  Continue  exercise,  and  train  in  the 
work  of  hospital  orderlies,  so  as  better  to  teach  others. 
Many  medical  officers  do  not  know  how  a  stretcher 
should  be  carried  or  how  a  patient  is  put  from  a 
stretcher  on  a  bed.  Part  of  the  “paper  work”  could 
also  be  learned  at  this  time.  Tedious  as  this  work  is, 
it  is  necessary,  and  much  less  tedious  if  really  known. 

In  the  third  year,  also  in  hospitals,  as  assistants,  the 
more  medical  duties  as  well  as  “paper  work”  could  be 
finished,  with  exercises  and  sports  as  before. 

At  the  end  of  the  intern  year  the  young  me'dical 
officer  could  at  once  take  up  his  work,  and  be  physi¬ 
cally,  militarily  and  medically  much  more  useful  than 
he  is  now. 

The  training  could  be  much  less  costly  than  at  pres¬ 
ent.  Undergraduates  would  have  the  status  and  pay 
of  enlisted  men.  Healing  of  accidents,  such  as  broken 
bones  and  loss  of  time  from  appendicitis  or  hernia 
operations  would  not  be  so  costly  as  at  present. 

It  has  been  objected  that  it  would  be  expensive  to 
send  medical  students  ofif  to  camps.  It  should  not  be. 
Most  medical  schools  are  near  war  camps.  Inacces¬ 
sible  desert  camps  need  not  be  used,  and  even  if  some 
expense  is  entailed  by  traveling,  the  amount  would  be 
trifling  in  the  total  cost  of  military  training. 


Medical  Journalism  in  Mexico. — The  medical  journals  have 
nacl  a  hard  time  of  it  in  Mexico  during  the  unrest  of  the 
ast  few  years,  and  few  numbers  have  been  issued.  Among 
hem  have  been  the  Escuela  Medic o-Militar  and  the  Gaceta 
Me  die  a  dc  Mexico,  the  official  organ  of  the  National  Academy 
if  Medicine,  which  condensed  six  months’  transactions  into 
he  one  issue  reviewed  in  The  Journal,  Feb.  2,  1918,  p.  351. 
Mi  arrangement  has  recently  been  perfected  with  El  Uni¬ 
versal,  a  daily  newspaper  of  the  city  of  Mexico,  which  devotes 
me  of  its  Saturday  pages  to  scientific  medicine,  giving  the 
ifficial,  signed  report  of  the  proceedings  of  the  Academia 
Macional  de  Medicina,  translations  of  important  medical 
articles  appearing  in  other  languages,  and  news  of  interest 
o  the  profession  throughout  Central  and  South  America. 
This  “Saturday  Medical  Page”  is  in  charge  of-  Dr.  A.  B. 
\’asconcelos,  and  he  hopes  to  make  it  a  scientific  forum  for 
he  profession  in  Mexico  and  elsewhere.  Some  of  the 
irticles  in  The  Journal  and  in  the  American  Journal  of  Dis- 
~ases  of  Children  have  already  been  reproduced,  as  also  the 
lotice  sent  out  by  the  Secretary  of  the  American  Medical 
Association  to  the  physicians  of  Mexico  inviting  them  to  be 
’.resent  at  the  annual  meeting  of  the  Association  in  June  at 
-hicago. 


REPORT  ON  PROGRESS  OF  TRENCH  FEVER 
INVESTIGATIONS 

TRENCH  FEVER  COMMISSION  OF  MEDICAL  RESEARCH  COMMITTEE, 
AMERICAN  RED  CROSS *  * 

Majors  R.  P.  Strong,  Homer  F.  Swift  and  E.  L.  Opie;  Captains 
Ward  J.  MacNeal,  Walter  Baetjer  and  A.  M.  Pappenheimer, 

M.  R.  C.,  U.  S.  Army,  and  Lieutenant  A.  D. 

Peacock,  R.  A.  M.  C.  (T.) 

At  the  first  meeting  of  the  Medical  Research  Committee  of 
the  A.  R.  C.,  held  in  October,  1917,  and  presided  over  by  Major 
Alexander  Lambert,  Chief  Surgeon,  American  Red  Cross,  one 
of  us1  suggested  the  subject  of  the  transmission  of  trench 
fever  as  being  one  of  the  most  important  for  investigation  in 
connection  with  the  loss  of  man-power  in  some  of  the  armies 
on  the  western  front,  and  as  being  a  more  urgent  problem  for 
study  in  connection  with  the  prevention  of  this  disease  than 
that  of  its  etiology,  the  latter  problem  having  already  been 
studied  extensively.  It  was  requested  that  a  statement  be 
submitted  at  the  next  meeeting  of  the  committee  regarding 
our  present  knowledge  of  this  disease.  This  report  was  sub¬ 
mitted  at  the  meeting  of  the  Research  Committee  held  in 
November,  and  was  published  in  the  Medical  Bulletin  of  the 
A.  R.  C.  for  December.  Following  the  reading  of  this  report 
it  was  voted  that  the  subject  of  the  method  of  transmission 
of  the  disease,  and  an  investigation  regarding  the  infectious 
properties  of  the  blood  in  trench  fever,  were  important  prob¬ 
lems  for  investigation,  and  that  such  investigations  should  be 
undertaken.  A  trench  fever  committee,  consisting  of  Majors 
Cushing,  Swift  and  Strong,  was  therefore  appointed.  At  this 
and  at  subsequent  meetings,  one  of  us1  was  asked  to  plan  and 
take  charge  of  the  work,  select  the  personnel,  and  begin  the 
experiments  as  soon  as  possible. 

Major  Cushing  was  asked  (in  November)  to  confer  with  the 
British  authorities  in  reference  to  cooperation  on  these  inves¬ 
tigations,  and  to  see  if  either  the  services  of  Mr.  Bacot  of  the 
Lister  Institute,  or  of  Lieut.  A.  D.  Peacock,  R.  A.  M.  C.,  could 
be  secured  to  help  in  the  work.2  He  received  considerable 
encouragement  from  Col.  T.  R.  Elliot,  R.  A.  M.  C.,  and  Gen. 
Sir  Wilmot  Herringham  later  wrote  inviting  one  of  us  to 
attend  a  meeting  of  the  Medical  Investigation  Committee  of 
the  B.  E.  F.,  held  Dec.  8,  1917.  There  were  present  at  this 
meeting  Col.  Sir  William  Leishman,  chairman,  Major-Gen. 
Sir  John  Rose  Bradford,  Major-Gen.  Sir  Wilmot  Herring- 
ham,  and  Col.  W.  O.  Beveridge.  This  committee  then  voted 
to  accept  our  offer  of  assistance  in  the  study  of  trench  fever, 
and  after  some  discussion  agreed  to  turn  over  to  us  for  inves¬ 
tigation  two  subjects;  first,  the  method  of  transmission  of  the 
disease,  and,  second,  the  question  of  the  infectious  properties 
of  the  blood,  with  a  view  to  repeating  and  confirming  if  pos¬ 
sible  the  previous  work  of  Major  McNee,  R.  A.  M.  C. 

It  was  finally  arranged,  on  the  recommendation  of  Gen.  Sir 
William  Macpherson,  A.  D.  G.  M.  S.,  by  Field  Marshal  Sir 
Douglas  Haig,  the  commander-in-chief  of  the  British  armies 
in  France,  and  General  Pershing,  the  commanding  general  of 
the  American  Expeditionary  Forces,  that  this  work  should  be 
carried  on  at  a  stationary  hospital  of  the  B.  E.  F.  which  was 
near  enough  to  the  line,  where  cases  of  trench  fever  in  the 
very  early  stages  of  the  disease  could  be  secured.  Perhaps  the 
most  important  problem  was  the  securing  of  volunteers  for 
the  experiments,  for,  since  the  disease  could  not  be  transmit¬ 
ted  to  animals,  it  was  clear  that  unless  volunteers  were  secured, 
the  experiments  could  not  be  performed.  Col.  M.  W.  Ireland, 
U.  S.  M.  C.,  successfully  undertook  this  task,  and  the  com¬ 
mander-in-chief  of  our  army,  December  22,  gave  permission 
to  General  Bradley,  our  chief  surgeon,  to  have  these  experi¬ 
ments  made  on  volunteers  from  the  American  army,  pro- 

*  Read  by  Major  R.  P.  Strong,  March  IS,  1918.  at  the  Pasteur 
Institute,  Paris,  at  the  meeting  of  the  Medical  Research  Committee  of 
the  American  Red  Cross.  A  similar  report  of  the  scientific  results  was 
presented  at  the  meeting  of  the  Inter-Allied  Sanitary  Conference, 
Paris,  March  13,  1918,  and  is  preserved  in  the  archives  of  that  com¬ 
mission. 

*  Reprinted  from  the  American  Red  Cross  Medical  Bulletin,  March. 
1918. 

1.  Major  Strong. 

2.  The  services  of  Lieutenant  Peacock  were  secured,  Jan.  26,  1918. 
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vided,  as  Colonel  Ireland  had  outlined,  that  each  volunteer 
was  to  have  it  carefully  explained  to  him  what  he  was  volun¬ 
teering  for,  and  that  after  this  explanation  he  should  sign  a 
paper  that  he  was  willing  to  undergo  the  experiment. 

In  the  meantime  the  necessary  equipment  with  which  to 
carry  on  the  work  had  been  selected  and  gathered  together  in 
Paris,  the  funds  for  the  purchase  of  the  same  being  supplied 
by  the  A.  R.  C.  through  the  instructions  of  Major  Lambert, 
its  chief  surgeon.  The  laboratory  apparatus  and  supplies, 
tents,  lumber  for  latrines,  ablution  chambers,  flooring,  drain¬ 
age  and  water  pipes,  window  glass,  etc.,  were  shortly  after¬ 
ward  received  at  the  stationary  hospital  where  the  experi¬ 
ments  were  to  be  carried  on.  Sixty  volunteers  from  the  U.  S. 
Army  arrived  a  few  days  later  and  eight  others  subsequently. 

The  first  week  was  occupied  largely  in  the  examination  of 
the  volunteers  and  in  converting  the  empty  hut  supplied  us 
into  a  laboratory,  in  erecting  tents,  and  in  building  latrines, 
ablution  chambers,  construction  of  drains,  etc.,  in  which  work 
we  were  greatly  assisted  by  the  British  personnel  of  the  hos¬ 
pital.  Clinical  histories  pf  the  volunteers  were  taken,  physical 
examination  made,  and  bacteriologic  and  serologic  examina¬ 
tions  of  the  blood,  urine  and  feces  performed,  in  order  that 
complete  records  of  the  men  might  be  available  before  the 
experiments  were  made.  All  the  men  used  in  the  experiments 
were  healthy  and  robust. 

Four-hourly  temperature  charts  were  kept  of  all  of  them 
from  the  date  of  their  arrival.  A  plan  for  semiweekly  inspec¬ 
tion  and  bath,  and  for  complete  sterilization  of  clothing  once 
a  week,  was  arranged,  and  other  precautions  were  taken  to 
prevent  the  men  front  becoming  lousy  by  natural  means  during 
their  station  at  this  hospital.  In  order  that  the  results 
obtained  in  the  experiments  should  be  unquestioned,  the  men 
of  the  detachment  also  were  segregated  from  the  B.  E.  F. 
hospital  personnel  and  patients. 

The  experiments  were  conducted  on  the  plan  already 
described  at  a  previous  meeting,  relating  to  the  subjects  of 
the  transmission  of  the  disease  and  of  the  determination  as 
to  whether  the  organism  causing  it  was  situated  in  the  blood, 
and  particularly  in  the  blood  cells,  as  had  been  previously 
reported. 

Thirty-four  men  have  been  employed  in  the  blood  inocula¬ 
tion  experiments,  and  these  have  been  inoculated  either  with 
blood  or  some  constituent  element  of  it  taken  from  trench 
fever  cases  in  the  febrile  stage  of  the  disease.  Of  these,  twenty- 
three  have  developed  typical  trench  fever.  Sixteen  of  these 
were  inoculated  with  whole  blood,  of  which  number  fifteen 
have  developed  the  disease.  The  number  of  individuals  inoc¬ 
ulated  with  whole  blood  may  seem  large,  but  it  should  be 
observed  in  this  connection  that  in  every  series  of  the  experi¬ 
ments  it  was  necessary  to  determine  at  the  time  the  presence 
of  the  virulent  organism  in  the  trench  fever  blood  employed. 
Unless  its  presence  could  be  demonstrated  in  the  whole  blood 
used  at  the  time  and  under  the  conditions  of  the  other  experi¬ 
ments,  no  conclusions  could  be  drawn  regarding  its  apparent 
absence  in  any  part  of  the  blood  or  in  filtrates  of  it. 

Five  individuals  were  inoculated  with  clear  unfiltered  plasma 
of  the  blood,  free  from  cells,  all  of  whom  have  contracted 
the  disease ;  four  were  inoculated  with  washed  corpuscles,  of 
whom  three  have  developed  trench  fever ;  five  with  plasma  or 
serum  filtered  through  Berkefeld  filters,  of  whom  none  have 
contracted  the  disease ;  and  two  with  extracts  of  ground  cor¬ 
puscles,  filtered  through  Berkefeld  filters,  of  whom  none  have 
contracted  the  disease.  From  these  experiments  it  is  evident 
that  the  organism  causing  the  diesase  is  present  in  the  blood 
and  particularly  in  the  plasma  of  the  blood.  It  is  also  evi¬ 
dent  that  it  may  be  centrifuged  down  with  the  corpuscles  of 
the  blood  and  is  not  washed  free  from  them  by  saline  solu¬ 
tion,  but  sometimes  appears  to  adhere  to  them  in  sufficient 
quantity  to  produce  the  disease  after  injection  of  the  corpus¬ 
cles.  The  organism  is  perhaps  also  brought  down  by  the 
fibrin  meshwork  of  the  clot  when  the  clotted  blood  is  cen¬ 
trifuged.  From  the  experiments  performed  up  to  this  time  it 
would  appear  that  the  organism  is  either  not  present  in  the 
filtrates  or  at  least  is  not  present  in  sufficient  amount,  or  in 
proper  condition,  to  produce  the  disease  following  inoculation. 
It  may  remain  behind  or  in  the  filter,  in  which  case  it  is  prob- 
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ably  of  sufficient  size  to  be  visible  under  the  microscope  under 
certain  conditions  or  during  some  stage  of  its  life  history. 

The  incubation  period  of  the  disease  produced  by  inocula¬ 
tion  with  blood  varies  from  5  to  20  days.  Of  20  cases  inocu¬ 
lated  with  whole  blood  or  plasma:  in  9  cases  it  was  5  days; 
in  4  cases,  6  days ;  in  2  cases,  7  days ;  in  1  case,  9  days ;  in  2 
cases,  13  days;  in  1  case,  19  days, 'and  i  case,  20  days.  In 
those  cases,  with  one  exception,  in  which  the  incubation  period 
was  long  (2  cases  of  13  days  and  1  of  20  days)  the  individuals 
were  inoculated  with  blood  either  taken  late  in  the  disease 
(sixth  or  seventh  day)  or  during  the  relapse  of  the  fever. 
The  blood  appears  from  the  inoculation  experiments  to  be 
most  infectious  on  the  first  and  second  days  of  the  dis¬ 
ease,  and  more  infectious  during  the  first  attack  than  during 
the  relapse.  In  the  first  series  of  inoculations  the  blood  was 
taken  from  seven  cases  of  trench  fever  occurring  naturally  in 
members  of  the  B.  E.  F.  and  was  injected  from  each  case  into 
a  single  American  volunteer.  All  of  the  seven  volunteers 
developed  the  disease.  The  organism  causing  the  disease  has 
in  addition  been  carried  from  three  trench  fever  cases  through 
three  more  generations  in  man  from  the  original  case  in  three 
series  of  experiments. 

In  the  inoculation  experiments,  varying  susceptibility  to  the 
disease  and  relative  immunity  of  some  individuals  are  demon¬ 
strated  by  the  length  of  the  incubation  period,  the  severity  of 
the  attack,  and  even,  in  one  instance,  by  failure,  so  far,  to 
develop  trench  fever.  With  reference  to  these  instances  of 
relative  immunity  by  parallel  experiments,  it  was  shown  that 
the  organism  was  at  the  time  alive  and  sufficiently  virulent  in 
the  blood  to  infect  other  individuals  in  a  shorter  time,  while 
the  more  immune  individuals  inoculated  at  the  same  time 
developed  the  disease  later,  or,  in  one  instance,  has  remained 
healthy. 

In  relation  to  transmission  of  the  disease  by  the  louse 
Pediculus  corporis,  twenty-six  men  have  been  subjected  to 
experiment.  Of  these,  twenty-two  have  harbored  lice  which 
have  bitten  trench  fever  patients  in  the  febrile  stages  of  the 
disease,  and  the  remainder  have  harbored,  for  the  same  period 
of  time,  normal,  uninfected  lice  which  have  not  bitten  trench 
fever  patients.  Eight  other  volunteers  living  under  exactly 
the  same  conditions  as  those  contracting  trench  fever  and 
kept  free  from  lice,  as  well  as  the  four  controls  bitten  or 
infested  by  normal  uninfected  lice,  have  all  remained  healthy. 
In  the  great  majority  of  the  experiments  the  lice  were  pure 
bred  and  were  hatched  from  ova  brought  from  England. 

We  have  previously  reported  the  method  of  infection,  but 
it  may  be  advisable  to  repeat  here  that  three  groups  of  lice, 
numbering  from  twenty-five  to  100  adult  lice  each,  have  been 
placed  on  the  trench  fever  patients  as  follows : 

Group  1,  feeding  during  the  first  and  second  days  of  the 
fever.  1  >! 

Group  2,  feeding  from  the  third  to  6th  days  of  the  fever. 

Group  3,  feeding  for  the  first  week  of  the  disease. 

These  three  groups,  as  they  were  removed  from  the  patient 
with  trench  fever,  were  placed  on  a  volunteer.  In  one  series 
of  experiments  they  were  all  to  remain  on  the  volunteer  until 
he  contracted  trench  fever  or  for  a  period  of  thirty  or  more 
days.  In  a  second  series  of  experiments  one  half  of  them 
were  to  be  removed  from  the  volunteer  after  from  forty-eight 
to  sixty  hours  from  the  time  they  had  bitten  the  original 
trench  fever  patients,  and  were  then  to  be  placed  on  a  second 
volunteer  to  remain  until  he  developed  trench  fever,  or,  if  he 
did  not  develop  trench  fever,  for  thirty  days.  These  two 
series  of  experiments  have  been  performed  in  order  to  exclude 
purely  direct  mechanical  transmission  of  the  blood  and  organ¬ 
ism  by  the  louse. 

In  another  series  of  experiments  planned,  the  interval 
between  the  biting  of  the  infected  patient  and  the  second  vol¬ 
unteer  has  been  extended  to  six  days.3 

In  still  another  series  of  experiments  comprising  three  vol¬ 
unteers,  so-called  “wild  lice”  were  employed  for  infection; 
that  is,  lice  taken  from  the  clothing  of  trench  fever  patients. 
A  fourth  series  of  experiments  is  being  performed  to  see  if 


3.  It  was  originally  planned  in  case  the  louse  was  found  to  convev 
the  infection  to  test  its  infectivitv  at  intervals  of  forty-eight  hours  u;> 
to  the  limit  of  time  of  such  infectivity. 
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ere  is  hereditary  transmission  of  the  virus  of  trench  fever 
the  louse. 

In  the  majority  of  the  experiments  the  lice  have  been  placed 
a  covered  cell  made  of  calico,  strapped  on  the  arm  with 
Ihesive  plaster.  Into  this  cell  is  placed  a  small  piece  of 
mnel  shirt.  The  cell  measures  inside  from  3  to  4  inches 
ng  by  about  2  inches  wide.  In  it  the  lice  live  naturally, 
inging  to  the  fibrous  cloth,  and  at  other  times  wandering  to 
e  skin,  feeding  and  depositing  their  excrement.  They  also 
eed  and  lay  ova,  some  of  the  latter  of  which  hatch  in  the 
11.  At  intervals  the  cell  was  removed,  the  lice  examined, 
id  the  patie-nt,  in  some  instances,  was  allowed  to  scratch  the 
ea  if  he  so  desired.  In  this  way  perhaps  louse  excrement 
nietimes  entered  slight  abrasions  caused  by  the  scratching, 
ften  a  crushed  louse  was  found  in  the  cell,  for  the  patient 
ight  scratch  himself  with  the  cell  on  his  arm.  In  other 
ords,  if  the  individual  contracted  the  disease  in  this  manner 
om  the  louse  it  was  evidently  by  a  natural  mode  of  infec- 
m.  So  far  twelve  of  the  individuals  who  have  harbored  the 
fected  lice  in  this  manner  have  contracted  the  disease.  The 
nc  which  elapsed  from  the  date  when  the  lice  were  first 
aced  on  these  individuals  to  the  date  of  the  beginning  of  the 
sease  has  been:  1  case,  16  days;  1  case,  17  days;  2  cases, 
days;  1  case,  20  days;  2  cases,  21  days;  1  case,  25  days; 
cases,  26  days.4 * 

The  period  from  the  time  the  lice  were  put  on  the  patient 
the  date  of  the  development  of  the  disease,  as  would  be 
pected,  is  somewhat  longer  than  the  incubation  period  in  the 
ajority  of  the  cases  in  which  the  disease  was  produced  by 
e  injection  of  a  large  dose  (10  c.c.)  of  the  blood,  though  in 
o  instances,  as  noted,  the  individual  inoculated  with  whole 
ood  did  not  develop  the  disease  until  about  the  twentieth 
v  after  inoculation. 

The  disease  produced  by  inoculation  of  the  blood  or  by  the 
use  infection  is  apparently  the  same.  In  the  four  men,  Nos. 

.  9,  28  and  52,  who  have  developed  the  disease,  it  should  be 
ited  that  the  lice  employed  in  infecting  them  were  allowed  to 
ed  first  on  four  trench  fever  patients.  They  were  then  after 
interval  placed  on  four  different  volunteers,  Nos.  5,  39,  47 
d  13,  for  approximately  two  days.  One  half  of  them  were 
en  removed  from  these  men  and  placed  on  Nos.  23,  9,  28 
d  52,  who  developed  the  disease  after  nineteen,  twenty-six, 
enty  and  twenty  days,  respectively.  Apparently,  therefore, 
e  transmission  of  the  disease  by  the  louse  is  not  necessarily 
ect  and  mechanical. 

The  cases  of  experimentally  produced  trench  fever  have  been 
sn,  and  the  diagnosis  of  the  disease  confirmed,  not  only  by 
rselves  but  also  by  the  members  of  the  Trench  Fever  Com- 
'  ssion  of  the  B.  E.  F.,  consisting  of  Sir  William  Leishman, 
•airman  of  the  commission,  Major-Gen.  Sir  Wilmot  Herring- 
m,  Major-Gen.  Sir  John  Rose  Bradford,  and  Col.  W.  O. 
veridge,  as  well  as  by  a  number  of  other  prominent  clini- 
uns. 

Clinical  laboratory  serologic  and  bacteriologic  examinations 
1  blood,  and  of  feces  and  urine  of  each  patient  employed  and 

•  each  volunteer  who  has  developed  the  disease,  have  also 
Tn  made.  The  investigations  and  experiments  have  also 

•  monstrated  that  trench  fever  is  a  specific  disease  and  is  not 
:  orm  of  typhoid  fever. 

They  have  also  confirmed  certain  clinical  knowledge  of  the 
'  ease.  These  and  other  points  will  be  discussed  fully  in  a 
1  nplete  report. 

To  summarize,  it  has  been  shown  that  the  organism  causing 
'  nch  fever  is  present  in  the  plasma  of  the  blood  and  up  to 
present  time  it  has  not  been  shown  to  be  filtrable  (though 
!  regard  to  the  filtrability  of  the  virus,  sufficient  time  has  not 
<  psed  in  the  inoculated  subjects  for  us  to  give  a  final 
Vision).  The  disease  is  transmitted  naturally  by  the  louse 
‘diculus  corporis,  and  apparently  this  is  the  important  and 
nmon  means  of  transmission.  The  experiments  are  still  in 
[  egress  and  a  report  will  be  made  later  of  further  results. 


4.  Since  this  report  was  read,  transmission  of  the  infection  by  the 

'ie  has  been  demonstrated  in  two  more  cases  with  incubation  periods 

thirty  and  thirty-f.ve  days,  respectively. 
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ANTIPNEUMOCOCCUS  SERUM.— A  serum  obtained 
from  horses  immunized  by  injection  of  virulent  pneumococci. 
Each  lot  of  antipneumococcic  serum  is  submitted  by  the 
manufacturer  to  the  U.  S.  Hygienic  Laboratory  for  potency 
test  before  it  is  issued. 


Actions  and  Uses. — The  value  in  pneumonia  of  the  serum 
properly  prepared  and  administered  seems  to  be  established. 
Early  massive  (from  50  to  100  Cc.)  intravenous  doses  of  a 
highly  potent  serum,  prepared  from  the  type  of  pneumococcus 
present  in  the  case  to  be  treated  are  necessary.  Investiga¬ 
tions  indicate  that  the  pneumococcus  in  lobar  pneumonia  may 
be  referred  to  one  of  four  types  in  respect  to  its  response  to 
serum  treatment  (Dochez  and  Gillespie,  The  Journal 
A.  M.  A.,  Sept.  6,  1913,  p.  727).  The  serum  used  should  be 
obtained  from  an  animal  immunized  with  pneumococci  of  the 
type  corresponding  to  that  present  in  the  special  case  under 
treatment.  Thus  far  Type  I  serum  alone  seems  to  be  on 
reasonably  secure  clinical  ground. 

Lederle  Antitoxin  Laboratories,  New  York  (Schieffelin 
and  Co.,  New  York). 

Antipneumococcus  Serum,  Type  /.—Marketed  in  a  pressure  syringe 
containing  50  Cc.  6 

Parke,  Davis  and  Co.,  Detroit. 

taining/,5o“cc°COCaC  Serum’  Type  L~ Marketed  in  a  piston  syringe  con- 

E.  R.  Squibb  and  Sons,  New  York. 

^Anti-Rneumococcic  Serum,  Type  /.—Marketed  in  vials  containing 


PHENYLCINCHONINIC  ACID,  U.  S.  P.  (See  N  N  R 
1918,  p.  269). 


Acid.  Phenylcinch.-Morgenstern. — A  brand  of  phenylcin- 
chonmic  aetd,  U.  S.  P. 

Manufactured  by  Morgenstern  &  Co.,  New  York.  No  U.  S  patent 
or  trademark.  K 


1  ablets  Acid.  Phenylcinch-Morgenstern.— Each  tablet  contains  acid 
phenylcinch- Morgenstern  0.5  Gm.  (7.5  grains). 

Sodium  Phenylcinch.  _  Water-Morgenstern.—A  solution  of  sodium 
phenylcinchoninate  containing  sodium  bicarbonate  and  sweetened  with 
S^gaJ’  representing  the  equivalent  of  1  Gm.  (15  grains)  acid,  phenyl- 
c inch. -Morgenstern  per  fluidounce.  It  is  prepared  by  dissolving  acid. 
Phenylcinch.-Morgenstern  15  Gm.,  sodium  bicarbonate  11.7  Gm  sugar 
90  Gm.  in  water  enough  to  make  450  Cc. 


PROCAINE.  -  CH2 ( CeH4.NH2.COO) .CH2 [N ( C2H5) 2] .HC1. 
The  monohydrochloride  of  para-aminobenzoyldiethyl-amino- 
ethanol. 


Action,  Uses,  Dosage,  Physical  and  Chemical  Properties _ 

See  New  and  Nonofficial  Remedies,  1918,  p.  32. 

Procaine-Rector. — A  brand  of  procaine  complying  with  the 
N.  N.  R.  standards. 


Manufactured  by  the  Rector  Chemical  Company,  Inc.,  New  York 

Uf  Yf  I  Prat5nt  ,N£  8j2’354  (Feb-  13’  1906’  exPires  1923)  by  license 
of  the  U.  S.  Federal  Trade  Commission. 


BARIUM  SULPHATE  FOR  ROENTGEN-RAY  WORK 

(See  N.  N.  R.,  1918,  p.  56). 

Barium  Sulphate-Brady  for  Roentgen-Ray  Work.— A  brand 
complying  with  the  N.  N.  R.  standards  for  barium  sulphate 
for  Roentgen-ray  work. 

Manufactured  by  Geo.  W.  Brady  &  Co.,  Chicago. 


Health  and  Taxes. — Provisions  and  expenditures  which  aid 
in  the  reduction  of  the  things  which  sap  the  vitality  of  the 
nation  will  aid  in  preventing  increased  taxation  for  the 
support  of  the  growing  army  of  the  unfit.— Public  Health 
(Mich.). 
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SATURDAY,  JUNE  1,  1918 

THE  COST  OF  LIVING  AND  ADEQUATE 
NUTRITION 

The  problems  of  the  standard  of  living  have  a  bear¬ 
ing  on  the  medical  profession  in  more  than  one  way. 
When  the  family  income  is  reduced  to  a  dangerously 
low  level,  the  possibility  of  undernourishment  is 
always  present.  The  efficiency  of  the  members  is 
likely  to  be  lowered,  and  sickness  is  almost  certain  to 
become  prevalent.  A  vicious  circle  of  successive  mis¬ 
fortunes  tends  to  become  established.  With  the 
entrance  of  disease  the  already  low  earning  capacities 
are  impaired,  so  that  the  treatment  of  the  afflicted 
must  be  provided  and  managed  through  public  or  pri¬ 
vate  philanthropic  agencies.  The  socialization  of 
medicine  makes  an  urgent  appeal  as  the  outcome  of 
precisely  such  circumstances. 

The  cost  of  living  has  been  discussed  at  times  in 
these  columns.  A  decade  or  two  ago  it  seemed  to  be 
quite  possible  for  an  average  family  of  five  or  more, 
living  in  an  urban  community,  to  maintain  a  fair 
standard  of  living,  without  incurring  debt,  on  an 
income  of  $750  a  year.  Estimating  an  allowance  of 
two  fifths  of  the  income  for  food  —  a  liberal  propor¬ 
tion  from  the  economist’s  point  of  view — somewhat 
less  than  $6  a  week  would  thus  be  provided  to  procure 
the  minimum  of  wholesome  food.1  In  other  words, 
as  a  recent  writer  has  expressed  it,  $750  was  ten  or 
fifteen  years  ago  a  large  enough  sum  to  provide  a 
family  of  father,  mother  and  from  three  to  five  young 
children  with  the  necessities  for  the  maintenance  of  a 
fair  standard  of  living,  provided  the  money  was  wisely 
expended.  A  study  made  some  years  ago  in  New 
York  indicated  the  necessity  for  an  allowance  of  at 
least  22  cents  per  person  per  day  for  food ;  but  the 
studies  of  Stern  and  Spitz2  in  Boston  after  the  out¬ 
break  of  the  European  war  disclosed  that  this  sum  was 

1.  The  Cost  of  Living  and  Retail  Prices  of  Food,  Eighteenth  Annual 
Report,  U.  S.  Commissioner  of  Labor,  1903.  Chapin,  R.  C. :  The  Stand¬ 
ard  of  Living  in  New  York  City,  Charities  Publication  Committee, 
New  York,  1909.  Herzfeld,  E.  G. :  Family  Monographs:  The  History 
of  Twenty-Four  Families  Living  in  the  Middle  West  Side  of  New  York 
City,  New  York,  James  Kempen  Printing  Company,  1905.  More,  L.  B.: 
Wage  Earners’  Budgets,  New  York,  Henry  Holt  &  Co.,  1907.  Streight- 
ofl,  F.  H.:  The  Standard  of  Living  Among  the  Industrial  People  of 
America,  Boston,  Houghton  Mifflin  Company,  1911. 

2.  Stern,  Frances,  and  Spitz,  Gertrude  T. :  Food  for  the  Worker, 

1917. 


no  longer  adequate  under  the  conditions  of  urban  food 

prices. 

Obviously  the  “living  wage,”  the  “standard  of  liv¬ 
ing”  and  the  “working  efficiency”  of  laboring  classes, 
which  comprise  three  quarters  of  the  families  in  the 
United  States,  are  closely  interrelated.  Never  before 
has  information  bearing  on  these  themes  been  more 
needed.  All  calculations  based  on  conditions  of  a 
decade  ago,  or  even  those  existing  two  years  ago, 
leave  us  in  the  lurch.  The  purchasing  power  of  money 
has  become  radically  different.  This  may  suffice  to 
explain  why  so  many  sociological-physiologic  studies  ■ 
in  this  field  have  been  undertaken  recently.  One  of 
the  latest  is  concerned  with  the  cost  of  living  of  work¬ 
ing  class  families  in  Roxbury,  Mass.,3  as  late  as  the 
spring  of  1917  following  the  rise  of  prices  during  the 
winter  of  1916-1917.  Statistics  actually  collected  led 
Stites  to  the  conclusion  that,  without  making  allow¬ 
ance  for  the  rise  in  prices  of  other  items,  and  con¬ 
sidering  merely  the  necessity  of  spending  more  for  a! 
minimum  ration,  the  smallest  income  on  which  a  nor¬ 
mal  family  could  maintain  a  proper  standard  of  living 
in  a  city  like  Boston  was  $850  a  year  —  that  is,  reck¬ 
oning  fifty  working  weeks  a  year  —  $17  a  week;  and 
if  the  amount  spent  for  food  was  to  be  a  proper  pro¬ 
portion  of  the  total  expenditures,  the  family  income 
in  the  latter  part  of  1916  should  have  been  at  least 
$1,000.  By  the  end  of  April,  1917,  however,  the 
simplest  diet  that  would  furnish  adequate  nourish¬ 
ment  cost  nearly  $2.75  per  unit  per  week.  A  family  of 
father,  mother  and  four  small  children  should  have 
spent  for  food  at  that  date  a  sum  that  would  amount 
to  more  than  $568  a  year.  In  order  to  have  proper 
food  and  also  to  meet  the  other  expenses  of  a  normal 
existence,  the  family  would  have  had  to  spend  at  least 
$1,100  a  year.  The  weekly  income,  therefore,  should 
have  been  about  $22. 

It  is  not  likely  that  the  majority  of  working  class 
families  are  yet  provided  with  resources  of  this  mag¬ 
nitude,  despite  the  great  increase  in  wages  in  certain 
fields.  For  this  reason  it  is  interesting  to  learn  what 
conditions  of  health  and  nourishment  were  actually 
observed  in  communities  where  the  income  was  less 
than  food  prices  seemed  to  demand.  Estimation  of 
the  Roxbury  budgets,  says  Stites,  reveals  the  fact  that; 
at  least  eleven  of  the  sixteen  families  were  underfed 
The  amounts  spent  on  food  by  these  eleven  household; 
varied  from  a  sum  40  per  cent,  short  of  an  amount 
that  would  have  purchased  a  living  ration,  to  ar 
amount  only  2  per  cent,  short  of  that  desirable  mini 
mum.  Two  families  of  this  group  spent  less  that 
two  thirds  of  the  amount  that  should  have  been  a] 
their  command  for  food  purchases,  and  four  familie; 
had  only  about  three  quarters  of  the  sum  they  needed 
The  average  sum  spent  by  these  eleven  families  wa 
about  20  per  cent,  less  than  it  should  have  been.  It 

3.  Stites,  Sara  H. :  A  Study  of  the  Cost  of  Living  of  Working  Clai 
Families  in  Roxbury,  Mass.,  Jour.  Home  Economics,  1918,  10,  147. 
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lot  very  vivid  contrast  to  this  state  of  affairs,  the 
ludgets  of  four  other  families  show  a  slight  excess 
if  expenditure  for  food,  an  excess  averaging  about 
>  per  cent,  more  than  the  sum  necessary  to  buy  an 
idequate  supply.  One  family  out  of  the  group  of 
ixteen  spent  approximately  the  correct  amount. 

It  requires  little  speculation  to  reach  the  conclusion 
hat  when  income  is  so  restricted  in  relation  to  the 
'ost  of  food,  the  other  items  in  the  budget,  such  as 
-ent,  fuel,  clothing  and  insurance,  must  be  limited. 
3ne  feature  of  the  Roxbury  inquiry  cannot  fail  to 
nterest  the  medical  reader: 

Expenditures  for  health  were  very  small,  and  it  was  a 
natter  of  interest  to  observe  that  no  money  was  wasted  on 
latent  medicines.  Three  families  spent  nothing  at  all  for 
he  maintenance  of  their  health  during  the  weeks  of  the 
investigation.  Most  of  the  families,  however,  spent  an 
iverage  of  a  few  cents  a  week  for  drugs  and  for  treatment. 
Several  sent  their  children  to  the  Forsythe  Dental  Infirmary 
md  paid  small  sums  for  the  services  rendered  them  there. 
Jne  or  two  others  availed  themselves  of  the  opportunities 
tffered  by  hospital  dispensaries  for  treatment  of  chronic 
roubles,  as  in  the  case  of  a  child  who  had  suffered  from 
nfantile  paralysis. 

The  problems  of  maintaining  those  who  cannot 
conomize  more  is  on  us  in  new  relations.  Our  pro- 
ession  is  bound  to  meet  them ;  and  it  cannot  avoid 
ontributing  its  share  in  the  solution  of  great  socio- 
ogical  questions. 


SODIUM  VERSUS  POTASSIUM 

The  European  war  has  taught  us  many  lessons. 
\mong  them  is  the  realization  that  we  had  become  so 
lependent  on  Germany  for  certain  things  as  to  take 
or  granted  that  this  dependence  was  a  necessity, 
before  the  war,  nearly  all  the  potash  used  in  the 
Jnited  States  was  obtained  from  Germany,  where 
here  were  large  natural  deposits  and,  particularly, 
n  such  a  form  as  to  make  them  readily  usable.  As  a 
esult,  Germany  easily  developed  a  potassium  industry 
ar  ahead  of  that  of  any  other  nation.  When  the 
mbargo  was  declared  on  Germany,  the  price  of 
ntassium  salts  in  this  country  began  to  soar.  This 
ise  in  price  was  one  of  the  early  manifestations  of 
ur  previous  dependence  on  that  country  for  some 
f  our  important  chemicals.  During  these  years  of 
upremacy  of  German  potash,  large  natural  potassium 
ompounds  were  available  in  the  United  States,  but 
ot  in  such  a  form  as  to  be  easily  adaptable  for  tech- 
ical  use.  Nor  was  their  chemical  refinement  com- 
lercially  feasible  against  the  German  prices.  How- 
ver,  since  the  war,  American  chemists  have  been 
ivestigating  our  own  resources  of  potassium.  Now 
ie  industry  is  developing  favorably,  demonstrating 
gain  that  we  can  become  independent  of  Germany  in 
lose  instances  in  which  necessity  dictates.  It  will  be 
long  time,  however,  before  the  potassium  industry 
ill  be  sufficiently  developed  to  supply  the  urgent 
eeds  of  war-time  work. 


Meanwhile,  when  a  much-needed  substance  becomes 
scarce,  or  conditions  develop  making  it  necessary  to 
economize  in  the  use  of  a  substance,  we  look  around 
to  see  what  substitute,  if  any,  is  available.  In  this 
instance  we  do  not  have  to  look  far.  Chemists  tell 
us  that  potassium  and  sodium  are  sufficiently  similar 
to  be  used  interchangeably,  and  the  latter  is  readily 
available.  Within  its  borders  the  United  States  has 
an  abundant  supply  of  sodium  salts  in  wells  and  mines, 
as  well  as  in  the  oceans,  and  in  forms  readily  usable 
from  the  commercial  and  the  technical  standpoint. 

Why,  then,  have  potassium  salts  become  so  generally 
used  to  the  exclusion  of  many  of  the  sodium  salts? 
The  answer  has  been,  “German  propaganda.”  Be 
this  as  it  may,  an  editorial  writer  in  a  recent  issue  of 
the  Chicago  Chemical  Bulletin 1  also  credits  it  to  prej¬ 
udice  : 

The  sodium  salt  should  be  superior  to  the  potassium  salt 
and  yet  because  of  the  prejudice  which  extends  throughout 
the  chemical  and  medical  fraternity,  we  continue  to  buy  an 
inferior  article  at  high  prices  and  refuse  to  buy  a  superior 
article  at  a  reasonable  cost.  Such  is  custom,  tradition  and 
prejudice  among  men — the  chemist  and  medical  doctor  seem 
to  be  no  exception  in  this  regard. 

Whatever  the  cause,  we  are  so  accustomed  to  using 
potassium  rather  than  sodium  salts  that  it  has  become 
a  habit  with  us. 

In  addition  to  the  chemical  similarity  of  potassium 
and  sodium,  there  is  no  preponderance  of  evidence 
to  warrant  us  in  believing  that  potassium  salts  as  a 
therapeutic  agent  have  any  advantage  over  sodium 
salts. 

Economically,  the  sodium  salts  now  occupy  a  much 
more  favorable  position  than  the  potassium  salts ;  for 
instance,  the  current  price  of  potassium  acetate  is 
$2  a  pound,  and  of  sodium  acetate,  $0.62;  potassium 
bicarbonate,  $1.28,  and  sodium  bicarbonate,  $0.05; 
potassium  bromid,  $1.93,  and  sodium  bromid,  less  than 
half,  $0.86  a  pound;  potassium  chlorate,  $0.86,  and 
sodium  chlorate,  $0.57;  potassium  hydroxid,  $3.50, 
and  sodium  hydroxid,  $1 ;  potassium  iodid,  $4.64,  and 
sodium  iodid,  $5.15;  potassium  permanganate,  $5.23, 
and  sodium  permanganate,  $3.50.2 

There  are  three  reasons  why  sodium  should  be 
substituted  for  potassium:  1.  By  avoiding  as  much  as 
possible  the  use  of  that  which  goes  into  ammunition  or 
other  war-time  channels,  especially  if  there  is  a 
scarcity,  it  will  help  win  the  war.  2.  Therapeutically, 
the  sodium  salts  are  on  the  whole  as  good  as  potassium 
salts,  and  in  some  instances  better.  3.  Sodium  salts 
are  much  cheaper  than  the  corresponding  potassium 
compounds.  Physicians  should  acquire  the  habit  of 
prescribing  sodium  compounds  in  preference  to  potas¬ 
sium  compounds. 

1.  Sodium  and  Potassium,  Chicago  Chem.  Bull.,  May,  1918,  p.  94. 

2.  Sodium  chlorate  and  sodium  permanganate  are  not  official  and 
have  not  been  standardized.  As  potassium  permanganate  is  largely  used 
for  fumigation  with  formaldehyd,  it  can  be  replaced  by  other  reagents. 
The  higher  price  of  sodium  iodid  is  attributable  to  the  fact  that  it 
has  not  been  widely  used.  No  doubt  as  soon  as  the  demand  has 
increased,  sodium  iodid  will  decline  in  price  below  potassium  iodid. 
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In  connection  with  the  foregoing,  it  is  gratifying 
to  note  that  the  Army  has  recently  awarded  a  contract 
for  40,000  pounds  of  sodium  permanganate,  totaling 
$100,000.  At  previous  times  the  Army  has  purchased 
potassium  permanganate,  simply,  we  presume,  because 
sodium  permanganate  was  not  entered  in  the  supply 
lists;  this  one  order  of  sodium  permanganate,  thereby 
breaking  away  from  the  potassium  habit,  should  save 
the  government  about  $100,000. 


SOME  LESSONS  FROM  TRENCH  JAUNDICE 

Among  numerous  lessons  that  the  war  has  taught 
the  medical  profession,  the  importance  of  a  proper 
recognition  of  certain  forms  of  infectious  jaundice 
must  be  included.  Sufficient  information  is  now  avail¬ 
able  to  make  it  seem  unjustifiable  for  a  careful  clinician 
to  utter  an  offhand  diagnosis  of  ordinary  catarrhal 
jaundice  on  the  basis  of  simple  icteric  symptoms  unat¬ 
tended  by  pain ;  for  trench  jaundice,  as  it  occurs  among 
the  fighting  forces,  has  directed  attention  anew  to  the 
widespread  prevalence  of  an  acute  infectious  disease 
characterized  by  malaise,  prostration,  and  gastrointes¬ 
tinal  symptoms  at  onset,  by  fever  of  varying  degree, 
and  by  jaundice  of  varying  intensity  and  duration.  In 
severe  cases,  bleeding  from  mucous  surfaces  and 
albuminuria  are  common.  In  moderately  severe  cases 
the  rather  high  fever,  marked  prostration,  and  absence 
of  local  signs  tend  to  exclude  local  disease  of  the  biliary 
tract  and  present  the  clinical  picture  of  an  acute  infec¬ 
tion.  It  is  stated,1  however,  that  light  cases  of  this 
affection  seem  to  be  clinically  indistinguishable  from 
ordinary  catarrhal  jaundice  and  therefore  are  seldom 
diagnosed  correctly  in  the  absence  of  an  outbreak  of 
the  disease,  which  naturally  directs  attention  to  the 
probably  infectious  character  of  the  malady. 

Since  1916,  it  has  become  increasingly  more  prob¬ 
able  that  acute  infectious  jaundice  is  not  merely  the 
accompaniment  of  some  long  known  infection,  but  is 
due  to  a  definite  micro-organism,  the  Spirochacta 
ictcrohaemorrhagiae.  It  is  assuredly  not  an  entirely 
new  disease;  for,  long  before  the  present  war,  acute 
infectious  jaundice  was  recognized  as  occurring  espe¬ 
cially  among  troops,  sewer  workers,  agricultural  labor¬ 
ers  working  in  wet  soil,  and  in  mine  workers.  Neill,1 
of  the  United  States  Public  Health  Service,  has  col¬ 
lected  evidence  to  indicate  that  something  comparable 
to  what,  we  are  discussing  occurred  among  troops  in 
the  War  of  1812 ;  even  more  probable  are  the  indica¬ 
tions  of  the  outbreaks  of  a  similar  malady  in  our  Civil 
War.  Among  the  civil  population  of  the  United  States, 
epidemics  of  jaundice  closely  resembling  those  now 
believed  to  be  caused  by  the  spirochete  have  occasion¬ 
ally  appeared. 

From  the  standpoint  of  an  understanding  of  the 
etiology  and  preventive  measures,  the  discovery  of  the 
same  spirochete  in  wild  rats  at  various  places  has  been 

1.  Neill,  M.  H.:  The  Problem  of  Acute  Infectious  Jaundice  in  the 
United  States,  Pub.  Health  Rep.,  1918,  33,  717. 


of  the  utmost  importance.2  The  organism  has  been 
found  in  rats  taken  from  the  trenches  where  the  dis¬ 
ease  had  appeared  among  the  troops,  and  likewise  in 
rats  captured  in  such  widely  separated  localities  as 
Washington,  Nashville  and  New  York.  Noguchi  has 
thus  presented  the  situation : 

The  finding  of  the  causative  organism  of  infectious  jaun¬ 
dice  among  wild  rats  in  America,  and  the  identification  of 
this  strain  with  those  found  in  Asia  and  Europe,  seem  to  be 
particularly  important  in  revealing  a  latent  danger  to  which 
we  have  been  constantly  exposed,  but  from  which  we  escape 
as  long  as  sanitary  conditions  are  not  disturbed  by  untoward 
events. 

The  mode  of  infection  is  still  largely  problematic. 
One  can  scarcely  assume  that  rat-bites  could  account 
for  all  of  the  numerous  cases.  Such  observations  as 
have  already  been  made  indicate  that  about  10  per  cent, 
of  all  wild  rats  wherever  located  probably  carry  the 
Spirochaeta  ictcrohaemorrhagiae  in  their  kidneys  and 
excrete  them  in  the  urine.  Hence  Neill1  ventures  the 
hypothesis  that  if  this  organism  finds  a  favorable 
environment  in  the  soil,  a  sufficient  number  may  live 
long  enough  to  infect  a  human  being  who  gets  them; 
in  the  mouth  or  on  the  skin.  Under  these  conditions! 
a  larger  number  of  rats  also  take  up  the  spirochetes. 
In  any  event,  every  practitioner  may  proceed  fore-, 
warned  and  prepared  to  recognize  Weil’s  disease, 
which  now  is  entitled  to  the  more  formidable  designa¬ 
tion  off  spirochetosis  icterohemorrhagica. 


THE  ROCKEFELLER  FOUNDATION  AND  ITS 
MEDICAL  PROJECTS 

Although  the  Rockefeller  Foundation  is  at  present 
devoting  by  far  the  larger  part  of  its  available 
resources  to  the  support  of  war  work,  its  projects 
have  so  largely  acquired  medical  or  hygienic  interest 
that  a  mention  of  them  seems  desirable.  They  may  be 
classified  in  general  as  dealing  with  medical  education 
on  the  one  hand  and  public  health  problems  on  the; 
other.  The  educational  projects  along  medical  lines 
are  too  numerous  to  permit  detailed  mention  here 
The  establishment  of  medical  schools  and  hospitals  in 
China,  the  organization  of  a  school  of  hygiene  at  Johns 
Hopkins  University  for  the  training  of  sanitarians 
and  the  investigation  of  medical  education  and  public 
health  activities  in  South  American  countries  are  some 
of  the  features  of  work  in  progress. 

Among  the  diseases,  hookworm  infection,  malaria 
yellow  fever  and  tuberculosis  have  received  attentioi 
from  some  directions.  Thus  last  July  the  foundation 
through  the  International  Health  Board,  appointee 
Dr.  Livingston  Farrand,  president  of  the  University 
of  Colorado,  director  of  a  commission  which  wen 
abroad  to  undertake  the  task  of  setting  up  in  France 

2.  Noguchi,  Hidevo:  Spirochaeta  Icterohaemorrhagiae  in  America 
Wild  Rats  and  Its  Relation  to  Japanese  and  European  Strains,  Joui 
Exper.  Med.,  1917,  25,  755.  Jobling,  J.  W„  and  Eggstein,  A.  A. 
The  Wild  Rats  of  the  Southern  States  as  Carriers  of  Spirochaeta  Icter< 
haemorrhagiae,  The  Journal  A.  M.  A.,  Nov.  24,  1917,  p.  1787.  Nei 
tNote  1) 
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n  close  cooperation  with  the  French  government  and 
lie  medical  profession,  a  dispensary,  publicity  and 
raining  demonstration  which  should  aim  at  helping 
o  control  tuberculosis.  The  work  of  the  Interna- 
ional  Health  Board  in  its  warfare  against  hookworm 
lisease  has  been  referred  to  from  time  to  time  in  The 
Iournal.1  Efforts  directed  to  the  control  of  the  dis- 
ase  were  extended  during  the  year  1917  to  three  of 
he  states  in  Brazil,  to  Siam,  the  Fiji  Islands,  the 
Seychelles  Islands,  and  to  four  additional  states  of 
he  Union  —  Alabama,  Arkansas,  Georgia  and  Mary- 
and.2  In  one  island,  Antigua,  the  work  that  had 
ieen  undertaken  was  completed.  The  board  was  at 
,vork  during  the  year  in  thirty-seven  areas,  which 
ncluded  twenty-five  foreign  countries  and  twelve 
American  states. 

Recognizing  clearly  that  malaria  is  a  community 
iroblem  rather  than  an  affair  of  individuals,  the  Inter- 
lational  Health  Board  of  the  foundation  has  fur- 
lished  demonstrations  of  the  possibility  of  mosquito 
;ontrol.  The  Arkansas  demonstrations  are  now 
reported  as  completed.  At  Crossett,  Ark.,  the  drain¬ 
age  problem  was  neither  difficult  nor  expensive.  1  he 
attack  was  therefore  centered  on  exterminating  the 
nosquito.  The  effect  of  this  was  striking.  The  num¬ 
bers  of  doctors’  calls  for  malaria  fell  from  600  in 
October,  1915,  to  forty-six  a  year  later  and  to  four¬ 
teen  in  October,  1917.  The  per  capita  cost  for  the 
first  year  was  $1.24.  This  included  a  considerable 
imount  for  capital  expenditure  in  ditching  and  drain¬ 
ing.  During  the  second  year  (1917)  the  maintenance 
;ost  fell  to  a  much  lower  figure.  Crossett  has  now 
assumed  full  control  of  its  malaria  work.  At  Ham- 
jurg,  Ark.,  after  a  year  of  successful  demonstration, 
the  entire  expense  of  maintenance  is  being  met  by  the 
community.  The  principle  of  teaching  others  to  help 
themselves  cannot  but  be  commended  as  sound. 

The  campaign,  projected  some  time  ago  for  1917, 
to  rid  the  world  of  yellow  fever,  has  been  retarded 
>y  the  war.  It  is  believed  that  the  seed-beds  of  the 
disease  have  been  found  on  the  west  coast  of  South 
America,  in  a  region  along  the  south  shores  of  the 
Caribbean  Sea,  in  a  strip  along  the  north  Brazilian 
coast,  and  in  a  certain  area  on  the  west  coast  of 
Africa.  Despite  the  interruptions  to  the  plans,  scout¬ 
ing  parties  are  on  guard.  The  foundation’s  authori¬ 
ties  believe  that  the  real  fight  against  yellow  fever  will 
;ome  when  the  war  is  over;  yet  it  is  hoped  wholly  to 
exterminate  the  disease  from  the  world. 

An  experiment  that  will  be  watched  with  interest 
is  involved  in  the  cruises  of  a  hospital  and  dispensary 
4iip  carrying  medical  relief  to  the  southern  islands 
of  the  Philippine  group.  If  these  peaceful  visits  to 
remote  places  are  successful,  they  will  serve  to  demon¬ 

1.  Problems  in  the  Campaign  Against  the  Hookworm,  editorial.  The 
Journal  A.  M.  A.,  Nov.  10,  1917,  p.  1611;  Hookworm  in  the  Mines  of 
China,  Nov.  17  1917,  p.  1701;  Hookworm  Infection  in  Deep  Gold  Mines 
in  California,  Dec.  22,  1917,  p.  2116. 

2.  These  and  other  facts  here  cited  are  taken  from  Vincent,  G.  E. : 
flic  Rockefeller  Foundation,  Review  of  Work  in  1917,  New  York,  1918. 


strate  that  for  purposes  of  placating  primitive  and 
suspicious  peoples,  medicine  has  some  advantages  over 
machine  guns.  This  mode  of  dealing  with  a  backward 
people  has  further  general  significance,  to  quote  Presi¬ 
dent  Vincent,  for  the  development  of  a  system  of 
mobile  dispensaries  operating  from  a  base  hospital. 
The  principle  may  find  expression  equally  well  in  a 
motor-car  dispensary,  with  physician  and  nurse,  oper¬ 
ating  through  a  rural  area  from  a  general  hospital  in 
an  American  county. 

The  war  service  rendered  with  the  aid  of  the  foun¬ 
dation’s  funds  through  the  Rockefeller  Institute  for 
Medical  Research  are  better  known.  To  its  war 
demonstration  hospital,  to  the  institute  laboratories 
and  to  the  institute  hospital,  medical  officers  of  the 
Army  and  Navy  are  being  officially  sent  for  study 
and  experience.  To  this  may  be  added  the  plans  to 
facilitate,  under  the  direction  of  Major  Thomas  W. 
Salmon,  the  treatment  of  “shell  shock”  ■ —  the  term 
for  “that  wide  range  of  cases  from  true  paralysis  to 
simple  cowardice.”  Mental  diseases,  subject  to  the 
investigations  of  the  National  Committee  for  Mental 
Hygiene,  are  not  overlooked  by  the  foundation’s 
resources.  The  after-care  of  the  victims  of  infantile 
paralysis  has  likewise  been  the  recipient  of  aid.  The 
many  normal  activities  of  the  Rockefeller  Founda¬ 
tion,  President  Vincent  remarks,  are  not  isolated 
items,  each  independent  of  the  others ;  they  all  fall 
into  a  world-wide  organization  in  the  interests  of 
scientific  knowledge  applied  to  human  welfare. 


BENEFICENT  STREPTOCOCCI 

The  mention  of  the  term  Streptococcus  is  more  than 
likely  to  bring  disagreeable  sensations  and  unpleasant 
recollections  to  the  minds  of  those  who  hear  it. 
Thoughts  of  abscesses  and  suppurative  processes,  of 
inflammation  and  other  pathologic  reactions  will  arise 
in  those  for  whom  the  word  has  any  significance  at  all. 
From  the  standpoint  of  mere  terminology  this  should 
not  happen;  for  Streptococcus  is  merely  the  designa¬ 
tion  of  a  type  of  micro-organisms,  of  cells  that  divide 
in  one  plane  so  as  to  form  short  or  long  chains.  How¬ 
ever,  association  often  determines  the  habits  of  mind 
as  well  as  of  body.  The  streptococci  have  so  long  been 
associated  with  disease  that  even  the  bacteriologist  will 
inevitably  tend  to  retain  this  relationship  uppermost  in 
his  mental  reactions.  The  condemnation  of  this  group 
of  bacteria  is  not  of  recent  origin ;  for  the  attempts  to 
produce  powerful  immune  serums  against  streptococci 
date  back  to  the  earliest  days  of  immunology.  The 
differentiation  of  the  types,  the  recognition  of  the 
peculiar  pathogenicity  of  N.  viridans,  S.  hemolyticus 
and  others,  and  the  appreciation  of  their  baneful  elec¬ 
tive  localization  have  not  served  to  lessen  the  dislike 
of  these  enemies  of  mankind  and  the  animal  races. 

There  are  instances  in  which  the  presence  of  strep¬ 
tococci  does  not  lead  to  quite  such  severe  indictments. 
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In  addition  to  the  distinctly  pathogenic  groups  that 
differ  among  themselves  in  virulence  there  are  strepto¬ 
cocci  which  are  common  in  the  udder,  in  the  saliva, 
and  in  the  intestine.  They  are  generally  believed  to  be 
devoid  of  real  virulence;  but  the  garget,  mammitis,  or 
mastitis  related  to  the  udder  of  cattle,  their  hoof  rot 
and  navel  ill  cannot  be  mentioned  without  casting 
additional  suspicion  on  chain  bacteria.  Lately  the 
designation  Streptococcus  lacticus  has  been  assigned 
to  milk-souring  organisms  once  dignified  with  the 
name  Bacterium  lactis-acidi.  Whether  they  win 
approval  or  condemnation  depends  on  one’s  attitude 
toward  their  performance.  Sour  milk  may  be  a 
desideratum  in  many  instances ;  in  still  others  it  gives 
the  impression  of  undesirable  spoiling. 

A  government  dairy  bacteriologist  in  the  Bureau  of 
Animal  Industry1  has  presented  streptococci  in  an 
entirely  different  role,  namely,  as  producers  of  flavor 
substances  and  other  ripening  changes  in  food  pre¬ 
pared  for  consumption  by  fermentation,  and  particu¬ 
larly  in  the  ripening  of  cheese.  In  this  connection, 
says  Evans,1  the  streptococci  are  important  as  one  of 
the  factors  concerned  in  rendering  palatable  many 
articles  of  food  in  use  throughout  the  world.  But  they 
are  unobtrusive  and  demand  little  attention — only  that 
the  proper  conditions  for  their  growth  shall  be  pro¬ 
vided.  The  manufacturer  of  the  food  meets  this 
demand  without  knowing  why;  he  knows  simply  that 
if  he  follows  such  and  such  a  procedure  he  will  obtain 
the  desired  results.  Therefore  the  flavor-producing 
streptococci  have  escaped  notice. 

Evans  has  found  that  streptococci  differing  from  the 
more  familiar  Streptococcus  lacticus  are  common  in 
ripening  cheese  of  various  kinds  and  in  other  foods, 
such  as  kefir,  the  mash  from  which  the  Japanese  condi¬ 
ment  “soya”  is  prepared,  and  the  Chinese  “toku,”  or 
soy  bean  cheese.  All  of  these  represent  products  of 
fermentation  of  some  sort.  Evans  believes  that  a  study 
of  the  mouth,  fecal  and  udder  types  of  streptococci 
will  show  that  cheese  streptococci  belong  to  those 
familiar  types.  Some  conception  of  what  such  organ¬ 
isms  can  accomplish  is  summarized  in  Evans’  report : 
A  cream  cheese  inoculated  with  S.  lacticus  alone  has 
its  own  peculiar  flavor;  a  cream  cheese  inoculated  with 
S.  lacticus  and  Streptococcus  .v  has  a  decidedly  different 
flavor ;  one  inoculated  with  S',  lacticus  and  S',  kefir  has 
another  flavor ;  and  when  all  three  species  of  strepto¬ 
cocci  are  used  together,  still  another  flavor  is  produced. 
As  some  people  prefer  their  ice  cream  flavored  with 
vanilla,  and  others  like  chocolate  flavoring  best,  so  the 
one  cheese  flavor  is  more  pleasing  to  some  people, 
while  others  prefer  another.  It  is  gratifying  to  know 
that  the  highly  variable  demands  of  a  discriminating 
public  can  be  met  in  some  respects  by  the  employment 
of  suitable  streptococci  in  a  beneficent  rather  than  a 
baneful  way. 

1.  Evans,  Alice  C.:  A  Study  of  the  Streptococci  Concerned  in  Cheese 
Ripening,  Jour.  Agricultural  Research,  1918,  13,  235. 
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A  MEDICAL  ROLL  OF  HONOR 

The  Survey  of  the  war  service  of  the  medical  pro¬ 
fession,  including  the  fundamental  data  relative  to  the 
supply  of  physicians  in  proportion  to  the  population, 
appears  in  this  issue  of  The  Journal.  As  stated  in 
the  introduction  to  the  survey,  its  compilation  has 
been  most  difficult  and  time-consuming.  Yet  we 
believe  that  its  importance  more  than  justifies  the; 
work,  time  and  expense  involved  in  its  preparation 
and  publication.  Undoubtedly  it  will  be  of  great 
interest  to  every  physician  in  the  country ;  it  will 
surely  be  of  practical  value  to  those  who  are  directly 
concerned  with  the  problem  of  supplying  the  Medical 
Department  of  the  Army  and  Navy  with  a  sufficient 
number  of  medical  officers.  While  the  tabular  matter 
constitutes  a  survey,  the  list  of  names  is,  as  stated,  a 
real  Honor  Roll.  It  represents  men  who  have  made 
sacrifices  for  their  country  —  men  who  have  not  only 
left  the  comforts  of  their  homes,  but  also  have  given 
up  professional  work  which  in  a  majority  of  instances, 
yielded  far  more  income  than  the  pay  which  they  will 
receive  as  medical  officers,  even  though  they  attain  the 
highest  possible  rank.  Among  them  are  many  of  the 
most  prominent  physicians  in  our  profession,  includ¬ 
ing  noted  specialists,  as  well  as  surgeons  and  intern¬ 
ists.  This  Honor  Roll  shows  that  the  medical  men 
of  this  country  are  not  slackers.  While  the  tabular 
matter  indicates  that  there  are  only  19,692  medical 
officers,  this  does  not  represent  the  total  number  of 
physicians  in  military  service.  Including  the  Medical 
Corps  and  Medical  Reserve  Corps  of  the  Army,  the 
Medical  Corps  of  the  National  Guard  now  in  the 
Federal  service,  the  Medical  Corps  of  the  National 
Army,  the  Medical  Corps  and  the  Medical  Reserve 
Corps  of  the  Navy,  there  are  a  total  of  23,196  physi¬ 
cians  actually  commissioned,  and  practically  all  on 
active  duty.  Let  it  be  remembered  also  that  there  are 
some  25,000  physicians  engaged  in  the  work  of  the 
local,  district  and  advisory  boards.  As  The  Journal 
has  stated  repeatedly,  the  medical  profession  may  be 
relied  on  to  respond  to  any  call  the  country  may  make 
on  it. 


LEST  YOU  FORGET 

The  authorized  strength  of  the  Regular  Medical 
Corps  of  the  Army  is  2,975.  The  total  present 
strength,  i.  e.,  on  May  24,  is  868.  This  indicates  a 
splendid  opening  for  over  2,000  ambitious  medical 
men  under  32  years  of  age. 
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KEEP  UP  YOUR  OWN  HONOR  ROLL 

Undoubtedly  many  of  our  readers  would  like  to 
keep  up  to  date  a  record  of  those — especially  in  their 
own  county  or  state — who  are  giving  their  services  to 
the  government.  This  they  will  be  able  to  do  with 
little  effort.  Commencing  this  week,  The  Journal 
will  publish  a  list,  grouped  by  states,  of  those  who, 
from  this  time  on,  accept  commissions,  with  rank.  It 
will  be  a  comparatively  sirpple  matter,  week  by  week, 
to  copy  the  names  into  the  Honor  Roll  as  it  appears 
in  this  issue  of  The  Journal.  It  will  take  only  a 
few  minutes  time,  and  the  satisfaction  of  having  a 
complete  list  will  be  sufficient  to  pay  for  the  slight 
eitort.  As  noted  in  the  introductory  matter  to  the 
survey,  there  will  be  prepared  for  the  county  society 
and  for  the  state  association  officials  a  list  of  regis¬ 
tered  physicians  within  the  respective  jurisdiction  — 
that  is,  for  the  county  or  the  territory  covered  by  the 
component  county  society,  and  also  for  the  state  as  a 
whole.  On  this  list  will  be  indicated  (a)  those  who 
are  commissioned;  (b)  those  whose  applications  are 
pending,  and  (c)  those  who  have  been  honorably  dis¬ 
charged.  These  lists  will  be  compiled  as  rapidly  as 
possible;  but  not  till  after  the  meeting  of  the  Associa¬ 
tion  next  month. 


A  MEDIEVAL  PANACEA 

At  a  period  like  that  of  the  present  when  well- 
defined  specialism  has  become  an  established  fact  in 
medicine  and  is  accepted  by  the  dependent  laity  as  an 
inevitable,  if  not  indispensable,  feature  of  practice,  the 
woid  panacea  awakens  a  sequence  of  soothing  reflec¬ 
tions.  Even  the  placebo  is  nowadays  specialized  for 
each  suitable  case.  Little  wonder  that  Asclepiades  was 
looked  on  by  the  Romans  as  “a  person  sent  from 
heaven”  because  the  measures  of  treatment  that  this 
popular  physician  prescribed  were  agreeable  and  could 
at  the  same  time  easily  be  employed  by  almost  any  one. 
How  can  we  of  the  twentieth  century,  accustomed  to  a 
multiplicity  of  difficult  and  sometimes  dangerous 
therapeutic  methods,  appreciate  the  comfort"  of  a 
medieval  panacea,  that  which  Bacon  defined  as  a  medi¬ 
cine  by  which  life  is  protracted  to  its  utmost  natural 
^mits,  since  it  expels  infirmity,  reduces  evil  complex¬ 
ions  to  a  good  condition,  and  cures  all  diseases  ?  Such 
1  one  Steele1  has  recently  extracted,  in  new  translation,, 
trom  the  Secretum  Secretorum  supposed  to  have  been 
vritten  by  Aristotle  for  Alexander.  The  medium  — 
i  preliminary  part  of  the  prescription  —  consists  of 
he  juice  of  sweet  pomegranates,  apples,  sugar  and 
Tape  juice,  mixed  with  that  of  sour  pomegranates, 
(uin.ces  or  apples,  and  boiled  down  to  the  consistency 
,f  honey.  In  the  first  medicine,  for  strengthening  the 
'rain,  heart  and  stomach,  a  decoction  of  roses  and 
iolets  was  made;  to  this  parsley  water,  sweet  mar- 
oram  and  bugloss  extract  were  added.  After  further 
ddition  of  myrobalans  and  cloves,  and  after  standing 
wenty-four  hours,  the  mixture  was  reduced  to  one 
hird  by  heat.  The  product  was  completed  when  it 
as  incorporated  with  the  basal  honey-like  medium 


along  with  musk,  ambergris  and  aloes.  Seven  equally 
complex  concoctions  are  described  for  fortifying  the 
stomach,  strengthening  the  viscera,  tempering  the 
stomach  to  expel  melancholy,  or  to  correct  the  liver. 
The  final  mixture  of  all  in  one,  along  with  fresh 
tamarind  pulp,  oil  of  balsam  and  other  rare  products 
is  then  subjected  to  what  Steele  has  happily  designated 
a  grand  orgy  of  expense”  in  the  preparation  of  the 
supreme  panacea.  Powdered  pearls,  rubies,  sapphires 
and  amethysts,  emerald  dust  and  lastly  finely  divided 
go  d  are  incorporated  in  the  electuary  in  a  gold  pot 
incensed  with  aloes.  The  product  is  then  exposed  to 
the  influence  of  the  heavens  for  eight  days,  “beino- 
carefully  guarded  from  exposure  to  the  moon  in  her 
malignant  aspects.”  The  dose  is  1  dram  fasting  and 
1  dram  after  meat.  Humorous,  do  we  say?  Perhaps 
some  of  our  present  day  nostrums  or  even  prescrip¬ 
tions  will  likewise  be  quoted  a  few  centuries  hence  as 
instances  of  the  perpetuation  of  quackery  in  all  ages. 


THE  LITCHI  NUT  AS  FOOD 

Although  the  edible  litchi  or  so-called  Chinese 
hazelnut,  Litchi  chmensis,  is  by  no  means  unknown  in 
this  country,  it  has  never  attained  sufficient  promi¬ 
nence  to  deserve  a  place  out  of  the  class  of  dietary 
novelties.  Most  nuts  that  have  obtained  popularity 
as  food  products  in  the  United  States  are  rich  in  pro¬ 
tein  and  fat.  The  chestnut  alone  is  conspicuous  for 
its  richness  in  starch  and  its  freedom  from  oil. 
According  to  the  latest  experiments  of  Read1  at  Yale 
University,  the  litchi  likewise  is  practically  fat  free 
and  contains  little,  if  any,  protein.  From  the  nutritive 
standpoint  the  litchi  was  shown  to  deserve  considera¬ 
tion  because  of  its  content  of  carbohydrate  which  is 
a  mixture  of  simple  sugars,  principally  invert  sugar, 
such  as  is  found  in  honey.  An  added  flavor  is  due  to 
the  presence  of  citric  acid,  with  possible  traces  of 
other  common  fruit  acids  which,  as  Read  remarks, 
stimulate  the  appetite  and  are  prized  as  “thirst  reliev- 
ing  substances.  The  possibilities  in  the  way  of  suit¬ 
able  fruits  and  nuts,  both  of  which  the  litchi  resembles 
m  some  respects,  are  not  so  varied  that  an  added  one 
is  not  worthy  of  respectful  consideration. 


LARGE  CITIES  DELINQUENT 

An  analysis  of  our  survey,  or  Honor  Roll  as  we 
prefer  to  call  it,  will  show  that  the  large  cities  have 
furnished  the  smaller  percentages  of  physicians  to 
the  Army  and  the  Navy  medical  services.  Yet  it  is 
these  centeis  of  population  in  which  fewer  physicians 
are  needed  in  proportion  to  the  population.  Because 
of  accessibility,  one  physician  can  care  for  two  or 
three  times  as  many  patients  as  can  be  served  in  rural 
communities.  Again,  availability  of  hospital  facilities, 
and  the  fact  that  the  public  is  more  and  more  inclined 
to  go  to  hospitals,  tend  to  economy  of  the  physician’s 
time.  Our.  greatest  efforts  to  secure  volunteers  for  the 
Medical  Reserve  Corps  must  be  made  in  the  cities. 


Steele,  A  Mediaeval  Panacea.  Proc.  Roy.  Soc.  Med.  Section  1  r  Pari  p  p  .  p  r, ,  T 

tlie  History  of  Medicine,  1917,  lO,  93.  section  Aml.cRead.  E.:  Edible  Litchi  Nut  (Litchi  Chinensis).  Jour. 
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THE  CHICAGO  SESSION 

SELECTIVE  SERVICE  REGULATIONS  AND 
STANDARDS  OF  PHYSICAL 
EXAMINATION 

Discussion  by  Persons  Connected  with  and 
Interested  in  the  Selective  Draft 

At  the  Chicago  session,  there  will  be  a  discussion  on  the 
Selective  Service  Regulations  and  on  the  Standards  of 
Physical  Examination”  by  persons  connected  with  and  inter¬ 
ested  in  the  selective  draft.  Meetings  for  this  purpose  will  be 
held  at  the  Studebaker  Theater,  Thursday,  June  13,  at  2  p.  m., 
and  Friday,  June  14,  at  10  a.  m. 

THURSDAY  MEETING.  2  P.  M. 

Medical  Aspects  of  the  Selective  Service: 

Discussion  opened  by : 

Major  Hubert  Work,  presiding,  from  the  Provost  Marshal- 
General’s  Office. 

Col.  Frank  Billings,  from  the  Surgeon-General’s  Office. 

Mr.  Graham  Taylor,  Illinois,  representing  Local  Boards. 

Col.  James  Phalen,  representing  the  cantonments. 

Dr.  James  B.  Herrick,  Chicago,  representing  the  District 
Boards  of  Appeal. 

Lieut.- Col.  J.  S.  Easby-Smith,  Washington,  D.  C.,  repre¬ 
senting  Provost  Marshal-General  Crowder. 

Voluntary  five-minute  addresses  and  inquiries  will  be 
invited.  Reply  to  inquiries  will  be  made  by  Lieutenant- 
Colonel  Easby-Smith. 

FRIDAY  MEETING 

8:30  a.  m.— Conference :  Lieut.-Col.  J.  S.  Easby-Smith 
and  Major  Hubert  Work,  with  medical  aides  to  the  gov¬ 
ernors. 

10  a.  m. — Joint  Session  of  medical  aides,  medical  members 
of  Local,  District  and  Medical  Advisory  Boards,  and  dentists. 
Information  discussion  of  the  Selective  Service  Regulations 
with  the  representatives  of  the  Provost  Marshal-Genera  s 

The  “Standards  of  Physical  Examination”  will  be  available 
for  discussion. 


CONFERENCE  OF  MEDICAL  SCHOOLS 

A  conference  of  medical  schools,  under  the  auspices  of 
the  Council  on  Medical  Education  of  the  American  Medical 
Association,  will  be  held  at  the  Gold  Room  of  the  Congress 
Hotel,  Tuesday,  June  11.  The  sessions  are  to  begin  at  9  a.  m. 
and  2  p.  m.  The  conference  will  consider  war  problems  in 
medical  schools.  The  opening  address  will  be  given  by  Col. 
William  H.  Welch,  who  will  act  as  chairman  of  the  con¬ 
ference. 

The  program  is  as  follows: 

Committee  on  Education  and  Special  Training,  General  Staff 
of  the  Army: 

Lieut.-Col.  Robert  I.  Rees,  Military  Aspects  of  Training. 
Dr.  Charles  R.  Mann,  Educational  Considerations. 
Medical  Department  of  Army: 

Lieut.-Col.  Horace  D.  Arnold,  Medical  Schools. 

Col.  V.  C.  Vaughan,  Medical  Teachers. 

Bureau  of  Medicine  and  Surgery,  U.  S.  Navy : 

Admiral  E.  R.  Stitt,  Medical  Inspector,  U.  S.  Navy. 
Medical  Schools : 

President  Ray  Lyman  Wilbur;  Deans  Samuel  W.  Lam¬ 
bert,  J.  Whitridge  Williams,  John  M.  Dodson  and 
William  S.  Carter. 

Council  on  Medical  Education  of  the  American  Medical 
Association : 

Dr.  N.  P.  Colwell. 


Council  on  Medical  Education,  American  Institute  of  Home¬ 
opathy  : 

Dr.  George  Royal. 

State  Licensing  Boards: 

Dr.  Walter  L.  Bierring;  Mr.  Augustus  S.  Downing,  and 
Dr.  John  M.  Baldy. 


GUESTS  AT  THE  ANNUAL  SESSION 

The  annual  session  of  1918  will  be  conspicuous  for  the  dis¬ 
tinguished  guests  who  will  honor  the  Association  by  their 
attendance.  This  session  is  distinctly  a  war  session.  The 
military  medical  department  of  our  government  will  be  repre¬ 
sented  by  numerous  officers,  including  the  Surgeon-Generals 
of  the  various  services.  From  London  will  come  Sir  Arbuth- 
not  Lane  and  Sir  James  Mackenzie,  perhaps  as  noted  a 
surgeon  and  an  internist  as  could  be  selected  from  among  the 
British  profession ;  the  Canadian  army  will  be  represented  by 
Col.  Herbert  Bruce.  Dr.  Rene  Sand  has  been  delegated  by 
the  Belgian  general  consul  to  represent  that  government. 
M.  Justin  Godart,  for  three  years  undersecretary  of  state 
for  the  military  medical  service  of  France,  with  Major  E. 
Rist  and  Major  Edmond  Locard,  will  represent  the  French 
medical  service.  There  will  also  probably  be  a  representative 
from  Australia  and  one  from  Italy;  these  names,  however,  are 
not  yet  available.  Representative  of  the  Red  Cross  will  be 
Mr.  J.  J.  O’Connor,  director.  The  liaison  officers  from  the 
Surgeon-General’s  Office.  Col.  Claude  K.  Morgan,  C.  M.  G., 
R.  A.  M.  G,  of  the  British  government,  and  Col.  Charles 
Dercle  of  the  French  Army  Medical  Corps  will  also  be 
present.  The  program  of  the  Section  on  Diseases  of  Children 
includes  Dr.  Paul  Armand  de  Lille  of  France  and  Dr.  Truby 
King  of  New  Zealand.  This  session  will  have  an  inter¬ 
national  character,  serving  to  bind  together  more  closely  the 
bonds  which  are  daily  becoming  stronger  between  our  govern¬ 
ment  and  its  allies. 


GENERAL  MEETINGS 

One  of  the  usual  features  of  the  annual  session  of  the 
American  Medical  Association  has  been  the  President’s  Recep¬ 
tion  and  Ball.  Because  such  a  feature  would  not  be  in  accord  , 
with  the  times,  it  will  be  omitted  this  year,  as  it  was  last. 
However,  there  will  be  three  general  meetings. 

Opening  General  Meeting 

The  Opening  General  Meeting  will  be  held  at  the  Audi¬ 
torium  Theater,  Tuesday  evening,  June  11,  at  8:  IS.  In  addi¬ 
tion  to  the  usual  opening  program,  including  the  President  s 
address,  there  will  be  a  patriotic  address  by  the  Hon.  Frank 
O.  Lowden,  Governor  of  Illinois.  At  this  meeting,  foreign 
guests  will  be  introduced. 

The  War  Meeting 

The  second  general  meeting  will  be  held  at  the  Medinah 
Temple,  Ohio  and  Cass  streets,  at  8:15  Wednesday  evening. 
The  program  for  this  meeting  will  consist  of  patriotic  singing, 
and  short  addresses  by  some  of  the  foreign  guests,  including 
those  from  Belgium,  France,  Great  Britain,  Canada  and  Aus¬ 
tralia,  and,  it  is  hoped,  from  Italy;  by  representatives  of  the 
Red  Cross,  of  the  Army  and  of  the  Navy,  who  have  been  on 
foreign  duty,  by  Major-General  Gorgas  and  by  Admiral 
Braisted. 

The  Patriotic  Meeting 

The  popular  Patriotic  Meeting  will  be  held  on  Thursday 
evening  at  8:15  in  the  Auditorium  Theater.  As  already: 
announced,  the  principal  addresses  will  be  those  of  Prof.  J°bn 
M.  Coulter,  on  “Science  and  the  War,”  of  Judge  Charles  S. 
Cutting  on  “The  Law  and  the  War,”  and  of  Bishop  C.  Pj 
Anderson  on  “American  Ideals.”  The  Great  Lakes  Training 
Station  Band  will  be  one  of  the  features  of  this  meeting. 
There  will  also  be  choral  and  other  singing. 
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CLINICS  AT  THE  CHICAGO  SESSION 

The  local  committee  of  arrangements,  through  its  subcom¬ 
mittee  on  clinics,  has  provided  a  very  complete  and  compre¬ 
hensive  schedule  of  clinics  covering  the  five  day  period  Tune 
6  to  11,  inclusive. 

No  clinics  will  be  scheduled  after  Tuesday,  June  11  ;  hence 
there  will  be  no  conflict  with  the  regular  programs  of  the 
Scientific  Sections  of  the  American  Medical  Association. 

The  preliminary  announcement  made  in  The  Journal,  May 
11,  has  been  added  to  materially,  and  details  of  all  clinics 
will  be  printed  and  ready  for  distribution  to  those  who 
attend.  Over  four  hundred  clinicians  will  participate,  and 
the  aveiage  number  of  clinics  will  exceed  one  hundred  for 
each  day.  The  list  of  clinicians  and  the  hospitals  in  which 
they  work,  together  with  the  hours  of  their  clinics,  has  been 
completed  and  will  be  mailed  to  any  physician  on  request. 
The  final  details  of  the  cases  are  the  only  feature  remaining 
to  be  completed ;  naturally  there  will  be  minor  variations  up 
to  the  hour  of  the  clinics. 

The  committee  has  information  as  to  the  capacity  of  each 
amphitheater,  and  if  the  attendance  demands  it,  admission 
will  be  by  ticket,  in  order  that  no  clinic  may  be  overcrowded. 

The  headquarters  of  the  clinic  committee  will  remain  at 
the  office  of  the  Chicago  Medical  Society,  25  East  Washing¬ 
ton  Street,  until  Thursday,  June  6,  when  the  headquarters  will 
be  moved  into  the  Sherman  House  and  all  information  and 
tickets  will  be  given  out  from  there. 

The  schedules  in  the  hands  of  the  committee  show  that 
practically  every  specialty  will  be  represented  every  day 
throughout  the  entire  period. 

The  committee  desired  to  repeat  that  there  is  no  charge  to 
Fellows  of  the  American  Medical  Association  for  the  privilege 
of  attending  these  clinics. 

Charles  E.  Humiston,  Chairman. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Department 


Divinity  and  Medical  Students  Must  Register 

According  to  a  statement  by  Provost-Marshal  General 
Lrowder,  all  medical  and  divinity  students  reaching  the  age 
with  °u  before  June  5>  ,must  register  on  that  date  along 
W  q  ioQ7er  ^?ung  men.  horn  between  June  6,  1896,  and 
June  a,  189/.  I  he  exceptions  to  this  rule  are  officers  and 
enlisted  men  of  the  Regular  Army,  Navy,  and  Marine  Corps, 

°fC7S  i°f  6  NationaI  Guard  and  Naval  Militia 
whde  in  Federal  service,  members  of  the  Officers  Reserve 
Corps  and  enlisted  men  in  the  Enlisted  Reserve  Corps  while 

on  Mave?nUtioi8AC<Ti)rClinf  t0  a  law  si£ned  by  the  President 
n  May  20,  1918,  all  students  who  were  preparing  for  the 

ministry  in  recognized  theological  or  divinity  schools  and  those 
p  paring-  for  the  practice  of  medicine  and  surgery  in  recog¬ 
nized  medical  schools  on  that  date  are  exempt  from  the  draft. 
However,  they  must  first  register  in  order  to  be  exempted. 


Special  Board  to  Investigate  Pneumonia 

A  board  of  medical  officers,  consisting  of  Cols.  Deane  C. 
Howard,  M.  C  U.  S.  Army;  Frederick  F.  Russell,  M.  C., 

W'ir  ArSy=yilc1tor,f.  Vaughn,  M.  C.,  N.  A.;  Lieut.-Col. 
William  H.  Welch,  M.  C.,  N.  A.,  and  Contract  Surg.  Rufus 

•  °  e\  las  been  appointed  for  the  purpose  of  making  an  inves¬ 
tigation  as  to  the  nature,  causes  and  prevention  and  treat¬ 
ment  of  pneumonia,  and  its  complications,  in  the  various 
military  camps  in  the  United  States.  It  will  report  from  time 
to  time  to  the  Surgeon-General  of  the  Army,  to  whom  a  full 
report  will  be  made  as  soon  as  practicable  after  the  com¬ 
pletion  ot  the  investigation. 


iui  oravery 

On  May  28,  it  was  announced  that  the  British  Military 
Cross  for  bravery  had  been  awarded  to  the  following  officers 
of  the  Medical  Reserve  Corps  attached  to  British  units  in 
Fiance:  Capt.  Thomas  Edward  Walker,  Cleveland  and 

HasTeil  Mnw00d  Gable-  New  York  City;  Abraham  I 
Haskell  Minneapolis;  James  B.  Clinton,  Philadelphia;  Samuel 

Adams,  Jersey  City,  N.  J.;  Gouverneur  H.  Boyer,  Pottsville, 
Pa  Harold  E  Foster,  Castile,  N.  Y. ;  John  B.  Gregg  Iovva 
City,  Towa;  Albert  U  Jones  Weatherford,  Texas;  Baldwin 
L.  Keyes,  Philadelphia;  Guy  D.  Tibbetts,  Bennington,  N.  H 
and  Harvey  C.  Updegrove,  Easton,  Pa. 


For  the  week  ending  May  24,  1918,  the 
Medical  Department  of  the  Army  included : 


personnel  of  the 


Medical  Corps:  868,  including  1  major-general  65  colonels  1 
lieutenant-colonels,  298  majors  and  394  lieutenants  colonels-  1 

tai?SEDandL1?R|nf  rE  ?RPS,:  19^92>  irlcludin*  1,366  majors,  4,921  ca 
ina?or^n4  ,.actlve  duty:  17,103.  including  1,21 

ajors,  4,6o(j  captains  and  11,195  lieutenants. 

Medical  Corps,  National  Guard:  1,201,  including  19  lieutenan 
-olonels,  244  majors,  153  captains  and  785  lieutenants  “eutenan 

Med**l  Corps  National  Army:  141,  including  2  brigadier-general 
16  colonels,  115  lieutenant-colonels  and  8  majors  general 

The  discharges  to  date  are: 


Causes 

Physical  disability  . 

inaptitude  . 

Hlier  branches  of  the  service 

designations  . 

domestic  troubles  . 

','eeded  by  community  . 

deaths  . 

lismissals  . . .  . . 

>uty  completed  . 

'0  reasons  given  . 


, - Number 


M.R.C. 

M.C.N.G. 

664 

52 

257 

20 

507 

71 

119 

33 

59 

0 

50 

0 

75 

5 

9 

2 

1 

0 

14 

0 

1,755 

183 

To  Be  Brigadier-General  Robert  E.  Noble,  M.  C. 

-  0"  May  20  the  Senate  confirmed  the  nomination  of  Rober 
V  Noble,  M.  C.,  U.  S.  Army,  as  brigadier-general  in  tin 
-ational  Army.  General  Noble  was  born  in  Georgia.  Hi 
raduated  from  the  Alabama  Polytechnic  Institute  in  1891 
eceived  his  medical  degree  from  Columbia  University  in  1899 
nd  was  an  honor  graduate  of  the  Army  Medical  School  it 
W.  He  served  three  years  in  the  Philippine  Islands,  anc 
•r  seven  years  was  in  the  Canal  Zone.  He  accompanied 
general  Gorgas  on  a  sanitary  mission  to  South  Africa  and 
Go  renderd  valuable  service  at  Vera  Cruz  in  1914.  When 
ie  L luted  States  entered  the  war  he  was  a  major  in  the 
leaicai  Corps  and  took  charge  of  the  organization  and 
ugnment  of  medical  officers.  He  has  also  acted  as  director 
1  hospitals. 


INSTRUCTIONS  TO  MEDICAL  COLLEGES 

A  circular  letter  to  medical  colleges  issued  from  the 
Surgeon-General  s  Office,  dated  May  24,  1918,  gives  instruc¬ 
tions  to  medical  colleges  as  follows : 

Continuous  Sessions.— The  circular  letter  urges  all  medical 
schools  that  can  cio  so  to  hold  summer  sessions  for  the  next 
senior  c  ass-the  class  of  1919-so  as  to  enable  those  students 
to  complete  their  course  in  the  medical  schools  three  or  four 
months  earlier.  Medical  schools  which  are  able  to  establish 
the  continuous,  session  for  the  other  three  classes  and  at  the 
same  time  maintain  the  efficiency  of  instruction  are  invited 
s°/  Th,e  ^mediate  adoption  of  the  plan,  however,  is 
left  to  the  judgment  of  the  individual  schools. 

In  arranging  for  continuous  sessions,  the  plan  of  four 
terms  of  twelve  weeks  each  during  the  calendar  vear  is 
favored  but  the  plan  of  three  terms  of  sixteen  weeks  each  is 
acceptab  e  One  week  in  each  term  is  allowed  for  examina¬ 
tion,  and  the  time  specified  means  actual  teaching  exclusive 
of  vacations.  The  college  year  under  the  “quarter”  plan 
would  thus  consist  of  three  quarters,  including  thirty-three 
weeks  of  actual  instruction,  and  under  the  three  term  plan 
two  terms  including  thirty  weeks  of  actual  instruction. 

,  Matriculation  for  Next  Session.— A  circular  letter  issued 
by  the  Surgeon-General’s  Office  authorizes  “well  recognized” 

oTIqir  iSq  q°°  !  t0  beg>n  matriculation  of  the  freshman  class 

1918  1919  at  once,  whether  the  next  session  begins  this 
summer  or  in  the  fall.  A  bona  fide  matriculation  will  be 
a,cceP^d  as  establishing  membership  in  the  class,  as  affecting 
Corps*  Ay  f°r  en  1Stment  in  the  Medical  Enlisted  Reserve 

Medical  Faculties.  It  is  planned  to  maintain  efficient  and 
adequate  teaching  forces  in  “well  recognized”  medical  schools 
and  deans  of  medical  schools  have  been  asked  to  submit  lists’ 
oi  essential  teachers  for  the  coming  year  as  a  basis  for  the 
selection  of  those  who  should  remain  as  medical  teachers  for 
mat  period  unless  an  extreme  emergency  should  arise.  The 
mirgeon-General  is  definitely  of  the  opinion  that  a  teacher  of 
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students  in  the  Medical  Enlisted  Reserve  Corps  may  render 
as  valuable  service  as  those  on  duty  with  the  active  military 
forces.  The  appropriate  recognition  of  such  services  in  a 
military  way  is  now  being  given  serious  consideration 

Other  Problems—  Other  problems  of  medical  schools  will 
be  considered  at  the  conference  to  be  held  in  Chicago,  June  11, 
the  program  of  which  appears  elsewhere  in  this  issue  of 
The  Journal. 

INTERALLIED  SCIENTIFIC  FOOD  COMMISSION 

The  first  meeting  of  this  committee  was  held  at  Paris  in 
March,  and  the  second  meeting  opened,  April  30,  at  Rome. 
France  is  represented  by  Prof.  E.  Gley,  C.  Langlois  and  J. 
Alquier;  Great  Britain  by  E.  H.  Starling;  the  United  States 
by  Profs.  R.  H.  Chittenden  and  Graham  Lusk,  and  Italy  by 
Profs  F.  Bottazzi  and  L.  Pagliani.  There  are  also  delegates 
from  the  farmers,  economists,  statisticians,  etc.,  of  the  dif¬ 
ferent  allied  countries.  The  food  commissioner  for  Italy, 
Senator  Crespi,  presided  at  the  conference.  It  is  planned  to 
have  a  secretary  representing  the  commission  in  each  ot  the 
abied  countries,  with  a  central  office  and  secretary  general  at 
Paris.  In  France,  Wednesday,  Thursday  and  Friday  are  now 
meatless  days,  except  that  horse  meat  can  be  sold  in  shops 
selling  horse  meat  alone.  The  slaughterhouses  are  to  oe 
closed  from  Monday  evening  to  Friday  morning  and  the 
total  animals  slaughtered  is  restricted  to  two-tlnrds  of  the 
average  number  in  March.  Similar  restrictions  are  to  be 
enforced  in  Italy,  except  that  mutton  and  goats  flesh  can  be 
sold  and  served  on  Wednesdays,  and  there  is  no  restriction 
in  the  sale  of  pig  products.  Three  days  in  the  week  are 
poultryless  days. 

remedying  THE  REMEDIABLE  DEFECTS  Ox1 
REGISTRANTS  IN  GROUP  B— THE 
REMEDIABLE  GROUP 

From  :  Office  of  the  Provost  Marshal-General. 

To :  Draft  Executives  in  all  States. 

Subject:  Registrants  in  the  Deferred  Remediable  Group. 

1.  This  is  to  advise  the  Executives  of  the  Selective  Service 

of  the  increasing  number  of  registrants  anxl?.us,  ^  1(j 

Army,  but  who  have  been  placed  in  Group  B  (the  deferred 
remediable  group)  because  of  physical  defects  which  dis¬ 
qualify  them  for  general  military  service,  but  which  in  the 
opinion  of  the  Medical  Examiners  may  be  remedied  by  appro¬ 
priate  treatment,  or  surgical  operations,  not  in  themselves 
involving  risk  to  life. 

2.  Requests  from  hospitals  are  also  reaching  this  office, 
offering  to  care  for  registants  under  treatment  preparatory  to 
their  induction  into  service.  Physicians  and  surgeons  sta 
ready  to  cooperate  with  hospitals  in  this  service. 

3  Maryland  through  its  Governor,  his  Adjutant-General, 
and  Medical  Aide  cooperating,  _  have  already  on  tlieirowii 
motion  inaugurated  this  patriotic  cooperation,  for  which  a  1 
parties  to  it  volunteer.  Eighty  registrants  from  Group  B  (the 
deferred  remediable  group)  are  on  the  waiting  list  in  Mary¬ 
land,  and  it  is  believed  that  Group  B  registrants,  m  that  state, 
will  very  soon  be  transferred  to  Group  A. 

4.  No  responsibility  is  of  course  assumed,  either  by  the 
Government,  the  state,  or  by  those  called  upon  Per*°r™ 
these  gratuitous  services,  it  is  to  be  legarded  on  y 
patriotic  commendatory  measure  to  strengthen  our  soldiery. 

5  You  are,  therefore,  requested  to  aid,  through  the  usua 
channels,  in  bringing  to  the  attention  of  registrants  the  facili¬ 
ties  available  for  remedying  minor  physical  defects  which, 
when  cured,  will  remove  the  registrant  from  the  deferred 
remediable  group  and  fit  him  for  immediate  training  as  a 
soldier.  E.  H.  Crowder,  Provost  Marshal-General. 

By  Hubert  Work,  Major,  M.  R.  C. 

[Note. _ There  might  be  added  to  the  above  circular  a  para¬ 

graph  calling  the  attention  of  physicians  to  this  opportunity 
for  patriotic  service.  During  the  last  two  or  three  months 
it  has  become  obvious  that  a  decided  change  has  taken  place 
in  the  attitude  of  registrants  toward  military  service.  Many 
are  today  anxious  to  get  into  service  who  previously  were 
seeking  cause  for  exemption;  consequently  many  registrants 
placed  in  Group  B  of  Class  1  for  some  slight  physical  defect, 
such  as  hernia,  hemorrhoids,  missing  teeth,  minor  foot 
defects,  or  chronic  appendicitis,  are  trying  to  have  the  defects 
remedied  and  to  get  into  the  service.— Ed.] 


DISEASE  CONDITIONS  AMONG  TROOPS  IN 
THE  UNITED  STATES 

From  Telegraphic  Reports  Received  in  the  Office  of 
the  Surgeon-General  for  the  Week 
Ending  May  17,  1918 

1.  ANNUAL  ADMISSION  RATE  PER  1,000  (disease  only): 

All  Troops  . 

Divisional  CaniDS  .  997? 

Cantonments  .  1’177'f 

Departmental  and  Other  Troops  .  1,177.3 

2  NONEFFECTIVE  RATE  PER  1,000  ON  DAY  OF  REPORT: 

All  Troops  .  39.5 

Divisional  Camps  .  “3 

Cantonments  . 

Departmental  and  Other  Troops  .  3b. 4 

3.  ANNUAL  DEATH  RATE  PER  1,000  (disease  only): 

All  Troops  .  6.3 

Divisional  Camps  .  “.I 

Cantonments  . 

Departmental  and  Other  Troops  .  4.2 

Note:  On  account  of  frequent  changes  in  organizations  and  per¬ 
sonnel  it  is  no  longer  practicable  to  group  troops  separately  as  National 
Army,’ National  Guard  and  Regular  Army  as  has  been  done  previously 
in  this  report.  The  new  grouping  is  considered  more  accurate. 

NEW  CASES  OF  SPECIAL  DISEASES  REPORTED  DURING  THE 
WEEK  ENDING  MAY  17,  1918 


Camps 


Beauregard. 

Bowie . 

Cody . 

Doniphari.. . 
Fremont.. .. 

Greene . 

Hancock.. .. 

Kearny . 

Logan . 

MacArthur.. 


Sevier... . 
Shelby. . . 
Sheridan. 


Wheeler. 


Custer .  26 

Dcvens . 

Dix . 

Dodge . 

Funston . 

Gordon . 

Grant . 

Jackson . 

J.  E.  Johnston 


Lee . 

Lewis . 

Meade . . 

Pike . 

Sherman . 

Taylor . 

Travis . 

Upton . 


Eastern  Dept. 


Central  Dept.  . . 
Southern  Dept. 
Western  Dept.  .. 
Aviation,  S.  C.  . 
Alcatraz,  D.  B.  . 
Columbus  Bks.  ... 


Troops. 

Edgewooc 

deen . 

El  Paso.., 
Hoboken. 


Jefferson  Bks. 


McDowell,  Fort.. 
Newport  News. . . 


Slocum,  Fort. 


Thomas,  Fort. 

Watervleit . 

West  Point. . . . 


Total. 


Pneumonia 

Dysentery 

Venerea] 

Measles 

Meningitis 

1 

Scarlet  Fever 

l 

Deaths 

'  t-  • 

<1  0  t 

2  5  O  cc  a 
C  .2  S.  cc 
d  WH  ^  C 

<  z 

Malaria 

Total 

|  New  infec¬ 

tions 

8 

19 

40 

4 

2 

. 

. 

5 

1,084.1  5 

3 

4 

80 

74 

.  . 

.  . 

0 

870.9  £ 

10 

1 

5 

2 

.  .  , 

.  . 

,  . 

3 

432.3  5 

1 

10 

0 

1 

,  . 

.  . 

1 

2,156.2 

3 

46 

45 

28 

,  , 

1 

1 

1,209.2 

6 

6 

3 

.  . 

.  . 

1 

540.1 

3 

•• 

’2 

"e 

"6 

”3 

*  * 

i 

5 

’  855.1 

3 

3 

2 

40 

21 

1 

2 

1 

0 

514.9 

. 

,  , 

1 

749.5 

95 

21 

,  , 

.  . 

0 

854.5 

3 

4 

46 

20 

9 

1 

1 

2 

242.4 

4 

2 

12 

2 

1 

1 

2 

652.4 

1 

2 

20 

15 

*  .  • 

.  . 

4 

2 

398.9 

116 

0 

4 

,  . 

1 

0 

1,305.8 

2 

1 

•  • 

14 

4 

... 

1 

•• 

1 

774.7 

26 

45 

2 

5 

1 

4 

6 

630.3 

9 

36 

6 

23 

.  . 

2 

5 

782.9 

9 

3 

108 

21 

25 

3 

1 

994.1 

36 

136 

0 

44 

.  . 

3 

14 

1,843.3 

42 

1 

29 

11 

13 

1 

2 

9 

1,016.2 

.  57 

3 

30 

1 

68 

1 

.  . 

19 

2,036.0 

38 

1 

22 

15 

4 

500.6 

.  31 

1 

1 

334 

3 

26 

i 

14 

1,888.4 

24 

1 

30 

20 

12 

.  . 

,  . 

1 

1,047.5 

2 

18 

2 

18 

.  . 

2 

893.0 

6 

1 

246 

16 

11 

5 

998.3 

17 

5 

74 

5 

10 

ii 

2 

1,023.3 

14 

54 

17 

5 

4 

1 

2 

801.0 

.  37 

63 

16 

21 

2 

2 

10 

2,036.7 

4 

114 

6 

12 

5 

3 

1,145.4 

14 

69 

2 

13 

3 

5 

909.4 

2 

6 

54 

3 

8 

.  . 

11 

2,503.2 

.  14 

218 

43 

3 

2 

6 

3 

1,016.1 

1 

36 

23 

3 

.. 

0 

855.7 

1 

3 

31 

25 

9 

2 

4 

851.3 

1 

75 

8 

6 

1 

3 

1,100.7 

3 

22 

14 

16 

7 

0 

1,263.5 

10 

3 

170 

59 

8 

6 

6 

1,418.4 

3 

38 

17 

7 

6 

2 

1,007.0 

21 

2 

163 

0 

14 

3 

13 

11 

1,228.1 

0 

645.9 

1 

1 

•• 

8 

0 

... 

1 

1 

643.0 

y 

.  10 

.  . 

1 

62 

0 

3 

5 

2 

0 

1,515.3 

1 

0 

443.2 

0 

298.3 

~14 

1 

113 

9 

13 

3 

7 

3 

647,1 

1 

0 

478.5 

371 

2 

7 

■  i 

3 

2 

3,589.0 

0 

1,160.1 

6 

2 

1 

5 

0 

1,608.8 

1 

63 

0 

2 

1 

0 

2,740.5 

. .  10 

4 

3 

146 

3 

5 

i 

1 

4 

1,286.1 

3 

#  * 

33 

6 

... 

1 

i, 059.5 

0 

804.1 

2 

24 

0 

5 

0 

1,622.9 

2 

0 

0 

406.2 

•  •  •  •  • 

0 

448.8 

<j.  ... 

13 

0 

7 

i 

i 

0 

s.  8 

.  • 

i 

293 

115 

23 

1 

39 

1 

. 

..  543 

16 

72 

3,90 

L  666 

522 

32 

161 

178 

1,106.2 

44.1 
06.3 
24.2. 

59.7 

34.7 

16.2 
43.9 

34.7 
33.0 

71.4 

39.4 

57.4 

48.2 

39.3 

30.2 

27.7 

32.4 

62.3 

41.7 

18.5 

34.8 

15.5 

21.1 


35.7 

13.3 

13.3 

48.8 
4.1 

84.0 

40.7 

77.0 

78.0 

53.4 

sii 

30.0 

27.6 

39.0 

8.8 


39.8 
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ANNUAL  RATE  PER  1,000  FOR  SPECIAL  DISEASES 


Pneumonia. . 
Dysentery... . 

Malaria . 

Venereal . 

Paratyphoid. 

Typhoid . . 

Measles . 

Meningitis. . . . 
Scarlet  Fever 


All 

Troops 
In  U.  S., 
Week 
Ending 
May  17, 
1918 


21.8 

0.6 

2.9 

156.9 

0.0 

0.0 

21.0 

1.28 

6.4 


Depart-  j 

mental  Divisional 
and  Other  Camps, 


Troops, 
Week 
Ending 
May  17, 
1918 


Week 
Ending 
May  17, 
1918 


12.5 
0.58 
2.1 

198.1 

0.0 

0.0 

14.6 
1.9 
8.0 


6.7 

1.6 

6.4 

98.0 

0.0 

0.0 

0.5 

0.9 

1.6 


Canton¬ 
ments, 
Week 
Ending 
May  17, 
1918 


36.7 

0.2 

1.8 

151.2 

0.0 

0.0 

30.2 

1.1 

17.1 


Expedi¬ 
tionary 
Forces, 
Week 
Ending 
May  9, 
1918 


21.7 

0.1 

1.1 

32.3 

0.0 

0.2 

9.3 

2.1 

6.4 


NEWS  OF  THE  CANTONMENTS 

Camp  Zachary  Taylor,  Lincoln  Division  (Eighty-Fourth), 

Louisville,  Ky. 

May  27,  1918. 

CAMP  HEALTH  IMPROVES 

Health  conditions  continue  to  improve  at  Camp  Zachary 
Taylor.  The  death  rate  is  going  down,  only  four  deaths  being 
recorded  at  the  base  hospital  this  month.  There  are  fewer 
>atients  at  the  hospital  than  at  any  time  since  last  fall 
Measles  has  been  reduced  materially,  there  being  but  forty¬ 
line  suffering  from  this  ailment.  At  one  time  there  were 
nore  than  300  cases  of  measles.  There  are  less  than  100  cases 
)f  mumps. 

Pneumonia  and  empyema  are  declining.  The  latter  disease 
\  as  never  before  known  to  have  been  so  prevalent  as  it  was 
it  army  camps  throughout  the  country  during  the  winter. 
Ihe  medical  officers  have  successfully  originated  methods  of 
reatment.  The  mortality  from  this  cause  has  been  decreased 
ind  the  number  of  complete  cures  increased. 

PERSONAL 

Major  Milton  Board,  M.  R.  C.,  U.  S.  Army,  has  tendered 
us  resignation  to  Governor  Stanley  as  medical  director  for 
;e  Workmen’s  Compensation  Board,  and  it  has  been  accepted, 
lajor  Board  differed  with  the  state  administration,  it  is  said 
ver  its  policy  toward  the  Kentucky  Board  of  Health,  and! 
ailing  to  have  his  views  accepted,  he  severed  his  official 
connection  with  the  state.  He  remains  registrar  of  vital  sta- 
istics  for  Jefferson  County  and  a  major  in  the  Medical 
reserve  Corps. 


COMMISSIONS  ACCEPTED 


ALABAMA 

■  L.  KELLEY,  Birmingham 

.  M.  KYSER,  Birmingham 
MEYER,  Birmingham 
L.  BOOTH,  Buhl 
.  C.  SPEIR,  Furman 

•  L.  SCOTT,  Greenville 
.  H.  MOORE,  Opelika 

.  B.  WARWICK,  Talladega 

ARIZONA 

■  E.  THOMAS,  Phoenix 

ARKANSAS 

■  L.  GARDINER,  Little  Roc!-: 

•  H.  KING,  Hot  Springs 

L.  SMILEY,  Siloam  Springs 

CALIFORNIA 
A.  KEOWN,  Alhambra 

■  C.  CRUM,  Hayward 

C.  GRINER,  Lake  Port. 

Y.  VANMETER,  Los  Angeles 

D.  FANTON,  Riverside 

•  P.  PORTER,  San  Francisco 

.  H.  HIRSCHFELD,  San  Fran¬ 
cisco 

•  T.  SUMMERSGILL,  San 
I  rancisco 

A.  YOUNG,  San  Francisco 
COLORADO 
H.  HALLEY,  Pueblo 
WORK,  Pueblo 

CONNECTICUT 
C-PASUTH,  Bridgeport 
B-  KNOWLES,  Danielson 
F.  O’BRIEN,  Hartford 
F.  ROONEY,  Hartford 
?■  STARR,  Hartford 
n"  STORY,  Hartford 
C.MARANTZ,  New  Haven 

•  R.  MILLER,  Southington 


DEL  A  W  ARE 

J.  H.  W.  AYERS,  Wilmington 
DISTRICT  OF  COLUMBIA 
T.  E.  NEIL,  Washington 

F.  M.  NOLAN,  Washington 
C.  C.  ROGERS,  Washington 

FLORIDA 

W.  C.  WHITE,  Live  Oak 
R.  R.  NIBLACK,  New  Smyrna 

GEORGIA 
E.  J.  HALL,  Adel 
J.  W.  BURNEY,  Atlanta 
M.  B.  HUTCHINS,  Atlanta 

ILLINOIS 
II.  S.  MAUPIN,  Bath 
C.  A.  ELLIOTT,  Chicago 
W.  H.  HOLMES,  Chicago 

G.  W.  LAWSON,  Chicago 
E.  D.  QUINLAND,  Chicago 
A.  K.  SUTCH,  Chicago 

C.  D.  WILKINS,  Chicago 
E.  J.  WHEATLEY,  Danville 
C.  A.  ROBBINS  ,  Dixon 
R.  T.  WOODYATT,  Evanston 

O.  F.  MAY.  Normal 

W.  J.  WEISHEW,  Oswego 

INDIANA 

II.  H.  HUBBARD,  Boswell 
IT.  C.  BEMBRY,  Evansville 
H- S.  HATCH,  Indianapolis 
J.  R.  NEWCOMB,  Indianapolis 
J-  A.  FRIEZ,  Terre  Haute 
W.  c.  ZELLER,  u  nion  City 

IO  W  A 

J.  T.  HANNA,  Kellogg 
A.  J.  ROSS,  Perry 

P.  C.  INGHAM,  Whiting 

G.  F.  HARTWIG,  Young  America 


KANSAS 

F.  W.  JOHNSON,  Coffeyville 
IT  E.  McCarthy,  Kansas  City 
L.  M.  SCHRADER,  Kinsley 

R.  IT.  IIERTZLER,  Newton 

G.  W.  HIGGINBOTHAM,  Wich¬ 
ita 

W.  P.  GUY,  Winfield 

KENTUCKY 
J.  L.  STILLINGS,  Atlanta 
B.  O.  MOORE,  Hopkinsville 

S.  ANDERSON,  Louisville 
B.  L.  HOLMES,  Louisville 

W.  P.  K.  HOWARD,  Louisville 

F. V.  GILGORE,  Louisville 
L.  P.  SPEARS,  Louisville 

B.  M.  Brown,  Quicksand 

LOUISIANA 
J.  W.  KIRBY,  Franklin 

G.  M.  JONES,  New  Orleans 
F-  W.  REEVES,  New  Orleans 
W.  C.  ROYALE,  New  Orleans 

J.  M.  SINGLETON,  New  Orleans 

MAINE 

J.  S.  BRAGG,  Winter  Harbor 

MARYLAND 
N.  H.  BRUSH,  Baltimore 
G.  G.  E.  CROSS,  Baltimore 

S.  SNYDER,  State  Sanitarium 

MASSACHUSETTS 

T.  H.  ASCHMANN,  Boston 

F.  H.  COLBY,  Boston 
D.  C.  GREENE,  Boston 
R.  N.  HATT,  Boston 

D.  H.  NISBET,  Boston 

P.  M.  PAPOULACOS,  Boston 
A.  O.  RAYMOND.  Boston 
L.  H.  ROCKWELL,  Boston 

L.  M.  SPEAR,  Boston 

G.  V.  DEARBORN,  Cambridge 

H.  M.  ENGLISH,  Foxborough 

E.  J.  SAWYER,  Gardner 

G.  H.  GREEY,  Lynn 

R.  I.  WALKER,  New  Bedford 
C.  W.  ROBERTSON,  North 
Dana 

R.  N.  NYE,  Springfield 

H.  ZIMMERMAN,  Springfield 

M.  M.  JORDAN,  Westborough 

F.  R.  SEDGLEY,  West  Roxbury 


MICHIGAN 

J. 

F. 

R. 

T. 

R. 

L.  HADEN,  Detroit 

M. 

M.  HYMAN,  Detroit 

F. 

C.  MAYNE,  Detroit 

G. 

S. 

A. 

B.  PERSLEY,  Detroit 

P. 

H. 

C. 

P.  CLARK.  Flint 

P. 

M. 

A. 

W.  HEINE,  Mount  Clemens 

M. 

C. 

W. 

VAN  DE  ERVE,  Norway 

L. 

T. 

MINNESOTA 

D.  F.  McCANN,  Bemidii 
W.  H.  CONNER,  F'inlayson 
H.  S.  JONES,  Minneapolis 
M.  SEHAM,  Minneapolis 

IT.  IT.  THOMPSON,  Minneapolis 

G.  L.  JOHNSON,  Newfolden 

H.  O.  McPHEETERS,  Redwood 
Falls 

J.  B.  NEIL,  Rochester 

B.  J.  WEIGEL,  St.  Paul 

G. '  V.  LYNCH,  Winona 

MISSISSIPPI 

F.  A.  ROGERS,  Agness 

J.  M.  GUTHRIE,  Meridian 

MISSOURI 

H.  E.  BRAUN,  Independence 

C.  E.  BRISCOE,  Kansas  City 
M.  GOLDMAN.  Kansas  City 

G.  W.  SMITH,  Kansas  City 

E.  L.  STEWART,  Kansas  City 
W.  L.  SHARP,  Little  Rock 

F.  F.  ALSUP,  St.  Louis 

C.  J.  CLAPSADDLE,  St.  Louis 
L.  P.  MACKLIN  St.  Louis 

H.  E.  MUDD,  St.  Louis 
J.  A.  ROSSEN,  St.  Louis 

G.  L.  TONELLI,  St.  Louis 
A.  L.  STEPP,  Vanduser 

C.  L.  ARMSTRONG,  Webster 
Groves 

W.  S.  CULPEPPER.  Willow 
Springs 

MONTANA 

W.  L.  KELL,  Browning 
C.  A.  GARDNER,  Columbus 
W.  COTTON,  Forsyth 

NEBRASKA 

C.  C.  COPELAND,  Beaver  City 
S.  J.  STEWART.  Hastings 

NEW  HAMPSHIRE 
J.  C.  LAWLOR,  Dover 
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NEW  JERSEY 
W.  L.  McCANTY,  Barker 
W.  S.  LONG,  Haddonfield 
M.  MORRISON,  Montclair 
W.  H.  WITITON,  Neshanic  Sta¬ 
tion 

S.  BROOK,  Newark 

J.  A.  FREESE,  Newark 
E.  M.  MOUNT,  New  Jersey 

T.  L.  CALDRONEY,  Paterson 
IT.  D.  BELLIS,  Trenton 

NEW  MEXICO 

JOS.  W.  LACKEY,  Carlsbad 

NEW  YORK 

E.  L.  WILSON,  Bolton  Landing 

L.  FASKE,  Brooklyn 

W.  H.  FIELD,  Brooklyn 

M.  GROLLMAN,  Brooklyn 

F.  MOSKOWITZ,  Brooklyn 

A.  SHORR,  Brooklyn 

G.  J.  SIGNORELLI,  Brooklyn 
W.  S.  SMITH,  Brooklyn 

L.  ZIMTBAUM,  Brooklyn 

D.  C.  O’NEIL,  Binghamton 

L.  E.  SANFORD,  Binghamton 
T.  H.  McKEE,  Buffalo 
W.  Z.  DELL,  Colden 

B.  F.  ITANENSTEIN,  Fort 
Porter 

H.  C.  TOOKER,  Larchmont 
J.  L.  KANTOR,  Manhattan 

E.  B.  GRAY,  Mount  Kisco 

L.  M.  ALOFSIN,  New  York  City 

R.  BAILIN,  New  York  City 

L.  A.  BONNCINO,  New  York 
City 

W.  C.  BUNTIN,  New  York  Citv 
L.  B.  FARRIOR,  New  York  City 

S.  S.  FERN.  New  York  City 

S.  S.  FRIEDMAN,  New  York 
City 

W.  M.  HANDLEMAN,  New 
York  City 

H.  FIERSHBERG,  New  York 
City 

H.  SMITH,  New  York  City 
W .  C.  STADIE,  New  York  City 
H.  TRAUTMANN,.  New  York 
City 

D.  TROPAUER,  New  York  City 

F.  S.  SCHOONOVER,  Rochester 

G.  J.  HOGBEN,  Rye 

W.  S.  MARTENS.  Shrub  0,1- 


NORTH  CAROLINA 


OHIO 

C.  C.  PATTON,  Ashland 

D.  H.  COLEMAN,  Cincinnati 
P;  JOHNS,  Cincinnati 

IT.  M.  LEE,  Cincinnati 
O.  H.  PINNEY,  Cincinnati 
R.  H.  VANCE,  Cincinnati 
IT.  B.  WEISS,  Cincinnati 
J.  D.  OSMOND,  Cleveland 
G.  A.  ROWLAND,  Columbus 
R.  T.  SAUNDERS,  Erie 
F.  C.  HUNT,  Gerard 
J.  F.  EARP,  ITolgate 
JOHN  D.  NOURSE,  Kenton 
C.  GEO.  SMITH,  Marion 
B.  LEE,  Massillon 
T.  E.  BROWN,  Youngstown 

OKLAHOMA 
W.  A.  AITKEN.  Enid 
R.  E.  LONG,  Guthrie 
W.  A.  COOK,  Tulsa 
R.  L.  MITCHELL,  Vinita 

OREGON 

B.  F.  SCAIEFE,  Eugene 
J.  PRINZING,  Ontario 

C.  S.  MENZIES.  Portland 
L.  E.  STORY,  Portland 

PENNSYLVANIA 
W.  J.  JONES,  Allentown 
A.  M.  BENNARDI,  Bradford 
A.  HUNTER,  McKeesport 
J.  T.  BUNTING,  Philadelphia 
J-  M-  CAHAN,  Philadelphia 
C.  E.  CASE,  Philadelphia 
(Y  S'  ROZPLOCH,  Philadelphia 

H.  C.  SANGREE,  Philadelphia 
G.  S.  VAGAN,  Pittsburgh 

R.  H.  ARMSTRONG,  Scranton 
R.  McG.  ITURSH,  Steelton 

I.  A.  DARLING,  Warren 
W.  WEBB,  West  Chester 
L.  M.  HARTMAN,  York 

RHODE  ISLAND 

J.  M.  McCarthy,  Providence 
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Jock.  A.  M.  A. 
June  1,  1918- 


TENNESSEE 
T.  E.  WRIGHT,  Bethpage 
T.  M.  HARPER,  Medina 
O.  N.  BRYAN,  Nashville 
W.  T.  EZELL,  Paris 
J.  E.  RANDOLPH,  Shelby ville 


W  W.  BRAND.  Rosalia 
H.  K.  HEWITT,  Seattle 


VERMONT 

S.  MITCHELL.  Richmond 


VIRGINIA 

W.  H.  SQUIERS.  Burlington 
R.  W.  H.  BUCKNER,  Hopewell 
M.  S.  FITCHETT,  Norfolk 
C.  WILLCOX.  Norfolk 
J.  W.  MARTIN,  Richmond 
A  P.  JONES.  Roanoke 
H.  H.  TROUT,  Roanoke 
H.  R.  LIVESAY,  Waynesboro 


WEST  VIRGINIA 

S.  H.  POST,  Clarksburg 
E  P.  SMITH,  Fairmont 
T  C.  FORD,  Hansford 
H.  E.  WHALEY,  Hansford 
S  GRAY,  Martinsburg 
C.  A.  CLEMMER,  Weirton 
T  E.  MILLER,  Widem 
W.  W.  ORR,  Worthington 


WASHINGTON 
H.  H.  SLATER,  Deer  Park 
V.  PIRO,  Ferndale 


WISCONSIN 
A.  T.  LOOZE,  Brodhead 
G  M.  SMITH,  Chippewa 
H  F  WOLTERS.  Milwaukee 
H.  H.  AINSWORTH,  Richland 
Center  _  , 

C.  N.  SONNENBURG,  Sheboy- 
gan 

L.  H.  OLIVER,  Siren 

H.  C.  DALLWIG,  Wauwatosa 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL  CORPS 
AND  OF  THE  MEDICAL  CORPS  OF  THE 
NATIONAL  ARMY 


To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  Fort  Riley,  Lieut.- 
Col.  ARTHUR  W7.  MORSE.  T .  . 

To  Camp  Dix,  Wrightstown.  N.  J.,  for  d u ^  H  XG 

Col.  HORACE  D.  BLOOM  BERC.H  Mai or  JOSEPH -A .  WORTH  No 
TON:  from  Camp  Devens,  Lieut.  HARRA  H.  TOWL-R. 

To  Hancock  Augusta.  Ga„  as  assistant  to  the  camp  surgeon  irom 
Camp  Zachary  Taylor,  Lieut.-Col.  WM.  M.  SMART. .  To 
son,  Columbia,  S.  C..  for  duty  from  Camp  Zachary  Taylor,  L  Mab or 
LUTHER  H.  POUST.  Base  hospital,  from  San  Francisco,  Major 

H  ARRY  L  DALE. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  from  Camp 
Sevier.  Lieut.  ROBERT  B.  McGENEHY.  . 

»ndr,onTo”p°e,ionn;  <W 

Bowie,  Lieut.-Col.  LOL  IS  H.  HANSON.  — 

To  Camp  McClellan  .Anniston  Ala  as  assistant  to  the  camp  surgeon, 

from  Camp  Kearny,  Lieut.-Col.  CHARLES  W  .  DECKE  ranh 

To  Camp  Pike.  Little  Rock,  Ark.,  and  on  completion  to  Camp 
Doniphan.  Fort  Sill.,  Okla,,  and  Camp  Dodge  Des  Moine^  la.  io 
conference,  and  on  completion  to  his  proper  station,  from  Camp  ^u.t.r, 

Lieut.-Col.  NEAL  N.  W  OOD.  .  Pomn 

To  Camp  Raritan.  Metuchen.  N.  J.,  as  camp  surgeon,  from  Camp 

Dix,  Major  HENRY  L.  KRAFFT.  ,  „ 

To  Camp  Sheridan,  Montgomerv^  Ala.  for  duty,  wndon^comp^ 

campW  surgeon.  5from,'Camp  .VajoJ  CHARX.ES  C.  HILLMAN. 

^  To  Camp  Sherman,  Chillicothe.  Ohio  as  assistant  to  the  camp  surgeon, 
from  Edgewood,  Lieut.-Col.  GLENN  I.  TONE..  .  # 

To  Camp  Travis.  Fort  Sam  Houston,  Tex..  »s  assistant  to  Hm  ca  p 
surgeon,  from  Camp  Baker,  Lieut. -Col.  WILLIAM  L  Lll - 
To  Edge-wood.  Md„  as  camp  surgeon,  from  San  Francisco,  Maj 

LtLTo  Fort  ^Benjamin  Harrison,  Ind.,  for  duty,  from  Fort  Riley,  Lieut. 

LE7Y  ^Fort^lonroe,  Va..  for  duty,  and  on  completion  to  his  proper 

station.  Col.  VICTOR  C.  VAL'GHAN.  p  tj;i_v  Maior 

To  Fort  Oglethorpe  as  an  instructor,  from  Fort  Riley,  Ma 
WILLIAM  M.  RICHARDSON.  For  instruction,  Lieut.  LLL  L. 

^  Riley  as  assistant  to  the  camp  surgeon,  from  Newport 

News,  Major  ERNEST  C.  McCULLOCH.  WTT  LIAAI 

To  Hoboken  N  J  for  duty,  from  Fort  Riley,  Lieut.-Col.  W  1LL1A.  i 
H  TEFFT  Maior  SAMUEL  J.  TURNBULL;  from  Fort  Oglethorpe, 

Major  CLARENCE  P.  BAXTER.  -»«■  .  acoR 

To  Newport  News ,  Va .,  for  duty,  from  San  Francisco,  Major  MOR- 

RIro)Wea'  Forfe  for  doty,  and  on  completion  to  Jti,  proper  station. 

C°ToDicclli?,r“nZiur>io,  consultation  and I  on  completion  to  hi, 

Maior  W.L- 

S07 ”  So™  «?»ESPoLrfoRRico.  ar  r'jrrrnaoduir  oRScr  ^f  base  hospital, 
"To  C  for  ™n!t»,io„C,°nd- ^completion  to  Fort 

e-i fee-.  ,or  dw-  Camp  L  ■ 


Arizona 

To  Camp  Beauregard,  Alexandria,  La.,  as  member  of  a  board  exam¬ 
ining  the  command  for  tuberculosis,  from  Camp  Logan,  Lieut.  FRED¬ 
ERICK  F.  MILLER,  Miami.  .  .  , 

To  Chicaao.  III..  Northwestern  I  niversity  School  of  Medicine,  L: 
instruction,  from  Jefferson  Barracks,  Lieut.  JACOB  LER.  PRITCHARD, 
W’inslow. 

Arkansas 

To  Camp  Logon,  Houston,  Tex.,  base -hospital,  from  Fort  Riley,  Lieut. 
MILES  E.  FOSTER,  Fort  Smith.  .  ,  ,  _ 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Fort  Rney, 
Lieut.  THERON  E.  FULLER,  Texarkana.  ..TrnAinv 

To  Fort  Oglethorpe  for  instruction,  Lieut.  EDWIN  B.  BL  CHAN  AN, 
Texarkana. 

California 

To  Camp  A.  A.  Humphreys.  Accotink,  Va.,  for  duty,  from  Army 
Medical  School,  Lieut.  RAY  W.  KARRAS.  Soldiers’  Home. 

To  Camp  Sevier.  Greenville,  S.  C..  for  duty,  from  Army  Medical 
School.  Lieuts.  CARLTON  S.  ALLEN,  Los  Angeles;  JAMES  G. 
ANDERSON,  Petaluma.  .  .  , 

To  Chicago,  Ill.,  Northwestern  University  School  of  Medicine  for 
instruction,  from  Fort  Riley,  Lieuts.  WALTER  C.  S.  KOEBIti,  JAMES 
G.  McLAL'GHLIN,  Los  Angeles.  , 

To  Hoboken,  N.  J..  base  hospital,  from  Fort  Oglethorpe .  Capt.  EMli. 
F  THOLEN  Los  Angeles;  from  Camp  Bowie,  Lieuts.  W  AL1EK  M. 
HOLLERAN,  GEORGE  F.’SCHENCK,  Los  Angeles;  ROY  F.  RUTH. 

LTpland.  _  .  .  r 

To  Manila  Philippine  Islands.  Philippine  Department,  for  duty,  from 
Camp 'Dodge,  Lieut.  RAYMOND  B.  McNAMARA,  San  Francisco; 
from  Camp  Kearnv.  Lieut.  GABRIEL  J.  J.  A  ISCHI,  San  Francisco. 

To  Philadelphia,  Pa..  University  of  Pennsylvania,  for  duty,  lrom 
Camp  Lee.  Major  FREDERICK  P.  GAY,  Berkeley. 

To  report  by  wire  to  the  commanding  general.  W  estern  Department, 
for  assignment  to  dutv.  Lieut.  CHARLES  F.  CC  RTIS.  Los  Angeles-. 

To  Rockefeller  Institute  for  instruction  in  bacteriology  and  on i  com¬ 
pletion  to  Army  Medical  School  for  duty,  Lieut  FREDERICK  W. 
HERZER.  Loma  Linda.  - 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  for  tem¬ 
porary  duty.  Major  CLARENCE  G.  TOLAND  Los  Angeles. 

The  following  order  has  been  revokel:  To  Los  Angeles,  CaUf  ,  for 
instruction  in  orthopedic  surgery,  Lieut.  CHARLES  A.  WARMER, 
Ontario.  _ 

Canal  Zone 

To  report  to  the  governor.  Panama  Canal,  for  duty.  Capt.  CHARLES 
A.  HEARNE,  Lieut.  HERBERT  C.  WATTS.  Cristobal. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 


Colorado 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  from  Army 
Medical  School,  Lieut.  JOSEPH  W.  PECONY,  Denver. 


Connecticut 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  or 'com¬ 
pletion  to  his  proper  station,  from  Camp  Devens,  Capt.  A  INC  EM  J. 
IRWIN,  Ts.,  Granbv;  Lieut.  ULRIC  PLANTE,  Hartford. 


District  of  Columbia 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  New  York,  Major 
HARRY  H.  KERR,  Washington.  .  . 

To  Camp  Grant,  Rockford,  Ill.,  with  the  board  examining  the  com- 
mand  for  nervous  and  mental  diseases,  from  Camp  Zachary  Taylor.  CLpl. 
JOHN  T.  MADIGAN,  Washington  rl)rT,  v 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  WILFRED  N. 

BARTON,  Washington.  ,.  .  .  ,  .  .  -  . 

To  Camp  Wadsworth.  Spartanburg ,  S.  C  ,  as ;  division  psychiatrist, 
from  Camp  Meade,  Major  ROSS  McC.  CHAPMAN  Washington 
To  Fort  Beniamin  Harrison,  Ind.,  for  duty,  from  Fort  RUey, 
Lieut.  LEO  F.  BELL,  Washington.  p  T  *T-rm  tv 

To  Fort  Oglethorpe  for  instruction,  Capts.  JAMES  B.  LAL  GHLl.x, 
GLTY  S.  SAFFOLD,  Washington.  v  r.  rm 

To  Washington,  D.  C.,  for  duty,  Capt.  ALEXANDER  Y.  P.  GAR¬ 
NETT,  Washington. 

Florida 

To  Camp  Wheeler,  Macon,  Ga.,  with  the  board  examining  the  troops 
for  cardiovascular  diseases,  from  Fort  Oglethorpe,  Capt.  JULIAN  t- 
GAMMON.  Jacksonville. 

Georgia 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Camp  Sherman, 
Lieut.  STEPHEN  T.  BROWN,  Atlanta;  from  Garden  City,  Lieut. 
WALTER  T  STEW’ ART,  Sylvester. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Fort  McPherson,  Lieut. 
JOHN  R.  MANLEY,  Frolona.  , 

To  Camp  Upton,  L.  I..  N.  Y..  for  duty,  from  Army  Medical  School, 
Lieut.  CHESTER  A.  WITMEN,  Waycross.  A 

To  Fort  McPherson,  Ga.,  for  temporary  duty,  from  Army  Medical 

School,  Lieut.  WILLIAM  B.  PHILIPS,  Atlanta  wFTNKT  E 

Jo  Dcrt  Oglethorpe  for  instruction,  Lieut.  BARNEA  C.  W  EINKLJi* 

A ^T^N ewport  News,  Va.,  for  duty,  from  Camp  W’heeler,  Lieut.  JAMES 

H  NICHOLSON,  Madison.  ...  ■  ,  _ 

To  Xew  York  City,  Bellevue  Hospital,  for  instruction  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Devens,  Lieut.  W  1LLIXM 

The  ^fol/owirfg0 o«ier  has  been  revoked:  To  Camp  *£hnS~ 

ton,  Jacksonville,  Fla.,  for  duty,  Capt.  JOHN  H.  HALL,  Atlanta. 


Alabama 

To  Camp  Dix,  Wrightstown,  N.  J.,  evacuation  hospital,  from  Fort 
Riley,  Major  HERBERT  P.  COLE  Mobile. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  Atlanta,  Capt. 
ROBERT  E.  HALE,  Bellamy.  .  .  ,  „  ,  .  „ 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  from  Camp  Jackson, 
Lieut  ROBERT  GOLDTHWAITE,  Montgomery. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  as  assistant  to  camp  surgeon, 
Capt  TAXEY  D.  HAAS,  Mobile. 

To  Fort  Riley,  evacuation  hospital,  from  Fort  McPherson,  Major 
WESTLEY  E.  DRENNEN,  Birmingham. 


Idaho 

To  Chicago,  Ill.,  Northwestern  University  School  of  Medicine  K' 
instruction,  from  Tefferson  Barracks,  Lieut.  DUNCAN  L.  ALEXAA 
DER,  Twin  Falls. 

Illinois 

To  Camp  Beauregard,  Alexandria,  La.,  with  the^  board  ex«minmg 
the  troops  for  cardiovascular  diseases,  from  C<*mp  L  pton,  Lieut,  r 

U'To™C™’  Bowie?0 Fort  Worth,  Tex.,  base  hospital,  from  Fort  Biky, 
Lieut.  RUSSELL  A.  HENNESSEY,  Chicago.  ,  p  nf.  To-^t>h 
To  Camp  Crane,  Allentown,  Pa ^  base .hospital,  from  Camp  Jo=ep 
E.  Johnston,  Capt.  CHARLES  RICKSHER,  Kankakee 

To  Camp  Dix,  Wrightstown,  N.  J.,  Camp  Dezens ,  A>e*.  _ ,  , 
Camp  Upton,  L.  L,  N.  Y.  and  on  completion  to  A ^ 
for  duty,  from  Allentown,  Pa.,  Lieut.  THOMAS  A.  \\  A  i  LJ 
Citv. 
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cimp  m“- 

ALDwK.  JOHN  W^DE vi yS'  c hia?,'  d“y’  Li'“"'  ARTHUR  K' 

T?  wrN?FlVf’nPr^Un^Y? -J*"*  hospital.  from  Camp  Meade. 
.**£_,  c  fl  |  D,  P*  McDEED  Monticdlo.  For  duty,  from  Army 

!>RPINScKeoL‘eUU‘  NVILLIAM  D  XAPIANTEK.  RICHARD 

r#  Cam*  _Monti?omery.  Ala.,  base  hospital,  from  Fort 

WO^FBam  Sr?"  ART«»  £h,ca*°-  For  duty,  Lieut. 
f  WOLFRAM.  Chicago.  With  the  board  examining  the 

ffi&'g  preg  gLea?'  d“'a“*- ,ro”  F“"  »««»««. 

"ii  K'**-***^*.  Spartanburg,  S-  C  •  33  member  of  tuberculosis 

ard.  from  Fort  Oglethorpe,  Capt.  HERBERT  G.  VAUGHW  Oak 
iiTA  Trar,,  Lieut  FRANCIS  H.  GBURCZYK.  jol£c 
iStLrZZ  Fort  Oglethorpe.  Lieut.  ROVAN  L.  PHIPPS.  Toledo. 

ORE  P  RECSCH^ColliLvil!^:  fr0m  CamP  Wherfcr’  Lieut‘  THE°- 

T*  Chicago  ///..  Northwestern  University  School  of  M-dicine  for 
,tm«ion,  Lieut.  SHEPPARD  REMINGTON.  Chicago  ’ 

)LD°Chic2goenlCOrth'  Kansas‘  fcr  duty,  Lleut-  RUSSEL  D.  HER 
HTTErtChic-egoharpe’  f°r  instruction-  Lieut.  BROOKS  J.  MUSSEL- 

cjAUGHLlVVNe7w  Berlin.^’  fr°m  Ca”P  Wh~ler*  Lieut-  CHARLES 

Tjl  PuruHci£l  Con,n-  iol  duty  fro!?  Chicago.  Capt.  CLARENCE 
•  Chicago;  from  Fort  Rilev,  Lieut.  JOHN  M.  HOFFMAN, 

Indiana 

iNf&i&L  Srfeife  Aray  Mtd,cal  ^ 

:  ’  A?,n,stoa'  and  Cmn,p  Sheridan .  Montgomery, 

tr*  t'kE'  if’  Mac-on’  Ga-  lor  conterence,  and  on  comple- 

MJNG.  Val£w  CamP  G°rd0n*  Maior  SIMON  J. 

vLuf  Wav^^id.  LittIC  R°Cfe’  Ark"  base  hospicaI-  Capt.  THOMAS  Z. 

EENa,Elstha-enJ"'  Montgomery’  A!a-.  for  duty.  Lieut.  LEE  M. 

i  w1£pxe5T- T^t £L**a‘-  fro“  chi“*°- 

-f  V3Jhnh>JLlet\-arPTe  f°r  ‘nstru«ion.  Lieut.  JACOB  ADER.  Danville. 
H&KETT,  Anderi°n.  ty’  F°rt  Q*lcthor»**  Cap^  GEORGE 

Iowa 

-  OAfirFP  *v  a»STWar  ^  hosp*taI-  fFom  Fort  Oglethorpe. 

"SB* Ci“pC'^ 

;rF“:W?sXai^^£i^f  «—  C*»r 

3J:kKaaor  UL\  Northwestern  University  School  of  Medicine,  for 
ruction.  from  Jetterson  Barracks,  Capt.  ALBIN  B.  PHILLIPS 
^eEe^ ’n  Ir°m  Camp  Logan,  Lieut.  BENJAMIN  C.  HAMILTON,’ 

'^rc,^c®!^Tr\i?YL8S^”<5Ks-  fro“ 

"«***.  P ^‘ffin els.ar.ds.  Philippine  Department,  for  duty  from 

-  McHenry.  Major  CHARLES  E.  RUTH.  Des  Moines 

Kansas 

-  I  C^”«P  A  A.  Humphreys.  Accotink.  Va..  for  duty  from  Army 
ucaI  School,  Lieut.  HOWARD  E.  ARCHBANKS.  Pittsburg." 

Kentucky 

-  Camp  A  A.  Humphreys,  Accotink.  Va..  for  duty,  from  Array 

Lieut  WILLLAM  P.  K.  HOWARD.  Wiffins  Creek. 

:  Csn">  M“A"k“- 

ir™dr;  ^napolis  Junction,  Md..  with  the  board  examining 
yr; P/^to^  wdiovasrtilar  diseases,  from  Fort  Riley,  Capt.  ALFRED 

FOSRE<HaT  &Kf”"  A”y 

C  **cmgo,  III..  Presbvterian  Hospital,  for  instruction,  and  on  com 
“4  lamp  Taylor,  Louisville.  Kv..  base  hospital  from 

pDix,  Lieut.  WILLIAM  H.  NEEL.  Rowling  Green. 

j  tcrt  Og.etnorpa  for  instruction,  Lieut.  WILLIAM  F  PORTER 

'  !5town. 

f-  ■  ~5/r:nk’'  ior  duty,  from  Camp  Sherman.  Lieut.  LUTHER 

Phi  sde’rhia.  Pa..  University  Hospital,  for  instruction,  ar.d  on 
NASH  *Findtvflle,*r  Stat'0"f  trom  Camp  Jackson,  Lieut.  WILLIAM 

Louisiana 

•-<tSbKr^,,!SSB&T>S-Sf  O&nP”  A”V  M'dica’  Sch“”’ 

fe.  'Sr„d  o'TiJiT  Ar”y 

Maine 

V-^mBX's-K1 TblSssom:  c'Sw?’’-  Armv 

M  t‘ ‘wEBSTER.'c,^;  Fon  >W«  HAE- 

Maryland 

■ . k  Sr hundTsT  fr““  c“»  »“<•**. 

■  «X5cuS  D^MITl"-cSSriSL  d-!-  i;”  f”" 

Oglethorpe  for  instruction.  Major  JOHN  HOWLAND, 

.'teBE^?3,tI?L^y-figiS rr»tai»  <•  *“ 

Pa -  L  niversity  Hospital,  for  instruction  ar.d  on 

ILLE-V  BaltimoreT  S:at'°*’  frora  Canip  Jackson.  Lieut.  WILLIAM 

for  instruction  in  laboratory  work,  and  on 

1  LrI’t0  „  ^T°t‘fT  -ttafion.  trom  Edge  wood.  Lieut.  JOHN  F. 

f  it  _ *  j  •  •  _ 


> :  r*  c"”“-  -v- 


Massachusetts 

Cam  HARR Yfare' wtoSc??’  f,aVbase  hosP‘tal-  from  Camp  Meade, 

S\p,R'w\£TEBRLRHREiy'CEr&,1Fr  dl,,y'  f™'  a”»  Jack 

H.  ASCHMANN!"BosAner-  ^  hospuaI’  Lieut-  THEODORE 

dmb  CWht,bte\ fPetersb?rK-  Va-.  Camp  Jackson.  Columbia.  S.  C..  and 

froper  Station ’  irnm^h  r?r  consu^aVon*  an<^  on  completion,  to  his 
rtaUon,  from  Camp  D^ens.  Major  LESLEY  H.  SPOONER 

KEANEY^Everett7’  fr°m  Army  Medical  School,  Lieut.  HENRY  J. 

T>^J‘it>ZesXHi!'sriNixT^-  iSs^  h<”pi“1’ ,rom  Ca™" 

HARRlfe./sfeieFd.l“"b"-  S'  C"  dn,y'  Li'“'-  DAVID  E- 

Sch^lCaUeu^1^ANrk^IHAST  IrC  'Dfor,^uty-  from  Arm*  Medical 
Manchester  FRANk  S‘  HALE,  Brookline;  RUFUS  W.  LONG, 

Worcester^  ‘U<J3’’  ‘V’  '/”  f°r  temporary  duty.  Capt.  GORDON  BERRY, 

to  his 

LARD'  S !  PARKER/Bost°orn.dUty’  fr0m  F°rt  °Klethorpe-  Capt-  WIL‘ 

LiS.  clXrence7hAbirdsaS  £s^Aviation  Sch001’  for  duty- 

EDWARd'w.  VOUNct  'New  Bedford^  ArmY  McdiCaI  SchGo1’  LleUt‘ 

fe  S;  WILLIAM^f  DILLON^Spr^eld^0^'  frPm  ^ 
GEORGE  VpARLOW,  FMl  ^er Army  MediCa‘  Sch°o1'  Capt‘ 

rJ°  ffter  Reed  General  Hospital  Takoma  Park,  D.  C.,  for  tempo- 
BostotfUty’  fr0tn  Army  Medical  School,  Lieut.  EDWARD  KING, 

Michigan 

,r  T,°.  C,a™l  A:  A-.  Humphreys.  Accotink,  Va..  for  duty  from  Armv 
Medical  School.  Lieut  HAROLD  L.  HURLEY,  Jackson’  7 

Lieut  CVm.TCTA\r’  r  rnTShT-  basf  hospital,  from  Fort  Oglethorpe, 
Shelby  Cam  D  A  VTlS  n°TnnnE’r  For  dutv,  from  Camp 

WILaSf*A  HYLANDT°Cr?iiCl Rap£  ‘,m  L““' 

Li™,.  OTIS  B^MAllLOW^beTS.  b“e  h“pit*1-  trom  F<,r'  Eil'^ 
tmu”  HENRV  S' BOYESS'  &!rM  d“'y'  ISAD0RE  * 

t&k.^bgrdsrjfizs 

LEMMON  tlDetroitPS  f°F  cardiovascular  diseases,  Lieut.  CHARLES  E. 
trf°  Cfm*  Sh/Toy.  Hattiesburg,  Miss.,  with  the  board  examining  the 

KENNETH  F  M'StV  SS?  C“P  Z"b"y  T»‘°r’  &•*>-' 
james^UelKott.  Ky  •  bp“  h“p'“'-  c»pp 

LaSi„??i!ieS3  Ate'ED0J.  E  OWFN. 

E VA N S?r Gr^en iand° f  dUt>’  fr°m  F°rt  °s!ethorf,e,  Capt.  EDWIN  J. 

HERMAN  J5"RUNO,  "Detroit  f°r  dUty’  fr°m  F°rt  °R!ethorpe-  Capt- 
a/  FLORENTINE7  Ewendjty'  fr°m  F°rt  °?Iethorpe-  Capt.  EDWARD 

ROBERT'  R^RK,CrigandUty’  fr°m  Army  Med'Ca‘  Scho°’-  Lieut' 

Minnesota 

\rTT  A:  4-  Humphreys,  Accotink.  Va..  for  dutv  from  Army 

Medical  School.  Lieut  MICHAEL  A.  DESMOND.  Glen  wood 

L,-e  robert"  e  sptnks  lr^!basep  hosp,ta!'  fro!r  Csmp  Grant. 

Lieut."  PAUL  W  fTF^Fp'  vriddle  R‘ver;  from  New  York  City, 
br»dge.  Capt  RALPH  T.  KNIGHT,* Minneapolis  dUt>’  Ir°m  WllliaM5- 

4"  JOHN  cVlt'klNSoif;  I^&.S>5r  SC''”'-  fr“"  DA!SS- 
ii^cf&0Li>pi“,JSS^*-iiSiS5r- from  Amy  Mti ,cal  **">■ 

A»y  ««•-> 

WINFIELD  S^NICKERSON^Long  Lake0m  ^  Leavenworth.  Capt. 
EDW'ARD  LCENGBERc!'StbapauhIOSPitaI’  ^  CamP  D°niphan-  Liejt- 

O ' HE AIIn! k Roc hes t er ’  ^  ^  ^  CamP  Grant'  Lieut‘  ^OKN  J- 
paSnf  S-ivi^ed to'tCTraftS  mS 

Mississippi 

-r7?-  A;  4-  Humphreys.  Accotink.  Va..  for  dutv  from  Armv 

Medical  School,  Lieut.  RICHARD  B.  AUSTIN.  Knox  Y’  *  °  Army 

FARMER^ D?cken%  A>er’  Ma3S”  fr0m  NeW  Haven*. ‘  Lieut.  ELI  E. 

To  Manila,  Philippine  Islands,  Philippine  Department,  for  dufv  f-nm 
CaI?p  Uewis,  Lieut.  FRANK  C.  SMITH.  Gloster.  Y’ 

lo  Philadelphia,  Pa..  Lniversitv  Hospital,  for  instruction  and  on 

.  U  .  AN:  >.  ^  .  fc4/-U-  trc::i  Can:p  -,ack^::-  Lieut.  REGI- 

Missouri 

Tf.  Oamp  A.  A.  Humphreys.  Accotink.  Va.,  for  dutv  from  Army 
Medmal  School,  Lieut.  SAMUEL  E.  GASTON  Meta  1  ’  *  A  7 

Cam  VTRGII  ra/' OFR,Ie£t0'fn'  Pa-  base  hospim!.  from  Camp  Upton, 
Lieut.  /OSEPH  L  HURTOK  St.  Loufs"4'’  tr0:a  Camp  Wads"prth- 

i  a  Camp  Den, chan.  Fort  Sill,  Ofcla..  base  hospital  from  Fnrr  n»V 
thorpe,  Capt.  RALPH  E.  NIEDRINGHAUS.  St  Louis 
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Tn  Camt>  Hancock,  Augusta,  Ga.,  as  sanitary  inspector,  from  Fort 
Filev  Cant  WILLIAM  J.  LYNN,  Kansas  City.  Base  hospital,  from 
WifliamsWge:  Lieut.  ZACHARIAN  G.  JONES  Kansas  City 
To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  LOUIS 

P *To Tcimp{ MacA 'rth u r,  Waco.  Tex.,  base  hospital,  from  Fort  Riley, 

U?o'  <Ark'.,  base  hospital,  from  Fort  Riley, 

T  ieut  FRANK  A.  ELDERS,  Bloomsdale.  ,.  ,  „  ,  , 

L  To  Camp  Upton,  L.  I.,  N  Y.,  for  duty  from  Army  Medical  School, 

Capt.  HUBERT  B.  BEEDLE,  St.  Louis;  Lieut.  HUGH  J.  W111WEK, 

St'To°Camp  Zachary  Taylor,  Louisville,  Ky„  base  hospital,  from  Mayo 
Clinic,  Lieut.  PATRICK  McGENNIS,  St.  Louis  rtphARD 

To  Hoboken,  N.  J.,  for  duty,  from  Pittsburgh,  Lieut.  RICH 

S>BAVSYNS')e!bfora- conference,  and  on  completion  to  New  York 
City  mid  Allentown  Pa.,  for  duty,  and  on  completion  to  his  proper 

FLRE7DAIC?.  WSigALC^psSLi^ion-  School,  for  duty, 

SSftSSS  &a^oMnONn  St'  L°:V7t  C 

Ga  ,  as*  assistant  to  camp  surgeon,  from  West  Point,  Lieut.  ROY  t. 
MILLS,  Odessa. 

,  Montana 

To  Blacksburg,  Va.,  Virginia  Polytechnic  Instil tute  to  make  physical 
examinations  and  give  medical  attention  to.  the  d[afted  t0  • 

enrolled  at  this  institution,  and  on  completion  to  his  proper  station, 
from  Camp  Lee,  Lieut.  FERRIS  L.  ARNOLD,  Bil  mgs. 


'Tn  C n m? b  ^e'uier  Circcnvillc.  S.  C.«  for  duty,  from  Army  IVlcdicst 
School!"  Lieuts.  REVERDY  VAN  W.  ESTILL,  CHARLES  VEJVODA, 
New  York.  With  the  board  examining  the  troops  for  cardiovascular 
diseases  Lieut  HENRY  C.  THACHER,  New  York.  .  .  . 

To ’Camp  Shelby,  Hattiesburg,  Miss.,  with  the  board  examining  the 
troops  for  cardiovascular  diseases,  from  Camp  Zaehary  Taylor,  Lapt. 

ROBERT  L.  LEVY,  New  York.  B1jTTrF  T  TONFS 

To  Camp  Upton,  L.  1.,  N.  Y .,  for  duty,  Lieuts.  BRUCE  L.  JOJNEb, 
Long  Island,  SAMUEL  ALTMAN,  New  York;  from  Army  Medical 
School,  Lieut.  NATHANIEL  CROST,  New  York. 

To  Fort  D.  A.  Russell,  Wyo.,  for  duty,  from  Fort  Logan,  Capt. 
NOAH  F.  NORMAN,  Watkins. 


To  Fort  Oglethorpe  for  instruction  Lieuts  JULIUS  KAUFMAN. 
Brooklyn;  MORRIS  H.  NEWTON,  I  lion;  GERAL^  B.  THAXTON, 


Nebraska 


To  Austin,  Tex.,  Texas  State  University,  for  duty,  from  Waco, 

UTo  C^p^A.  ViAA^’Atcot^k,  Va  for  duty,  from  Army 
Medical  School  Capt.  OSCAR  F.  LANG,  Falls  City.  .  —  . 

To  Camp  Travis,  Fort  Sam  Houston  Tex  base  hospital,  from  Fort 
■Rilev  T  ieut  LOYD  H.  FOCHTMAN,  Cozacl.  c 

R  To’  Chicago,  III.,  Northwestern  University  School  of  Medicine,  for 
instruction  and  on  completion  to  his  proper  station,  from  1  o  .  ‘  y 

Cmt  ROY  CROOK,  Winnetoon;  from  Jefferson  Barracks,  Lieuts.  J. 

Ri.ey,  Capt. 

P?ICHARLTbN!epaSlmymt  RAYMOND  B.  McNAMARA,  Wynet. 


New  Yori  ;f ram  Hoboken,  Capt.  HAROLD  L.  HUNT,  New  York. 

To  Fort  Riley,  evacuation  hospital,  from  Camp  Gordon,  Major  CUR 

TENIUS  GILLETTE,  New  York. 

To  Fort  Sam  Houston,  Tex.,  as  assistant  to  the  camp  surgeon,  from 
Camp  Baker,  Major  JOHN  T  SPRAGUE  Staten  Island  As  ortho- 
pedic  surgeon,  from  Fort  Oglethorpe,  Capt.  JAMES  C.  DAY  IS, 

^°ToC<Fort  ' Slocum,  N.  Y.,  for  duty,  from  Fort  Oglethorpe,  Capt.  FRAN-  j 

ClTo  H  basenhCospFtakl!'  from  Scott  Field,  Lieut.  WARREN 

F'Tf%^n£nphihppTneY7Hands,  Philippine  Department,  from  Fort 
Cassell  Capt  SPENCER  FRANKLIN,  New  York.  . 

To  New  York  City,  Bellevue  Hospital,  for  instruction  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Devens,  Lieut.  LEWIS  F.J 

a-Hl^oTTbl"wire  lo  the  commandm*  ,ener,l  Eastern  Department. 

inSSio;  "SSo  W 

rnmnletion  to  Army  Medical  School,  for  duty,  Lieut.  1  Kr.Ur.l<lLi\  . 
PALMER  Buffalo.  For  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  CainP  Wheeler,  Macon,  Ga.,  base  hos- 

SSWSi  duty,  from  Camp  Upton 

CaThe  ^ollowhdg  ‘order/'have"  been  'revoked To  Camp  Hancock,  Angus  J 

B^EWER^'cenevr"  fo'TaZp  ft*  V^Ior  d  J 

Cant  NELSON  W  JANNEY,  New  York.  To  Philadelphia,  Pa.,  Lmj 

fidytteH°r&  flE^o"d 

York  To  Waynesville,  1 V.  C.,  for  duty,  from  Camp  Wadsworth,  Lieut. 
ALBERT  A.  MENDEZ,  Brooklyn. 


North  Carolina 


New  Hampshire 

To  Camp  Upton,  L.  1.,  N.  Y for  duty,  from  Camp  Sevier,  Lieut. 

MAURICE  A.  STARK,  Goffstown.  .  tamFS  B 

To  Fort  McPherson,  Ga.,  for  duty,  from  Cincinnati,  Capt.  JAMEs  a. 

WOODMAN,  Franklin. 

New  Jersey 

To  Camp  Sheridan,  Montgomery,  Ala.,  for  duty,  Lieut.  CHARLES 

W ToCamp’Uptoii^L'.  I.,  N.  Y„  for  duty,  Capt.  HARRY  M.  O’REILLY, 

Summit. oboken,  jy,  for  duty,  from  Fort  Oglethorpe,  Lieut.  HENRY 

K  T^Ve  J *YoH  "Cit v!°  HOY vue  Hospital,  for  instruction,  and  or ^com¬ 
pletion  to  his  proper  station,  from  Camp  Devens,  Lieut.  ARTHEK  J. 
ELLIS,  Newark. 

New  Mexico 

To  Camp  Wadsworth,  Spartanburg  S.  C.,  as  member  of  a  board 
examining  the  command  for  tuberculosis,  from  Camp  Logan,  Lieu. 
SIDNEY  M.  EDMONDSON,  Clayton. 


To  Camp  McClellan,  Anniston  Ala.,  base  hospital,  from  Fort  Ogle 

-7?e!™»£'»  J“'dES  <«  T.  LONG,  Newland.  j 

To  Philadelphia,  Pa.,  University  Hospital,  for  ‘"^U^'^HAItLE5 
completion  to  his  proper  station,  from  Camp  Jackson,  Lieut.  CHAHLt, 

EN^YR^effllerTTFnstitute  for  instruction  in  laboratory  work,  froni 

C ^T h e  G/o H o w i nft ^o r d  e? ^has ^b Je n ^rm'k ecL^ To*  V  Fort  Oglethorpe  foj 
insTruction,  Lieut.  ARTHUR  E.  GOUGE,  Bakersville. 


Ohio 


New  York 

To  Baltimore  Md.,  each  week  for  three  months  to  inspect  and  give 
instruction  to  the  enlisted  men,  and  on  completion  to  his  proper  station, 
Lieut.  WILLIAM  G.  PHILLIPS,  Jr.,  Brooklyn 

To  Camp  American  University,  Washington  D  Cy  for  duty  in  the 
laboratory,  from  Camp  Meade,  Capt.  JEAN  R.  OLIVER  New  York 
To  Camp  Beauregard,  Alexandria,  La.,  as  member  of  ra^  ETT  RFRT 
ing  the  command  for  tuberculosis,  from  Camp  Logan,  Capt.  GILBLKi 

p,.  for  doty,  from  Camp  Boaoro^rd 
Lieut.  EDWARD  P.  FLOOD,  New  York;  from  Camp  Devens  Lieut. 
ARTHUR  P.  STOUT.  New  York;  from  Camp  D>x,  Major  SIDNE 
R.  BURNAP,  New  York;  from  Camp  Gordon,  Lieut  BBIILI1  rM  yOE 
NER,  New  York;  from  Camp  Hancock,  Lieuts.  LEON  E.  DE  YU, 
ROBERT  P  REYMOND,  New  York;  from  Camp  Jackson,  Lieuts. 
MERRILL  N.  FOOTE,  WILLIAM  K.  PUDNEY 

L.  MELENEY,  New  York;  from  Camp  Lee,  Lieut  BERN  ARD  M< cD. 
KRUG.  Warwick;  from  Camp  MacArthur  CHARLES  w’ 

OI  COTT  New  York;  from  Camp  Meade,  Capts.  FREIJEKIEK  w. 
BANCROFT,  MARK  H.  WARD.  New  York;  Capt  WALTER^  \W 
MOTT,  White  Plains;  from  Camp  Pike,  Lieut.  WILLIAM  E  UK 
ROLL,  New  York;  from  Camp  Sherman  Lieut  JAMES  L  TRIMBLL, 

New  York;  from  Camp  Upton,  Lieut,  F R E1T)B B [Cdvr(  qtj  a  RP  T  rook- 
New  York;  from  Camp  Wadsworth,  Lieuts.  JAMES  C.  SHARI  ,  Bra 
I  w  tStvViI'J  T  ATTSTTN  KIRBY  DWIGHT,  New  York;  from  New- 

N<To  Cam/,  Dodge,  Des  Moines,  la.,  base  hospital,  from  Mayo  Clinic, 
Lieut.  WM.  P.  SWEENY,  Saratoga.  t>attt  t 

H&p£r?  A^rCH^  %  VdTA  ^Brooklyn;  CARL 

Lieuts.  EDWIN  PYLE,  New  York;  HAROLD  F.  MORRISON  Tuxedo 
Park;  from  Fort  McPherson,  Lieut.  JOHN  C.  H0LZBEROEK,  J  ., 

Brooklyn.^  Meade,  Annapolis  Junction,  Md.,  base  hospital,  Capt. 
WILLIAM  C.  BUNTIN,  New  York;  from  Fort  McHenry,  Lie.ut- 
ADOLPH  S.  KRAMER,  Brooklyn;  from  Newport  News,  Majo 
EDWARD  W.  PINKHAM,  New  York. 


To  Camp  A.  A.  Humphreys,  Accotink,  Va,  for  duty,  from  Arm- 
Medical  School  Lieut.  BRADNER  E.  GORHAM,  Kent. 

To  Camp  Beauregard,  Alexandria,  La.,  with  the  board  examm^ 
the  troops'  for  cardiovascular  diseases,  Lieut.  CL\DE  H.  CHAbr 

N°T0h  Campm Grant,  Rockford,  Ill.,  base  hospital,  from  Columbus  Bat 
neks  Cant  EDMUND  R.  BRUSH,  Zanesville.  J 

'  To  Camp  Holabird,  Baltimore,  Md.,  for  duty,  from  Camp  Wadswortl 
Lieut  ULYSSES  M.  BACHMAN,  Cleveland.  w 

To  Camp  Jackson,  Columbia,  S.  C„  for  duty,  Lieut.  PAUL  H 

K  ToBCa«S-leLel!npetersburg,  Va.,  for  duty,  from  Fort  McPerson,  Lieu 

IOt/c«V?“S  Ohio,  for  du.y,  fron.  For,  0Bl..hOT 

LiT'  OM  MOft!>»SiiU BtE'  bise  hospittl,  from  Army  Modi. 

SoEol  uL,  EDWARD -  ,'C  COLDC AMP .  Ironlon  d«y.  Uem 

McELROY,  Mingo  Junction;  from  Camp  McClellan,  Hea 
JOLLEY,  Richwood;  from  Camp  Wheeler,  Lieut,  william 

Sy<?lM?niM°Xfhilippine  Islands,  Philippine  Department,  for  dut 


Oklahoma 

To  Camp  Doniphan,  Fort  Sill,  Okla..  for  duty,  from  Camp  Mil 
LieTR-  cW for  duty,  Lieut.  ROBE, 

L'  T^olCampEWad7worlh,  Spartanburg,  S.  C.,  wdh f ^oulton^Lie 
the  command  for  nervous  and  mental  diseases,  from  Houston,  e 

ROtI  ...  for  r  PWEST, ‘oil 

proper  station,  from  Camp  Bowie,  Lieut.  WILLIS 

h°To  Manila  Philippine  Islands,  'Philippine  Department  for  duty,  W 
Fort  Riley,  Lieut.  REUBEN  W.  WILLIAMS.  Anadarko. 


Oregon 

To  Camp  Lee,  Petersburg,  Va.  for  duty  from  Army  Medical  Sch<- 
Lieut.  WEND  ALL  J  PHILLIPS.  Corvallis  Medi 

JOSEPH  R.  BAif 

Sheridan. 
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CHARLES4 ,E.'PBAT/’eS.  Sem*  PhiHppine  Dcparlmcnt.  for  duty,  Lieut. 

C it.  Irenes:  ^a,,teK”PSSSS! 

v  almagn  Mendocino  State  Hospital,  for  instruction,  from 

C."CRlN"EBarasm-DEIKl',p*„r,SdNNETI[  W'  KWNK¥-  As,"™! 
c. I!"  t“'hS^r  ■‘a.feNrpo'S? :  r° 

Pennsylvania 

</$■  l"RS&ISblr  M«?d“lic.fr0ForCaZy “S& 

SSSEfe  A.’TRYOR^PhiUdelphiaf  EUMBAUGH' 

b“'  h°SP,,“'-  ,ro”  N‘wp“l  N™s- 

DoAge>  D.es  Moines,  la.,  with  the  board  examining  the 
Tr  PYork  cardl°vascular  diseases,  Capt.  LAWTON  M.  HARTMAN, 

Vo  Camp  Jackson,  Columbia,  S.  C.,  for  dutv  I  ipnts  pr  j\tr  p 
FREEMAN,  Philadelphia;  JOSEPH  A.  BAIRD,*  Pittsburgh 

Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  dutv  from  Fort 
McPherson.  Lieut.  WALTER  M.  BORTZ,  Greensberg.  11 

To  Camp  Lee,  Petersburg  Va.,  for  duty,  from  Army  Medical  School 
DA VI DHM  Ns\lO F MAmt  Ga'et°n;  JACOB  E  MARKS,  Philadelphia; 

\RF  A  TVATTMFRA[>ER\WaySDAO^?-;Tlr0^ra  Fort  McPherson,  Lieuts. 
ARh  A-  DATTNER,  Kingston;  FRANCIS  C.  O’MALLEY,  Pittston 

ScSolf' u(JWAx$T ***  *-  A™y 

F°Cf™P  Shf.lby’  Hattiesburg,  Miss.,  with  the  board  examining  the 

SSXrLES  ’w.^’mcCLURE^1  BetMehem."1  C“P  Zach"y  Ta>'“-  «**■• 
LLR  SledLi^^0”'  L‘  I"  N'  Y ’’  for  duty’  Lieut-  CLARENCE  II.  MIL- 

A.7pATTEN,^PMl'adelph0ira.dUty*  fr0m  CamP  Meade>  LieuG  CLARENCE 

L:I?t  FCK A  vrC^Tr  G<5WAfMrRT^eMP0^?-,y  Jdnty’  from  CamT>  Sevier, 
Lieut.  CHARLES  E.  G.  SHANNON,  Philadelphia. 

lo  Tort  Oglethorpe  for  instruction,  Capt.  BENJAMIN  F  ROYER 
Harrisburg,:  Lieuts.  JOSEPH  E.  MAGEE  Carnede-  TORN  T  li  nn 
RIDGE,  Clearfield ;  HARRY  F.  G ACKLEY.3 Mverstow^ Wasson 

PIKECkphiladelphiay*  fr°m  F°rt  McPherson-  Lieut-  CHARLES  E. 

ulns&i'ii&Lki0’  duty-  ,rom  Camp  "m"’-  lAMEs  a. 

Lieut.  E«gLLWr-CHI'A6wf?CKd”rme&"  A™y 

Cemp  S  lit  gfiEfT'^E^Polk'-  «— 

University  Hospital,  for  instruction,  and  on 
completion  station ,  from  Camp  Jackson,  Lieuts.  AUGUS- 

phHE  J'  MULLIGAN>  Mt-  AIt°;  HARRY  CHERASHORE,  Philadel- 

Lce,°  Me?/or!  EWING  ’  W.  DAYfpittsbuS"  °f  hlfirmary'  ff0m  Camp 
To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds  and  on  completion  to  Fort  Oglethorpe  for  temporary  duty, 
from  Washington,  D.  C„  Major  JOHN  S.  RODMAN,  Philadelphia, 
for  instruction  in  bacteriology,  and  on  completion  to  Army  Medical 
School  for  duty  from  Fort  Oglethorpe,  Lieuts.  JOHN  D.  DONNELLY 
.  luladelphia;  GUY  S.  VOGAN,  Sandy  Lake.  For  instruction  in  labora¬ 
tory  work,  and  on  completion  to  his  proper  station,  from  Fort  Ogle- 
thorpe  Lieut.  OTHMAR  P.  BARTHMAIER,  Philadelphia. 

PTorm  uL-i’  ,  ,  ■  or  duty.  from  Fort  Slocum,  Capt.  CHARLES  H. 

V.LUUD,  Philadelphia. 

.  The  following  order  has  been  revoked:  To  Fort  Oalethorbe  for 
instruction,  Lieut.  HORACE  J.  WILLIAMS,  Philadelphia  ' 

Rhode  Island 

To  Camp  Sevier,  Greenville,  S.  C.,  for  duty,  from  Armv  Medical 
School,  Lieut.  THOMAS  C.  WYMAN,  Providence  V  Medical 

-o  RockefeUer  Institute,  for  instruction  in  laboratory  work  and  on 
NEY  ePawtu°cketrmy  MedlCal  Schco1.  for  duty,  Lieut.  JOHN  F.  KEN- 

South  Carolina 

r,  PJxila*elPhia  P?-.  University  Hospital,  for  instruction,  and  on 
W  GENTRY  ^Greenvifie^0^0"'  fr°m  Camp  Jackson*  Lieut-  CHARLES 

South  Dakota 

To  Camp  A.  A  Humphreys,  Accotink,  Va.,  for  duty,  from  Armv 
Med.cal  School  L.eut.  WALTER  C.  MOODIE.  Elk  Point.  V 

to  Manila,  Philippine  Islands,  Philippine  Department,  for  dutv  from 
Camp  Lewis.  Lieut.  FRANK  C.  SMITH.  Yankton. 

Tennessee 

To  Camp  Beauregard  Alexandria,  La.,  as  member  of  a  board  examin¬ 
es  LITTLE?1 3 Martin  tubercuIosls*  from  Camp  Logan,  Lieut.  RICHARD 

C.^LVTTHEWS^  Tr?netonMOineS'  Ia”  ^  hospital-  Lieut-  EDWARD 

LiS,^EwrE¥mv5bis>n’  Sch°o1’ 

rtZUV  htS  drieS  aS,,MLdJ:Cal  Aide  to  the  Governor  of  Tennessee, 
Nashville  Surgeon‘General  s  0ffice.  Major  WILLIAM  D.  HAGGARD! 

IoW*  BARLEY? Nish^lle.inStrUCti0n  in  Jaboratory  work-  Lieut. 

Texas 

,.T<c(hom?  ^  Humphreys,  Accotink,  Va.,  for  duty,  from  Armv  Med- 
DGSDON  LMaUrlm WILLIAM  °-  -PADGETT,  Graham;  WILLIAM  K. 

.AWAR0REk.tSai„Sh«t“,y’  C‘“P  Si'lby- 

To  Camp  Sheridan,  Montgomery,  Ala.,  with  the  board  examining  the 
ommand  for  nervous  and  mental  diseases,  from  Fort  McPherson 
->eut.  CHARLES  W.  STEVENSON,  Lorraine.  ner.son, 


insTructtnn  ^f^  T  'b  N°r‘h'veste™  University  School  of  Medicine,  for 
Pmhu  rl  T  Fo,rt  J'llc>h  Llel't-  JOHN  F.  CRAWFORD.  Tolar. 

luH0SPltai’  fvr  ,n,stru?tl0n.  al'd  on  completion  to  Camp 
HIIAPPF L1  CRbu rne'  baS'  hospital>  from  Fort  Lieut.  JAMES 

Waco FOn  0glethorpe  for  instruction,  Capt.  HOWARD  R.  DUDGEON, 

CrMICHAEL',  nonstop ’dUty*  fr°m  F°rt  °8,ethorpc’  Lieut-  JEFFREY 

Nt’?rt  by  Ivlrf  t0  ‘J1?  commanding  general.  Southern  Department, 
for  assignment  to  duty,  Lieut.  JAMES  R.  DICKSON,  Marshall-  from 
Camp  Baker,  Lieut.  ALBERT  A.  JACKSON,  Mexia.  ivlarsna11’  lrmu 

Utah 

JOHN^atoOK,-  SunnyfidUea.ti0n  h°SPital*  Camp  Wheeler’  LieuG 

Vermont 

wSuxsf  tonsait- tor  du,y-  'roi°  c“-»  w«- 

HANRAHXN!“RSidC0'“n,bia'  S'  C-  for  du,y-  L"JI,L  HUGH  H- 

““’clm/MciS;  Mahr*DWARp'’A.aTOB"N!rkonl?Blnni,4SS! 
bridged, ."  AY  b”'tHOMAS:  E'no.bJ’rS' 

Virginia 

shoki!  saasSL""-- ,rom 

Lieitl.  LANDOM'e.  eSTUBBKS,  ctoucesleA  UtV>  f‘°m  1  °rt  McPherson. 

Capt.  IRA  HURSrTGPaernksfiy:  S'  C'*  baSC  L°Spita1’  from  Camp  Meade' 
f  To  Camp  Sheridan,  Montgomery,  Ala.,  as  assistant  to  camp  surgeon 
from  Wes  Point,  Major  THOMAS  R.’  MARSHALL.  Ware  Neck 

lo6KESRP"£iSEL‘1S„^'s,™eLL  0SB01!NE-  Fir  du.y.  Lieu,! 

o&afi  frora  For' 

lo  Rockefeller  Institute  for  instruction  in  bacteriology  and  on  com- 
FITCHETT,  cTpe  Charles  °‘  ^  dUty>  LieUt  MARIGN  S. 

Washington 

, ,,T?-  CA'vK  A:  4-  Humphreys,  Accotink,  Va.,  for  dutv  from  Armv 
MrdoCrl  S6b?  ’  6a  b  J-°HNr  4'  BOWLES,  Black  Diamond.  A 
II  SLATERLeDeerAplrkCan  LakC’  Wash'’  base  hosPital,  Capt.  HENRY 

LiSJ/X C-  f“r  d"ly-  F.„  Riley, 

West  Virginia 

W  F  O  R R  ,W  foom  field  * ' ’  Anniston>  Ala’>  base  hospital,  Capt.  WAITMAN 
CORKR^ANjc'assayiayMOntKOmery'  Ut  "«»•  Limt-  TOWI  E. 

Dledon^ttT  Be'levue  Hospital,  for  instruction,  and  on  com- 

FLAN AR y!  Charlestown  '  °m  CamP  DeVe‘1S’  Lieut‘  MILT°N  D. 

Wisconsin 

t&CSS  R.'siSKrMb?dP,ona-  •"  dl,,V-  trom  A™y  M'di'al  Xto*. 
LIa”mFw‘  GftLEsVlE*0  *“•  C,”P  «**•  WIL- 

E. ''DARLING.'  Milwaukee,  i'ay■  F°r'  Capt.  FRANK 

Wyoming 

EDW  ARD ’t.’^GAULE,  ’  Moor  croft.'  ,nm  ^  “'di“'  Sc"°o1-  >*«• 
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(PlIVSICIANS  WILL  CONFER  A  FAVOR  BY  SENDING  FOR  THIS 
DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 

interest;  such  as  relate  to  society  activities 
NEW  hospitals,  education,  public  health,  etc.) 


FLORIDA 

Antituberculosis  Association  Organized.— The  Duval  County 
Ant BuhercuJosts  Association  was  organized  at  Jacksonville 
May  4.  Drs.  William  W.  MacDonell,  Robert  H.  McGinnis, 
Frederick  J.  Waas  James  V.  Freeman,  Noble  A.  Upchurch, 
Mark  B.  Iierlong,  Joseph  Y.  Porter,  Louis  Stinson  and  Paul 
G.  Ferry  were  elected  the  board  of  directors. 

Antituberculosis  Activities. — At  the  annual  meeting  of  the 
Florida  Antituberculosis  Association  held  recently  in  Jach 
sonville,  a  committee  was  appointed  to  formulate  a  state-wide 
policy.  This  includes  the  promotion  of  the  organization  and 
the  maintenance  of  local  tuberculosis  associations  and  com- 
mittees ,  the  promotion  of  local  public  health  nursing*  move- 
ments ;  local  campaigns  for  instruction  in  county  tuberculosis 
sanatoriums ;  public  health  instructions  in  the  public  schools 
through  the  "modern  health  crusaders”;  the  informing  and 
educating  of  public  opinion  with  reference  to  health  problems 
and  the  proper  financing  of  this  work  by  the  use  of  Christmas 
seals  and  membership  fees. 
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ILLINOIS 

Held  for  Violation  of  Espionage  Act. — Dr.  Arthur  G. 
Schroeder,  Chicago,  was  arrested,  May  22,  on  a  federal  war¬ 
rant  charged  with  violating  the  espionage  act  by  encourag¬ 
ing  youths  of  military  age  to  evade  the  selective  draft.  He 
was  released  on  bonds  of  $2,000. 

State  Society  Meeting.— At  the  sixty-sixth  annual  meeting 
of  the  Illinois  State  Medical  Society,  held  in  Springfield, 
May  21  to  23,  the  following  officers  were  elected :  president, 
Dr.  Edward  W.  Fiegenbaum,  Edwardsville ;  president  elect, 
Dr.  J.  Warren  Vander  Slice,  Chicago;  vice  presidents,  .Drs. 
Harry  C.  Blankmeyer,  Springfield,  and  Clara  P.  Seippel, 
Chicago;  secretary,  Dr.  Wilbur  H.  Gilmore,  Mount  Vernon 
(reelected),  and  treasurer,  Dr.  A.  J.  Markley,  Belvidere 
(reelected). 

IOWA 

Public  Health  Service  Man  Made  Health  Officer— Permis¬ 
sion  has  been  received  from  the  Surgeon-General  of  the  U.  S. 
P.  H.  S„  to  allow  Dr.  William  C.  Witte,  U.  S.  P.  H.  S.,  to 
act  temporarily  as  health  officer  of  Des  Moines  until  a  suc¬ 
cessor  to  Dr.  Harley  L.  Sayler  can  be  appointed. 

State  Medical  Society.— At  the  sixty-seventh  annual  meet¬ 
ing  of  the  Iowa  State  Medical  Society  held  in  Fort  Dodge, 
May  8  to  10,  Des  Moines  was  chosen  as  the  place  of  meeting 
for  1919,  and  a  war  committee  consisting  of  Drs.  William  W. 
Pearson,  Des  Moines;  Lee  W.  Dean,  Iowa  City,  and  Tom  B. 
Throckmorton,  Des  Moines,  were  appointed  to  coordinate  the 
work  of  the  medical  profession.  The  following  officers  were 
elected:  president,  Dr.  William  L.  Allen,  Davenport;  vice 
presidents,  Drs.  William  A.  Rohlf,  Waverly,  and  Evan  S. 
Evans,  Grinnell ;  secretary,  Dr.  Tom  B.  Throckmorton,  Des 
Moines  (reelected)  ;  treasurer,  Dr.  Thomas  F.  Duhigg 
(reelected),  and  editor.  Dr.  David  S.  Fairchild,  Clinton. 

LOUISIANA 

Personal.— Dr.  Henry  W.  E.  Walther  has  been  appointed 
junior  associate  in  the  surgical  department,  urologic  division 
of  the  Touro  Infirmary,  New  Orleans. 

Work  of  State  Health  Board— The  fourth  biennial  report 
of  the  state  board  of  health  just  issued  places  the  death  rate 
during  the  biennium  at  12.5  per  thousand.  The  report  calls 
attention  to  the  danger  from  venereal  disease  and  urges  the 
extension  of  laboratory  facilities  for  a  more  thorough  and 
general  examination  of  water  and  milk,  and  the  biologic 
specimens  submitted  by  physicians,  and  preparation  and  free 
distribution  of  the  antityphoid  vaccine.  It  asks  an  appro¬ 
priation  of  $932,266  and  an  additional  $50,000  for  the  purpose 
of  establishing  clinical  and  municipal  hospitals  in  municipili- 
ties. 

To  Give  State  Board  Control  of  Drugs— Dr.  Oscar  Dow¬ 
ling,  Shreveport,  president  of  the  Louisiana  State  Board  of 
Health,  and  Dr.  Charles  A.  Rosewater,  chief  of  the  narcotic 
clinic  of  Newark,  N.  J.,  who  has  recently  made  a  survey  of 
Louisiana,  prepared  a  bill  to  be  submitted  by  Senatoi  Brown, 
identical  with  the  bill  recently  passed  in  New  York  state, 
which  makes  the  narcotic  problem  a  health  problem  and 
places  the  traffic  under  the  control  of  the  state  board  of 
health;  considers  the  drug  addict  as  a  sick  person;  encour¬ 
ages  physicians  to  treat  such  persons ;  shields  the  addict 
from  exploitation  by  incompetent  and  unscrupulous  pel  sons, 
and  makes  the  unlawful  possession  of  narcotic  drugs  and 
hypodermic  syringes  a  crime. 

MARYLAND 

Convalescent  Camp  Site  Chosen. — A  site  on  the  Severn 
River,  near  Annapolis,  has  been  selected  for  a  camp  for  con¬ 
valescents  of  the  United  States  General  Hospital  No.  2,  at 
Fort  McHenry.  In  honor  of  Lieut.-Col.  Harry  S.  Purnell, 
Berlin,  the  commanding  officer  at  the  hospital  at  Fort 
McHenry,  the  place  will  be  named  “Camp  Purnell.”  It  will 
be  used  during  the  summer  months  only. 

Baltimore  County  Medical  Association.— The  anniversary 
dinner  of  the  Baltimore  County  Medical  Association  was  held, 
May  22,  at  the  Hotel  Rennert,  Baltimore.  Dr.  J.  Percy  Wade, 
president  of  the  association,  presided.  The  other  officers  of 
the  organization  are  Drs.  Samuel  J.  Fort,  secretary,  and 
Alfred  T.  Gundry,  treasurer,  both  of  Catonsville.  Lieut.-Col. 
Harry  S.  Purnell,  commanding  officer  at  the  U.  S.  Army 
General  Hospital  No.  2,  Fort  McHenry,  was  present  as  a 
guest  of  the  association. 


Personal. — A  feature  of  the  twelfth  annual  commencement 
of  the  training  school  for  nurses  at  the  Sheppard  and  Enoch 
Pratt  Hospital,  Towson,  held  May  22,  at  the  institution,  was 
the  presentation  to  the  hospital  of  a  portrait  of  Dr.  Edward 
N.  Brush,  physician-in-chief  and  superintendent.  The  pres¬ 
entation  was  made  by  Dr.  William  Rush  Dunton,  Jr.,  senior 
assistant  physician,  and  the  portrait  was  accepted  on  behalf 
of  the  hospital  by  Dr.  Charles  H.  Riley,  president  of  the 

board  of  trustees. - By  the  will  of  the  late  Dr.  Henry  M. 

Wilson,  Baltimore,  his  medical  books  were  given  to  the 
Medical  and  Chirurgical  Faculty  of  Maryland. 

New  Quarantine  Regulations. — The  health  department  has 
announced  that  it  is  no  longer  necessary  to  send  all  smallpox 
patients  to  quarantine  for  care  and  treatment,  as  in  the  past. 
Those  in  a  position  to  be  taken  care  of  at  their  homes  will  be 
permitted  to  remain  under  strict  quarantine  regulations  and 
the  daily  surveillance  of  health  officials.  Health  Commis¬ 
sioner  Blake  made  the  announcement  as  a  result  of  a  case  of 
smallpox  in  a  large  apartment  house  in  northwest  Baltimore. 
The  patient  was  quarantined  in  his  rooms  and  a  detail  of 
physicians  vaccinated  all  persons  who  had  come  in  contact 
with  him  as  well  as  others  living  in  the  building. 

MICHIGAN 

Service  Flag  Unfurled. — A  service  flag  displaying  126  stars 
was  unfurled  at  the  meeting  of  the  Wayne  County  Medical 
Society,  April  8. 

License  Revoked. — At  a  special  meeting  of  the  Michigan 
State  Board  of  Registration  in  Medicine  held  Jan.  23,  1918, 
the  license  of  Dr.  Walter  Moffat,  Grand  Rapids,  was  revoked 
on  the  ground  that  he  had  been  convicted  in  the  superior 
court  of  “procuring,  aiding  or  abetting  in  procuring  a  crim¬ 
inal  abortion.” 

State  Society  Meeting.— At  the  fifty-third  annual  meeting 
of  the  Michigan  State  Medical  Society  held  in  Battle  Creek, 
May  7,  8  and  9,  under  the  presidency  of  Dr.  Andrew  P. 
Biddle,  Detroit,  the  following  officers  were  elected :  president, 
Dr.  Arthur  M.  Hume,  Owosso;  vice  presidents,  Drs.  William 

5.  Shipp,  Battle  Creek;  Carroll  E.  Miller,  Cadillac;  John  L. 
Chester,  Emmett,  and  Frank  W.  Garber,  Muskegon.  On  the 
last  day,  the  session  of  the  society  was  held  at  Camp  Custer, 
where  a  divisional  review  was  given  in  their  honor. 

Personal. — Dr.  Christopher  G.  Parnell,  for  three  years  head 
of  the  health  department  of  Jackson,  has  resigned  to  accept 
the  superintendency  of  the  University  Hospital,  Ann  Arbor. 

- Dr.  Henry  V.  Tutton,  Benton  Harbor,  was  given  a  gold 

watch,  chain  and  fob,  from  his  boys  of  the  Second  Battalion 
of  the  Naval  Militia,  in  appreciation  of  services  rendered 
while  a  member  of  the  examining  board  for  the  Navy.- — - 
Dr.  Karl  Greiner,  Sparta,  charged  with  writing  a  seditious 
letter  to  the  Medical  World,  was  released  from  custody,  May 

6,  as  it  was  shown  that  the  article  was  written  before  June  15, 
1917,  when  the  new  espionage  law  came  into  effect. 

MINNESOTA 

Hospital  Burns.— The  hospital  of  the  Oliver  Iron  Mining 
Company  at  Carson  Lake  was  destroyed  by  fire,  May  16;  no 
casualties  resulted. 

Southern  Minnesota  Physicians  to  Meet.— The  midsummer 
convention  of  the  Southern  Minnesota  Medical  Association 
will  be  held  at  Winona,  June  24  and  25. 

Indicted  for  Sedition.— The  district  grand  jury  is  said  to 
have  returned  an  indictment,  May  11,  against  Dr.  Arthur 
Bremken,  Pine  River,  charged  with  sedition. 

Relief  Society  Formed. — A  special  committee  of  the  Henne¬ 
pin  County  Medical  Society  met  in  Minneapolis,  May  16,  to 
consider  how  the  society  may  be  of  service  to  the  families  of 
the  sixty  members  who  have  entered  the  Army  or  Navy 
service. 

Physician  Wins  Verdict.— Dr.  Francis  E.  Murphy,  Aitkin, 
who  brought  suit  against  Ambrose  Casey  and  Thomas  Kileen 
for  assault,  was  given  a  verdict  and  $11,000  damages  by  the 
jury,  May  18.  The  plaintiff  was  health  officer  of  Aitkin  and 
was  alleged  to  have  been  assaulted  while  placing  a  smallpox 
sign. 

MISSOURI 

Flag  Donated  to  Hospital.— A  large  American  flag  donated 
to  the  State  Hospital  No.  4,  Farmington,  by  Dr.  William  F. 
Kuhn,  Kansas  City,  a  former  superintendent,  waves  daily 
in  front  of  the  administration  building  of  the  hospital  by 
order  of  the  present  superintendent,  Dr.  Jesse  L.  Eaton. 
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Expects  to  Reopen  Leeds  Sanatorium — Dr.  Elmer  J. 
Bi  I  lick,  the  newly  appointed  health  commissioner  of  Kansas 
City,  assumed  formal  charge  of  his  office,  May  13.  After 
an  investigation  of  the  situation,  he  expressed  his  opinion 
that  the  Leeds  Sanatorium  which  has  been  in  use  for  small¬ 
pox  patients,  will  soon  be  reopened  as  a  municipal  tuberculosis 
hospital. 

Personal. — The  Shelby  County  Medical  Society  gave  a 
banquet,  May  23,  at  Shelbyville  in  honor  of  Dr.  William 
Corson,  who  has  just  completed  fifty  years  of  active  practice 

in  his  profession. - Dr.  Hasbrouch  De  Lamater  has  been 

reappointed  city  health  officer  of  St.  Joseph. - Dr.  Eugene 

L.  Opie,  St.  Louis,  has  returned  from  active  service  in  a 
British  hospital  in  northern  France. 

A  Memorial  to  Dr.  Fitzsimon. — In  memory  of  Lieut. 
William  T.  Fitzsimon,  Kansas  City,  who  was  killed  last 
September,  when  the  German  airplanes  bombarded  the  Har- 
var c[  University  Hospital  in  France,  the  park  commissioners 
of  Kansas  City  have  decided  to  erect  a  memorial  in  the  form 
of  a  public  drinking  fountain  which  will  bear  an  inscription 
relating  the  details  of  Dr.  Fitzsimon’s  work  and  death. 

Meeting  of  the  Southeastern  Association. — The  southeast 
Missouri  Medical  Association  held  its  forty-second  annual 
meeting  in  Poplar  Bluff,  May  10,  and  elected  the  following 
officers:  president,  Dr.  Alfred  R.  Rowe,  Poplar  Bluff,  vice 
president.  Dr.  John  H.  Yount,  Charleston;  treasurer,  Dr. 
William  R.  Goodykoontz,  Caledonia;  corresponding  secretary, 
Dr.  William  S.  Hutton,  Fornfelt,  and  recording  secretary, 
Dr.  Will  K.  Statler,  Oak  Ridge.  Charleston  was  selected  as 
the  next  place  of  meeting. 

State  Association  Meeting.— The  Missouri  State  Medical 
Association  held  its  sixty-first  annual  meeting  in  Jefferson 
City,  May  6  to  8,  and  elected  the  following  officers  :  president, 
Dr.  Milton  P.  Overholser,  Harrisonville ;  vice  presidents,  Drs. 
Jefferson  D.  Brummall,  Salisbury,  John  C.  Matthews,  Spring- 
field,  T.  Guy  Hetherlin,  Louisiana,  Scott  P.  Child,  Kansas 
City,  and  John  Isbell,  Washington;  secretary,  Dr.  Edwin  J. 
Goodwin,  St.  Louis  (reelected);  treasurer,  Dr.  J.  Franklin 
Welch,  Salisbury;  delegates  to  the  American  Medical  Asso¬ 
ciation,  Drs.  Arthur  R.  McComas,  Sturgeon,  Franklin  E. 
Murphy,  Kansas  City,  and  Wilson  J.  Ferguson,  Sedalia. 

MONTANA 

Hospital  Contract  Awarded.— The  contract  for  the  con¬ 
struction  of  the  Sisters  Hospital,  Billings,  has  been  awarded 
to  a  Helena  firm  for  $266,000. 

Resigns  After  Long  Service.  —  After  thirty-one  years  of 
continuous  service  as  physician  in  Fort  Peck  Indian  Reserva¬ 
tion,  Dr.  James  L.  Atkinson,  Poplar,  announces  that  he  will 
resign,  about  July  1,  and  thereafter  devote  himself  to  private 

practice. 

Society  Will  Protect  Physicians  in  Military  Service. — A 
special  committee  selected  from  members  of  the  Montana 
Medical  Association  met  in  Helena,  May  7,  and  discussed 
plans,  whereby  all  districts  of  Montana  will  be  sure  of  not 
being  totally  deprived  of  physicians  during  the  time  of  the 
war. 

State  Nurses.— The  Montana  State  Nurses  Association  met 
at  Bozeman,  April  25.  Among  the  speakers  present  were  Dr. 
'ames  F.  Blair,  Bozeman,  and  Dr.  William  F.  Cogswell, 
Helena,  secretary  of  the  state  board  of  health.  Letters  were 
read  from  nurses  at  the  front  in  France.  Infantile  paralysis 
was  one  of  the  topics  discussed. 

NEBRASKA 

Hospital  Notes. — Almost  $13,000  has  already  been  sub¬ 
scribed  for  the  new  hospital  at  Fall  City. - Bids  have  been 

asked  for  the  erection  of  a  new  Lutheran  Hospital  at  Beatrice, 
which  is  to  be  erected  north  of  the  present  building  at  a  cost 
of  about  $125,000. 

Personal. — Dr.  Ernest  T.  Manning  has  been  appointed 
lealth  commissioner  of  Omaha,  succeeding  Dr.  Ralph  W. 

^onnell,  resigned. - Dr.  Louis  S.  B.  Robinson,  for  two  vears 

superintendent  of  the  state  tuberculosis  hospital  at  Carney, 

ias  sent  in  his  resignation,  to  take  effect,  June  1. - Dr. 

Olga  F.  Stastny,  Omaha,  has  been  accepted  for  foreign  ser¬ 
vice  and  been  notified  to  prepare  to  sail  for  Europe. - Dr. 

\rtemas  I.  MacKinnon,  Lincoln,  has  been  appointed  chief 
■urgeon  of  the  Orthopedic  Hospital,  Lincoln,  succeeding  Dr. 
kdwin  C.  Henry,  Omaha,  released  to  enter  military  service. 

New  State  Officers. — At  the  fiftieth  annual  meeting  of  the 
Nebraska  State  Medical  Association  held  in  Omaha,  May  6 


to  8,  under  the  presidency  of  Dr.  Charles  L.  Mullins,  Broken 
A/r0Vrl  ^*.e  officers  were  elected :  president,  Col.  John 

M.  Banister,  M.  C.,  U.  S.  Army  (retired),  Omaha;  vice  presi¬ 
dents,  Drs.  Fred  W.  Buckley,  Beatrice,  and  Artemas  I.  Mac¬ 
Kinnon,  Lincoln ;  secretary-treasurer,  Dr.  Joseph  M.  Aikin, 
Omaha  (reelected);  delegate  to  the  American  Medical  Asso¬ 
ciation,  Dr.  Joseph  M.  Aikin,  Omaha;  chairman  of  council, 
Dr.  Henry  J.  Lehnhoff,  Lincoln;  secretary  of  council,  Dr. 
Anders  P.  Overgaard,  Omaha.  The  association  will  meet 
next  year  in  Lincoln. 

NEW  HAMPSHIRE 

Medical  Referee  Appointed.— Dr.  Walter  A.  Bartlett,  Man- 
Chester,  has  been  appointed  medical  referee  of  the  Manchester 
district  of  Hillsborough  County,  succeeding  Dr.  Maurice  Wat¬ 
son,  Manchester. 

New  State  Officers. — At  the  annual  meeting  of  the  New 
Hampshire  Medical  Society  held  in  Concord,  May  15  and  16, 
under  the  presidency  of  Dr.  George  C.  Wilkins,  Manchester, 
the  following  officers  were  elected :  president,  Dr.  Charles  P. 
Bancroft,  Concord ;  vice  president,  Dr.  Augustus  W.  Shea, 
Nashua;  trustee,  Dr.  Herbert  L.  Smith,  Nashua;  councilors, 
m  7’  y°,rge  H’  Saltmarsh,  Lakeport,  and  Frederick  von 
1  obel,  Lebanon.  The  orations  in  medicine  and  surgery  were 
delivered  by  Drs.  James  J.  Walsh,  New  York  City,  and  John 
T.  Bottomley,  Boston. 

NEW  YORK 

Jenkins  Society  Election. — The  annual  meeting  of  the 
Jenkins  Medical  Society  was  held  at  St.  Joseph’s  Hospital 
Yonkers,  May  9.  Dr.  Edward  A.  Spilsbury,  Yonkers,  was 
elected  president;  Dr.  Frank  A.  M.  Bryant,  Mount  Vernon, 
vice  president,  and  Dr.  George  B.  Stanwix,  Yonkers,  secre¬ 
tary. 

Tuberculosis  Hospital. — Three  additional  counties  have 
started  work  on  tuberculosis  hospitals  under  the  county  hos¬ 
pital  law.  The  Broome  County  institution  will  be  located  at 
Chenango  bridge  near  Binghampton,  the  Rockland  County 
Hospital  in  the  neighborhood  of  Summit  Park  near  New  City, 
and  the  third  hospital  in  Nassau  County  near  Farmingdale. 

State  Society  Officers.— The  Medical  Society  of  the  State 
of  New  York  held  its  one  hundred  and  twelfth  annual  meet¬ 
ing  in  Albany,  May  20  to  22,  and  elected  the  following  officers  ; 
president,  Dr.  Thomas  H.  Halsted,  Syracuse ;  vice  presidents, 
Drs.  James  F.  Rooney,  Albany,  and  Marcus  B.  Heyman,  Suf¬ 
folk;  secretary,  Dr.  Floyd  M.  Crandall,  New  York  City  and 
treasurer,  Dr.  Frank  van  Fleet,  New  York  City. 

Medical  Women  Elect  Officers.— At  the  annual  meeting  of 
the  Women’s  Medical  Society  of  New  York  State,  held  in 
Albany,  May  21,  the  following  officers  were  elected  :  Dr.  Eliza¬ 
beth  Burr,  Thelberg,  Poughkeepsie,  president;  Drs.  Edith  R. 
Hatch,  Buffalo,  ^nd  Florence  Staunton,  Utica,  and  Sara  J. 
McNutt,  New  York  City,  vice  presidents;  Dr.  Ethel  D 
Brown,  _  secretary,  and  Dr.  Phoebe  M.  B.  Van  Voast,  New 
York  City,  treasurer. 

Public  Health  Laboratory  Association  Organized.— The  New 

^  ork  State  Association  of  Public  Health  Laboratories, 
founded  in  October,  1916,  held  its  first  annual  meeting  at 
Albany,  May  22.  Syracuse  was  decided  on  as  the  place  for 
the  next  meeting,  and  the  following  officers  were  elected : 
president,  Dr.  Warren  B.  Stone,  Schenectady;  vice  president, 
Dr.  Joseph  S.  Lawrence,  Albany,  and  secretary,  Dr.  Howard 
I.  Davenport,  Auburn. 

Sterilization  Unconstitutional. — The  law  enacted  in  1912 
creating  a  state  board  of  examiners  with  power  to  sterilize 
by  operation  feebleminded  criminals  and  other  defectives, 
has  been  held  to  be  unconstitutional  by  Justice  Rudd  of  the 
supreme  court.  The  board  of  examiners  created  under  the 
law  examined  about  200  persons  and  listed  them  as  proper 
subjects  for  operation,  but  the  attack  on  the  constitutionality 
of  the  law  has  made  it  a  dead  letter  since  its  enactment. 

Personal. — Dr.  Vilas  G.  Van  Ornam  has  resigned  as  sur¬ 
geon  to  the  Semet-Solvay  Company,  Split  Rock,  to  accept  a 
similar  position  at  a  government  ammunition  plant  at  Perth 

Amboy,  N.  J. - In  the  city  of  Buffalo  Dr.  Douglas  P.  Arnold 

has  been  appointed  director  of  infant  welfare,  Dr.  Hugh  J. 
McGee,  medical  school  examiner;  Dr.  Nellie  E.  Kurtz,  assis¬ 
tant  medical  school  examiner;  Dr.  Christiana  M.  Greene, 
medical  school  inspector,  and  Dr.  Albert  J.  Harris,  assistant 

medical  school  inspector. - Dr.  A.  M.  Cheny-Spofford  has 

been  appointed  health  officer  of  the  city  of  Batavia,  in  the 
absence  of  her  husband,  Dr.  Henry  M.  Spofford,  who  is  in 
military  service. 
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Medical  Legislation— At  the  recent  session  of  the  legis¬ 
lature,  a  number  of  measures  of  medical  interest  were  enacted. 
Among  them  was  the  Sage-Adler  bill  creating  a  new  state 
commission  on  the  feebleminded.  The  commission  will  consist 
of  the  secretary  of  the  state  board  of  charities,  the  physical 
supervisor  of  the  state  charities,  and  a  medical  chairman,  all 
of  whom  are  to  be  appointed.  There  were  also  enacted  a  law 
extending  the  duties  of  the  hospital  development  commission, 
and  providing  for  the  reclassification  and  redistribution  of  the 
inmates  of  the  various  state  institutions  with  a  view  to 
segregation,  and  for  the  establishment  of  separate  wards  for 
the  feebleminded;  a  law  providing  that  New  York  City  give 
the  magistrates  of  the  inferior  courts  power  to  remand  feeble¬ 
minded  female  delinquents  for  determination  of  their  mental 
condition;  also,  measures  appropriating  about  $3,000,000  for 
new  construction  work  at  institutions  for  the  insane  and 
feebleminded.  Two  new  state  hospitals  are  to  be  built,  one 
at  Creedmoor  on  the  outskirts  of  Brooklyn,  and  a  psycho¬ 
pathic  hospital  in  New  York  City.  Appropriations  were  made 
for  all  these  institutions  and  for  the  site  of  another  new  state 
hospital  in  the  metropolitan  district,  to  take  the  place  of  the 
abandoned  Mohansic  institution. 

New  York  City 

Prenatal  Clinic  Planned.— A  new  prenatal  clinic  has  been 
opened  by  the  Bowling  Green  Neighborhood  Association  at 
its  headquarters,  45  West  Street,  Manhattan.  This  is  an 
extension  of  prenatal  work  begun  at  this  place  in  1914,  by 
the  New  York  Milk  Committee  and  turned  over  last  year 
to  the  neighborhood  association. 

Dairy  Exhibit  to  Promote  Use  of  Milk. — The  Dairymen’s 
League,  during  the  week  of  May  20,  conducted  an  exhibit  in 
the  Grand  Central  Palace  as  a  part  of  an  educational  cam¬ 
paign  to  further  the  use  of  milk  as  a  food  and  thus  to 
encourage  the  preservation  of  the  herds  and  the  dairy  indus¬ 
try  in  the  state.  A  number  of  food  experts  delivered  addresses 
and  gave  demonstrations  designed  to  show  the  value  of  milk 
as  a  food. 

New  Home  for  Bronx  Hospital  and  Dispensary. — The  board 
of  directors  of  the  Bronx  Hospital  and  Dispensary  have  pur¬ 
chased  the  property  on  the  southwest  corner  of  Fulton  Avenue 
and  One  Hundred  and  Sixty-Ninth  Street,  consisting  of  three 
buildings  and  twelve  city  lots.  Alterations  will  be  started 
immediately  to  make  these  buildings  suitable  for  hospital 
and  dispensary  purposes.  When  they  are  completed,  there 
will  be  accommodations  for  100  patients  in  the  hospital. 

Suits  Against  Physicians. — The  suit  for  $25,000  brought  bv 
Dr.  Edward  W.  Piper,  Brooklyn,  against  the  Brooklyn  Rapid 
Transit  Company  for  alleged  false  arrest,  is  said  to  have 
been  decided  by  a  jury  in  favor  of  the  company,  April  24. 

Dr.  Philip  G.  Becker,  charged  with  conspiracy  to  violate  the 
selective  draft  law  by  furnishing  the  drafted  men  with  drugs 
which  would  cause  them  to  be  rejected,  .  was  discharged 
because  of  apparent  physical  unfitness.  It  is  said  that  he  was 
found  not  guilty,  May  16. 

Offer  to  Erect  Big  War  Hospital.— Representatives  of  the 
Beth  Israel  Hospital  have  made  a  formal  offer  to  the  War 
and  Navy  departments  to  erect  a  $1,250,000  hospita.1  on  the 
square  block  bounded  by  Second  Avenue  and  Livingston 
Place  between  Seventeenth  and  Eighteenth  streets.  The 
plans  provide  for  the  accommodation  of  500  patients.  Both 
the  War  and  the  Navy  departments  have  taken  the  offer 
under  advisement.  The  funds  for  the  construction  of  a 
fifteen-story  hospital  building  are  available,  and  as  soon  as 
the  offer  is  accepted,  work  will  be  begun.  For  several  years 
the  Beth  Israel  Hospital  Association  has  intended  to  erect  a 
new  building,  and  has  now  hastened  the  plans  so  that  it  may 
perform  a  patriotic  duty  by  turning  the  building  over  to  the 
government  for  such  a  period  of  time  as  the  latter  may  wish 
to  use  it. 

Civil  Service  Examinations.— The  Municipal  Civil  Service 
Commission  has  announced  the  following  examinations: 

Medical  superintendent,  Grades  4  and  5.— Application  will  . 
received,  until  June  11.  Candidates  must  be  citizens  of  the  United 
States  and  residents  of  New  York  state,  must  be  licensed  to  practice 
medicine  in  the  state  of  New  York,  and  must  have  had  at  least  two 
years’  administrative  service  in  a  hospital  or  the  equivalent.  Their  duty 
will  be  to  assist  in  large  hospitals  under  the  jurisdiction  of  the  state 
of  New  York.  ,  ,  ,  e 

Pathologic  chemist. — Applicants  must  be  at  least  21  years  ot  age, 
citizens  of  the  United  States,  residents  of  New  York  state,  must  possess 
the  degree  of  M.D.,  Ph.D.,  or  M.S.  in  chemistry,  and  must  have  had 
at  least  one  year  of  experience  as  pathologic  chemist  in  a  laboratory 
of  recognized  standing.  Salary,  $2,140. 

For  particulars  concerning  examinations,  application  should 
be  made  to  the  Municipal  Civil  Service  Commission,  New 
York  City. 


Personal. — Dr.  Sophie  Rabinoff  is  going  to  Palestine  with 
the  American  Zionists’  Medical  Unit,  to  do  child  welfare 

work  and  pediatrics. - Dr.  Charles  H.  Jaeger  has  been 

appointed  assistant  professor  of  orthopedic  surgery  in  the 
College  of  Physicians  and  Surgeons  in  the  city  of  New  York. 

- Dr.  S.  Dana  Hubbard  has  been  appointed  temporary  head 

of  the  New  York  Board  of  Education,  succeeding  Dr.  Charles 

F.  Bolduan. - In  the  damage  suit  of  Mrs.  Mary  Jennie 

Graham  against  Dr.  Louis  Jameson,  in  which  $5,000  damages 
were  asked,  the  jury,  May  13,  is  said  to  have  awarded  Mrs. 

Graham  $1,250. - Dr.  Magnus  T.  Hopper,  Brooklyn,  has 

been  selected  as  medical  director  of  the  Carson  C.  Peck 
Memorial  Hospital,  now  being  erected  in  Brooklyn  at  an 
expenditure  of  more  than  $240,000.  The  medical  staff  of  the 
hospital  will  be  headed  by  Dr.  Bruno  W.  Bierbauer,  and  the 
surgical  staff  by  Dr.  William  Francis  Honan. — —Major 
Eugene  Wilson  Caldwell  is  reported  to  be  critically  ill  from 
roentgen-ray  burns  at  his  home. 

Investigation  of  Nursing  Situation. — The  public  health 

committee  of  the  New  York  Academy  has  just  made  public 
the  result  of  a  survey  of  the  problems  relative  to  the  shortage 
of  nurses.  The  findings  state  that  it  is  estimated  that  in 
military  service,  10  per  cent,  of  the  soldiers  are  constantly 
sick  or  wounded.  Of  an  estimated  force  of  2,000,000  men, 
200,000  would  be  constantly  in  need  of  nursing  services  and 
this  would  require  about  25,000  nurses.  Up  to  the  present 
time,  a  few  more  than  9,000  have  been  enlisted.  The  specific 
recommendations  of  the  committee  are  for  the  enlargement 
of  training  schools  in  hospitals  for  the  enrolment  of  women 
in  full  courses  rather  than  to  become  aids,  and  for  no  lower¬ 
ing  of  nursing  standards.  Army  training  schools  are  dis¬ 
couraged.  Accredited  civil  hospitals  in  cooperation  with  the 
American  Red  Cross  should  undertake  the  training  of  nurses' 
aids  for  gratuitous  service  only.  A  further  recommendation 
urges  that  the  employment  of  nurses  by  civilian  patients  be 
curtailed  as  much  as  possible. 

OHIO 

Hospital  Items. — The  Orchard  Hospital,  Marion,  owned  by 

Dr.  Elmer  O.  Richardson,  was  opened,  May  15. - The  new 

general  hospital,  Mansfield,  was  opened  for  inspection, 
May  14. 

Trachoma  Hospital  Wanted. — Members  of  the  Hempstead 
Academy  of  Medicine,  Portsmouth,  are  petitioning  the  state 
health  department  to  obtain  an  appropriation  in  the  next  leg¬ 
islature  to  establish  a  federal  and  state  trachoma  hospital  in 
Portsmouth. 

Personal. — It  is  reported  that  Dr.  Frank  L.  Sargent,  Ashta¬ 
bula,  is  seriously  ill  with  pneumonia. - Dr.  Daniel  C.  Bren¬ 

nan,  Akron,  who  has  been  ill  with  diphtheria,  is  reported  con¬ 
valescent. - Dr.  Robert  H.  Butler  was  operated  on  for  appen¬ 
dicitis  on  board  the  hospital  ship  Mercy,  April  30. - Dr. 

Edward  G.  Reinert,  Columbus,  has  been  appointed  a  member 
of  the  state  board  of  administration. 

Fines  and  Penalties. — It  is  reported  that  Dr.  William  Steele, 
Massillon,  was  charged  with  the  illegal  selling  of  morphin, 
found  guilty,  May  16,  and  fined  $25  and  costs  for  this  offense, 
as  well  as  $50  and  costs  for  using  the  wrong  registration 
number  on  prescriptions.  Also,  his  license  to  buy  and  pre¬ 
scribe  narcotics  was  revoked. - A  verdict  of  $2,600  for 

alleged  negligent  treatment  of  a  fractured  leg,  is  said  to  have 
been  awarded  to  Louis  E.  Shepherd,  who  charged  malpractice 
against  Dr.  Lewis  Baker,  Dayton,  May  8. 

OKLAHOMA 

Held  for  Helping  to  Evade  Draft. — Dr.  William  E.  Nichols, 
Tulsa,  is  said  to  have  been  placed  under  arrest,  charged  with 
furnishing  drafted  men  with  a  drug  which  affected  the  eyes, 
and  created  symptoms  which  caused  the  drafted  men  to  fail  to 
pass  the  physical  examination  for  military  service.  For  this 
service  he  is  said  to  have  charged  from  $75  to  $150.  Dr. 
Nichols  has  been  held  on  bonds  of  $10,000. 

State  Society  Meeting. — The  Oklahoma  State  Medical 
Association  held  its  twenty-sixth  annual  meeting  in  Tulsa, 
May  14  to  16,  under  the  presidency  of  Dr.  W.  Albert  Cook, 
Tulsa.  The  following  officers  were  elected:  president,  Dr. 
Leonard  S.  Willour,  McAlester;  president  elect,  Dr.  Lewis  J. 
Moorman,  Oklahoma  City;  vice  presidents,  Drs.  Edward  D. 
James,  Miami,  and  H.  Marion  Williams,  Oklahoma  City, 
and  Walter  Hardy,  Ardmore;  delegate  to  the  American 
Medical  Association,  Dr.  Mahlon  A.  Kelso,  Enid,  and  Leroy 
Long,  Oklahoma  City.  Muskogee  was  selected  as  the  next 
place  of  meeting. 
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Philadelphia 

Medical  Recruiting  Office. — A  recruiting  station  for  physi¬ 
cians  has  been  opened  in  the  department  of  health  and  chari¬ 
ties,  City  Hall,  under  Lieut.  John  W.  West,  medical  examiner 
for  the  Medical  Reserve  Corps. 

Property  Purchased  for  War  Hospital.— The  buildings  of 
the  divinity  school  of  the  Protestant  Episcopal  Church  at 
Fiftieth  Avenue  and  Woodland  Avenue  have  been  sold  to  the 
Mercy  Hospital,  a  negro  institution,  which  will  occupy  the 
site  as  a  hospital  for  negro  officers  and  soldiers.  The  sale 
involved  $120,000,  and  there  are  several  buildings  and  6  acres 
of  ground.  The  war  hospital  will  be  directed  by  the  Crispus 
Attacks  Circle  for  War  Relief,  composed  of  leading  negro 
physicians.  1  he  present  buildings  furnish  accommodations 
for  200  beds,  but  it  is  intended  ultimately  to  enlarge  the  insti¬ 
tution  to  accommodate  between  1,500  and  2,000  patients. 

TEXAS 

Personal. — Dr.  Harold  L.  D.  Kirkham  has  been  elected 
secretary  of  the  South  Texas  District  Medical  Association  to 

serve  until  the  annual  fall  meeting. - Dr.  Alfred  L.  Ridings, 

Sherman,  has  been  appointed  county  health  officer  of  Grayson 
County. 

New  Society. — The  physicians  of  Goose  Creek  met  recently 
and  organized  a  local  medical  society  to  be  affiliated  with  the 
Harris  County  Society  and  elected  Dr.  S.  P.  Russell  chair¬ 
man,  Dr.  L.  P.  Dudley  vice  chairman,  and  Dr.  Edward  W. 
Neal  Devers,  secretary..  The  organization  was  named  the 
Goose  Creek  Medical  Society. 

War  Service  Resolutions  Voted  Down.— At  a  special  meet¬ 
ing  of  the  Bexar  County  Medical  Society,  held  in  San 
Antonio,  May  11,  resolutions  were  voted  down  which  pledged 
5  per  cent,  of  the  gross  monthly  income  of  every  member  of 
the  society  not  in  the  service,  to  a  fund  to  be  known  as  the 
“Bexar  County  Medical  Society  War  Service  Fund.” 

Public  Health  Association  Meets.— At  the  annual  meeting 
of  the  Texas  Public  Health  Association,  held  recently  in 
Austin,  the  following  officers  were  elected :  president,  W.  A. 
Bowen,  Arlington;  vice  president,  Drs.  Elva  A.  Wright, 
Houston,  and  Beverly  T.  Young,  San  Antonio;  secretary, 
Dr.  James  S.  Rollings,  Fort  Worth,  and  treasurer,  Dr.  H.  A. 
Wroe,  Houston. 

Railway  Surgeons  Hold  Meeting.— The  annual  meeting  of 
the  Texas  Railway  Surgeons’  Association  was  held  in  San 
Antonio,  May  13,  and  the  following  officers  were  elected : 
president.  Dr.  William  L.  Brown,  El  Paso;  vice  presidents, 
Drs.  William  A.  Duringer,  Fort  Worth;  Samuel  P.  Cunning¬ 
ham,  San  Antonio,  and  Sam  Webb,  Dallas;  secretary,  Dr. 
William  B.  Thorning,  Houston,  and  treasurer.  Dr.  Herschel 
F.  Connally,  Waco. 

New  State  Association  Officers— At  the  fiftieth  annual 
meeting  of  the  State  Medical  Association  of  Texas,  held  in 
San  Antonio,  May  14,  15  and  16,  Waco  was  selected  as 
the  next  place  for  the  annual  meeting,  and  the  following 
officers  were  elected :  president,  Dr.  Selwyn  P.  Rice,  Marlin  ; 
president  elect,  Dr.  Robert  W.  Knox,  Houston;  vice  presi¬ 
dents,  Drs.  Hugh  L.  Moore,  Dallas ;  Herschel  F.  Connally, 
Waco,  and  Louis  J.  Manhoff,  Aransas  Pass.  The  councilors 
are  Drs.  Robert  B.  Homan,  El  Paso,  first  district; 
Joseph  E.  Dildy,  Brownwood,  fourth  district;  Cleve  C.  Nash, 
Palestine,  eleventh  districh  (reelected)  ;  John  F.  Bunkley, 
Seymour,  thirteenth  district ;  Andrew  B.  Small,  Dallas,  four¬ 
teenth  district;  vice  councilor  for  the  fifth  district,  Dr. 
Thomas  Dorbandt,  San  Antonio.  The  delegates  to  the  Amer¬ 
ican  Medical  Association  are  Drs.  Marvin  L.  Graves,  Galves¬ 
ton,  and  Ira  C.  Chase,  Fort  Worth,  and  the  alternates,  Drs. 
Edward  H.  Cary,  Dallas,  and  John  H.  Florence,  Houston. 
Dr.  John  S.  Turner,  Dallas,  was  reelected  trustee. 

WASHINGTON 

Physician  Interned. — Dr.  John  Reitz,  Tacoma,  is  reported 
to  have  been  interned  in  Fort  Lawton  as  an  alien  enemy. 

Money  for  Health  Campaign. — The  common  council  of 
I  a  coma  has  passed  an  ordinance  appropriating  $5,000  from 
the  general  fund  to  pay  special  expenses  of  the  health 

department. 

Tri-State  Meeting.— A  meeting  of  the  physicians  of  Wash- 
"igton,  Oregon  and  Idaho  will  be  held  in  Seattle,  July  17  to 
19.  The  Oregon  and  Idaho  state  associations  will  not  hold 
separate  meetings  this  year. 


Personal.— Dr.  W.  Marvin  Munscll,  Grand  View,  has  been 
appointed  district  surgeon  of  the  Union  Pacific  system,  cover- 
mg  that  portion  of  the  ground  between  Kennewick  and 

Yakima. - Major  James  B.  Eagleson,  M.  R.  C,  U.  S.  Army, 

Seattle,  was  a  guest  of  honor  at  the  meeting  of  the  state  club, 
Seattle,  April  3.  Major  Eagleson  is  now  on  duty  at  Base 

Hospital  No.  50,  Palo  Alto,  Calif. - Dr.  J.  H.  McDonald, 

Jacorna,  underwent  an  operation  at  St.  Joseph’s  Hospital  in 

city,  April  6. - Dr.  J.  Mason  Adams  has  returned  to 

Seattle  invalided  after  two  years  of  service  with  the  Cana¬ 
dian  expeditionary  forces  in  France. 

WISCONSIN 

Sanitary  Department  Organized.— Major  Daniel  S.  McAr¬ 
thur,  LaCrosse,  acting  under  orders  from  the  adjutant  general 
ot  the  state,  has  begun  the  organization  of  a  sanitary  depart¬ 
ment  for  the  Wisconsin  State  Guard. 

Wisconsin  Surgeons  Hold  Meeting.— At  the  annual  meet- 
mg  of  the  Wisconsin  Surgical  Association  held  in  Milwaukee, 
May  8  and  9,  under  the  presidency  of  Dr.  Horace  M.  Brown’ 
Milwaukee,  the  following  officers  were  elected:  president,  Dr. 
John  F.  Pember,  Janesville;  vice  president,  Dr.  Dennis  J. 
Hayes,  Milwaukee;  secretary-treasurer,  Dr.  Daniel  Hopkin- 
son,  Milwaukee;  regent,  Dr.  Horace  M.  Brown,  Milwaukee 
and  vice  regent,  Dr.  John  van  R.  Lyman,  Eau  Claire. 

Hospital  News.  St.  Mary  s  Hospital,  Ladysmith,  was  open 
for  public  inspection.  May  30.  The  building  is  three  stories 
and  basement  in  height,  in  the  southwest  corner  of  Lady¬ 
smith,  on  an  eminence  near  the  river. - The  cornerstone  for 

the  Ashland  General  Hospital  was  laid,  May  12,  with  impres¬ 
sive  ceremonies.  The  principal  address  was  given  by  Dr. 

John  M.  Dodd. - The  addition  to  St.  Joseph’s  Hospital  has 

been  completed  at  a  cost  of  more  than  $20,000  and  is  now 
occupied.  The  addition  is  93  by  37  feet,  and  it  is  three  stories 
in  height  and  fireproof. - Dr.  Charles  S.  Hayman  and  Jon¬ 

athan  C.  Betz  have  purchased  an  interest  in  the  Brookside 
Hospital,  Boscobel.  Dr.  Edward  H.  Spiegelberg  retains  his 
interest  in  the  institution. 

Personal.  Dr.  Charles  O.  Thienhaus,  Milwaukee,  who  was 
ordered  to  be  interned  during  the  period  of  the  war,  because 
as  an  enemy  alien  he  had  gone  outside  the  prescribed  area, 

has  been  taken  to  Fort  Oglethorpe,  Ga.,  for  internment. - 

Dr.  Everett  W.  Maechtle,  West  Allis,  was  operated  on  for 

appendicitis  in  a  hospital  in  Milwaukee,  May  16. _ Dr. 

Oscar  Lotz,  secretary  of  the, Milwaukee  County  Medical  Soci¬ 
ety,  yvas  presented  with  a  silver  tray,  May  14,  in  appreciation 

of  his  services. - Dr.  Lawrence  H.  Prince  has  resigned  as 

medical  supervisor  of  the  public  schools  in  Madison,  to 
become  superintendent  of  the  state  school  for  dependent  ’and 
crippled  children  at  Sparta,  where  he  succeeds  Dr.  John  F. 
Brown,  who  has  gone  to  Kankakee,  Ill.,  to  accept  the  presi¬ 
dency  of  the  Re-Use  Knitted  Gauze  Company. - Dr.  A.  T. 

Rasmussen,  LaCrosse,  was  operated  on  recently  in  Milwaukee 

for  appendicitis. - Dr.  Conrad  W.  Wilkowske,  Chippewa 

Falls,  is  reported  to  be  ill  with  pneumonia  at  Camp  Upton, 
L-  I- - Dr.  Henry  T.  Brogan  has  been  appointed  health  com¬ 

missioner  of  Milwaukee. 

CANADA 

Queen’s  University  Graduates.— Twenty-six  medical  stu¬ 
dents  were  graduated  from  the  medical  department  of  Queen’s 
University,  Kingston,  Out.,  May  22.  The  medal  in  medicine 
was  won  by  Albyn  A.  Cauley,  Lombardy,  Ont.,  and  the  medal 
in  surgery  by  Henry  C.  Connell,  B.A.,  Kingston. 

Personal.  Lieut. -Col.  F.  E.  Birdsall,  M.D.,  has  taken  over 

the  command  of  the  Kingston  (Ont.)  Military  District. _ 

Lieut.-Col.  Kenneth  D.  Panton,  Vancouver,  B.  C.,  who  went 
to  France  with  one  of  the  earliest  Canadian  contingents  and 
served  in  Flanders  and  Greece,  has  returned  to  England, 
where  he  has  been  given  the  command  of  the  Canadian  hos¬ 
pital  at  Eastbourne. - Lieut.-Col.  Alexander  J.  MacKenzie, 

4  oronto,  after  prolonged  service  overseas,  has  returned  home! 
He  has  been  ordered  to  Halifax  to  take  over  military  matters 
in  that  region.— —Major  B.  M.  Luton,  St.  Thomas,  Ont.,  a 
winner  of  the  military  cross,  returned  from  overseas  recently, 
and  has  been  appointed  commanding  officer  of  the  new  mili¬ 
tary  hospital  at  Fredericton,  N.  B. - Drs.  Robert  J.  McMil- 

land  and  Andrew  D.  Moorhead,  Toronto,  who  went  overseas 
about  a  year  ago,  are  engaged  in  a  military  hospital  at  Havre, 
France. - It  is  understood  that  Lieut.-Col.  Harold  C.  Par¬ 

sons,  Toronto,  who  went  overseas  three  years  ago  with  the 
University  of  Toronto  Base  Hospital,  will  soon  return  to 
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Canada  and  become  a  member  of  the  hospitals  inspection 
committee.  Capt.  William  Goldie,  T.  oronto,  has  obtained  a 
year’s  leave  of  absence  from  the  University  of  Toronto,  and 
will  take  Dr.  Parsons’  place  in  the  hospital  at  Basingstoke. 

- Dr.  Alfred  Thompson,  Dawson,  formerly  superintendent 

of  the  Canadian  Hospitals  Commission,  has  again  been 

returned  as  member  of  Parliament  for  the  Yukon. - Dr. 

Frederick  W.  Lunev,  London,  Ont.,  of  the  institute  of  public 
health,  has  been  appointed  pathologist  of  the  Victoria  Hos¬ 
pital  in  that  city.  Dr.  W.  F.  Hodgetts  has  been  placed  on 
the  active  staff  of  the  hospital,  replacing  Dr.  Everett  Young, 
who  has  gone  to  the  Byron  Sanatorium,  and  Dr.  Freel,  who 

has  gone  overseas. - 1  here  is  great  satisfaction  in  Canada 

at  the  announcement  that  Dr.  Henri  S.  Beland,  M.  P.,  for¬ 
merly  postmaster-general  of  Canada,  has  been  released  as  a 
prisoner  of  war  in  Germany.  Dr.  Beland  had  just  been  mar¬ 
ried  to  a  Belgian  woman  when  war  broke  out,  and  entered 
the  Belgian  Army  Medical  Corps.  Subsequently,  while  he  was 
in  prison,  his  wife  died,  and  he  was  refused  attendance  at  her 
bedside.  Her  death  was  not  told  him  until  some  days  after 
her  interment. - Dr.  J.  P.  McCullough,  Belleville,  oph¬ 

thalmic  and  aural  surgeon  to  the  British  forces  from  1915  to 
1917,  has  opened  an  office  in  Toronto. 

GENERAL 

War  Educational  Meeting.— The  National  Education  Asso¬ 
ciation  will  meet  this  year  in  Pittsburgh  from  June  29  to 
Tuly  6.  The  program,  which  has  been  sent  out,  shows  that 
the  papers  and  addresses  will  have  a  distinct  bearing,  on  the 
war. 

Mail  for  the  Expeditionary  Forces.— The  Postoffice  Depart¬ 
ment  authorizes  the  announcement  that  the  Postmaster- 
General  and  the  Secretary  of  War  have  agreed  that  mail  for 
the  American  expeditionary  forces  in  France  shall  be  handled 
by  the  War  Department. 

More  Army  Nurses  Needed. — On  account  of  the  urgent 
need  of  nurses  for  the  Army  and  Navy,  the  American  Red 
Cross  will  open  a  campaign,  June  10,  to  recruit  25,000  regis¬ 
tered  nurses.  The  requirements  for  this  service  are  that 
applicants  must  be  at  least  21  years  of  age,  graduates  of  a 
recognized  school  for  nurses  and  must  have  had  at  least  two 
vears  of  training  in  a  general  hospital.  In  states  where  regis¬ 
tration  is  provided  for  by  law,  applicants  must  be  registered. 

War  Hospital  Problems— A  conference  on  war-time  hos¬ 
pital  problems  will  be  held  under  the  auspices  of  the  war 
service  committee  of  the  American  Hospital  Association  at 
the  New  York  Academy  of  Medicine,  New  York  City,  June 
3,  at  10:30  a.  m.  Dr.  Sigismund  S.  Goldwater  is  chairman 
of  the  committee.  The  tentative  program  will  include  dis¬ 
cussions  of  income  and  expenditures,  medical  and  surgical 
supplies,  new  constructions,  labor  supplies,  medical  and  nurs¬ 
ing  service,  the  care  of  government  patients,  federal  vocational 
boards,  and  the  war  risk  insurance  bureau. 

FOREIGN 

War-Time  Economies. — The  Practitioner  reaches  us  this 
month  with  much  less  than  its  usual  number  of  pages,  but  the 
type  used  has  been  reduced  in  size  to  correspond,  so  that  it 
actually  contains  nearly  as  much  reading  matter  as  before. 
This  has  been  done  to  meet  the  requirements  of  the  govern¬ 
ment  in  regard  to  economy  in  paper. 

Deaths  in  the  Profession  Abroad. — Lieut.-Col.  H.  Stewart 
of  Dublin,  aged  37,  killed  in  action. - G.  Elliston,  for  nine¬ 

teen  years  financial  secretary  and  business  manager  of  the 
British  Medical  Association,  aged  46. - V.  H.  Starr,  sur¬ 

geon  in  charge  of  the  mission  hospital  at  Peshawar,  India, 

aged  35,  was  fatally  stabbed  by  a  fanatic,  March  17. - J.  M. 

Clarke,  professor  of  pathology  at  the  University  of  Bristol, 

aged  58. - H.  Macnaughton-Jones,  aged  73,  professor  of 

obstetrics  at  the  University  of  Cork  until  he  removed  to  London 
in  1883,  where  he  occupied  a  prominent  position  in  obstetrics 
and  gynecologic  work.  He  was  honorary  president  of  several 
of  the  international  medical  congresses  of  his  specialty  and 
president  of  the  British  section  at  the  Petrograd  international 
congress.  Some  of  his  works,  notably  those  on  diseases  of 

women,  have  passed  through  many  editions. - E.  Mosny, 

lecturer  on  clinical  medicine  at  the  University  of  Paris  and 
an  authority  on  bacteriology  and  public  hygiene,  president  of 
the  Societe  de  medecine  publique  et  de  genie  sanitaire,  aged 
57.  With  Brouardel  and  Chantemesse  he  aided  in  publishing 
the  Traite  d’Hygiene,  a  twenty  volume  work. 


Jour.  A.  M.  A. 
June  1,  1918 

MEXICO,  CENTRAL  AND  SOUTH  AMERICA 

English  and  French  in  Medical  Curriculum  in  Mexico — 

The  dean  of  the  medical  department  of  the  Universidad 
Nacional  of  Mexico  has  recently  inaugurated  courses  in 
English  and  French  as  part  of  the  medical  curriculum. 

Personal. — Dr.  F.  Ocaranza,  professor  of  physiology  at  the 
Facultad  de  Medicina  of  the  Universidad  Nacional,  Mexico, 
has  been  appointed  secretary  of  the  Facultad.  He  is  at  the 
same  time  secretary  of  the  Academia  de  Medicina.— — Dr.  D. 
Orvananos  has  been  appointed  inspector  of  laboratories  in  the 
Facultad  de  Medicina. - Dr.  A.  A.  da  Matta  of  Manaos,  Bra¬ 

zil,  was  recently  elected  foreign  corresponding  member  of  the 
Academia.  At  meeting,  Dr.  J.  C.  Urueha  presented  a  case 
of  pityriasis  rubra  pilaris,  the  third  that  has  been  reported  in 
Mexico,  and  Dr.  E.  Landa,  a  case  of  abdominal  round  cell 

sarcoma  with  metastasis. - Dr.  R.  Carrillo  has  been  engaged 

by  the  Universal,  a  City  of  Mexico  daily,  to  examine  system¬ 
atically  the  health  of  all  its  employees  and  give  such  treat¬ 
ment  as  may  be  needed. 

LONDON  LETTER 

London,  May  7,  1918. 

The  Medical  Examination  of  the  Older  Recruits 

Linder  the  recent  military  service  act,  medical  boards  will 
be  called  on  to  determine  the  physical  fitness  of  men  between 
the  ages  of  18  and  50  years,  and  in  a  few  cases  55.  In  the 
case  of  the  older  men,  between  43  and  50,  now  brought  under 
medical  review  for  the  first  time,  the  application  of  the 
accepted  standards  will  require  special  care,  and  the  follow¬ 
ing  instructions  have  been  issued  by  the  government  : 

Grade  1.  The  older  men  will  be  placed  in  Grade  1  if  they 
possess  the  full  normal  physical  fitness  to  be  expected  of 
their  age.  Such  men  must  not  have  any  serious  physical 
defect  and  must  not  suffer  from  progressive  organic  disease. 
They  must  be  able  to  endure  physical  exertion  involving  a 
considerable  degree  of  strain,  and  to  undergo  gradual  physi¬ 
cal  training  in  order  to  fit  them  for  military  duty.  The 
physical  training  for  the  older  men  in  this  grade  will  be 
carried  out  under  special  medical  supervision. 

Grade  2.  The  older  men  fit  for  Grade  2  will  possess  the 
normal  physical  fitness  of  their  age.  They  must  not  suffer 
from  progressive  organic  disease,  and  the  physical  defects 
that  prevent  such  men  from  being  placed  in  the  higher  grade 
must  not  be  of  such  a  nature  as  to  diminish  seriously  their 
physical  activity.  They  must  be  able  to  undergo  a  consider¬ 
able  degree  of  physical  exertion  of  a  nature  not  involving 
severe  strain. 

Grade  3.  In  this  grade  will  be  placed  older  men  with 
marked  physical  disabilities  or  who  show  evidence  of  dis¬ 
ease  which  is  not  active  nor  of  a  progressive  character  at 
the  time  of  the  examination.  Although  not  fit  to  undergo  ; 
military  training,  they  may  be  called  on  to  perform  duty  in 
military  establishments  under  conditions  approximating  to 
their  home  life  and  surroundings. 

Grade  4.  In  this  grade  will  be  placed  those  older  men 
whose  physical  disabilities,  owing  to  defects  or  progressive 
disease,  are  of  such  a  nature  as  to  render  them  totally  and  i 
permanently  unfit  for  any  form  of  military  service.  The 
attention  of  the  boards  will,  therefore,  be  especially  given 
to  the  forms  of  physical  disability  which  may  become  evident 
in  the  fifth  decade,  such  as  cardiovascular  defects  and  emphy¬ 
sema.  It  is  expected,  however,  that  considerable  numbers  of  i 
men  of  this  age  will  be  found  fit  for  military  service,  espe-  j 
daily  of  the  less  arduous  type. 

Subject  to  military  exigencies,  the  corps  to  which  the  War 
Office  proposes  to  post  older  men  are:  (a)  Combatant  ser¬ 
vice  :  Home  defense  infantry,  and  garrison  battalions  at 
home  and  abroad.  Royal  field  artillery,  and  royal  garrison 
artillery  at  home.  ( b )  Auxiliary  service  at  home  and 
abroad,  such  as  Royal  Army  Medical  Corps,  Army  Service 
Corps,  as  motor  and  horse  transport,  remounts  and  supplies ; 
Army  Ordnance  Corps;  Army  Veterinary  Corps;  inland 
water  transport  and  dock;  railway  troops;  roads,  and  quar¬ 
ries.  Such  men  will  also  be  posted  to  the  air  force  for  duty 
with  the  squadrons. 

Attack  on  Hospital  Ship  by  German  Submarine 

It  has  now  been  proved  conclusively  that  the  British  Hos¬ 
pital  Ship  Guildford  Castle  was  attacked  by  a  German  sub¬ 
marine  in  the  Bristol  Channel  on  the  afternoon  of  March 
10,  struck  by  a  torpedo,  and  had  a  narrow  escape  from 
being  sunk.  At  the  time  of  the  attack,  5:35  p.  m.,  tie 
Guildford  Castle,  which  was  carrying  438  wounded  soldiers. 
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vas  flying  a  Red  Cross  flag  of  the  largest  size,  her  navi- 
rating  lights  were  also  showing,  and  the  distinctive  marks 
ienoting  the  character  of  the  ship  were  properly  illuminated, 
s'o  excuse  can  be  put  forward  that  these  distinctive  marks 
vere  in  any  way  obscured  by  climatic  conditions,  for  the 
veather  was  clear,  with  visibility  of  about  5  miles,  and  the 
hip.  standing  well  out  of  the  water,  could  be  plainly  distin¬ 
guished  as  a  British  Red  Cross  hospital  vessel.  An  official 
nquiry  into  the  circumstances  of  the  attack  shows  that  two 
orpedoes  were  fired.  The  first  passed  close  to  the  ship’s 
tern  from  port  to  starboard.  A  minute  afterward  a  second 
orpedo  was  fired  and  struck  the  ship  a  heavy,  sharp  blow 
>n  the  port  side  abreast  of  the  mainmast,  causing  her  to 
ibrate  considerably  fore  and  aft.  Happily  the  torpedo  did 
int  explode.  The  discipline  on  hoard  the  ship  was  excellent, 
i  here  was  no  panic,  and  the  patients  were  conducted  to  the 
ioats  very  quickly.  On  arriving  in  port  the  vessel  was 
irydocked,  and  expert  examination  of  the  hull  proved  that 
he  ship  was  struck  by  a  torpedo  which  did  not  explode, 
he  torpedo  apparently  rebounded  after  first  striking  the 
essel,  and,  returning,  bumped  along  the  ship’s  side  until 
t  was  finally  struck  by  one  of  the  propellers,  as  one  of  the 
iropeller  blades  was  found  to  be  marked  and  slightly  bent. 
Ui  examination  of  the  marks  on  the  hull  of  the  ship  showed 
hat  they  were  not  compatible  with  the  vessel’s  having  struck 
submarine  or  the  submarine’s  having  come  into  collision 
»ith  the  ship. 

In  view  of  the  fact  that  the  Germans  sometimes  deny 
hat  they  have  attacked  hospital  ships  that  have  been  sunk, 
he  following  admission  is  interesting.  April  24,  the  German 
tficial  message  sent  out  through  the  wireless  stations 
(tempting  to  confute  Sir  Eric  Geddes’  statement  in  Parlia¬ 
ment  on  mercantile  losses  contained  this  passage:  “Lloyd 
reorge  and  Geddes  falsify  the  losses  of  ships  plying  in  the 
lilitary  service,  ignoring  so-called  naval  losses,  auxiliary 
misers,  guardships,  hospital  ships,  and  very  probably  also 
oop  transports  and  munition  steamers — -that  is  to  sav,  pre- 
isely  that  shipping  space  which  is  particularly  exposed  to 
nd  attacked  by  the  U-boats.” 

Outbreak  of  Infective  Ophthalmoplegia 

A  considerable  number  of  cases  of  acute  illness  marked  by 
phthalmoplegia  and  other  symptoms  suggestive  of  botulism 
ave  occurred  in  London  and  in  various  parts  of  the  country. 

may  be  remembered  that  the  form  of  food  poisoning 
escribed  in  1895  by  van  Ermengem  under  the  name  botulism 
botulus,  a  sausage)  were  due  to  eating  sausage  or  fish 
ifected  with  the  Bacillus  botulinus,  an  anaerobic  organism, 
he  outstanding  features  of  the  cases  are  acute  onset  of 
'complete  double  third  nerve  paralysis,  with  ptosis  and 
iplopia.  Pyrexia  has  been  present  in  the  majority  of  cases 
id  delirium  in  some.  The  source  of  infection  is  obscure.  In 
'me,  no  food  taken  by  the  patients  was  under  suspicion.  In 
.hers,  the  condition  has  followed  eating  sardines  or  canned 
drnon.  In  the  fatal  cases,  the  length  of  the  illness  has 
tried  from  ten  days  to  six  weeks.  Pathologic  investigation 
not  yet  complete.  Sections  of  the  medulla  have  shown 
filtration  with  lymphocytes  and  chromatolysis  of  the  cells 
the  basal  nuclei.  Thus  far  the  Bacillus  botulinus  has  not 
:en  identified.  The  chief  medical  officer  of  the  Local 
overnment  Board  has  asked  physicians  to  obtain  specimens 
suspected  foods  and  communicate  with  the  local  health 
hcers.  In  one  case  a  gas-producing  anaerobic  gram-positive 
icillus  which  so  far  resembles  the  Bacillus  botulinus  has  been 
and.  Possibly  the  outbreak  may  be  connected  with  the 
cater  consumption  of  canned  foods  under  war  conditions. 

Scientific  Report  of  War  Bread 

The  bread  now  in  use  is  prepared  from  grain  milled  to 
per  cent,  with  the  addition  of  other  cereals.  After  investi- 
‘tion,  a  committee  of  the  Royal  Society  has  issued  a  report 
i  the  following  questions:  1.  What  gain,  if  anv,  in  food 
hie  accrues  from  a  rise  in  the  milling  standard  from  80  to 
per  cent.,  and  does  the  dilution  of  wheat  flour  with  other 
reals  modify  the  food  value  of  the  bread?  2.  What  would 
the  effect  on  the  health  of  the  consumption  of  such  breads? 
now  far  would  such  breads  prove  acceptable?  Experi- 
-nts  were  made  with  wheat  flour,  extracted  to  80  and  to 
per  cent.  The  analytic  work  was  done  in  the  biochemical 
partmeut  of  the  University  of  Cambridge  and  in  the 
iysiological  Laboratories  of  the  universities  of  Glasgow 
<1  London.  The  diet  consisted  of  800  gm.  of  bread  with 
'ter,  cheese,  minced  or  potted  meat,  fruit  jelly,  milk  and 
krar,  tea  or  coffee,  and  in  one  case  beer  was  taken  as  a 
verage.  This  dietary  yielded  about  3,680  calories  a  day. 


The  effects  were  remarkably  uniform.  Bread  made  from  the 
80  per  cent,  flour  yielded  for  nutrition  96.1  per  cent,  of  the 
energy  contained  in  the  diet ;  bread  made  from  90  per  cent, 
flour,  94.5  per  cent.  The  loss  of  energy  with  the  second 
bread  was  greater  (5.5  per  cent.)  than  with  the  first  (3.9  per 
cent.).  The  intestinal  secretions  were  considered  to  con¬ 
tribute  largely  to  this.  The  feces  with  the  90  per  cent,  bread 
were  more  bulky,  and  the  coarser  particles  of  this  bread  pro¬ 
duced  a  greater  stimulation  of  the  secretion  of  the  intestine. 
The  increase  in  the  bulk  of  the  evacuation  is  not  an  evil,  and 
in  the  case  of  many  is  even  an  advantage.  As  to  the 
nitrogenous  constituents,  the  average  digestibility  was  89.4 
per  cent,  in  bread  made  from  flour  extracted  to  80  per  cent., 
and  87.3  per  cent,  in  that  extracted  to  90  per  cent.  In  most  of 
the  cases  there  was  a  slight  gain  in  body  weight  with  both 
breads.  Thus  a  greater  proportion  of  the  energy  of  the  grain 
is  available  for  human  consumption  when  flour  is  milled  at 
the  90  per  cent,  scale  than  on  the  80  per  cent,  scale.  The 
increase  would  extend  the  cereal  supply  of  energy  for  the 
country  for  more  than  a  month.  Against  this  is  to  be  set  the 
loss  of  protein  in  the  offal  as  food  for  pigs.  Another  set  of 
experiments  were  made  with  bread  made  from  flour  consist¬ 
ing  four  fifths  of  wheat  extracted  at  80  per  cent.,  and  one 
fifth  of  maize.  At  first  the  flavor  of  the  maize  was  com¬ 
mented  on,  and  there  was  in  some  cases  disturbance  of  diges¬ 
tion,  attended  sometimes  with  diarrhea,  and  more  often  with 
constipation ;  but  these  symytoms  passed  off.  The  general 
conclusion  is  that  bread  made  with  the  addition  of  maize 
flour  was  as  digestible  as  bread  made  without  it,  and  it  was 
well  digested  by  children.  The  addition  of  maize^made  prac¬ 
tically  no  difference  in  the  utilization  of  energy  and  nitrogen. 
Observations  were  made  at  a  canteen  on  the  dietetic  effect 
and  on  the  palatability  of  bread  made  from  flour  containing 
four  fifths  of  wheat  extracted  to  90  per  cent.,  and  one  fifth  of 
other  permitted  cereals  (10  per  cent,  barley,  made  up  to  20 
per  cent,  with  maize  and  rice,  or  rice  alone).  It  was  found 
to  be  palatable  and  never  to  cause  indigestion. 

Vital  Statistics  for  1916 

The  registrar-general’s  seventy-ninth  annual  report  for  the 
year  1916,  which  has  just  been  published,  is  of  unusual  inter¬ 
est,  because  in  that  year  the  war  existed  long  enough  to  affect 
the  figures  considerably.  The  birth  rate  was  20.9  per  thousand 
living,  and  was  the  lowest  on  record.  It  was  4.6  below  the 
average  for  the  ten  years  1905-1914  (which  were  practically 
unaffected  by  the  war).  On  the  whole,  the  reduction  of 
natality,  whiclr#mounted  to  about  12  per  cent,  on  the  figures 
for  1914,  is  less"  than  might  have  been  expected,  and  compares 
favorably  with  the  experience  of  other  belligerent  countries. 
The  civilian  death  rate  was  14.4  per  thousand  living,  and 
was  slightly  below  the  average  of  the  decennium  before  the 
war-  The  rate  of  1916  is  considered  to  be  the  lowest  recorded, 
provided  allowance  is  made  for  the  effect  of  enlistment  on  the 
population.  The  standardized  mortality  of  males  ordinarily 
exceeds  that  of  females.  Up  to  1860  the  excess  was  not  more 
than  9  per  cent. ;  but  in  1916,  in  consequence  of  the  war,  the 
excess  amounted  to  32  per  cent.  The  most  remarkable  feature 
is  the  low  death  rate  in  the  first  quinquennium  of  life.  It  was 
much  lower  than  any  previously  recorded,  and  was  less  than 
half  the  rate  prevailing  in  the  concluding  years  of  the  last 
century.  The  all-age  mortality  from  typhoid  and  from  scarlet 
fever  was  the  lowest  on  record,  while  diphtheria  and  influenza 
were  more  fatal  than  the  average.  But.  the  death  rate  from 
tuberculosis  showed  a  further  advance  on  the  high  rate  of 
1915,  although  the  increase  did  not  extend  to  young  children, 
the  mortality  under  5  years  being  the  lowest  hitherto  recorded’. 
Cancer  was  more  fatal  in  1916  than  in  any  other  year,  and 
cerebrospinal  fever  continued  to  be  abnormally  destructive. 

In  view  of  the  loss  of  life  in  the  war  the  statistics  of  child¬ 
hood  are  of  unusual  importance.  The  births  in  England  and 
AVales  in  1916  were  in  the  proportion  of  1,049  males  to  1,000 
females,  against  1,033  to  1,000  in  the  preceding  five  years. 
This  proportion  is  by  far  the  highest  recorded  during  the 
last  half  century.  It  certainly  bears  out  the  old  view, 
regarded  by  some  as  a  superstition,  that  war  increases  the' 
proportion  of  male  births  because  Nature  endeavors  to  com¬ 
pensate  for  the  loss  of  male  life  in  warfare.  Of  the  deaths 
at  all  ages,  41.1  per  cent,  were  those  of  infants  under  the  age 
of  1  year.  These  deaths  correspond  to  a  mortality  rate  of 
91  per  thousand  births,  the  lowest  ever  recorded.  It  was 
below  the  average  in  the  preceding  decennium  by  20  per  cent. 
This  decline  was  in  part  due  to  low  diarrheal  fatality,  but  the 
greater  part  of  it  is  accounted  for  under  other  diseases  less 
subject  to  climatic  influences.  The  mortality  in  infants  from 
tuberculosis  was  2.39  per  thousand  births,  much  the  lowest  on 
record. 
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PARIS  LETTER 

Paris,  April  25,  1918. 

Surgery  of  Wounded  Nerves 

At  a  recent  meeting  of  the  Societe  de  chirurgie  de  Paris, 
Dr.  Delageniere  of  Mans  presented  an  interesting  commum- 
cation  on  the  remote  result  of  the  surgical  treatment  01 
wounded  nerves,  comparing  nerve  suture,  grafting  and  lib¬ 
erations  from  fibrous  constrictions. 

NERVE  SUTURE  AND  GRAFTING 

Among  245  cases  followed  for  two  and  a  half  yeais,  there 
have  been  181  sutures  in  good  condition  with  120  excellent 
results,  41  fair  or  mediocre  (slow  regeneration,  but  defec¬ 
tive  and  incomplete),  and  only  20  failures,  a  total  of  88  per 
cent,  positive  results  and  about  70  per  cent,  excellent  results. 
He  asserted  that  a  properly  made  suture  is  nearly  always 
successful.  The  earlier  the  suture  is  done,  the  more  rapid 
is  the  regeneration  of  the  nerve;  if  the  suture  is  done  late, 
the  regeneration  is  retarded.  Delageniere  has  obtained  excel¬ 
lent  results  even  when  operating  as  late  as  twenty-eight 
months  after  nerve  division.  Regeneration  also  seemed  to 
take  place  more  rapidly  in  cases  of  complete  division  with 
persistent  fibrous  tissue  than  when  there  was  solution  of 
continuity,  because  then  the  disorganization  of  the  periph¬ 
eral  segment  was  greater.  The  nerves  which  regenerate  best 
are  the  radial,  musculocutaneous  and  external  popliteal.  The 
internal  popliteal,  the  cubital  and  especially  the  median, 
regenerate  more  slowly,  which  is  perhaps  due  to  the  consid¬ 
erable  number  of  sensitive  fibers  which  enter  into  the  make-up 
of  these  nerves,  and  to  the  danger  of  deviation  of  the  regen¬ 
erated  nerve  fibers,  the  motor  fibers  going  uselessly  astray 
in  the  empty  sheaths  of  the  sensory  fibers,  and  vice  versa. 
When  there  is  loss  of  much  nerve  tissue,  success  may  be 
had  by  resorting  to  grafting,  using  a  piece  of  the  musculo¬ 
cutaneous  nerve.  Of  nine  cases  noted  by  Delageniere,  thiee 
were  almost  complete  and  six  were  more  or  less  complete 
successes. 

It  is  difficult  to  foretell  the  time  when  regeneration  will 
occur  because  a  number  of  factors  must  be  taken  into  con¬ 
sideration.  In  the  case  of  the  radial,  Delageniere  has  often 
seen  complete  regeneration  occur  as  early  as  after  four 
months,  when  the  suture  had  been  done  early  and  under  the 
best  conditions ;  on  the  other  hand,  in  the  cases  of  the  same 
nerve,  when  conditions  were  not  so  favorable,  thirteen  months 
and  more  had  elapsed  before  regeneration  had  taken  place. 
The  length  of  nerve  to  be  regenerated  must  always  be  taken 
into  consideration. 

NEUROLYSIS  :  LIBERATION  OF  THE  NERVE 

It  is  always  much  more  difficult  to  form  an  opinion  as  to 
the  value  of  nerve  liberation.  Delageniere  has  done  com¬ 
paratively  few  of  these  operations  (113)  ;  it  has  seemed  to 
him  that  the  procedure  does  not,  as  a  rule,  yield  results 
superior  to  nonintervention.  Here,  nevertheless,  are  the  con¬ 
clusions  which  he  believes  may  be  drawn:  In  cases  of  nerve 
lesions  of  the  type  of  a  simple  paralysis  and  in  cases  ot 
constriction  by  a  fibrous  band,  liberation,  when  done  early 
enough  always  yields  remarkable  results,  rapid  and  complete. 
In  the  cases  of  severe  and  extensive  compression,  signs  of 
regeneration,  until  then  absent,  will  appear  after  a  free 
liberation.  In  the  '  complex  lesions,  with  neuromas  and 
chcloides  nerveuscr,  liberation  is  wholly  ineffectual ;  Delagen¬ 
iere  has  many  times  changed  his  plan  and  performed  a  suc¬ 
cessful  suture  after  such  a  liberation.  In  the  neuritic  cases 
with  pain  symptoms  (causalgia),  he  has  had  some  good 
results  follow  liberation,  but,  on  the  whole,  very  rarely;  in 
nearly  all  the  cases  the  liberation  proved  a  failure. 

On  the  contrary,  emboldened  by  the  almost  constant  suc¬ 
cess  following  nerve  suture,  he  has  for  the  past  eighteen 
months,  in  cases  of  severe  neuritis  (seventeen  cases)  almost 
constantly  divided  and  sutured  the  nerve.  This  technic  has 
yielded  excellent  results. 

Wounds  of  Vessels 

At  one  of  the  recent  meetings  of  the  Societe  de  chirurgie 
de  Paris,  Dr.  Hartmann  reported  a  series  of  observations 
made  by  Dr.  Gatellier  in  123  cases  of  ligation  of  blood  ves¬ 
sels,  including  various  arteries.  Of  this  number,  twenty 
ligations  were  made  for  ordinary  lesions,  not  causing  shock 
from  hemorrhage.  All  terminated  in  a  cure.  In  the  remain¬ 
ing  103  cases,  shock  was  present.  Among  these  were  ninety- 
six  cures  (eight  following  secondary  amputation)  and  seven 


deaths.  So  far  as  amputations  are  concerned,  it  must  be 
noted  that  the  outcome  of  a  vessel  injury  depends  on  the 
artery  involved.  Following  the  ligation  of  a  vessel  of  the 
arm,  the  popliteal  artery  and  the  posterior  tibial  vessels,  the 
circulation  is  always  reestablished  without  untoward  inci¬ 
dent  ;  but  in  the  case  of  other  vessels  the  result  is  not  always 
the  same.  Among  five  ligations  of  the  axillary  artery  there 
were  three  secondary  amputations  (66  per  cent.)  ;  in  two 
cases  of  ligation  of  the  iliac  there  was  one  amputation 
(50  per  cent.)  ;  among  eighteen  femoral  ligations  there  were 
three  amputations  (23  per  cent.)  ;  among  eleven  ligations  of 
the  posterior  tibial  vessels  there  were  two  amputations 
(18  per  cent.). 

LIMITATIONS  OF  LIGATIONS 

From  these  observations  the  conclusion  may  be  drawn! 
that  a  ligation  which  saves  life  does  not  always  save  the 
member.  Therefore,  Gatellier  decided  to  improve  on  liga¬ 
tion.  The  opportunity  soon  presented  itself  in  the  case  of 
a  man  who  had  received  a  wound  high  up  in  the  poplitea’ 
space  with  ischemia  of  the  leg  and  in  imminent  danger  of 
rapidly  occurring  gangrene.  In  this  case  Gatellier  hac 
recourse  to  arterial  intubation  and  obtained  a  reestablish¬ 
ment  of  the  circulation  in  four  hours. 

Paralysis  from  Injury  of  Spinal  Cord  Without  Lesion 

of  the  Dura 

Dr.  Georges  Guillain,  assistant  professor  a  la  Faculte  d< 
Medecine  de  Paris,  and  Dr.  J.-A.  Barre  recently  read  f 
paper  on  this  subject  before  the  Societe  medicale  des  hopi- 
taux  de  Paris  in  which  they  showed  that,  independently  o 
the  cases  in  which  a  projectile  of  war  injured  the  core 
directly  after  having  opened  the  dura  mater,  organic  para 
plegias  of  various  types  and  various  degrees  of  gravity  ar< 
seen,  from  injury  of  the  spinal  cord  from  the  mere  passagi 
of  a’  projectile  at  a  certain  distance  from  the  cord  withou 
even  having  injured  the  dura  mater.  He  saw  a  considerabb 
number  of  such  cases  during  the  offensive  of  the  Somme 
the  mild  cases  had  been  evacuated  to  the  interior,  but  h 
regretted  to  report  that  there  were  fifteen  deaths.  In  thes< 
fatal  cases  vertebrae  had  been  injured.  There  was  eithe 
fracture  of  a  spinous  process  at  its  base,  or  of  a  lamina,  o 
the  body  of  the  vertebrae  had  been  pierced.  The  most  com 
mon  medullary  lesion  was  hematomyelia,  either  alone  o 
accompanied  by  acute  necrosis  or  myelomalacia.  The  blood 
effusion  was  sometimes  limited  to  parts  of  one  or  t\v * 
medullary  segments,  and  sometimes  involved  six,  eight  o 
even  ten  segments.  In  several  cases  there  was  a  bloody  peri 
medullary  or  subarachnoid  suffusion  and  an  intradural  o 
extradural  hemorrhage.  Sometimes,  probably  following  a 
intradural  hemorrhage,  a  loose  meningomedullary  symphysf 
of  slight  extent,  had  developed. 

SYMPTOMS  FROM  CONCUSSION  OF  SPINAL  CORD 

The  clinical  picture  of  these  various  lesions  was,  in  th 
main,  of  two  types:  (1)  that  of  a  total  section  of  the  cor 
(four  cases)  ;  (2)  that  of  a.  localized  medullary  lesio: 
(eleven  cases).  The  syndrome  of  a  total  section  was  chat 
acterized  by  the  following  symptoms :  complete  loss  of  motio 
and  sensation  of  every  kind,  often  loss  of  muscle  tone,  b\ 
sometimes  normal  at  the  beginning;  abolition  of  the  tendc 
reflexes;  cutaneous  plantar  reflex  in  flexion  with  or  withoij 
diffuse  reactions;  superficial  cremasteric  reflex  often  abo. 
ished  at  first  but  appearing  after  an  attempt  to  induce  tl 
deep  cremasteric  reflex ;  cutaneous  abdominal  reflexes  abo 
ished;  absence  of  reflexes  de  defense  produced  by  pinchn 
the  skin  of  the  back  of  the  foot  or  by  the  maneuver  of  Pieri 
Marie-Foix;  constant  retention  of  the  urine;  disturbaru 
of  the  temperature  of  the  paralyzed  members,  and  early  < 
late  bed-sores.  Slight  involuntary  movements,  almost  coj 
tinuous,  of  the  toes  were  noted  twice.  These  four  patien 
survived  for  from  three  to  five  days. 

The  localized  lesions  manifested  themselves  by  a  par 
plegia  less  uniform  than  that  seen  in  the  cases  of  total  se 
tion ;  the  tendon  reflexes  were  abolished  ten  times  in  t 
eleven  cases ;  the  cutaneous  plantar  reflex  was  of  a  varial 
type,  in  extension,  in  flexion,  or  abolished,  or  different  I 
the  two  sides,  or  transforming  flexion  into  extension;  as 
rule,  the  cremasteric  reflexes  were  present;  the  abdomirr 
skin  reflex  was  usually  very  weak  or  absent;  the  reflexes 
defense  were  present  in  more  than  half  of  the  cases,  be 
sation  was  conserved  in  a  zone  .of  variable  height,  partic, 
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larly  in  the  region  of  the  sacral  nerves.  Syringomyelic  dis¬ 
sociation,  which  would  be  expected  in  the  cases  where  hema- 
tomyelia  is  the  principal  lesion,  occurred  seldom  and  was 
doubtful.  The  maneuver  of  Lasegue  was  painful,  even  when 
there  was  extensive  or  total  anesthesia  of  the  legs;  it  is 
important  to  note  this  fact,  because  it  alone  is  sufficient  to 
show  that  the  section  is  incomplete.  Urine  retention  was  the 
rule.  These  patients  survived  longer  than  did  those  who 
sustained  a  total  section  of  the  spinal  cord;  they  all  lived 
more  than  two  months. 

Guillain  and  Barre  called  attention  to  the  fact  that  none 
of  the  patients  who  had  a  local  lesion  and  who  had  died  in 
their  service  had  presented  the  syndrome  of  Brown-Sequard ; 
they  have  been  able  to  evacuate  all  the  cases  presenting  the 
Brown-Sequard  syndrome  and  many  of  them  have  been 
ameliorated.  This  difference  in  gravity  between  the  lesions, 
ven  extensive,  when  they  remain  unilateral,  and  the  bilateral 
lesions  should  be  borne  in  mind. 

Traumatic  Shock 

\t  a  recent  meeting  of  the  Societe  de  chirurgie  de  Paris, 
Dr.  R.v  Picque  read  a  very  interesting  paper  on  this  subject. 
3n  the  basis  of  personal  experience,  he  is  convinced  that 
mmediate  shock  is  a  rare  occurrence,  aside  from  rapidly 
atal  hemorrhage,  severe  concussions  and  certain  cases  of 
loisoning  with  carbon  monoxid  generated  in  the  sudden  com¬ 
bustion  of  the  explosives,  to  which  not  enough  attention  has 
ieen  directed.  As  a  matter  of  fact,  shock  is  observed  less 
iften  at  the  advanced  posts  than  at  the  ambulances,  and  less 
>ften  on  the  firing  line  than  at  the  advanced  posts.  Shock  is 
lue  mainly  to  hemorrhage  and  to  subacute  infection,  par- 
icularly  among  the  victims  of  many  wounds.  Therefore,  from 
he  standpoint  of  treatment,  the  intervention  in  the  shock 
ases  must  be  active;  however,  no  more  should  be  done  than 
s  consistent  with  getting  good  results.  The  technic  followed 
>y  Picque  is  as  follows : 

During  the  preparation  of  the  patient,  a  combination  of 
rarming,  serotherapy  and  the  administration  of  cardiovas- 
ular  tonics,  his  case  is  investigated  thoroughly  in  order  to 
atalog  the  nature  of  his  injuries  and  determine  the  gravity 
>f  his  case,  both  immediate  and  ultimate,  and  outline  the 
reatment  to  be  adopted.  The  examination  of  the  blood- 
essels  is  of  first  importance.  This  done,  the  intervention  is 
roceeded  with  variously  according  as  the  patient  has  only 
single  wound  or  multiple  wounds. 

TREATMENT  OF  SINGLE  WOUNDS 

In  the  first  instance,  it  is  a  question  of  a  conservative 
itervention,  done  rapidly,  according  to  the  technic  in  general 
se  today.  But,  whether  after  shock  a  primary  suture  should 
e  done  will  depend  on  whether  the  surgeon  will  have  time 
)  make  a  satisfactory  excision  of  the  contused  tissues,  or  the 
^constructing  of  the  normal  -oatomy  of  the  region  will  pro- 
>ng  an  operation  which  s^  lid,  under  the  shock  circum- 
ances,  be  of  short  duration.  In  cases  of  excision,  rather 
lan  perform  in  the  traumatized  area  an  atypical  operation 
able  to  leave  behind  it  an  infection,  Picque  always  carries 
is  dissection  back  to  the  healthy  zone,  immediately  above  the 
sion,  and  amputates,  after  careful  ligation  of  the  principal 
issels,  under  ethyl  chlorid  anesthesia.  Having  excised  the 
aumatized  tissue,  the  principal  source  of  shock,  transfusion 
done  if  the  blood  pressure  does  not  rise  after  a  few  hours, 
r  the  donor  might  be  prepared  for  the  transfusion  during 
ie  operating,  if  hemorrhage  is  so  severe  as  to  cast  some 
iubt  on  the  prognosis. 

TREATMENT  OF  MULTIPLE  WOUNDS 

With  multiple  wounds,  he  distinguishes  between  the 
ounded  presenting  some  predominant  lesion  and  those  who 
)  not.  In  the  former,  the  principal  lesion  should  be  operated 
i  rapidly,  while  the  accessory  lesions,  dissected  and  cleaned, 
e  thoroughlv  disinfected  with  the  expectation  of  doing  a 
ore  complete  operation  later  on.  When  the  lesions  are'  all 
i  the  same  member,  a  careful  analysis  should  be  made  to 
-termine  whether  the  intervention  should  be  a  conservative 
ie  or  amputation.  In  the  former  case,  intervention,  neces- 
nly  will  be  much  more  delicate,  more  laborious  and  pro¬ 
nged  than  with  excision.  It  requires  the  extraction  of  all 
ojectiles,  dissecting  out  rapidly  all  the  tracts  and  anti- 
Ptisizing  provisionally.  And  then,  good  results  may  be 
>tained  from  the  use  of  cytophylactics  and  antiseptics, 
nile  in  the  strict  sense  of  the  word,  these  do  not  kill  all  the 
'Cteria,  they  will,  at  least,  attenuate  the  virulence  of  the 
cteria  for  a  sufficient  length  of  time  to  permit  of  an 
crease  of  the  patient’s  resistance,  and  permit  a  more 


thorough  operation  later.  Blood  transfusion  does  not,  how¬ 
ever,  appear  to  be  indicated  in  these  cases. 

SHOCK 

Professor  Quenu  reported  to  the  society  Dr.  Lacoste’s 
experiences  with  13  severely  wounded  soldiers,  the  injuries 
being  limited  to  one  member,  who  had  all  been  treated  by 
immediate  amputation,  within  two  to  five  hours,  without  a 
single  fatality.  1  hese  cases  comprised  8  with  a  crushed  leg; 

Wuth  acrushed  foot;  2  with  crushed  arm  or  elbow;  and 
t  ie  hand  had  been  torn  off  in  one  case.  Thirteen  amputations 
were  done,  6  of  the  leg,  1  of  the  thigh,  2  of  the  knee,  1  Symes’, 
2  of  the  arm  and  1  of  the  forearm.  All  these  men  were  evacu¬ 
ated  in  good  condition  after  a  variable  delay.  All  had  had 
hemorrhage,  but  in  spite  of  the  anemia  and  bad  general  con¬ 
dition  the  operation  was  well  supported.  Therefore,  Lacoste 
las  come  to  agree  with  Quenu  that  a  severe  hemorrhage  is 
not  a  contraindication  to  rapid  amputation  when  this  can  be 

one  early, .  and  it  is  realized  that  there  is  no  possible  chance 
ot  conserving  the  member. 

NATURE  OF  SHOCK 

Lacoste’s  observations  demonstrate  anew  the  rarity  of 
immediate  shock  even  among  cases  with  severe  hemorrhages. 
Shock  does  not  manifest  itself  until  later,  after  several  hours. 
Of  course,  its  appearance  is  favored  by  the  hemorrhage,  and 
the  existence  of  hemorrhagic  shock  cannot  be  denied,  but 
usually  it  is  of  other  origin.  It  is  not  a  vasomotor  inhibition, 
as  has  been  claimed  by  some;  still  less  a  subacute  infection, 
but  a  genuine  chemical  intoxication,  of  which  it  presents  the 
entire  set  of  symptoms.  The  intoxication  takes  its  origin  in 
the ,  contused  wounds  involving  large  masses  of  muscle. 
Quenu  admits  that  the  crushing  of  a  large  mass  of  muscle 
liberates  numerous  protein  substances,  some  of  which  are  very 
toxic  to  the  organism.  The  rapid  disappearance  of  the  shock 
following  on  the  removal  of  the  traumatic  focus,  favors  the 
theory  that  the  real  cause  of  shock  is  located  in  that  focus. 
On  the  other  hand,  the  primary  reunion,  always  aimed  at  and 
sometimes  obtained,  is  good  evidence  that  there  had  not  been 
complete  microbic  evolution  in  the  focus,  and  that  the  symp¬ 
toms  there  must  have  been  the  result  of  cherriical  and  not  of 
bacterial  intoxication. 

Dr.  Potherat’s  personal  observations  also  confirm  the  rarity 
of  immediate  shock,  as  stated  by  Dr.  Quenu.  Having  been 
in  active  service  with  an  ambulance  during  a  battle  at  the 
beginning  of  the  war,  there  passed  through  his  hands  and 
those  of  his  aids  in  the  course  of  a  few  hours  600  recently 
wounded,  none  of  whom  presented  shock  phenomena,  although 
a  considerable  number  were  severely  wounded.  Some  of 
them  had  arm  injuries  of  such  extent  that  only  a  flesh  or  skin 
flap  held  the  member  attached;  a  cut  of  the  scissors  freed 
the  member.  Others  had  a  leg  crushed,  with  vast  destruction 
of  tissue;  the  blood  flowed  so  abundantly  that  it  could  be 
collected  in  a  basin  placed  on  the  litter  carrying  the  wounded. 
But,  in  spite  of  all  this,  these  wounded  were  not  in  a  state  of 
shock. 


Marriages 


Lieut.  Walter  Edward  Foley,  M.  R.  C,  U.  S.  Army, 
Davenport,  Iowa,  now  stationed  at  Camp  Hancock,  Ga  to 
Miss  Ina  Mary  Gleason  of  South  Haven,  Mich.,  in  Chicago 
May  20. 

Lieut.  Stuart  Howard  Bowman,  M.  R.  C.,  U.  S.  Army, 
Maquoketa.  Iowa,  now  on  duty  at  Camp  Meade,  Md.,  to  Miss’ 
Bessie  C.  Moses  of  Auburn,  N.  Y.,  May  16. 

Lieut.  John  Vardyman  Dillman,  M.  R.  C,  U.  S.  Army, 
to  Miss  Luella  Caroline  Goodenough,  both  of  Louisville  Ill  ’ 
April  25. 

Lieut._  L.  J.  Schermerhorn,  M.  R.  Q,  U.  S.  Army,  Stock- 
ton  Calif.,  to  Miss  Eugenia  Burns  of  San  Jose,’  Calif, 
April  28. 

Lieut.  John  Francis  Barton,  M.  R.  C.,  U.  S.  Army  to 
Miss  Sandra  Olson,  both  of  Calumet,  Mich.,  May  11. 

P.  A.  Surg.  Reginald  Buchanan  Henry,  U.  S.  Navy  to 
Miss  Jane  Byrd  Ruffin,  at  Norfolk,  Va.,  April  30. 

Charles  Mills  Herold,  Nitra,  W.  Va.,  to  Miss  Mvra 
Boughton  of  Elyria,  Ohio,  May  7. 

Eugene  W.  Mitchell,  Salem,  Ohio,  to  Miss  Gladys  Hilde¬ 
brand  of  Louisville,  Ky.,  May  15. 

B.  Q.  Dysart  to  Miss  Minnie  B.  Munnis,  both  of  Granville 
III.,  May  18. 
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June  1,  1918 


Deaths 


Major  James  Chew  Johnston,  M.  R.  C.,  U.  S.  Army,  New 

York  City;  New  York  University,  New  York  City,  1892; 
aged  48;  a  Fellow  of  the  American  Medical  Association;  a 
member  of  the  American  Dermatological  Association;  assis¬ 
tant  professor  of  clinical  medicine  in  Cornell  University; 
pathologist  to  the  New  York  Skin  and  Cancer  Hospital; 
editor  of  the  Journal  of  Cutaneous  and  G c nit o-Ur inary  Dis¬ 
eases  from  1896  to  1902;  dermatologist  to  the  Cornell  Dis¬ 
pensary;  who  suffered  a  general  physical  breakdown  by 
reason  of  overwork,  while  on  duty  with  a  base  hospital  in 
France  and  was  invalided  home;  died  at  his  home,  May  11. 

Carl  G.  Viehe,  Evansville,  Ind. ;  New  York  Homeopathic 
Medical  College,  New  York  City,  1895;  aged  48;  a  Fellow 
of  the  American  Medical  Association;  surgeon  to  the  Dea¬ 
coness  Hospital,  Evansville;  for  several  years  president  of 
the  board  of  health  of  Evansville;  while  on  his  return  from 
a  trip  to  the  Hawaian  Islands,  was  seized  with  an  infection 
of  the  ear,  followed  by  meningitis,  from  which  he  died  in 
San  Francisco,  May  16.  He  was  an  officer  of  the  Evansville 
City  National  Bank,  and  vice  president  of  the  O.  H.  Klamer 
Furniture  Company. 

Sylvester  Demarest,  Suffern,  N.  Y. ;  Bellevue  Hospital 
Medical  College,  1885;  aged  56;  a  Fellow  of  the  American 
Medical  Association,  and  a  member  of  the  Erie  Railroad 
Surgeons’  Association  ;  while  driving  in  his  automobile  from 
Paterson,  N.  J.,  to  Suffern,  was  struck  by  a  train  at  a  grade 
crossing  at  Glenrock,  May  9,  and  died  a  few  hours  later 
from  his  injuries  in  the  General  Hospital,  Paterson,  N.  J. 

Stafford  Potter  Jones,  Marinette,  Wis.;  Northwestern  Uni¬ 
versity  Medical  School,  1868;  aged  74;  a  pioneer  practitioner 
of  Marinette;  for  many  years  health  officer  of  the  city;  died 
at  his  home,  May  11,  from  pernicious  anemia.  On  April  23, 
the  physicians  of  the  city  celebrated  the  fiftieth  anniversary 
of  Dr.  Jones’  practice  in  Marinette  at  St.  Joseph’s  Hospital 
where  the  guest  of  honor  was  at  that  time  a  patient. 

James  Glasgow  Heading,  Port  Royal.  Pa. ;  College  of 
Physicians  and  Surgeons,  Baltimore,  1882;  aged  58;  a  Fel¬ 
low  of  the  American  Medical  Association;  director  of  the 
First  National  Bank  of  New  Bloomfield,  Pa. ;  who  had  been 
under  treatment  in  a  hospital  in  Philadelphia  on  account  of 
disease  of  the  kidney;  died  in  that  institution,  May  13,  after 
a  surgical  operation. 

John  Calvin  Workman,  Ordway,  Colo.;  Columbus  (Ohio) 
Medical  College,  1879;  aged  62;  formerly  a  member  of  the 
Colorado  State  Medical  Society;  at  one  time  president  of 
the  Belmont  County  (Ohio)  Medical  Society,  and  president 
of  the  Crowley  County  Medical  Society  in  1914  and  1916; 
died  in  Rocky  Ford,  Colo.,  April  29,  from  nephritis. 

Frederick  Cecil  Skinner,  La  Claire,  Iowa;  State  Univer¬ 
sity  of  Iowa,  College  of  Homeopathic  Medicine,  1898;  aged 
44;  a  member  of  the  Iowa  State  Medical  Society;  who  was 
in  New  York  taking  a  special  course  in  diseases  of  the  eye, 
ear,  nose  and  throat;  died  in  the  Post-Graduate  Hospital, 
New  York  City,  May  11,  after  a  surgical  operation. 

Wylie  Hamilton  Forsythe,  Louisville,  Ky. ;  Hospital  Col¬ 
lege  of  Medicine,  Louisville,  Ky.,  1898;  aged  44;  formerly  a 
Fellow  of  the  American  Medical  Association;  a  member  of 
the  Kentucky  State  Medical  Association;  for  several  years 
a  medical  missionary  in  Korea;  died  at  the  home  of  his 
mother  in  Louisville,  May  9,  from  sprue. 

George  W.  Kugler,  Hightstown,  N.  J.;  Jefferson  Medical 
College,  1885;  aged  55;  for  many  years  a  member  of  the 
medical  staff  of  the  Pennsylvania  Railroad;  died  at  his  home, 
May  11,  from  the  effects  of  a  gunshot  wound  of  the  head, 
believed  to  have  been  self-inflicted,  with  suicidal  intent,  while 
despondent  on  account  of  ill  health. 

Martin  Joseph  Fleming,  Brooklyn;  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1872;  aged  71;  for¬ 
merly  a  Fellow  of  the  American  Medical  Association ;  for 
several  years  a  member  of  the  visiting  staff  of  Bellevue 
Hospital';  a  well  known  connoisseur  of  violins;  died  at  his 
home.  May  9,  from  influenza. 

David  Charles  Davies,  Pasadena,  Calif.;  Northwestern 
University,  Medical  School,  Chicago,  1881;  aged  84;  formerly 
a  member  of  the  Medical  Society  of  the  State  of  California; 
at  one  time  in  the  United  States  Consular  service  at  Swanset, 
South  Wales;  died  at  his  home,  May  13. 

Henry  David  Siegfried,  Denver,  Ill.;  Keokuk  (Iowa)  Med¬ 
ical  College,  1898;  aged  46;  formerly  a  Fellow  of  the  Ameri¬ 


can  Medical  Association;  while  in  an  altercation  with  a 
tenant,  May  3,  was  struck  with  a  club,  fracturing  the  skull, 
and  died  from  his  injuries  a  few  hours  later  in  Blessing 
Hospital,  Quincy,  Ill. 

Roger  Martin,  Worsham,  Va. ;  College  of  Phvsicians  and 
Surgeons,  Baltimore,  1887  ;  aged  56;  formerly  a  Fellow  of  the 
American  Medical  Association ;  a  member  of  the  Medical 
Society  of  Virginia;  who  had  been  suffering  for  ten  years 
from  Landry’s  paralysis;  died  at  Vulcan,  Va.,  about  May  6, 
from  pneumonia. 

A.  A.  Surg.  Alan  B.  Cleborne,  U.  S.  P.  H.  S.,  Savannah, 
Ga. ;  University  of  Virginia,  Charlottesville,  1902;  aged  39; 
formerly  a  member  of  the  Medical  Association  of  Georgia; 
on  duty  at  the  United  States  Marine  Hospital,  Savannah; 
died  in  that  institution,  May  13,  while  performing  a  surgical 
operation. 

James  Hardin  Wood,  Attalla,  Ala.;  Vanderbilt  University, 
Nashville,  Tenn.,  1882;  aged  60;  a  Fellow  of  the  American 
Medical  Association;  president# of  the  Etowah  County  Med¬ 
ical  Society  in  1914;  local  surgeon  of  the  Southern  and  Ala¬ 
bama  Great  Southern  railways;  died  at  his  home,  in  Feb¬ 
ruary.  ^ 

Milan  Daniel  Baker,  Norfolk,  Neb.;  University  of 
Nebra'ska,  College  of  Medicine,  Omaha,  1903;  aged  41;  a 
member  of  the  Nebraska  State  Medical  Association;  for¬ 
merly  coroner  of  Madison  County;  a  veteran  of  the  war 
with  Spain;  died  at  his  home,  April  27, 

Horace  S.  Bowers,  Neosho,  Mo.;  Kansas  City  (Mo.)  Med¬ 
ical  College,  1895;  aged  51;  a  member  of  the  Missouri  State 
Medical  Association  and  for  many  years  secretary  of  the 
Newton  County  Medical  Society;  died  at  his  home,  February 
23,  from  cerebral  hemorrhage. 

William  Constantine  Goodell,  Philadelphia,  University  of 
Pennsylvania,  Philadelphia,  1895;  aged  55;  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania ;  a  specialist  in 
obstetrics;  died  in  the  Orthopedic  Hospital,  Philadelphia, 
May  15,  from  heart  disease. 

Arthur  Z.  Barfield,  Westhoff,  Texas;  Baylor  University, 
Dallas,  Texas,  1910;  aged  38;  formerly  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  State  Med¬ 
ical  Association  of  Texas;  died  in  a  sanatorium  at  Cuero, 
May  8,  from  pneumonia. 

Henry  Edward  Goddard,  Brockton,  Mass.;  Dartmouth 
Medical  School,  Hanover,  N.  H.,  1897;  aged  65;  a  Fellow  of 
the  American  Medical  Association;  owner  and  director  of 
the  Goodard  Hospital,  Brockton;  died  in  that  institution, 
May  12,  from  pneumonia. 

Charles  E.  Gaines,  Covington,  Ohio;  University  of  Louis¬ 
ville,  Ky.,  1894;  aged  58;  a  member  of  the  Ohio  State  Med¬ 
ical  Association;  for  two  terms  coroner  of  Miami  County; 
died  in  Grant  Hospital,  Columbus,  Ohio,  May  11,  from 
diabetes. 

George  H.  Morrill,  St.  Louis;  Homeopathic  Hospital  Col¬ 
lege,  Cleveland,  1861;  aged  76;  for  many  years  a  member  of 
the  staff  of  the  St.  Louis  Children’s  Hospital ;  died  at  his 
home,  April  26,  from  septicemia  due  to  an  infection  of  the 
neck. 

Eugene  M.  Bishop,  Wilkesville,  Ohio;  Starling  Medical 
College,  Columbus,  Ohio,  1900;  aged  42;  a  member  of  the 
Ohio  State  Medical  Association;  was  found  dead  from  heart 
disease,  May  9,  on  the  road  between  Hawk  and  Wilkesville. 

Everett  Amos  Graves,  Coatesville,  Pa.;  University  of  Penn¬ 
sylvania,  1900;  aged  42;  a  Fellow  of  the  American  Medical 
Association;  visiting  physician  to  the  Coatesville  Hospital; 
died  at  his  home,  April  28,  from  valvular  heart  disease.  • 

Jean  Isabelle  Best  Moore,  Washington,  Pa.;  Womans’ 
Medical  College  of  Pennsylvania,  Philadelphia,  1901 ;  aged 
41;  formerly  a  medical  missionary  jn  Cairo,  Egypt;  died  at 
the  Washington  City  Hospital,  April  7,  from  pneumonia. 

Orestes  Morton  Brown,  Everett,  Mass.;  University  oi 
Vermont,  Burlington,  1883;  aged  62;  formerly  a  Fellow  of 
the  American  Medical  Association;  a  member  of  the  Massa¬ 
chusetts  Medical  Society;  died  at  his  home,  May  13. 

William  G.  Drake,  Bolivar,  Mo.;  Washington  University, 
St.  Louis,  1877;  aged  73;  a  member  of  the  Missouri  State 
Medical  Association;  a  veteran  of  the  Civil  War;  died  at  his 
home,  May  19,  from  chronic  interstitial  nephritis. 

William  Henry  Hoag,  Manhasset,  N.  Y.;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1865;  aged  78; 
major-surgeon  of  the  134th  New  York  Volunteer  Imantry 
during  the  Civil  War;  died  at  his  home,  May  13. 

Joseph  Tatum  White,  Freeport,  Ill.;  Missouri  Medical  Col¬ 
lege,  St.  Louis,  1888;  aged  51;  a  Fellow  of  the  American 
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Medical  Association,  and  president  of  the  Stephenson  County 
Medical  Society;  died  at  his  home,  May  14,  from  lobar 
pneumonia. 

William  Selman  Jenkins,  Allentown,  Pa.;  Jefferson  Med¬ 
ina  College,  1890;  aged  56;  a  Fellow  of  the  American  Med- 
1 .  .  Association;  while  on  a  fishing  trio  to  Pocono  Lake, 
died  suddenly,  May  11,  from  acute  gastritis. 

Bernard  Samuel  Jacobson,  Baltimore;  University  of  Mary¬ 
land,  Baltimore,  1916;  aged  24;  resident  physician  at  the 
Hebrew  Hospital  and  Asylum,  Baltimore;  died,  May  16  from 
lymphosarcoma  of  the  mediastinum. 

Ephraim  Morrison,  Newton,  N.  J.;  Bellevue  Hospital  Med¬ 
ical  College,  1875,  aged  65;  a  Fellow  of  the  American  Med¬ 
ical  Association;  president  of  the  Merchants’  National  Bank 
Newton;  died  at  his  home,  May  11. 

Wallace  R.  Flower,  Ashtabula,  Ohio;  Western  Reserve 
University,  Medical  Department,  Cleveland,  1875;  aged  66- 
died  in  St.  Vincent’s  Hospital,  Cleveland,  about  May  2  from 
carcinoma  of  liver  and  stomach. 

William  Aaron  Gibson  Agricola,  Glascock,  Ga. ;  Univer¬ 
sity  of  Georgia,.  Augusta,  1874;  aged  66;  formerly  a  member 
of  the  Georgia  Legislature;  died  in  Sandersville,  Ga.,  March 
27,  from  disease  of  the  kidney. 

William  Percy  Gibbes,  Frogmore,  S.  C.;  Medical  College 
of  the  State  of  South  Carolina,  Charleston,  1893-  aged  64- 
formerly  a  member  of  the  South  Carolina  Medical  Associa¬ 
tion;  died  at  his  home,  May  14. 

William  T.  Speaker,  Manson,  Iowa ;  Northwestern  Univer¬ 
sity  Medical  School,  Chicago,  1878;  aged  66;  a  Fellow  of  the 
American  Medical  Association;  died  at  his  home,  May  2, 
from  carcinoma  of  the  viscera. 

Benjamin  Franklin  Wilson,  Carbon,  Texas  (license,  Tudi- 
cial  District  Board,  Texas,  1893)  ;  aged  51;  a  practitioner 
since  1891 ;  a  Fellow  of  the  American  Medical  Association  • 
died  at  his  home,  April  2. 

William  N.  Porteous,  Minneapolis;  McGill  University 
Montreal,  1884;  L.R.C.P.  (Edin.),  1884;  aged  62;  a  specialist 
on  diseases  ot  the  nose  and  throat;  died  in  Eitel  Hospital 
Minneapolis,  May  15. 

William  L  Wallace,  Kingstree,  S.  C. ;  Baltimore  Medical 
College,  1883;  aged  84;  formerly  a  member  of  the  South 
Carolina  Medical  Association;  a  Confederate  veteran-  died 
at  his  home,  May  13. 

Robert  Hamilton  Devine,  Wahpeton,  N.  D. ;  Jefferson  Med¬ 
ical  College,  1897 ;  aged  55 ;  a  member  of  the  North  Dakota 
State  Medical  Association;  died  at  his  home,  May  4,  from 
pneumonia. 

Prather  Buchanan  Curlin,  Hickman,  Ky. ;  University  of 
Louisville.  Ky.,  1902;  aged  38;  a  member  of  the  Kentucky 
State  Medical  Association;  died  at  his  home,  May  18,  from 
pneumonia. 

Jacob  A.  Schneider,  Concordia,  Mo.;  University  Medical 
College,  Kansas  City,  Mo.,  1894;  aged  62;  died  in  the 
Research  Hospital,  Kansas  City,  April  4,  from  diabetes 

mellitus. 

John  A.  Hutson,  Bremen,  Ga.;  Atlanta  (Ga.)  Medical 
College,  1892;  aged  54;  formerly  a  member  of  the  Medical 
Association  of  Georgia;  died  at  his  home,  May  1,  from  heart 
disease. 

Everett  W.  Gee,  Richmond,  Va.;  Medical  College  of  Vir¬ 
ginia,  Richmond,  1889;  aged  52;  a  Fellow  of  the  American 
Medical  Association;  died  at  his  home,  May  6,  from  heart 

disease. 

Edgar  B.  Jones,  Columbus,  Ohio;  College  of  Physicians 
and  Surgeons,  Baltimore,  1881;  aged  62;  formerly  a  Fellow 
>f  the  American  Medical  Association;  died  at  his  home 

May  3. 

John  Hardy  Page,  Baker,  Ore.;  Berkshire  Medical  College, 
Pittsfield,  Mass.,  1865;  aged  80;  a  veteran  of  the  Civil  War; 
lied  at  the  home  of  a  friend,  April  30,  from  heart  disease. 

John  Thomas  Whitlock,  Mount  Vernon,  Ill.;  Missouri 
Medical  College,  St.  Louis,  1890;  aged  57;  a  Fellow  of  the 
\merican  Medical  Association;  died  at  his  home,  April  30. 

George  G.  Mallett,  Caldwell,  Ohio  (license,  Ohio,  1896)  ; 
iged  55;  a  member  of  the  Ohio  State  Medical  Association; 
lied  at  his  home,  April  26,  from  organic  heart  disease. 

William  Wakefield,  Lake  Benton,  Minn.;  University  of 
Michigan,  Ann  Arbor,  1882;  aged  72;  was  instantly  killed, 
tpril  28,  by  being  struck  by  a  train  at  Lake  Benton. 

James  Hickerson,  Ronda,  N.  C. ;  Jefferson  Medical  College, 
856;  aged  86;  surgeon  of  U.  S.  Volunteers  during  the  Civil 
var;  died  at  his  home,  April  6,  from  senile  debility. 


Irene  Robinson  Pratt,  Chicago;  University  of  Illinois,  Col¬ 
lege  of  Physicians  and  Surgeons,  Chicago,  1901;  aged  54; 
died  at  her  home,  May  15,  following  an  operation. 

Louis  Frederick  Frank,  Milwaukee;  New  York  University, 
New  \ork  City,  1879;  aged  61;  president  of  the  Wisconsin 
Conservatory  of  Music ;  died  at  his  home,  May  12. 

i o/n Wefley  Y°ung,  Richmond,  Va.  (license,  Oklahoma, 
A-y:  ag?d,  53  J  formerly  a  practitioner  of  Lawton,  Okla.; 
died  in  Richmond,  March  6,  from  tuberculosis. 

Solon  Snethen  Duggan,  Eagleville,  Tenn. ;  Vanderbilt  Uni¬ 
versity,  Medical  Department,  Nashville,  Tenn.,  1884;  aged  69; 
died  at  his  home,  May  5,  from  arteriosclerosis. 

Rufus  Lafayette  Grogan,  Murray,  Ky. ;  Medical  Depart- 
ment  of  the  University  of  Tennessee,  Nashville,  1895;  aged 
81 ;  died  at  lus  home,  May  4,  from  senile  debility. 

William  Townsend  Philips,  Library,  Pa.;  University  of 
ichigan,  Medical  School,  Ann  Arbor,  1884;  aged  75;  veteran 
of  the  Civil  War;  died  at  his  home,  May  2. 

jf 1 sf  Langtry  Black,  Pittsburgh ;  Jefferson  Medical  College, 
Philadelphia.  1896;  aged  51;  a  Fellow  of  the  American  Med¬ 
ical  Association;  died  at  his  home,  May  2. 

Daniel  W.  Mudge,  Leslie,  Mich.;  Hahnemann  Medical  Col- 
lege  and  Hospital,  Chicago,  1881 ;  aged  67 ;  died  at  his  home, 
April  29,  from  sarcoma  of  the  intestines. 

Effab  W  Capron  Lotus,  Fla.;  Albany  (N.  Y.)  Medical 
College,  1855;  aged  91;  formerly  a  practitioner  of  Lansing- 
burg,  N.  Y.;  died  at  his  home,  May  2. 

John  A.  Walls,  Richmond,  Ind. ;  Physio-Medical  College 
of  Indiana,  Indianapolis,  1884;  aged  69;  died  at  his  home, 
May  12,  from  cerebral  hemorrhage. 

Alfred  William  Linden  Jackson,  New  York  City;  New 
York  University,  New  York  City,  1897;  aged  56;  died  at  his 
home,  May  12,  from  septicemia. 

,  Tjjmian  C  Campbell,  Fairmont,  Okla.;  Beaumont  Hospital 
Medical  College,  St.  Louis,  1891 ;  aged  67 ;  died  near  Eva, 
Okla.,  April  12,  from  paralysis. 

,-tu  ^cAlpin,  Gurdon,  Ark.  (license,  Arkansas, 
1903 )  ;  aged  82 ;  a  veteran  of  the  Civil  War ;  died  at  his  home, 
April  21,  from  pneumonia. 

Joseph  Oliver  Greenlaw,  Artesia,  N.  M.;  Universitv  of 
Nashville  Tenn.,  1904;  aged  44;  died  in  New  Orleans,  Feb¬ 
ruary  27,  from  empyema. 

^.aniel  Fjirbee,  Terra  Alta,  W.  Va. ;  Maryland 
Medical  College  Baltimore,  1905;  aged  38;  died  at  his  home, 
May  3,  from  nephritis. 

Jens  Paulus  Immanuel  Pfeiffer,  Bedford,  Mass,  (license 
Massachusetts,  years  of  practice)  ;  aged  76;  died  at  his  home’, 
May  3,  from  paralysis. 

Amasa  Frank  Lombard,  Salt  Lake  City;  University  of  Ver¬ 
mont  College  of  Medicine,  Burlington,  1885;  aged  64;  died 
at  his  home,  May  1. 

.  Aubrey  J.  Richardson,  Pasadena,  Calif. ;  Hahnemann  Med¬ 
ical  College  and  Hospital,  Philadelphia,  1882;  aged  58;  died 
at  his  home,  May  5. 

Ion  Marion  Pfouts,  Rittman,  Ohio;  Ohio  Medical  Univer¬ 
sity,  Columbus,  1898;  aged  43;  died  at  his  home,  April  23, 
from  pneumonia. 

James  R.  Claunch,  Jonesboro.  Ark.  (license,  Eclectic  State 
Medical  Board  of  Arkansas,  1903);  aged  85;  died,  April  3, 
from  paralysis. 

Lynn  B.  Moore,  Cotton  Plant,  Ark.;  University  of  Louis- 
villc,  Ivy.,  1881 ;  died  at  his  home,  April  24,  from  cerebral 
hemorrhage. 

John  Fretts  Detweiler,  Uniontown,  Pa.;  Rush  Medical  Col¬ 
lege,  Chicago,  1891 ;  aged  57 ;  died  at  his  home,  May  2,  from 
pneumonia. 

William  H.  Stover,  Walkerville,  Mich,  (license,  Ohio, 
1896)  ;  aged  77;  a  veteran  of  the  Civil  War;  died  at  his  home 
April  27. 

C.  E._Taylor,  Cochran,  Ga. ;  Louisville  (Ky.)  Medical  Col¬ 
lege,  1876;  aged  66;  also  a  druggist;  died  at  his  home.  May  8. 

Francis  Naulteus,  Hastings,  Neb.;  University  of  Louisville 
(Ky.)  Medical  Department,  1894;  died  at  his  home,  May  8. 

Henry  J.  Parker,  Clayton,  Ill.;  Missouri  Medical  College, 

St.  Louis,  1870;  aged  72;  died  at  his  home,  May  6. 

Freeman  E.  Wilson,  Hanover,  Mich.  ;'University  of  Mich¬ 
igan,  Ann  Arbor,  1900;  died,  about  March,  1918. 

James  H.  McDonald,  Puyallup,  Wash.;  American  Medical 
College,  St.  Louis,  1877;  aged  77;  died,  April  28. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 

ON  PHARMACY  AND  CHEMISTRY  AND  OF  THE  ASSOCIATION 

Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


MISBRANDED  NOSTRUMS 

Dr.  Swan’s  Liver  &  Kidney  Remedy. — The  National  Rem¬ 
edy  Company  of  New  York  City  manufactured  a  nostrum 
called  “Dr.  Swan’s  Liver  &  Kidney  Remedy.”  This  was 
analyzed  by  the  federal  chemists  who  reported  that  it  con¬ 
tained  about  5  per  cent,  alcohol,  over  32  per  cent,  sugar, 
more  than  8  per  cent,  glycerin  with  smaller  amounts  of 
sodium  salicylate,  strychnin  and  some  laxative  plant  drug, 
together  with  indications  of  juniper.  It  was  sold  under 
claims  that  led  the  purchaser  to  believe  that  it  was  an  effec¬ 
tive  remedy  for  diseases  arising  from  a  disordered  condition 
of  the  liver,  stomach  and  bowels,  for  dyspepsia,  female  dis¬ 
eases  and  malaria  and  for  the  cure  of  diseases  of  the  kidneys, 
stone  in  the  bladder,  etc.  The  federal  authorities  held  that 
these  claims  were  recklessly  and  wantonly  false  and  fraudu¬ 
lent.  The  company  pleaded  quilty  and  was  fined  $25. — 
[Notice  of  Judgment  No.  4754.] 

Stuart’s  Calcium  Wafers. — F.  A.  Stuart  Co.,  Inc.,  Marshall, 
Mich.,  shipped  in  interstate  commerce  quantities  of  a  nostrum 
labeled  “Stuart’s  Calcium  Wafers.”  Some  of  the  claims  made 
for  the  product  were  : 

“.  .  .  the  preparation  is  perfectly  harmless.” 

“Children  may  take  it  with  freedom  and  their  delicate  organisms 
thrive  with  its  use.” 

“Containing  no  poisonous  ingredients.” 

“A  perfectly  safe  remedy.” 

“It  can  be  safely  used  by  any  person,  man,  woman  or  child  with 
the  assurance  that  no  possible  injury  can  result  from  its  use.” 

These  claims  with  others  were  declared  false  and  mis¬ 
leading,  in  that  Stuart’s  Calcium  Wafers  were  not  harmless 
but  “did  contain  a  poisonous  ingredient,  to  wit,  strychnin.” 
In  addition,  certain  curative  claims  were  made  for  the  stuff, 
among  which  were : 

“For  Eruptions  Scrofula  .  .  .  Constipation  Humor  Liver  troubles 

.  .  .  And  all  disorders  and  symptoms  arising  from  impure  blood.” 

“The  most  powerful  blood  purifier  known.” 

“Skin  diseases  are  relieved  when  the  blood  is  charged  with  this  great 
eradicator.” 

“Will  infuse  renewed  energy  and  strength  into  the  exhausted  nerves.” 

“Containing  in  concentrated  form  all  the  elements  to  repair  nerve 
tissue  and  depleted  blood.” 

These  claims  and  others  of  similar  tenor  were  declared 
by  the  federal  authorities  false  and  fraudulent  in  that 
“Stuart’s  Calcium  Wafers”  were  “incapable  of  producing  the 
curative  and  therapeutic  effects  claimed  therefor.”  As  no 
one  appeared  to  claim  the  property,  the  court  entered  judg¬ 
ment  of  condemnation  and  forfeiture  and  ordered  that  it 
should  be  destroyed. —  [Notices  of  Judgment  Nos.  4773,  4774, 
4775  and  4782.] 

Turpentine  Man’s,  or  Tydings’  Remedy. — Charles  Tydings 
and  Edith  Tydings,  copartners  who  did  business  under  the 
firm  name  of  Charles  Tydings  &  Co.,  Ocala,  Fla.,  shipped  in 
interstate  commerce  a  quantity  of  “Turpentine  Man’s  or 
Tydings’  Remedy.”  This  preparation,  according  to  the  federal 
chemists,  was  a  glucose  sirup  containing  potassium  iodid, 
alcohol,  and  traces  of  salicylic  acid,  phosphates,  calcium  and 
an  alkaloid.  The  claims  made  that  it  would  eradicate  can¬ 
cerous  growths  and  cure  salt  rheum,  catarrh,  female  diseases, 
etc.,  were  declared  false  and  fraudulent  and  applied  know¬ 
ingly  and  in  reckless  and  wanton  disregard  of  their  truth  or 
falsity.  Misbranding  was  further  alleged  because  the  quan¬ 
tity  or  proportion  of  the  alcohol  in  the  nostrum  was  not 
declared  on  the  label.  The  concern  pleaded  guilty  and  was 
fined  $5  and  costs. — [Notice  of  Judgment  No.  4832.] 


Henry’s  Red  Gum  Compound. — This  preparation  was  made 
by  Henry  L.  McNulty,  Norwood,  N,  Y.  Government 
chemists  reported  that,  in  addition  to  large  amounts  of 
sugar  and  glycerin,  the  preparation  also  contained  alcohol, 
chloroform  and  heroin.  It  was  declared  misbranded,  first, 
because  it  failed  to  bear  a  statement  on  the  label  of  the 
carton  of  the  amounts  of  chloroform,  heroin  or  alcohol  in  it; 
second,  because  the  name  was  false  and  misleading  in  that 
it  indicated  to  purchasers  that  the  principal  and  active  ingre¬ 
dient  was  red  gum,  a  harmless  medicinal  agent,  when  in 
fact  it  did  not  contain  red  gum  as  its  principal  ingredient, 
but  did  contain  heroin  and  chloroform,  dangerous  or  habit¬ 
forming  drugs.  In  addition,  the  government  charged  that 
the  therapeutic  claims  made  to  the  effect  that  it  would  cure 
all  throat  and  lung  diseases,  croup,  bronchitis,  pneumonia 
and  asthma  were  recklessly  and  wantonly  false  and  fraudu¬ 
lent.  McNulty  pleaded  guilty  and  was  fined  $25. — [Notice 
of  Judgment  No.  4831.] 

Athlophoros. — This  product  of  the  Athlophoros  Co.  was 
analyzed  by  government  chemists  and  reported  to  consist 
essentially  of  a  solution  of  glycerin,  sodium  salicylate,  oil 
of  cinnamon  and  water.  The  preparation  was  sold  under 
the  claim  that  it  was  an  effective  remedy  for  sciatica,  gout 
and  sick  headache,  “cleansing  the  liver  and  kidneys  from 
irritating  substances,”  that  it  was  a  cure  for  neuralgia  and 
a  specific  for  sick  headache.  These  claims  the  government 
held  were  false  and  fraudulent  and  applied  knowingly  and  in 
reckless  and  wanton  disregard  of  their  truth  or  falsity.  The 
company  fought  the  case  and  attempted  to  prove  by  means 
of  testimonials  and  “expert  witnesses”  that  their  claims 
were  not  fraudulent  or  false.  The  judge  in  summing  up  the 
case  pointed  out  to  the  jury  that  as  the  concern  was  charged 
with  making  “false  and  fraudulent”  claims,  it  was  necessary 
not  only  that  the  government  prove  that  “the  so-called 
remedy  is  absolutely  worthless  as  to  its  curative  or  thera¬ 
peutic  effect  upon  the  ailments  for  which  it  is  claimed”  but 
also  it  must  satisfy  the  jury  beyond  a  reasonable  doubt 
that  the  company  had  made  these  statements  knowingly  with 
a  “wrongful  motive  for  the  purpose  of  deception.”  Evidently 
the  government  did  both  as  the  jury  returned  a  verdict  of 
guilty.  The  concern  was  fined  $25  a'nd  costs. — [Notice  of 
Judgment  No.  4834.] 

Dr.  Thacher’s  Cholera  Mixture  and  Dr.  Thacher’s  Amber 
Injection. — These  preparations  were  sold  by  the  Thacher 
Medicine  Co.  of  Chattanooga.  The  “Cholera  Mixture”  was 
found  to  contain  alcohol  and  morphin,  in  addition  to  a  laxa¬ 
tive  drug,  sugar  and  aromatics.  It  was  declared  misbranded 
because  the  correct  amount  of  alcohol  present  was  not  stated 
on  the  label  and  it  was  falsely  and  fraudulently  claimed  to 
be  an  effective  remedy  for  all  cases  of  cholera,  diarrhea, 
dysentery,  etc.,  and  as  a  remedy  for  ailments  of  teething 
children. 

The  “Amber  Injection”  was  found  to  contain  alcohol, 
opium  and  zinc  sulphate  to  which  acetic  acid  had  been  added. 
Apparently,  the  composition  of  this  stuff  varied,  as  examina¬ 
tion  of  two  samples  showed  different  results.  In  neither  case 
did  the  label  bear  the  statement  regarding  the  quantity  or 
proportion  of  opium  and  alcohol  as  the  law  requires.  Further¬ 
more,  it  was  falsely  and  fraudulently  claimed  that  the  stuff 
was  a  cure  for  gonorrhea,  gleet,  spermatorrhea,  whites,  etc. 
The  company  was  fined  $75  and  costs. — [Notice  of  Judgment 
No.  4838.] 

Abbott  Bros.  Rheumatic  Remedy. — This  nostrum  sold  by 
Abbott  Bros.  Co.,  Chicago,  contained  24  per  cent,  alcohol 
with  5  grains  potassium  iodid  to  each  teaspoonful  together 
with  extracts  of  drugs  such  as  sarsaparilla  and  dandelion. 
It  was  sold  under  the  false  and  fraudulent  claims  that  it 
was  an  effective  remedy  for  rheumatism  of  every  'form  and 
stage,  for  sciatica,  for  all  “uric  acid  troubles”  and  for  eczema 
and  as  a  cure  for  sciatica,  gonorrheal  rheumatism,  inflam¬ 
matory  rheumatism  and  Bright’s  disease.  The  jury,  after 
due  deliberation,  declared  the  concern  guilty  and  a  fine  of 
$200  and  costs  was  imposed. — [Notice  of  Judgment  No.  4842.] 
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“VISUAL  FACTORS  IN  EQUILIBRATION, 
ESPECIALLY  AVIATION” 

To  the  Editor:— In  The  Journal,  April  13,  1918,  in  an 
editorial  entitled  “The  Barany  Tests  in  the  Examination  of 
Aviators,”  you  apparently  set  the  seal  of  “editorial”  approval 
to  what  seems  to  be  a  misrepresentation  of  the  object  and 
value  of  the  Barany  tests  in  the  examination  of  prospective 
aviators  for  the  United  States  Army.  The  editorial  was 
apparently  based  on  conclusions  drawn  from  several  contri¬ 
butions  w'hich  have  recently  appeared  in  medical  literature; 
two  of  them,  one  by  Dr.  Fridenberg  and  the  other  by  Sur¬ 
geons  Parsons  and  Segar,  appeared  in  The  Journal,  April  6 
and  13,  respectively. 

The  portion  of  Fridenberg’s  article  which  you  quote  as 
authority,  “It  has  been  generally  assumed  that  a  normal 
labyrinth  is  sine  qua  non  and  the  only  essential  for  equili¬ 
bration,”  is  most  unfortunate — unfortunate,  because  untrue. 
Through  discussions  with  medical  men  and  the  perusal  of 
literature  generally,  I  am  not  aware  that  any  such  general 
issumption  exists.  Quite  the  contrary,  all  writers  on  and 
nen  familiar  with  the  subject  of  equilibration  distinctly 
emphasize  the  fact  that  it  requires  a  harmonious  cooperation 
ff  several  special  senses  for  the  maintenance  of  normal  equi- 
ibrium,  namely,  that  of  the  visual  sense,  muscle  sense  and 
he  kinetic-static  or  so-called  vestibular  sense.  Thus,  normal 
'quilibration  depends  on  a  tripod,  as  it  were;  but  whereas 
vith  the  visual  and  the  muscle-splanchnic  sense  equilibration 
s  only  a  collateral  function,  the  kinetic-static  sense  differs 
rom  them  in  that  equilibration  and  orientation  are  its  sole 
md  only  functions.  The  immediate  effect  from  the  loss  of 
he  visual  sense  is  blindness  and  not  loss  of  equilibration; 
imilarly,  a  disturbance  in  the  function  of  the  muscle  and 
planchnic  sense  does  not  produce  loss  of  equilibration  per  se, 
vhereas,  on  the  other  hand,  an  affection  of  the  kinetic-static 
nechanism,  no  matter  how  slight — a  point  of  congestion  in 
he  labyrinth  perhaps  the  size  of  the  head  of  a  pin— is  imme¬ 
diately  made  manifest  by  gross  equilibratory  disturbances, 
'hese  are  facts  that  every  observing  physician  has  seen  for 
imself.  It  is  not  assuming  too  much,  therefore,  to  say  that 
he  kinetic-static  or  internal  ear  mechanism  is  the  chief 
tit  by  no  means  the  sole  organ  of  equilibration. 

It  is  self  evident  that  in  order  to  guide  an  aeroplane  safely 
ne  needs  a  perfect  equilibratory  equipment,  that  is,  a  perfect 
Vernal  ear  mechanism  and  a  normal  visual  mechanism,  as 
?ell  as  an  unimpaired  muscle  and  tactile  sense.  To  say  that 
ie  medical  advisors  of  the  U.  S.  Army  are  not  aware  of  a 
roposition  so  obvious  as  this  is  to  credit  them  with  stupidity. 

11  one  need  do  is  to  refer  to  the  examination  blanks  giving 
ie  outlines  of  the  physical  requirements  for  aviators  in 
etail  to  see  that  they  are  perfectly  aware  of  the  fact  that  a 
lind  man  or  one  with  poor  visual  or  color  sense  acuity  is 
ot  good  material  out  of  which  aviators  are  made.  The  fact 

•  that  careful  and  detailed  examination  of  the  eyes  as  well 
s  of  other  special  senses  is  undertaken  as  a  matter  of 
lutine,  with  this  addition,  that  in  view  of  the  importance  of 
ie  internal  ear  and  its  intracranial  pathways  in  the  function 
f  equilibration,  most  careful  tests  are  performed  in  order 
1  determine  the  integrity  of  this  mechanism.  The  examina- 
on  of  this  special  sense  is  not  made  at  the  expense  of  any 
her  special  sense;  it  is  simply  an  addition  with  the  view  of 
curing  the  prospective  aviator  of  a  most  perfect  physical 
|u;pment  for  his  work. 

You  also  quote  as  “further  evidence”the  findings  of  Sur- 
;ons  Parsons  and  Segar,  namely,  that  in  many  cases  the 
ist  ratings  as  aviators  were  obtained  by  men  who  had  made 
:e  worst  showing  under  the  Barany  tests.  In  their  contri¬ 
tion  they  have  divided  the  fliers  into  three  classes,  “good,” 
tverage”  and  “poor,”  and  have  shown  that  the  average 

•  stagmus  response  of  the  good  fliers  was  24.2  seconds, 
hereas  the  average  response  of  the  poor  fliers  was  24.8 
conds.  In  other  words,  the  poor  fliers  had  on  an  average 
>  second  nystagmus  longer  than  the  good  fliers.  Assuming 


this  to  be  true,  it  argues  nothing  against  the  value  of  the 
turning  chair  in  the  examination  of  fliers  for  the  simple 
reason  that  in  their  analysis  there  is  not  a  single  instance 
of  a  good  flier  with  no  nystagmus  or  poor  nystagmus.  The 
fact  that  some  individuals  with  a  normal  nystagmus  will  not 
make  good  aviators  is  conformable  to  a  very  well  known 
fact  that  many  persons  with  nimble  and  perfectly  jointed 
fingers  and  arms  will  not  make  excellent  piano  players.  The 
reason  is  simple :  In  order  to  become  a  good  piano  player, 
one  needs  other  qualifications  in  addition  to  nimble  fingers; 
similarly,  in  order  to  become  a  good  flier,  one  needs  other 
qualifications  in  addition  to  a  perfect  equilibratory  mechan¬ 
ism.  Supposing  one  were  to  set  out  to  train  a  hundred 
persons  to  become  piano  players  or  violinists,  one  would  at 
least  make  certain  when  selecting  the  candidates  that  none 
with  stiff  joints”  entered  the  group,  remembering  all  the 
time  that  not  all  perfect-jointed  persons  would  turn  out  to 
be  good  musicians.  The  position  of  the  Army  board  is  very 
similar:  In  choosing  candidates  for  its  flying  oersonnel,  it 
wants  to  make  certain  that  they  are  at  least  free  from  any 
apparent  physical  defects  that  would  greatly  handicap  them 
in  their  work,  remembering  at  the  same  time  that  many 
persons  with  physically  perfect  attributes  may  lack  that 
additional  something  which  utilizes  good  physical  material 
and  shapes  it  into  the  perfect  product.  The  facts  adduced, 
therefore,  from  the  contribution  of  Parsons  and  Segar  simply 
endorse  the  stand  the  Army  is  taking,  namely,  that  no  good 
fliers  are  likely  to  be  produced  from  men  who  have  a  poor 
or  impaired  equilibratory  mechanism. 

A  ou  refer  to  the  statement  of  Surgeon  H.  Graeme  Anderson 
of  the  Royal  Navy  in  which  he  says : 

It  has  been  assumed  that  sound  equilibration  and  muscle  sense  is 
essential  to  flying,  so  that  the  aviator  would  be  conscious  of  his  position 
in  space,  realize  at  once  any  deviations  therefrom,  and  correct  these 
quickly.  But  in  fog  it  has  been  found  almost  impossible  to  detect  any 
deviation  during  flight.  Time  and  again  aviators  coming  out  of  the 
dark  clouds  or  fog  have  found  themselves  flying  one  wing  down,  and 
it  has  been  recorded  that  some  have  flown  upside  down  without  knowing 
it.  Thus  it  is  obvious  that  most  of  the  impressions  which  control  balance 
in  flying  come  through  the  eyes. 

It  does  not  seem  to  be  quite  clear  what  he  means  when  he 
says  “but  in  fog  it  has  been  almost  impossible  to  detect  any 
deviation  during  flight.”  Does  he  mean  deviation  of  the 
aeroplane  from  its  true  level?  How,  then,  was  this  balanc¬ 
ing  accomplished?  Surely  not  through  the  sense  of  sight: 
the  eyes  are  of  not  much  service  in  a  fog.  It  must  be,  then, 
by  means  of  the  ears  and  muscle  sense  that  equilibrium  was 
maintained.  The  statement  that  it  has  been  recorded  that 
some  have  flown  upside  down  without  knowing  it  cannot  be 
accepted  in  all  seriousness.  A  captain  and  a  major  in  the 
Flying  Corps  stationed  at  Essington,  Philadelphia — pioneers 
in  flying  with  the  U.  S.  Army — definitely  stated  to  me  that 
such  a  thing  is  impossible;  that  when  looping  the  loop  or 
when  performing  any  of  the  other  aerial  evolutions  it  is 
absolutely  inconceivable  and  in  their  own  experience  impos¬ 
sible  for  a  flier  not  to  know  when  he  is  upside  down.  The 
surgeon’s  conclusions,  then,  that  “it  is  obvious  that  most  of 
the  impressions  which  control  balance  in  flying  come  through 
the  eyes,”  are  by  no  means  so  obvious. 

In  the  experiment  which  Surgeon  Anderson  had  carried 
out  himself  when  he  was  taken  up  in  an  aeroplane  blind¬ 
folded,  he  states  that  he  was  able  to  describe  the  position  in 
space  at  various  times,  that  is,  he  was  able  to  do  this  during 
the  climbing  and  flying  with  the  right  wing  and  with  the 
first  spiral  downward  to  the  right.  He  was  blindfolded  all 
the  time.  How  could  he  do  it  unless  the  internal  ear 
mechanism  came  to  his  aid?  Surely  any  special  sense  that 
can  tell  the  aviator  this  much  is  a  definite  asset  to  him,  and 
the  Medical  Corps  of  the  Aviation  Service  is  not  far  amiss 
when  it  attempts  to  make  certain  that  such  a  mechanism  is 
normal  before  accepting  a  candidate  for  the  Flying  Corps. 
True,  .Surgeon  Anderson  in  this  experiment  also  states  that 
he  was  not  able  to  tell  all  the  time  all  possible  evolutions  of 
the  plane.  We  do  not  know  if  his  vestibular  mechanism  is 
normal,  as  he  was  not  examined  in  the  turning  chair:  but 
assuming  even  that  he  is  normal,  it  is  simply  in  accord  with 
our  general  knowledge  that  the  eyes  do  play  a  role  in  equili¬ 
bration  and  orientation,  and  no  one  realizes  this  better  than 
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the  personnel  in  charge  of  the  Aviation  Corps,  as  is  evi¬ 
denced  by  the  exhaustive  and  thorough  eye  examination  to 
which  every  applicant  of  the  Flying  Corps  is  now  and  always 
has  been  subjected. 

Summing  up,  the  status  of  the  Barany  tests  from  the  stand¬ 
point  of  the  aviator  amounts  to  this:  The  internal  ear  and 
its  intracranial  pathways  have  for  their  sole  function  equili¬ 
bration  and  orientation ;  therefore,  this  mechanism  is  a  most 
important  unit  in  the  entire  “equilibrium  complex”  of  an 
individual.  Since  perfect  equilibratory  function  is  so  impor¬ 
tant  to  the  aviator,  common  prudence  would  suggest  that 
each  one  of  the  mechanisms  concerned  in  this  function  be 
carefully  examined.  The  internal  ear  mechanism  receives 
particular  attention  since  it  is  peculiarly  adapted  for  sensing 
motion  and  secondarily,  position.  It  is  examined  in  the  turn¬ 
ing  chair,  in  which  different  portions  of  the  mechanism  are 
tested.  We  start  with  the  assumption  that  a  normal  mechan¬ 
ism  will  produce  normal  responses.  These  normal  responses 
are  (1)  nystagmus  of  a  certain  type  and  duration,  and  (2) 
vertigo  of  a  certain  duration  which  is  made  manifest  to  the 
examiner  objectively  '  by  past-pointing  and  falling.  When 
turning  in  the  chair  fails  to  produce  normal  nystagmus,  ver¬ 
tigo,  past-pointing  and  falling,  it  is  assumed  that  there  must 
be  a  definite  reason  for  it.  It  is  not  considered  that  “it  just 
happened  so,”  but  is  looked  on  as  due  to  an  impairment  of 
the  inner  ear  or  of  its  intracranial  pathways.  Such  a  person 
would  therefore  start  with  a  handicap  and  is  disqualified. 

The  otologists  of  this  country  have  rendered  our  govern¬ 
ment  a  distinct  service  by  pointing  out  the  importance  of  the 
vestibular  apparatus  in  aviation.  The  ability  to  simplify 
and  standardize  the  tests,  so  that  large  numbers  of  applicants 
can  be  easily  examined,  added  largely  to  the  feasibility  of 
such  an  examination  and  should  redound  to  their  credit.  It 
is  to  be  regretted,  therefore,  that  doubt  and  mistrust  should 
be  sown  throughout  the  profession  at  large  solely  because  of 
a  lack  of  a  thorough  understanding  of  the  subject. 

Lewis  Fisher,  M.D.,  Philadelphia. 

To  the  Editor: — In  his  article  on  “Visual  Factors  in 
Equilibration,  Especially  Aviation”  (The  Journal,  April  6, 
1918,  p.  991),  it  is  apparent  that  Dr.  Fridenberg  has  been 
under  a  misapprehension  as  to  the  character  and  scope  of  the 
physical  examination  of  applicants  for  flying  service.  Let  me 
first  recommend  that  he  secure  Blank  609,  A.  G.  O.,  which  is  the 
physical  examination  blank  for  these  applicants.  He  will  at 
once  be  struck  by  the  fact  that  of  the  thirty-two  items  of  this 
examination,  the  first  twelve  are  solely  concerned  with  a 
complete  examination  of  the  eye.  On  the  other  hand,  he  will 
be  equally  struck  with  the  fact  that  only  one  item  (No.  20) 
deals  in  any  way  with  the  internal  ear  balance  mechanism. 
This,  I  think,  will  give  him  a  different  attitude  toward  the 
ideas  of  those  concerned  in  the  examination  of  applicants  for 
this  service,  and  will  go  far  to  reshape  the  impulse  which 
prompted  him  to  say,  “It  has  generally  been  assumed  that  a 
normal  labyrinth  is  the  sine  qua  non  and  the  only  essential 
for  equilibration.” 

It  will  also  assure  him  that  as  far  a-s  concerns  his  views 
expressed  immediately  following  this  quotation,  they  are 
entirely  in  accord  with  the  views  of  the  Chief  Surgeon  of  the 
Aviation  Section,  namely,  “this  would  be  a  very  one-sided 
point  of  view,  and  that  there  exist  other  important  factors  of 
equilibrium  which  should  not  be  overlooked.”  His  statement 
that  the  “visual  factors  particularly  have  been  overlooked”  is 
only  indicative  of  his  having  been  misinformed  as  to  the 
scope  of  the  examination.  The  same  comment  applies  to  the 
sentence  immediately  following,  in  which  he  warns  against 
neglecting  “other  factors  in  balance  and  vertigo,”  etc. 

In  stating  that  the  “labyrinthine  tests  refer,  naturally,  to 
rotational  vertigo  alone,”  and  then  proceeding  to  call  atten¬ 
tion  to  the  fallacy,  of  the  “view  that  all  vertigo  is  rotational 
and  therefore  labyrinthine,”  he  evidences  a  most  unfortunate 
misapprehension  of  the  otologic  concept  underlying  the  vestib¬ 
ular  test.  This  is  so  simple  that  its  soundness  seems  diffi¬ 
cult  to  question.  It  is  conceived  that  the  individual  selected 
to  undergo  special  training  as  an  aviator  should  be  deter¬ 
mined  to  possess  normal  physical  equipment;  his  bones  and 


muscles,  cardiovascular,  respiratory  and  gastro-intestinal 
apparatus  should  be  normal;  his  intracranial  and  special 
sense  equipment  should  be  normal.  One  of  the  special  senses 
to  be  subjected  to  scrutiny  in  this  examination  is  the  vestib¬ 
ular  sensei  the  sole  special  function  of  which  is  perception 
of  motion.  We  are  in  possession  of  information  concerning 
the  normal  responses  to  tests  of  this  special  sense,  and  exactly 
so  far  as  we  are  able  to  conduct  such  tests  should  we  see  to 
it  that  this  special  sense  of  motion  perception  should  show 
as  nearly  a  normal  acuity  as  the  special  sense  of  light  per¬ 
ception,  which  is  required  to  show  2%o  visual  acuity. 

One  of  the  means  of  ascertaining  that  normal  acuity  of 
vestibular,  perception  is  present  is  the  rotating  chair.  In 
subjecting  this  motion-perceiving  special  sense  to  its  normal 
stimulus,  namely,  motion,  it  was  determined  to  be  most  prac¬ 
tical  to  apply  this  stimulus  by  means  of  a  rotating  chair,  as 
the  application  of  motion  in  a  linear  direction,  for  the  period 
of  time  and  in  the  intensity  necessary  to  elicit  certain 
responses  to  a  standard  stimulus,  would  necessitate  appara¬ 
tus  entirely  too  bulky  to  be  susceptible  of  practical  application 
under  ordinary  conditions  of  office  examination.  By  making 
use  of  a  rotational  motion  stimulus  instead  of  a  linear  motion 
stimulus,  it  was  possible  to  work  out  a  standard  means  of 
applying  a  motion  stimulus  in  certain  definite  quality  and 
quantity  in  a  manner,  and  by  means  of  an  apparatus,  easily 
handled  in  an  office.  For  this  reason,  the  subject  of  the  tests 
of  the  vestibular  apparatus  is  made  to  experience  rotational 
vertigo.  The  definition  of  this  vertigo  is  “the  sensing  of 
motion  not  in  accord  with  fact.”  In  other  words,  stimulation 
of  the  end-organ  of  this  apparatus  is  set  up,  and  lasts  for  a 
certain  standard  length  of  time  in  the  normal ;  during  the 
continuation  of  the  stimulus,  if  the  sensing  apparatus  is 
intact,  the  subjective  appreciation  of  the  stimulus  continues; 
since  the  subjective  appreciation  in  the  normal  is  both  quan¬ 
titative  and  qualitative,  and  since  the  form  of  stimulus  has 
been  rotation,  the  consequent  subjective  perception  is  a  rota¬ 
tional  motion,  or  is  rotational  vertigo. 

Dr.  Yandell  Henderson,  professor  of  physiology  at  Yale 
University,  described  to  me  a  similar  test  of  his  vestibular 
apparatus  which  he  underwent  unexpectedly  during  an 
inspection  trip  in  a  deep  mine  in  Yorkshire,  England,  in 
company  with  Professor  Haldane  and  some  others.  They 
were  subjected  to  a  very  rapid  ascent,  in  an  elevator,  verti¬ 
cally  upward  for  a  considerable  period  of  time,  after  which 
he  experienced  a  disquietingly  convincing  sensation  of  fall¬ 
ing  vertically  downward;  whereas  in  reality  his  vertically 
upward  trip  was  continuing,  but  at  a  markedly  slower  rate  ol 
speed,  as  he  learned  afterward  to  his  relief.  This  is  exactly  the 
kind  of  test  to  which  a  man  is  subjected  in  the  rotating 
chairs,  except  that  the  character  of  motion  stimulating  the 
vestibular  end-organs  was  in  this  instance  linear  motion 
rather  than  rotational  motion.  Just  as  following  the  rotation 
to  the  right,  during  the  period  of  the  'consequent  stimulus  ol 
the  vestibular  apparatus,  the  subject  experiences  the  sensa¬ 
tion  of  motion  of  the  same  character,  namely,  rotational 
but  in  the  reverse  direction,  or  to  the  left,  so  Dr.  Henderson 
experienced,  after  an  intense  stimulus  of  linear  motion  in  a 
vertical  direction  upward,  the  natural  reactionary  sensation 
of  linear  motion  rather  than  rotational,  and  in  the  opposite 
direction,  or  downward.  I  hope  I  have  made  it  clear  that  the 
only  object  of  testing  a  man  in  a  rotating  chair  is  to  deter¬ 
mine  the  degree  of  accuracy  of  his  perception  of  motion,  both 
qualitative  and  quantitative,  and  that  the  matter  of  inducing 
rotational  vertigo  is  purely  incidental  to  the  use  of  the  rotat¬ 
ing  chair,  as  it  constitutes  the  most  practical  and  convenient 
form  of  motion-producing  apparatus  for  tests  of  this  kind 

In  referring  to  labyrinthine  diseases,  Dr.  Fridenberg  give; 
evidence  of  having  failed  to  take  into  account  that  type  oi 
disease  which  is  far  more  common  and  of  more  practica 
importance  in  connection  with  the  subject  in  hand  than  the* 
suppurative  or  infectious  type  of  labyrinthitis,  namely,  the 
toxic  type.  I  need  only  to  refer,  in  this  connection,  to  a  few 
of  the  case  reports  which  we  have  of  applicants  determiner 
to  possess  normal  vestibular  acuity  of  motion  perception  a 
the  time  of  their  admission  into  the  service,  and  who  latei 
on  developed  mumps,  with  secondary  specific  eighth  nervt 


Volume  70 
Number  22 


CORRESPONDENCE 


1627 


involvement,  after  the  subsidence  of  which  they  showed  a 
marked  impairment  of  their  acuity  of  motion  perception. 

I  do  not  understand  exactly  how  Dr.  Fridenberg  feels  so 
certain  that  the  possessors  of  dead  labyrinths  are  not  apt 
to  try  to  fly,  unless  it  be  on  the  a  priori  grounds  that  the 
function  abrogated  in  them  is  of  considerable  importance  in 
flying.  If  I  am  correct  in  conceiving  that  he  senses  this  im¬ 
portance  of  this  function,  it  only  goes  to  show  that  we,  after 
all.  are  in  accord  in  regard  to  the  matter  of  appreciating  the 
importance  of  the  vestibular  function  to  the  aviator.  I  feel, 
indeed,  that  we  are,  because  of  what  he  proceeds  to  say,  “In 
the  first  place,  such  defective  labyrinths  would  have  been 
detected  in  the  course  of  instruction  over  the  aviation  field, 
or,  at  least,  during  the  first  trial  flights.”  This  statement 
could  not  have  been  made  by  a  man  who  was  not  thoroughly 
in  accord  with  the  belief  that  the  labyrinthine  function  is  of 
great  importance  to  the  flier. 

It  is  gratifying  to  note  that  his  ideas  concerning  the  possi¬ 
bility  of  explaining  falls  in  flying  machines  coincide  with 
those  of  the  Chief  Surgeon’s  Staff,  as  proved  by  his  mention 
of  other  factors,  such  as  the  “effects  of  altitude  and  tem¬ 
perature  on  normal  but  susceptible  organisms  .  .  .  and 
including,  besides,  cardiac  syncope,  embarrassed  respiration 
or  circulation,  and  panic  fear.”  So  much  importance  is  laid 
on  the  possibility  of  these  factors  impairing  the  efficiency  of 
the  aviator  in  flying,  that  special  cardiovascular,  psychologic 
and  physiologic  departments  have  been  established  in  the 
Medical  Research  Laboratory  for  the  study  of  conditions 
which  may  constitute  underlying  factors  in  the  development 
of  these  forms  of  danger  to  the  flier.  / 

In  further  mentioning  the  details  of  conditions  which  may 
give  rise  to  vertigo  and  consequent  loss  of  control  solely 
attributable  to  visual  perception — “viewing  objects  in  rapid 
or  irregular  motion,  such  as  storm  driven  clouds,  waves, 
masses  of  water  tumbling  over  a  fall  or  pouring  through  a 
flume  .  .  .  irregular  illumination  and  motion  of  objects 
alone  ...  the  common  or  field  variety  of  ‘movie’  headache 
and  dizziness  ...  a  swinging  mirror,”  he  again  evidences 
being  in  complete  accord  with  the  views  of  the  chief  surgeon 
and  his  staff  in  perceiving  the  possibility  of  the  aviator  suf¬ 
fering  disaster  attributable  to  misinformation  from  visual 
illusions  or  unusual  stimulations.  In  this  connection,  he  has 
laid  himself  open  to  the  charge  of  being  inconsistent,  how¬ 
ever,  since  his  article  intones  the  importance  and  reliability 
jf  visual  information  concerning  orientation  of  oneself  in 
the  air  without  sounding  a  note  of  warning  against  the  ever 
present  possibility  of  being  brought  to  disaster  by  visual 
illusion  or  misinformation,  and  in  the  same  article  he  states 
that  “normal  labyrinths  merely  supply  the  possibility  of 
/ertigo  and  false  sensations  of  direction  and  space.”  It  is 
:qually  true  of  all  the  special  senses  that  sensory  illusion  and 
nisinformation  are  always  possibilities,  and  cognizance  of 
he  conditions  apt  to  result  in  such  illusions  and  misinfor- 
nations  should  be  very  carefully  taken  in  the  effort  to  safe¬ 
guard  the  aviator  as  fully  as  possible.  It  is  manifestly  as 
ibsurd  to  say  “normal  labyrinths  merely  supply  the  possi- 
>ility  of  vertigo  [which  is  only  the  sensing  of  motion  not 
n  accord  with  fact]  and  false  sensations  of  direction  and 
pace,”  and  that  “one  might  even  venture  the  paradox  that 
he  safest  aviators  would  be  those  with  dead  labyrinths,” 
is  it  would  be  to  call  attention  to  what  he  has  just  men- 
ioned  previous  to  this  statement  of  the  possibility  of  normal 
yes  being  the  medium  of  bringing  to  their  possessor  illu- 
ions  or  misinformation  only,  and  to  proceed  with  the  obser- 
ation  that  therefore  the  safest  aviators  would  be  those 
acking  eyes.  It  is  unnecessary  for  him  to  assure  me  that  this 
s  not  his  thought,  and  I  beg  him  to  forgive  me  for  even 
dluding  to  it;  but  I  felt  that  it  was  worthy  of  mention  in 
‘assing,  since  he  had  opened  the  subject,  as  quoted. 

He  asks  the  question,  “Just  how  much  of  a  handicap  is  a 
ead  labyrinth  for  accurate  and  delicate  balancing?” 

I  am  fortunately  in  position  to  answer  that  question  in 
bis  way:  A  series  of  examinations  of  the  functional 
ctivities  of  the  labyrinths  of  whirling  dancers,  head  bal- 
ncers,  equilibrists,  tight  and  slack  wire  performers,  and 
arious  other  circus  and  vaudeville  stunt  performers  has 


been  made  by  numerous  observers,  and  findings  in  these 
examinations  are  on  record  in  the  Medical  Research  Labora¬ 
tory.  In  each  case,  these  artists  were  found  to  be  possessed 
of  full  normal  vestibular  acuity.  It  seems  unnecessary  to 
attempt  to  adduce  arguments  in  favor  of  the  desirability  of 
the  aviator,  the  whirling  dancer,  the  equilibrist,  and  the  like, 
possessing  at  least  approximately  normal  sense  organ  equip¬ 
ment  of  the  four  special  senses  cooperating  to  furnish  man 
with  information  concerning  motion.  It  is  difficult  to  decide 
which,  if  any,  could  be  dispensed  with  without  leaving  him 
less  adequately  equipped  to  indulge  in  such  delicate  and 
accurate  motor  coordinations  as  are  necessary  to  the  success¬ 
ful  execution  of  flying,  balancing  stunts  and  whirling  dances. 

I  feel  very  strongly  that  Dr.  Fridenberg’5  statement  that 
the  body  position  is  brought  into  correspondence  with  a 
visually  sensed  standard,  in  this  case  a  vertical  line,”  and 
that  “if  the  standard  chosen  is  false,  if  the  line  is  not  exactly 
vertical,  error  will  be  manifested,”  is  not  entirely  correct. 
It  is  my  profound  conviction,  and  I  find  that  it  is  also  the 
conviction  of  others  with  whom  I  have  discussed  this  point, 
that  the  correlation  of  all  incoming  information  in  the  sen¬ 
sory  and  psychic  sensoria  of  normal  man  would  result  in 
the  discovery  that  the  vertical  visual  sense  standard  was 
false,  through  the  intermediation  of  deep  sensibility  sensing 
the  direction  of  the  pull  of  gravity,  which  would  result  in 
the  normal  individual  being  made  aware  of  the  falsity  of  the 
visually  selected  vertical  standard  by  reason  of  its  failure  to 
be  in  accord  with  the  deep  sensibility  information  as  to  the 
direction  of  the  pull  of  gravity,  which  is  always  vertically 
downward;  and  that  subconscious  correction  would  be  made 
and  error  thus  not  be  manifested,  but  avoided. 

Among  the  subjects  occupying  the  special  attention  of  the 
Medical  Research  Board,  in  connection  with  the  study  of  the 
physical  welfare  of  the  flier,  is  the  special  sense  of  deep 
sensibility,  and  the  associated  voluntary  and  involuntary 
motor  coordinations  and  control  of  the  body  in  accord  with 
afferent  impulses  from  this  tract.  Recognition  was  accorded 
long  ago  to  the  fact  that  this  sense  plays  an  important  part  in 
the  execution  of  body  movements  and  controls  incidental  to 
maintaining  balance.  In  observing  that  “these  factors  . 
have  been  almost  entirely  neglected  in  favor  of  a  one  sided 
and  exclusive  attribution  to  the  labyrinth  of  balance  control 
functions,”  it  is  again  apparent  that  we  are  in  accord  con¬ 
cerning  our  conception  of  the  importance  of  things  in  general, 
and  that  Dr.  Fridenberg  is  again  the  victim  of  unfortunate 
misinformation  as  to  the  scope  of  the  work  of  the  medical 
examiner  of  the  Aviation  Service  (compare  Tests  19  and  ?1 
Blank  609,  A.  G.  0.). 

Particularly  apropos  is  his  quotation  of  the  letter  from  an 
American  aviator  in  France,  describing  his  own  sensations 
in  flight  when  unable  to  see,  and  dependent  on  his  labyrinthine 
balance  sense : 

While  in  the  air  at  about  700  meters,  some  low  hanging  clouds  blew 
down,  enveloping  me  completely,  and  likewise  losing  me  completely. 
For  a  half  hour  I  wandered  around  vainly  trying  to  get  my  bearings. 

.  .  .  When  you  get  into  very  thick  clouds,  it  is  impossible  to  tell 

whether  you  are  in  ligne  de  vol,  that  is,  flying  level,  for  there  is  no 
horizon  visible  to  gage  by.  Frequently,  an  aviator  will  come  out  into 
clear  space  and  find  himself  on  the  verge  of  a  wing  slip. 

I  cannot  conceive  any  more  convincing  proof  of  the  prac¬ 
tical  value  of  the  service  of  the  labyrinth  and  deep  sensi¬ 
bility  tracts  than  that  contained  in  this  quotation.  This  man 
was  certainly  deprived  of  any  useful  information  coming 
along  his  visual  tract  during  the  time  that  he  was  utterly 
unable  to  see  anything  on  account  of  the  cloud.  Yet,  for  half 
an  hour  he  was  able  to  wander  around  without  meeting 
disaster,  during  which  period  he  was  thrown  solely  on  the 
guidance  of  his  balance  senses.  He  certainly  could  not  see, 
taste,  smell  or  hear,  or  by  touch  feel  where  he  was  or  in 
what  position  with  relation  to  the  pull  of  gravity  he  was, 
yet  for  half  an  hour  some  special  sense  succeeded  in  guiding 
him  so  safely  that  he  avoided  disaster.  This  seems  to  be 
eloquent  testimony  as  to  the  practical  value  of  normal  bal¬ 
ance  senses. 

Once  more  I  find  that  Dr.  Fridenberg  and  I  are  in  accord 
concerning  ideas  as  to  visual  requirements  in  his  last  para¬ 
graph.  The  question  of  hypersensitiveness  to  bright  light, 
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sharpness  of  the  sense  of  motion,  especially  at  the  periphery 
of  the  retina,  photometric  variations  within  normal  limits, 
and  a  variety  of  other  special  examinations  of  the  visual 
function  are  in  process  of  study,  and  standards  for  the  avia¬ 
tion  service  are  being  developed  at  the  Medical  Research 
Laboratory. 

Eugene  R.  Lewis,  M.D.,  Mineola,  L.  I.,  N.  Y. 

Major,  M.  R.  C.,  U.  S.  Army. 


UNFAVORABLE  SALVARSAN  REPORTS— VERBOTEN 

To  the  Editor: — I  subtend  a  copy  of  a  letter  received  day 
before  yesterday.  The  letter  is  written  on  the  stationery  of 
O’Gorman,  Battle  &  Vandiver,  Attorneys  and  Counselors  at 
Law,  37  Wall  St.,  New  York  City: 

May  22,  1918. 

James  C.  Sargent,  M.D. 

Room  838,  Wells  Bldg., 

Milwaukee,  Wis. 

Sir: — We  represent  Mr.  Herman  A.  Metz,  Presi¬ 
dent  of  the  Farbwerke-Hoechst  Co.,  distributors, 
under  Federal  License,  of  Salvarsan, 

Mr.  Metz  directs  us  to  call  your  attention  to  an 
article  published  over  your  signature  in  The  Journal 
of  the  American  Medical  Association  in  its  issue  of 
March  30,  1918. 

Mr.  Metz  directs  us  to  inform  you  that  the  publi¬ 
cation  of  this  article  and  the  statements  therein  were 
seriously  damaging  to  the  Farbwerke-Hoechst  Co., 
and  directs  us  to  say  further  to  you  that  he  and  the 
Corporation  will  hold  you  personally  responsible  for 
any  repetition,  oral  or  written,  of  the  same  or  similar 
statements  to  the  same  effect. 

He  directs  us  to  say  further  to  you  that  the  lot  of 
Salvarsan  received  by  you  from  the  Farbwerke- 
Hoechst  Company  was  tested  before  being  sent  you 
by  Prof.  Gies,  by  the  United  States  Public  Health 
Service  and  clinically  in  a  New  York  hospital,  and 
after  the  publication  of  your  article  ampules  from  the 
same  lot  were  re-tested  by  the  same  parties  and 
reported  satisfactory,  and  that  practically  every  physi¬ 
cian  who  received  some  from  the  same  lot  made  no 
adverse  reports  thereon. 

Very  truly  yours, 

(Signed)  O’Gorman,  Battle  &  Vandiver. 

This  I  take  to  be  a  rather  peculiar  attempt  at  the  solution 
of  a  scientific  problem. 

James  C.  Sargent,  M.D.,  Milwaukee,  Wis. 

[Editorial  Comment: — A  brief  scientific  article  appeared  in 
The  Journal  of  March  30,  1918,  by  Dr.  J.  C.  Sargent  entitled 
“Toxicity  of  the  American-made  Arsphenamin  (Salvarsan).” 
The  article  recorded  untoward  results  following  the  injection 
of  some  Salvarsan  made  in  New  York  by  the  former  repre¬ 
sentative  of  the  Farbwerke-Hoechst  Co.  of  Germany.  Dr. 
Sargent  now  receives  the  letter  reproduced  above.  This 
attempt  on  the  part  of  the  Farbwerke-Hoechst  Co.  to  control 
a  scientific  discussion  of  pharmacologic  facts  by  intimidating 
physicians  who  would  report  facts  that  happen  to  be  unfavor¬ 
able  to  the  product  in  which  that  concern  has  a  proprietary 
interest  will,  doubtless,  be  appraised  by  American  physicians 
at  its  face  value.  Possibly  the  Farbwerke-Hoechst  Co.  hold 
the  Teutonic  opinion  that  “Yankees”  are  “idiotic.”  They  will 
find,  however,  that  American  physicians  cannot  be  bulldozed 
into  silence  regarding  the  untoward  effects  of  a  proprietary 
remedy,  even  if  that  remedy  did  originate  in  Germany.] 


Alcohol  and  Work. — Alcohol  gives  a  sham  sensation  of 
added  force  and  in  reality  decreases  the  ability  to  do  work. 
Alcohol  is  the  greatest  cause  of  misery  in  the  world,  and  as 
Cushny  has  put  it,  if  alcohol  had  been  a  new  synthetic  drug 
introduced  from  Germany,  its  importation  would  long  since 
have  been  forbidden.  On  the  other  hand,  good  beer  makes 
poor  food  taste  well.  It  also  frequently  leads  to  overeating. 
The  cure  for  bad  food  is  to  have  our  daughters  taught  how  to 
cook  a  decent  meal.  After  that  we  can  talk  about  prohibition. 
— Lusk,  Food  in  War  Time. 
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Rhode  Island:  Providence,  July  11.  Sec.,  Dr.  B.  U.  Richards,  State 
House,  Providence. 

South  Carolina:  Columbia,  June  11.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

South  Dakota:  Deadwood,  July  9.  Sec.,  Dr.  P.  B.  Jenkins,  Waubay. 

Tennessee:  Knoxville,  Memphis  and  Nashville,  June  14-15.  Sec., 
Dr.  A.  B.  DeLoach.  Exchange  Bldg.,  Memphis. 

Texas:  Austin.  June  18-20.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart. 

Utah:  Salt  Lake  City,  July  1-2.  Sec.,  Dr.  G.  F.  Harding,  407 

Templeton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  10-12.  Sec.,  Dr.  W.  Scott  Nay,  Llnderhill. 

Virginia:  Richmond,  June  18-21.  Sec.,  Dr.  J.  W.  Preston,  Roanoke. 

Washington:  Tacoma,  July  2.  Sec.,  Dr.  C.  N.  Suttner,  415  Old 
Nat’l  Bldg.,  Spokane. 

West  Virginia:  Wheeling,  July  9.  Health  Com..  Dr.  S.  L.  Jepson, 
Masonic  Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  25-27.  Sec.,  Dr.  J.  M.  Dodd,  Ashland. 


Wyoming  February  Examination 

Dr.  H.  E.  McCollum,  secretary  of  the  Wyoming  State 
Board  of  Medical  Examiners,  reports  the  written  examina¬ 
tion  held  at  Laramie,  Feb.  6-8,  1918.  The  examination 
covered  10  subjects  and  included  100  questions.  An  average 
of  7.5  per  cent,  was  required  to  pass.  Of  the  5  candidates 
examined,  4  passed  and  1  failed.  The  following  colleges  were 


represented :  Year  Per 

College  passed  Grad.  Cent. 

Bennett  Medical  College  . (1911)  75.9 

University  of  Nebraska  . (1904)  83.5 

Ohio  State  University  College  of  Medicine  . (1917)  85.9 

Vanderbilt  University  . (1887)  83.9 

FAILED 

Starling  Medical  College  . (1881) 

*  No  grade  given. 
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Massachusetts  Service  Examinations 


Dr.  Walter  P.  Bowers,  secretary  of  the  Massachusetts 
Board  of  Registration  in  Medicine,  reports  the  special  oral, 
practical  and  written  examinations  held  for  recent  graduates 
eligible  for  war  service,  at  Boston,  Feb.  12-13,  and  March 
12-13,  1918.  The  examinations  covered  13  subjects  and 
included  70  questions.  An  average  of  75  per  cent,  was 
required  to  pass.  Sixty-eight  candidates  were  examined,  all 
of  whom  passed.  The  following  colleges  were  represented : 


Year 

College  passed  Grad. 

Georgetown  University  . (1917) 

Harvard  University  (1918)  75.4,  76.3,  76.8,  77,  7 7 . i ,  77.6, 
79.  79.3,  79.5,  79.5,  79.5,  79.6,  79.6,  79.7,  80.2,  80.5,  80.7, 
81,  81.5,  81.5,  81.6,  81.7  81.9  81.9,  82.2,  82.5,  82.6,  82.9, 
84,  84.2,  85.2,  89.5. 

Tufts  College  Medical  School  (1918)  75,  75,  75.1,  75.7, 
76.7,  77.3,  77.8,  78.4,  78.8,  78.8,  79,  79.1,  79.5,  79.6, 
80.6,  80.7,  80.7,  81.1,  81.1,  81.5,  81.7,  81.9,  82,  82.7,  84. 


78.5, 

80.7, 

83.5, 

76.5, 

79.7, 


Per 

Cent. 

82.5 

78.9, 

80.9, 
83.7, 

76.6, 

80.3, 


Massachusetts  March  and  Special  Examinations 


Dr.  Walter  P.  Bowers,  secretary  of  the  Massachusetts 
Board  of  Registration  in  Medicine,  reports  the  oral,  practical 
and  written  examination  held  at  Boston,  March  12-14,  1918. 
The  examination  covered  13  subjects  and  included  70  ques¬ 
tions.  An  average  of  75  per  cent,  was  required  to  pass.  Of 
the  63  candidates  examined,  49,  including  6  osteopaths,  passed, 
and  14,  including  6  osteopaths,  failed.  The  following  colleges 
were  represented : 


College 


PASSED 


Year  Per 

Grad.  Cent. 


Columbian  University  . (1893)  82 

Rush  Medical  College  . (1900)  84.6;  (1904)  75 

Bowdoin  Medical  School  . (1907)  75 

Maryland  Medical  College  . (1908)  75;  (1911)  82 

Boston  University  . (1916)  75 

College  of  Physicians  and  Surgeons,  Boston . (1910)  75.7 

Harvard  University  (1917)  82,  84.1;  (1918)  79.7,  80.2,  81.5,  82.4, 

83.4,  83.7,  83.8,  85.2,  85.3,  86.7,  87. 

Tufts  College  Medical  School  (1917)  77.1,  77.5;  (1918)  75,  75,  75.2, 

77.3,  77.3,  78.2.  78.5,  78.7,  79,  79.5,  79.9,  80.2,  80.3,  81.2,  82.9,  83.1. 


Detroit  College  of  Medicine  . (1895)  77.2 

Washington  University  . (1908)  81.1 

Columbia  College  in  the  City  of  New  York . (1893)  82.8 

Cornell  University  . (1915)  85.8 


FAILED 

College  of  Physicians  and  Surgeons,  Baltimore  . (1902)  66.2 

College  of  Phys.  and  Surg.,  Boston . (1915)  65;  (1916)  69.5,  70.6 

Tufts  College  Medical  School  . (1918)  67,  72.9 

Meharry  Medical  College  . (1915)  ’  72.3 

University  of  West  Tennessee  . (1916)  63.7 


Dr.  Bowers  also  reports  that  special  examinations  for  war 
service  were  held  at  Boston,  Jan.  17  and  Jan.  29,  1918,  at 
which  three  candidates  were  licensed.  The  following  colleges 


A’ere  represented : 

Year  Per 

College  passed  Grad.  Cent. 

farvard  University  . (1916)  82.2;  (1917)  82.5 

Jniversity  of  Oklahoma  . (1917)  80 


Minnesota  April  Examination 


Dr.  Thomas  S.  McDavitt,  secretary  of  the  Minnesota  State 
Board  of  Medical  Examiners,  reports  the  written,  oral  and 
tactical  examination  held  at  Minneapolis,  April  2-4,  1918. 
The  examination  covered  15  subjects  and  included  80  written 
luestions.  An  average  of  75  per  cent,  was  required  to  pass, 
sixteen  candidates  were  examined,  all  of  whom  passed.  Five 
andidates  were  licensed  through  reciprocity.  The  following 
•olleges  were  represented : 


Yggi*  Per 

College  passed  Grad.  Cent. 

’.ush  Medical  College  . (1916)  86;  (1918)  91 

larvard  University  . (1918)  91 

diversity  of  Minnesota  (1917)  84;  (1918)  8f,  85,  87,  88,  88,  89,  89, 
89,  90,  92,  94. 

ohn  A.  Creighton  Medical  College  . (1917)  90 


College  licensed  through  reciprocity 


'hieago  Homeopathic  Medical  College  . (1900)  N.  Dakota 

ollege  of  Physicians  and  Surgeons,  Chicago  . (1905)  Arkansas 

■entucky  School  of  Medicine  of  Louisville  . (1898)  Indiana 

outhern  Homeopathic  Medical  College  . (1902)  Maryland 

Washington  University  . (1916)  Missouri 


Rhode  Island  April  Examination 

Dr.  Byron  U.  Richards,  secretary  of  the  Rhode  Island  State 
toard  of  Health,  reports  the  practical  and  written  examina- 
on  held  at  Providence,  April  4-5,  1918.  The  examination 


covered  7  subjects  and  included  70  questions.  An  average  of 
80  per  cent,  was  required  to  pass.  Of  the  6  candidates  exam¬ 
ined,  4  passed  and  2  failed.  The  following  colleges  were 
represented : 


College  passed 

Harvard  University  . 

lufts  College  Medical  School  . 


Year 

Grad. 

(1918)  84.7,  87.5, 
. (1918) 


Per 

Cent. 

88 

86.1 


Maryland  Medical  College  . 
Tufts  College  Medical  School 


(1913) 

(1918) 


77.2 

77.8 


Social  Medicine ,  Medical  Economics  and 

Miscellany 


THE  EVOLUTION  OF  THE  BULLETIN  OF  THE 
CHICAGO  HEALTH  DEPARTMENT 

W.  A.  EVANS,  M.D. 

Chicago 

.  In  1903,  a  well  known  secretary  of  a  state  board  of  health, 
in  conversation,  spoke  disparagingly  of  the  bulletin  of  the 
Chicago  Health  Department.  He  thought  it  undignified.  He 
did  not  approve  of  its  bid  for  public  attention.  His  own 
report  was  of  the  orthodox  type — pages  of  tables  of  statistics. 

The  Chicago  bulletin  of  the  last  ten  years  makes  the  bul¬ 
letin  of  1903  look  very  conservative,  yet  practically  every 
health  department  is  now  issuing  bulletins  of  the  same  gen¬ 
eral  type  as  that  issued  by  Chicago. 

Chicago’s  gross  death  rate  fell  below  15  per  thousand  in 
1900  and  has  remained  below  that  line  since.  For  cities 
situated  geographically  as  Chicago  and  with  approximately 
Chicago  s  distribution  of  population,  a  death  rate  persistently 
somewhat  below  15  per  thousand  may  be  considered  as  on  a 
normal  level.  It  is  not  without  significance  that  Chicago 
reached  this  level  several  years  in  advance  of  other  cities 
with  which  it  may  properly  be  compared. 

To  my  mind,  a  considerable  part  of  this  achievement  is  due 
to  the  fact  that  Chicago  very  early  saw  the  advantage  of 
going  to  the  people  through  its  health  department  bulletin 
and  other  publications.  It  will  be  of  interest,  therefore,  to 
study  the  evolution  of  the  bulletin. 

In  1870,  Dr.  John  H.  Rauch  gathered  up  the  loose  material 
relative  to  early  health  work  in  Chicago,  publishing  it  in 
“Chicago’s  Sanitary  History  from  1833  to  1869.”  Since  1870, 
the  health  department  has  published  an  annual  report,  but  it 
has  frequently  happened  that  several  annual  reports  were 
combined  in  a  single  volume.  These  annual  reports  were 
statistical  in  character  and  were  evidently  intended  solely 
for  health  departments  and  libraries.  In  1911,  a  report  com¬ 
prising  annual  reports  for  1907,  1908,  1909  and  1910  was 
issued.  This  report  differed  from  the  others  in  that  it  con¬ 
tained  much  of  material  for  public  education  in  addition  to 
the  charts,  diagrams  and  tables  found  in  preceding  reports. 

The  annual  reports,  however,  are  of  far  less  interest  than 
the  bulletin.  The  evolution  of  the  latter  publication  is  inter¬ 
esting  from  several  standpoints.  Outside  of  the  annual  report, 
the  first  periodical  publication  of  the  Chicago  Health  Depart¬ 
ment,  the  ancestor  of  the  piesent  bulletin,  that  I  have  been 
able  to  find  was  dated  July,  1890.  It  is  a  four-page  quarto 
publication.  Its  title  was  “Health  Department,  Condensed 
Statement  of  Mortality.”  Two  pages  were  given  to  vital 
statistics,  one  to  meteorological  summary  and  one  to  the 
title.  I  have  not  been  able  to  find  any  copies  of  numbers 
issued  between  July,  1890,  and  January,  1894. 

The  issue  of  January,  1894,  was  also  a  four-page  quarto, 
the  title  being  the  same  as  that  of  July,  1890.  The  arrange¬ 
ment  differed  in  that  the  lower  half  of  the  first  page  was 
given  over  to  vital  statistics,  the  lower  half  of  the  third  page 
to  a  meteorological  summary,  and  the  fourth  page  to  educa¬ 
tional  propaganda.  The  propaganda  articles  dealt  with  small¬ 
pox,  water,  milk  and  a  few  other  subjects.  There  was  a 
ward  map  of  the  city  on  this  page.  Page  2  and  the  upper 
part  of  page  3  were  devoted  to  statistics.  This  arrangement 
of  the  bulletin  continued  through  the  year,  except  that  the 


1630 


SOCIAL  MEDICINE  AND  MISCELLANY 


Tour.  A.  M.  A. 
June  1,  1918 


contents  ot  the  fourth  page  gradually  became  statistical  in 
character. 

January,  1895,  the  title  was  changed  to  read,  “Department 
of  Health,  City  of  Chicago,  Bureau  and  Division  Reports.” 
During  that  year  the  bulletin  was  a  two-page  statistical 
report  carrying  nothing  except  vital  statistics.  The  January 
and  February,  1895,  numbers  had  three  pages  of  statistics 
showing  the  work  of  the  different  bureaus.  One  and  a  half 
pages  were  devoted  to  statistics  of  deaths,  and  the  meteoro¬ 
logical  data  reappeared. 

In  the  March,  1896,  number  the  educational  page  reap¬ 
peared.  In  this  number  also  we  find  charts,  one  of  which 
showed  the  sanitary  quality  of  the  water  supply  by  months, 
the  other,  the  typhoid  and  diarrhea  mortality  rates. 

In  the  May  number,  the  fourth  page  was  entitled,  “Notes 
and  Comments  by  the  Assistant  Commissioner.”  Dr.  F.  W. 
Reilly  was  the  assistant  commissioner.  In  August  an  effort 
was  made  to  solve  the  midwifery  problem.  The  fourth  page 
of  the  bulletin  gave  the  names  and  addresses  of  obstetricians 
willing  to  answer  calls  for  assistance  from  midwives.  In 
1897,  the  same  arrangefnent  was  followed.  The  June  number 
contained  an  editorial  on  the  “First  Year’s  Work  on  Medical 
Inspection  of  Chicago  ..Schools.”  By  autumn,  the  bulletin  had 
become  a  booster  for  “the  healthiest  large  city  in  the  world.” 

In  1898  the  same  plan  was  followed.  The  leading  educa¬ 
tional  article  in  the  July  number  was  on  “Development  of 
Sanitary  Science— the  Daily  Press  as  a  Potent  Auxiliary.” 
In  the  fall  of  1898,  there  was  an  epidemic  of  meningitis  in 
Chicago.  The  October  bulletin,  in  addition  to  the  usual  four 
pages  of  matter,  had  an  additional  four  pages  on  meningitis. 

In  1899,  the  arrangement  continued  the  same,  except  that 
the  space  given  to  educational  matter  other  than  statistics 
was  increasing,  month  by  month.  In  June,  1899,  the  title  was 
changed  to  read,  “Department  of  Health,  City  of  Chicago, 
Monthly  Bulletin.”  The  educational  portion  now  occupied 
six  pages  and  came  first  in  the  publication.  This  was  fol¬ 
lowed  by  four  pages  of  statistics.  The  August,  1899,  number 
devoted  four  pages  to  an  analysis  of  the  water  situation  and 
demonstrated  that  the  drainage  canal  was  not  lowering  the 
level  of  the  lake.  After  August,  for  the  the  remainder  of 
1899,  there  did  not  appear  to  be  any  more  educational  matter 
carried  in  the  bulletin.  The  publication  consisted  of  only 
four  pages  of  statistics  and  was  entitled,  “Bureau  and  Divi¬ 
sion  Reports.”  The  first  numbered  bulletin  was  that  of 
December,  1899.  It  was  numbered  Vol.  VI,  No.  12. 

The  issues  from  January  to  September,  1900,  inclusive, 
entitled,  “Department  of  Health,  City  of  Chicago,  Bureau  and 
Division  Reports,”  consisted  of  four  pages  of  statistical 
matter.  The  October  number  again  consisted  of  two  portions. 
The  first,  termed  “Monthly  Bulletin,”  was  devoted  to  the 
housing  problem,  and  was  written  by  Dr.  A.  R.  Reynolds, 
health  commissioner.  The  December  number  also  had  a 
section  entitled  “Monthly  Bulletin.”  It  contained  a  study  of 
self-purification  of  streams  by  Dr.  Reynolds. 

From  January  to  July,  1901,  the  bulletin  was  issued  in  two 
parts,  “the  Monthly  Bulletin,”  educational  in  purpose,  and  a 
separate  “Bureau  Reports,”  statistical  in  character.  In  the 
latter  half  of  that  year,  the  title  “Monthly  Bulletin”  was 
retained,  but  the  bulletins  generally  consisted  of  four  quarto 
pages  containing  statistics,  mostly  vital  statistics,  and  a  few 
editorial  comments.  Chicago’s  rather  famous  vaccination 
creed  appeared  for  the  first  time  in  this  year. 

The  bulletin  seems  to  have  been  wholly  discontinued  in 
1902.  July  5,  1902,  a  weekly  statement  under  the  title  “State 
of  Chicago’s  Health”  was  begun.  It  appeared  in  every 
Chicago  English  daily  paper.  It  varied  from  a  half  column 
to  two  columns  and  carried  mortality  statistics,  a  short  list 
of  the  causes  of  death,  and  some  educational  matter.  Nov. 
8,  1902,  the  title  was  changed  to  “State  of  Chicago’s  Health, 
Bulletin  of  the  Health  Department,”  No.  45. 

This  plan  of  a  weekly  article  in  the  daily  papers  was  con¬ 
tinued  throughout  1903  and  1904.  The  plan  was  to  write  the 
article  at  the  end  of  the  statistical  week — Saturday  noon — and 
send  it  at  once  to  the  Chicago  Rccord-H crald.  This  paper  set 
it  up  and  furnished  galley  proofs  to  the  other  papers  and  to  the 


department.  The  department  kept  a  file  of  its  galley  proofs. 
The  data  consisted  of  vital  statistics  and  educational  propa¬ 
ganda  material.  The  matter  was  set  in  newspaper  editorial 
type,  and  was  arranged  on  a  double  column  galley  with  the 
words  “State  of  Chicago’s  Health”  extending  in  large  letters 
across  the  two  columns. 

Jan.  13,  1906,  the  bulletin  became  a  four-page  octavo 
pamphlet.  The  first  page  was  given  over  to  the  title,  “City 
of  Chicago  Bulletin  of  the  Department  of  Health,  Charles  J. 
Whalen,  Commissioner,  1906.”  The  second  page  was  headed, 
“State  of  Chicago’s  Health,  Bulletin  of  the  Health  Depart¬ 
ment,  week  ended  January  13,  1906,  Vol.  IX,  No.  2.”  It  con¬ 
tained  two  pages  of  educational  propaganda  material  and  a 
statement  of  mortality  figures  for  the  week,  arranged  on  the 
short  cause  list.  Most  of  these  weekly  bulletins  consisted  of 
two  pages  of  printed  matter,  though  by  the  spring  of  1907, 
some  of  them  had  shrunk  to  one  brief  page.  The  plan  fol¬ 
lowed  in  the  department  was  to  send  the  matter  over  to  the 
Record-Herald,  which  set  it  up,  furnished  galley  proofs  to 
the  other  papers,  and  supplied  the  department  with  the  matrix 
from  which  it  printed  its  edition.  The  department  paid 
messenger  fees,  cost  of  metal  and  a  few  incidentals. 

Aug.  3,  1907,  the  bulletin  underwent  a  most  radical  change. 
The  title  page  of  that  number  read : 

Physicians  and  others  interested  in  the  Bulletin  may  have  it  sent 
free  of  charge  to  their  respective  addresses  on  receipt  of  request  to 
that  effect.  Bulletin  Chicago  School  of  Sanitary  Instruction,  devoted 
to  the  dissemination  of  advice  and  information  of  the  Department  of 
Health,  City  of  Chicago,  W.  A.  Evans,  Commissioner,  Vol.  I,  New 
Series  No.  1;  Vol.  X,  Old  Series,  No.  31,  August  3,  1907.  Published 
every  Saturday  by  the  School  of  Sanitary  Instruction.  Application 
made  at  Chicago,  Illinois,  for  entry  as  second-class  matter. 

Vol.  I,  No.  5,  Aug.  31,  1907,  changed  the  last  item  to  read, 
“Entered  at  Chicago,  Ill.,  as  second  class  matter.” 

The  money  saved  on  postage  was  used  to  send  out  an 
increased  number  of  copies  of  the  bulletin.  In  1907,  the 
department  of  health  was  incorporated  with  the  secretary  of 
state  as  an  educational  institution.  Since  that  time,  the  edu¬ 
cational  feature  of  its  work  has  always  been  kept  to  the  fore. 
As  a  rule,  the  issues  of  the  publication  in  1907  consisted  of 
six  pages.  All  the  space  was  given  to  educational  matter 
except  that  used  for  contagion,  morbidity  tables  and  the  mor¬ 
tality  statistics  of  the  week  arranged  on  the  form  of  short 
list  of  causes  of  death,  prepared  by  the  United  States  Bureau 
of  Vital  Statistics. 

Aug.  31,  1907,  the  title  page  first  bore  the  following: 

“Sanitary  instruction  is  even  more  important  than  sanitary  legislation,” 
said  the  late  Earl  of  Derby,  himself  eminent  both  as  sanitary  instructor 
and  as  sanitary  legislator.  This  bulletin  is  intended  for  instruction 
in  sanitary  matters  chiefly  among  the  laity.  Incidentally,  it  should  help 
the  profession  by  such  popular  education  of  its  clientele  in  nontechnical 
phrase. 

This  was  abbreviated,  June  5,  1915,  to  read,  “Sanitary 
Instruction  is  even  more  important  than  Sanitary  Legisla¬ 
tion.” 

March  7,  1908,  the  system  of  numbering  was  changed  so 
that  it  read,  “Vol.  XI,  Old  Series  No.  530,”  instead  of  “Vol. 
XI,  Old  Series  No.  10,”  as  it  would  have  read,  had  the 
change  not  been  made. 

In  the  latter  part  of  1909,  the  bulletin  began  to  be  newsier 
and  more  gossipy.  About  this  time  the  healthgrams  for  which 
it  attained  some  reputation  began  to  appear. 

Sept.  30,  1911,  the  years  old  subtitle  on  the  second  page, 
“State  of  Chicago’s  Health”  disappeared  from  the  bulletin. 
In  October,  1911,  the  title  page  was  again  somewhat  changed. 
The  offer  of  the  bulletin  free  was  dropped,  as  was  the; 
explanation  of  the  purposes  of  the  bulletin.  It  reads,  “The 
Bulletin  is  issued  every  Saturday  by  the  School  of  Sanitary 
Instruction.  Entered  as  second  class  matter  under  act  of 
July  16,  1894.”  The  title  occupied  the  upper  third  of  the  first 
page,  and  the  reading  matter  the  remainder. 

Such  are  the  steps  in  the  evolution  of  the  bulletin  of  the 
Chicago  Health  Department.  This  publication,  which  the 
press  has  supported  and  used  for  stories,  has  been  a  very 
important  factor  in  elevating  standards  of  health.  Scoffed 
at  a  few  years  ago,  it  has  served  as  a  pattern  for  health 
department  publications  throughout  the  country.  For  this 
reason,  its  evolution  is  entitled  to  a  place  in  medical  history. 
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Leckthin  and  Allied  Substances.  The  Lipins.  By  Hugh  Maclean, 
M.D.,  D.Sc.,  Lecturer  on  Chemical  Pathology,  St.  Thomas’  Hospital, 
London.  Boards.  Price,  $2.25  net.  Pp.  206.  New  York:  Longmans, 

Green  &  Co..  1918. 

This  is  another  member  of  the  valuable  series  of  Mono¬ 
graphs  on  Biochemistry,  which  have  constituted  such  an 
important  contribution  to  the  literature  of  biologic  chemistry 
and  the  related  sciences.  That  the  war  has  not  prevented  its 
publication  is  a  credit  to  the  publishers,  and  indicates  that 
our  allies  are  not  permitting  the  light  of  science  to  die  out 
during  the  conflict.  In  this  series  the  properties  of  fats  in 
general  have  been  covered  by  Leathes,  the  present  volume 
developing  the  subject  of  its  title,  which  Leathes  had  con¬ 
sidered  only  briefly.  The  fact  that  apparently  every  living  cell 
contains  lecithin  and  other  fatlike  substances  of  this  class  is 
sufficient  evidence  that  they  are  of  vital  importance  in  vital 
processes,  and  hence  of  prime  interest  to  all  interested  in 
biologic  process,  whether  as  physicians  or  biologists.  These 
substances  are  referred  to  in  medical  literature  with  growing 
frequency,  and  yet  Maclean  finds  it  necessary  to  state  that 
little  or  nothing  is  known  with  certainty  of  their  physiologic 
function.  This  indicates  that  time  has  failed  to  corroborate 
the  innumerable  hypotheses  that  have  been  advanced  as  to 
their  role  in  biology,  pharmacology  and  immunology. 

Ihis  book  emphasizes  to  the  reviewer  the  hope  that  when 
the  war  is  over,  and  time  is  available  for  the  contemplation  of 
more  essential  matters,  some  international  council  may  be 
formed  to  secure  a  uniform  nomenclature  for  that  group  of 
substances  variously  designated  as  fats,  lipoids,  lipins,  etc. 
Even  if  our  knowledge  does  not  permit  of  perfection  in  select¬ 
ing  the  proper  names  for  each  substance,  let  us  at  least  agree 
on  the  labels  we  give  them,  and  all  use  the  same  label  for 
the  same  substance.  Maclean’s  book  adds  further  confusion 
to  the  nomenclature  by  arbitrarily  applying  the  term  “lipin” 
to  certain  substances  in  this  group,  although  this  term  has 
been  used  by  preceding  writers  in  a  totally  different  sense. 
No  matter  if  the  prevailing  usage  is  open  to  criticism,  the 
entirely  arbitrary  application  of  the  same  term  to  a  more 
restricted  class  can  lead  to  nothing  but  confusion,  and  is  to 
be  deplored,  especially  since  this  book,  like  the  rest  of  the 
series,  will  be  universally  used  as  the  best  available  source 
for  up-to-date  information  concerning  the'  subject  it  covers. 

Physicians  will  be  particularly  interested  in  the  discus¬ 
sion  of  the  function  of  the  lecithin  group,  toward  which  the 
author  takes  an  extremely  conservative  view,  even  denying 
the  generally  accepted  hypothesis  that  lecithin  plays  a  part 
in  the  Wassermann  reaction.  As  to  their  alleged  chief  func- 
ions,  he  says : 

In  practically  every  case  it  will  be  seen  that  the  evidence  adduced 
s  capable  of  explanation  in  other  ways  than  the  one  usually  adopted, 
ind  on  the  whole  it  is  not  too  much  to  say  that  the  biological  sig- 
lificance  of  the  lipins  is  so  far  a  closed  book.  There  is  hardly  a  state¬ 
ment  made  on  this  problem  by  one  investigator,  which  is  not  contra- 
licted  by  some  other  observer,  and  the  whole  subject,  in  so  far  as 
:xperimental  difficulties  permit,  requires  thorough  reinvestigation, 
’rom  the  physical  point  of  view  the  colloidal  nature  of  the  lipins  is 
if  importance  in  regulating  certain  processes  in  the  cell;  the  presence 
f  unsaturated  fatty  acids  in  the  molecule  is  also  suggestive,  since  the 
hemical  reactivity  of  the  molecule  is  thereby  increased. 

The  Examination  of  Milk  for  Public  Health  Purposes.  By  Joseph 
iace,  F.I.C.,  City  Bacteriologist  and  Food  Examiner,  Ottawa.  Cloth, 
’rice,  $1.75  net.  Pp.  224.  New  York:  John  Wiley  &  Sons,  1918. 

This  volume  is  intended  for  those  in  charge  of  the  examina- 
ion  of  milk  for  the  protection  of  the  public  health.  It  is 
lot,  however,  a  mere  laboratory  manual.  In  fact,  some  of  the 
nethods  are  given  in  a  way  that  would  be  intelligible  only 
o  an  experienced  worker.  There  are  excellent  critical  discus- 
ions  of  a  variety  of  tests  serviceable  at  times  in  a  public 
lealth  laboratory,  as  well  as  the  various  chemical  and  bac- 
erial  tests  employed  in  routine  work.  The  discussions  of 
•nalytic  methods  are  preceded  by  chapters  dealing  with  the 
omposition  of  milk.  The  book  is  noteworthy  for  its  concise 
resentation  of  the  problems  arising  in  milk  examination. 


Liability  for  Gangrene 

(.Perry  v.  Rancourt  et  al.  (Me.),  102  Atl.  R.  233 ) 

The  Supreme  Judicial  Court  of  Maine  overrules  a  motion 
by  defendant  Rancourt  for  a  new  trial  after  the  plaintiff 
recovered  a  verdict  against  him  of  $8,192.40  for  alleged  mal¬ 
practice  in  the  treatment  of  a  fracture  of  what  was  described 
as  the  lower  left  leg,  caused  by  a  fall  on  a  sidewalk.  The 
court  says  the  plaintiff  alleged  that  the  defendants  did  not 
use  proper  care  and  skill  in  reducing  the  fracture,  but  ban¬ 
daged  his  leg  and  put  on  a  plaster  cast  so  tightly  as  to  impair 
the  circulation  of  blood  in  his  leg  and  foot,  and  allowed  the 
cast  to  remain  on  so  long  that  the  foot  and  leg  became 
gangrenous  and  in  so  diseased  a  condition  that,  on  account 
of  the  defendants’  negligence,  his  leg  had  to  be  amputated 
at  a  point  nearly  up  to  the  body.  That  the  plaintiff’s  leg  had 
to  be  amputated  on  account  of  the  development  of  gangrene 
from  some  cause  was  conceded  by  everybody.  The  plaintiff 
contended  that  the  evidence  was  sufficient  to  show  that  the 
gangrene  resulted  from  the  negligence  and  unskilful  treat¬ 
ment  of  the  defendants.  The  defendants  combated  that  con¬ 
tention,  not  only  on  the  ground  that  the  treatment  was 
proper  but  also  on  the  theory  that  the  bacillus,  called  a  gas 
bacillus,  which  produced  the  gangrene  in  this  case  could  not 
have  been  generated  by  continued  pressure  of  the  cast. 

The  contention  of  the  defendants  that  they  were  not  negli¬ 
gent  as  to  the  pressure  of  the  cast  and  the  length  of  time  they 
kept  it  on  the  leg  was  purely  a  question  of  fact  for  the  jury, 
and  without  quoting  the  evidence  on  this  branch  of  the  case  at 
all,  the  court  is  of  the  opinion  that  the  finding  of  the  jury  on 
this  question  cannot  be  disturbed.  But  the  defendants  said 
that,  even  if  the  cast  was  kept  on  the  leg  as  claimed,  it  did 
not  produce  the  gangrene  which  necessitated  the  amputation 
of  the  leg.  They  based  this  contention  purely  on  the  theory, 
that  the  type  of  gangrene  here  found  could  not  be  produced 
by  pressure.  From  the  testimony  of  all  the  physicians,  how¬ 
ever,  it  was  fully  established  that  continued  pressure  sufficient 
to  stop  the  circulation  might  produce  gangrene.  There  was, 
moreover,  before  the  jury  a  definite  assignable  cause  for 
gangrene  in  the  plaintiff  s  foot  below  the  cast.  Against  this 
was  presented  the  theory  that  the  symptoms  found  in  this 
case,  namely,  the  appearance  of  gangrene  above  the  cast, 
could  not  be  produced  by  the  pressure  of  the  cast,  but  by  a 
form  of  bacteria  called  the  gas  bacillus.  The  physicians,  as 
usual  in  such  cases,  were  in  conflict  in  regard  to  the  cause. 
The  jury  evidently  believed  in  the  facts,  instead  of  the  bug. 
The  court  cannot  say  that  they  were  wrong. 

The  fact  that  the  jury  found  a  verdict  against  Dr.  Ran¬ 
court  only,  could  not  be  regarded  as  an  adequate  reason  for 
setting  aside  the  verdict.  On  the  evidence,  a  finding  that  the 
other  physician  was  acting  in  the  capacity  of  an  assistant 
could  not  be  disturbed.  As  to  negligence,  it  appeared  that  he 
warned  Dr.  Rancourt  that  he  “was  binding  that  pretty  tight, 
and  that  probably  he  would  have  to  remove  it  the  next  day.” 

The  verdict  was  large;  but  the  injury  was  also  very  great. 
The  court  cannot  say  the  finding  of  the  jury  was  excessive. 

Remedies  Relative  to  Mosquitoes  and  Malaria 

(Pruitt  et  al.  v.  Bethell  (N.  C.),  93  S.  E.  R.  945.  Chesapeake  &  O.  Rv. 

Co.  v.  Catlett  (Va.),  94  S.  E.  R.  934) 

The  Supreme  Court  of  North  Carolina,  in  the  case  of  Pruitt 
et  al.  v.  Bethell,  affirms  a  judgment  in  favor  of  the  plaintiffs, 
who  asked  for  the  abatement  as  a  nuisance  of  a  dam  and  pond 
on  the  defendant’s  land  because  they  created  conditions  in 
which  anopheles  mosquitoes  were  bred  in  large  numbers, 
which  infected  the  plaintiffs  and  their  tenants  with  germs  of 
malarial  fever.  The  court  says  that  the  defendant  contended 
that  a  public  nuisance  cannot  be  abated  in  a  civil  action  by 
a  private  individual,  without  showing  some  special  damage 
to  the  plaintiff;  that  the  state  alone  can  abate  a  public  nuisance 
in  the  absence  of  special  damage  to  the  individual,  and  pointed 
out  that  the  jury  had  found  that  there  was  no  damage  shown 
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to  the  lands  of  the  plaintiffs  by  reason  of  ponding  water 
thereon.  But  it  was  without  dispute  that  the  plaintiffs 
suffered  from  malaria  caused  by  anopheles  mosquitoes,  which 
were  numerous,  and  it  was  alleged  and  was  found  by  the  jury 
that  the  breeding  places  were  created  by  the  defendant  s  dam, 
which  was  a  nuisance,  working  harm  to  the  rights  of  the 
individual  citizens  who  were  the  plaintiffs.  It  was  neither 
alleged,  nor  in  proof,  that  the  judgment  of  abatement  by 
removing  the  dam  was  too  drastic  in  that  the  same  result 
could  have  been  attained  by  the  defendant’s  (as  in  New 
Jersey  and  elsewhere)  systematically  oiling  the  surface  of 
the  breeding  places  of  the  mosquitoes,  caused  by  the  dam; 
nor  did  the  defendant  offer  to  do  this,  nor  request  an  alterna¬ 
tive  judgment  permitting  her  to  resort,  in  the  first  instance, 
to  this  method  of  abatement  of  the  nuisance.  Wherefore 
the  judgment  is  affirmed. 

In  the  Cattlctt  case  the  Supreme  Court  of  Appeals  of 
Virginia  reverses  a  judgment  that  was  rendered  in  favor  of 
plaintiff  Catlett  for  damages  caused  by  the  illness  of  the 
plaintiff  and  his  family  from  malaria,  which  he  alleged  was 
occasioned  by  stagnant  water  in  an  old  canal  bed  which  a 
statute  made  it  the  duty  of  the  defendant  railway  company 
so  to  drain  as  not  to  leave  stagnant  water,  by  which  the 
health  of  the  citizens  along  the  line  of  the  canal  might  be 
seriously  affected.  The  court  says  that  the  evidence  for  the 
plaintiff  did  not  go  beyond  proving  by  a  preponderance  of 
it  that  the  water  in  the  canal  bed  in  1915,  prior  to  its  drainage 
in  August  or  September  of  that  year,  was  the  most  favorable 
place  for  the  production  of  mosquitoes.  Such  evidence  also 
proved  that  the  water  in  other  places  near  by  was  favorable 
at  such  time  for  the  production  of  a  sufficient  number  of 
mosquitoes  to  have  caused  the  malaria  complained  of,  and 
that  no  legal  conclusion  of  the  whereabouts  of  the  breeding 
place  of  the  mosquitoes  which  caused  the  malaria  complained 
of  could  be  drawn  from  the  fact  that  one  place  bred  more 
than  another.  The  evidence  also  established  the  fact  that 
the  year  1915  was  one  of  unusually  wet  weather.  The  case 
turned  on  the  question  of  whether  there  was  any  probative 
evidence  in  the  case  tending  to  establish  that  the  breeding 
place  of  the  mosquitoes  that  were  the  cause  of  the  malaria 
complained  of  was  the  old  canal  bed.  The  question  must  be 
answered  in  the  negative.  In  other  words,  the  verdict  of  the 
jury  in  finding  the  fact  in  question  was  necessarily  based  on 
conjecture,  guess  or  random  judgment  on  mere  supposition. 
It  was  urged  in  behalf  of  the  plaintiff  that  the  result  of  such 
a  holding  in  this  case  would  be  to  set  at  naught  the  requiie- 
ment  of  the  statute  above  mentioned  that  the  defendant 
should  so  drain  the  old  canal  bed  “as  not  to  leave  stagnant 
water  by  which  the  health  of  the  citizens  along  the  line  of 
the  canal  might  be  injuriously  affected.’  But  the  court  does 
not  so  regard  the  case.  The  discharge  of  the  duty  in  question 
could  be  fully  enforced,  if  need  be,  by  the  appropriate  remedy 
of  mandamus. 

Liability  for  Failure  to  Discover  Foreign  Particles  in 

Wound— Standard  of  Care  and  Errors  of 
Judgment 

( Mullinax  v.  Hord  (N .  C.),  94  S.  E.  R.  426) 

The  Supreme  Court  of  North  Carolina  finds  no  error  in  the 
record  of  this  case  wherein  a  judgment  for  $500  damages  was 
rendered  in  favor  of  the  plaintiff  for  alleged  malpiactice  in 
the  treatment  of  a  gunshot  wound  in  his  foot.  The  court 
says  that  if  the  complaint  was  too  general  in  form,  and  the 
defendant  wished  to  be  apprised  more  particularly  as  to  the 
negligent  acts  or  omissions  on  his  part,  he  should  have  asked 
that  the  pleading  be  made  more  definite  or  certain,  in  order 
that  he  would  not  be  misled  in  answering  it.  The  charge 
here  was  that  the  defendant  failed  to  use  proper  skill,  in 
that  a  few  days  after  he  left  inflammation  set  in,  and  sup¬ 
puration  ensued,  to  such  an  extent  as  to  cause  the  plaintiff 
great  pain,  and  that  shots,  cloth  and  leather  were  expelled 
from  the  wound  by  the  effort  of  Nature  to  relieve  itself  of 
those  foreign  substances,  and  finally,  that  the  toes  of  the 
plaintiff’s  foot  were  greatly  twisted  out  of  their  natural 
shape  and  regular  position,  with  resulting  pain  and  incon¬ 
venience  to  him.  If  the  defendant  should  have  discovered 


by  a  sufficiently  careful  examination  that  there  were  foreign 
particles  in  the  wound,  consisting  of  shots,  or  cloth  and 
leather  from  the  plaintiff’s  sock  and  shoe,  and  he  failed  to 
discover  this  because  he  did  not  exercise  the  proper  care, 
the  plaintiff  could  recover  for  any  damage  to  him  resulting 
proximately  therefrom.  Or  if  the  defendant  did  know,  or 
should  have  known,  by  the  exercise  of  reasonable  care,  skill 
and  forethought,  that  the  wound  was  in  such  a  condition  as 
to  require  further  attention  from  him,  and  he  failed  to  give 
it.  whereby  the  plaintiff  was  made  to  suffer,  and  his  members 
became  deformed  and  distorted,  a  condition  which  would 
not  have  arisen  if  proper  care  had  been  exercised,  it  would 
entitle  the  plaintiff  to  damages  for  the  wrong.  It  is  really 
the  application  of  the  ordinary  principles  in  the  law  of  neg¬ 
ligence  to  a  case  requiring  professional  knowledge  and  skill 
in  the  performance  of  the  duty  which  one  person  owes  tc 
another.  A  surgeon  may  possess  a  high  order  of  learning, 
and  skill,  and  yet  not  use  them  at  the  proper  time  or  in  the 
proper  way. 

The  law  does  not  require  of  a  physician  or  surgeon  abso¬ 
lute  accuracy,  either  in  his  practice  or  in  his  judgment.  Il 
does  not  hold  physicians  and  surgeons  to  the  standard  o 
infallibility,  nor  does  it  require  of  them  the  utmost  degree 
of  care  and  skill  of  which  the  human  mind  is  capable,  but 
that,  while  in  the  practice  of  their  vocation,  they  shall  exer¬ 
cise  that  degree  of  knowledge  and  skill  ordinarily  possesses 
by  members  of  their  profession.  But  when  a  physician  con 
sents  to  treat  a  patient,  it  becomes  his  duty  to  use  reasonabh 
care  and  diligence  in  the  exercise  of  his  skill  and  the  appli 
cation  of  his  learning  to  accomplish  the  purpose  for  whicl 
he  was  employed.  He  is  under  the  further  obligation  to  ust 
his  best  judgment  in  exercising  his  skill  and  applying  hi: 
knowledge.  The  law  holds  him  liable  for  any  injury  to  hi: 
patient  resulting  from  want  of  the  requisite  knowledge  am 
skill,  or  the  omission  to  exercise  reasonable  care,  or  th< 
failure  to  use  his  best  judgment. 

While  it  is  true  that  physicians  are  not  responsible  for  th< 
errors  of  an  enlightened  judgment  when  good  judgments  raaj 
differ,  they  will  be  charged  with  errors,  or  should  be,  onl; 
when  such  errors  could  not  have  arisen  except  from  wan 
of  reasonable  skill  and  diligence.  The  law  does  not  excus 
an  error  of  judgment  if  it  occurs  by  reason  of  the  surgeon’ 
lack  of  that  knowledge  which  he  should  possess  in  order  tij 
qualify  him  for  the  practice  of  his  profession,  or  the  negli 
gent  failure  to  exercise  the  requisite  skill  and  diligence.  It  i 
seen,  therefore,  that  a  surgeon’s  duty  in  treating  a  wound  o 
his  patient  is  to  be  measured  by  both  his  skill  and  diligence 

It  is  said  that,  according  to  the  great  weight  of  authority 
in  an  action  brought  for  the  benefit  of  a  child  who  has  sus 
tained  injuries  through  the  negligence  of  another,  negligenc 
on  the  part  of  the  parents  or  those  standing  in  their  plac 
will  not  be  imputed  to  the  child  or  bar  a  recovery  by  him. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

May,  1918,  47,  No.  3 

1  Eye  in  Nervous  Disease.  W.  A.  Holden,  New  York. — p.  221. 

2  Case  of  Leukosarcoma  of  Iris,  Treated  by  Radium.  S.  Gifford, 

Omaha. — p.  241. 
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New  York. — p.  261. 
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:inc,  April,  1918. 

American  Journal  of  Orthopedic  Surgery,  Boston 

May,  1918,  16,  No.  5 

10  ’Problem  of  Disabled.  R.  Jones.  England. — p.  273. 

11  Fractures  of  Femoral  Neck.  Plea  for  Optimism  in  Treatment. 

S.  J.  Hunkin,  San  Francisco. — p.  291. 

12  ’Operation  which,  in  Selected  Cases  of  Infantile  Paralysis  of  Long 

Standing,  Causes  Return  of  Power  in  Paralyzed  Muscles; 
Report  of  Cases.  C.  Riely,  Baltimore. — p.  300. 

13  Wounds  of  Knee  Joint.  K.  Emerson,  England. — p.  311. 

14  Pathology  of  Peripheral  Nerve  Injuries.  S.  M.  Cone,  England. 

— p.  319. 

15  ’Tendon  Transplantation  to  Stabilize  Hip  Joint.  R.  M.  Yergason, 

Hartford,  Conn. — p.  323. 

10.  Problem  of  Disabled. — Jones  is  convinced  that  no  min- 
stry  was  ever  created  with  greater  responsibilities,  or  greater 
lowers  for  good,  than  the  British  Pensions  Ministry.  It  is  in 
i  position  literally  to  save  England  after  the  war  is  won. 
Ks  it  has  been  decided  that,  for  military  reasons,  soldiers 
ifter  discharge  and  while  they  are  undergoing  training 
hall  not  be  under  army  control,  the.  Pensions  Ministry  has 
lot  the  power  to  compel  the  pensioner  to  undergo  training, 
t  has  certain  powers  which  enable  it  to  put  pressure  on  the 
tensioner  in  order  to  enforce  training  and  treatment.  If 
reatment  is  refused,  short  of  operation,  the  pension  is 
educed.  Moreover,  bonuses  are  given  to  men  who  train, 
n  addition  to  their  full  pension,  and  if  they  are  married 
eparation  allowance.  Many  pensioners  will  require  treat- 
nent  for  two  or  more  years.  This  treatment  can  be  carried 
n  while  the  man  works  or  trains. 

12.  Return  of  Power  in  Paralyzed  Muscles. — The  operation 
escribed  by  Riely  was  not  undertaken  with  the  idea  that 
luscle  power  could  be  restored,  but  as  a  means  of  mechani- 
ally  aiding  the  patient  in  walking,  and  prevent  the  necessity 
f  so  much  bracing.  Incisions  are  made  over  the  highest 
oints  of  origin  and  over  the  point  of  insertions  of  the  para¬ 
ded  muscle  or  muscles  that  allow  the  greatest  deformity, 
loles  are  drilled  through  the  bones  at  these  points,  straight 
r  curved,  as  the  case  requires.  Then  one  end  of  heavy 
araffined  braided  silk  is  passed  through  the  hole  at  the 
rigin  and  tied  so  that  it  cannot  slip;  the  other  end  of  the 
ilk  is  threaded  in  a  long  bodkin-like  carrier,  which  is  passed 
ito  the  muscle  sheath  on  the  side  next  to  the  skin  and  along 
re  course  of  the  muscle,  out  through  the  incision  at  the 
oint  of  insertion.  The  instrument  is  then  unthreaded  and 
ie  silk  passed  through  the  hole  in  the  bone  at  the  point 
f  insertion;  the  deformed  part  or  parts  being  forced  into  a 
ormal  standing  position,  the  string  is  drawn  tightly  and 
toroughly  tied.  The  incisions  are  closed,  preferably  by 


subcutaneous  sutures,  and  the  cast  applied  with  the  deformity 
in  an  overcorrected  position.  In  ten  days  the  cast  is  removed, 
the  sutures  taken  out,  and  the  cast  renewed  with  the  over¬ 
corrected  position  retained.  The  second  cast  should  be  left 
on  at  least  three,  if  not  four  months,  as  a  shorter  time  seems 
not  to  be  sufficient  for  the  holes  in  the  bones  to  heal 
thoroughly  enough  not  to  give  way  or  leak.  Where  the 
muscle  that  is  to  be  relieved  has  a  tortuous  course,  it  some¬ 
times  is  necessary  to  make  other  incisions  at  the  points  of 
some  of  the  curves  where  they  are  too  sharp  to  let  the  cord 
carrier  pass.  These  cords  should  be  as  many  ply  as  the  stress 
put  on  the  normal  muscle  would  require. 

In  applying  casts  after  these  operations,  great  care  must 
be  taken  to  shorten  the  distance  between  the  origins  and 
insertions  of  all  overstretched  paralyzed  muscles,  and  to 
increase  the  distances  betwen  the  origins  and  insertions  of 
all  relaxed  paralyzed  muscles.  Strong  tensions  on  contracted 
active  muscles  should  also  be  avoided  as  much  as  possible. 
This  can  be  done  best  by  fixing  the  affected  parts  in  positions 
of  flexion,  extension,  adduction,  abduction,  or  a  combination 
of  these,  as  the  case  requires.  The  operation  still  being  in 
the  experimental  stage,  Riely  is  still  uncertain  just  when  to 
clip  or  remove  the  strings,  even  after  the  deformity  has  been 
overcome  and  power  regained.  As  a  result  of  past  experi¬ 
ence,  it  is  his  opinion  that,  in  most  cases,  it  is  safe  and 
proper  to  delay  this  removal  for  three  years.  Removal,  or 
clipping  of  the  strings,  is  a  very  simple  procedure. 

15.  Tendon  Transplantation  to  Stabilize  Hip  Joint.— Yer¬ 
gason  suggests  the  transplantation  of  the  tendon  of  origin 
of  the  semimembranosus  muscle.  This  strong,  flat  tendon  is 
set  free  by  blunt  dissection,  as  far  up  as  possible  beneath  the 
long  head  of  the  biceps  and  as  far  down  as  the  point  at  which 
it  joins  the  muscle  belly.  At  this  level  it  is  cut  across.  The 
upper  end  of  the  wound  is  next  retracted,  the  biceps  being 
drawn  inward  and  the  gluteus  maximus  strongly  upward. 
Well  under  the  outer  margin  of  the  biceps,  and  a  short  di¬ 
stance  below  the  tuber  ischii,  the  tendon  of  the  semimem¬ 
branosus  is  again  identified  and  set  free.  The  freed  and  tran¬ 
sected  tendon  is  now  drawn  up  from  beneath  the  biceps  and 
the  dissection  continued  upward  to  the  tuber  ischii.  Then 
two  thirds  the  distance  from  the  top  of  the  great  trochanter 
to  the  lower  border  of  the  insertion  of  the  gluteus  maximus, 
the  bone  is  exposed  through  a  small  cut  in  the  overlying 
tissues.  At  this  point  a  hole  is  drilled  through  the  gluteal 
ridge  (postero-external  border)  of  the  femur,  in  an  oblique 
direction,  from  without  inward  and  upward.  The  hole  so 
made  is  elongated  downward  to  form  a  slit,  the  length  of 
which  should  equal  the  width  of  the  tendon  it  is  to  receive. 
The  end  of  the  freed  tendon  is  drawn  through  the  opening, 
pulled  tight,  turned  back,  and  sutured  to  itself.  The  fleshy 
belly  of  the  semimembranosus,  or  the  remnant  of  its  tendon, 
is  fastened  to  the  deep  surface  of  the  semitendinosus  by  two 
or  three  chromic  catgut  sutures,  and  tied  gently.  The  deep 
fascia  is  sutured  and  the  skin  incision  closed.  A  cast  should 
be  worn  for  at  least  one  month,  during  which  time  no  strain 
should  be  allowed  to  come  on  the  tendon.  A  brace  from  the 
axillae  to  the  knee  may  then  be  substituted  and,  by  bending 
this  slightly,  the  strain  of  the  erect  posture  may  be  gradually 
shifted  from  it  to  the  transplanted  tendon. 
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16  Meningococcus  Carriers;  Preliminary  Report  from  First  Naval 

District.  W.  R.  Redden,  Chelsea. — p.  623. 

17  With  the  Royal  Army  Medical  Corps  in  France.  M.  A.  Har¬ 

rington,  New  York. — p.  631. 

18  Hospitals  and  Vocational  Training.  R.  P.  Borden  Fall  River. _ 

p.  634. 

19  Spontaneous  Pneumothorax  Complicating  Pulmonary  Tuberculosis 

H.  F.  Gammons,  Carlsbad,  Texas. — p.  637. 
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20  ’Results  of  Treatment  in  Pernicious  Anemia.  A.  Bloomfield,  Bal¬ 

timore. — p.  101. 

21  Tobacco  Smoke  and  Pulmonary  Tuberculosis.  A.  K  Krause 

— p.  106. 

20.  Results  of  Treatment  in  Pernicious  Anemia. — A  series, 
of  fifty-seven  cases  is  analyzed  in  detail  by  Bloomfield  with 
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particular  reference  to  the  comparative  value  of  various 
methods  of  treatment.  Twenty-eight  cases  were  treated  by 
the  older  methods  consisting  essentially  of  rest  in  bed,  diet, 
hydrochloric  acid,  and  arsenic.  Bloomfield  points  out  that 
absolute  rest  in  bed  over  considerable  periods  of  time  is  the 
most  important  feature  of  this  regimen.  Arsenic  and  hydro¬ 
chloric  acid  are  apparently  useless,  unless  the  patient  is  kept 
quiet  at  the  same  time,  and  cessation  of  improvement  or 
relapse  has  occurred  not  uncommonly  as  soon  as  active  life 
was  resumed,  despite  continued  drug  therapy.  Arsenic  was 
used  in  every  instance  in  this  series  either  in  the  form  of 
Fowler’s  solution,  sodium  cacodylate,  or  arsphenamin.  Anal¬ 
ysis  of  the  cases,  however,  yields  no  data  of  value  as  to  its 
efficacy.  Achlorhydria  gastrica  was  uniformly  present  and 
hydrochloric  acid  was  given  usually  both  before  and  after 
meals.  In  a  few  instances  gastro-intestinal  disturbances, 
especially  diarrhea,  seemed  to  be  relieved,  but  in  most  of  the 
patients  these  symptoms  disappeared  quite  rapidly  with  the 
progress  of  the  remission  apparently  regardless  of  any  symp¬ 
tomatic  therapy.  Twenty-six  patients  received  transfusions 
of  blood  varying  in  number  from  1  to  17.  The  largest  amount 
of  blood  given  to  one  patient  was  8,700  c.c.,  the  smallest 
amount  was  300  c.c.  The  single  transfusions  varied  in 
amount  from  300  to  900  c.c.  The  citrate  method  and  the 
Lindeman  syringe  method  were  used  most  often;  in  a  few 
cases  indirect  transfusions  of  defibrinated  blood  were  given, 
and  in  one  case  direct  transfusion  was  used  as  a  pre¬ 
liminary  to  splenectomy.  Six  patients  (23  per  cent.)  died. 
Of  the  twenty-two  cases  not  transfused  and  receiving  only 
general  therapy,  five,  or  22.7  per  cent.,  died.  Transfusion  was 
of  no  value  as  an  emergency  measure,  nor  was  the  immediate 
mortality  decreased  by  the  procedure.  Following  the  injection 
of  500  c.c.  or  more  of  blood  there  was  usually  an  immediate 
increase  in  the  blood  count  and  hemoglobin. 

Subjective  improvement  was  often  striking,  the  patient 
saying  he  felt  better  while  the  blood  was  being  injected. 
Among  the  patients  who  were  not  transfused  remission  set  in 
in  the  hospital  eight  times  in  twenty-eight  admissions,  a  per¬ 
centage  of  28.5;  in  the  patients  given  transfusion  there  were 
nineteen  remissions  in  thirty-seven  admissions,  or  51  per 
cent.  It  seems  that  in  patients  who  are  not  in  a  stage  of  the 
disease  refractory  to  any  form  of  treatment,  remission  has 
come  on  more  often  when  transfusion  has  been  performed. 
Furthermore,  the  amount  of  blood  gained  runs  roughly 
parallel  to  the  number  of  transfusions  and  the  total  amount 
of  blood  given.  It  seems  rational,  therefore,  if  transfusion 
is  done  at  all,  to  be  prepared  to  inject  blood  repeatedly  if 
the  patient  shows  a  tendency  to  respond.  Single  transfusions 
in  cases  refractory  to  other  therapy  led  to  no  improvement  in 
this  series.  No  relation  between  the  amount  of  blood  given 
and  the  duration  of  the  remission  is  apparent.  Thirteen  of 
the  patients  receiving  transfusion  are  now  dead,  four  are 
alive,  while  the  remainder  could  not  be  traced.  It  is  clear 
from  Bloomfield’s  analysis  that  there  was  no  demonstrable 
prolongation  of  life  in  the  cases  in  which  transfusion  was 
employed.  The  patients  living  longest  were  not  the  ones  in 
whom  remission  followed  transfusion. 

An  analysis  of  the  course  of  symptoms  shows  no  definite 
variation  in  the  groups  of  cases  treated  by  different  methods. 
Splenectomy  was  performed  in  eight  instances.  In  one,  death 
from  pulmonary  embolus  occurred  nineteen  days  after  opera¬ 
tion.  Six  of  the  remaining  patients  are  dead.  In  no  case 
was  the  clinical  picture  essentially  altered,  and  no  unusual 
prolongation  of  life  occurred.  In  twelve  cases  a  thorough 
study  of  the  nose,  throat,  sinuses,  teeth,  gastro-intestinal 
tract,  and  lower  urinary  tract  was  made  for  foci  of  infection 
and,  when  found,  these  were  eliminated.  All  these  patients 
finally  received  clean  bills  of  health  from  the  various  special¬ 
ists.  Most  of  them  were  given  transfusions  and  in  one  case 
splenectomy  was  also  performed.  In  none  was  there  any  fea¬ 
ture  in  the  subsequent  course  to  distinguish  them  from  the 
group  in  which  foci  were  not  found,  or  if  found  were  not 
treated,  either  as  to  total  duration  of  life  or  extent  and  degree 
of  remission.  It  is  unlikely,  therefore,  that  such  foci  of 
infection  are  the  cause  of  pernicious  anemia,  although  it 
seems  wise  to  treat  them  for  their  own  sake  as  well  as  for 
any  possible  general  beneficial  effects  which  may  follow. 
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Oliver  and  O.  C.  Perkins,  Brooklyn. — p.  507. 
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Chicago. — p.  511. 
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Morgantown,  W.  Va. — p.  515. 

35.  Bacteriology  and  Immune  Reactions  of  Measles. — The 
special  points  *of  interest  in  Tunnicliff’s  work  were:  the 
almost  constant  presence  of  a  diplococcus  in  the  blood  of 
measles  patients  during  the  preemptive  and  eruptive  stages; 
its  presence  alone  and  in  large  numbers  before  the  appear¬ 
ance  of  the  eruption  and  alone  also  in  a  large  proportion  of 
cases  at  the  height  of  the  infection,  and  its  presence  at  the 
same  time  in  the  throat,  'nose  and  eyes.  Cocci  similar  to  those 
found  in  these  blood  cultures  were  found  in  sections  of  the 
lung  and  kidney  in  one  fatal  case  of  measles ;  in  the  lung 
and  bronchial  lymph  gland  of  another,  and  in  the  gangrenous 
tongue  of  a  third.  They  appear  singly,  in  pairs  and  chains.. 
Some  are  found  inside  of  leukocytes.  The  cocci  in  these 
sections  varied  considerably  in  size.  Similar  blood  cultures 
were  made  from  ten  rubella  patients.  A  fairly  large  diplo¬ 
coccus  was  observed  in  the  anaerobic  cultures  in  seven  of 
these  ten  cases.  A  diphtheroid  bacillus  was  isolated  twice 
from  anaerobic  cultures.  Throat  smears  and  cultures  on 
aerobic  blood-agar  plates  from  six  cases  showed  diplococci 
similar  to  those  isolated  from  the  blood.  Various  immunity 
tests  have  been  made  with  the  cocci  isolated  from  rubeola 
and  rubella  to  determine  if  any  antibody  reaction  could  be 
demonstrated.  So  far  opsonins  have  been  the  only  antibodies!' 
found  in  any  appreciable  amount.  The  serum  of  twelve 
measles  patients  was  examined,  in  six  only  once  as  the 
eruption  was  beginning  to  fade,  in  six  usually  daily  through¬ 
out  the  course  of  the  disease.  Four  of  these  serums  showed 
a  negative  phase  of  one,  two,  two,  and  five  days’  duration,; 
respectively.  A  distinct  rise  in  opsonins  for  the  measles; 
organism  occurred  in  each  case  as  the  symptoms  subsided 
and  the  eruption  disappeared.  This  rise  lasted  from  one  to 
four  days.  The  point  of  opsonic  extinction  for  normal  blood 
was  1:30;  for  measles  serum  1  :  15  during  the  negative  phase 
and  from  1 :  60  to  1 :  340  during  the  rise.  The  various  strains 
isolated  from  the  blood,  throat,  nose,  eye  and  ear  of  measles 
patients  gave  similar  results. 
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36.  Toxicity  of  Pneumonic  Lungs. — Salt  solution  extracts 
of  pneumonic  lung  in  the  stage  of  gray  hepatization  were 
found  to  be  more  toxic  for  animals  than  similar  extracts  of 
normal  lung  tissue.  The  method  of  extraction  influenced  the 
toxicity  of  both  extracts.  Lethal  doses  of  extracts  of  both 
pneumonic  and  normal  lung  injected  intravenously  usually 
produced  anaphylactic  symptoms.  Sterile  extracts  of  pneu¬ 
monic  lung  in  dogs  removed  forty-eight  hours  after  intra- 
bronchial  insufflation  of  virulent  pneumococci,  were  more 
toxic  than  similar  extracts  of  lung  consolidated  by  intra- 
bronchial  insufflation  of  sterile  aleuronat,  and  both  were  more 
toxic  than  extracts  of  equal  weights  of  normal  dog  lung. 
The  toxicity  of  extracts  of  normal  and  pneumonic  lung  is 
decreased  by  heating,  drying  and  filtration  through  Berkefeld 
filters.  Extracts  of  human  pneumonic  lungs  in  gray  hepatiza¬ 
tion  were  frequently  hemolytic  for  guinea-pig  cells,  whereas 
similar  extracts  of  normal  human  and  dog  lungs  and  of  dog 
lungs  consolidated  from  intrabronchial  insufflation  of  virulent 
pneumococci  and  sterile  aleuronat,  were  generally  nonhemo¬ 
lytic.  The  hemolytic  activity  of  these  extracts  was  neutrali¬ 
sed  by  antipneumococcus  serum  as  well  as  by  normal  rabbit 
serum ;  reduced  by  heating  and  drying,  and  usually  completely 
removed  by  porcelain  filtration.  One  extract  of  a  human 
pneumonic  lung  in  gray  hepatization  was  found  to  partly 
neutralize  the  agglutinating  activity  of  an  antipneumococcus 
serum.  The  nature  of  the  toxic  and  hemolytic  substance  or 
substances  in  extracts  of  pneumonic  lung  is  unknown ;  it 
is  probably  allied  with  the  protein  fractions  and  may  be 
partly  responsible  for  the  production  of  the  various  systemic 
symptoms  of  lobar  pneumonia  ascribed  to  toxemia. 

37.  Action  of  Quinin,  etc.,  on  Pneumotoxin. — The  follow¬ 
ing  summarizes  the  authors’  work :  Pneumococci  when  dis¬ 
solved  in  sodium  choleate  liberate  a  preformed  endocellular 
toxin  which  is  lytic  for  erythrocytes.  Different  preparations 
of  the  pneumotoxin  vary  considerably  in  their  toxicity  for 
guinea-pigs,  mice  and  rats.  The  hemolytic  power  of  the  pne- 
motoxin  was  inconstant  and  not  always  concomitant  with  the 
degree  of  toxicity.  Quinin  and  urea  hydrochlorid,  ethyl- 
hydrocuprein  hydrochlorid,  and  other  derivatives  of  cin- 
choma  were  found  to  exert  no  influence  on  either  the  toxicity 
or  the  hemolytic  activity  of  pneumotoxin.  Therapeutic  doses 
of  quinin  bisulphate,  quinin  hydrochlorid  and  particularly 
quinin  hydrobromid  prolonged  to  a  recognizable  extent  the 
lives  of  animals  receiving  one  minimum  lethal  dose  of  pneu¬ 
monic  lung  extract.  Quinin  and  urea  hydrochlorid  and 
ethylhydrocuprein  hydrochlorid  had  slight  inhibitory  effect  on 
the  hemolytic  activity  of  the  lung  extracts  when  large,  hemo¬ 
lytic  doses  of  the  drugs  were  used.  Quinin  hydrochlorid, 
quinin  hydrobromid,  quinin  bisulphate,  and  hydroquinin 
hydrochlorid  behaved  in  a  reverse  way,  exhibiting  marked 
inhibition  in  nonhemolytic  doses  and  no  inhibition  in  hemo¬ 
lytic  doses.  Neither  pneumococcus  protein  nor  pneumonic 
blood  was  found  to  have  any  neutralizing  action  on  the  toxic¬ 
ity  of  quinin  salts  for  animals.  Neither  the  clinically  bene¬ 
ficial  action  of  cinchona  derivatives  in  the  pneumonias  nor 
the  increased  quinin  tolerance  of  pneumonia  patients  receives 
elucidation  from  the  experiments  reported ;  the  results  being 
largely  negative. 

38.  Chemotherapy  of  Experimental  Pneumococcus  Infec¬ 
tion. — The  ordinary  soluble  salts  of  mercury  and  numerous 
new  mercurial  compounds  were  found  by  Kolmer  and  Stein- 
field  to  be  without  appreciable  effect  in  prolonging  the  lives 
of  mice  infected  with  a  dose  of  Type  I  pneumococcus  culture 
lethal  within  seventy-two  hours.  The  results  of  their  experi¬ 
ments  indicate  that  ethylhydrocuprein  hydrochlorid  by  subcu¬ 
taneous  injection  in  doses  without*  protective  value,  usually 
increase  the  protective  value  of  antipneumococcus  serum  Type 
I  in  a  slight  but  definite  manner  in  severe  infections  of  mice 
and  rats  with  homologous  pneumococci.  Several  of  the  com¬ 
moner  compounds  of  quinin,  as  quinin  and  urea  hydrochlorid, 
quinin  bromid,  and  quinin  chlorohydrosulphate,  given  sub¬ 
cutaneously  in  doses  without  any  appreciable  influence  on 
severe  and  fatal  pneumococcus  infections,  occasionally 
increase  the  protective  power  of  antipneumococcus  serum 
but  to  a  lesser  extent  and  less  regularly  than  ethylhydro¬ 
cuprein  hydrochlorid.  Ordinary  salts  of  mercury  subcutane¬ 


ously  did  not  increase  the  protective  value  of  antipneumo¬ 
coccus  serum;  several  new  synthetic  compounds  of  mercury 
were  generally  without  effect  on  the  protective  power  of  the 
serum  in  severe  experimental  infections. 

Kentucky  Medical  Journal,  Bowling  Green 

May,  1918,  16,  No.  5 

43  Surgical  Management  of  Hypertrophy  of  Prostate.  H.  H.  Grant, 

Louisville. — p.  193. 

44  Precancerous  Lesions.  I.  Abell,  Louisville. — p.  198. 

45  Precancerous  State  and  Increase  of  Cancer.  A.  H.  Barkley,  Lex¬ 

ington. — p.  203. 

46  Early  Diagnosis  and  Treatment  of  Ectopic  Gestation.  C.  A. 

Vance,  Lexigton. — p.  207. 

Laryngoscope,  St.  Louis 

April,  1918,  28,  No.  4 

47  Index-Medicus  and  Digest  of  Otolaryngology,  1917. 

Medical  Record,  New  York 

May  11,  1918,  93,  No.  19 

48  Treatment  of  Tuberculosis.  G.  E.  Bushnell,  Washington,  D.  C. 

— p.  793. 

49  Stammering.  A.  J.  P.  Pacini,  New  York. — p.  800. 

50  Preliminary  Report  of  Use  of  Ozonized  Chlorinated  Oil  of  Euca¬ 

lyptus.  J.  T.  Schell,  Philadelphia. — p.  806. 

51  Indigocarmin  Used  Intravenously  for  Locating  Ureteral  Orifices 

in  Tuberculous  Cystitis.  S.  P.  Martin,  Buffalo. — p.  808. 

52  Treatment  of  Flatfoot.  L.  Mayer,  New  York. — p.  811. 

Michigan  State  Medical  Society  Journal,  Grand  Rapids 

May,  1918,  17,  No.  5 

53  Oral  Sepsis.  C.  T.  Pankhurst,  North  Star. — p.  183. 

54  Evolution  of  Nursing.  E.  I.  Carr,  Lansing. — p.  186. 

55  Case  of  Cicatricial  Ectropion  Corrected  by  Plastic  Operation.  G. 

Slocum,  Ann  Arbor. — p.  189. 

56  Case  of  Enormous  Postoperative  Ventral  Hernia.  L.  L.  Bottsford, 

Ann  Arbor. — p.  191. 

57  Syphilitic  Paralysis  of  Fifth  Cranial  Nerve.  C.  D.  Camp,  Ann 

Arbor. — p.  194. 

Military  Surgeon,  Washington,  D.  C. 

May,  1918,  43,  No.  5 

58  Gunshot  Fractures  of  Long  *Bones  of  Extremities.  H.  Frost. — 

p.  505.  To  be  continued. 

59  Analysis  of  Problem  of  Infection.  J.  L.  Stoddard  and  S.  C. 

Harvey. — p.  518. 

60  Shell  Shock.  E.  K.  Johnstone. — p.  531. 

61  Few  Civil  War  Hospitals.  C.  Wood. — p.  539. 

62  *Study  of  Comparative  Number  of  Successful  Vaccinations  by 

Cross  Scarification  and  Incision  Methods.  E.  D.  Kremers  — 
p.  549. 

62.  Study  of  Successful  Vaccinations.— Kremers’  investiga¬ 
tion  has  convinced  him  that  the  method  of  incision  is  the  only 
vaccination  method  which  should  be  used  in  the  military  and 
naval  services.  It  should  be  the  method  of  choice  for  all 
vaccinations.  The  cross  scarification  method  gives  a  slightly 
higher  percentage  of  primary  “takes”  than  the  incision 
method  and  a  reduced  higher  percentage  of  total  “takes” 
(revaccinations  included)  in  unprotected  persons.  Of  the 
total  “takes”  87.1  per  cent,  were  secured  in  257  unprotected 
men  by  the  incision  method  against  92.4  per  cent,  in  225 
unprotected  men  by  the  cross  scarification  method.  The 
percentage  of  “takes”  secured  by  the  incision  method  is  suf¬ 
ficient  when  carefully  done  to  prevent  epidemics  of  smallpox. 
The  slightly  higher  percentage  of  “takes”  secured  by  the  cross 
scarification  method  is  offset  by  the  increased  number  of 
infections  which  follow  this  method. 

Minnesota  Medicine,  St.  Paul 

May,  1918,  1,  No.  5 

63  Conservation  of  Hearing.  H.  Newhart,  Minneapolis. — p.  161. 

64  Tumors  of  Bladder  and  Their  Nonoperative  Treatment.  W.  F. 

Braasch,  Rochester. — p.  168. 

65  Treatment  of  Epidemic  Cerebrospinal  Meningitis.  T.  L.  Birnberg, 

St.  Paul. — p.  174. 

66  Absolutely  Necessary  Microscopic  Diagnosis.  W.  C.  MacCarty, 

Rochester. — p.  178. 

67  Physiology  of  Corpus  Luteum.  E.  T.  Hermann,  Minneapolis. — • 

p.  181. 

68  Elephantiasis;  Report  of  Case.  A.  N.  Bessesen,  Minneapolis. — 

p.  185. 
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69  Etiology  of  Alopecia  Areata  Neurotica.  J.  Grindon,  St.  Louis. 
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and  S.  S.  Goldwater,  New  York. — p.  317. 

77  Standards  for  Children’s  Hospital.  S.  McLean,  New  York. — 

p.  324. 

78  Animal  Foods,  Their  Composition  and  Fuel  Value.  J.  P.  Street, 

New  Haven,  Conn. — p.  329. 

79  Nurses’  Home  of  Norton  Memorial  Infirmary.  A.  Loomis  and 

J.  Hartman,  Louisville,  Ky.— p.  331. 

80  How  Great  Clinic  Works.  J.  A.  Hornsby. — p.  333. 

81  Cragmor  Sanatorium,  -  Colorado  Springs.  I.  Morton,  Colorado 

Springs,  Colo. — p.  336. 

82  Bookkeeping  for  Small  Hospitals  and  Allied  Institutions.  H.  K. 

Carter  and  C.  A.  Porter. — p.  341. 

83  Volunteer  in  Outpatient  Work.  C.  H.  Smith,  New  York. — p.  344. 

New  Jersey  Medical  Society  Journal,  Orange 

May,  1918,  15,  No  5 

84  Treatment  of  Fibroid  Tumors  of  Uterus  with  Radium.  H.  A. 

Kelly,  Baltimore. — p.  145. 

85  Electrodiagnosis  in  Industrial  Accidents,  War  Wounds  and  Affec¬ 

tions  of  Motor  Apparatus.  G.  B.  Massey,  Philadelphia. — p.  146. 

86  Treatment  of  Long  Standing  Suppurations  in  Arthritis  and  Osteo¬ 

myelitis.  E.  Z.  Holt,  Atlantic  City. — p.  149. 

New  Orleans  Medical  and  Surgical  Journal 

May,  1918,  70,  No.  11 

87  Medical  Aspects  of  Gallbladder  Disease.  C.  L.  Eshleman,  New 

Orleans. — p.  823. 

88  Castro-Intestinal  Aspects  of  Gallbladder  Disease.  S.  K.  Simon, 

New  Orleans. — p.  827. 

89  Surgical  Aspects  of  Gallbladder  Disease.  J.  M.  Batchelor,  New 

Orleans. — p.  831. 

New  York  Medical  Journal 

May  11,  1918,  107,  No.  19 

90  Bacteriologic  Study  of  Cigars.  R.  C.  Rosenberger,  Philadelphia. 

— p.  865. 

91  Some  Phases  of  Endocrinology.  W.  V.  P.  Garretson,  New  York. 

— p.  866. 

92  The  Unconscious.  A.  Stern,  New  York. — p.  869. 

93  Diatheses  in  Children.  A.  Hymanson,  New  York. — p.  872. 

94  How  the  Health  Department  May  Aid  in  Diagnosis  and  Treat- 

•  ment  of  Meningitis.  J.  B.  Neal,  New  York. — p.  876. 

95  Relation  of  Carbohydrates  to  Protein  Synthesis.  N.  W.  Janney, 

New  York. — p.  879. 

96  Case  of  Tumor  of  Cerebellopontine  Angle.  E.  D.  Friedman,  New 

York. — p.  884. 

97  Immunization  Against  Colds.  J.  G.  Dwyer,  New  York. — p.  885. 

Oklahoma  State  Medical  Association  Journal,  Muskogee 

May,  1918,  11,  No.  5 

98  Some  Frequent  Obstetric  Procedures — Conservative  and  Vicious. 

W.  A.  Fowler,  Oklahoma  City. — p.  143. 

99  Antrum.  W.  E.  Dixon,  Oklahoma  City. — p.  145. 

100  Varied  Topics  of  Surgical  Interest.  F.  L.  Watson,  McAlester. — 

p.  148. 

101  Tuberculosis  of  Kidney.  D.  N.  Eisendrath,  Chicago. — p.  150. 

102  Eugenics.  J.  W.  Lynes,  Byron. — p.  153. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

May,  1918,  26,  No.  5 

103  ‘Management  of  Renal  Tuberculosis;  Report  of  Cases.  H.  G. 

Bugbee,  New  York.- — p.  479. 

104  Peptic  Ulcer.  J.  B.  Deaver,  Philadelphia. — p.  489. 

105  ‘Radium  in  Treatment  of  Certain  Types  of  LTterine  Hemorrhage 

and  Uterine  Fibroids.  C.  J.  Miller,  New  Orleans. — p.  495. 

106  Cystoscopic  Study  of  End-Results  of  Various  Forms  of  Cystocele 

Operations;  Preliminary  Report.  L.  Broun  and  R.  M.  Rawls, 
New  York. — p.  502. 

107  Disturbances'  of  Acid  Secretion  Accompanying  Ulcer  of  Stomach 

of  Duodenum  and  Changes  Following  Operation.  A.  O. 
Wilensky,  New  York. — p.  506. 

108  Perineal  Hernia;  Report  of  Cases  and  Review  of  Literature. 

A.  V.  Moschcowitz,  New  York. — p.  514. 

109  Hepatitis;  Constant  Accompaniment  of  Cholecystitis.  E.  A. 

Graham,  Chicago. — p.  521. 

110  Ccse  of  Hemorrhage  Secondary  to  Nephrolithotomy.  J.  Frank, 

Chicago. — p.  538. 


111  ‘Entrance  of  Air  into  Mediastinum  During  Operations  on  Base  of 

Neck.  C.  G.  Buford,  Chicago.  — p.  540. 

112  Problems  in  Abdominal  Surgery.  T.  J.  Watkins,  Chicago. — p.  543. 

113  Fetal  Death  During  Labor.  C.  B.  Reed,  Chicago. —  p.  545. 

114  Interstitial  Pregnancy.  Adenomyoma  of  Rectovaginal  Septum; 

Report  of  Case.  A.  H.  Curtis,  Chicago. — p.  551. 

115  Interilio-Abdominal  Amputation;  Report  of  Three  Cases.  W.  W. 

Babcock,  Philadelphia. — p.  554. 

116  New  Method  of  Tying  a  Surgical  Knot.  A.  R.  Grant,  Utica, 

N.  Y.— p.  559. 

117  ‘Modification  of  Ahlfeid  Method  for  Determining  Maturity  of 

Fetus  in  Utero.  H.  Thoms,  New  Haven,  Conn. — p.  563. 

118  Excision  and  Suture  of  Superficial  Gunshot  Wounds  Under  Local 

Anesthesia.  S.  Brock,  France. — p.  565. 

119  Case  of  Chorio-Angiopagen.  I.  Ayora,  Quito,  Ecuador. — p.  568. 

120  ‘Treatment  of  Cystocele  and  Uterine  Prolapse  During  Childbearing 

Period.  T.  J.  Watkins,  Chicago. — p.  570. 

103.  Renal  Tuberculosis. — Bugbee’s  analysis  shows  that 
while  the  active  tuberculous  process  in  the  kidney  has  been 
arrested  and  walled  off,  still  this  is  not  the  rule,  the  lesion 
being  progressive.  Even  when  arrested,  a  kidney  the  site  of 
poorly  drained  cavities  is  a  menace  to  the  system.  Therefore, 
nephrectomy  for  unilateral  renal  tuberculosis  is  the  proper 
treatment.  With  the  means  at  hand  by  which  we  can  often 
make  an  early  and  accurate  diagnosis  of  renal  tuberculosis, 
and  with  statistics  showing  that  75  per  cent-,  of  the  cases  of 
unilateral  infections  are  cured  by  nephrectomy,  the  tendency 
is  to  be  too  optimistic  as  to  the  future  in  these  cases.  They 
should  all  report  regularly,  be  watched  and  treated  as  cases 
of  general  tuberculosis. 

105.  Abstracted  in  The  Journal,  July  14,  1917,  p.  144. 

111.  Entrance  of  Air  into  Mediastinum. — In  the  treatment 
of  this  condition  Buford  feels  that  free  ventilation  of  the 
room  and  oxygen  are  indicated,  that  possibly  digitalis  prod¬ 
ucts  are  beneficial.  In  the  graver  cases  venesection  offers 
us  more  relief  than  anything  else.  If  after  venesection  there 
is  still  no  relief,  incision  of  the  anterior  mediastinum  has 
been  recommended  in  somewhat  parallel  conditions.  The 
wisdom  of  this  is  debatable  because  it  is  possible  that  instead 
of  relieving  tension  more  air  might  be  admitted  and  the  symp¬ 
toms  aggravated.  This  question  needs  to  be  settled  by  animal 
experimentation.  If  incised  the  edges  of  the  wound  should 
be  kept  apart  by  stiff  rubber  drains  or  other  methods,  but  at 
no  time  should  gauze  be  used  for  that  purpose  because  its 
meshes  fill  with  blood  and  soon  plug  the  wound.  It  also 
remains  to  determine  by  experimentation  what,  if  any,  relief 
may  be  obtained  by  very  slow  aspiration  of  the  anterior 
mediastinum  through  needle  puncture. 

117.  Modification  of  Ahlfeid  Method. — The  modification  of 
the  Ahlfeid  method  proposed  by  Thoms  may  be  described  as 
follows :  The  patient  is  placed  in  the  lithotomy  position  for 
the  ordinary  vaginal  examination.  The  examination  may  be 
conducted  either  vaginally  or  rectally.  If  the  head  is  high  up 
and  cannot  be  reached  per  rectum  the  vaginal  route  becomes 
necessary.  If,  however,  the  vertex  can  be  palpated  at  all  per 
rectum  the  rectal  route  becomes  preferable  not  only  on 
account  of  the  lessened  danger  of  infection  but  because  the 
examining  finger  is  in  the  extension  of  a  line  corresponding 
to  the  axis  of  the  fetus  in  utero. 

120.  Treatment  of  Cystocele  and  Uterine  Prolapse.— Briefly 
Watkins’  procedure  consists  of  a  wide  incision  anterior  to 
the  cervix,  free  separation  of  the  herniated  part  of  the 
bladder,  closure  of  the  hernial  opening  by  circular  sutures, 
restoration  and  fixation  of  the  urethrocele,  and  perineor¬ 
rhaphy  are  essential  features  in  the  operation.  Amputation 
of  the  cervix,  trachelorrhaphy,  plastic  surgery  on  the  broad 
ligaments,  and  vaginal  fixation  of  the  round  ligaments  are 
adjuncts  which  can  be  utilized  as  necessary. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

May,  1918,  14,  No.  1 

121  Full  Term  Ectopic  Pregnancy  with  Operation  Eight  Months  Later. 

E.  Mathis,  Austin. — p.  13. 

122  Case  of  Osteitis  Fibrosa  Cysticus,  Involving  Shaft  of  Right 

Femur  and  Right  Tibia.  R.  L.  Ramey,  El  Paso. — p.  16. 

123  Why  Not  Circumcise  Girl  as  Well  as  Boy?  B.  C.  Eskridge, 

Houston. — p.  17. 

124  Most  Effective  Treatment  of  Lower  Extremity  Deformities  Due 

to  Anterior  Poliomyelitis.  H.  F.  Connally,  Waco. — p.  20. 

125  Diagnostic  Significance  of  Malnutrition  in  Gastric  and  Intestinal 

Disturbances.  E.  V.  DePew,  San  Antonio. — p.  21. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
se  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Journal  of  Tuberculosis,  London 

April,  1918,  12,  No.  2 

1  State  Control  of  Tuberculosis.  F.  Kincaid.— p.  77. 

2  Domiciliary  Treatment  of  Tuberculosis.  O.  Holden. _ p.  81. 

Bulletin  of  Canadian  Army  Medical  Corps,  Ottawa 
April,  191S,  1,  No.  2 

3  ‘War  Edema  (Kriegsoedem)  and  Bilateral  Parotid  Enlargement 

F.  A.  Park. — p.  18. 

4  Liquid-Tight  Closure  and  Treatment  of  Wounds.  W.  H.  Taylor 

and  N.  B.  Taylor. — p.  19. 

5  Exercise  in  Treatment  of  Weak  Feet.  H.  R.  Smith. _ p.  23. 

6  Eye  Injuries  from  Broken  Eyeglasses.  P.  G.  Bell.— p.  26. 

3.  War  Edema  and  Bilateral  Parotid  Enlargement.— Park 
ys  that  this  is  a  condition  so  peculiarly  German  that  to  give 
an  English  name  would  accuse  us  of  want  of  chivalry, 
yer  and  above  this,  to  speak  of  the  condition  as  “war  edema” 
incorrect;  it  is  not  war  but  purposeful  underfeeding  that 
the  primary  cause.  It  is  a  famine  edema,  not  a  war 
ema.  This  disease  occurred  among  the  prisoners  of  all 
tionalities  who  were  fed  on  German  rations  only.  Kriegs- 
Jem  is  the  result  of  underfeeding,  especially  in  fat  and 
otein.  It  can  be  cured  easily  in  the  early  stages  by  sufficient 
.t.  When  well  established  it  is  frequently  complicated  by 
colitis,  when  the  mortality  is  high.  The  condition  com-, 
nces  as  slight  edema  of  the  feet  and  legs,  disappearing 
icn  the  patient  is  recumbent.  Patients  are  seldom  admitted 
the  hospital  in  this  stage,  although  proper  feeding  with 
;;t  in  bed  would  completely  restore  them  in  a  few  days, 
e  usual  type  found  in  the  hospital  presents  a  massive  edema 
feet,  legs,  thighs,  and  scrotum,  with  some  puffiness  under 
‘  eyes.  Ascites  is  common.  The  patient  is  pale  and  dull; 
deed,  the  appearance  is  strikingly  like  that  of  a  case  of 
enchymatous  nephritis.  There  is  extreme  muscular  wast- 
1 :  ar,d  weakness.  Dyspnea  is  only  present  on  exertion, 

.  ept  when  there  is  hydrothorax.  The  heart  is  slightly 
■  arged ,  the  action  is  regular,  but  usually  slow ;  the  muscle 
es  are  poor,  and  the  second  aortic  sound  is  not  accentuated. 

!  iod  pressure  is  low.  There  are  commonly  many  moist 
2S  in  the  lungs  posteriorly,  especially  toward  the  bases, 
complicated  cases  are  afebrile.  In  the  most  serious  cases 
ie  is  a  general  anasarca,  the  chest  and  abdominal  parietes 
edematous,  and  all  the  serous  sacs  become  filled  with 
id.  In  one  case  Park  removed  15,000  c.c.  of  watery  fluid 
m  the  pleural  sacs  in  a  series  of  six  punctures  during  two 
'.ks.  In  a  few  cases  paracentesis  abdominis  was  done, 
dropericardium  was  common,  but  never  extensive  enough 
require  withdrawal. 

ark  also  saw  some  twenty  cases  of  a  condition  of  enlarge- 
it  of  the  parotid  glands  which  was  always  bilateral.  The 
trged  glands  were  at  no  time  hard  or  painful,  but  rather 
W  were  soft  and  doughy,  the  swollen  regions  being  easily 
:hed  between  the  finger  and  thumb.  The  condition  was 
)rile ,  in  no  uncomplicated  case  did  Park  encounter  rise 
emperature  in  association  with  it.  It  was  never  accom- 
1  ied  by  orchitis,  and  it  tended  to  persist  indefinitely. 

Indian  Journal  of  Medical  Research,  Calcutta 

January,  1918,  5,  No.  3 

Laboratory  Findings  in  Three  Indian  Cases  of  Cerebrospinal 
Lever.  R.  Knowles  and  V.  B.  G.  Armytage. — p.  441. 

Case  of  Malaria  Showing  Atypical  Parasites.  F.  W  Cragg  and 
G.  K.  Naidu. — p.  458. 

‘Intravenous  Use  of  Quinin  Acid  Hydrobromid  in  Malaria  R 
Knowles. — p.  463. 

Occurrence  of  Negri  Bodies.  J.  W.  Cornwall.— p.  478. 

Occurrence  of  Hyphomycetic  Elements  in  Ulcers  of  Skin  in  Nine- 
..  teen  Cases-  E-  O.  W.  Greig  and  G.  C.  Maitra.— p.  481. 

Ciitical  Remarks”  on  “Study  of  Entamebic  Cysts  by  Knowles 
and  Cole.”  S.  L.  Brug. — p.  491. 

Prevalence  of  Bovine  Tuberculosis  in  Punjab.  G.  Taylor —p  497 
Simple,  Rapid  and  Accurate  Method  of  Classifying  Statistical 
Data.  A.  G.  McKendrick. — p.  510. 

Trematode  Parasite  of  Anopheline  Mosquitoes.  M.  B.  Soparkar. 
-*-p.  512. 

Mouth  Parts  of  Ochromyia  Jejuna,  Predaceous  Muscid.  F.  W. 
Cragg- — p.  516. 


17  Method  of  beedtng  of  Corizoneura  (Pangonia)  Longirostris  Hard- 
wick,  with  Description  of  Mouth  Parts.  J.  L.  Mitter.— p  523. 

18  New  Larviparous  Philematomyia  (Philematomyia  Indica,  n.  sp.). 
P.  R.  Awati. — p.  529. 

9.  Intravenous  Quinin  Acid  Hydrobromid  in  Malaria. _ 

Knowles  claims  that  the  intravenous  administration  of  quinin 
in  concentrated  solution  is  the  quickest  and  surest  method 
of  immediately  cutting  short  a  febrile  attack  of  malaria. 
It  appears  to  be  a  perfectly  safe  method,  and  is  infinitely 
preferable  to  intramuscular  injections  from  every  point  of 
view.  It  cannot,  however,  be  relied  on  to  exterminate  the 
malarial  parasite  from  the  patient’s  system,  and  should  be 
supplemented  either  at  the  time  of  that  attack  or  subsequently 
by  an  oral  course  of  quinin.  The  special  role  of  the  intra¬ 
venous  method  is  in  bilious  remittent  fever,  in  algid  or 
comatose  cases  in  delirium,  and  in  relapses  in  old  standing 
malarial  patients.  In  cases  of  malaria,  heptic  deficiency  is 
often  a  prominent  feature,  as  shown  by  the  frequency  of  the 
urobilin  finding  in  the  urine;  while  no  matter  how  much 
quinin  be  given  orally,  gastric  irritation  may  limit  the  amount 
which  enters  the  circulation.  Knowles,  however,  prefers  its 
use  as  a  routine  measure  during  the  febrile  attack  in  all 
forms  of  malaria,  either  with  or  without  simultaneous  admin- 
istration  by  the  mouth.  Even  when  no  quinin  can  be  given 
by  the  mouth  the  fever  can  be  at  once  terminated  by  intra¬ 
venous  quinin ;  while  other  drugs  are  given  orally  to  combat 
gastric  and  hepatic  irritation.  By  the  intravenous  technic 
the  drug  reaches  the  circulation  instantly  in  a  known  dose,  its 
full  force  is  at  once  exerted  on  the  malarial  parasites  in  the 
blood  stream,  while  further,  the  excretion  of  drugs,  after 
intravenous  administration,  is  more  rapid  than  after  dosage 
by  the  mouth. 

There  is  quite  a  sufficient  volume  of  evidence  now  available 
to  justify  the  routine  and  extended  use  of  quinin  intrave¬ 
nously.  In  many  instances  intravenous  quinin  can  be 
depended  on  to  save  life.  The  most  suitable  solution  is 
probably  a  5  to  10  per  cent,  solution  of  the  acid  hydrobromid 
m  normal  saline,  though  further  work  is  required  on  quinin 
urethane  and  colloidal  quinin.  For  an  adult  five  consecutive 
daily  injections  of  from  7  to  10  c.c.  are  recommended.  In  a 
critical  case  a  gram  should  at  once  be  given  intravenously. 
The  injections  should,  so  far  as  possible,  be  so  timed  as  to 
coincide  with  the  rising  temperature  or  with  the  rigor.  The 
method  has  been  used  in  advanced  pregnancy  and  also  in  a 
case  of  excessively  severe  dysmenorrhea  without  causing  any 
distress  to  the  patients. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

April,  1918,  33,  No.  4 

19  Otorhinolaryngologic  Service  in  Italy.  W.  S  Bryant  — p  97 

20  Report  on  Diseases  of  Ear,  Nose,  and  Throat  in  Egypt  from  1915. 

J.  W.  Barrett. — p.  100. 

21  Two  Cases  of  Middle  Ear  Suppuration  with  Complications  J 

K.  M.  Dickie. — p.  106. 

22  War  Injuries  and  Neuroses  of  Otological  Interest  C  E  T 

Phillipson. — p.  111.  * 

23  Results  of  Series  of  Investigations  Based  on  Examination  of  One 

Hundred  and  Ten  Individuals  with  Regard  to  Time  of  Com¬ 
mencement  and  Duration  of  Nystagmus  in  Caloric  Test  C  A 
Swan  and  R.  Lake. — p.  118. 

Journal  of  State  Medicine,  London 

January,  1918,  26,  No.  1 

24  ‘Management  of  Neurasthenia  and  Allied  Disorders  Contracted  in 

Army.  J.  Collie. — p.  2. 

25  Civil  Sanitation  and  War.  E.  W.  Hope. — p.  18. 

24.  Neurasthenia  and  Allied  Disorders  in  Army.— Neuro¬ 
logic  centers  have  been  established  both  by  the  French  and 
English  war  departments  immediately  behind  the  fighting 
line.  Here  quick  returns  are  the  order  of  the  day.°  The 
atmosphere  in  which  a  shell  shocked  soldier  is  treated,  Collie 
says,  is  second  only  in  importance  to  the  personality  of  these 
who  are  to  treat  him.  In  these  front  line  neurologic  centers 
the  treatment  is  more  intensive,  but  the  feature  which  dis¬ 
tinguishes  it  from  those  employed  at  home  is  that  the  cases 
are  taken,  as  it  were  red-hot  from  the  battlefield  and  are 
moulded  by  the  strong  will  of  those  specially  selected  for 
their  treatment.  Frequently  men  are  returned  to  the  fighting 
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line  in  two  or  three  weeks.  There  is  a  special  shock  hospital 
for  each  army  area.  They  are  placed  near  the  clearing  hos¬ 
pitals,  and  are  staffed  by  specially  selected  medical  officers 
under  the  superintendence  of  a  neurologist  of  repute.  Here 
the  case  is  investigated  thoroughly,  and  if  it  is  found  that 
the  man  is  not  likely  to  recover  soon  he  is  sent  to  a  base 
hospital,  from  which  in  time  he  may  be  transferred  to  Eng¬ 
land.  Numbers  of  the  men  treated  at  these  special  hospitals 
are  found  after  one,  two  or  three  weeks’  treatment  to  have 
sufficiently  recovered  to  be  transferred  to  a  local  convalescent 
camp,  where  attention  is  specially  paid  to  them  as  con¬ 
valescent  neurasthenics.  Appropriate  exercises  are  pre¬ 
scribed,  and  later  on  football  and  competitive  games  of  skill 
are  encouraged.  In  these  special  shock  hospitals  definite  data 
of  the  reflex  responses  and  other  phenomena  are  being  col¬ 
lected.  In  the  advanced  stations  for  dealing  with  these  func¬ 
tional  conditions  the  percentage  of  cure  is  very  high,  and 
the  duration  of  the  conditions  is  remarkably  short.  An 
immense  proportion  of  this  class  of  case  is  curable.  Failures 
depend  on  the  stubbornness,  lack  of  will  power,  or  refusal  of 
further  treatment  by  the  patient. 

A  thorough  physical  examination  followed  by  a  definite 
assurance  that  no  organic  disease  is  present  is  a  good  founda¬ 
tion  for  the  cure  of  functional  disease.  Reeducation  is  the 
keynote  of  the  treatment  for  shell  shock.  A  healthy  and 
invigorating  environment  is  everything.  Massage,  electricity, 
persuasion,  occupation,  light  graduated  work,  fresh  air,  good 
wholesome  food,  and  above  all  a  healthy  outdoor  environment 
are  essential  adjuncts.  The  psychotherapeutic  method  of 
treatment  has  been  found  by  experience  to  be  wonderfully 
effective,  provided  only  it  is  in  the  right  hands.  Persuasive 
conversations  should  be  systematically  arranged  for,  in  which 
the  patient  and  physician  can  have  quiet  talks,  so  that  the 
man  is  led  by  tact  and  guarded  sympathy  to  lay  bare  what  is, 
as  it  were,  at  the  back  of  his  mind.  Nothing  in  the  nature  of 
so-called  psychanalysis  is  necessary.  All  patients  should  be 
isolated  during  the  earlier  part  of  their  treatment.  The  calm 
restfulness  of  solitude  has  a  peculiar  effect  in  allaying  irrita¬ 
bility,  and  prevents  morbid  introspection.  Isolation  is  not 
solitary  confinement;  a  nurse  is  in  frequent  attendance.  Elec¬ 
trical  treatment  for  these  cases  is  of  value,  but  the  stoutest 
advocates  of  this  method  will  not  deny  that  the  effect  is  inti¬ 
mately  associated  with  the  mysteriousness  of  the  electric 
current.  Work  in  one  form  or  another  is  the  only  salvation 
for  those  who  are  suffering  from  functional  nerve  disease. 

In  spite  of  the  treatment  afforded  and  the  large  number  of 
cures  effected,  it  is  obvious  that  a  very  appreciable  number 
of  men  have  been  so  incapacitated  by  shell  shock  and  kindred 
nerve  injuries  that  they  are  not  fit  for  any  further  military 
service  and  receive  their  discharge.  There  is  a  large  residuum 
who  have  not  yet  recovered,  who  are  wholly  unable  to  earn  a 
livelihood,  and  who  obviously  cannot  recover  without  very 
specialized  treatment.  At  the  request  of  *the  Minister  of 
Pensions  Collie  has  undertaken  the  organization  of  homes  of 
recovery  in  different  parts  of  the  country  for  the  institutional 
treatment  of  ex-soldiers  of  this  class.  Two  institutions,  one 
accommodating  100  patients  and  the  other  fifty,  have  been 
opened,  one  in  London  and  the  other  in  Belfast,  and  a  third 
is  being  arranged  for  in  Manchester.  The  principal  methods 
adopted  in  these  remedial  homes  are:  1.  An  attempt  is  made 
to  gain  the  confidence  of  the- patient  and  teach  him  to  believe 
that  he  will  recover,  and  continuous  and  painstaking  efforts 
are  made  to  persuade  him  to  adopt  an  optimistic  frame  of 
mind.  2.  The  application  of  the  usual  remedial  methods,  such 
as  massage  and  electricity.  3.  Outdoor  work  and  recreation 
are  insisted  on. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

April  IS,  1918,  21,  No.  8 

26  Some  Experiments  with  Fruit  of  Blighia  Sapida  in  Nigeria.  A. 

Connal  and  W.  Ralston. — p.  81. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

March,  1918,  11,  No.  3 

27  ‘Paroxysmal  Tachycardia.  L.  Bard. — p.  97. 

28  Paroxysmal  Hemoglobinuria;  Three  Cases.  L.  Giroux. — p.  105. 

29  Obliterating  Arteritis.  Carpentier. — p.  112. 


27.  Disappearance  of  Murmurs  During  Paroxysmal  Tachy¬ 
cardia. — Bard  reports  two  cases  which  warn  that  even  tlu 
most  pronounced  of  the  orificial  murmurs  are  liable  to  dis¬ 
appear  during  an  attack  of  paroxysmal  tachycardia,  and  thus 
mislead  the  examiner.  Inorganic  murmurs  often  accompany 
the  continuous  tachycardia  with  exophthalmic  goiter,  as  alsr 
with  simple  nervous  palpitations.  But  these  inorganic  mur¬ 
murs  do  not  belong  to  the  habitual  clinical  picture  o: 
paroxysmal  tachycardia.  With  this  the  heart  beat  is  mud 
faster  than  with  ordinary  tachycardias.  He  has  witnessed  th< 
subsidence  during  the  paroxysmal  tachycardia  not  only  o 
the  signs  of  mitral  stenosis  but  also  the  murmur  of  aorti; 
insufficiency  and  even  the  murmur  from  perforation  of  tin1 
interventricular  septum  in  an  extremely  characteristic  cast 
of  Roger’s  disease.  In  examining  the  patient  therefore,  mort 
than  one  examination  is  necessary,  watching  for  attenuate;! 
signs  of  masked  lesions.  In  one  of  the  two  cases  describe; 
the  man  of  22  had  no  trace  of  a  murmur  during  the  severa 
days  of  the  paroxysm  of  tachycardia  although  he  was  know;* 
to  have  a  perforation  of  the  septum.  In  the  other  case  th* 
pronounced  aortic  murmur  disappeared  as  the  tachycardi: 
set  in. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

March  26,  1918,  79,  No.  12 

30  ‘Bread  Made  Direct  from  Grain.  Leprince,  Lecoq  and  Doler;; 

— p.  264. 

31  ‘Malarial  Tremor.  H.  de  Brun. — p.  269. 

32  Bacteriologic  Findings  in  Epidemic  of  Bacillary  Dysentery.  I 

Bezangon  and  others. — p.  275. 

33  ‘Spots  in  Eggs.  Martel. — p.  277. 

34  Heart  Complications  of  Smallpox.  P.  Teissier. — p.  280. 

35  Welfare  Work  for  Tuberculous  Soldiers.  L.  Bernard.— p.  282. 

April  2,  1918,  79,  No.  13 

36  ‘The  Emotive  Constitution.  Dupre. — p.  286. 

37  *Kala-Azar  in  Children  in  France.  M.  Labbe,  Targhetta  an 

Ameuille. — p.  288. 

38  ‘Meningeal  Hemorrhage  in  War  Pathology.  G.  Guillaiti.  p.  29( 

30.  Bread  Made  from  Grain  Without  Grinding— See  Pari 
Letter,  p.  1391. 

31.  Malarial  Tremor. — De  Brun  relates  that  tremor  is  note 
in  nearly  every  case  of  secondary  malaria  in  his  service.  Th 
tremor  sometimes  is  so  intense  that  it  interferes  with  th 
man’s  work  as  a  draftsman  or  painter  and  with  writing  an 
playing  an  instrument,  but  usually  it  is  too  slight  to  attra; 
attention.  The  tremor  varies  in  its  intensity;  in  two  of  hi 
cases,  exaggeration  of  the  tremor  warned  of  an  impendin 
malarial  attack.  In  the  majority  of  cases  it  seems  to  be  th 
expression  of  a  toxi-infection,  but  in  others  some  organ: 
lesion  is  evidently  responsible. 

33.  Spots  in  Candled  Eggs— Martel  is  chief  of  the  Servic 
veterinaire  sanitaire,  and  he  here  reports  bacteriologic  stud 
of  the  spots  seen  in  candling  eggs.  This  does  not  reve; 
any  change  in  color  or  taste,  or  slight  infection  of  a  fres 
egg  acquired  during  its  development.  But  otherwise  the  fin; 
ings  with  candling  can  be  usually  relied  on. 

36.  Autonomic  Pathology  of  Emotivity.— Dupre’s  views  wet 
summarized  in  de  Fleury’s  article,  of  which  an  abstract  wt 
given,  April  20,  1918,  page  1194. 

37.  Kala-Azar  in  Children. — The  two  children  presents 
typical  leishmaniosis  were  refugees  from  Serbia,  but  the  dr 
ease  had  developed  eighteen  months  after  their  arrival  j 
France.  They  lived  at  Nice.  The  longest  incubation  know 
was  in  a  6  months  babe.  Leishmaniosis  in  dogs  is  known  c| 
the  French  coast  of  the  Mediterranean. 

38.  Meningeal  Hemorrhages  in  War  Pathology. — Guilla 
emphasizes  the  danger  of  overlooking  meningeal  hemo! 
rhages,  especially  with  shell  shock,  etc.  Besides  the  class 
symptoms,  headache,  stiff  neck,  bradycardia,  etc.,  meninge 
hemorrhage  should  be  suspected  with  cerebral  excitatic 
accompanied  with  mental  confusion,  a  contralateral  fiexi' 
reflex  when  pressure  is  applied  to  the  femoral  quadriceps,  tr i 
defense  reactions  like  those  of  the  frog,  pupil  disturbance 
and  massive  albuminuria  in  some  cases.  There  may  also 

a  sallowness  from  the  local  hemolytic  processes.  The  pr°: 
ucts  of  the  hemolysis  may  exert  further  a  toxic  action  on  t 
nerve  centers  and  nerve  roots. 
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Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Feb.  8,  1918,  42,  No.  5 

59  Spontaneous  and  Recurring  Chondrocostal  Dislocation.  J.  Huber 

and  P.  Brian. — p.  131. 

10  Traumatic  Aneurysm  in  a  Syphilitic.  F.  Ramond  and  L.  Postina. 

— p.  132. 

;  1  Cancer  and  Stones  in  Pancreas.  J.  Minet. — p.  135. 

12  The  Cerebrospinal  Fluid  in  Beriberi.  J.  A.  Sicard  and  H.  Roger. 

— p.  137. 

13  ‘Streptococci  in  Wounds.  L.  Ramond  and  C.  Vergelot. — p.  142. 

43.  Improved  Technic  for  Cultivating  the  Streptococcus  — 
amond  and  Vergelot  comment  on  the  importance  of  early 
L'tection  of  the  streptococcus  in  war  wounds  as  contraindi- 
lting  primary  suture.  In  142  cases  they  found  the  strepto- 
iccus  at  195  examinations,  and  invariably  the  course  of  the 
ound  corresponded  to  what  was  anticipated  from  the  pres- 
ice  of  the  streptococcus.  The  characteristic  chains  appear 
irlier  and  more  certainly  when  Sacquepee’s  sodium  albumin 
added  to  ordinary  bouillon.  The  streptococcus  proliferates 
i  this  mixture  before  other  bacteria,  sometimes  in  three 
jurs,  and  almost  always  in  six,  showing  the  typical  chain- 
ts.  Using  three  to  five  loops  instead  of  one,  while  reducing 
e  culture  medium  to  0.5  c.c.,  aids  further  in  hastening  the 
ivelopment  of  the  culture.  The  Sacquepee  sodium  albumin 
prepared  by  mixing  white  of  egg  with  three  times  its 
dume  of  distilled  water,  stirring  constantly  but  without 
ating  to  a  froth.  To  1,000  c.c.  of  this  mixture  is  added  5  c.c. 
a  10  per  cent,  solution  of  sodium.  After  distributing  in  tubes 
is  sterilized  at  110  C.  for  twenty  seconds.  One  part  of  this, 
ixed  with  four  parts  of  ordinary  bouillon,  is  distributed  in 
bes  in  the  proportion  of  1  c.c.  of  the  fluid  to  a  tube  1  cm.  in 
ameter.  About  0.5  c.c.  of  the  fluid  is  inoculated  with  three 
five  platinum  loops  of  pus  or  serous  .fluid.  The  tube  is 
•pt  at  37  C.  and  examined  under  the  microscope  the  third 
id  sixth  hours  or  oftener.  Positive  findings  were  obtained 
three  hours  in  80  per  cent,  of  the  positive  cases;  in  90  per 
nt.  in  less  than  six  hours,  and  in  99  per  cent,  by  the  next 
y.  They  always  made  parallel  tests  with  other  culture 
ediums. 

Paris  Medical 
March  23,  1918,  8,  No.  12 

4  ‘Crippled  Respiration.  M.  Labbe  and  L.  Arie.- — p.  226. 

5  ‘Simple  Technic  for  Transfusion  of  Blood.  Rieux. — p.  229. 

5  Focus  of  Autochthonous  Malaria.  P.  Ravaut. — p.  232. 

7  ‘Subacute  Rat-Bite  Disease.  P.  D’Halluin  and  J.  Fievez. — p.  234. 

44.  Crippled  Lungs. — Labbe  and  Arie  remark  that  the  war 
s  compelled  us  to  regard  the  healing  art  from  a  new  angle, 
mely,  that  we  now  have  to  consider  first  of  all  the  future 
ilization  of  the  man  in  military  service  and  in  civilian  life 
:er.  They  discuss  here  the  men  who  are  “lame,”  not  in 
fir  legs,  but  in  their  respiratory  passages.  Before  the  war, 
?se  men  sought  easy,  sedentary  occupations,  and  their 
Tonic  bronchitis,  suspicious  apical  findings  or  emphysema 
re  not  regarded  as  actual  sickness;  they  merely  wore  a 
iffler  on  their  way  to  work,  and  attended  to  business  as 
1  ual.  Under  the  vicissitudes  of  military  service  they  have 
1  be  sent  again  and  again  to  the  infirmary  for  bronchitis, 
The  anatomic  lesions  in  these  cases  are  so  minute  that 
1:  complaints  seem  out  of  all  proportion  to  them,  and  appre- 
•  ition  of  the  actual  functional  capacity  of  the  man  is  a 
•ficult  matter.  Only  the  regimental  physician,  seeing  the 
i  n  under  various  conditions  of  walking,  running,  and  other 
ilitary  exercises,  is  able  to  estimate  what  the  man  can 
dually  stand.  The  regimental  physician  should  always  be 
i  lsulted  in  these  cases.  A  change  of  service  to  the  heavy 
cillery  or  aviation  work,  relieving  the  men  of  marching  and 
uch  carrying,  may  be  all  that  is  necessary  for  these  “air 
Usages  cripples.”  With  weakness  and  anemia,  the  auxiliary 
f  vice  may  be  preferable.  The  lesion  in  these  cases  is  not 
bgressing,  and  there  is  every  chance  that  exercise  will 
i  prove  instead  of  aggravating  the  condition.  With  active 
t'erculosis,  on  the  other  hand,  even  smaller  lesions  call  for 
:  missal  from  the  service,  as  any  overexertion  is  liable  to 
use  or  accelerate  the  progress  of  the  bacillary  lesion. 

•5.  Transfusion  of  Citrated  Blood.— Rieux  has  simplified 
technic  for  transfusion;  among  other  points,  by  using  a 
car-needle  to  draw  the  blood  without  first  exposing  the 


vein.  This  renders  the  procedure  so  insignificant  that  several 
donors  can  he  tapped  for  the  needed  amount  of  blood,  instead 
of  taking  it  all  from  one  donor. 

47.  Rat-Bite  Disease. — The  woman  of  49  had  been  bitten  in 
a  finger  by  a  rat,  and  the  glands  in  the  axilla  and  above  the 
clavicle  became  enlarged,  with  attacks  of  fever  recurring  dur¬ 
ing  six  months,  with  neurasthenia  and  loss  of  appetite. 
Under  serotherapy  ( serum  nevrosthenique),  and  0.005  gm. 
sodium  arsenate  by  the  mouth,  daily,  the  symptoms  gradually 
subsided.  The  intervals  between  the  febrile  attacks  were 
remarkably  regular,  practically  always  six  and  a  half  days,  or 
multiples  of  this.  Toward  the  last,  urticaria  developed;  this 
does  not  seem  to  have  been  noted  before  in  the  European 
cases,  but  it  is  further  proof  of  the  identity  of  the  disease 
in  Europe  and  Japan.  Quinin  had  absolutely  no  effect,  and 
the  recovery  under  two  or  three  months  of  the  arsenic  may 
have  been  merely  the  self-limitation  of  the  subacute  infection. 
The  disease  is  known  after  the  bite  of  a  weasel  or  ferret,  and 
even  from  a  mere  sojourn  in  a  rat  infested  environment  (Dick 
and  Rutherford). 

Presse  Medicale,  Paris 
March  18,  1918,  26,  No.  16 

48  ‘Tests  of  Resisting  Power  of  Blood  Corpuscles.  A.  Chauffard 

and  J.  Huber. — p.  141. 

49  ‘Role  of  the  Periosteum.  R.  Leriche  and  A.  Policard. — p.  143. 

50  Quinin  in  Capsules  that  Do  Not  Dissolve  in  the  Stomach.  P. 

Ravaut. — p.  146. 

51  Syphilis  in  Natives  of  Morocco.  Lacapere. — p.  146. 

52  The  Abuse  of  Milk  in  Children’s  Diet.  J.  Comby. — p.  150. 

48.  Resisting  Power  of  Blood  Corpuscles.— Chauffard  and 
Huber  tested  with  various  isotonic  salt  solutions  the  blood 
corpuscles  from  forty-four  persons.  Their  findings  confirm 
anew  the  immense  importance  of  the  phenomena  of  osmosis  in 
the  life  of  the  cells,  and  the  folly  of  regarding  isotonic  solu¬ 
tions  as  physiologically  interchangeable.  Too  many  factors 
are  involved,  and  even  although  the  isotonic  osmotic  tension 
is  a  protection  for  the  living  cell,  this  protection  is  only 
relative,  and  injurious  chemical  action  is  always  possible.  Of 
all  the  solutions  tested,  freshly  prepared  Ringer’s  fluid  seemed 
to  be  the  least  harmful  for  the  cells. 

49.  Role  of  the  Periosteum  in  Formation  of  Bone.— Leriche 
and  Policard  declare  that  the  periosteum  should  be  regarded 
as  a  physiologic  entity  rather  than  from  the  standpoint  of 
anatomy.  Correctly  managed,  we  can  almost  create  bone  at 
will  from  the  periosteum.  The  balance  and  coordination 
between  bone  and  periosteum  are  like  those  between  the 
derma  and  the  epidermis.  Repair  of  bone  requires  always 
the  cooperation  of  bone  tissue  and  of  the  neighboring  soft 
parts  :  #It  depends  on  the  periosteum  physiologically  under¬ 
stood.  There  is  no  specific  bone-producing  layer  between 
the  bone  and  the  fibrous  stratum,  and  bone  is  not  secreted,  in 
the  strict  sense  of  the  term.  It  forms  by  the  junction  of 
bone  and  the  fibrous  tissue,  represented  by  the  periosteum,  the 
outer  layer  of  the  bone  participating,  as  they  show  by  micro¬ 
scopic  views  of  newly  proliferated  bone.  The  new  bone  grows 
out  like  a  tumor  in  the  direction  of  least  resistance,  but 
there  can  be  no  bone  growth  from  the  periosteum  unless  the 
superficial  layers  of  bone  have  been  scraped  off  with  the 
periosteum.  In  all  cases  of  subperiosteal  resection  of  bone, 
the  detached  periosteum  appears  as  if  covered  with  minute 
grafts,  the  grafts  formed  of  vascularized  bone  scraps,  the 
growth  of  which  is  limited  by  the  fibrous  tissue  of  the  peri¬ 
osteum  itself. 

Progres  Medical,  Paris 

March  23,  1918,  33,  No.  12 

53  Lipolysis  and  Bacteriolysis  of  the  Tubercle  Bacillus  in  Oil  Medium. 

E.  A.  Bossan  and  E.  Le  Moignic. — p.  99. 

54  Apparatus  for  Treatment  of  Fractured  Knee  or  Ankle.  H.  P. 

Achard. — p.  100. 

55  Heliotherapy  for  War  Wounds.  H.  Vignes. — p.  102. 

56  Roentgen  Findings  in  Posterior  Malleolus.  P.  Japiot. — p.  104. 

March  30,  1918,  33,  No.  13 

57  ‘Acquired  Morbid  Fear.  P.  Voivenel. — p.  107. 

58  Cure  of  Hysteric  Functional  Disorders.  M.  Dide  and  R.  Courjon. 

— p.  113. 

57.  Morbid  Fear. — Voivenel  presents  arguments  to  show 
that  a  minute  expert  medicopsychologic  examination  should 
be  provided  when  a  previously  brave  and  decided  character 
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Jour.  A.  M.  A. 
June  1,  1918 


displays  a  tendency  to  cowardice  after  some  wound  or  con¬ 
cussion  or  disease,  or  exceptional  emotional  stress.  The  court 
martial  must  accept  the  possibility  of  acquired  pathologic 
fear. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

Nov.  17,  1917,  47,  No.  46 

59  Sahli’s  Volume  Bolometry  as  Tested  on  the  Healthy.  D.  J.  da 

Cunha. —  p.  1537. 

60  Indications  for  Roentgenotherapy.  M.  Steiger. — p.  1554. 

April  6,  1918,  48,  No.  14 

61  Presence  of  Bacillus  of  Gas  Phlegmon  on  Uniforms.  B.  Galli- 

Valerio. — p.  433. 

62  Quinin  and  Urea  Hydrochlorid  as  Local  Anesthetic.  Dumont. 

— p.  435. 

63  War  Gaseous  Phlegmons.  P.  F.  Nigst.— p.  43S.  To  be  continued. 

April  13,  1918,  48,  No.  15 

64  ’Paradoxical  Ankle  Reflex  as  Sign  of  Organic  Disease.  R.  Bing. 

— p.  465. 

65  ’Operative  Cure  of  Cancer  at  Junction  of  Esophagus  and  Cardia. 

E.  Bircher. — p.  467. 

64.  The  Paradoxical  Ankle  Reflex  with  Organic  Disease.— 

Bing  found  the  reflex  described  in  fourteen  out  of  nineteen 
cases  of  organic  spastic  paralysis,  while  it  was  never  present 
in  200  cases  of  psychoneuroses  or  nonspastic  paralysis  or  in 
the  healthy.  The  leg  of  the  reclining  patient  is  placed  as 
for  eliciting  the  foot  clonus,  that  is,  with  moderate  flexion  in 
hip  and  knee  joints,  and  the  leg  is  lifted  from  the  bed.  The 
examiner’s  hand  brings  the  ankle  into  slight  extension  (dor¬ 
sal  flexion),  slightly  stretching  the  Achilles  tendon.  Then 
with  a  broad  and  heavy  reflex  hammer  a  blow  is  struck  at 
any  point  along  the  line  of  the  ankle  between  the  tips  of  the 
internal  and  external  malleoli.  With  positive  findings,  there 
is  a  strong  contraction  in  the  gastrocnemius  muscle  while 
there  is  plantar  flexion  of  the  foot,  at  least  as  pronounced  as 
with  the  Achilles  tendon  reflex.  It  is  immaterial  whether  the 
blow  hits  the  tendon  of  the  tibialis  anticus,  extensor  hallucis 
longus,  or  extensor  digitorum  communis.  With  a  negative 
response  there  is  no  spasmodic  contraction  of  the  muscle,  or 
only  a  weak  extension  spasm  (dorsal  flexion).  This  reflex 
was  associated  with  the  Babinski  reflex  in  seven  cases,  and 
with  foot  clonus  in  seven.  In  one  case  of  cerebral  syphilis 
and  three  of  war  wounds  of  the  cortex,  this  paradoxic  or 
inverted  reflex  was  the  only  pathologic  reflex  phenomenon 
that  could  be  elicited. 

65.  Cancer  at  Junction  of  Esophagus  and  Cardia.— In  ana¬ 
lyzing  his  two  successful  cases  and  previous  mishaps  in 
others,  Bircher  has  become  convinced  that  the  abdominal 
route  offers  the  only  guarantee  of  success.  It  is  possible  to 
draw  the  esophagus  down  into  the  abdominal  cavity  for  from 
4  to  7  cm.  Witzel  has  drawn  it  down  for  10  and  even  14  cm. 
Bircher  sutured  the  esophagus  to  the  stomach  according  to 
the  principles  of  a  gastric  fistula,  Kader  or  Witzel,  covering 
the  exposed  esophagus  completely  with  peritoneum.  A  fistula 
into  the  stomach  enabled  the  patients  to  be  given  nourishment 
from  the  first.  One  patient  is  still  in  good  health  over  a 
year  since  the  operation.  The  other  after  a  period  of  com¬ 
parative  health  succumbed  to  his  valvular  disease.  In  a 
third  case,  all  was  going  well  till  the  tenth  day  when— con¬ 
trary  to  orders — food  was  given  by  the  mouth.  Vomiting 
followed,  and  the  wound  around  the  gastric  fistula  tore  open, 
with  fatal  infection.  Necropsy  in  these  two  cases  showed 
ideal  healing  of  the  suture  between  esophagus  and  stomach. 

Annali  d’lgiene,  Rome 

March,  1918,  2S,  No.  3 

66  Bacteriologic  Diagnosis  of  Diphtheria.  M.  Pergola. — p.  101. 

67  Pseudo-Dysentery  Bacilli.  B.  Maymone. — p.  111. 

68  Utilization  of  Cold  in  Destruction  of  Body  Lice.  I.  Di  Pace. — 

p.  130. 

69  Glanders  in  Felines.  M.  Carpano. — p.  138.  Continuation. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

March  14,  1918,  39,  No.  21 

70  ’Dulness  Back  of  Liver  as  Sign  of  Typhoid.  A.  Campani  and  F. 

Bergolli. — p.  205. 

March  17,  1918,  39,  No.  22 

71  ’Insufficiency  of  the  Liver  and  Insomnia.  P.  F.  Arullani. — 

p.  215. 


70.  Liver  Dulness  in  Typhoid. — Lesieur  called  attention 

recently  to  an  area  of  subdulness  at  the  base  of  the  right 
chest,  which  he  called  retrohepatic  subdulness,  and  claimed 
it  to  be  an  early  sign  of  typhoid.  He  found  it  pronounced 
in  80  or  90  per  cent,  of  300  typhoid  cases,  and  others  have 
confirmed  this  finding.  Piazza  stated  that  the  area  of  dul¬ 
ness  over  the  liver  in  the  back  extends  normally  from  3  to  5 
cm.  toward  the  left,  but  in  typhoid  it  extends  6  or  even  8  cm. 
to  the  left.  Campani  and  Bergolli  found  this  sign  only  in 
40.7  per  cent,  of  105  typhoid  patients,  while  on  the  other 
hand  it  was  found  in  other  morbid  conditions.  The  probable 
explanation  for  it  is  some  congestion  in  the  lung,  from 
reduced  tonus  of  the  vessels,  plus  the  disturbance  in  the  cir¬ 
culation  in  the  region  from  the  enlarged  liver.  The  right 
lung  rests  on  the  solid  base  of  the  congested  liver. 

71.  The  Liver  and  Insomnia. — Arullani  reports  the  case  of 
a  man  of  52  who  was  under  treatment  for  rebellious  and 
extensive  eczema.  He  had  suffered  for  two  years  from  a 
tendency  to  insomnia,  but  nothing  else  pathologic  was  known 
except  that  the  liver  was  enlarged  and  the  urine  contained 
urobilin.  Comparison  of  the  day  and  night  urine  confirmed 
that  the  insufficiency  of  the  liver  became  more  pronounced  at, 
night,  a  cerebral  toxemia  resulting,  this  explaining  the 
insomnia.  The  eczema  was  also  traceable  to  the  liver  insuf-t 
ficiency,  as  was  proved  by  the  complete  recovery  under  treat¬ 
ment  addressed  to  the  liver.  (The  therapeutic  measures  are 
not  mentioned.) 

Policlinico,  Rome 

March  31,  1918,  25,  No.  13 

72  ’Fate  of  Scraps  of  Metal  in  the  Tissues.  E.  Calandra.— p.  293. 

73  Congenital  Displacement  of  Viscera.  L.  Coleschi. — p.  295. 

74  Encysted  Projectile  below  Diaphragm.  C.  Guarini. — p.  298. 

75  Trochoscopy  with  War  Surgery.  A.  Maffi. — p.  300. 

76  A  Year  of  War  Roentgen  Work.  G.  Benassi. — p.  303. 

April  7,  1918,  25,  No.  14 

77  ’Bacillary  Diarrhea.  M.  Ghiron. — p.  317. 

78  Technic  for  Sending  Blood  for  Analysis.  S.  Scigliano. — p.  319. 

72.  Fate  of  Metal  Scraps  in  the  Tissues.— Calandra  has 
noted  small  zones  of  sclerosis  of  a  grayish  color,  as  the  relics 
of  a  small  scrap  of  metal  in  the  tissues.  The  metal  has 
disintegrated,  but  the  gray  sclerosis  may  cast  a  shadow  sug¬ 
gesting  a  foreign  body.  He  urges  the  importance  of  removing 
all  the  scraps  of  metal,  as  this  metalization  of  the  tissues  can 
do  only  harm. 

77.  Bacillary  Diarrhea. — Ghiron  describes  a  bacillus  found 
in  sixty  cases  of  diarrhea,  which  he  cannot  class  with  any 
of  the  known  types. 

Riforma  Medica,  Naples 

Jan.  12,  1918,  34,  No.  2 

79  ’Epidemic  Hemorrhagic  Purpura.  F.  Giugni. — p.  22. 

80  Ovariectomy  in  Severe  Hysteria.  N.  Federici. — p.  30. 

March  23,  1918,  34,  No.  12 

81  Traumatology  of  the  Liver.  E.  Aievoli. — p.  222. 

82  Scurvy  or  Hemorrhagic  Diathesis?  S.  Fichera. — p.  224. 

79.  Hemorrhagic  Purpura. — Giugni  describes  the  endemic- 
epidemic  appearance  of  hemorrhagic  purpura,  suggesting 
scurvy,  among  the  troops  on  the  firing  line  in  1916.  He  com¬ 
pares  the  experiences  in  this  line  at  various  points,  and  dis¬ 
cusses  whether  the  mountain  climate,  the  emotional  stress 
acting  on  glands  with  an  internal  secretion,  and  defective 
diet  may  have  brought  on  the  disease,  or  whether  we  car 
accept  as  the  cause  the  spirochete  found  by  Siccardi  in  various 
hemorrhagic  states. 

Archivos  Espaholes  de  Pediatria,  Madrid 

March,  1918,  2,  No.  5 

83  ’Malignant  Endocarditis  in  Children.  L.  Morquio  (Montevideo) 

— p.  129. 

84  Scabies  in  Children.  E.  A. 'S.  de  Aja. — p.  145. 

85  Abscess  in  Lung  of  Child.  G.  Gamero. — p.  157. 

83.  Malignant  Endocarditis  in  Children.— Morquio  analyze 

three  cases  in  two  girls  and  one  boy,  8  and  5  years  old,  witl 
the  necropsy  findings  in  one.  These  cases  emphasize  anev 
the  vague  and  confused  clinical  pictures  in  such  cases,  simu 
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iting  typhoid,  eta  In  each  there  was  embolism,  right 
emiplegia  and  death  with  the  clinical  picture  of  septicemia, 
^cute  rheumatism  was  known  in  two  and  typhoid  in  the  third 
ase.  In  one  case  the  endocarditis  developed  with  pain  and 
welling  in  the  right  knee  and  ankle.  Then  more  joints 
ecame  affected  and  heart  symptoms  developed,  with  fever 
nd  death  in  four  months.  In  the  second  case,  gastro- 
ntestinal  symptoms  were  first  noted  in  the  previously  healthy 
hild,  then  the  endocarditis  symptoms,  and  death  in  two 
months.  The  youngest  child  had  acute  articular  rheumatism 
or  about  a  week.  The  mother  then  died  of  typhoid  and  the 
hild  developed  right  hemiplegia  soon  after,  and  a  typhoid 
nd  endocarditic  state,  with  death  four  months  after  the  first 
earning  symptoms  of  the  acute  rheumatism.  No  physician 
ras  called  in  until  the  mother’s  illness. 

Brazil  Medico,  Rio  de  Janeiro 

Feb.  9,  1918,  32,  No.  6 

86  Flagellated  Intestinal  Parasites  of  Mammals.  G.  Hasselmann. 

— p.  41. 

87  Syphilis  the  Most  Chronic  of  Diseases.  (Que  e  curavel  da 

syphilis?)  O.  de  Freitas. — p.  41. 

Prensa  Medica  Argentina,  Buenos  Aires 

Feb.  28,  1918,  4,  No.  27 

88  ‘Experimental  Nystagmus.  R.  Arganaraz. — p.  371. 

89  Postpartum  Displacement  of  Uterus.  E.  S.  Castellano. — p.  378. 

March  10,  1918,  4,  No.  28 

90  Associated  Laryngeal  Hemiplegia.  R.  D.  de  Sanson. — p.  387. 

91  Myosis  plus  Enophthalmos  and  Ptosis  of  Lids.  E.  Meirelles. 

— p.  389. 

92  Case  of  Cancer  of  Jaw.  A.  H.  Roffo. — p.  391. 

93  Normal  Beef  Serum  in  Treatment  of  Anthrax.  J.  Penna,  J.  B. 

Cuenca  and  R.  Kraus. — p.  396.  Continuation. 

88.  Experimental  Nystagmus. — Arganaraz  induced  nystag- 
ius  in  rabbits  by  various  means,  including  stimulation  and 
estruction  of  the  cortex,  cerebellum  or  labyrinth.  He  com¬ 
ares  the  symptoms  observed  with  the  necropsy  findings,  and 
Iso  with  the  findings  published  by  others  from  similar 
esearch  on  dogs  and  other  animals,  birds  and  fish.  The 
rticle  is  illustrated  and  the  technic  for  the  various  pro- 
edures  described. 

Revista  de  la  Asociacion  Medica  Argentina,  Buenos  Aires 

January-February,  1918,  28,  No.  158-159 

94  Parovarian  Cyst  Simulating  Cyst  in  Omentum.  E.  Albina. — p.  5. 

95  ‘Tuberculosis  in  the  Navy  and  Its  Prophylaxis.  J.  G.  del  Castillo 

and  A.  S.  Lopez. — p.  13. 

96  ‘Hypersecretion  in  Parotid  Gland.  M.  C.  Escalada  and  J.  M. 

Jorge,  Jr.— p.  32. 

97  History  of  Public  Hygiene  in  Argentina.  E.  R.  Coni. — p.  45. 

Continuation. 

98  Modification  of  Anterior  Gastro-Enterostomy.  R.  Finochietto  — 

p.  88. 

99  The  Balance  of  Fluids  in  Typhoid  Fever.  V.  Hutinel  and  E. 

Beretervide. — p.  96. 

95.  Prophylaxis  of  Tuberculosis  in  the  Navy.— Castillo  and 
,opez  relate  that  vaccination  against  typhoid  and  preventive 
leasures  against  venereal  disease  have  been  compulsory  in 
te  Argentine  navy  for  nearly  three  years,  but  nothing  special 
as  been  done  for  prophylaxis  of  tuberculosis,  and  yet  the 
lortality  from  this  is  higher  than  in  other  navies  and  in  the 
rmy.  The  mortality  from  tuberculosis  in  the  army  in  1915 
as  2.36  per  thousand,  but  in  the  navy,  and  preparatory  insti- 
ations,  it  was  12.40  per  thousand  and  in  the  enrolled  men, 
35  per  thousand.  Among  the  new  recruits  ( conscriptos )  it 
as  19  per  thousand.  For  pulmonary  tuberculosis  alone  in 
le  navy,  in  the  enrolled  men,  the  figures  were  4.75  and 
mong  the  new  recruits  9.30.  In  the  navies  of  Germany, 
reat  Britain  and  North  America  the  figures  were,  respec- 
vely,  2.40;  3.20  and  2.30,  and  in  the  Argentine  army  2.36. 
nalysis  of  the  data  shows  that  the  sudden  change  of  life 
ad  the  excessive  physical  exercise  to  which  the  new  recruits 
re  subjected  cause  the  flaring  up  of  apparently  extinct  or 
dent  tuberculous  processes  in  the  conscripts.  An  initial 
emoptysis  in  the  month  after  joining  the  force  is  certainly 
le  work  of  the  excessive  physical  exercise  following  on  a 
reviously  sedentary  existence.  Others  show  brief  periods  of 
;ver,  evidently  from  the  unaccustomed  physical  overexertion. 


In  prophylaxis,  a  six  months’  course  of  preliminary  training 
in  hygiene  and  gymnastic  exercises  might  reenforce  the 
defensive  powers  of  those  fit  for  the  service,  and  weed  out 
those  with  progressive  lesions.  The  latter  should  not  be 
returned  at  once  to  their  homes,  but  special  sanatoriums  for 
the  navy  should  be  organized.  The  need  for  this  has  been 
long  recognized  by  the  medical  officers  of  the  navy,  but  no 
steps  have  been  taken  in  the  matter  as  yet. 

96.  Unilateral  Hypersecretion  of  Saliva. — The  parotid  gland 
was  much  enlarged  and  the  saliva  spurted  from  the  duct  of 
Steno  in  a  fine  jet  when  the  gland  was  compressed.  The  flow 
was  so  profuse  that  the  man  was  unable  to  work,  while  he 
suffered  constantly  from  thirst  and  headache.  The  flow  of 
saliva  during  the  night  filled  a  basin.  Under  bromids  the 
flow  was  transiently  less  profuse.  On  the  assumption  of 
reflex  hypersecretion  from  irritation  of  the  auriculotemporal 
nerve,  this  nerve  was  twisted  until  its  finest  fibers  were  torn. 
The  technic  was  that  applied  by  Leriche,  Dieulafe  and  Aigrot 
to  reduce  hypersecretion  from  various  causes.  The  nerve  was 
reached  back  of  the  condyle  of  the  lower  jaw.  The  operation 
was  comparatively  insignificant  but  proved  a  complete  suc¬ 
cess,  as  also  in  two  other  cases  with  annoying  hypersecretion 
with  cancer  in  tongue  or  cheek. 

Revista  de  Medicina  y  Cirugia,  Havana 
April  10,  1918,  23,  No.  7 

100  Direct  Bronchoscopy,  Esophagoscopy  and  Laryngoscopy.  E.  F. 

Soto. — p.  177. 

101  ‘Myiasis  of  the  Bladder.  A.  Mendez. — p.  185. 

102  ‘Criminal  Responsibility.  R.  de  Castro. — p.  188. 

103  Administration  of  Calomel  to  Young  Children.  C.  M.  Garcia. — 

p.  200. 

101.  Myiasis  of  the  Bladder. — Mendez  reports  the  case  of 
a  giri  with  a  huge  calculus  almost  filling  the  bladder.  It 
was  removed  by  a  suprapubic  incision,  and  larvae  of  the  fly, 
Lucilia  mace  liar  ia  were  found  in  the  crevices  of  the  calculus. 
There  had  been  no  appreciable  symptoms  from  the  myiasis, 
but  the  healing  of  the  wound  was  delayed  by  severe  hemor¬ 
rhages. 

102.  Criminology  and  Legal  Medicine— De  Castro  discusses 
the  reforms  needed  for  the  conceptions  of  modern  penology 
and  criminology. 

Revista  Medica  Cubana,  Havana 

April,  1918,  29,  No.  4 

104  ‘Duodenal  Alimentation.  Pages  and  Ibanez. — p.  182. 

105  Breast  Nursing  Imperative  even  if  the  Mother  is  Sick.  T.  Her¬ 

nandez. — p.  189. 

106  Model  Certificate  of  Defunotion.  R.  Carbonell. — p.  195. 

104.  Summarized  when  it  appeared  elsewhere.  (Abstract 
93,  p.  1576.) 

Revista  de  Medicina  y  Cirugia  Practicas,  Madrid 

March  14,  1918,  118.  No.  1498 

107  ‘Radium  Treatment  of  Cancer  of  Larynx.  R.  Botey. _ p.  289. 

108  Technic  for  Removal  of  Uterine  Fibrosarcoma.  V.  Aza. _ p.  292. 

107.  Radium  Treatment  of  Cancer  of  the  Larynx.— Botey 
gives  an  illustrated  description  of  his  method  of  radium 
intubation  for  malignant  disease  of  the  larynx.  He  expects 
to  present  at  the  coming  national  Spanish  Medical  Congress 
a  detailed  report  of  his  experiences  with  this  intubacion 
radifera  during  more  than  two  years,  to  date.  As  a  rule, 
patients  with  cancer  of  the  larynx  absolutely  refuse  an  opera¬ 
tion,  while  the  sensitiveness  of  the  larynx  region,  the  reflexes 
set  up  so  rapidly,  forbid  the  direct  application  of  radium  such 
as  has  proved  so  successful  in  uterine  cancers.  He  intro¬ 
duces  the  radium  inside  a  small  tube  which  fits  into  a  trache¬ 
otomy  tube,  if  stenosis  requires  a  tracheotomy;  if  not,  inside 
a  tube  something  like  an  ordinary  intubation  tube.  The 
radium  tube  is  arranged  with  a  lead  shield  so  that  the  mucosa 
is  protected  everywhere  except  at  the  point  of  the  cancer. 
Owing  to  the  sensitiveness  of  the  region,  he  gives  small  doses 
and  only  for  3,  6,  12  and  18  hours.  Exacerbations,  recurrence 
and  metastasis  are  of  course  more  frequent  under  radium 
treatment  than  after  operative  removal,  but  he  has  a  number 
of  apparent  cures  which  justify  the  radium  intubation  treat¬ 
ment  when  radical  removal  is  not  possible. 
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Revista  Medica  del  Uruguay,  Montevideo 

February,  1918,  21,  No.  2 

109  ‘Utilization  of  Anal  Sphincter  in  Correction  of  Incoercible  Vesico- 

Vaginal  Fistulas.  A.  Turenne. — p.  41. 

110  ‘High  Uremia.  F.  Cortabarria. — p.  59. 

111  ‘Drainage  for  Puerperal  Endometritis.  J.  Infantozzi. — p.  63. 

112  Appendicular  Syndrome  with  Menstruation.  H.  Platero. — p.  71. 

109.  Utilization  of  Anal  Sphincter  in  Treatment  of  Vesico¬ 
vaginal  Fistulas. — Turenne  reports  a  case  of  destructive 
vesicovaginal  fistula  for  which  he  had  done  six  operations — 
none  giving  more  than  brief  temporary  relief.  Conditions 
were  such  that  none  of  the  ordinary  procedures  were  appli¬ 
cable.  He  then  implanted  a  Murphy  button  in  the  wall  of 
the  rectum  and  passed  a  retention  catheter  through  it  (Petzer 
No.  28)  thus  diverting  the  urine  through  the  anal  sphincter. 
The  urethra  and  vulva  were  sutured  to  close  them,  as  also  the 
last  traces  of  the  external  fistula.  The  woman  has  been  on 
the  operating  table  under  an  anesthetic  nine  times  in  all,  but 
the  news  from  her  nearly  a  year  since  the  last  operation  were 
that  she  has  increased  much  in  weight,  the  stools  are  normal 
and  she  can  hold  her  urine  for  an  hour  or  hour  and  a  half, 
and  there  are  no  pains  anywhere,  no  fever,  and  the  urine  is 
limpid;  the  only  trace  left  of  anything  abnormal  is  that 
occasionally  there  is  a  little  blood  in  the  urine.  An  illustra¬ 
tion  shows  the  details  of  the  simple  intervention.  The  button 
and  the  catheter  were  removed  on  the  tenth  and  fourteenth 
days.  In  conclusion,  Turenne  remarks  that  after  the  urine 
has  been  diverted  in  this  way,  attempts  to  close  the  vulva  and 
vagina  may  fail  again  and  again,  as  in  this  case,  but  with 
patience  and  perseverance  this  is  finally  accomplished.  The 
anastomosis  should  be  made  close  to  the  internal  margin  of 
the  internal  sphincter.  The  button  is  not  necessary  if  one  is 
an  expert  in  plastic  surgery  of  the  inferior  genital  passages, 
but  otherwise  it  materially  simplifies  matters.  This  method 
is  indicated  when  there  is  extensive  destruction  of  tissue, 
including  the  loss  of  the  neck  of  the  bladder. 

110.  High  Uremia. — Cortabarria’s  patient  was  a  woman 
under  treatment  for  abortion.  There  was  jaundice  for  six 
days,  with  vomiting,  chills,  and  epistaxis,  somnolency,  and 
prostration,  purulent  lochia  and  irregular  fever.  The  blood 
showed  2.140,000  reds ;  46,000  whites,  and  6.40  per  thousand 
urea,  which  increased  to  6.66  just  before  death.  In  fhe  urine 
the  figures  were  7.04,  17.8  and  16.26  on  corresponding  days. 

111.  Permanent  Drainage  for  Puerperal  Endometritis. — 
Infantozzi  extols  the  fine  results  he  has  obtained  in  ten  years 
of  experience  with  puerperal  endometritis  draining  the  uterus 
with  a  glass  drain  left  permanently  in  place,  supplemented  by 
instilling  some  antiseptic  solution.  For  this  he  usually  pre¬ 
fers  20  or  40  c.c.  of  glycerin  containing  5  per  cent,  turpentine 
or  creosote,  introducing  it  with  a  syringe  and  catheter. 
Lately  he  has  been  applying  the  Carrel  method  which  has 
the  advantage  of  being  more  fluid  and  permitting  introduc¬ 
tion  of  100  c.c.  of  the  fluid.  He  denounces  copious  irrigation 
of  the  uterus  as  exposing  to  grave  dangers,  and  also  pro¬ 
tests  against  the  use  of  the  curet  for  the  same  reason. 
Digital  evacuation  of  relics  of  the  pregnancy  is  effectual  if 
well  done  or  a  shallow  (Roman)  spoon  might  be  used. 
Rubber  tubes  get  kinked  or  clogged ;  a  glass  tube  answers 
the  purpose  better.  The  only  danger  with  this  treatment 
is  that  bacteria  may  be  carried  up  from  the  vagina  into  the 
uterus,  in  introducing  the  tube,  but  this  danger  can  be 
warded  off  with  the  appropriate  precautions. 

Semana  Medica,  Buenos  Aires 

Feb.  7,  1918,  25,  No.  6 

113  Vaccine  Treatment  of  Diphtheria.  IV.  J.  Mendez  and  L.  A. 

Garcia. — p.  145. 

114  Total  Emasculation  Necessary  for  Cancer  of  Penis.  M.  Mackin¬ 

tosh. — p.  152. 

115  ‘Pharmaco-Ethnology.  J.  A.  Dominguez. — p.  154. 

116  ‘Buttermilk.  E.  Fynn. — p.  161. 

117  ‘Prophylaxis  of  Infectious  Diseases  at  Buenos  Aires.  E.  R.  Coni. 

— p.  162. 

115.  History  of  Drugs. — Dominguez  calls  the  customs  and 
traditions  in  respect  to  drugs,  pharmaco-ethnology.  He 
traces  its  history  through  the  ages  from  the  mythology  of 
ancient  Greece  to  date,  describing  the  use  of  herbs,  incense 
and  oils  in  rituals,  etc.,  and  the  use  of  plants,  grains  and 


herbs  in  the  preparation  of  beverages  and  liquors.  He  enters 
into  the  details  of  the  production  of  the  native  liquors  oi 
Central  and  South  America,  and  mentions  a  drink  used  ir 
Siberia  made  from  the  Amanita  muscaria,  a  poisonous  mush¬ 
room. 

116.  Buttermilk. — Fynn  expatiates  on  the  advantages  oil 
buttermilk  in  infant  feeding  at  times.  If  the  children  dislike 
it,  the  intervals  between  feeding  can  be  lengthened  until 
they  have  more  appetite;  they  usually  learn  to  like  it.  He 
makes  a  practice  of  giving  a  castor  oil  purge  before  com¬ 
mencing  the  buttermilk,  as  otherwise  the  tendency  to  con¬ 
stipation  that  follows  its  use  may  cause  absorption  of  toxins 
from  the  bowels.  For  infants  over  15  months  old,  he  gives, 
it  with  10  per  cent,  flour.  At  weaning  he  gives  buttermilk 
associated  with  skimmed  milk,  gradually  adding  whole  milk 
if  all  goes  well.  Dilution  of  whole  milk  with  skimmed  milk 
he  has  always  found  better  than  to  dilute  with  water  or 
gruels. 

117.  Prophylaxis  of  Infectious  Diseases  at  Buenos  Aires.— 

In  this  twenty-eighth  instalment  of  his  great  work,  “Buenos; 
Aires  caritativo  y  previsor,”  which  has  been  running  through 
twenty-one  issues  of  the  Semana,  Coni  tabulates  the  statistics] 
since  1877  in  regard  to  the  death  rate  from  infectious  dis¬ 
eases.  The  total  average  in  the  first  decade  was  33.2;  in 
the  decade  ending  with  1916,  it  was  only  6.6.  Improvement 
is  pronounced  all  along  the  line.  The  relative  mortality  from 
diphtheria  and  croup  per  ten  thousand  inhabitants  has' 
dropped  from  91  to  16;  of  typhoid,  from  59  to  23;  of  measles, 
from  17  to  10;  of  scarlet  fever,  from  8  to  3,  and  of  whooping 
cough,  from  11  to  6.  The  fact  that  all  our  prophylactic, 
measures  have  weak  links  is  confirmed  by  the  severe  epidemic 
of  measles  in  1915,  with  the  unprecedentetd  mortality  of  358 
deaths,  far  more  than  in  any  of  the  four  previous  decades. 
Diphtheria  also  was  responsible  for  402  deaths  in  1915, 
nearly  twice  as  many  as  in  any  year  since  1886.  Yellow 
fever,  cholera  and  smallpox  have  been  conquered.  Yellow! 
fev$r  in  1871  killed  20,000  in  three  months  out  of  a  population 
of  80,000.  Coni  remarks  that  it  is  not  enough  to  pass  laws 
in  regard  to  vaccination  against  smallpox.  A  personnel  must!1 
be  organized  to  enforce  them.  He  describes  how  this  has 
been  done  so  effectually  that  there  was  only  one  death  from 
smallpox  in  1914,  one  in  1915  and  none  in  1916. 

Siglo  Medico,  Madrid 

February  23,  1918,  65,  No.  3350 

118  Jacksonian  Epilepsy  or  Hystero-Epilepsy  ?  F.  G.  Aguilar. — p.  142. 

119  Film  Treatment  of  Severe  Burns.  M.  de  la  Serna. — p.  143. 

120  Psoriasiform  Parakeratosis.  Sicilia. — p.  145. 

121  Vitamins  in  the  Diet  of  the  Laboring  Classes.  G.  Pittaluga.— . 

p.  145. 

122  ‘Foundlings’  Asylums.  E.  M.  Villapadierna. — p.  146. 

122.  Foundlings’  Asylums. — Villapadierna  comments  on  the 
large  and  increasing  number  of  these  asylums  in  Spain,  and 
denounces  them  as  bad  from  nearly  every  point  of  view. 
Instead  of  fostering  the  abandoning  of  children,  efforts 
should  be  devoted  to  helping  the  mothers  to  keep  and  bring 
up  their  children,  and  compel  the  father  to  bear  his  share 
of  the  burden.  The  laws  should  facilitate  the  investigation 
of  the  paternity,  as  it  is  unjust  for  only  one  of  the  two 
parents  of  an  illegitimate  child  to  bear  all  the  burden.  He 
urges  the  organization  of  a  society  for  protection  of  unmar¬ 
ried  mothers. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

March  16,  1918,  1,  No.  11 

123  ‘Fat  in  the  Urine.  J.  L.  A.  Peutz. — p.  728. 

124  Experiences  with  Wassermann  Reaction  as  a  Guide  to  Treatment 

of  Syphilis.  J.  H.  Pameijer. — p.  739. 

125  ‘Traumatic  Dermoid  Cysts.  I.  J.  Van  den  Helm.— p.  746. 

126  ‘Scarlet  Fever  in  Parturient.  B.  Veraart. — p.  748. 

123.  Fat  in  the  Urine. — Peutz  remarks  that  appreciable  fat 
in  the  urine  must  be  regarded  as  pathologic  unless  after 
ingestion  of  excessive  amounts  of  fats.  Brieger  was  unable1 
to  induce  alimentary  lipuria  in  numerous  tests,  and  Peutz 
found  no  traces  even  of  lipemia  after  subcutaneous  injection 
of  large  amounts  of  finely  emulsified  fats.  Alimentary 
lipuria  is  induced  more  readily  in  animals,  especially  in  dogs. 
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’  e  minute  quantities  of  cholesterol  and  lecithin  found  in 
:  urine  constitute  a  physiologic  lipuria.  This  seems  to  be 
reased  in  malaria  and  tuberculosis,  and  reduced  with 
i  rhosis  of  the  liver,  and  lipoiduria  may  be  pronounced  with 
i  onic  nephritis.  A  large  content  of  fat  acids  was  found 
the  urine  in  a  case  of  phosphorus  poisoning,  and  in  a 
I  ient  with  hematoporphyrinuria.  The  distinction  between 
juria,  lipoiduria  and  chyluria  has  not  always  been  sharply 
uwn  by  different  writers.  Chyliform  changes  may  be 
r  uced  in  the  urine  by  products  from  tumors,  suppuration  and 
i  ectious  processes,  a  pseudochyluria,  or  there  may  be 
hphuria.  The  fat  particles  can  be  detected  by  the  micro- 
:,pe,  and  are  dissolved  by  ether,  benzol,  lig^oin  and  chloro- 
i  m.  but  are  scarcely  soluble  in  alcohol,  and  not  at  all  in 
iter.  They  also  spot  paper  characteristically. 

Ie  discusses  the  possible  causes  of  chyluria:  obstruction  of 
i  iph  vessels  from  within  or  without,  obstruction  from  vaso- 
r  tor  influences,  or  from  infectious  processes.  In  the  two 
•es  he  reports,  the  attacks  of  chyluria  were  always  pre- 
; led  by  pain  in  the  kidney  region  of  side.  There  was  rapid 
Is  of  flesh,  but  severe  pulmonary  tuberculosis  in  one  case 
:  itributed  to  the  emaciation.  In  the  other  case  the  man 
i  twenty  years  had  been  occasionally  under  treatment  for 
,  at  was  supposed  to  be  tuberculosis  of  the  kidney,  but  in 
:  intervals  his  earning  capacity  was  not  much  impaired. 
|e  chyluria  in  this  case  developed  only  at  night,  after  he 
1  been  lying  bent  over,  on  his  side,  and  it  was  always  pre- 
: led  by  pain  in  the  side.  In  a  similar  case  reported  by 
l.gnus-Levy,  the  chyluria  occurred  only  during  cold 
,ather  and  on  reclining  at  night.  If  the  man  got  up  in 
night  and  exercised,  his  urine  cleared  up  to  limpid  again. 

.  ine  containing  milk  shows  milk  sugar,  while  no  sugar,  or 
:  y  grape  sugar,  is  found  with  chyluria.  In  treatment  of 
luria,  a  course  of  antisyphilitic  measures  is  often  advisa- 
:,  and  always  we  can  seek  to  improve  the  general  condition 
il  make  up  in  the  diet  for  the  waste  of  albumin  and  fat  in 
chyluria.  We  must  do  this  even  although  this  may 
ensify  the  chyluria.  It  may  be  possible,  also,  to  give  food 
:such  a  kind  that  it  is  taken  up  by  the  blood  capillaries  in 
intestines,  instead  of  the  lymphatics.  Subcutaneous  injec- 
i  of  fat  might  also  be  tried,  although  to  date  we  have  no 
avenient  and  effectual  method  for  supplying  needed  calories 
:  subcutaneous  injection  of  fat;  olive  oil  is  liable  to  entail 
painful  infiltration  which  disappears  only  very  slowly. 

25.  Traumatic  Dermoid  Cyst. — Van  den  Helm  applies  this 
ti  to  tumors  developing  from  implantation  of  particles  of 
n  into  deeper  tissues,  either  during  an  accident  or  in  some 
ration.  The  mechanism  is  thus  the  same  in  the  acquired, 
umatic  form  as  in  the  congenital.  In  both  his  cases  the 
iplantation  cyst”  developed  several  years  after  a  radical 
istoid  operation.  The  growth  was  removed  under  the  diag- 
i  is  of  atheroma ;  it  was  adherent  to  the  scar  tissue  and  to 

deeper  tissue  below. 

26.  Scarlet  Fever  and  Umbilical  Infection. — The  child 
Id  the  second  day  after  an  extremely  rapid  spontaneous 
ith,  the  discolored  umbilical  cord  explaining  the  fatality. 
I;  mother  developed  septic  fever  and  died  ten  days  after 
livery.  No  cause  for  these  tragic  occurrences  could  be 
Icovered  until  an  eruption  of  scarlet  fever  on  one  of  the 
>  er  children  in  the  family,  just  before  the  death  of  the 
uher,  explained  the  sepsis. 

Hospitalstidende,  Copenhagen 

March  20,  1918,  61,  No.  12 
"Surgery  of  Arteries.  J.  Ipsen. — p.  353. 

Roentgen  Findings  in  Fractured  Calcaneum  during  Life  and  After 
Death.  T.  Eiken. — p.  365. 

Present  Status  of  Benign  Glycosuria.  E.  Jarl0v.— »-p.  370. 

27.  Surgery  of  Vessels. — In  the  first  of  Ipsen’s  three 
es,  he  resected  a  femoral  arteriovenous  aneurysm  and 
slanted  a  section  of  the  femoral  vein,  with  excellent 
ults.  The  lesion  had  developed  after  a  pistol  wound  in 
region.  In  tw’o  other  cases  he  opened  the  popliteal  artery 

extract  an  embolus.  The  first  patient  was  a  young  woman 
o  for  years  had  presented  symptoms  of  heart  insufficiency 
finally  of  embolism  in  the  popliteal  artery.  There  was 


pronounced  necrosis  of  tissues  when  the  case  was  first  seen, 
nine  days  after  the  embolism.  Amputation  seemed  inevitable, 
but  the  leg  turned  reddish  as  the  embolus  was  removed 
and  under  careful  management  the  leg  was  saved.  Although 
the  embolus  was  of  eleven  days’  standing,  it  had  not  become 
adherent  to  the  vessel.  The  case  teaches  that  much  can  be 
ventured  even  in  old  cases.  In  the  second  case  there  was 
thrombosis  elsewhere,  responsible  for  the  fatal  outcome  a  few 
days  later. 

Ugeskrift  for  Laeger,  Copenhagen 

March  14,  1918,  SO,  No.  11 

130  "Falling  of  Hair  as  Early  Symptom  of  Syphilis.  M.  B.  Pedersen. 

— p.  425. 

131  Comparison  of  Arsphenamin  Preparations.  M.  B.  Pedersen. — 

p.  431. 

March  21,  1918,  80,  No.  12 

132  Dyspepsia  with  Chronic  Habitual  Constipation.  VI.  T.  E.  H. 

Thaysen. — p.  467.  To  be  continued. 

133  Invagination  by  Meckel  Diverticulum.  A.  Vangsted. — p.  480. 

134  "The  Death  Rate  and  Causes  at  Copenhagen  1715.  P.  Heiberg. 

— p.  486. 

130.  Falling  of  the  Hair  an  Early  Sign  of  Syphilitic  Men¬ 
ingitis. — Pedersen  remarks  that  the  modern  diagnosis  of 
syphilis  is  a  “matter  of  punctures,”  but  that  puncture  to 
obtain  spinal  fluid  can  sometimes  be  dispensed  with  as  the 
behavior  of  the  hair  reveals  pathologic  conditions  below. 
Cyranka  and  Gartner  have  reported  that  the  spinal  fluid 
was  found  notably  pathologic  in  all  but  two  of  thirty-five 
soldiers  with  alopecia  leukodermica.  Nineteen  of  the  men 
had  never  been  treated  for  their  syphilis,  which  dated  from 
two  months  to  two  years,  while  the  others  had  been  given 
more  or  less  treatment.  It  was  noted  further  that  the 
H,erxheimer  reaction  was  unusually  pronounced  in  men  with 
patches  of  thinning  of  the  hair,  and  that  exceptionally  vigor¬ 
ous  specific  treatment  was  required  before  it  subsided.  In 
three  other  cases  (optic  neuritis,  general  paresis  and  incipient 
tabes),  with  an  interval  of  from  two  to  six  years  since  the 
infection,  each  had  had  patches  of  alopecia  early  in  the 
disease.  This  indicates  that  the  virus  had  attacked  the 
meninges  early.  Pedersen  reports  a  group  of  ten  cases  in 
which  different  manifestations  of  syphilis — acquired,  in  all 
probability,  less  than  five  months  before — were  accompanied 
by  a  general  falling  of  the  hair.  This  sign  of  injury  of  the 
meninges  was  observed  before  the  spinal  fluid  presented 
pathologic  findings,  with  two  exceptions.  In  another  group 
of  ten  patients  the  falling  of  the  hair  occurred  in  irregular 
patches,  along  with  other  manifestations  of  syphilis.  The 
infection  dated  mostly  from  six  to  nine  months ;  in  none 
from  less  than  three  months.  The  spinal  fluid  findings  were 
positive  in  all  but  two  who  had  been  given  extra  energetic 
treatment.  Pedersen ,  concludes  from  these  experiences  that 
syphilitic  meningitis  occurs  more  frequently  along  with  irreg¬ 
ular  patches  of  thinning  or  falling  of  the  hair  than  with  any 
of  the  other  clinical  manifestations  of  syphilis.  Hence 
syphilitics  showing  even  a  suggestion  of  a  “mangy”  appear¬ 
ance  of  the  scalp  should  be  given  particularly  vigorous 
treatment,  and  be  kept  under  close  and  prolonged  supervision, 
and  the  spinal  fluid  should  be  examined  at  the  close  of  the 
first  year  of  treatment,  unless  symptoms  on  the  part  of  the 
central  nervous  system  call  for  this  earlier. 

134.  The  Causes  of  Death  at  Copenhagen  in  1715. — An 

official  report  with  this  title  and  the  date  has  recently  been 
found  among  the  state  papers  of  Denmark.  Nearly  fifty  dif¬ 
ferent  causes  of  death  are  listed  for  the  total  2,265  deaths 
during  the  year,  to  a  population  of  about  50,000.  The  list 
includes  58  stillborn  and  141  newborn  children,  and  239 
deaths  from  diseases  of  the  chest;  82  from  consumption;  632 
from  smallpox;  364  from  “stroke”  (convulsions)  mostly  in 
children ;  189  general  debility ;  21  from  dropsy ;  2  from 
epilepsy ;  72  from  “fever” ;  85  from  “violent  fever”,  and  108 
from  old  age.  Only  7  deaths  from  violence  are  recorded, 
and  5  from  accidents  during  the  year.  One  fatal  case  each 
of  periodical  insanity,  melancholia,  and  hernia  is  reported; 
9  persons  were  executed,  and  the  death  of  30  is  ascribed  to 
scurvy.  Four  years  before  the  date  of  this  report  was  the 
great  plague  year,  which  reduced  the  population  from  66,000 
to  44,000. 


THE  WAR  SERVICE  OF  THE  MEDICAL  PROFESSION 


A  SURVEY  INCLUDING  THE  NAMES  OF  CIVILIAN  PHYSICIANS  IN  MILITARY  SERVICE  AND 
A  TABULATION  OF  STATISTICS  BY  COUNTIES  AND  STATES 


The  same  principle  that  requires  each  state  or  community  to  furnish  its  quota  of  men  for  the  Army 
should  also  apply  in  securing  physicians  for  the  Medical  Reserve  Corps.  To  determine  to  what  extent  the 
various  parts  of  the  country  had  met  this  responsibility,  the  American  Medical  Association  last  winter  com¬ 
piled  a  list,  by  states  and  counties,  of  the  physicians  who  had  accepted  commissions  in  the  Medical  Reserve 
Corps.  This  first  survey  was  completed  in  March,  and  the  matter  down  to  and  including  Maryland  was 
published  in  the  American  Medical  Association  Bulletin.  It  was  the  intention  to  publish  the  rest  of  this 
survey  in  the  next  issue  of  the  Bulletin  without  delay.  However,  as  the  preliminary  survey  included  only 
physicians  who  had  accepted  their  commissions  up  to  January,  1918,  and  therefore  was  not  up  to  date,  the 
War  Committee  of  the  American  Medical  Association  directed  that  this  preliminary  survey  be  revised  and 
completed  to  date  of  publication  so  far  as  possible.  The  War  Committee,  believing  that  all  physicians  should 
have  this  information,  decided  to  publish  it  in  The  Journal,  rather  than  in  the  Bulletin,  the  regular  circula¬ 
tion  of  which  is  limited  to  the  presidents  and  secretaries  of  the  component  county  and  constituent  state 
associations. 

Another  reason  for  this  action  by  the  War  Committee  was  the  receipt  of  Surgeon-General  Gorgas’ 
letter1  of  April  3,  requesting  the  cooperation  of  the  American  Medical  Association.  ‘The  Surgeon-General 
stated :  “The  additional  increase  in  the  Army  during  the  next  few  months  will  probably  necessitate  the 
service  of  5,000  physicians  who  as  yet  have  not  made  application  for  a  commission  in  the  Medical  Reserve 
Corps  .  .  .  it  is  estimated  that  the  Medical  Reserve  Corps  will  need  a  steady  increase  of  at  least  2,500 

applicants  a  year  during  the  continuance  of  the  war.”  Paragraphs  five  and  six  of  his  letter  read : 

“5.  It  is  earnestly  desired  that  the  interests  of  the  civil  communities  be  conserved  as  far  as  possible  and 
that  no  enlistments  in  the  Medical  Reserve  Corps  be  made  that  would  work  serious  hardship  upon  any  com¬ 
munity,  manufacturing  concern  or  other  civil  activity  by  taking  from  such  community,  manufacturing  concern 
or  other  civil  activity,  physicians  whose  services  are  needed  for  the  efficient  and  competent  care  of  the  civil 
population  or  the  employees  of  large  concerns. 

“6.  To  this  end  the  department  desires  the  closest  cooperation  and  assistance  of  the  American  Medical 
Association,  its  officers  and  its  allied  organizations,  believing  that  through  its  organizations  the  additional 
increment  to  the  Medical  Reserve  Corps  can  be  most  satisfactorily  obtained  and  the  necessary  increment  for 
replacements  be  secured  without  in  any  way  depriving  any  community  of  physicians  whose  services  are  nec¬ 
essary  to  its  welfare  and  without  depriving  any  manufacturing  or  other  concern  of  its  medical  personnel  when 
such  personnel  cannot  be  spared.” 

It  is  very  desirable  that  physicians  should  be  familiar  with  the  information  contained  in  the  survey  in 
order  that  they  may  better  help  in  carrying  out  effectively  the  sentiments  expressed  in  paragraphs  five 
and  six  of  the  Surgeon-General’s  letter.  All  the  data  concerning  each  state  are  assembled  in  a  table  accom¬ 
panying  the  matter  for  the  state.  These  tables  make  it  possible  at  a  glance  to  determine  the  important  facts 
regarding  each  county :  the  area,  population,  total  number  of  physicians,  number  of  physicians  under  45  and 
under  55  years  of  age,  number  of  women  physicians,  total  number  of  physicians  in  the  county,  number  of 
physicians  in  the  county  society,  and  the  number  and  names  of  physicians  who  are  already  under  commission 
in  the  Army  or  in  the  Navy.  The  last  column  of  the  table  is  the  most  important  one.  It  lists  the  number 
of  physicians  in  the  federalized  National  Guard,  as  well  as  commissioned  medical  officers  in  the  Reserve 
Corps  of  the  Army  and  the  Navy.  It  does  not  include  the  regular  Medical  Corps  of  either  the  Army  or 
the  Navy ;  those  who  have  been  commissioned  but  have  not  yet  accepted  their  commissions ;  or  those  who 


1.  The  Journal  A.  M.  A.,  April  13,  1918,  p.  1100. 


re  serving  as  contract  surgecns.  It  must  be  borne  in  mind,  therefore,  that  this  last  column  of  the  table  does 
ot  include  those  who  have  made  application  for  commission,  or  even  those  who  have  been  awarded  a  com- 
lission  unless  that  commission  has  been  accepted.  At  the  present  writing,  May  24,  there  are  many  pend- 
ig  applications.  '  ^  k  v 

The  preparation  of  this  survey  has  been  a  difficult  undertaking.  Undoubtedly  the  data  are  not  per- 
ect :  some  names  may  have  been  included  that  should  not  have  been ;  more  likely,  some  have  been  omitted 
lat  should  have  been  included.  We  ask  our  readers,  and  especially  county  secretaries,  to  check  over 
ie  Honor  Roll  and  the  tabular  data  covering  their  particular  county,  and  to  send  corrections  or  comments  to 
)r.  A.  R.  Craig,  Secretary  of  the  American  Medical  Association,  535  N.  Dearborn  Street.  It  is.  urged  that 
lis  be  done  promptly,  so  that  a  corrected  and  amplified  survey  may  then  be  made  available  to  the  com- 
onent  societies  of  every  state.  This  survey  for  component  societies  will  be  in  the  form  of  a  list  of  regis- 
>red  physicians  for  the  territory  covered ;  on  it  will  be  indicated  not  only  those  physicians  who  have 
ccepted  commissions,  but  also  those  who  have  made  application  for  commission,  those  to  whom  commis- 
ions  have  been  granted  but  who  have  not  yet  accepted  them,  etc.  Those  coming  within  the  age  limits  for 
le  Medical  Corps  and  the  Medical  Reserve  Corps  of  both  the  Army  and  Navy  will  also  be  indicated. 

In  addition  to  the  table  in  each  state,  a  similar  table  will  be  found  at  the  end  of  the  survey  covering 
le  whole  country.  This  latter  table,  besides  assembling  the  totals  for  each  state,  shows  the  percentage 
f  the  medical  profession  already  commissioned  in  each  state. 

We  may  estimate  that  in  addition  to  the  Regular  Corps,  a  total  of  30,000  medical  officers  will  be 
squired  for  the  present  year — 27,500  for  the  Army,  and  2,500  for  the  Navy.  The  number  of  physicians 
i  the  United  States,  according  to  the  new  American  Medical  Directory  now  on  the  press,  is  146,500. 
lence  it  will  take  between  20  and  21  per  cent,  of  the  total  number  of  physicians  of  the  country  to  supply 
le  30,000.  This  means  as  a  minimum  one  in  five.  To  supply  one  out  of  every  five  physicians  to  the  Gov- 
rnment,  if  managed  rightly,  ought  not  to  be  a  severe  strain  on  our  profession.  There  are  many  communities 
nd  industrial  centers  that  can  not  spare  any  physician ;  on  the  other  hand,  there  are  many  that  can  easily 
lare  two  out  of  five.  This  is  especially  true  of  large  cities. 

Finally,  the  purpose  of  this  survey  is  to  make  available  to  physicians  in  every  community  of  the  country 
formation  which  may  assist  them  in  determining  whether  or  not  their  locality  is  meeting  its  obligation  in 
roviding  the  needed  number  of  physicians  for  military  duty.  The  county  societies  naturally  are  best  qual- 
ied  to  pass  on  the  actual  needs  of  the  civilian  population  of  their  territory,  as  well  as  to  furnish  information 
dative  to  the  personnel  of  the  profession.  For  evident  reasons  the  county  society  may  not  always  be 
ole  to  decide  who  should  and  who  should  not  volunteer.  Such  problems  can  sometimes  be  better  worked 
nt  through  the  cooperation  of  the  county  society  with  the  War  Committee  of  the  state  association  and  of 
le  American  Medical  Association.  With  the  state  and  county  organizations  cooperating,  there  is  little 
oubt  that  each  state  will  be  able  to  supply  its  quota  without  serious  hardship tm  either  the  civilian  population 
r  individual  members  of  our  profession. 

NOTE. — Many  names  were  added  after  the  Honor  Roll  was  in  page  form.  These  are  inserted  under  the  respective 
rnnties  but  out  of  alphabetical  arrangement.  They  are  in  italics. — Ed. 
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HONOR  ROLL— ALABAMA 


Jour.  A.  M.  A 
June  1,  191 


MEDICAL  ASSOCIATION  OF  THE  STATE 
OF  ALABAMA 

Officers  1918-19 


I.  L.  Watkins,  President . Montgomery 

Henry  S.  Ward,  Vice  President . Birmingham 

E.  B.  Ward,  Vice  President . Selma 

Henry  C.  Perry,  Secretary  . Montgomery 

J.  U.  Ray,  Treasurer . Woodstock 

S.  W.  Welch,  State  Health  Officer . Montgomery 


Councilor  Districts 

First  District. — Choctaw,  Clarke,  Marengo,  Mobile,  Washington  and 
Monroe  Counties. 

Second  District.— Baldwin,  Butler,  Conecuh,  Covington,  Crenshaw, 
Escambia,  Montgomery,  Pike  and  Wilcox  Counties. 

Third  District — Barbour,  Bullock,  Coffee,  Dale,  Geneva,  Houston, 
Henry  Lee  and  Russell  Counties. 

Fourth  District. — Calhoun,  Chilton,  Cleburne,  Dallas,  Shelby  and 
Talladega  Counties. 

Fifth  District. — Autanga,  Chambers,  Clay,  Coosa,  Elmore,  Lowndes, 
Macom,  Randolph  and  Tallapoosa  Counties. 

Sixth  District. — -Greene,  Sumter,  Tuscaloosa,  Hale  and  Perry  Counties. 

Seventh  District. — Blount,  Cherokee,  Cullman,  DeKalb,  Etowah,  Mar¬ 
shall  and  St.  Clair  Counties. 

Eighth  District. — Colbert,  Jackson,  Lauderdale,  Limestone,  Madison 
and  Morgan  Comities. 

Ninth  District. — Jefferson  County. 

Tenth  District.— Fayette,  Franklin,  Lamar,  Marion,  Pickens,  Walker 
and  Winston  Counties.  ' 


HONOR  ROLL 


Baldwin  County 

BAYOU  L.ABATRE — Harry  Reginald  Cogburn.  DAPHNE — George 
Washington  Kiehnhoff.  FAIRHOPE— Claude  George  Godard ;  Samuel 
Holt  Hodgson.  MAGNOLIA  SPRINGS— Eugene  Park  Cowgill.  PERDIDO 
BEACH— Henry  Goldthwaite.  ROBERTSDALE— Julius  Franklin  Peavy  Jr. 


Barbour  County 

CLAYTON— Daniel  Bascom  Faust.  EUFAULA— John  Mac  Bell 
W.  Fenn. 


Bibb  County 


BELLE  ELLEN— Robbins  Nettles.  BLOCKTON— Homer  Wilson 
good  ;  Elisha  Baker  Smith.  CENTERVILLE — William  M.  Peters. 
WEST  BLOCTON — Nuckols  Thornton  Davie. 


Joe 


All- 


Blount  County 

BLOUNTSVILLE — Foster  Gaines  Finley. 


Bullock  County 

FITZPATRICK — Joel  Clifford  Griswold;  Hugh  Farrior  McLaurine ; 
Lucien  Montague  Tompkins.  MIDWAY — Howard  Payne  Rankin.  UNION 
SPRINGS — James  Luther  Bowman;  Bryant  Benjamin  Edwards;  John 
Roy  Oswalt. 

Butler  County 

FOREST  HOME— Conrad  Wall.  GREENVILLE— Mack  C.  Hawkins. 


Calhoun  County 

ANNISTON — George  Alonzo  Cryer ;  Fred  Douglas  Jackson;  Samuel 
Sellers  Underwood;  John  Mclntire  Whiteside;  Leroy  Hammond  Wood¬ 
ruff.  PIEDMONT— James  Patrick  Vansant. 


Chambers  County 

LAFAYETTE — Raymond  Brock  Ramage.  SHAWMUT — Alfred  Clinton 
Smith. 

Cherokee  County 

CEDAR  BLUFF— William  Sparks  McElrath.  CENTER— William 

Asberry  Sewell ;  Samuel  Carter  Tatum ;  William  Briggs  Tatum. 

Chilton  County 

CLANTON— Arthur  Johnson;  Samuel  E.  Johnson.  THORSBY — 

Columbus  Morgan  Woolley. 

Choctaw  County 

YANTLEY — Herbert  Lament  Phillips. 


Clarke  County 

FL'LTON — Benjamin  Franklin  Adams.  JACKSON — John  R.  Armistead. 
SALITPA— Leon  Victor  McVay.  THOMASVILLE— Ralph  Moselay  Kim¬ 
brough.  WHATLEY — John  Cooper  Godbold  Jr. 

Clay  County 

ASHLAND — Alexander  Wilson  Graves. 


Cleburne  County 

HEFLIN — John  Ralph  Morgan. 

Colbert  County 

TUSCUMBIA— Louis  Willoughby  Desprez ;  William  Meredith  Pierce. 

Conecuh  County 

BELLEVILLE— Percy  Bradley  Skinner.  EVERGREEN— Kossuth  R. 
Cammack. 

Coosa  County 

GOODWATER— Llewellyn  Herndon  Ledbetter.  KELLYTON— Artice 

Edward  Culbertson. 

Covington  County 

GANTT — William  Martin  Blair. 

Crenshaw  County 

BRANTLEY — J.  Glenn  Gilchrist;  Samuel  Wilson  Horn.  DOZIER — 

Thomas  Walter  Taylor.  LUVEKNE — Emmette  Eugene  Pollard. 

Cullman  County 

CUXiLMAN- — Edward  Dudley  McAdory ;  Rufus  Alva  Culpepper.  GAR¬ 
DEN  CITY— T.  H.  Sudduth. 

Dale  County 

ARITON — Hillie  Robert  Dykes ;  Albert  David  McFadden. 

Dallas  County 

SELMA — William  Wilkes  Burns  ;  Drayton  Howard  Doherty ;  Clarence 
Couch  Elebash ;  Milner  Hubbard  Eskew ;  Wm.  Dale  Harper;  Ferdinand 
Jackson  Herbert;  James  Kenan;  Monroe  A.  Maas.  MARION  JUNCTION 
— Jos.  Glenn  Donald. 
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40.5 

18,736 

814 

23 

#  . 

16 

21 

14 

Clarke . 

1,216 

40.5 

33,321 

1,110 

30 

16 

21 

26 

Clay . 

614 

25.5 

23,857 

994 

24 

1 

9 

18 

19 

Cleburne . 

568 

47.3 

13,516 

1,126 

12 

,  , 

4 

9 

9 

Coffee . 

678 

24.2 

29,876 

1,067 

28 

16 

26 

18  . 

Colbert . 

618 

24.7 

26,598 

1,063 

25 

a  # 

10 

16 

17. 

Conecuh . 

849 

53.0 

24,294 

1,518 

16 

•  . 

13 

15 

15 

Coosa . 

655 

40.9 

16,992 

1,062 

16 

,  , 

7 

13 

14 

Covington. . . . 

1,042 

37.0 

44,372 

1,584 

28 

.  . 

21 

26 

27 

Crenshaw . 

618 

22.8 

25,974 

962 

27 

.  # 

16 

20 

13 

Cullman . 

763 

23.1 

35,964 

1,089 

33 

.  , 

16 

27 

25 

Dale . 

563 

22.5 

25,467 

1,018 

25 

.  . 

16 

23 

15 

Dallas . 

957 

17.7 

53,401 

988 

54 

.  , 

16 

47 

43 

Dekalb . 

786 

20.1 

31,693 

812 

39 

.  . 

18 

34 

24 

Elmore . 

622 

24.8 

29,810 

24,413 

47,685 

1,192 

1,162 

899 

25 

15 

17 

20 

957 

542 

45.5 

21 

13 

18 

20 

Etowurh . 

10.2 

53 

29 

35 

38 

Fayette . 

643 

30.6 

17,792 

847 

21 

,  . 

13 

18 

12 

Franklin . 

647 

26.9 

21,454 

893 

24 

•  • 

11 

18 

23 

Geneva . 

578 

11.5 

30,915 

618 

50 

.  . 

13 

37 

28 

Greene . 

635 

70.5 

22,717 

2,524 

9 

•  . 

13 

8 

6 

Hale . 

646 

34.0 

27,883 

1,467 

19 

.  . 

9 

8 

11 

Henry . 

560 

31.1 

24,684 

1,371 

18 

•  . 

12 

10 

8 

Houston . 

578 

12.8 

38,204 

849 

45 

,  , 

25 

38 

37 

Jackson . 

1,140 

39.3 

34,678 

1,195 

29 

.  # 

17 

21 

20 

Llefferson . 

1,135 

2.4 

289,293 

626 

462 

.  . 

323 

403 

293  1 

Lamar . 

601 

21.4 

18,512 

661 

28 

•  • 

15 

20 

16 

Jjauderdale... . 

694 

20.4 

34,130 

1.003 

34 

,  , 

19 

25 

12 

Lawrence . 

700 

41.1 

23.341 

1,373 

17 

.  , 

12 

14 

11 

Lee . 

632 

22.5 

33,626 

1,200 

28 

,  , 

14 

21 

11 

Limestone . 

596 

19.8 

30,161 

1,005 

30 

,  , 

13 

19 

14 

Lowndes . 

739 

36.9 

31,894 

1,595 

20 

10 

16 

13 

Macon . 

614 

27.9 

28,184 

1,281 

22 

a  . 

14 

20 

11 

Madison . 

811 

19.3 

49,478 

1,178 

42 

#  # 

23 

33 

33 

Marengo . 

966 

31.1 

41,097 

1,325 

31 

.  . 

18 

22 

19 

Marion . 

743 

29.7 

19,684 

787 

25 

,  , 

14 

19 

17 

Marshall . 

602 

16.2 

32,395 

875 

37 

24 

30 

28 

Mobile . 

1,226 

8.7 

59,201 

458 

129 

2 

74 

110 

72  ! 

Monroe . 

1,012 

44.0 

34,873 

1,516 

23 

16 

21 

15 

Montgomery. . 

801 

7.3 

29,700 

272 

109 

.  . 

64 

90 

68  ; 

Morgan . 

5S7 

14.6 

44,039 

1,100 

40 

(  s 

25 

35 

28 

Perry . 

737 

52.6 

45,534 

3,252 

14 

.  . 

7 

12 

10 

Pickens . 

875 

27.3 

25,531 

797 

32 

.  , 

21 

26 

25 

Pike . 

671 

18.1 

32,012 

865 

37 

.  , 

19 

30 

26 

Randolph . 

590 

23.6 

26,858 

1 ,074 

25 

•  . 

14 

19 

21 

Russell . 

655 

46.7 

25,937 

1,852 

14 

.  . 

6 

12 

10 

St.  Clair . 

645 

23.8 

21,656 

802 

27 

#  . 

17 

23 

19 

Shelby . 

806 

38.3 

29,331 

1,396 

21 

18 

13 

12 

Sumter . 

908 

32.4 

28,699 

1,025 

28 

1 

18 

#  22 

17 

Talladega . 

755 

14.8 

39,488 

774 

51 

.  . 

27 

44 

44 

Tallapoosa... . 

763 

42.3 

32,025 

1,779 

18 

•  • 

15 

10 

9 

Tuscaloosa _ 

1,346 

17.9 

55,888 

745 

75 

.  , 

62 

68 

43 

Walker . 

777 

13.8 

45,663 

815 

56 

.  , 

25 

39 

46 

Washington... 

1,087 

90.5 

16,876 

1,406 

12 

7 

8 

11 

Wilcox . 

896 

23.5 

33,810 

15,263 

897 

38 

23 

32 

32 

Winston . 

630 

45.0 

1,090 

14 

•• 

12 

10 

10 

Totals . 

51,279 

20.3 

2,307,304 

913 

2,525 

5 

1,568 

2,046 

1,706  3; 

1.  Includes  Birmingham,  population  174,108;  physicians  309  [M.R.C.  77 

2.  Includes  Mobile,  population  56,536;  physicians  95  [M.R.C.  18]. 

3.  Includes  Montgomery,  population  42,531;  physicians  92  [  M.R.C.  14 


DeKalb  County 

COLLINSVILLE— H.  Lamar  McWhorter. 

Elmore  County 

TALLASSEE — Edmund  Rushin  Lett ;  Joseph  Marion  Weldon.  EAS 
TALLASSEE— Robt.  Harold  Coker. 

Escambia  County 

ATMORE— Alfred  Pellar  Webb.  BREWTON— Middleton  H.  Hagoo 
FLOMATON — Floyd  Lamar  Abernethy. 

Etowah  County 

ALABAMA  CITY— Robert  A.  Burns.  ATTALLA— Guy  Edward  Stewnr 
GADSEN — Thomas  Young  Greet ;  Hartsford  Lee  Ison ;  Lemuel  Bradfot 
Nicholson ;  John  Shahan. 

Fayette  County 

FAYETTE— William  W.  Long. 

Franklin  County 

RED  BAY — Zadoc  Lorenzo  Weatherford. 

Geneva  County 

GENEVA — Charlie  Hick  Chapman.  HARTFORD — Frank  Walk 

Young.  SAMSON — Benjamin  Jefferson  Lewis ;  F.  V.  Meriwether. 

Greene  County 

FORKLAND — Julian  Keith  Lagare. 

Hale  County 

AKRON — William  Leslie  Waites. 
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Houston  County 

DOTHAN — Henry  Beechum  Burdeshaw ;  Percy  0.  Chaudron  ;  Woodfln 
adv  Page;  Thomas  Meriwether  Barnett;  John  Arthur  Keyton. 

Jackson  County 

BASS  STATION— Walter  Willis  Rosser.  HOLLYWOOD— George  Earl 
re.  LARKINSVILLE — Albert  S.  Zimmerman.  SCOTTSBORO— Hugh 
•yd  :  Charles  David  Mason.  SWAIM — James  Houston  Sentell.  WOOD- 
(LLE — Rayford  Hodges. 

Jefferson  County 

BESSEMER— James  Howard  Blue;  Hugh  Earle  Oonwell ;  Clyde  Neville 
•  rmon ;  Carl  A.  Harris;  John  Howard  Hays;  Velpeau  Hill  Ragsdale; 
u  ius  Lamar  Terry ;  Solon  Westcott  Wright. 

BIRMINGHAM — John  Clifton  Anthony ;  Robert  F.  Ashworth  •  James 
•bbins  Bean ;  William  R.  K.  Beck ;  William  Henry  Beddow ;  Alvin 
nest  Belden ;  James  H.  Blackwell ;  Ollie  Paxton  Board ;  Henry  Boxer. 
Eldridge  Tracy  Brown;  Robert  Turner  Brown;  John  Turpin  Callaway; 
illiam  Russell  Callen ;  Andrew  Crozier  Cameron;  Paul  Lee  Cocke; 
bn  Cochran ;  Maurice  Herbert  Cohn ;  Koscuisko  W.  Constantine ; 
>die  Ezra  Cunningham. 

William  Cecil  Dabney;  Edgar  William  Daly;  John  D.  Dickson;  Wes'ey 
rl  Drennen ;  Harry  Clay  Edmundson ;  Wm.  Elbert  Paris. 

Frank  Gaines  Grace ;  Grover  Cleveland  Hamilton  ;  Henry  Pierce  Hanna  ; 
larlton  Sidney  Harris;  Seale  Harris;  .Joseph  Walter  Hughes;  Rufus 
ekson ;  William  Jordan. 

Tiiomas  Knight  Lewis ;  John  McPherson  Lowrey ;  Cabot  Lull  .Tr. 
Thomas  Vannoy  Magruder ;  Claude  Cooper  McClean ;  James  Somer- 
le  McLester;  Isaac  Michlin ;  Grover  Eugene  Murphy;  Claude  Dewey 

vers. 

Marcus  Pinson  Neal ;  Robert  Nelson ;  Michael  McCormick  Nolan  ; 
oyd  Noland ;  George  A.  O’Connell ;  Earl  Emmett  Pate. 

Gaston  Wilder  Rogers;  Mack  Rogers;  Walter  Francis  Scott;  John 
le  Sherrill ;  Harry  Moody  Simpson ;  Emmitt  Clarence  Siniard ;  Lewis 
raond  Sorrell ;  Octavius  Manlius  Spencer ;  Mitchell  Porter  Stiles. 

Sidney  Johnston  Vann;  Alfred  Augustus  Walker;  Groesbeck  F.  Walsh; 
les  Abnernathy  Watkins ;  Clarence  Cicero  Wiley ;  Luther  Elgin  Wilson  ; 
rman  Isaac  Wood;  Sterling  Chase  Wood;  Leo  Clement  Wood. 

| BIRMINGHAM — Alto  Leon  Kelley;  Jerome  Meyer;  E.  Laurence 

ott. 

CARDIFF— Hiram  O.  Barker.  ENSLEY — Alvin  Ethelbert  Cowan; 
Uiam  D.  Fonville ;  Robt.  G.  Lovelady ;  William  Jesse  Robins ;  Chas. 
nest  Tedder.  FAIRFIELD— Burr  Ferguson.  FLAT  TOP — John  W. 
itts.  PORTER — Hathaway  J.  Denman.  WY’LAM — Roscoe  Conkling 

?wart. 

Lamar  County 

Paul  Tidence  Young. 

Lauderdale  County 

FLORENCE — Leon  Cicero  Ellis.  ROGERSVILLE — Julius  Orville  Belue. 

Lee  County 

AUBURN — Isham  Kimbell.  LOACIIAPOKA — Orlando  Velpeau  Langley. 
ELIKA — John  Felix  Jenkins;  Gilmer  H.  Moore. 

Limstone  County 

ATHENS — Andrew  Lewis  Glaze  .Tr. ;  John  Frederick  Hughes;  John 
mcis  Taylor.  BELLE  MINA— Joseph  Jewett  Pettus.  ELKMONT— 
(ford  Vernon  Mayhall. 

Lowndes  County 

JAYNEVILLE — George  Clark  Marlette ;  Wm.  Llewellyn  Staggers. 

Macon  County 

v'OTASULGA— Charles  E.  Williams.  TUSKEGEE— Robert  Henry 

.  ward. 

Madison  County 

1URLEY — Benjamin  Emmett  Graham.  HUNTSVILLE — Richard  Walk- 
i  Bolling;  William  Richard  Rousseau.  MADISON— Irvine  White  Patton. 

’  N'EY — William  Clifton  Hatchett. 

Marengo  County 

1EMOPOLIS — William  Thompson  Cocke ;  Thos.  Caldwell  Savage. 

Marion  County 

iPELIKA — Edwin  C.  Thomas. 

Marshall  County 

ALBERTVILLE — Isaac  L.  Dowdy;  Jesse  Albert  Goode.  BOAZ — 

.  iman  Sherley  Cooley.  GUNTHERSVILLE— Robert  Foster  Fennell. 

I  RTON — Henry  Grady  Waddell. 

Mobile  County 

HUNCHULA— Jesse  McCampbell  Reed.  BAYOU  LABATRE— George 
1  leton  Kilpatrick.  GRAND  BAY — Robert  Bruce  Dodson ;  Mannie 
‘  lanza  Fort. 

IOBILE — James  Howard  Agnew ;  James  Monroe  Allison ;  Burton 
I  syth  Austin;  Eugene  DuBose  Bondurant;  Robert  Dwight  Brown; 
'bert  Phalon  Cole;  H.  H.  Forcheimer;  Toxey  Daniel  Haas;  Thomas 
;  baniel  Harris;  Francis  Marion  Inge;  Carl  Thomas  Jones;  William 
'  Oates;  William  A.  Padgett;  Mercer  Rowe:  John  O.  Rush;  Edward 
imons  Sledge;  Eugene  Thames.  MT.  VERNON — Arthur  McClunev 
/den ;  Otis  W.  Little ;  Monte  Leroy  Moorer.  SPRING  HILL— Cecil 
•ert  Ross. 

IOBILE — Lawrence  Brxant  Farrior. 

PRINGVILLE— Duke  Constantine  Bradford.  THEODORE— Howard  S. 

I  Walker. 

Monroe  County 

ERDUE  HILL — Wm.  E.  Broughton  ;  Samuel  S.  Gaillard. 


Pike  County 

BRUNDAGE— James  Frank  Bean.  TROY— James  W.  Beard ;  Robert 
.  Beard,  James  Hamil;  Gilbert  Alfred  Rhodes;  John  Gillis  Sanders; 
H.  M.  Weedon. 

Randolph  County 

ROANOKE — John  William  Hooper. 


Russell  County 

HURTSBORO— Francis  Gustavus  Hendrick.  SEALE— John  Prather. 


St.  Clair  County 

ASHVILLE— David  Calhoun  Williams.  SPRINGVILLE— Ernest  Charles 
Hagood. 


oumier  uounxy 

T^A?JlLrL^My~?obert  El,eene  Hale.  COATOPA— Ernest  Abram  Moore. 
]'■  , Yx-U in Francis  Jefferson  Boyd.  EPES— .Tames  Kearney  Miller. 
GAINES  v  ILLE  Robert  Ellyson  Harwood.  LIVINGSTON— Marion  Tabb 
Davidson;  John  Perkins  Scales.  WARD— Walter  Earl  Allen.  YORK— 
George  Guy  Oswalt. 


Talladega  County 

CHILDERSBURG — Moses  Eason  Sherer.  RENFROE— Albert  G.  Sims; 
Anthony  ^*m3-  SYLACAUGA — French  Heed  Craddock.  TALLA¬ 
DEGA— Frederic  W.  Boyd;  Duncan  Patterson  Dixon;  Elisha  Henry 
Jones ;  Bishop  Billings  Warwick. 


Tallapoosa  County 

ALEXANDER  CITY— Larcus  B.  Allen;  James  O.  Griffin;  Thomas 
Hezekiah  Street.  CAMP  HILL — Lewis  Herschei  Hamner;  W  Theo. 
Langley.  DADEVILLE— Joseph  Todd  Banks. 


i  uhuaiuusa  uouniy 

BUHL— .Tames  Lawrence  Booth.  ECHOLA— George  Washington  Hall. 
NORTHPORT— Edward  Cleveland  Hagler.  SQUAW  SHOALS— William 
Forest  Youmans. 

TLTSCALOOSA — Alston  Fitts ;  Robert  Emmett  Dixon  ;  Lonnie  Woodfln 
Grove ;  Toombs  Lawrence ;  Joseph  Alston  Maxwell ;  Maxwell  Moody ; 
Andrew  Battle  McKenzie ;  James  Henry  Somerville  Jr. ;  Daniel  Webster 
Ward. 


Walker  County 

BURNWELL  MINES— James  Herman  Phillips.  JASPER— James  Hay¬ 
wood  Davis. 

Washington  County 

CHATOM — William  Edward  Kimbrough  Jr. 


Wilcox  County 

CAMDEN — John  Paul  Jones  ;  Thomas  Warburton  Jones.  FURMAN — 
James  Devote  Perdue;  Ross  Clair  Speir.  GASTONBURG— Horace  Van 
de  Voort. 


ARIZONA  MEDICAL  ASSOCIATION 

Officers  1917-18 


William  A.  Holt,  President . Globe 

W.  Warner  Watkins,  First  Vice  President . Phoenix 

A.  J.  Murrieta,  Second  Vice  President . Jerome 

W.  W.  Wilkinson,  Third  Vice  President . /.Phoenix 

C.  E.  Yount,  Secretary . Prescott 

R.  D.  Kennedy,  Treasurer  . Globe 


Councilor  Districts  and  Officers 

Middle  District — Roy  Thomas,  Councilor,  Phoenix. 
Southern  District— E.  R.  McPheeters,  Councilor,  Clifton. 
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Apache . 

1,422.3 

9,S53 

1,231 

8 

4 

7 

3  2 

Cochise . 

118.6 

53,089 

1,020 

52 

i 

43 

47 

31  14 

Coconino . 

140.2 

10,041 

772 

13 

7 

11 

1  2 

Gila . 

...  4,(583 

167.2 

22,993 

821 

28 

24 

24 

17  6 

Graham . 

.?  6,503 

27171 

111,707 

1,950 

6 

1 

4 

9  9 

Greenlee . 

-J 

/ 18,894 

1,049 

18 

l 

14 

17 

15  2 

Maricopa . 

...  8.S91 

94.5 

44,731 

475 

94 

4 

50 

74 

57  12 

Mohave . 

...  13,390 

1,217.2 

4,026 

366 

11 

7 

9 

5  3 

Navajo . 

858.3 

13,399 

1,116 

12 

10 

10 

4  6 

Pima . 

339.4 

28,751 

1,026 

28 

i 

15 

21 

20  3 

Pinal . 

413.8 

9,968 

766 

13 

7 

12 

6  1 

Santa  Cruz... 

..  1,229 

136.5 

8,387 

931 

9 

7 

7 

5  .. 

Yavapai . 

. .  8,150 

291.0 

17,598 

628 

28 

i 

15 

23 

17  3 

Yuma . 

907.9 

10,351 

941 

11 

i 

7 

8 

6  3 

Totals . 

..  97,395 

294.2 

263.788 

797 

331 

9 

211 

274 

1S9  76 

HONOR  ROLL 
Apache  County 

CARRISO— Robert  W.  Bell.  ST.  JOHNS— Thomas  Jefferson  Bouldin. 


Montgomery  County 
OPE  HULL — Fred  Crenshaw. 

IONTGOMERY — James  Norment  Baker;  Samuel  A.  Billing;  Freder- 
Boswell ;  John  Decatur  Durden:  Robert  Goldthwaite;  James  Robert 
-ler ;  Tiiomas  Brannon  Hubbard;  Harry  Toulmin  Lay;  Julius  Wat- 
McCall  ;  Wm.  Rasbury  Rankin;  Richard  C.  Rush;  B.  D.  Smith; 
its  Lee  Smith;  Charles  Alston  Thigpen.  RAMEIt — Clanton  R.  Athey. 

Morgan  County 

■LBANY— Frank  P.  Pettey.  DECATUR— Deo  V.  Darden. 

Perry  County 

ARION— Edward  Swann.  SPROTT— Robert  B.  Pryor.  UNIONTOWN 
rank  White  McCorkle. 

Pickens  County 

ARROLLTON — Hugh  Wilson  Hill ;  Thomas  Luther  Zuber. 


Cochise  County 

BISBEE — Morris  Dabko  Cohen;  Robert  Ferguson;  Ralph  Eugene 
Herendeen  ;  Edward  John  Richstein  ;  Francis  Eppes  Shine ;  Thomas  Wat¬ 
kins. 

DOUGLAS — W.  A.  Christensen ;  Jerome  McKain  Leonard ;  Adolphus 
A.  McDaniel;  Wm.  Mann  Randolph;  Frederick  Thompson  Wright.  JOHN¬ 
SON — George  Conrad  Snyder. 

BENSON — Ernest  Brent  Thompson. 


LEUPP— Basil 
Francis. 


Coconino  County 

Augustine  Warren.  WILLIAMS — Richard  McClellan 

Gila  County 


GLOBE — Walter  William  Horst;  Roderick  D.  Kennedy;  Charles  Tlieo- 
phile  Sturgeon.  MIAMI— John  Elmer  Bacon;  Frederick  F.  Miller; 
Theron  Hart  Slaughter. 
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Jour.  A.  M. 
June  1,  19 


Graham  County 

SAFFORD— Geo.  Scott  Martin;  Willis  Elton  McWhirt. 

Greenlee  County 
CLIFTON — Fred  Oscar  Lien ;  Charlton  Jay. 


Maricopa  County 

BUCKEYE — Franklin  Leeds  Leister.  MESA— Joseph  M.  Greer.  PHOE¬ 
NIX — James  Henry  Bryant ;  Henry  Justin  Felch ;  Francis  Frederick 
Malone ;  Grant  Stafford  Monical ;  Charles  B.  Palmer ;  William  Henry 
Sargent.  KOMATKE— Albert  Rowland  Warner.  SALT  RIVER— Spencer 
Draper  Whiting.  VERDE — Win.  Craig  Judd. 

PHOENIX — Roy  Eccles  Thomas. 

Mohave  County 

KINGMAN — Albert  Llewellyn  Tilton.  MCHAVE  CITY — Wm.  D.  Petit. 
OLDTRAILS — Carlisle  Benjamin  Wiley. 


Navajo  County 

KEAMS  CANON— Lee  Henry  Curran.  TOREV  A— Martin  Robert 
Reiber.  WHITE  RIVER— Roger  V.  Parlett.  WINSLOW— Roscoe  G. 
Bazell ;  Charles  Lynn  Hathaway ;  Jacob  Leroy  Prichard. 


A  JO — Austin  Charles 
Huffman. 

SUPERIOR — Lawrence 


Pima  County 

W’riglit.  TUCSON— Joel 

Pinal  County 

Dale  Dusch. 


Ives 


Butler ; 


I. 


E. 


Yavapai  County 

PRESCOTT — Harry  T.  Soutliworth.  SELIGMAN — Francis  Huston 

Cartnell ;  C.  E.  Yount. 

Yuma  County 

YUMA — Leon  Jacobs;  Hilary  Dunham  Ketcherside;  Roy  Raymond 
KnQtts. 


ARKANSAS  MEDICAL  SOCIETY 

Officers  1917-18 


Wm.  Breathwit,  President  . Pine  Bluff 

II.  A.  Strond,  First  Vice  President . Jonesboro 

E.  F.  Ellis,  Second  Vice  President . Fayetteville 

W.  W.  York,  Third  Vice  President . .Ashdown 

Clinton  P.  Meriwether,  Secretary . Little  Rock 

William  R.  Bathurst,  Treasurer . Little  Rock 


Councilor  Districts  and  Officers 

First  District. — Crittendon,  Clay,  Craighead,  Greene,  Lawrence,  Mis¬ 
sissippi,  Poinsett  and  Randolph  Counties.  J.  H.  Stidham,  Councilor, 
Hoxie. 

Second  District. — Cleburne,  Fulton,  Independence,  Izard,  Jackson, 
Sharp  and  White  Counties.  J.  C.  Cleveland,  Councilor,  Bald  Knob. 

Third  District. — Arkansas,  Cross,  Lee,  Lonoke,  Monroe,  Phillips,  Prai¬ 
rie,  St.  Francis  and  Woodruff  Counties.  H.  H.  Rightor,  Councilor,  Helena. 

Fourth  District. — Ashley,  Bradley,  Chicot,  Cleveland,  Desha,  Drew, 
Jefferson  and  Lincoln  Counties.  J.  M.  Lemons,  Councilor,  Pine  Bluff. 

Fifth  District. — Calhoun,  Columbia,  Dallas,  Lafayette,  Ouachita  and 
Union  Counties.  Foster  Jarrell,  Councilor,  Huttig. 

Sixth  District. — Hempstead,  Howard,  Little  River,  Miller,  Nevada,  Pike, 
Polk  and  Sevier  Counties.  J.  H.  Weaver,  Councilor,  Hope. 

Seventh  District. — Clark,  Garland,  Grant,  Hot  Springs,  Montgomery, 
Saline  and  Scott  Counties.  J.  E.  Jones,  Councilor,  Sheridan. 

Eighth  District. — Conway,  Johnson,  Faulkner,  Perry,  Pulaski,  Yell  and 
Pope  Counties.  Earl  H.  Hunt,  Councilor,  Clarksville. 

Ninth  District. — Baxter,  Boone,  Carroll,  Marion,  Newton,  Searcy,  Stone 
and  Van  Buren  Counties.  Leonidas  Kirby,  Councilor,  Harrison. 

Tenth  District. — Benton  Crawford,  Franklin,  Logan,  Sebastian,  Wash¬ 
ington  and  Madison  Counties.  J.  T.  Clegg,  Councilor,  Siloam  Springs. 


HONOR  ROLL 
Arkansas  County 

DE  WITT — Arthur  Gibbon  Kelley. 

Benton  County 

BENTONVILLE — Kenneth  Bowles  Huffman.  *  GARFIELD— Guy  Hodges. 
GENTRY — Raphael  William  Steele.  ROGERS — Ray  Ralph  McHenry. 
SILOAM  SPRINGS — John  Lewis  Smiley. 

Boone  County 

EVERTON — Burpee  Cooper.  HARRISON — Nim  Lon  Barker;  Alexander 
Crump  Kirby. 

Bradley  County 

WARREN — Josephus  Johnston  Sherrill. 

Carroll  County 

EUREKA  SPRINGS — Henry  Pace ;  James  Emory  Phillips ;  Albert  Evans 
Tatman.  GREEN  FOREST — Fred  Raines  Morrow;  Erton  E.  Poynor. 

Clark  County 

AMITY — Fred  Somervell  Watson.  ARKADELPHIA — Cyrus  C.  Brown; 
Julius  Sheppard  Moore;  Charles  Kennard  Townsend. 

Clay  County 

PIGGOTT— Claude  Wilson  Drace.  RECTOR— Moses  Cline  Hughey ; 
Walter  Oling  Parrish.  SUCCESS — Richard  Calvin  Lynch;  Martin  Van- 
Buren  Waddle. 

Cleburne  County 

HEBER  SPRINGS— Horace  E.  Ruff. 

Columbia  County 

MAGNOLIA — Hugh  E.  Longino. 

Conway  County 

MORRILLTON — Fred  Bearden. 

Craighead  County 

BAY — Hugh  LaFayette  Raines.  JONESBORO — Floyd  Clardy  ;  Luther 
Mace  Lile ;  Win.  Hubert  Moreland;  James  Wilson  Ramsey.  MONETTE — 
Ira  Wall  Ellis. 
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Totals . 

52,525 
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1,776,475 
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1.  Includes  Little  Rock,  population  55,158;  physicians  186  [  M.R.C.  4 


Crittenden  County 

EARL — Samuel  McAlister  Mauney  ;  Herbert  Shirley  Watson.  PROCTi 
Thomas  Wilson.  SEYPPEL — Henry  Pender  Ledford.  TURRELL — Fioj 
Webb. 

•  Desha  County 

DUMAS — Alphonso  Isom;  Wm.  Golladay  O’Neal.  McGEHEE — R.  Ne| 
man  Brown. 

Drew  County 

MONTICELLO — James  Milton  Best;  Edward  Ralph  Cotham ;  Mardt 
Yates  Pope.  PLANTERSVILLE — John  Samuel  Wilson. 

Franklin  County 

BRANCH — Wm.  J.  King. 

Fulton  County 

MAMMOTH  SPRINGS — Arch  Sylvester  Chapman. 

Garland  County 

HOT  SPRINGS — John  William  Rush;  John  Graydon  Cullins ;  Mauri 
Farvisli  Lautman  ;  William  Kate  Smith;  Frederic  Earl  Diemer  ;  Allen 
Prichard;  Harry  Morris  Strachan ;  Grayson  Emery  Tarkington ;  Lt 
Thompson ;  Henry  King  Wade. 

Greene  County 

PARAGOULD — Erasmus  S.  Baker;  Frank  Lawrence  Castleberry. 
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Hempstead  County 

HOPE — Victor  K.  Allen ;  Robert  Ellis  Weaver. 


Constant  P.  Wilson  Jr.  HARTFORD — George  McKellar;  Horace  Porter 
Routh.  MANSFIELD — John  Royston  Brown. 


Hot  Springs  County 
DONALDSON — Morgan  C.  Berry. 


Sevier  County 

LOCKESBURG — James  Fleming  Musser. 


Independent  County 

BATESVILLE — Charles  Garland  Hinkle. 

Jackson  County 

TUCKERMAN — Oscar  Aden  Jamison. 


Jefferson  County 

HUMPHREY— Thomas  Dobbins.  PINE  BLUFF— John  Short  Jenkins; 
K.  Lieberman;  William  Thomas  Lowe;  J.  William  Scales;  Loren  Wallin. 

Lafayette  County 

LEWISVILLE— Joseph  R.  Smith.  STAMPS — Carland  A.  Ellis. 


Lawrence  County 

RI<  HWOODS — Wm.  Henry  White.  WALNUT  RIDGE— George  Maxey 
itklns. 


Lee  County 

HAYNES- -William  Robert  Haynie.  MARIANNA— Mac  McLendon. 


Lincoln  County 

VARNER — Anthony  Claudius  Thiolliere. 


Little  River  County 
WILTON — Arley  Doyne  Cathey. 

Logan  County 

BOONEVILLE — Forrest  P.  Baker;  Austin  R.  Hederick.  DRIGC.S — 
I  ton  William  Laudrum.  SCRANTON — Arless  A.  Blair;  Everett  Newton 

;iC. 

Lonoke  County 

CABOT — Paschal  Josephus  Park  ENGLAND — Cap.  J.  Carter. 

Marion  County 
RUSH — Sherod  A.  Drennen. 

Miller  County 

TEXARKANA— Theron  Earle  Fuller;  William  Hibbetts ;  Perry  Crit- 
iden  Williams ;  Edwin  Berry  Buchanan. 

Mississippi  County 

BARFIELD— Cine  nnatus  Hine  Miller  Mason;  Wheeler  Scott  McCall. 
SSETT— Oscar  Barksdale.  BLYTHEVILLE — Wm.  Thomas  Polk  ;  Max 
erton  Usrey.  CLEARWATER — Amos  Elmer  Robinson.  OSCEOLA — 

I  bur  Russell  Harwell ;  William  Joplin  Sheddan. 

Monroe  County 

CLARENDON — Matt  Francis  Huston;  Philip  Emerson  Thomas  Jr. 
)LLY  GROVE — Paul  Edward  Johnson. 

Ouachita  County 

CAMDEN — Braxton  Victor  Powell. 


Perry  County 

APLIN— Ervin  L.  Matthews.  CASA— Hugh  C.  Brooks. 


Phillips  County 

SELENA  James  William  Butts;  Aris  Joseph  Samuel  Davidson; 
Hington  Cox  MARVELL — Robert  Cam  Meadors;  George  Edward  Penn 
vBASH— George  Washington  Eubanks.  WEST  HELENA— Henry  Wat- 
s  Allen  Lee. 

Poinsett  County 
.EPANTO— Chas.  Elbert  Byler. 


St.  Francis  County 

COLT— Newman  Burgess  Burch.  FOREST  CITY— David  Oliver  Bridge- 
forth.  HUGHES— Edward  Wesley  Pollard.  WIDENER — Woodbye  Albert 
Winter;  Ernest  Darnall. 

Union  County 

HUTTIG— Foster  Jarrell.  WESSON— James  Wiley  Slaughter. 

Van  Buren  County 

CLINTON— Itobt.  Marvin  Hunter.  SHIRLEY— James  Fletcher  Poe. 

Washington  County 

ELM  SPRINGS— Horace  William  Graves.  EVANSVILLE— Bert  Cecil 
Hiner.  FAYETTEVILLE— Donald  Ray  Wilson.  SPRINGDALE— Otto 
Christian.  WINSLOW — Thos.  Ellsberry  Gray. 

White  County 

BEEBE — W .  H.  Abington ;  Bernie  F.  Jungkind.  EL  PASO — W.  H. 
Bruce.  JUDSONIA — Wylie  Robert  Felts.  SEARCY — Samuel  T.  Tapscott 
Jr.  WEST  POINT — James  Madison  Wellborn. 

Woodruff  County 

GREGORY' — Frank  Carroll  Maguire. 


MEDICAL  SOCIETY  OF  THE  STATE 
OF  CALIFORNIA 

Officers  1918-19 

Cornelius  Van  Zwaluwenburg,  President . Riverside 

John  H.  Graves,  First  Vice  President . San  Francisco 

Ferdinand  Stabel,  Second  Vice  President .  Redding 

Saxton  T.  Pope,  Secretary . Butler  Bldg.,  San  Francisco 


Councilor  Districts  and  Officers 

C.  G.  Kenyon,  Chairman,  San  Francisco. 

Councilors  at  Large. — H.  A.  L.  Ryfkogel,  San  Francisco;  0.  D.  Ham¬ 
lin,  Oakland;  Rene  Bine,  San  Francisco;  Geo.  H.  Kress,  Los  Angeles; 
J.  C.  Y'ates,  San  Diego ;  G.  G.  Moseley,  Redlands. 

First  District. — San  Diego,  Riverside,  Orange  and  San  Bernardino 
counties.  C.  Van  Zwaluwenburg,  Councilor,  Riverside. 

Second  District. — Los  Angeles,  Ventura,  Santa  Barbara  and  Kern 
counties.  E.  C.  Moore,  Councilor,  Los  Angeles. 

Third  District.— San  Luis  Obispo  and  Monterey  counties.  T  C. 
Edwards,  Councilor,  Salinas. 

Fourth  District. — Fresno,  Kings,  Tuolumne,  Merced,  Mariposa,  Madera 
and  Stanislaus  counties.  Geo.  H.  Aiken,  Councilor,  Fresno. 

Fifth  District.— Santa  Clara,  San  Mateo,  San  Benito  and  Santa 
Cruz  counties.  P.  T.  Phillips,  Councilor,  Santa  Cruz. 

Sixth  District. — San  Francisco  County.  C.  G.  Kenyon,  Councilor, 

San  Francisco. 

Seventh  District. — Alameda,  Contra  Costa,  San  Joaquin  and  Calaveras 
counties.  E.  N.  Ewer,  Councilor,  Oakland. 

Eighth  District. — Alpine,  Amador,  Butte,  Colusa,  El  Dorado,  Glenn, 
Inyo,  Lassen,  Modoc,  Mono,  Nevada,  Placer,  Plumas,  Sacramento,  Shasta 
Sierra,  Siskiyou,  Sutter,  Tehema,  Yolo  and  Yruba  counties.  Jas.  H.' 
Parkinson  Councilor,  Sacramento. 

Ninth  District. — Del  Norte,  Humboldt,  Lake,  Marin,  Mendocino,  Napa, 
Sonoma,  Solano  and  Trinity  counties.  A.  W.  Iloisholt,  Councilor,  Napa. 
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Polk  County 

1ENA — Elmer  Ellsworth  Holt. 


Pope  County 

iTKINS— Arthur  Ceberry  Haney.  RUSSELLVILLE— James  Fred  Hays. 

Prairie  County 

-00K0UT — Garfield  B.  Morre. 


Pulaski  County 

iRGENTA — Martin  Barlow;  Lincoln  Humphreys;  William  Elvage  Me 
1  n.  FORT  LOGAN  H.  ROOTS— John  M.  Hewitt. 

■ITTLE  ROCK— William  Franklin  Ball;  Edwin  Page  Bledsoe;  Sterlim 
Bond ;  Henry  Lawrence  Gardiner. 

"bn  G.  Cuilin3 ;  William  Allaire  Dashiell;  Edward  Owens  Day;  Rober 
•  nley  Eubanks. 

Vayne  Neal  Freemyer ;  Dewell  Gann  Jr.;  Davis  Wolf  Goldstein. 

>.fred  Gilliam  Hearn;  Hugh  B.  Henry;  Sherman  Booker  Hickman 
I  ner  A.  Higgins  ;  Shelbey  Boone  Hinkle  ;  Glen  McK.  Holmes 
dvin  Leondus  Jobe;  Roscoe  Conklin  Kory;  Dee  C.  Lee. 

!uy  Arnold  McCormack;  Martin  P.  McNeil;  Clinton  P.  Meriwether 
;  'lurL  Lee  Mobley;  Henry  E.  Mobley;  Robert  B.  Moore;  Nolie  Mumey 
i  rick  Murphey;  Mahlon  Dickerson  Ogden. 

•ec  Vallette  Parmley ;  Feaster  LeGrand  Proctor;  Ernest  Whitfieh 

I  thro. 

'leholas  William  Riegier;  Wallace  Dickinson  Rose;  Scott  Clarl 

I  mels. 

ector  Philip  Sheets ;  William  Anderson  Snodgrass  ;  Alvin  Weil  Strauss 
nine  is  Vinsonhaler ;  Perry  V.  Wagley  ;  Fay  Powell  Washington;  Asa 
|  watson;  Janies  R.  Wayne;  Raymond  Clyde  Wolfe;  Geyer  Chauncej 

LOTT — John  Bridger  Wells. 


Randolph  County 

'’KEAN — Marshall  Allen. 

Saline  County 

■AUXITE — Robert  H.  Bryant;  Homer  Scott.  BENTON — Sidney  R. 

"ford.  HASKELL — Boulanger  Gwaltney. 

Searcy  County 

IARSHALL — Isaac  Striraan  Butler. 

Sebastian  County 

BONANZA — Rufus  Francis  Parks.  FORT  SMITH— Carl  Sperry  Bun- 
’  ^  >  Walter  G.  Eberle ;  Miles  Everett  Foster ;  Arthur  Franklin  Hoge ; 


Alameda  County 

ALAMEDA — Wilfred  F.  Beerman ;  James  Kish  Hamilton  Jr.;  William 
Tappen  bum ;  Leland  0.  W.  Moore ;  Herbert  Piercey  Nottage. 

BEREKELEY — Warren  Barrett  Allen;  Edward  Cline  Bull;  John  W. 
Callnon  ;  Harvey  Philip  Charles;  Mendel  Cohn;  James  Gordon  Cumming ; 
Samuel  Robert  Downing;  Henry  Stone  Forbes;  Harry  Emerson  Foster; 
Fredk.  Parker  Gay;  Harry  Newton  Kierultf ;  Robert  Thomas  Legge ; 
Arthur  Merrill  McIntosh;  Albert  Mauson  Meads;  Ernest  Howard  Pape; 
Wibur  Augustus  Sawyer;  Walter  Reese  Scroggs ;  Richard  Watts  Soper; 
Herbert  Sedgefieid  Thomson. 

HAYWARD — Charles  John  Harbeck.  LIVERMORE — Paul  Egan  Dolan  ; 
Clifford  W.  Mack. 

HAYWARD — Howard  Charles  Crum. 

OAKLAND — John  Peter  Byrnes ;  Wilfred  E.  Chambers ;  Cornelius 
Thomas  Devine  ;  William  Lawrence  Dunn  ;  Henry  M.  Fine  ;  Louis  Alliston 
I'rary  ;  Channing  Hall ;  Gordon  Battelle  Hamilton  ;  John  Theodore  Kergan  ; 
Alva  Frank  Maine;  Herbert  Arthur  Makinson  ;  Donald  Murdock  McRae; 
William  Patton  Milliken ;  Vaclav  Horace  Podstata ;  Alvin  Powell  •  John 
Morse  Rehflsch ;  Bruno  Francis  Sandow ;  Melvin  Arthur  Shade;  Don  D. 
Weaver. 

SAN  LEANDP.O — Gail  Fehrenson ;  Wm.  R.  Leahy;  William  C.  Lynch; 
Clarence  Alfred  Wills. 

Amador  County 

IONE — George  Giles  Hawkins. 


Butte  County 

GRIDLEY — Elmer  Ellsworth  Martin.  OROVILLE — Frank  Moore 

V\  hiting. 

Contra  Costa  County 

BYRON  HOT  SPRINGS — James  Milton  Smithwick.  HERCULES — 
Frank  Paul  McManus.  MARTINEZ — John  L.  Beard ;  Earl  Berton  Fitz¬ 
patrick.  PITTSBURGH — Selby  Harold  Marks.  RICHMOND — Clark  L. 
Abbott ;  William  James  Caesar ;  Irwin  B.  March ;  Walter  Charles 
Smallwood. 

El  Dorado  County 

PLACERVILLE — Luther  M.  Leisenring. 

Fresno  County 

FOWLER — Henry  Ehlers.  FRESNO — William  Lanier  Adams;  Harry 
Judge  Craycroft ;  William  Walter  Cross ;  Kenneth  Jamison  Staniford ; 
Peter  Arthur  Tobin  ;  Donald  Payson  Webster.  KERMAN — David  E. 
Arnold ;  John  Hugo  Schaeffer 

Glenn  County 

ORLAND — Dale  L.  Martin;  Frank  Hay  Lawson. 
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Alpine  county  has  no  physicians  within  its  territory  and  is  not  listed 
in  this  table. 

1.  Includes  Berkeley,  population  54,879;  physicians  119  [  M.R.C.  17  ], 
and  Oakland,  population  190,803;  physicians  325  [M.R.C.  19]. 

2.  Includes  Los  Angeles,  population  475,307;  physicians  1,333  [  M.R.C. 
165],  and  Pasadena,  population  43,859;  physicians  130  [M.R.C.  15]. 

3.  Includes  Sacramento,  population  64,800;  physicians  10S  [  M.R.C.  13  ]. 

4.  Includes  San  Diego,  population  51,115;  physicians  190  [M.R.C.  33]. 

5.  Includes  San  Francisco,  population  448,502;  physicians  1,239  [  M.R.C. 
210]. 

6.  Includes  Stockton,  population  34,508;  physicians  65  [M.R.C.  5], 

7.  Yosemite  National  Park. 


Humboldt  County 

EUREKA— Thomas  Robert  Fetch ;  Carl  Wallace.  FERNDALE— 
Francis  Marion  Bruner;  Greg  Hoskins. 

Imperial  County 

CALEXICO— George  Newlove  ;  Walter  Leon  Elis.  EL  CENTRO— Charles 
Stanford  Brooks. 

Inyo  County 

BIG  PINE— John  Royal  Buckingham.  LONE  PINE— Mark  Angle  Wil¬ 
liamson. 

Kern  County 

BAKERSFIELD — George  Marion  Bumgarner ;  Clarence  William  Kellogg  ; 
Malcolm  Yeaman  Marshall ;  Liva  Charles  McLain  ;  Homer  Rogers ;  Joseph 
Kent  Smith.  McFARLAND— John  Nelson  Blood. 

McKITTRICK — Samuel  Bryan  Degman;  Julius  R.  Hamilton. 

Kings  County 

HANFORD — Budd  Robbins. 

Lake  County 

BARTLETT  SPRINGS— Reuben  H.  Hunt. 

LAKEPORT — Ernest  Clarence  Griner. 

Lassen  County 

MADELINE— Lynn  Carl  Smith. 

Los  Angeles  County 

ARTESIA— Edward  Henry  Diehl.  BURBANK— Harry  X.  Cline. 
COVINA— Wallace  Allison  Reed.  CULVER  (TTY— Robert  Maxwell  Jones ; 
Bryant  Robert  Simpson.  DOWNEY — David  Burdette  Zbinden.  EL  MONTE 
— Joseph  Saylin.  GARDENIA — Francis  Belmont  Dwire.  GLENDALE — 


John  Warren  Bnrdill.  GLENDORA — Harrie  Chamberlin.  HAWTHORNF 
— Allan  Napier  Kerr.  INGLEWOOD — Louis  Nels  Anderson.  LA  MANDJ 
PARK— Owen  Melville  Harrah.  LANKERSHIM— Elliott  Plummer  Smart 

LONG  BEACH — Robert  Metcalf  Dodsworth ;  Harry  H.  Heylmun ;  her 
De  Scott;  Charles  Henry  Miller;  Roderick  Hoffman  Sliippey ;  George 
Tupper. 

LOS  ANGEL.ES — Charles  Blackstone  Adams ;  Eliot  Alden ;  Albert 
Allen ;  Carlton  Stewart  Allen ;  Samuel  Mitchell  Alter ;  Francis  Xaviei 
Ammann  Jr. 

LeRoy  Harrison  Bailey;  Claudius  Ballard;  Fred  J.  Barnet;  Winfield 
Lincoln  Bartow;  Samuel  G.  Bay;  Wendell  P.  Blake;  William  Otis  Blan¬ 
chard;  Phil  Boiler;  Karl  Marx  Bonoff ;  Frederick  A.  Bonthuis ;  Fred  ( 
Phelps  Bowen ;  William  B.  Bowman ;  John  Ira  Boyer ;  Walter  Vernon 
Brem  ;  Hersel  Eugene  Butka ;  Lawrence  J.  Butka ;  Oliver  William  Butler ; 
Ralph  L.  Byrnes. 

John  Carling;  Ray  Alden  Carter;  William  James  Chambers;  Albert 
Charlton  ;  Guy  Cochran ;  Frederick  Amasa  Coler ;  Clare  Pattee  Conroy , 
James  R.  Cowan;  Edward  Rockford  Cox;  Egerton  L.  Crispin;  Fhilip 
John  Cunnane ;  Thomas  B.  Cunnane. 

William  Hardy  Daniel;  Bertram  Charles  Davies;  Charles  W.  Decker 
Frank  Raymor  de  la  Vergne:  Karl  Lyonel  Dieterle;  Robert  Black  Dirnon 
Clarence  Wythe  Dodge ;  Wallace  Dodge ;  Normand  F.  Dorn. 

Joseph  Gamewell  Evans;  John  Eugene  Fahy ;  Fred  Durfee  Fairchild: 
D.  C.  Farnsworth ;  Abraham  Feldman ;  John  C.  Ferbert ;  .Tames  Tucket' 
Fisher;  William  Vare  Chalmers  Francis;  David  Fredericks;  Chas.  E 
Freedman ;  Donald  J.  Frick ;  Lowell  Chester  Frost ;  Dudley  Fulton. 

Hiram  Gallagher;  Charles  Louis  Garvin;  Albert  Carl  Germann ;  James 
Peter  Gillis ;  Albert  Sidney  Gough ;  William  Lewis  Grant. 

Robert  Kels  Hackett ;  Ralph  Hagen;  James  Sprunt  Hall;  George  Louis 
Alexis  Hamilton;  Roy  Wallace  Hammaek ;  Lasher  Hart;  Truston  Mitchell 
Hart;  Miles  Aiken  Heffelfinger ;  James  Walter  Heustis ;  Robert  Burnt 
Hill;  Walter  Martin  Holleran;  Foster  Miller  Hull;  Daniel  Louis  Hum- 
freville ;  George  Graham  Hunter. 

Clarence  Edward  Ide ;  John  Curtis  Irwin  ;  Nilton  D.  W.  Jeffs ;  Simor’ 
Henry  Jesburg;  Louis  Josephs;  Guy  Leslie  Kay;  Walter  P.  Keene 
Henry  Sheridan  Keyes;  Walter  Christian  S.  Ivoebig  ;  Harry  Haynes  Koons 

Walter  Eber  Leonard;  Fred  Ellsw'orth  Lettice  ;  L.  R.  Linhart;  Lorenzo 
Foster  Luckie ;  Earl  Lane  Lupton ;  Jerre  G.  Lynch. 

Lloyd  Russell  Mace ;  Chester  Lea  Magee ;  Harry  George  Marxmiller 
Norman  M.  McClelland;  Clark  Loring  McClish  ;  Wm.  Raymond  McDannell 
James  Henry  McLaughlin;  Thomas  R.  McNab;  Frank  W.  Miller;  James 
Lewis  Miller  Jr.  ;  Egbert  Earl  Moody ;  Edward  Clarence  Moore ;  J.  Ross 
Moore ;  Wavland  Augustus  Morrison ;  Lewis  B.  Morton. 

William  H.  Olds. 

Paul  Alfred  Opp ;  Thomas  Janes  Orbison ;  Thomas  William  O’Reilly 

Arch  Marty  Paulson ;  Arthur  Lewis  Peter ;  Giles  Scammon  Porter 
Russell  Warren  Prince ;  Carl  Wheeler  Rand  ;  Fred  Sylvester  Ray ;  George 
William  Reyer;  William  W.  Richardson;  Edwin  Jules  Riche;  Paul  Brandi 
Roen ;  Roy  Frederick  Ruth. 

Arnold  E.  Saverein ;  George  Frederick  Schenck ;  Arnold  Max  Scholz 
Joseph  L.  Schwartz ;  Paul  Kibbe  Sellow ;  John  Russell  Shea ;  Bernarc 
Shelton ;  Leon  Shulman ;  Fred  Cazeoux  Shurtleff ;  Rea  Smith ;  Albert 
Soiland  ;  James  Steinberg  ;  Charles  Gaskill  Stivers  ;  Byron  Polk  Stookey  i 
Leonard  Stovall ;  John  Swancott ;  Bret  Albert  Swartz ;  Percy  Edwart 
Swift. 

Robert  L.  Tebbett ;  Emil  Francis  Tholen ;  Frank  Thomas ;  Jame: 
Thornton;  Delos  Packard  Thurber ;  Frank  M.  Trout;  Kenneth  Beymeii 
Turner ;  Arthur  Maurice  Tweedie. 

Jean  J.  A.  Van  Kaathoven;  Harry  Voorhees ;  George  Phillips  Waller 
Jr.  ;  Frederick  Beall  West ;  Sydney  Vatelle  West ;  Charles  Green  Whar¬ 
ton  ;  Sandford  Blanding  Whiting ;  James  Thomas  Whittaker ;  Edwii 
Hardin  Wiley;  Clair  Wilson;  John  Cree  Wilson;  Charles  Stephen  Young 

LOS  ANGELES — Charles  Frederick  Curtis;  William  Allan  Swim 
Stephen  Yerkes  Van  Meter;  Asa  George  Woodward. 

MONROVIA — Francis  M.  Pottenger;  Lewis  Durkee  Remington.  NOR¬ 
WALK — Preston  Stanley  Kellogg;  Charles  E.  Sisson.  OCEAN  PARK— 
Oscar  Anderson. 

PASADENA — John  H.  Breyer ;  .Joseph  Dayton  Condit ;  Frank  Moort 
Connor;  Henry  Ambrose  Hoit;  Robt.  K.  Macklen  ;  Fitch  C.  E.  Mattison 
Samuel  Jones  Mattison;  Alva  Dutton  Stearns  McCoy;  Edwin  Harbaugl 
McMillan;  James  Ross  Reed;  Levi  Lore  Riggin  ;  William  Humes  Roberts 
Henry  Howard  Sherk ;  Robert  L.  I.  Smith ;  Edward  Everett  Tredway 
PATTON — Emil  William  Meyer. 

rOMONA — Dumont  Dwire  ;  Homer  Carlton  Seaver.  SAN  GABRIEL— 
Oto  David  Cliamley.  SAN  PEDRO — Reuben  H.  Hunt ;  Wm.  Day  Moore 
SANTA  MONICA— John  A.  Balsley ;  Hugh  King  Berkley.  SAWTELLI 
- — August  Benjamin  Hromadka ;  George  Anderson  Fielding.  SOLDIERS 
HOME— Kay  Walter  Karras.  SOUTH  PASADENA— Russell  Ross  Burt 
Fred  Detmar  Northup.  VENICE — Arthur  Cooper  Smiley.  WHITTIER— 
Horace  Plummer  Wilson. 

ALHAMBRA — James  Archibald  Keown. 

SOLDIERS  HOME— Walter  D.  Bishop. 

Marin  County 

FORT  McDOtVELL — Eugene  L’Hommedieu  Swift.  Richard  Carl  Dienst 
MILL  VALEY — Oscar  Park  Stowe  ;  Lemuel  Alfred  Anthony.  SAN  QUEN 
TIN — John  Edwin  Paulson.  SAN  RAFAEL — Rafael  Gabriel  Dufflcy 
James  Stone  Waid.  SAUSELITO — Allen  H.  Vance. 


Mendocino  County 

ALBION — Homer  Holsinger  Wolfe.  WILLITS — Raymond  Arthur  Bab 
cock. 

Merced  County 

LOS  BANOS — Fred  F.  Sprague.  MERCED — Edwin  Ray  Fountain 

Daniel  Webster  Zirker. 

Modoc  County 

ALTURAS — Walter  Edwin  Coppedge ;  Alexander  Gibson.  EAGLEVILL 
— Milo  Russell  Kennedy. 

Monterey  County 

PACIFIC  GROVE— Frank  Russell  Hart.  SALIVAS— William  Rollij 

Reeves. 

Napa  County 

CALISTOGA— Cyril  Ettrick  Lewis.  OAKVILLE— Samuel  Cheste 
Leonhardt. 

Nevada  County 

GRASS  VALLEY— Paul  D.  Barnes. 

Orange  County 

FULLERTON— William  Harold  Wickett.  GARDEN  GROVE— Osca 
Olie  Young.  HUTINGTON  BEACH— John  Edwin  McKillop.  ORANGE- 
Willis  Henry  Hall ;  Martin  Passmore  Hamrick.  SANTA  ANA — Fran 
E.  Winter. 
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Placer  County 

VLTA — Robert  Carnahan  Kirkwood.  COLFAX— Henry  Thomas  Rooney. 
s'COLN — Orra  Crosby  Hyde;  Frank  Edward  McCullough. 

Plumas  County 

ORTOLA — Samuel  McCoy  Sproat. 

Riverside  County 

1LYTHE — Frank  Alexander  Lowe.  CORONADO — Robert  Smart.  RIVER- 
>E — Bon  O’Driscol  Adams;  Arthur  Leon  Brown;  Wendell  A.  Jones; 
■  nre  Carl  H.  McPheeters ;  William  Wallace  Roblee ;  William  Donald 
Iph ;  George  Hamilton  Trevelyan ;  Clark  Denike  Fanton. 


,,.Ple'nSa1l  Addition  Taylor;  Wallace  Irving  Terry;  Philip  M.  Thomas; 
\\m.  Benbow  Thompson;  Tilton  Edwin  Tillman;  Oeorge  Perkins  Tolman ; 
frank.  Pixley  ToPPinK;  Carles  Lee  Tranter;  Ronald  B.  Tupper 

Benjamin  H.  Vian;  Gabriel  J.  .1.  Vischi;  Albert  B.  Vogel;  Henry 
Lewis  Wagner;  Calvin  Albert  Walker;  Julian  L.  Waller;  William  Wal- 
iace  Washburn;  Alanson  Weeks;  Enunett  LeRoy  Wemple  Jr.;  .las  L. 
Whitney ;  Glover  B.  Wilcox;  Harry  D.  Williams;  Robert  B.  Williams; 
i3i  WlnteIberB;  Julian  M.  Wolfsohn;  John  Homer  Woolsey; 

:  Harold  Zimmerman;  Elmo  Russell  Zumwalt. 
SAN  FRANCISCO — Mervyn  Heller  Hirschfeld;  Ray  IVright  Rosson; 
HaSry  Traits  S ummersgtll ;  James  A.  Young. 

SAN  LEANDRO— William  H.  Leahy. 


Sacramento  County 

OLSOM — Myer  Jacob  Wahraftig.  SACRAMENTO — Clarence  Lavan 

tner ;  Howard  McDougall  Cameron;  Joseph  William  Crawford;  A.  B. 
penbroek ;  Nathan  George  Hale;  Marion  Reginald  King;  Edward  S. 
zeaux  ;  Arthur  Lee  Monger  Jr.;  Orris  Reid  Myers:  James  H.  Parkin- 
;  James  Roe  Snyder ;  Warren  Willis  Strange ;  Eldridge  C.  Turner. 
\LNUT  GROVE — Ernest  Everett  Wilson. 

San  Bernardino  County 

,OMA  LINDA — Alton  De  Forest  Butterfield;  Charles  William  Harrison; 
•d  E.  Herzer.  NEEDLES — Arthur  Edward  Boland.  ONTARIO — 

mles  Andrew  Warmer  PATTON — Emil  William  Meyer;  Victor  Parkin. 
I DLANDS— Charles  Edward  Ide.  SAN  BERNARDINO— Louis  Milton 
i  ;  Thomas  Richard  McHugh ;  John  Herman  Meyer ;  Henry  William 
Is:  Ralph  Merle  Smith;  Colin  Campbell  Owen;  Gilbert  Roy  Owen. 

’  ONA — Homer  Richard  Evans.  UPLAND — John  B.  Craig. 

San  Diego  County 

’ ALLBROOK— John  C.  Graffln. 

.KMON  COVE — Morton  William  Fraser;  Robert  Bruce  Montgomery. 
s’DA  VISTA — John  Peachay  Jones. 

IAN  DIEGO — Alfred  Edward  Banks;  Arthur  N.  Bobbitt;  Alfred  Byars; 
I :s  S.  Carter;  James  F.  Churchill;  Vernon  G.  Clark;  Gordan  Courte- 
■  :  Francis  Jordan  Dingeman ;  Joseph  Foster  Grant ;  Maynard  Cald- 
1 1  Harding:  Gilbert  Franklin  Harris;  Arthur  John  Holeton ;  Ruther- 
1.1  Buchard  Irones ;  Robert  S.  Irvine;  James  Albert  Jackson;  Lyell 
Kinney ;  Thomas  C.  Little ;  Harry  Clifford  Loos ;  Allyn  Claude 
uee;  Thomas  B.  MeCowan;  Frederick  W.  Muller;  Bernard  O’Neill; 
eph  Andrew  Parks;  Thomas  C.  Pounds;  W’illiam  R.  Ream;  Fred- 
k  J.  Smith:  Frank  W.  H.  Taylor;  Robert  W.  Thomas;  Paul  Wege- 
I  h  ;  Andrew  Benj.  Wessels;  Thomas  F.  Wier ;  Arthur  John  Wilkinson; 
•rge  Barrow  Worthington. 

ECATE — Edward  H.  Jordan. 

San  Francisco  County 

LCATRAZ — Herbert  William  Yemans.  FORT  MILEY — Justus  M. 
mate.  SAN  FRANCISCO — Le  Roy  Chas.  Abbott;  Henry  Abralim  ;  Ber- 
n  F.  Alden ;  Frederick  Emerson  Allen ;  Ewald  H.  Angermann ;  Frank 
!  .more. 

falter  Isaac  Baldwin;  Nathan  Powell  Barbour;  Hans  Barkan;  George 
Barnett ;  Shadworth  0.  Beasley  ;  Joseph  L.  Bell ;  Gustav  Julius  Ber- 
:er:  Elbridge  John  Best;  William  Archdall  Boyle;  Frank  Philip 
rdel ;  Frank  J.  Breslin ;  Joseph  Richard  Brown;  Frederick  Bryant; 
ilium  A.  Bryant;  Sterling  Bunnell;  Edmund  W.  Butler, 
awlins  Cadwallader;  Erwin  Julian  Casper;  Donald  Cass;  Paul 
telhun ;  Joseph  Henry  Catton ;  William  Chamberlain ;  John  F.  Chap- 
n;  Ernest  Dwight  Chipman ;  William  Redwood;  Price  Clark;  Ernest 
Aon  Cleary;  Herbert  Jacob  Cohn;  Orrin  Simeon  Cook;  Chas.  Alfred 
Ag  :  Lloyd  Benjamin  Crow;  Charles  Cross, 
rthur  Lee  Davis ;  William  B.  Deas ;  John  Paul  Degnan ;  Victor 
Ircole;  Richard  L.  Dowdall ;  Hiram  B.  Duncan;  George  Michael 
me. 

arl  Eames;  Leo  Eloesser;  Leonard  Wheeler  Ely;  Frank  S.  Emmal ; 
ihael  Ilenri  Etcheverry. 

arold  Ernest  Faber ;  Ernest  Henry  Falconer ;  Walter  Wallace  Fenton  ; 
ce  Ffouikes ;  Roy  L.  Fielder ;  Arthur  Lawrence  Fisher ;  Thos  J. 
An;  Cuthbert  Merwln  Fleissner ;  Howard  Webster  Fleming;  Harold 

Justus  Fletcher;  Paul  .1.  Flory ;  Meyer  Bernard  Fractman ;  Marius 
Ire  Francoz ;  Jule  B.  Frankenheimer ;  John  Percival  Frizell. 
rederick  Mears  Gedney ;  Claln  Fanning  Gelston ;  Edward  Joseph 
I  Jolla ;  Morton  Raymond  Gibbons;  Arthur  C.  Gibson;  Frank  Robert 
’ird;  Cosmos  Andrew  Glover;  Arthur  Goettsch ;  Louis  Jean  Ernest 
uuet ;  Jonathan  Green ;  Earl  Norman  Greenwood ;  Charles  Francis 
fin. 

ylvan  Lewis  Haas;  John  George  Harrington;  Chester  S.  Harris; 
est  Downing  Hatch;  Harrison  Morton  Hawkins;  George  Kramer 
;,zog ;  Albion  W.  Hewlett ;  Harold  P.  Hill ;  Frank  Munson  Hillyer ; 

Haight  Hoag;  Herman  Verplanck  Hoffman;  Laurence  Harold 
|  man  ;  Thomas  G.  Holmes;  Henry  Wells  Horn;  Louis  Phillippe  Howe; 

|  ert  Cravens  Howe ;  Walter  A.  Howell ;  George  Rucian  Hubbell ; 
mas  Eugene  Hunt ;  Thomas  W.  Huntington ;  Robert  Koehler  Hutch- 

liomas  G.  Inman;  William  John  Jackson;  Emil  O.  Jellinck;  Smith 
nberger  Johnson  ;  Walter  S.  Johnson. 

iseph  James  Kavanagh  ;  William  Elwin  Kay  Jr.;  William  John  Kerr; 
jenc  Sterling  Kilgore ;  Lester  Kimberlin ;  Frederick  W.  Kroll ;  Boyd 
Krout;  Harry  P.  Krummes. 

irry  L.  Langenecker ;  Charles  Nelson  Leach  ;  Claude  Clay  Leaver- 
Cory  Childs  Ledyard ;  T.  B.  W.  Leland ;  Charles  Gabriel  Levison; 
lerick  Clinton  Lewitt ;  Melville  Hammond  Long ;  Thomas  Sherman 
K- 

Mrge  Jewett  McChesney ;  Horace  Hoagland  McCoy ;  Albert  B.  McKee ; 
rnr  Clinton  McKenney  ;  Raymond  B.  McNamara;  Albert  H.  McNulty; 

:  m  Edgar  Miller;  A.  J.  Minakcr;  Harry  S.  Moore;  William  Leander 
re ;  Charles  Espey  Mordoff ;  Norman  D.  Morgan  ;  Joseph  Mora  Moss ; 
on  A.  Muller;  William  Everett  Musgrave;  Stanley  L.  Myre. 
award  Christian  Naffziger;  Robert  Reid  Newell;  Alfred  James  Nor- 
:  Archibald  Angus  Norton  ;  Earl  William  O’Donnell ;  Harry  R.  Oliver, 
y  Harvey  Parkinson;  Charles  Arthur  Pauson  ;  Robert  Allen  Powers; 
oel  David  Prince;  Harry  Jerome  Pruett;  George  William  Purcell; 
ence  Quinan. 

V  Marion  Read;  Frank  Birckliead  Reardan  ;  Alfred  C.  Reed;  Arthur 
ry  Reinstein ;  John  Jacob  Itichstein ;  Emmet  Rixford ;  John  Wirt 
:  Thomas  Bryan  Roche;  Joseph  Henri  Denis  Roger;  Louis 
<1  Roncovieri ;  Howard  Edwin  Ruggles ;  Russell  Colquhoun  Ryan, 
liani  Ashford  Sampson;  Walter  F.  Schaller  ;  Herman  .1.  Schlageter; 
nes  E.  Schwartz;  Martin  Joachim  Seid ;  Leon  Gross  Seidenfeld; 

"  Everett  Shedd ;  Harry  Mitchell  Sherman;  George  Franklin  Shiels ; 

•  ,is  011  Shiels;  John  Jacob  Smith;  John  Bostw'ick  Spalding;  Otis 
vpalding;  Henry  Augustus  Stephenson;  William  E.  Stevens;  Stanley 
man;  John  Philip  Strickler ;  Harrison  W.  Stuckey;  Robert  Porch 


San  Joaquin  County 

SAN  JOAQUIN— Lester  E.  Tretheway.  STOCKTON— Ambrose  Earl 
Edgerton ;  William  Friedberger ;  L.  J.  Schermerhorn ;  Hudson  Smythe ; 
Norman  E.  Williamson.  TRACY — Sydney  Ernest  D.  Pinniger. 

San  Luis  Obispo  County 

Mih^rnvRH?rLES^rAlvil\ISiIlls  wilmar-  SAN  LUIS  OBISPO— Roy 
Milo  Cox;  Byron  Young  Miller;  Paul  Kinsley  Jackson. 

San  Mateo  County 

sAUMLA™Mw_}!einbert  Seth  Anderton;  Henry  Stevens  Kiersted. 
SAN  MATEO— Wood  Carson  Baker;  Walter  C.  Chidester ;  Albert  Cohen. 


Santa  Barbara  County 

ti^UAD^E,?ETJ0^  Henry  Franklin-  SANTA  BARBARA— Rexwald 
Brown  Philip  S.  Chancellor;  Gilbert  Van  Tassell  Hamilton;  Charles 
-Cy^n  Morris .  Harold  Sidebotham;  Alexander  C.  Soper. 

SANTA  MARIA — Lambert  B.  Coblentz. 


Santa  Clara  County 


AGNEW — Glenn  E.  Myers, 
man.  LOS  GATOS— George 
Monroe  Seibert. 


LOS  ALTOS — Wladimir  Feodor  De  Nied- 
Moulthrop  Hubbell.  MAYFIELD— Franklin 


PALO  ALTO— Herlwyn  Ruggles  Green ;  Henry  Power ;  Harry  Badger 
Reynolds ;  Benjamin  Thomas. 

SAN  JOSE — Thomas  Loftin  Blanchard;  Charles  Benjamin  Hare;  Henry 
D  Hubbard ;  Frank  H.  Paterson ;  Charles  Maynard  Richard ;  Lester 
^™leT™?cul  SARATOGA— George  Waldo  Burgess.  STANFORD  UNI¬ 

VERSITY— Jaime  de  Angulo;  William  Freeman  Snow;  Herbert  Rowell 
Stolz.  SUNNYVALE — George  Peter  Hall. 


Santa  Cruz  County 

DAVENPORT— Bartholomew  Gattuccio.  SANTA  CRUZ— Ben  Howard 
Bush;  William  Joseph  Hosford ;  Charles  Hadden  Parker;  Alfred  Liles 
Phillips. 


REDDING — Ernest  Dozier. 


Shasta  County 


Sierra  County 

ALLEGHANY — John  Gustav  Norman. 


Siskiyou  County 

MONTAGUE— Charles  Pius. 

Solano  County 

BEOTCIA— Francis  Marion  Wall.  DIXON— Otto  Philip  Floreth  ;  Henry 
E  Morrison.  VACAVILLE— Humphrey  P.  Palmer.  VALLEJO — 

Edward  August  Peterson. 

Sonoma  County 

ELDRIDGE— Fred  Otis  Butler.  PETALUMA— James  Garfield  Ander¬ 
son;  John  Thomas  O’Brien;  Stuart  Zeno  Peoples.  SANTA  ROSA — 
Jackson  Temple.  SEBASTOPOL— Lafayette  J.  Wilson. 

Stanislaus  County 

MODESTO— Robert  W.  Brace.  OAKDALE— Bert  Lee  Doane ;  Cecil 
Ephraim  Smith ;  J.  Audley  Young. 

Tehama  County 

CORNING — Alonzo  Dcs  Moines  Snyder. 

RED  BLUFF — Frank  L.  Doane. 

Trinity  County 

TRINITY  CENTER— Wm.  Arthur  Rowell. 

WEAVERVILLE — David  Blackstone  Fields ;  Llewellyn  George  Petch. 

Tulare  County 

EXETER — Alexander  David  McLean;  Pernier  Albert  Mix.  LINDSAY— 
Gordon  Adams  Clapp;  Herbert  Ronald  D.  Shoemaker.  PORTERVILLE — 
Harry  Josiah  Willey.  WOODLAND— Fred  Ross  Fairchild. 

Tuolumne  County 

SONORA — George  Cliauncey  Wrigley. 

Ventura  County 

O.TAI— Jerome  Tewksbury  Gardner.  OXNARD— Ralph  Washburn 
Avery;  Frank  Joseph  Tillman.  SANTA  PAULA— Gavin  Shearer  Herbert; 
Benjamin  Eugene  Merrill.  VENTURA— Ralph  W.  Homer;  William 
Joseph  Lewis. 

Yolo  County 

DAVIS — Charles  Edward  Schoff. 


Yuba  County 

CAMPTONVILLE — Frederick  King  Lord.  MARYSVILLE — Everett 

Edwin  Gray;  Fred  Boyd  Tapley. 


COLORADO  STATE  MEDICAL  SOCIETY 

Officers  1917-18 


Edward  Jackson,  President  . Denver 

Peter  Hanford,  First  Vice  President . Colorado  Springs 

J.  H.  Bush,  Second  Vice  President  . Sterling 

B.  B.  Blotz,  Third  Vice  President . Rocky  Ford 

Chas.  Trueblood,  Fourth  Vice  President . Monte  Vista 


Councilor  Districts  and  Officers 

First  District. — Boulder,  Larimer,  Grand,  Weld.  Logan.  Sedgwick,  Phil¬ 
lips,  Morgan.  Washington  and  Yuma  Counties.  J.  A.  Matlock,  Longmont, 
and  M.  R.  Fok,  Sterling,  Councilors. 
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Second  District.— Gilpin,  Clear  Creek,  Jefferson,  Denver.  Arapahoe, 
Adams,  Douglas  and  Elbert  Counties.  Horace  G  Wetherell,  Denver,  and 
J.  W.  Amesse,  Denver,  Councilors. 

Third  District. — Park,  Teller,  Fremont,  El  Paso,  Lincoln,  Kit  Carson, 
Cheyenne,  Crowley,  Custer,  Pueblo,  Otero,  Kiowa,  Bent,  Prowers,  Huer¬ 
fano,  Las  Animas  and  Baca  Counties.  W.  H.  Swan,  Colorado  Springs,  and 
E  A  Elder,  Denver,  Councilors. 

Fourth  District.— Delta,  Mesa,  Lake,  Ouray,  Montrose,  Chaffee,  Rio 
Grande,  Summit,  Garfield,  Eagle,  Rio  Blanca  and  Routt  Counties.  H.  S. 
Henderson,  Grand  Junction,  and  Samuel  French,  Meeker,  Councilors. 

Fifth  District. — Gunnison,  Pitkin,  Saguache,  Costilla,  Conejos,  Mineral, 
Archuleta,  Hinsdale,  San  Juan,  La  Plata.  Montezuma,  Dolores  and  San 
Miguel  Counties.  A.  R.  Pollock,  Monte  Vista,  and  Edgar  Hadley,  Mont¬ 
rose,  Councilors. 
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Totals . 

.119,785 

70.9 

1.014.178 
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1.689 

99 
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1.164 
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1.  Includes  Denver,  population  253,161;  physicians  682  [  M.R.C  74  ) 

2.  Includes  Colorado  Springs,  population  32,344;  physicians  115  [  M.R.C. 
18]. 
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Adams  County 

HENDERSON— Albert  West  Metcalf  Jr. 

Alamosa  County 

ALAMOSA — Charles  L.  Orr;  John  Dewi  Davies. 

Arapahoe  County 

ENGLEWOOD— Hubert  Grieger. 

Boulder  County 

BOULDER— Glaister  H.  Ashley;  William  A.  Jolley;  Joseph  Brenald 
Salberg.  LONGMONT — Samuel  Byrd  McFarland;  Vivian  Russell  Pen- 
nock  ;  Willard  Justin  White. 

Chaffee  County 

BUENA  VISTA— Victor  B.  Ayers;  Angus  MacLennan.  SALIDA — 
Carleton  Orr  Booth;  Frank  Nicholas  Cochems ;  C.  Rex  Fuller;  Charles 
Stephen  Phalen. 

Clear  Creek  County 

SILVER  PLUME— William  Elizabeth  Drisdale. 


Conejos  County 

ANTONITO — Archibald  Joseph  Chisholm. 

Costilla  County 

BLANCA— Walter  Wallace  Covell. 

Crowley  County 

ORDWAY— James  Edgar  Jeffrey.  SUGAR  CITY— Chas.  H.  Waxha 

Delta  County 

CEDAREDGE— Louis  Clifton  Bolton.  CRAWFORD— Oscar  Allen  Do 
can  ;  Winfield  Scott  Cleland.  DELTA— Eariscourt  Grant  Shatte 
HOTCHKISS — W.  Claude  Copeland;  Walter  Haines  Lewis.  PAONIA 
Augustus  Frederick  Erich. 

Denver  County 

DENVER — Kenneth  Dayton  Allison  Allen;  John  W.  Amesse;  James  I 
Arneill ;  William  M.  Bane ;  Amos  Llewellyn  Beaghler. 

Alpha  J.  Campbell ;  Benjamin  William  Carlson ;  Fred  H.  Carpentf 
Augustine  Santini  Cecchini ;  Phillips  Maurice  Chase. 

Edward  Francis  Dean ;  Albert  Warner  Dewey ;  Ray  Lawrence  Drir 
water. 

William  A.  Epstein;  Harold  Emerson  Farnsworth;  Harry  Silsby  rmne 
Wm.  Chris  Finnoff;  Wm.  Donaldson  Fleming;  Harmon  Lonzo  Fowler. 

Harold  Gould  Garwood ;  John  Crittenden  Gorsuch  ;  William  West  Grar 
Josiah  Newhall  Hall ;  John  Claudius  Herrick ;  Joseph  Robinson  Hoc. 
Thomas  Mayes  Hopkins;  Walter  Kendrick  Hotchkiss;  Louis  Houg 
Eanulph  Hudston. 

Clarence  B.  Ingram  Jr.;  Walter  Addison  Jayne;  Samuel  Fosdiek  Jon 

Claude  C.  Keeler;  Julien  C.  Kennedy;  Wallace  Caw'  Kent;  Rob 
Levy  ;  Lawrence  Kirby  Lunt ;  George  Bennett  Lewis ;  William  Benjan 
Lewis  ;  George  Lingenfelter ;  Thomas  F.  Long ;  Oliver  Lyons. 

Harold  George  Macomber ;  Arthur  Jackson  Markley ;  Eugene  Matti< 
Arthur  McGugan ;  Francis  Hector  McNaught ;  Charles  Walter  Mei 
Charles  F.  Milligan ;  Arthur  James  Offerman ;  George  E.  Orsborn. 

Robert  G.  Packard ;  Joseph  William  Pecony ;  Cyrus  Long  Pershir 
Cuthbert  Powell ;  Charles  Andres  Powers ;  Miller  E.  Preston. 

William  Roberts;  Reuben  Schachet ;  William  Alexander  Sedwick ;  Hai 
Summers  Shafer;  Arthur  William  Stahl;  Joseph  Manning  Steiner;  Elb 
Byron  Swerdfeger. 

Robert  E.  Talbot;  Alexander  Bismarck  Terrell. 

Dell  W.  Van  Gilder;  Lewis  Marshall  Van  Meter;  Orville  D.  Westco 
Horace  G  Wetherill ;  William  Whitridge  Williams;  Nicholas  Anders 
Wood ;  Robert  Lupinski  Zaegel. 

El  Paso  County 

COLORADO  SPRINGS — Lloyd  Raymond  Allen;  George  William  B; 
croft ;  James  Horace  Brown  ;  Louis  Gordon  Brown ;  Burnett  “A”  Film. 
Alexius  Mador  Forster;  Omer  Rand  Gillett ;  Henry  Williamson  Hoaglar 
Tom  Ray  Knowles;  Philip  Albert  Loomis;  Alexander  Covington  Magrud 
Edgar  Marcella  Marbourg ;  Lewis  Hugh  McKinnie ;  George  Laird  Shat 
Charles  F.  Stough ;  Will  Howard  Swan ;  Gerald  Bertram  Webb. 

COLORADO  SPRINGS — Frank  Lowndes  Dennis. 

Fremont  County 

CANON  CITY — Hart  Goodloe.  FLORENCE — Amon  Vardry  Hutton. 


Garfield  County 

GLENWOOD  SPRINGS— William  W.  Frank. 
Henry  Miller. 

Gilpin  County 

PI  Arrunw _ Cbrpnns  Mil n rit.z  Ford 


GRAND  VALLEY— F; 


Grand  County 

KREMMLING — Justin  John  Young. 

Gunnison  County 

SOMERSET — James  Richard  Earle. 

Huerfano  County 

IDEAL — Jesse  DeClifford  Wilson.  STRONG— Aubert  Durnell. 


Jackson  County 

WALDEN — Charles  H.  Fischer. 

Jefferson  County 

GOLDEN — John  Frederick  Howard;  Earl  Wallace  Kemble. 

Lake  County 

LEADVILLE — Franklin  Joseph  McDonald. 

La  Platte  County 

DURANGO — Aleck  Franklin  Hutchinson. 

Larimer  County 

FORT  COLLINS — Curtis  A.  Atkinson ;  Albert  Whipple  Rew. 

Las  Animas  County 

SEGLJNDO — Ortus  Fuller  Adams.  SOPRIS — Arthur  Ernst  Gill.  TRI 
DAD — John  R.  Espey ;  Caleb  W.  Presnall ;  Edward  John  Scannell- 

*  Lincoln  County 

HUGO — Charles  Lieber. 

Mesa  County 

GRAND  JUNCTION — Charles  Wesley  Reed;  James  Melville  Shie 
Frank  Noble  Stiles;  Arthur  George  Taylor.  PLATEAU  CITY — Will1 2 
Victor  Watson. 

Moffat  County 

CRAIG — Morrow  Duncan  Brown. 

Montrose  County 

OLATHE — Charles  Edwin  Lockwood. 

Morgan  County 

FORT  MORGAN — Robert  Craig  Bowie ;  Elwyn  R.  Clarke. 

Otero  County 

LA  JUNTA— Harvey  Ells  worth  Hall. 

Ouray  County 

OURAY — .Lawrence  Clark  Cook. 

Park  County 

FAIR  PLAY — Frank  Dunkle. 
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Prowers  County 

HOLLY — Milton  Augustus  Broemser.  LAMAR — Clyde  Thomas  Knuckey 

aiming  Eibridge  Likes. 

Pueblo  County 

Pl’EBLO — Eldridge  S.  Adams;  Leon  Block;  Eugene  Harold  Brown; 
arold  T.  Low;  Joseph  Francis  Snedec ;  Thomas  II.  Stoddard;  Charles 
.'alker  Streamer;  John  William  Thompson;  Philip  Work. 

PUEBLO — William  Henry  Halley;  Hubert  Work. 

Rio  Grande  County 

DEL  NORTE — Arthur  Blaine  Gjellum ;  Harry  C.  Miller. 

Rio  Blanco  County 

MEEKER — Harry  Bismarck  Sobernheimer. 

Routt  County 

OAK  CREEK— Forest  Charles  Kracaw.  STEAMBOAT  SPRINGS— 
.ink  Jay  Blackmer;  Horace  C.  Dodge;  William  Kernaghan. 

San  Miguel  County 

PLACERVILLE — James  Willboarn  Sylvester  Cross. 

Teller  County 

VICTOR — Harry  George  Thomas ;  Charles  Edward  Elliott. 

Weld  County 

GREELEY — Oscar  Francis  Broman ;  Walter  Fremont  Church;  Edwin 
in  slow  Knowles.  JOHNSTOWN— Orien  Ashbury  Grantham.  M1LLIKEN 
-Carl  Campbell  Fuscn.  STONEHAM — Floyd  Clinton  Turner. 


CONNECTICUT  STATE  MEDICAL  SOCIETY 


Officers  1917-18 

harles  J.  Bartlett,  President . . . New  Haven 

lias.  B.  Graves,  Vice  President . New  London 

ushman  A.  Sears.  Vice  President . Portland 

E.  Lane,  Secretary . - . New  Haven 

seph  H.  Townsend,  Treasurer . New  Haven 


Councilors 

Will.  H.  Garmalt.  New  Haven;  Walter  R.  Steiner.  Hartford;  Patrick 
Cassidy,  Norwich ;  Frank  W.  Stevens,  Bridgeport ;  Seldom  B.  Over- 
ck,  Pomfret;  Elias  Pratt,  Torrington  ;  Geo.  N.  Lawson,  Middle  Haddam ; 
lotnas  F.  Rockwell,  Rockville. 
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1.6 
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1.7 

307,000 
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428 

14 
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251 
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925 

10.3 

75,069 

843 

89 

1 

40 

62 

51 

12 
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369 

4.9 

48.467 
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75 

6 

33 

59 
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10 
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1.1 

411.000 

817 
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11 
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4 

Vindham . 

500 

9.4 

49,456 

933 

53 

4 

17 

29 

33 

9 

Totals . 

,  4,820 

2.8 

1,334,864 

795 

1,679 

63 

948 

1,299 

1,055 

261 

L  Includes  Bridgeport,  population  48.434;  physicians  169  [  M.R.C.  29]. 
2.  Includes  Hartford,  population  108,969;  physicians  265  [  M.R.C.  50  ]. 

<.  Includes  New  Haven,  population  147,095;  physicians  266  [M.R.C.  45], 
id  Waterbury,  population  84,745;  physicians  93  [M.R.C.  19]. 

HONOR  ROLL 
Fairfield  County 

BETHEL — Homer  Franklin  Moore. 

BRIDGEPORT — Frederic  J.  Adams;  Charles  Lincoln  Banks;  Lewis 
orge  Beardsley  ;  Abraham  Bernstein  ;  Fessenden  Lorenzo  Day  ;  Edward 
cholas  DeWitt;  Henry  Campbell  Dixon;  George  B.  Garlick ;  Owen 
mes  Groark;  Charles  Pickhardt  Haller;  George  Waller  Hawley;  Henry 
Lambert;  Daniel  H.  Lawler;  Charles  Joseph  Leverty  ;  John  Gabriel 
onnell ;  Ewald  Edward  Olsson  ;  Daniel  Cleveland  Patterson;  Laurence 
I  oole ;  John  T.  H.  Powers;  Robert  Douglas  Roller  Jr.;  Douglas  James 
berts;  Charles  H.  Sprague;  Edwin  Severance  Stenberg ;  Frank  W. 
vens;  Clifton  Clark  Taylor.  DANBURY— David  Chester  Brown; 

■hard  M.  English:  Howard  D.  Moore;  William  Martin  Stahl. 
AIRFIELD— William  Thomas  Nagle.  GEORGETOWN— William  Cham- 
'II  Iteming.  GREENWICH — Thomas  Joseph  Bergin ;  Fritz  Carleton 

de.  NEW  CANAAN — Fenwick  Beekman ;  Edwin  Saxton  Bennett; 
n",,n<l  J:  O’Shaughness.v ;  Ralph  Lewis  White.  NOROTON  HEIGHTS— 
raid  Eliphalet  Hoyt.  NORWALK — George  E.  Cram  ;  Frederick  James 
•„l.s.°.n,:..George  M-  Muren-  SHELTON— Charles  Seavers  Smith.  SOUTH 
KWALK— Robert  Earnest  Perdue.  SPRINGDALE— Frederick  Eugene 
'ckton.  STAMFORD — Halgasoon  Kruger  Kaprielian  ;  Daniel  P.  Platt; 
"aid  Everett  Rowell  Jr.;  William  Earl  Smith.  WESTPORT— Frank 
void  McLaury. 

IPIDCEPORT — Marcus  Carl  Beck;  Benjamin  Brooks  Finkclstone ; 
m  Stanley  Ntcknm;  Bartholomew  Charles  Pasuth. 

Hartford  County 

tl.ISTOL  Ralph  Augustus  Richardson;  Edward  Barker  Sanborn; 
‘I'll  I.  Woisard.  EAST  HARTFORD— Edward  Hamilton  Truex.  GRAN- 
4  incent  Joseph  Irwin  Jr. 

IARTFORD— Harold  A.  Bancroft;  Julian  Lee  Birdsong;  Richard  Black- 
1  e  •  Anthony  w.  Branon  ;  Philip  Dibble  Bunce  ;  Freeman  Pell  Clason ; 
v  t  liman;  Ansel  Granville  Cook;  William  Patrick  Daly;  William 
ter;  William  J.  Fay;  William  Henry  Flynn;  Arthur  Sheldon  Grant: 

1  «agg  Griggs;  Abraham  Benjamin  Gross;  Walter  Fairbank  Hume; 

■  man  Max  Hurwitz;  James  Eldor  Hutchison;  Raymond  Francis  Kircher; 
-mr  Bernard  Landry;  Franklin  Lyman  Lawton;  Edward  McDermott; 
-iatnek  McManus;  James  Raglan  Miller;  William  Thomas  Owens; 

■  William  Parker  Jr.;  TJIrie  Plante;  William  Francis  Reardon. 


Frank  Joseph  Ronayne ;  Alfred  Merriman  Powley ;  John  Carter  Rowlrv  ; 
John  Lrancis  Sagarlno;  Harry  Arthur  Seigall ;  Robert  Svhofl  Starr; 
Ivan  Reed  Stidger;  Wm.  Myron  Stockwell ;  Henry  Farnum  Stoll:  Eugene 
Joseph  Therrien;  Harold  Thomas;  Paul  Waterman;  Stanley  Burnham 
ueld;  Donald  Breckinridge  Wells;  Edward  Joseph  Whalen;  Otto  George 
\v  ledman ;  Frank  Emery  Wilson;  James  Cornelius  Wilson;  Robert  M. 
i ergason.  KENSINGTON— Matthew  Hammond  Griswold.  MANCHESTER 
—Joseph  Ambrose  Higgins;  LeVerne  Holmes.  NEW  BRITAIN— George 
Henry  Dalton;  James  Francis  Faulkner;  Raymond  W.  Lewis;  Waterman 
Lyon.  PLAINVILLE— Lawrence  Hubbard  Frost.  SOUTHINGTON— 
William  Radley  Miller.  SOUTH  MANCHESTER— Edward  Bartlett  Allen; 

rBurlill£;u»e.  .  SUFFIELD— Russell  Barber  Street. 

, ,  g;  vO riu  James  Francis  Rooney;  Theodore  Leroy  Story;  Hart- 
well  Greene  Thompson. 

NEW  HAVEN — William  Patrick  Burke;  Carl  Wm.  Hense;  Bernard 
Francis  Gilchncst;  Bernard  C.  Marants. 

WEST  HAVEN — Win.  Michael  O’Connell. 

Litchfield  County 

CANAAN-John  Ceikie  Adam.  COLEBROOK— Gilbert  Horrax.  LITCII- 
Nelson  Lloyd  Deming;  John  Esten  Kellar  Jr Charles  Henry 
MAR  BLED  ALE — Marmaduke  Hamilton  Denslow.  TERRY- 
MLLE — Richard  John  Lawton;  Harold  Burton  Woodward.  TORRINGTON 
— AVallace  Ellsworth  Hoffman;  Herbert  Charles  Oelschlegel.  WEST 
<  OUNWALL — Robert  Janies  Grand-Lienard. 

ROMFORD — Samuel  Clark  Harvey. 

Middlesex  County 

•  CLANTON— Graham  Ormond  Wellman.  ESSEX — Frederick  Barton 
Brndeen  HIGGANUM— Leonard  Joseph  Loewe.  MIDDLETOWN— Arthur 
-;l,rr  Coleburn  ;  Carl  C.  Harvey:  Ernest  Harold  King;  Daniel  Andrew 
Nolan;  Francis  Joseph  O’Brien;  John  Ignatius  Wiseman.  PORTLAND— 
Charles  Brigham  Chedel. 

New  Haven  County 

ANSONIA— Fred  Francis  Armstrong ;  Cornelius  Stephen  Conklin  ; 

McA'ish.  BRANFORD — Charles  William  Gaylord.  DERBY 
T7^V1r?!l»Alfrecl  Roberts ;  Elmer  Thomas  Sharpe;  Michael  J  Sheehan. 
HAMDEN— Walter  Sidders  Lay.  MERIDEN— John  B.  Healey;  Thomas 
latrick  Murdock ;  Raymond  Vincent  Quinlan;  Thaddeus  Stanislaus  Sklad- 
?ien  1>arker  Smith;  Louis  Frederick  Wheatley.  MIDDLETOWN — 

Harold  Lester  Burr.  MILEORD — Carlton  Kellog  Heady.  NAUGATUCK— 
David  C.  Bull ;  Michael  Francis  Claffey  ;  Arthur  B.  Dayton 

^,EW  HAVEN— Harold  S.  Arnold;  William  S.  Barries;  Eugene  M. 
Blake;  Samuel  Henry  Braude;  Karl  Benjamin  Bretzf  elder ;  John  W 
Churchman ;  James  F.  Cobey ;  William  Francis  Collins ;  Charles  W 
Comfort  Jr  ;  Fred  Walter  Comstock;  Harry  Albert  Conte;  Herman  Porter 
Davidson;  Robert  Lee  Elliston  ;  John  Marshall  Flint;  James  A.  Gettings; 
Janies  Cowan  Greenway  ;  Janies  Aloysius  Harten ;  Joseph  Alton  Holgen 
•Ir.  James  Albert  Honeij ;  John  G.  Hugo ;  Frederic  Henry  Hynes ;  Simon 
Bretzfelder  Kleiner;  Arthur  J.  Logie;  Lloyd  Leslie  Maurer;  William 
(has.  McGuire;  William  H.  Morris;  John  A.  Murphy;  Abraham  Lewis 
Olshansky;  Donald  Wallace  Porter;  Alexander  Louis  Prince;  John  Recea  ; 
Orville  Forrest  Rogers  .Tr.  ;  Thomas  H.  Russell ;  Robert  F.  Scholl ;  William 
Lawrence  Sheahan ;  Jeremiah  Barrett  Sullivan ;  Raynham  Townsend ; 
Alexander  C.  'Ihonipson  ;  Rex  Edward  Van  Duzen  ;  William  Francis  Verdi  * 
Arthur  Weed;  Arthur  Isndore  Weil;  Herman  Robert  White;  Milton 
Charles  Wmtermtz. 

NORTH  HAVEN — Gould  Shelton  Higgins. 

WALLINGFORD— James  D.  McGaughey  ;  Mark  Thomas  Sheehan:  Wal¬ 
lace  Nathaniel  Sweet. 

WATERBURY’ — Henry  G.  Anderson;  Walter  Lewis  Barber  Jr.;  Augus¬ 
tin  Averill  Crane;  John  Sinclair  Dye;  John  Edward  Farrell;  Jacques 
Lenry  Green;  Thomas  F.  Healey ;  Andrew  Joseph  Jackson  ;  Edward 
Harry  Rirschbaum  ;  George  Arthur  Leonard;  Arthur  Francis  McDonald; 
Janies  Lignori  Moriarty ;  Raymond  James  Quinn ;  Raymond  Harrison 
Ryder;  Egbert  Livingston  Smith;  George  Milton  Smith;  Harry  Aaron 
Solomon;  Edmund  Spicer;  Edwin  R.  Webber.  WATER  YHLLE— Edward 
John  Godfrey.  WEST  HAVEN— Ralph  D.  Clark. 

WATERBURY — Sidney  Collingwood  Dalrymple. 

New  London  County 

COLCHESTER— Edward  Joseph  Howland.  GROTON— Edmund  Latham 
Douglass.  MYSTIC— William  Henry  Gray.  NEW  LONDON— George 
i  hilip  Cheney  ;  Valter  Landon  Douglass;  Joseph  M.  Ganey  ;  Harry  Mower 
Lee  •  Winthrop  Essex  McGinley ;  Thomas  Soltz.  NORWICH— John  S. 
Blackmar ;  John  William  Callahan ;  John  Daniel  Donovan ;  William 
iliomas  Driscoll. 

Tolland  County 

ELLINGTON— Edward  Alfred  Brace.  MANSFIELD  CENTRE — Wil- 

ROrK#TTWTF  irnwTw  MANSFIELD  DEPOT-John  Francis  Hackett. 
ROCKVILLE — Elliott  Harrison  Metcalf. 

Windham  County 

DANIELSON— Frank  Paige  Todd.  POMFRET  CENTER— Frederick 
Grosvenor  Goodridge.  PUTNAM — Edward  Franklin  Perry.  WILLI  MAN - 
TIIC— CJiarles  Albert  Jenkins:  William  P.  S.  Keating;  Louis  Irving  Mason; 
Owen  O  Neill ;  Fred  Morse  Smith. 

DANIELSON — James  Robertson  Knozvles. 


DELAWARE  STATE  MEDICAL 

Officers  1917-18 

Geo.  W.  K.  Forrest,  President . . . 

R.  G.  Paynter,  First  Vice  President . 

•Tames  Martin,  Second  Y’ice  President . 

William  A.  LaMotte,  Secretary . 

Samuel  Rumford,  Treasurer  . . 


SOCIETY 

. Wilmington 

. Georgetown 

. Milford 

. Wilmington 

. Wilmington 


Councilors 

Newcastle  County,  Peter  W.  Tomlinson,  Wilmington;  Sussex  Countv 
James  Beebe,  Lewes. 


nuiMun  hull 


Kent  County 

DOVER— William  Clements  Behen ;  George  I.  McKelway.  HARRING- 
"ON — Joseph  Bringhurst. 

New  Castle  County 

CENTERVILLE — John  YV.  Crossan.  DELAWARE  CITY — Walter  Win¬ 
throp  Ellis.  NEW  CASTLE— Robert  Ray  Roth. 

WILMINGTON— Joseph  M.  Barsky ;  Bruce  Henry  Beeler;  Ira  Burns- 
Edward  Thomas  Crossman;  James  A.  Draper;  Abram  Joseph  Gross;  Mark’ 
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HONOR  ROLL— FLORIDA 


Jour.  A.  M.  / 

June  1,  19 1 


B.  Holzman  ;  Bernard  Allen  Jenkin;  Edwin  Harvey  Lendernan  ;  Bernard 
Joseph  McEntee ;  Herman  Simmons  Miller;  John  Henry  Mullen;  John 
Burton  Rutherford  ;  Meredith  I.  Samuel ;  James  Guie  Spackman ;  William 
Henry  Speer;  Victor  Duke  Washburn. 

NEWARK — John  H.  W.  Ayers. 
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...  1,965 

7.7 

234, S19 
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5 
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32 

1.  Includes  Wilmington,  population  93,161;  physicians  126  [  M.R.C.  18]. 


Sussex  County 

BACONS — Walter  A.  Bacon.  DELAWARE  BREAKWATER — George  G. 
nart.  LAUREL — John  R.  Elliott.  LEWES — Richard  Clarence  Beebe. 
MILFORD — William  Marshall  Jr.;  Willard  Richardson  Pierce.  SEAFORD 
—Harrison  Martin  Manning. 


MEDICAL  SOCIETY  OF  THE  DISTRICT 
OF  COLUMBIA 


Officers  1917-18 

G.  Wythe  Cook,  President . Washington 

C.  M.  Beall,  First  Vice  President . Washington 

M.  H.  Prosperi,  Second  Vice  President . Washington 

H.  C.  Macatee,  Recording  Secretary . Washington 

J.  Lawn  Thompson,  Corresponding  Secretary . Washington 

Chas.  W.  Frazoni,  Treasurer  . . ....Washington 


Councilors 

J.  B.  Nichols,  Washington ;  L.  H.  Reichelderfer,  Washington ;  E.  G. 
Seihert,  Washington ;  J.  L.  Thompson,  Washington ;  John  Van  Rensse¬ 
laer,  Washington;  Jos.  S.  Wall,  Washington;  Wm.  P.  Carr,  Washington; 
J.  W.  Chappell,  Washington ;  Francis  It.  Hagner,  Washington. 
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Charles  Edward  Ralph  ;  Buchner  Magill  Randolph  ;  Luther  H.  Reich"] 
derfer ;  Fritz  August  Reuter;  Eugene  Clarence  Rice  Jr.;  Charles  Y\ 
Richardson;  James  J.  Richardson;  Charles  D.  Riker ;  Albert  Ridgeley 
Charles  Sumner  Robbins;  Arthur  Felis  Roche;  Louis  Charles  Rosenberg 
Frank  K.  Ryan. 

Guy  Stark  Saffold ;-  David  Centner  Sampson ;  Henry  F.  Sawtelle 

C. eoTge  Joseph  Schirch ;  Harry  L.  Schurmeier ;  Edward  Grant  Seibert 
John  Hunter  Selby ;  Lucien-  Conway  Smith ;  Merrill  C,  Sosman ;  Joscpl 

D.  Stout ;  John  B.  Spencer ;  Robert  Young  Sullivan. 

John  Allen  Talbott;  David  W.  Taste! ;  John  Daniel  Thomas;  Edgar  Dor 
man  Thompson ;  Albert  Perkins  Tibbetts ;  Joel  Adams  Tilton ;  Hear; 
Wood  Tobias ;  Grafton  Dent  Townshend. 

John  Van  Rensselaer;  Walter  Van  Sweringen  ;  George  Tully  Vaughan 
Jose  Rosado  Villamil ;  Lewis  Albert  Walker ;  Byron  Alexander  Watson 
Clarence  F.  Weaver;  Walter  Augustine  Wells;  Albert  Wenzell ;  Williar 
Olendorf  Wetmore;  Charles  Wheatley;  Leroy  M.  White;  William  R 
Whitmore;  Elmore  Cornelius  Wiggins;  Virgil  Blackstone  Williams;  Pren 
tiss  Wilson ;  William  H.  Wilmer. 

Harry  C.  Yarrow;  Joseph  W.  Zigmand;  Arthur  Morris  Zinkhan;  Pau 
Hudson  Zinkhan. 

WASHINGTON — Dortell  Ghio  Dickerson ;  Edwin  M.  Hasbronck 
Joseph  James  Kinyoitn;  James  Burnett  Laughlin;  Frederick  Michac 
Nolan;  Geo.  Samuel  Reiss. 


FLORIDA  MEDICAL  ASSOCIATION 


Officers  1917-18 

Fred  J.  Walter,  President . Dayton 

II  C.  Dozier,  First  Vice  President . Gcal 

I>  A.  McKinnon,  Second  Vice  President . Mariatm 

Henry  Hanson,  Third  Vice  President . . Jacksonvil! 

Graham  E.  Henson,  Secretary . . Jacksonvill: 


Councilor  Districts  and  Officers 

First  District. — Santa  Rosa,  Escambia,  Walton  counties.  J.  Harri 
Pierpont,  Councilor,  Pensacola. 

Second  District. — Liberty,  Franklin,  Gadden,  Jefferson,  Wakulla  am 
Leon  counties.  F.  F.  Ferris,  Councilor,  Apalachicola. 

Third  District. — Columbia,  Taylor,  Lafayette,  Hamilton,  Madison  am 
Suwanee  counties.  Councilor,  W.  U.  White,  Live  Oak. 

Fourth  District. — Duval,  St.  Johns,  Clay  and  Nassau  counties.  Gerr; 
R.  Holden,  Councilor,  Jacksonville. 

Fifth  District.— Lake,  Sumter,  Citrus,  Hernando  and  Marion  counties 
E.  Van  Hood,  Councilor,  Ocala. 

Sixth  District. — Pascoe,  Hillsborough  and  Pinellas  counties.  Thos 
Truelsen,  Councilor,  Tampa. 

Seventh  District. — Brevard,  Volusia,  Orange,  Osceola  and  St.  Luci 
counties.  Davis  Forster,  Councilor,  Hawks  Park. 

Eighth  District.— Levy,  Alachua,  Bradford,  Baker  and  Putnam  counties 
A.  H.  Freeman,  Councilor,  Starke. 

Ninth  District. — Bay,  Calhoun,  Holmes,  Jackson  and  Wasliingtoi 
counties.  J.  S.  McGeachy,  Councilor,  Chipley. 

Tenth  District.— De  Soto,  Lee,  Manatee  and  Polk  counties.  R.  I 
Cline,  Councilor,  Arcadia. 

Eleventh  District. — Dade.  Monroe  and  Palm  Beach  counties.  W.  E 
Warren,  Councilor,  Key  West. 


HONOR  ROLL 

WASHINGTON — Roy  Delaplnine  Adams;  Samuel  S.  Adams;  Samuel 
Allen  Alexander;  James  Henry  Allen;  Charles  L.  G.  Anderson;  Horace 
Edward  Auringer.  „  „  T  „ 

Howard  Wilson  Barker ;  Wilfred  M.  Barton  ;  Charles  Bell ;  Leonard  l  . 
Beil ;  Victor  E.  Beliinger  ;  Carroll  Edward  Bingman  ;  Frank  Lee  Biscoe ; 
Harry  Aloysius  Bishop ;  Rudolph  H.  Bloom ;  Boyce  Richardson  Bolton ; 
Daniel  LeRoy  Borden;  John  Wesley  Bovee ;  John  Chester  Brady;  Scott 
Dudley  Breckinridge;  Joseph  Hammond  Bryan;  Herbert  J.  Bryson; 
William  R.  Buchanan;  John  Woolfolk  Burke;  James  Augustine  Cahill  Jr. 

J.  E.  Campbell;  Claude  Carlisle  Caylor ;  Francis  M.  Chisholm;  Arthur 
George  Compton;  Richard  Lloyd  Cook;  Samuel  LeCount  Cook;  Wellington 
Watson  Cooper ;  Sidney  Charles  Cousins ;  Clyde  B.  Covey ;  Oliver 
Clemence  Cox;  Samuel  Clifford  Cox;  Charles  Brown  Crawford;  Lemon 
Dow  Cruice;  Arthur  Leo  Curtis;  Austin  Maurice  Curtis  Jr. 

Moses  H.  Da  mail ;  Ralph  Harold  Davis  ;  William  Thornwall  Davis ;  John 
Henry  Digges ;  John  Dunlop;  Hubert  Fairleigh  Dunn;  Joseph  Francis 

^Lewis  Charles  Ecker ;  Leonard  Harrison  English ;  William  Gage  Erving  ; 
Nathan  Sherwood  Ferris. 

Melville  Bendheim  Fischer;  Thomas  M.  Foley;  Carroll  H.  Francis;- 
Walter  A.  Frankland ;  Homer  G.  Fuller. 

Fielding  H.  Garrison ;  Augustus  Clagett  Gray ;  Eric  Steel  Green ; 
Charles  I.  Griffith;  C.  C.  Groff. 

Carlton  Daniels  Haas;  Arthur  Joseph  Hall;  Custis  Lee  Hall;  Thomas 
V.  Hammond ;  Norman  Watkin  Harris ;  James  W.  Hart ;  Henry  Hayes ; 
Joseph  M.  Heller ;  Samuel  Carl  Henning ;  Daniel  Lee  High  ;  Edwin  Richard 
Hodge ;  Abram  B.  Hooe ;  James  Spencer  Hough  ;  William  James  Howard 
Jr.  ;  Jarrett  Matthew  Huddleston  ;  William  B.  Hudson ;  Howard  Hume ; 
William  Henry  Huntington ;  Charles  W.  Hyde. 

Paul  Bowen  Alden  Johnson;  Stuart  C.  Johnson;  Edward  Barton  Jones; 
Thomas  Eduard  Jones. 

Howard  F.  Kane;  Jos.  J.  Ivaveney ;  Adam  Kemble;  James  Philip  Kerby  : 
Harry  Hyland  Kerr;  James  Joseph  Kilroy ;  Harry  Clifton  King;  Millard 

Knowlton. 

Willard  Mercer  Lane;  Christopher  Columbus  Lathers;  Edwin  Henry 
Lee ;  Kenneth  I).  Legge ;  Julius  C.  neHardy  ;  Louis  Charles  Lehr  ;  Richard 
M.  Little;  William  Houston  Littleplace;  Charles  R.  Luce;  Marcus  Ward 
Lyon  Jr. 

Henry  C.  Macatee ;  Andrew  M.  MacDonald ;  John  Joseph  Madigan ; 
William  J.  Manning;  Charles  C.  Marbury ;  William  Berry  Marbury ; 
William  G.  Marks;  Eli  Kennerly  Marshall  Jr.;  Ulysses  Grant  Baldwin 
Martin ;  Charles  Edward  Maxwell ;  Charles  Francis  McGuire ;  James 
George  McKay  ;  Arthur  Bandcroft  Mckinney  ;  William  Frank  McLaughlin  ; 
Joseph  Aaron  Mendelson ;  William  Campbell  Miller ;  James  Fernandis 
Mitchell;  Albert  John  Molzalin ;  Thomas  Verner  Moore;  William  Gabell 
Moore ;  John  Francis  Moran ;  Francis  Patterson  Morgan ;  James  D. 
Morgan;  William  G.  Morgan;  Roy  Thomas  Morris;  Samuel  Nelson  Mos- 
kowitz ;  Joseph  Mundell. 

Lester  Neuman;  John  L.  Norris;  William  Harrison  Norton;  William 
Francis  O’Donnell ;  Dillon  Garrett  O’Neil. 

Albert  Clwood  Pagan ;  Edward  Mason  Parker ;  Henry  Pickering  Par¬ 
ker ;  William  Francis  Patten;  Franklin  Burche  Pedrick ;  Ivy  Albert 
Pelzman ;  John.  Burr  Piggott ;  Orlando  J.  Posey;  Dana  C.  Post;  Daniel 
Webster  Prentiss ;  Harry  Martin  Price ;  Paul  Stirling  Putzki. 


HONOR  ROLL 
Alachua  County 

CAMPVILLE — Ceorge  Washington  Sherous.  GAINES VTLLE — Williar 
J.  Buck:  Allen  Graham;  William  H.  Pickett;  George  Clarence  Tillman 
MELROSE — Johnson  Nichols  McCartney.  M1CANOPY — Orion  U.  Feastcr 
Edgar  Barsillai  Howell. 

Bay  County 

FOUNTAIN — James  Lee  Pennington.  MILLVILLE — James  Montgomer; 
Nixon.  PANAMA  CITY — William  Davis  Cawihorn. 


Bradford  County 


STARKE — Albert  Howard  Freeman.  WORTHINGTON — James 

Phillips. 


Brevard  County 


Olive 


MELBOURNE— Leon  Herbert  Martin.  TITUSVILLE— Bennett  Aux 

ford  Burks. 

Broward  County 

DANIA — Thomas  Edwin  Parrish.  FT.  LAUDERDALE — Robert  S 

Lowry. 

Calhoun  County 

BLOUNTSTOWN— Gordon  Turner  Crozier.  TORT  ST.  JOE— Baldwii 

Shields  Stutts. 

Citrus  County 

CRYSTAL  RIVER— Joseph  Max  Irwin. 

Columbia  County 

FORT  WHITE— William  Eugent  Whitlaek.  LAKE  CITY— John  P.  Long 
Dwight  Dray  Rivers 

Dade  County 

CLEARWATER — John  Roy  Hawkins.  LARKINS — Grover  Clevelam 
Franklin.  MIAMI — Wm.  Stanley  Gramling ;  Henry  Harrison  Greene 
Eugene  Keene  Jaudon ;  Thomas  Luther  Lowrie. 

De  Soto  County 

ARCADIA— Henry  P.  Bevis.  BOWLING  GREEN — Murdoch  Lee  Cruni 
GARDNER— Jonathan  Sebastian  Coker.  NOCATEE— Charlton  Casl 
Whittle.  PUNTA  GORDA — David  Norman  McQueen;  James  Arche 
Smith.  WAUCHULA— Joseph  W.  Taylor. 

Duval  County 

JACKSONVILLE — Albert  E.  Acker;  Samuel  Aronovrtz ;  Frederic 
Greene  Barfield;  Edward  Grant  Birge;  Herbert  O.  ’Black;  John  Ben. 
Black  ;  John  Elliott  Boyd  ;  Turner  Ziegler  Cason  ;  Henry  Boylston  Corde 
Jr.;  Theodore  Gaillard  Croft;  Gaston  Day;  Walter  P.  Dey ;  Stanle 
Erwin ;  T.  S.  Field ;  Julian  Eugene  Gammon ;  Robert  Ernest  Gilbert 
Drew  R.  Handley;  Henry  Hanson;  Herman  Hirseli  Harris;  Granai 
Edward  Henson ;  Edward  Jelks ;  Charles  Leitner  Jennings ;  Charit 
L.  Kennon ;  Louis  Mixson  Limbaugh ;  James  A.  Livingston ;  Robei 
Drysdale  May ;  William  George  McKay ;  Albert  Clarence  McKenzie 
George  Milner  Mitchell;  John  Kirk  Norwood;  James  Buchanan  Parra 
more;  Archie  ltosco  Parrott;  James  D.  Pasco;  Claus  Alfred  Peterson 
Harry  Alexander  Peyton;  Harper  Lane  Proctor;  Shaler  Arnold  Richarc 
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30.7 
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5,260 

1,753 
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23 

12 
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tradford . 
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11 

15 
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12 

14 
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.  1,329 
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715 
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15 
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103.9 

12,633 

1,148 

11 
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11 
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.  1.647 

44.5 

29,454 

796 

37 

18 

28 
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1,100 

84.6 

24,159 

1,858 

13 

10 

11 

10 
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630 
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11,160 
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10 
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.  1,250 

113.6 
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6 
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14 
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767 

85.2 

10,452 
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7 

8 
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275 
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35 
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.  Includes  Jacksonville,  population  73,137;  physicans  175  [  M.R.C.  42  ]. 

Flagler  county  was  recently  formed  from  parts  of  St.  John  and 
lusia  counties.  The  3  counties  have  1  physician  for  every  33.7  square 
les  and  for  every  602  people. 

Includes  Tampa,  population  51,521;  physicians  93  [  M.R.C.  17  ]. 

Okeebochee  county  was  recently  formed  from  parts  of  Osceola,  Palm 
ach  and  St.  Lucie  counties.  The  4  counties  have  1  physician  for  every 
.1  square  miles  and  for  every  756  people. 


Carey  Pegrani  Rogers;  Win.  Riley  Schnauss;  Elijah  Thomas 
icrs;  Raymond  C.  Turck ;  Howard  Crawford  Von  Dahm ;  Albert 
1  rison  Wilkinscn. 

ANAMA  CITY— John  Marion  Whitfield.  LAKE  CITY— Daniel  Beni. 
Ciams. 

Escambia  County 

KNTCRY — Neeee  Lewis  Gachet  ;  John  Samuel  Turberville.  MUSCOGEE 
obert  Hardy  Trammell.  PENSACOLA — Allen  Monte  Ames;  James 
i.v  Bickerstaff :  Fritz  A.  Brink;  Herbert  Lee  Bryans;  Thomas  Jesse 
cy ;  Clinton  Willoughby  D’Alemberte;  Hyman  Max  Ginsberg;  John 
'ling  Hargis;  Frank  Petty  Hixon;  Stephen  Russell  Mullory  Kennedy; 
del  McMillan ;  Joseph  Arnold  Mixon  ;  David  C.  Thompson.  PINE 
(REN— William  Arthur  Clark.  WALNUT  HILL— Herbert  Arent  Me¬ 
re. 


Lafayette  County 

ALTON— Walter  Joseph  Baker;  Percy  Herbert  Brigham. 


F™°^T-JosePh  Haske11  Chiles;  John  Alfred  Newham. 
Bl  KG— Tucker  Lucas  Randolph.  SORRENTO— Shores  Erastus 
Osmer  Lionel  Callahan.  TAVARES— Sanford  Carl  Colley 


LEI'.S- 
Clinard  ; 


Lee  County 

BOCOGRANDE— George  Elliott  Atwood.  FORT  MYERS— Henry  Elliott 
nrnell. 


Leon  County 


MICCOSUKEE— Edgar  Eugene 
Humphrey  Gwynn  Jr. ;  Humphrey 
Otis  Gilben  Kendrick ;  Frederick 


Strickland.  TALLAHASSEE— George 
Wilson  Gwynn ;  John  Kent  Johnston  ; 
Clifton  Moor. 


Levy  County 

McLeod'IST°N— Gr0T6r  C‘  Freeman-  0TTER  CREEK— Robert  Francis 

Liberty  County 

IIOSFORD— Kenneth  McCaskill  Davis;  Sterling  Edwin  Wilhoit. 


Madison  County 

GREENVILLE— Loren  A.  Greene ;  Angus  James  Smith.  MADISON— 
Eustace  Long. 

Manatee  County 

BRADENTOWN — Samuel  G.  Hollingsworth.  MYAKKA  CITY — Frank 
R.  Haura.  PALM  BEACH — Ow’en  Hill  Kenan.  PALMETTO— MacMiller 
Harrison  ;  Bedford  Eugene  Vaughan.  SARASOTA— John  Halton  •  Fred¬ 
erick  William  Schultz. 


mui  IV/  II 


CITRA— Everard  Blackshear.  DUNNELLON— Robert 
McINTOSH — Adam  Clark  Walkup.  OCALA — Wallace  P. 
C.  Dozier  ;  Frank  Elmer  McClane ;  Harry  Farlin  Watt. 
W  E1RSDALE — Wince  A.  J.  Johnon. 


Creswell 
Crigler ; 


Black, 

Henry 


Monroe  County 

KEY  WEST— Frank  E.  Artaud;  George  Rochefoucauld  Plummer; 
Joseph  Y.  Porter  Jr. ;  William  R.  Warren. 


Orange  County 

ORLANDO — Harold  M.  Beardall ;  Milne  Barker  Swift. 


Osceola  County 

KISSIMMEE — Hugh  St.  Clare  Geiger. 

Pasco  County 

TRILBY — Harvey  Otis  Byrd. 


CLEARWATER — Janies  W.  Davidson;  Lucian  Brown  Dickerson.  PASSA- 
GRILLE—  Claude  Vernon  Gautier.  ST.  PETERSBURG — Morton  H. 
Asline;  Ludlow  Lambdin ;  John  William  McClane;  George  Merrill  Ran¬ 
dall.  TARPON  SPRINGS — Ralph  Dollahan  Murphy;  Willie  Joseph  Vinson. 


Polk  County 

BARTOW— Heber  Peacock  Newman  ;  Knowles  Gittings  Oglesby.  HAINES 
CITY — Holden  E.  Cline.  LAKELAND — Ralph  Duffy  ;  John  D.  Griffin  ; 
William  Rowan  Groover;  William  Benjamin  Moon;  Willis  Herman  Wat¬ 
son.  MULBERRY — Paul  Lewis  Goss.  NICHOLS — Walter  Philip  Dick¬ 
inson  ;  Alex  M.  C.  Jobson. 

Santa  Rosa  County 

PACE— John  Calvert  Holley.  MILTON— Zebulon  V.  Johnston. 

Seminole  County 

SANFORD — Thomas  Albert  Neal ;  Ralph  Edwin  Stevens. 


St.  John  County 

ST.  AUGUSTINE — James  Burnie  Griffin;  Maurice  Eby  Heck;  Jacob 
Johu  Spencer. 

St.  Lucie  County 

FORT  PIERCE — Benjamin  Leland  Whitten. 


Sumter  County 

BUSHNELL— Roscoe  Conkling  Hubbard.  OXFORD— Roy  H.  Bryant. 

Suwanee  County 

HFVE  OAK— Archie  Cowan  Watson.  WELLBORN— George  Sterling 
McClellan. 

LII/E  OAK — William  C.  White. 

Taylor  County 

BLUE  CREEK— George  William  DuPree.  LOUGHRIDGE— Ralph  James 
Greene. 

Volusia  County 


Franklin  County 

FALACHICOLA — Frank  Fenton  Ferris. 

Gadsden  County 

HATTAHOOCHEE— Ralph  N.  Greene.  QUINCY— Harry  Bernard  Mc- 
•n.  RLDDIt  K — Robert  Donald  Ferguson. 

Hillsborough  County 

‘  ^DE-John  K-  Hereford.  PLANT  CITY— John  Walker  Alsobrock ; 
•es  Wilhite  Crum.  TAMPA — Chadbourne  A.  Andrews;  Robert  Edgar 
jnvan;  Andrew  Robeson  Bond;  Fay  A.  Cameron;  Leland  F.  Carlton; 

Badey  Coon;  Lester  Julian  Efird ;  Eugene  Stamford  Gilmer;  John 

iajU  ;  ihomas  R.  Jones;  William  Jesse  Lancaster;  Leonard  G.  Larner; 

Donald  MacRae;  Raymond  B.  McCIaws;  Earle  H.  McRae;  Lucian 
1  'id  Mitchell;  J.  Brown  Wallace. 

Holmes  County 

HATTAHOOCHEE— John  D.  Gable. 

Jackson  County 

ARIANNA — Daniel  C.  Campbell. 

Jefferson  County 

ONTICELLO — James  Ragan  McEachern. 


DAYTONA— J.  E.  Rowlings;  Roy  Howe.  DE  LAND— Robert  Fairleigh 
McDaniel;  John  MacDiarmid. 

NEW  SMYRNA — Roy  Roswell  Niblack. 


MEDICAL  ASSOCIATION  OF  GEORGIA 

Officers  1917-18 


Eugene  E.  Murphey,  President . Augusta 

R.  D.  Little,  First  Vice  President .  Thnmnsviile 

E.  C.  Thrash,  Second  Vice  President . Atlanta 

Wm.  C.  Lyle.  Secretary-Treasurer . . .  .  .Augusta 


Councilor  Districts  and  Officers 


First  District.— Burke,  Jenkins,  Screven,  Bullock,  Effingham,  Tattnall 
Bryan,  Chatham,  McIntosh  and  Liberty  counties.  A.  J  Moonev  Coun¬ 
cilor,  Statesboro. 


aeeonu  district.- 


-vuiiioun,  dougnerty,  Early,  Baker,  Mitchell,  Miller, 
Dectaur,  Thomas,  Worth,  Colquitt,  Grady  and  Tift  counties  C  K 
Sharp,  Councilor,  Arlington. 

Third  District.— Taylor,  Macon,  Terrell,  Schley.  Sumter,  Dooley,  Lee. 
Stewart,  (lay,  Quitman,  Crisp  and  Randolph  counties.  V  O  Harvard 
Councilor,  Arabi.  '  ’ 
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Fourth  District.— Carroll,  Heard.  Coweta.  Troup,  Meriwether,  Harris, 
Talbut,  Muscogee,  Marion  and  Chattahoochee  counties.  H.  VV.  Terrell, 
Councilor,  La  Grange.  ,  ,  ,  ,  _  ,  „ 

Fifth  District.— Douglass,  Fulton,  DeKalb,  Rockdale  and  Campbell 
counties.  W.  L.  Champion,  Councilor,  Atlanta. 

Sixth  District. — Fayette,  Henry,  Spalding,  Butts,  Fike,  Upson,  Monroe, 
Jones,  Bibb,  Clayton,  Crawford  and  Jasper  counties.  J.  O.  Elrod, 
Councilor,  Forsythe. 

Seventh  District. — Dade,  Walker,  Catoosa,  Whitefield,  Murray,  Chat¬ 
tooga,  Gordon,  Floyd,  Bartow,  Polk,  Haralson,  Paulding  and  Cobb 
counties.  E.  M.  Bailey,  Councilor,  Acworth. 

Eighth  District. — Franklin,  Hart,  Madison,  Elbert,  Clarke,  Oglcthrope, 
Oconee,  Wilkes,  Morgan,  Greene,  Walton,  Putnam  and  Newton  counties. 
W.  E.  McCurry,  Councilor,  Hartwell. 

Ninth  District. — Fannin,  Union.  Towne-3,  Rabun,  Gilmer,  Lumkin, 
White,  Habersham,  Pickens,  Daw'son,  Hall,  Banks,  Cherokee,  Forsythe, 

•  Jackson,  Milton,  Gwinnett  and  Stephens  counties.  L.  C.  Allen,  Coun¬ 
cilor,  Hoschton. 

Tenth  District. — Taliaferro,  McDuffie,  Lincoln,  Hancock,  Jefferson, 
Richmond,  Wilkinson  and  Baldwin  counties.  J.  A.  Price,  Councilor, 
Milledgeville. 

Eleventh  District.— Appling,  Jeff  Davis,  Irwin,  Coffee.  Wayne,  Brooks, 
Clinch,  Echols,  Ware,  Charlton,  Pierce,  Camden,  Glynn,  Berrien,  Lowndes, 
Ben  Hill  and  Turner  counties.  J.  G.  Tutcn,  Councilor,  Jesup. 

Twelfth  District. — Dodge,  Emanuel,  Houston,  Johnson,  Laurens,  Mont¬ 
gomery,  Pulaski,  Telfair,  Toombs,  Twiggs  and  Wilcox  counties.  E.  T. 
Coleman,  Councilor,  Graymont. 


County 


Appling . 

Bacon . 

Baker . 

Baldwin . 

Banks . 

Barrow7 . 

Bartow . 

Ben  Hill . 

Berrien . 

1Bibb . 

Bleckley . 

Brooks . 

Bryan . 

Bulloch . 

Burke . 

Butts . 

Calhoun . 

Camden . 

Campbell . 

Candler . 

Carroll . 

Catoosa . 

Charlton . 

2Chatham . 

Chattahoochee. 

Chattooga . 

Cherokee . 

Clarke . 

*  Clay . 

Clayton . 

Clinch . 

Cobb . 

Coffee . 

Colquitt . 

Columbia . 

Cow^eta . 

Crawford . 

Crisp . 

Dade . 

Daw'son . 

Decatur . 

Dekalb . 

Dodge . 

Dooly . 

Dougherty . 

Douglas . 

Early . 

Echols . 

Effingham . 

Elbert . 

Emanuel . 

Evans . 

Fannin . 

Fayette . 

Floyd . 

Forsyth . 

Franklin . 

8  Fulton . 

Gilmer . 

Glasscock . 

Glynn . 

Gordon . 

Grady. . 

Greene . 

Gwinnett . 

Habersham . 

Hall . 

Hancock . 

Haralson . 

Harris . 

Hart . 

Heard . 

Henry . 
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604 

60.4 

12,318 

1,231 

10 

8 

8 

8 

1 

300 

75.0 

5,505 

8,899 

1,376 

4 

,  . 

4 

4 

1 

357 

119.0 

2,966 

3  , 

,  . 

2 

3 

1 

. . 

307 

9.5 

18,781 

586 

32 

,  . 

21 

29 

21 

7 

222 

22.2 

11,755 

1,175 

10 

,  # 

4 

7 

6 

1 

115 

7.1 

17,346 

1,084 

16 

,  . 

10 

14  ' 

13 

3 

471 

39.2 

28,719 

897 

32 

12 

23 

13 

2 

256 

13.0 

11,863 

523 

19 

8 

14 

11 

4 

735 

24.5 

22,772 

759 

30 

22 

29 

20 

7 

277 

2.6 

61,152 

576 

106 

i 

50 

87 

65 

14 

450 

45,0 

11,302 

1,130 

10 

4 

8 

2 

2 

514 

20.5 

27,646 

1,105 

25 

14 

23 

11 

5 

431 

86.2 

7.125 

1,425 

5 

,  , 

3 

4 

1 

887 

38. 5 

26,464 

1,150 

23 

,  . 

10 

20 

10 

i 

956 

41.5 

27,268 

1,185 

23 

14 

17 

11 

2 

203 

13.5 

14,222 

948 

15 

i 

7 

12 

9 

1 

284 

16.7 

12,837 

755 

17 

.  . 

9 

15 

7 

2 

711 

142.2 

7,705 

1,541 

5 

.  , 

2 

3 

. . 

1 

213 

17.7 

11,863 

988 

12 

.  . 

7 

11 

3 

390 

65.0 

8,454 

1,409 

6 

.  . 

4 

5 

2 

492 

10.4 

33,977 

722 

47 

.  . 

25 

36 

30 

4 

169 

33.8 

8,179 

1,635 

5 

3 

1 

905 

452.5 

5,547 

2,773 

2 

,  , 

2 

2 

. . 

370 

2.9 

85,859 

676 

127 

1 

81 

110 

69 

21 

218 

43.6 

5,586 

1,117 

5 

1 

2 

. . 

328 

19.2 

14,087 

828 

17 

.  . 

8 

12 

5 

. . 

429 

22.5 

17,696 

931 

19 

10 

15 

1 

114 

2.5 

27.334 

621 

44 

*i 

17 

36 

22 

"8 

203 

22.5 

9,246 

1,027 

9 

. , 

4 

6 

3 

142 

12.9 

11,077 

1,007 

11 

, . 

7 

10 

961 

137.3 

8,424 

1,203 

7 

. . 

4 

6 

2 

i 

353 

8.6 

31,123 

759 

41 

, , 

22 

31 

19 

4 

SOI 

27.3 

21,953 

665 

33 

, , 

23  • 

28 

18 

7 

529 

16.0 

24,281 

735 

33 

20 

30 

21 

350 

35.0 

13,551 

1,355 

10 

. , 

5 

9 

1 

i 

470 

13.4 

31,5SO 

802 

35 

. . 

19 

24 

14 

4 

319 

106.3 

8,310 

2,770 

3 

, , 

2 

3 

1 

277 

13.8 

16,423 

821 

20 

11 

17 

12 

1 

186 

46.5 

4,139 

1.034 

4 

. . 

1 

3 

1 

216 

208.0 

4,686 

2.343 

2 

3 

.2 

823 

24.9 

33,487 

1,014 

33 

24 

29 

is 

4 

272 

8.0 

28,064 

825 

34 

i 

18 

29 

10 

4 

431 

20,5 

24,619 

1,172 

21 

14 

16 

12 

1 

397 

20.8 

20,554 

1,081 

19 

10 

15 

9 

1 

342 

14.2 

17,755 

739 

24 

18 

22 

16 

1 

208 

20.8 

9,105 

910 

10 

,  , 

5 

8 

1 

1 

524 

30.8 

20,527 

1,207 

17 

.  , 

8 

14 

10 

2 

362 

362.0 

3-382 

3,382 

1 

,  . 

6 

1 

448 

44.8 

11,166 

1,116 

10 

.  , 

5 

8 

e 

361 

13.8 

27,334 

1,051 

26 

,  . 

16 

23 

13 

’5 

935 

28.3 

25,140 

761 

33 

,  . 

21 

29 

19 

4 

350 

43.7 

9,639 

1,204 

8 

•  . 

4 

7 

5 

401 

40.1 

13,568 

1,356 

10 

,  , 

5 

8 

6 

234 

16.5 

11,587 

724 

16 

,  , 

6 

10 

502 

10.6 

39,380 

837 

47 

,  , 

24 

34 

22 

’4 

247 

27.4 

12,224 

1,358 

9 

.  . 

7 

9 

2 

279 

13.9 

20,126 

1,00(1 

20 

,  , 

11 

18 

16 

4 

183 

0.3 

226,557 

418 

542 

5 

359 

446 

231 

113 

440 

55.0 

9,237 

1,154 

8 

.  , 

3 

5 

3 

1 

170 

28.3 

4.780 

796 

6 

.  . 

1 

3 

1 

1 

439 

24.3 

16,745 

930 

18 

,  . 

8 

12 

3 

. . 

375 

14.4 

17.132 

658 

26 

14 

23 

12 

. . 

444 

40.3 

21,879 

1,943 

11 

.  . 

9 

10 

7 

1 

416 

26.0 

19,949 

1,246 

16 

,  . 

10 

12 

4 

491 

12.9 

26,982 

710 

38 

,  , 

24 

34 

11 

4 

290 

17.0 

11,398 

670 

17 

.  . 

13 

12 

9 

2 

437 

12.1 

29,364 

815 

36 

.  , 

15 

27 

15 

3 

530 

33.1 

19,854 

1,240 

16 

,  . 

10 

10 

7 

3 

2S4 

14.2 

14,676 

733 

20 

.  . 

4 

12 

8 

1 

501 

38.5 

17,886 

1,375 

13 

,  * 

6 

9 

1 

. . 

261 

20.0 

17,474 

1,344 

13 

•  # 

7 

11 

9 

2 

258 

86.8 

11,197 

1,599 

7 

,  , 

5 

6 

. . 

1 

324 

19.0 

20,894 

1,229 

17 

.  . 

11 

13 

4 

1 

1.  Includes  Macon,  population  45,415;  physicians  99  [  M.R.C.  14  ] 

2.  Includes  Savannah,  population  68,351;  physicians  125  [M.R.C.  211. 

3.  Includes  Atlanta,  population  184,873;  physicians  513  [M.R.C.  111]. 


County 


Houston . 

Irwin . 

Jackson . 

Jasper . 

Jeff  Davis . 

Jefferson . 

Jenkins . 

Johnson . 

Jones . 

Laurens . 

Lee . 

IJbcrty . 

Lincoln . 

Lowndes . 

Lumpkins . 

McDuffie . 

McIntosh . 

Macon . 

Madison . 

Marion . 

Mcriweather — 

Miller . 

Milton . 

Mitchell . 

Monroe . 

Montgomery. . . 

Morgan . 

Murray . 

Muscogee . 

Newton . 

Oconee . 

Oglethorpe . 

Paulding . 

Pickens . 

Pierce . 

Pike . 

Polk . 

Pulaski . 

Putnam . 

Ouitman . 

Rabun . 

R  ndolph . 

Richmond . 

Rockdale . 

Schley . 

Screvens . 

Spalding . 

Stephens . 

Stewart . 

Sumter . 

Talbot . 

Taliaferro . 

Tattnall . 

Taylor . 

Telfair . 

Terrell . 

Thomas . 

Tift . 

Toombs . 

Towns . 

Troup . 

Turner . . 

Twiggs . 

Union . 

Upson . 

Walker . 

Walton . 

Ware . 

Warren . 

Washington.. . . 

Wayne . 

Webster . 

Wheeler . 

White . 

Whitefield . 

WilcoK . 

Wilkes . 

Wilkinson . 

Worth . 

Totals . 
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585 

34.4 

24.316 

1,430 

378 

31.5 

10,461 

871 

433 

16.6 

24,846 

955 

321 

24.6 

17,661 

1,358 

300 

42.8 

6,050 

864 

720 

37.8 

23,692 

1,346 

342 

33.0 

11,520 

1,280 

292 

15.3 

13.9S3 

720 

377 

37.7 

13,103 

1,310 

806 

16.7 

42,502 

885 

326 

40.7 

12,653 

1,581 

936 

85.0 

12,924 

1.174 

291 

36.3 

9,852 

1,231 

4S2 

13.0 

27,648 

747 

280 

140.0 

5,444 

2,722 

2S7 

35.8 

10,706 

1,337 

470 

94.0 

6,442 

1.28S 

369 

26.3 

15,688 

1,120 

284 

14.2 

19,497 

974 

360 

45.0 

9,147 

1,143 

486 

14.1 

26,523 

757 

253 

31.6 

9,202 

1,150 

145 

24.1 

7,585 

1,264 

548 

20.7 

27,477 

1,056 

584 

53.0 

20,450 

1,859 

591 

39.4 

19.638 

1,309 

390 

22.9 

22,565 

1,327 

342 

38  .C 

10.593 

1,177 

235 

3.8 

40S91 

670 

262 

10.4 

19,699 

787 

172 

15.6 

12,928 

1,175 

504 

3S.7 

19,263 

1,481 

324 

32.4 

14,967 

1,496 

231 

28.8 

9,332 

1,166 

605 

50.4 

12,282 

1,023 

307 

13.9 

20,028 

910 

317 

11.3 

21,916 

782 

463 

35.6 

14,705 

1.131 

361 

45.1 

14,195 

1,774 

144 

72.0 

4,594 

2,297 

377 

75.4 

5,562 

1,112 

412 

18.7 

20,297 

922 

319 

2.7 

62,645 

540 

.  119 

19.8 

9,938 

1.656 

154 

38.5 

5,213 

1,053 

794 

30.5 

20,202 

777 

209 

9.5 

21,270 

966 

166 

11.8 

10,941 

781 

411 

27.4 

13,437 

895 

456 

13.4 

31,193 

916 

312 

27.4 

11,696 

1,063 

212 

26.5 

9,388 

1,173 

642 

32.1 

18,569 

928 

340 

30.9 

11,563 

1,061 

373 

20.7 

15,627 

868 

322 

14.0 

24,178 

1,051 

530 

13.9 

33,517 

882 

243 

13.5 

11,487 

638 

393 

21.8 

11,206 

622 

181 

36.2 

3,932 

786 

435 

8.7 

27,851 

557 

231 

17.7 

10,075 

775 

314 

31.4 

12,210 

1,221 

324 

54.0 

6,918 

1,153 

317 

31.7 

12,757 

1,275 

429 

16.0 

20,905 

774 

370 

12.3 

25,286 

842 

804 

23.6 

28,860 

848 

404 

80.8 

12,148 

2,029 

669 

21.5 

28,174 

90-8 

764 

47.7 

15,710 

981 

302 

75.5 

6,151 

1,537 

280 

35.0 

9,071 

1,133 

245 

35.0 

5.110 

730 

283 

14.8 

16,973 

893 

403 

23.7 

13,486 

791 

458 

28.6 

25,320 

1,582 

472 

39.3 

10,078 

839 

651 

24.1 

19,148 

709 

60,010 

17.3 

2,875,205 
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9 
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13 
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21 

13 
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18 
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17 

18  .. 

13 

15 

12 

18  .. 

11 

16 
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11 

13 

9 

10  .. 
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16 
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12 

17 

16 
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17 
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31  .. 

15 

19 

21 

16  .. 

10 

14 

10 

4  . . 

3 
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4 

8  .. 

5 

7 

7  .. 

5 

.  . 

19  .. 

13 

16 

2 

17  .. 
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HONOR  ROLL 
Appling  County 

BAXLEY— Joseph  Eugene  Mercer. 

Baldwin  County 

MILLEDGEVILLE — Edwin  Whitaker  Allen;  Wiles  H.  Allen;  Charles  • 


Caraker;  Young  Allen  Little;  James  Kenneth  Pettit;  James  Addi 
Price;  Ernest  Boling  Saye. 

Banks  County 

MAYSYILLE — Quintard  Taylor. 

Barrow  County 

AUBURN— Henry  Daniel  Coffee.  BETHLEHEM— Ernest  Robert  Har 
WINDER— Wm.  L.  Mathews. 

Bartow  County 

CARTERSVILLE— Sam  Monroe  Howell.  CASSVILLE — William  Fra 

lin  Cross. 

Ben  Hill  County 


FITZGERALD — John  L.  Fraser;  James  Martin  J.  Luke;  John  W.  D 
Elroy ;  Warren  McCremmon  Royal 


r 
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Berrien  County 

ADEL — LeRoy  Hutchinson.  ALAPAHA— Thomas  Ralph  Moye.  NASH- 
I,LE — Guy  S.  Selman.  RAY  CITY — Francis  Marion  Burkhalter ;  Law- 

i  S.  Rentz. 

ADEL — Ethridge  James  Hall. 

S  ASHVILLE — William  Carl  Rents. 

Bibb  County 

MACON — Ernest  Corn;  Melton  Downie  Council;  Charles  C.  Harrold; 
as.  C.  Hinton;  John  Parkham  Holmes;  Walter  Richard  Holmes  Jr.; 
rge  Lawson  Johnson;  George  Ycllott  Massenburg;  Linton  Cobh  Me¬ 
re;  Thomas  Primus  Moore;  John  Armistead  Selden ;  John  Monroe 
man;  Rupert  Hope  Stovall;  Fred  Leland  Webb. 

Bleckley  County 

OCHRAN — Chapman  Q.  Dykes ;  Wm.  Chas.  Williams  Jr. 

Brooks  County 

MORVEN — John  F.  Burkhalter.  QUITMAN — .Tames  F.  Arthur;  Leigh- 
i  A.  Smith ;  Hugh  Wesley  Wade ;  Wm.  L.  Wilkinson. 

Bullock  County 

-TATESBORO — Herbert  Bradley  Kennedy. 

Burke  County 

1IRARD — Louis  Bartow  Royal.  WAYNESBORO— Heber  Jones  Morton. 

Butts  County 

JACKSON — Roy  Autustus  Gunter. 

Calhoun  County 

ARLINGTON — Cyrus  Kosicusko  Sharp.  MORGAN — Jesse  Homer  Hendry. 

Camden  County 

CINGSLAND — Arthur  Bernheim  Prince. 

Campbell  County 

'AIRBURN—  Reuben  Thornton  Camp;  Charles  Harry  Harvey;  C.  S. 

’  rnam. 

Carroll  County 

ARROLLTON— Sam  Brock ;  Ira  Clifton  Hinkle  Garst ;  Glen  B.  Mui- 
I ..  TEMPLE — John  Riley  Turner. 

Chatham  County 

IAVANNAH— James  Malone  Bryant  Jr. ;  John  William  Daniel ;  Daniel 
!  nnan  Edwards ;  George  Lewis  Fuquay ;  Gordon  Lewis  Groover ;  Wm. 
istus  Harris;  Lee  Howard;  John  P.  Jones;  Needham  Lawton  Ivirk- 
l  cl ;  George  Herrmann  Lang ;  Lawrence  Lee ;  Thomas  Claude  Love- 
:  Charles  Clayton  Middleton ;  William  B.  Orear ;  Harry  Rubin  ; 

'  endes  Walton  Shaw;  Everett  J.  Stothart ;  Lloyd  B.  Taylor;  DeLamar 
i  ner;  Thomas  M.  Vorbrinck;  William  Herman  Myers. 

Clarke  County 

.THENS — Edward  Merriman  Coleman ;  Dan  Hughes  Dupree ;  Fred 
'"las  Harris;  William  Alfred  Harris;  Farris  Lucius  Jackson;  Andrew’ 

'  aulay  Jones;  Jack  Herbert  Swafford;  Harold  Irwin  Reynolds. 

Clinch  County 

OMERVILLE — Leland  H.  Dame. 

Cobb  County 

IAR1ETTA — Warren  E.  Benson;  Leslie  Lenton  Blair;  Wm.  M.  J. 
er.  ACWORTH — William  Clayton  Humphries. 

Coffee  County 

ROXTON— Cleveland  Ward  Findley.  DOUGLAS— Gordon  Burns  ;  John 
i'inilli.  NICHOLLS— Jefferson  Pafford.  WEST  GREEN— Warren  Lee 
WILLACOOCHEE — Henry  T.  Corbitt;  Searle  Bewley  Gillespie. 

Columbia  County 
ARLEM — Albert  Byron  Martin. 

Coweta  County 

JEWNAN— Raymond  Holmes  Carter;  Myron  Hall  Farmer;  Joseph 
»  'cniston.  SENOIA — James  Mercer  Tribble. 

Crisp  County 

RABI — Walter  Arthur  Miller. 


Franklin  County 

CANON— Benjamin  F.  Bond;  John  Hudson  Terrell  Jr.  COLUMBUS — 
F.  L.  Crosby  Jr.  LAVONIA — William  Wallace  Cornog. 

Fulton  County 

ATLANTA-William  N.  Adkins ;  Emmet  B.  Anderson ;  Mcll  Aveock ; 
Edgar  G.  Ballenger;  Forrest  M.  Barfield;  Joseph  Rex  Barfield;  Hugh 
I  Battey;  Thomas  Richard  Beech;  John  Davies  Blackburn;  Wm.  Clarke 
Blandford ;  Roy  Blosser ;  Frank  Kells  Boland ;  Montague  Lafitte  Boyd  ; 
Harry  B.  Bradford;  Albert  Ferguson  Brawner ;  Walpole  C.  Brewer; 
Stephen  Treadwell  Brown  ;  Arthur  Davis  Browne  ;  Allen  Hamilton  Bunce  ; 
Edwin  S.  Byrd ;  Jesse  L.  Byrd. 

James  T.  Calloway ;  Iverson  C.  Case;  Ernest  Stewart  Colvin;  John 
Hightower  Cooper;  Moses  Bernard  Copelott' ;  James  C.  Corry  •  Zachary 
Stuart  Cowan  ;  Hansell  Crenshaw. 

Leo  Paul  Daly ;  Richard  Randolph  Daly;  Edward  Campbell  Davis; 
lhomas  Callihan  Davison;  John  Fletcher  Denton;  John  Sebastian  Derr; 
Charles  Edward  Dowman ;  Murdock  S.  Equen. 

( harles  Cowdrey  Fitts;  John  Baker  Fitts;  James  Quitman  Folmor ; 
Charles  Clenville  Giddings ;  Edgar  Hill  Greene. 

.Tames  Gustin  Hall;  John  Howard  Hall;  Francis  Young  Harrington; 
Stephen  T.  Harris;  Henry  W.  S.  Hayes;  John  Carswell  Hind  Jr.;  Joseph 
II.  Hines ;  Frederick  Grady  Hodgson ;  Cornelius  F.  Holton ;  Jesse  I.. 
Howell. 

Thomas  F.  Jackson ;  William  Andrew  Jackson  ;  Sidney  Hughes  Jacobs. 
Lewis  Jasper  Keeling;  Luther  Hilliard  Kelly;  Claud  Thomas  Ivey;. 
Marcus  Klausman. 

Charles  Edward  Lawrence ;  Arnold  H.  Lindorme ;  Rankin  Robert 
Lowery. 

Daniel  Nichola  Matheson ;  James  Arren  McAllister;  James  Calhoun 
McDougall ;  Henry  Martin  McGee;  James  Patton  McGee-  Floyd  W 
McRae ;  Jesse  Littleton  Meeks;  Oscar  Lee  Miller;  Lewie  Hudson  Muse! 

Homer  Erwin  Nash ;  Job  C.  Patterson ;  James  Edgar  Paullin  •  Mark 
P.  Pentecost;  Weldon  Edwards  Person;  Marion  C.  Prauitt 

Andrew  F.  Quillian  ;  Frank  P.  Raiford ;  Homer  L.  Redd  ;  Charles  Mal¬ 
lory  Remsen ;  James  William  Roberts  Jr. ;  Stewart  Ralph  Roberts ;  Her¬ 
bert  Jerome  Rosenberg;  Dunbar  Roy. 

„  Henry  Clifford  Sauls  ;  Edgar  DeWitt  Shanks ;  Harvey  W.  Snyder ;  John 
Wilson  Somerville;  Thomas  H.  Stewart;  Cecil  Stockard. 

Northern  Orr  Tribble;  John  W.  Turner;  Wilborn  Arthur  Upchurch; 
Charles  Belle  Upshaw. 

Charles  Edward  Waits;  Barney  Oldfield  Weinkle ;  Carlton  Juan  Well¬ 
born;  Carroll  Mulkey  West;  Lee  Wilbert  Wiggens ;  Cleo  Duke  Wilder; 
Evans  B.  Wood;  Louis  Tompkins  Wright;  Lucius  Featherstone  Wright; 
Luther  T.  Young;  Wm.  Walter  Young.  COLLEGE  PARK— Kinsey  E. 
Foster.  SANDERSYILLE — Fred  Bangs  Rawlings. 

ATLANTA— John  Wesley  Burney;  Miller  Bone  Hutchins;  Edwin 
Napoleon  Matter;  Cyrus  Warren  Strickler;  Wm.  Fall  ^Wiggins. 

Gilmer  County 

ELLIJAY' — Clarence  Goolsby  Cox. 

Glascock  County 

AGRICOLA — William  Aaron  Gibson  Jr. 

Grady  County 

WHIGHAM — Leon  E.  Brawner. 

Gwinnett  County 

GRAYSON— Chas.  Henry  Dickens.  LAWRENCEVILLE— Chalmers  Hin¬ 
ton;  Daniel  Claude  Kelly;  Adrian  Dallas  Williams. 

Habersham  County 

ALTO— Robert  Edwin  McClure.  CORNELIA— David  Harrison  Gar¬ 
rison. 

Hall  County 

GATNSVILLE— Henry  G.  Banister;  Horace  Edmund  Crow;  Cleveland 
Davis  Whekhel. 

Hancock  County 

DEVEREUX— Wilbur  Moate  Scott.  POWELTON— Oma  Ernest  Hern¬ 
don.  SPARTA — Richard  Binion. 

Haralson  County 

BUCHANAN — Eugene  F.  Sanford. 

Hart  County 

HARTWELL— Wm.  Edgar  McCurry ;  Albert  Owen  Meredith. 


Decatur  County 

AINBRIDGE— Mortimer  A.  Ehrlich;  Sigo  Ehrlich;  Joseph  Howard 
m;  Leonard  Wannbacher  Willis. 


De  Kalb  County 

liGATUR— James  Fling  Pitman.  LITHONIA— Claude 

STONE  MOUNTAIN— Virgil  Waite  Osborne. 


md. 


Alexande 


AKHURST ■ — William  Parks  Phillips. 

Dodge  County 

ASTMAN — Ferdinand  Herrmann. 


Dooly  County 

1. N’NA — Carl  Wilton  Lupo. 


Dougherty  County 
BANY— John  A.  White. 

Douglas  County 

d  GLASVILLE — Ralph  Emerson  Hamilton. 

Early  County 

-AKELY— Philip  Hamilton  Fitzgerald;  William  0.  Shepard. 


Elbert  County 

•LDWATER— Thomas  H.  Gaines.  ELBERTON— Albert  S.  Johnson; 
I'aniel  attheWS  ’  Benjamiu  B-  Mattox.  MIDDLETON— Homer  Mcl- 

Emanuel  County 

Gordon  Herrington.  OAK  PARK— John  Walton  Dur- 
FILLMORE— Rufus  Elliott  Graham.  SUMMIT— Clinton  Remis 


Floyd  County 

ME— Burton  Paul  Bradley;  Joseph  Harry  Mull; 
Mm.  Agustus  Dean. 


George  Barker 


Heard  County 

FROLONA — John  Rodney  Manly. 

Henry  County 

HAMPTON— Wm.  Hall  Lyday. 

Houston  County 

BYRON— Henry  Jackson  Peavy  Jr.  FORT  VALLEY— Virginias  Lynn 
Brown;  Roy  Clayton  Smisson. 

Irwin  County 

MYSTIC— Henry  P.  Lyon.  OCILLA— William  S.  Armor. 

Jackson  County 

JEFFERSON — Jesse  Hope  Campbell. 

Jasper  County 

MONTICELLO — W’illiam  Augustus  Williams. 

Jefferson  County 

STAPLETON — Lucius  Pierce  Farmer. 

Jenkins  County 

MILLEN — Mark  Edward  Perkins. 


Laurens  County 

DUBLIN— Thomas  Jos.  Blackshear;  Ovid  Hugh  Cheek-  John  Wm 
Edmonson;  Charles  Augustus  Hodges;  Landrum  J.  Page;  Sidney  Walker! 


Lowndes  County 

VALDOSTA — Carl  Ellis  Dunaway;  Frank  Bird;  Claude 
Scruggs;  William  David  Sloan;  Thomas  Harding  Smith. 


Goldwin 


Macon  County 

MONTEZUMA — Homer  G.  Lightner. 

Madison  County 

DANIELSVILLE — Walter  Reynolds  McCoy. 
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WATKINSVILLE— William 


ZIRKLE- 


Marion  County 

BUENA  VISTA — Ruben  Shirley  O’Neal. 

McDuffie  County 

DEARING — James  Roscoe  Sams.  THOMSON — Clifford  Loomis  Bartlett. 

McIntosh  County 

DARIEN — Stewart  McBryde ;  Charles  Jefferson  Woods. 

Meriwether  County 

BULLOCHVILLE — Robert  Harley  McDonald.  GAY — William  Phelps 

Ellis.  MANCHESTER— Oscar  Wilson  DeVaughan. 

Miller  County 

COLQUITT— Buford  Cosby  Bird. 

Miiton  County 

ALPHARETTA— George  Carter  Brooke. 

Mitchell  County 

CAMILLA— Erie  Thornton  Newscm;  John  McGregor  Spence;  John 
Calvin  Turner  Jr.  SALT  CITY — David  1’.  Belcher. 

Monroe  County 

FORSYTH— Guy  W.  Williams. 

Montgomery  County 
SOPERTON— Eugene  H.  Thompson. 

Morgan  County 

MADISON — James  Harold  Nicholson.  RUTLEDGE — Grover  Cleveland 

Gambrell.  „  _  . 

Muscogee  County 

COLUMBUS — Henry  Wells  Brooks;  Roland  Lee  Brooks;  raul  Hop¬ 
kins  Christian;  A.  Nathan  Dykes;  Roscoe  FeUx  Johnson  ;  James Hen.  y 
McDuffie  Jr.;  John  Darley  Odom;  Clifford  Augustin  Peacock.  MIDLAND 
—William  Franklin  Jenkins. 

COLUMBUS— Willis  Pope  Jordan. 

Newton  County 

COVINGTON — David  Halsey  Parliament. 

Oconee  County 
BOGART — Chester  Overton  Middlchrooks. 

Monroe  White.  . 

Pierce  County 

BLACKSHEAR — John  Wesley  Oden ;  Donald  T.  Rankin. 

Spencer  Atkinson  Kirkland. 

Pike  County 

MILNER— Kenneth  Stovall  Hunt.  ZEBULON— Claude  Hutcheson  Sul- 

ll  aU  Polk  County 

CEDARTOWN — Wm.  Allen  Chapman;  Henry  M.  Hall.  ROCKMART— 
Joseph  Harrison  Robinson. 

Randolph  County 

CUTHBERT — Whitfield  Walker  Crook ;  Lucius  Kennedy  Patterson. 

Richmond  County 

AUGUSTA — Hinton  J.  Baker;  Janies  Harvey  Butler 
Thomas  Davies  Coleman;  John  F.  Cremens  ;  William  D.  Cutler. 

Thomas  Lyles  Davis;  Robert  C.  Eve;  William  Talmage  Freeman,  Jesse 
Ansley  Griffin;  Lexius  Henson  Harper;  William  Gordon  Hunter. 

A  Nathaniel  Hawthorne  Lang ;  Samuel  Lichtenstein ;  William  Clifton 

LyHenry  Holcombe  Malone;  Wm.  Harris  Mathis;  James  A.  McGarity; 
Henry  M  Michel;  Francis  Xavier  Mulherm ;  Eugene  E.  Murphy  Theo 
dore  YE.  Oertel ;  Isaac  Jefferson  Parkerson  ;  Robert  Lewis  Rhodes ;  Joseph 

RiHmwRWbiStomn'Shaw;  David  Marion  Silver;  Oscar  Smith  Spivay  ; 
Robert  Hendrix  Stanley ;  William  Manning  Tappan  ;<^orge  ^.  Trayloi  . 
Walter  Whitney;  Everard  Ausley  Wilcox.  HEPH/iBAII  Robert  Lmmen 

<"0lle>'  Screvens  County 

MEARS — Frank  Mims.  SYLVANIA — John  C.  Call;  George  Henry  I'ag- 
gart ;  Alton  Bowie  Reddick. 

Spalding  County 

EXPERIMENT — Wm.  S.  Howard.  GRIFFIN— Augustus  Frye;  William 
C.  Miles;  Edwin  Raphael  Anthony  Jr. 

Stewart  County 

LUMPKIN — Milton  Walton. 

Sumter  County 

AMERICUS — Hersehel  Aticus  Smith;  Earl  Hugh  Verne'  PLAINS— 
Bowman  Joel  Wise. 

Talbot  County 

BOX  SPRINGS — Alvali  Willie  White.  TALBOTTOM  William  Camp¬ 
bell  Douglass;  Thomas  Ennis  Pugh. 

Tattnall  County 

COBBTOWN — Homer  Bowen.  COLLINS — -Algernon  Columbus  Colson. 

Taylor  County 

CHARING — James  Murray  Cook.  REYNOLDS — James  A.  Fountain. 

Terrell  County 

DAWSON — Lucius  Lamar.  SASSER — Henry  Lonzoe_  Aliridge. 

Thomas  County 

PAVO— John  Miller  Beggs ;  Elmer  E.  Mansfield.  THOMASVILLE— 
William  W.  Jarrell;  Edwin  Lawrence  Lawson;  Henry  McIntosh  Moore. 

Tift  County 

OMEGA — Marcus  LaFayette  Webb.  TIFTON — Edwin  Rutherford  Scar- 
boro;  Carl  Belmont  Welch.  TY  TY— Carl  Shepard  Pittman. 

Toombs  County 

NORMANTOWN — Solomon  Y oilmans. 


Turner  County 

DAKOTA — Frank  Willingham  Rogers. 

.  Twiggs  County 

JEFFERSONVILLE— Smith  Wr.  Ray. 

Walker  County 

CITTCKAMAUGA — Chauncey  L.  Chase;  norace  Frank  Stiltner.  FLI1S 
STONE — Hamilton  Morgan  Barker.  LAFAYETTE — Robert  Mitch 
Coulter. 

Waiton  County 

CAMPTON — Jesse  Judson  Everett.  MONROE — William  Tandy  R, 
dolph.  SOCIAL  CIRCLE— Walter  Eugene  Mobley;  Harry  Lee  Upshp. 

Ware  County 

WAYCROSK — James  J.  Beaton;  Paul  Peyton  Lane;  Benjamin  H.  M 
chew  ;  Francis  Clifford  Nesbit ;  Robert  Carroll  Walker ;  Chester  Anders 
\\  itmcr. 

Warren  County 

CAMA& — Earl  Kilpatrick  Lazenby.  WARREN'TON — Alton  Wa! 

Da  vis. 

■  Washington  County 

SANDERSVILLE — Thomas  Byron  King;  George  S.  McCarty. 

Whitfield  County 

TILTON— Egbert  Marridy  Townsend. 

Wilcox  County 

PITTS — Ilanscr  Ashford  Dorsey. 

Wilkes  County 

WASHINGTON— George  Washington  Kelly;  Olando  Samuel  Wood. 

Wiikinson  County 

GORDON — Claude  Brantley  Brookins. 

Worth  County 

OAKFIELD — Charley  Kendrick  Wall.  SYLVESTER — James  J.  Crur 
ley ;  Walter  Kenneth  Stewart. 


IDAHO  STATE  MEDICAL  ASSOCIATION 

Officers  1917-18 


Wm.  F.  Smith,  President . B<! 

Oscar  C.  Carssow,  Viee  President . ■. . Lewis i 

Ld.  E.  Maxey,  Secretary-Treasurer . Bn 
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Ada . 

1,136 

23.7 

41,884 

831 

48 

3 

25 

39 

22  - 

Adams . 

2 ,870*  2870.0 

6.700 

6,700 

1 

1 

..  1 

Bannock . . 

3,179 

113.5 

24,746 

884 

28 

i 

22 

24 

14  1 

Bear  Lake . 

942 

117.7 

8,223 

1,028 

8 

7 

8 

4  ; 

Benewah . 

1,450 

145.0 

4,500 

450 

10 

i 

6 

8 

1  1 

Bingham . 

4,116 

316.6 

13,604 

1,046 

13 

i 

6 

10 

3  1 

Blaine . 

6,120 

Note  1 

10,933 

6 

.  . 
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5 

2  i 

2  Boise . 

3,469  : 

3469.0 

13,100  13,100 
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.  . 

1 

1 

. .  . 

Bonner . 

3,129 

260.7 

15,813 

1,318 

12 

.  . 

4 

9 

10  1 

Bonneville . 

4  000 

363.6 

19,370 

1,761 

11 
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11 
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Boundary . 

2,950 

983.3 

4,893 

1,231 
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2 

2  1 

“Butte . 

Note  3 

3 

3 
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Tanias . 

Note  1 

3 

3 

2  1 

Canyon . 

!,283 

44.2 

24,100 

831 

29 

i3 

20 

7  1 

Cassia . 

2,611 

217.6 

9,763 

813 

12 

11 

11 

7  1 

Clearwater . 

2,500 

625.0 

9,068 

2.267 
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.  . 

2 

3 
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Custer . 

4,589 

1529.7 

3,695 

1,232 

3 

3 

3 

..  1 

Elmore . 

2,665 

533.0 

6,610 

1,322 

5 

3 

4 

~x 

Franklin . 

1,200 

240.0 

7,500 

1,500 

5 

.  . 

4 

4 

3  - 

Fremont . 

6,006 

750.7 

12,167 

1,521 
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.  . 

8 

8 

1  ! 

Gem . 

1,280 

256.0 

7,172 

1,434 

5 

.  . 

3 

4 

2  ! 

Gooding . 

942 

157.0 

7,536 

1,256 

6 

.  . 

4 

6 

1 

Idaho . 

11  012 

734.1 

14,766 

984 

15 

4 

10 

1  i 

Jefferson . 

3.800 

542.8 

7,711 

1,101 

7 

.  . 

4 

5 

1 

Kootenai . 

2.043 

120.2 

30,319 

1,783 

17 

.  . 

11 

13 

O  • 

Latah . 

1,128 

51.3 

22,735 

1,033 

22 

12 

15 

11  ' 

Lemhi . 

4,867 

973.4 

5,764 

1,153 

5 

.  . 

3 

3 

1 

I.ewis . 

1,200 

100.0 

6,130 

511 

12 

.  . 

4 

9 

Lincoln . 

3,283 

364.8 

6,754 

750 

9 

.  . 

7 

9 

■2 

Madison . 

1,100 

220,0 

9,545 

1,909 

5 

.  . 

4 

5 

I 

Minidoka . 

2,300 

383. 3 

6,338 

1,056 

6 

6 

6 

1 

Nez  Perce . 

3,844 

147.8 

2F.742 

S36 

26 

2 

13 

18 

15 

Oneida . 

2,665 

533.0 

7,750 

1,550 
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.  . 

2 

4 
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Owyhee . 

7,888 

1972.0 

4,219 

1,055 
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.  . 
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3 

3 

“Payette . 

Note  3 

S 

.  . 

6 
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Power . 

,  2,600 

433.3 

7,750 

1,292 

6 

i 

5 

5 

2  • 

Shoshone . 

.  2,579 

128.9 

16,464 

823 

20 

.  . 

16 

18 

6  (. 

Teton . 

950 

316.6 

3,502 

1,167 

3 

.  j 

2 

3 

Twin  Falls . . 

.  1,888 

52.4 

23,232 

649 

36 

.  . 

19 

32 

15 

“Valley . 

Note  3 

2 

.  . 

1 

1 

"2 

Washington... 

.  2,871 

163.0 

7,479 

440 

17 

•• 

9 

15 

Totals . 

.  83,303 

185.5 

448,577 

999 

449 

9 

262 

366 

156  : 

1.  Blaine  county  includes  Camas  county.  These  two  counties  toge: 
have  1  physician  for  every  G80  square  miles  and  1  for  every  1,215  pen 

2.  Includes  Boise,  population  31,741;  physicians  42  [  M.R.C.  6]. 

3.  These  three  counties  were  made  from  parts  of  other  counties,  1 
no  information  is  available  as  to  the  counties  from  which  they  r 
taken. 

HONOR  ROLL 

Ada  County 


Troup  County 

LA  GRANGE — Wallace  Henderson  Clark;  Wm.  Hugh  Hadaway.  WEST 
POINT — James  Dean  DeLamar. 


BOISE— Charles  Brersford  Callard ;  Ralph  Falk;  Ernest  Ellsw 
Laubaugh  ;  Edward  Ernest  Maxey ;  Fred  Allen  Pittenger ;  Maurice  H 
Tallman. 
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Adams  County 

NEW  MEADOWS — Robert  Theodore  Whiteman. 

Bannock  County 

1NK0M — James  Fuller  Miller.  POCATELLO — Leo  Francis  Castle; 
illiam  Forrest  Howard;  Francis  Herbert  Poole;  Francis  Palmer  Richard; 
lyde  Tennyson  Smith;  Charles  Henry  Sprague;  Frank  M.  Sprague. 
ODA  SPRINGS — Ellis  Kackley. 

Bear  Lake  County 

PARIS — Julius  Leo  Arntzen ;  Charles  Otto  Moore. 

Benewah  County 

ST.  MARIES — Robert  Stanley  Kneesliaw;  Owen  Dale  Platt. 

Bingham  County 

BLACKFOOT — Frank  William  Mitchell;  Walter  E.  Patrie. 

Blaine  County 

BELLEVUE — Austin  George  Byrd.  HAILEY — Erwin  Warner  Kleimau. 

Bonner  County 

HOPE—  C.  S.  Moody.  LACLEDE— Claude  Warren  Williams.  PRIEST 
IVER — Jesse  William  Ingram.  SANDPOINT — 0.  F.  Page. 

Boundary  County 

BONNERS  FERRY — Samuel  Thompson  Faucett. 

Camas  County 

FAIRFIELD— DeWitt  Price  Higgs. 

Canyon  County 

CALDWELL— Fern  Merton  Cole.  NAMPA — Clyde  Emil  Watson.  PARMA 
Donald  S.  Numbers.  PAYETTE^-Junious  E.  Crouch. 

Cassia  County 

BURLEY — George  Cooper. 

Custer  County 

MACKAY — Roy  Earl  Mason. 

Franklin  County 

PRESTON— Curtis  Bland.  WESTON— Roy  Woodney  Quick. 

Fremont  County 

ST.  ANTHONY — Jesse  D.  Louis. 

Gem  County 

EMMETT — William  Hitchcock  Tukey. 

Idaho  County 

G RANGE VIT..LE-  -Cari  Wilson  Slusser. 

Kootenai  County 

HARRISON — Frederick  William  Didier.  POST  FALLS — Jesse  Rees 
ichard.  ST.  MARIES — Raymond  David  MacRae. 

Latah  County 

•ll'LIAETTA — Ray  Thurman  Laughbaum.  MOSCOW — Joseph  Aspray; 
,mk  Lee  Barrows ;  Charles  L.  Gritman ;  Johan  t  hristian  Wiik ;  War- 
n  H.  Carithers.  TROY — James  Macpherson  MeColl. 

Lewis  County 

NEZ  PERCE— Charles  May  Anderson.  WINCHESTER— Elton  Bane 

igers. 

Lincoln  County 

JEROME — Edward  Douglas  Piper.  RICHFIELD — George  G.  Fitz. 

Nez  Perce  County 

LEWISTON — Frederick  T.  Harris;  Louis  J.  Perkins;  Edgar  L.  White. 

Oneida  County 

MAI.AD  CITY — William  Wesley  Brothers ;  James  Marion  Kerns. 

Owyhee  County 

BRUNEAU— James  Curtis  Bartlett. 

Power  County 

ROCKLAND — Vonando  Green  Logan. 

Twin  Falls  County 

BCHL — George  Borand  Randall.  CASTLEFORD — Tlieo.  E.  Schwarz. 
YIN  FALLS — Duncan  Lorme  Alexander;  John  Francis  Coughlin;  C.  A. 
igh;  Charles  Weatherbell. 

Washington  County 

CAMBRIDGE— Simeon  Hopper.  WEISER — C.  Carrol  Conant. 


ILLINOIS  STATE  MEDICAL  ASSOCIATION 

Officers  1917-18 


mer  B.  Cooley,  President . Danville 

W.  Fiegenbaum,  President-Elect . Edwardsville 

P.  Sloan,  First  Vice  President . Bloomington 

die  B.  Adair,  Second  Vice  President . Chicago 

H.  Gilmore,  Secretary  . Mt.  Vernon 

J.  Markley,  Treasurer . Belvidere 


Councilor  Districts  and  Officers 

First  District.— Jo  Daviess,  Carroll,  Ogle,  Stephenson,  Do  Kalb,  Boone, 
Henry,  Kane  and  Winnebago  counties.  Emil  Windmueller,  Councilor, 

njustock. 

Second  District. — Woodford,  Livingston,  Grundy,  Kendall,  La  Salle, 
ireau,  Whiteside,  Lee,  Putnam  and  Marshall  counties.  Edwin  S.  Gilles- 
;,  Councilor,  Wenona. 

third  District. — Lake,  Cook,  Du  Page,  Will  and  Kankakee  counties, 
p.  Pence,  Councilor,  Chicago. 

Fourth  District. — Schuyler,  Stark,  McDonough,  Fulton,  Hancock,  Hen- 
rs°n,  Warren.  Knox,  Peoria,  Henry,  Mercer  and  Bock  Island  counties, 
igust  H  Arp  deceased.  Councilor,  Moline. 

Fifth  District. — Sangamon,  Menard,  Mason,  Logan,  Tazewell,  McLean, 
Witt,  Ford  and  Iroquois  counties.  C.  S.  Nelson,  Councilor,  SprYg- 

!d. 


Sixth  District. — Madison,  Jersey,  Macoupin,  Greene,  Morgan,  Scott, 
Cass,  Brown,  Pike,  Adams  and  Calhoun  counties.  C.  D.  Center,  Coun¬ 
cilor,  Quincy. 

Seventh  District— Piatt,  Macon,  Christian,  Moultrie,  Shelby,  Mont¬ 
gomery,  Bond,  Fayette,  Effingham,  Clinton,  Marion  and  Clay  counties. 
Chas.  F.  Burkhardt,  Councilor,  Effingham. 

Eighth  District. — Champaign,  Vermilion,  Douglas,  Edgar,  Coles,  Clark, 
Cumberland,  Jasper,  Crawford,  Richland  and  Lawrence  counties.  Cyrus 
E.  Price,  Councilor,  Robinson. 

Ninth  District. — St.  Clair,  Monroe,  Randolph,  Washington,  Perry, 
Jackson,  Union,  Alexander,  Polk,  Pulaski,  Jefferson,  Franklin,  William¬ 
son,  Johnson,  Massac,  Saline,  Hamilton,  Wayne,  Hardin,  Gallatin,  White, 
Edwards  and  Wabash  counties.  Frank  C.  Sibley,  Councilor  Carmi. 
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Total 

Physiei 

Physicia 

Under 

Physicia 

Under 

Members 
Co.  So< 

Commis' 

M.R.C., 

1  Adams . 

8.0 

64,588 

615 

105 

3 

48 

73 

66 

10 

Alexander. . . , 

..  226 

7.5 

25,191 

839 

30 

11 

20 

23 

3 

Bond . 

. .  388 

16.9 

17,801 

773 

23 

O 

7 

10 

12 

2 

Boone . 

11.7 

15,481 

619 

25 

2 

9 

14 

19 

2 

Brown . 

, .  297 

16.5 

10,397 

577 

18 

5 

9 

12 

Bureau . 

,.  881 

13.3 

46,063 

697 

66 

i 

28 

45 

35 

8 

Calhoun . 

.  256 

18.3 

8,610 

615 

14 

7 

9 

4 

2 

Carroll . 

.  453 

14.6 

18,035 

581 

31 

i 

13 

20 

22 

2 

Cass . 

.  371 

12.7 

17,480 

602 

29 

10 

15 

19 

3 

Champaign  .. 

.  1,043 

9.4 

54,800 

494 

111 

4 

48 

77 

80 

12 

Christian . 

.  700 

13.5 

35,909 

690 

52 

2 

28 

20 

C4 

6 

Clark . 

.  493 

13.7 

25,517 

708 

36 

1 

14 

18 

19 

6 

Clay . 

14.4 

18,661 

583 

32 

15 

15 

9 

1 

Clinton . 

.  483 

17.9 

25,0-»> 

926 

27 

18 

23 

14 

5 

Coles . 

10.3 
0.2  : 

34,787 

2,818,751 

682 

497 

51 

5,667 

2Cook . 

.  933 

421  3,195 

4,577  I 

3,024 

920 

Crawford . 

.  453 

9.1 

31,421 

628 

50 

1 

24 

39 

30 

6 

Cumberland.. 

.  353 

25.2 

14,281 

1,020 

14 

4 

10 

8 

2 

Dekalb . 

.  638 

13.3 

34,697 

722 

48 

2 

27 

32 

29 

2 

Dewitt . 

13.8 

18,906 

630 

30 

15 

23 

£0 

7 

Douglas . 

.  417 

10.9 

19,951 

525 

38 

i 

15 

30 

27 

7 

Dupage . 

.  345 

5.1 

37,252 

556 

67 

10 

37 

41 

27 

12 

Edgar . 

.  621 

11.1 

27,336 

448 

56 

2 

22 

33 

28 

8 

Edwards . 

.  238 

14.9 

10,049 

628 

16 

1 

4 

9 

7 

2 

Effingham.. . . 

.  511 

13.8 

20,055 

.  542 

37 

20 

31 

33 

3 

Fayette . 

.  729 

24.3 

28,082 

936 

30 

i 

10 

18 

11 

3 

Ford . 

.  500 

21.7 

17,096 

743 

23 

l 

14 

15 

15 

1 

Franklin . 

.  445 

6.9 

30,517 

476 

64 

2 

35 

46 

27 

7 

Fulton . 

.  884 

10.4 

51,993 

511 

85 

3 

36 

58 

48 

6 

Gallatin . 

.  338 

21.1 

14,628 

914 

16 

5 

10 

13 

Greene . 

.  515 

13.5 

22,363 

588 

38 

i 

17 

28 

30 

3 

Grundy . 

.  433 

18.8 

24,180 

1,051 

23 

2 

12 

18 

13 

2 

Hamilton . 

.  455 

22.7 

18,227 

911 

20 

2 

10 

10 

9 

3 

Hancock . 

.  780 

14.2 

30,638 

556 

55 

25 

39 

23 

5 

Hardin . 

.  185 

15.4 

7,015 

584 

12 

4 

8 

3 

Henderson.... 

.  376 

23.5 

9,724 

607 

16 

10 

10 

11 

1 

Henry . 

.  824 

13.5 

42,968 

704 

61 

4 

24 

46 

41 

1 

Iroquois . 

.  1,121 

20.0 

35,543 

634 

56 

3 

31 

39 

39 

2 

Jackson . 

.  588 

11.5 

36,071 

707 

51 

1 

26 

39 

34 

10 

Jasper . 

.  508 

25.4 

18,157 

907 

20 

1 

11 

13 

9 

2 

Jefferson . 

.  603 

14.0 

29,825 

693 

43 

18 

28 

31 

Jersey . 

.  367 

18.3 

13,954 

697 

20 

..  7 

13 

9 

3 

Jo  Daviess _ 

.  623 

28.3 

22,657 

1,029 

22 

12 

19 

19 

2 

Johnson . 

.  348 

15.1 

14,331 

623 

23 

i 

8 

13 

13 

3Kane . 

.  527 

3.2 

101,402 

615 

165 

12 

76- 

111 

90 

16 

Kankakee . 

.  668 

9.0 

43,376 

586 

74 

1 

42 

55 

47 

12 

Kendal] . 

.  324 

23.1 

10,777 

769 

14 

10 

12 

11 

2 

Knox . 

711 

8.3 

5.9 

48,018 

70,060 

588 

909 

86 

77 

44 

45 

52 

55 

51 

49 

Lake . 

.  455 

3 

16 

La  Salle . 

.  1,146 

9.4 

91,851 

752 

122 

6 

57 

78 

84 

16 

Lawrence . 

.  358 

10.2 

27,141 

775 

35 

15 

23 

18 

Lee . 

.  742 

18.1 

27,750 

676 

41 

2 

14 

30 

30 

3 

Livingston. . . 

.  1,043 

16.0 

40,465 

623 

65 

1 

31 

48 

39 

12 

Logan . 

.  017 

10.8 

31,335 

549 

57 

3 

21 

39 

27 

10 

McDonough. . 

.  588 

11.3 

26,887 

517 

52 

2 

20 

38 

37 

5 

McHenry . 

.  620 

12.4 

34,515 

690 

50 

1 

22 

31 

37 

10 

McLean . 

.  1,191 

9.2 

68,127 

528 

129 

4 

40 

89 

85 

20 

4  Macon . 

.  585 

5.6 

61,618 

592 

104 

5 

40 

61 

56 

14 

Macoupin . 

.  860 

12.5 

56,837 

823 

69 

1 

29 

44 

50 

9 

Madison . 

.  737 

6.2 

108,207 

909 

119 

2 

61 

93 

94 

21 

Marion . . 

.  560 

9.5 

38,485 

641 

60 

2 

25 

41 

34 

7 

Marshall . 

.  396 

17.2 

15,679 

725 

23 

13 

16 

13 

4 

Mason . 

555 

20.5 

17,377 

543 

27 

2 

15 

18 

16 

3 

Massac . 

.  240 

13.3 

14.994 

833 

18 

6 

14 

12 

2 

Menard . 

317 

16.7 

12,796 

673 

19 

11 

15 

16 

2 

Mercer . 

540 

16.4 

19,723 

597 

33 

15 

21 

20 

3 

Monroe . 

389 

24.3 

13,503 

856 

16 

9 

11 

12 

Montgomery. . 

689 

11.7 

38,576 

653 

59 

26 

40 

47 

11 

Morgan . 

576 

7.7 

34,420 

485 

75 

6 

28 

47 

57 

9 

Moultrie . 

338 

16.1 

14,630 

696 

21 

6 

13 

11 

3 

Ogle . 

75f> 

17.2 

27,864 

633 

44 

1 

18 

27 

31 

1 

6Pcoria . 

636 

3.2 

108,756 

546 

199 

10 

86 

153 

115 

23 

Perry . 

451 

18.0 

23,735 

949 

25 

1 

10 

16 

18 

4 

Piatt . 

451 

14.1 

16,376 

543 

32 

1 

16 

21 

19 

4 

Pike . . . 

786 

15.1 

28,622 

569 

52 

3 

17 

32 

38 

4 

Pope . 

385 

38.5 

11,215 

1,121 

747 

10 

6 

8 

2 

2 

Pulaski . 

180 

8.6 

16,450 

22 

10 

15 

12 

1 

Putnam . 

173 

19.2 

9,615 

1,068 

9 

5 

7 

5 

1 

Randolph . 

587 

14.0 

29,935 

712 

42 

19 

27 

21 

1 

Erchland . 

357 

14.9 

15,970 

665 

24 

i 

12 

17 

7 

2 

Rock  Island. . . 

424 

3.4 

81,466 

662 

123 

9 

62 

89 

78 

17 

uSt.  Clair . 

663 

3.8 

144,092 

837 

172 

6 

84 

116 

95 

15 

Saline . 

399 

6.0 

36,422 

551 

66 

1 

28 

42 

27 

7Sangamon . 

876 

4.7 

105,206 

562 

187 

4 

98 

140 

121 

30 

1.  Includes  Quincy,  population  36,764;  physicians  71  [M.R.C.  6], 

2.  Includes  Chicago,  population  2,447,034;  physicians  5,301  [  M.R.C.  868  1. 

3.  Includes  Aurora,  population  33,613;  physicians  69  [M.R.C.  8]. 

4.  Includes  Decatur,  population  38,526;  physicians  84  [  M.R.C.  12  ]. 

5.  Includes  Peoria,  population  70,732;  physicians  170  [M.R.C.  21]. 

6.  Includes  East  St.  Louis,  population  72,106;  physicians  91  [M.R.C.  10], 

7.  Includes  Springfield,  population  59,468;  physicians  137  [M.R.C.  26], 
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County 


Schuyler . 

Scott . 

Shelby . 

Stark . 

Stephenson.. . . 

Tazewell . 

Union . 

8Vermilion . 

Wabash . 

Warren . 

Washington.. . 

Wayne . 

White . 

Whiteside . 

9Will . 

Williamson.... 
10Winnebago.. . . 
Woodford . 


a 

o 

. 


432 

249 

772 

290 

559 

647 

403 

921 

220 

546 

561 

733 

507 

679 

844 

449 

529 

528 
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o  & 

O  Qj 

o 

H 

a 

jgO 

20.6 

14,852 

707 

21 

i 

8 

14 

9 

19.1 

10,067 

774 

13 

. 

5 

7 

10 

16.4 

31,693 

674 

47 

18 

32 

18 

12.6 

10,098 

439 

23 

2 

7 

16 

12 

8.5 

38,198 

578 

66 

4 

26 

40 

46 

13.2 

34,614 

706 

49 

2 

12 

32 

33 

8.9 

21,856 

485' 

45 

1 

10 

28 

'  25 

6.1 

87,018 

568 

153 

1 

65 

109 

98 

10.5 

16,613 

791 

21 

11 

15 

14 

14.0 

23,431 

600 

39 

i 

14 

27 

25 

20.0 

18,759 

669 

28 

10 

17 

16 

23.6 

25,697 

828 

31 

i 

13 

19 

20 

12.4 

23,052 

562 

41 

l 

8 

19 

19 

12.3 

34,507 

627 

55 

2 

25 

38 

33 

8.1 

91,383 

873 

104 

4  . 

51 

79 

51 

7.3 

57,727 

916 

63 

26 

44 

36 

4.5 

74,326 

629 

118 

4 

55 

89 

80 

22.0 

20,508 

854 

24 

14 

17 

21 

.s  o 
^  a> 


gK 

o-a 


7 

3 

5 

18 

3 

3 
2 
1 

4 

5 
9 

12 

12 


Totals. 


.56,043  5.1  6,265,789  574  10,909  596  5,530  8,151  6,213  1,533 


8  Includes  Danville,  population  31,554;  physicians  82  f  M.R.C.  11]. 

9.  Includes  Joliet,  population  37,472;  physicians  67  [  M.R.C.  6] 

10.  Includes  Rockford,  population  53,761;  physicians  103  L  M.R.C.  9  |. 

HONOR  ROLL 
Adams  County 

CLAYTON — Elvin  Otis  Brown.  LIBERTY — William  Elmer  Mercer. 
LORAINE — Ralph  Edgar  Potter.  MENDON — Adelbert  M  Austin 

QUINCY — John  William  Earel ;  Robert  William  Eaton;  Thomas  Black¬ 
burn  Knox;  Frank  Russell  Morgan;  Walter  Davis  Stevenson;  George  C. 
Stimpson. 

Alexander  County 

CAIRO — William  Sidney  Brown  ;  Charles  L.  Weber.  McCLUIiE — Clyde 
Earl  Duncan, 

Bond  County 

GREENVILLE — William  Lee  Hell.  OLD  RIPLEY — Charles  Hunt 

Powell.  _  „ 

Boone  County 

BELVIDERE — Alden  Alguire ;  Wallace  A.  Belsey. 

Bureau  County 

ARLINGTON — Grant  Brayton  Bushee.  BUDA — John  Fletcher 
LADD — Joel  Edwin  Toothaker.  LA  MOILLE — William  Henry 
PRINCETON — Oliver  Josephus  Flint.  SPRING  VALLEY— Morris 
berg.  WALNUT — Guy  Virl  Forney.  WYANET — Richard  Herrick. 

Calhoun  County 

William  Fiedler. 


BACHTOWN — Frederick 
Lumley. 


Taylor. 

Creede. 

Finkel- 


KAMFSVILLE — Zoda  D. 


MT.  CARR0LL- 
jamin  Schreiter. 


SAVANNA — Joseph  Beu- 


Carroll  County 

-Samuel  Phillip  Coleliour  Jr. 

Cass  County 

-Roy  Henry  Garm;  Frank  Oliver  Kunz;  Walter  Spald- 


BEARDSTOWN- 
ing  Mix.  .  _  . 

Champaign  County 

CHAMPAIGN — Frank  A.  Beardsley;  John  C.  Dallenbach  ;  .Tames  Hugh 
Finch-  John  Neal  Hoffmann;  Harry  Cullen  Kariher ;  Clarence  David 
McKinney;  Earl  DeWitt  Wise.  HOMER— Joseph  Brayshaw  ;  Elsa  Frank¬ 
lin  Tate.  PENFIELD — Clifford  Charles  Wehn.  PESOTUM — James 
Francis  Hilgenberg.  URBANA — Clyde  Deene  Gulick. 

Christian  County 

KINCAID — Richard  J.  Miller.  OWANECO — George  Anderson  Tankers- 
lev.  PALMER — Jesse  Pickrell  Simpson.  PANA — Albert  Lee  A.derson. 
TAYLOKVILLE — Samuel  Beck  Herdman  ;  Dwight  Franz  Morton. 

Clark  County 

CASEY — Owen  Clark  Foster.  MARSHALL — Stephen  Campbell  Brad¬ 

ley  ■  Percy  Parker  Haslitt ;  Itoscoe  Addison  Mitchell;  James  John  Rose. 
MARSHALL— Hubert  Morion  English. 

Clay  County 

LOUISVILLE — John  Vardeman  Dillman. 

Clinton  County 

CARLYLE — John  Quince  Roane;  William  Oscar  Warren.  KEYES  PORI 
—John  Logan  McAlister.  NEW  BADEN— Benjamin  Casper  Clifford 
Schnell.  SIIATTUC — Orvil  O’Neal. 

Coles  County 

CHARLESTON— Walter  Clinton  Bisson ;  John  Franklin  Henderson ; 
Gerry  Brown  Dudley.  HUMBOLT— Frank  Herbert  Deane.  MATTOON— 
Rufus  James  Coultas ;  Ralph  Edward  Kleckner ;  Bruce  Downing  Parrish. 

Cook  County 

BARRINGTON— Carl  V.  Arthur  Weichelt.  BLUE  ISLAND — William 
Holland  Byford;  Robert  James.  ,  „  „  „  ....  . 

CHICAGO — Donald  Putnam  Abbott;  Charles  Adams;  Russell  E.  Adlans, 
Eseck  Albert  Aisenstadt ;  Charles  Burton  Alexander;  Laurie  Lee  Allen; 
Thomas  Dyer  Allen;  Thomas  Grant  Allen;  Walter  II.  Allport;  Geo_rge  C. 
Amerson  •  August  Anderson;  Frank  Arthur  Anderson;  George  Herman 
Anderson;  Leland  Hurd  Anderson;  Frank  Taylor  Andrews;  Harry 
Samuel  Arkin ;  Benedict  Aron;  George  Howard  Artz ;  Harvey  Combs 
Asher  ;  John  Paul  Ashworth ;  Reuben  Jay  Atwood ;  Samuel  Axebrad. 

Alfred  Stanion  Bailey ;  Jesse  O.  Bailiff  ;  Hillier  L.  Baker  ;  H.  Baranick , 
Carl  L  Barnes;  Alexander  H.  Barnett;  Edwin  Judge  Barnett;  Irving  I( . 
Barnett;  Channing  W.  Barrett;  William  Fred  Bartelt ;  Eric  Kline  Bar¬ 
tholomew;  Herman  Harry  Bassler;  Hyman  William  Bau ;  August  H. 
Bauer;  William  L.  Baum;  Phillip  M.  Bedessen ;  Bernard  Benkendorf; 
John  Milton  Berger ;  Robert  S.  Berghoff ;  Clifford  Edward  Bergm  ;  Joseph 
Soldye  Berkowitz;  William  Franklin  Bernart;  Harry  Bernard  Bernhardt; 


Frederic  Atwood  Besley  ;  Ralph  Boerne  Bettman  ;  Tom  Finley  Beveridg" 
Stephen  Biezis ;  Frank  Billings;  Rufus  W.  Bishop;  Paul  Black;  Pi, 
Morse  Blackburn;  Edward  S.  Blaine;  Gustavos  M.  Blech;  Henry  Steve 
Bleese ;  Walter  Lawrence  Blomgren  ;  James  Henry  Bloomfield;  Bernan 
Joseph  Bolka  ;  Jesse  F.  Boone;  Clarence  Henry  Boren;  Walter  Elme 
Bourtjue;  George  Douglas  Brand;  Sylvester  Alonzo  Brenza ;  Gilbert  E 
Brcreton ;  Harry  D.  Brickley ;  Arthur  Shaw  Bristow ;  Leon  Georg 
Brackeet ;  Lewis  Wine  Bremerman ;  James  Andrew  Britton ;  Louis  L 
Brodsky ;  Charles  B.  Bromberg ;  Overton  Brooks ;  Thomas  C.  Brooks 
John  Thomas  Brosnan ;  Aubrey  K.  Brown ;  Frederick  Irvine  Brown 
Ralph  Crissman  Brown;  Sanger  Brown;  Frank  Earle  Browning;  Edwari 
Arthur  Brucker ;  Edmund  G.  Brust ;  Edward  Buckman ;  George  Eno 
Burdick;  Alexander  Walter  Burke;  .Alexander  William  Burke;  Cliarle 
Augustus  Burkholder;  William  J.  Butler;  Theodore  Fred  Butzow 
Arthur  Frederic  Byfield  ;  Maurice  William  Kirby  Byrne. 

Archie  Byron  Calvin;  Thomas  D.  Cantwell;  Joseph  Almarin  Capps 
Francis  Vincent  Carberry ;  Hayes  William  Carlin;  Herbert  Chapmai 
Carol  hers ;  Ralph  Waldo  Carpenter;  Thomas  Albert  Carter;  Emor  I. 
Cartwright;  Eugene  Cary;  Frank  Cary;  French  S.  Cary;  Charles  Prows’ 
Chaffin;  Earl  R.  Chamness ;  Harrison  Gerald  Champlin ;  Frank  A.  Chap 
man ;  Eugene  Joseph  Chesrow ;  Joseph  Paul  Chiasson ;  Clarence  Roller 
Chouinard;  Henry  Christiansen;  Edward  Albert  Christo  fferson ;  Ola 
Herman  Christoffersen ;  Frank  Spooner  Churchill;  Eugene  G.  Clancy 
Carl  Wesley  Clark;  Elbert  Clark;  Floyd  Marion  Clark;  Peter  S.  Clark 
William  Arthur  Clark;  Festus  Claybon  ;  Blaine  Wilson  Claypool ;  Charle 
F.  Clayton;  Herman  C.  Clayton;  Joseph  Patrick  Cleary;  Oscar  Cicir 
Loyd  Brandon  Clinton  ;  Hiram  Bryan  Cloud  ;  Ralph  Benjamin  Cobb 
Michael  Milton  Cody;  Mayer  S.  Coffier ;  Mandel  A.  Isaac  Cohen;  Lazaru 
Collier ;  Charles  W.  Colebaugh ;  James  Patrick  Collins ;  Lorin  Cone  Col 
lins;  Sidney  Beeson  Conger;  Arthur  Charles  Conrad;  George  Asbur 
Conrey;  Francis  James  Conroy;  Bernard  I*.  Conway;  Homer  Perciva 
Cooper;  Norman  Copeland;  Edward  Augustine  Corcoran;  John  Webste 
Cornell  ;  Franklin  Joseph  Corper ;  Charles  A.  Costello  ;  Thomas  Cottrell 
Roy  H.  Cox ;  Alexander  Righter  Cra^g ;  Thomas  Stanley  Crowe ;  Williar 
Robert  Cubbins ;  Carey  Culbertson;  Malcolm  Cunningham;  Louis  T 
Curry;  Arthur  Hale  Curtis;  William  Cuthbertson  ;  Irwin  Herbert  Cutler 
Lloyd  David  Cutting ;  Leo  Matthew  Czaja, 

Thomas  L.  Dagg ;  Elmer  Olaf  Dahl ;  George  Lawrence  Alfred  Dale 
Leon  Eugene  Dallwig;  John  Earle  Damron;  John  Dryden  Davenport 
Vernon  C.  David;  Ray  H.  Davies;  Raymond  Evan  Davies;  Carl  llenr 
Davis;  George  Gilbert  Davis;  Nathan  Smith  Davis  III;  Frank  Deacon 
Calvin  Morgan  De  Beck ;  William  De  Boer;  James  T.  Began;  Edwar 
Vincent  Del  Beccaro;  Abraham  Lincoln  Desser  ;  George  Frederick  Dick 
Spencer  Cornelius  Dickerson;  Frank  Santo  I)i  Cosola ;  Victor  Pete 
Diederich;  Andrew  Jackson  Dinsmore ;  Phillip  Schuyler  Donane;  Job 
Milton  Dodson;  Edmond  James  Doering;  Maurice  Doktorsky ;  Joh 
Edward  Dolan;  Edward  Frank  Dombrowski;  Harry  J.  Dooley;  Williar 
A.  N.  Borland ;  Alexander  Aloysius  Drill ;  Emilius  C.  Dudley ;  Fran 
Thomas  Duffy;  Royal  Wade  Dunham;  Harry  Coleman  Dunlavy ;  Harr 
Joseph  Dwyer. 

Frank  B.  Earle ;  Lewis  Kent  Eastman ;  Roscoe  Conklin  Eaton ;  Tall 
John  Echerer ;  Charles  Patt  Eck ;  John  William  Eckstein  ;  Samuel  Marti 
Edison  ;  Alfred  Theodore  Eide  ;  Daniel  Nathan  Eisendrath  ;  Joseph  Elsen 
■staedt;  Charles  I).  Eldred;  William  Tupper  Elliott;  Raymond  Fran 
Elmer;  Lynn  W.  Elston;  John  F.  England;  Samuel  S.  Epstein;  Job 
Eterno ;  Arthur  Morgan  Evans ;  John  Henry  Evans. 

Emanuel  Montague  Fainer ;  George  Franklin  Farman  ;  Patricinne  J.  B 
Farrell;  John  Favill;  Roy  Ralph  Ferguson;  James  Henry  Field;  Ephrait 
K.  Findlay;  Thomas  Francis  Finegan  ;  Victor  Finsand  ;  Anton  Joh 
Firtik;  Morris  Fishbein ;  Eric  Franklin  Fisher;  Frederick  Alfred  Fisher 
Hart  Ellis  Fisher;  William  Burnham  Fisk;  Robert  Emmett  Flannery 
Samuel  Clifton  Fleming;  Clarence  Wallace  Flint ;  James  Lennon  Foley 
Thomas  P.  Foley ;  Max  Lyon  Folk  ;  Alexander  William  Fardyce ;  Claud 
R.  G.  Forrester  ;  Earle  Bloodgood  Fowler ;  Edson  Brady  Fowler ;  Charle 
Moses  Fox ;  Edward  Francis  Fox ;  John  Sebastian  Fox ;  Frank  Fre 
Fraider ;  Chetwynd  Mair  Franchere ;  Frank  Doig  Francis;  Jacob  Frank 
F.  O.  Frederickson ;  Horatio  Putnam  Freemen  ;  Carl  Freund ;  Stanto 
Abeles  Friedberg;  Joseph  Friedman;  Isaac  Jacob  Frisch;  Horace  I 
Frost ;  John  Garfield  Frost ;  Kendall  Phelps  Frost ;  Herbert  H.  Frothing 
ham;  William  Fuller;  Neil  Eugene  Funk. 

Fred  William  Gaarde;  Michael  Archangle  Galgano  ;  Michael  L.  Oallfi 
gher ;  William  J.  Garard  ;  Herbert  Thomas  Garrison;  Wesley  Emmet  Gatt 
wood  Jr.;  Harry  Gauss;  Robert  J.  Gay;  John  Joseph  Gearin ;  Maurici 
F.  Geehan  ;  William  Henry  Gehl ;  Arthur  Henry  Geiger;  Raymond  Horae 
George ;  Jesse  Robert  Gerstley ;  Willis  Stanley  Gibson ;  John  Gervai 
Goggin ;  Julian  Jerry  Golembiowski  ;  Maurice  Louis  Goodkind ;  Jaco 
Abraham  Goodman;  James  K.  Gordon;  Harry  Searle  Gradle ;  Evan 
Ambrose  Graham  ;  John  Francis  Grant ;  Grant  Judson  Gray  ;  Jesse  Tro 
Grayston ;  Frederick  Robin  Green ;  Thomas  Stephen  Green ;  Philip  I 
Greenburg;  Richard  Frederick  Greening;  Louis  Alexander  Greensfeldei 
Robert  Scott  Gregg ;  Patrick  Joseph  Griffin ;  Evan  Henry  Montgomei 
Griffiths  Jr.;  George  (Duro)  Guca ;  Nordahl  Osmund  Gunderson;  Spenct 
DeWitt  Guy. 

Millard  Wilson  Hall;  Ernest  K.  Hallock ;  Albert -Edward  Halstead 
Walter  Wile  Hamburger;  James  Lloyd  Hammond;  Reuben  Caldvve 
Hanchett;  Arthur  R.  Hansen;  Oscar  Amadeus  Hansen;  Theodore  Loren 
Hansen;  Oliver  Cromwell  Hargreaves;  Carleton  A.  Harkness;  LeRc 
Harold  Harner ;  Roy  W.  Harrell;  Charles  Francis  Harris;  Urban  Bunvr, 
Harris;  Jacob  R.  Harry;  Perry  Vernon  Hartman;  Basil  Coleman  Ilya 
Harvey;  James  Alexander  Harvey;  Arthur  Henry  Hauber;  Lorens  Adc 
Haug;  Austin  Albert  Hayden;  Daniel  Bernard  Hayden;  Daniel  Franc 
Hayes;  Francis  Todd  H’Doublar ;  William  Andrew  Heap;  Daniel 
Hayes;  Harry  Malcome  Hedge;  Gordon  Egan  Hein;  Alvin  George  Helwi; 
Robert  Houston  Henderson  ;  Karl  Johan  Henricksen  ;  William  John  Henri 
Carl  Bernhard  Herrmann ;  William  Eugene  Hervey ;  Julius  Hays  Hes. 
Clarence  J.  Hicks  Jr.  ;  William  J.  Hickson ;  John  Higginson ;  David  : 
Hillis ;  Edwin  Frederick  Hirsch ;  Edwin  Walter  Hirsch ;  .J.  C.  Hoa; 
Julius  Henry  Iloelscher ;  Harry  Richard  Hoffman;  Leo  George  Hogai 
Thomas  Aldhelm  Hogan ;  Edmond  Arthur  Holberg ;  Alvin  Ambro 
Holden ;  William  Henry  Holmes ;  Lewis  Andrew  Hopkins ;  Percy  Ea 
Hopkins;  David  Alfred  Horner;  John  Allan  Hornsby;  William  Hen 
Howard;  William  Welles  Hoyt;  Timothy  Stephen  Huggard  ;  Albert  Henan 
Hundermark*;  James  Edward  Hunter;  Sherman  Rogers  Hurlbut;  Clayto 
James  Hyslop. 

Ernest  Edward  Irons;  Harry  Theobus  Isacowitz;  William  Israelson.  • 

A.  Dudley  Jackson  ;  Clarence  Augustus  Jacobson  ;  Guy  Herbert  Jaco 
son ;  Vernon  Meadows  Jared ;  Joseph  Francis  Jaros ;  Martin  Bushm 
Jelliffe  ;  Edward  Lealand  Jenkinson  ;  Frank  Joseph  Jirka  ;  Edward  Wilha 
Johannes;  Henry  C.  Johannes;  Carl  John  Johannesson;  Anderson  R. 
Johnson ;  Russell  Martin  Johnson  ;  Joseph  Andrew  Johnston  •  Lou 
Campbell  Johnston;  Alfred  Edward  Jones;  Harold  Eldred  Jones;  Tng 
Joranson.  .. 

Joseph  Charles  Kaczkowski ;  Frank  S.  Kadlec;  Jacob  V.  Kahn  ;  Am 
B.  K  a  navel  :  Robert  Emmett  Keating ;  Harry  Katz  ;  David  Henry  belle 
John  Edward  Kelly  ;  James  William  Kelly  ;  Joseph  Aloysius  Kelly ;  Ri> 
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mond  Martin  Kelly;  George  Allen  Kelso;  James  Arthur  Kennedy;  Raymond 
Hrandt  Kepner;  Kllis  K.  Kerr;  Albert  Belcham  Keyes;  Charles  Samuel 
Kihler;  W.  Ivan  King;  Robert  Roseoe  Kirkpatrick  ;  Robert  William  Kis- 
pert ;  Peter  Gad  Kitterman ;  Henry  Herman  Kleinpell  ;  Robert  Frederick 
Knoll ;  Herman  Carl  Koch ;  Summer  L.  S.  Koch ;  Irvin  S.  Koll ;  George 
John  Korby  ;  Miecislaus  Jerome  Kostrzewski ;  Constantine  John  Koursou- 
mis ;  Leon  Paul  Kosakiewics ;  Sigurd  Herbert  Kraft ;  Jacob  Carl  Kraft ; 
John  Charles  Matthew  Krasa  ;  Otto  Anthony  Kreml ;  Guy  Edward  Krolick  ; 
Gerard  Nichols  Krost ;  Carl  Emil  Krugmeier;  Henry  Kruse;  Stephen 
Francis  Kubala ;  Charles  Soncik  Kubik ;  Ralph  Henry  Kuhns ;  Max 
Mandel  Kulvinsky. 

Elzear  La  Mo  the ;  Henry  George  Lamp;  Max  Lampert ;  George  Milton 
Landau;  Maxwell  Lando ;  Francis  Lane;  Henry  William  Lang;  Earl 
Kemnter  Langford;  Harvey  Louis  Langlois ;  Lorenzo  Brown  Lapsley ; 
Cyril  James  Larkin;  William  Raphael  Larkin;  Milton  Jay  Latimer;  John 
M.  Lavin ;  James  F.  Lawson ;  Thomas  Maurice  Leahy ;  Joseph  Joessel 
Lebovitz ;  William  George  Lee;  Cornelius  A.  Leenheer;  Clarence  Wilbur 
Leigh ;  Samuel  Brody  Leiser ;  Henry  George  Lescher ;  Daniel  Harold 
Levinthal;  Nathan  David  Leviton ;  Phillip  Lewin  ;  Dean  DeWitt  Lewis; 
Henry  F.  Lewis;  Karl  Lewis;  Leonard  W.  Lewis;  Leland  Stanford  Light; 
Ottis  Like;-  Charles  Elder  Lindsay;  Claude  Allen  Link;  Anthony  Joseph 
Linowlecki ;  Lewis  Hertz  Lippman  ;  George  U.  Lipshulch  ;  Harvey  Thomas 
Little;  Wilbur  Grant  Little;  Gilbert  Martin  Loewe ;  William  Hoffman 
Gardner  Logan;  Otto  Lohman  ;  Lester  Lemuel  Long;  Vernon  L.  Looney; 
I. eC'ount  Rochambeau  Lovellette ;  Charles  Hubart  Lovewell ;  Frank  Smith 
Lower;  Nelson  Horatio  Lowry  Jr.;  John  Harry  Luczak;  August  H. 
Lueders ;  Gottlieb  Adolph  Lurie;  Frank  Benedict  Lusk;  Andrew  J.  Lyons. 

Melbourne  Mabee ;  William  Patterson  MacCracken ;  Edward  Joseph 
Macdonald;  Cleveland  Charles  MacLane;  Samuel  W.  Maclin;  Ira  Joseph 
Magee;  Paul  Budd  Magnuson  ;  Russell  Burton  Main;  Harrison  W.  Maltby; 
Milton  Mandel;  Samuel  Morris  Marcus;  David  Edmond  Markson ;  Law¬ 
rence  Matthew  Marley ;  Hartley  Farnham  Mars;  Albert  Martin;  Frank¬ 
lin  H.  Martin;  Harry  Gilbert  Martin;  Leon  Wade  Martin;  George  Shrader 
Mathers;  Laurence  H.  Mayers;  Lewis  Linn  McArthur;  Selin  Walker 
McArthur;  Ralph  Rowland  McCarthy;  William  Bernard  McCauley;  Thomas 
Scott  McClanahan ;  John  Hancock  McClellan ;  George  Wilford  McCrary ; 
John  Joseph  McDermott ;  Duncan  Brown  McEachern ;  Albert  Edwin 
McEvers;  Wilmer  Delavergne  McGrath;  John  Edward  RIcGuiggan ;  John 
W.  McGuire;  Michael  Francis  McGuire;  Wm.  Aloysius  McGuire;  C.  Hugh 
McKenna;  James  Joseph  McKinley;  Ira  McKinney;  Guy  Marshall  McLean; 
James  Eugene  McMeel ;  Raymond  W.  McNealey  ;  Arthur  Francis  McQuaid  ; 
Albert  Babtiste  McQuillan  ;  Max  Louis  Mendel ;  Frederick  Menge ;  Llewel¬ 
lyn  Merrill;  Frank  Waldo  Merritt;  Arthur  Ray  Metz;  Jacob  Meyer; 
K;  rl  Albert  Meyer;  Edw.  Frank  Mielke;  Earl  Bert  Miller;  Edwin  M. 
Miller ;  Fred  E.  Miller ;  Fred  M.  Miller ;  Geo.  Henry  Miller ;  Joseph 
Leggett  Miller;  Theodore  Earl  Miller;  Max  Jacob  Minker ;  John  Milton 
Mitchell;  Bronislaus  John  Mix;  Charles  L.  Mix;  Harland  Edgar  Mize; 
Frank  Mock;  Harry  Edgar  Mock;  Frederick  William  Moeller;  Walter 
Carl  Mohr;  Charles  Louis  Mohr;  Albert  H.  Montgomery;  Adelbert  Mon¬ 
tague  Moody;  Beveridge  Harshaw  Moore;  John  Harris  Moore;  Manuel 
Carrido  Morales;  Edw.  A.  Morris;  Ashley  Baker  Morrill;  Nelson  Case 
Morrow;  Edward  Campbell  Morton;  Samuel  Mordecai  Morwitz ;  George 
Warner  Mosher;  Eli  B.  Moss;  Ellis  Van  Order  Moulton;  George  II. 
Musselman. 

Walter  Herman  Nadler ;  William  Davison  Napheys  Jr. ;  William  Daniel 
Xapiantek ;  Vivian  John  Neale;  Ole  S.  Neseth;  Leon  Newman;  Roseoe 
Max  Nicholson.;  Samuel  Daniel  Nixon;  William  L.  Noble;  Harry  Sims 
Norton;  Frank  John  Novak  Jr.;  Benjamin  Newton  Novy ;  Payscn  L. 

Nusbaum. 

John  Francis  Oates  Jr.  ;  Albert  John  Ochner ;  John  C.  O’Connell ;  John 
Thomas  O’Connell  Jr.;  Thomas  Philip  O’Connor;  Arthur  White  Ogden; 
Claude  Harris  Ogden;  Leonard  B.  E.  Oliver;  Paul  Oliver;  John  Gabriel 
O'Malley :  Thomas  J.  O’Malley ;  John  Hoff  Opitz ;  Harry  D.  Orr ;  John 
William  O’Shea. 

Hollo  Kirk  Packard;  Charles  Evart  Paddock;  Lester  J.  Palmer:  Bennett 
Howland  Parker;  Charles  Herbert  Parkes ;  Jacob  Paskind;  Dorsey  E. 
Payne :  Meyer  Samuel  Pedott ;  John  Pellettieri ;  Clyde  Dale  Pence  ;  John 
Hawson  Pennington;  Nelson  Mortimer  Percy;  Irving  Perrill ;  Howard 
Samuel  Perry;  Chester  Moore  Peters;  Ralph  Waldo  Peterson;  Harry 
Michael  Peterson;  Peter  Gustav  Peterson;  Dallas  B.  Pliemister ;  Frank 
Marion  Phifer;  Roland  Hodge  Phillips;  William  Joseph  Pickett;  Norval 
Harvey  Pierce;  Thaddeus  S.  Pierzynski ;  Louis  William  Pijan ;  Isadore 
Pilot;  Maurice  Charles  Pincuffs ;  Charles  Irwin  Pitte-;  Samuel  C.  Plum¬ 
mer  ;  Louis  John  Pollock  ;  Paul  Griffith  Pomeroy  ;  Darwin  Brayton  Pond  ; 
Irving  Angel  Porges  ;  Hans  A.  Poulsen  ;  George  Nathaniel  Pratt;  Roseoe 
Wellington  Pratt;  Robert  Bruce  Preble;  James  Frederick  Presnell  ;  Louis 
Jacob  I’ritzker ;  Ambler  Caskie  Pruner ;  William  Allen  Pusey. 

Wm.  Joseph  Quigley  ;  Frank  John  Quirk. 

Maurice  J.  Rabbins;  Harold  Alfred  Ramser ;  Thomas  Pollock  Ranney ; 
Henry  A.  Rasmussen  ;  Edward  Harold  Rategan  ;  Thomas  Harold  Reagan ; 
Torrance  Reed ;  Walter  Kellog  Reed ;  Chas.  Henry  Reinhardt ;  Herman 
Keinsch  ;  Sheppard  Remington;  Chas.  Curtis  Rentfro  ;  Frederick  Tn  Image 
Kiee ;  William  Peter  Rice ;  John  Itidlon  ;  Frederick  Jackson  Riley ;  Wm. 
Joseph  Riley;  George  J.  Rivard  Jr.;  Harry  Robenstein  ;  Charles  M.  Rob¬ 
ertson  :  Thomas  J.  Robeson ;  Edward  Tracy  Robinson ;  Russell  Dean 
Robinson;  John  A.  Robinson;  Lawrence  Howard  Roblee ;  Leonard  Field 
Roblee ;  Alexander  Sands  Rochester ;  Roy  Thomas  Rodaway ;  Buell  S. 
Rogers;  Daniel  Weston  Rogers;  Harry  Chas.  Rolnick  ;  Edmond  Carl  Roos  ; 
Louis  Rose ;  Harold  Alvin  Rosenbaum ;  Lambert  William  Rosenbaum ; 
Sel  Rosenblatt;  Philip  S.  Rosenblum  ;  Max  Rosentiel  ;  Vergil  Alvin  Ross; 
David  B.  Rotman ;  Joseph  E.  Rowan  ;  Paul  Ho.vland  Rowe ;  Carlton  L. 
Rowell;  Maurice  Rubel  ;  George  Rubin;  Louis  Rudolph;  William  Hall 
Rupert;  Wm.  Rupp;  Eugene  Alphonsus  Rush;  Albert  Freeman  Ryan; 
Carl  Gustaf  Rydip ;  Edwin  Warner  Ryerson. 

Walter  L.  Sachtleben  ;  Robert  Salem  Salk  ;  Charles  F.  Sanborn  ;  Abel 
P.  M.  Sandahl ;  Geo.  Edward  Sanders;  Frank  Joseph  Schick;  Oswald  F. 
SchlfHi ;  Emil  Arnold  Schlageter;  Erwin  Rudolph  Schmidt;  Carl  Henry 
Schnaer;  Sydney  Sigsfried  Schocet ;  Charles  Joseph  Schoenfeld  ;  Charles 
Schott ;  Otto  Julius  Schott ;  Frank  E.  Sehram  ;  George  Henry  Schroeder ; 
Herman  C.  Schumm ;  Stephen  Andrew  Schuster;  Fred  F.  Schwartz; 
Sylvio  A.  Sciarretta  ;  Orlando  Frank  Scott ;  Francis  Joseph  Scully  ;  Leon 
Steidler;  Robt.  Arnot  Sempill ;  Francis  Eugene  Senear;  Walter  Scott 
Siewerth ;  William  Joseph  Siegler ;  Clarence  Edward  Sidwell ;  Edward 
Gerald  Sepple ;  Emanuel  John  Senn ;  Harry  Sered ;  John  Louis  Sevcik; 
Henry  Shacoff ;  Morris  Siegel;  Warren  I‘.  Sights;  Dwight  C.  Sigworth ; 
Willis  Irving  Silverstein  ;  George  Henry  Simmons;  Fredk.  William  Slobe  ; 
Arthur  Atwell  Small;  Charles  Porter  Small;  James  Craig  Small;  Clarence 
Karl  Smart;  Edgar  Allen  Smith;  Fred  M.  Smith;  Lester  Alvin  Smith; 
Gen.  Oliver  Solent  ;  Harry  Samuel  Solomon  ;  Kellogg  Speed  ;  Henry  Albert 
Stiilb ;  Nicholas  Cornelius  Stam  ;  Mont  Voet  Stanley;  John  Earl  Stanton; 
Samuel  Cecil  Stanton;  Daniel  A.  K.  Steele;  Pierre  Abel  Steele;  Samuel 
stein  ;  Andrew  V.  Stephenson  ;  Robert  Becket  Stephenson  ;  Jacob  Stern  ; 

(  harles  A.  Stevens;  Randolph  O.  Stites;  Frank  Lee  Stone:  Claire  Leroy 
Straith ;  Walter  L.  Stranberg;  Herbert  Willis  Strass ;  David  C.  Straus; 
Jerume  Frank  Strauss ;  Sidney  Strauss ;  Edward  Jones  Strickler ;  Charles 


Klaus  Stulik  ;  William  Harold  Stutsman;  George  F.  Suker;  Ralph  Chas. 
Sullivan ;  Samuel  Sullivan  ;  Thomas  J.  Sullivan ;  Walter  J.  Sullivan ; 
Charles  Joseph  Swan;  Harold  Swanberg  ;  Harry  Theodore  Swanson;  John 
Steele  Sweeney;  Winfield  Carey  Sweet;  William  J.  Swift;  Bion  Claude 
Syverson. 

Edwin  Robert  Talbot;  George  Calvin  Tallerday  Jr.;  George  Tarnowsky ; 
William  Henry  Taylor;  Adolph  Maurice  Teixler;  Rudolph  Gabriel  Tener- 
owicz;  Frederick  Cleveland  Test;  Louis  Thcxton ;  William  John  Thomp¬ 
son  ;  William  M.  Thompson  ;  Harvey  David  Thornburg ;  John  Norton 
Thorpe;  Robert  Tigay  ;  David  Duke  Todd;  Adolph  Dahl  Tollefsen  ;  Ger¬ 
hard  John  Torell ;  Richard  Torpin  ;  Paul  Scoville  Traxler ;  Sidney  Newton 
Trockey ;  Edward  Patrick  Troy ;  Francis  E.  Turgasen ;  Luther  Lloyd 
Turner;  Henry  Irving  Twiss. 

Henry  Johnson  Ullman  ;  Leon  Unger ;  Oliver  Edmund  Van  Alyea. 

Harry  Eugene  Vander  Bogart ;  Albert  Vander  Kloot ;  John  Francis  Von 
Paing ;  Robt.  Throop  Vaughan;  Page  T.  Vaughan ;  Arthur  Nathaniel 
Vaughan;  Karl  L.  Velie ;  Walter  Verity;  Italo  Volini ;  Walter  Franz 
von  Zelinske. 

Guy  R.  Walker ;  Herbert  Walker  ;  Sydney  Walker ;  Frank  Xavier  Walls ; 
John  H.  Walls;  Arthur  Mansfield  Washburn;  Willard  H.  Waterous ;  Henry 
Joseph  Way;  John  Lester  Webb;  Anthony  Thos.  Weber-  Ralph  W. 
Webster;  Anders  Johann  Weigen ;  Paul  B.  Welch;  Frank  Monroe  Weldv  ; 
Edward  Franklin  Wells;  Alfred  Carl  Wendt;  Arthur  William  Wermuth ; 
Henry  Oscar  Wernicke;  Allen  A.  Wesley;  John  Frank  West;  Daniel 
George  Weymouth;  Clarence  Loyd  Wheaton;  Warren  Overton  Wheelock  ; 
James  R.  White;  Wm.  Richard  Whitley;  Theodore  Martin  Wiersen ; 
Milton  Arthur  Wiese;  William  H.  Wilder;  Chas.  Raymond  Wiley;  William 
Champness  Williams ;  Charles  Spencer  Williamson ;  Ralph  G.  Willy ; 
Jacob  Wilford  Wine ;  Walter  Fritz  Winholt ;  John  Paul  Woitalewlcz ; 
Harry  D.  Wolff ;  Casey  A.  Wood ;  Herbert  Booth  Woodward ;  George 
William  Woodniek ;  Thomas  A.  Woodruff ;  Rollin  Turner  Woodyatt ; 
William  I'  mry  Woolston ;  Eugene  Pierson  Wright;  Bert  Isadore  Wyatt; 
Hulett  Judson  Wyckoff. 

Geo.  Frederick  Yates;  Frank  Walls  Young;  Chas.  Benj.  Younger; 
Norman  Zolla 

CHICAGO— John  Martin  Axelson;  John  Willey  DeVry;  Chris  Eugene 
Emery  Gatewood ;  Mark  Allen  Gier;  Vincent  Gino;  Russell  Dorr  Her- 
told  ;  David  Holden;  Gustave  Waif  rid  Lawson ;  Frederick  Douglass 
Mason;  Francis  Daniel  McNertney ;  Golder  Lewis  McWhorter ;  Joseph 
Moles;  William  Kline  Murray;  Brooks,  Jesse  Mussehvhite ;  Yorg'e  John 
Ryva/l;  Clifford  Spencer  Powell;  Thomas  Hubert  Renn ;  Sidney  Mitchell 
Roberts;  Ira  Boyd  Robertson;  John  Slivka;  Harry  Stack  Sullivan; 
George  Lyle  Venable;  Charles  Downes  Wilkins. 

CHICAGO  HEIGHTS — George  William  Cusick.  CICERO — Anthony  H. 
Bennewitz ;  Frank  Joseph  Kotalik ;  Florian  George  OstrowSki  •  Louis 
Savitsky;  Charles  Joseph  Tierney.  EVANSTON— William  Graham  Alex¬ 
ander  ;  Stephen  V.  Balderston ;  Frederick  Christopher ;  Eugene  William 
Fiske  :  Hugh  M.  Fogo  ;  Joseph  Lawrence  Hagan;  Placido  R.  V.  Hommel  ; 
Benjamin  Harrison  Huggins  ;  Albert  H.  Roler.  GLENCOE— Fred  Pascoa 
Patton  ;  Frank  Reinsch ;  Harry  Dunlap  Wiley.  HARVEY — Irving  William 
Steiner. 

HOMEWOOD — George  William  Scupham;  James  F.  Wharton.  HUBBARD 
WOODS — Frank  Chatfleld  Farmer.  LA  GRANGE — Raymond  Edward 
Hillmer.  MELROSE  PARK — William  Fred  Scott ;  George  Curtis  Shockey  ; 
Roy  Davis  Short.  MT.  GREENWOOD — Robert  Cornelius  Murphy.  OAK 
FOREST — Arthur  S.  Campbell;  Taylor  Wilson  Funkhouser;  Samuel  II. 
Richman  ;  Oliver  Rufus  Spalding;  John  W.  Turner.  OAK  PARK— Arthur 
K.  Baldwin;  Carl  Herman  Bartling ;  Burton  Wayne  Bivings;  Clarence 
Edward  Frybarger;  Clarence  Pinkney  Harris;  Wm.  Chas.  Meacham; 
Arthur  Kern  Spiering;  John  Wesley  Tope;  Chester  Warren  Trowbridge; 
Herbert  G.  Vaughan.  PARK  RIDGE— John  Ogden  Gaston.  RIVERSIDE 
— Marcus  Hatfield  Hobart.  WILMETTE— Bernard  Montrose  Conlev  ;  Her¬ 
bert  V.  Mellinger.  WINNETKA— Frank  Wickes  Blatchford  ;  Edw.  Michael 
Mikkelsen. 

MELROSE  PARK — Oliver  Morton  Holliday. 

Crawford  County 

FLAT  ROCK— Luther  Byrl  Hi^hsmith.  OBLONG— Clyde  Schiverin 
Wilson.  PALESTINE— Robert  Bruce  Patterson.  ROBINSON— Alan  Good¬ 
win  Brooks ;  Charles  Ludvey  Davis ;  Ausby  Lyman  Lowe. 

Cumberland  County 

GREENUP— Joseph  C.  Brookhart.  TOLEDO— William  Lester  Smith. 

DeXalb  County 

DEKALB — John  Patrick  Kane.  SYCAMORE — Fred  Harrison  Bell. 

DeWitt  County 

CLINTON— Warren  E.  Bradbury;  Chas  W.  Carter;  Edwin  Ralph  May; 
Arthur  Edwin  Shell  ;  Samuel  L.  Thorpe.  DEWITT— Henry  Kent  Hooker. 
WELDON — Clarence  W.  Chapin. 

Douglas  County 

ARTHUR — Charles  W.  Monroe.  CAMARGO — Benjamin  Franklin  Zobrist. 
HINDSBORO— John  James  Hopkins.  NEWMAN— Raymond  C.  Gilloglv  ; 
Clinton  Daniel  Swickard;  James  Andrew  Valentine.  VILLA  GROVE — 
Phillip  Herrin. 

DuPage  County 

DOWNERS  GROVE — Walter  Schuck  Bebb  ;  Knud  Hartnack ;  Mauriece 
Lyon  Puffer;  Edwin  Raymond  Strong.  HINSDALE — Ernst  Herman  Hoff¬ 
man.  LOMBARD— William  Christopher  Schiele.  NAPERVILLE— Walter 
Scott  Conn  ;  Winfred  Byrum  Martin  ;  Herman  Patterson.  WEST  CHICAGO 
Harry  Winfield  Kinne.  WHEATON — Arthur  Blanchard  Connor  ;  Thomas 
Oliver  Greig. 

Edgar  County 

CHRISMAN — Charles  LaFayette  Kerrick.  HUME — Colin  Kenneth  Ross. 
METCALF — Hugh  Irving  Conn.  OLIVER — John  Wesley  Martin.  PARIS 
— Thomas  C.  McCord  ;  Frank  Edmund  Shipman ;  Daniel  Webster  Young. 
SCOTLAND — James  Frank  Jennings. 

Edwards  County 

WEST  SALEM — Herman  Christian  Tietze ;  Timothy  Charles  Weber. 

Effingham  County 

DEITERICH — John  William  Dunn.  EFFINGHAM — Charles  Frederic  k 

Burkhardt.  MASON — James  Thomas  Breakey. 

Fayette  County 

ST.  ELMO— Wm.  Jay  Whiteport.  ST.  PETER— Fredk.  Hyder  Yates. 
VANDALIA — Mark  Greer. 

Ford  County 

PAXTON— Ira  D.  Kelsheimer. 


166 2 


HONOR  ROLL— ILLINOIS 


Jour.  A.  M.  A. 
June  1,  1918 


Franklin  County 

AKIN' — John  Emory  Reed.  BENTON — Edward  Carrol  Alvis.  MULKEY- 
TOWN — Francis  Ashley  Phillips;  Fredk.  Monroe  Phillips.  WEST 
FRANKFORT — Alvin  August  Peterson;  Byford  Ilodgen  Webb.  ZEIGLEU 
— Leo  Vincent  Gates. 

Fulton  County 

AVON — Rollen  Wilbur  Harrod.  CANTON — Everett  Porter  Coleman; 
Verne  Hays ;  Cecil  James  Johnston ;  Harvey  Harris  Rogers.  LEWISTOWN 
— Samuel  Leo  Oren. 

Greene  County 

MARIETTA — Daniel  William  Jeffries.  PATTERSON— Arthur  Lawrence 
Muren.  ROADHOUSE— Logan  Orville  Hamilton. 

Grundy  County 

COAL  CITY* — Frank  Arnold  Stoclcdale.  MORRIS— Roscoe  Whitman. 

Hamilton  County 

DAHLGREN— Roland  Robt.  Cross.  McLEANSBORO— Emory  Sylvester 
Hall ;  Luther  Remi  Moore. 

Hancock  County 

CARTHAGE — Wilmer  Phelps  Frasier.  DALLAS  CITY — Thomas  Alfred 
Wayland.  HAMILTON — Donald  I.  Stanton.  NAUVOO — John  Alexander 
Bortz.  WEST  POINT— John  Rhodes  Bryant. 

Henderson  County 

STRONGHURST — Hugh  Lorimer  Marshall. 


Henry  County 

CAMBRIDGE— John  DeWitt  Hawks. 


Iroquois  County 

WATSEKA — William  Fredk.  Buckner ;  John  Albert  Van  Kirk. 

Jackson  County 

CARBONDALE — Monroe  Etherton  ;  Louis  David  Hughes  ;  John  Milton 
Mitchell.  DE  SOTO — Oscar  House.  ELKVILLE — Clyde  James  Chaiu- 
mess.  MURPHYSBORO — Edward  Kent  Ellis ;  William  Henry  Evans  ;  John 
Hrabik;  Charles  Everett  Riseling;  Ralph  Stoddard  Sabine. 


Jasper  County 

NEWTON — Levi  H.  Fuson.  WHEELER — Robert  Seymour  Wishard. 

Jefferson  County 

INA — George  Oscar  Culli.  MT.  VERNON — Wilbur  Hawley  Gilmore  ;  Andy 
Hall;  Charles  Wesley  Hall;  Charles  Judson  Poole;  Orvel  Addison  Suttle ; 
Todd  Pope  Ward. 

Jersey  County 

JERSEY'VILLE— Augustus  Stout  Hunt ;  Carl  Frederick  Lewis  ;  Hayden 
Frederick  Threlkeld. 

Jo  Daviess  County 

APPLE  RIVER— Chester  Abram  Brink.  GALENA— Harry  Frederic 
Smith. 

Kane  County 

AURORA — Elven  James  Berkheiser  ;  George  Alexander  Darmer ;  Leroy 
Bertram  Elliston ;  Clarence  Umfred  Geyer ;  Jefferson  Davis  McCullough 
Jr.  ;  Percy  Earl  Rogers ;  Adam  Edward  Sherman  ;  Elmer  Merrill  Thomas. 

ELGIN — Egbert  W.  Fell;  Howard  Talcott  Knight;  James  Kink  Pollock; 
Romney  Moore  Ritchey ;  Henry  George  G.  Schmidt.  HAMPSHIRE  Lee 
Stanley  Cossell.  KANEVILLE— Ralph  Alonzo  Claridge.  ST.  CHARLES 
—Daniel  Edward  Egan. 

Kankakee  County 

GRANT  PARK — Carl  Henry  Nielsen.  KANKAKEE — Wilson  K.  Dyer; 
Walter  Ari  Ford ;  Ernest  Nelson  Greeman ;  Edwin  S.  Hamilton ;  Chas. 
R.  Lockwood  ■  Krikore  Manong  Manougiaan ;  Thomas  James  Riach ; 
Charles  Ricksher;  Jesse  Henry  Roth.  MANTENA— Orvan  Abijah  Phipps, 
MOMENCE — Anson  LeRoy  Nickerson. 


.  Kendall  County 

PLANO — Gerson  Fredrickson;  Arthur  E.  Lord. 


Knox  County 

DAHINDA — Richard  James  Bedford.  GALESBURG — Benj.  D.  Baird  ; 
Julian  Dawson  ;  Edward  C.  George  Franing ;  Guy  A.  Longbrake;  William 
II.  iMaley ;  James  Fulton  Percy ;  Arthur  Franklin  Stotts.  ONEIDA— 
Charles  Warren  Hunter ;  Alexander  Fraser  Stewart. 

Lake  County 

ANTIOCH — Halley  Ambrose  Smith;  John  Arthur  Turner.  DEERFIELD 
— Charles  Johnston  Davis.  GREAT  LAKES — Frank  W.  Cannon  ;  James 
A.  Duggan  ;  Frederick  Ludwig  ;  Jeremy  J.  Sharpe.  HIGHLAND  PARK — 
Harry  Burton  Roberts.  HIGHWOOD— Ruffin  Barrow  Jacks.  LAKE  FOR¬ 
EST — Theodore  S.  Proximire.  NORTH  CHICAGO — Alford  Edward  Budde  ; 
Jos.  Francis  Mieczynski.  WAUKEGAN— Frank  Marion  Barker;  Benj. 
Jerome  Schwartz;  Roland  B.  Taber;  William  R.  Turner. 

La  Salle  County 

DANA— Ora  Richard  Saul.  LA  SALLE— John  Wolfgang  Geiger.  LELAND 
— William  Edwin  Chapman.  MARSEILLES — Albert.  L.  Stebbings.  MEN- 
DOTA— Edgar  Charles  Cook.  OGLESBY— Ralph  Gates  Cressman. 
OTTAWA — Homer  King  Nicoll ;  Roswell  Talmadge  Pettit.  PERU — Benj. 
Walter  Provost.  SERENA— Benj.  Dean  Mosher.  STREATOR— John  Edw. 
Clark ;  George  A.  Dicus ;  Charles  John  Higinbotham ;  Harry  Sumner 
Lester ;  George  J.  Powers ;  Clarence  G.  Reno. 

Lawrence  County 

BRIDGEPORT— William  R.  Mangum.  LAWRENCEVILLE— Everett 
Monroe  Cooley ;  Tom  Kirkwood ;  Kenneth  Earl  Montgomery ;  Ralph 
Randolph  Trueblood.  PINKSTAFF— James  Alvin  Emmons.  ST.  FRAN¬ 
CIS  VILLE — Randolph  Snider. 

Lee  County 

DIXON — Edmond  Burt  Owens ;  George  P.  Powell ;  Charles  Albert 

Robbins. 


Livingston  County 

CHATSWORTH— Franklin  W.  Palmer.  CORNELL— Charles  Morgan 
Coen.  CULLOM — John  Gillman  Dwyer.  FAIRBURY — Clyde  S.  Brewer. 
FORREST — Walter  Franklin  Duckett ;  Glenn  Stewart  Evans.  ODELL — 
Daniel  Thomas  Cole.  PONTIAC — Irwin  Bach ;  Victor  Mackay  Daly ; 
clarence  Martin  Dargan ;  Alonzo  Bolen  Middleton.  SAUNEMIN — Osman 
Ames  Coss. 


Logan  County 

CHESTNUT— Geo.  Stephen  Mikkelson.  ELKHART— Jos.  Theodora 
Woodward.  LINCOLN — Walter  Arthur  Bressmer ;  Win,  Waiter  Colem  ui; 
William  Holmes  Dyer;  Emery  Clizbe  Gaffney;  Joseph  Martin  Iinociiei ’ 
Calvin  Carlin  Montgomery.  MT.  PULASKI — Herbert  Dickins  Bynum  ’ 
Henry  M.  Van  Hook.  NEW  HOLLAND — Wm.  Eugene  Kendall. 


Macon  County 

BLUE  MOUND — Clinton  Levi  Montgomery.  DECATUR — Verne  Edw. 
Cannon;  John  Maurice  Hayes;  Geo.  Elmer  Lyon;  Jesse  Taylor  McDavid 1 
Robert  Lyman  Morris-;  James  Redraon  ;  Harry  Louis  Schultz  -  Frank  Elbert 
Smith;  John  Clair  Thompson;  Charles  Edwards  West;  Arthur  F 
Wilhelmy;  Oscar  Yarnell.  FORSYTHE— Lucien  Nelson.  Lindsey. 


Macoupin  County 

BUNKER  IIILL— Robert  Etris  Bley.  GILLESPIE— Raschall  N.  Bow¬ 
man  ;  Frederick  Carl  Vogt.  MEDORA— John  Edw.  Walton.  MT.  OLIVE 
—Gustav  A.  Floreth.  NILWOOD— David  Arthur  Morgan.  STAUNTON— 
John  Bishop  Hazel  Jr.;  Eugene’  Robert  Van  Meter.  VIRDEN — Thos  W 

Morgan. 

Madison  County 

ALTON  Walter  August  Day;  James  Bernard  Hastings;  Louis  Hod  I 
Hayes;  Harry  Rodgers  Lemen ;  Alexander  Peter  Robertson;  Mauric* 
Rulon  Williamson. 

COLLINSVILLE — Lay  Gordon  Burroughs;  Theodore  Fredk.  Reusch 
EDWAKDSVILLE— Eugene  Frank  Wahl;  Howard  Eliphalet  WhartT 
GLENCARBON— Osmon  Charles  Church.  GRANITE  CITY' — Philip  Mar¬ 
shall  Dale;  Leslie  Dorse  Darner;  William  Friar  Grayson;  Ernest  Alfred 
Purnell;  Robert  Dayton  Luster;  Harry  Pierce  Reuss.  MADISON _ Mai¬ 

led  Hamm.  NEW  DOUGLAS— Edw.  Karl  Allis.  VENICE— Ralph  Beedh 
Scott.  WOOD  RIVER — Hudson  McBain  Gillis. 


Marion  County 

CENTRALIA — Francis  Main  Edwards  ;  Frank  W.  Hall ;  John  Carroll 
Hall;  Julius  Peter  Kissel.  SALEM— Harry  L.  Logan;  Warren  Robert 
Rainey.  SANDOVAL — Hobert  Conway  Ruddick. 


Marshall  County 

LA  ROSE — Joel  Albert  Eastman.  VARNA — Louis  Schwambaek. 

WENONA — Edwin  Simpson  Gillespie;  Reuben  A.  Moffett. 

Mason  County 

EASTON — Martin  Warner  Hanson ;  Russell  R.  Tomlin. 

BATH — Howard  Steward  Maupin.  • 

Massac  County 

METROPOLIS — Benjamin  Thane ;  Charles  Edward  Tucker. 

McDonough  County 

BARDOLPH— William  W.  Hendricks.  BUSHNELL— George  Ruebea 
Blackstone.  COLCHESTER — Bruce  Ashton  Harrison.  MACOMB — Knowles 
Carr ;  David  R.  Scott. 

McHenry  County 

ALGONQUIN — Herbert  Henry  Pilliuger.  HARVARD — Pliny  R.  Blod¬ 
gett  ;  Arthur  Raymond  Knauf ;  Jesse  Garfleld  Mason.  HEBRON — Harvey 
Willard  Tupper.  HUNTLEY — Oliver  Isaiah  Statler.  MARENGO — William 
V.  Gooder.  WOODSTOCK — Clyde  Franklin  Baccus ;  Horace  Montague 
Francis ;  Emil  Windmueller. 

McLean  County 

BLOOMINGTON — Thomas  W.  Bath;  Andrew  James  Casner ;  Roy  Asa 
Freeman;  William  Watson  Gailey ;  Wilfred  Henry  Gardner;  Frank  Roy 
Maurer;  Robert  Avery  Noble;  Arthur  Earnest  Rogers;  Charles  Richard 
Sanderson.  CROPSEY— George  O.  De  Moss.  ELLSWORTH— James  Knox 
Johnson.  LE  ROY' — Gwyn  Forbes  Haig;  Orris  Martin  Thompson.  LEX¬ 
INGTON — Chas.  Elder  Lindsay  ;  William  Thomas  Williamson.  NORMAL 
— Frank  E.  Sayers ;  Marshall  Wallis.  SHIRLEY — Chas.  Ellis  Shultz 
STANFORD — Edward  Robert  Herrmann. 

NORMAL — Ofard  Francis  May. 


Menard  County 

ATHENS— Oliver  P.  Brittin.  PETERSBURG— Loran  Ernest  Orr. 


Mercer  County 

ALEDO — James  Archibald  Kleinsmid ;  Albert  Newton  Mackey.  NEW 
BOSTON— Charles  F.  Childs. 


Montgomery  County 

FARMERSVILLE— Karl  Lowell  Hayes.  HILLSBORO— George  A.  Clot- 
felter ;  Edmund  T.  Douglas  ;  Albert  William  Lindberg.  IRVING — Robert 
Newton  Canaday.  LITCHFIELD — Geo.  Washington  Cox ;  Ross  William 
Griswold ;  Myron  Webster  Snell.  N0K0MI3 — Grover  C.  Bullingtou. 
WAGGONER — Charles  Ford.  WITT — John  Nelson  Adams. 

Morgan  County 

ALEX/.NBER — Wade  Hampton  Schott.  COLUMBIA — Louis  Carl  Sondei. 
CONCORD — Samuel  Rufus  Magill.  JACKSONVILLE— Elmer  Lorenco 
Croucli ;  Tully  Overall  Hardesty;  Henry  Clay  Woltman.  MEREDOSIA — 
Jesse  Harrison  McIntosh.  WAVERLY — Paul  R.  Allyn ;  Walter  H.  Allyn, 

Moultrie  County 

DALTON  CITY — Samuel  Lorenzo  Stevens.  SULLIVAN — William  l’err 
Davidson ;  Ora  Monroe  Williamson. 

Ogle  County 

MONROE  CENTER — Harry  H.  Davis. 

Peoria  County 

ELMWOOD — Harlan  William  Long.  HANNA  CITY — William  Spencer 

Needlia  ui. 

PEORIA — Sherman  A.  Askew ;  Robert  C.  Bradley ;  Harry  Eugene 
Brown;  Walter  Conrad  Cook;  Hugh  Edwin  Cooper;  Harry  Anthony  Dur¬ 
kin;  Sidney  Harris  Easton;  Emmett  A.  Garrett;  Harry  Hamilton  Hanly; 
Sandor  Horwitz  ;  Walter  Louvernia  Hougland  ;  Frederick  Henry  Maurer; 
Alva  Edgar  McReynolds ;  Elmer  Edwin  Nystrom ;  Walter  Jewell  Pric<- ; 
James  H.  Shepperd  ;  Casey  Sims;  Arthur  Sprenger ;  Peter  Thomas  Spurek; 
William  John  Uppendahl ;  William  David  Cook. 


Perry  County 

CUTLER — James  Vernon  floofter.  DU  QUOIN — Thomas  Bartlett  Kelly 
PINCKNEYVILLE— Frank  Brooks  Hiller.  SWANWICK— James  Samuel 
Cleland. 
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Piatt  County 

ATWOOD— Jos.  Alexander  Finck&rd.  BEMENT— Albert  Field.  MANS¬ 
FIELD— Eugene  Yet  man  Young.  MONTICELiiO — Winfield  Grant  McDeed. 

Pike  County 

(  HAMBERSBURG — Jesse  Harrison  McIntosh.  GR1GGSVILLE— George 
K.  Herman.  PLEASANT  HILL— John  William  Turner.  PITTSFIELD — 
Frank  Newton  Wells. 

Pope  County 

BROWNFIELD— Lewis  Marshall  Field.  WALTERSBURG—  Roy  Albert 

Walther. 

Pulaski  County 

MOUND  CITY — Alonzo  Thomas  Griffin  ;  Hall  Whiteaker. 

Putnam  County 

FLORID — Frank  Erwin  Brinckerhoff. 

Randolph  County 

RED  BUD — John  Turk  Riess. 

Richland  County 

OLNEY — Ralph  King ;  Ernest  Jerome  Worthington. 

Rock  Island  County 

EAST  MOLINE — Thomas  Franklin  Neil ;  Walter  Walden.  MOLINE — 
August  Henry  Arp;  Henry  Sumner  Bennett;  Arvid  Ernest  Kohler;  Karl 
W.  Wahlberg;  Arthur  Dudley  West;  Hiram  La  Mont  Y’outz.  ROCK  IS¬ 
LAND — Ralph  Dart;  Joseph  R.  Hollowbush ;  Bernard  Miller;  Patrick 
Francis  O’Farrell;  Abraham  B.  Rimmerman;  Mervin  Hays  Smith;  Alfred 
Stocker;  Ford  Cooper  Walsh.  SILVIS — William  Day  Chapman. 


Saline  County 

ELDORADO — Charles  Lowery  Garris;  Franklin  Benjamin  Pearce;  Silas 
Walter  Williams.  HARRISBURG — Charles  M.  Fuson  ;  Douglas  Archer 
Lehman;  Herbert  Lloyd  Thompson.  STONEFORT— John  M.  McSparin. 


Sangamon  County 

ILLIOPOLIS — Corwin  Spencer  Mayes.  NEW  BERLIN — Charles  Mc¬ 
Laughlin  ;  Thos.  Rhea  Maxwell.  SPRINGFIELD — Emil  Lawrence  Bernard  ; 
Robert  Irving  Bullard;  Walter  William  Coen;  Herman  Harrison  Cole; 
iladstone  C.  Conlin  •  Frank  Nathaniel  Evans ;  Francis  Drennan  Fletcher ; 
Edwin  Bruce  Godfrey;  Charles  Frederick  Harmon;  Herbert  Bailey 
Henkel ;  Charles  Hibbe ;  Harry  Lorenzo  James;  George  Noble  Kreider ; 
Franklin  Maurer;  John  R.  Neal;  Ira  Elton  Neer;  Fred  Sunima  O’Hara; 
Daniel  Mortimer  Ottis;  Robert  Emmett  Smith;  George  Frederick  Sorgatz ; 
ieorge  Willard  Staben ;  Christopher  B.  Stuart ;  Herman  H.  Tuttle  ;  John 
Wheeler;  Ernest  Clifford  White;  John  Joseph  Wilkinson;  Jay  Thomas 
tVood. 

Schuyler  County 

RUSHYTLLE — Willis  Frederick  Harvey. 


Shelby  County 

COWDEN — Thomas  Ewing  Cherry.  FINDLAY — Carl  Foster  Snnpp 

'HELBYVILLE—  Oliver  C.  Brown.  TOWER  HILL— Franklin  Albert 

dartin. 

Stark  County 

CASTLETON — Charles  Wells  Neill.  OSCEOLA — Philip  Fout  Roberts. 
;FEER — Clauson  Morril  Wilmot.  TOULON — Martin  Rist  Chase.  WY’O- 
■II NG — John  George  Henson. 


Stephenson  County 

FREEPORT — Elmer  Howard  Best;  Floyd  Ellsworth  Best;  James  Ned 
iuchanan ;  William  Jacob  Rideout;  Edward  Warren  Sikes;  Clair  Lazarus 
itealy.  WY’OMING — John  George  Henson. 

St.  Clair  County 

BELLEVILLE — Walter  Albert  Dew;  John  Charles  Gunn;  George  Engel- 
tann  Hilgard;  William  Lucius  Meng;  Grover  Cleveland  Otrich. 

EAST  ST.  LOUIS — Lee  Davis  Applewhite ;  Millard  F.  Arbuckle ;  Law- 
ence  Judah  Bernard;  Tullie  Van  Boyd;  William  Walter  Boyne;  Irenaeus 
aster  Foulon ;  George  Manting ;  Edw.  Christian  Spitze  •  Harley  Gibson 
tanton ;  Royal  Tharp. 

Tazewell  County 


EAST  PEORIA — Arthur  Caldwell 
rink.  WASHINGTON— O.  Prescott 


GilLam.  HOPEDALE— Harlan  W. 
Bennett. 


Union  County 

ANNA — Joseph  A.  Campbell ;  Christian  Herman  Diehl  •  David  H  Keller  • 
eorge  Franklin  Rendleman.  JONESBORO— William  Garland  White.  ' 


Vermilion  County 

DANVILLE — Henry  S.  Babcock;  Francis  William  Barton-  John  Ten 
roeck  Bird ;  Ernest  Boone  Downs ;  Mark  M.  Duffy ;  Arnold  Wilhelm 
arlitz;  Melvin  Leo  Hole;  Roy  Malley  Montfort ;  Hiram  E  Ross-  Ira 
'seph  Scott ;  James  Holland  Williamson.  FAIRMOUNT— Belza  Newton 
nerman.  GEORGETOWN — Marcus  S.  Fletcher ;  Elmer  Maurice  Smith 
OOPESTON— Robt.  Stanton  McCaughey.  MUNCIE— Oscar  W  Michael' 
IDGLFARM— Samuel  Myers  Hubbard.  ROSSVILLE— Everett  E.  Howard.' 


Wabash  County 

KEEXSBURG— Olen  Clyde  Brown.  MT.  CARMEL— Albert  A.  Anken- 
•andt ;  Cale  Curtis  Craig. 

Warren  County 


CAMERON— Henry  Samuel  Zimmerman.  MONMOUTH— Harry 
ampen.  ROSSVILLE — George  William  Clarke. 


Lewis 


Washington  County 

ASHLEY— Harry  Ingraham  Stevens.  OKAWVILLE— Robert  Berry  Jack. 


Wayne  County 

I  AIRFIELD — Isaac  Logan  Garrison. 


White  County 

CAR  MI — James  Alfred  Boyer ;  Frank  C.  Sibley, 
aley.  GRAYVILLE — Hugh  Q.  Allison. 


ENFIELD — Clinton 


Whiteside  County 

MORRISON— Charles  Henry  Beadles.  STERLING— Frank  W  Brod- 
:ilsonEdVVard  W'  WahL  TAMPICO— Archie  S.  Horn;  Roy  Hitchien 


Will  County 

CRETE, -Warren  Caldwell  Blim.  JOLIET — Francis  Henry  Gburczyk ; 
John  William  Iuohn ;  Horace  Raymond  Lyons;  Harry  Albert  Myers; 

1,Cik>T  ’  E(lwin  Robert  Talbot.  PEOTONE— John  Bell 

Howe.  PLAINVILLE— John  L.  Aleshire. 

Williamson  County 

«T>CRArvT-lRVJLL,E^Audrfw  John  Aird-  BRUSH— Frank  Deason.  CREAL 
Si  kings— Paul  Richard  Copeland;  Herbert  George  Hempler.  HERRIN 
Lester  Wade  Baker;  Paul  Gilbert  Capps;  William  Henry  Ford  -  Frank 

A n'i tinMvJirt«h‘  T  J0H  f  ST0X  CITY— Lewis  H.  Green.  MARION— Harvey 
Austin  felts,  Loren  Lycurgus  Fowler;  Dausa  Dow  Hartwell. 

Winnebago  County 

n , L LXL , ,Ph 1  ps ,  Earngery.  DURAND— Charles  Alexander 
Roberts.  ROCKFORD— Gerald  R.  Allaben ;  Clarence  McKee  Cheadle ; 

Park8-6  TnhnFRk  Gdl .  Haro*d  Harvey;  Jos.  S.  Lundholm ;  William  E. 

’  John  Rice  Porter;  Emanuel  Matthew  Rundquist ;  Alfred  Arthur 
Willander.  ROCKTON — Anthony  Bernard  Zwaska. 

Woodford  County 

wIIhISKSX  SEC0E-p™k 


INDIANA  STATE  MEDICAL  ASSOCIATION 

Officers  1917-18 

Jos.  R.  Eastman,  President... 

V.  V.  Cameron,  First  Vice  President .'.'.'.7.7.7 ' -I  ^M^fidon 

H.  H.  Martin,  Second  Vice  President .  . r'., 

E  A.  Sturn,  Third  Vice  President . 7.7.7.'.'.'"  Tasne? 

Chas.  N.  Combs,  Secretary-Treasurer . Terre' Haute 


Councilor  Districts  and  Officers 

Ter  re1  Haute.  W'  R'  Davidson’  Evansville;  Secretary,  Chas.  N.  Combs, 

First  District.— Vanderburg,  Warrick,  Spencer,  Pike  Gibson  Posev 
and  Perry  counties  W.  R.  Davidson,  Councilor,  Evansville 

Second  District. — Knox,  Sullivan,  Greene,  Owen,  Monroe  Daviess  and 
Martin  counties.  J.  p.  Maple,  Councilor,  Shelburn.  and 

Third  Dmtrict.— Crawford,  Dubois,  Lawrence,  Orange,  Harrison  Scott 
Bedfo’rd.F  Oyd  and  V'aShingt0n  counties-  Jos.  D.  Heitger,  Councilor; 

Fourth  District.  Bartholomew,  Brown,  Decatur,  Jackson  Jennings 
Stemm?nCounciloy;,  NorIh°  Vernon!0  aDd  Switzerland  counties.  W.  H.’ 

Jo-fn'  W  e  I  n  st  ein^  *  Co’un  ci  1  or)  * 1 T  e  r  r  e  Haute’.  Clay  “d  PUtnam  C0Unties’ 
Histrict.  Rush,  Hancock,  Shelby,  Henry,  Wayne  Fayette  Union 
SeiFcrnfhklDistr-U?tieM  ?’  J’  Uronendyka,  Councilor,  Newcastle.  ’ 

Morean  and  J0|"‘“ 

T^sss-cs^kssr-  **"*** ,na  ,,y 

Ninth  District— Montgomery,  Fountain,  Boone,  Clinton  Tinton  Tinne- 
Noblesvmearren  and  Hamilt0n  coun,ies;  Fred  A-  Tuckeu  CounX, 

counties.  LaP°rte  and  Ea*° 

andJSe  Ir1? Grant 

Twtlfth  District. — Adams,  Allen,  Whitely,  DeKalb  Noble  Steuben 

Thi,nteL?ndnWieI1Si  W7ntif-  E-  E-  Morgan,  Councilor  Ft  Wayne  ' 
District.— St.  Joseph,  Elkhart,  Starke,  Marshall,  Kosciusko 
ulaski  and  Fulton  counties.  H.  H.  Miller,  Councilor,  South  Bend.  ’ 


HONOR  ROLL 

Adams  County 

BERNE — Daniel  Dailey  Jones. 

Allen  County 

FORT  WAY’NE — Charles  Griffin  Beall-  Daniel  R  Bennimrhnf •  n,. 
mond  J.  Berghoff ;  Howard  Verosta  Blo’sser;  Henry  Otto  Bruggeman* 
Warren  D.  Calvin;  Willis  W.  Carey;  Marshall  B.  Catlett;  Charles^ Rowley 
ancer;  Earl  Coulson  Eberly ;  Baruch  M.  Edlavitch ;  Waldo  Clay  Farn- 
ham;  Adrian  E.  Fauve ;  John  Henry  Gilpin;  Allen  Haniilton  •  DnnVui 
pmip®  Johnston;  Edgar  Nelson  Mendenhall;  Dorsey  Dean  Metcalf;  Miles 
rii  ?0rte7’  EymaI?  Talmadge  Rawles;  Bonnelle  Wm  Rhamy  •’ Elmer 

{  'hit'nt iSi/v B7r  d  Van  Sweri,I?-en ;  Lewis  Parker  Drayer  ’ 
HLNILRTOWN — Harry  George  Erwin. 

Bartholomew  County 

COLUMBUS— AlfrSd  Plummer  Roope.  ELIZABETHTOWN— Lonzo  Har- 
Clyde  Helhn-ui  HARTSVIELE — Flavius  Jasper  Beck.  HOPE — William 

Benton  County 

BOSW'ELL — Henley  Harvey  Hubbard.  EARL  PARK — Clyde  T.  Bundy. 

Blackford  County 

En”hwilFe°RD  CITY~ william  Wise.  MONTPELIER— Marion  Amos 

Boone  County 

JAMESTOW’N — Thomas  Brown  Johnson. 

Carroll  County 

CAMDEN  Thomas  Logan  Cooper;  Benj.  Franklin  Wray.  DELPHI— 
Charles  Cass  Cranipton ;  Oliver  Edward  Griest.  OCKLEY — Frederick  C 

J70CK6. 

Cass  County 

v 7"G<'AYSP0RT~Will  W.  Holmes ;  Harry  Charles  Johnson ;  James  V. 

Nelson,  James  Justice  Stanton;  Rodney  E.  Troutman.  ONW'ARD _ Ara 

Carl  Badders.  WALTON — James  Francis  Hatfield.  Y’OUNG  AMERICA— 
Daniel  Edgar  Lybrook.  v 

Clark  County 

^£NRJ,yiRLE,TStfph!?  Benton  Elrod.  JEFFERSONVILLE— David 
(chen,  Claude  Charles  Crum;  Henry  Heft  Reeder;  James  Henry  Walker. 

Clay  County 

BRAZILr— Clint  C.  Sourwine ;  Fred  C.  Dilley.  CENTER  POINT— Lewis 
Courtney  Rentschler. 
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Adams . 

1  Allen . 

Bartholomew... 

Benton . 

Blackford . 

Boone . 

Brown . 

Carroll . 

Cass . 

Clark . 

Clay . 

Clinton . 

Crawford . 

Daviess . 

Dearborn . 

Decatur . 

Dekalb . 

Delaware . 

Dubois . 

Elkhart . 

Payette . 

Ployd . 

Fountain . 

Franklin . 

Pulton . 

Gibson . 

Grant . 

Greene . 

Hamilton . 

Hancock . 

Harrison . 

Hendricks . 

Henry . 

Howard . 

Huntington. . . . 

Jackson . 

Jasper . 

Jay . 

Jefferson . 

Jennings . 

Johnson . 

Knox . 

Kosciusko . 

Lagrange . 

Lake . . . 

Laporte . 

Lawrence . 

Madison . 

2Marion . 

Marshall . 

Martin . 

Miami-. . 1 . 

Monroe . 

Montgomery... 

Morgan . 

Newton . . 

Noble . 

Ohio . . 

Orange. . . . 

Owen . 

Parke . 

Perry . 

Pike . 

Porter . 

Posey . 

Pulaski . 

Putnam . 

Randolph . 

Ripley . 

Rush . 

8St.  Joseph . 

Scott . 

Shelby . 

Spencer . 

Starke . . 

Steuben . 

Sullivan . 

Switzerland . 

Tippecanoe . 

Tipton . 

Union . 

4Vanderburg.... 

Vermilion . 

BVigo . 

Wabash . 

Warren . 

Warrick . 

Washington.... 

Wayne . 

Wells . 

White . . 

Whitley . 

Totals . 


337 

11.6 

21,840 

753 

29 

1 

10 

20 

20- 

1 

661 

3.8 

105,149 

607 

173 

7 

82 

117 

93 

25 

407 

7.6 

24,971 

471 

53 

2 

10 

24 

27 

4 

408 

24.0 

12,688 

746 

17 

1 

10 

16 

16 

168 

11.2 

15,820 

L,054 

15 

1 

8 

15 

14 

427 

10.4 

24,673 

601 

41 

3 

13 

24 

20 

1 

324 

54.0 

7,975  1,329 

6 

3 

3 

24 

377 

10.4 

17,970 

499 

36 

i 

18 

20 

5 

416 

5.3 

37,696 

483 

78 

l 

35 

52 

43 

8 

375 

9.6 

30,260 

775 

39 

. 

17 

23 

14 

5 

361 

8.5 

32,535 

774 

42 

16 

20 

24 

3 

408 

7.5 

26,674 

493 

54 

. 

21 

33 

16 

4 

303 

20.2 

12,057 

803 

15 

6 

7 

8 

.  • 

433 

11.7 

27,747 

749 

37 

2 

13 

21 

23 

4 

313 

11.1 

21,396 

764 

28 

1 

16 

23 

18 

6 

378 

9.9 

18,793 

494 

38 

1 

17 

25 

17 

3 

370 

9.2 

25,0-54 

626 

40 

2 

22 

26 

21 

6 

10 

392 

3.8 

52,718 

516 

102 

3 

37 

56 

52 

427 

13.7 

19,843 

640 

31 

13 

22 

15 

6 

462 

5.6 

51,894 

632 

82 

i 

24 

52 

60 

7 

216 

9.8 

15,085 

685 

22 

12 

19 

12 

148 

2.7 

30,421 

573 

53 

2 

20 

30 

32 

3 

395 

10.1 

20,439 

524 

39 

16 

25 

22 

i 

394 

23.1 

15,335 

902 

17 

4 

4 

7 

•  • 

367 

14.6 

16,879 

675 

25 

8 

17 

15 

•  • 

486 

10.8 

30,164 

670 

45 

17 

25 

29 

1 

423 

4.5 

51,426 

558 

92 

6 

33 

55 

48 

8 

543 

14.2 

42,963 

1,130 

38 

1 

19 

50 

38 

3 

399 

8.4 

27,026 

575 

47 

1 

16 

29 

23 

5 

307 

9.9 

19,0-30 

613 

31 

1 

13 

23 

21 

1 

486 

19.4 

20.232 

809 

25 

1 

12 

15 

7 

3 

408 

11.3 

20,840 

578 

36 

1 

19 

22 

23 

3 

397 

7.0 

33,167 

592 

56 

1 

23 

34 

33 

4 

297 

4.6 

36,536 

570 

64 

.  . 

31 

42 

18 

7 

386 

9.4 

29,040 

708 

41 

.  . 

13 

23 

33' 

5 

518 

15.6 

24,747 

749 

33 

.  . 

14 

20 

23 

2 

562 

56.2 

13,044 

1,304 

10 

9 

9 

9 

375 

9.8' 

24,961 

656 

38 

2 

14 

25- 

18 

364 

10.4 

20,483 

585 

35 

1 

10 

19' 

17 

383 

23.9 

14,203 

887 

16 

6 

7 

12 

2 

322 

6.7 

20,517 

427 

48 

1 

10 

24 

19 

3 

510 

6.8 

43,881 

585 

75 

1 

35 

50 

42 

8 

541 

12.0 

27,936 

620 

45 

19 

29 

25 

9 

387 

18.4 

15,148 

721 

21 

10 

12 

16 

ii 

492 

2.7 

145,891 

819 

178 

6 

93 

109 

97 

595 

9.7 

51,205 

839 

61 

5 

32 

46 

49 

12 

456 

12.3 

34,198 

924 

37 

14 

25 

22 

2 

45a 

4.2 

65,224 

621 

105 

3 

25 

55 

52 

1 L 

397 

0.5 

312,153 

421 

740 

36 

441 

563 

332 

119 

441 

10.2 

24,175 

562 

43 

1 

12 

22' 

26 

9 

339 

24.2. 

12,950 

925 

1C 

7 

8. 

10 

1 

381 

7.6 

30,084 

601 

50 

26 

39 

25 

7 

416 

11.5 

25,288 

702 

36 

2 

12 

26 

22 

4 

501 

7.1 

29,296 

418 

70 

3 

23 

38 

35 

7 

'  406 

10.1 

21,709 

542 

40 

17 

23 

17 

4 

405 

22.5 

10,543 

585 

18 

.  . 

7 

13 

9 

1 

417 

13.9 

24,355. 

811 

30 

.  . 

14 

19 

25 

85 

12.1 

4,329 

618' 

7 

.  . 

2 

4‘ 

5 

407 

12.7 

17,437 

544 

32 

.  . 

12 

17 

15 

2 

393 

17.0 

14,0-53' 

611 

23 

5 

11 

10 

8 

447 

12.7 

22,214 

634 

35 

i 

20 

24 

20 

384 

22.5 

18,078 

1,063 

17 

7. 

10 

12 

2 

338 

13.5 

19,684 

787 

25 

.  . 

9 

12 

14 

1 

415 

14.3 

21,535 

742 

29 

. . 

14 

21 

17 

402 

12.1 

21,670 

656 

33 

.  . 

11 

22 

17 

432 

27.0 

13,312 

832 

16 

9 

10 

15 

1 

483 

14.6 

20,520 

621 

33 

.  . 

10 

2a 

21 

3 

447 

9.1 

29,275 

597 

49 

i 

19 

26 

29 

7 

448 

13.1 

19,452 

572 

34 

l 

14 

19 

17 

5 

409 

13.6 

19,349 

644 

SO 

.  . 

14 

23 

21 

4 

460 

3.9 

102,874 

879 

117 

5 

52 

87 

66 

14 

190 

19.0 

8,334 

833 

10 

1 

3 

6 

3 

2 

407 

9.2 

27,027 

614 

44 

1 

14 

28 

15 

3 

40-3 

10.8 

20,676 

558 

37 

14 

23 

17 

2 

305 

25.4 

10,666 

888 

12 

.  • 

4 

8 

1 

305 

8,7 

14,274 

407 

35 

1 

9 

ii 

8 

5 

460 

10.4 

37,135 

843 

44 

1 

19 

35 

41 

2 

222 

18.5 

9,914 

826 

12 

.  . 

*  4 

8 

9 

3 

503 

6.9 

41,087 

570 

72 

1 

41 

53 

53 

4 

260 

7.6 

17,459 

513 

34 

2 

16 

21 

23 

6 

162 

20.2 

6,260 

782 

8 

3 

5 

6 

20 

233 

1.5 

81,576 

554 

147 

5 

69 

102 

78 

254 

8.4 

21,502 

716 

30 

15 

19 

15 

5 

409 

2.6 

106,830 

680 

157 

2 

80 

109 

90 

19 

425 

9.8 

26,926 

626 

43 

3 

18 

26 

26 

6 

368 

11.5 

10,899 

340 

32 

1 

O 

26 

19 

5 

392 

10.0 

21,911 

561 

39 

1 

12 

20 

14 

2 

519 

17.3 

17,445 

581 

30 

10 

13 

8 

2 

411 

4.9 

47,257 

569 

83 

4 

38 

50 

51 

8 

365 

13.5 

22,418 

830 

27 

.  • 

10 

19 

22 

1 

507 

17.4 

17,602 

606 

29 

1 

14 

15 

8 

3 

338 

12.0 

16,892 

603 

28 

1 

12 

14 

20 

4 

36,045 

7.5 

2,914,193 

611 

4,763 

135 

2,106 

3,109 

2,591 

529 

1.  Includes  Port  Wayne,  population  74,352.;  physicians i  147  [  M.R.C.  24  L 

2.  Includes  Indianapolis,  population  265,578;  physicians  712  [  M.R.C. 

H3.] includes  South  Bend,  population  67,000;  physicians  89  [M-R-C.  11  ]. 
4.  Includes  Evansville,  population  72,125;  physicians  141  [  M.R.C.  19  J. 

5  Includes  Terre  Haute,  population  64,806;  physicians  122  [  M.R.C.  lo  J. 


FRANKFORT — Archibald 
Robison.  KIRKLIN — Losey 
Clark. 


Clinton  County 

G  Chittick.  GEETINGSVILLE— John  Bay  re 
L  Harding.  ROSSVILLE— Noah  Webster 


Daviess  County 

AT.FORDSVILLE— Aaron  M.  Winklepleck.  ODON — Ira  Edgar  Bowman. 
WASHINGTON — George  Washington  Boner;  Revel  Francis  Banister. 


Dearborn  County 

AURORA — John  Martin  Jackson ;  Omer  Hall  Stewart ;  Arlie  John  Ull¬ 
rich.  LAWRENCEBURG — Arthur  Thomas  Fagaly.  MOORES  HILL — 
David  E.  Johnston;  Earl  H.  Mitchell. 


GREENSBURG— Charles 
Raphael  Tindall. 


Decatur  County 

Robert  Bird ;  Charles  Edward  Phipps ;  Paul 
DeKalb  County 


AUBURN — Archie  Verl  Hines  ;  Dorsey  M.  Hines  ;  John  Augustus  Leas. 
GARRETT— John  Win.  Thomson.  WATERLOO— Ethan  Alexander  Ish ; 
Espv  Iverl  Scliurtz. 

Delaware  County 


DALEVILLE — Franklin  Taylor  Kilgore ;  O.  Arnold  Tucker.  MUNCIE— 
Frederick  L.  Bunch;  Eldo  Horace  Clauser;  Fred  Leib  Glascock;  Earie 
S  Green-  Byrl  Raymond  Kirkin;  Michael  Robinson.  SELMA — Samuel 
Gilbert  Jump.  YORKTOWN— John  Frank  Downing. 


DuBois  County 

FERDINAND— Andrew  Fidelis  Gugsell.  HAYSVILLE — Elmer  Ernest 
Eifert.  HOLLAND — Herman  Marcus  Baker.  HUNTINGSBURG — Sherman 
Logan  McKinney;  Harvey  Kasper  Stork;  Leo  Albert  Salb. 


Elkhart  County 

ELKHART — Orrie  Ianthas  Hetsler ;  Lloyd  Albert  Elliott;  James  Ander¬ 
son  Work  .Tr.  GOSHEN— George  W.  KiTby.  MILLERSBURG— Lloyd 

Himbaugh  Simmons.  WAKARUSA— Charles  Leonard  Amick. 

ELKHART — George  Watson  T womey. 

Fayette  County 

CONNERS  VILLE — Herman  Wayne  Smekser.  EVERTON — Melville  Ross. 


Floyd  County 

GALENA — Albert  Glenn  Kinberger.  NEW  ALBANY — George  Huff  Day  ; 
Charles  Frederick  Voight. 

Fountain  County 

ATTICA — Clinton  G.  Beckett;  Louis  Austin  Bolling;  J.  Roy  Burlington. 
COVINGTON — James  Wesley  Aldridge.  FOUNTAIN  FARM — Charles 
Wallace  Taylor.  SILVERWOOD— Jos.  C.  Keller.  WALLACE— Theopliilus 
Parvin  Caplinger. 

Gibson  County 

PRINCETON — Harry  Baldwin  Cudgel. 

Grant  County 

JONESBORO — Philip  H.  Lucas.  MARION — Merrill  Stamper  Davis  : 
Otis  McQuown.  NATIONAL  MILITARY  nOME— John  Ernest  Kelly. 
Charles  Edward  Peters;  Henry  C.  Weber.  ROANOKE — Edwin  Wm. 
Schultz.  UPLAND— Ellis  T.  Stout. 

Greene  County 

JASONVILLE — Alfred  Wilbur  Hadley.  SOLSBERRY — Frederick  Samuel 
Deem.  WORTHINGTON— Harvey  Samuel  Cook. 


Hamilton  County 


NOBLESVILLE — George  D.  Haworth ;  Sam  Wishard  Hooke ;  Henry 
Herbert  Thompson;  Frederick  A.  Tucker.  SHERIDAN— Edward  Milton 
Young. 

Hancock  County 


MAXWELL— Samuel  D.  Clayton. 


Harrison  County 

CORYDON — Alva  G.  Thomas.  DEPAIJW — Charles  Culley  Sutter. 

LANESVILLE— Benjamin  Jay  Teaford. 


NORTH  SALEM— Elmo 


Hendricks  County 

DANVILLE— Jacob  Ader ;  Jay  Harold  Grimes. 

Ray  Royer. 

Henry  County 

KENNARD — Walter  Thomas  Vandament.  NEWCASTLE — Clyde  0. 

Ritler :  Chester  Adam  Marsh;  E.  K.  Westhafer. 


Howard  County 

GREENTOWN — Elbert  Earl  Freeman.  KOKOMO — Chas.  J.  Adams; 
Clarence  Leroy  Bock;  Frederick  Arthur  Henderson;  George  Dixon  Mar¬ 
shall;  Byron  Johnson  Peters;  Burton  A.  Thompson. 

Huntington  County 

BIPPUS— Homer  S.  Hewitt.  HUNTINGTON— Mitchell  Chase  Clolcey; 
Maurice  Hill  Krebs.  MARKLE— Robert  Gray  Johnston.  ROANOKE- 
Spies  Valentine  Wilking. 

Jackson  County 

SEYMOUR— Edwin  G.  Kyte ;  John  Harper  Niles. 


WIIEATFIELD— Malcolm 


Jasper  County 

RENSSELAER— Cecil  Emerson  Johnson. 

Brown  Fyfe. 

Jay  County 

drvavt — firrwer  Allen  Smith.  PORTLAND— Edgar  Raymond  Hiatt. 


Jefferson  County 

BROOKSBURG — William  Scott  Dow.  HANOVER— Carl  Henning. 

Jennings  County 

BUTLERVILLE — Miles  Frederick  Daubenheyer. 

ZENAS — Charles  Colfax  McFarlin. 

Johnson  County 

EDINBURG — Walter  Waldo  Wright.  NINEVEH — Ephraim  BassicI 

Chenoweth.  WHITELAND— Chas.  Edwin  Woodcock. 

Kosciusko  County 

CLAYPOOL — George  Carr  Taylor.  LEESBURG — Pierre  Gerold  Fermier. 
MILFORD — Forrest  Johnston  Young.  SIDNEY — Paul  A.  Garber.  S5RA- 
CUSE— Clifford  Ray  Hoy.  WARSAW— Chas.  Norman  Howard;  Samuel 
C.  Murphy;  L.  J.  Quillin ;  August  Omer  Truelove. 
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Knox  County 

BICKNELL — Charles  W.  Ashley ;  Forrest  Leslie  Reese.  DECKER— 
m cry  Frank  Small.  VINCENNES— Myron  Curtner ;  Morris  II  C.  Jolin- 
n ;  James  Norman  McCoy ;  Everett  Herbert  Pea.  WHEATLAND— 
obert  Stanton  Wood. 

La  Grange  County 

LA  GRANGE — Carlos  C.  Rozelle;  John  Tlieron  Short. 

Lake  County 

EAST  CHICAGO— Helmuth  C.  W.  Ernst ;  Porter  W.  Hopkins ;  Robert 
pear.  GARRY — Harry  Marvin  Hosmcr ;  John  Eugene  Metcalf-  Albert 
ugust  Watts;  Irving  Henry  Willett.  HAMMOND— Joseph  Allen  Graham. 
VDIANA  HARBOR— Eli  Levin.  WHITING— Edward  Lucian  Dewey; 
dw.  Kellan  Newton. 

La  Porte  County 

KINGSBURY — Ben  Webster.  LA  PORTE— George  Washington  Kimball; 
I .v roil  G.  Marlay;  Harvey  H.  Martin;  George  Robert  Osborn;  Wilbur 
esley  R<-s«  ;  Franklin  Trumbull  Wilcox.  MICHIGAN  CITY — John  Whit- 
eld  Bowers;  Russell  Adams  Gilmore;  Arthur  Lell  Leeds.  WESTVILLE 
Edwin  Geo.  Nelson ;  Forrest  Joy  Pinkerton. 

Lawrence  County 

BEDFORD — Michael  Beck  Guthrie ;  Olin  Bertram  Norman. 

Madison  County 

ANDERSON — Albert  W.  Collins;  John  Bartow  Fattic ;  Henry  Washington 
ante;  George  H.  Hockett;  Lee  F.  Hunt;  Thomas  Monroe  Jones;  Weir 
litchell  Miley;  James  McCann  Stoddard;  Julius  Ross  Tracy.  SUMMIX- 
ILLE — Lewis  Franklin  Mobley ;  Will  Carleton  Moore. 

Marion  County 

BEECH  GROVE — Raymond  Alfred  Butler.  BROAD  RIPPLE — John  A. 
iarsli. 

INDIANAPOLIS — Horace  Russell  Allen;  John  A.  M.  Aspy ;  Clarence 
arl  Barcus ;  Charles  Fred  Bayer ;  Thurman  Ross  Beaver ;  Raymond 
ole  Beeler ;  George  Washington  Bowman  Jr. ;  Frank  Alembert  Brayton ; 
ugene  Buehler ;  Earl  Russell  Bush. 

Clayton  C.  Campbell ;  Larue  D.  Carter ;  Edmund  Dougan  Clark ;  Paul 
arnett  Coble;  Charles  J.  Cook;  Chas.  E.  Cottingham;  Kenneth  Law- 

nce  Craft. 

Benjamin  Thomas  Daggy  ;  John  Thomas  Day;  Louis  Elmer  Devendrff; 
illiam  August  Dceppers  ;  Edouard  Julien  Dubois;  Lehman  M.  Dunning. 
Jos.  Rilus  Eastman;  Scott  Robert  Edwards;  John  W.  A.  Emhardt ; 
eonard  Austin  Emsminger;  William  Jennings  Erkenbeck. 

Frederick  Falk ;  Elmer  Funkhouser ;  Chester  North  Frazier. 

Wm.  Elmer  George;  William  Walden  Gibbs;  Herman  Henry  Gick ; 
lois  Bachman  Graham ;  Nathan  P.  Graham ;  Arthur  Ernest  Guedel ; 
harles  B.  Gutellius ;  George  Lewis  Guthrie. 

Earl  Hazelton  Hare ;  Fred  Earl  Hickson ;  Walter  Frederick  Hickman ; 
laude  Du  Vail  Holmes;  Amel  Wolfe  Hon;  Fred  Leo  Hosman ;  Charles 
elph  Humes ;  Paul  Thomas  Hurt ;  Frank  Frazier  Hutchins. 

Henry  Wilbur  Irwin  ;  Gustavus  Brown  Jackson  ;  Charles  Harold  Jones ; 
larence  Kenneth  Jones;  Thomas  B.  Victor  Keene;  Bernays  Kennedy; 
dwin  Nicholas  Kime ;  Luke  W.  Kuebler. 

Napoleon  LaBonte  ;  Bernard  John  Larkin;  George  Winlock  Lee;  Mason 
Light ;  Ralph  Laudis  Lochry. 

John  Albert  Martin ;  Paul  Frederick  Martin  ;  Leslie  Howe  Maxwell  ; 
lifford  Hill  Hayfield ;  Edward  Leroy  McCoy ;  Carleton  Buel  McCulloch ; 
•sse  Leroy  McElroy ;  Desmond  F.  McGuire;  Donald  Lee  Miller;  Robert 
artin  Moore ;  Eugene  Bishop  Mumford.  ■ 

Harold  Nimal ;  Jay  D.  Nusbaum ;  Lyman  Oversliiner. 

Lafayette,  Page ;  Geo.  H.  Pendleton;  Smith  Alonzo  Quimby. 

Simon  Reisler;  Robert  Eldon  Repass;  Joseph  Warren  Ricketts;  Earl 
Rinker ;  Fowler  Burdette  Roberts;  William  Luther  Royster;  John 
Salb  ;  Louis  H.  Segar ;  Harry  Albert  Slump  ;  Floyd  Nicholson  Shipp  ; 
hn  William  Sluss ;  James  Madison  Smith ;  Troy  Smith ;  Roy  Lee 
aith ;  Edgar  Frank  Sommer ;  Chas.  Robert  Sowder ;  Fredk.  Alexander 
tokes;  Roy  Basil  Storms;  Walter  Moses  Stout;  Cecil  G.  Sutherlin. 

Ray  Henry  Thomas;  Harrison  Thurston;  Elston  Lacroix  Titus. 

Ernest  DeWolfe  Wales  ;  Frank  Columbia  Walker ;  Joseph  Henry  Ward ; 
rederick  Charles  Warfel ;  ' Cecil  Lafayette  Wayman  ;  Hillard  L.  Weer ; 
ilhur  Ferdinand  Weyerbacker ;  Edward  Augustus  Willis;  George  W. 
nod;  Charles  Edwin  Woods. 

/A  DI AN APOL1S — Harold  Simon  Hatch;  John  Rav  Newcomb. 
MIDDLEBURG— Melvin  S.  Teters.  NEW  AUGUSTA— Charles  Raymond 
Ifers.  OAKLANDON— Harold  S.  Hatch. 

Marshall  County 

ARGOS — Frank  Hetherington  Kelly.  BOURBON — George  Lyman  Mar- 
;all.  BREMEN — Raymond  Chase  Denison.  CULVER — Oliver  Carlisle 
emiett ;  Homer  Hinton  Tollman.  PLYMOUTH— John  J.  Hardy  ;  H.  Paul 
■eston;  Harry  Ernest  Woodbury;  Harry  Knott. 

Martin  County 

INDIAN  SPRINGS — John  William  Pahmeier. 

\ 

Miami  County 

BUNKER  HILL— William  C.  Moss.  CHILI— Homer  Earl  Line.  CON- 
ERSE — Andrew  Sutton  Newell. 

FERU — Ottho  R.  Lynch;  George  W’arren  Newell;  John  Paul  Spooner; 
orge  G.  Van  Mater. 

Montgomery  County 

CRAWFORDSVILLE — Nathan  Austin  Cary;  Chester  Warren  Howard; 
"urge  Thomas  Williams.  LADOGA — John  Burr  Talmage.  LINDEN — 
mes  O’Dell  Rhea.  MACE— Harry  Blon  Williams.  WAVELAND— 
lomas  Zopher  Ball. 

Monroe  County 

BLOOMINGTON — Raymond  A.  Akin;  Fletcher  Gardner.  BLOOMINO- 
)N— Geo.  Frank  Holland.  ELLIOTTSVILLE— Walter  William  Harris. 

Morgan  County 

MARTINSVILLE — George  Dales  Breedlove;  Frank  C.  Robinson.  MON- 
»VIA— Everett  Floyd  Grave.  MOORESVILLE— Millard  F.  Brackney. 

Newton  County 
BROOK — Glen  David  Larrison. 

Noble  County 

Al.BION — John  W.  Green.  LIGONIER — Virgil  G.  Hursey. 

Orange  County 

FRENCH  LICK — Joseph  Rodolphus  Dillinger.  WEST  BADEN — Harry 

|  ay  Sharp. 


Parke  County 

JUDSON— Grover  Carlisle  Price.  MONTEZUMA— Omer  Atherton  New- 
house.  ROCKVILLE— Joseph  R.  Bloomer;  Edward  G.  Brandenberger ; 
John  Julian  Connelly;  Raymond  B.  T.  Sweany ;  Raymond  Earl  Swope; 
Chester  Samuel  White. 

Perry  County 

MAGNET— James  Humbert.  TELL  CITY— Fred  Nathaniel  Williams. 


PETERSBURG— Edward  S. 


Pike  County 

Imel. 


Porter  County 

A  ALPARAISO — Claude  Weldy  ;  Simon  J.  Young. 

Posey  County 

NEW  HARMONY — Kelley  Charles  Fitzgerald.  STEWARTSV1LLE — ■ 

George  Henry  Parmenter. 

Pulaski  County 

STAR  CITY — Edward  Estill  Johnston. 


ruinam  county 


n ET'J °?eph  Franklin  Gillespie;  Brandt  Elmer  Lemmon. 
RUSSELLVILLE — David  Emanuel  P.  Reed. 


CARLOS— Charles  Earl  Martin.  UNION  CITY— Robert  William  Reid; 
Raymond  A.  Voisinet ;  Marshall  A.  Welbourn.  WINCHESTER — Ivan 
Ernest  Brenner ;  John  Stanley  Robinson. 

UNION  CITY — Ward  Clifton  Zeller. 

Ripley  County 

CROSS  TLAINS— Charles  David  Ryan.  MILAN— Irving  Alcedo  YVhit- 
latch.  NAPOLEON— Lafayette  Thomas  Cox.  PIERCE VILLE — Hubert  P. 
Butts.  Y’ERSAILLES — Tony  Edward  Hunter. 


Rush  County 

GLENWOOD— Harry  S.  Osborne.  MILROYT— Merton 
RUSIIVILLE — Lowell  M.  Green  ;  Carroll  J.  Tucker. 


Almond  Farlow. 


Scott  County 

LEXINGTON— Charles  B.  Matthews.  SCOTTSBURG— Edwin  Mercer 

Wells. 


aneiuy  county 


MORRISTOWN — Harold  Bailey  Cox.  SHELBY’VILLE — Tell  C  Wal- 
termire.  WALDRON— Sewell  Briggs  Coulson. 


Spencer  County 

nATFIELD— John  Clay  Glaekman.  ROCKPORT— Orion  Chapin  Snyder. 


St.  Joseph  County 

MISHAWAKA — Theodore  Frederick  Seymour.  SOUTH  BEND — Albert 
Edward  Barber;  Harry  Boyd-Snee ;  Harry  Linford  Cooper;  Thomas 
•Tames  Dehey ;  Thos.  Pope  Goodwyn ;  John  Samuel  Hickman ;  Hugh  II 
Miller;  Edgar  Harris  Myers;  Adam  F.  Panek;  Robert  Clarence  Sliank- 
hn  ;  Perry  C.  Traver ;  John  Emerson  Whitehill.  WYATT— Leslie  Ambrose 
Kuhn. 

Steuben  County 

ANGOLA— Mark  Duane  Gundrum ;  Frank  B.  Humphreys;  William  Henry 
Lane.  FREMONT— Blaine  Andrew  Blosser.  HAMILTON — Angus  La- 
verne  Cameron. 

Sullivan  County 

FARMERSBURG — Harry  Clay  Odell.  SULLIVAN— Paul  Higbee. 


Switzerland  County 

EAST  ENTERPRISE — Wesley  Marion  Hall. 
Alva  A.  Shadday. 

Tippecanoe  County 

LAFAYETTE— Arett  C.  Arnett;  Manford 
McClelland.  ROMNEY— Ora  Lee  McCay. 


VEVAY — Daniel  W.  Dodd  ; 
Marion  Clapper ;  Don  C. 


»  ifjiuii  uuuii  i y 


SHARPSMLLE— Ernest  Edward  Leeson.  TIPTON— Hanson  Smiley 
Gifford;  Linley  Murray  Reagan;  Arvine  Earl  Mozingo ;  Robert  Milton 
Recobs.  WINDFALL — Burt  Vivian  Chance. 


Vanderburg  County 

EVANSVILLE — Wm,  Robert  Arthur;  Ross  Bradley  Bretz ;  Joseph  Burn¬ 
side  Cox;  William  Ruston  Davidson;  Wallace  Curtis  Dyer;  William  S. 
Ehrich;  Ephraim  Melvin  Folsom;  Warren  Wilburn  Hewins ;  John  George 
Huber;  Samuel  Rudolph  Laubascher;  Paul  Vernon  Lynch;  Edgar 
Franklin  Magenheimer;  Benoni  Stinson  Rose;  Howard  Randall’ Thomp¬ 
son  ;  Reavill  Millard  Walden ;  Joseph  Herbert  Willis ;  Arthur  Henry 
"  '!S,°rnv. toward  Wilson.  MT.  VERNON— George  Wheeler  Wilson. 

E V AN SV 1LLE — Jeremiah  Jackson. 


Vermilion  County 


CLINTON — Frank  McHarry  Beeler  ;  Raymond  Evans.  DANA — William 
Cleveland  Myers.  NEWPORT— Ithimer  Maxwell  Casebeer;  Jones  Lindsey 
Saunders.  . 


v  iyu  uuuii  ty 

NORTH  TERRE  HAUTE — Earl  Martin  Shores.  RILEY’ — Herchel  Y’ictor 
Brunker.  TERRE  HAUTE — Oliver  Alexander;  Leon  Francis  Barbazette; 
Lyman  A.  Burnsides ;  Otto  Casey ;  Chas.  Nathan  Combs ;  Malachi  R. 
Combs ;  James  Lyle  Fortune ;  John  Elias  Freed :  Wilfred  P.  Freligh  • 
George  Thompson  Johnson  ;  Melcherd  Heimer  Kutch ;  Albert  M.  Mitchell  • 
Thomas  Cromwell  Stunkard ;  Jos.  Hamilton  Weinstein  •  Edward  Andrew 
Weir.  WEST  TERRE  HAUTE— Rufus  Joel  Danner. 

TERRE  HAUTE — Joseph  Adolph  Friss. 


Wabash  County 

LA  FONTAINE — James  Lynn  Walker.  ROANN — James  Gordon  Kidd. 
WABASH — Thomas  Kirby  Davis;  Walter  Amazia  Domer;  Laurence  E. 
Jewett;  Frederick  Meredith  Whisler. 


Warren  County 

KRAMER — Robt.  Estes  Lee ;  Edward  Orton  Little  :  Walter  D.  Martin. 
PINE  VILLAGE — Duffield  Dufferin  MacGillivray.  WEST  LEBANON— 
Earl  Emerson  Johnson. 

Warrick  County 

BOONEY’ILLE— John  Tilden  Samples.  LYNNVILLE—  Richard  L  Rai- 
bourn. 
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Washington  County 

SALEM — Jules  Lewis  Bierach ;  Ervin  Eugene  Huckleberry. 

Wayne  County 

EAST  HAVEN — Joseph  Sherman  Craig;  Fredk.  L.  Darrow.  RICHMOND 
— Thomas  Pounall  Govan ;  Julius  Johnston  Grosvenor ;  Stephen  Chas. 
Markley ;  Walter  Leroy  Misener Arthur  James  Whallou. 

EAST  HAVEN — Lee  Marcus  Green. 

Well3  County 

PETROLEUM — Geo.  Burr  Morris. 

White  County 

BROOKSTON — L.  B.  Rariden.  BURNETT’S  CREEK — Walter  McBeth. 
MONTICELLO — Guy  Rupert  Coffin. 

Whitley  County 

COLUMBIA  CITY— David  Leston  Lutes ;  Benjamin  Franklin  Pence. 
SOUTH  WHITLEY — Fred  G.  Eberliard ;  Bruce  David  Hart. 


IOWA  STATE  MEDICAL  SOCIETY 

Officers  1917-18 


J.  N.  Warren,  President . Sioux  City 

J.  E.  Luckey,  First  Vice  President . Vinton 

H.  B.  Gratiot,  Second  Vice  President . Dubuque 

T.  B.  Throckmorton,  Secretary . £>es  Moines 

T.  F.  Duhigg,  Treasurer . Ees  Moines 


Councilor  Districts  and  Officers 

First  District.— Henry,  Jefferson,  Lee,  Louisa,  Van  Buren,  Des  Moines 
and  Washington  counties.  John  R.  Walker,  Councilor,  Ft.  Madison. 

Second  District. — Clinton,  Iowa,  Jackson,  Johnson,  Muscatine  and 
Scott  counties.  L.  W.  Littig,  Councilor,  Iowa  City. 

Third  District.— Blackhawk,  Bremer,  Buchanan,  Butler,  Delaware, 
Dubuque,  Franklin,  Wright  and  Hardin  counties.  W.  A.  Rohif,  Councilor, 
W  <i  v0  i*l  v 

Fourth  District.— Allamakee,  Cerro  Gordo,  Chickasaw,  Clayton,  Fay¬ 
ette,  Floyd,  Howard,  Mitchell,  Winneshiek  and  Worth  counties.  Paul 
E.  Gardner,  Councilor,  New  Hampton. 

Fifth  District. — Benton,  Cedar,  Grundy,  Jones,  Linn,  Marshall  and 
Tama  counties.  G.  E.  Crawford,  Councilor,  Cedar  Rapids. 

Sixth  District. — Davis,  Jasper,  Keokuk,  Mahaska,  Monroe,  Poweshiek 
and  Wapella  counties.  Smith  A.  Spilman,  Councilor,  Ottumwa. 

Seventh  District — Dallas,  Madison,  Marion,  Polk,  Storey  and  Warren 
counties.  Channing  G.  Smith,  Councilor,  Granger. 

Eighth  District. — Adams,  Appanoose,  Wayne,  Clarke,  Decatur,  Fre¬ 
mont,  Lucas,  Page,  Ringgold,  Taylor  and  Union  counties.  J.  I. 
Aldrich,  Councilor,  Shenandoah. 

Ninth  District. — Adair,  Audubon,  Cass,  Guthrie,  Harrison,  Mills,  Mont¬ 
gomery,  Pottawattomie  and  Shelby  counties.  A.  L.  Brooks,  Councilor, 

Audubon.  ,  _  _ 

Tenth  District. — Palo  Alto,  Pocahontas,  Winnebago,  Boone,  Calhoun, 
Carroll,  Crawford,  Emmett,  Greene,  Hamilton,  Hancock,  Humboldt,  Kos¬ 
suth  and  Webster  counties.  W.  W.  Beam,  Councilor,  Rolfe. 

Eleventh  District. — Buena  Vista,  Cherokee,  Clay,  Dickinson,  Ida,  Lyon, 
Monona,  O’Brien,  Osceola,  Plymouth,  Sac,  Sioux  and  Woodbury  counties. 
G,  C.  Moorehead,  Councilor,  Ida  Grove. 
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20,581 

709 

29 

1 

13 

23 

14 

Dallas . . 

589 

14.4 

25,610 

624 

41 

1 

23 

33 

25 

Davis . 

501 

23.8 

13,315 

634 

21 

1 

9 

12 

12 

Decatur . 

533 

16.1 

17,148 

516 

33 

1 

10 

28 

24 

Delaware . . 

571 

28.5 

18,564 

928 

20 

9 

20 

20 

Des  Moines. . . . 

409 

8.0 

36,257 

710 

51 

2 

19 

42 

35 

Dickinson . 

376 

34.2 

9,465 

860 

11 

4. 

11 

10 

£Dubuque. . 

601 

4.8 

60,975 

487 

125 

3 

50 

125 

68 

Emmet . 

393 

28.1 

11,360 

811 

14 

1 

5 

13 

11 

Fayette . 

724 

20.7 

29,257 

835 

35 

.  • 

24 

33 

26 

Floyd . 

495 

19.0 

18,213 

700 

26 

.  . 

17 

19 

11 

Franklin . 

578 

18.1 

15,841 

495 

32 

10 

20 

20 

Fremont . 

507 

16.3 

16,087 

518 

31 

i 

12 

31 

17 

Greene . 

574 

23.0 

16,339 

G53 

25 

.  , 

14 

24 

24 

Grundy . 

501 

27.8 

14,051 

780 

18 

.  . 

10 

15 

14 

Guthrie . . 

595 

22.9 

18,416 

708 

26 

l 

26 

24 

Hamilton . 

570 

19.6 

20,514 

707 

29 

3 

14 

26 

22 

Hancock . 

570 

35.0 

13,886 

857 

16 

.  • 

6 

16 

15 

2 

1 

2 

2 

1 

1 

6 

2 

2 

7 

2 

1 

4 

4 

2s 

3 

9 

7 


1 

4 

8 

4 

8 

2 

3 

2 

3 


1.  Includes  Waterloo,  population  31,131;  physicians  93  [M.RG.5J. 

2.  Includes  Dubuque,  population  39,900;  physicians  60  [M.li.C.  7]. 
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Hardin . 

569 

15.4 

22,484 

Harrison . 

691 

22.3 

24,327 

Henry . 

427 

9.7 

18,640 

Howard . 

468 

29.2 

13,929 

Humboldt . 

431 

28.7 

13,013 

Ida . 

430 

22.6 

11,656 

Iowa . 

583 

20.1 

18,666 

J  acksou . 

632 

22.6 

21,258 

Jasper . 

730 

12.8 

27,496 

Jefferson . 

431 

16.6 

16,922 

Johnson . 

610 

65.0 

27,330 

Jones . 

659 

21.2 

19,050 

Keokuk . 

578 

13.5 

21,225 

Kossuth . 

973 

42.3 

24,200 

Lee . 

511 

6,4. 

38,101 

3  Linn . 

709 

5.1 

70,153 

Louisa . 

396 

23.3 

12,855 

432 

16.6 

15,120 

Lyon . 

582 

30.6 

15,688: 

Madison . 

563 

22.5 

1-5,621 

Mahaska . 

568 

14.2 

29,860 

Marion . 

563 

14.4 

23,972 

Marshall . 

572 

10.2 

32,994 

Mills . 

438 

18.2 

15,811 

Mitchell . 

463 

28.9 

14,435 

Monona . 

686 

31.2 

17,378 

Monroe . 

432 

16.6 

30.862 

Montgomery. . . 

424 

17.7 

17,297 

Muscatine . 

432 

10.0 

30,427 

O'Brien . 

569 

20.3 

18,582 

Osceola . 

395 

30.4 

10,169' 

Page . 

531 

14.0 

24,773 

Palo  Alto . 

561 

37.4 

14,965 

Plymouth . 

856 

34.2 

23,799 

Pocahontas. . . . 

576 

23.0 

15,635 

4  Polk . 

582 

2.1 

130,740 

^Pottawattamie 

942 

11.2 

56,922 

Poweshiek . 

580 

17.0 

19,965 

Ringgold . 

540 

24.5 

13,280 

Sac . 

574 

28.7 

17,039 

(iSC0tt . 

449 

3.8 

66,162 

Shelby . 

589 

23.6 

16,692 

Sioux . 

760 

28.1 

26,642 

S,ory . 

567 

10.7 

25,787 

Tama . 

720 

24.0 

22,806 

Taylor . 

534 

21.4 

16,549 

Union . . 

427 

15.8. 

17,168 

Van  Buren . 

477 

15.9 

15,020 

Wapello . 

428 

6.5 

39,433 

Warren . 

570 

20.3 

13,194 

Washington.. . . 

559 

14.7 

20,004 

Wayne . 

524 

15.8 

16,184 

Webster . 

714 

14.0 

38,811 

Winnebago . 

399 

26.6 

13,564 

Winneshiek . 

686 

27.8 

22,238' 

7Woodbury . 

864 

5.7 

82,315 

Worth . 

399 

33.2 

11,188 

Wright . . . . 

576 

23.0 

19,654 

Totals . 

55,587 

13.9  2,476,526 
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607 

37  . 

19 

35 

34 

5 

784 

31 

i 

17 

30 

22 

5 

423 

44  . 

18 

31 

13 

2 

870 

16  . 

9 

11 

11 

4 

867 

15  . 

9 

13 

4 

3 

613 

19 

i 

10 

18 

9 

3 

643 

29  . 

14 

28 

27 

5 

759 

28 

i 

12 

25 

24 

6 

482 

57 

l 

21 

43 

23 

4 

650 

26 

5 

14 

20 

19 

3 

290 

94  . 

52 

82 

80 

If. 

614 

31  . 

16 

24 

17 

4 

493 

43 

3 

18 

40 

33 

5 

1,052 

23  . 

13 

22 

22 

2 

476 

£0 

i 

39 

76 

64 

10 

508 

138 

6 

58 

105 

102 

29 

756 

17  , 

6 

15 

8 

3 

581 

26 

2 

12 

12 

2 

3 

825 

19 

1 

10 

17 

17 

3 

624 

25 

7 

20 

15 

2 

746 

40 

18 

33 

20 

6 

614 

39 

i 

20 

39 

30 

6 

587 

56 

4 

28 

56 

54 

4 

658' 

24 

16 

24 

21 

3 

902 

16 

7 

13 

6 

1 

789 

22 

2 

12 

22 

19 

2 

1,187 

26 

11 

25 

22 

2 

720 

24 

3 

11 

18 

18 

2 

707 

43 

1 

19 

29 

28 

2 

663 

28 

13 

22 

18 

1 

782 

13 

G 

12 

12 

1 

651 

38' 

i 

21 

27 

14 

3 

997 

15 

,  , 

6 

15 

14 

1 

951 

25 

17 

25 

24 

5 

625 

25 

13 

25 

25 

4 

475 

275' 

14 

13S 

217 

179 

45 

677 

84 

5 

37 

68 

55 

20 

587 

34 

2 

17 

30 

30 

3 

603 

22 

13 

22 

20 

■1 

851 

20 

i 

8 

15 

13 

582 

117 

2 

67 

93 

57 

20 

667 

25 

12 

25 

24 

4 

986 

2T 

16 

27 

22 

2 

486 

53 

i 

25 

34 

28 

7 

760 

30 

1 

16 

30 

24 

1 

661 

25 

10 

22 

22 

2 

635 

27 

16 

25 

22 

1 

500 

30 

,  , 

10 

23 

23 

2 

606 

65 

■  . 

26 

48 

48 

11 

471 

28. 

,  , 

11 

23 

25 

3 

526 

38 

19 

28 

27 

(1 

490 

33 

1 

14 

31 

15 

3 

761 

51 

1 

17 

50 

50 

9 

904 

15 

1 

7 

14 

11 

1 

889 

25 

2 

6 

20 

18 

4 

541 

152 

2 

88 

119 

83 

23 

932 

12 

8 

12 

12 

786 

25 

*  * 

9 

30 

26 

7 

618- 

4,004  107 

1,775 

3,156 

2,595 

454 

3.  Includes  Cedar  Rapids,  population  36,583;  physicians  96  [  M.R.C.  16], 

4.  Includes  Des  Moines,  population  99,144;  physicians  254  [  M.R.C.  41  ]. 

5.  Includes  Council  Bluffs,  population  31,131:  physicans  51  [M.R.C.  131. 

6.  Includes  Davenport,  population  47,127;  physicians  94  [M.R.C.  14]. 

7.  Includes  Sioux  City,  population  55,588;  physicians  124  [M.R.C.  20]. 


HONOR  ROLL 


Adair  County 

FONTANELLE — Ira  James  Gibson.  GREENFIELD — Earl  Owen  Rey¬ 
nolds. 


Adams  County 


PRESCOTT — W’illiam  Henry  Clary. 


Allamakee  County 

POSTVILLJS — Otto  James  Blessin.  WAUKON — Cecil  G.  Morehouse. 

Appanoose  County 

MORAVIA— William  Harris.  MYSTIC— Laurell  L.  Lugar. 


Audubon  County 

AUDUBON— Daniel  Francis  Mathias. 

Benton  County 

BELLE  PLAINE — Don  Hamilton  Newland  ;  Carl  John  Snitkay  ;  George 
William  Yavorsky.  BLAIRSTOWN — Raymond  Alvah  Seiler. 

Blackhawk  County 

CEDAR  FALLS— Thomas  Johannes  Heldt  WATERLOO — Elmer  I 
Dunkelberg ;  Leo  Erwin  Evens;  Ben  C.  Everall ;  William  Henry  Jenki 
Jr. ;  (Juthrie  McConnell. 

Boone  County 

BOONE— Mark  Clyde  Jones;  Ben  Tollman  Whitaker. 

Bremer  County 

SUMNER— Edwin  Edward  Wuttke.  WAVERLY— Robert  Henry  Lott. 

Buchanan  County 

INDEPENDENCE — Fred  F.  Agnew ;  Henry  Clemend  Allen;  Percy  B- 
Battey;  Roy  C.  Jackson;  Samuel  Connell  Lindsay;  Judd  Campbell 
Shellito.  JESUP— Frank  E.  Shinier. 


Buena  Vista  County 

REMBRANDT — William  Marvin  Hubbard.  STORM  LAKE — James 

Horatio  O’Donoghue. 
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Butler  County 

NEW  HARTFORD — Dyre  Henry  Felletier. 

Calhoun  County 

LOHRVILLE — Edgar  R.  Enrwood.  MANSON — Thomas  Blanchard  Her¬ 
rick;  Hugh  Mullarky.  ROCKWELL  CITY— Lewis  Edward  Esllck ;  Jeffer¬ 
son  Newton  Hoit. 

Carroll  County 

BREDA — Edward  Webster  Bookhart.  CARROLL — Milton  Joseph  Free¬ 
man.  DEDHAM— Cecil  Claude  Bowie.  TEMPLETON— Otis  Philip  Mor- 
ganthaler. 

Cass  County 

GRISWOLD— Harrison  L.  Wyatt  MARNE— Chas.  Walter  Lyon. 

Cedar  County 

1)1  RANT — Julius  Lewis  Shryer.  LOWDEN — Albert  John  Charlton. 

MECHANICSVILLE — Frank  Albert  Priessman. 

Cerro  Gordo  County 

CLEAR  LAKE— Albin  Blackmore  Pliillips.  MASON  CITY— William 
Jacob  Kgloff  ;  Charles  Lemuel  Marston ;  James  Edward  McDonald;  Frank 
<;.  Murphy;  Stephen  Ambrose  O’Brien;  Burton  French  Weston;  Burton 
Raymond  Weston.  ROCKWELL — John  Francis  Meany. 

Cherokee  County 

CHEROKEE — Prentiss  Bowden  Cleaves  ;  Richard  Gardner  Eaton  ;  Wil¬ 
liam  Arthur  Howard;  Morley  Daniel  McNeal;  Fisher  B.  E.  Miller;  Love 
Elree  Pennington;  LeRoy  Anderson  Wescott. 

Clay  County 

SFENCER — Roscoe  Durr  Taylor. 

Clayton  County 

FARMERSBURG— Jesso  Clifford  Ross.  McGREGOR— William  Harper 
Thomas.  MONONA— Kinsley  Renshaw.  STRAWBERRY  POINT— George 
Earl  Hesner. 

Clinton  County 

CLINTON — David  Sturgess  Fairchild  Jr.;  Kurt  Jaenicke;  Edward  L. 
Martindale;  Harry  Rogers  Reynolds;  Elmer  Paul  Weill.  DE  WITT— 
Morton  Lyon.  LOST  NATION — Raymond  Eugene  Robinson. 

LOW  MOOR — Ralph  Frank  Luse. 

Crawford  County 

CT1ARTER  OAK — George  Ray  Hill;  Thomas  Fred^rich  Thomsen. 
MANILLA — Walter  E.  Draper.  WESTSIDE — Charles  Luther  Tatterson. 

Dallas  County 

ADEL — Harry  Clay  Irvin.  DE  SOTO— Martin  T.  Brewer.  PERRY— 
Christian  Henry  Dewey  ;  Henry  lrl  McPherrin  ;  Harry  Blaine  Wilkinson. 
REDFIEI.D — Henry  Edward  Kleinberg.  WOODWARD — Thomas  Lee  Long. 

PERRY — Arthur  James  Ross. 

Davis  County 

BLOOMFIELD — Paul  Francis  Guernsey ;  Charles  Dalton  Shelton. 

Decatur  County 

LEON — Clairemcnt  Hogue  Mitchell.  LAMONI — Oscar  Hedberg  Feter- 
son ;  Paul  Forrey  Stookey. 

Delaware  County 

GREELEY — Walter  W.  A.  Kresensky.  MASONVILLE — Leonard  James 
Bowman. 

Des  Moines  County 

BURLINGTON — George  B.  Crow;  Arthur  Churchill  Strong;  Edward 
John  Wehman. 

Dubuque  County 

DUBUQUE — Arlie  Yernon  Bock;  Lafayette  Helmuth  Fritz;  Eugene 
Lewis;  Dan  Laurence  Mahoney;  Harry  Caldwell  Parker;  Alanson  Madi¬ 
son  Pond;  Edward  Harvey  White. 

Emmet  County 

RINGSTED — James  Kaykendale  Guthrie.  WALLINGFORD — Thomas 

Vincent  Golden. 

Fayette  County 

HAWKEYE — Thomas  Nelson  Walsh.  OELWEIN — Dan  -  William  Shine. 
WAUCOMA — Walter  Henry  Fox.  WEST  UNION- — Thomas  Andrew  King; 
Frank  Beach  Whitmore. 

Floyd  County 

<  HARLES  CITY — William  Leihton  Griffin.  NORA  SPRINGS — Oscar 
Herman  Banton. 

Franklin  County 

HAMPTON — George  Frederick  Johnston ;  Howard  Hubbard  Johnston. 

Fremont  County 

HAMBURG — Royal  Clark  Danley.  SIDNEY — Audley  Emmet  Nelson. 

Greene  County 

GRAND  JUNCTION— Andrew  Irvin  Reed.  JEFFERSON— Benjamin 

Charles  Hamilton  Jr. 

Hamilton  County 

STRAFFORD— Carl  Kail.  WEBSTER  CITY— Robert  Cochran  Crump¬ 
ton;  Franklin  Joseph  Drake;  Ward  Hannah;  Everett  Eugene  Richardson. 
WILLIAMS — Francis  Stephen  Carey. 


Howard  County 

CHESTER— Andrew  Clinton  Hansen.  CRESCO— William  Thomas  Daly; 
George  A.  Flummer.  LIME  SPRINGS— Herbert  William  Plummer. 

Humboldt  County 

BRADGATE — Frank  Harold  Gaffey.  LIVERMORE — John  Joseph  Bowes  ; 
Paul  Nicolai. 

Ida  County 

BATTLE  CREEK— James  McAllister;  Eugene  W.  Wolcott.  IDA  GROVE 
— Edward  S.  Parker. 

Iowa  County 

MARENGO— Ira  Nelson  Crow.  MILLERSBURG— Louis  Burton  Amh  k. 
NORTH  ENGLISH — Ulysses  Simpson  Geiger;  Harry  Jacob  Jones.  WIL¬ 
LIAMSBURG — Irvin  John  Simi. 

Jackson  County 

ANDREW— Leslie  Worthington  Rantz.  BELLEVUE— John  Chase 'Den¬ 
nison.  MAQUOKETA — Louis  B.  Carson;  Stuart  Howard  Bowman; 
Frederick  J.  Swift.  MILES — William  Darwin  McFaul. 

Jasper  County 

MONROE— John  Wm.  Billingsley.  NEWTON— Charles  Everett  Moore. 
PRAIRIE  CITY — Clyde  Randolph  Van  Voorhis. 

KELLOGG — John  Thomas  Hanna. 

Jefferson  County 

BATAVIA — John  H.  Baldridge.  FAIRFIELD — James  Frederick  Clarke  ; 
Lora  Douglas  James. 

Johnson  County 

IOWA  CITY — Howard  Lombard  Beye ;  Thomas  Roy  Gittins;  John  B. 
Gregg ;  Edwin  Elmer  Hobby ;  Harry  Rogers  Jenkinson ;  Leo  Arthur  Nel¬ 
son ;  James  Joseph  Rock;  Jason  Ned  Smith;  Elliott  Sheldon  Stong ; 
Thomas  Harrison  Van  Camp;  Clarence  Van  Epps;  Herman  LeRoy  Von 
Lackiom  ;  George  John  Wenzlick ;  Theodore  A.  Willis.  MT.  VERNON — 
Herbert  Rappael  Mills ;  Edwin  Cleveland  Yoder. 

Jones  County 

ANAMOSA — Clyde  Leslie  Van  Patten.  OLIN — Seward  White;  Howard 
Moore  Williamson. 

MONT1CELLO — Colin  Caudons  Thomas. 

Keokuk  County 

HEDRICK — Rex  Vale  Henry  ;  James  Arthur  Porter.  KEOTA — Roy 
Robert  Miller.  KESWICK— Alvah  Negus.  WHAT  CHEER— Charles  Burr 
Taylor. 

Kossuth  County 

ALGONA — Walter  Fraser;  Evert  Clarence  Hartman. 

Lee  County 

FORT  MADISON — Walter  Harry  Grimwood ;  Robert  Stollt  Reimers ; 
Frederick  Warner  Sallander;  Frederick  Louis  Wahrer. 

KEOKUK — W.  Frank  Brown;  Frank  Manley  Fuller;  Bruce  Lock  Gil- 
fillan ;  Henry  Arthur  Gray ;  Clarence  Horace  Kinnaman ;  George  Raymond 
Nnrrley ;  William  Rankin;  William  P.  Sherlock;  Fred  C.  Smith.  SUM- 
MITVILLE — Jesse  Lee  Saar.  • 

Linn  County 

CfeDAR  FALLS— William  L.  Hearst. 

CEDAR  RAPIDS — Claude  E.  Aborn ;  Roy  Colony  Alt ;  Charles  Glenn 
Baird;  Charles  Herbert  Cogswell  Jr.;  Harold  Russell  Conn;  Benjamin 
Richard  Johnston ;  Roy  Kneale  Keech ;  Solon  Mitchell  Langworthy ; 
Ralph  E.  Munden ;  Frederick  Gray  Murray ;  William  Harwood  Olmsted ; 
Frank  Palmer  Riggie ;  George  Coleman  Skinner;  John  E.  Stansbury ; 
Rudolph  Augustus  Vorpalil ;  Arlo  Richard  Zuercher. 

CENTER  POINT— Clarence  Hays  Doty.  CENTRAL  CITY— James  Bliss 
Owen.  LISBON — John  Raphael  Gardner. 

Louisa  County 

COLUMBUS  JUNCTION— Frank  Albert  Hubbard.  LETTS — Elliott  R. 
King.  GRANDVIEW— Oliver  W.  McGrew. 


CHARITON — Roy  Clark 


Archie  Matson. 


Lucas  County 

Gutch ;  Leo  Cornelius  Kuhn. 

Lyon  County 


PURDY— John 


TNWOOD — Alexander  Porter  Stewart. 

LARCHWOOD— Arthur  Lewis  Druet.  LITTLE  ROCK— Millard  Ferdi¬ 
nand  Smith. 

Madison  County 

EAST  PERU — Lawrence  Lewellyn  Craven.  MACKSBURG — Merl  Lee 
Pindell. 


Mahaska  County 

PARNES  CITY— James  Alva  Paradise.  OSKALOOSA— Kenneth  L. 
Johnston;  Earl  Derward  MeClean.  NEW  SHARON— Samuel  Willard 
Hartwell;  John  Edward  Morgan.  ROSE  HILL— Harry  Everette  Carver. 


•  Marion  County 

COLUMBIA — Harry  Lee  Bridgman.  KNOXVILLE — Corwin  Schaffner 
Cornell;  Arthur  E.  Shappell.  PELLA — Carl  Aschenbrenner;  Jacob  Joho' 
Sybenga.  PLEASANTVILLE— Elmer  A.  Bare. 


Marshall  County 

MARSHALLTOWN — James  F.  Battin  ;  Aaron  Clyde  Conaway ;  George 
Earl  Hermance ;  Robert  Crichton  Molison. 


Hancock  County 

BRITT — Walter  Simmons  Chester;  Edward  Alexander  Couper.  COR- 
W1TH — Rollin  Slosson  Fillmore  Jr.  GARNER — George  Arthur  Bemis. 

Hardin  County 

ACKLEY — James  W.  Thornton.  IOWA  FALLS — Clarke  W.  Mangun  ; 
Clarence  McCarty  Wray.  NEW  PROVIDENCE— Garnet  Smitli  Felt. 
STEAMBOAT  ROCK— J.  Willard  Caldwell. 

*  Harrison  County 

LOGAN — Hans  Hansen.  MODALE — Amos  V.  Cooper.  MONDAMIN — 
Walter  George  Finley ;  Donald  H.  Pitts.  WOODBINE — Haramont  Na¬ 
thaniel  Anderson. 

Henry  County 

NEW  LONDON — Frank  Raymond  Mehler.  SALEM — Edgar  Allen 

Stewart. 


Mills  County 

GLENWOOD— Erik  M.  P.  Sward.  PACIFIC  JUNCTION— Gerald 
Vaughan  Caughlan. 

MALVERN — Malcolm  Samuel  Campbell. 

Mitchell  County 

ST.  ANSGAR — Gerhard  Frederick  liar  twig. 

Monona  County 

UTE — Lloyd  Stanley  Nease.  WHITING — Clarence  Harman. 

Monroe  County 

ALBIA — Merle  Bone ;  Albert  Gartfield  Byers. 

Montgomery  County 

RED  OAK — Abel  Benson  George ;  Russell  Montague  Young. 
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Muscatine  County 

MUSCATINE — Edmond  Bland  Ballard  Fulliam  Jr. ;  John  Wilford  Stlers. 

O’Brien  County 

SUTHERLAND— Thomas  D.  Ivas. 

Osceola  County 

nARRIS — Clinton  Colfax  Cady. 

Page  County 

SHENANDOAH— Joseph  Walter  Sellards ;  Charles  Elmer  Kellogg. 

CLARINDA — Donald  Enfield. 


Webster  County 

DAYTON — Harry  Franklin  Klesling.  DUNCOMBE — Joseph  Lareher 
Ruyavitz.  FORT  DODGE — Ed.vard  Francis  Feeh ;  William  Franklin 
Carver;  Paul  Ernest  M.  Kersten ;  Arthur  Henry  McCreight ;  William 
Murry  Wildman.  MOORLAND — Charles  Troy  Farlow.  VINCENT — 
Carroll  D.  Parsons. 

Winnebago  County 

LAKE  MILLS — Laurence  J.  Kaasa. 

Winneshiek  County 

DECORAH — Albert  Everett  Conrad;  James  Joseph  Daly;  John  Daniel 
nexom  ;  Milton  Dana  Jewell. 


Palo  Alto  County 

EMMETSBURG— Harold  Linhoif  Brereton. 

Plymouth  County 

AKRON— Johnstone  H.  Kerr;  George  Mattison  Jr.  LE  MARS — Erwin 
Julius  Gottsch.  MERRILL — Armand  Naffziger.  STRUBLE — Harry  Francis 
Rubel. 

Pocahontas  County 

GILMORE  CITY— Charles  Lee  Jones.  POCAHONTAS— Garner  Forse- 
men  Parker.  ROLFE — Edmund  Willoughby  Wilson.  VARINA — John 
Charles  Creane. 

Polk  County 

BERWICK— Isaac  Hugh  Odell. 

DES  MOINES — Arthur  J.  Booker ;  Wm.  Frederick  Brinkman  ;  Thomas 
A.  Burcham;  Wilbur  S.  Conkling ;  James  Arthur  Downing;  Thomas  F. 
Duhigg;  John  William  Elder ;'  Rodney  P.  Fagan;  Abraham  George  Fleisch- 
nian ;  George  Seeley  Gilpin  ;  Milton  Abe  Given  ;  Daniel  Johnson  Glomset ; 
Calvin  Waldo  Harned ;  Francis  Roderick  Holbrook ;  Alden  Robbins 
Hoover;  James  Everett  Kessell ;  Francis  La  Plana;  Emery  Wilfred  Leh¬ 
man;  Charles  Nickolas  Olson  Leir;  Clifford  Welcome  Losh ;  Robert 
James  Lynch ;  Meredith  Mallory ;  James  William  Osborn ;  Rosewell 
Herschell  Payne;  William  Wilson  Pearson;  John  Hyren  Peck;  Alfred 
Stirgus  Price ;  John  Russell ;  Charles  Edward  Ruth ;  Charles  Francis 
Smith ;  Albert  B.  Stuart ;  It.  Fred  Throckmorton  ;  Joseph  Walter  Tyrrell  ; 
Julius  N.  Van  Meter ;  Clifford  Webb  Wells ;  Frank  Arthur  Will ;  Frank 
L.  Williams  ;*  Howard  Jesse  Wright;  George  Spurgion  B.  Yates;  Guss 
Bross  Young;  Bernard  Joseph  Callahan. 

ELKHART— Philip  Vial  Ketchum.  FORT  DES  MOINES— John  F.  Loos- 
brock.  VALLEY  JUNCTION— John  Earl  Kiley. 

Pottawattamie  County 

AYOCA — George  Albert  Spaulding.  COUNCIL  BLUFFS — Frank  E. 
Bellinger;  Henry  Aaron  Cobb;  Emmet  Lefevre  Hawkins ;  Albert  Vincent 
Hennessy ;  Maurice  Charles  Hennessy  ;  Louis  LeRoy  Henninger  ;  Chalmers 
Alexander  Hill;  Konigmacher  Adam  Hiestand ;  Donald  Macrae  Jr.; 
Sydney  Dale  Maiden ;  Edwin  Atkins  Merritt ;  John  Stephen  McAtee ; 
Robert  Shibley  Moth.  HANCOCK— John  Frank  Standeven.  MACEDONIA 
— Meredith  Byrne  Murray.  MCCLELLAND— Fred  William  Niehaus.  MIN- 
DEN — Grant  Augustine.  NEOLA — Willard  A.  Bates  ;  Guy  Seward. 

Poweshiek  County 

BROOKLYN — Charles  JOorrance  Busby.  GRINNELL — Ora  Frank 
Parish.  MONTEZUMA— Oran  West  King. 

Ringgold  County 

MOUNT  AYR — Walter  Franklin  Schmaltz. 

Scott  County 

BETTENDORF— Jefferson  Duddleston  Blything.  BUFFALO — George 
Washington  Frank.  DAVENPORT— Larned  V.  Allen;  Hugh  Pierce  Bar¬ 
ton  ;  George  S.  Bawden ;  Charles  Earl  Block ;  Edward  S.  Bowman  ;  Emil 
Otto  Ficke;  Walter  Edward  Foley;  Theodore  Wilbert  Kemmerer ;  Ray¬ 
mond  Ranney  Kulp ;  Frederick  Howe  Lamb  ;  John  Vincent  Littig ;  John 
C  Murphy ;  Peter  II  Schroeder ;  Will  Fred  Speers.  DIXON — William 
Sherwood  Binford.  ELDRIDGE— Walter  Edward  Foley.  PRINCETON— 
William  Garfield  Johnson.  WALCOTT— John  Archibald  McIntyre;  Lee 
E.  Shafer. 

Shelby  County 

DEFIANCE — Valentine  John  Meyer.  HARLAN — Elliott  Cunningham 
Cobb  ;  Jay  Dee  Dunsliee.  KIRKMAN — Albert  Edward  Sabin. 

Sioux  County 

HAWAP.DEN— Fred.  J.  McAllister.  IRETON— Thomas  Elzir  McCaughan. 

Story  County 

AMES— E«rl  B  Bush ;  Joseph  John  Knepper ;  George  Frederick 
Puffett.  MAXWELL— William  M.  Trotter.  ROLAND— Roy  W.  Smith. 
SLATER — Herbert  Pease. 

GILBERT — William  Louis  Hoffman. 

Tama  County 

TOLEDO — Arthur  A.  Pace. 

Taylor  County 

LENOX— Jay  S.  Caldwell;  Leoman  D.  Huff. 

■  Union  County 

CRESTON — James  G.  Macrae. 

Van  Buren  County 

FARMINGTON — Lonnie  A.  Coffin.  STOCKPORT — Frederic  John  Graber. 


Wapello  County 

BLAKESBURG — Ralph  Jackson  Selman.  OTTUMA— Walter  E.  Anthony; 
Murdoch  Bannister ;  Frederick  W.  Boles ;  Edward  T.  Edgerly ;  LeRoy 
Aaron  Hammer;  John  Francis  Herrick;  Elmer  John  Lambert;  Donald 
McElderly ;  Frank  Wilbur  Mills ;  Harold  A.  Spilman. 

Warren  County 

INDIANOLA— John  G.  Davis;  Martin  Luther  Hooper.  MILO— Louis 
Lee  Bowie. 

Washington  County 

BRIGHTON— Roy  Alvin  McGuire;  Marcus  C.  Terry  Jr.;  James  Everett 
Edgington.  WELLMAN— Fordyce  II.  McCabe.  RIVERSIDE— George 
Maresh. 

WELLMAN — Floyd  Henry  Weidlein. 

Wayne  County 

ALLERTON— John  Harvey  McCall.  CORYDON— Ben  S.  Walker.  MIL- 
LERTON — Sylvanus  Weston  Corbin. 


Woodbury  County 

HORNICK — Nathaniel  Palmquist;  Charles  Bernard  Rentz.  SIOUX 
CITYr — Carl  Estep  Bosley ;  James  Ray  Brady ;  Louis  Dwight  Cheney ; 
James  Christiansen;  Charles  Emery  Frear ;  Joseph  W.  B.  Flageolle ; 
Thomas  Marsden  Heard  Jr.;  Alvin  H.  Hendrickson;  VanBuren  Knott; 
Charles  Thomas  Maxwell ;  Jesse  Blaine  Naftzger ;  Elmer  Remle  Park ; 
James-  Elery  Reeder;  Frank  Garretson  Rhodes;  Fredk.  H.  Roost;  Prince 
Edwin  Sawyer;  Harry  Johnson  Schott;  Joseph  Patrick  Sheehy  ;  John 
William  Shuman  ;  John  E.  Trierweiler.  SLOAN — Prescott  Lee  Washton. 

Wright  County 

BELMONT — George  Heath  Steele.  CLARION — Franklin  Augustus 
Stevens ;  Ranson  Drips  Bernard.  DOWS — Orson  Arza  Kellogg.  EAGLE 
GROVE — John  Raymond  Christensen ;  Luther  Donald  McNaughton. 

ROWAN — William  Null  Gordon. 


KANSAS  MEDICAL  SOCIETY 

Officers  1917-18 


W.  S.  Lindsey,  President . Topeka 

Vice  Presidents  : 

G.  A.  Blasdel . Hutchinson 

E.  E.  Morrison . . Great  Bend 

H.  E.  Haskins . Kingman 

.T.  F.  Hassig,  Secretary . Kansas  City 

L.  H.  Munn,  Treasurer . Topeka 


Councilor  Districts  and  Officers 

First  District. — Nemaha,  Brown,  Doniphan,  Jackson,  Atchison,  Jeffer¬ 
son,  Marshall  and  Washington  counties.  Chas.  W.  Reynolds,  Councilor, 
Holton. 

Second  District.— Leavenworth,  Wyandotte,  Johnson,  Douglas,  Osage, 
Franklin,  Miami,  Coffey,  Anderson  and  Linn  counties.  C.  C.  Goddard, 
Councilor,  Leavenworth. 

Third  District. — Woodson,  Wilson,  Allen,  Bourbon,  Neosho,  Crawford, 
Montgomery,  Labette  and  Cherokee  counties.  P.  S.  Mitchell,  Councilor, 
Ioki. 

Fourth  District. — Clay,  Riley,  Geary,  Waubansee,  Pottawattomie,  Shaw¬ 
nee,  Dickinson,  Lyon  and  Morris  counties.  O.  P.  Davis,  Councilor, 
Topeka. 

Fifth  District. — Barton,  Rice.  Mcrherson,  Marion,  Chase,  Greenwood, 
Butler,  Harvey,  Reno  and  Stafford  counties.  J.  J.  Brownlee,  Councilor, 
Hutchinson. 

Sixth  District. — Pratt,  Kingman,  Elk,  Chautauqua,  Cowley,  Sumner, 
Harper,  Barber  and  Sedgwick  counties.  S.  S.  Edgerton,  Councilor, 
Wichita. 

Seventh  District. — Republic,  Cloud,  Jewell,  Mitchell,  Osbourne  and 
Rooks  counties.  K.  P.  Mason,  Councilor,  Cawker  City. 

Eighth  District. — Russell,  Lincoln,  Ellsworth,  Ottawa  and  Saline 
counties.  H.  N.  Moses,  Councilor,  Salina. 

Ninth  District. — Cheyenne,  Rawlins,  Decatur,  Norton,  Phillips  and 
Smith  counties.  C.  S.  Kenney,  Councilor,  Norton. 

Tenth  District. — Sherman,  Thomas,  Sheridan,  Graham,  Trego,  Gore, 
Logan  and  Wallace  counties.  David  R.  Stoner,  Councilor,  Quinter. 

Eleventh  District. — Rush,  Pawnee,  Edwards,  Ford,  Hodgeman,  Ness, 
Lane,  Gray,  Finney,  Scott,  Wichita,  Kearney,  Hamilton  and  Greeley 
counties.  J.  A.  Dillon,  Councilor,  Larned. 

Twelfth  District. — Kiowa,  Comanche,  Clark,  Meade,  Seward,  Haskell. 
Stevens,  Grant,  Stanton  and  Morton  counties.  E.  M.  Carter,  Councilor, 
Greensburg. 
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14.9 
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987 
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16 

23 
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Anderson . 
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33.9 

13,829 

813 

17 
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10 
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Atchison . 

412 

8.9 

29,107 

632 

46 
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18 

29 
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Barber . 
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76.9 
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County 

Area,  Square 
Miles 

Sq.  Miles  per 
Physician 

Population 
Est.  1917 

Population 
per  Phys. 

Total  No. 
Physicians 

Total  Wo¬ 
men  Phys. 

Physicians 
Under  45 

Physicians 
Under  55 

Members  of 
Co.  Society 

Commis’d  in 
M.R.C.t  etc. 

Ford . 

54.5 

15,697 

784 

20 

13 

16 

14 

4 

franklin . 

12.6 

2*2,4*22 

487 

46 

16 

29 

34 

6 

Jeary . 

24.3 

14,095 

880 

16 

2 

12 

15 

11 

5 

love . 

.  1,080 

216.0 

8,675 

1,735 

5 

3 

5 

5 

1 

iraliam . 

897 

179.5 

11,274 

2,254 

5 

i 

4 

4 

3 

Irant . 

578 

1,571 

Iray . 

857 

122.4 

4,477 

639 

7 

3 

4 

3 

3 

Ireeley . 

776 

776.0 

1,949 

1,949 

1 

1 

Been  wood _ 

.  1,158 

55.1 

16,060 

761 

21 

1 

8 

15 

ii 

4 

Hamilton . 

984 

492.0 

11,772 

5,886 

2 

1 

1 

Harper . 

799 

34.7 

17,987 

782 

23 

11 

12 

12 

3 

Harvey . 

540 

13.8 

20,376 

512 

39 

i 

£0 

27 

26 

7 

Haskell . 

577 

288.5 

1,383 

691 

2 

1 

1 

1 

Hodgeman _ 

858 

289.0 

3,587 

1,195 

3 

*-•  - 

2 

2 

1 

lackson . 

675 

25.0 

16,861 

62,4 

27 

8 

20 

21 

5 

lefferson . 

543 

20.1 

15,826 

586 

27 

14 

19 

16 

3 

lewell . 

900 

39.1 

18,148 

7S9 

23 

2 

9 

17 

14 

lohnson., . 

486 

13.5 

18,422 

511 

36 

12 

22 

12 

6 

Kearny . 

853 

853.0 

4,737 

4,737 

1 

1 

1 

1 

\ingman . 

867 

57.8 

15,374 

1,024 

15 

1 

11 

13 

*9 

i 

Kiowa . 

723 

103.2 

8,954 

1,279 

7 

5 

5 

6 

abette . 

643 

10.7 

34,368 

571 

60 

i 

28 

41 

36 

ii 

Ibane . 

.  715 

357.5 

3,361 

1,680 

2 

1 

1 

1 

i 

Leavenworth.. 

440 

8.6 

41,402 

811 

51 

1 

32 

41 

14 

12 

Jucoln . 

721 

65.7 

10,880 

777 

14 

7 

10 

8 

3 

Linn . 

613 

25.5 

15,255 

635 

24 

10 

14 

14 

2 

.ogan . 

.  1,082 

270.5 

5,901 

1,475 

4 

3 

3 

3 

1 

.jyon . 

845 

20.6 

26,011 

631 

41 

1 

18 

26 

25 

3 

tlcPherson _ 

900 

29.0 

21,934 

707 

31 

1 

17 

22 

21 

0 

Jarion . 

971 

30.0 

23,684 

816 

29 

17 

24 

22 

5 

Marshall . 

905 

24.4 

23,880 

645 

37 

2 

14 

25 

17 

4 

•leade . 

984 

123.0 

7.5S0 

948 

8 

1 

4 

8 

4 

■liami . 

602 

22.3 

20,030 

741 

27 

18 

£0 

13 

4 

litchell . 

713 

35.6 

14,496 

724 

20 

i 

10 

15 

12 

2 

Jor.tgomery. . 

644 

22.2 

64,393 

2,220 

29 

4 

33 

1 7 

50 

7 

[orris . 

696 

36.6 

12,710 

668 

19 

8 

14 

10 

5 

•lorton . 

718 

239.3 

2,229 

743 

3 

_  r 

3 

3 

1 

1 

iemaha . 

716 

23.0 

19,072 

615 

31 

1 

13 

18 

21 

8 

ieosho . 

580 

14.8 

27,037 

693 

39 

1 

13 

*22 

19 

5 

<ess . 

.  1,079 

119.8 

6,866 

762 

9 

7 

8 

4 

4 

■  orton . 

876 

48.6 

11,823 

656 

18 

13 

14 

10 

3 

(sage . 

718 

28.7 

20,196 

807 

25 

i 

11 

16 

9 

isborne- . 

894 

47.0 

13,714 

721 

19 

9 

12 

12 

3 

Htawa . 

712 

39.5 

12,269 

681 

18 

i 

9 

15 

10 

6 

’awnee . 

742 

67.4 

11,613 

1,055 

11 

9 

10 

8 

1 

’hillips . 

887 

49.2 

14,150 

786 

18 

8 

16 

5 

’ottawatomie.. 

829 

37.6 

17,522 

796 

22 

12 

16 

7 

5 

’ratt . 

726 

34.5 

14,126 

672 

21 

l 

10 

18 

12 

5 

hiwlins . 

1,064 

212.8 

7,209 

1,441 

5 

3 

4 

i 

leno . 

1,242 

16.3 

44,295 

582 

76 

i 

45 

63 

41 

9 

:epublie . 

704 

39.1 

17,447 

909 

18 

12 

12 

14 

2 

’ice . 

707 

29.4 

15,369 

640 

24 

13 

ro 

19 

2 

ti  ley . 

604 

24.1 

17,210 

688 

25 

15 

22 

20 

3 

looks . 

890 

68.4 

13,705 

1,054 

13 

i* 

8 

ii 

2 

!ush . 

719 

65.3 

9,060 

823 

11 

i 

9 

4 

i 

lussell . 

895 

63.9 

12,437 

888 

14 

11 

12 

6 

3 

aline . 

720 

14.7 

22,718 

540 

42 

l 

19 

25 

31 

5 

cott . 

714 

178.5 

4,408 

1,117 

4 

1 

9 

2 

1 

edgwick . 

994 

6.9 

94,305 

659 

143 

5 

75 

103 

77 

21 

eward . 

643 

91.8 

6,477 

925 

7 

4 

ti 

7 

2 

hawnee . 

544 

3.4 

67,821 

426 

158 

75 

10O 

97 

27 

heridan . 

896 

224.0 

6,987 

1,746 

4 

2 

4 

2 

berm  an . 

1,049 

200.8 

5,428 

1,085 

5 

i 

2 

4 

3 

i 

niith . 

888 

46.7 

15,672 

824 

19 

10 

12 

16 

i 

taflord . 

796 

39.6 

14,465 

723 

20 

10 

14 

15 

o 

tanton . 

685 

685.0 

1,549 

1,549 

1 

1 

1 

tevens . 

729 

243.0 

3,790 

1,263 

3 

1 

2 

i 

i 

umner . 

1,179 

20.3 

34,320 

591 

58 

29 

42 

36 

6 

bom  as . 

1,065 

266.2 

6,435 

1,608 

4 

i 

1 

2 

2 

1 

rego . 

899 

179.8 

7,351 

1,470 

5 

1 

4 

3 

abaunsee . 

795 

39.7 

12,721 

636 

20 

12 

18 

3 

3 

allaoe . 

921 

307.0 

3,912 

1,304 

3 

1 

3 

3 

ashington _ 

902 

30.0 

20,229 

674 

30 

13 

17 

20 

4 

iehita . 

721 

240.3 

2,597 

865 

3 

2 

2 

1 

Wilson . 

581 

21.5 

22,866 

845 

27 

i 

10 

17 

19 

2 

oodson . 

503 

35.9 

9,460 

675 

14  , 

5 

8 

7 

2 

yandotte . 

143 

0.8 

119,660 

672 

178 

5  106 

133 

87 

26 

Totals . 

81,774 

30.6  1, 

,888,868 

782  : 

2,668  51  1,345  1, 

904  1,491  382 

includes  Wichita,  population  07,847;  physicians  126  [  M.R.C.  20  |. 
Includes  Topeka,  population  47,914;  physicians  142  [  M.R.C.  26  ]. 

■  Includes  Kansas  City,  population  96,854;  physicians  155  [  M.R.C.  24  ]. 
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Barton  County 

CLAFLIN— Herbert  William  Jury.  ELI.INWOOD — LeRoy  J.'  Wheeler. 
GALATIA— Eugene  Monroe  Adkins.  GREAT  BEND— Edward  King  Law¬ 
rence;  (.lark  William  Zugg.  IIOISINGTON — Edward  Henry  Atkin. 

Bourbon  County 

BRONSON— George  Scott  Lambeth.  FORT  SCOTT— John  C.  Lardner ; 
John  Franklin  McGill.  FULTON— Tiberius  L.  Jones. 


Brown  County 

BAKER— Henry  Herman  Olsen.  HORTON— Harry  Leslie  Goss-  Harry 
James  Harker. 


Butler  County 

/fr T^CiU.SJ A7~'Toh,n  Frazer  Pattison.  BENTON— Oscar  Newton  Lightner. 
DOUGLAS — Joseph  Cook  Bunten. 


Chase  County 

ELMDALE — Franklin  T,  Johnson  Jr. 


Cherokee  County 

COLUMBUS— Harry  H.  Brookhart.  MINERAL— Earl  C.  Lightfoot. 


Clark  County 

ASHLAND— Ivan  Roy  Burket ;  Paul  Congleton 
Nyberg. 

Clay  County 

PLAY  CENTER — Ira  E.  Durant ;  Emanuel  N. 
Morgan.  WAKEFIELD — John  Everett  Hewitt. 


Carson;  Milton 


Martin ;  Edwin 


Oscar 


Clyde 


Cloud  County 

CLYDE — Monte'  Louis  Belot;  Francis  James  Moffatt.  CONCORDIA _ 

Leo  Eugene  Haughey ;  Ross  Eberhardt  Weaver.  JAMESTOWN — Hugh 
Duncan  McGaughey. 

Coffee  County 

BURLINGTON — Carl  Calvin  Culver;  David  William  Manson ;  Henry  T. 
Salisbury.  GRIDLEY — Marcellus  Lowery  Stockton.  WAVERLY — Frank 
C.  Boggs. 

Comanche  County 

COLDWATER — Wade  Doster. 


Cowley  County 

ARKANSAS  CITY— Emanuel  Harry  Clayton ;  Milton  Hahn ;  Richard 
Claude  Young.  CAMBRIDGE — Daniel  Alcott  Holland;  Seth  H.  Martin* 
WINFIELD — Walter  Parry  Guy;  Harold  H.  Jones. 


T-^?C^PIA—Joseph  D-  Pettet-  ARMA— William  Elmer  Orr.  CHERO- 
KLE  Almonta  Denver  Hays.  GIRARD — Dwight  Culver  Smith.  HEPLER 
Chas.  Louis  Mosley  McCUNE— Charles  Chapin.  MULBERRY— William 

A!I(?n  -  Pamsh.  PITTSBURG — Richard  Collins  Henderson;  Walter  .1 

Nichols. 

Decatur  County 

i,tvRE|nnr7TrFT1-ud  ?aym£nl  Punk.  JENNINGS— Henry  Osmond  Hard- 
lstj.  NOR( ATUR — Joseph  Watkins  Spearing. 


Dickinson  County 

ENTERPRISE-Harrison  Washington  Wright.  HERINGTON— James 

Welch.  HOPE— Charles  A.  Dieter.  MANCHESTER— Dana  0.  Jackson. 


Doniphan  County 


HIGHLAND — Herbert  Homer  Smith. 
WATHENA — John  Goldsborough  Swails. 


TROY — Wilhelm  Albert  Gartner. 


Douglas  County 


EARNED 
Harry  L. 
Henry  St. 
well  Kerr. 


—Cyril  Evan  Sheppard.  LAWRENCE— Ralph  E.  Barnes- 
Chambers;  Charles  Francis  Ensign;  Edmond  Ray  Keith  : 
Clair  O’Donnell;  Carl  Phillips.  LE  COMPTON— Carey  Cald- 
\  INLAND — Charles  Everett  Yates. 


I_u  w ai  U5  i/uumy 


KINSLEY— James  Byron  Donnell;  Walter  P.  Stoltenberg;  Lewis  Mil- 
ward  Schrader. 

Eik  County 

MOLINE — Edirnrd  Arlington  Marrs. 

Ellis  County 

ELLIS— Nathaniel  Adair  Kidd  Jr.  HAYS — Casper  Joseph  Middlekautf. 

Ellsworth  County 

ELLSWORTH— Jirah  Marston  Downs;  Robert  Lee  Hoffman;  Benjamin 
H.  Mayer. 

Ford  County 

BUCKLIN — xtlexander  Breckenridge  Scott.  DODGE  CITY — Eugene 

James  Broderick;  Noble  Elmo  Melencamp.  SPEARVILLE _ Leonidas  4’ 

Brown. 

Franklin  County 

OTTAWA— George  Washington  Davis ;'  Boyd  Franklin  Eve-  Charles 
Benedict  Stephens.  RANTOUI — Charles  Clifford  Bennett  RICHMOND— 
Delmar  H.  Smith.  WILLIAMSBURG— Warwick  T.  Brown 


Allen  County 

H'MBOLDT — Herbert  M.  Webb.  IOLA — John  M.  T.  Baskette  ;  Omar 
Cox  ;  Orestes  Lucien  Garlinghouse. 

MORGAN — Lester  Isaac  Simpson. 


Geary  County 

•!PNCT‘?N  CITY— Walter  A.  Carr;  Reuben  Jay  Elliott;  Frederick 
William  O  Donnell ;  Leonard  Somerville  Steadman.  MILFORD — John  R 
Brinkley. 


Anderson  County 

BARNETT— Arthur  Benjamin  Cullum ;  Tarlton  Ambrose  Hood. 
Atchison  County 

VTOHISON — Eugene  John  Bribach ;  Hugh  Lester  Charles ;  Charles 
gleton  Ferguson;  Thomas  Edward  Horner;  William  Francis  Smith. 
"TER — Sam  Monteith  Myers. 

Barber  County 

1ARDTNER — John  Elmer  Hammer.  HAZELTON — William  Leonard 
’■oh.  KIOWA— George  Robert  Waite.  MEDICINE  LODGE— Thomas 
olphus  Coleman. 


Gove  County 

GRAINFIELD — Guy  H.  Winslow. 


Gray  County 


CIMARRON—  Robert 

MON  TEZUMA—Dav 


Gottfried  Klein.  INGALLS — Earl 
id  Charles  M unford. 


V. 


Adams. 


Greenwood  County 


CLIMAX — Herschel  Ledger  Hendricks, 
rison.  MADISON — James  Milton  Moore. 


EUREKA — George  Blaine  Gar- 
SEYERY — Walter  Allen  Hodges 


Harper  County 

ANTHONY— C.  Fremont  Cronk;  Benjamin  Franklin  Hawk-  Clarence 
Edward  Ressler. 
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Harvey  County 

BURRTON — Irl  Edwin  Hempstid.  NEWTON— Harold  M.  Glover; 
Ralph  C.  Hartman;  Ralph  Harold  Hertzler ;  John  Lewis  Peppers;  John 
R.  Scott ;  Lawrence  Theodore  Smith. 

Jackson  County 

DENISON— William  Law  Wilmoth.  HOLTON— Joseph  Cook  Shaw. 
MAYETTA — Charles  Jay  Bliss.  SOLDIER — Joseph  Richard  Adams. 
WHITING — Guy  R.  McCreery. 

Jefferson  County 

McLOUTH— Frank  Schaeffer.  NORTONVILLE — Tena  L.  Eyerly.  TERRY 
— Arthur  Leroy  Weisgerber. 

Johnson  County 

DE  SOTO— Alvan  Maurice  Fortney.  LENEXA— Lewis  G.  Allen ; 
Clifford  Calvin  Neeselrode.  OLATHE — Charles  W.  Jones.  SHAWNEE — - 
Walter  Otto  Quiring ;  George  Washington  Thume. 

Kingman  County 

KINGMAN— Charles  Willard  Longenecker. 

Labette  County 

EDNA — Charles  Alfred  Thomas.  MOUND  VALLEY' — Robert  M.  Ben¬ 
nett  •  Otto  Jarson  Dixon.  PARSONS — Elmer  E.  Bowser ;  Paul  Christmann  ; 
John  C.  Cornell;  Thomas  Eugene  Crump:  Edmond  Anderson  Lodge ;  John 
Guirley  Missildine ;  Arthur  Richard  Nash  ;  John  William  Tinder. 

Lane  County 

DIGHTON— Sebree  Samuel  McGinnis. 

Leavenworth  County 

EASTON— Alcnzo  Ray  Adams.  LEAVENWORTH— Albert  Leroy  Brown  ; 
Charles  Eliott  Brown ;  Joseph  Howard  Langworthy ;  Philip  Benjamin 
Matz  ;  Charles  James  McGee;  Fletcher  Burr  Taylor.  NATIONAL  MILI¬ 
TARY  HOME — Samuel  Adams ;  John  A.  Barker ;  John  Langley  Fryer ; 
Frederick  Edwin  Kraft;  Rezin  Clark  Shawhan. 

Lincoln  County 

LINCOLN — George  Malcolm  Anderson ;  Malcolm  Newlon ;  John 
Magruder  Sutton. 

Linn  County 

CENTERVILLE — George  Franklin  Porter.  MOUND  CITY — John  Orum 
Dingus. 

Logan  County 

OAKLEY — Charles  Melbourne  Miller. 

Lyon  County 

AMERICUS— John  B.  Brickell  ;  Roy  Hammond  Edm’ston.  EMPORIA — 
Clarence  Clinton  Harvey. 

Marion  County 

FLORENCE — Leonard  Sweete  Wagar.  HILLSBORO — Henry  Daniel 
Brunig.  MARION— John  F.  Coffman  Jr.  ;  Charles  William  Matlock. 
PEABODY — Edward  Hinmen  Johnson. 


Pottawatomie  County 

BELVUE — Oscar  R.  Searl.  HAVENSVILLE— James  Edward  McManis. 
ONAGA— Christian  H.  Koentz.  ST.  GEORGE— Charles  Sumner  Fry. 
WAMEGO — Guy  Alpin  Finney. 

Pratt  County 

COATS— John  Ross  Campbell.  IUKA — Shirley  Francis  Boyce.  PRATT 
—Herbert  Atkins;  James  Addison  Hockaday.  PRESTON — William  Grant 
McManess. 

Reno  County 

HAVEN — Walter  H.  Kirkpatrick.  HLTTCHINSON — Lloyd  Andrews 
Clary;  Clarence  W.alter  Hall;  Walter  Newton  Mundell ;  Herbert  Livingson 
Scales;  Newton  Alfred  Seehorn.  LANGDON — James  Bonner  Ungles. 
PRETTY  PRAIRIE — Ralph  Walter  Springer ;  Edgar  Clarence  Taylor. 


Republic  County 

SCANDIA — Charles  Victor  Haggman  ;  Roscoe  C.  Ward. 

Rice  County 

FREDERICK— Melvin  C.  Martin.  STERLING— Marion  Trueheart. 

Riley  County 

MANHATTAN— Robert  R.  Cave  ;  William  Andrew  McCullough  ;  Francis 
Baldwin  Sheldon. 

Rooks  County 

STOCKTON— Arthur  B.  OechslI ;  Ernest  Edward  White. 

Rush  County 

BISON— Norval  William  Robison.  LA  CROSSE— Joseph  Harrison  Baker. 
McCRACKEN— Willifred  Page. 

Russell  County 

LUCAS— Eugene  A.  Miller.  RUSSELL — Frederick  Sears  Hawes. 

WALDO — Henry  Samuel  Dreher. 

Saline  County 

SALINA— Jesse  O.  Dillon;  Charles  Mooney  Fitzpatrick;  John  Wesley 
Neptune ;  John  DeWitt  Riddell ;  Humah  Horace  Wilson. 


Scott  County 

SCOTT  CITY — Mark  Herbert  Rhoads. 

Sedgwick  County 

CLEARWATER— Solon  C.  Whitney.  WICHITA— Perry  M.  Bell ;  Wil¬ 
li  aYn  George  Burton;  William  Theophilis  Doherty;  George  Eugene 
Egloff;  Earl  Johnston  Frost;  William  Priest  Greening;  Ralph  Waldo 
Hissem ;  Earle  Edward  Hussey ;  Arthur  Kelton  Lawrence ;  Ronald  Owen 
Logsden ;  Leon  Matassarin ;  George  William  Matteson ;  Frank  O.  Miller ; 
Walton  I.  Mitchell;  Willard  Alan  Phares ;  George  Kern  Turves;  James 
Glenn  Rea ;  Henry  Hutchinson  Taggart ;  YVm.  Otto  Whitaker. 

WICHITA — Gordon  Wood  Higginbotham. 

Seward  County 

LIBERAL — Arthur  Lewis  Knisely ;  Roscoe  Townley  Nichols. 


Marshall  County 

BEATTIE— Emory  Howard  Gist.  MARYSVILLE — John  B.  Close; 

Edward  Law’rence  Wilson.  WATERVILLE — George  Isaac  Thacher. 

McPherson  County 

CANTON— Samuel  Neal  Mallison.  GALVA— Lewis  Marion  Gore.  Mc- 
THERSON — C.  Freeman  Brubaker;  Andrew  Engberg  ;  Marvin  Hall. 
INMAN — Theodore  Henry  Aschmann. 

Miami  County 

BUCYRUS — Gerald  L.  McGonigle.  OSAWATOMIE.  Benjamin  F. 
Frazer;  Bahnson  Weathers.  PAOLA— Jacob  Henry  Haldcman. 

Mitchell  County 

CAWKER  CITY — Kirk  Patrick  Mason.  SIMPSON — George  Jennings. 

Montgomery  County 

CHF.RRYVALE — William  Grant  Norman  ;  Myron  Laverne  White.  INDE¬ 
PENDENCE— -Joseph  S.  Alford;  Frank  Winfred  Shelton;  Chester  Orville 
Shepard.  TYRO— Ira  Bradford  Chadwick. 

COFFEY V I LLE — Everett  Wallace  Johnson. 

Morris  County 

COUNCIL  GROVE — Arthur  John  Lewis ;  Morris  Bigelow  Simpson. 
DELA VAN— Logan  Illk  Evans.  DUNLAP— Lewis  Scott  Harvey.  DWIGHT 
—George  Edwin  Brethour. 

Morton  County 

ELKHART — John  Harvey  Hansen. 

Nemaha  County 

CENTRALIA — William  George  Bouse.  CORNING— John  Child  Maxson. 
SABETHA — William  Logan  Carlyle;  William  Roy  Dillingham;  Sami.  M. 
Hibbard;  Frederick  E.  Wrightman.  SENECA— Francis  Franklin  Carter; 
John  Rudbeck. 

Neosha  County 

CHANUTE — Jesse  W.  Barker;  Frederick  Roland  Hickey.  ERIE — Ralph 
Cambern  Henderson.  THAYER— Hal  Edward  Reece;  John  Norval 
Sherman. 

Ness  County 

BROWNELL — John  Wesley  Combs.  NESS  CITY — William  Samuel 
Fleming;  Thomas  Shirley  Venard.  RANSOM— William  Seward  Grisell. 

Norton  County 

ALMENA— George  L.  Dailey.  NORTON— Charles  Willard  Cole;  Francis 
David  Kennedy. 

Osborne  County 

ALTON— Bertice  Alvin  Isenberg.  DOWNS — Jarvis  Edward  Hodgson. 

NATOMA — Emory  Alonzo  Drake. 

Ottawa  County 

ADA — Ulysses  Simpson  Boyer.  MINNEAPOLIS — Arthur  Louis  Cludas  ; 
Fred  Everett  Harvey.  NILES— Edward  Jacob  Haerle;  Henry  T.  Haerle. 
TESCOT — Earl  LeRoy  Vermillion. 

Pawnee  County 

GARFIELD— Charles  C.  Wolcott. 


Shawnee  County 

TOPEKA — Charles  Curtis  Allen;  George  V.  Allen;  Earle  Godfrey 
Brown  ;  Charles  Joseph  Cahill ;  Ernest  Dale  Cook  ;  Jesse  Derickson  Cook ; 
John  Adam  Crabb ;  Albert  Marcellus  Dawson ;  Oscar  Leonard  Erickson ; 
James  Mahen  Ernest  Fov ;  Abram  Robert  Goodman;  William  Henry 
Greider  •  Seth  A.  Hammel ;  Charles  Markham  Hensley ;  Wilson  Keith 
Hobart ;’  Charles  Henry  Lerrigo  ;  Claude  C.  Lull ;  Samuel  Thomas  Millard ; 
Milton  Bradford  Miller;  Ransley  Jacob  Miller;  Orville  Othello  Moore; 
Leroy  S.  S.  Ott ;  Arthur  Kirk  Owen ;  Henry  S.  Rogers ;  James  Graves 
Stewart;  John  Lawrence  Work.  WAKARUSA — Charles  Arthur  Wyatt. 

Sherman  County 

GOODLAND — Ernest  Jones  Beckner. 

Smith  County 

ATHOL — Walter  Claudius  Keller. 

Sumner  County 

BELLE  PLAINE — Rinaldo  Everett  Baker ;  John  Francis  Rudolph. 
CALDWELL— David  Edgar  Kisecker ;  John  Clinton  McKinnan.  GEFDA 
SPRINGS — Norman  Bryce  Fall.  WELLINGTON — Clyde  Mansford  Zink. 

Stafford  County 

HUDSON — Odus  Liston.  STAFFORD — James  Amasa  Hampton  Webb 

Stevens  County 

HUGOTON— Ben  Hill  Day. 

Thomas  County 
COLBY— William  John  Lowis. 

Wabaunsee  County 

ALMA — George  Wm.  B.  Beverly ;  Charles  Harry  Mielke.  HARY  EY- 
Y’lLLE — Louis  Monroe  Tomlinson. 

Washington  County 

HADDAM — Charles  Marion  Swab.  PALMER — Hugh  Boggs  Hawthorne 
YVASHINGTON— Henry  D.  Smith. 

MORROWVILLE— Matthaus  Henry  Horn. 

Wilson  County 

FREDONIA — Edgar  Cecil  Duncan.  NEODESHA — Alexander  Pount 

YVilliams. 

Woodson  County 

NEOSHO  FALLS — Stanton  Albert  McCool.  TORONTO— Cyrus  Chadsej 
Morrison. 

Wyandotte  County 

KANSAS  CITY — Alpheus  J.  Bondurant ;  Felix  Cohen ;  Albert  Portei 
Davis  •  Robert  Crenshaw  Davis ;  Dan  Matthew  Forbes ;  George  M.  Gray 
John  Franklin  Hassig ;  Arthur  Haislet  Haynes ;  Frank  Joseph  Hombach 
Mathew  Henry  Keefer;  Harry  YValter  King;  Roy  Wilfred  Layton ;  Lo 
Dalbert  Mabie ;  James  Whittier  May;  Clyde  Leon  Morris;  YVilliam  Kalian 
Palmer ;  Julius  Hyman  Rabin ;  Thomas  Richmond ;  William  L.  Rhodes 
George  Hewitt  Smith  ;  LaYrerne  B.  Spake ;  Richard  T.  Speck  ;  Edwin  Ko: 
Tenney.  ROSEDALE— Howard  Earl  Marchbanks ;  Raymond  Swinne. 
Wooldridge. 

KANSAS  CITY — John  Ellsworth  Smith. 
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KENTUCKY  STATE  MEDICAL 

Officers  1917-18 

P.  H.  Stewart,  President . 

.1.  L.  Barker,  First  Vice  President........'..". 

II  H.  Stallard,  Second  Vice  President....!.!. 

.1.  C.  Douglas,  Third  Vice  President . .  .  .  . 

A.  T.  McCormack,  Secretary . ...! 

W.  B.  McClure,  Treasurer . !!!!!. 


ASSOCIATION 


. Paducah 

. Pembroke 

. Pikesville 

. ..Franklin 

Bowling  Green 
. Lexington 


Councilor  District  and  Officers 

First  District.— Ballard,  Caldwell.  Calloway,  Carlisle,  Fulton,  Graves 
Hickman,  Livingston,  Marshall,  Lyon,  McCracken  and  Trigg  counties’ 
\\.  W.  Richmond,  Councilor,  Clinton. 

Second  District.  Crittendon,  Daviess,  Hancock,  Henderson,  Hopk’us 
Muhlenberg,  t nion,  Ohio,  McLean,  Breckenridge  and  Webster  counties! 
1).  M.  (Griffith,  Councilor,  Owensboro. 

Third  District —Allen  Barren,  Butler,  Christian,  Cumberland,  Edmond- 
son.  Logan,  Metcalf  Monroe.  Simpson,  Todd  and  Warren  count  es. 
Joseph  N.  McCormack,  Councilor,  Bowling  Green. 

Fourth  District.  Bullitt,  Grayson,  Hardin,  Henry,  Larue  Meade  Hart 
nld  la"!  anAd  fhelby  ^unties.  C.  Z.  Aud,  Councilor  Cecilfan  ’ 
Hfth  District.  Anderson,  Boone,  Carroll,  Franklin,  Gallatin,  Jefferson 

LouisvilfePenCer  and  Tnmble  countles-  E-  L  Henderson,  Counc.lor,’ 

SiJf 11  » ^istfict-— Adair,  Boyle,  Green,  Marion,  Mercer,  Taylor  and 
Washington  counties.  It.  C.  McChord,  Councilor,  Lebanon. 

Seventh  District.— Casey,  Clinton,  Garrard,  Lincoln,  McCreary,  Pulaski 
Rockcastle,  Russell  and  Wayne  counties.  A.  W.  Cain,  Councilor 

somerset.  * 

Eighth  District.— Bourbon,  Bracken,  Fleming.  Grant,  Harrison  .Tessa- 

af'art,m'  Ca™IJbelV  Mason,  Nicholas  Pendleton,  Robertson, 
.,cott  and  Woodford  counties.  J.  E.  Wells,  Councilor,  Cynthiana. 

Ninth  District..  Boyd,  Carter,  Elliott,  Floyd,  Greenup,  Johnson,  Law- 

Catlettsburg3’  Magofflu  and  Pike  countie3-  J-  W.  Kincaid,  Councilor, 

,rTe“th  District.— Bath,  Breathitt,  Clark,  Estill,  Fayette.  Lee,  Madison 
M°n ‘Womery  Morgan,  Owsley,  Powell.  Rowan,  Knott,  Letcher, 

I  erry  and  \\olfe  counties.  I.  A.  Shirley,  Councilor,  Winchester. 

Eieventh  District.— Bell  Clay,  Harlan,  Jackson,  Knox,  Leslie,  Laurel 
and  \\  lutley  counties.  J.  S.  Lock,  Councilor,  Barbourville. 


County 


Adair . 

Allen . 

Anderson . 

Ballard . 

Barren . 

Bath . 

Bell . 

Boone . 

Bourbon . 

Boyd . 

Boyle . 

Bracken . 

Breathitt . 

Breckinridge... . 

Bullitt . 

Butler . 

Caldwell . 

Calloway . 

Campbell . 

Carlisle . 

Carroll . 

Carter . 

Casey . 

Christian . 

Clark . 

Clay . 

Clinton . 

Crittenden . 

Cumberland.... 

Daviess . 

Edmonson . 

Elliott . 

Estill . 

‘Fayette . 

Fleming . 

Floyd . 

Franklin . 

Fulton . 

Gallatin . 

Garrard . 

Grant . 

Graves . . 

Grayson . 

Green . . . 

Greenup . 

Hancock . 

Hardin . 

Harlan . 

Harrison _ 

Hart . 

Henderson . 

Henry . 

Hickman . 

Hopkins . 

Jackson . 

Jefferson . 

Jessamine . 

Johnson . 

Kenton . ! ' 
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I.  Includes  Lexington,  population  39,703; 
”  includes  Louisville,  population  237,012; 

J.  includes  Covington,  population  56,520; 


physicians  115  [  M.R.C.  16  ]. 
physicians  610  [  M.R.C.  131  ]. 
physicians  78  [  M.R.C.  13  j. 


County 


.  Knott . 

Knox . 

Larue . 

Laurel . 

Lawrence . 

Lee . 

Leslie . 

Letcher . 

Lewis . 

Lincoln . 

Livingston . 

Logan . 

Lyon . 

McCracken . 

McCreary . 

McLean . 

Madison . 

Magoffin . 

Marion . 

Marshall . 

Martin . 

Mason . 

Meade . 

Menifee . 

Mercer . 

Metcalf. . 

Monroe . 

Montgomery. . . 

Morgan . 

Muhlenberg . 

Nelson . 

Nicholas . 

Ohio . 

Oldham . 

Owen . 

Owsley . 

Pendleton . 

Perry . 

Pike . 

Pow'ell . 

Pulaski . 

Robertson . 

Rockcastle . 

Rowan . 

Russell . 

Scott . 

Shelby . 

Simpson . 

Spencer . 

Taylorrrr . 

Todd . 

Trigg . 

Trimble . 

Union . 

Warren... . 

Washington.. . . 

Wayne . 

Webster . 

Whitley . 

Wolfe . 

Woodford . 
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40,664  11.7  2,425,466  696  3,483-  63  1,801  2,587  1,983  459 


ii  wn  hull 


HOLLAND — John  Wilson 
SCOTTSVILLE— William 


Adair  County 

COLUMBIA — Oliver  Patterson  Miller. 

Ailen  County 

ALLEN  SPRINGS — Logan  Mitchell  Weaver 
White.  NEW  ROE— Wilson  Lewis  Vickers. 

Allen  Callis ;  Hubert  Marvin  Meredith. 

Anderson  County 

LAWRENCEBURG — Charles  William  Kavanaugh;  Asa  Caperton  Overall. 

Ballard  County 

KEVIL— George  E.  Aubrey.  LA  CENTER— John  Francis  Hahs. 

Barren  County 

GLASGOW— Car!  Clifford  Howard;  Thomas  Finlie  Miller;  Stonewall 
Jackson  Smock.  HITESVILLE — Guy  David  Griggs. 

Bath  County 

NickeUNGSVILLE_ J°Seph  Scott  GoodPaster-  SALT  LICK— Homer  Leu 

Bell  County 

MfDDLESBORO— Thomas  Bell;  Timothy  Thomas  Gibson. 

Boone  County 

FLORENCE — Jack  Henry  Grant. 

Bourbon  County 

SternINT0NVILLE— WilUam  Clinton  Worthington.  PARIS— Milton  Jacob 

Boyd  County 

ASHLAND— Albert  Curtis  Bond;  Smithfleld  Keffer;  Porter  Camnbe'l 
Layne;  John  Wesley  Stephenson.  IJOe-i 


Boyle  County 

JUNCTION  CITY— Herbert  Strickle  Chase. 

Bracken  County 

AUGUSTA — Charles  Rothe  Rice. 
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Breathitt  County 

JACKSON — Luther  Bach  ;  Overton  Hobart  Swango. 

QUICKSAND— Berton  Milton  Brown. 

Breckenridge  County 

HABNED  —  Earl  Moorman.  IRVINGTON  -  Lon  Beckwith  Moremen. 
McQUADY — William  Wallace  Martin.  WESTVIEW — John  Alvin  Biggers. 

Bullitt  County 

LEBANON  JUNCTION — Otto  Earle  Johnson.  SHEPHERDSVILLE — 

Samuel  Woodford  Bates. 

Caldwell  County 

TRINCETON — John  Richard  Jones;  Richard  Woods  Ogilvie. 


Campbell  County 

ALEXANDRIA — Clayton  Whittemorc  Shaw.  NEWrORT — William  Wes¬ 
ley  Anderson;  Elmore  Bernard  Backsman;  Shaler  Berry;  Clay  Crawford; 
Walter  Brooks  Hughes;  William  Arnold  Kreiger  ;  John  Linton  Phythian; 
Frederick  Carl  Weber.  DAYTON— Humphrey  Newton  Ervin.  PORT 
THOMAS — James  A.  Robertson.  GRANTS  LICK — Otto  Philips  Hodge. 


Hart  County 

HARDYVILLE— William  Adair  Weldon.  HORSE  CAVE— Harry  Trice 

Honaker. 

Henderson  County 

BASKETT — John  Rodger  Hodges.  HENDERSON — William  Bennett 

Negley ;  William  W.  W.  Wilson ;  Malcom  Hodge  Yeaman. 

Henry  County 

LOCKPORT— William  W.  Leslie.  NEW  CASTLE— John  Thomas 

McDonald. 

Hickman  County 

CLINTON — Charles  Hunt;  William  Ferguson  Peebles.  COLUMBUS — 

James  Walter  MePheeters. 

Hopkins  County 

DANIEL  BOONE — -Marvin  Speed  Veal.  EARLINGTON — William  K. 
Nisbet;  Amplias  Owen  Sisk.  MADISONVILLE— James  D.  Sory ;  Robert 
Sory.  MORTONS  GAP— Amplias  Warrick  Davis. 

Jackson  County 

BOND — Henry  Anderson  Hughes. 


BARDWELU 

Robertson. 


-Hazel 


Carlisle  County 

Petrie  Mosby.  CUNNINGHAM — Dupe  Senter 


CARROLLTON— Will  Lee 
Wheeler;  Benjamin  Logan  Holmes. 


Carroll  County 

Calvert ;  John 


Maxwell  Ryan ;  John  P. 


M1NTONVILLE- 


Casey  County 
-Hugh  Frank  Taylor. 


Otis  Fillmore 
PEMBROKE— 


Christian  County 

HOPKINSVILLE — Randolph  Dade:  Urey  Guess  Davis 
Miller;  Charles  Arthur  Robinson;  Robert  Lee  Woodard. 

Joe  L.  Barker  ;  Irl  Thomas. 

HOPKINSVILLE — Bankie  Oliver  Moore. 

EDGOTEN — Stanley  Edivard  Stroube. 

Clark  County 

RIGHT  ANGLE — John  Anderson  Snowdon.  WINCHESTER — Enoch 

Robinson  Bush;  Nathan  Feld;  David  Howard  McKinley. 

WINCHESTER— Bcnj.  A.  Cockrell. 

Clay  County 

BIG  CREEK _ Carlo  B.  Marcum.  CHKSTNUTBURG — James  Madison 

Morris.  MANCHESTER— James  Gordon  Bentley. 

Crittenden  County 

TOLU— Ollie  Thomas  Lowery. 


Daviess  County 

Taylor.  OWENSBORO— William 


MACEO — Richard  M. 

Virgil  A  Harl ;  Isaac  Jones  Hoover; 
Phillips.  PLEASANT  RIDGE— Zebulon 


.T. 

Robert  Lockhart ; 
Hamilton  Shultz. 


Froitzheim ; 
Charles  C. 


RAVENNA- 


Estill  County 

-Richard  Raymond  Snowden. 


MAR- 


Fayette  County 

LEXINGTON — Percy  McGee  Alexander;  David  Barrow;  Walter  Over- 
ton  Bullock;  Robert  Milligan  Coleman  ;  Walter  Cox ;  Robert  JultanEstill, 
Diaries  ('rain  Garr  ;  Samuel  Backburn  Marks,  Julian  luinDuii 
McClymonds;  Jackson  Egbert  Million;  William  Dandridge  Reddish ;  Omn 
Lerov  Smith ;  Benjamin  Franklin  Van  Meter  ;  cl‘fton  ^ooks  Willmctt, 
George  Hancock  Wilson ;  Walter  Simrall  Wyatt.  MILL  SPRINGS 
Oliver  Hazard  Perry  Parrigin. 

Floyd  County 

ALLEN — Harry  Hampton  Mayo.  AUXIER— Ernest  Elmo  Archer. 

SMALLEY — Edward  Stumbo.  THOMAS — Hiram  Clinton  Bevins. 

Franklin  County 

FRANKFORT— James  Wallace  Hill;  Joseph  Allen  Sleet;  Albert  Stewart. 

Fulton  County 

ftti  TON _ Henrv  Tablor  Alexander;  John  Marshall  Alexander ;  George 

iS  Or.f“"  Horace  Men.  HICKMAN  James  McConnell  Hub- 
barn ;  HnSh  Kd.ard  Prathe.^^ 

WARSAW7 — Cornelius  Howard  Duvall. 

Garrard  County 

LANCASTER — John  Milton  Acton;  Virgil  Gibney  Kinnaird. 

CELLUS — Samuel  J.  Rose.  PAINT  LICK — William  L.  Carman. 

Grant  County 

CORINTH— William  Perry  Foreman. 

Graves  County 

BOAZ — Edward  Adams.  LYNNVILLE-Nona  Bybe  Ellis.  MAYFIELD 
—Garnett  B.  Belote  ;  John  Ray  Pryor;  John  G  Puryear.  PRYORSBURG 
Yandell  Young  Miller.  SEDALIA— Marion  W  .  Page.  S  iMSONIA  Earle 
Edwin  Smith.  WINGO— Stanley  Mullins. 

Grayson  County 

CANEYVILLE— Robert  Lee  Glascock. 

Green  County 

WEBBS — James  Clarence  Graham. 

Greenup  County 

GREENUP — James  Davis  Biggs  ;  Samuel  Clemens  Smith 
Charles  Edward  Vidt. 

Hardin  County 

ELIZABETHTOWN — Franklin  P.  Strickler  Jr, 

Wallace  Montgomery. 

Harlan  County 

WALLINS  CREEK— William  Knott  Howard. 

Perry  Henry. 

Harrison  County 

BERRY — Lawrence  Newton  Todd.  CYNTI1IANA — Havilarid 
Rountree  Wickliffe  Wood.  SUNRISE— Grover  Athey  Beckett. 


RUSSELL- 


VINE  GROVE— Edwin 


WHITE  STAR— Oliver 


Carr; 


Jefferson  County 

ANCHORAGE — J.  VanD.  Bedinger ;  Henry  Ditto  Berryman.  JEFFER- 
SONTOWN — Emory  Law  Dravo  ;  John  Rod  Shacklette.  \ 

LOUISVILLE — Carl  Edwin  Abel;  Irvin  Abell;  Dallas  E.  Abraham; 
Walter  Scott  Adams;  Calvin  Garnett  Arnold:  Isaac  Albert  Arnold; 

Francis  G.  Aud.  . 

Albert  Leonard  Bass;  Everett  Russell  Bailey;  Ashton  Morrow  Baldwin; 
Edward  Willard  Bates;  George  Phillip  Bentel  Jr.;  Maurice  Albert  Black¬ 
burn-  Oscar  Edgworth  Bloch;  Milton  Board;  Judson  Powell  Boulware; 
Horace  S.  Brannon  ;  William  Thomas  Bruner  ;  Theodore  LeGrande  Bur¬ 
nett ;  Coleman  Craig  Burns;  Thomas  Langford  Butler. 

Benj  D.  Choate ;  Samuel  Clarence  Clowney ;  Thomas  Read  Collier : 
James  Ruffin  Cottell ;  Joseph  Franklin  Cook;  Walter  Legier  Coolidge; 
Dallis  Lowell  Cornwell.  TT  .  ^  . 

George  Hanlon  Day ;  William  Brown  Doherty  Jr. ;  Henry  Hunt  Duke ; 
Ellis  Duncan ;  George  F.  Dwyer. 

Louis  Reuben  Edleson ;  Hiram  Simm  Eggers ;  Lee  Joseph  Ernstberger. 
Charles  Farmer;  Morris  Flexner ;  John  Bunyan  Floyd;  Frank  Thomas 
Fort ;  Louis  Wallace  Frank. 

John  William  Galvin;  Charles  Meredith  Garth;  Arthur  Ouchterlony 
Goodman;  Walter  Bourne  Gossett;  Ernest  Owsley  Grant;  Guy  Parkhain 
Grigsby ;  Frederick  Grunwald  ;  Alfred  Kellond  Gymer. 

•  rrdinand  Herbert  Haessler ;  Thomas  Harris  Hale;  John  M.  Hammons; 
Jetara  Hancock;  Granville  Scott  Hanes;  Desha  H.  Harris;  Elmer  Lee 
Henderson;  Michael  Joseph  Henry;  Charles  W.  Hffibitt;  David  L.  Hill; 
Albert  Earle  Holmes;  Emmet  Field  Horine;  Charles  John  Hufnagel. 

John  Broadus  Jameson ;  Charles  William  Jefferson ;  Griffin  Clinton 
Kelly  ;  Frederick  Luther  Koontz. 

Irvin  Linderberger  ;  Charles  George  Lucas ;  James  Sharp  Lutz. 

Mehron  Haroutyoun  Mathesian ;  William  Eli  McCormack ;  Stephen 
Clifford  McCoy;  Walter  Felix  McCrocklin ;  George  Martin  McLeish  ; 
Lewis  S.  McMurtry ;  Victor  Newcomb  Meddis ;  Sidney  Johnston  Meyers; 
Orville  R.  Miller ;  John  James  Moren  ;  John  Welsh  Moss. 

Lamar  William  Neblett ;  Richard  Willis  Oliver;  Robert  Lee  Oliver; 
Ernest  G.  Overby ;  Evan  Ellis  Owen. 

Albro  L.  Parsons;  James  Royden  Peabody;  Harry  Lewis  Pelle;  A.  C.  L. 
Percefull ;  Charles  Barker  Petrie ;  Everett  Layton  Pirkey ;  Marion  E'y 
Pirkey  ;  Robert  Tilford  Pirtle ;  John  Williamson  Price  Jr. ;  James  Henry 
Pritchett ;  Drue  McBride  Purdom. 

Ermin  Levi  Ray  ;  Cleves  Richardson  ;  John  Breckinridge  Richardson  Jr. ; 
George  Angus  Robertson  ;  John  Clayton  Rogers  ;  Louis  Carlisle  Rudell. 

Herbert  Eldredge  Schoonover ;  Jacob  Patrick  Shacklett ;  Roy  Adeson 
She'l ;  Joseph  Garland  Sherrill;  Virgil  E.  Simpson;  Edwin  Dargan  Smith; 
Albert  Lee  Spaulding;  Samuel  Everett  Stanley;  William  Calhoun  Stir¬ 
ling  Jr. 

Grover  C.  Todd ;  Royal  Bridges  Tracy ;  John  Barnard  Voor ;  Allen  H 
Walker;  Franklin  Maran  Walker;  William  Morris  Watkins;  John  Henry 
Williams ;  Dunning  S.  Wilson ;  Karl  David  Winter ;  Waldorf  H.  Wither¬ 
spoon  ;  Harry  Clanton  Woodard;  George  Hardin  Y'enowine. 

LOUISVILLE — - Simrall  Anderson ;  Calvin  N.  Caldwell;  John  Wesley 
Dyer;  Jordan  Bourne  Hankal;  Floyd  V ern  Kilgore;  George  Milton 
Shauntv;  Llewellyn  Powell  Spears;  William  Claybourne  White. 
SHIVELY— Alfred  Harris  Kelly. 

SOUTH  PARK — Charles  Penual  Harrod. 

WAVERLY  HILL — Don  P.  Claypool ;  Eugene  McD.  Traubue. 

Jessamine  County 

NICHOLASVILLE— Marvin  Chester  Pentz. 

Johnson  County 

DENVER — David  Harmon  Daniel. 

Kenton  County 

COVINGTON — Samuel  David  Cohen ;  William  Guy  Eckman ;  Clifford 
Newell  Heisel ;  George  Golden  Hunter ;  Thomas  Henshaw  Kelly ;  Frank 
Edward  Miller;  Thomas  Hayden  Nelson;  Edgar  William  Northcutt;  Wil¬ 
loughby  Heath  Ranshaw  ;  James  Andrew  Ryan;  Theodore  Sallee;  James 
Martin  Staughton ;  Frederick  Isaiah  Y’ates.  LUDLOW — Harry  Elliott 
McCord ;  Charles  Wilbur  Stroup. 

Knox  County 

BARBOURVILLE— Leslie  Logan.  FOUNT— Seymour  Hopper  Rowland. 

Larue  County 

BUFFALO — Isaac  Leonard  Wyatt.  HODGENVILLE — Albert  Loeb 

Solomon. 

Laurel  County 

LONDON — Oscar  D.  Brock  ;  James  Boyd  Mason. 

ATLANTA — John  LaFayette  Stillings. 

Lawrence  County 

BUSSEYVILLE — Joe  Crislys  Bussey.  CHARLEY7 — Leslie  Scott  Hayes. 

Lee  County 

BEATTYVILLE— John  Harney  Evans. 

Lewis  County 

GARRISON — Arthur  Carter  Henthorn.  VANCEBURG — Charles  L.  La- 

ham.  .  .  .  . 

Lincoln  County 

McKINNEY — James  Britton  Smith.  MORELAND — Mastin  Lee  Pipes. 

Livingston  County 

SALEM — John  Luke  Hayden. 
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Logan  County 

A!  BURN— James  B.  Helm.  LEVVISBURG— Logan  Felts  RUSSEIL- 
TLLE — Walter  Byrne  Jr. 

Lyon  County 

KUTTAWA — Thomas  Lowery  Phillips. 

Macfison  County 

BEREA — Albert  Franklin  Cornelius;  Lemuel  Jones  Godbey  RIC II- 
10NU— George  Wilmer  Pugh;  Charles  A.  Tutt. 

Magoffin  County 

SALYERSVILLE — Roscoe  C.  Adams. 

Marion  County 

BRADFORDSVILLE — Eugene  F.  Beard.  GRAVEL  SWITCH — Thomas 
vine  Campbell.  LEBANON — Charles  Bismarck  Robert  KAYWICK _ - 

Idron  A.  Mitchell. 

Marshall  County 

BENTON— Lawrence  Lee  Washburn.  CALVERT— William  Thomas 

Ittle. 

Mason  County 

MAYSVfLLE — John  Daniel  Grant;  Samuel  Richard  Harover  •  Charles 
illiam  McClanahan.  WASHINGTON— Washington  Irvin  Berry. 

McCracken  County 

HEATH— Charles  Clinton  Morris.  PADUCAH— Vernon  Blythe-  Van 
lin  Davis;  Royal  William  Grubbs;  Clifford  E.  Harlcey ;  Frederick 
dr.van  Hoyer;  Elbert  William  Jackson;  Walter  Adair  Lackey;  Samuel 
.  Pulliam ;  Philip  Henry  Stewart ;  Edward  Burnett  Willingham. 

McCreary  County 

FLAT  ROCK— Charles  Valentine  Gibson. 

McLean  County 

CALHOUN — Paul  Dame  Moore. 

Meade  County 

BRANDENBURG — Eugene  Campbell  Hartman. 

Mercer  County 

HARRODSBURG — William  Bell  Goddard  ;  Carroll  Porteus  Price  •  John 
mmas  Price;  John  Burton  Robards. 

Metcalfe  County 

EDMONTON— Perry  Wycliffe  Bushong. 

Monroe  County 

STRODE— Eugene  Ellsworth  Palmore.  TOMPKINSVILLE— Richard  F 

mean. 

Montgomery  County 

MT.  STERLING — David  Hardman  Bush;  Owen  Breckinridge  Demaree. 

Muhlenberg  County 

CENTRAL  CITY — Floyd  K.  Foley;  Septimus  Theo.  Taylor-  Clarence 
oodburn.  DUNMOR— Charles  Henry  Haberer.  GRAHAM— John  Henry 
irralson.  GREEN  VILLE — Claude  Wilson  ;  Edmund  Reno  Yost. 

Nelson  County 

C0X’,?,-,£REEK— John  Breckenridge  Overall.  NEW  HOPE— Rodman 
ner  Williams. 

Ohio  County 

ROMWELL— Oscar  Alien;  Henry  Smith.  DUNDEE— James  Derelder 
vi.irt  i  ORDSVILLE— Clarence  DeWeese.  HARTFORD— Augustus 
xter  Riley.  ROCkPORT — Frank  Brannon  DeWitt. 

Oldham  County 

JA  GRANGE— Harry  Berkley  Blaydes ;  Richard  Morris  Goldsborough. 

Owen  County 

\TEW  LIBERTY— George  Purdy.  OWENTON— John  Hall  Chrisman. 

Pendleton  County 

Wilson.  DE  MOSSVILLE— Harry  Fiske  Mann. 
■MOITH— William  Andrew  McKenney ;  Lew  G.  Wallace;  Kirtley  Ben- 

Woolerv. 

Perry  County 

•  1  CKIIOBN — Zachry  M.  Abshar ;  Samuel  Marcellus  Richie.  HAZARD 
. -bert  Lee  Collins;  Thomas  Cole  Holloway.  STAUB— William  Edward 

r -S' 

Pike  County 

lELLiER— James  Calvin  Preston.  McVETGH— Marshall  Abner  Moore 
VsrT  Granade  Osborne.  PIKEVILLE— Solomon  B.  Casebolt. 

dNA— Milton  Don  Flanary.  STONE— Lawrence  Francis  Boland  ' 


STURGIS— Claude  Ber- 


Powell  County 

LAY  CITY — Robert  Andrew  Irvin. 

Pulaski  County 

OMERSET— Edward  Thomas  Gallagher ;  Thomas  Bobbin  Griffin  •  Rob- 
tulton  Jasper;  Carl  Norfleet;  Sam  Fletcher  Parker. 

Robertson  County 

•RATTON — James  McKinley  Stevenson.  MT.  OLIVET — Harlan  G. 

.’  i'LMJlc. 

Rockcastle  County 
1VINGSTON — Eva  Walter  Walker. 

Rowan  County 

OREHEAD — Frederick  Kellum  Blair. 

Scott  County 

ICORGETOWN— Edward  C.  Barlow;  Robert  William  Porter. 

Shelby  County 

INTHVILLE— William  Harman  Nash.  SIIELBYVILLE — Adriel  Clark 

Simpson  County 

lANKUN— Samuel  Richard  Guthrie;  Charles  Lee  Venable;  Notley 

Taylor  County 

VMI’BKLLS  VILLE  Frank  Ingram  Buckner;  Hugh  narding  Richeson. 

Todd  County 

Json  R Fa™e,r-  KIRKMANSVILLE-Hylan  Hale 
son.  1RENTON — Charles  Mathew  Gower. 


Trigg  County 

CADIZ — Leonard  Champion. 

Union  County 

MORGANFIELD — David  Cummins  Donan  Jr 
tram  Neidhamer. 

Warren  County 

ChI!HML!vL(|R«IiN7JOrn  IL  Blackburn;  Phillip  Earle  Blackerby; 
■  n  1  irC  7  1  Butord;  k  redenck  D.  Cartwright;  Dalferes  Pennington 
Kp^min  *CarMn.ionea:  ArUlur  Thomas  McCormack;  Robert 

wSS?s^^E8“w!S*,SS . . . .  . . . . 

SMITH^ADR^vaaiir  Wayn,e  'V,ut0-  BOCKFIELD— Robert  Carlisle  Moss. 
Davis  ”  GROVE— James  Anderson  Grider.  WOODBURN— Bonaparte  P. 

Washington  County 

G;  Brandon;  Garland  Withers  Hill;  Meredity 
WOvUbou  Hyatt ,  John  Wilson  McElroy. 

Whitley  County 

i  v^mmo'al riMoSS,  C?x'  LOT — John  E.  Siler.  SILER— Lee  Rose. 
WILLIAMSBURG — Clive  Arthur  Moss;  Lorenzo  Oscar  Smith. 

Woodford  County 

MIDWAY— Sidney  J.  Anderson. 

U BlxSAlLLBS- — Smith  Alford  Blackburn, 


LOUISIANA  STATE  MEDICAL  SOCIETY 

Officers  1917-18 

Clarence  Pierson,  President .  ( 

T.  H.  Watkins,  First  Vice  President . 7. 7. 7. 7. 7  '  Lake  '  Charles- 

f-  e"K:'  Sfcond  Vice  President . New  Orleans 

J.  JU.  Mosely,  third  A  ice  President .  Arcadia 

L.  R.  De  Buys,  Secretary-Treasurer . .  7. New '  Orleans 

Councilor  Districts  and  Officers 

First  Congressional  District.— W.  H.  Knolle,  Councilor,  New  Orleans 
Second  Congressional  District.— Jefferson,  St.  Charles,  St.  Janies  and 
S7m'To  V7,parislles-  Homer  Bupuy,  Councilor,  New  Orleans. 
St^rt^TSSi Dlstr«ct-— Assumption,  Iberia,  Lafayette,  Lafourche, 
Sh'iw  acn?!  ’  Terrebonne  and  Vermilion  parishes.  J.  VV  K 

ohaw,  Councilor,  New  Iberia. 

AT.7"7r*th  Congressional  District.— Bienville,  Bossier,  Caddo,  De  Soto 
SmUh  Councilor'  Cotton  Valley6’  WebSter  ***  Winn  Parishes*  H  Il! 

Unlou  and  w“»  c"™>‘ 

iTsaa  .’sssjs-jk  rs,  -  »«  sast 

Seventh  Congressional  District.— Acadia,  Avoyelles,  Calcasieu  Cameron 
cilo r^  S unset. 6S ’  St  Landry  and  Vernon  P^-shes.  C.  A  Gardiker? 

Eighth  Congressional  District.— E.  Lee  Henry,  Councilor,  Lecompte. 


HONOR  ROLL 
Acadia  County 

CIIURCHPOINT — Harry  Jenkins. 

Alien  County 

r>  ®LT^ABETH— ChaHes  L.  Gaulden ;  Harold  Dean  Van  Schaick.  OAK- 
I  AlL-  Alonzo  Iient  Palmer.  WARD — Grover  Grady  Whitley. 

Ascension  County 

HOPE.  nS^eslKklkc,- B“““" 

Assumption  County 
NAPOLEONVILLE— William  Whitmell  Pugh. 

Avoyelles  County 

aX?-  Koy  EVEBCREEN-WllUa^  P.M, 
Beauregard  County 

T  ®nerRIDDl  oVrtn  ,°a7d  Frazar  -T  R(Jbert  L.  McMahon  ;  Spears  Owen 
Edward  Wi£  hUm,a  L'  Mlller’  MERRY VILLE-Robert 

Bienviile  County 

ALBERTA — Edward  Everette  Archibald. 

Bossier  County 

Lambeth.  BOSSIEIt-Alaric  Claudius 
vynmington.  ELM  GROVE — Harper  Leonidas  Crow.  TAYLORVILl  K— 
Eugene  Ernest  Simpson.  xhilubvilli!,- 

Caddo  County 

nnSP^'.ter  Ford  Henderson.  BLANCHARD— Howard  P  Doles 
HOSSTON— Matthias  Mills  Collins.  uwam  r.  uoies. 

SHREVEPORT — Wiley  Hugh  Billingsley  ;  George  William  Burchfield  • 
George  Bennet  Dickson;  Clarence  Bartel  Erickson;  Francis  Scdmzeous 
Furman;  Broox  Cleveland  Garrett;  Arthur  G.  Heath;  Randall  Hunt  -  Wal- 

r7rn^n,V7ni'n  7u'!ter;  Tho™as  Beterson  Lloyd;  Jamison  Cottrell  Mills- 
Cornelius  I  earl  Munday ;  Pope  Webb  Oden;  Walton  Peter  Prudhomme  ’ 
RafanL  George  Allen  Ramsey;  Isidore  Barthelmie  Rougon ; 

clim.n  S‘rSZ‘,Mr  Sc““"'d:  Wal1"*-  J*»» 

Calcasieu  County 

EAP  CHARLES— Louis  Zeiick  Kushner;  John  G.  Martin.  SULPHUR 
Rufus  H.  k  islier ;  Samuel  Benson  Lyons. 

Caldwell  County 

C ricn, ftKS  Brinsfield  King;  Dollie  0.  Sherman.  KELLY— Thomas  Byron 


r 


T 


1674 


HONOR  ROLL— LOUISIANA 


Jour.  A.  M.  A. 
June  1,  1918 


LOUISIANA 


lx 

CO 

CD 

P.  p 

o- 

G 

H 

County 

a 

™  r/3 

a  2 

^  >> 

•  £3 

I® 

Acadia . 

647 

20.9 

37,953 

Allen . 

705 

25.2 

14,139 

Ascension . 

291 

17.1 

23,887 

Assumption.... 

484 

44.0 

25,950 

Avoyelles . 

847 

20.7 

37,315 

Beauregard . 

1,100 

37.9 

19,589 

Bienville . 

848 

32.6 

24,833 

Bossier . 

863 

47.9 

21,738 

1Caddo . 

880 

6.7 

68,200 

Calcasieu . 

3,650 

89.0 

31,974 

Caldwell . 

531 

48.3 

9,816 

Cameron . 

1,501 

375.2 

4,534 

Catahoula . 

718 

71.8 

11,745 

Claiborne . 

778 

33.8 

26,525 

Concordia . 

714 

71.4 

14,803 

De  Soto . 

872 

27.2 

29,606 

E. Baton  Rouge 

455 

9.9 

37.082 

Flast  Carroll... . 

420 

70.0 

11,831 

East  Feliciana.. 

464 

21.1 

20,055 

Evangeline . 

790 

7.2 

21,516 

Franklin . 

530 

27.9 

14,251 

Grant . 

683 

35.9 

18,188 

Iberia . 

589 

32:7 

32,901 

Iberville . 

584 

25.4 

33,836 

Jackson . 

602 

20.1 

17,248 

Jefferson . 

425 

53.1 

20,382 

Jefferson  Davis 

580 

24.2 

20,671 

Lafayette . 

279 

7.7 

33,045 

Lafourche . 

991 

47.2 

36,197 

La  Salle . 

640 

53.3 

10,602 

Lincoln . 

472 

20.5 

20,375 

Livingston . 

662 

94.6 

12,471 

Madison . 

650 

130.0 

10,676 

Morehouse . 

831 

39.5 

20,357 

Natchitoches. . . 

1,289 

32.2 

38,820 

2Orleans . 

200 

0.32 

377.010 

Ouachita . 

642 

16.0 

29,394 

Plaquemines... . 

1,005 

91.4 

12,524 

Pointe  Coupee.. 

576 

38.4 

25,289 

Rapides . 

1,370 

19.8 

48,172 

Red  River . 

400 

44.4 

11,402 

Richland . 

565 

24.6 

19,165 

Sabine . 

1,020 

56.7 

23,125 

St.  Bernard . 

616 

308.0 

5,457 

St.  Charles . 

295 

42.1 

12,764 

St.  Helena . 

420 

70.0 

9,677 

St.  James . 

254 

14.9 

25,061 

Saint  John  the 

Baptist . 

231 

23.1 

15,802 

St.  Landry . 

1,645 

32.2 

55,186 

St.  Martin . 

525 

40.4 

26,083 

St.  Mary . 

632 

19.7 

43,181 

St.  Tammany. . 

706 

29.4 

22,990 

Tangipahoa.. . . 

790 

23.2 

37,579 

Tensas . 

632 

57.4 

17,060 

Terrebonne . 

1,756 

125.4 

31,133 

Union . 

918 

45.9 

21,860 

Vermilion . 

1,213 

50.5 

30,538 

Vernon . 

1,367 

65.1 

22,534 

Washington.. . . 

655 

24.1 

25,643 

Webster . 

609 

24.9 

22,149 

W.  Baton  Rouge 

214 

30.6 

14,352 

West  Carroll. . . 

366 

33.3 

8,120 

West  Feliciana. 

352 

39.1 

13,449 

Winn . 

969 

48.4 

24,714 

Totals . 

48,613 

24.0 

1,864,534 
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1.  Includes  Shreveport,  population  37,064;  physicians  95  [  M.R.C.  22], 

2.  Includes  New  Orleans,  population  377,010;'  physicians  617  [M.R.C. 
136  ]. 


Claiborne  County 

ATHENS— William  L.  Atkins.  HOMER— William  Lemos  Stone;  Joel 
Avlcus  Wilkinson. 

Concordia  County 

FERR1DAY— Victor  Wiley  Maxwell.  SHAW— John  Luther  Pittman. 


Jackson  County 

EROS — Joseph  Luther  Ewing.  HODGE — Charles  Hodge  Mosely. 
JONESBORO  —  Edwin  Caldwell  Simonton.  JONESVILLE  —  Edward 
Rhinehart  Yancey. 

Jefferson  County 

KENNER — Joseph  Starns  Kopfler.  « 

Jefferson  Davis  County 

LAKE  ARTHUR— Walter  Russell  Abney.  WELSH— Claude  Alexander 
Martin ;  William  Luther  Stewart. 

Lafayette  County 

LAFAYETTE — Charles  Henry  Pickett. 

Lafourche  County 

THIBODAUX — Ewell  Augustus  Kleinpeter. 

La  Salle  County 

JENA — James  Arthur  Coleman. 

Lincoln  County 

RUSTON— Delane  S.  Calhoun;  William  S.  Rutledge. 


Natchitoches  County 


MARTHAVILLE— Charles 
Kelly. 


Buchanan  Law. 

Orleans  County 


MELROSE — John  Luther 


NEW  ORLEANS — Davis  Adiger ;  Ernest  Emile  Allgeyer ;  Charles  A. 
Rahn ;  William  E.  Balsinger ;  Claude  D.  Barkley ;  Theodore  Thomas 
Batson ;  W’ebster  Whitall  Belden ;  William  Louis  Bendel ;  Edgar  Joseph 
Beranger;  Thomas  Buffington  Bird;  Rupert  Michum  Blakely;  Charles 
James  Bloom;  Roy  Elmer  Bodet;  Eleazer  Robinson  Bowie;  Muir  Brad- 
burn  Jr.  ;  Sidney  Francis  Braud ;  Guy  Allen  Brooks ;  Frederick  Temple 
Brown  ;  Wiley  R.  Buffington ;  Clarence  A.  Burgheim. 

William  Otis  Callaway  ;  Philips  John  Carter ;  Frank  Chetta ;  S.  M.  D. 
Clark  ;  George  Augustus  Cronan. 

Joseph  Rigney  D’Aunoy ;  Henry  J.  Dauterive ;  Bradley  B.  Davis;  John 
Fleming  Dicks ;  Presley  Young  Donald  ;  Isadore  Dyer. 

Nicholas  Kuntz  Edrington ;  John  B.  Elliott  Jr. ;  Edouard  B.  F.  Faget ; 
Erasmus  Darwin  Fenner ;  Frederick  Leonard  Fenno ;  John  Blaize  Ferran 
Jr.;  Edward  P.  Ficklen ;  Winfield  Newton  Floyd;  Lucien  A.  Fortier; 
Robert  H.  Foster. 

Louis  Julian  Genella ;  Gustav  Raphael  Gerson ;  Addley  Hogan  Gladden 
Jr. ;  James  Birney  Guthrie. 

John  Taylor  Halsey ;  William  McLeod  Hayes  ;  Louis  Alexander  Hebert ; 
James  A.  Henderson ;  Ralph  Hopkins ;  Joseph  Marion  Hountha ;  Edward 
James  Huhner ;  Ralph  Wilbur  Humphreys ;  Solon  Robinson  Humphries. 
Albert  Charles  Jackson  ;  Stanford  Challie  Jamison  ;  Will  O’Daniel  Jones. 
Harold  Leslie  Kearney ;  William  S.  Kerlin ;  Kenneth  W.  Kinney ;  Wil¬ 
liam  F.  Krone. 

Paul  George  LaCroix ;  Oliver  Willard  Landry ;  John  Alex.  Lanford ; 
Thomas  Latiolais;  Lucien  Amaron  Ledoux ;  Isaac  Ivan  Lemann ;  Abraham 
Louis  Levin ;  Lewis  Harris  Levy ;  James  L.  Locascio ;  Henry  Clarence 
Lochte  ;  Louis  Vyasa  James  Lopez. 

Urban  Maes ;  Roger  John  Mailhes ;  Thomas  William  Martin ;  Rudolph 
Matas;  Abraham  Mattes;  Robert  Paul  McGowan  ;  John  Campbell  McSween 
Jr.  ;  Louis  Anthony  Meraux ;  Montefiore  Meyer ;  W’illiam  George  Milhol- 
land;  Charles  Jefferson  Miller;  John  Wesley  Moore;  Edmund  Moss; 
Daniel  J.  Murphy. 

Emile  Fidel  Naef ;  Mayer  Aby  Newhauser;  Karl  Winfield  Ney;  Henry 
T.  Nicolle. 

John  Tolson  O’Ferrall  Jr.  ;  Joseph  Herbert  Page ;  Frederick  William 
Parham;  Jose  A.  Perez;  Ruffin  Trousdale  Perkins;  William  Martin  Per¬ 
kins  ;  Joseph  M.  Perret ;  Oliver  L.  Potliier  ;  Edward  Burke  Preis. 

Walter  Henry  Reilley ;  Arthur  Wellington  Rhyne ;  Waldemar  Tissott 
Richards ;  Labasse  Joseph  Robin ;  George  Frederick  Roeling ;  Jacob 
Rosenthal. 

W’arren  Fielding  Scott;  William  H.  Seemann  ;  Covington  Hardy  Sharp; 
John  Signorelli  ;  Henry  T.  Simon ;  Harry  V.  Sims ;  John  Smyth ;  Jack 
Sidney  Stell ;  Henry  Newell  Stilphen ;  William  Robinson  Strange. 

William  Barclay  Terhune ;  Bert  Tilley ;  John  Almy  Tompkins  Jr. ; 
Irenaeus  Nicholson  Tucker ;  George  Hampton  Upton ;  Roy  McLean  Van 
Wart ;  Charles  Edwin  Verdier ;  Rubie  Justin  Vining ;  Reymond  Christian 
Voss  ;  Joseph  D.  Weis ;  Presley  Ewing  W’erlein ;  William  H.  W’ynn. 

NEW  ORLEANS — William  Edward  Barker  Jr.;  Joseph  Anthony 
Danna;  Joseph  P.  Israel;  Waldemar  R.  Metz;  Percy  Lennard  Querens; 
Edward  D-wight  Rodda;  Walter  Clifton  Royals;  John  Milton  Single- 
ton  Jr. 

Ouachita  County 


MONROE— Herbert  C.  Cole;  Leonidas  Barkdull  Faulk;  David  Isaac 
Hirsch  ;  Armand  G.  McHenry  ;  George  William  Wright. 


Plaquemines  County 

BURAS — Hewitt  L.  Ballowe.  BURRWOOD— Dalton  Harris  Trepagnier. 


De  Soto  County 

PELICAN — James  Crowe  Burdette. 

East  Baton  Rouge  County 

BATON  ROUGE — Raymond  M.  Baranco;  Thomas  J.  McHugh;  John 
McKowen;  Charles  McVea ;  Thomas  C.  Paulsen;  James  Jehu  Robert; 
James  Arthur  Tucker;  Edwin  Vignes  Whitaker. 

East  Carroll  County 

LAKE  FROVIDENCE— William  Hugh  Hamley. 

East  Feliciana  County 

JACKSON — Theophilus  Watkins  Evans ;  Jesse  Worthy  Lea ;  Edwin 
Mayer  Levy;  Ralph  C.  P.  Truitt.  NORWOOD— Christopher  Ludwig 
Mengis. 

Franklin  County 

GILBERT— Denson  Gill. 

Grant  County 

COLFAX — John  Cecil  Chapman;  Charles  Walter  Phillips;  William  Job 
Roberts.  SELMA — Isaac  Newton  Adams 

Iberia  County 

JEANERETTE — Michel  Faustin  Morvant.  NEW  IBERIA — Enoch 
Spencer  Fulton;  Thomas  Lee  W'elch. 

Iberville  County 

PLAQUEMINE— Adrian  A  Landry.  WHITE  CASTLE— Whyte  Glen- 
dower  Owen. 


Pointe  Coupee  County 

NEW  ROADS — Joseph  Farnand  Cazayaux.  OSCAR — Eric  L.  Major. 

Rapides  County 

ALEXANDRIA— Jack  T.  Cappel ;  Marvin  Cappel ;  Cyriaque  J.  Gremil- 
lion ;  Paul  King  Rand;  Robert  L.  Randolph.  BOYCE— Arthur  Richard 
Choppin.  GLENMORA— William  E.  Reid.  LECOMPTE— Frank  Montague 
Lett. 

Richland  County 

DELHI — Robert  L.  May.  GIRARD — Houston  Carlisle  Chambers.  RAY- 
VILLE — James  Clarence  Sartor. 

St.  Bernard  County 

POYDRAS— John  F.  Dunshie. 

St.  Charles  County 

HAHNV1LLE — Theophile  Albert  Combie. 

St.  Landry  County 

SUNSET— Charles  Edward  Hamilton.  MELVILLE — Lester  James  Wil¬ 
liams. 

St.  Martin  County 

ST.  MARTINVILLE— Patrick  Henry  Fleming. 

St.  Mary  County 

FRANKLIN— Daniel  Nathan  Silverman. 

CHARENTON— James  William  Kirby. 
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St.  Tammany  County 

SLIDELL— Aaron  Walter  Brazier.  SUN— Victor  Lamar  Ilenton. 

Tangipahoa  County 

AMITE— Glenn  J.  Smith.  INDEPENDENCE— Nicolo  V.  Alesst. 

Tensas  County 

LOCUST  RIDGE — James  Moore  Adams.  NEWELLTON — Ralph  Prosser 
v- ns.  WATERPROOF — Joseph  Marion  Gorton. 

Terrebonne  County 

HOUMA — Thaddeus  Ignatius  St.  Martin. 

Union  County 

MARION— Allen  B.  Wheelis. 

Vermilion  County 

ABBEVILLE— Harold  G.  F.  Edwards.  ERATH— Pressley  Alovsius 

ibbe. 

Vernon  County 

BARHAM— Christopher  Columbus  Self.  FULLERTON— Milton  Wi'liam 
ilbot.  LEESVILLE — Daniel  Oscar  Willis. 

Washington  County 

ANGIE— William  T.  McNeese.  BOGALUSA— Truss  Malcolm  Brister. 
JNA — Hasten  Varnada  Jones. 


»U?chell  Merri11 ;  Herbert  Eldridge  Mllllken  ;  Alfred 

Nichofs-’  drl  : "k3n  Moore„;  Bryant  E.  Moulton;  Nelson  ste.; 

Shanahan  'nwP™  .°™m  >'  Bertrand  Dean  Rldlon ;  William  Henry 
Thomnsnn  ’■  Marshall  Swift ;  Langdon  Thaxter ;  Philip  Picker  ng 

Weeks  Arthur  WinfnrHr°w  Va“an\e«:,  Merlon  Arden  Webber;  De  Forest 
S  Vrtih  n  V  :  Herndon  White;  Arthur  Wallace  Winch;  Charles 

Franklin  County 

FARMINGTON— George  L.  Pratt;  Harold  S.  Pratt 

Hancock  County 

T\vee(lle  M°rrison'  BUCKSPOHT— Hedley  Vicaro 

Hale  Parched  FRANk/\TS°?.  >1Rgl.  Webster-  ELLSWORTH— Arthur 

Kennebec  County 

Ku',cIiiln :  Henry  K.  Stinson;  Carl  Hamlin 
W-therell,  Arthur  Clarendon  Wright.  HALLOWELL  -Herbert  Wilder 

VASSFT  iu\vt\'Av‘  S9ldJERS  HOME — David  Lloyd  Williams.  NORTH 
WATBRVIL LE~Art!mrS  rn  i  WallVer-  .  BEADFIELD—  John  S.  Mllllken. 

FredericPffi^HHl ;  jSJg?  Town^3 ^  Everett  Goodrich  : 

Knox  County 

O-rm,nn]EjAN^~L®Ster„Belm0nt  Bradford  ;  Earl  Burton  Carr  ;  Michael  J 

VINAT  H-  Webster-  UNION — Lorenzo  Walter  Had  ey 

UNAL  HAVEN— Freeman  Fletcher  Brown.  y' 

Lincoln  County 


Webster  County 

SPRING  HILL — Birt  Lee  Browning. 

West  Baton  Rouge  County 
PORT  ALLEN — Paul  Bernard  Landry. 

Winn  County 

WINNFIELD — Daniel  Wade  Kelly. 

Oxford  County 

- - •  B UCKFIELD— Haa-oM  xEU,i0U  Beslie-  BETHEL-Raymond  Tibbetts. 

MAINE  MEDICAL  ASSOCIATION  jHi®  AUen" 

i.Sp«,di„E.PresUe„,....°ffl!e'!.1911;18  Port„nd 

orge  Coombs.  First  Vice  President. ............ """  V/.V.*.  *  ,?Ca?i!5  PARIS  Fred  Everett  Wheeler. 

Vice  President . South  Paris  Penobscot  County 

Br>ant,  SGCiGtiiry-TrGasurGr . ...» .  Bmnror  ra  mphtj _ t  not  A  , 

. Bangor  BANGOR— Lester  Adams;  Raymond  Van  Ness  Bliss;  Loren  Frank 

Carter  Hem y  Milton  Chapman;  James  F.  Cox;  Harold"  Haves  (Vine- 
Councilor  Districts  and  Officers  wm*1  G°rn?nt  M£Kay  ’  Harry  Daniel  McNeill;  Louis  Mordecai  Pastor" 

'irst  District.— Cumberland  and  York  counties.  F.  N.  Whittier,  Couu-  Scribner  •  John  Budd^’hnmnann ' 0nwLwt>na£d  U°binson  I  Herbert  Charles' 

>r,  Brunswick.  Wi!W  Tr  au-T  w  TbomPson :  Walter  Everett  Whitney ;  Walter  Brown 

■second  District.— Androscoggin,  Franklin  and  Oxford  counties.  Geo.  L.  BREWER— I  pnn^rri  w°ndr^?ckTr.BiRAnF,0rRL>THorace  KimbaH  Richardson, 

iitt.  Councilor,  Farmington.  Oillmnn  ni..tmsT  For^ ;  ®alym  Merrill  Thomas.  DEXTER— 

bird  District.— Sagadahoc,  Knox  and  Lincoln  counties.  A.  F.  Wil-  Clarence  Linwonri^  Sefm.i.nn°SePi?M^IT'WT3'JvUrphy'  EAST  MILLINOCKET — - 

us.  Councilor,  Pliippsburg.  COLN— Harold  11  h •  ENFIELD—  Walter  Jean  Hammond.  LIN- 

nurth  District. — Kennebec, » Somerset  and  Waldo  counties.  Oliver  W.  Charles  Sawyer  Br^n/'  orono  SwCii-L°U1S,  Gordon.  MILLINOCKET— 

-ner.  Councilor,  Augusta.  NrnrP^w-ir  ant-I,  ,0R0N°— WiUiam  James  Young, 

ifth  District.— Washington  and  Hancock  counties.  W  N  Miner  <  William  Edward  Emery. 

i  uicilor,  Calais. 

ixtli  District. — Aroostook,  Penobscot  and  Piscataquis  counties.  B  L. 

1  ant,  Councilor,  Bangor. 
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Piscataquis  County 

JamesVMRcFaAdyin.  H"  Stanh°Pe"  F°XCROFT-Edgar  T.  Flint.  MILO- 

Sagadahoc  County 

aSawaa  is  - 

Somerset  County 

Waldo  County 

BELFAST  John  Chellis  Ham;  Harry  Leonard  Kilimrn  nunnivc 
Norman  Randolph  Conk  rqr  vonnnn  >,  UUIla,  lvlIgore.  BROOKS — 
momt  pl.r  ,  K'  1SLLSBORO — George  Warren  Phelan  SEARS 

^SS5feJga.*r» ff«JE^!SSiigSB!i2sS 

Washington  County 

P RINCETON— Harold*1  Ross'r<Dek  pu  ™mingS'  MACHIAS-Oscar  F.  Larson. 

York  County 

assist  iThsm p-  ,?.n,ia"' 

Lester  Lovett  Powell  q a NFnrcn  e-f  /  s  A  ^tarr  Barker.  SACO — 
Webster  Wentworth.  SOUTH  BERWICK— Oiarira  £  Cook  j?"  ’’  Daniel 


includes  Portland,  population  84,720;  pbyscians  169  [M.B.C.  39], 

HONOR  ROLL 
Androscoggin  County 

; Herbert  Leslie  Williams.  LEWISTON— Edson  S.  Cummings; 
i  f  r  oike'  ’  TrV?,,Edgecomb  Makepeace;  Joseph  John  Pelletier; 
d  E.  E.  Stevens.  LIVERMORE— Willis  Elden  Gould. 

Aroostook  County 

i:,B0F~Frank  °ryis  Blossom;  Ferderick  Leslie  Gregory;  Charles 
'  ‘ton  John  rF«KM  FAIRFIELD- William  Gilbert  Chamberlain 
OPITl  ork-  wGarfleld  .Po  ter;  ,  MAPLETON — Albion  Elliot  Floyd. 

■  V7I?,(  K-Harry  Whipple  Johnson. 

Ji/LTON — Alba  G.  Walker. 

Cumberland  County 

!nbUWw^77Le0n  ®‘‘?“ley  LiPPincott ;  E.  G.  A.  Stetson ;  Frank 

^Bradford  LEVETT-Fred  T-  Koy1'  HARMSON- 

RL^ofDr73°ma8T>i^kne  Burrage;  Chester  Leonard  Clarke;  Wil- 
Q  Everett  3  rhL.PhlliP  S'ebb  Bavis :  Carl  G'  Dennett;  Harold 
it  Foster  vSkK' r^nKK:  Ernest  Bertram  Folsom;  Thomas 

•!l  John  Fuba  Gilbert ;  Carl  Dinsmore  Gray;  Alfred  W. 

7  Ro  re  Hr  Hayward ;  Eraatus  Eugene  Holt  Sr.  ;  Herbert  Martin 
-  Kojce  Brewster  Josselyn ;  Dudley  Cromwell  Kalloch;  Charles 


MEDICAL  AND  CHIRURGICAL  FACULTY 
OF  MARYLAND 

Officers  1917-18 

William  S.  Halsted,  President  .  „  ... 

J.  E.  Deets,  Vice  President....  . -Baltimore 

J.  McF.  Dick,  Vice  President....  . Clarksburg 

J.  Staige  Davis,  Secretary .  .Salisbury 

Julius  Friendewald,  Treasurer  . Baltimore 

. Baltimore 

Councilors 

Hiram  Woods,  Baltimore;  W.  Brinton  Baltimore-  n  ™  ,  • 

more;  H.  B.  Stone,  Baltimore;  H  L  Naylor  rnksville  W  T1 

L.1, c"cS%nl^hi Ba^r hB^[,,Ie  \ ^H  SV‘ ’’ 1 

j!°Fe  Crouch^" Baltimore^11'  Baltimore>"  Peregrine  Wroth"  Jr.,  Ito&KE 

HONOR  ROLL 
Allegany  County 

.  vvuson.  LtiUiAK  1  MINES — George  Hiram  Wilson.  FROSTBURG _ 
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HONOR  ROLL— MARYLAND 


Jour.  A.  M.  A. 
June  1,  1918 


WESTERNPORT 


William  Michel.  MT.  SAVAGE— F.  Alan  G.  Murray. 

_ Alexander  Brown  Kalbaugh. 

Anne  Arundel  County 

ANNAPOLIS— John  R.  Frank.  M-uqiUus^HoVus 

Lewis.  FRIENDSHIP— Compton  W  ilson.  (.ALLOW  AAS-M^tillusHoiim 
Todd.  MILLERSV1LLE — Harry  Baldwin  Gantt.  ODLNTON  Osc.u 
rison  McNemar. 

CURTIS  BAY — William  Dodds  Scott  Jr. 


Har- 


MARYLAND 


wall  •  Phillip  Pearlstein ;  Hovhannes  Kevork  I’eltekian  ;  Clement  A.  Pen¬ 
rose  ;  Don  Preston  Peters ;  Francis  Joseph  Powers ;  George  Heinrichs 

PrFre°dn  Svharton  R^nkin^^Moses  Raskin;  Charles  W.  Rauschenbaeh ; 
Ralph  Lewis  Reber ;  Clarence  Mansfield  Reddig ;  Sidney  O.  Reese  Jr. ; 
Mont  Rogers  Reid;  Charles  Adam  Reifschneider ;  Andrew  Jackson  Reik; 
Henry  Ottridge  Reik;  Frederick  Oscar  W.  Reinhard ;  George  Herman 
Reinhardt;  William  W.  Requardt;  Gabriel  E.  Rigau ;  Thomas  Milton 
Rivers  •  Harry  Lee  Rogers  ;  Gilbert  White  Rosenthal ;  Lewis  .1.  Rosenthal. 

Joseph  Salan ;  Edgar  I*.  Sandrock ;  Bertram  Julian  Sanger ;  Abraham 
Schapiro;  Samuel  Dennison  Shannon;  Henry  Newton  Shaw ;  Joseph 

i  .  .  i  u.  .  t  i T>  SViinnan  •  Arthur  M.  Slnrilpu  * 


County 


Allegany . 

Anne  Arundel... 

Calvert . 

Caroline . 

Carroll . 

Cecil . 

Charles . 

Dorchester . 

Frederick . 

Garrett . 

Hav dol'd . 

Howard . 

Kent . 

Montgomery. . . 
Prince  Georges. 
Queen  Annes — 
Saint  Marys.. . . 

Somerset . 

Talbot . 

Washington... . 

Wicomico . 

Worcester . 

Baltimore . 

Baltimore  City. 


Totals. 
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Baltimore  City  County 

daitimoRE _ Janies  Stewart  Akehurst ;  Franklin  Anderson;  Walter 

Thomas  Anderson  ;  Howard  E.  Ashbury ;  Algernon  Duval  Atkinson ;  Henry 

sas  ?fsrsss 

Pucknor  *  Walter  Cleveland  Burket ;  Charles  Hammon  Buiton. 

Curie  Latimer  gander  ^  ffolfph  A. 

CbatarcB  Ahur  M  Chfsney;  James  Julian  Chisolm;  Paul  William  Chnst- 

rii?ole±' Vilford 

Ke^avfsfSr  ^|e^  WiUiam 

Dew  Louis  Diener;  Carl  Herman  Dolge ;  Cranford  II.  Douthnt,  Ernest 
Speers  du  Bray;  William  Core  Duffy. 


A  Leon"  Kendah5  FaS;  Rhodes  Fayerweather  ;  Israel  Jacob  Feinglos  ; 

*£  fa,®  .?•=  S!^ 

,,06',t  -Guy  Jr.;  Joseph  Edward  Oatelj: 

’  Hugh  Clinton  Fiske  Gill ;  Alexander  James 
Harry  Gross;  Bowers  Hewitt  Growt ;  Clyde 


lenrv  i^ainamei  oiauu  ,  juuh  uniui“f  » .  * — TT 

Daniel  C  Wharton  Smith  II;  Henry  Lee  Smith;  William  Henry  Smith: 
Willford  LI  Smith;  Anton  Christian  Sorenson;  James  Spencer  Speed; 
Hugh  Raymond  Spencer  ;  Lewis  Cass  Spencer  ;  Henry  Hodges  Stansbury ; 
Harry  Michael  Stein;  Leo  Fleischer  Steindler ;  Daniel  D.  V.  Stuart; 

w.  Cl*. . T  CtintnOV  •  Hfll’VPV  HriTltOTl  StflNP* 


Harry  uicnaei  oiem  ;  ueu  nciaumi  - .  tT  .  ,  . 

George  Adolph  Stewart;  George  L.  Stickney ;  Harvey  Brinton  Stone; 
David  Corbin  Street ;  Alan  C.  Sutton ;  Hugh  Wilson  Sweeny  ;  V  lrgil  Pres- 
ton  Willis  Sydenstricker. 


)n  YYinis  oyueusii  icnci.  mu 

Robert  Tunstall  Taylor  ;  William  S.  Thayer ;  Charles  Roberts  Thomas ; 
William  Smith  Tillet ;  Gideon  Timberlake ;  Horace  Bullock  Titlow ;  Mar- 
tillus  Hollis  Todd;  John  Henry  Traband  Jr.;  John  Turner;  J.  Harry 
Ullrich  •  William  Van  Kirk;  Fred  H.  Vinup  ;  William  Carson  Von  Claim. 

*  n  n  - - «  liinllrAn  •  Unnrv  Tonnnv  WoltnD  •  Hnujarri 


Herman  Anderson  Gailey 
William  Russell  Geraghty 
Gillis ;  Ernest  Fred  Gott ; 

GrchareiesUCurrreoll  Habbiston  ;  Albert  Gaither  H ahn  ;  Roscoe  Willis  Hall ; 

ss? 

(  unningbam  Harrison;  Eugene  Henderson  Hayward  j’^Vor  lsuR  Hiiscli- 
•  .  a  rt ini r  Ppudleton  Herring;;  George  .T.  Heuer  .  isiaoie  Isaac 

’  i  ItivIp-  Wilhur  Hoffman-  Leslie  Benjamin  Hobmann ;  Joseph 
Wi  h-uu  Holland -I wsander  P^mer  Holmes  ;  Lewis  Hoagland  Howard; 
j'hn  Howland;  Jack  Mason  Hundley  Jr.;  Raymond  Garrison  Hussey, 

Aw°nltIrrajCiSJackstonn  Louis  Llewellyn  Jacobs;  Benjamin  Meyer  Jaffe; 

Kearne?;^  Claude  cSrrie  Kelly;  Joseph  William  Ketzky.Clapman^  Price 
King  -  John  Henrickson  King;  John  fheodore  King  Ji.,  Hube  •  *  » 

Levin ;  Milford  L-fIM 

Ksss  vSch^“hhrMcUTnn.s .  c ssrv  Asr , 

Hpnrv  Merkel  •  Gilbert  Richard  Mickletwaite ;  William  Lawrence  Milled, 
Theodore6 Sidney  *Moise;  Joseph  Earle  Moore;  Arthur  Bernard  Moran, 

WWimam0NneU°l  T ;  =  Samuel'  NeSnf  Clarence  Adolph  Neymann; 
Firmage  King  Nichols';  Frank  Feter  Nicholson;  Carl  Clyde  Nohe i,  Joseph 
Edward  Norris;  Edward  Novak;  James  Joseph  G  Connor ;  Walter 
Ostendorf  ;  Newdigate  Moreland  Owenshy  ;  Marcus  Ostro  ,  Juan  L.  1  aya 


linen  ;  wiinam  van  xvun,  »***«*,,  ,  ...  u  TT 

Arthur  Cochran  Walker;  George  Walker;  Henry  Janney  Walton;  Howard 
H  Warner;  Theo.  B.  Warner;  Charles  Alexander  Waters;  Lewis  Hill 
Weed  -  Paul  Gerhardt  Weisman ;  William  Henry  Welch;  Fred  P.  Weltner; 
Maurice  Cornelius  Wentz ;  Howard  Lawrence  Wheeler  ;  Samuel  Augustus 
White-  William  Kelso  White;  Lloyd  Bankson  Whltham. 

Harry  Lyman  Whittle  ;  George  Richard  Wilkinson  ;  Gordon  Wilson  ;  Harry 
Eimene  Wilson  ;  Nathan  Winslow  ;  George  .Bermays  Wislocki  ;  Humphrey 
Dorsey  Wolfe-  Roy  Azanah  Wolford;  Austin  Hislop  Wood;  Churchill 
Freeman  Worrell;  Frank  Dallam  Worthington;  Herbert  Maxwell  Wynne;, 
Hugh  Hampton  Young;  Isadore  Zadek.  . 

BALTIMORE — Wm.  Willis  Anderson;  Nathaniel  Hawley  Brush; 
Geo.  G.  E.  Cross;  Verne  R.  Mason;  Horace  Withers  Reid;  Laurence 
Richardson  Wharton ;  William  Houston  Toulson. 

Baltimore  County 

CATONSVILLE — Vernon  Litsinger  Mahoney;  Joseph  Carroll  Monmonier; 
John  Guy  Runkel.  CORBETT— Thomas  Ross  Payne.  GLENARM— Adam 
William  Reier.  GOVANS— John  C.  Baldwin;  George  William  Bishop. 
OWINGS  MILLS — Kenneth  Barzillai  Jones;  Elbert  Coy  Reitzel.  P1KES- 
VILLE— Henry  Alan  Naylor.  RASPEBURG— Albert  Livingston  Wilkinson. 
SPARROWS  POINT— Joseph  Judson  Waff.  TOWSON— Daniel  of  St.  Thomas 
Jenifer.  WESTPORT — James  Abram  Duff.  W'HITE  HALL — N.  Milner 
Bortner. 

Calvert  County 

AVALLVILLE— George  Peterson. 

Caroline  County 

DENTON — Benjamin  Bruce  Brumbaugh ;  Percy  R.  Fisher.  PRESTON— 
John  Raymond  Downes.  RIDGELY — Jacob  C-  Madara. 

Carroll  County 

HAMPSTEAD — Harry  Cleveland  Preston.  SYKESVILLE — Henry  Fred 
John  Buettner;  Frank  Nevin  Ogden.  WESTMINISTER— Thomas  Joseph 

Cooman.  ..  „ 

Cecil  County 

ELKTON — William  Dennis  Cawley  ;  Henry  A.  Mitchell.  NORTH  EAST— 
Wilmer  M.  Priest.  PORT  DEPOSIT— Clarence  I.  Benson;  Granville 
Hampton  Richards. 

Charles  County 

INDIAN  HEAD — Maynard  James  Simmons.  NEWPORT — Francis 

Eugene  Jameson. 

Dorchester  County 

CAMB RIDGE — Raymond  Kennedy  Foxwell ;  Marcus  Duke  Smith.  HSH- 
ING  CREEK — William  Humes  Houston.  VIENNA — Edward  Elmer  Lamkin. 

Frederick  County 

FREDERICK — Charles  Henry  Conley;  George  Bruce  Cri,^  >  ®e^n.a^ 
Oscar  Thomas.  NEW  MARKET— Charles  Lowe  Magruder.  STATE  SAN¬ 
ATORIUM — William  Howard  Yeager.  WOODSBORO — William  Hartman 

Mitchell.  _ 

Garrett  County 

KITZMILLER — Edward  Judson  Miller.  OAKLAND — Henry  Stanley 

IvabIe'  Harford  County 

ABERDEEN — Vernon  Stevens  Wilkinson.  BEL  AIR— William  Yount 
IIollin"sworth  -  Purnell  Fie'cher  Sappington.  FALLSTON  Richard  Emory 
Yellott  HAVRE  DE  GRACE — John  Collinson.  PERRYMAN-Jay  Hugl 

Howard  County 

ELLICOTT  CITY — Frank  Oldham  Miller.  GUILFORD — Louis  B 

Douglas.  „ 

Kent  County 

CHESTERTOWN — Frank  Brown  Hines. 

Montgomery  County 

BARNESVILLE— Joseph  Meade  White.  BROOKSVILLE— John  H4 
T-ivmov  Tr  CHEVY  CHASE — Thomas  Kennerly  Conrad,  John  R>a> 
Devereaux.'  DAMASCUS-George  Milton  Boyer  KENSINGTON  Thorn 
ton  Moore  Shorkley.  POOLESVILLE— Francis  Thomas  Williams.  ROCK 
VILLE — George  Edwin  Lewis.  SILVER  SPRINGS — Howard  Henry  Ho-  j 
Howard  Montgomery.  TAKOMA  PARK— Charles  Lee  Baker. 

Prince  George  County 

BOWIE — Janies  Handy  Truitt.  HYATTSVILLE  Caldwell  Woodrufl 
LANHAM — Herbert  Brodger  Montgomery. 

Queen  Anne  County 

QUEENSTOWN— Samuel  Jackson  Price. 

Somerset  County 

CRISFIELD — Rastus  Ranson  Norris;  John  C.  Woodland. 

St.  Marys  County 

JARBOESVILLE — Philip  J.  Bean;  James  Douglas  Crane. 

Talbot  County 

EASTON — Alexander  McCulley  Stevens. 
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Washington  County 

HAGERSTOWN — Charles  Nelson  Branin ;  Frank  Newcomer  HofTmeier; 
ilchard  Fulton  KiefTer ;  Paul  Nelson  Fleming ;  William  Hamilton  Smith 
r.  ;  Ralph  Stanley  Stauffer.  HANCOCK— William  Fulford  Sappington. 
VII.LIAMSPORT — Ira  Melvin  Zimmerman. 

Wicomico  County 

BIVALVE — Robert  E.  Caldwell.  SALISBLTRY — John  Martin  Elderice. 

Worcester  County 
BERLIN — Ira  Clinton  Tyndall. 


MASSACHUSETTS  MEDICAL  SOCIETY 

Officers  1917-18 

ami.  B.  Woodward,  President . Worcester 

eorge  P.  Twitchell,  Vice  President . .".Greenfield 

alter  L.  Burrage,  Secretary . Boston 

rthur  K.  Stone,  Treasurer . ’^Boston 

dwin  H.  Brigham,  Librarian . .  .Brookline 


MASSACHUSETTS 
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Bristol . 
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1.  Includes  Pittsfield,  population  43,004;  physicians  66  [  M.R.C.  13  ] 

-•  Includes  Fall  River,  population  129,828;  physicians  143  [M.R.C.  22], 
so  New  Bedford,  population  121,622;  physicians  133  [M.R.C.  22],  also 
aunton,  population  37,023;  physicians  39  [  M.R.C.  4  ]. 

3.  Includes  Haverhill,  population  51,870;  physicians  77  [M.R.C.  5],  also 
awrenee,  population  102,923;  physicians  93  [M.R.C.  3],  also  Lynn 
ipulation  104,534;  physicians  132  [M.R.C.  17],  also  Salem,  population 
.346;  physicians  49  [  M.R.C.  4]. 

4.  Includes  Chicopee,  population  32,287;  physicians  11  [  M.R.C.  2  ],  also 
olyoke,  population  66,503;  physicians  74  [M.R.C.  6],  also  Springfield, 
ipulation  109,298;  physicians  199  [M.R.C.  35], 

a.  Includes  Cambridge,  population  114,293;  physicians  171  [  M.R.C.  26  J 
so  Everett,  population  40,160;  physicians  29  [M.R.C.  2],  also  Lowell 
ipiilatmn  114,366;  physicians  124  [  M.R.C.  14  ],  also  Malden,  population 
.-43;  physicians  58  [M.R.C.  4],  also  Medford,  population  33,848;  physi- 
®D  I”  [  M.R.C.  3],  also  Newton,  population  44,614;  physicians  C4 
“•V-1 * 3 4 * * * * * * 11 * * * * * *  J>  also  Somerville,  population  91,218;  physicians  66  [  M.R.C.  6  J, 
-o  \\  altham,  population  31,200;  physicians  36  [M.R.C.  5]. 
i.  Includes  Brookline,  population  36,075;  physicians  78  [  M.R  C  111, 
id  Quincy,  population  44,318;  physicians  31  [  M.R.C.  8]. 

!•  Includes  Brockton,  population  69,152;  physicians  81  [  M.R.C.  11  ] 

>.  Includes  Boston,  popuiation  772,997;  physicians  1,957  [M.R.C.  312  1, 
id  Chelsea,  population  48,405;  physicians  59  [  M.R.C.  10  ]. 

Incudes  Fitchburg,  population  42,419;  physicians  <«9  [  M.R.C.  5  1, 
a  Worcester,  population  170,280;  physicians  297  [M.R.C.  31]. 


HONOR  ROLL 
Barnstable  County 

HARWICH— Percy  Farrington  Miller.  HYANNIS— Herman  Baker 

use ;  Charles  Edward  Harris.  PEOVINCETON— Roy  Farrington  Brown  • 
irence  P.  Curley.  ’ 

Berkshire  County 

;REAT  BARRINGTON— John  Dodge  Peters.  LANESBORO— Louis 

iglit  Barnes.  MILL  RIVER — Robert  Cowan  Sellew.  NORTH  ADAMS 
mbert  Carpenter;  Nicholas  Matthew  Crofts;  Arthur  M  Curran  -  George 
■  l.v  Curran;  Charles  Wadsworth  Wright.  PITTSFIELD— Isaac  Spencer 
Dodd;  Daniel  Francis  Hannon;  Kenneth  Johnson;  William  Janies 
ii.v ;  Thomas  Littlewood ;  William  Thomas  McMahon ;  Edward  11. 
'ser  ;  Arthur  Fredolf  Peterson  ;  Harry  Albert  Schneider ;  Harrison  Mor- 
Stewart ;  John  Albert  Sullivan;  Harry  John  Tate;  John  Blanchard 
anas.  \\  ILLIAMSTOWN — Frederick  Hollis  Howard. 

Bristol  County 

ATTLEBORO — Jerome  Joseph  McCaffrey;  Wilfred  Francis  Milot ;  Pat- 
'  Joseph  O’Dea.  FALL  RIVER — Frederick  R.  Barnes;  William  Henry 
nchette;  George  Willard  Blood;  George  E.  Butler;  Thomas  Cox,  Jchii 
ir.y  Doyle;  Daniel  John  Fennelley ;  Jonathan  Pyott  Hadfield  ;  John  Pat- 
|  <  Jackson ;  Samuel  Benjamin  Kaufmann  ;  Elie  Joseph  La  Liberte  ;  John 
Alaway  Lindsey;  Richard  Patton  MacKnight ;  William  Frank  Mac- 
1  Kht;  Ernest  Dona  Milot;  Ernest  Marriett  Morris;  William  Sarsfield 
7 18 George  Gibson  Parlow ;  Ralph  Hayward  Simmons;  Clarence  Win- 
4  Mansfield ;  Philemon  Edwards  Truesdale ;  Charles  Hansell  Watt. 

RODMAN  Thomas  S.  Lowe.  MANSFIELD — Benoni  Mowry  Latham  ; 
rii-ks  John  Albert  Randall. 

KW  BEDFORD — Arthur  Lord  Brunelle ;  Clarence  E.  Burt  -  Hormidas 
'ijuette ;  Randall  Clifford ;  Jacob  Gennert ;  John  G.  Hathaway ;  Erick 
John  Johnson ;  Evariste  La  Riviere ;  Dennis  Joseph  Lowney ;  John 
iicis  Mahoney  ;  William  Aloysius  McCormick:  William  Armitage  Mon- 
"<  1  “trick  Henry  O’Connor;  RaOul  Caston  Provost;  J.  Norman  llis- 
.  Anthony  Joseph  Roderick;  Raymond  Ernest  Senecal ;  William  Clinton 
-ny  ;  Frank  Eliot  Stetson  ;  William  Kenneth  Turner  •  John  B  Webster  ■ 
ard  Wallace  Young.  NORTH  ATTLEBORO— Edward  SUvanus  Ward.’ 


TA1  XTON — Andrew  James  McGraw ;  Joseph  Leroy  Murnhv  •  R  A 
Pierce  ;  Joseph  Borland  Sayles. 

A !EW  BEDFORD — Robert  Irving  Walker. 


Essex  County 

AMESBURY — Michael  Edward  Connor.  BEVERLY — Dwight  Cowles: 
Peer  Prescott  Johnson;  Harry  Edward  Sears;  Whitman  Gibson  Sticknev 
DANVERS — Fergus  Almy  Butler.  ESSEX — Joseph  Simpson.  GLOLSTER 
—James  H.  Malonson  ;  Scott  Weber  Mooring.  GROVELAND — Elmer 
Stanley  Bagnall.  HAVERHILL — Charles  James  Carden ;  Lucien  Romeo 
Chaput;  William  Cogswell;  Homer  Leigh  Conner;  Arthur  Otis  Mc¬ 
Laughlin. 

LAWRENCE — Joseph  Forest  Burnham;  William  Howe  Merrill:  Joseph 
Michael  Scanlon.  LYNN — Nathaniel  Pope  Breed;  Henry  L.  Davis  -  Eu¬ 
gene  Malcolm  Dolloff ;  George  W.  Eastman  ;  George  Henry 
Hartmann;  Leonard  W.  Hassett;  Charles  Louville  Mason 
ham  Vinant  Kane ;  William  Franklin  Lemaire ;  Louis  H. 

W.  Mathes ;  Charles  Henry  Merrill ;  Everett  Albert  Merrill ; 

Atkins  Mitchell ;  Thomas  Bernard  Rafferty ;  John  Wilson 
CHESTER— Rufus  Wilfred  Long.  MARBLEHEAD— Martin 
METHUEN — Arthur  J.  Ganley ;  Rolfe  Clarke  Norris.  NEWBURYPORT — 
Thomas  R.  Healy ;  Frank  Whipple  Snow;  Abraham  Fifteld  Thomas. 

SALEM — Lawrence  E.  Chisholm;  DeWitt  S.  Clark;  Ralph  Winson  Hay¬ 
wood-  Edward  A.  Rushford.  SAUGUS  CENTER— George  Clarence 
1  archer.  TEWKSBURY— Harry  Ray  Coburn.  TOPSFIELD— Thomas  L. 
Jenkins.  WENFIAM — John  Charles  Phillips. 

HATHORNE — Alfred  P.  Chronquest. 


Gray ;  Gustave 
Judkins;  Wtl- 
Limauro  ;  Roy 
Frank  Wilbur 
Trask.  MAN  - 
William  Peck. 


rranann  county 

CONWAY— Clarence  Henry  Dobson.  GREENFIELD— Charles  Francis 
Canedy ;  Edward  Bryant  Hodskins ;  David  James  McConnell ;  Frank  Al- 
bertus  Millett.  ORANGE — Kirke  Locke  Alexander.  SHELBURNE  FALLS 
— Charles  Louis  Upton. 

Hampden  County 

BLANDFORD— Percy  Andrew  Shurtleff.  CHESTER— Howard  Arthur 
Lanpher.  CHICOPEE — Max  Phillip  Cowett ;  John  H.  C.  Gallagher  CHI¬ 
COPEE  FALLS — William  Joseph  Dillon.  EAST  LONG  MEADOW— Ells¬ 
worth  Emmett  Light.  HOLYOKE — Dolor  Israel  Beaupre ;  Philip  Henry 
Clarke;  William  Francis  Greaney ;  George  Dallas  Henderson  Jr.;  Edgar 
Hamill  Hughes ;  William  Patrick  Ryan.  LONG  MEADOW — Harrv  C. 
Martin.  PALMER — Buell  Leslie  Ashmore;  Morgan  B.  Hodskins-  James 
Moore  Murphy. 

SPRINGFIELD — William  B.  Adams  ;  George  H.  Bergeron ;  John  Math¬ 
ews  Birnie ;  Orland  R.  Blair ;  Harold  F.  Budingtou ;  George  Herbert 
Burke;  Harry  F.  Byrnes;  William  Andrew  Robertson  Chapin;  Johnston 
Louis  Chereskin ;  John  McMahon  Claffy ;  William  Leo  Connery  Parker 
M.  Cort;  Ernest  Leland  Davis;  Augustus  Hughes  Galvin-  Ernest  A 
Gates ;  David  Eugene  Ilarriman  ;  Arthur  J.  Horrigan  ;  Clyde  C.  Johnston  • 
Philip  Kilroy ;  Charles  Francis  Lynch ;  Patrick  Maurice  Moriarty  : 
Albert  Augustus  Naumann ;  James  H.  Quinn;  Richard  Augustine  Roch- 
xl  ,5  Samuel  Dudley  Rumrill ;  George  Leonard  Schadt ;  Mortimer  Joseph 
Stoddard;  John  Frank  Streeter;  John  Matthew  Tracy-  Albert  Juliui 
Trmchler;  Walter  Rupert  Weiser ;  Harry  Ray  Wheet.  WESTFIELD— 

Miles  Dudley  Chisholm;  Joseph  Justin  Cosgrove.  WEST  SPRINGFIELD _ 

Warren  John  Bostick ;  George  B.  Corcoran. 

SPRING!  IELD  Robert  Nason  Nye;  Bernard  Rabinovitz;  Henry) 
Zimmerman. 


Hampshire  County 


AMHERST— James  Francis  Bowen.  BELCHERTOWN— Henrv  Whitnev 
Eliot.  EASTHAMPTON — Joseph  Homer  Gelineau ;  Werner  ‘  Hiltpold  - 
Edward  Smith  Winslow.  HATFIELD— Alfred  Joseph  Bonneville  HAY- 
DENSVILLE— Charles  Eugene  Perry.  NORTHAMPTON— Arlhur  Nelson 
Bail ;  Joseph  Daniel  Collins ;  William  James  Colins ;  Edward 
Greene ;  Benjamin  Franklin  Janes ;  Herbert  Brainerd  Perry  • 
worth  Thomas.  ’ 

Middlesex  County 


t  base 
Elmer  Elis- 


ARLINGTON — Robert  Bates  Hunt;  Ezekiel  Pratt.  AYER — Bertrand 

Hiram  Hopkins;  Herbert  Bancroft  Priest.  BELMONT— Frank  Clyde  Leav¬ 
itt.  CAMBRIDGE — Frank  Brown  Berry  ;  Frederick  B.  M.  Cady  ;  Samuel 
Edward  Chalfen ;  George  Proctor  Cogswell ;  Eugene  Abraham  Darling  ■ 
David  C.  Dow;  Augustus  W.  Dudley;  John  E.  Dwyer;  William  J.  Dwyer  : 
Herbert  Reynold  Fiege ;  Lyman  Sawin  Hapgood ;  Simon  B.  Kelleiier  • 
Roger  Irving  Lee ;  John  Joseph  Murphy  ;  Edward  Rosen ;  Richard  Bliss 
Leith;  Frederick  Artemas  Simonds ;  John  J.  H.  Smith;  Ralph  Clmives 
Wiggins ;  Horace  P.  Stevens ;  William  Kilpack  Smith  Thomas  •  Everett 
Hale  Tomb ;  George  Arthur  White.  EVERETT— Henry  Joseph  Keanev  • 
William  Sullivan  Schley.  '  ' 

FRAMINGHAM — George  Carmine  Bionde  ;  William  B.  Blanchard  •  James 
Glass;  Leon  Webster  Jessaman ;  Albert  S.  Owen;  Cyrus  Brown  Partin- - 
ton;  Austin  E.  St.  Clair.  HUDSON — Thomas  Francis  Tierney.  LEWKS- 
BURG — Charles  Wentworth  DeWolf;  Howard  Iinowlton  Tuttle.  LEXING¬ 
TON— Albert  Pfeiffer;  James  J.  Walsh.  LINCOLN— Joseph  S.  Hart. 

LOWELL — Elphege  A.  Beaudet ;  Mason  D.  Bryant ;  Tancrede  Deodatis 
Chagnon ;  Charles  Stanislaus  Doucet ;  Robert  Leroy  Jones ;  John  Henrv 
Lambert;  Harold  Leander  Leland;  Clarence  Bertram  Livingston  -  Bui  toil 
Edward  Lovesey ;  Roy  Stanley  Perkins;  Nathan  Pulsifer;  James  Y 
Rodger ;  William  Francis  Ryan  ;  Harry  Herbert  Sumner. 

MALDEN — Nicholas  Ambrose  Gallagher ;  Earle  Haggett  MacMichael  • 
Eugene  J.  McCarthy;  Clarence  Whitcomb.  MARLBORO — James  T  Buck- 
ley;  Stephen  James  Dalton;  Alfred  Mederic  Lemay  ;  Clyde  Harold  Me-rill  • 
Henry  Ashton  Robinson.  MEDFORD— James  Francis  Boyd  ;  Harry  Cutter 
Burrell ;  Frederick  Roscoe  Usley.  MELROSE — Forrest  Fay  Pike’;  Albert 
Ernest  Small.  NATICK — John  Edward  Burns  ;  W.  W.  Walcott.  NEWTON 
— Edward  Augustus  Adams;  Ridgley  Fernald  Hanscom ;  Perez  B.  Howard- 
Allan  Stewart  Kirkwood;  Donald  Macomber ;  Arthur  Andrew  Rattev ’ 
William  D.  Reid ;  Otho  Lester  Schofield ;  Henry  Rouse  Viets ;  George 

Browning  Wilbur.  SAXONVILLE — Oscar  A.  Dudley.  SOMERVILLE _ 

Earl  Edwin  Allison;  Richard  Dana  Bell;  Manuel  Felix  Cunha ;  Frank 
Leander  Morse ;  Charles  Francis  Sharry ;  Harry  Abram  Walker 
TOWNSEND— Clarence  Luther  Chandler.  WALTHAM— Roland  A. 

Behrman ;  Ralph  Waite  Dennen ;  Irving  William  Fraim ;  William 
Edward  Hamlin.  WATERTOWN— Alfred  Edward  King;  Edwin  Alonzo 
Meserve.  WAVERLEY — Edward  Stanley  Abbot ;  Chester  P  Brown  •  Leo 
Thomas  Kewer.  WEST  MEDFORD— Franklin  Edward  Campbell  •  Whit¬ 
man  King  Coffin.  WEST  SOMERVILLE— Charles  II.  Bailey;  Charles  Wil¬ 
liam  Finnerty;  John  Allan  McLean.  WINCHESTER— Victor  Anthony 

Aimone  ;  Irving  Taylor  Cutter.  WOBURN — Clarence  Guy  Lane. 

GE- — George  Van  Ness  Dearborn;  George  Ernest  Sherman. 
NEW  I  ON — Daniel  Crosby  Grekne. 

V' ALTHAM — William  Henry  Mackay. 

WAVERLEY — Walter  Joseph  Otis. 


Nantucket  County 

NANTUCKET — John  J.  Blue;  Frank  Edward  Lewis. 
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Norfolk  County 

ATLANTIC — Michael  Thomas  Sweeney.  BROOKLINE — Worcester  R. 
Angell ;  Horace  Keith  Boutwell ;  Freeman  Hart  Hibben ;  Frederick  E. 
Jones;  William  Joseph  McDonald;  William  R.  Ohler ;  Roland  Oliver 
Tarris ;  Irving  E.  Stowe ;  Joseph  H.  Surls ;  Wolfert  Gerson  Webber. 
CANTON — Lysander  Schaffer  Kemp  ;  Dean  Sherwood  Luce ;  William  E. 
McPherson.  COHASSET— George  Osgood.  DEDHAM— Alfred  Emile 
Johnson  Jr.  ;  Arthur  Morton  Worthington.  MEDWAY — John  Howard 
Wyman.  MILTON — Walter  Appleton  Lane;  Charles  F.  Mains;  Donald 
C  Munro.  NANTUCKET — Frank  Edward  Lewis.  NEEDHAM — Frederick 
Parker  Jr.  •  Charles  Wood  Pease.  NORWOOD— Alfred  Archibald  Fenton ; 
Clarke  Sto’rer  Gould;  Leighton  F.  Johnson.  QUINCY— Francis  Ramon 
Burke  ;  Edward  Henry  Bushnell ;  James  Henry  Cook  ;  Harold  Edgar  Diehl ; 
Carl  H.  Fornell ;  Sydney  C.  Hardwick;  William  Joseph  Harkins;  Edwin 
Eugene  Smith.  SHARON— William  Madison  Gay.  SOUTH  WYMARTH— 
Henry  Martyn  Field.  STOUGHTON— Edward  Hilts  Ewing;  WEST  MED¬ 
WAY— Samuel  Butler.  WEST  QUINCY— Richard  M.  Ash.  WOLLASTON 
— Walter  Homer  Lacey. 

MEDWAY — Samuel  Butler. 

HARDING — George  Edwin  McPherson. 


Plymouth  County 

ALLERTON— Walter  H.  Sturgis.  BRIDGEWATER— Arthur  Wyman 
Carr ;  Edmund  V.  Whelan.  BROCKTON — Alphonse  Frank  Budreski ; 
David  M.  Butler ;  Lea  Philip  Crimmin ;  Cornelius  Joseph  Dacey  ;  Peirce 
Henry  Leavitt ;  Charles  Daniel  McCann ;  John  Anderson  Pettey ;  Alfred 
Charles  Smith;  Andrew  .T.  Sullivan;  Nial  Franklin  Twigg.  DUXBURY— 
Nathaniel  Kingsbury  Noyes.  FORT  REVERE — James  B.  Pascoe.  HING- 
HAM — Charles  Whelan.  KINGSTON — Charles  Dudley  ;  Oscar  Clinton 
Swope.  MARION — Ralph  Harrison  Hopkins.  NORTH  ABINGTON — Frank 
Edward  Wheatley.  SOUTH  HANSON— Gaspare  E.  Lentine.  WHITMAN 
— William  G.  Kinsley  ;  Martin  Henry  Spellman. 

BROCKTON — Albert  Orville  Raymond. 

ROCKLAND— Joseph  H.  Dunn. 

Suffolk  County 

BOSTON — Donald  Stanbury  Adams  ;  Zabdiel  Boyleston  Adams ;  Arthur 
W.  K.  Akerley  ;  Arthur  W.  Allen  ;  Hiram  H.  Amiral ;  Horace  D.  Arnold ; 
Arthur  E.  Austin;  James  B.  Ayer;  Harold  Lester  Babcock;  Karl  R. 
Bailey;  Horace  M.  Baker;  Franklin  G.  Balch ;  Jacob  Ellis  Banquer;  John 
W.  Bartol ;  Carl  Bearse  ;  Theodore  C.  Beebe  ;  Alexander  S.  Begg ;  David 
Lawrence  Belding ;  George  Hoyt  Bigelow;  Jose  Penteado  Bill;  Horace  Bin- 
ney  ;  Clarence  H.  Birdsall ;  Franklin  Lee  Bishop  ;  Nathan  Abraham  Bolo- 
tow  •  William  Parsons  Boardman ;  Frederick  L.  Bogan  ;  John  Taylor  Bot- 
toml’ey ;  Elliott  Gray  Brackett;  Charles  W.  Bressler ;  Lloyd  Vernon 
Briggs ;  Maurice  Briggs ;  Percy  Emerson  Brown ;  John  Bryant ;  John 
Robert  Burke  ;  Charles  Shorey  Butler. 

Richard  C.  Cabot ;  Harry  Phillip  Cahill ;  Richard  John  Ridgway  Caines ; 
Walter  Bradford  Cannon ;  Harold  Edwards  Carney  ;  Orville  Rogers  Chad- 
well  ;  Harold  B.  Chandler ;  Thomas  Evans  Chandler ;  Harry  Ainsworth 
Clark;  Howard  Merrill  Clute ;  George  Clymer ;  Gardner  N.  Cobb;  Robert 
Carlyle  Cochrane ;  Nathaniel  Maurice  Cohen ;  Samuel  Adams  Cohen  ; 
Albert  W  Colwill ;  William  Merritt  Conant ;  Robert  J.  Cook ;  William 
Frederick  Cotting ;  Frederic  Jay  Cotton ;  William  Thomas  Councilman ; 
James  F.  Coupal ;  Oscar  Francis  Cox  Jr.  ;  George  Arthur  Craigin ;  Arthur 
Ha llarn  Crosbie ;  Richard  Augustine  Cunningham  ;  Harvey  Cushing  ;  Carl 
Albert  Dalilen ;  Alfred  T.  Dalrymple ;  Harold  W.  Dana ;  Frank  Albert 
Davis  •  Lincoln  Davis  ;  Archie  Leigh  Dean  Jr.  ;  George  Parkman  Denny  ; 
George  S.  Derby ;  Vincent  Jame  Dimento ;  William  Marshall  Dobson ; 
Kenneth  Llewellyn  Dole ;  Jeremiah  J.  Donovan ;  John  J.  Dowling ;  John 
G.  Downing;  Danna  W.  Drury;  Edward  Anthony  Duffy. 

Harold  Burney  Eaton;  David  G.  Eldridge ;  Samuel  W.  Ellsworth:  Theo¬ 
dore  Williams  Ely  ;  Arthur  Brewster  Emmons ;  Henry  Manning  Emmons  ; 
Martin  Joseph  English ;  James  Hill  Erlenbach  :  Harold  Clarence  Ernst ; 
Richard  Spelman  Eustis ;  Albert  Whittier  Fellows;  John  Francis  Fen- 
nessey;  Charles  D.  Fille  Brown;  Neil  Augustus  Fogg;  John  Hess  Foster; 
Archibald  McKay  Fraser;  Somers  Fraser;  Edward  Henry  French;  Chari- 
ning  Frothingham  Jr. ;  Arial  Wellington  George ;  James  Henry  Gettings ; 
Albert  A.  W.  Ghoreyeb ;  Norman  Wilkinson  Gillespie ;  Bernard  Aloysius 
Godvin;  Thomas  R.  Goethals ;  Joel  Ernest  Goldthwait;  Harry  Winfred 
Goodall ;  Timothy  Francis  Gculding ;  Gustave  P.  Grabfleld ;  Louis  Julian 
Grandison ;  Horace  Gray ;  Hyman  Green  ;  Milo  Chester  Green  ;  Robert  B. 
Greenough  ;  Allen  Greenwood  ;  Fred  Clarke  Gunter. 

Gilbert  W.  Haigh  ;  Frank  Smith  Hale;  A.  J.  Hamilton;  Burion  Everett 
Hamilton;  John  W.  Hammond;  William  John  Hammond;  Wilbert  Clark 
Hardy  ;  Torr  Wagner  Harmer  ;  Carl  Thorburn  Harris ;  Abraham  Haskins ; 
David  Morris  Hassman  ;  David  Heffernan  ;  Frank  Wellington  Hodgdon  Jr.  ; 
Edward  Marshall  Hodgkins ;  Morris  Hoffman ;  Charles  Byam  Hollings ; 
Sanford  Burton  Hooker;  Albert  A.  Horner;  David  Walker  Houston  Jr.; 
Joshua  Clapp  Hubbard ;  Henry  T.  Hutchins  ;  Frederick  Carpenter  Irving ; 
Sumner  Waldron  Jackson  ;  Arthur  Percy  Janes  ;  James  C.  Janney  ;  John 
Greenwood  Jennings ;  Herbert  L.  Johnson  ;  Elliott  Proctor  Joslin. 

En  Young  Kau ;  Arnold  B.  Kauffman ;  George  F.  Keenan ;  James 
Alphonse  Keenan ;  Miner  Raymond  Kendall ;  Edward  King ;  Frederick 
A.  King  ;  Robert  James  Kissock ;  William  Fletcher  Knowles ;  Henry  Adolph 
Kreutzmann ;  Walter  Brackett  Lancaster;  John  William  Lane;  Thomas 
Hinckley  Lannon ;  Wesley  Terrence  Lee;  George  Adams  Leland  Jr.; 
Samuel  Albert  Levine ;  Robert  Williamson  Lovett ;  Julian  Dyer  Lucas ; 
Fred  B.  Lund  ;  Moses  H.  Lurie  ;  Henry  Lyman  ;  Arthur  Bates  Lyon. 

Andrew  Roy  MacAusland ;  George  Albert  Maclver ;  Donald  John  Mac- 
Pherson ;  John  L.  Mahoney ;  Henry  Levi  Mann ;  Henry  Chase  Marble ; 
Searle  Bisset  Marlow ;  John  Foley  Martin ;  Frank  William  Marvin ; 
Nathaniel  Robert  Mason;  Patrick  Thomas  McCarthy;  Charles  Walter 
McClure ;  Francis  Henry  McCrudden ;  Cornelius  Joseph  McGillicuddy ; 
Joseph  H.  McGuire ;  Peter  G.  McKenna ;  Lewis  Steele  McQuade ;  Philip 
McQuestion ;  James  Howard  Means ;  David  Bernard  Medalia ;  Leon  S. 
Medalia  ;  Edgar  Matthias  Medlar;  Adelbert  Samuel  Merrill;  George  Rich¬ 
ards  Minot;  Charles  Galloupe  Mixter ;  Samuel  Jason  Mixter ;  William 
J.  Mixter ;  Howard  Moore  ;  Samuel  Leslie  Morris  Jr.  ;  William  Reid  Mor¬ 
rison  ;  Almon  Gardner  Morse;  Harris  Peyton  Mosher;  Allen  Thomas 
Moulton. 

Kemp  Prather  Neal;  Andrew  Nichols  III;  Edward  Hall  Nichols; 
Edwin  B.  Nielsen ;  Frank  Garm  Norbury ;  Frank  Roberts  Ober ;  Harry 
Olin ;  Everard  Lawrence  Oliver;  Richard  Frothingham  O’Neill;  Stanley 
Hart  Osborn;  Howard  Osgood;  Robert  B.  Osgood;  George  Byron  Packard 
Jr. ;  Francis  Winslow  Palfrey ;  George  William  Papen ;  Frederick  Parker 
Jr.  ;  Harold  F.  Parker ;  Willard  Stephen  Farker ;  Charles  William  Pea¬ 
body  ;  Francis  Wold  Peabody ;  Hamilton  Chesley  Perkins ;  Arthur  P. 
Perry;  Warren  Martin  Pettingill ;  Frank  Piper;  Charles  Terrell  Porter; 
Joseph  Hersey  Pratt ;  James  Jackson  Putnam  Jr. 

Alexander  Quackenboss ;  Francis  Minot  Rackmann  ;  Carlisle  Reed  ;  John 
Arnold  Reese ;  Harold  William  Ripley  ;  Wyatt  Sanford  Roberts ;  William 
Henry  Robey  Jr. ;  Charles  Elvin  Roderick ;  Edmund  Augustus  Rogers ; 
Mark  Homer  Rogers ;  Milton  Joseph  Rosenau ;  Curtis  M.  Rosser ;  Benja¬ 
min  William  Rudman  ;  Israel  Ellis  Rudman  ;  William  Timothy  Rumage. 


Louis  Francis  Salerno;  Arthur  Forrest  Sargent;  Joseph  Carr  Savage; 
Alpha  Reuben  Sawyer;  David  D.  Scannell ;  Joseph  Walter  Schirmer; 
George  H.  Schwarz;  Andrew  Watson  Sellards;  Clarence  Wesley  Sewail; 
Malcolm  Seymour ;  Albert  Abraham  Shapira ;  John  Holbrook  Shaw ; 
Edward  B.  Sheehan ;  Warren  Sylvester  Shields ;  Joseph  Henry  Shorten ; 
Max  Silverman;  Frank  W.  Sleeper;  Harry  Caesar  Solomon;  Robert  Fu'.on 
Souther ;  Horace  Kennedy  Sowles ;  Lesley  Hinckley  Spooner ;  Charles 
Booth  Spruit;  Henry  Eugene  St.  Antoine;  John  Joseph  Stack;  Albert  VV. 
Stearns ;  Harold  Wentworth  Stevens ;  James  Kent  Stoddard ;  James  L. 
Stoddard ;  James  S.  Stone ;  Louis  Strahlmann ;  Edward  Clark  Streeter ; 
Richard  Pearson  Strong;  David  Sussler. 

John  Houghton  Taylor ;  William  N.  Tenney ;  John  Jenks  Thomas ; 
Harold  Grant  Tobey ;  James  Rockwell  Torbert ;  Cassell  Clark  Tucker; 
Louis  Joseph  Ullian ;  Beth  Vincent ;  Ludo  Von  Meysenbug ;  Ralph  Alex¬ 
ander  Warden  ;  John  Warren  ;  Frederic  Augustus  Washburn  ;  Joseph  Tre- 
loar  Wearn  ;  Conrad  Wesselhoeft ;  William  Fessenden  Wesselhoeft;  Arthur 
J.  White ;  Paul  Dudley  White ;  Thomas  William  Wickham ;  Frank  P. 
Williams ;  Paul  R  Withington ;  William  Franklin  Wood ;  John  Dawson 
Roswell  Woodworth  ;  Mclver  Woody ;  Wade  Stanley  Wright ;  Edwin  Theo¬ 
dore  Wyman ;  Ernest  B.  Young. 

BOSTON — Theodore  H.  Aschmann;  Fletcher  M.  Colby;  Paul  Car- 
roll  Dennett;  Paul  Waldo  Emerson;  Rafe  Nelson  Halt;  Douglas  Heath 
Nisbet;  Panagiotis  Nickel  Pafoulacos;  Llewellyn  Harrison  Rockwell; 
Adolph  G.  C.  Schmack;  Frank  Robert  Sedgley;  Lewis  Mahlon  Spear; 
Edward  Bancroft  Towne. 

CHELSEA — Allan  R.  Barrow;  Heiman  Caro;  Frank  Hills  Chase; 
Sydney  Vernon  Kibby ;  Charles  D.  Padan ;  Dallas  Pond;  Glen  A.  Shep¬ 
pard  ;  Dudley  D.  Shoenfeld ;  Sigmund  Simons ;  Charles  Henry  Wilson. 
DEDHAM— Hollis  Goodell  Batchelder.  FORT  BANKS — Walter  Midkiff 
Crandall.  HYDE  PARK— Charles  A.  Cullen.  REVERE— Joseph  Jacob 
Skirball ;  Louis  Irving  Skirball.  WINTHROP — Ben  Hicks  Metcalf ;  Starr 
Abner  Moulton  ;  Raymond  Brewer  Parker. 

Worcester  County 

ATHOL — Benjamin  Whitney  Gleason.  BALDWINSVILLE — Walter 
Franklin  Robie ;  Henry  Louis  Stick.  CLINTON — James  Joseph  Goodwin. 
FITCHBURG — Aime  Napoleon  Fregeau ;  John  H.  Kearney ;  Wilfrid  Teller 
LaFortune ;  Clayton  Rogers  Lane ;  Albert  F  Rodrick.  GARDNER— 
Samuel  Joseph  Benoit ;  Herbert  William  Ellam ;  Gordon  Brooks  Under¬ 
wood. 

LANCASTER— Edward  Francis  Washburn  Bartol ;  Chester  C.  Beck'.ey. 
LEOMINSTER — Appleton  Howe  Pierce;  Frederick  Charles  Shulties.  MIL¬ 
FORD — Francis  Stephen  Caldicott.  NORTH  BROOKFIELD — Edward 
Francis  Phelan.  OXFORD— Robert  Swan  Fletcher.  PRINCETON— Elisha 
Sears  Lewis.  RUTLAND— James  A.  Lyon.  SOUTHBRIDGE— George  Wil¬ 
liam  Tullv.  UXBRIDGE — John  William  Ledbury  Jr.  ;  George  Thoma3 
Little.  WEBSTER— Bernard  Louis  Plouffe  ;  Ernest  Elmer  Smith.  WEST- 
BORO— Ralph  M.  Chambers;  James  Alfred  Gould;  Walter  Arthur  .Tilison; 
Roland  Stephen  Newton;  Thomas  Joseph  O’Brien;  Winfred  Overholser; 
Melvin  Harvey  Walker  .Tr.  WESTMINSTER— George  Mossman.  WI(  H- 
ENDON — William  F.  Holzer. 

WORCESTER— Winthrop  Adams ;  Howard  W.  Beal ;  Gordon  Berry ; 
Edward  Bridge  Bigelow  ;  Alfred  George  Bolduc ;  Howard  Spencer  Colwell ; 
George  Henry  Crofton ;  William  Edward  Denning;  Kendall  Emerson; 
Homer  Gage ;  Frank  W.  George  ;  Donald  Robert  Gilfillan  ;  Samuel  Carlton 
Gwynne  ;  Frank  Edwin  Harriman  ;  William  Christian  Jensen  ;  Roger  Kin- 
nieutt;  Willard  W’allace  Lemaire ;  George  Chandler  Lincoln;  Merrick 
Lincoln  ;  Israel  Lurier  ;  Frank  Thorwald  Oberg  ;  Charles  Augustus  Salmon  ; 
Roger  William  Schofield  ;  Edward  Burnside  Simmons  ;  Hugh  Ludwig  Sim¬ 
mons  ;'  Willard  Pierce  Stapleton ;  Douglas  Armour  Thom ;  John  Clement 
Ward;  George  Watt;  LeRoy  A.  Woodward;  Abraham  K.  Yoosuf. 
GARDNER — Edzvard  Julius  Sawyer. 

NORTH  DANA — Charles  Warner  Robertson. 

W ESTBORO— Michael  Matthew  Jordan. 


MICHIGAN  STATE  MEDICAL  SOCIETY 

Officers  1917-18 


Andrew  P.  Biddle,  President . Detroit 

J.  G.  Turner,  First  Vice  President . Houghton 

J.  Mersen,  Second  Vice  President . Holland 

A.  O.  Hart,  Third  Vice  President . St.  Johns 

G.  S.  Ney,  Fourth  Vice  President . Port  Huron 

Fredk.  C.  Warnshuis,  Secretary . Grand  Rapids 

D.  Emmett  Welsh,  Treasurer . . . Grand  Rapids 


Councilor  Districts  and  Officers 

First  District.— Macomb,  Oakland  and  Wayne  counties.  G.  L.  Kiefer, 
Councilor,  Detroit. 

Second  District. — Hillsdale,  Ingham  and  Jackson  counties.  A.  E.  Bulson, 
Councilor,  Jackson. 

Third  District. — Branch,  Calhoun,  Eaton  and  St.  Joseph  counties.  S. 
K.  Church,  Councilor,  Marshall. 

Fourth  District. — Allegan,  Berrien,  Cass,  Kalamazoo  and  Van  Buren 
counties.  A.  H.  Rockwell,  Councilor,  Kalamazoo. 

Fifth  District. — Barry,  Ionia,  Kent  and  Ottawa  counties.  W.  J. 
Du  Bois,  Councilor,  Grand  Rapids. 

Sixth  District. — Clinton,  Genessee,  Livingston  and  Shiawassee  counties. 
A.  M.  Hume,  Councilor,  Owosso. 

Seventh  District. — Huron,  Lapeer,  Sanilac  and  St.  Clair  counties.  W. 
J.  Kay,  Councilor,  Lapeer. 

Eighth  District. — Gratiot,  Isabella-Clare,  Midland,  Saginaw,  Tuscola 
counties  (and  Gladwin  unattached).  A.  L.  Seeley,  Councilor,  Mayville. 

Ninth  District. — Benzie,  Grand  Traverse-Leelanau,  Manistee,  Mason, 
Tri-counties  (Kalkaska,  Missoukee,  Wexford).  B.  H.  McMullen,  Coun¬ 
cilor,  Cadillac. 

Tenth  District. — Bay  (including  Arenac  and  Iosco),  Otsego,  Montmor¬ 
ency,  Crawford,  Oscoda,  Roscommon  and  Ogemaw  combined.  C.  H. 
Baker,  Councilor,  Bay  City. 

Eleventh  District.— Mecosta,  Montcalm,  Muskegon,  Oceana,  Newaygo, 
Osceola -Lake  counties.  W.  T.  Dodge,  Councilor,  Big  Rapids. 

Twelfth  District. — Chippewa  (including  Luce  and  Mackinaw),  Delia, 
Dickinson-Iron,  Gogebic,  Houghton  (including  Baraga  and  Keweenaw), 
Ontonagon,  Marquette-Alger,  Menominee  and  Schoolcraft  counties.  R.  &• 
Buckland,  Councilor,  Barada. 

Thirteenth  District. — Alpena  (including  Alcona),  Antrim,  Charlevoix, 
Cheboygan,  Emmet  and  Presque  Isle  counties.  F.  C.  Witter,  Councilor, 
Petoskey.  .  _ 

Fourteenth  District.- — Lenawee,  Monroe  and  Washtenaw  counties.  L. 
T.  Southworth,  Councilor,  Monroe. 
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28,147 

1,042 

27 

18.7 

26,197 

1,047 

25 

2 

17.0 

28,820 

847 

34 

1 

11.5 

29,673 

589 

52 

14.5 
14.7 

4.7 
12.3 
95.0 
63.1 
24.9 

7.8 
5.0 

95.5 


104,181 

35,192 

63,157 

33,550 

9,752 

19,669 

23,207 

57,225 

72,191 

8,800 


1,488 

606 

535 

713 

1,625 

1,035 

1,009 

635 

638 


70 

58 

118 

47 

6 

19 

23 

90 

113 

6 
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2 

12 
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2 

5 

17 

4 

5 

6 
2 

10 

31 

5 

31 

9 

76 

11 

10 

5 

14 
4 

15 
2 

13 
8 

14 

6 

68 

3 

18 

11 
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12 
50 

14 
54 
21 

3 
9 
5 
53 
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5 
22 

7 

10 

6 

5 
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54 
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58 
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11 

8 
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6 

24 

3 
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Antrim  County 

FAstpor't- Rernard  R<’uker  CENTRAL  LAKE— Edward  Wilbur  Vis. 

Yerkes  OR\i7ver{L^0rul,lg^n  Gates  ELK  RAPIDS— Louis  Norman 
leikes.  MANCELONA— Worth  W.  Walton. 


PEQUAMING— Frank 


Baraga  County 
Fremont  Marshall. 


Barry  County 

DELTON— Maurice  James  Cross.  MIDDLE V1LLE— Birge  Carlton  Swift 

Bay  County 

ronriJin  CI^to7F/eBdl eric,K,  Sndth  Ralrd  :  Frank  Winne  Brown;  Edward 
Royston*  EarlW^craltord^  nB  Iluckins  ^  Ko-v  C‘  Perki‘«;  «oyd  H.  Randall  ; 

Berrien  County 

IrKA/<:!!,^;-i^  A"^w,Rin,f;  BENTON  HARBOR-Myron  Geo.  Becker 
son’  RBinuFMAK  fJiU-hell;  VVarren  P.  Morrill;  Burton  Lewis  Steven¬ 
son.  BRIDLEMAN— David  Littlejohn.  COLOMA— Spencer  Van  Barnum. 

Branch  County 

t  COLDWATER — Wilbur  Aaron  Griffith.  UNION 
John  Bien. 

Calhoun  County 

ALBION — Edwin  M.  Chauncey ;  George  C.  Halford. 


CITY— Walter  Wrn 


ATHENS— Elijah 


CREEK  James  Thomas  Case ;  James  Adam  Elliott ;  Robert 


22 

5 
l 
3 

6 
12 

1 

12 

5 

1 

1 

3 

10 

12 


Van  Came 
BATTLE 

Leland  Herbert  Tower ;  Carl  George  Wencke.  BEDFORD— Kendall  Brooks! 


Cass 

CASSOPOLIS — Edgar  Clarence 
James  Henry  Kelsey.  DOWAGIAC- 
— Ralph  Phillip  Jones. 

Charlevoix  County 

„G,HARLKV0IX— Allan  Marshall  Wilkinson. 

William  Dicken. 

Cheboygan  County 

CHEBOYGAN — Arthur  Julius  Sahs.  INDIAN  RIVER _ Lvle  D  Me. 

MACKINAW— Allen  Charles  Tiffany.  WOLVERINE— Archibald 


County 

Dunning.;  Chas.  Maxwell  Harmon; 
-Walter  Stokes  Sharpe.  MARCELLUS 


EAST  JORDAN— Hugh 


Millan 
McKillop. 


Lenawee.. . . 
Livingston. 
Luce . 


Macomb., 

Manistee. 


Mason.. . 
Mecosta. 


Midland. . . 
Missaukee. . 
Monroe. .... 
Montcalm. 
Montmorency. . 


Oceana. 


Oscoda. 


Presque  Isle. .. . 
Roscommon.. . . 


Saint  Clair. . . 
8aint  Joseph. 
•Sanilac . 


Shiawassee. 


Washtenaw. 


.  -860 

3.3 

180,626 

689 

262 

fo 

119 

189 

150 

37 

.  554 

46.2 

10,031 

835 

12 

1 

5 

8 

2 

144.7 

4,939 

1,234 

4 

2 

2 

9 

666 

20.2 

26,033 

788 

33 

•  19 

20 

2<i 

338 

56.3 

10,644 

1,774 

6 

2 

6 

2 

743 

10.0 

47,907 

647 

74 

4 

25 

41 

44 

13 

.  568 

22.7 

17,736 

700 

25 

1 

9 

16 

14 

2 

920 

153.3 

4,748 

791 

6 

6 

6 

5 

.  1,044 

74.6 

10,377 

741 

14 

2 

6 

1 

472 

8.3 

32,606 

572 

57 

3 

22 

42 

33 

1*2 

562 

21.6 

26.688 

1.026 

26 

2 

10 

14 

4 

5 

.  1,870 

41.5 

50,753 

.  1,127 

45 

24 

37 

32 

8 

494 

29.0 

23,981 

1.410 

17 

i 

5 

11 

7 

571 

30.0 

19,466 

1,024 

19 

7 

14 

14 

4 

1,056 

58.7 

25,648 

1,424 

18 

6 

12 

13 

5 

529 

52.9 

14,005 

1,400 

10 

4 

8 

7 

4 

5S2 

52.9 

11.651 

1,050 

11 

7 

7 

5 

2 

573 

17.9 

33,035 

1,032 

32 

l 

11 

22 

21 

3 

724 

17.6 

32,069 

782 

41 

2 

18 

27 

26 

a 

561 

93.5 

4.135 

689 

6 

2 

8 

6 

3 

504 

8.5 

43,161 

731 

59 

2 

36 

46 

40 

Q 

851 

60.8 

20.348 

1,453 

14 

4 

10 

(> 

886 

9.7 

53,066 

583 

91 

3 

43 

66 

54 

543 

30.2 

19,045 

1,091 

•  18 

7 

14 

11 

1 

580 

38.7 

9,740 

649 

15 

1 

5 

3 

1 

1,333 

133.3 

10,439 

1,043 

10 

7 

9 

7 

2 

577 

38.5 

17,911 

1,194 

15 

i 

7 

u 

8 

576 

88.0 

2,434 

No  physicians  reported 
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6,826 

1,137 

6 

3 

3 

3 
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10.7 

49,412 

932 

53 

1 

21 

32 

27 

7 
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75.3 

13,021 

1,446 

9 

5 

9 

9 

4 
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538.0 

2,627 

2,627 

1 

1 

1 
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7.9 

95,179 
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7 

35 

66 

57 

19 
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9.7 

52,341 

717 

73 

4 

22 

49 

54 

3 
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15.7 

26,674 

833 

32 

1 

11 

25 

14 

3 

976 

28.7 

33,930 

998 

34 

8 

22 

19 

4 

1,207 

172.4 

9,258 

1,322 

7 

6 

a 

557 

10.9 

33,246 

651 

51 

21 

37 

30 

13 

827 

20.7 

34.913 

872 

40 

2 

17 

26 

27 

3 

617 

15.4 

33,185 

829 

40 

1 

13 

26 

27 

3 

704 

4.0 

44,714 

255 

175 

11 

98 

135 

84 

43 

620 

0.4  1, 

,008,859 

683 

1,483 

58 

462  1 

,246 

918  2fit 

577 

33.9 

23,621 

1,389 

17 

11 

13 

15 

3 

57,480 

12.5  3, 

458,185 

752 

4,598  185  1, 

844  3, 

434  2. 

,810  665 

FORT  BRADY— Everett 
Scott.  SAULT  STE.  MARIE 


CLARE — Arthur  Robert 


EUREKA — Myron 
Don  Harry  Silsby. 

GRAYLING— J. 


ESCANABA 
Lindholm ;  John 


Chippewa  County 

Allen  Anderson.  RUD YARD— Robert  Douglass 
Emil  Henry  Webster;  Rollin  C.  Winslow. 

Clare  County 

Mussell ;  Burton  Jay  Sanford. 

Clinton  County 

Stephen  Gregory.  ST.  JOHNS— Walter  Abner  Scott; 

Crawford  County 

Atwood  Whitaker. 

Delta  County 

Harry  J.  Defnet;  Victor  Francis  Ryan;  Heming  Oliver 
RAPID  RIV  ER — John  Lindsay  Conover. 

Dickinson  County 

CITY’ — Gustavus  W  Moll. 


Jos.  Walsh. 


CHANNING — Robert  E.  Hayes.  FOSTER 
IRON  MOUNTAIN — Samuel  Edwin  Cruse. 


Eaton  County 

CHARLOTTE — Stanley  Allison  Stealv.  GRAND 
lee  1<  lilinger.  VERMONTVILLE— Clyde 


L.  D. 


CLIO — Benjamin  Thomas 


man  ;  Chas  S.  Ballard  ;  Myron  William  Clif ;  Henry  Cook 


LEDGE — Wells  Blakes- 
McLaughlin. 

Genesee  County 

Goodfellow.  FLINT— Gordon  Henry  Bahl- 

Victor  Henry 
Goering;  Harry  Clark 


da  Somoskeoy ;  John  W.  Evers ;  George  Reinhold 

ris]i  nArHi„rVv;„?enCle/S0,u  Marsha11-’  Carl  Frederick  Moll;  Ray  S  Mor- 
iish  Arthur  Venton  Murtha ;  Robert  Leo  Phillips  -  George  Kenneth  Pr-m 

CRANo' :„FI°A'd  ^bert  Roberts  ;  WalterHen^ 
,,™  REANC-Wells  Cook  Reid.  GOODRICH-  "  ‘ 

SWARTZ  CREEK— Albert  Briton  Clark;  James 


-Frederick 
Houston. 


J.  Burt. 


Gogebic  County 

'  r T J!? 'T,? 0 D_~C h a rl es  David  Collins;  Edward 
FIELD — Theodore  Suante  Crosby ;  Donald  E 
— George  James  Curry. 

Grand  Traverse  County 

TRAVERSE  CITY’ — Wm.  Daniel  Mueller. 


Hayes 
MacPhail. 


Kelly.  WAKE- 
WATERSMEET 


ALMA- 

Clarence 


Gratiot 

Gardner ; 


County 

Arthur 


Inlmdof  Raft,Ci^v’  P°Pulation  47,494;  physicians  65  [M.B.C.7]. 

V  Ine  ndps  mlt6  C/teek,  population  28,801;  physicians  109  [  M.R.C.  14  ]. 
' '  r!!  i  Fllnt:  Population  52,159;  physicians  85  [  M.R.C.  17] 

.  includes  Lansing,  population  39,005;  physicians  89  [  M.R.C.  11  ]. 

71  [  M.R.C.  9  ].’ 

_  ..  47,364;  physicians  94  [M.R.C.  10  J. 

Rapids,  population  125,759;  physicians  225  [  M.R.C. 


HILLSDALE— Burt  F 
Miller.  JONESVILLE—  Ira 
gines  Atterbury.  PITTSFORD— William' 


Alma  McNabb.  ITHACA— 


Clay 

Hud- 


-  r  ,  ,  _  ,  ol/WW,  1' 1 '  .V  o  1  t  l  <11IS 

includes  Jackson,  population  34,730;  physicians 
*•  includes  Kalamazoo,  population  nhw,;, 

7.  Includes  Grand 
1 1- 

y  !™!U^eS  5,a®Jn?w’  Population  54,815;  physicians  75  [  M.R.C.  17 
nciudes  Detroit,  population  554,717;  physicians  1,382  [  M.R.C. : 

HONOR  ROLL 
Allegan  County 

=  "sis  «.>*»»•» 


-Cyrus  Bunting 
Edw.  Burt. 

Hillsdale  County 

Green;  Elihu  Arthur  Martindale-  Harry 
James  Stoner.  LITCHFIELD— William 
Edward  Alleger. 

Houghtcn  County 

Francis  Barton;  James  Rubeo  Lisa;  Peter  Duncan 
P,v  ...  .  -  -— -  -•  McKinnon;  Bertram  Henry  Olmstead  DOT  i 

BAV  Albert  Roa che  Pearce ;  Raymond  Moralee  Schulte.  HOUGHTON 
Roy  Bridgman;  Robert  Bruce  Harkness ;  Alfred  C.  LaBine 
Kerr ;  James  Rhines. 


CALUMET— John 
MacNaughton ;  John 
Brt  1 

- — William  _  _ 

LAURIUM — Murdoch 


M. 


]• 

249  ]. 


PIGEON— Alfred  Elihu  W. 


Huron 

Yale. 


County 


'ich.  OTSEGO — Orrin  Dean  Hudnutt.  PLAINWELI 
oghan.  SAUGATUCK-Robert  J.  Walker 

Alpena  County 

ALPENA— Clarence  Mason  Williams. 


-Willard  Robert 


Ingham  County 

LANSING— Chauncy  Levi  Barber;  Henry  Shank  Bartholomew  Wivne 
Alexander  Cochran  ;  Marshall  L.  Cushman ;  Marinus  L  Holm’-  lames 
AlUti  Humphrey;  Ray  Richmond  McCrumb  ;  Harold  Abind  Miller  -  Forest 
L.a  A.1  Wwdlock  ’  ArthUr  EUiott  0wen  1  Milton  Shaw.  STOCKBRID G E — 

Ionia  County 

IONIA— Verner  H.  Kitson ;  Julius  nenry  Powers-  Pprrv  rhri.n,,, 
Robertson.  LAKE  ODESSA— Frederick  L.  Morse;  Nelson  McLaughlin 


1680 


HONOR  ROLL— MICHIGAN 


Jour.  A.  M.  A. 
June  1,  1918 


Iosco  County 

TAWAS  CITY — Charles  Vernor  Crane. 

Iron  County 

IRON  RIVER — Wilhelm  Carl  Liefert. 

Isabella  County 

BLANCHARD — Ralph  Ernest  Dawson;  Theodore  Peter  Vander  Zalm. 
MT.  PLEASANT— Chas.  D.  Pullen. 

Jackson  County 

BROOKLYN — Cortlandt  Whitehead  Schepeler.  JACKSON— Warren 
Bradley  Anderson;  Herman  Duane  Brown;  Randall  N.  Cooley;  Cuthbert 
Earl  De  May;  Chas.  Rowse  Dengler;  Harold  Lee  Hurley;  John  Joseph 
McCormick;  Miar  John  McLaughlin;  James  Andrew  McQuillan. 

Kalamazoo  County 

AUGUSTA — Robt.  Eaton  Weeks.  KALAMAZOO — Ross  Uriah  Adams; 
Ralph  E  Baleh  •  Jerome  Francis  Berry;  Orton  H.  Clark;  Ward  Eugene 
Collins  •  '  Leo  J.  Crum ;  Dan  Holton  Eaton ;  Wm.  Geo.  Hoebeke ;  Rosco 
G.  Leland ;  Louis  Desenberg  Stern.  RICHLAND — William  Newton  Kenzie. 

Kent  County 

ADA— Raymond  C.  Breece.  EAST  GRAND  RAPIDS— Fred  Plumer 
Currier  Tp 

GRAND  RAPIDS — Louis  Barth;  Horace  J.  Beel ;  Henry  M.  Blackburn  ; 
Alexander  M.  Campbell;  Louis  Henry  Chamberlain;  John  Ralph  Coryell; 
Clyde  Wilson  Denver;  Willis  L.  Dixon;  John  Clinton  Fosliee ;  Howard 
A  Grube;  John  Thompson  Hodgen  ;  John  Newell  Holcomb;  Win  Aloysius 
Hyland-  John  Carl  Kenning;  Frank  Cameron  Kinsey ;  Milford  Arthur 
Leach  ;’Wm.  De  Voe  Lyman:  Wm.  Robt.  Manlove;  Alex  M.  Martin, 
Louis  Thomas  O’Brien ;  Henry  John  Pyle ;  Oilier  Roan ;  Leon  Edmund 
Sevev  ;  Ansel  Brooks  Smith;  Richard  Root  Smith;  Roland  Egbert  Toms, 
Sumner  Merill  Wells  Jr.;  Joseph  Burgess  Whinery ;  William  E  Wilsorn 
LOWELL — Aaron  C.  Button;  Hans  Peter  Gotfredsen.  GRANDvILLL 
Jacob  Daniel  Brooks.  SOLDIERS’  HOME— Howard  A.  Grube. 

Keweenaw  County 

MOHAWK — Albert  Roling  Tucker.  PHOENIX — John  Leo  Kelliher. 

Lenawee  County 

ADRIAN — Artemus  Ward  Chase;  Ara  Bird  Hewes  ;  Esli  Terrill  Morden  ; 
Leo  John  Stafford;  Mahlon  R.  Sutton;  George  Mitchell  Lochner.  C  EIN- 
TON — Robert  Anthony  Davis.  DEERFIELD — Guy  Malverton  Claflin. 
MORENCI— Van  Dale  Barnes.  ROLLING— John  Leonard  Meddaugh. 
SAND  CREEK— William  Henry  Meddaugh. 

ADRIAN — John  Perry  Bland. 

CLINTON— Carroll  Semans  Thomson. 

Livingston  County 

HOWELL — Vem  N.  Richesen.  PARSHALLVILLE — William  John 

Rvnearson.  .  „ 

Macomb  County 

MT.  CLEMENS — Henry  G.  Berry;  Harold  Arthur  Kirkham ;  Charles 
Allen  Martin;  Harry  Ferris  Taylor;  Russell  William  Unncn^  Arthur  Jay 
Warren  ROMEO — Robert  McKay  Greenslnelds ;  Edgar  J.  Miller,  Milton 
Case  Smith.  WASHINGTON— Curenus  B.  Lockwood. 

ROMEO— Walter  Robert  Taylor  Sharpe. 

MEMPHIS— George  Waters. 

Manistee  County 

BFAR  LAKE — Ward  Herman  Norconk.  COPEMISH — Russell  Ragan 
Huston.  MANISTEE— Elmer  Alfred  Gunderson ;  Harlen  MacMullen ; 
Andrew  A.  McKay. 

Marquette  County 

GWINN — David  Christian  Eisele.  ISHPEMING — Albert  t  Deventer 
Braden.  MARQUETTE— Howard  T.  Carriel ;  Roscne  Conkling  Main; 
Harold  Boyce  Markham.  MICHIGAMME— Isaiah  Sicotte.  NEGAUNEb 
—Ira  A.  Abrahamson ;  Emile  Cyrus  Houle. 

Mecosta  County 

BIG  RAPIDS — Wm.  Temperance  Dodge  ;  Rolla  George  Karshner ;  Glen 
Dewey  Ransom ;  Gordon  Hurst  Yeo. 

Menominee  County 

MENOMINEE — Calvin  Ross  Elwood ;  Walter  Raleigh  Hicks;  Stephen 
Codding  Mason  ;  Earl  Vinton  McComb ;  Henry  Thomas  Sethney. 

Midland  County 

COLEMAN — -Chas.  Vernell  High  Sr.  EDENV1LLE — John  Elmer  Heslop. 
MIDLAND — Janies  Henry  Johnson;  Rene  James  St.  Louis. 

Missaukee  County 

LAKE  CITY— Nelson  Abbott;  John  Foge  Doudna. 

Monroe  County 

DUNDEE — Hugh  Rannells  Hildebrant,  MONROE — Herbert  Wm.  Lan- 
don  ;  Frederick  Clayton  Thiede. 

Montcalm  County 

CARSON  CITY — Don  Vilrette  Hargrove.  GREENVILLE — Albert  Stewart 
Barr-  Albert  James  Bower.  HOWARD  CITY— Noble  William  Miller. 
LAKEV1EW— Lee  Earl  Kelsey.  STANTON— Mortimer  E.  Danforth. 

Montmorency  County 

HILLMAN — George  Fenton  Lister;  Albert  Joachim  Schmaller.  LEWIS¬ 
TON — Archie  Currie  MacKinnon. 

Muskegon  County 

MONTAGUE — Henry  Augustus  Kling.  MUSKEGON — Constant  M. 
Colignon  ;  Burns  Rush  Eastman ;  Leslie  Albert  van  der  Linde.  WHITE¬ 
HALL— Henry  S.  Cole;  William  Louis  Hercik. 

Oakland  County 

BIRMINGHAM — Lloyd  Gully  Campbell  ;  George  Patterson  Raynale. 
CLARKSTON — Russell  Graham  Edgar.  OXFORD — George  William  Mac¬ 
Kinnon.  PONTIAC — Lucius  Augustine  Farnham ;  Ellsworth  Orton. 
ROCHESTER — Charles  Spurgeon  Strain.  , 

Oceana  County 

HART— Clinton  Day. 

Ogemaw  County 

WEST  BRANCH— Robert  Jay  Beeby. 


Ontonagon  County 

EWEN — Edward  Alexander  Florentine.  GREENLAND — Edwin  James 

Evans. 

Ottawa  County 

BERLIN— John  Jay  Miller.  COOPERSVILLE— Harry  Lieffers.  GRAND 
HAVEN— Cornelius  John  Addison.  HOLLAND— George  Henry  Thomas; 
William  Westrate.  NUNICA — Clayton  Andrew  White.  ZEELAND — Joe 

DePree. 

Presque  Isle  County 

ONAW AY— Joseph  Sill;  Fred.  William  Wastell.  POSEN— Fred  Porter 
Nevius.  ROGERS  CITY— William  Woodborough  Arscott. 


Saginaw  County 

BIRCH  RUN— Harvey  Benjamin  McCrory.  '  BURT— George  Wesley  Peart. 
SAGINAW — George  Lavorious.  Alger;  James  Deacon  Bruce;  Benj. 
Franklin  A.  Crane;  Walter  Alexander  De  Foe;  Wm.  Franklin  English; 
Bernhard  Friedlaender ;  Leon  Brayton  Harris;  Matthew  Ivollig ;  Alex¬ 
ander  Reid  McKinney;  Henry  John  Meyer;  Wm.  Louis  Miller;  James 
L.  Passmore  :  Norman  James  Pike  ;  Emil  Philip  W.  Richter ;_  Bert  Bessac 
Rowe;  John  Thomas  Sample;  Roy  S.  Watson. 

Sanilac  County 

DECKER— Clayton  Gregg  Woodhull.  MARLETTE— Raymond  G.  Tuck. 
PECK — John  Clyde  Webster.*  SNOVER— Hugh  H.  Angle. 

Shiawassee  County 

DURAND— James  Arthur  Rowley.  BYRON— Hermon  Edw.  Boice ;  Robt. 
Ray  Fox.  HENDERSON— Thos.  Grover  Amos;  Glenn  Taylor  Soule. 
OWOSSO — Alfred  F.  Arnold;  James  Johnson*Haviland ;  Harold  A.  Hume; 
Jesse  Obed  Parker ;  George  Peter  Sackrider ;  Egerton  Thomas  Wilson. 
SHAFTSBURG — William  Herbert  Dunham.  VERNON — Arden  Nathan 

Howe'  St.  Clair  County 

ALGONAC— Walter  Elijah  Bostwick.  ST.  CLAIR— Frank  Vern  Carney. 
YALE — Wm.  Guthrie  Wight. 

St.  Joseph  County 

BURR  OAK— John  Joslyn  Kelley.  COLON— Wm.  Eck  Doran.  THREE 
RIVERS— Arthur  W.  Scidmore. 

Tuscola  County 

CARO— Frederick  P.  Bender.  MILLINGTON— Wynne  Clark  Garvin. 
RICH V1LLE — Ottomar  Von  Renner. 

Van  Buren  County 

BANGOR — Norman  Dwight  Murphy.  HARTFORD — John  Duncan 

Stewart.  LAWRENCE— Duane  Wesley  Crankshaw. 

Washtenaw  County 


ANN  ARBOR — Robert  H.  Baker;  Hugh  McDowell  Beebe;  Clarence 
Austin  Berge ;  James  Fleming  Breakley ;  Roy  Bishop  Cantield ;  Otis 
Merriam  Cope;  Robert  H.  Criswell;  Roland  S.  Cron;  Charles  Beylaim 
G  de  Nancrede;  Richard  Wm.  Denney;  Carl  Walter  Eberbach ;  Joseph 
Alexander  Elliott  Jr.;  Nellis  Barnes  Foster;  Albert  Carl  Furstenberg ; 
Evan  Griffith  Galbraith ;  Edwin  Carl  Ganzhom ;  John  L.  Gates ;  William 
Henry  Gordon  •  Harry  H.  Hammel ;  Howard  Morton  Holcombe ;  Robert 
Scott  Ideson ;  Arnold  F.  Jacoby ;  Hubert  Rudolph  John ;  Harthur  Lewis 
Keim  •  Lyle  Boyle  Kingery  ;  Rollan  Walter  Kraft;  Maurice  Clock  Loree; 
Harry’ M.  Malejan ;  Russell  A.  A.  Oldfield;  John  Jeremiah  O’Leary  ;  Reu¬ 
ben  Peterson ;  Rudolph  Herman  Ruedemann ;  Walter  Neale  Salisbury  ; 
John  Wesley  Sherrick ;  Floyd  Raymond  Town;  Geo.  Donglas  Treadgoid; 
Warren  Taylor  Vaughan;  Damon  Orian  Walthall;  Udo.  Julius  Wile. 

SALEM — Edward  Payson  Waid.  YPSILANTI — Howard  Isaac  Post; 
Thomas  Robert  Whitmarsli.  WHITMORE  LAKE— Guy  Garland  Alway. 


Wayne  County 


DETROIT — De  Witt  Carter  Adams ;  Edward  Joseph  Agnelly ;  Herman 
Fred  Albrecht ;  Frank  Clinton  Anderson  ;  Warren  L.  Babcock ;  Frederick 
W  Baeslack ;  Max  Baffin  ;  Don  C.  Bartholomew;  Charles  Barton;  Robert 
J  Baskerville ;  Robert  Beattie;  Harold  A.  Beck;  Clarence  Herbert  Bel¬ 
knap-  William  Oscar  Benjamin;  Zina  Bradn  Bennett;  Harry  S.  Berman; 
Isado’re  I.  Bittker ;  Fred  Horton  Blanchard;  Jacob  Rolland  Bolasny ; 
Edmund  W.  Bolio ;  Ralph  Hug  Bookmyer ;  Richard  F.  Boonstra ;  Henry 
Robt  Boyes;  Frank  B.  Broderick;  Clark  D.  Brooks;  William  Horatio 
Browne ;  Wm.  S.  Brownell ;  Bruno  Berthold  Brunke ;  John  D.  Buck ; 
Frederick  G.  Buesser ;  Glenn  A.  Bulson ;  John  Knox  Burns  Jr. ;  Lowell 

M.  Bush.  ^ 

Thomas  P.  Camelon ;  Geo.  Henry  Campan ;  Duncan  Alexander  Camp¬ 
bell  ■  Clarence  Candler;  Edward  K.  Carmichael;  Glenn  Blish  Carpenter; 
James  G.  Carr ;  Henry  R.  Carstens ;  John  Henry  Carstens  ;  Albert  Edward 
Catherwood  •  Aaron  Lee  Chapman ;  Clarence  A.  Christensen ;  Harold 
Francis  Closz ;  Don  Avon  Cohoe ;  Homer  C.  Collins ;  Lannes  Irving 
Condit;  Ray  Connon ;  Bernard  Francis  Corbett;  Langdon  T.  Crane; 
Ernest  Keys  Cullen;  Hampton  Pharr  Cushman. 

Samuel  Solomon  Danziger ;  Milton  Alfred  Darling;  Jos.  Laudium 
Desrosiers;  Harry  Franklin  Dibble;  John  Clinton  Dodds;  Daniel  Ray¬ 
mond  Donovan;  Ira  George  Downer;  David  Bernard  Downing;  George 
Adam  Drescher;  Leo  John  Dretska ;  Adolph  Ernst  Dreyer;  Charles 


Frederick  DuBois. 

Frederick  Eakins ;  Clarence  Henri  Eisman ;  Rolland  Renford  Enscr ; 
Arthur  William  Erkfitz. 

George  E.  Fay ;  Ray  Leopold  Fellers ;  Charles  Joseph  Foley ;  Antonio 
.Tnsprh  Font;  Walter  David  Ford;  Harry  Edgar  Fraser;  George  Edward 
Frothingham. 

viauue  Benjamin  Gaines;  August  Ernst  Gehrke ;  Isaac  S.  Gellert ; 
William  Stephen  Gonne ;  John  Whitlock  Gordon;  James  Gostanian ;  Ray¬ 
mond  Salot  Goux;  William  Gramley ;  Hunter  Lee  Gregory;  Thomas 
Reuben  Keller  Gruber;  Samuel  Charles  Gurney. 

Ernest  William  Haass ;  Carl  Hanna ;  Beverly  Drake  Harison ;  Winfred 
Bronsart  Harm  ;  Albert  Edward  Harris  ;  Earl  R.  Harris  ;  John  G.  Harvey ; 
James  Ward  Hawkins;  Austin  Wm.  Heine;  William  Henderson;  Prestoa 
M.  Hickey  ;  Louis  J.  Hirschman  ;  George  Hoffmeister ;  Arthur  D.  Holmes ; 
Lawrence  Nicholas  Host;  Abraham  Willis  Hudson;  Harold  S.  Hulbert; 
Leroy  Wetmore  Huff  ;  Willard  Hunter  Hutchins. 

James  W.  Inches;  Harry  H.  Jackson;  Byron  Homer  Jenne ;  Alpheus 
Felch  Jennings;  Charles  G.  Jennings;  Nathan  Joseph  Jessup;  Morrell 
Mallory  Jones. 

Ladislaus  Roman  Kaminski;  Zeno  Leo  Kaminski ;.  Wm.  James  Kane: 
John  Fredk  Kelly ;  Johnston  Burnside  Kennedy  ;  William  Young  Kennedy ; 
Frederick  Clinton  Kidner ;  Edw.  David  King;  Paul  Anthony  Klebba; 
Ceorge  Leo  Koessler;  Abraham  Kovinsky ;  Albert  Henry  Krohn  ;  Duffieid 
Roy  Kruger. 

Alfred  Daniel  LaFerte ;  Rudolph  Harold  Lambert;  Carl  Niel  Larsen ; 
Bror  Hjalmar  Larsson;  A.  F.  J.  Lecklider ;  Ernest  C.  Lee;  Henry  Robv. 
Leibinper;  Daniel  James  Leithauser ;  Alfred  E.  Lemon;  Paul  Herman 
Lippold. 
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Nelson  MacAi-Lhvir;  Robert  Bruce  Macduff;  Frank  Benjamin  Mac- 
Mullea,  Otis  Bush  Mallow;  turnout  Samuel  Mancuso ;  Walter  Wllliam- 
Manton ;  Thomas  Blaine  Marsden ;  Robert  Michael  Martin-  lames 
Dwight  Matthews;  Kenneth  Fuller  Maxey  ;  Emil  Valentine  Mayer ;  Willard 
0.  Mayer;  Frederick  McAfee;  Arthur  McArthur;  James  Herald  McCall- 
Wm  Raymond  McClure;  Carey  P.  McCord;  Crawford  Ward  McCormick! 
I heodore  Alexander  McGraw  Jr.  ;  George  Edwin  McKean;  Angus  McLean  • 
Henry  Oliver  McMahon;  Charles  II.  Merrill;  Ellsworth  l'aro  Mills : 
Robert  Conrad  Moehlig;  Stephen  Gregory  Moliica ;  Harold  L.  Morris! 
Walter  Muellenhagen  ;  Charles  Robert  Mueller  Jr.;  Thomas  F.  Mullen. 

Arthur  Joseph  Neumann ;  Frederick  Henry  Newberrv  •  Arthur  YVilmot 
Xowitt ;  Harry  J.  Noble ;  Ralph  Arthur  Norris. 

William  Austin  O’Brien;  Harold  Fredk.  Olirt ;  Geo.  Vernon  Oill  •  Robert 
W .  Goldsborough  Owen.  ’ 

Leon  Edward  Pangburn ;  Walter  Robert  Parker;  Grover  Cleveland  Pen- 
iK'ithy;  Orlando  Wm.  Pickard;  Lyman  Justin  Pinney ;  George  Edward 
Potter;  Presley  Louis  Pound;  William  Henry  Price;  YVvnand  van  Korle^r 
1’,-le. 

Octavius  Marion  Randall ;  Claude  Burton  Ray  •  Harry  YY’alter  Reed  • 
Heinrich  Albert  Reye ;  James  Milton  Robb;  Paul  Charles  Rohde  •  Herman 
Hjnlmar  Runo ;  Frank  Leith  Ryerson. 

Homer  E.  Safford ;  YY’m.  Graham  Schlegelmilch ;  Harry  B.  Schmidt- 
l-.rnest  l  harles  Schultz;  James  Bradford  Seeley ;  YVard  Francis  Seelcv  * 
Alphons  Mahlon  Shafer;  Reed  Albert  Shankwiler ;  Lyle  Orting  Shaw : 
Harold  Koch  Shawan ;  William  LaRue  Sherman ;  Burt  R  Shurley  ■ 
Arthur  Ralph  Smeck ;  Alba  Lee  Smith;  Clarence  Vernon  Smith;  Eugene 
Smith  Jr. ;  Frank  Harvey  Smith;  Frederick  Janney  Smith;  Theodore 
Henry  Snnth;  Clarence  Stefanski ;  Frank  T.  F.  Stephenson;  Alexander 
Mc-iklejohn  Stirling;  Lindley  H.  Stout;  Luther  Hinton  Stout;  Frank 
Suggs ;  Hugh  Albert  Sullivan ;  Angus  Price  Sutherland 
Rolfe  Ta  inter ;  Griffith  Arthur  Thomas;  Arthur  Rudolph  Timme ;  Charles 
Lewis  Tomsu;  Harry  N.  Torrey  ;  Emmett  Calvin  Troxell  ;  Arthur  Turner 
Clyde  Roger  Van  Gundy ;  James  A.  Yran  Horne ;  George  Van  Rhee  ’■ 
Colin  Campbell  Yhirdan;  John  YValter  Vaughan;  Victor  C  Vaughan  Jr  : 
Milton  D.  Vokes. 

Frank  Banghart  YValker ;  Jos.  A.  Wall ;  Charles  R.  Walsh-  Frank 
Norman  YVilson ;  George  YVayne  YVilson ;  Robert  A.  YVoIlenberg  •’  Grover 
C.  YY’ood. 

Harry  Benjamin  Yoh;  John  Campbell  Young. 

DETROIT  Russell  Landram  Hadcn;  James  Leonidas  Hawkins' 
Hose  Milton  Hyman;  Frederick  Cleland  Mayne;  James  William 

McEwan;  Alonso  Bond  Persley. 

ELOISE— Joseph  Harvey  Chance.  HAMTRAMCK— Robert  Henry  Car¬ 
michael.  HIGHLAND  PARK — Martin  YVilliam  Caveney  ;  George  Samuel 
>V  ■  H'ii  :  Richard  Henry  Juers.  NORTHVILLE— Thomas  Burnfield  Henry. 

I.’  EDI-  ORB— Lewis  Nelson  Tupper ;  Roy  Du  B.  Tupper.  TRENTON _ 

Howard  Bligh  Kinyon.  YVAYNE — Romeo  Horatio  Earle.  WYANDOTTE 
— Glen  Long  Coan ;  YY’illiam  H.  Honor;  Joseph  G.  Knapp. 

Wexford  County 

MANTON — Paul  W.  Bloxsom.  MESICK — John  Fordyce  Gruber;  Albert 
Eaw.  Stiekley. 


MINNESOTA  STATE  MEDICAL  ASSOCIATION 

Officers  1917-18 

Arthur  J.  Gillette,  President .  St  Paul 

Y’ice  Presidents — 

D-  It  Rockier . New  Him 

E.  II.  Frost . YVillmai- 

M.  J.  Lynch....  . Minneapolis 

Thomas  S.  McDavitt,  Secretary .  S(  p-uil 

Earle  R.  Hare,  Treasurer . .'.’.’.'.‘.‘.'.'.'.'.Minneapolis 


-  Councilor  Districts  and  Officers 

First  District. — -Clay,  Becker,  YVilkin,  Ottertail,  Douglas,  Grant,  Polk, 
Marshall,  Kittson,  Roseau,  Norman,  Pope,  Red  Lake,  Stevens,  Traverse 
and  Big  Stone  counties.  C.  E.  Dampler,  Councilor,  Crookston 
Second  District.— Aitkin,  Beltrami,  Cass,  Crow  YVing,  Hubbard  Mor- 

F-iils'  T°dd  and  Wadena  count*es-  J-  G.  Millspaugh,  Councilor,  Little 

Third  District.— Ramsey,  Washington,  Chisago,  Pine,  Millelacs,  Isanti, 
E.inabec,  St.  Louis,  Lake,  Carletoii,  Cook  and  Itasca  counties.  YV  A 
Dennis,  Councilor,  St.  Paul. 

Fourth  District. — Hennepin,  Anoka,  Sherburne,  Meeker,  YVright  Stearns 
Jenton,  Kandiyohi  and  Swift  counties.  Richard  J.  Hill,  Councilor’ 

Minneapolis.  9 

,  ™th  District.— Renville,  Chippewa,  Lac  Qui  Parle,  Yellow  Medicine, 
Mble>,  Brown,  Redwood,  Lyon  and  Lincoln  counties.  C.  E  Persons 
ouncilor,  Marshall.  ‘  ’ 

.  ,!lh^nDiSlriCt;-Pipe,St0r7  Rock’  Nobles-  Murray.  Cottonwood,  Jackson, 

Ylndon’  M  t  and  Watonwan  counties.  F.  R.  Weisgr,  Councilor, 

•,rrIrntoDlllrict''T,I!'icollet’  Dakota>  Lesueur  (west  half),  McLeod,  Scott, 
■mneiior  Le  SueunCe  Wabasha  counties.  Franklin  A.  Dodge, 

Eighth  District.— Blue  Earth,  Dodge,  Freeborn,  Houston,  Fillmore 
•e  Sueur  (east  half).  Mower,  Olmstead,  Steel,  Waseca  and  YVinona 
'unties.  Hugh  F.  McGaughey,  Councilor,  Winona.  0  4 
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Aitkin  County 

AITKIN— Benjamin  William  Kelly. 

Becker  County 

Hiv'f  F0\R^w1UAi-Juhnn  p?ders°n-,  RONSFORD-James  T.  Ballou. 

Beltrami  County 

vo*****-*™  «»»•»•»  n«'. 

BIMIDJI — Daniel  F.  McCann,  Jr. 

Benton  County 

RICE — Clarence  Addison  Rathbun. 

Blue  Earth  County 

oy d •  ICheUea,JUCarrond0pJ-a t r?61*? h  eV  f10,ph  Lled!o,r’’  Hiram  John 
‘-NT ER — Thomas  ^ age  Clement  SOn  Weutwortl>-  VERNON 
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_ L621  416 

1.  Includes  Minneapolis,  population  373,448;  physicians  6?l  r  M  R  c  mi  i* 

2.  Includes  St.  Paul,  population  252,465;  physicians  845  M rpm  1 ]’ 

3.  Includes  Duluth,  population  07,077;  physicians  109  [  M.R.C.  10  J. 

Brown  County 

..SrfWiMS.  ISPYMeF,SAte'‘h*” 

Carlton  County 

CLOQUET— Virgil  D.  Guittard;  Franklin  YV.  S.  Baiter. 

Carver  County 

YVACONTA— William  John  Stock. 

Cass  County 

SIWIK^ A N AT OKI  UM— G u y '  Brelsf’o rd.  AS S  LAKE~ Samu«!  Reed  Fraker. 
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Chippewa  County 

WATSON— Seth  Edwin  Gilkey. 

Clay  County 

BARNESVILLE — Alphonse  Cyr ;  Charles  Henry  Patterson.  MOOR¬ 
HEAD — Victor  Ernest  Verne. 

Clearwater  County 

BAGLEY — Peter  Cornelius  Bjorneby.  GONVICK — John  Stevens. 

Cottonwood  County 
JEFFERS — Charles  Daniel  Richmond. 

Crow  Wing  County 

BRAINERD — George  I.  Badeaux ;  Parker  Lloyd  Bcrge.  CROSBY’ — 
Ralph  Justin  Sewall.  DEER  WOOD— George  Melville  Sewall.  RIVERTON 
— Fred  Foster  Stocking. 

Dakota  County 

HASTINGS— Rudolf  Henry  Wald. 


Lyon  County 

BALATON— Charles  Germo.  COTTONWOOD— John  Banks  Robertson; 
Therfinn  Tharaldsen.  MINNEOTA— Gustaf  Larson.  TRACY — Warner 
Gleason  Workman. 

Mahnomen  County 

MAHNOMEN— Erhard  Anton  Rumreich. 

Marshall  County 

MIDDLE  RIVER— Robert  Earl  Spinks.  WARREN— Baldwin  Borrescn. 

NEWFOLDEN — George  Luther  Johnson.. 

Martin  County 

DUNNELL— Nels  Philip  Anderson.  FAIRMONT— George  Willard  Dewey ; 
Roy  Chester  Lowe;  Gustav  Herman  Luedtke.  TRUMAN — Erwin  Otto 
Fuz ;  August  Frederick  Hunte. 

McLeod  County 

GLENCOE— Merritt  Whitacre  Wheeler.  HUTCHINSON— Henry  Edwin 
Douglas.  WINSTED — John  Baptiste  Clair. 


Douglas  County 

ALEXANDRIA — Linwood  Melrose  Keene;  Roy  Edwin  Swanson;  Irving 
George  Willrout.  OSAKIS— William  Howard  Hengstler. 

Faribault  County 

BRICOLYN — Oliver  Eugene  Stewart. 

Anderson. 

Fillmore  County 

PRESTON — Adolph  Edward  De  Tuned  Jr. 

Raymond  Sather.  WYKOFF — James  Douglas 


WELLS— Stewart  Harry 


SPRING  VALLEY— Edgar 
Walker. 


Freeborn  County 

ALBERT  LEA — Byron  A.  Kamp  ;  Jonas  Risting  Nannestad ;  Solomon 
Francis  Rudolf.  EMMONS— Arthur  Irving  Arneson. 

Goodhue  County 

CANNON  FALLS — Paul  Richard  Hankee.  RED  WING — Frederick  Nik¬ 
olai  Bjerken. 

Grant  County 

ASHBY’ — Auvigne  Mason  Randall.  ELBOW  LAKE — Albert  Ingvald 
Haugen. 

Hennepin  County 

HOPKINS — Minor  Morris.  LONG  LAKE — Winfield  Scott  Nickerson. 
MINNEAPOLIS— James  Kerr  Anderson;  Jacob  Fowler  Avery 

Louis  Benedict  Baldwin;  Stephen  Henry  Baxter;  Archibald  H.  Beard. 
John  Warren  Bell ;  Harley  G.  Bickford ;  Francis  Gilman  Blake ;  Paul 
Francis  Brown;  Herbert  Arthur  Burns;  John  Butler  Jr. 

Verne  Seymour  Cabot;  Don  F.  Cameron;  Walter  Edward  Camp;  William 
G.  Carhart;  William  Mack  Chowning ;  Gordon  McCall  Clark;  Charles 
Edward  Connor;  James  Frank  Corbett;  Richard  Raymond  Cranmer. 

Walter  Henry  Darling;  Lloyd  Thomas  David;  Richard  Irving  Dorge ; 

Aloysius  Stephen  Fleming.  ......  m 

Bernard  James  Gallagher;  Emil  Sebastian  Geist  ;  Paul  \\illiam 
Giessler ;  Paul  Bernard  Gillespie;  Ernest  George  Gilmore;  Earl  William 
Gilroy;  Harold  Leroy  Goss;  Ralph  A.  Gowdy ;  W’alter  Edward  Grempler. 

Erling  W'ilhelm  Hansen ;  Henry  Charles  Hansen  ;  Abraham  Irving 
Haskell;  Frederick  Eugene  Haynes;  Arthur  Trautwein  Hennci ;  Seth 

Evelyn  Howard.  _  .  .  , 

Albert  Eugene  Johann ;  Norton  Theodore  Johnson ;  Reuben  Alford 
Jrhnson  ;  Richard  Newton  Jones;  Alexander  Josewich  . 

Charles  Herbert  Keene ;  Oscar  Miller  Klingen  ;  Ralph  Thomas  Knight , 
Louis  Robert  Koller.  ,  T  T  v 

Rae  Thornton  La  Y'ake  ;  Arthur  Ayer  Law;  John  William  Lee ;  Leslie 
Earl  Luehrs ;  Frank  Benjamin  Mach ;  John  Silliman  Macnce ;  Stanley 
Roberf  Maximer  •  Thomas  Francis  McCormick;  Charles  Fergus  McCus- 
ker-  James  Alvin  McLaughlin;  John  William  Mintener ;  Virgil  Harrison 
Moats;  Frederick  Paul  Moersch ;  Angus  Washburn  Morrison;  Herbert 
Ij  Morriss 

Joe  Muliineaux  Neal;  Russell  R.  Noice;  Gustaf  Theodore  Nordin ; 
James  Montgomery  Northington  ;  Bernt  Odegaard  ;  Harry  Oerting ;  Trygve 

^Edw*  Ludwig  Paulsen;  Reuben  M.  Pederson;  Ralph  St.  John  Perry; 
Paul  James  Preston. 

Charles  Anthony  Reed  ;  Douglas  Ford  Robbins  ;  Harold  Eugene  Robert¬ 
son  •  John  P.  Rosenwald;  Henry  H.  Sellers:  John  Chandler  Sessions; 
Morse  Joseph  Shapiro;  Daniel  Marsh  Shewbrooks  ;  Harvey  Maurice  Slater ; 
Taylor  Sivens  Smith ;  John  Elford  Soper ;  Joseph  Aloysius  Stoeckinger ; 
Joseph  Stomel ;  Harold  M.  Stone ;  Adolph  G.  Sund. 

Lewis  Leonard  Ten  Broeck ;  David  Owen  Thomas ;  Gilbert  Joshua 
Thomas;  Frank  Chisholm  Todd.  TT  u 

Henry  Patrick  Wagener  :  Paul  Alson  Ward;  Solon  Marx  White;  llugn 
Spaulding  W’illson ;  Paul  William  Wipperman.  „  T  , 

MINNEAPOLIS — Carl  W.  Paulson;  Max  Scham;  Benjamin  Joseph 
Shalett;  Philip  H.  Wolfram. 

Hubbard  County 

NEVIS— George  Earle  McCann. 

Itasca  County 

F  RAH  AM — Theodore  Herbert  Dedolph.  COLORAINE — Roderick  Fred¬ 
erick  McHugh. 

Jackson  County 

JACKSON — Ursus  Victor  Portmann.  LAKEFIELD — John  Townsend 

Rose. 

Kandiyohi  County 

NEW  LONDON— Henry  Virgil  nanson.  W'lLLMAR— Harry  E.  Canfield. 

Kittson  County 
LANCASTER — Gustav  William  Dahlquist. 

Koochicling  County 

INTERNATIONAL  FALLS— Jenner  P.  Chance 

Lac  Qui  Parle  County 

FARIBAULT — Adolph  Melancthon  Hanson.  MADISON — Walter  Nordal 

Lake  County 

SECTION  THIRTY— Gordon  Griffith  St.  Clair. 

Le  Sueur  County 

LE  SUEUR — Joseph  Eloi  LeClerc ;  Daniel  William  McDougald.  MONT¬ 
GOMERY — Joseph  Owen  McKeon.  NEW  PRAGUE — William  John  Kucera ; 
W'illiam  F.  Mavertz.  W'ATERY'ILLE — Harry  Bennett  YVeinburgh. 


Robert  Hugh  Monahan. 


Meeker  County 

LITCHFIELD— John  Joseph  Donovan;  Carl  J.  Robertson. 

Millelacs  County 

MILACA— Harry  P.  Bacon.  PRINCETON— George  P.  Dunn. 

Mower  County 

AUSTIN — Charles  Crawford  Allen;  Fred  Bruce  Coleman;  Clifford  C. 
Leek. 

Murray  County 

FULDA— Emil  King.  SLAYTON— Leon  Arlington  Williams. 

Nicollet  County 

NICOLLET— Reinhart  Gilbert  Olson.  ST.  PETER— Jared  Waldo 
Daniels. 

Nobles  County 

ADRIAN— Carl  Chamberlain  Cowin.  WILMONT— Joseph  Dawes  Waller; 
Arthur  Bent  Williams.  WORTHINGTON— Frank  Melville  Manson. 

Norman  County 

TWIN  Y’ALLEY’ — Charles  Fremont  Snell. 


Olmstead  County 


ROCHESTER — Alfred  Washington  Adson ;  Burton  A.  Baird  ;  Roy  A. 
Barlow-  D.  M.  Berkman ;  Wayne  W.  Bissel ;  Samuel  Orr  Black;  Pio 
Blanco  ■  Walter  Meredith  Boothby ;  James  C.  Brogden ;  Hermon  Carey 
Bumpus;  Charles  M.  Clark;  William  Gregg  Crumley;  Daniel  Davis; 
Charles  Herbert  Doe;  Henry  Lightfoot  Douglass;  W'illiam  John  Egan, 
Raymond  Myers  Evans ;  Samuel  Thomas  Forsythe ;  Andrew  Jackson 
Goodwin ;  Stuart  William  Harrington ;  James  Martin  Hayes ;  Joseph 
Eugene  Heard ;  Russell  A.  Hennessey ;  Clarence  Calvin  Hoke ;  Herman 
W’illiam  Hundling ;  Verne  Carlton  Hunt ;  Edward  Starr  Judd ;  Lawrence 
Ewald  Lepper ;  W'alter  Ivan  Lillie ;  Harry  Matthew  Lowell ;  Frank 
Charles  Mann;  Harold  Edward  Marsh;  Edward  Vernon  Metcalfe  Mastin  ; 
William  W.  Mattson;  Charles  Horace  Mayo;  William  James  Mayo; 
James  Robert  McVay ;  Frank  Edward  McEvoy ;  Oliver  Clarence  Melson ; 
Alexander  Berkeley  Moore ;  Robert  Daniel  Mussey  ;  John  Joseph  O  Hearn ; 
Paul  Arthur  O’Leary;  John  DeJarnette  Pemberton;  Frank  Arents  Plum; 
Lee  W'esley  Pollock;  Samuel  Robinson;  Frederick  Roman  Sanderson; 
Charles  Daniel  Squires;  George  Ellsworth  Sutton;  Thaddeus  L.  Szapka, 
W'illiam  Joseph  Tucker ;  Porter  Paisley  Vinson ;  Charles  Leonard  Von 
Hess ;  Samuel  Dinwiddie  W'eaver ;  William  Ray  Winnie ;  Henry  William 


W’oltmann. 


Ottertail  County 


FERGUS  FALLS — Shirley  Dan  Folsom;  David  Oscar  Nathaniel  Lird- 
berg  ;  Ralph  Moody  Thurlow.  UNDERW'OOD — William  Andrew  Lee. 


Pennington  County 

THIEF  RIVER  FALLS— Jesse  Ellsworth  Douglass. 


Pine  County 

HINCKLEY— Carleton  Gale  Kelsey.  POKEGAMA— Robert  Glenn 

Allison. 

Pipestone  County 

JASPER — Albert  Marinius  Larson.  PIPESTONE — Francis  Lawrence 
Powers ;  George  Fred  Schmidt. 

Polk  County 

CLIMAX — Thomas  Arneson.  GULLY’ — Axel  W’ilhelm  Swedenburg. 


Pope  County 


GLENWOOD — Michael  Ambrose  Desmond ;  James  Ralph  Elsey ;  Iver 
Ferdinand  Selleseth.  LOWRY— Luther  Lewellyn  Gibbon;  Howard  Lee 
Sargeant  STARBUCK— Charles  R.  Christenson.  Y'lLLARD— Richard 


Bates  Girvin. 


Ramsey  County 


NORTH  ST  PAUL — Ernest  William  Cowern.  ST.  PAUL — John  S. 
Abbott;  Moses  Barron;  Walter  Douglas  Brodie ;  Frank  Earl  Burch;; 
Floyd  William  Burns ;  Andrew  Christiansen ;  Sol  George  Cohan ;  Paul 
Burns  Cook;  Wallace  Cole;  Albert  D.  Corniea ;  Bronson  Crothers ;  Karl 
Dedolph;  Warren  Arthur  Dennis;  Carl  Bigelow  Drake;  James  Nicholas. 
Dunn ;  Edward  John  Engberg ;  James  C.  Ferguson ;  Everett  K.  Geer , 
Charles  Harrv  Ghent;  Joseph  Marie  Arthur  Gravelle ;  W'alter  Henry  Hai- 
loran ;  John  Comstock  Harding;  Charles  King  Holmes;  Joseph  William 
Jesion;  Elmer  Mendelssohn  Jones;  Frank  Norris  Knapp;  John  Nickoias 
Libert;  Elmer  Harry  Lutz;  Archibald  MacLaren ;  Jos.  Louis  Martineau , 
Edward  August  Meyerding;  Joseph  Clement  Michael;  Nels.  George  Mor- 


Justus  Ohage  Jr.;  William  Patrick  O'Malley;  John  Jay  Platt;  Ired 
John  Plondke  ;  Louis  Ramalay  ;  Willmar  C.  Rutherford  ;  Francis  Savage , 
Edward  Schons  :  Olaf  I.  Sohlberg  ;  John  Clarence  Staley;  Kenneth  Taylor. 
William  Henry  Von  der  W'eyer  ;  .Tonas  Samuel  White;  Frank  White  Whit¬ 
more;  Clayton  K.  Williams;  Otto  Louis  Winter;  Harry  Bernard  Zim¬ 
merman;  Johan  Martin  Arnson ;  Bernard  John  Weigel. 


Red  Lake  County 

RED  LAKE  FALLS— John  Clinton  W'ilkinson. 


Red  Wood  County 

SANBORN — Monte  Charles  Piper. 

REDWOOD  FALLS — Herman  Oscar  McPheeters. 


,'otCUE  70 
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FARIBAULT — Charles  W. 
IELD — Fager  M.  Babcock  ; 


Renville  County 

FAIRFAX— Arthur  Murphy  Crandall.  HECTOR— Harry  E.  McKibben. 
RENVILLE- — Ivan  Rudolph  Maercktein. 

Rice  County 

Robilliard  ;  Frank  Storms  Warren.  NORTII- 
Joseph  Moses  Jr. 

Rock  County 

HILLS — Frederick  Alonzo  Engstrom. 

Scott  County 

IORDAN — Lawrence  Joseph  Leonard;  William  Henry  rhillips.  SIIAK- 
l‘EE  George  Peter  Dempsey. 

Sherburne  County 

CLEAR  LAKE — Harry  Brooks  Clark. 

Sibley  County 

HENDERSON — John  Felix  Traxier. 

St.  Louis  County 

ABRORA — Robert  Peroy  Pearsall.  BIWABTK— Paul  Stevenson  Enner- 
n  CHISHOLM— Charles  Hyatte  Cherry.  DULUTH— Chester  liar  land 
lark;  Joseph  Henry  Cosgrove;  William  Joakim  Ekluiul ;  Frank  Augustus 
rawn;  Iredolph  II.  Magney ;  William  Joseph  McKillip  ;  Fred  .1  Patton; 

h.  I  rudden;  Campbell  Sansing.  EVELETH— Harvey  Francis  Rawlings; 

’  V’,  Andrew  Saarl-  GILBERT— Frederick  Barrett.  VIRGINIA— Holland 
WEST  DULUTH— Robert  Sabin  Forbes. 

UULU l  ri  Simon  Aloysms  W al koztrictk. 

Stearns  County 

ALBANY— Delphln  William  Kohler.  BELGRADE-  Hugh  Henry  Slo- 

unb  BROOIEN— Richard  T.  Glyer.  KIMBALI _ Frank  P  Frisch; 

ichard  O  Leavenworth.  PA YNESVILLE— Harry  William  Arndt  -  Pierre 
•lestin  PHou.  SAUK  CENTER— Harold  Ladd  Lamb.  ST.  CLOUD  — 
serge  Delos  Rice;  PliiHip  E.  Stangi. 


BLOOMING  PRAIRIE 


Steele  County 

William  John  Dailey;  Albert  Miller  Treat. 

Stevens  County 

Lent  Ransom.  MORRIS— Edward  Thomas  Fitz- 


HANCOCK— Mathias 
raid. 

Swift  County 

BENSON — Lloyd  Eermanus  Van  Sl.vke. 

Traverse  County 

BROWN  VALLEY— Ronald  Leiteh  I.nney. 
Jeman.  WHEATON— Bret  Verne  Bates. 

Wabasha  County 

ELGIN — Walter  Franklin  Bleifuss.  1  AZEPPA 
y.  WABASHA — David  Simon  Fleischauer. 

Wadena  County 
WADENA — Paul  E.  Kenyon. 

Waseco  County 

SVASECO — William  Frederick  Passer. 

Washington  County 

3TILIAVATER — Eugene  Benson  Stebbins. 

Watonwan  County 
jEWISVILLE — Robert  I.  Barickman. 

Wilkin  County 

IREt  KLNRIDGE — Ernest  Wesley  Rimer 
ay. 


TINT  AH — Nathan  Freeman 


-William  Brown  Ileag- 


CAMPBELL — William  Edgar 

Winona  County 

.EWISTON— Giibert  Hendrickson.  WINONA— William  Vardeman  Lind- 
r  I’err-V  Rosenberry;  Samuel  Schaefer. 

\  IN  ON  A  George  Vtnccnt  Lynch;  Charles  Pern  Robbins. 

Wright  County 

iNNANDALE— George  Henry  Norris.  BUFFALO— John  Jefferson 


Victor  Lares.  MONTICELLO— Frank  Everette 


DELANO— Bert 
I  ison. 

Yellow  Medicine  County 
iRANITE  FALLS — Maurice  Leyy. 


Cat  - 


MISSISSIPPI  STATE  MEDICAL  ASSOCIATION 

Officers  1917-18 

1  1  ls  W’alley,  President . 

W.  Pigford,  Vice  President . . Meridian 

A.  Gamble,  Vice  President .  . Creei  v  ile 

V  Arrington,  Vice  President . . Brookl  v  n 

E.  Howard,  Secretary.  .  Vr-  .  l  n 

'  V  nyei'  Actins  Secretary . V.7.7.7.7.  .7.’. .  .7.7.' ' '  OaVksffiUe 

'•  Buchanan«  Treasurer . '..Meridian 


r>iiN  !  i  wS  L  ct— Al"  ,e'  Adam3-  Copiah,  Franklin,  Jefferson, 
1  'i-  Wilkinson  comities.  ,1.  C.  M.-Nar,  Councilor,  Fayette 

anV  >e!.inu-trKt'— ' Hancock,  Harrison,  Jackson,' 
and  leail  River  counti.es.  S.  E.  Reese,  Councilor,  Purvis. 


Lincoln, 
Marion,  Perry 


MISSISSIPPI 


Council  Districts  and  Officers 

ihinvir1’  Tl\v'Ca.' •  Coahoma<  Quitman,  Tallahatchie,  Leflore,  Sun- 
L  Bolivar  and  Washington  counties.  L.  L.  Minor,  Councilor,  Ilolly- 


con.i  District.— De  Soto, 

•Marshall  and  Calhoun 
nrd  District. — Benton,  I-.,.,,...., 
a.  Pontotoc  and  Itawamba  counties. 


Tate,  Panola,  Yalobusha,  Grenada,  Lafay- 
counties.  B.  L.  Guyton,  Councilor,  Oxford. 
Tippah,  Alcorn,  Tishomingo,  Trentiss  Jee 
urth0Dh,tt0He?ndritauar,lba  c°Unties'  r-  M-  Murry,  Councilor,  Ripley.’ 
'aw  count  er  pCiapW;  MonJoe-  Clay,  Lowndes,  Oktibbeha  and 
hi,  n.°V  1  * 3  „ F  J-  Underwood,  Councilor,  Nettleton. 

■  District.— Carroll,  Montgomery,  Attala,  Madison 

"id  vazoo  counties.  T.  J.  "" 
v,h  District. — Issaquena. 


Hooper, 

Sharkey. 


Attala,  Madison,  Holmes, 
Councilor,  Kosciusko. 
Warren,  Claiborne,  Hinds 
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1,360 

5  .. 

3 

3 

2 

16,906 

8S9 

19  .. 

10 

12 

10 

11,207 

8G0 

14  1 

14 

13 

8 

37,096 

727 

51  2 

26 

38 

29 

71,865 

807 

89  .. 

50 

67 

50 

40,738 

969 

42  1 

23 

33 

18 

10,676 

2,135 

5  .. 

1 

1 

3 

15,243 

890 

17  .. 

10 

13 

3 

17,374 

1,158 

15  . . 

5 

10 

14 

20,762 

943 

22  .. 

14 

15 

8 

18,221 

2,277 

8  1 

9 

7 

6 

16,07-1 

1,236 

13  .. 

7 

10 

11 

38,673 

1,074 

36  .. 

26 

28 

12 

20,348 

968 

21  .. 

15 

16 

9 

21,883 

911 

24  .. 

14 

IS 

13 

15,748 

*97 

16  2 

13 

iii 

8 

53,321 

i  SO 

73  1 

42 

60 

46 

16,349 

908 

IS  .. 

12 

15 

10 

18,984 

862 

22 

12 

16' 

3 

33,958 

823 

41  .. 

30 

29 

26 

45,381 

926 

49  .. 

30 

41 

21 

33,739 

1,606 

21  .. 

14 

17 

11 

31,877 

965 

33  .. 

16 

25 

11 

34,243 

1,802 

19  .. 

11 

14 

7 

15.922 

26,796 

38,070 

18,559 

21,816 

25,551 


884 

1,165 

1,189 

927 

1,558 

946 


Totals. 


GS2 

52.5 

28,50-3 

2,192 

457 

24.0 

19,676 

1,035 

696 

22.4 

32,912. 

1,061 

797 

53.1 

14,208 

947 

644 

53.6 

10,395 

866 

707 

19.1 

29,372 

793 

494 

18.3 

20,719 

767 

409 

17.0 

17,765 

740 

395 

23.2 

10,087 

946 

791 

41.6 

26,124 

1,374 

597 

37.3 

18.479 

1,154 

444 

24.7 

18,479 

1,027 

575 

21.3 

20,413 

755 

6'6 

30.2 

19,191 

1,128 

475 

36.5 

7,531 

579 

690 

13.0 

38,058 

71 S 

629 

17.5 

35,996 

999 

460 

20.0 

19,714 

985 

446 

24.4 

15,834 

879 

428 

22.5 

15.215 

800 

4IS 

23.2 

20.227 

1,123 

412 

21.7 

20  803 

1,094 

.... 

20  000 

3,333 

572 

65.5 

37.4SS 

986 

877 

15.4 

48,933 

858 

812 

74.1 

16,292 

1,0?6 

416 

24.5 

15,758 

926 

667 

95.3 

18,075 

2.5S2 

597 

22.1 

19,388 

718 

400 

28.3 

22.817 

1,086 

1,038 

24.7 

48.G60 

1,158 

46,S25 

23.7  1, 

994,685 

1,009 

18 

23 
32 
20 
19 
27 
13 
19 
31 

15 
12 
37 
27 

24 

17 

19 

16 

18 
27 

17 
13 
53 
36 

20 

18 
19 
18 
19 

6 

38 

57 

15 

17 

7 

27 

21 

42 


13 

12 

19 

13 

14 

15 

7 

14 
12 
12 
12 
25 
11 

15 
13 
13 
10 

9 

20 

8 
9 

35 

24 

15 

4 
9 
9 

12 

5 
27 
35 

8 

10 

5 

19 

15 

23 


14 
17 
26 

15 
17 
19 
•8 

15 

16 
T5 
12 
26 
15 
15 
15 

15 
10 
12 
17 

13 
11 
46 
29 

16 
10 

14 

15 
13 

5 
28 
42 

9 

11 

6 
25 
17 
33 


5 

9 

17 

15 

10 

15 

4 

8 

13 

3 
G 

19 

7 

14 
10 

8 
9 
7 

14 

9 

4 
25 
17 
11 

4 

5 

10 

9 

2 

20 

28 

6 
2 
4 

11 

13 

19 


Sa 
8 
3 
2 


3 

J 

3 


4 

3 

9 

14 

6 

3 

1 

2 

1 

1 

9 


1 

16 

3 

2 

3 

8 

3 

7 

3 


4 
1 
2 
1 

5 
5 
1 
1 
1 
1 
1 


9 

9 

1 

1 

1 

4 

4 

6 


1,975  15  1,231  1,527  985  260 


1.  Includes  Jackson,  population 

2.  County  recently  organized; 
of  other  counties. 

3.  County  recently  organized;  area  included  with  that  of  other  counties 


31,104;  physicians  57  [M.R.C.  13], 
area  and  population  included  with  that 


and 

Neshoba,  Kemper, 
-  Hi ',  Newton. 

t, ne";,' na wJ,ence.  Simpson,  Covington,  Smith,  Jones,  Jasper, 
e  and  Clarke  counties.  H.  F.  Garrison,  Councilor,  Seminary. 


NATCHEZ — Edwin  Eugene 


HONOR  ROLL 
Adams  County 

W  n*  nn.iro  •  l  ie  7,  7"' -  Benoist ;  Charles  T.  E.  Chamberlain  ;  Jnlm 

)V-  D-  II)1KJks  •  Alfred  Lawson  Lewis;  James  Alexander  Owen;  Augustine 
Joseph  I  odesta  ;  John  Lilly  Trice;  Jacob  Southeimer  Ullman.  0 

Alcorn  County 

MiUonW™7oSURobttson1C,Well;  MaUry  Ho,combe  McRae.  RIENZi- 
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Amite  County 

GLOSTER — Harvey  Tliomas  Cuming ;  Frank  Calhoun  Smith. 

Benton  County 
MICHIGAN  CITY— Emile  Quorles  Withers. 

Bolivar  County 

ALLIGATOR — Samuel  Tilden  Wells.  CLEVELAND — Arthur  Alphonso 
Sparkman.  GUNNISON— John  Douglas  Simmons.  SCOTT— Swmton 
Lamar  Lane.  SHAW— John  Eldon  McDill. 

Calhoun  County 

BANNER — William  Thomas  Watson.  REID — Rufus  Elmber  Priest. 

VARDAMAN— William  J.  Aycock. 

Carroll  County 

BLACK  HAWK— Graham  Wall  Diggs.  NORTH  CARROLTON— Hardie 
Rogers  Hays.  VAIDEN— Cassius  D.  Alexander. 

Chickasaw  County 

HOUSTON — Daniel  Sidney  Johnson  Jr. ;  Embry  Pryor  Wilson.  OKO- 
LON'A — Armond  French  Wicks. 

Clarke  County 

ENTERPRISE — Joseph  Turner  Irby.  QUITMAN — Benjamin  Jefferson 
Mediae.  SHUBUTA— James  Andrew  MeDevitt. 

Clay  County 

WEST  POINT — Lon  W.  Dotson. 

-  Coahoma  County 

CLARKSDALE — Thomas  Joor  Bush.  FRIAR  POINT — James  Aylmer 
Stack.  LULA— Eugene  Reginald  Shurley. 

Copiah  County 

ROCKFORT — Hugh  Long  McCalip.  WESSON — Carlos  Reese  McKee. 

Covington  County 

MOUNT  OLIVE — John  Suine  McIntosh.  SANFORD — Harry  Greenwell 

1 11<ltl  d e  Soto  County 

COCKRUM — Dudley  Rook  Moore. 

OLIVE  BRANCH — Ellis  Leroy  Wilkins. 

Forrest  County 

HATTIESBURG — William  Roland  Bethea  :  Walter  W.  Crawford  ;  Robert 
Mj ers  Donald;  Duncan  Mclnnis  Draughn ;  Hampden  Sidney  Lewis. 
PETAL — Fletcher  Eugene  Lee. 

Franklin  County 

KOX1E — John  Harrison  Wood.  LUCIEN — Albert  Columbils  Lofton. 

Grenada  County 

GRENADA — Paul  Zollicolfer  Browne;  Frank  Small  Hill.  HARDY  STA¬ 
TION— Filo  B.  Coats.  HOLCOMB— Barton  Jones  Farr. 


Hancock  County 

BAY  ST.  LOUIS — Benjamin  Clarence  Rush.  KILN — William  Wallace 
Allred. 

LOGTOWN— Joseph  Otto  Legura. 


Harrison  County  '*■ 

BILOXI — James  Clinton  Ballard  ;  Hewitt  Johnston  ;  Charles  Allen  Mc¬ 
Williams;  Erskine  Patrick  Odeneal.  BOND— Burl  Samuel  Hood.  GULF¬ 
PORT — Edward  Clifton  Talker.  TASS  CHRISTIAN— John  Galbiaith 
Pratt;  Robert  Alexander  Strong.  ST1LLMORE — Reginald  Francis  Alims. 


Hinds  County 


FONDREN— Peyton  R.  Greaves.  T 

JACKSON — Malcolm  Irvin  Brewer;  Wallace  Leslie  Britt;  Enoch  Calla¬ 
way  •  Walter  Parker  Dobson;  Archie  Ewing  Gordin;  Thomas  Michael 
Kane  Jr.;  William  B.  Lewis;  Little  Berry  Neal;  Robert  Lee  Peyton  ;  Wirt 
Adams  Rodgers;  Nolan  Stewart;  Charles  Emmett  Walker;  James  1  ercy 

Holmes  County 


CRUGER— Robert  Sidney  Love.  .  „  ,  _  14 

DURANT — Roy  Charles  Elmore.  GOODMAN — Sidney  Colton  Williams. 
LEXINGTON — Sidney  Love  ;  William  Homer  Strahan ;  Robert  Mills  Ste- 
phenso-n.  WEST— John  William  Green. 


Itawamba  County 

EASTMAN — Allison  Tower  Graham.  RARA  AVIS — Edgar  Allen  Patton. 
RATLIFF — Ellis  l’erre  Burns. 

Jackson  County 


Lawrence  County 

OAKVALE — Grover  Cleveland  Denson ;  Phil  Russell  Polk.  SILVER 
CREEK — John  Williams  Wilson. 

Leake  County 

CARTHAGE — Abner  Jones  Barnett;  James  Lovelace  Parkes. 

Lee  County 

BETHAN — Henry  Griffin  Waldrop. 

SHANNON — Shelby  Cruthirds  Spencer.  TUPELO — Roy  Nathon  Car- 
ruth. 

Leflore  County 

GREENWOOD — Leonidas  F.  Barrier;  Mark  Anthony  Booth;  Benjamin 
Temple  Williamson.  ITTA  BENA— Harvey  Linwood  Shannon.  MONEY— 
John  William  Brandon  Jr.  ;  John  II.  McLain.  SC1ILATER — Martin  Luther 
Holland.  SIDON — Riley  Barber  Yates. 


Lincoln  County 

BROOKHAVEN — John  H.  Johnson;  Norman  Algernon  McLeod;  Ira  L. 
Farsons. 

Lowndes  County 

ARTESIA— Edward  Lehmberg.  COLUMBUS— James  William  Cox;  John 
Edgar  Davis;  William  Lindley  Ervin;  William  F.  Leigh;  John  Washington 
McClain ;  William  Evans  Richards. 

Madison  County 

CAMDEN — John  Whitworth  Melvin.  CANTON — Charles  G.  Bell. 
FLORA— Oliver  Rudolph  Fore. 


Marshall  County 

HUDSONVILLE — George  Eddie  Johnson.  POTTS  CAMP — Robert  Hugh 

Pegram. 


Monroe  County 


ABERDEEN— James  Milton  Acker  Jr.;  Richard  M.  Boyd;  Leonard: 
Andrew  Crosby.  GATTMAN— Forney  Know  Hollis.  HAMILTON— Lewis 
Wheeler  Darracott.  MULDON— James  Estelle  Dunlap.  SMITHVILLE— 
Victor  Hugo  Bean. 

Montgomery  County 

DUCK  HI  IX — Samuel  S.  Caruthers.  KILMICHAEL — Henry  Gooch 
Hammond.  SWEATMAN— Frank  Lynn  McGahey.  WINONA— John  Wood- 
son  Barksdale;  George  Baskerville ;  Thomas  Wilburn  Holmes;  William 
Jefferson  Lusk ;  Zachariah  James  Scott. 


PIIILADELPHIA- 


Neshoba  County 

-Charles  Henry  Harrison;  William  Carl  Seale. 


Newton  County 

CHUNKY — Charles  Augustus  Martin.  HICKORY— J.  R.  Plummer. 

NEWTON — Augustus  Melville  Harrelson.  UNION — Zeffa  Carl  Hagen. 

Noxubee  County 

SHUQUALAK— John  Howard  Kellis. 

Oktibehha  County 

AGRICULTURAL  COLLEGE — Benjamin  Joseph  Marshall.  STARK- 
VILE — Fred  Lee  Ricks. 

Panola  County 

PLEASANT  GROVE — James  Freeman  Williamson. 


Perry  County 

AGNESS— Frank  Aquilla  Rogers.  NEW  AUGUSTA— Benjamin  Travi; 
Robinson.  RHODES— Iris  Joe  Slay.  RICHTON— Edward  Moody  Gavin 
David  W.  Walley. 

»  Pike  County 

MAGNOLIA— Rufus  E.  Applewhite.  McCOMB— Eugene  Ray  Gordon 
Bryant  Jefferson  Hewitt;  Luther  Boyce  Otkeu.  SUMMIT — Kotz  Allen 

Pontotoc  County 

ALGOMA— Edward  Greenland  Abernethy. 

Prentiss  County 

BOONEVILLE— Franklin  Gail  Riley. 

Quitman  County 

LAMBERT — Eric  Alexander  McVey.  , 

Rankin  County 

BUCKET— Solomon  Relophard  Boykin. 

Scott  County 

LAKE — William  Edwin  Moody. 


OCEAN  SPRINGS— Henry  Bradford  Powell. 

Jasper  County 

MOSS  POINT — Henry  McCabe  Burnham.  VOSBURG — Dryden  Lamar 
Walker. 

.Jefferson  County 

McBRIDE— Robert  Blackburn  Harper. 

Jefferson  Davis  County 

CARSON — Virgil  Newton  Nichols. 

Jones  County 

LAUREL— Harvey  Lee  Brown  ;  Charles  C.  Buchanan  ;  Frederick  Mar¬ 
shall  Cook;  John  Robert  Kittrell ;  David  Rodgers;  John  Franklin  Scar¬ 
borough.  MOSELLE— John  C.  Butler.  SOSO — Ellison  Holmes  William¬ 
son. 

Kemper  County 

DE  KALB — John  Stennis  Adams. 

Lamar  County 


Simpson  County 

MAGEE — Ernest  Leonard  Posey.  PINOLA — John  Lively  White. 

Sunflower  County 

BALTZER— Claud  Clinton  Greene.  DOCKERY — Eli  Estus  Farine 
DREW— Bernard  Hess  Booth.  INDIANOLA— Henry  Cowles  Kent;  Georg 
Jefferson  Mancill ;  Samuel  Doak  Newell.  INVERNESS — Lee  Kelly  May 
field.  KULEVILLE— Burris  Earle  Burchfield. 

Tallahatchie  County 

CHARLESTON — Hugh  White  Priddy.  PHILLIPP — George  Randolp 
Storm  T1PPO — Walter  Clarence  Friday.  TUTWILER — John  Garni 
Backstrom.  WEBB— John  Aaron  Harris;  William  Robin  Harris. 

Tate  County 

STRAYHORN— Lewis  Wesley  Kitchens. 

Tippah  County 

RIPLEY— John  Taylor  Barbee. 


SUMRALL — Albert  Coleman  Bryan. 

Lauderdale  County 

MERIDIAN — Herbert  L.  Arnold;  Thomas  Grover  Cleveland;  Inman 
Williams  Cooper  Jr.;  Gilbert  Franklin  Douglas;  Marcelus  Craig  Gamier ; 
W.  It.  Grady ;  Leonard  Hart ;  Ossee  Fulton  Keen ;  Kutcheu  Threefoot 
Klein ;  Robert  Matthews  Leigh ;  Robert  B.  Mathews ;  Thomas  Jefferson 
Smith;  Thomas  Alva  Strain;  John  Robert  Tackett.  WHYNOT — Thomas 
Edward  Phillips. 

MERIDIAN- — James  McElroy  Guthrie. 


Tishomingo  County 

PADEN— Carl  Western  Norwood. 

Tunica  County 

DUNDEE — Hal  Glenn  Johnson. 

Union  County 

BLUE  SPRINGS — William  C.  Hays.  NEW  ALBANY— Clyde  Madist 
Speck;  Hugh  Priddy  Boswell;  William  Luther  Newton. 
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Walthall  County 
KNOXO — Richard  Baker  Austen. 

Warren  County 

VICKSBURG — Hugh  C.  Denson ;  Charles  John  Edwards ;  John  Sharp 
Ewing ;  Ewing  Fox  Howard;  Sydney  William  Johnston;  Richard  Thomas 
O'Neil;  Fred  Edward  Pinson;  Henry  Franklin  Sproles ;  Augustus  Street. 

Washington  County 

BELZONI— Edw.  L.  Robertson.  ERWIN— Walter  William  Scott. 
FOOTE — Thompson  F.  Worthington.  GREENVILLE — John  George  Archer  ; 
Caul  Gaston  Gamble.  HOLLANDALE— George  Howard  Spivev.  ISOLA — 
William  George  Byrd;  William  Cooke  Lester.  WAYSIDE— Franklin 
Howard  Russell. 

Wayne  County 

CLARA — George  David  Mason. 

Webster  County 
EUFORA — J.  Howard  Brown. 

Wilkinson  County 

FORT  ADAMS — David  George  Lemkowitz. 

Winston  County 

LOUISVILLE— Silas  Wesley  Pearson.  NOXAPATER— Joseph  Cone 
Robinson.  PLATTSBURG — James  Henry  Slaughter;  Samuel  Houston 
Wood. 

Yalobusha  County 

COFFEYVILLE— Roger  Pou  Ilentz.  WATER  VALLEY— Hilton  Rice 
Carr ;  Montie  Porter ;  Jesse  Davis  Westmoreland. 

Yazoo  County 

BENTONIA — Miller  Craft  Henry.  LAMKIN — James  Sims  Reid. 
LOUISE — James  Thomas  Rainer.  MIDNIGHT — William  Adam  DeWitt 
James.  VAUGHAN — John  Houston  Steen.  YAZOO  CITY — George  Cam¬ 
eron  Jones. 


MISSOURI  STATE  .MEDICAL  ASSOCIATION 

Officers  1917-18 


Robt.  E.  Schlueter,  President . St.  Louis 

Vice  Presidents — 

J.  P.  Henderson . Kansas  City 

H.  A.  Lowe . Springfield 

Frank  B.  Long . Sedalia 

W.  A.  Clark . Jefferson  City 

F.  W.  Colton . Van  Buren 

E.  J.  Goodwin,  Secretary . St.  Louis 

Jail  D.  Allen,  Treasurer . Lamar 


Councilor  Districts  and  Officers 

A.  R.  McComas,  Chairman,  Sturgeon;  E.  J.  Goodwin,  Secretary, 
3t.  Louis. 

First  District. — Holt,  Atchison  and  Nodaway  counties.  Eugene  L. 
Crowson,  Councilor,  Pickering. 

Second  District. — Buchanan  and  Andrew  counties.  0.  C.  Gebhart, 
Councilor,  St.  Joseph. 

Third  District. — Harrison,  Worth,  Gentry  and  DeKalb  counties.  G.  W. 
Whitely,  Councilor,  Albany. 

Fourth  District. — Grundy,  Sullivan,  Mercer  and  Putnam  counties.  J. 
B.  Wright,  Councilor,  Trenton. 

Fifth  District. — Clark,  Scotland  and  Schuyler  counties.  J.  R.  Bridges, 
Councilor,  Kohoko. 

Sixth  District. — Adair,  Knox  and  Lewis  counties.  P.  F.  Cole,  Councilor, 

Ewing. 

Seventh  District. — Shelby,  Marion  and  Ralls  counties.  Jacob  D.  Smith, 
Councilor,  Shelbina. 

Eighth  District. — Lincoln,  St.  Charles,  St.  Louis  and  Pike  counties, 
zander  W.  Cape,  Councilor,  Maplewood. 

Ninth  District. — Audrain,  Boone,  Howard,  Callaway,  Warren  and  Mont- 
;omery  counties.  A.  R.  McComas,  Councilor,  Sturgeon. 

Tenth  District. — Macon,  Randolph  and  Monroe  counties.  Don  A.  Barn- 
tart,  Councilor,  Huntsville. 

Eleventh  District. — Chariton,  Carroll,  Livingston  and  *  Linn  counties. 
3.  W.  Hawkins,  Councilor,  Salisbury. 

Twelfth  District. — Platt,  Clay,  Ray,  Clinton,  Caldwell  and  Daviess 
counties.  Spence  Redman,  Councilor,  Platte  City. 

Thirteenth  District. — Jackson  County.  F.  E.  Murphy,  Councilor, 
vansas  City. 

Fourteenth  District. — Lafayette,  Saline  and  Cooper  counties.  C.  T. 
tyland.  Councilor,  Lexington. 

Fifteenth  District. — Cass  and  Johnson  counties.  H.  S.  Crawford,  Coun- 
ilor,  Harrisonville. 

Sixteenth  District. — Bates,  Vernon,  Barton,  Cedar  and  Dade  counties. 
3.  N.  Chastain,  Councilor,  Butler. 

Seventeenth  District. — Pettis,  Henry,  Benton,  St.  Clair  and  Hickory 
ounties.  W.  J.  Ferguson,  Councilor,  Sedalia. 

Eighteenth  District. — Miller,  Moniteau,  Morgan  and  Camden  counties. 

B.  Norman,  Councilor,  Tipton. 

Nineteenth  District. — Cole,  Osage,"  Maries  and  Gasconade  counties.  S. 
Bedford,  Councilor,  Jefferson  City. 

Twentieth  District. — Franklin  County  and  St.  Louis  City.  A.  H.  Hamel, 
ouncilor,  St.  Louis. 

Twenty-First  District. — Jefferson,  Ste.  Genevieve  and  Perry  counties. 
M.  Rutledge,  Councilor,  Ste.  Genevieve. 

Twenty-Second  District. — Scott,  Madison,  Cape  Girardeau,  Mississippi 
nd  Bollinger  counties.  Garnett  S.  Cannon,  Councilor,  Fornfelt. 
Twenty-Third  District. — Dunkin,  Pemiscot  and  New  Madrid  counties. 
H.  Timberman,  Councilor,  Marston. 

Twenty-Fourth  District. — Wayne,  Ripley,  Butler,  Carter,  Shannon  and 
toddard  counties.  Wm.  Spaulding,  Councilor,  Poplar  Bluff. 

Twenty-Fifth  District. — Washington,  Reynolds,  Iron  and  St.  Francis 
ounties.  0.  A.  Smith,  Councilor,  Farmington. 

Twenty-Sixth  District. — Crawford,  Phelps,  Pulaski,  Laclede  and  Dent 
ounties.  W.  H.  Breuer,  Councilor,  St.  James. 

Twenty-Seventh  District. — Howell,  Ozark,  Oregon,  Texas,  Wright  and 
•ouglas  counties.  II.  C.  Shuttee,  Councilor,  West  Plains. 

Twenty-Eighth  District. — Dallas,  Greene,  Lawrence,  Barry,  Stone,  Chris- 
■tn,  Webster,  Polk  and  Taney  counties.  T.  0.  Klinger,  Councilor, 
pringfleld. 

Twenty-Ninth  District. — McDonald,  Newton  and  Jasper  counties.  R. 
Wills,  Councilor,  Neosho. 
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Under  5 
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Adair . 

571 

21.1 

23.407 

866 

27 

10 

18 

9 

3 

Andrew . 

428 

21.4 

15,282 

764 

20 

10 

14 

8 

Atchison . 

Audrain . 

528 

685 

29.3 

22.1 

13,604 

22,069 

755 

711 

18 

31 

•• 

6 

12 

9 

23 

12 

25 

i 

Barry . 

784 

26.1 

23,869 

795 

30 

i 

6 

19 

16 

9 

Barton . 

596 

28.4 

16,747 

797 

21 

i 

6 

11 

12 

2 

Bates . 

870 

24.2 

25,869 

718 

36 

16 

24 

26 

8 

Benton . 

745 

41.4 

14,881 

830 

18 

9 

13 

2 

Bollinger . 

609 

40.6 

14,576 

971 

15 

9 

13 

5 

1 

Boone . 

688 

10.7 

31,911 

498 

64 

2 

23 

44 

35 

6 

1Buchanan . 

408 

2.3 

101,331 

562 

180 

3 

95 

151 

107 

21 

Butler . 

699 

25.9 

23,435 

867 

27 

16 

21 

15 

5 

Caldwell . 

433 

13.1 

14,605 

442 

33 

11 

20 

19 

4 

Callaway . 

808 

20.2 

24,400 

610 

40 

14 

28 

23 

4 

Camden . 

687 

52.8 

11,582 

890 

13 

6 

10 

6 

Cape  Girardeau 

580 

10.9 

30,033 

566 

53 

1 

21 

36 

30 

3 

Carroll . 

703 

27.0 

23,098 

888 

26 

1 

9 

12 

19 

3 

Carter . 

506 

63.2 

5,504 

688 

8 

1 

5 

4 

Cass . 

721 

19.0 

22,973 

604 

38 

17 

32 

31 

5 

Cedar . 

498 

19.9 

16,080 

643 

25 

i 

8 

17 

15 

1 

Chariton . 

768 

27.4 

23,503 

839 

28 

10 

20 

21 

1 

Christian . 

553 

32.5 

15,832 

931 

17 

7 

10 

10 

3 

Clark . 

498 

23.7 

12,811 

610 

21 

4 

12 

13 

1 

Clay . 

402 

7.6 

21,323 

402 

53 

24 

39 

36 

4 

Clinton . 

423 

16.3 

15,297 

588 

26 

10 

18 

15 

i 

Cole . 

389 

13.0 

22,963 

765 

30 

15 

26 

21 

2 

Cooper . 

558 

19.9 

20,311 

725 

28 

13 

13 

19 

1 

Crawford . 

747 

53.3 

14,025 

1,001 

14 

l 

6 

8 

10 

i 

Dade . 

501 

29.3 

15,613 

918 

17 

6 

13 

4 

2 

Dallas . 

543 

38.8 

13,181 

941 

14 

4 

7 

3 

Daviess . 

564 

20.9 

17,605 

652 

27 

11 

18 

4 

5 

DeKalb . 

425 

23.6 

12,531 

696 

18 

i 

9 

9 

9 

Dent . 

746 

82.9 

13,432 

1,492 

9 

3 

4 

5 

Douglas . 

804 

73.1 

16,664 

1,514 

11 

4 

6 

5 

Dunklin . 

530 

10.4 

36,621 

718 

51 

23 

40 

24 

9 

Franklin . 

879 

20.4 

29,830 

693 

43 

22 

33 

27 

8 

Gasconade . 

514 

30.2 

13,247 

779 

17 

10 

15 

12 

1 

Gentry . . 

490 

17.1 

16,820 

600 

28 

i 

13 

17  ' 

14 

2 

2Greene . 

667 

5.5 

71,946 

594 

121 

54 

79 

77 

14 

Grundy . 

433 

14.4 

16,744 

558 

30 

4 

17 

19 

20 

3 

Harrison . 

721 

20.0 

20,466 

568 

36 

i 

14 

16 

17 

1 

Henry . 

744 

17.3 

27,242 

633 

43 

2 

10 

27 

30 

3 

Hickory . 

407 

45.2 

8,741 

971 

9 

4 

4 

6 

Holt . 

446 

15.4 

14,539 

501 

29 

13 

19 

22 

1 

Howard . 

468 

19.5 

15,653 

668 

24 

7 

15 

23 

3 

Howell . 

915 

35.2 

21,065 

810 

26 

i 

6 

16 

8 

i 

Iron . 

553 

46.1 

8,563 

713 

12 

4 

9 

6 

3 

3Jackson . 

610 

0.6 

347,997 

363 

958 

41 

491 

621 

385 

154 

4J  asper . 

635 

4.8 

94,099 

697 

135 

5 

51 

98 

68 

8 

Jefferson . 

681 

25.2 

29,458 

1,091 

27 

11 

19 

13 

1 

Johnson . 

831 

18.9 

26,297 

597 

44 

10 

27 

22 

6 

Knox . 

514 

22.3 

12,403 

539 

23 

8 

16 

12 

2 

Laclede . 

753 

37.6 

17,976 

898 

20 

5 

14 

10 

Lafayette . 

612 

13.0 

30,154 

641 

47 

1 

23 

32 

34 

3 

Lawrence . 

609 

15.2 

26,583 

664 

40 

1 

16 

34 

25 

3 

Lewis . 

504 

18.0 

15,514 

554 

28 

15 

21 

19 

4 

Lincoln . 

607 

17.8 

17,033 

500 

34 

9 

24 

4 

6 

Linn . 

626 

17.4 

25,253 

701 

36 

i 

23 

25 

33 

5 

Livingston . 

531 

17.1 

19,453 

627 

31 

9 

21 

19 

2 

McDonald . 

527 

37.6 

13,539 

967 

14 

2 

6 

4 

2 

Macon . 

809 

17.6 

30,868 

671 

46 

15 

29 

31 

5 

Madison . 

499 

38.4 

12,218 

939 

13 

7 

8 

10 

Maries . 

520 

43.3 

10,432 

869 

12 

6 

9 

8 

3 

Marion . 

436 

8.1 

33,666 

623 

54 

i 

26 

39 

23 

6 

Mercer . 

453 

23.8 

12,335 

649 

19 

10 

16 

13 

5 

Miller . 

593 

37.1 

17,833 

1,114 

16 

7 

13 

10 

3 

Mississippi . 

413 

17.9 

16,540 

719 

23 

11 

16 

13 

2 

Moniteau . 

410 

24.1 

14,375 

845 

17 

7 

11 

16 

2 

Monroe . 

666 

28.9 

18,304 

795 

23 

12 

18 

12 

3 

Montgomery. . . 

514 

20.6 

15,604 

624 

25 

8 

18 

13 

4 

Morgan . 

614 

38.4 

13,365 

835 

16 

8 

13 

6 

2 

New  Madrid.... 

653 

24.1 

25,478 

943 

27 

17 

24 

12 

3 

Newton . * 

622 

22.2 

27,234 

972 

28 

i 

7 

18 

17 

Nodaway . 

871 

16.4 

28,833 

544 

53 

19 

34 

32 

5 

Oregon . 

778 

70.7 

15,245 

1,385 

11 

4 

7 

1 

Osage . 

593 

14.8 

14,420 

360 

40 

12 

20 

15 

3 

Ozark . 

746 

82.8 

11,926 

1,325 

9 

4 

5 

3 

Pemiscot . 

456 

14.7 

24,992 

806 

31 

19 

25 

19 

3 

Perry . 

402 

24.3 

14,898 

784 

19 

11 

16 

8 

3 

Pettis . 

685 

12.2 

34,988 

624 

56 

l 

28 

47 

37 

9 

Phelps . 

670 

41.9 

16,964 

1,060 

16 

i 

6 

11 

li 

2 

Pike . 

653 

22.5 

22,556 

777 

29 

l 

14 

23 

9 

7 

Platte . 

415 

18.9 

14,429 

655 

22 

6 

16 

16 

4 

Polk . 

641 

22.1 

21,561 

743 

29 

15 

16 

22 

2 

Pulaski . 

542 

30.1 

12,199 

677 

18 

9 

9 

12 

2 

Putnam . 

517 

30.4 

14,308 

841 

17 

2 

8 

11 

10 

1 

Ralls . 

41S 

20.9 

13,368 

668 

20 

5 

9 

5 

1 

Randolph . 

491 

8.9 

27,451 

499 

55 

17 

39 

24 

8 

Ray . 

565 

21.0 

21.451 

794 

27 

10 

18 

16 

1 

Reynolds . 

S28 

92.0 

10,637 

1,181 

9 

6 

9 

1 

Ripley . 

627 

78.4 

1,399 

174 

8 

3 

5  . 

3 

2 

St.  Charles . 

535 

15.3 

24,854 

710 

35 

15 

29 

15 

8 

St.  Clair . 

706 

28.6 

16,412 

683 

24 

i 

7 

15 

16 

3 

Ste.  Genevieve.. 

481 

43.7 

10,787 

980 

11 

5 

8 

9 

2 

St.  Francois _ 

458 

11.2 

44,267 

1,079 

41 

16 

33 

25 

5 

St.  Louis  City.. 

61 

0.03 

768,630 

444  1, 

730  : 

(5  1,070  1, 

412 

832  304 

St.  Louis . 

487 

2.0 

106,049 

460 

239 

3 

42 

62 

44 

9 

Saline . 

754 

12.8 

29,448 

499 

59  , 

23 

36 

30 

3 

Schuyler . 

309 

19.3 

9,062 

506 

16  , 

6 

9 

10 

1 

Scotland . 

439 

24.4 

11,869 

659 

18  . 

,  . 

7 

11 

11 

2 

1.  Includes  St.  Joseph,  population  86,498;  physicians  166  [  M.R.C.  17]. 

2.  Includes  Springfield,  population  41,169;  physicians  111  [M.R.C.  13], 

3.  Includes  Kansas  City,  population  305,816;  physicians  903  [  M.R.C, 
•2  J . 

4.  Includes  Joplin,  population  33,400;  physicians  69  [M.R.C.  4]. 
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Scott . 

419 

10.7 

29,145 

747 

39 

#  # 

20 

36 

18  5 

Shannon . 

992 

124.0 

11,585 

1,448 

8 

.  , 

4 

5 

2  1 

Shelby . 

509 

18.2 

14,864 

530 

28 

,  , 

11 

19 

21  6 

Stoddard . 

815 

22.6 

30,097 

836 

36 

,  , 

23 

35 

8  7 

Stone . 

510 

63.7 

12,775 

1,596 

8 

.  . 

5 

6 

6  .. 

Sullivan . 

649 

21.6 

18,598 

619 

SO 

8 

13 

12  1 

Taney . 

655 

93.5 

9,134 

1,304 

7 

•  . 

2 

5 

3  1 

Texas . 

1,159 

52.7 

21,458 

975 

22 

9 

16 

17  4 

Vernon . .*. 

839 

20.5 

28,827 

703 

41 

.  . 

12 

25 

31  2 

Warren . 

410 

37.3 

9,123 

829 

11 

•  , 

3 

8 

4  .. 

Washington.. . . 

741 

61.7 

13,378 

1,114 

12 

.  . 

6 

7 

1  .. 

Wayne . 

775 

36.9 

15,181 

722 

21 

,  , 

9 

14 

7  2 

Webster . 

585 

34.4 

17,914 

1,053 

17 

6 

8 

13  1 

Worth . 

265 

•  18.9 

8,007 

571 

14 

10 

12 

2  2 

Wright . 

677 

30.8 

18,895 

858 

22 

8 

10 

12  1 

Totals . 

68,664 

11.3  3,537,819 

583 

6,063 

156  2,956 

4,375 

3.136  699 

HONOR  ROLL 


BOONVILLE — Charles  Forrest  Lyle. 

Crawford  County 

CUBA— John  Herbert  Martyn. 


Dade  County 

GREENFIELD — Jerome  Lee  Rawhauser.  LOCKWOOD — William  Mathias 
Hoel. 


Daviess  County 


GALLATIN— Earl  Weldon  Netherton ;  Marshall  Ashby  Smith.  PAT- 
TONSBURG — Frank  Hedges;  John  Wesley  Nigh.  WINSTON — Charles 
Clinton  Coats. 

Dunklin  County 


CARDWELL— John  G.  Birchett ;  Allen  Grey  Scott.  CLARKTON— John 
D.  Hess.  HOLLYWOOD— Walter  Ray  Limbaugh.  KENNETT— Thomas 
Hiram  Egbert;  Ernest  Farris  Harrison;  James  Clyde  McKay;  Ural  Albert 
Vest  rresnell.  MALDEN — Homer  Beall. 


Franklin  County 

BERGER — Robert  Roscoe  Cutler.  ST.  CLAIR — Reuben  Hamilton  Wil¬ 
liams.  SULLIVAN — Charles  Hermann  Eyermann  ;  Otto  Nicholas  Schudde. 
WASHINGTON — Henry  Allen  May ;  Otto  Lewis  Muench ;  Henry  L.  Roth¬ 
man.  UNION — Floyd  Blythe  Ricketts. 


Gasconade  County 

MORRISON— Isaac  G.  Cook. 


Adair  County 

KIRKSVILLE — Frank  Lester  Bigsby ;  Ezra  Clarence  Grim ;  Wilford 
Wayne  Martin. 


Audrain  County 

VANDALIA — Warren  WTilson  Bland. 


Barry  County 

CASSVILLE — William  Thomas  Jefferson  Bailey.  SHELL  KNOB — 
Lossie  Edward  Gilbert. 

Barton  County 

IANTHA — George  Everett  Locker.  LAMAR — Gail  Darwin  Allee. 

Bates  County 

ADRIAN— Edward  Everette  Robinson.  AMORET — John  Asa  Corn. 
BUTLER — Robert  E.  Crabtree ;  Charles  Anne  Lusk.  HUME — W.  A. 
Williams.  RICH  HILL — Herbert  Wellington  Insley.  MAYESBURG — 
William  H.  Allen.  ROCKVILLE— Charles  Elleretthe  Powers. 


Benton  County 

COLE  CAMP — Norman  Anthony  Schwald.  WARSAW — James  Alexander 
Logan. 


Bollinger  County 

PATTON — Henry  Thomas  O’Kelley. 


Boone  County 

ASHLAND— Finis  Clifford  Suggett.  COLUMBIA— William  Patton  Dy- 
sart ;  Otis  Andrew  Moore ;  Mazyck  P.  Havenel ;  Carl  Miller  Sneed. 
ROCHEPORT— Paul  Shaeffer  Mabry. 

Buchanan  County 

DE  KALB — William  .Tudson  Shelton.  RUSHVILLE — Edgar  Lee  Gard¬ 
ner  ;  Clay  Spencer.  ST.  JOSEPH — Elijah  Augustus  Colley ;  Emmett  F. 
Cook ;  William  Tecumseh  Elam ;  Oliver  C.  Gebhart ;  Fenton  Noah  Good- 
son  ;  Charles  Greenberg ;  Eugene  Hall ;  Francis  Xavier  Hartigan  ;  Pierre 
Isidore  Leonard;  Levi  Samuel  Long;  Thomas  J.  Lynch;  Frank  Rudd 
McDonald ;  Otto  A.  Schmid  ;  Albert  Sidney  Johnston  Smith  ;  Harry  Leroy 
Smith  ;  Estil  Young  Strawn  ;  Hilen  Ketcham  Wallace ;  Henry  Otto  Witten. 

Butler  County 

BROSELY— Walter  Lee  Brandon.  POPLAR  BLUFF— Victor  Cadwell ; 
Louis  Bernard  Knecht ;  Gough  Henry  Tarr.  QULIN — Scott  Cook.  - 

Caldwell  County 

BRECENRIDGE— William  Lent  Chaffin.  HAMILTON— Herbert  Booth; 
Leander  Jacob  Eads.  POLO — Isaac  Newton  Parrish. 


Callaway  County 

BACHELOR— Halbert  Rowland  Hill.  FULTON— Robert  Goff  Hall; 

Greene  Day  McCall ;  Elbert  Lafayette  Spence. 

Cape  Girardeau  County 

CAPE  GIRARDEAU— John  W.  Berry ;  Paul  Raymond  Williams.  FRUIT- 
LAND — Chester  Arthur  Poe. 

Carroll  County 

CARROLLTON— Harold  Blaine  Scovern.  DEWITT— Bid  Cooper  Cole; 
Marcus  Rolla  Damron. 

Cass  County 

CREIGHTON— Edgar  McDonnell  Griffith.  HARRISONVILLE— Harry 
Struthers  Crawford.  PLEASANT  HILL — Wilford  Andrew  Fair ;  Rowland 
Paxton  Yeagle.  RAYMORE — W’ellman  Franklin  Chaffin. 

Cedar  County 

STOCKTON— Burr  Hamilton  Emerson. 


Chariton  County 

SALISBURY — Ora  Francis  McKittrick. 


Christian  County 

BILLINGS — Frederick  H.  Brown.  CLEVER — Floyd  Herman  Maples; 
Larkin  E.  Williams. 

Clark  County 

LURAY — Virgil  S.  Dangerfleld. 

Clay  County 

EXCELSIOR  SPRINGS— Thomas  Andrew  Grace.  LIBERTY— Burton 
Maltby.  NORTH  KANSAS  CITY- — George  Ross  Dagg. 

Clinton  County 

LATHROP — Otto  Ernest  Schoenfeld. 


Cole  County 

JEFFERSON  CITY — Lawrence  David  Enloe ;  Isaac  Edward  Moore. 


Gentry  County 

KING  CITY7 — Moses  J.  Ferguson ;  Alfred  Morton  Ganaway. 

Greene  County 

SPRINGFIELD — Jasper  L.  Atherton;  Ernest  M.  Box;  William  Andrew 
Dalzell ;  James  E.  Dewey;  Ersel  Mial  Fessenden;  Robert  R.  Glynn; 
Joseph  Wooding  Love;  Horace  Arch  Lowe;  James  Madison  Potts;  William 
Frederic  Andrew  George  Rienhoff ;  Murray  Chaffee  Stone;  William  J. 
Wills;  Charles  Elbert  Woody.  STRAFFORD— George  Dillard  Wells. 

Grundy  County 

TRENTON— George  W.  Belshe;  Walter  Ernest  West.  BETHANY— 
Glen  II.  Broyles. 

Harrison  County 

MARTINSVILLE — Alfred  Louis  Wessling. 

Henry  County 

CLINTON — Samuel  William  Woltzen. 

Hoddard  County 

BLOOMFIELD — Hugh  Vincent  Ashley. 

Holt  County 

OREGON — Samuel  E.  Simpson. 

Howard  County 

FAYETTE — Thomas  Carter  Richards ;  Merrill  Neville  Smith.  GLAS- 
COW — Wesley  Romeo  Hawkins. 

Howell  County 

WEST  PLAINS — A.  H.  Thornburgh. 

Iron  County 

BELLEVIEW— Dailey  Appleberry.  GOODWATER— Herman  Ramming. 
REDMONDVILLE — James  Hardy  Marten. 

Jackson  County 

INDEPENDENCE— Francis  Ignatius  Stuart.  KANSAS  CITY— Christo 
Andrew  Abramopoulos ;  Arthur  N.  Altringer ;  Paul  V.  Annadown ;  John 
Aull;  George  Elihu  Bellows;  Elmer  J.  Billick;  John  Fairbaim  Binne; 
Theodore  S.  Biakesley ;  Harvey  Peter  Boughnou ;  Lloyd  Reuben  Bout- 
well  ;  Roger  B.  Brewster ;  Arthur  C.  F.  Brown ;  Bruce  Hardy  Brown ; 
John  Edgar  Castles;  Ernest  W.  Cavaness ;  Edward  Harry  Clark;  Morris 
Holden  Clark ;  Logan  Clendening ;  Evan  Shelby  Connell ;  Calvin  L. 
Cooper;  George  Francis  Cooper;  Paul  F.  Cope;  William  Forrest  Cul¬ 
bertson. 

Oram  Columbus  Dail ;  Fred  Edward  Dargatz ;  Charles  Fletcher  Davis; 
Charles  Clayton  Dennie;  Everett  R.  DeW’eese;  Joseph  Edgar  Dibble; 
Frank  Drake  Dickson  ;  Rex  Leon  Diveley ;  Harry  William  Dugay ;  Clarence 
E.  Earnest;  Devilla  David  Edmonds;  James  Ryan  Elliott;  Carl  A.  Feige; 
Amos  Theodore  Fisher ;  Albert  Florian ;  Forest  Field  Foster ;  Clarence 
Benjamin  Francisco ;  Claude  Eugene  Frazier ;  John  Henry  George ;  Joseph 
Getelson  ;  Maurice  Edward  Grier. 

John  W.  Hallberg ;  Minford  Armour  Hanna ;  Edmund  Lee  Harrison ; 
Dillon  Benjamin  Haworth  ;  John  G.  Hayden  ;  Mayro  Oran  Hodge ;  George 
Washington  Hedgepeth ;  Harold  Bertram  Hedrick ;  James  Paris  Hender¬ 
son  ;  Henry  Lewis  Hess ;  Sherman  Blaine  Hibbard ;  William  Hickman 
Hill ;  Frank  Baker  Hiller ;  Samuel  Barth  Hirschberg ;  William  Louis 
Hoagland  ;  Arthur  A.  Hobbs;  Russell  Lome  Hodge;  Ralph  W.  Holbrook; 
Walter  Franz  Holbrook ;  Charles  Babson  Hopkins ;  Joseph  Aschwanden 
Horigan ;  John  F.  Howell;  George  Howard  Hoxie ;  Claude  Judson  Hunt; 
Frank  Hurwitt. 

William  Reginald  Jackson  ;  Archie  N.  Johnson ;  Granvil  Lessen  Kerley ; 
Joseph  Wesley  Kimberlin ;  Paul  Morton  Krall ;  Owen  William  Krueger; 
Harold  Philipp  Kuhn;  Thomas  Arthur  Kyner ;  Harper  Miles  LuRue; 
Arthur  Charles  Leonard;  Ward  Holmes  Leonard;  Ned  Overton  Lewis; 
Frederick  McK.  Lowe;  Arthur  Lee  Ludwick ;  John  Charles  Lynch  :  John 
V.  Lynn  ;  Ernest  Gutheric  Mark ;  William  Linn  McBride ;  Harvey  Edward 
McCarthy;  George  D.  Carty  ;  Clarence  A.  McGuire;  Owen  Percy  McPher¬ 
son;  Reginald  H.  Meade;  Robert  Middlebrook;  George  Caplice  Miller; 
Wade  Hampton  Miller;  Lindsay  S.  Milne;  James  Gordon  Montgomery; 
George  Hulett  ■  Moreland ;  Lincoln  Harrison  Norwood ;  Joseph  Francis 
Nutz. 

James  Whitman  Ousley ;  Samuel  Henry  Clay  Owen ;  Michael  J.  Owens  ; 
Charles  Ralph  Ozias ;  George  B.  Pipken ;  Jesse  Thomas  Pittam ;  Frank 
McCluny  Postlewaite ;  James  William  Powers;  Fabian  Lee  Pratt;  Richard 
Bert  Platt ;  Stephen  Hood  Ragan ;  Albert  Thomas  Ransone  Jr. ;  George 
Wesley  Rice;  Francis  I.  Ridge;  Samuel  Earl  Roberts;  George  Viilse 
Robertson ;  Fordyce  Barker  Rogers  ;  Cameron  Alfred  Rose. 

Ben  Abraham  Salzberg ;  James  Robert  Sanford;  Edwin  Henry  Scherer; 
Franklin  Frazier  Sharon;  Edward  H.  Skinner;  Ernest  W.  Slasher; 
Walter  Lee  Small ;  Clinton  Kitt  Smith ;  Delbert  0.  Smith ;  James  Herbert 
Smith ;  Samuel  Harrison  Snider ;  E.  Stanton  Stofer ;  John  Theodore 
Swanson;  Newman  Marion  Sykes;  Frank  Randall  Teachenor;  Guy  Austin 
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Tull:  Herbert  Spencer  Valentine;  Dean  Stanislnu  Van  Heeke ;  William 
Chester  Vernon;  .lames  C.  Walker;  John  M.  Walker;  Leo  H.  Wallendorf; 
John  Sebastian  Weaver ;  Edwin  C.  White  ;  John  Henry  Whittaker ;  Dorris 
E.  Wilhelm;  James  Rector  Williams;  Charles  Edgar  Wilson;  Paul  Vin¬ 
cent  Woolley.  LEES  SUMMIT — Lee  Roy  Farmer.  OAK  GROVE — James 
Lionel  Downing. 

IS  DEPENDENCE — Harry  Edgar  Braun. 

KANSAS  CITY — Max  Goldman  ;  George  W.  Smith. 

Jasper  County 

CARTHAGE— Benjamin  Rush  McAllaster;  Winfred  Bryant  Tost.  JOP¬ 
LIN — Miller  Oliver  Coombs;  Harry  A.  Learning;  Ellsworth  E.  Moodv; 
Earl  H.  Welcome.  NECK  CITY— William  George  Hogan.  LEEDS— 
George  Herbert  Bragdon. 

Jefferson  County 

DE  SOTO — Charles  Earl  Fallet. 

Johnson  County 

HOLDEN — Samuel  Astley  Murray.  LEETON — Elijay  Y.  Pare.  WAR- 
KENSBl'RG — Alfred  Wesley  Harrison ;  Harry  Field  Parker ;  John  Alex¬ 
ander  Powers. 

HOLDEN — Charles  Emanuel  Briscoe. 


Knox  County 

EDINA — Henry  Joseph  Jurgens.  KNOX  CITY — Ralph  McReynolds. 

Lafayette  County 

CORDER — Lewis  E.  Carthrae  Jr.  ODESSA — Paul  Baker  Clayton  ;  Roy 
Fallas  Mills. 

Lawrence  County 

MT.  VERNON — William  Ira  Fulton ;  Frederick  W.  Shaw.  PIERCE 
CITY — Fred  Gasser. 

Lewis  County 

CANTON — Alexander  C.  Crank ;  Ray  Mercer.  LA  BELLE — Roy 
Edward  Wilson.  STEFFENVILLE— Samuel  Winn  Holt. 

Lincoln  County 

HAWK  POINT — John  Joseph  Devereaux.  MOSCOW  MILLS — Ray 
Howard  Parker;  Horace  Albert  Shepard.  OLD  MONROE — Percy  Carl 
Neunlist.  TROY — Samuel  D.  Avery.  WINFIELD — John  Frank  Hardesty. 

Linn  County 

PROOKFIELD — Luther  John  Ferguson ;  Roy  Robert  Haley ;  Charles 
Edwin  Jenkins.  MARCELINE — Edward  August  Hoefer.  MEADVILLE — 
Morgan  Leland  Clint. 

Livingston  County 

CHILLICOTHE — Calvin  Lee  Woolsey. 

Macon  County 

BEVIER — George  Franklin  Brewington.  ETHEL — Ned  Alvin  Balding. 
KEOTA — Franklin  Thomas  Edwards.  MACON — Luther  Ove  NickeU;  Ed¬ 
ward  Sanborn  Smith. 

Maries  County 

VANCLEVE — George  Alfred  Nieweg.  VICHY — Joseph  Thomas  Bren- 
aan ;  Ralph  E.  Jones. 

Marion  County 

HANNIBAL — James  Franklin  Cooper ;  Joel  Wise  Hardesty ;  'William 
Turner  Patterson ;  Frederick  Bascom  Spencer ;  Elmer  Eugene  Waldo. 
PALMYRA — Archibald  Redd  Stone. 

McDonald  County 

ROCKY  COJIFORT — David  Nathaniel  Dabbs.  SOUTH  WEST  CITY— 
lohn  Pierce  Beeson. 

Mercer  County 

PRINCETON — Clarence  J.  Laws ;  Clay  Eli  Mullinax ;  John  Morris 
Perry.  RAVANNA — Fred  Cottier  Callaway.  SALINE — Thomas  John 

iVilkin. 

Miller  County 

BRUMLEY — Preston  Thompson.  OLEAN— Lansford  Monroe  Spalding. 
ST.  ELIZABETH — Lawrence  Edward  Gausepehl. 

Mississippi  County 

CHARLESTON — John  Calhoun  Boone ;  Mitchell  Hudson  Shelby. 

Moniteau  County 

JAMESTOWN — Cyrus  P.  McRaven ;  Logan  Lancaster  Latham. 

Monroe  County 

HOLLIDAY— Wilford  Henry  Urquhart.  MONROE  CITY— John  Albert 
klalley.  STOUTSVILLE — John  Michael  Wilson. 

Montgomery  County 

MIDDLETOWN  —  Winfield  Newton  Floyd.  MINNEOLA— Douglas 
V.vatt.  MONTGOMERY  CITY— Carl  Bibb  Hudson;  Buell  Fountain  Men- 

fee. 

Morgan  County 

BARNETT— James  Frederick  Leslie.  VERSAILLES— Harry  Nelson 

mtman. 

New  Madrid  County 

LILBOURN— Edward  Bogard.  MARSTON— Claude  McRaven;  John 
larrison  Timberman. 

Nodaway  County 

CLEARMONT— Horace  Simpson  Dowell.  MARYVILLE — Leslie  Errol 

lean;  Hugh  Smith  Rowlett;  William  Miles  Wallis  Jr.  SKIDMORE— 

ames  Everett  Pierpont. 

Osage  County 

BONNOTS  MILLS— Ezra  Leslie  Meads.  CHAMOIS— Hans  Schaerrer. 
1ETA — Samuel  Everett  Gaston. 

Pemiscot  County 

C'MIOTHERSVILLIS: — George  W.  Phipps;  Ira  Leon  Scurloek.  PAS- 
oLA — James  Knox  Rosson. 

Perry  County 

CROSSTOWN— Kirby  Curtis  Garner.  LITHIUM— John  Harvey  Graff. 
LRRYVILLE — Francis  Meredith  Vessells. 

%  Pettis  County 

GREEN  RIDGE— Eugene  Albert  Heibner.  LA  MONTE— Ernest  Mitchell. 
ED  ALIA — William  Albert  Beckemeyer ;  Gulph  Walden  Grove ;  Charles 
■chard  Long;  Frank  Barnes  Long;  Hardy  David  Havard ;  Clive  Sidney 
■  icGInnis;  Henry  Albert  Meyers. 


Phelps  County 

ROLLA— Stuart  Lee  Baysinger.  ST.  JAMES— William  Hayes  Breuer. 

Pike  County 

BOW’LING  GREEN— James  Brown  Riggs.  FRANKFORT— Jacob  Jenkin 
Kennedy.  LOUISIANA — Charles  P.  Lewellvn ;  Ira  Hamilton  Miller; 
Joseph  Bryson  Unsell;  Sylvanus  Holsey  Warfield.  NEW  HARTFORD— 
Ray  Jackson  Gay. 

Platte  County 

FARLEY— Lee  Hanville  Winemiller.  PLATTE  CITY— Grundy  Cockrill 
Coffey.  WALDRON — Cadwallader  Hamilton  Atchison.  WESTON — Lewis 
C.  Calvert. 

Polk  County 

FAIR  PLAY— Charles  II.  Brown.  HUMANSVILLE— Richard  Lee 

Russell. 

Pulaski  County 

BLOODLAND — Cyrus  Mallette. 


Putnam  County 

LEMONS — Benjamin  Elden  Cobb. 

Ralls  County 

PERRY — Charles  Dick  Manefee. 


Randolph  County 

HIGBEE— Roscoe  C.  Campbell.  JACKSONVILLE— Carl  C.  January. 
MOBERLY — Godfrey  O.  Cuppaidge ;  Thomas  Simpson  Fleming;  Paul 
Campbell  Davis ;  Stephen  Thomas  Ragan ;  Ralph  Rayburn  Simmons ; 
Roderick  Dhu  Streetor. 

Ray  County 

ORRICK — Robert  Sheetz. 

Reynolds  County 

CENTERVILLE— Loren  B.  Ralls. 

Ripley  Ceunty 

DONIPHAN — John  Robert  Hume;  Carter  Atwater  Proctor. 

Saline  County 

MARSHALL — Guthrie  Eugene  Scrutchfield.  SWEET  SPRINGS— Clyde 
Wallace  Parsons. 

LITTLE  ROCK — William  Lowery  Sharp. 

Schuyler  County 

LANCASTER — William  Advance  Potter. 


Scotland  County 

MEMPHIS — Abram  Edson  Platter.  RUTLEDGE — Wallace  Sidney  Petty. 

« 

Scott  County 

CHAFFEE — William  Ozro  Finney.  BLODGETT — Roy  Kinkrough  Ogd- 
vie.  SIKESTON— Trentis  V.  Miller ;  George  W.  H.  Presnell ;  Abraham 
Lincoln  Stepp. 

Shannon  County 

KOLLER — William  Thomas  Eudy. 

Shelby  County 

CLARENCE— Stanley  Montjoy  Hall  :  Dennis  Edward  Singleton.  REN¬ 
TER — Adolph  Mitchell  Wood.  SHELBINA — Richard  S.  Battersby  ;  Florien 
Vaughn.  SHELBYVILLE — George  E.  Farr. 


St.  Charles  County 

FOR1STELL — R.  C.  McDonald  Millar.  ST.  CHARLES— August  Anton 
Gossow ;  Otto  Brueggemann  Ilch ;  Samuel  Robert  Johnson ;  Frank  Joseph 
Tainter.  TORTAGE  DES  SIOUX— U.  S.  Grant  Arnold;  Charles  Albert 
Barnard.  WEST  ALTON — George  Rue  Pennington. 

St.  Clair  County 

APPLETON  CITY — Gerald  C.  Bates;  Duke  Girdner  Divine.  OSCEOLA 
— Charles  Alfred  Smith. 

St.  Francois  County 

ELVINS— Edwin  Eugene  Whiteside.  FARMINGTON— William  George 
Patton;  George  Lancaster  Watkins.  LEADWOOD — Reuben  Appleberry ; 
James  William  Huffman. 

St.  Genevieve  County 

BLOOMSDALE — Frank  Alvin  Elders.  COFFMAN — George  McClellan 

Hamilton.  ST.  GENEVIEVE — Louis  Joseph  Birsner. 

St.  Louis  County 

BALLWIN— Otto  William  Koch.  CLAYTON— Dudley  Earl  Mackey. 
JEFFERSON  BARRACKS — Norman  E.  McBeth ;  Waldo  Harrison  Will. 
KIRKWOOD — Ralph  Ellis  Murrell;  Harry  Gage  Wyer.  KOCH — Guv 
Frank  Robinson.  LUXEMBURG — Roy  Cameron  Dripps.  POND — Joseph 
Wilson  Dean.  WEBSTER  GROVES — Harold  Arrott  Goodrich. 

St.  Louis  City  County 

ST.  LOUIS — Frederick  Book  Abbott;  Robert  D.  Alexander;  Nathaniel 
Allison;  Carl  Jacob  Althans ;  Claude  Lester  Armstrong;  John  Hinton 
Armstrong;  Joseph  T.  Axline;  Treston  R.  Ayars. 

Oscar  Frank  Baerens;  Frederick  Warren  Bailey;  Elbert  Baker;  Roscoe 
L.  Barlow ;  Charles  M.  Bauman ;  Edmond  Bechtold ;  Hubert  Bowler 
Beedle  ;  Howard  H.  Bell ;  Grover  Cleveland  Black  ;  Joseph  M.  Blackemore  ; 
Vilray  Papin  Blair ;  Lux  H.  Bock ;  David  C.  Bosserman  ;  Thomas  Kinsey 
Bowles ;  Oscar  Franklin  Bradford ;  W'illiam  Charles  Bradley ;  Howard 
Conley  Brashear;  Joseph  Francis  Bredech ;  Harry  L.  Bremser;  William 
Carr  Broadhead ;  Henry  Spence  Brookes  Jr.;  Theodon  Prewitt  Brookes; 
John  Young  Brown ;  Wilbur  Kenneth  Brown ;  Richard  Shepard  Bryan  ; 
James  R.  Bunch;  Charles  Henry  Burdick;  Cyrus  Edgar  Burford  •  Emil 
H.  Burgher ;  Robert  Burns  Jr. ;  Stanley  S.  Bums ;  Montrose  T.  Burrows  ; 
Robert  E.  Byrns. 

James  Graham  Calhoun ;  Solon  Cameron ;  Cecil  Stevenson  Campbell : 
Oliver  Howard  Campbell;  Harry  D.  Carley;  William  Marshall  King 
Chattle  ;  Ira  R.  Clark ;  Horace  Fletcher  Cleveland ;  Malvern  B.  Clopton  ; 
John  Howard  Cochran ;  Ernest  Linwood  Coffin ;  James  Thomas  Cook ; 
Ralph  L.  Cook;  Edward  Louis  Cooley;  Thomas  Egner  Cooper;  William 
Thomas  Coughlin;  Harry  Sturgeon  Crossen  ;  Robert  M.  Cullison ;  William 
Devine  Davis;  William  Thomas  Dean;  Bradford  French  Dearing;  Elliott 
Knight  Dixon ;  James  Clifford  Donahue ;  Thomas  Leo  Draney ;  Clifton 
Rogers  Dudley ;  Clyde  Percy  Dyer. 
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William  August  Edler ;  Edwin  Douglas  Edwards ;  Ralph  Victor  Elhs ; 
Edwin  C  Ernst;  Frederick  C.  Esselbruegge ;  Fayette  Clay  Ewing;  Harold 
William  Fay;  David  Patrick  Ferris;  Joseph  Leo  Ferris;  Walter  Fischel ; 
Roland  Frederick  Fisher ;  Moyer  Springer  Fleischer ;  Paul  R.  Fletcher ; 
John  Albert  Flury ;  Howard  Marion  Foster ;  Sylvester  Daniel  Fox ; 
Adolph  Mitchell  Frank;  Walter  Floyd  Fry;  Robert  M.  Funkhouser ; 
Edwin  .Clarence  Funsch.  „  .  .  TT 

Edmond  Erwin  Gallagher  ;  Fred  LeGrande  Gibbs  ;  Robert  Henry  Gibson  ; 
Allan  Arthur  Gilbert ;  William  W.  Gilbert ;  William  Paul  Glennon ; 
Andrew  Joseph  Gettinger ;  Max  Aaron  Goldstein  ;  Frank  Newton  Gordon  ; 
Frank  De  Vore  Gorham;  Harry  Gus  Greditzer;  Albert  Jacob  Griot ; 
George  August  Griot.  „ 

Ferdinand  Franklin  Haas  ;  Frederick  Hagler  ;  Claude  Dickerson  Halley  ; 
Albert  H.  Hamel;  Clarence  Orval  Hamilton;  Schuyler  Colfax  Harbour; 
Louis  Grayson  Harney;  Nelson  Joy  Hawley;  Solon  Earl  Haynes;  Charles 
Henry  Hecker ;  Lloyd  Lewis  Heid ;  Aloys  Severin  Heithaus ;  Walter 
E  Hennerich ;  Harold  C.  Herrick  ;  Charles  Edward  Herriot ;  Scott  Heuer ; 
George  Washington  Heurnan  ;  Abraham  Dana  Hobson;  Marc  Ray  Hughes; 
James  Eldridge  Hurt;  Joseph  Lewis  Hutton;  Joseph  Charles  Hynes; 


William  Bates  Inman. 

Walter  John  Jaracz ;  Roy  Walford  Johnson ;  Tucker  Jerome  Jones ; 
Don  Rosco  Joseph;  Isaac  Dee  Kelly  Jr.;  Leon  Woodford  Kelso;  Andrew 
Frederick  Kennedy  ;  William  Le  Roy  Kenney  ;  Roland  S.  Kieffer  ;  Walter 
C  G.  Kirchner ;  Bernhardt  William  Klippel ;  Arthur  William  Koessel  : 
John  Albert  Konzelman  ;  Jonas  Clarence  Kopelowitz ;  Martin  Flad  Kouri  ; 
Frederick  C.  E.  Kuhlmann. 

James  Clifford  Landree  ;  Herbert  S.  Langsdorf ;  Hollie  Linder ;  Edward 
Xavier  Link  ;  Joseph  W.  Larimore ;  William  S.  Lawrence ;  Elbert  Johnson 
Lee  Jr.  ;  Abram  C.  Leggat ;  Edwin  Partridge  Lehman ;  Sidney  Saul  Levin ; 
James  Lewald;  Benjamin  William  Lewis;  William  Edison  Lockwood; 
Hanau  Wolf  Loeb ;  Virgil  Lneb ;  Maurice  Julius  Lonsway ;  Paul  Steinberg 
Lowenstein  ;  William  H.  Luedde  ;  Drew  Luten;  Harry  Webster  Lyman. 

Alvin  Henry  Maevs  ;  Paul  P.  Maher ;  Clarence  Martin ;  Eugene  Mattice ; 
Daniel  McCarty ;  Eugene  Florian  McCarthy ;  Anthony  McClory ;  Grover 
Cleveland  McCormack  ;  Thomas  Corwin  McClure  ;  Hugh  McCulloch  ;  James 
Frederick  McFadden ;  Roy  Archie  McGarry ;  Patrick  McGennis ;  Ernest 
M.  McKenzie ;  Bernard  John  McMahon ;  Walter  Julius  Mellies ;  Louis 
Henry  Mestemacher ;  Claude  Bertram  Meyer;  William  John  Miehe ;  Wil¬ 
liam  Francis  Mitchell;  William  Hewson  Mook ;  Harry  M.  Moore;  Neil 
Sewell  Moore ;  Michael  David  Moran ;  John  Campbell  Morfit ;  Ludwig 
0.  Muench ;  Carl  John  Muller ;  Charles  Lucius  Munson ;  Arthur  John 
Murphy ;  Fred  T.  Murphy ;  John  Harry  Murphy ;  John  Patrick  Murphy ; 


George  Marshall  Myers. 

William  Lawrence  Nelson;  Quitman  Underwood  Newell;  Ralph  Edgar 
Niedringhaus ;  Edwin  Adelbert  Noll ;  Scott  Omien  ;  Eugene  Lindsay  Opie  ; 
Robert  Emmet  Owen ;  Louis  Gregory  Pawelek  ;  Richard  Johnson  Payne  ; 
Kenneth  Cleland  Peacock ;  Joseph  Carroll  Peden ;  Fred  Selby  Perrings ; 
Charles  Augustus  Pfeffer ;  George  Marquet  Phillips ,  Claude  Dildine 
Pickrell ;  Edgar  Everett  Poos ;  Lawrence  Tyler  Post ;  Martin  Hayward 
Post  Jr.;  Jerome  Frederick  Potts;  Herbert  Hall  Price;  Arthur  Walter 
Proetz  ;  Madison  .James  rulliam. 

Gerhardt  H.  Raithel ;  John  Roy  Ranson ;  Amand  N.  Ravold ;  James 
Present  Reddington ;  Joseph  John  Reilly ;  George  Lesley  Riley ;  Thomas 
L.  Rives;  Hugh  Earl  Rogers;  Dalton  Keats  Rose;  Joseph  Rothman; 
Lawrence  Augustus  Ryan  ;  Linus  Martin  Ryan. 

Llewellyn  Sale ;  William  Joseph  Say ;  Joseph  Charles  Schafer ;  Abe 
Lewis  Scheff ;  Robert  Ernst  Schlueter ;  David  E.  Schmalhorst ;  Irwin 
Henry  Schmidt;  Edgar  Ferdinand  Schmitz;  Louis  Walter  Schreiber ; 
Harry  William  Schumacher ;  Sidney  Isaac  Schwab ;  Gabriel  Seelig ; 
Claude  L.  Sellers;  Omar  Richard  Sevin ;  Arthur  Henry  Sewing;  James 
Wilbur  Shankland  ;  Nowelle  Wallace  Sharpe;  Algie  Ray  Shreffler ;  Charles 
Henrv  Shumaker;  Frederick  Casimir  Simon;  Alvin  Hiram  Sippy  ;  William 
I.  Smith ;  Raymond  Mills  Spivay ;  William  August  Henry  Steinmann ; 
John  Walker  Stewart ;  Joseph  Edgar  Stewart ;  Samuel  Smith  Stewart ; 
Arthur  Edgar  Strauss ;  Orril  Le  Grand  Suggett. 

Lloyd  Lewis  Tate ;  Herbert  Isaac  Taylor  ;  George  Averna  Telfer  ;  .Tames 
Campbell  Thomson ;  Joseph  Lynn  Thurman ;  John  Leo  Tierney ;  Thomas 
Noxon  Toomey ;  Albert  Robert  Tormey  ;  Vincent  Francis  Townsend  ;  Alois 
Edward  Turek ;  Waldemar  Ude ;  Hillel  Lffiterberg  ;  Leon  Vincent  Urban- 
owski ;  John  Russell  Vaughan;  Borden  Smith  Veeder;  Robert  Vinyard ; 
Charles  Augustus  Vosburg. 

Carl  H.  Wachenfeld  ;  Allen  Gans  Wainwright;  Lancaster  George  Wash¬ 
ington  ;  Ernest  Darrington  Weaver ;  Hooper  Winslow  Welch ;  Oliver  C. 
Wengef ;  Samuel  Franklin  Wennerman ;  Clarence  Mansur  Westerman ; 
Jesse  Brown  White;  Wistar  T.  White;  Otto  Julius  Wilhelmi  Jr.;  James 
E.  Williams;  Robert  Sidney  Williams;  Hugh  Joseph  Witwer ;  Sidney  .T. 
Wolfermann ;  James  Ballance  Wood;  Frederick  Eno  Woodruff;  Daniel 
Paul  Wright;  Henry  McC.  Young;  John  Smith  Young;  William  Bransford 
York;  Nicholas  Aloys  Young;  George  Frederick  Zachritz. 

ST.  LOUIS — Louis  A.  Kempff;  Lurin  Patrick  Macklin;  Harvey 
Gilmer  Mudd;  Louis  Edward  Printy;  William  Stanley  Reilly;  Julhts 
Albert  Rossen ;  DeWilson  Timberman ;  George  Louis  Tonneli. 


MONTANA  STATE  MEDICAL  ASSOCIATION 

Officers  1917-18 


Arthur  Morrow,  President . Kalispell 

H.  H.  Judd,  First  Vice  President . Bozeman 

G.  E.  Brown,  Second  Vice  President . Miles  City 

E.  M.  Gans,  Third  Vice  President . Judith  Gap 

E.  G.  Balsam,  Secretary-Treasurer . Billings 


Council  Districts  and  Officers 

First  District. — Silverbow  County.  J.  A.  Donovan,  Councilor,  Butte. 
Second  District. — Missoula  County.  II.  C.  Smith,  Councilor,  Missoula. 
Third  District. — Deer  Lodge  and  Fergus  counties.  E.  D.  O’Neill, 
Councilor,  Kalispell. 

Fourth  District.— Cascade  County.  LeRoy  Southmayd,  Councilor,  Great 
Falls. 

Fifth  District. — Chouteau  and  Valley  counties.  M.  D.  Hoyt,  Coun¬ 
cilor,  Glasgow. 

Sixth  District. — Beaverhead  County.  E.  L.  Sutherland,  Councilor, 
Sheridan. 

Seventh  District. — Lewis  and  Clark  County.  B.  C.  Brooke,  Councilor, 

Helena. 

Eighth  District. — Flathead  County.  W.  W.  Andrus,  Councilor,  Miles 
City. 

Ninth  District. — Park  County.  D.  Claiborn,  Councilor,  Bigtimher. 
Tenth  District. — Gallatin  County.  C.  W.  Jump,  Councilor,  Bozeman. 
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6,729 

611 

11 

»  • 

10 

11 

7 

Meagher . 

3,766 

1,255.3 

6,850 

2,283 

3 

.  . 

.  . 

2 

2 

Mineral . 

1,700 

1,700.0 

2,600 

2,600 

1 

•  • 

1 

i 

.  . 

Missoula . 

4,243 

117.9 

13,450 

373 

36 

.  . 

22 

32 

26 

4 

Musselshell . 

3,400 

283.3 

11,450 

954 

12 

.  • 

11 

11 

9 

2 

Park . 

2,675 

222.9 

12,405 

1,033 

12 

.  . 

11 

12 

10 

3 

Phillips . 

13,010 

2,602.0 

8,500 

1,700 

5 

•  • 

5 

5 

1 

1 

Prairie . 

2,100 

700.0 

4,950 

1,650 

3 

.  . 

2 

2 

Powell . 

2,559 

639.7 

6,600 

1,650 

4 

.  . 

W1 2 * * 5 

3 

2 

i 

Ravalli . 

2,447 

116.5 

13,571 

646 

21 

1 

16 

18 

5 

3 

Richland . 

3,350 

372.2 

6,250 

694 

9 

.  . 

8 

8 

2 

1 

Rosebud . 

9,663 

690.2 

10,850 

775 

14 

.  . 

10 

12 

5 

4 

Sanders . 

2,859 

357.3 

4,950 

618 

8 

1 

3 

7 

2 

1 

Sheridan . 

13,400 

432.2 

12,150 

391 

31 

18 

24 

3 

6 

Silver  Bow . 

698 

9.7 

59,574 

827 

72 

i 

44 

61 

43 

11 

Stillwater . 

5,500 

550.0 

6,850 

685 

10 

2 

4 

6 

5 

1 

Sweet  Grass. . . . 

2,918 

972.7 

6,250 

2,083 

3 

2 

3 

3 

Teton . 

7,581 

329.6 

10,500 

456 

23 

i 

20 

21 

6 

5 

Toole . 

2,300 

460.0 

5,900 

1,180 

5 

. . 

4 

5 

i 

Valley . 

13,515 

1,126.2 

4,250 

354 

12 

•  • 

8 

11 

M 

3 

2Wheatland . 

4 

.  • 

3 

4 

3 

1 

Wibaux . 

2,400 

1,200.0 

4,950 

1,475 

2 

22 

1 

Yellowstone. . . 

5,729 

150.8 

12,150 

319 

38 

3 

27 

37 

4 

Totals . 

240,150 

363.3 

472,987 

715 

661 

24 

435 

560 

328 

121 

Stoddard  County 

ADVANCE— Charles  Moore.  BELLE — Grover  Clayton  Johnson.  BER¬ 
NIK — Robert  William  Sayre.  BLOOMFIELD — John  Wilson.  DEXTER — 
William  C.  Dieckman  ;  Frank  LaRue.  LEORA — Edward  Ford. 

Sullivan  County 

OSGOOD — Ursa  Cleveland  Weston. 

Taney  County 


1.  Includes  Butte,  population  44,057;  physicians  71  [  M.R.C.  11]. 

2.  County  recently  organized;  area  and  population  included  with  that 
of  other  counties. 

HONOR  ROLL 

Broadwater  County 

TOSTON — Aaron  Tomlin  Lukins. 

Carbon  County 

RED  LODGE — Waldo  Frederick  Brinkman;  Carl  Louis  Koehn. 


BRADLEYVILLE — Eugene  Bernhardt  Munier. 

Texas  County 

CABOOL— Louis  Martin  Edens.  HOUSTON— Elmer  P.  Blankenship. 
LICKING— Leslie  C.  Randall.  SUMMERVILLE — Luther  Hayes  Wallen. 

Vernon  County 

BRONAUGH— Fred  Clayton  Albright.  NEVADA— Douglass  Haggard. 

Wayne  County 

LEEPER — Roy  Jefferson  Owens.  PIEDMONT — Lee  Egbert  Toney. 

Webster  County 

MARSHFIELD — John  Rufus  Bruce. 

Worth  County 

DENVER— Lewis  H.  Long.  GRANT  CITY— Welcome  Blaine  Tilton. 

Wright  County 

MOUNTAIN  GROVE— Edward  Christian  Wittwer. 


Carter  County 

EKALAKA — George  Albert  Baker. 

Cascade  County 

CASCADE — Donald  Archibald  McLennan ;  Frank  Cline  Vanatta. 
GREAT  FALLS — Solomon  David  David;  Willoughby  George  Dye;  Edwin 
James  Greer ;  William  Jordan  Lakey ;  E.  Martin  Larson ;  Albert  Forrest 
Longeway ;  Alexander  M.  Macaulay ;  William  Dunn  Madden ;  Ambler  B. 
Patton;  Geo.  Hampton  Putney;  Karl  Avery  Snyder;  LeRoy  Southmayd; 
Charles  Enteric  Kerr  Vidal ;  Donald  Kendrick  Woods ;  Frank  Albert 
Woodward. 

Chouteau  County 

FORT  BENTON — James  Francis  Michael  Murphy.  BIG  SANDY— 
George  Joseph  Juckem. 

Custer  County 

MILES  CITY" — Wm.  Henry  Busklrk.  STACEY — Thomas  Archibald 

MacKenzie.  • 

Dawson  County 

GLENDIVE— Lionel  A.  Anderson;  Robert  E.  Hathaway.  JORDAN— 
David  Alfred  Baker.  LINDSAY— Bigelow  Putnam  Blackstone.  RICHLl 
—Serge  Androp. 
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Deer  Lodge  County 

ANACONDA— Max  Allan  Dorland.  LIVINGSTON— Carl  Arthur  John¬ 
son.  WARM  SPRINGS — Rae  Hazen  Cather;  William  Edward  Long. 

Fallon  County 

BAKER — Lindsay  Wilson  Baskett. 

Fergus  County 

DENTON — James  Lloyd  Jenson.  GRASS  RANGE — John  D  Bartlett 
HILGER— Frank  Webster  Cotton.  HOBSON— Walter  Eugene  Estabrook 
LEWISTOWN — John  Timothy  Foley;  Ralph  Sherwood  Hedges.  MOORE — 
Earl  Stevens  Forter;  Julio  Ramson  Soltero.  ROY— Winfield  Scott  Faulds. 

Flathead  County 

KALISPELL — Lawrence  Glenn  Griffis ;  Wm.  Starling  Little ;  Edward 
Daniel  O’Neill.  POLSON — George  Bernhard  Owen. 

Gallatin  County 

BOZEMAN— Lee  K.  Gibson  ;  C.  F.  Jump  ;  Clyde  Watkins  Jump.  LOGAN 
—Charles  Edgar  Whitehead.  THREE  FORKS— Clinton  Luman  Hoy;  Clin¬ 
ton  Virgil  Reed;  Walter  Henry  Stephan. 

Granite  County 

DRUMMOND — Bernard  John  Heetdirks. 

Hill  County 

CHESTER— Albert  Angelo  Pastene.  HAVRE — Austin  Leroy  Ward. 
HINGHAM — Arthur  A.  Husser.  INVERNESS — Francis  St.  C.  Reilly. 

Lewis  and  Clark  County 

EAST  HELENA— Ross  D.  Wright.  HELENA— Philip  Gillett  Cole; 
Alozo  B.  Eckerdt;  Ellis  A.  Johnston;  William  Crosby  Ridell ;  Edward 
Augustus  Sweet.  LINCOLN — James  Harris  Irwin. 

Meagher  County 

WHITE  SULPHUR  SPRINGS — Adolph  Thomas  Gilhus ;  Weaver  Burn¬ 
side  Rogers. 

Missoula  County 

MISSOULA — James  David  Hobson ;  W'illiam  E.  Shea ;  John  Jerome 
Tobiuski.  RONAN— Andrew  Karl  Resuer. 

Musselshell  County 

ROUNDUP — James  Newton  Alexander;  Creswell  T.  Pigot. 

Park  County 

CLYDEPARK— Joseph  Chandler  Denney.  LIVINGSTON— Paul  Lincoln 
Greene;  Samuel  Elmer  Leard. 

Phillips  County 

MALTA — Charles  Edward  Blankenhorn. 

Powell  County 

DEER  LODGE^Carl  Otto  Rinderspaclier. 

Ravalli  County 

CORVALLIS — Walter  Neil  King.  DARBY — Herbert  Hayward.  HAM¬ 
ILTON — Robert  Lincoln  Owens. 

Richland  County 

SIDNEY — Houston  Haddon  Parsons. 

Rosebud  County 

FORSYTHE — William  Archibald  Alexander ;  Harry  Stark  Holmes ; 
Jarry  J.  Huene;  Wendell  Cotton. 

Sanders  County 

THOMPSON  FALLS— Harold  A.  Miller. 

Sheridan  County 

ANTELOPE — Mark  Talmage  Vornholt.  FROID — Charles  Beno.  Fleisch- 
nann.  MEDICINE  LAKE— Thomas  M.  Morrow.  OUTLOOK— Louis  A. 
langan.  SCOBEY — Arthur  Stone  Needles ;  Claude  C.  Tucker. 

Silverbow  County 

BUTTE — Eugene  F.  Brindjone  ;  John  E.  Dutcher ;  Homer  John  Flinn ; 
lichael  Hugh  Gleason;  Arthur  Clyde  Knight;  Frederick  William  Loring; 
liomas  V.  Moore ;  Harold  Schwartz ;  Julien  Latrance  Tremblay ;  Vezlo 
(liver  Ungherini;  Thomas  Casey  Witherspoon. 

Stillwater  County 

COLUMBUS — Charles  A.  Gardner. 

Teton  County 

BRADY — Leo  Martin  Maguire.  BROWNING — Clifton  M.  Rosin. 
'•YNUM — Edward  F.  Dixon.  CHOUTEAU — Howard  W.  Bateman.  CUT 
•ANK — Ralph  Glass  Nelson. 

Valley  County 

GLASGOW — Mark  Dickens  Hoyt.  NASHUA — James  Ashton  Lomas. 

PHEIM — Grover  Cleveland  Sherrard. 

Wheatland  County 

JUDITH  GAP — Edward  Mathias  Gans. 

Wibaux  County 

WIBAUX — Paul  Leonard  Ashley. 

Yellowstone  County 

BILLINGS — Ferris  Lyle  Arnold;  Samuel  Garfield  Arnold;  John  Harlan 
ridenbaugh ;  Edwin  Archer  Gerhart. 


NEBRASKA  STATE  MEDICAL  ASSOCIATION 


Officers  1917-18 

>as.  L.  Mullins,  President . 

ice  Presidents — 

Lucien  Stark . 

A.  tv.  Montgomery . 

;seph  M.  Aiken,  Secretary . 

S.  Von  Mansfelde,  Treasurer . 


Broken  Bow 

.  .Hartington 

. Stella 

. . Omaha 

. . .  .Ashland 


Councilor  Districts  and  Officers 

Omaha  Distr,ct-— Dougias  and  Sarpy  counties.  J.  B.  Potts,  Councilor, 

Councilor  c ol n — C a ss *  Lancaster  and  Otoe  counties.  H.  J.  LehnofT, 

countfM  DiiatTr/Ctn^r,aKe’n  John,son-  ,  Pawnee,  Nemaha  and  Richardson 
counties.  I.  II.  Dillon,  Councilor,  Auburn. 

ton  °lr?lvn«)lST^i^t* ♦  A*rrulop Boyd’  Knox*  Cedar»  Madison,  Wayne,  Stan- 
(o u n ci lor ,n Hart big  ton 1  ur3^ou’  Pierce  and  Cuming  counties.  L.  Stark, 

■i nli'^vv'i 'r^ict  B°one,  Burt  Colfax,  Dodge,  Merrick,  Nance,  Platte 
and  Washington  counties.  R.  C.  Byers,  Councilor,  Nickerson. 

tiP«  v  ^Stl;^-Sa^n(,er?.’  Butler-  Seward,  York  and  Hamilton  coun¬ 
ties.  E.  0.  Weber,  Councilor,  Wahoo. 

n  i  , n Fillmore,  Thayer,  Jefferson,  Nuckolls  and 

^  v  ^ounties.  W.  L.  Curtis,  Councilor,  Fairbury. 

„ District.— Clay,  Brown,  Dawes,  Rock,  Holt,  Keyapaha,  Sheridan 
xT-S,uUX^.C0U.ntles-  W-  J-  Douglas,  Councilor,  Atkinson. 
t  Ti?i1iStri^t-TBla^e’  Dawson-  Buffalo,  Garfield,  Grant,  Hooker, 

„an.  Hall,  Custer,  Howard,  Greeley,  Valley  and  Sherman  counties. 
M.  S.  Moore,  Councilor,  Gothenburg. 

tl p v el^,hn ,^if„riC^.T,AdaiJlS’  Chase,  Dundy,  Frontier,  Hays,  Webster,  Ivear- 
ps.’  Harlan.  Hitchcock,  Red  Willow,  Gosper  and  Furnas 
counties.  S.  F.  Sanders,  Councilor,  Iloldrege. 

Eleventh  District.— Arthur,  Cheyennne,  Deuel,  Gordon,  Keith,  McPher- 
SidnevrklnS’  Klmba11  and  Lincoin  counties.  H.  E.  Mantor,  Councilor, 

Twelfth  District.— Roxbutte,  Scotts  Bluff,  Banner  and  MorrUl  counties. 
A.  J.  Stewart,  Councilor,  Mitchell. 


OAK- 


CEDAR 

Edward 


nUPiUn  nULL 

Adams  County 

ciS^S^N(!.S'T7^',Vge^eTTClair  Foote  1  Lester  Kenneth  Strate.  INGLE- 
A--iT7'W??d  .Willard  Hedlund  ;  Harry  Jay  Pittock.  PAULINE— Charles 
Nicholas  Meriwether. 

HASTINGS — Samuel  James  Stewart. 

Antelope  County 

NELIGH— Stanley  Curtis  Clements ;  Uen  Samuel  Harrison. 

DALE — George  William  Earle. 

Blaine  County 

CRETE — Francis  Joseph  Stejskal. 

Boone  County 

p  AAJJTnl0TVHe,rber^  I,’eter  Walker;  Finley  Joseph  McRae. 

LAI  IDS— Frank  Dooley  Burgess.  PETERSBURG— William 
Mogan.  ST.  EDWARDS— Thomas  Jefferson  Jones. 

Boyd  County 

BUTTE— John  Ray  Beatty.  LYNCH— Guy  Bentley  Ira. 

Brown  County 

avriv vS^’?IrliH_,?.?ear  , Edwin  Coleman;  Tyre  Kinser  Jones.  JOHNS- 
i  OWN— Charles  Edward  Remy.  LONG  PINE— Arthur  Jacob  Griot  •  Sam 
Hardeman;  James  C.  Tucker.  *  13 

Buffalo  County 

EBM  CREEK— Charles  Albert  Yoder.  KEARNEY— Delbert  L.  Hibberd; 
Wallace  Edson  Hose;  Judd  A.  Strong. 

Burt  County 

T  Alfr,ed  Edward  Westervelt.  LYONS— Frank  Dell  Ryder.  OAK- 

A,AND*r£arn,Uel  August  Swenson.  TEK  AM  AH— Henry  Albert  Johnson; 
Merritt  Wood. 

Butler  County 

DAVID  CITY — Charles  Edward  Palmer. 

Cass  County 

GREENWOOD— Harry  Webber  McFadden.  WEEPING  WATER— James 
W7alter  Thomas.  3 

Cedar  County 

cOL°RipGE— Fredk.  E.  Braucht.  HARTINGTON— Lucien  Stark  -  Edw 
Martin  Hues.  RANDOLPH — Bert  Fuller  Gleason. 

Chase  County 

CHAMPION — Charles  Edwin  Legg. 

Cherry  County 

CODY — William  Roy  Cornelius. 

Cheyenne  County 

LODGE  POLE— Frank  Waldo  Scott.  SIDNEY— Riley  Edward  Roche. 

Clay  County 

EDGAR— Robert  Turney  Jones.  FAIRFIELD— Geo.  Henry  Bentz. 

Colfax  County 

SCHUYLER— Ralph  S.  Hart ;  Jesse  Carl  Painter ;  Oscar  Paul  Schnetzky. 

Cuming  County 

wBANCROFT-Harry  Whiting  Francis.  WEST  POINT— Harry  Lee 

Custer  County 

ANSELMO— Claude  Leroy  Wills.  ANSLEY— Ralph  Philip  Higgins- 
Charles  Lawson  Housel.  BROKEN  BOW— Willis  Edward  Talbot  CAI  - 
LAWAY— Roy  Douglas  Bryson.  OCONTO— John  Christopher  Wade. 

Dakota  County 

HOMER — Daniel  Brooks  Stidworthy. 

Dawson  County 

COZAD— Lloyd  Henry  Fochtman.  EDDYVILLE— Jame3  Bernard  Kile 
FARNAM— Alfred  E.  Reeves.  OVERTON — Charles  B.  Edwards. 

Dixon  County 

PONCA — John  M.  Davey;  Glyndon  Angus  Young. 

Dodge  County 

FREEMONT— George  James  Haslam.  HOOPER— Clinton  Daniel  Heine 
NORTH  BEND — Wiliam  Elden  Doane;  Paul  Regan  Howard. 
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>» 
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P4 
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a 

ft  a> 

CO 

purs 

03 
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< 
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o  g 
fh 

o£  o 

a* 

g 

& 

&P 

b  a 
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Adams . 

565 

12.0 

22,403 

476 

47 

i 

25 

40 

27 

Antelope . 

872 

54.5 

15,943 

996 

16 

11 

13 

1 

Arthur . 

725 

241.7 

375 

125 

3 

. . 

1 

1 

•  • 

Banner . 

742 

247.3 

1,684 

561 

3 

. . 

2 

2 

•  • 

Blaine . 

711 

177.8 

2,452 

613 

4 

1 

3 

1 

Boone . 

692 

49.4 

14,208 

1,014 

14 

8 

11 

7 

Box  Butte . 

.  1,076 

107.6 

6,539 

653 

10 

4 

7 

6 

Boyd . 

535 

41.1 

9,916 

762 

13 

2 

8 

9 

6 

Brown . 

.  1,235 

88.2 

7,990 

570 

14 

6 

10 

5 

Buffalo . 

945 

29.5 

23,113 

722 

32 

14 

22 

22 

Burt . 

.  475 

29.7 

12,726 

795 

16 

8 

12 

ii 

Butler . 

583 

30.7 

15,403 

810 

19 

14 

16' 

18 

Cass . 

538 

18.5 

19,786 

682 

29 

i 

11 

25 

15 

Cedar . 

735 

49.0 

17,180 

1,145 

15 

.  . 

8 

13 

ii 

Chase . 

899 

149.2 

4,382 

730 

6 

2 

6 

3 

Cherry . 

.  5,979 

597.9 

13,241 

1,324 

10 

.  • 

7 

9 

7 

Cheyenne . 

.  1,194 

108.5 

5,848 

531 

11 

6 

9 

6 

Clav . 

.  579 

24.1 

15,729 

654 

24 

i 

13 

13 

18 

Colfax . 

27.0 

11,900 

793 

15 

10 

13 

6 

Cuming . 

577 

36.1 

13,782 

861 

16 

i 

4 

12 

13 

Custer . 

.  2,588 

80.9 

29,981 

936 

32 

.  . 

20 

25 

24 

Dakota . 

253 

50.6 

6,767 

1,353 

5 

i 

1 

3 

Dawes . 

.  1,402 

155,8 

9,742 

1,082 

9 

5 

7 

4 

Dawson . 

985 

41.0 

18,695 

778 

24 

14 

16 

14 

Deuel . 

439 

87.8 

2,447 

489 

5 

2 

4 

1 

Dixon . 

472 

24.8 

12,164 

640 

19 

2 

ii 

ii 

13 

Dodge . 

531 

14.3 

22,145 

598 

37 

18 

28 

30 

tDouglas . 

331 

0.8 

188,954 

457 

413 

26 

235 

342 

264 

Dundy . 

927 

185.4 

5,312 

1,062 

5 

3 

3 

5 

Fillmore . 

576 

27.7 

14,674 

698 

21 

1 

11 

19 

15 

Franklin . 

578 

38.5 

10,923 

728 

15 

1 

9 

12 

12 

Frontier . 

975 

121.9 

8,572 

1,071 

8 

5 

8 

io 

Furnas . 

721 

48.1 

12,083 

805 

15 

7 

11 

Gage . 

862 

17.9 

30,525 

635 

48 

i 

24 

30 

31 

Garden . 

. .  1,652 

550.7 

4,844 

1,614 

3 

.  • 

2 

2 

1 

Garfield . 

575 

143.7 

4,359 

1,089 

4 

.  . 

1 

2 

•  • 

Gosper . 

464 

154.7 

4.933 

1,644 

3 

.  • 

1 

3 

2 

Grant . 

726 

181.5 

1,341 

335 

4 

.  . 

1 

4 

1 

Greeley . 

571 

81.6 

9,767 

1,395 

7 

.  . 

5 

2 

1 

Hall . 

528 

16.0 

22,663 

686 

33 

.  . 

21 

24 

26 

Hamilton . 

538 

33.6 

13,554 

847 

16 

.  . 

10 

13 

12 

Harlan . 

574 

44.1 

9,730 

748 

13 

7 

10 

8 

2Hayes . 

722 

3,232 

1,230 

.  • 

.  • 

•  • 

•  * 

Hitchcock.... 

724 

144.8 

6,150 

5 

•  • 

3 

3 

4 

Holt . 

. .  2,393 

170.9 

17,969 

1,283 

14 

•  • 

9 

13 

8 

Hooker . 

722 

361.0 

1,382 

691 

2 

.  . 

2 

2 

8 

Howard . 

561 

62.3 

11,103 

1,233 

9 

.  . 

6 

8 

Jefferson . 

578 

22.2 

18,060 

694 

26 

.  . 

14 

19 

17 

Johnson . 

374 

20.8 

10,187 

565 

18 

l 

7 

15 

14 

Kearney . 

516 

46.9 

9,106 

827 

11 

.  . 

7 

9 

8 

Keith . 

. .  1,068 

178.0 

4,962 

827 

6 

.  . 

4 

4 

1 

Keyapaha — 

387.5 

3,727 

1,863 

2 

2 

2 

•  • 

Kimball . 

958 

191.6 

2,806 

561 

5 

2 

3 

1 

Knox . 

..  1,114 

39.8 

21,288 

760 

28 

i 

15 

24 

1/ 

8Lancaster... . 

853 

4.0 

80,331 

378 

212 

8 

90 

165 

100 

Lincoln . 

. .  2,536 

101.4 

18,798 

751 

25 

2 

10 

18 

13 

Logan . 

573 

286.5 

1,930 

965 

2 

2 

2 

1 

Loup . 

576.0 

2,831 

2,831 

1 

1 

i 

1 

2  McPherson. . . 

..  1,674 

3,519 

32 

•  • 

18 

27 

23 

Madison . 

576 

14.6 

20,651 

645 

Merrick . 

463 

25.7 

11,200 

622 

18 

i 

10 

12 

14 

Morrill . 

. .  1,417 

202.4 

5,890 

841 

7 

•  • 

3 

7 

2 

Nance . 

446 

49.5 

9,438 

1,048 

9 

.  . 

5 

8 

8 

Nemaha . 

389 

14.0 

13,095 

467 

28 

.  . 

12 

14 

18 

Nuckolls . 

579 

30.5 

13,459 

708 

19 

13 

15 

14 

Otoe . 

606 

24.2 

19,323 

772 

25 

i 

14 

20 

13 

Pawnee . 

431 

26.9 

10,582 

661 

16 

•  • 

7 

12 

7 

50 


Perkins .  886 

Phelps .  538 

Pierce .  577 

Platte .  673 

Polk .  430 

Redwillow .  720 

Richardson .  545 

Rock .  1,004 

Saline . 

Sarpy . 

Saunders . 

Scotts  Blu  if . . . 

Seward . 

Sheridan . 

Sherman . 

Sioux .  2,055 

Stanton . 

Thayer . 

Thomas . 

Thurston . 

Valley . 

Washington.. . . 

W  ayne . 

Webster . 

Wheeler . 

York . 

Totals . 


886.0 

53.8 

52.4 

30.6 

30.7 
42.3 

16.5 


3,202 

10,451 

11,345 

19,923 

10,521 

12,116 

17,448 


3,202 

1,045 

1,031 

905 

751 

712 

529 


1 

10 

11 

22 

14 

17 

33 


5 

4 
11 

5 
10 
21 


7 

12 

11 

14 

11 

27 


6 

9 

18 

19 

11 

19 


,004 

502.0 

4,223 

2,111 

2 

1 

1 

1 

573 

19.1 

17,866 

595 

30 

.  . 

15 

22 

.  16 

240 

26.7 

9,415 

1,046 

9 

.  , 

5 

8 

4 

756 

28.0 

21,179 

784 

27 

14 

19 

13 

723 

24.8 

12,589 

434 

29 

4 

13 

25 

23 

574 

30.2 

16,044 

844 

19 

.  . 

14 

15 

8 

469 

52.1 

8,272 

919 

9 

.  . 

5 

6 

3 

573 

47.7 

9,539 

794 

12 

4 

10 

.  . 

,055 

411.0 

8,186 

1,637 

5 

.  . 

2 

4 

1 

431 

71.6 

7,967 

1,327 

6 

2 

5 

5 

578 

23.1 

15,103 

604 

25 

i 

10 

16 

16 

716 

358.0 

1,602 

801 

2 

.  . 

1 

1 

1 

387 

38.7 

10,299 

1,029 

10 

.  . 

6 

7 

5 

570 

47.5 

11,042 

920 

12 

4 

4 

6 

380 

27.1 

12,738 

900 

14 

7 

9 

11 

450 

37.5 

10,786 

989 

12 

i 

4 

10 

6 

578 

32.1 

12,290 

627 

18 

9 

13 

12 

578 

578.0 

2,970 

2,970 

1 

.  . 

1 

•  . 

575 

19.2 

19,096 

696 

30 

l 

16 

20 

11 

>,523 

48.3  1,295,896 

828 

1,565 

64  1,020 

1,557 

1,173 

2 

4 

93 


1 

1 

3 
2 
1 
1 
1 
1 
1 
8 

31 

4 


9 

2 

i 

5 

4 
1 
3 

5 


2 

7 

3 
6 

1 

2 

4 
1 
1 
2 
1 
1 
1 
1 
3 
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1.  Includes  Omaha,  population  167,741;  physicians  398  [  M.R.C.  91]. 

2.  No  physicians  reported  in  these  counties. 

3.  Includes  Lincoln,  population  46,902;  physicians  174  [M.R.C.  26  J. 


Douglas  County 


Alfred  Jerome  Brown;  Arthur  Clarence  Brown;  Neil  Louis  Criss; 
Clement  Anthony  Cummings ;  Arthur  Lewis  Davis;  Delmer  L.  Davis; 
John  Calvin  Davis  Jr. ;  Emile  L.  Delanney ;  Gustave  Wm.  Dishong ; 
John  Wm.  Duncan;  Lother  Frederick  Egan;  Harold  Everett  Eggers; 
Jacob  Martin  Erman;  Neill  J.  Everitt ;  Henry  M.  Fitzgibbon ;  Daniel 
Franklin. 

Sanford  R.  Gifford;  George  Richardson  Gilbert;  Abraham  Greenburg; 
Fredk.  Marschner  Hahn;  Lynn  Thompson  Hall;  Stacy  B.  Hall;  Louis 
Everett  Hanisch ;  John  Madison  Ilench ;  Edwin  Clyde  Henry ;  Joseph 
Alo.vsius  Henske;  John  Holst  Jr.;  Aaron  Hull;  Clarence  Michael  Hyland; 
Harry  Jerome  Jenkins;  Aldis  Adelbert  Johnson;  August  Frederick  Jonas; 
Vincent  Leo  Jones. 

John  Raymond  Kleyla  ;  Vernard  Anthony  Lanphier ;  Wm.  Joseph  Leary ; 
Henry  B;*sett  Lemere  ;  Philip  Levey ;  Adolph  Bernard  Lindquest ;  Arthur 
Lawrence  Linquist;  John  Prentiss  Lord;  Emil  Anderson  Lynwood. 

Otis  Martin ;  James  S.  McAvin  ;  Jos.  Daniel  McCarthy  ;  William  Joseph 
McCrann  Jr.;  Louis  David  McGuire;  Edward  Huntington  McLean;  Wil¬ 
liam  Henry  Mick;  Clarence  Molseed ;  John  Clyde  Moore;  Reuben  A. 
Moser ;  Francis  Patrick  Murphy ;  Charles  Thayer  Needham ;  John  Rudolph 
Nilson ;  James  McDowell  Patton ;  Robert  Clayton  Person ;  Guy  Sterling 
Philbrick;  Alva  Sherman  Pinto;  John  Beekman  Potts;  George  Peyton 
Pratt;  Normall  Call  Prince;  George  William  Pubsley. 

Leonard  Otto  Riggert ;  Wm.  Lytle  Ross  Jr.  ;  Benj.  Carl  Russum  ;  Robert 
D.  Schrock ;  Charles  Francis  Shook;  Adolph  Frank  Srb ;  Harvey  Burr 
Stapleton ;  Frank  Joseph  Stodden  ;  Arthur  Charles  Stokes ;  Joseph  Phillip 
Swoboda ;  Carl  Leonard  Swanson;  Vernon  Vivaldo  Talcott;  John  Alex¬ 
ander  Tamisica ;  Claude  Thomas  Uren  ;  Frederick  A.  Van  Buren  ;  Edward 
Amos  Van  Fleet;  Glenn  D.  Whitcomb;  Wilbur  Kirk  Riley. 


Fillmore  County 

EXETER — Karl  Frederick  Ernest  Wegener.  FAIRMONT — Martin  Henry 

Deffenbaugh. 

Frontier  County 

CURTIS— Clarence  Minnick.  EUSTIS— Norman  Tott  Hale. 


Furnas  County 

HENDLEY— Carl  William  Morrow.  OXFORD— Elbert  Ernest  Cone 
WILSONVILLE — George  Halley  DeMay. 

Gage  County 

FILLEY— Edward  Edmond  Sweeney.  ODELL — Adolph  Nicholas  Thoms. 
PICKRELL — Marion  Theodore  Sigler. 


Garden  County 

LEWELLEN — Clifford  Leon  Hooper. 

Garfield  County 

BURWELL— James  Folwell  Wood. 

Grant  County 

HYANNIS— Wm.  Llewellyn  Howell. 

Hall  County 

CAIRO— Samuel  Earl  Metheny.  GRAND  ISLAND— Henry  Blakeslee 
Boyden ;  Benjamin  Robert  McGrath ;  Willis  Jay  Redfield ;  John  Henry 
Regan. 

Hamilton  County 

AURORA — Chas.  Delano  Hustead ;  James  Madison  Woodard. 

Harlan  County 

ALMA — William  Clarence  Bartlett. 

Holt  County 

ATKINSON— Neal  Patrick  McKee. 

Hooker  County 

MULLEN — Thos.  Ernest  Atkinson. 

Howard  County 

DANNEBROG — Christian  Pedersen.  ST.  PAUL — Royal  F.  Jester; 
Frank  S.  Nicholson. 

Jefferson  County 

FAIRBURY — Hayes  Hunter  Culbertson  ;  William  John  Hawes. 

Johnson  County 

TECUMSEH — Joseph  Milton  Curtis. 

'  Kearney  County 

AXTELL — Francis  Allen  Wells. 

Keith  County 

OGALLALA — Charles  Curtis  Wallingsford. 

Keyapaha  County 

SPRINGVIEW — Joseph  Alphonse  Furlong. 

Kimball  County 

KIMBALL— Wilber  K.  Myler. 

Knox  County 

BLOOMFIELD— J.  Harvey  Mettlen.  CREIGHTON— Czar  Clinton  John¬ 
son.  NIOBRARA— Avedis  H.  Sissakian.  WAUSA— Frank  Clark  Ghe- 
nung  ;  Otto  Theodore  Hansen.  WINNETON — Roy  Crook.  YORK — James 
S.  Bell ;  Dexter  D.  King. 

Lancaster  County 

BENNETT — Wm.  Walter  De  Wolfe.  BETHANY' — Frank  Alonzo  Wil- 
mot.  HICKMAN— George  W.  Strough.  LINCOLN— Charles  H.  Arnold; 
John  M.  Birkner ;  Martin  Robt.  Broman ;  Geo.  Worthington  Covey ;  Leslie 
Bane  Crumrine;  Harry  Ernest  Flansburg;  Chas.  Warren  Harms;  Henry 
Bernard  Frosh ;  Ira  Hiram  Lockwood ;  Harry  Bohn  Metheny ;  Terrence 
Calvin  Moyer;  Arbor  Day  Munger  ;01e  Olson;  Hiram  Winnett  Orr. 
Charles  W.  Parks ;  Edward  W.  Rowe ;  John  F.  Spealman ;  Clark  Dwight 
Spivey;  Lazelle  B.  Sturdevant ;  Francis  Marion  Swartwood ;  Elmer  ». 
Tenney;  James  E.  M.  Thomson;  Arthur  Bruce  Walker;  Adin  Hilton 
Webb;  Hal.  Drummond  Wilmeth ;  James  Mac  Woodward.  NORMAL— 
Paul  Ambrose  Royal.  UNIVERSITY  PLACE— Carl  Wagner  Sherfey. 


FLORENCE— Hiram  Henry  Avery.  MILLARD— John  Jacob  Fossler. 
OMAHA — Henry  Leland  Akin ;  Jeremiah  Smyth  Alexander  ;  John  Frank¬ 
lin  Allen;  William  N.  Anderson;  Jos.  Anthony;  Grove  Baldwin;  Wm. 
Henry  Betz ;  Louis  Carl  Bleick ;  Thomas  D.  Boler ;  Edson  Lowell  Bridges  ; 


Lincoln  County 

NORTH  PLATTE — Earl  William  Fetter;  Claude  A.  Selby;  John  Shaffer 
Simms ;  Frederick  Josias  Wurtele. 
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PERU — William  D.  Jack; 


Madison  County 

MADISON — Arthur  Emile  Gadbois ;  Edward  Olinger  Wilson.  NEWMAN 
GROVE— Frank  Lee  Frink;  Carl  Augustus  Meyer.  NORFOLK— Augustus 
Charles  Barry;  Harry  R.  Carson;  Warren  Martin  Phillips;  Peter  Harold 
Salter;  Arthur  Marinus  Sonneland. 

Merrick  County 

CLARKS — Ralph  Conklin  Christie ;  Lowell  Little. 

Morrill  County 

BAYARD — Grover  Cleveland  Rice. 

Nance  County 

BELGRADE— Onley  Alphonso  Brittell.  FULLERTON— Roy  Ellsworth 
Hall.  GENOA — Homer  Davis;  Henry  Eugene  King;  Creighton  David 

Williams. 

Nemaha  County 
AUBURN— Edgar  Cline;  Ira  Hugh  Dillon. 

Rartlett  Lockwood  Shellhorn. 

Muckolls  County 

BOSTWICK — William  James  Pinkerton. 

Otoe  County 

NEBRASKA  CITY — William  Edmonds;  Martin  Luther  Koser.  PAL¬ 
MYRA — Chas.  Percy  Charlton. 

Pawnee  County 

PAWNEE  CITY — Earl  Brisbin  Brooks  ;  James  Clyde  Waddell  STEIN- 
VT  KR— Walter  Lawrence  Johnson.  TABLE  ROCK— Miles  John  Breuer; 

l.eo  Dow  Harman. 

Pierce  County 

OSMOND — Ellis  Herbert  Whitehead.  PIERCE — William  Sidney  D ins¬ 
nore. 

Platte  County 

COLUMBUS — Charles  H.  Campbell ;  Carroll  Dandola  Evans,  Jr.  ; 
ones  North  Evans;  William  Samuel  Evans;  Theodore  Henry  Koefoot ; 
rank  Henry  Marrow;  William  Richard  Carl  Neumarker. 

Red  Willow  County 

DANBURY — McDonald  Ryan ;  Griffith  Alonzo  De  May.  MeCOOK — 
toland  Ray  Reed. 

Richardson  County 

BARADA— Jesse  Franklin  Strong.  DAWSON— James  Francis 
ALLS  CITY — Sam  David  Cowan;  Oscar  Fredk.  Lang;  Henry 
liner.  SALEM — Andrew  Jackson  Smith. 

Rock  County 

NEWPORT — Clinton  Quincy  Dodd. 

Saline  County 

DORCHESTER— Robert  Carpenter  Panter.  WILBER— Louis  John 

itorkan. 

Sarpy  County 

GRETNA— Charles  Edward  Pinckney.  PAPILLION— Wesley  C.  Becker ; 
'swald  H.  Margaret.  SPRINGFIELD — John  Arthur  Peters. 

Saunders  County 
WAHOO — Charles  Willard  Way. 

Scottsbluff  County 

SCOTTSBLUFF— Joseph  Benson  Schrock. 

Seward  County 
MILFORD — James  G.  Muir. 

SEW ARD — Edward  M.  B ernecker . 

Sheridan  County 

RUSHVILLE — William  Henry  Crawford. 

Sherman  County 

LOUP  CITY — Otto  Earle  Longacre. 

Sioux  County 

HARRISON — Frank  M.  Barns. 

Thayer  County 

BELV1DERE — Walter  Edwin  Kelly  ;  Thomas  Lahners,  Jr.  HEBRON — 
seph  Harold  Boyes. 

Thurston  County 

I’ENDER— John  Buis.  ROSALIE— J.  Jay  McCarl.  WALTHILL— Irwin 

mburg. 

Washington  County 

ARLINGTON— George  Frederick  Hawes.  BLAIR— Louis  Lancelot 

-irstein. 

Wayne  County 

( ~RR?.LL — WUliam  Henry  Phillips.  WAYNE— Earl  B.  Erskine.  WIN¬ 
CE — Victor  Lamont  Siman. 

Webster  County 

®L.V.E  HILL— Philip  Henry  Bartholomew ;  Claude  Ross  Laird.  COWLES 
William  E.  M.  Devers. 

Woodbury  County 
SHICKf,E\T — Laird  W.  Elwood. 


Kelly. 

Rufus 


H.  Ostroff  . 

J.  T.  Rees . 

W.  M.  Edwards. 
J.  D.  Campbell. 


County 


1691 


. Reno 

.  McDermott 
, . . .  .Mason 
. . .  .Pioche 


NEVADA 


NEVADA  STATE  MEDICAL  ASSOCIATION 

Officers  1917-18 

A  Brown,  President .  RPno 

ce  Presidents—  Keno 

Raymond  St.  Clair . . 

I  J.  Brown .  R 

A.  Robison,  Secretary . !!!!!.!!!!!!!!!!.!  Reno 

Councilors 

R^Cndsr . San  Francisco,  Cal. 

H  Riiaf . Aurora 

J  . Minneapolis,  Minn. 

•».  Howland . Goldfield 


Clark . 

Douglas. . . . 

Elko . 

Esmeralda., 

Eureka . 

Humboldt.. 

Lander . 

Lincoln . 
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HONOR  ROLL 
Clark  County 

LAS  VEGAS — Halle  Lincoln  Hewetson. 

Douglas  County 

OARDNERVILLE — William  Leonard  Howell. 

Elko  County 

R usseR0  ttt  «sr An nn  1  C™Udl,US  Wilson  West.  OWYHEE— Roland  Doyle 
nusseil.  TUSCARORA — Charles  Edgar  Secor. 

Esmeraldo  County 

GOLDFIELD — Delos  Ashley  Turner. 

Humboldt  County 

LOVIM^-.MaCMpd  Kitchen.  McDERMITT— Only  J.  Chaney 

WI VNFMTJT A  PfEAD.I.SE.  VALLEY— Lawrence  Raymond  Knorr! 

VYINNEMUCCA — Edward  David  Giroux;  Charles  Edison  Swezy. 

Lincoln  County 

CALIENTE — Frank  Tinges. 

Lyon  County 

YERINGTON — Granville  Ernest  Leavitt. 

Mineral  County 

MINA — James  Porter  Crawford;  Bruce  McVean  Mackall. 

Ormsby  County 

CARSON  CITY— William  J.  Circe. 

Washoe  County 

r^EN°*T5erb-rt  AuSustus  Abbott;  Benjamin  Frazier  Cunningham; 
herr  f  R™end  sV  cMn  ® ;  WilUam  Calvin  Roller;  Anthony  Stadt- 

White  Pine  County 

t  Franklin  Adams ;  Isaac  Alexander ;  Clifford  Ashby  •  Wal- 

David  Wade  BedUiger  '  KIMBERLY— Ray  Verplank  Larzalere.  RUTH- 


NEW  HAMPSHIRE  MEDICAL  SOCIETY 

„  „  „  ,  „  Officers  1917-18 

F.  S.  Towle,  President .  Portsmouth 

Erndon  Fritz,  Vice  President . . Manchester 

D.  E.  Sullivan,  Secretary .  .  Connord 

D.  M.  Currier,  Treasurer . .. . .  . . . .  . . .'  .Newport 

Councilors 

Belknap  County.— A.  H.  Harriman,  Councilor,  Laconia. 

Carroll  County.— Fred  E.  Clow,  Councilor,  Wolfeboro 
Cheshire  County.— Charles  S.  Walker,  Councilor,  Keene 
Coos  County. — Richard  E.  Wilder,  Councilor,  Whitefield 
Grafton  County.— Fredk.  von  Tobel.  Councilor,  Lebanon. 

Hillsboro  County. — Frank  E.  Kittredge,  Councilor,  Nashua. 

Merrimack  County. — Robert  J.  Graves,  Councilor,  Concord 
Rockingham  County.— A.  W.  Mitchell,  Councilor,  Epping.  ' 

Strafford  County.— F.  L.  Keay,  Councilor,  Rochester 
Sullivan  County.— E.  M.  Fitch,  Councilor,  Claremont. 


HONOR  ROLL 
Belknap  County 

TOLN-?herrAo7Heowrard  Huckfns^  MEREDITH-A1«ander  Borland.  TIL- 

Camden  County 

HADDONFIELD — William  Sumner  Long. 

MERCHANTVILLE — Edgar  Nathan  Cowan. 

Carroll  County 

Eokb°S 

Cheshire  County 

t Bayard  Taylor  Mousley;  Lee  Chamberlain  Stillings.  EAST 
KFFNF^  7ianhTenm0W»  Ra‘cR;r  GILSUM-Harry  George  Williams. 
CharkfsJ  Walk  Robert  Ward  Holme9;  John  Jacob  Osterhout; 
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-  NEW  HAMPSHIRE 
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Belknap . 

397 

10.7 

22,611 

611 

37 

4 

15 

Carroll . 

955 

32.9 

16,316 

562 

29 

1 

13 

Cheshire . 

728  - 

12.8 

30,659 

537 

57 

4 

24 

Cloos . 

1,798 

52.9 

31,691 

932 

34 

1 

15 

Grafton . 

1,729 

24.0 

42,242 

586 

72 

3 

28 

Hillsborough.. . 

985 

55.3 

135,875 

738 

184 

11 

80 

Merrimack . 

932 

10.5 

53,995 

606 

89 

7 

42 

Rockingham... . 

691 

8.5 

52,968 

653 

81 

3 

37 

Strafford . 

379 

7.9 

38,951 

811 

48 

1 

14 

Sullivan . 

527 

20.3 

20,305 

708 
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12 
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1.  Includes  Manchester,  population  79, 507;  physicians  196  [  M.R.C.  22  ] 


Coos  County 

BERLIN — Arsene  Lavallee.  COLEBROOK — Walter 


LANCASTER- 

STRATFORD- 

Warden. 


Leigh 

Howard  Wilfred  Cleasby  ;  Homer  Brandel  Smith. 
James  Charles  Thompson.  WHITEFIELD — John 


Barbour. 

NORTH 

Bachop 


Grafton  County 

BETHLEHEM — Millard  Cressey  Clark.  CANAAN— Persons  W.  Wing. 
GRAFTON — Lee  Henry  Knapp.  HANOVER — Percy  Bartlett,  John  il. 
Gile  ■  Howard  Nelson  Ivingsford.  HAVERHILL — Fred  Cutler  Russell. 
LEBANON— Daniel  Robert  Chase.  LITTLETON— Winfred  Oren  Brown , 
Edwin  Alga  Cameron.  PLYMOUTH— Ernest  Lome  Bell.  RUMNEV 

John  Almus  Drew. 

Hillsboro  County 

BENNINGTON — Guy  Daniel  Tibbetts.  GOFFSTOWN — Maurice  Albert 
Stark  GRASMERE— Eddy  Benjamin  Swett.  MANCHESTER— Melvin 
Pirl  Badger;  Pierre  Bergeron;  Benjamin  P.  Burpee;  Walter  Theodore 
Crosbv  •  Clarence  Eugene  Dunbar ;  George  Francis  Dwinell ;  George  1  ar- 
num  Fi’ske  ;  Noel  Eusebe  Guillet ;  William  R.  Lightbody  ;  Bernard  Heniy 
Lovely;  Samuel  Miller;  John  Christopher  O’Connor ;  Frederick  H.  Per¬ 
kins-  Harris  Earle  Powers;  James  Joseph  Powers ;  John  Franklin  Rob¬ 
inson  ;  Henry  Ladd  Stickney  ;  Amos  G.  Straw  ;  Charles  Alton  Sturtevant , 
Daniel  Joseph  Sullivan;  George  Marshall  Watson;  Arthur  Fitts  Wheat 

MILFORD — Bertell  L.  Talbot.  NASHUA — Albert  Edward  Brownrigg  , 
Charles  Everatt  Congdon ;  Stilman  George  Davis ;  Oswald  S.  Maynard , 
Augustus  W.  Shea.  PETERBORO— Frank  Brooks  Foster. 

Merrimack  County 

CONCORD — Henry  Hubbard  Amsden ;  Robert  Oscar  Blood ;  Harold 
James  Connor;  Arthur  Bickford  Howard;  Goodwin  Adolph  Johnson; 
Carlton  Ray  Metcalf  ;  Philias  Arthur  Pion  ;  Fred  Alv<ih  Sprague  ;  Russell 
Wilkins.  EAST  ANDOVER— Edward  Chase  Durgin.  ^^NKLIN— James 
Brown  Woodman.  HENNIKER— Cheney  Isaac  Cole.  HOOKSETT— Leo¬ 
pold  Theodore  Togus.  NEW  LONDON — Charles  Allen  Lamson.  SUTTON 
— William  Plummer  Clough. 

CONCORD — Lawrence  Richardson  Hill. 


Rockingham  County 

EXETER — John  G.  W.  Knowlton ;  Ralph  Sherburne  Perkins.  FORT 
CONSTITUTION — Herbert  I.  Harris.  HAMPSTEAD — Elmer  Ellsworth 
Lake  PORTSMOUTH — Morgan  Patrick  Hanlon;  George  Andrew  Tredick ; 
Wallis  Dunlap  Walker.  SEABROOK— Forest  Jay  Drury. 

Strafford  County 

DOVER — Fred  Chambers  Goddard;  John  Charles  Lawlor. 


Sullivan  County 

CHARLESTOWN  —  John  Ernest  Toye.  CLAREMONT  —  Earl  Percy 
Cushman. 


MEDICAL  SOCIETY  OF  NEW  JERSEY 

Officers  1917-18 


Wm.  G.  Schauffler,  President . Lakewood 

Thos.  W.  Harney,  First  Vice  President . Grange 

Gordon  K.  Dickinson,  Second  Vice  President . Jersey  City 

Philander  A.  Harris,  Third  Vice  President . Paterson 

Harry  A.  Stout,  Corresponding  Secretary .  .  . Wenonah 

Thos.  N.  Gray,  Recording  Secretary . East  Orange 

Archibald  Mercer,  Treasurer . Newark 


Councilor  Districts  and  Officers 

First  District. — Sussex,  Warren,  Morris  and  Essex  counties.  Chris¬ 
topher  C.  Beling,  Councilor,  Newark.  . 

Second  District. — Union,  Bergen,  Hudson  and  Passaic  counties.  John 
C  McCoy,  Councilor,  Paterson. 

Third  District. — Mercer,  Middlesex,  Somerset  and  Hunterdon  counties. 
TV.  A.  Clark,  Councilor,  Trenton. 

Fourth  District. — Camden,  Burlington,  Ocean  and  Monmouth  counties. 

W.  H.  Iszard,  Councilor,  Camden.  x  a  . _ 

Fifth  District. — Cape  May,  Cumberland,  Atlantic,  Gloucester  and  Salem 
counties.  James  Hunter,  Jr.,  Councilor,  Westville. 


HONOR  ROLL 
Atlantic  County 

ATLANTIC  CITY — Paul  Benjamin  Bender;  David  A.  Bemer  ;  Richard 
Bew  •  Filbert  Richard  Corson ;  Edward  Guion ;  Adolph  A.  Gurin ;  Philip 
Marvel*  Norman  James  Quinn;  Samuel  Lyon  Salasin ;  Edward  Sterne 
Sharpe;  Charles  Hendry  DeTurek  Shivers;  Samuel  Stern;  Carl  Surran ; 
Harry  Gordon  Thigpen  ;  Herman  Trager ;  Edward  Foy  Uzzle ;  Edwin 
Myron  Weil ;  Samuel  Elias  Weiner ;  Joseph  T.  White ;  Gurney  Williams. 
ALTDUBON — William  Henry  Haines.  HAMMONTON — Joseph  Clarence 
Bitler  •  Wm.  Earle  Mcllvaine.  LONPORT — Arthur  Moses  Greenwood. 
PLEASANTVILLE — Halvor  Larson  Harley  ;  James  Frank  Wallis. 
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Totals . 

7,514 

2.5 

1,119,558 

1,024 

3,046 

147 

1,747 

2,489 

1,721 
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1  Includes  Atlantic  City,  population  59,515;  physicians  130  [M.R.C.  20]. 

2.  Includes  Camden,  population  108,117;  physicians  120  [M.R.C.  16], 

3.  Includes  East  Orange,  population  43,761;  physicians  66  [M.R.C.  9], 
also  Newark,  population  418,789;  physicians  529  [  M.R.C.  83  ],  also'  Orange, 
population  33,636;  physicians  45  [M.R.C.  10]. 

4.  Includes  Bayonne,  population  72,204;  physicians  47  [M.R.C.  8],  also 
Hoboken,  population  78,324;  physicians  57  [M.R.C.  14],  also  Jersey  City, 
population  312,557;  physicians  244  [  M.R.C.  42  ],  also  West  Hoboken, 
population  44,386;  physicians  34  [M.R.C.  4], 

5.  Includes  Trenton,  population  113,974;  physicians  139  [M.R.C.  38]. 

6.  Includes  Perth  Amboy,  population  42,807;  physicians  23  [M.R.C.  6], 

7.  Includes  Passaic,  population  74,478;  physicians  62  [M.R.C.  13],  and 
Paterson,  population  140,512;  physicians  142  [M.R.C.  30]. 

8.  Includes  Elizabeth,  population  88,830;  physicians  58  [  M.R.C.  10  ]. 


Bergen  County 

ALLENDALE — Robert  William  Rodman.  CLIFFSIDE — Walter  William 
Schmidt.  EAST  RUTHERFORD— Paul  O’Brien.  ENGLEWOOD— AlUed 
Lee  Loomis  Bell.  GARFIELD — Charles  B.  Bleasby.  GRANTWOOD— 
Philip  E.  Brundage.  HACKENSACK — Edward  Porter  Essertier;  Samuel 
Zachary  Orgel.  LEONIA — James  Bennett  Edwards ;  James  T.  Wyckoff. 
MAYWOOD — Frank  Freeland.  ORADELL — Samuel  Alburtus  Vandewater. 
RAMSEY — Harold  Ellsworth  Gillett.  RIDGEWOOD — William  C.  Craig; 
Walter  Franklin  Keating;  William  Loveridge  Vroom.  RUTHERFORD— 
Norman  Scott  Garrison ;  Earl  Charlton  Reynolds.  WYCOFF— Harold 
Gilmore  Walker. 

Burlington  County 

BORDENTOWN— Robert  Buermann ;  Robert  E.  Sievers.  BURLINGTON 
— John  S.  Conroy ;  James  MacFarland  ;  William  Eugene  Rink.  CHATS- 
WORTH— Martin  William  Curran.  FLORENCE — Elber  Brodhead  Peace; 
John  Francis  Weber.  MOORESTOWN — Jeremiah  Boone  Wintersteen. 
PALMYRA — Howard  Raymond  Rarig;  Charles  Francis  Voorhis.  PEM¬ 
BERTON — Lyman  Benajah  Hollingshead. 

Camden  County 

AUDUBON — Horace  Breese  Dean.  BERLIN — Leslie  Hand  Ewing. 
CAMDEN — Charles  Fred  Becker;  W.  Kempton  Browning;  William  Joseph 
Burke ;  Arthur  Jay  Casselman  ;  Albert  B.  Davis ;  Irving  Elmer  Deibert ; 
Walter  John  Jones;  Thomas  K.  Lewis;  Frederick  Wm.  Marcy ;  Herbert 
S.  McKinstr.v  ;  George  Phillip  Meyer ;  Alexander  Charles  Moon ;  Thomas 
Wolden  Phillips;  Ernest  Shirly  Ramsdell ;  William  G.  Shemeley ;  James 
Leo  Shoemaker.  COLLINGWOOD— Edward  Bancroft  Rogers.  GLOUCES¬ 
TER  CITY— John  Alonzo  Beek ;  Roger  Talmage  Fox.  STRATFORD— 
Charles  Butcher  Kaighn. 

HADDONFIELD — William  Sumner  Long. 

MERCHANTVILLE — Edgar  Nathan  Cowan. 

Cape  May  County 

CAPE  MAY  COURT  HOUSE — J.  Morgan  Dix.  CAPE  MAY — Edgar 
Arthur  Draper.  DENNISVILLE — Clarence  Wilton  Way.  OCEAN  CITi 
_ John  Hogate  Whiticar.  TUCKAHOE — James  Service  Knowles.  WILD¬ 
WOOD — Henry  Hurlburt  Tomlin. 

Cumberland  County 

BRIDGETON — Irving  Eugene  Charlesworth ;  William  Leslie  Cornwell ; 
Elton  S  Corson ;  Walter  P.  Glendon ;  Millard  Freeman  Sewall ;  Alfred 
G  Sheppard;  Harold  Flavell  Westcott.  DEERFIELD— Herbert  Leavitt 
Cooper.  DEERFIELD  STREET— Henry  Pratt  Webb.  LEESBURG— 
George  Sigars  Spence.  MILLVILLE — Ralph  R.  Charlesworth.  PORT 
NORRIS— Samuel  T.  Day  Jr.  VINELAND  —  Leonard  Francis  Hatch; 
John  Hayes  Winslow.  . 

Essex  County 

BELLEVILLE — William  T.  Elmore ;  Arthur  Edward  Lee ;  Leroy  D.an- 
forth  Whitney ;  Joseph  Clark  Winans.  BLOOMFIELD — George  Vane 
Morse-  Arthur  Gibson  Pilch;  David  Clark  Thompson.  CALDWELL— 
George’  B  Verbeck.  CEDAR  GROVE — Charles  Englander;  Henry  Greene 
Smith.  EAST  ORANGE — Charles  Winfield  Buvinger  ;  Daniel  W.  Fetterolf ; 
Albert  Groves  Hulett ;  Ralph  Hudson  Hunt;  James  Norton  Nichols; 
Palmer  Augustus  Potter;  Abram  C.  Reeves;  Arthur  Francis  Thompson; 
Lloyd  Baldwin  Whitman. 

ENGLEWOOD — Charles  Miles  McKinlay  ;  John  Nelson  Teeter.  IRt  ING- 
TON — William  S.  Bull.  MAPLEWOOD — LeRoy  Lorenzo  Colsh.  MOM- 
CLAIR— William  Wheeler  Cox;  Max  Dobrin  ;  Samuel  Ward  Dodd;  Harvey 
M.  Ewing;  William  Nelson  Harrison;  Walter  Barclay  Mount;  Arthur 
Richardson;  Robert  Dannelly  Schimmelpfennig ;  Victor  Bayard  Seio.er, 
Martin  John  Synnott.  „  ,  .  .  . 

NEWARK — Abram  Bernard  Abramowitz ;  Frederic  Augustus  Ailing . 
Maurice  Asher ;  Maurice  S.  Avidan ;  Aaron  G.  Baldwin  ;  George  T.  Barcx- 
low;  Joseph  Adolph  Belott ;  Nelson  K.  Benton;  Carmine  G.  Berardmei  , 
Addison  Hayes  Bissell;  George  Blackburne;  Dundas  Ralph  Camphen, 


Volume  70 

Number  22 


HONOR  ROLL— NEW  MEXICO 


1693 


la  spar  Waif  red  Coghlan ;  Harry  Noah  Comando;  Philip  .Terome  Conlon ; 
David  H.  Crawford;  Geo.  Ward  Disbrow ;  Widraer  E.  Doremus  •  Ambrose 
Francis  Dowd;  Wells  Phillips  Eagleton ;  Arthur  Jeffries  Ellis;  George 
Bache  Emory;  John  Theodore  English  •  Edward  Francis  Fitzpatrick- 
Benjamin  Applegate  Furman ;  Nathan  Furst ;  George  Bancroft  Gale  ■ 
Percy  Harrison  Garland;  Ernest  Gennell;  Daniel  Leon  Golann  ;  Abraham 
lullus  Gordon  ;  Clement  Jacob  Hailperin ;  George  Edward  Harhen ;  Julius 
Heilbrunn ;  Nathan  Heller;  Philip  Horwitz ;  Clarence  Sumner  Janifer; 
Meyer  Jedel ;  David  Aaron  Kraker. 

Matthew  Samuel  Levitas;  Walter  Clifford  Liebmann ;  Jesse  D.  Lippin- 
-ott ;  Albert  Eugene  Man ;  Frank  Neeler  Mandeville ;  Harrison  Stanford 
Martha  nd ;  Thomas  Sheridan  McCae ;  James  Edward  McCormick;  John 
.  Meeker;  Raymond  Joseph  Mullin  ;  Itocco  Marion  Nittoli ;  Henry  Boylan 
Irton ;  Frank  Wilcox  Pinnneo ;  Elias  Rapoport ;  Samuel  B.  Rawitz ; 
Vbraham  George  Reinfeld ;  George  Stiles  Reitter ;  Charles  Rich;  Samuel 
tottenberg;  Abraham  Ruskin  ;  Leslie  Crawford  Russell;  William  Satterer- 
ioseph  Albert  Schramm;  Elbert  Stetson  Sherman;  Benjamin  James  Silver- 
tein ;  Howard  S.  Smith ;  Julius  Sobin ;  Robert  Edward  Soule  •  Richard 
icnr.v  Staehle ;  Richard  Damascus  Swain  ;  Grant  Thorburn  ;  William  Itay- 
iiond  Tilton;  Irving  M.  Vanderhoff;  Henry  J.  F.  Wallhauser ;  William 
lenry  Warren;  Francis  Clias.  Weber;  Michael  Benjamin  Weinstock;  Jean 

Wolfs;  Earl  LeRoy  Wood;  Alfred  Woodhouse ;  James  John  Lee  Young; 
inthony  Charles  Zehnder. 

NEWARK — Samuel  Brook;  Charles  William  Titus.. 

ORANGE — John  King  Adams;  Thomas  William  Harvey  Jr.-  Jesse 
ibraham  Levine;  Barclay  Wellington  Moffat;;  Edwin  Nicholas  Riggins; 
larry  Rogers ;  Ord  Ledyard  Sands ;  Henry  Trautmann ;  Walter  Roberts 
'y meson ;  Fredk.  Herbert  Von  Hofe.  SOUTH  ORANGE — George  Cum- 
dngs  Albee ;  Charles  Dane;  Dennis  Francis  O’Connor.  LTPPER  MONT- 
LAIR— William  Henry  Areson ;  Carroll  E.  Krichbaum;  Alexander  John 
IcRae.  VERONA — Archer  C.  Bush. 

Gloucester  County 

BARNSBORO — William  P.  Chalfant.  GLASSBORO— Elias  M.  Duffield ; 
harles  Dun  Pedrick.  MULLICA  HILL— H.  Bailey  Chalfant.  PITMAN 
-Marshall  Flowers  Lununis ;  Herbert  C.  Woolley.  SWEEDESBORO — 
ernon  E.  Degrofft.  WOODBURY — Stephen  Campbell. 

Hudson  County 

ARLINGTON — Charles  Percival  Dingle;  Edward  Hallick  Willan.  BA- 
ONNE — Sydney  Chayes ;  Lucius  Francis  Donohoe ;  Emanuel  Klein;  Louis 
ipschitz;  Irving  Henry  Russotto ;  Edward  Franklin  Syrop  ;  Morris  Jacob 
.'eiss.  BOONTON— William  Joseph  Summers.  GUTTENBERG— James 
awrence  Evans.  HARRISON — Bernard  Aloysius  O’Connor.  HOBOKEN 
Hugo  Alexander ;  Charles  H.  Ball ;  Henry  Valentine  Brocser ;  Hugh 
mith  Chidester;  George  Ginsberg;  Humbert  Albert  Granelli ;  Michael 
imon  Granelli ;  Livingstone  Lovell  Lewis ;  Thomas  Jerome  McKiernan ; 
>seph  Erpine  Paganelli ;  Nicholas  William  Pinto ;  John  Gordon  Rea ; 
enry  Theodor  von  Deesten  ;  Joseph  John  Walker.  JERSEY’  CITY — Paul 

M.  Andreal ;  Joseph  Binder;  Jacob  Blumberg;  Frank  Bortone ;  John 
nthony  Botti ;  James  Lyons  Cobham ;  Thomas  W.  Connolly;  Samuel  A 
osgrove;  Patrick  Sebastian  Duffy;  James  G.  Enright;  Adolph  van  Prief 
ardelmann ;  Nicholas  Frederick  Feury ;  Martin  Bernard  Finneran  ; 
"dor  Harold  Franklin  ;  Oscar  C.  Frundt ;  Raymond  De  Witt  Henderson  ; 
erald  Leo  Higgins;  Richard  Hirsch ;  Leonard  Michael  Kalaher;  Arthur 
wen  Largay ;  John  Joseph  Lettieri ;  Alonzo  W.  Little ;  Francis  P.  K. 
acMurrough;  Irwin  Markowitz;  Walter  Curt  Martini;  Jacob  L.  Math- 
Jieimer  ;  William  Wallace  Maver ;  Kenneth  Ewing  McCamey  •  George 
cLaughlin ;  Frank  Joseph  McLoughlin  ;  Claude  E.  McNenney ;  Donald 
iner;  Abraham  Jacob  Newman;  Joseph  M.  Rector;  Jacob  Rosenberg; 
rank  Le  Lacy  Sherwood;  Ernest  F.  Slater;  John  Phillips  Stout;  Daniel 
aon  Street;  Joseph  Wechsler;  James  Lancelot  Wilson.  KEARNY’— 
award  Robert  Dukes;  William  Hyman  Goldstein.  SECAUCUS— Irving 
imuel  Ingber;  Robert  Stewart.  UNION  HILL— Charles  Stuart  Brady; 
ito  Kothe.  UNION — William  Alva  Brady;  Frederick  James  Quigley. 
EEHAWKEN — Albert  G.  Bising ;  William  Thomas  Callery ;  Maxwell 
'rdon  Keeler.  WEST  HOBOKEN — Henry  Frank  Klaus  Jr.  ;  John  Pel- 
mi ;  Louis  Eben  Poole;  Anthony  Gregory  Sacco.  WEST  NEW  YORK— 
-ster  McDonnell  Coulter;  Edgar  W.  Roberts. 

JERSEY  CITY — Elmer  Marshall  Mount,  Jr. 

Hunterdon  County 

FLEMINGTON— Floyd  A.  Thomas.  HIGH  BRIDGE— Edmund  East- 
>od.  QUAKERTOWN — Morris  Hampton  Leaver. 

Mercer  County 

LAWRENCEVILLE— Elam  Knott  Fee.  PENNINGTON— Wm.  A.  Little. 
IINCETON — Charles  Browne ;  John  Andrew  Freese ;  Walter  Atlee  Hick- 
in ;  Stewart  Paton  ;  Theobald  Smith.  TRENTON — Charles  Franklin 
lams;  Herman  Baldauf  Jr.;  Samuel  Blaugrund ;  William  Alexander 
ark;  Josiah  Wellington  Crane;  Joseph  Gosling  Denelsbeck;  Julius  O. 
■nelsbeck ;  Ernest  A.  L.  Dickinson;  Philip  Joseph  Dorety ;  Edgar 
ight  Funkhouser;  Joseph  Louis  Gariss ;  Harold  Inman  Gosline  •  Daniel 
o  Haggarty;  Charles  Nicholas  Harper;  Charles  Haight  Holcombe; 
array  Baldwin  Kirkpatrick;  Barney  D.  La  vine;  William  Augustus 
well;  Morris  Leroy  Potts;  Martin  William  Reddan  ;  Leo  Vivian  Rosen- 
il ;  James  Parvin  Sands ;  Sidney  Scheinman ;  Raymond  S.  Seibert ; 
'rles  Richard  Sista ;  Clarence  Johnson  Slack;  William  Henley  Smith; 
orge  Woodruff  Williams.  WINDSOR— E.  Drew  Silver. 

I  RENTON — Morace  Doolittle  Beilis. 

Middlesex  County 

I1ROME — Joseph  Sidney  Mark.  COLONA — Raymond  Albert  Tommas- 
ie.  ELIZABETH — Benjamin  F.  Slobodien.  HIGHLAND  PARK — Her- 
t  William  Nafety.  NEW  BRUNSWICK— William  Joseph  Condon  -  An- 
n.v  Gruessner;  Arthur  Gamble  Hilliard.  PARLIN— George  Howard 
hrmann.  PERTH  AMBOY — Edward  K.  Hanson ;  Arthur  LaRoe ;  John 
Lund;  John  Jacob  Mann.  WOODBRIDGE — Bonnette  Wight  Hoagland. 

Monmouth  County 

VLLENTOWN — Harry  Miller  Anderson.  ASBURY  PARK— Jones  Oliver 
dson  Jr.  (colored)  ;  George  Walter  Potts ;  William  Denton  Rowland ; 
rl  Calvin  Wagner.  ATLANTIC  HIGHLANDS— Brayton  E.  Failing. 

ON  -BY-THE-SEA— Ferdinand  Gisler  Angeny.  BELMAR— William  A. 
'■’.bold.  FREEHOLD — James  Breslin ;  Harvey  Simpler  Brown;  David 
iart  Carey ;  John  C.  Clayton ;  Earl  B.  Stokes.  HIGHLANDS— James 
Howland.  LONG  BRANCH — Stanley  H.  Nichols;  William  Henry  Slo- 
",  V\  alter  Sterling  Tilton ;  Joseph  T.  Welch ;  Lester  Drummond  Wise 
iNASQUAN — Philip  Garfield  Hood.  OCEAN  GROVE— Henry  Bryan 
rr-  REI)  BANK— James  Wesley  Parker;  Peter  R.  Rafferty;  William 
;  ofuas  Sayre.  SPRING  LAKE — Robert  Leroy  Leighton ;  Joseph  George 
*  *  annan. 

KEYPORT — Harvey  Wesley  Hartman. 


Morris  County 

Newel  Peck-  BUTLER— Charles 
Day-  DOVER— Augustus  L.  Baker; 

GERMAN  \  ALLEY — William  James.  GREYSTONE 
Martin  Collins;  Louis  Kaufman  Henschel ;  Elam  Filo 
i  \“un?'  MORRISTOWN— George  Haynes  LathropT  Noel  Bleeker 

Leggett ,  Frank  E.  I  erkins ;  Frank  Hugo  Pinckney ;  Robert  Ralston  Reed. 


Jerome  Massinger. 
Richard  L.  Cook. 
PARK — Lawrence 
Srygley ;  Franklin 


Ocean  County 

LAKEWOOD— Harold  B.  Disbrow;  William  G.  Schauffler.  TUCKERTON 
— C  harles  Higbee  Conover. 

Passaic  County 

t  HASKELL  Earl  Elmo  Griggs.  PASSAIC, — Joseph  Clarence  Balson ; 
John  Howe  Carlisle;  Ernesto  Casino;  Henry  Edward  Dwyer;  Albert  G. 
•'a.,n  I  Robert  Nichol  MacGuffle ;  George  Francis  Murmane ;  Harry  Camp¬ 
bell  Reynolds ;  Morris  L.  Simon ;  Elroy  Willis  Smith ;  John  Joseph  Szy- 
manski ;  Arthur  Henry  Temple ;  Hyman  Joseph  Udinslcy.  PATERSON— 
Thomas  Arthur  Clay;  Henry  Cogan ;  Maurice  Cohen;  Thomas  Vincent 
Connolly ;  Donald  Austin  Curtis;  James  Gordon  Donnelly;  William 
Aloysius  Dwyer;  Philip  Harold  Finkelstein ;  Hugh  Vincent  Gilson;  Archi¬ 
bald  Fowler  Graham ;  Orville  Reed  Hagen ;  John  J.  Hainan ;  Sidney 
Charles  Levine;  Elias  Joseph  Marsh;  Andrew  Francis  McBride;  John 
C.  McCoy;  Charles  Reuben  Mitchell;  Charles  Joseph  Mum;  Frank  Y. 
Neer;  William  Archibald  Norval ;  Louis  Milton  Suchoff ;  Francis  J  Van 
Noort;  John  S.  Van  Winkle;  Albert  Hamilton  Ward;  William  J.  Whalen- 
Joseph  White  Williams;  Meyer  Wishnack.  POMPTON  LAKES— Clarence 
LeFevre  Vreeland. 

PATERSON  Louis  Joseph  Bohl;  Thomas  Leo  Caldroney ;  Michael 
Sarla. 

Salem  County 

POINT — John  H.  E.  Fust;  Frank  Ebaugh  Mason;  Rawley 
WjfO.  Ward.  ELMER — Marion  Stanley  Black;  John  Franklin  Reeves. 
IENNS  GROVE — George  Lindsay  Cook;  Brooke  Dodson;  Samuel  Ray¬ 
mond  Fairchild.  SALEM— David  Wright  Green;  David  W.  Green;  Wil¬ 
liam  Thomas  Hilliard;  Charles  Everett  MacDonald.  WOODSTOWN — 
Claude  Wellington  Thomas. 

Somerset  County 

BERNARDSVILLE — John  Gordon  Ross.  FALL  HILLS— Frank  Long- 
street  Field.  NESHANIC  STATION— Walter  Humstone  Whiton  RARI¬ 
TAN— Warford  Lash  Nixon.  SOMERVILLE— Lancelot  Ely;  Dr.  Runkle 
Fisher  Hegeman ;  Absalom  Anderson  Lawton. 


Sussex  County 

BRANCH VILLE — Herbert  Ewing  Riddel.  HAMBURG — Joseph  Gilbert 
Coleman  ;  Thomas  Lawrence  Pellett.  NEWTON — Blase  Cole.  SPARTA— 
Albert  Nicholas  Jacob. 

Union  County 

CRANFORD— Friend  Bennett  Gilpin.  ELIZABETH— Edward  Oscar 
Boiler;  Abijah  Orange  Buck;  Philip  D.  Bunting;  Julius  Gerendasy ;  James 
S.  Green  ;  Carmine  Rocco  Marone ;  William  Henry  McCallion ;  Stephen  T. 
Quinn  ;  Charles  Henry  Schlichter ;  Frank  Steinke.  PLAINFIELD— Robert 
J.  Childers;  Harold  D.  Corbusier;  Frank  Wilbur  Cornwell;  George  V. 
Genzmer ;  Edward  Sheafe  Krans ;  Thomas  Murray  Morris ;  Sydney  Rose 
Titsworth.  RAHWAY— Frederick  William  Sell.  ROSELLE— Zadoc  Law¬ 
rence  Griesemer.  SUMMIT— Carleton  Bates;  William  Henry  Lawrence 
Jr.  ;  John  Allen  Thurston.  WESTFIELD — Howard  Fauntleroy  Brock ; 
William  Wilson  Sisserson. 

PLAIN  FIELD — Jefferson  Charles  Anderson. 

Warren  County 

OXFORD— Howard  C.  Millick.  PHILLIPSBURG— James  Monroe  Tor¬ 
rence  Jr. 


NEW  MEXICO  MEDICAL  SOCIETY 

Officers  1917-18 


John  W.  Kinsinger,  President . Roswell 

Vice  Presidents — 

H.  V.  Fall . ....Roswell 

C.  A.  Russell . Artesia 

H.  M.  Cornell . Las  Cruces 

R.  E.  McBride,  Secretary . Las  Cruces 

Frank  E.  Tull,  Treasurer . Albuquerque 


Councilors 

San  Juan,  Rio  Arriba,  Taos,  Colfax,  Union,  Mora,  San  Miguel,  Santa 
Fe  and  McKinley  counties.  W.  E.  Kaser,  Councilor,  East  Las  Vegas. 

Dona  Ana,  Luna,  Grant,  Sierra,  Socorro,  Valencia  and  Bernalillo 
counties.  G.  S.  McLandress,  Councilor,  Albuquerque. 

Chaves,  Otero,  Lincoln,  Roosevelt,  Torrance,  Quay,  Curry  and  Guada¬ 
lupe  counties.  H.  A.  Miller,  Councilor,  Clovis. 


HONOR  ROLL 
Bernalillo  County 

ALBUQUERQUE — Henry  Rolf  Brown  ;  John  Wilson  Elder ;  Henry  B. 
Kauffman  ;  Robert  C.  Kirkwood ;  Ethan  St.  Clair  Milford ;  David  Cushman 
Twichell. 

Chaves  County 

ROSWELL — Oliver  Hugh  Haymaker;  Henry  Allison  Ingalls;  John  W. 
Kinsinger;  William  Clarence  Matthews. 


Colfax  County 

DAWSON— Frank  Brady;  Fred  Barrett  Evans.  SPRINGER— Henry 
Hiram  Panton. 


Dona  Ana  County 

LAS  CRUCES — George  Duling  Carter ;  William  Ewing  Vandevere. 


Eddy  County 

CARLSBAD — Mallory  B.  Culpepper ;  Louis  H.  Pate. 
CARLSBAD — Joseph  Warren  Lackey. 


Grant  County 

FT.  BAYARD— Edward  P.  Rockwell.  HANOVER— Calvin  Wilson 

Davis.  PINOS  ALTOS — Lewis  Burchfield  Robinson.  SILVER  CITY’ _ 

Earl  S.  Bullock ;  Ernset  Allen  Duncan ;  Samuel  Holedger  Eckles  •  Edward 
Waddell  Hooper ;  Ignatz  David  Loewy  ;  William  MacLake ;  O.  J.  Westlake 
TY’RONE — Emmer  Palmore  Davis;  Nathaniel  Daniel  Frazin 
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Jous.  A.  M',  A. 
Juke  1,  1918 
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Bernalillo.... 

..  1,214 

20.6 

23,606 

400 

59  3 

32 

49 

43 

6 

Chaves . 

254.3 

16,850 

455 

37  1 

12 

28 

23 

4 

Colfax . 

. .  3,798 

140.7 

21,068 

780 

27  .. 

11 

23 

19 

3 

Curry . 

. .  1,406 

117.2 

11,443 

953 

12  .. 

7 

10 

7 

.  . 

xDe  Baca . 

Dona  Ana. . . 

19  .. 

3 

3 

i 

. .  3,821 

201.1 

15,567 

819 

19  .. 

7 

14 

9 

2 

Eddy . 

. .  6,923 

346.1 

19,094 

954 

20  .. 

11 

18 

7 

3 

Grant . 

. .  7,428 

225.1 

17,568 

592 

33  .. 

28 

30 

18 

13 

Gaudalupe... 

. .  3,927 

490.9 

10,927 

1,365 

8  .. 

5 

6 

1 

.  . 

7Lea . 

. 

6  .. 

4 

6 

1 

1 

Lincoln . 

. .  4,779 

341.3 

7,822 

558 

14  .. 

10 

12 

6 

2 

Luna . 

. .  2,976 

198.4 

4,724 

314 

15  1 

5 

12 

7 

2 

McKinley. . . . 

. .  5,506 

275.3 

12,963 

648 

20  1 

10 

19 

12 

4 

Mora . 

. .  2,571 

257.1 

14,295 

1,429 

10  .. 

10 

9 

6 

1 

Otero . 

. .  6,689 

514.5 

8,731 

671 

13  1 

8 

12 

6 

2 

Quay . 

. .  2,905 

217.6 

14,912 

1,065 

14  .. 

13 

13 

4 

Rio  Arriba.. . 

. .  5,871 

533.7 

16,624 

1,511 

11  .. 

10 

10 

5 

2 

Roosevelt... . 

. .  2,265 

205.9 

12,064 

1,096 

11  .. 

3 

8 

7 

2 

Sandoval.. . . 

. .  3,871 

553.0 

8,579 

1,225 

n 

i  .  . 

4 

7 

2 

1 

San  Juan.. . . 

. .  5,476 

547.6 

8,504 

850 

10  .. 

5 

8 

. . 

1 

San  Miguel. . 

. .  4,798 

239.9 

23,570 

1,178 

20  .. 

10 

14 

13 

1 

Santa  Fe. . . . 

. .  1,973 

103.8 

14,770 

777 

19  .. 

8 

11 

9 

3 

Sierra . 

...  3,118  1,559.0 

3,811 

1,905 

2 

1 

1 

1 

.  . 

Socorro . 

. .  1,507 

94.2 

14,761 

922 

16  .. 

10 

12 

9 

1 

Taos . 

563.0 

12,824 

3,206 

4  .. 

2 

4 

•  . 

1 

Torrance. . . . 

. .  3,369 

421.1 

10,119 

1,264 

8  1 

5 

7 

.  . 

Union . 

. .  5,370 

357.3 

11,404 

760 

15  .. 

7 

10 

5 

5 

Valencia . 

808.4 

13,320 

1,902 

7  .. 

1 

7 

4 

Totals . 

..108,940 

238.9 

349,920 

767 

456  8 

242 

363 

224 

60 

1.  County  recently  organized;  area  and  population  included  with  that 
of  other  counties. 

Guadalupe  County 

SANTA  ROSA— Silvius  S.  Craig. 

Lea  County 

LOVINGTON— Herbert  H.  Gallatin. 

Lincoln  County 

CAPITAN— Enoch  Cyril  Price.  CARRIZOZO— Robert  T.  Lucas. 

Luna  County 

DEMING— Samuel  D.  Swope;  Earle  LeGrand  Ward. 

McKinley  County 

CROWN  POINT— Davis  Herren.  GALLUP— Dwight  Allison ;  William 
Brackett  Cantrell ;  Armstrong  Cooper  Pratt. 

Mora  County 

MILLS — Orville  Bruce  Moon. 


Otero  County 

ALAMOGORDO— Jesse  George  Holme3.  MESCALERO— John  Richard 

Callaway. 

Rio  Arriba  County 

PARKVIEW— Harry  Dickey  Sewell ;  George  Lewis  Wyckoff. 

Roosevelt  County 

ELIDA— Burris  Barton  McGee.  PORTALES— John  Lehr  Reid. 

Sandoval  County 

BERNALILLO — John  Emery  Hastings. 

San  Juan  County 

FARMINGTON— George  Whittenhal  Sammons. 

San  Miguel  County 

EAST  LAS  VEGAS— William  P.  Mills. 

Santa  F§  County 

SANTA  Ffi — Frank  Joseph  Erdlitz  ;  Frank  Eustace  Mera.  SPRINGER 
— Louis  Floyd  Murray. 

Socorro  County 

RESERVE— Howe  King  Riddle. 

Taos  County 

TAOS — Thomas  Paul  Martin. 

Union  County 

CLAYTON — Denna  Cree  Daniel ;  Sidney  Manson  Edmondson  ;  John  Wes¬ 
ley  Muir.  DEDMAN— Anthony  Ernest  Lankford.  DES  MOINES— Wil¬ 
liam  Gilbert  Bassett. 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK 

Officers  1917-18 


Alexander  Lambert,  President . New  York 

Thomas  H.  Halsted,  First  Vice  President . Syracuse 

Albert  Warren  Ferris,  Second  Vice  President . Watkins 

Marcus  B.  Heyman,  Third  Vice  President . Wards  Island 

Floyd  M.  Crandall,  Secretary . New  York 

Frank  Van  Fleet,  Treasurer . New  York 


Councilor  Districts  and  Officers 

First  District. — Dutchess,  New  York,  Richmond,  Orange,  Rockland  and 
Westchester  counties. 

Second  District. — Kings,  Queens-Nassau  and  Suffolk  counties.  Arthur 
H.  Terry,  Councilor,  Patchogue. 

Third  District. — Albany,  Greene,  Rensselaer,  Schoharie,  Columbia,  Sul¬ 
livan  and  Ulster  counties.  James  P.  Marsh,  Councilor,  Troy. 


Fourth  District. — Clinton,  Essex,  Franklin,  Fulton,  Montgomery,  St. 
Lawrence,  Saratoga,  Schenectady,  Warren  and  Washington  counties. 
Lew  H.  Finch,  Councilor,  Amsterdam. 

Fifth  District. — Herkimer,  Jefferson,  Lewis,  Madison,  Oneida,  Onondaga 
and  Oswego  counties.  James  F.  McCarr,  Councilor,  Watertown. 

Sixth  District. — Broome,  Chenango,  Cortland,  Delaware,  Chemung, 
Otsego,  Schuyler,  Steuben,  Tioga  and  Tompkins  counties.  Arthur  W. 
Booth,  Councilor,  Elmira. 

Seventh  District. — Cayuga,  Livingston,  Monroe,  Ontario,  Seneca,  Wayne 
and  Yates  counties.  W.  Mortimer  Brown,  Councilor,  Rochester. 

Eighth  District. — Allegany,  Cattaraugus,  Chautauqua,  Erie,  Genessee, 
Niagara,  Orleans  and  Wyoming  counties.  Albert  T.  Lytle,  Councilor, 
Buffalo. 
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1Albany . 

527 

187,258 

684 

273 

6 

167 

210 

212 

S3 

Allegheny . 

1,047 

17.4 

41,412 

690 

60 

1 

23 

29 

42 

10 

2Broome . 

705 

4.6 

95,450 

623 

153 

8 

62 

108 

92 

19 

Cattaraugus. . . 

1,343 

14.4 

75,535 

812 

93 

3 

42 

59 

04 

18 

3Cayuga . 

703 

7.1 

70,261 

706 

99 

8 

27 

64 

65 

9 

‘Chautauqua... . 

1,069 

7.1 

121,570 

805 

151 

2 

57 

98 

102 

22 

BChemung . 

407 

4.4 

60,786 

660 

92 

7 

41 

61 

56 

13 

Chenango . 

894 

14.9 

37,083 

618 

60 

3 

24 

32 

38 

9 

Clinton . 

1,049 

19.8 

48,815 

921 

53 

.  . 

22 

35 

38 

7 

Columbia . 

644 

10.9 

44,294 

750 

59 

1 

18 

35 

34 

9 

Cortland . 

503 

11.2 

30,469 

677 

45 

•  • 

12 

23 

37 

3 

Delaware . 

1,449 

26.3 

46,166 

839 

55 

.  . 

15 

36 

26 

3 

“Dutchess . 

806 

5.3 

95,904 

626 

153 

11 

81 

100 

106 

26 

7Erie . 

1,034 

1.1 

598,549 

646 

926 

41 

471 

682 

651 

135 

Essex . 

1,836 

36.7 

35,466 

709 

50 

1 

33 

35 

32 

4 

Franklin . 

1,678 

26.6 

47,808 

758 

63 

1 

39 

46 

42 

7 

Fulton . 

516 

8.5 

46,068 

755 

61 

1 

31 

44 

40 

6 

Genesee . 

496 

10.3 

41,963 

874 

48 

3 

22 

31 

37 

6 

Greene . 

643 

17.9 

30,214 

839 

36 

.  . 

18 

21 

23 

3 

Hamilton . 

1,700 

242.8 

4,539 

648 

7 

1 

5 

5 

3 

Herkimer . 

1,459 

16.4 

67,260 

755 

89 

4 

42 

63 

59 

ii 

8  Jefferson . 

1,274 

9.7 

82,036 

626 

131 

4 

41 

80 

72 

12 

°Kings . 

70 

0.03 

1,798,513 

762 

2,360 

98  1 

,294 

1,912 

904 

372 

Lewis . 

1,270 

52.9 

26,393 

1,099 

24 

.  .  . 

9 

13 

14 

3 

Livingston . 

631 

8.9 

38,752 

545 

71 

6 

28 

32 

50 

9 

Madison . 

650 

11.0 

42,729 

724 

59 

1 

15 

37 

36 

10 

10Monroe . 

663 

1.3 

339,157 

654 

518 

30 

270 

382 

351 

83 

^Montgomery... 

398 

6.1 

64,924 

998 

65 

3 

28 

45 

53 

7 

Nassau . 

274 

2.1 

130,196 

993 

131 

7 

70 

97 

73 

17 

New  York . 

63 

0.01 

2,137,747 

335 

6,379 

235  3 

1,891 

5,206  ! 

5,077 

1,160 

13Niagara . 

522 

4.2 

115,263 

929 

124 

60 

94 

73 

19 

14Oneida . 

1,250 

5.0 

178,860 

715 

250 

io 

127 

184 

180 

32 

10Onondaga . 

781 

1.9 

228,307 

546 

418 

18 

176 

301 

228 

41 

Ontario . 

649 

6.9 

55,580 

591 

94 

3 

34 

60 

73 

1 

Orange . 

834 

5.1 

124,863 

693 

180 

10 

82 

124 

100 

16 

Orleans . 

396 

9.6 

34,698 

846 

41 

2 

14 

22 

27 

4 

Oswego . 

966 

11.6 

77,662 

•  935 

83 

3 

38 

55 

58 

9 

Otsego . 

1,009 

12.4 

49,069 

605 

81 

1 

24 

50 

47 

8 

Putnam . 

233 

13.7 

15,307 

900 

17 

6 

10 

13 

42 

Queens . 

105 

0.4 

396,727 

1,491 

266 

io 

155 

217 

109 

1,!Rensselaer . 

663 

4.1 

722,698 

4,433 

163 

4 

88 

118 

96 

28 

Richmond . 

48 

0.4 

98,634 

921 

107 

5 

70 

90 

59 

26 

Rockland . 

183 

3.4 

53,130 

1,002 

53 

3 

28 

35 

33 

7 

Saratoga . 

823 

8.4 

63,414 

647 

98 

4 

42 

64 

56 

17 

17Schenectady.. . . 

206 

6.9 

123,355 

4,111 

30 

•  . 

85 

113 

110 

29 

Schoharie . 

647 

17.0 

23,855 

627 

38 

1 

13 

22 

20 

5 

Schuyler . 

336 

13.4 

14,004 

560 

25 

.  . 

10 

14 

18 

3 

Seneca . 

336 

7.1 

26,972 

573 

47 

2 

19 

31 

28 

6 

St.  Lawrence. . . 

2,701 

23.5 

90,813 

789 

115 

3 

38 

72 

71 

H 

Steuben . 

1,401 

11.5 

83,755 

686 

122 

5 

48 

75 

82 

13 

Suffolk . 

924 

5.5 

109,682 

656 

167 

11 

37 

124 

108 

24 

Sullivan . 

1,002 

21.8 

39,970 

868 

46 

2 

30 

36 

21 

Tioga . 

520 

11.8 

25,624 

582 

44 

1 

13 

27 

23 

i 

Tompkins . 

476 

5.5 

37,708 

438 

86 

8 

31 

54 

63 

14 

Ulster . 

1,140 

12.0 

94,212 

991 

95 

3 

32 

56 

63 

7 1 

Warren . 

879 

12.8 

33,887 

555 

61 

2 

25 

45 

35 

r 

Washington.. . . 

837 

15.8 

49,349 

931 

53 

.  . 

19 

31 

40 

6 

Wayne . 

599 

9.1 

54,816 

830 

66 

.  . 

20 

40 

38 

9 

Gs Westchester. . . . 

448 

1.0 

357,473 

780 

458 

18 

225 

362 

284 

91 

Wyoming . 

601 

11.1 

33,495 

620 

54 

3 

15 

31 

37 

7 

Yates . 

343 

11.1 

18,922 

610 

31 

1 

10 

22 

22 

4 

Totals . 

47,661 

3.0 

9,321,431 

593 

15,877 

619  8,552 

12,255  8,324 

2.583 

1.  Includes  Albany,  population  111,077;  physicians  249  [  M.R.C.  68  ].  . 

2.  Includes  Binghamton,  population  55,791;  physicians  107  l M.R.C.  14  ]• 

3.  Includes  Auburn,  population  37,823;  physicians  61  [M.R.C.  8]. 

4.  Includes  Jamestown,  population  40,415;  physicians  48  [  M.R.C.  7  ]. 

5.  Includes  Elmira,  population  41,278;  physicians  79  [  M.R.C.  12  J. 

6.  Includes  Poughkeepsie,  population  34,656;  physicians  74  [M.R.C.  If  J.; 

7.  Includes  Buffalo,  population  475,781;  physicians  857  [  M.R.C.  123  ]. 

8.  Includes  Watertown,  population  30,404;  physicians  52  [M.R.C.  5  ]• 

9.  Includes  Brooklyn,  population  2,330,183;  physicians  2,358  [  M.R.C.  372  J. 

10.  Includes  Rochester,  population  264,714;  physicians  461  [  M.R.C.  77  ]. 

11.  Includes  Amsterdam,  population  38,043;  physician.s  39  [M.R.C.  4]. 

13.  Includes  Niagara  Falls,  population  47,058;  physicians  49  [M.R.C.  10  J- 

14.  Includes  Utica,  population  89,272;  physicians  150  [M.R.C.  14]. 

15.  Includes  Syracuse,  population  158,514;  physicians  336  [M.R.C.  85  ]• 

16.  Includes  Troy,  population  78,094;  physicians  116  [  M.R.C.  21  ] 

17.  Includes  Schenectady,  population  103,774;  physicians  124  [M.R.C.  -8  ■ 

18.  Includes  Mt.  Vernon,  population  40,291;  physicians  62  [M.R.C.  10  L 
also  New  Rochelle,  population  39.192;  physicians  53  [  M.R.C.  14  J,  also 
Yonkers,  population  103,066;  physicians  105  [  M.R.C.  21  ]. 

HONOR  ROLL 
Albany  County 

ALBANY— Stanley  Earl  Alderson ;  William  Dewey  Allen;  Jas.  M. 
Archibald;  Milton  Aronowitz ;  Chas.  L.  Bailey;  John  Charles  Brown, 
Leroy  Joseph  Butler ;  Byron  Edwin  Chapman ;  Harold  Duncan  Cochrane , 
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:rastus  Corning ;  Leon  Chas.  Cote ;  Frederick  Joseph  Cox ;  Joseph  A 
nx  ;  Stephen  Horace  Curtis. 

Charles  Edmund  Davis;  Louis  Joseph  De  Russo;  Arthur  Maultby 
•iekinson;  Thobald  Frederick  Dooscher ;  Joseph  Levi  Donhauser  •  Mal- 
ol  Douglas;  Edwin  Lyon  Draper;  Loyal  Linsey  Dunlop 
Lawrence  Joseph  Early;  Arthur  Wells  Kiting ;  Otto  Alois  Faust  • 

Imanuel  Martin  Freund. 

Louis  H.  Gaus ;  Wm.  Edwin  Gazeley ;  John  Gitfen  ;  Lemuel  Whittington 
lorham;  Clarence  Flack  Graham. 

I’h  i  lip  C.  Hacker;  Paul  Tompkins  Harper;  Harold  Colvin  Havifand  • 
Union  Benjamin  Hawn  ;  John  Edward  Heslin  ;  William  Patrick  Howard. 
Thomas  W.  Jenkins;  Harry  Vincent  Judge;  James  Henry  Keeling; 

*’m.  Geo.  Keens. 

Joseph  Aloysius  Lanahan;  Joseph  S.  Lawrence;  Harry  Judson  Lipes ; 

award  Eaton  Lomax. 

Andrew  MacFarlane ;  Robert  A.  MacTaggart;  Clarence  Edmonds  Mui- 
•iis  ;  Joseph  Patrick  O’Brien. 

George  W.  Papen  Jr.;  Harold  Artemus  Peck;  Abraham  Max  Rabiner; 
eorge  Bradford  Randall ;  John  Joseph  Randall ;  Theodore  D.  Reed ; 
onrad  Aloysius  Rissberger. 

Henry  L.  K.  Shaw;  Byron  Gray  Shults ;  John  Archibald  Smith;  John 
■wrest  Southwell. 

H.  K.  Tebbutt  Jr.;  Ralph  Waldo  Turner;  Edgar  Albert  Vander  Veer; 
lines  Newell  Vander  Veer. 

Howard  Lull  Van  Winkle ;  William  James  Wansboro ;  Arthur  Hastings 
'heeler ;  LInsly  Rudd  Williams. 

COHOES — Wallace  Jos.  E.  Aubry ;  Joseph  Charles  Edward  Daunais ; 
ichard  Patrick  Doody ;  Raoul  Albert  Herbert;  Aloysius  Dewitt  Maby ; 
imes  Henry  Mitchell  Jr. ;  Leslie  Boyd  Seaport  ;  Arthur  Edgar  Smith  ; 
iaience  Howartli  White.  DELMAR— Thomas  Milton  Holmes.  GUIL- 
ERLAND  CENTER— Frank  Hazelett  Hurst.  RAVENA— James  Edward 
tloney.  SOUTH  BETHLEHEM — Frank  A.  Augur.  WATER  VLIET— 
las.  Augustus  Krauss.  WEST  ALBANY— Earl  Wayne  Wilkins. 

Allegheny  County 

ALFRED— Emerson  Winfred  Ayars.  BELMONT— Ralph  Elmer  Robin- 
n.  BOLIVAR— Laurence  Hackett.  CANA SER AGE— Carl  Geo  Schwan 
nRES — Frederick  John  Tfisterer.  CUBA— Theron  Blain  Bond  FRIEND  - 
IIP— Harold  MacMurray  Johnson.  RUSHFORD— Hanford  Kendall 
irdy.  ELLSVILLE — Ray  M.  Eaton;  Frederick  Eugene  McCarty. 

Broome  County 

B1XGHAMTON — Samuel  M.  Allerton ;  Carleton  T.  Bagley;  Raymond 
-rnand  Bell ;  Myer  Sol.  Bloom ;  John  D.  Bowen ;  John  Groat  Corson  ; 
m  M.  nooks;  Harry  Isaac  Johnston;  Ulysses  Silver  Kann ;  Sylvanus 
mes  Nunn  ;  Frank  W.  Sears ;  Charles  Anthony  Squires  ENDICOTT— 
viglit  Guilford  Dudley;  James  Santee  McNett.  JOHNSON  CITY — John 
dter  Farrell.  PORT  DICKINSON— George  Jesse  Ganow.  UNION— 
Holly  Humphrey. 

BIN GHAMPTON — Daniel  C.  O’Neil;  Lester  E.  Sanford. 

Cattaraugus  County 

ALLEGANY — Jay  Gould.  DELEVAN — Myron  Everett  Fisher.  EAST 
ADOLPH — James  Edgar  Crossman.  GOWANDA— Herman  Walter 
mson;  Ira  Warner  Livermore;  Frederick  Perlee  Schenkelberger 
KAN— James  Jay  Clark;  Clarence  Albert  Greenleaf;  John  Alexander 
mson  Jr.;  Raymond  Bartlette  Morris;  Benjamin  Van  Campen 
RUiSBURG— Arthur  Burt  Graves.  SALAMANCA— John  Conrad 
effler;  Charles  Arthur  Lawler;  James  Almon  Taggert;  George  Beck- 
h  Ubel. 

ALLEGHENY — Eugene  Daniel  Quinlan. 

GLEAN — Donald  Angus  MacDuffie. 

Cayuga  County 

VI  BURN — Francis  Joseph  Bennett;  Eugene  Napolean  Boudreau;  John 
rdsworth  Copeland';  Raymond  Fleming  Johnson ;  Win.  Henry  Kober  Jr.  ; 
ii  Roy  McCully ;  Forest  Ray  Mildren ;  Maxwell  Kemper  Willoughby. 
.EDSPORT — Clinton  Eddy  Goodwin. 


Salens  McCabe.  MTLLERTON— Goo.  Roger  Dempsey. 
K \\  Brewster  ,lr.  ;  Grady  Sebastian  Clinkscales  ; 
wndWarn  t?tter.:  tharles  D-  Cromwell;  St.  Clair  Terra  Darden; 
(■iwm  drnV  iC°\.U^vr?:  ,erY  Lora,ne  1><ld-e  :  lames  Taylor  Harrington; 
a  rihfn*  AIcNetl  ;  !■  redertek  Williams  Parsons;  Everett  D.  l'lass; 

Aitliur  Grant  Rodgers  Jr.;  Raymond  Sanderson;  Archibald  Wilson  Thom- 

sw"> 

WAPP1N  GER  FALLS — Rowland  Parker  Blythe. 

Erie  County 

BLJFALO— Francis  Argus ;  Lloyd  Kenneth  Babcock ;  Antonio  L. 
Barone;  I  eter  Joseph  Barone;  Samuel  Barone;  Charles  Joseph  Barone; 
George  Cosuno  Barone ;  Herbert  Henry  Bauckus;  Lynn  Staley  Beals; 
(•eorge  Adam  Becker;  Edwin  L.  Beebee  ;  Lawrence  Melvin  Belzer  •  A.  L. 
Benedict  ;  Maynard  Gilmore  Bensley  ;  Joseph  Barton  Betts;  Plynn  Morton 
J??ep’1  Patri<*  Brennan;  Jos.  Brumberg;  Patrick  H.  J.  Buckley; 
.coleslaw  M.  Bukowski ;  Lorenzo  Burrows  Jr. 

O.  J.  Case  ;  Marshall  Clinton  ;  Julius  Y.  Cohen ;  Raymond  Cleveland 
Conklin  ;  George  Ferdinand  Cott ;  Harold  Wm.  Culbertson 
David  M.  Davis;  Robert  Edward  DeCew ;  Richard  Newnham  DeNiord; 
Robert  Paul  Dobbie;  Timothy  Francis  Donovan;  Henry  DeWitt  Duryea. 

,,  L*°.  Eaton;  George  J.  Eckel;  Albert  Richard  Ellison-  John  Fitz¬ 

Gerald  I  air  bairn ;  Lee  Francis  Masten ;  Carl  Grover  Frost;  Edward 
Lysander  Frost. 

Albert  Aitgiist  Gartner;  Harvey  Russell  Gaylord;  George  John  Geisler; 
Milton  Harry  Goldberg;  John  C.  Grabau;  Irving  Franklin  Gram;  Samuel 
Grienstem ;  John  George  Grotz. 

Francis  John  Haley ;  George  McK.  Hall ;  Barton  E  Hauenstein  •  Ray¬ 
mond  Hensel ;  Wm.  Oakley  Hill ;  Robert  W.  Hinds. 

Harold  Bartlett  Johnson;  William  Harry  Jones;  Daniel  Jung;  Russell 
Stewart  Kidder;  Robert  King;  Chas  Gowen  B.  Klophel ;  Clarence  Perry 
Kummer;  I  rank  Kruse;  Leon  Sebastian  Kurek. 

Jos.  Peter  La  Duea ;  Charles  W.  Lane;  Sabrater  C.  Lojacono ;  Charles 
Edward  Long;  Frank  Henry  Long;  Earl  Henry  Lormor ;  William  Chis¬ 
holm  Lucas. 

Walter  Louis  Machemer;  Wallace  F.  MacNaughton ;  Baldwin  Mann; 
Herman  Frank  May;  William  Lee  McCanty ;  Arthur  Everett  McCarthy; 
Harold  James  McDonald ;  Hugh  Chauncey  McDowell ;  Descum  Clayton 
McKenney;  Michael  James  McMahon;  Roland  Otto  Meisenbach  t  Edward 
Frederick  Meister;  John  Anthony  Metzen  Jr.;  Rudolph  C.  Miller  t  Vincent 
Chas.  Moscato  ;  Jerome  Aloysius  Murphy. 

Joseph  Aloysius  Nowieki';  Oscar  J.  Oberkircher ;  Geo.  Melvin  Opper- 
mann;  William  Ostrow ;  Frederick  Wm.  Palmer;  Charles  C.  Panzarella  • 
Harold  Alexander  Patterson ;  William  Ward  Plummer ;  Frank  Nelson 
Potts ;  Thomas  H.  Powick ;  Leon  Hastings  Prior 

Nelson  Gorham  Russell;  Leo  Marks  Sachs';  Arthur  C.  Schaefer; 
f  harles  Simon ;  Herbert  Alexander  Smith ;  Edward  Archibald  Southall ; 
Frederick  Edward  Sperry;  John  Gurney  Stowe;  Fredk.  Ettore  Strozzt; 
Jas.  Cornelius  Sullivan. 

Earl  Wm.  Thoma  ;  Carl  Tompkins;  Haworth  R.  Traver;  Alfred  Herbert 
Vogt;  Frank  Gebhard  Walz;  John  Henry  Watson;  Harry  Milton  Weed; 
Grover  Wm.  Wende;  Carlton  E.  Wertz;  Hiram  Samuel  Yellen.  COLDEN 
—Warren  Z.  Dell.  HAMBURG — Amos  John  Minkel.  COLLINS — Herman 
Lester  Raymond.  LACKAWANNA — Harry  Alexander  Scott ;  Kenneth 
Smith  ;  Edward  A.  Twist.  LANCASTER— Clarence  Herbert  Mackey 
SPKIN G\  ILLE  —  Gregory  Everett  Stanbro.  TONAWANDA  —  Howard 
Cousins  Fairbanks;  Archibald  William  Thompson.  WILLIAMSVILLE — - 
Harry  Bestow  Huver. 

BLLFALO — John  Cunning  Brad  v;  Frederick  William  Filsinger; 
Ur  van  Andrew  Fischer;  Harry  Joseph  Hammond;  Thomas  Henrv 
McKee. 

LACKAWANNA — Roy  B.  Woodward. 

Essex  County 

AU  SABLE  FORKS — George  Jacob  Culver.  KEESEVILLE — Frank  M. 
Holcombe.  PT.  HENRY— Edward  S.  Smith.  WESTPORT— John  A.' Battin. 


Chautauqua  County 

ASSADAGA — Henry  Salem  Edmunds-  DUNKIRK — George  R.  Irving  ; 
iry  Jos.  Meister;  Norman  Leo  Sheene;  Walter  Hail  Vosburg;  John 
1  rles  Webster.  FREDONLA — Roy  John  Juhre ;  Harry  Elmer  Wheelock 
EWSBURG — Francis  John  McCullo.  JAMESTOWN— Frank  Perry 

idwin ;  Floyd  Warner  Hayes;  Walter  G.  Hayward;  Edward  Laban 
lzeltine ;  Bergen  Fred  Ulston ;  Milton  John  Johnson;  William  Miller 
KENNEDY— George  William  Batt.  RIPLEY — Paul  Sterrett  Per- 
-  s.  SHERMAN— Guy  Granger;  Harold  Elliott  Shaver.  WESTFIELD— 
1  ini  Julius  Busck ;  Rosweli  Fellows  Foster. 

Chemung  County 

dv.MIRA— Fioyd  Pinckney  Breese ;  Charles  Hendry  Erway ;  Arthur 
'j  (  ™ei[;  F1°yd  Harding  Jones;  Louis  Eugene  McCanna;  Edgar 
1  rdpn  Phillips ;  Stewart  Stow  Piper ;  Daniel  Edgar  Pugh ;  Arthur  C. 

'  1  Joseph  Tillon  ;  Raymond  A.  Turnbull;  Bert  Grant  Voor- 

I  AN  ETTEN — Benjamin  Franklin  Colegrove. 

Chenango  County 

„  A  BueI1-  MNCKLAEN— Frederick  Dudley  Keppel. 

rfvwLH — Edwin  Fred  Gibson;  William  Edward  H artisan  OXFORD 

Alexander  Hall.  SHERBURNE— Archibald  K.  Benedict 
i  K.N  A— I.eroy  Dilmore  Soper.  SOUTH  OTSELIC— Jaynes  Mott  Crumb- 
Oiibald  Thomas  Perkins. 

Clinton  County 

ANNEMORA— Harold  Russell  Robert.  PLATTSBURG— Wilmarth  S. 

.  Le  Roy  Walter  Hyde;  Thomas  A.  Rogers;  Ira  Alonzo  Rowlsou ; 
aid  Cornelius  Thompson.  STANDISH— Fred  Vosburgh. 

Columbia  County 

1  DSON— Otis  Howard  Bradley;  John  Lounsbery  Edwards;  Henry 
■uian  Galster.  KINDERHOOK — Nathan  David  Gnrnsey.  NEW  LEB- 
‘.h,r  Preston  Brooks.  OLD  CHATHAM— Hamilton  Munn 

IBILMONT— John  Christian  Knapp.  STOTT  VILLE — Jere- 

i  West.  VALATIE — Asa  Redmond  Dimock. 

Cortland  County 

IRTLAND— James  J.  Parsons;  Daniel  Robert  Reilly.  VIRGIL— John 

1  J  Evans. 

Delaware  County 

Asa  SIHiman.  DOWNS  VILLE— Fred  De  Grande  Wil- 
SIDNEY — Ralph  Henry  Loomis. 

Dutchess  County 

■ACON  Leo  Charles  Dubois ;  Joseph  Waldron  Moore ;  George  T. 

;  George  Aaron  Sharp.  LAGRANGEV1LLE— Ralph  Grace.  MILL- 


i-ranKim  county 

BURKE— Frank  Floyd  Finney.  CHATEAUGAY— Leonard  Pearsons 
Sprague.  MALONE — Benjamin  Roy  Allison.  SARANAC  LAKE — Edward 
Newman  Packard  Jr.;  James  Woods  Price;  Willard  Burr  Soper;  Francis 
Berger  Trudeau. 

Fulton  County 

GLOVERSVILLE— Homer  H.  Oaksford;  Charles  E.  E  Pannaci-  Jos. 
Leo  Ward;  Harry  Whitney  Wheaton.  JOHNSTOWN— Frank  Mathias 
Neuendorf;  Michael  Edward  Nolan. 

Genesee  County 

BATAVIA— Anthony  Joseph  Greco ;  Clarence  Bentley  Gould ;  Ward 
J^nehester  ’  Elmer  Elwell  Owen ;  Henrj^  Morris  Spofford. 
-BiKOiN — Edgar  Bieber. 

Greene  County 

wmrnv^S®3,  Frederick  Bove.  URLTON— Stanley  M.  King. 
WEST  COXSACKIE — James  Israel  Schoonmaker. 

Herkimer  County 

Rnh?hLGpZILL?T"Flied  Barney-  HERKIMER— Fredric  Stephen  Cole ; 
it  inv  n  Huyck ;  Floyd  Hazard  Moore ;  Howard  Casper  Murray, 
t™  i  ttti  v  “v  KnI0™lt™uJohnso11 ;  Lewis  P.  Jones;  Morris  Head  New- 
LITTLE  FALLS — John  Daniel  Miller.  MOHAWK — Herbert  Henrv 
Williams.  NEWPORT— Arthur  Thomas  Davis.  7 

Jefferson  County 

ALEXANDRIA  BAY — Louis  John  Hartman.  CAPE  VINCENT— Norman 
p;  Bentt;y.  CLAYTON— William  James  Ross.  EVANS  MILI.S-Ch iiido 
Erastus  Chapin.  LAFARGEVILLE — Arthur  Lewis  Tinkess.  PHILADEL- 
Wesley  Bury.  WATERTOWN — Maurice  Daniel  Barnette; 
Earl  Thomhflimer;  Murray  MacGreg°r  Gardner;  Jesse  R.  Pawling;  Page 

Kings  County 

BROOKLYN— Stephen  H.  Ackerman  Jr.;  Harry  Agris ;  Alexander  L. 
Ashmimn;  Robert  Burns  Anderson;  Barnett  Aronson;  Gilbert  Alonzo 

Joseph  Sylvester  Baldwin;  Robert  F.  Barber;  Samuel  P  Bartley 
Frfwn  r*  Lt!  B®han:  Harold  Kennedy  Bell;  H.  Muhlenberg  Bergaminl  ; 
!'.h'ard  Beo  Berger;  Louis  Berlin ;  William  Guy  Berlucci ;  Benjamin 
Maurice  Bernstein;  James  E.  Bernstein;  Phillip  Frants  Bernstein-  Wil- 
liam  Henry  Best;  Julius  C.  Bierwirth ;  Jas.  Abruzzo  Bilello  ;  Murtha  Paul 
Biaber;  Howard  Thos.  Blair;  Julius  Martin  Blank;  Samuel  Jos  Blu- 
^®{Hhal;  Julius  B.  Boehn ;  Robert  Bogan;  Henry  Benjamins  Boiey; 
n',nr|U\v-ir  lr'ceJ,U  Bourke  .-Gustave  August  Broun;  Everett  Clifton  Bren- 
nand,  William  B.  Bnnsmade  ;  Bertram  Porter  Brown;  Charles  A  Brown- 
Francis  Xavier  Brown ;  Waldemar  Theodore  Browne ;  Joseph  M.  L.  Bruno ; 
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Hugh  Max  Bullard;  Henry  Alden  Bunker;  John  Henry  Burke;  John  Ber¬ 
nardino  Byrne  Jr. 

Douglas  W.  Cairns ;  Ethelbert  Alexander  Callaghan ;  John  Joseph  M. 
Carey  •  Benjamin  Edward  Carmel ;  Wm.  James  Carroll ;  John  T.  Casa- 
grande’ ;  William  Commodore  Cauble ;  Paul  Francis  Cavanaugh;  Wm.  H. 
Chapman,  Raymond  Clark ;  Seymour  Garland  Clark ;  Walter  A.  Coakley ; 
Jacob  Nathan  Cohen;  Louis  Lippman  Cohen;  John  J.  Collins;  John  D. 
Colson;  Lee  John  Joseph  Commisky ;  Wm.  J.  Coogan ;  William  Henry 
Cook-  Martin  Joseph  Cooney;  Leo  Hubert  Costigan  ;  Wesley  Cintra  Cox; 
Horace  Stuart  Cragin ;  Louis  F.  Crasson ;  Francis  Logan  Currin. 

John  Baptist  D’Albora ;  John  F.  Daly;  Frederick  Damrau ;  Hyman 
Danish ;  Sami.  Danzer ;  John  E.  Daugherty  ;  Wilburt  Cornell  Davison ; 
Prosper’  Hector  Degregori ;  Beeckman  J.  Delatour ;  Henry  Beeckman 
Delatour ;  Joseph  Carlisle  De  Vries ;  Thurston  H.  Dexter ;  Alfredo 
DeYoanna ;  Savario  DeYoanna ;  John  Francis  Dooling ;  James  Francis 
Dougherty;  Henry  Cecil  Drew;  Herbert  Sperry  DuCret;  Chester  Ford 
Duryea. 

Charles  Eastmond ;  Adam  Eberle ;  Lowell  Brown  Eckerson ;  Wilfrid 
Vincent  Egan;  Wm.  Murray  Ennis;  Irving  Epstein;  John  Leonard  Everlof. 

Peter  Grade  Fagone ;  Henry  Joseph  Feaster ;  Henry  M.  Feinblatt ; 
Laurant  Gustave  Feiner ;  Harry  Feldman ;  A.  Arthur  Feller ;  Manning 
Cromwell  Field;  Richard  Michell  Field;  Carl  O.  Fischer;  Henry  Andrew 
Fisher  •  Samuel  Lloyd  Fisher ;  Edwin  Howe  Fiske  ;  James  Thomas  Flana¬ 
gan  •  William  Gordon  Fliekinger ;  John  Henry  Flynn ;  Merrill  Newton 
Foote  •  Alexander  McGowin  Foshee ;  Cecil  Richard  Frank ;  George  Frei- 


man. 

Ralph  Howard  Garlick;  Gordon  Gibson;  Donald  Maurice  Gildersleeve  ; 
Chas  R  Gill  •  Albert  Edward  Gilmartin ;  William  Schaffer  Glenn  Jr.  ; 
Louis  Gold;  Louis  Goldfort ;  Charles  Goldman;  Samuel  Goldman;  Eman¬ 
uel  Goldstein ;  Eugene  H.  Goodfellow ;  Anslow  Allen  Gordon  Jr.  ;  Abra¬ 
ham  Louis  Gottlieb  ;  Leon.  J.  Grant ;  Irving  Gray  ;  Edward  Everett  Green  ; 
Isaac  Ernest  Greenberg;  Lewis  Grenberg ;  Herman  Grossman. 

Henry  Harris  Haft ;  Cornelius  Edw.  Hagan ;  James  T.  Hanan ;  Frank 
Harnden ;  Harry  Cleveland  Harris;  Isadore  Daniel  Haskell;  John  Joseph 
Hauff ;  Charles  Hunter  Heacock ;  Samuel  Hecht ;  Otto  Hugo  Heffter ; 
Harry  Howard  Hemstreet ;  George  Edward  Henderson;  Solomon  Hendle- 
man;  Emilio  Leopold  Hergert ;  Frank  Richard  Herriman  ;  William  Gettier 
Herrman ;  Alphonse  Jos.  L.  Hertel ;  Llewellyn  Evans  Hetrick ;  Jacob 
Ellis  Hodes;  George  Francis  Hogan;  Nelson  Miles  Holden;  John  C  Holz- 
berger  Jr. ;  George  Ralph  Horton ;  Henry  T.  Hotchkiss ;  Percy  F.  Hough¬ 
ton  ;  Otto  Von  Huffman. 

Alfred  Herbert  Iaason ;  Benjamin  Jablous  ;  Leo  Jacobs ;  Morris  Jacoff ; 
Arthur  R.  Jarrett ;  Kent  Wood  Jarvis;  Francis  Bates  Jennings;  John 
Edward  Jennings;  Everett  Colgate  Jessup. 

Carl  Kaplan;  Joseph  Dominic  Kelly;  Frank  Henry  Knight;  Abraham 
Kogut;  George  Kornfeld ;  Morris  Ted  Koven;  Geo.  Samuel  Kramer, 
Samuel  Kraushor ;  David  Dudley  Krupp. 

William  Watson  Laing ;  Herbert  Leonard  Langer ;  Irving  David  Lau- 
deutscher;  Carlton  Anderson  Lee;  John  A.  Lee;  Harry  Michael  Lef- 
kowitsh ;  Philip  Lehman;  Leon  Edward  Lesser;  Samuel  Kantor  Levy; 
Mortimer  Harold  Linden ;  John  Lovejoy  Linn ;  Harry  Lipston ;  William 
H.  Lohman;  John  H.  Long;  Jos.  Francis  Long;  James  Francis  Xavier 
Looram ;  Joseph  T.  Loughlin ;  Thomas  A.  Lynch;  John  J.  Lyons. 

John  C  MacEvitt  •  William  Lawrence  Madden  ;  Anthony  Mangiaracino  ; 
Frank  Joseph  Mangold;  Albert  Carlyle  Margulies ;  Edward  Hugh  McCaf¬ 
frey  ;  Chas.  Francis  McCarty ;  Tlios.  H.  McClintock ;  Walter  Arlington 
McCullough  •  Geo.  Gerard  McElvare ;  Jos.  Lee  McGoldrick ;  Donald  Ester- 
brook  McKenna;  Hector  Jas.  McNeile;  Tlios.  Donald  McRossie ;  John 
Francis  Wallace  Meagher ;  Henry  E.  Meleney ;  Albert  A.  Mendez ;  Max 
Mensch;  Franklyn  Herman  Miller;  Sutherland  Miller;  Walter  Moehle ; 
Cesare  Mondini ;  William  Moitrier  ;  Francis  W.  Moore;  Joseph  L.  Moore; 
Walter  Van  Olinda  Moore ;  Henry  Monroe  Moses ;  Otto  Lewis  Mulot. 

William  Henry  Nafis;  Charles  Dwight  Napier;  Abraham  Nemser ;  Har¬ 
old  Nexson;  Howard  LeRoy  Norton. 

Arthur  Jos.  O’Connor;  Charles  George  O’Connor;  Karl  Osterhaus; 
Sidney  Douglas  Palmer;  Samuel  Parness ;  Russell  Cisney  Parson;  David 
Pashman  •  Harry  Hopeman  Patrie ;  Thomas  Francis  Patterson ;  Richard 
Sebastian’  Pearse;  Samuel  Perlman;  Jacob  John  Pfeifer;  William  Gray 
Phillips  Jr.  •  Arthur  H.  Pierson ;  James  T.  Pilcher ;  Harry  Plotz ;  George 
A.  Powers;  Wm.  Kent  Pudney ;  Theo.  Louis  Pulvermacher. 

John  A.  Quell;  John  Randolph  Quinn;  Benjamin  Rabbiner;  William 
Raim  ;  Abraham  Ravick ;  Harold  Vincent  Raycroft ;  Floyd  Grendon  Reed; 
Thomas  Moreland  Reid  Jr.  ;  George  Ballantyn  Reitz ;  Richard  Anthony 
Rendich ;  Peter  Augustus  Reque ;  Max  Resnicoff ;  Frank  H.  Richardson , 
Alfred  A.  Richman;  Francis  Bertrand  Ring;  Daniel  Rutgers  Robert; 
Dudley  D.  Roberts ;  Ransom  S.  Robertson ;  Hugh  A.  Rodden ;  Joseph 
Rosenfeld ;  Joseph  Daniel  Rosenthal;  Herman  Rubin;  Jacques  Rushmore , 
Charles  Evelyn  Rynd. 

Edward  Aaron  Saltzman  ;  Solomon  Jos.  Sambur ;  Geo.  Frank  Sarnmis ; 
Moses  Sandler;  Ernest  Herman  Saniter ;  August  Matern  Sartonus ; 
Ernest  Ludwig  Schaefer ;  Henry  Louis  Schelling ;  Maxwell  Scher ;  Ernest 
Schilling ;  Ivan  Michael  Schneible ;  Irving  Solon  Schneikraut ;  Abraham 
Schultz;  Robert  H.  Scott;  Jacob  Joseph  Seidenstein ;  Richard  Frank 
Seidensticker ;  Fedor  Leo  Senger;  Isadore  Edwin  Shack;  Morris  Earl 
Leonard  Shapiro;  Clayton  Sharp;  Walter  A.  Sherwood;  Francis  Milton 
Shockley  Harold  William  Shutter;  Ferdinand  Francis  Siegel;  Max 
Kaufman  Silverman ;  Alexander  Smith  Sim;  William  Edward  Skidmore; 
Arthur  W.  Slee ;  Henry  B.  Smith;  James  Washington  Smith;  Joseph 
Wheeler  Smith  Jr.;  Henry  Snow  Jr.;  Samuel  Solovei ;  Jos.  James  Sorkin ; 
Thomas  Bray  Spence ;  Edgar  Spiegel ;  William  H.  Steers ;  Joseph  Benja¬ 
min  Stenbuok ;  Milton  Irving  Strahl ;  Henry  William  Straus ;  Jos.  Geo. 
Strickler  •  Samuel  Strumwasser ;  Raymond  Peter  Sullivan ;  Thos.  Jos. 
Sullivan ;’  Irving  Emerson  Sumner;  Henry  Alexander  Sussman. 

Robert  Willis  Tate;  John  Mortimer  Taylor;  Wm.  Henry  Taylor;  Hyman 
Irving  Teperson  ;  Alec  Nicol  Thomson  ;  Samuel  Topkins ;  Harold  Augustus 
Traynor ;  Hubert  King  Turley. 

Herbert  Moffit  Vann;  Franklin  Brush  Van  Wart;  Ernest  Marsters 
Vaughan  ■  John  De  Cesare  Verilli ;  Archibald  Albert  Walker  ;  John  Wood¬ 
ward  Walther ;  Joseph  Francis  Ward;  Robert  Grover  Ward ;  Frederick 
Washnitser  ;  James  Watt;  James  Elwood  Weatherford ;  Nathan  Weinberg; 
Martin  Weinberger  ;  Bernatli  Weiss ;  Samuel  Weiss  ;  Thos.  Franklin  Wel¬ 
don  ;  Raeburn  James  Wharton;  Byron  Dyson  White  ;  Edward  L.  Whitte- 
more;  Arthur  Wildman ;  Raphael  Wolfe;  William  L.  Wolfson ;  Jay  b. 
Wood ;  Lucius  Judson  Woodworth  ;  William  C.  Woolsey. 

Charles  Francis  Yerdon;  Frederic  David  Zeman ;  William  Zuckerman , 
Samuel  Zwerling. 

BROOKLYN— Antonio  Arbona;  Robert  Bailin;  Leo  Faske;  William 
H.  Field;  Royale  Hamilton  Fowler;  Meyer  Grollman;  Adolph  Samuel 
Kramer;  Anthony  Wayne  Marfin  Marino;  _ Maurice  Morrison;  Frank 
Moskowitz;  Charles  Francis  Nicol;  Maurice  Rosier;  Aaron  Roth; 
George  W.  Ruger ;  George  Joseph  Signorelli ;  William  Sidney  Smith; 
Joseph  Tenopyr ;  Morris  W eissberg ;  Leo  Zimtbaum. 


Lewis  County 

CROGHAN — Paul  Henry  Von  Zierolshofen.  LOWVILLE — Cyrus  Whit¬ 
ney  Culver.  WEST  LEYDEN — Charles  Adelbert  Perry. 

Livingston  County 

AVON — Charles  Guy  Swan.  DANSVILLE — Clark  Vernon  Fairbanks. 
GENESEO — Charles  I.  Newton.  LIVONIA— Vernon  Leslie  Bishop. 
NUNDA — William  Erwin  Diefenbach.  SONYEA — Elias  Cecil  Fischbein  ; 
Charles  Aubrey  Joy;  James  Frederick  Munson.  YORK — Benj.  Harrison 
Dike. 

Madison  County 

CANASTOTA — Samuel  T.  Barton  ;  Calvert  Martin  Deforest ;  Hermann 
Gustav  Germer ;  Earl  Chester  Holden.  MADISON — Arthur  Joseph  For¬ 
ward.  ONEIDA — Robert  Lewis  Crockett;  Geo.  Flamm ;  George  Francis 
Mills;  Otto  Pfaff.  POOLVILLE— Clyde  Danford  Oatman. 

Monroe  County 

FAIRPORT — William  Henry  Ferrier  ;  George  S.  Price.  HILTON — Walton 
Hovey.  ROCHESTER — Max  Alonzo  Almy ;  Frank  B.  Baldwin;  Leon  I 
James  Barber;  Edmund  C.  Boddy  ;  Anthony  Bondi;  Charles  O.  Boswell, 
John  Ruskin  Bradley;  Raymond  John  Brown. 

Michael  Lester  Casey;  Alfred  F.  Cassebeer;  Milton  Chapman;  Leighton; 
Randolph  Cornman ;  Joseph  Richard  Culkin. 

Sol  Charles  Davidson;  James  Clement  Davis;  Michael  Richard  De  Vita; 
Raymond  E.  Elliott ;  William  V.  Ewers. 

Ralph  Roswell  Fitch;  James  Murray  Flynn;  John  Denison  Fowler. 
George  H.  Gage;  Frederick  Joseph  Garlick;  George  Washington  Goler; 
Philip  Gordon  ;  Thomas  John  Goundry  ;  Corden  Thorne  Graham. 

Edward  L.  Hanes ;  Clayton  Kendall  Haskell ;  Charles  W.  Hennington ; 
Joseph  P.  Henry ;  Wallace  Herriman  ;  Charles  L.  Hincher ;  James  LeRoy 
Hondorf;  Charles  W.  Hoyt;  Joseph  Edward  Hurley. 

Edwin  Stanley  Ingersoll ;  William  B.  Jones;  Albert  D.  Kaiser;  Frank¬ 
lin  Austin  Knope. 

Abraham  Lebendig ;  Macy  Levi  Lerner ;  William  Alexander  Macpherson ; 
Charles  Maggio;  Henry  Eisner  Marks;  David  Ralph  Melen  ;  Alvah  Strong 
Miller;  Harry  Adelbert  Miller;  Howard  D.  Mitchell. 

Lawrence  James  Nacey;  Francis  J.  O’Brien;  William  K.  Otk> 

Myron  Botsford  Palmer;  Paul  Martin  Parker;  William  W.  Percy; 
Norman  Jos.  Pfaff. 

Hiram  Randall ;  Arthur  Patterson  Reed ;  Ray  D.  Richman ;  Francis  John 
Robinson ;  Samuel  Hendricks  Rosenthal. 

Jacob  Sachs;  Harry  Allen  Sadden;  William  Waldo  Schairer ;  Ben¬ 
jamin  Janies  Slater;  Alexander  Lome  Smith;  Harold  Launt  St.  John; 
Charles  Clyde  Sutter;  John  M.  Swan. 

Julius  T.  Waterman ;  Edward  Tubbs  Wentworth ;  William  Richardson 
Woodbury;  Warren  Wooden;  Harry  Wooden;  Harry  Wronker;  Chas. 
Carmelo  Teresi. 

SULLIVAN — Elsworth  Eliot. 

WEBSTER — James  Byron  Foster;  William  Stanton. 

ROCHESTER — John  C.  Dessloch;  Frank  Sackett  Schonover,  Jr. 

Montgomery  County 

AMSTERDAM — Earl  Cunningham  McCordy ;  Elmer  H.  Ormsby;  Avery 
H  Sarno;  William  Henry  Seward.  FONDA — Edward  Johnson  Abbott. 
FORT  PLAIN— Walter  Clayton  Fox.  FULTONVILLE— Stephen  John 
Henry  Reed. 

Nassau  County 

BALDWIN— Luther  Holden  Kice.  FLORAL  PARK— Thomas  Franklin 
Davies.  GLEN  COVE — Frederick  Bernstein ;  Harrison  Greenlead  Sloat. 
GREAT  NECK — David  Crawford  Byrne  Jr.  ;  Alfred  Harrison  Parson. 
HEMPSTEAD — John  Rutherford  Herrick ;  Herman  C.  Russell ;  Herbert 
de  Grove  Sherman ;  Harold  Askerman  Storms.  HICKSVILLE — Thomas 
Freundlich.  OYSTER  BAY— Rupert  Vincent  Gibbons.  PLANDOME- 
Frederick  Rodney  Sanborn.  ROCKVILLE  CENTRE — Arthur  Chalmers 
Martin.  WESTBURY— George  Stephen  Silliman.  WOODMERE— Edwarc 
Hamilton  Pershing ;  Edwin  D.  Smith. 


New  York  County 

FORDHAM— Moodv  Warren  Arnold.  BLACKWELL  ISLAND— Charles 
Elbridge  Howe.  NEW  YORK  CITY — Robert  Abbe ;  Theodore  Jacot 
Abbott ;  Frank  Earl  Adair ;  Leopold  Adams ;  Herbert  A.  Adler ;  Fred  H 
Albee ;  Harry  L.  Alexander ;  Max  Alexander ;  James  S.  Allan ;  Jere  Augus 
tus  Allis;  Louis  M.  Alofsin ;  Julius  Elmer  Alter;  Emil  Altman;  Alexan¬ 
der  Altschul ;  Harold  L.  Amoss ;  Warren  E.  Anderson;  William  Dulanej 
Anderson;  Abraham  Anesh ;  John  Aquaro;  Richard  T.  Atkins;  Kalpt 
Nordack  Arnold;  Morris  Auslander;  Dixon  L.  Austin;  Charles  Auer 
Anthony  Avata ;  William  Lloyd  Aycock ;  Edward  L.  Ayme;  Renate  J 
Azzari. 

Daniel  Bacharach ;  George  Baehr;  Pearce  Bailey;  William  Bainbndge 
Valentine  C.  Baker ;  Harrie  S.  Baketel ;  Herman  J.  Ballen ;  Leon  Banach 
Garrett  Nelson  Bancker ;  Frederick  W.  Bancroft;  Harold  Barclay;  J.  C 
Barker;  Percival  M.  Barker;  Cyril  Barnert;  Edmund  J.  Barnes;  Davit 
Preswick  Barr;  Frederick  James  Barrett;  Henry  Smith  Bartholomew ;  Join 
N.  Bassin ;  William  Henry  Baughman  ;  Oscar  Israel  Baumann ;  Rex  War 
ren  Beard ;  Edwin  Beer ;  Maurice  B.  Bender ;  Arthur  Jerome  Bendick 
Edward  L.  Benjamin ;  Walter  Bensel ;  Thomas  Fabian  Berberovich  :  Con 
rad  Berens  Jr.;  James  Michael  Bernhard;  James  Wallace  Beveridge 
Henry  Lambert  Bibby ;  Alfred  Morrell  Bidwell ;  Lavis  Arthur  Binzman 
Louis  E  Bisch;  Howes  Bishop;  Joseph  Bidleman  Bissell ;  Constantim 
Lawrence  Bjerring ;  Donald  Ray  Black ;  Lowrie  Wilson  Blake  •  Georgi 
Arthur  Blakeslee ;  William  Blancard ;  Edward  Bleier ;  Charles  D.  Bies 
Walter  Parks  Bliss;  Raymond  Gregg  Blood;  George  Eason  Blue;  Ephram 
Michael  Bluestone ;  Aaron  S.  Blumgarten  ;  Ernest  P.  Boas ;  Milton  Boden 
heimer ;  Joseph  Bogan;  John  Joseph  Boland;  Herman  J.  Boldt ;  Loin 
A  Bonvincino  ;  Lewis  Samuel  Booth  ;  Maxwell  Meyer  Booxbaum ;  Kevor' 
Norses  Bostanian  ;  David  Boviaird;  Jacob  Bower;  James  Raymond  Boyd 
Louis  Franklin  Bovd ;  Donald  Edward  Brace ;  Edwin  L.  Brackney ;  Samue 
Bradbury;  John  C.  Bradner ;  Murray  L.  Brandt;  Jacob  Branower ;  Rober 
Emery  Brennan;  Charles  Brewer;  George  E.  Brewer;  George  F.  Brewstei 
Harry  Dwight  Brewster ;  Walter  M.  Brickner ;  Thamas  Francis  Bridgman 
Arthur  Comstock  Bright;  Abraham  Atlon  Brill;  Nathan  Edwin  Bi'in 
Daniel  Bradley  Brinsmade ;  Benjamin  Brod ;  Benjamin  Brodie ;  Wilhai 
Charles  Brons ;  Harlow  Brooks;  Morris  Brooks;  James  Harvey  Brothers. 
Douglas  Brown;  John  Harris  Brown;  Samuel  Brown;  Everett  Carnse 
Brownell ;  Abram  B.  Bruner ;  William  S.  Bryant ;  James  Lauderdale  Bn 
son  Jr.  ;  Samuel  Adolph  Buchenholz ;  Robert  E.  Buckley  ;  Kenneth  Buck 
ley ;  Jacob  Buckstein ;  Carroll  Gideon  Bull ;  Carl  A.  Burdick ;  Sidne 
Rogers  Burnap ;  Athel  Campbell  Burnham;  William  A.  Burns ;  Jan 
Burstan;  Archibald  Henry  Busby;  Charles  Terry  Butler;  William  Lawi 


Joseph  Turner  Cabaniss ;  Attilio  M.  Caccini ;  George  Francis  Cah 
Eugene  Wilson  Caldwell ;  Alfred  Franklin  Calvelli ;  Eugene  Cayeui 
Charles  Nicoll  Bancker  Camac ;  Ernest  A.  Campbell ;  James  Alonzo  tarn; 
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.oil:  Royall  Graves  Cannaday ;  Robert  Golden  Carlin-  Louis  Cam- 
lldrldge  Arthur  Carpenter;  Matthew  L.  Carr;  John  H  Carroll-  John 
•emits  Carroll ;  William  Edward  Carroll ;  Robert  Leon  Carter  •  Edward 
.  Cary;  Louis  Casamajor;  Stanmore  Langford  Cash;  Henry  Arthur 
assebeer;  Michael  Edward  Cavallo;  Charles  E.  Caverly  Jr  •  Itusseli  L 
Veil;  Louis  Herbert  Celler;  Arthur  Lloyd  Chambers;  Hugh  Chaplin  : 
Icnry  T.  Chickering;  George  Arthur  Clark;  Arthur  Hutchins  Gilley : 
t  bra  in  S.  (lark;  George  Arthur  Clark;  James  B.  Clark  -  Francis  I  Cleni- 
nger;  Mather  Cleveland ;  Edward  G.  Clifton;  James  Livingston  Cobb  • 
■erhard  Hutchinson  Cocks ;  Henry  C.  Coe;  Frederick  Huntington  Coerr : 
ra  Cohen;  Jacob  Cohen;  Alfred  E.  Cohn;  Mark  Cohn;  Sidney  Cohn  -  John 
Wllnim  Colbert;  Carter  S.  Cole;  Lewis  Gregory  Cole;  Edward  Martin 
"lie;  Howard  Dennis  Collins;  Joseph  Collins;  Ralph  Colp  •  Henry  Tavlee 
ompton ;  John  Edward  Conboy;  Woodhull  Lee  Condict  •  Dudloy  Steel 
onley ;  Karl  Albert  Connell;  Edmund  McCollam  Connely’;  Lewis  Atter- 
ury  Conner  •  Joseph  Edward  Connery;  John  Francis  Connors;  George 
Washington  Conterno;  Tliomas  Edwin  Cooney;  Stratford  F  Corbett- 
lobert  Adwood  Corbin;  Janies  Griffin  Corneille;  Herbert  Corda'  de  Vilar- 
■siau  Cornwell;  James  Albert  Corscaden ;  Edwin  Gordon  Cosby  -  Harry 
iiistin  Cossitt ;  Ralph  Edward  Costanzo ;  Gregory  Joseph  Costigan  •  Fritz 
larke  Costen;  John  James  Cotter;  James  F.  Couglilan  •  Calvin  Brewster 
">‘lter;  Cyrus  Burns  Craig;  J.  Kenneth  Crandall;  Stanley  E  Crawford- 
ahrard  J.  Cringle;  Nathaniel  Crost ;  Wilbur  Fiske  Crutchley  •  Robert 
itinger  Gumming;  John  Joseph  Cunningham;  William  Francis  Cunning- 
ani ;  John  Francis  Curtin;  Edward  Cussler ;  Condict  Walker  Cutler  Jr. 

<  laronce  Joseph  1)  Alton ;  Charles  Goodliffe  Darlington ;  Gustavus 
ornehus  Darlington;  Thomas  Darlington;  William  Darrach ;  Edward 
Ini  Davin ;  Eugene  Davis ;  Thomas  George  Davis ;  Hal  McCluney  Davi- 
>n,  J  redeiick  Myers  Dearborn;  James  Windsor  Decker*  Augustus  Peter 
ellett ;  Charles  Kenneth  Deming;  Edward  B.  Dench  •'  Wilfred  Sidney 
,'iuus;  Bernard  Solomon  Denzer;  Richard  Derby;  Adolph  G  De  Sanctis- 
eorge  P.  De  Tuncq ;  Edmund  Devol ;  Leon  E.  De  Yoe ;  Frederick  Henry 
leterich ;  Paul  Albinus  Dineen ;  Norman  McLeod  Dingman ;  Salvatore 
:  Carlyle  Dixon;  Alphonse  Raymond  Dochez;  Raymond 

anneld  Dodd;  Blake  J .  Donaldson;  Joseph  Edward  Donnelly-  William 
Horan ,  Alvah  H.  Doty;  Jay  W.  Dounce ;  Ralph  Leo  Dourmashkin ; 
barles  N.  Dowd;  Heman  Laurence  Dowd;  George  Draper-  John  W 
raper;  Eugene  Du  Bois ;  Guilford  Swathel  Dudley;  Allison  Harold 
ugdale;  Edward  K.  Dunham;  Henry  Sage  Dunning;  John  Hughes  Dun- 
agton;  James  G.  Dunseith ;  John  F.  Dunseith ;  Howard  Barham  DuPuv  • 
erbert  Alton  Durham ;  Kirby  Dwight ;  Fred  Ward  Eastman  ;  Earl  Henry 
i  ton ;  Frederick  John  Echeverria  ;  Meyer  M.  Eckert;  Leo  Edelman- 
nmi  Ballinger  Edgar;  William  Murray  Edmonds;  Walter  Davis  Ed- 
irds;  Louis  John  Robert  Effler ;  Carl  Frederick  Eggers ;  Edward  Percy 
!ec;  Max  Einhorn  ;  Moses  Nathaniel  Eisner;  Russell  D.  Elliott  -  Thomas 
ederick  Ellis;  William  James  Elser;  Hermann  Elwvn ;  Haven  Emerson- 
rbert  Waldo  Emsheimer;  William  Engel;  Joseph  Engel  Engelson ;  Rob- 
Engl;  Richard  Bilderback  Ernest  Jr.;  James  Pendleton  Erskine  •  Oscar 
muel  Essenson ;  Beverly  Van  Warren  Estill;  Jesse  Ettelson ;  Archibald 
ans;  Sumner  Everingham;  Maurice  Exiner. 

James  Louis  Fagan;  Henry  Charles  Falk;  Constantine  Phillips  Fallar  • 
oert  Spencer  Familton ;  Warren  Conrad  Fargo;  David  L  Farley  Waldo 
attic  Farnum;  Richard  Sumner  Farr;  John  Raymond  Farrell’-  Jacob 
ithaniel  Feinberg ;  Moses  Murray  Feinberg ;  Joseph  Felsen  •’  Albert 
unett  Ferguson;  Paul  Williams  Fetzer;  Silas  Lorenzo  Filkins-  Janies 
i-innegan;  Maximillian  Charles  Fischman  ;  Harry  Hyman  Fisher  ;  James 
rter  Fiske;  William  Edward  Fitch;  Reginald  Fitz;  Albion  J  Fitz- 
rald;  Janies  Joseph  Fitzgerald;  James  Patrick  Fitzgerald-  Charles 
rromer  Fitzpatrick;  Robert  Flanders;  Mark  Lance  Fleming-  Simon 
xner ;  Edward  Paul  Flood ;  Rolfe  Floyd ;  Edward  Foote ;  William  M 
rd;  Henry  Hall  Forbes ;  John  Brooks  Foster;  Edmund  P.  Fowler- 
lieit  Henry  Fowler;  John  Winston  Fowlkes;  Howard  Fox-  Robert 
den  1  rank ;  Spencer  Franklin;  John  Frank  Fraser;  Nelson  Robert 
usier;  Frederick  Clarence  Freed;  Moses  Freiberger ;  Harold  Herman 
eund ;  Maxmillian  Frick;  Harry  Fried;  Simon  Sydney  Friedman-  Wil- 
m  Friedman;  Claude  A.  Frink;  Morris  Louis  Fuchs;  Eugene  Fuller; 
hard  Roy  Trumbull  Furlong.  ’ 

"inwood  Malone  Gable;  Albert  E.  Gallant;  Elias  Gamrin;  Abraham 
n  Garbat;  Joseph  William  Gardam ;  Faxton  Eugene  Gardner  -  Frederick 
inont  Gates ;  Robert  Finley  Gayle  Jr. ;  Samuel  H.  Geist ;  Lucian  Arthur 
i  ci;  James  Belden  Gere;  John  Carl  Arpad  Gerster  ;  Frank  It.  Geyser- 
■  rles  L  Gibson;  William  B.  Giles;  William  Davis  Gill;  James  Frederic 
Cette;  David  Botmer  Gillam;  Daniel  Paul  Gillespie;  Curtenius  Gillette  - 
.-■aham  Gmsburg;  Joseph  Girsdansky  ;  Arthur  Francis  Glaeser;  Francis’ 

;  ,5  Glass ;  Morris  Gleich ;  Fred  Glucksman ;  Harry  Frantz  Goekley  ; 
Hold  Gluck;  Harry  Henry  Goldberg;  Ralph  Henry  Goldberg  Morris 
I  r"  Goldberger ;  Louis  Leo  Goldblatt;  Ephraim  Goldman;  Theodore 
>  Up  Goldstein ;  William  Goldstein;  Joseph  Golomb ;  Samuel  Goodgliek  • 

•  iold  Myer  Goodhart ;  Charles  Goodman ;  Edwin  Wilson  Goodman  ; 

•  man  Goodman;  Julius  Gottesman  ;  Charles  Gottlieb;  Everett  W  Gould- 
i  ix  Graboff;  Roderick  Vincent  Grace;  George  Fay  Gracey  ;  Isidor  Grad  : 

,  :es  Francis  Grattan;  Charles  P.  Gray;  Irving  Greenberg;  Berryman 
,  ,!.n  JF.-  samuel  Dave  Greenfield;  Manas  Sarkis  Gregory;  Charles 

n  ey  Griffith  Jr.;  Lewis  Theophilus  Griffith;  Leizer  E.  Griniberg  •  John 
/■  Gn™ley>'  Parker  A.  Groff;  Joel  Grosner;  Harold  Gross; 

■ild  H.  Grout;  James  Tayloe  Gwathmay. 

‘seph  Haas ;  Edward  W.  Hall;  David  Horace  Hallock;  Robert  Hurtin 
sfy:  rlarheek  Halsted;  Samuel  Warren  Hamilton;  George  Dempster 
men;  William  James  Hammer;  Frederick  Porter  Hammond;  Graeme 
*roe  Hammond;  Jesse  Donald  Hand;  Franklvn  Pierce  Hannon-  Wil- 
M  Ctunpbell  Hannon;  Ejnar  Hansen;  Harry  B.  Hansen;  Joseph  Har-H 
Ja,n«S  ClenLent  Harkins;  Henry  Harris;  Henry  Cameron  Harris; 

:  mas  Jefferson  Harris ;  Max  H.  Harrison  ;  Winifred  Morgan  Hartshorn  • 
n  Augustus  Hartwell;  William  Henry  Haskin  ;  Thomas  Wood  Hastings’ 

,  r.es  Elmer  Haynes;  Henry  Willis  Haynes;  Harold  R.  Hays-  John 
ncis  Healey;  William  Vincent  Healey;  Mark  Francis  Healy  ;  Michael 
.  J,  d  -■  iReuben  J-  Held;  Perry  Lee  Helmick  ;  William  Ted  Ilel- 

I  le’rmf,?nU1  wu"68  ;  Charles  Robert  Henry;  Harold  Herman;  Byron 

William  Post  Herrick;  William  Worthington  Herrick;  Albert 
■Ln  d.THeJnnT?:  M«lvm  G-  Herzfeld ;  Ralph  Halladay  Hewitt;  Charles 
■ion  Heyd;  Russell  A.  Ilibbs;  S.  Mortimer  Hill;  John  G.  F.  Hiss- 
Hitzrot;  Austin  Latting  Hobbs;  John  William  Hofman ; 

•eric  William ,  Holcomb ;  Arthur  Fenwick  Holding;  Edward  Hollander; 

»  a  nHo,  Cnbeck:  Richmond  R.  Holt;  William  Francis  Homan; 

’  wTo’tt"00  Joseph  Gardner  Hopkins;  Joseph  Carrigan  Horan- 
'  nhoii  rrHor°^lcZA,  Jo,seph  Horowitz;  Lucius  Wales  Hotchkiss;  Jolm 
pnen  Howard;  diaries  Francis  Howland;  Daniel  James  Hoyt;  Ran- 
hdward  Hoyt;  Lester  Mead  Hubby;  James  Howard  Huddleston  Jr; 
s  Hudson;  John  Cecil  Hughes;  Michael  E.  Hughes;  Harold 

L  t  »  ^alTTS  Peter  Hunt:  Wesley  M.  Hunt;  Wellington  Baker 
u  >  ;  I.efferts  Hutton  ;  Harold  Thomas  Hyman. 

muiul  Waldemar  Ill;  Charles  Johnstone  Imperatori  ;  Charles  G.  Irish; 
hliepard  H-vin  ;  Harold  Joseph  Isaacs;  Frederick  Merwin  Ives 
uh.  JaCflT  ;  Henry  Wirt  Jackson;  Alexander  William  Jacobs  -  Wil- 
Q1Sun  Jacques;  Henry  James;  Henry  M.  James;  James  Walker 


Jenkins  ’  Paul  RntleHr  ibpnumJ  eA G°°Fe  w-  Jean  5  Norburne  Barnard 
o  n  Kdvvin  Z  /  lkm3;  A!bert  Oswald  Jimenls;  Lemuel  Jefferson 
son-  iiow-mt  r'lu.n.li  Ha.ro1^  Foote  Johnson;  Otis  Hackett  John- 

Harold  Henry  Joy  ;  *lsher  J°nes ;  Walter  Falke  Jones; 

Kammerer  ■“i'l.l,?''? ;  „Morria  Hirseh  Kahn;  Samuel  Kahn;  Frederic 
Norris  In cohAk-!?  M  Kane ;  Harry  E.  Kaplan;  Abraham  Kardiner; 
iNorris  Jacob  karpas;  Harry  Katz;  Henry  Katz;  John  J  H  Ke-itinc  • 

nedye-rjC?hn  0Staan1eveKer;  WilRam  Alv;,n  Kellogg;  Robert  Hayward  Ken- 
Edwi’rd  F  y  Hfnn«y;  James  Manning  Kent;  John  Michael  Keyes; 

Albert  Vi n ^  Cleveland  C  Kimball ;  Edward  Ambrose  King;  Frank 

Alovsins  rui's in S e piF k P 1  es t ° n  Johnston  King;  Jerome  Kingsbury;  Ralph 
Schoenhrm,  k-nni;  ^omas  Joseph  Klrwin ;  George  F.  Klemann ;  Benjamin 
'Sv  -b  u  Kline  Robert  Phineas  Knapp ;  Sig.  Adolphus  Knopf ;  George 

Korn1  VVa  rrcn  BHn«ferFniet  PUud.WlgA  Rohn  :  Samuel  Joseph  Kopetsky  ;  Philip 
Walter  ,  v  Post  Kortright ;  Arthur  Furman  Kraetzer ;  David  Kramer  ; 

cri  'k  Krnt  ^  ''  I£elner  ;  Edward  Kronman;  Ernest  Fred- 

fordkG.n^tior1  Xf°r  Ha,9y  Kugel :  Barney  Maurice  Ivully  ;  Monroe  Brad- 
lord  kunstler ,  Moses  Kupperman ;  Henry  Robert  Kutil. 

Anthony  Lacovara ;  William  Sargent  Ladd;  Louis  Julius  Ladinski ; 
Alexander  Lambert ;  Robert  A.  Lambert ;  Herman  Ferdinand  Lampe ; 
J  nomas  F.  Lancer;  Joseph  Aaron  Landy;  Edward  A.  Lane;  Morton  Paul 
Lane;  Charles  Lewis  Larkin;  Oswald  N.  La  Rotonda ;  Nils  P.  Larsen; 
Henry  M.  Larson ;  Willis  W.  Lasher;  Berton  Lattin ;  Thomas  Eugene 
Laveile ;  Frederick  Manwaring  Law;  James  Herbert  Lawson;  Joseph 
Arthur  Lazarus;  Isadore  Maurice  Leavy ;  Burton  James  Lee;  Edward 
Wallace  Lee  ;  George  Bolling  Lee  ;  John  Carey  Lee  ;  Maurice  Lenz  ;  Joseph 
Leo;  Veader  Newton  Leonard;  Henry  Rothschild  Lesser;  Sidney  Philip 
Levey-  Herman  Levison ;  Max  Abraham  Levy;  Ralph  J.  Levy;  Robert 
Louis  Levy ;  Leon  Theodore  Le  Wald;  Frank  Waring  Lewis  Jr.;  John 
Francis  Lewis;  Milton  Smith  Lewis;  Howard  Lilienthal ;  Asa  Liggett  Lin- 
coln;  Joseph  Morris  Innett ;  Joseph  Lintz ;  Walter  Maynard  Lippincott ; 
t  invlF  Joseph  Lipsett ;  I  Edward  Liss ;  Henry  William  Lloyd;  Samuel 
T  R°bser‘z  v  Harry  Loeb.;  Raymond  Force  Longacre;  Warfield 

i.  Longcope  ,  Edward  Julius  Lorenze  Jr.;  David  Lotringer ;  Young  Cleve- 
;  John  j.  Coughlin ;  Frederic  William  Loughran ;  Robert  L. 

A1.f''fd  Isidore  Lowenthal ;  Thomas  Claude  Lowry;  Thomas 
rr!;1!.,I  uy  :  n  llhV!1  Henry  Luckett;  Abraham  Lustgarden;  Charles  Lutz; 
WnT  Hamilton  Moore  L.\le;  Daniel  Bernard  Lynch;  James  Augustus 
Lynch ;  Jerome  M.  Lynch ;  Michael  J.  Lynch ;  Charles  Willard  Lynn ; 
Edward  Crane  Lyon;  John  D.  Lyttle.  J  ’ 

r  ^°hrJ  TV.  McCurdy ;  Joseph  McDonald  Jr. ;  Constantine  J.  MacGuire  Jr. ; 
“ob?  A  Maclsaac;  George  Mackenzie;  Walter  Fullarton  Macklin;  Robert 
Cooley  Maddox ;  John  S.  Maeder ;  Thomas  Francis  Maher  ;  Hugh  William 
Mahon;  Andrew  Walter  Mahoney;  Adfur  Eddy  Maines ;  Alfred  L.  Malabre  • 

E  award  It.  Maloney;  Stuart  Ellsworth  Mandeville ;  Louis  Theodore  Mann  • 
Gustave  Randolph  Manning;  Abraham  Louis  Margolies;  Thomas  Meri- 
vv  ether  Marks ;  Arthur  Harold  Martin;  Louis  Goodman  Martin-  Thomas 
Aloysius  Martin;  Herman  Martinson;  Philip  Marvel  Jr  -  Frederick 
R.  Mason;  Maurice  S.  Mathis;  David  Matus ;  George  F.  Maurier  ■  Win 
R-„?Iay:  Kenneth  R.  McAlpin ;  Malcomb  McBurney ;  John  Aloysius  Mc- 
sbarP  McCann;  Thomas  Cresap  McCoy;  John  Alexander 
McCreery;  William  P.  McCrossin  Jr. ;  Samuel  McCullagh ;  Robert  Francis 
McI?°nald  I  James  Henry  McDuffie  Jr. ;  Charles  Louis  McEveety ;  Joseph 
L.  McEvitt ;  Laurence  D.  McEvoy ;  William  Landram  McFarland  •  Peter 
i,aul  McGlade;  John  Francis  BIcGovern  Jr.;  Junius  Hardin  McHenry; 
Rustui  McIntosh;  Clarence  S.  McKee;  James  F.  McKernon ;  William  C. 
MA,-,1,  ’  Frank  McLean;  Franklin  Chalmers  McLean;  Marion  Blaisdeli 

McMdlan ;  George  Palmer  McNeill  Jr. ;  Donald  Thomas  McPhail ;  George 
•  "IC| Sweeney  ;  Jerome  Augustine  McSweeney  ;  Clarence  A.  McWilliams. 
Theodore  F.  Mead ;  Fred  Marlin  Meader ;  John  Ignatius  Meagher ; 
Gaetano  Joseph  Mecca;  Harold  D.  Meeker;  Harold  Lee  Meirhof  •  Frank 
Lemont  Meleney ;  Samuel  James  Meltzer ;  Simon  Menclier ;  Alfred  Mever  • 
Leo  Bernard  Meyer;  Monro  A.  Meyer;  Willy  Meyer;  Saul  Lawrence  Mey- 
lackson;  Leo  Michaels;  Otis  Charles  Michie  ;  Seth  Herbert  Miles  -  Hudson 
Russeil  Miller;  Julius  Asher  Miller;  Milton  Alexander  Miller;  Louis 
„ayid  ^Iins,k  '•  Charles  B.  J.  Mittelstaedt ;  Edmund  Christopher  Mohr ; 

M alter  C.  Montgomery;  Claude  Moore;  John  J.  Moorhead;  William  A 
Morgan ;  Aaron  M.  Morgenlander ;  Rufus  Ayers  Morison  ;  Benjamin  Francis 
Morowitz ;  Myron  Louis  Morris;  Robert  T.  Morris;  Frederick  Holton 
Morrison;  Albert  Sidney  Morrow;  Sterne  Morse;  Harry  Thomas  Morton- 
John  Jamieson  Morton  Jr.;  Alexis  V.  Moschcowitz ;  Aloysius  M  Mul- 
holland ;  Albert  Thomas  Murphy ;  James  Bumgardner  Murphv  :  James  D 
Murphy;  William  Alexander  Murphy;  Alonzo  Harrison  Mvers ;  Mervin 
C.  Myerson;  Magnus  Jacob  Myres. 

James  Franklin  Nagle;  Louis  Herman  Nahum;  Charles  Halpin  Nam- 
mnek;  David  Morris  Natanson;  Lewis  Knode  Neff;  Ray  Sextus  Nelson- 
Maxmihan  Mark  Nemser;  Harold  Neuhof;  David  Newman;  Thomas  c! 
Psewsom ;  Silvanus  Blanchard  Newton ;  Alexander  Nicoll  •  William  P 
Nicolson  Jr.;  George  Henry  Noble  Jr.;  Benjamin  Nochilla  ■  Joseph 
Emerson  Noll;  George  E.  G.  Norton.  '  Jo:5ePu 

William  Henry  Joseph  O'Brien;  Sylvester  Francis  O’Dav  •  Edward  E 
0  Donnell ;  Charles  Townsed  Olcott ;  George  Potts  Olcott  Jr  •  Peter 
Kosciusko  Olitsky;  Jean  Redman  Oliver;  Walter  Wayland  Oliver-  John 
Charles  0  Neill ;  Owen  Roe  O’Neill;  Bernard  Sutro  Oppenheimer  •  Edgar 

rnXd,S.?n  rr°PPTiheUner  ’  RV3Sel>  Henry  Oppenheimer;  William  Herbert 
Ordway  Jr .  ;  Abe  Orenstem ;  Manus  Emmanuel  Ornstein ;  Robert  E 
O  Rourke ;  Alfred  Frank  Orth ;  Rudolph  Daniel  Orth ;  Lawrence  Joseph 
Osborne;  Gilbert  S.  Osincup ;  Herman  Ostrowskv ;  Harold  Francis  Owens 
George  Delmont  Pace ;  Royce  Paddock ;  Samuel  Paleg ;  Anthony  m' 
Palermo;  Conde  de  Saleg  Pallen ;  Walter  Walker  Palmer;  Harold  Ensigfi 
Bennett  Pardee;  Irving  Hotchkiss  Pardee;  William  Barclay  Parsons  Jr  • 
Henry  Salem  Pascal;  Vincenzo  Pascale ;  Jehiel  H.  Patrick;  Paul  Mever 
Patterson;  George  F.  Patton;  Marshall  C.  Pease  Jr.;  Charles  Howard 
Peck;  James  Pederson;  Edward  W.  Peet ;  Thomas  Christian  Peiffiitil  • 
Emil  John  Pellini ;  Russell  Pemberton;  John  Punnett  Peters  Jr  •  Abra¬ 
ham  Benjamin  Pemsler ;  Gouverneur  Morris  Phelps ;  Carlin  Philips  • 
Herman  Byrol  Philips ;  Bruce  Grotton  Phillips ;  Charles  Phillips  •  Otto 
Carl  Pickhardt;  Julius  Pincus ;  Edward  W.  Pinkhani;  Irving  Jonas 
Pinkus;  Milton  Woolley  Platt;  Daniel  Poll;  Sigmund  Pollitzer  •  Louis 
£°!?n  ’  unce  Moses  Pomeranz;  Eugene  Hillhouse  Pool-  Walter  G  II 

Harry  B“ 

Arthur  Gardner  Quinn;  Morris  Jacob  Radin ;  John  B.  Rae  •  George 
«a“sey ;  Maurice  Rashbnum ;  Percy  Scott  Rawls;  Albert  Amis 
Rayle;  Mortimer  Williams  Raynor;  William  I.  Reardon;  Laurance  David 
Redway ;  Linn  Vander  Hyden  Reed;  Theodore  Byington  Reed-  Arthur 
Mitchell  Reich  ;  Ralph  David  Reid  ;  Isaac  lteitzfeld  ;  Aloysius  E  C  Ron 
ner;  Jacob  Resnik  ;  Robert  P.  Reymond ;  Wythe  Munford  Rhett;  George 
Kiemer  Rhodes;  Arthur  Curtis  Richards;  George  M.  Richards-  Orville 
Heber  Richer;  Sidney  Loeb  Itieser;  Edward  John  Riley;  Henry  A  Rilev® 
Hugh  Augustine  Riley;  Frederick  G.  Ritchie;  Charles  Peter  Roach -John 
Homne  Robertson;  Oswald  Hope  Robertson;  Bernard  Leo  Robins  • ’Lewis 

VGllif;mEt1!lSOnii>|dWarn  L^VVis  Ro?hfort ;  -Tohn  William  Rock;  Samuel 
llliam  Rock ,  William  Hayden  Rockwell ;  Lester  Brooks  Rogers ;  Lester 


1698 


HONOR  ROLL— NEW  YORK 


Jour.  A.  M.  A. 
June  1,  1913 


Laurens  Roos ;  Samuel  Solomon  Rosenfeld  ;  Samuel  V  ictor  Rosenkranz , 
Benjamin  Rosenthal;  Nathan  Rosenthal;  Harold  Lane  Ross;  Samuel  Roth, 
Marcus  Adolphus  Rothschild ;  Max  Ira  Roven ;  Fred  Rovatti ;  Rodney 
Wallace  Rowell;  Jay  Besson  Rudolphy ;  James  Isaac  Russell;  Worthington 
Russell;  William  Butler  Ryan  Jr. 

Louis  Bertram  Sachs;  Lucius  A.  Salisbury;  Thomas  William  Salmon, 
Alfred  Victor  Salomon ;  Emanuel  Salwen ;  Roy  Osborne  Sample ;  Edwin 
Field  Sampson;  Theodore  Michael  Sanders;  Charles  Henry  Sanford; 
Waldo  Henry  Sanford;  Louis  Frederick  Sanmann ;  Henry  Suydam  Sat- 
terlee  •  Harry  Clayton  Saunders;  Royal  Albert  Schaaf ;  Frederick  William 
Schaeffer-  Milton  Schaie ;  Samuel  William  Schapira ;  Joseph  Schapiro; 
George  William  Schenck ;  Henry  Morris  Scheer ;  Nathan  Samuel  fcchiff  , 
Henry  William  Schlesinger;  Robert  Clinton  Schieussner;  Harry  Christian 
Schmeisser ;  Henry  Keller  Schneider;  Albert  John  Scholl  Jr.;  Frederick 
Christian  Schreiber ;  Max  Schroeder ;  Daniel  Schultheis ;  Harry  t.  W. 
Schultz-de-Brun ;  Ernest  C.  Schultze ;  Alfred  Alexander  Schwartz ;  Otto 
Maximiilian  Schwerdtfeger ;  William  Joseph  Scott;  William  Alfred  Scru- 
ton  •  Charles  Fleet  Scudder ;  Galen  Fisher  Scudder ;  Isadore  Sen  ;  Robert 
E.  Seibels  ;  Harry  Joseph  Seiff ;  Jerome  Selinger ;  John  Louis  Seugstack  ; 
Arnold  Shamaskin ;  Robert  Shapiro ;  Herman  Sharlitt ;  Hord  Sharp , 
Frank  Alexander  Sharp;  Howard  Francis  Shattuek ;  Andrew  Iran  ms 
Shea  -  Robert  Joseph  Shea;  George  Sheinberg ;  Joseph  Morton  Sheridan, 
Gerald  Spencer  Shibley ;  Francis  W.  Shine;  George  Marsden  Slap, ton ; 
George  Wynn  Shirk;  Solomon  Shlimbum ;  Montgomery  Sicard ;  Hugo 
August  Siebeneichen ;  Lewis  Siegal ;  Henry  Burr  Siglar ;  Morris_  Kaut  man 
Silberman;  Samuel  Silbert ;  William  Henry  Silverstein ;  Daniel  Alison 
Sinclair ;  Donald  Bunker  Sinclair ;  Robert  C.  Simpson ;  Irvin  Edward 
Siris;  Samuel  George  Sisskind ;  Henry  Robertson  Skeel ;  James  R. 
Skeocli;  Abraham  Skversky ;  William  P.  Smale;  Edward  Michael  Smith, 
Elmer  William  Smith;  Goodrich  Truman  Smith;  Groves  Blake  Smith , 
James  Vincent  Smith;  John  Smith  Jr.;  Martin  Def.  Smith;  Morns  K. 
Smith  *  Thayer  Adams  Smith ;  William  Lent  Sneed ;  Louis  James  Sokol ; 
Thomas  A.  D.  Somers;  William  Andrew  Somerville;  Harry  David  Son- 
nenshein ;  Sidney  Lehman  Spiegelberg ;  Edwin  Albert  Spies ;  Edward 
Anthony  Spitzka ;  Raymond  John  Sprowl ;  John  Bentley  Squier ;  Armin 
V  St  George;  Fordyce  Barker  St.  John;  W’illiam  Patrick  St.  Lawrence, 
Hendrik  Van  Renkeii  Stam ;  Rowland  Pendleton  Stanley ;  Irvmg  Samuel 
Startz-  Kvle  Baer  Steele;  Porter  Aaron  Steele;  Louis  Robert  Steibel, 
Jacob  J.  Steinf elder ;  William  Steinhauser ;  Reuben  Steinholz ;  Richmond 
Stephens;  Emanuel  Stern;  Edwin  Sternberger ;  De  Witt  Stetten  ;  Albert 
M.  Stevens  ;  Alexander  Raymond  Stevens ;  Neil  Campbell  Stevens i,  Ralph 
Alexander  Stewart;  William  Holmes  Stewart;  Walter  Francis  Stillger, 
Alfred  Stillman;  Edgar  Stillman;  Ralph  Griffiths  Stillman;  Philip  Moen 
Stimson;  Harry  Russell  Stone;  Arthur  Purdy  Stout;  David  Dudley 
Stowell  •  Maurice  Jacob  Strauss;  Simon  Strauss;  Spencer  G.  Strauss , 
Charles  William  Strobell ;  Samuel  M.  Strong;  Charles  William  Strowger ; 
Joseph  Subkis;  Arthur  Bernard  Sullivan;  Edmund  Bernard  Sullivan ; 
James  F.  Sullivan ;  Timothy  Francis  Xavier  Sullivan  ;  Edward  Harrison 
Sutliff;  Michael  John  Sweeney;  William  Patrick  Sweeney;  Theodore 
Higgins  Sweetser ;  Homer  Fordyce  Swift. 

Louis  Harry  Taft;  Frank  Tannenbaum  ;  Archibald  William  Taves ;  I  en- 
ton  Taylor ;  Herbert  Douglas  Taylor ;  Melvin  James  Taylor ;  John  Ham¬ 
ilton  Telfair;  William  S.  Terriberry ;  Arthur  Hutchinson  Terry  Jr., 
Henry  Clarke  Thacher;  Clarence  Proctor  Thomas;  Henry  M.  Thomas, 
West  Carstephen  Thomas ;  William  S.  Thomas ;  Wilcox  George  Thorne , 
josiah  Payne  Thornley  ;  Michael  Joseph  Thornton  ;  Benjamin  Trowbridge 
Tilton  -  Alexander  Bertliold  Timm;  Norman  Edwin  Titus;  Jacob  Toporoff  ; 
Clarence  Eneas  Toshack  ;  Jay  Lester  Touchstone;  Sidney  Trattner ;  James 
F  Trimble  -  Samuel  Tripler ;  Edward  Emory  Tull;  Fenton  Benedict  Turck  , 
Philip  Layton  Turner;  Reeve  Turner;  Percy  R.  Turnure ;  Carl  \  ann 
Tyner;  Cornelius  John  Tyson. 

Jacques  Stanley  Uhr;  Abraham  Unger;  Arthur  Wayne  Uran ,  Jacob 

U  Albert  Valensi ;  Julius  John  Valentine;  Frederick  T.  Van  Buren  Jr.; 
Benjamin  Morgan  Vance;  Albert  Vander  Veer  Jr.;  Earl  Edward  Vander- 
werker;  Benjamin  Ford  Van  Duzee  :  Philip  Van  Ingen  ;  Euen  t  an  kleeck  , 
Allen  Edward  Van  Ness ;  Cornelius  D.  Van  Wagenen  ;  Harry  H.  Varner  ; 
Richard  Vaughn;  Charles  Vejvoda  ;  Herbert  Noble  Vermilye;  Philip  John 
Vetter  Jr.  •  Leonard  Marshall  Vincent ;  Ralph  M.  Vincent ;  John  Elmer 
Virden  ;  Karl  Max  Vogel ;  Maxwell  Lewis  Volk  ;  Victor  Conrad  von  Unruh ; 
James  Ditmars  Voorhees  ;  Arthur  Seymour  Vosburg. 

Robert  P.  W’adhams ;  Jerome  Wagner ;  Alex  S.  Walker ;  John  Baldwin 
W’alker  •  George  Barclay  Wallace ;  Kenneth  B.  W’allace ;  Joseph  Irving 
Wallach;  Kaufman  WTallach ;  Robert  Emmet  Walsh;  William  J. 
Walsh;  George  Walter;  Milton  Raphael  Walter;  Mark  Hopkins 

Ward-  Drew  Mallon  Wardner;  Edward  J.  Ware;  Edward  Richmond 
Ware;  John  William  Warner;  Mortimer  Warren;  Jacob  Washton; 
Harvey  Middleton  Watkins;  John  Thomas  Watkins  Jr.;  Francis 

Elwood  Weatherby ;  Roscoe  Clayton  Webb ;  Charles  Edward  Stu¬ 

art  Webster;  Webb  William  Weeks;  Benjamin  Francis  Weems ;  Elmer 
Peter  Weigel;  Adolph  Abraham  Weiss;  Jacob  Joseph  Weiss;  \  invent 
William  Weiss ;  Samuel  Frederick  Weitzner  ;  Fred  Strouble  Westmoreland  ; 
Albert  T.  Weston  ;  George  Whiting  Wheeler  ;  Rae  Wyant  Windden  ;  Allen 
Oldfather  Whipple ;  Brainerd  Hunt  Whitbeck ;  Francis  William  V  bite ; 
Park  J.  White  Jr.  ;  William  Beverly  White ;  William  Crawford 
White:  Armitage  Whitman;  Chester  Field  Smith  Whitney;  Reynold 
Webb’  Wilcox;  Charles  Mallory  Williams;  Percy  Herbert  Wil¬ 
liams  ;  Alexander  Hamilton  Williamson;  Charles  Edward  W  ills ; 

Brickhouse  Wilson;  Edwin  Barrett  Wilson;  Frederick  W.  Wilson 
Harvev  Hall  Wilson;  Hudson  Jennings  Wilson;  Ross  Miller  Wil¬ 
son  ■  Isaac  Max  Wilzin  ;  Morris  Winard;  Asher  Winkelstein  ;  David  Henry 
Winternitz;  William  Daniel  Witberbee ;  Samuel  Edward  Witt;  Charles 
Wolf  -  Gessel  Wolf;  Solon  Charles  Wolff;  William  Baxter  Ward;  Wilson 
Guvon  Wood;  Wiley  Egan  Woodbury;  George  Woolsey  ;  James  N.  Worces¬ 
ter;  Arthur  Nullin  Wright;  George  Louis  Wurtzel ;  John  Henry  Wyckoff. 

Sidney  Yankauer;  Joseph  Grant  Yocum;  Frank  Glynn  Young ;  John 
Joseph  Young ;  Edwin  Garvin  Zabriskie  ;  Harry  Oscar  Zarnkm ;  Abraham 
Zingher ;  Philip  Richard  Zinn  ;  Hans  Zinsseer ;  Samuel  Zuckerman  ;  Gustav 

NEW  YORK  CITY — Rav  H.  Bcchtell ;  Burnett  B.  Benson;  Wilham 
Campbell  Buntin;  Mark  Cohn;  Samuel  Sidney  Fern;  Guy  Fish;  James 
Frederic  Gillette;  Harry  Joseph  Handelman;  Wilham  Monroe  Handle- 
man;  Hyman  Hershberg ;  Charles  Elbridge  Howe;  John  Leonard  Kan- 
tor;  Julius  Kaufman ;  Oscar  Wentworth  King;  Paul  Ely  McChesney, 
Alexander  Mileau  Jr.;  John  Harold  Morris ;  Arthur  Palmer;  Walter 
G.  H.  Pott.;  Joseph  Price;  Francis  Allen  Richardson ;  Crca  Roane 
Sexton;  Abraham  Shorr;  Herman  Smith;  William  Christopher  .S  tactic , 
Max  E.  Stern;  Norman  Henry  Taylor;  James  Dowling  TrasR  Jr-< 
David  Tropauer ;  Eucn  Van  Kleeck;  Wiley  E.  Woodbury ;  Charles  H. 
Young.  , 

RIVERDALE— Augustus  Bertram  Dykman  ;  Ewing  Taylor. 


Wrheeler  NEWFAXE — Edwin  Shoemaker.  NIAGARA  FALLS — Raymond 
Samuel  Barry;  John  Lew-is  Bishop;  Charles  C.  Childs;  Edward  Eugene 
Gillick-  Howard  Joseph  H  utter ;  Frederick  N.  C.  Jerauld;  Robert  J.  Law 
ler  •  Ernest  Martin  Guido-Rieger ;  John  Preston  Sharp ;  Francis  Joseph 
Talbot  NORTH  TONAWANDA — Harry  Oren  Maldiner;  Martin  Francis 
Nolan.  YOUNGSTOWN— Lewis  William  Falkner. 


Oneida  County 

CAMDEN — George  Canfield  Lyons.  CLARK  MILLS — Fred  Goodwin 
Jones  CLINTON — Roy  Bicknell  Dudley  ;  Varney  Bernard  Hamlin  ;  Ervin 
G  MacFarland  NEW  YORK  MILLS — Henry  Miller  Mitchell.  ORIS- 
KANY  FALLS— Robert  Bruce  Wilson.  ROME— William  Lester  Grogan 
Rov  Jay  Marshall;  Maxwell  Comrie  Montgomery;  William  Bradley  Reid; 
Le  Clare  Stuart;  Kent  Eugene  Williams.  UTICA — Charles  H.  Baldwin, 
George  B  Campbell;  Francis  Temple  Chase;  Jason  Henry  Conger;  Fred¬ 
erick  Christopher  Devendorf  ;  Arthur  Rogers  Grant;  Miles  Wendel  Johns; 
John  Joseph  Leary;  Harold  Cleveland  Lyman;  Stephen  A.  Mahady; 
Nicholas  Alfred  Sullo ;  Robert  Francis  Zimmerman.  VERNON— John1 

Dean  Shipman.  WATERVILLE— Lewis  Furbeck  Cole;  Edward  Gove  Ran¬ 
dall  ;  Howard  David  MacFarland. 

UTICA — John  Richard  Fischer;  Frederick  Thomas  Owens. 


Onondaga  County 


CAMILLUS — George  Hamell  Shaw.  JORDAN— Walter  W.  Osgood 
MANLIUS— R.  M.  Ballantyne.  MOTTVILLE— Milton  Edward  Gregg 
POMPEY — Frederick  Austin  Hunt.  SYRACUSE — Adelbert  Cleveland 
Abbott;  William  Dewey  Alsever ;  Archer  D.  Babcock;  Clyde  0.  Barney 
Arthur  W.  Brennan;  George  Sidney  Britten. 

Murray  A.  Cain;  Donald  Smythe  Childs;  Clarence  E.  Coon;  John  James: 

Corbett.  _  _  .  _ 

Raymond  John  Devine  ;  Brewster  Clarke  Doust ;  Henry  Burton  Doust. 
Scott  Romain  Fisher ;  Albert  Alton  Getman  ;  Herbert  Gifford. 

Lee  Arthur  Hadley ;  Herbert  Israel  Kallet ;  Jefferson  B.  Latta ;  Glen- 
don  Richard  Lewis ;  Daniel  F.  Luby. 

Henry  Alexander  MacGruer ;  Brooks  Walton  McCuen ;  Arthur  Duboi- 
Meyers ;  Bernard  Stanislaus  Moore ;  Leonard  Stevens  Nolan. 

Philip  Sheridan  Potter ;  Robert  Case  Scott ;  Myles  Bernard  Sharkey 
George  Kellogg  Smith;  Samuel  Stewart;  Earl  Vincent  Sweet;  William 
E.  Truax.  „ ,  .  „  , 

Edward  Seguin  Van  Duyn ;  Earle  Cyrenius  Winsor;  Edward  Judsor 
Wynkoop. 

Ontario  County 


CANANDAIGUA — Alfred  W.  Armstrong;  Frederick  Coe  McClellan.  CLIF 
TON  SPRINGS — -Samuel  Darragh  Earhart ;  Samuel  Timothy  Nicholsori 
Jr  •  Walter  Stevens  Thomas;  Walter  Longfellow  Wee  den  ;  John  Alexander 
Wentworth.  GENEVA— James  Stevenson  Allen  ;  Isaac  Williams  Brewer 
Thomas  W.  Maloney;  Frank  Hassan  Snyder.  GORHAM — Lloyd  Frederic! 
Allen.  SHORTSVILLE — Daniel  Alverson  Eiseline.  STANLEY — Charle: 
W\  Selover. 

GENEVA — Thomas  William  Maloney. 


Orange  County 

CORNWALL — Rufus  Barker  Crain.  FLORIDA — Charles  Willis  Many 
HIGHLAND  FALLS — Thomas  Daniel  McMenamiil.  MIDDLETOWN — Floyi 
H.  Cook ;  James  C.  Donovan ;  Arthur  Selwyn  Moore ;  Edwin  Maurio 
Schultze  •’  Moses  A.  Stivers ;  Samuel  L.  Truex.  NEWBURGH — Charle 
Bailey  Reed,  PORT  JERVIS— Lester  Howard  McAllister.  TUXE1X 
PARK— Harold  Fleming  Morrison.  WARWICK— Maurice  Renfrew  Brad 
ner;  Bernard  McDowell  Krug;  Stephen  Warner  Perry.  WEST  POINT- 
Kenneth  Allen  Phelps. 

Orleans  County 

ALBION — Ralph  Earle  Brodie ;  James  Arthur  Elson.  HOLLEY- 
Clarence  C.  Nesbitt.  MEDINA— Arthur  Sharpe  Bugbee. 


Oswego  County 

FULTON — Frank  Edward  Fox.  OSWEGO — Harvey  S.  Albertson 
Charles  Alexander  Galisch ;  Edward  Dowdle ;  Grover  C.  Elder;  Wilhai 
John  Galvin.  PARISH— Stanley  Stuart  Ingalls.  PULASKI— I  red  Leste 
Ritter.  RICHLAND— Alva  Garfield  Dunbar. 


Otsego  County 

COOPERSTOWN — Floyd  Jerome  Atwell ;  Joseph  Brown  Cook- 
ONEONTA — George  W.  Augustine;  Arthur  Ward  Cutler;  William  Gilt/- 
Dickinson  OTEGO — Willis  S.  Cooke.  UNAD1LLA — Whitney  Hotaho 
Joyce.  WORCHESTER— Lewell  T.  Genung. 


Queens  County 


BAYSIDE— Harris  A.  Houghton.  COLLEGE  POINT— Harry  M.  B ltb- : 
Walter  Carl  August  Steffen;  Robert  V.  Williams.  DOUGLAbl  - 
Nathaniel  Perkins  Breed.  ELMHURST— J.  de  Raismee  Combs ;  Leona i 
Knight  Graves  ;  Henry  C.  Mahnken  ;  Thomas  P.  McCann ;  Joseph  Lawreui 

MOfTrS  ROCKAWAY-Abram  S.  Tepper.  FLUSHING  John  Auer ;  Loir 
Nathaniel  Gallego ;  Harvey  Columbus  Hardegree ;  George  J.  J.  Lawrenee 
Johnston  Macleod  ;  James  Michael  O’Neill;  Daniel  Joseph  Swan. 

HILLS — Frederick  B.  Humphreys;  Edward  Louthborough  Keyes  Jr.,  *\. 
J.  MacNeal.  FORT  TOTTEN— Floyd  William  Hunter.  JAMAICA— Jon 
Joseph  Kilcourse;  William  Lieberman  ;  Gonzalo  0  Neill.  KEW  GAKH*£ 
-Harold  Ellsworth  Smith.  LONG  ISLAND  CITY— Andrew  John  And ei 
son  ;  Carl  Boettiger ;  Harry  Stark  Fincke ;  Harry  Goldman ;  Harry  F  i  - 
Mencken;  Jacob  Daniel  Rosemnan ;  Michael  Myron  Schultz;  Ienao 
Max  Sonkin;  Louis  Stein.  ,  Ps,ri7„ 

RICHMOND  HILL— Russell  J.  McCraw ;  Edmund  Henry  r  am 
ROCKAW’AY  BEACH— Daniel  Ralph  Lucas.  WOODHAVEN  Jfidwai 
Dale  Fraser;  John  Peter  Schneble. 


Niagara  County 

JOHNSON  CREEK — Murray  F.  Mudse.  LOCKPORT— Lemuel  Rankins 
Hurlbut ;  Henry  Hamilton  Mayne;  Frank  Austin  Walder;  Lyman  Hall 


Rensselaer  County 

CASLETON— Garret  Warren  Timmers.  HOOSICK  FALLS— Willi-i 
Alfred  Ackroyd ;  Francis  Joseph  Cahill;  WahamLeviClark  Jlion- 
Andrew  McGrath;  Ira  Condict  Whitehead  Jr.  SCHAGHTICOKE  Moi 
B.  Beecroft.  TROY — John  Albert  Barnes;  Arthur  Wight  Benson,  A.u- 

bald  Buchanan;  Eugene  Francis  Connaily  _  Harvi 

John  Joseph  English ;  Clayton  Longueville  Gifford ;  Peter  Lyons  Han i 
John  Thomas  Hopkins  Hogan;  Alsou  Joye  Hull;  Charles  tram- 

K  Alexander  Mitchell  Loewenstein ;  W’alter  Daniel  McKenna -VVillis; 
Bernard  McKeon ;  Walter  Hugh  McShane;  Charles  Mester ;  I"  an* 

Noonan;  W'illiam  Panitch.  TVntte 

Harold  Payne  Sawyer;  William  Thomas  Shields  Jr.;  William  1  on 

Morris  Samuel  Wineck. 

Richmond  County 

STATEN  ISLAND— Francis  F.  Callahan;  Francis  C.  Clark  .Rrt1' 
Emmet  Conway;  Arthur  Storer  Driscoll;  Goodlatte  Browne  Gum 
Frank  Julius  Herbig ;  John  R.  Hicks  ;  F.  S.  Jameson ;  Frederick  P.  ^ 
John  Louis  Nicholaus;  Vincent  John  Thomas  0  Neill;  Morris  Louis 
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ok;  Joseph  Edward  Rapuzzf ;  Charles  Rieger;  Edward  Sherrard  Rimer; 
.be-t  Nathaniel  Severance;  Vincent  Gorman  Smith;  Enrico  Celeste 
'ld:nl ,  Joseph  Sparck;  John  T.  Sprague;  Burton  Learn  Sterner;  Oscar 
ague ;  Alfred  Harold  Thomas;  Stanley  Leon  Wang;  Dayton  Carroll  Wig- 

us ;  Jesse  Rush  Patton.  b 

Rockland  County 

IIAA  ERSTRAYV  William  Blake  Gibb;  Jacob  Harry  Hirsch  SLO\TS- 
l  KG— John  Mance  Gillette  STONY  POINT— Albert  Francis  Augustus 
irr>  ;  Ralph  A.  Ilurd;  John  Louis  Sengstacken.  SUFFERN — John 

tkins  Payne. 

Saratoga  County 

RALSTON  SPA — Robert  Willard  Denting.  CRESCENT — Walter  Robert 
•unewnld.  MECHANIC VI LLE — Gilbert  Worden  Crlssey ;  George  Aug- 
jjJ1®  *^reeIJ-  _  MIDDLE  GROVE — Patrick  Joseph  Hirst.  SARATOGA 
RINGS  George  Byron  Brown;  Carl  Rodney  Comstock-  Frederick 
.rge  Eaton;  James  T.  Houghton;  John  Bell  Ledlie ;  Elbert  Alonzo 
diner;  James  Robert  Swanick ;  Edward  Ilellis  Vines 
SCHUYLEKVILLE— Edward  James  Callahan;  Robert  S  Cleaver- 
i'vard  Cochrane  Gow.  WATERFORD— John  Luverne  Hemstead. 

Schenectady  County 

DELANSON— Wilbur  Foster  McDonald.  SCHENECTADY— Garrett  Mar¬ 
lins  Clowe;  Holland  Barkley  Doig;  James  M.  Dunn;  John  P  Faber- 
illlam  Peter  Faust. 

Joseph  N.  Garlick ;  John  Duncan  Gulick ;  John  Alexander  Heatley ; 
arles  Abel  Howland;  Earl  H.  Jackson;  Arthur  Krida  ;  Hubert  Mann  ■ 
t'derick  Francis  McGauley ;  Charles  Gould  McMullen ;  Harold  Sydney 
rgan ;  David  W.  Overton;  Jonathan  Pearson;  Peter  Francis  Purcell- 
bert  Reid. 

Jesse  Melville  White  Scott ;  Daniel  Glen  Smith ;  Waldron  Allen  Stearns  • 
;ude  William  Walker;  Alfred  LeRoy  Warner;  Calvin  Bassler  Witter-’ 
arles  Wesley  Woodall;  Joseph  Leon  Wozniak.  SCOTIA— William  Carl 

eder. 

Schoharie  County 

t  OBLLSKILL  David  \\.  Beard;  .John  J.  Beard;  Millard  Francis 
lafer;  MIDDLEBURY — Willard  Tipple  Rivenburgh.  RICHMONDVILLE 
Vnlliam  Edgar  Low. 

Schuyler  County 

VI.riNE — John  William  Burton.  VALOIS— Palmer  H.  Lyon.  WATKINS 
Noah  Philip  Norman. 

Seneca  County 

JVID— John  Graham  Gordon.  SENECA  FALLS— Robert  Knight ;  Fred- 
ek  \\  illiam  Lester.  WATERLOO — Francis  Victor  Hoehn ;  William  Wal- 
e  Carleton.  WILLARD — John  Francis  McNeill. 


WHson  '  nnRR«0ffvrLHvedd5ns:  Henry  Earl  McGarvey ;  Marion  Childress 
It  iines  Hmwi  Hoyt  Beattie.  EASTVIEW— Thomas 

1 1  \ sting ^  nv  HrhmvAPin  Max  Dappenheimer;  Walter  C.  Tilden. 
”  ,  GS-ON-Hl 'DSON — Iraneis  Romeyon  Lyman  LARCHMONT _ Flls- 

d  de  Cr^v"  Ar,hnmiLh  KISCO-Elisha  Milton  Brown;  Ems  Barks- 

Tosenh  H.’.ahll1!  an.tl0lp,ll  Gf,een-  MT-  VERNON — Karl  Gebhard  ;  John 
Albert  /  'ifno  ’  nChar  eSr,  '  KaTyser  >  Wm-  Matthew  Ivenno ;  Abraham 
W.-sb- ]  ■ir  wi't.fr"',  G1 '  Ve,r  Lyon  ;  wiHiam  G.  Phipps;  Leo  Grover 
EdwnidT  ^  l  Woodruff.  NEW  ROCHELLE— August  Leo  Beck  ; 

M-  Uhi  a  Lr  ,?  ! .  i  L.hilrle3  Campbell  Deklyn  ;  Paul  Brice  Fitzgerald; 
Matthias  Lauckton  Foster ;  Clifford  II.  Fulton.  6 

Georce0"  drJckSo5* :  Samuel  s-  Markel;  Eugene  T.  Morrison; 

Charles  aS™  !  cPe<£:  Clarence  A.  Read  ;  John  Stephen  Reardon  ; 
i  ti.ules  Augustus  Smith ;  Henry  Woodruff  Titus.  NORTH  TARR  YTOWN 

Don  l:edr-EdW1ard  n  at}5es'  0SSINING — Thomas  Randolph  Barry  ■  Lawrence 
m  wCreSn;J0b^r  , Wm-  Helnl-  PEEKSKILL-Hickson  Field  Hart® 
PI  EASANTVIT  t  f  H1Steln'  ™fBLHAM-L«wrence  Mason  Simonson! 

ILEE — Horace  Eddy  Robinson.  PT.  CHESTER _ George 

wime  :  seHRTeiRGU,n?n'1  Ornstein  ;  Benjamin  David  Ruben;  John  Frankly,! 
WHITE  P  aivI  0TAnKr~A.  ea  9'  Eechtig ;  William  Stanton  Martens. 
Brush  R-nhnmrh  „ Murdock.  Bowman  •  Sanger  Brown;  Frederick 
RiHPh  Hill  Chaney ;  Louis  B.  Chapman ;  John  Francis  Holden  ■ 
W  atson  Angus  Lawrence ;  Walden  Evermont  Muns ;  Wm  Jos  Meyer  ’• 

l  itham  Stronc  vniT-vtanUcS  1>u,rdy ;  Edwin  George  Ramsdell;  Rae 
diet-  Sai?1,Ue1  Hennis  Bell;  Albert  Newell  Bene- 

j!s  ’cn!  WNlh„  f  JnlanVE!{:arT  ^oyce ;  Ethen  F-  Butler;  Francis 
Cjettv  • MiVmad, wh  ivD°Ugterty  :  iohn  JosePh  Elynn  ;  Samuel  Emmet 
b  T  d  k  J  i  Hoy  i  Moses  Katz ;  Verner  Kennedy. 

Chr!tan  Mnh  n!la?epn  1  Rober‘  Malcolm;  Geo.  Albert  Mott;  John 
wm-  h  Bavld  Ramsay ;  F.  O.  Reed;  Wilbur  Watkins  Stearns- 

WHliam  Jerome  Vogeler;  Theodore  Stephen  West. 

— George  Joseph  Hoqben. 

¥ Tb TTLT9A — Charles  Layton  Weitz. 

LARCHMON1 — Harold  C.  Tooker. 

Wyoming  County 

-A^'wifirf ^ubbard.ARSAW~JarneS  Frank  Crawford'  WYOMING 

Yates  County 

BRANCHPORT— -John  Henry  Rose.  PENN  YAN— Edwin  Carlton  Foster  • 
Herbert  Wood  Matthews;  Bernard  Samuel  Strait.  ’ 


Steuben  County 

5.4TH— Raymond  Coleman  Hill.  CANISTEO— Harold  Hubbard  Mitchell 
i  OCTON— John  H.  Miller;  CORNING— Willis  Sylvester  Cobb;  Ralph 
neis  Gregorius.  HORNELL — Milton  Gardner  Burch;  James  Raymond 
by;  Leon  M.  Kysor;  Frederick  Carver  Robbins;  George  Ellis  Taylor; 
’ tjiam  Joseph  Tracy;  Clark  Anson  Wilcox.  JASPER— Leon  Mitchell 
loor. 

St.  Lawrence  County 

JENSON  MINES- — David  Moulton  Gardner. 

IASSENA— Raymond  Francis  McAlvon.  NORWOOD— Lloyd  Thomas 
Nulty.  OGDENSBLTRG — Samuel  William  Hausman ;  Richard  Henry 
I  tellings ;  Grant  Charles  Madill ;  Jay  E.  Meeker;  Charles  Rose  Miller, 
i  fSDAM — Sidney  Pope  Brown  :  Robert  Jesse  Reynolds. 

’ Y RITES — Michael  Francis  Sullivan. 

Suffolk  County 

•  MAGANSETT — Howell  F.  Babcock.  BABYLON — Daniel  Woodbury 
\  iikoop.  BAYT  SHORE — Louis  F.  Garben ;  Joseph  T.  Low.  BRIDGE- 
:  MPTON— Edwin  Carpenter  Gilbert.  CENTRAL  ISLIP— William  N. 

I  nhardt ;  Geoffry  C.  II.  Burns ;  William  Alfred  Conlon.  FT.  H.  G. 

>  HJHT— George  Nicholas  Acker.  GOODGROUND — Thomas  H.  Chattle  ; 

!  id  Davidson.  HUNTINGTON— W'm.  Jas.  A.  Donahue ;  Willoughby 
r  Pendill.  KINGS  PARK — Harold  A.  Benson;  Aaron  Joshua  Rosanoff  ■ 
ry  Arthur  Steckel ;  John  Valentine  Swierat.  NORTHPORT — Wilbur 
leton  Travis.  PATCHOGUE— Ernest  Levi  Hicks.  SAG  HARBOR— 

1  es  Hugh  McCort.  SETAUKET — Irvine  Justin  Russell.  SMITHTOWN 
INCH— Guy  Hanford  Turrell.  SOUTHAMPTON— Joseph  Storer  Wheel- 
'-iit.  ST.  JOHNSVILLE — George  W.  Beebe. 

Sullivan  County 

IYINGSTON  MANOR — Victor  Gabriel  Bourke.  ROSCOE — Charles 

»  re  Allaben. 

Tioga  County 

ICHOLS — Leroy  Jakway  Osborne.  OWEGO — Kennedy  Furlong  Rubert ; 

-  ley  Welles  Thompson.  SPENCER— Frederick  Terwilliger.  WAVERLY 
-aul  Eugene  Betowski ;  Arthur  -John  Smith;  Frederick  Hallett  Spencer. 

Tompkins  County 

NFIELD  CENTER — David  Robb.  GROTON — James  Howard  Van 
ter.  ITHACA — John  Frank  W.  Allen ;  Reed  Brinsmade  Bonteeon ; 

| -it  Cyrus  Durand;  Chas.  Henry  Gallagher;  Walter  Bonnell  Holton; 
|or  McDaniels ;  Samuel  Archer  Munford ;  Martin  Buel  Tinker  ;  Isador 
k  huger;  Otto  Emil  Utzinger;  Royden  Mendeville  Vose.  LUDLOW’ - 
LE— Ira  A.  Allen. 

Ulster  County 

■LENVILLE — Raymond  Thornton  Potter.  KINGSTON— William  ,T. 
iston  ;  Philip  Wm.  De  Garmo  ;  Frank  Alford  Johnston  ;  Elbert  Du  Bois 
-aran;  Frederick  Snyder.  SAUGERTIES— Rudolph  Francis  Diedling. 

Warren  County 

IESTERTOWN— Howard  Barton  Swan.  GLEN  FALLS— Walter 

;  'eider  Bennett ;  Henry  Elisha  Clarke ;  Conrad  Rowland  Hoffman ; 
is  Maslon.  POTTERSVILLE— George  Biffy. 

Washington  County 

'ANVILLE— William  Leslie  Munson.  GREENWICH— Michael  Augus- 
Kngers,  HUDSON  FALLS — John  Leonard  Byrnes;  Orla  James  Park 
i  kett  rederick  WiUiam  McSorley.  WHITEHALL— Robert  Edward 

Wayne  County 

,!py'  -William  George  Lewis.  LY'ONS — Reuben  Spencer  Simpson. 

Arthur  Besemar.  NEWARK— Louis  Stone  Kellev ;  John  An- 
WVD  A  e/  ’  pyreniu9  Adelbert  Newcomb;  James  Raymond  Sanford. 
iiKA— Lee  Rice  Pierce.  WOLCOTT— Samuel  Wilson  Houston. 

Westchester  County 

George  Peter  Coopernail  BRIARCLIFF  MANOR— Edwin 
Nail.  BRONXVILLE — Edgar  William  Beckwith;  Herbert  Richard 
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Aiamanee  County 

H  vuRIn,n„J0:?— .BufuS  r>SanlueI  Vass;  Charles  Taylor  Vernon.  GRA- 
Browm  S°n  Baref00t-  SWEPSONVILLE — Presly  Robinson 

Anson  County 

MaUm?onS  Davi2._CharleS  L  AUen  ;  James  Madison  Covington  Jr. ;  James 

Avery  County 

NEWLAND — Miles  Thompson  Long. 

Beaufort  County 

WASHINGTON — Armistead  IC.  Tayloe. 

Bertie  County 

MERRY  HILL— Harry  Clay  Willis.  ROXOBEL— Edgar  Powell  Norfleet. 

Bladen  County 

BLADENBORO — Ralph  Calvert  Sadler.  CLARKTON _ DeWitl  Dunes n 

Fle2herCBtS£rdL~AndreW  B>r°n  IIol,neS-  ELIZABETHTOWN— George 
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Alamance . . 

Alexander . 

Alleghany . 

Anson . 

Ashe . 

Avery . 

Beaufort . 

Bertie . 

Bladen . 

Brunswick . 

Buncombe . 

Burke . 

Cabarrus . 

Caldwell . 

Camden . 

Carteret . 

Caswell . 

Catawba . 

Chatham . 

Cherokee . 

Chowan . 

Clay . 

Cleveland . 

Columbus . 

Craven . 

Cumberland... 

Currituck . 

Dare . 

Davidson . 

Davis . 

Duplin . 

Durham . 

Edgecombe . 

i-Forsyth . 

Franklin . 

Gaston . 

Gates . 

Graham . 

Granville . 

Greene . 

Guilford . 

Halifax . 

Harnett . 

Haywood... . ... 

Henderson . 

Hertford . 

Hoke . 

Hyde . 

Iredell . 

Jackson . 

Johnston . 

Jones . 

Lee . 

Lenoir . ■ — 

Lincoln . 

McDowell . 

Macon . 

Madison . 

Martin . 

2Mecklenburg.... 

Mitchell . 

Montgomery. . . 

Moore . 

Nash . 

New  Hanover... 
Northampton. . 

Onslow . 

Orange . 

Pamlico . 

Pasquotank.... 

Pender . 

Perquimans. . . . 

Person . 

Pitt . 

Polk . 

Randolph . 

Richmond . 

Robeson . 

Rockingham... . 

Rowan . 

Rutherford . 

Sampson . 

Scotland . 

Stanly . 

Stokes . 

Surry . 

Swain . 

Transylvania... 

Tyrrell . 

Union . 

Vance . 

Wake . 

Warren . 

Washington.. . . 

Watauga . 

Wayne . 

Wilkes . 

Wilson . 

Yadkin . 

Yancey . 


492 
289 
234 
556 
427 
280 
840 
703 
1,004 
790 
639 
534 
390 
512 
220 
573 
402 
408 
696 r 
454 
165 
220 
438 
933 
660 
1,013 
292 
377 
549 
258 
783 
291 
509 
376 
468 
371 
359 

298 
503 
252 
691 
676 
595 
546 
558 
341 
350 
617 
5S8 
494 
694 
417 
261 
397 

299 


443 

513 

436 

438 

597 

371 

498 
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1.  Includes  Winston-Salem,  population  32,216;  physicians  55  [M.R.C.  9  ]. 

2.  Include*  Charlotte,  population  40,759;  physicians  97  [  M.R.C.  28  J. 


Brunswick  County 

SOUTHPORT — J.  Arthur  Dosher. 

Buncombe  County 

ASHEVILLE — Everett  Sperry  Barr ;  Louis  G.  Beall ;  Thomas  Patton 
Cheesborough  ;  E.  It.  Cocke;  Charles  DeW.  Colby;  Marshall  Hall  Fletcher; 
Thompson  Frazer ;  Joseph  B.  Greene ;  Lewis  Muller  Griffith ;  William 
Pinkney  Herbert;  Charles  Simonton  Jordan;  Ben  M.  Meriwether;  Arthur 
Thomas  Prichard ;  William  Henry  Scruggs  Jr. ;  Gaillard  Tennent. 
CANDLER— John  Calvin  Rich.  STOCKSVILLE— Burnice  Earl  Morgan; 
Grady  Alexander-  Morgan. 

ASHEVILLE — Paul  Henry  Ringer. 

Burke  County 

MORG ANTON — James  William  Vernon. 

Cabarrus  County 

CONCORD — Sidney  E.  Buchanan ;  Joe  Albert  Hartsell. 

Caldwell  County 

LENOIR — Clarence  La  Fayette  Wilson. 

Carteret  County 

MARSHALLBURG— James  E.  A.  Siske. 

Catawba  County 

HICKORY— Fleet  S.  Steele;  Jacob  Harrison  Shuford.  NEWTON— 
N&atthew  Locke  McCorkle. 

Chatham  County 

SILVER  CITY — Frank  R.  Wrenn. 

Cherokee  County 

ANDREWS— Cladius  V.  Orr!  MURPHY— Noah  Bunyan  Adams. 

Chowan  County 

TYNER — Murray  Parmer  Whichard. 

Cleveland  County 

LAWNDALE— Thomas  Byron  Gold. 

Columbus  County 

BOARDMAN — Herbert  Frederick  Munt.  CERRO  GORDO — L.  Dow< 
Floyd.  VINELAND— Richard  Bidgood  Whitaker.  WHITEVILLE— Henry 
Byrne  Maxwell. 

Craven  County 

DOVER — Stephen  James  Hawes.  NEWBERN — Robert  D.  Jones  ;  Charlei 
L.  Lupton;  Raymond  Pollock. 

Cumberland  County 

COOPER — Henry  Cleveland  Turlington.  FAYETTEVILLE — James  V 
McGougan.  STEDMAN— John  B.  Bullard.. 

FAYETTEVILLE — Owen  Bailey  Williams. 

Dare  County 

BUFFALO  CITY — James  Shepard  Milliken. 

Davidson  County 

LEXINGTON— James  Robert  Hawkins. 

Duplin  County 

KENAN8VILLE— James  William  Farrior. 

Robinson.  „  , 

Durham  County 

DURHAM — Edwin  Godwin  Reade ;  Charles  Haddon  Shepard ;  Jos 
Anderson  Speed;  Geo.  Thomas  Watkins;  Charles  Augustus  Woodward 
WEST  DURHAM— Baird  Urquart  Brooks. 

Edgecombe  County 

CONETOE — Timothy  Graham  Williams.  ROCKY  MOUNT — Hugh  Edga 
Clark;  Alvin  Clay  McCall;  Byrd  C.  Willis.  TARBORO  William  IV ill 
Green;  William  Lawrence  Joyner;  James  Grover  Raby ;  Thomas  Haye 
Royster.  WHITAKER— Joseph  Henry  Cutchin. 

Forsyth  County 

WINSTON-SALEM — Thomas  M.  Chaney;  Sylvester  Douglas  Craig 
Frederick  Moir  Hane3.  Charles  Salomon  Lawrence ;  Everett  Augusti 
Lockett;  Le  Roy  Salmons;  John  Carroll  Wiggins;  John  C.  Williamson. 

Wortham  Wyatt.  _  , 

Franklin  County 

FRANKLINTON — Russell  Todd  Uhls;  Abram  R.  Winston.  LOUISBIR 
—Hodge  A.  Newell.  YOUNGVILLE— Claude  Timberlake. 
FRANKLINTON — Mack  Canstuart  King. 

Gaston  County 

BELMONT — Charles  Erwin  McLean  ;  John  Mason  Pressly.  GAST0NI 
—Roland  Smith  Clinton  ;  Lee  Johnson.  LOWELL— George  Riddle  Patr.cl 
MT.  HOLLY — Burinah  Dixon  Moore. 

Gates  County 

SUNBURY— Harry  Eskridge  Brooks. 

HOBBSVILLE— Thomas  Leslie  Carter. 

Granville  County 

OXFORD — Benjamin  Kingsey  Hays ;  William  Nelson  Thomas. 

Guilford  County 

GREENSBORO— Charles  W.  Banner;  Joseph  Henry  Boyles;  WaL 
Francis  Cole;  Booton  Stover  Compton;  Mont  Royal  Farrar,  Ha 
Roberts  Lipscomb;  John  W.  Long;  Herbert  Hammond  Ogburn ;  A 
Stevenson  Oliver;  Frederick  James  Pate ;  Henry  Frank  Starr ;  Ju 
Graham  Thomas.  HIGH  POINT— John  T.  Burrus ;  Thomas  Menees  Sta 
ton;  Frederick  Raymond  Taylor.  SUMMERFIELD— Newton  Graves  Wilso 

Halifax  County 

GARYSBURG— Wester  Ghio  Suiter.  HOBGOOL— Virgil  Wilson  Leggv 
ROANOKE  RAPIDS — Daniel  Frank  Patchin.  ROSEMARY — Robeit  Pa> 
Beckwith.  SCOTLAND  NECK— Allie  Dexter  Morgan. 

Harnett  County 

DUKE — Frank  Rexborough  Ruff.  LILLINGTON — Laurie  J.  Arnold. 

Haywood  County 

CANTON— Francis  M.  Davis;  Wiley  C.  Johnson;  Robert  W.  S.  Te 
ram;  Jesse  M.  Russell.  SUNBURST— Burton  Barrett  sturdivai 
WAYNESVILLE — Joshua  Fanning  Abel;  Joseph  Howell  Way. 


WALLACE— John  Danie 
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Henderson  County 
EAST  FLAT  ROCK— B.  F.  Cliff. 

Hartford  County 
AHOSKIE — Rack  F.  Benthall. 

Hoke  County 

SANATOBIUM-Jte»b„  A.  HcBram; 

Hyde  County 

FAIRFIELD — Thomas  Preston  Burrus;  Thos.  A.  Alann. 

Iredell  County 

MOORESVILLE— Pinkney  Jones  Chester.  STATESVILLE— R.  A  Camn- 

,i  JamPH,.^pHn«L?^V1Si''Tolm  Calviu  Dye;  Coite  Lo,1B  Sherrill,  SWEET 
D.Mr, — Eawaru  Steptoe  King. 

Jackson  County 

SYLVA — Charles  Z.  Candler;  Grover  Wilkes. 

Johnston  County 

'm^men?LStrPhenSOn  Coleman;  Grover  Barney  Woodward. 
SlTHllELD-Thel  Hooks.'1'  SELMA~wllli«“  Edward  Wilmerding. 

MAYSVILLE— Colin  Shaw.  J°neS  Cou,lty 

Lee  County 

JONESBORO — Evander  McNair  Mclver.  SANFORD — Charles  L.  Scott. 

Lenoir  County 

!tIhaGrdT0N_MerCer  Parrott;  Vance  Beery.  LA  GRANGE— George  L. 

Macon  County 

HIGHLANDS — Geo.  S.  McPherson. 

HIGHLANDS — George  Sturtevant  McPherson. 

Madison  County 

HARS  HILL — Oliver  Linwood  Stringfield. 

SPRING  CREEK. — Allen  G.  Thurman  Hipps. 

Martin  County 

ie?Hug7BrYntTeyerYorkSe11  H°USe'  WILEIAMSTON-Rodcrick  Mark 

McDowell  County 

)LD  FORT — Donald  Munro  McIntosh. 

Mecklenburg  County 

HARLOTTE— Janies  Ramsey  Alexander;  William  Allan;  Dewitt  Rnv 

5  L„ra“es  Bangle;  Eli  C.  Boyette;  Addison  George  Brenizer; 
iderbilt  Brown.  9 

oseph  H.  Caldwell;  Thomas  Craven;  John  Donnelly;  Albert  Durham; 
nrence  Merrill  Fetner ;  Robert  Miller  Gallant;  Marcus  Calvin  Houser; 

Iderick  l'eiifb”chH°VlS ’  Raxtel  R.  Hunter;  Myers  Hunter;  Robert 

sonVcKav”  a?'1  :  James_  Bleasant  Matheson ;  Hamilton  Wither- 

you  McKaj  ,  Robert  Alexander  Moore 

amuel  Albertus  Rhyne;  John  Kirkland  Ross;  James  W  Squires- 
lurice  Lyndon  Townsend;  William  E.  Wishart.  1  ’ 

I^TTHEWS — John  William  Law  Orr. 

HARLOTTE— Parks  McCombs  King;  Isaac  William  McLean. 

Mitchell  County 

AKERSVILLE — Arthur  David  Gouge. 

Montgomery  County 

TAR— Ernest  Lee  Dameron.  TROY— Charles  Wallace  Armstrong; 

rles  Daligny.  ’ 

Moore  County 

ARTHAGE — Charles  Talmadge  Grier. 

Nash  County 

,  t!L Bcaumer  Freeman.  BATTLEBORO— Arthur  Wood 

is.  JSASHV ILLE — John  A.  Winstead. 

New  Hanover  County 

ILMINGTON— Ernest  Southerland  Bullock;  Herbert  Augustus  Cod- 
m;  Andrew  Howell  Harriss;  Joseph  Ward  Hooper;  John  Walcott  Kay; 

'  Runyan  LeGwin. 

mes  larish  Robertson;  William  Thomas  Ruark ;  Egbert  Theophilus 
' 1 ;  John  Thames;  John  Eugene  Wine. 

Northampton  County 

\EYSBURG  Carl  Putnam  Parker.  POTECASI— Paul  G  Parker 
I^SQL ARE— Joseph  Clinton  Vaughan.  WOODLAND— Walter  Raleigh 

Orange  County 

,  oAPp^  Eric  Alonzo  Abernethy ;  Louis  Harward  Webb.  HILLS- 

u — Robinette  Burns  Hayes. 

Pamlico  County 

iNNAPOLIS — Randolph  Edwin  Watts. 

Pasquotank  County 

IZABETII  CITY— Claude  Williams.  WEEKSVILLE— Richard  Boyd 


Randolph  County 

RANDLEMAN— Henry  Walter  Tidmarsh. 

Richmond  County 

RO^YnCHAM  ' .  ^"’KLTON-Nelll  Graham  Nicholson  Jr. 
auuivimuMAM — Frank  Bernard  Garrett;  John  H.  Quick. 

Robeson  County 

•  S TL li'^A L' L ST °L1It Sv  B,eam/„  1{ED  SPRINGS— William  P.  McKay, 
or.  1AUE&  John  iiedk.  Nash;  Claude  Terrel  Poole. 

Rockingham  County 

A,STVuuTeHarVey  Robinson-  SPRAY-Samuel  Walker  Hurdle; 

Rowan  County 

ISB?IRYSBi°.ROi~h’U1  C-  Garter-  KOCKWELL— Glenn  W.  Choate  SAL- 
Poole  Henry  R°Zelle;  Carl  M-  Van  Boole;  Chalmers  Van 

Rutherford  County 

NoC»is?WHHamWMarv^n  leruggs. BraCkett  RUTHERFORDTON-Henry 

Sampson  County 

TrCLCARI  ANnrUw-ip°Wlfir  ButIar;  Eugene  Ramsey  Hardin;  John  Kerr 

Sl0“-  INGOLD— David  B.  Sloan.  KeIr 

Scotland  County 

nadyBS°N—EVerett  A'  Livinestcm-  LAURINBURG— Nicholas  Boddie  Can- 

Stanly  County 

ALBEMARLE — Jasper  Neill  Anderson;  Lucius  Victor  Dunlin- 
N ORWOOD— ^Thomas ^^Hathcock!^  MayrUder*  Ployd  Caldw*»  Shugart! 

Stokes  County 

Surry  County 

D.'Jto'c.SS^  S££S!°  JM,eS'  MT'  CUrtm  Ashby ; 

Transylvania  County 

BREVARD — Thomas  Johnson  Summey. 

Union  County 

C  ^^-ROrbert  Lree  ?ayn®G  WAXHAW-Lemuel  Edwin  Guin.  WIN¬ 
GATE  Robert  Jones  Lovill ;  Edward  Jerome  Williams. 

Vance  County 

v  Tavp^??0iN_“7^lliam  „IIenry  Bryant;  Numa  Haden  Crews-  Edwin 
-Frederick ^olmm^SwirideU  '  Th°MaS  CHnt0n  Tinsley‘  KITTRELL 

Wake  County 

RACARr^HC‘rir,le  wdWHrnS- d^,0LLaY,  SPRINGS — Wiley  Simon  Cozart  Jr. 
RALEIGH— Call  Wendell  Bell;  Alton  Cook  Campbell;  Kelso  Adair 
Carroll ;  Ainzi  Jefferson  Ellington ;  Thomas  Woodly  Haywood  •  Wilbur 
Gibson  Jenkins;  Robert  S.  McGeachy ;  John  Sasser  McKee’  Alfred 
M°rperCalfL  Primrose  Noble;  Arthur  Sylbert  Pendleton;  Ivan 

.1.  1  roctor  .Hickman  Ray;  John  E.  Ray;  Hubert  A.  Royster-  Ralph 
rn vteTCnS  1  Hu?h  4lexander  Thompson;  Frank  Johnson  Thornton  -  Henrv 
Fo  U  ^n^  E°  r*  pNe  SOn  Wt;st;  Thaddeus  Earl  Wilkerson  ' WAKE 

I  JRLSr  Luther  1.  Buchanan  Jr.;  John  Brewer  Powers  WENDELT _ - 

r  ZEBULON-Chas.  Ely  Flowers.  W  EADELL 

,/r  G “TT./-  emuci  Thackara  Dclany. 

li  ARE  TORRES  '! — Wm.  T.  Carstarphcn. 

Wayne  County 

L'  Bfniels;  Marshall  H.  Hood;  Richard  Spicer. 
Person1  0LR  E— GeorSe  Blythe  Morris.  SAULSTON— Hector  McLean 

Wilson  County 

C5™eli,us  Braswell;  Elijah  Thomas  Dickerson  -  Michael 
Saliba ,  Ernest  Lee  Strickland;  Charles  LeRoy  Swindell.  ’ 

Yadkin  County 

EAST  BEND — John  Thomas  Benbow. 


NORTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 

Officers  1917-18 

G.  M.  Williamson,  President .  firanri  twi-q 

Edgar  A.  Pray,  First  Vice  President . . .  vYlfe/ntv 

W.  P.  Baldwin,  Second  Vice  President .  .  Ci^eltnn 

J  red  Ewing,  Third  Vice  President .  . 

H.  J.  Rowe,  Secretary .  . .Kenmaie 

W.  F.  Sihler,  Treasurer . . .'.  .•.•.•.•.V.V.V.V.V.V/.'.V.V.DeMke 


Pender  County 

HINSON — John  Thomas  Hoggard. 

Perquimans  County 
HTFORD— Thomas  Shelton  McMullan. 

Person  County 

•XBORO  Samuel  S.  Montague;  Benjamin  Adams  Thaxton. 

Pitt  County 

DEN-George  Grady  Dixon.  BETHEL— Cecil  Garrenton  FARAT- 
'  ii'ero^  ’fsLi  Fn eH  •\IoSelyV-  GREENVILLE-Milton  ThomasEdgei-- 
-e  ;  Karl  B  pace"  ;  jHmeS  Cannon  Greene-’  Charles  O'Hagan  Laugh- 

Polk  County 

ON— Marion  Cherigny  Palmer. 


Councilor  Districts  and  Officers 

Fargtf.1  District-—Cass  and  Ransom  counties.  Paul  Sorkness,  Councilor, 

t&r#  Roletie  “d  T”“r  «— 

j.  Neison  “d  pen,bi“  ««*«• 

a .  suNibD.5l„“sS;,  wm“t.lTr,)'  ““  WIUi*“ 

Casselton.iStrlCt'“BarneS  and  Gliggs  counties-  w-  p.  Baldwin,  Councilor, 

Sixth  District.— Adams,  Burleigh,  Emmons,  Hettinger,  McLean  Mercer 
Morton  and  Stark  counties.  F.  R.  Smyth,  Councilor,  Bismarck 
town  th  Dlstrlct-— i Stutsman  County.  G.  Golseth,  Councilor,  James- 

B.E(f^en,DCounciloBiCEdgeIey.^OUre’  R1Ch‘and  and  Sargeilt  C0Ullties- 
C o u” i ic i lo rB *N e w l  Ro c k f or d  E ° S 1 6 r  and  Wells  counties.  Chas.  MacLachlan, 
Grand  FoBksUiCt'-Trai11  a“d  SteCle  counties-  James  Grassick,  Councilor, 
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Jour.  A.  M. 

June  1,  191 


* 


__ -  NORTH  DAKOTA - - - 

03  ^  -S  CJ 

O.  S3  _  Got  6  q  op  coin  coin  °«  rn« 

2  2  *2  +2  oi  ^  's  03  .as  ^  o  r< 

~  ,  a1  ^  o  S rH  can. 

Ponntv  c/2  «-« *rs  __i  hh  co  «  a>  .Jx  <i>  jd  a  ^  • 

^oumy  -2  2  2,  p  .  p  cs  >>  o  a  *73  “73  q  .  gpj 

c >-— «  ”  +■*  q.  .»— > ^  4-j  aj  ^  p  ^*a  a  o  _  .  '. 

^  g£  &&  £&  g*gs  gp  gp  goga 

Bar 'nes.V.V.’.Y.Y.  1,510  lsS  p4  20  12  20  17  4 

Benson .  1,304  80.2  12,715  <47  1/1  11  1 

Billings .  3,404  .  3,736  .....  ••  ••  ••  ••  ‘  ’  •• 

Bottineau .  1,681  112.0  17,355  1,157  15  . .  1-  14  1- 

Bowman .  1,164  166.2  5,210  747  t  ••  4  5  7 

Burke  ..  1,113  159.0  9,111  1,300  7  ..  6  6  2  .. 

Burleigh .  1,651  63.5  14,642  563  26  2  18  23  »  o 

Cass..8 .  1,763  33.2  43,386  826  53  1  31  42  38  1- 

Cavalier .  1,494  124.5  15,879  1,824  1-  •  •  ® 

Diokey .  1,142  114.2  10,209  1,020  10  ..  7  9  4  .. 

Divide .  1,270  158.7  10,199  1,274  8  ..  8  8  6  1 

Dunn .  2,084  231.5  9,450  1,050  9  ..  4  4  2  .. 

Eddv .  651  162.7  6,085  1,521  4  ..  3  3  3  .. 

Emmons .  1,563  195.3  10,562  1,320  g  •  5  6  4  1 

Foster .  644  80.5  6,389  798  8  ..  4  7  7  2 

Golden  Valley..  1,020  204.0  6,781  1,356  5  ..  4  5  3  1 

Grand  Forks...  1,433  32.5  29,007  659  44  ..  27  3j  34  8 

iGrant .  9,000  2,500  4  ..  4  4  .... 

Griggs .  717  119.5  6,700  1,116  6  ..  5  6  6  .. 

Hettinger .  1,132  226.4  8,232  1,646  5  ..  4  5  4  2 

Kidder .  1.386  277.2  7,395  1,479  5  ..  3  4  3  1 

La  Moure .  1,147  95.5  11,784  982  12  ..  9  12  8  3 

Logan .  997  997.0  7,431  7,431  J  J  i0 

McHenry .  1,888  145.2  16,644  1,280  13  . .  11  12  10  .. 

McIntosh .  1,003  200.6  8,369  1,673  5  ..  a  5  2  1 

McKenzie .  2,847  711.7  13,118  3,2/9  4  ..  4  4  3  .. 

McLean .  2,305  164.6  16,506  1,107  14  1  11  1^  9  * 

Mercer .  LUO  277.5  7,717  1,929  4  ..  4  4  3  2 

Morton .  4,742  316.1  19,586  1,305  15  1  10  14  U  1 

Mountrail .  1,914  174.0  12,334  1,121  11  . .  8  9  6  4 

Nelson .  981  122.6  10,417  1,305  8  ..  6  7  6  .. 

Oliver .  720  720.0  4,276  4,276  1  ..  111.. 

Pembina .  1,117  74.4  14.156  943  Ip  ••  9  12  11  1 

Pierce .  1.055  105.5  9,687  968  10  ..  8  9  3  2 

Ramsey .  1,205  708.8  15,011  883  17  . .  12  16  13  4 

Ransom .  860  95.5  11,362  1,262  9  ..  6  9  7  3 

Renville .  899  128.4  8,215  1,173  7  ..  6  7  4  2 

Richland .  1,437  65.3  21,993  999  22  ..  10  17  14  2 

Rolette .  918  153.0  9,755  1,625  6  ..  6  6  6  1 

Sargent .  855  106.8  9,830  1,228  8  ..  4  / 

Sheridan .  996  498.0  8,314  2,157  2  ••  -  -  •• 

Sioux .  1,050  262.5  2,338  584  4  ..  2  4  1  1 

Slope .  1,272  636.0  5.717  2,858  2  ..  2  2  2  .. 

Stark .  1,356  96.8  15,037  1,074  14  . .  10  U  11  3 

Steele  717  239.0  6,744  2,248  3  ..  3  3  3  1 

Stutsman .  2,282  103.7  26,769  1,216  22  1  18  21  15  3 

Towner .  1,037  129.6  9,230  1,153  8  ..  6  8  4  2 

Traill .  865  96.1  12,971  1.441  9  ..  7  8  9.. 

Walsh .  1,282  67.4  20,772  1,093  19  . .  8  18  10  4 

Ward .  2,054  61.1  29,333  916  32  ..  28  31  -0 

Wells .  1,293  99.4  13.834  1,068  13  ••  11  1^  pi  1 

Williams .  2,138  101.8  19,916  948  21  ™ ^ _ PP? _ ® 

Totals .  73,525  121.7  664,607  1,100  604  7  429  540  408  100 

1.  County  recently  organized;  area  included  with  that  of  other  counties. 


HONOR  ROLL 
Adams  County 


Hettinger  County 

MOTT — Fred  Eli  Redman ;  Fred  T.  Rucker. 

Kidder  County 

DAWSON— Roscoe  Conkling  Pryse. 

La  Moure  County 

KULM — Jacob  Frederick  Brenckle.  LA  MOURE — Martin  Daniel  WesUe; 


VERONA— Herbert  Bertram  Wentz. 

McIntosh  County 

ASHLEY — Edwin  Herman  Maercklein. 

McLean  County 


HETTINGER— Carl  Voss. 

Barnes  County 

FINGAL— Alexander  Campbell  MacDonald.  VALLEY  CITY— Charles 
E.  Hunt;  Joseph  Williams  Livingstone;  Alexander  W.  MacDonald. 

Benson  County 

ESMOND — Louis  Belfair  Derdiger.  OBERON — Chas.  Ray  Tompkins. 

Bottineau  County 

OMEMEE— William  Ginsberg. 

Bowman  County 

BOWMAN — Mark  Mizener. 

Burleigh  County 

BISMARCK — Julius  0.  Arnson  ;  John  Alfred  Halgren  ;  Hugo  Mella  ;  Euc 
Peer  Quain.  REGAN — Philip  G.  Reedy. 

Cass  County 

ARTHUR— Thomas  Roy  Campbell.  CApLETON— William  P.  Baldwm 
FARGO— James  Prentiss  Aylen ;  Frederick  Harris  Bailey , 'falter  Da  o 
Bayard;  Geo.  Albert  Carpenter;  Frank  Irons  Darrow  Harry  John  Fortm 
James  Francis  Hanna;  Axel  Oftedal ;  Martin  Philip  Rindlaub.  HI  NTE 
—Herbert  M.  Knudtson. 

Cavalier  County 

LANGDON — Judd  Harris  Kirkhara.  MUNICH — Edward  Rudolph  Lindner. 

Divide  County 

NOONAN — Joseph  Allen  Smith. 

Emmons  County 

HAZELTON— George  Monteith. 

Foster  County 

CARRINGTON — Edwin  Lincoln  Goss ;  John  Ross  MacKenzie. 

Golden  Valley  County 
BEACH— Alexander  Blake  McNab. 


MERCER— Ralph  Deming. 

Mercer  County 

IIAZEN — Leslie  Guy  Eastman.  STANTON — Cecil  Clifford  Smith 

Morton  County 

MANDAN— Bernard  Smith  Nickerson. 

Mountrail  County 

PARSHALL — Guv  Samuel  Frogner.  PLAZA — Gustave  Leander  Rudel 

_ _  —  ,  ‘  ^  _ _  u'tttti1  T?  A  T>  T  TI _ Tin  ward 


STANLEY — Frank  Otis  Joseph  Brigham.  WHITE  EARTH — Edward  . 
Kennedy. 

Pembina  County 

CAVALIER— Charles  Augustus  Short. 


Pierce  County 

RUGBY — James  Edward  Cramond.  WESTBY — Jesse  Lot  Norris. 


Ramsey  County 

BROCKET— John  Aldren  Dean  Engesather.  DEVILS  LAKE—  Ca 
Fisher;  George  Vere  Jamieson;  William  F.  Sillier. 

Ransom  County 

ENDERLIN — Arley  John  Ostrander.  LISBON — Thomas  C.  Pattersoi 

Ernest  E.  Wands. 

Renville  County 

GLENBURN — Knute  Otto  Knudson.  SHERWOOD — John  Percy  C.reav/ 


Richland  County 

HANKINSON — Dennis  Edward  Ryan.  WYNDMERE  Kenneth  Wa 

" lld61'  Rollette  County 

HOLLA— Bernard  D.  Yerret. 


Sargent  County 

COGSWELL — Charles  E.  Howard;  Howard  Lee  Saylor. 

Sioux  County 

SOLEN — Paul  Frederick  Rice. 

Stark  County 

DICKINSON — William  H.  Long ;  Aloysiu3  Patrick  Nachtway ;  Viet 


Hugo  Stickney. 

Steele  County 

FINLEY — Andrew  John  Heimark. 

Stutsman  County 

JAMESTOWN — Thomas  Lloyd  DePuy ;  William  Albert  Gerrish.  MON 
PELIER— Joseph  Henry  Plant. 

Towner  County 

BISBEE — Axel  Waldemar  Swenson.  EGELAND — Wayne  Paul  0  Bri 


GRAFTON — John  Edgar  Countryman ;  Cyril  John 
RIVER— Clarence  Win.  Robertson;  Frank  Elmer  Weed. 


Walsh  County 

Countryman ;  Cyril 


Glaspel.  PA 


Ward  County 

BERTHOLD — Samuel  Joseph  Ilillis.  KENMARE  Neil  McLean. 
— J.  Charles  Jackman;  Alexander  J.  McCannel; 

John  Robert  Pence;  Frank  E.  Wheelon. 


■I  MIN 

John  Wesley  Newlo 


Wells  County 

SYIvESTON — Ellis  Frank  Swarthout. 

Williams  County 

EPPING — Dickenson  Ober  Wheelock.  TIOGO — Simon  Benhard  Olh 


WILLISTON — Carlos  Selby  Joues ;  Ililinar  Thorer  Skovholt ;  Thomas  J< 
erson  Strong. 


OHIO  STATE  MEDICAL  SOCIETY 

Officers  1917-18 

E.  O.  Smith,  President........ . C(!"£m 

J  F.  Baldwin,  President-Elect .  Toi' 

C.  D.  Selby,  Secretary-Treasurer . 


Grand  Forks  County 

GRAND  FORKS— Wilhelm  S.  Anderson ;  Theodore  Bratrud ;  Robert 
Donald  Campbell ;  Henry  Herbert  Healy ;  John  Arnason  Johnson ,  OU 
Kittelson;  Orville  Newton  Meland ;  Arthur  Peake. 


Councilor  Districts  and  Officers 

Wm.  E.  Lower,  Chairman,  Cleveland ;  Wells  Teachnor,  Secrets# 

C°FirstU District. — Hamilton,  Clermont,  Brown  Adams  Butler  War 
Highland,  Clinton  and  Fayette  counties.  Robert  Carothers,  Cou 

^  *  Second '  District. — Logan,  Preble,  Montgomery, 

Clark,  Shelby  and  Champaign  counties.  John  E.  Hunter,  Counci 

^Third11  District. — Van  Wert,  Auglaize,  Allen,  Hardin  Mano.i  Mer 
Wyandot,  Hancock  and  Seneca  counties.  W.  B.  Van  Note,  Council 

LiFoaurth  District. — Paulding,  Putnam,  Defiance  Henry  Wood,  Sandu 
Williams,  Fulton,  Lucas  and  Ottawa  counties.  E.  A.  Murbach,  Counc 

AlFifth<District.—  Erie,  Huron,  Lorain,  Medina,  Cuyahoga,  Lake,  Gea 
Ashtabula  and  Trumbull  counties.  J.  E  Tuckerman,  Councilor.  (Here 
Sixth  District.— Summit,  Portage  Mahoning  Stark,  Wayne,  Hoi 
Ashland  and  Richland  counties.  Edgar  J.  March,  CouS^ll®.r* a  r elir; 
Seventh  District. — Columbiana,  Carroll,  Jefferson,  Harrison,  a 
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■  umdior  ^eU-ifre”3  and  Coshocton  cou,ltles.  James  S.  McClellan, 
KiRhth  District.— Fairfield,  Guernsey.  Noble,  Washington,  Muskingum 
a°iX"dge.th  '  LlcWng  and  Perry  couaties-  A.  B.  Headley.  Councilor, 

Ninth  District.— Hocking.  Vinton,  Meigs.  Tike,  Jackson,  Gallia,  Scioto 

t  nutrm?0UrJl  e8  r  L  s-  Bardin,  Councilor,  Portsmouth, 
r-  district.  Crawford.  Morrow,  Knox,  Union,  Delaware  Madison 

Jumbus.  rickaway  a,ld  Ross  counties.  Wells  Teachnor,  'Co tmcflo"; 


OHIO 


ST.  MARY’S- William 
WAY'NESFIELD—  James 


County 


Adams. 


3 

cr 


5* 


CD  33 


as 

6-Z 


Oi 
G3  r_< 


w 
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Adams  County 

ivln^'wMT^rvinw^e Wa|do  Emerson  Irwin.  SEAMAN— John  Walter 
mil.  WEST  LMON— Samuel  Jasper  Ellison;  Oliver  Thoroman  Sproull. 

Allen  County 

*nl  \\(JPeS~ pnn'i6  /?c;!n  rSoa?'1.;I  Josiah  s-  Steiner.  DELPHOS— 
1  ,  e-  E  Miller.  LIMA— Harry  F.  Basinger- 

Cyrus  Bratlfield  ;  Olen  Edgar  Chenoweth ;  Virgil  H.  Hay;  Burt 
aluird  ,  John  Ray  Johnson  ;  Milton  Jennea  Longsworth  •  Albert  Pfeiffer 

tv  eVo?baulbMitfmrrdA  D,  Claude  Addison  Tallman;  Wnhelm 

’ EN C E R VI  i!l'e— C h  ar les  ^Gamble  °e°rge  Wead0Ck’ 

Ashland  County 

aibHMeye?s~Heyde°lnnS  Ash;.Daniel  Lester  Mohn.  LONDONVILLE— 
4SHLA!\  D — Clarke  Campbell  Patton. 

Ashtabula  County 

Josef  Collander ;  Charles  C.  Crosby  •  Frederick 

•\!  TSC\V  llHm°wd)  '  Azro  'T'  Pardee  Neville  Edward  SteWart.  CON- 
vL-i  am  Haymaker  Leet ;  Otto  Nellis  Warner;  Harold  Wilson 

\VF1  I  Ro'hprP  n  mar  Rt1'er,w,n,od'  JEFFERSON-Orr  Abraham  Dtcksom 
»CK  CRMK^Ch^Seli6116^  PIEBP°NT-George  Willard  Lewis. 

Athens  County 

AMESVILLE— George  Elmer  Flynn.  ATHENS— Jay  Randolph  Craw- 
.  Clarence  Maurice  Douthitt ;  Alfred  G.  Farmer-  Emmett  Lorenzo 

wae-d:  Dorr S  Harnera-S  W'f'’  True  Spr;1KUe-  GUYSVILLE— 

-  „,rr  Harper,  Paul  R.  McLaughlin  NEW  MARSHFrrr  n 

ertuan  Elmer  Grant  Tedigo.  TRrMBLE-Vernoa  Lo^nor  Danforl 

Auglaize  County 

sEW  BREMEN— George  Albert  Havemann 
gust  Deerhake;  Harry  Spencer  Noble 

rton  Day. 

Belmont  County 

tARNESVILLE— Robert  John  Judkins.  BELLArRE— Chas.  Lester  Reed¬ 
’d  Snell  Wright.  SHADYSIDE— James  Clark  Berry.  ’ 

Brown  County 

il'SKS  TitoZgr-  *™**-<*»»  platt  Tile-- 

Butler  County 

;  ’;^IIL7,0X— f01!"  A-  Craft;  Wilmer  Eli  Griffith;  Wm.  Norwood 
Clement  Dare  Smedley ;  Chas.  Albert  S.  Williams.  SOMER- 
'.le — Wilbur  Evans  Beach. 

Carroll  County 

ARROLLTON— Ralph  Taylor  Shipley.  MALVERN— John  Albert  Rhiel. 

Champaign  County 

RBANA— Henry  Morgan  Pearce;  Maurice  Leigh  Smith.  WOODSTOCK 
-  artin  Earl  Harrell. 

Clark  County 

PRINGFIELD— Robert  M.  Andre;  Fred  Ellis  Hall;  Charles  Butler 
lima;  Joseph  Anthony  Link;  Joseph  Webb. 

Clermont  County 

WUIiam  M.  Hicks.  LOVELAND— John  Dillon  Wakefield. 

roi.I)  Jas.  Edwin  Kennedy;  Clyde  Byron  Terwillegar.  NEW  RICH- 
David  Michael  Roberts. 

Clinton  County 

LAXCHESTER — Robert  Conard ;  Harold  Eugene  Gibson. 

Columbiana  County 

ILUMBIANA— John  A.  Mellon.  EAST  LIVERPOOL— Oran  Purdv 
■lews,  Charles  Hodge  Bailey;  Chas.  Everett  Lemmon;  Merle  D  Me- 
beon.  HANOVERTON— Joseph  B.  McHenry.  LEETONIA — Strickev 
i  (  onrad  ;  Howard  Engler  Harman;  LeRoy  Stanton  Hennen.  LISBON 
;™rt  Webster  Bennett.  SALEM— Henry  Jerry  John;  James  Me- 
ionas  McGeorge. 

Coshocton  County 

iSHOCTON— Willis  H  Keenan;  Jacob  D.  Lower;  Jas.  Garfield 
les.  MALHONDING — Benjamin  Fletcher  Cureton. 

Crawford  County 

(YRIS— -Guthrie  Olaf  Burrell;  Wilbur  Glen  Carlisle;  Russel  Jay 
i;  Wm.  C.  Gates;  Chas.  Hamlin  Pelten.  CHATFIELD— Karl  Her- 
■  Barth  ;  Austm  Ray  Edwards.  CHESTLINE— Ralph  Raymond  Harris. 

UN— Maurice  Linsey  Allen;  Martin  Lewis  Helfrich ;  John  Bennett 
•8,  Paul  August  Murr. 

Cuyahoga  County 

vvi',L?xmTheo;vBreck-  CHAGRIN  FALLS— Edwin  Foster  Wake- 
CLEVELAND-  Albert  Harold  Aland;  Fred  Lee  Andrews;  Joseph 
'i?  4Ve  r?ne :  L  lysses  Morris  Bachman  ;  William  R.  Barney;  Richard 
ell  -  A.  E.  Biddinger;  Clark  S.  Bogart;  Joseph  H.  Boutwell ;  Charles 

.  i*  »t«Wiers  :r.Joll,n  JFh2.s-  Boykin;  Charles  McChesney  Bray;  Ernest 
i  Brooks ;  Frank  E.  Bunts ;  Theodore  Burstein. 

a  H-Jtfield  Caine:  Wilson  Smith  Chamberlain;  Clyde  Harrison  Chase- 
'  war^e,Jr’  ’  TPyron  Bartlett  Colvin;  Frederick  Sturges  Cooper; 

1  Cutler Cnlle;  John  Hays  Crooks:  Allen  Greenleaf  Crow;  Franklin 

in  (hits.  Darby :  Paul  Franklin  Davidson;  Howard  Hubbell  Davis- 
Adam  B_  Dt.vison;  Richard  Dexter;  Arthur  Lawrence  Dippel  ; 

,  ra  Edward  Buyer ;  Arthur  Bradley  Eisenbrey;  Frederick  Arthur 


1  Allen .  406 

Ashland .  421 

Ashtabula .  723 

Athens .  48“ 

Auglaize .  397 

Belmont .  630 

Brown .  481 

2Butler .  4,->2 

Carroll .  337 

Champaign....  421 

sClark.. . .  407 

Clermont .  465 

Clinton .  411 

Columbiana...  534 

Coshocton .  558 

Crawford .  409 

4Cuyahoga .  463 

Darke .  586 

Defiance .  405 

Delaware .  445 

Erie .  256 

Fairfield .  495 

Fayette .  413 

517 
405 
449 
416 
415 

518 
407 
535 
473 
401 
414 
549 
411 
418 
494 
404 
407 
513 
241 
443 
669 
451 
497 
342 
497 


6FrankIin. 

Fulton _ 

Gallia . 

Geauga..., 
Greene.. . . 
Guernsey. . 
6Hamilton. 
Hancock... 
Hardin. . . . 
Harrison. . 

Henry . 

Highland.. 
Hocking.. . 
Holmes.. . . 

Huron . 

Jackson... 
Jefferson. . 

Knox . 

Lake . 

Lawrence.. 
7Licking.. . . 

Logan . 

sLorain . 

°Lucas... . . . 

Madison. 


10Mahoning .  427 

Marion .  409 

Medina .  435 

Meigs .  412 

Mercer .  450 

Miami .  408 

Monroe .  448 

“Montgomery. .  455 

Morgan .  402 

Morrow .  40.3 

“Muskingum... .  664 

Noble .  399 

Ottawa .  270 

Paulding .  413 

Perry .  399 

Pickaway .  490 

Pike .  428 

Portage .  521 

Preble .  44 6 

Putnam .  482 

Richland .  503 

Ross .  668 

Sandusky .  413 

Scioto .  623 

Seneca .  550 

Shelby .  413 

“Stark .  566 

“Summit .  408 

Trumbull .  6%3 


Tuscarawas. 

Union . 

Van  Wert... . 

Vmton . 

Warren . 

Washington. 

Wayne . 

Williams . 

Wood . 

Wyandot _ 

Totals . 


555 

446 

406 

412 


20.2 

3.9 

10.5 

8.3 
7.2 

10.7 

7.9 
11.2 
12.9 

21.5 

7.6 
3.8 

8.6 

10.3 

5.7 

13.1 

8.5 
0.3 

8.8 

13.1 
9.9 

5.4 

8.1 

13.3 
0.9 
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23,921 
29,97 


50,132 

40,069 

35,798 

53,924 

43,338 

24,690 

143,600 

134,924 

57,271 

59,430 

21,871 

29,119 

13,096 


.2 

D 

916 
604 
607 
752 
800 
845 
1,106 
730 
2,287 

875 
479 
665 
547 
592 
886 

876 
710 
718 
654 
790 
616 
823 
701 
701 
450 
668 
715 

1,047 
632 
975 
542 
688 
584 
657 
7G1 
233 
985 
778 
697 
1,140 
1,035 
638 
916 
940 
975 
501 
889 
571 
537 
805 
620 
774 
826 
786 
627 
1,212 
642 
804 
700 
757 
1,323 
522 
947 
1,055 
670 
1,310 
661 
724 
788 
626 
742 
873 
738 
619 
649 
767 
559 
673 
849 
810 
647 
1,007 


o  3  o  <» 

f-B 
■it  Ch 

r— *  CD  •— 

S3  >»  C3  a 
-*-»  a> 

£  a 

E-i 


,°5 


Ift 

G 


pa 


W 

G  O 


5  ’o'S 
=  8  -SJ 

c/} 


•a  ai  jd  G 


^  3 


505 


Oh 

Ph ®  O3 


27  .. 

8 

20 

19 

4 

104  2 

48 

76 

86 

19 

40  .. 

13 

24 

20 

4 

87  9 

34 

72 

37 

13 

68  .. 

IS 

44 

56 

11 

37  .. 

21 

25 

34 

4 

80  .. 

36 

55 

70 

4 

34  .. 

13 

20 

13 

8 

35  6 

54 

84 

64 

6 

18  .. 

4 

8 

4 

2 

55  1 

22 

34 

28 

3 

108  1 

42 

73 

68 

5 

54  .. 

17 

27 

14 

5 

40  1 

15 

26 

28 

2 

93  2 

43 

55 

66 

12 

35  1 

10 

23 

24 

4 

48  1 

21 

42 

36 

12 

1,089  37 

751 

965 

549 

162 

66  .. 

25 

46 

56 

5 

31  1 

9 

16 

14 

2 

45  2 

10 

22 

29 

4 

47  1 

20 

30 

28 

8 

61  2 

30 

44 

40 

10 

41  .. 

12 

23 

14 

5 

584  13 

271 

440 

297 

91 

37  2 

16 

21 

26 

5 

36  2 

11 

21 

25 

3 

14  2 

9 

9 

11 

4 

47  2 

16 

30 

34 

6 

50  .. 

30 

39 

33 

6 

919  42 

465 

703 

481 

124 

55  2 

16 

32 

38 

8 

52  .. 

15 

32 

26 

6 

29  1 

8 

19 

21 

5 

33  .. 

11 

26 

27 

5 

123  6 

17 

85 

82 

4 

24  .. 

12 

20 

13 

2 

23  .. 

15 

15 

13 

3 

51  4 

22 

33 

20 

7 

27  1 

9 

18 

19 

4 

78  2 

35 

57 

54 

16 

50  1 

18 

29 

29 

8 

36  2 

4 

23 

22 

2 

42  .. 

16 

27 

27 

7 

91  1 

33 

65 

43 

11 

60  .. 

14 

34 

40 

7 

104  4 

43 

71 

70 

15 

387  10 

195 

301 

234 

58 

37  .. 

14 

24 

23 

3 

186  3 

141 

151 

128 

38 

61  2 

23 

41 

45 

6 

32  .. 

15 

19 

25 

5 

31  1 

8 

20 

16 

1 

35  .. 

11 

21 

26 

4 

74  1 

35 

48 

53 

2 

20  .. 

7 

11 

13 

1 

293  8 

149 

223 

176 

32 

20  3 

11 

11 

14 

1 

24  .. 

6 

14 

12 

O 

O 

80  2 

26 

51 

51 

10 

14  .. 

5 

10 

8 

2 

43  1 

9 

19 

15 

3 

24  .. 

9 

20 

20 

5 

36  .. 

18 

28 

23 

3 

39  .. 

9 

25 

24 

2 

12  .. 

4 

7 

10 

1 

47  1 

11 

20 

28 

4 

33  .. 

12 

19 

20 

3 

38  1 

19 

28 

30 

4 

80  5 

32 

51 

53 

7 

54  1 

25 

36 

34 

7 

41  1 

11 

26 

28 

5 

73  1 

31 

57 

57 

10 

70  2 

29 

41 

38 

10 

38  2 

13 

20 

19 

4 

187 

241 

85 

70 

27 

45 

13 


413 

9.6 

24,497 

569 

42  2 

630 

8.2 

45,422 

589 

77  2 

557 

9.3 

38,195 

636 

60  2 

411 

10.3 

25,376 

634 

40  .. 

612 

7.4 

46,330 

558 

83  .. 

406 

13.0 

20,760 

669 

31  .. 

40,750 

5.2 

5,261,587 

673 

7,812  218 

85 

96 

35 

22 

15 

17 

3 

8 

14 

23 

11 

23 

9 


108 

198 

59 

46 

18 

29 

10 

19 

34 

36 

27 

57 

17 


130 

190 

40 

52 

18 

35 
7 

31 

50 

36 
30 
54 
14 


12 

35 

10 

8 

4 

7 
2 
1 

8 
8 
3 
9 

o 


1.  Includes 

2.  Includes 

3.  Includes 

4.  Includes 

5.  Includes 

6.  Includes 

7.  Includes 

8.  Includes 

9.  Includes 

10.  Includes 

11.  Includes 

12.  Includes 

13.  Includes 

14.  Includes 


Lima,  population  36,124;  physicians  79  [  M.R.C.  16  ]. 
Hamilton,  population  41,338;  physicians  53  [  M.R.C.  5  1. 
Springfield,  population  52,296;  physicians  88  [  M.R.C.  5  1. 
Cleveland,  population  690,837;  physicians  1,048  [  M.R.C.  154  1 
Columbus,  population  220,035;  physicians  531  [  M.R.C.  89  1. 
Cincinnati,  population  414,248;  physicians  839  [  M.R.C.  117  1. 
Newark,  population  30,317;  physicians  51  [M.R.C.  3]. 


_  ^ ^  — v . , ,  ^  ^  ^  og  I 

Dayton,  population  128,989;  physicians  24S  [  M  R  C  26  1 
Zanesville,  population  31,320;  physicians  51  [  Ifi.R.C.  7  i‘ 
Canton,  population  62,566;  physicians  85  [M.R.C.  6  1. 
Akron,  population  93,604;  physicians  189  [M.R.C.  27]. 
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HONOR  ROLL— OHIO 


Jour.  A.  M.  A. 
June  1,  191S 


Rov  Edwin  Fallas;  John  Aloysius  Filak;  Paul  F.  Finch;  Giordano 
Bruno  Fliedner ;  Roy  Parsons  Forbes;  Amos  Emanuel  Fried;  Clermont 

1  1  Francis’  J  Gallagher;  Charles  Herbert  Garvin;  Paul  Crankshaw  Gau 
chat  •  Frank  Paul  Geraci ;  William  C.  Gill ;  Robert  Jas.  Gillespie ;  George 
Frederick  Glass ;  Isadore  Jacob  Goodman ;  Harold  Jackson  Gordon ; 
Abraham  Benjamin  Grossman ;  Royal  George  Grossman. 

Benjamin  I.  Harrison;  Frederick  Cowles  Herrick;  Rudolph  Heym ; 
Frank  Ward  Hickin  ;  Walter  Coit  Hill ;  Merrill  Fowler  Hosmer. 

John  Marvin  Ingersoll ;  Theron  S.  Jackson  ;  Ignatius  Edward  Jasmski , 
Arthur  Shade  Jones;  Frank  Garrett  Jones  Jr.;  Nathaniel  Moore  Jones; 
Thomas  E.  Jones.  ,  „  T  .  ... 

Howard  Thomas  Karsner ;  Thomas  Richard  Kennerdell ;  Lester  \\  m. 
Krauss;  Paul  Hermann  Krebs.  , 

Charles  Gerard  La  Rocca ;  Walter  Magruder  Leonard ;  Henry  Allen 
Lichtig;  John  E.  Linden;  William  E.  Lower;  Wm.  Price  Lowry. 

Daniel  Marsh  MacDonald ;  Charles  Henry  MacFarland  Jr.  •  Max 
Malirer ;  David  Marine;  Nevin  Calvin  Hayer;  John  Maxwell  McCleery ; 
Joseph  Edgar  McClelland  ;  Norman  Percy  McGay ;  Edgar  Paul  McNamee  ; 
John  Amos  Meek;  Jos.  Chas.  Monnier;  Gordon  Niles  Morrill;  Patrick 

Sylvester  Murphy.  r  _  ,  *  . 

Edward  Patrick  Neary ;  Eugene  Phillips  Neitz ;  Bernard  Benjamin 
Neubauer;  William  Schmidlapp  Nicholas;  Campbell  Freedom  George 
Norlin  ;  James  T.  T.  Norton.  . 

Martin  Aloysius  O’Brien;  Lawrence  Nephi  Ossman ;  Lewis  Augustav 
OstGF 

Harry  V.  Paryzek ;  Leslie  Joshua  Paul ;  Roy  Gentry  Pearce ;  Harry 
Dorennis  Piercy ;  James  Douglas  Pilcher ;  Joseph  Charles  Placak. 

Leonard  Robert  Ravitz ;  David  Llewellyn  Rees;  George  Hall  Reeve; 
Rudolph  Samuel  Reich ;  Franklyn  Augustus  Rice  ;  Maurice  Leonard  Rich¬ 
ardson;  Arthur  Ellwood  ,  Robertson  ;  William  Frederick  Rohland ;  Chas. 
Lounsbury  Ruggles ;  Harold  Oliver  Ruh. 

Henry  L.  Sanford ;  Bruno  Jos.  Sawicki ;  Henry  Aloysius  Schlink ; 
Emmett  Chas.  Schoolfleld ;  Rollo  J.  Shale;  Lorin  Guy  Sheets;  Leroy  B. 
Sherry  ;  Herman  Shube ;  Thomas  P.  Shupe ;  Alvin  0.  Sibila ;  Ralph  Henry 
Sill  ;  Roland  E.  Skeel ;  Harry  G.  Sloan;  Archibald  Alfred  Southwick ; 
Anton  Benjamin  Spurney ;  John  Mattern  Steel ;  Alvin  Alexander  Stone ; 
Chas.  Walter  Stone;  Willard  Cyrus  Stoner;  Abraham  Strauss;  Arthur 
L.  Stotter.  _  _ 

Harold  L.  Taylor;  Hadley  H.  Teter ;  Merthyn  A.  Thomas;  Raymond 
Lee  Thompson ;  John  Wesley  Tippie ;  Oscar  Ewing  Townsend ;  Charles 
David  Treister;  John  Poag  Tucker;  Edward  Von  Den  Steinen. 

Harold  F.  W’agner;  Harry  Roswell  Wahl;  Thomas  Edward  Walker; 
Harry  Holliday  W'ard ;  Herbert  Vance  Weibrauch ;  Robert  WT.  Williams ; 
Emil  Edward  Wolf  ;  James  Nicholas  Wychgel ;  Ivan  Isaac  Yoder ;  Nicholas 
Lee  Zinner.  „ 

COLDWATER— Clarence  John  Schirack.  COLTON— George  Estus  Gar¬ 
wood.  LAKEWOOD — Alvah  Smith  McClain.  SOLON — Ralph  Blaine 
Thompson.  WARRENS  VILLE — Carl  Mulky. 

WARREN SVILLE — Frank  Cornelius  Balderrey. 

CLEVELAND— Martin  Luther  Crawford ;  John  Dexter  Osmond; 
James  Elmore  Randolph. 

Darke  County 

BURKETTSVILLE — Charles  Peter  Sullivan.  GETTYSBURG — Harry 
Wm.  Reck ;  Joyce  W'arwick  Van  Lue.  GREENVILLE — Eugene  George 
Husted ;  Albert  Franklin  Sarver. 


Defiance  County 

EVANSPORT — Merton  Ray  Ivittredge.  JEWELL — Jos.  Edward  Stephan. 


Delaware  County 

DELAWARE — Floyd  V.  Miller;  Franklin  D.  Posle ;  Victor  B.  Weller. 
OSTRANDER — Girard  Edwin  Robinson. 


Earl  Corson  Wood ;  Halstead  Robert  Wright.  HILLARDS — John  Waltei 
Renner.  LINDEN  HEIGHTS — Joseph  Angevine  Turner. 

COLUMBUS — George  Alfred  Rowland. 


Erie  County 

HURON — Frederick  Morell  Houghtaling ;  Albert  Franklin  Kuhl.  KEL¬ 
LEYS  ISLAND— George  Washington  Manning.  SANDUSKY— Henry  Graeie 
Jr.  ;  Ferdinand  Joseph  Leblicq ;  Parker  Fletcher  Southwick ;  Henry  Lee 
Sowash;  Ralph  Thomas  Saunders. 

Fairfield  County 

BREMEN — Carl  W.  Brown ;  James  Russell  Driver.  LANCASTER 
Clark  Gibson  Axline ;  Pinckney  Seymour  Bon®;  Charles  H.  Hamilton ; 
James  M.  Lantz;  John  James  Silbaugh  STOUTSVILLE— Chas.  A. 

Kefaurer.  SUGAR  GROVE— Win.  Reed  Coleman.  THURSTON— Chas. 

Ross  Fishel.  „ 

Fayette  County 

JEFFERSONVILLE— John  Harold  French.  SELDEN— Glen  Nisley. 

WASHINGTON  C.  H. — Henry  Alden  Baughn;  Herman  Oliver  Hodson , 

Luther  Peterson  Howell.  . 

Franklin  County 

COLUMBUS — Richard  Orin  Adams ;  Elmore  Ellsworth  Adel ;  Nicholas 

A  Bl“*,r,p4tera"Si,u'Jc"  'Ellsworth  Boucher;  Frank  George 

Boudreau ;  Gilbert  W.  Brehm ;  Dora  V.  Burkett. 

Edward  M.  Clark;  Kenneth  Atkinson  Clouse. 

Paul  Arthur  Davis;  Dudley  T.  Dawson;  Clarence  H.  Denser,  Verne 
A.  Dodd;  Joseph  Mitchell  Dunn;  Nelson  Cornelius  Dysart.  , 

John  B.  C.  Eckstorm;  Samuel  David  Edelman ;  Jesse  C.  Edwards, 
George  Benjamin  Faulder;  William  T.  Fenker ;  Jonathan  Forman. 

Francis  Thomas  Gallem;  Lee  Connel  Gatewood;  Sylvester  J.  Goodman, 
Elijah  J.  Gordon;  Fred  Browne  Grosvenor. 

Charles  Sumner  Hamilton;  Forest  Clayton  Haney;  Arthur  Merl  Hauer, 
Samuel  Hindman;  Arthur  Handley  Hixson;  George  Owen  Hoskins;  Rae 

E.  Houke;  Carl  C.  Hugger.  _  , 

Romeo  Arsburn  Johnson;  Daniel  Webster  Jones;  Edgar  Burnett  Junk 


Fulton  County 

ARCHBOLD— Clarence  F.  Murbach.  DELTA— Archibald  Moltz  Wilkins 
TEDROW — William  Pleasant  Valentine  Evers.  WAUSEON — Carl  Floyc 
Hartmann;  William  Hendrix  Maddox. 

Gallia  County 

GALLIPOLIS — Everett  Humphreys  Morgan ;  Edwin  Jehu  Rose.  VINTON 
— John  William  Clark. 

Geauga  County 

BURTON — Theodore  Frederick  Myler.  IIUNTSBURG — Albert  Dwight 
Williams.  MONT  VILLE — Amo  Edward  Bohm. 

BURTON — Nell  Avon  Dayton. 


Greene  County 

CEDARVILLE — Simpson  Alexander  Smith.  NEW  BURLINGTON— 
Harry  Osborne  Whitaker.  XENIA— William  Turner  Darnell;  Benjamii 
R.  McClellan;  Harold  Clay  Messenger;  Lawrence  Shields. 


Guernsey  County 

BYESVILLE — Virgil  Harrison  Danford.  CAMBRIDGE — Fred  Warfield 
Lane;  Harold  Robbins  Neeland.  LORE  CITY— Alexander  Robert  John 
son;  Chas.  Francis  Shively.  SENECAVILLE— Carroll  Hallam  Skeen. 


Hamilton  County 


CINCINNATI — Matthew  M.  Applegate ;  Joseph  Chas.  Aub ;  Arthur  ( 
Baclimeyer ;  Ellis  Robert  Bader;  Edmund  Michael  Baehr;  Earl  Eliai 
Biker-  Chas  Worcester  Beaman;  Julien  E.  Benjamin;  James  Magei 
Bentley-  Clarence  Wilford  Betzner;  Oscar  B.  Biern ;  Herbert  Adolpl 
Brown; ’James  S.  Brummett;  Julian  Holt  Buff. 

John  A  Caldwell ;  Ralph  Goldsmith  Carothers ;  Alfred  Peter  Coles 
Louis  Alexander  Cornish;  Harry  Clifford  Cragg ;  Frank  Bradley  Cross. 

De  Enna  Darrell  De  Neen ;  John  Benedict  Doyle;  Charles  S.  Dryer 
Allen  Henry  Dunton.  „  „  „  .... 

Charles  Kenneth  Ervin ;  Jacob  Benjamin  Falk ;  Emmett  Fayen ;  Ado! 
plius  William  Foertmeyer ;  Starr  Ford ;  Robin  William  Cummins  Francis  ■, 
Albert  H.  Freiberg;  William  Louis  Freyhof ;  Alfred  Friedlander. 

Raymond  Erastus  Gaston;  Albert  Connell  Geringer ;  Rudolph  Jaco« 
Gieseler ;  William  Gillespie;  Edward  Benjamin  Gray;  Claude  D.  Greene 

John  Stewart  Hagen  ;  Claude  Edwin  Hale  Jr.  ;  Joseph  A.  Hall ;  Dame 
Crumlick  Handley;  Ralph  VV.  Hardinger ;  Walter  H.  Hatfield;  Selma 
Frederick  Hauser;  Lewis  Wade  Heiser ;  Frank  W.  Hendley ;  Peter  Hof 
mann  Christian  Rasmus  Holmes ;  Nathan  Hale  Keller ;  Charles  Edwari 
Kiely;  Edward  King;  Arthur  E.  Koch;  Edward  Kuck.  .  . 

Benjamin  H.  Lamb;  William  Lee  Layport ;  Duke  Lee;  Benjamin  Frank 
lin  Lehman;  Lauren  Norton  Lindenberger. 

Robert  D  Maddox  ;  Charles  Maertz ;  Leo  Rudolph  Majoewsky ;  Anthon 
Matuska  ■  Merrick  Fiefleld  McCarthy ;  Edwin  Robert  McGrath ;  Georg 
Tracy  Mehan  ;  Charles  W.  Metz  ;  Louis  A.  Molony ;  Roger  S.  Morris. 

Arthur  Edwin  Osmond;  Franklin  Johnson  Owry ;  Russell  H.  Paden 
Marcellus  Leroy  Peterson ;  Joseph  Edward  Pirrung ;  Philip  Wilfred  Place 

Louis  Alfred  Querner ;  Henry  Benjamin  Raman ;  Joseph  L.  Ransohoff 
Thomas  A.  Ratliff;  Goodrich  Barbour  Rhodes;  Everett  Chaney  Robbins 

Dennis  Rupp.  .  „  ,  _  ,  . 

Robert  Ray  Sattler ;  Frank  Joseph  Sauer ;  Louis  Howard  Schriver 
Charles  Cornelius  Shearer;  Albert  Freeman  Snell  Jr.  ;  Sylvan  Eppinge 
Sommer;  Charles  Thaddeus  Souther;  John  D.  Spelman ;  Ralph  Wit 
Staley;  Henry  Stanberry. 

Horace  Fred  Tangeman  ;  Neil  Edison  Taylor ;  Leon  G.  Tedesche ;  bua 
Paul  Tharp  -  William  Joseph  Topmoeller ;  David  Andrew  Tucker  Jr. 

Martin  Harley  Urner ;  Rufus  A.  Van  Voast;  Howard  Jefferson  Ware 
Charles  Henry  Weintz ;  Andrew  Louis  West;  Marion  Whitacre;  Henr 
Lvnde  Woodward;  Paul  Gerhardt  Wooley  ;  Louis  Claud  Wottring;  Saiimi 
Zielonka  ELMWOOD  PLACE— Byron  Hubern  Nillaus.  GLENDALE- 
Rufus  Southworth.  HARRISON— Frederick  Conkling  Swing  ;  Ralph  Bom 
Tate.  NORWOOD — Elmer  A.  Klein  ;  Charles  A.  Neal.  READING — Alvi 
Henrv  Carr.  WYOMING— Charles  Moore  Paul. 

CINCINNATI — Davis  Hunter  Coleman;  Barron  Johns;  Henry  Me 
vin  Lee;  Alfred  Lisle  Mayfield;  Oliver  Henry  Pinney;  Ralph  Henr 
Vance-  Melville  Frederick  Walter;  Hiram  Bertram  Weiss. 


Hancock  County 

FINDLAY — Alfred  Wickham  Balsley ;  Edwin  Harold  Coopers ;  Joh 
Meeks  Firmin  ;  John  Va-n  Horn  Hartman ;  Warren  Brown  Keator ;  P.  < 
Pennington;  Allison  Moore  Van  Horn.  McCOMB — Calvin  Deverde  Todd. 


Hardin  County 

ALLEN— Newton  Wisely  Jr.  KENTON— Leroy  Lorin  Belt;  Fran 
Baker  Snodgrass.  McGUFFY — Roy  K.  Evans.  MT.  VICTORS  Elnnj 
Ellsworth  Lynch. 

KENTON— John  D.  Nourse. 


Harrison  County 

FREEPORT — Wilbur  Karl  Black.  HARRISVILLE — James  Clai 
McClester  JEWETT— Raymond  Lee  Thompson.  NEW  ATHENS— Jam' 
Adams  McGrew.  PIEDMONT— Walter  Wilford  Hall  Curtiss. 


eimann^ouid  Keiser .  jeremiah  Ervin  Kerscher;  John  Donovan  Kessler  ; 
Gerald  P.  Lawrence;  Chas.  Seymour  Lehner ;  Edward  C.  Ludwig,  lied 

A  RolT^Harrison  Markwith;  Chas.  Levi  Maxwell ;  Eugene  Franklin  Mc- 
Campbell;  Charles  E.  McClelland;  John  Roy  McDowell,  Walter  Hai old 
McKay;  Joseph  Dennis  McNerney ;  John  W.  Means;  William  Franklin 
Millhon ;  Wm.  Harries  Morgan;  John  Herbert  Nichols 

Anton  W  Oelgoetz ;  Morse  F.  Osborn ;  Claren  Emmett  Pfeifer ;  David 
Patterson  Phillips  Jr.  ;  Carlton  David  Fostle. 

Philip  J.  Reel ;  Andrew  S.  Robinson ;  Lacky  H.  Russell ;  George  Chris¬ 
tian  Schaeffer;  John  Philip  Scheib ;  Auston  Henry  Seeds ;  Edwin  F. 
Shaffer  •  Elgie  Raymond  Shaffer ;  Clark  Edward  Sharp ;  John  uliam 
Sheetz ;’ Victor  Roy  Small;  Edward  E.  Smith;  Harry  H.  femvely  ;  Harold 
Dale  Strausbaugh;  Timothy  Joseph  Sullivan. 

William  Neely  Taylor;  Robert  Amos  Thornton;  Frank  Sherman  van 

D>Jkames  Halford  Warren;  Charles  Henry  Wells;  Starling  Sullivant 
Wilcox;  Frederick  Williams;  Philip  Duncan  Wilson;  Frank  Winders, 


Henry  County 

DESHLER — Orra  Lee  Norris.  HOLGATE — Julius  Ralph  Bolles  ;  Janj 
Franklin-  Earp.  McCLURE— Irwin  Henry  Boesel.  NAPOLEON— Chari 
Meigs  Harrison. 

Highland  County 

GREENFIELD— James  Delmar  Varney.  HIGHLAND — John  Loren  Mm' 
lister.  HILLSBORO — Henry  M.  Brown.  NEW  PETERSBURG — Willia 

Harris  Ambrose. 

Hocking  County 

LOGAN— Claud  C.  Lyon.  MURRAY— Edwin  Henry  Hayman. 


Holmes  County 

ICILLBUCK — Frederick  Parsons  Turdy.  MILLERSBURG — Atlee  R° 
Olmstead;  Isaac  Smith  Putnam. 


Huron  County 

BELLEVUE — Charles  Lee  Harding.  FITCHVILLE — Clement  Laj 


BELDD  V  UE—  V  mines  nee  naming.  XT 

Valandigham  Bell.  MONROEVILLE— Benjamin  Charles  I  llkey. 
LONDON — James  Walter  Reese.  NORTH  FAIRFIELD — Angus  Alex. 
Macintosh.  NORWALK— James  Durfey  Coupland;  Robert  C.  Gill. 


Jackson  County 

JACKSON— Haider  L.  Galim  ;  Johnson  Sherman  Hunter.  WELLSTON 
Daniel  William  Davis;  William  Hadley  Parker. 
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Jefferson  County 

ITMSTKRLH^lR^dp0r<intAtnieIL-  JUNCTION— Thomas  McElroy 

i  hiiiii.Mi  Koderick  Blake  Wittich.  NEW  SOMFr^vt 

Vilson  Schilling.  RAY’ LAND — John  R  Caldwell  STErBFV^  TF 
Y'illiam  Kerr  Allsop ;  James  Kester  Biddle  V  tor  K  F  « 
,  Marr  Ersklne ;  Charles  Walter  Maxson ;  Janies  Edwin  Miller -  Josenh 
tusseil  Montgomery  •  Silas  Warren  Saxton.  TILTONSVILLF— Pani  S” 

Kl,JORONTO_6“'B'  A  F'rgUSOU  WINTKMraLiS-wijSS 

RA  i  LAN  D — John  R,  Caldwell, 

Knox  County 

FREDERIC  KTOW  N  John  Howard  Norrick  MT  VFRNON  Tnhn  n 
Jaypod;  Carroll  Dunham  Conard ;  Edward  D  mvin  i 

faTue°inWorakmann  1  J°Slah  Mert0U  ^^rey ;  William  CoopeV  Russell  ; 

Lake  County 

MADISON— Julian  Vern  Winans.  PAINESVILLE— James  Roy  Davis. 

Lawrence  County 

STrsi,,„0srJHZL,He,'s;s 

!Sth_POiSt-g“,,“,  ™*'™-For,est  Stewart. 

Licking  County 

ALEXANDR^-WUloughby  Dayton  Bishop;  Edgar  Harvev  Johnston 
RANVILLE-Edgar  Parsons  Cook.  HEBRON— Charles  George  Rovin' 
)HNS10WN— Gail  Knorr  Butt;  Raymond  Charles  Mauger  NEWARK— 

T  LOT  savieTnr  F  6  L°UiS  tlbert  MitcheI1’’  Victor  Roland  Turner. 

1.  LOUSY ILLE — Loia  Marason  Marriott.  UTICA — Edward  M.  Cass 

Logan  County 

ib^r^S^m^Wd^K^Rt110^  Careyi  Arthur  James  McCracken  ; 

'»Tv  r  ’,V)d,e  Kress  Startzman;  Guy  Howard  Swan  EAST 
BLRTY— VYilliam  Claude  Davis.  WEST  LIBERTY— James  Wilson  Croft 

Lorain  County 

AMHERST— Bryce  Alfred  Miller.  ELYRIA— George  Gill-  William 
SSKSrWHn?vM°S  ^hbeH  ;  Frank  Alvin  Lawrence -Julfus 
if  Smith  T  DRAm  winM  i  ;  Edwin  Elmer  Sheffield  ;  Arthur  Bush- 

o  M  k  -.n^  NORTH  DDage,r :  Theo-  James  Kasinski ; 

'?  MHHHanaa.  NORTH  RIDGEY ILLE— Russe  Adelbert  Pease  ORFR 

^  Carroll  Lawrence  Storey.  WELLINGTON — Frank  Bonham  Gregg! 

Lucas  County 

MAUMEE— Roswell  William  Comstock. 

10LED0— Madison  G.  Baldwin;  Walter  Waldo  Beck;  Kurt  C  Becker- 

Berger  SouireW  S  !  Beverl^’  Br‘yea  ;  ^Larry  Albert  Bennett ;'  Clarence 
ae.giv  fe  quire  S.  Beverly ;  George  Bertram  Booth-  Rav  Burton 

le  WU1  WHacon^r -Bri? WH  ;  tBu^  George  Chollett;  Claud' Bertrand 

e,  william  W.  Conger,  Fred  L.  Eystone :  Charles  Fahpr  •  Fnni*  n 

iTisU\V  (anetBakrd<)lT)hk't0  VKar!i  ?ea?  Figley  ;  Sidney  Dix  Foster;- 

fce  VViS  ’  Jo«owJkr«U  SS 

rde,tIphi:.inhMlaST  Trancis  Wggins  -•  Arthuf  Hadle/rnxson  ,eiDknfeei°W 

o  t  1  in  lip  M.  Johnson  ;  Peter  Everett  Eprn  •  RnhL»r+  i?  t  i 
Jwrfflnc/aDdaaoC<M^er ^ ; »?Iul’r*y  ®-*McGonl5e ;  lo^Brfi,  Metde? j 

Henry  LeevTpUrfceMUOweyn; 

'*  Kieg T.HermL 

Madison  County 

iuLWYpBkePrEL~Ge0rge  MCC‘  Kem  EONDON — Harry  V.  Christopher; 

Mahoning  County 

»  wT.t  YOUNGSTOWN — Francis  Percival  FitzDatrick  STRTttttfuc: 
i  L"  llliam  J.“.ton-  YOUNGSTOWN-Clarence D Barren iSrtck  7 
Braun  •  't/h^TT  MaGranahan  Blaine ;  Albion  Earl  Brant ;  Edward 
,  ’  7ohn  Ure  Buchanan  ;  William  Hall  Bunn. 

^ednpiulCHan^i,ffarlMW'  George  Dubarry  Dunn;  Jos.  F.  Elder; 

'  ta  i  aul  Hancuff ;  Maurice  Paxton  Jones 

•',“‘1eS«r  ,?ney  ,Marinerl  Max  Marowitz;  Sidney  Morrill  MeCimlv 
-h  r?  8?  McNamara ;  Nathan  Nissau  Meyer ;  Ralph  Richard  Mor- 
AKKS/^nc‘s  Morris’’  Charles  Howard  Mosk  «lcna^  Mor¬ 
an  Abbott  Isesbit;  George  S.  Nutt;  George  W.  O’Grady  -  Henrv  Man 
icn,w°rRnek  Albi".  Morse  Painter;  David  Basinger  Philips -  Wesley 

‘enk  SmpnUrC°ilnti  McFar,luhar  Reed ;  James  A.  Sherbondy ;  Dalid 
,  *  cltzer ,  Arthur  William  Thomas;  Everett  Raymond  Thomas- 

6r  B-  Turner ;  John  Lewis  Washburn;  Charles  Christian  Woolf  “ ’ 

Marion  County 

Vmfv)0nIArBJett  Battrick  Hurd.  LA  RUE— Donald  Da  Sosta  Shira 
,‘z  Weiser!°b  ‘Iurray  Hoskms ;  Sheridan  Waterman  Mattox;  Walter 
ARK) A — Clifford  George  Smith. 

Medina  County 

Beach;  Roy  Arthur 

- DISA  Hiram  Paul  Hugus  Robinson. 

Meigs  County 

TART  FALLS — Herman  L.  Crary. 

Mercer  County 

:aiamAkSarmkLiesdeWrin  R  OCR  for  n"  Tipt°n  Glbbons-  FT-  RECOVERY 
uam  Lieser.  ROCKFORD— James  Oscar  Wickerman. 

Miami  County 

1  “'A  Michael  Robert  Haley;  Francis  Willard  Thomas. 

Monroe  County 

•LY  Carl  Eugene  Edwards. 


W7ssrijgtjsss‘. 
sss;  shr/kb 

DAYTQN  Franklin  IVmbert  Roush;  Homer  Hamilton  Williams. 

Morgan  County 

McCONNELSVILLE — John  Frederick  Hill. 

Morrow  County 

IBMuSphVSS  Virt™'"”"1  ED,S0N-C1“rt'»  s“'»  '•<*»»• 

Muskingum  County 

MiuUnHr' SONORAbeM.,nl'-SWOrTh  NEW  CONCORD-John  Gregory 

Noble  County 

KaPkleyE  VALLEY~ Frank  Raymond  Dew.  CALDWELL— Ellis  Dyson 

Ottawa  County 

PayarKdTVanIE™N_Carlt°n  Cu‘ley  Starkes '  John  Arthur  True;  Owen 

Paulding  County 

R ov °F asT  pa Ir,nry  Moukr;  Ray  Henry  Mouser.  PAULDING— Lee 
Roy  Last.  PAYNE— Clarence  Henry  Hyman;  John  Charles  Miller 

Perry  County 

AUefNSTOT™'„ehnHKu,hwltS  Dempse, 

Pickaway  County 

ASHVILLE— Harold  Vieman  Postle.  CIRCLEVILLE— Harry  D.  Jackson. 

Pike  County 

PIKETON — Isaac  Preston  Seiler. 

Portage  County 

KENT— Bradner  Earl  Gorham.  RAVENNA— Worth  Tvndall  rjatrhoii  • 
Bernard  Henry  Nichols;  Lucius  Warner  Prichard  J>ndaH  Gatchell , 

Preble  County 

ver!A^M(HWINGr^UN— wfllhim^T^om'as  E^ewart7E°raG°  Zi“an  Sil' 

Putnam  County 

KAUDA— John  Denver  Siddall ;  John  Davis  W’atterson  OTTAWA 
Otto  James  Owens;  Benjamin  Rappaport.  UllAYVA— 

Richland  County 

PLYMOUTH  John  P.anklin  Holt,.  SHELBY-WiUilm  SSSSSTsm iSf- 

Ross  County 

linker.  KINGSTON— Charles  Cyrus  Hatfield;  Russell  Eugene  Lightner. 

Sandusky  County 

CLYDE— Edwin  A  .Baker.  FREMONT— William  Rav  Deemer  •  Shpr 

S.“  SCI&  ««“  woodvilIe- 

Scioto  County 

NEW  BOSTON— Alfred  B.  Mills.  PORTSMOUTH— Challis  Hiddnn  n«. 
WnAam^ATexa^der18  S  -^Srf  F^R^p 

Worrett  Bobe.  SCIOTOVILLE-cIrl  He  man  GraT1  ^  Rardm :  °rm 

Seneca  County 

FrSr^^eyailn  fSn 

SamuelUMowreyy  tWiN— Henry  'Tee*  Wernner  jJameS  J<ohnston  ;  Floyd 

Shelby  County 
A,KhS,l,f;.DNEy-,<,lm 


Montgomery  County 


Stark  County 

To\LL!MNC,E_',Beniamin  c-  Barnard;  Homer  Garfield  Scranton  pan 

iSaSSSSSS 

MINERVA  Lee  E.  Casey.  NEW  BERLIN-James  Benjamin  Dougherty. 

Summit  County 

DEru  BareSa,^-  ’L  EdWnardF  *' 
Benjamin  Harrison  Gillespie ;  Jesse  Grim ;  Howard  R  Hecke  i  r!m,: 
Samuel  Hosier;  Leroy  Bromwell  Humphrey;  George  Morrison  ln^„RiiP 

Al““  s'“rt- 

Trumbull  County 

j;'“AK?feK  cLl,ir,'s 
Moore.  NILES — Curtis  ...  k^M-AN— Luman 

Melville 
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Tuscarawas  County 

DENNISON — Roy  A.  Wilson.  DOVER-Burt  Allen  Marquand;  Max 
Shnweker  NEWCOMERSTOWN— Rollin  Andrew  Goudy.  NEW  1 
DKLPHIA-Harrteon  Arthur  Coleman;  Kenneth  Ear  Sbauwecker. 
URICHSVILLE — Henry  Allan  Back;  Gale  Clevenger  Guthrie. 

Union  County 

MARYSVILLE— William  Mitchell  Goff ;  Angus  Maciver  MILFORD 
CENTER — John  Dean  Boylan.  RICHWOOD  Roy  Francis  Jollej. 

Van  Wert  County 

OHIO  CITY _ Murray  Emerson  Reeder.  SCOTT  Myron  Hanna.  TAN 

WERT— Charles  G Church  j  Robert  Cornelius  Flemming;  Nolan  Eugene 
Leake!  WILSHIRE— Walter  Curtis  Roller.  WREN-Francis  Erastus  Reed. 

Vinton  County 

HAMDEN — William  Herbert  Henry.  McARTHTJR  Thurman  Bishop  Haas. 

Warren  County 

MORROW — Clifford  Paul  Krohn. 

Washington  County 

‘marietta _ Edgar  Ward  Hill  Jr.  ;  Walter  William  McMillan  ,  James 

Br“Bn¥e"o!c“fTOl"mVV,,»«r  Sauer :  T.maU.,  Bte.n  |eUe»;  A,:h„r 
Howard  Smith;  Harold  Henry  Theis.  NEWPORT— Larry  R.  Gale. 

Wayne  County 

matton:  rim rles  Ross  Deeds  ORRVILLE—  Marion  A.  Blankenhorn  ; 
Dona^W^°Murphyr^eBlizzard.DeSHREVE — Harry  B.  Bertollette;  Kromer 
Columbus  Ice  WEST  SALEM— Milton  Bronner  Cohen.  WOOSTER- 
Thomas  Foster;  Thomas  Arthur  Graven. 

Williams  County 

BRYAN— James  Wilkinson  Long;  Franz  Emory  Solier.  EDGERTON— 
George  Russell  Curl.  Wood  County 

BOWLING  GREEN— Frank  V.  Boyle ;  George  Albert  Gorsuch  ;  Arthur 
M.  Harrison ;  James  W.  Rae ;  Frank  Atwater  Stove.  CUSTAR— Ivan  Les^ 
ter  Biggs  GRAND  RAPIDS— Earl  Iray  Pemert.  PRAIRIE  DLlOi 
Lewis  Richard  Carr.  WESTON— J.  Cliff  Wetlienll. 

Wyandot  County 

CAREY— Robert  Carl  Van  Buren.  UPPER  SANDUSKY— J.  Craig 
Bowman. 


OKLAHOMA 


OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

Officers  1917-18 

W.  Albert  Cook,  President........ . 7iT,non 

McLain  Rogers,  First  Vice  President. . . 

G.  F.  Border,  Second  Vice  President . Oklahoma  CD v 

Horace  Reed,  Third  Vice  President . °W  Mutwee 

Claude  A.  Thompson,  Secretary . . 


Councilor  Districts  and  Officers 

First  District— Beaver,  Cimarron,  Ellis,  Harper,  Texas,  Woods  and 
Woodward  counties.  J.  M.  Workman,  Councilor  Woodward 

Second  District— Beckham,  Blame,  Custer,  Dewey,  Rogei  Mills  and 
Washita  counties.  Ellis  Lamb,  Councilor,  Clinton. 

Third  District —Comanche,  Cotton,  Greer,  Harman,  Jackson,  Kiowa  and 
Tillman  counties.  G.  P.  Cherry,  Councilor,  Mangum. 

Fourth  District — Alfalfa,  Garfield,  Grant,  Kay,  Major  and  Noble  coun- 

U<Fifth  District!—  Canadian?  Kingfisher,  Logan  and  Oklahoma  counties. 

F  sixth  ^^trict— Caddo  .Earvin,  Grady,  Jefferson,  McClain  and  Stephens 

T5«iCB»»“ulg,,  Osage,  Pawnee  and 
Tuicn  pnunties  N  W.  Mayginnes,  Councilor,  Tulsa.  ■  .  . 

Eighth  District— Cleveland,  Lincoln,  Payne,  Pottawatomie  and  Seminole 
counties.  H.  M.  Williams,  Councilor,  Welston.  MlirT-v  and 

Ninth  District.— Carter,  Coal,  Johnston,  Love  Marshall,  Murray  and 
Pontotoc  counties.  J.  T.  Slover,  Councilor,  Sulphur.  , 

Tenth  District— Craig,  Delaware,  Mayes,  Mowata,  Ottawa,  Rogers  and 
Washington  counties.  R.  L.  Mitchell,  Councilor,  Vinita. 

Eleventh  District.— Adair,  Cherokee,  Haskel,  McIntosh  Muskogee  a  d 
Wagoner  counties.  J.  Hutchings  W'hite,  Councilor,  Muskogee. 

Twelfth  District. — Hughes,  Latimer,  Leflore,  Pittsburg  and  Sequo.va 
mnnties  Ed  I).  JfHUGS.  Councilor,  Misnii.  .  ,  t» 

Thirteenth  District.— Atoka,  Bryan,  Choctaw,  McCurtain  and  1  ush- 
mataha  counties.  J.  L.  Austin,  Councilor,  Durant. 
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Beaver .  1,813 

Beckham .  917 

Blaine .  931 

Bryan .  928 

Caddo .  1,377 

Canadian .  891 

Carter .  831 

Cherokee .  791 

Choctaw .  790 

Cimarron .  1,849 

Cleveland .  554 

Coal .  525 

Comanche .  1,726 


Cotton... 

Craig . 

Creek . 

Custer.. . . 
Delaware. 
Dewey. . . . 

Ellis . 

Garfield... 
Garvin. 


652 

757 

962 

998 

794 

989 

1,218 

1,061 

821 


53.4 

23.3 
76.8 

120.9 

41.7 

54.8 

16.3 

30.6 

27.8 

16.6 
52.7 

21.3 
924.5 

17.9 
25.0 

45.4 

38.3 
23.6 

12.5 

49.9 
113.4 

52.0 

87.0 

18.3 

20.5 


14,201 

23,478 

18,185 

14,320 

24,710 

19,853 

34,988 

49,742 

32,256 

25,358 

23,245 

33,539 

4,553 

19,832 

16,416 

41,721 

24,946 

23,727 

46,513 

35,504 

15,582 

16,205 

18,981 

45,314 

36,248 
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1,398 
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1,123 
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507 
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15 
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Grady .  1,024 

Grant .  994 

Greer .  644 

Harmon .  548 

Harper .  1,033 

Haskell .  615 

Hughes .  855 

Jackson .  778 

Jefferson .  767 

Johnston .  658 

Kay .  934 

Kingfisher .  890 

Kiowa .  1,179 

Latimer .  135 

Le  Fiore .  1,614 

Lincoln .  950 

Logan .  739 

Love .  496 

McClain .  562 

McCurtain .  1,897 

McIntosh .  661 

Major .  937 

Marshall .  419 

Mayes .  61® 

Murray .  424 

iMuskogee .  814 

Noble .  134 

Nowata .  586 

Okfuskee .  623 

2Oklahoma .  Ill 

Okmulgee .  679 

Osage .  2,277 

Ottawa .  477 

Pawnee .  584 

Payne .  678 

Pittsburg .  1,370 

Pontotoc .  728 

Pottawatomie..  793 
Pushmataha...  1,430 

Roger  Mills .  1,135 

Rogers. . .  130 

Seminole .  633 

Sequoyah .  693 

Stephens .  897 

Texas .  2,065 

Tillman .  133 

s  Tulsa .  565 

Wagoner .  545 

Washington....  425 

Washita .  1,006 

Woods .  1,255 

Woodward .  1,233 
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464 

25 

. . 

12.7 

20,135 
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14,799 
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16,874 
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38,553 

32,414 

23,165 

17,900 

28,158 

73,400 

27,619 

44,428 

14,825 

12,861 

23,546 

33,588 

31,475 

27,684 

14,249 

33,576 

69,341 

28,689 

29,544 

32,848 

22,858 

21,746 
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1,121 
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746 
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1,058 

1,071 
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1,085 

769 
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1,049 

474 
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1,344 
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12 
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14 
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11 
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23 
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18 
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25 

7 

41 

29 
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13 
12 

28 

24 

8 

20 
19 
10 
80 
13 

18 
18 

ISO 

51 
22 
39 
18 
23 

52 

35 
47 

9 

11 

32 

21 

26 

18 

13 

27 

126 

17 

36 
16 
12 
19 


8 

13 
2 
2 

16 

14 
33 
33 
17 
29 
10 
14 


15 
13 
27 

6 

16 
25 
15 


HONOR  ROLL 
Adair  County 

STILLWELL — Samuel  Ray  Evans.  WESTVILLE — David  Albert  Beard. 

Alfalfa  County 

BRYON— George  Gano  Harris.  CARMEN— Roscoe  Ratliffe  Auhck^ 

Walter  Henry  Derscli ;  John  Evans  Heatley.  1NGERSOLL— Ester  Lee 

Jones.  ... 

Atoka  County 

STRING TOWN — Charles  Clarence  Ross. 

Beaver  County 

GATE — George  Andrew  Nyland. 

Beckham  County 

ELK  CITY — Glenn  Luther  Harker.  ERICK — Robert  Charles  McCreerj. 

Blaine  County 

CANTON — Frank  Reitz  Buchanan. 

Bryan  County 

DURANT— John  H.  Kay. 

Caddo  County 

ANADARKO — Parkey  Howard  Anderson  ;  Samuel  T.  Campbell ;  Milton 
TJprpv  Edens-  Reuben  Worrell  Williams.  CYRIL — George  Bonnas  Coker. 
EAKI.Y— Claude  Eugene  Putnam.  GRACEMONT— Earle  Smith ;  James 
William  Wheeler. 


Totals. 


70,069 


4 

5 
34 

27 

28 
9 

19 

11 

4 

13 

9 

27 

13 

13 

16 

8 

23 

9 

22 

16 

16 

3 

6 
18 
18 

4 

15 

12 

11 

54 

9 

15 

13 

118 

32 

13 
26 

9 

17 

39 

25 

38 

3 

9 

30 

8 

14 
25 

5 
22 
97 

15 
24 
20 
14 
17 


26.6  2,315,180  866  2,672  47  1,366  2,001  1,432 


Canadian  County 

EL  RENO— Fred  H.  Chirk;  Philip  Frickelton  Herod;  Ontie  Hovemr 

Daniel  Miller  Moore.  „  .  -  . 

Carter  County 

ARDMORE — David  Albertus  Gregory ;  George  Bennett  Scott.  HEA 
TON— Charles  Crawsoii  Sims. 

Cherokee  County 

PARK  HILL — John  Frank  Duckworth.  TAHLEQUAH— Houston 
Fite ;  Charles  Arthur  Peterson ;  Joseph  Martin  Thompson. 

Choctaw  County 

HUGO _ Edgar  Allen  Johnson;  Henry.  Whitfield  Maiers.  SOP 

Thomas  Anderson  Hartgraves. 

Cleveland  County 

t  FVtMrTOX _ Clarence  Edward  Northcutt;  John  Lestrange  1' 

ert  Srd  Lee  Thacker  NORMAN-Thomas  Nadison  Boyd;  John  LC 
Dayf  James  Jackson  Gable;  Stephen  H.  Graham;  Reuben  Morgan  1 
grove ;  Richard  Emmett  Thacker. 


'OLIIME  70 
UMBER  22 
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Coal  County 

COALGATE— Finis  Ewing  Rushing.  TUPILO— William  Thomas  Blount. 

Comanche  County 

CHATTANOOGA — William  Brown  Harned ;  George  E  Kerr  FAXON 
Chonner  Polk  Chumley.  FT.  SILL— William  P.  Lipscomb.  LAWTON— 
eorge  Stanley  Barber;  Jackson  Brashear;  Joseph  T.  Edward;  James 
arfleld  Janney ;  James  Lang  Lewis;  Louis  A.  Milne;  Cecil  Elbert  Tulle. 

Cotton  County 

TEMPLE — Charles  Watts  Alexander. 

Craig  County 

VINITA— Louis  Bagby;  Powell  Lambert  Hays;  Will  Wilson  Jackson; 
alter  Roscoe  Marks;  Robert  Lee  Mitchell. 

Creek  County 

BRISTOW— Joseph  J.  Nabhan.  DRUMRIGHT—  Charles  Dallas  Blach- 
V!  Matthew  Ivarasek;  William  Penn  Sims;  Orange  Walter  Starr.  KEL- 
i’VILLE — Isaac  Walter  Rogers.  MILFAY— Levi  P.  Murray.  SAPULPA — 
skine  D.  Johnson. 

Custer  County 

CLINTON — Monte  Cristo  Comer.  THOMAS — William  Joseph  Omer. 

Dewey  County 

OAKWOOD— Esley  Elwood  Lawson.  VICI— Charles  Edward  Houser. 

Ellis  County 

ARNETT — Albert  Alonzo  Stoll.  FARGO- — Fred  Lindley  Patterson. 

Garfield  County 

ENID — Wallace  Andrew  Aitkin;  Lyman  Lyndon  Bunker;  Frank  Glenn 
ancisco;  Charles  Edward  Thompson.  HUNTER — Waldo  Bee  M.  B. 
well.  LAHOMA — Harry  Fitzgerrell  Vandiver. 

Garvin  County 

LINDSAY— Samuel  Warren  Wilson.  PAULS  VALLEY— Galvin  Luther 
inson.  STRATFORD — Marion  McDowell  Webster.  WYNNEWOOD— 
bert  Lee  Baker. 

Grady  County 

BRADLEY— William  R.  Barry.  CHICKASHA— Harry  Clifford  Antle ; 
"is  Edgar  Emanuel.  VERDEN— George  Madison  McVey ;  Woodward 
berts  Mitchell. 

Grant  County 

RALKO — William  Stout.  WAKITA — William  Emery  Harrington. 

Greer  County 

iRANITE — Thomas  Junior  Nunnery.  MANGUM— Rufus  Leroy  Holt; 
ink  Harrison  McGregor. 

Harmon  County 

JOULD— William  G.  Husband.  LOUIS— Oscar  Johnston  Street. 

Harper  County 

HARLESTON— Elmer  Ethelbert  Heady.  ROSTON— Hardin  Walker. 

Haskell  County 

ENTERPRISE — Jarrett  Jeffrey  Billington.  KINTA — Jesse  Ray  Waltrip. 
H.I.ER— Frank  A.  Fannin;  Samuel  Erskin  Mitchell;  Harry  James  Sims. 

Hughes  County 

H  STIN — Jesse  William  Smith.  LAMAR— Georgia  M.  Combest  WE- 
MKA — Casper  A.  Hicks. 

Jackson  County 

VLTUS— James  Jackson  Caviness ;  Raymond  H.  Fox  ;  Davy  Lewis  Gar- 
it;  Samuel  Houston  Landrum.  BLAIR — Herman  August  Laforce. 

Jefferson  County 

IASTINGS— Henry  DeWitt  Sliankle.  RYAN— Lisby  Lucius  Wade. 

Johnston  County 

ONNERVILLE — William  J.  Rogers. 

Kay  County 

•LA(  KWELL — Alonzo  Pit  Gearhart;  James  Clinton  Hawkins.  NEW- 
* 1 E  Abraham  Lincoln  Hazen.  TONAWA — Ethan  Estey  Waggoner. 

Kingfisher  County 

ASHION— James  Robert  Bost;  Francis  Bay  First.  KINGFISHER— 

1  n  Winston  Pendleton. 

Kiowa  County 

OOPERTON— Paul  Raymond  Siberts.  GOTEBO— Barton  Hiram  Wat- 
HOBART— James  Milton  Bonham;  Jesse  Benjamin  Hollis-  Henry 
v  Lloyd.  LONE  WOLF — William  Mcllwain.  MOUNTAIN  VIEW — 
vm  Edward  Bradley.  SNYDER — Julius  A.  Muller;  Green  Lee  Rea. 

Latimer  County 

ILBURTON — Garnett  A.  Kilpatrick. 

Le  Flore  County 

OWE— Arthur  Guy  Hunt.  POTEAU— Novel  Walter  Canfpbell.  SPIRO 
urge  Ewin  Hartshorne.  TALHINA — Robert  Melvin  Shepard. 


Lincoln  County 

HANDLER— James  Elston  Adams;  Walter  Griswold  Bisbee.  DAVEN- 
„~rius  Edgar  Nickell.  KENDRICK— Joseph  Mitchell  Hancock. 
vRKS— Frederick  C.  Brown. 

Logan  County 

UTHRIE— William  Ward  Rucks;  Thomas  H.  Wright.  MARSHALL — 
Tv  (harles  Tyler  Richmond.  WIRT— Thomas  Maxwell  Toler. 

L  THR1E — Robert  Elliott  Long. 

Love  County 

ARIETTA— Alfred  Edwin  Martin.  THACKERVILLE— William  Wesley 

•  tfoot. 

Marshall  County 

I NGSTON— Orange  Elbert  Welborn.  WOODVILLE— James  Allen  Rut- 

-  e. 

Mayes  County 

Joseph  William  Garrett;  Carl  Puckett;  George  Washington 

;  William  Jerry  Whitaker. 


McClain  County 

WASHINGTON — Ernest  Ezra  Nunnery. 

McCurtain  County 

BROKEN  BOW— Clarence  Randle  McDonald.  OAK  HILL — William  G. 
Baird. 

McIntosh  County 

f .. t'HECOTAH— Alexander  Boyd  Montgomery.  EUFAULA— Daniel  Eras- 
tus  Little ;  John  Norris  Shaunty. 

Murray  County 

SULPHUR— Howson  Clark  Bailey;  William  Medwin  Tucker. 

Muskogee  County 

MUSKOGEE-Benjamin  Henton  Brown;  Albert  Nila  Earnest;  William 
ti  i  Wl!ll2Tm  ,P-  I'Ite;  Janles  Grady  Harris;  Charles  William 

\vimT,v,Vr  0lan<‘,  HowBn  Holcombe;  Edward  David  Morrison;  Robert 
William  Motley ;  Pleasant  Pomeroy  Nesbitt;  Joseph  Glass  Noble;  Joseph 

Th';!mhl^f0rdiji  Ch,ari^  Er?ey  Smith ;  Joseph  Harry  Stolper ;  Claude  A. 
Campbell  ’  F  °>  d  Edward  Waterfleld.  WEBBERS  FALLS— Eugie  A. 

Noble  County 

TMT;!LV^GSr:JiU,ne"  Marshn,an  Cannon;  Thomas  Franklin  Renfrow. 
KLDROCK— Charles  Percy  Murphy. 


Nowata  County 

ALLUWE — John  Gordon  Thomas.  NOWATA- 

Okfuskee  County 

OKEMAH — Jesse  Monroe  Pemberton. 


-Russell  Lenoir  Kurtz. 


Oklahoma  County 

n  F^T°^TSaTel  N*J?toP  Stone-  OKLAHOMA  CITY— Frank  Marion 
Bailey  Archie  Bee;  Abraham  Lincoln  Blesh ;  Floyd  J  Bolend  ■  Rex 
George  Bolend  ;  Charles  Arthur  Brake ;  Frederick  Albert  Cochran  Jr.' 

A1  »rt3wl?g  DavenP°rt;  Francis  Asbury  DeMand ;  Robert  Berrv  Gib- 
^6e  Guthrie;  James  WTorrall  Henry;  Albert  Clifford  Hirsh- 
neld.  Merle  Quest  Howard;  Robert  Mayburn  Howard;  George  Hunter 
TX1S,  b-  Inman;  Benjamin  George  Jones;  Wann  Langston;  Thomas 
LeRoy  Lauderdale;  Clarence  Edward  Lee;  Ross  David  Long. 

"  Charles  Mahr  ;  Aelphar  A.  Marstellar  ;  George  Davidson  McLean ; 
Jonn  Z.  Mraz ;  Littleton  Alexander  Newton  ;  David  Dare  Paulus 

L‘  Ree£:  barton  Mansfield  Roland;  Lloyd  M  Sackett;  Fenton 
Firnver<ifal*geio’-  Berbirt  }  •  C.  Sapper;  Frank  Bruner  Sorgatz ;  Marvin 
Elioy  Stout,  Simon  E.  Strader;  Elijah  Stover  Sullivan;  Duke  William 
RovCewii:nn°y  Abner  Webb ;  Curt  Otto  von  We  del ;  Willis  Kelly  West;  Lee 
Youn'V  ht  ’  Earl  Ler°y  YeakeI;  Audrew  M.  Young;  Antonio  Debord 

Okmulgee  County 

COALTON  —  Clarence  Lovejoy  Wellman.  HENRYETTA  —  Harry  A. 
Briggs :  John  Lee  Riley.  MORRIS — James  Otto  Wails.  OKMULGEE — 
Westo  Berry’  CharIes  Morris  Ming;  Harvey  Ollis  Randel ;  Robert  Leland 


AV ANT— Isaac  F.  Clark. 


Osage  County 

GRAINELA — Edward  Louis  Miller. 


Ottawa  County 

MIAMI— Guy  Peery  McNaughton.  TAR  RIVER— Elmer  Franklin  Gar- 

1  til  gtOD. 

Pawnee  County 

„  £  Dr~H  a7!n  an  Brewer  McFarland;  Elam  Theodore  Robinson. 

HALLETT— Robert  Elice  Calhoun.  RALSTON— Earl  Duwain  McBride. 

Payne  County 

STILLWATER — James  Henry  Mallory;  Harry  McQuown. 

Pittsburg  County 

RABlSR0K_BMw  cD?Pe  £?,Ster-  HAILEYILLE— Pendleton  Gardner. 
UMiFSTre bert  Sales  Riley.  INDIANOLA — John  Howard  Baker. 

oI^ttL?v-nLR~'Srmney  B  BelllnSer;  J-ouis  Clifton  Kuyrkendall ;  Leonard 
Scott  Willour ;  Thomas  Jefferson  Palmer. 

Pontotoc  County 

Tbf^n,GeSnir^  A^,erS,;  Miles  Leslie  Lewla ;  waller  Cornelius 
Ilnelkeld.  FREDERICK — Charles  Hicks  Howell. 

Pottawatomie  County 

wh\^U  V5Cl,^d ,Reed,  Culbertson.  SHAWNEE— Gardner  Henry  Apple- 
white  Clyde  Ferdinand  Loy ;  Edgar  E.  Rice;  Tazwell  David  Rowland; 
Cecil  Ben  Shrout;  Howard  Alonzo  Wagner;  John  Asa  Walker. 

Rogers  County 

CLAREMORE— James  Foster  Means.  COLLINSVILLE— Hubert  Wil¬ 
liam  Callahan ;  Loren  Cecil  Presson. 

Seminole  County 

WEWOKA — Guy  Barton  Van  Sandt. 

Sequoyah  County 

SALLISAW — James  A.  Cheek;  James  Bee  Ferguson.  VIAN — Cecil 
-fc>ry<in. 

Stephens  County 

DUNCAN — Julius  William  Niewdg. 

Texas  County 

GUYMON— Daniel  Schenk  Lee.  TYRONE— William  Walter  Dolan 

Akers;  Joseph  Henry  Jansing. 

Tillman  County 

..  FREMRICK— -Charles  C.  Conley;  Burton  Fain.  GRANDFIELD— Wil¬ 
liam  C.  Foshee. 

•  Tulsa  County 

BROKEN  ARROW— Francis  Charles  Myers.  OWASSO— Daniel  Wilson 
Humphreys.  TULSA — William  Washington  Brodie ;  Paul  Richard  Brown 
Henry  Silas  Browne;  John  F.  Capps;  Lawrence  Heard  Carleton  • 

'1  111  Plollo  frl  r,ln«->rtr>*  •  Cl  «  ,  .  TT l  ■»  .  .  _  .  .  * 


Jr 


- . - ,  - - iiomcure  nearu  carieion; 

William  Richard  Clement;  George  Henry  Clulow ;  J,  Donald  Enfield  -  Joel 
Samuels  Hooper;  Hector  G.  Lareau ;  Ralph  Vernon  Smith;  Jackson  Sniith- 
erman;  Alba  Jesse  Whitley;  William  Albert  Cook. 

Wagoner  County 

WAGONER — Grover  Cleveland  Moore. 
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Washington  County 

BARTLESVILLE — John  Vanmore  Athey  ;  Samuel  J.  Bradfleld ;  Walter 
Edwin  Koppenbrink;  Frederick  Roscoe  Sutton;  Herman  Eugene  Yazel. 
OCHELATA — Joseph  Thomas  Gunter;  Raymond  Gessell  Sherwood.  RA¬ 
MONA — Walter  Morris  Sykes. 

Washita  County 

DILL— Edward  Sherman  Weaver. 


Woods  County 

ALVA— William  Ebert  Simon;  Oscar  Ellsworth  Templin. 


Woodward  County 

MOORELAND — Thomas  Burke  Triplett.  SUPPLY 
dard ;  Herman  E.  Steeher.  WOODWARD  James 
Floyd  Horace  Racer;  Charles  Worman  Tedrowe. 


Roy  Keene  God- 
Lindley  Patterson ; 


OREGON  STATE  MEDICAL  ASSOCIATION 


Officers  1917-18 

E.  E.  Straw,  President . 

J.  A.  Best,  First  Vice  President . 

Aaron  Tilzer,  Second  Vice  President . 

H.  J.  Clements,  Third  Vice  President . 

C.  J.  McCusker,  Secretary . 

K.  C.  Manion,  Treasurer . 


Marshfield 
.Pendleton 
.  .Portland 
. . .  .Salem 
.  .Portland 
. .  Portland 


Councilors 

C  J.  Smith,  Portland;  Paul  Rockey,  Portland;  W.  T.  Williamson, 
Portland ;  C.  S.  White,  Portland ;  J.  A.  Pettit,  Portland ;  F  G.  Sweden- 
burg  Ashland;  R.  J.  Pinkington,  Astoria;  George  S.  Whiteside,  Portland; 
A  YV.  Baird,  Portland;  Mae  H.  Cardwell,  Portland. 
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.  3,060 

109.2 
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710 

28 

4 

15 

21 

12 

4 

Benton . 

688 

62.5 

13,551 

1,231 

11 

1 

7 

7 

6 

2 

Clackamas. . . . 

.  1,864 

71.6 

37,429 
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26 

.  . 

14 

19 

9 

6 

Clatsop . 
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35.6 

18,543 

806 

23 

2 

13 

17 

17 
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60.1 

13,751 

124 

11 

1 

7 

9 

ii 

1 

Coos . 

.  1,628 

67.8 

23,532 

980 

24 

1 

13 

21 
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Crook . 

.  7,778 

1,296.3 
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•  • 

2 

2 

4 
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.  1,498 

499.3 

2,174 
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3 

.. 

2 

2 

1 

1 

1Deschutes . 

3,536 

442 
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754 
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19 

28 
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Gilliam . 

.  1,201 
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Grant . 

.  4,520 
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.  9,933 
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Hood  River... . 

543 
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11,323 

754 

15 

•  • 

4 

9 

4 
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Jackson . 

.  2,836 

69.1 

34,558 

842 

41 

2 

16 

82 

17 
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Jefferson . 

.  2,150 

537.5 

5,578 

1,394 

4 

"i 

1 

4 
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Josephine . 

.  1,751 
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11,063 

851 

13 
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11 
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Klamath . 

.  5,999 
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11,900 
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14 
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12 

12 
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1 

Lake . 

.  7,920 
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5,979 

664 

9 
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3 

Lane . 

.  4,612 
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44,133 

760 
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42 
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.  1,008 
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7,056 
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30 
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Malheur . 

.  9,883 
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11 
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Marion . 

.  1,194 
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65 

6 

38 

55 

85 

13 

Morrow . 

.  2,025 
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4,508 

901 

5 

4 

5 

4 

£Multnomah... . 
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316,114 
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505 

44 

250 
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50.6 

16,058 

1,147 

14 
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10 
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Sherman . 
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167.2 
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•  . 
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24.3 
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837 

30 
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21 
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11 
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7 

Totals . . 

86.8 

862,239 

764 

1,128 

so 

591 

901 

562 

203 

1.  County  recently  organized;  area  included  with  that  of pother  counties. 

2.  Includes  Portland,  population  308,399;  physicians  500  [M.R.C.  JOJ. 
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Baker  County 

BAKER— Clifton  Leonard  Blakely  ;  Thomas  Joseph  Higgins  ;  Albert  Wil¬ 
liam  Tiedemann.  HAINES— Roger  Biswell. 


Benton  County 

CORVALLIS — Harry  J.  Anderson ;  Emile  Casper  Joseph. 


Clackamas  County 


MILWAUKEE— William  Ray  Taylor.  OREGON 
Hempstead;  Frank  Reid  Mount;  Orel  Alvin  Welsh. 
Watson  Rockey.  WILSONVILLE— Willis  Dole  Butler. 


CITY— Walter  East 
OSWEGO — Eugene 


Curry  County 

GOLD  BEACH — Carl  William  Robbins. 

Douglas  County 

RIDDLE — Arthur  Jesse  Fawcett.  ROSEBURG — George  E.  Houclt; 
Frank  H.  S.  Vincil ;  Charles  B.  Wade.  SUTHERLIN— Orra  Edgar  Pat¬ 
terson. 

Grant  County 

CANYON  CITY— Leo  W.  Chilton.  LONG  CREEK— Philip  L.  Newmyer. 

Hood  River  County 


HOOD  RIVER — Vestal  Raul  Abraham;  John  Wesley  Sifton ; 


Miner  Waugh. 


Jackson  County 


Justin 


ASHLAND — Arthur  Wilham  Boslough ;  S.  Gordon  MacCracken.  GOLD 
HILL — William  Parmer  Chisholm.  MEDFORD — Robert  Wellington 
Clancy  ;  Clark  Edw.  Saunders ;  Eberle  Randolph  Seely. 


Jefferson  County 

WARMSPRING — Clarence  Dale  Fulkerson. 


Josephine  County 

GRANTS  PASS— Julian  Philip  Johnson ; 
Jesse  P.  Truax. 

Klamath  County 

I. t. am ATH  FALLS — Riden  Roy  Hamilton. 


Frederick  David  Strieker ; 


Lake  County 

LAKEVIEW — Ernest  Day  Everett ;  Mearle  C.  Fox.  NEW  PINE  CREEK 
— John  Lucius  Garner. 

Lane  County 

COTTAGE  GROVE — Charles  E.  Frost.  EUGENE — George  Ernest  Dar- 
row  •  Reuben  Harrison  Fields ;  Wilbur  Thomas  Gulion ;  John  Eberle 
Kuykendall;  Thomas  Horace  Miller;  Sam  Clarence  Standard  Amos  0. 
Waller  -  Edw.  L.  Zimmerman.  JUNCTION  CITY— Merle  George  Howard; 
Daniel  Patterson  Love.  MABEL — C.  Harold  Palmer  .  SPRINGFIELD — 
Joseph  Randolph  Barr ;  Eugene  Kester ;  William  Howard  Pollard. 
EUGENE — Benjamin  Franklin  Scaiefe. 

Lincoln  County 

NEWPORT— Walter  Cayley  Belt. 

Linn  County 

LEBANON— Joll  C.  Booth.  SCIO— Will  Hale  Potter. 

Malheur  County 

VALE— Carl  Jackson  Bartlett.  JUNTUR A— William  Elias  Hedges. 
ONTARIO — Jacob  Priming. 


Marion  County 

JEFFERSON — Joseph  Olin  Van  Winkle.  MOUNT  ANGEL — James  Ells¬ 
worth  Webb.  SALEM— Charles  Elmer  Bates;  Roy  Dean  Byrd;  Harry 
Elwin  Clay ;  Julius  Herman  Garnjobst ;  Lloyd  H.  Mott ;  Dick  Raymond 
Ross-  William  Carlton  Smith.  SILVERTON— Floyd  D.  Lewis;  Henry 
William  Steelhammer.  WOODBURN — William  W.  Kettle;  Victor  L. 
Rocho. 

Morrow  County 

HARDMAN — George  Garber  Gaunt.  HEPPNER — Harold  T.  AlLison. 


Multnomah  County 


BRIDAL  VEIL — Sam  Frank  Le  Fevre.  PORTLAND — John  George 
Abele  •  Elmer  Everett  Anderson;  Robert  Louis  Benson;  Nathan  Morris 
Benyas;  Linford  Shepheard  Besson;  Charles  Billington ;  Varillas  C. 
Birney;  Arther  Trew  Blachly ;  Charles  Delos  Bodine  ;  Amos  Watt  Botkin; 
Isadora  C.  Brill;  Lloyd  Wesley  Brooke.  „  _  _  _  . 

Roscoe  William  Cahill ;  William  Maxwell  Campbell ;  T.  Homer  Coffee , 
Isadora  Henry  Cramer ;  Ernest  Charles  Dalton  ;  Ferdinand  H.  Dammaseh ; 
Richard  Benjamin  Dillehunt ;  Chester  Arthur  Downs.  . 

Ralph  Albert  Fenton;  Eric  Julian  Gambee;  Robert  St.  Clair  Grams, 
Daniel  Grant ;  Herbert  Merton  Greene ;  Albert  Allen  Grossman ;  Fred 
Gullette ;  Frank  Cleveland  Hart;  Ernest  D.  Hitchcock;  John  Adam 
Hughes;  Garrett  Lee  Hynson.  T  o  . 

Richard  F.  James;  Marion  Jacobs  Jones;  Thomas  Martin  Joyce;  Joseph 
Edward  Kane;  William  Sidney  Knox. 

Fred  Adcok  Lieuallen  ;  Kenneth  Alexander  J.  MacKenzie  ;  James  Lome 
Manion  -  William  Orville  Manion;  Marius  B.  Marcellus;  Charles  Rafferty 
McColl  ■  Clarence  Joseph  McCusker;  Frank  Raymond  Menne ;  Percy  I. 
McMurdo ;  Dwight  F.  Miller;  Harry  B.  Moore;  Karl  Peterson  Moran; 
Earl  Vincent  Morrow;  Edwin  Woodbridge  Morse. 

Benjamin  L.  Norden ;  Charles  Cowan  Osborn ;  Dorwin  L.  Palmer , 
Joseph  August  Pargon ;  Ray  Emmett  Pomeroy.  „  T  . 

David  Nathaniel  Roberg ;  Alpha  E.  Rockey ;  Paul  Rockey ;  Horace  Louis 
Rosenberg ;  Arthur  Samuel  Rosenfeld. 

Spiro  Sargenitch ;  Eweidas  Kallistas  Scott ;  William  George  Scoff , 
Charles  Edwin  Sears;  Lawrence  Selling;  John  James  Sellwood;  William 
Albert  Shea-  Robert  Archie  Sherwood;  Harry  Everett  Shoot;  William, 
Henry  Skene  •  Clarence  U.  Snider ;  Ernst  August  Sommer ;  John  Archibald 
Stewart;  William  Edgar  Stewart;  George  Burnside  Story;  Ernest  Hamil¬ 
ton  Streit;  John  Guy  Strohm ;  Karl  Joaum  Swenson. 

Archie  Clifford  Van  Cleve ;  William  Henry  Vose;  Benjamin  Newton 
Wade;  Joseph*  Robbins  Wetherbee ;  Calvin  Stuart  White;  George  Shat- 
tuck  Whiteside  ;  Otis  Buckminster  Wight ;  George  Flanders  Wilson  ;  Louisi 
Jacob  Wolf;  Joseph  Frederick  Wood;  Robert  Clark  Yenney;  Edward 
Frank  Ziegelman.  ... 

PORTLAND — Ernest  Nathaniel  Crockett;  William  Boyd  Hamilton, 
William  Charles  Mnnly;  Leon  E.  Story;  Richard  Howells  Wellington. 


Polk  County 

DALLAS — Lenthal  A.  Bollman.  FALLS  CITYr — Glenn  Edw.  Prune 
INDEPENDENCE— Chas.  Francis  Cropp. 


Clatsop  County 

ASTORIA — Arthur  Alexander  Finch ;  Alfred  E.  Kinney ;  Eldred  B. 
Waffle.  SEASIDE— Lance  E.  Briscoe;  Frank  Van  Doren. 

Columbia  County 

CLATSKANIE — James  Leonidas  Wooden. 

Coos  County 

BANDON— Smith  J.  Mann.  COQUILLE— George  Earl  Low.  MARSH¬ 
FIELD — Everttt  Mingus ;  Howard  Messenger  Shaw ;  Edwin  Epnraim 

Crook  County 

PRINEVILLE — John  Henry  Rosenberg. 


Umatilla  County 

HERMISTON — Clyde  Otis  Wainscott.  PENDLETON — James  Archibalc 
est ;  Hillis  Hall  Hattery  ;  James  D.  Plamondon.  PILOT  ROCK— Larm 
rd  Monroe  Spalding.  WESTON— Charles  Henry  Smith;  Henry  Zopnai 
harp. 

Union  County 

COVE— Arthur  Clifford  McCown.  HOT  LAKE— Frank  Earnest  Butler 
IBLER— Carl  Sinclair  Moore.  LA  GRANDE— Harry  Matthew  F.ouU 
rank  Leslie  Ralston;  Herbert  Lyman  Underwood;  George  Rudolph  venrs 


Wasco  County 

MAUPIN — John  Lewis  Elwood.  THE  DALLES — Thompson  Coberth. 
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Washington  County 

0RBJy  TYYY  Yn  Cm  PaKC'  F0REST  GROVE — Charles  Edwin  Hawke. 
ORENCO — John  Bell  Dinsmore. 

Wheeler  County 

FOSSIL — Hugh  Samuel  McKenzie. 

Yamhill  County 

MeMIN'NVILLE — Edgar  Hayes  Brown ;  Charles  L.  Williams  NEW- 
BERG-Harris  Augustus  Littlefield;  John  Silas  Rankin.  YAMHILL— 
Howard  Ernest  Carruth ;  Roy  Bennett  Craver 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA 

Officers  1917-18 

Walter  F.  Donaldson,  President .  Pittsburgh 

B.  Franklin  Roger,  2d  Vice  President .  . Harrisburg 

David  N.  Dennis,  :!d  Vi?e  President . . . Harrisburg 

Walter  J.  Leaman,  4th  Vice  President . . Leainan" Place 

Cyrus  Lee  Stevens,  Secretary .  . Leaman  i  ace 

Christian  B.  Longnecker,  Asst.  Secretary . . Philatolnhia 

Oeo.  W.  Wagoner,  Treasurer . . . ! . ! ! . ! !  ! !  .  JoHrfstown 


Councilor  Districts  and  Officers 

Horatio  W.  Gass,  Chairman,  Sunburg. 

First  District.  1st  and  3d  Censorial  Districts. — Berks,  Chester  D <Ja- 
iv- re,  Montgomery  Philadelphia  and  Schuylkill  counties  Ira  g’  Shoe¬ 
maker,  Councilor,  Reading.  °  ue 

Second  District.  -4th  and  5th  Censorial  Districts. — Adams,  Cumberland 
Dauphm  Frankhn,  Fulton,  Lancaster,  Lebanon  and  York  counties.  Frank 
G.  Hartman,  Councilor,  Lancaster. 

Third  District.— 2d  and  18th  Censorial  Districts. — Bucks,  Carbon  Lack¬ 
awanna,  Lehigh,  Luzerne,  Monroe,  Northampton,  Pike  and  Wavne  conn 
ties.  Harry  W.  Albertson,  Councilor,  Scranton.  y 

fourth  District.— 6tli  and  7th  Censorial  Districts. — Columbia,  Hunting- 
ton,  Juniata  Mifflin,  Montour,  Northumberland,  Perry  and  Snyder  coun¬ 
ties.  Horatio  W.  Gass,  Councilor,  Sunbury.  »njaer  coun- 

Fifth  District.— 7th  and  15th  Censorial  Districts.— Bedford,  Blair  Cam- 

Westmoreland  Youngs. 

I  Ymrn  Di Yn*'  14to  andl6th  Censorial  Districts.— Bradford,  Clinton 

l£K*!"a5rC:  Unlon  *“•  *»«** 

Seventh  District.— 8th  and  9th  Censorial  Districts. — Allegheny  Beaver 

SnncflWLYft^bCuerghMerCer  and  WaShingt°n  C0UntieS-  J’  MoyVeerr; 

Dis^ric  At  a£d  lltb  Censorial  Districts. — Cameron,  Craw- 
Councnor,  Bradford  ’  “d  Warr6n  C0UntieS'  James  Johnston« 

Ninth  District.— 12th  and  13th  Censorial  Districts. — Armstrong  Butler 
1  anon.  Forest,  Indiana,  Jefferson  and  Venango  counties.  J  B  F  Wyant' 
Councilor,  kittanning.  "  •  ,vyaiu* 


PENNSYLVANIA 
Adams  County 

EAST  BERLIN— Edgar  Allen  Miller.  GETTYSBURG _ John  McCren 

Dickson.  HAMPTON— Robert  Dubs  Swab.  °  McCrea 

Allegheny  County 

Wal‘er  Fre?''.  BELLEVUE— John  Paul  McComb. 
BRADDOt  k  Marion  Starr;  Alvin  Edwards  Bulger;  ChristODher  Gard 

whUeTh0BRIDSGEVI0LT  F^H  ;  5?nry  Lamb  ’>  Thomas  Henry  Snow- 

wmte.  BRIDGE »  ILLE— Harry  G.  Clarke.  BUNOLA— Elmer  O’Npill 

Peterson.  CARNEGIE — Thomas  Edward  Brown  Jr.  ;  Thomas  Irving  Cot- 
i  John  Edward  Moore.  CASTLE  SHANNON— Howard  Henrv  Permir 
Y Ernest  Jobn  Aten  ’  sloan  A.  Brown  ;  Edward  M.  Hand  • 
T fsvi yYY  -CRA™  NP?S.  Dean  Brant;  John  Nagle  Hayes.  CUR- 
D !•( ) r  jy  °  sa id  '  „,Heinph;1L  DORMONT— John  Francis  Golden. 

DIQI  ESN E— Stephen  Shaffer  Landis;  William  Woolshaer  Mills-  Dennis 

HFTH6  r’ZabS'  EASJ  McKeesport — Walter  Lowry  Henderson.’  ELIZA - 
Ernest  Rowland.  EMSWORTH— Thomas  McSwiney  Barrett- 
sTvvi18  ce-oP1Un^r-i,  GREENOCK — Edward  Theodore  Greutzner.  HOME- 
il(niVF\vnnnne'Tbpm^ ilaway ;  Scott  Allan  Norris;  Harry  Joseph  Treshler. 
HUM En OOD— Thomas  L.  McCullough.  IMPERIAL — Fred  Lvle  Patter- 
Firo  *  MckEESPORT— Milton  H.  Bachman  ;  Edward  Ellis  Evans  •  Samuel 
Heuiv  %Jr-;  ,SaTTUel,  Goldberg;  Louis  Jay  Goldblatt ;  William  Christian 
H  ?  nhy  ’r  Sa,niU»  .  tacoitz;  David  Pollock  McCune  Jr. ;  Edward  Y  Ord 

HcKEFseyBnrFU4IeRgev,:  YvvknGe0rf?  UnSerman  :  Joseph  Coulter  Wiley! 

(  °tiIS~’R7ibei!t  lain  Cotton;  Charles  G..  Eicher ;  Hubert 

Miprddrhhif J  «S  £?int<?n  Hfyvkins ;  John  Huey  Humes;  Charles  Leslie 
l  iper ,  Chester  S.  Sierakowski.  MT.  OLIVER — Carl  William  Trutpr  ■ 
i.irles  \\.  V ates.  OAKMONT — Joseph  Calvin  Edgar.  PITTSBURGH— 

'lien61  CharbY  rYtmSA:  J°hn  HarrJ£°n  Alexander 1  Charles  William 
Hen,  Charles  Clark  Ammerman ;  Thomas  Shaw  Arbuthnot  •  Russell 

Bigler  Armour ;  Nathan  Ashinsky ;  Ralph  John  Askin ;  Paul  Gregory 
ltkinson;  Charles  Howard  Aufhammer.  Gregory 

Frank  Raymond  Bailey;  Joseph  Shannon  Baird;  Moses  Haven  B-ikpr- 
vrk  Bentley  Barb;  William  Piper  Barndollar ;  Harry  Floyd  Baumann’ 
\ndrew  Ludwig  Benson ;  Ferdinand  Landilin  Benz;  Carl  Frankhn 
)lvM  Ai  °We,,n  HTflry  Binkley;  James  Daniel  Blevins;  Max  A.  Bluniey 
ee  dR^flfaYer  «°gES’AJ0h"„W?,lch  Boyce>'  David  Hartin  Boyd;  Claude 
d;  r,Mark  Aven11  Bradford;  Charles  Raymond  Brenner- 
1  ®ahn*r  Brown;  Walter  Earl  Brown;  Paul  Cooper  Bruce-  Albert 
ePb  Bruecken;  Edward  Porter  Buchanan;  Clarence  John  Buck-  Alfred 
Sis  £&.  WallaCe  Bulf°rd;  William’  Thomas  BurleSh;  Charles 

tonYd  \  Cr1Yprnn  .  ch.arlTes.  Calboun  -  Ve™er  Bickart  Callomon  ; 
,™,d  ''  Cameron;  Robert  John  Campbell;  Waid  Edwin  Carson : 

h  th1.,  ZeJ.°iteS  ,Caahman:  Burns  Stoddard  Chaffee;  Edgar  Thomas 
hatham;  Edwarti  Perry  Clark;  Nelson  H.  Clark;  Roy  Sidney  Clark- 

osenh  Harrv  r  fr ke '  J{,obert .  MiBer  Cochrane ;  Morris  Aaron  Cohen ; 
ion-  fir?  Collins;  Alexander  Hunter  Colwell;  William  Judd  Crook- 

"sMe  Cudl  S  *  Cunnineham  i  William  Louis  Cunningham  ;  Clyde 

imeseritnhEndWnr<l-I)aViS0^:  Ewing  Wilbur  Day ;  Walter  Alfred  Dearth; 
nies  John  Dickinson ;  Cregg  Arthur  Dillinger ;  William  Paul  Dodds : 

KJ,p5rrD.zD“rll:  A1"ed 

dwarrta  •  Esaac  Eber;  Thomas  Perrine  Ednmndson ;  James  Franklin 

SSS»c£rvS.d‘  Kmm:  K»be« 


FisShyedrneyEbenn  Wns.nweF0ll2Sa  ;T  Jo3eph  Johnson  Eerner  ;  Harrison  Horton 
Hod  •’  Austin  c  iYnk'-^mh La'vvren,,c.e  Henr>’  Fitzgerald;  Henry  Clement 
Rivnmna  ’  John  Washington  Fredette ;  Morris  Frishman- 

Cl3es  £ ^Yanor-°dsL:n,Drniel  Waclsworth  Frye;  Brown  Fiazer  FuUon! 
more-  C irl  rv.Pbri’n.Y  r1  G®orge;  Henr>’  James  Giles;  James  Lee  Gil- 
Wray'  (nLJ  wi  Josepli  Brand  Gold;  Edward  Graver;  Thomas 
„y  l'rdyso?-  George  Garland  Grazier;  William  Harvev  Guv 

sir! S  Yrv  s”=  stm- 

issrsji;  Ke?^;d 

U  yJ  J?T  Ailen  Hawkins;  Theodore  Lyle  Hazlett  *  James 
Delevan  Heard ;  Howard  Carrington  Heilman-  Robert  Charles*  Hihh«  • 

&ivrj.cE„TG7Zpy^l6m,  H;"*nd;  ThSrto  hoS; 

Thomas  r  ’  E1^®r  Chase  Jackson  =  Frederick  Murray  Jacob 

Milton  ^B^oydrtKatzenstehi  ^^Javicl^Dicke^^Kenimdy^Yerbert^Fruicfs 

Rufus  Lacy ;  Samuel  Earle  Lambert;  Lyndon  Holt  Landon  • 
Fied  Campbell  Larunore;  Cyril  Francis  Lauer  •  Francis  Victor  Laurent  ■ 

i  A  MacLachlan;  Charles  Buckley  Maits  •  Richard  Smart 
McCain’  h''^  EdwardS  Joseph 'McCague  ;’  Gil  Jin  Mmuieth 

W{1|.  »  William  Craig  Meanor;  Louis  Oliver  Merkel  ■  Vvm 

Myers”  '  Jam0S  A‘  MunSter ;  Harry  LaveHe  Murphy;  Howard  Samuel 

™?£X  Charles  Schsl'hu,  BOy“‘°“  Joh”  Ed'ratd  N*'rt»u,e. 

WilHam  Theodore  Palchanis ;  Samuel  Bemis  Pearce-  Reuben  Hirrv 

srTnhi4srrSssi*"a  Mor"Be  w*S’  ssfvSss 

Reynolds ;  Dewayne  Greenwood  Richey  Stanley  Marshall  Rinehart” 
James  William  Robinson  ;  Ralph  Vincent  Robinsoy  Wi  VY  rr  d  S?  ’ 
Frank  Conrad  Rote;  Janies  Andrew  Merle  RusseH  ’  V'lU°n  H  K°blnS0U  : 

Dinnel  E  Sable;  Frederick  Scott  Salisbury  -  Hugo  Nicholas  Sarehet- 
Arthur  Phillip  Schaefer;  Howard  Gustav  Sehleiter  •'  wff,  wm-  ’ 
Schmid;  Thomas  Schubb ;  Karl  McCormickScoU;Carroll  Jnkns  Scurrv 

laY  ShawgnMc’olaJshr  Alfred  Roman  SeraSn  ;By™n 

Sibber  E;.,shllllt0;  George  H.  Shuman;  Paul  Rothrock 

t  £beiU  ,char.les  Norman  Silman ;  David  Silver  -  Frank  Farrnw 

RbnvReid^lmpSOn:  Karl  stanley  Simpson;  Sumner  Clelland  Simnson  ■ 
Roy  Ezra  Sleppy ;  Morris  Abel  Slocum;  Henry  MacVicker  Smith  -  Staniev 
Sinclair  Smith;  Roy  Ross  Snowden;  John  JoLphsYnow.skiJr  • 

Steffv-ri’awrpnplaT  Mer-Vin  Jtahlman:  1>aul  Beadle  Steell;  John  Logan 

si;  mm *”  ,o"“ s,mt:  Bichird  eS 

J°h?  Truschel ;  George  Wilson  Van  Gorder;  Vite  Edgar  Van- 
wicKtiS  wS,Mdrchn,r  Adolph 

Wildh.^/;  SS7SE1 !  Srr,r,i„Y"&,Trd" 

Charles  Hormel  Wolfe ;  Edward  William  ZurHorst  SFWTPKT  fv  xiarc V 

SHABPSBClSaryiJ  ®*‘d»i»  ^  ra,p!SWK™ih»a„"rk 

Edward  Joie'tt  S;.  “ 

James  Morgan  McNall;  Benjamin  Howard  Patterson-  Edward  ai 

??i!£fiBR,i„"hdt  sren"“- 

‘  Joseph  Elmer  Magee. 

— Andrew  Hunter. 

PITTSBURGH— Joseph  Armstrong  Baird;  Guy  Sedgwick  Vogan. 

Armstrong  County 

rTrnvRInNT^mes  Earle  Quigley-  APOLLO— Ray  Nelson  Lewis  Ford 
CITY— Can  Howard  Robinsteen ;  Ellis  Calvin  Winters  KlTTANrvrRD 

Beaver  County 

FABTETAYEtR7;^ed  Blaacbard  Harrington  ;  Fred  Bailey  Wilson.  BEAVER 
rALLS  John  Muntz  Jackson;  William  J  Sterrett  •  iinwarri  o  •  1 

Leroy  Stewart  Townsend.  FREEDOM— George  F  iv  Rn  il-  i’r!Wa-rd  J*wick  • 
MONACO-T0h„  Huhef  W.S  NEW  BbSoN-wT 
Boots;  s““el  He”y 

Bedford  County 

BFmrnvTnw  Ayr6SV,  BREEZEWOOD-Frank  Gulllard  CUM 
dLKLAMD  VALLE! — Alvin  Zenas  Stnnpi*  nm  a  \tpu  c*  ,*  ^ 

McCabe.  LOYSBURG— James  Andrew  ShaffeY  OSTERBIIRp1  Th°maS 

SS. Cook  ,r-  ™™DEG_,„h„  c“SSU.#Tfffi!fe,%S8; 

Berks  County 

BIRDSBORO— Franklin  Pierce  Lytle.  BOYERTOWN— Charles  R.-ewer 
LASS^IlLeY^!  EdJf  aj0^e^y'geGE?<TTEBgjBBP^,Jp^aeR-o^yom  DtBUG- 

Edward  Knight  Golding ;  David  Solomon  Grim;  Cifford  Leslie  "Kaucher : 

John  Glenwood  Knauer;  George  William  Ivrick  Jr  eslle  Kaucher, 

Wellington  Alfred  Lebkicher;  William  Leiser  •  William  r 

HpiY  Filliai!Jl  Morgan  ;  Henry  Isaac  Newcomet ;’  Addison  May  Rothrock  • 
enry  Franklin  Schantz;  Ira  Goff  Shoemaker;  Thomas  Millette  Snyder; 
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Robert  Eugene  Strasser;  Charles  Alvin  Yocum.  SINKING 
James  Gicker  Matternes.  TEMPLE — Abner  Henry  Bauseher. 
DORF — John  Elias  Livingood. 

Biair  County 


SPRING— 

WOMELS- 


ALTOONA — George  Ellsworth  Alleman;  Fred  Herman  Bloomhardt ; 
Samuel  Isett  Bloomhardt;  Daniel  Bohn;  Arthur  St.  Clair  Brumbaugh; 
John  Hughes  Galbraith;  Andrew  Jaekson  Williams  Handwork;  John  Dan 
Hogue:  Ernest  Justin  Hoover;  Logan  E.  HuH.  _  _ 

David  Kaufman;  Don  Cameron  Iuyper ;  Charles  Henry  Manlove  Jr.  ; 
Claude  Edwin  Snyder;  John  Robert  Thompson  Snyder;  James  Swan 
Taylor.  BELLWOOD — Brooklyn  Boyer  Lavengood.  HOLLIDAYSBERG— 
Webster  H.  Calvin;  Roy  Deck;  Arthur  King  Lotz ;  Samuel  Calvin  Smith. 
ROARING  SPRINGS — Wilfred  Lorenz  Hair.  TYRONE — Carey  Clarence 
Bradin ;  John  Blaisdell  Nason. 


PENNSYLVANIA 


County 

cc 

«  OQ 

<3 

ft  a 

0Q  25 

lation 

1917 

C  c/3 

o  >> 

-MX 3 

1  No. 
sicians 

1  Wo- 

U 

t>> 

£ 

cc  ia 

G  ^ 

Cw 

CD 

oc  in 

G 

cc 

fe 

berg  o 
Societ; 

4-> 

■o  ® 

"ux  r 

IS 

CBS 
ci  z: 

Popu 

Est. 

ft 

Tota 

Phy 

Tota 

§ 

e 

ft° 

ft3 

Sd 

«  rv 

Adams . . 

528 

13.9 

34,319 

903 

38  . 

14 

25 

26 

3 

1  Allegheny . 

725 

0.4  3 

.,196,138 

699 

1,710  50  1 

.,031  1 

,226  1 

,099 

345 

Armstrong . 

653 

9.1 

79,068  ] 

t,09S 

72 

i 

42 

48 

57 

10 

Beaver . 

4-’9 

3.7 

94,355 

799 

118 

3 

62 

83 

66 

13 

Bedford . 

1,026 

23.9 

38,879 

904 

43  , 

,  . 

21 

33 

22 

7 

“Berks . 

865 

3.4 

200,454 

779 

257 

8 

128 

180' 

109 

35 

“Blair . 

534 

3.8 

126,202 

888 

142 

5 

75 

95 

87 

24 

Bradford . 

1,145 

15.9 

54,526 

757 

72 

1 

31 

44 

53 

11 

Bueks . 

608 

5.3 

80,428 

793 

114 

6 

45 

74 

69 

10 

Butler . 

790 

8.7 

84,169 

924 

91 

1 

52 

69 

59 

7 

4Cambria . 

717 

4.2 

210,874  i 

1,240 

170 

5 

118 

140 

106 

27 

Cameron . 

392 

65.3 

8,079  : 

1,346 

6 

3 

5 

4 

Carbon . 

406 

9.0 

58,931  ! 

1,309 

45 

24 

33 

29 

7 

Center . 

1,146 

20.8 

43,810 

796 

55 

3 

16 

32 

36 

10 

Chester . 

777 

5.1 

119,082 

788 

151 

7 

70 

97 

91 

25 

Clarion . 

601 

13.1 

38,356 

833 

46 

1 

23 

36 

31 

8 

Clearfield . 

1,142 

12.4 

103,371 

1,123 

92 

•  . 

52 

64 

67 

13 

Clinton . 

878 

27.4 

33,259 

1,039 

32 

15 

22 

25 

5 

Columbia. . 

478 

8.4 

54,725 

960 

57 

26 

34 

50 

10 

Crawford . 

1,038 

13.5 

61,565 

799 

77 

3 

36 

50 

45 

13 

Cumberland... . 

528 

6.5 

57,499 

737 

78 

4 

26 

52 

49 

15 

“Dauphin . . 

421 

2.4 

151,998 

710 

214 

9 

122 

156 

154 

22 

“Delaware . 

185 

0.9 

134, SOO 

687 

196 

IS 

92: 

137 

106 

36 

Elk . 

806 

29.7 

38,038 

1,408 

27 

2 

14 

17 

22 

i 

7Erie . 

781 

4.1 

127,960 

680 

188 

8 

104 

135 

127 

39 

Fayette . 

795 

5.0 

209,083 

1,319 

158 

6 

102 

131 

116 

38 

Forest . 

423 

60.4 

9,435 

1,347 

7 

4 

6 

3 

ii 

Pranklin . 

751 

9.7 

63,331 

810 

78 

4 

39 

57 

51 

Fulton . 

402 

57.4 

9,703 

1,386 

7 

.  . 

4 

7 

O 

l 

Greene . 

574 

13.3 

29,320 

681 

43 

1 

17 

29 

19 

2 

Huntington. . . . 

91S 

19.5 

40,971 

871 

47 

1 

19 

34 

33 

7 

Indiana . 

829 

10.6 

83,474 

1,070 

78 

1 

43 

57 

52 

13 

Jefferson . 

661 

13.2 

65,992 

1,739 

50 

.  . 

37 

48 

40 

10 

Juniata . 

392 

26.1 

15,013 

1,000 

15 

4 

8 

13 

59 

“Lackawanna. . . 

451 

1.5 

307,556 

1,049 

293 

8 

176- 

217 

174 

“Lancaster . 

941 

4.2 

172,712 

771 

224 

15 

100 

143 

132 

-22 

14 

10Lawrence . 

360 

3.6 

79,512 

819 

97 

5 

49 

78 

60 

Lebanon . 

360 

4.5 

63,753 

807 

79 

1 

27 

46 

36 

6 

11  Lehigh . 

344 

9.9 

137,035 

867 

158 

2 

78 

112 

92 

14 

I2Luzerne . 

892 

24.5 

406,009 

1,134 

358 

7 

203 

280 

207 

79 

ia  Lycoming . 

1,220 

10.4 

84,571 

722 

117 

3 

45 

78 

82 

11 

McKean . 

987 

15.7 

47,868 

759 

63 

1 

28 

43 

49 

8 

Mercer . 

700 

6.9 

92,526 

907 

102 

3 

52 

57 

64 

16 

Miffiin . 

S98 

10.2 

31,160 

798 

39 

2 

7 

32 

26 

3 

Monroe . 

623 

18.3 

24,239 

712 

34 

4 

12 

21 

23 

7 

14Montgomery . . . 

484 

1.2 

191,921 

489 

392 

19 

128 

190 

155 

50 

Montour . 

130 

7.2 

14,868 

782 

19 

1 

11 

15 

16 

3 

15Nortliampton  . 

372 

2.1 

148,089 

831 

178 

3 

88 

131 

130 

60 

Northumberland  454 

8.3 

126,390 

1,469 

86 

4 

48 

74 

/3 

12 

Perry . 

564 

25.6 

24,136 

1,097 

99 

1 

10 

13 

17 

3 

^Philadelphia... . 

133 

0.4 

1,735,517 

502 

3,453  : 

162 

2,025 

2,629 

1,779 

767 

Pike . 

544 

90.7 

8,033 

1,338 

6 

.  . 

2 

3 

4 

Potter . 

1,071 

42.8 

29,729 

1,118 

25 

2 

9 

18 

16 

4 

Schuylkill . 

777 

4.2 

233,419 

1,261 

185 

4 

114 

154 

105 

44 

Snyder . 

311 

14.8 

16,800 

800 

21 

1 

9 

14 

15 

4 

Somerset . 

1,034 

14.2 

81,042 

1,111 

73 

37 

54 

50 

8 

Sullivan . 

458 

38.2 

11,293 

941 

12 

i 

4 

10 

9 

Susquehanna.. . 

824 

20.1 

37,746 

920 

41 

. . 

13 

29 

20 

5 

Tioga . 

1,142 

20.0 

42,829 

751 

57 

2 

20 

37 

36 

7 

Union . . 

306 

14.5 

16,249 

773 

21 

1 

6 

15 

16 

i 

Venango . 

661 

8.9 

61,257 

827 

74 

2 

36 

57 

50 

7 

Warren . 

902 

16.7 

40,029 

740 

54 

3 

23 

42 

37 

9 

Washington.. . . 

862 

4.8 

181,271 

879 

206 

96 

148 

122 

25 

Wayne . . 

739 

23.8 

29,236 

943 

31 

1 

13 

26 

26 

3 

Westmoreland.. 

1,039 

4.0 

283,225 

1,106 

256 

10 

122 

182 

166 

60 

Wyoming . 

397 

17.3 

15,509 

674 

23 

9 

16 

19 

17York . 

903 

5.5 

150,997 

909 

166 

2 

79 

114 

122 

23 

Totals . 

44,831 

3.01 

8,783,728 

761 

11,539 

518 

6,190 

8,342 

6,750 

2,022 

I.  Includes  McKeesport,  population  48,299;  physicians  61  [M.B.C.  13], 
and  Pittsburgh,  population  586,196:  physicians  1,170'  [M.R.C.  258  ]. 

2  Includes  Reading,  population  111,607;  physieians  162  [  M.B.C.  24  J. 

8.  Includes  Altoona,  population  59,712;  physieians  89  [M.B.C.  16]. 

4.  Includes  Johnstown,  population  70,473;  physicians  98  [  M.R.C.  IS  J. 

5.  Includes  Harrisburg,  population  73,276;  physicians  146  [  M.B.C.  14  J. 

6.  Includes  Chester,  population  41,857;  physicans  68  [M.B.C.  14]. 

7.  Includes  Erie,  population  76,592;  physicians  129  [M.R.C.  29]. 

8.  Includes  Scranton,  population  149,541;  physicians  212  [  M.B.C.  41  ]. 

9.  Includes  Lancaster,  population  51,437;  physicians  87  [  M.B.C.  16  ]. 
10,  Includes  Newcastle,  population  41,915;  physieians  66  [  M.R.C.  J]. 

II.  Includes  Allentown,  population  65,109;  physicians  102  [  M.R.C.  It  J. 

12.  Includes  Wilkes-Barre,  population  78,334;  physieians  147  [  M.R.C.  32  J. 

13.  Includes  Williamsport,  population  34,123;  physicians  71  [  M.B.C.  6  J. 

14.  Includes  Norristown,  population  31,969;  physicians  52  [M.R.C.8]. 

15.  Includes  Easton,  population  30,854;  physicians  74  [  M.B.C.  6  ]. 

16.  Includes  Philadelphia,  population  1,683,664;  physieians  3,450  [  M.R.C. 
764  j. 

17.  Includes  York,  population  52,770;  physicians  53  [M.B.C.  15]. 


Bradford  County 

ATHENS — Carlos  Pennington  Holcomb  ;  Reuben  Louis  Leverton.  OVER- 
TON — Arthur  Judson  Bird.  SAYRE — Donald  Guthrie ;  Carlyle  Newtrm 
Haines;  John  Mark  Higgins;  Walter  Edward  Lundblad.  SYLVANIA— 
Grant  Harden  Gustin.  TOWANDA — Guy  Truman  Holcombe.  WYALUS- 
ING— George  Hiram  Blakeslee  Terry,  WYSOX— Howard  Cornelius  Down. 

Bucks  County 

BRISTOL — Charles  Shewell  Abbott ;  William  Cooper  Le  Compte ;  James 
Frederick  Wagner.  DOYLESTOWN — Percy  Musgrave.  EDDINGTON'— 
John  Morris  Carter.  LANGHORNE — Samuel  LcRoy  Ridge.  MORRIS- 
YILLE — Stephen  Smith  Percy  Wetmore.  NEWTOWN — George  Albert 
Tctiker  Jr.  SPINNERSTOWN— Victor  K.  Marsteller.  TULLYTOWN — 
James  Monroe  Klenk. 

Butler  County 


BUTLER— Ephriam  E.  Campbell;  Clarence  Henry  Ketterer;  Claude 
Albert  Robb ;  Roy  Logan  Stackpole.  MARS— Alois  Frank  Seifries. 
PROSPECT — Walter  Thompson  Lowry.  SLIPPERY  ROCK — Frank  Dick¬ 
son  Campbell. 


f'o  m hr  io  Pnnn+V 


BARNESBORO — Albert  Frank  Dunsmore;  Harry  Franklin  Garman 
CONEMAUGH — Albon  Ellsworth  Fichtner.  CRESSON — James  Albert 
Lynch ;  Neill  Duncan  MacArtan.  ELMORA— Clarence  Eugene  King. 
JOHNSTOWN — John  Walter  Bancroft ;  Kent  Amos  Bowman ;  Edwin 
Charles  Boyer;  Bennett  Arthur  Braude;  Moses  Clayborne ;  Charles  Glass- 
mire  ;  William  Edward  Grove ;  Charles  Elliott  Hays ;  Homer  LeRoy  Hill. 

.Intin  Bodine  Lowman ;  Louis  Henry  Mayer  Jr.;  Joseph  John  Meyer; 
Arthur  Miltenberger ;  Harry  Hartzell  Penrod:  Daniel  Patteo  Ray;  Frank 
Scharmawi;  Frauds  M.  B.  Schramm;  Bernard  Pierre  Widmann.  NAN  TV 
GLO — William  Walter  Wilkinson.  SOUTH  FORK — Edward  Pardoe.  ST. 
MICHAEL — Esra  Pope  Dickinson. 


Carbon  County 

BEAVER  MEADOWS — Paul  M.  Hunsicker.  LANSFORD — Joseph  John 
Bellas;  Russell  R.  Jones;  Robert  Harrison  Kistler ;  Maurice  Henry  Neu- 
muller  PALMERTON — Roger  Putnam  Batchelor;  Harold  Edwards  Hersli 


Centr  County 

BELLEFONTE— David  Dale;  Scott  M.  Huff;  Thomas  Rogers  Morgan. 
MILLHEIM — John  Andrew  Hardenbergh.  PHILLIPSBURG — Andrew  Jack- 
son  Driest;  Samuel  Marks;  Harry  Hartsock  Thompson.  PT.  MATILDA— 
Joseph  Walter  Harshberger.  STATE  COLLEGE— Peter  Hotter  Dale. 
WOODWARD — George  Potter  Ard. 

Chester  County 

ATGLEN— Frederick  Lewis  Baker.  BERWYN— Frank  L.  Richards. 
CHATHAM — Lawrence  Clayton  Moore.  CHESTER  SPRINGS — Frank 
Hanpersett  Wells.  COATESVILLE— William  Gifford  Francis;  De  Haven 
Hinkson ;  Oscar  J.  Kingsbury ;  Charles  Ira  Pratt.  KENNETH  SQUARE 
— John  Whitfield  Merryman ;  Jacob  Julius  Schwegler.  MALVERN— 
Clarence  S.  Kurtz.  OXFORD— Chester  Barry. 

PAOUE— Robert  Coffman  Hughes.  PARKER  FORD— Charles  Dinun 
Dietterich  PHOENIXVILLE — Mark  Calvin  Rabert.  STRICKERSVJLLE 
. — James  A.  Buchanan.  WEST  CHESTER— John  AToysius  Farrell;  Vin¬ 
cent  T  Grauten  :  Israel  Pemberton  I’.  Hollingsworth ;  Charles  Rees 
Palmer;  Henry  Pleasants,  Jr.;  Henry  Abraham  Rothrock;  George  King 
Strode ;  William  Wellington  Woodward ;  Walter  Webb. 

Clarion  County 

CLARION — Charles  Arnold  Fitzgerald;  William  Barr  Hetzel;  Franklin 
Pearce  Phillips.  CURLLSVILLE— Charles  Arthur  Mooney.  FOXBURG 
— John  Notley  Camp.  MONROE — Elmer  C.  Texter.  NEW  BETHLEHEM 
—William  Otta  Dougherty;  William  Charles  Keller. 


Clearfield  County 

BECCRIA— Frank  Klare  Miller.  BOARDMAN— James  Hudson  Fiscus. 
BURNSIDE — William  C.  Browne.  CLEARFIELD — Arthur  Donald  Coor- 
drick-  William  Scott  Piper;  Lever  Flegal  Stewart.  COALPORT — Brad¬ 
ley  Hartman  Hoke.  FALLS  CREEK— Archie  Bernice  McConnell;  Arthur 
Foster  McCormick.  HOUTZDALE — William  Raymond  McKenzie.  KVLER- 
TOWN— George  Breen  Kirk.  OSCEOLA  MILLS — Austin  Chalmer  Lynn. 
TYLER— Harry  Arthur  Vosburg  Jr. 


Clinton  County 

BEACH  CREEK — Perry  McDowell  Tibbins.  CHATHAM  RUN — Joseph 
Mackay  Corson.  LOCK  HAVEN— John  Burnworth  Critchfield ;  George 
Dorsey  Green;  James  Louis  Lubrecbt. 


Columbia  County 


BERWICK— Edward  Lowndes  Davis ;  William  C.  Hensyl.  BLOOM- 
BURC— Henry  Bierman  ;  Jacob  Ralph  Brobst ;  John  Tremper  Macdonald: 
Donald  Barton  McHenry ;  James  Robert  Montgomery  Jr.  ;  Charles  Ben¬ 
jamin  Yost.  MILLVILLE — James  Robert  Gemmill.  NUMIDIA — Allen 
Vincent  Carl. 

Crawford  County 


CAMBRIDGE  SPRINGS — Charles  E.  Mullin.  CONNEAUT  LAKE— 
Harry  Lee  Brush.  CONNEAUTVILLE— Samuel  James  Dickey.  GEN  LI  .4 
—Arne  Wilbur  Clouse.  MEADVILLE— Edwin  Ellsworth  Brophy ;  Frank 
Allison  Clawson:  William  Emory  Hyskell ;  Joseph  Charles  McFate: 
George  Adrien  Poux ;  Andrew  Ignatius  Rosenberger;  William  Barton 
Skelton.  TITUSVILLE — Valentine  Burton  Eiler;  Albert  Claudius 
Shannon. 

Cumberland  County 


CARLISLE — Elmer  A.  Hudson ;  William  Tell  Phillipy ;  Edward  Robert 
Plank;  William  Starick  Rueh ;  Harry  Allen  Spangler;  Walter  Scon 
Taylor  •  Parker  U.  Wagoner.  HUNTSDALE—  Selden  Sylvester  Cowell 
LEMOY’nE — Edgar  Shuman  Everhart.  MECHANICSBURG — Henry  Albert 
Smith-  Richard  Rockafellow  Spahr.  MT.  HOLLY  SPRINGS — Harry  E 
Fralic  NEW  CUMBERLAND — John  Linn  Good.  N  EWVILL  E — Perrj 
William  McLaughlin.  SHIl'PENSBURG— John  Bruce  McCreary. 


Dauphin  County 

ELIZABETHVILLE— Robert  Edwin  Barto ;  Eloyd  Troutman  Romberger 
HALIFAX — Frederick  C.  Smith.  HARRISBL1RG— -William  James  Baslei 
Carson  Coover;  William  Tyler  Douglass  . 

Jesse  Luther  Lenker ;  George  Reily  Moffltt ;  Roscoe  Livingston  Perhim 
Frank  Fredk.  Dunott  Reckford ;  James  Merle  Robbins;  Benjamin  1.  Rovei 
George  Abraham  Treiman ;  Richard  Yoffe ;  George  Abram  ffimmerma 
L1NGLESTOWN— Frank  Landis  Shenk.  MIDDLETOWN — William  Pov el 
Evans.  OBERLIN— Frederick  Webster  Byrod.  STEELTON — Jacob  Maih 
wood  Peters;  Robert  McGuigan  Hursh 

HARRISBURG— Gilbert  Lagona  Dailey;  John  William  MecMuHe* 
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Delaware  County. 

CHESTER— Ethan  Allen  Campbell;  John  O  Crist;  William  Benedict 
Evans;  William  Knowles  Evans;  John  Schofield  Eynon ;  Robert  Anthony 
KildutTe  Jr.;  Frank  Richard  Nothnagle ;  Adrian  Van  Bracklin  Orr'- 
lames  Ray  Parker;  Ralph  Edward  Pilgram ;  Charles  Andrew  Rowland; 
< •force  C.  Webster.  CLIFTON  HEIGHTS— Estes  Paine  COLWVN— 
Chirk  Samuel  Long.  EDDYSTONE— George  L.  Armitage;  Alexander  Don- 

•  !d  Ferguson.  ELWYN— Percival  M  Kerr.  GLEN  OLDEN— Claude  Pas- 

•  more  Brown;  Harry  Gallagen.  LANDSDOWNE—  Eugene  A  Case-  John 
Aloysius  McKenna.  LLANERCH— William  F.  Moore:  Isaac  Burton 
Huberts.  MARCUS  HOOK— Harry  Thomas  Stockton;  Walter  John  White- 
11,  use.  MEDIA— Isaac  Ivlsen  Parsons.  MORTON— Alfred  G  Tinnev 
NORWOOO— Samuel  Beveridge  Harris.  RUTLEDGE— Norman  Davis 
Smith.  WALLINGFORD — William  Henry  Furness;  Casper  Wistar 
Miller.  WAWA— Peter  McCall  Keating.  WAYNE— Clarence  Wyman 
Lincoln  ;  Cyrus  Walter  Trnxal  Jr. 

CHESTER— Anthony  Maurice  Bennardi ;  Albin  Roman  Rosploch. 

Elk  County 

JOHNSONBURG — Eugene  Bcllantyne  Sharp. 


Erie  County 

ALBION— I, eRoy  Umburn.  CORBY— Ninde  Troy  Gillette;  Theodore 
Alvin  Little.  CRANESVILLE — John  Franklin  Rutherford.  EDINBORO — 
Harold  Alfred  Ghering.  ERIE— Martin  Clement  Barrett;  Ignatius  Aioy- 
sius  Bednarkiewicz ;  John  Eastman  Belding ;  Guy  Cluxton  Boughton ; 
James  Elmer  Croop  ;  Arthur  George  Davis;  Joseph  Edward  Dudenlioefer; 
Scott  Dillon  Gleeten. 

Ralph  Emerson  Henry;  Elmer  Hess;  James  DeWitt  Jackson;  Charles 
Cochran  Kemble;  Lemuel  Abraham  Lasher;  Carl  Blaine  Lininger ;  John 
Hepburn  Lloyd;  Ray  Henry  Luke. 

Frank  Peter  McCarthy ;  .Whitman  Carlisle  McConnell;  Richard  Oliver 
Miller;  John  Joseph  O'Donnell;  George  Arthur  Reed;  William  Ridgway 
'h  ihe ;  George  William  Schlindwein  ;  James  Robert  Smith  ;  Joseph  Armin 
Stackhouse  ;  Jesse  Cunningham  Stilley  ;  James  T.  Strimple ;  Frank  Alfred 
Trippe;  Elmer  Grant  Weibel.  FAIRVIEW— Walter  Raymond  Krauss; 
Harry  Eugene  Lyons.  North  East — James  Louis  Heard  NORTH 
GIRARD— Adelbert  Boyd  Miller.  WESLEYVILLE—  Ross  W.  Thompson. 

Fayette  County 

ALICIA— George  Washington  Lang.  ALLISON— W.  Sturgis  Franken- 
tiurger.  BROWNSVILLE — George  Fulton  MacDonald.  CONNELS- 
VILLE — William  James  Bailey ;  Don.  Dickinson  Brooks ;  Edward  W. 
Douglas;  Elliott  Bard  Edie ;  James  Lester  Junk;  Alexander  Robert  Kidd  • 
Robert  S.  McKee.  DUNBAR— James  B.  Carroll;  Samuel  Clarke  Dowds; 
Irancis  Joseph  King.  FAIRCHANCE— William  Proudfit  Patterson 
GRINDSTONE— Alexander  White  Spears.  HILLCOKE— Walter  Teed  Mess- 
more.  MASONTOWN — Harry  Brady;  John  Lindsey  Messmore ;  Edgar 
Kenneth  Wells.  NEW  SALEM — -Carton  Harold  Davidson;  David  Earl 
Lowe.  POINT  MARION — Charles  James  Devlin.  REPUBLIC— Charles 
Calvin  Ryan.  SMITHFIELD — Horace  B.  Guiher ;  Jesse  Lazear  McCracken 
SOUTH  BROWTNSVILLE — Arthur  Keys  Oldbert.  SOUTH  CONNELS- 
VILLE-Paul  Goewey  Dick.  UNIONTOWN— Samuel  Austin  Baltz; 
Charles  Dana  Bierer ;  Albert  Edward  Coughanour ;  Benjamin  Perkins 
Doran  ;  Robert  Harrison  Jeffrey  ;  Clark  McEwen  Luman ;  William  Aristead 
McHugh  Jr. ;  Peter  Burrill  Mulligan ;  George  H.  Robinson  Jr. ;  Charles 
Hervey  Smith.  W  HITSETT — -Don  Cameron  Fosselman. 

Franklin  County 

CHAMBERSBURG — Charles  Core  Gans ;  Lewis  Hiram  Seaton;  Michael 
Webster  Stofer.  FORT  LOUDON — Richard  Penn  Smith.  MONT  ALTO 
—John  Berry ;  Henry  Adam  Carskadden  ;  Henry  Aloysius  Gorman  ;  John 
Albert  Berchard  Lowry;  Jacob  Sam  Posner  Makler;  Augustine  Joseph 
Mulligan;  Nathaniel  George  Shafritz;  Maurice  Theodore  Sloane ;  William 
„ ‘Ison  Woods.  WAYNESBORO— David  Miller  Shoemaker;  Samuel 
Brown  Thomas. 

Fulton  County 

BUCK  VALLEY' — James  Malcolm  McKibbin 

Greene  County 

loffEFFERS°N— J°hn  Charles  Kerr-  WAYNESBURG— Hersey  Elroy  Om- 

Huntingdon  County 

.  A  E  EY  A  £DRIA— ,a  m  es  Roy  St.  Clair.  DUDLEY— Howard  Dovey 
il  MINGTOX— Samuel  Oscar  Brumbaugh.  MAPLETON— Frederick 
ratt  Simpson.  ORBISONIA — Raymond  Rudolf  Decker.  PETERSBURG 
John  Maulfair  Keichline  Jr.  MOUNT  UNION— James  Robert  Morrow. 

Indiana  County 

CLYMER— J.  Merle  Everwine.  BLACK  LICK— William  Charles  Wid- 
V ,  HOMER  CITY — Charles  Henry  Kirk;  Melville  Mack  Palmer 
\D1ANA— Medus  Monroe  Davis;  William  Dunn  Gates;  William  Henry 
•i.v  LUCERNE  MINES — James  Ward.  MARION  CENTER — John  Mur¬ 
ick  Stewart.  PLUMVILLE — Clark  Monroe  Smith.  ROSSITER — Waldo 
-luerson  Preston.  SALTSBURG — Abraham  Jerome  Kaiser  WATER- 
LAX — Leon  Jermain  Camclie. 

Jefferson  County 

— Pavid  McAllister  Aikman ;  Wayne  Lawson  Snvder. 
-i-.LANtEY  —  Charles  Robert  Stevenson.  PUNXSUTAWNEY— Frfd  Wal- 
i  Jeremiah  Alexander  Klotz ;  Guy  Musselman  Musser.  RAM- 
,  f  Dkk-  SUMMERVILLE — Alverdi  John  Simpson, 

l.i BUN— Harry  Weaver  Allison.  WISHAW— Willis  D.  Hall. 

Juniata  County 

erchneFIELD— PerCy  Edward  Deckard-  VAN  DYKE— Henry  Stanley 

Lackawana  County 

ARC II BALD — John  Vincent  Kearney;  Patrick  Joseph  McDonnell:  John 
rnton  Moss.  CLARK’S  SUMMIT — Herbert  Eugene  Simrell.  DALTON 
Howard  Locke  Vail.  DUNMORE — Eugene  Augustine  Curtin;  Frank 
v  f  Cyrus  HazIett-  GLENBURN— Elwood  Linnell 

d'li>  MAYFIELD — Thomas  Patrick  Martin.  OLD  FORGE— John  Law- 
mce  Loftus.  OLYPHANT — John  Joseph  Bendick.  PECKVILLE — Mil- 
n  lrying  Pentecost;  Clarence  Leonard  Young.  SCRANTON— John  Vin- 
Jr ■’  Ge°rge  Brown  Beach;  Frank  Andrew  Carroll;  Daniel 
livard  Bemey;  John  Decker  Butzner ;  Harvey  Burton  Cornell-  John 
',vf  .  ’  Arthur  Eggleston  Davis;  Earle  Rice  Davis;  Fred  W:hitney 

i  13 >  William  Joseph  Leo  Davis;  Janies  Nelson  Douglas. 

SI’  Rf.trick  Gibbons ;  Howard  Winslow  Gibbs ;  Harrv  Goodfriend ; 

VeKIne,r  Hanley;  Harry  Kane  Hobbs;  Heister  Vanderslice  Hower  ; 

•  i"  t°hn  Jenkins;  William  Edwin  Keller;  Thomas  Gore  Killeen;  Harry 
»  nael  Kraemer ;  James  Davis  Lewis;  Jacob  John  Lonsdorf  Jr. 


m<SS^»LJ?aStrK  •Tames  Edward  O’Toole:  Lewis  Herbert  Ray- 

niond  Earl  Herb  Kilhorn ;  Linford  Brooks  Roberts;  John  Isaac  Robi- 
')  -Innies  Peter  Haggerty  Ruddy;  Elmer  Bryant  Shani ;  Matthew  .1. 
Robe^’E1  ThomasE<tWard  Smigelsky ;  James  Stein  ;  Frank  Paul  Stromej 

be^nawhH0M‘imainW?if'2lt:  Frank  Robert  Wheelock;  Robert  Vanden- 
Qt^RRYWiTTFlben  T,eff5rSOe.  Wlnebrake:  ,,ohn  Francis  Zychowicz. 
POTVf;/rE_pD(i  Ea  Rav  S'snor  WAVERLY— Robert  Bliss  Mackey. 
ftiLKy lLLE — Ralph  Harrison  Armstrong. 

Lancaster  County 

AN^rJ.ohn  TRosa  Smith  Martin.  COLUMBIA— Milton  Valen- 
a«Li.  N  charIes  Joseph  Shillott.  LANCASTER— Theodore  Burton 
i  llIeS  lrV  Henry  Blaine  Davis;  Harry  Culbertson  Fulton; 

Harry.  Glimore  Hassenplug;  Samuel  H.  Heller. 

William  Hubley  Herr;  William  Henry  Jones*  Jr. ;  Harry  Pomerantz; 
Atee,  Sajres:  Grover  Cleveland  Schwartz;  William  Erdman 

i.«m"  ’  MCANHf,MVUtrSr 

J°h"  H°’““  TU,""‘  m- 

Lawrence  County 

Colin  M.  Dumm ;  Charles  McClellan  Iseman  ;  Boyd 
Wdlamber  Schaffner;  David  Clair  Vosler.  HARLANSBURG — William 
David  Cleland.  NEW  CASTLE— Janies  Magee  Blackwood;  Thaddeus  Clair 
Jesse  Robert  Cooper;  Louis  Ward  Grossman;  Benjamin  Frank- 

NEW  Wir  MTWTOV  C.  Harper ;  Don  Carlos  Lindley ;  Frank  E.  Urey. 
wibmi.m*TO>i — Charles  James  Smyser. 

Lebanon  County 

md^NVAIifL^~ ' Job"  Edward  Marshall.  LEBANON— Adam  George  Heil- 
PAlMVBireds-  Desch  Strickler.  NEWMANSTOWN— David  M  Yoga. 
PALMY  RA— Simeon  David  Bashore.  REXMONT— John  Dohner  Bogert 

Lehigh  County 

*  "a  Dav1^  Arner ;  Warren  H.  Butz;  George  Solo- 
cDi  b  ?alph  Andrew  Fisher;  William  Frederick  Herbst ;  Mar- 
«ll,,  *L,Kfk|,ier  YY;llter  Emery  Lang;  Harold  Frederick  Lanshe; 
Ruben  Axel  Emanuel  Peterson;  Charles  Benjamin  Reitz;  Thomas  Law- 
rence  Smyth.  CATASANSAUQUA— Harry  L.  Baker.  COOPERSBURG— 
-crank  H.  Long. 

ALLENTOWN — Clarence  Calvin  Rogers. 

Luzerne  County 

ASHLEY — Daniel  Francis  Frederick.  CONYTNGHAM— Robert  Ottens 

Tho°mas-DT01u?ANCEv?'0^-MarSha11  ,CIoyd  Kumbaugh  ;  Frank  Dona l<Lon 
K  BTv’M  T  n  M.  Thompson  EDWARDS VILLE-Isaiah  C.  Morgan. 
£VRTY  FORT— Daniel  Guy  Robmhold.  FREELAND— Charles  Seymour 
Dickinson;  John  Clarence  Gabel:  Albert  Augustus  Redelin  •  Rov  Truck- 

Emersnn  NY0^7-Albert  Meredith  Thomas.  HAZLETON— Ralph 

Emerson  Buckley;  John  Rose  Dyson;  Peter  Edward  Fagan;  John  A 

L  CIe™ent  Kochczynski  ;  Henry  J.  Owens;  Otto  Carl  Reiche. 

KINGSTON—  Abe  Albert  Dattner;  Francis  Brian  Gryezka  ;  Walter  Leon- 
>7  ,  LYnn  ’  Le^  Leonidas  Rogers  Jr.;  Charles  Layton  Shafer;  Frank 

mVm'inV  r  ITan  W°lfe‘  mineRS  MILLS — John  J.  Hislop. 
MINERSVIDLE — Hiram  Grant  Straub.  NANTICOKE — Frederick  Wil¬ 
liam  Heyer.  NESCOPECK — Benjamin  Biscombe  Cook.  PITTSTOX _ 

Joseph  Peter  Burke  ;  August  Gustav  Hinrichs ;  James  Thomas  Madden  ; 
nYxrY,n/°SeSrh  .Madden;  Charles  Everett  Nicholson;  Francis  Clement 
f,,Yw  h’  H.erbert  LeRoy  Ransom;  Harry  Rubinstein.  PLAINS— William 
Fuller  Harrison;  Joseph  James  Kocyan.  PLYMOUTH— James  Edward 
•a,!leV  Charles  Frederick  Netzel ;  William  Clifton  Stiff.  SCRANTON— 
Roben  Joseph  Flynn.  SUGAR  NOTCH— John  Joseph  Caffrey.  SWOY’ERS- 
YILLE— John  Leonard  Lavin.  WILKES-BARRE— Erick  Archibald 

Adams;  Francis  Lopatto  Alexaitis;  Thompson  McDonald  Baird  -  Edward 
W-  Bix^;  Xavier  R.  Collmann  ;  John  Webster  Cressler;  William  John 
Eay.3  >  Francis  Edward  Donnelly;  William  Joseph  Doyle 
Milmer  Clayton  Dreibelbies ;  Elijah  M.  Ellsworth ;  Carl  Wood  Espy  • 
Cr  ffi.hV  Leopold  Freeman  ;  Thomas  Reed  Gagion ;  Morgan  Evere’t 
Krajews k j Aus  1 1 11  Ladimar  Hauslohner;  Cyrus  Jacobosky  ;  Francis  John 

Joseph  Leo  MeGinley;  Patrick  Francis  McHugh;  Thomas  Vincent 
McLaughlin ;  Leo  Clement  Mundy ;  Robert  Harrison  Murdock  Jr  • 
Phill'P3  •'  William  C.  Reese;  Simon  Warren  Reichard : 
Nathaniel  Ross ;  George  Ario  Shuman ;  Harry  Alexander  Smith  -  M  ix 

Burtone^m»hym0nd  L'  WadhamS'  Clark  h/ Yeager  WYOMING-A 

Lycoming  County 

m  E)LLEM ONTCmr fr v  iKRSEY  SHORE-I.ee  McCloskey  Good- 

- 1  MONTGOMERY— ^ VYilbur  Emerson  Turner.  MONTOURSVILLE— 

F  o\d  Edward  Muaster.  ROARING  BRANCH— Galen  David  CastleWv 
WILLIAMSPORT-Waldo  Willard  Hull ;  NIilfert  Weaver  Meyera“  John 
Trained  ;  aFleS  AUen  Pry°r;  Robert  K'  RewaIt  •'  R°bert  Fitzsimmons 

McKean  County 

BRADFORD— William  C.  Hogan ;  Benjamin  F.  White  Jr  ELDREI) _ 

Earle  McCormick  McLean.  PT.  ALLEGANY— Albert  Jackson  ColconT 
William  Jackson  McGranor.  SMITHPORT— Robert  Hamilton-  WHlian 
Alonzo  Ostrander;  Everell  Verni  Chadwick.  UOn’  Wllllaln 

Mercer  County 

FARRELL— William  Griffith  Berryhill;  Lawrence  Norman  Breene  •  Wil- 
ham  Morgan  Wrttt  Jr.  GREENVILLE — Frederick  Oliver  Batteiger ;  Lewis 
'Y'  nGI»Tg^n  ’  C,larence  Wilson  McElhaney.  GROVE  CITY— Edwin  Mar¬ 
shall  McConnell;  Homer  Smith  Wilson.  JAMESTOWN _ Carl  Henrv 

Bailey.  MERCER— William  Waddle  Richardson.  SHARON — Orlando  V 
Jones;  Harry  William  Millikin ;  Augustus  Michael  O’Brien  -  John  Francis' 
Spearman.  SHARPESVILLE— Benjamin  Allen  Frye  STONEBORO— 
Clarence  Jay  Buckley.  ' 

Mifflin  County 

•^?Tft2Sg!TSS«iSri,Sr“-  UEWISTOWN  Charles  Milton 

Monroe  County 

T.rY>r!IYY‘'^^yARE  WATER  GAP — John  Henry  Stearns.  EAST  STROUDS- 
Bl  RG — Carl  Benjamin  Rosenkrans.  KUESGEVILLE — Robert  Albert 
Christman.  STROUDSBURG — Charles  Stewart  Flagler-  Harrv  Sydenham 

Sl.ce  Bh„n»dl,S  ,rT'tATE“_Eh""r‘1  Sl" 

Montgomery  County 

CroshIvNGA<MR7FnrryA.fi  ?-ae,V  AlbTrt  NichoIs  Baggs;  Albert  Vincent 

!jrotbj'  .A*'!BEr;1? — Andrew  Godfrey;  Isaac  High  Shelly.  ARDMORE _ 

Herbert  A.  Arnold;  James  Harold  Austin;  Joseph  Howard  Cloud  -  Edwin 
Spooner  Potter.  BETIIAYRES— Thomas  Luther  Coley.  BRYN  ATHYlj 
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—Charles  Lewis  Olds.  BRYN  MAWR— Henry  Culps  Earnshaw;  Francis 
Betterly  Eveland ;  George  Henry  Miller ;  William  Chambers  Poweil ; 
David  Duer  Reynolds.  CHESTER — Clifford  Hood  Arnold.  CONSHO- 
HOCKEN — Aaron  Leidy  Ruth.  CYNWYD — Edward  Foulke  Corson ; 
Theodore  LeBoutillier ;  Charles  Williamson  Luders.  ELKINS  PARK— 
Charles  James  Cole  Jr.  ERDENHEIM — William  Coronado  Sheehan. 
GLENSIDE— Elmer  Ellsworth  Wilson.  HARLEYVILLE— Russell  Rau- 
denbush  Keeler.  HAVERFORD— John  Semple  Sharpe.  HUNTINGTON 
VALLEY— David  G.  Harvey.  JENKINTOWN — Richard  Dale  Hopkinson. 
KULPSVILLE — Henry  Nathaniel  Scholl.  LANSDALE — John  Warren 
Bauman.  NORRISTOWN— Walter  Allen  Blair;  Samuel  Jaffe ;  James 
Aloysius  McCracken;  George  Wm.  Miller;  Theodore  Peters;  Herbert 
Benjamin  Shearer;  John  Christopher  Simpson;  Walter  A.  Yeakle. 
NORTH  WALES— Frederick  Blunt  Allen.  OGONTZ— Lawrence  Hughes 
Bloom  •  Robert  Shoemaker.  POTTSTOWN — Barton  K.  Thomas ;  William 
A.  Toland.  ROYERFORD— Alexis  Merritt  Melvin.  RYDAL— Frederick 
D.  Owsley.  SCHWENKVILLE — Henry  Croskey  Allen.  WILLOW  GROVE 
—Archie"  Wallace  Dunn;  William  Henry  Marburger  Imhoff.  WYNCOTE 
—Edward  J.  Gordon.  WYNNEWOOD — Walter  S.  Lucas. 

Montour  County 

DANVILLE — James  S.  Hammers ;  Raymond  Jack  Hauser ;  John  Edmund 
Struthers. 

Northampton  County 

BETHLEHEM — Geo.  Lord  DeSchweinitz ;  Thomas  Benj.  Kern ;  Stuart 
Emmart  Rauch.  EASTON— George  Keyser  Angle;  Foster  Aaron  Beck; 
Francis  Stapleton  Chambers ;  Albert  Knecht  Detwiller ;  Rollo  Howard 
Hoey  ;  Harvey  Claude  Updegrove.  HECKTOWN— Sem  Grim  Beck.  PEN 
ARGYLE — William  Earnest  Andrew.  SOUTH  BETHLEHEM — Walter 
Joseph  Cathrall ;  William  Lawrence  Estes  Jr. ;  James  Bertrand  McAvoy ; 
George  Albert  Parker ;  Norman  Albertus  Timmons. 

Northumberland  County 

KULPMONT — Charles  Culp  Cooner ;  Raymond  Clair  Fagley.  MT.  CAR¬ 
MEL — Thomas  James  McNelis  ;  Edmund  Roger  Samuel.  NORTHUMBER¬ 
LAND— Stoddard  S.  Berg.  SHAMOKIN— Adna  Sawyer  Jones;  Oscar 
Eisenhart  Salter;  Richard  Henry  Simmons;  James  Gardner  Strickland. 
SUNBURY — George  Albert  Deitrick;  Charles  Meade  Thomas.  TREVOR- 
TON — Boyd  Edwin  Wilkinson. 

Perry  County 

BLAIN— Harvey  Wharton  Woods.  LIVERPOOL— George  Henry  Milton 
Bogar.  NEW  BLOOMFIELD — Maurice  Isaac  Stein. 

Philadelphia  County 

BYBERRY— Abram  Halprin.  PHILADELPHIA— Alexander  Crever  Ab¬ 
bott  •  Frank  C.  Abbott ;  Lewis  Harry  Adler  Jr.  ;  Herman  Emil  Albrecht ; 
Markley  Connell  Albright;  Emory  Graham  Alexander;  John  Alexander; 
Herman  Bryden  Allyn ;  Robert  Swan  Alston ;  Andrew  Anders ;  James 
M.  Anders ;' Horace  B.  Anderson;  William  Honeyford  Annesley ;  Harold 
Taylor  Antrim ;  Thomas  Morrel  Armstrong ;  James  Horatia  Arnett ; 
Joseph  David  Aronson;  Edward  L.  Artman ;  Astley  P.  C.  Ashhurst , 
William  E.  Ashton ;  Eugene  Jacob  Asnis ;  Joseph  Aspel ;  George  Mason 
Astley;  James  Paul  Austin;  Ira  Ayer. 

William  Wayne  Babcock;  Harry  Bachman;  Benjamin  F.  Baer  Jr.; 
George  Frederick  Baier  Jr. ;  William  Hotchkiss  Bailey ;  Harry  W.  Baily  ; 
Matthew  Carroll  Barnes;  Harold  Frederick  Baker;  Frederick  Baldi ; 
James  Harvey  Baldwin ;  Chester  Arthur  Bardsley ;  Abrahm  I.  Baron ; 
Samuel  Baron ;  Charles  Albert  Barron ;  Frank  F.  Barthmaier ;  Otlimar 
F  Barthmaier;  Charles  Orrin  W.  Bartine ;  Sidney  E.  Bateman;  William 
Bates ;  Frank  D.  Baumann ;  William  D.  Baun ;  Edward  J.  G.  Beardsley ; 
Allen  Garfield  Beckley  ;  Charles  Augustus  Behney  ;  William  Parks  Belk ; 
Basil  Raphael  Beltran;  Franklin  Duffield  Benedict;  Albert  Page  Berg; 
David  H.  Bergey ;  Leo  Heller  Bernd ;  James  Bebout  Bert ;  John  Allan 
Bertolet ;  John  Percy  Bethel ;  Sydney  Geoffrey  Biddle ;  Charles  A.  Bigler 
Jr.  •  Aaron  Lafayette  Bishop ;  James  Douglas  Blackwood  Jr. ;  Julius 
Abraham  Blasser ;  Frank  Benton  Block;  George  Homer  Bloom;  James 
Wiley  Bodley;  Arthur  E.  Bogart;  John  Waldo  E.  Boggs;  Reuben  Arnold 
Bogia ;  Russell  Sage  Boles ;  Zera  Exley  Bolin ;  Robert  H.  Bolling ;  Earl 
Danford  Bond ;  Francis  Frank  Borzell ;  Frank  Erdman  Boston ;  Samuel 
Clifford  Boston ;  Clement  Remington  Bowen ;  Charles  Jacob  Bowne ; 
George  Melick  Boyd ;  Samuel  Harold  Boyd ;  Irvine  Manning  Boykin ; 
Hugh  Cotter  Boyle  ;  Charles  P.  Brady  ;  John  William  Bransfleld  ;  William 
Ramsey  Bready  Jr. ;  William  Cullen  Bridges;  Frank  A.  Bridgett;  Ward 
Brinton  ■  Randolph  G.  Broaddus ;  Ralph  Shepheard  Bromer ;  Macy 
Brooks ;  Harold  Shoemaker  Broomall ;  Benjamin  Brown  ;  George  Andrew 
Brown ;  Henry  Paul  Brown  Jr. ;  Franklin  Cotton  Brush ;  David  Budin ; 
Robin  ’  Carl  Buerki ;  Frank  Walton  Burge;  Joseph  Patrick  Burns; 
Michael  Anthony  Burns;  Stillwell  Corson  Burns;  Howard  Sherwood 
Busier ;  Albert  Butler ;  Benjamin  Franklin  Busby. 

William  B.  Caldwalader ;  Raymond  Flood  William  Campbell;  Harris 
M  Carey  -  Harry  Stober  Carmany ;  Horace  Leedom  Carncross;  John  B. 
Carnett ;  Chapin  Carpenter ;  *6hn  Baker  Carson ;  Arthur  E.  S.  Casey ; 
Henry  Ware  Cattell ;  Burton  K.  Chance;  William  Herbert  Chandlee; 
William  Calvert  Chaney ;  Samuel  Chartock ;  Harry  Norto-a  Clierashore ; 
Samuel  Julius  Chermaik ;  William  Edgar  Christie  ;  Frederick  David  Clair ; 
George  Houghton  Clapp ;  Jefferson  H.  Clark  Jr. ;  Edward  Lamar  Clemens , 
Frank  Cleveland;  James  Broomfield  Clinton;  Charles  Higginson  Cloud; 
Oscar  Ray  Clovis ;  Charles  A.  Codman ;  Leon  Solis  Cohen ;  Myer  Solis 
Cohen  -  Isadore  Franklin  Cohn;  Abraham  Edward  Colcher ;  Albert  Newton 
Cole  •  ’Charles  Aloysius  Coll ;  Edward  Wilson  Collins ;  Joseph  Francis 
Comerford  •  Alexander  J.  P.  Conlen ;  Joseph  Vincent  Connole ;  John 
Michael  Connolly;  John  Roy  Conover;  Philip  Lewis  Cook;  Edwin 
Stanley  Cooke ;  James  Norman  Coombs ;  Herbert  Cooper ;  Donald  Bruce 
Coover  •  Asa  Fenton  Copeland ;  William  M.  L.  Coplin ;  Michael  Patrick 
Corcoran  -  Walter  Stewart  Cornell;  Clinton  Franklin  Costenbader ;  Alfred 
Cowan  ;  William  Vincent  Coyle ;  William  Frederic  Craig ;  George  Sumner 
Crampton-  Joseph  Raymond  Criswell;  Harry  W.  Croop ;  William  Henry 
Crowley;  John  M.  Cruice ;  Kirksey  Louis  Curd;  John  Dougherty  Joseph 
Curran ;  John  C.  Da  Costa. 

Judson  Daland ;  Walter  John  Daly  ;  Adam  Peter  Dambrauckas  ;  Clarence 
D’A  Daniels  ;  Arthur  Mansbach  Dannenberg ;  Arthur  Dare  ;  Harold  Stern 
Davidson;  John  Rumsey  Davies  Jr.;  Edward  Parker  Davis;  Richard 
Sharpless  Davis ;  Alexander  Heron  Davisson ;  Arthur  C.  Dean ;  John  B. 
Deaver ;  Percy  De  Long  ;  Joseph  William  Dennin  ;  Francis  Joseph  Dever ; 
Robert  ’  T.  Devereux ;  Henry  Kuhl  Dillard ;  Edward  Saunders  Dillon ; 
Vincenzo  Maria  Diodati ;  John  Leo  Donahue;  Daniel  Joseph  Donnelly; 
John  Delvin  Donnelly ;  Robert  T.  M.  Donnelly ;  William  Murray  Dono¬ 
van  ;  George  Morris  Dorrance ;  Ernest  Michael  Dorsett ;  Rae  Shepard 
Dorsett ;  William  Drayton  Jr.  ;  Thomas  William  Druce ;  Amous  Keeler 
Du  Bell;  Royal  Elwood  Durham;  Guy  Edward  Dutton;  Frank  Moil- 
Dyson. 

Preston  M.  Edwards ;  Thomas  Ford  Edwards  Jr. ;  Paul  C.  Eiseman ; 
Eldridge  Lyon  Eliason  ;  Jacob  Edgar  Ellinger ;  John  Dean  Elliott;  Walter 


Gray  Elmer;  William  Cromwell  Ely;  Jacob  L.  Engle;  Ralph  L.  Engle; 
Louis  Daniel  Englerth ;  George  Alexander  Enion ;  Erwin  Huber  Erney ; 
Matthew  Shayne ;  Robert  H.  Eshleman ;  Augustus  Adolph  Eshner ;  Onier 
R.  Etier ;  William  Julius  Ezickson. 

Clifford  Bailey  Farr;  William  Wilberforce  Farr;  Joseph  Davidson 
Farrar;  Leon  Feldman;  Vincent  John  Fenerty ;  Donald  Renwick  Fergu¬ 
son;  Francis  Scoffin  Ferris;  Alfred  Aloysius  Ferry;  Wilfred  B.  Fetter- 
man;  Alexander  Garrison  Fewell ;  Charles  Andrew  Fife;  Cedrick  Eugene 
Filkins ;  Harry  Crawford  Fish ;  Andrew  Flanagan  Jr. ;  John  Bernard 
Flick;  Clement  A.  Fogerty ;  Douglas  Newton  Forman;  John  R.  Forst; 
Edgar  Newton  Fought ;  Charles  Stewart  Fox  ;  Herbert  Fox ;  Albert  Philip 
Francine ;  Clarence  Payne  Franklin ;  Charles  Harrison  Frazier ;  LeRoy 
Walley  Frederick;  Frank  E.  Freeman;  Michael  Freeman;  Leonard  David 
Frescoln;  Charles  J.  Fries;  Irvin  Augustus  Fries;  Victor  B.  Fries; 
Charles  Leroy  Fulmer ;  Charles  Lincoln  Furbush ;  Milton  H.  Fussel). 

John  Patrick  Gallagher  ;  Sigmund  Leon  Cans ;  Henry  Kennedy  Gaskill  • 
Arthur  H.  Gerhard;  William  Francis  Gerhart;  John  H.  Gibbons;  Burgess 
Allen  Gibson;  Ben  Clark  Gile ;  Gershon  Ginsburg  ;  Jack  Claxton  Gittings; 
Ellis  Edgar  Willils  Given;  Edward  B.  Gleason;  Henry  Granville  Godfrey; 
Maurice  Goldberg;  Nathan  Ralph  Goldsmith;  Jacob  S.  Goldstein;  Edward 
H.  Goodman ;  Harry  William  Goos ;  Amos  Wilson  Gottschall ;  Francis 
Vincent  Gowen ;  Charles  Prevost  Grayson;  Harrison  Adams  Greaves; 
Toby  Anthony  Greco ;  Sigmund  S.  Greenbaum ;  Frank  N.  Greene ;  Robert 
Bruce  Grimes  Jr.;  Malcolm  Cummings  Grow;  William  F.  Guilfoyle  Jr.; 
Bruce  Hetrick  Guistwhite ;  Frank  Boid  Gummey. 

Hervey  Martin  Hagedorn ;  John  E.  Haigh ;  John  B.  Haines ;  Charles 
Townsend  Hamaker ;  Percy  Gatlin  Hamlin ;  William  Hannum ;  James 
Clayton  Harding;  Hobart  Amory  Hare;  William  John  Harrison;  Richard 
Hickman  Harte ;  Arthur  Hartley ;  John  Calvin  Hartman ;  Wilfred 
Wetherill  Hawke ;  David  Bittle  Hawkins ;  Arthur  Winfred  Hebert ; 
William  Frederick  Hebsacker;  Henry  Heilemann ;  Edward  Peter  Heller: 
Isidore  Hendel ;  Ira  M.  Henderson ;  John  N.  Henry ;  Charles  Albert 
Hensley;  John  Frederick  Herbert  Jr.;  Ray  Russell  Hetherington ;  William 
Hewson  ;  Harry  Z.  Hibshman  ;  Richard  Franklin  Hill ;  William  Marshall 
Hinkle  ;  Drury  Hinton  ;  Otto  Christian  Hirsch  ;  Edward  B.  Hodge  ;  Charles 
Biddle  Hollis;  William  Clarence  Hollopeter ;  Thomas  B.  Holloway; 
Frederick  Miller  Hopkins ;  Ulrich  Peter  Ilorger ;  Daniel  M.  Hoyt ;  Francis 
Russell  Hoyt ;  Charles  Ralston  Hughes ;  John  Elias  Hume ;  Charles  Jack 
Hunt ;  Robert  John  Hunter ;  Frank  Humbert  Hustead ;  James  Pemberton 
Hutchinson. 

Henry  B.  Ingle ;  Horace  Wesley  Jack ;  Thomas  Wright  Jackson ;  Leo¬ 
pold  Max  Jacobs;  Rutherford  Lewis  John;  Elmer  Ellsworth  Johnson; 
Lloyd  William  Johnson;  William  N.  Johnson;  Isaac  Hampshur  Jones; 
John  F.  X.  Jones ;  John  H.  Jopson  Jr. ;  William  Michael  Joyce ;  Henry 
Draper  Jump ;  John  D.  Jungmann. 

Edwin  Jacob  Kalodner ;  Clinton  Austin  Kane;  Leo  Anthony  Kane; 
Howard  Francis  Keating;  Joseph  Clarence  Keeler;  William  Williams 
Keen ;  Andrew  Joseph  Keenan  Jr. ;  Floyd  Elwood  Keene ;  Robert  Andrew 
Keilty ;  Elmer  Edgar  Keiser ;  Francis  Joseph  Kelly ;  Thomas  M.  Kelly ; 
Edgar  William  Kenner ;  John  Pressly  Kennedy ;  William  F.  Kennedy ; 
Joseph  Miller  Kenworthy ;  William  Conrad  Kessler ;  Baldwin  Longstrctli 
Keys  ;  George  Christopher  Kieffer ;  Ralph  Dunleavy  Killen ;  Joseph  Victor 
Klauder ;  Thomas  Klein ;  William  Oscar  Kleinstuber  Jr. ;  Oram  Roscoe 
Kline ;  Austin  F.  Klutz ;  I.  Warner  Knight ;  Frank  Crozer  Knowles ; 
Andrew  Knox  Jr.;  Carl  Frederick  .Koenig;  David  Warren  Kramer; 
Edward  Bell  Ivrumbharr ;  Karl  John  Kurz. 

John  M.  LaFerty ;  Heilner  Maxwell  Langdon ;  Daniel  Joseph  Langton ; 
Ernest  Laplace;  Octavus  P.  Large;  Joseph  Roscoe  Latham;  Jackson  S. 
Lawrence ;  George  Malcolm  Laws ;  La  Barre  Jayne  Leany ;  Frederick 
Headley  Leavitt;  Robert  Le  Conte;  Walter  Estell  Lee;  John  Leedom; 
Clarence  Fontains  Maury  Leidy ;  Joseph  Leidy ;  Samuel  Leopold ;  Simon 
Stein  Leopold ;  William  Walsh  Lerman ;  James  Walter  Levering ;  Abram 
Levy  ;  Frank  David  Levy  ;  Clarence  J.  Lewis  ;  Paul  A.  Lewis ;  Jay  Dever 
Linton ;  Louis  J.  Livingood ;  Walter  R.  Livingston ;  Charles  Elroy  Llew¬ 
ellyn  ;  Edwin  P.  Longaker ;  Horace  George  Longaker ;  Hiram  R.  Loux ; 
Baldwin  H.  Edward  Wilhelm  Lucke ;  Robert  McDowell  Lukens ;  Clifford 
Bell  Lull ;  John  J.  Lynch ;  William  Joseph  Lynch ;  Bethuel  B.  Vincent 
Lyon. 

Douglas  MacFarlan ;  Anthony  S.  Maciejewski;  William  Herbert  Gordon 
Mackay  ;  Charles  Francis  Mackel ;  Arthur  L.  MacKenzie ;  Louis  Mackler ; 
William  Joseph  MacMurtrie ;  Charles  Percy  Major;  Jacob  L.  Manasses; 
Willis  Fastnacht  Manges;  Vincent  Marcucci ;  Jacob  K.  Marks;  Alex¬ 
ander  Tertius  Martin  ;  Edward  Martin  ;  James  R.  Martin ;  Wallace  Marsh 
Martin  ;  John  Peter  Maus ;  Cornelius  Theodore  McCarthy  ;  Daniel  Joseph 
McCarthy ;  Edward  W.  McCloskey ;  John  Francis  McCloskey ;  Robert  S. 
McCombs  ;  Albert  McConaghy  ;  James  Collier  McConaughey  ;  Grayson  Pre¬ 
vost  McCouch ;  Francis  Joseph  McCullough ;  John  Harvey  McCutcheon ; 
Morton  McCutcheon;  James  Edward  McDowell;  Joseph  McFarland;  George 
Edward  McGinnis;  Joseph  Aloysius  McGinnis;  Charles  Steim  McGivern; 
Benjamin  Meredith  Mclntire  ;  William  Page  McIntosh  ;  Robert  Boyd  Mc- 
Iver ;  John  Joseph  McKenna  ;  Benjamin  Whitehead  McKenzie ;  Howard  Al¬ 
lison  McKnight ;  John  Douglas  McLean ;  Thomas  M.  McMillian ;  James 
William  McMonagle  ;  Richard  Langdon  McNeer;  John  E.  Medley ;  Theodore 
Melnick ;  William  Jackson  Merrill ;  Washington  Merscher ;  David  Gregg 
Metheny  ;  Samuel  Alexander  Sterrett  Metheny ;  Harry  Philip  Metzger ;  Ju¬ 
lian  Erdreich  Meyer ;  Henry  B.  Mikelberg ;  Charles  Scott  Miller ;  Morris 
B.  Miller ;  Richard  Jonathan  Miller ;  Robert  Lee  Miller ;  Thomas  Crier 
Miller;  Thomas  David  Mills;  George  S.  Mintzer ;  Joseph  Myers  Mirman; 
Albert  Graeme  Mitchell;  Charles  F.  Mitchell;  Henry  Keller  Holder ; 
Charles  Mortimer  Montgomery;  Allen  H.  Moore;  Charles  H.  Moore; 
Edward  Kemp  Moore;  Eugene  Aloysius  Moore;  Philip  Henry  Moore; 
Sterling  Walker  Moorhead ;  Arthur  Caradoe  Morgan ;  Marshall  Blair 
Morgan  Jr.  ;  Samuel  M.  Morse ;  William  Francis  Morrison ;  Dudley  Jay 
Morton ;  Percy  Daniel  Moulton ;  Donald  Grosch  Moyer ;  Henry  G. 
Munsc-n ;  James  Gordon  Murfin  ;  Douglas  Power  Murphy ;  Eugene  Clement 
Murphy ;  Frank  Geo.  Murphy ;  Francis  Herron  Murray ;  John  Herr 
Musser  Jr. ;  Dennis  Alexis  Myers. 

Charles  Francis  Nassau;  Gilbert  Newburger;  William  Steel  Newcomet; 
Arthur  Newlin ;  William  Nichols;  William  Garrison  Noe;  George  W- 
Norris ;  Philip  Norris ;  Charles  Quay  North. 

John  Patrick  O’Brien ;  Andrew  Allison  O’Daniel ;  James  Marye  Odell ; 
Thomas  Ignatius  O’Drain;  Herbert  Old;  Abraham  E.  Oliensis ;  .Josepb 
Francis  O’Neill ;  Charles  Aloysius  O’Reilly ;  Abraham  Maurice  Ornstein ; 
Alfred  James  Ostlieimer;  George  Whitney  Outerbridge ;  Hubley  Raborg 
Owen ;  Richard  Owen. 

Francis  R.  Packard;  Robert  Paine;  Charles  ,S.  Pancoast;  Benjamin 
D.  Parish ;  John  Fisk  Park ;  William  N.  Parkinson ;  Clarence  Anderson 
Patten;  Ross'  Vernett  Patterson;  James  Hale  Paul;  John  Davis  Paul; 
Jacob  Pearl;  Ralph  Pemberton;  John  Pennington;  Oliver  Hazard  Perry 
Pepper ;  William  Pepper ;  John  Douglas  Perkins  Jr. ;  Joseph  Ashbridge 
Perkins;  William  Harvey  Perkins;  Joseph  Anthony  Pessolano;  Ired- 
erick  Chalfonte  Peters;  William  Francis  Peters;  Orlando  H.  Petty, 
Damon  Beckett  Pfeiffer ;  Horace  Phillips ;  Henry  Leon  Picard ;  George 
Morris  Piersol ;  Charles  Edward  Pike;  Albert  Pilkington ;  George  1  latt 
Pilling  Jr.;  Edmund  Brown  Piper;  Michael  Platt;  Eli  Harmon  Poren, 
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Joseph  Walter  Post ;  William  Courbet  Thomas  Poulson  •  Marion  Hender¬ 
son  Powers;  Malcolm  L.  Pratt;  Reginald  Lloyd  Prees;  George  Elmer 
Price ;  Solomon  Winfred  Pieleaux ;  Linnaeus  Hodgson  Prince  ■  Walter 
William  Propst ;  John  Purdy;  George  Morehouse  Purves. 

William  Elkin  Kaken  ;  Frank  McCracken  Ramsey;  Alexander  Randall1 
Edward  Randall  Jr. ;  John  Herbert  Reading  Jr. ;  Howard  Reed  ■  Robert 
Pierson  Regester;  Martin  Emil  Rehfuss ;  Stanley  Philip  Reimann;  Sidney 
Joseph  Repplier;  Charles  Harnett  Reynolds;  John  Henry  Wallace  Rhein- 
Sol.m  Lafayette  Rhode;  Booker  E.  Rhudy ;  Joseph  Francis  Richards’ 
I  lari.  I  hies  man ;  Harvey  M.  Righter;  Linwood  Layton  Righter;  Walter 
Bright  Bile,  (ir<id3  Biidisill  Roberts  i  Benjamin  Robinson  \  George  Ernest 
Robinson  .  John  Agustus  Roddy  Jr. ;  Edwin  William  Rodenheiser ;  John 
S.  Rodman  ;  Harry  Frank  Roepke ;  Philip  S.  Rosenblum ;  Thomas  C 
Ross;  Charles  Selmer  Rottner;  James  T.  ltugh ;  William  Ruotr ;  Eugene 
Rush;  Carlton  Nelson  Russell;  Jacob  James  Rutberg;  William  Cyril 

Joseph  Sailer;  Charles  Dudley  Saul;  John  Shelley  Saurman  •  Edwin 
Stanton  Saylor;  Leo  Francis  Seanlan  ;  Charles  Solomon  Schafer’;  James 
Evans  Scheehle ;  Truman  Gross  Schnaber;  Joseph  Henry  Schoenfeld  • 
Huy  Daniel  Schoonmaker ;  Edward  Aamin  Schumann;  George  Jacob 
Schwartz ;  Frank  William  Schwartz;  Charles  Schwinn;  Louis  Segal; 
Morris  Segal  ;  James  Stuart  Seitz;  Louis  Seligman ;  Lemuel  Taylor 
Sewell,  Charles  Emory  Gould  Shannon;  Francis  Patrick  Shannon*  Hugh 
\,.u,^ocll,rSha‘1flon  >  Moj-ris  Samuel  Shapiro;  Abraham  Maxwell  Sharpe; 
i\  llliam  Ker  Shea;  Philip  Atlee  Sheaff ;  James  A.  Shelly;  William  Smith 
'h™?r;  Vincent  Talbott  SHipley;  William  Toy  Shoemaker;  Furman 
tobbins  Shute ;  Edward  Rufus  Sibley;  Alvin  Siegel;  Samuel  Singer; 

»  w  *ci?ii  S  e[  ;  P^n  ,Gaake11  Skillern  Jr. ;  Ross  Hall  Skillern ;  Samuel 
tu/T  Skillern  jr. ;  Alexis  Dupont  Smith;  Allen  J.  Smith;  Arthur  Donald- 
!m  Smith;  Barney  Barr  Smith;  Mieczyslaw  Edward  Smoczynski ;  George 
ouch  Snead ;  Raymond  Lock  Sommers ;  Louis  A.  Spaeth  ;  John  Speese ; 
tobert  Douglas  Spencer ;  Israel  Spiers;  Ellis  Meyer  Spoont;  Samuel 
dalberg;  Camille  Joseph  Stamm;  Daniel  E.  L.  Stedem;  Edward  Maples 
heger-  Edward  Austin  Steinhilber;  Charles  G.  Steinmetz  Jr.  -  Thomas 
ook  Stel  wagen  Jr. ;  Alfred  Stengel ;  George  L.  Stephan ;  Charles  Mid- 
vood  Stiles ;; .Francis  Augustus  Stiles;  Cheney  M.  Stimson ;  Carl 
"  lI1,Iiln’  H?y  St^er;  Edwin  G.  Stork;  Albert  James  Storm; 
VmP  SAlmPef  Jt0UtY  EdvYard  Adam  Strecker;  Charles  M.  Strotz; 
Villiam  Darnel  Stroud ;  Ashbury  Clarke  Stroup;  Samuel  Booth  Sturgis; 
toy  Dewitt  Sumner;  William  Blaine  Swartley;  Joshua  E.  Sweet;  William 
I.  sweet;  William  M.  Sylvis. 

Charles  Hill  Tait ;  James  E.  Talley;  John  D.  Target-  Isaac  Samuel 
'assman ;  WiHiarn  J.  Taylor ;  Frank  Wister  Thomas;  Thomas  Turner 
bomas  William  H.  Thomas;  Ross  H.  Thompson;  William  LeRoy  Thomp- 
on ,  Morns  Clayton  Thrush ;  Morris  Hancock  Tindall ;  John  Hart 

oland;  Joseph  James  Toland  Jr.;  James  Francis  Tompkins-  John  A 
opper;  Eugene  W  Torrey ;  Abraham  Trasoff ;  Philip  Adam  Trau; 

tuart  Trowbridge;  Henry  Tucker;  Stephen  Wilner  Tunnell  •  Joseph 
ysonr’  Ge01’ge  Kay  Tweddel:  Everett  Allen  Tyler;  Ralph  McGuire 

Harry  Edward  Ungerleider ;  George  Milton  Underwood  ;  William  Penn 

L  vl  VS:  e ;  Derveer;  William  W.  Van  Dolsen  ; 

•  llliam  Van  Korb ;  Julius  Richardson  Vann  Jr.;  John  Adams  Van 

alzah  Louis  Charles  \attier;  Norris  WTistar  Vaux;  Henry  Christian 
lereck ;  Adolph  Ennl  Voegelin. 

Herschell  Cary  Walker;  Thomas  Holmes  Walker;  Warren  Walker- 
d0.Phv,AA?KSt,US„PV,aLkIing:  Georee  Bush  Walp;  William  Henry  Walsh; 
,udoIph.  A1*?f.rt  Waitber ;  John  Erancis  Watkins  (col.)  ;  Charles  Janies 
atson;  William  Newbold  Watson;  Charles  Channing  Watt  Jr  •  Robert 

hIU/w  RiPP  ^Af!ver;  Gh.arles  Henry  Weber;  John  Malcolm’ Weber ; 
dward  Weiss;  WHlmm  Weiss;  John  Murray  Welch;  James  Ralston 
e  ®  ’  Jolln  Wilson  West ;  William  Francis  Whelan;  William  Wliit- 
Aer,  Howard  King  White;  Hilton  Addison  Wick;  Henry  Wilderman  • 

ims-  PhirSellwWi  ey '  ,,nf0rest  Porter  Willard;  Horace  James  Wil- 
®  '  Pl  p  Erancis  Williams;  Ernest  Gotsliall  Williamson;  Harry 
ond  Wiimer;  George  Wilson;  Samuel  Milliken  Wilson;  Sydney  Louis 
ingrade ;  Russell  Garth  Witman ;  Paul  Carl  Wittman ;  John  Bloss 

thur  RmOI  vvnrBuCOni  iW0<u  ’  w  al,ter,  A  Wood  ;  Alan  Churchill  Woods; 
oward^rig'ht  d  '  J°hn  H'  Woolridge»  Lester  Elgin  Woomer ;  Whittier 

Arthur  Weils  Yale ;  Joseph  Charles  Yaskin ;  Louis  Brinton  Yercer  • 
larles  Houston  loung;  Carl  Crfcssman  Yount;  Myron  Albert  Zaelts  " 
'tDhSr,rJoAn,Zimlick''  Jay  Donald  Zulick. 

i  H  I  a/lP E1^PIU Ar~N orti™er  Warren  Blair;  Josiah  Travilla  Bunt- 
e’phcn  bana^Wecder0"1  ^  Ca";  Henry  Carl  Sangree; 

Potter  County 

DEIiSP-ORT — -Philip  Luther  Hatch;  Ross  H.  Jones.  GALETON _ 

il  Albert  Laye.  SHINGLEHOUSE — Robert  Alayne  Richards. 

Schuylkill  County 

Jonathan  C.  Biddle ;  Robert  McReynolds  Biddle ;  Rudolph 
rL?  rtlen  1  Joi,ln  Louls  Hoffman;  William  Harrison  Leffler  •  Harry 
wen  CRF^nvaAmer  Purdy  Roth-  COALDALE — William  Henry 
R] vp,  <R °, v ^T7G?01  e®  .  Oliver  Oscar  Santee.  FOUNTAIN 
KiM.S-Alliert  Wellington  Fisher;  Edward  Earl  Marsh;  Roscoe  Fred- 
-  k  .Mauser ;  James  Jos.  Monahan;  Joseph  Harrison  Wyatt.  FRACK- 
LLE— John  Joseph  Donohue.  GIRARDVILLE— Michael  George  Devvev  • 

ion\OvePriTv0naTghann  HECICSCHERVILLE — John  Joseph  Sweeney! 
IIONOI  cm_Joseph  Francis  Dolphin;  Ivor  David  Fenton. 

V N  nmivla|U!!  Fw  irldg®  Jr-  ,  NEW  RINGGOLD— Henry  Bley. 
.—hfnR.BGN— John  Wesley  Conrad.  POTTSVILLE— Alfred  Morton 
P_tel”\  GouverneuJ'  Boyer;  Alexander  Liddell  Gillars;  James  Beyel 
ler  Mmhael  Joseph  McCarthy;  John  J.  Moore;  Lewis  Mayer  Shultz- 
'  George  Striegel ;  Charles  V.  Wadlinger.  SHENANDOAH _ Josenh 

idy AUI TAMAOTT A  Ci  M i Her;  Leo  Thomas  Mullahey ;  William  John 
,  y' rA'MAGPA — -Arthur  Bowles  Fleming;  Frederick  B  Hardhur  • 
®peer-  TOWER  CITY — David  Jackson  Haw'k.  TREMONT 

■  rPhy *S ArthurelEhnM° Simo^s.e0d°re  ChafleS  Fegley;  Joseph  Tlmothy 

Snyder  County 

I  keErEBw?~DWoight„  ETlmer  Long-  SELINSGROVE—  Elmer  Raymond 
Lstus.  LjUmer  Snla11  Landls-  SHAMOKIN  DAM— Charles  Napoleon 


;ERLIN — Harry  Glenn 
Race  Roy  McClellan, 
“inger;  Snyder  John 
1  t  James  Smith. 

II.LSGROVE — James 
-  onnor. 


Somerset  County 

Eskin ;  Gustave  Gordon  Kalmutz.  GARRETT _ 

SOMERSET— James  Earle  Dull ;  John  H.  Ross 
Henry  Louther;  Fred  B.  Shaffer.  WINDER — 

Sullivan  County 

Sherman  Mosher.  MILDRED— James  Joseph 


Susquehanna  County 

H  firm  vim  7  N^ZTh1?,1?1  a  s  0 1 1  v  e  r  Williams.  FOREST  CITY— Davis  Reese. 

"uk  i  s  fi I* a v v a  H,Ui-  NEW  MILFORD— William  Edwin 

laiK.  oUoQUEHANNA — Arthur  John  Denman. 

Tioga  County 

t„PL(^SBURG — Edward  McIntyre  Haley.  LAWRENCEVILLE _ Elmer 

Horton  r°Dmnp  L™r ^IA~Micl‘ael.  Richard  Long.  MANSFIELD— John 
wmiSROBAi.  HOt.A— Fiiy  Xavier  Field;  Lee  W'estlake  Hughes. 
WELLSBORO — Francis  S.  Bodine. 

Union  County 

ALLENWOOD — Norman  Robert  Davis. 

Venago  County 

DEMPSEYTOWN— Audley  Weller  Ricketts.  FRANKLIN — Ardus  Clair 
Thompson  ;  Clyde  E.  Tibbens.  OIL  CITY— Elmer  Llewellyn  Dickey  ■ 
Ldwarrl  Glenn  Henry;  Philip  Joseph  Sheridan.  POLK— Norman  Stewart 

Warren  County 

Patrick  Clancy.  COLUMBUS— Roy  (lark 
Meals.  SUGAR  GROVE — George  Monroe  B.  Bradshaw.  WARREN _ 

PaufBrvant1  StewtrV  'vnimrwn  ^iller;  Melbourne  Jabez  Pond; 

S c,md“  wm*rd' 

Washington  County 

Lue^Su^rfflBiS  Bell ;  Louis  De  Haven  Donaldson;  Esten 

CI  AYSVir' i  F ;tt-  GHARLRR°I— Ed'vm  McKay  ;  Harry  Joseph  Repman. 
CLAYSVILLE— Elbin  Jordan  Johnson.  DONORA— Torrence  John  Han- 

Pi'j *  -I°hd  Joseph  Kolski.  ELLSWORTH — William  Lester  Botkin;  Samuel 

Alden  Kamerer.  MARIANNA — Freeman  Floyd  Cobb.  McDONALD _ 

WRham  Sh  Stewart  MONONGAHELA— Harry  Francis  Bailey  George 
Kennedy  Hays,  C.  irancis  Linn;  Porter  Morrison  Wall.  VESTABURGH 
-Perry  C'are  Smith.  WASHINGTON— James  Lennon  Brennon  ■  Robert 
P  J1?1  Knox,  Homer  Persell  Prowitt;  Stacy  Herman  Rinehardt;  Walter 

Black  Rogers ;  Richard  Austin  Stewart.  WEST  BROWNSVILLE _ 

Howard  Lester  Farquliar.  WESTLAND— Walter  J.  Shidler  ^  LLL 

Wayne  County 

Mullen.  HAWLEY— Frederick  Anthony  Lobb. 
HONESDALE — William  Thomas  McConville. 

Westmoreland  County 

BR^LD#NVi°T^7Gmnge  •  BOLIVAR — Charles  S.  Hendricks. 

BRADEN  VILLE — James  Willard  Stillimann.  CLARIDGE — Harrv  Tosenh 
Stockberger,  D E R R Y— Charles  C.  Crouse;  Floyd  D.  Lohr  GREEN t 
BURG— Loum  John  Carrick  Bailey ;  Hugh  Bailey  Barclay  •  Lawrence 
Leonaid  Blackburn  ;  Walter  Michael  Bortz ;  Thomas  Porter  Cole  -  Robert 
Jones  Hunter;  Claud  Worth  McKee;  Dennis  Ray  Murdock  •  Irwin  I 
Ober ;  Carl  Freeman  Pierce ;  William  Joseph  Potts ;  Charles  Robert 

JEANN^TTf”  w°nnSOn  Tinfiel'n  HANNASTOWN-Adam  Seanor  Kepple 
JEANNETTE— William  Trail  Doncaster;  Charles  Archie  Goble;  Urban 
Henry  Keidt ;  Clarence  Glenn  Robinson;  Lee  Monte  Sankey  •  Robert 
Lewis  Wilson.  LATROBE — Nicholas  E.  Abbaticchio ;  Arthm-  Byron 
n  !prk  lUrrn :  Garn®tt  P.  Morison;  Stephen  William  Nealon ;  Bert  Frank 
Roy  Allen  Scholl.  MADISON— Charles  McLaughlin  Slo-m 
MONESSEN  Ralph  Edmund  Conn;  Clifford  Farquhar ;  William  David 

plea's i NErgarnh n laC T bUr-n  Arthur  Ra>'nlond  Wilson.  MT 

!vAl;Vb\-r'7'J?,n  ^  Lewis  Burkholder.  NEW  KENSINGTON— John 
},..aII!er  t'OOdsell ;  Frank  Clark  Katherman ;  George  Lawrence  Kreiger  • 
Mdham  Fatnck  Nolan;  Warren  Thomas  O’Hara;  Elmer  Noah  Piper-’ 

I  rtinlr  Edwin  Smith  ;  J.  F.  Marchand  Snyder ;  Lyden  Frederick  Wilson : 

Poole1®1  SCOTTSDA?Fymsnd  A!via  WoIf1-  RUFFSDALE-Charles  Henry 
«m™wtw1TnDA?“;?,amuel  Brown  Gray;  David  Ernest  Griffith 
SOL  1HW  ESI — David  Allison  Walker.  TRAFFORD— Frank  Milton 

Pogue.  UNITED — Martin  Wesley  Freas.  VANDERGRIFT Walter  I 

Lace.  VANDERGRIFT  HEIGHTS — William  Armor  Copeland.  YUKON 
—Howard  Bassett  Emerson.  Lau-' 

Wyoming  County 

MESIIOPPEN— Asa  Lee  Hickok.  NICHOLSON— VanCleft  Decker. 

York  County 

DALLASTOWN — Clarence  Wilson  Frey.  DILLSBURG _ William  T 

Crawford.  EAST  PROSPECT — Serrel  Roscoe  Hanigan.  ETTERS— Sylvia 
Jeremmh  Roberts  FAWN  GROVE-Samuel  Winchester  Reeves  GLEN 
ROCK  Jeretmah  Fletcher  Lutz;  Pius  Albertus  Noll.  NEW  FREEDOM— 
Stewart  Cole  Bowers.  YORK— John  H.  Bennett;  John  Gilbert  Robert 
Hostetter;  Charles  Henry  May ;  Joseph  Stanley  Miller;  Brantly  Fulfer 
iier'  ?aury  Malc?  r  R®ad  ’  William  Heinly  Schellliamer;  Arthur  Blair 
Shatto ;  Gibson  Smith;  Harry  David  Smyser ;  James  El  wood  Throne^ 
L0wSaDSr5hn?lder  weayer;  Francis  Roman  Wise.  imone, 

YUKK  Lawton  Mervale  Hartman  Jr. 


RHODE  ISLAND  MEDICAL  SOCIETY 

Officers  1917-18 

John  Chaplin,  President .  wooio  i 

Gardiner  T  Swarts,  First  Vice  President !  ’. !  V.V.Y.Y.Y.  \ Providence 

John  M.  Peters,  Second  Vice  President . 

James  W.  Leech,  Secretary .  . 

W.  A.  Risk,  Treasurer .  Piovulence 

. Providence 


Councilor  Districts  and  Officers 

Kent  District. — B.  J.  Butler,  East  Providence  Center 
Newport  District.— D.  P.  A.  Jacoby,  Newport. 
Pawtucket  District. — Chas.  H.  French,  Pawtucket 
Providence  District.— J.  M.  Bennett,  Providence.’ 
Washington  District. — Alex  B.  Briggs,  Ashaway. 


BRISTOL— Harold 
Merchant. 


HONOR  ROLL 
Bristol  County 
DeWolf.  WARREN— Fred 


APPONANG— Philip  C 
Taggart.  RIVERPOINT- 


P.  Drowne;  Marcius  H. 

Kent  County 

-ft  SEASisGt?eEENWICH-Fenwick  Gordon 
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Jour.  A.  M.  A. 
June  1,  1918 
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Bristol . 

24 

0.7 

21,923 

685 

32 

, . 

10 

16 

13 

3 

Kent . 

174 

4.8 

41,051 

114 

36 

i 

16 

25 

21 

3 

Newport . 

117 

2.6 

46,033 

1,022 

45 

2 

35 

38 

31 

7 

-Providence . 

430 

0.7 

494,820 

821 

602 

18 

339 

506 

325 

£8 

Washington.. . . 

325 

7.4 

27,678 

629 

44 

1 

19 

40 

18 

5 

Totals . 

1,067 

1.4 

631,505 

832 

759 

22 

419 

623 

408 

106 

1.  Includes  Newport,  population  32,061;  pliysicians  29  [M.R.C.  6J. 

2.  Includes  Pawtucket,  population  60,696;  physicians  44  [  M.R.C.  6  ],  also 
Providence,  population  259,895;  physicians  362  [  M.R.C.  68  ],  also  Woon¬ 
socket,  population  45,365;  physicans  31  [  M.R.C.  6  ]. 

Newport  County 

BLOCK  ISLAND— Charles  Freeman  Perry.  NEWPORT— Norman  Brown 
Cole ;  John  L.  Healy ;  Rollo  Hutchinson ;  Royal  K.  Joslin ;  Edward 
Merritt;  Arthur  William  Stevenson. 

Providence  County 

CENTRAL  FALL— William  Phillippe  Bernard  EAST  PROVIDENCE 
CENTER  —  Benjamin  Joseph  Butler.  EDGEWOOD  —  Vernon  Edgar 
Babington.  ESMOND  —  John  Sprague  Hodgson.  PASCOAG — Thomas 
V.  Daley.  PAWTUCKET  —  Georg©  T.  Bertholet ;  Patrick  Aloysius 
Durkin;  Arthur  Jean  Baptiste  Falcon;  Charles  H.  Holt;  John  Francis 
Kenney ;  James  Lucas  Wheaton  Jr.  PROVIDENCE  —  Arthur  Forest 
Anderson  ;  Herbert  H.  Armington  ;  Albert  A.  Barrows ;  James  Hugh  Bart¬ 
ley  Jr. ;  Francis  H.  Beckett ;  Joseph  Louis  Belliotti ;  Frederick  L.  Blair ; 
Howard  Everett  Blanchard;  Robert  H.  Breslin ;  Byron  J.  Brown  Jr.; 
Harry  Henderson  Brown  Jr. ;  William  H.  Buffum ;  Alexander  M.  Burgess ; 
John  Thomas  Burns  ;  Ernest  Allen  Burrows ;  Bertram  H.  Buxton. 

Alfred  A.  Caldarone ;  Remington  Pendleton  Capwell ;  Kenneth  Churchill ; 
Harry  Duffleld  Clough ;  Charles  Michael  Collins ;  Nat  Hawkins  Copen- 
haver  ;  Anthony  Corvese ;  William  Walter  Cummings. 

Murray  Snell  Danforth  ;  Halsey  De  Wolf ;  William  Henry  Dyer ;  George 
A.  Eckert ;  John  Burnham  Ferguson  ;  Alvah  Arlington  Fisher ;  John  Leroy 
Fisher;  Joseph  Arthur  Gagnon;  Henry  Joseph  Gallagher;  George  Warren 
Gardner;  Charles  Francis  Gormly ;  Tancredi  Giovanni  Granata. 

James  Hamilton  Jr. ;  Roland  Hammond ;  Daniel  S.  Harrop ;  Joseph 
Francis  Hawkins ;  Frederic  Hussey ;  John  William  Keefe ;  Jacob  Sleeper 
Kelley ;  Lucius  C.  Kingman. 

Simon  Geilech  Lenzner  ;  Winthrop  Clinton  Lincoln  ;  Charles  Leo  Lynch  ; 
George  Matteson ;  Richard  Metcalf ;  Edward  William  Mulligan ;  William 
Aloysius  Mulvey ;  Ira  Hart  Noyes;  Joseph  C.  O’Connell;  Walter  Joseph 
O’Keefe;  Myer  Arthur  Persky ;  Herman  Canfield  Pitts;  Lewis  B.  Porter. 

Joseph  E.  Raia ;  George  Arnold  Rice ;  Arthur  Hiler  Ruggles ;  Thomas 
Francis  Scanlan  ;  John  Lazear  Sly  ;  Boris  J.  Sohn  ;  William  Walter  Street ; 
John  W.  SwTeeney ;  Robert  Holmes  Whitmarsh ;  Roswell  Storrs  Wilcox ; 
Thomas  Clarke  Wyman.  RIVERSIDE — Theodore  C.  Hascall.  WOON¬ 
SOCKET — Cornelius  Barry ;  Thomas  F.  Baxter ;  Edward  Earle  Fitz¬ 
patrick;  Thomas  Stephen  Flynn;  Walter  Claver  Rocheleau ;  Allen  A. 
Weeden. 

PROVIDENCE — Edward  Halton  Mason. 

Washington  County 

WAKEFIELD — John  Paul  Jones ;  Malford  Wilcox  Thewlis.  WESTERLY 
— John  Champlin ;  Charles  Albert  Farrell.  WICKFORD — Patrick  John 
Manning. 


SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

Officers  1917-18 


James  A.  Hayne,  President . Columbia 

E.  T.  Kelly,  First  Vice  President . Kingstreet 

S.  M.  Pitts,  Second  A’ice  President . Saluda 

W.  T.  Hall,  Third  Vice  President . Aiken 

Edgar  A.  Hines,  Secretary -Treasurer . Seneca 


Councilor  Districts  and  Officers 

Chairman. — C.  B.  Earle,  Greenville. 

First  District. — Charleston,  Berkeley,  Dorchester,  Colleton,  Jasper  and 
Beaufort  counties.  L.  0.  Mauldin,  Councilor,  Greenville. 

Second  District. — Orangeburg,  Bramberg,  Lexington  and  Calhoun  coun¬ 
ties.  S.  E.  Harmon,  Councilor,  Columbia. 

Third  District. — Saluda,  Newberry,  Greenwood,  Abbeville  and  Laurens 
counties.  T.  C.  R.  May,  Councilor,  Bennettsville. 

Fourth  District. — Anderson,  Oconee,  Pickens,  Greenville,  Spartanburg 
and  Union  counties.  W.  P.  Timmerman,  Councilor,  Batesburg. 

Fifth  District.— Cherokee,  York,  Chester,  Fairfield,  Lancaster  and  Ker¬ 
shaw  counties.  A.  E.  Baker,  Councilor,  Charleston. 

Sixth  District. — Chesterfield,  Darlington,  Florence,  Marlboro,  Marion, 
Dillon  and  Horry  counties.  J.  S.  Matthews,  Councilor,  Denmark. 

Seventh  District. — Richland,  Sumter,  Clarendon,  Williamsburg,  George¬ 
town  and  Lee  counties.  T.  L.  W.  Bailey,  Councilor,  Clinton. 

Eighth  District. — Barnwell,  Aiken,  Edgefield,  Saluda  and  Hampton 
counties.  W.  P.  Timmerman,  Councilor,  Batesburg. 


HONOR  ROLL 
Abbeville  County 

ABBEVILLE — John  Ebenezer  Evans  ;  Emory  Wallace  Richie. 

CALHOUN  FALLS — George  Calhoun  Pruitt. 

Aiken  County 

AIKEN— Theodore  Croft  Stone.  GRANITE  VILLE — Jesse  Cleveland 
Pearce.  WAGENER — MacWilliams  Webb.  WINDSOR— William  Robert 
Johnson. 

Anderson  County 

ANDERSON — Herbert  Harlan  Harris ;  William  V.  Kay  ;  Harrison  Ahnus 
Pruitt ;  Clyde  Fenton  Ross ;  Lucius  Carl  Sanders ;  Wade  Thompson. 
BELTON — Ashley  Barrington  Weathersbee.  HONEA  PATH — Eugene  Ab¬ 
ercrombie  ;  James  Pelham  Knight ;  John  Wesley  Williams.  PELZER — 
Carlton  M.  Tripp.  TOWNVILLE — Jeff  Newton  Webb.  WILLIAMSTON — 
Erin  Erwin  Epting. 


SOUTH  CAROLINA 
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Abbeville . 

678 

30.8 

27,935 

1,269 

22 

11 

17 

11 

3 

Aiken . 

1,100 

42.3 

43,904 

1,688 

26 

17 

18 

12 

4 

Anderson . 

758 

10.8 

79,670 

1,138 

70 

40 

55 

47 

13 

Bamberg . 

371 

23.1 

19,454 

1,215 

16 

. 

8 

13 

10 

2 

Barnwell . 

890 

35.6 

34,309 

1,372 

25 

14 

16 

8 

4 

Beaufort . 

920 

83.6 

29,602 

2,691 

11 

4 

8 

3 

1 

Berkeley . 

1,238 

247.6 

23,487 

4,697 

5 

. 

4 

4 

1 

Calhoun . 

391 

39.1 

18,534 

1,853 

10 

4 

7 

6 

1 

Charleston . 

685 

6.2 

89,022 

809 

110 

2 

61 

95 

73 

22 

Cherokee . 

373 

62.1 

29,698 

4,949 

6 

. 

3 

3 

2 

3 

Chester . 

592 

22.7 

30,017 

1,154 

26 

14 

24 

20 

G 

Chesterfield . 

837 

41.8 

30,607 

1,530 

20 

. 

13 

16 

8 

2 

Clarenden . 

717 

31.1 

35,110 

1,526 

23 

14 

19 

14 

5 

Collston . 

1,333 

57.9 

36,804 

1,600 

23 

. 

11 

15 

12 

4 

Darlington . 

605 

18.9 

39,904 

1,247 

32 

21 

24 

17 

s 

Dillon . 

471 

26.1 

25,686 

1,482 

18 

. 

14 

14 

3 

3 

Dorchester . 

613 

32.2 

19,058 

1,003 

19 

8 

14 

12 

A 

Edgefield . 

700 

36.8 

28,096 

1,478 

.19 

. 

9 

11 

10 

2 

Fairfield . 

792 

49.5 

29,454 

1,840 

16 

8 

13 

2 

2 

Florence . 

607 

21.6 

40,925 

1,461 

28 

21 

22 

8 

7 

Georgetown. . . . 

828 

138.0 

22,270 

3,711 

6 

5 

5 

I 

2 

Greenville . 

761 

40.0 

79,244 

4,170 

19 

10 

13 

10 

15 

Greenwood . 

508 

28.2 

32,636 

1,813 

18 

14 

15 

10 

6 

Hampton . 

958 

38.3 

18,545 

741 

25 

12 

19 

10 

4 

Horry . 

1,158 

105.2 

29,646 

2,695 

11 

9 

10 

10 

1 

Jasper . 

620 

206.6 

7,593 

2,531 

3 

2 

3 

1 

Kershaw . 

673 

33.6 

30,003 

1,500 

20 

11 

18 

ii 

1 

Lancaster . 

515 

39.6 

28,358 

2,181 

13 

6 

9 

5 

1 

Laurens . 

690 

20.9 

44,593 

1,351 

33 

14 

20 

20 

4 

Lee . 

407 

23.9 

28,010 

1,647 

17 

12 

13 

10 

2 

Lexington . 

833 

28.7 

62,743 

2,163 

29 

13 

20 

17 

2 

2McCormick . 

.... 

10,008 

909 

11 

3 

3 

3 

1 

Marion . 

529 

29.3 

23,386 

1,299 

18 

12 

16 

7 

4 

Marlboro . 

519 

27.3 

33,780 

1,777 

19 

12 

16 

16 

2 

Newberry . 

601 

11.1 

37,801 

700 

54 

17 

26 

19 

4 

Oconee . 

650 

34.2 

30,041 

1,581 

19 

8 

14 

13 

4 

Orangeburg. . . . 

1,131 

19.5 

36,135 

623 

58 

30 

40 

28 

« 

Pickens . 

539 

23.4 

29,836 

1,297 

23 

11 

19 

20 

4 

sRichland . 

611 

5.9 

62,115 

608 

102 

3 

62 

86 

73 

19 

Saluda . 

435 

36.2 

22,385 

1,865 

12 

5 

9 

9 

2 

Spartanburg. . 

765 

9.1 

96,534 

1,149 

84 

2 

52 

71 

45 

5 

Sumter . 

574 

18.5 

42,564 

1,373 

31 

1 

19 

28 

22 

8 

Union . 

492 

21.3 

33,120 

1,440 

23 

. 

10 

20 

14 

4 

Williamsburg... 

1,006 

50.3 

41,962 

2,098 

20 

. 

15 

15 

8 

4 

lrork . •. . 

651 

14.7 

52,122 

1,184 

44 

1 

27 

34 

30 

7 

Totals . 

31,115 

25.1 

1,646,615 

1,169 

1,237 

9 

690 

950 

692 

20  i 

1.  Includes  Charleston,  population  61,041;  physicians  96  [M.R.C.  22]. 

2.  County  recently  organized;  area  included  with  that  of  other  counties. 

3.  Includes  Columbia,  population  35,165;  physicians  94  [M.R.C.  19,1. 


Bamberg  County 

BAMBERG — Augustine  Smythe  Weekly.  OLAR — Cecil  Browning  Ray. 

Barnwell  County 

BARNWELL— Edward  Lawrence  Patterson.  WILLISTON— Axelander 
Stephens  Blanchard ;  John  G.  Smith. 

BARNWELL — David  Johnson  Dixson. 

Beaufort  County 
BEAUFORT— R.  W.  Hughes. 

Berkeley  County 

ST.  STEPHEN — John  Davis  Colson. 

Calhoun  County 
ST.  MATTHEWS — Thomas  Henry  Symmes. 

Charleston  County 

CHARLESTON — Ladson  Dantzler  Boone;  Francis  G.  Cain;  Joseph  H 
Cannon  ;  Robert  Cathcart ;  Dove  Walter  Green ;  William  Henry  Johnson ; 
Clnrles  Wilson  Kollock ;  Thomas  Ezekiel  Miller  Jr.;  William  Cyril  Patrick 
O’Driscell ;  Francis  Le  Jau  Parker  ;  Thomas  A.  Pitts  ;  Robert  West  Preston ; 
James  Jervey  Ravenel;  Robert  Barnwell  Rliett ;  William  Atmar  Smith  ; 
Julius  C.  Sosnowski ;  E.  H.  Sparkman;  Augustus  R.  Taft;  Pressley  S 
Thomas  John  C.  Wiesters ;  Lester  Arnold  Wilson ;  Joseph  D.  Guess. 

Cherokee  County 

BLACKSBURG — Adolphus  Lamar  Little  ;  Victor  Marion  Roberts.  GAFF¬ 
NEY— Robert  Thrift  Ferguson. 

Chester  County 

CHESTER— Lucius  Gaston  Gage ;  Samuel  Glenn  Love  ;  Ralph  Hope  Me- 
Fadden ;  Charles  Andrew  McLurkin ;  Hugh  Madison  Ross  Jr.;  Hilland 
Bernard  Thomas. 

Chesterfield  County 

CHESTERFIELD— Robert  Lee  Gardner.  JEFFERSON— Joseph  E.  Thomas. 

Clarendon  County 

JORDAN— Oscar  Winborne  Nettles.  MANNING— Edward  Wilson  Barron; 
Charles  Blum  Geiger.  PINEWOOD — Frank  Madison  Harvin.  TURBb- 
VILLE — Isham  Watson  Pittman. 

Colleton  County 

COTTAGEVILLE— Connor  J.  Miller.  WALTERBORO— William  Bos¬ 
well  Ackerman ;  Charles  Isham  Goodwin.  WIGGINS — Robert  *®*°r 
Ackerman. 

Darlington  County 

DARLINGTON— Oscar  Albertus  Alexander;  Julian  Terrell  Coggeshalh 
LAMAR — Gary  Lacy  Boykin. 
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Dillon  County 

D,L.L0^TLaSrenee  Rosbnro  Craig.  LAKE  VIEW—' William  Evans  Les¬ 
ter.  LATTA — Everett  Carlisle  Major. 

Dorchester  County 

RIDGEVTLLE  Collins  Elihu  Smith.  SUMMERVILLE— Francis  J.  Car- 
roll  ;  William  Frederic  Graham. 

Edgefield  County 

JOHNSTON— Aubln  Tilden  King;  William  C.  Stone. 

Fairfield  County 

ROCKTON— Reuben  Gilliam  Hamilton.  RIDGEWAY— James  Furman 
Dobson. 

Florence  County 

CLAUSSEN— John  Rudolph  Claussen.  FLORENCE— John  M.  Barnwell  • 
C.  E.  Houston;  Lonnie  Malcolm  McMillan;  John  D.  Smvser  •  Rosko 
Jerome  Wilson.  LAKE  CITY— Julius  David  Eaddy. 

Georgetown  County 

GEORGETOWN — Samuel  S.  Bruington ;  Morgan  Preston  Moorer. 

Greenville  County 

GREENVILLE — James  Ernest  Daniel;  Curran  Bertram  Earle;  Charles 
Wofford  Gentry;  Carl  Albert  Neves;  James  Lawrence  Orr  Jr  ;  Walker 
Hallburton  Powe ;  James  Marvin  Wallace;  William  Edward  White;  Thomas 
Robert  Waters  Wilson.  GREER — Theron  Otis  Walker  ;  Landrum  W  Wood 
MAULDIN— Dalmar  Rowley  Blakely.  PIEDMONT— Joe  Pell  Jewell 
SIMPSONVILLE— Maney  Coke  Smith.  TRAVELLERS  REST — Charles 
Prue  Benson. 

Greenwood  County 

«i.»m^nc^'Wv7^i7rvroVvr  Bur?ett  ■  John  D.  Harrison  ;  John  Francis 
Simmons.  NINETl  SIX — James  Sample  Fouche ;  John  Holloway  Pratt. 

Hampton  County 

ESTILL — Preston  Joseph  Johnston  ;  Johnston  Peeples.  FURMAN — John 
King  Garnett  Tuten.  SCOTIA — Charles  Carroll  Fishburne  TROY— 
Raymond  Neel  Davis. 

Horry  County 

CONWAY — James  Arthur  Norton. 

Jasper  County 

IIDGELAND — Isaac  Hobart  Grimball. 

Kershaw  County 
LUGOFF— William  J.  Burdell. 


HEATH  SPRINGS- 


Lancaster  County 

-Melvin  S.  Stover. 


Laurens  County 

nS ^NTON— Leslie  St.  Clair  Hays;  Theodore  James  Peake.  CROSS 
H1LL — George  Fred  Klugh ;  Claude  Benjamin  Mills. 

Lee  County 

BISHOP! ILLE — Lacy  Wood  Corbett;  Harvey  McNair  McLure. 

Lexington  County 

^BATESBURG— Joseph  Benjamin  Edwards.  LEESVILLE— Carl  Lafayette 

Marion  County 

r  TK^IA)|^7~oar^?H  Sumner  HoweH ;  George  Madison  Truluek.  MUL- 
MNS  Alex.  Brailsford  Jr.  NICHOLS — Claudius  Franklin  Bullock. 


Marlboro  County 

>tfaussXETTSVILLE_LaWrenCe  Randolph  Kirkpatrick ;  Daniel  Deronda 

McCormick  County 

CLARKS  HILL — Ben  Tillman  Sharpton. 

Newberry  County 

NEWBERRY— William  Ernest  Bickley ;  Frank  Duane  Mower  •  John 
lachman  Setzler.  WHITMIRE— Thomson  Butler  Woods. 

Oconee  County 

-n  LM  ^Pt?X  CraiK  Redfern-  NEWRY— William  Clin- 

u  .Marett.  W ALHALLA — Bayliss  Frank  Sloan;  John  David  Verner  Jr. 

Orangeburg  County 

temi’TArniAvr^f5?Jbe2  Eoney-  NEKSES— Grover  Cleveland 

i  J,  '  0 RANGEBI  RG — Benton  McQueen  Montgomery  ;  Henrv  P.  Moore  • 
tenry  Timrod  Schiffley.  SPRINGFIELD— Olin  D.  Busbee.  ' 

Pickens  County 

EASLEY— James  Carl  Pepper -  John  Wallace.  LIBERTY— Clark  Wales 
muu-  1 ICKENS — Lewis  Franklin  Robinson. 

Richland  County 

lB®ni¥aRl.  H-  Baggot ;  Clarendon  Witherspoon  Barron  ; 
John  Radford  Boling;  Francis  A.  Coward;  Robert  Blakely 
!,n  :,Thon>as  Cyrus  Galloway;  Emmet  Merrick  Harrison;  James  A 
George  Kaigler  Nelson;  Lindsay  Peters;  James  E.  Poore  -  Floyd 
•!,  .  t?odgefS’'  isadore  Schayer;  John  La  Bruce  Ward;  Carl  Alexander 
dams  amUel  Edward  wheeIer :  Marion  Hay  Wyman;  Edward  C.  L. 

Saluda  County 

MON-ETTA— Boldridge  Edward  Kneece.  BIDGE  SPRING— Laomi  Josiah 

Spartanburg  County 

LeRov  Stevens-  FAIRMONT— Thurman  Greg- 
„SPARTANBUBG — Walter  Brackett  Lancaster;  Cecil  Rigby; 
*aiam  u.  Wnghtson. 

Sumter  County 

\YF«v£r^Th»ma,s,  MeUichampe  Moore;  Frank  Butler  Sanders, 
vmm  W„  Corbett.  OSWEGO— Benjamin  Franklin 

trl  Bom™  ^TER— Wa  rren  Ham,lton  Burgess;  William  Sydney  Burgess; 
in  Belden  Epps;  William  W.  Felder. 

Union  County 

Prothero  Salley.  LOCKHART — William  Stewart 
■uurraj.  SAN  TUCK — James  Thomas  Jeter.  UNION— Theodore  Maddox. 


Williamsburg  County 

co^LNmr^?Av7TC1nrenCeTDavld  Jacobs-  NESMITH— Allston  Moore  Will- 
cox.  OLTLAND — Oscar  Lucas  Bruorton. 

York  County 

Vw,  .Campbell;  Ebenzer  Widman  Pressly.  McCON- 
n  .  .  T7John  Walker  Moore.  ROCK  HILL— William  Robert  Black- 

“°!  :  Hope  Crawford.  SHARON— James  Luther  Blair.  YORK— 

Philip  Williams  Hunter. 


SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 

lr  T  _  _  ,  Officers  1917-18 

H.  J.  G.  Koobs,  President .  Scotland 

D.  L.  Scanlon,  First  Vice  President . .  Volga 

Harry  T  Kenney,  Second  Vice  President . ".  .  .  .  .  .Pierre 

«.  D.  Alway,  Secretary-Treasurer . Aberdeen 


Councilor  Districts  and  Officers 

i.Vr-t  Effi?rl3'  President,  Bowdle  ;  Harry  T.  Kenney,  Secretary,  Pierre. 
Fink 1  w  BeiU  District.— Roberts,  Marshall,  Day,  Brown,  Spink, 

fnnrn;  u  !,  McPherson,  Campbell,  Walworth,  Potter.  Dewey,  Grant 

a,nd  Corson  countles.  Win.  Edwards,  Councilor,  Bowdle 
Second  (Watertown)  District. — Codington,  Grant  (south  half)  part  of 

Shnix*  Falls  111  (north  half)  aud  Clark  counties.  L.  G.  Hill,  Councilor, 

Minerrdfnm-H10khafA)  Di®tricL— Brookings,  Kingsbury,  Lake  (north  half), 
Arlington  °  Beadle  counties‘  N-  K-  Hopkins,  Councilor: 

ann0Tiinninierre)i-DiStri?t''^HTand’  Hyde'  Hughes,  Sully,  Buffalo,  Stanley 
and.  ^  eba,c,h.  coun*;ies.  H.  T.  Kenney,  Councilor,  Pierre. 

4l1Sr1*t0h  (Mitchell)  District— Davison,  Hanson,  McCook  (west  half), 
Aurora,  Brule,  Lyman,  part  of  Hutchinson,  part  of  Turner  part  of 
SaWp^han7«  JeraUJdnC0UntieS-  Fred  Treon’  Councilor,  Chamberlain, 
coh!  n.rt  ofSMUX/a  ls^  Dlstnct.— Minnehaha,  McCook  (east  half).  Lin- 
cilor’  SiouxfFaIllsdy  a‘ld  Part  of.Turiler  counties.  G.  O.  Cottam,  Coun- 

nf  ETi!1,tl('Ynnkt?n)  District.— Yankton,  Clay,  Union,  Bon  Homme,  part 
^Turner,  Douglas,  Charles  Mix,  part  of  Hutchinson,  Gregory,  Tripp 
and.  J*?dd  ■£?un,tles-.  James  Roane,  Councilor,  Yankton. 

Ninth  (Black  Hills)  District. — Butte,  Lawrence,  Meade,  Fall  River 

BeC  mstrfrnHgtRn  £-0Untles-  E  E- . Ashcroft,  Councilor,  Deadwood." 
lentil  District. — H.  R.  Kenaston,  Councilor,  Bonesteel. 


HONOR  ROLL 
Aurora  County 

WHITE  LAKE — John  Clifford  Rogers. 

Beadle  County 

Perry  SCheib"  HURON  Tillison  James  Wood  ; 


Bon  Homme  County 

Isa“ 

Brookings  County 

AURORA— Jess  W.  Foster.  BROOKINGS — Roscoe  Roby  Fisk.  BRUCE 
— George  Edward. 

Brown  County 

Edwarcf  Dunn_ Will*am  E'  Clark;  James  Harry  Vetter.  GROTON— John 

Brule  County 

CHAMBERLAIN — Robert  Archie  Crawford. 

Buffalo  County 

CROW  CREEK — Archie  McCaUister. 

Butte  County 

ici^r  »wn  fOurCHE— Alexander  Otto  Fasser;  Oscar  William  Tulisalo. 
N ISLAND — Francis  Everett  Townsend. 

Charles  Mix  County 

I.-inclp|rE"7rFATTF  u1warn  J*°?za-  LAKE  ANDES— Charles  Seymour 
—Pierre  Rmleo^Pi^d^11'^0  T'  Anderson;  Cleveland  E-  Brooks.  WAGNER 

Clay  County 

VERMILION — John  Lawrence  Brookman ;  Iver  Stoland. 

Codington  County 

c ht - Raymond  William  Mullen.  HENRY— James  Day  Edgar 
SOUTH  SHORE— Francis  Thomas  Read.  WATERTOWN— William  August 
Kriesel ;  Harry  Clifford  Parsons.  August 

Davison  County 

MITCHELL— William  Reaves  Ball;  Edward  William  Jones. 

Day  County 

WEBSTER— Albert  Edward  Brown;  Mads  Johnson  Fiksdal. 

Douglas  County 

ARMOUR — Frank  Delos  Wilson. 

Fall  River  County 

HOT  SPRINGS — Janies  Acker  Mattison. 

•  Grant  County 

MILBANK — William  James  Ferguson ;  Charles  Hugo  McKenna. 

Gregory  County. . 

BURKE — Robert  Joseph  Quinn. 

Hamlin  County 

CASTLEWOOD — James  Harry  Crawford. 

Hand  County 

foiMILLER~POrt  McWhorter  REE  HEIGHTS-James  Franklin  raddle- 
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County 


Armstrong . 

Aurora . 

Beadle . 

1Bennett . 

Bon  Homme.... 

Brookings . 

Brown . 

Brule . 

Buffalo . 

Butte . 

Campbell . 

Charles  Mix.... 

Clark . 

Clay . 

Codington . 

Corsen . 

Custer . 

Davison . 

Day . 

Deuel . 

Dewey . 

Douglas . 

Edmunds . 

Fall  River . 

F  aulk . 

Grant . 

Gregory . 

Haakon . 

Hamlin . 

Hand . 

Hanson . 

Harding . 

Hughes . 

Hutchinson . 

Hyde . 

Jackson . 

Jerauld . 

Jones . 

Kingsbury . 

Lake . 

Lawrence . 

Lincoln . 

Lyman . 

McCook . 

McPherson . 

Marshall . 

Meade . 

iMellette . 

Miner . 

Minnehaha . 

Moody . 

Pennington . 

Perkins . 

Potter . 

Roberts . 

Sanborn . 

Shannon . 

Spink . 

Stanley . 

Sully . 

Todd . 

Tripp . 

Turner . 

Union . 

Walworth . 

iWashabaugh.. . 
Washington.. . . 

Yankton . 

Ziebach . 

Totals . 


SOUTH  DAKOTA 


p  in  as 


719 

143.8 

1,250 

59.5 

1,291 

573 

38.2 

791 

52.7 

1,750 

53.0 

837 

93.0 

479 

239.5 

2,289 

228.9 

774 

387.0 

1,134 

81.0 

974 

108.2 

403 

36.6 

701 

27.0 

2,526  1263.0 

1,573 

524.3 

432 

22.7 

1,061 

58.9 

632 

105.3 

1,907 

317.8 

435 

72.5 

1,158 

193.0 

1,756 

125.4 

1,018 

127.2 

691 

115.1 

1,032 

79.4 

4,100  1025.0 

520 

65.0 

1,426 

285.2 

432 

86.4 

2,682 

894.0 

759 

108.4 

817 

81.7 

866 

216.5 

2,120 

530.0 

531 

106.2 

"sii 

67.8 

562 

35.1 

797 

28.5 

574 

41.1 

2,625 

656.2 

573 

63.7 

1,157 

385.7 

889 

127.0 

3,491 

498.7 

1,228 

568 

94.7 

815 

13.8 

527 

75.3 

2,792 

174.5 

2,914 

364.2 

898 

179.6 

1,111 

85.5 

576 

115.2 

i,5ii 

TEr 

4,156 

415.6 

1,058 

105.8 

1,279 

639.5 

1,629 

325.8 

617 

34.3 

452 

34.0 

742 

106.0 

"523 

’24.9 

1,985 

198.5 

80,246 

124.4 

P 

Qi4 


.£  >* 
p 

p,  *-» 


•  OQ 

-°  a 

&  a 


o  m 


CtS  CO  P 


xn 

P  ^ 
cc 

‘o  *-• 

•r-H  Qj 


in  ifi 
P  ^ 

03 

o 

CD 

in 


O 

#CU 
co  o 
»H  O 
,0^2 


•P  « 

4-> 

T3  a> 

*co  r 

19 

s« 

5^ 


231 

.  . 

6,990 

1,398 

5 

16,182 

770 

21 

1,488 

.  . 

11,775 

785 

15 

16,131 

1,075 

15 

26,012 

788 

33 

6,344 

704 

9 

1,485 

742 

2 

6,280 

628 

10 

4,888 

2,444 

2 

14,790 

1,056 

14 

10,670 

1,185 

9 

9,420 

856 

11 

15,664 

602 

26 

3,419 

1,709 

2 

3,020 

1,006 

3 

13,597 

715 

19 

14,235 

790 

18 

8,856 

1,476 

6 

2,271 

378 

6 

6,741 

1,123 

6 

0,498 

1,083 

6 

5,282 

377 

14 

5,265 

658 

8 

10,548 

1,758 

6 

11,919 

916 

13 

3,553 

888 

4 

7,925 

990 

8 

7,036 

1,407 

5 

6,349 

1,269 

5 

5,075 

1,691 

3 

5,055 

722 

7 

13,429 

1,342 

10 

2,685 

671 

4 

2,077 

518 

4 

5,340 

1,068 

5 

2,378 

1,189 

2 

11,947 

995 

12 

12,360 

772 

16 

19,694 

703 

28 

13,930 

1.071 

13 

7,412 

1,853 

4 

10,195 

1,021 

9 

6,848 

2,282 

3 

8,459 

1,065 

7 

28,724 

1,246 

7 

4,168 

8,154 

1,259 

6 

41,043 

695 

59 

10,111 

1,444 

7 

9,004 

562 

16 

11,348 

5,674 

8 

3,648 

729 

5 

15,987 

1,229 

13 

7,708 

1,541 

5 

964 

15,981 

694 

23 

2,251 

2,251 

1 

2,462 

2,462 

1 

2,505 

1,252 

2 

11,094 

2,218 

5 

14,978 

832 

18 

11,761 

904 

13 

6,488 

926 

7 

1,146 

.  . 

1,157 

.  . 

15,588 

742 

21 

2,571 

2,571 

1 

.  . 

5 

5 

5 

•• 

10 

17 

11 

•  * 

’7 

13 

8 

5 

11 

6 

21 

31 

28 

5 

7 

6 

i 

1 

2 

1 

2 

7 

2 

1 

2 

,  . 

9 

13 

4 

. . 

5 

5 

5 

1 

6 

8 

7 

13 

20 

22 

#  . 

1 

1 

3 

1 

.  io 

14 

13 

10 

15 

13 

, , 

5 

5 

2 
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4 

1 

i 

3 

4 

3 

2 

5 

4 

6 

11 

6 

i 

1 

6 

3 

, . 

3 

5 

5 

1 

3 

9 

9 

3 

2 

-5 

6 

5 

.. 

_  1  . 

3 

1 

. . 

1 

4 

3 

2 

3 

.  . 

4 

6 

5 

i 

7 

8 

6 

3 

3 

2 

1 

4 

1 

3 

5 

3 

1 

2 

2 

7 

9 

10 

8 

12 

6 

18 

23 

18 

11 

12 

5 

3 

3 

1 

7 

8 

4 

1 

3 

3 

5 

6 

5 

•  • 

6 

6 

2 

•  ■ 

*4 

4 

3 

'3 

33 

45 

48 

1 

5 

3 

i 

6 

11 

5 

5 

6 

2 

1 

5 

2 

8 

12 

2 

•  • 

3 

3 

2 

•  • 

io 

i6 

17 

1 

1 

1 

1 

i 

1 

2 

.  . 

5 

5 

4 

2 

12 

13 

9 

1 

4 

8 

7 

4 

6 

3 

'2 

9 

18 

14 

i 


i 

3 

’3 

3 

3 

1 

1 

3 

5 

'2 

5 


'2 

2 


1 
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'2 

1 

1 

2 

1 

1 

1 

1 

1 

i 

1 

3 
1 

5 

1 

i 

'2 

4 
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1 

2 

'i 

4 
1 

4 


1 

3 

1 

3 


597,331  909  646  16  335  513  372  92 


1.  Armstrong,  Bennett,  Mellette,  Shannon,  Washabaugh  and  Wash¬ 
ington  counties,  no  physicians  reported. 

Hanson  Ccunty 

FULTON — George  Henry  Lowthian. 

Harding  County 

BUFFALO — Daniel  Deronda  Raber. 

Hughes  County 

PIERRE— Harry  Thomas  Kenney. 

Hutchinson  County 

PARKSTON— James  Gilbert  Carney. 

Hyde  County 

HIGHMORE — Glen  Vernon  Sigler. 

Jerauld  County 

WESSINGTON  SPRINGS— Fred  Floyd  Keene. 

Jones  County 

MURDO — William  Moody  Hunt. 


Lincoln  County 

CANTON— Roy  F.  Sackett. 

Marshall  County 

BRITTON — Frederick  Otto  Kaps  ;  Dennis  William  Sullivan. 

McCook  County 

MONTROSE — Lindsay  Z.  Fletcher. 

Meade  County 

FAITH — Harry  Charles  Durkee.  FT.  MEADE — Luke  Baker  Peck. 
STURGIS — John  Wallace  Brackett;  John  Dosher  Brooks. 

Minnehaha  County 

SIOUX  FALLS — Thomas  Edward  Jones;  George  Alfred  Stevens;  Thomas. 
Gottfried  Thompson. 

Moody  County 

FLANDREAU — Frederick  Angier  Spafford. 

Pennington  County 

RAriD  CITY— William  S.  Bentley;  Henry  James  Toppin  Ince. 

Potter  County 

GETTYSBURG — John  Joseph  Mertens. 

Roberts  County 

SISSETON — James  Everett  Dyson  ;  Wallace  Isaac  Longstreth.  WHITE 
ROCK — Sigfred  Engh.  WILMOT — Carl  Norman  Harris. 

Sanborn  County 

WOONSOCKET — Floyd  Smelson  Kidd. 

Spink  County 

CONDE — Lester  Richard  Herman.  DOLAND — Charles  Augustus  Wil¬ 
liams.  REDFIELD — Jacob  Gemmill  Chichester;  Dewey  Sutton. 

Todd  County 

ROSEBUD — Leo  Louis  Elliott. 

Tripp  County 

CARTER — Robert  M.  Malster  ;  Carl  0.  Reed.  WINNER — Archie  Percival 
Kimball. 

Turner  County 

PARKER — Harley  Dore  Newby. 

Union  County 

BERESFORD — Arastus  Vernon  Elliott.  ELK  POINT — John  Henkin  : 
Walter  Chafey  Moodie. 

Yankton  County 

VOLIN — Irving  Miller.  YANKTON — Frank  Conger  Smith;  James  Au¬ 
gustus  Wood. 


TENNESSEE  STATE  MEDICAL  SOCIETY 

Officers  1917-18 


E.  T.  Newell,  President . Chattanooga 

Vice  Presidents : — 

H.  M.  Cass . Johnson  City 

T.  G.  Pollard . Nashville 

W.  O.  Sullivan . Newbern 

Olen  West,  Secretary . Nashville 

J.  F.  Gallagher,  Treasurer . Nashville 


Councilor  Districts  and  Officers 

First  District.  —  Claiborne,  Hancock,  Hawkins,  Sullivan,  Grainger, 
Greene,  Washington,  Carter,  Unicoi,  Johnson,  Cocke  and  Sevier  counties. 
C.  P.  Fox,  Councilor,  Greenville. 

Second  District. — Scott,  Campbell,  Union,  Anderson,  Roane,  Knox, 
Loudon,  Blount,  Jefferson  and  Hamblen  counties.  S.  R.  Miller,  Coun¬ 
cilor,  Knovxille. 

Third  District.  —  McMinn,  Monroe,  Polk,  Meigs,  James,  Bradley, 
Hamilton,  Marion,  Sequatchie,  Bledsoe,  Van  Buren,  White,  Warren, 
Grundy  and  Franklin  counties.  J.  A.  Hardin,  Councilor,  Sweetwater. 

Fourth  District. — Rhea,  Cumberland,  Morgan,  Fentres,  Putnam,  Over- 
ton,  Pickett,  Jackson,  Clay,  Smith,  Macon,  Trousdale,  Wilson  aud 
Sumner  counties.  Z.  J.  Shipley,  Councilor,  Cookesville. 

Fifth  District. — Lincoln,  Marshall,  Bedford,  Rutherford,  Cannon,  De 
Kalb,  Coffee  and  Moore  counties.  F.  B.  Reagor,  Councilor,  Shelhyville. 

Sixth  District. — Stewart,  Montgomery,  Robertson,  Cheatham  and  David¬ 
son  counties.  W.  C.  Dixon,  Councilor,  Nashville. 

Seventh  District. — Houston,  Humphries,  Dickson,  Williamson,  Hickman, 
Maury,  Lewis,  Lawrence,  Giles  and  Wayne  counties.  M.  A.  Beasley, 
Councilor,  Hampshire. 

Eighth  District. — Carroll,  Henderson,  Madison,  Decatur,  Perry,  Hardin, 
Chester,  McNairy,  Henry  and  Benton  counties.  A.  B.  Dancy,  Councilor, 
Jackson. 

Ninth  District. — Weakley,  Gibson,  Obion,  Lake,  Dyer,  Lauderdale, 
Crockett  and  Haywood  counties.  R.  W.  Griffin,  Councilor,  Tiptonville. 

Tenth  District. — Tipton,  Shelby,  Fayette  and  Hardeman  counties.  \V. 
T.  Black,  Councilor,  Memphis. 


HONOR  ROLL 
Anderson  County 

ANDERSONVILLE— Fred  Oscar  Stone.  COAL  CREEK— Carl  Ralph 
Martin. 

Bedford  County 

SEiELBYVILLE— Samuel  Shaw  Moody.  UNIONVILLE— Daniel  Carr 
Haggard.  W'ARTRACE — George  Elmer  Horton. 


Kingsbury  County 

DE  SMET — Burt  Alvano  Dyar.  IROQUOIS — Charles  Hall  Cowgill. 

OLDHAM— Gebhard  Joseph  Long  Jr. 

Lake  County 

MADISON — Emerson  William  Goldman. 

Lawrence  County 

DEADWOOD— Felix  E.  Ashcroft ;  Thomas  W.  Moffitt ;  Maurice  Orear 
remberton.  LEAD— William  Edward  Fehliman ;  Charles  Koenigsberger. 


Benton  County 

CAMDEN — James  Max  Smith. 

Blount  County 

MARYVILLE— James  Ellis  Carson;  Sam  Wright  Donaldson. 

Bradley  County 

CLEVELAND — Thos.  E.  P.  Chambers;  Dabney  Minor;  Carl  Thomas 

Speck. 
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CouDty 


Anderson . 

Bedford . 

Benton . 

Bledsoe . 

Blount . 

Bradley . 

Campbell . 

Cannon . 

Carroll . 

Carter . 

Cheatham _ 

Chester . 

Claiborne . 

Clay . 

Cocke . 

Coffee . 

Crockett . 

Cumberland.., 

Davidson . 

Decatur . 

Dekalb . 

Dickson . 

Dyer . 

Payette . 

Fentress . 

Franklin . 

Jibson . 

iiles . 

Grainger . 

ireene . 

irundy . 

lamblen . 

lamilton . 

lancoek .  228 

i  ardent  an .  097 

Jardin .  582 

lawkins .  482 

laywood .  508 

lenderson .  536 

fenry .  626 

tickman .  570 

iouston .  197 

himphreys .  451 

ackson .  301 

ames .  165 

‘fferson .  312 

ohnson .  294 

nox .  504 

ake .  122 

auderdale .  456 

awrcnce .  en 

ewis .  286 

incoin .  587 

oudon .  219 

eMinn .  432 

eNairy .  588 

aeon .  286 

adison .  552 

arion .  504 

arshall .  378 

aury .  582 

eigs .  199 

onroe .  674 

mtgomery...  516 

Jore .  141 

5rgan .  529 

•ion .  552 

’erton .  446 

rry .  487 

kett .  162 

lk .  432 

tnam .  404 

ea .  365 

ane .  388 

■  bertson .  455 

therford .  614 

!>tt .  550 

!  tuatchie .  264 

!'ier .  587 

;  Iby .  801 
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11.2 

17,777 
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30 
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10.7 

22,667 

755 

30 

456 

26.8 

12,864 

756 

17 

391 

55.8 

6,329 

904 

7 

571 

17.8 

21,979 

655 

32 

1 

336 

13.4 

16,756 

670 

25 

464 

11.9 

34,738 

967 

39 

268 

24.4 

10,825 

984 

11 

1 

619 

15.9 

23,971 

614 

39 

353 

18.6 

22,138 

1,165 

19 

314 

17.5 

10,851 

638 

17 

313 

26.1 

9,090 

757 

12 

468 

15.1 

25,553 

824 

31 

254 

28.2 

9,437 

1,047 

9 

427 

22.5 

19,580 

1,030 

19 

443 

19.3 

15,552 

676 

23 
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9.9 

15,228 

601 

27 
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1,678 

6 
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1.3 
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380 

5 
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10,093 
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9 
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16 
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23 
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30,662 
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34 
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6 
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36 
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60 
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45 
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11 
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17.2 

17.8 
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22.5 

18.7 

23.6 

10.4 
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23.5 
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21.6 
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7.2 
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14.5 
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2,784 
16,624 
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25,394 
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Campbell  County 

Lee^alh.'he^H’LA  FOLLFTTE1 1  wC,yd£  R!1?se11-  CARYVILLE— Robert 
Edgar  Sharon  Turner.°LLETTE~W  Haro,<1  De,ap:  Thomas  Jennings; 
if  ESTBOURNE — Edward  Lee  Inman. 


Carroll  County 

Yaie  Bemotw^n^  Archie  DoUf;Ias  J  James  ».  McCall. 

Carter  County 

Edward  Campbell. 

County 


ate  Benton  Collins. 
ELIZABETHTON— Geo. 


TREZEVANT 


Chester 

HENDERSON — Wm.  Titos.  Buck. 

Claiborne 

CUMBERLAND  GAP — .James 
James  Caloway  Carr. 


II. 


County 

S.  Morison. 


NEW  TAZEWELL — 


NEWPORT— John 
Oscar  Woods. 


Erwin 


BEECH 

McCaleb. 


GROVE — Homer 


Cocke  County 

Hampton ;  William 

Coffee  County 

Clytus 


Edgar  McGaha ;  John 


TULLAHOMA-Chrr-i;rMSo8nnGriffl?hLLSBORO~WaIter  Lee 


BELLS— Elisha 


Crockett  County 

Farrow. 

Davidson  County 

A.^a”™,^^ SllacfrBn¥tagtra^ejS(*n  FrfUS  w®!?  Bacote  ;  Ri<*ard 
Blayders;  James  Brew  Jr  •  Frank  Ti  l  t  '  u  Blnk  ey  ’  James  Elliott 
Brown;  Emmett  Ezra  Brown’-  lith  n  _  Br_ew®r Charles.  Watkins 


George 
Jere 


Down ;  James  Lesslie  Bryan 
Samuel  C.  Cowan: 


Washington  Bugg ;  Lucius  E.  Burch 

Merchant  Francisco;  Ernest  Mitchell  Fuqua*  ght  Ldwardsi  Howard 

01iverrLeslieBHambr[ckn;  Ilben  °WvnneU  hV  -Will^m  -David  Haggard; 
George  Abram  Hatcher  ;  Sterling  Buch.anan  Hin’toV  MT°rriS  V,  Hartma« 

ardfesisff  .  ■ss  ; 

William  ^ichael^^Sc^a’be^^^rtf/rt61^  ^ccY  |tephens  Maxwell ; 

James  Hunter  McClure*  Matthew  rhoriM  CSf  ’  Frank  McClenton ; 
McKinney ;  Thomas  Orville  Menees  •  Th^w^S?11  ’  Tho2?as  Dempsey 
Miller;  Charles  SamuelZrrow  Eugene  V  Ed,win  Evans 

Rueben  Lester  Richardson;  Joseph  wlrd  Russell  HlChards  Pickens* »' 
Joseph  Perry  Schell ;  Enoch  Corruth  Seale  ;  Matthew  Wilson 
Shoulders;  Larkin  Smith;  Joe  Harold 


Harrison  H.  Shoulders  ;  Larkin  Smith  ru’  Matthew  Wilson  Searight ; 

Dickson  :„Sv"v?„f  **•  '  4” 

‘msm  E“M"“ 

Ewell  Hall;  David  RoheetLa’ \Zn  Bowcni  °val  Nelson  Bryan;  John 


Neil, 

De  Kalb  County 

D'Castro  Cotten ;  James  Benton  Neil. 

Dickson  County 

BURNS— Henry  Petway  Spencer. 

Dyer  County 

DYERSBURG— Robert  Lyle  Motley  Jr. 

Fayette  County 

Herman  Ballard.  MOSCOW— Orville 


ALEXANDRIA — Leon 


BOGOTA — D.  T.  Austin. 


biJ^C°Comirton  “lJey  Crook"'  OAKLAND^Chw  Y  Urville  Hulcee  Crib- 
VILLE— John  W.  Morris  OAKLAND— Cleveland  Payne.  SOMER- 

Franklin 

COWAN — John  Hartwell  Marable. 


1 

1 

4 

5 

6 
1 

i 

113 


1 

6 

4 

2 

3 

2 


OAKLAND — Cleveland 

County 

SEWANEE — Reynold  Marvin  Kirby- 

County 

HUMBOLDT — John  Walter 


Smith ;  Allen  Lawrence  Lear. 

Gibson 

BRADFORD — Starnes  E.  Walker 
MEDINA — Thomas  Munsey  Harper. 

Corter  Matthews. 

Giles  County 

ntAXKEYUXG — Walter  Joe  Johnson.  PULASKI — John 


TRENTON — Ivuebel  Bryant  ; 


Oursler. 
Edwa  rd 


A.  Ed- 
Wright. 
Henry  Morris. 

Grainger  County 

ford  McDonald.  TAMPICO— Granville  Dexter 


MORRISTOWN— Claude  J. 
CHATTANOOGA — Herman 


444 


includes  Nashville,  population  118,136;  physicians  362  [M.R.C.  86]. 

*  uc  udes  Chattanooga,  population  61,575;  physicians  152  [  M.R.C.  19  ]. 

•  Deludes  Knoxville,  population  39,052;  physicians  155  [M.R.C  28] 
Deludes  Memphis,  population  151,877;  physicians  408  [M.R.C.  109]. 


IDOL — Barney  Lanj 
LeQuire. 

Greene  County 

BAILEYTON — Chas.  Young  Bailey.  GREENVTT  T  tt  t-,o  r>  ,  ,. 
Lane.  MOHAWK— Lloyd  Elmer  Dyer.  VILLE— Jas.  Frankhn 

Hamblen  County 

Fuller;  William  Erastus  Howell. 

Hamilton  County 

Wuche  Dickey  ^  wiliftS,*' 'l  HiHat-  Eufmm  R  ^ocliSSe?  •  Albert  Th?™ 

Sr-^Yil  ^“c^nerT' Mcfewc  Ify' 

Anhur°SkeUon;  =  J^ K'SeSli 

Gunner  Sundstrom.  EAST  CHATTANOOGA — Jesse  Clevelmui  Eldrfdge 

Hardeman  County 

BOLIVAR— Victor  H.  Miller;  William  Claude  Sain. 

Thomas  Whitson  Rhodes. 

Hardin  County 

GILLISES  MILLS — Granville  Inman  Walker. 

Hawkins  County 

CHURCH  HILL — Guy  McClellan  Reeser. 
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Haywood  County 

BROWNSVILLE— Thomas  Crowder  Chapman  ;  Clarence  M,  Gloster  ;  Wil¬ 
liam  Vesey  Pruett ;  Charles  Edwin  Sevier.  RUDOLPH— John  Montgomery 
Gill.  STANTON— William  B.  Nash ;  Lonnie  Otto  Wilkerson. 

Henderson  County 

DARDEN — E.  Gecovia  Maxwell.  LEXINGTON— Samuel  Thomas  Parker. 


Henry  County 

COTTAGE  GROVE — Charles  Headley.  PARIS — George  Randle  McSwain  ; 
Milton  C.  Wiggins ;  William  J.  Ezell. 

Hickman  County 

CENTERVILLE — William  Kenneth  Edwards.  LYLES — James  Clagett 

Ely. 

James  County 

APISON — Harry  Edgar  Hall. 

Jefferson  County 

JEFFERSON  CITY— Walter  Samuel  E.  Hardy. 


Johnson  County 

LAUREL  BLOOMERY— Walter  Winfield  Widener. 

Knox  County 

BALL  CAMP— William  R.  Cross.  BEARDEN— Hugh  Lawson  Peters. 
KNOXVILLE — Harley  Leland  Acuff:  Herbert  Acuff ;  Hugh  Walden  Allan; 
John  David  Carr ;  Daniel  W.  Crawford ;  Robert  Crittenden  Davis  ;  Ernest 
V.  Edwards ;  Claude  A.  Frazier ;  Joseph  Johnson  Greer ;  James  Decatur 
Henderson;  Lucius  D.  Hill; 'Samuel  Hunt;  Howard  Aiken  Ijams ;  Thomas 
Ap.  Roger  Jones;  Robert  Bruce  Layman;  Forrest  Shetterly  LeTellier; 
Harry  Laurin  Lott ;  Virgil  Elwood  Massey ;  Thomas  Peacock  Miller ; 
Robert  Haller  Newman  ;  Beecher  Lavator  Ogle  ;  Reese  William  Patterson ; 
Cary  Alexander  Snoddy  ;  James  M.  Troutt ;  William  H.  L.  White ;  Robert 
Miller  Young.  MASCOT— Kyle  Cornett  Copenhaver.  VESTAL — Ben¬ 
jamin  J.  Cogdill. 

KNOXVILLE — William  P.  Atchley;  William  Henry  London  White. 

Lake  County 

RIDGELY — Willis  Socrates  Alexander. 

Lauderdale  County 

GATES — Grover  Cleveland  Conyers ;  Russell  Bate  Wilson.  GOLD 
DUST — Russell  Brooks  Kilpatrick.  HALLS — Joseph  Charles  Blankenship  ; 
Youra  Spence  Brown. 

Lawrence  County 

IRON  CITY — Clyde  Crawford  Hardison.  SUMMERTOWN— Edward 

Starter  Stewart. 

Lincoln  County 

ELORA— Alfred  Luther  Griffith.  FAYETTEVILLE— William  Aaron 

Cashion ;  Charles  L.  Goodrich ;  Boone  E.  Noblitt. 


Loudon  County 

LENOIR  CITY— Gid  Malcolm  Hall.  LOUDON— Halbert  Robinson. 


Madison  County 

JACKSON— Benjamin  C.  Arnold  ;  Dorsey  B.  Cranberry  ;  Thomas  Patrick 
Haralson  Jr.;  Julius  A.  Johnson;  Fleming  James  O’Connor;  William 
Gilchrist  Saunders. 

Marion  County 

COPENHAGEN — Jere  Williams  Kirkpatrick.  JASPER— Justin  Ernest 
Lacy.  SOUTH  PITTSBURGH— Samuel  Newton  Anderson;  George  M. 
Wampler. 

Marshall  County 

CHAPEL  HILL— David  De  Will  Moncrief.  LEWISBURG— William 

Everett  Troxler. 

Maury  County 

COLUMBIA — Percy  Dake  Biddle;  Benjamin  Franklin  Davis;  Paul  Ham¬ 
lin  Faucett ;  Lucius  Hough  Gilmore ;  Robert  Pillow  Jr.  ;  James  Porter ; 
George  Cuthbert  Williamson.  HAMPSHIRE — James  Henry  Jones.  MT. 
PLEASANT— Grover  Cleveland  English.  WILLIAMSPORT— Henry  Osgood 
Anderson. 

McMinn  County 

ATHENS— James  R.  Nankivell.  ETOWAH— William  Daniel  Richards. 

Meigs  County 

DECATUU — William  Ross  Arrants. 

Monroe  County 

TELLICO  PLAINS— William  Huffman  Niles. 

Montgomery  County 

CLARKSVILLE— William  Haller  Brandau;  George  Edward  Vaughan. 
WOODLAWN— Manton  S.  Shelby. 


Obion  County 

RIVERS— Phillip  John  Trentch.  UNION  CITY— Marvin  A.  Blanton; 
Orville  Barnes  Chandler ;  Benjamin  F.  Loring ;  Ira  Oscar  Park. 


Perry  County 

FLATWOODS — William  Earl  Boyce;  Thomas  H.  Sharp.  LOBELVILLE 
— William  Dave  Cagle. 

Putnam  County 

COOKEVILLE— William  Albert  Howard. 

Rhea  County 

SPRING  CITY— Joseph  M.  Clark. 

Roane  County 

CARDIFF — George  Edward  Wilson.  HARRIMAN— Albert  Victor  Keebler; 
Fred  Adolphus  Neergaard.  OLIVER  SPRINGS — William  Asa  Shelton. 

Robertson  County 

CEDAR  HILL — Miles  W.  Barnes.  GREENBRIER — William  Winfred 

Winters.  SPRINGFIELD— Frederick  Wilson  Lee;  Heddy  S.  Shoulders. 
SPRINGFIELD— Heddy  S.  Shoulders. 

Rutherford  County 

MURFREESBORO — Vernon  King  Earthman;  Aareiel  Ellis  Goodloe ; 
William  Bruce  Lunsford ;  Mathias  Brickell  Murfree ;  William  Thomas 
Robison ;  Asa  D.  Sharp. 


Scott  County 

ONEIDA — Francis  Marion  Boyatt. 

Sevier  County 

SEVIERSVILLE — John  Harison  Huff. 

Shelby  County 

CAPLERVILLE — Robert  Griffin  Latimer.  EADS — Guy  Collins  Ander¬ 
son;  Green  Warren  McConatliy.  LUCY — Wilbur  Turner  Blackshare; 
Leslie  Turner  Bolton.  MEMPHIS — Albert  Shields  Abernathy ;  Warren 
Grady  Alford;  Ernest  Lynne  Anderson;  Conrad  0.  Bailey;  William  II. 
Baldwin;  Clyde  McKay  Beck;  Clarence  Angelo  Bell;  Charles  Alexander 
Bender;  William  Blackwell;  Chares  Decatur  Blassingame ;  Salvator  Leon 
Boccelato  ;  William  Ausborn  Brewer;  Stanley  Needham  Brinson;  Charles 
Walter  Brown  ;  George  L.  Brown ;  Martin  Edward  Bry ;  Kinsey  Mans  *;!d 
Buck. 

Edward  Guy  Campbell;  William  A.  Carnes;  Grover  Carter;  James 
Parvin  Carter;  Lyman  Harvey  Chapman;  William  Franklin  Clary;  Wil¬ 
liam  Campbell  Colbert ;  Arthur  Fredinand  Cooper ;  Thomas  Nelson  Cop- 
pedge ;  Thomas  Francis  Coughlin  Jr.;  John  Wesley  Cunningham;  John 
It.  Drake ;  Buford  N.  Dunavant. 

Samuel  Lee  Edwards;  Edward  Coleman  Ellett ;  Sidney  S.  Evans;  James 
Surran  Fleming ;  Samuel  Evander  Frierson  ;  Edwin  Cyril  Gillespie ;  Clar¬ 
ence  Hays  Grover  ;  James  Frank  Graham  ;  Roy  Granberry. 

Emmett  Russell  Hall ;  David  Max  Hensing ;  Jack  Phillips  Henry ; 
John  Hansell  Herring;  Joel  Jones  Hobson;  James  William  Hose;  Thomas 
Harkins  Ingram;  Mark  Mitchell  Jetton;  Joseph  Edward  Johnson;  Max 
Kaplan;  Lawrence  Larry  Keller;  Charles  Coeffield  King;  Waldo  Briggs 
Lain;  Gilbert  Joseph  Levy;  Joseph  Grady  Ligon. 

William  Battle  Malone ;  Hiram  Bradford  Mann  ;  Robin  Ferguson  Mason  ; 
Noah  Morgan  McFarland;  John  Lucius  McGehee  Jr.;  Bernard  Cornelius 
McMahon ;  Alphonse  Herman  Meyer ;  Leon  Leopold  Meyer ;  John  Samuel 
Miller  ;  Edward  Clay  Mitchell ;  J.  Logan  Morgan  ;  Norwin  B.  Norris. 

James  Patrick  Owens ;  Percy  A.  Perkins ;  John  Wilson  Ragsdale ; 
Charles  Thomas  Richardson ;  Joseph  Esthner  Robinson ;  Lisle  Benjamin 
Robinson  ;  Walker  Lee  Rucks. 

Abner  Potts  Hubert  Sage ;  Benjamin  Lucky  Schoolfield ;  Milton  Barney 
Seligstein ;  Curtis  R.  Senter ;  John  Joseph  Shea ;  Lawrence.  Robert 
Shearin;  Gettis  Troy  Sheffield;  Frank  D.  Smythe;  Frank  Ward  Smythe; 
William  Glassell  Somerville ;  Marcus  Gustavus  Spingarn ;  James  Butr, 
Stanford ;  Lee  Alexander  Stone ;  Charles  Kincaid  Summers ;  Waiter 
Thomas  Swink  ;  Claude  Allen  Symons. 

John  Quill  Taylor  ;  James  Rodefer  Thomas ;  Edward  Gilmer  Thompson  ; 
Robert  B.  Underwood;  James  Albert  Vaughan;  Frank  Cady  Venn;  Sam¬ 
uel  Lewis  Wadley ;  Howard  Lombard  Walker;  Raymond  Roscoe  Wall; 
Cecil  Everett  Warde ;  Edwin  Dial  Watkins ;  William  Alexander  Watson  ; 
Grover  Cleveland  Webb ;  Joseph  H.  White ;  Benjamin  Bernard  Wright. 
NORMAL — Louis  Francis  Verdel. 

MEMPHIS — Hamilton  Pope  Calmes;  Raphael  Eustace  Senimes. 

Sullivan  County 

BRISTOL — William  R.  C.  Booher ;  L.  W.  Newland ;  William  Kirkpatrick 
Vance  Jr.  EMMETT — Edgar  Charles  Hawkins.  FORDTOWN — Erne.-t 
Blanton  Bowery.  KINGSPORT — Hugh  J.  Baker;  Milton  Maceo  Cloud; 
Charles  Pender  Edwards. 

Sumner  County 

BETHPAGE — Thomas  Edward  Wright.  GALLATIN — Wm.  Nicholas 
Lackey;  Jonathan  Nathaniel  Rucker;  Homer  Reese.  PORTLAND — James 
Matthew  Oliver.  WEST  MORELAND — William  Porter  Law. 

BETHPAGE — Thomas  Edward  Wright. 

Tipton  County 

COVINGTON — Lawrence  Johnson  Lindsey ;  Walter  Wynne  Sale.  MUNS- 
FORD — John  Carlyle  Witherington. 

Union  County 

MAYNARDSVILLE— James  Stirling  Skaggs. 

Warren  County 

IRVING  COLLEGE— Polk  Duncan  Brown. 

Washington  County 

FALL  BRANCH— John  R.  McCrary.  NATIONAL  SOLDIERS  HOME— 
Emmett  Earl  Byrd.  JOHNSON  CITY— Llewellyn  Moore  Dykes;  James 
Gaines  Moss  ;  Edwin  Wiley  Reeves.  WASHINGTON  COLLEGE — Samuel 
Bruce  Greenway. 

Weakley  County 

GARDNER— Henry  Gideon  Edmonson.  GLEASON— Ira  Jackson  Tatum, 
MARTIN— Richard  Mobley  Little.  SHARON— Alexander  Joshua  Bryant. 


White  County 

BON  AIR — Eustace  Cosmo  Mason.  RAVENSCROFT— Grady  Monroe 
Allison. 

Williamson  County 

ARRINGTON — Joseph  Peter  Delaney  Jr.  FRANKLIN — Daniel  B.  Gliffe; 

Beverly  Toon  Nolen. 

Wilson  County 

LEBANON— Nelson  A.  Bryan ;  Walter  Scott  Dotson. 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


Officers  1917-18 

E.  II.  Cary,  President . 

S.  R.  Rice,  President-Elect . 

Vice  Presidents — 

W.  P.  Coyle . 

F.  U.  Painter . 

T.  K.  Proctor . 

Holman  Taylor,  Secretary . 

W.  L.  Allison,  Treasurer . 


. Dallas 

. Marlin 

. .Orange 

. .  Corpus  ( 
Sulphur  Springs 

. Ft.  Worth 

. Ft.  Worth 


Councilor  Districts  and  Officers 

First  (El  Paso)  District  — Brewster,  El  Paso,  Jeff  Davis,  Loving,  Pec’s, 
Presidio,  Reeves,  Terrell,  Ward  and  Winkler  counties.  Felix  I.  Mliur, 
Councilor,  El  Paso.  _ 

Second  (Big  Springs)  District.— Andrews,  Borden,  Cochran,  Crane, 
Dawson,  Dickens,  Ector,  Fisher,  Gaines,  Garza,  Glasscock,  B®,  e  • 
Howard,  Hockley,  Jones,  Kent,  King,  Knox,  Lynn,  Martin  Midia  •  ■ 
Mitchell,  Nolan,  Scurry,  Stonewell,  Taylor,  Terry,  Upton  and  Yoaku.u 
counties.  J.  G.  Wright,  Councilor,  Big  Springs. 
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Tliirtl  (Panhandle)  District.— Armstrong,  Bailey,  Briscoe,  Castro  Car¬ 
on,  Cottle,  Childress,  Collingsworth,  Crosby,  Deaf  Smith,  Dallam,  Donley, 
loyd,  Foard,  Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchinson,  Hans¬ 
ard,  Hartley,  Lamb,  Lipscomb,  Lubbock,  Motley,  Moore  Ochiltree 
tldham,  Farmer,  Potter,  Randall,  Roberts,  Sherman,  Swisher,  Wheeler’ 
fichita  and  Wilbarger  counties.  C.  R.  Hartsook,  Councilor,  Wichita 
alls. 

Fourth  (San  Angelo)  District.— Brown,  Coke,  Concho,  Crockett,  Cole- 
lan,  Iron,  Kimble,  Lampasas,  Menard,  Mills,  McCulloch,  Reagan, 
untiels,  Schleicher,  Sterling,  Sutton  and  Tom  Green  counties.  J  E 
ildy,  Councilor,  Lampasas. 

Fifth  (San  Antonio  or  Western)  District.— Atascosa,  Bandera,  Bexar, 
onial,  Dinimit,  Edwards,  Frio,  Gillespie,  Gonzales,  Guadalupe,  Karnes, 
endall,  Iverr,  Kinney,  La  Salle,  Maverick,  Medina,  Uvalde,  Val  Verde, 
,'lson  and  Zavalla  counties.  C.  S.  Venable,  Councilor,  San  Antonio. 
iMxth  (Corpus  Christ!  or  Southwest)  District.— Aransas,  Bee,  Cameron, 
aval,  Encinal,  Hildalgo,  Jim  Wells,  Kleburg,  Live  Oak,  McMullen, 
pieces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata  counties. 

.  N.  Wardlaw,  Councilor,  Kingsville. 

Seventh  (Austin)  District.— Bastrop,  Blanco,  Burnet,  Caldwell,  Hays, 
e®,  Liano,  Mason,  San  Saba,  Travis  and  Williamson  counties.  T  '  J 
ennett.  Councilor,  Austin. 

Eighth  (De  Witt)  District. — Calhoun,  Colorado,  De  Witt,  Fayette,  Goliad, 
ickson,  Lavaca,  Matagordo,  Victoria  and  Wharton  counties.  John  W 
urns,  Councilor,  Cuero.  "• 

Ninth  (Southern  Texas)  District— Austin,  Brazoria,  Brazos,  Burleson, 
lumbers.  It.  Bend,  Galveston,  Grimes,  Harris,  Madison,  Montgomery, 
mist  on  WallCr  and  "ashington  counties.  J.  H.  Foster,  Councilor, 

Tenth  (Southeastern)  District.— Chambers,  Hardin,  Jasper,  Jefferson 
berty,  Nacogdoches,  Newton,  Orange,  Polk,  Sabine,  San  Augustine 
'rth'1  Arthur  She  by  and  Tyler  counties-  M.  F.  Bledsoe,  Councilor; 
Eleventh  (Eastern)  District.— Anderson,  Angelina,  Cherokee  Freestone 

'  C.eTsh,ToundiorLe0palertainela’  RUSk’  SmUh  and  Trinity  counties-' 

mple°’  Robertson  and  Somervell  counties.  Arthur  C.  Scott,  Councilor; 

Thirteenth  (Northwestern)  District.— Archer,  Baylor,  Callahan  Clav 
f«nHdVmfn?'  Pa*°-  Pln to,  Parker,  Shackelford,  Stephens,  Throckmor- 
i  and  Young  counties.  C.  B.  Williams,  Councilor,  Mineral  W'ells 
fourteenth  (Northern)  District.— Collin,  Cooke,  Dallas,  Delta.  Denton 
lis,  Fannin,  Grayson,  Hopkins,  Hunt,  Kaufman,  Lamar,  Montague’ 

unc’ilor°CDaeilasTarrant’  Van  ZaDdt  and  Wise  c°unties.  A.  W.  Carnes; 

Fifteenth  (Northwestern)  District.— Bowie,  Camp,  Cass,  Franklin  Gre-g 

TZJ  'Ar  °n’  A  orrisk  Red  River,  Titus,  Upshur  and  Woodcountiel’ 

E.  Seale,  Councilor,  Daingerfleld.  - 


TEXAS — Continued 


County 


aderson . 

adrews . 

igelina . 

ransas . 

"cher . 

mstrong . 

ascosa . 

istin . 


038 
1,565 
910 
240 
872 
90S 
1,358 
728 

iiley .  1,030 


indora 

istrop . 

lylor . 

e . 

11 . 

xar . 

anco . 

irden . 

■sque . 

wie . 

azoria . 

azos . 


983 
867 
880 
856 
1,083 
1,263 
750 
895 
975 
873 
1,340 
597 

ewster .  5,935 


<B 

a 

K  a 

QJ  *— 

3  To 
w 

x,xi 

22.3 

782.5 

31.3 

120.0 

174.5 

180.6 
113.2 

40.4 
1030.0 

245.7 

37.7 

110.0 

57.1 

12.3 

5.0 

125.0 


TEXAS 


d. 

5  w 

*  OT 

£  p 

6 

m 

in  ifi 

O  4-i 

a 

u 

'LZ  ci 

.2 

A  a 

is 

-d 

d 

CJ  HB 

in  ^ 

y 

QJ 

ft  Sh 

m 

CB 

-*->  r-> 

CB 

d 

a> 

*0 

•d  QJ 
cc-c 

O  fr  • 
— .  <V 

t->  o 

S  6 

2 

S 

d 

« 

Oft. 

C 

tH 

a 

<D  r2 

o 

o 

30,844 

734 

42 

15 

31 

23 

6 

1,624 

812 

2 

1 

2 

1 

20,789 

692 

30 

11 

20 

20 

2 

2,390 

1,195 

2 

. 

• 

1 

1 

1 

9,458 

3,759 

12,092 


1,891 

751 

1,007 


5 

5 

12 


iscoe. 

ooks . 

own . 

rleson . 

met . 

ildwell . 

1  lhoun . 

1  llahan . 


903 

'956 
684 
974 
511 
563 
854 

dneron .  2,434 

1  rap .  207 

1  tson .  893 

ss .  951 

Rro .  896 

ambers .  618 

trokee .  1,049 

ldress .  733 

y .  1,158 

« .  931 

eman .  1,290 


lin. 

lingsworth.. 

orado . 

nal . 

nanche . 

icho . 

ike . 

veil . 

tie . 

ne.. 


878 

898 

972 

659 

948 

918 

902 

1,085 

1,012 

878 


31.4 

17.5 

55.8 

24.9 

539.5 
301.0 

19.5 

40.1 

60.9 

21.3 

70.4 

50.2 

83.9 

14.2 

111.6 
31.7 

896.0 

88.3 
26.2 

38.6 

50.3 

116.4 
43.0 

9.6 

81.6 

57.2 

69.9 
.36.5 

229.5 

19.2 

31.9 

144.6 


17,699 

983 

18 

12‘ 

17 

537 

537 

1 

1 

4,507 

1,126 

4 

1 

2 

9 

23,344 

1,014 

23 

11 

14 

18 

12,322 

1,540 

8 

11 

5 

7 

15,280 

1,018 

15 

4 

12 

14 

51,851 

589 

88 

2 

44 

64 

60 

156,360 

615 

254 

7 

146 

189 

176 

4,311 

718 

6 

2 

4 

5 

1,832 

20,197 

651 

3i 

*9 

21 

18 

40,776 

815 

50 

i 

21 

44 

28 

13,299 

554 

24 

l 

7 

17 

13 

18,963 

790 

24 

l 

10 

17 

10 

7,311 

664 

11 

8 

8 

6 

2,826 

942 

3 

2 

4,580 

1,526 

3 

~2 

2 

1 

27,982 

573 

49 

17 

37 

33 

18,920 

1,112 

17 

4 

10 

7 

10,922 

682 

16 

8 

11 

5 

26,040 

1,085 

24 

9 

20 

20 

4,539 

567 

8 

5 

5 

3 

16,044 

943 

17 

5 

9 

3 

32,767 

1,129 

29 

21 

27 

15 

9,848 

703 

14 

6 

10 

7 

3,338  417 


Ckett .  3,215  1607.5 


31,051 

1,035 

30 

1 

16 

24 

19 

2,910 

2,910 

1 

1 

1 

1 

5,101 

728 

7 

2 

3 

4 

31,873 

796 

40 

i 

22 

31 

28 

14,939 

786 

19 

11 

14 

12 

22,746 

988 

23 

11 

14 

14 

8,587 

1,073 

8 

5 

6 

2 

31,774 

1,059 

30 

9 

20 

14 

49,021 

538 

91 

i 

34 

52 

45 

8,137 

748 

11 

6 

6 

9 

18,897 

1,111 

17 

9 

13 

16 

9,474 

1,184 

8 

5 

6 

8 

30,236 

1,162 

26 

6 

12 

16 

10,468 

2,617 

4 

4 

2 

3 

26,603 

566 

47 

2 

19 

16 

27 

21,992 

646 

34 

20 

16 

23 

6,874 

982 

7 

5 

6 

fi 

534 

• 

1,296 

648 

2 

.  * 

2 

2 

2 

1 

13 

51 

1 

’5 

2 

3 

3 

3 


3 

4 
2 

5 
7 
1 
4 
1 
2 
1 

11 

1 


County 


CB 

D 

a 


includes  San  Antonio,  population  128,215;  physicians  251  [  M.R  C  50  1 
-raunty  recently  organized;  area  included  with  that  of  other  counties.' 


Crosby .  870 

2Cu!berson . 

PaRam .  1,532 

3DalIas .  859 

Dawson .  903 

Deaf  Smith .  1,549 

Delta .  261 

Denton .  952 

Dewitt .  879 

Dickens .  881 

Dimmit .  1,350 

Donley .  906 

Duval .  1,825 

Eastland .  925 

Ector .  892 

Edwards .  2,352 

Ellis .  975 

4E1  Paso .  9,331 

Erath .  1,083 

Falls .  745 

Fannin .  838 

Fayette .  968 

Fisher .  885 

Floyd .  1,011 

Foard .  612 

Fort  Bend .  792 

Franklin .  289 

Freestone .  882 

Frio .  1,124 

Gaines .  1,540 

BGalveston .  395 

Garza .  870 

Gillespie .  1,109 

Glasscock .  866 

Goliad .  799 

Gonzales .  1,020 


01 

c.  a 
w  a 

~.'S 
3  £ 
wfEJ 

96.7 


Gray .  899 

Grayson .  942 

Gregg .  312 

Grimes .  812 

Guadalupe .  703 

Hale .  1,036 

Hall .  901 

Hamilton .  833 

Hansford .  882 

Hardeman .  761 

Hardin .  862 

6Harris .  1,654 

Harrison .  872 


80.6 

2.3 

150.5 

309.8 

9.7 

15.1 

20.4 
180.1 
272.0 

82.4 

456.2 

21.5 
892.0 

1176.0 

13.7 

68.6 

36.1 

16.5 

11.6 

37.2 
52.0 

77.7 

76.5 

41.7 

41.3 

40.1 

112.4 

513.3 
3.9 

217.5 
100.8 
866.0 

61.5 
30.0 

128.4 

8.5 
13.0 

30.1 

54.1 

49.3 

56.3 
37.9 

294.0 

38.0 

43.1 

6.1 

19.4 


Hays. 


Henderson. 


Hill . 

Hood.. . . 
Hopkins. 


Howard . 

^Hudspeth... . 

Hunt . 

Hutchinson.. 

Irion . 

Jack . 

Jackson . . 

Jasper . 

Jeff  Davis .  2,263 

Jefferson . 

2 Jim  Hogg . 

2Jim  Weils . 

Johnson .  740 

Jones .  922 

Karnes .  692 

Kaufman .  834 

Kendall .  598 

Kent . . .  875 

Kerr .  1,197 

Kimble .  1,301 

2King .  867 


1,507 

1507.0 

923 

43.9 

623 

28.3 

873 

124.7 

946 

37.8 

2,276 

87.5 

966 

11.9 

405 

28.9 

813 

17.3 

1,231 

31.6 

891 

81.0 

’  893 

io.9 

879 

. 

998 

998.6 

962 

56.6 

893 

111.6 

978 

51.5 

2,263 

754.3 

920 

10.9 

14.0 

27.9 

38.4 

12.4 
149.5 
175.0 
108.8 
216.8 


Kinney 
2Kleberg...i... 

Knox . 

Lamar . 

Lamb . 

Lampasas... 

Lasalle .  1,567 

Lavaca.. . . 

Lee . 

Leon . 

Liberty..., 

Limestone 


1,312  1312.0 


$3  05 
CB  »“» 

& 


2,479 

2,172 

6,814 

174,451 

3,986 

6,204 

14,566 

33,404 

25.100 
4,509 
5,177 
7,130 

9.100 
27,400 

1.761 
2,764 

52,235 

80,801 

33,649 

37,333 

44,801 

29,796 

19,085 

6,549 

8.762 
19,358 

9,810 

21,760 

12.321 
2,131 

44,754 

3,315 

10,336 

1,769 

11,079 

28,055 

5,540 

67,699 

15,452 

21,205 

27,487 

11,863 

13,102 

16,626 

1,496 

16,745 

18,713 

153,582 

41,158 

1,969 

26,184 

16,521 

4,888 

20,247 

17.565 
50,704 
10,636 
33,292 

32.565 
13,517 

1,152 

48,715 

1.321 
1,601 

12,979 
6,746 
19,746 
2,063 
55,659 
o,74o 
10,436 
34,929 
36,888 
19,513 
36,744 
4,820 
3,937 
5,413 
3,815 
1,043 
4,097 
4,319 


5 

.2  >> 

♦3.0 

rad, 
ft  £ 

og 

fk 

275 

1,086 

358 

479 

664 

1,240 

530 

530 

583 

563 

1,035 

648 

2,275 

637 

1,761 

1,382 

555 

597 

1,121 

829 

622 

1,146 

1,122 

503 

1,095 

1,018 

1,401 

989 

1,232 

710 

438 

828 

939 

1,769 

852 

825 

791 

609 

643 

785 

2,114 

564 

818 

755 

478 

837 

935 

570 

914 

1,969 

1,246 

750 

698 

809 

752 

625 

759 

708 

835 

1,228 

576 

594 


1,601 

763 

843 

1,039 

687 

662 

2,872 

1,304 

659 

1,117 

1,084 

548 

1,205 

687 

492 

635 


o  a 
A  « 


03  >> 

♦-ft 

CO. 

9 

2 

19 

364 

6 

5 

27 

63 

43 

8 

5 

11 

4 

43 
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2 

94 

136 

30 

45 

72 

26 

17 

13 

8 

19 
7 

22 

10 

3 

102 

4 
11 

1 

13 

34 

7 

111 

24 

27 

13 

21 

16 

22 

3 

20 
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w  10 
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p 

5^ 
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rr, 
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2 

7 

2 

1 

1 

1 

3 

7 

4 

209 

286 

184 

5 

5 

4 

1 

4 

. . 

14 

24 

18 

17 

15 

36 

18 

32 

32 

3 

8 

3 

2 

3 

4 

6 

7 

9 

3 

3 

2 

12 

22 

17 

1 

1 

1 

1 

3 

46 

70 

62 

80 

119 

87 

16 

23 

18 

17 

30 

25 

21 

50 

46 

10 

17 

11 

4 

12 

12 

6 

9 

4 

3 

6 

4 

10 

13 

11 

3 

3 

6 

12 

17 

16 

6 

7 

7 

1 

2 

1 

57 

7 

62 

4 

16 

3 

67 

12 

9 

8 

7 

8 
9 
2 
7 


3 

19 

5 

83 

14 

18 

10 

14 
12 

15 
3 

10 


20 

13 

14 

269 

8 

130 

203 

45 

1 

24 

32 

1 

21 

.  . 

12 

14 

22 

.  . 

10 

18 

7 

,  . 

5 

4 

25 

11 

20 

26 

15 

17 

81 

.  , 

37 

58 

14 

1 

4 

5 

47 

.  . 

17 

28 

39 

.  . 

13 

21 

11 

.  . 

4 

10 

2 

2 

2 

82 

•  , 

28 

52 

1 

i 

.  . 

.  . 

i 

17 

.  . 

8 

ii 

8 

.  . 

3 

5 

19 

.  . 

8 

12 

3 

2 

1 

84 

45 

81 

2 

.  . 

.  . 

2 

8 

4 

5 

53 

i 

23 

31 

33 

12 

28 

18 

,  , 
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13 

67 

28 

47 

7 

21 

4 

70 

10 

15 

11 

14 
12 
13 

1 

15 
9 

162 

24 


4 

5 
11 

6 


4,097 

431 


Llano . 

Loving. 
Lubock.. .. 

Lynn . 

McCulloch. 

’McLennan. 


862 

50.7 

14,956 

879 

17 

10 

11 

945 

11.8 

46,544 

581 

80 

30 

52 

1,022  1022.0 

912 

912 

1 

740 

43.5 

10,194 

499 

17 

6 

10 

1,567 

522.3 

6,530 

2,176 

3 

3 

3 

950 

73.1 

26,418 

2,032 

13 

7 

11 

562 

40.1 

13,132 

938 

14 

2 

2 

1,101 

50.0 

16,583 

753 

22 

14 

16 

1,160 

82.8 

12,573 

898 

14 

i 

7 

12 

974 

31.4 

36,175 

1,166  , 

31 

11 

20 

888 

296.0 

3,980 

1,326 

«  3 

3 

3 

1,116 

279.0 

4,300 

1,075 

4 

1 

3 

753 

868 

864 

1,073 

1,049 


62.0 

108.0 

67.1 

6.2 


6,520 

407 

6,054 

2,951 

20,298 

83,089 


543 


432 

368 

1,268 

491 


12 

ii 

8 

16 

169 


8 

5 

11 

83 
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8 

15 

121 


10 

13 

5 

18 

15 

55 

10 

32 

21 

11 

1 

49 

i 

11 

4 

13 

1 

55 

*6 

37 

25 

16 

49 

3 


7 

11 

45 

1 

11 

3 

11 

6 

19 

6 

23 

2 

2 

7 

io 

2 

10 

109 


E  • 

03 

1 


3 

64 

1 


6 

1 

ii 

25 

6 

13 

9 

1 

4 

1 

1 

4 

3 

2 

27 

1 

2 


1 

8 

1 

18 

3 

2 
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*4 

4 

3 
2 

52 

4 

2 

1 


3 

8 

1 

3 

2 

1 


10 


3 
5 

4 
3 
8 
1 


2 

2 

2 

4 

1 

1 


1 

2 

1 

31 


3.  Includes  Dallas,  population  129,632;  physicians  316  [MEC  61  1 

4.  Includes  El  Paso,  population  69,149;  physicians  127  [MRC  25  1 

5.  Includes  Galveston,  population  42,610;  physicians  92  [MRC  27  1 

6.  Includes  Houston,  population  116,878;  physicians  236  [  M.R.C.~48  i 
/.  Includes  Waco,  population  34,015;  physicians  103  [  M.R.C.  20]. 
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-  TEXAS — continued 


County 


Ph 

03 

P 

•O 

_T  QJ 


N 

OJ 

p*  a 

GO  C3 

jSrs 

»3 '55 


Is 

43  as 


a  cn 
O 


•  on 
O  q 


A  cn 


>» 
O  4-* 
0) 
00*5 
^  O 
"CQ 

36 

So 


.9  « 

-M 
rC)  OJ 

*cn  r 

a  9 


McMullen . 

1,302  1302.0 

1,140 

1,140 

1  . 

• 

1 

8 

Madison . 

495 

14.2 

10,318 

859 

12  . 

• 

7 

10 

1 

Marion . 

391 

39.1 

10,472  : 

1,047 

10  . 

• 

1 

2 

7 

•  • 

Martin . 

904 

452.0 

2,437 

1,218 

2  . 

. 

1 

1 

1 

•  • 

Mason . 

969 

121.1 

5,763 

720 

8  . 

3 

4 

2 

Matagorda . 

1,136 

56.8 

19,066 

953 

20 

i 

6 

16 

14 

4 

Maverick . 

1,251 

208.5 

5,944 

990 

6  . 

8 

4 

3 

2 

Medina . 

1,353 

104.1 

17,526 

1,348 

13  . 

. 

6 

12 

8 

Menard . 

914 

228,5 

3,214 

803 

4  . 

. 

4 

•  . 

2 

Midland . 

887 

147.8 

4,721 

775 

6  . 

. 

3 

4 

3 

1 

Milan . 

959 

22.3 

36,780 

855 

43  . 

. 

23 

32 

31 

8 

Mills . 

•  696 

69.6 

11,039 

1,103 

10  . 

. 

2 

4 

4 

i 

Mitchell . 

885 

110.6 

13,411 

1,676 

8  . 

3 

6 

8 

Montague . 

929 

29.0 

25,360 

792 

32  . 

10 

18 

15 

l 

Montgomery. . . 

1,017 

67.8 

15,679 

1,045 

15  . 

11 

11 

8 

l 

Moore . 

921 

460.5 

817 

408 

2  . 

,  . 

8 

ii 

1 

Morris . 

259 

17.3 

12,060 

804 

15  . 

12 

i 

Motley . 

1,030 

257.5 

3,226 

806 

4  . 

.  . 

3 

4 

1 

Nacogdoches. . . 

1,059 

31.1 

29,409 

864 

34  . 

.  . 

14 

21 

22 

2 

Navarro . 

1,060 

15.6 

49,767 

731 

6S  . 

27 

54 

40 

8 

Neuces . 

2,275 

65.0 

15,606 

445 

35  . 

.  . 

19 

29 

28 

7 

Newton . 

885 

63.2 

13,453 

960 

14  , 

5 

12 

5 

1 

Nolan . . — 

880 

44.0' 

18,851 

942 

20 

i 

12 

16 

13 

6 

Ochiltree . 

891 

445.5 

2,576 

1,288 

2 

.  . 

•  • 

Oldham . 

1,543 

308.6 

1,151 

230 

5  . 

.  . 

2 

4 

is 

•  • 

Orange . 

363 

20.2 

12,172 

676 

18 

.  . 

6 

14 

. . 

Palo  Pinto . 

958 

24.6 

24,773 

633 

39  . 

,  . 

9 

23 

18 

i 

Panola . 

842 

35.1 

20,424 

8S8 

24 

11 

12 

7 

i 

Parker . 

875 

22.5 

26,702 

785 

34 

8 

20 

13 

4 

Parmer . 

902 

451.0 

2,666 

1,333 

2 

.  • 

1 

2 

2 

1 

Pecos . 

4,134 

133.5 

2,564 

641 

4 

.  . 

2 

1 

2 

1 

Polk . 

1,217 

55.3 

19,659 

893 

22 

.  . 

14 

17 

14 

i 

Potter . 

934 

33.3 

20,165 

720 

28 

.  . 

12 

21 

23 

7 

Presidio . 

3,812 

544.6 

6,345 

906 

7 

5 

7 

4 

Rains . 

267 

53.4 

7,268 

1,453 

5 

5 

4 

1 

Randall . 

937 

244.2 

5,026 

1,256 

4 

. . 

i 

2 

2 

1 

Reagan . 

1,071  1071.0 

1,572 

1,572 

1 

.  . 

i 

i 

•  • 

1 

2  Real . 

2,077 

692 

3 

.  . 

2 

3 

•  • 

•  • 

Red  River . 

1,039 

.22.1 

28,564 

607 

47 

24 

36 

7 

1 

Reeves . 

2,781 

695.2 

6,250 

1,562 

4 

6 

4 

3 

•  • 

Refugio . 

740 

123.3 

3,670 

611 

6 

.  . 

6 

5 

5 

3 

Roberts . 

882 

220.5 

1,189 

297 

4 

1 

18 

2 

Robertson . 

872 

29.1 

27,454 

915 

30 

10 

16 

Rockwall . 

149 

9.3 

8,072 

504 

16 

.  . 

4 

9 

9 

•  • 

Runnels . 

1,083 

45.1 

32,155 

1,339 

24 

. . 

15 

18 

15 

1 

Rusk . 

983 

27.3 

27,564 

737 

36 

.  . 

10 

20 

20 

3 

Sabine . 

589 

36.7 

10,177 

636 

16 

.  . 

7 

8 

10 

San  Augustine.. 

622 

23.9 

13,329 

512 

26 

.  . 

6 

26 

1 

San  Jacinto. . . . 

602 

100.3 

9,542 

1,590 

6 

. . 

2 

4 

3 

•  • 

San  Patricio... . 

676 

48.3 

10,909 

778 

14 

.  . 

7 

10 

9 

2 

San  Saba . 

1,116 

65.6 

13,927 

819 

17 

.  . 

10 

10 

6 

Sehleiehet . 

1,387 

693.5 

2,898 

2,449 

2 

1 

12 

ii 

•  • 

Scurry . 

887 

49.3 

15,862 

881 

18 

•  • 

8 

5 

Shackleford. . . . 

947 

157.8 

5,470 

911 

6 

.  . 

2 

2 

is 

Shelby . 

833 

23.1 

30,781 

855 

36 

.  . 

16 

27 

4 

Sherman . 

935 

935.0 

2,304 

2,304 

1 

.  . 

20 

35 

si 

Smith . 

920 

16.7 

44,939 

817 

55 

.  . 

3 

Somervell . 

184 

30.7 

4,246 

707 

6 

.  . 

2 

1 

1 

Starr . 

2,675 

668.7 

7,603 

1,900 

4 

l 

3 

3 

2 

•  • 

Stephens . 

925 

132.1 

9,084 

1,297 

7 

1 

4 

4 

•  • 

Sterling . 

948 

316.0 

1,760 

586 

3 

.  . 

1 

2 

1 

Stonewall . 

852 

170.4 

7,608 

1,521 

5 

.  • 

5 

5 

2 

2 

Sutton . 

•  1,521 

304.2 

1,569 

313 

5 

.  . 

i 

•  • 

Swisher . 

898 

147.3 

6,045 

1,007 

6 

4 

4 

2 

34 

8Tarrant . 

903 

3.6 

149,593 

595 

251 

i 

109 

123 

176 

Taylor . 

908 

23.3 

37,820 

969 

39 

22 

30 

29 

2 

Terrell . 

2,635 

1317.5 

1,770 

885 

2 

i 

i 

1 

1 

1 

Terry . 

870 

435.0 

2,513 

1,256 

2 

Throckmorton. 

879 

175.8 

6,616 

1,323 

5 

i 

2 

3 

3 

•  • 

Titus . 

398 

15.9 

19,435 

777 

25 

7 

18 

10 

•  • 

Tom  Green . 

1,454 

33.8 

26,073 

606 

43 

.  l 

16 

30 

27 

6 

9Travis . 

1,004 

9.6 

61,031 

592 

104 

4 

57 

71 

74 

15 

Trinity . 

716 

31.1 

14,074 

611 

23 

.  • 

12 

16 

15 

3 

Tyler . 

908 

90.8 

10,250 

1,025 

10 

4 

7 

ii 

•  • 

Upshur . 

600 

23.1 

22,656 

640 

26 

.. 

12 

ii 

Upton . 

,  1,195 

1195.0 

831 

831 

1 

•  • 

1 

1 

9 

•  • 

Uvalde . 

.  1,589 

105.9 

16,041 

1,065 

15 

.  • 

4 

10 

1 

Valverde . 

.  3,083 

385.4 

11,057 

1,382 

8 

.  . 

3 

8 

6 

3 

Van  Zandt . . 

831 

25.9 

25,774 

805 

32 

.  . 

11 

22 

18 

3 

Victoria . . 

890 

46.8 

15,947 

839 

19 

.  . 

6 

13 

15 

4 

Walker . 

791 

65.9 

16,241 

1,353 

12 

.  . 

4 

10 

9 

1 

Waller . 

519 

51.9 

12,138 

1,213 

10 

.  . 

3 

4' 

5 

Ward . 

827 

206.7 

3,074 

768 

4 

.  . 

2 

3 

3 

1 

Washington... 

628 

24.1 

25,561 

983 

26 

15 

21 

7 

4 

Webb . 

.  3,219 

123.4 

22,979 

883 

26 

1 

16 

19 

15 

4 

Wharton . 

.  1,112 

52.9 

24,173 

1,151 

21 

.  • 

10 

16 

13 

■2 

Wheeler . 

895 

99.4 

8,632 

959 

9 

1 

5 

8 

6 

2 

Wichita . 

604 

14.0 

23,603 

548 

43 

.  . 

24 

37 

35 

7 

Wilbarger . 

928 

46.4 

16,556 

827 

20 

1 

13 

13 

12 

2Willacy . 

..... 

2,468 

2,468 

1 

.  • 

1 

1 

1 

1 

Williamson.. . . 

.  1,129 

17.4 

45,261 

741 

65 

•  • 

34 

39 

47 

13 

Wilson . 

813 

54.2- 

19,331 

1,288 

15 

1 

4 

8 

4 

1 

Winkler . 

844 

844.0 

719 

719 

1 

33 

29 

Wise . 

863 

23.3 

26,450 

714 

37 

1 

20 

2 

Wood . 

657 

13.1 

25,146 

502 

50 

•  • 

24 

33 

24 

i 

Yoakum . 

879 

439.5 

1,020 

510 

2 

.  • 

9 

1 

io 

•  • 

Young . 

875 

58.3 

18,851 

1,256 

15 

•• 

10 

3 

Zapata . 

.  1,288 

2,972 

•  • 

•  • 

*  * 

•  • 

•  • 

Zavalla . 

.  1,348 

449.3 

2,689 

896 

3 

2 

3 

•  • 

•  * 

Totals . 

.259,862 

41.6 

4,557,957 

730 

6,236 

74 

2,871 

4,039 

3,731 

788 

8.  Includes  Fort  Worth,  population  100,597;  physicians  207  [  M.R.C.  31  ]. 

9.  Includes  Austin,  population  35,612;  physicians  94  [  M.R.C.  12  ]. 
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Anderson  County 

ELKHART — Joseph  Harkess  Hicks.  MONTALBA — Ellery  McRae  Out¬ 
law.  PALESTINE — Louis  Hampton  Cockerham  ;  Elliott  V.  Converse ;  Rob¬ 
ert  Henderson  McLeod;  George  Washington  Wilhite. 

Angelina  County 

LUFKIN — Benjamin  Franklin  Gibson ;  Jesse  W.  Hawkins. 

Archer  County 

ARCHER  CITY — John  Marion  Hooper. 

Armstrong  County 

CLAUDE — William  Arthur  Warner. 

Atascosa  County 

PLEASANTON — Roger  Atkinson;  George  Newton  Ricks. 

Bastrop  County 

CEDAR  CREEK— William  Edgar  Campbell. 

Bee  County 

BEEVILLE — Newton  Harrison  Bowman;  Orville  E.  Egbert;  Jesse  Har¬ 
per  Lander  ;  Houston  Neeley.;  Robert  Marion  Prather.  MINERAL — John 
William  McMahon. 

Bell  County 

KILLEEN— John  W.  Ellis;  Roy  G.  Giles.  TEMPLE— Henry  Carrol! 
Bailiff  •  Richard  Carleton  Curtis ;  Edmund  Choille  Hancock ;  Jesse  Gee 
Jenkins  •  Robert  Lee  Kimmins ;  Victor  M.  Longmire ;  William  Earl  Mc¬ 
Kinney  ;  Kincy  Julius  Scott;  Saunders  James  Thompson;  Edward  Frank 
Yeager.  TROY— James  L.  Crawford. 

Bexar  County 

SAN  ANTONIO — Scott  Carter  Applewhite ;  William  M.  Bassett ;  William 
Feuilleteau  Bonner ;  Paul  Newkirk  Bowman ;  Joseph  C.  Breitling ;  Alex¬ 
ander  Aaron  Brown;  Karl  Trueblood  Brown;  Dewitt  Clinton  Burkes; 
Edward  J  Burnett ;  Howard  Marion  Bush ;  Charles  Craig  Cade ;  Archibald 
Fletcher  Clark;  Frederick  John  Combe;  John  Niven  Darrough ;  Robert 
Lee  Dinwiddie ;  Malone  Duggan. 

Douglas  Saunders  Edwards;  William  Robert  Fickessen ;  John  Francis 
Gibson  •  John  William  Goode ;  Frank  Nicholas ;  Haggard  ;  William  Huard 
Hargis ;  William  Thomas  Harris ;  Walter  Christian  Hirzel ;  Thomas 
Terrell’  Jackson ;  Isidore  Stanley  Kahn;  Casimir  Boleslaus  Kitowski. 

Llewellyn  East  McAdon  ;  Alfred  Clifton  McDaniel ;  Joseph  Edwin  Mc¬ 
Donald  ;  William  Francis  McManus ;  Zack  Jackson  Moore ;  George  Adolph 
Mueller’;  William  Edward  Nesbit;  Henry  Houston  Ogilvie ;  Frank  Paschal; 
Witten  Booth  Russ. 

Lieuon  Moss  Rogers;  Bradford  R.  A.  Scott;  Charles  Elain  Scull;  Thad 
Shaw  •  Bernard  Fletcher  Smith  ;  Cole  Fro  Smith  ;  Ernest  Jackson  Steves ; 
Oliver  H.  Timmins;  Charles  Scott  Venable;  John  Manning  Venable: 
Homer  T.  Wilson ;  Henry  Otto  Wyneken ;  Charles  Philip  Yeager.  VON 
ORRMY — Henry  Brooks. 

Blanco  County 

William  Marshall  Barron. 

Bosque  County 

CLIFTON— Jacob  C.  Carpenter.  MERIDIAN— Gordon  Grimland :  John 
Frank  McDonald;  Fred  W.  Standefer.  WALNUT  SPRINGS — James 
Andrew  Murray. 

Bowie  County 

TEXARKANA — William  Kimball  Read ;  Harry  Herr  Smiley. 

Brazoria  County 

ALVIN — Albert  Johnson  Pollard ;  Foster  Reed  Winn.  ANGLETON— 

Jefferson  Davis  Motheral. 

Brazos  County 

BRYAN — William  Arthur  Hammond;  Albert  Ludwin  Mondricks ;  Bart¬ 
lett  U.  Sims. 

Brewster  County 

ALPINE — J.  Frank  Clark.  MARATHON— Frank  E.  Thompson.  TER- 
LINGUA — Richard  A.  Wilson. 

Brown  County 

-William  Leo  Hester ;  Isaac  Dudley  Jackson ;  Wendell 

WINCHELL— Harry 


MAY — Paul  DeWitt  Robason. 


BROWNWOOD 
Arthur  H.  Paige. 

Loy  Locker. 

Burleson  County 

CALDWELL — Thomas  Luther  Goodnight;  William  Joseph  McLean. 

Burnett  County 

BERTRAM— Jesse  Lee  Hall.  BURNETT — Charles  Hansford  Brownlee. 

Caldwell  County 

LOCKHART — Lon  Lemuel  Hewlett ;  Edwin  Grover  Schwarz.  LULING— 
Sidney  Joseph  Francis.  MARTINDALE— George  Walden  Douglas.  MAX¬ 
WELL — Cranz  Nichols. 

Cameron  County 

BROWNSVILLE — Casper  R.  Byars  ;  Ezra  E.  Dickason ;  Harry  K.  Loew 
James  Asa  Simpson.  HARLINGEN— George  Albert  McBride.  SAN 
BENITO — William  Jonathan  Vinsant. 

Carson  County 

GROONE— William  Judson  Kesterson. 

Cass  County 

ATLANTA — Jesse  Harmon  Herndon.  BRYANS  MILL — William  C.  Kid- 
well.  MARIETTA— James  Walter  Shaddix. 

Cherokee  County 

FROST— Howard  Banks  Orr.  JACKSONVILLE— Edward  Baxter  Jonw. 
RUSK— William  P.  Barron. 

Childress  County 

CHILDRESS — Cleve  Carrington  Odom ;  John  William  Snyder ;  Robert 
Bonner  Wolford.  TELL — Grover  Cleveland  Fox.  ** 

Clay  County 

BYERS — Frank  Dennis  Shepard.  HENRIETTA — Thaddeus  Kosciusko 

Jones.  *  „  .  -  . 

Coleman  County 

COLEMAN— Robert  Bailey;  Robert  Henry  Cochran ;  Edgar  Vernon 
Henry.  SANTA  ANNA— Marshall  Albert  Ramsdell ;  Thomas  Richa.a 
Sealy. 
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Collin  County 

CELINA— Doc  Milner  Speer.  FARMERSVILLE— William  Carver  Wright. 
IUSCO — Eugene  Alphonse  Frechet ;  Douglas  Shearer  Duncan  McKIN- 
RY— Howard  Crosby  Curtis;  Benjamin  Franklin  Largent;  Arthur  Q 

liirley. 

Collingsworth  County 
WELLINGTON — Elmer  W.  Jones. 

Colorado  County 

COLUMBUS— Willis  George  Y'ouens.  EAGLE  LAKE— Thomas  P  Doole 
AKLAND— Ross  Edwin  Pridgen.  WEIMAR— Otto  James  Potthast. 

Comal  County 

NEW  BRAUNFELS — Rennie  Wright. 

Comanche  County 

GUSTINE — Eli  Edwin  Brown.  SIDNEY — Perry  Grant  Hays. 

Concho  County 
EDEN — Jesse  Polk  Lockhart. 

Cooke  County 

BRONTE— William  Frank  Chambers.  GAINESVILLE— Edgar  L.  Gil- 
cest ,  Roy  Eugene  Hughes ;  John  Riley  Lewis ;  Oregon  Frank  Strong ; 

larles  Herbert  Warren.  MYRA — Aaron  L.  Roberts.  ROSSTON _ Wil- 

im  Morgan  Walter  Johnson.  VALLEY  VIEW— Ozro  White  Cunningham  • 
sse  Louis  Dawson.  WOODBINE— Michael  Monroe  Risinger. 

Coryell  County 

JONESBORO — James  Harvey  Hamilton. 

Crosby  County 


RALLS — Frank  Harrison. 

Dallam  County 

DALHART-Charles  H  Tillotscn.  TEXLINE — C.  Zeno  Holt. 

DALh ART — Robert  Lee  Owens. 

Dallas  County 

CANTON— Horace  Hampton  Hilliard.  DALLAS— Rov  Lee  Aiguier  •  John 
I  'mas  Bernard ;  Edgar  Rufus  Boren ;  Thomas  C.  Brewer ;  Elmore  G 
attain  ;  Byron  S.  Bruce;  George  Lawson  Carlisle;  Marcus  Miller  Carr- 
dliam  Beall  Carrell ;  Manton  Marble  Carrick ;  Richard  King  Cole’ 
tnes  Thomas  Colwick ;  Dolphus  Edward  Compere;  Van  Cookerlv  •  .Tack- 
a  Stewart  Cooper;  Robert  Walter  Cowart;  John  H.  Dorman’  Miles 
rdan  Duncan;  John  Henry  Erwin;  Lewis  William  Fetzer ;  ’Knight 
ulmm  Field;  John  Folkner  Ford;  Emory  V.  Fulton;  James  Hal  Gam- 
sil;  Richard  Theodore  Hamilton;  Benjamin  Everette  Howell;  William 
Hubbert ;  Melvin  Lafayette  Hutcheson. 

Harry  B.  Jablow  ;  Reuben  Wright  Jackson;  Walter  Lee  Jackson;  Harrv 
lliam  Leggett;  Edgar  Webb  Loomis;  Mark  Eugene  Lott;  Royal  Shepard 
vl'lgA  ,Ezra  lHin5Jlan  Mathewson;  Robert  Bartholow  McBride;  Joseph 
McCall;  John  Cano  McLaurin  ;  Lafayette  Miller;  Charles  La  Favette 
Tgan  ;  Walter  H.  Moursand. 

1’hilip  Henry  Nevitt;  Ernest  William  Nitsche;  Eugene  Mack  Parrish- 
.staius  Schaub;  Hall  Shannon;  William  White  Shortal ;  DoWitt  Smith- 
iry  Templeton  Smith;  Hester  Brewer  Smith;  Wreno  Edgar  Smith; 
eed  Strong;  Roland  T.  Travis;  Robert  Augustus  Trumbull;  Raleigh 
as  Lsry ;  John  Clyde  Wade;  Thomas  Spaulding  Williams;  George 
vrn”  ri  ymann-  EAGLE  FORD— Thomas  Barnett  Sappington.  GAR- 
'  n!,)"c“'e  Sydnev  Brown.  LANCASTER-Charlie  Campbell  Parks. 
.MR  1 1 E— Emmett.  B.  Bruton. 

9ALLAS — Hester  Brewer  Smith. 

Dawson  County 

•AMESA — William  Henry  Bennett. 

Delta  County 

-Hin  FRANKLIN— Thomas  Richardson  Morehead.  COOPER— Thomas 
J  rtin  Darwin;  Erastus  Baxter  Wheat. 

Denton  County 

lENTON — Ernest  Winfred  Breihan. 

De  Witt  County 

i  „MeTtcaU  Trible-  WESTHOFF— Sterling  Price  Boothe 

o'deshm  Nowferski’.  rP6r;  RObert  M‘  Milner  YORKTOWN-Leon 

Dimmit  County 

ARRIZO  SPRING — Edward  Jackson  Burns. 

Eastland  County 

Georg.e  Wayrle  Griswold.  EASTLAND— Shelby  Poe  Roaten  • 
ns  Diaz  Whittington.  GORMAN — Edward  Charles  Blackwell  -  Elmore 
Jce  Gilbert.  RANGER— Caleb  O.  Terrell.  . 

Ector  County 

DESSA — Rufus  Garland  Wilson. 

Ellis  County 

°\CE— Joseph  Edward  Jones.  BRITTON— Harry  Davis  Nifon"  ENNIS 
]  ^eHr'ck  „Le£  Story.  MIDLOTHIAN — William  Claiborne  Browne 

IORD— Hugh  Ear  Rogers.  ROCKETT— Herbert  Donnell;  James 

ard  Munchus.  \\  AXAHACHIE — Herbert  Donnell;  Osce  Pierce 

att ;  V\  m.  Collins  Tenery ;  Clute  Edward  Rayburn. 

El  Paso  County 

Chorle^  PauI.Austin  ’  Frank  Oliver  Barrett;  Arthur  Howard 
'  i\,i  buEelJ,e  E'  Carpenter ;  Erwin  Jeptha  Cummins;  Herbert  Othello 
iieson  HU8h  M'  Hem;  Charles  McChristie  Hendricks;  William  Ross 

nVinj^r?  LaHre"c,e :  Thomas  Clark  Liddell;  William  Henry  Lloyd; 
a  David  Lynch;  Claude  H.  Mason;  Thomas  .1.  McCamant  •  William 
;  inney ;  John  Thompson  McLean;  Irving  McNeil;  Nathaniel  Taylor 
!  v  tj1  .  *V,vers  0Vtlaw;  Scuray  Latimer  Terrell;  Edgar  Emell  Ward  • 

•  Baiton  Wesson  Jr.  FORT  BLISS — Penrose  Herr  Shelley.  SIERRA 
A*  A — Bonaparte  Preston  Norvell. 

Erath  County 

HLIN— Herbert  Nawlin  Barnett;  Thomas  Ford  Bryan.  HUCKABAY 

*  RBER  E?mel  Aet  F°.Ster’  «  STEPHEN VILLE-Mark  Leonidas  Stricken, 
until— Elmer  Abraham  Rowley;  James  Allen  Shackelford. 


Falls  County 

EingT  COTT — Farley  C.  Parrott.  MARLIN— 
>altci  Aivin  Black;  Saunders  Leon  Chandler;  Andrew  Leroy  Hunter  • 

OTTO—r’?^  A  iU,f,hiJVrS  ’  Wi’i3"1  K-  Logsdon ;  Frank  Hawthorn  Shaw! 
...  G*  Isaac  Arnett  Dix.  ROSEBUD — Robert  F.  Aveock  •  William  Amos 
Chernosky;  Benjamin  Oliver  White.  TRAVIS— Daniel  Heard  Brook. 

Fannin  County 

Oiuei)-N(RalMr7fna-1PI1ihC't  uaTiS  1  H-  H  Foster.  HONEY  GROVE— 

,°ral  G<ain .  Albert  Harry  McRuffln;  John  Howard  Nesbitt  LA  DON  I  V 

e^hamGoodwin6  lt  LAMASCO-John  James  Gill ;  OrrenPack 

enuam  Goodwin.  SAV  OY — Charles  Sherman  Carter. 

Fayette  County 

VV  ESTPOINT — Lyle  Gunn  Thornton. 

Fisher  County 

SYd^YESTKR— Robert SIrwinRGri’nies.n'e^  ReeVCS  ;  M°Uld°n  Smith' 

Floyd  County 

LOCKNEY — Don  Paul  Jones. 

_  Foard  Countv 

CROWELL — Hines  Clark. 

Freestone\  Ccunty 

wogfcff-I&iS'k  i0Sao»TKACTE-wmli,n  Pro>or  "*">«»• 


DILLEY' — Ellis  F.  Gates. 


Frio  County 

PEARSALL — John  William  Brown. 


Ft.  Bend  County 

0  ’Fa  rreil1  °  ^i'os  F  v  R  r  nr''®?  i°hn?0n  ;  Ar‘hur  Elbert  Jones;  John  Mark 
u  r  arren.  ROSENBERG — Arthur  George  Neighbor. 

Galveston  County 

A n,° ^riI,merT  AmT0S  Hadley-  GALVESTON— Munsell  Lee 
William  H  Cade  Jr.;  Jared  E.  Clarke,  Scott  Stuart  Fay-  Wil- 

HeardC  w1tnCkTFlwher‘,Jr’ :  'l  FIautt ;  James  Graham  Flynn;  Allen  George 
Heard  ’■  Wad®,  L-  Hoecker ;  Joseph  Schoolfield  Jones.  b 

Edwm  Bailey  Kenner ;  Oscar  T.  Kirksey ;  Moise  Dreyfus  Levy  •  Percy 

Rnwirn^^ke;  Tarleton  Flemming  Moore;  Daniel  Hall  Raney ;  William 
Boyd  Reading ;  Henry  Reid  Robinson.  ’ 

Benjamin  Pranklin  Smith  Jr.;  William  Fielding  Spiller  •  Jamie  I) 
Stephens;  James  Edwin  Thompson;  Benjamin  0  Thrasher-  William 
ChrrJf^feyeii,.,TE?AS  GIT Y— Seaton  Norman  *  Wllllam 

GALVESTON — Miles  Edgar  Hastings. 

Garza  County 

POST — David  Cash  Williams. 

Gillespie  County 

WiFmersERICKSBURG_ EdW'n  R°y  Townsend.-  Wesley  John  Charles 

Goliad  County 
GERMANTOWN — Talmage  Oliver  Wooley. 

Gonzales  County 

BELMONT— Joseph  C.  Smith.  GONZALES— William  Thomas  Dawe  • 
Theodore  Dorsett ;  William  Townsend  Dunning;  Gideon  Graham-  Theo-’ 
H°ortonHUdSOn  Harre11 ;  Louis  Julius  stahl-  SMILEY— Robert  ’Wynne 

Gray  County 

PAMPA — Walter  Purviance. 

Grayson  County 

n.BEAL!~FlTank  .^lce  Miller.  DENISON— Joseph  G.  Ellis  Jr-  Wil- 
ham  Arthur  Lee ;  Alfred  Kahn ;  Charles  McGregor ;  Murphy  M.  Morrison  • 
John  Frank  Stem.  SHERMAN — Hubert  Lee  Brown;  Wilbur  Ca’ter’ 
Edmond  D  Neer;  Henry  Crozier  Ricks;  Davis  Spangler  -  Douglas  Ran- 
d°*ph.  Venable;  Sidney  Carrington  Venable.  VAN  ALSTYNE— Joseim 
Alfred  Lewis  Wolfe.  WHITESBORO — George  Parrish  Acton  •  Robert 
Henry  Coleman.  WHITE  WRIGHT— John  B.  Bauguss.  ’ 

Gregg  County 

wnot£w=S!S5.  oS5S»i  aS*1  Ernest  H"bbard  n“”u,on- 

Grimes  County 

PLANTERSVILLE— Charles  Malone  McMillan.  SHIRO— Charles  Davis 

Guadalupe  County 

feldIJi-GSBURY  Hersba11  Loforge.  SEGIN — Arthur  William  C.  Berg- 

Hall  County 

ESTELLINE— Vester  Varden  Clark.  LAKEVIEW— George  Lucene 
EarTe^yler.'  MEM1>HIS-James  Morgan  Ballew.  NEWLIN-RusseU 

Hamilton  County 

rieHApOTTSvnTFarlM0.C,UlbnSOn  Cleveland  HICO-Janies  Daniel  Cui - 
dler  1  0TTS' ILLE— Melvin  0scar  Rea.  SHRIVE— Charles  Edgar  Chan- 

Hardeman  County 

Ray1  B/cDordellrl  K'  Arnold'  QUANAH— Charles  Brooks  Jones;  Robert 

Hardin  County 

OpBa°DarbyISLAND_ JameS  Am0ld  Bledsoe-  S0UR  LAKE— Tilghman 

Harris  County 

T  CEDAR,  BAYOU-John  Gaillard  Schilling.  GOOSE  CREEK— William 

Culpepper.  HOCKLEY' — Roy  Leighton  Akehurst.  HOUSTON 

Rontn  ^.'  ™rno, L  Charles  M.  Aves  ;  Charles  \Y.  Aydam  ;  Ernest  William 
Bertner;  Claude  C.  Cody  Jr.;  Edward  Fenton  Cooke;  Earl  Mitchell  Culter 
Pe£°n  R-  Denman ;  Richard  M.  Fancher;  H.  C.  Feagin  ;  Arthur  Flickwer 
VvS  .Irankl!n  Gamble;  James  Philip  Gibbs;  Frank  Scott  Glover- 
Everett  Logan  Goar;  Virgil  David  Greer;  Lucius  Lamar  Handly  ■  Franklin 

William  C.  "Lyon41”6  BrUC6  Klln®  ;  Lyl°  J'  Loeue  :  Frederick  Rice’  Luminis  ; 

Bathune  McDonald ;  James  Ward  McKee  Jr.;  Herbert  Lee  McNeil- 
VVillnun  Page  Meredith ;  Jeffrey  Charles  Michael;  George  S.  Milnes  Solon 
Milton,  Janies  M.  Mitchner;  Carroll  Lucas  Moore;  Harry  Kell  Morrison- 
Michael  Victor  Moth;  Arthur  Josephus  Mynatt ;  James  Howard  plrk  Jr! 
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Charles  F.  Pavne ;  Ira  Elbert  Pritchett;  W.  Wallace  Ralston;  Wallace 
Nelson  Shaw;  Clifford  Talbot  Smith;  Albert  Edwin  White;  Warren 
Muldrow  Wier ;  William  Orin  Williams ;  Roy  DeLisle  Wilson ;  Carl  Bu¬ 
chanan  Young  Jr.  HUMBLE — Whitmel  Harley  Jones.  SEABROOK — 
Delano  Richard  Aves. 

HOUSTON— F.  G.  Parkhill;  Wm.  E.  Ramsay;  Emory  West  Reeves. 

Harrison  County 

MARSHALL— John  B.  Baldwin  ;  James  Rucker  Dickson ;  St.  Julien  R. 
Murchison;  Elisha  Houston  Roberts. 

Haskell  County 

HASKELL— Silas  Green  Cain.  WEINERT— James  Frank  Cadenhead. 

Hays'  County 

SAN  "MARCOS — Asa  Belvin  Pritchett. 

Hidalgo  County 

DONNA — Lum  Marion  Davis.  MISSION — Thomas  R.  Burnett.  FHARR 
— Albion  McD.  Coffey. 

Hill  County 

BRANDON— Benjamin  Clinton  Smith.  HILLSBORO— Karl  Adolphus 
Anderson ;  Francis  W.  Carruthers ;  Charles  Houston  Haggard ;  William 
Cullen  Spaulding.  HUBBARD— Roscoe  Etter ;  Robert  Ivaskie  Lowry. 
ITASCA — Dutch  Kilgo  Robison. 

Hood  County 

TOLAR — John  Franklin  Crawford. 

Hopkins  County 

BRASHEAR— Archer  Ben  'Worsham.  SULPHUR  SPRINGS— James  Jef¬ 
ferson  Johnson ;  Henry  William  Pickett. 

Houston  County 

CROCKETT — William  N.  Lipscomb ;  Monroe  A.  Thomas. 

Howard  County 

BIG  SPRINGS — Raleigh  Lester  Davis. 

Hunt  County 

CELESTE— Eugene  William  Rufus  Williams.  COMMERCE— John  Rus¬ 
sell  Holderness ;  Columbus  Hyder.  GREENVILLE — Charles  E.  Cantrell ; 
William  Mason  Dickens;  James  Jefferson  Handley.  LANE — William  Elbert 
Cravens.  LONE  OAK— Jack  Homer  Hall ;  Roderick  Cambrell  Lander. 
WOLFE  CITY — Olie  Washington  McPeters. 

Jack  County 

WIZARD  WELLS — Verner  Iona  Baugh. 

Jackson  County 

GANADO— James  Cole  Dobbs.  LOLITA— Jessie  Lee  Womack. 

Jasper  County 

JASPER— Karl  Chambers. 

Jefferson  County 

BEAUMONT— Carmotte  Ashley  Cobb ;  James  William  Garth ;  Burn* 
Pitts  Holland ;  William  Frank  Tyler ;  James  Carroll  Wallace.  FOR 
ARTHUR — Thomas  C.  Brackeen  ;  Norman  Albert  Bussey. 

Jim  Wells  County 

ALICE— Newell  Wrigley  Atkinson;  Maury  Johnson  Perkins.  PREMONT 
— Edward  Everett  Collins. 

Johnson  County 

ALVARADO— Frederick  D.  Cooke.  BURLESON— Robert  Early  Forres¬ 
ter.  CLEBURNE— James  Hutchinson  Happel ;  Albert  Emerson  Punche. 
KEENE — Charles  Christopher  Cooke. 

Jones  County 

ANSON — Frederick  Edward  Hudson  ;  Amos  M.  Jones ;  William  Joseph 
McCreight.  STAMFORD— Dallas  Southard. 

Karnes  County 

KARNES  CITY  —  Jefferson  Woolsey.  KENNEDY  —  Charles  Michael 
Kent.  RUNGE — Thomas  Alexander  Pressly. 

Kaufman  County 

FORNEY — Ralph  Waldo  Emerson  Bledsoe.  KAUFMAN — William  Green. 
MABANK— J.  L.  Pierce;  Robert  Eldridge  Hearn.  TERRELL — Paul  Rich¬ 
ard  Eddins  Sheppard;  Charles  Herbert  Standifer ;  Henry  Ulrie  Woolsey; 
Charles  Whitcield  Castner. 

Kendall  County 

BOERNE — John  Francis  Nooe. 

Kleberg  County 

KINGSVILLE — Glenn  Bartlett;  Joseph  J.  Robertson.  RIVIERA — Clar¬ 
ence  E.  Drake. 

Lamar  County 

BLOSSOM— .Tames  Sidney  Marshall.  DEPORT— Edmond  Harris  B. 
Steele.  PARIS — William  W.  Fitzpatrick;  Lucian  Nicholson;  Ernest  H. 
Stark;' Arlander  Selman  Graydon. 

Lampasas  County 

LOMETTA — Jesse  Cortena  McKean. 

Lavaca  County 

MOULTON— John  Guido  Guenther.  SHINER— Emile  Clemons  Schulze. 

Lee  County 

GIDDINGS — Charles  Henry  Christian;  Charles  Shackleford  Gates  Jr. 

Leon  County 

JEWETT — Vinny  L.  Smith.  OAKWOOD — Coleman  J.  Carter. 

Limestone  County 

BEN  HUR — Walter  Raymond  Russell.  COOLEDGE — Joseph  John  An¬ 
derson.  MEXIA— Marion  Martin  Brown;  Albert  A.  Jackson. 


Lubbock  County 

LUBBOCK — Charles  Fielding  Clayton. 

Lynn  County 

TAHOKA — Ebner  Holmes  Immon ;  Lewis  Edward  Turrentlna. 

Madison  County 

MADISON VILLE — Paul  James  Connor. 

Matagorda  County 

BAY  CITY— Albert  S.  Morton.  BLESSING— Lincoln  Frank  Putnam. 
PALACIOS — John  Whitworth  Harrison  ;  Henry  Hofmann  Loos 

McCullough  County 

MERCURY— Samuel  B.  Locker. 

McLennan  County 

AXTELL — George  McAlpin  Liddell.  EDDY — William  E.  Lucey  ;  Mar¬ 
cus  Polk  Smartt.  KINGSVILLE — Joseph  Harrison  Shelton.  LEROY— 
Nicholas  Charles  Boethel.  MART — Ira  Franklin  Cannon  ;  James  Elmore 
Cooke.  McGREGOR — Emmett  Lemuel  Graham;  Allen  Johnston;  Garnett 
Miller.  MOODY — Pere  Moran  Kuykendall..  WACO — Edward  C.  Bran¬ 
non;  William  Lafayette  Crosthwait;  Doyle  L.  Eastland;  Isaac  Andrew 
Gordon;  Joseph  Henry  Graves;  Henry  Elwood  Hoke;  Eren  Duffin  Hodges; 
Sullivan  Ross  Jones  ;  John  Edons  Lattimore ;  Troy  Lee  McGlasson. 

Paul  C.  Murphey ;  John  Edward  Quay ;  Charles  P.  Schenck ;  George 
Herbert  Stagner ;  Emanuel  Toomin ;  Allen  Deering  Wages;  Wallis  S 
Witte ;  William  Ferris  Curran ;  Howard  Rush  Dudgeon ;  John  Edens 
Lattimore. 

MART — Thomas  Edison  Dixon. 

Medina  County 

DEVINE — George  Sidney  Woods.  HONDO — William  Hale  Smith. 

Menard  County 

MENARD — Joseph  Vincent  Dozier;  George  Brady  Miller. 

Midland  County 

MIDLAND — Woods  Walker  Lynch. 

Milam  County 

BUCKHOLTS— William  Carrigan  Weir.  CAMERON— John  L.  Denson; 
David  Brougham  McGee;  Dana  Elbra  Monroe;  Thomas  George  Van  Zandt, 
CAUSE — Denver  Francis  Gray.  MAYFIELD — James  William  Reid. 
MINERVA — Royal  Kendall  Stacey. 

Mitchell  County 

LORAINE — Charles  William  Stevenson. 

Montague  County 

MONTAGUE — William  Walter  Davis. 

Montgomery  County 

WILLIS — Earl  Levi  Sharp. 

Motley  County 

MATADOR— Roscoe  Lee  Hamilton. 

Nacogdoches  County 

APPLEBY— Charles  Henry  Tindall.  NACOGDOCHES— Arthur  E. 

Sweatland. 

Navarro  County 

BLOOMING  GROVE— James  Arthur  Wilkinson.  CORSICANA— Thomas 
V.  Fryar  ;  Fred  W.  Horn ;  Dubart  Miller ;  Earl  Homer  Newton.  KERENS 
—Eugene  Phillip  Norwood.  PURDON — Sampson  Cunningham.  ROANE— 
Joshua  Powell  Wood. 

Newton  County 

CALL — Frank  Teeple  Blow. 

Nolan  County 

MARYNEAL — Hartson  Dustin  Fillmore.  SWEETWATER — -William  Ed¬ 
ward  Burk ;  Lemartine  O.  Dudgeon  ;  Wilbur  Abner  Dupree ;  Charles  Luther 
Monk ;  William  Franklin  P’Pool. 

Nueces  County 

CORPUS  CHRISTI — Everette  Odell  Arnold  ;  William  C.  Barnard ;  Victor 
E.  Bonelli ;  Herbert  Caldwell ;  Albert  H.  Eber ;  John  L.  Redmond.  ROBS- 
TOWN— Noah  Dilford  Carter. 

Palo  Pinto  County 

LUYRA — Thomas  Hill  Standlee. 

Panola  County 

CARTHAGE — Allen  M.  Baker.  CLAYTON — Joseph  Edwards  Adams. 

•  Parker  County 

WEATHERFORD — Henry  Solomon  Bunch  ;  Albert  Lester  Jones ;  Austin 
Felix  Leach.  WHITT — Edward  Clayton  Foster. 

Parmer  County 

FARWELL — Clarence  Lucien  McClellan. 

Pecos  County 

FT.  STOCKTON — Marvin  Luther  Turney. 

Polk  County 

CAMDEN — Ivison  Grimes. 

Potter  County 

AMARILLO — Charles  E.  Fitzsimmons ;  Robert  Dennis  Gish ;  Dave  T. 
Hanson;  George  Stewart  Murphy;  Bascomb’M.  Puckett;  George  Thaddeu3 
Thomas ;  Roy  Leonard  Vineyard. 

Presidio  County 

MARFA— Martin  Luther  Fuller  ;  Luther  D.  Parnell. 

Randall  County 

CANYON — Sam  Randall  Griffin. 

Reagen  County 

BIG  LAKE— Brooks  Collins  Grant. 


Lipscomb  County 

LIPSCOMB — Coleman  Ashton  Newland. 

Live  Oak  County 
THREE  RIVERS — Wesley  Shropshire  Neal. 


Red  River  County 

CLARKSVILLE— George  Maury  Munchus. 
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Refugio  County 

REFUGIO— George  Edward  Glover;  Charles  Gregory  Wright.  TIVOLI — 
Wallace  Benton  Guinn. 

Robertson  County 

FRANKLIN— Cisero  Jackson  Connor;  Seth  A.  McConnell. 

Rockdale  County 

TRACY — William  Hartford  Lyon. 


Runnels  County 

WINTERS — Thomas  Vollio  Jennings. 


Rusk  County 

HENDERSON— Giles  Arthur  Deason.  LANEVILLE— Allan 
loway  Jr.  OVERTON — William  Peyton  Barton. 


Hubert  Gal- 


San  Augustine  County 

SAN  AUGUSTINE — George  Percy  Rawls. 


San  Patricio  County 

MATHIS— Henry  Ebehart  Luehrs.  SINTON— Homer  Thurel  Elkins. 

Scurry  County 


DUNN— William  Henry  Morrow.  SNYDER— James  Madison  Bannister; 
Charles  Ross  Bullock;  Robert  Lee  Howell;  William  Riley  Johnson. 

Shelby  County 

HASLAM — Charles  A.  Wyatt.  TENEHA — Artemus  Homer  Martindale. 
TIMSON — P.  C.  Clements;  Othel  Jefferson  Gee. 


Smith  County 

TYLER— Joseph  F.  Baldwin;  William  R.  Cain;  Joseph  Jerome  Liv¬ 
ingston. 

Starr  County 

HAMA — John  N.  Merrick. 

Stcnewall  County 

ASPERMONT— David  C.  Wylie.  SWENSON— Richard  D.  Price. 

Tarrant  County 

ARLINGTON — Joseph  Don  Collins  ;  Robert  Tisdle  Spencer.  FT.  WORTH 
— Joe  C.  Alexander  ;  C.  B.  Austin ;  Arthur  Berry  Bordero ;  James  David¬ 
son  Bozeman;  Charles  F.  Carter;  Marion  Lee  Compton;  Giles  Warren 
Day  :  Doc  Grisso  ;  Fred  Andrew  Haggard ;  Pierre  Francis  Higgins ;  William 
Sullivan  Horn ;  Charles  Oliver  Hurley. 

Harry  Allan  Logsdon;  Jesse  Carlos  May;  Rogers  William  McKean; 
James  Thomas  Montgomery;  Young  J.  Mulkey;  Edwin  Lethridge  Myrick; 
William  Henry  Ogden;  John  J.  O’Reilly;  Clifford  Charles  Parrish;  Clyde 
Harry  Pember ;  John  Potts;  Eugene  Vernon  Powell;  Frank  Gay  Sanders; 
Guy  C.  Shirey  ;  Edward  White;  Henry  Franklin  Wilkins.  MANSFIELD — 
Oliver  Abraham  Smith. 

FORI  WORTH — Milton  Thomas  Asberry;  Thomas  Burke  Bond. 


Taylor  County 

ABILENE— Arthur  S.  Brown ;  William  Edgar  Brown ;  W.  Anda  Vee 
Cash;  Thomas  Wade  Hedrick;  Lawrence  William  Hollis;  John  Paul 
Dowser ;  Walter  James  Mathews;  Edgar  F.  McCall;  Luther  James  Pick¬ 
ard.  BUFFALO  GAP — James  Thomas  Risinger. 


Terrell  County 

SANDERSON— Ivy  Stansell. 

Tom  Green  County 

CARLSBAD— Charles  Richard  Gowen.  SAN  ANGELO— Arthur  Joseph 
Boyd;  Hubbard  .  Kavar.augh  Hinde ;  James  Percy  McAnulty ;  Clarence 
Ross  Miller;  Roy  Alene  Olive. 

Travis  County 

AUSTIN— Albert  Fitzhugh  Beverly;  Hugh  Jefferson  Davis;  George  Gil- 
i'ort  :  Thomas  William  Glass ;  Benjamin  Franklin  Jones  ;  Matthew  Ferdi¬ 
nand  Kreisle ;  Addeson  L.  Linecum  ;  Edgar  Gordon  Mathis;  Robert  Vin¬ 
cent  Murray;  Zachary  T.  Scott;  Roger  Allen  Tharp;  William  Elliott 
Watt.  DELVALE— Edwin  Taylor  Morris.  MANCHACA— Reese  F.  Currie. 
MANOR — Frank  C.  Gregg. 

Trinity  County 

GI'.OVETON — Clarence  S.  Murphy.  SARON— James  Weaver  Conley. 

iVESTVILLE — Leland  Frazier. 

Uvalde  County 

UVALDE — Clarence  Riggs  Myrick. 

Valverde  Cour.ty 

DEL  RIO — Shadrack  Lawrence  Boren ;  George  Harvey  Garrett ;  Walter 
1C.  Johnson. 

Van  Zandt  County 

CANTON— Willard  Clifton  Harin.  GRAND  SALINE — V.  Bascom 
ozby.  WILLS  POINT — D.  Leon  Sanders. 

Victoria  County 

GUADALUPE — George  Smythe  Beaty.  VICTORIA — Lytton  Gray  Ament  • 
harles  Austin  Whittier  Jr. ;  George  M.  Wilkins. 


Walker  County 

HUNTSVILLE — Eugene  H.  Bayliss. 


Ward  County 

BARSTOW — Isaac  Mayhugli. 

Washington  County 

BRFNHAM — Robert  A.  Hasskarl;  Robert  Finney  Miller;  Robert  F 
Seiss. 

BURTON — Fred  Henry  Hodde. 

Webb  County 

I.AREDO— Horace  Curlin  Hall ;  John  T.  Halsell ;  Thomas  William  Pen- 
ose.  SANTO  THOMAS— Henry  Shackelford  Keller. 


Wharton  County 

EL  CAMPO — Charles  Washington  Gray ;  Joseph  Kopecky. 


Wheeler  County 

MOBEETIE — Harold  Earl  Nicholson.  SHAMROCK — Joseph  Exter  Mc- 

>owe!l. 

Wichita  County 

WICHITA  FALLS — Milton  Hall  Glover;  Everet  F.  Jones;  Oliver  Birdell 
;‘e;  1  Quincy  Brown  Lee ;  Edward  Taylor  Miller ;  Walter  S  T'  son  • 
hchuel  M.  Walker.  ’ 


Willacy  County 

SARITA — William  Henry  Cooley. 

Williamson  County 

BARTLETT— Robert  Spashe  Sutton.  GEORGETOWN— Gustave  E.  Hens- 
chen;  Rupert  Kingsley  McHenry;  Vivien  Peyton  Randolph.  GRANGER— 

Ralph  McLoughlin.  HUTTO— Orville  Taylor  Bundy.  LIBERTY  HILI _ 

Wirt  Dee  Fowler;  Asa  Nowlin.  ROUND  ROCK — Forest  Frances  Fowler. 
TAYLOR — Robert  E.  Bledsoe;  John  Calhoun  Thomas;  Thomas  Davis 
Vaughan.  THRALL— Y.  Frank  Hopkins. 

Wilson  County 

FLORESVILLE — John  Vaughan  Blake. 

Wise  County 

ALVORD— John  H.  Walker.  PARK  SPRINGS— John  Norris. 

Wood  County 

WINNSBORO — William  Lafayette  Baber. 

Young  County 

GRAHAM— Charles  B.  Gant;  William  0.  Padgett.  NEWCASTLE— 
Oscar  W.  Wilson. 


UTAH  STATE  MEDICAL  ASSOCIATION 


Officers  1917-18 

Fred  Stauffer,  President . 

Vice  Presidents — 

A.  J.  Stewart . 

Edw.  I.  Rich . 

Ernest  Van  Cott . 

W.  Brown  Ewing,  Secretary . .... 

F.  A.  Goultz,  Treasurer . 


Salt  Lake  City 

. Provo 

. Ogden 

.Salt  Lake  City 
.Salt  Lake  City 
.Salt  Lake  City 


imunciiGr  Districts  ana  officers 

First  District. — Boxelder,  Cache  and  Morgan  counties.  E.  H.  Smith, 
Councilor,  Ogden. 

Second  District.— Summit,  Davis,  Salt  Lake  and  Tooele  counties 
Thos.  C.  Gibson,  Councilor,  Salt  Lake  City. 

Third  District. — Utah  and  the  counties  not  given  in  other  districts 
H.  G.  Merrill,  Councilor,  Provo. 
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Cache . 

Carbon . 

1  Daggett . 

Davis . 

Duchesne. . . . 
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Iron . 

Jaub . 

Kane . 

Millard . 

Morgan . 

Piute . 

Rich . 

2Salt  Lake... . 
3San  Juan.. . . 
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Sevier . 

Summit . 

Tooele . 

Unita . 

Utah . 

Wasatch . 
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Wayne . 
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i 

2 

4 

1,749 

42,434 

874 

2 

2 

2  1  1 

957 

49 

i 

32 

38  28  11 

444,746 

932 

477 

17 

298 

417  260  75 

1.  Newly  organized;  area  and  population  included  in  Unita  county. 

2.  Includes  Salt  Lake  City,  population  121,233;  physicians  207  [  M.R.C. 
o7  J . 

3.  No  physicians  reported  in  this  county. 

4.  Includes  Ogden,  population  32,343;  physicians  47  [M.R.C.  101. 


HONOR  ROLL 

Box  Elder  County 

GARLAND— Joseph  Edward  Day. 


Cache  County 

LOGAN— Weaver  Aldus  Rush.  SMITIIFIELD— Ralph  Teancum  Merrill. 


Carbon  County 

PRICE— Edwin  F.  Chamberlain;  Ralph  Elijah  Cloward 
—John  Oliver  Cook. 

Davis  County 

KAYSVILLE — Clarence  Snow  Gardner. 


SUNNYSIDE 


Duchesne  County 
ROOSEVELT — William  Jonathan  Browning. 

Piute  County 

MARYSVALE — Clifford  Jackson  Heath. 
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Jour.  A.  M.  i\. 
June  1,  1913 


Salt  Lake  County 

BINGHAM  CANYON — Charles  Ellsworth  Henneberger.  HOLLIDAY — 
Guy  Clifford  Emery.  MAGNA — Arthur  Anson  Bird ;  George  Edmund 
McBride.  MURRAY — Arthur  D.  Knott;  Harve  Bayard  Spangler.  SALT 
LAKE  CITY — Robert  Julien  Alexander  ;  David  Kimball  Allen  ;  Robert  W. 
Ashley ;  Samuel  Clifton  Baldwin ;  William  Francis  Beer  Sr. ;  Chauncy 
M.  Benedict;  Benjamin  W.  Black;  Charles  Edward  Brain;  Willard 
Christopherson ;  Kenneth  Allen  Crismon ;  George  von  Pultinger  Davis. 

John  Oscar  Evans ;  William  Brown  Ewing ;  George  Joseph  Field ;  Rob¬ 
ert  Welles  Fisher;  Thomas  A.  Flood,  John  Joseph  Galligan ;  Robert 
Roy  Hampton ;  Ira  K.  Humphrey ;  Frederick  I.  Jansen  ;  Robert  T.  Jellison. 

Hyrum  L.  Marshall ;  Harry  N.  Mayo  ;  Woodward  Bruce  Mayo ;  Clarence 
Ambrose  Nyvall ;  William  Bowker  Preston ;  Hyrum  Young  Richards ; 
George  F.  Roberts;  Carl  Ludvick  Sandberg;  Harry  Seaver  Scott;  John 
F.  Sharp ;  Hugh  B.  Sprague  ;  Thomas  William  Stevenson  ;  Clarence  Golden 
Stigall ;  Francis  Carrillo  Tyree ;  Guy  Van  Scoyoe ;  Ray  Taliaferro  Woolsey. 

Sanpete  County 

EPHRAIM— David  Oral  Beal. 

Tooele  County 

IBAPAH — Joseph  Howard  Peck. 

Uinta  County 

VERNAL — George  H.  Cruikshank ;  George  Wesley  Green ;  Homer  Eras- 
tus  Rich. 

Utah  County 

LEHI — George  Wallace  Hanks.  PAYSON — Lynn  D.  Stewart.  PROVO 
— Leroy  Calkins  Potter;  Frederick  Whitaker  Taylor.  SPRINGVILLE — 
George  Willis  Clarke ;  Frederick  Dunn. 

Wayne  County 

FRUITA — James  Madison  Graham. 

Weber  County 

HUNTSVILLE — Howard  Tilghman  Wickert.  OGDEN — Henry  Grady 
Adams ;  Frank  Kaiser  Bartlett ;  William  Riley  Brown  ;  Frederick  George 
Clark;  George  Fred  Davis;  Ezekiel  Ricker  Dumke;  Royal  A.  McCune ; 
Leroy  Rich  Pugmire ;  Lorin  Farr  Rich ;  Walter  Edward  Whalen. 


VERMONT  STATE  MEDICAL  SOCIETY 

Officers  1917-18 


Clayton  H.  Bartlett,  President . Bennington 

William  Lindsay,  Vice  President . Montpelier 

William  Gray  Ricker,  Secretary . St.  Johnsburg 

Edw.  H.  Martin,  Treasurer . Middleburg 


Councilor  Districts  and  Officers 


First  District. — James  N.  Jenne,  Councilor . Burlington 

Second  District. — Schuyler  W.  Hammond,  Councilor . Rutland 

Third  District. — Frank  E.  Farmer,  Councilor . St.  Johnsbury 

Fourth  District — Clinton  J.  Rumrill,  Councilor . Randolph 
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12 
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Bennington... . 

661 

15.0 

21,378 

485 

44 

19 

29 

21 
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Caledonia . 

618 

13.4 

27,235 
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46 
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19 

33 

30 
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19 

35 
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83 
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537 
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12 

Washington.. . 

719 

11.0 
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Windham . 
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22 

30 
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Windsor . 
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30 

49 

34 
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Totals . 

.  9,129 

14.2 

368,260 

576 

639 

11 

288 

453 

377 

86 

HONOR  ROLL 
Addison  County 

MIDDLEBURG— Jacob  .1.  Ross;  Walter  James  White.  ORWELL— 
Leonard  Blake  Rowe.  VERGENNES — John  M.  Caisse ;  William  Godfrey 
Watt. 

Bennington  County 

ARLINGTON— George  Albert  Russell.  BENNINGTON— Anselme  Ephrem 
Houle;  John  1).  Lane.  MANCHESTER  CENTER.— Luther  John  Calahan. 
MANCHESTER  DEPOT— James  Lyman  Lovejoy.  NORTH  BENNINGTON 
- — William  Arthur  Flood ;  Edward  A.  Tobins.  POWNAL — John  David 
Thomas. 

Caledonia  County 

DANVILLE— Charles  Emerson  Libbey.  EAST  HARDWICK— Albert 
Clark  Kinney.  GROTON — Nathan  Penwick  Caldwell ;  Henry  Latimer 
Tillotson.  HARDWICK — Bert  Dutton  George ;  George  Clark  Rublee. 
LYNDONVILLE — Dennis  John  Sheehan.  ST.  JOHNSBURG— John  Woods 
Harvey;  John  Patrick  Tierney. 

Chittenden  County 

BURLINGTON — Bertrand  F.  Andrews;  Sidney  Moore  Bunker;  Albin 
H.  Cecha ;  Frederick  E.  Clark ;  Alan  Daniel  Finlayson ;  Horatio  N. 
Jackson;  Arthur  Leo  Larner;  George  Eugene  Latour. 

Robert  Leland  Maynard;  Donald  G.  Mclvor  ;  Patrick  Joseph  McKenzie; 
Walter  Franklin  McKenzie ;  Edward  Francis  Murray ;  Chester  Lewis 
Smart ;  George  Twitchell ;  John  B.  Wheeler.  SHELBURNE — William 
Hayes  Mitchell.  WILLISTON — Harry  Leslie  Frost.  WINOOSKI — Martin 
J.  P.  Paulsen. 

BURLINGTON — Edward  Anthonv  Flynn;  Walter  Hale  Squires. 
RICHMOND— Sidney  Mitchell  Jr. 


Franklin  County 

EAST  BERKSHIRE— Herbert  Bill  Hanson.  ENOSBURG  FALLS — Ray 
Brown  Thomas.  MONTGOMERY  CENTER — Rollin  Duane  Worden. 

Lamoille  County 

MORRISVILLE — George  Lucian  Bates. 

CAMBRIDGE — George  Herbert  Newton, 

Orange  County 

RANDOLPH— Frank  C.  Angell.  WASHINGTON— William  Orrin  Hutch¬ 
inson.  WILLIAMSTOWN — Albion  Arthur  Cross. 

Orleans  County 

DERBY — Fred  Noble  Aldrich.  GLOVER — Percy  Erastus  Buck.  NEW¬ 
PORT— Victor  Patrick  Genge.  NORTH  TROY — Rowley  Smith  Flagg;  Wil¬ 
liam  Henry  White.  WEST  DERBY — Henry  Elijah  Somers. 

Rutland  County 

CASTLETON — Frank  Henry  Everett.  DANBY — Edward  V.  Farrell. 
PITTSFORD — Thomas  J.  Hagan.  POULTNEY— Edward  Crofutt.  RUT¬ 
LAND — Nicholas  J.  Delahanty  ;  George  Guerin  Marshall;  Ray  E.  Smith; 
William  Stickney ;  William  VVarren  Townsend.  SUDBURY— Berms  Den¬ 
nis  Colby.  WALLINGFORD — Sherwin  Aldrich  Cootey. 

RUTLAND — Hugh  Henry  Hanrahan. 

Washington  County 

BARRE — Joseph  Arthur  Wark.  MONTPELIER— Mitchell  Daniel  Carey  ; 
Charles  Porter  Chandler;  Julius  Edward  Dewey;  Frederick  Whitmore 
Harriman.  WATERBURY— Stewart  Louis  Goodrich: 

Windham  County 

BRATTLEBORO — Thomas  Rice ;  Herbert  W.  Taylor.  GRAFTON — ■ 

Frank  Leslie  Gilbert.  SAXTONS  RIVER — Windsor  De  Forest  Bowen. 

Windsor  County 

CHESTER — George  I.  Roberts.  LUDLOW — John  P.  Kerrigan.  SHARON 
— Everett  Jos.  Stone.  SPRINGFIELD — Albert  Joseph  Greenwood. 
WINDSOR — Arthur  Washington  Burnham.  WOODSTOCK — Henry  Chester 
Jackson. 


MEDICAL  SOCIETY  OF  VIRGINIA 

Officers  1917-18 


Ennion  G.  Williams,  President . Richmond 

S.  W.  Dickinson,  First  Vice  President . Marion 

Harry  T.  Marshall,  Second  Vice  President . University 

C.  D.  Barksdale,  Third  Vice  President . Sutherlin 

Paulus  A.  Irving,  Secretary-Treasurer . Farmville 


Councilor  Districts  and  Officers 

First. — Clarence  P.  Jones . Newport  News 

Second. — R.  E.  Whitehead . Norfolk 

Third. — A.  G.  Brown . ....Richmond 

Fourth. — E.  L.  Kendig . ! . Victoria 

Fifth. — S.  T.  A.  Kent . Ingram 

Sixth. — John  R.  Garrett . Roanoke 

Seventh. — Hunter  McGuire . Winchester 

Eighth. — P.  C.  Riley . Markham 

Ninth. — Isaac  Peirce  . Tazewell 

Tenth. — Chas.  H.  Davidson . Lexington 

At  large — 

Chas.  V.  Carrington . Richmond 

Powhatan  Mancure  . Bealeton 

H.  Stuart  MacLean . Richmond 

Geo.  J.  Tompkins . Lynchburg 
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32 
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371 
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470 
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10 

15 
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342 
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1.  Includes  Lynchburg,  population  33,497;  physicians  55  [  M.R.C.  9]. 
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11 

4 

4 

Shenandoah _ 

510 

19.6 

21,444 

824 

2G 

i 

9 

17 

21 

2 

Smyth . 

435 

21.7 

22,665 

1,133 

20 

3 

12 

17 

16 

4 

Southampton. . 

604 

26.3 

28,823 

1,253 

23 

16 

19 

21 

1 

Spotsylvania.. . 

413 

18.8 

10,441 

474 

22 

11 

18 

10 

4 

Stafford . 

274 

39.1 

8,070 

1,152 

7 

2 

4 

4 

Surry . 

278 

34.7 

10,623 

1,327 

8 

6 

6 

7 

i 

Sussex . 

515 

39.6 

14,817 

1,139 

13 

6 

9 

11 

2 

Tazewell . 

531 

13.6 

26,085 

668 

39 

26 

28 

26 

i 

Warren . 

216 

13.5 

8,589 

536 

16 

3 

9 

12 

3 

Warwick . 

69 

1.7 

4,880 

122 

40 

i 

19 

37 

26 

7 

Washington.. . . 

604 

15.5 

35,627 

913 

39 

19 

31 

24 

8 

Westmoreland.. 

252 

28.0 

9,363 

1,040 

9 

6 

8 

2 

3 

Wise . 

720 

17.1 

44,751 

1 ,065 

42 

32 

34 

21 

9 

Wythe . 

474 

18.2 

20,372 

783 

26 

10 

18 

13 

3 

York . 

136 

22.7 

7,767 

1,292 

6 

4 

4 

1 

1 

Totals .  40,262 

49.9  2,023,600 

806 

2,509 

37  1,411 

1,551 

1,971  394 

2.  Includes  Richmond,  population  158,702;  physicians  326  [  M.R.C.  89']. 

3.  Includes  Norfolk,  population  91,148;  physicians  177  [  M.R.C.38],  and 
'ortsmouth,  population  40,693;  physicians  41  [  M.R.C.  7  ]. 

4.  Includes  Roanoke,  population  46,282;  physicians  100  [  M.R.C.  22  J. 


Phelps;  Alexander  F.  Robertson  Jr.  STUARTS  DRAFT — Isaac  Roy 
Wagner.  WAYNESBORO — Harvey  R.  Livesay ;  Wm.  Patterson. 

Bath  County 

WARM  SPRINGS— Thos.  H.  Massey. 

Bedford  County 

BEDFORD — Win.  Isam  Laughon ;  Geo.  L.  A.  Pogue.  HOLCOMBS 
ROCK — Jas.  Addison  Meriwether. 


Brunswick  County 

BARROWS  STORE— Bernard  Barrow. 

Buckingham  County 

DIULWYN — Chas.  A.  Brown. 


Campbell  County 

ALTAVISTA— John  Arnold  Board.  LYNCHBURG— John  Wesley  Car- 
roll  ;  John  W.  Davis;  Thomas  Newman  Davis;  Arthur  Hamilton  Deekens  ; 
Bernard  Hewett  Kyle;  Jos.  James  Ligon ;  Wm.  Henry  Roberts  (colored); 
Simon  Harry  Rosenthal;  James  Joseph  Ligon. 

Caroline  County 

NEW  LONDON — John  Randolph  Travis. 

Charlotte  County 

PHENIX — Ray  Atkinson  Moore. 


BON  AIR — Barton 
Jr. 


GAYLORD— Lewis 


Chesterfield  County 

Bates  McCluer.  MIDLOTHIAN— John 

Clarke  County 

Mines  Allen.  MILLWOOD— McClure 


Lloyd 

Scott. 


Tabb 


Craig  County 

NEW  CASTLE — Bernie  R.  Caldwell. 


Culpeper  County 

RACCOON  FORD — Jas.  Oscar  Mundy  Jr. 


Cumberland  County 

CUMBERLAND— Win.  L.  Varn. 

Dinwiddle  County 

McKENNEY— Edgar  Williams  Young.  PETERSBURG— Chas.  Royal 
Alexander;  John  Rochester  Booth;  Walter  M.  Brunet;  Hampden  Burke; 
John  Bernard  Halligan  ;  Douglas  Beverly  Johnson  ;  Wm.  Baird  Mcllvaine ; 
Mason  Romaine;  Jas.  Thos.  Shelburne;  Wm.  Amos  Trevette. 


Elizabeth  City  County 

HAMPTON — Joseph  Wilton  Hope;  Harry  Dresser  Howe;  William  Ed¬ 
ward  Knewstep;  Paul  Jones  Parker;  Jas.  Otho  Parramore ;  Marshall  Wray 
Sinclair ;  Edward  Neth  Schillinger ;  Thomas  M.  Wood.  NATIONAL 
SOLDIERS  HOME— Frederick  Elmer  Jenkins.  PHOEBUS — Ruppert  A.  B. 
Lloyd. 

Fairfax  County 

FAIRFAX— Howard  Fletcher.  FALLS  CHURCH — James  McNelledge 
Fadeley  ;  Tunis  C.  Quick.  FT.  HUNT— Edwin  W.  Patterson.  VIENNA— 
Arthur  G.  Coumbe ;  Stewart  Maxwell  Grayson 


Fauquier  County 

MARKHAM — Philander  Chase  Riley.  MORRISVILLE — Wm.  Dehart 
Fitz.hugh.  PARIS— Edgar  Ackley  Moore.  RECTERTOWN— Edgar  Bent¬ 
ley  Noland.  THE  PLAINS — Robert  B.  Shackleford.  WARRENTON— 
Walter  Gordon  Trow. 

Fluvanna  County 

COLUMBIA — John  James  Nelson. 

KENTS  STORE — Booker  Lee. 

Franklin  County 

1  A\  LORS  STORE — Louis  C.  S.  Haynes.  UNION  HALL — -Frederick 
Pelham  Sutherland. 

Frederick  County 

CLEAR  BROOK — Chauncey  Elmo  Dovell.  GORE — Charles  Augustus 
Y’ouug.  WINCHESTER — Walter  .Cox  ;  Jerome  Thurston  Quirk. 

Gloucester  County 

BENA — Merritt  W.  Healy.  GLOUCESTER — Landon  Elwood  Stubbs. 
WARE  NECK — Thomas  Rollins  Marshall. 
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Accomac  County 

CHINCOTEAGUE— Clay  Miller  Easter.  GREENBACKVILLE— Herbert 
lifford  Mallory.  NEW  CHURCH — Charles  Edward  Critcher.  ONAN- 
OCK— James  C.  Doughty.  PARKSLEY — Ira  Hurst.  TANGIER — Grover 

aehe  Gill. 

Albemarle  County 

CHARLOTTESVILLE — Bernard  L.  Jarman  ;  Hugh  T.  Nelson  Jr. ;  Chas. 
olville  Tennant.  GREENWOOD— William  Wilson.  RED  HILL—  Rich- 
d  D.  Anderson.  UNIVERSITY — William  Hall  Goodwin  ;  Minor  Carson 
ile;  Rockwell  Emerson  Smith;  Dan  Iliter  Witt;  Hunter  Sand.  Woodbery. 
COVESVILLE — Francis  Page  Nelson. 

Alexandria  County 

ALEXANDRIA — Samuel  Broders  Moore;  Llewellyn  Powell.  BALLSTON 
-Williamson  Crothers  Welburn.  CHERRY  DALE — James  Howard  Walton. 
T.  MEYER — Julian  M.  Cabell.  LINCOLNIA — Thomas  Franklin  Dodd. 

Alleghany  County 

CLIFTON  FORGE — Claude  Holson  Rucker;  James  Neal  Williams; 
rank  Laird  Wysor.  IRON  GATE — Achilles  Douglas  Tyree. 

Amelia  .County 

AMELIA — Wm.  Reid  Putney.  AMON — James  Loving  Hammer.  JETERS- 
!LLE— Robert  John  Styers.  MATTOAK— Leslie  Clyde  Burton. 

Amherst  County 

AMHERST— Basil  Ellis  Strode.  NEW  GLASGOW— Waverly  Stafford 

ucker. 

Augusta  County 

HSHERVILLE — Harry  F.  White.  MT.  SOLON— Jas.  Wright  Clarkson. 
TAUNTON — Richard  P.  Bell;  James  Lemuel  Martin;  Wilbur  Moorehead 


Grayson  County 

INDEPENDENCE — Wayne  McLean  Phipps.  GALAX — Whitfield 
Davis. 


Greenville  County 

NORTH  EMPORIA — Hugh  Benjamin  Mahood. 


Painter 


Halifax  County 

SOUTH  BOSTON— John  Jennette  Neal. 

Henrico  County 

ASHLAND — Allen  J.  Chenery ;  Edward  Le  Baron  Goodwin.  GLEN 
ALLEN — Alexander  McLeod.  RICHMOND — Edward  Turner  Ames;  Meri¬ 
wether  L.  Anderson;  Paul  V.  Anderson;  George  E.  Barksdale;  Quintus 
Harper  Barney ;  Archie  A.  Barron ;  Greer  Baughman ;  Oliver  Francis 
Blanlcingship ;  Wyndham  Bolling  Blanton ;  James  Gordon  Boiseau  ;  Mar¬ 
shall  L.  Boyle  Jr.  ;  Oliver  C.  Brunk  ;  Robert  Coalter  Bryan. 

Calvin  Childress;  John  A.  Cloyd ;  Alilton  Buell  Coffman;  Giles  B.  Cook; 
Cornelius  Byrd  Courtney ;  Baxter  Lindsay  Crawford ;  Beverly  Fitzwilson 
Eckies  ;  John  M.  Emmett;  Gerald  A.  Ezekiel. 

John  Blair  Fitts;  Edward  L.  Flanagan;  Frederick  Peter  Fletcher;  Roy 
Clyde  Fravel ;  Joseph  Francis  Geisinger ;  William  Wallace  Gill  W. 
Armestead  Gills ;  John  Stewart  Gilman;  Isaac  Harry  Goldman;  Charles 
F.  Graham;  Kenneth  Dawson  Graves;  Alfred  Leftwich  Gray. 

Harrison  Llewellyn  Harris;  Horace  Taylor  Hawkins ;  Henry  Jackson 
Hayes;  Alvah  Livingston  Herring;  Blanton  Hillsman  ;  Frederick  Murchi¬ 
son  Hodges;  Raymond  Cottrell  Hooker;  Erasmus  Guy  Hopkins;  William 
Benjamin  Hopkins;  Julius  J.  Hulcher  ;  Jas.  Morrison  Hutcheson  j  Charles 
Howard  Lewis;  Frank  William  Hicks  Logan. 

Jos.  Levering  McCabe;  John  McGuire;  Stuart  McGuire;  Joseph  Thomp¬ 
son  McKinney;  Chas.  Wilbur  Mercer;  Waller  Nelson  Mercer;  John  Gar¬ 
nett  Nelson;  John  O’Brien  Jr.;  Thomas  Helm  Odeneal;  William  Lowndes 
Peple ;  Charles  Phillips;  William  Branch  Porter;  Robert  Shelfey  Preston. 
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Trank  Harrell  Redwood ;  William  A.  Reese ;  Charles  Louis  Rudasill ; 
Turner  Southall  Shelton  ;  Walter  D.  Simmons  Jr.  ;  Feyette  Allen  Sinclair ; 
James  Henderson  Smith ;  Lewis  Botty  Staton ;  Henry  S.  Stern ;  Bronson 
E.  Summers. 

Robert  Edward  Timberlake ;  Albert  Pierce  Traynham ;  Dorsey  Goodwin 
Tyler ;  Francis  W.  Upshur ;  .Junius  Ernest  Warinner  Jr. ;  Francis  K.  T. 
Warrick;  Talmadge  W'eatherly ;  William  Robert  Weisiger;  Beverly  Ran¬ 
dolph  W’ellford ;  Geo.  Washington  White ;  Lawther  Jackson  Whitehead ; 
Robert  Graham  Wiatt ;  Leslie  B.  Wiggs ;  Carrington  Williams ;  Wm. 
Franklin  Williamson;  Robert  Grant  Willis;  Robert  Herbert  Wright.  RIO 
VISTA — Patrick  Michael  Carroll. 

RICHMOND — John  Willis  Martin;  Roscoe  Franklin  Thornhill. 

Henry  County 

MARTINSVILLE — Dana  Olden  Baldwin. 

Highland  County 

CRABBOTTOM — John  Franklin  Stover. 

Isle  of  Wight  County 

SMITHFIELD — Samuel  Abram  Riddick. 


King  George  County 

FERRELL — Veola  O.  Caruthers  Jr. 

Lancaster  County 

KILMARNOCK — Morgan  E.  Norris. 

Loudon  County 

ASHBURN— George  Annistead  Noland.  LOVETTSVILLE— Carroll  Ed¬ 
ward  Foley.  PURCELLVILLE—  Ra'ph  Mortimer  Thompson.  WATER¬ 
FORD — Leslie  T.  Rusmiselle. 

Lunenburg  County 

DUNDAS — Robert  Lucas  Ozlin. 

Madison  County 

UNO — Early  B.  Dovell. 

Mathews  County 

CARDINAL — Eric  Theophile  Sandberg. 

Mecklenburg  County 

CHASE  CITY — Edward  Ballard  Brooks;  Adam  T.  Finch. 

Middlesex  County 

HARMONY  VILLAGE— James  Allen  Bennett.  LOT— Benjamin  Blanton 
Dutton. 

Montgomery  County 

CAMBRIA— Ollie  Allison  Ryder.  EAST  RADFORD— Jacob  C.  Bowman. 
RADFORD — Wm.  O.  Poindexter. 

Nansemond  County 

SUFFOLK — Wm.  Theodore  Gay. 

Nelson  County 

AVON — James  Filmer  Hubbard. 

New  Kent  County 

NEW  KENT — John  Bolling  Vaiden. 

Norfolk  County 

BERKLEY — George  B.  West.  NORFOLK — James  W.  Anderson  ;  Wm. 
E.  Bailey  ;  Henry  Colmore  Bradford  ;  Israel  Brown  ;  Samuel  Elkan  Brown  ; 
Rhodric  W.  Browne;  George  B.  Byrd;  Clarence  Wills  Cowper ;  John 
Daugherty;  Charles  Joseph  Devine;  Stephen  Rodzel  Donohoe  Jr.;  Herbert 

R.  Drewry ;  Wilson  Elliott  Driver. 

Garland  E.  Faulkner;  Lomax  Gwathmey  ;  Frank  H.  Hancock;  Charles 
Hatcher ;  Joseph  Stewart  Hume ;  Claude  Dalby  Kellam  ;  Beverly  Randolph 
Kennon  ;  Burnley  Lankford ;  John  Marion  Love ;  Junius  F.  Lynch ;  Robt. 
Holman  Noell. 

Andrew  Lyman  Paey ;  George  Alley  Renn ;  Nathaniel  F.  Rodman ; 
Harry  Ralph  Seelinger ;  Charles  C.  Smith  ;  Herbert  Drew  Snyder ;  Robert 

S.  Spilman ;  Daniel  Trigg;  John  Quincy  Adams  Webb;  Robert  Edward 
Whitehead ;  Readding  Lloyd  Williams  ;  Thomas  V.  Williamson.  PORTS¬ 
MOUTH — Sherwood  Dix  ;  .Joe  Clinton  Dunford  ;  Gray  G.  Holladay ;  Samuel 
Poindexter  Oast  Jr.  ;  Wilson  Pendleton  ;  Lonsdal  Joseph  Roper. 

NORFOLK — Marion  Stevenson  Fitchett;  Claiborne  Willcox. 
PORTSMOUTH— William  Karp. 

Northampton  County 

EASTVILLE— William  Bell  Trower. 

Northumberland  County 
WICOMICO  CHURCH— Samuel  Downing. 


Nottoway  County 

BLACKSTONE  —  Arthur  Hooks.  BURKEVILLE  —  Robert 
Jones  Jr. 


Orange  County 

ORANGE — Isaiah  Allan  Jackson  ;  Frank  Garrett  Scott  Jr. 


Emmett 


Pittsylvania  County 

DANVILLE — Henry  A.  Brady  ;  Samuel  Tilden  Elliott ;  Wm.  B.  Fowlkes ; 
Edward  Howe  Miller  Jr.  ;  Albert  Lincoln  Winslow.  MUSEVILLE — Oscar 
E.  Hedrick.  SUTHERLIN— Clyde  Lester  Bailey.. 


Powhatan  County 

BALLSVILLE— Roscoe  C.  Carnal.*  TOBACCOVIULE— Otis  Hillsman 
Whitlock. 


Prince  Edward  County 

FARMVILLE — Charles  Bledsoe  Crute;  Thomas  Griffin  Hardy. 


Prince  George  County 

CITY  POINT — Maurice  Arthur  Selinger ;  Hubert  Lee  Wyatt.  HOPE- 
WELL/ — James  Spencer  Burger ;  Jeffrey  Neese  Elder  ;  Robert  Julius  Evans 
Jr.;  Frank  Levinson;  Joasli  Yohannan ;  Roscoe  W.  H.  Buckner;  Seth 
Bridgman  Perry. 


Prince  William  County 

HAYMARKET— Wade  Cleveland  Payne.  MANASSAS— William  Fewell 
Merchant;  Walter  A.  Newman;  John  Downing  Williams.  QUANTICO — 
Charles  L.  Fackler;  Edgar  D.  Smith. 


Pulaski  County 

DRAPER — Edgar  Clay  Harper.  PULASKI — Charles  Ewing  Dyer;  Jamc 
Walker  Tipton.  SNOWVILLE — Forrest  T.  Summers. 

Richmond  County 

NEWLAND — John  Hampton  Hare. 

Roanoke  County 

AIRPOINT— Charles  Edward  Sears.  CATAWBA  SANITARIUM— Dear 
Baldwin  Cole.  HOI.LINS — Alen  Jackson  Black.  ROANOKE — John  Ottc 
Boyd ;  Samuel  Beverly  Cary ;  Paul  Davis ;  Douglas  Shelburne  Divers 
Frank  Albert  Farmer;  Everett  Russell  Ferguson;  Clifford  Algernon  Folks 
Hugh  Johnson  Hagan ;  Elijah  Maxie  Hicks  Jr.  ;  George  Samuel  Hurt 
William  Shirey  Keister ;  James  Warren  Knepp. 

George  Madison  Maxwell ;  Ernest  Helm  Muse ;  William  Leven  Powell 
Lewis  Geo.  Richards ;  James  H.  Roberts ;  Richard  Gordon  Simmons ;  Car 
Otto  Wblff.  SALEM— Guy  B.  Denit. 

ROANOKE — Lylburn  Clinton  Downing;  Alfred  Power  Jones;  Hug  I 
Henry  Trout. 

Rockbridge  County 

LEXINGTON— John  William  Hobbs  Pollard;  Reid  White. 

Rockingham  County 

DAYTON — George  Frank  Hollar.  ELKTON — Ernest  Brubaker  Miller 
HARRISONBURG — Thomas  Clinton  Firebaugh. 


Russell  County 


CLEVELAND— James  Menifee  Talbee.  CLINCHFIELD— Samuel  Ben 
jamin  Nickels.  DANTE — Rolan  Eldridge  Stump  Taylor.  LEBANON— 
Samuel  Merriman  Ford. 

Scott  County 


CLINCH — A.  Null  Osborne.  CLINCHPORT — Eugene  Patrick  Cox 

Charles  Radford  Fugate.  GATE  CITY — Edwin  M.  Corns. 


FORESTVILLE— Allen 
Shaffer. 


Shenandoah  County 

Casper  Biller.  WOODSTOCK — Carl  Willian 
Smyth  County 


CHILHOWIE — Ezra  Eugene  Neff.  MARION — Ray  Carrington  Bianken 
ship  •  Francis  Beattie  Hutton  Jr. 

CHATHAM  HILL — David  Jackson  Buchanan. 


Southampton  County 

BOYKINS — George  Harrison  Musgrave. 


Spotsylvania  County 

FREDERICKSBURG — Joseph  Nicholson  Barney ;  Urban  F.  Bass ;  Franl 
Cushing  Pratt.  SPOTSYLVANIA — William  A.  Harris. 

Surry  County 

CLAREMONT — George  Washington  Lacey.  , 

Sussex  County 

STONY  CREEK — Andrew  Daniel  Parson.  WAVERLY — Hartwell  Gra 
ham  Stoneham. 

Tazewell  County 

NORTH  TAZEWELL— Jack  Walter  Witten.  POCAHONTAS— Davici 
Alexander  Haller;  Martin  Luther  Sowers.  POUNDING  MILL — George 
Luther  Zimmerman.  RAVEN — Merwin  B.  Moore.  RICHLANDS — John 
Marvin  Ratliff.  SHAWVER  MILL— James  Thornton  Neel. 


Warren  County 

BROWNTOWN — Charles  Franklin  Updike.  FRONT  ROYAL — Rober 
P.  Cooke;  William  Justin  Olds. 


Warwick  County 

NEWPORT  NEWS — Otis  Taylor  Amory ;  Walter  Cleveland  Caudill 
Robert  Allen  Davis ;  Thomas  J.  Kagey ;  Royal  Howard  McCutcheon 
Robert  Whitehead ;  Frank  Delaplaine  Willis. 

Washington  County 

ABINGDON — David  Leighton  Kinsolving;  George  Victor  Litchfield  Jr. 
William  Wallace  McChesney  ;  James  Coleman  Motley.  BRISTOL — Nieho 
las  Ivan  Ardan ;  Hamil  Smyth  Scott ;  William  Scarff  Wiley.  LODI— 
William  Hervey  Remine. 

Westmoreland  County 

COLONIAL  BEACH — Wm.  Landon  Brent;  George  Blight  Harrison 
HAGUE — Richard  T.  Arnest. 

Wise  County 

APPALACHIA — William  Byrdwill  Peters  Jr. ;  Harry  Richard  Smith 
COEBURN — Isaac  E.  Wolfe.  GLAMORGAN— John  Thomas  Ramsey 
NORTON — Alonzo  Walter  Sounders.  PULASKI — Wm.  Andrews  Lucas 
RODA — John  Adolph  Rollings.  STONEGA — George  Garland  Rhudy 
TOMS  CREEK — Charles  Clay  Carr. 


Wythe  County 

MAX  MEADOW’S — Lewis  Sidney  Herndon.  RURAL  RETREAT — Alfret 
Bryson  Greiner.  WYTHEVILLE — Edward  Percy  Odendihal. 

York  County 

GRAFTON — Stanhope  B.  Berkley. 


WASHINGTON  STATE  MEDICAL  ASSOCIATION 

Officers  1917-18 


G.  M.  Horton,  President . Seatth 

C.  Stuart  Wilson,  President-Elect . Taconu 

W.  D.  Read,  First  Vice  President . Taconu 

R.  T.  Condon,  Second  Vice  President . Wenatche' 

C.  H.  Thompson,  Secretary-Treasurer . Seatth 

J.  H.  O’Shea,  Assistant  Secretary-Tr&asurer . Spokam 
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Adams  County 

RITZVILLE — Lewis  Adolphus  Lavanture. 

Benton  County 

KENNEWICK— LeGrande  Spaulding.  RICHLAND— Claire  Dutton  Hoppe! 
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County 

Area,  Square 
Miles 

Sq.  Miles  per 
Physician 

Population 
Est.  1917 

Population 
per  Phys. 

Total  No. 
Physicians 

Total  Wo¬ 
men  Phys. 

Physicians 
Under  45 

Physicians 
Under  55 

Members  of 
Co.  Society 

Commis’d  in 
M.R.C.,  etc. 

Adams . 

1,912 

191.2 

15,359 

1,535 

10 

4 

9 

3 

1 

Asotin . 

606 

101.0 

7,631 

1,271 

6 

3 

3 

Benton . 

1,671 

185.7 

7,937 

881 

9 

i 

6 

7 

2 

2 

Chelan . 

2,900 

96.7 

23,261 

775 

30 

3 

14 

21 

15 

3 

Clallam . 

1,726 

156.9 

7,595 

690 

11 

9 

9 

5 

1 

Clarke . 

634 

24.4 

35,383 

1,360 

26 

4 

n 

21 

12 

5 

Columbia . 

858 

78.0 

7,042 

640 

11 

6 

6 

1 

3 

Cowlitz . 

1 .153 

104.8 

15,980 

1,452 

11 

1 

6 

9 

10 

3 

Douglas . 

1,787 

223.4 

9,227 

1,163 

8 

5 

6 

1 

2 

Ferry . 

2,220 

555.0 

4,974 

1,243 

4 

1 

1 

Franklin . 

1,206 

201.0 

8,559 

1,426 

6 

5 

6 

2 

Garfield . 

694 

115.7 

4,403 

733 

6 

4 

5 

Grant . 

2,720 

302.2 

8,698 

966 

9 

3 

7 

2 

Grays  Harbor. 

1,927 

47.0 

50,530 

1,232 

41 

25 

36 

27 

14 

Island . 

208 

52.0 

6,774 

1,693 

4 

4 

4 

2 

1 

Jefferson . 

1.747 

145.6 

10,253 

854 

12 

5 

7 

3 

2 

King . 

2,111 

3.9 

412,077 

771 

534 

3i 

271 

436 

346 

88 

Kitsap . 

371 

17.7 

25,589 

1,219 

21 

13 

19 

8 

5 

Kittitas...  •> _ 

2,329 

110.9 

25,027 

1,191 

21 

15 

16 

4 

2 

Klickitat . 

1,825 

152.1 

10,180 

848 

12 

1 

4 

9 

2 

2 

Lewis . 

2,369 

67.7 

44,514 

1,271 

35 

20 

*  27 

23 

5 

Lincoln . 

2,302 

88.5 

21,606 

831 

26 

i 

17 

21 

17 

3 

Mason . 

930 

232.5 

6,137 

1,534 

4 

2 

3 

Okanogan . 

5,221 

307.1 

18,871 

1,110 

17 

2 

9 

13 

3 

Pacific . 

895 

81.4 

17,312 

1,573 

11 

8 

8 

io 

2 

Pend  Oreille. ... 

1,320 

220.0 

7,655 

1,275 

6 

4 

6 

1 

Pierce . 

1,701 

9.2 

168,476 

915 

184 

7 

94 

137 

124 

42 

San  Juan . 

1-78 

22.2 

4,095 

511 

8 

3 

4 

3 

1 

Skagit . 

1,774 

47.9 

40,168 

1,085 

37 

23 

33 

25 

11 

Skamania . 

1,685 

561.7 

3,761 

1,253 

3 

1 

Snohomish . 

2,064 

29.5 

84,946 

1,212 

70 

2 

39 

53 

47 

12 

Spokane . 

1,756 

7.8 

199,160 

840 

237 

9 

134 

198 

147 

37 

Stevens . 

3,866 

168.1 

28,412 

1,235 

23 

8 

18 

13 

4 

Thurston . 

709 

39.4 

23,168 

1,287 

18 

3 

11 

16 

9 

3 

Wahkiakum.. . . 

267 

89.0 

3,625 

1,208 

3 

2 

2 

2 

Walla  Walla... . 

1,265 

32.4 

41,604 

1,066 

39 

i 

13 

25 

11 

4 

Whatcom . 

2.i  182 

39.3 

68,048 

1,284 

53 

30 

42 

30 

4 

Whitman . 

2,108 

45.8 

39,062 

849 

46 

3 

25 

37 

23 

10 

Yakima . 

5,059 

84.3 

41.709 

694 

60 

3 

45 

54 

44 

6 

Totals . 

66,836 

39.9 

1,558,808 

9,245 

1,673 

72 

899  1 

,334 

974 

284 

1.  Includes  Seattle,  population  366,445;  physicians  401  [  M.R.C.  82]. 

2.  Includes  Tacoma,  population  117,446;  physicians  148  [  M.R.C.  35  J 

3.  Includes  Everett,  population  37,206;  physicians  32  [M.R.C.  6]. 

4.  Includes  Spokane,  population  157,656;  physicians  210  [  M.R.C.  33  1. 

5.  Includes  Bellingham,  population  34,362;  physicians  38  [M.R.C.  4], 


Chelan  County 

CASHMERE— Harry  Martin.  WENATCHEE— August  Edward  Gerhardt ; 
lexander  Wood  Seibert. 

Clallam  County 

PORT  ANGELES — Frederick  T.  Hyde. 

Clarke  County 

CAMAS — Walter  Winfield  Looney.  RIDGEFIELD — Ralph  Spencer  Stry- 
jr.  VANCOUVER — -Joe  Bennett  Blair;  Herbert  Clay  Liesser ;  Clair 
larion  Wilcox. 

Columbia  County 

PAYTON — Ransom  J.  Chase  Jr. ;  Diedrich  George  Brunjes.  John  Cush- 
an  Lyman. 

Cowlitz  County 

CASTLE  ROCK— Eben  Wesley  White.  KELSO— Floyd  Alvah  Bird ; 
larles  R.  Glenn. 

Douglas  County 

BRIDGEPORT— George  Waltham  Phillips.  MANSFIELD— Edward 

Franklin  County 

CONNELL — Harry  Edmond  Wilson.  PASCO — Shirley  Quincy  Elmore. 

Gray’s  Harbor  County 

ABERDEEN — Oliver  R.  Austin  ;  Leon  Lewis  Goodnow  ;  Lawrence  Hop- 
ason ;  John  B.  Kinne  ;  Howard  C.  Randolph.  ELMA — Charles  Worley 
nes.  HOGUIAM — Arvid  E.  Anderson;  Randolph  F.  Hunter;  George  Irii 
lrley  ;  John  F.  MacDonald.  MONTESANO — Max  William  Brachvogel ; 
J.v  Elliott  Marcy ;  Walter  Byrd  Swackhamer. 

McCLEARY — Berton  E.  Fleming. 

Island  County 

COUPEYILLE — Earl  Francis  Ristine. 

Jefferson  County 

FT.  WORDEN — Frank  J.  Lemon ;  WUHam  Henry  Payne. 

King  County 

AUBURN— William  H.  Brandt.  BLACK  DIAMOND— John  Anderson 
nvles.  BOTHELL — Richard  Henry  Lyon.  KENT — Arthur  Richard 
uld.  KIRKLAND — Ernest  Collett  McKibben.  SEATTLE— Harry  Eu- 
ne  Allen  ;  Roy  Chester  Baumgarten ;  George  W.  Beeler ;  Charles  Chester 
nedict;  Charles  Allen  Betts;  Ernest  Leslie  Bickford;  George  Irvin 
rchneld ;  Forest  A.  Black ;  Theodore  Lawrence  Bordsen ;  Hubbard 
tumas  Buckner ;  Carl  M.  Burdick  ;  Henry  Clay  Burson. 

Arthur  Phinney  Calhoun;  Frank  M.  Carroll;  William  George  Cassels ; 

b.  Coe;  Willis  Hiram  Corson;  Charles  Basil  Cowan;  William  Fred- 
ick  Ctmningham ;  William  0.  Cutliffe  ;  Francis  Joseph  Delaney  ;  Charles 
Eaton;  James  B.  Eagleson ;  Orange  Edwards;  Bruce  Elmore;  Walter 
erly. 

Fred  Julius  Fassett ;  Edward  Paul  Fick ;  Frank  Pierce  Gardner ;  Wilho 
vid  Groenlund ;  David  Connelly  Hall;  Marco  M.  Hansen;  Arthur  Elias 
iiby;  John  Maurice  Henderson;  Stuart  Hooker;  John  Wilson  Hunt; 
Uiani  Edwin  Joiner ;  Everett  Orville  Jones. 


William  Carlyle  Kanter;  Walter  Kelton ;  William  Charles  Kintner; 
Howard  James  Knott;  Krtie  C.  Lanter  ;  Constantin  Y.  Lapidensky  ;  Albert 
Lessing ;  John  Albert  Mapes;  Frank  T.  Maxson ;  Charles  Fletcher  Max- 
well;  Joseph  Andrew  McKee;  Walter  D.  Merritt;  Walter  Arthur  Monnich  ; 
Marion  Michael  Null;  Herbert  C.  Ostrom  ;  Willard  Grant  Palmer-  Ivan 
A.  Parry;  Alexander  Hamilton  Peacock;  Richard  Wilbert  Perry;  Reginald 
Copeland  Plummer ;  Nevin  Breisbach  Pontius. 

HLram  Martin  Read;  Ernest  Slemmous  Reedy;  Waldo  Richardson; 
Samuel  Boyd  Ross;  Joseph  Henry  Sayer ;  E.  B.  Schrock ;  Ivan  James 
Daniel  Shuler  ;  Austin  U.  Simpson  ;  Edmund  Howard  Smith  ;  Robert  Percy 
Smith;  Robert  M.  Stith ;  George  Wilkins  Swift. 

Harold  Benjamin  Thompson;  Robert  Newton  Tooker;  Donald  Vaughn 
I  rueblood ;  Paul  A.  Turner;  Pearl  Caleb  West;  Kenelm  Winslow;  Clar- 
ence  R.  W°°d;  Nathan  P.  Wood  .  SELLECK— Ralph  Lincoln  Sweet. 

SEATTLE — Cline  Fleming  Davidson;  Harry  Hiram  Hewitt;  Sher. 
man  Rogers. 

Kitsap  County 

BREMERTON — Walter  V.  Jones  ;  Ray  Sehutt ;  Charles  M.  TInney.  FT. 
WARD— Charles  H.  Stearns.  PORT  BLAKELEY— Cecil  C.  Kelam.  PORT 
GAMBLE — Edmond  Gottlob  Klanke. 

Kittitas  County 

ELLENSBURG — Albert  L.  McClanahan. 

ROSLYN — Victor  Piro, 

Klickitat  County 

GOLDENDALE — Frank  Hayward  Collins.  WHITE  SALMON— John 
Whitfield  Gearhart. 

Lewis  County 

CENTRALIA — Herbert  Yeomans  Bell ;  Frank  James  Bickford ;  Emory 
Leroy  Kniskern.  NAPAVINE — Frederick  John  Cullen.  WINLOCK — Earle 
Vernon  Sheafe. 

Lincoln  County 

ALMIRA— John  Franklin  Knox.  EDWALL— Joseph  C.  Brugman. 

SPRAGUE — Eugene  Henry  McCaffrey. 


Okanogan  County 

OKANOGAN— Lorenzo  Simeon  Dewey.  TONASKET— Harry  B.  Clough 
TWISP — James  Burton  Couche  . 


Pacific  County 

RAYMOND— Edward  Randolph  Perry.  SOUTH  BEND— Francis  W. 
Anderson. 

Pend  Oreille  County 

METALINE  FALLS— John  Hiett. 

Pierce  County 

FT.  STEILACOOM — Albert  Cross  Stewart.  Frank  Tozer  Wilt.  PUY¬ 
ALLUP — Shirley  D.  Barry  Warner  Melvin  Karshner.  SUMNER — Whit- 
Mitchel >•  Carl  Lockwood  Taylor;  William  Winfield  Wick 
TACOMA— Robert  Aurand  Allen;  Harry  Clyde  Blair;  Christian  J.  Bro¬ 
ke1 2 3 4 5^:  Paul  Irving  Carter ;  Thomas  Benjamin  Curran ;  Charles  Herman 
DeWitt  Jr.;  C.  P.  Gammon;  Warren  Jeremiah  Hough;  Edwin  W.  Janes; 
Hinton  Denney  Jonez ;  Joseph  Patrick  Kane ;  Charles  Reuben  McCreery ; 
William  Bernard  McNerthney ;  William  Alexander  Monroe-  Edwin  Ash¬ 
bury  Montague;  Roy  Adelbert  Morse;  Alvia  George  Naee;  Burton  E 
Paul ;  Warren  B.  Penney. 

Wilmot  DeLeo  Read ;  Edwin  Bruce  Rhea  ;  Edward  Antoine  Rich  •  Fred- 
eric  Henry  Schroeder ;  Leslie  Bennet  Sims;  Joseph  Sebastian  Smeall  ; 
Kari  Sutherland  Staatz ;  Joseph  R.  Turner;  Roscoe  Samuel  Van  Pelt; 
Ernest  Cattron  Wheeler;  Horace  J.  Whitaere ;  Harry  Gaylord  Willard;* 
Charles  Stuart  Wilson ;  James  R.  Yocum. 

TACOMA — Hiram  S.  Argue;  Stephen  Andrew  De  Martini. 

San  Juan  County 

FRIDAY  HARBOR — Conner  Ouerbacke  Reed.  * 


/  Skagit  County 

ANACORTES — Samuel  Gordon  Brooks ;  Austin  Shaw.  CONCRETE _ 

Ezra  Franklin  Mertz.  LYMAN — Faris  Morell  Blair.  McMURRAY — Iiur- 
bert  Livingstone  Miller.  MT.  VERNON — Rufus  J  Cassel  •  Harry  T 
D’Arc;  Adolph  Jacob  Osterman.  SEDROWOOLEY— Charles  Morris  Fra- 
zee ;  Charles  Carlton  Harbough ;  Joseph  Hehir. 

Snohomish  County 

EVERETT — Thomas  Greene  Clarke ;  Albert  Plummer  Duryee ;  Harry 
Preston  Findley ;  Irving  W.  Parsons ;  James  Spencer  Purdy  •  John  K 
Stewart.  MARYSVILLE — John  Dillon  Thompson.  MONROE— Edward 
W.  Cox;  Charles  Harold  Soli.  SNOHOMISH— James  A.  *Durrant  ■  Harvey 
Loud  Eldridge.  SULTAN — Henry  Webster  Bortner. 


opuKciiit;  Vyuuiuy 


CHENEY— John  Fassett  Edwards.  FAIRFIELD— George  Washington 
Ensley.  FT.  GEORGE  WRIGHT— Ralph  N.  Newton.  SPOKANE— Arthur 
Betts;  C.  E.  Butts;  John  G.  Byrne;  Max  Itosecrans  Charlton;  Isaac  Sid- 
well  Collins;  Charles  Franklin  Elkenbary  ;  Robert  Howard  Farley;  Wil¬ 
liam  S.  Frost;  Roscoe  L.  Ghering ;  James  Chapman  Graves  Jr. 

Robert  North  Hamblen  ;  Walter  Webster  Harrington  ;  Ralph  Hendricks  ; 
Frank  L.  Hubbard ;  Roy  Lee  Laird ;  Samuel  E.  Lambert ;  Irving  Martin 
Lupton  ;  James  Green  Matthews ;  William  Hutchinson  Morse  •  Fred  Buck- 
lin  Nather  ;  Rufus  Ingalls  Newell. 

William  Michael  O’Shea;  Russell  Clifton  Parr;  Wiliam  Jonathan  Pen- 
nock;  William  R.  L.  Reinhardt;  Paul  Cole  Ridpath  ;  Harry  Hungate  Rob¬ 
inson;  Pius  Aloysius  Rohrer ;  Frank  Rose;  Frederick  Good  Sprowl  •  Her¬ 
bert  Edward  Wheeler;  Fred  J.  Whittaker. 

SPOKANE — Howard  Rouse. 

DEER  PARK — Henry  Herbert  Slater. 

Stevens  County 

CHEWELAH— Charles  Anderson  Hauber ;  Duncan  Daniel  Monroe.  COL- 
V  ILLE — Ralph  Frank  Goetter  ;  William  John  Jones. 

Thurston  County 

rrI-02rY^PI^~,Kenneth  Lawrence  Partlow ;  Nathaniel  Embury  Roberts. 
TENINO — Frederick  William  Wiehman. 


Walla  Walla  County 


nniuiM — .lonn  vviniam  Rose 


„  ..  —  „ . .  w.vni.A— Frank  Crawford 

Robinson;  Wallace  Alexander  Pratt;  Charles  Edwin  Montgomery. 


1728 


HONOR  ROLL— WEST  VIRGINIA 


June  1,  1918 
Jour.  A.  M.  A. 


Whatcom  County 

BELLINGHAM — Spencer  Stoddard  Howe;  Isaac  William  Powell;  Jacob 
Shrader  Smith.  SUMAS — Harry  Will  Shryock. 

Whitman  County 

COLFAX — Frank  Adolph  Bryant;  Kolia  Bennett  Hill;  William  Albert 
Mitchell.  ELBERTON— Asher  W.  YanKirk.  LYNDEN— Frank  Leighton 
Wood.  PULLMAN — Eliphalet  T.  Patee.  ST.  JOHN — Douglas  McIntyre. 
TEKOA — Charles  B.  Clizer.  UNIONTOWN — Walter  August  Burg. 
ROSALIA— William  Wells  Brand. 

Yakima  County 

FT.  SIMCOE — Thomas  Everett  Griffith.  NORTH  YAKIMA — William 
Herbert  Boone ;  George  Walter  Cornett ;  Alfred  Joseph  Helton ;  William 
L.  McClure ;  Julius  Girard  Newgord. 


WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

Officers  1917-18 


S.  R.  Holroyd,  President . Athens 

Charles  O’Grady,  First  Vice  President . Charleston 

W.  J.  Judy,  Second  Vice  President . Belleville 

J.  Howard  Anderson,  Secretary . Marytown 

H.  G.  Nicholson,  Treasurer . Charleston 


Councilor  Districts  and  Officers 

First  District. — Brook,  Hancock,  Marion,  Marshall,  Ohio,  Taylor  and 
Wetzel  counties.  H.  R.  Johnson,  Fairmont,  Councilor. 

Second  District.— Barbour,  Berkely,  Grant,  Hampshire,  Hardy,  Jeffer¬ 
son,  Mineral,  Monongalia,  Margan,  Pendleton,  Preston,  Randolph  and 
Tucker  counties.  T.  K.  Oates,  Martinsburg,  Councilor. 

Third  District. — Braxton,  Clay,  Calhoun,  Doddridge,  Gilmer,  Harrison, 
Nicholas,  Lewis,  Ritchie,  Upshur  and  Webster  counties.  M.  T.  Morrison, 
Sutton,  Councilor. 

Fourth  District. — Cabell,  Jackson.  Mason,  Putnam,  Pleasants,  Roane, 
Tyler,  Wood  and  Wirt  counties.  Geo.  D.  Jeffers,  Parkersburg,  Councilor. 

Fifth  District. — Lincoln,  Logan,  McDowell,  Mercer,  Mingo,  Monroe, 
Summers,  Wayne  and  Wyoming  counties.  Wade  H.  St.  Clair,  Bluefield, 
and  J.  E.  McDonald,  Logan,  Councilors. 

Sixth  District. — Boone,  Fayette,  Greenbrier,  Kanawha,  Pocahontas  and 
Raleigh  counties.  P.  A.  Haley,  Charleston,  and  H.  L.  Goodman, 
McKendree,  Councilors. 
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Barbour . 

348 

21.7 

17,070 

Berkeley . 

325 

9.1 

23,845 

Boone . 

506 

56.2 

11,890 

Braxton . 

517 

25.8 

26,030 

Brooke . 

89 

4.7 

13,930 

1  Cabell . 

261 

2.6 

59,409 

Calhoun . 

286 

28.6 

11,981 

Clay . 

332 

41.5 

11,683 

Doddridge . 

317 

28.8 

12,672 

•Fayette . 

.  .  667 

S.8 

66,441 

Gilmer . 

331 

25.5 

11,379 

Grant . 

461 

65.8 

8,250 

Greenbrier . 

998 

31.2 

27,862 

HamDShinj. . . . 

648 

81.0 

•  11,694 

Hancock . 

83 

5.2 

13,220 

Hardy . 

574 

95.7 

9,684 

Harrison . 

416 

3.8 

63,484 

•Jackson . 

461 

23.0 

20,956 

Jefferson . 

211 

8.8 

15,889 

2Kanawha . 

860 

5.3 

100,993 

Lewis . 

393 

12.3 

19,231 

Lincoln . 

418 

29.8 

24,183 

Logan . 

10.9 

19,966 

McDowell . 

533 

8.3 

69,105 

Marion . 

315 

4.0 

50,359 

Marshall . 

310 

7.4 

36,727 

Mason . 

.  475 

21.6 

23,019 

Mercer . 

419 

6.4 

49,574 

Mineral . 

.  «  349 

10.6 

19,442 

Mingo . 

416 

14.3 

25,322 

Monogalia . 

358 

7.6 

28,192 

Monroe . 

457 

25.9 

13,055 

Morgan . 

233 

21.2 

8,253 

.  680 

24.3 

2V295 

8Obio . 

10-7 

1.0 

64,541 

Pendleton . 

699 

63.5 

9,482 

Pleasants . 

132 

14.5 

8,074 

Pocanontas. . . 

904 

47.6 

19,241 

Preston . 

650 

20.3 

28,979 

Putnam . 

336 

22.4 

19,503 

Raleigh . 

597 

13.9 

35,264 

Randolph . 

.  1,036 

27.3 

32,127 

Ritchie . 

453 

19.7 

17,875 

Roane . . 

522 

24.9 

22,776 

Summers . . 

369 

19.4 

19,991 

Taylor . 

175 

10.3 

17,703 

Tucker . 

405 

23.8 

22,502 

Tyler . . 

260 

13.0 

16,211 

Upshur . 

351 

17.5 

18,039 

Wayne . 

517 

25.8 

24,418 

Webster . 

583 

64.8 

10,276 

Wetzel . 

357 

15.5 

24,567 

Wirt . 

218 

36.3 

9,047 

Wood . 

304 

5.2 

40,590 

Wyoming . 

502 

71.7 

11,860 

Totals . 

. .  24,024 

r- 

tyi 

r-H 

1,420,151 

1.  Includes  Huntington,  population 

2.  Includes  Charleston,  population 

3.  Includes  Wheeling,  population  4S 
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13 
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100  2 

52 

84 

70  14 

1,198 

10  .. 

4 

7 

4  1 

1,460 
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4 

7 

3  3 

1,152 
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6 

7 

6  1 

874 

76  .. 

48 

65 

46  9 

875 

13  .. 

4 

11 

2  2 

1,178 

7  .. 

4 

4 

5  .. 

870 

32  .. 

12 

24 

18  1 

1,461 
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4 

5 

4  .. 

826 
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12 

15 

13  4 

1,614 
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2 

5 
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577 

110  6 

59 

91 

69  7 

1,047 
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9 

15 

5  2 

662 

24  .. 

6 

12 

23  1 
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161  4 

95 

134 

96  34 

600 

32  .. 

16 

27 
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1,727 
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4 

9 

4  2 
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40  . . 

27 

37 
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1,079 
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49 

60 
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36 

57 

59  7 
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23 
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16 

6  3 
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51 

61 

50  8 
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21  .. 

13 

17 
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22 

28 
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24 
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7  1 
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61 
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14 
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11 
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17  .. 

12 

12 
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11 
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10 

15 
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5 

17 

7  1 

1,141 
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5 
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1,068 
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15 
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1,507 
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3 

4 
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36 

53 

39  2 

1,694 
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5 

5 

1 

807 

1,759  23 

994 

1,394 

1,070  213 

47,686;  physicians  90  [  M.R.C.  14  ]. 
31,060;  physicians  90  [M.R.C.  20], 
:,057;  physicians  95  [M.R.C.  10]. 


HONOR  ROLL 
Barbour  County 

CENTURY — John  Pickering  Farson. 

Berkeley  County 

MARTINSBURG — Ernest  H.  Bitner ;  Calvin  E.  Clay ;  Charles  Stuart 
Cowie ;  William  Thornton  Henshaw;  Marvin  Hallida  Porterfield;  David 
Tressler  Williams;  Samuel  Gray. 

IN  WOOD — Victor  Leslie  Glover. 

Boone  County 

MADISON — David  Abshire.  SETH — Mark  Sutpin. 

Braxton  County 

BOWER — Geo.  Leedom  Pierce.  GASSAWAY — Finly  Kyle  Vass. 

Burke ;  Leo  Huth. 

Brooke  County 

COLLIERS — Raymond  Leslie  Focer.  FOLLANSBEE — Charles  Perry 

Cabell  County 

HUNTINGTON — Ray  Maxwell  Bobbitt;  Charles  M.  Buckner;  Denis 
Joseph  Cronin;  William  M.  Dickerson;  Henry  Drury  Hatfield;  James 
Oscar  Hicks;  Cassius  C.  Hogg;  Jones  Ross  Hunter;  Harry  W.  Keatiey:! 
Isaac  Richard  Le  Sage;  Joseph  Wm.  Lyons;  Julius  C.  Schulz;  James: 
Fred  Van  Pelt;  Robert  Johnson  Wilkinson.  # 

.  Calhoun  County 

DOUGLAS — Robert  Fulton  Ellison. 

Clay  County 

BENTREE — Rufus  Emory  Woodall.  WIDEN — Richard  H.  Eanes. 

WIDEN — John  Edward  Miller. 

Doddridge  County 

BLANDVILLE— John  O’Brien  Jr. 

Fayette  County 

CANNELTON— John  Samuel  Shaffer.  CAPERTON— Stanley  White 
Barber.  HARVEY — Harry  Howard  Bolton  Jr.  GAMOCA — George  Floyd! 
Grisinger.  KINGSTON — Charles  Gordon  Willis.  MARTING — Frank  J. 
Broschart ;  Ivy  G.  Shirkey.  MONTGOMERY — Orlando  Waldo  Hodges. 
QUINNIMONT — Wm.  D.  Lewis. 

Gilmer  County 

CONINGS — Harry  Dixon  Law. 

SAND  FORK — John  Ervin  Corkrean. 

Greenbrier  County 

LEWISBURG — Harry  Lee  Beard. 

Hancock  County 

WEIRTON — Israel  Levendorf ;  John  Benedict  Makin ;  Harold  Hender¬ 
son  ;  Charles  Augustus  Clemmer. 

Hardy  County 

LOST  CITY — Harry  West  Rollings. 

Harrison  County 

CLARKSBURG — Solomon  Leon  Cherry ;  Irving  Delbert  Cole ;  Herbert 
H.  Haynes ;  Robert  Gerhart  Hood ;  Walter  Allen  Johnson.  SALEM — 
Edward  Davis.  WOLF  SUMMIT — John  Eldon  Corbin. 

Jackson  County 

RIPLEY’- — Ray  Kessel.  TOPINS  GROVE—  Willie  Herbert  IIowelL 

Jefferson  County 

KABLETOWN — Alexander  H.  S.  Rouse. 

Kanawha  County 

CHARLESTON — Maury  Anderson ;  Thomas  Maxfield  Barber ;  Timothy 
L.  Barber;  Henry  Geo.  Bieler ;  George  H.  Barksdale;  John  Egerton  Can- 
naday ;  Lewis  Clyde  Covington ;  Eugene  A.  Davis. 

Patrick  Lamb  Gordon ;  Curtis  Thos.  Hayden ;  Earl  Bennett  Henson ; 
Atlee  Mairs;  Morris  Isidore  Mendeloff,  John  William  Moore;  Alvnh 
Londus  Parsons;  Lawrence  A.  Petty;  Walter  W.  Point;  Howard  Cecil) 
Sarver;  Wilbur  Fisk  Shirkey  Jr.  CLENDENIN — Mark  Edgar  Caldwell.: 
HANDLEY — Howard  M.  Batson.  HANSFORD — Leroy  Jefferson  Butler, 
Ira  Moser  Derr;  Chas.  P.  S.  Ford;  Clias.  R.  Irving;  Edw.  Chadwick 
McClees.  MALDEN — Arthur  Wise  DeBell.  QUINCY’ — Wvndham  Bolling 
Robertson.  SHARON— William  Clifford  Mays.  SOUTH  CHARLESTON 
- — Asahel  Clarence  Lambert. 

CARBON ■ — Julian  Warrington  Ashby. 

CHARLESTON — William  Loraine  Jones. 

HANSFORD — Joseph  Culvrain  Ford;  Harry  Easley  Whaley. 

Lewis  County 

CAMDEN — William  Henry  Greene.  ROANOKE— Frank  Calphon  Shafer., 
WESTON — Aubrey  Francis  Lawson. 

Lincoln  County 

IVATON — Rush  Floyd  Farley.  WOODYHLLE — Dennis  Bliss  Jarrell. 

Logan  County 

HOLDEN — Ottis  Peyton  Chapman ;  John  Shackleford  Gibson.  OMAR—i 
Watson  Staley  Rowan. 

Marion  County 

FAIRMONT — Andrew  J.  Harness;  James  Wilson  McDonald;  John  E 
Offner ;  Rawley  Holland  Powell ;  Colin  Reed  Weirich. 

BARRACKV1LLE — Etlev  Price  Smith. 

WORTHINGTON— Waitman  Willey  Orr. 

Marshall  County 

CAMERON — William  Phillips  Sammons.  McMECHEN — Archie  Bower 
Rinehart.  MOUNDY’ILLE — Alfred  F.  Compton ;  David  B.  Ealy ;  Johii 
Henry  Luikart.  NUSS — Esley  Taylor  Lake.  SHERRARD — Joseph  Har 
Ferguson. 

Mason  County 

HENDERSON — Ulysses  Grant  Arnett.  LEON — Charles  Thomas  White 
side.  POINT  PLEASANT— Edward  McElfresh. 
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McDowell  County 

ALOOMA— William  Edward  Cook.  ASHLAND— David  Patteson  Scott. 
EYSTONE — Thomas  Gooch  Tickle.  KIMBALL— Harlow  Richard  Con- 
11.  WELCH — Malcolm  Peel  Dillard ;  Milton  Easley  Jones.  James  M. 

mler. 

Mercer  County 

BLUEFIELD — William  Oswell  Hearn;  William  Clary  Slusher;  Harry 
gorge  Steele;  Thurman  Elroy  Vass.  CRYSTAL — Richard  Ovid  Rogers. 
IAWATHA — Fred  William  Barger.  PRINCETON — Robert  King  Buford  ; 
enry  Clay  Hays. 

Mineral  County 

KEYSER— William  E.  Ford.  RIDGELEY— Joseph  Kile  Cowherd. 

Mingo  County 

EDGARTON— William  B.  Hite.  GILBERT— Rufus  Maurice  Musiek. 
ATEWAN— William  Hansford  Triplett.  WILLIAMSON— James  Elra 
itfleld;  Harry  Robinson  Parker;  Russell  Arthur  Salton ;  James  Malachi 

liittico. 

Monongalia  County 

MORGANTOWN — Richard  H.  Edmondson;  James  William  Hartigan ; 
avid  Hott ;  Thomas  Judson  McBee ;  Harvey  C.  Powell;  Joliu  Nathan 
unpson;  Washington  Waters  Stonestrcet. 

Monroe  County 

ALDERSON — Charles  Francis  Mahood. 

Nicholas  County 

CRAIGSVILLE— Adlai  E.  Callaghan.  RICHWOOD— Walter  Funden- 

*rg  Leech.  SUMMERVILLE— Herbert  Clark  Kincaid. 

Ohio  County 

ELM  GROVE — Reece  Means  Pedicord.  WHEELING — Andrew  Linn 
lyle ;  Leech  Key  Cracraft  ;  William  Allen  Cracraft  Jr. ;  Lowell  Sidney 
.jui ;  Eugene  Augustus  Hildreth;  Win.  Eugene  Masters;  William  Hay 
cLain  ;  Emerson  Megrail ;  Charles  Menger  Truschel ;  Ferdinand  William 

iehe. 

Pendleton  County 

FRANKLIN — George  Price  McCoy  ;  UPPER  TRACT — Charles  Lloyd 

oore. 

Pleasants  County 

ST.  MARY’S— Homer  Willard  Grimm. 

Pocahontas  County 

MARLINTON— Norman  R.  Price.  MINNEHAHA  SPRINGS— Raymond 
.  Lockridge. 

Preston  County 

MASONTOWN — Ernest  Jacob  Wichterman.  RAWLESBURG — Foster 

irmon  Howard.  TUNNELTON — Barrick  Samuel  Rankin. 

Putnam  County 
HURRICANE — Grover  Cleveland  Roberson. 

Raleigh  County 

AFFINITY' — George  Fordham.  DOROTHY' — Benjamin  Lewis  Pettry. 

EMBERTON — Wm.  Crocket  Covey.  RALEIGH — McRay  C.  Banks. 

Randolph  County 

BEVERLY' — William  Glen  Harper.  ELKINS — Hoddie  Wilbur  Daniels  ; 
larles  Henry  Laws ;  Harry  Knight  Owens.  MILL  CREEK — Bayard  Lee 

ggett. 

BLOOMFIELD — Waitman  IV.  Orr. 

Ritchie  County 

ELLENBORO — Emmett  Addis  Corbin.  HARRISVILLE — Gordie  C. 
itton ;  William  Everett  Whiteside.  PENNSBORO — Latimer  Porter 

nes. 

Roane  County 

ANIMA — Clyde  Harper.  SPENCER — Stephen  W.  Bull;  Ross  Dodson; 
hn  Ewell  McQuain;  Charles  O.  Staats.  STERLING — Richard  Lowns- 

rry  Eltings. 

Summers  County 

HINTON — Maurice  Clayton  James;  Harry  Clay  Lynch.  PENCE 
■RINGS — George  Lewis  Pence. 

Taylor  County 

GRAFTON — Emmet  Richelieu  Bucklew ;  Dorsey  C.  Peck. 

Tucker  County 

BEN  BUSH — John  Smyth  Cayce ;  Charles  Wesley  Myers. 

Tyler  County 

SISTERSYHLLE — Ralph  Homer  Bolce.;  Frederick  Eugene  Keller ;  Robt. 

ederick  Thaw. 

Upshur  County 

BUCKHANNON — James  A.  Rusmisel. 

Wayne  County 

WAYNE — John  Richard  Keesee. 

Wetzel  County 

HUNDRED — Krank  M.  Kearns.  SMITHFIELD — Chas.  L.  Bates. 

Wood  County 

PARKERSBURG — Oliver  D.  Barker;  Walter  Scott  Link. 

Wyoming  County 

MULLENS — Byron  William  Steele. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

Officers  1917-18 


Wlndershelm,  President . Kenosha 

car  Lotz,  First  Vice  President . Milwaukee 

W.  Nazum,  Second  Vice  President . Janesville 

rl  Doege,  Third  Vice  President . Marshfield 

ck  Sleyster,  Secretary . Waupun 

S.  Hall,  Treasurer . Ripon 


Councilor  Districts  and  Officers 

First  District. — Dodge.  Jefferson,  Washington  and  Waukesha  counties. 
M.  R.  Wilkinson,  Councilor,  Oconomowoc. 

Second  District. — Kenosha,  Racine  and  Walworth  counties.  G.  Win- 
desheira,  Councilor,  Kenosha. 

Third  District. — Columbia,  Dane,  Green,  Rock,  Marquette  and  Sauk 
counties.  F.  T.  Nye,  Councilor,  Beloit. 

Fourth  District. — Crawford,  Grant,  Iowa,  Lafayette  and  Richland  coun¬ 
ties.  Wilson  Cunningham,  Councilor,  Platteville. 

Fifth  District. — Calumet,  Fond  du  Lac,  Manitowoc  and  Sheboygan 
counties.  W.  F.  Zierath,  Councilor,  Sheboygan. 

Sixth  District. — Brown,  Door,  Kewaunee,  Outagamie  and  Winnebago 
counties.  H.  W.  Abraham,  Councilor,  Appleton. 

Seventh  District. — Buffalo,  Jackson,  Juneau,  La  Crosse,  Monroe,  Trem¬ 
pealeau  and  Vernon  counties.  Edward  Evans,  Councilor,  La  Crosse. 

Eighth  District. — Florence,  Marinette,  Oconto  and  Shawano  counties. 
T.  J.  Redelings,  Councilor,  Marinette. 

Ninth  District. — Adams,  Clark,  Green,  Lake,  Lincoln,  Marathon,  Por¬ 
tage,  Waupaca,  Waushara  and  Wood  counties.  Jos.  Smith,  Councilor, 
Wausau. 

Tenth  District. — Barron,  Burnett,  Chippewa,  Dunn,  Eau  Claire,  Pepin, 
Pierce,  Polk,  Sawyer,  St.  Croix  and  Washburn  counties.  Rollo  U.  Cairns, 
Councilor,  River  Falls. 

Eleventh  District. — Ashland,  Bayfield,  Douglas,  Forest,  Iron,  Langlade, 
Oneida,  Price,  Rusk,  Taylor  and  Vilas  counties.  J.  M.  Dodd,  Councilor, 
Ashland. 

Twelfth  District. — Milwaukee  and  Ozaukee  counties.  D.  J.  Hayes, 
Councilor,  Milwaukee. 


HONOR  ROLL 
Ashland  County 

ASHLAND — -George  W.  Harrison ;  Carl  O.  Hertzman ;  Henry  Arthur 
Sincock.  BUTTERNUT — Albert  August  Axley. 

Barron  County 

ALMENA — Edgar  S.  Christman.  BARRON — Harry  Marcus  Colemafi  ; 
Clark  Crandall  Post.  PRAIRIE  FARM — Hiram  Allen  Buell.  RICE 
LAKE — Drexei  Lowry  Dawson ;  Edgar  Jonas  Knapp.  TURTLE  LAKE— 
William  B.  Cornwall. 

Bayfield  County 

BAY'FIELD — Franklin  Marshall  Hawley ;  Herman  Gustave  Mertens. 
WASHBURN — Parkes  T.  Trowbridge. 

Brown  County 

DENMARK — Frank  John  Hager.  GREEN  BAY — Paul  Mather  Clifford  ; 
Robert  Lewis  Cowles ;  Donne  Francis  Gosin ;  Fabian  Joseph  Gosin ; 
Herman  Hendrickson ;  George  F.  King ;  Arthur  James  McCarey ;  John 
Edward  McGinnis ;  Harry  C.  Mix ;  Walter  E.  Mueller ;  George  Senn. 

Buffalo  County 

GILMANTON— Arthur  Dean  Smith.  MONDOVI— Milton  Weston  Hall ; 
Earl  L.  Parmenter. 

Burnett  County 

GRANTSBURG — Adolph  Leonard  Kyllo.  SIREN — Lawrence  H.  Oliver. 
WEBSTER — George  LeRoy  Converse. 

Calumet  County 

BRILLION — Keith  Thomas  Meyer.  CHILTON — William  Patrick  Forkin  ; 
Donald  George  Hugo.  FOREST  JUNCTION — John  Patrick  Harkins. 
NEW  HOLSTEIN— Alexander  J.  Berger. 

Chippewa  County 

CHIPPEWA  FALLS — Eugene  P.  Ellenson  ;  Conrad  William  Wilkowske; 
George  Mortimer  Smith. 

CORNELL — Henry  Bush  Beeson.  HOLCOMBE — Royal  Charles  Rod- 
ecker.  STANLEY — Hans  C.  Erickson. 

Clark  County 

ABBOTSFORD— George  Claude  Devine.  GREENWOOD— Frank  Alfred 
Boeckmann;  Frank  Homer  Kennedy.  HUMBIRD — Samuel  George  Schwarz. 
OWEN — Sherman  Merris  Kyes. 

Columbia  County 

PORTAGE — John  E.  Bentley ;  William  Johnstone  Thomson. 

Crawford  County 

PRAIRIE  DU  CHIEN — Peter  L.  Scanlan. 

Dane  County 

DEERFIELD — Merle  II.  Draper.  MADISON — Smiley  Blanton  ;  Frank 
Favill  Bowman ;  John  Kendall  Chorlog ;  James  Philip  Dean ;  Robert 
Drane;  Carl  A.  S.  Gunderson;  Carl  Samuel  Harper;  Herman  Alfred 
Heise ;  William  S.  Middleton  ;  Robert  Clinton  Montgomery ;  Norman  Oscar 
Nelson ;  Ira  Roscoe  Sisk.  MARSHALL — Clarke  Bailey  Devine.  MEN- 
DOTA — William  F.  Lorenz.  MIDDLETOWN — Martin  Fred  Du  Frenne. 
STOUGHTON — Harry  Anthony  Keenan ;  Alfred  Louis  Olson.  SUN 
PRAIRIE — William  Ellsworth  Allen  ;  Howard  Jerome  Barry ;  Engelbert 
Theodore  Krauss ;  John  Edward  Rueth. 

Dodge  County 

BEAVER  DAM — Leo  Orrin  Voorus;  Enoch  Palmer  Webb.  HORICON — 
Raymond  Nicholas  Nelson.  LOMIRA — Leon  Harry  Flancher. 

Door  County 

STURGEON  BAY' — Frederick  Charles  Huff. 

Douglas  County 

SUPERIOR— Francis  J.  Broghammer;  George  Hall  Conklin;  William 
Edwin  Ground;  John  Cornelius  Kyllo;  Walter  Allan  McEachern  ;  Carl 
Jacob  Rollefson ;  Charles  B.  Rydell ;  Richard  Cecil  Smith. 

Dunn  County 

MENOMONIE — Anfln  Egdall ;  Irving  Van  Vliet  Grannis.  RIDCELAND 
— Iinute  Albin  Ruethin.  WHEELER — Richard  Albert  Dreyer. 
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4 

1,135 

6 

.  . 

3 

3 

1 

.  , 

663 

45 

2 

20 

35 

31 

8 

1,449 

7 

5 

5 

5 

1 

825 

29 

18 

24 

21 

8 

641 

60 

4 

28 

49 

48 

15 

862 

39 

1 

13 

27 

27 

4 

1,616 

984 

13 

8 

9 

8 

4 

66 

2 

36 

58 

50 

11 

1,173 

29 

1 

16 

20 

22 

3 

929 

2,783 

101  1,485 

2,119 

1,818 

446 

1.  Includes  Green  Bay,  population  30,017;  physicians  41  [  M.R.C.  12  ]. 

2.  Includes  Madison,  population  31,315;  physicians  95  [  M.R.C.  12  ]. 

3.  Includes  Superior,  population  47,167;  physicians  44  [M.R.C.  8]. 

4.  Includes  Kenosha,  population  32,833:  physicians  38  [M.R.C.  2]. 

5.  Includes  La  Crosse,  population  31,833;  physicians  46  [  M.R.C.  7  ]. 

6.  Includes  Milwaukee,  population  445,008;  physicians  625  [  M.R.C.  81]. 

7.  Includes  Racine,  population  47,465;  physicians  53  [  M.R.C.  11  ]. 

8.  Includes  Oshkosh,  population  36,549;  physicians  39  l  M.R.C.  7  ]. 


Eau  Claire  County 

EAU  CLAIRE — Joseph  Charles  Baird ;  Leo  Howard  Flynn ;  Hiram 
Ansley  Fulton  ;  Edwin  Patrick  Hayes ;  John  E.  B.  Ziegler. 

Florence  County 

FLORENCE— Arthur  Francis  Lyon-Campbeil. 

Fond  du  Lac  County 

CAMPBELLSPORT — Leo  Aloysius  Hoffmann.  FAIRWATER — Edmond 
Isaiah  Moquin.  FOND  DU  LAC — George  Herbert  Lawrence ;  Jonas  R. 
Longley ;  Patrick  Robert  Minahan ;  George  Herman  Schlesselman. 
NORTH  FOND  DU  LAC — Albert  .1.  Pullen.  RIPON — Edgar  C.  Barnes; 
John  Samuel  Foat.  WAUPUN — L.  Rock  Sleyster ;  Lucius  Lorin  Taylor ; 
Athol  Horatio  Wedge. 

Forest  County 

CRANDON — Clark  Ogden  Decker.  IlILES — Henry  Allen  Halsey.  LAONA 
• — Roderick  Stephen  Elliott.  WABENO — George  Hamilton  Reddick. 

Grant  County 

BLOOMINGTON — James  Edmund  Heraty  ;  Paul  John  Lewis.  BOSCO- 
BEL — Emil  Albert  Ruka  ;  Frank  Sylvester  Tuffley.  FENNIMORE — Ernest 


Clyde  Howell.  LANCASTER — Sam  Wade  Doolittle;  James  Harmar 
Fowler.  LIVINGSTON — Llewellyn  Henry  Treglown.  MONTFORD — Homei 
Sylvester.  PLATTEVILLE — Carlton  Haworth  Andrew ;  William  W 
Pretts. 

Green  County 

BRODHEAD — George  Switzer  Darby ;  Ezra  Jay  Mitchell ;  Lee  Ballot 
Rowe.  MONROE — Lewis  A.  Moore. 

BRODHEAD — Anthany  Joseph  Loose. 

Green  Lake  County 

BERLIN — Burt  Edward  Scott.  PRINCETON — Alexander  Aloysiu* 
Drill ;  Wade  H.  Fortner. 

Iowa  County 

MINERAL  POINT— Homer  Dexter  Ludden.  RIDGEWAY— Delzie  R.  Lee 

Jackson  County 

ALMA  CENTER — Charles  Muson  Griswold ;  George  White  Griswold 
Robert  Lee  MacCormack.  BLACK  RIVER  FALLS — Harold  Railing 
TAYLOR — Neal  Samuel  Simons. 

Jefferson  County 

FORT  ATKINSON — Louis  Jerome  Bennett ;  William  Thaw  Clark.  JEF¬ 
FERSON— Jay  C.  Brewer.  LAKE  MILLS— Gustave  Elmer  Eck.  WATER- 
TOWN — Theodore  Carl  Henry  Abelman ;  Robert  Emmett  Wm.  Bowen 
George  Edward  Lindow ;  Albert  Fredk.  Wm.  Ottow. 

Juneau  County 

ELROY — James  William  Doughty ;  Carl  Christian  Vogel. 

Kenosha  County 

KENOSHA — John  Russell  Eastman  ;  Howard  Messner  Ripley. 

LaCrosse  County 

BANGOR — Charles  Allan  Yates.  CHETEK — John  Howard  Prill.  T .A 
CROSSE— William  A.  Edwards ;  Robert  H.  Gray  ;  Victor  Clarence  Jacob¬ 
son  ;  Albert  A.  Maurer ;  Herman  Charles  Meyer ;  George  Robert  Reay 
Eugene  Herbert  Townsend  Jr. 

Langlade  County 

ANTIGO — Edwin  R.  F.  Murphy ;  Lyman  Allen  Steffen. 

Lincoln  County 

GLEASON — William  Henry  Bayer.  MERRILL — Erling  Oscar  Rayn 
Herbert  Bittner  Saylor.  TOMAHAWK — George  R.  Boker ;  Louis  M 
Pearson. 

Manitowoc  County 

MANITOWOC — William  Edward  Donahue;  Adolph  J.  Shimek ;  Mas 
Staehle.  REEDSVILLE — Edwin  Garfield  Festerling.  TWO  RIVERS— 
Albert  M.  Farrell ;  Eugene  Gates. 

Marathon  County 

MOSINEE — George  Ellis  Towle.  STRATFORD — Clinton  Orlande 
Fuller.  WAUSAU — Jesse  R.  Bryant;  Eugene  Edwin  Flemming;  Merriti 
LaCount  Jones. 

Marinette  County 

MARINETTE — John  William  Boren ;  Russell  Rulo  Heim. 

Marquette  County 

ENDEAVOR— John  Edward  Simpson.  MONTELLO — Edwin  Henrj 
Federman.  PACKWAUKEE — Harry  Edwin  Gillette. 

Milwaukee  County 

MILWAUKEE— John  Edwin  Armitage ;  Leonard  Joseph  Bachinski 
Gerhard  A.  Bading ;  William  Waldo  Bauer;  Earl  Lucas  Baum;  Erni 
Frederick  Baur;  John  M.  Beffel ;  Elias  Bibby ;  Nelson  Miles  Black 
Robert  W.  Blumenthal ;  Max  Bornstein ;  Jeffrey  Jabez  Brook  Jr. ;  Georg* 
Van  Ingen  Brown ;  Robert  Curtis  Brown ;  Dirk  Bruins ;  Harry  Eugene 
Bundy. 

Cornelius  Joseph  Corcoran ;  William  Jesse  Core ;  Adam  Lee  Curtin 
Frank  Edward  Darling ;  Herman  G.  Decker ;  John  Frank  Elias ;  Curtis 
Alban  Evans ;  Charles  Raymond  Farnhant ;  George  Michael  Fitzgerald 
William  James  Fleming ;  Harry  Robert  Foerster ;  Joseph  John  France. 

Ralph  Towns  Gilchrist ;  William  Ward  Gillespie ;  Herbert  Graebner 
Ernest  Charles  Grosskopf ;  Cecil  Bert  Hake ;  John  William  Hafisen 
Henry  Barnard  Hitz;  Gustavus  I.  Hogue;  Timothy  John  Howard;  Robert 
Henry  Ivy ;  Albert  George  .Tenner ;  Arthuf  J.  Kampmeier ;  Clarence  .1 
Kenney;  Raymond  Leo  Kenney;  Frederick  Jacob  Korthals;  Wm.  E 
Kramer. 

Oscar  Emil  Lademan ;  Justin  D.  Leahy ;  Osville  Richard  Lillie ;  Erwin 
George  Linkman ;  Thos.  F.  Loughlin ;  Thomas  E.  MacKedon ;  John  R-i.clj 
McDill ;  Frank  Henry  McLaughlin ;  Francis  Bartholomew  McMahon 
David  Dennis  Mehigan  ;  Edmund  Herman  Mensing ;  Wilmot  Paul  Miller 
Samuel  Robert  Mitchell ;  A.  A.  Mitten ;  John  Emilius  Mulsow. 

George  W.  Neilson ;  James  David  Nelson;  Edward  Nicholas  Pfeifer; 
Harry  Bernard  Podlasky ;  George  Richard  Randall ;  George  Gary  Rieck- 
hoff ;  Philip  Fletcher  Rogers. 

Harry  C.  Saltztein ;  Frank  J.  Schubert;  Abraham  Bernard  Schwartz; 
Stanley  Joseph  Seeger ;  Gilbert  E.  Seaman;  George  Maurice  Segal  ^ 
Ulrich  Senn ;  John  Raymond  Sheehan ;  Allen  Walters  Sivyer ;  Eugene 
Albert  Smith ;  John  William  Smith ;  Hubert  Spencer  Steenberg ;  Charles' 
Engels  Stolz ;  Emil  Henry  Sutter. 

James  Gurney  Taylor ;  Edward  Lewis  Tharinger ;  Francis  Alexander 
Thompson;  Michael  J.  Trock ;  George  Gustave  Wallschlaeger ;  William 
Frederick  Weingart ;  Claude  Isaac  Wheatley ;  Richard  Shelby  Wilson ; 
John  Lawrence  Yates.  MISHICOT — Arthur  Frederick  Stueck.  NA¬ 
TIONAL  HOME— Vernon  Roberts.  SOUTH  MILWAUKEE— Edward  Pur- 
don  Evans.  WAUWATOSA — Glenford  L.  Beilis ;  John  Francis  Bennett ; 
Eugene  Alfred  Gatterdam ;  Otis  Wm.  C.  Maercklein ;  Charles  Dyer  Mar¬ 
tin ;  Russell  Edwin  Olsen;  Harry  W.  Sargent;  Orlando  P.  Schoofs, 
WEST  ALLIS— Thos.  Willett. 

MILWAUKEE — Henry  John  Kuhn;  Gerald  A.  Sullivan;  Hcrber. 
Frederick  Wolters. 

WAUWATOSA — Herbert  Carl  Dallzvig. 

Monroe  County 

CATARACT — Raymond  Arthur  Hebron.  NORWALK — Judson  S.  Allen 
Clifton  Abel  Cooper.  SPARTA— Carlton  M.  Beebe ;  John  M.  Scantleton 
TOMAH — Albert  Raymond  Bell ;  Arthur  Edward  Winter. 
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Oconto  County 

OCONTO— Thomas  Clarke ;  Clifford  Joseph  *  Ouellette ;  William 
Watkins.  OCONTO  FALLS— George  W.  Krahn. 

Oneida  County 

RHINELANDER — Clarence  Alfred  Richards ;  Irving  E.  Schiek 

Outagamie  County 

APPLETON — William  J.  Frawley ;  Earl  Francis  McGrath;  William 
Ison  Moore;  James  R.  Scott.  BLACK  CREEK— Frank  Clinton  Waleh 
(RTONVILLE — Frank  Oscar  Brunckhorst.  ONEIDA— Josiah  A  Pow- 
is.  SEYMOUR— Wesley  L.  Boyden.  SOUTH  KAUKAUNA— Argo  Mel- 
urne  Foster ;  Benjamin  Franklin  Hoyt. 


WAUKESHA — Floyd  Walter  Aplin ;  Elmer  Andrew  Carberry ;  Richard  E. 
Davies;  William  Thomas  Murphy;  George  Ernest  Peterson. 

Waupaca  County 

FREMONT— Charles  Frederick  Rehling.  NEW  LONDON— August 
Ludwig  C.  Borchardt.  OGDENSBURG— John  Carter  Johnson.  WAU¬ 
PACA — Clifford  W.  Andrews. 

Waushara  County 

HANCOCK— William  Alonzo  Joseph;  Martin  John  Treichler.  PLAIN- 
FIELD — Frank  It.  Borden. 

Whitman  County 

LA  CROSSE — George  Frank  Andrew. 


Pierce  County 

ELLSWORTH — Leon  Grant  Smith.  RIVER  FALLS— Adelor  Eugene 

ndron. 

Polk  County 

AMERY— Gentz  Perry.  ST.  CROIX  FALLS— Henry  Clay  Caldwell. 

Portage  County 

ROSHOLT — Carl  Christenson  Birkelo.  STEVENS  POINT — John  Wesley 
rd;  Lyman  Alden  Copps ;  Wayne  Frost  Cowan;  Vincent  Joseph  Shippy  • 
bert  Borden  Smiley;  Frank  Amenzo  Walters. 

Price  County 

OGEMA— Charles  Magnus  Pearson.  PARK  FALLS— Ole  Andy  Nelson; 
win  Almiron  Riley. 

Racino  County 

BURLINGTON— Charles  Henry  Meyst.  FRANKSVILLE— Arthur  Floyd 
itchen.  RACINE — George  Nelson  Brazeau;  Charles  Anthony  Cibelius; 
nes  George  Conley ;  John  Thomas  Corr ;  William  Christian  Hanson ; 
in  Hughes  Hogan;  William  W.  Johnston;  Frank  Waldemar  Pope; 
lliam  P.  Salbreiter ;  Carl  Otto  Schaefer;  Luther  Nelson  Schnetz. 

Richland  County 

AZENOVIA — Wm.  Raymond  Doctor ;  George  Henry  Schlenker.  EX- 
iLSIOR— Ivan  Beauford  Pippin.  RICHLAND  CENTER— Roy  Fred 
eedon;  Percival  Guardian  Lasche ;  Harry  Charles  McCarthy;  Harry 

troyd  Ainsworth. 

Rock  County 

BELOIT— Benjamin  Fosse ;  William  Hecker ;  Harold  McMurdo  Helm  ; 
nest  Louis  Henning.  CLINTON— Charles  Harwood  Dodge :  Albert 
itk  Parker.  EVANSVILLE— Clarence  Sylvester  Cook.  JANESVILLE 
’harles  Perry  Clarke ;  George  Waterman  Fifield ;  Vincent  William 
>'h ;  Wayne  Alonzo  Munn  ;  Walter  Thomas  Nuzum  ;  John  Frank  Pem- 
;  Floyd  Eugene  Shearer ;  Thomas  Joseph  Snodgrass ;  Frank  Walter 
nkirk. 

Rusk  County 

VEYERHAUSER— Leslie  James  Phillips. 

Sauk  County 

1ARABOO— Roger  Cahoon.  NORTH  FREEDOM— Paul  Charles  Dierschke. 
AIN— Paul  Hare  Fowler.  REEDSBURG— Rollin  D.  Thompson. 

Sawyer  County 

CXELAND — Arthur  Garfield  Maercklein.  HAYWARD — James  A.  Ballard. 

Shawano  County 

URNAMWOOD — Wm.  F.  Baker.  BOWLER— Eugene  Stephen  Knox; 
Jolf  Clarence  Pfeil.  MATTOON— Orlando  Francis  Partridge. 
AWANO— Ernest  Leonard  Schroeder.  WITTENBERG— John  Bern- 
id  Thompson. 

Sheboygan  County 

’LYMOUTH— Ralph  Kaysen.  SHEBOYGAN— Harold  Albert  Bach- 

nin;  Edward  J.  Barrett;  Edgar  W.  Bedford;  Otho  A.  Fiedler.  SHE- 
.  YC.AN  FALLS — Robert  Moses  Nichols;  Edward  Charles  Pfeifer. 
iHEBOYGAN — Clarence  Nicholas  Son  nenburg. 

St.  Croix  County 
tUDSON — Harry  John  Burns. 

Taylor  County 
IEDFORD— Edgar  B.  Elvis. 

Trempealeau  County 

RCADIA — Oliver  O.  Nelson  ;  Judson  Albert  Palmer.  BLAIR — Charles 
I  Kelly.  INDEPENDENCE — Albert  Herbert  Kulig.  OSSEO — Marlin  C. 

1  tie.  WHITEHALL — Sylvester  E.  Hutchins ;  James  Clarence  Tyvand. 

Vernon  County 

HASEBURG— William  H.  Remer.  READSTOWN— Percy  Raymond 
Irson.  VIROQUA  —  Charles  E.  Lauder.  WESTBY  —  John  W. 

istensen. 

Walworth  County 

•ARIEN — Harold  Nelson  O’Brien.  DELAVAN — Benjamin  Harrison 

1  mes ;  Ray  H.  L.  Rice.  LAKE  GENEVA — Miles  D.  Cottingham ;  Oscar 
rk  Willhite.  WALWORTH— Neal  Francis  Crowe.  WHITEWATER— 
iur  E.  Midgley ;  Howard  Clark  Miller. 

Vlj.ashburn  County 
(INONG — John  Thomas  Brooks. 

Washington  County 

LLENTOWN— Herman  Meyer  Lynch.  BARTON — Sylvester  John 
‘ssel.  HARTFORD — William  Ezard  Buckley  ;  John  Gregory  Hoffman  ; 

Hathaway  Witte.  KEWASKUM — Bernard  Odin  Bendixen. 
'TH  GERMANTOWN — Richard  William  Andreas  Dehmel.  WEST 
;  J — Daniel  Webster  Lynch. 

Waukesha  County 

OUSMAN — De  Lon  Richard  Notbohn.  MERTON — Frederick  John 
"Ihead.  MUKWONAGO— Laurel  Elmer  Youmans.  NASHOTAII — 
ncis  John  Donnelly.  NORTH  PRAIRIE— Ernst  F.  F.  Hafemeister. 
'NOMOWOC- — Thomas  Miller;  Cornelius  N.  Stuesser ;  Michael  Robert 
sinson.  PEWAUKEE — Herbert  Trumbull  Barnes ;  Gilbert  Larson. 


Winnebago  County 

NEENAII— Clarence  C.  Del  Marcelle;  Frank  Horatio  Russell.  OSH¬ 
KOSH — Burton  Clark;  Clurenden  James  Combs;  John  Mayo  Conley; 
William  David  Harvie ;  Charles  II.  Nims ;  Addison  John  Provost ;  John 
Ferdinand  Schneider.  WINNEBAGO — Charles  Corwin  Rowley.  WINNE- 
CONNE — Charles  W.  Hughes. 

Wood  County 

GRAND  RAPIDS— Will  G.  Merrill;  Frank  X.  Pomianville.  MILLA- 
DORE — Courad  M.  Meyer. 
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R.  W.  Hale,  President....- . 

II.  R.  Lathrop,  First  Vice  President _ ... 

A.  G.  Hurd,  Second  Vice  President . 

B.  H.  Hamilton,  Third  Vice  President . 

J.  D.  Lewellen,  Secretary . 

George  P.  Johnson,  Treasurer . 


Thermopolis 

. Casper 

. .  .Sheridan 
. . .  Greybull 

. Powell 

. . .Cheyenne 


WYOMING  - 


<Z> 

t-i 

a 

t-i 

OJ 

aq 

gt. 

5 

•  w 
O  q 

6  “ 

w  tO 

>> 
O  +-> 

•9  O 

P 

.2  >> 

^  C3 

q  ^ 

q  lq 

.2 

County 

Area,  Sq 
Miles 

Sq.  Mile; 
Physiei 
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Est.  19 

-t-- 

^  Oh 
p 

ft  £ 

Ph  w 

Total  ; 
Physiei 

Total  \ 
men  PI, 

Physicia 

Under 

Physicia 

Under 

Members 
Co.  Soc 

Cornmis’ 

M.R.C., 

Albany . 

306.7 

8,194 

682 

12 

6 

7 

6 

3 

Bighorn . 

.  6,708 

423.0 

6,815 

425 

16 

3 

9 

12 

11 

1Campbell . 

. 

2,376 

594 

4 

2 

3 

Carbon . 

.  8,029 

573.5 

8,412 

600 

14 

6 

12 

7 

Converse . 

.  6,740 

1,123.3 

3,626 

604 

6 

4 

5 

5 

Crook . 

. .  5,441 

1,088.2 

5,117 

1,023 

5 

3 

4 

3 

Fremont . 

9,633 

566 

17 

1 

11 

14 

11 

2 

1Goshen . 

•  . 

5,035 

1,258 

4 

2 

2 

2 

1 

xHot  Springs.. 

. 

3,191 

290 

11 

7 

10 

7 

2 

Johnson . 

.  4,175 

744.6 

3,238 

539 

6 

4 

6 

1 

i 

Laramie . 

.  6,992 

218.5 

14,631 

460 

32 

3 

22 

24 

15 

5 

1Lincolti . 

13,581 

754 

18 

15 

16 

4 

4 

Natrona . 

.  5,353 

334.6 

5,398 

337 

16 

i 

10 

12 

12 

1 

1Niobrara . 

3,488 

697 

5 

3 

5 

2 

Park . 

.  5,220 

401.5 

5,473 

421 

13 

7 

10 

10 

1Platte . 

5,277 

439 

12 

7 

Sheridan . 

83.1 

15,439 

498 

31 

2 

22 

26 

24 

4 

Sweetwater _ 

.  10.500 

700.0 

10,642 

709 

15 

i 

10 

11 

6 

1 

Unita . 

1,104.4 

6,051 

005 

10 

i 

5 

6 

5 

1Washakie . 

. 

1,744 

581 

3 

1 

3 

9 

Weston . 

.  4,593 

1,148.2 

4,414 

1,103 

4 

•  • 

3 

4 

i 

1 

Totals . 

.  94,490 

372.0 

141,705 

557 

254 

14 

152 

199 

138 

24 

1.  Counties  recently  organized;  area  included  with  that  of  other 
counties. 
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LARAMIE — Arthur  E. 
Turner. 

MOORCROFT— Edward 


Albany  County 

Lane ;  Durward  Belmont 

Crook  County 

Thomas  Gaule. 


Park ;  Edward  M. 


Fremont  County 

LANDER — William  Francis  Smith. 


Hot  Springs  County 

CROSBY — Allan  Mowry  Biddings.  GEBO — David  Albert  Williams. 

Johnson  County 

KAY’CEE — Luther  Ebert  Mitchell. 

Laramie  County 

CHEY’ENNE — Clyde  Yooger  Beard;  Harry  L.  Goff;  Frederick  J  Peirce- 
Otto  Kerr  Snyder.  FT.  D.  A.  RUSSELL— Ziba  Lindley  Henry. 

Lincoln  County 

DIAMONDVILLE— Earle  Raymond  Van  Cott.  KEMMERRER— Wilson 
Fullenwider  McDill ;  Robert  Ilyle  Sanders ;  Walter  Addison  Whitlock. 

Natrona  County 

CASPER — Niel  Charles  Geis. 


Sheridan  County 

DAYTON — James  Thomas  McBride.  DIETZ — Edward 

SHERIDAN — Harold  M.  Brown ;  Adelbert  Harold  Benson. 


Ray 


Sweetwater  County 

ROCK  SPRINGS— Oliver  Chambers. 


Schunk. 


Weston  County 

NEW  CASTLE— Fred  L.  Horton. 


SUMMARY  OF  STATE  TABLES* 


STATE 

Area,  Square 
Miles 

Sq.  Miles  per 
Physician 

Population 
Est.  1917 

Population 
per  Pbys. 

Total  No. 
Physicians 

Total  Wo¬ 
men  Phys. 

• 

Physicians 
Under  45 

Physicians 
Under  55 

Members  of 
Co.  Society 

Commis’d  in 
M.R.C.,  etc. 

Percentage 
of  Physi¬ 
cians  Who 
Hold  Com¬ 
missions 

Alabama . 

51,279 

20.3 

2,307,304 

913 

2,525 

5 

1,568 

2,046 

1,706 

330  13.1 

Arizona . 

97,395 

294.2 

203,788 

797 

331 

9 

211 

274 

189 

76  23.0 

Arkansas . 

52,525 

20.3 

1,776,475 

687 

2,587 

18 

1,282 

1,849 

887 

202  7.8 

California . 

155,652 

28.8 

3,038,322 

563 

5,396 

446 

2,956 

3,698 

2,736 

728  13.5 

Colorado . 

119,785 

70.9 

1,014,178 

600 

1,689 

99 

739 

1,164 

841 

185  10.9 

Connecticut . 

4,820 

2.8 

1,334,864 

795 

1,679 

63 

948 

1,299 

1,055 

261  15.5 

Delaware . 

1,965 

7.7 

234,819 

924 

254' 

e 

120 

172 

103 

32  12.6 

District  of  Columbia . 

60 

0.05 

369,282 

300 

1,230 

64 

817 

951 

641 

216  17.6 

Florida . 

59,396 

46.2 

1,031,372 

803 

1,283 

29 

738 

998 

568 

213  16.6 

Georgia . . 

60,610 

17.3 

2,875,205 

837 

3,436 

17 

1,956 

2,757 

1,551 

432  12.6 

Idaho . . . 

83,303 

185.5 

448,577 

999 

449 

9 

262 

366 

156 

70  15.6 

Illinois . 

56,043 

5.1 

6,265,789 

574 

10,909 

596 

6,530 

8,151 

6,213 

1,533  14.0 

Indiana . 

36,045 

7.5 

2,914,193 

611 

4,763 

135 

2,106 

3,109 

2,591 

529  11.1 

Iowa . . 

55,587 

13.9 

2,470,526 

618 

4,004 

107 

1,775 

3,156 

2,595 

454  11.3 

Kansas . 

81,774 

30.6 

1,888,808 

707 

2,668 

51 

1,345 

1,904 

1,491 

382  14.3 

Kentucky . 

40,664 

11.7 

2,425,466 

696 

3,483 

63 

1,801 

2,587 

1,983 

454  13.0 

Louisiana . 

48,613 

24.0 

1,864,534 

920 

2,025 

24 

1,259 

1,760 

1,002 

281  13.9 

Maine . 

.  28,895 

24.5 

794,216 

673 

1,179 

27 

544 

833 

865 

164  13.9 

Maryland . 

.  9,641 

4.2 

1,409,415 

621 

2,268 

71 

1,269 

1,727 

1,088 

403  17.8 

Massachusetts . 

.  8,039 

1.36 

3,929,784 

669 

5,870 

403 

3,410 

4,325 

3,403 

791  13.5 

Michigan . 

.  57,480 

12.5 

3,458,185 

752 

4,598 

185 

1,844 

3,434 

2,810 

665  14.5 

Minnesota . 

.  80,856 

31.7 

2,286,341 

884 

2,584 

57 

1,454 

1,992 

1,621 

416  16.1 

Mississippi . 

.  46,825 

23.7 

1,994,685 

1.009 

1,975 

15 

1,231 

1,527 

985 

260  13.2 

Missouri . 

.  68,664 

11.3 

3,537,819 

583 

6,063 

156 

2,956 

4,375 

3,136 

699  11.5 

Montana . 

.  240,150 

363.3 

472,987 

715 

661 

24 

439 

560 

328 

121  18.3 

Nebraska . 

.  75,533 

48.3 

1,295,896 

828 

1,565 

64 

1,020 

1,557 

1,173 

312  19.9 

Nevada . 

.  116,941 

769.3 

111,284 

732 

152 

44 

82 

123 

86 

31  20.4 

New  Hampshire . 

.  9,031 

13.3 

445,613 

677 

657 

37 

270 

456 

502 

92  14.0 

New  Jersey . 

.  7,514 

2.5 

3,119,558 

1,024 

3,046 

147 

1,747 

2,489 

1,721 

518  17.0 

New  Mexico . 

.  108,940 

238.9 

349,920 

707 

456 

8 

242 

363 

224 

60  13.1 

New  York . 

.  47,661 

3.0 

9,321,431 

587 

15,877 

619 

8,552 

12,255 

8,324 

2,583  16.3 

North  Carolina . 

.  49,370 

22.1 

2,433,782 

1,087 

2,237 

21 

1,251 

1,706 

1,284 

340  15.2 

North  Dakota . 

.  73,525 

121.7 

664,607 

1,100 

604 

7 

429 

540 

408 

100  16.5 

Ohio . 

.  40,750 

5.2 

5,261,587 

673 

7,821 

218 

3,626 

5,699 

4,758 

1,001  12.8 

Oklahoma . 

.  70,069 

26.6 

2,315,180 

866 

2,672 

47 

1,366 

2,001 

1,432 

377  14.1 

Oregon . 

.  97,757 

86.8 

802,239 

764 

1,128 

80 

591 

901 

562 

203  18.0 

Pennsylvania . 

44,831 

3.9 

8,783,728 

761 

11,539 

518 

6,190 

8,324 

6,750 

2,022  17.5 

Rhode  Island . 

.  1,067 

1.4 

631,505 

832 

759 

22 

419 

623 

408 

106  14.0 

South  Carolina . 

.  31,115 

25.1 

1,640,015 

1,331 

1,237 

9 

690 

950 

692 

204  16.5 

South  Dakota . 

.  80,246 

124.4 

597,331 

924 

646 

16 

335 

513 

372 

92  14.2 

Tennessee . 

53,282 

15.3 

2,238,729 

646 

3,481 

20 

1,733 

2,235 

1,660 

444  12.7 

Texas . 

259,862 

41.6 

4,557,957 

730 

6,236 

74 

2,871 

4,039 

3,731 

788  12.6 

Utah . 

.  82,184 

172.3 

444,746 

932 

477 

17 

298 

417 

260 

75  15.7 

Vermont . 

.  9,129 

14.2 

368,260 

576 

639 

11 

.  288 

453 

377 

86  13.4 

Virginia . . 

40,262 

16.0 

2,023,600 

806 

2,509 

37 

1,411 

1,551 

1,971 

394  15.7 

Washington . 

06,836 

39.9 

1,558,808 

956 

1,673 

72 

899 

1,334 

974 

284  17.0 

West  Virginia . 

.  24,024 

13.7 

1,420,151 

807 

1,759 

23 

994 

1,394 

1,070 

213  12.1 

Wisconsin . 

.  55,238 

20.2 

2,536,091 

911 

2,783 

101 

1,485 

2,119 

H  1,818 

446  16.0 

Wyoming . . 

.  94,490 

372.0 

141,705 

557 

254 

14 

152 

199 

138 

24  9.4 

Totals . 

.  3,085,823 

21.4 

106,543,317 

739 

144,116 

4,864 

75,498 

107,255 

81,239 

19,692  13.7 

The  fifth  column  shows  144,116  physicians  in  the  United  States, 
the  American  Medical  Directory,  still  in  process  of  compilation,  and  do 
estimated  that  the  new  directory  will  show  a  slight  increase  over  the 
The  population  is  based  on  the  1917  estimate  made  by  the  Bureau 
The  tenth  column  gives  19,692  as  the  number  of  physicians  who 
do  not  include  those  who  have  been  offered  commissions  but  who  have 
this  office.  Neither,  of  course,  does  it  include  those  whose  applications 

*  See  Editorial  “The  Honor  Roll,’’  this  issue. 


These  figures  are  taken  from  the  galley  proofs  of  the  new  edition  of 
not  include  officers  of  the  Medical  Corps  of  the  Army  or  Navy.  It  is 
preceding  one,  or  145,000.  . 

of  the  Census  for  use  in  connection  with  the  Selective  Service, 
have  been  commissioned.  As  stated  in  the  introductory,  these  figures 
not  yet  accepted  them,  or  whose  acceptances  have  not  been  reported  to 
are  pending.  We  estimate  the  total  of  these  two  classes  at  about  aOOO. 
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THE  EFFECT  OF  PHOSPHORUS  ON  GROW¬ 
ING,  NORMAL  AND  DISEASED 
BONES  * 

D.  B.  PHEMISTER,  M.D. 

CHICAGO 

Since  the  experimental  work  of  Wegner1  in  1872, 
showing  the  effect  of  phosphorus  on  growing  bones  in 
animals,  it  has  been  used  more  or  less  extensively  as 
a  therapeutic  agent  in  disorders  of  ossification.  Almost 
no  postmortem  or  other  evidence,  however,  has  been 
offered  as  to  the  exact  changes  which  it  brings  about 
in  the  bones  of  man. 

Wegner  administered 
1/400  grain  of  yellow 
phosphorus  daily  to  young 
growing  dogs,  cats  and 
chickens  over  considerable 
periods  of  time,  and  ob¬ 
served  definite  changes 
which  in  case  of  the 
long  bones  may  be  thus 
summarized :  There  was 
increased  new  bone  for¬ 
mation  in  the  diaphysis 
which  was  especially 
marked  along  the  epiphy¬ 
seal  lines,  leading  to  the 
formation  of  a  dense  layer 
in  the  ends  of  the  shaft 
which  varied  in  thickness 
with  the  length  of  the 
period  of  phosphorus  ad¬ 
ministration.  When  the 
period  was  short,  the  zone 
of  dense  bone  was  narrow ;  but  when  prolonged,  it 
was  broad  and  in  some  instances  included  almost  all 
of  the  trabeculated  portion  of  the  ends  of  the  shaft. 
The  cortex  of  the  shaft  was  increased  in  thickness 
from  both  periosteal  and  endosteal  new  bone  forma¬ 
tion,  but  the  change  was  not  as  striking  as  that  in  the 
end  of  the  shaft  except  in  the  case  of  the  chicken,  in 
which  the  medullary  cavity  of  the  shaft  was  practically 
obliterated  and  the  bones  greatly  increased  in  weight. 
Changes  were  also  observed  in  the  epiphyses.  A  dense 
narrow  line  of  new  bone  formed  about  the  periphery 
of  each  center  of  ossification.  Adult  bones  were  not 
affected  by  the  administration  of  phosphorus.  He 
found  similar  slight  changes  in  a  child  with  atrophic 
but  otherwise  normal  bones  which  had  received  small 


doses  of  phosphorus  during  the  two  months  previous 
to  its  death.  The  bones  of  three  children  dying  of 
rickets  which  had  been  treated  with  phosphorus  were 
studied  and  somewhat  similar  changes  found  in  one 
of  them.  He  was  skeptical  about  the  value  of  phos¬ 
phorus  in  rickets  which  was  regarded  as  a  condition  in 
which  the  power  of  depositing  lime  salts  has  been  lost 
by  the  bony  tissues.  In  this  event  the  phosphorus 
would  stimulate  the  still  further  formation  of  osteoid 
tissue,  which  would,  however,  remain  unossified  dur¬ 
ing  the  florid  stage  of  the  disease.  Wegner  also  pro¬ 
duced  fractures  and  found  that  phosphorus  stimulated 
the  formation  and  ossification  of  callus,  but  he  gives 
no  instance  of  its  use  in  delayed  or  nonunion  in  man. 

Red  phosphorus  and 
phosphorus  compounds, 
except  large  doses  of  cal¬ 
cium  phosphate,  produced 
no  effects. 

Kassowitz2  repeated 
and  confirmed  Wegner’s 
experiments  and  brought 
out  the  additional  fact 
that  from  two  to  four 
times  the  dose  of 
phosphorus  that  produces 
osteosclerosis  leads  to 
osteoporosis  and  the  typi¬ 
cal  picture  of  experi¬ 
mental  rickets.  He  used 
phosphorus  extensively  in 
rickets  with  good  clinical 
results. 

Kissel3  experimented 
with  phosphorus,  and  con¬ 
cluded  that  it  produced  no 
general  changes  in  the 
bones ;  but  he  apparently  used  ten  times  the  dose 
employed  by  Wegner,  which  explains  the  difference 
in  results.  Miwa  and  Stoeltzner4  were  also  able  to 
confirm  the  finding  of  Wegner  in  a  few  of  their  experi¬ 
ments,  and  Stoeltzner  as  a  result  of  extensive  clinical 
experience  has  been  a  firm  advocate  of  phosphorus 
therapy  in  rickets. 

Cod  liver  oil  was  used  in  the  treatment  of  rickets 
before  the  introduction  of  phosphorus,  and  later  the 
two  substances  were  combined.  Many  regarded  it 
largely  as  a  convenient  vehicle  for  the  phosphorus  and 
without  any  special  therapeutic  value.  However,  more 
recent  studies  in  the  calcium  metabolism  of  healthy  and 
rachitic  children  have  tended  to  reverse  this  opinion. 


Fig.  1  (Case  1). — Perthes’  disease  of  right  hip  before  beginning 
administration  of  phosphorus. 


*  From  the  Department  of  Surgery,  Rush  Medical  College. 

1.  Wegner:  Virchows  Arch.  f.  path.  Anat.,  1872,  55,  9. 


2.  Kassowitz:  Ztschr.  f.  klin.  Med.,  1884,  7. 

3.  Kissel:  Virchows  Arch.  f.  path.  Anat.,  1896,  144. 

4.  Miwa  and  Stoeltzner:  Jahrb.  f.  Kinderh.,  1898,  57. 
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Schabad,5  in  a  series  of  articles,  has  maintained  that 
phosphorus  when  administered  alone  in  the  usual 
therapeutic  doses  causes  no  increase  in  calcium  accum¬ 
ulation  in  the  body,  and  in  some  of  the  cases  studied 


even  accelerated  its  elimination.  Cod  liver  oil  alone 
causes  a  moderate  increase,  while  cod  liver  oil  and 
phosphorus  cause  a  marked  increase  in  the 
calcium  accumulation.  Lime  salts,  espe¬ 
cially  calcium  lactate  when  given  with  cod 
liver  oil  and  phosphorus,  increase  still 
further  the  calcium  accumulation.  Where 
the  action  is  favorable  there  is  not  only  an 
increased  retention  of  the  calcium  intake, 
but  a  relative  diminution  in  the  calcium 
output  both  by  the  stools  and  by  the  urine. 

He  concludes  that  the  cod  liver  oil,  not  the 
phosphorus,  is  the  primary  active  substance, 
and  that  the  phosphorus  acts  secondarily 
by  augmenting  the  accumulation  that  is 
started  by  the  oil.  Somewhat  similar  studies 
have  been  made  by  Schloss,6  which  tend 
to  support  these  views. 

As  98  per  cent,  of  the  calcium  of  the 
body  is  stored  up  in  the  bones,  they  should 
show  a  variation  in  calcium  content  in  case 
of  an  increase  or  decrease  in  the  amount 
retained  in  the  body.  This  can  be  deter¬ 
mined  either  by  studies  at  necropsy  or  by 
roentgen  studies  of  the  bones  in  the  living. 

No  evidence  of  either  kind  is  offered  by 
Schabad  or  Schloss  in  support  of  their 
claims.  Consequently  the  roentgenographic 
studies  of  the  following  cases  in  which 
phosphorus  alone  was  administered  are  of 
interest. 


Case  1.— A.  P.,  aged  4,  was  first  seen  in  November,  191 
with  the  typical  picture  of  Perthes’  disease  of  the  right  h: 
of  six  months’  standing  (Fig.  1).  The  joint  was  immobilize 
for  three  months  by  a  plaster-of-Paris  cast,  and  phosphoru, 
-/4oo  grain,  was  given  three  times  a  day,  i 
order  to  determine  its  effect  on  the  disease 
epiphysis  of  the  head  of  the  femur.  Roentgen 
ray  studies  were  also  made  of  other  region 
in  order  to  study  the  effects  on  the  norma 
bones.  The  phosphorus  was  continued  fo, 
eight  months,  at  which  time  Figure  2  wa 
taken  of  the  right  knee.  It  shows  a  heavy 
broad  shadow  in  the  end  of  the  shaft  of  eacl| 
bone,  being  broadest  in  the  femur  where  th< 
longitudinal  growth  is  greatest.  The  corticei 
of  the  shafts  do  not  appear  to  be  thickened 
The  epiphyses  of  all  three  bones  show  a  fairb 
dense  narrow  shadow  about  the  periphery  o' 
the  centers  of  ossification.  The  drug  was  tiled 
stopped,  and  Figure  3  shows  the  conditior! 
four  months  later.  Growth  has  continued,  anc 
the  epiphyses  have  thereby  been  carried  be 
yond  the  lines  in  the  ends  of  the  shafts,  which 
lines  are  also  narrower  and  less  dense  thar 
in  Figure  2.  An  unlooked  for  finding  is  that 
a  second  line  has  formed  in  the  immediate 
zone  of  growth  along  the  epiphyseal  cartilage 
which  is  of  about  the  same  density  and  thick¬ 
ness  as  the  first.  The  epiphyses  show  a  second 
shadow  of  a  layer  of  new  bone  outside  of  the 
dense  layer  formed  during  the  period  of  phos¬ 
phorus  administration.  This  is  best  seen  or 
the  epiphysis  of  the  fibula,  and  the  sides  oi 
the  epiphysis  of  the  femur. 

Roentgenograms  at  the  end  of  another  foui 
months  (Fig.  4)  show  the  same  two  sets  ol 
lines  in  the  ends  of  the  shafts  and  epiphysis ; 
but  they  are  much  fainter,  narrower  and  more 
widely  separated  than  at  the  previous  examination.  The  phos¬ 
phorus  was  then  administered  for  five  weeks,  and  seven  and 


Fig.  4 


Fig.  5 


F.Vnrf;  1  1)  .—Four  months  after  Figure  3  was  taken.  Of  special  interest  h 

ovfr  a  n4rn1nncN1S  tn.e  evidence  of  continued  bone  formation  in  the  end  of  the  sliaf 
°ver  a  prolonged  period  after  the  phosphorus  had  been  stopped. 

mg.  5  (Case  1). —Seven  and  one-half  months  after  Figure  3  was  taken. 


Tig-  2  Fig.  3 

Fig.  2  (Case  1).— Fight  knee  eight  months  after  beginning  treatment  with  phosphorus. 
JNote.  heavy,  broad  shadow  in  the  end  of  the  shaft  of  each  bone. 

big.  3  (Case  1). — Four  months  after  discontinuing  phosphorus.  Growth  has  continued; 
an  unexpected  finding  is  that  a  second  line  has  formed  in  the  immediate  zone  of  growth 
along  the  epiphyseal  cartilage  which  is  of  about  the  same  density  and  thickness  as  the  first. 


5.  Schabad:  Ztschr. 
1910,  59.  435;  Jahrb. 

6.  Schloss:  Jahrb. 
Monatschr.  f.  Kinderh., 


f.  klin.  Med.,  1909,  57,  454; 
f.  Kinderh.,  1910,  72,  1. 
f.  Kinderh.,  1915,  82,  435; 

1914,  13,  291. 


1909, 

1916, 


58, 

83, 


94; 

46; 


one-half  months  later  roentgenograms  were  again  taken 
(Fig.  5).  Three  faint  lines  are  now  visible  in  the  ends  of 
the  shafts  about  the  knee;  one  deep  in  the  shaft  from  the 
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irst  administration,  a  second  near  the  epiphysis  from  the  months,  leaving  the  hip  joint  markedly  stiffened,  and 
,econd  administration,  and  a  third  in  the  recent  zone  of  Figure  6  shows  the  condition  two  and  one-half  years 
growth  along  the  epiphyseal  cartilage.  The  inner  line  formed  after  the  onset.  Meager  results  were  to  be  expected, 


ii  the  epiphyses  from  the  first  administration  is  still  faintly 
v  isible,  but  no  middle  or  outer  dense  lines  are  seen.  The  same 


Fig.  6  (Case  1). — Affected  hip  two  and  one-half  years  after  onset  of 
disease.  Phosphorus  appears  to  have  had  little  influence  on  the  course 
of  the  disease. 

changes  were  found  on  roentgen  examination  of  the  ends  of 
other  long  bones. 

The  cause  of  the  continued,  although  less  marked 
dense  bone  formation  in  the  end  of  the  shaft  along  the 
epiphyseal  line,  over  a  prolonged  period  of  time 
after  the  phosphorus  had  been  stopped  is  proble¬ 
matical,  but  the  following  two  factors  are  to  be 
'considered :  First,  that  phosphorus  may  be  retained 
in  the  body  and  exerts  a  cumulative  action,  and 
second,  that  the  excessive  calcium  salts  stored  up 
in  the  form  of  bone  in  the  immediate  vicinity  may 
act  as  a  stimulus  and  cause  the  dense  bone  forma¬ 
tion.  In  favor  of  the  former  is  the  observation  of 
Schabad’s  that  wherever  there  was  calcium  accumu¬ 
lation  there  was  also  an  increase  in  phosphorus 
retention.  Such  accumulation  is,  however,  in  the 
form  of  phosphates,  and  there  is  no  evidence  of 
the  storing  up  of  the  element  phosphorus  as  such 
in  the  body.  In  favor  of  the  latter  there  are  no 
anatomic  or  roentgen-ray  observations ;  but  the 
metabolic  studies  of  Stoeltzner  and  Etienne  show 
that  moderate  doses  of  calcium  salts  cause  both 
a  relative  and  an  absolute  increase  in  the  amount 
of  calcium  retained.  It  is  possible  that  the  excessive 
lime  salts  stored  up  in  the  form  of  bone,  which 
are  constantly  being  liberated,  act  as  a  stimulus 
and  lead  to  the  dense  new  bone  formation  in  the 
zones  of  growth.  This  may  explain  the  manner 
of  action  of  calcium  phosphate  as  observed  by 
Wegner. 

It  is  of  interest  to  note  that  the  phosphorus 
apparently  had  no  influence  on  the  course  of  the 
disease  for  which  it  was  given.  The  epiphysis 
gradually  broke  down  until  it  was  eventually  almost 
completely  destroyed  and  the  neck  was  greatly  de¬ 
formed.  Active  symptoms  subsided  after  about  twelve 


as  Perthes’  disease  is  in  all  probability  an  epiphysitis 
of  bacterial  origin,  and  as  the  phosphorus  has  little 
influence  on  the  slowly  ossifying  normal  epiphysis. 

A  second  case  shows  the  influence  of  phosphorus 
on  a  marked  disturbance  of  the  longitudinal  growth 
of  the  shafts  of  the  bones  of  one  limb,  and  on  the 
normal  bones  of  the  other  limbs : 

Case  2. — G.  C.,  boy,  aged  714  years,  entered  the  Presby¬ 
terian  Hospital,  July  18,  1915,  with  dyschondroplasia 
(Ollier)  of  the  left  lower  limb.  He  had  limped  since  the 
second  year,  and  the  left  limb,  which  was  otherwise  strong 
and  free  from  symptoms,  had  gradually  grown  much 
shorter  than  the  right.  An  operation  involving  bone  trans¬ 
plantation  for  supposed  bone  cyst  had  been  performed  on 
the  upper  end  of  the  femur  one  year  before,  with  infection, 
and  a  resulting  fistula  that  had  not  healed.  The  patient 
was  a  well  developed,  healthy  boy  except  for  the  left  lower 
extremity,  which  was  3^4  inches  shorter  than  the  right. 
Both  thigh  and  leg  were  involved  in  the  shortness,  but 
the  foot  was  almost  free,  as  it  was  only  slightly  smaller 
than  the  right.  The  musculature  of  the  limb  was  well 
developed,  and  all  the  movements  were  normal.  There 
was  a  discharging  fistula  3  inches  beneath  the  greater 
trochanter.  The  ends  of  the  shortened  shafts  of  the  femur, 
tibia  and  fibula  were  slightly  enlarged  and  uneven.  Roent¬ 
gen  examination  of  the  ends  of  the  bones  revealed  the 
epiphyses  approximately  normal,  but  the  ends  of  the  shafts 
for  a  distance  of  2  to  3  inches  beyond  the  epiphyseal  lines 
were  expanded  and  cast  very  faint  shadows,  which  were 
streaked  by  irregular  longitudinal  lines  and  dotted  irregu¬ 
larly  by  uneven  shadows.  This  change  was  most  marked 
in  the  lower  ends  of  the  femur  (Fig.  7)  and  tibia.  The  upper 
end  of  the  femur  showed  a  coxa  vara  with  a  broadened  neck 
casting  a  faint  shadow  and  the  outline  of  the  necrotic  trans¬ 
plant  below  in  the  irregular  but  dense  shaft  which  had  been 
formed  about  it. 


Fig.  7 


Fig.  8 


Fig.  7  (Case  2). — Dyschondroplasia  (Ollier).  Note  the  irregular 
longitudinal  lines  and  the  irregular  uneven  shadows  in  the  lower  end  of  the 
femur  and  tibia  particularly. 

Fig.  8  (Case  2). — Effect  of  prolonged  administration  of  phosphorus  on 
dyschondroplasic  bone. 

The  infected  transplant  was  removed,  and  at  the  same  time 
for  diagnostic  purposes  a  strip  was  excised  the  entire  length 
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of  the  diseased  area  of  the  lower  end  of  the  shaft  of  the 
tibia.  It  showed  that  the  end  of  the  shaft  was  filled  with 
a  mass  of  hyaline  cartilage  with  only  a  thin  streaked  bony 
cortex  about  the  periphery,  and  islands  of  calcification  with 


ends  of  the  tibia  and  fibula,  where  shadows  are  seen  in  t1 
epiphyses  from  growth  about  included  islands  of  calcifii 
cartdage  (Fig.  10).  The  transverse  growth  of  the  shafi 


beginning  ossification  were  scattered  irregularly  throughout, 
making  the  dotted  shadows  in  the  roentgenograms.  The 
condition  arises  from  a  dysplasia  of  the  epiphyseal  cartilage 
leading  to  a  piling  up  of  cartilage  or  an  enchondromatous 
condition  in  the  ends  of  the  shafts  and  usually  affects  the 
bones  of  one  or  two  extremities.  It  was  decided  to  try  the 
effects  of  phosphorus  on  the  diseased  condition;  so  after  the 
hip  wound  had  healed,  the  patient  was  given  %oo  grain  in 
pill  form  twice  daily  for  three  months.  Roentgenoscopy 
revealed  moderate  changes  similar  to  those  in  Figure  2  of 
the  preceding  case  and  also  including  the  ends  of  the  affected 
bones  of  the  left  limb.  The  phosphorus  was  discontinued 
for  twenty-six  months,  at  which  time  the  only  remaining 
effects  of  its  administration,  as  shown  by  the  roentgen  ray, 
were  the  narrow,  feeble,  transverse  shadows  in  the  ends  of 
the  shafts  at  considerable  distances  from  the  epiphyseal  lines. 
One  hundredth  grain  pills  were  then  given  twice  daily  and 
continued  fairly  regularly  for  eight  months,  at  which  time 
roentgenograms  were  again  taken. 


Fig-  9  Fig.  10 

Figs.  9  and  10  (Case  2).— Effect  of  prolonged  administration  of 
phosphorus  on  dyschondroplasic  bone. 


Figure  8  shows  the  effect  in  the  normal  right  limb,  where 
the  broad,  heavy  shadows  of  the  shaft  ends  represent  the 
bone  formation  from  the  recent  administration.  The  narrow 
line  some  distance  away  in  the  end  of  the  tibia  is  from  the 
previous  administration;  but  no  traces  of  it  are  to  be  seen 
in  the  end  of  the  femur  or  in  the  epiphyses.  In  the  left  limb 
(Fig.  9)  there  are  no  traces  left  of  the  first  administration 
except  a  very  faint  line  seen  in  the  upper  end  of  the  tibial 
shaft. 

From  the  second  administration  there  are  zones  along  the 
epiphyseal  lines  and  marked  enlargement  of  the  irregular  spots 
in  the  diseased  ends  of  the  shafts.  The  upper  end  of  the 
tibia  where  the  disease  is  not  marked  shows  an  even  broad 
line,  but  the  lower  end  of  the  femur,  where  the  changes  are 
extensive,  casts  a  very  irregular  juxta-epiphyseal  shadow.  In 
its  mesial  portion  there  has  been  little  growth  along  the 
epiphyseal  line,  which  has  produced  some  bowing  of  the  leg; 
but  the  shadows  representing  numerous  islands  of  the  zone 
of  calcification  carried  upward  in  the  cartilaginous  mass  have 
markedly  enlaiged.  This  is  due  no  doubt  to  ossification  in 
and  about  them  and  not  to  a  growth  of  the  islands  of  calci¬ 
fication.  The  changes  are  especially  well  shown  in  the  lower 


Fig.  11  (Case  3).  Limb  bones  in  osteogenesis  imperfecta.  Thi 
shatts  are  relatively  narrow,  and  the  cortices  are  very  thin. 


including  the  diseased  regions,  has  continued,  as  seen  by  com¬ 
paring  Figure  7  with  Figure  9,  which  was  made  two  and 

! 


one  half  years  later;  but  there  is  little  evidence  of  the  influence 
of  the  phosphorus  on  it. 
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It  is  doubtful  if  the  effect  of  the  phosphorus  has 
been  of  any  value  to  the  patient,  as  there  has  been 
no  relative  increase  in  the  length  of  the  affected  limb. 
It  is  conceivable,  however,  that  the  prolonged  use  of 
phosphorus  in  enchondromas  showing  areas  of  cal¬ 
cified  cartilage  might  eventually  lead  to  their  complete 
ossification. 

The  following  case  shows  the  marked  effect  of  phos¬ 
phorus  on  both  the  longitudinal  and  transverse  growth, 
where  a  congenital  disturbance  of  hone  growth  was 

present : 

Case  3. — W.  N.,  boy,  aged  8,  was  first  seen  in  May,  1913, 
presenting  the  usual  picture  of  osteogenesis  imperfecta.  He 
weighed  only  25  pounds  and  had  suffered  numerous  fractures 
of  the  bones  of  the  frail  extremities  since  birth  which, 
coupled  with  a  hyposcoliosis,  had  resulted  in  marked  deform¬ 
ity.  He  was  unable  to  stand  and  showed  about  the  mental 


Fig.  13  (Case  3). — This  and  the  following  illustrations  show  the 
bone  changes  following  prolonged  administration  of  phosphorus  in  a 
case  of  osteogenesis  imperfecta.  There  has  been  marked  stimulation 
of  osteogenesis  which  has  led  to  transverse  growth  of  the  shafts — the 
process  chiefly  affected  in  the  disorder — as  well  as  to  longitudinal 
growth  and  growth  of  the  epiphyses.  In  this  illustration,  marked  trans¬ 
verse  growth  of  the  tibiae  and  fibulae  is  shown,  with  no  signs  of 
recent  fractures. 

development  of  a  4  year  old  child.  Roentgenograms  of  the 
limb  bones  (Figs.  11  and  12))  revealed  fairly  long  but  very 
narrow  shafts,  the  cortices  of  which  were  very  thin.  As  a 
result  of  the  fractures  there  were  marked  curvatures  and 
remnants  of  several  old  calluses.  The  epiphyses  were  rela¬ 
tively  large,  and  their  centers  of  ossification  had  appeared 
normally.  Epiphyseal  lines  were  distinct  except  in  the  lower 
ends  of  the  femora,  where,  as  a  result  of  injury,  they  had 
become  obliterated,  resulting  in  marked  shortening  of  the 
shafts,  especially  the  right  one  (Fig.  19). 

The  patient  was  put  on  phosphorus  pills,  Y2oo  grain,  three 
times  a  day,  which  were  continued  quite  regularly  for  twenty- 
six  months,  when  he  was  again  seen.  There  had  been  con¬ 
siderable  general  improvement  and  a  gain  in  weight  of 
5  pounds.  He  was  now  able  to  sit,  and  used  the  arms  more 
freely,  which  had  resulted  in  a  number  of  bone  injuries 
during  the  periods.  Roentgenoscopy  revealed  marked  phos¬ 


phorus  changes.  There  were  shadows  at  the  ends  of  the 
shafts  varying  in  density  and  breadth  according  to  the  normal 
rate  of  longitudinal  growth  for  the  region,  marked  increase 
in  the  transverse  diameters  of  the  shafts  and  denser  shadows 


Fig.  14  (Case  3). — Marked  changes  in  the  upper  extremities. 


about  the  cortex  of  the  centers  of  ossification  in  the  epiphyses 
and  in  the  short  bones  of  the  hands  and  feet  and  of  the 
patellae.  The  tibiae  and  the  fibulae  (Fig.  13)  showed  marked 
transverse  growth  with  no  signs  of  recent  fractures.  The 
broad  dense  shadows  at  the  lower  ends  of  the  shafts  showed 
the  preponderance  of  growth  in  this  region.  There  were  no 


Fig.  IS  (Case  3). — Fading  of  the  shadows  in  the  ends  of  the  shafts, 
and  absence  of  dense  shadows  in  the  zones  of  continued  growth. 

shadows  in  the  lower  metaphyses  of  the  femora,  owing  to  the 
absence  of  longitudinal  growth  from  obliteration  of  their 
epiphyseal  lines.  There  were  marked  changes  in  the  upper 
extremities  (Fig.  14),  where  shadows  from  the  longitudinal 
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growth  were  broadest  in  the  lower  metaphyses  of  the  radius 
and  ulna.  The  transverse  diameters  were  greater  in  the  bones 
of  the  right  arm.  This  was  no  doubt  due  to  disuse  of  the 
left  arm,  resulting  from  fractures,  two  of  which  had  occurred 


Fig.  16  (Case  3). — Left  humerus,  showing  the  two  fractures  with 
greater  angulation  and  broader  unossified  intermediary  calluses. 


in  the  humerus  and  one  in  the  radius  and  ulna,  those  of  the 
humerus  being  not  yet  fully  united. 

The  dose  of  the  drug  was  then  changed  to  H50  grain  twice 
daily,  but  the  mother  stopped  giving  it  after  about  three 


Fig.  17  (Case  3).- — Phosphorus  changes  less  extensive  than  in  the 
first  period. 


months.  The  child  was  next  seen  one  year  later.  Roent¬ 
genoscopy  revealed  marked  fading  of  the  shadows  in  the  ends 


of  the  shafts  (Figs.  15  and  16)  as  shown  in  previous  plates, 
and  no  dense  shadows  formed  in  the  zones  of  continued 
growth.  The  diameter  of  the  shafts  and  thickness  of  the 
cortices  had  remained  about  the  same.  Inner  markings  from 
the  previous  administration  were  seen  in  some  of  the  epiph¬ 
yses  and  short  bones  of  the  hands  and  feet.  The  left 
humerus  (Fig.  16)  showed  the  two  fractures  with  greater 
angulation  and  broader  unossified  intermediary  calluses  than 
in  the  previous  plate.  During  the  nine  months  that  the  phos¬ 
phorus  was  discontinued  there  was  more  rapid  absorption  of 
the  previously  deposited  bone  than  occurred  during  like 
intervals  from  healthy  bones  of  the  first  two  cases  reported. 

The  patient  was  again  put  on  44.50  grain  of  phosphorus  twice 
daily,  which  was  continued  for  eighteen  months,  when  he 
was  again  examined.  Fie  was  much  more  active  both  phys¬ 
ically  and  mentally  and  could  creep  about,  but  was  still  unable 
to  walk.  He  weighed  35  pounds,  which  was  a  gain  of  10 
pounds  during  the  four  and  one-half  years  that  he  had  been 
under  observation.  His  mental  development  had  been  rapid, 
and  he  was  doing  third  grade  work  in  school.  The  deformity 
of  the  left  arm  had  increased,  and  it  was  much  less  serviceable 
than  the  right.  Six  months  before  he  had  fractured  the  right 
arm,  which  was  treated  by  a  splint  with  healing.  Roentgeno- 


Fig.  18  (Case  3). — Phosphorus  changes  less  extensive  than  in  the 
first  period. 


grams  were  again  taken,  which  showed  phosphorus  changes 
in  the  previously  mentioned  locations ;  but  they  were  rela¬ 
tively  less  extensive  than  for  the  first  period  (Figs.  17  and 
18).  This  was  doubtless  due  to  the  smallness  of  the  dose  for 
his  weight  and  age.  The  right  humerus  was  relatively  large 
and  showed  a  bony  callus  at  the  seat  of  the  fracture.  The 
shaft  of  the  left  humerus  was  small,  and  the  lower  fracture 
shown  in  the  previous  plate  was  still  ununited.  The  upper 
one  had  united,  and  its  callus  had  almost  entirely  disappeared. 
In  the  picture  of  the  pelvis  and  thighs  (Fig.  19),  the  effects 
of  the  different  administrations  are  especially  well  shown  by 
the  lamellae  on  the  crests  of  the  ilia.  The  dose  of  phosphorus 
was  increased  to  i/ioo  grain  twice  daily.  Care  must  be  exer¬ 
cised  when  it  is  used  over  such  long  periods  of  time  in  order 
to  avoid  the  development  of  chronic  phosphorus  poisoning, 
in  which,  according  to  Wegner,  there  is  necrosis  of  the 
parenchyma  and  subsequent  fibrosis  with  contraction  of  the 
liver  and  kidneys,  and  to  a  less  extent  of  other  organs. 
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The  therapeutic  value  of  phosphorus  in  this  case  is  unques- 
ticned.  While  it  has  not  removed  the  underlying  cause, 
osteogenesis  has  been  markedly  stimulated,  both  in  the  fibrous 
and  enchondral  processes  of  bone  formation.  This  has  led 
to  transverse  growth  of  the  shafts,  which  process  is  chiefly 
affected  in  the  disorder,  as  well  as  to  longitudinal  growth  and 
growth  of  the  epiphyses. 

These  findings  show  that  phosphorus  affects  the 
normal  bones  of  children  in  much  the  same  way  as 
described  by  Wegner  for  experimental  animals.  The 
effects  on  enchondral  bone  growth  is  especially  well 
marked.  No  definite  increased  transverse  growth 
could  be  made  out,  but  if  slight  it  would  easily  escape 
detection  by  means  of  the  roentgen  ray,  especially  as 
the  technic  varied  with  each  set  of  plates.  Also  for 
some  time  after  the  phosphorus  is  stopped  there  is  a 
continued  but  less  marked  overproduction  of  bone  in 
the  juxta-epiphyseal  region  of  the  shaft  which  is  prob¬ 
ably  due  either  to  the  cumulative  effect  of  phosphorus 
or  to  the  stimulating  influence  of  the  excessive  stores 
of  calcium  salts  in  the  neighboring  bone. 


Fig.  19  (Case  3). — Effects  in  the  pelvis  and  thighs. 

COMMENT 

The  diseased  bones  showed  certain  variations.  In 
osteogenesis  imperfecta,  the  transverse  growth  was  as 
strikingly  affected  as  the  longitudinal.  All  fractures 
occurring  during  the  period  of  observation  healed 
except  one  at  the  middle  of  the  left  humerus,  which 
occurred  during  the  period  of  interruption  of  the 
phosphorus,  an  inactive  stage  of  nonunion  being  estab¬ 
lished  before  renewal  of  the  drug.  Judging  from  the 
general  effect  it  produces,  phosphorus  if  given  early 
in  fractures  during  the  active  period  of  repair  should 
stimulate  callus  formation  and  ossification.  In  non¬ 
union,  however,  when  the  natural  reparative  impulses 
have  been  exhausted,  little  should  be  expected  from 
its  use. 

Roentgen-ray  studies  of  the  bones  during  the  admin¬ 
istration  of  phosphorus  alone  and  with  other  sub¬ 
stances  in  rickets  should  be  of  interest.  These  obser¬ 


vations  show  clearly  that  phosphorus  when  given  alone 
has  a  marked  stimulating  effect  on  bone  production 
and  consequently  of  calcium  accumulation  in  the  nor¬ 
mal  zones  of  growth,  and  speak  against  the  assertions 
of  Schabad  relative  to  calcium  metabolism  in  healthy 
children. 

During  the  florid  stage  of  rickets,  the  bony  tissues 
have  lost  the  power  of  depositing  lime  salts ;  and  as 
phosphorus  is  presumably  unable  to  restore  this  power, 
no  appreciable  effect  from  its  administration  would  be 
detectable  by  means  of  the  roentgen  ray,  although  it 
may  increase  the  amount  of  osteoid  tissue  formed. 
During  the  healing  stage,  when  the  power  of  laying 
down  lime  salts  begins  to  return,  the  phosphorus 
would  stimulate  the  formation  of  osteoid  tissue  and 
consequently  increase  the  amount  of  bony  tissue 
formed.  It  must  be  remembered  that  during  the  heal¬ 
ing  stage  of  rickets,  from  the  rapid  ossification  of 
osteoid  tissue  piled  up  in  the  metaphysis  during  the 
florid  stage,  a  condition  forms  which  roentgenologi- 
cally  resembles  very  much  the  phosphorus  changes  in 
normal  bones.7  Phosphorus  administration  would 
intensify  this  condition. 
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From  an  economic  standpoint  it  is  highly  desirable, 
particularly  at  this  time  when  the  transportation  of 
foods  occasions  unusual  difficulties,  to  eliminate  as 
much  water  as  possible  from  them  and  thus  reduce 
their  weight  and  bulk.  This  furnishes  the  justifica¬ 
tion  for  the  attempt  to  use  desiccated  foods.  Any 
propaganda  for  the  widespread  use  of  foods  prepared 
in  novel  ways  ought  to  be  supported  by  scientific 
evidence  of  its  importance  from  a  physiologic  stand¬ 
point. 

For  arctic  explorations  a  supply  of  vegetables  is 
considered  desirable.  In  some  expeditions  this  has 
been  obtained  by  the  use  of  desiccated  green  foods. 
During  the  Civil  War  such  dried  vegetables  as  were 
available  were  used.  At  present  the  various  govern¬ 
ments  are  using  desiccated  foods.  The  United  States 
Food  Administration  has  directed  much  effort  during 
the  past  year  in  impressing  on  the  minds  of  the  people 
the  value  of  drying  foods.  Farmers  in  this  country 
years  ago  started  drying  such  products  as  string  beans. 
A  successful  community  drying  plant  is  no  longer  an 
experiment  but  an  institution.* 1  The  drying  of  fruit 
likewise  received  attention  from  the  Department  of 
Agriculture  years  ago.2  The  possibilities  of  conserva¬ 
tion  by  desiccation  are  obvious. 

In  considering  the  value  of  a  food  today,  its  inor¬ 
ganic  constituents  should  receive  attention  as  well  as 
its  protein,  fat,  carbohydrate  and  vitamin  content. 
Years  ago,  Bunge3  and  other  physiologists  emphasized 

7.  Lovett,  R.  W. :  The  Roentgenographic  Appearances  in  Rickets, 
The  Journal  A.  M.  A.,  Dec.  11,  1915,  p.  2062. 

*  From  the  Sheffield  Laboratory  of  Physiological  Chemistry,  Yale 
University. 

1.  Farmer’s  Bulletin  916,  U.  S.  Dept.  Agr.,  1917. 

2.  Yearbook  U.  S.  Dept.  Agr.,  1912,  p.  505. 

3.  Bunge,  G. :  Lehrbuch  der  physiologischen  Chemie,  Leipzig,  1897. 
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especially  the  physiologic  importance  of  the  mineral 
content  of  foods.  The  significant  role  which  the 
inorganic  constituents  of  foods  may  play  has  of  late 
been  demonstrated  experimentally  in  more  than  one 
way,  notably  through  the  study  of  synthetic  dietaries 
in  which  one  or  more  inorganic  elements  were  lacking 
or  present  in  unsuitable  proportions.4 

Sherman’s5  determinations  of  the  inorganic  con¬ 
stituents  of  a  great  many  foods  and  also  his  compila¬ 
tions  of  recorded  analyses  are  of  unusual  value  to  all 
students  of  nutrition.  He  in  particular  and  later 
Blatherwick6  have  called  attention  to  the  significance 
of  the  acid  and  base  forming  constituents  of  foods. 
Forbes7  has  analyzed  the  ash  of  a  great  many  foods, 
but  most  of  his  data  relate  to  animal  feeds. 

Recently  Courtney,  Fales  and  Bartlett8  reported 
statistics  of  the  inorganic  constituents  of  a  number  of 
vegetables  subjected  to  definite  conditions  of  cooking. 
These  authors  were  particularly  interested  in  deter¬ 
mining  to  what  extent  cooking  by  different  methods 
removed  the  available  inorganic  components  of  the 
foods,  bearing  in  mind  the  use  of  green  vegetables 
for  their  iron  and  calcium  content  in  infant  nutrition. 

The  student  of  dietetics  recognizes  that  were  it  not 
for  the  use  of  milk,  eggs  and  a  few  green  vegetables, 
our  food  intake  would  ordinarily  be  very  deficient  in 
available  lime.  The  present  study  was  planned  to 
supplement  our  somewhat  meager  knowledge  regard¬ 
ing  the  composition  of  desiccated  vegetables. 

METHODS  OF  DRYING 

Carrots  and  potatoes  were  peeled,  care  being  taken 
not  to  contaminate  the  freshly  cut  surfaces  with  dirt ; 
they  were  then  weighed,  sliced  thin,  and  dried.  All 
other  vegetables  were  handled  in  an  edible  form ;  that 
is,  inedible  portions  were  removed,  and  the  remainder 
washed  thoroughly  in  cold  running  water  to  remove 
all  traces  of  adherent  soil.  All  vegetables  were  either 
dried  on  a  piece  of  cheesecloth  or  in  a  small  sieve  on 
an  ordinary  steam-heated  radiator  at  from  65  to  70  C. 
(149  to  158  F.). 

At  the  temperature  here  used  in  drying,  it  is  wise 
not  to  keep  those  vegetables  containing  much  starch 
and  sugar  on  the  radiators  longer  than  from  two  to 
three  days,  because  they  then  begin  to  darken.  The 
loss  of  water  in  producing  these  air-dried  products 
was  estimated  as  given  in  the  table. 

ANALYTIC  PROCEDURES 

The  moisture  still  remaining  in  the  air-dried  prod¬ 
ucts  was  determined  by  drying  for  from  four  to  five 
hours  in  an  oven  at  from  96  to  97  C.  (204.8  to 
206.6  F.).  This  temperature  in  some  instances  caused 
a  slight  darkening;  but  after  many  trials  at  different 
temperatures,  it  seemed  the  best  to  adopt  as  a  working 
basis  for  this  analytic  procedure. 

Ash  was  determined  in  the  ordinary  way  on  the 
air-dried  material;  nitrogen  by  Kjeldahl’s  method  like¬ 
wise,  and  calcium  by  McCrudden’s9  method.  Before 
the  calcium  was  determined,  the  ash  was  always  taken 
down  to  dryness  on  the  water  bath  from  three  to  five 

4.  Osborne,  T.  B.,  and  Mendel,  L.  B. :  Publication  156,  Carnegie 
Institution  of  Washington,  1911;  Jour.  Biol.  Chem.,  1918,  34,  131. 

5.  Sherman,  H.  C. :  Chemistry  of  Food  and  Nutrition,  Ed.  2,  New 
York,  the  Macmillan  Company,  1918. 

6.  Blatherwick,  N.  R.:  The  Specific  Role  of  Foods  in  Relation  to  the 
Composition  of  the  Urine,  Arch.  Int.  Med.,  September,  1914,  p.  409. 

7.  Forbes,  E.  B.;  Beegle,  F.  M.,  and  Mensching,  J.  E. :  Bull.  255, 
Ohio  Agr.  Exper.  Station,  1913. 

8.  Courtney,  Angelia  M.;  Fales,  Helen  L.,  and  Bartlett.  Frederic 
H.:  Some  Analyses  of  Vegetables  Showing  the  Effect  of  the  Method 
of  Cooking,  Am.  Jour.  Dis.  Child.,  July,  1917,  p.  34. 

9.  McCrudden,  F.  H.:  Jour.  Biol.  Chem.,  1911-1912,  lO,  187. 
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times  with  hydrochloric  acid  to  cause  the  traces  of 
silica  to  flock  out  for  removal. 


THE  LOSS  OF  WATER  IN  DRYING 

The  water  content  of  vegetables  is  so  variable  that 
we  only  report  figures  on  the  basis  of  the  solids  found 
after  drying  as  described.  Values  for  raw  edible 
portions  mean  nothing  when  the  possibilities  for  a 
plant  to  lose  water  are  so  many.  For  example,  varia¬ 
tions  in  water  content  of  a  green  vegetable  may  be  due 
to  the  soil,  weather  at  the  time  of  harvesting,  manner 
of  shipment,  manner  of  “handling”  by  the  various 
dealers,  period  of  time  from  harvest  to  consumption, 
and  many  other  conditions. 


NITROGEN 

The  nitrogen  content  of  the  dried  vegetables  is  at 
best  only  a  rough  index  of  their  content  of  protein. 
The  increase  in  the  concentration  of  protein  as  the 
result  of  drying  is  most  striking;  for  example,  the 
nitrogen  content  estimated  on  the  basis  of  raw  sweet 
potato  is  0.3  per  cent.;  on  the  dried  product  it  is  1.06 
per  cent. ;  in  raw  spinach  it  is  0.45  per  cent. ;  in  the 
dried,  4.58  per  cent. 


PERCENTAGE  COMPOSITION  OP  VEGETABLES,  ARRANGED 
ACCORDING  TO  DECREASING  NITROGEN  CONTENT 


Name 

Materials 
as  Purchased 

Air-Dried  Material 

Water 

Solids 

Mois¬ 

ture 

Ash 

N 

Ca 

Ca  iD 
%of 
Ash 

Swiss  chard* . 

4.8 

15.2 

5.42 

1.26 

8.3 

Beans  of  String 

Beans  III . 

80.0 

20.0 

1.14 

5.37 

4.98 

0.30 

5.6 

Spinach  II . 

90.? 

9.8 

3.7 

15.9 

4.58 

0.56 

3.5 

Beet  tops . 

94.2 

5.8 

2.3 

18.1 

4.35 

1.66 

9.2 

Lettuce . 

96.4 

3.6 

4.22 

10.5 

4.01 

0.77 

7.3 

String  Beans  11... 

92.8 

7.2 

6.3 

6.8 

3.90 

0.60 

8.8 

Spinach  I . 

82.0 

18.0 

4.7 

10.1 

3.53 

0.60 

6.0 

String  Beans  I.. . . 

90.4 

9.6 

5.8 

6.9 

3.47 

0.53 

7.7 

Pods  of  String 

Beans  III . 

93.0 

7.0 

3.56 

5.8 

3.09 

0.87 

15.0 

Cabbage  II . 

85.0 

15.0 

6.2 

6.0 

3.01 

0.38 

6.3 

<  eierv . 

97.3 

2.1 

2.27 

16.5 

2.99 

1.13 

6.8 

Cabbage  I . 

89.4 

10.6 

4.5 

4.75 

2.86 

0.55 

11.6 

<  abbage  III . 

87.3 

12.7 

6.3 

5.5 

2.85 

0.36 

6.6 

Potato . 

79.4 

20.6 

1.89 

3.7 

2.13 

0.03 

0.8 

Carrot  tops . 

74.9 

25.1 

4.1 

10.3 

1.95 

2.14 

20.8 

“Riced”  potato** 

.... 

6.43 

2.7 

1.58 

0.01 

0.4 

Carrots  II . 

82.2 

17.8 

7.6 

4.2 

1.39 

0.22 

5.2 

Carrots  I . 

83.5 

16.5 

5.3 

3.7 

1.19 

0.19 

5.2 

<  arrots  III . 

84.2 

15.8 

5.9 

3.95 

1.16 

0.20 

5.1 

Sweet  potato . 

71.7 

28.3 

0.9 

3.1 

1.06 

0.12 

3.9 

*  Product  of  the  Mrs.  O.  H.  Harriman  Laboratory,  New  York. 

**  Prepared  by  Dr.  H.  C.  Gore,  Bureau  of  Chemistry,  U.  S.  Depart¬ 
ment  of  Agriculture. 


The  variation  in  nitrogen  according  to  the  plant  or 
parts  of  the  plant  is  striking.  The  starch  plants,  as 
potatoes  and  carrots,  notwithstanding  a  high  solid  con¬ 
tent  on  drying,  have  a  low  protein  content.  Spinach, 
Swiss  chard,  lettuce,  celery  and  cabbage  serving  as 
vehicles  of  roughage  and  flavor,  with  a  high  water 
content,  contain  a  relatively  high  percentage  of  nitro¬ 
gen  in  the  dried  material.  Intermediate  between  these 
two  groups  stands  the  string  bean,  in  which  the 
protein  is  concentrated  ten  times  or  more  by  drying. 

In  addition  to  the  variation  in  nitrogen  content 
according  to  the  plant,  there  is  a  noticeable  difference 
in  the  amount  of  nitrogen  in  the  different  parts  of  the 
same  plant.  Dried  Carrots  I  had  a  nitrogen  content 
of  1.19  per  cent.,  while  the  tops  from  these  carrots 
contained  1.95  per  cent.  According  to  a  calculation 
from  the  tables  of  Atwater  and  Bryant,10  the  solids  of 


10.  Atwater,  W.  O.,  and  Bryant,  A.  P. :  Bull.  28,  O.  E.  S.,  U.  S* 
Dept.  Agr.,  1906. 
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beets  contain  2.04  per  cent,  of  nitrogen,  whereas  the 
sample  of  dried  beet  tops  here  analyzed  contained  4.35 
per  cent.  In  the  case  of  String  Beans  III,  the  nitrogen 
value  of  the  beans  was  4.98  per  cent.,  while  of  the  pods 
it  was  3.09  per  cent.  In  other  words,  the  dietetically 
unimportant  or  waste  parts  of  some  vegetables  contain 
almost  as  much  nitrogen  as,  and  in  some  cases  more 
than,  the  important  part  of  the  vegetable,  that  is,  for 
human  consumption. 

Notwithstanding  these  apparently  high  nitrogen 
values  of  some  dried  foods,  it  is  doubtful  whether  they 
are  significant  from  the  standpoint  of  protein  intake. 
Unless  we  alter  our  mode  of  cooking  or  resort  to  the 
use  of  dried  material,  it  is  hardly  probable  that  an  indi¬ 
vidual  on  his  ordinary  mixed  diet  would  consume  at 
one  meal,  in  addition  to  other  food,  more  than  from 
100  to  200  gm.  of  the  cooked  edible  portion  of  any  of 
the  vegetables.  However,  it  is  not  beyond  the  realm 
of  possibility  to  dry  and  comminute  the  vegetable  so 
finely  that  one  could  easily  cook  the  dried  material  in 
half  of  its  original  water  content.  In  fact,  we  have 
cooked  our  dried  carrots  in  an  amount  of 
water  equivalent  to  that  driven  ofif  from 
them  during  the  drying  process,  and  have 
;  subsequently  concentrated  the  mixture  to 
a  palatable  consistency.  This  would  have 
been  impossible  if  the  same  vegetables  had 
been  cooked  in  their  original  form. 

INORGANIC  CONSTITUENTS 

A  glance  at  the  table  shows  that  a  high 
percentage  of  inorganic  constituents  is 
characteristic  of  the  green  vegetables.  This 
statement  applies  likewise  to  the  calcium 
content.  This  alone,  if  there  were  no  other 
reasons,  would  warrant  a  consideration  of 
these  materials  as  adjuvants  to  the  dietary 
of  the  growing  individual.  We  noted  by 
comparative  qualitative  tests  that  the  green 
foods  had  a  preponderance  of  iron  over  the 
other  vegetables.  Their  value  as  a  source 
of  iron  cannot  be  overlooked  when  it  is 
remembered  that  a  quart  of  milk,  one  of 
the  most  valuable  foods,  contains  only  1 
or  2  mg.  of  this  element.  The  last  column 
of  the  table  shows  the  calcium  in  percent¬ 
age  of  the  total  inorganic  content  of  the 
vegetables. 

LOSSES  BY  COOKING  AND  DRYING 

Attention  is  called  to  the  possible  loss  of  inorganic 
elements  in  the  method  of  cooking  vegetables.  Sny¬ 
der11  studied  the  loss  in  cooking  potatoes,  carrots  and 
cabbage  under  various  conditions.  Using  ordinary 
methods  of  cooking,  he  showed  that  there  was  a 
decided  loss  in  the  inorganic  constituents,  as  well  as 
other  components,  in  some  instances  as  much  as  50 
per  cent.  Wardall12  has  estimated  the  loss  in  carbohy¬ 
drates  in  preparing  “thrice  washed”  vegetables  for  dia¬ 
betics.  Most  recently  Courtney,  Fales  and  Bartlett 
called  attention  to  the  loss  in  minerals,  by  boiling,  in 
preparing  vegetables  for  children.  They  recommend 
the  steaming  of  foods. 

As  is  shown  in  the  table,  the  “riced”  potato  con¬ 
tained  a  smaller  amount  of  inorganic  components,  par¬ 
ticularly  calcium,  than  the  other  potato.  This  may  be 
due  either  to  the  soil  in  which  they  were  grown  or  to 

11.  Snyder,  H.:  Bull.  43,  O.  E.  S„  U.  S.  Dept.  AKr.,  1897. 

12.  Wardall,  Ruth  A.:  Vegetable  Foods  for  the  Diabetic,  The  Journal 

A.  M.  A.,  Dec.  1,  1917,  p.  1859. 


the  method  of  preparation  for  drying.  These  “riced” 
tubers  were  steamed  before  drying  to  destroy  the 
enzymes  which  cause  the  raw  potato  to  darken  when 
exposed  to  the  air.  The  calcium  content  of  the  potato 
is  very  low,  and  to  remove  any  of  it  in  the  preparation 
for  drying  is  a  serious  objection.  This  fact  must  be 
borne  in  mind  if  potatoes  are  to  be  dried  extensively 
in  this  country.  With  our  material  there  was  only  a 
slight  darkening  when  the  time  between  slicing  and 
exposure  to  radiator  heat  was  reduced  to  a  minimum. 
In  fact,  the  darkening  was  so  slight  that  it  could  not 
be  detected  after  the  dried  product  was  ground. 

The  physiologic  importance  of  calcium  in  the  feed¬ 
ing  of  growing  organisms  is  now  universally  recog¬ 
nized.  No  other  food  supplies  as  much  lime  as  milk. 
Some  of  the  vegetables  here  analyzed,  if  fed  in  con¬ 
junction  with  milk  or  other  foods,  as  the  cereals,  which 
are  decidedly  lacking  in  lime,  will  increase  the  available 
lime  in  the  diet.  There  is  a  paucity  of  studies  on  the 
physiologic  value  of  calcium  in  vegetables.  From 
investigations  conducted  in  this  laboratory  during  the 


past  year,  the  indications  are  that  for  at  least  two 
vegetables,  spinach  and  carrots,  the  available  lime  is 
not  as  well  utilized  as  that  from  milk  or  lime  salts. 
Courtney,  Fales  and  Bartlett  indicate  that  in  their 
experience  one  child,  somewhat  rachitic,  showed  an 
improved  mineral  balance  on  the  addition  of  spinach 
to  its  dietary.  The  analyses  here  reported  indicate 
the  amount  of  lime  present  in  some  vegetables,  which 
might  become  desirable  as  supplementary  sources  of 
calcium. 

SUMMARY 

The  quantity  of  water  lost  by  the  foods  dried  in 
this  series  is  in  accord  with  the  values  reported  in 
Atwater  and  Bryant’s  analyses.  The  vegetables  here 
studied  contained  from  71  to  97  per  cent,  of  water. 

In  the  case  of  some  of  the  vegetables,  the  nitrogen 
content  in  terms  of  the  dried  product  is  in  striking 
contrast  with  that  of  the  original  material,  owing  to 
the  large  losses  of  water. 

Some  of  the  materials  are  possible,  valuable  and 
hitherto  unappreciated  sources  of  lime.  The  calcium 
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Fig.  1. — Intratracheal  anesthetizing  machine. 

1  he  one  herein  described  has  been  constructed  to  con¬ 
form  to  three  principles,  as  follows : 

1.  Constant  Flow  of  Air. — A  constant  flow  of  air  main¬ 
tained  and  controlled  so  that  pure  air  alone,  or  any  degree  of 
ether  saturation,  may  be  given  (Fig.  2).  This  is  accom¬ 


*  From  the  Mayo  Clinic. 


plished  by  diverting  the  air  current  through  valve  C  from  E 
to  F.  If  pure  air  is  desired,  the  valve  is  thrown  open  to  send 
the  air  direct  from  E  to  F  without  entering  the  ether  chamber. 
If  ether  is  desired,  part  of  the  air  current  is  forced  through 
tube  N  on  the  ether  surface,  where  it  becomes  saturated 
with  ether  and  escapes  through  tube  B  to  tubes  C  and  F. 

2.  Ether  Tension. — 

Ether  tension  is  kept  con¬ 
stant  by  the  lowering  or 
raising  of  tubes  B  and  N. 

3.  Constant  Air  Pres¬ 
sure. — A  safety  valve  pre¬ 
vents  too  great  pressure 
within  the  lungs.  This  is 
accomplished  by  connect¬ 
ing  the  air  current  with  a 
mercury  manometer,  L, 

G  and  H. 

THE  APPARATUS 

The  apparatus  consists 
of  a  motor  directly  con¬ 
nected  to  a  small  rotary 
blower  mounted  on  a 
suitable  base;  a  coil  of 
flexible  metal  tubing  to 
convey  the  air  to  the  con¬ 
trolling  valve,  and  a  three- 
point  foot  piece  with  a 
column  supporting  a  base 
plate,  to  which  is  secured 
a  24  ounce  glass  bottle  by 
means  of  a  yoke-clamp 
gripping  the  two 
side  rods  that  are 
threaded  into  the 
base  plate  and  se¬ 
cured  at  the  top  by 
the  hand  bar  (Fig. 

1).  In  Figure  2  the 
upper  end  of  the 
etherizing  stand  is 

shown  enlarged,  and  the  working  parts  are  numbered 
as  follows : 

The  24  ounce  bottle,  A,  is  supplied  with  a  metal  cap 
cemented  to  its  top  and  having  two  openings.  The 
opening  in  front  has  a  knurled  screw  collar,  K, 
designed  to  clamp  and  hold  tube  B  at  any  desired  ver¬ 
tical  position.  The  other  opening  has  a  knurled  screw 
stopper  which  shows  above  K  and  to  the  right  of  B, 
and  which  is  used  for  filling  the  bottle  with  ether. 

The  lower  end  of  the  tube  B  may  be  seen  just  below 
the  neck  of  the  bottle,  and  the  upper  end  supports  valve 
C  and  the  mercury  column  H.  The  valve  is  controlled 
by  the  knurled  knob  C,  to  which  the  indicator  point  is 
secured,  while  dial  D  is  fastened  to  the  valve  body,  and 
has  a  point  at  the  left  marked  “All  Air,”  a  point  at  the 
top  marked  “Half  A  and  E”  (half  air  and  half  ether), 
and  a  point  at  the  right  marked  “All  Ether.”  Tube  E 
at  the  left  of  the  valve  conducts  the  air  into  the  valve, 
where  it  is  directed  downward  into  the  bottle  or  straight 
out  through  the  tube  F  at  the  right  of  the  valve.  Tube 
G  is  a  glass  extension  of  the  metal  tube,  E,  and  directs 
the  flow  of  air  against  the  pressure  of  the  mercury,  H, 
which  is  in  a  glass  retainer  held  in  a  metal  protecting 
case.  The  intratracheal  pressure  is  increased  as  the 
column  of  mercury  is  raised  about  the  glass  tube,  G. 
A  flat  metal  arm  extends  out  to  the  right  from  the 
top  of  tube  B,  and  supports  a  rod  to  which  is  secured 
a  pinion  having  a  knurled  knob,  /.  The  pinion  engages 
a  toothed  rack  secured  to  the  upper  and  lower  sleeves 
around  the  rod,  the  sleeves  being  part  of  the  protecting 
case  of  the  mercury  column.  At  I  a  millimeter  scale 
is  seen  and  reads,  beginning  at  the  bottom,  0,  5,  11,  15, 

and  20  mm.  A  small  quantity  of  cotton  is  packed  loosely 
around  tube  G  at  the  top  of  the  glass  retainer  to  prevent  the 


Fig.  2. — Upper  end  of  etherizing 
stand. 


statistics  here  reported  are  in  accord  with  the  com¬ 
parable  figures  for  such  of  these  materials  as  Sherman 
and  Forbes  have  analyzed. 

The  high  calcium  content  of  the  green  vegetables  in 
contrast  with  that  of  the  tubers  and  roots  is  very 
striking. 

There  may  be  a  loss  of  inorganic  constituents,  par¬ 
ticularly  calcium,  in  the  cooking  of  foods  and  in  the 
preparation  of  some  of  them  for  drying. 
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In  neurologic  surgery  it  frequently  becomes  neces¬ 
sary  to  employ  an  intratracheal  anesthetic,  particularly 
in  work  on  the  cerebellum  and  the  brain  stem,  when 
a  patient  may  have  respiratory  difficulty  that  may  be 
relieved  by  the  administration  of  plenty  of  pure  air 
under  slight  pressure.  There  are  many  intratracheal 
anesthetic  machines  in  use,  some  of  which  are  used 
very  successfully,  but  the  general  tendency  has  been 
to  make  them  too  complicated.  In  view  of  this  fact, 
it  seemed  permissible  to  construct  a  machine  that 
would  be  efficient  yet  simple  and  easy  to  manipulate. 
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mercury  being  blown  out  and  wasted,  in  case  obstruction 
should  occur  in  the  escape  of  air  from  the  lungs.  There  is  a 
graduation  in  ounces  engraved  on  the  side  of  the  bottle, 
numbered,  beginning  at  the  top,  to  the  right,  0  to  15,  making 
a  16  ounce  capacity  as  seen  at  the  left.  Figure  3  shows  the 
valve  in  two  positions  exposing  the  air  ports  A  and  B.  When 
the  machine  is  in  operation,  the  air  passes  into  tube  E  and 
fills  port  B,  flowing  out  through  tube  F  when  the  pointer  is 
at  "All  Air.”  The  surfaces,  X,  X,  of  the  valve  at  each  side  of 
port  B  cover  the  openings  leading  down  into  tube  B  and  the 
small  tube  N  inside  B,  preventing  air  from  getting  into  the 
bottle.  By  turning  the  valve  so  that  the  pointer  is  at  “All 
Ether,”  the  end,  C,  of  port  B  is  directly  over  the  opening 
leading  down  into  the  small  tube  inside  tube  B,  while  the  end, 
D,  of  port  A  is  over  the  opening  leading  to  tube  B.  The  air 
then  passes  from  E  into  port  B,  around  to  the  cell,  C,  down 
the  small  tube  N  inside  tube  B  and  over  the  surface  of  the 
ether.  The  gas  then  rises  through  tube  B  into  port  A  at  D, 
thence  to  A  and  out  through  tube  F  and  to  the  patient. 
Port  B  is  extended  toward  A  at  E,  leaving  a  thin  wall 
between,  so  that  as  the  valve  is  turned  from  “All  Air”  to 
“All  Ether”  there  will  be  a  constant  flow  of  air. 

To  use  this  apparatus,  the  motor  and  blower  should  be 
placed  in  some  cool,  easily  accessible  place  where  a  supply  of 
pure  air  can  be  drawn  into  the  pump.  The  starting  and 
stopping  switch  should  be  within  reach  of  the  operating  room, 


Fig.  3. — Valve. 


as  should  also  the  air  pipe  line  from  the  pump.  The  air 
connection  leading  into  the  room  should  be  about  6  inches 
above  the  floor,  so  that  the  flexible  metal  tube  used  to  connect 
the  controlling  valve  with  the  pump  may  lie  on  the  floor  out  of 
the  way.  When  the  anesthetic  is  to  be  started,  the  rubber 
connection  of  the  flexible  air  line  is  secured  to  tube  E,  and 
the  intratracheal  tubing  to  tube  F.  Valve  C  is  adjusted  to 
control  the  amount  of  ether  desired.  The  mercury  column  is 
raised  to  10  mm.  for  adults  and  7  mm.  for  children.  The 
bottle  is  filled  with  ether  to  0,  and  tube  N  is  adjusted  to  a 
level  2  cm.  above  the  ether. 

The  patient  to  be  anesthetized  is  given  morphin 
and  atropin  one  hour  previously.  Before  intubation 
is  attempted,  it  is  important  to  have  the  patient  deeply 
anesthetized,  after  which  the  intratracheal  catheter  is 
inserted  and  connected  with  the  running  machine.  Air 
is  used  first,  then,  gradually,  the  ether. 


Fasting  and  Work. — A  fasting  man  may  have  considerable 
power.  The  popular  idea  of  the  necessity  of  meat  for  a  labor- 
ing  man  may  be  epitomized  in  the  statement :  a  strong  man 
can  eat  more  meat  than  a  weak  one,  hence  meat  makes  a 
man  strong.  The  proposition  is  evidently  absurd. — Lusk, 
Food  in  War  Time. 


THE  POTENCY  OF  ANTIPNEUMOCOCCIC 

SERUM 

N.  E.  WAYSON,  M.D. 

Assistant  Surgeon,  U.  S.  Public  Health  Service 
AND 

G.  W.  McCOY,  M.D. 

Director,  Hygienic  Laboratory,  U.  S.  Public  Health  Service 
WASHINGTON,  D.  C. 

Antipneumococcic  serum,  as  developed  by  Neufeld, 
was  not  regarded  as  entirely  satisfactory  as  a  thera¬ 
peutic  agent.  Cole  and  his  co-workers  renewed  the 
interest  in  this  serum,  however,  by  their  work  on  the 
differentiation  of  types  of  pneumococci  and  the  appli¬ 
cation  of  the  specific  univalent  serums. 

Clinical  evidence  has  since  accumulated  which  tends 
to  encourage  the  use  of  Cole’s  Type  I  serum  in  cases 
in  which  the  corresponding  type  of  infecting  organism 
has  been  determined. 

The  official  control  of  this  product  by  protection 
tests  has  thus  far  been  confined  to  serum  produced  by 
the  immunization  of  horses  against  Type  I  pneumo¬ 
cocci. 

Polyvalent  serums  are  required  to  show  the  same 
protective  action  against  Type  I  organisms  as  is  the 
specific  type  serum. 

The  evidences  of  the  manufacturers’  protection 
tests  are  accepted  for  the  potency  of  serums  made  by 
immunizing  animals  against  pneumococci  of  Types 
II  and  III. 

The  present  method  of  testing  the  potency  of  anti¬ 
pneumococcic  serum  was  devised  by  Neufeld.  Cole 
modified  the  Neufeld  technic  in  certain  details,  chiefly 
in  the  method  of  the  injection  of  the  animals. 

It  seemed  desirable,  by  reason  of  the  irregularities 
encountered  in  the  application  of  this  method  of 
testing,  that  all  lots  of  serum  claimed  to  be  effective 
against  Type  I  pneumococci,  offered  for  sale  in  inter¬ 
state  traffic,  should  be  examined  at  one  laboratory; 
further  that  the  manufacturers’  tests  should  be  con¬ 
firmed  by  an  independent  official  agency,  responsible 
for  making  and  interpreting  the  tests,  until  the  limita¬ 
tions  of  the  method  were  studied. 

Acting  on  a  recommendation  to  this  effect,  the  sec¬ 
retary  of  the  treasury  ordered  the  testing  to  be  exe¬ 
cuted  at  the  Plygienic  Laboratory.  Since  this  order 
has  been  in  effect  there  have  been  examined  at  this 
laboratory  104  lots  of  serum  made  by  various  labora¬ 
tories,  representing  both  commercial  and  noncommer¬ 
cial  manufacturers.  This  involved  a  total  of  125 
tests,  as  certain  specimens  were  tested  more  than 
once. 

A  serum  kindly  furnished  by  Dr.  Cole  was  preserved 
at  a  low  temperature,  and  was  used  as  a  basis  of 
comparison  in  each  test  for  potency.  In  a  survey  of 
the  results  of  tests  on  these  serums,  a  number  of  facts 
have  been  noted  which  it  is  thought  will  be  of  interest 
to  those  concerned  in  the  production,  testing  and 
therapeutic  application  of  the  serum. 

The  animal  test  was  executed  as  Neufeld  devised 
it,  by  inoculating  a  series  of  mice  with  a  fixed  dose 
of  serum,  and  varying  the  dose  of  culture,  with  the 
exception  that  both  the  serum  and  the  culture  were 
injected  into  the  peritoneal  cavity  in  accordance  with 
Cole’s  modification.  A  shorter  time  than  Neufeld 
allowed  intervened  between  the  injection  of  the  serum 
and  of  the  culture.  Neufeld  considered  a  serum  suffi¬ 
ciently  active  which  in  a  dose  of  0.2  c.c.  would  protect 
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mice  of  from  15  to  20  gm.  weight  against  0.1  c.c.  of 
an  18  to  24  hour  old  broth  culture,  of  which  0.000001 
c.c.  was  fatal  to  control  mice  of  similar  weights. 


SUMMARY  * 


Separate 

Methods 

Simultaneous 

Methods 

Number 
of  Tests 

Per¬ 

centage 

Number 
of  Tests 

Per¬ 

centage 

Tests  in  which  commercial  serums 
failed  to  protect  as  many  mice 
as  noncommercial  serums . 

13 

12 

0 

0 

Tests  in  which  commercial  serums 
protected  as  many  mice  as  non¬ 
commercial  serums  . 

72 

68 

4 

36 

Tests  in  which  commercial  serums 
protected  more  mice  than  non¬ 
commercial  serums  . 

21 

20 

7 

64 

Total  tests . 

106 

100 

11 

100 

*  This  table  does  not  include  seven  retests  following  rejection  of 
serums  on  original  tests. 


In  carrying  out  tlie  test,  two  mice  were  given  a  dose 
of  0.2  c.c.  of  the  culture,  two  mice  0.1  c.c.,  and  one 
mouse  0.01  c.c.,  all  previously  or  simultaneously  inoc¬ 
ulated  with  0.2  c.c.  of  the  serum. 

PROTOCOL  1.— TESTS  SHOWING  IRREGULARITIES  IN  GROWTH 
OR  VIRULENCE  OP  CULTURE 


thesized  number  indicates  the  hours  of  survival  of  a 
mouse  which  was  found  to  be  infected  with  a  contam¬ 
inating  organism,  when  sectioned. 

All  mice  were  examined  postmortem,  to  avoid  the 
confusion  of  irregularities  due  to  death  by  infection 
with  extraneous ,  organisms,  the  commonest  of  which 
is  the  bacillus  of  mouse  typhoid. 

It  is  not  surprising  that  variations  occur  when  we 
consider  that  a  culture  which  necessarily  varies  in 


PROTOCOL  3.— TESTS  SHOWING  IRREGULARITIES  IN  GROWTH 
OR  VIRULENCE  OP  CULTURE 


Cultures 

Serum, 

0.2  C.c. 

0.1  C.c. 

0.01  C.c. 

0.2  C.c. 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

A 

B 

A 

B 

A 

A 

20 

17 

17 

29 

S 

1 

20 

20 

14 

S 

S 

2 

20 

12 

20 

20 

s 

3 

10 

19 

19 

28 

s 

4 

48 

20 

20 

24 

s 

Cultures 

No 

Serum 

0.0001  C.c. 

0.00001  C.c. 

0.000001  C.c. 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

45 

45 

S 

S 

S 

S 

Cultures 

Serum, 

0.2  C.c. 

0.1  C.c. 

04)1  C.c. 

0.2  C.c. 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

A 

B 

A 

B 

A 

A 

36 

36 

S 

S 

S 

1 

24 

36 

S 

S 

S 

2 

S 

S 

s 

s 

s 

3 

S 

S 

s 

s 

s 

Cultures 

No 

Serum 

0.0001  C.c. 

0.00001  C.v 

0.000001  C.c. 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

S 

S 

24 

S 

36 

S 

Throughout  all  the  tests  the  doses  of  all  serums 
used  was  0.2  c.c.  The  culture  used  was  grown  for  from 
eighteen  to  twenty-four  hours  in  plain  broth  to  which 
a  few  drops  of  the  blood  of  an  infected  mouse  was 
added.  The  hours  of  survival  of  the  mice  after  injec¬ 
tion  are  indicated  in  the  protocols  by  a  number,  except 

PROTOCOL  2.— TESTS  SHOWING  IRREGULARITIES  IN  GROWTH 
OR  VIRULENCE  OF  CULTURE 


Cultures 

Serum, 

0.2  C.c. 

0.1  C.c. 

0.01  C.c. 

0.2  C.c. 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

A 

B 

A 

B 

A 

A 

30 

S 

72 

S 

S 

1 

72 

S 

72 

S 

S 

2 

20 

40 

48 

30 

s 

3 

24 

72 

S 

S 

s 

4 

12 

20 

72 

S 

s 

Cultures 

No 

Serum 

0.0001  C.c. 

0.00001  C.c. 

0.000001  C.c. 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

24 

30 

28 

36 

28 

40 

survival  for  ninety-six  hours  or  more,  which  is  indi¬ 
cated  by  an  S.  It  was  found  that  survival  for  ninety- 
six  hours  was  adequate  for  test  purposes.  A  paren¬ 


virulence  and  density  must  be  employed.  The  most 
striking  irregularity  in  the  results  of  the  tests  is  the 
survival  of  one  or  both  of  the  mice  receiving  the 
larger  dose  of  culture,  while  one  or  both  of  those 
inoculated  with  a  smaller  dose  succumb. 

Thus  in  125  tests  of  serums  other  than  the  serum 
used  for  comparison,  twelve,  or  9.6  per  cent.,  showed 
this  irregularity;  and  in  nineteen  tests  of  the  serum 
used  for  comparison,  four,  or  21.1  per  cent.,  were 
similarly  irregular. 


PROTOCOL  4.— TESTS  MADE  ONE  MONTH  LATER 


Cultures 

Serum, 

0.2  C.c. 

0.1  C.c. 

0.01  C.c. 

0.2  C.c. 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

A 

B 

A 

B 

A 

A 

24 

27 

20 

S 

S 

B 

24 

27 

40 

S 

S 

1 

18 

18 

24 

s 

s 

2 

72 

27 

29 

s 

s 

3 

S 

S 

S 

s 

s 

4 

S 

S 

24 

s 

s 

5 

24 

88 

20 

72 

s 

6 

24 

S 

S 

S 

s 

Cultures 

No 

Serum 

0.0001  C.c. 

0.00001  C.c. 

0.000001  C.c. 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

24 

28 

27 

27 

36 

38 

IRREGULARITIES  IN  KILLING  POWER  OF  CULTURE 
AND  IN  PROTECTION  AFFORDED  BY  SERUM  1 * 3 

Protocols  1,  2  and  3  indicate  the  irregularities 
which  occur  in  the  growth  or  in  the  virulence  of  the 
culture.  These  tests  were  made  each  from  a  week 
to  ten  days  later  than  the  previous  one,  and  the  culture 
had  been  passed  through  one  or  more  mice  during  the 
interval.  They  also  indicate  the  irregularity  of  the 


1.  The  lettered  serums.  A,  B,  etc.,  are  those  of  producers  not 

engaged  in  interstate  sale  of  serum,  and  the  numbered  serums,  1,  2, 

3,  4,  are  of  those  engaged  in  the  interstate  '%ale.  The  numbers  refer 
to  different  specimens  of  serum  in  each  test. 
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>rotection  afforded  even  by  the  same  serum,  A,  at 
lifferent  tests. 

Protocols  4  and  5  are  of  tests  made  respectively  one 
ind  three  months  later,  and  show  similar  irregulari- 
ies  in  the  protection  afforded. 

Among  twenty-one  series  of  tests  it  was  found  that 
^erum  A  failed  eight  times,  or  38.1  per  cent.,  to  pro¬ 
tect  one  mouse  against  0.1  c.c.  of  the  culture,  and 
failed  to  protect  either  mouse  five  times,  or  23.8  per 
;ent. 


PROTOCOL  5.— TESTS  MADE  THREE  MONTHS  LATER 


Cultures 

Scrum, 

0.2  C.c. 

0.1  C.c. 

0.01  C.c. 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

A 

B 

C 

A 

B 

C 

A 

22 

23 

44 

(52) 

S 

s 

1 

20 

(55) 

S 

S 

S 

s 

2 

15 

23 

24 

S 

s 

s 

3 

22 

S 

S 

s 

s 

s 

4 

S 

S 

S 

s 

s 

s 

Cultures 


No 

Serum 

0.00001  C.c. 

0.000001  C.c. 

0.0000001  C.c. 

0.00000001  C.c. 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

A 

B 

A 

B 

A 

B 

A 

B 

28 

28 

34 

34 

40 

39 

33 

47 

As  it  was  considered  possible  that  the  method  of 
injecting  the  serum  previous  to  the  culture  might  be 
responsible  for  irregularities,  the  method  of  injecting 
simultaneously  after  mixing  in  the  syringe  was  tried 
with  the  results  shown  in  Protocols  6  and  7. 


PROTOCOL  6.— TESTS  MADE  BY  SIMULTANEOUS  INJECTIONS 
AFTER  MIXING  IN  SYRINGE 


Cultures 

Serum 

0.2  C.c. 

0.1  C.c. 

o.oi  c.c. 

0.2  C.c. 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

A 

B 

A 

B 

A 

A 

21 

21 

23 

S 

S 

B 

14 

14 

26 

s 

s 

C 

18 

21 

21 

29 

s 

D 

18 

23 

21 

23 

s 

Separate 

1 

21 

23 

26 

32 

s 

injection 

2 

17 

S 

73 

S 

s 

3 

18 

46 

17 

s 

41 

4 

17 

54 

90 

s 

s 

A 

21 

S 

26 

49 

s 

B 

17 

26 

S 

S 

s 

C 

17 

S 

17 

s 

s 

D 

49 

s 

23 

23 

s 

Simultaneous 

1 

15 

s 

30 

S 

s 

injection 

2 

18 

s 

41 

S 

s 

3 

21 

23 

S 

S 

s 

4 

(28) 

S 

34 

s 

s 

Cultures 

No 

Serum 

0.0001  C.c. 

0.00001  C.c. 

0.000001  C.C. 

Mouse  A 

Mouse  B 

Mouse  A 

Mouse  B 

Mouse  A 

Mouse  B 

30 

30 

21 

30 

34 

36 

Protocol  7  shows  the  rearrangement  of  the  test  as 
t  has  been  carried  out  during  the  later  tests.  Three 
nice  were  put  on  each  of  two  doses,  0.1  c.c.  and  0.01 
\c.  of  the  culture.  This  procedure  was  adopted,  since 
for  test  purposes  it  was  decided  that  the  increment 
letween  the  0.1  and  0.2  c.c.  doses  was  too  small  to  be 
)f  practical  value. 

It  is  apparent  from  a  survey  of  the  Protocols  1  to  7 
hat  there  is  little  preference  between  serums  pro¬ 
ceed  by  institutions  engaged  in  the  interstate  sale  of* 
t  and  those  which  do  not  make  the  serum  on  a  com- 
nercial  basis. 


That  it  may  be  appreciated  that  there  is  no  inherent 
difficulty  in  the  production  of  this  serum  on  a  com¬ 
mercial  basis,  a  summary  is  presented. 

From  these  results  it  would  appear,  further,  that  the 
method  of  testing  adopted  by  the  Hygienic  Labora- 

PROTOCOL  7.— TESTS  AS  REARRANGED 


Cultures 


Serum 
0.2  C.c. 

0.1  C.c. 

0.01  C.c. 

Mouse 

A 

Mouse 

B 

Mouse 

C 

Mouse 

A 

Mouse 

B 

Mouse 

c 

A 

25 

35 

48 

(58) 

S 

s 

1  ■ 

16 

88 

S 

S 

S 

s 

2 

21 

23 

s 

s 

s 

s 

Separate 

3 

18 

48 

s 

s 

s 

s 

injection 

4 

76 

S 

s 

s 

s 

s 

A 

22 

23 

44 

(52) 

s 

s 

1 

20 

(55) 

s 

S 

s 

s 

2 

15 

23 

24 

S 

s 

s 

Simultaneous 

3 

22 

S 

S 

s 

s 

s 

injection 

4 

S 

S 

S 

s 

s 

s 

Cultures 


No 

Serum 

0.00001  C.c. 

0.000001  C.c. 

0.0000001  C.c. 

0.00000001  C.c. 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

A 

B 

A 

B 

A 

B 

A 

B 

28 

28 

34 

34 

40 

39 

33 

47 

tory  results  in  a  greater  percentage  of  failures  of 
serums  to  pass  satisfactorily,  but  that  the  irregular¬ 
ities  are  inherent  in  the  test,  and  not  due  to  slight 
modifications. 

The  lack  of  influence  of  preservative  in  the  com¬ 
mercial  serum  was  shown  by  the  test  recorded  in 
Protocol  8  in  which  both  preserved  and  nonpreserved 
serum  of  the  same  bleeding  was  used. 

CONCLUSIONS 

While  it  would  seem  that  the  mouse  test  is  irregular 
in  its  results,  it  is  believed  that  it  affords  in  its  present 
state  a  valuable  measure  of  potency  of  antipneumo- 
coccic  serum  when  properly  controlled. 


PROTOCOL  8.— TESTS  WITH  PRESERVED  AND  NONPRE¬ 
SERVED  SERUM 


Serum 
0.2  C.c. 

Cultures 

0.2  C.c. 

0.1  C.c. 

0.01  C.c. 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

Mouse 

A 

0.15%  tricresol . 

A 

21 

S 

26 

49 

S 

No  preservative. . . 

1 

15 

S 

30 

S 

S 

0.2%  3-cresols . 

la 

18 

S 

41 

S 

s 

No  preservative. . . 

2 

21 

23 

S 

S 

s 

0.25%  tricresol . 

2a 

(28) 

S 

34 

S 

s 

No  preservative. . . 

B 

17 

26 

S 

S 

s 

0.15%  tricresol . 

Ba 

17 

S 

17 

S 

s 

No  pres,  stated _ 

C 

49 

S 

23 

23 

s 

Cultures 

No 

Serum 

0.0001  C.C. 

0.00001  C.c. 

0.000001  C.c. 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

30 

30 

21 

30 

34 

36 

The  serum  now  available  in  the  market  is  of  as  high 
a  potency  as  that  produced  by  laboratories  not  engaged 
in  the  sale  of  this  product. 


A  Morgue  Nuisance. — The  opening  of  a  morgue  and  under¬ 
taking  establishment  in  a  residence  district,  to  the  depreciation 
of  the  value  of  neighboring  property,  it  is  held  in  the  Mich¬ 
igan  case  of  Saicr  v.  Joy,  L.  R.  A.  1918  A,  825,  may  be 
enjoined  as  a  nuisance. 
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FEEDING  IN  HYPEREMESIS  GRAVIDARUM 
CHARLES  S.  BACON,  Ph.B.,  M.D. 

Professor  of  Obstetrics,  University  of  Illinois  College  of  Medicine, 

and  Chicago  Policlinic 

CHICAGO 

A  review  of  the  work  done  on  the  etiology  of  hyper¬ 
emesis  gravidarum  shows  that  there  is  probably  some 
kind  of  a  toxic  element  in  all  cases  which  disturbs 
the  vasomotor  system  and  renders  more  sensitive  the 
vomiting  center.  A  neurotic  factor  is  generally  present 
as  well  as  peripheral  irritation  from  the  uterus.  The 
latter  generally  disappears  when  the  uterus  rises  out 
of  the  pelvis.  The  vomiting  is  therefore  of  the  reflex 
type.  A  toxic  element  that  causes  central  vomiting 
may  sometimes  exist,  but  neither  laboratory  nor  clinical 
proof  has  been  adduced.  Serious  injuries  to  the  liver 
or  kidneys  or  other  organs  may  result  from  starvation 
and  acidosis.  The  danger  to  these  organs  resulting 
from  inanition  or  toxemia  or  both  can  be  fairly  well 
estimated  by  the  relation  of  the  ammonia  nitrogen  to 
the  total  nitrogen.  The  determination  must  be  made 
by  methods  that  are  really  quantitative,  preferably  the 
Kjeldahl  for  the  total  nitrogen  and  the  Folin  test  for 
the  ammonia. 

In  treatment,  therefore,  the  important  thing  is  to 
feed  the  patient  properly,  beginning  radical  treatment 
early.  Hospitalization  and  good  nursing,  and  keeping 
the  patient  in  bed,  are  necessary.  On  account  of  the 
great  importance  of  the  neurotic  factor,  suggestive 
therapeutics  should  be  employed.  At  first  nothing 
should  be  given  by  the  mouth,  not  even  water. 

We  have  three  methods  of  nonoral  feeding  at  our 
disposal :  the  subcutaneous,  the  intravenous  and  the 
rectal,  the  relative  efficiency  and  practicability  of  which 
must  be  considered.  The  practicability  of  a  method 
includes  its  safety,  its  economy,  the  patient’s  freedom 
from  pain,  etc. 

The  principle  that  should  guide  us  in  nonoral  feed¬ 
ing  is  to  give  all  the  necessary  food  elements  if  possi¬ 
ble.  If  it  is  not  possible  to  give  a  sufficient  quantity 
of  nitrogenous  foods,  we  should  give  energy  foods 
which  save  the  tissues. 

By  the  subcutaneous  method,  water,  the  salts, 
glucose,  soluble  vitamins  and  sedatives  may  be  given. 
The  method  is  not  suited  to  the  administration  of 
alcohol,  and  is  more  painful  than  the  rectal  method, 
and  should  generally  be  replaced  by  the  latter  except 
in  emergency  cases. 

By  intravenous  feeding,  all  substances  may  be 
administered  that  are  given  by  the  subcutaneous 
method.  Woodyatt,  Sansum  and  Wilder  have  shown 
the  importance  of  regulating  the  velocity  of  the  flow 
of  the  solution  and  have  found  that  0.85  gm.  of  glucose 
per  kilogram  and  hour  can  be  given  without  causing 
intolerance.  At  this  rate  about  40  gm.  of  glucose  could 
be  given  every  hour  to  a  woman  weighing  50  kg.,  and 
in  six  hours  about  250  gm.,  which  would  give  about 
1,000  calories  of  energy.  The  method  is  valuable  in 
emergency  when  available.  It  requires  a  special  appa¬ 
ratus  and  technic  and  is  hardly  practicable  for  ordinary 
use. 

Rectal  feeding  remains  the  most  practicable  and, 
when  properly  given,  is  efficient.  By  this  method  all 
essential  food  elements  can  be  supplied,  such  as  water, 
salts,  glucose,  amino-acids  and  vitamins.  The  defi¬ 
ciency  in  nitrogenous  foods  can  be  made  up  in  part  by 


giving  an  excess  of  glucose  and  by  alcohol.  Sedatives, 
especially  sodium  bromid,  can  be  added  as  needed. 

Because  there  is  no  digestion  in  the  rectum  or  colon, 
no  attempt  should  be  made  to  give  undigested  proteins. 
Amino-acids  and  peptones  dialyzed  from  artificially 
digested  meat  or  milk  may  be  given.  Because  sugar 
and  starch  digestion  does  not  take  place  in  the  colon, 
carbohydrates  should  be  given  in  the  form  of  a  mono- 
saccharid,  preferably  glucose,  which  is  absorbed  with¬ 
out  change.  As  the  absorption  of  fats  is  doubtful, 
they  should  be  omitted. 

Solutions  of  vitamins  from  the  pancreas  or  other 
sources  should  always  be  added  if  the  feeding  is  to 
be  continued  for  a  considerable  period  of  time.  I  am 
indebted  to  Prof.  William  A.  Welker  of  the  University 
of  Illinois  Medical  School  for  this  most  important 
addition  to  the  feeding  in  hyperemesis  gravidarum. 
He  has  suggested  the  possibility  that  the  toxic  element 
in  this  affection  may  be  a  deficiency  in  vitamins  caused 
by  the  increased  demand  of  the  rapidly  growing 
embryo,  and  has  suggested  some  experimental  studies 
to  discover  the  truth  of  this  hypothesis.  The  fact 
that  peripheral  neuritis  gravidarum  frequently  accom¬ 
panies  hyperemesis  gravidarum  is  suggestive,  as  poly¬ 
neuritis  is  the  most  important  finding  in  beriberi,  the 
type  of  disease  due  to  deficiency  in  the  accessory  foods. 

An  energy  food  of  great  importance  in  rectal  feed¬ 
ing  is  alcohol.  According  to  the  valuable  studies  of 
Neumann,  alcohol  is  more  readily  utilized  by  the 
tissues  than  the  other  energy  foods,  carbohydrates  and 
fats,  even  when  these  are  present  in  large  amounts, 
and  its  administration  leads  to  the  same  economy  of 
protein  as  the  ordinary  non-nitrogenous  constituents 
of  the  dietary.  As  alcohol  is  more  easily  absorbed  than 
glucose  and  as  it  helps  to  prevent  fermentation  in  the 
colon,  it  proves  of  great  value  when  given  in  proper 
amounts  and  concentration.  If  given  in  excessive 
quantities  or  too  great  concentration,  it  may  be  elim¬ 
inated  unchanged  and  may  also  injure  cell  tissue.  If 
given  in  not  more  than  a  5  per  cent,  solution  and  not 
to  exceed  100  gm.  a  day,  it  is  practically  all  consumed 
and  harmless. 

The  great  importance  of  calcium  makes  it  desirable 
to  add  a  calcium  salt  to  the  injection.  The  constant 
acidosis  indicates  the  addition  of  sodium  bicarbonate. 
To  diminish  the  central  reflexes,  sodium  bromid  may 
be  substituted  for  the  basic  salt  sodium  chlorid  in 
sufficient  amounts,  generally  from  3  to  4  gm.  per  liter 
(quart).  There  is  no  reason  for  giving  a  solution  of 
salts  of  concentration  to  make  an  isotonic  solution.  It 
is  probably  better  to  restrict  the  salts  to  7  per 
thousand. 

The  solution  should  be  at  body  temperature.  This 
cannot  be  secured  by  heating  the  solution  in  the  irri¬ 
gator  can  and  letting  it  drop  through  an  unwarmed 
tube.  It  is  necessary  to  warm  the  tube  near  the  distal 
end,  that  is,  just  before  it  is  joined  to  the  rectal  tube. 
This  can  be  done  by  means  of  hot  sandbags.  The  rate 
of  flow  of  one  drop  a  second,  giving  500  c.c.  in  two 
hours,  is  nearly  always  tolerated,  if  the  rectum  and 
colon  have  been  properly  prepared. 

A  large  enema  of  at  least  1  liter  should  be  given 
every  day  to  remove  particles  that  continue  to  come 
down  from  the  small  intestine  and  also  substances 
that  may  be  excreted  from  the  mucous  membrane  of 
the  colon.  This  enema  also  should  be  a  hypotonic 
solution,  for  example,  5  per  thousand  of  sodium 
chlorid,  in  order  that  some  water  may  be  absorbed 
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rom  it.  A  small  amount  of  alcohol,  1  per  cent.,  may 
e  added  in  the  hope  that  a  small  amount  of  nutriment 
lay  be  supplied  in  this  way. 

The  cleansing  enema  may  be  given  early  in  the 
lorning,  at  7  or  8  a.  m.  Then  the  nutrient  enemas 
could  start  at  about  9  a.  m.,  2  p.  m.  and  7  p.  m.  Some- 
imes  it  will  be  found  desirable  to  add  10  drops  of 
incture  of  opium  to  the  evening  enema. 

The  composition  of  the  rectal  feedings  will  have 
bout  the  following  proportions:  glucose,  50;  alcohol, 
0;  calcium  chloric!,  0.3;  sodium  bicarbonate,  3; 
odium  chlorid  or  bromid,  4 ;  vitamin,  as  much  as  is 
ufficient ;  distilled  water,  enough  to  make  1,000.  From 
00  to  500  gm.  are  to  be  given  three  times  a  day.  This 
nixture  has  an  energy  value  of  about  550  calories, 
f  1,500  c.c.  are  given  each  day,  the  patient  will  receive 
25  calories.  In  two  or  three  days  the  retching  stops, 
he  thirst  disappears,  and  the  patient  is  in  a  fairly 
omfortable  condition.  The  great  nitrogen  loss  is 
topped  and  the  total  nitrogen  output  in  the  urine 
s  often  reduced  to  3  gm.  in  twenty-four  hours.  The 
atio  of  the  ammonia  nitrogen  to  the  total  nitrogen 
Iso  falls,  although  it  may  still  remain  more  than  20 
>er  cent. 

It  now  becomes  a  difficult  task  to  determine  when 
tomach  feeding  may  begin.  As  a  rule,  it  is  better  to 
ie  cautious  than  hasty.  The  returning  appetite  of  the 
>atient  and  her  confidence  in  herself  is  at  times  a  guide, 
f  the  pregnancy  is  approaching  the  fourteenth  week 
nd  the  uterus  is  raising  out  of  the  pelvis,  the  mental 
hange  is  often  remarkably  sudden.  Likewise  in 
narkedly  neurotic  patients,  the  cures  are  often  sudden, 
.avage  of  the  stomach  is  frequently  very  desirable 
»efore  beginning  oral  feeding.  The  foods  best  taken 
re  generally  some  forms  of  milk,  such  as  peptonized 
nilk,  malted  milk  and  buttermilk.-  Egg  albumin  is 
dded  early.  Rectal  feedings  are  discontinued  grad¬ 
ually  and  not  until  the  stomach  feeding  is  reestablished, 
iven  when  the  patient  has  recovered  completely,  she 
liould  be  kept  under  control  until  the  sixteenth  or 
he  eighteenth  week,  as  discouraging  relapses  are  not 
incommon. 

Management  along  the  lines  indicated  promises  suc- 
ess  in  practically  all  cases  in  which  patients  are 
reated  before  inanition  becomes  extreme.  Even  in 
xtreme  cases  by  the  help  of  subcutaneous  feeding, 
ures  may  be  effected.  The  great  difficulty  is  generally 
n  obtaining  and  keeping  control  of  the  patient,  largely 
lecause  of  outside  influence.  In  a  patient  under  con- 
rol,  the  induction  of  abortion  is  practically  never 
equired. 

2156  Sedgwick  Street. 


Utilization  of  Lobsters  as  Food. — Another  of  our  great 
quatic  resources  that  has  suffered  from  the  failure  or  refusal 
f  the  states  to  be  guided  by  the  teachings  of  zoology  is  the 
lobster.  If  the  states  had  given  heed  to  the  elementary  needs 
f  the  lobster  as  proclaimed  by  Herrick,  instead  of  shaping 
heir  course  so  as  to  conform  with  the  interests  of  those  who 
or  years  have  been  profiteering  at  public  expense,  they  could 
ave  made  the  lobster  a  staple,  moderate-priced  food  for  all 
ime,  whereas  it  has  become  such  a  rare  and  expensive  article 
hat  the  food  administration  might  very  properly  place  an 
mbargo  on  its  use  as  a  wholly  unjustifiable  extravagance. 
)ne  alleviating  circumstance  is  that  through  the  adoption  of 
system  of  artificial  rearing  devised  by  the  zoologist  Mead, 
he  lobster  supply  in  the  waters  of  Rhode  Island  has  been 
maintained  better  than  in  any  other  state. — Dr.  H.  M.  Smith, 
Contributions  of  Zoology  to  Human  Welfare,”  Science, 
■larch  29,  1918. 


A  STUDY  OF  FOUR  HUNDRED  POST¬ 
MORTEM  WASSERMANN  REACTIONS 

SUPPLEMENTARY  REPORT  * 

STUART  GRAVES,  M.D. 

Acting  Assistant  Surgeon,  United  States  Public  Health  Service 

LOUISVILLE,  KY. 

The  bibliography  of  the  subject  of  postmortem  Was- 
sermann  tests  was  covered  in  an  article* 1  published  in 
1916.  No  further  study  of  the  subject  was  published 
in  1917  by  any  one.  In  the  first  article  the  reasons 
for  doing  postmortem  complement  fixation  tests  for 
syphilis  were  discussed  and  the  technic  was  described 
in  detail.  The  results  of  290  tests  were  analyzed  and 
the  following  conclusions  deduced : 

1.  Postmortem  Wassermann  reactions  confirmed  ante¬ 
mortem  reactions  in  95  per  cent,  of  thirty-eight  control 
cases.  Positives  were  confirmed  in  serum  six  hours  post¬ 
mortem  and  negatives  in  serum  twenty-two  hours  post¬ 
mortem. 

2.  In  90.4  per  cent,  of  cases  showing  postmortem  anatomic 
lesions  of  syphilis  or  presenting  evidence  of  syphilis  in  their 
histories,  the  serums  postmortem  gave  positive  Wassermann 
reactions. 

3.  The  fact  that  positive  postmortem  reactions  appeared 
in  thirty-eight  cases,  which  did  not  present  postmortem 
lesions  or  historic  evidence  of  syphilis  and  in  which  death 
was  due  to  acute  infections,  tuberculosis  or  malignant 
tumors,  cannot  be  interpreted  to  mean  that  the  reaction  was 
caused  by  those  diseases  because,  in  the  first  place,  the 
histories  and  necropsies  in  those  cases  were  not  nearly  com¬ 
plete  enough  to  rule  out  syphilis,  and,  in  the  second  place, 
because  serums  from  ninety-four  patients  who  died  of  acute 
infections,  tuberculosis  or  malignant  tumors,  examined  under 
similar  conditions,  gave  negative  reactions. 

4.  Only  7  per  cent,  of  282  cases  showed  negative  reactions 
in  the  presence  of  anatomic  lesions  (aneurysms)  character¬ 
istic  of  syphilis. 

5.  The  reactions  conformed  to  the  anatomic  and  historical 
evidence  in  84  per  cent,  of  the  cases. 

6.  The  fact  that  only  eight,  or  3  per  cent.,  of  the  serums 
were  anticomplementary  indicates  that  the  serums  were  in 
good  condition. 

7.  The  average  percentage  of  specific  reactions  was  almost 
as  high  postmortem  as  would  be  expected  antemortem. 

8.  The  positive  reaction  appeared  in  twice  as  many  males 
as  females,  in  three  times  as  many  negroes  as  whites,  and  in 
white  females  in  only  4.3  per  cent,  of  the  cases  examined. 

9.  The  Wassermann  reaction,  performed  on  postmortem 
blood  according  to  the  methods  followed  in  this  investigation, 
is  a  reliable  aid  to  the  diagnosis  of  syphilis. 

The  original  series  of  tests  has  been  increased  to 
400,  and  the  number  of  postmortem  tests  controlled 
with  antemortem  tests  has  been  about  doubled.  They 
form  a  part  of  more  than  6,000  tests  done  in  the  labo¬ 
ratory  in  the  last  three  and  a  half  years.  These  400 
tests  have  been  studied  and  the  results  set  forth  in 
Table  1. 

In  the  first  series,  we  did  not  take  into  consideration 
in  Class  3  bloods  from  which  serums  could  not  be 
separated  or  which  were  hemolyzed  or  otherwise  unfit 
for  use,  but  only  those  which,  when  used,  proved 
anticomplementary.  In  the  last  series  we  considered 
all  bloods  taken  and  found  unfit  for  use  from  any 
cause,  although  only  three  were  anticomplementary. 
In  the  6,000  Wassermann  reactions,  twenty-eight,  or 

*  From  the  Pathological  Laboratory  of  the  University  of  Louisville 
Medical  Department  and  of  the  Louisville  City  Hospital. 

1.  Graves,  Stuart:  A  Study  of  Two  Hundred  and  Ninety  Postmortem 
Wassermann  Reactions,  Jour.  Immunol.,  1916,  2,  53. 
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0.46  +  Per  cent.,  have  been  found  anticomplementary 
and  thirty-five,  or  0.58  -j-  per  cent.,  have  been  found 
l.emolyzed,  coagulated  or  otherwise  unfit  for  use. 
Cur  original  conclusion  is  therefore  strengthened 
that,  if  the  postmortem  serum  appears  all  right 
and  does  not  prove  anticomplementary,  it  is  safe 
for  use.  Confidence  in  the  general  results  is  further 
based  on  the  results  in  Classes  1  and  2,  in  which 
the  reactions  were  as  might  be  expected  from  the 
anatomic  findings  or  histories  in  304  cases,  or  76  per 
cent.  In  only  ten  of  400  were  negative  reactions 
found  to  contrast  with  apparent  syphilitic  anatomic 
lesions  or  positive  evidence  of  syphilis  in  the  his¬ 
tories.  If  we  find  2.5  per  cent,  of  negative  reactions 
in  living  patients  known  to  have  syphilis,  shall  we 
argue  that  therefore  the  reaction  is  of  no  value?  In 
the  first  series,  all  the  patients  of  this  class  had  aneu¬ 
rysms.  Of  the  three  in  this  series,  one  patient  pre¬ 
sented  no  anatomic  lesions  of  syphilis,  but  gave  a  vague 
history  of  a  chancre  ten  years  before,  although  his 
antemortem  Wassermann  reaction  was  only  -j-.  The 
second  patient  presented  a  coarsely  lobulated,  sclerosed 
liver  with  fanlike  fibrous  adhesions.  His  postmortem 
Wassermann  reaction  agreed  with  his  antemortem 
negative  reaction.  The  third  case  was  that  of  another 
aneurysm.  In  this  the  postmortem  reaction  was  ± 


TABLE  1.— RESULTS  OF  400  POSTMORTEM  TESTS 

First  Second 

Series  Series  Total  Per  Cent. 


Class  1.  Wassermann  tests  positive  with 
apparent  syphilitic  anatomic  lesions  01- 
positive  evidence  of  syphilis  in  histories 

76 

28 

104 

26 

Class  2.  Wassermann  tests  negative  with 
no  apparent  syphilitic  anatomic  lesions 
and  no  evidence  of  syphilis  in  histories 

161 

39 

200 

50 

Class  3.  Anticomplementary  or  otherwise 
unfit  for  use  . 

8 

14 

22 

S.5 

Class  4.  Wassermann  tests  negative  with 
apparent  syphilitic  anatomic  lesions  or 
positive  evidence  of  syphilis  in  histories 

7 

3 

10 

2.5 

Class  5.  Wassermann  tests  positive  with 
no  apparent  syphilitic  anatomic  lesions 
and.  no  evidence  of  syphilis  in  histories 

38 

26 

64 

16 

290 

110 

400 

100 

and  the  antemortem  reaction  negative.  In  the  analysis 
of  these  three  cases,  the  anatomic  and  historic  evidence 
is  surely  overbalanced  by  the  practical  agreement  of 
the  reactions  before  and  after  death.  On  first  thought, 
it  seems  strange  that  in  eight  of  ten  cases  in  Class  4, 
each  showed  the  presence  of  an  aneurysm,  but  in 
twenty-five  other  cases  of  aneurysms  the  postmortem 
Wassermann  reaction  was  positive. 

We  now  come  to  Class  5,  embracing  positive  Was¬ 
sermann  reactions  in  cases  that  revealed  no  anatomic 
lesions  that  could  be  regarded  as  syphilitic  and  offered 
no  positive  evidence  of  syphilis  in  their  histories. 
These  have  been  classified  as  in  the  earlier  article  into 
three  subdivisions. 

Of  the  twenty-six  cases  in  the  second  series  in  this 
class,  five  showed  a  dh  reaction,  two  -f-  and  five  -j-~K 
leaving  only  fourteen  of  110  which  showed  positive 
— J — | — j—  or  4 — 1 — I — b  reactions  without  evident  anatomic 
or  historic  evidence  of  syphilis.  Of  the  latter,  three 
agree  with  antemortem  Wassermann  reactions,  which 
is  of  greater  importance  than  the  apparently  unwar¬ 
ranted  positive  reactions.  This  class  has  been  analyzed 
in  the  first  article  and  explained  conclusively,  it  seems 
to  us.  Here  we  shall  simply  revise  the  table  of  race 
and  sex,  which  speaks  volumes  to  any  one  who  has 
worked  where  negroes  are  numerous. 

Against  the  reliability  of  the  Wassermann  test,  both 
antemortem  and  postmortem,  it  has  been  argued  that, 
because  the  reaction  appears  positive  in  cases  in  which 


syphilis  is  not  objective  or  historical  while  variou 
infectious  lesions  are  obvious,  these  diseases  mus 
bring  about  changes  in  the  blood  that  cause  comple 
ment  fixation.  Would  it  not  be  more  logical  to  con 
elude  that  deaths  in  these  cases  have  resulted  fron 
the  most  common  fatal  diseases,  such  as  pneumonia 
and  tuberculosis,  to  say  nothing  of  violence,  in  patients 
who  were  mostly  ignorant  or  unfortunate,  or  in  vicious 
colored  persons  who  were  simultaneously  victims  ol 
early  or  late  or  treated  syphilis?  If  the  positive  Was¬ 
sermann  reaction  is  to  be  attributed  to  pneumonia,  oi 
tuberculosis,  or  other  infectious  lesions,  or  to  malignam 

TABLE  2.— CLASSIFICATION  OF  POSITIVE  WASSERMANI' 
TESTS  WITH  NO  EVIDENCE  OF  SYPHILIS 

A.  Bodies  sent  by  coroner  to  laboratory  for  necropsy.  Nc 

history  whatever.  Examination  often  partially  restricted  tc 
evident  cause  of  death.  No  opportunity  for  antemorterr 
physical  examination. 

Stabbed  to  death  (Wassermann  '-f-  and  Wassermann  -f-  +  in  1 

two  cases)  .  ;J 

Cardiorenal  (Wassermann  +  in  one  case)  .  j 

Shot  to  death  . j  M 

Lobar  pneumonia  . fj 

Burned  to  death  . ^  1 

Choked  to  death  .  :! 

Skull  fractured  .  | 

Generalized  tuberculosis  .  ' 

—  ! 

Total  . 1, 

B.  Patients  admitted  to  hospital  but  coming  to  necropsj 
as  coroner’s  cases  because  dying  within  twenty-four  hour! 
or  without  obvious  cause.  Little  or  no  opportunity  foi 
history  or  physical  examination. 

Lobar  pneumonia  . J| 

Pulmonary  tuberculosis  .  ; 

Generalized  tuberculosis  (Wassermann  only  +)  . . 

False  elephantiasis  of  genitals  . ;  ; 

Burned  to  death  .  a 

Stabbed  to  death  .  d 

Traumatic  septicemia  .  j 

Shot  to  death  .  'I 

Acute  pericarditis  .  ;|j 

Acute  meningitis  .  ;j 

Acute  peritonitis  .  ji1 

Typhoid  .  j 

Total  . ltj 

C.  Patients  admitted  to  hospital.  Necropsy  permissior 

from  next  of  kin  or  friends  or  municipal  authorities  in  cases 
of  patients  without  relatives  or  friends. 

Generalized  tuberculosis  . ;!' 

Lobar  pneumonia  (one  only  +)  . ~ 

Cardiorenal  (one  only  +)  . . ; 

Acute  appendicitis  and  peritonitis  (only  +)  .  ; 

Streptococcus  meningitis  (only  +  +  )  .  I 

Gangrene  of  intestine,  intestinal  obstruction  .  3 

Acute  pyelonephritis  .  3 

Acute  tubular  nephritis  (negro  male,  aged  20)  .  I 


Shot  to  death  .  j 

Carcinoma  .  . .  1 

Pulmonary  tuberculosis  .  ( 


Lobular  pneumonia 
Ulcerative  endocarditis 
Strangulated  hernia  .  . 
Lymphoblastoma  .  . . .  . 
Sclerosis  of  liver  .  . . 


Acute  peritonitis  . . 

Hemorrhage  following  operation  . . '  l' 

Typhoid  . .  1! 

Acute  enterocolitis  .  i 

Total  . 3- 


tumors,  because  it  appeared  in  patients  who  had  died 
of  those  lesions,  of  what  weight  is  that  argument  wher 
it  is  shown  that,  of  the  161  cases  in  this  series  whicl 
gave  negative  postmortem  Wassermann  reactions  and 
with  the  exception  of  the  last  two,  presented  no  evi 
dence  of  syphilis,  121  were  negative  in  patients  dying 
from  the  following  diseases :  lobar  pneumonia,  34 
pulmonary  tuberculosis,  16;  lobular  pneumonia,  14 
acute  peritonitis,  13;  acute  nephritis,  6;  carcinoma,  5 
acute  vegetative  endocarditis,  4 ;  generalized  tubercu 
losis,  8 ;  tuberculous  enterocolitis,  2 ;  pneumococcu: 
meningitis,  2  ;  streptococcus  meningitis,  1 ;  meningococ 
cus  meningitis,  1 ;  empyema,  3 ;  perihepatic  abscess 
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ollowing  gastric  ulcer,  1;  acute  pericarditis,  4;  brain 
unior  (not  yet  diagnosed),  1;  hypernephroma,  1; 
vmphosarcoma,  1 ;  pyonephrosis,  1 ;  carcinoma  with 
nfectious  nephritis  and  aneurysm  of  the  aorta,  1 ; 
dlateral  pneumonia  and  pericarditis  with  apparently 
syphilitic  sclerosis  of  the  liver,  1 ;  and  tuberculous 


TABLE  3.— race  and  sex  of  patients  with  positive 
WASSERMANN  TESTS  AND  NO  APPARENT  SYPHILIS* 


(C.  O.) 


B.  (C.  H.) 


(H.) 


' 

Negro 

1  Male 

I  Female 

If 

13' 

14  cases* 

White 

k. 

j  Male 

1  Female 

u 

1 

j  Male 

1  Female 

Cl 

Total 

negro 

males 

25 

Negro 

5  i 

10 

Total 

negro 

females 

21 

16  cases*; 

Total 

white 

males 

12 

White 

j  Male 
\  Female 

n 

6 

^Total  white 

Total  ... 

females 

6 

64 

' 

Negro 

(Male 

1  Female 

23 

34  cases* 

White 

0 

(Male 

1  Female 

:i 

11 

*  C.  O.  refers  to  coroner’s  cases  in  which  persons  died  outside  the 
lospital  and  were  never  admitted.  C.  H.  refers  to  coroner’s  cases  in 
vhich  death  occurred  in  the  hospital.  H  refers  to  regularly  admitted 
latients  or  cases  in  which  there  had  been  some  opportunity  to  take  a 
listory  or  make  a  physical  examination.  In  the  first  two  classes  there 
lad  been  no  such  opportunity. 


ineumonia  with  aneurysm  of  the  aorta,  1  ?  The 
inswer  may  be  applied  to  Class  5  in  Table  1. 

Of  378  reactions,  168,  or  44  4-9  per  cent,  were  posi- 
:ive.  Of  course  it  must  be  realized  that  these  positive 
eactions  were  obtained  in  a  charity  hospital,  and  73.1 
)er  cent,  were  negroes.  The  distribution  as  to  race 
md  sex  is  shown  in  Table  4. 

TABLE  4.— DISTRIBUTION  OF  POSITIVE  SERUMS 

Male  Per  Cent.  Female  Per  Cent.  Total  Per  Cent. 


Negroes  .  73  43.4  50  29.7  123  73.1 

Vhite  .  34  20.2  11  6.5  45  26.7 

Total .  107  63.6  61  36.2  168  99.8 


The  results  of  previous  investigators  and  ours  are 
:ompared  in  Table  5. 

TABLE  5.— COMPARISON  OF  RESULTS  IN  DIFFERENT  SERIES 


Number  of  Cases  Positive 

Per  Cent. 

Iruck  . 

.  101 

59 

58.4 

ieligman  and  Blume  . 

.  100 

28 

28.0 

iehlimpert  . 

.  361 

46 

18.7 

.uksch  . 

.  309 

145 

46.0 

ummonds  . 

.  160 

33 

21.0 

mbarsch  . 

.  262 

55 

21.0 

.ohlein  . 

.  149 

42 

28.2 

/  eszpremi  . 

.  100 

46 

46.0 

(refting  . 

.  115 

43 

37.0 

4auwerck  and  Weichert  . 

.  206 

57 

28.0 

iriiber  . 

.  300 

101 

30.0 

doody,  Jackson  and  LeCount  . 

.  88 

66 

75.0 

jraves  . 

.  378 

168 

44.4 

Total  . 

889 

33.8 

Perhaps  the  strongest 

evidence  in 

favor  of 

the  relia- 

lility  of  the  postmortem  Wassermann  reaction  is  found 
n  the  controlled  cases.  In  the  first  series,  only  two 
lat  discrepancies  were  found  in  thirty-seven  cases, 
l  confirming  average  of  95  per  cent.  We  have  reason 
o  believe  that  these  discrepancies  were  not  the  fault 
of  the  reaction.  In  thirty-one  additional  controlled 
:ases,  not  a  single  discrepancy  of  this  type  has  been 
found.  On  the  other  hand,  there  are  several  cases 
which  show  interesting  confirmation.  In  one  case 
(A  16-214)  the  reaction  was  ±  on  the  blood  taken 
Tree  days  antemortem.  Postmortem,  it  was  the  same, 
although  absolutely  no  connection  between  the  two 
was  known  when  the  latter  test  was  done.  When  the 
serums  are  examined  and  the  tests  read,  they  are 
identified  by  numbers  only.  The  same  patient  had  had 


a  H — f--|-  reaction  followed  by  two  doses  of  arsphen- 
amin  (salvarsan)  and  several  injections  of  mercuric 
salicylate  during  his  last  six  weeks.  In  another  case 
(A  17-1)  a  -| — | — reaction  on  a  spinal  fluid  post¬ 
mortem  reaction  followed  a  -) — | — f-  reaction  on  the 
blood  antemortem.  The  necropsy  showed  gumma 
of  the  calvarium  and  meninges,  in  which  the 
Spirochaetci  pallida  was  demonstrated  by  the  Levaditi 
method.  Similar  evidence  could  be  multiplied.  In 
sixty-eight  control  cases,  then,  only  two  contradictions 
are  found,  a  confirming  percentage  of  97— (— .  Any  series 
of  complement  fixation  tests,  running  over  a  period 
of  three  and  a  half  years,  with  specimens  submitted 
by  a  large  number  of  different  people  under  varying 
conditions,  which  offers  a  confirming  percentage  of 
more  than  97,  is  surely  reliable.  A  -j — | — J-~b  antemor¬ 
tem  reaction  confirmed  a  -j — |--j — b  reaction  sixty  hours 
postmortem.  The  longest  time  postmortem  after  which 
a  negative  agreed  with  an  antemortem  negative  in 
the  same  case  was  twenty-two  hours. 

Having  proved  in  these  two  papers,  as  we  believe, 
that  Wassermann  reactions  on  bloods  taken  and  tested 
under  the  conditions  described  are  reliable,  we  may  ask, 
Of  what  value  is  a  postmortem  Wassermann  reaction? 
It  is  of  value,  first,  because  it  affords  material  help  in 
the  diagnosis  of  pathologic  anatomy.  Not  even  with 
such  technic  as  devised  by  Warthin  can  one  always 
decide  with  the  microscope  whether  or  not  a  given 
lesion  had  its  origin  in  syphilis.  It  is  impossible  at 
the  postmortem  table  to  investigate  the  history  of  the 
unknown,  latent  syphilis  or  a  fresh  infection.  If  a 
serologic  test  will  produce  positive  evidence,  it  fre¬ 
quently  will  solve  a  puzzling  pathologic  problem.  Sec¬ 
ond,  and  possibly  of  greater  importance,  is  the  value 
of  a  reliable  postmortem  Wassermann  reaction  in 
medicolegal  cases.  Sometimes  the  question  of  syphilis 
is  of  far-reaching  effect.  It  could  conceivably  be  a 
deciding  factor  in  the  disposition  of  a  large  estate. 
Frequently,  it  arises  in  insurance  cases. 

It  seems  strange  that  a  question  of  such  importance 
has  not  been  studied  more.  Only  one  other  paper  on 
the  subject  has  been  published  in  English.  Leading 
textbooks  on  serology  barely  mention  it.  The  prevail¬ 
ing  opinion  seems  to  have  been  that  the  postmortem 
Wassermann  reaction  was  unreliable  and  without  value. 
The  opposite  is  proved  in  this  investigation. 

CONCLUSIONS 

1.  Postmortem  reactions  confirmed  antemortem 
Wassermann  reactions  in  97  per  cent,  of  sixty-eight 
controlled  cases.  A  -| — | — | — 9  positive  reaction,  sixty 
hours  postmortem,  was  confirmed  by  a  +H — I — b  ante¬ 
mortem  in  a  case  with  anatomic  and  clinical  evidence 
of  syphilis.  A  negative  Wassermann  reaction  on  blood 
taken  twenty-two  hours  postmortem  was  confirmed  by 
a  negative  antemortem  Wassermann  reaction. 

2.  In  91.2  per  cent,  of  cases  showing  anatomic 
lesions  of  syphilis  and  presenting  evidence  of  syphilis 
in  their  histories,  the  serums  postmortem  gave  positive 
Wassermann  reactions. 

3.  The  fact  that  only  2.5  per  cent,  of  the  serums 
were  anticomplementary  or  otherwise  unfit  for  use 
compares  favorably  with  1.14  per  cent,  similarly  unfit  i 
in  6,000  antemortem  specimens. 

4.  Only  2.6  per  cent,  of  378  cases  showing  anatomic 
evidence  of  syphilis  gave  negative  Wassermann  reac¬ 
tions. 

5.  The  reactions  conformed  to  the  anatomic  and 
historical  evidence  in  304  of  378  cases,  or  80.4  per 
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cent.,  which  is  considerably  lower  than  it  would  be  if 
satisfactory  histories  and  physical  examinations  were 
recorded  in  Class  5. 

6.  There  is  no  logical  reason  for  supposing  that 
acute  infections  or  malignant  tumors  cause  positive 
Wassermann  reactions. 

7.  The  positive  reaction  appeared  in  2.7  times  as 
many  negroes  as  whites,  in  1.7  times  as  many  males 
as  females,  and  in  only  eleven  white  females,  or  6.5 
per  cent. 

8.  The  Wassermann  reaction,  made  on  postmortem 
blood  according  to  the  methods  followed  in  this  inves¬ 
tigation,  is  practically  as  reliable  a  test  for  syphilis  as 
when  done  antemortem,  and  is  of  great  value  in  patho¬ 
logic  anatomy  and  in  medicolegal  cases. 


THE  AGGLUTINATION  OF  HUMAN 
RED  BLOOD  CORPUSCLES  BY 
HORSE  SERUM  * 

HERBERT  U.  WILLIAMS,  M.D. 

AND 

HAROLD  A.  PATTERSON,  M.D. 

Professor  of  Pathology  and  Bacteriology,  and  Instructor  in  Bacteriology, 
respectively,  University  of  Buffalo  Department  of  Medicine 

BUFFALO 

This  study  seemed  of  interest  to  us  because  of  the 
increasing  use,  frequently  intravenous,  of  horse  serum 
in  large  doses,  chieflv  in  the  form  of  curative  serums 
for  the  infections.  Agglutination  of  the  red  blood 
corpuscles  of  animals  by  the  serum  of  animals  of 
other  species  has  been  extensively  studied,  especially 
by  Bordet.  Some  observers  also  allude  to  the  aggluti¬ 
nation  of  human  red  corpuscles  by  horse  serum.  We 
have  tested  nineteen  specimens  of  serum  and  we  have 
found  that  it  frequently  agglutinates  human  red  cor¬ 
puscles  in  the  test  tube. 

Nine  of  these  were  normal  horse  serum,  only  one  of  them 
containing  a  preservative  (phenol  [carbolic  acid]  or  a  cresol). 
Ten  were  antistreptococcus  serum,  antidysentery  serum,  anti¬ 
pneumococcus  serum  or  the  like,  purchased  in  the  open  mar¬ 
ket  or  issued  by  official  laboratories,  all  presumably  produced 
from  the  horse  and  usually  containing  a  preservative.  The 
specimens  came  from  six  different  localities.  Some  of  them 
were  nearly  a  year  old.  We  used  some  normal  horse  serums 
a  few  days  after  they  had  been  taken  from  the  animal. 

We  examined  all  serums  for  bacteria  by  streaking  drops  on 
agar  slants,  rejecting  those  that  gave  growths,  with  one 
exception.  The  latter  was  a  serum  that  had  been  tested  on  a 
large  number  of  blood  specimens  before  its  contamination 
was  discovered.  We  have  used  the  results  in  this  case 
because  they  were  entirely  in  accord  with  our  other  results, 
and  the  bacterial  contamination  was  moderate.  Neither  the 
age  of  a  serum  nor  the  addition  of  a  preservative  seemed 
to  influence  agglutination.  Some  of  the  serums  were  tested 
with  only  two  lots  of  blood  corpuscles,  others  with  more 
than  thirty  different  specimens  of  blood.  In  all,  samples  of 
blood  from  about  seventy-five  different  individuals  were 
used.  Some  of  these  were  tested  with  from  five  to  seven 
different  serums.  Most  of  the  samples  were  collected  in 
1  per  cent,  sodium  citrate  in  physiologic  sodium  chlorid  solu¬ 
tion  ;  all  were  centrifuged  and  washed  three  times. 

Five  tubes  were  used  to  test  a  given  serum  with  one 
specimen  of  blood.  They  were  so  mixed  that  the  tubes  con¬ 
tained  1  c.c.  of  a  1  per  cent,  suspension  of  red  cells  in-  the 
sodium  chlorid  solution,  and  serum  in  the  desired  dilution. 
The  final  dilutions  of  serum  used  were  1 :  20,  1  :  50,  1  :  100  and 
1  :  200.  A  control  with  no  serum  was  kept  in  every  case.  The 

*  Presented  in  abstract  at  the  meeting  of  the  American  Association 
of  Pathologists  and  Bacteriologists,  March  29,  1918. 


blood  specimens  were  never  more  than  forty-eight  hours  ok 
and  usually  were  less  than  twenty-four  hours  old.  Afte 
the  blood  cells  and  serum  were  mixed,  the  tubes  were  incu 
bated  at  36  C.  for  one  hour,  and  then  allowed  to  stand  in  th 
room  for  a  few  minutes.  The  results  were  estimated  hot 
by  the  appearance  to  the  naked  eye  and  by  examination  o 
drops  under  the  microscope.  It  was  observed  that  the  longe 
the  tubes  stood  after  removal  from  the  incubator  to  a  lowe 
temperature,  the  more  distinct  was  the  agglutination.  Ou 
readings  were  usually  completed  an  hour  after  removal  o 
the  tubes  from  the  incubator.  The  readings  made  with  th 
naked  eye,  and  those  made  under  the  microscope  usuall 
agreed  well ;  but  the  microscope  furnished  somewhat  tli 
more  delicate  test.  With  strongly  agglutinating  serums,  th 
red  corpuscles  settled  into  a  firm  mass  that  could  be  broker 
up  with  difficulty  at  the  bottom  of  the  tube.  In  such  case 
the  microscope  would  show  clumping  of  practically  all  th' 
red  corpuscles  into  large  masses,  of  probably  from  twent 
to  a  hundred  or  more  cells  in  a  clump.  In  other  cases  th< 
clumps  were  smaller,  and  frequently  there  were  many  fre< 
cells  between  the  clumps.  Without  exception,  the  intensity  o 
agglutination  was  greatest  in  tubes  in  which  the  concentra 
tion  of  the  serum  in  the  mixture  was  highest. 

RESULTS 

Of  the  nineteen  serums  tested,  twelve  producer 
some  agglutination  of  human  red  blood  corpuscles  ir 
the  test  tube,  while  seven  produced  practically  nc 
agglutination,  in  dilutions  of  1:20,  the  blood’ cor 
puscles  being  in  1  per  cent,  suspension,  and  the  temper 
ature  not  being  exactly  that  of  the  body,  but  more  01 
less  below  it. 

The  twelve  positive  serums  agglutinated  half  01: 
more  of  the  samples  of  blood  with  which  they  wen 
tested  in  1 :  20  dilutions ;  and  ten  serums  did  the  sam< 
in  1  :  50  dilutions. 

Two  serums  agglutinated  each  two  different  speci¬ 
mens  of  blood  in  1:200  dilutions;  and  one  serum,  in 
1 :  500  dilution,  showed  slight  but  definite  agglutina 
tion  of  each  of  two  specimens  of  blood  when  the  tube: 
had  stood  in  the  refrigerator  over  night.  The  last  wa: 
an  antimeningococcus  serum,  nine  months  old,  smell¬ 
ing  of  phenol  or  a  cresol,  and  sterile  by  culture  test 
Different  specimens  of  blood  cells  showed  considerable 
differences  in  the  amount  of  agglutination  when  they 
were  tested  with  the  same  serum.  These  differences, 
however,  were  distinctly  less  striking  than  those  showi: 
by  different  samples  of  serum  with  the  same  blood 
It  will  be  understood,  of  course,  that  the  blood  cor¬ 
puscles  in  these  test  tube  experiments  were  suspended 
in  about  100  times  as  much  fluid  as  when  in  normal 
blood,  in  order  to  demonstrate  small  amounts  of 
agglutinin,  if  present. 

Ottenberg,1  working  on  isoagglutination  in  humar. 
beings,  concluded  that  agglutination  may  fail  to  take 
place  if  the  concentration  of  agglutinin  in  the  serum 
is  low,  or  if  all  the  agglutinin  is  absorbed  by  an  excess 
of  red  corpuscles.  Using  our  most  powerfully  agglu¬ 
tinating  serum  (the  antimeningococcus  serum  men¬ 
tioned),  with  undiluted  whole  citrated  blood,  when 
a  platinum  loopful  of  blood  was  mixed  with  a  loopfui 
of  the  serum  at  room  temperature,  agglutination 
occurred  at  once  and  was  nearly  complete.  When  s 
loopful  of  serum  diluted  five  times  and  several  loop¬ 
fuls  of  blood  were  used,  well  marked  agglutination 
took  place  in  from  four  to  five  minutes.  It  is  doubt¬ 
ful,  however,  if  such  experiments  imitate  closely 
conditions  in  the  living  body. 

Having  noted  in  our  tests  that  agglutination  was 
usually  most  marked  when  the  mixtures  in  the  tubes 

1.  Ottenberg,  R.:  Jour.  Exper.  Med.,  1911,  13,  425. 


/OLUMF.  70 
Dumber  23 


UREA  INDEX— FIT  Z 


1755 


.vere  allowed  to  stand  for  some  time  at  room  temper- 
iture,  we  made  our  readings  throughout  with  this 
fact  in  view,  in  the  hope  of  better  detecting  small 
tmounts  of  agglutinin.  We  varied  our  original  test 
)v  keeping  the  serum  and  the  1  per  cent,  suspension 
af  red  corpuscles,  and  the  mixtures  of  them  after 
they  were  prepared,  in  a  water  bath  at  37  C. ;  and 
i  single  dilution  of  the  serum  of  1:20  was  used.  Six 
serums  that  had  previously  been  found  to  have  little 
3r  no  agglutinating  power  gave  practically  the  same 
'esult  as  before.  Of  three  serums  that  had  shown 
decided  agglutination  by  the  original  technic,  two 
,rave  well  marked  agglutination  in  1 :  20  dilution  after 
one  and  one-half  hours  at  a  temperature  of  37  C.  In 
the  third  serum,  which  was  the  antimeningococcus 
serum  mentioned  already  as  having  marked  agglutin¬ 
ating  power,  the  result  was  startling.  In  the  1 :  20  dilu¬ 
tion,  no  agglutination  was  visible  after  six  hours  in  the 
water  bath  at  37  C.  but  agglutination  became  marked 
after  the  same  tube  had  stood  at  room  temperature 
about  half  an  hour.  The  possibility  that  temperature 
might  be  an  important  factor  in  such  experiments  was 
suggested  to  us  by  the  experience  of  Rous  and  Robert¬ 
son!2  who  state  that  in  rabbits  repeatedly  transfused 
with  rabbit  blood,  agglutinins  may  develop,  but  agglu¬ 
tination  of  the  rabbit’s  red  corpuscles  appears  only  at 
temperatures  below  35  or  36  C.,  a  fact  which  was 
determined  by  observations  outside  the  body. 

VALUE  OF  THE  EXPERIMENTS 

There  are  probably  other  factors  also  that  make 
the  application  of  test  tube  experiments  to  the  living 
body  of  uncertain  significance.  Furthermore,  in  those 
human  cases  in  which  the  administration  of  serum 
may  be  practiced,  there  is  usually  a  disturbance  of 
some  of  the  functions,  especially  of  the  circulation, 
and  frequently  an  alteration  of  body  temperature 
from  normal.  Our  problem  is  therefore  one  of  great 
complexity. 

An  enormous  amount  of  work  has  been  done  in 
trying  the  effect  of  alien  serums  on  living  laboratory 
animals.  Among  a  multitude  of  investigators,  certain 
observers  assert  that  the  agglutinating  action  of  an 
alien  serum  for  red  blood  cells  may  be  the  cause  of 
an  animal’s  death;  while  others  contend  that  death 
is  probably  due  to  other  properties  of  the  serum. 3 

As  far  as  we  have  examined  the  evidence,  it  seems 
to  us  inconclusive.  Some  cases  of  death  after  trans¬ 
fusion  from  man  to  man  have  been  reported,  in  which 
death  was  probably  due  to  agglutination  of  the  red 
blood  corpuscles.4 

Our  own  experiments  on  animals  with  injections  of  normal 
foreign  blood  serum  have  given  results  that  were  not  con¬ 
vincing.  We  have  also  immunized  guinea-pigs  by  successive 
iniections  of  washed  rabbit  red  blood  cells.  The  serum  of 
these  guinea-pigs  became  agglutinative  and  hemolytic  for 
rabbit  red  cells.  Heating  the  serum  destroyed  its  hemolytic 
but  not  its  agglutinative  power,  in  dilutions  of  about  1 :  500. 
Rabbits,  on  receiving  the  heated  guinea-pig  immune  serum 
intravenously,  in  doses  of  from  4  to  8  c.c.  per  kilogram,  died 
in  a  few  hours  or  over  night  in  about  half  the  experiments. 
The  dilatation  of  the  right  heart  a'nd  of  the  veins  in  general, 
and  the  numerous  masses  of  agglutinated  red  corpuscles 

2.  Rous,  Peyton,  and  Robertson,  O.  H.:  Jour.  Exper.  Med.,  1918, 
27,  509. 

3.  Coca,  A.  F.:  Virchow’s  Arch.  f.  path.  Anat.,  1909,  196.  92. 

Loeb,  L.,  Strickler,  A.,  and  Tuttle,  L. :  Virchows  Arch.  f.  path.  Anat., 
1910,  201,  5.  Zinsser,  H.:  Jour.  Exper.  Med.,  1911,  14,  25. 

Kritchewsky,  J.  L. :  Jour.  Infect.  Dis.,  1918,  22,  101. 

4.  Ottenberg  (Note  1).  Bernheim:  Blood  Transfusion,  Philadelphia, 
J.  B.  Lippincott  Company,  1917,  p.  69. 


found  in  the  vessels,  made  a  very  striking  picture.  Decolor¬ 
ized  red  corpuscles  and  staining  of  the  blood  serum,  how¬ 
ever,  together  with  a  dark  color  in  the  urine,  were  also 
present,  giving  clear  evidence  that  hemolysis  had  taken  place. 
Therefore,  like  other  observers,  we  have  not  been  able  to 
exclude  the  possible  action  of  a  toxic  substance  in  our 
experiments. 

One  of  our  objects  in  reporting  our  observations 
is  to  give  force  to  the  suggestion  that  in  human  cases 
that  result  fatally,  in  which  large  injections  of  serum 
have  been  given,  the  possibility  of  agglutination  of 
red  corpuscles  should  be  considered  at  necropsy ;  and 
in  suitable  cases  blood  examinations  might  be  made 
during  life.  Also  if  normal  horse  serum  or  an  immune 
serum  is  to  be  used  in  large  doses,  and  especially  by 
intravenous  injection,  a  safe  and  simple  precaution 
would  be  for  the  investigator  to  take  a  little  of  the 
horse’s  blood,  just  before  the  final  bleeding,  and  test 
the  serum  for  agglutinating  power  with  a  number  of 
specimens  of  human  blood,  rejecting  any  horse  whose 
serum  had  distinct  agglutinating  power.  In  the  case 
of  horses  to  be  used  for  making  immune  serums,  such 
a  test  would,  of  course,  be  performed  before  beginning 
immunization. 
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THE  UREA  INDEX  AS  A  TEST  FOR  KID¬ 
NEY  FUNCTION  IN  A  WAR 
HOSPITAL  * 

REGINALD  FITZ,  M.D,  (New  York) 

Captain,  M.  R.  C.,  U.  S.  Army 
FRANCE 

During  the  past  nine  months,  observations  on 
nephritis  have  been  made  in  this  hospital,  with 
McLean’s1  urea  index  as  a  test  for  kidney  function. 
The  results  have  been  so  helpful  for  diagnosis  and 
prognosis  that  the  technic  employed  and  certain  case 
protocols  are  recorded  in  order  to  show  that  the  test 
can  be  carried  out  advantageously  in  a  tent  hospital 
with  only  elementary  laboratory  facilities. 

McLean’s  directions  were  followed  absolutely. 
Before  each  test  the  patient  was  given  from  150  to 
200  c.c.  of  water,  to  insure  a  free  flow  of  urine.  One 
half  hour  later,  in  order  to  start  with  the  bladder 
empty,  he  voided.  The  time  of  voiding  was  recorded 
to  within  one  minute.  About  thirty-six  minutes  later, 
at  least  3  c.c.  of  blood  were  withdrawn  from  an  arm 
vein  into  a  dry  tube  containing  a  few  milligrams  of 
potassium  oxalate  to  prevent  clotting.  At  the  end  of 
seventy-two  minutes  from  the  first  voiding,  the  blad¬ 
der  was  again  emptied,  the  urine  carefully  measured 
to  within  1  c.c.,  and  used  for  analysis.  The  patient 
took  no  food  or  water  during  this  period.  Otherwise 
no  restrictions  were  placed  on  him.  The  seventy-two 
minute  period  was  merely  for  convenience,  as  being 
one  twentieth  of  twenty-four  hours.  Any  other 
period,  preferably  not  too  long,  would  serve. 

Analyses  were  made  by  the  most  accurate,  con¬ 
venient  and  rapid  method  available  for  determination 
of  urea  in  the  blood  and  urine.  The  urease  method, 
introduced  by  Marshall,2  fulfilled  all  of  the  require- 

*  From  the  Medical  Division  of  U.  S.  A.  Base  Hospital  No.  5. 

1.  McLean,  F.  C.:  Jour.  Exper.  Med.,  1915,  22,  212,  366;  Clinical 
Determination  of  Renal  Function  by  an  Index  of  Urea  Excretion,  The 
Journal  A.  M.  A.,  Feb.  5,  1916,  p.  415. 

2.  Marshall,  E.  K.,  Jr.:  Jour.  Biol.  Chem.,  1913,  14,  283. 
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ments.  This  method  depends  on  the  breaking  down 
of  urea  into  ammonia  and  carbon  dioxid  by  the  spe¬ 
cific  enzyme  found  in  the  soy  bean  and  the  subsequent 
determination  of  the  ammonia.  The  permanent  prep¬ 
aration  of  urease  described  by  Van  Slyke  and  Cullen3 
was  used,  and  determinations  were  carried  out  in  the 
manner  described  by  them,  with  a  few  necessary 
modifications.  The  method  is  simple,  very  rapid  and 


Fig.  1. — Apparatus  for  aeration  of  ammonia  into  fiftieth  normal  acid 
with  chest  aspirating  pump:  Tubes  1,  2,  4  and  6  contain  fiftieth  normal 
acid.  Tube  1  being  used  to  absorb  whatever  ammonia  may  be  present 
in  the  air.  Tube  3  contains  urine  only;  Tube  5  contains  urine  and 
urease;  Tube  7  contains  blood  and  urease.  The  current  of  air  is  drawn 
through  the  tubes  from  1  through  6  by  means  of  the  chest  pump  and 
vacuum  bottle. 

requires  the  minimum  of  manipulation.  Three  anal¬ 
yses  are  necessary :  blood  urea,  urine  urea,  and  urine 
ammonia.  The  last  is  determined  in  order  to  correct 
the  urea  figure  for  preformed  ammonia,  which  is  also 
determined  in  the  urea  method.  Since  the  method 
depends  on  the  quantitative  determination  of  ammonia 
by  its  aeration  into  weak  acid  and  titration  of  the 
excess  acid  with  alkali,  it  was  necessary  to  use  some 
sort  of  aeration  apparatus.  A  water  suction  pump 
would  have  been  satisfactory,  but  water  was  not 
always  available.  However,  it  was  found  that  an 
ordinary  chest  aspirating  pump  produced  sufficient 
vacuum  to  complete  the  reaction  in  about  forty-five 
minutes. 

The  acid  and  alkali  used  in  titration  are  fiftieth 
normal  and  hundredth  normal  alkali  and  fiftieth  nor¬ 
mal  acid.  Such  weak  solutions  tend  to  change  if  they 
are  allowed  to  stand  too  long.  To  obviate  this,  normal 
solution  were  kept  in  tightly  stoppered  bottles  from 
which  a  few  cubic  centimeters  were  frequently  taken 
and  diluted  in  calibrated  flasks  with  the  proper  amount 
of  distilled  water.  Every  week  or  ten  days  the  solu¬ 
tions  were  checked. 

To  carry  out  the  test,  therefore,  the  apparatus 
included  burets  for  hundredth  normal  and  fiftieth 
normal  alkali,  an  aspirating  set,  and  the  few  necessary 
reagents  and  the  glassware.  The  equipment  could  be 
packed  in  a  small  box  and  set  up  anywhere  in  a  few 
minutes.  The  entire  time  used  for  a  test  was  only 
seventy-two  minutes  for  the  period  and  about  seventy 
minutes  for  the  completion  of  the  analyses. 

The  results  from  the  determination  were  calculated 
to  the  form  in  which  they  are  to  be  expressed  in 
McLean’s  formula.  The  weight  of  the  individual 
should  be  known  to  within  1  kg.  As  scales  were  not 
always  obtainable,  the  patient’s  weight  was  estimated 

3.  Van  Slyke,  D.  D.,  and  Cullen,  G.  E. :  Jour.  Biol.  Chem.,  1914, 
19,  211. 


and  was  assumed  to  remain  constant  during  as  many 
tests  as  were  made.  This  introduced  a  slight  but 
inevitable  error.  The  four  variables  were  substituted 
in  the  formula  and  the  index  calculated  by  McLean’s 
special  calculating  device  on  a  10  inch  slide  rule.4 
With  a  little  practice  in  reading  the  scales,  calculation 
became  mechanical  and  required  only  a  few  seconds. 
Without  a  slide  rule,  calculation  could  be  performed 
by  logarithms. 

Perhaps  the  most  striking  case  encountered  to 
demonstrate  the  prognostic  value  of  the  test  was  the 
following : 

Case  1. — History. — Private  C.  A.  B.,  aged  24,  admitted, 
Jan.  22,  1918,  had  been  well  all  his  life  except  for  attacks 
of  “nephritis”  in  1915  and  1916.  Despite  this  previous  his¬ 
tory,  he  had  no  difficulty  in  getting  into  the  Army  and  was 
able  to  do  his  work  satisfactorily.  About  the  end  of  Decem¬ 
ber,  or  a  month  before  coming  to  the  hospital,  he  began  to 
notice  that  he  became  easily  tired,  having  to  fall  out  on 
marches,  and  getting  short  of  breath  on  exertion.  When  he 
arrived  in  the  hospital,  he  was  comfortable,  except  for  con¬ 
siderable  dyspnea,  and  said  that  he  felt  as  well  as  he  had 
for  several  days. 

Physical  Examination. — His  face  was  puffy  and  pale, 
though  there  was  no  demonstrable  edema  elsewhere.  His 
heart  was  slightly  enlarged  to  percussion,  the  action  regular, 
(not  rapid,  the  sounds  of  good  quality,  a  blowing  systolic 
murmur  was  heard  over  the  precordia,  loudest  at  the  base. 
The  systolic  blood  pressure  was  135  and  the  diastolic  45. 
There  were  no  signs  of  peripheral  arteriosclerosis  nor  eye- 
ground  changes.  The  lungs  were  negative  except  for  numer¬ 
ous  diffuse  scattered  rales  in  both  sides  of  the  chest  without 
signs  of  consolidation  or  hydrothorax.  The  abdomen,  geni¬ 
tals  and  extremities  were  negative.  A  casual  specimen  of 
urine  contained  a  trace  of  albumin,  was  pale,  of  low  gravity, 
and  contained  a  few  leukocytes  and  an  occasional  cast. 
Without  functional  studies,  the  patient  gave  the  impression 
of  having  nephritis, 
not  notably  sicker 
than  many  others 
who  had  been  ad- 
mit-ted  previously. 

Analysis,  however, 
showed  the  blood 
urea  to  be  3.72  gm. 
per  liter,  and  that 
the  urea  index  was 
less  than  1.  These 
facts,  discovered 
within  two  hours 
after  the  patient’s 
admission,  proved  that 
the  man  was  criti¬ 
cally  ill  and  made  it 
seem  probable  that  he 
would  die  within  a 
short  time.  The  sub¬ 
sequent  course  is 
shown  graphically  in 
Figure  2. 

Course. — As  can  be 
seen,  there  was  no 
oliguria  until  the  last 
three  days  of  life,  the 
excretion  of  chlorid 
was  not  materially  in¬ 
terfered  with,  there  F>g-  2.— Renal  function  in  Case  1. 
was  no  marked  albu¬ 
minuria,  and  there  was  a  dropping  blood  pressure.  During 
the  first  few  days  the  patient  appeared  to  be  improving.  Tims 
from  clinical  and  routine  laboratory  observation  alone,  it 
would  have  been  impossible  to  recognize  the  seriousness  of  the 
patient’s  condition.  However,  a  second  urea  index  three  days 

4.  The  rule,  with  directions  for  use,  may  be  obtained  from  the 
Keuffel  and  Esser  Company,  127  Fulton  Street,  New  York. 
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after  entry  showed  that  the  index  was  again  less  than  1, 
and  that  the  blood  urea  concentration  had  climbed  to  4.15  gm. 
per  liter.  Three  days  later  the  patient  became  oliguric,  the 
blood  urea  rose  still  farther,  and  the  patient  died.  At 
necropsy  the  kidneys  showed  a  typical  chronic  glomerular 


Fig.  3. — Renal  function  in  Case  2. 

nephritis  with  extreme  atrophy  of  both  kidneys,  especially 
of  the  left,  which  weighed  only  50  gm. 

Two  other  less  serious  cases  are  recorded  to  show 
the  satisfactory  fashion  in  which  the  course  of  an 
acute  nephritis  can  be  fol¬ 
lowed  by  this  test,  and  the 
results  of  slight  modifica¬ 
tions  in  treatment. 

Case  2.  —  History.  —  Private 
G.  B.,  aged  40,  admitted,  Sept. 

19,  1917,  had  been  well  until 
seven  days  before  entry  (Sep¬ 
tember  12),  when  he  sud¬ 
denly  felt  headache  and  general 
nalaise,  soon  followed  by 
shortness  of  breath  and  the 
development  o  f  generalized 
;dema.  Despite  these  symp- 
oms,  he  carried  on  until  two 
lays  before  entry  (Septem- 
)er  17). 

Physical  Examination. — The 
nan  was  orthopneic,  with 
narked  edema  of  the  face, 
sacrum  and  legs.  There  was 
io  hydrothorax  or  ascites.  The 
leart  was  not  enlarged,  the 
iction  was  regular,  not  rapid, 
md  the  sounds  were  normal. 

The  systolic  blood  pressure  was 
66  and  the  diastolic  80.  The 
ungs  wrere  normal  except  for 
i  diffuse  bronchitis  without 
signs  of  consolidation.  The 
ibdomen  was  normal,  as  were 

“c  eyegrounds.  1  he  observations  made  on  renal  function 
ire  shown  in  Figure  3. 

Course.— As  can  be  seen,  during  the  month  that  the  patient 
emained  in  the  hospital,  he  had  a  persistent  oliguria  so  that 
ns  edema,  by  actual  weight,  increased.  For  the  first  fifteen 
lays,  the  excretion  of  albumin  rose,  and  for  the  first  twelve 
Jays,  the  blood  pressure  remained  almost  constantly  elevated. 


From  this  evidence  alone,  it  would  have  seemed  that  the 
patient  was  making  little  if  any  progress.  The  blood  urea 
and  urea  index,  however,  gave  valuable  additional  informa¬ 
tion.  During  the  first  eight  days,  the  blood  urea  rose  from 
1.3  gm.  per  liter  to  1.5  gm.  per  liter,  and  the  index  stayed 
below  10.  These  facts  pointed  to  a  severe  nephritis,  which 
was  possibly  increasing.  After  this,  the  blood  urea  fell 
rapidly  to  normal  and  the  index  rose,  both  beginning  to 
change  before  the  excretion  of  albumin  had  reached  its 
highest  figure  and  before  the  blood  pressure  had  dropped. 
These  findings  showed  that  the  patient  was  beginning  to 
improve  before  there  was  any  clinical  evidence  of  it.  The 
patient  was  evacuated  with  normal  blood  urea  and  urea 
index,  though  there  still  was  massive  edema.  It  seemed  safe 
to  predict  that  the  patient  would  gradually  improve  and 
that  eventually  “dechlorurination”  and  polyuria  with  loss  of 
edema  would  occur.  A  letter  written  two  months  later  by  the 
patient’s  medical  officer  at  home  proved  that  such  was  the 
case. 

Case  3. — History. — Private  W.  F.  C.,  aged  34,  admitted, 
Jan.  21,  1918,  had  noticed  during  the  previous  year  that  he 
had  passed  more  urine  at  night  than  by  day,  but  had  felt 
well  and  able  to  work.  About  three  weeks  before  entry 
(January  1),  he  became  increasingly  short  of  breath,  began 
to  complain  of  headache,  and  to  develop  edema  in  his  face 
and  ankles.  At  entry  he  was  comfortable.  Flis  heart  was 
not  enlarged  and  was  negative  except  for  a  faint  systolic 
murmur  over  the  precordia.  The  systolic  blood  pressure  was 
200,  the  diastolic  90. 

Physical  Examination. — The  lungs  and  abdomen  were  neg¬ 
ative.  There  was  marked  brawny  edema  on  the  face,  legs 
and  entire  body.  The  eyegrounds  showed  slight  vascular 
changes  and  one  hemorrhage,  which  cleared  up  in  about 
six  weeks. 

Course. — For  the  first  twenty-four  days  the  patient  showed 
no  frank  diuresis,  although  the  water  output  se£med  to  be 
gradually  increasing.  The  excretion  of  albumin  rose  steadily 


and  the  blood  pressure  remained  between  180  and  200.  Thus, 
here  again,  from  routine  examination  the  patient  seemed  to 
improve  very  little.  However,  the  blood  urea  fell  gradually 
but  consistently,  and  the  urea  index  rose.  It  was  safe  to 
believe,  therefore,  that  the  condition  was  improving  satis¬ 
factorily.  Finally  there  was  a  diuresis  accompanied  «by 
increased  chlorid  output  and  disappearance  of  edema.  At 


Fig.  4. — Renal  function  in  Case  3. 
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about  the  same  time,  the  albuminuria  diminished  and  the 
blood  pressure  began  to  fall.  The  man  seemed  so  much 
better  that  he  was  allowed  up  for  increasing  lengths  of  time 
after  being  in  bed  for  thirty-nine  days.  There  seemed  to 
be  no  immediate  effect.  On  the  day  after  he  had  been  up 
for  seventy-five  minutes,  however,  the  urea  index  was  defi¬ 
nitely  lower  than  it  had  been  before,  and  because  of  this  he 
was  kept  in  bed  once  more.  Three  days  later  the  index 
had  risen  again.  It  was  concluded  from  this  observation 
that  further  rest  in  bed  was  indicated,  and  that  actual  harm 
had  been  done  in  attempting  to  get  the  patient  up  too  rapidly. 

COMMENT 

These  examples  are  sufficient  to  show  that  the  urea 
index  test  for  renal  function  can  be  applied  satisfac¬ 
torily  in  a  tent  hospital  with  little  if  any  laboratory 
facilities.  A  legitimate  question  is  whether  it  has  any 
advantages  over  the  phenolsulphonephthalein  test  of 
Rowntree  and  Geraghty5  under  such  conditions.  As 
McLean  has  shown,  the  curves  of  percentage  of 
phenolsulphonephthalein  excreted  in  two  hours  and 
of  the  urea  index  are  parallel  and  are  quite  striking. 
In  certain  respects  the  phenolsulphonephthalein  test 
is  the  simpler.  It  seemed,  however,  that  for  field 
work  phenolsulphonephthalein  had  one  serious  disad¬ 
vantage.  Phenolsulphonephthalein  is  a  nontoxic  dye 
substance  which  must  be  injected  either  intravenously 
or  intramuscularly.  While  this  procedure  is  never 
troublesome  where  asepsis  is  certain,  under  field  con¬ 
ditions  it  is  preferable  to  use  intramuscular  or  intra¬ 
venous  treatment  as  little  as  possible.  Moreover, 
patients  do  not  like  to  be  injected  every  day  or  two 
with  a  foreign  substance  which  leaves  even  a  slight 
local  reaction.  The  urea  index,  on  the  other  hand, 
requires  only  3  c.c.  of  blood,  which  can  be  taken  with 
a  fine  needle  so  simply  that  no  patient  will  mind 
several  bleedings  in  one  day,  and  the  test  does  not 
require  any  foreign  body.  For  these  reasons  the  urea 
index  seemed  the  more  satisfactory  method. 

On  the  whole,  it  becomes  evident  from  the  cases 
reported  that  the  urea  index  is  a  feasible  test  for 
kidney  function  in  a  war  hospital  without  particular 
laboratory  facilities.  As  McLean  has  said,  the  method 
is  applicable  in  a  wide  range  of  cases,  easy  of  per¬ 
formance,  and  gives  results  that  prove  of  practical 
value  in  the  recognition,  prognosis  and  treatment  of 
certain  conditions  associated  with  impairment  of  renal 
function. 

5.  Rowntree,  L.  G.,  and  Geraghty,  J.  T.:  The  Phthalein  Test,  Arch. 
Int.  Med.,  March,  1912,  p.  294. 


Mortality  of  Childhood. — In  a  reprint  from  the  quarterly 
publication  of  the  American  Statistical  Association  for 
March,  1918,  Louis  I.  Dublin,  statistician  of  the  Metropolitan 
Life  Insurance  Company,  tabulates  and  analyzes  the  number 
of  deaths  and  causes  of  death  in  the  different  age  periods 
from  birth  to  the  age  of  15  as  shown  by  the  returns  from  the 
registration  area,  and  draws  conclusions  and  recommenda¬ 
tions  as  to  the  reduction  of  the  death  rates  for  the  period 
between  the  ages  named.  He  says  there  is  opportunity  and 
need  for  concentrating  the  efforts  of  the  public  health  move¬ 
ment  on  the  further  reduction  of  child  mortality.  The  reduc¬ 
tion  already  accomplished  shows  large  possibilities  for  con¬ 
servation  of  life.  The  preschool  years  of  childhood  have  as 
yet  received  little  attention  from  the  life  conservation  move¬ 
ment  however,  public  health  programs  having  more  to  do 
with  the  children  after  they  enter  school.  The  extension  of 
infant  welfare  stations  and  clinics  is  suggested.  An  impor¬ 
tant  consideration  is  improvement  in  our  sources  of 
information  on  child  life,  through  accurate  census-taking, 
improved  birth  registration,  and  a  greater  exactness  in  death 
registration. 
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It  was  expected  that  the  acute  respiratory  diseases 
would  share  with  meningitis  the  responsibility  for  the 
morbidity  and  mortality  of  the  Army  camps.  It  was, 
however,  the  pneumococcus  from  which  it  was  thought 
the  greatest  number  of  infections  would  come,  so  that 
the  history  of  the  acute  infections  of  Camp  Zachary 
Taylor  was  as  surprising  as  it  was  interesting.  Pneu¬ 
monia  in  its  lobar  form,  due  to  the  pneumococcus, 
appeared  early  in  the  autumn  months  and  has  con¬ 
tinued  at  the  rate  of  about  fifty  cases  a  month  ever 
since,  a  summary  of  which  is  given  in  the  accompany¬ 
ing  tabulation. 

DETERMINATION  OF  PNEUMOCOCCI 


Type  II  .  29 

Type  II  a  .  6 

Type  III  .  0 

Type  IV  .  93 


The  field  was  soon  occupied  by  the  streptococcus, 
which  did  not  confine  itself  to  the  respiratory  tract,  but 
extended  its  malign  influence  to  practically  every  tissue 
of  the  body,  appearing,  indeed,  in  the  form  of  an 
epidemic  infective  agent.  Chronologically,  measles 
appeared  after  the  pheumococcic  pneumonias,  typical 
in  character,  moderate  in  severity  and  leading  to  a  few 
deaths,  the  number  being  the  usual  for  the  adult.  The 
cause  of  death  was  bronchopneumonia,  generally  dis¬ 
tributed  through  the  lungs,  and  of  the  character  usually 
associated  with  measles.  A  report  on  the  pathology  of 
all  these  infections  has  been  submitted  by  Lieutenant 
Lucke.  It  is  noteworthy  that  there  was  an  insignifi¬ 
cant  number  of  cases  of  scarlet  fever  and  chickenpox, 
and  no  cases  of  whooping  cough. 

On  the  appearance  of  the  great  wave  of  the  strepto¬ 
coccus  infections,  late  in  November,  the  clinical  picture 
and  pathology  changed  noticeably.  The  men  became 
ill  very  rapidly,  were  completely  prostrated,  and  gave 
the  appearance  of  having  a  profound  toxemia ;  empy¬ 
ema  began  to  appear ;  pathologically,  the  lesions  turned 
from  catarrhal  to  hemorrhagic,  and  the  anatomic  evi¬ 
dences  of  septicemia  were  manifested.  At  the  same 
time  also  there  began  to  appear  severe  angina,  tonsil¬ 
litis,  otitis  media  et  interna,  and  mastoid  abscess,  fol¬ 
lowed  in  several  instances  by  meningitis.  There  were 
also  some  cases  of  erysipelas,  and  streptococcus  cellu¬ 
litis  from  one  or  another  local  cause. 

By  this  time  we  were  well  aware  of  the  presence  of 
this  streptococcus  epidemic,  and  looked  at  it  as  sepa¬ 
rate  and  distinct  from  the  measles.  We  based  this  view 
on  the  multiplicity  of  lesions  caused  by  it,  which  stood 
in  no  relation  to  measles,  and  on  the  change  in  the  path¬ 
ology  of  measles  itself  as  seen  at  the  necropsy  table. 
That  the  measles  may  have  been  increased  in  severity 
by  the  presence  of  a  streptococcus  is  undoubted,  but  we 
believe  that  the  two  epidemics  existed  as  separate 

*  From  the  Laboratory  and  Medical  Services,  Camp  Zachary  Taylor, 
Kentucky. 
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entities.  This  is  further  strengthened  by  the  history  in 
the  late  winter,  as  measles  subsides  while  the  strepto¬ 
coccus  even  increases  its  virulence  with  the  production 
of  primary  sepsis  and  serositis,  frequently  ignoring  the 
lungs  and  giving  a  high  mortality. 

ORIGIN  OF  THE  INFECTION 

Searching  for  the  explanation  of  this  infection,  it 
seems  most  probable  that  it  is  a  local  process  in  some 
and  a  primary  septicemia  in  other  cases.  Early  in  the 
history  of  the  infection  there  were  clinical  reports  of 
initial  bronchitis,  and  evidences  of  pneumonia.  In  these 
the  spread  to  the  pleura  may  have  been  lymphogenic  or 
peribronchial,  as  McCallum  has  suggested,  the  later 
sepsis  being  in  these  instances  due  to  spread  through 
the  blood  stream.  In  the  recent  cases,  however,  it 
would  seem  more  likely  that  the  process  was  a  primary 
septicemia,  although  the  infection  atrium  is  clear  in  no 
case.  The  cases  of  primary  empyema  must  surely  be 
due  to  hematogenic  spread,  because,  first,  there  was  no 
pneumonitis  in  five  of  them ;  secondly,  there  was  no 
cervical  cellulitis  and  lymphadenitis  with  extension  into 
the  thorax,  and  thirdly,  streptococcemia  existed.  There 
was  also  a  case  of  primary  pericarditis. 

As  the  epidemic  is  reviewed,  the  gradual  and  sus¬ 
tained  rise  of  virulence  is  noteworthy  and  requires  an 
explanation.  It  seems  desirable-  to  mention  that  the 
autumn  of  1917  at  Camp  Zachary  Taylor  was  made 
unpleasant  for  the  soldiers  by  considerable  wind  and 
dust ;  the  latter  was  quite  irritating  and  occasioned  con- 
siderable  coughing.  The  ground  here  is  of  clay  and 
;and  and  has  been  highly  cultivated.  This  may  have 
contributed  to  the  origin  of  the  infection.  A  large  per¬ 
centage  of  soldiers  at  Camp  Zachary  Taylor  are  from 
rural  or  small  town  districts,  and  it  is  in  such  men  that 
he  infection  has  taken  the  greatest  hold.  It  seems  that 
he  streptococcus  has  experienced  a  rise  of  virulence 
>y  ever  appearing  increments  of  newly  exposed  indi¬ 
viduals. 

When  men  arrive  at  the  camp,  some  are  in  the  incu- 
)ation  period  of  communicable  disease,  some  are  feei¬ 
ng  the  effects  of  the  use  or  abuse  of  their  last  fling  of 
freedom,  and  some  bring  infective  organisms  with 
hem.  For  example,  it  was  found  that  15  per  cent,  of 
)tie  contingent,  mixed  rural  and  urban,  arrived  at  camp 
'arrying  hemolytic  streptococci  in  the  pharynx. 
vYhether  or  not  the' draft  men  arrive  depressed  in  vital 
•esistance,  by  one  cause  or  another,  the  first  period  of 
heir  life  here  is  new  to  them  and  they  are  subjected  to 
inaccustomed  conditions,  exercise,  excitement,  and 
wposure  both  to  the  elements  and  to  infective  agents. 
This  results  in  fatigue,  insomnia,  and  general  depres¬ 
sion  of  resistance  until  they  have  taken  their  bearings. 
vVith  such  an  opportunity  it  seems  that  everything 
avors  an  increase  in  virulence  of  any  organism  that 
nay  be  passing  about,  the  effect  being  the  same  as  the 
■xaltation  of  virulence  obtained  by  passing  an  organism 
hrough  a  series  of  animals  in  the  laboratory.  The 
novements  of  men  in  the  camp,  at  Y.  M.  C.  A.  build¬ 
ups,  theaters,  mess  halls  and  barracks  offer  an  excel- 
ent  opportunity  for  the  transmission  of  infection.  The 
•icture  is  sharpened  by  a  consideration  of  the  lack  of 
nowledge  of  personal  hygiene  on  the  part  of  many 
nen,  especially  in  the  depot  brigade,  before  they  have 
iad  sufficient  instruction  from  the  officers.  They 
iawk,  cough,  sneeze  and  blow  the  nose  without  pro- 
ecting  the  face,  thus  spreading  the  infection  by  drop- 
ets.  When  they  get  into  the  camp  proper  they  meet 
lew  men  heavily  infected  with  streptococci,  because  it 


has  been  shown  that  the  organism  is  to  be  found  in  all 
organizations.  In  one  company  of  men,  at  camp  an 
average  of  six  months,  83  per  cent,  carried  hemolytic 
streptococci  in  the  pharynx.  Another  factor  that 
assists  in  enhancing  the  virulence  of  the  bacterium  is 
a  delay  in  early  diagnosis  of  an  illness,  either  because 
the  man  himself  does  not  know  he  is  a  menace,  or 
because  he  is  not  inspected  sufficiently  often.  One 
reason  certainly  is  that  it  is  left  to  the  soldiers  to  report 
themselves  at  sick  call,  whereas  the  medical  man  should 
go  after  the  soldiers  to  weed  out  communicable  dis¬ 
eases  early.  When  soldiers  crowd  in  the  infirmaries 
for  sick  call,  those  with  incubating  infections  contami¬ 
nate  those  about  them. 

While,  from  the  foregoing,  it  is  evident  that  we  con¬ 
sider  the  camp  as  an  incubator  of  this  streptococcus 
infection,  it  is  nevertheless  true  that  attempts  should  be 
made  to  prevent  the  men  coming  to  it  with  an  acute  dis¬ 
ease  under  way.  A  task  that  might  be  taken  by  the 
local  exemption  boards  is  that  an  inspection  of  the 
draft  could  be  made  at  their  station  of  departure,  that 
is,  before  they  board  the  trains  and  expose  their  fellow 
travelers  to  the  camp. 

METHOD  OF  COMBATING  THE  EPIDEMIC 

Our  attack  on  this  epidemic  entailed  the  following 
procedures : 

The  isolation  of  all  measles  patients  entering  the 
hospital,  shown  by  blood-agar  plates  to  have  hemolytic 
streptococci  in  the  pharynx,  from  those  free  from  the 
organism.  It  has  been  shown  by  Alexander  and  Levy 
that  the  complications  of  measles  are  directly  con¬ 
nected  with  the  presence  of  streptococci  in  the  pharynx, 
and  that  the  isolation  of  such  clean  cases  materially 
reduces  hospitalization.  All  measles  patients  are 
swabbed  in  an  observation  ward. 

The  examination  of  dust  from  recreation  rooms  and 
certain  barracks  demonstrated  streptococci.  Proper 
policing  of  floors  washed  with  disinfectants  slightly 
reduced  the  morbidity. 

It  was  suggested  that  whenever  several  streptococcic 
cases  appear  in  a  company,  the  whole  personnel  should 
be  swabbed  and  the  carriers  isolated.  This  was  found 
impracticable,  because  the  barracks  did  not  lend  them¬ 
selves  to  such  arrangements,  and  military  training 
would  be  greatly  disarranged. 

All  patients  with  infectious  diseases  are  put  in  wards 
arranged  on  the  cubicle  system  with  sheets,  and  all 
persons  walking  around  or  coming  into  the  ward  are 
masked. 

Experimentation  has  been  undertaken  with  several 
solutions  of  seemingly  practical  character  to  destroy 
streptococci  on  the  pharyngeal  wall.  These  have  been 
unsuccessful  so  far.  Several  carriers  who  have  failed 
to  clear  up  with  the  use  of  various  solutions  in  the 
ward,  have  promptly  done  so  after  being  placed  out  on 
the  porches  with  abundance  of  fresh  air,  good  food  and 
exercise. 

It  has  further  been  proposed  that  all  incoming  indi¬ 
viduals  be  swabbed  for  the  presence  of  streptococci, 
and  those  harboring  them  isolated  from  the  carriers. 
This  has  thus  far  been  impracticable  because  of  the 
absence  of  suitable  small  isolation  units. 

Because  of  the  low  resistance  of  the  human  being  to 
the  streptococcus  when  it  once  gets  started,  it  seems 
that  protective  vaccination  might  offer  some  advantage, 
even  though  animal  experimentation  has  not,  in  the 
past,  demonstrated  that  serviceable  antibodies  in  any 
considerable  quantity  are  developed  in  the  lower  ani- 
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mals.  This  does  not  indicate  that  a  cellular  immunity 
might  not  occur  if  these  organisms  were  used  in  the 
vaccine.  It  is  certain  that  a  clinical  experiment  of  this 
sort  with  a  personal  record  of  the  soldier  so  immunized 
would  be  the  only  answer  to  the  question. 

In  addition  to  the  foregoing,  a  detention  camp  in 
which  men  may  rest  and  become  acclimatized  is  imper¬ 
ative,  and  it  should  be  arranged  in  small  units,  so  that 
measles  immune  and  nonimmune,  streptococcus  car¬ 
riers  and  noncarriers  or  suspects  of  any  kind  may  be 
quarantined  for  three  weeks.  Visitors  should  be  pro¬ 
hibited  ;  indeed,  the  isolation  should  be  complete,  with 
attention  at  all  times  to  amusements  and  instruction,  to 
prevent  the  men  becoming  restive. 

When  men  report  at  infirmaries  they  should  be  sep¬ 
arated  while  awaiting  attention,  and  masked  if  cough¬ 
ing  or  complaining  of  a  sore  throat.  The  wards  should 
he  divided  by  sheets  into  cubicles,  and  general  meas¬ 
ures  used  to  prevent  crossed  infections.  All  patients 
coming  to  the  base  hospital  are  masked,  and  on  arriv¬ 
ing  at  the  receiving  ward  are  given  a  cursory  examina¬ 
tion  to  find  out  into  which  one  of  the  arranged  cubicles 
they  are  to  be  put  to  be  further  examined  and  await 
their  transfer  to  a  ward.  All  wards  for  infective  cases 
are  arranged  in  cubicles,  and  all  ambulant  persons  in 
the  ward  and  all  visitors  are  masked  and  gowned. 

The  use  of  masks  in  wards  and  latrines  is  similar  to 
the  method  installed  at  Camp  Grant  by  Major  Capps. 

CONCLUSION 

The  study  of  an  epidemic  of  streptococcal  infections 
in  Army  camps  shows  it  to  be  a  comprehensive  prob¬ 
lem  of  many  interrelated  parts,  each  of  which  should 
be  analyzed  and  controlled.  The  local  exemption  boards 
may  be  regarded  as  multiple  foci  of  potential  disease 
feeding  into  the  camp;  the  depot  brigade  as  the  portal 
of  entry  of  men  and  infection  into  the  camp,  and  the 
regimental  infirmaries  as  the  outpatient  department  of 
the  base  hospital. 
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Any  review  of  the  literature  on  war  nephritis  leaves 
one  with  the  feeling  that  the  subject  lacks  definition. 
There  seem  to  be  but  two  possible  interpretations  of 
the  great  variance  of  views  and  conclusions  that 
appear :  the  first,  that  no  single  clinical  entity  is  suffi¬ 
ciently  inclusive  to  explain  them  all ;  the  second,  and 
more  radical,  that  there  is  no  such  distinctive  disease 
as  “war  nephritis.” 

It  was  from  the  latter  point  of  view  that  we  decided 
to  approach  the  subject:  we  wished  first  to  learn 
whether  such  a  distinctive  disease  as  war  nephritis 
existed,  and,  if  so,  how  to  distinguish  it  from  other 
varieties  of  acute  nephritis.  It  was  impossible  to 
attack  the  problem  from  all  sides  at  once,  and  we 
therefore  restricted  our  preliminary  work  almost 
entirely  to  the  careful  clinical  observation  of  every 

*  From  No.  1  (Presbyterian,  U.  S.  A.)  General  Hospital,  B.  E.  F. 


patient  with  nephritis,  albuminuria  and  hematuria 
that  came  into  the  hospital.  Practically  we  were  only 
looking  for  a  lead,  hoping  to  find  a  loose  end  by  means 
of  which  we  might  help  to  unravel  the  tangle. 

Up  to  date,  155  cases  have  been  studied.  The 
amount  of  work  done  in  each  instance  depended 
entirely  on  the  nature  of  the  case.  We  have  found, 
among  other  things,  an  apparently  undescribed  con¬ 
dition  that  may  prove  to  be  a  clinical  entity.  This 
paper  is  intended  as  a  preliminary  report  of  this  con¬ 
dition,  on  which  we  are  continuing  our  studies  as  fast 
as  the  limited  amount  of  the  material  allows. 

Of  the  155  patients  examined,  seventy-three,  or 
47  per  cent.,  were  found  to  be  suffering  from  chronic 
cardiac  or  renal  disease  with  a  recurrence  of  symp¬ 
toms.  In  eight  of  these  cases  the  first  attack  had 
occurred  at  the  front;  these  may  be  called  “recurrent 
war  nephritis.”  Fifty-eight  gave  pretty  clear  evidence 
of  previous  cardiac  or  renal  disease  in  history,  physi¬ 
cal  signs  of  course.  Seven  gave  no  history  of  previ¬ 
ous  cardiac  or  renal  symptoms,  but  suggested  in  their 
course  an  underlying  chronic  affection.  -This  whole 
group  represents  largely  the  inadequacy  of  our 
methods  of  estimating  normality.  The  relatively  high 
number  of  cases  of  recurrent  war  nephritis  (eight, 
or  5  per  cent.)  would  seem  to  indicate  that  men  who 
have  suffered  from  this  condition  are  unfitted  for 
active  duty  in  the  front  area.  All  these  men  had  been 
returned  cured  after  several  months’  treatment. 

Of  the  remaining  eighty-two  cases,  forty-nine  pre¬ 
sented  a  syndrome  which  marked  them  definitely  as 
acute  nephritis.  Some  of  them  were  indistinguishable 
from  similar  cases  seen  in  civil  practice.  Others  dif¬ 
fered  in  the  relative  importance  of  certain  symptoms. 
The  distinctive  features  of  these  cases  have  been 
brought  out  by  Sir  John  Rose  Bradford,1  and,  more 
recently,  by  Dunn  and  McNee.2  We  have  nothing  to 
add  to  their  able  descriptions  of  war  nephritis  proper. 

A  small  group  of  eight  patients  developed  signs  of 
nephritis  in  the  course  of  what  appeared  to  be  typical 
trench  fever.  In  four  of  these  the  nephritis  appeared 
as  a  transient  albuminuria  with  casts,  which  rapidly 
cleared  up.  Five  had  hematuria  as  well,  two  had 
dyspnea  and  two  edema.  In  only  two  cases  was  the 
course  prolonged,  and  in  those  two,  albumin  and  casts 
were  still  found  in  the  urine  after  two  months’  treat¬ 
ment.  Whether  or  not  the  trench  fever  bore  any 
causal  relation  to  the  nephritis  we  are  unable  to  say; 
but  the  occurrence  of  renal  complications  in  these 
cases  leaves  one  with  the  impression  that  the  hitherto 
accepted  view  of  the  absence  of  after-effects  from 
trench  fever  is  not  entirely  satisfactory. 

Four  cases  of  panurinary  infection  were  found. 
All  were  febrile  cases  with  pyuria,  and  in  all  the 
presence  of  a  cystitis  and  double  bilateral  renal  infec¬ 
tion  was  demonstrated  by  means  of  cystoscopy  and 
ureteral  catheterization.  From  the  urines  of  which 
cultures  were  made  the  colon  bacillus  was  obtained. 

Early  in  the  course  of  the  work  we  received  a 
patient  with  profuse  hematuria  who  complained  of 
symptoms  strongly  suggesting  vesical  calculus  or 
papilloma.  Cystoscopic  examination  by  one  of  us 
revealed  neither  stone  nor  neoplasm,  but,  instead, 
multiple  submucous  hemorrhages  in  the  bladder  wall 
and  blood  pouring  from  both  ureters.  Since  then  we 
have  found  fourteen  other  patients  with  the  same 
bladder  picture,  and  latterly  have  been  able,  in  several 

1.  Bradford,  J.  R.:  Quart.  Jour.  Med.,  1916,  9,  125;  Jour.  Royal 
Army  Med.  Corps,  October,  1916. 

2.  Dunn  and  McNee:  Brit.  Med.  Jour.,  1917,  2,  745. 
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instances,  to  anticipate  the  condition  we  should  find, 
before  performing  cystoscopy.  These  fifteen  cases 
make  up  10  per  cent,  of  all  the  nephritics  received 
during  the  course  of  this  study,  arid  15  per  cent,  of  all 
the  acute  nephritics,  proportions  that  render  the  con¬ 
dition  of  more  than  passing  importance. 

The  clinical  picture  presented  by  these  patients,  if 
they  are  considered  as  a  group,  was  entirely  different 
from  that  of  ordinary  acute  nephritis.  The  predomi¬ 
nant  symptoms,  and  the  only  constant  ones,  were  pro¬ 
fuse  hematuria,  frequency  of  urination  and  urgency, 
and  pyrexia  of  an  irregular  and  variable  type.  The 
majority  also  had  pain  on  urination.  In  a  few  cases 
a  diagnosis  of  renal  calculus  had  been  made,  on 
account  of  the  association  of  renal  colic  and  hema¬ 
turia.  These  patients  later  suffered  from  difficulty 
in  starting  the  urinary  stream,  and  from  severe  supra¬ 
pubic  and  urethral  pain.  Cystoscopy  revealed  the 
presence  of  the  typical  vesical  lesions,  and  in  four 
cases  in  which  the  operation  was  performed  while 
the  patients  still  showed  gross  hematuria,  blood  was 
seen  emerging  from  both  ureters.  The  colicky  pains 
have  in  every  case  been  coterminal  with  the  gross 
hematuria,  and  may  have  been  due  to  the  passage  of 
clots  which,  in  some  cases,  were  later  found  in  the 
urine.  The  frequency  and  dysuria  often  persisted 
after  the  urine  had  completely  cleared  up. 

Only  one  of  these  patients  was  afebrile  throughout 
the  course  of  the  disease.  In  most  cases  the  initial 
temperature  was  quite  high,  and  in  one  instance  103.8 
while  under  our  observation.  Of  course  our  records 
are  incomplete,  because  we  have  scant  notes  on  the 
initial  period  of  the  disease.  The  temperature  curve 
is  very  irregular,  and  no  definite  type  appears.  How¬ 
ever,  there  seems  to  be  a  tendency  toward  slight 
relapses  after  the  first  remission. 

RESULTS  OF  EXAMINATIONS 

History  of  Previous  Illnesses. — One  patient  had 
had  scarlet  fever  without  complications  in  1915. 
Another  had  diphtheria  twenty-six  years  ago,  and 
rheumatism  nine  years  later.  One  had  been  subject 
to  tonsillitis.  Three  said  that  they  had  suffered  from 
some  shortness  of  breath  on  long  marches,  but  had 
had  no  other  symptoms  of  cardiac  disease.  One  had 
had  edema  of  the  face  and  limbs  two  years  before, 
which  was  ascribed  to  poisoning.  Two  patients  had 
had  gonorrhea ;  the  remainder  denied  venereal  dis¬ 
eases,  and  none  showed  any  evidences  of  existing 
gonorrhea  or  syphilis.  Two  had  been  rejected  for 
the  Army,  one  in  1915  and  the  other  in  1916,  but  did 
not  know  why.  One  of  these  had  a  marked  myopia. 
All  were  members  of  active  line  organizations  except 
one,  an  orderly  of  this  hospital  who  had  passed  a 
:areful  physical  examination  before  admission  to  the 
Army.  Their  ages  ranged  from  19  to  36.  All  had 
been  in  France  for  at  least  four  months,  and  all  except 
the  orderly  mentioned  above  were  in  the  front  area 
at  the  time  of  onset  of  the  illness.  With  the  possible 
exception  of  the  one  patient  who  had  had  general 
edema,  then,  the  cardiac  and  renal  histories  may  be 
:onsidered  negative. 

Mode  of  Onset  and  Prodromes. — In  nine  of  the 
lourteen  patients  the  onset  was  sudden,  with  hema¬ 
turia  and  its  concomitant  symptoms.  One  said  he 
iiad  “felt  queer”  for  twelve  hours  before  the  hema¬ 
turia  began.  One,  after  a  severe  cough  of  seven  days’ 
duration,  suddenly  developed  hematuria,  urgency  and 
lysuria.  One  complained  of  increasing  weakness  for 


six  days  before  the  onset  of  urinary  symptoms.  (As 
this  patient  failed  to  recognize  a  gross  hematuria,  even 
after  he  had  burning  urination  and  frequency,  it  is 
possible  that  he  may  have  passed  blood  earlier.) 
Another  had  headache,  nausea  and  vomiting  for  two 
or  three  weeks  before  the  appearance  of  urinary 
symptoms.  Seven  complained  of  weakness  or  giddi¬ 
ness  at  the  time  of  onset,  and  one  of  these  fainted 
twice.  Eleven  had  headache.  Ten  had  pains  in  the 
small  of  the  back,  sometimes  resembling  renal  colic. 
A  considerable  number  also  complained  of  pains  in 
the  legs.  Four  vomited,  and  one  had  diarrhea  for 
twenty-four  hours  only.  Two  besides  the  patient 
mentioned  above  complained  of  cough.  Two  of  the 
three  cases  in  which  temperature  records  were  obtained 
showed  a  pyrexia  within  twenty-four  hours  of  the 
first  appearance  of  urinary  symptoms. 

Two  cases  have  not  been  included  in  the  previous 
discussion  for  reasons  that  will  appear,  and  will  be 
considered  separately  later. 

Physical  Examination  and  Clinical  Findings.  — 
Those  patients  who  were  admitted  during  the  febrile 
stage  of  the  illness  approached,  in  general  appearance, 
the  picture  of  an  acute  infection;  later  the  most 
striking  features  were  pallor  and  general  debility. 
Unfortunately  we  were  unable  to  determine  the  actual 
degree  of  anemia  except  in  one  case.  In  this,  both  red 
cells  and  hemoglobin  were  reduced  about  40  per  cent. 
Three  of  the  cases  showed  herpes  labialis,  and  in  one 
instance  the  lesions  later  became  infected.  With 
these  exceptions  the  skin  and  visible  mucous  mem¬ 
branes  were  clear,  but  for  the  usual  pediculosis  and 
scratch  marks.  Cutaneous,  oral  and  conjunctival 
hemorrhages  were  never  found,  in  spite  of  repeated 
examinations.  Edema  and  dyspnea  were  noticeably 
inconspicuous.  Puffiness  of  the  face  was  observed  once 
and  reported  once  in  the  history ;  the  former  patient 
was  also  reported  to  have  had  slight  swelling  of  the 
legs  at  the  onset  of  his  illness.  Exertional  dyspnea  was 
not  common,. and  occurred  only  in  association  with 
pyrexia.  With  one  exception  no  signs  of  respiratory 
disease  were  discovered.  This  patient  had  had  a 
severe  cough,  antedating  his  urinary  symptoms  by  ten 
days.  On  admission  the  cough  was  subsiding,  but 
rales,  dulness  and  increased  voice  and  breath  sounds 
were  present  over  the  right  upper  lobe.  Abnormal 
cardiac  signs  were  discovered  in  four  cases :  One 
showed  a  transient  enlargement  of  the  area  of  cardiac 
dulness  without  murmurs ;  two,  systolic  murmurs 
without  enlargement,  and  one,  a  slight  persistent 
enlargement  with  a  transient  systolic  murmur.  There 
were  no  disorders  of  cardiac  action.  The  spleen  was 
palpable  in  one  instance.  The  liver  was  never  found 
*  enlarged  either  by  palpation  or  by  percussion.  Ten¬ 
derness  in  the  upper  abdomen  was  present  in  two 
cases,  and  tenderness  in  one  or  both  costovertebral 
angles  in  five.  In  spite  of  the  frequency  of  pains  in 
the  legs,  tenderness  in  the  shins  and  calves  was  present 
only  once,  and  then  was  very  slight. 

Special  Examinations  and  Laboratory  Findings.  — 
Repeated  blood  pressure  examinations  were  made  by 
the  auscultatory  method  with  the  Tycos  apparatus. 
The  tension  was  never  found  elevated,  reaching  140 
as  a  maximum  in  only  a  single  observation.  Ophthal¬ 
moscopic  examinations  in  eight  cases  revealed  no 
hemorrhages  nor  other  abnormalities.  Of  seven  blood 
cultures,  only  two  showed  any  growth.  In  both  of 
these,  single  colonies  of  cocci  (probably  pneumococci) 
were  found.  It  is  safer  to  consider  these  as  con- 
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taminations,  for  the  present  at  least,  as  subsequent 
cultures  from  the  same  subjects  proved  negative. 
From  the  catheterized  bladder  urine  in  eight  cases, 
staphylococci,  obviously  contaminating  organisms, 
were  obtained  in  culture  three  times ;  the  other  speci¬ 
mens  were  found  sterile.  The  following  mediums 
were  used :  broth,  glucose  agar,  hydrocele-glucose-agar 
and  blood  agar.  In  two  cases,  anaerobic  cultures  were 
also  set  up. 

White  blood  cells  and  differential  counts  on  six 
patients  showed  so  little  uniformity  that  no  conclu¬ 
sions  can  be  drawn  from  them.  A  red  cell  count 
and  hemoglobin  estimation  on  one  patient  showed 
2.700,000  cells  with  60  per  cent,  hemoglobin,  a  con¬ 
siderable  anemia.  No  morphologic  changes  were 
observed  in  the  cells  except  some  central  pallor.  No 
nucleated  red  cells  were  found. 

All  the  patients  exhibited  gross  hematuria,  of 
variable  duration,  in  the  early  stages  of  the  condition. 
All  but  one  showed  casts  at  some  time.  Usually  the 
casts  were  of  the  hyaline  and  granular  types;  but  fre¬ 
quently  epithelial  and  red  blood  cell  casts  were  pres¬ 
ent.  Although  gross  blood  did  not  persist  very  long, 
erythrocytes  were  observed  in  the  urine  as  late  as  the 
fifty-ninth  day  of  the  disease  in  one  case,  and  the 
forty-first  day  in  another.  Only  once  was  any  con¬ 
siderable  number  of  leukocytes  seen,  and  never  frank 
pus.  Sometimes  the  urine  became  negative  for  a 
period,  with  a  later  recurrence  of  albumin  and  casts. 
Albumin  was  seldom  very  marked ;  in  most  cases  it 
could  be  fully  explained  by  the  amount  of  blood  pres¬ 
ent.  Only  one  patient  was  discharged  with  consist¬ 
ently  negative  urinary  findings ;  and  another,  who  is 
still  in  the  hospital,  has  now  had  a  negative  urine  for 
ten  days.  The  majority  left  the  hospital  with  a  slight 
trace  of  albumin  and  a  few  casts;  six  showed  blood 
cells  persistently.  The  periods  of  observation  varied 
from  the  eleventh  day  of  the  disease  to  the  seventy- 
second.  Although  we  have  tried  to  follow  these  cases 
by  means  of  cards,  we  have  as  yet  received  no  replies. 

The  only  renal  function  test  which  we  have  been 
able  to  employ  is  the  phenolsulphonephthalein  test.  In 
all  but  three  cases  there  has  been  a  definite  diminution 
in  the  excretion  of  the  dye,  the  output  varying  from 
15  to  48  per  cent,  in  two  hours.  When  repeated  tests 
have  been  made,  an  improvement  of  function  has 
usually  occurred  with  convalescence. 

Cystoscopy. — Cystoscopic  examination  of  the  earlier 
cases  was  undertaken  to  determine  the  origin  of 
unexplained  hematuria  associated  with  symptoms 
pointing  to  lesions  of  the  lower  urinary  tract.  A 
striking  and  unusual  picture  was  found :  multiple 
hemorrhages  in  the  bladder  mucosa,  unassociated  with 
inflammation,  tumor  or  stone.  In  those  patients  pre¬ 
senting  gross  hematuria  at  the  time  of  cystoscopy, 
bloody  urine  was  seen  coming  from  both  ureteral 
orifices.  Renal  tuberculosis  and  neoplasm  were 
thought  of,  but  seemed  unlikely  in  view  of  the  symp¬ 
toms  and  other  findings  enumerated  elsewhere,  and, 
moreover,  would  offer  no  elucidation  of  the  bladder 
picture. 

The  cystoscopies  were  done  from  four  to  eighteen 
days  after  the  onset  of  the  illness.  In  all  of  the  thir¬ 
teen  patients  whose  bladders  were  examined,  practi¬ 
cally  the  same  conditions  were  found  :  multiple  small 
hemorrhages  into  the  bladder  mucosa  without  ulcera¬ 
tion.  There  were  from  two  to  over  twenty  in  each 
case,  and,  when  numerous,  they  appeared  to  be  some¬ 
what  grouped.  They  varied  in  size  from  minute 


punctiform  spots  to  areas  about  1  cm.  in  diameter, 
and  were  irregular  in  shape,  often  like  a  broad  flame. 
They  were  usually  situated  definitely  along  the  course 
of  visible  blood  vessels,  and  were  more  common  on 
the  posterior  wall  and  the  posterior  parts  of  the 
lateral  walls  of  the  bladder;  twice  they  were  present 
on  the  anterior  wall,  but  associated  with  more  numer¬ 
ous  ones  posteriorly.  In  four  cases  the  trigon  was 
involved,  chiefly  the  proximal  part,  but  not  particu¬ 
larly  the  neighborhood  of  the  ureteral  openings.  In 
every  instance  the  ureteral  orifices  were  normal.  The 
bladder  mucosa  was  normal  (except  for  the  hemor¬ 
rhagic  areas)  in  all  but  two  cases,  in  which  general 
engorgement  of  the  blood  was  found. 

Latterly  five  patients  have  been  reexamined  by 
cystoscopy.  In  none  were  we  able  to  say  that  a  new 
crop  of  hemorrhages  had  appeared.  In  four  no  sign 
of  the  old  hemorrhages  could  be  found,  thirty,  twenty- 
one,  twenty  and  eight  days  after  the  first  cystoscopy. 
In  the  last  of  these  four  cases,  the  original  observa¬ 
tion  was  “fifteen  to  twenty  minute  hemorrhages.” 
In  the  fifth  instance  referred  to  there  were  numerous 
moderate  sized  lesions,  some  of  which  were  still 
recognizable  twelve  days  later,  though  of  a  brownish 
rather  than  a  red  color,  and  with  less  distinct  borders. 

Examination  of  the  urethra  by  endoscopy  should 
be  made,  and  we  hope  to  include  this  in  the  future 
studies. 

Althought  it  is  relatively  easy  to  detect  slight  bleed¬ 
ing  from  the  bladder  wall  or  a  tumor,  with  a  good 
cystoscope  used  in  a  water  medium,  we  have  seen  no 
bleeding  from  the  bladder  mucosa  in  any  case.  More¬ 
over,  it  is  not  uncommon  to  find  red  blood  cells  in  the 
urine  of  these  patients  after  the  bladder  has  cleared 
up.  In  some  cases  we  have  actually  seen  blood  com¬ 
ing  from  the  ureters,  and  we  feel  strongly  that  the 
upper  urinary  tract  is  the  source  of  most  of  the  blood 
found  in  the  urine  in  the  cases  under  discussion. 
Also,  in  view  of  the  fact  that  the  bladder  evidences 
clear  up  rather  rapidly,  that  recurrent  hemorrhages 
into  the  bladder  have  thus  far  not  been  found,  and 
that  at  present  we  are  dependent  on  these  cystoscopic 
signs  for  a  diagnosis,  it  seems  quite  possible  that  the 
pathologic  condition  we  are  describing  is  more  com¬ 
mon  than  our  figures  show7. 

In  two  cases  there  was  tenderness  in  one  or  both 
renal  regions,  but  in  no  instance  were  the  kidneys 
definitely  felt.  The  external  genitalia  were  uniformly 
normal.  The  prostate  and  seminal  vesicles  showed 
evidence  of  chronic  inflammation  on  rectal  palpation 
in  only  one  case  of  the  ten  thus  examined,  and  this 
man  denied  gonorrhea,  and  had  not  a  trace  of  pus  in 
the  urine  at  the  time  of  examination. 

Pathologic  Report. — We  were  able,  by  means  of  a 
small  punch,  to  obtain  specimens  from  the  hemor¬ 
rhagic  spots  in  three  cases.  On  section,  these  showed 
no  typical  lesions.  The  mucosa  was  entirely  normal 
and  unbroken.  The  submucosa  showed  a  profuse  and 
somewhat  patchy  infiltration  of  well  preserved  red 
blood  cells,  but  no  leukocytic  infiltration,  and  nothing 
suggesting  an  inflammatory  lesion.  The  blood  vessels 
were  somewhat  engorged.  In  one  specimen,  small 
nodular  accumulations  of  degenerating  connective 
tissue  cells  and  wandering  cells  were  found  in  the 
vicinity  of  the  small  arterioles.  No  organisms  could 
be  demonstrated  by  Gram,  Giemsa  or  Wright  stain. 

Two  cases  have  thus  far  been  omitted  from  the 
discussion.  Although  these  patients  ran  entirely  dif¬ 
ferent  courses  from  all  the  others,  and  gave  evidences 
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f  hemorrhages  elsewhere  than  in  the  urinary  tract, 
is  impossible  to  leave  them  out  entirely  because  they 
resented  typical  noninflammatory  bladder  hernor- 
liages,  the  only  distinctive  feature  of  the  condition 
e  are  describing.  One  died  with  a  general  hernor- 
hagic  condition,  but  at  the  onset  of  his  illness  the 
leeding  was  confined  entirely  to  the  urinary  tract, 
he  other,  after  a  six  weeks’  illness  resembling  trench 
ever,  developed  almost  simultaneously  cerebral  symp- 
oms  and  hematuria.  The  neurologic  consultant 
lought  the  former  could  be  explained  only  by  mul- 
ple  small  cerebral  hemorrhages.  The  typical  bladder 
icture  was  found  at  cystoscopy,  and  the  urine  con¬ 
fined  both  blood  and  casts.  The  subsequent  course, 
winding  urinary  symptoms,  was  similar  to  that  seen 
i  other  cases  of  this  group.  It  may  be  that  we  are 
ealing  with  a  hemorrhagic  disease  which  usually 
eveals  itself  only  in  the  urinary  tract,  but,  in  severe 
ases,  also  affects  other  organs. 

COMMENT 

The  consistent  presence  of  casts  in  the  urine,  and 
le  reduction  of  the  phenolsulphonephthalein  excretion 
eem  to  be  sufficient  evidence  to  justify  us  in  saying 
lat  these  patients  have  a  renal  lesion.  On  the  other 
and,  they  differ  in  very  essential  respects  from  ordi- 
ary  cases  of  acute  nephritis.  The  common  symptoms 
f  edema  and  dyspnea  are  almost  entirely  lacking,  as 
re  uremic  manifestations.  Moreover,  although  we 
ave  examined  by  cystoscopy  eighteen  patients  who 
ad  typical  nephritis  and  hematuria,  none  have  shown 
ladder  hemorrhages,  the  most  striking  feature  in 
ur  cases. 

Sir  John  Rose  Bradford1  in  1916  suggested  the 
resence  of  a  distinct  hemorrhagic  nephritis.  We 
uote  from  his  article: 

In  some  instances,  especially  if  the  case  is  seen  early,  the 
rine  may  contain  a  large  quantity  of  blood,  so  as  to  be 
bviously  red  to  the  eye.  .  .  .  Such  cases  present  a 
ither  different  clinical  picture  to  the  general  run  of  cases  in 
lat  with  them  dropsy  is  neither  so  frequent,  nor  when  pres- 
nt,  so  marked  a  feature  of  the  case.  Further,  these  hemor- 
lagic  cases  more  frequently  have  pyrexia  and  resemble 
uich  more  closely  in  their  course  infective  nephritis  depen- 
ent  upon  some  microbic  invasion.  .  .  .  In  a  few  instances 

ie  hematuria  and  pyrexia  have  been  intermittent  and  recur- 
•nt,  producing  a  clinical  picture  closely  resembling  that  seen 
i  renal  embolism ;  but  these  patients  have  not  been  suffering 
'om  any  condition  liable  to  cause  embolism.  .  .  .  These 

ises,  however,  are  few  in  number,  and  are  quite  different 
■om  the  ordinary  form  of  nephritis  .  .  .  where  dropsy 

really  the  dominant  physical  sign.  . 

Dunn  and  McNee2  have  also  called  attention  to  a 
imilar  group  of  cases  in  their  clinical  analysis,  but 
lake  no  such  distinction  in  the  pathologic  study. 

The  cystoscopic  picture  is  entirely  different  from 
lat  seen  in  acute  cystitis,  where  hemorrhages  may 
ccur  but  are  associated  with  other  signs  of  inflam- 
lation.  Hemorrhagic  spots  removed  from  such  bind¬ 
ers  as  controls  presented  an  intense  leukocytic  infil- 
'ation,  edema  and  tissue  degeneration  about  the 
emorrhages. 

The  bladder  hemorrhages  can  not  at  present  be 
istinguished  from  any  other  purpuric  lesions,  but  a 
urpura  of  such  frequent  occurrence,  which  is  appar- 
ntly  limited,  in  at  least  a  large  proportion  of  cases, 

)  the  urinary  tract,  is  in  itself  wTorthy  of  note, 
curvy  seems  highly  improbable. 

It  is  possible  that  we  may  be  dealing  with  a  type  of 
nicteric  spirochetosis.  A  few  microscopic  examina¬ 


tions  of  catheterizcd  urine  sediments  stained  by  the 
Fontana  and  India  ink  methods  hav^e  been  negative.3 
Of  course,  the  evidence  that  we  are  dealing  with  a 
clinical  entity  is  not  complete,  but  the  frequent  occur¬ 
rence  of  such  a  distinctive  syndrome  makes  it  seem 
probable. 

We  are  continuing  and  enlarging  the  work,  and 
hope  that  we  shall  be  able  to  present  detailed  results 
with  complete  protocols  at  an  early  date. 


PARAFFIN  PAPER  AS  A  SURGICAL 
DRESSING 

CHARLES  M.  HARPSTER,  Ph.G,  M.D. 

TOLEDO,  OHIO 

On  account  of  the  small  supply  and  high  cost  of 
gauze,  paraffin  tissue  paper  will  be  found  an  excellent 
dressing  for  burns  or  any  other  condition  in  which  a 
nonadherent  dressing  is  desirable.  It  is  far  superior 
to  the  paraffin  dressing  of  burns  by  the  spray  method, 
is  much  more  easily  and  rapidly  applied,  results  in 
more  rapid  healing  of  the  burned  surface,  and  is  more 
easily  removed. 

In  the  first  stage  of  burns,  when  there  is  great  pain, 
the  various  ointments  now  in  use  can  be  applied 
directly  to  the  paraffin  paper  and  this  applied  to  the 
burned  area  after  all  vesicles  have  been  opened.  It 
has  the  advantage  of  excluding  the  air,  which  relieves 
the  pain  of  the  burns,  and  it  is  readily  removed  at  the 
time  of  redressing,  leaving  the  developing  granula¬ 
tions  unaltered. 

The  first  dressing,  of  pure  petrolatum  on  paraffin  paper,  is 
applied  directly  to  the  burn,  and  over  this  a  layer  of  cotton 
and  the  usual  bandage.  As  the  paper  is  impervious  to 
moisture,  the  serum  that  seeps  from  the  injury  runs  away 
from  the  raw  surface,  and  is  absorbed  by  the  outer  dressings 
beyond  the  injury.  There  is  no  sticking  to  the  burn  or  other 
wounds,  when  the  dressings  are  removed.  Experience  has 
proved  that  dressings  once  in  two  or  three  days  are  sufficient 
in  most  cases.  Certain  cases,  however,  may  require  more 
frequent  dressings. 

Paper  bandages,  which  are  now  being  universally  used, 
perhaps  more  through  necessity  than  choice,  have  been  found 
to  work  well  in  certain  dry  dressings.  But  the  thought  arose, 
what  a  great  saving  could  be  accomplished  if  they  could  be 
used  on  moist  dressings  or  dressings  in  which  there  is  con¬ 
siderable  oozing  or  drainage.  Here  again,  the  paraffin  paper 
can  be  utilized  as  a  barrier  between  the  moist  dressings  and 
the  paper  bandage.  It  has  the  desired  effect  of  keeping  the 
moisture  inside  the  dressing,  and  prevents  the  paper  bandage 
from  becoming  wet  and  tearing  easily. 

The  paraffin  paper  can  be  secured  at  almost  any  store 
where  groceries  are  sold.  An  attempt  is  being  made  to  have 
some  dressing  manufacturers  put  it  up  in  sterile  packages 
for  general  surgical  use. 

The  advantages  of  the  paper  were  accidentally  dis¬ 
covered  when  a  suitable  dressing  for  a  severe  burn 
was  needed  at  a  patient’s  residence.  The  paper  was 
ideal  in  this  case.  It  has  been  employed  in  numerous 
other  instances,  and  I  have  mentioned  only  a  small 
number  of  its  uses.  It  can  take  the  place  of  oil  silk 
or  rubber  tissue,  in  which  case  a  double  sheet  is  desira¬ 
ble,  or,  as  I  hope  to  secure  soon,  a  heavier  coated 
paper. 

301  Wedgewood  Building. 

3.  More  recently,  injection  of  catheterized  urine  into  guinea-pigs 
has  proved  negative  in  three  cases. 
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SCIENCE  AND 

FOOD  PRODUCTION 

The  admonition  of  the  United  States  Food  Admin¬ 
istration  that  we  must  save  meat  includes  an  implica¬ 
tion  to  the  dietetically  thoughtful  person  that  some 
other  form  of  food  rich  in  protein  should  be  substi¬ 
tuted  for  it  in  the  diet.  Among  the  products  suggested 
for  this  purpose  none  offers  greater  promise  of  value 
than  cheese.  The  attempt  to  encourage  the  use  of 
cheese,  in  place  of  meat,  is  the  more  timely  because, 
along  with  butter,  it  represents  a  way  in  which  milk 
can  be  stored,  so  to  speak,  for  future  use.  Further¬ 
more,  the  administration  officials  have  recently  given 
assurance  that  large  stocks  of  cheese  are  now  on  hand 
in  this  country  and  awaiting  consumption.  Until 
recently,  at  any  rate,  the  United  States  could  not  be 
regarded  as  a  cheese-eating  nation  in  the  same  sense 
in  which  this  might  apply  to  European  peoples.  A 
census  made  in  1909  estimated  the  production  of 
cheese  for  the  United  States  at  about  311,000,000 
pounds.  To  this  must  be  added  a  considerable  impor¬ 
tation,  so  that  the  cheese  consumption  was  about  3% 
or  4  pounds  per  person  per  year.  This  is  a  low  figure 
in  comparison  with  the  amounts  of  meat  and  butter 
consumed,  thus  suggesting  that  there  is  room  for  con¬ 
siderable  increase  in  the  use  of  cheese. 

One  obstacle  to  the  wider  dietary  employment  of 
cheese  in  the  United  States  at  present  lies  in  the  fact 
that  many  types  of  this  food  have  traditionally  been 
imported ;  and  until  comparatively  recent  times  it  has 
been  firmly  believed — as  still  assumed  by  the  majority 
of  cheese  lovers — that  most  of  the  many  favorite 
brands  cannot  be  produced  elsewhere  than  at  the 
original  place  of  manufacture.  The  principal  impor¬ 
tations  have  been  of  Parmesan  and  Gorgonzola  cheese 
from  Italy;  Emmenthal  cheese  from  Switzerland; 
Roquefort,  Camembert  and  Brie  from  France,  and 
Edam  cheese  from  Flolland.  These,  however,  by  no 
means  exhaust  the  list,  particularly  of  the  varieties 
which  the  epicure  frequently  has  adopted. 

Precisely  as  we  are  rapidly  learning  that  the  “made 
in  Germany”  brands  of  drugs  and  chemicals  and 
diverse  other  essential  items  can  be  successfully 


replaced  by  home-made  products,  it  is  becoming  evi 
dent  that  the  quality  of  cheeses  is  not  so  much  a  ques 
tion  of  countries  and  climes  as  of  micro-organism 
and  science.  When  our  dairy  mycologists  began  fc 
direct  their  attention  to  the  changes  that  milk  under 
goes  during  fermentation  and  the  ripening  of  cheese 
it  early  became  apparent  that  the  nature  of  the  produc 
could  be  controlled  and  modified  by  the  application  o 
scientific  methods.  About  three  quarters  of  the  chees 
used  at  present  in  the  United  States  is  of  the  Chedda 
type,  often  spoken  of  as  American  cheese.  But  cheese 
of  the  Brie,  Camembert,  Neufchatel,  Swiss  and  Lim 
burger  types  are  also  being  successfully  manufacture 
here,  particularly  in  the  great  milk  producing  state 
of  New  York  and  Wisconsin. 

The  hard  cheeses,  such  as  the  American  Chedda 
and  the  Swiss  types,  depend  on  a  suitable  bacterial  flor. 
for  their  normal  development.  In  the  softer  cheeses 
molds  play  an  important  part  in  the  ripening.  In  thes 
types  also  a  rapid  development  of  lactic  acid  bacteri 
is  necessary  to  bring  about  the  proper  physical  condi 
tion  of  the  curd  in  the  various  stages  of  manufacturt 
Dr.  Thom  of  the  Bureau  of  Animal  Industry,  the  fore 
most  expert  in  this  field  of  research,  has  shown  tha 
a  specific  mold,  which  he  has  termed  Penicillim 
roquejorti,  is  concerned  in  the  ripening  of  Roquefort 
as  well  as  of  Gorgonzola  and  Stilton  cheeses,  and  i 
responsible  in  large  measure  for  their  peculiar  flavor 

The  problems  of  Roquefort  cheese  are  illustrativ 
of  what  our  men — and  women — of  science  are  bein 
called  on  to  solve.  This  food  product,  which  has  bee 
produced  in  southeastern  France  for  at  least  two  cer 
turies,  is  a  hard  rennet  cheese  made  from  the  milk  o 
sheep.  The  imitations  of  it  have  been  prepared  fror 
cow’s  milk,  so  that  questions  of  identity  of  procedure 
and  product  have  naturally  become  pertinent.  In 
recent  investigation  by  Evans1 2  in  the  Dairy  Divisio 
of  the  Bureau  of  Animal  Industry,  it  has  been  show 
that  the  micro-organisms  essential  for  the  manufactur 
and  ripening  of  Roquefort  cheese  are  Streptococci i: 
lacticus  and  Penicillium  roquejorti.  Streptococci i 

lacticus  decomposes  the  lactose  during  the  manufac 
ture  of  the  cheese,  and  thus  produces  the  lactic  aci 
necessary  for  the  cheese  making.  These  organisms  dis 
appear  from  the  cheese  after  two  or  three  weeks,  bein 
killed  by  the  high  concentration  of  sodium  chloric 
The  remaining  flora  of  Roquefort  cheese  consists  o 
cheese  streptococci  and  Bacterium  bulgaricum,  orgai 
isms  that  are  found  in  all  kinds  of  ripening  cheesi 
These  organisms  do  not  have  any  significant  part  t| 
play  in  the  ripening  of  Roquefort  cheese.  All  experi 
mental  cheeses  of  this  variety  were  made  from  cow 

1.  Thom,  C. :  Fungi  in  Cheese  Ripening:  Camembert  and  Roquefoi 
Bull.  82,  U.  S.  Dept.  Agr.,  Bur.  Animai  Industry,  1906.  Thom,  ( 
and  Matheson,  K.  J.:  Biology  of  Roquefort  Cheese,  Bull.  79,  Con 
Storrs  Agr.  Exper.  Sta.,  1914.  Thom,  C. ;  Matheson,  K.  J.,  and  Curr; 
J.  N.:  The  Manufacture  of  a  Cow’s  Milk  Cheese  Related  to  Roqu 
fort,  Bull.  79,  Conn.  Storrs  Agr.  Exper.  Sta.,  1914. 

2.  Evans,  Alice  C. :  Bacterial  Flora  of  Roquefort  Cheese,  Jour.  Ag 
Research,  1918,  13,  225. 
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milk,  but  there  was  no  evidence  of  any  essential  varia¬ 
tion  from  the  imported  product.  Such  experiments 
in  the  control  of  complex  biologic  reactions  and  the 
reproduction  of  recognized  desirable  food  products 
under  new  conditions  of  manufacture  are  timely  and 
commendable.  They  initiate  new  possibilities  and  they 
attest  the  universality  of  science.  Recently  many  per¬ 
sons  have  begun  to  look  on  science  as  an  agent  of 
subjugation ;  but  it  is  certain  to  be  far  more  potent  as 
a  force  for  the  emancipation  of  mankind. 


MODERN  VIEWS  OF  HAY-FEVER 
AND  ASTHMA 

Recent  work  on  hay-fever,  asthma,  eczema,  urticaria 
and  angioneurotic  edema  is  being  rewarded  with  inter¬ 
esting  results.  It  has  been  noted  that  these  various 
diseases  are  frequently  associated  in  one  family  and 
occasionally  even  in  one  individual.  Formerly,  hay- 
fever  was  regarded  as  due  to  “a  predisposing — - 
perhaps  neurotic — idiosyncrasy,  a  resulting  hyperes¬ 
thesia”  and  “an  exciting  agent” — pollen  in  true  hay- 
fever,  unfavorable  atmospheric  conditions  in  so-called 
pseudohay-fever.  Now,  however,  not  only  has  stress 
been  placed  on  the  resemblance  of  the  symptoms  in 
hay-fever,  asthma  and  allied  conditions  to  some  of 
those  of  active  anaphylaxis  (by  Wolff-Eisner,  Meltzer 
and  others)  but,  as  Koessler1  says,  it  has  been  proved 
by  experiment  that  hay-fever  is  a  disease  due  to  pollen 
protein  sensitization.  It  has  been  shown  also  that 
asthma  in  certain  cases  may  be  precipitated  by  inhala¬ 
tion,  by  subcutaneous  injection  or  by  ingestion  of  the 
foreign  protein  to  which  the  individual  is  sensitized, 
as  in  horse  asthma  or  in  patients  who  develop  from 
their  hay-fever  true  paroxysms  of  asthma.2  In  simi¬ 
lar  manner,  certain  forms  at  least  of  eczema,  urticaria 
and  angioneurotic  edema  have  been  determined  to  be 
forms  of  protein  sensitization,  and  new  methods  of 
diagnosis  and  treatment  are  being  worked  out.3  With 
this  new  point  of  view,  the  “predisposition”  of  former 
times  is  now  “sensitization”  or  “allergy,”  and  the 
exciting  agent  is  the  specific  foreign  protein,  as  pollens 
in  hay-fever,  and  pollens,  animal  emanations,  food  or 
bacterial  proteins  in  asthma,  eczema,  urticaria  and 
angioneurotic  edema. 

The  offending  protein  may  be  detected  by  cutaneous 
and  ophthalmic  tests  with  extracts  of  the  suspected 
proteins.  The  tests  are  based  on  the  fact  that  the 
cells  may  react  to  the  protein  involved  when  applied . 
directly.  While  the  significance  of  such  tests  has 

1.  Koessler,  K.  K. :  The  Specific  Treatment  of  Hay-Fever  by  Active 
Immunization,  Illinois  Med.  Jour.,  1914,  26,  120. 

2.  Koessler,  K.  K.,  and  Moody,  A.  M.:  Contribution  to  the  Etiology 
of  Chronic  Bronchitis  Associated  with  Bronchial  Asthma,  Chicago  Soc. 
lnt.  Med..  1917,  1,  7.  Walker,  *1.  C. :  The  Cause  and  Treatment  of 
Bronchial  Asthma,  Med.  Clin,  of  North  America,  1918,  1,  1177. 

3.  Longcope,  W.  T. :  The  Susceptibility  of  Man  to  Foreign  Proteins, 
Am.  Jour.  Med.  Sc.,  1916,  152,  625.  Longcope  and  Rackemann: 
Severe  Renal  Insufficiency  Associated  with  Attacks  of  Urticaria  in 

Hypersensitive  Individuals,  Jour.  Urol.,  1917,  1,  351.  Walker,  I.  C. : 
Causation  of  Eczema,  Urticaria  and  Angioneurotic  Edema  by  Proteins 
Other  than  Those  Derived  from  Food,  The  Journal  A.  M.  A.,  March 
30,  1918,  p.  897. 


not  yet  been  worked  out  completely,  the  results  indi¬ 
cate  that  the  diseases  are  indeed  examples  of  allergy. 
This  is  true  of  hay-fever  quite  generally,  of  asthma 
also  but  with  exceptions,  and  of  certain  forms  of 
eczema,  urticaria  and  angioneurotic  edema,  as  found 
with  increasing  frequency.  These  allergic  diseases 
appear  to  carry  a  definite  inheritance  factor,  a  positive 
family  history  being  found  in  something  like  50  per 
cent,  of  susceptible  persons,  as  against  14  per  cent, 
of  normal  persons.  It  has  been  claimed  that  the 
capacity  for  sensitization  is  transmitted  nonspecifically 
as  a  mendelian  dominant,  specificity  being  acquired 
usually  in  a  manner  as  yet  ill  understood  through 
inhalation,  ingestion  or  intradermal  reception  of  for¬ 
eign  protein. 

In  a  recent  report  on  so-called  horse  asthma  as  well 
as  asthma  from  other  forms  of  sensitization,  de 
Besche4  describes  the  case  of  a  physician  that  illus¬ 
trates  not  only  early  onset  of  asthma  and  its  associa¬ 
tion  with  hay-fever  in  the  same  person  as  well  as  in 
other  members  of  the  family,  but  also  the  induction 
of  typical  anaphylactic  shock  on  the  injection  of  anti¬ 
diphtheria  serum,  followed  for  a  time  by  an  appar¬ 
ently  complete  desensitization.  In  this  case  as  well 
as  in  others,  specific  eye  and  skin  reactions  were 
obtained  with  horse  serum,  the  eye  reaction  being 
obtained  by  simply  touching  the  conjunctiva  with  the 
finger,  which  had  just  touched  a  horse.  When  the 
patient’s  serum  was  injected  into  a  guinea-pig,  horse 
serum  being  injected  a  few  hours  later,  anaphylactic 
shock  resulted.  In  one  case  death — passive  anaphy¬ 
laxis — occurred.  It  is  of  interest  to  note  that  in  the 
case  of  the  physician,  exposure  to  emanations  from 
horses,  injection  of  horse  serum,  and  the  ingestion  of 
sausage  containing  horse  meat  all  caused  asthmatic 
attacks ;  this  patient  was  sensitive  also  to  rabbit  and 
guinea-pig  emanations  as  well  as  to  rabbit  serum. 
Other  cases  of  asthma  described  are  in  many  ways 
similar;  but,  as  commonly  observed,  with  variation  in 
the  age  when  the  nature  of  the  trouble  was  recog¬ 
nized  as  well  as  in  the  course  and  in  the  symptoms. 
In  one  patient,  acute  gastro-intestinal  symptoms  devel¬ 
oped,  corresponding  to  the  so-called  anaphylactic 
gastro-enteritis.  It  appears  that  not  all  persons  sub¬ 
ject  to  horse  asthma  are  sensitive  to  horse  serum,  and 
that  consequently  the  danger  of  injecting  antitoxic 
serum  is  less  than  might  seem  to  be  the  case  at  first 
glance ;  but  the  necessity  of  careful  tests  of  all  asth¬ 
matics  before  injecting  serum  for  therapeutic  pur¬ 
poses,  now  generally  recognized,  remains  as  obvious 
as  ever.  Among  other  instances  of  sensitiveness 
described  by  de  Besche  is  one  of  hay-fever-like  mani¬ 
festations  associated  with  pronounced  acute  gastro¬ 
intestinal  disturbances  caused  by  flowers,  more  par¬ 
ticularly  roses  ;  whenever  exposed  for  fifteen  or  twenty 
minutes  to  the  odors  of  roses,  this  patient,  a  man,  had 

4.  De  Besche,  Arent:  Hypersensitiveness  and  Asthma,  Especially 
in  Relation  to  Emanations  from  Horses,  Jour.  Infect.  Dis.,  1918,  22, 
p.  594. 


1 766 


EDITORIALS 


Jour.  A.  M.  A 
June  8,  191 


colic  and  diarrhea  at  the  same  time  as  sneezing’  and 
running  of  the  eyes.  In  some  of  the  instances 
recorded,  the  sensitiveness  appeared  to  increase  with 
time.  As  stated,  we  do  not  understand  fully  how 
this  abnormal  sensitiveness  develops,  whether  it  is 
inborn  or  acquired.  Bearing  on  this  question,  a  case 
recorded  by  Walker5  is  of  special  interest:  a  woman, 
aged  20,  who  had  not  had  asthma  before,  was  injected 
with  horse  serum  without  any  immediate  ill  effects ; 
but  two  weeks  later  she  began  to  ha  /e  asthmatic 
attacks  whenever  in  close  contact  with  horses,  and 
alcoholic  extracts  of  horse  dandruff  gave  a  skin  reac¬ 
tion.  Here  we  have  a  definite  instance  of  acquired 
sensitiveness. 

Treatment  of  these  allergic  diseases  includes  pro¬ 
tective  as  well  as  curative  measures.  The  protective 
treatment  aims  to  exclude  the  offending  protein  from 
reaching  the  sensitive  patient.  It  is  illustrated  well  in 
the  case  of  hay-fever,  not  only  by  the  migration  of 
hay-fever  victims  to  regions  that  are  free  from  the 
pollens  concerned,  but  also  by  the  elaborate  campaign 
against  hay-fever  waged  by  the  American  Hay-Fever 
Prevention  Association,6  aided  by  various  govern¬ 
mental  agencies.  Some  large  cities  now  limit  by 
weed-cutting  ordinances  pollination  of  the  grasses  and 
weeds  causing  hay-fever,  and  New  Orleans  is  said  to 
have  decreased  by  these  means  the  vernal  type  of  hay- 
fever  by  more  than  50  per  cent  in  one  season.  The 
varieties  and  distribution  of  plants  bearing  hay-fever 
pollen  are  being  determined,  and  undoubtedly  preven¬ 
tive  work  of  this  kind  if  continued  and  extended  will 
result  in  great  reduction  of  the  suffering  from  hay- 
fever.  Persons  subject  to  horse  asthma  are  especially 
liable  to  attacks  in  places  where  horses  abound,  and 
de  Besche  mentions  instances  of  complete  relief  from 
all  symptoms  when  such  persons  leave  the  city  and  go 
to  sea. 

At  present,  the  only  form  of  curative  treatment 
that  offers  any  promise  of  help  is  based  on  the 
principle  of  desensitization  (antianaphylaxis,  anergy), 
injections  being  given  of  the  particular  proteins  to 
which  the  patient  in  question  is  abnormally  sensitive, 
the  dose  being  selected  with  a  view  to  avoiding  severe 
reactions,  as  determined  by  ophthalmic  or  cutaneous 
tests.  The  effects  so  far  obtainable  are  not  marked, 
and  repeated  injections  are  necessary.  In  hay-fever 
the  treatment  with  extracts  of  pollen  is  begun  several 
weeks  before  the  usual  onset,  and  continued  at  inter¬ 
vals  during  the  season.  The  results  in  hay-fever 
seem  to  be  encouraging;  the  drawbacks  are  lack  of 
permanence  in  result  and  difficulties  connected  with 
dosage.  In  other  forms  of  sensitiveness,  the  specific 
treatment  is  being  made  the  subject  of  careful  investi¬ 
gation.3 

5.  Walker,  I.  C.:  The  Treatment  of  Patients  with  Bronchial  Asthma 
with  Subcutaneous  Injections  of  the  Proteins  to  Which  They  Are 
Sensitive,  Jour.  Med.  Research,  1917,  36,  422. 

6.  Scheppegrell,  William:  A  Year’s  Work  of  Hay-Fever  Prevention 
in  the  United  States,  Am.  Jour.  Pub.  Health,  1917,  7,  173. 


DEHYDRATED  VEGETABLES 

The  conservation  of  certain  types  of  foods,  notabh 
fruits  and  vegetables,  by  desiccation  has  been  brough 
into  public  prominence  by  the  propaganda  of  the 
United  States  Food  Administration  and  other  agvncie: 
for  inculcating  food-saving.  The  preservation  feature 
of  this  program  is  quite  clearly  understood  by  mosi 
persons  who  have  given  attention  to  the  subject.  Les; 
well  appreciated  are  some  of  the  other  features  of  the 
dehydration  plan,  particularly  the  actual  change  in  the 
composition  of  the  products  with  respect  to  their  water 
content.  The  removal  of  the  water  not  only  yields  a 
desiccated  product  that  is  not  very  likely  to  be  lost 
by  spoilage  and  decay,  but  also  does  away  with  the 
great  bulk  of  the  material  so  that  the  possibility  of 
economy  in  transportation  is  greatly  enhanced.  Saving 
in  tonnage  and  cargo  space  is  at  times  an  item  quite 
as  important  as  the  other  advantage  afforded  by  desic¬ 
cated  products,  namely,  availability  in  seasons  whenj 
fresh  supplies  are  not  readily  obtainable.  • 

In  commenting  on  dehydrated  vegetables,  during. a 
recent  address  delivered  before  the  College  of  Physi¬ 
cians  in  Philadelphia,  Major  Murlin1  of  the  Food: 
Division  of  the  Surgeon-General’s  Office  called  atten¬ 
tion  to  some  of  the  advantages  which  such  foods  offer 
in  war  time.  He  reported  that  the  quartermaster’s 
department  of  the  Army  has  begun  to  place  orders 
for  dehydrated  vegetables  such  as  potatoes,  onions  and 
carrots  for  the  use  of  General  Pershing’s  army.  As 
yet  the  tonnage  contracted  for  is  not  large,  but  in  all 
probability  in  the  near  future  dehydrated  vegetables 
will  become  a  staple  in  our  army  rations,  as  they  have 
already  become  in  the  ration  of  the  British  army. 
Thousands  of  pounds  of  dehydrated  vegetables  are 
being  prepared  in  Canada,  some  also  in  the  United 
States,  for  the  British  army.  By  simply  soaking  in 
water  and  boiling  in  the  same  water,  these  vegetables 
are  brought  back  to  the  condition  of  fresh  vegetables 
so  perfectly  that  very  often  they  cannot  be  distin¬ 
guished  from  the  fresh  vegetables  themselves.  Accord¬ 
ing  to  Murlin,  another  advantage  of  such  products  is 
the  very  high  saving  of  time  in  the  company  kitchen. 
Dehydrated  vegetables  put  up  in  packages  are  ready 
for  the  kettle ;  this  saves  the  work  of  one  or  two  men 
a  day. 

Elsewhere  in  this  issue  Givens2  has  presented  sta¬ 
tistics  that  elucidate  some  of  the  actual  consequences 
of  desiccation.  A  series  of  analyses  of  dried  vege¬ 
tables,  conducted  at  the  Sheffield  Laboratory  of  Phys-| 
iological  Chemistry  in  Yale  University,  show  that  the 
quantity  of  water  lost  by  such  foods  as  spinach, 
lettuce,  carrots,  potatoes  and  cabbage  may  range 
from  70  to  97  per  cent.  Thus  an  entire  barrel  of 
spinach  becomes  concentrated  into  a  package  weigh- 

1.  Murlin,  J.  R.:  Some  Problems  of  Nutrition  in  the  Army,  Science, 
1918,  47.  495. 

2.  Givens,  M.  H.:  A  Consideration  of  Some  Dried  Vegetables  with 
Special  Reference  to  Their  Nitrogen  and  Calcium  Content,  The  Tourn.u. 
A.  M.  A.,  this  issue,  p.  1743. 
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ig  at  most  a  few  pounds.  Incidentally,  it  is  noted 
lat  some  of  the  green  edible  parts  contain  not  insig- 
ificant  quantities  of  calcium,  an  essential  element 
.  hich  is  ordinarily  derived  most  readily  in  abundance 
rom  .  lilk  and  milk  products.  For  example,  Swiss 
hard  and  spinach  may  contain  more  than  1.25  per 
cut.  of  calcium;  cabbage  and  lettuce  may  furnish 
lore  than  0.5  per  cent.  As  the  requirement  of  lime 
or  an  adult  man  has  been  placed  at  somewhat  less 
iian  0.5  gm.  a  day,  the  small  contributions  from 
beral  quantities  of  such  green  vegetables  may  not  be 
egligible,  provided  they  are  physiologically  avail- 
ble  in  these  products.  This  remains  for  the  most 
>art  to  be  ascertained  by  actual  utilization  experiments. 


Current  Comment 


VOCATIONAL  REHABILITATION  OF  THE 
DISABLED  SOLDIER 

The  Journal  has  frequently  stated  that  the  most 
mportant  future  work  connected  with  the  war  is  the 
ehabilitation  and  placement  in  a  vocation  of  the  dis- 
bled.  It  has  stated  that  this  work  properly  should 
ome  under  the  supervision  and  direction  of  the  Sur¬ 
geon-General  of  the  Army  or  the  Navy,  as  the  case 
night  be.  Recently  Senator  Smith  of  Georgia  intro- 
luced  a  bill  which  looked  to  the  transference  of  some 
if  this  work  to  the  Federal  Board  for  Vocational  Edu- 
ation.  According  to  the  original  bill,  this  work,  while 
heoretically  under  the  supervision  of  the  Surgeon- 
ieneral,  would  in  reality  have  been  under  the  super- 
ision  of  this  Federal  Board.  This,  of  course,  would 
nave  been  a  serious  handicap  to  good  work.  As  the  bill 
lassed  the  Senate,  it  was  so  modified  as  to  make  the 
neasure  a  fairly  satisfactory  one.  It  must  be  recog- 
lized  that  an  entire  program  which  shall  deal  with  the 
iisabl'ed  soldier  in  an  effective  way  must  involve  his 
nedical  and  surgical  treatment,  whatever  reeducation 
nay  be  necessary,  and  his  final  placement  or  after- 
are.  While  the  Surgeon-General  of  the  Army  had 
acilities  to  do  all  of  this  work,  and,  in  fact,  had  worked 
nit  a  program,  other  federal  agencies  also  were  pre- 
>ared  to  do  part  of  the  work  supplementary  to  the 
nedical  and  surgical  treatment.  The  bill  leaves  the  sol- 
lier,  or  sailor,  under  the  entire  authority  of  the  War 
Department  or  Navy  Department — that  is,  in  the  Med- 
cal  Department  of  the  Army  or  Navy — until  dis- 
harged  from  the  service.  The  Surgeon-General  may 
leal  with  the  soldier  in  an  attempt  to  cure  him,  or  as 
learly  so  as  the  man’s  disabilities  permit,  without  out- 
ide  interference  “The  bill  provides  that  no  “voca- 
ional  teaching  shall  be  carried  on  in  any  of  the 
lospitals  until  the  medical  authorities  certify  that  the 
ondition  of  the  patient  is  such  as  to  justify  such  teach- 
ng” ;  also  that  “the  plan  may  be  established  between 
lie  War  and  the  Navy  Department  and  the  Federal 
loard  for  vocational  education  whereby  these  depart- 
nents  will  act  in  an  advisory  capacity  with  the  board 
n  the  care  of  the  health  of  flie  soldier  after  his  dis- 
liarge.”  Necessarily,  if  the  program  as  outlined  by  the 


COMMENT  •  1767 

bill  is  to  be  carried  out  in  a  satisfactory  manner,  there 
must  be  hearty  cooperation  between  the  Federal  Board 
and  the  Surgeon-Generals  of  the  Army  and  of  the 
Navy.  There  is  no  reason  to  suppose  that  this  cooper¬ 
ation  will  not  be  entered  into  fully  by  these  different 
interests,  and  to  the  ultimate,  best  advantage  of  the 
disabled  soldier. 


DOMINATION  OF  THE  MEDICAL  PROFESSION 
BY  COMMERCIAL  INTERESTS 

Last  week  The  Journal  published  a  letter  received 
by  a  physician  in  Milwaukee  from  a  firm  of  lawyers 
representing  the  Farbwerke-Hoechst  Company.  In 
this  communication  the  physician  was  threatened  with 
suit  if  he  published  further  unfavorable  reports 
regarding  that  firm’s  preparation.  Quoting  from  the 
attorneys’  letter : 

“Mr.  Metz  directs  us  to  inform  you  that  the  publication  of 
this  article  and  the  statements  therein  were  seriously  dam¬ 
aging  to  the  Farbwerke-Hoechst  Company,  and  directs  us 
to  say  further  to  you  that  he  and  the  corporation  will  hold 
you  personally  responsible  for  any  repetition,  oral  or  written, 
of  the  same  or  of  similar  statements  to  the  same  effect.” 

We  were  under  the  impression  that  the  time  had 
passed  when  a  proprietary  medicine  manufacturer 
would  presume  to  threaten  a  physician  for  making  an 
honest  report  of  his  results  with  any  therapeutic 
agent.  Such  condition  did  exist  once,  before  the 
Council  on  Pharmacy  and  Chemistry  undertook  its 
work.  Now  comes  Mr.  Metz  to  revive  this  relic  of 
an  historic  but  infamous  period  in  the  history  of 
American  proprietary  medicine  manufacturing.  Even 
Mr.  Vanderbilt  regretted  that  he  ever  said  “The  public 

be  d - .”  One  of  the  elementary  principles  in  the 

practice  of  medicine  is  that  the  individual  physician 
shall  let  others  know  his  results,  whether  good  or  bad, 
in  any  line  of  treatment.  It  is  by  such  interchange  of 
knowledge  and  experience  that  progress  in  medicine 
is  possible.  Yet  Mr.  Metz  would  interfere  with  the 
dififusion  of  such  knowledge  and  experience  when  it 
applies  to  proprietary  medicines.  His  legal  threat 
against  Dr.  Sargent  is  “terrorism”  applied  to  the 
medical  profession. 


DRUGLESS  HEALING  INCLUDED  IN  THE 
TERM  “PRACTICE  OF  MEDICINE” 

A  decision  handed  down  a  few  months  ago1  by 
the  Supreme  Court  of  Illinois  will  help  to  do  away 
with  the  confusion  resulting  from  the  licensure  of 
cult  practitioners.  Under  the  claim  that  they  were 
“not  practicing  medicine,”  osteopaths,  chiropractors, 
Eddyites,  naprapaths,  physcultopaths,  neuropaths  and 
other  healers  are  claiming  or  have  secured  the  legal 
right  to  practice  with  lower  educational  qualifications 
than  are  required  of  physicians.  But  their  claims  are 
no  longer  valid — at  least  in  Illinois.  This  decision 
states  that  the  term  “medicine”  is  not  limited  to  sub¬ 
stances  supposed  to  possess  remedial  properties,  but 
also  means  “the  healing  art” — -the  science  of  preserv¬ 
ing  health  and  treating  diseases,  no  matter  whether 
medicinal  substances  are  used  or  not.  But  the  deci- 

1.  Meaning  of  the  Terms  “Physician”  and  “Medicine,”  The  Journal 
A.  M.  A,.  Oct.  27,  1917,  p.  1465. 
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sion  does  not  end  there.  It  adds  emphasis  to  the  fore¬ 
going  by  the  statement  that  any  one  engaged  in  the 
treatment  of  diseases  for  the  purpose  of  curing  them 
is  a  physician.  The  corollary  is  also  true,  therefore, 
that  all  who  are  practicing  the  healing  art  by  what¬ 
ever  method  should  be  required  by  law  to  possess  the 
same  educational  qualifications.  Incidentally,  this 
decision  specifies  that  any  physician,  regardless  of  the 
method  of  treatment  followed,  has  the  right  to  sign 
death  certificates.  This  emphasizes  all  the  more  the. 
necessity  of  adequate  training  for  any  one  who  has 
this  authority.  The  objections  that  have  been  raised 
to  the  signing  of  death  certificates  by  followers  of 
the  various  cults  has  not  been  because  of  the  par¬ 
ticular  form  of  treatment  they  emphasize,  but  because 
of  their  lack  of  a  fundamental  training  in  the  essen¬ 
tials  of  medicine.  Enforce  the  same  qualifications 
alike  for  all  who  are  legally  authorized  to  treat  the 
sick  —  the  same  as  is  done  in  practically  every  other 
country  —  and  there  will  be  no  logical  reason  for 
restricting  the  practice  of  any  one  engaged  in  the 
healing  art  who,  in  the  light  of  this  decision,  is  a  phy¬ 
sician  and  is  engaged  in  the  practice  of  medicine. 


NURSES  NEEDED  BY  THE  RED  CROSS 

On  June  10  the  American  Red  Cross  will  initiate  a 
campaign  to  secure  25,000  nurses  for  the  United 
States  Army  and  Navy.  It  should  be  emphasized  that 
the  nurses  needed  are  those  from  regularly  established 
training  schools,  who  are  registered  to  practice  nursing 
—  not  the  voluntary  nurses’  aides  nor  untrained  or 
so-called  “practical”  nurses.  There  is  already  a  severe 
strain  on  the  supply  of  registered  nurses.  This  will 
be  an  additional  strain.  For  this  country  to  supply 
25,000  in  addition  to  those  already  in  the  military 
service  —  between  10,000  and  12,000  —  means  that 
physicians  and  patients  will  have  to  get  along  with 
fewer  nurses.  The  physician  who  assigns  a  trained 
nurse  to  a  maternity  case  must  now  realize  that  his 
patient  will  be  able  to  have  this  nurse  for  only  a  part 
of  the  usual  time  —  perhaps  only  for  the  day  of 
delivery  and  three  or  four  days  following,  and  must 
substitute  untrained  nursing  assistance,  if  even  this 
is  necessary.  In  ordinary  cases  of  illness  the  “prac¬ 
tical”  nurse  is  often  as  satisfactory  as  the  thoroughly 
trained,  registered  nurse.  Incidentally,  this  forced 
economy  in  the  use  of  nurses  may  not,  after  all,  be 
an  unmixed  evil.  Many  of  us  have  become  so  accus¬ 
tomed  to  this  trained  assistance  that  we  seem  to  feel 
that  we  cannot  get  along  with  any  other  kind.  It  is 
an  illustration  of  the  old  saying  that  what  was  a  luxury 
yesterday  is  a  necessity  today.  We  have  come  to 
regard  a  trained  nurse  as  a  necessity  in  illness,  in 
which,  twenty-five  years  ago, 'even  such  a  luxury  as 
a  “practical”  nurse  was  undreamed  of-  But  this  is 
looking  at  the  nurse  solely  in  her  narrow  field.  In 
recent  years  she  has  developed  into  more  than  the 
doctor’s  assistant ;  she  has  become  an  important,  and 
in  some  respects  a  necessary,  aid  in  carrying  on  the 
social  work  that  has  developed  during  the  last  decade 
or  two.  It  is  as  visiting  nurses  —  among  the  poor, 
in  our  schools  and  in  infant-welfare  work  —  and  as 


public  health  workers  —  it  is  here  that  this  great 
demand  on  account  of  the  war  will  be  most  felt,  for 
here  the  demand  for  nurses  f  had  already  become 
greater  than  the  supply.  Physicians  should  realize 
that  they  can  do  as  much  as,  if  not  more  than,  any 
other  class  in  encouraging  young  women  of  proper 
training,  who  seem  fitted  temperamentally  and  other¬ 
wise  for  this  work,  to  undertake  the  training  courses 
now  so  readily  available.  There  are  many  who  hava 
some  ambition  in  this  regard  and  who,  with  a  little 
encouragement,  would  enter  on  this  training.  In  any 
event,  for  the  time  being  it  must  be  borne  in  mind  that 
nurses  are  one  of  the  great  needs  in  winning  the  war, 
and  that  it  is  our  duty  as  physicians  to  aid  in  supplying 
this  need. 


GASTRIC  SECRETION  IN  FEVERS 

Ordinary  clinical  observation  is  frequently  sufficient 
to  afford  unmistakable  evidence  of  defective  alimen¬ 
tation  in  the  course  of  febrile  disease.  Naturally,  the 
stomach  and  its  functions  have  received  a  great  deal 
of  attention  because  they  are  relatively  easy  to  investi¬ 
gate.  Observers  agree  that  there  are  a  diminished 
gastric  secretion  and  a  lowered  acidity  in  fevers ;  but 
whether  the  factors  involved  in  this  outcome  are 
partly  or  entirely  of  a  nervous  character,  as  some 
persons  have  believed,  or  whether  some  chemical 
agency  in  the  work  of  the  gastric  glands  is  concerned 
has  never  been  established.  We  may  thus  still  ask,  as 
one  group  of  investigators  have  formulated  the  ques¬ 
tion,  .Does  the  fever  or  temperature  elevation  complex 
abolish  the  psychic  factor,  impair  the  function  of  the 
hormones  that  provoke  the  secretion,  or  depress  the 
gastric  cells  directly?  From  recent  experiments  by 
Meyer,  Cohen  and  Carlson1  at  the  Hull  Physiological 
Laboratory  of  the  University  of  Chicago,  an  answer 
to  such  queries  now  seems  possible.  The  experiments 
indicate,  so  far  as  studies  on  suitable  animals  are 
available  to  give  an  answer,  that  during  fever  gastric 
secretion  is  diminished  in  volume  and  in  total  and  free 
acid.  The  percentage  of  chlorids  is  constant  or  only 
slightly  reduced,  and  pepsin  is  relatively  increased. 
The  secretion  is  ropy  and  mucous  in  character.  The 
discovery  that  gastrin,  the  specific  hormone  that  pro¬ 
motes  gastric  secretion,  can  bring  its  effect  about  after 
subcutaneous  injection,  and  under  conditions  in  which 
psychic  factors  cannot  come  into  play,2  makes  it  pos¬ 
sible  to  distinguish  between  such  factors  and  chemical 
effects  on  the  stomach  in  febrile  conditions.  Gastrin, 
which  is  now  believed  to  exert  a  direct  action  on  the 
cells  of  the  gastric  glands,  will  not  induce  a  secretion 
of  gastric  juice  during  typical  fever.  Furthermore,  it 
will  not  act  during  a  condition  of  elevation  of  tem¬ 
perature  brought  about  by  excessive^external  heat. 
The  fact  that  the  latter,  when  sufficient  to  induce  a 
temperature  elevation  of  from  2  to  4  F.,  will  cause  the 
same  changes  in  gastric  juice  as  are  produced  by  fever, 
points  to  the  heat  itself  as  the  most  prominent  causal 
agency  in  the  disorders  of  secretion  induced  by  fever. 
The  theory  of  the  Chicago  physiologists  is  that  the 

1.  Meyer,  Jacob;  Cohen,  S.  J.,  and  Carlson,  A.  J. :  Contribution  to 
the  Physiology  of  the  Stomach,  XlVI,  Gastric  Secretion  During  Fevc*.', 
Arch.  Int.  Med.,  March,  1918,  p.  354. 

2.  Keeton  and  Koch:  Am.  Jour.  Physiol.,  1915,  37,  481. 
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nost  important  feature  in  the  alteration  is  a  depres¬ 
sion  of  the  gland  cells.  These  cell  changes,  they 
telieve,  are  transitory  in  character,  and  are  probably 
ii  the  nature  of  a  cloudy-swelling.  The  further  sug¬ 
gestion  is  made  that,  during  fever,  toxins  are  perhaps 
laborated  having  a  direct  depressor  action  on  the  cells 
if  the  stomach  so  that  they  fail  to  react  to  the  seore- 
ory  nerve  impulses  and  to  the  secretagogues.  If  this 
s  true,  a  comparable  inhibitory  or  depressive  effect 
m  other  glandular  cells  may  likewise  be  expected  to 
iccur  and  thus  still  further  aggravate  the  alimentary 
litficulties  of  the  febrile  patient. 


GESTATION  AND  LACTATION 

It  has  been  believed  among  the  laity  as  well  as  by 
i  few  physicians  that  pregnancy  and  lactation  are 
ncompatible  and  that  “the  pregnant  woman  must 
vean  her  child  because  of  the  marked  influence  which 
iregnancy  exerts  on  the  composition  of  milk.”  If  we 
eek  for  the  origin  and  ask  regarding  the  validity  of 
his  assumption,  dependable  facts  are  not  easy  to  find. 
There  are  reports  to  the  effect  that  children  nursing 
iregnant  mothers  tend  to  exhibit  symptoms  of  indi¬ 
gestion  and  impaired  nutrition.  These  phenomena  are 
ittributed  to  the  scanty  flow  of  milk  under  the  con- 
litions  stated  and  to  a  possible  alteration  in  its  quali¬ 
tative  make-up.  In  the  case  of  cows,  the  problem 
lere  presented  ought  to  be  open  to  solution  from  an 
xperimental  standpoint,  because  nearly  all  of  these 
lairy  animals  are  bred  at  some  stage  of  their  lactation 
)eriod.  The  studies  of  Palmer  and  Eckles1  of  the 
department  of  Dairy  Husbandry  at  the  University  of 
Missouri  have  led  them  to  the  conclusion  that  gesta- 
ion  does  not  exert  any  direct  effect  on  the  composi- 
ion  and  properties  of  cow’s  milk,  but  that  gestation 
nay  affect  the  composition  indirectly  by  hastening  the 
lose  of  lactation,  which  is  the  important  factor 
nvolved  in  the  changes  in  the  composition  of  milk 
s  lactation  advances.  An  elaborate  series  of  analyses 
if  the  milk  of  two  lactating  women  indicates,  further, 
hat  under  normal  conditions  gestation  exerts  no 
nfluence  on  the  compositiori  of  mother’s  milk,  but  that 
t  may  greatly  hasten  the  close  of  lactation  with  the 
hanges  in  the  composition  of  the  milk  which  accom- 
ianies  it  if  lactation  is  sufficiently  advanced  when  the 
ieriod  of  gestation  begins.  Despite  the  fact  that  dis- 
urbances  in  the  health  of  the  children  nursed  by  these 
iregnant  mothers  were  never  noted,  Palmer  and 
'.ckles  frankly  admit,  in  view  of  the  limited  data  still 
vailable,  that  the  whole  question  is  worthy  of  more 
xtended  study,  particularly  with  regard  to  the  dis- 
urbances  in  the  health  of  the  child  which  have  been 
aentioned  as  accompanying  pregnancy  in  the  case  of 
lie  mother.  They  add  that  the  variations  in  the  com- 
'osition  of  human  milk,  the  factors  that  contribute  to 
Hese  variations,  and  the  relation  of  these  variations  to 
he  health  and  nutrition  of  the  child  have  not  received 
he  attention  they  deserve.  Similar  information  in 
egard  to  cow’s  milk  is  much  more  extensive  at  present. 

1.  Palmer,  L.  S.,  and  Eckles,  C.  H.:  The  Influence  of  the  Stage  of 
estation  on  the  Composition  and  Properties  of  Milk,  Jour.  Dairy  Sc., 

17,  1,  185. 


Many  opinions  regarding  the  extent  of  the  variations 
to  which  the  composition  of  cow’s  milk  is  subject, 
which  were  formerly  held  by  many  persons,  have  been 
disproved,  but  are  still  regarded  as  being  true  for 
human  milk.  No  doubt,  Palmer  and  Eckles  conclude, 
many  of  these  opinions  are  equally  unfounded  for 
human  milk ;  but  the  experimental  data  are  not  avail¬ 
able  to  disprove  them. 


IS  SALICYLIC  ACID  EXCRETED  AS 
SALICYLURIC  ACID? 

When  benzoic  acid  is  introduced  into  the  organism 
it  is  excreted  in  combination  with  glycocoll  as  hippuric 
acid  (benzoyl  glycocoll).  This  well  established  fact 
has  long  been  cited  as  an  evidence  of  the  synthetic 
capacities  of  the  body,  and  further  as  an  illustration 
of  its  detoxicating  devices ;  for,  by  conversion  to  hip¬ 
puric  acid,  benzoic  acid  becomes  comparatively  inert 
to  living  tissues.  Many  grams  of  benzoates  —  more 
than  an  ounce  —  can  easily  be  converted  in  this  way. 
An  analogous  reaction  has  also  been  believed  to  occur 
when  the  closely  related  hydroxybenzoic  acid,  salicylic 
acid,  finds  its  way  into  the  circulation.  The  salicyluric 
acid  (salicyl-glycocoll)  is  said  to  occur  in  urine  to  the 
extent  of  about  80  per  cent,  of  excreted  salicyl  in  man 
after  the  administration  of  salicylates.  Hanzlik,1  of 
the  Pharmacologic  Laboratory  of  Western  Reserve 
University,  has  found,  however,  that  the  methods 
which  have  been  used  heretofore  for  isolating  what 
was  supposed  to  be  salicyluric  acid  are  inadequate. 
Even  when  applied  to  salicyl  urines  they  do  not  yield 
any  notable  quantity  of  a  pure  product  of  the  char¬ 
acter  expected.  From  this  it  accordingly  appears 
improbable,  as  Planzlik  argues,  that  salicylates  are 
conjugated  with  glycocoll  and  converted  into  salicy¬ 
luric  acid  in  the  human  organism.  The  products 
hitherto  interpreted  as  salicyluric  acid  have  presum¬ 
ably  been  more  or  less  impure  salicylic  acid  that  had 
been  imperfectly  separated  in  the  process  of  isolation. 
These  few  conclusions  do  something  more  than  teach 
us  that  the  salicylates  are  excreted,  in  good  part  at 
least,  unchanged.  They  warn  against  the  folly  of 
transmitting  from  one  edition  of  a  textbook  to  its 
successors,  through  an  entire  generation,  reputed  dis¬ 
coveries  based  on  slender  evidence. 

1.  Hanzlik,  P.  J. :  The  Salicylates,  IX,  The  Question  of  Salicyluric 
Acid  in  Salicyl  Urines,  Jour.  Pharmacol,  and  Exper.  Therap.,  1917, 
lO,  461. 


Slicing  the  Patella. — H.  Spitzy  recommends  sawing  the 
patella  through  into  halves,  nearly  parallel  to  the  surface, 
to  obtain  ample  access  to  the  joint.  By  this  means  the  liga¬ 
ment  attached  to  the  sawed  off  upper  half  of  the  patella  is 
left  undisturbed,  while  the  quadriceps  tendon  attached  to  the 
lower  half  is  also  left  unmolested,  and  yet  the  two  halves  can 
be  drawn  apart,  leaving  the  joint  amply  exposed  below.  When 
the  operation  is  coVnpleted,  the  halves  of  the  patella  are 
superposed  and  sutured  together  with  a  circular  suture 
embracing  both  capsule  and  periosteum.  The  Correspondenz- 
Blatt  adds  in  its  summary  from  the  original  article  in  the 
Munchencr  mcdizinische  IVochenschrift,  No.  35,  1917,  that 
Spitzy  has  applied  this  method  in  two  cases  with  most  exce>- 
lent  results,  and  has  also  used  the  same  technic  for  the  elbow, 
sawing  off  a  slanting  slice  of  the  olecranon  without  molesting 
the  triceps  tendon. 
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THE  CHICAGO  SESSION 

PROGRAM  OF  MEETINGS 

The  annual  session  of  the  American  Medical  Association 
convenes  Monday,  June  10,  with  the  opening  meeting  of  the 
House  of  Delegates  at  10  a.  m.  at  the  home  of  the  Associa¬ 
tion  at  535  North  Dearborn  Street.  Meetings  of  the  House 
of  Delegates  will  continue  throughout  Monday  and  Tuesday. 
The  General  Meeting  which  constitutes  the  opening  exercises 
of  the  Scientific  Assembly  will  be  held  at  8:15  p.  m.,  Tues¬ 
day,  June  11.  The  various  sections  of  the  Scientific  Assembly 
will  meet  Wednesday,  June  12,  at  9  a.  m.,  continuing  through¬ 
out  Wednesday.  Practically  all  of  the  sections  will  combine 
on  Thursday  in  the  meetings  of  the  Section  on  Miscellaneous 
Topics  in  the  Auditorium  Theater,  beginning  at  9  a.  m.  This 
meeting  will  be  devoted  to  consideration  of  reconstruction 
and  rehabilitation  of' the  disabled  soldiers.  The  Scientific 
Assembly  will  continue  throughout  Friday  for  most  of  the 
sections.  On  Wednesday  evening,  June  12,  at  8:30,  the 
military  medical  meeting  takes  place  in  the  Medinah  Temple. 
At  this  meeting  the  speakers  will  be  representatives  of  the 
Medical  Corps  of  the  allied  nations.  On  Thursday  evening 
at  8:30  a  patriotic  meeting  will  be  held  in  the  Auditorium 
Theater.  There  will  also  be  meetings  devoted  to  considera¬ 
tion  of  the  relations  of  physicians  to  the  selective  service  to 
be  held  Thursday  afternoon  and  Friday  morning  at  the 
Studebaker  Theater.  The  program  of  these  meetings  was 
published  last  week. 

The  registration,  scientific  and  commercial  exhibits  will  be 
open  from  8:30  a.  m.  until  5:30  p.  m.,  Monday,  Tuesday, 
Wednesday  and  Thursday,  June  10  to  13;  and  from  8:  30  a.  m. 
until  12  noon  on  Friday,  June  14. 


THE  BRITISH  DELEGATES  TO  THE 
ANNUAL  SESSION 

Sir  James  Mackenzie,  Sir  Arbuthnot  Lane  and  Col.  Herbert 
Bruce,  delegates  from  the  British  Medical  Association  to  the 
meeting  of  the  American  Medical  Association,  arrived  in 
New  York  City  on  May  31.  They  were  met  and  welcomed 
by  Dr.  Wendell  C.  Phillips,  member  of  the  Board  of  Trustees, 
and  by  Dr.  Alexander  Lambert,  chairman  of  the  Judicial 
Council  in  behalf  of  the  American  Medical  Association.  On 
June  2  they  left  for  Washington,  D.  C.,  where  they  remained 
until  June  4  when  they  departed  for  Cincinnati  to  attend  the 
annual  session  of  the  American  Surgical  Association.  They 
will  arrive  in  Chicago,  Sunday,  June  9,  for  the  annual  session 
of  the  American  Medical  Association  from  June  10  to  14,  and 
will  be  at  the  Blackstone  Hotel. 


MILITARY  MEDICAL  HEADQUARTERS 

Room  L  on  the  mezzanine  floor  of  the  Hotel  Sherman, 
adjoining  the  Scientific  Exhibit,  has  been  reserved  as  head¬ 
quarters  of  the  Medical  Department  of  the  Army.  A  repre¬ 
sentative  from  the  Medical  Department  of  the  Army  will  be 
at  this  room  every  day,  commencing  Tuesday,  prepared  to 
give  information  concerning  the  service.  Application  blanks, 
circulars  of  information,  etc.,  can  be  had  there ;  and  arrange¬ 
ments  can  be  made  for  the  examination  of  those  who  desire 
to  apply  for  commission  in  the  Medical  Reserve  Corps. 


LADIES’  ENTERTAINMENT 

In  addition  to  the  announcements  already  inade,  arrange¬ 
ments  have  been  made  for  a  trip  to  the  Great  Lakes  Training 
Station  on  Wednesday  afternoon.  The  occasion  will  he  the 
dedication  of  the  new  Red  Cross  building  at  the  training 
station.  The  train  will  leave  the  Northwestern  Station  at 
1  : 30.  Members  of  the  Women’s  Committee  will  be  at  this 


station  to  accompany  the  visiting  ladies  to  the  Great  Lake 
Training  Station,  where  they  will  be  guests  of  the  trainin; 
station. 


MEETINGS  DURING  THE  ANNUAL  SESSION 
Chicago  Pediatric  and  Infant  Welfare  Society 

A  joint  meeting  of  the  Chicago  Pediatric  and  Infant  Wel¬ 
fare  Societies  will  be  held  June  10  at  the  City  Club  oi 
Chicago,  315  Plymouth  Court.  Addresses  will  be  given  bj 
Dr.  William  Palmer  Lucas  on  “Child  Welfare  Work  ir 
France”  and  by  Dr.  Paul  Armand  DeLille  on  “The  Infanl 
Mortality  Situation  in  France.” 

Chicago  Ophthalmological  Society  Banquet 

The  Chicago  Ophthalmological  Society  will  give  a  banquet 
and  entertainment  in  honor  of  the  officers  of  the  Section  on 
Ophthalmology  of  the  American  Medical  Association  in  the 
East  Room  of  the  Hotel  La  Salle,  Chicago,  at  6:30  o’clock, 
i  uesday  evening,  June  11.  Tickets  for  the  banquet  may  be 
procured  from  the  secretary  of  the  Chicago  Ophthalmological 
Society,  Dr.  Alfred  N.  Murray. 


Medical  Mobilisation  and  the  War 


An  English  Appreciation  of  American  M.  R.  C.  Officers 

Colonel  Furbush,  of  the  Surgeon-General’s  Office,  sends  the 
following  excerpts  from  a  letter  which  he  received  from 
Lieut.-Gen.  T.  H.  Goodwin,  Director-General  of  the  British 
Medical  Service.  The  letter  is  dated  May  8 : 

"This  is  only  a  short  line  as  I  am  extremely  busy.  I  would 
like  to  give  you  an  extract  from  a  letter  which  I  have  just 
had  from  G.  H.  Q.  in  France.  It  runs  as  follows: 

‘The  casualties  amongst  Medical  Officers  during  the 
week  have  been  23,  of  whom  3  were  killed.  5  of  the 
casualties  were  amongst  Medical  Officers  of  the  U.  S.  A. 
attached  to  British  battalions  or  field  ambulances,  4  being 
“gas”  casualties  and  one  “missing”  casualty.  The  work 
of  these  U.  S.  A.  Medical  Officers  deserves  special  recog¬ 
nition.  They  have  been  invaluable  and  have  worked 
under  the  most  trying  conditions  and  with  great  gallantry.’ 

“I  thought  you  would  like  to  know  this,  and  I  should  be 
much  obliged  if  you  would  show  it  to  the  Director-General. 
You  are,  of  course,  entirely  at  liberty  to  make  it  known  in 
whatever  way  you  wish,  in  fact,  I  should  be  glad  if  you  would 
do  so  for  I  feel  strongly  how  much  we  owe  to  your  country, 
and  I  should  like  your  people  to  know  how  well  your  Medical 
Officers  are  doing.  .  .  .” 

General — then  Colonel — Goodwin,  it  will  be  remembered, 
was  in  this  country  for  over  a*  year,  and  a  large  number  of 
our  readers  will  have  personal  remembrance  of  him. 

It  is  gratifying  to  read  the  message  General  Goodwin 
sends.  It  must  be  borne  in  mind  that  the  letter  from  which 
General  Goodwin  sends  the  quotation  was  not  written  with 
the  idea  that  it  would  be  presented  to  American  readers,  but 
lor  “home  consumption.” 


Moral  Welfare  of  Military  Establishments  to  Be 
Further  Safeguarded 

The  Secretary  of  War  was  authorized  and  directed  by  the 
provisions  of  an  act  to  authorize  the  President  to  increase 
temporarily  the  Military  Establishment  of  the  United  States, 
approved,  May  18,  1917,  to  do  during  the  present  war  every¬ 
thing  he  might  deem  necessary  to  suppress  and  prevent  the 
keeping  or  setting  up  of  houses  of  ill  fame,  brothels,  or  bawdy 
houses  in  proximity  to  military  stations,  and  certain  penal¬ 
ties  were  prescribed  for  the  violation  of  such  rules  as  the 
Secretary  might  promulgate  to  carry  into  effect  the  provisions 
of  the  act.  It  has  been  found  necessary,  however,  to  seek 
further  legislation  on  the  subject,  and  by  a  bill  passed  by  the 
United  States  Senate  on  May  17,  it  is  provided  that  during 
the  present  emergency  it  shall  be  unlawful,  within  such  dis¬ 
tance  of  any  military  establishment  as  the  Secretary  of  War 
shall  determine  to  be  needful,  to  engage  in  prostitution,  or  to 
aid  or  abet  prostitution,  or  to  procure  or  solicit  for  purposes 
of  prostitution;  or  to  keep  or  set  up  a  house  of  ill  fame,  or 
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awdy  house;  or  to  receive  any  person  for  purposes  of  lewd- 
ess,  assignation,  or  prostitution  into  any  vehicle,  conveyance, 
lace,  structure,  or  building,  or  to  permit  any  person  to 
cmain  for  purposes  of  prostitution  in  any  conveyance,  place, 
tructure,  or  building.  Punishment  for  violation  of  this  law 
s  by  a  fine  of  not  more  than  $1,000,  or  by  imprisonment  for 
iot  more  than  one  year,  or  by  both;  and  persons  subject  to 
nilitary  law  may  be  punished  as  provided  in  the  Articles  of 
Var.  This  bill  now  goes  to  the  House  of  Representatives  for 
onsideration.  _ 


Personnel  of  the  Medical  Department 

For  the  week  ending  May  31,  1918,  the  personnel  of  the 
dedical  Department  of  the  Army  included : 

Medical  Corps:  868,  including  1  major-general,  65  colonels,  110 
leutenant-colonels,  298  majors  and  394  lieutenants. 

Medical  Reserve  Corps:  19,226,  including  1,388  majors,  4,983  cap¬ 
ons  and  12,855  lieutenants.  On  active  duty:  17,343,  including  1,320 
najors,  4,727  captains  and  11,296  lieutenants. 

Medical  Corps,  National  Guard:  1,199,  including  18  lieutenant- 
■olonels,  249  majors,  150  captains  and  782  lieutenants. 

Medical  Corps,  National  Army:  151,  including  5  brigadier-generals, 
!6  colonels,  122  lieutenant-colonels  and  8  majors. 

The  discharges  to  date  are: 


Causes 

f - IN  U 

M.R.C. 

.  670 

M.C.N.G. 

52 

.  262 

20 

.  209 

72 

.  132 

33 

.  59 

0 

.  50 

0 

.  80 

5 

.  10 

3 

.  1 

0 

.  14 

0 

1,767 

185 

New  Army  Appropriations 

In  the  new  Army  appropriation  bill,  reported  by  the  House 
Committee  on  Military  Affairs  on  May  25,  the  amount  indi¬ 
cted  for  the  medical  and  hospital  department  of  the  Army 
is  $267  408  948.  In  addition  there  is  included  for  construction 
ind  repair  of  hospitals,  $60,000,000;  for  hospital  care  in  the 
Canal  Zone,  $60,000;  for  the  Army  Medical  museum  and 
Library,  $25,000.  Among  the  large  items  in  the  bill  are  those 
for  pay  of  the  Army,  $1,587,318,495.14 ;  for  transportation  of 
the  Army  and  supplies,  $1,532,606,103,  and  for  clothing  and 
camp  garrison  equipage,  $1,230,190,089. 


Federal  Control  of  Venereal  Diseases  Proposed 

Action  by  the  United  States  government  to  prevent  the 
spread  of  venereal  diseases  is  proposed  in  two  bills  recently 
introduced  into  Congress,  going  far  beyond  anything  hereto¬ 
fore  contemplated.  Both  bills  are  carefully  drawn  and  bear 
internal  evidence  of  being  the  results  of  careful  studies  of 
the  situation  in  so  far  as  concerns  the  possibilities  of  federal 
control.  One  bill  proposes  direct  action  by  the  Treasury 
Department,  through  the  United  States  Public  Health  Ser¬ 
vice.  The  other  provides  for  the  creation  of  an  Interdepart¬ 
mental  Social  Hygiene  Board,  to  operate  primarily  through 
subsidies  granted  by  it  to  state  boards  and  departments  of 
health,  and  to  universities,  colleges,  and  other  suitable  insti¬ 
tutions. 

The  bill  proposing  direct  action  through  the  Treasury 
Department,  operating  through  the  Bureau  of  Public  Health, 
creates  in  that  bureau  a  division  of  public  health,  under 
direction  of  an  assistant  Surgeon-General,  and  imposes  on 
the  bureau  the  following  duties : 

(a)  To  study,  investigate  and  conduct  research  work  into  the  cause, 
prevention  and  treatment  of  venereal  diseases;  (£>)  to  construct,  acquire, 
purchase,  lease  or  otherwise  obtain  internment  hospitals,  and  to  equip, 
manage,  conduct  and  operate  the  same;  (c)  to  administer  and  apply 
medical  treatment  to  persons  afflicted  with  venereal  diseases  while  in 
said  internment  hospitals,  and  to  issue  orders  or  discharge  therefrom 
upon  cure;  (d)  to  cause  the  arrest  and  prosecution  of  immoral  persons 
afflicted  with  venereal  diseases  who  go  or  attempt  to  go  from  one 
state,  district  or  insular  possession  of  the  United  States  to  another,  and 
to  cause  the  arrest  and  prosecution  of  persons  who  aid,  assist  or  con¬ 
nive  at  the  same;  (e)  to  receive  at  such  internment  hospitals  and  to 
have  authority  and  custody  thereof  for  the  purpose  of  examination  or 
medical  observation  or  treatment,  all  immoral  persons  afflicted  or 
thought  to  be  afflicted  with  venereal  diseases,  who  are  delivered  to  or 
iurned  over  to  the  officer  in  charge  of  any  such  internment  hospital  by 
any  state,  county,  city  or  town  board  of  health  or  health  department,  or 
by  any  civil  or  military  court,  sheriff,  police  or  peace  officer,  or  by  the 
military  or  naval  authorities  of  the  United  States;  (/)  to  detain  for 
purposes  of  medical  observation  or  examination  and  treatment  any 
immoral  person  going  or  attempting  to  go  from  one  political  division  to 
another,  and  to  commit  any  such  person  afflicted  with  venereal  disease 


to  an  internment  hospital,  and  to  administer  medical  treatment  to  such 
person,  and  to  have  custody  of  him;  and  ( g )  to  cooperate  with  state, 
county,  city  and  town  boards  or  departments  of  health  in  the  prevention 
and  treatment  and  cure  of  venereal  diseases,  and  to  prevent  the  spread 
thereof. 

The  bill  makes  it  unlawful  for  any  immoral  person  afflicted  with 
syphilis,  gonorrhea,  chancroid  or  other  venereal  disease  capable  of  being 
communicated  from  one  person  to  another  to  go  or  attempt  to  go  from 
one  state,  district  or  insular  possession  of  the  United  States  to  another, 
and  provides  a  penalty  of  a  fine  not  less  than  $500  nor  more  than 
$1,000,  or  imprisonment  for  not  less  than  six  months  nor  more  than 
one  year,  or  by  both  fine  and  imprisonment.  The  term  “immoral  per¬ 
son”  is  defined  to  include  any  bawd,  prostitute  or  female  who  practices 
sexual  intercourse  out  of  wedlock  for  or  without  hire  or  thing  of  value; 
or  any  man  who  consorts  with,  associates  or  companions  with  any 
immoral  woman,  or  who  loiters  about  or  frequents  any  bawdy  house 
or  brothel,  or  any  bawd  or  any  lewd  or  licentious  person. 

The  second  of  the  bills  referred  to  above  creates  a  board 
to  be  known  as  the  Interdepartmental  Social  Hygiene  Board, 
to  consist  of  the  Secretary  of  War,  the  Secretary  of  the 
Navy,  and  the  Secretary  of  the  Treasury,  “as  ex  officio  mem¬ 
bers,”  and  of  the  Surgeon-General  of  the  Army,  the  Surgeon- 
General  of  the  Navy,  and  the  Surgeon-General  of  the  Public 
Health  Service,  or  of  persons  whom  the  secretaries  of  the 
Army,  the  Navy,  and  the  Treasury  may  respectively  desig¬ 
nate  ;  and  it  empowers  the  board 

(a)  To  recommend  rules  and  regulations  for  the  expenditure  of 
moneys  allotted  to  the  states  under  authority  of  the  act;  ( b )  to  select 
institutions  and  to  fix  allotments  to  each  institution  to  whom  money 
may  be  allotted  under  the  act;  and  (c)  to  recommend  to  the  Secretary 
of  the  Treasury,  the  Secretary  of  War  and  the  Secretary  of  the  Navy 
such  general  measures  as  will  promote  correlation  and  efficiency  in 
carrying  out  the  purposes  of  the  act  by  their  respective  departments. 
To  carry  out  the  provisions  of  the  act  recited  above,  “to  be  expended 
under  the  joint  directions  of  the  Secretary  of  War  and  the  Secretary  of 
the  Navy,”  an  appropriation  of  one  million  dollars  is  recommended,  to 
be  in  addition  to  other  appropriations  made  by  the  respective  states,  and 
in  addition  to  funds  received  from  any  other  sources  of  a  more  general 
character.  An  additional  million  dollars  is  recommended  to  be  paid  to 
the  states  for  the  use  of  their  respective  boards  or  departments  of 
health  in  the  prevention,  treatment  and  control  of  venereal  diseases,  to 
be  allotted  to  the  states  in  accordance  with  the  rules  and  regulations 
prescribed  by  the  Secretary  of  the  Treasury,  allotments  after  the  year 
ending  June  30,  1919,  to  be  conditioned  upon  the  appropriation  of  like 
amounts  by  the  states.  An  appropriation  of  one  hundred  thousand  dol¬ 
lars  is  called  for,  to  be  paid  to  such  universities,  colleges  or  other  suit¬ 
able  institutions  as  in  the  judgment  of  the  Interdepartmental  Social 
Hygiene  Board  are  qualified  for  scientific  research  for  the  purpose  of 
discovering  more  effective  medical  measures  for  the  prevention  and 
treatment  of  venereal  diseases;  and  an  additional  appropriation  of  three 
hundred  thousand  dollars  is  proposed,  to  be  paid  to  similar  institutions, 
for  the  purpose  of  discovering  and  developing  more  effective  educa¬ 
tional  measures  in  the  prevention  of  venereal  diseases  and  for  the  pur¬ 
pose  of  sociologic  and  psychologic  research  related  thereto. 

Both  bills  have  been  referred  to  appropriate  committees. 


Nonphysical  Standards  for  Flyers 

Asserting  that  the  establishment  of  a  difficult  and  inelastic 
schedule  of  physical  requirements  for  candidates  for  the 
aviation  service  is  wrong  in  principle  and  has- deprived  the 
service  of  many  good  flyers,  Parsons  in  the  U.  S.  Naval 
Bulletin  (April,  1918)  gives  an  account  of  tests  now  applied 
in  the  selection  of  aviators  which  tend  toward  the  establish¬ 
ment  of  what  he  calls  “nonphysical  standards.”  He  says 
that  formerly  “We  thought  that  to  become  a  successful  aero¬ 
naut  was  something  that  could  be  attained  by  the  one  in  a 
thousand,  the  true  hero,  endowed  with  almost  miraculous 
skill  and  daring.  It  was  because  this  view  was  generally 
held,  perhaps,  that  we  adopted  such  a  high  set  of  physical 
standards  in  our  selection  of  aviation  candidates.”  Expe¬ 
rience  has  taught  that  almost  any  young  man  with  a  reason¬ 
able  amount  of  common  sense,  the  usual  amount  of  “nerve” 
possessed  by  most  young  Americans,  and  a  keen  desire  to  be 
an  aviator,  can  become  a  good  flyer  in  a  very  few  hours.  It 
is  questionable,  he  says,  whether  a  great  deal  more  actual 
skill  is  required  in  learning  to  fly  than  in  learning  to  drive 
an  automobile.  The  most  important  qualities  are  “nerve” 
and  lack  of  fear  of  the  air.  Good  physical  health  is  of  course 
desirable,  but  he  calls  attention  to  the  absurdity  of  rejecting 
men,  as  has  been  done  in  instances  which  he  mentions,  for 
lacking  a  quarter  inch  of  the  scheduled  figure  in  chest  expan¬ 
sion,  or  for  having  flat  feet,  which  he  does  not  use  for  air 
navigation  purposes,  or  for  being  slightly  deaf,  when  the 
roar  of  the  plane  engines  while  in  the  air  makes  it  impossible 
for  one  with  the  most  acute  hearing  to  hear  anything  else. 
The  Navy  has  already  rejected  hundreds  of  applicants  because 
of  trivial  minor  defects,  most  of  whom,  it  is  believed,  could 
become  successful  aviators.  In  fact,  many  of  them  were 
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accepted  in  the  Canadian  Royal  Flying  Corps  where  they  have 
made  good. 

Many  cases  of  “perfect  health”  men  cannot  learn  to  fly,  and 
many  cases  of  .“not  perfect  health”  men  have  become  famous 
flyers,  so  that  mere  physical  standards  are  far  from  infallible. 
It  requires  “something  else”  tq  make  a  flyer,  and  in  determin¬ 
ing  what  that  is  flight  instructors  have  been  appealed  to. 
While  it  is  difficult  to  determine  and  cannot  be  determined 
definitely  what  that  “something  else”  is,  the  instructors  after 
discussion  have  unanimously  agreed  that  a  flyer  should  be 
cool  under  strain,  be  dependable  at  the  critical  moment,  be 
mentally  and  physically  alert,  lack  any  inherent  fear  of  the 
air,  and  be  persistent  and  persevering  in  the  ambition  to 
become  a  successful  aviator.  It  is  also  believed  that  he 
should  be  intelligent,  athletic  and  endowed  with  good  mus¬ 
cular  coordination,  possessed  of  a  keen  sense  of  equilibrium 
and  be  a  good  judge  of  velocity  and  distances.  There  was 
no  agreement  as  to  whether  extreme  stolidity  or  great  nervous 
energy  was  preferable  in  an  aviator,  expertness  being  found 
in  both  temperamental  classes.  Purely  physical  qualifications 
were  not  given  much  weight,  even  the  question  of  exceptional 
vision.  Whereas  one  naval  examiner  was  much  troubled 
because  a  candidate  had  vision  of  16/20  in  one  eye,  it  is 
known  that  one  of  the  greatest  British  flyers  has  but  4/20 
vision  (uncorrected)  in  ofte  eye  and  not  a  great  deal  more  in 
the  other.  The  instructors  were  all  agreed  that  a  skilful 
motorcyclist  or  automobile  driver  always  makes  a  good  avi¬ 
ator.  Parsons  describes  in  more  or  less  detail  tests  devised  by 
Drs.  L.  E.  Troland  and  H.  E.  Burtt  of  Harvard  Psycho¬ 
logical  Laboratory  for  testing  candidates  for  aviation  as  to 
“coolness,”  alertness,  muscular  coordination,  judgments  of 
distances,  powers  of  observation,  unusual  fear  of  flying,  equili¬ 
brium  reaction  time,  intelligence,  etc. 


For  Vocational  Rehabilitation  of  Soldiers  and  Sailors 

Senator  Hoke  Smith’s  bill  for  the  vocational  rehabilitation 
of  soldiers  and  sailors  has  passed  the  Senate  without  a 
dissenting  vote,  after  some  amendments  desired  by  the 
Surgeon-General.  It  is  now  in  the  House.  As  it  passed 
the  Senate  the  bill  provides  that  every  person  who  is 
disabled  under  circumstances  entitling  him  after  dis¬ 
charge  from  the  military  or  naval  forces  to  compensation 
under  the  War  Risk  Insurance  law,  and  who  after  his 
discharge,  in  the  opinion  of  a  board  created  for  the  pur¬ 
pose,  is  unable  to  carry  on  a  gainful  occupation,  or  to 
resume  his  former  occupation,  or  to  enter  on  some  other 
occupation  successfully,  shall,  when  feasible,  be  furnished  a 
course  in  vocational  rehabilitation  as  prescribed  by  the  board. 
The  disabled  person  during  the  time  of  his  rehabilitation  and 
instruction  will  be  paid  monthly  an  amount  equal  to  the 
amount  of  his  last  pay  while  in  active  service.  Instruction 
is  to  be  made  available  without  cost.  Section  4  relates  to 
the  powers  of  the  board  in  preparing  and  equipping  itself 
for  such  instruction  and  carrying  on  the  courses,  and  for 
making  all  regulations,  etc.,  necessary  for  the  proper  carrying 
out  of  the  purposes  of  the  bill.  Section  5  relates  to  the  duty 
of  the  board  to  make  studies,  investigations  and  reports 
regarding  vocational  rehabilitation  and  the  placement  of 
persons  rehabilitated  in  suitable  gainful  occupations,  which 
studies,  investigations  and  reports  and  their  carrying  out 
may  be  done  and  made  in  cooperation  with  other  departments 
and  bureaus  of  the  government  or  with  such  other  public 
and  private  agencies  as  may  be  deemed  advisable. 

Section  6  provides  that  all  medical  and  surgical  or  other 
work  or  treatment  necessary  to  give  functional  and  mental 
restoration  to  disabled  persons  prior  to  their  discharge  from 
the  naval  or  military  forces  shall  be  under  the  control  of  the 
War  Department  and  the  Navy  Department,  respectively. 
After  the  men  are  discharged  from  the  military  or  navy 
service  the  training  will  be  under  the  Federal  Board  for 
Vocational  Education.  This  board  already  starts  and  has  in 
its  personnel  the  secretaries  of  commerce,  labor  and  agri¬ 
culture  and  the  commissioner  of  education,  with  three  addi¬ 
tional  men  not  in  official  position.  The  War  and  Navy 
Departments  are  to  continue  to  act  in  an  advisory  capacity- 
to  the  board,  and  while  still  in  the  service  the  soldiers  and 
sailors  will  be  under  the  authority  of  the  War  and  Navy 
Departments,  and  the  Surgeon-General  may  deal  with  them, 
in  his  attempt  to  cure  them  from  their  disabilities,  without 
interference  from  any  one. 

Section  7  empowers  the  board  to  receive  gifts  and  dona¬ 
tions  from  public  or  private  sources  which  shall  be  paid  into 
the  treasury  to  constitute  a  special  fund  to  carry  out  the 


purposes  of  the  act.  Section  8  provides  for  appropriation 
to  carry  out  the  purposes  of  the  bill  and  the  manner  in  whic 
the  appropriations  shall  be  apportioned  to  those  purposes. 


DISEASE  CONDITIONS  AMONG  TROOPS 
IN  THE  UNITED  STATES 


From  Telegraphic  Reports  Received  in  the  Office  of  th 
Surgeon-General  for  the  Week  Ending  May  24,  1918 

1.  ANNUAL  ADMISSION  RATE  PER  1,000  (disease  only) 


All  Troop 
Divisional 


Departmental  and 


All  Troops  . 

Divisional  Camps  . ,, . 

Cantonments  . 

Departmental  and  Other  Troops . 

ANNUAL  DEATH  RATE  PER  1,000  (disease  only) 

All  Troops  . 

Divisional  Camps  . 

Cantonments  . 

Departmental  and  Other  Troops . 


Last 

Wee 

1,068.1 

1,106. 

764.5 

736 

1,200.9 

1,227 

1,109.1 

ORT: 

1.177. 

39.8 

39.: 

33.4 

33. 

46.4 

44. 

35.8 

38. 

5.7 

6. 

1.9 

3. 

9.0 

9. 

4.1 

4. 

NEW  CASES  OF  SPECIAL  DISEASES  REPORTED  DURING  Till 
WEEK  ENDING  MAY  24,  1918 


Camps 

Pneumonia 

Dysentery 

Malaria 

Venereal 

Measles 

Meningitis 

Scarlet  Fever 

Deaths 

Annual  Admis¬ 

sion  Rate  per 
1,000  (  Dis¬ 

ease  Onlv  1 

j  I 

0) 

>£ 

is 

r- 

O  f- 

O  C 

Z  : 

Total 

New  infec¬ 

tions 

Beauregard . 

5 

8 

23 

40 

5 

1 

0 

1,166.4 

481 

Bowie . 

4 

2 

24 

22 

... 

0 

889.4 

30/ 

Cody . 

5 

.  . 

.  . 

6 

... 

... 

1 

531.3 

231 

Doniphan . 

1 

12 

. 

.  . 

0 

2,4  C'.3 

58.; 

Fremont . 

6 

.  . 

.  . 

34 

19 

13 

3 

3 

1,030.2 

34.1 

Greene . 

.  . 

.  . 

4 

4 

8 

1 

516.4 

20.’ 

Hancock . 

... 

.  . 

.  . 

51 

... 

1 

0 

1,071.9 

55.-, 

Kearny . 

2 

.  . 

1 

2 

... 

2 

1 

3 

533.0 

27.4' 

Logan . 

.  .  . 

.  , 

.  . 

13 

1 

2 

0 

299.3 

26.fi 

MacArthur . 

.  .  . 

.  . 

.  . 

0 

723.8 

36.4 

McClellan . 

1 

1 

20 

14 

3 

0 

546.8 

27.fi 

Sevier . 

10 

.  . 

33 

11 

4 

2 

498.4 

37.4 

Shelby . 

1 

6 

3 

12 

4 

1 

i 

3 

1,020.9 

41.3 

Sheridan . 

2 

.  . 

4 

35 

14 

1 

514.4 

20.0 

Wadsworth . 

1 

.  . 

.  . 

83 

is 

i 

0 

1,153.5 

34.9 

Wheeler . 

2 

- 

•• 

21 

6 

... 

1 

572.0 

35.9 

Custer . 

10 

117 

4 

1 

4 

673.4 

24.4 

Devens . 

37 

i 

28 

6 

25 

4 

661.1 

38.0 

Dix . 

3 

2 

i 

63 

4 

9 

i 

4 

2 

893.7 

39.21 

Dodge . 

33 

.  . 

97 

... 

10 

l 

13 

12 

1,261.9 

78.0 

Funston . 

13 

.  . 

i 

176 

63 

5 

3 

3 

3 

1,031.1 

50.7 

Gordon . 

24 

.  . 

2 

97 

2 

41 

2 

14 

2,286.5 

76.3. 

Grant . 

5 

.  . 

14 

5 

2 

8 

4 

437.7 

23.9: 

Jackson . 

17 

i 

2 

81 

30 

2 

15 

3,500.9 

64.6 

J.  E.  Johnston . 

5 

.  . 

1 

43 

23 

5 

3 

869.9 

37.0 

A.  A.  Humphreys  . 

11 

.  . 

.  . 

11 

7 

11 

i 

2 

909.1 

21.8 

Lee . 

1 

123 

1 

11 

2 

l,OS2.7 

61.7 

Lewis . 

13 

.  . 

.  . 

58 

4 

7 

3 

i 

777.7 

32.5 

Meade . 

6 

.  . 

.  . 

10 

6 

4 

i 

1 

2 

982.5 

31.5 

Pike . 

10 

.  . 

3 

71 

14 

17 

3 

13 

1,554.4 

63.6 

Sherman . 

(l 

.  . 

81 

5 

14 

1 

9 

4 

1.014.6 

43.5 

Taylor . 

11 

.  . 

.  . 

4 

14 

3 

911.9 

56.0 

Travis . 

33 

l 

5 

50 

3 

20 

i 

11 

2,345.1 

49.0 

Upton . 

8 

•  • 

•• 

142 

35 

... 

•  • 

2 

2 

843.8 

40.7 

Northeastern  Dept. 

11 

1 

3 

1 

0 

692.8 

27.2 

Eastern  Dept . 

. 

i 

22 

12 

4 

3 

871.8 

28.9 

Southeastern  Dept. 

i 

.  . 

,  . 

62 

35 

9 

3 

998.1 

31.9 

Central  Dept . 

3 

.  . 

24 

10 

8 

4 

3 

1,226.2 

62.0 

Southern  Dept.  ..  . 

19 

3 

3 

156 

37 

70 

i 

11 

6 

1,166.6 

33.7 

Western  Dept . 

31 

7 

12 

3 

1 

722.2 

23.2 

Aviation  S.  C . 

9 

3 

124 

14 

2 

4 

11 

1,134.5 

31.4 

Alcatraz,  D.  B . 

1 

0 

478.5 

18.4 

Columbus  Bks . 

i 

... 

8 

2 

. 

i 

0 

643.0 

21.1 

Depot,  Prov.  Corps 

and  Army  Troops 

l 

3 

4 

1 

1,174.9 

46.6 

Edgewood  -  Aber- 

deen . • _ 

... 

,  . 

•  •  • 

1 

0 

306.5 

11.1 

El  Paso* . 

1 

2 

1 

o 

fiQfi  IS 

19  1 

Ho-boken . 

7 

165 

11 

"li 

1 

4 

979:2 

56.3 

Holabird . 

3 

0 

0 

610.8 

3.9 

Jefferson  Bks . 

5 

, 

i 

188 

3 

5 

0 

2,366.4 

86.1 

Leavenworth,  D.B. 

1 

i 

2 

1,166.2 

37.4 

Fort  Logan . 

1 

■i  • 

5 

. 

3 

0 

1,233.3 

70.9 

Fort  McDowell . 

9 

43 

• 

i 

. 

0 

2,437.5 

86.2 

Newport  News . 

10 

. 

2 

99 

34 

8 

i 

5 

800.1 

48.1 

Raritan . 

. 

. 

0 

480.6 

27.7 

Fort  Slocum . 

2 

26 

i 

0 

2,311.3 

44.4 

Springfield  Armory 

0 

276.6 

21.3 

Fort  Thomas . 

1 

17 

8 

1 

1,383.7 

CS.4 

Watervleit . 

0 

536.0 

51.5 

West  Point . 

_ 

2 

0 

£01.4 

11.7 

Natl.  Guard  Depts. 

15 

7 

2 

i 

1 

Natl.  Army  Depts.. 

9 

i 

i 

481 

158 

20 

•  • 

8 

4 

. 

.... 

Total . 

352 

24 

65 

3,145 

595  | 

456 

24 

84 

161 

1,068.1  j 

39.8 
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ANNUAL  liATE  PER  1,000  FOR  SPECIAL  DISEASES 


All 

Troops 
in  U.  S., 
Week 
Ending 
May  24, 
1918 

Depart¬ 
mental 
and  Other 
Troops, 
Week 
Ending 
May  24, 
1918 

Divisional 
Camps, 
Week 
Ending 
May  24, 
1918 

Canton¬ 
ments, 
Week 
Finding 
May  24, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
May  16, 
1918 

Pneumonia . 

14.4 

8.5 

6.9 

23.3 

12.8 

Dysentery . 

0.98 

0.6 

2.6 

0.4 

0.3 

Malaria . 

2.66 

1.6 

6.0 

1.6 

1.0 

Venereal . 

129.0 

176.2 

69.0 

123.1 

37.8 

Paratyphoid . 

0.0 

0.0 

0.0 

0.0 

0.0 

Typhoid . 

0.1 

0.1 

0.0 

0.2 

0.0 

Measles . 

18.27 

21.0 

8.7 

21.2 

12.3 

Meningitis . 

0.98 

0.4 

0.5 

1.6 

1.4 

Scarlet  fever . 

3.4 

4.7 

0.7 

0.38 

5.7 

ORDERS  TO  OFFICERS  OF  THE  MEDICAL  CORPS 
AND  OF  THE  MEDICAL  CORPS  OF 
THE  NATIONAL  ARMY 

To  Camp  Bowie,  Fort  Worth,  Tex.,  as  assistant  to  camp  surgeon 
from  Camp  Sherman,  Major  JOHN  A.  BURKET. 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  the  Surgeon-Gen¬ 
eral  s  Office,  Major  STEPHEN  H.  SMITH;  from  Walter  Reed  Gen¬ 
eral  Hospital,  Major  EDGAR  A.  BOCOCK.  Lieut.  PAUL  E.  McNABB. 

To  Camp  Custer,  Battle  Creek,  Mich.,  as  assistant  to  camp  surgeon, 
from  Biltmore,  Major  EDWARD  A.  NOYES. 

To  Camp  Devens,  Ayer,  Mass.,  for  sanitary  inspection,  and  on  com¬ 
pletion  to  his  proper  station.  Col.  HOWARD  DEANE  C.  HOWARD. 
Base  hospital,  from  the  Surgeon-General’s  Office,  Lieut.-Col.  LEARTUS 
J.  OWEN.  As  assistant  to  camp  surgeon,  from  Fort  McHenry,  Major 
HARRY  R.  BEERY. 

To  Camp  Lee,  Petersburg,  Va.,  for  sanitary  inspection,  and  on  com¬ 
pletion  to  hxs  proper  station,  Col.  ALBERT  H.  TRUBY.  To  Camp  Lee, 
J  etersburg,  Va.,  Camp  Wadsworth,  Spartanburg,  and  Camp  Set' ier, 
Greenville,  S.  C.,  Camp  Gordon,  Atlanta,  Camp  Wheeler,  Macon,  and 
Camp  Hancock,  Augusta,  Ga.,  for  duty,  and  on  completion  to  his  proper 
station,  Lieut.-Col.  EARL  H.  BRANS. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  temporary  duty,  from 
Camp  Wheeler,  Lieut.-Col.  GEORGE  F.  KEENAN. 

To  Camp  Pike,  Little  Rock.  Ark.,  as  assistant  to  the  camp  surgeon, 
from  Columbus  Barracks,  Major  GEORGE  D.  CHUNN. 

lo  Camp  Sherman,  Chillicothe,  Ohio,  for  temporary  duty,  from  Camp 
Dix,  Lieut.-Col.  SAMUEL  S.  CREIGHTON.  To  Camp  Sherman,  Chil¬ 
licothe,  Ohio,  Camp  Zachary  Taylor,  Louisville,  Ky.,  Camp  McClellan, 
Anniston,  and  Camp  Sheridan,  Montgomery,  Ala.,  Camp  Gordon, 
Atlanta,  Camp  Wheeler,  Macon,  and  Camp  Hancock,  Augusta,  Ga., 
Camp  Sevier,  Greenville,  and  Camp  Wadsworth,  Spartanburg,  S.  C., 
for  sanitarv  inspection,  and  on  completion  to  his  proper  station  Lieut.- 
Col.  FRANK  W.  WEED. 


To  Camp  Trazds,  Fort  Sam  Houston.  Camp  Bowie,  Fort  Worth,  Camp 
MacArthur,  Waco,  and  Camp  Logan,  Houston,  Tex.,  Camp  Beauregard, 
Alexandria,  La.,  and  Camp  Shelby,  Hattiesburg,  Miss.,  for  sanitary 
inspection,  and  on  completion  to  his  proper  station,  from  Fort  Sara 
Houston,  Col.  WILLIAM  F.  LEWIS. 

To  Camp  Wadsworth,  Spartanburg.  S.  C.,  for  duty,  from  Camp 
Sevier,  Lieut.-Col.  CONDON  C.  McCORNACK. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  as  assistant  to  camp  sur¬ 
geon,  from  Columbus  Barracks,  Major  HARRY  L.  ARNOLD. 

To  Cape  May,  N.  J.,  for  duty,  and  on  completion  to  his  proper  station, 
Col.  WALTER  R.  PARKER.' 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Custer.  Lieut.  JOHN  E. 
KILEY;  from  Camp  Dodge,  Lieut.  GEORGE  W.  SNYDER;  from 
Camp  Grant,  Lieut.  ALLEN  R.  HOWARD. 

To  Fort  Leavenworth,  Kansas,  for  duty,  from  Army  Medical  School, 
Lieut.  WILLIAM  S.  McCANN. 

To  Fort  Oglethorpe  for  duty,  and  on  completion  to  his  proper  station. 

Col.  CLAUDE  K.  MORGAN. 

To  Mineola,  L.  I.,  N.  Y.,  for  duty,  and  on  completion  to  his  proper 
station,  Col.  THEODORE  C.  LYSTER. 

To  New  Haven,  Conn.,  for  duty,  and  on  completion  to  Washington, 
D.  C„  Lieut.-Col.  CHARLES  F.  CRAIG. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  their  proper  stations  from  Camp  Shelby,  Capts.  DAVID  L. 
HILL,  DON  McClelland,  OTIS  McQUOWN,  Lieuts.  FREI)  E. 
HICKSON,  DORSEY  M.  HINES,  RODNEY  N.  TROUTMAN,  ALLEN 
H.  WALKER,  ADRIAL  C.  WEAKLEY. 

To  New  York  City,  for  duty,  and  on  completion  to  his  proper  station, 
Lieut.-Col.  JAMES  BORDLEY.  Bellevue  Hospital,  for  instruction, 
and  on  completion  to  his  proper  station,  from  Camp  Meade,  Lieuts. 
CEDRIC  E.  FILKINS,  ROY  T.  HASKELL,  JOHN  C.  WOODLAND; 
from  Camp  Sheridan  Capt.  MORSE  F.  OSBORN,  Lieuts.  FRED  L. 
EYESTONE,  GUY  G.  GIFFEN,  MATHEW  C.  HUUTER,  EDWARD 
T.  KENNEDY,  P.  C.  PENNINGTON,  EDWARD  E.  SMITH.  FOR¬ 
REST  R.  STEWART;  from  Camp  Wheeler,  Majors  CORNELIUS  F. 
HOLTON,  WILLIAM  C.  MILES.  Capt.  ROBERT  B.  BEARD. 

To  Philadelphia,  Pa.,  for  duty,  and  on  completion  to  his  proper 
nation.  Col.  REUBEN  B.  MILLER. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction  and  on  completion 
'o  their  proper  stations  from  Camp  Beauregard,  Lieuts.  RECTOR  P. 
SHEETS,  ASA  C.  WATSON. 

To  Plattsburg  Barracks,  N.  Y.,  for  inspection,  and  on  completion  to 
’■is  proper  station,  from  Fort  Porter,  Lieut.-Col.  THOMAS  D. 

WOODSON. 


To  Rockefeller  Institute  for  duty,  and  on  completion  to  Washington, 
0.  C„  Major  CARRALL  G.  BULL. 

The  following  order  has  been  revoked:  To  Edgewood,  Md.,  as  camp 
>urgeon,  from  San  F'rancisco,  Major  LEO  C.  MUDD. 


ORDERS  TO  OFFICERS  OF  MEDICAL 
RESERVE  CORPS 

Alabama 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  and  on  com¬ 
pletion  to  Camp  Meade,  Lieut.  BURTON  F.  AUSTIN,  Mobile. 

_  To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Fort  Logan,  II. 
Roots,  Lieut.  CLAUDE  C.  McCLEAN,  Birmingham. 

Hancock,  Augusta,  Ga.,  base  hospital,  Capt.  WILLIAM  G. 
THIGPEN,  Montgomery. 

, Jackson,  Columbia,  S.  C.,  base  hospital,  Lieut.  JOHN  D. 
DURDEN,  Montgomery. 

To  Camp  Lee,  Petersburg,  Va.,  with  the  board  examining  the  troops 
for  cardiovascular  diseases,  from  Fort  Oglethorpe,  Lieut.  JOSEPH  W. 
HUGHES,  Birmingham. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  Lieut.  MER¬ 
CER  IIOWE,  Elba. 

To  Camp  Pike,  Little  Rock,  Ark.,  as  a  member  of  the  board  exam¬ 
ining  the  command  for  tuberculosis,  from  Fort  Riley,  Lieut.  LLEWEL¬ 
LYN  II.  LEDBETTER,  Good  water. 

To  Fort  Oglethorpe  for  instruction,  Capt.  E.  LAURENCE  SCOTT, 
Greenville. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Dix,  Capt.,  GEORGE  C. 
KILPATRICK,  Bayou  Labatre. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  Pike,  Lieut.  SOLON  W. 
WRIGHT,  Bessemer. 

To  Pittsburgh,  Pa.,  Carnegie  Institute  of  Technology,  for  instruction, 
and  on  completion  to  his  proper  station,  from  Fort  Oglethorpe,  Lieut. 
HENRY  G.  WADDELL,  Dadeville.  * 

To  Riverside,  Calif.,  Signal  Corps  Aviation  School,  for  duty,  from 
Arcadia,  Lieut.  GUY  E.  STEWART,  Attalla. 

Arizona 

To  Fort  Des  Moines,  la.,  base  hospital,  Capts.  ALBERT  L.  GUSTET- 
TER,  Nogales;  JOEL  L.  BUTLER,  Tuscon. 

To  Fort  Riley  for  instruction,  Lieut.  CHARLES  L.  HATHAWAY, 
Winslow. 

7  o  Lake  Charles,  La.,  S.  C.  A.  School,  for  duty,  Capt.  EDWARD  W. 
ADAMSON,  Douglas. 

To  report  by  ivire  to  the  commanding  general.  Southern  Department, 
for  duty,  Lieut.  RICHARD  McC.  FRANCIS,  Williams. 


Arkansas 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Dansville.  N.  Y.. 
Lieut.  CARL  S.  BUNGART,  Fort  Smith. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Jefferson  Bar¬ 
racks,  Lieut.  NOLIE  MUMEY,  Little  Rock. 

To  Chicago.  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Logan,  Houston,  Texas,  base  hospital,  Lieut.  JOHN  L. 
SMILEY,  Siloam  Springs. 

To  Fort  Thomas,  Ky.,  for  temporary  duty,  Capt.  T.  WILLIAM 
SCALES,  Pine  Bluff. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Sevier,  Lieut.  JAMES  W. 
BUTTS,  Helena. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Beauregard,  Alexandria,  La.,  base  hospital.  Capt. 
JULIUS  S.  MOORE,  Arkadelphia. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  Lieut.  JACOB  B.  HES- 
TERLY,  Prescott. 

To  San  Antonio,  Texas,  United  States  Army  School,  for  duty,  from 
Houston,  Lieut.  JAMES  F.  HAYS,  Russellville. 

The  following  orders  have  been  revoked:  To  Camp  Kelly,  San  Anto¬ 
nio,  Texas,  for  duty,  from  Camp  MacArthur,  Lieut.  JAMES  M.  BEST, 
Monticello.  To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from 
Fort  Riley,  Lieut.  THERON  E.  FULLER,  Texarkana. 


^aniorma 

To  Camp  Dodge,  Des  Moine^,  Iowa,  as  member  of  board  examining 
the  command  for  tuberculosis,  from  Camp  Kearny,  Major  RALPH  L. 
BY  RNES,  Los  Angeles.  With  the  board  examining  the  troops  for 
cardiovascular  diseases,  Capt.  BERTNARD  SMITH,  Los  Angeles. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  base  hospital  from 
Camp  Kearny,  Capt.  HENRY  S.  KEYES,  Los  Angeles. 

To  Camp  Kearny,  Linda  Vista,  Calif.,  base  hospital,  Capt  TAMES 
W  HOUSTIS,  Los  Angeles;  Lieut.  FRANCIS  S.  COOK,  Brentwood 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  Lieut.  JOSEPH  H 
SHAW,  Santa  Rosa. 

To  Camp  MacArthur,  Waco,  Texas,  with  the  board  examining  the 
command  for  tuberculosis,  from  Camp  Kearny,  Capt  CHART  FS  F 
IDE,  Redlands;  Lieut.  LESTER  E.  TRETHEWAY,  French  Camp.  ' 

To  Fort  McPherson,  Ga.,  for  duty,  Major  HARRY’  T.  SUMMERS- 
GILL,  San  Francisco. 

To  Fort  Oglethorpe,  Ga.,  for  duty,  from  Fort  Leavenworth,  Major 
HARRY  R.  OLIVER,  San  Francisco.  Base  hospital,  from  Fort  Leav¬ 
enworth,  Lieut.  HERSEL  E.  BUTKA,  Los  Angeles.  For  instruction 
Lieuts.  WILLIAM  L.  DENTON,  CLAIR  WILSON,  Los  Angeles’ 
from  Chicago,  Lieut.  TRUSTEN  M.  HART,  Los  Angeles. 

To  New  Haven,  Conn,,  for  duty,  from  Fort  Oglethorpe,  Major 
CHARLES  J.  HARBECK,  Hayward.  ’  J 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  for  duty. 
Lieut.  V  ACL  AY’  H.  PODSTATA,  Livermore. 

To  Washington,  D.  C.,  for  temporary  duty  in  the  Surgeon-General’s 
Office,  Major  HOWARD  C.  NAFFZIGER,  San  Francisco;  from  Camp 
Lee,  Capt.  ALBERT  M.  MEADS,  Berkeley.  For  consultation,  and  on 
completion  to  Lakewood,  N.  J.,  for  temporary  duty,  from  New  Y’ork 
City,  Capt.  ERNEST  W.  CLEARY,  San  Francisco. 

The  following  orders  have  been  revoked:  To  Camp  Kearny  Linda 
Vista,  Calif.,  base  hospital,  Capt.  GEORGE  G.  HUNTER,  Los  Angeles. 
To  Chicago,  III.,  Northwestern  University  School  of  MedYcine,  for 
instruction,  from  Fort  Riley,  Lieuts.  WALTER  C.  S.  KOEB1G 
JAMES  H.  McLAUGHLIN,  Los  Angeles;  JOSEPH  W.  CRAWI'ORD,’ 
Sacramento. 

Colorado 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  Lieut.  FRED  G 
SWARTZ,  Nederland. 
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To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital  Capt.  EDGAR  M. 
MARBOURG,  Denver. 

To  Camp  Travis,  Fort  Sam  Houston.  Texas,  for  duty,  JOHN  D. 
DAVIES,  Alamosa. 

Connecticut 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Dix, 
Lieut.  HARRY  A.  CONTE,  New  Haven. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  Capt.  CARL 
W.  HENZE,  New  Haven. 

To  Camp  Sei’ier,  Greenville,  S.  C.,  to  examine  drafted  troops  and  on 
completion  to  his  proper  station,  from  Camp  Jackson,  Lieut.  ELMER  T. 
SHARPE,  Derby. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  for  duty,  from  Camp  Beaure¬ 
gard,  Lieut.  FREDERICK  E.  STOCKTON,  Springdale. 

To  Camp  Wheeler,  Macon,  Ga.,  with  the  board  examining  the  troops 
for  cardiovascular  diseases,  from  Fort  Oglethorpe,  Capt.  ROBERT  S. 
STARR,  Hartford. 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  ARTHUR  M.  YUDKIN,  New 
Haven;  from  Camp  Devens,  Capt.  FRANK  P.  TODD,  Danielson. 

To  New  Haven,  Conn.,  for  duty,  from  Camp  Sherman,  Lieut.  FRANK 
J.  RONAWNE,  Hartford. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  and  on  completion  to  Hoboken,  N.  J.,  base  hospital, 
from  Camp  Dix,  Capt.  EDWARD  E.  ROWELL.  Stamford. 

To  Otisville,  N.  Y.,  for  duty,  from  New  Haven,  Lieut.  BERNARD 
C.  MARANTZ,  New  Haven. 

District  of  Columbia 

To  Army  Medical  School  for  duty,  Capt.  LEO.  E.  EVENS,  Wash¬ 
ington. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  Capt.  ALFRED  GLAS¬ 
COCK,  Washington.  With  the  board  examining  the  command  for  ner¬ 
vous  and  mental  diseases,  Lieut.  JOHN  M.  LADD,  Washington. 

To  Camp  Lee,  Petersburg,  Va..  to  examine  the  command  for  nervous 
and  mental  diseases,  Lieut.  JOSEPH  H.  TOOMEY,  Washington. 

To  Hoboken,  N.  J.,  for  duty,  from  Lakewood,  Major  WILLIAM  C. 
MOORE,  Washington. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Colonia,  N.  J.,  for  duty,  Capt.  JOHN 
VAN  RENSSELAER,  Washington. 

To  Washington,  D.  C.,  for  consultation  and  on  completion  to  his 
proper  station,  from  Camp  Lee.  Major  JAMES  F.  MITCHELL,  Wash¬ 
ington.  For  duty,  Major  THOMAS  E.  NEILL,  Lieut  LEON  A. 
MARTEL,  Washington;  from  Walter  Reed  General  Hospital,  Capt. 
STUART  G.  JOHNSON,  Washington. 

Florida 

To  Camp  Gordon,  Atlanta.  Ga,,  base  hospital,  from  Camp  Shelby, 
Capt.  A.RCHIE  R.  PARROTT,  Jacksonville. 

To  Camp  Jackson,  Columbia.  S.  C.,  for  duty,  Lieuts.  JAMES  A. 
FORD,  Arcadia;  URBAN  S.  BIRD,  Tampa. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  to  determine  his 
physical  fitness  for  active  service,  from  Pensacola,  Capt.  STEPHEN 
R.'N.  KENNEDY.  Pensacola. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camn  Meade,  Lieut.  DANIEL  B. 
WILLIAMS,  Lake  City;  from  Camp  Wheeler,  Lieut.  SHALER  A. 
RICHARDSON,  Jacksonville. 

Georgia 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  base  hospital,  Lieut. 

EUGENE  L.  DALLWIG,  Augusta.  For  duty,  and  on  completion  to  Ins 
propert  station,  from  Camp  Meade,  Lieut.  RALPH  E.  HAMILTON, 
Douglasville. 

To  Camp  Devens,  Aver,  Mass.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  DANIEL  N.  MATHESON,  Atlanta. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital.  Major  CYRUS  W. 
STRICKLER,  Atlanta. 

To  Camp  Hancock,  Augusta,  Ga.,  with  the  board  examining  the 

troops  for  cardiovascular  diseases.  Major  THOMAS  D.  COLEMAN, 

Augusta. 

To  Camp  Jackson,  Columbia,  S.  C.,  fc fr  duty,  Lieut.  GUY  S.  SEL- 
MAN,  Douglasville. 

To  Camp  Sevier.  Greenville,  S.  C.,  to  examine  drafted  troops,  and 
on  completion  to  his  proper  station,  from  Camp  Jackson,  Lieut.  EVER- 
ARD  A.  WILCOX,  Augusta. 

To  Camp  Upton,  L.  I.,  N.  Y .,  for  duty,  from  Army  Medical  School, 
CHESTER  A.  WITMER,  Waycross. 

To  Camp  Wheeler,  Macon,  Ga.,  with  the  board  examining  the  com¬ 
mand  for  nervous  and  mental  diseases,  from  Camp  Meade,  Lieut. 

JAMES  K.  PETTIT,  Milledgeville. 

To  Fort  Bayard,  N.  M.,  for  observation  and  treatment,  from  Camp 
Gordon,  Lieut.  LEWIS  J.  KEELING,  Atlanta. 

To  Hoboken,  N.  J.,  for  duty,  from  Fort  Oglethorpe,  Major  GEORGE 
A.  TRAYLOR,  Augusta;  from  Camp  Lee,  Lieut.  JAMES  T.  BEATON, 
Waycross;  from  Camp  Wheeler,  Lieut.  LAWSON  S.  RENTZ,  Ray 
City. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Wheeler,  Lieut.  BOWMAN 
J.  WISE,  Plains. 

Idaho 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Meade,  Capt.  CLYDE  E. 
WATSON,  Nampa. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  from  Fort 
Bliss,  Lieut.  ROY  W.  QUICK,  Weston. 

To  Chicago,  III.,  Northwestern  LTniversity  School  of  Medicine,  for 
instruction,  Lieut.  JAMES  R.  YOUNG,  Pocatello. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Grant,  Lieut.  JOHN  F. 
COUGHLIN,  Twin  Falls. 

To  Otisville,  N.  Y.,  for  duty,  from  New  Haven,  Capt.  JOHN  E. 
WHITE,  Twin  Falls. 

Illinois 

To  Army  Medical  School  for  instruction,  and  on  completion  to  Boston, 
Mass.,  Harvard  Graduate  School  of  Medicine,  for  further  instruction, 
from  Fort  Oglethorpe,  Lieuts.  SAMLTEL  L.  STEVENS,  Dalton  City; 
GEORGE  E.  LYON,  Decatur. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  base  hospital,  Lieut. 
THOMAS  II.  HENN,  Chicago';  from  Camp  Wheeler,  Lieut.  HERMAN 


REINSCH,  Chicago;  from  Fort  Oglethorpe,  Lieut.  RUSSELL  M. 
JOHNSON,  Chicago.  For  duty,  and  on  completion  to  his  proper 
station,  from  Camp  Meade,  Lieut.  JOHN  F.  GRANT,  Chicago. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  MacArthur, 
Lieut.  THOMAS  P.  O’CONNOR,  Chicago. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital.  Major  ROBERT 
B.  PREBLE.  Capt.  ALBERT  B.  KEYES,  Chicago. 

To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  from  Camp  Crane,  Capt. 
CHARLES  RICKSHER,  Kankakee. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  New  York  City, 
Lieut.  GEORGE  A.  CONREY,  Chicago. 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  from  Camp  Greene, 
Capt.  LAMBERT  W.  ROSENBAUM,  Chicago;  from  Camp  Kearny, 
Capt.  IRVING  PERRILL,  Chicago;  from  Camp  Cody,  Lieut.  JESSE 
H.  ROTH,  Kankakee. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  Capt.  MAURICE  L. 
BLATT,  Chicago. 

To  Camp  Jackson,  Columbia,  S.  C..  base  hospital.  Maior  BIRD  McP. 
LINNELL.  Lieuts.  LET  AND  H.  ANDERSON.  WILLIAM  J.  BUT¬ 
LER.  MAURICE  DOKTORSKY,  MAX  M.  KULVINSKY,  JACOB 
STERN,  Chicago. 

To  Camp  MacArthur.  Waco.  Tex.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  GERHARD  J.  TORELL,  Chicago. 

To  Camp  McClellan .  Anniston,  Ala.,  for  duty,  from  Camp  Grant,  Lieut. 
EDWARD  T.  ROBINSON,  Chicago. 

To  Camp  Meade.  Annapolis  Tunction,  Md.,  for  duty,  Lieut.  WIL¬ 
LIAM  L.  HANSON,  Bellevue,  Ill. 

To  Camp  Raritan,  Metuchen,  N.  T.,  for  duty,  from  Jefferson  Barracks, 
Lieut.  HARRY  D.  WOLFF.  Chicago. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  with  the  board  examining,  the 
command  for  nervous  and  mental  diseases,  from  Camp  Logan,  Lieut. 
WALTER  C.  COOK,  Peoria. 

To  Camp  Sheridan,  Montgomery,  Ala.,  for  duty,  from  Camp  Meige, 
Lieut.  MAXWELL  LANDO,  Chicago. 

To  Camp  Sherman,  Chillicothe,  Ohio,  as  orthopedic  surgeon,  from 
Fort  Oglethorpe.  Lieut.  GEORGE  W.  STABEN,  Springfield.  For  duty, 
Lieut.  JOSEPH  JAFFE.  Chicago. 

To  Camp  Upton,  L.  I..  N.  Y.,  base  hospital,  from  Fort  Oglethorpe, 

Lieut.  FRED  W.  FIEDLER,  Batchtown.  For  duty,  from  New  York 

City,  Lieut.  ARTHL1R  L.  MUREN,  Patterson. 

To  Camp  Wheeler.  Macon.  Ga..  base  hospital,  from  Camp  Beauregard, 
Lieut.  CHARLES  H.  MANLOVE,  Jr..  Chicago. 

To  Camp  Zachary  Taylor,  Louisville.  Ky.,  for  dutv,  from  Camp 

Sherman,  Lieut.  WALTER  C.  MOHR,  Chicagp.  With  the  board  exam¬ 

ining  the  command  for  nervous  and  mental  diseases,  from  Ann  Arbor, 
Lieut.  DAVID  B.  ROTMAN,  Chicago. 

To  Chicago,  III.,  Northwestern  University,  for  instruction,  from  Camp 
MacArthur,  Lieut.  JOHN  E.  REED,  Akin;  from  Fort  Oglethorpe.  Lieut. 
ARTHUR  S.  SANDLER,  Chicago.  Presbyterian  Hospital  for  instruc¬ 
tion,  and  on  completion  to  their  proper  stations,  from  Camp  Custer, 
Lieuts.  ABRAHAM  L.  DEASER,  Chicago;  LEO.  V.  GATES,  Zeigler. 
To  assist  in  the  examination  of  drafted  troops,  Lieut.  HARRY  S. 
SULLIVAN,  Chicago. 

To  Columbus  Barracks,  Ohio,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
HARVEY  D.  THORNBURG,  Chicago. 

To  Fort  Bliss,  Texas,-  base  hospital,  Lieut.  ROSS  E.  ELVIDGE, 
Longview. 

To  Fort  Des  Moines.  Ia.,  base  hospital,  Lieut.  TALLEY  J.  ECHERER, 
Chicago;  Lieut.  LL1CIUS  COLE,  Oak  Park;  from  Camp  Zachary  Taylor, 
Lieut.  RALPH  C.  SULLIVAN.  For  duty,  Lieut.  WILLIAM  J. 
HENRY.  Chicago. 

To  Fort  Oglethorpe .  for  instruction,  Capt.  WILBUR  H.  GILMORE, 
Mt.  Vernon;  Lieuts.  PHILIP  H.  WOLFRAM,  Chicago;  from  Chicago, 
Lieuts.  EDWARD  HANS,  RUSSELL  D.  ROBINSON,  Chicago. 

To  Fort  Riley  for  instruction,  Lieut.  LEWIS  H.  GREEN,  Johnston 

Citv. 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  CHARLES  L.  McDONNELE, 
Chicago;  from  Camp  Sherman,  Capt.  RALPH  E.  KLECKNER,  Mat- 
toon;  from  Camp  Wheeler,  Lieuts.  TOHN  PELLETTIERI,  Chicago; 
JOSEPH  F.  MIECZYNSKI,  North  Chicago;  from  Camp  Zachary  Tay¬ 
lor;  Lieut.  MICHAEL  A.  GALGANO,  Chicago;  from  Fort  Ogleth»rne. 
Lieut.  FRANK  C.  FARMER,  Chicago;  from  Fort  Rilev,  Capt.  IRVIN 
S.  KOLL,  Chicago;  from  New  York  City,  Capt.  ALBERT  B.  McQUIL- 
LAN,  Chicago;  Lieut.  ELMER  M.  THOMAS,  Aurora. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Pike,  Lieut.  JOHN  W. 
McGUIRE,  Chicago.  _  J 

To  New  York  City  for  duty,  and  on  completion  to  his  proper  station , 
Major  CASEY  A.  WOOD.  Bellevue  Hospital  for  instruction,  and  on 
completion  to  Camp  Sevier,  Greenville,  S.  C..  base  hospital,  Capt. 
MARK  A.  GIER,  Chicago.  On  completion  to  his  proper  station,  from 
Camp  Meade,  Lieut.  FRANK  T.  DUFFY,  Chicago. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on  comple¬ 
tion  to  Camp  Dix,  Wrightstown,  N.  J.,  base  hospital,  Capt.  CHARLES 
A.  ROBBINS,  Dixon.  On  completion  to  Camp  Sherman,  Chillicothe, 
Ohio,  base  hospital,  Lieut.  HARRY  S.  SULLIVAN,  Chicago.  Carnegie 
Institute  of  Technology,  for  instruction,  and  on  completion  to  his 
proper  station,  from  Fort  Riley,  Lieut.  JOHN  W.  GEIGER,  LaSalle. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  Capt.  OSCAR  T. 
SCHULTZ,  Chicago. 

Indiana 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  MILES  F.  PORTER,  Fort  Wayne. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  Capt.  JOHN  M.  WAL¬ 
LACE,  Ridgeville.  I 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Lieut.  ROBERT  C. 
HAMILTON,  Indiana  Harbor. 

To  Camp  Sevier,  Greenville,  S.  C.,  to  examine  drafted  troops  and  on 
completion  to  his  proper  station,  from  Camp  Jackson,  Lieut.  CHARLES 
F.  VOIGT,  New  Albany. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  Capt.  HERBERT 
E.  WHITLEDGE,  Evansville. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Camp 
Kearny,  Lieut.  ARLIE  j.  ULLRICH,  Aurora. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  ELI  LEVIN,  Indiana  Har¬ 
bor;  from  Chicago,  Lieut.  HELMUTH  C.  W.  ERNST,  East  Chicago. 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  JOSEPH  M.  FREEMAN,  Sulli¬ 
van;  from  Camp  Wadsworth,  Lieut.  WALTER  D.  MARTIN,  Kramer; 
from  Camp  Wheeler,  Lieut.  ELMER  E.  EIFERT,  Jasper;  from  Fort 
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Oglethorpe,  Capt.  GEORGE  IT.  HOCKETT,  Anderson;  from  Washing- 
ti  i,  D.  C.,  Lieut.  JOHN  S.  ROBINSON,  Winchester. 

To  New  York  City,  Bellevue  Hospital,  for  instruction  and  on  com- 
p'eiion  to  liis  proper  station,  from  Camp  Zachary  Taylor,  Lieut.  EDGAR 
V  MENDENHALL,  Fort  Wayne. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  McClellan,  Lieut.  JOHN 

J.  CONNELLY,  Rockville. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on  completion 
to  his  proper  station,  from  Camp  Beauregard,  Lieut.  EDWARD  L. 

DEWEY,  Whiting. 

To  Plattsburg  Barracks,  N.  Y.,  for  duty,  from  Fort  Strong,  Major 
THOMAS  B.  V.  KEENE,  Indianapolis. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Waynesville,  N.  C.,  for  duty,  Capt. 
)■  KAN  KLIN  T.  WILCOX,  Laforte. 

To  IVashington,  D.  C.,  for  duty  in  the  Surgeon-General’s  Office,  from 
Camp  Grant,  Capt.  CLAUDE  DuV.  HOLMES,  Indianapolis. 

Iowa 

To  Camp  Sevier,  Greenville.  S.  C.,  for  duty,  from  Camp  Zaclrary 
Taylor,  Lieut.  EDGAR  A.  STEWART,  Salem. 

To  Camp  Sherman,  Chillicothe,  Ohio,  for  duty,  Capt.  ELLIOTT  R. 
KING,  Letts.  As  orthopedic  surgeon,  from  Fort  Oglethorpe,  Lieut. 
RAY  R.  KULP,  Davenport.  Base  hospital,  Lieut.  HENRY  M.  LEE, 
Decorah. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Capt. 
JOSIAH  R.  McKIRAHAN,  Perry.  On  completion  to  his  proper  station, 
from  Camp  Custer,  Lieut.  PALTL  B.  M.  KERSTEN,  Fort  Dodge;  from 
Camp  Dodge,  Capts.  CHRISTIAN  H.  DEWEY,  Perry;  GARNER  F. 
PARKER,  Pocahontas;  Lieut.  JOSEPH  L.  RUYAVITZ,  Duncombe. 

To  Fort  Riley  for  instruction,  Lieut.  ANDLEY  E.  NELSON,  Sidney. 
To  Hoboken,  N.  J.,  for  duty,  Lieuts.  WALTER  FRAZER,  Algona; 
CLARENCE  IT.  DOTY,  Center  Point;  HENRY  L.  GARDINER,  Guey- 
den;  from  Camp  Logan,  Lieut.  FISHER  B.  E.  MILLER,  Cherokee; 
from  Camp  Zachary  Taylor,  Lieut.  FRANK  H.  GAFFEY,  Bradgate. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on  completion 
to  his  proper  station,  from  Camp  Beauregard,  Lieut.  MERLE  BONE, 
Albia. 

To  the  inactive  list,  Capt.  LEO  E.  EVENS,  Waterloo. 

Kansas 

T o  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  RILEY  II. 
MILLER,  Greensburg. 

To  Fort  Bliss,  Tex.,  base  hospital,  Capt.  CHARLES  E.  ELLIOTT, 

Fort  Riley. 

To  Fort  McPherson,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Capt. 
CLIFFORD  C.  NESSELRODE,  Kansas  City. 

To  Fort  Oglethorpe  for  instruction.  Lieut.  HARRY  L.  GOSS,  Horton. 
To  Hoboken,  N.  J.,  for  duty,  from  Fort  Riley,  Lieut.  GEORGE  JEN¬ 
NINGS,  Simpson. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Pike,  Lieut.  ALBERT  M. 
DAWSON,  Topeka.  Tulane  University,  to  make  physical  examinations 
and  give  medical  attention  to  the  drafted  men  enrolled  at  this  institution, 
and  on  completion  to  his  proper  station,  from  Camp  Shelby,  Lieut. 
HENRY  H.  HAERLE.  Niles. 

To  New  York  City,  Bellevue  Hospital,  for  instruction  and  on  com¬ 
pletion  to  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  Capt.  ARCHIBALD 
D.  JONES,  Wichita.  On  completion  to  his  proper  station,  from  Camp 
Meade,  Lieut.  CASPER  J.  MIDDLEKAUFF,  Hays. 

To  Otisville,  N.  Y.,  for  duty,  from  Fort  Riley,  Capt.  ANDREW 
ENGBERG,  McPherson. 

To  San  Antonio,  Tex.,  for  duty,  from  Houston,  Lieut.  WILLIAM  S. 
FLEMING,  Ness  City. 

To  Wichita  Falls,  Tex.,  Call  Field,  Signal  Corps,  Aviation  School, 
for  duty,  from  Fort  Worth,  Lieut.  GEORGE  E.  BRETHOUR,  Dwight. 

Kentucky 

To  Aberdeen,  Md.,  for  duty,  Capt.  ROBERT  Y.  SHEPHERD,  Tay¬ 
lorsville. 

To  Camp  Dix,  Wrightstown,  N.  J..  base  hospital,  from  Camp  Shelby, 
Capt.  JOHN  T.  PRICE,  Harrodsburg. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  OLLIE  T. 
LOWERY,  Tolu. 

To  Camp  Lee, '  Petersburg,  Va.,  with  the  board  examining  the  troops 
for  cardiovascular  diseases,  from  Camp  Meade,  Capt.  ALFRED  II. 
KELLY,  Shively.  For  duty,  Capt.  BENJAMIN  L.  HOLMES,  Lieut. 
JOHN  D.  CARPENTER.  Louisville. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  Lieut.  BALLARD 
C.  LINCH,  White  Star. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  from  Camp  Gorden, 
Capt.  LLEWELLYN  P.  SPEARS,  Louisville. 

To  Camp  Sherman,  Chillicothe,  Ohio,  for  duty,  Lieut.  SIMRALL 
ANDERSON,  Glenview. 

To  Edgewood.  Md.,  for  duty,  Lieut.  LATTA  A.  CRANDELL, 

Louisville. 

To  Fort  Oglethorpe  for  instruction,  Capt.  JAMES  B.  MASON, 

London. 

To  Markleton,  Pa.,  for  duty,  from  Camp  Grant,  Major  BENJAMIN 
F.  N  AN  METER,  Lexington. 

To  Ot'svillc,  N.  Y.,  for  duty,  from  New  Haven,  Capt.  WALTER  A. 
LACKEY,  Paducah. 

Louisiana 

To  Camp  Crane,  Allentown.  Pa.,  base  hospital,  from  Camp  Travis, 
Capt.  WILLIAM  M.  PERKINS,  New  Orleans. 

To  Camp  Sevier,  Greenville,  S.  C.,  to  examine  drafted  troops  and 
on  completion  to  his  proper  station,  from  Camp  Jackson,  Lieut. 

i’RESSLY  Y.  DONALD,  Jackson. 

To  Fort  Bayard,  N.  M.,  for  duty,  from  Camp  Dodge,  Lieut.  JOSEPH 
R.  D’AUNCY,  New  Orleans. 

To  Hoboken,  N.  J.,  for  duty,  from  New  York  City,  Capt.  WEBSTER 
W.  BELDEN,  New  Orleans. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Beauregard,  Lieut.  SOLON  R. 
HUMPHRIES,  New  Orleans. 

Maine 

To  Camp  MacArthur,  Waco,  Tex.,  to  examine  the  command  for  ner¬ 
vous  and  mental  diseases,  from  Camp  Logan,  Capt.  FRANK  E.  LESLIE, 

Andover. 


The  following  order  has  been  revoked:  To  Camp  Devons,  Ayer,  Mass., 
base  hospital,  Lieut.  FRANK  Y.  GILBERT.  Portland. 

Maryland 

-AL,  Camp  A.  A.  Humphreys,  Accotink,  Va.,  base  hospital,  Lieut. 
JOSEPH  E.  NORRIS,  Baltimore. 

Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  CHARLES  B.  ENSOR,  Baltimore. 

T°  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Lieut.  GEORGE 
R.  WILKINSON,  Baltimore. 

To  Camp  Wadsu’orth,  Spartanburg,  S.  C.,  to  examine  the  command 
for  nervous  and  mental  diseases,  from  Camp  Meade,  Lieut.  VERNON 
L.  MAHONEY,  Catonsville. 

To  Camp  Wheeler,  Macon,  Ga.,  with  the  board  examining  the  troops 
for  cardiovascular  diseases,  Lieut.  JOHN  T.  KING,  Jr.,  Baltimore. 

To  Cape  May,  N.  J.,  for  duty,  and  ori  completion  to  his  proper  station, 
Major  CHARLES  BAGLEY,  Jr.,  Baltimore. 

To  Hoboken.  N.  J.,  for  duty,  Lieuts.  FREDERICK  H.  CHARLES, 
-Midland;  JOHN  D.  DARBY,  Oakland. 

To  New  York  City,  Neurological  Institute,  for  instruction,  Lieut. 
HARRY  W.  WHEATON,  Baltimore. 

To  Philadelphia,  Pa..  University  Hospital,  for  instruction,  and  on 
completion  to  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  Lieut. 
HUNTER  R.  MANN,  Mandela  Springs. 

The  following  orders  have  been  revoked:  To  Camp  Hancock,  Augusta, 
Ga.,  for  duty,  from  Camp  Jackson,  Lieut.  ISRAEL  J.  F'EINGLOS,  Bal¬ 
timore.  To  Fort  Oglethorpe  for  instruction  from  Army  Medical  School, 
Lieut.  DUMONT  F.  ELMENDORF,  Baltimore. 

Massachusetts 

To  Army  Medical  School  for  instruction,  and  on  completion  to  Boston, 
Mass.,  Harvard  Graduate  School  of  Medicine,  for  further  instruction, 
from  Fort  Oglethorpe,  Lieut.  THOMAS  B.  RAFFERTY,  Lynn. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Dix,  Lieut.  GEORGE  B. 
WILBUR,  Newton. 

To  Camp  D evens,  Ayer,  Mass.,  base  hospital,  Capt.  DANIEL  B. 
REARDON,  Quincy;  Lieut.  FLETCHER  H.  COLBY,  Boston. 

To  Camp  Dix,  Wrightstown.  N.  J.,  for  duty,  from  Camp  Meade, 
Major  GEORGE  E.  McPHERSON,  Medfield;  from  Camp  Meigs,  Lieut. 
ISRAEL  E.  RUDMAN,  Boston. 

To  Camp  Gordon,  Atlanta,  Ga.,  with  the  board  examining  the  troons 
for  cardiovascular  diseases,  from  duty  as  a  private,  Lieuts.  LESLIE  N. 
GAY;  THOMAS  McC.  MABON,  Boston. 

To  Camp  Lee,  Petersburg.  Va.,  base  hospital.  Major  FRANCIS  P. 
EMERSON,  Lieut.  THOMAS  H.  VAN  CAMP,  Boston.  For  duty, 
Lieut.  JOHN  L.  C.  COFFIN,  Boston.  To  examine  the  command  for 
nervous  and  mental  diseases,  and  on  completion  to  his  proper  station, 
from  Camp  Devens,  Lieut.  EARLE  II.  MacMICIIAEL,  Malden. 

To  Camp  Sevier,  Greenville,  S.  C.,  to  examine  drafted  troops  and 
on  completion  to  his  proper  station,  from  Camp  Jackson,  Lieut.  CYRUS 
B.  PARTINGTON,  Fall  River. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  with  the  board  examining  the 
command  for  nervous  and  mental  diseases,  from  Jackson  Barracks, 
Lieut.  FRANCIS  S.  CALDICOTT,  Milford. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  Camp 
Upton,  Lieut.  RICHARD  A.  CUNNINGHAM,  Boston. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Custer,  Lieut.  WILFRED  T. 
LAFORTUNE.  Fitchburg. 

To  Fort  McPherson,  Ga,,  for  duty,  from  Camp  Lee,  Capt.  JOSEPH 
B.  SAYLES,  Taunton. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  FRANK  F.  SANDLER, 
Revere;  from  duty  as  a  private,  Lieut.  MILES  M.  HAMBURG, 
Waltham. 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  JOHN  II.  SHAW,  Plymouth; 
from  Camp  Custer,  Lieut.  WILLIAM  T.  McMAIION,  Pittsfield;  from 
Camp  Upton,  Lieut.  WINFRED  OVERHOLSER,  Westboro;  from  Fort 
Oglethorpe,  Lieut.  LEO  P.  CRIMMIN,  Brockton. 

To  Lakewood,  N.  J.,  for  temporary  duty,  and  on  completion  to  his 
proper  station,  Capt.  FRANCIS  W.  PEABODY,  Boston. 

To  Otisville,  N.  Y.,  for  duty,  from  New  Haven,  Capt.  CHARLES  E. 
PERRY,  Ilaydensville. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Upton,  Long  Island,  N.  Y.,  base 
hospital,  Capt.  FRANK  R.  SEDGLEY,  West  Roxbury.  On  completion 
to  Williamsbridge,  N.  Y.,  for  temporary  duty,  Capt.  HAROLD  A. 
JOHNSON,  Lynn.  On  completion  to  Camp  Hancock,  Augusta,  Ga., 
base  hospital,  Lieut.  RALPH  W.  TURNER,  Boston. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
Capt.  FRANK  B.  GRANGER,  Boston. 

Michigan 

To  Army  Medical  School  for  instruction,  and  on  completion  to  Boston, 
Mass.,  Harvard  Graduate  School  of  Medicine,  for  further  instruction, 
from  Fort  Oglethorpe,  Lieut.  HARTHER  L.  KEIM,  Ann  Arbor. 

To  Camp  Custer,  Battle  Creek.  Michigan,  as  orthopedic  surgeon  in 
camp,  front  Chicago,  ‘Lieut.  CARROLL  S.  THOMSON,  Clinton.  Base 
hospital,  from  Camp  Sherman,  Lieut.  ARTHUR  R.  TIMME,  Detroit. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  Capt.  HARRY  B. 
KNAPP,  Ionia. 

To  Camp  Kelly,  San  Antonio,  Texas,  for  duty,  from  Mineola,  Lieut. 
RICHARD  F.  BOONSTRA,  Detroit. 

To  Camp  Sherman,  Chillicothe,  O.,  for  duty,  Lieut.  MALCOM  R. 
MARKSON,  Calumet. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Custer,  Capt.  ROBERT  M. 
MARTIN,  Detroit;  Lieut.  JOHN  C.  FOSHBEE,  Grand  Rapids;  from 
Camp  Dodge,  Lieut.  LEO  R.  PHILLIPS,  Flint;  from  Camp  Grant, 
Lieuts.  ROBERT  E.  HAYES,  Channing;  EDMUND  W.  BOLIO, 
Detroit;  RAYMOND  M.  SCHULTE,  Dollar  Bay.  On  completion  to 
Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Lieut.  CLIFFORD  P. 
CLARK,  Flint. 

To  Fort  Des  Moines,  la.,  base  hospital,  Lieut.  GEORGE  H.  CAMPAU, 
Detroit.  For  duty,  Lieut.  HARRY  LIEFFERS,  Grand  Rapids. 

To  Fort  McPherson,  Ga.,  for  duty,  Lieut.  ROBERT  V.  HOFFMAN, 
Detroit. 

To  Fort  Riley  for  instruction,  from  Grand  Rapids,  Capt.  LOUIS 
BARTH,  Grand  Rapids. 
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To  Hobpken,  N.  J..  for  duty,  Capt.  CHARLES  D.  D.  PULLEN, 
Mt.  Pleasant;  Lieuts.  JAMES  GOSTANIAN.  EARL  W.  MAY,  Detroit; 
from  Camp  Grant,  Capt.  LOUIS  H.  CHAMBERLIN,  Grand  Rapids; 
from  Fort  Oglethorpe,  Capt.  EDWARD  A.  FLORENTINE,  Ewen. 

To  New  Haven,  Conn.,  for  duty,  Lieut.  FRANK  C.  BLADERREY, 
Colon. 

To  Otisville,  N.  Y.,  for  duty,  from  New  Haven,  Capt.  Charles  PI. 
MERRILL,  Detroit. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Zachary  Taylor,  Capt.  JOHN  D. 
McKINNON,  Calumet;  Lieut.  BLTRNS  R.  EASTMAN,  Muskogee. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on  completion 
to  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  Lieut.  ISAAC  S. 
GELLERT,  Detroit.  On  completion  to  Camp  Sherman,  Chillicothe, 
Ohio,  base  hospital,  Lieut.  CLARENCE  W.  OLSON,  Escanaba.  On 
completion  to  his  proper  station,  from  Camp  Sherman,  Lieut.  WORTH 
W.  WALTON,  Mancelona. 

To  Sacramento,  Calif.,  Signal  Corps  Aviation  School  for  duty,  from 
Mount  Clemens,  Lieut.  NELSON  ABBOTT,  Lake  City. 

Minnesota 

To  Camp  American  Universitv,  Washington,  D.  C.,  for  duty,  Lieut. 
CPIARLES  L.  VON  HESS.  Rochester. 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Lieut.  FRANK  N. 
KNAPP,  St.  Paul. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  their  proper  stations,  from  Camp  Dodge,  Capt.  WALTER  D. 
BRODIE,  St.  Paul;  from  Camp  Grant,  Lieut.  THURMAN  R.  BEAVER, 
Indianapolis. 

To  Fort  Thomas,  Ky.,  for  duty,  from  New  Haven,  Lieut.  GUY 
BRELSFORD,  State  Sanatorium. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Custer,  Cant.  FRANCIS 
J.  SAVAGE,  St.  Paul;  from  Fort  Riley,  Capts.  HARRY  PI.  SELLERS, 
JOHN  S.  MACNIE,  Minneapolis. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Pike,  Lieut.  FREDERICK  N. 
BJERKEN,  Red  Wing. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Upton,  L.  I.,  N.  Y.,  base  hospital,  Lieut.  LAWRENCE 
E.  LOPPER,  Rochester. 

To  Pittsburgh,  Pa.,  Carnegie  Institute  of  Technology,  for  instruction, 
and  on  completion  to  his  proper  station,  from  Fort  Oglethorpe,  Lieut. 
JOE  M.  NEAL.  Minneapolis. 

To  San  Antonio,  Tex.,  for  duty,  from  Houston,  Lieut.  SAML1EL  R. 
FRAKER,  Cass  Lake. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  tem¬ 
porary  duty,  Capt.  ELMER  M.  JONES,  St.  Paul. 

To  Washington,  D.  C..  for  duty,  from  Camp  Beauregard,  Lieut. 
ALBERT  E.  JOHANN,  Minneapolis. 

To  Wichita  Falls,  Texas,  Signal  Corps  Aviation  School,  as  flight  sur¬ 
geon,  from  Mineola,  Capt.  EDWIN  S.  INGERSOLL,  Rochester. 

Mississippi 

To  Army  Medical  School  for  instruction,  from  Fort  Oglethorpe, 
Lieuts.  THOMAS  A.  STRAIN,  Meridian;  JAMES  H.  SLAUGHTER, 
Plattsburgh. 

To  Camp  Doniphan,  Fort  Sill,  Okla.,  base  hospital,  from  Fort  Riley, 
Capt.  ROBERT  M.  STEPHENSON,  Lexington. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  Lieut.  ISAAC  P.  CARR, 
Clarksdale. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  Capt.  JOSEPH  C. 
ARMSTRONG,  Water  Valley. 

To  N ezv  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Wheeler,  Lieut.  HENRY  F. 
SPROLES,  Vicksburg. 

Missouri 

To  Camp  Bowie,  Fort  Worth,  Tex.,  as  assistant  to  camp  surgeon, 
from  West  Point,  Lieut.  ROY  F.  MILLS,  Odessa.  As  member  of  a 
board  examining  the  command  for  tuberculosis,  from  Fort  Riley,  Lieut. 
HENRY  A.  MEYERS,  Sedalia. 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  the  Surgeon-General’s 
Office,  Major  FREDERICK  W.  BAILEY,  St.  Louis. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Capt.  CHARLES  L. 
BLANKS,  Mexico. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Lieut.  CLARE  J. 
C'LAPSADDLE,  St.  Louis. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  JOHN  W.  STEWART,  St.  Louis. 

To  Camp  Pike,  Little  Rock,  Ark.,  as  a  member  of  a  board  examining 
the  command  for  tuberculosis,  from  Fort  Riley,  Lieuts.  WILLIAM  O. 
FINNEY,  Chaffee;  ROBERT  SHEETZ,  Orrick. 

To  Camp  Trains,  Fort  Sam  Houston,  Tex.,  for  duty,  Lieut.  RICHARD 
P.  DORRIS,  Jefferson  City. 

To  Camp  Upton,  L.  I.,  N.  Y.,  for  duty,  from  Army  Medical  School, 
Capt.  HUBERT  B.  BEEDLE.  Lieut.  HUGH  J.  WITTWER,  St.  Louis. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Lieut.  EZRA 
C.  GRIM,  Kirksville. 

To  Fort  Bliss,  Tex.,  base  hospital,  Capt.  CHARLES  T.  BELL, 
Maryville. 

To  Fort  Riley  for  instruction,  Lieut.  JOSEPH  A.  HORIGAN,  Kan¬ 
sas  City. 

To  Fort  Slocum,  N.  Y..  as  orthopedic  surgeon,  from  Fort  Oglethorpe, 
Capt.  EDWARD  L.  COOLEY,  St.  Louis. 

To  Hoboken,  N.  J.,  for  duty,  Capts.  EDWARD  L.  STEWART, 
Kansas  City;  WILLIAM  L.  SHARP,  Little  Rock;  from  Camp  Lee, 
Capt.  CARL  M.  SNEED,  Columbia;  from  Camp  Wadsworth,  Lieut. 
JAMES  LEWALD,  St.  Louis;  from  Fort  Des  Moines,  Lieut.  HORACE 
S.  DOWELL,  Clearmont;  from  Fort  Oglethorpe,  Lieut.  HOWARD 
O.  LIENHARDT,  North  Kansas  City;  from  Fort  Riley,  Lieut.  WEL¬ 
COME  E.  TILTON.  Grant  City. 

To  Newport  News,  Va.,  for  temporary  duty,  from  Fort  Oglethorpe, 
Capt.  JAMES  W.  SHANKLAND,  St.  Louis. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  Capt.  McDOWELL 
BOTTS,  Mexico. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
Capt.  HUGH  WILKINSON,  Kansas  City;  from  Fort  Oglethorpe,  Capt. 
WALTER  C.  G.  KIRCHNER,  St.  Louis. 

The  following  order  has  been  revoked:  To  Fort  Sill.  Okla.,  Lieut. 
JOHN  N.  DARROUGH,  Kansas  City. 


Montana 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  from  Camp 
Grant,  Capt.  GEORGE  B.  OWEN,  Poison. 

To  Camp  Doniphan,  Fort  Sill,  Okla.,  for  duty,  from  Camp  Grant, 
Lieut.  WILLIAM  E.  LONG,  Anaconda. 

To  Camp  Leivis,  American  Lake,  Wash.,  for  duty,  Lieut.  CHARLES 
A.  GARDNER,  Columbus. 

To  Fort  Riley  for  instruction,  Lieut.  HERBERT  H.  JUDD,  Boseman. 
To  Hoboken,  N.  J.,  for  duty,  from  Blacksburg,  Va.,  Lieut.  FERRIS 
L.  ARNOLD,  Billings;  from  Camp  Bowie,  Lieut.  ROBERT  L. 
REYNOLDS,  Kalispell;  from  Fort  Rilev,  Capt.  GEORGE  H.  PUTNEY, 
Great  Falls;  Lieut.  EUGENE  F.  BRlNDJOINC,  Butte. 

Nebraska 

To  Camp  Crane.  Allentown,  Pa.,  for  duty,  from  Fort  Riley,  Capt. 
NORMAN  C.  PRINCE,  Omaha. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  Lieut.  PERRY  D. 
KELLY,  Nemaha. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  Lieut.  EDGAR  A. 
PICKENS,  Benkleman. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Lieut.  WILLIAM  R. 
PETERS,  Stanton. 

To  Camp  Travis.  Fort  Sam  Houston,  Tex.,  for  duty,  Lieut.  JOHN 

L.  SEARS,  North  Loup. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  with  the  board  examining 
the  command  for  nervous  and  mental  diseases,  Capt.  SAMUEL  T. 
STEWART,  Hastings;  from  Ann  Arbor,  Lieuts.  WARD  W.  HED- 
LUND,  Ingleside;  ANDREW  J.  SMITH,  Salem. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Dodge,  Lieut.  CHARLES  F. 
SHOOK,  Omaha. 

To  Hoboken,  N.  J.,  for  duty.  Major  ALFRED  T.  BROWN,  Omaha: 
Capt.  CECIL  C.  COPELAND,  Beaver  City,  Lieut.  WILLIAM  L. 
SUCHA,  Hastings. 

To  Pittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction  and  on  completion 
to  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  Lieut.  GEORGE 
F.  FARMAN,  Lincoln.  On  completion  to  his  proper  station,  from  Camp 
Beauregard,  Lieut.  ROY  E.  HALL,  Fullerton.  , 

New  Hampshire 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  Lieut.  WALTER 
H.  SQUIRES,  Haverhill. 

To  Camp  Sheridan,  Montgomery,  Ala.,  to  examine  the  command  for 
nervous  and  mental  diseases,  from  New  York  City,  Lieut.  GOODWIN 
A.  JOHNSON.  Concord. 

To  Camp  Sherman,  Chillicothe,  Ohio,  to  examine  the  command  for 
nervous  and  mental  diseases,  Lieut.  ARTHUR  B.  HOWARD,  Concord. 

To  Markleton,  Pa.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  JAMES 
C.  THOMPSON,  North  Stratford. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  or> 
completion  to  Camp  MacArthur,  Waco,  Texas,  for  duty,  from  Camp 
Zachary  Taylor,  Lieut.  MELVIN  P.  BADGER,  Manchester. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C.,  for  temporary  duty,  Lieut.  JOHN  C.  LAWLER,  Dover. 

New  Jersey 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  JOHN  J.  SZYMANSKI,  Passaic. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  Lieut.  FRANK  DEL. 
SHERWOOD,  Jersey  City. 

To  Camp  Jackson ,  Columbia,  S.  C.,  base  hospital,  Lieuts.  IRWIN  E. 
DEIBERT,  Hadon  Heights;  WILLIAM  L.  THOMPSON.  Jersey  City 
To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  Lieuts. 
ARTHUR  O.  LARGAY;  EDWARD  A.  MURPHY,  Jersey  City, 

To  Chicago,  III.,  Northwestern  University,  for  instruction,  from  Fori 
Oglethorpe,  Lieut.  ALEXANDER  J.  McCRAE,  Upper  Montclair. 

To  Colonia,  N.  J.,  for  duty,  from  Army  Medical  School.  Lieut.  JOHN 
H.  E.  FUST,  Carney’s  Point. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Dix,  Lieut.  CHARLES 
RICH,  Newark;  from  Camp  Upton,  Lieuts.  MATTHER  S.  LEVITAS, 
WALTER  C.  LIEBMANN,  Newark;  from  Dansville,  N.  Y.,  Lieut. 
FRANK  J.  VAN  NOORT,  Paterson. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  Capt.  FREDERICK 

M.  PAUL,  Newark. 

To  Otisville,  N.  Y.,  for  duty,  from  Walter  Reed  General  Hospital, 
Lieut.  CHARLES  N.  KAIGHN,  Stratford. 

To  Philadelphia,  Pa.,  Llniversity  Hospital,  for  instruction,  and  on 
completion  to  Camp  McClellan,  Anniston.  Ala.,  base  hospital,  Capt. 
HORACE  D.  BELLIS,  Trenton. 

To  Williamsbridge,  N.  Y.,  for  observation  and  treatment,  from  New 
York  City,  Lieut.  HAROLD  F.  WESTCOTT,  Bridgeton. 

New  Mexico 

To  Des  Moines,  Iowa,  base  hospital,  Capt.  GEORGE  K.  ANGLE, 
Albuquerque. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Greene,  Lieut.  JOHN  L. 
REID,  Portales. 

To  San  Antonio,  Texas,  Kelly  Field,  for  duty,  from  duty  as  a  con¬ 
tract  surgeon,  Capt.  JOSEPH  W.  LACKEY,  Carlsbad. 

To  Whipple  Barracks,  Aris.,  for  duty,  Capt.  JAMES  B.  VAN 
HORN,  Santa  Rosa. 

New  York 

To  Army  Medical  School  for  instructions,  from  Fort  Oglethorpe, 
Lieut.  NATHAN  WIENBERG,  Brooklyn.  On  completion  to  Boston, 
Mass.,  Harvard  Graduate  School  of  Medicine,  for  further  instruction, 
from  Fort  Oglethorpe,  Lieuts.  JOHN  D.  COLSON,  HENRY  J. 
FEASTER,  ALFRED  H.  IASON,  ANTHONY  MANGIARACINA, 
Brooklyn;  PORTER  A.  STEELE,  Buffalo;  ABRAHAM  B.  PEMSLER, 
New  York  City. 

To  Camp  A.  A.  Humphreys.  Accotink,  Va.,  as  camp  surgeon,  from 
Camp  Greene,  Major  ISAAC  W.  BREWER,  Geneva.  To  examine  the 
command  for  nervous  and  mental  diseases,  Capt.  IRVING  HOLLEY, 
Brooklyn.  Base  hospital,  Lieut.  ADAM  EBERLE,  Brooklyn;  from 
Fort  Oglethorpe,  Lieut.  KEVORK  N.  BOSTANIAN,  New  York  City. 

To  Camp  Colt,  Gettysburg,  Pa.,  for  duty,  from  New  York  City,  Lieat. 
JAMES  J.  CLARK,  Olean. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Upton, 
Lieut.  RICHARD  S.  PEARSE,  Brooklyn;  from  New  York  City,  Lieuts. 
WILLIAM  G.  IIERRMAN,  Brooklyn;  SOL  C.  DAVIDSON,  Roches- 
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lor:  HERBERT  Df.G.  SHERMAN,  White  Plains;  from  Waller  Reed 
icneral  Hospital,  Major  FREDERICK  T.  VAN  BEUREN,  New  York 
Citv;  Lieut.  ONSLOW  A.  GORDON,  Brooklyn. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  for  duty,  Capt.  JOHN  G. 
CHADWICK,  Buffalo. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  Capt.  SAMUEL  FRANK, 
Lieut.  MAURICE  RIVKIN,  Brooklyn. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Capt.  DENIS  A. 
McAULIFFE,  New  York  City.  Base  hospital,  Lieuts.  LEROY  J. 
BUTLER,  Albany;  HARRY  F.  GOCKLEY,  RUSSELL  II.  OPPEN- 
I1EIMER,  Blackwell’s  Island;  PAUL  W.  FETZER.  New  York  City; 
’[GRACE  E.  ROBINSON,  Pleasantville;  from  New  York  Citv,  Capt. 
HENRY  T.  CHICKERING,  New  York  City. 

To  Camp  Kelly,  San  Antonio,  Texas,  for  duty,  from  Mineola,  Lieut. 
PAUL  B.  JENKINS,  New  York  City. 

To  Camp  Las  Casas,  San  Juan,  Porto  Rico,  for  duty,  from  Camp 
Meade,  Lieut.  HERMAN  GOODMAN.  New  York  City. 

To  Camp  Lee,  Petersburg,  Va.,  to  examine  the  command  for  nervous 
and  mental  diseases,  and  on  completion  to  his  proper  station,  from 
New  York  City,  Capt.  JAMES  F.  MUNSON,  Sonyea.  Base  hospital, 
Lieut.  PERRY  J.  MANIIEIMS,  New  York  City.  For  duty,  Lieut. 
HOWELL  S.  BONTECOU,  Beacon.  With  the  board  examining  the 
iroops  for  cardiovascular  diseases,  from  Fort  Oglethorpe,  Lieut.  JOHN 
F.  LEWIS,  New  York  City. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  Lieuts. 
RALPH  M.  VINCENT,  Binghamton;  JOHN  CALANDRIELLO,  Brook¬ 
lyn;  JAMES  R.  SKEECH,  New  York  City. 

To  Camp  Sevier,  Greenville,  S.  C.,  with  the  board  examining  the  troops 
for  cardiovascular  diseases,  from  Camp  Lee,  Capt.  MARCUS  A. 
ROTHSCHILD,  New  York  City.  To  examine  drafted  troops,  and  on 
completion  to  his  proper  station,  from  Camp  Jackson.  Lieut.  FIARRY 
V.  JUDGE,  Albany. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  with  the  board  examining  the 
:roops  for  nervous  and  mental  diseases,  Lieut.  HYMAN  HERSHBERG, 

Bronx. 

To  Camp  Sherman,  Chillicothe,  Ohio,  for  duty,  Lieuts.  NATHANIEL 
M.  HOCHBERG,  Bronx;  SIMON  L.  WRONKER,  Rochester. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  from  Dallas, 
Lieut.  MAX  MENSCH,  Brooklyn. 

To  Camp  Upton,  L.  I.,  N.  Y.,  for  duty,  Lieuts.  BRUCE  L.  TONES, 
Long  Island;  SAMUEL  ALTMAN,  New  York;  from  Army  Medical 
School,  Lieut.  NATHANIEL  CROST,  New  York  City. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  from  New 
Haven,  Capt.  LEONARD  P.  SPRAGUE,  Chateaugey. 

To  Camp  Wheeler,  Macon,  Ga.,  to  examine  the  command  for  nervous 
-.nd  mental  diseases,  from  Fort  Oglethorpe,  Lieut.  JAMES  M.  O’NEILL, 
Flushing. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com- 
iletion  to  his  proper  station,  from  Camp  Grant,  Lieut.  BENJAMIN  D. 
RUBEN,  Port  Chester. 

To  Del  Rio,  Texas,  for  duty,  from  Camp  Shelby,  Lieut.  LEROY  D. 

SOPER,  Smyrna. 

To  Edgewood,  Md.,  base  hospital,  from  Fort  Oglethorpe,  Lieut. 
IRVING  S.  START,  New  York  City. 

To  Fort  Des  Moines,  Iowa,  base  hospital,  Lieut.  DONALD  I.  KIRK, 
Pittsburgh;  from  Camp  Dodge,  Capt.  KENT  E.  W’lLLIAMS,  Rome. 

To  Fort  Sam  Houston,  Texas,  for  duty.  Major  JAMES  I.  RUSSELL, 
Mew  York;  from  Fort  Oglethorpe,  Lieut.  AHDREW  J.  ANDERSON, 
Long  Island  City. 

To  Hoboken,  N.  J.,  for  duty,  Capts.  DANIEL  C.  O’NEIL,  Bingham- 
on;  HORACE  T.  MANN,  Brockport;  Lieuts.  SAMUEL  A.  W;rR- 
*HAW,  JOHN  WIENMANN,  Brooklyn;  HAROLD  E.  SHEAR,  Long 
Island;  OSCAR  H.  FINKLE,  New  York  City;  FREDERICK  P.  LEE, 
Rosebank,  Staten  Island;  from  Army  Medical  School,  Lieut.  WALTER 
2.  FOX.  Fort  Plain;  from  Camp  Devens,  Capt.  THOMAS  F.  PAT¬ 
TERSON,  Brooklyn;  from  Camp  Dix,  Lieut.  HYMAN  O.  TEPERSON, 
Brooklyn;  from  Camp  Meigs,  Lieut.  PHILIP  KORN,  New  York  City; 
rom  Cape  May,  Major  LEMUEL  R.  HURLBUT,  Lockport;  from 
Fort  Oglethorpe,  Capt.  JOSEPH  E.  HLTRLEY,  Rochester;  Lieut. 
THOMAS  A.  McGRATH,  Hoosic  Falls;  from  New  York,  Lieut.  HER¬ 
MAN  B.  PHILIPS,  New  York;  from  Washington,  D.  C..  Lieut. 
RANCIS  J.  LAWLER,  Glen  Falls;  from  Williamsbridge,  Lieut.  LOUIS 
iOLD.  Brooklyn.  Base  hospital,  Lieut.  GORDON  B.  McFARLAND, 
\'ew  York  City;  from  Rockefeller  Institute,  Lieut.  MARTIN  F.  NOLAN, 
Morth  Tonawanda. 

To  New  Haven,  Conn.,  for  duty,  Lieut.  HENRY  A.  LATANE,  Mount 

McGregor. 

To  New  York  City,  Bellevue  Hospital,  as  assistant  instructor,  from 
Rockefeller  Institute,  Capt.  TIMOTHY  F.  SULLIVAN,  New  York 
Tity.  For  instruction,  and  on  completion  to  Camp  McClellan,  Anniston, 
\la.,  base  hospital,  Lieut.  HARRY  J.  HAMMOND,  Buffalo.  On  comple- 
ion  to  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  Lieut.  GEO. 
1.  SIGNORELLI,  Brooklyn.  On  completion  to  Camp  Wadsworth , 
Spartanburg,  S.  C.,  base  hospital,  Lieut.  WALTER  A.  McCULLOUGH, 
Brooklyn.  On  completion  to  Camp  Zachary  Taylor,  Louisville,  Ky.,  base 
lospital,  Capt.  FREDERICK  T.  OWENS,  Utica.  On  completion  to  his 
'roper  station,  from  Camp  Zachary  Taylor,  Lieut.  HARRISON  BETTS, 
fonkers.  On  completion  to  Washington,  D.  C.,  for  duty  in  the  Sur- 
;eon-General’s  Office,  Capt.  WILLIAM  H.  S.  KNIPE,  New  York  Citv. 

To  Otisville,  N.  Y.,  for  duty,  from  New  Haven,  Capts.  GEORGE  H. 

•  HAW,  Camillus;  THOMAS  F.  ELLIS,  Lieut.  FRANCIS  A.  GLASS, 
lev/  York. 

To  Philadelphia,  Pa.,  for  duty,  and  on  completion  to  his  proper  sta- 
ijn,  Lieut.  JOHN  P.  SHARP,  Niagara  Falls. 

To  Pittsburgh,  Pa.,  Carnegie  Building,  for  instruction,  and  on  com- 
detion  to  his  proper  station,  from  Camp  Beauregard,  Lieut.  JOHN  C 
BROWN,  Albany;  from  Camp  Sherman,  Capts.  FREDERICK  1. 
M-IESTERER,  Ceres;  MILTON  G.  BURCH,  Horncll;  LOWELL  T. 
TENUNG,  Worcester. 

To  Richmond,  Va.,  Richmond  School  Board,  to  make  physical  exam- 
nations  and  give  medical  attention  to  the  drafted  men  enrolled  at  this 
nstitution,  and  on  completion  to  his  proper  station,  from  Camp  Lee, 
Jeut.  SAMUEL  ZWERLING,  Brooklyn. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Wheeler,  Macon,  Ga.,  base  hos- 
>ital,  Lieut.  CALVIN  E.  BUSWELL,  Brooklyn. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  temporary 
!uty,  from  Fort  Oglethorpe,  Capt.  JAMES  P.  FISKE,  New  York, 
'or  observation  and  treatment,  from  Camp  MacArthur,  Capt.  JAMES 
I.  CROSSMAN,  East  Randolph. 

To  Washington,  D.  C.,  for  consultation,  and  on  completion  to  New¬ 
port  News,  Va.,  for  duty,  from  Camp  Joseph  E.  Johnston,  Opt. 
1ARRY  PLOTZ,  Brooklyn.  For  duty  in  the  Surgeon-General’s  Office, 
Capt.  FRANKWOOD  E.  WILLIAMS,  New  York. 


To  Williamsbridge,  N.  Y.,  for  temporary  duty,  Major  T.  PASSMORE 
BARNES,  New  York  City. 

The  following  order  has  been  revoked:  To  Camp  Lee,  Petersburg, 
Va.,  for  duty,  Lieut.  SAMUEL  S.  F'ERN,  New  York  City. 

North  Carolina  « 

To  Camp  Gordon,  Atlanta,  Ga.,  as  member  of  board  examining  the 
command  for  tuberculosis,  from  Fort  Oglethorpe,  Capt.  THOMPSON 
FRAZER,  Asheville. 

,,  To  Camp  Joseph  E.  Johnston,  Tacksonville,  Fla.,  for  duty,  from  Camp 
Sevier,  Lieut.  JAMES  C.  BRASWELL,  Jr.,  Wilson. 

To  Camp  Upton,  L.  I.,  N.  Y.,  for  duty,  from  New  Haven,  Capt. 
CHARLES  S.  JORDAN,  Asheville. 

To  Camp  Wheeler,  Macon,  Ga.,  with  the  board  examining  the  com¬ 
mand  for  nervous  and  mental  diseases,  from  Fort  Screven,  Lieut. 
EVERETT  S.  BARR,  Asheville. 

To  Edgewood,  Md.,  for  duty,  Lieut.  HENRY  B.  ROWE,  Mount  Airy. 
To  Fort  Riley  for  duty,  from  Camp  Lee,  Lieut.  MAX  C.  KING, 
Franklinton. 

To  Mineola,  L,  I.,  N.  Y.,  Hazelhurst  Field,  Signal  Corps  Aviation 
School,  for  duty,  from  Camp  Kelly,  Lieut.  JOFIN  B.  POWERS,  Wake 
Forest. 

North  Dakota 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  Jefferson  Bar¬ 
racks,  Capt.  ROBERT  D.  CAMPBELL,  Grand  Forks. 

To  Camp  Laurel,  Laurel,  Md.,  for  duty,  from  Camp  Grant,  Lieut. 
WILLIAM  E.  MAERTZ,  Lidgerwood. 

To  Kankakee,  Camp  Grant,  Rockford  and  Chicago,  111.,  for  conference 
and  instruction,  and  on  completion  to  his  proper  station,  Major  FRED- 
ERICK  H.  BAILEY,  Fargo. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  as  orthopedic  surgeon,  in 
camp,  from  Philadelphia,  Lieut.  HARRY  J.  FORTIN,  Fargo. 

To  Pittsburgh,  Pa.,  Carnegie  Institute  of  Technology,  for  instruc¬ 
tion,  and  on  completion  to  his  proper  station,  from  Fort  Riley,  Lieut. 
GUY  S.  FROGNER,  Parshall. 

Ohio 

To  Alessandro,  Calif.,  Signal  Corps  Aviation  School,  for  duty,  from 
Houston,  Lieut.  FRANCIS  T.  GALLEN,  Columbus;  from  Mount 
Clemens,  Lieut.  JOHN  A.  TRUE.  Port  Clinton. 

To  Army  Medical  School  for  instruction,  from  Fort  Oglethorpe. 
Lieut.  JAMES  G.  SMAILES,  Coshocton. 

To  Biltmore,  N.  C„  for  duty,  Capt.  JOHN  D.  DUNHAM,  Columbus. 
To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  Camp  Sherman, 
Capt.  JOSEPH  E.  PIRRUNG,  Cincinnati. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  Capt.  PERCY  W.  COBB 
Cleveland. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Camp  Crane, 
Capt.  JOHN  IT.  HARVEY,  Toledo. 

To  Camp  MacArthur,  Waco,  Texas,  for  duty,  from  Fort  Oglethorpe 
Lieut.  ALDO  V.  SIBERT,  Lima. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  as  orthopedic  surgeon  in 
camp,  from  New  York  City,  Lieut.  LEONARD  E.  STUTEMAN, 
Dayton. 

To  Camp  Sherman,  Chillicothe,  Ohio,  with  the  board  examining  the 
command  for  cardiovascular  diseases,  from  Fort  Oglethorpe,  Major 
ROGER  S.  MORRIS,  Cincinnati.  Base  hospital,  Lieut.  ALF'RED  L. 
MAYFIELD,  Cincinnati. 

m.torf‘  L-  L>  N ■  Y ••  for  d«ty.  Lieut.  CARROLL  E. 
DeCOURCY,  Cincinnati;  Lieut.  JOHN  SLIVKA,  Cleveland. 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Custer,  Lieut.  TOHN  H. 
MURRAY,  Massillon;  from  Camp  Grant,  Lieut.  IGNATIUS  E. 
JASINSKI,  Cleveland. 

To  Cleveland,  Ohio,  Lakeside  Hospital,  for  duty,  Capt.  HENRY  K. 
YAGGI,  Salem. 

c,T°r  £o/omo,  N.  J.,  for  duty,  from  Camp  Pike,  Capt.  ROBERT  R. 
SELLERS,  Orwell. 

To  Columbus  Barracks,  Ohio,  for  duty,  from  New  Haven  I  ieut 
CHARLES  K.  ERVIN,  Cincinnati.  ’ 

To  Edgewood,  Md.,  for  duty,  from  Washington  D  C  Lieut 
CHARLES  ALBERT  S.  WILLIAMS,  Marietta. 

To  Fort  Logan,  Colo.,  for  duty,  from  Jefferson  Barracks  I  ieut 
GEORGE  H.  REEVE,  Cleveland. 

To  Fort  Oglethorpe  for  instruction,  Capts.  ZADOK  F'.  ATWELL 
Amsterdam;  DANIEL  L.  MOHN,  Ashland;  from  duty  as  a  private’ 
Lieut.  ELI  F.  RAMBO,  Akron.  P  ’ 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  Pike  Lieut 
RUSSELL  E.  LIGHTNER,  Kingston. 

To  Hoboken,  N.  J.,  for  duty,  Lieuts.  AMOS  E.  FRIED,  Cleveland- 
ROSCOE  H.  SPITLER,  Greenville;  PINCKNEY  S.  BONE,  Lancas¬ 
ter;  BENJAMIN  R.  McCLELLAN,  Xenia;  from  Camp  LTpton  Capt. 
ARTHUR  J.  McCRACKEN,  Bellefontaine;  from  F'ort  Des  Moines 
Lieut.  JOHN  F.  HOLTZ,  Plymouth;  from  New  York  City,  Lieuts’ 
HARRY  E.  WOODBURY,  Akron;  JOHN  K.  LAWSON,  Dayton. 

To  New  Haven,  Conn.,  for  duty,  from  Camp  Pike,  Major  PHILIP 
GATH,  Cincinnati. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  Zachary  Taylor  Cant 
IVAN  L.  BIGGS,  Custer. 

To  Pittsburgh,  Pa.,  Carnegie  Building,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Sherman,  Capt.  VICTOR 
BIDDLE,  Steubenville,  Lieut.  CHARLES  S.  JACKSON,  Edison. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  an*  on 
completion  to  Army  Medical  School  for  duty,  Lieut.  CLARKE  C. 
PATTON,  Ashland.  For  instruction  in  the  treatment  of  infec  ei 
wounds,  and  on  completion  to  Walter  Reed  General  Hospital,  Takoma 
Park,  D.  C.,  for  temporary  duty,  Lieut.  ARTHUR  II.  SMITH,  Mariet:.i. 

To  Wavnesville,  N.  C.,  for  temporary  duty,  Capt.  ALF'RED  C. 
BARTHOLOMEW,  Van  Wert. 

Oklahoma 

To  Army  Medical  School  for  instruction,  from  Fort  Oglethorpe,  Lieut. 
ELIJAH  S.  SULLIVAN,  Oklahoma  City. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  base  hospital,  from  Fort 
Oglethorpe,  Major  RUSSELL  L.  KURTZ,  Nowata.  F'or  duty,  from 
Fort  Oglethorpe,  Capt.  HENRY  DeW.  SHANKLE,  Hastings. 

To  tamp  Crane,  Allentown,  Pa.,  base  hospital,  from  Army  Medical 
School,  Lieut.  GUY  P.  McNAUGHTON,  Miami. 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  from  Camp  Doniphan, 
Lieut.  CLYDE  F.  LOY,  Shawnee. 

To  Camp  Grant,  Rockford,  Ill.,  with  the  board  examining  the  command 
for  nervous  and  mental  diseases,  from  Ann  Arbor,  Capt.  ANTONIO 
DeB.  YOUNG,  Oklahoma  City. 
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To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  Lieut.  JAMES  LAS. 
MINER,  Beggs. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  EDWARD  N. 
McKEE,  Enid;  HARDIN  F.  IRVAN,  Tulsa. 

To  Camp  John  Wise,  San  Antonio,  Texas,  for  duty,  from  Waco,  Lieut. 
JOSEPH  T.  GUNTER,  Ochelata. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieut.  LAW¬ 
RENCE  H.  HILL,  Idabel. 

To  Colonia,  N.  J.,  for  duty,  from  New  York  City,  Lieut.  MARION  M. 
ROLAND,  Oklahoma  City. 

To  Fort  Bliss,  Texas,  for  duty,  Lieut.  WILLIAM  G.  LEMON,  Tulsa; 
from  Fort  Leavenworth,  Lieut.  BARTON  H.  WATKINS,  Gotebo. 

To  Fort  Des  Moines,  Iowa,  base  hospital,  from  Camp  Zachary  Taylor, 
Lieut.  HERMAN  A.  LAFORCE,  Blair. 

To  Fort  Riley  for  instruction,  Lieut.  JAMES  M.  CANNON,  Billings. 
To  Hoboken,  N.  J..  for  duty,  Lieut.  GEORGE  N.  BILBY,  Alva; 
WILLIAM  D.  BORNINGER,  Atwood;  from  Camp  Sherman,  Lieut. 
ORANGE  E.  WELBORN,  Kingston. 

To  Wichita  Falls,  Texas,  Signal  Corps  Aviation  School,  for  duty, 
Lieut.  LITTLETON  A.  NEWTON,  Oklahoma  City. 

The  following  order  has  been  revoked:  To  Fort  Des  Moines,  Iowa, 
for  instruction,  Lieut.  ROBERT  W.  MOTLEY,  Muskogee. 

Oregon 

To  Camp  Lewis,  American  Lake,  Washington,  for  duty,  Lieut.  HIRAM 
C.  DODDS,  Dufur.  To  examine  the  command  for  nervous  and  mental 
diseases,  from  Talmage,  Lieut.  CLARENCE  U.  SNIDER,  Portland. 

To  Vancouver  Barracks,  Wash.,  for  duty,  from  Talmage,  Lieut.  KEN¬ 
NETH  W.  KINNEY,  Astoria. 

.  Pennsylvania 

Alessandro,  Cal.,  Signal  Corps  Aviation  School,  for  duty,  from 
Mount  Clemens,  Lieut.  HENRY  MacV.  SMITH,  Pittsburgh. 

Jo  Army  Medical  School  for  instruction,  and  on  completion  to  Boston, 
Mass.  Harvard  Graduate  School  of  Medicine,  for  further  instruction, 

KDr  A  P  rtn  t,  AR D  H-  McCLISTER,  Kittenning; 

burgh  B‘  SLOTERBECK-  Monessen;  WALTER  W.  SCHMID,  Pitts- 

ABjStiixrTS&i?¥1Sd,e?pSL“d'- Lieu,a'  ralph  L-  engle’ 

ti£.  &cToTtpj;h^rw„w*11"  E"d  c“"a'  Hospi,aE 

rraS  r'SSko®,  HaSi',taidUty'  ,r0m  NeW  Lie'"' 

T  T°  Wrightstown,  N.  J.,  for  duty,  from  New  York  City, 

Lieut.  THOMAS  L.  McCULLOUGH,  Homewood. 

..  T°  Hancock,  Augusta,  Ga.,  as  assistant  to  camp  surgeon,  from 

Fort  Oglethorpe,  Major  SENECA  EGBERT,  Philadelphia.  For  duty, 
Lieut.  DANIEL  W.  FRYE,  Pittsburgh. 

,.rro  Cam£  /acErow,  Columbia,  S.  C.,  base  hospital,  Lieuts.  ALBERT 
,V'  WISHER,  Fountain  Springs;  ABE  K.  WEAVER,  EDWARD  I. 
WOLFE,  Jr.,  Philadelphia. 

To  Camp  las  Casas,  San  Juan,  Porto  Rico,  as  orthopedic  surgeon, 
from  camp  Dix,  Lieut.  LOUIS  H.  MAYER,  Jr.,  Johnstown. 

Yc?„  Jree’  Petersburg,  Va.,  for  duty,  Lieut.  SAMUEL  LER. 

BOsiARD,  Saegerstown. 

TT  7°CamJ  Meade.  Annapolis  Junction,  Md.,  base  hospital.  Cant 
SASavvd  CARMANY,  Philadelphia.  For  duty,  Lieuts.  HERBERT 

rinoJ,PhoKu?klet?wn:  RAMON  J.  SIFRE,  Philadelphia;  TOHN  R. 

(  AKLHHLRS,  Smock. 

^Z°-cLSmt  sMrman’  Chillicothe,  Ohio,  for  duty,  Lieut.  HARRY  T. 
OWENS,  Hazleton.  J 

T°  L?>mK.U£ton’  L •  L>  N-  Y-<  for  duty,  Lieut.  CLARENCE  H. 
lVIILEER,  Media. 

To  Camp  Wadsworth  Spartanburg,  S.  C.,  for  duty,  from  Camp  Meade, 
Capt.  HENRT  G.  MLTNsOJM,  Philadelphia. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  from  duty 
as  a  private,  Lieut.  AUDRA  H.  YARNALL,  California. 

To  Edgewocd,  Md.,  for  duty,  Capts.  ANDREW  HUNTER,  McKees¬ 
port;  JOHN  W.  FEARN,  Wattsburg. 

T  rvumrl  VV  bas.e  hospital,  from  Camp  Lee,  Lieut. 

I.LEWELL\  N  I.  THOMAS,  Burnham. 

/  Zf'JZA  LNAN/D.  for.  instruction,  Capt.  CHARLES  N.  MONT¬ 
GOMERY,  Philadelphia;  Lieut.  IRWIN  J.  OBER,  Greensburg 

tiZSNAI  SAC-{llH,gt  Minn.,  for  temporary  duty,  Capt.  JOSIAFI  T. 
BUN1ING,  Philadelphia. 

To  Tort  Thomas,  Ky.,  with  the  board  examining  the  troops  for 
cardiovascular  diseases,  Capt.  JOSEPH  H.  BARACH,  Pittsburgh 
„ Jo  Hoboken,  N.  J.,  for  duty,  Capt.  ISAAC  H.  ALEXANDER, 
vV llkinsburg;  Lieut.  WILLIAM  K.  SHEA,  Philadelphia;  from  Camp 
(_  uster,  Major  ELMER  C.  JACKSON,  Pittsburgh;  from  Camp  Grant, 

Homer  City;  from  Camp  MacArthur,  Lieut. 

mumSYe  \V\,rRUt[4?DTS’  Shin8le  House;  from  Camp  Upton,  Lieut. 
IHOMAS  J.  McNELIS,  Lucerne  Mines. 

To  Lakewood,  N.  J.,  for  duty,  Capt.  ROBERT  J.  HENDERSON, 
Bow.mansville. 

To  Milwaukee,  Wis.,  Chicago,  III.,  and  Washington,  D.  C.,  for  duty, 
from  Madison,  Wis.,  Major  HENRY  D.  JUMP,  Philadelphia. 

To  New  Haven,  Conn.,  for  duty,  Lieut.  JULIUS  FI.  GOLDSTEIN, 
Pittsburgh. 

To  Nezv  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Pike,  Lieuts.  LEROY 
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on  com- 

x  %-LV.i  ouui  g,  V  d.  ,  UdOC  liUSpiLcll,  -LHCLll.  ARTHLTR 

E.  S.  CASEY,  Philadelphia.  On  completion  to  Camp  Meade,  Annapolis 
Junction,  Md.,  base  hospital,  Lieut.  EARL  E.  REBHORN,  Scranton. 
On  completion  to  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  Lieut. 
LOCUS  S.  DUNN,  Chester.  On  completion  to  his  proper  station ,  from 
Camp  Meade,  Lieut.  CHARLES  S.  FOX,  Philadelphia;  from  Camp 
Wheeler,  Lieuts.  EDWARD  Y.  ORD,  McKeesport;  WILLIAM  J. 
SI  EWART,  Pittsburgh.  On  completion  to  Rockefeller  Institute  for 
instruction  in  the  treatment  of  infected  wounds,  and  on  completion 
to  his  proper  station,  from  Fort  Slocum,  Major  LOUIS  A.  SPAETH, 
Philadelphia. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on 
completion  to  his  proper  station  from  Camp  Zachary  Taylor,  Capt. 
HOMER  S.  WILSON,  Grove  City.  On  completion  to  Camp  Sevier, 
Greenville,  S.  C.,  base  hospital,  Lieut.  JACK  H.  HAMILL,  Ligonier. 

To  Pittsburgh,  Pa.,  for  duty,  from  Camp  Lee,  Major  EWING  W. 
DAY,  Pittsburgh. 


To  Rockefeller  Institute,  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Walter  Reed  General  Hospital.  Takoma 
Park,  D.  C.,  for  temporary  duty,  Lieut.  JOSEPH  A.  PERKINS 
Philadelphia. 

To  IT  alter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty 
Capt.  CLARENCE  H.  INGRAM,  Pittsburgh;  from  Camp  Logan,  Lieut" 
EDWARD  PARDOE,  South  Fork.  ’  Ut’ 

To  Williamsbridge ,  N.  Y .,  for  observation  and  treatment,  from  New 
York  City,  Lieut.  JOHN  H.  BENNETT,  York. 

The  following  order  has  been  revoked:  To  Fort  Oglethorpe  for  in¬ 
struction,  Capt.  BENJAMIN  F.  ROYER,  Harrisburg. 

Porto  Rico 

To  Camp  has  Casas,  San  Juan,  Porto  Rico,  for  duty,  Lieuts.  JOSE 

F.  GONZALES,  Lares;  FRANCISCO  R.  DE  TESUS,  Ponce;  PASCUAL 
A.  RIVERA,  San  German;  SALVADOR  GIULIANAI,  San  Juan. 

Rhode  Island 

FETARNEYfp"„a,Id«?ci  A"8l,S,a•  G*"  f°r  du,y’  Cap*'  FRANK  A- 

ART IIUR^wj^STEVENSON:*  liewporf.’  ***  “*«*•  «*• 

T, Trr Lrl\\,  ^ay’-L-  J"  for  temP°rary  duty,  Lieut.  FREDERICK  N. 
BIGELOW,  Providence. 

To  Fort  Oglethorpe  for  instruction,  Capt.  WINTHROP  G.  LINCOLN 
Lieut.  JOSEPH  E.  BANNON,  Providence. 

To  Philadelphia,  Pa.,  LTniversity  Hospital,  for  instruction,  and  on  com- 
/ixr  proper  station,  from  Camp  Zachary  Taylor,  Capt.  HAR¬ 
MON  P.  B.  JORDEN,  Providence. 

South  Carolina 

Lieut.  CoElINS ' t'sMITH-  ™gi“Se”Cti<””'  ^ 

,r“  Lake  char"s- 

tamtm  ior  duty,  from  CamP  Beauregard,  Lieut.  BEN¬ 

JAMIN  T.  WYMAN,  Oswego. 

lo  New  York  City,  Bellevue  Hospital,  for  instruction  and  on  com- 
Pr°Per  station,  from  Camp  Meade,  Lieut.  LACY  W. 
CORBETT,  Bishopville. 

South  Dakota 

To  Fort  Riley  for  instruction,  Capt.  ROBERT  M.  MALSTER,  Carter. 

Tennessee 

Cap.  HEt/bERT  ^H^McCAMPB^ELlJ  Knoxville ^r°m  F<"  <»»«“'»*'• 

ERWIN^asftne0^’  Au^usta«  Ga>  duty,  Lieut.  ARCHIE  L. 

W ood land” ^M^ll s "  Retersburgj  Va’  for  duty,  Lieut-  SWAN  BURRUS, 

P.  7'c aS.1  P‘R ELL  Y (  bai^on  ° ' ' S  -Tunction’  Md->  for  duty,  Lieut.  MARVIN 

K AY S C 11  ^Me iii phi ” '  Metuchen’  N-  J-.  for  duty,  Capt.  JOSEPH  II. 
To  Camp  IVheeler ,  Macon,  Ga.,  with  the  board  examining  the  com- 

VtllLLIAM  UTuNSFORD^Kashvill^563*  tr°"  C*"’»  Mead''  Li'«- 

FHrt  Houston,  Texas,  for  duty,  Lieut.  ROBERT  F  PATTER- 
EON,  Knoxville. 

To  Hoboken,  N.J.,  for  duty,  Lieut.  CHARLES  E.  STARNS,  Memphis. 
jo.  ittsburgh,  Pa.,  Carnegie  Bldg.,  for  instruction,  and  on  completion 

M  E  N  E  E  ^  °  Na  sh  vide  °  fr°m  Camp  Sherman»  Lieut  THOMAS  W. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds  and  on  completion  to  his  proper  station,  from  Camp  Zachary 
Taylor,  Lieut.  ARA  D.  SHARP,  Murfreesboro.  y 

Texas 

SrLLFoIk5®hoTbSap:: JOSEPH  H-  SHELTON>  Kingsvilirffl: 

McG?LLmWPH^aGalvestotU8USta’  ^  f°r  duty’  Capt  CHARLES  B. 

hTstintc  Jefk.s°n>  Columbia,  S  C  for  duty,  Capts.  LORAC  E. 
STARNESS’TempleS’  DICK  P-  WALL>  Galveston;  Lieut.  MERT  R. 

E.rNIcSfLs5?,'irei”hdamVi!,a’  Ca‘"  ba"  ,’0•pi,a,■  Capt-  R'CHARD 

4'  ShrsoSiV”: camp 

OWENs”1  Ddhart*"  Houston’  Texas.  base  hospital,  Capt.  ROBERT  L. 

vJ-KnLSTZ  Travis’  P°rt  Sam  Houston,  Texas,  for  duty,  Lieut.  NAT  M. 
KENNEY,  San  Antonio;  from  Fort  Bliss,  Lieut.  ERNEST  W.  NITSCHE, 
JJanas. 

rl°  CT?L&JZZIS%0rtZl  TSiPc7Aanku^g’  -S-  C->  for  duty,  from  Fort  Apache, 
Capt.  ROBERT  H.  McLEOD,  Palestine. 

To  Del  Rio,  Texas,  for  duty,  Capt.  CLALTDE  C.  HIGGINS  San 
Antonio;  from  Camp  Zachary  Taylor,  Lieut.  ROSCOE  ETTER,  Hubbard. 

I  o  Fort  Apache,  Am.,  for  duty,  Lieut.  TRLTMAN  C.  TERRELL, 
Fort  Worth. 

To  Fort  Bliss,  Texas,  for  duty,  Lieut.  WHITMEL  H.  JONES, 
Humele. 

To  Hoboken,  N.  J.,  base  hospital,  Lieut.  GORDON  B.  McFARLAND, 
Ladoma.  For  duty,  Lieut.  WILLIAM  THOMAS,  Mabank;  from  Camp 
Dodge,  Lieut.  THERON  B.  BOND,  Fort  Worth;  from  Camp  Travis, 

TrvrrxT  J°HNsON.  San  Antonio;  from  Fort  Riley,  Lieut. 

JUriJN  K.  LhWIS,  Gainesville. 

To  Nezv  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  eom- 
r-letl,2"  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  Capt.  CHARLF  S 

G._  GREEN,  Houston.  On  completion  to  Camp  Shelby,  Hattiesburg, 
Miss.,  base  hospital,  Lieut.  ELISHA  P.  ROBBINS,  Houston.  On  com- 
pietion  to  Walter  Reed  General  Hospital,  Takoma  Park,  D  C  for 
‘empprary  duty,  Capt.  JAMES  A.  HILL,  Houston,  Lieut.  CHARLES  £. 
COLLINS,  Alvin. 

To  Otisville,  N.  Y.,  for  duty,  from  New  Haven,  Lieut.  IVY  STAN- 
SEl^L,  Sanderson. 

To  report  to  the  commanding  general,  Southern  Department,  for 
assignment  to  duty,  Lieut.  BASCOM  LYNN,  San  Angelo;  from  Fort 
Sam  Houston,  Capt.  FRANK  L.  PASCHAL,  San  Antonio. 
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To  Richmond,  Va.,  Richmond  School  Board,  to  make  physical  examina¬ 
tions  and  give  medical  attention  to  the  drafted  men  enrolled  at  this 
institution,  and  on  completion  to  liis  proper  station,  from  Camp  Lee, 
jjeut.  WALTER  L.  JACKSON,  Dallas. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds  and  on  completion  to  Camp  Meade,  Annapolis  Junction,  Md., 
base  hospital,  Capt.  EDWIN  B.  KENNER,  Galveston.  On  completion 
t, :  Cape  May,  N.  J.,  for  duty,  from  New  York  City,  Lieut.  JOHN  E. 

•UAV,  Waco. 

To  Sacramento,  Cal.,  Signal  Corps  Aviation  School  for  duty,  from 
Waco.  Lieut.  Y.  FRANK  HOPKINS,  Thrall. 

To  San  Antonio,  Texas,  for  duty,  from  Houston,  Capt.  THOMAS 
F.  BRYAN,  Dublin;  Lieut.  DAVID  L.  LOWRY,  Teague. 

To  Waco,  Texas,  Rich  Field,  Signal  Corns  Aviation  School,  for  duty, 
Capt.  WILLIAM  F.  CURRAN,  Waco. 

To  Wichita  Falls,  Texas,  Call  Field,  Signal  Corps  Aviation  School, 
ior  duty,  Lieut.  MILTON  C.  WILLIAMS,  San  Marcas. 

To  Williamsbridqc,  N.  Y.,  for  duty,  from  Fort  Oglethorpe,  Capt. 
[RA  E.  PRITCHETT,  Houston.  For  observation  and  treatment,  from 
New  York  City,  Capt.  WILLIAM  R.  FICKESSEN,  San  Antonio. 


Utah 

To  Chicago,  III.,  Presbyterian  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Grant,  Lieut.  CLARENCE 

>.  GARDNER,  Kaysville. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Pike,  Capt.  WALTER  E. 

WHALEN,  Ogden. 

To  report  bv  wire  to  the  commanding  general.  Western  Department, 
or  assigment  to  duty,  Capt.  FREDERiCK  W.  TAYLOR,  Provo. 

To  Sacramento,  Cal.,  Signal  Corps  Aviation  School,  for  duty,  from 
Waco,  Lieut.  RAY  T.  WOOLSEY,  East  Salt  Lake  City. 

Vermont 

To  Camp  MacArthur,  Waco,  Texas,  as  sanitary  inspector,  from  Platts- 
mrg  Barracks,  Major  EDWARD  A.  TOBIN,  North  Bennington. 

To  Hoboken.  N.  J.,  for  duty,  Capt.  JOHN  R.  PLATTON,  Fairfield; 
Lieut.  GEORGE  G.  HALL,  Woodbury;  from  Camp  Upton,  Lieut. 
JEORGE  C.  RLTBLEE,  Hardwick. 

Virginia 

To  Army  Medical  School  for  instruction,  and  on  completion  to  Boston, 
1  lass.  Harvard  Graduate  School  of  Medicine,  for  further  instruction, 
ron  Fort  Oglethorpe,  Lieut.  MARSHALL  L.  BOYLE,  Tr.,  Richmond. 

To  Camp  Crane,  Allentown,  Pa.,  for  duty.  Major  HUGH  H.  TROUT, 
loanoke;  Lieuts.  ALFRED  P.  JONES,  CARL'  C.  WOLFF,  RoanUm. 
tase  hospital,  from  Army  Medical  School,  Lieut.  ALBERT  P.  TRAYN- 
IAM,  Richmond. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  Lieut.  ALEXANDER  A. 
HZER,  Schuyler. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Hoffman’s  Island, 
.ieut.  BEVERLY  P.  ECKLES,  Richmond;  from  Williamsbridge,  Lieut. 
.DGAR  W.  YOUNG,  McKenney. 

To  Camp  Logan,  Houston,  Texas,  base  hospital,  from  Fort  Oglethorpe, 
.ieut.  ELIJA  M.  HICKS,  Roanoke. 

•To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  Lieuts.  WILLIAM 
■CARP,  Portsmouth;  CHARLES  B.  BAUGHMAN,  Rural  Retreat. 

To  Fort  Monroe,  Va.,  for  duty,  and  on  completion  to  Nezv  York  Citv, 
Neurological  Institute,  from  New  York  City,  Major  BLANTON  HILLS- 
>1AN,  Richmond. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  MARIANO  B.  CABAL- 
.ERO.  Petersburg.  . 

To  Hoboken,  N.  J.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  ISAAC  H. 
■OLDMAN,  Richmond;  from  Fort  Oglethorpe,  Lieut.  JOSEPH  L. 
.IrCABE,  Richmond. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  m  military 
oentgenology,  and  on  completion  to  Hoboken,  N.  J.,  base  hospital, 
tom  Camp  Dix,  Lieut.  PATRICK  N.  CARROLL,  Rio  Vista. 

The  following  order  has  been  revoked:  To  Fort  Dcs  Moines,  Iowa, 
or  instruction,  Lieut.  MOSES  CLAYBOURNE,  Boone  Mill. 

Washington 

To  Comp  Fremont,  Palo  Alto,  Cal.,  base  hosnital,  from  Camp  Kearnv, 
>.pts.  RICHARD  FI.  LYON.  Bothell;  FOREST  A.  BLACK,  EDWARD 
>.  KICK,  Seattle;  FRANK  T.  WILT,  Steilacoon,  Lieuts.  HOWARD  C. 
ANDOLPH,  Aberdeen;  GUY  E.  MARCY,  Montesano;  WILLIAM  C. 
vANTNER,  HOWARD  J.  KNOTT,  Seattle. 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  Lieut.  YNGVE  J. 
s  \r\^j\LL  S C3,t tic 

To  Fort  Riley  for  instruction,  Lieut.  LUNSFORD  M.  THOMPSON, 

ipokane. 

The  following  order  has  been  revoked:  To  Camp  Kearny,  Linda  Vista, 
al.,  base  hospital,  Lieut.  BERTON  E.  FLEMING,  McCreary. 

West  Virginia 

To  Camp  McClellan,  Anniston,  Ala.,  as  orthopedic  surgeon  in  the 
amp,  from  Fort  Oglethorpe.  Lieut.  BYRON  W.  STEELE,  Mullens. 

To  Camp  Sherman,  Chillicothe,  Ohio,  for  dutv,  Capts.  ORRA  F. 
OVERT,  Moundsville;  THOMAS  R.  MEIGHEN,  Wheeling. 

To  Newport  News,  Va.,  for  duty,  from  Camp  Morrison,  Lieut.  RALPH 
1.  BOICE,  Sistersville.  * 

To  New  Orleans,  La,,  Charity  Hospital,  for  instruction,  and  on  com- 
letion  to  his  proper  station,  from  Camp  Pike,  Lieut.  REECE  M.  PEDI- 
ORD,  Elm  Grove. 

To  Pittsburgh,  Pa.,  Carnegie  Building,  for  instruction,  and  on  corri- 
ietion  to  his  proper  station,  from  Camp  Sherman,  Lieut.  JOHN  E. 

ULLER,  Widen. 

To  Riverside,  Cal.,  Signal  Corns  Aviation  School,  for  duty,  from 
vreadia,  Lieut.  HARRY  R.  PARKER,  Williamson. 

The  following  order  has  been  revoked:  To  Camp  Joseph  E.  Johnston, 
acksonville,  Fla.,  for  duty,  from  Fort  McPherson,  Lieut.  WILLIAM  D. 

-EWIS,  Beckley. 

Wisconsin 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  Lieut.  ARTHLTR 
HAKBONNEAU.  Green  Bay. 

To  Camp  Pike,  Little  Rock,  Ark.,  as  a  member  of  a  board  examining 
he  'command  for  tuberculosis,  from  Fort  Riley,  Capt.  HENRY  C. 
ALDWELL,  St.  Croix  Falls.  For  duty,  Lieut.  JOSEPH  P.  SCHLAI- 

vOWSKI,  Milwaukee. 

To  Chicago,  III.,  Northwestern  University  School  of  Medicine,  for 
•struction,  Capt.  ERNEST  L.  BOLTON,  Chilton.  Presbyterian  Hos- 
j tal,  for  instruction,  and  on  completion  to  Camp  Bowie,  Fort  Worth, 
exas,  base  hospital,  Lieut.  HERBERT  F.  WOLTERS,  Milwaukee.  On 
jmpletion  to  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Lieut.  TIMOTHY 


J.  HOWARD,  Milwaukee.  On  completion  to  his  proper  station,  from 
Camp  Dodge,  Capt.  PAUL  J.  LEWIS,  Bloomington. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Mills,  Major  E.  J.  BAR¬ 
RETT,  Sheboygan;  from  Camp  Custer,  Capt.  ALBERT  A.  MAURER, 
La  Crosse;  from  Fort  Oglethorpe,  Capt.  FRANK  E.  DARLING, 
Milwaukee. 

To  Lonoke,  Ark.,  Signal  Corps  Aviation  School,  for  duty,  from 
Houston,  Capt.  PATRICK  R.  MINA11AN,  Fond  du  Lac. 

To  Otisville,  N.  Y .,  for  duty,  from  New  Haven,  Capt.  MICHAEL 
R.  WILKINSON,  Oconomowoc. 

The  following  order  has  been  revoked:  To  Camp  Kelly,  San  Antonio, 
Texas,  for  duty,  from  Camp  MacArthur,  Lieut.  GEORCjE  W.  HARRI¬ 
SON,  Ashland. 
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ILLINOIS 

Section  Officers. — At  the  annual  meeting  of  the  Illinois 
State  Medical  Society,  Dr.  Wesley  H.  Peck,  Evanston,  was 
elected  chairman  of  the  eye,  ear,  nose  and  throat  section,  and 
Dr.  Frank  Allport,  Chicago,  wfis  elected  secretary  of  the 
section. 

Vaccination  Rule  to  Be  Enforced. — On  account  of  the 
increasing  epidemic  of  smallpox  throughout  Illinois,  the 
officials  of  the  state  board  of  health  are  urging  stringent 
enforcement  of  the  vaccination  rule.  The  board  suggests 
that  every  person  not  previously  vaccinated  within  a  five-year 
period  he  vaccinated.  A  prevention  and  treatment  propa¬ 
ganda  by  means  of  moving  picture  films  for  use  in  all 
theaters  has  been  started  by  the  state  department  of  health. 

Personal.- — Dr.  Clarence  W.  East,  Springfield,  is  reported 
to  have  passed  first  in  the  examination  for  chief  of  the  divi¬ 
sion  of  tuberculosis  of  the  department  of  public  health. - A 

reception  was  given  by  the  Bureau  County  Medical  Society  at 
Princeton,  May  28,  in  honor  of  Dr.  Oliver  J.  Flint,  Princeton, 
who  has  been  called  to  army  service.  Dr.  Rolando  H.  Henry, 
Tiskilwa,  was  the  toastmaster.  Dr.  Samuel  W.  Hopkins, 
Walnut,  presented  the  toast,  “Dr.  Flint  as  a  Citizen” ;  Dr. 
John  H.  Franklin,  Spring  Valley,  “Dr.  Flint  as  a  Physician”; 
Dr.  Charles  C.  Scott,  Princeton,  “The  Physician’s  Place  in 
War”;  Dr.  Joseph  M.  O’Malley,  Ohio,  “The  Physician 
Patriot,”  and  Dr.  Alfred  E.  Owens,  Princeton,  “A  Memorial 

of  Friendship.” - Dr.  Charles  H.  Spencer,  Wheaton,  is  said 

to  have  been  sentenced,  May  10,  to  imprisonment  for  thirty 
days  in  the  Wheaton  jail,  by  Judge  Landis,  on  a  charge  of 
violating  the  draft  law. 

Plan  for  Tuberculous  Soldiers. — A  plan  is  suggested 
whereby  the  central  division  of  the  American  Red  Cross,  the 
Illinois  State  Department  of  Public  Health,  and  the  Illinois 
Tuberculosis  Association  agree  to  cooperate  in  securing 
adequate  care  and  treatment  for  the  returned  tuberculous 
soldier,  whether  he  may  or  may  not  have  been  discharged 
in  line  of  duty.  This  plan  includes  the  notification  of  the 
return  of  tuberculous  soldiers  to  the  central  division  of  the 
Red  Cross,  by  the  home  service  section  of  the  local  chapter, 
which  will  then  get  in  touch  with  the  soldiers  and  ascertain 
the  facts  desired.  The  Illinois  Tuberculosis  Association  will 
furnish  to  the  central  division  of  the  American  Red  Cross 
complete  records  of  all  returned  tuberculous  soldiers  with 
whom  communication  has  been  established  or  whose  return 
has  been  reported  to  the  association.  In  the  shortest  prac¬ 
ticable  time,  then,  it  will  have  all  returned  tuberculous  sol¬ 
diers  examined,  their  cases  diagnosed  and  the  proper  methods 
of  treatment  outlined,  and  it  will  report  on  these  matters  to 
the  central  division.  The  Illinois  Tuberculosis  Association 
will  enlist  the  services  of  experts  in  the  diagnosis  of  tuber¬ 
culosis,  and  have  competent  nurses  as  the  necessity  arises. 
The  expenses  of  transportation  to  the  central  examining 
points  are  to  be  advanced  by  the  local  service  section  of  the 
Red  Cross,  providing  the  patient  is  unable  to  pay  them  him¬ 
self.  The  special  examiners  will  cooperate  with  the  local 
health  officers  so  that  the  home  service  section  may  be  in 
touch  with  the  returned  soldiers  at  all  times,  and  the  local 
health  officer  may  be  enabled  to  protect  the  interests  of  the 
civil  population.  The  results  of  all  examinations  are  to  be 
reported  to  the  state  department  of  public  health.  In  the 
interim  between  the  return  of  the  tuberculous  soldier  and  his 
examination  and  the  outlining  of  plans  for  his  more  perma¬ 
nent  care,  the  home  service  section  of  the  American  Red 
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Cross  will  render  the  returned  soldier  such  care  as  he  may 
require.  The  temporary  or  permanent  housing  of  a  returned 
soldier,  in  the  county  almshouse  will  not  be  countenanced  by 
the  American  Red  Cross.  The  organization  will  pay  one  third 
of  the  expense  of  sanatorium  or  other  care,  providing  the 
remaining  two  thirds  can  be  secured  from  individuals  or 
special  agencies.  All  records  are  to  be  open  to  representa¬ 
tives  of  all  parties  to  the  agreement,  and  complete  reports 
of  progress  are  to  be  sent  frequently  to  the  central  division 
of  the  American  Red  Cross. 

Chicago 

Personal. — Dr.  Thomas  H.  Boughton  has  been  appointed 
coroner’s  physician,  to  succeed  Dr.  William  H.  Burmeister, 

who  has  started  for  France. - Dr.  Nathaniel  H.  Schaffner, 

charged  with  violation  of  the  Harrison  Narcotic  Law,  is  said 
to  have  pleaded  guilty  to  the  unlawful  sale  of  drugs  and  to 
have  been  sentenced  to  a  term  of  two  years’  imprisonment  in 

the  federal  penitentiary,  Leavenworth. - “Dr.”  Richard 

Langfield  is  said  to  have  been  fined  $100  and  costs  and  sen¬ 
tenced  to  six  months  imprisonment  by  Judge  Haas,  May  14, 
on  the  charge  of  practicing  medicine  without  a  license. 

Hospital  Car. — The  new  hospital  car,  which  is  to  be  used 
in  the  transportation '  of  the  patients  from  the  Psychopathic 
Hospital  direct  to  the  state  hospitals  at  Dunning,  Elgin  and 
Kankakee,  was  open  for  inspection  at  the  Psychopathic  Hos¬ 
pital,  June  4,  from  1  to  5  p.  m.  The  car,  built  by  the  Chicago 
Railways  Company  at  a  cost  of  $16,000,  has  accommodation 
for  twenty-four  male  patients,  seats  for  twenty  and  cots  for 
four,  and  fourteen  female  patients  with  seats,  for  twelve  and 
cots  for  two.  The  car  is  provided  with  two  toilet  rooms,  ice 
water,  and  has  additional  doors  at  the  end  through  which 
stretchers  may  be  carried  into  the  car.  The  first  trip  of  the 
car  will  be  made  to  Dunning,  on  June  13,  and  on  the  follow¬ 
ing  day  a  trip  to  Elgin  or  Kankakee  will  be  made. 

INDIANA 

Vincennes  Physician  Found  Guilty. — Dr.  Wilhelm  T.  von 
Knappe,  Vincennes,  who  recently  was  found  guilty  in  federal 
court  and  sent  to  jail  for  one  day,  on  the  charge  of  sending 
obscene  literature  through  the  mail,  entered  a  plea  of  guilty 
to  the  charge  pending  in  the  Knox  Circuit  Court. 

Personal. — Dr.  Anexamander  M.  Hayden  has  been  appointed 
president  of  the  Evansville  Board  of  Health,  succeeding  Dr. 

Carl  G.  Viehe,  deceased. - Dr.  Otis  M.  Keyes,  Dana,  is 

critically  ill  on  account  of  cerebral  hemorrhage. - Dr. 

Charles  E.  Caylor,  Pennville,  has  moved  to  Blufftown  where 

he  will  open  a  private  hospital. - Dr.  Giles  E.  Mowrer  has 

resigned  as  chief  physician  at  the  Indiana  Reformatory, 

Jeffersonville. - Dr.  Anexamander  M.  Hayden  has  been 

elected  president,  Dr.  Gardner  C.  Johnson,  vice  president, 
and  Dr.  Walter  R.  Cleveland,  secretary,  of  the  Evansville 

School  Clinic  for  Indigent  Children. - Lieut.  Carl  L.  Souder, 

Columbia  City,  has  been  ill  with  bronchial  pneumonia  in  the 
base  hospital  at  Camp  Grant,  Rockford,  Ill. 

MARYLAND 

Nurses  in  Service. — At  the  last  session  of  the  Maryland 
State  Nurses’  Association,  held  last  week  at  Cumberland,  the 
president  submitted  a  report  which  showed  that  of  the  gradu¬ 
ate  nurses  in  Maryland,  more  than  500  have  registered  for 
Red  Cross  work,  and  of  this  number  approximately  250  arc 
already  in  active  service. 

Health  Officers  Named. — The  following  physicians  have 
been  appointed  health  officers  for  Carroll  County  by  the 
county  commissioners:  Drs.  Franklin  H.  Seiss,  Taneytown; 
Luther  Kemp,  Uniontown;  George  L.  Wetzel,  Union  Mills; 
Harry  F.  Bare;  Milton  D.  Norris,  Eldersburg;  William  R. 
S.  Denner,  Manchester;  Lewis  K.  Woodward,  West  Minister; 
Daniel  M.  Resh,  Hempstead;  Roland  R.  Diller,  Detour;  Abra¬ 
ham  T.  Cronk,  Taylorsville;  J.  S.  Getty ;  Thomas  H.  Legg, 
Union  Bridge;  Edgar  H.  Willard,  Knoxville,  and  Daniel  B. 
Sprecher. 

Legacy  to  Hopkins. — The  Johns  Hopkins  University  and 
the  Johns  Hopkins  Hospital  have  been  given  a  legacy  esti¬ 
mated  to  be  valued  at  $700,000,  which  is  to  be  divided  equally 
between  the  university  and  the  hospital.  As  there  were  no 
restrictions  placed  on  its  use,  it  is  probable  that  the  income 
will  be  used  to  augment  the  general  funds  of  the  Johns  Hop¬ 
kins.  By  the  same  will,  the  Franklin  Square  Flospital  has 
received  $25,000,  the  income  of  which  is  to  be  used  in  the 
maintenance  of  a  room  for  those  who  would  be  uncomfortable 
in  the  free  ward. 


Personal.- — Dr.  Nathan  R.  Gorter,  one  of  the  most  promi 
nent  physicians  of  Baltimore  city,  is  critically  ill  at  his  home 
According  to  his  physician,  Dr.  Gorter’s  illness  began  with  • 
severe  streptococcus  infection  of  the  throat  about  ten  day; 
ago.  He  immediately  developed  a  high  temperature,  accom 
panied  by  a  spread  of  the  infection  to  the  intestinal  tract 
This  was  followed  by  arthritis  and  facial  erysipelas.  Hi; 

condition  is  only  slightly  improved. - Dr.  Luigi  A.  Stefanc 

has  been  appointed  health  warden  for  the  fifth  district  In 

Health  Commissioner  John  D.  Blake. - Dr.  Eugene  McF 

Van  Ness  and  Dr.  Walter  L.  Denny,  Jr.,  have  been  named  a 
members  of  the  board  of  surgeons  in  place  of  Drs.  James  lu 
Craighill  and  William  S.  Gilroy,  who  are  on  the  police  board 

- Dr.  William  F.  Sappington  of  Hancock,  who  was  with 

the  British  Medical  Corps  in  France  and  was  slightly; 
wounded  by  a  bursting  shell  six  months  ago,  has  been  trans¬ 
ferred  to  the  United  States  Army  and  has  been  made  camp 
surgeon  and  commander  of  a  hospital  with  a  capacity  of  75C 

patients,  “somewhere  in  France.” - Dr.  Edward  P.  Smith. 

superintendent  of  the  Mercy  Hospital,  Baltimore,  has  resigned 
to  enter  private  practice.  Dr.  Smith  is  a  graduate  of  the 
class  of  1912,  College  of  Physicians  and  Surgeons,  Baltimore, 
and  has  been  superintendent  at  Mercy  Hospital  for  five  years 
He  will  still  retain  his  connection  with  the  hospital  as  ai 
member  of  the  visiting  staff  in  the  department  of  general 

surgery^ - -Word  has  been  received  that  Capt.  Charles  W. 

Maxson,  who  was  captured  in  France,  April  26,  by  the  Ger¬ 
mans,  was  not  injured  when  taken  prisoner.  Captain  Maxson 
had  been  loaned  to  the  British  for  special  trench  service  and 
had  been  decorated  with  the  Distinguished  Service  Order  by 
the  British  government. 

MASSACHUSETTS 

Harvey  Cushing  Honored  in  Ireland. — Major  Harvey  Cush¬ 
ing,  M.  R.  C.,  on  May  25,  received  an  honorary  fellowship 
from  the  Royal  College  of  Surgeons  of  Ireland  at  Dublin. 
Major  Cushing  has  been  abroad  for  about  one  year  as  head 
of  Base  Hospital  No.  5,  the  Peter  Bent  Brigham  Hospital 
unit. 

MISSISSIPPI 

« 

Appropriation  for  Sanitation. — The  city  council  of  Pasca¬ 
goula  has  appropriated  $10,000  and  the  city  of  Moss  Point. 
$7,000,  which,  with  the  $8,000  available  from  the  national 
government,  will  make  up  $25,000  and  will  be  used  to  intro¬ 
duce  proper  sanitation  into  the  shipyards  district. 

State  Society  Officers. — At  the  fifty-first  annual  meeting  of 
the  Mississippi  State  Medical  Association,  held  in  Jackson, 
May  14  and  15,  under  the  presidency  of  Dr.  Willis  Walley, 
Jackson,  the  following  officers  were  elected:  president,  Dr. 
Waller  S.  Leathers,  University;  vice  presidents,  Drs.  Ira  B. 
Seale,  Holly  Springs;  William  G.  Gill,  Newton,  and  William 
D.  McCalip,  Yazoo  City;  secretary,  Dr.  Thomas  M.  Dye. 
Clarksdale;  treasurer,  Dr.  James  M.  Buchanan,  Meridian; 
councilors,  second  district,  Dr.  Billy  S.  Guyton,  University; 
ninth  district,  Dr.  John  C.  McNair,  Fayette,  and  tenth  dis¬ 
trict,  Dr.  Daniel  J.  Williams,  Gulfport.  Hattiesburg  was 
selected  as  the  next  place  of  meeting. 

MISSOURI 

Personal. — Dr.  Eugene  H.  Bullock,  St.  Joseph,  has  been 

appointed  director  of  health  of  Kansas  City. - Dr.  Emmett 

P.  North,  St.  Louis,  has  been  appointed  a  member  of  the 
Missouri  State  Board  of  Health,  succeeding  Dr.  Marc  R. 
Hughes,  St.  Louis,  who  has  resigned  to  enter  military  service. 

- Dr.  William  L.  Gleaves,  Kansas  City,  sustained  a  serious 

injury  of  the  eye  in  an  automobile  collision,  May  17. 

NEW  JERSEY 

Montclair  Physicians  Patriotic. — At  the  annual  meeting  of 
the  Associated  Physicians  of  Montclair  and  vicinity,  held  at 
Montclair,  May  27,  a  special  tribute  was  paid  to  seventeen 
members  of  the  organization  who  are  in  military  service. 
Dr.  Richard  Cole,  Newton,  was  elected  president;  Dr.  Leslie 
C.  Love,  Montclair,  vice  president;  Dr.  Browne  Morgan, 
Bloomfield,  secretary,  and  Dr.  James  W.  Knchbaum,  Upper 
Montclair,  treasurer. 

Personal. — Dr.  Enoch  Hollingshead,  Pemberton,  and  J. 
Clifford  Haines,  Vincentown,  have  been  elected  members  of 
the  board  of  managers  of  Pine  Rest,  the  Burlington  County 
Sanatorium  for  Tuberculosis,  New  Elizabeth.  Dr.  D.  F: 
Reamer,  Mount  Holly,  has  been  made  superintendent  of 
the  institution  and  secretary  of  the  board. - J.  A.  Fetzer 
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has  accepted  the  presidency  of  the  New  Jersey  State  Con¬ 
ference  on  Charities  and  Correction. - Dr.  Eugene  L.  Reed, 

Atlantic  City,  was  stricken  with  a  cerebral  hemorrhage, 

May  3. 

NEW  YORK 

Personal. — Dr.  William  H.  Heath  has  been  appointed  direc¬ 
tor  of  hygiene  and  education  of  Buffalo,  and  Dr.  Frederick  W. 
Koehler,  medical  inspector  of  food  industry. 

Examination  for  Health  Officers. — The  board  of  health  of 
the  Lake  George  health  district  announces  a  competitive 
examination  for  the  position  of  full-time  health  officer  at  a 
salary  of  $3,000  a  year  and  expenses.  Application  blanks 
may  be  secured  from  Mr.  Loyal  L.  Davis,  Glens  Falls.  The 
examination  will  be  both  written  and  oral,  the  latter  part  of 
it  being  held  at  Lake  George,  June  14,  at  10  a.  m.  Applicants 
should  state  whether  they  have  taken  a  special  course  in 
public  health  as  provided  by  the  Public  Health  Service, 
whether  they  have  been  exempted  from  such  a  course,  or 
whether  they  are  now  registered  for  this  course,  and,  if  so, 
the  name  of  the  university  where  they  are  registered  and 
when  they  expect  to  complete  this  course. 

New  York  City 

Hebrew  Asylum  Anniversary. — The  Brooklyn  Hebrew 
Orphan  Asylum  celebrated  the  fortieth  anniversary  of  its 
founding,  May  26,  with  an  elaborate  program.  Commissioner 
of  Charities  Bird  S.  Coler  made  the  principal  address. 

Mackay  Home  Offered  as  Hospital. — Clarence  H.  Mackay 
has  offered  his  country  home  at  Roslyn,  L.  I.,  with  its  600 
acres  of  fields,  drives  and  buildings,  to  the  American  Red 
Cross  for  use  as  a  base  hospital.  It  is  estimated  that  without 
difficulty  it  could  care  for  400  or  500  patients. 

Red  Cross  Starts  Drive  for  Nurses. — The  Atlantic  division 
of  the  American  Red  Cross  celebrated  Memorial  Day  by 
forming  committees  to  direct  a  drive  for  nurses  which  starts 
next  Monday.  The  Red  Cross  states  that  5,000  nurses  are 
needed  now  for  the  American  Army  abroad  and  that  25,000 
will  be  needed  before  the  close  of  the  year. 

Medical  Aid  for  Palestine. — The  New  York  Chapter  of 
Hadassah,  the  women’s  Zionist  organization,  has  completed 
the  equipment  of  a  medical  unit  for  Palestine,  consisting  of 
fifty-one  physicians  and  nurses.  It  has  sent  out  an  appeal  for 
$1,000  to  meet  the  cost  of  a  motor  truck  which  is  needed. 
This  unit  is  to  form  the  foundation  of  a  large  and  permanent 
system  of  medical  relief  work  that  is  to  be  conducted  in 
Palestine  on  a  basis  of  assistance  to  all,  irrespective  of  race 
or  religion. 

Hospitals  Aid  Draft  Registrants.— The  New  York  hospitals, 
in  response  to  an  appeal  from  the  government,  have  notified 
Adj.-Gen.  Charles  H.  Sherrill  that  they  are  prepared  to  give 
medical  and  surgical  treatment  to  those  registrants  of  Class  1, 
who  have  been  classified  as  eligible  for  military  service,  sub¬ 
ject  to  necessary  surgical  operation  or  medical  treatment. 
Dr.  Victor  C.  Pedersen,  chief  medical  officer  of  the  selective 
draft  for  New  York,  will  be  in  charge  of  this  part  of  the 
draft  work  in  New  York. 

Health  Department  Official  Denied  Open  Trial. — Charges 
of  neglect  of  duty,  inefficiency  and  incompetence  have  been 
preferred  against  Dr.  Lucus  P.  Brown,  director  of  the  bureau 
of  foods  and  drugs  of  the  health  department,  by  Health  Com¬ 
missioner  Copeland.  This  action  has  been  taken,  notwith¬ 
standing  the  promise,  made  soon  after  Dr.  Brown’s  suspen¬ 
sion,  that  he  would  be  given  an  open  trial  and  would  be 
allowed  to  have  counsel  and  witnesses.  It  is  understood  that 
the  public  will  not  be  permitted  to  be  present  at  the  hearing. 

Greenliut  Building  for  Government  Hospital. — The  Medical 
Department  of  the  Army  has  leased  the  building  formerly 
occupied  by  the  Greenhut  Company  Department  Store  for  the 
period  of  the  war  and  a  year  thereafter.  The  Greenhut  build¬ 
ing  is  six  stories  high  and  the  estimated  floor  space  is 
1 ,000,000  square  feet.  The  government  will  immediately  turn 
this  building  into  a  modern  hospital  with  4,000  beds.  It  will 
be  known  as  the  Sixth  Avenue  Hospital,  and  will  be  used  as 
a  clearing  hospital  and  for  medical  cases,  the  surgical  cases 
being  sent  to  better  equipped  hospitals  nearby. 

Poor  Milk  Raises  Infant  Death  Rate. — The  records  of  the 
New  York  City  Health  Department  show  that  there  is  an 
increase  of  five  per  10,000  in  the  deaths  of  infants  during 
the  five  months  of  1918,  as  compared  with  the  corresponding 
period  of  1917.  This  increase  is  attributed  to  impure  milk 
and  to  lack  of  nourishment.  Commissioner  Copeland  has 
planned  to  confer  with  the  big  milk  dealers  of  the  city  and 


has  ordered  the  director  of  the  bureau  of  foods  and  drugs  to 
begin  an  exhaustive  inspection  of  all  stores  handling  milk, 
as  well  as  of  the  plants  of  the  big  milk  companies. 

OHIO 

Fight  Against  Epidemics. — To  prevent  the  spread  of  com¬ 
municable  diseases  the  city  council  of  Toledo  has  voted  to 
transfer  $75,000  to  the  epidemic  fund  of  the  municipal  wel¬ 
fare  department. 

Personal. — Dr.  Samuel  C.  Caldwell  has  resigned  as  physi¬ 
cian  to  the  Ohio  Boys’  Industrial  School,  Lancaster. - 

Dr.  Charles  C.  Jones,  Canton,  is  said  to  have  been  indicted 
by  the  grand  jury,  May  7,  on  a  charge  of  performing  a 
criminal  operation.  He  was  released  on  a  $2,500  bond. 

Saving  the  Children. — Twelve  counties  of  the  state  saved 
their  respective  quotas  of  children  during  the  three  months, 
even  though  the  Children’s  Year  had  not  yet  opened.  These 
counties,  with  their  quotas,  totaling  50,  are :  Auglaize  4, 
Coshocton  6,  Delaware  4,  Gallia  4,  Hancock  6,  Hardin  6, 
Huron  3,  Morrow  2,  Noble  6,  Union  3,  Van  Wert  3,  Madison 
3.  Six  of  these  each  saved  one  more  than  its  quota  and  two 
saved  two  more '  each,  giving  an  excess  saving  of  ten. 
Twenty-two  cities  which  saved  their  quotas,  or  more  than 
their  quotas,  are  as  follows:  Delphos,  Conneaut,  Nelsonville, 
East  Liverpool,  Salem,  Coshocton,  Gallipolis,  Xenia,  Norwood, 
Findlay,  Kenton,  Bellevue,  Jackson,  Mount  Vernon,  Belle- 
fontaine,  Elyria,  Piqua,  Circleville,  Mansfield,  Tiffin,  Bowling 
Green,  Wapakoneta.  Their  total  saving  was  seventy-four 
babies.  Of  this  total  saving  of  134  in  twelve  counties  and 
twenty-two  cities,  all  but  the  thirteen  saved  in  the  state  at 
large  was  neutralized  by  the  records  of  thirty-six  counties 
and  thirty  cities,  which  showed  a  loss  as  compared  with 
1916.  In  this  group  Cincinnati  lost  fifty-eight  more  than  in 
1916,  and  Columbus  lost  twenty-nine  more.  Cleveland  failed 
to  attain  her  quota,  but  saved  fifty-eight  more  than  in  1916. 

OREGON 

Personal. — Dr.  William  L.  Parker,  Baker,  who  is  under 
treatment  at  St.  Vincent’s  Hospital,  Portland,  is  reported 

much  improved. - Dr.  William  W.  Kimmell,  Lebanon,  is 

reported  critically  ill  at  his  home  as  the  result  of  a  cerebral 
hemorrhage. 

Mackenzie  Hall  Dedicated. — Mackenzie  Hall,  the  new  build¬ 
ing  of  the  University  of  Oregon  Medical  School,  Portland, 
was  dedicated,  May  1.  Dr.  Kenneth  A.  J.  Mackenzie,  dean 
of  the  medical  school,  presided.  The  dedicatory  address  was 
delivered  by  President  Ernest  H.  Lindley,  of  the  University 
of  Idaho.  The  cornerstone  was  laid  by  Governor  Withy- 
combe.  The  compus  contains  about  21  acres,  half  of  which 
is  to  be  devoted  to  medical  school  buildings ;  the  other  half 
has  been  set  aside  for  hospital  sites. 

PENNSYLVANIA 

Personal. — Dr.  Lincoln  R.  Light,  Lebanon,  who  has  been 

ill  with  pneumonia,  has  recovered  and  resumed  practice. - 

Dr.  William  S.  Peirce,  Warren,  is  reported  to  be  seriously  ill 

in  a  hospital  in  Buffalo. - Dr.  Joseph  H.  Hayes,  Lock 

Haven,  is  under  treatment  in  the  Lock  Haven  Hospital  on 

on  account  of  paralysis. - Dr.  Jane  R.  Baker,  West  Chester, 

has  been  appointed  trustee  of  the  Asylum  for  the  Chronic 

Insane  at  Wernersville. - Dr.  J.  W.  Campbell,  Elderton,  has 

gone  as  a  medical  missionary  to  Wukari,  Northern  Nigeria, 
West  Africa. 

Philadelphia 

Personal. — Dr.  Richard  D.  Burke  has  succeeded  Dr.  John 

H.  Remig,  resigned,  as  coroner’s  physician. - Dr.  Alfred 

Ettinger,  head  of  Christ’s  Home  for  Children,  suffered  a  frac¬ 
ture  of  the  skull  and  other  injuries  by  the  overturning  of  an 
automobile  near  Hatboro,  April  28,  and  is  under  treatment 

in  the  Abbington  Memorial  Hospital. - Dr.  Wilmer  Krusen, 

director  of  health  and  charities,  has  been  given  the  degree 

of  Doctor  of  Laws  by  the  University  of  Pittsburgh. - Dr. 

Richard  D.  Burke,  a  select  councilman  from  the  twelfth 
ward,  was  appointed  coroner’s  physician,  May  25,  succeeding 

Dr.  John  H.  Remig,  resigned. - Mr.  John  F.  McEvoy,  chief 

deputy  of  the  department  of  internal  revenue,  was  one  of  the 
speakers  at  the  West  Philadelphia  Medical  Society,  May  28. 
His  subject,  “Recent  Rulings,”  related  to  laws  of  the  depart¬ 
ment  as  they  affect  physicians. 

Officers  Elected. — At  the  annual  business  meeting  of  the 
alumni  association  of  the  Jefferson  Medical  College  the  fol- 
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lowing  officers  were  elected:  president,  Dr.  P.  Brooke  Bland; 
first  vice  president,  Dr.  Henry  K.  Gaskill ;  second  vice  presi¬ 
dent,  Edward  J.  G.  Beardsley;  third  vice  president,  William 
S.  Higbee;  fourth  vice  president,  Dr.  J.  Leslie  Davis;  corre¬ 
sponding  secretary,  Dr.  Elmer  H.  Funk;  recording  secretary, 
Dr.  Edward  J.  Klopp ;  treasurer,  Dr.  Warren  B.  Davis.  At 
the  annual  banquet  held  at  the  Arcadia  Cafe,  Dr.  Chevalier 
Jackson,  the  retiring  president,  was  toastmaster. 

SOUTH  CAROLINA 

Personal. — Dr.  Francis  B.  Johnson,  Charleston,  has  been 
made  director  of  the  state  laboratory,  Columbia,  succeeding 
Dr.  Francis  A.  Coward,  who  has  entered  the  military  service. 

- Dr.  Herbert  E.  McDowell,  Spartanburg,  was  struck  by 

an  automobile,  April  7,  fracturing  his  right  arm  and  sustain¬ 
ing  other  injuries.  He  is  under  treatment  at  the  Spartan¬ 
burg  Hospital. 

Palmetto  Physicians  Meet. — At  the  twenty-third  annual 
meeting  of  the  Palmetto  Medical  Association,  an  organization 
of  colored  physicians,  dentists  and  pharmacists,  held  in 
Orangeburg,  April  25  to  27,  Dr.  William  H.  Johnson,  Charles¬ 
ton,  was  elected  president;  Dr.  Seibels  R.  Green,  Orange¬ 
burg,  vice  president;  Dr.  Jesse  H.  Thomas,  Camden,  secre¬ 
tary,  and  H.  H.  Cooper,  Columbia,  treasurer.  The  1919  meet¬ 
ing  will  be  held  at  Denmark. 

WISCONSIN 

New  Medical  Infirmary. — The  University  of  Wisconsin 
reports  the  receipt  of  gifts  amounting  to  $100,000  which, 
with  an  appropriation  of  $50,000  from  the  legislature  of  1917, 
will  be  used  in  the  construction  of  a  new  infirmary  for  the 
medical  school. 

Sanatorium  Site  Selected. — The  location  for  the  Tri-County 
Tuberculosis  Sanatorium  for  Ashland,  Bayfield  and  Iron 
Counties  has  been  finally  chosen,  Salmo,  Bayfield  County,  on 
Chequamegon  Bay  being  the  site  selected.  Plans  are  being 
made,  and  the  construction  of  buildings  will  be  begun  at  the 
earliest  possible  date.  Ashland  County  has  voted  $31,500, 
Bayfield  County  $26,000,  and  Iron  County  $20,000  toward  the 
sanatorium. 

CANADA 

Second  Medical  Board  of  Review. — A  second  medical  board 
of  review  has  been  established  in  the  Toronto  Military 
District.  The  following  are  the  members  thereof:  Major 
Edward  B.  O’Reilly,  Hamilton ;  Capt.  Robert  L.  Morrison, 
and  Capt.  Julian  D.  Loudon,  Toronto. 

Dominion  Health  Commission. — At  Ottawa  recently,  before 
Mr.  Justice  Hodgins,  Toronto,  who  is  conducting  an  inquiry 
for  the  Ontario  government  into  the  extent  of  feebleminded¬ 
ness  and  venereal  diseases  in  that  province,  Gen.  John  T. 
Fotheringham,  Toronto,  advocated  the  establishment  of  a 
Dominion  health  commission  with  plenary  powers  and  author¬ 
ity  to  enforce  treatment  and  segregation,  if  necessary,  for 
the  purpose  of  coping  with  the  problem  of  venereal  diseases 
among  the  civil  population  of  the  Dominion. 

Medical  Week  in  Hamilton. — A  very  successful  conference 
of  the  medical  men  completed,  Saturday,  June  1,  one  of  the 
largest  medical  meetings  ever  held  in  Canada,  as  about  1,000 
were  registered  from  all  over  the  Dominion.  Four  medical 
asociations  held  their  annual  meetings,  the  Canadian  Medical 
Association,  the  Ontario  Medical  Asociation,  the  Health 
Officers’  Association  of  Ontario,  and  the  Canadian  Medical 
Protective  Association.  Also,  were  held  the  annual  meetings 
of  the  Canadian  Public  Health  Association,  and  the  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis,  but  these  two  admit 
laymen  to  membership.  The  secretary  of  the  last  organiza¬ 
tion  stated  that  there  is  now  in  Canada  accommodation  for 
3,000  tuberculosis  patients,  and  that  more  than  $900,000  was 
annually  expended  on  the  work.  More  than  $3,000,000  are 
invested  in  plants.  It  was  the  intention  of  that  association 
to  trace  the  men  with  tuberculosis  rejected  by  the  army  and 
to  treat  them.  The  Canadian  Medical  Protective  Association 
in  its  annual  reports  showed  satisfactory  progress.  It  was 
felt,  however,  that  the  association  should  be  better  patronized 
by  the  profession,  as  its  membership  still  stays  at  about 
1,000.  Dr.  Robert  H.  W.  Powell,  Ottawa,  was  reelected 
president,  and  Dr.  J.  Fenton  Argue,  Ottawa,  secretary-treas¬ 
urer.  A  feature  of  the  meeting  was  the  poster  display  of 
the  American  Medical  Association  on  the  patent  medicine 
outrage.  The  idea  was  expressed  that  some  plan  for  closer 
association  of  the  two  national  medical  bodies,  the  A.  M.  A. 
and  the  C.  M.  A.,  should  be  formed  in  order  to  carry  on 


successfully  a  determined  campaign  to  offset  this  great  evil. 
The  Association  of  Health  Officers  of  Ontario  had  many 
exhibits,  as  well  as  the  health  department  of  Toronto.  The 
latter  showed  various  tests  for  water  and  milk,  also  apparatus 
in  connection  with  rendering  germs  visible.  The  former 
showed  antitetanic  serum  in  all  the  stages  of  its  preparation. 
This  came  from  the  Connaught  Laboratories  of  the  Univer¬ 
sity  of  Toronto.  Since  the  war  began,  these  laboratories 
have  sent  overseas  more  than  140,000  packages  of  this  prod¬ 
uct.  Dr.  J.  Alexander  Hutchinson  was  elected  president  of 
the  Canadian  Public  Health  Association,  the  acting  secretary 
being  Dr.  Robert  D.  DeFries,  Toronto.  Dr.  George  R. 
Cruickshank,  Windsor,  was  elected  president  of  the  Health 
Officers’  Association  of  Ontario,  and  Col.  John  W.  S.  McCul¬ 
lough,  Toronto,  remains  as  secretary  of  the  organization. 
Perhaps,  the  keenest  interest  shown  by  the  members  of  the 
congress,  from  a  practical  and  scientific  standpoint,  was 
manifested  in  the  address  on  surgery  by  Dr.  Charles  H. 
Mayo,  and  in  the  address  on  medicine  by  Dr.  Lewellys  F 
Barker.  Cancer  was  the  subject  of  Dr.  Mayo’s  address. 
He  declared  that  200,000  people  have  it  in  the  United  States 
and  that  80,000  die  annually  from  the  disease.  The  death 
rate  in  Ontario  is  about  2,000  per  annum.  Dr.  Barker  dealt 
with  heart  murmurs,  especially  as  they  apply  to  the  rejections 
in  the  army.  The  surgeons  passed  a  resolution  calling  for 
the  control  of  the  issuance  of  licenses  to  surgeons.  Whenever 
such  legislation  is  enacted,  it  will  require  all  surgeons  to 
take  three  extra  years  of  study,  either  in  a  hospital,  or  with 
a  qualified  surgeon.  The  officers ,  elected  for  the  Ontario 
Medical  Association  were  as  follows :  President,  Dr.  George 
S.  Cameron,  Peterboro ;  treasurer,  Dr.  Gordon  A.  Bates, 
Toronto;  secretary,  Dr.  Thomas  C.  Routley.  Next  year  the 
annual  meeting  will  be  held  in  Toronto. 

GENERAL 

Pediatric  Officers. — At  its  thirtieth  annual  meeting  held  in 
Lenox,  Mass.,  May  27,  28  and  29,  the  American  Pediatric 
Society  elected  the  following  officers :  president,  Dr.  Edwin 
E.  Graham,  Philadelphia ;  vice  president,  Dr.  Henry  Heiman, 
New  York  City;  secretary,  Dr.  Howard  C.  Carpenter,  Phila¬ 
delphia  ;  treasurer,  Dr.  Charles  Hunter  Dunn,  Boston,  and 
recorder,  Dr.  Oscar  M.  Schloss,  New  York  City.  The  next 
meeting  will  be  held  in  Atlantic  City. 

American  Association  of  Anesthetists  Meets. — The  sixth 
annual  meeting  of  this  association  will  be  held  in  Chicago, 
June  10,  at  the  Auditoriurn  Hotel.  A  program  of  papers  has 
been  provided.  Dr.  F.  W.  Nagle,  Montreal,  is  president  of 
the  association,  and  Dr.  Isabella  C.  Herb,  Chicago,  is  one 
of  the  vice  presidents;  Dr.  James  T.  Gwathmey,  now  in 
France,  is  secretary  and  treasurer,  and  Dr.  F.  H.  McMechan, 
Avon  Lake,  Ohio,  is  acting  secretary. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Polyclinic  Hospital,  New  York  City,  a  gift  of  $1,000  to  be  applied  to 
the  support  of  free  beds  in  the  ophthalmological  service  of  Dr.  Earle 
Conner.  ■Bj 

Emory  University  and  Oglethorpe  University,  Atlanta,  each  $5,000 
by  the  will  of  Dr.  William  S.  Kendrick,  senior  professor  of  medicine 
at  Emory  Medical  College. 

Presbyterian  Hospital,  Philadelphia,  $10,000,  Polyclinic  Hospital, 
$5,000,  and  Women’s  Hospital,  $5,000  by  the  will  of  Mary  L.  Baugh, 
Philadelphia. 

Status  of  Library  of  the  Surgeon-General’s  Office  of  the 
Army  Defined  and  Books  to  be  Added. — While  the  library  of 
the  Surgeon-General’s  Office  of  the  United  States  Army  has 
for  many  years  been  open  freely  to  the  medical  profession  of 
the  entire  country,  notwithstanding  that  the  library  has  been 
in  fact  primarily  an  adjunct  to  the  Army,  its  public  and  gen¬ 
eral  status  is  now  officially  recognized  in  a  bill  passed  by  the 
United  States  Senate  on  May  17.  The  bill  provides  that  this 
being  the  large  general  medical  library  for  the  use  of  the 
medical  profession  of  the  United  States,  in  the  copyrighting 
of  the  books  on  medical  and  allied  subjects  there  shall  be 
deposited  with  the  Congressional  Library  three  copies,  one 
of  which  shall  be  for  file  in  the  library  of  the  Surgeon- 
General’s  Office  of  the  United  States  Army.  The  bill  now 
goes  to  the  House  of  Representatives  for  consideration. 

Unauthorized  Subscription  Pedlers  Arrested. — Dr.  Charles 
Ryttenberg,  Port  Chester,  N.  Y.,  writes  that  he  has  succeeded 
in  “landing”  one  of  the  ringleaders  of  the  subscription  fraud 
that  has  been  worked  for  several  years  past — chiefly  on  mem¬ 
bers  of  the  medical  profession.  Among  the  titles  used  in 
this  fraud  were  “United  Students  Aid  Society,"  "Advance 
Society  of  the  University  of  Illinois,”  “Michigan  Educational 


Volume  70 
Number  23 


MEDICAL  NEWS 


1783 


Association,”  “National  Educational  Society”  and  “University 
Progressive  Club.”  On  Sept.  18,  1915,  Dr.  Ryttenberg  was  a 
victim  to  the  extent  of  $5  under  the  head  of  “The  Michigan 
Educational  Association” ;  recently,  under  the  guise  of  the 
"American  Defense  Association,”  an  attempt  was  made  to 
solicit  him  again,  the  statement  being  made  that  the  subscrip¬ 
tion  would  assist  a  man  into  the  Engineering  Corps  of  the 
United  States  Army.  He  called  the  police  and  the  solicitor 
was  arrested.  After  three  days  the  solicitor  confessed  that 
he  and  two  others  had  been  working  the  country  for  some 
time,  and  produced  the  various  types  of  receipts  used  by 
them.  He  also  divulged  the  names  of  others  involved  in  the 
scheme. 

FOREIGN 

“New  and  Nonofficial  Remedies”  in  France. — The  Progrcs 
Medical  of  May  4,  just  received,  gives  a  description  of  the 
work  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
Americal  Medical  Association  and  of  its  publication  “New 
and  Nonofficial  Remedies,”  “founded,”  it  says,  “with  the  aim 
of  informing  the  members  of  the  medical  profession  as  to  the 
value  of  the  proprietary  medicinal  articles  which  flood 
America.”  The  Progrcs  adds,  “Looking  over  the  1917  edition 
of  this  work,  we  see  that  of  the  500  or  600  products  therein 
inscribed,  there  are  not  even  ten  of  French  make.  More 
than  half  of  them  are  manufactured  by  .German  firms ;  the 
others  come  from  England  or  are  made  in  the  United  States. 

.  .  .  The  reason  for  this,  we  are  told  by  Monsieur  Puck- 
ner,  president  of  the  Council  on  Pharmacy  and  Chemistry, 
which  has  charge  of  the  publication  of  the  work,  is  that  the 
German  proprietary  pharmaceuticals  have  been  sent  in  large 
numbers  to  America,  and  consequently  a  large  number  were 
presented  for  examination  by  the  Council.  Another  reason 
for  the  small  number  of  French  proprietaries  included  is  that 
among  those  which  were  sent  to  America  and  offered  for 
examination  by  the  Council,  many  did  not  comply  with  the 
rules  governing  the  admission  of  proprietary  articles  to  the 
book  ‘New  and  Nonofficial  Remedies.’”  The  Progres  then 
gives  in  full  detail  the  object  of  the  rules,  the  contents  of 
the  book,  the  definitions  of  terms,  and  the  six  main  rules 
governing,  respectively,  composition,  identification,  direct  and 
indirect  advertising,  fraudulent  claims  as  to  origin,  and 
unwarranted  therapeutic  claims.  The  article  is  published 
also  in  the  April  number  of  the  French  Journal  de  pharmacie 
et  de  chimie. 

The  Arsphenamin  (Salvarsan)  Investigation  in  Germany. — 

The  N ederlandsch  Tijdschrift  relates  that,  in  reply  to  an 
interpellation  by  one  of  the  deputies,  the  minister  of  internal 
affairs  in  Germany  declared  that  his  study  of  the  subject 
had  shown  no  grounds  for  interfering  with  the  use  of  ars¬ 
phenamin  by  the  medical  profession.  The  responsibility  for 
its  use  rests  on  the  physician,  and  there  is  no  call  for  the 
state  to  interfere.  This  has  elicited  a  protest  from  Dreuws, 
who  started  the  ball  rolling  two  years  ago.  He  published  an 
article  in  the  Deutsche  Zeitung  of  Feb.  28,  1918,  in  which  he 
said  that  the  medical  journals  have  closed  their  columns  to 
him,  but  he  declared  he  knows  that  paralysis,  after  the  use 
of  arsphenamin,  has  occurred  in  the  proportion  of  224  per 
hundred  thousand  cases;  blindness  in  1.3;  serious  skin  lesions 
in  620;  lesions  in  the  brain  in  61.3;  and  deafness,  unmistak¬ 
ably  due  to  the  arsphenamin,  in  16,  and,  probably  due  to  it 
*n  14.6.  He  protested  that  the  government  inquiry  among 
specialists  was  like  asking  brewers  whether  the  use  of 
alcohol  should  be  permitted.  The  minister  in  his  investiga¬ 
tions  had  found  twenty  deaths  after  the  use  of  arsphenamin 
among  the  265,158  cases  from  the  practice  of  500  physicians. 
Dreuws  stated  that  he  had  heard  or  read  of  sixty-seven  fatal 
cases,  and  warned  that  cases  might  escape  record,  as  the 
blindness  or  deafness  might  not  develop  until  weeks  after  the 
arsphenamin  treatment.  Pinkhof,  in  commenting  on  this  in  the 
Tijdschrift  mourns  that  the  day  has  passed  when  the  value  of 
a  remedy  was  determined  by  physicians.  “Nowadays,”  he 
says,  “the  discoverer  of  the  remedy  or  his  friends  rush  before 
the  public  with  such  claims  for  the  superiority  of  their 
product  that  there  is  no  opportunity  for  a  calm  comparative 
study  of  it.  If  we  do  not  prescribe  this  new  ‘superior’ 
remedy,  we  are  regarded  as  being  behind  the  times,  or  worse. 
This  advertising  to  the  public  avenges  itself — on  the  public 
in  the  first  place,  and  then  also  by  sapping  the  confidence  of 
the  public  in  medicine  as  a  whole.” 

Competitive  Examinations  for  Internships  After  the  War.— 
Hie  Paris  Societe  medicale  des  hopitaux  has  beetr  discussing 
ways  and  means  by  which  medical  students  now  serving  in 
the  war  will  be  able  to  win  places  as  interns  after  demobiliza- 
tmn.  three  resolutions  were  adopted  and  they  are  offered 


for  the  approval  of  the  profession  in  general  and  of  the  hos¬ 
pital  authorities:  1.  That  each  medical  student  or  recent 
graduate  should  have  his. army  record  carefully  made  out 
and  verified  by  signatures,  a  carnet  de  campagne,  on  which 
should  be  recorded  the  young  man’s  position  and  work,  the 
number  of  months  under  fire,  the  number  of  engagements  in 
which  he  has  taken  part,  the  wounds  he  has  received,  cita¬ 
tions,  decorations,  etc.,  a  verified  and  attested  biographical 
record  of  his  army  service  during  the  war.  2.  There  should 
be  two  competitive  examinations  at  a  few  months’  interval, 
the  first  being  open  only  to  those  who  have  been  serving  in 
the  army ;  and  only  half  the  vacant  posts  are  to  be  filled  from 
this  first  examination.  The  second  examination  is  open,  as 
usual,  to  all,  including  those  who  failed  at  the  first  examina¬ 
tion.  3.  The  principle  is  advocated  of  allowing  the  military 
candidates  a  certain  number  of  credits  proportionate  to  the 
length  of  their  service  at  the  front.  The  idea  is  not  to  give 
many  credits,  merely  one  credit  for  each  six  months’  work 
under  fire,  and  half  a  point  for  each  six  months’  work  in  a 
division  ambulance.  This  plan  will  give  the  men  from  the 
front  a  trifling  superiority  over  those  who  have  been  in  the 
home  zone.  In  the  second  competitive  examination,  it  will 
give  to  the  men  who  have  been  under  fire  a  slight  advantage 
over  the  nonmobilized,  women  candidates,  foreigners,  and  all 
those  who  have  been  able  to  carry  on  their  medical  studies 
undisturbed.  This  will,  to  an  extent,  equalize  the  race 
between  a  candidate  who  recites  by  heart  pages  of  anatomy 
learned  from  a  textbook  and  another  candidate  who  has  given 
the  most  magnificent  proofs  of  devotion,  courage,  decision  of 
character,  and  knowledge  through  practical  experience. 

SOUTH  AND  CENTRAL  AMERICA, 

MEXICO  AND  WEST  INDIES 

Exclusion  of  Alien  Members. — Last  November,  when 
Brazil  declared  war  against  Germany,  the  Sociedad  de 
Medicina  e  Cirurgia  of  S.  Paulo  held  a  special  open  meeting 
and  adopted  resolutions  congratulating  the  president  of  the 
republic  for  the  stand  he  had  taken.  At  the  same  meeting 
it  was  voted  to  drop  from  the  membership  of  the  society 
members  of  enemy  nationality. 

Honduras  Organizes  Public  Health  Department.— The 

Vida  Nueva  of  Havana  reports  that  Honduras  has  created 
the  Departamento  de  Salud  Publica  and  remarks  that  this 
represents  progress  for  this  Central  America  republic.  It  con¬ 
tinues  It  may  not  be  amiss  to  refer  once  more  to  the  fact 
that  for  many  years  there  has  been  a  public  health  service  in 
Cuba,  the  Secretaria  de  Sanidad,  which  is  the  pride  of  the 
country.” 

Public  Health  Efforts  in  Cuba. — The  Liga  contra  el  Palu- 
dismo,  Lfficinariasis  y  Tifoidea  Rural  was  recently  organized 
in  Cuba  under  the  auspices  of  the  Public  Health  Service 
and  the  state  department  of  public  instruction.  The  president 
of  the  league  is  Dr.  M.  G.  Lebredo,  the  secretary,  Dr.  A. 
Vieta,  and  each  province  is  represented  on  the  board,  of 
which  Dr.  D.  Tamayo  is  chairman.  The  official  organ  of 
the  new  league  is  to  be  the  Eco  Cientifico,  published  at 
Ciego  de  Avila. 

New  Ophthalmologic  Journal  in  Mexico. — For  seventeen 
years  Dr.  M.  Uribe  Troncoso  edited  the  Anales  de  Oftal- 
mologia  in  Mexico,  but  with  his  recent  removal  to  New  York, 
this  journal  was  merged  with  others  to  form  the  American 
Journal  of  Ophthalmology.  The  Mexican  Ophthalmologic 
Society,  of  which  he  was  long  president,  has  now  decided  to 
publish  its  own  annals,  and  the  Anales  de  la  Sociedad  Oftal- 
mologica  Mexicana  has  already  made  its  appearance.  Dr.  D. 
M.  Velez  is  director  of  the  Anales  and  perpetual  secretary 
of  the  society.  Summaries  of  the  two  leading  articles  are 
given  in  both  English  and  French,  and  duplicates  are  pub¬ 
lished  on  an  insert  for  convenience  of  reviewers.  The  officers 
of  the  society  for  1918  include  Dr.  F.  Lopez,  president;  Dr. 

A.  Chacon,  vice  president,  and  Dr.  E.  F.  Montano,  perpetual 
treasurer. 

Prizes  Open  to  Spanish-American  Physicians. — A  Spanish 
medical  journal,  Higia,  published  at  Madrid,  offers  a  series 
of  prizes  for  the  best  article  on  various  topics.  Competition 
is  restricted  to  physicians  and  medical  students  of  verified 
Spanish  or  Spanish-American  nationality,  and  the  articles 
must  be  sent  in  anonymously  with  the  name  ill  a  sealed 
envelop  on  or  before  Dec.  31,  1919.  The  Vida  Nueva  for  May 
reproduces  all  the  conditions.  The  grand  prize  is  for  any 
research  work  yielding  a  positive  progress  for  medicine.  Six 
other  prizes  are  offered  for  the  medical  bibliographic  index 
of  Spain  or  Spanish-America,  from  1900  to  1920,  with  critical 
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comment ;  for  the  history  of  medicine  in  Spanish-America 
during  the  fifteenth  and  sixteenth  centuries ;  the  Spanish 
race  in  the  Spanish-American  republics ;  and  the  treatment 
of  cancer.  Other  prizes  are  offered  for  students.  The  execu¬ 
tive  committee  in  charge  of  the  matter  is  seeking  the  patron¬ 
age  and  the  financial  support  of  the  government  in  Spain 
and  in  the  different  Spanish-American  republics  to  further 
this  prize  competition  as  an  educational  and  enlightening 
force.  The  amount  of  the  prizes  naturally  will  depend  on  the 
financial  support  obtained. 

PARIS  LETTER 

Paris,  May  2,  1918. 

National  Headquarters  for  Rehabilitation  of  Crippled 
and  Disabled  Men 

In  order  to  coordinate  the  work  of  the  public  authorities 
and  the  private  institutions  arid  organizations  which  are 
working  for  the  rehabilitation  of  soldiers,  sailors  and  avi¬ 
ators  disabled  by  wounds  received  in  the  war  or  who  are 
suffering  from  diseases  contracted  during  the  war,  there  was 
recently  established  l’Office  National  des  mutiles  et  reformes 
de  la  guerre.  It  will  be  the  function  of  this  commission  or 
office  to  centralize  information  concerning  the  activities  of 
public  administrations  and  private  organizations,  also  to 
encourage  and  facilitate  the  work  of  readapting  the  military 
mutiles  for  self  support ;  to  study  legislative  dispositions  and 
regulations  susceptible  of  being  taken  advantage  of  in  their 
favor;  to  follow  their  application,  and,  in  a  general  manner, 
to  assure  them  of  patronage  and  the  permanent  support  of 
the  nation,  which  is  their  due.  The  resources  of  this  com¬ 
mission  or  office  are:  (1)  an  annual  credit  included  in  the 
budget  of  the  ministere  du  travail  and  of  the  prevoyance 
sociale;  (2)  gifts,  donations  and  legacies  of  every  kind  which 
should  be  made  either  to  the  commission  directly,  to  the 
ensemble  or  to  a  definite  group  of  militaires  or  former  mili- 
taires  mutiles  et  reformes. 

Determination  of  the  Origin  of  the  Wounds  and 
Diseases  of  Soldiers 

To  ascertain  the  origin  of  wounds  or  disease  is  a  matter 
of  great  importance  to  the  soldiers.  At  present,  pay  is 
allowed  only  for  wounds  or  diseases  contracted  or  aggravated 
while  in  service.  Gratuities  or  pensions  of  any  kind  are 
given  only  for  infirmities  contracted  or  aggravated  while  in 
service  or  the  result  of  the  dangers  and  fatigues  of  military 
life.  Finally,  for  the  wives,  the  death  of  the  husband  as 
the  result  of  the  eventualities  of  war,  confers  the  right  to  a 
higher  pension.  Therefore,  Dr.  Louis  Mourier,  under¬ 
secretary  of  state  for  the  Service  de  Sante  militaire  has 
sent  out  a  circular  specifying  those  wounds  or  infirmities 
which  will  be  considered  as  having  been  contracted  while  in 
the  service  or  aggravated  thereby,  and  those  which  will  not 
be  so  considered: 

(1)  Wounds  or  infirmities  contracted  while  in  service  or 
aggravated  thereby :  All  wounds  or  diseases  proceeding  from 
the  fatigues  or  dangers  of  military  service,  that  is  to  say, 
in  relation  with  it,  of  such  a  nature  as  the  interested  per¬ 
son  would  not  have  been  exposed  to  had  he  not  been  in 
the  service.  (2)  Wounds  or  infirmities  resulting  from  war 
operations  or  the  eventualities  of  war :  All  lesions  resulting 
either  from  a  direct  or  indirect  action  of  the  enemy,  or  from 
participating  in  a  premeditated  action  against  the  enemy, 
either  preparatory  to  it  or  during  the  action. 

(3)  Wounds  and  diseases  not  incident  to  service:  Those 
not  included  in  any  of  the  above  categories,  that  is  to  say, 
not  being  caused  or  aggravated  in  any  sense  of  the  word 
by  military  service,  its  fatigues  or  dangers,  such  as  trauma¬ 
tisms  received  and  maladies  contracted  while  on  furlough 
or  while  acting  contrary  to  orders;  traumatisms  received 
and  diseases  contracted  outside  of  the  service  and  the  fault 
of  the  interested  person,  for  which  the  state  should  not  be 
held  responsible,  such  as  a  quarrel  in  a  saloon,  accident  of 
drunkenness ;  diseases  the  result  of  intemperance ;  hereditary 
diseases  not  aggravated  by  service;  diseases  existing  prior 
to  entrance  on  military  service. 

Hospitalization  of  Army  Nurses  Who  Have 
Contracted  Pulmonary  Tuberculosis 

The  under-secretary  of  state  for  the  Service*  de  Sante 
militaire  has  had  arranged  two  formations  sanitaircs,  one 
for  the  military  nurses  who  are  known  to  have  pulmonary 
tuberculosis,  and  the  other  for  those  who  are  suspected  of 
having  tuberculosis,  or  who  are  in  a  state  of  general  exhaus¬ 
tion  the  result  of  disease  or  of  hard  work.  The  nurses  who 
will  come  under  this  ruling  will  be  obliged  to  make  appli¬ 


cation,  supported  by  a  certificate  “de  visite  et  de  contrc- 
visite,”  to  the  under-secretary  of  state  of  the  Service  de 
Sante  militaire. 

The  Bread  Ration  of  Contagious  Disease  Hospitals 

The  attention  of  the  food  commissioner  has  been  called  to 
the  necessity  for  new  arrangements  in  regard  to  the  bread 
ration  of  the  private  establishments  which  hospitalize  con¬ 
tagious  disease  patients  or  those  suffering  from  severe 
maladies.  Usually  they  come  to  the  hospital  without  being 
accompanied  by  any  one  who  could  dole  out  the  daily  bread 
tickets  with  which  the  person  in  question  should  be  provided. 
In  order  to  assure  these  patients  of  food,  M.  Victor  Boret, 
the  food  commissioner,  has  given  instructions  to  the  prefects 
to  invite  the  mayors  to  deliver  each  month  to  the  chiefs  of 
the  establishments,  who  have  made  demand,  tickets  intended 
to  replace  those  which  the  patients  failed  to  present  at  the 
time  of  their  admission.  But,  in  order  to  avoid  using  tickets 
a  second  time,  the  chiefs  of  the  establishments  will  be 
obliged  to  force  these  patients,  the  members  of  their  family 
or  other  persons  interested  in  them,  to  return  the  corre¬ 
sponding  tickets  to  the  authorities  according  to  the  number 
of  days  of  their  hospitalization. 

Repatriation  of  Members  of  Hospital  Units 

All  the  personnel  protected  by  the  Geneva  Convention  will 
hereafter  be  repatriated  in  regular  convoys  every  other 
month.  The  first  convoy  left  in  February  for  Constance;  the 
next,  in  April,  for  Lyon,  and  so  on  alternately.  As.  for  those 
sanitaires  belonging  to  units  of  which  the  registers  or 
archives  have  been  destroyed,  it  will  suffice  that  the  state 
from  which  they  came  attests  to  their  character. 

Citation  of  American  Nurses 

The  professional  devotion  of  two  American  army  nurses’, 
who  have  been  recommended  for  the  English  military  medal, 
has  caused  each  of  them  to  receive  a  personal  letter  from 
General  Pershing.  The  nurses  are,  Miss  Evan  Jean  Parmales, 
a  reserve  nurse,  and  Miss  Beatrice  MacDonald,  infirmiere- 
major,  of  the  Presbyterian  General  Hospital.  Each  continued 
to  care  for  the  wounded  after  having  been  wounded  herself 
by  an  air  bomb. 

American  Libraries  in  Paris 

The  medical  library  of  the  American  Red  Cross  has  been 
moved  to  No.  12,  place  Vendome.  This  library  contains 
-  books  and  periodicals,  both  French  and  English,  bearing  on 
the  medicine  and  surgery  of  war.  On  the  other  hand,  a 
reference  library  on  medical  subjects  has  been  arranged  at 
No.  6,  rue  Piccini. 

Inauguration  of  the  Franco-Peruvian  Hospital 

Recently  there  was  inaugurated  in  Paris  a  Franco-Peruvian 
hospital  under  the  auspices  of  a  Peruvian  committee  of  which 
General  Benavides,  former  president  of  Peru,  is  chairman. 
Besides  the  members  of  the  Peruvian  colony,  representatives 
of  the  Association  des  Dames  franqaises  were  among  those 
present.  The  hospital  contains  eighty  beds.  The  expense  of 
maintenance  will  be  met  by  the  Peruvian  colony. 

Sale  of  Troches  and  Cough  Drops 

Deputy  Laniel  having  inquired  of  the  food  commissioner 
whether  the  bakers  and  confectioners  are  authorized  to  sell 
the  various  cough  drops  which  can  be  bought  at  pharmacies, 
he  received  the  following  reply :  “The  pates  pectorales,  hav¬ 
ing  only  a  medicinal  character,  can  be  sold  only  by  phar¬ 
macies.  Other  analogous  products  which  do  not  have  that 
character  are  confectionery  and  come  under  the  prohibition 
of  the  decree  of  Feb.  12,  1918.” 

Donation  to  the  Academy  of  Medicine 

The  permanent  secretary  of  the  Academy  of  Medicine  has 
been  authorized  to  accept,  in  the  name  of  the  Academy,  a 
legacy  of  25,000  francs  made  by  the  late  Dr.  Magnan.  The 
revenue  from  this  sum  will  be  used  to  establish  a  triennial 
prize  to  be  awarded  to  the  author  of  the  best  work  on  men¬ 
tal  medicine. 

The  Fight  Against  Tuberculosis 

On  motion  of  M.  Ambroise  Rendu,  the  municipal  council 
of  Paris  voted  the  following  resolution:  The  Administration 
is  invited  to  place  at  the  disposition  of  the  Rockefeller 
Foundation  Commission  on  Tuberculosis  rooms  in  the  cuv 
halls  and  school  yards  in  which  the  temporary  exhibits  and 
the  conferences  can  be  held.  The  Rockefeller  Foundation, 
in  pursuance  of  its  propaganda  work,  recently  held  a  series 
of  conferences  at  Rennes  which  were  exceedingly  successful. 
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John  William  Langley,  Ann  Arbor,  Mich.;  M.D.  (hon  ) 
University  of  Michigan,  Ann  Arbor,  1871;  aged  76*'  acting 
assistant  surgeon,  U.  S.  Navy,  1862  to  1864;  assistant  pro¬ 
fessor  of  physics  in  the  U.  S.  Naval  Academy,  1867  to  1870; 
professor  of  chemistry  in  the  Western  University  of  Penn¬ 
sylvania,  Pittsburgh,  1871  to  1874;  professor  of  chemistry 
and  physics  in  the  University  of  Michigan,  from  1875  to  1889; 
professor  of  electrical  engineering  in  the  same  institution 
from  1 892  to  1905,  and  since  that  time  emeritus  professor  of 
electrometallurgy;  a  scientist  of  international  repute;  died  at 
his  home,  near  Ann  Arbor,  May  11. 

William  Austin  Macy,  King’s  Park,  New  York  City;  Col¬ 
lege  of  Physicians  and  Surgeons  in  the  City  of  New  York, 
1885;  aged  55;  a  Fellow  of  the  American  Medical  Associa¬ 
tion,  and  New  York  Academy  of  Medicine;  superintendent 
of  the  King’s  Park  State  Hospital  for  the  Insane,  since  1904; 
formerly  assistant  superintendent  of  the  Manhattan  State 
Hospital,  Ward’s  Island,  and  Willard  State  Hospital;  died 
m  the  King’s  Park  State  Hospital,  May  21,  from  cerebral 
hemorrhage. 

Edward  Thomas  Abrams,  Dollar  Bay,  Mich.;  Dartmouth 
Medical  School,  Hanover,  N.  H„  1888;  aged  57;  a  Fellow 
of  the  American  Medical  Association ;  appointed  a  member 
of  the  State  Board  of  Health  in  1911,  and  at  the  time  of 
his  death  president  of  the  board;  for 
several  years  a  member  of  the  state 
legislature;  one  of  the  most  prominent 
and  esteemed  practitioners  of  the  Copper 
Country;  died  at  his  home,  May  21, 
from  heart  disease. 

Wallace  Eugene  Hallock,  Juneau, 

Wis.;  University  of  Michigan,  Ann 
Arbor,  1873 ;  aged  71 ;  a  member  of  the 
State  Medical  Society  of  Wisconsin; 
president  of  the  Dodge  County  Medical 
Society ;  county  physician  of  Dodge 
County  for  forty  years ;  and  once  mayor 
of  Juneau;  while  visiting  Rockford,  Ill., 

May  20,  was  struck  by  a  street  car  and 
died  in  a  hospital  in  Rockford  from  his 
injuries  a  few  hours  later. 

Martin  Stamm,  Fremont,  Ohio;  Uni¬ 
versity  of  Berne,  Switzerland,  1872;  aged 
70;  a  Fellow  of  the  American  Medical 
Association;  and  president  of  the  San¬ 
dusky  County  Medical  Society;  for 
several  years  professor  of  operative 
surgery  in  the  College  of  Physicians  and 
Surgeons,  Cleveland;  for  two  terms  a 
member  of  the  local  board  of  education ; 
died  at  his  home,  May  22,  from  heart 
disease. 

Lieut.  John  Groat  Corson,  M.  R.  C., 

U.  S.  Army,  Binghamton,  N.  Y. ;  Univer¬ 
sity  of  Syracuse,  N.  Y.,  1915;  aged  27; 
who  had  been  on  duty  with  a  medical  detachment  of  the 
British  Expeditionary  Forces  in  France,  and  there  contracted 
tuberculosis  and  was  invalided  to  England,  died  in  a  hospital 
in  London,  about  May  17,  from  tuberculosis. 

William  F.  Creasy,  Newport  News,  Va.;  University  of 
Maryland,  Baltimore,  1890;  aged  54;  a  Fellow  of  the  Amer¬ 
ican  Medical  Association;  formerly  president  of  the  City 
Board  of  Health,  and  quarantine  officer  of  the  port  of  New¬ 
port  News;  died  at  his  home,  about  May  18. 

,,,B°yIe  Travers,  St.  John,  New  Brunswick;  Dublin,  1847; 
William  Stokes  prize-man;  aged  93;  a  member  of  the  New 
Brunswick  and  St.  John,  New  Brunswick,  Medical  Society 
who  began  practice  in  St.  John  in  1848;  died  at  his  home 
m  that  city,  April  7,  from  senile  debility. 

.  Edward  T.  Pendleton,  Wellsville,  Kan.;  University  Med¬ 
ical  College  Kansas  City,  Mo.,  1899;  aged  44;  a  member  of 
me  Kansas  Medical  Society;  who  was  operated  on  about 
ree  months  ago  at  St.  Luke’s  Hospital,  Kansas  City,  for 
'he  removal  of  gallstones;  died  May  13. 

Joseph  E.  Heard,  Baltimore;  College  of  Physicians  and 
•  urgeons,  Baltimore,  1882;  aged  65;  surgeon  of  the  Police 
department  from  1888  to  1900,  and  a  health  warden  of  Balti- 
•ore  from  1908  to  1918;  died  in  the  Church  Home  and 
mtirmary  m  that  city,  May  21. 


Died  in  the  Service 

IN  FRANCE 

Lieut.  Whitney  H.  Joyce,  M.  R.  C., 
U.  S.  Army,  1891-1918 


Lieut.  Whitney  Hotaling  Joyce,  M.  R.  C.,  U.  S.  Army, 

Unadilla,  N.  Y. ;  Albany,  N.  Y.,  Medical  College,  1913;  aged 
28;  a  Fellow  of  the  American  Medical  Association;  who  was 
on  duty  with  the  Royal  Warwickshire  Regiment,  British 
Expeditionary  Forces;  died  in  France,  from  wounds,  May  17. 

Capt.  Frederick  David  Clair,  M.  R.  C.,  U.  S.  Army,  Phila¬ 
delphia ;  Medico-Chirurgical  College  of  Philadelphia,  1915; 
aged  27 ;  attached  to  the  Forty-Third  Field  Ambulance, 
British  Expeditionary  Forces  in  France;  is  reported  to  have 
been  killed  in  action  recently. 

Herbert  Aaron  Lord,  Pueblo,  Colo.;  Gross  Medical  College, 
Denver,  1898;  aged  45;  a  Fellow  of  the  American  Medical 
Association ;  county  physician  of  Saguache  County,  Colo.,  for 
several  years;  died  in  St.  Mary’s  Hospital,  Pueblo,  May  15, 
from  cerebral  hemorrhage. 

Hamilton  Earle  Russell,  Easley,  S.  G;  Southern  Medical 
College,  Atlanta,  Ga.,  1895;  aged  48;  a  Fellow  of  the  Amer¬ 
ican  Medical  Association;  local  surgeon  for  the  Southern 
Railroad;  died  suddenly  while  making  a  professional  call 
May  16. 

John  Snyder  McPheeters,  Hardinsburg,  Ind. ;  Cincinnati 
College  of  Medicine  and  Surgery,  1860;  aged  81;  assistant 
surgeon  and  later  surgeon  of  the  twenty-third  Indiana  Volun¬ 
teer  Infantry,' during  the  Civil  War;  died  at  his  home. 
May  11. 

Stephen  William  Driver,  Cambridge,  Mass.;  Harvard  Med- 
ical  School,  1863;  aged  85;  a  member  of  the  Massachusetts 

Medical  Society;  a  veteran  of  the  Civil 
War;  consulting  physician  to  the  Cam¬ 
bridge  Hospital ;  died  at  his  home, 
May  21. 

James  ^  Piner  Bartley,  Bartlesville, 
Okla. ;  Kentucky  School  of  Medicine, 
Louisville,  1898;  aged  51;  a  Fellow  of 
the  American  Medical  Association;  died 
in  the  Bartlesville  City  Hospital,  May 
20,  from  cerebral  hemorrhage. 

Benjamin  J.  Alexander,  Hiawatha, 
Kan.;  Drake  University,  Des  Moines, 
Iowa,  1882;  aged  62;  a  Fellow  of  the 
American  Medical  Association;  and 
formerly  a  member  of  the  State  Board 
of  Health;  died  at  his  home,  May  20. 

James  H.  Roll,  Hamilton,  Ohio;  Med¬ 
ical  College  of  Ohio,  Cincinnati,  1872; 
aged  72;  a  member  of  the  Ohio  State 
Medical  Association ;  a  veteran  of  the 
Civil  War;  died  at  his  home,  May  16, 
from  cerebral  hemorrhage. 

Merritt  Byron  Fairchild,  Syracuse, 
N.  Y. ;  Albany,  N.  Y.,  Medical  College, 
1868;  aged  79;  health  officer  of  Syracuse 
for  two  terms,  and  for  four  years  physi¬ 
cian  to  the  state  penitentiary;  died  at 
his  home,  May  16. 

William  Kennedy,  Hamilton,  Ont. ; 
Trinity  Medical  College,  Toronto,  1875; 
aged  70;  formerly  president  of  the  Conservative  Association 
of  Norfolk  County;  died  at  the  home  of  his  daughter  in 
Hamilton,  May  16. 

Lieut.  Edward  Everett  Tredway,  M.  R.  C.,  U.  S.  Army, 

Pasadena,  Calif.;  Denver  and  Gross  College  of  Medicine, 
Denver,  1908;  aged  39;  a  Fellow  of  the  American  Medical 
Association;  died  May  19. 

Joseph  J.  Evans,  Winchester,  Ind.  (license,  Indiana,  1897)  ; 
aged  78;  a  practitioner  of  Winchester  since  1867;  for  eight 
successive  terms  coroner  of  Randolph  County;  died  at  his 
home,  May  16. 

Willie  Estes  Cobb,  Blyth£ville,  Ark.;  Louisville,  Ky., 
National  Medical  College,  1904;  aged  43;  a  colored  prac¬ 
titioner  ;  was  shot  and  killed,  May  9,  in  an  altercation  over 
boundary  lines. 

Charles  E.  Thompson,  Stephens,  Ark. ;  Kentucky  Univer¬ 
sity,  Louisville,  1906;  aged  37;  a  member  of  the  Arkansas 
Medical  Society;  died  at  his  home,  May  17,  from  tuber¬ 
culosis. 

Samuel  Kennedy  Christy,  Willshire,  Ohio;  Medical  College 
of  Ohio,  Cincinnati,  1880;  aged  65;  formerly  a  Fellow  of  the 
American  Medical  Association;  died  at  his  home,  May  16. 

Theodore  Milan,  Davenport,  Iowa;  (license,  Iowa,  1890); 
aged  63;  died  in  Mercy  Hospital,  Davenport,  May  17. 
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Joseph  Henry  Martin,  Los  Angeles,  Calif. ;  Dartmouth,  Med¬ 
ical  School,  Hanover,  N.  H„  1871 ;  aged  75;  for  thirty-three 
years  a  resident  of  Los  Angeles ;  died  at  his  home,  May  9. 

Adolph  Boppart,  Richmond,  Ind. ;  University  of  Zurich, 
Switzerland,  1856;  aged  82;  for  more  than  fifty  years  a  phar¬ 
macist  of  Richmond;  died  at  his  home,  May  13. 

H.  C.  Hollingsworth,  Terre  Haute,  Ind. ;  Rush  Medical 
College,  1864;  aged  75  ;•  a  veteran  of  the  Civil  War;  died 
at  his  home,  March  7,  from  malignant  disease. 

Archibald  Yhel  Martin,  Moundsville,  W.  Va. ;  Kentucky 
School  of  Medicine,  Louisville,  1890 ;  aged  57 ;  died  at  his 
home,  May  17,  from  disease  of  the  kidney. 

Luke  H.  Kelly,  Hammond,  Ind.;  University  of  Illinois, 
Chicago,  1899;  a  member  of  the  Indiana  State  Medical  Asso¬ 
ciation;  died  at  his  home,  May  16. 

Lewis  E.  Meeker,  Brooklyn;  Detroit  Medical  College,  1872; 
aged  67;  formerly  president  of  the  Eastern  District  Savings 
Bank;  died  at  his  home,  May  23. 

William  W.  Roberts,  Athens,^  Ga. ;  Medical  College  of 

Georgia,  Augusta,  1891;  aged  73;  died  at  his  home,  at 
Princeton,  near  Athens,  May  16. 

Rebecca  H.  Reynolds  Longshore,  National  City,  Calif.; 
Pennsylvania  Medical  University,  Philadelphia,  1861 ;  aged 
81 ;  died  at  her  homef  April  17. 

Albert  J.  Cavert,  Nashville,  Tenn. ;  University  of  Nashville, 
Term.,  1872;  for  many  years  a  teacher  in  the  city  schools  of 
Nashville;  died  about  May  11. 

F.  B.  Godby,  College  Park,  Ga.;  Atlanta,  Ga.,  Medical 
College,  1859;  aged  86;  died  at  his  home,  April  9,  from 
paresis  following  pneumonia. 

John  Parker  Cartwright,  Bowling  Green,  Ky. ;  Bellevue 
Hospital  Medical  College,  1882;  aged  67;  died  at  his  horne, 
May  9,  from  carcinoma. 

William  Hall  Carleton,  Toronto,  Ont.;  University  of  Tor¬ 
onto,  1883;  aged  62;  died  at  his  home,  February  14,  from 
cerebral  hemorrhage. 

John  Newton,  Deseronto,  Ont.;  Queens  University,  Kings¬ 
ton,  Ont.,  1866;  aged  75;  died  at  his  home,  February  13, 
from  arteriosclerosis. 

Robert  Milliken  Davis,  Wrightsville,  Pa.;  University  of 
Pittsburgh,  1897;  aged  57;  died  at  his  home,  March  23,  from 
cerebral  hemorrhage. 

Charles  Francis  Adams  Walsh,  New  York  City;  Long 
Island  College  Hospital,  Brooklyn,  1895;  aged  55;  died  at 
his  home,  March  18. 

Freeman  Hall,  Kalamazoo,  Mich.;  Medical  School  of 
Maine,  Portland,  1855;  aged  84;  died  at  his  home,  March  30, 
from  acute  cystitis. 

David  B.  Snodgrass,  Marion,  Ind.;  Physio-Medical  Col¬ 
lege,  Cincinnati,  1878;  aged  81;  died  at  his  home,  May  11, 
from  heart  disease. 

Owen  Franklin  Person,  Hazelton,  Pa.;  Jefferson  Medical 
College,  1872;  aged  69;  died  at  his  home,  May  11,  from 
chronic  nephritis. 

Edward  Chapman  Hayman,  Lincoln,  Neb.;  University  of 
Nebraska,  Omaha,  1908;  aged  34;  died  at  his  home,  March  13. 

Isaac  A.  Wesson,  Wingo,  Ky. ;  Vanderbilt  University, 
Nashville,  Tenn.,  1881;  aged  79;  died  at  his  home,  May  14. 

Edward  Channing  Folsom,  Santa  Monica,  Calif.;  Harvard 
Medical  School,  1868;  aged  73;  died  at  his  home,  May  11. 

John  Perrins,  Boston;  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1873;  aged  79;  died  at  his  home,  May  17. 


Marriages 


Lieut.  Louis  Tompkins  Wright,  M.  R.  C.,  U.  S.  Army, 
Atlanta,  Ga.,  on  duty  at  Camp  Upton,  N.  Y.,  to  Miss  Corinne 
M.  Cooke  of  New  York  City,  May  16. 

Jesse  Willis  Amey,  New  York  City,  to  Miss  Grace  May 
Hoffman  of  Schenectady,  N.  Y.,  May  8. 

Squire  Wilbert  Stone,  to  Miss  Julia  Louise  Des  Loges, 
1  oth  of  New  York  City,  May  21. 

Thomas  J.  Cummins,  Mineville,  N.  Y.,  to  Miss  H.  Densey 
Mitchell  of  Baltimore,  April  22. 

Victor  I.  Englert,  to  Mrs.  Cora  Kors,  both  of  Chicago, 
May  23. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
‘on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


PACKERS  PRODUCT  COMPANY  DECLARED 

A  FRAUD 

The  Federal  Authorities  Close  the  Mails  to  a  Fakish  Concern 

The  Packers  Product  Company,  San  Diego  Building,  311 
River  Street,  Chicago,  was  the  name  under  which  one  Fred 
A.  Leach  sold  a  nostrum,  “Orchis  Extract.”  The  sales  were 
made  on  the  mail-order  plan.  In  December,  1917,  Leach  was 
called  on  by  the  federal  authorities  to  show  cause  why  a  fraud 


ORCHIS  EXTRACT 

1 

Directions 

THE  GREATEST  KNOWN  TREATMENT 

For  Taking  Orchis  Extract 

FOR  WEAK  MEN 

CONTAINS  HO  POISONOUS  MATTER  WHATEVER 

Take  one  tablet  before  each  meal  Swallow 

whole-  do  not  crush  in  mouth:  use  water  if 

This  package  contains  one  months  treatment 

necessary. 

— 

While  taking  this  treatment  the  bowels 

PACKERS  PRODUCT  CO. 

should  be  kept  in  well  regulated  condition. 

Son  Diego  Bldg.  Chicago,  III. 

Reproduction  in  miniature  of  the  labels  on  the  boxes  in  which 
“Orchis  Extract”  was  mailed. 


order  should  not  be  issued  against  his  business  and  Jan.  10, 
1918,  was  fixed  as  the  date  for  the  hearing.  His  attorney, 
Frank  H.  Repetto  of  Chicago,  made  application  that  the  case 
be  continued  to  January  14.  On  January  11  a  written  answer 
was  submitted  by  the  attorney  accompanied  by  certain 
exhibits.  These  were  carefully  considered,  together  with  the 
evidence  agains't  Leach.  As  a  result  the  mails  were  closed  to 
the  Packers  Product  Company. 

Judge  Lamar,  Solicitor  for  the  Post  Office  Department,  in 
his  memorandum  to  the  Postmaster-General  recommending 
the  issuance  of  a  fraud  order,  declared  the  facts  regarding 
the  Packers  Product  Company  to  be,  in  part,  as  follows : 

a  misleading  name 

“The  business  complained  of  consists  of  the  sale  of  a 
preparation  known  as  ‘Orchis  Extract’  by  means  of  represen¬ 
tations  made  through  the  mails  in  furtherance  of  a  scheme  to 
defraud.  Fred  A.  Leach  is  the  promoter  of  this  scheme  and 
operates  it  under  the  name  Packers  Product  Company.  This 
trade  name  was  obviously  selected  and  is  continuously  used 
for  the  purpose  of  leading  persons  to  believe  that  they  are 
dealing  with  a  responsible  concern  engaged  in  the  meat  pack¬ 
ing  business  and  utilizing  one  of  its  by-products  in  the  alleged 
manufacture  of  the  aforesaid  preparation  which  is  offered  to 
the  public  as  a  curative  agent  in  cases  of  lost  sexual  power 
and  kindred  ailments.  This  purpose  is  clearly  evideaced  (1) 
by  the  name  itself  and  (2)  by  the  print  of  buildings  and  pens 
enclosing  cattle  on  the  back  cover  of  the  booklet  and  upon 
the  form  letters  [See  illustration  accompanying  this  article.— 
Ed.]  distributed  to  the  public  through  the  mails  and  carrying 
representations  hereinafter  referred  to  concerning  the  alleged 
curative  properties  of  said  preparation. 

“The  name  ‘Packers  Product  Company’  is  misleading  for 
the  reasons  above  set  forth  and  the  word  ‘manufacturers  of 
Orchis  Extract’  are  false,  for  the  evidence  shows  that  this 
respondent  is  not  a  manufacturer  of  this  extract  but  the  remedy- 
sold  by  him  and  alleged  to  contain  this  substance  is  purchased 
by  respondent  from  various  manufacturing  chemists.  The 
print  thus  used  with  intention  to  mislead  and  thereby  induce 
persons  to  purchase  the  preparation  represents  in  fact  some 
of  the  packing  house  buildings  and  slaughter  pens  of  Armour 
and  Company  at  Chicago,  Illinois,  in  which  this  respondent 
has  no  interest  and  from  which  he  buys  none  of  the  ingre¬ 
dients  used  in  the  compounding  of  the  said  preparation. 

“  ‘Orchis  Extract’  is  said  to  be  a  substance  obtained  from 
the  testicles  of  rams.  A  chemical  analysis  made  by  the 
Bureau  of  Chemistry  of  the  Department  of  Agriculture  shows 
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that  Orchis  Extract  Tablets,  the  preparation  sold  by  respon¬ 
dent,  consists  of  sugar  of  milk,  orchitic  animal  tissue,  and 
agents  used  in  compressing  the  tablets.” 

FALSE  AND  RIDICULOUS  CLAIMS 

The  Solicitor  then  quotes  extensively  from  the  advertising 
booklet  sent  out  by  Leach.  Some  of  the  characteristic  claims 
follow : 

"Pre-senility,  or  premature  old  age,  is  a  condition  which  can  in  most 
cases  be  relieved  by  a  careful  and  conscientious  treatment  of  Orchis 
Extract.” 

“Orchis  Extract  has  a  special  action  on  the  glands  of  the  reproductive 
organs.” 

Its  action  is  that  of  a  great  vitalize! — tending  to  increase  their 
activity,  to  aid  their  secretory  functions  and  promote  the  normal 
development.  It  is  specifically  indicated  in  cases  of  atrophy  of  the 
private  organ  so  common  in  cases  of  sexual  abuses.  Orchis  Extract 
operates  in  a  most  remarkable  manner  in  overcoming  these  conditions.” 

“Orchip  Extract,  when  introduced  into  the  blood,  should  bring  about 
a  richer  supply  of  blood  so  that  the  cold  and  shrunken  parts  of  the 
body  must  return  to  vigor  and  vitality;  ambition  will  be  restored  by 
stronger  and  healthier  nerve  tissues  and  muscles,  and  relief  or  a  cure 
is  sure  to  follow.” 

“Orchis  Extract  is  a  reliable  compound  for  restoring  lost  vitality, 
renewing  cell  life,  resulting  in  restoring  life,  strength  and  development 
to  the  organs  of  man.” 

“Orchis  Extract  is  being  successfully  used  in  cases  of  Nervo-Sexual 
Troubles,  such  as  Nervous  Debility,  Lost  Manhood,  Night  Losses,  and 
Undeveloped  Parts.  It  is  for  the  weak  man,  for  the  debilitated  man, 
for  every  man  who  needs  a  reliable  remedy  to  renew  his  life  and 
vitality,  enrich  the  blood,  tone  up  the  stomach  and  aid  digestion,  to 
soothe  the  nerves,  to  overcome  vital  exhaustion,  to  stimulate  the  liver 
and  kidneys  and  to  send  new  energy  and  new  sustenance  to  every 
cell  and  tissue  of  the  body.  To  nourish  the  brain,  strengthen  the 
memory  and  to  renew  life  with  health  and  strength.” 

WHAT  THE  EVIDENCE  SHOWED 

Judge  Lamar’s  memorandum  continues: 

“The  evidence  shows  the  diseases  and  diseased  conditions 
for  which  this  remedy  is  recommended  cannot  be  relieved  or 
cured  by  its  use;  that  the  remedy  taken  internally  can  have 
no  effect  whatever  on  such  diseases  and  diseased  conditions, 
and  that  it  is  of  no  value  in  their  treatment;  that  the  con¬ 
dition  known  as  ‘Lost  Manhood’  may  arise  from  various 
causes,  and  that  no  one  remedy  even  if  assumed  to  possess 


ORCHIS  EXTRACT 

FOR  WEAK  MEN 


Dear  Sir:— 

In  calling  your  attention  to  our  Orchis  Extract  we  honestly 
believe  we  are  offering  you  the  very  beet  method  and  remedy  for 
regaining  lost  sexual  power. 


Reproduction  (reduced)  of  the  letterhead  used  by  Leach,  obviously 
tor  the  purpose  of  leading  the  public  to  think  that  the  packers’ 
(Armour  s)  whose  plant  is  here  shown,  were  behind  the  business.  As  a 
matter  of  fact.  Armour’s  had  repeatedly  protested  aganst  this  misuse 
oi  their  name  and  were  to  no  small  extent  responsible  for  putting  the 
fraud  out  of  business. 


medicinal  virtue  could  reach  all  of  these  various  causes  and 
relieve  and  cure  the  conditions  arising  therefrom;  and  that 
the  respondent,  unskilled  in  the  science  and  practice  of  medi¬ 
cine,  cannot  determine  the  condition  from  which  the  patron 
may  be  suffering  or  its  superinducing  cause,  and  cannot 
unless  by  accident  furnish  a  remedy  that  will  give  relief  and 
effect  a  cure. 

LEACH  AN  OLD  OFFENDER 

“Fred  A.  Leach,  the  promoter  of  this  scheme,  has  been  in 
the  mail-order  business  from  15  to  20  years.  The  evidence 
shows  that  he  was  manager  of  the  Distributors  Guarantee 
Association,  against  which  a  fraud  order  was  issued  May  8, 


1908;  that  he  sold  vacuum  developers  for  the  enlargement  of 
the  male  organ  under  the  name  of  the  Vacuum  System  and 
David  Kuno,  Chicago,  Illinois ;  that  he  also  operated  under 
the  name  of  the  Ausin  System  and  E.  D.  Ausln,  Chicago, 
handling  vacuum  developers,  and  that  in  1912  and  1913  he 
sold  vacuum  developers  under  the  name  of  Martin  W.  Wade 
and  Wade  Manufacturing  Company,  Chicago,  Illinois. 

The  respondent  requests  that  he  be  allowed  to  continue 
the  business  in  question  using  revised  literature,  and  has 
indicated  the  revision  intended  by  striking  out  certain  parts 
of  the  literature  now  in  use.  Since  the  testimony  shows  that 
the  preparation  is  of  practically  no  value  in  the  treatment  of 
the  diseases  and  conditions  for  which  it  is  recommended,  this 
request  must  be  denied. 

The  postmaster  at  Chicago,  Illinois,  reports  that  on  an 
average  15  pieces  of  mail  are  daily  received  at  his  office 
addressed  to  this  concern. 

I  find  that  this  is  a  scheme  for  obtaining  money  through 
the  mails  by  means  of  false  and  fraudulent  pretences,  repre¬ 
sentations  and  promises,  and  therefore  recommend  that  a 
fraud  order  be  issued  against  the  Packers  Product  Company, 
at  San  Diego  Building  and  311  River  Street,  Chicago, 
Illinois. 

A  fraud  order  was  issued  April  4,  1918. 


Correspondence 


BARBOUR’S  LINEN  FLAX  THREAD  AS  A 
SUBSTITUTE  FOR  PAGENSTECHER 
THREAD 

To  the '  Editor: — As  Pagenstecher  thread,  used  by  many 
surgeons  in  gastric  and  intestinal  work,  has  not  been  imported 
for  many  months,  the  supply  has  become  practically  exhausted. 
It  may  be  of  interest,  therefore,  for  those  who  have  not 
found  a  satisfactory  substitute,  to  know  that  Barbour’s  linen 
flax  thread  is  stronger,  smoother  and  a  much  better  product 
than  Pagenstecher  linen.  This  material  can  be  obtained  in 
almost  any  size,  at  18  cents  per  spool  of  200  yards,  as  com¬ 
pared  with  20  cents  per  skein  of  50  yards  for  Pagenstecher 
thread  (less  than  one  quarter  the  price).  No.  60  or  70  is  a 
satisfactory  size  for  intestinal  work.  The  war  has  demon¬ 
strated  that  with  little  inconvenience  we  can  dispense  with 
practically  everything  we  formerly  used  bearing  the  label 
"Made  in  Germany,”  and  linen  thread  for  surgical  work  is 
no  exception.  I  do  not  know  where  Barbour’s  thread  is  made 
but  believe  it  comes  from  Ireland.  I  do  know,  however,  that 
it  can  be  obtained  in  any  department  store. 

Stephen  E.  Tracy,  M.D.,  Philadelphia: 


OIL  INUNCTION  IN  PREVENTION  OF  PLAGUE: 
A  SUGGESTION  OF  A  CENTURY  AGO 


To  the  Editor:  Anent  the  article  by  Dr.  George  Homan  in 
The  Journal,  May  11,  1918,  on  “Protection  Against  Lice,” 
a  quotation  from  an  old  book  on  “Plague  and  Yellow  Fever” 
in  my  possession  may  be  of  interest.  The  title  page  of  this 
book  has  been  lost  so  I  cannot  give  either  the  name  of  the 
author  or  the  date  of  its  publication;  but  from  references 
and  quotations  it  was  probably  printed  about  the  year  1800 
and  it  has  the  long  f-like  letter  s.  Under  the  head  of  the 
treatment  of  plague,  on  page  341,  the  author  says: 


.  a  surprising  power  in 

heated  oil  of  removing  this  disease,  insomuch  that,  if  we  can  believe 
what  has  been  published  of  it,  we  must  suppose  it  to  be  little  less 
than  a  specific.  So  great  indeed  has  been  the  confidence  put  in  this 
method  that,  by  order  of  the  Academy  of  Sciences  of  Lisbon,  it  has 
been  translated  into  Arabic,  French  and  Portuguese. 


Then  follows  a  long  extract  from  an  Edinburgh  medical 
journal,  the  Annals  of  Medicine  for  1797,  page  373,  saying : 
“The  method  was  first  proposed  by  George  Baldwin,  Esq., 
agent  of  his  Britannic  Majesty,  consol-general  at  Alexandria.”' 
Then  follows  a  page  of  directions  how  to  use  oil  by  inunction 
in  treating  plague,  and  on  page  343  is  this  statement : 


There  is  no  instance  of  the  person  rubbing  a  patient  having  taken 
the  infection.  He  should  previously  anoint  himself  all  over  with  oil, 
and  must  avoid  receiving  the  infected  person’s  breath  into  his  mouth’ 
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and  nostrils.  The  precaution  to  be  used  in  all  circumstances  is  that 
of  carefully  anointing  the  body  and  living  upon  a  light  and  easily 
digested  food.  Mr.  Baldwin  observes  that  among  upwards  of  a  million 
of  people  carried  off  by  the  plague  in  Upper  and  Lower  Egypt  in  the 
space  of  four  years,  he  could  not  discover  a  single  oilman  or  dealer 
in  oil. 

Now  that  we  know  the  role  played  by  the  bite  of  fleas  and 
lice  in  causing  plague,  typhus  and  trench  fever,  reason  would 
seem  to  justify  the  experimental  use  of  oil  by  inunction  in 
the  prevention  of  these  diseases. 

S.  W.  Dickinson,  M.D.,  Marion,  Va. 


CONTRIBUTIONS  FOR  BELGIAN  AND 
FRENCH  PHYSICIANS 

To  the  Editor: — I  beg  to  acknowledge  the  following  contri¬ 
butions  in  money  and  instruments  for  the  Belgian  and  French 
civilian  doctors  to  aid  them  when  they  return  to  their 


devastated  homes. 

SUBSCRIPTIONS  IN  CASH 

Dr.  J.  J.  Edmonson,  New  York  . $  5.00 

Dr.  Clarence  T.  Faries,  Narbertli,  Pa.  (second,  third  and  fourth 

monthly  contributions)  .  30.00 

Dr.  Horace  Gray,  Camp  Devens,  Fitchburg,  Mass .  5.00 

Dr.  William  B.  Reed,  Rochester,  N.  Y .  10.00 


Total  . $50.00 


INSTRUMENTS 

Dr.  John  M.  Ball,  St.  Joseph,  Mo.;  Dr.  A.  S.  Doloff,  Lewiston, 
Maine;  Dr.  J.  Hall  Allen,  Philadelphia;  Dr.  A.  F.  Radzinski.  Detroit; 
Dr.  G.  V.  Janvier,  Lansdowne,  Pa.;  Dr.  DeWitt  C.  Rodenhurst,  Phila¬ 
delphia,  N.  Y. ;  one  package  of  instruments,  name  of  donor  unfor¬ 
tunately  mislaid;  Dr.  W.  W.  Keen,  Philadelphia. 

Messrs.  Harvey  R.  Pierce  &  Co.  have  very  kindly  taken  charge  of  the 
instruments  and  packed  them  carefully  for  shipment. 

W.  W.  Keen,  M.D.,  Philadelphia. 


SIMPLE  METHOD  OF  MAKING 
CURVED  NEEDLES 

To  the  Editor: — Owing  to  the  scarcity  of  round  curved 
needles,  Langston  Brothers,  jewelers  of  Hamlet,  N.  C.,  have 
been  making  curved  needles  for  the  Hamlet  Hospital  by  tak¬ 
ing  ordinary  needles  and  bending  them  over  an  alcohol  flame. 
This  can  be  done  by  catching  each  end  of  the  needles  with  a 
pair  of  pliers  and  gradually  bending  the  needles  over  an 
alcohol  flame.  It  takes  about  twenty  seconds  to  make  a 
curved  needle  out  of  a  straight  one. 

W.  D.  James,  M.D.,  Hamlet,  N.  C. 

Surgeon  in  Charge,  Hamlet  Hospital. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


INSURANCE  AND  COMPENSATION 

To  the  Editor: — May  I  ask  you  to  describe  the  features  of  the  insur¬ 
ance  bill  as  it  applies  to  medical  men  in  active  service?  The  points 
on  which  I  should  like  information  are  the  following:  amount  that 
must  be  carried;  amount  that  may  be  carried;  the  rate — say  at  the  age 
of  36 — per  thousand  dollars.  Does  insurance  remain  in  force  after 
military  service  ceases;  if  so,  how  long?  Does  insurance  entirely 
replace  any  other  “pension”  allowances  to  dependents  in  case  of  death? 
What  provision  is  made  for  payment  of  “pension”  in  case  of  perma¬ 
nent  or  total  disability  incurred  in  line  of  duty?  Please  do  not  pub¬ 
lish  my  name.  R.  N.  C.,  Cleveland. 

To  the  Editor: — Will  you  please  answer  the  following  questions  rela¬ 
tive  to  the  insurance  and  compensation  law?  Does  Article  II,  relating 
to  allotments  and  family  allowances  for  enlisted  men,  apply  to  officers 
of  the  Medical  Reserve?  What  is  the  cost  of  a  $10,000  policy  at  the 
age  of  45?  Please  omit  my  name.  r  r.  S.,  Montana. 

To  the  Editor: — Can  a  medical  officer  resign  from  the  service  after 
taking  the  oath?  When  does  his  pay  begin?  When  does  it  stop? 
Will  those  in  Europe  be  returned  home  or  be  discharged  over  there  to 
make  their  way  home  the  best  way  they  can?  Does  the  government 
give  any  form  of  insurance  that  could  be  collected  in  bulk  so  that 


the  wife  would  have  enough  to  do  something  with,  or  is  it  all  on  (he 
monthly  payment  plan  that  would  keep  her  practically  a  dependent 
pauper — a  sum  that  no  family  could  live  on  and  have  money  to  do 
anything  with?  Does  an  officer’s  family  have  any  other  allowance  than 
his  salary  and  commutation  as  do  the  privates?  Will  there  be  sny 
insurance  or  pensions  for  officers’  disabilities? 

F.  R.  DeHoney,  M.D.,  Fredericktown,  Mo. 


Answer.— Medical  officers  in  active  service  may  carry 
government  insurance,  but  are  not  required  to  do  so.  They 
are  allowed  to  carry  from  $1,000  to  $10,000,  the  monthly  rate 
on  $1,000  varying  as  shown  in  the  accompanying  table; 


Ye-ars.  Monthly  Premium 

25  .  $0.66 

26  . 67 

27  . 67 

28  . 68 

29  . 69 

30  . 69 

31  . 70 

32  . 71 

33  . 72 

34  . 73 

35  . 74 

36  . 75 

37  . 76 

38  . 77 

39  . 79 

40  . 81 


Years.  Monthly  Premium 

41  .  $  .82 

42  . 84 

43  . 87 

44  . 89 

45  . 92 

46  . 95 

47  . 99 

48  .  1.03 

49  -1.09 

50  .  1.14 

51  1.20 

52  .  1.27 

53  .  1.35 

54  1.44 

55  1.53 


In  case  of  total  or  permanent  disability  the  insured  receives 
$5.75  per  month  per  thousand  dollars  of  insurance;  this  is 
continued  as  long  as  the  insured  lives  or  as  long  as  disability 
continues.  In  case  of  death  the  beneficiary  will  receive  $5.75 
per  month  for  240  months  for  each  thousand  dollars -of  insur¬ 
ance  less  any  payments  made  to  the  insured  for  total  and 
permanent  disability.  The  benefits  are  not  paid  in  a  lump 
sum.  After  the  war  the  insurance  is  convertible,  within  five 
years,  to  any  of  the  standard  types  of  insurance,  such  as  life, 
twenty  payment  life,  or  endowment.  The  premiums  increase 
annually  during  the  war  as  the  age  increases  until  the 
insured  changes  to  one  of  the  permanent  forms,  when  the 
premium  will  depend  on  the  plan  then  chosen.  The  perma¬ 
nent  insurance  after  the  war  will  be  government  insurance. 
During  the  war  it  will  have  no  cash  value  or  loan  value,  but 
the  permanent  insurance  after  the  war  will  have  such  value. 
The  insurance  must  be  applied  for  within  120  days  after 
entrance  into  active  service. 

In  addition  to  the  government  insurance  there  is  compen¬ 
sation  payable  to  officers  injured  or  disabled  when  on  active 
duty.  This  is  payable  for  death  or  disability  resulting  from 
personal  injury  suffered  or  disease  contracted  in  line  of  duty, 
unless  caused  by  the  person’s  own  wilful  misconduct,  the  sum 
varying  from  $30  to  more  than  $100  monthly,  according  to  the 
number  of  dependents. 


DICHLORAMIN-T 

To  the  Editor: — In  The  Journal,  April  27,  1918,  p.  1212,  appeared 
an  article  entitled  “Dakin’s  Dichloramin-T  Solution  for  Ocular  Infec¬ 
tions.”  1.  Please  inform  me  as  to  where  I  can  obtain  this  preparation. 
I  have  been  using  the  Carrel-Dakin  solution,  but,  as  stated  in  the 
article,  it  is  too  irritating,  and  I  should  like  to  try  this  preparation.  2. 
Please  inform  me  as  to  the  method  of  preparation,  and  what  oil  it  is 
put  in.  3.  What  is  the  meaning  of  the  “T.” 

D.  M.  Randel,  Muskogee,  Okla. 

Answer. — Dichloramin-T  may  be  obtained  from  the  Abbott 
Laboratories,  Chicago,  the  Calco  Chemical  Company,  Bound 
Brook,  N.  J.,  and  the  Monsanto  Chemical  Company,  St.  Louis 
(see  New  and  Nonofficial  Remedies,  1918,  p.  159  and  the 
N.  N.  R.  department  of  The  Journal,  April  6,  1918,  p.  959). 

2.  For  use,  dichloramin-T  is  dissolved  in  chlorinated 
eucalyptol,  and  this  solution  is  diluted  with  chlorinated 
paraffin  (see  New  and  Nonofficial  Remedies,  1918,  p.  80),  or 
the  dichloramin-T  may  be  dissolved  in  chlorcosane  (see  the 
N.  N.  R.  department  of  The  Journal,  Feb.  16,  1918,  p.  459, 
and  May  18,  1918,  p.  1459). 

3.  Dichloramin-T  is  the  parasulphonedichloramid  of  tol¬ 
uene;  the  “T,”  for  “toluene,”  distinguishes  it  from  similar 
compounds  that  have  been  or  may  be  made  from  benzene, 
xylene,  etc. 


SANATORIUMS  THAT  CARE  FOR  PATIENTS  WITH  TICS 

To  the  Editor: — Please  give  me  the  names  and  addresses  of  Sana- 
toriums  that  have  had  particular  success  in  caring  for  patients  with 
spasmodic  functional  tics.  x.  Y.  Z. 

Answer. — The  Journal  will  be  glad  to  hear  of  institutions, 
preferably  in  the  West,  that  are  fitted  to  care  for  cases  of  this 
character. 
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COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  9.  Chairman,  Dr.  S.  W.  Welch  State 
Capital,  Montgomery. 

Arizona:  Phoenix,  July  2.  Sec.,  Dr.  Allen  H.  Williams,  219 

Goodrich  Bldg.,  Phoenix. 

California:  San  Francisco,  June  25.  Sec.,  Dr.  C.  B.  Pinkham, 
State  Capitol,  Sacramento. 

Colorado:  Denver,  July  2.  Sec.,  Dr.  D.  A.  Strickler,  612  Empire 

Bldg.,  Denver. 

Connecticut:  New  Haven,  July  9-10.  Sec.  Regular  Bd„  Dr.  Chas. 
A.  Tuttle,  196  York  St.,  New  Haven;  Sec.  Eclectic  Bd.,  Dr.  J.  E.  Hair, 
728  State  St.,  Bridgeport;  Sec.  Homeo.  Bd.,  Dr.  E.  C.  M.  Hall,  82 
Grand  Ave.,  New  Haven. 

Delaware:  Wilmington,  June  18-20.  Sec.,  Dr.  H.  W.  Briggs,  Wil¬ 
mington,  Del. 

District  of  Columbia:  Washington,  July  9-11.  Sec.,  Dr.  E.  P. 
Copeland,  The  Rockingham,  Washington. 

Florida:  (E) :  Jacksonville,  June  10-11.  Sec.,  Dr.  G.  A.  Munch, 

Tampa. 

Florida  (Regular) :  Jacksonville,  June  17-18.  Sec.,  Dr.  W.  M.  Row¬ 
lett,  812  Citizens  Bk.  Bldg.,  Tampa. 

Indiana:  Indianapolis,  June  13-15.  Sec.,  Dr.  W.  T.  Gott,  84  State 
House,  Indianapolis. 

Kansas:  Topeka,  June  18-19.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Maine:  Augusta,  July  2-3.  Sec..  Dr.  Frank  N.  Searle,  776  Congress 
St.,  Portland. 

Maryland:  Baltimore,  June  18-22.  Sec.,  Dr.  J.  McP.  Scott,  Hagers¬ 
town. 

Michigan:  Ann  Arbor,  June  11-13.  Sec.,  Dr.  B.  D.  Harison,  504 
Washington  Arcade,  Detroit. 

Missouri:  St.  Louis,  June  17-19.  Sec.,  Dr.  George  H.  Jones,  State 
House,  Jefferson  City. 

New'  Hampshire:  Concord,  June  24-25.  Sec.,  Dr.  W.  T.  Crosby, 

Manchester. 

New  Jersey:  Trenton,  June  18-19.  Sec.,  Dr.  Alex.  MacAlister, 

Trenton. 

North  Carolina:  Raleigh,  June  24-28.  Sec.,  Dr.  H.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

North  Dakota:  Grand  Forks,  July  2.  Sec.,  Dr.  G.  M.  Williamson, 
Grand  Forks. 

Oklahoma:  Oklahoma  City,  July  9-10.  Sec.,  Dr.  J.  J.  Williams, 
Weatherford,  Okla. 

Olegon:  Portland,  July  2.  Sec.,  Dr.  Herbert  S.  Nichols,  802  Corbett 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  ami  Pittsburgh,  July  9-13.  Sec.,  Dr. 
'J.  C.  Schaeffer,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  11.  Sec.,  Dr.  B.  U.  Richards,  State 
douse.  Providence. 

South  Carolina:  Columbia,  June  11.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

South  Dakota:  Deadwood,  July  9.  Sec.,  Dr.  P.  B.  Jenkins,  Waubay. 
Tennessee:  Knoxville,  Memphis  and  Nashville,  June  14-15.  Sec., 
)r.  A.  B.  DeLoach.  Exchange  Bldg.,  Memphis. 

Texas:  Austin.  June  18-20.  Sec.,  Dr.  M.  F.  Bettencourt,  Mart. 
Utah:  Salt  Lake  City,  July  1-2.  Sec.,  Dr.  G.  F.  Harding,  407 
Templeton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  10-12.  Sec.,  Dr.  W.  Scott  Nay,  Underlrll. 
Virginia:  Richmond,  June  18-21.  Sec.,  Dr.  J.  W.  Preston,  Roanrke. 
Washington:  Tacoma,  July  2.  Sec.,  Dr.  C.  N.  Suttner,  415  Old 
Tati  Bldg.,  Spokane. 

West  Virginia:  Wheeling,  July  9.  Health  Com..  Dr.  S.  L.  Jepson, 
•lasonic  Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  25-27.  Sec.,  Dr.  J.  M.  Dodd,  Ashland. 


Connecticut  Homeopathic  Report 


Dr.  E.  C.  M.  Hall,  secretary  of  the  Connecticut  Homeo¬ 
pathic  Medical  Examining  Board,  reports  that  2  candidates 
ave  been  licensed  through  reciprocity  since  Jan.  1,  1918.  The 
ollowing  colleges  were  represented : 


College  licensed  through  reciprocity 

nston  University  . 

cw  York  Homeopathic  Medical  College  . 


Year 

Grad. 

(1909) 

(1917) 


Reciprocity 

with 

Minnesota 
New  York 


Maine  March  Examination 

Dr.  Frank  W.  Searle;  secretary  of  the  Maine  Board  of 
Registration  in  Medicine,  reports  the  written  examination 
eld  at  Portland,  March  12-13,  1918.  The  examination  cov- 
red  10  subjects  and  included  100  questions.  An  average 
f  75  per  cent,  was  required  to  pass.  Of  the  19  candidates 
xamined,  17  passed  and  2  failed.  The  following  colleges 
ere  represented : 


passed  Grad*  Cent. 

ao  on  ^edical  School  (1918)  85,  85,  86,  86,  87,  88,  88,  89,  89, 
^9,  89,  90,  90,  91,  94. 

'r-u' d  University  . (1918)  87 

'■•bill  University  . (1896)  85 

.  .  FAILED 

ucaK°  College  of  Medicine  and  Surgery  . (1908)  * 

arvjr<l  University  . (1918)  * 

grade  given. 


Removing  Superfluous  Hair  with  Electric  Needle 
Is  Practicing  Medicine 

( Engel  v.  Gerstenfeld  (N.  Y.),  168  N.  Y.  Supp.  434) 

The  Supreme  Court  of  New  York,  Appellate  Term,  Second 
Department,  reverses  a  judgment  obtained  by  the  plaintiff  for 
a  balance  claimed  to  be  due  for  the  removal  with  the  electric 
needle  of  superfluous  hair  from  the  face  of  the  defendant’s 
niece,  a  Miss  Abrams,  because  the  plaintiff,  not  being  a 
licensed  and  registered  physician,  in  undertaking  to  treat 
Miss  Abrams  for  the  growth  of  hair  on  her  face,  violated  the 
provision  of  the  public  health  law  regulating  the  practice  of 
medicine.  Justice  Benedict  holds  that,  as  the  plaintiff  com¬ 
mitted  a  misdemeanor  in  undertaking  to  treat  the  “deformity” 
or  “physical  condition”  of  the  skin  of  Miss  Abrams,  the 
plaintiff  was  not  entitled  to  recover  in  this  action.  Justice 
Clark  concurs  in  the  result,  on  the  ground  that  the  plaintiff 
practiced  medicine,  in  that,  following  the  definition  of  the 
statute,  she  held  herself  out  as  being  able  to  diagnose,  treat, 
and  operate  for  a  certain  physical  condition,  and  undertook  to 
diagnose,  treat,  and  operate  for  such  physical  condition.  Jus¬ 
tice  Callaghan  dissents. 

Justice  Benedict  says  the  “practice  of  medicine”  is  defined 
in  the  statute  as  follows : 

A  person  practices  medicine  within  the  meaning  of  this  article,  except 
as  hereinafter  stated,  who  bolds  himself  out  as  being  able  to  diagnose, 
treat,  operate  or  prescribe  for  any  human  disease,  pain,  injury, 
deformity  or  physical  condition,  and  who  shall  either  offer  or  under¬ 
take,  by  any  means  or  method,  to  diagnose,  treat,  operate  or  prescribe 
for  any  human  disease,  pain,  injury,  deformity  or  physical  condition. 

The  growth  of  hair  on  Miss  Abram’s  face  when  she  went 
to  the  plaintiff  was  a  “deformity”  or  a  “physical  condition,” 
of  which  she,  or  the  defendant,  desired  the  aid  of  the  plaintiff 
in  the  treatment  and  cure;  and  the  plaintiff  clearly  held  her¬ 
self  out  to  them  as  being  able  to  treat  it  successfully,  and 
did  undertake  to  treat  it  with  an  instrument  known  as  an 
electric  needle.  The  statute  plainly  means  that  a  person 
holds  himself  out  as  being  able  and  willing  to  diagnose  or 
treat  any  human  disease  or  “deformity”  or  “physical  condi¬ 
tion”  when  he  represents  or  states  to  a  patient  that  he 
possesses  the  skill  or  ability  requisite  for  the  case.  It  is  not 
essential  that  the  holding  out  should  be  by  way  of  public 
announcement.  If  there  be  a  “holding  out”  of  oneself  as  will¬ 
ing  to  undertake  the  treatment  and  able  to  administer  it,  then 
it  follows  that  this  constitutes  the  practice  of  medicine  within 
the  terms  of  the  statute.  Nor  can  it  be  said  that  the  removal 
of  hair  from  the  face  of  a  woman  by  the  use  of  an  electric 
needle  does  not  properly  come  within  the  category  of  the 
practice  of  medicine  any  more  than  the  removal  of  hair  from 
the  face  of  a  man  by  the  use  of  a  razor  would.  Bouvier’s 
Law  Dictionary,  speaking  of  surgery,  says,  “The  practice  of 
surgery  is  limited  to  manual  operations  usually  performed 
by  surgical  instruments  or  appliances.”  The  use  of  an  elec¬ 
tric  needle  would  obviously  come  within  this  definition. 

The  definition  of  the  term  “practice  of  medicine”  contained 
in  the  statute  may  be  thought  by  some  persons  to  be  highly 
artificial.  It  includes,  and  was  designed  to  include,  many 
things  not  popularly  considered  as  medical  practice.  But 
the  wisdom  of  the  law,  if  it  Joe  constitutional,  is  a  matter  for 
the  consideration  of  the  legislature  and  not  of  the  courts.  It 
may  well  be  argued  that  four  years  of  medical  study,  includ¬ 
ing  a  thorough  knowledge  of  anatomy,  materia  medica, 
hygiene,  etc.,  in  all  their  branches,  are  not  requisite  to  equip 
a  person  properly-  to  remove  superfluous  hair  alone.  Yet  it 
can  hardly  be  contended  that  persons  engaging  in  that  occu¬ 
pation  should  be  subject  to  some -sort  of  regulation  to  insure 
proper  skill  and  sanitation,  such  at  least  as  the  regulations 
affecting  the  practice  of  chiropody.  The  legislature  has  seen 
fit  to  set  a  much  higher  standard,  and  until  the  statute  herein 
discussed  is  amended  or  abrogated,  the  courts  have  no  discre¬ 
tion  but  to  enforce  it. 
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COMING  MEETINGS 

American  Medical  Association,  Chicago,  June  1014. 

Alpha  Omega  Alpha  Society,  Chicago,  June  10. 

American  Association  of  Anesthetists,  Chicago,  June  10-11. 

Am.  Assn,  of  Industrial  Physicians  and  Surgeons,  Chicago,  June  10. 
American  Ophthalmological  Society,  New  London,  Conn.,  July  9-10. 
American  Proctologic  Society,  Chicago,  June  10-11. 

American  Surgical  Association,  Cincinnati,  June  6-8. 

American  Therapeutic  Society,  Richmond,  Va.,  June  7-8. 

Idaho  State  Medical  Association,  Seattle,  July  17-19. 

Massachusetts  Medical  Society,  Boston,  June  18-19. 

Montana  Medical  Association,  Butte,  July  10-11. 

Nat.  Assn,  for  the  Study  and  Prev.  of  Tuberculosis,  Boston,  June  6-8. 
New  Jersey  Medical  Society,  Spring  Lake,  June  25-26. 

North  Dakota  State  Medical  Association,  Fargo,  June  19-20. 

Oregon  State  Medical  Association,  Seattle,  July  17-19. 

Southern  Minnesota  Medical  Association,  Winona,  Minn.,  June  24-25. 
Washington  State  Medital  Association,  Seattle,  July  17-19. 

Western  Roentgen  Society,  Colorado  Springs,  June  27-28. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS 

Thirty-Third  Annual  Meeting ,  Held  at  Atlantic  City,  N.  J., 

May  7-8,  1918 

Dr.  F.  H.  Williams,  Boston,  in  the  Chair 
Instructions  in  Treatment 

Dr.  F.  H.  Williams,  Boston:  The  young  practitioner  has 
many  difficulties  in  adapting  the  details  of  pharmacology 
and  therapeutics  to  practice.  Students  should  be  taught  by 
men  with  long  clinical  practice  and  in  that  way  learn  to 
bridge  the  gap  between  materia  medica  and  therapeutics,  on 
the  one  hand,  and  the  practice  of  medicine  on  the  other. 
More  opportunities  for  bedside  instruction  should  be  offered. 
The  student  should  be  taught  when  to  give  powerful  remedies 
and  when  not.  The  man  who  brings  sleep  to  the  patient 
without  resorting  to  hypnotics,  or  alleviates  pain  without  pre¬ 
scribing  morphin,  who,  in  other  words,  accomplishes  results 
by  simple  means,  is  learning  to  be  master  of  his  art. 

Intravenous  Use  of  Arsphenamin  in  Syphilis  of  the 
Nervous  System 

Dr.  Bernard  Sachs,  New  York:  Four  hundred  patients 
were  treated  intravenously  with  the  Philadelphia  preparation 
of  arsphenamin,  which  has  proved  entirely '  satisfactory.  I 
am  convinced  that  much  good  will  be  accomplished  by  the 
intravenous  treatment,  which  is  safe  in  the  hands  of  the 
majority  of  physicians.  All  biologic  tests  must  be  used  as 
corroborative  evidence,  and  clinical  evidence  must  not  be 
disregarded.  The  lack  of  serologic  evidence  does  not  always 
disprove  syphilis,  nor  is  there  a  parallel  between  clinical 
symptoms  and  serologic  findings,  as  remissions  are  often 
observed  without  serologic  change,  and  serologic  improve¬ 
ment  is  not  always  accompanied  by  clinical  betterment.  It 
is  only  in  types  with  vascular  lesions  that  the  clinical  find¬ 
ings  and  serologic  tests  progress  pari  passu.  In  general 
paresis  and  tabes,  the  chief  lesions  are  deep  in  the  brain  and 
cord,  far  removed  from  the  spinal  fluid,  and  only  to  be 
reached  by  the  blood  stream.  In  the  meningomyelitic  type 
of  involvement  it  is  impossible  for  the  curative  substances 
to  remain  in  the  fluid  long  enough  to  do  any  good.  I  do 
not  hold  the  doctrine  of  the  impermeability  of  the  choroid 
plexus.  The  pressure  in  the  cerebral  capillaries  being  higher 
than  in  the  fluid,  a  metallic  substance  like  arsphenamin 
is  rapidly  absorbed  into  the  venous  system.  Why,  therefore, 
should  not  the  venous  system  be  used  at  once?  Intraspinal 
medication  is  theoretically  and  essentially  unsound.  It  is 
fatal  to  the  syphilitic  organism,  but  frequently  also  to  the 
patient.  Early  and  intensive  treatment  is  necessary,  a  dose 
being  given  every  other  day  for  from  four  to  six  weeks, 
followed  by  a  period  of  complete  rest.  Forty  or  fifty  injec¬ 
tions  may  be  required  within  a  year.  It  would  be  impossible 
to  introduce  toxic  substances  so  frequently  into  the  canal. 
No  claim  can  be  made  for  the  cure  of  tabes  dorsalis  or 
general  paresis  by  the  intraspinal  method ;  the  most  that  can 


be  said  is  that  remissions  may  be  longer.  It  is  urged  that 
treatment  be  begun  as  early  as  possible  and  continued  for 
years  after  the  initial  Tesion,  and  that  the  patient  be  kept 
under  medical  control  for  as  long  as  necessary.  The  hope 
of  the  future  lies  in  the  discovery  of  a  substance  less  toxic 
than  arsphenamin  with  which  a  more  intensive  treatment 
can  be  undertaken. 

DISCUSSION 

Dr.  S.  J.  Meltzer,  New  York:  In  regard  to  the  permea¬ 
bility  or  impermeability  of  the  choroid  plexus  we  have  no 
exact  knowledge.  Benedict  found  arsphenamin  (salvarsan) 
in  the  spinal  fluid,  but  no  doubt  not  in  such  quantities  as  if 
injected  intraspinally.  Swift’s  work  was  conservative,  and 
he  never  overemphasized  his  claim.  He  used  not  merely 
arsphenamin,  but  arsphenamized  serum.  Is  there  any  objec¬ 
tion  to  giving  intraspinal  treatment  at  the  same  time  as 
intravenous,  provided  it  does  no  harm?  With  meningitis 
both  intravenous  and  intraspinal  injections  should  be  used. 

Dr.  William  H.  Park,  New  York:  In  regard  to  tetanus 
antitoxin,  one  can  absolutely  show  that  the  intraspinal  injec¬ 
tion  will  protect  and  cure,  while  the  intravenous  alone  will 
not.  The  two  are  given  simultaneously. 

Dr.  Bernard  Sachs,  New  York:  In  reply  to  Dr.  Meltzer 
as  to  -why  I  do  not  advocate  the  combination  of  the  intra¬ 
spinal  and  the  intravenous  methods,  I  have  distinct  experience 
of  the  far  more  dangerous  character  of  the  intraspinal 
medication.  I  have  seen  immediate  paralyses  ensue,  and; 
cases  in  which  rectal  and  vesical  control  have  become  mark¬ 
edly  impaired.  With  the  use  of  the  intravenous  treatment! 
I  have  kept  a  patient  over  ten  years  in  a  very  comfortable 
condition. 

Relation  of  the  Chemical  Structure  of  Opium  Alkaloids  to 
Their  Action  on  Smooth  Muscle  and  on  the  Pharma¬ 
cologic  and  Therapeutic  Properties  of 
Some  Benzyl  Esters 

Dr.  D.  I.  Macht,  Baltimore:  I  have  made  an  intensive 
study  of  the  alkaloids  of  opium  in  connection  with  morphin.1 
A  marked  difference  exists  in  the  alkaloids  of  the  two  prod-j 
ucts.  The  alkaloids  of  opium  act  on  the  central  nervous 
system,  on  peripheral  structures,  and  on  smooth  muscle.  The 
effect  of  morphin  is  increased  tonicity,  that  of  papaverin, 
relaxed  tonicity  and  inhibition  of  contractions.  Thus  the 
latter  preparations  (papaverin  alkaloids)  can  be  used  for 
expulsion  of  renal  calculi,  by  relaxation  of  the  ureteral 
muscle.  Search  was  made  for  nontoxic  products,  and  benzyl 
benzoate  and  benzyl  acetate,  very  slightly  toxic  products, 
were  found,  giving  the  effects  of  papaverin.  Metabolic  studies 
showed  that  benzyl  acetate  was  excreted  by  the  kidneys  as 
hippuric  acid.  This  is  nontoxic  and  can  be  administered  by 
mouth.  It  has  been  tried  clinically,  but  the  disagreeable 
odor  and  digestive  disturbance  after  its  use  contraindicate  its 
use.  Benzyl  benzoate  was  then  tried.  It  was  found  to  be 
of  use  in  cases  of  excessive  peristalsis,  in  diarrhea  and  in 
dysentery.  A  20  per  cent,  solution  in  alcohol  was  used.  Other 
indications  are  in  pylorospasm,  intestinal  colic,  spastic  con¬ 
stipation,  biliary  colic,  ureteral  calculi,  vesical  spasm,  spasm 
of  seminal  vesicles,  uterine  colic,  arterial  spasm,  high  blood 
pressure  and  lastly  bronchial  spasm  with  true  asthma,  in 
which  remarkable  relief  was  afforded.  Benefit  occurs  by 
relaxation  of  spasm. 

Use  of  Benzyl  Alcohol  as  a  Local  Anesthetic 

Dr.  D.  I.  Macht,  Baltimore:  In  testing  the  taste  of  the 
drug,  it  was  found  that  a  drop  on  the  tongue  produced  numb¬ 
ness,  and  experiments  proved  that  this  agent  produced  anes¬ 
thesia  of  the  sensory  nerve  endings.  Benzyl  alcohol  possesses 
only  slight  toxicity.  It  is  found  in  balsam  of  Peru  and 
Tolu  and  is  known  as  phenmethyl-O.  The  boiling  point  is 
very  high.  It  is  soluble  up  to  14  per  cent,  in  water,  at  room 
temperature.  All  the  solutions  used  in  the  clinic  were  from 
0.5  to  4  per  cent.  Other  effects  are  sensory  nerve  paralysis; 
corneal  anesthesia;  blocking  of  nerve  fibers,  first  sensory, 
then  motor;  effect  on  blood  pressure  (the  heart  not  being 
affected  at  all),  and  a  slight  sedative  effect  on  the  central 
nervous  system.  The  toxicity  as  compared  with  cocain  shows 


Volume  70 
Number  23 


1791 


SOCIETY  PROCEEDINGS 


T.at  3)  c.c.  injected  into  an  animal  gives  no  effect,  wherens 
JO  mg.  of  cocain  injected  kills  an  animal.  It  has  been  tried 
out  in  the  clinic  with  marked  success.  The  anesthesia  was 
found  to  he  fully  that  of  cocain.  A  bullet  was  extracted 
without  pain ,  ingrowing  toenails  were  excised ;  complete 
excision  of  hemorrhoids  and  excision  of  rectal  fissure  were 
painlessly  performed. 

DISCUSSION 

Dr.  S.  J.  Meltzer,  New  York :  Has  Dr.  Macht  studied 
only  smooth  muscle  or  has  he  also  experimented  with  papa- 
verin  on  striated  muscle?  What  are  the  effects  on  the  cen¬ 
tral  nervous  system?  Does  the  papaverin  group  increase  the 
inhibitory  side  of  the  nerve  effect,  or  are  the  phenomena  of 
the  opposite  nerves  reduced? 

Dr.  T.  R.  Brown,  Baltimore:  In  cases  of  increased  irri- 
ability  of  the  gastro-intestinal  tract,  associated  with  diar¬ 
rhea  and  mucous  colitis,  the  symptoms  are  very  greatly 
-elieved  by  the  benzyl  esters. 

Dr.  S.  Solis  Cohen,  Philadelphia:  I  have  found  benzyl 
icnzoate  of  value  in  the  treatment  of  various  forms  of  asthma 
nth  dyspnea  and  in  arteriosclerosis  with  excessively  high 
lood  pressure.  It  is  of  great  use  in  a  particularly  irritating 
:ougk,  known  in  Philadelphia  as  “Hog  Island  Whoop.”  In 
ases  in  which  one  does  not  care  to  use  morphin,  benzyl  ben- 
oate  is  a  distinct  palliative. 

|  Dr.  Alfred  H.  Hess,  New  York:  I  have  used  papaverin 
n  pylorospasm  with  good  result. 

Dr.  D.  I.  Macht,  Baltimore :  I  believe  that  the  papaverin 
rroup  exerts  its  action  peripherally.  This  is  the  therapeutic 
etion  of  all  papaveraceae.  Benzyl  esters  act  on  the  central 
ervous  system.  The  peripheral  effect  on  smooth  muscle  pre- 
ominates,  however.  In  regard  to  the  toxicity  of  the  benzyl 
sters,  the  herbivorous  animals  apparently  can  stand  much 
irger  doses  and  can  metabolize  them  better  than  carnivorous 
nimals. 

Acute  Pancreatitis  in  Typhoid 
Dr.  Thomas  McCrae,  Philadelphia :  The  case  ran  an  ordi- 
ary  course,  the  temperature  being  normal  on  the  twenty- 
■urth  day.  ^  On  the  twenty-sixth  day  the  patient  complained 
t  pain  in  the  upper  right  quadrant,  there  was  jaundice,  and 
ie  leukocytes  numbered  20,000.  Two  or  three  days  later  the 
am  subsided  and  the  leukocytes  numbered  10,000.  Eleven  days 
ter  there  was  a  definite  mass  in  the  region  of  the  gallblad- 
somewhat  tender,  and  a  diagnosis  of  cholecystitis  was 
ade.  The  next  day  the  pain  was  very  severe  and  bloody 
00  s  were  passed,  blood  was  present  in  the  urine,  and 
rge  amounts  of  blood  were  vomited.  The  leukocytes  num- 
•red  26,000.  The  symptoms  subsided  for  a  time  when  the 
un  again  increased.  On  the  fifty-fourth  day  of  the  illness 
i  operation  was  performed.  It  was  found  that  the  gall- 
adder,  duodenum,  stomach  and  bile  ducts  were  normal. 
le  Pancreas  was  swollen  and  inflamed.  The  abdomen  was 
<sed  and  the  patient  made  a  good  recovery,  and  in  three 
eeks  the  mass  disappeared.  On  the  eighty-second  day  he 
is  discharged  perfectly  well.  Points  to  be  observed  in  this 
se  were  that  there  was  very  little  fever,  never  complete 
JPpage  of  bile,  and  the  stools  showed  no  evidence  of  pan- 
eatic  disease. 

DISCUSSION 

Dr.  Emanuel  Libman,  New  York:  I  have  seen  this  pic- 
re  in  cases  in  which  I  suspected  a  mild  form  of  pancreatitis, 
certain  form  of  pancreatitis  occurs  in  acute  infectious 
'eases  and  in  suppurative  conditions  after  abdominal  opera- 
ns.  The  diagnosis  of  acute  pancreatitis  is  not  so  difficult 
it  is  supposed  to  be.  In  these  cases  there  is  tenderness  of 
'  left  lumbar  region,  marked  even  in  patients  not  sensitive 
Pain.  This  question  of  the  relative  sensitiveness  of  the 
tient  to  pain  is  important.  Pain  is  much  more  apparent 
some  patients  than  in  others.  In  acute  pancreatitis  the 

‘n  on  t,ie  left  side  can  always  be  elicited,  and  this  is  found 
no  other  condition. 

P*..  Thomas  McCrae,  Philadelphia  :  There  was  no  tender¬ 
's  in  the  left  lumbar  region  in  this  case.  A  careful  exami- 
lc*.  raade  because  when  the  hematuria  appeared  it 
Mnought  that  there  was  a  condition  in  the  kidney  nro- 

Cln£  this  symptom. 


Clinical  Manifestations  of  Tropical  Sprue 

Dr.  E.  J.  Wood,  W  ilmington,  N.  C. :  There  has  been  a  great 
increase  in  the  number  of  cases  in  North  Carolina,  South 
Carolina  and  Georgia.  I  have  seen  cases  of  tropical  sprue 
from  the  East  and  from  Porto  Rico,  as  well  as  Southern 
cases.  There  is  6nly  one  type  in  all  cases.  Sprue  is  often 
confused  with  pallagra.  It  is  no  doubt  true  that  many  cases 
of  pellagra  are  complicated  by  sprue.  Sprue  needs  special 
attention  at  this  time  because  it  has  appeared  near  many  of 
the  Southern  cantonments.  The  symptoms  appeared  first  in 
the  tongue,  in  the  form  of  small,  painful  erosions.  In  the 
diarrhea  of  sprue  the  feces  are  tremendously  acid  in  reaction, 
are  yeasty,  and  are  passed  during  the  early  morning  hours’ 
1  hey  show  tremendous  loss  of  fat,  as  much  as  59  per  cent, 
the  nitrogen  loss  is  15  per  cent.  Functional  deficiency  of 
the  pancreas  is  evident  in  most  cases,  but  not  all.  Anemia  in 
sprue  is  an  essential  feature.  The  absence  of  anemia  in 
pellagia  is  a  distinguishing  feature.  In  sprue  the  anemia 
appears  similar  to  pernicious  anemia.  Shrinkage  of  the 
livei  is  seen  in  both  conditions.  The  stomach  content  changes 
are  fairly  similar  in  both  diseases  and  show  a  decrease  in 
hydrochloric  acid.  The  beef  treatment  of  Cantley  has  been 
found  the  best  means  of  therapeusis. 

discussion 

Col.  William  H.  Welch,  M.  R.  C,  Baltimore:  I  have 
found  buccal  lesions  and  gastro-intestinal  lesions  which 
might  be  referable  to  sprue.  I  should  like  to  know  to  what 
extent  pellagra  is  complicated  by  sprue.  Goldberger’s  work 
would  seem  to  show  that  this  is  one  of  the  most  difficult  and 
perplexing  questions.  Not  a  single  case  of  pellagra  has  been 
found  to  develop  when  the  diet  has  been  properly  supple¬ 
mented. 

Dr.  Alexander  McPhedran,  Toronto:  A  few  years  ago  I 
saw  a  woman  who  returned  from  India  much  affected.  &Her 
condition  was  grave,  with  extreme  anemia,  but  there  was  no 
material  loss  of  weight.  Diarrhea  was  marked.  The  tongue 
had  a  rather  glazed,  smooth  appearance.  She  had  recurrent 
attacks  of  vesicular  stomatitis.  No  treatment  produced  any 
effect  until  she  tried  the  strawberry  diet,  three  or  four  pounds 
a  day,  and  she  improved  on  that  and  for  two  summers  was 
greatly  improved.  Two  years  later  she  became  pregnant  and 
liad  a  marked  mitral  stenosis.  It  was  believed  best  to  do 
cesarean  section  three  weeks  before  term.  The  child  was 
viable.  She  did  well  for  a  few  days,  but  then  developed 
sepsis  and  died. 

Dr.  S.  Solis  Cohen,  Philadelphia:  A  teacher  returned 
from  Porto  Rico  with  an  undoubted  case  of  sprue.  She 
showed  marked  nervous  and  mental  symptoms.  British 
writers  advocated  treatment  by  old  santonin.  This  patient 
received  this  treatment  and  recovery  followed.  Is  that  the 
general  experience? 

Dr.  T.  R.  Brown,  Baltimore :  I  have  seen  two  cases  from 
Porto  Rico.  The  stomach  contents  showed  complete  achylia. 
Under  treatment  the  stomach  contents  returned  to  normal  as 
regards  hydrochloric  acid. 

Dr.  E.  J.  Wood,  Wilmington,  N.  C. :  The  point  to  decide 
is,  When  does  sprue  begin  to  complicate  pellagra?  The 
pellagra  tongue  has  a  different  appearance,  being  a  much 
deepei  red,  this  being  accompanied  with  profuse  and  painful 
salivation.  In  sprue  the  tongue  is  furred  and  dry  because  of 
the  absence  of  salivation.  The  intake  and  the  output  of  nitro¬ 
gen  in  pellagia  are  normal.  Pellagra  is  a  seasonal  disease 
running  from  May  to  August.  .  In  sprue  the  diarrhea,  instead 
of  ending,  continues.  Anemia  is  not  associated  witl]  pellagra, 
but  in  sprue  it  is  essential  for  diagnosis.  In  answer  to  Dr. 
Libman,  there  is  an  absolute  absence  of  hydrochloric  acid  in 
sprue.  In  regard  to  the  nervous  disturbances  mentioned  by 
Dr.  Cohen,  these  disturbances  are  marked  in  pellagra  and 
perhaps  the  case  mentioned  was  really  pellagra  and  not  sprue. 
The  strawberry  diet  has  not  been  found  to  be  of  any  service." 
Santonin  and  emetin  have  been  discarded  as  worthless.  No 
treatment  except  dietetic  control  and  rest  for  a  prolonged 
period  has  been  found  of  any  avail. 


(To  be  continued ) 
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delphia. — p.  625. 
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ical  Signs  in  Epilepsy.  L.  P.  Clark  and  A.  Mileau,  New  York. 
— p.  685. 

9  Gummous  Syphilis  of  Thyroid.  F.  E.  Senear,  Ann  Arbor,  Mich. 

— p.  691. 

10  Differential  Diagnosis  of  Affections  of  Right  Upper  Quadrant. 

C.  G.  Heyd,  New  York. — p.  703. 

11  Roentgen  Rays  as  Aid  in  Diagnosis  of  Ulcus  Ventriculi.  I.  W. 

Held  and  M.  H.  Gross,  New  York.— p.  713. 

1.  Surgical  Shock  and  Some  Related  Problems.— Sweet 
defines  shock  as  a  condition  marked  by  a  gradual  progres¬ 
sive  fall  of  blood  pressure  with  no  obvious  cause,  such  as 
hemorrhage,  intracranial  pressure  or  heart  failure.  He 
believes  that  it  is  due  to  a  paresis  or  paralysis  of  the  muscu¬ 
lature  of  the  arterioles.  The  only  way  in  which  Sweet  has 
been  able  to  experimentally  produce  anything  which  looks 
like  shock  to  him  is  by  the  removal  of  the  suprarenals.  Af  .er 
the  removal  of  the  suprarenals  the  content  of  the  intestinal 
tract  contains  a  poison  identical  with,  or  at  least  similar  to, 
the  poison  found  in  high  obstruction,  which  suggests  a  pos¬ 
sible  relation  between  high  obstruction  and  the  suprarenals. 
Speaking  of  blood  transfusion  Sweet  says :  Let  us  think  for 
a  moment  of  what  the  blood  is  and  does- and  let  us  begin  by 
getting  out  of  our  heads  the  idea  that  the  blood  is  that  vital 
life-giving  fluid  which  can  be  cleaned  by  a  spring  tonic  or 
which  can  become  diseased  with  any  result,  from  pimples  on 
the  face  to  cancer  of  the  uterus.  The  blood  is  just  about  as 
vital  as  a  bucket  of  water  and  just  as  full  of  life.  It  con¬ 
tains  and  carries  to  the  tissues  just  what  and  only  what  the 
tissues  put  into  it.  It  is  a  purely  passive,  inert,  lifeless 
stream,  carrying  canal  boats  loaded  with  goods,  the  red  cells, 
themselves  again  passive.  The  red  cells  are  alive,  but  only 
mildly  so,  and  no  more  so  than  certain  chemical  agents, 
sponge  platinum  for  example.  The  white  cells  are  alive  in  a 
more  real  sense,  but  they  are  not  in  the  blood  stream  because 
the  blood  stream  wants  them;  they  were  merely  playing  on 
the  bank  and  fell  in.  Sweet  says  he  has  the  highest  respect 
for  it  as  a  common  carrier,  no  respect  at  all  for  it  as  an  active 
agent,  endowed  with  a  free  will ;  and  because  he  feels  as  he 
does  toward  the  blood,  he  fails  to  see  that  a  transfusion  can 
ever  be  much  more  than  a  symptomatic  treatment. 

3.  Prognosis  of  Gallbladder  Infections. — Gibbon  believes 
that  the  mortality  in  gallbladder  infections  depends  very 
largely  on  whether  or  not  a  cholangeitis  is  present,  and  that  a 
persistent  jaundice  accompanied  by  general  symptoms  of 
sepsis  is  of  grave  import  and  calls  for  prompt  drainage 
through  the  gallbladder  or  common  duct,  or  both;  that  a 
patient  having  undoubted  symptoms  of  gallbladder  infection 
should  not  be  allowed  to  postpone  operation  until  an  acute 
exacerbation  of  the  infection  occurs ;  that  even  far-advanced 
and  neglected  cases  of  infection  of  the  gallbladder  alone  give 
good  results  following  operation;  that  jaundice  due  to  stone 
in  the  common  duct  in  the  absence  of  symptoms  of  sepsis  is 
not  necessarily  a  grave  symptom  if  prompt  operation  is  done; 
that  the  high  mortality  following  operations  occurs  in  the 
cases  of  long-standing  gallbladder  symptoms  with  acute 
exacerbation  of  the  infection  and  in  cases  of  malignancy  of 
the  gallbladder  and  pancreas;  that  the  use  of  horse  serum  has 


practically  eliminated  the  danger  of  hemorrhage  due  to  long¬ 
standing  jaundice,  and  that  the  recurrence  of  gallstones  after 
thorough  operation  is  extremely  rare. 

5.  Cardiac  Syphilis. — Moore  insists  that  cardiac  complica¬ 
tions  during  syphilis  occur  much  more  frequently  than  has; 
been  recognized  generally  heretofore.  The  cardiac  lesions! 
occur  earlier  in  the  disease  than  has  been  thought,  even  in 
the  early  secondary  stage.  Congenital  syphilis  of  the  heart 
is  a  cause  of  sudden  death  in  early  life,  this  condition  being 
unsuspected  clinically,  as  a  rule.  The  nature  of  the  process 
in  the  heart  is  distinct  and  may  be  recognized  microscopically,! 
and  the  spirochetes  may  be  found  in  the  lesion ;  it  is  most! 
frequently  a  myocarditis.  Uncomplicated  aortic  insufficiency 
is  of  syphilitic  origin  in  the  majority  of  instances.  The 
symptoms  are  not  definite  but  extremely  suggestive;  the 
diagnosis  depends  mainly  on  the  signs  of  some  cardiac  dis¬ 
order,  with  a  positive  Wassermann,  and  a  response  to  anti¬ 
syphilitic  treatment.  The  prognosis  is  good  in  the  early 
stages  and  varies  directly  with  the  stage  of  the  disease  and 
the  extent  of  the  changes  produced.  Treatment  should  be 
mainly  antisyphilitic  intensive.  Cardiac  treatment  is  required 
rarely  except  in  cases  with  decompensation.  Once  instituted 
treatment  should  be  carried  through  persistently  and  unter- 
ruptedly. 

American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  York,  Pa. 

May,  1918,  77,  No.  5 

12  Anatomic  Factors  Concerned  in  Production  of  Deformed  Pelves 

J.  W.  Williams,  Baltimore. — p.  714. 

13  “New  Operation  for  Prolapse  of  Uterus.  E.  Ries,  Chicago. — p.  758j 

14  Development  and  Perfection  of  “Interposition  Operation”  f  oi 

Prolapse  of  Uterus  and  Bladder.  I.  S.  Stone,  Washington 
D.  C.— p.  773. 

15  Case  Illustrating  Value  of  Kidney  Drainage  with  Ureteral  Cathe 

ter,  of  Pelvic  Lavage  and  Intra-Ureteral  Manipulation.  H.  G! 
Bugbee,  New  York. — -p.  781. 

16  Delivery  by  Abdominal  Section.  E.  P.  Davis,  Philadelphia.— 

p.  786. 

17  Painless  Childbirth.  W.  F.  B.  Wakefield,  San  Francisco. — p.  792 

18  “Analysis  of  Blood  in  Eclampsia  and  Allied  Intoxications.  J.  M 

Slemons,  New  Haven,  Conn. — p.  797. 

19  Surgical  Conditions  Complicating  Intra-Uterine  Pregnancy.  R.  D 

Mussey,  Rochester,  Minn. — p.  806. 

20  Acidosis  in  Pregnancy  (with  Special  Reference  to  Carbon  Dioxit 

Method  of  Van  Slyke).  L.  A.  Emge,  San  Francisco. — p.  813. 

21  Gallbladder  Disease  Complicating  Pregnancy.  A.  W.  White 

Brooklyn. — p.  821. 

13.  Operation  for  Prolapse  of  Uterus. — All  or  any  of  the 

steps  of  Ries’  operation  are  used  according  to  the  findings 
Assuming  a  case  of  a  multipara  who  does  not  insist  or 
further  offspring,  the  vagina  is  disinfected  with  compount 
solution  of  cresol,  and  the  external  skin  with  iodin  oi 
acetone  alcohol.  The  bladder  is  catheterized.  The  cervi> 
is  pulled  down,  is  disinfected,  and  volsella  are  placed  jus 
below  the  external  meatus,  one  far  out  on  each  side  of  the 
vagina.  A  piece,,  of  vagina  the  size  of  which  depends  on  the 
amount  of  redundant  vaginal  tissue  is  dissected  off.  The 
edges  of  the  vagina  are  then  lifted  up  and  dissected  farther 
away  from  the  bladder  so  that  the  lateral  attachments  o 
the  bladder  are  freed.  Then  the  ligamenta  pubovesicalia 
where  distinct,  are  separated  from  the  bladder  a  short  dis¬ 
tance  and  the  bladder  is  pushed  away  from  the  uterus  cleai 
up  to  the  peritoneum,  but  the  peritoneum  is  not  opened.  Now* 
the  first  sutures  unite  the  ligamenta  pubovesicalia  below  th< 
bladder  where  they  are  well  pronounced.  The  next  line  o 
continuous  sutures  grasps  the  vaginal  wall  and  where  th< 
urethra  is  not  firmly  fixed,  the  urethra.  At  the  end  of  the 
urethra  this  suture  is  tied.  From  there  on  a  continuou; 
suture  unites'vaginal  wall  and  fastens  it  at  the  same  time  td 
the  cervix  so  that  a  deep  anterior  fornix  of  the  vagina  b 
created.  Coming  close  to  the  lower  end  of  the  cervix  th< 
line  of  incision  is  drawn  into  a  transverse  line  and  the  sutun 
made  across  the  cervix.  This  finishes  the  work  on  cervix 
urethra  and  anterior  vaginal  wall.  The  bladder  has  not  beei 
sutured  so  far  at  all  and  it  lies  temporarily  above  the  anterio 
fornix  of  the  vagina  and  any  oozing  from  it  will  accumulati 
in  this  space  between  the  peritoneum  above  and  the  vagin: 
below. 
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The  operation  for  the  rectocele  is  now  begun  with  a  Hegar 
riangular  denudation,  the  rectum  is  separated  from  the 
agina  so  far  as  necessary  and  by  blunt  dissection  of  the 
evator  muscle  is  laid  bare  on  both  sides.  The  attachment  of  the 
ubococcygeus  behind  the  anus  causes  the  posterior  circum- 
erence  of  the  arnus  to  move  if  the  freed  levator  is  pulled  on. 
hree  or  four  sutures  unite  the  edges  of  the  levator.  Then 
point  as  much  below  the  apex  of  the  triangle  as  necessary 
n  each  case  is  palled  up  and  a  suture  made  which  distorts 
lie  upper  end  of  the  triangle  into  a  two-pronged  suture  line, 
he  two  prongs  lying  in  the  posterior  sulci  of  the  vagina! 
he  rest  of  the  perineal  plastic  is  done  in  the  usual  way. 
kin  sutures  are  made  with  celluloid  linen,  everything  else 
,-ith  plain  catgut.  The  perineum  is  covered  with  pertrolatum 
s  tlie  only  dressing.  The  abdomen  is  entered  and  the  uterus 
xposed.  Sterilization  Ries  accomplished  by  excising  the 
ibe  out  of  the  uterine  horn  in  wedge  shape.  The  gap  in  the 
terine  horn  is  sutured  over  by  a  special  suture  or  this 
uture  is  done  together  with  the  next  step  of  the  operation. 
The  edge  of  the  peritoneum  of  the  bladder  is  pulled  as  high 
P  on  the  uterus  as  the  tissue  will  allow,  thereby  taking  the 
!ack  out  of  the  posterior  vesical  wall  and  fastening  the 
osterior  bladder  wall  high  up  on  the  uterus.  This  peritoneum 
nd  bladder  is  sutured  to  the  fundus  of  the  uterus  and  the 
itches  which  fasten  it  can  be  utilized  to  close  the  gap  in 
le  uterine  horn  if  this  has  not  been  done  previously.  If  the 

■  mphysis  has  been  found  bare,  the  anterior  wall  of  the  bladder 
pulled  up  and  stitched  to  the  posterior  aspect  of  the  rectus 
uscles  as  high  as  the  slack  permits.  Next  the  parietal 
;ritoneum  is  sutured  to  the  posterior  surface  of  the  uterus 
low  the  fundus  so  that  the  fundus  is  extruded  from  the 
ritoneal  cavity,  and  the  suture  of  the  parietal  peritoneum  is 
>mpleted.  The  rectus  muscles  or  sometimes  the  fascia  are 
ltured  to  the  extruded  fundus.  The  muscles  and  fascia  are 
en  united  in  the  ordinary  way  and  the  skin  sutured. 

18.  Blood  in  Eclampsia.— Analysis  of  the  blood  in  cases  of 
lampsia  and  allied  intoxications  revealed  a  normal  quantity 
amino  acids  and  a  slight  retention  of  nitrogenous  waste 
oducts,  as  urea  and  uric  acid.  After  convulsions  there  is 
i  increase  in  the  blood  sugar.  The  total  fat  is  approximately 
e  same  in  cases  of  toxemia  and  of  normal  pregnancy, 
sually  the  cholesterol  is  increased  and  the  lecithin  dimin- 
led  in  eclampsia.  The  carbon  dioxid  combining  power  of 
e  plasma  is  reduced  during  normal  pregnancy,  indicating 
mild  acidosis,  and  the  variations  met  with  in  the  presence 
autointoxications  are  insignificant.  Slemons  says  that  the 
suits  of  blood  analysis  do  not  support  the  acidosis  hypoth- 
is  nor  the  derangement  of  protein  metabolism  hypotheses 
ecLmpsia  and  indicate  that  the  cause  of  the  disease  must 
sought  elsewhere. 
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Toronto. — p.  391. 

38  Handling  and  After-History  of  Heart  Affections  in  Soldiers. 

J.  C.  Meakins. — p.  394. 

39  Diagnosis  of  Disseminated  Sclerosis.  A.  G.  Morphy,  Montreal. 

— p.  401. 

40  Tuberculin,  Its  Nature  and  Action.  R.  C.  Paterson,  Saranac 

Lake,  N.  Y. — p.  409. 

41  Cutaneous  Manifestations  of  Syphilis.  A.  V.  Greaves. _ p.  417. 

42  Teaching  of  Hygiene.  A.  H.  Mackay. — p.  424. 

43  Ruptured  Ectopic  Pregnancy — Blood  Transfusion  and  Pulmonary 

Embolism.  R.  V.  B.  Shier,  Cookstown,  Ont. — p.  427. 

43.  Ruptured  Ectopic  Pregnancy— Blood  Transfusion  and 
Pulmonary  Embolmm. — When  first  seen  six  hours  after  onset 
of  symptoms  Shier’s  patient  presented  the  signs  of  abdominal 
hemorrhage.  The  history  and  patient’s  condition  quickly  led 
to  a  diagnosis  of  ruptured  ectopic  pregnancy.  She  was  pulse¬ 
less,  her  pupils  dilated  and  altogether  not  at  all  encouraging. 
The  abdomen  was  opened  and  found  full  of  blood  and  clots. 
The  ruptur ed  tube  was  easily  located,  its  pedicle  clamped  and 
tied  off.  Pituitary  extract  1  c.c.  was  given.  The  abdomen 
was  made  reasonably  free  of  blood  and  clots  and  the  incision 
closed,  drainage  being  provided  by  two  rubber  tubes  passing 
down  to  the  pelvis.  The  patient  was  returned  to  bed  with 
the  foot  elevated.  About  two  hours  later,  Shier  transfused 
her  from  her  husband,  a  healthy  robust  man.  About  750  c.c. 
of  blood  was  used.  The  sodium  citrate  method  was  followed. 
The  usual  signs  of  improvement  after  transfusion  followed, 
and  from  then  on  the  patient  made  an  uninterrupted  recovery 
until  the  morning  of  the  twelfth  day,  when  suddenly,  while 
in  conversation  with  the  nurse,  she  was  seized  with  a  fainting 
spell  and  gasped  for  air.  Collapse  followed  immediatelv,  the 
pulse  diopped  to  70  and  was  very  weak.  She  was  cyanotic 
and  suffering  from  dyspnea.  She  had  no  pain  but  her  pulse 
was  now  140.  Shier  suspected  pulmonary  embolism  and  gave 
stimulants  and  fresh  air  in  abundance.  In  a  few  hours  time 
the  cyanosis  lessened,  but  the  pulse  remained  fast  and  the 
dyspnea  increased.  The  respiratory  rate  reached  58  to  60  at 
t  mes.  The  air  hunger  was  extreme.  Her  condition  remained 
much  the  same  for  thirty-two  hours  when  death  came  through 
gradual  cardiac  failure. 
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Illinois  Medical  Journal,  Chicago 

May,  1918,  33,  No.  5 

Reclamation  of  Wounded  Soldier.  H.  N.  MacKechnie,  Chicago 
— p.  245.  6 

New  Field  Development  of  Use  of  Army  Litter.  E  D  Wise 
Fort  Oglethorpe,  Ga. — p.  248. 

Cas5  ™  ,TrUC  ~enile  Prostate  Associated  with  Multiple  Sacculi 
of  Bladder.  G.  F.  Lydston,  Chicago. — p.  250. 

Treatment  of  Venereal  Diseases  Recommended  for  Army 
Pusey,  Chicago. — p.  251. 

Mental  Depression.  C.  F.  Read,  Chicago.— p  253 

Ophthalmologic  Cases.  C.  Loeb,  Chicago.— p.  257. 

Relation  of  Glands  of  Internal  Secretion  to  Surgery 
Haeberlin,  Chicago. — p.  262. 

Triple  Wounds  of  Stomach  from  Single  Intact  Bullet  N  Ken 
Chicago. — p.  267. 

Range  of  Physiologic  Life  of  Tonsil.  J.  W.  Smith.  Bloomington. 

p.  268. 

Why  Are  Tonsils  and  Lymphatics  of  Nose  and  Throat  Responsible 
for  so  Many  Systemic  Diseases?  R.  H.  Good,  Chicago. _ p.  271. 


W.  A. 


J.  B. 


Iowa  State  Medical  Society  Journal,  Des  Moiaes 

May,  1918,  S,  No.  5 

Problems  of  Stream  Pollution  in  Iowa.  L.  Higgins,  Des  Moines. 
— p.  163. 

Pathology  of  Pregnancy.  P.  Reed,  Iowa  City.— p.  168. 
Indications  and  Use  of  Drugs  in  Obstetrics.  H.  W.  Vinson 
Ottumwa. — p.  171. 

Obstetric  Accidents  as  Cause  of  Gynecologic  Conditions.  W  C 
Hasten,  Fort  Madison. — p.  175. 

Management  of  Premature  Labor  and  Obstetric  Surgery  Outside 
of  Hospitals.  C.  W.  Stephenson,  Milton. — p.  177. 

Embolism  of  Superior  Mesenteric  Artery;  Report  of  Case.  F.  R. 
Sparks,  Waverly. — p.  182. 

Some  Troublesome  Fractures.  W.  H.  Fox,  Wauooma.— p.  186. 


Kansas  Medical  Society  Journal,  Topeka 

May,  1918,  IS,  No.  5 

Some  Lessons  of  War.  C.  S.  Huffman,  Topeka. — p.  107. 
Obstetric  Clinic,  Kansas  City  General  Hospital.  G.  C.  Mosher 
Kansas  City. — p,  110. 
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Journal  of  Experimental  Medicine,  Baltimore 

May,  1918,  27,  No.  5 

63  Study  of  Low  Blood  Pressures  Associated  with  Anaphylactic  and 

Peptone  Shock  and  Experimental  Fat  Embolism,  with  Special 

Reference  to  Surgical  Shock.  J.  P.  Simonds,  Chicago. — p.  539. 

64  ‘Autohemagglutination  Experimentally  Induced  by  Repeated  With¬ 

drawal  of  Blood.  O.  H.  Robertson  and  P.  Rous,  New  York. 

— p.  563. 

65  ‘Experiments  Outlining  Limitations  of  Operations  on  Abdominal 

Aorta.  C.  Goodman,  New  York. — p.  569. 

66  Morphologic  Characteristics  and  Nomenclature  of  Leptospira 

(Spirocheta)  Icterohemorrhagiae  (Inada  and  Ido).  H.  Noguchi, 

New  York. — p.  575. 

67  ‘Cultural  Conditions  of  Leptospira  (Spirochaeta)  Icterohemorrhagiae. 

H.  Noguchi,  New  York. — p.  593. 

68  ‘Survival  of  Leptospira  (Spirocheta)  Icterohemorrhagiae  in  Nature. 

H.  Noguchi,  New  York. — p.  609. 

69  ‘Behavior  of  Hypochlorite  and  of  Chloramin-T  Solutions  in  Con¬ 

tact  with  Necrotic  and  Normal  Tissues  in*Vivo.  J.  H.  Austin 

and  H.  D.  Taylor,  New  York. — p.  627. 

70  ‘Toxicity  of  Certain  Widely  Used  Antiseptics.  H.  D.  Taylor  and 

J.  H.  Austin,  New  York. — p.  635. 

64.  Autohemagglutination  Induced  by  Repeated  Withdrawal 
of  Blood— The  influence  of  repeated  bleedings  on  the  normal 
isohemagglutinins  was  investigated  by  Robertson  and  Rous. 
They  found  that  the  repeated  withdrawal  of  moderate  quan¬ 
tities  of  blood  does  not  lead  to  a  development  of  new  iso¬ 
agglutinins  in  rabbits,  or  to  noteworthy  changes  in  normal 
ones  already  present.  On  the  other  hand,  clumping  of  the 
animals’  own  cell  in  specimens  of  the  whole  blood  is  a  fre¬ 
quent  result.  It  is  found  in  animals  rendered  anemic  by  the 
bleedings,  not  in  those  that  rapidly  repair  their  losses  and 
remain  in  good  condition.  A  similar  clumping  is  sometimes 
to  be  seen  in  the  blood  of  rabbits  rendered  anemic  by  mal¬ 
nutrition.  The  clumping  is  due  to  a  true  auto-agglutinin, 
which  differs  from  the  normal  auto-agglutinin  in  its  far 
greater  strength,  as  also,  at  least  in  some  instances,  by  a 
peculiar  variation  in  its  activity  with  changes  of  temperature. 
In  the  rabbits  which  developed  iso-agglutinins  after  bleed¬ 
ing,  the  tendency  of  the  cells  to  form  rouleau  was  far  less 
than  the  normal.  It  follows  that  rouleau  formation  is  not 
essentially  connected  with  auto-agglutination,  as  has  been 
assumed  in  the  past.  The  authors  suggest  that  in  the  light 
of  these  findings  a  systematic  search  for  autohemagglutinins 
in  the  blood  of  anemic  patients  would  seem  of  interest. 

65.  Operations  on  Abdominal  Aorta.— From  the  results  of 
the  five  experiments  presented  by  Goodman  there  seems  to  be 
no  difficulty  in  correcting  injuries  of  the  abdominal  aorta  in 
dogs,  with  subsequent  perfect  restoration  of  the  continuity  of 
the  vessel.  The  complete  occlusion  of  the  aorta  for  a  period 
of  thirty  minutes  is  not  necessarily  followed  by  serious  con¬ 
sequences.  For  lateral  defects  in  the  aorta,  or  for  injuries 
not  involving  the  entire  circumference,  a  rectangular  clamp 
may  be  applied  for  a  prolonged  period  in  order  that  the 
circulation  should  not  be  completely  cut  off.  An  operative 
field  free  from  blood  can  thus  be  obtained  while  the  circula¬ 
tion  is  maintained  through  the  remaining  lumen  of  the  aorta. 
In  the  instances  in  which  a  portion  of  the  aorta  must  be 
resected,  an  arterial  segment  taken  from  another  animal  can 
be  safely  utilized  as  a  transplant.  Smaller  vessels  can  be 
adapted  to  the  caliber  of  the  aorta  by  the  following  procedure 
which  was  devised  by  Jeger  and  Helmuth  Hosef.  While  the 
reestablishment  of  the  continuity  of  the  severed  aorta  by  the 
circular  suture  is  possible,  the  approximation  of  the  severed 
ends  during  the  suture  entails  such  injury  that  thrombosis 
frequently  occurs.  Therefore,  when  the  aorta  is  completely 
severed,  the  introduction  of  a  transplanted  segment  is  indi¬ 
cated.  An  arterial  tube  of  increased  caliber  made  of  smaller 
vessels  such  as  the  carotid  lends  itself  readily  as  a  transplant 
to  the  severed  aorta,  with  a  reasonable  assurance  of  reestab¬ 
lishing  the  continuity  of  this  vessel.  Defects  in  the  aorta  can 
be  readily  corrected  by  the  use  of  fascial  transplants  with 
minimum  danger  of  thrombosis. 

67.  Cultural  Conditions  of  Leptospira  Icterohemorrhagiae.— 
Noguchi  claims  that  the  presence  of  suitable  animal  or  human 
serum  is  essential  for  the  cultivation  of  Leptospira  ictero¬ 
hemorrhagiae.  A  luxuriant  growth  takes  place  in  a  medium 
of  Ringer’s  solution  to  which  more  than  10  per  cent,  of  nor¬ 
mal  rabbit  serum  is  added.  The  use  of  an  undiluted  serum 
offers  no  advantage  over  a  diluted  one,  provided  the  latter 


contains  at  least  10  per  cent,  of  serum.  In  the  case  of  certain 
animal  serums  dilution  seems  to  make  them  more  suitable 
for  cultivation  purposes,  owing  perhaps  to  its  reduction  oi 
their  inherent  alkalinity.  The  reaction  of  the  medium  is  an 
important  factor  in  the  cultivation  of  the  organism,  which 
thrives  most  vigorously  in  a  medium  of  which  the  reaction  is 
slightly  alkaline,  not  exceeding  that  of  the  serum.  Three 
different  media  are  described  by  Noguchi  for  the  cultivation 
of  freshly  isolated  strains.  After  prolonged  cultivation  on, 
these  mediums  a  strain  may  be  readily  cultivated  in  a  serum 
diluted  with  Ringer’s  or  isotonic  salt  solution. 

68.  Survival  of  Leptospira  Icterohemorrhagiae  in  Nature 
— The  larvae  and  adults  of  the  Culex  mosquito,  the  larvae 
of  the  house  fly  and  bluebottle  fly,  wood  ticks  ( Dermacentof 
andersoni),  and  leeches  failed  to  become  carriers  of  the 
spirochetes  when  fed  on  infected  guinea-pigs  or  their  organs, 
they  cannot  play  the  part  of  an  intermediary  host  of  Lepto¬ 
spira  icterohemorrhagiae . 

69.  Hypochlorite  and  Chloramin-T  Solution. — Exact  deter 
minations  of  the  rapidity  of  the  fall  in  chlorin  concentration 
on  pathologic 'and  on  normal  skin,  under  experimental  con¬ 
ditions  were  made  by  Austin  and  Taylor  because  they  might 
be  of  value  to  surgeons  using  Dakin’s  hypochlorite  and 
chloramin-T  solutions  clinically.  The  left  ears  of  three  white 
rabbits  of  the  same  relative  size  and  weight  were  exposed  tc 
the  rays  emitted  by  a  Coolidge  tube.  The  spark  gap  usee 
measured  3  inches;  the  milliamperage  was  110;  the  distance 
from  the  target  to  the  ear  was  6  inches;  and  the  time  ol 
exposure  was  twenty  minutes.  Eight  weeks  later  the  roent¬ 
gen  rayed  ears  each  exhibited  a  sharply  demarcated  gangre¬ 
nous  area  over  which  there  was  considerable  crusting  cf 
epithelium  and  secretions  and  in  the  lumen  there  was  much 
thick  pus.  The  ears  of  the  affected  rabbits  were  each  sus¬ 
pended  for  twenty  minutes  in  a  beaker  containing  400  c.c.  oi 
the  solution  to  be  tested. 

The  fall  in  chlorin  concentration  of  Dakin’s  hypochlorite 
solution  was  more  rapid  in  contact  with  necrotic  than  in  con¬ 
tact  with  normal  tissue.  The  fall  in  chlorin  concentratior 
of  chloramin-T  solution  was  very  slight  when  applied  tc 
necrotic  tissue  and  is  negligible  when  applied  to  norma 
tissue.  The  action  of  the  hypochlorite  solution  on  tissue 
resulted  in  the  separation  of  particles  of  necrotic  tissue,  hair 
epithelial  scales,  coagulated  serum,  etc.,  and  a  gradual  diges¬ 
tion  of  these  substances,  taking  place  over  a  period  of  at 
least  seventeen  hours.  The  fall  in  the  chlorin  concentratior 
of  hypochlorite  solution  was  not  complete  until  the  particle; 
were  completely  dissolved.  Chloramin-T  solution,  2  per  cent, 
had  no  erosive  effect  comparable  with  that  exhibited  by  the 
hypochlorite  solution.  Repeated  exposure  to  the  three  solu¬ 
tions  showed  that  the  hypochlorite  solution  was  superior  ir 
its  cleansing  ability  on  necrotic  tissue.  The  hypochlorite 
solution  was  much  more  irritating  to  normal  rabbit  skin  that 
chloramin-T  solution  or  the  alkaline  control  solution.  There-) 
fore,  the  authors  conclude  that  irritating  effects  must  be  diu 
to  the  readily  available  chlorin. 

70.  Toxicity  of  Certain  Antiseptics. — The  toxic  action  of  r 
number  of  antiseptic  substances  in  common  use  was  invest! 
gated  by  Taylor  and  Austin.  The  method  was  to  injec 
increasing  doses  into  mice  intraperitoneally  and  into  guinea 
pigs  both  subcutaneously  and  intraperitoneally.  The  only 
antiseptic  of  which  the  smallest  fatal  dose  was  smaller  than 
the  largest  survival  dose  was  dichloramin-T.  Since  two  micj 
survived  4.7  mg.  per  100  gm.  of  body  weight,  it  is  probabh 
that  15.5  mg.  rather  than  1.6  mg.  is  to  be  considered  th* 
smallest  fatal  dose  for  this  series.  Of  all  the  substance 
tested,  eucalyptol  and  brilliant  green  were  the  most  toxic 
the  lethal  dose  of  each  being  0.1  mg.  per  100  mg.  of  bod; 
weight.  Mercurophen.  mercuric  chlorid,  and  chloramin- 
constitute  the  group  with  the  next  highest  toxicity,  the  letha 
dose  being  1  mg.  per  100  gm.  of  body  weight.  Dichloramin- 1 
proflavine  and  the  four  hypochlorite  solutions  tested  follov 
in  the  order  named  with  a  lethal  dose  of  about  10  to  15  ins: 
per  100  gm.  of  body  weight.  The  least  toxic  chemical 
are  iodin  and.  phenol,  of  which  the  lethal  doses  are  aboti 
50  mg.  per  100  gm.  of  body  weight.  The  lethal  dose  c 
Dakin’s  hypochlorite  solution  injected  under  the  skin  cf  th 


OLUME  70 
umber»23 


1795 


CURRENT  MEDICAL  LITERATURE 


tdomen  of  guinea-pigs  per  100  gm.  of  body  weight  is  the 
;me  as  that  determined  intraperitoneally  in  the  mouse, 
hloramin- 1  and  dichloramin-T  administered  in  this  manner 
ave  rise  to  local  necrosis  with  extensive  sloughing.  There- 
ire,  the  substances  injected  intraperitoneally  into  mice  and 
uinea-pigs  arranged  in  the  order  of  their  decreasing  toxicity 
>e.  eucalyptol  and  brilliant  green  j  mercurophen ;  mercuric 
florid  and  chloramin-T ;  dichloramin-T  and  proflavine; 
vpochlorite,  Dakin  s  hypochlorite,  Javelle  water,  and  mag- 
esium  hypochlorite,  iodin  and  phenol.  Now  that  Dakin’s 
land  solvent,  chlorcosane,  is  available  as  a  vehicle  for 
ichloramin-T,  the  authors  advise  that  eucalyptol  should  be 
iscarded  for  this  purpose  because  of  its  much  greater 
ixicity. 

Medical  Record,  New  York 

'  May  18,  1918,  93,  No.  20 

1  Probing  the  Mind.  J.  V.  Haberman,  New  York. — p.  839. 

2  Mastoiditis.  W.  H.  Huntington,  Washington,  D.  C. — p.  849 

3  Treatment  of  Malaria.  B.  Robinson,  New  York.— p  852 

4  Opportunities  for  Preventive  Medical  Work  in  Dispensary  Clinic. 

A.  M.  Richardson,  New  York. — p.  853. 

5  Roentgen  Diagnosis  of  Disease  of  Stomach.  W.  H  Meyer  New 

York.— p.  857. 

New  York  Medical  Journal 

May  18,  1918,  107,  No.  20 

6  *Electro-Operative  Bone  Clamp.  F.  H.  Albee,  New  York.— p.  913. 

7  Study  of  Images  Reflected  from  Cornea,  Iris,  Lens  and  Sclera. 

W.  H.  Bates,  New  York. — p.  916. 

8  Smith-Indian  Intra-Ocular  Operation  for  Cataract.  F  Allport 

Chicago. — p.  924. 

9  Organism  Causing  Poliomyelitis  and  How  Disease  Probably 

Spreads.  H.  Greeley,  Brooklyn. — p.  925. 

0  Relation  of  Industrial  Hygiene  to  General  Practice.  L.  I.  Harris 
New  York. — p.  928. 

1  Encourage  Obscure  Contributor.  J.  van  Becelaere,  Detroit. — 

p.  931. 

2  Gallstones.  S.  Weiss,  New  York.— p.  932.  To  be  continued. 

3  Treatment  of  Gunshot  Injuries  of  Spinal  Cord  at  Casualty  Clear¬ 

ing  Stations.  H.  M.  W.  Gray,  Aberdeen,  Scotland.— p  937 

4  Epidemic  of  Sore  Throat  at  Fort  Ethan  Allen,  Vt.  I.  W.  Brewer. 

— p.  938. 

76.  Electro-Operative  Bone  Clamp.— Albee  has  devised  an 
•ctrically  driven  bone  clamp  for  use  in  difficult  cases,  in 
njunction  with  the  traction  table,  although  it  has  been 
and  that  the  clamp  can  be  successfully  used  alone  and  is 
most  powerful  instrument  per  se.  In  several  instances  of 
ilunited  fracture  of  the  femur  of  several  months’  duration 
d  with  two  thirds  inches  of  shortening  (overriding),  the 
igments  have  been  easily  and  quickly  distracted  and  brought 
o  alinement  with  little  muscular  exertion  on  the  part  of 
:  operator  for  the  reason  that  all  the  energy  has  been 
pended  on  the  bone  fragments  themselves. 

Northwest  Medicine,  Seattle 

May,  1918,  17,  No.  5 

Organic  Basis  of  Neurasthenia  and  Surgical  Cure.  H.  W.  Riggs, 
Vancouver,  B.  C. — p.  131. 

Operative  Treatment  of  Fractures.  C.  D.  Hunter,  Tacoma.— 

p.  134. 

Bone  Transplants.  M.  G.  Sturgis,  Seattle.— p.  137. 

Perforated  Llcer  of  Stomach  and  Duodenum.  A.  O.  Loe,  Seattle. 

— p.  140. 

Postoperative  Gaps  in  Abdominal  Wall.  R.  C.  Boyle,  Vancouver. 

B.  C.— p.  142. 

Paralytic  Ileus  in  Gunshot  Wounds  of  Abdomen.  R  D  Forbes 

Seattle. — p.  144. 

Intestinal  Obstruction.  A.  S.  Monro,  Vancouver,  B.  C. — p.  147. 
Importance  of  Early  Diagnosis  of  Intestinal  Obstructiorf.  W.  B. 
Holden,  Portland,  Ore. — p.  148. 

Public  Health  Journal,  Toronto 

May,  1918,  9,  No.  5 

Tables  for  Rapid  Interpretation  of  Fermentation  Tube  Results. 

M.  H.  McCrady.— p.  20J. 

Tuberculosis  and  Maternity.  D.  A.  Stewart,  Ninette,  Man  — 

P.  221. 

Southwestern  Medicine,  El  Paso,  Texas 

May,  1918,  2,  No.  5 

Our  Brothers  in  Khaki.  W.  A.  Holt,  Globe,  Ariz.— p.  1. 

Diagnosis  and  Treatment  of  Skin  Lesions  by  General  Practitioner. 

V.  V.  Wood,  St.  Louis. — p.  5. 

Case  of  External  Hydrocephalus  Following  Injury.  E.  B.  Rogers, 

El  Paso. — p.  19. 

Prevention  of  Disease  in  War.  L.  L.  Seamon. — p.  22. 

Case  of  Kidney  Stone.  E.  B.  Rogers,  El  Paso. — p.  29. 


Tennessee  State  Medical  Association  Journal,  Nashville 

May,  1918,  11,  No.  1 

100  Duty  of  Profession  in  Present  Crisis.  E.  T.  Newell,  Chattanooga. 

— p.  1. 

Vermont  Medicine,  Rutland 
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1.  Vaginal  Douching.— Fothergill  says  the  vaginal  douche 
can  has,  on  the  whole,  been  a  curse  to  womankind  rather 
than  a  blessing.  Just  as  there  was  a  pessary  age,  character¬ 
ized  by  the  haphazard  use  of  pessaries  in  the  treatment  of 
the  minor  ailments  of  women,  so  there  has  been  a  long  period 
of  indiscriminate  douching  which  has  not  yet  reached  its 
belated  end.  For  a  time  douching  remained  under  the  con¬ 
trol  of  the  medical  profession;  but  then  the  general  public 
began  buying  douche  cans  on  its  own  account,  and  the 
pernicious  but  apparently  seductive  habit  of  antiseptic  douch¬ 
ing  is  now  generally  begun  on  the  advice  of  an  elderly  rela¬ 
tive.  Every  patient  who  complains  of  minor  pelvic  ailments 
should  be  asked  whether  she  douches  or  not;  and,  if  she  says 
Yes,  should  be  told  to  stop  it.  The  vaginal  surface  has 
no  glands,  and  is  not  a  mucous  membrane,  but  is  covered  by 
stratified  squamous  epithelium,  which,  though  very  strong 
and  l  esistant  to  infection,  is,  so  to  speak,  not  quite  water¬ 
proof.  Thus  the  vaginal  secretion  is  simply  serum  which 
exudes  from  the  surface  of  the  squamous  epithelium,  and 
which  acquires  its  normal  creamy  appearance  by  admixture 
with  leukocytes  and  epithelial  debris.  Sliminess  of  the 
vaginal  discharge  is  due  to  an  excess  of  mucus  which  comes 
from  the  lining  of  the  uterus'  and  not  from  the  vaginal  wall. 
The  normal  vaginal  secretion  is  definitely  acid  in  reaction, 
and  this  acidity  inhibits  the  life  of  most  septic  and  pathogenic 
oiganisms.  flhus  the  normal  content  of  fhe  vagina  is  a 
barrier  to  ascending  infections,  and  it  is  generally  sufficient 
to  protect  the  uterus. 

Douching  does  actual  harm,  for  it  washes  away  the  normal 
acid  secretion ;  kills  the  acid-producing  bacteria  which  are 
the  normal  inhabitants  of  the  vagina;  kills  the  superficial 
layers  of  cells,  and  irritates  the  subjacent  layers.  Further, 
it  promotes  hyperemia  of  the  parts,  and  thus  increases  the 
quantity  of  the  secretion,  favors  menorrhagia,  congestive 
dysmenorrhea,  and  intermenstrual  congestive  pain.  This 
explains  the  fact  that  the  woman  who  douches  much  never 
gets  rid  of_  her  vaginal  discharge,  and  generally  has  other 
complaints  in  addition.  In  septic  infection  of  the  uterine  cavity 
after  abortion  or  labor,  vaginal  douching  clearly  does  not 
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touch  the  spot  at  all,  and  intra-uterine  douching  is  positively 
dangerous,  as  it  sometimes  causes  fatal  peritonitis  by  forcing 
septic  material  and  noxious  antiseptics  through  the  tubes  into 
the  peritoneal  cavity.  The  proper  way  to  treat  uterine  sepsis 
is  to  dry  clean  the  uterine  cavity  thoroughly,  using  a  general 
anesthetic  if  necessary;  to  apply  concentrated  antiseptics  with 
no  excess  of  fluid ;  and  thereafter  to  leave  the  uterus  and 
vagina  severely  alone.  In  gonorrheal  infection  of  the  vulva 
the  infection  is  very  likely  to  be  carried  up  through  the 
vagina  to  the  cervix,  whence  the  gonococcus  has  a  clear  run 
over  the  mucous  lining  of  both  uterus  and  tubes.  When  the 
cervical  canal  is  once  infected,  douching  is  futile,  and  proper 
disinfection  under  anesthesia  is  the  only  method  likely  to  be 
effective. 

Though  antiseptic  and  medicated  douches  might  well  he 
dispensed  with  altogether,  exceptions  are,  the  palliative  treat¬ 
ment  of  cancer  of  the  uterus ;  when  preparing  a  prolapsed  and 
ulcerated  vagina  or  cervix  for  operation  the  nurse  may  give 
one  or  two  mildly  antiseptic  douches  every  day  for  a  week 
or  ten  days,  during  which  the  patient  is  kept  in  bed  and  the 
vagina  lightly  packed;  after  vaginal  operations,  also,  a  few 
antiseptic  douches  are  useful  on  those  rare  occasions  in  which 
the  incisions  become  septic.  In  such  cases  the  indication  is 
definite.  Under  certain  circumstances  it  is  desirable  to 
increase  pelvic  hyperemia,  and  for  this  purpose  the  prolonged 
warm  douche  is  useful  if  given  under  proper  supervision  and 
for  a'  limited  period.  Typical  cases  for  this  treatment  are 
pelvic  cellulitis  following  infection  of  a  torn  cervix  with  a 
more  or  less  massive  deposit  of  inflammatory  exudate  in  the 
pelvic  cellular  tissue,  wThere  absorption  is  favored;  inflam¬ 
matory  deposits  in  other  pelvic  tissues  and  organs.  Thus, 
in  the  subacute  phases  of  pelvic  infection,  vaginal  douching 
is  seen  at  its  best.  A  slow  stream  of  normal  saline  solution 
at  a  temperature  of  100  F.  to,  say,  105  F.,  kept  up  for  ten  or 
twelve  minutes  once  or  twice  a  day  for  two  or  three  weeks, 
forms  a  part  of  the  proper  treatment  of  these  cases,  but  it 
must  be  done  with  the  patient  lying  on  her  back. 

3.  Recovering  Dysentery  Bacilli  from  Stools. — Martin  and 
Williams  say  that  prior  to  the  war  the  notion  seems  to  have 
been  widespread  that  the  bacteriologic  diagnosis  of  dysentery 
was  as  satisfactory  as  that  of  diphtheria,  and  measures  for 
the  control  of  epidemics  have  been  founded  to  some  extent  on 
this  assumption.  Their  experience  of  laboratory  work  in  the 
eastern  Mediterranean  and  in  Egypt  in  1915  and  1916, 
however,  lead  them  to  the  conclusion  that  the  chance  of 
recovering  dysentery  bacilli  from  the  stools  was,  after  the 
first  few  days  of  the  disease,  a  small  one.  Similar  experience 
seems  to  have  been  had  by  Kolle  and  his  co-workers,  and  by 
Seligmann  and  Cossmann.  Seligmann  at  a  laboratory  near 
the  front  had  opportunity  to  examine  material  from  the 
recently  evacuated  sick.  Under  these  conditions  the  results 
were  that  B.  dysenteriae  Shiga,  was  recovered  in  38  per  cent, 
of  cases  examined.  Seligmann  gives  the  percentage  positive 
findings  according  to  the  state  of  the  illness  as  follows :  first 
week,  70  per  cent. ;  second  week,  53  per  cent. ;  third  week,  18 
per  cent. ;  fourth  week  and  later,  nil.  The  authors  give  the 
technic  of  their  method  and  tabulate  their  percentage  of  posi¬ 
tive  results  of  1,050  efforts  to  recover  dysentery  bacilli  from 
stools  at  various  stages  of  the  disease,  June  to  December, 
1917,  as  follows:  the  first  to  fifth  day,  68.0;  sixth  to  tenth 
day,  17.4;  eleventh  to  fifteenth  day,  6.3;  sixteenth  to  twentieth 
day,  3.1;  twenty-first  to  thirtieth  day,  1.5;  thirty-first  to 
fortieth  day,  3.0;  forty-first  to  fiftieth  day,  3.0,  and  fifty-first 
to  one  hundreth  day,  0.0.  Their  conclusions  are  that  the 
chance  of  recovering  dysentery  bacilli  rapidly  diminished 
after  the  first  few  days.  This  appeared  to  be  the  case 
whether  the  stools  remained  characteristically  dysenteric  or 
not.  The  mucopus  and  epithelial'  debris  discharged  in  the 
milder  pathologic  condition,  and  the  necrosed  coagulated 
superficial  layers  of  the  mucous  membrane  in  the  more  serious, 
is,  except  in  the  earliest  stages  of  the  disease,  invaded  by 
hosts  of  intestinal  organisms  which  soon  overwhelm  the 
dysentery  bacilli  originally  present.  This  places  a  serious 
limit  on  the  value  of  a  bacteriologic  diagnosis  of  dysentery. 
If  reliance  had  been  placed  on  the  results  of  one  examination, 
but  15  per  cent,  would  have  been  discovered. 


4.  Fatal  Cases  of  Icterus  Gravis  Following  Novarsenob 
Ion  Injections. — The  authors  report  two  fatal  cases  of  icter 
gravis  following  injections  of  novarsenobillon,  in  soldiei 
aged  26  and  20.  These  two  cases  resembled  one  anoth 
closely  in  their  history,  clinical  manifestations  and  morb 
anatomy.  After  receiving  five  doses  of  novarsenobillon  fc 
lowed  by  an  interval  (of  seven  and  fourteen  days,  respe 
tively),  the  patients  became  jaundiced.  At  first  the  sym 
toms  were  mild,  but  the  jaundice  gradually  deepened,  ti 
liver  became  greatly  reduced  in  size,  persistent  vomitii: 
occurred,  and  the  patients  died  twenty-one  and  forty  day 
respectively,  after  the  onset  of  symptoms.  Necropsy  showi 
an  acute  cirrhosis  of  the  liver.  Both  were  cases  of  prima 
syphilis  and  showed  no  secondary  manifestations.  Case 
gave  a  negative  Wassermann  reaction  at  the  conclusion 
treatment,  but  Case  2  gave  a  double  positive  reaction  on  t’ 
last  occasion  on  which  it  was  taken. 

5.  Toxic  Jaundice,  with  Atrophy  of  Liver. — Crawfo 
reports  on  three  cases  of  toxic  jaundice,  with  atrophy 
liver,  followed  by  regeneration  and  recovery.  The  patienj 
were  workers  on  T.  N.  T.  manufacturing  processes,  and  we 
exposed  both  to  fume  and  skin  contact.  Two  were  mi 
aged  29  and  22,  and  the  third  a  woman  of  19.  The  dia 
nosis,  including  the  liver  atrophy,  was  confirmed  in  each  ca 
by  a  government  medical  inspector  of  factories.  The  treaj 
ment  was  necessarily  somewhat  empirical.  The  skin  w 
encouraged  to  act,  the  bowels  kept  free  by  a  mild  aperie, 
(white  mixture)  and  enemas;  nourishment  was  given 
small  quantities  at  frequent  intervals — milk  and  soda  waff 
meat  juice,  thin  broths,  barley  water,  etc.;  meat  extraq 
were  well  tolerated,  while  fruit  and  fruit  juices  disagre; 
and  caused  vomiting.  Injections  of  6  ounces  of  a  saturate 
solution  of  sodium  bicarbonate  were  given  by  the  recltl 
twice  daily  at  the  height  of  the  illness,  and  the  same  salt  1 
mouth  also  in  a  mixture  and  in  milk  to  the  amount  of 
drams  daily ;  whenever  this  was  discontinued  the  paticn 
became  worse.  All  three  patients  slowly  rallied,  and  in  t 
fifth  or  sixth  week  of  the  illness  began  definitely  to  improy 
Convalescence,  however,  was  slow  and  slight  relapses  fr 
quent,  the  patient  becoming  drowsy  and  sick,  and  havii 
recurrence  of  epigastric  pain  if  allowed  to  do  much  at  fir 
or  if  excited  by  friends  or  visitors.  The  chief  points 
interest  in  the  cases  were:  1.  The  regeneration  of  the  liv 
after  very  extensive  destruction.  2.  The  beneficial  result 
the  exhibition  of  sodium  bicarbonate  in  what  seemed  to 
hopeless  cases.  3.  The  absence  of  T.  N.  T.  in  the  urine  wh 
it  was  being  excreted  by  the  bowel. 

7.  Amyl  Nitrite  in  Diagnosis  of  Mitral  Stenosis. — Morisj 
says  that  in  twelve  cases  of  soldiers  in  whom  presystol 
murmurs  were  suspected,  but  in  whom  they  could  not 
recognized  with  any  degree  of  certainty,  amyl  nitrite  (inhal> 
from  a  3  minim  capsule  until  a  reaction  was  evident)  broug 
forth  unmistakable  murmurs  in  six  instances.  Among  t 
first  signs  of  early  mitral  stenosis  is  an  accentuated  fi: 
sound;  from  this  sign  the  sounds  pass  to  a  simple  reduplic 
tion  with  accentuation ;  to  perhaps  a  triplication,  and  then 
to  what  may,  or  may  not,  be  termed  a  murmur,  according 
the  idiosyncrasies  of  the  examiner.  The  point  which  is 
be  emphasized  is  that  amyl  nitrite,  in  a  large  proportion 
cases,  will  raise  the  scale  of  the  signs,  bringing  them  near 
to  a  point  in  which  a  diagnosis  becomes  certain. 
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10.  Dysentery  Bacilli. — Andrewes  in  differentiation  of  true 
from  related  forms  of  dysentery  bacilli  employed  sugar  reac¬ 
tions.  indol  formation,  alkali  formation  in  relation  to  initial 
acidity,  the  acid  agglutination  test,  and  agglutination  with 
specific  serums.  With  reference  to  the  latter  he  finds: 
1.  Shiga’s  bacillus  is  readily  agglutinated  and  to  end  titer 
by  any  of  the  stock  Shiga  serums.  No  instance  of  an  inag- 
glutinable  Shiga  has  been  met  with  in  the  course  of  this 
work.  2.  B.  ambiguus  is  not  agglutinated  by  Shiga  serums, 
even  in  low  dilution.  3.  Flexner  Y  bacilli  are  usually  agglu¬ 
tinated  to  end  titer,  or  its  neighborhood,  by  one  or  another 
of  the  stock  serums  on  the  market,  but  different  strains  may 
respond  to  different  serums.  4.  Of  the  allied  bacilli,  B. 
alkalcscens  fails  to  agglutinate  with  Flexner  Y  serums  within 
the  usual  time  limit  of  four  to  five  hours.  5.  B.  dispar  is  in 
much  the  same  case.  The  serologic  relations  of  B.  alkalcscens 
and  B.  dispar  with  the  Flexner  Y  bacillus  seem  thus  remote, 
though  there  is  a  suggestion  of  some  small  element  in  com¬ 
mon.  The  species  described  as  B.  ambiguus  and  B.  alka- 
lescens  seem  fairly  well  defined  and  can  be  rejected  as  hav¬ 
ing  no  connection  with  dysentery.  With  regard  to  the  lactose 
fermenting  forms  which  Andrewes  has  grouped  under  the 
name  B.  dispar — more  for  the  sake  of  a  convenient  general 
term  than  because  he  believes  them  to  be  a  single  entity — 
much  more  work  is  necessary.  There  is  a  general  belief  that 
the  lactose  fermenters  can  be  excluded  in  dysentery  work, 
and  this  is  very  likely  correct;  at  least,  they  cannot  be 
returned  as  dysentery  bacilli.  Even  when  all  these  simulators 
of  B.  dysentcriae  are  rejected  there  will  doubtless  remain  a 
certain  proportion  of  aberrant  strains  which  cannot  be  thus 
accounted  for,  and  some  of  these  may  be  really  atypical  mem¬ 
bers  of  the  Flexner  Y  group.  Judging,  however,  from  this 
series  of  100  strains,  the  majority  of  which  were  sent  as 
presenting  abnormal  features,  such  a  residue  would  be  very 
small. 

11.  Treatment  of  Trench  Foot. — The  authors  try  to  show 
that  the  disease  in  all  its  forms  starts  from  the  interior,  and 
that  the  infections  which  often  mark  the  course  of  the  dis¬ 
ease  are  but  the  natural  secondary  manifestations  of  the 
reaction  of  devitalized  tissues  to  infective  agents ;  that,  there¬ 
fore,  the  treatment  of  the  condition  should  be  directed  to  the 
skin  only  in  so  far  as  these  secondary  infections  have  resulted 
in  surgical  conditions.  Standing  still  in  the  cold  and  wet 
may  be  the  causal  factor,  in  “trench  foot,’’  as  it  must  be  the 
exciting  factor,  in  which  event,  however,  all  men  should  be 
susceptible.  Since  all  men  under  the  same  conditions  do 
not  fall  victims,  and  since  in  the  men  who  are  affected  these 
facts  of  clinical  blood  pressure  which  the  authors  herewith 
demonstrate  are  to  be  found,  they  feel  compelled  to  the  con¬ 
clusion  that  “trench  foot’’  is  a  disease  incited  by  the  effect 
of  cold  and  inaction  on  a  foot  whose  vasomotor  system  is 
physiologically  impaired,  and  therefore,  though  more  rarely, 
they  encounter  a  “trench  foot”  and  “trench  knees.”  The 
explanation  of  “trench  foot,”  based  on  their  reasoning  and 
their  findings,  is  that  there  is  a  spasmodic  contraction  of  the 
arterioles  of  the  foot.  The  first  result  of  this  arteriole  spasm, 
is  ischemia  with  numbness,  tingling,  burning  pain ;  the  second 
result  is  a  disturbance  of  capillary  circulation,  perhaps  due 
to  hack  pressure  from  the  veins,  perhaps  due  to  the  loss  of 
rhythmicity  of  the  driving  force,  perhaps  due  to  the  mere 
stagnation,  with  swelling  of  the  foot  from  edema  and  dia- 
pedesis  of  red  cells.  This  results  in  devitalization  of  the 
skin  and  the  favoring  of  infectious  processes,  and  may  extend 
to  actual  gangrene.  The  number  of  cases  of  “trench  foot”  on 
which  the  authors  have  made  blood  pressure  estimations  to 
date  is  fifty-three.  Pressures  were  also  taken  on  eight  other 
cases  not  suffering  with  “trench  foot”  to  serve  as  controls. 
With  but  one  exception  an  inequality  of  the  leg  and  arm  pres¬ 
sure  was  found  in  the  fifty-three  cases  of  “trench  foot,”  con¬ 
sisting  in  a  very  definite  increase  of  the  leg  over  the  arm 
pressure.  In  the  one  exception  the  arm  pressure  exceeded  the 
kg  pressure;  after  forty-eight  hours  reverting  to  the  con¬ 
dition  found  in  the  other  fifty-two  cases.  In  the  eight  patients 
used  as  controls  the  pressure  was  found  equal  in  the  arm 
and  leg.  The  leg  pressure  was  also  found  increased  in  direct 


proportion  to  the  severity  of  the  case.  As  the  patient’s  con¬ 
dition  improved  the  pressure  was  found  to  drop,  or  in  some 
instances,  few  in  number,  the  arm  pressure  would  rise,  and  by 
the  time  the  patient  had  recovered,  the  arm  and  leg  pressure 
had  become  equal ;  thirteen  cases  so  far  have  been  observed 
which  show  this  phenomenon.  These  thirteen  cases,  together 
with  seven  suffering  from  other  conditions,  justify  the  con¬ 
clusion  that  the  differences  observed  in  “trench  foot”  cannot 
be  ascribed  to  some  technical  fault  in  the  authors’  blood 
pressure  readings.  The  differences  in  arm  and  leg  pressure 
are  as  follows:  the  maximum  30  mm.,  the  medium  15  to  20 
mm.,  the  minimum  8  to  10  mm. 

The  authors  are  convinced  that  potassium  iodid  is  a  most 
important  addition  to  the  treatment  of  “trench  foot”  for  the 
prompt  alleviation  of  pain,  if  for  no  other  reason.  In  thirty- 
one  cases  potassium  iodid  in  20  gr.  doses  three  times  daily 
was  given,  with  the  result  that  there  was  a  decided  relief  of 
pain  in  twenty-four  hours  after  the  first  dose  had  been  given. 
There  was  also  coincidently  with  the  relief  of  pain  in  many 
of  the  cases  a  fall  of  pressure,  an  average  drop  of  the  leg 
pressure  of  10  to  15  mm.  In  all  of  the  thirty-one  cases  the 
potassium  iodid  was  withheld  for  twenty-four  hours  on  three 
occasions.  The  complaint  from  the  patient  the  following 
morning  was  increased  pain  and  insomnia.  In  some  of  the 
cases  the  dose  of  potassium  iodid  was  increased  to  30  grains 
three  times  daily,  as  20  grains  did  not  seem  sufficient  to  con¬ 
trol  the  pain.  One  of  the  twenty-nine  patients  treated  with 
potassium  iodid  alone  was  also  a  severe  type,  with  marked 
discoloration  and  blebs  of  both  feet.  The  potassium  iodid 
was  sufficient  in  this  case  to  control  the  pain.  Relief  from 
pain  is  absolute,  but  from  comparing  the  cases  treated  with 
potassium  iodid  with  others  treated  by  the  ordinary  methods, 
the  relief  is  greater  in  the  cases  in  which  the  potassium  iodid 
alone  has  been  given,  and  the  duration  of  the  attack  is 
markedly  shortened.  The  only  other  treatment  used  in  these 
cases  was  hot-water  bottles  to  the  soles,  boric  powder  dusted 
on  the  feet,  and  flannel  bandages. 

15.  Epidemic  of  Toxic  Ophthalmoplegia. — Hall  describes  a 
toxic  ophthalmoplegia  associated  with  acute  asthenia  and 
other  nervous  manifestations  which  occurred  in  epidemic 
form.  The  main  features  of  the  cases  so  far  observed  are  as 
follows  :  The  patient,  while  in  ordinary  health,  begins  to  be 
languid  and  drowsy,  with  or  without  headache,  and  other 
symptoms  of  malaise.  In  a  few  hours  or  days  the  weakness 
has  increased  very  much,  and  indeed,  may  amount  to  complete 
prostration,  so  that  he  lies  helpless  in  bed  and  can  hardly 
move  a  muscle.  Together  with  this,  the  drowsiness  becomes 
more  marked  and  develops  into  real  lethargy.  Pyrexia  may 
be  absent  throughout,  or  it  may  be  present  from  the  first, 
become  severe,  and  persist.  Cerebral  excitement  and  delirium 
has  been  a  prominent  feature  in  some  of  the  cases.  In  most 
of  them  local  symptoms  pointing  to  lesions  in  the  bulbopontine 
area  are  present  at  some  time  or  other.  Of  these  ptosis, 
ophthalmoplegias  of  various  extent,  nystagmus,  facial  palsy 
of  lower  neuron  type,  unilateral  or  bilateral,  speech  affections, 
and  dysphagia  have  occurred  in  different  combinations  in 
different  cases.  Muscular  tremors  of  a  curious  kind  have 
been  noted  in  some;  in  one  case  this  formed  the  most  promi¬ 
nent  symptom,  and  alcoholism  was  suspected.  In  some  cases 
the  general  muscular  asthenia  has  been  more  marked  on  one 
side  of  the  body  than  on  the  other- — either  arm  alone  or  arm 
and  leg.  But  there  has  been,  as  yet,  no  evidence  of  a  localized 
limb  paralysis  such  as  one  commonly  sees  in  acute  poliomye¬ 
litis. 

Hall  has  divided  the  cases  provisionally  into  two  broad 
groups:  (1)  the  meningitic;  (2)  the  asthenic.  1.  Meningitic: 
These  cases  simulate  meningitis  very  closely,  and  at  a  certain 
stage  it  is  almost  impossible  to  be  sure  they  are  not.  So  far 
the  cerebrospinal  fluid  lias  shown  no  organisms  or  abnormal 
cells  and  its  pressure  has  not  been  increased,  and  in  a  few 
days  the  symptoms  subside  and  improvement  sets  in.  Four 
of  the  cases  were  of  this  type.  2.  Asthenic :  The  asthenic 
group  presents  a  clinical  picture  of  drowsiness  and  languor 
replacing  excitement  and  delirium.  The  patient  without  any 
obvious  cause  is  rendered  quite  helpless,  and  lies  in  bed  like 
a  log,  unable  to  turn  over  or  to  move  the  limbs  without 
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assistance.  There  is  usually  no  pyrexia  throughout.  The 
effect  of  the  muscular  asthenia  in  the  neck  and  face  is  very 
extraordinary.  The  first  case  of  the  series  was  a  boy,  aged  15. 
The  facies  suggested  a  myasthenia  gravis.  In  another  case, 
a  woman,  aged  56,  the  facial  expression  was  so  suggestive  of 
‘‘Parkinson’s  mask”  that  Hall  thought  at  first  she  must  have 
paralysis  agitans.  As  a  matter  of  fact,  this  was  the  case 
referred  to  above  in  which  general  muscular  tremors  were  the 
chief  symptoms.  In  a  few  days  the  symptoms  disappeared. 
In  this  group  there  is  also  a  peculiar  posture  of  the  hands 
across  the  trunk  and  a  kind  of  plastic  tone,  not  unlike  that 
seen  in  paralysis  agitans.  The  tremor,  however,  has  no 
resemblance  to  the  tremor  of  that  disease.  Although  in  most 
of  the  cases  the  symptoms  begin  to  disappear  in  a  few  days 
or  a  week  or  two,  yet  in  one  case,  a  man,  they  still  persist 
after  three  weeks.  The  sphincters  are  not  as  a  rule  affected. 

Of  the  ten  cases  seen  up  to  the  present  there  were :  males, 
four;  females,  six;  ages  range  from  9  to  70.  Only  one  was 
under  10.  Eight  were  over  20.  It  is  evident  that  the  etiologic 
factor  is  something  which  acts  as  a  widespread  poison  on  the 
central  nervous  system.  Such  a  poison  might  be  of  organic 
or  of  inorganic  origin.  It  may  be  connected  with  some  poi¬ 
sonous  element  in  the  food  or  some  deficiency  of  essential 
ingredients.  Attention  has  been  called  to  the  similarity 
between  these  cases  and  certain  outbreaks  of  botulism,  due 
to  the  consumption  of  food  infected  by  B.  botulinus.  Investi¬ 
gations  on  these  lines  are  proceeding.  So  far,  only  in  one 
case  has  the  patient  in  any  way  attributed  the  illness  to  food. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

April  9,  1918,  79,  No.  14 

18  ’Magnesium  and  Cancer.  Dubard. — p.  295. 

19  Dermatitis,  etc.  Produced  by  Cabbage  Caterpillar.  E.  Crouzel. 

— p.  297. 

April  16,  1918,  79,  No.  15 

20  Repair  of  Wounds  of  Palate  and  Nasal  Fossas.  H.  Morestin. 

— p.  303. 

21  Rapid  Healing  under  Carrel  Treatment  after  Mastoid  Operations. 

G.  Mahu.— p.  309. 

22  ’Alarmists.  C.  Vallon. — p.  312. 

18.  Magnesium  and  Cancer.— Dubard  gives  magnesium 
carbonate  (from  8  to  12  gm.  a  day)  after  operations  for 
cancer.  He  found  that  marked  improvement  followed  this 
while  ordinary  alkaline  medication,  such  as  Vichy  water,  had 
an  unfavorable  influence  in  incipient  malignant  disease. 
He  believes  that  there  is  some  connection  between  neuro¬ 
pathic  disorders  and  the  origin  and  course  of  cancer,  and  we 
all  know  the  important  part  played  by  magnesium  in  the 
normal  functioning  of  the  nervous  system.  Loss  of  mag¬ 
nesium  seems  to  favor  the  onset  and  development  of  malig¬ 
nant  disease,  while  administration  of  magnesium  serves  to 
restore  these  losses  and  exert  a  favorable  influence  on  tumors, 
warts,  papillomas,  etc.  Between  1900  and  1916  he  performed 
550  operations  for  cancer,  and  of  360  patients  kept  under 
observation  125,  that  is,  34  per  cent.,  are  known  to  be  living 
five  years  at  least  since  the  operation.  Others  have  died 
after  survivals  of  six  or  seven  years.  He  has  thus  a  global 
total  of  24  per  cent,  of  relatively  long  survival.  His  sys¬ 
tematic  administration  of  magnesium  carbonate  kept  up  for 
months,  he  thinks,  has  had  much  to  do  with  these  favorable 
experiences.  Occasional  association  with  phosphoric  acid, 
sodium  fluorid  or  manganese  seemed  to  aid  in  the  assimila¬ 
tion  of  the  magnesium,  he  says.  The  prevalence  of  cancer 
in  the  elderly  he  is  inclined  to  explain  by  the  substitution  in 
the  tissues  of  calcium  for  magnesium  with  advancing  age. 
Some  organic  combination  of  magnesium,  he  adds,  might  be 
better  than  the  magnesie  blanche  he  has  been  using. 

22.  Alarmists.— Vallon  presents  arguments  to  show  the 
necessity  to  beware  of  alarmists  during  the  war.  They  are 
either  seeking  to  depress  the  morale  of  the  people  and  army, 
and  in  that  case  they  come  in  conflict  with  the  espionage  and 
similar  laws,  or  they  are  mentally  irresponsible.  There  is 
nothing  astonishing  in  the  fact  that  pathologic  melancholia 
and  other  psychoses  take  this  form  of  alarmist  pessimism  in 
this  war  environment.  It  is  the  alienist’s  task  to  distinguish 
between  the  traitorous  and  the  pathologic  alarmists. 
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23  ’Transfusion  in  Measles.  L.  Ribadeau-Dumas  and  E.  Brissaud.  < 

— p.  147. 

24  ’Relics  of  Inoculation  Tubercle.  Ribadeau-Dumas  and  Perrochon. 

— p.  150. 

25  ’Spinal  Fluid  in  General  Paresis.  J.  A.  Sicard  and  H.  Roger. 

— p.  154. 

26  ’Slow  Endocarditis.  H.  Fayolle. — p.  159.  R.  Debre. — p.  163. 

27  Autochthonous  Malarial  Aortitis.  G.  Rosenthal  and  S.  Bloch. 

— p.  166. 

Feb.  22,  1918,  42,  No.  7 

28  Aneurysm  of  Aorta  with  Inherited  Syphilis.  H.  Barbier. — p.  173.: 

29  ’Paroxysmal  Vomiting  with  Inherited  Syphilis.  H.  Barbier. — > 

p.  174. 

30  Peripheral  Facial  Paralysis.  Levy. — p.  177. 

31  ’Syringe  for  Aspiration  and  Transfusion.  J.  E.  Larche. — p.  178. 

32  ’Chronic  Arsenical  Poisoning.  J.  A.  Sicard  and  II.  Roger.— p.  181. 

33  ’The  Dyspepsia  of  Repatriated  War  Prisoners.  F.  Rainond  and 

A.  Petit.— p.  186. 

34  Spirochetosis.  Manine. — p.  190. 

35  The  Resisting  Power  of  the  Corpuscles  in  Malaria.  E.  May. —  j 

p.  193. 

36  Suprarenal  Symptoms  with  Chronic  Nephritis.  R.  Porak. — p.  197. 

23.  Transfusion  in  Measles. — Two  Arabs  were  brought  to 
the  base  hospital  with  extreme  collapse  in  the  course  of 
measles.  One  speedily  died,  but  the  other  recovered  after 
transfusion  of  citrated  blood  from  a  measles  convalescent. 
The  eruption  was  diffuse  and  ecchymotic,  the  fever  up  to 
41  C.,  with  collapse,  anuria,  incontinence  and  toxic  dyspnea. 
After  transfusion  of  100  c.c.  of  blood  from  a  man  who  had 
been  cured  of  measles  for  a  week,  in  two  hours  the  vital 
functions  had  recuperated  and  speedy  recovery  followed. 

24.  The  Initial  Lesion  in  Tuberculosis. — Dumas  and  Per¬ 
rochon  in  making  roentgen  examination  of  the  chests  of  men 
with  various  diseases  or  wounds  or  healthy  controls  made  a 
special  point  of  investigating  for  some  primary  initial  tuber¬ 
culous  lesion,  dating  probably  from  childhood.  They  found 
evidences  of  such  in  almost  two  thirds  of  the  adults  examined. 

25.  The  Reaction  in  the  Spinal  Fluid  in  General  Paresis. — 
Sicard  and  Roger  reiterate  that  the  Bordet-Wassermann  reac¬ 
tion  is  always  positive  in  the  cerebrospinal  fluid  with  pro¬ 
gressive  paralysis,  and  is  irreducible  even  under  intensive 
treatment.  Their  findings  have  been  invariably  positive  in 
more  than  100  cases  of  general  paresis  in  the  last  six  years. 
They  insist  that  negative  findings  disprove  the  diagnosis  of 
general  paresis.  In  the  blood,  the  reaction  was  positive  only 
in  95  per  cent,  of  their  cases,  and  it  veered  to  negative  in  all 
but  35  per  cent,  under  intravenous  arsphenamin  treatment. 

26.  Slow  Endocarditis. — Fayolle  reports  the  clinical  his¬ 
tory  of  a  case  in  a  man  of  33,  and  Debre  the  necropsy  find¬ 
ings  in  a  case  previously  published.  Debre  has  found  con¬ 
stantly  in  his  cases  a  streptococcus  nonvirulent  for  laboratory 
animals,  and  its  cultures  do  not  form  a  halo  on  solid  mediums 
with  blood.  It  turns  hemoglobin  green,  and  Fence  Schott- 
muller  calls  it  the  Streptococcus  viridans.  The  endocarditis 
is  of  the  vegetative  type;  enlargement  of  the  spleen  and 
multiple  joint  lesions  are  constant,  as  also  multiple  infarcts 
in  the  abdominal  organs.  Subacute  nephritis  is  always  found 
at  necropsy.  The  rupture  of  some  intracranial  aneurysm  is 
usually  responsible  for  death. 

29.  Paroxysmal  Visceral  Disturbances  with  Inherited  Syphi¬ 
lis. — Barbier  emphasizes  the  frequency  with  inherited  syphilis 
of  localized  syndromes,  such  as  paroxysmal  vomiting,  parox¬ 
ysmal  enteralgia  and  paroxysmal  incontinence  of  urine.  The 
paroxysmal  vomiting  seems  to  be  most  frequent  between  the 
ages  of  5  and  10.  It  occurs  usually  in  the  morning,  fasting, 
generally  preceded  by  frontal  headache  a  few  hours  or  even 
days  before  the  paroxysm  of  vomiting  comes  on.  The  head¬ 
ache  keeps  up  during  the  vomiting,  but  stops  when  the 
vomiting  is  over.  The  child’s  sleep  is  not  so  sound  as  usual, 
and  there  may  be  signs  of  insufficiency  of  the  liver.  There 
is  no  nausea ;  the  vomiting  occurs  suddenly,  in  a  gush.  After 
expulsion  of  the  food  in  the  stomach,  the  vomit  seems  to  be 
pure  gastric  juice.  The  child  may  thus  vomit  twenty  times 
in  the  twenty-four  hours,  and  there  may  be  some  blood  in  the 
vomit  at  last.  As  soon  as  the  child  stops  vomiting  it  returns 
to  its  play.  The  attacks  may  last  from  a  few  hours  to  two  or 
three  days.  There  is  no  periodicity  about  their  recurrence; 
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there  may  be  two  or  three  in  a  few  months  and  then  no 
more  for  several  years,  or  there  may  be  two  or  three  a  year. 
They  are  rarely  closer  together  than  this.  Occasionally  the 
attacks  are  accompanied  by  meningeal  symytoms,  somnolence, 
arrhythmia,  and  tendon  and  pupil  changes.  Unless  a  positive 
Wassermann  reaction  can  be  obtained,  it  is  often  difficult  to 
differentiate  this  inherited  syphilis  vomiting  from  that  with 
an  incipient  cerebellar  tumor  or  tuberculous  meningitis.  With 
the  latter  there  is  usually  fever  at  times,  while  there  is  none 
with  this  syphilitic  vomiting.  Appendicitis  may  be  suggested 
by  this  latter,  but  lumbar  puncture  should  be  done  before 
appendicectomy  in  dubious  cases.  Attacks  of  enteralgia  with 
diarrhea  may  alternate  with  the  vomiting,  and  incontinence 
of  urine  may  be  referred  to  the  same  cause.  This  inconti¬ 
nence  may  accompany  the  gastric  crisis,  or  there  may  be 
attacks  of  transient  incontinence  occurring  alone.  A  positive 
Wassermann  reaction  in  such  cases  explains  the  incontinence'. 
He  treats  such  children  with  weak  doses  by  the  mouth, 
rejecting  the  inunction  method  which  he  regards  as  dangerous 
for  children.  He  knows  of  cases  of  sudden  death  after 
mercurial  inunctions. 

31.  Syringe  for  Both  Aspiration  and  Transfusion. — Larche’s 
transfuso-aspirateur  is  fitted  with  a  combination  trocar- 
needle.  A  serous  or  purulent  pleural  effusion  can  be  punc¬ 
tured  and  evacuated  and  an  aseptic  gas  or  disinfecting  solu¬ 
tion  can  be  injected  into  the  cavity,  all  through  the  one 
syringe  and  at  the  one  operation. 

32.  Chronic  Arsenical  Intoxication  After  Arsphenamin 
Treatment — Sicard  and  Roger  discuss  the  three  types  of 
disturbances  that  may  follow  intravenous  treatment  with 
any  of  the  new  preparations  of  arsenic :  disturbances  in  the 
nature  of  anaphylaxis,  disturbances  from  the  mixed  reaction 
of  the  arsenic  on  the  spirochetes — their  virulence  enhanced 
in  response  to  the  action  on  them — and  disturbances  from 
pure  arsenical  intoxication.  They  report  here  five  cases  of 
general  paresis  in  which  intravenous  injection  of  a  French 
preparation  of  arsphenamin  had  been  rapidly  pushed  to  a 
dose  of  about  1.8  gm.  per  week,  or  15  or  30  eg.  had  been 
given  daily.  This  intensive  treatment  was  given  at  the 
demand  of  the  patients  and  their  families,  but  after  from 
11  to  12  gm.  had  been  administered,  erythema,  falling  of  the 
hair,  abscesses  and  ulcerations  in  one  of  the  men  testified 
to  the  chronic  arsenical  poisoning,  and  he  died  in  conse¬ 
quence  of  ulcerations  in  pharynx  and  tongue,  with  hemor¬ 
rhages.  The  others  all  seem  to  have  benefited  materially  by 
the  treatment,  but  the  Wassermann  reaction  is  still  positive. 
These  men  took  15  or  17  gm.  in  the  course  of  two  or  three 
months.  Sicard  found  the  skin  reaction  to  iodin  a  reliable 
means  of  detecting  the  approach  of  arsenical  intoxication. 
When  the  skin  has  reached  the  limit  of  its  endurance,  paint¬ 
ing  with  tincture  of  iodin  brings  out  a  crop  of  blisters.  He 
applies  this  test  to  the  forearm,  and  the  dermatitis  with  the 
vesicles  is  apparent  the  next  day.  This  sign  became  manifest 
after  intravenous  injection  of  from  10  to  12  gm.  of  novar- 
senobenzol  in  the  course  of  about  two  months,  and  the 
reaction  was  positive  a  long  time  after  suspension  of  the 
drug.  With  the  big  weekly  doses,  the  kidneys  and  the  liver 
suffered  most,  and  by  the  eighth  or  ninth  gram,  albuminuria 
and  subjaundice  were  evident.  With  the  small  daily  doses, 
the  kidneys  and  liver  did  not  seem  to  suffer  appreciably  and 
there  were  no  symptoms  from  them,  but  the  ectoderm  seemed 
to  be  unable  to  stand  more  than  12  gm.  in  the  two  months. 

33.  Dyspepsia  in  Men  Returning  from  Prison  Camps. — 
Ramond  and  Petit  have  examined  forty  men  repatriated 
after  long  imprisonment  in  Germany,  and  practically  all 
were  suffering  from  acute  or  subacute  gastro-enteritis,  the 
condition  much  like  those  in  herbivora  kept  on  a  meat  diet. 
The  corroboratory  evidence  of  all  shows  that  the  diet  at  the 
Wurzburg,  Darmstadt  and  Grafenburg  camps  consisted  of 
bread  containing  bran,  straw,  potato,  corn  and  sawdust, 
barley  coffee,  no  sugar,  bean  or  turnip  soup,  and  at  supper 
•tO  gm.  of  cheese  of  the  Brie  type  or  a  piece  of  sausage  the 
size  of  one’s  thumb,  or  herring.  They  comment  that  “the 
Germans  have  no  excuse  for  these  scanty  rations,  for 
the  potato  harvest  in  1917  was  particularly  good,  and  the 
stock  of  pigs  was  never  so  large.  The  Austrians,  on  the 


other  hand,  although  with  greater  scarcity  of  foodstuffs,  yet 
have  made  a  point  of  respecting  the  international  conven¬ 
tions  which  they  had  signed.”  Among  the  repatriated  from 
Germany  whom  they  examined,  fully  10  per  cent,  had  con¬ 
firmed  gastric  ulcer ;  four  required  an  operation  for  stenosis 
of  the  pylorus. 

“These  gastric  disturbances,”  they  add,  “are  not  the  only 
ones  nor  the  most  frequent.  There  is  the  long,  sad  train 
of  those  with  advanced  consumption.  What  the  shells  and 
the  poison  gases  fail  to  accomplish,  the  prison  camps  com¬ 
plete.  We  witness  thus  the  slow  and  implacable  death  agony 
of  all  our  young  men,  without  a  single  word  of  protest 
being  raised.  And  while  our  sons  are  perishing  obscurely 
in  the  jails  and  camps  of  Germany,  France,  always  foolishly 
generous,  does  not  reciprocate.  Our  German  prisoners  have 
abundant  food,  which  they  can  vary;  they  enjoy  excellent 
health.  When  the  war  is  over  they  will  take'  up  again  the 
economic  struggle,  with  all  their  forces  intact,  and  it  will 
not  be  our  soldiers  returning  anemic  from  Germany,  in 
greatly  diminished  numbers,  who  will  be  able  to  crown  the 
victory  of  our  arms  with  the  economic  victory.” 

Paris  Medical 

March  30,  1918,  8,  No.  13 

37  *The  Psychoses  of  Malaria.  A.  Porot  and  R.  A.  Gutmann.— p.  241. 

38  Arterial  Findings  with  Oscillometer  as  Guide  in  Operating.  G. 

Jeanneney. — p.  248. 

39  *  Bacteriologic  Findings  during  Operations.  G.  Rosenthal. — p.  25 1. 

April  6,  1918,  8,  No.  14 

40  *War  Bread  from  Biologic  Standpoint.  E.  Weill,  and  G.  Mouri- 

quand. — p.  258. 

41  The  Meat  Question.  G.  Linossier. — p.  267. 

42  The  Milk  Supply  of  Paris.  C.  Porcher.— p.  269. 

43  Sugar  and  Saccharine.  G.  Pouchet. — p.  273. 

44  The  Soldiers’  Ration.  M.  Labbe. — p.  275. 

37.  Psychoses  in  Malaria.— Porot  and  Gutmann  describe 
three  varieties  of  acute  malarial  psychoses  and  four  of  the 
prolonged  type,  with  several  subvarieties.  They  are  in  charge 
of  a  centre  ncurologique,  and  their  experience  emphasizes 
the  imperative  necessity  for  vigorous  and  persevering  treat¬ 
ment  (quinin)  in  all  cases  of  the  mental  confusional 
state,  the  initial  psychopathy,  in  malaria.  Under  proper 
treatment  this  often  subsides,  and  thus  is  warded  off  the 
prolonged  and  rebellious  form  of  malarial  psychopathies. 
In  one  of  the  typical  cases  reported,  the  young  man  developed 
the  syndrome  of  dementia  praecox  within  a  year  of  con¬ 
tracting  malaria  in  Macedonia.  No  other  pathologic  ante¬ 
cedents  were  known  in  the  personal  or  family  history  except 
that  he  had  had  convulsions  as  a  child.  In  another  case 
the  man  of  37  developed  acute  mania  but  under  seven 
months  of  sanatorium  treatment  regained  his  mental  poise, 
although  still  somewhat  excitable. 

39.  Bacteriologic  Control  at  Advanced  Surgical  Station.— 

Rosenthal  comments  on  the  importance  of  the  bacteriologist’s 
statement  that  a  wounded  man  recently  brought  in,  and 
apparently  not  gravely  wounded,  yet  harbors  the  perfringens 
for  instance.  The  surgeon  is  thus  warned  of  the  necessity 
for  extra  thoroughness  in  his  operation.  The  Carrel-Dakin 
method  seems  to  be  especially  effectual  in  clearing  out  the 
large  anaerobes.  Every  war  operation  may  be  modified  by 
the  bacteriologic  findings,  either  spurring  to  extra  care  or 
justifying  less  vigorous  measures.  The  bacteriologic  control 
during  the  intervention  must  be  restricted,  of  course,  to 
rapid  examination  with  the  ultramicroscope  when  possible, 
without  staining  or  some  simple  stain,  the  gram — these  will 
readily  show  the  group  to  which  the  microbes  in  the  specimen 
belong.  The  perfringens,  in  particular,  is  the  one  that  seems 
most  to  be  dreaded.  The  bacteriologist  thus  in  five  minutes 
can  tell  the  surgeon  that  the  wound  is  aseptic  or  contains 
diplococci,  or  there  is  complex  diplobacillary  infection  with 
both  aerobes  and  anaerobes. 

40.  War  Bread. — This  is  a  study  from  the  biologic  stand¬ 
point  of  the  various  materials  now  used  in  making  bread. 
Among  the  practical  conclusions  is  the  suggestion  that 
possibly  an  aqueous  extract  of  bran,  rice  bulls  or  other  hulls 
of  grains  might  contain  the  vitamins  necessary  for  health, 
and  if  bread  was  made  with  this  “bran  water”  it  would  not 


1800 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
June  8,  191S 


be  necessary  to  burden  the  digestive  tract  with  so  much 
cellulose.  Weill  and  Mouriquand  report  considerable  experi¬ 
mental  research  on  pigeons,  confirming  the  importance  of 
these  vitamins.  They  say,  “Notwithstanding  the  Americans, 
we  are  at  present  obliged  to  live  almost  exclusively  on  our 
supply  of  wheat,  and  the  1917  crop  was  below  the  average.” 
Their  experiences  confirm  further  that  bread  made  with 
lime  water,  instead  of  ordinary  water,  seems  to  keep  better 
and  be  more  palatable,  free  from  the  bitter  taste  which  the 
“war  bread”  sometimes  leaves  in  the  mouth.  The  Italian 
“Bergamo  bread”  is  made  of  whole  grain  without  grinding. 
It  is  subjected  to  maceration  for  two  days,  in  water  at  20  C., 
and  it  is  then  mashed  and  used  directly  for  making  dough. 
There  seems  to  be  some  germination  of  the  grain,  and  this 
seemed  to  increase  the  nutritional  value  of  the  grains  for 
guinea-pigs  in  their  tests.  The  germination  possibly  aids 
in  transforming  the  albumins  into  peptones,  or  amino-acids, 
and  the  starch  into  dextrin  and  glucose. 

Presse  Medicale,  Paris 

March  21,  1918,  26,  No.  17 

45  ‘Auto-Bone  Flap  for  Gap  in  Skull.  R.  Le  Fur. — p.  153. 

46  Arsenic  Preparations  in  Relapsing  Fever.  Dumitresco-Mante. — 

p.  155. 

March  28,  1918,  26,  No.  18 

47  ‘Acute  Rheumatism  with  Chronic  Heart  Disease.  O.  Josue,  M. 

Parturier  and  A.  Berrut. — p.  161. 

48  Extraction  of  Projectiles  in  Hilum  of  Lung.  R.  Didier. — p.  162. 

49  Frequency  of  Association  of  Streptococci  and  Staphylococci  in 

Chronic  Osteitis.  E.  S.  Harde  and  A.  Hauser. — p.  164. 

45.  Cranioplasty. — Le  Fur  has  applied  in  thirty-seven  cases 
the  technic  he  describes  with  illustrations,  and  has  found  it 
constantly  reliable  while  its  simplicity  and  ease  commend  it 
above  other  methods.  He  splits  horizontally  the  bone  of  the 
skull  over  the  desired  area,  and  then  turns  the  upper  slice 
back,  as  if  on  a  hinge,  thus  covering  the  opening  in  the  skull. 
The  periosteum  is  loosened  back  from  the  farther  edge  of 
the  bone  flap  thus  turned  over,  and  it  is  used  to  suture  the 
flap  to  the  periosteum  of  the  skull  beyond.  The  skull  then 
shows  the  rectangular  flap  with  its  inside  turned  up,  and 
the  rectangular  space  in  the  skull  beyond,  from  which  the 
flap  was  split  off.  The  tables  of  the  skull  are  easily  separated, 
and  the  flap  is  taken  large  enough  to  extend  beyond  the  hole 
to  be  covered.  The  method  is  applicable  even  for  very  large 
gaps  in  the  skull,  as  two  flaps  can  be  cut  and  turned  back 
to  overlap,  thus  covering  a  large  area. 

47.  Recurring  Acute  Articular  Rheumatism  in  the  Course 
of  Long  Established  Heart  Disease. — Josue  and  his  co¬ 
workers  refer  to  poussees  rhumatismales  in  the  form  of  joint 
swelling  and  pain,  or  pain  in  the  muscles  occurring  in  the 
course  of  chronic  heart  disease.  They  are  liable  to  be  mis¬ 
taken  for  tonsillitis  or  influenza  or  acute  bronchitis.  The 
heart  symptoms  are  overshadowed  by  those  from  the  exacer¬ 
bation  of  the  rheumatismal  infection.  Or  it  may  act  on  the 
heart  alone,  sparing  the  joints,  including  a  febrile  asystole 
with  or  without  general  disturbance;  congestion  of  the  liver; 
edema  of  the  legs ;  dark  colored,  scanty  urine  and  arrhythmia. 
Under  the  salicylates  the  symptoms  promptly  retrogress, 
while  they  persist  stubbornly  under  other  measures.  They 
warn  that  the  doses  must  be  large  enough  to  be  effectual, 
from  6  to  8  gm.  daily  for  several  days,  continuing  with  4  gm. 
for  some  time.  They  give  about  the  same  amount  of  sodium 
bicarbonate  with  it  to  insure  tolerance  by  the  stomach.  They 
give  children  0.5  gm.  per  year  of  age  up  to  6,  and  then  3  gm. 
daily.  Unless  the  salicylic  medication  is  vigorous  and  long 
kept  up,  the  infection  is  not  conquered  but  persists  in  an 
almost  latent  form  continuing  its  ravages  to  irreparable 
lesions. 

Progres  Medical,  Paris 
April  6,  1918,  33,  No.  14 

50  *Malaria  in  France.  L.  Leger,  G.  Mouriquand  and  A.  de  Kerdrel. 

— p.  117. 

51  Traumatic  Total  Facial  Diplegia.  L.  Marchand. — p.  120. 

April  13,  1918,  33,  No.  15 

52  ‘“Embalming”  Treatment  of  Wounds.  I..  Menciere.— -p.  125. 

53  Psycho-Pathologic  Explanation  of  Confusional  Mental  States. 

G.  L.  Duprat. — p.  129. 


54  Mechanism  of  Psychotherapy  for  Functional  Contractures.  If. 

Pieron. — p.  132. 

55  Case  of  Concussion  of  the  Chest.  P.  Batigne. — p.  135. 

50.  Malaria  in  France. — It  was  early  recognized  that  the i 
men  returning  from  Macedonia  with  malaria  might  import 
the  disease  and  form  foci  of  infection  for  others,  creating 
new  foci  or  rousing  long  slumbering  foci.  A  commission  was, 
appointed  to  study  the  subject,  and  the  country  was  charted! 
to  show  the  regious  where  the  anopheles  abounds  and  where 
it  cannot  be  found.  The  men  returned  to  France  with  malaria 
are  now  distribufed  in  the  nonanopheles  districts,  but  before, 
the  danger  was  recognized,  several  active  foci  had  developed. 
In  some  the  infection  was  traced  to  soldiers  from  French) 
China,  carriers  of  the  malaria  parasites. 

52.  The  Menciere  Treatment  for  War  Wounds. — Menciere’ s 
aim  is  to  fill  the  wound  with  a  fluid  which  will  hold  the 
microbes  in  check  while  soothing  and  relieving  pain.  The 
man  can  then  be  safely  left  without  further  treatment  for 
several  hours  or  even  days,  confident  that  the  wound  will  be 
found  practically  in  statu  quo  when  conditions  permit  thor¬ 
ough  surgical  treatment.  Menciere  here  quotes  the  testi- : 
mony  of  numerous  army  surgeons  on  the  efficacy  of  this 
embalming  treatment  in  its  special  field,  that  is,  when  a  big 
drive  is  on,  or  other  conditions  prevent  careful  surgery  at 
once.  He  says  that  the  formula  that  has  stood  the  test  of 
thousands  of  experiences  is  10  gm.  each  of  guaiacol,  euca- 
lyptol  and  balsam  of  Peru;  10  gm.  of  iodoform;  100  gm. 
alcohol  and  ether  to  1  liter.  For  one  or  two  applications  only, 
for  severe  gangrenous  wounds,  he  substitutes  10  gm.  of 
benzoic  acid  in  the  formula,  or  merely  adds  9  gm.  of  benzoic 
acid  to  the  first  formula.  He  explains  the  action  of  the 
different  ingredients,  especially  the  penetrating  action  of  the 
ether  which  follows  the  microbes  into  the  depths  of  the 
tissues  lining  the  cavity,  where  the  microbes  are  most  active; 
those  free  in  the  cavity  are  already  dead.  The  fluid  is  sprayed 
copiously  into  the  wound,  and  this  can  be  done  by  any  one. 
It  does  not  interfere  with  the  surgeon’s  work  later.  The 
fluid  can  be  used  further  as  a  systematic  dressing  after  the 
surgical  toilet  of  the  wound.  The  protection  conferred  by 
this  dressing  seems  to  be  only  for  twenty-four  hours  at  most. 
The  official  instructions  from  the  army  medical  department, 
dated  October,  1917,  state  that,  in  case  of  precipitate  evacua¬ 
tion  of  the  wounded,  after  excision  of  devitalized  tissue  it 
is  advisable  to  apply  some  dressing  the  action  of  which  would 
continue  during  the  entire  duration  of  the  transportation. 
No  particular  dressing  was  specified,  but  Menciere  insists 
that  his  formula  answers  the  purpose,  and  that  1,200  or 
1,300  army  surgeons  are  using  it. 

Revue  de  Medecine,  Paris 

Sept. -Oct.,  1916,  35,  No.  9-10,  Pub’d.  Feb.,  1918 

56  ‘Concussion  of  Cervical  Soinal  Cord.  H.  Claude  and  J.  Lhermitte. 

— p.  535. 

57  Cerebellar  Parasyndrome  from  Wound  of  Worm.  A.  Leri. — p.  555. 

58  ‘Obliteration  of  Arteries  and  Nervous  Ischemia  in  the  Wounded. 

R.  Desplats  and  A.  Buquet. — p.  578. 

59  ‘Spasmophilia  and  Intoxication  as  Factors  in  Epilepsy.  L.  Plantier. 

— p.  620. 

60  Tuberculomas.  Gougerot  and  Denecliau. — p.  644. 

61  Skin  Reaction  to  Vaccine.  H.  Pied. — p.  658. 

56.  Concussion  of  Cervical  Spinal  Cord. — Claude  and 
Lhermitte  describe  cases  from  their  experience  in  which  the 
concussion  of  the  spinal  cord  in  the  neck  from  a  projectile 
entailed  grave  quadriplegia,  hemiplegia  or  monoplegia  and 
a  cerebellospasmodic  set  of  symptoms  without  actual  paral¬ 
ysis.  They  have  encountered  also  a  number  of  abortive  cases 
of  these  various  types.  Notwithstanding  the  apparent  gravity 
of  the  paralysis,  the  evolution  has  been  constantly  favorable. 
Motor  function  and  sensibility  have  gradually  returned.  This 
is  in  marked  contrast  to  the  course  of  similar  lesions  in  the 
dorsal,  lumbar  and  sacral  spinal  cord. 

58.  Nervous  Disturbances  from  Wounds  of  Arteries. — 
Desplats  and  Buquet  declare  that  not  enough  attention  has 
been  paid  to  injury  of  the  medium  seized  arteries  in  the 
nervous  disturbances  of  the  wounded.  Obliteration  of  a 
trunk  artery  is  enough  in  itself  to  entail  motor,  sensory, 
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and  trophic  disturbances  and  modify  the  electric  reactions. 
The  terminal  distribution  is  characteristic,  and  these  dis¬ 
turbances  are  the  more  pronounced  the  higher  the  segment 
of  the  artery  involved,  and  at  points  where  collateral  circu¬ 
lation  is  less  readily  established,  especially  in  the  arm.  The 
zone  of  the  axillary  artery  is  the  most  dangerous.  Traumatic 
obliteration  of  this  artery  may  alone  entail  ulnar,  median 
or  radial  paralysis,  with  the  reaction  of  degeneration  in  the 
segment-  of  the  arm  involved  and  complete  anesthesia  of  the 
tips  of  the  fingers.  The  fingers  may  also  show  characteristic 
deformity.  This  set  of  symptoms  becomes  attenuated  as  the 
obliteration  or  compression  of  the  artery  is  farther  from  the 
trunk.  t  In  the  leg  the  symptoms  are  masked  by  this  tendency 
to  gangrene.  In  the  majority  of  cases,  however,  both  the 
artery  and  the  nerve  are  injured  by  the  projectile.  To 
operate  on  the  nerve  and  neglect  the  artery  is  as  futile  as 
to  'operate  on  the  artery  and  neglect  the  nerve. 

59.  Epilepsy. — Plantier  epitomizes  his  opinion  of  epilepsy 
in  the  statement  that  it  is  a  “toxicate  of  spasmophilia.” 
Spasmophilia  is  usually  an  inherited  taint,  but  it  may  be 
acquired  in  the  course  of  lead  or  alcohol,  coffee  or  tea 
poisoning,  or  the  spasmophilia  may  develop  from  some  local 
cause,  possibly  relics  of  meningitis  or  encephalitis,  con¬ 
secutive  to  some  acute  infection  in  early  childhood.  We 
all  know  instances  where  extraction  of  a  wisdom  tooth,  of  a 
polyp  in  the  nose,  or  of  hardened  wax  in  the  ear  has  arrested 
a  tendency  to  epilepsy  even  of  long  standing.  He  remarks 
that  it  is  useful  to  read  over  the  cases  of  this  kind,  that 
are  so  numerous  in  the  literature,  in  order  to  impress  on 
one’s  mind  the  imperious  obligation  in  the  presence  of  an 
epileptic  to  eliminate  every  possible  acquired  local  cause  for 
spasmophilia  before  ascribing  it  to  heredity,  or  diagnosing 
it  as  common,  essential  epilepsy.  The  continuous  abnormal 
excitation  transmitted  to  the  motor  neuron  from  the  foreign 
body,  sequester,  calculus,  helminths  or  carious  tooth,  keeps 
up  a  kind  of  tetanization  of  the  hyperactive  motor  nerve 
cell,  and  the  partial  or  complete  epileptic  seizure  is  the 
result.  This  is  hastened  and  intensified  by  any  superposed 
toxic  action.  Digestive  auto-intoxication  is  the  main  and 
usually  the  only  source  for  th£  toxic  action.  He  has  found 
the  liver  pathologic  in  almost  every  epileptic  he  has  had 
occasion  to  examine.  This  coincidence  explains  the  absolutely 
unexpected  arrest  of  the  seizures  in  many  epileptics  who 
were  given  treatment  addressed  to  the  liver. 

Schweizer  Archiv  fiir  Neurologie  und  Psychiatrie,  Zurich 

1917,  1,  No.  1 

62  Definition  of  “Somatogenous”  and  “Psychogenous.”  Dubois.— p.  8. 

63  The  Mendeiian  Laws  in  Psychoses.  E.  Bleuler. — p.  19. 

64  Anatomic  Findings  in  Congenital  Spastic  Paraparesis  in  Adult 

Idiot.  During. — p.  41. 

65  Aplasia  and  Hypoplasia  of  Neocerebellum.  R.  Brun. — p.  61.  To 

be  continued. 

66  The  Static  Tonus  and  Its  Role  in  Nervous  Pathology.  M.  Egger. 

— p.  124. 

67  The  Connecting  Tracts  between  the  Cerebellum  and  the  Stem  of 

the  Brain.  H.  Uemura. — p.  151.  Concluded  in  No.  2,  p.  342. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

March  21,  1918,  39,  No.  23 

68  Mercury  Bicarbonate  in  Analysis  of  Ammonia  and  Purin  Bodies 

in  Organic  Fluids.  E.  Pittarelli. — p.  225. 

March  24,  1918,  39,  No.  24 

69  ‘Reaction  of  the  Blood  to  Tuberculin.  A.  Barlocco. — p.  233. 

March  31,  1918,  39,  No.  26 

70  ‘Treatment  of  Frozen  Feet.  G.  Cocci. — p.  254. 

69.  Reaction  of  Blood  to  Tuberculin.— Barlocco  describes 
the  morphologic  reaction  of  the  blood  to  the  cutaneous  and 
subcutaneous  introduction  of  tuberculin  in  healthy  and  tuber¬ 
culous  subjects.  In  the  healthy  there  did  not  seem  to  be  any 
appreciable  change  in  the  blood  after  subcutaneous  injection 
of  0.001  gm.  of  tuberculin,  but  with  a  larger  dose  there  was 
pronounced  hyperleukocytosis  with  neutrophilia.  In  the 
tuberculous,  injection  of  0.001  gm.  tuberculin,  or  even  half 
this,  induced  a  neutrophil  hyperleukocytosis  with  sometimes 
slight  eosinophilia.  This  reaction  is  independent  of  the 
eventual  thermic  reaction  to  the  tuberculin.  He  gives  charts 


and  tables  from  typical  cases  to  illustrate  these  findings, 
as  also  the  findings  after  the  skin  tuberculin  test.  They  seem 
to  be  the  same  in  all  these  conditions,  differing  merely  in' 
degree  and  proportionate  to  the  amount  of  tuberculin  used 
The  lymphocyte  curve  does  not  seem  to  be  modified. 

70.  Treatment  of  Frozen  Feet. — Cocci  refers  to  extremely 
grave  freezing  of  the  feet  with  gangrene  and  mutilation.  In 
his  service  the  mortality  of  these  cases  with  freezing  of  the 
third  degree  was  from  70  to  80  per  cent,  until  he  began 
to  sear  them  with  a  red  hot  iron,  passing  it  flat  and  slowly 
over  the  gangrenous  surface  to  the  line  of  demarcation. 
The  tissues  thus  destroyed  are  only  those  already  devital¬ 
ized  by  the  gangrene.  The  heat  induces  such  an  afflux  o^ 
lymph  and  blood  that  the  tissues  beneath  start  to  heal 
naturally,  and  as  the  scorched  tissues  are  cast  off,  healthy 
granulations  are  found  beneath.  The  fever  subsides  and  with 
it  the'  edema,  the  gangrene  becoming  dry  gangrene.  This 
favorable  outcome  is  not  constant,  but  it  occurs  often  enough 
to  render  this  method  of  treatment  far  superior  to  anything 
else  he  has  tried,  and  saved  months  of  suffering  and  extensive 
mutilations  in  many  cases.  The  streptococcus  was  found 
in  a  pure  culture  in  the  blood  in  most  of  these  severe  cases. 

Policlinico,  Rome 

April  14,  1918,  25,  No.  15 

71  ‘Dermatitis  in  Sorghum  Cutters.  G.  Hoffer. — p.  341. 

72  Nonirritating  Treatment  of  Scabies.  L.  Tommasi.— p.  343. 

73  Sudden  Death  in  Six  Months’  Infant  with  Previously  Latent 

Inherited  Syphilis.  C.  Riihl. — p.  349. 

April  21,  1918,  25,  No.  16 

74  Frame  for  Applying  Plaster  Cast  under  Roentgen  Control.  L. 

Gavazzeni. — p.  365. 

75  ‘Clinical  Signs  of  Anatomic  Healing  of  Pulmonary  Tuberculosis. 

P.  Rusca. — p.  369. 

76  Primary  Edema  in  Malaria.  F.  Paoletti. — p.  373. 

71.  Dermatitis  in  Sorghum  Harvesters. — Hoffer  found  a 
peculiar  dermatitis  in  twenty-five  members  of  seven  different 
families  engaged  in  cutting  sorghum.  It  gradually  subsided 
in  the  course  of  three  or  four  weeks.  A  parasite  resembling 
a  parasite  found  in  flour  was  found  in  the  sorghum  and  was 
probably  responsible  for  the  dermatitis. 

75.  Signs  of  Healing  Tuberculous  Process. — Rusca  ana¬ 
lyzes  the  signs  he  has  found  in  soldiers  showing  a  clinical 
cure  of  pulmonary  tuberculosis  under  prolonged  sanatorium 
treatment :  After  all  the  previous  symptoms  have  subsided 
and  the  general  health  has  improved,  there  may  be  pains 
in  the  region  that  was  the  site  of  the  process.  As  the  fibrous 
cicatricial  tissue  forms  it  may  pull  on  the  adjoining  tissues, 
and  the  nearer  to  the  pleura,  the  more  pronounced  the  pain. 
The  toxi-infectious  process  may  have  rendered  the  nerves  in 
the  region  more  sensitive.  These  painful  sensations  are  a 
sign  of  healing;  they  are  not  accompanied  by  return  of  the 
old  symptoms,  and  there  is  no  tender  spot  to  be  found  in 
the  region.  The  painful  sensation  is  continuous,  and  has  no 
connection  with  the  respiration  or  the  position,  and  it  sub¬ 
sides  in  a  few  days.  This  pain  with  a  healing  tuberculous 
process  is  probably  often  mistaken  for  casual  neuralgia,  or 
congestion.  Rusca  also  calls  attention  to  the  occurrence  of 
minute  hemoptysis  as  another  sign  of  the  healing  of  the 
focus.  It  occurred  after  effort,  as  for  example  at  defecation, 
and  the  hemoptysis  seemed  to  be  connected  with  the  painful 
sensation  mentioned  above,  as  the  latter  usually  preceded, 
accompanied  and  followed  it.  The  sputum  was  slightly 
tinged  with  blood,  not  enough  to  redden  it,  but  merely  to 
give  it  a  salmon-color  tint.  The  microscope  shows  well 
preserved  elements  of  the  blood  but  no  pus  or  tubercle  bacilli. 
Several  writers  have  emphasized  the  tendency  to  capillary 
hemorrhage  in  the  sclerosis  of  a  tuberculous  focus  in  the 
lung.  Extensive  hemoptysis  occurs  with  destructive  pro¬ 
cesses,  but  the  capillary  hemorrhages  seem  to  occur  only 
in  the  circumscribed,  well  encapsulated  processes,  or  with 
the  penetration  of  newly  formed  vessels  into  the  forming 
cicatricial  fibrous  tissue.  This  salmon-tint  hemoptysis  was 
never  preceded  or  followed  by  the  slightest  exacerbation  of 
the  auscultation  findings.  The  bleeding  probably  proceeds 
from  some  newly  formed  and  not  quite  complete  new  blood 
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vessel,  which  had  ruptured  under  the  preceding  physical 
exertion.  This  slight  hemoptysis  is  thus  an  additional  proof 
of  the  anatomic  repair  going  on.  His  conclusions  that  the 
above  mentioned  local  pains  and  the  minute  hemoptysis  are 
signs  of  favorable  import  are  based  on  wide  experience  of 
numbers  of  cases  traced  for  months  or  years  afterward. 

Riforma  Medica,  Naples 

March  30,  1918,  34,  No.  13 

77  *Gastric  Ulceration  Effect  of  Poison  Gases.  Zagari. — p.  242. 

78  *To  Promote  Healing  of  Skin.  D.  Taddei. — p.  245. 

79  Noma  Following  Paratyphoid  B  in  Child.  E.  Romanelli. — p.  248. 

80  The  Present  Status  of  the  Thymic  Syndrome.  R.  de  Nunno. — 

p.  250. 

April  6,  1918,  34,  No.  14 

81  *The  Stool  Signs  of  Liver  Disease.  R.  Campana. — p.  262. 

82  *The  Granular  Red  Corpdscle  Count.  F.  Ravenna. — p.  263. 

83  The  Mouth  and  Pharynx  in  Typhoid.  A.  Campani  and  F.  Ber- 

golli. — p.  264. 

84  ^Diagnosis  of  Cancer  of  the  Liver.  A.  Ferrannini. — p.  269. 

77.  Hematemesis  after  Poisoning  from  War  Gases. — Zagari 
reports  the  case  of  a  previously  healthy  robust  soldier  who 
was  knocked  down  unconscious  by  an  exploding  bomb  which 
contained  a  toxic  gas.  He  was  not  picked  up  and  did  not 
regain  consciousness  for  about  twenty-four  hours.  While 
others  suffered  from  the  effects  of  the  gas  in  the  air  pas¬ 
sages,  he  had  no  symptoms  from  them  and  no  laceration, 
merely  a  pain  in  the  lumbar  region  and  a  little  blood  in  the 
urine,  and  in  a  few  days  symptoms  indicating  ulceration 
in  the  stomach.  The  ninth  day  he  vomited  blood,  and  the 
hematemesis  recurred  five  times  in  the  following  three 
months.  Under  treatment  of  the  gastric  ulcer  and  the  hemor¬ 
rhagic  tendency,  the  man  recuperated  and  he  has  had  no 
further  symptoms  on  the  part  of  the  stomach  for  two  months 
to  date.  [A  communication  was  read  recently  before  the 
Paris  Societe  des  Hopitaux  which  was  struck  out  of  the 
published  records  by  the  censor,  but  brief  reference  to  it  by 
another  speaker  showed  that  it  was  a  similar  report  on 
gastric  ulceration  from  the  toxic  action  of  war  gases.] 

78.  Treatment  to  Hasten  Healing  of  Epithelium. — Taddei 
reports  that  his  experience  in  thousands  of  cases  has  con¬ 
firmed  the  way  in  which  iodin  promotes  the  healing  over  of 
a  wound  when  applied  after  the  cavity  of  the  wound  has 
filled  up  with  granulations.  He  lays  a  strip  of  ordinary 
adhesive  plaster  on  a  compress  and  swabs  the  adhesive  side 
with  a  10  per  cent,  tincture  of  iodin.  When  dry,  it  is  cut  in 
strips  4  or  5  mm.  wide  and  from  3  to  8  cm.  long  and  these 
strips  are  applied  to  the  edge  of  the  wound,  the  strip  fitting 
for  1  mm.  on  the  epithelial  margin  of  the  wound  and  the 
other  3  or  4  mm.  on  the  granulation  tissue.  Three,  four  or 
six  of  these  strips  are  applied  to  outline  the  wound  like  a 
narrow  frame.  The  iodin  applied  in  this  way  seems  to 
stimulate  the  production  of  epithelium  while  protecting  it 
when  the  dressings  are  changed.  He  states  that  in  many 
cases  the  epithelium  healed  over  as  promptly  and  effectually 
as  if  Thiersch  grafts  had  been  applied.  The  plaster  alone 
without  the  iodin,  does  not  answer  the  purpose  so  well. 

81.  Stool  Signs  of  Liver  Disease. — Campana  remarks  that 
when  there  is  an  irritative  process  in  the  liver,  the  stools 
show  cellular  detritus,  nuclei  of  liver  cells,  leukocytes,  the 
bile  pigments  of  these  cells  and  glycogen.  These  pass  out 
of  the  liver  with  the  bile  into  the  intestines,  and  can  be 
detected  in  the  stools.  The  patient  must  be  kept  for  a 
few  days  before  on  starchy  and  albuminoid  food,  and  the 
teeth  must  be  clean  and  the  anus  washed  with  soap  and 
thoroughly  dried.  He  refers  in  particular  to  the  findings  in 
the  stools  as  revealing  syphilitic  hepatitis. 

82.  Granular  Red  Corpuscles. — Ravenna  declares  that  the 
best  method  known  to  date  for  showing  up  the  granular 
reds  is  with  a  0.8  per  thousand  solution  of  brilliant  cresyl 
blue  in  a  7  or  8  per  thousand  solution  of  sodium  chlorid, 
kept  at  37  C.  for  fifteen  minutes,  or  at  16  or  18  C.  for  thirty 
minutes. 

84.  Diagnosis  of  Cancer  of  the  Liver. — Ferrannini  empha¬ 
sizes  that  metastasis  is  less  frequent  and  less  early  with 
cancer  of  the  liver  than  with  malignant  disease  elsewhere, 
as  a  rule.  He  cites  twenty  authors  in  the  last  twenty  years 


who  have  come  to  this  conclusion.  In  three  cases  in  adults 
in  his  own  experience  there  was  no  trace  of  involvement  of 
the  supraclavicular  glands  but  merely  some  enlargement  of 
the  retroperitoneal  glands,  and  some  in  the  omentum.  There 
was  no  pronounced  emaciation,  and  in  one  patient  the  com¬ 
plexion  was  ruddy,  except  where  there  was  a  tendency  to 
cyanosis  from  the  interference  with  the  circulation  by  the 
ascites.  The  patients  were  at  the  cancer  age,  near  50;  the 
liver  felt  knobby,  and  it  had  increased  rapidly  in  size ;  there 
was  no  jaundice  or  eosinophilia,  but  there  were  symptoms 
on  the  part  of  the  stomach  resembling  those  with  gastric 
cancer.  Echinococcus  disease  seemed  probable  at  first,  but 
this  diagnosis  was  dropped  on  discovery  of  the  enlarged 
glands  back  of  the  peritoneum  and  in  the  omentum,  which 
also  excluded  syphilitic  gummatous  disease  of  the  liver.  He 
emphasizes  these  differentiating  points  as  they  contrast 
with  those  of  Griffith’s  recent  compilation  of  fifty-seven  cases 
of  cancer  of  the  liver  in  children.  Cachexia  and  metastasis 
were  common,  but  ascites  and  jaundice  were  rare  among 
the  children. 

Rivista  Critica  di  Clinica  Medica,  Florence 

Feb.  23,  1918,  19,  No.  8 

85  *Determination  of  Glucose  in  the  Urine.  G.  LTgdulena. — p.  85. 

March  30,  1918,  19,  No.  13 

86  Adenoids  and  Military  Service.  V.  Grazzi. — p.  145. 

April  13,  1918,  19,  No.  15 

87  Dysenteriform  Diseases  at  a  Base  Hospital.  A.  Roccavilla. — p.  169. 

Conclusion. 

85.  Quantitative  Determination  of  Glucose  in  the  Urine. — 

Ugdulena  comments  on  the  importance  from  the  military 
standpoint  of  the  determination  of  permanent  glycosuria  and 
the  elimination  of  the  factitious — all  of  which  requires 
repeated  examinations,  and  a  simplified  technic.  For  this 
he  uses  two  sets  of  ten  test  tubes.  The  first  ten  tubes  have 
straight  sides  and  serve  for  the  dilution  of  the  urine.  The 
first  tube  is  filled  with  urine.  In  the  other  nine  he  places 
2  c.c.  of  urine  in  each,  and  adds  1,  2  or  3,  up  to  9  c.c.  of 
distilled  water,  the  number  of  cubic  centimeters  of  fluid 
in  each  corresponding  to  the*  number  of  the  tube  in  the 
series.  The  ten  tubes  of  the  second  set  taper  to  a  point. 
The  Fehling  reagent  solution  is  placed  in  each  up  to  the 
5  c.c.  mark  and  then  urine  is  added  to  the  mark  showing 
2.37  c.c.  in  addition.  The  urine  for  this  purpose  is  taken 
for  each  tube  in  the  second  set  from  the  correspondingly 
numbered  tube  of  the  first  set.  After  they  have  been  thor¬ 
oughly  agitated,  a  few  drops  of  liquid  petrolatum  are  poured 
on  top  to  form  an  airtight  covering,  several  millimeters 
thick.  The  tubes  of  the  second  set  are  then  placed  in  their 
standard  in  the  water  bath  and  kept  for  ten  minutes  at  a 
temperature  of  95  or  100  C.  The  number  of  the  test  tube 
which  contains  the  minimal  dilution  compatible  with  complete 
reduction  of  the  Fehling  solution,  represents  the  percentage 
of  glucose  in  the  urine.  No  calculations  are  necessary,  as 
we  know  that  50  c.c.  of  Fehling’s  solution  is  reduced  by 
23.75  c.c.  of  urine  containing  1  per  cent,  glucose.  With  the 
ten  tubes  containing  each  5  c.c.  of  the  reagent  and  one-tenth 
of  the  23.75  c.c.  of  urine,  that  is,  2.37  c.c.  in  each  tube,  the 
tube  in  which  there  is  complete  reduction  evidently  corre¬ 
sponds  to  1  per  cent,  of  glucose.  If  this  diluted  urine  came 
from  tube  No.  4  of  the  first  set,  that  is,  the  tube  in  which 
the  urine  had  been  diluted  with  three  parts  water,  then  we 
know  that  the  figure  4  represents  the  percentage  of  glucose 
in  the  urine.  A  colored  plate  shows  the  two  sets  of  tubes, 
the  markings,  etc.,  so  that  the  whole  technic  can  be  seen  at 
a  glance.  The  urine  keeps  well  under  the  liquid  petrolatum 
so  that  the  tubes  can  lie  examined  and  reexamined  at  leisure. 

Brazil-Medico,  Rio  de  Janeiro 

March  2,  1918,  32,  No.  9 

88  *Acute  Case  of  Brazilian  Trypanosomiasis.  E.  Villela. — p.  65. 

89  Eugregarina  Parasite  of  Brazilian  Arthropods.  III.  C.  F.  Pinto. 

— p.  65. 

90  *Leishmaniosis  of  the  Nose.  C.  de  Rezende. — p.  66. 

88.  Chagas’  Disease  in  Brazil.— Villela  reports  the  first 
acute  case  of  this  trypanosomiasis  in  the  state  of  S.  Pau.o 
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in  Brazil;  it  is  the  third  case  known  in  which  skin  lesions 
formed  part  of  the  clinical  picture.  The  beetle  known  to  be 
the  host  of  the  Trypanosoma  cruzi  was  found  in  a  certain 
locality  in  the  state,  and  he  then  examined  the  inhabitants 
and  found  this  acute  case  of  Chagas’  disease,  with  multiple 
skin  lesions,  in  a  child  of  16  months.  All  the  three  genera¬ 
tions  in  the  family  showed  goiters,  and  this  child  had  the 
aspect  of  myxedema,  slight  fever  and  enlarged  glands,  spleen 
and  liver. 

90.  Destructive  Leishmaniosis. — The  illustration  shows  the 
destruction  of  the  nose  and  nasal  fossas  by  the  leishman 
process.  The  patient  was  a  boy  of  16  and  the  trouble  had 
commenced  eight  months  before  like  a  pimple  on  the  nostril. 
L  nder  local  treatment  with  tartar  emetic  it  healed  promptly 
and  completely,  and  the  boy  now  breathes  normally  through 
his  nose  notwithstanding  the  loss  of  the  septum.  The  results 
were  equally  favorable  in  three  other  cases,  all  healing 
under  local  treatment  alone.  De  Rezende  combines  the  drug 
with  substances  that  penetrate  deep  into  the  tissues  and 
others  which  form  a  varnish  so  that  the  application  sticks 
and  hardens,  not  requiring  any  dressing.  His  formula  is 
0.2  gm.  each  of  arsenic  trioxid,  copper  sulphate,  methylene 
blue  and  of  methyl  violet;  0.5  gm.  quinin ;  0.75  gm.  tartar 
emetic ;  and  1  gm.  each  of  camphor,  menthol,  phenol  and 
antipyrin,  the  whole  forming  a  salve  which  is  applied  with 
a  cotton-wound  toothpick  two  or  three  times  a  week.  In 
less  than  a  month  the  lesion  had  completely  healed  in  the 
severe  case  illustrated. 

Medicina  Ibera,  Madrid 

March  7,  1918,  2,  No.  18 

91  Chronic  Psychosis  with  Hyperthyroidism.  F.  Sanz. — p.  287. 

92  ‘Photographic  Record  of  the  Pulse.  G.  Casares.— p.  289. 

93  Tuberculosis  of  the  Testicles  and  Heliotherapy.  T.  Esquivel  — 

p.  290. 

94  Treatment  of  Severe  Acne.  Sicilia. — p.  294. 

March  14,  1918,  2,  No.  19 

95  ‘Beriberi  in  Spain.  F.  F.  Martinez. — p.  313. 

96  Auscultation  in  Early  Diagnosis  of  Pulmonary  Tuberculosis  G 

Trivino.—  p.  315. 

97  Placenta  Praevia.  J.  Botella  y  Montoya. — p.  318. 

98  ‘Physiotherapy  for  Gastric  Ulcer.  S.  Carro.— p.  320. 

92.  Photographic  Record  of  the  Pulse.— Casares  gets  a 
photographic  record  of  the  oscillations  of  the  fluid  in  a  small 
U  manometer  containing  water,  alcohol,  acetone  or  ether. 
He  calls  the  apparatus  for  the  purpose  a  palograph  and  the 
tracings  palograms,  from  the  Greek  word  palos,  to  “palpi¬ 
tate.”  This  palography  reproduces,  he  says,  the  movements 
of  the  heart,  of  arteries  and  veins,  with  a  detail  hitherto 
unattainable.  No  further  details  are  given. 

95.  Beriberi  in  Spain. — Martinez  has  discovered  in  Spain 
cases  of  amebic  dysentery,  kala-azar  in  children  and  cutane¬ 
ous  leishmaniosis,  and  now  he  reports  a  case  of  beriberi— 
none  were  imported  cases.  The  beriberi  case  was  in  a  fisher¬ 
man  of  Granada  who  was  admitted  to  the  hospital  with  the 
diagnosis  of  polyneuritis,  but  the  symptoms  on  the  part  of 
the  heart,  the  cachexia  and  the  absence  of  malaria,  alcohol 
and  syphilis  in  the  antecedents  led  to  the  assumption  of 
beriberi,  a  year  after  the  first  symptoms  had  appeared. 

I  nder  repose,  nourishing  diet,  avoiding  fish,  rice,  potatoes 
and  the  other  dishes  to  which  he  was  accustomed,  and  a 
t"iiic,  with  massage,  the  symptoms  gradually  subsided  to 
a  complete  recovery  in  time. 

98.  Diathermy  in  Treatment  of  Gastric  Ulcer. — Carro  extols 
the  efficacy  of  diathermy  in  treatment  of  ulcerative  or  inflam¬ 
matory  processes  anywhere  in  the  digestive  tract  and  espe¬ 
cially  for  gastric  ulcer.  In  three  cases  of  gastric  ulcer 
described,  the  lesion  had  not  been  modified  by  the  usual 
courses  of  treatment,  but  the  improvement  under  the  thermo¬ 
penetration  was  pronounced.  In  all  the  gastric  ulcer  was 
of  several  years’  standing.  Hyperchlorhydria  is  the  rule  with 
gastric  ulcer,  and  this  keeps  the  ulcer  from  healing.  Anything 
tending  to  promote  secretion  of  gastric  juice  is  contra¬ 
indicated  with  gastric  ulcer.  The  diathermy  also  benefited 
materially  a  man  of  54  with  dysenteriform  ulcerative  colitis 
ut  ten  years’  standing.  The  improvement  was  most  gratify- 
mg,  the  stools  losing  their  diarrheic  character  and  the  pains 


becoming  much  attenuated.  Carro  gave  from  eight  to  twenty 
sittings  in  the  gastric  ulcer  cases.  He  begins  with  1  or  1.5 
amperes  and  never  goes  over  2.5.  The  sittings  are  given 
daily,  twenty  or  thirty  minutes  long. 

Revista  dos  Cursos,  Fac.  de  Med.,  Porto  Alegre 

1917,  3,  No.  3 

99  Lumbar  Syndrome  from  Wound  of  Spinal  Cord.  F.  Barros.— p.  5. 

100  ‘Four  Primary  Infections  with  Syphilis.  C.  Wallau.— p.  9. 

101  ‘Operative  Removal  of  Foreign  Bodies.  C.  Wallau.— p.  13. 

102  The  Pituitary  Body.  F.  Esposel. — p.  28. 

103  Alkaptonuria.  G.  Blessmann. — p.  50. 

104  Antirabies  Service.  G.  Vianna. — p.  64. 

105  The  Lines  in  the  Parietal  Bone.  F.  da  Fonseca.— p.  69. 

100.  Reinfection  with  Syphilis. — Wallau’s  patient  is  a  man 
of  30  who  beginning  in  1906  has  had  four  primary  lesions 
in  turn,  at  intervals  of  seven  years  and  about  one  year.  In 
the  course  of  these  experiences  he  has  been  given  a  total 
of  7.5  gm.  of  aisphenamin  (salvarsan),  and  944  gm.  mercury 
by  inunction,  besides  twenty  intramuscular  injections  of 
mercury.  He  has  been  in  good  health  free  from  symptoms 
during  the  last  two  years. 

101.  Foreign  Bodies.— Wallau  emphasizes  the  necessity  for 
not  trusting  to  the  patient’s  statements  as  to  sensations,  etc., 
with  a  foreign  body.  In  one  case  a  man  insisted  that  the 
set  of  false  teeth  he  had  swallowed  could  be  felt  in  the 
stomach,  but  the  organ  was  empty  when  opened.  Under 
chloroform  the  man  vomited  profusely,  and  thus  expelled 
the  set  which  had  been  impacted  in  the  esophagus.  In  times 
of  epidemics  an  unsuspected  foreign  body  may  be  mistaken 
for  the  prevailing  disease,  as  in  the  case  of  a  child  with 
supposed  diphtheria  symptoms  until  a  scrap  of  wood  was 
found  sticking  in  the  throat.  In  his  three  cases  of  myiasis  of 
the  nose,  one  of  the  patients  succumbed  to  meningitis ;  in 
the  other  two  the  larvae  were  washed  out  in  time  with  weak 
solutions  of  mercuric  chlorid  and  creolin.  In  two  other 
cases  a  glass  tumbler  was  removed  from  the  rectum.  One 
tumbler  was  7.5  cm.  tall  by  7.5  in  diameter  at  the  top;  the 
other  tumbler  was  9  cm.  tall  by  6  in  diameter.  Both  were 
removed  whole.  In  a  recent  case  of  supposed  cancer  of  the 
vagina,  a  fragment  from  a  pessary  used  for  a  short  time 
years  before  proved  the  cause  of  all  the  disturbances. 

Revista  de  Medicina  y  Cirugia  Practicas,  Madrid 

Feb.  7,  1918,  118,  No.  1493 

106  Indications  in  Appendicitis.  J.  Blanc  y  Fortacin. _ p.  129. 

March  7,  1918,  118,  No.  1497 

107  ‘Experiences  with  Spinal  Anesthesia.  J.  Blanc  y  Fortacin.— p  257 

108  ‘Unusual  Conditions  in  Hernias.  J.  Blanc  y  Fortacin.— p.  264. 

107.  Spinal  Anesthesia.  L>lanc  has  found  the  anesthesia 
available  in  from  three  to  ten  minutes  after  injection  of  the 
anesthetic  into  the  spinal  canal ;  the  sensation  of  contact  is 
retained.  The  anesthesia  was  a  success  for  operations  on  the 
legs  but,  for  herniotomies,  sometimes  a  few  whiffs  of  cloro- 
form  were  necessary  in  addition.  In  his  200  cases  of  intra- 
spinal  anesthesia  there  were  serious  mishaps  only  in  two 
cases.  In  one  of  these  by  mistake  the  assistant  had  made 
the  solution  with  0.12  gm.  of  novocain,  and  syncope  followed, 
requiring  artificial  respiration  under  which  the  patient 
promptly  recovered.  In  the  other  case  the  patient  was  an 
elderly  man  with  impassible  stenosis  of  the  urethra,  and  the 
operation  was  for  retrograde  catheterization.  The  operation 
was  brief  but  there  was  some  cyanosis  afterward  and  coma 
followed  in  an  hour  with  death  in  another  hour. 

The  anesthesia  lasts  about  two  hours  and  there  is  some¬ 
times  headache,  but  it  is  very  slight  and  brief.  There  is 
often  a  febrile  reaction,  evidently  from  aseptic  irritation  of 
the  meninges  as  the  spinal  fluid  looks  turbid  the  next  day 
and  there  is  polynucleosis,  but  all  returns  to  normal  by  the 
third  or  fourth  day.  Vomiting  and  paresis  were  never 
observed.  He  operated  above  the  umbilicus  only  in  one  case, 
on  an  echinococcus  cyst  in  the  liver,  and  the  operation  was  a 
smooth  success.  The  anesthetic  used  was  generally  6  eg. 
each  of  stovain,  glucose  and  1  per  thousand  epinephrin  in 
1  c.c.  of  physiologic  serum.  Of  late  he  has  been  using  cocain 
and  epinephrin. 
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108.  Unusual  Features  of  Hernias. — When  the  cecum  is 
sessile  on  and  adherent  to  a  hernial  sac  containing  the  appen¬ 
dix,  Blanc  warns  that  there  are  likely  to  be  vessels  at  this 
point  on  which  the  cecum  depends  for  more  or  less  of  its 
nourishment,  and  hence  a  plastic  operation  is  usually  neces¬ 
sary,  through  a  second  incision  in  the  abdomen  above,  In 
two  of  his  cases  the  hernial  sac  was  formed  of  a  diverticulum 
in  the  bladder.  The  nature  of  the  hernia  was  not  suspected 
until  the  hernial  sac  was  incised  and  the  pink  color  of  its 
lining  attracted  attention.  In  both  cases  the  diverticulum  was 
surrounded  and  concealed  by  masses  of  fat.  He  excised  the 
diverticulum  in  one  case  and  inverted  it  in  the  other.  In 
many  cases,  traction  on  the  hernial  sac  pulled  the  bladder 
down  into  view.  In  one  case  a  direct  hernia  had  caused  no 
trouble  as  it  was  kept  under  control  by  a  truss.  Then  sud¬ 
denly  it  increased  in  size  and  distended  the  scrotum  but  was 
not  painful.  With  the  diagnosis  of  hydrocele  superposed  on 
the  congenital  hernia,  he  incised  the  supposed  hydrocele  and 
found  it  an  echinococcus  cyst. 

Revista  Sud-Am.  de  Endocrinologia,  Buenos  -Aires 

March,  1918,  1,  No.  3 

109  Oil  Extract  of  Corpus  Luteum  in  Treatment  of  Sterility  and  as 

Stimulant  during  Pregnancy.  G.  Giacobini. — p.  71. 

Mededeelingen  van  den  Burg.  Geneesk.  Dienst,  Batavia 

1917,  No.  1 

110  "Biologic  Processes  in  Tropical  Soils.  P.  A.  A.  F.  Eijken  and  G. 

Grijns. — p.  1. 

1917,  No.  2 

111  Tuberculosis  in  Java.  C.  D.  de  Langen  and  J.  Schut. — p.  1. 

112  "Tuberculosis  in  Uncivilized  Tribes.  J.  Schut.— p.  3. 

110.  Biologic  Processes  in  Tropical  Soils.— These  bulky 
volumes  are  issued  by  the  Civilian  Medical  Service  of  the 
Dutch  West  Indies.  They  are  published  in  the  Netherlands 
language  and  in  English,  in  parallel  columns.  This  number 
of  150  pages  is  devoted  to  questions  relating  to  the  disposal 
of  night  soil  and  sewage  in  tropical  conditions.  The  biologic 
processes  occur  with  greater  intensity  in  tropical  soil,  so  that 
large  quantities  of  organic  matter  are  rapidly  decomposed  in 
a  small  space,  with  destruction  even  of  intestinal  bacteria. 
Hence,  it  is  said,  the  closed  septic  tank  offers  peculiar  advan¬ 
tages  on  this  account  in  tropical  countries,  with  oxidizing 
beds  for  the  effluent. 

112.  Tuberculosis  in  Virgin  Soil.— Schut  reviews  what  is 
known  to  date  in  regard  to  pulmonary  tuberculosis  among 
savage  tribes  and  natives  of  remote  districts  where  the  dis¬ 
ease  finds  virgin  soil.  In  the  East  Indies  tuberculosis  is 
rare,  while  other  diseases  giving  a  positive  response  to  the 
skin  tuberculin  tests  are  common,  and  in  the  natives  the 
response  is  nearly  always  negative  with  frank  tuberculosis. 
Consequently,  the  Pirquet  test  is  not  reliable  in  the  diagnosis 
of  tuberculosis  among  the  natives.  He  ascribes  the  higher 
mortality  from  tuberculosis — when  such  exists — among  the 
native  East  Indians  to  the  low  resisting  power  from  the 
climate,  conditions  of  life  and  endemic  diseases.  There  is  no 
need  to  invoke  a  “virgin  soil  theory”  to  explain  why  tuber¬ 
culosis  runs  a  particularly  acute  and  dangerous  course  in 
them. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

April,  1918,  79.  No.  4 

113  "Constitutional  Hypersusceptibility  and  Astbma.  A.  de  Besche. 

— p.  377. 

114  "Rhinogenous  Optic  Neuritis.  B.  Mailing. — p.  414. 

115  "Acute  Bulbar  Paralysis.  L.  Nicolaysen.— p.  ^  428. 

116  Electrocardiography  in  Diagnosis.  N.  B.  Koppang. — p.  433. 

113.  Constitutional  Hypersensitiveness  and  Asthma. — De 

Besche  reports  the  case  of  a  physician  of  30  who  developed 
an  alarming  condition  for  an  hour  or  so  after  a  preventive 
injection  of  diphtheria  antitoxin.  This  was  a  year  or  so 
before  attention  had  been  called  to  the  danger  of  symptoms 
suggesting  anaphylactic  shock  with  injection  of  antitoxin 
when  there  is  constitutional  hypersensitiveness  to  horse  serum 
and  horse  emanations.  The  physician  knew  that,  from  child¬ 
hood,  when  he  had  anything -to  do  with  horses  symptoms 
resembling  those  of  hay-fever  developed,  with  asthma.  De 


Besche  has  made  a  special  study  of  this  idiosyncrasy  to 
horses,  and  reports  the  details  of  eleven  cases  and  one  in 
which  the  idiosyncrasy  was  to  cats.  In  eighteen  other  cases 
of  asthma,  no  connection  with  horses  or  other  animals  could 
be  detected.  An  idiosyncrasy  of  this  kind  can  be  rendered 
evident  by  touching  the  skin  of  a  horse  with  the  finger  and 
then  placing  the  finger  on  the  conjunctiva  of  the  patient’s 
eyeball.  In  all  cases  of  horse  asthma,  pronounced  redness, 
lacrimation  and  slight  edema  follow,  and  sometimes  sneezing. 
There  is  no  appreciable  reaction  in  the  absence  of  this 
idiosyncrasy.  The  reaction  is  also  instructive  but  is  less, 
constant  when  a  drop  of  the  horse  serum  is  applied  to  a 
scarified  area,  as  for  vaccination  against  smallpox.  A  blister 
forms.  He  remarks  that  it  might  be  advisable  to  apply  these 
eyeball  and  scarification  tests  before  injecting  antitoxin  in 
persons  subject  to  asthma  or  hay-fever,  and  thus  be  able 
to  exclude  an  idiosyncrasy.  In  his  total  twelve  cases  of 
horse  asthma,  in  some  the  idiosyncrasy  was  to  horses  alone; 
in  others  also  to  cows,  dogs  and  goats.  Two  had  also  hay- 
fever,  and  a  tendency  to  hay-fever  or  asthma  was  common  in 
other  members  of  the  family  in  several  cases.  In  some  of  the 
horse-asthma  cases  the  manifestations  of  the  idiosyncrasy 
were  accompanied  by  abdominal  pain  and  vomiting  or  diar¬ 
rhea.  The  physician  first  mentioned  had  a  severe  attack  of 
the  horse  asthma  once  after  dinner  on  a  day  when  there  had 
not  been  any  known  connection  with  horses.  But  the  precipitin 
test,  applied  to  the  sausages  from  which  he  had  eaten,  revealed 
horse  meat  in  them.  One  of  the  horse-asthma  patients  devel¬ 
oped  typical  attacks  also  after  eating  strawberries.  De 
Besche  mentions  that  the  attacks  in  his  cases  were  exactly 
like  those  described  by  Willey,  Bacon  and  Wright  in  The 
Journal,  1908-1909. 

114.  Rhinogenous  Retrobulbar  Optic  Neuritis. — Mailing 

reviews  thirty-seven  publications  bearing  on  this  subject  and 
describes  a  case  from  his  own  experience  in  which  a  pre¬ 
viously  healthy  woman  of  40  developed  a  highly  febrile  dis¬ 
eased  condition  in  the  nose  and  left  ear,  confining  her  to 
bed  for  some  time.  A  polyp  had  been  removed  from  the  nose 
just  before.  Two  or  three  months  later  vision  became 
impaired,  and  by  the  sixth  month  there  were  signs  of  begin¬ 
ning  atrophy  of  the  optic  nerve.  Nothing  was  found  to  sug¬ 
gest  any  other  cause  than  the  nose-ear  trouble.  Under  potas¬ 
sium  iodid,  vision  improved  somewhat,  but  it  was  still  only 
%8  in  the  right  and  %o  in  the  left  eye.  The  ethmoidal  cells 
then  were  found  extremely  pathologic  and  they  were  cleared 
out.  Improvement  was  prompt  and  pronounced,  vision  in  a 
few  days  increasing  from  %2  to  %  and  from  %4  to  e, v 
while  the  scotoma  disappeared  and  the  blind  spot  returned 
to  normal.  The  only  pathologic  findings  in  this  case  were 
the  chronic  ethmoidal  sinusitis.  The  retrobulbar  optic  neu¬ 
ritis  and  secondary  atrophy  were  characteristic  of  the  rhinog¬ 
enous  type  of  eye  disease,  especially  in  the  fluctuating  course. 
The  scotoma  was  always  most  pronounced  in  the  early  morn¬ 
ing,  possibly  because  the  nose  drained  better  when  the  patient 
was  up  and  about.  It  was  noticed  further  that  the  scotoma 
was  much  less  pronounced  when  the  flow  of  mucopus  from 
the  nose  was  freest.  Even  if  the  patient  proves  later  to 
have  had  incipient  multiple  sclerosis  as  the  explanation  of 
her  retrobulbar  neuritis,  the  search  for  and  cure  of  her  sinu¬ 
sitis  rendered  conditions  for  vision  much  more  favorable. 

115.  Acute  Bulbar  Paralysis. — A  man  of  62  had  been  pre¬ 
viously  healthy  except  for  occasional  migraine.  Then  he  had 
an  attack  of  dizziness  and  vomiting  for  nearly  two  days  but 
there  was  no  headache  or  other  symptoms.  The  next  day  he 
found  he  could  not  swallow.  The  whole  act  of  swallowing 
was  paralyzed.  He  learned  to  feed  himself  through  a  stomach 
tube  and  after  several  months  a  faint  tendency  to  return  of 
the  ability  to  swallow  is  now  evident.  Electric  treatment  had 
been  patiently  applied  but  had  not  seemed  to  benefit. 

Ugeskrift  for  Laeger,  Copenhagen 

April  4,  1918,  80,  No.  14 

117  Blunders  in  Diagnosis  of  Pregnancy.  H.  WulfF. — p.  547. 

118  "The  Chemical  Reactions  of  Poisonous  Safety-Match  Boxes.  J- 

Christiansen. — p.  555. 

118.  See  Abstract  114,  p.  1344. 
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THE  ORGANIZATION  OF  THE  MEDICAL 
PROFESSION  FOR  WAR 

PRESIDENTIAL  ADDRESS  * 

ARTHUR  DEAN  BEVAN,  M.D. 

CHICAGO 

I  feel  greatly  honored  by  the  election  to  the  position 
of  President  of  the  American  Medical  Association. 
I  Recognize  not  only  the  honor  but  also  the  responsi¬ 
bility  of  assuming  the  leadership  of  the  organized 
medical  profession  of  the  country  at  this  time.  The 
war  has  made  unusual  and  exacting  demands  on  us. 
The  government  and  the  people  are  looking  to  us  to 
furnish  in  this  great  emergency  not  only  the  necessary 
number  of  medical  men  for  the  Army  and  Navy,  but 
also  the  highest  degree  of  medical  service  and  effi¬ 
ciency.  This  is  proving  to  be  a  war  not  simply 
between  well  organized  armies  but  between  efficiently 
organized  nations.  It  is  now  clear  that  in  order  to 
win  the  war  we  must  organize  the  entire  nation  in 
such  a  way  that  every  man  and  every  woman  must 
become  a  useful  part  of  a  great  and  powerful  national 
military  machine.  No  part  of  such  a  great  national 
organization  is  more  important  than  the  medical  pro¬ 
fession,  and  on  this,  the  opening  evening  of  this  great 
war  meeting  of  American  physicians,  it  is  my  purpose 
to  address  you  on  the  organization  of  the  medical 
profession  for  war. 

ORGANIZATION  OF  THE  ASSOCIATION 

There  are  in  the  United  States  more  than  145,000 
men  and  women  licensed  in  the  various  states  to  prac¬ 
tice  medicine.  Of  these  more  than  81,000  are  mem¬ 
bers  of  the  American  Medical  Association,  and  more 
than  45,000  are  Fellows.  The  American  Medical 
Association  is  organized  along  the  most  democratic 
and  representative  lines.  No  profession  in  this  or  in 
any  other  country  is  more  thoroughly  and  efficiently 
organized  than  the  American  Medical  Association. 

I  he  unit  of  the  organization  is  the  county  medical 
society.  It  is  the  avowed  purpose  of  the  county 
society  to  receive  into  its  membership  all  reputable 
practitioners  who  are  legally  qualified  to  practice 
medicine.  The  county  medical  society  is  a  democratic 
organization.  It  is  not,  nor  is  it  intended  to  be,  a  select 
ami  exclusive  medical  society.  Its  functions  are  edu¬ 
cational  and  social.  It  exists  for  the  purpose  of  using 
die  united  efiforts  of  the  physicians  of  that  county  for 
the  benefit  of  the  people  and  for  the  education  of  its 
members.  Any  county  society  that  is  not  democratic 
and  representative  is  not  fulfilling  its  proper  function. 
By  virtue  of  membership  in  the  county  society  the 

.  *  President's  address  before  the  American  Medical  Association  at 
G’.e  Sixty-Ninth  Annual  Session,  Chicago,  June,  1918. 


physician  becomes  a  member  of  his  state  medical 
society  and  of  the  national  society  —  the  American 
Medical  Association. 

During  the  first  half  century  of  its  existence,  the 
American  Medical  Association  was  a  rather  loosely 
organized  body.  It  was  founded  for  the  special  pur¬ 
pose  of  elevating  the  standards  of  medical  education 
and  practice.  Its  ideals  were  high,  and  it  accomplished 
a  great  deal  of  good.  Not,  however,  until  its  reorgani¬ 
zation  in  1901  on  broad  democratic  and  representative 
lines,  did  it  become  in  fact  the  organized  medical  pro¬ 
fession  .of  the  country.  The  American  Medical  Asso¬ 
ciation  is  not  sectarian,  but  is  broad  enough  to  include 
in  its  membership  all  licensed  physicians  who  honor¬ 
ably  practice  scientific  medicine. 

ACTIVITIES  OF  THE  ASSOCIATION 

Since  its  reorganization,  the  American  Medical 
Association  has  had  a  record  of  splendid  achievement. 
It  has  succeeded  in  elevating  the  standards  of  medical 
education  in  this  country,  which  had  been  uneven  and 
unsatisfactory,  to  a  position  where  they  are  as  high 
as  those  in  any  other  country.  It  has  improved  the 
character  of  medical  instruction  until  we  can  now 
state  without  fear  of  contradiction  that  the  medical 
student  can  obtain  as  thorough  and  complete  an  edu¬ 
cation  here  in  America  as  anywhere  in  the  world. 

Moreover,  the  American  Medical  Association  has 
accomplished  much  through  its  Council  on  Medical 
Education  in  cooperation  with  The  Journal.  Through 
these  departments  it  has  been  of  great  service  in  creat¬ 
ing  a  register  of  licensed  practitioners.  A  register  of 
medical  students  is  now  kept  so  that  the  Association 
possesses  a  full  record  of  the  medical  career  of  each 
licensed  practitioner  and  medical  student. 

The  American  Medical  Association  and  its  constit¬ 
uent  state  medical  associations  have  succeeded  in 
securing  improvements  in  the  medical  practice  acts 
of  most  of  our  states  protecting  the  people  against 
ignorant  and  inefficient  practitioners  and  securing 
better  public  health  service. 

The  American  Medical  Association  has  through  its 
Council  on  Pharmacy  and  Chemistry  done  outstand¬ 
ing,  pioneer  work  against  the  unscientific  and  unneces¬ 
sary  use  of  drugs  and  against  the  prescribing  of  secret 
formulas  and  “quack  ’  medicines.  It  has  done  more 
than  any  other  medical  organization  to  place  drug 
therapy  on  a  sound  and  scientific  basis. 

The  Journal  of  the  American  Medical  Associa¬ 
tion  has  become  the  largest  and  most  influential  medi¬ 
cal  periodical  in  the  world.  It  has  a  circulation  of 
more  than  65,000  copies,  and  in  the  best  sense  it  is 
the  instrument  that  keeps  the  profession  in  touch  with 
the  afifairs  of  the  Association,  with  scientific  medicine, 
and  through  well-prepared  abstracts  with  the  current 
medical  literature  of  the  world. 
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It  is  now  more  important  than  ever  that  these 
admirable  activities  of  the  Association  should  be  con¬ 
tinued  and  amplified,  and  that  steps  should  be  taken  to 
meet  the  new  problems  that  will  confront  the  Asso¬ 
ciation  after  the  war.  These  will  undoubtedly  include 
the  stimulation  of  medical  research,  the  development 
of  an  adequate  American  medical  literature,  the  crea¬ 
tion  of  postgraduate  medical  facilities  not  only  for 
our  own  medical  men,  but  also  for  the  medical  men 
from  other  countries,  who  will  find  here  in  our  great 
democracy  a  welcome  and  opportunities  in  medical 
instruction  and  medical  research  second  to  none.  But 
these  things  can  and  must  wait  on  the  one  great  prob¬ 
lem  that  confronts  us  now,  the  winning  of  the  war. 

DEMANDS  MADE  BY  THE  WAR 

The  problem  that' confronts  the  country  in  this  war, 
as  far  as  the  development  of  the  medical  departments 
of  the  United  States  Army,  Navy  and  Public  Health 
Service  are  concerned,  can  briefly  be  stated  in  this 
way:  If  we  raise  an  army  of  3,000,000  men,  10  per 
cent,  of  this  number  will  he  in  the  medical  department ; 
that  is,  300,000  officers  and  men,  and  of  these  at  least 
25,000  must  be  qualified  physicians  and  surgeons.  If 
we  raise  an  army  of  5,000,000  men,  the  medical 
department  will  contain  500,000  officers  and  men,  and 
it  will  be  necessary  to  have  between  35.000  and  40,000 
qualified  medical  men.  At  present  there  are  more 
than  200,000  men  authorized  in  the  Medical  Depart¬ 
ment  of  the  Army.  Of  these,  somewhere  from  20,000 
to  25,000  will  be  medical  officers,  and  the  balance 
enlisted  men  and  nurses.  If  we  create  a  navy  of 
500,000  we  shall  need  3,500  medical  men.  If  we 
create  a  navy  of  a  million,  which  is  probable,  we  shall 
need  7,000  medical  men.  The  need  of  the  Public 
Health  Service,  although  more  modest,  will  be  con¬ 
siderable,  and  must  be  met.  No  one  can  prophesy  the 
extent  or  duration  of  the  war,  but  we  can  say  with 
certainty  that  it  is  the  purpose  of  the  American  people 
to  create  and  maintain  the  largest  and  most  efficient 
navy  in  the  world  and  to  organize  and  train  and  equip 
an  army  large  enough  to  win  the  war. 

WHO  REPRESENTS  THE  MEDICAL  PROFESSION? 

The  efficient  organization  of  the  medical  profession 
of  this  country  for  war  is  being  splendidly  accom¬ 
plished  by  the  cooperation  between  the  Medical 
Departments  of  the  Army  and  Navy  and  the  organized 
profession,  the  American  Medical  Association.  It  has 
been  unfortunate  that  a  medical  advisory  committee 
which  is  not  in  any  way  representative  or  democratic, 
and  which  has  no  proper  function  in  the  efficient 
organization  of  the  medical  profession  for  war,  should 
have  been  called  into  existence.  A  small  coterie  of 
specialists,  of  gynecologists  and  surgeons,  no  matter 
how  eminent  or  how  successful  they  may  have  been  as 
promoters  and  exploiters  of  special  medical  societies, 
can  in  no  way  in  this  great  emergency  and  in  this 
great  democracy  represent  the  medical  profession. 

RESPONSE  OF  THE  PROFESSION 

At  the  outbreak  of  the  war,  the  American  Medical 
Association  offered  to  the  United  States  government 
its  entire  organization  and  machinery  to  assist  in  the 
enormous  expansion  that  became  necessary.  Through 
the  officers  of  the  county  societies,  the  state  societies, 
and  particularly  through  the  columns  of  The  Jour¬ 
nal,  the  needs  of  the  government  were  placed  before 
the  organized  profession  of  the  country,  and  they 
responded  splendidly  to  the  call.  So  far  25,000  have 


gone  into  the  Medical  Departments  of  the  Army  and 
Navy.  No  other  profession  or  calling  has  responded 
more  promptly  to  the  needs  of  the  country  than  the 
medical  profession.  The  great  bulk  .of  the  medical 
men  who  have  gone  into  the  government  services  were 
members  of  the  American  Medical  Association. 

The  demands  made  on  the  medical  profession  by 
the  war  are  so  great  that  it  is  evident  that  in  order  to 
secure  the  necessary  number  of  medical  men  for  the 
government,  and  at  the  same  time  prevent  hardships 
in  some  communities  and  institutions,  it  is  necessary 
to  organize  the  entire  profession  of  the  country  in  a 
systematic  way.  It  therefore  became  necessary  for 
the  American  Medical  Association,  acting  with  the 
Surgeon-General’s  Office,  to  take  a  census  of  the  avail¬ 
able  medical  men  in  the  United  States  in  each  state, 
in  each  county,  in  each  medical  school  and  in  each 
hospital,  and  to  attempt  to  secure  from  each  one  of 
these  different  units  at  least  20  per  cent,  of  the  medi¬ 
cal  men.  This  plan  will  enable  the  government  to 
secure  the  necessary  number  of  medical  officers  for 
an  army  of  5,000,000  men  or  more,  and  a  navy  of 
1,000,000  without  any  great  hardship  to  any  com¬ 
munity  or  to  any  institution.  It  is  evident  that  a  plan 
of  this  kind  is  absolutely  essential,  and  it  is  the  pur¬ 
pose  of  the  American  Medical  Association  through 
its  county  and  state  societies  and  its  national  organi¬ 
zation  to  create  such  a  systematic  classification  and 
secure  the  adoption  of  this  plan.  Such  a  plan  means 
a  voluntary  draft  of  the  medical  profession  by  the 
profession  itself.  The  medical  profession  will  supply 
the  men  needed  by  the  government.  No  conscription, 
no  compulsion  will  be  required. 

THE  HONOR  ROLL 

The  survey  has  been  completed,  and  was  published 
in  The  Journal,  June  1.  It  gives  the  honor  roll  of 
the  men  who  have  already  gone  into  the  service  from 
each  county  and  state  society.  It  gives  the  number  cf 
men  under  45  and  under  55  years  of  age  in  each 
county  and  the  percentage  of  men  who  have  volun¬ 
teered.  Up  to  this  date  about  15  per  cent,  of  the  total 
number  of  men  have  volunteered.  The  Surgeon- 
General  of  the  Army  has  called  for  5,000  more  medi¬ 
cal  officers,  and  the  Surgeon-General  of  the  Navy 
needs  about  2,000.  It  becomes  necessary  for  us  to 
raise  the  total  number  of  medical  officers  this  year  to 
about  30,000,  which  means  nearly  22  per  cent,  of  the 
medical  men  of  the  country. 

As  President  of  the  Association,  I  desire  to  call  the 
serious  consideration  of  each  county  medical  society 
to  the  fact  that  in  order  to  do  its  duty  it  should  fur¬ 
nish  at  least  20  per  cent,  of  its  members  for  military 
service.  This  situation  should  be  met  fully  and 
promptly  by  each  county  medical  society.  In  order  to 
prevent  hardships  to  communities  due  to  lack  of  medi¬ 
cal  service,  and  in  order  to  prevent  the  crippling  of 
medical  schools  and  hospitals,  no  community  and  no 
institution,  unless  it  is  clearly  oversupplied,  should  he 
allowed  to  furnish  more  than  50  per  cent,  of  its  medi¬ 
cal  men.  As  far  as  possible  the  quota  from  each 
county  should  be  filled  by  men  under  45  years  of  age. 
If  this  is  not  possible,  men  up  to  55  will  be  taken.  As 
fast  as  each  county  fills  its  quota  of  20  per  cent. — 
and  this  should  be  done  by  each  county  within  the 
next  few  months  —  the  secretary  of  the  county  medi¬ 
cal  society  should  notify  the  secretary  of  the  state 
medical  association  and  the  secretary  of  the  American 
Medical  Association  of  that  fact. 
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THE  SUPPLY  OF  MEDICAL  MEN 

Profiting  by  the  experience  of  the  great  nations  that 
entered  the  war  in  1914,  the  medical  profession  of 
the  country,  and  the  government,  have  very  wisely 
taken  steps  to  prevent  the  disruption  of  our  medical 
schools,  and  I  am  glad  to  say  that  our  national  gov¬ 
ernment  adopted  the  suggestion  made  by  the  Surgeon- 
General  to  allow  medical  students  to  be  commissioned 
in  the  enlisted  Medical  Reserve  Corps  and  have  them 
detailed  to  complete  their  medical  education  and  to 
serve  a  year  in  a  hospital  as  interns  before  they  are 
called  into  active  service.  This  was  to  apply  to  the 
men  who  have  already  studied  medicine  in  the  medical 
school  proper  for  one  year.  In  order  to  insure  the 
further  supply  of  medical  students  to  meet  the 
demands  of  a  great  and  prolonged  war,  the  efifort  is 
being  made  to  have  this  apply  also  to  the  men  who 
are  taking  their  premedical  work  in  universities.  It  is 
necessary  to  have  these  men  continue  their  medical 
studies  in  order  to  insure  the  continued  supply  and 
the  necessary  number  of  medical  men. 

The  United  States  is  the  only  great  reservoir  of 
medical  men  in  the  world.  The  medical  professions 
of  Great  Britain  and  France,  of  Italy  and  Belgium, 
and  this  is  probably  more  true  of  enemy  countries, 
have  been  well  nigh  exhausted  by  this  war.  They 
delayed  making  plans  for  a  continued  supply,  their 
medical  schools  became  disrupted,  and  they  arc 
already  sufifering  for  medical  men  in  their  armies  and 
in  their  civil  life.  Major  Horace  B.  Arnold,  chairman 
of  the  Council  on  Medical  Education,  who  is  on  active 
duty  in  the  Surgeon-General’s  Office  looking  after 
the  problem  on  medical  education  for  General  Gorgas, 
has  this  matter  now  under  consideration,  and  it  is  to 
be  hoped  that  he  will  succeed  in  securing  rulings  that 
will  enable  our  premedical  students  to  continue  their 
medical  courses.  If  the  need  for  medical  men  becomes 
very  great  we  can  adopt  a  continuous  session  and 
graduate  men  in  three  years.  The  senior  students 
in  the  medical  schools  should  have  special  courses  in 
military  surgery.  I  would  recommend  that  if  possible 
ane  or  two  competent  medical  officers  be  assigned  to 
each  medical  school  for  this  purpose. 

EXPANSION  OF  THE  MEDICAL  DEPARTMENT 

The  enormous  problem  that  was  presented  to  the 
'mrgeon-General’s  Office  by  the  war  may  be  realized 
m  a  striking  way  by  the  statement  that  the  develop¬ 
ment  of  an  adequate  medical  department  for  3,000,000 
men  means  that  less  than  2  per  cent,  of  such  a  depart¬ 
ment  is  represented  by  the  men  in  the  service  at  the 
ime  of  the  outbreak  of  the  war  —  that  more  than 
b8  per  cent,  of  the  men  must  be  taken  from  civil  life, 
ind  must  be  given  the  necessary  military  training  to 
bt  them  for  active  duty  in  the  field.  This  enormous 
problem  is  being  adequately  and  splendidly  met.  A 
mmall  medical  department  which  existed  before  the 
war  has  formed  the  leaven  necessary  to  change  a 
?reat  body  of  physicians  coming  from  civil  life  into 
-fficient  military  surgeons  and  efficient  hospital  and 
uiibulance  units.  Special  training  camps  for  medical 
men  were  formed  at  Fort  Riley,  Fort  Benjamin  Har¬ 
rison  and  Fort  Oglethorpe.  Gradually  the  work  done 
jy  these  different  camps  is  being  concentrated  at  Fort 
Oglethorpe,  where  art  enormous  military  medical  uni¬ 
versity  of  40,000  officers  and  men  is  being  created. 
Here  the  enlisted  men  will  receive  their  necessary 
Gaining  in  small  and  large  units,  and  the  medical  offi¬ 
cers  will  receive  their  necessary  military  instruction 


and  instruction  in  such  medical  work  as  will  peculiarly 
fit  them  for  their  military  duties. 

GENERAL  GORGAS 

Standing  out  prominently  in  the  development  of 
the  great  Medical  Department  of  the  Army  is  a  great 
figure,  the  figure  of  Surgeon-General  Gorgas,  who 
in  a  very  quiet  way  has  demonstrated  again  the  fact 
that  he  is  one  of  the  greatest  organizers  in  sanitation 
and  in  military  medicine  and  surgery.  It  is  most 
fortunate  that  in  this  emergency  work  of  the  medical 
department  it  was  found  in  such  strong  and  capable 
hands.  General  Gorgas  is  one  of  the  great  assets 
of  this  country  today.  The  splendid  work  that  he  is 
doing  he  should  continue  to  do  throughout  the  war, 
and  the  organized  profession  of  this  country  could 
do  no  greater  service  to  the  government  than  to  make 
clear  to  the  Washington  authorities  that  they  are 
unanimous  in  their  support  of  Surgeon-General 
Gorgas,  and  regard  him  as  the  best  man  in  the  country 
for  the  head  of  the  Medical  Department  of  the  Army. 

General  Gorgas  has  succeeded  in  surrounding  him¬ 
self  with  the  strongest,  most  efficient  men,  and  has 
shown  great  wisdom  and  judgment  in  placing  specially 
qualified  men  at  the  heads  of  the  many  departments 
under  his  control.  The  men  he  has  chosen  from  the 
regular  corps  as  the  heads  of  divisions  are  strong  and 
efficient :  it  is  only  necessary  to  mention  such  men  as 
Welch,  Vaughan,  Billings,  Mayo,  de  Schweinitz  and 
scores  of  others,  who  in  civil  life  are  the  recognized 
leaders  in  their  special  field  of  work,  recognized  not 
only  in  this  country  but  throughout  the  world. 

We  are  equally  fortunate  in  finding  the  Medical 
Department  of  the  Navy  in  the  efficient  hands  of 
Admiral  Braisted,  who  has  succeeded  in  meeting  the 
great  expansion  made  necessary  by  the  war  in  the 
most  satisfactory  way. 

The  medical  profession  is  also  proud  of  the  splendid 
service  that  has  been  rendered  by  the  Public  Health 
Service  under  the  able  leadership  of  Surgeon-General 
Blue. 

HEALTH  DURING  MOBILIZATION 

The  mobilization  of  this  country  for  war  is  an 
enormous  task.  To  create  an  army  of  from  three  to 
five  million  men  or  more,  where  before  we  had  less 
than  100,000,  and  create  a  navy  of  from  500,000  to 
1,000,000  is  an  undertaking  that  had  never  before 
been  worked  out  by  any  country.  It  was  necessary 
that  this  enormous  mobilization  should  be  done  as 
rapidly  as  possible,  and  from  the  rapidity  and  the 
enormous  size  of  the  mobilization  it  was  inevitable 
that  the  medical  organization  could  not  accomplish 
the  impossible  and  secure  at  once  ideal  results.  Yet 
when  we  compare  the  mobilization  of  the  United 
States  for  war  with  other  countries  we  find  cause  for 
congratulation.  Up  to  the  time  of  our  mobilization 
the  army  of  Japan  had  held  the  record  for  the  lowest 
mortality  of  any  country  during  mobilization,  and  the 
best,  care  of  its  soldiers  from  a  medical  standpoint. 
In  the  Japanese  mobilization  there  was  a  mortality  of 
20  per  thousand.  In  our  mobilization  there  has  been 
a  little  less  than  10  per  thousand.  In  other  words,  the 
showing  of  our  mobilization  from  the  standpoint  of 
mortality  was  twice  as  good  as  the  record  held  by  any 
country  up  to  that  time.  There  have  been  epidemics 
of  contagious  diseases,  such  as  measles,  mumps  and 
meningitis,  and  the  total  number  of  cases  occurring 
among  2,000,000  men  has  been  somewhat  startling; 
but  when  these  facts  are  analyzed  and  it  is  found  that 
the  mortality  in  our  army  is  less  than  the  mortality  in 
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civil  life  of  the  same  number  of  men  of  the  same  age, 
picked  by  insurance  companies,  we  can  realize  what 
splendid  results  have  been  accomplished. 

The  people  of  this  country,  the  mothers  and  fathers 
and  wives,  whose  sons  and  husbands  are  in  the  Army 
and  Navy,  are  entitled  to  know,  and  it  will  be  a  great 
comfort  to  them  to  know,  that  the  health  of  these 
men  is  better  looked  out  for  than  when  they  were  in 
civil  life,  that  the  dangers  that  they  run  from  disease 
are  less  than  when  they  were  in  civil  life,  and  that 
when  they  are  sick  or  wounded  they  will  receive  as 
good  care,  as  high  a  class  of  medical  and  surgical 
service,  as  could  possibly  be  obtained  in  civil  life. 
This  is  true  because  our  best  men  have  gone  into  the 
medical  service,  and  the  government  is  providing  the 
medical  departments  with  every  facility  necessary  to 
give  our  soldiers  the  best  medical  care. 

o 

THE  VENEREAL  PROBLEM 

Strikingly  successful  has  been  the  handling  of  the 
venereal  problem.  A  careful  examination  of  the  evi¬ 
dence  shows  that  venereal  disease  is  only  about  half 
as  frequent  in  men  after  they  enter  the  Army  as  in 
similar  groups  of  individuals  in  civil  life.  Certainly 
no  army  has  ever  been  mobilized  which  has  been  as 
clean  morally  and  free  from  venereal  disease  as  the 
present  American  Army.  Associated  with  this  fact 
and  responsible  in  large  part  for  the  splendid  show¬ 
ing  made  is  the  elimination  in  large  part  of  drink  from 
the  Army.  Certainly  no  army  has  ever  been  mob¬ 
ilized  that  has  been  as  free  from  drinking  as  the 
American  Army.  It  was  fortunate  that  our  mobiliza¬ 
tion  occurred  at  a  time  when  the  amount  of  drinking 
in  this  country  was  rapidly  diminishing,  and  at  a  time 
when  most  of  our  states  were  going  on  a  prohibition 
basis.  Special  efforts  have  been  made  by  the  gov-  t 
eminent  in  the  way  of  laws  that  have  been  enacted 
for  this  purpose  to  prevent  drinking  in  Army  posts 
and  in  territory  immediately  contiguous  to  them. 
This  leads  me  to  a  consideration  of  the  problem  of 
drinking  and  prohibition  as  a  purely  medical  problem. 

NECESSITY  OF  ELIMINATING  DRINK 

As  we  analyze  the  facts  in  a  scientific  and  medical 
way  there  can  be  no  doubt  of  the  injurious  effects  of 
alcoholic  drinks  on  both  the  physical  and  the  mental 
well-being  of  our  population.  There  can  be  no  doubt 
that  the  greatest  single  factor  that  we  can  control  in 
the  interests  of  the  public  health  of  the  nation  would 
be  the  elimination  of  alcoholic  drink. 

In  the  slow  evolution  of  civilization,  many  great 
wrongs  persisted  for  centuries  because  people  had 
become  so  accustomed  to  them  that  they  were  accepted 
as  matters  of  course.  They  became  so  intrenched  that 
it  required  either  centuries  of  education  or  a  revolu¬ 
tion  to  extirpate  or  right  them.  Great  epidemics  and 
plagues  were  accepted  as  inevitable  and  as  visitations 
of  God.  Government  by  autocratic  power  and  divine 
right  without  the  consent  of  the  governed  has  been 
tolerated.  Slavery  with  its  horrors  was  defended. 
The  unequal  rights  of  women  went  unquestioned. 
Among  these  great  wrongs  too  long  tolerated,  none 
has  done  more  injury  to  mankind  than  drink.  Events 
now  are  moving  rapidly  in  the  convulsions  of  a  world 
war.  Women  have  demanded  and  will  obtain,  as 
they  deserve  the  world  over,  their  equal  rights.  The 
course  of  events  is  writing  the  death  warrant  of 
autocracy  and  rule  by  divine  right ;  and  science  and 
education  should  eliminate  not  only  the  plagues  and 
epidemics  but  also  the  curse  of  drink  from  the  world. 


I  want  to  plead  for  the -united  action  of  the  organ¬ 
ized  medical  profession  of  this  country  to  secure  pro¬ 
tection  by  law  against  the  injury  that  drink  is  doing 
to  our  people,  not  as  a  political  measure,  but  as  the 
most  important  public  health  measure  that  could  be 
secured.  In  this  crisis  when  we  and  our  allies  are 
fighting  not  only  for  ourselves  but  also  for  humanity 
and  civilization,  we  must  organize  the  entire  nation 
in  the  most  efficient  possible  way,  and  this  cannot  be 
done  without  eliminating  drink.  Each  member  of  the 
medical  profession  as  an  individual,  each  county  med¬ 
ical  society,  each  state  medical  society  should  take  an 
active  part  in  the  propaganda  against  drink,  and 
secure  national  prohibition,  not  years  from  now  but 
now  when  it  is  so  badly  needed  and  will  accomplish 
so  much  good,  not  only  for  our  boys  in  khaki  and  in 
blue,  but  for  the  nation  in  arms.  And  when  it  has 
once  been  done  away  with,  it  could  no  more  be  resur¬ 
rected  after  the  war  than  could  slavery. 

THE  NURSES 

One  of  the  serious  problems  now  confronting  us  is 
the  securing  of  the  necessary  number  of  women 
nurses  for  our  Army  and  Navy  hospitals.  We  shall 
need  from  25,000  to  40,000  women  nurses.  These 
cannot  be  secured  from  the  trained  and  registered 
nurses  of  the  country  and  leave  a  sufficient  number 
of  nurses  to  care  for  our  civilian  population.  It 
requires  three  years  of  training  in  times  of  peace  to 
educate  a  nurse.  But  we  must  remember  that  in 
peace  times  it  requires  a  four  years’  training  at  West 
Point  and  Annapolis  to  make  an  officer  of  the  Army  or 
Navy.  In  the  emergency  of  this  war  we  are  develop¬ 
ing  splendid  officers  from  well  educated,  capable  men 
taken  from  civil  life,  by  intensive  short  three  months’ 
courses  in  our  officers’  training  camps.  The  same  plan 
should  be  adopted  in  securing  the  necessary  nurses. 

There  are  thousands  of  well  educated,  capable  young 
women  in  this  country  who  are  not  only  willing  but 
are  anxious  to  offer  their  services  to  the  country. 
Nurses’  training  camps  and  training  schools  can  be 
developed  in  our  Army  and  Navy  cantonments  where, 
with  an  intensive  three  months’  training,  these  young 
women  can  be  developed  into  most  useful  war  nurses, 
and  meet  the  needs  of  the  government.  The  Surgeon- 
General  of  the  Army  has  already  taken  steps  to 
encourage  these  nurses’  training  schools. 

RECONSTRUCTION  AND  REEDUCATION  ' 

Another  great  problem  confronting  us  is  the  recon¬ 
struction  and  reeducation  of  our  wounded  coming 
back  from  the  war.  Our  allies  after  four  years  of 
war,  bringing  with  it  hundreds  of  thousands  of  crip¬ 
ples,  have  demonstrated  what  great  good  can  be 
accomplished  by  reconstruction  and  reeducation.  d  lie 
injured  man  is  reeducated  to  do  some  useful  work. 
He  is  not  allowed  to  drift  as  a  useless  wreck,  a  burden 
to  himself  and  the  community.  He  is  recalled  to  life 
by  a  process  of  training  and  reeducation  that  enables 
him  to  earn  his  livelihood,  to  occupy  his  mind  and  to 
make  life  —  even  with  a  handicapped  body  —  worth 
living.  Surgeon-General  Gorgas  has  been  fortunate 
in  securing  as  the  head  of  this  important  reconstruc¬ 
tion  work  our  own  Dr.,  now  Colonel,  Frank  Billings, 
who  will  have  the  earnest  support  of  thousands  of 
men  and  women  throughout  the  country  in  making 
this  work  successful. 

DRUGS  AND  CHEMICALS 

An  organized  effort  should  be  made  by  the  medical 
profession  of  the  country  to  secure  the. creation  and 
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maintenance  of  industries  for  the  production  in  this 
country  of  the  necessary  drugs  and  chemicals,  surgical 
instruments  and  appliances,  making  this  country  inde¬ 
pendent  in  productions  of  this  kind  from  other  coun¬ 
tries  of  the  world.  The  securing  of  such  legislation  by 
the  national  government  as  will  protect  by  proper 
tariff  these  industries  in  the  process  of  development 
is  essential.  With  the  145,000  medical  men  in  this 
country,  with  the  population  and  wealth  of  this  coun¬ 
try,  we  are  the  largest  market  in  the  world  for  drugs, 
instruments  and  medical  appliances.  By  proper  legis¬ 
lation,  industries  could  be  developed  so  that  these 
products  could  be  made  here  as  cheaply  as  anywhere 
in  the  world,  in  such  quantities  as  not  only  to  supply 
our  own  market  but  also  to  enable  us  to  enter  other 
markets  and  maintain  commercially  our  position  in 
the  western  hemisphere,  especially  in  this  country  and 
in  South  America. 

HEALTH  OF  THE  CIVIL  POPULATION 

One  matter  which  the  profession  should  not  lose 
sight  of  in  endeavoring  to  meet  the  great  demands 
made  by  war  is  the  health  of  our  civil  population.  The 
importance  of  maintaining  and  increasing  and  making 
more  effective  a  national  Public  Health  Service  with 
wide  authority,  of  developing  in  each  county  and  each 
state  strong  public  health  departments,  cannot  be 
questioned.  We  should  demand  such  state  and 
national  organizations  for  public  health  and  preventive 
medicine  that  will  secure  for  our  people  in  a  much 
better  way  than  at  present  the  great  possibilities  of 
modern  preventive  medicine.  The  war  makes  this 
matter  not  less  but  more  important. 

ONE  HUNDRED  PER  CENT.  LOYALTY 

In  organizing  the  medical  profession  of  this  country 
for  war  there  is  one  fundamental  and  basic  condition 
that  must  be  secured :  We  as  a  profession  must  go  into 
this  war  not  only  efficient,  but  we  must  go  into  it  100 
per  cent,  loyal,  100  per  cent.  American.  We  are  at 
war  with  a  barbarous  and  brutal  autocracy.  The 
American  people  did  not  want  to  enter  the  war.  It 
was  only  after  the  Imperial  German  Government  had 
murdered  our  people  and  destroyed  our  property  and 
treated  our  repeated  protests  with  contempt  that  we 
prepared  to  defend  ourselves  against  Germany,  as 
an  individual  must  against  a  murderer,  a  highway¬ 
man,  a  thief.  We  are  at  war  with  Germany  and  Aus¬ 
tria.  The  Germans  and  Austrians  who  have  chosen 
to  make  this  country  their  home  must  choose  between 
the  land  of  their  birth  and  America,  the  land  in  which 
their  children  are  born.  The  choice  with  most  of  them 
has  not  been  difficult.  They  have  chosen  their  new 
home,  the  birthplace  of  their  children,  and  these  men 
and  women  we  accept  gladly  as  loyal  Americans.  But 
there  are  a  few  who  are  disloyal  and  would  give  aid 
and  comfort  to  the  enemy,  and  these  must  be  sought 
out  and  interned  where  they  can  do  no  harm.  It  is 
the  duty  of  every  medical  man  and  each  county  medical 
society  to  assist  the  government  in  securing  the  arrest 
and  internment  of  every  disloyal  member  of  the  med¬ 
ical  profession. 

There  are  in  this  country  some  German  medical 
societies,  and  attention  of  the  government  authorities 
should  be  called  to  these.  They  should  be  disbanded 
at  once.  We  should  not  permit,  now,  or  in  the  future, 
in  this  country  any  organizations  that  further  German 
propaganda.  The  world  has  had  its  lesson  with  this 
monstrous  thing. 


THE  INTERNATIONAL  FELLOWSHIP  OF  SCIENCE 

The  American  medical  profession  as  a  whole  is 
more  familiar  with  Germany  and  the  German  and 
Austrian  people  than  is  any  other  class  of  our  coun¬ 
trymen.  Thousands  of  our  medical  men  have  studied 
abroad  in  the  clinics  and  laboratories  of  Great  Britain 
and  France,  of  Germany  and  Austria,  of  Switzerland 
and  Italy.  No  other  class  of  people  in  the  world  has 
felt  more  fully  the  international  brotherhood  of  science 
than  have  American  medical  men.  They  have  regarded 
scientific  knowledge  and  scientific  discoveries  as  the 
property  not  of  one  nation  but  of  the  world.  They 
have  accepted  the  great  discoveries,  such  as  Jenner’s 
of  vaccination,  the  American  discovery  of  anesthesia, 
the  work  of  Pasteur  the  great  Frenchman,  the  work 
of  Lister  the  great  Englishman,  the  work  of  Koch  the 
the  great  German,  the  German  discovery  of  the  roent¬ 
gen  ray,  the  French  discovery  of  radium,  the  American 
discovery  of  the  manner  of  transmission  and  means 
of  preventing  the  spread  of  yellow  fever  and  typhus. 
They  have  accepted  these  and  rejoiced  that  these  great 
discoveries  belonged  not  to  one  nation  or  one  people, 
but  were  contributions  to  the  great  international 
science  of  medicine.  What  effect  has  the  war  had  on 
this  international  fellowship  of  science? 

OUR  ATTITUDE  TOWARD  THE  GERMAN  MEDICAL 

PROFESSION 

I  believe  we  owe  it  as  a  duty  to  ourselves  and  to 
the  German  medical  profession  to  state  clearly  the 
feelings  and  position  of  the  American  medical  profes¬ 
sion  toward  them.  We  can  never  again  hold  out  to 
them  the  right  hand  of  the  fellowship  of  science  until 
the  German  people  drive  from  power  and  punish  as 
they  deserve  the  brutal  and  barbarous  autocratic  gov¬ 
ernment  which  is  responsible  for  this  war,  and  has 
created  in  Germany  a  government  of  the  people,  by 
the  people  and  for  the  people.  No  matter  what  doubt 
or  confusion  there  may  have  been  at  the  outbreak  of 
the  war  as  to  the  guilt  of  the  German  government, 
the  responsibility  is  today  fixed  and  definite.  The 
refusal  to  attempt  a  peaceful  settlement  before  hos¬ 
tilities  began,  the  outrage  of  Belgium,  the  invasion  of 
France,  the  breaking  of  all  international  law,  the  sink¬ 
ing  of  the  Lusitania,  the  evidence  and  revelations  of  the 
long  prepared  and  worldwide  plot  of  Germany  to  dom¬ 
inate  Europe  and  the  world  by  force  of  arms,  the 
evidence  furnished  by  the  German  ambassador  to 
England,  Prince  Licknowsky,  the  deliberate  attempt 
of  the  German  government  while  we  were  still  at 
peace  with  Germany  to  embroil  us  in  war  with  Mexico 
and  Japan,  the  murder  of  Edith  Cavell,  the  use  of 
poisonous  gases,  the  bombing  of  unfortified  towns  and 
cities,  the  acquiescence  in  the  massacre  of  the  Arme¬ 
nians  by  their  Turkish  allies,  have  all  written  with  the 
indelible  pencil  of  truth  the  history  of  German  guilt. 

No  matter  what  sophistries  the  German  people  may 
advance  as  excuses  for  these  things  and  for  their  pre¬ 
cipitating  war  on  Belgium,  France,  England  and  Rus¬ 
sia,  we  know  that  these  cannot  apply  to  America. 
We  know  that  there  is  not  a  shadow  of  excuse  for 
their  making  war  on  the  American  people.  It  required 
repeated  outrages  to  convince  the  American  people 
that  the  German  government  was  a  thing  without 
honor,  that  we  were  face  to  face  with  a  highly  organ¬ 
ized  and  efficient  autocracy  which  recognizes  no  law 
but  the  law  of  the  jungle,  an  autocracy  and  a  people 
who  would  rob  their  neighbors  of  their  fair  fields  and 
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their  factories,  their  iron  mines  and  their  oil  wells,  an 
autocracy  and  a  people  who  combine  the  frightfulness 
and  moralities  of  the  Hun  with  science  and  efficiency 
of  the  twentieth  century,  an  autocracy  ■  and  a  people 
that  have  been  seized  with  the  insane  egotism  that 
they  are  God’s  chosen  instruments  to  civilize  and 
“kultur”  the  world,  not  by  education  and  science,  but 
with  the  mailed  fist  and  the  sword. 

To  medical  men  who  are  accustomed  to  study  dis¬ 
eased  bodies  and  minds,  this  state  of  mind  of  the  Ger¬ 
man  government  and  the  German  people  seems  like 
the  insanity  of  a  whole  nation.  We  medical  men  are 
familiar  with  a  horrible  disease,  which  begins  with 
an  initial  lesion  acquired  in  a  debauch  and  which  ends 
often  in  insanity  with  delusions  of  grandeur  and  mag¬ 
nificence.  It  would  seem  as  though  the  German  nation 
was  suffering  from  Such  a  disease,  from  such  a  form 
of  insanity.  It  acquired  its  initial  lesion  in  the  rape 
and  outrage  of  Denmark,  of  Austria  and  of  France 
in  the  decade  between  1860  and  1870.  The  virus  of 
conquest  and  domination  has  coursed  through  its  veins 
for  more  than  fifty  years,  and  has  produced  now  a 
diseased  national  mind  with  the  delusions  of  egotism 
and  grandeur  that  are  responsible  for  this  world’s  war. 

When  the  German  people  waken  from  the  night¬ 
mare  of  the  war,  they  must  realize  the  enormity  of 
the  crime  they  have  committed  under  the  spell  of  the 
medieval  autocratic  government  that  controlled  them. 
They  will  realize  that  although  they  might  retain  with 
profit  to  themselves  a  province  stolen  from  Denmark 
or  Poland,  France  or  Belgium,' they  can  never  dom¬ 
inate  with  force  of  arms  with  profit  to  themselves  for 
any  length  of  time  great  nations  like  Russia  and 
France,  England,  Italy,  Japan  and  America.  We  are 
in  this  war,  as  our  great  President  has  said,  “to  make 
the  world  safe  for  democracy and  whether  it  takes 
one  year  or  ten  years,  we  shall  continue  the  war  until 
the  brutal  and  barbarous  autocracy  of  Germany  is 
destroyed.  If  the  German  people  could  have  but  a 
brief  period  of  freedom  from  their  war  madness,  let 
them  ask  themselves  if  the  few  miles  of  Belgium  and 
France  and  the  occupied  provinces  of  stricken  Russia 
can  compensate  them  for  making  nine  tenths  of  the 
world  their  bitter  enemy.  And  they  should  be  made 
to  know  that  this  is  not  the  enmity  of  a  day,  the 
enmity  that  will  disappear  with  a  peace  that  they 
hope  to  compel  by  force  of  arms,  but  that  it  is  an 
enmity  that  will  last,  that  will  mean  for  Germany  a 
complete  severance  of  relations,  social,  commercial 
and  in  every  way  from  ourselves  and  our  allies  until 
Germany  has  purged  itself  of  guilt,  and  asks  humbly 
for  a  place  among  the  nations  in  which  the  people  rule. 
The  medical  profession  of  America  sends  this  message 
to  the  medical  profession  of  Germany. 

OUR  SINGLE  PURPOSE  AS  A  NATION 

To  the  medical  professions  of  Belgium  and  France, 
of  England  and  Italy,  of  Russia  and  Greece,  of 
Portugal,  Roumania,  China  and  Japan,  of  Brazil  and 
the  Central  American  Republics,  to  our  colleagues  in 
Canada  and  Australia  and  New  Zealand  and  South 
Africa,  and  to  the  other  nations  who  in  response  to 
German  outrages  have  joined  in  war  against  her,  we 
send  a  message  to  hold  fast  and  be  of  good  cheer. 
We  have  been  a  peace  loving  people,  we  loathe  war, 
we  have  done  everything  a  nation  could  in  honor  do 
.to  avoid  war,  but  our  people  have  been  murdered  by 
the  German  government  and  the  German  people,  and 
we  protested  and  they  murdered  more,  and  we  pro¬ 


tested  and  they  murdered  more,  and  we  have  been 
forcd  to  defend  ourselves  and  our  rights.  We  have 
not  been  a  military  nation.  We  have  been  unprepared 
for  a  great  war.  But  we  have  absolute  confidence  in 
the  ultimate  success  of  our  democratic  form  of  govern¬ 
ment.  We  believe  that  it  is  not  only  the  best  form  of 
government  in  peace,  but  that  it  can  be  made  the  most 
efficient  and  best  organized  form  of  government  in  a 
great  war.  Let  us  tell  our  medical  colleagues  in  the 
nations  wrho  are  now  our  allies  that  America  with  its 
more  than  hundred  million  free  men  and  women  is 
organizing  itself  into  a  great  military  machine,  that 
all  our  people,  that  all  our  resources,  that  everything 
we  have  is  being  converted  as  fast  as  brains  and  energy 
and  money  can  convert  them  into  a  weapon  with 
which  to  win  this  war,  which  is  now  our  war.  Let  us 
tell  them  to  hold  fast  and  be  of  good  cheer,  for 
America  is  coming. 

America  asks  nothing  for  herself.  She  comes  with 
a  clear  conscience,  a  sane  national  mind,  a  stout  heart 
and  a  strong  arm.  She  comes  with  the  single  purpose 
of  a  united  people,  a  hundred  million  strong,  to  punish 
the  murderers  of  her  people  and  to  win  this  war  for 
civilization  and  humanity. 

Let  us  send  from  this  meeting  of  the  organized 
medical  profession  of  America  to  our  great  leader  in 
Washington  a  message,  the  message  that  wells  up 
from  every  farm  and  factory,  from  every  town  and 
hamlet,  the  message  that  echoes  and  reechoes  through 
our  country,  from  the  mountains  through  the  valleys 
to  the  sea,  the  message  that  is  sent  by  every  man  and 
woman  of  America  when  our  government  calls  for 
their  services  in  this  war : 

We  hear  the  call  of  our  country.  We  answer,  we 
are  here. 


THE  EFFECT  OF  TYRAMIN  ON 
CIRCULATORY  FAILURE 

DURING  INFECTIONS  AND  DURING  OR  AFTER 
OPERATIONS  * 

A.  W.  HEWLETT,  M.D. 

Surgeon,  U.  S.  Naval  Reserve  Force 

AND 

W.  E.  KAY,  M.D. 

SAN  FRANCISCO 

The  action  of  tyramin* 1  on  the  normal  circulation  of 
man  has  been  considered  in  a  previous  paper.2  After 
the  subcutaneous  injection  of  a  full  therapeutic  dose 
(from  60  to  80  mg.),  the  systolic  blood  pressure 
usually  rises  to  levels  of  from  150  to  200  mm.  The 
pressure  begins  to  rise  within  five  minutes  after  the 
injection,  attains  its  maximum  in  about  ten  minutes, 
and  subsides  more  gradually  to  its  previous  level, 
which  is  usually  reached  in  from  fifteen  to  thirty  min¬ 
utes.  The  diastolic  pressure  frequently  rises  also,  but 
never  to  any  great  extent.  The  volume  pulse  in  the 
arm  becomes  larger  and  more  sustained.  The  heart 
rate  becomes  somewhat  slower,  and  extrasystoles 
occasionally  occur.  These  circulatory  changes,  except 
for  being  more  prolonged,  resemble  those  which  follow 
the  intravenous  injection  of  epinephrin  in  moderate 
doses.  Subcutaneous  injections  of  epinephrin,  on  the 
other  hand,  rarely  cause  any  marked  rise  of  systolic 

*  From  the  Division  of  Medicine,  Leland  Stanford  Junior  University 
School  of  Medicine. 

1.  “Tyramin”  is  the  short  term  for  “tyramin  liydrochlorid.” 

2.  Hewlett,  A.  W.:  The  Action  of  Tyramin  on  the  Circulation  oi 
Man,  Arch.  Int.  Med.,  March,  1918,  p.  411. 
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pressure  and  not  infrequently  lower  the  diastolic  pres¬ 
sure. 

Despite  the  fact  that  tyramin  injections  consistently 
raise  the  systolic  blood  pressure  of  man,  we  find  in  the 
literature  but  few  instances  in  which  they  have  been 
used  clinically  for  the  purpose  of  combating  a  failing 
blood  pressure.  Hoyt3  recorded  one  case  of  advanced 
tuberculosis  with  marked  circulatory  weakness  in 
which  the  systolic  pressure  was  raised  from  85 
to  130  mm.  by  the  injection  of  40  mg.  of  tyramin. 
Clark4  injected  tyramin  on  two  occasions  into  a 
patient  showing  collapse  after  an  operation  for  a  rup¬ 
tured  gastric  ulcer,  and  after  each  injection  the  systolic 
pressure  showed  a  transient  rise,  from  60  to  72  mm., 
without,  however,  preventing  a  fatal  termination.  In 
a  second  patient,  showing  collapse  after  hemorrhage 
from  septic  wounds,  Clark  raised  the  systolic  pressure 
for  a  short  time  from  100  to  112  mm.  The  patient 
died  some  days  later. 

In  the  present  paper  we  wish  to  place  on  record 
additional  observations  on  the  effects  produced  by 
the  subcutaneous  injection  of  tyramin  during  the  cir¬ 
culatory  failure  of  infectious  diseases  as  well  as  dur¬ 
ing  that  which  may  occur  during  or  after  operations. 
A  few  attempts  to  abort  asthmatic  paroxysms  with 
this  drug  will  also  be  reported. 

TYRAMIN  IN  THE  CIRCULATORY  FAILURE  OF  INFECTIONS 

In  the  following  cases  of  infection  the  patients 
showed  a  serious  circulatory  failure  previous  to  the 
administration  of  the  drug.  Such  failure  is  character¬ 
ized  by  a  rapid,  small  and  poorly  sustained  pulse  and 
by  a  subnormal  blood  pressure. 

Case  1  (Hospital  No.  58260). — In  a  patient,  aged  69,  with 
double  lobar  pneumonia  40  mg.  of  tyramin  were  injected  at 
1:30  p.  m.,  Sept.  19,  1917,  without  appreciable  effect  on  the 
pulse  or  the  blood  pressure.  At  4  p.  m.  a  second  injection 
of  80  mg.  was  given.  Ten  minutes  later  the  systolic  pressure 
had  risen  from  100  to  110,  the  diastolic  pressure  was  still  58, 
and  the  pulse  had  increased  from  85  to  100,  the  pulse  feeling 
a  little  fuller.  Twenty-five  minutes  after  the  injection  the 
circulatory  condition  had  returned  to  its  previous  state.  The 
patient  died  early  on  the  following  morning. 

Case  2  (Hospital  No.  58632). — In  a  patient,  aged  57,  with 
lobar  pneumonia  complicated  by  malaria,  the  blood  pressure 
at  1  p.  m.  was  85  systolic  and  60  diastolic,  and  the  pulse  was 
140  per  minute  and  barely  perceptible.  Five  minutes  after 
the  injection  of  80  mg.  of  tyramin,  the  pressures  were  110 
systolic  and  60  diastolic,  and  the  pulse  was  145  and  some¬ 
what  more  easily  felt.  Fifteen  minutes  after  the  injection 
the  blood  pressure  and  pulse  had  returned  to  the  original 
condition.  At  2  p.  m.  the  pulse  could  not  be  felt,  nor  could 
the  blood  pressure  be  read.  The  injection  of  80  mg.  of 
tyramin  at  this  time  did  not  produce  any  evident  change. 
The  patient  died  half  an  hour  later. 

Case  3  (Hospital  No.  60120). — In  a  patient,  aged  28,  with 
typhoid  fever,  Nov.  20,  1917,  the  blood  pressure  was  85 
systolic  and  65  diastolic,  and  the  pulse  was  120.  Sixty  mg. 
of  tyramin  were  injected.  Five  minutes  later  the  blood  pres¬ 
sure  had  risen  to  a  maximum  of  115  systolic  and  70  diastolic, 
and  twenty  minutes  later  it  was  100  systolic  and  70  diastolic. 
November  21,  the  patient  became  cyanotic,  the  pulse  was 
imperceptible,  and  the  blood  pressure  could  not  be  recorded. 
Three  minutes  after  the  injection  of  60  mg.  of  tyramin,  the 
pulse  could  be  easily  felt,  and  the  blood  pressures  were  95 
systolic  and  65  diastolic.  Half  an  hour  later  the  pulse  was 
still  palpable.  The  improvement  in  the  patient’s  general  con¬ 
dition  following  this  injection  was  very  striking  and  was 

3.  Hoyt,  D.  M.:  The  Therapeutic  Application  of  P-hydroxyphenyl- 
ethylamin  (Tyramine),  an  Active  Principle  of  Ergot,  Am.  Jour.  Med. 

Sc.,  1912,  144,  76. 

4.  Clark,  A.:  The  Clinical  Application  of  Ergotamine,  Biochem. 

Jour.,  1910-1911.  5,  236. 


commented  on  by  the  attendant  nurses.  November  22,  the 
blood  pressures  were  80  systolic  and  60  diastolic ;  the  pulse 
was  126  and  very  small.  Four  and  ten  minutes  after  the 
injection  of  60  mg.  of  tyramin  the  blood  pressure  was  100 
systolic  and  60  diastolic,  and  the  pulse  was  larger.  Twenty- 
five  minutes  after  the  injection  the  pressure  was  again  80 
systolic  and  60  diastolic.  The  patient  died,  November  23. 

Case  4  (Hospital  No.  60216). — A  man,  aged  38,  with  typhoid 
fever,  was  unconscious  when  admitted  to  the  hospital,  and 
the  pulse  could  not  be  felt.  Five  minutes  after  the  injection 
of  60  mg.  of  tyramin  the  pulse  could  be  counted,  150  per 
minute.  It  remained  palpable  for  about  an  hour,  when  it 
again  became  imperceptible.  A  second  injection  of  60  mg. 
had  the  same  effect  as  the  first.  During  the  following  thirty- 
six  hours  the  drug  was  given  whenever  the  patient  became 
pulseless,  usually  at  intervals  of  one  to  one  and  a  half  hours. 
Up  to  the  last  two  hours  before  the  patient’s  death,  each 
injection  was  followed  by  a  return  of  the  pulse  and  some 
improvement  in  the  general  condition.  The  last  one  or  two 
injections,  however,  produced  no  effect. 

From  these  observations  it  is  evident  that  in  the 
circulatory  failure  which  may  complicate  infections, 
the  subcutaneous  injection  of  tyramin  causes  at  times 
a  transient  rise  of  blood  pressure  and  an  increase  in 
the  size  of  the  pulse.  These  effects  were  neither  so 
marked  nor  so  constant  in  the  circulatory  failure  of 
infections  as  they  were  when  the  drug  was  injected 
into  individuals  with  normal  circulations  (compare 
with  the  results,  recorded  by  Hewlett2).  Further¬ 
more,  the  drug  was  often  ineffective  shortly  before 
the  death  of  the  patient.  Occasionally,  as  in  the 
second  injection  given  in  Case  3,  the  change  in  the 
circulation  was  accompanied  by  an  evident  improve¬ 
ment  in  the  general  condition  of  the  patient.  The 
effects  of  the  drug,  however,  were  transitory,  and  in 
our  cases  the  final  outcome  was  not  influenced.  Indeed, 
it  is  to  be  expected  that  when  the  underlying  cause  of 
the  circulatory  failure  is  progressive  in  character,  no 
drug  which  merely  corrects  this  manifestation  is 
likely  to  save  the  patient.  At  the  same  time  it  is  con¬ 
ceivable  that  under  exceptional  circumstances  the  tem¬ 
porary  improvement  in  the  circulation  might  prove 
of  decisive  value  in  enabling  the  patient  to  overcome 
the  infection. 

TYRAMIN  IN  THE  CIRCULATORY  FAILURE  DURING  AND 
AFTER  OPERATIONS 

Case  5  (Hospital  No.  59183). — A  man,  aged  30,  after  the 
resection  of  a  rib  for  pyopneumothorax  following  lobar  pneu¬ 
monia,  became  cyanotic  and  pulseless.  Sixty  mg.  of  tyramin 
were  injected.  In  five  minutes  the  pulse  had  become  palpable 
and  in  ten  minutes  it  was  full,  rapid  and  of  fair  tension. 
The  patient’s  general  condition  was  strikingly  improved. 
Forty-five  minutes  later,  when  the  pulse  was  again  becoming 
smaller,  a  second  injection  of  60  mg.  was  given,  and  again 
the  condition  of  the  pulse  improved.  Thereafter  it  remained 
rapid  but  of  fair  size,  and  the  patient  eventually  recovered. 
Dr.  Philip  Gilman,  who  had  operated  on  this  patient, 
expressed  the  opinion  that  the  tyramin  had  saved  him  from 
a  seemingly  fatal  collapse. 

Case  6  (Hospital  No.  58232). — In  a  woman,  aged  38,  fol¬ 
lowing  a  hysterectomy  for  fibroids  and  secondary  anemia,  the 
pulse  became  almost  imperceptible.  About  five  minutes  after 
the  injection  of  60  mg.  of  tyramin,  the  pulse  became  full 
and  of  good  tension.  The  patient  complained  of  cardiac  pal¬ 
pitation.  The  pulse  remained  good,  and  the  patient  recovered. 

Case  7  (Hospital  No.  60847). — A  woman,  aged  45,  was 
much  emaciated  and  weak.  A  panhysterectomy  was  per¬ 
formed  for  tuberculosis  of  the  ovaries  and  tubes.  Midway 
in  the  operation  the  pulse  became  barely  palpable,  with  a 
rate  of  130  per  minute.  The  systolic  pressure  was  60  mm. 
Three  minutes  after  the  injection  of  60  mg.  of  tyramin,  the 
pulse  became  distinctly  palpable,  fuller  and  somewhat  slower 
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(120  per  minute).  The  blood  pressure  rose  to  100  systolic 
and  65  diastolic.  The  pulse  remained  palpable  for  about 
twenty-five  minutes,  at  which  time  it  became  imperceptible 
and  the  blood  pressure  could  not  be  determined.  A  second 
injection  of  60  mg.  caused  the  pulse  to  become  palpable 
again.  Ten  minutes  after  the  injection  the  pressure  was  80 
systolic  and  55  diastolic,  and  twenty  minutes  after  it  was  60 
systolic.  Twenty-five  minutes  later  the  blood  pressure  could 
not  be  read.  Owing  to  the  serious  condition  of  the  patient, 
the  operation  was  terminated.  While  Hogan’s  gelatin  solu¬ 
tion  was  being  prepared,  another  60  mg.  of  tyramin  was 
injected.  Within  four  minutes  the  blood  pressure  was  70 
systolic  and  55  diastolic,  and  the  pulse  could  be  counted, 
150  per  minute.  Five  hundred  c.c.  of  Hogan’s  solution  were 
then  given  intravenously,  and  the  pulse  remained  palpable 
for  an  hour,  the  blood  pressure  being  55  systolic  and  45  dias¬ 
tolic.  The  patient’s  condition  gradually  grew  worse.  Injec¬ 
tions  of  60  mg.  of  tyr,amin  caused  the  pulse  to  reappear  on 
several  more  occasions,  but  were  ineffective  during  the  last 
hour  before  death,  which  occurred  eight  hours  after  the 
patient  had  left  the  operating  table. 

Case  8  (Hospital  No.  61230). — A  patient,  aged  22,  following 
exploratory  operation  for  cerebellar  tumor,  returned  to  the 
ward  with  a  pulse  that  was  barely  palpable  and  150  per 
minute.  Sixty  mg.  of  tyramin  were  injected  subcutaneously. 
Within  three  minutes  the  pulse  became  fuller  and  slower  (120 
per  minute).  The  blood  pressure,  which  could  not  be  read 
previously,  was  now  85  systolic  and  55  diastolic.  Thirty 
minutes  later  the  pulse  again  became  very  small,  and  500  c.c. 
of  Hogan’s  solution  were  given  intravenously.  There  was 
temporary  improvement  in  the  patient’s  condition.  The  pulse 
remained  palpable  for  forty-five  minutes,  with  a  rate  of  150 
per  minute.  The  blood  pressure  was  70  systolic  and  50  dias¬ 
tolic.  Death  ensued  two  hours  later. 

Case  9  (Hospital  No.  9469). — In  a  patient,  aged  38,  follow¬ 
ing  a  cholecystectomy,  the  pulse,  was  barely  palpable,  and 
its  rate  was  160  per  minute.  The  blood  pressure  was  100 
systolic  and  60  diastolic.  The  patient  was  cyanotic.  Four 
minutes  after  the  injection  of  60  mg.  of  tyramin  the  pulse 
1  ecame  fuller  and  of  greater  tension,  the  pressure  being  130 
systolic  and  70  diastolic.  Twenty  minutes  later  it  was  115 
systolic  and  65  diastolic,  the  pulse  rate  being  120.  The  pulse 
continued  to  be  of  good  quality,  and  the  patient  recovered.  • 

Case  10  (Hospital  No.  9609). — A  patient,  aged  38,  follow¬ 
ing  the  incision  of  multiple  abscesses  attended  by  consider¬ 
able  loss  of  blood,  returned  to  the  ward  in  a  state  of  circula¬ 
tory  collapse.  The  pulse  was  scarcely  felt  and  150  per 
minute;  the  blood  pressure  was  95  systolic  and  55  diastolic. 
Four  minutes  after  the  injection  of  tyramin,  the  pulse  became 
easily  palpable,  with  a  rate  of  120,  and  the  blood  pressure 
was  130  systolic  and  65  diastolic.  There  was  an  evident 
improvement  in  the  patient’s  condition  which  aroused  enthu¬ 
siastic  comment  from  the  attending  intern.  In  ten  minutes 
the  blood  pressures  were  120  systolic  and  65  diastolic,  with 
a  pulse  rate  of  120  per  minute.  The  pulse  remained  easily 
palpable  for  half  an  hour,  when  it  became  less  full  and 
strong.  Five  hundred  c.c.  of  Hogan’s  solution  were  then 
given  intravenously  with  benefit.  The  patient  recovered. 

Case  11  (Hospital  No.  61011). — A  patient,  aged  22,  follow¬ 
ing  an  operation  for  the  removal  of  an  extensive  neuro- 
fibromatous  growth  of  the  legs,  returned  to  the  ward  in  a 
condition  of  circulatory  collapse.  There  was  cold  perspira¬ 
tion  over  the  body.  The  pulse  was  barely  perceptible  and 
160  per  minute.  The  blood  pressure  was  50  systolic  and  30 
diastolic.  Four  minutes  after  the  injection  of  80  mg.  of 
tyramin,  the  pulse  became  easily  palpable  and  130  per  minute. 
The  blood  pressure  rose  to  95  systolic  and  55  diastolic.  Five 
minutes  later  it  was  75  systolic  and  55  diastolic.  There  was 
an  evident  improvement  in  the  patient’s  general  condition. 
One  hour  later  the  pulse  had  again  become  small,  and  the 
blood  pressure  had  fallen  to  65  systolic  and  45  diastolic.  A 
second  injection  of  80  mg.  of  tyramin  was  given,  which 
again  caused  a  distinct  improvement  in  the  general  condition 
of  the  patient  and  a  rise  of  pressure  to  95  systolic  and  50 
diastolic.  The  patient  continued  to  improve,  and  recovered 
from  this  threatening  circulatory  collapse. 
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In  these  patients  with  circulatory  failure  during  or 
after  surgical  operations  the  injection  of  tyramin 
usually  caused  a  transient  but  marked  improvement 
in  the  pulse,  the  blood  pressure  and  the  general  condi¬ 
tion.  As  in  the  circulatory  failure  of  infectious  dis¬ 
eases,  the  rise  of  blood  pressure  was  less  marked 
than  that  caused  by  the  injection  of  tyramin  into 
individuals  with  a  normal  circulation.  The  circula¬ 
tory  failure  that  occurs  during  or  after  operations 
differs  from  that  complicating  the  infectious  diseases 
in  that  the  underlying  cause  is  less  often  progressive.. 
For  this  reason  a  temporary  improvement  of  the  cir¬ 
culation  may  lead  to  lasting  results,  and  in  Cases  5,  6, 
9,  10  and  11  the  immediate  improvement  caused  by 
the  drug  was  followed  by  ultimate  recovery.  It  can¬ 
not  be  demonstrated  that  tyramin  saved  the  life  of 
any  one  of  these  patients,  for  we  do  not  know  what 
would  have  been  the  ultimate  outcome  had  tyramin 
been  omitted.  Nevertheless  the  opinion  prevailed 
among  those  who  attended  these  patients  that  in  Cases 
5,  10  and  11  the  outlook  was  unfavorable  and  that 
tyramin  saved  the  life  of  one  or  more  of  them. 

Of  drugs  ordinarily  given  in  order  to  combat  the 
circulatory  failure  that  may  supervene  during  or  after 
operation,  none  have  withstood  the  test  of  investiga¬ 
tion  by  accurate  methods.  In  therapeutic  doses, 
strychnin  appears  to  exert  no  influence  on  the  circu¬ 
lation  ;  in  normal  men,  at  least,  caffein  tends  to  lower 
the  blood  pressure ;  therapeutic  doses  of  camphor  have 
little  if  any  action  on  the  circulation,  and  subcutan¬ 
eous  injections  of  epinephrin  usually  fail  to  cause  any 
rise  in  the  mean  blood  pressure.  Intravenous  injec¬ 
tions  of  epinephrin  raise  the  blood  pressure,  but  the 
effect  is  very  transitory  and  difficult  to  control,  and 
they  have  not  been  generally  used.  Most  surgeons  in 
treating  this  type  of  circulatory  failure  rely  mainly  on 
the  application  of  heat  externally  and  the  addition  of 
fluid  to  the  body  either  by  rectum,  by  hypodermodysis, 
or  by  the  intravenous  injection  of  various  solutions  or 
of  whole  blood.  Over  most  of  these  methods  tyramin 
possesses  the  advantage  of  a  simple  technic  and  a 
rapid  effect.  The  rise  of  pressure  begins  within  five 
minutes  and  usually  reaches  its  maximum  in  about  ten 
minutes.  It  may  be  given  while  preparations  are  being 
made  for  intravenous  therapy. 

One  possible  danger  from  tyramin  should  be  men¬ 
tioned.  Even  in  those  with  a  normal  circulation  this 
drug  may  cause  extrasystoles,  and  when  extrasystoles 
are  already  present  it  may  increase  their  number.2 
Since  a  rapid  succession  of  ventricular  extrasystoles 
may  pass  on  into  ventricular  fibrillation,  it  is  possible 
that  tyramin,  like  intravenous  injections  of  epinephrin. 
may  occasionally  cause  a  fatal  ventricular  fibrillation, 
particularly  in  those  whose  heart  muscle  is  in  an 
unusually  irritable  condition.  For  this  reason  the  drug 
should  not  be  administered  when  frequent  extra¬ 
systoles  are  present.  During  chloroform  anesthesia 
also  the  foregoing  danger  is  increased,  for  we  know 
that  in  animals  chloroform  in  proper  doses  may  pro¬ 
voke  a  fatal  ventricular  fibrillation,  and  it  seems  prob¬ 
able  that  the  sudden  cardiac  deaths  which  occur 
occasionally  during  surgical  operations  under  chloro¬ 
form  are  due  to  this  cause. 

FAILURE  OF  TYRAMIN  TO  ABORT  ASTHMATIC 
PAROXYSMS 

It  is  well  known  that  many  asthmatic  paroxysms 
may  be  aborted  by  the  injection  of  epinephrin.  Baehr 
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and  Pick5  found  in  animal  experiments  that  while 
epinephrin  caused  a  dilatation  of  the  bronchi,  tyramin 
had  the  opposite  effect.  Despite  this  unfavorable 
experimental  evidence,  it  seemed  worth  while  to  test 
the  action  of  tyramin  on  paroxysms  of  asthma.  As 
the  following  cases  show,  the  drug  has  little,  if  any, 
beneficial  effect  under  such  circumstances. 

Case  12.— A  medical  student,  aged  24,  had  been  frequently 
relieved  by  epinephrin  in  previous  attacks  of  asthma.  During 
an  asthmatic  seizure,  60  mg.  of  tyramin  were  injected  sub¬ 
cutaneously.  The  blood  pressure  rose  from  125  systolic  and 
70  diastolic  to  190  systolic  and  80  diastolic,  but  no  relief  was 
obtained  from  the  dyspnea.  One  c.c.  of  epinephrin  solution 
(1:1,000)  was  then  administered  subcutaneously,  and  the 
paroxysm  subsided.  As  on  previous  occasions,  however,  the 
patient  complained  of  tremulous  sensations,  palpitation  of  the 
heart,  etc.,  symptoms  which  did  not  occur  after  the  adminis¬ 
tration  of  tyramin. 

Case  13  (Hospital  No.  52993). — A  patient,  aged  37,  during 
a  severe  attack  of  asthma  was  given  60  mg.  of  tyramin  sub¬ 
cutaneously,  with  no  effect  on  the  symptoms.  Before  the 
injection  the  blood  pressure  was  140  systolic  and  100  diastolic, 
with  a  pulse  of  96  per  minute.  Five  minutes  after  the  injec¬ 
tion,  the  blood  pressure  was  160  systolic  and  110  diastolic, 
with  a  pulse  of  100.  One  c.c.  of  epinephrin  solution  gave 
almost  immediate  relief.  The  patient  complained  of  nervous 
sensations  and  cardiac  palpitation,  symptoms  not  experienced 
after  the  tyramin. 

Case  14  (Hospital  No.  56014). — A  patient,  aged  26,  was 
admitted  to  the  ward  during  an  acute  attack  of  asthma. 
Sixty  mg.  of  tyramin  were  injected  with  no  effect  on  the 
symptoms.  Thirty  minutes  later  1  c.c.  of  epinephrin  solution 
was  injected  which  gave  temporary  relief.  The  attack  was 
finally  controlled  by  morphin  and  atropin. 

Case  15  (Hospital  No.  40930). — A  patient,  aged  35,  suffer¬ 
ing  from  a  paroxysm  of  asthma,  was  given  60  mg.  of  tyramin 
subcutaneously.  There  was  no  relief  from  the  symptoms. 
Epinephrin  given  twenty  minutes  later  also  failed  to  control 
the  attack.  The  patient  was  relieved  by  atropin. 

Case  16  (Hospital  No.  39864).— A  patient,  aged  38,  during 
an  asthmatic  attack  was  given  80  mg.  of  tyramin  with  no 
relief.  Before  the  administration  the  blood  pressure  was  148 
systolic  and  80  diastolic,  with  a  pulse  of  80  per  minute.  Five 
minutes  after  the  injection  the  blood  pressure  was  180  systolic 
and  100  diastolic,  with  a  pulse  of  78  per  minute. 

SUMMARY 

1.  In  four  patients  who  showed  evidence  of  circu¬ 
latory  failure  during  the  course  of  infectious  disease, 
repeated  injections  of  tyramin  were  given.  These 
usually  caused  a  transient  rise  of  blood  pressure  and 
an  increase  in  the  size  of  the  pulse.  These  effects 
were  less  marked  than  those  produced  when  the  drug 
was  given  in  similar  doses  to  those  with  a  normal 
circulation.  In  none  of  our  cases  did  a  permanent 
improvement  occur. 

2.  In  seven  patients  who  showed  evidence  of  circu¬ 
latory  failure  during  or  after  operation,  repeated  injec¬ 
tions  of  tyramin  were  given.  These  usually  caused  a 
transient  rise  of  blood  pressure  and  an  increase  in  the 
size  of  the  pulse.  Striking  improvements  in  the  gen¬ 
eral  condition  of  some  of  these  patients  occurred.  Five 
of  the  seven  patients  recovered,  and  in  three  of  these 
die  drug  benefited  a  condition  which  to  those  in  attend¬ 
ance  seemed  desperate. 

3.  In  five  patients,  tyramin  failed  to  abort  asthmatic 
paroxysms,  although  other  drugs  (epinephrin  and 
itropin)  were  subsequently  used  with  benefit. 

5.  Baehr,  G.,  and  Pick,  E.  P.:  Pharmakologisclie  Studien  an  der 
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A  BACTERIAL  TOXIN  AS  THE  CAUSE  OF 
RETINAL  HEMORRHAGE 

F.  PARK  LEWIS,  M.D. 

BUFFALO 

In  the  summer  of  1917,  a  case  of  retinal  hemorrhage 
came  under  my  observation  which  illuminated  the 
heretofore  obscure  etiology  of  this  condition.  It  made 
definite  that  which,  in  such  conditions  before,  had 
been  vague.  It  determined  causes  which  could  be 
corrected,  and  it  made  precise,  measures  of  treatment 
which  before  had  been  speculative.  Its  importance, 
therefore,  would  seem  to  warrant  a  brief  report  with 
the  deductions  to  which  it  gives  rise.  It  is  briefly  as 
follows; 

A  woman  in  middle  life  had  been  having  a  series  of  recur¬ 
rent  hemorrhages  in  the  retina  for  a  period  of  eight  months. 
During  this  time  she  had  been  under  the  advice  and  observa¬ 
tion  of  an  excellent  internist  and  an  ophthalmologist  of 
international  reputation.  The  treatment,  therefore,  might 
reasonably  be  accepted  as  fairly  expressive  of  that  which 
the  best  professional  skill  would  approve.  It  consisted  of 
elimination  through  the  kidneys  by  saline  cathartics  and 
through  the  skin  by  baths.  The  hemorrhages  continued  to 
recur,  however,  and  when  she  was  examined,  patches  of  blood 
were  found  scattered  in  the  vicinity  of  the  larger  vessels, 
with  a  number  of  minute  spots  near  the  macula  which  had 
materially  reduced  the  acuity  of  vision.  As  this  is  not  a 
technical  report  of  the  case,  the  exact  ocular  details  need 
not  here  be  given.  It  was  found,  however,  that  she  was  only 
46  years  old,  that  she  had  no  arteriosclerosis,  and  that  her 
blood  pressure  was  only  120  mm.  of  mercury,  but  that  she 
had  marked  leukocytosis.  She  had  no  disease  of  the  kidneys 
and  was  apparently,  aside  from  the  eyes,  in  excellent  health. 

Further  inquiry  elicited  the  fact  that  five  years  before  she 
had  an  abscess  of  the  antrum  which  had  seemingly  recovered. 
She  was  referred  to  a  rhinologist,  however,  who  opened  the 
antrum  and  removed  a  quantity  of  bland,  sterile  pus.  Pyor¬ 
rhea  was  evident  to  the  least  critical  observer,  while  roent¬ 
genograms  revealed  the  presence  of  apical  abscesses  of 
several  teeth  with  rarification  of  the  alveolar  tissue.  The 
infected  teeth  were  removed  with  aseptic  precautions  and 
a  culture  made  by  Dr.  Thibaudeau,  pathologist  of  the  Chil¬ 
dren’s  Hospital,  Buffalo,  which  showed  that  the  active  organ¬ 
ism  was  the  Streptococcus  hemolyticus.  The  removal  of  the 
source  of  infection  was  followed  by  a  cessation  of  the  hemor¬ 
rhages,  although  the  destruction  of  retinal  tissue  had  been 
so  great  that  vision  was  not  materially  improved. 

In  a  subsequent  case  of  recurrent  hemorrhage  in  a  man, 
aged  70,  with  a  blood  pressure  of  200,  again  an  infected  tooth 
was  suspected  after  various  other  measures  had  been  ineffec¬ 
tively  used.  Its  evidence  was  verified,  and  again  the  active 
organism  proved  to  be  the  Streptococcus  hemolyticus.  An 
autogenous  vaccine  was  prepared  and  employed  at  intervals 
of  four  days  for  six  weeks.  Since  that  time,  now  about  six 
months,  there  have  been  no  further  hemorrhages.  In  almost 
every  case  since  in  which  hemorrhage  of  the  eyeball  has  been 
present,  some  form  of  focal  infection  has  been  found,  and  the 
active  organism  has  usually  been  some  form  of  the  strepto¬ 
coccus  and  almost  invariably  in  recent  examinations  the 
Streptococcus  hemolyticus. 

Retinal  hemorrhage  is  of  much  more  frequent  occur¬ 
rence  than  it  is  generally  supposed  to  be.  It  is  not 
dependent  on  blood  pressure.  It  may  be  associated 
with,  but  is  not  directly  caused  by,  arteriosclerosis, 
albuminuria,  diabetes  or  other  diseases  involving  dis¬ 
turbed  metabolism  or  focal  infections.  In  any  of  these 
conditions,  protein  toxins  may  be  given  off.  These 
are  easily  absorbed  into  the  circulation,  more  espe¬ 
cially  when  they  arise  from  focal  infections  that  are 
proximal  to  the  eye.  The  organism  which  is  most 
commonly  present  is  the  streptococcus,  and  the  form 
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frequently  found  is  that  of  the  Streptococcus  hcmo- 
lyticus.  The  hemorrhage  thus  produced  is  not  the 
result  of  force  from  behind,  but  is  due  to  softening  of 
the  tissues  of  the  capillary  or  arterial  walls  by  the 
local  action  of  this  toxin,  thereby  producing  lysis. 

This  conception  has  not  heretofore  been  recognized 
as  a  cause  of  retinal  hemorrhage,  and  the  reasons  for 
the  conclusions  reached  will  be  briefly  given.  The 
importance  of  the  subject  will  at  once  be  evident,  as 
in  a  proportion  of  cases,  at  least,  a  definite  etiology 
and  one  which  clarifies  the  entire  situation  will  be 
established  in  place  of  one  which  is  vague  and  specu¬ 
lative.  It  explains  satisfactorily  many  pathologic 
changes  otherwise  obscure,  and  gives  definite  and  spe¬ 
cific  methods  of  procedure  which,  if  determined  early 
enough,  may  have  a  preventive  value,  in  conditions 
not  only  endangering  sight  but  even  life  itself.  That 
our  fundamental  knowledge  of  the  cause  of  retinal 
hemorrhage  is  still  exceedingly  indefinite  is  shown  in 
a  review  of  our  most  recent  literature.  In  an  exhaus¬ 
tive  article  from  the  pen  of  Professor  Eperon,1  the 
conclusion  reached  is  that  while  the  causes  given  are 
arteriosclerosis,  albuminuria,  glycosuria  and  meno¬ 
pause,  still,  “it  is  somewhat  misleading  to  regard 
hemorrhagic  retinitis  as  a  single  clinical  entity — it  is  a 
symptomatic  condition  which  must  be  evaluated 
according  to  concomitant  factors.” 

Dr.  Clegg2  has  confessed  that  “he  is  quite  at  a  loss 
to  know  the  explanation  of  retinal  hemorrhage  in  spite 
of  all  of  the  suggestions  made  in  literature,”  and  he 
believes  especially  that  “the  known  methods  of  treat¬ 
ment  are  by  no  means  reliable,  nor  is  it  even  always  at 
once  evident  which  line  of  treatment  will  best  suit  an 
individual  case.”  In  one  of  the  latest  and  most  authori¬ 
tative  textbooks3  it  is  accepted  without  further  com¬ 
ment  that  “while  most  cases  of  retinal  hemorrhage  are 
due  to  arteriosclerosis,  diabetes,  chronic  nephritis,  etc., 
there  are  also  a  large  number  which  have  no  discover¬ 
able  cause.”  Parsons4  makes  no  attempt  to  describe 
the  conditions  which  produce  retinal  hemorrhage. 

It  is  generally  assumed  by  ophthalmologists  that  one 
or  two  conditions  obtain  or  that  the  two  at  the  same 
time  may  be  present — either  that  the  internal  pressure 
becomes  so  great  that  it  can  no  longer  be  resisted  by 
the  retaining  wall  of  the  blood  vessel,  which  conse¬ 
quently  ruptures,  or  that  through  change  of  structure 
the  vessel  wall  becomes  so  weakened  that  the  normal 
pressure  can  no  longer  be  resisted.  Little  attention  has 
been  given,  as  to  the  manner  in  which  these  structural 
changes  take  place,  or  on  what  they  are  dependent. 
This  is  vitally  important  because  on  its  understanding 
is  based  our  whole  conception  of  the  actual  etiology, 
and  therefore  prognosis  and  treatment.  It  is  here  urged 
that  that  which  actually  occurs  is  the  absorption  into 
the  blood  of  a  soluble  protein  poison,  usually  given  off 
from  a  focal  infection,  which  has  a  solvent  effect  on 
the  intercellular  cement  substance  of  the  cell  wall,  and 
that  the  hemorrhage  is  not  due  to  alteration  of  the 
blood  pressure  but  to  local  lysis  in  the  wall  itself.  That 
this  view  is  not  that  which  is  commonly  entertained  is 
evidenced  by  a  writer5  who,  in  urging  the  more  gen¬ 
eral  use  of  the  sphygmomanometer,  says  that  “while 
tuberculin  is  needed  in  many  of  these 'cases,  in  addi¬ 
tion  thereto  means  must  be  resorted  to  to  reduce  the 

1.  Summarized  by  a  writer  in  the  British  Journal  of  Ophthalmology, 
1917,  1.  187. 

2.  Clegg:  Paper  read  before  the  Ophthalmological  Society  of  the 
United  Kingdom,  May,  1916. 

3.  Knapp,  A.  H.:  Medical  Ophthalmology,  Philadelphia,  P.  Blakislon’s 
Son  &  Co.,  1917. 

4.  Parsons:  Pathology  of  the  Eye,  New  York,  G.  P.  Putnam’s  Sons. 

5.  Am.  Jour.  Ophth.,  April,  1918,  p.  289. 


blood  pressure  or  to  make  it  compensate.”  The  edi¬ 
torial  comment  on  this  is :  “While  recurrent  retinal 
hemorrhage  may  be  accompanied  by  low  blood  pres¬ 
sure,  as  was  pointed  out  by  the  late  E.  W.  Stevens 
twelve  years  ago,  its  association  with  variations  of 
coagulability  of  the  blood  should  also  be  studied.  It 
may  occur  with  high  coagulability  as  well  as  with  low.” 
This  leads  to  the  inevitable  conclusion  that  neither  the 
blood  pressure  nor  the  coagulability  is  the  essential 
factor  to  be  reckoned  with,  but  that  back  of  this  is 
another  element  which  has  not  yet  been  recognized. 

Happily  the  investigations  of  Vaughan  and 
Wheeler  in  1903  in  which  they  demonstrated  that  the 
colon  bacillus  contains  a  highly  active  poison  was 
epoch  making  and  vitally  important  in  this  connection. 
In  their  subsequent  studies  they  isolated  from  other 
bacteria  a  toxic  substance  which  came  to  be  known  as 
the  “protein  poison.”  When  undigested  proteins  are 
introduced  into  the  blood  current,  this  virulent  poison 
is  set  free,  the  body  becomes  sensitized,  and  death  may 
result  without  bacteria  entering  into  the  active  process. 
They  are,  however,  the  source  from  which  the  toxin 
is  derived.  The  poison  thus  given  off  from  a  focal 
nidus  is  slowly  absorbed,  and  disturbing  local  effects 
result. 

The  differential  character  of  the  toxins  given  off  by 
the  different  strains  of  bacteria  has  not  yet  been 
studied.  It  is  known,  however,  that  several  varieties 
produce  hemorrhage.  The  effect  is  not  unlike  that  of 
the  snake  venoms,  which  Flexner  has  shown  contain  a 
chemical  substance  having  a  definite  endotheliotoxic 
action  or  a  solvent  effect  on  the  intercellular  substance. 
Wells  considers  it  quite  probable  that  of  the  chemical 
agencies  causing  hemorrhage  the  bacterial  products 
are  the  most  important: 

It  is  quite  probable  that  the  bacterial  poisons  that  cause 
marked  hemorrhagic  manifestations  likewise  contain  endo- 
theliotoxins.  .  .  .  Hemorrhage  in  cachectic  conditions  is 
often  ascribed  to  changes  in  the  vessel  walls  due  to  malnutri¬ 
tion,  but  it  is  difficult  to  imagine  capillary  walls  suffering 
from  lack  of  nourishment  even  with  the  poorest  of  blood,  and 
it  seems  more  probable  that  the  hemorrhages  are  due  even  in 
cachexia  to  chemical  constituents  of  the  blood  that  injure  the 
endothelium. 

As  to  changes  of  blood  pressure,  it  will  be  remem¬ 
bered  that  so  large  is  the  capillary  area  as  compared 
with  that  of  the  arterial  system,  and  so  great  the  fric¬ 
tion  of  their  walls  as  the  blood  stream  passes  through 
them,  that  even  when  the  initial  pressure  is  high  it  is 
reduced  to  the  practically  negligible  force  of  between 
20  and  30  mm.  of  mercury  by  the  time  that  it  reaches 
these  terminals.  Balanced,  moreover,  as  it  is  by  the 
ocular  tension,  a  pressure  rupture  in  a  normal  capillary 
must  be  impossible,  as  we  do  not  have  retinal  hemor¬ 
rhage  with  the  high  tension  of  glaucoma  or  in  the 
greatly  reduced  tension  of  phthisis  bulbi. 

An  added  importance  to  the  subject  lies  in  our 
understanding  not  alone  of  hemqrrhages  within  the 
eye  but  also  of  hemorrhages  elsewhere  in  the  body. 
It  would  seem  very  doubtful  indeed  if  in  cerebral 
apoplexy  the  vessel  breaks  because  of  the  internal 
pressure  from  the  blood;  more  likely,  the  protein 
poison,  from  whatever  source  it  originates,  has  so 
affected  the  nutrition  of  the  endothelium  at  that  spe¬ 
cial  point  in  the  vessel’s  course  that  the  normal  elastic 
cellular  substance,  then  replaced  with  calcareous  or 
other  mineral  substances,  is  so  softened  that  dissolu¬ 
tion  of  the  walls  results  and  hemorrhage  is  precipi¬ 
tated.  If,  as  would  seem,  this  is  what  actually  occurs, 
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the  recognition  of  this  newer  pathology  will  enable 
us  to  seek  the  origin  of  the  focal  nidus  producing  the 
poison,  and  by  removing  this  stop  the  recurrence  of 
this  tragic  disaster  instead  of  wasting  valuable  time 
in  eliminatives  that  can  have  no  direct  effect  what- 
sover  on  the  disease. 

454  Franklin  Street. 


ABNORMAL  REFLEXES  CAUSED  BY 
MORPHIN  POISONING  IN  A 
TABETIC 

MICHAEL  OSNATO,  M.D. 

NEW  YORK 

The  patient  is  a  physician,  aged  48,  married.  He  is  bed¬ 
ridden  and  undoubtedly  has  a  well  advanced  case  of  tabes, 
in  the  paralytic  stage.  The  diagnosis  has  been  confirmed  by 
serologic  and  spinal  fluid  examinations,  both  of  which  have 
been  performed  under  the  supervision  of  Major  Joseph  Col¬ 
lins  at  the  Neurological  Institute. 

Mentally,  the  patient  shows  a  pure  acute  depression.  For 
a  number  of  weeks  prior  to  the  taking  of  the  overdose  of 
inorphin,  he  had  been  talking  of  committing  suicide,  lamenting 
his  fate  and  the  hopelessness  of  his  condition.  He  cried  a 
great  deal,  and  was  irritable  and  complaining.  For  several 
days  before  taking  the  morphin  he  had  suffered  from  mod¬ 
erately  severe  laryngeal  and 'cardiac  crises,  and  also  from 
root  pains  in  both  lower  extremities.  His  memory  was  good 
and  there  was  no  mental  deterioration.  There  was  no  expan¬ 
siveness,  no  excitement  other  than  the  agitated  depression, 
and  there  were  no  indications  at  any  time  of  euphoric  ten¬ 
dencies.  Mentally  and  neurologically,  there  was  nothing  to 
suggest  that  the  patient  was  a  paretic. 

As  revealed  by  the  general  neurologic  examination  before 
the  taking  of  morphin,  all  the  cranial  nerves  were  function¬ 
ating  properly.  The  fundi  were  normal.  The  pupils  reacted 
very  little  to  light,  and  were  small  and  slightly  irregular, 
but  reacted  well  to  accommodation.  There  was  good  con¬ 
sensual  reaction.  The  patient  was  unable  to  stand  except 
by  the  aid  of  a  cane  or  by  leaning  on  the  arm  of  another, 
and  could  not  walk  without  help.  There  was  a  decided 
equilibratory  and  nonequilibratory  ataxia.  The  deep  reflexes 
in  the  upper  extremity  were  fairly  active  and  equal,  but  the 
ankle  and  patellar  reflexes  had  been  absent.  There  had 
rot  been  any  Babinski  reflex,  and  whatever  response  the 
great  toe  gave  to  stroking  of  the  plantar  surfaces  had  been 
very  mildly  flexor.  There  was  no  clonus.  There  was  loss  of 
power  in  the  lower  extremities  and  loss  of  tone.  There  was 
no  atrophy  and  no  tremor.  There  were  several  areas  of 
anesthesia;  and  various  paresthesias  and  dysenthesias  had 
been  found  in  both  feet,  particularly  on  the  plantar  surfaces. 
The  speech  showed  no  defect  excepting  that  when  the  patient 
spoke  moderately  long,  the  voice  became  weak  and  thin  with 
much  complaint  of  dryness  of  the  throat.  The  normal  blood 
pressure  ranged  between  120  and  130  with  no  diastolic  record, 
except  on  one  occasion  taken  about  two  weeks  before  the 
incident  under  discussion,  when  it  had  been  120  systolic  and 
SO  diastolic.  The  heart  and  lungs  were  normal,  and  the 
peripheral  and  retinal  blood  vessels  had  been  singularly  free 
from  arteriosclerotic  changes.  There  was  incontinence  of 
feces  and  urine,  which  was  of  about  eight  months’  duration. 

About  5  p.  m.,  March  23,  1918,  the  patient  took  surreptitiously 
eight  grain  tablets  of  morphin.  In  about  an  hour  he  was 
unconscious,  cyanotic,  dyspneic  and  apparently  dangerously 
'll.  The  physician  found  him  breathing  stertorously  and  irreg¬ 
ularly,  with  face,  lips  and  hands  cold  and  blue.  The  heart 
rate  went  from  140  to  176  within  a  half  hour,  but  did  not 
become  intermittent  until  the  more  rapid  rate  had  been 
reached.  Later,  the  breathing  was  characteristic  of  the 
Cheyne-Stokes  type.  The  pulse  was  small  and  weak,  and  the 
physician  judged  that  the  blood  pressure  was  extremely  low, 
although  it  was  not  taken.  The  patient  was  in  coma  and 
could  not  be  aroused.  He  was  immediately  stimulated  and 
die  general  condition  improved  somewhat,  although  the  coma 


continued  as  profound  as  before.  The  attending  physician 
watched  the  case  and  studied  the  clinical  symptoms  with  no 
idea  whatever  that  morphin  had  been  taken  and  was  really 
the  cause  of  the  symptoms.  There  is  no  record  of  the  reflexes 
during  this  period. 

I  examined  the  patient  at  his  home  about  8  o’clock  that 
evening.  He  was  breathing  quietly  but  regularly.  Occa¬ 
sionally  there  was  a  pause  of  from  four  to  ten  seconds  without 
respiration,  and  the  average  rate  was  from  eight  to  ten  per 
minute.  He  was  neither  livid  nor  pale.  The  head  was  turned 
to  the  left  and  remained  continuously  in  that  position.  If 
the  head  was  placed  straight,  within  a  few  minutes  it  would 
resume  the  position  described  above,  although  it  did  not  seem 
to  be  pulled  in  that  direction.  The  patient  was  in  a  condition 
of  extreme  muscular  relaxation.  There  was  a  marked  mus¬ 
cular  flaccidity  in  the  trunk,  in  all  four  extremities  and  in 
the  neck,  which  could  not  be  entirely  accounted  for  by  tabes. 

All  the  cranial  nerves  appeared  to  be  functionating  prop¬ 
erly.  There  was  no  demonstrable  central  or  peripheral  type 
of  facial  palsy,  although  it  appeared  to  two  of  us  that  possibly 
the  left  side  of  the  face  was  flatter  than  the  right.  However, 
as  I  had  not  seen  the  patient  for  a  long  time,  I  did  not  pay- 
much  attention  to  this  symptom.  The  pupils  measured  about 
2.5  mm.,  and  reacted  poorly  to  light ;  accommodation  could 
not  be  tested,  the  patient  being  in  coma.  The  consensual 
reaction  was  absent  on  repeated  testing.  The  reflexes  in  the 
upper  extremity  were  fairly  active  and  equal.  The  patellar, 
ankle  and  dorsocuboidal  reflexes  were  absent.  The  abdominal 
reflexes  were  peculiarly  inconstant.  At  the  first  examination 
of  the  evening,  it  was  almost  impossible,  to  get  more  than  a 
very  slight  flicker  from  the  abdominals  on  the  left  side ;  later, 
these  became  very  active ;  the  reflexes  on  the  right  side  could 
not  be  obtained.  Still  later,  all  the  superficial  reflexes  except 
the  lower  right  abdominals  were  active.  Most  surprising  was 
the  definite  presence  of  a  well  marked  Babinski  response  on 
the  right  side  which  was  demonstrated  time  and  again,  and 
which  was  produced  at  each  stimulation  at  least  eight  or  nine 
times.  On  the  left  side  we  obtained  a  doubtful  Babinski 
response  on  three  or  four  occasions.  The  Oppenheim  reflex 
on  the  left  side  was  surely  present ;  on  the  right  side,  this 
abnormal  reflex,  together  with  a  Chaddock  and  Shaffer  reflex, 
was  present.  No  Gordon  reflex  could  be  elicited  on  either 
side.  There  was  also  present  at  each  application  of  the  test 
a  Klippel-Weil  reflex  on  the  right  side  only.  Here,  too,  there 
was  present  the  pronation  sign  of  Striimpell.  The  sign  of 
Marie-Foix  was  absent.  The  patient’s  muscles  were  extremely 
flaccid.  There  were  twitchings  and  convulsive  movements  of 
the  legs  and  right  upper  extremity.  The  rest  of  the  neurologic 
examination  was  negative.  The  heart  beat  was  136  and  reg¬ 
ular.  There  was  brachycardia.  The  blood  pressure  was  80 
systolic,  and  the  diastolic  pressure  could  not  be  obtained.  A 
few  hours  later,  the  blood  pressure  had  fallen  to  75  systolic. 
The  face  was  not  suffused  or  cyanotic,  and  the  breathing  was 
not  stertorous.  The  skin  was  warm  and  dry,  the  tempera¬ 
ture  97. 

At  the  consultation  that  followed,  several  conditions  were 
thought  of.  We  did  not  dream  of  any  toxicosis  from  morphin, 
and  after  considerable  discussion,  it  was  agreed  that  we  had 
to  deal  with  a  cerebral  hemorrhage.  We  felt  that  the  patient 
was  at  the  point  of  death,  and  I  called  attention  to  the  fact 
that  blood  pressures  were  prone  to  take  a  sudden  drop  before 
death  in  cases  of  cerebral  hemorrhage.  The  abnormal  reflexes 
decided  the  diagnosis,  particularly  as  I  reasoned  that  the 
pyramidal  tract  irritation  must  be  great  in  order  to  produce 
clinical  evidence  of  such  a  pathologic  condition  in  an  advanced 
tabetic.  I  was  mystified  by  the  presence  of  the  Babinski  and 
Klippel-Weil  reflexes,  particularly  in  view  of  the  hypotonia 
and  the  absence  of  deep  tendon  reflexes  in  the  lower  extrem¬ 
ities. 

The  subsequent  history  of  the  case  was  very  gratifying. 
Despite  the  fact  that  it  was  considered  unwise  to  use  stimu¬ 
lants  of  any  kind  and  that  nothing  at  all  was  done  for  the 
patient  except  to  leave  him  alone,  in  five  or  six  hours  he  began 
to  regain  consciousness,  and  in  twenty-four  hours  had  entirely 
recovered  from  his  coma. 

At  an  examination  made  two  days  later,  all  the  superficial 
and  deep  reflexes  were  as  they  had  been  before  the  ingestion  of 
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the  morphin,  and  the  abnormal  reflexes  mentioned  had  dis¬ 
appeared.  The  consensual  reaction  had  also  returned.  We 
were  informed  by  the  patient  at  this  examination  of  the  delib¬ 
erate  attempt  to  take  his  life. 

COMMENT 

An  investigation  of  the  effect  of  morphin  on  the 
nervous  system  reveals  that  most  authorities  agree 
that  the  spinal  reflexes  are  increased  by  morphin,  both 
by  moderate  and  toxic  doses.  The  same  authorities 
also  agree  that  cerebral  inhibitions  of  various  types 
are  increased  by  the  depressant  action  of  morphin  on 
the  brain.  It  has  occurred  to  me  that  a  combination 
of  these  two  physiologic  actions  of  morphin  may  be 
offered  as  an  explanation  for  the  phenomena  observed 
in  this  patient. 

Hare* 1  says : 

The  action  of  opium  upon  man  and  the  lower  animals  varies 
with  the  degree  of  intelligence  or  cerebral  development.  It 
quiets  the  brain  and  excites  the  spinal  cord. 

Sollmann2  agrees  that : 

The  reflexes  and  the  spinal  functions  are  mainly  stimulated. 

Wood3  says : 

There  is  considerable  physiological  evidence  that  in  frogs,  at 
least,  presumably  in  other  animals,  there  is  located  in  the  optic 
lobes  a  center  known  as  Selschenow’s  center,  whose  function 
is  to  control  reflex  activity,  and  stimulation  of  which  dimin¬ 
ishes  reflexes.  It  would  appear  plausible  that  morphin  in 
small  doses  excites  this  center  so  that  the  spinal  activities 
would  be  lessened  and  that  the  large  dose  stimulates  the 
ganglia  in  the  gray  matter  of  the  spinal  cord,  perhaps  also 
paralyzing  the  inhibitory  center  at  the  same  time,  thus  pro¬ 
ducing  marked  increase  of  reflexes  and  even  convulsions. 

Some  such  physiologic  action  as  has  just  been 
described  must  be  called  in  to  help  us  explain  the 
phenomena  observed  in  the  patient.  There  must  of 
necessity  be  posited  the  presence  of  a  physiologic 
action  characterized  by  removal  of  cerebral  inhibition 
over  the  control  of  reflexes.  The  effect  of  such 
removal  of  cerebral  inhibition  would  be  to  allow  the 
drug  a  free  hand  in  exciting  the  inherent  reflexes  exist¬ 
ing  "in  the  spinal  cord.  Such  a  combined  action  would 
give  us  an  explanation  for  the  phenomena  observed 
here. 

It  will  be  recalled  that  the  Babinski  phenomenon 
and  allied  abnormal  reflexes,  including  the  Klippel- 
Weil  (in  the  hand),  have  been  explained  on  the 
ground  of  loss  or  diminution  of  the  control  exerted  by 
the  corticospinal  or  pyramidal  tracts  on  reflex  move¬ 
ments.  The  pyramidal  functions  are  inhibitory  of 
voluntary  and  reflex  movements.  Phylogenetically, 
the  pyramidal  tracts  are  of  late  acquisition,  and  their 
removal,  therefore,  or  diminution  of  their  function  for 
any  reason  would  allow  an  older  mechanism  to  work 
unhampered.  Such  a  mechanism  is  found  in  the  spinal 
cord  reflexes  which,  it  seems  agreed,  morphin  excites. 

CONCLUSION 

A  report  of  this  case  is  possibly  of  importance  in 
throwing  some  light  on  the  physiologic  action  of  mor¬ 
phin  on  the  brain  and  spinal  cord,  particularly  as  it 
relates  to  the  reflexes.  The  conception  of  morphin 
as  a  cerebral  depressant  and  spinal  stimulant  seems 
to  be  borne  out  in  some  degree  by  this  case. 

270  West  Eighty-Ninth  Street. 

1  Hare,  H.  A.:  A  Text-Book  of  Practical  Therapeutics,  Ed.  IS, 
1914,  p.  383.  ,  ,  T  . 

2.  Sollmann,  Torald:  A  Manual  of  Pharmacology  and  Its  Applica¬ 
tions  to  Therapeutics  and  Toxicology,  1917,  p.  217. 

3.  Wood,  H.  C.,  Jr.:  Pharmacology  and  Therapeutics,  Ed.  2,  1916, 

p.  122. 
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SIMPLE  METHODS  FOR  PROLONGING 
THE  VIABILITY  OF  MENINGO¬ 
COCCUS  CULTURES  * 

DOLORES  E.  BRADLEY,  M.A. 

Berkeley,  Calif. 

The  old  problem  of  maintaining  stock  cultures  of 
meningococci  presented  itself  in  our  laboratory  during 
the  past  year.  An  unusual  demand  for  reliable  con-' 
trol  cultures  has  developed  in  connection  with  the 
detection  of  meningitic  carriers  in  Army  cantonments 
and  naval  training  stations.  The  maintenance  of  a 
large  number  of  cultures  for  preparing  highly  poly¬ 
valent  antimeningitis  serum  has  been  a  perennial 
problem  of  the  manufacturer.  The  transportation  of 
meningitis  cultures  presents  especial  difficulties.  Cul¬ 
tures  brought  to  this  coast  from  New  York  on  several 
occasions  were  sent  by  special  messenger  and,  while 
they  were  on  the  way,  fresh  subplants  were  made  at 
Denver,  yet  only  a  small  proportion  arrived  safely. 
Another  case  of  interest  was  observed  in  Dr.  Woll- 
stein’s1  work  on  parameningococci.  A  hurried  jour¬ 
ney  was  made  to  Paris  by  Dr.  Louise  Pearce  to  secure 
two  cultures  from  Dr.  Dopter,  “since  it  was  found 
that  the  cultures  sent  by  post  did  not  survive  the 
journey.” 

The  uncertainty  of  maintaining  cultures  on  blood 
agar,  starch  agar,  and  sheep  serum  glucose  agar 
slants  led  to  an  attempt  to  find  a  simple,  stable  medium 
in  which  the  organisms  might  be  kept  alive  with  less 
difficulty.  This  has  been  accomplished  by  the  use  of 
various  deep  mediums,  especially  beef  brain. 

Many  mediums  have  been  devised  for  the  cultiva¬ 
tion  of  meningococci,  on  which  they  may  remain  alive 
a  short  while,  or  survive  through  several  generations, 
and  then  suddenly  die  out,  even  with  frequent  trans¬ 
planting.  The  question  of  viability  presents  a  sepa¬ 
rate  problem  from  that  of  artificial  cultivation.  With 
this  in  mind,  Vedder’s2  suggestion  as  to  the  use  of 
starch  agar  was  taken  up,  but  this  necessitated  fre¬ 
quent  transplanting.  Although  gonococci  and  menin¬ 
gococci  possess  many  similarities,  this  medium,  which 
is  suitable  for  the  former,  was  not  highly  successful 
for  meningococci.  A  modification  was  adopted, 
namely,  the  addition  of  5  per  cent,  defibrinated  rabbit 
blood,  and  in  place  of  slant  cultures,  stab  cultures, 
6  cm.  in  depth,  were  made  with  some  success.  Roos3 
has  devised  a  potato  extract  blood  agar  which  in  our 
work  has  maintained  the  cultures  quite  satisfactorily. 
Eastwood,4 5  Griffith3  and  Scott6  made  cultures  of  iso¬ 
lated  colonies  of  meningococci  on  solidified  egg.  As 
no  formula  was  given,  simple  egg  slants,  solidified  in 
the  Arnold  sterilizer,  have  been  used  in  experimental 
work.  One  feature  of  this  medium  mentioned  by 
Griffith  is  the  viability  of  cultures  for  many  weeks,, 
and  growth  after  seven  months  in  the  incubator  at 
22  C.  This  work  has  not  been  repeated  in  detail  in 
these  experiments,  but  the  undoubted  value  of  egg 
medium  protected  from  evaporation  has  been  deter¬ 
mined  at  37  C. 


*  From  the  Department  Q,f  Bacteriology,  University  of  California. 

1.  Wollstein:  Parameningococcus  and  Its  Antiserum,  Jour.  Exper. 
Med.,  1914,  20,  201. 

2.  Vedder:  Starch  Agar,  a  Useful  Culture  Medium,  Jour.  Infect. 
Dis.,  1915,  16,  385. 

3.  Roos:  Culture  Media  for  Maintaining  Stock  Cultures  of  the 

Meningococcus,  Jour.  Bacteriol.,  1917,  1,  67.  ( 

4.  Eastwood:  Meningococcus  Carriers,  Jour.  Hyg.,  London,  191o- 
1917,  15,  405. 

5.  Griffith:  Identification  of  the  Meningococcus  in  the  Nasopharynx, 
Jour.  Hyg.,  London,  1915-1917,  15,  446. 

6.  Scott:  A  Study  of  Meningococci,  Jour.  Hyg.,  London,  1915-1917, 
15,  464. 
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I  was  led  to  test  the  viability  of  meningococci  in 
sterile  brain  by  the  apparent  affinity  of  these  organ¬ 
isms  for  nervous  tissue.  While  the  experiments  were 
in  progress,  a  suggestion  was  made  by  Dr.  F.  P.  Gay 
as  to  the  value  of  chopped  beef  or  liver  prepared  and 
sterilized  in  the  same  manner  as  brain  medium.  Some 
work  has  already  been  done  with  these  two  substances, 
and  results  show  that  the  fundamental  principle  neces¬ 
sary  for  growth  and  viability  is  not  contained  alone 
in  brain.  The  observations  of  Wherry  and  Oliver7  on 
the  adaptation  to  reduced  oxygen  tensions  shown  by 
gonococci  and  other  bacteria,  followed  by  the  work 
of  Cohen  and  Markle8 *  on  meningococci  in  partial  ten¬ 
sion  cultures,  lead  us  to  conclude  that  the  depth  of 
these  mediums  has  an  important  bearing  on  the  via¬ 
bility  of  cultures  both  at  37  C.  and  at  room  tempera¬ 
ture.  It  may  well  be  also  that  the  matter  of  moisture 
retention  is  equally  important. 


blood  mediums,  the  results  of  which  are  shown  in  A 
and  B  of  Table  1.  The  success  of  these  led  to  com¬ 
parative  studies  of  deep  brain,  blood,  and  other  recom¬ 
mended  mediums,  as  shown  in  C  of  Table  1. 

It  is  of  interest  to  note  in  connection  with  the  use 
of  blood  that  Davis0  made  some  special  tests  with 
defibrinated  blood  from  normal  persons  and  meningitic 
patients  to  determine  its  bactericidal  effect.  He  found 
that  the  organisms  lived  in  some  normal  bloods  and 
not  in  others.  He  noted  also  that  cerebrospinal  fluid 
acted  much  like  serum.  Results  of  the  tests  with  nor¬ 
mal  blood  serum  indicated  that  the  organisms  were 
dead  from  one  to  two  hours  after  their  preparation. 

The  deep  brain  medium,  according  to  von  ITibler,10 
is  thus  prepared :  Beef  brain  is  chopped  fine,  and 
one-third  the  volume  of  distilled  water  is  added.  The 
mixture  is  tubed  in  lots  of  from  12  to  15  c.c.  and 
sterilized,  preferably  in  the  Arnold  sterilizer,  three 


TABLE  1.— VIABILITY  OF  MENINGOCOCCUS  CULTURES  IN  PAYS  AT  37  C. 


Medium 

Date  Planted 

Remarks 

1* 

296af 

10* 

296b  t 

Cultures 

30* 

296ct 

44* 

297af 

60* 

297bf 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

A  Deep  brain  . . 

Nov.  16, 1917 

Cotton  plug  until  Feb.  1, 

148 

174 

174 

175 

175 

183 

183 

189 

175 

183 

then  rubber  cap 

B  Deep  blood,  5  c.e.  only . 

Nov.  23,  1917 

Paraffin  plug  until  Feb.  1, 

50 

68 

124 

141 

141 

176 

68 

75 

102 

124 

then  rubber  cap 

Deep  brain  . 

Nov.  27,  1917 

Rubber  cap 

181 

•  •  • 

181 

84 

92 

46 

57 

181 

Deep  brain  . 

Dec.  12, 1017 

Paraffin  plug 

166 

.  .  . 

78 

105 

78 

105 

42 

57 

122 

103 

C  Deep  brain  . 

Dec.  23,  1917 

Rubber  cap 

138 

149 

138 

149 

138 

149 

156 

156 

Deep  blood  . 

Dec.  23,  1917 

Rubber  cap 

149 

153 

94 

111 

85 

94 

111 

138 

100 

111 

Roos  medium  slants,  20%  blood... 

Dec.  23, 1917 

Rubber  cap 

156 

156 

156 

156 

149 

152 

Roos  medium  slants,  5%  blood _ 

Dec.  24,  1917 

Rubber  cap 

111 

142 

156 

100 

111 

152 

1.56 

111 

142 

Vedder’s  modified,  stab,  5%  blood. 

Dec.  23,  1917 

Rubber  cap 

65 

94 

55 

65 

156 

100 

111 

Eastwood;  egg;  slants . 

Dec.  23,  1917 

Rubber  cap 

94 

111 

94 

in 

55 

67 

94 

iii 

111 

142 

Deep  brain  . 

Dec.  31, 1917 

Rubber  cap 

103 

134 

147 

147 

147 

147 

D  Deep  beef  . 

Feb.  5,  1918 

Rubber  cap 

111 

67 

93 

111 

111 

111 

E  Deep  liver  . 

Feb.  19,  1918 

Rubber  cap 

97 

97 

97 

... 

... 

97 

... 

*  Rockefeller  number  t  University  of  California  number. 


TABLE  2.— VIABILITY  OF  MENINGOCOCCUS  CULTURES  IN  PAYS  AT  37  C.,  ROOM  TEMPERATURE,  ANP  ICEBOX  TEMPERATURE 


Medium 

Date  Planted 

Temper¬ 

ature 

Cultures 

1* 

290  at 

10* 

29Gbt 

30* 

296ct 

44* 

297af 

60* 

297bf 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

Alive 

Dead 

Deep  brain  . 

Jan.  21, 1918 

37  C. 

122 

122 

122 

122 

122 

Deep  brain  . 

Jan.  21, 1918 

22  C. 

22 

36 

65 

82 

82 

90 

16 

22 

16 

22 

Deep  brain  . 

Jan.  21, 1918 

6-8  C. 

22 

36 

... 

... 

22 

36 

22 

36 

22 

36 

*  Rockefeller  number.  t  University  of  California  number. 


In  the  experiments  under  consideration,  five  cul¬ 
tures,  obtained  by  the  Cutter  Biological  Laboratory 
of  Berkeley  from  the  Rockefeller  Institute,  were  used. 
All  are  characteristic  gram-negative  diplococci,  fer¬ 
menting  glucose  and  maltose  in  Dunham’s  peptone 
solution  containing  5  per  cent,  rabbit  serum.  A  poly¬ 
valent  serum  procured  from  Dr.  J.  G.  Fitzgerald,  of 
Toronto  agglutinated  all  the  cultures  in  one  hour  at 
37  C.  in  1  c.c.  of  a  dilution  of  serum  of  1  : 10,  with 
1  c.c.  of  a  suspension  of  organisms  in  phenolated 
saline.  At  the  end  of  twenty-four  hours  at  8  C.,  all 
were  agglutinated  in  a  serum  dilution  of  1  TOO,  with 
1  c.  c.  of  the  organisms  in  suspension.  The  controls, 
containing  2  c.c.  of  phenolated  saline  with  the  organ¬ 
isms  in  suspension,  remained  unagglutinated. 

Certain  preliminary  experiments  were  made  to  deter¬ 
mine  the  viability  of  the  meningococcus  in  brain  and 

7.  Wherry  and  Oliver:  Adaptation  to  Certain  Tensions  of  Oxygen 
as  Shown  by  Gonococcus  and  other  Bacteria,  Jour.  Infect.  Dis.,  1916, 

19,  288. 

8.  Cohen,  M.  B.,  and  Markle,  Louis:  A  Method  Which  Greatly 

Facilitates  the  Culture  of  the  Meningococcus,  The  Journal  A.  M.  A., 

Oct.  28,  1916,  p.  1302. 


successive  days.  Before  we  plant  into  this  medium, 
it  is  customary  in  our  worlc  to  transfer  a  loop  of 
brain  to  agar  medium  and  incubate  twenty-four  hours 
to  detect  any  contamination. 

In  addition  to  deep  brain,  a  deep  blood  medium  was 
also  used.  Blood  is  obtained  aseptically  from  rabbits 
by  heart  puncture,  defibrinated  and  tubed  in  lots  of 
from  12  to.  15  c.c.  The  latter  medium  has  been  used 
by  Miss  Winegarden  of  the  Cutter  Laboratory,  with 
considerable  success,  in  keeping  cultures  over  a  long 
period.  Deep  blood  is  equally  valuable,  according  to 
Miss  Winegarden,  for  the  preservation  of  pneumo¬ 
coccus  and  gonococcus  cultures. 

In  the  preliminary  tests,  the  inoculated  brain  and 
blood  mediums  were  placed  in  the  incubator  at  37  C., 
and  subcultures  were  made  at  the  end  of  twenty-four 
hours  on  agar  slants  containing  0.5  c.c.  of  defibrinated 
rabbit’s  blood.  Following  incubation  of  the  slants, 

9.  Davis:  Studies  in  Meningococcus  Infection,  Jour.  Infect.  Dis., 
1903,  2,  602. 

10.  Von  Hibler:  Untersuchungen  iiber  pathogene  Anaeroben,  1908, 
p.  85. 
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Gram’s  stains  were  made  to  confirm  the  purity  of  the 
cultures.  At  intervals  the  tests  were  repeated  until 
the  brain  and  blood  (unfortunately  in  the  preliminary 
test  about  2  cm.  in  depth)  were  comparatively  dried 
out.  Feb.  1,  1918,  broth  warmed  to  37  C.  was  added 
aseptically  to  the  fast-drying  mediums.  The  brain 
was  restored  to  its  original  bulk.  The  blood,  however, 
did  not  lend  itself  readily  to  suspension  in  the  liquid. 
At  this  time  rubber  test-tube  caps  were  placed  on  the 
tubes.  Where  pure  subplants  still  develop,  charac¬ 
teristic  gram-negative  diplococci  are  present.  In  all 
subsequent  tests  for  growth  and  purity  from  other 
mediums,  the  same  technic  has  been  followed,  except 
that  precautions  to  avoid  evaporation  have  obviated 
the  necessity  of  restoring  lost  moisture. 

Paraffin  plugs  were  employed,  but  these  are  unsatis¬ 
factory.  With  constant  use,  the  plugs  became  smooth 
and  may  slip  down  into  the  culture.  They  are  also 
inconvenient  to  handle.  Rubber  stoppers  were  tried, 
but  the  opportunity  for  contamination  was  increased ; 
both  types,  therefore,  were  discarded  in  favor  of  rub¬ 
ber  test-tube  caps,  which  are  proving  highly  satisfac¬ 
tory.  They  last  reasonably  long,  on  exposure  in  the 
incubator;  and,  in  comparison  with  paraffin,  prevent 
evaporation  very  effectively. 

It  is  of  interest  to  note  that  successful  subplants 
were  made  from  relatively  dry  blood  and  brain  medi¬ 
ums;  but  the  results  were  rather  irregular. 

To  obtain  cultures  for  serologic  work,  it  is  prefer¬ 
able  to  subplant  from  the  brain  medium  on  to  blood 
agar  slants,  incubate  twenty-four  hours,  and  subplant 
from  these  slants  to  fresh  blood  agar  to  secure  sus¬ 
pensions  of  organisms  free  from  brain. 

So  far,  the  brain  and  blood  mediums  compare  favor¬ 
ably;  but  the  ease  of  preparation  rests  with  the  former. 
When  a  large  number  of  organisms  are  kept  in  stock, 
the  taking  of  blood  in  quantities  becomes  a  problem. 

At  the  present  time,  cultures  are  being  kept  on  sev¬ 
eral  mediums,  as  shown  in  C  of  Table  1.  From  time 
to  time,  tests  are  being  carried  on  to  determine  the 
viability  and  purity  of  the  cultures  kept  at  37  C.,  and 
covered  with  rubber  test-tube  caps.  The  work  has  not 
as  yet  been  concluded,  but  serves  to  point  out  the 
value  of  mediums  recommended.  In  order  to  verify 
the  original  test  on  brain,  we  have  prepared  several 
sets  of  the  organisms  at  various  dates,  the  results  of 
which  are  recorded  in  Table  1. 

In  the  transportation  of  meningococcus  cultures,  it 
is  highly  desirable  that  viability  be  maintained  at  ordi¬ 
nary  temperatures.  Notwithstanding  the  remarkable 
resistance  of  the  closely  related  gonococcus  to  low 
temperatures,  as  recorded  by  Lumiere  and  Chevro- 
tier,11  it  has  been  generally  agreed  and  specifically 
proved  by  Flexner,1-  Riser  and  Huntoon,13  and  others 
that  viability  of  meningococci  at  temperatures  lower 
than  37  C.  is  very  limited.  Flexner’s14  more  recent 
article  emphasizes  the  same  point  of  view. 

That  deep  brain  cultures  remain  alive  for  many  days 
at  lower  temperatures,  as  shown  in  Table  2,  is  there¬ 
fore  highly  important.  There  can  be  no  doubt,  how¬ 
ever,  from  the  tests,  so  far  as  they  have  gone,  that  even 
in  deep  brain  cultures  the  meningococcus  is  of  longer 
life  at  37  C.  than  at  room  or  at  icebox  temperature. 

11.  Lumiere  and  Chevrotier:  Sur  la  resistance  du  gonocoque  aux 
basses  temperature,  Compt.  rend.  Acad.  d.  sc.,  1914,  158,  139. 

12.  Flexner,  Simon:  Biology  of  Diplococcus  Intracellularis,  Jour. 
Exper.  Med.,  1907,  9,  105. 

13.  Elser  and  Huntoon:  Studies  on  Meningitis,  Jour.  Med.  Research, 
1909,  20,  377. 

14.  Flexner,  Simon:  Mode  of  Infection,  Means  of  Prevention,  and 
Specific  Treatment  of  Epidemic  Meningitis,  Rockefeller  Inst,  for  Med. 
Research,  1917. 


EPIDEMIC  OF  GERMAN  MEASLES  IN  A 
CITY  ADJACENT  TO  AN  ARMY 
CANTONMENT 

AND  ITS  PROBABLE  RELATION  THERETO 
J.  C.  GEIGER,  M.D. 

Assistant  Epidemiologist,  United  States  Public  Health  Service 
LONOKE,  ARK. 

Much  comment  has  been  heard  on  the  prevalence  of 1 
measles  in  Army  cantonments.  German  measles  as  a 
factor  in  disease  incidence  in  troops  has  been  more  or 
less  overlooked,  with  probably  serious  results.  It  is 
common  knowledge  that  in  the  moving  of  troops,  in 
the  present  selective  draft  and  in  the  concentration 
of  the  National  Guard  for  reasssembling  to  proper 
training  stations  and  to  complete  permanent  organiza¬ 
tions,  certain  epidemiologic  features  of  diseases  prev¬ 
alent  among  them  have  been  overlooked  along  with 
the  prescribed  methods  of  interstate  quarantine.  As 
a  result,  diseases  like  measles  and  German  measles’ 
have  occurred  in  Army  cantonments  and  have  in  many 
instances  produced  an  increase  and  even  caused  epi¬ 
demics  of  these  diseases  in  adjacent  cities.  The  abso¬ 
lute  necessity  for  proper  diagnosis  and  differentiation 
of  the  infectious  diseases,  particularly  measles  and 
German  measles;  if  only  for  control,  was  evidently  at 
first  disregarded. 

THE  OUTBREAK 

Beginning  in  October,  1917,  local  physicians  reported 
a  type  of  measles,  later  diagnosed  as  German  measles, 
in  North  Little  Rock,  Ark.,  a  city  of  15,000  inhabi¬ 
tants,  situated  adjacent  to  Camp  Pike,  a  large  Army 
cantonment  used  for  training  drafted  troops,  and 
Fort  Logan  H.  Roots,  used  at  first  as  a  concentration 
point  for  the  mobilization  of  the  Arkansas  National 
Guard.  Coincident  with  the  increase  of  the  disease 
in  North  Little  Rock,  measles  was  reported  to  be 
increasing  at  Camp  Pike  and  Little  Rock,  a  city  of 
75,000  inljabitants  just  across  the  Arkansas  River. 
The  presence  of  true  measles  in  North  Little  Rock 
made  differentiation  comparatively  simple,  each  casei 
being  investigated  and  followed  to  completion,  and  all 
available  data  compiled. 

The  interesting  factors  noted  were : 

1.  The  difference  in  the  combined  measles  and  Ger¬ 
man  measles  curves  in  separate  communities,  illustrat¬ 
ing  graphically  the  effect  of  differentiation  and  a 
simple  method  of  control. 

2.  Recurrent  attacks  in  cases  of  German  measles1 
in  the  same  epidemic. 

3.  The  occurrence  of  acute  arthritis  in  many  cases 
as  a  complication,  and  the  absence  of  pneumonia. 

4.  The  isolation  of  a  hemolytic  streptococcus  from 
four  cases  of  acute  arthritis,  and  its  possible  relation 
to  the  streptococci  in  the  true  measles  pneumonia. 

EPIDEMIOLOGY 

Attention  is  called  to  the  combined  measles  and 
German  measles  curves  in  Camp  Pike,1  Little  Rock 
and  North  Little  Rock  (Chart  1).  It  will  be  noted 
that  though  the  height  of  the  curve,  which  was  reached 
in  November  in  the  epidemics  in  Little  Rock  and 
North  Little  Rock,  were  identical,  the  curve  of  Little 
Rock  remained  steady,  while  that  of  North  Little  Rock 
rapidly  declined.  This  was  undoubtedly  due  to  differ¬ 
entiation  and  measures  instituted  for  control,  there 

1.  The  Camp  Pike  curve  was  taken  from  the  base  hospital  daily 

report  of  measles  patients  admitted. 
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being  no  determined  attempt  to  do  either  in  Little 
Rock.  The  height  of  the  combined  curves  for  Cam]) 
Pike  were  reached  in  December,  and  differentiation2 
began  about  this  time.  It  is  of  unusual  interest  to 


Chart  1. — Total  combined  cases  of  measles  and  German  measles,  Oct. 
1,  1917,  to  Feb.  1,  1918. 


note  the  separate  curves  of  measles  and  German 
measles  in  North  Little  Rock  (Chart  2).  The  simi¬ 
larity  of  the  height  curve  shares  in  importance  with 
the  larger  number  of  cases  of  German  measles 
reported.  Since  the  incidence  of  German  measles  was 
greater  than  measles  in  North  Little  Rock,  then  like 
conditions  probably  existed  in  .Camp  Pike  and  Little 
Rock,  all  things  being  practically  equal.  This  offers 
an  explanation  for  the  height  curve  from  Camp  Pike 
not  being  reached  until  December,  and  the  remarkably 
large  incidence  there,  as  patients  with  German  measles 
could  easily  have  been  discharged  while  still  in  the 
incubation  period  of  measles,  with  resulting  cross¬ 
infection  and  new  contacts  and  all  their  accumulative 
dangers.  The  contagiousness  of  German  measles  is 
said  not  to  approximate  measles.  In  schools  in  the 
classrooms  of  which  fresh  gases  were  known  to  have 
been  from  one  to  two  days  before  being  discovered, 
the  resulting  incidence  in  those  exposed,  each  class¬ 
room  being  taken  as  a  separate  unit,  averaged  12  per 
cent.  The  average  incubation  period  in  173  cases  was 
seventeen  days,  the  shortest  being  eleven  days  and 
the  longest  twenty-one  days.  Recurrent  attacks 
occurred  in  fifteen  cases.  In  five,  three  separate  dis¬ 
tinct  attacks  occurred  in  a  gradual  lengthening  period. 
For  instance,  in  two  cases,  the  second  attack  occurred 
three  weeks  after  the  first  and  was  subsequently  fol¬ 
lowed  by  a  third  attack,  five  weeks  after  the  second. 
Only  one  of  these  persons  was  known  to  have  been 
exposed  to  an  active  case  before  the  third  attack  at 
a  time  not  inconsistent  with  the  known  incubation 
period. 


SYMPTOMS  AND  COMPLICATIONS 

In  the  majority  of  cases  in  this  epidemic,  no  pro¬ 
dromal  symptoms  were  noted,  the  eruption  appearing 
without  warning.  The  most  constant  symptom  and 
one  regarded  as  diagnostic  was  the  enlargement  of 
the  superficial  lymphatic  glands.  Koplik  spots  were 
never  found.  The  eruption  is  rarely  ever  predomi¬ 
nant,  but  there  are  always  large  confluent  areas,  best 
seen  on  the  abdomen  and  the  inner  aspects  of  the 
limbs.  The  temperature  may  be  above  normal,  but 
never  higher  than  101.  German  measles,  heretofore 
regarded  as  the  mildest  contact  disease,  with  complica¬ 
tions  infrequent,  did  not  prove  so  in  this  outbreak. 
In  thirty-six  cases,  acute  arthritis  occurred,  recovery 
being  most  difficult.  In  four  cases  hemolytic  strepto¬ 
cocci  in  pure  culture  were  isolated  from  much  enlarged 
knee  joints,  one  of  which  later  presented  a  deformity 
fixation.  In  two  cases,  acute  nephritis  was  noted,  in 
one  of  which  three  months  later  there  was  still  a  tran¬ 
sient  albuminuria  accompanied  by  an  elevation  of  tem¬ 
perature.  Endocarditis  as  a  complication  was  noted 
in  one  case,  and  otitis  media  in  eight  cases.  Pneu¬ 
monia  never  followed  any  case  in  this  series,  and  many 
patients  could  not  be  regarded  as  getting  the  best  med¬ 
ical  attention  and  nursing  care. 

CONTROL 

The  disease  being  regarded  so  lightly,  no  determined 
efforts  of  control  were  recorded.  An  attempt  at  con¬ 
trol  was  made  in  this  epidemic  in  one  small  school, 
situated  in  an  average  working  class  district,  the 
entire  control  measures  being  based  on  the  known 
average  incubation  period  and  medical  inspection. 
Pupils  of  this  school,  reported  ill,  were  excluded,  and 
those  diagnosed  as  having  German  measles  were 
quarantined  at  home,  but  not  isolated  from  the  other 
members  of  the  family.  In  ten  families  averaging 
three  school  members  to  the  family,  cases  of  German 
measles  occurred.  The  other  school  members  of  these 


Chart  2. — Total  cases  of  measles  and  German  measles  in  North  Little 
Rock,  Oct.  1,  1917.  to  Feb.  1.  1918. 


families  not  infected  but  being  daily  exposed  to  the 
cases  in  the  homes  were  allowed  to  attend  school  up  to 
the  fourteenth  day,  when  they  were  promptly  elimi¬ 
nated  for  one  week.  No  new  cases  occurred  that 
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were  traceable  to  the  original  cases  excluded  from 
school  accordingly,  and  absentees  were  reduced  to  a 
minimum. 

It  is  interesting  to  note  here  that  the  contagiousness 
of  the  disease  in  the  foregoing  families  averaged 
65  per  cent,  in  contradistinction  to  that  in  the  class¬ 
room,  12  per  cent.  No  person  should  be  released 
from  quarantine  without  being  clear  of  complications, 
and  particularly  until  all  glandular  enlargement,  the 
most  consistent  symptom,  has  disappeared. 


Clinical  Notes,  Suggestions ,  and 
New  Instruments 


AIDS  IN  THE  USE  OF  DAKIN-CARREL  TREATMENT 
Max  Eornstein,  M.D.  (Milwaukee),  Camp  Grant,  Rockford,  III. 
First  Lieutenant,  M.  R.  C.,  U.  S.  Army 

A  GLASS  AUTOMATIC  SIPHON,  FOR  DELIVERING  A  DEFINITE 
AMOUNT  OF  FLUID  TO  THE  WOUND  AT  A 
DEFINITE  PERIOD  OF  TIME 

This  apparatus1 2  is  blown  entirely  of  glass  and  fused  into 
one  compact  piece.  It  is  clean,  handy  and  dependable.  It 
can  be  made  in  different  sizes,  depending  on  the  quantity  of 
flushing  required.  The  periodicity  of  flushing  is  regulated 
by  a  Hoffman  pinch-cock  on  the  tubing  between  the  solution 
tank  and  the  apparatus. 

Two  bells  ( A  and  B )  annealed  one  to  the  other  are  con¬ 
nected  by  a  siphon  tube  (C).  A  drip  point  is  annealed  into 
the  upper  end  of  the  upper  chamber.  Both 
chambers  have  air  vents. 

The  apparatus  works  as  follows :  Solu¬ 
tion  from  an  irrigating  bottle  or  bag  is 
allowed  to  pass  a  pinch-cock  at  a  fixed 
rate.  It  accumulates  in  the  upper  chamber 
until  it  reaches  the  highest  point  of  the 
siphon,  when  it  suddenly  is  emptied  by  the 
siphon  into  the  lower  chamber.  Here,  by 
virtue  of  its  height  and  its  weight,  it  forces 
its  way  through  the  holes  in  the  Carrel 
tube  and  flushes  the  wound.  The  flushing 
is  periodic  and  eliminates  the  inconstant 
human  element  which  is  so  often  the  cause 
of  failure  in  the  Dakin-Carrel  technic. 

A  SUCTION  DRAINAGE  BELL  FOR  APPLYING 
DAKIN-CARREL  TREATMENT  IN 
EMPYEMA 

This  apparatus  can  also  be  applied,  with¬ 
out  the  suction,  in  sterilization  and  drain¬ 
age  of  the  urinary  bladder. 

It  consists  of  a  flattened  bell  of  glass, 
resting  on  a  wide  flange  ( A ),  where  it 
comes  in  contact  with  the  skin  around  the 
wound  opening.  At  the  upper  end  of  one 
diameter  are  two  small  tubular  openings 
( B )  for  transmitting  the  usual  Carrel  tube 
into  the  wound  cavity.  One  of  these  may 
be  used  for  flushing  the  bell  and  for  cleans¬ 
ing.  On  the  opposite  side  is  a  large  tubu¬ 
lar  opening  (C)  for  carrying  off  drainage, 
by  means  of  a  rubber  tube  into  a  waxed  or 
rubber  bag.  Also,  to  this  latter  opening 
may  be  applied  vacuum  suction  in  empyema 
cavities  by  connecting  with  a  vacuum 
water  suction  pump.  The  apparatus  is  held 
in  position  by  a  rubber  dam  fitted  on  the 
flange  and  by  adhesive.  By  its  use  one  can  save  large  quan¬ 
tities  of  dressings,  a  very  important  item.  It  prevents  secon- 

1.  An  apparatus  improvised  of  syringe  barrels  and  rubber  tubing 
was  described  by  Lilienthal  in  the  February  issue  of  the  Military 
Surgeon. 


dary  contamination  of  the  wound,  and  permits  instillation! 
of  neutral  solution  of  chlorinated  soda.  It  allows  for  drain¬ 
age  which  seeps  out  beside  the  Carrel  tube;  and  in  the! 
urinary  bladder,  it  does  away  with  that  constant  overfiowj 
of  foul  smelling  urine.  In  empyema  it  permits  the  use  of 
negative  pressure  to  expand  the  lung  and  hastens  obliterations' 


Fig.  2. — Suction  drainage  bell,  for  applying  Dakin-Carrel  treatment] 
in  empyema:  A,  flange  on  which  bell  rests;  B,  tubular  openings  for. 
transmitting  the  usual  Carrel  tube  into  the  wound  cavity;  C,  large! 
tubular  opening  for  carrying  off  drainage;  D,  Carrel  tube. 

of  the  empyema  cavity.  A  Furniss  rubber  empyema  spool 
is  a  valuable  aid.  It  is  made  of  glass;  can  be  removed  easily 
for  cleansing  and  boiling,  and  can  be  as  easily  reapplied. 


SUCTION  DRAINAGE  OF  SUPRAPUBIC  BLADDER  WOUNDS: 

DESCRIPTION  OF  A  NEW  PUMP 

Charles  W.  Betiiune,  M.D.,  Buffalo 

One  of  the  most  unpleasant  features  of  suprapubic  bladder 
.drainage  is  the  constant  saturation  of  the  dressings  with 
urine,  together  with  the  all-pervading  odor,  not  to  mention 
the  present  high  cost  of  dressings.  The  patient’s  skin 
becomes  excoriated,  and  he  also  suffers  the  discomfort  of 
frequently  lying  in  a  puddle  if  the  attendants  do  not  promptly 
change  the  saturated  pads. 

Numerous  attempts  have  been  made  to  remedy  this  with 
various  ingenious  suction  devices,  the  first  of  which  I  believe 
was  Dawbarn’s.  Davis1  uses  a  vacuum  bottle  arrangement; 
Hume,  Logan  and  Kells’  an  electric  pump  with  an  alarm 
clock  switch;  Wallace3  an  apparatus  invented  by  Edmund 
White,  resembling  the  Dawbarn.  All  of  these  appliances 
have  faults  which  I  have  tried  to  obviate.  Dawbarn’s  and 
White’s  require  the  bringing  of  several  gallons  of  water  to 
the  pump  daily  and  the  removal  of  an  equal  amount.  Davis 
requires  an  air  pump  to  produce  the  vacuum,  and  a  very  tiny 
perforation  in  the  rubber  tubing  puts  the  pump  out  of  com¬ 
mission.  The  pump  of  Hume,  Logan  and  Kells  is  dependent 
on  the  electric  current  and  costs  four  times  as  much  as  mine 
So  far  as  I  know,  Dawbarn’s  has  been  abandoned. 

As  the  diagram  shows,  my  apparatus  consists  of  2  gallor 
carboys  held  necks  opposite  with  the  long  axis  in  the  same 
line  by  a  frame  pivoted  at  the  middle  to  a  stand.  The  top 
bottle,  A,  is  filled  with  water  to  which  1  teaspoonful  o: 

1.  Davis,  E.  G.:  Vesical  Drainage,  The  Journal  A.  M.  A.,  May  27 

1916,  p.  1680.  .  . 

2.  Hume.  Logan  and  Kells:  An  Improved  Automatic  Suction  Appn 
ratus  for  Suprapubic  Cystotomy  Operations,  Am.  Jour.  Surg.,  June 
1916. 

3.  Wallace,  Cuthbert:  Prostatic  Enlargement,  p.  150. 


definite  amount  of 
fluid  to  the  wound 
at  a  definite  period 
of  time:  A  and  B, 
upper  and  lower 
chambers;  C,  si¬ 
phon  tube;  D, 
tube  leading  to 
solution  tank;  E, 
tube  leading  to 
Carrel  tube;  F, 
drip  point. 
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phenol  (carbolic  acid)  is  added  to  prevent  the  formation  of 
fungi.  The  water  drips  through  Tube  D,  on  which  is  a  drip 
clamp,  into  Bottle  B,  at  the  rate  of  5  drops  per  second.  A 
negative  pressure  is  formed  in  the  top  of  A  which  is  trans¬ 
mitted  down  Tube  V  to  the  collecting  bottle,  C,  the  water  in 
the  bottom  of  B  forming  a  valve  and  preventing  the  vacuum 
from  being  lost.  Tube  E  forms  an  outlet  for  the  air  in  B 
displaced  by  water  dripping  into  it.  A  similar  tube,  S,  forms 
a  safety  valve  for  A,  and  when  the  negative  pressure  in 
A  and  C  exceeds  14  inches  of  water  or  about  1  inch  of  mer¬ 
cury,  admits  air  into  A,  preventing  too  strong  a  vacuum. 

When  the  top  bottle  is  empty,  which  takes  about  eight 
hours,  the  bottles  are  reversed  by  turning  them  on  the  axle, 
when  5"  assumes  the  function  of  E,  and  vice  versa.  The 
bottles  lose  a  small  amount  of  water  from  evaporation 
through  5  and  E,  and  require  replenishing  about  every  eight 
weeks.  To  do  this  or  to  fill  them  in  the  beginning,  a  funnel 
is  attached  to  Tube  S  by  a  rubber  tube  and  the  liquid  poured 
in  from  a  pitcher;  or  after  the  tube  is  full,  the  distal  end  is 
placed  in  a  pail  placed  above  the  pump,  and  allowed  to  act 
as  a  siphon. 

All  parts  of  this  pump  except  the  frame  are  made  from 
articles  obtainable  in  any  city  or  hospital,  and  in  case  of 
breakage  can  be  replaced  anywhere.  Owing  to  unfortunate 
experiences  in  having  two  instruments  of  my  invention  appro¬ 
priated  by  others  as  their  own  invention,  I  have  applied  for  a 
patent  for  this  pump. 

My  pump  is  self-contained  and  needs  no  accessories  to 
operate  it,  is  independent  of  all  running  water,  air  pump  or 
electricity,  and  all  the  attention  it  needs  is  reversal  of  the 
bottles  every  eight  hours. 

The  pump  should  be  placed  between  the  head  of  the  bed 
and  the  wall.  The  tube  from  the  Y  on  V  to  C  should  be 
about  6  feet  long,  and  at  some  point  elevated  above  the  level 


Apparatus  for  suction  drainage  of  suprapubic  bladder  wounds. 


of  Bottle  A.  This  is  best  done  by  a  loop  of  string  attaching 
it  to  the  top  of  the  bed.  The  tube  then  runs  down  to  C, 
placed  on  the  floor  under  the  bed  beneath  the  patient’s  pelvis. 
A  small  catheter  is  inserted  in  the  suprapubic  wound  and 
fastened  to  the  skin  by  several  strips  of  adhesive  plaster. 
This  is  attached  to  a  tube  running  down  hill  to  /  so  that  the 
only  suction  necessary  is  to  draw  the  urine  from  the  bladder 
up  over  the  level  of  the  abdomen. 

Voluminous  dressings  are  to  be  avoided,  as  they  prevent 
air  from  entering  the  bladder  to  replace  the  urine  sucked  out. 
Two  or  three  layers  of  gauze  are  sufficient.  If  a  heavy  pad 
is  used,  the  bladder  is  apt  to  become  distended  with  urine. 
Then  it  will  well  up  through  the  wound  alongside  the  tube 
before  suction  starts. 

W'hen  granulations  hug  the  catheter  tightly  it  should  be 
removed.  The  wound  usually  will  close  in  a  few  hours  if  the 
wide  strip  of  adhesive  plaster  is  put  over  it  tightly,  pressing 
the  lips  together. 


In  the  majority  of  cases  the  wound  has  closed  in  two  weeks. 
Some  have  taken  three,  one  four  and  one  six  weeks.  Two 
very  debilitated  patients  died  in  the  eighth  week  with  the 
wound  still  draining. 

Causes  of  Failure  to  Secure  Satisfactory  Suction. — If  the 
safety  valve  continually  blows,  the  catheter  may  be  stopped 
up;  the  drippings  at  D  may  be  too  fast;  the  suction  tube  may 
be  kinked,  or  the  suction  tube  may  collapse  through  being 
made  of  too  soft  rubber.  If  the  pump  is  working  but  no  urine 
drops  into  C,  the  suction  tube  leaks ;  one  may  determine  the 
point  of  the  leak  by  beginning  at  the  catheter  and  pinching 
the  tube  at  intervals;  when  the  safety  valve  blows,  the  leak 
must  Ire  distal  to  this  point;  or  the  catheter  may  have  slipped 
out  of  the  wound,  or  the  cork  of  C  may  be  loose. 

When  the  pump  is  operating,  the  water  in  the  safety  valve 
is  continually  jumping  up  and  down,  and  drops  of  urine  are 
falling  into  C  every  few  seconds.  Care  must  be  taken  that 
Tube  J  projects  into  C  lower  than  the  other  tube,  or  urine  is 
apt  to  be  caught  up  and  pulled  into  the  pump.  If  water  is 
pulled  from  the  pump  into  C,  the  long  tube  from  V  should  be 
elevated  more  where  it  passes  the  head  of  the  bed. 

This  pump  has  been  in  use  for  two  years  at  the  Sisters  of 
Charity  Hospital  as  well  as  by  several  urologists  and  general 
surgeons,  and  has  been  found  uniformly  satisfactory. 

By  clamping  the  safety  valve  and  opening  D  fully,  the 
apparatus  is  very  satisfactory  in  nose  and  throat  operations 
or  wherever  suction  is  used  in  operating.  It  has  also  been 
used  with  success  by  Dr.  E.  J.  Meyer  in  draining  empyemas. 
The  pump  is  manufactured  for  me  by  Sands  and  Levy  of 
Buffalo,  N.  Y. 

520  Franklin  Street. 


Military  Medicine  and  Surgery 

THE  ARMY  IN  RELATION  TO  THE 
TUBERCULOSIS  PROBLEM  * 

GEORGE  E.  BUSHNELL,  M.D. 

Colonel,  U.  S.  Army,  Retired 
WASHINGTON,  D.  C. 

In  the  early  part  of  the  year  1917,  just  after  this 
country  plunged  into  the  great  war,  there  was  much 
anxiety  expressed  as  to  tuberculosis  among  our  sol¬ 
diers.  The  view  held  seemed  to  be  for  the  most  part 
that  the  health  of  the  soldier  undergoes  deterioration 
as  the  result  of  his  military  service  such  that  he  who 
enters  with  an  inactive  or  concealed  tuberculosis  might 
be  expected  to  develop  an  active  and  serious  form  of 
the  disease.  Many  papers  were  written  which  took 
this  alarmist  view  and  recommended  that  the  extrem- 
est  care  be  expended  in  examinations  with  a  view  to 
the  elimination  from  the  army  of  all  those  who  exhib¬ 
ited  the  slightest  signs  even  of  old  and  completely 
healed  tuberculosis.  The  assumption  here  evidently 
was  that  all  soldiers  had  been  submitted  to  an  exam¬ 
ination  adequate  to  detect  all  active  forms  of  the  dis¬ 
ease,  so  that  tuberculosis,  if  found  to  exist  at  a  later 
time,  must  have  developed  as  a  result  of  army  ser¬ 
vice.  Unfortunately,  however,  those  conversant  with 
the  facts  were  willing,  however  reluctantly,  to  admit 
that  this  was  not  necessarily  the  case ;  that,  given  the 
hurry  and  confusion  of  hasty  enlistments  and  the 
varying  skill  of  the  examiners,  it  was  quite  possible 
that  some  men,  even  many  men  with  tuberculous  dis¬ 
ease,  might  be  admitted  as  sound  into  the  ranks  of  the 
army.  The  existence  of  tuberculosis  in  the  army  is, 

*  Jerome  Cochran  Lecture,  read  before  the  Annual  Meeting  of  the 
Alabama  State  Medical  Association,  April  17,  1918. 
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therefore,  by  no  means  necessarily  evidence  that  army 
life  in  itself  favors  the  development  of  the  disease. 

We  have,  then,  two  views  to  consider :  First,  army 
life  per  se  exercises  an  unfavorable  effect  on  healed 
tuberculous  lesions  and  awakens  active  tuberculosis 
very  easily  so  that  the  tuberculosis  of  the  soldier 
develops  as  an  active  disease  after  entrance  into  the 
army  in  the  persons  of  those  who  were  practically  well 
at  the  time  of  such  entrance.  Second,  that  the  tuber¬ 
culous  soldier  brought  his  tuberculosis  in  an  active 
stage  with  him  into  the  army.  He  should  have  been 
excluded  on  the  entrance  examination  but  was  not; 
the  active  disease  was  there  from  the  outset,  and  the 
progressive  nature  of  the  affection  which  finally  led 
to  its  detection  was  only  what  might  have  been 
expected  when  a  sick  man  was  subjected  to  fatigue 
and  exposure. 

Which  of  these  two  views  is  the  correct  one?  The 
answer  must  be  that  neither  one  is  absolutely  correct. 
Some  men  will  develop  tuberculosis  though  apparently 
free  of  the  disease  when  examined  for  admission. 
The  first  view  has,  therefore,  something  in  its  favor. 
But  the  percentage  of  such  cases,  what  is  called  the 
unavoidable  percentage,  is  very  small.  Measures 
adopted  to  forestall  such  developments  are  useless, 
because  the  cases  cannot  be  detected  in  advance,  and, 
moreover,  harmful  because  tending  to  the  exclusion 
of  many  men  perfectly  fit  to  become  soldiers.  Prac¬ 
tically  we  may  say  that  if  an  army  develops  much 
tuberculosis  this  is  due  to  the  fact  that  the  men 
brought  with  them  the  disease  in  an  active  form  when 
they  came  in  from  civil  life.  The  remedy,  then,  is 
evidently  an  examination  which  shall  be  efficient 
enough  to  exclude  manifest  cases  of  tuberculosis  but 
which  shall  not  regard  the  old  and  circumscribed  evi¬ 
dences  of  slight  impairment  of  the  pulmonary  integ¬ 
rity.  It  was  an  examination  of  this  kind  which  was 
instituted  and  carried  out  on  our  troops  during  the 
fall  and  winter  of  1917,  the  examinations,  however, 
not  being  completed  until  the  spring  of  1918.  In 
round  numbers,  930,000  men  were  examined,  and 
7,500  cases  of  tuberculosis  were  detected  as  the  result 
of  this  examination.  It  is  not  claimed  that  the  exam¬ 
ination  was  perfect.  Some  cases,  no  doubt,  were  over¬ 
looked  that  should  have  been  detected,  and  some  were 
excluded  from  the  army  who  were  perfectly  able  to 
serve.  Mistakes  must  occur  when  large  numbers  of 
examiners  go  hastily  over  enormous  numbers  of  sol¬ 
diers.  But  the  aim  was  to  get  rid  of  as  many  cases 
of  manifest  tuberculosis  as  could  be  detected  in  an 
examination  so  rapidly  performed  as  not  to  interfere 
too  much  with  the  all-important  training  of  the  troops 
rather  than  to  delay  matters  by  seeking  a  perfection 
unattainable  under  the  difficult  conditions.  That  7,500 
cases  of  tuberculosis  were  removed  is  a  cause  for 
satisfaction.  However  many  cases  may  ultimately 
develop,  it  is  at  least  certain  that  the  total  is  less  by 
7,500  cases  than  it  would  have  been  if  there  had  been 
no  reexamination. 

THE  ARMY  AS  A  FIELD  OF  STUDY 

The  army  is  a  good  field  for  the  study  of  some  prob¬ 
lems.  The  conditions  of  life  are  comparatively  simple 
and  the  large  numbers  concerned  give  a  value  to  the 
statistics  greater  than  those  derived  from  the  much 
smaller  number  of  cases  available,  as  a  rule,  for  study 
in  civil  life.  Unexpected  light  has  been  thrown  on  the 
questions  which  we  have  just  considered  by  the  expe¬ 
rience  of  the  French  army.  As  you  may  recall,  the 


distinguished  French  physician,  Landouzy,  announced 
that  86,000  French  soldiers  had  been  invalided  on 
account  of  tuberculosis  in  the  first  year  of  the  war. 
This  announcement  was  received  with  dismay  in  this 
country.  It  served  as  a  text  for  the  pessimist,  and 
seemed  to  warrant  gloomy  forebodings  as  to  the  fate 
of  our  own  soldiers.  But  new  light  has  recently  been 
thrown  on  this  subject.  The  French  minister  of  war 
reported  that  of  this  86,000  men,  considerably  less 
than  one-half  have  been  found  on  revision  to  have  j 
tuberculosis.  And  there  are  not  wanting  those  who 
claim  that  of  this  fraction  a  very  considerable  percent¬ 
age  has  really  no  active  disease,  so  that  of  the  86,000 
barely  20  per  cent,  are  reallv  tuberculous.  And  here 
is  an  important  fact.  Landouzy  himself  states  that, 
as  a  rule,  those  who  were  found  to  have  an  active 
tuberculosis  had  brought  the  disease  with  them 
into  the  army.  We  have  thus  an  unexpected  corrob¬ 
oration  on  a  large  scale  of  the  view  expressed  above. 
Army  life  is  not  especially  favorable  for  the  develop¬ 
ment  of  tuberculosis.  Those  soldiers  who  enter  as 
sound  men  have  every  reason  to  expect  that  they  will 
not  develop  tuberculosis  as  a  result  of  their  army 
experiences. 

Another  fact  brought  out  by  the  war  is  worthy  of 
note  in  this  connection.  We  are  accustomed  to  hear 
the  view  expressed  without  contradiction  that  chronic 
semistarvation  necessarily  develops  tuberculosis  in  a 
large  number  of  its  victims.  Consequently  we  were 
all  prepared  to  expect  an  enormous  incidence  of  tuber¬ 
culosis  among  the  ha'lf-starved  French  prisoners  of 
war  in  Germany.  The  Swiss  doctors  predicted  that 
30  per  cent,  would  become  tuberculous.  But  experi¬ 
ence  shows  that  while  in  some  groups  the  percentage 
of  tuberculosis  has  been  considerable,  in  others  the 
percentage  in  those  returned  is  extremely  small. 
According  to  recent  advices,  among  175,000  repatri¬ 
ated  French  civilians  who  had  been  held  as  prisoners, 
the  percentage  of  the  tuberculous  was  only  0.6.  This 
remarkable  showing  seems  to  prove  that  even  under 
the  most  unfavorable  conditions  a  life  in  the  open  air 
prevents  tuberculosis  from  exercising  a  dangerous 
swav. 

We  have  reached  the  conclusion  that  a  serious  inci¬ 
dence  of  tuberculosis  in  the  army  would  mean  that 
tuberculous  men  had  been  admitted  to  it.  The  fact 
would  discredit  the  professional  expertness  of  the 
army  surgeon  rather  than  the  hygiene  and  health  con¬ 
ditions  of  the  army  service.  An  important  lesson  may 
be  drawn  from  this  fact  which  may  serve  to  quiet  some 
anxieties. 

CONTAGIOUSNESS  OF  TUBERCULOSIS 

You  have  been  told  that  tuberculosis  will  develop 
under  the  conditions  of  army  life  and  fliat  there  is 
danger  of  the  disease  being  communicated  from  the 
sick  to  the  well ;  that  each  tuberculous  man  is  a  poten¬ 
tial  source  of  infection  to  those  around  him;  that  con¬ 
sequently  he  should  be  isolated  at  once  and  eliminated 
from  the  hospitals  of  the  mobile  army  at  the  earliest 
possible  moment.  I  have  sometimes  thought  that  the 
ease  with  which  the  program  of  examination  for  the 
enormous  masses  of  men  of  the  army  was  put  through 
— appalling  task  as  it  seemed  at  first  sight — was  to  be 
explained  by  the  prevalence  of  the  notion  that  we  must 
be  rid  of  the  consumptive,  not  so  much  because  he  is 
a  weak  link  in  the  chain,  not  because  he  occupies  a 
place  that  should  be  filled  by  a  fighting  man,  but 
because  he  will  spread  disease  among  the  well.  There 
is  some  advantage,  then,  in  this  idea  if  it  has  enabled 
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the  useful  work  of  reexamination  for  tuberculosis  to 
be  carried  out.  But  though  this  advantage  has  been 
reaped,  it  is  certainly  well  to  revise  our  notions  as  to 
the  contagiousness  of  tuberculosis.  Everybody  knows 
that  doctors  and  nurses  labor  for  years  in  closest  con¬ 
tact  with  the  consumptive,  yet  it  is  rare  for  them  to 
develop  tuberculosis  in  their  own  persons,  and  we 
have  all  seen  many  a  delicate  wife  or  mother  tend  a 
dying  husband  or  son  without  contracting  the  disease. 
We  have  to  admit  that  many  are  immune,  however 
great  their  exposure.  But  on  the  other  hand,  there  are 
cases  in  which  both  husband  and  wife  have  consump¬ 
tion,  or  in  which  those  who  occupy  the  same  room  or 
work  at  the  same  bench  with  a  consumptive  finally  are 
found  to  be  themselves  infected.  We  do  not  stop  to 
think  that  with  a  disease  as  common  as  tuberculosis 
it  must  frequently  happen  that  cases  of  the  disease 
will  develop  simultaneously  without  being  derived  one 
from  the  other,  that  a  man  who  had  or  was  going  to 
have  consumption  might  marry  a  wife  doomed  in 
advance  to  the  same  fate,  or  that  if  conditions  of 
health,  food,  ventilation,  etc.,  were  bad  enough  to 
break  down  the  health  of  one  worker,  they  might  be 
bad  enough  to  have  the  same  result  with  his  neighbor. 
We  do  not  stop  to  think  of  these  possibilities,  but 
instead  we  say  that  consumption  is  contagious,  and  the 
proof  of  the  fact  is  that  our  neighbor  died  of  con¬ 
sumption  and  his  wife  has  caught  it  from  him,  the 
man  who  worked  next  to  the  consumptive  in  my  fac¬ 
tory  has  got  the  disease  from  him,  etc.  A  great  deal 
of  perfectly  preventable  distress  has  been  due  to  the 
alarmist’s  attitude  toward  the  question  of  contagion 
of  tuberculosis.  The  really  cruel  persecution  of  the 
consumptive,  who  is  driven  from  his  house  and  from 
his  position  through  the  fear  that  he  will  infect  others, 
is  based  on  what  I  must  characterize  as  highly  exag¬ 
gerated  notions  of  the  danger  of  such  infection.  All 
admit  that  some  are  immune  to  infection ;  the  question 
is,  Are  there  others  who  are  readily  infected,  and  is 
this  class  a  numerous  one?  The  prevailing  view  is 
that  the  danger  is  so  great  as  to  justify  the  most  strin¬ 
gent  measures  to  abate  it.  A  few  with  whom  I  must 
class  myself  believe  that  the  danger  is  very  small,  so 
far  as  infection  from  adult  to  adult  is  concerned,  and 
really  demands  preventive  measures  only  in  the  case 
of  young  children. 

I  wish  that  time  would  permit  me  to  set  forth  in 
detail  the  scientific  reasons  on  which  this  opinion  is 
based,  but  that  is  impossible.  I  must  content  myself 
with  inviting  your  attention  to  the  declaration  of  Lan- 
douzy.  Years  have  elapsed  since  his  86,000  consump¬ 
tives  were  weeded  out  of  the  French  army.  There  has 
been  time  enough  to  judge  of  the  end-results  of  their 
presence  in  the  ranks,  and  on  sober  second  thought 
the  decision  is  reached  that  the  consumptive  brought 
the  disease  with  him  into  the  service.  There  appears 
no  evidence  that  the  disease  developed  frequently,  at 
least  after  entrance  into  the  army.  Consequently  we 
draw  the  conclusion  that  the  disease  could  not  have 
been  communicated  to  any  considerable  extent,  to  say 
the  least,  from  one  soldier  to  another.  Here  is  an 
experiment  on  a  large  scale ;  thousands  of  consump¬ 
tives  were  put  in  closest  contact  with  millions  of 
healthy  men,  and  the  result  after  four  years  is  that  it 
cannot  be  shown  that  such  proximity  did  the  well  men 
any  harm. 

RELATION  OF  MEASLES  TO  TUBERCULOSIS 

We  may,  therefore,  be  reassured  as  to  our  army,  so 
far  as  fear  of  spreading  the  contagion  of  tuberculosis 


is  concerned.  The  soldier  who  enters  the  service  in 
good  health  runs  very  little  risk  of  acquiring  tuber¬ 
culosis  from  association  with  his  fellows.  There  is, 
however,  unfortunately  a  darker  side  to  the  picture 
which  we  in  our  zeal  for  the  whole  truth  must  not 
overlook,  namely,  the  relation  of  measles  to  tubercu¬ 
losis.  Wherever  large  bodies  of  men  are  brought 
together,  measles  seems  to  break  out.  The  disease  is 
relatively  insignificant  when  it  seeks  to  attack  the  city 
dwellers.  Most  of  them  have  already  had  measles  and 
are  immune.  Not  so  among  the  country  boys.  Regi¬ 
ments  made  up  of  men  from  the  farms  have  been 
severely  tried.  Many  men  have  died  of  pneumonia 
following  measles,  and  in  some  tuberculosis  has  devel¬ 
oped  as  a  sequel,  showing  the  strange  relationship  that 
exists  between  the  two  diseases.  In  order  to  develop 
the  facts  and  to  lose  no  time  in  the  treatment,  orders 
have  been  given  that  all  soldiers  who  have  had  measles 
shall  be  examined  twice  at  intervals  of  a  month  to 
ascertain  whether  or  not  tuberculosis  has  developed. 
It  has  been  found  as  a  result  of  these  examinations 
that  of  5,945  measles  patients  reported  as  examined, 
173,  or  2.91  per  cent.,  have  developed  an  active  tuber¬ 
culosis.  Here  it  is  not  a  question  of  the  transmission 
of  tuberculosis  from  one  to  another,  but  of  the 
reawakening  of  a  latent  tuberculosis  as  a  result  of  the 
infection  with  measles.  It  should  be  added  that  it  is 
probable  that  the  number  of  really  tuberculous  cases 
is  less  than  the  foregoing  figures  would  indicate,  that 
some  of  these  cases  classed  as  tuberculous  are  rather 
cases  of  as  yet  unresolved  pneumonias ;  but  on  the 
other  hand,  no  doubt,  not  all  cases  of  tuberculosis 
reactivated  by  measles  have  yet  been  detected.  There 
again  is  an  experiment  on  a  large  scale,  which  we  will 
hope  will  prove  in  the  end  to  have  resulted  more 
favorably  than  the  facts  now  available  would  seem  to 
indicate. 

RECONSTRUCTION  OF  THE  TUBERCULOUS 
SOLDIER 

Tuberculosis  having  been  found  to  be  present  in  an 
active  form  in  a  given  case,  what  shall  be  done  with 
the  soldier?  The  answer  that  many  have  given  is  to 
retain  him  in  the  service  and  “reconstruct  him.” 
Many  brains  have  been  actively  engaged  in  plans  for 
reconstruction  hospitals  and  workshops  and  for  appa¬ 
ratus  to  be  used  in  the  work.  The  term  has  been  most 
employed  by  the  surgeon.  It  includes  the  restoration 
to  function  or  the  teaching  of  new  function  of  maimed 
extremities ;  the  recovery  of  some  degree  of  comeliness 
in  faces  with  horrid  deformities  from  wounds ;  exer¬ 
cise  to  keep  or  regain  the  activities  of  wounded  nerves 
or  muscles,  which  as  soon  as  possible  is  obtained 
through  some  useful  form  of  labor,  and  the  teaching 
of  new  trades  suited  to  the  altered  capacity  of  the 
worker,  sometimes  even  the  development  of  unsus¬ 
pected  abilities  to  do  more  excellent  and  better  paid 
work  than  the  man  has  ever  done  in  his  days  of  health. 

The  wounded  man  who  has  been  reconstructed  in 
the  widest  sense  has  been  made  over  to  some  extent 
both  physically  and  mentally,  and  consequently  we 
may  hope  is  morally  aided  as  well.  This  is  certainly 
a  noble  aim;  yet,  if  we  judge  from  the  results  in  sim¬ 
ilar  work  abroad,  one  that  we  may  reasonably  hope  to 
attain  if  our  efforts  are  wisely  guided. 

As  applied  to  tuberculosis,  however,  the  problem 
of  reconstruction,  while  it  is  similar,  is  yet  really  more 
difficult  than  it  is  in  surgical  cases.  Here  there  is  no 
question  of  repair  to  injuries:  the  tuberculous  soldier 
has  all  his  members  intact.  But  whereas  in  surgical 
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cases  the  effort  is  to  set  the  patient  at  work  at  the 
earliest  possible  moment,  in  tuberculosis  our  aim  must 
he  at  first  to  keep  the  patient  still,  to  prevent  him  not 
only  from  working  but  even  from  moving  about.  And 
it  may  be  necessary  to  continue  him  in  this  state  of 
inertia  for  many  months  in  some  cases,  if  good  and 
permanent  results  are  to  be  attained.  All  the  precon¬ 
ceived  ideas  of  the  patient,  and  in  many  cases  the  rest¬ 
lessness  characteristic  of  the  weakened  nervous  sys¬ 
tem  of  the  consumptive,  militate  against  the  notion 
that  prolonged  rest  in  bed  is  needful  or  even  desirable. 
To  be  successful  in  carrying  out  such  treatment,  it  is 
necessary  to  instruct  and  to  persuade.  The  physician 
must  have  faith  in  the  treatment  and  a  real  interest 
in  the  patient’s  welfare  if  good  results  are  to  be 
attained.  Not  only  does  the  physician  study  the 
patient,  the  patient  'studies  the  physician  as  well.  In 
his  daily  visits  the  physician  is  weighed  and  judged. 
The  patient  soon  knows  whether  the  physician  really 
believes  what  he  says,  whether  he  really  cares  to  cure, 
or  whether,  on  the  other  hand,  his  words  of  admoni¬ 
tion  and  counsel  are  merely  the  perfunctory  words  of 
an  official  paid  to  perform  a  task  in  which  he  has  no 
real  interest.  The  physician  must  therefore  have  zeal 
in  his  work  and  a  persuasiveness  which  succeeds 
because  based  on  a  true  desire  to  help,  and  a  belief  in 
the  efficacy  of  the  means  employed  to  cure.  But  more 
than  that,  he  must  be  well  grounded  in  the  pathology 
of  tuberculosis  and  be  able  to  teach  the  patient  from 
such  a  fulness  of  knowledge  that  it  inspires  faith  in  his 
teachings.  The  tuberculosis  hospital  or  sanatorium 
should  be  a  school  for  the  education  of  the  patient  in 
the  right  way  to  live.  But  where  a  course  of  life 
extending  over  years  is  the  thing  taught,  it  is  neces¬ 
sary  that  the  patient  shall  know  the  reasons  for  the 
precepts  given  him.  The  ipse  dixit  of  the  physician 
may  suffice  for  the  moment.  Its  effect  will  fade  in 
years  to  come.  The  facts  on  which  the  treatment  of 
tuberculosis  are  based  are  not  difficult  of  comprehen¬ 
sion  unless  beclouded  by  a  technical  vocabulary  which 
the  patient  cannot  understand.  Explain  to  him  the 
reasons  in  a  simple  language,  convince  him  of  your 
interest  in  his  welfare,  and  in  many  cases  you  will 
make  a  convert. 

Some  of  the  patients,  however,  will  not  be  con¬ 
vinced,  will  not  do  well  under  treatment,  and  may 
seek  an  early  discharge  because  restless  and  unhappy. 
A  better  result  is  not  attained  among  those  presumably 
more  easily  taught  because  more  educated  and  of 
higher  intelligence.  Docility  of  the  patient  is  one  of 
the  most  important  prerequisites  of  success  in  treat¬ 
ment,  and  a  certain  percentage  will  always  be  found 
indocile.  In  those  who  submit  with  good  grace  to  the 
treatment,  the  danger  exists  on  the  other  hand  that 
the  enforced  idleness  may  become  demoralizing,  that 
having  become  accustomed  to  a  life  of  repose  the 
patient  will  shrink  from  the  idea  of  resuming  a  life  of 
labor;  and  when  the  time  for  work  has  come  will 
demand  his  discharge  in  preference  to  undergoing  a 
course  of  instruction,  though  that  be  calculated  to  fit 
him  in  the  end  for  more  and  better  work  than  he  has 
ever  before  accomplished.  The  methods  of  instruc¬ 
tion  mentioned  a  moment  ago  are,  in  my  judgment,  the 
ideal  methods.  It  can  hardly  be  expected  that  the 
results  attained  by  all  physicians  with  the  hundreds,  if 
not  thousands,  of  such  patients  will  reach  these  ideals : 
and  even  the  best  instructed  and  most  docile,  when 
they  pass  from  under  the  influence  of  their  physician, 
will  be  tempted  to  stray  from  the  course  of  life  pre¬ 


scribed  or  become  restless  and  desire  a  change  of 
scene. 

The  old  pension  system  was  demoralizing  to  a  cer¬ 
tain  type  of  men  in  that  it  enabled  the  pensioner  to 
live  without  work.  Fortunately,  by  the  act  that  cre¬ 
ated  the  Bureau  of  War  Risks,  it  is  provided  that 
those  who  serve  in  the  present  war  will  not  be  subject 
to  the  pension  laws  but  will  have  a  compensation  in 
case  of  injury  or  disease  which  will  be  determined  by 
the  War  Risk  Board.  Now  if  this  compensation  is 
arranged  so  that  one  who  remains  in  the  service  will 
be  better  paid  than  one  who  receives  discharge  and 
returns  to  his  home,  it  will  be  possible  to  retain  the 
patients  in  the  military  service  and  under  treatment. 
If  this  is  not  arranged,  I  believe  that  the  majority  of 
the  patients  will  in  the  end  seek  discharge ;  and  if  they 
desire  discharge,  they  must  be  given  it.  In  this  event 
the  program  of  reconstruction  will  be  carried  out  but 
partially  and  imperfectly.  I  wish  to  emphasize  the 
conviction  gained  by  many  years  of  experience  with 
this  class  of  soldiers  that  unless  it  is  made  pecuniarily 
profitable  to  remain  in  the  service,  the  majority  of  the 
tuberculous  will  sooner  or  later  prefer  to  be  dis¬ 
charged  and  return  to  their  homes  rather  than  to  sub¬ 
mit  to  a  course  of  treatment,  even  though  this  treat¬ 
ment  aims  at  and  often  succeeds  in  effecting  a  perma¬ 
nent  cure.  The  heart  of  the  philanthropist  glows 
at  the  thought  that  a  generous  nation  is  willing  to  keep 
on  its  payroll  soldiers  who  can  never  again  fight  on 
its  behalf,  that  it  expends  large  sums  in  providing 
means  by  which  these  unfortunates  may  be  cured  of 
their  disease  and  trained  to  work,  or  if  the  conflict 
goes  against  them,  may  be  furnished  an  asylum  in 
which  they  can  spend  their  last  days  in  peace.  But 
if  we  are  to  practice  philanthropy  successfully,  we 
must  know  the  world  as  it  is,  not  as  we  could  wish  it 
to  be.  These  patients  are  not,  as  a  rule,  philosophers 
and  sages.  They  know  little  or  nothing  of  the  treat¬ 
ment  of  tuberculosis  or  of  the  results  that  are  to  be 
expected  from  it,  or  of  the  way  in  which  such  results 
may  be  obtained.  Yet  many  of  them  prefer  to  follow 
their  own  judgment  rather  than  listen  to  advice.  Such 
men  pass  quickly  from  an  unfounded  optimism  to  its 
opposite,  an  equally  unreasoning  pessimism.  They 
wish  to  go  home  today,  because  they  are  doing  very 
well  and  they  can  pursue  the  treatment  to  equal  advan¬ 
tage  there.  Tomorrow,  perhaps,  they  will  say  that  it 
is  of  no  use  to  persist  in  the  treatment,  that  they  are 
not  gaining  in  health  and  that  they  might  as  well  go  to 
their  homes  and  get  such  pleasure  as  they  can  from 
what  remains  to  them  of  life.  Not  only  the  weak¬ 
nesses  but  also  the  best  emotions  of  the  human  heart 
are  enrolled  on  the  side  of  the  opposition.  The  love 
of  the  patient  for  his  family,  the  yearning  of  the  wife 
or  of  the  mother  for  the  husband  or  son  are  so  many 
cords  drawing  him  away  from  what  we  conceive  to 
be  the  path  of  duty.  We  cannot  blame  him  if  he 
yields  ;  only  the  careless  or  the  recreant  could  be  insen¬ 
sible  to  such  pleadings.  Yet  they  are  the  voice  of  the 
siren,  nevertheless,  enticing  him  to  renounce  a  future 
good  for  a  present  enjoyment.  -  The  real  love  for  wife 
or  mother  would  say :  “You  are  dear  to  me,  and 
therefore  I  cannot  come.  I  love  you  so  much  that  I 
must  stay  and  try  to  save  my  life  for  your  sake.  1 
must  forget  you  in  the  present  in  order  that  I  may 
enjoy  you  during  a  long  future.”  There  is  a  wisdom 
and  a  moral  heroism  in  such  a  resolve  which  com¬ 
mands  our  respect.  Would  that  we  could  affirm  that 
so  heroic  a  determination  is  invariably  rewarded  by 
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the  success  it  deserves.  It  is  sometimes  a  bitter 
thought  to  the  physician  who  has  persuaded  the 
patient  to  stay,  that  he  has  been  responsible  for  keep¬ 
ing  a  patient  uselessly  under  treatment  and  of  thus 
depriving  him  of  the  loving  care  that  friends  would 
have  lavished  on  him  if  they  had  been  allowed  the 
chance.  Here  the  only  consolation  is  the  thought  that 
so  far  as  could  be  determined  at  the  time,  the  decision 
made  was  the  correct  decision  even  though  the  result 
was  ultimately  disaster,  and  that  the  unfortunate 
patient  gave  a  better  proof  of  his  affection  by  remain¬ 
ing  to  fight  than  if  through  weakness  he  had  given 
up  the  conflict.  But  what  an  incentive  for  the  phy¬ 
sician  such  an  event  is,  to  give  the  best  efforts  of 
which  he  is  capable  in  order  to  understand,  so  far  as 
fallible  man  can,  the  nature  of  the  disease  he  is  seek¬ 
ing  to  combat ! 

UNTHINKING  PHILANTHROPY 

The  philanthropist  himself  is  sometimes  inclined  to 
interpose  with  benevolent  motives  to  ask  for  action 
which  is  really  to  the  prejudice  of  the  patient.  Thus 
a  priest  implored  the  hospital  management  in  the  name 
of  God  to  release  a  patient  who  lived  in  comfort  in  the 
balmy  air  of  the  Southwest  in  order  that  he  might  go 
in  the  dead  of  winter  to  a  bleak  district  of  the  North 
and  to  a  humble  home  destitute  of  all  suitable  accom¬ 
modations  for  a  sick  man. 

Now  that  we  are  speaking  of  the  philanthropist  may 
I  be  pardoned  for  a  slight  digression  ?  It  is  this :  A 
surprising  feature  in  many  interested  in  philanthropy 
is  their  apparent  lack  of  civic  conscience.  It  is  the 
fashion  today  to  spend  money  with  a  lavish  hand  for 
all  sorts  of  good  things,  perhaps  sometimes  to  spend 
more  than  the  goodness  of  the  thing  really  warrants. 
When  the  reaction  comes  and  taxes  grow  irksome,  as 
they  become  more  familiar,  there  will  be  a  day  of 
accounting;  and  in  that  day  the  size  of  the  pension 
list  or,  more  accurately,  the  list  of  those  entitled  under 
the  present  law  to  compensation  will  be  one  of  the 
numerous  things  that  will  be  severely  criticized.  The 
regular  army  officer  brought  up  in  an  economical 
school  has  striven  to  diminish,  as  much  as  in  him  lay, 
the  size  of  this  list  by  seeking  to  exclude  from  it  those 
who  had  entered  the  army  through  some  oversight 
with  tuberculosis  contracted  long  before,  a  condition 
therefore  for  which  army  service  could  not  justly  be 
held  accountable.  This  laudable  effort  to  help  the 
future  taxpayer  has,  however,  encountered  the  most 
strenuous  opposition  on  the  part  of  various  philan¬ 
thropists,  many  of  them  women.  Though  the  man 
whose  cause  they  champion  had  been  in  the  army  only 
a  month  before  his  disease  was  discovered,  and  though 
that  disease  was  of  the  most  chronic  type,  they  are 
quite  sure  that  the  poor  man  had  been  perfectly  well 
until  he  left  his  home  and  entered  the  army,  and  that 
the  exposure  of  army  life  had  certainly  been  the  cause 
of  all  his  troubles  and  that  the  government  should 
without  any  doubt  be  required  to  support  him. 

Even  the  philanthropic  life  has  its  drawbacks.  Blow 
different  is  reality  to  the  dreams  of  the  unthinkingly 
benevolent  in  which  all  the  good  is  on  one  side  and  all 
the  bad  is  on  the  other,  and  it  is  perfectly  easy  to 
determine  what  the  proper  course  is.  Such  considera¬ 
tions,  however,  should  not  discourage  philanthropy, 
but  rather  inspire  caution  in  the  practice  of  it.  Phi¬ 
lanthropy  can  be  truly  benevolent  and  altogether  bene¬ 
ficial  only  when  those  who  would  benefit  their  fellow 
men  are  willing  to  make  an  exhaustive  study  of  the 
conditions. 


Physicians  are  constantly  seeking  new  and  infallible 
means  of  diagnosticating  disease.  Very  often  a  dis¬ 
covery  is  heralded  as  a  means  of  establishing  a  certain 
diagnosis  in  some  morbid  state.  But  almost  always 
when  the  first  enthusiasm  abates  it  is  found  that,  after 
all,  there  are  exceptions.  The  new  sign  or  reaction 
is  not  absolutely  pathognomonic.  There  never  will 
be  a  time  when  a  physician  can  practice  his  profession 
with  scientific  success  without  the  use  of  all  his  brains 
and  all  his  acumen.  And  it  is  very  much  the  same 
way  with  philanthropy.  Measures  which  seem  bene¬ 
ficial  may  produce  evils.  What  is  best  for  one  class 
at  one  place  may  not  be  best  for  all  classes  at  all  places. 
There  is  no  easy  way  of  always  deciding  what  it  is 
best  to  do. 

PREVENTION  OF  TUBERCULOSIS  AMONG 
CHILDREN 

It  is  a  pleasure,  therefore,  to  be  able  to  point  out 
one  philanthropic  measure  which  is  too  much  neg¬ 
lected  for  other  measures  really  of  much  less  impor¬ 
tance,  yet  with  regard  to  which  there  can  be  no  doubt 
that  it  is  a  long  step  in  the  direction  of  abating  the 
scourge  of  tuberculosis.  I  refer  to  the  prevention  of 
tuberculous  infection  among  young  children.  I  have 
expressed  a  doubt  as  to  the  seriousness  of  the  danger 
of  infection  for  the  adult  who  has  already  come  into 
contact  with  the  tubercle  bacillus.  There  is  no  ques¬ 
tion,  however,  that  so  far  as  the  young  child  is  con¬ 
cerned,  where  there  is  virgin  soil  for  the  tuberculous 
infection,  tuberculosis  is  as  infectious  as  measles.  In 
civilization  it  must  needs  be  that  infection  with  tuber¬ 
culosis  come  sooner  or  later  to  all ;  but  it  is  important 
that  the  infection  shall  not  come  too  early  in  life,  and 
of  the  utmost  importance  that  when  it  does  come  the 
size  of  the  infection  shall  be  small  and  that  it  be  not 
frequently  repeated. 

Another  measure  of  perhaps  equal  importance  is  the 
enforcement  of  the  best  conditions  of  hygiene  as 
respects  fresh  air  and  sunlight  and  food  for  the  grow¬ 
ing  child  in  order  that  it  may  have  strength  to  master 
the  small  infection  and  convert  it  into  a  beneficent 
vaccination  instead  of  permitting  it  to  grow  till  it 
becomes  a  life-long  menace  and  too  often  a  source 
of  death.  It  cannot  be  pointed  out  too  often  that  in 
spite  of  our  neglect  of  elementary  precautions,  the 
majority  of  our  population  nevertheless  succeed  in 
obtaining  unconsciously  that  beneficent  vaccination  so 
that  no  matter  the  exposure,  they  do  not  acquire  a 
clinical  tuberculosis.  What  we  must  do  by  our  phi¬ 
lanthropy  is  to  devise  means  whereby  the  unfortunate 
third  or  fourth  of  our  race  who  are  now  not  so  suc¬ 
cessful  in  their  struggle  against  the  enemy  may  be 
enabled  to  join  the  more  fortunate  majority  until  the 
percentage  of  active  tuberculosis  becomes  reduced  to 
an  insignificant  fraction  and  finally  vanishes  entirely. 
Given  wise  philanthropy  which  persists  in  its  endeav¬ 
ors,  this  is  no  utopian  dream.  Whether  tuberculosis 
as  a  menace  and  a  drain  on  society  shall  be  eradicated 
or  not  depends  on  the  care  which  shall  be  extended 
to  the  coming  generations  of  children  still  unborn. 
To  abolish  the  slums,  to  improve  the  housing  condi¬ 
tions  in  general  of  the  poor,  to  teach  proper  cookery, 
proper  selection  of  foods  and  the  benefits  of  fresh 
air,  sunlight  and  cleanliness  is  to  hasten  the  advance 
of  sanitation  along  the  road  on  which  progress  has 
already  been  made  from  generation  to  generation. 
Tuberculosis  is  already  slowly  diminishing  in  preva¬ 
lence  as  a  manifest  disease  in  most  countries.  We  can 
do  much,  however,  to  hasten  its  disappearance  by  our 
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organized  philanthropy  if  wisely  directed.  Yet  all 
these  means  will  fail  to  attain  what  we  could  wish 
unless  we  add  one  additional  measure,  the  segregation 
of  the  infant  from  sources  of  contagion.  The  French 
have  seen  the  light  more  distinctly  than  other  nations. 
In  France  the  formula  is:  Either  remove  the  young 
child  from  the  presence  of  the  consumptive  or  the 
consumptive  from  his  family,  if  there  are  young  chil¬ 
dren.  The  child  must  by  all  means  be  prevented  from 
receiving  the  massive  infections  which  it  is  sure  to  get 
if  it  lives  with  the  coughing  consumptive. 

Here  is  a  definite  program,  but  what  a  difficult  one, 
for  against  it  are  all  the  impulses  of  the  most  sacred 
affection,  the  love  of  parents  for  their  children.  This 
brings  us  back  to  the  consumptive  soldier.  At  the 
beginning  of  the  war  it  was  recommended  that  the 
tuberculous  should  be  returned  to  the  vicinity  of  their 
homes  for  treatment  in  order  that  they  might  visit 
their  families  or  that  their  families  might  visit  them. 
This  I  call  unthinking  philanthropy.  Often  it  is  true 
such  visits  might  do  no  harm,  but  the  distinction 
between  harmless  and  harmful  is  not  clearly  made. 
The  new  baby  will  infallibly  be  brought  along  for  the 
father  to  see  it,  unless  education  is  vigorously  insti¬ 
tuted  in  advance  of  the  father’s  return.  What  an 
advantage  for  the  children  if  the  father  cannot  come 
home  to  them !  How  much  higher  the  moral  elevation 
of  the  man  who  is  taught  to  sacrifice  his  paternal 
yearnings  to  the  best  interests  of  his  children,  than 
that  of  him  who  cannot  consent  to  live  without  his 
family !  There  is  much  to  be  effected  in  this  direction 
by  careful  instruction  of  the  consumptive  and  of  the 
adult  members  of  his  family.  But  what  shall  be  done 
with  the  minority  of  the  careless  and  the  wilful — those 
who  cannot  or  will  not  understand,  the  weaklings  who 
are  ready  to  sacrifice  the  welfare  of  their  infants  to 
their  own  selfish  longings?  Shall  they  be  restrained 
by  the  hand  of  the  law  or  shall  their  children  be  taken 
from  them  to  be  cared  for  in  public  institutions?  The 
French  say,  yes.  What  shall  we  say  when  the  ques¬ 
tion  must  be  met?  Do  we  recognize  sufficiently  that 
true  philanthropy  sometimes  hides  behind  a  mask  of 
sternness  ? 

CARE  OF  CONSUMPTIVE  SOLDIERS 
AND  THEIR  FAMILIES 

Nothing  could  be  finer  than  the  spirit  of  our  people 
in  these  sad  times.  Nearly  all  are  anxious  to  help  in 
some  way,  feeling  that  they  must  do  something  for 
their  country.  Sometimes  there  is  the  regret  on  the 
part  of  those  who  must  stay  at  home  that  there  are 
not  more  numerous  ways  in  which  they  can  do  some¬ 
thing  really  useful  and  sacrifice  their  ease  and  pleasure 
to  some  good  purpose  in  the  cause  of  patriotism. 
Intelligent  cooperation  in  the  care  and  management 
of  the  wounded  and  sick  soldiers  and  in  providing  for 
their  families  is  one  of  the  directions  in  which  the 
energies  of  the  charitable  can  find  an  outlet.  I  bespeak 
your  interest  and  sympathy  for  that  peculiarly  unfor¬ 
tunate  class,  the  consumptive  soldiers  and  for  their 
families.  Would  that  I  could  hope  that  my  words 
have  thrown  some  light  on  the  difficult  problems  which 
must  be  met  in  the  sociological  study  of  the  tubercu¬ 
lous  and  in  practical  benevolence  as  extended  to  them. 

It  is  commonly  remarked  that  this  terrible  and 
gigantic  war  has  changed  the  world.  We  shall  never 
again  be  the  same  people.  The  moral  uplift  of  the 
present  is  unmistakable.  We  are  willing  to  sacrifice 
ourselves  now  for  our  country.  May  we  not  hope 
that  this  patriotic  devotion,  this  moral  uplift,  will  con¬ 


tinue  after  the  war  has  ended?  We  are  willing  now 
to  get  together,  to  labor  in  unison  for  our  soldiers. 
We  are  willing  to  work  at  hard  tasks,  without 
compensation  oftentimes,  in  order  that  the  busi¬ 
ness  of  the  country  may  cooperate  to  the  best 
advantage  with  the  fighting  force.  Why  should 
not  this  organized  effort  continue  after  the  war? 
Our  country  is  no  less  our  beloved  country  because 
peace  has  come.  Why  should  we  not  put  our 
team-work  in  which  we  are  now  so  experienced  at  the 
disposal  of  the  noble  cause  of  philanthropy,  see  that 
the  poor  are  not  oppressed,  know  what  goes  on  in  our 
jails,  our  asylums,  our  workhouses,  elevate  the  sub¬ 
merged  fraction  of  the  population,  and  abate  the 
causes  of  disease  and  accident.  His  army  experience 
is  but  an  episode  in  the  life  of  the  tuberculous  soldier. 
He,  as  a  rule,  owed  his  tuberculosis  to  the  conditions 
of  civilian  life  before  he  entered  the  army.  The  tuber¬ 
culosis  of  the  army  merges  into  that  of  the  whole 
population.  The  great  problem  of  tuberculosis  will 
remain  after  our  army  has  laid  down  its  arms  as  one 
that  calls  for  all  our  efforts,  yet  is,  we  may  confidently 
believe,  a  problem  for  which  in  time  we  can,  we  must, 
find  a  triumphant  solution. 


WAR  EDEMA  (KRIEGSOEDEM) 

F.  S.  PARK,  B.A.,  M.B.  (Tor.) 

Captain,  C.  A.  M.  C. ;  Former  Medical  Officer,  Fourth  C.  M.  R. 

TORONTO 

From  June,  1916,  until  February,  1918,  I  was  a 
captive  in  the  hands  of  the  Germans,  and  for  the  most 
of  that  time  I  was  employed  as  medical  officer  at 
Minden,  one  of  the  largest  concentration  camps  for 
prisoners  of  war  in  the  province  of  Westphalia.  Dur¬ 
ing  my  thirteen  months  there,  many  thousands  of 
prisoners  of  all  the  Allies  passed  through  our  hands. 
One  of  the  most  prevalent  diseases  observed  there 
was  the  condition  called  by  some  German  observers 
Kriegsoedem  (war  edema),  or,  as  it  was  officially 
known  at  Minden,  Erschopfungszustand  mit  oedem 
(state  of  exhaustion  with  edema). 

ETIOLOGY 

The  condition  was  found  chiefly  among  the  Rus¬ 
sians  and  Roumanians,  and  was  especially  common 
during  the  spring  and  summer  of  1917.  Latterly,  the 
Italians  captured  in  the  autumn  of  1917  were  the  chief 
sufferers.  The  French  prisoners  at  reprisal  camps 
and  the  English  prisoners,  who  were  kept  working  on 
lines  of  communication,  also  suffered  from  the  dis¬ 
ease.  In  other  words,  this  disease  was  found  among 
those  prisoners  who  received  only  German  rations, 
and  the  disease  was  most  prevalent  at  the  time  when 
the  German  rations  were  poorest,  that  is,  the  spring 
and  early  summer  of  1917.  During  my  stay  at  Min¬ 
den,  I  saw  about  400  cases  in  all. 

Undoubtedly,  insufficient  food  is  the  cause  of  the 
condition.  The  German  ration  is  very  low  in  protein 
and  is  almost  fat  free.  Unfortunately,  accurate  analy¬ 
ses  could  not  be  made.  As  the  food  is  given  almost 
entirely  in  the  form  of  soup,  a  large  quantity  of  fluid 
is  ingested  to  obtain  a  small  amount  of  nourishment. 
I  found  that  many  of  these  men  were  in  the  habit 
of  taking  considerable  quantities  of  common  salt  in 
solution  in  addition  to  their  soup.  As  the  whole 
organism  was  weakened  from  insufficient  food  and 
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hard  work,  it  is  conceivable  that  the  extra  load  of 
fluid  was  too  great  to  be  eliminated. 

CLINICAL  HISTORY 

The  condition  commences  as  a  slight  edema  of  the 
feet  and  legs,  disappearing  when  the  patient  is  recum¬ 
bent.  Patients  were  seldom  admitted  to  hospital  in 
this  stage,  although  rest  in  bed  would  restore  them  in 
a  short  time. 

The  usual  type  admitted  to  hospital  presented  a 
massive  edema  of  the  legs,  thighs  and  genitalia,  with 
some  puffiness  of  the  eyelids.  In  bad  cases  there  was 
edema  also  of  the  chest  and  abdominal  walls.  Patients 
complain  of  general  weakness  and  pain  in  the  legs, 
especially  in  the  tibiae.  They  are  usually  very 
apathetic.  There  is  extreme  muscular  wasting  and 
marked  pallor.  The  whole  appearance  is  strikingly 
similar  to  that  found  in  chronic  parenchymatous 
nephritis.  Uncomplicated  cases  are  afebrile. 

The  heart  dulness  is  slightly  increased  to  the  left. 
The  apex  beat  is  diffuse  and  feeble.  The  heart’s 
action  is  regular,  but  usually  slow.  Muscular  tone  is 
poor.  The  blood  pressure  is  low.* 1  Hydropericardium 
was  present  in  a  number  of  cases,  but  never  marked. 

Hydrothorax  was  common  and  usually  bilateral. 
It  was  sometimes  most  copious.  In  one  case  I 
removed  15,000  c.c.  by  a  series  of  six  punctures  dur¬ 
ing  a  space  of  two  weeks. 

Ascites  was  very  common  and  was  sometimes 
extreme,  necessitating  paracentesis.- 

The  liver,  spleen  and  kidneys  were  not  palpable. 

The  amount  of  urine  was  variable.  At  first  scanty, 
it  became  profuse,  as  the  patient  recovered.  It  never 
contained  albumin  or  casts.  No  quantitative  chemi¬ 
cal  tests  could  be  made. 

COURSE  OF  DISEASE 

In  most  uncomplicated  cases  the  patients  improved 
slowly  with  rest  in  bed  and  an  increase  of  German 
rations.  Where  abundant  food,  including  meat  and 
fat,  could  be  obtained  and  was  tolerated,  improve¬ 
ment  was  rapid,  even  without  rest.  Digitalis  and 
theobromin  sodiosalicylate  were  used,  but  without 
appreciable  result.  Edema  of  the  legs  after  work  per¬ 
sisted  for  several  months,  even  after  the  patient  had 
improved  markedly  in  general  strength.  Relapses 
were  common. 

COMPLICATIONS 

Dermatitis  of  the  legs  was  common,  and  in  a  few 
cases  lymphangitis  and  cellulitis. 

Bronchitis  frequently  was  present,  and  in  most 
of  the  fatal  cases  there  was  bronchopneumonia  and 
edema  of  the  lungs. 

Colitis,  with  mucus  and  blood  in  the  stool,  was 
the  most  common  and  troublesome  complication.  No 
specific  organism  was  isolated  as  a  cause  of  this  coli¬ 
tis.  It  is  significant  that  diarrhea  of  this  type  rarely 
occurred  among  the  well-fed  prisoners,  although  they 
were  exposed  to  the  infection,  if  this  was  an  infec¬ 
tious  diarrhea.  As  a  complication  of  edema,  this 
colitis  was  often  fatal. 

PATHOLOGIC  FINDINGS 

About  twenty  necropsies  were  performed  in  cases 
of  war  edema.  The  most  striking  feature  was  the 
total  absence  of  fat  in  the  body.  At  the  normal 
sites  for  fat  deposit,  in  the  subcutaneous  tissue,  in 

1.  No  facilities  wer?  allowed  me  for  the  proper  estimation  of 
blood  pressure,  for  blood  examination  or  histologic  work.  Also  the 
collection  of  statistics  was  forbidden  me,  so  that  I  have  been  unable  to 
give  exact  figures  with  regard  to  cases. 


the  omentum  and  mesenteries,  about  the  kidneys  and 
on  the  heart,  the  fat  was  replaced  by  edema,  produc¬ 
ing  a  translucent,  gelatinous  tissue. 

The  heart  muscle  was  pale  and  flabby.  The  ven¬ 
tricles  were  moderately  dilated. 

The  pericardium,  the  pleural  sacs  and  the  peritoneal 
cavity  were  filled  with  clear  fluid.  Old  pleural  adhe¬ 
sions  were  often  found,  and  in  one  case  there  were 
many  peritoneal  adhesions  between  the  liver  and  the 
diaphragm. 

The  lungs  usually  showed  bronchopneumonia  and 
edema. 

The  kidneys,  liver  and  spleen  were  pale,  but  other¬ 
wise  showed  no  macroscopic  changes. 

The  liver  was  usually  small. 

When  colitis  had  been  present,  there  was  thicken¬ 
ing  and  hyperemia  of  the  rectum,  sigmoid  and  the 
descending  colon.  Two  cases  of  superficial  ulceration 
were  found. 

CONCLUSIONS 

Kriegsoedem  is  the  result  of  underfeeding.  I 
believe  that  the  absence  of  fat  in  the  diet  is  the  chief 
factor  in  causing  the  condition.  It  is  possible  that 
there  may  be  also  a  mechanical  factor  in  its  produc¬ 
tion.  There  is  general  asthenia  as  a  result  of  hard 
work,  exposure,  insufficient  food  and  depressing 
environment.  The  large  amounts  of  fluid  ingested, 
together  with  the  increased  amount  of  sodium  cblorid, 
may  form  too  great  a  load  to  be  eliminated  by  a 
weakened  myocardium  through  poorly  nourished 
kidneys. 


THE  PREDISPOSITION  OF  STREPTOCOC¬ 
CUS  CARRIERS  TO  THE  COMPLI¬ 
CATIONS  OF  MEASLES 

RESULTS  OF  SEPARATION  OF  CARRIERS  FROM  NON¬ 
CARRIERS  AT  A  BASE  HOSPITAL  * 

ROBERT  L.  LEVY,  M.D.  (Baltimore) 

Captain,  M.  R.  C.,  U.  S.  Army 

AND 

H.  L.  ALEXANDER,  M.D.  (New  York) 

Lieutenant,  M.  R.  C.,  U.  S.  Army 
CAMP  ZACHARY  TAYLOR,  LOUISVILLE,  KY. 

It  is  evident  from  reports  coming  from  various 
Army  cantonments1  that  measles,  because  of  the  sever¬ 
ity  and  frequency  of  its  complications,  must  be  re¬ 
garded  as  a  serious  camp  disease.  Complications 
necessitate  long  hospitalization  and  cause,  therefore, 
a  high  noneffective  rate ;  bronchopneumonia  and  em  - 
pyema  have  been  responsible  for  many  deaths.  With 
surprising  uniformity,  the  complications  have  been 
due  to  infection  with  a  hemolytic  streptococcus. 

In  the  report  of  a  commission2  sent  by  the  Surgeon - 
General  of  the  Army  to  study  the  pneumonia  at  San 
Antonio,  Texas,  two  significant  facts  concerning  the 
relation  of  the  streptococcus  to  the  complications  of 
measles  were  pointed  out :  First,  a  relatively  small 
number  of  measles  patients  (11.4  per  cent.)  harbored 

*  From  the  Medical  and  Laboratory  Services,  Base  Hospital,  Camp 
Zachary  Taylor,  Ky. 

1.  Duncan,  L.  C.,  and  Sailer,  J. :  An  Epidemic  of  Measles  and 
Pneumonia  in  the  Thirty-First  Division,  Camp  Wheeler,  Georgia,  Mil. 
Surg.,  1918,  42,  123.  Hamburger,  W.  W.,  and  Mayers,  L.  H.:  Pneu¬ 
monia  and  Empyema  at  Camp  Zachary  Taylor,  Ky.,  The  Journal 
A.  M.  A.,  March  30,  1918,  p.  915.  Irons,  E.  E.,  and  Marine,  David: 
Streptococcal  Infections  Following  Measles  and  Other  Diseases,  The 
Journal  A.  M.  A.,  March  9,  1918,  p.  687.  Cumming,  J.  G.,  Spruit,  C.  B. 
and  Lynch,  Charles:  The  Pneumonias:  Streptococcus  and  Pneumococcus 
Groups,  The  Journal  A.  M.  A.,  April  13,  1918,  p.  1066. 

2.  Cole,  Rufus,  and  MacCallum,  W.  G.:  Pneumonia  at  a  Base 
Hospital,  The  Journal  A.  M.  A.,  April  20,  1918,  p.  1146. 
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this  organism  in  their  throats  on  admission  to  the  hos¬ 
pital  ;  second,  many  more  acquired  5".  hemolyticus  in 
their  throats  for  the  first  time  during  their  stay  in  the 
wards.  It  was  therefore  inferred  that  at  Fort  Sam 
Houston,  at  least,  the  high  incidence  of  bronchopneu¬ 
monia  and  empyema  during  convalescence  from  mea¬ 
sles  might  be  directly  related  to  the  transfer  of  the 
infectious  agent  from  one  patient  to  another  in  the 
wards  of  the  hospital. 

PLAN  OF  THE  PRESENT  STUDY 

Ward  Routine. — On  admission  to  the  hospital,  all 
measles  patients  were  sent  to  a  special  “measles  receiv¬ 
ing  ward,”  which  was  divided  into  cubicles  by  sheets, 
and  where  every  patient  was  required  to  remain  in 
bed.  Each  day  throat  cultures  were  taken  on  those 
admitted  during  the  preceding  twenty-four  hours. 
Carriers  of  6'.  hemolyticus  were  on  the  following 
morning  sent  to  the  “dirty”  wards.  Those  whose 
cultures  were  negative  for  this  organism  were  held 
for  another  day,  and  if  a  second  swabbing  confirmed 
the  findings  of  the  first,  were  sent  to  the  “clean” 
wards.  Rarely  did  the  result  of  a  second  culture  con¬ 
tradict  the  report  of  the  preceding  day.  All  patients 
in  each  ward  were  swabbed  again  at  least  once  a  week. 
On  discovering  that  a  “clean”  patient  had  become  a 
carrier  in  the  hospital,  he  was  promptly  transferred 
to  a  “dirty”  ward. 

A  separate  ward  was  set  aside  for  the  reception  of 
post-measles  pneumonia,  to  which,  immediately  on  the 
recognition  of  this  complication,  patients  were  trans¬ 
ferred. 

In  both  “clean”  and  “dirty”  wards,  cubicle  isolation 
was  strictly  observed.  Each  patient  was  provided 
with  a  gauze  mask,  changed  every  twenty-four  hours, 
and  was  required  to  wear  this  mask  constantly  when 
not  in  his  own  cubicle.  For  infringements  of  this  rule, 
punishments  were  meted  out  by  the  ward  surgeon, 
who  also  daily  gave  a  short  talk  to  ward  personnel  and 
patients  on  the  rationale  of  the  various  measures  for 
isolation.  In  this  way  better  cooperation  was  insured. 

Ward  surgeons,  nurses  and  orderlies,  when  in  the 
ward,  were  properly  masked  and  gowned. 

All  patients,  in  bed  or  convalescent,  were  fed  in 
their  own  cubicles  ;  three  or  more  waiters,  chosen  from 
among  the  convalescents,  served  the  food.  At  all 
times,  but  especially  during  meal  hours,  crowding 
together  was  prohibited;  each  man  ate  either  in  bed 
or  at  his  own  bedside.  In  the  washroom,  only  one 
man  was  permitted  at  a  time ;  in  the  latrines,  the  masks 
were  worn  and  no  more  were  allowed  to  enter  than 
could  be  accommodated  at  any  one  time.  A  guard, 
changed  every  two  hours  and  picked  from  among  the 
convalescents,  was  stationed  at  the  door  of  the  latrine 
to  insure  the  enforcing  of  these  rules.  No  smoking 
was  permitted. 

It  may  well  be  asked  why  such  rigid  precautions 
were  observed  in  wards  in  which  only  either  carriers 
or  noncarriers  were  cared  for,  and  why  these  meas¬ 
ures  are  described  in  detail.  As  pointed  out  by  Cole, 
and  repeatedly  confirmed  in  our  own  experience,  5. 
hemolyticus  is  very  readily  transferred  from  one  indi¬ 
vidual  to  another,  and  no  matter  how  strict  the  super¬ 
vision,  an  occasional  lapse  in  discipline  is  bound  to 
occur.  The  slightest  break  in  the  chain  of  precautions 
may  result  in  disaster.  For  example,  in  a  “clean” 
ward,  throat  cultures  made  at  intervals  of  a  few  days 
revealed  the  fact  that  several  “clean”  cases  were  being 
converted  into  carriers.  On  swabbing  the  personnel 


of  the  ward,  it  was  found  that  two  orderlies  and  a 
nurse  harbored  S.  hemolyticus  in  profusion  in  their 
throats.  On  replacing  these  individuals  with  non¬ 
carriers,  no  further  contamination  occurred.  This 
experience  taught  us  to  provide  the  clean  wards  with 
a  personnel  of  noncarriers. 

In  the  “dirty”  wards,  it  is  desirable  to  prevent  one 
individual  from  becoming  a  carrier  of  another 
patient’s  strain  of  streptococcus ;  for  different  strains 
may  vary  in  virulence.  It  is  also  worthy  of  note  that 
among  the  388  cases  of  measles  described  in  this 
report,  only  two  instances  of  cross-infection  occurred, 
namely,  two  cases  of  mumps,  probably  admitted  to  the 
measles  service  in  the  incubation  period  of  parotitis. 
Capps3  has  recently  emphasized  the  value  of  masking 
in  the  prevention  of  cross-infection  in  contagious 
wards,  and  has  outlined  a  number  of  ward  measures 
similar  to  those  here  described. 

Laboratory  Technic. — Cultures  from  the  pharynx 
and  tonsils  were  taken  at  the  bedside  with  straight 
swabs,  which  were  then  placed  into  about  1  c.c  of 
beef  infusion  broth  (-(-0.1),  shaken  and  brought  to 
the  laboratory.  There  they  were  plated  without  incu¬ 
bation  on  10  per  cent,  human  hlood  agar  plates.  In 
order  to  insure  proper  separation  of  colonies,  it  was 
essential  to  rinse  each  swab  thoroughly  by  twirling 
it  forcibly  against  the  side  of  the  test  tube,  then  wip¬ 
ing  it  further  at  the  periphery  of  the  plate,  and  streak¬ 
ing  lightly.  After  from  eighteen  to  twenty  hours’ 
incubation,  single  hemolytic  colonies  suggestive  of 
streptococcus  were  transplanted  into  beef  infusion 
broth  (-(-0.1)  and  grown  for  twenty-four  hours,  when 
cultural  characteristics,  staining  reactions  and  mor¬ 
phology  were  noted.  Bile  solubility  was  done  only 
when  the  pneumococcus  was  suspected.  Fermenta¬ 
tion  reactions  and  the  degree  of  hemolysis  were  not 
studied. 

N.  hemolyticus  occurred  in  wide  variation  in  num¬ 
bers,  from  but  one  or  two  colonies  on  a  plate  to  almost 
pure  cultures.  That  this  variation  was  not  due  to  the 
method  of  plating  was  confirmed  by  repeated  swab¬ 
bing  of  individuals,  with  fairly  constant  findings. 
Exceptionally,  on  one  day  a  single  or  possibly  a  few 
colonies  might  be  found,  whereas  a  subsequent  culture 
would  reveal  none.  It  therefore  seemed  worth  while 
to*  differentiate  between  the  “slightly  infected” — those 
whose  cultures  showed  only  an  occasional  hemolytic 
streptococcus  colony — and  the  “heavily  infected.” 
Those  cases  were  classed  as  negative  in  which  cultures 
at  no  time  showed  the  presence  of  S.  hemolyticus. 

Twenty  sputum  cultures  were  made  by  spreading 
a  fragment  of  thoroughly  washed  sputum  over  the 
surface  of  a  blood  agar  plate.  Bronchial  secretions 
were  obtained  when  possible.  Of  thirteen  cultures 
from  streptococcus  carriers  and  seven  from  noncar¬ 
riers,  all  corresponded  to  the  throat  swab  findings, 
thus  demonstrating  that  the  throat  culture  is  appar¬ 
ently  an  index  of  the  presence  or  absence  of  S.  hemo¬ 
lyticus  in  the  lower  respiratory  tract. 

INCIDENCE  OF  STREPTOCOCCUS  CARRIERS  IN  MEASLES 
PATIENTS  ADMITTED  TO  THE  HOSPITAL 

Table  1  is  self-explanatory.  These  figures  are  in 
striking  contrast  to  the  percentages  prevailing  at  Fort 
Sam  Houston,  Texas,  where  only  11.4  per  cent,  of 
measles  patients  were  carriers  of  S',  hemolyticus  on 
admission  to  the  hospital. 

3.  Capps,  J.  A.:  A  New  Adaptation  of  the  Face  Mask  in  the  Control 
of  Contagious  Disease,  The  Journal  A.  M.  A.,  March  30,  1918,  p.  910. 
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Of  the  eighty-nine  noncarriers  admitted  to  the 
wards,  twenty-seven  became  infected  during  the 
period  of  their  hospitalization.  Contamination  for 
the  most  part  occurred  during  the  early  stages  of  the 
work,  when  the  ward  routine  had  not  been  firmly 
established.  These  cases  are,  of  course,  in  the  final 
analysis,  classed  with  the  carriers. 


TABLE  1.— RESULTS  OF  THROAT  CULTURES  IN  MEASLES 

ADMISSIONS 


Number 

Per  Cent. 

Nooearriers . 

89 

[251 

2991 

l  43 

388 

22.9 

[64.8 

77.1 

[12.3 

100.0 

[Heavily  infected . . 

Carriers! 

[Slightly  infected . 

Total . 

RELATIVE  INCIDENCE  OF  COMPLICATIONS  AMONG 
CARRIERS  AND  NONCARRIERS 
Coryza,  bronchitis  and  a  laryngitis  of  variable 
severity,  associated  with  an  initial  fever  of  from  three 
la  six  days’  duration,  have  been  almost  constant  early 
accompaniments  of  each  case.  A  majority  of  patients 
have  been  admitted  on  the  second  or  third  day  of  the 
disease,  and  fever  occurring  after  the  tenth  day  of 
hospitalization  has  been  regarded  as  pathologic.  Often 
it  was  indicative  of  a  manifest  complication;  but  of 
the  uncomplicated  cases,  forty-seven,  or  30.4  per  cent., 
had  transient,  unexplained  elevations  of  temperature 
frequently  associated  with  headache  and  general 
malaise,  but  many  times  without  symptoms  or  ascer¬ 
tainable  cause.  These  unexplained  febrile  paroxysms, 


TABLE  2.— COMPLICATIONS 


Carriers 

9-4 

Complications 

QJ 

— •  a; 

*->  4-. 

f-4 

6h 

03 

Remarks 

C3  OJ 

07*2 

a 

o 

■M 

o 

tq.5 

k 

Eh 

Bronchopneumonia.. 

45 

2 

0 

47 

Fourteen  of  these  patients  are  dead 

Acute  tonsillitis . 

at  the  time  of  the  present  writing; 
some  have  been  operated  on  for 
empyema:  a  number  are  still  in 
the  hospital 

18 

7 

1 

26 

Acute  bronchitis . 

22 

1 

2 

25 

Not  to  be  confused  with  the  initial 

bronchitis 

Actve  suppurative 

otitis  media . 

21 

1 

0 

22 

On  culture,  9  specimens  of  pus 
showed  S.  hcmolyticus;  2  Staphyl- 

ococcus  aureus 

Empyema . 

15 

0 

0 

15 

All  followed  bronchopneumonia;  on 
culture,  13  pleural  fluids  showed  S. 

Acute  sinusitis . 

hemolyticus;  1,  pneumococcus 

7 

3 

o 

10 

Peritonsillar  abscess 

7 

0 

0 

7 

• 

Erysipelas . 

6 

0 

0 

6 

The  face  was  affected  in  each 
instance 

Cervical  adenitis . 

4 

1 

1 

6 

Glands  quite  large,  but  never  sup- 

Peritonitis . 

purated 

1 

o 

o 

1 

A  terminal  infection 

A  terminal  infection 

Septic  meningitis . 

1 

0 

0 

1 

[ 

147 

15 

4 

166 

Totals  .  T  i 

162 

4 

166 

usually  of  from  one  to  four  days’  duration,  have 
formed  an  interesting,  though  puzzling,  feature  of  the 
clinical  course.  They  were  noted  a  little  more  fre¬ 
quently  among  carriers  (17.5  per  cent.)  than  among 
noncarriers  (12.9  per  cent.). 

Of  the  388  cases,  in  119,  or  30.6  per  cent.,  there 
were  complications,  a  number  of  patients  suffering 
from  more  than  one.  The  complications  are  given  in 
Table  2  in  the  order  of  their  frequency. 


An  analysis  of  this  table  brings  out  a  number  of 
interesting  points.: 

1.  The  complications  of  measles  have  occurred 
almost  exclusively  among  streptococcus  carriers,  the 
incidence  in  this  group  being  36.8  per  cent.,  as  con¬ 
trasted  with  6.4  per  cent,  in  “clean”  cases.  Further¬ 
more,  the  four  complications  noted  among  the  non¬ 
carriers  have  been  of  distinctly  minor  nature — two 
instances  of  acute  bronchitis,  one  of  acute  tonsillitis, 
and  one  of  cervical  adenitis.  In  the  slightly  infected 
carriers,  that  is,  those  showing  only  an  occasional 
colony  in  throat  cultures,  complications  have  occurred 
less  frequently  (22  per  cent.)  than  in  the  heavily 
infected  (38.2  per  cent.). 

2.  Bronchopneumonia  occurred  forty-seven  times, 
or  in  12.1  per  cent,  of  all  cases.  This  complication  has 
been  responsible  for  many  deaths ;  accurate  mortality 
statistics  are  not  available  at  the  time  of  the  present 
writing.  In  fifteen,  or  34  per  cent.,  of  the  broncho¬ 
pneumonias,  the  patients  have  developed  empyema. 

3.  On  culture,  thirteen  pleural  fluids  showed  S. 
hcmolyticus ;  one,  pneumococcus.  From  eleven  speci¬ 
mens  of  pus  obtained  in  cases  of  acute  otitis  media, 
.S',  hcmolyticus  was  grown  nine  times  and  the  Staphy¬ 
lococcus  aureus  twice. 

4.  Of  326  carriers,  either  entering  the  hospital  as 
such  or  becoming  infected  after  admission,  211,  or 
63.2  per  cent.,  have  had  no  complications. 

ACQUISITION  OF  THE  CARRIER  STATE 
IN  THE  WARDS 

Reference  has  already  been  made  to  Cole’s  observa¬ 
tions  on  the  ease  with  which  3".  hcmolyticus  may  be 
spread  from  one  individual  to  another  in  the  ward  of 
a  hospital,  though  it  is  not  mentioned  that  during  the 
period  of  these  observations  cubicle  isolation  or  other 
precautions  to  prevent  the  spread  of  infection  were 
observed. 

Experiments  were  therefore  carried  out  in  which 
wards  were  “mixed,”  that  is,  were  filled  half  with 
“clean,”  half  with  “dirty”  patients,  in  alternate  beds. 
Newly  admitted  measles  patients,  convalescents  and 
patients  with  complications  composed  the  ward  roster. 
All  the  precautions  previously  noted  were  rigidly 
enforced  in  order  to  prevent  the  contamination  of 
“clean”  by  “dirty”  patients.  Yet  in  one  ward,  in 
which  fifteen  “clean”  and  fifteen  “dirty”  patients  were 
placed,  at  the  end  of  a  week,  only  six  noncarriers 
remained.  In  another  ward  of  twenty-four,  of  whom 
at  the  start  twelve  were  noncarriers,  at  the  end  of  the 
week  only  three  “clean”  cases  were  found.  Those 
patients  who  became  “soiled”  as  the  result  of  this 
period  of  exposure  were  for  the  most  part  classed  as 
“slightly  infected.”  These  observations  emphasize  the 
importance  of  rigidly  observing  every  precaution  to 
prevent  contact  spread,  though  casting  considerable 
doubt  on  the  efficacy  of  the  methods  herein  described. 
Therefore,  when  possible,  if  the  incidence  of  com¬ 
plications  is  to  be  reduced,  carriers  and  noncarriers 
should  be  separated,  and  cared  for  in  different  wards. 
Such  a  procedure  should  prove  particularly  valuable 
in  camps  where  the  number  of  streptococcus  carriers 
among  measles  patients  is  low,  as  at  Fort  Sam  Hous¬ 
ton,  Texas. 

DIFFICULTIES  OF  ERADICATING  THE 
CARRIER  STATE 

Throat  cultures  made  at  intervals  in  many  of  the 
“dirty”  wards  have  shown  that  the  carrier  state,  once 
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acquired,  persists  throughout  the  patient’s  stay  in  the 
hospital.  There  have  been  rare  exceptions  to  this  rule. 

Attempts  at  mouth  disinfection  have  not  been  suc¬ 
cessful.  Neutral  solution  of  chlorinated  soda  in  half 
strength,  which  has  been  in  common  use  as  a  gargle 
and  spray  in  this  and  other  Army  hospitals,  will  not 
kill  N.  hemolyticus,  even  in  vitro.  Experiments  with 
other  mouth  antiseptics,  notably  iodin  in  glycerin, 
though  successful  in  the  test  tube,  have  been  clinically 
most  disappointing.  The  organisms,  apparently  safely 
lodged  in  the  crypts  of  the  tonsils  and  in  the  lymphatic 
tissues  of  the  nasopharynx,  are  not  accessible  to  the 
local  treatments  so  far  employed.  Of  the  patients  dis¬ 
charged  from  the  hospital,  71.7  per  cent,  still  harbored 
N.  hemolyticus  in  their  throats. 

'  EPIDEMIOLOGY 

It  was  shown  earlier  in  the  year  by  one  of  us4 
that  Camp  Taylor  was  heavily  infected  with  N.  hem¬ 
olyticus ,  and  during  the  past  four  months  representa¬ 
tives  from  almost  every  organization  have  entered  the 
base  hospital  with  lesions  caused  by  this  organism. 
In  the  present  epidemic  of  measles,  it  was  striking 
that  of  the  388  cases  studied,  346,  or  89.1  per  cent., 
came  from  the  One  Hundred  and  Fifty-ninth  Depot 
Brigade,  an  organization  into  which  all  new  men  enter¬ 
ing  camp  are  attached  during  the  early  period  of  their 
training.  Accordingly,  throat  cultures  were  made  on 
ninety-five  men  of  Company  5  (Second  Battalion), 
composed  of  individuals  from  various  parts  of  the 
brigade,  most  of  them  having  been  in  service  about 
six  months.  Of  these,  seventy-nine,  or  83.2  per  cent., 
were  carriers  of  S',  hemolyticus,  64.3  per  cent,  being 
heavily  infected,  18.9  per  cent,  showing  only  an  occa¬ 
sional  colony  on  the  plates.5  All  were  apparently 
healthy. 

If  these  observations,  made  on  a  representative  com¬ 
pany,  may  be  used  as  an  index,  a  high  percentage  of 
soldiers  in  the  depot  brigade  harbor  S.  hemolyticus  in 
their  throats.  The  question  naturally  arises,  Do  these 
men  come  from  civil  life  as  carriers,  or  do  they  acquire 
the  organism  in  camp?  The  recent  draft  afforded  an 
exceptional  opportunity  for  determining  this  point. 
Throat  swabs  were  taken  on  489  new  recruits,  repre¬ 
sentatives  of  both  urban  and  rural  communities,  as 
they  stepped  from  the  train.  Of  these  cultures,  14.8 
per  cent,  showed  the  presence  of  hemolytic  organ¬ 
isms.6 

The  inference  is  obvious.  It  has  previously  been 
shown  that  Camp  Taylor  is  heavily  seeded  with  5. 
hemolyticus.  A  large  number  of  the  men,  therefore, 
acquire  the  streptococcus  carrier  state  during  their 
sojourn  in  camp. 

SUMMARY 

1.  Of  388  measles  patients  admitted  to  the  base  hos¬ 
pital  at  Camp  Zachary  Taylor,  Ky.,  299,  or  77.1  per 
cent.,  were  found  to  be  carriers  of  .S',  hemolyticus. 

2.  A  ward  routine  was  instituted  in  an  attempt  to 
prevent  the  contamination  of  noncarriers  by  carriers 
in  the  hospital.  All  patients  were  admitted  to  a  special 
“measles  receiving  ward,”  where  throat  cultures  were 
made.  Carriers  of  the  streptococcus  and  noncarriers 
were  there  separated  and  sent  to  wards  designated, 

4.  Alexander,  H.  L. :  Hemolytic  Streptococcus  Causing  Severe  Infec¬ 
tions  at  Camp  Zachary  Taylor,  Ky.,  The  Journal  A.  M.  A.,  March  16, 
1918,  p.  775. 

5.  At  Camp  Custer,  Battle  Creek,  Mich.,  Irons  and  Marine,  during 
a  period  of  respiratory  infections,  made  a  large  number  of  throat 
cultures  on  selected  companies.  Hemolytic  streptococci  were  found  in 
about  70  per  cent,  of  apparently  healthy  soldiers. 

6.  The  circumstances  under  which  these  cultures  were  taken  made 
it  impossible  to  define  the  colonies  further. 


respectively,  as  “dirty”  and  “clean.”  In  these  wards 
rigid  precautions  were  observed,  the  most  important 
of  which  were  cubicle  isolation,  masking  of  patients 
and  attendants,  guarding  of  latrines  to  prevent  crowd¬ 
ing,  the  feeding  of  each  patient  in  his  own  cubicle  and, 
in  the  clean  wards,  supplying  orderlies  and  nurses 
who,  by  throat  cultures,  had  been  proved  noncarriers. 

3.  Complications  occurred  in  119  cases  in  the  series 
(30.6  per  cent.)  ;  a  number  of  patients  suffered  from 
more  than  one.  In  order  of  frequency  the  complica¬ 
tions  were :  bronchopneumonia,  acute  tonsillitis,  acute 
bronchitis,  acute  suppurative  otitis  media,  empyema, 
acute  sinusitis,  peritonsillar  abscess,  erysipelas,  cer¬ 
vical  adenitis,  peritonitis  and  septic  meningits. 

4.  The  complications  occurred  almost  exclusively 
among  streptococcus  carriers,  the  incidence  in  this 
group  being  36.8  per  cent.,  as  contrasted  with  6.4  per 
cent,  in  “clean”  cases.  Furthermore,  the  complica¬ 
tions  noted  among  the  clean  cases  were  of  distinctly 
minor  nature. 

5.  Bronchopneumonia  occurred  forty-seven  times, 
or  in  12.1  per  cent,  of  all  cases,  and  caused  many 
deaths.  Fifteen,  or  34  per  cent.,  of  the  bronchopneu¬ 
monia  patients  developed  empyema. 

6.  Cultures  of  pleural  fluids  and  pus  from  ear  dis¬ 
charges  have  for  the  most  part  shown  N.  hemolyticus. 

7.  Of  326  carriers,  211,  or  63.2  per  cent.,  have  had 
no  complications. 

8.  Even  while  observing  the  precautions  outlined, 
“clean”  patients  became  contaminated  when  a  ward 
was  “mixed,”  that  is,  filled  half  with  carriers,  half 
with  noncarriers.  These  observations  cast  some  doubt 
on  the  efficacy  of  the  ward  measures  described. 

9.  Strictly  “clean”  wards  remain  “clean.”  There¬ 
fore,  if  the  incidence  of  complications  in  measles  is 
to  be  reduced,  carriers  and  noncarriers  must  be  sep¬ 
arated  and  cared  for  in  different  wards.  This  pro¬ 
cedure  should  prove  particularly  valuable  in  camps 
where  the  number  of  streptococcus  carriers  among 
measles  patients  is  low. 

10.  Attempts  at  eradicating  the  carrier  state  by  the 
use  of  mouth  antiseptics  have  failed.  Of  the  patients 
discharged  from  the  hospital,  71.7  per  cent,  harbored 
S.  hemolyticus  in  their  throats. 

11.  Throat  cultures  were  made  on  ninety-five  men 
of  a  representative  company  in  the  One  Hundred  and 
Fifty-Ninth  Depot  Brigade,  the  organization  from 
which  came  89.1  per  cent,  of  measles  patients  in  this 
series.  Seventy-nine,  or  83.2  per  cent.,  of  the  men  in 
this  company,  though  apparently  healthy,  were  carriers 
of  S',  hemolyticus. 

12.  Throat  swabs  taken  on  489  new  recruits  as  they 
stepped  from  the  train  showed  the  incidence  of  strep¬ 
tococcus  carriers  to  be  14.8  per  cent. 

13.  A  large  number  of  the  men  at  Camp  Zachary 
Taylor,  therefore,  apparently  acquire  the  streptococcus 
carrier  state  during  their  stay  in  camp. 


The  Sources  of  Energy. — The  work  of  the  world  is  accom¬ 
plished  in  largest  part  by  the  oxidation  of  carbohydrates,  that 
is  to  say,  of  sugars  and  starches.  Bread,  corn,  rice,  mac- 
caroni,  cane  sugar,  these  are  par  excellence  the  food  fuels  of 
the  human  machine.  In  the  dinner  pail  of  the  laborer  they 
testify  as  to  the  source  of  his  power.  They  are  convertible 
into  glucose  in  the  body,  which  glucose  gives  power  to  the 
human  machine.  They  may  be  used  for  the  production  of 
work  without  of  themselves  increasing  the  heat  production  of 
the  worker,  as  happens  after  meat  ingestion. — Lusk,  Food  in 
War  Time. 


PROCEEDINGS  OF  THE  CHICAGO  SESSION 

MINUTES  OF  THE  SIXTY-NINTH  ANNUAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION,  HELD  AT  CHICAGO,  JUNE  10-14,  1918 


HOUSE  OF  DELEGATES 


First  Meeting — Monday  Morning ,  June  10 

The  House  of  Delegates  met  in  the  home  of  the  American 
Medical  Association,  535  North  Dearborn  Street,  and  was 
called  to  order  at  10  a.  m.  by  the  Chairman,  Major  Hubert 
Work,  Pueblo,  Colo. 

Chairman’s  Address  to  the  House  of  Delegates 

Dr.  Hubert  Work,  Chairman,  presented  the  following 

address : 

To  the  House  of  Delegates  of  the  Sixty-Ninth  Annual  Meet¬ 
ing  of  the  American  Medical  Association: 

Your  presiding  officer  has  few  recommendations  to  make 
and  none  to  urge,  holding  it  to  be  indelicate  at  least,  to  invite 
legislation  on  which  members  of  the  house  might  entertain 
different  views. 

It  is  probable  that  this  House  of  Delegates  has  not  here¬ 
tofore  exercised  its  initiative  function  fully  as  the  governing 
body  of  the  Association.  Apparently,  it  has  done  so  to  its 
own  satisfaction  and  to  the  sufficient  protection  of  the  Asso¬ 
ciation,  but  while  the  officers  you  elect  represent  you,  you  in 
turn  represent  the  profession,  which  may  sometime  expect 
from  you  closer  supervision.  Lack  of  contact  breeds  dis¬ 
trust,  and  ignorance  of  facts  encourages  groundless  sus¬ 
picions  but  cooperation  of  efforts  secures  the  highest  success. 

The  successful  career  of  our  Association  with  the  proud 
position  its  journal  occupies  with  both  medical  and  lay  press, 
is  a  tribute  to  your  previous  selection  of  officers,  yet  I  believe 
that  the  members  of  this  house  should  activate  their  obliga¬ 
tions  to  the  Association  between  annual  sessions. 

I  would  remind  you  of  the  physical  value  of  this  plant,  of 
the  money  on  hand  and  invested,  for  which  you  are  respon¬ 
sible;  of  the  importance  of  this  Association  to  our  people  at 
peace,  and  of  its  attitude  in  war.  Its  journal  has  become 
the  authentic,  quoted  roster  of  the  Medical  Department  of 
the  Army  by  common  consent,  and  its  Military  Medical  Honor 
Roll  together  with  its  survey  published  a  week  ago  has  not 
been  equaled  as  foundation  work. 

By  invitation  your  chairman  has  attended  all  trustee  meet¬ 
ings.  The  business  methods  and  exactions  of  your  trustees 
enforced  in  this  great  publishing  house  would,  I  believe, 
appeal  to  you.  The  management  is  alert  in  medicine,  and 
financial  detail  is  governed  by  the  rules  of  all  trust  com¬ 
panies. 

An  Ad-Interim  Committee  of  the  house  was  proposed  a 
year  ago,  but  not  pressed  for  some  reason. 

Your  Secretary  will  report  the  action  of  a  War  Committee 
improvised  by  your  authority  to  meet  an  emergency  call  for 

help. 

The  war  into  which  we  have  been  drawn  is  a  war  of  the 
chemists.  Its  motive  power,  its  devices  for  destruction  and 
its  medication  of  wounds  are  all  chemicals  and  their  com¬ 
binations.  The  destructive  science  of  chemistry  must  kill 
immediately  or  the  healing  aids  of  chemistry  will  cure 
ultimately. 

As  never  before,  medicine  has  proved  our  faith  in  it  by 
what  it  has  accomplished.  The  science  we  represent  has 
demonstrated  to  all  sects,  pathies  and  unbelievers,  its  quality 
by  its  performance  in  a  world  crisis.  The  profession  you 
gentlemen  represent  is  scattered  over  the  world’s  greatest 
domain  of  human  intelligence,  yet  it  sensed  the  common 
danger,  comprehended  it  and  stood  at  attention  quicker  than 
any  other  profession,  trade  or  business.  Our  physicians  at 
home  no  longer  press  plans  for  personal  advantage.  The 
ununiformed  officers  of  the  Selective  Service  in  every  com¬ 
munity  are  indeed  our  medical  reserves.  They  select  our  sol¬ 
diers,  carry  the  burdens  of  those  gone  and  contribute  of  their 
earnings  to  the  support  of  their  dependents — surely,  chivalry 
among  physicians  was  never  brighter,  or  the  spirit  of  self- 
sacrifice  a  national  asset  until  now — a  by-product  of  our 


civilization  that  lay  dormant  under  the  complacency  of  our 
prosperity. 

Surgeons  transplant  with  impunity,  either  segments  or 
shafts  of  bone  from  parts  less  important,  to  restore  parts 
necessary  to  life  and  the  healing  of  wounds  is  measured  by 
hours  rather  than  by  weeks.  These  unplumed  Knights  of  the 
Scalpel  practice  a  new  science  of  surgery,  urged  by  the  cry 
of  necessity  which  opened  to  them  opportunity. 

One  year  ago  when  this  house  was  convened  it  was  stated 
that  “thousands  of  our  membership  were  preparing  to  follow,” 
into  the  service  of  the  Army.  Thousands  have  followed  and 
we  already  know  that  some  have  “carried  on”  beyond  the  war. 

Each  week  The  Journal  first  opens  at  our  Gallery  of 
Heroes,  whose  pictures  are  set  over  the  inscription  “Died  in 
Service,  M.  R.  C.,  U.  S.  Army.”  A  simple  epitaph ;  at  once 
a  eulogy,  a  requiem  and  a  benediction.  It  comprehends 
preparation  and  service,  to  which  the  great  seal  of  approval 
has  been  affixed  by  the  United  States  of  America.  It  matters 
not  at  all  when  we  are  called,  but  the  manner  of  our  going 
fixes  the  fragrance  of  remembrance.  Our  American  mothers 
prefer  a  breaking  heart,  with  pride  of  memory,  to  a  living 
presence  that  needs  an  apology. 

Although  the  American  mind  is  sensitized  by  war,  our  pro¬ 
fession  must  proceed  coherently.  The  burdens  war  has 
imposed  on  the  profession  are  heavy,  but  we  must  also  fore¬ 
cast  the  medical  problems  of  the  peace  to  follow,  which  will 
tax  every  resource  of  our  decimated  ranks.  Our  losses  by 
the  hand  of  time,  by  casualties  and  of  our  premedical  students, 
will  lay  a  heavy  hand  on  us  afterward. 

No  one  can  now  be  found  to  say  that  we  will  not  win  the 
war  or  that  the  United  States  no  longer  produces  the  type  of 
men  our  nation’s  history  was  builded  around.  The  two 
generals  through  whom  the  medical  profession  serves  would 
alone  disprove  both  hypotheses. 

The  selective  draft,  predestined  by  the  pacifist  to  failure, 
has  proved  to  be  the  colossal  achievement  of  the  times.  The 
man  to  accomplish  it  was  already  in  place  and  able  to  envi¬ 
sion  the  future,  its  contingencies  and  to  sense  the  aroused 
American  mind.  Our  people  are  giving  up  their  sons  without 
protest — and  the  selective  service  system  has  been  conceivd 
in  detail  and  established  in  entirety. 

The  Judge  Advocate-General,  who  framed  the  law  and 
who  administers  it  as  the  Provost  Marshal-General,  has 
written  the  name  of  Enoch  H.  Crowder  in  history. 

In  this  world’s  crisis,  when  we  can  only  live  through  kill¬ 
ing,  when  every  device  for  destruction  is  employed  as  an 
engine  of  death,  from  lethal  gas  to  70-mile  guns ;  poised, 
undismayed,  with  faith  in  his  profession  and  in  the  science  it 
employs,  with  the  confidence  of  his  government  and  the  devo¬ 
tion  of  his  profession  stands  the  Surgeon-General  of  the 
Army. 

While  the  picture  from  a  magazine’s  page,  hanging  by  one 
of  a  uniformed  boy  in  the  humblest  home,  is  that  of  William 
C.  Gorgas ;  although  years  of  service  may  have  run  against 
him,  the  mothers  of  our  soldiers  will  not  consent  to  his  retire¬ 
ment,  but  will  pray  that  his  eyes  be  not  dimmed  or  his 
natural  forces  abated. 

The  trustees  bid  me  say  that,  having  come  home,  they 
hope  you  will  sense  the  welcome,  enjoy  the  freedom  and 
experience  the  pleasures  which  are  the  dues  of  those  who 
return  after  a  long  absence;  and  when  departing,  that  you 
will  leave,  with  your  adieus,  advice,  suggestions  and  instruc¬ 
tions  to  further  direct  them  in  their  stewardship. 

I  declare  the  House  of  Delegates  now  open  for  business. 

Reference  Committees 

The  Chairman  announced  the  following  Reference  Com¬ 
mittees  : 

SECTIONS  AND  SECTION  WORK 

John  D.  McClean  . Pennsylvania 

Guy  L.  Connor . Michigan 

Frederick  T.  Rogers  . Rhode  Island 

Thos.  Holloway  . Ophthalmology 

G.  A.  Moleen  . N.  and  M.  D. 
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RULES  AND  ORDER  OF  BUSINESS 


C.  R.  Scott  . Idaho 

S.  W.  Welch  . Alabama 

E.  B.  Cooley  . Illinois 

W.  T.  Williamson  . Oregon 

A.  F.  Richards  . Tennessee 

MEDICAL  EDUCATION 

E.  A.  Hines  . South  Carolina 

J.  B.  Blake  . Massachusetts 

Wrn.  S.  Lalor  . New  Jersey 

Robert  E.  Noble  . Army 

R.  M.  Funkhouser  . Missouri 

LEGISLATION  AND  POLITICAL  ACTION 

M.  L.  Graves  . Texas 

A.  E.  Bulson,  Jr . Indiana 

George  H.  Kress  . California 

Southgate  Leigh  . Virginia 

E.  E.  Harris  . New  York 

HYGIENE  AND  PUBLIC  HEALTH 

J.  W.  Schereschewsky  .  U.  S.  P.  H. 

H.  P.  Ritchie  . .‘...Minnesota 

Frederic  E.  Sondern  . New  York 

C.  D.  Selby  . Ohio 

J.  R.  Morrell  . Utah 

AMENDMENTS  TO  CONSTITUTION  AND  BY-LAWS 

F.  M.  Crandall  . New  York 

C.  L.  Stevens  . Pennsylvania 

Rock  Sleyster  . Wisconsin 

Henry  E.  Odell  . Navy 

C.  P.  Meriwether  . Arkansas 


PI.  G.  Wetherill 
F.  E.  Murphy  . 
S.  R.  Roberts  . 
Torald  Sollmann 
H.  B.  Gibby  .  . 


REPORTS  OF  OFFICERS 


. Gynecology 

. Missouri 

. Georgia 

Phar.  and  Ther. 
. . .  .  Pennsylvania 


CREDENTIALS 


D.  Chester  Brown  . Connecticut 

James  W.  May  . Kansas 

Jos.  W.  Aikin  . Nebraska 

M.  A.  Kelso  . Oklahoma 

Rudolph  Horsky  . Montana 


MISCELLANEOUS 

C.  E.  Humiston  . 

M.  N.  Voldeng  . 

H.  A.  Royster  . 

D.  E.  McGillivray  . 

J.  H.  J.  Upham  . 


BUSINESS 

. Illinois 

. . Iowa 

. North  Carolina 

. Washington 

. Ohio 


Reports  of  Officers 


Report  of  the  Secretary 

The  Secretary  presented  the  following  report,  which  was 
referred  to  the  Reference  Committee  on  Reports  of  Officers  : 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

For  the  year  1917-18,  I  submit  the  following  report: 

MEMBERSHIP 

The  membership  of  the  various  constituent  state  associa¬ 
tions,  which  constitutes  the  membership  of  the  Association, 
according  to  the  records  in  the  Secretary’s  office,  May  1, 
1918,  was  80,248,  as  shown  in  the  accompanying  table. 

FELLOWSHIP* 

The  Fellowship  of  the  American  Medical  Association  on 
May  1,  1917,  was  44,010.  During  the  past  year,  447  Fellows 
have  died,  2,258  have  resigned,  312  have  been  dropped  as 
not  eligible,  521  have  been  dropped  for  nonpayment  of  dues 
and  54  have  been  removed  from  the  rolls  on  account  of  being 
reported  “not  found,”  making  a  total  of  3,592  names  to  be 
deducted  from  the  Fellowship  roll.  There  have  been  added 
4,297  names  to  the  Fellowship  roll,  of  which  3,077  were 
transferred  from  the  subscription  list.  The  Fellowship  of 
the  American  Medical  Association  on  May  1,  1918,  was 
44,715,  a  net  increase  for  the  year  of  705. 

This  gain  in  the  number  of  Fellows,  as  in  previous  years, 
is  due  largely  to  circularizing  subscribers  to  The  Journal 
who  were  eligible,  urging  them  to  become  Fellows. 


*  These  figures  do  not  include  those  who  are  now  Fellows  by  virtue 
of  their  being  commissioned  and  on  active  duty  as  Medical  Reserve 
Corps  Officers  but  who  previously  have  not  been  Fellows. 


Ad  Interim  Appointment  of  Committees 

Under  date  of  Oct.  19,  1917,  the  following  report  of  the 
Board  of  Trustees  was  submitted  by  the  chairman  of  the 
House  of  Delegates  and  the  secretary  to  the  members  of  the 
House  of  Delegates  of  the  American  Medical  Association, 


TABLE— ORGANIZATION  OF  CONSTITUENT  ASSOCIATIONS 


Constituent 
Association  of 

No.  Counties  in 

State 

No.  Component 

Societies  in 

State  Assn. 

Number 
Counties 
in  State 
Not 

Organized 

No.  Physicians 

in  State  (6th 

Ed.  Directory) 

Number 
Members 
of  State 
Asso¬ 
ciation 

No.  A.  M.  A. 

Fellows  in  State 

No.  Subscribers 
to  Journal  in 

State  * 

1917 

1918 

1917 

1918 

Alabama . 

67 

67 

2,530 

1,851 

1,752 

418 

225 

Arizona . 

14 

11 

2 

3 

333 

153 

182 

122 

83 

Arkansas . 

75 

62 

13 

13 

2,587 

1,103 

1,045 

376 

223 

California . 

59 

40 

19 

19 

5,929 

2.790 

2,862 

1,937 

891 

Colorado . 

63 

24 

31 

32 

1,713 

868 

874 

495 

287 

Connecticut . 

8 

8 

•  •  . 

... 

1,701 

1,039 

1,067 

658 

286 

Delaware . 

3 

3 

.  •  • 

... 

264 

101 

103 

59 

28 

Dist.  Columbia. 

.... 

.... 

... 

•  .  • 

1,237 

560 

559 

394 

227 

Florida . 

54 

31 

20 

22 

1,296 

573 

562 

221 

161 

Georgia . 

152 

85 

58 

58 

3,436 

1,323 

1,415 

674 

414 

Idaho . 

41 

6 

12 

16 

449 

154 

132 

85 

118 

Illinois . 

102 

93 

1 

1 

10,909 

6,057 

6,330 

3,851 

1.858 

Indiana . 

92 

86 

1 

2 

4,765 

2,418 

2,055 

1,181 

498 

Iowa . 

99 

96 

2 

3 

4,004 

2,277 

2,333 

1,225 

554 

Kansas . 

105 

64 

27 

33 

2,683 

1,117 

1,633 

933 

419 

Kentucky . 

120 

112 

4 

7 

3,503 

2,300 

2,146 

694 

295 

Louisiana . 

64 

39 

21 

23 

2,023 

805 

899 

401 

275 

Maine . 

16 

15 

2 

1 

1,179 

753 

744 

309 

123 

Maryland  1 . 

23 

21 

2 

2 

2,268 

1,200 

1,012 

673 

331 

Massachusetts  2 

14 

18 

... 

.  ,  . 

5,870 

3,593 

3,681 

2,117 

939 

Michigan . 

83 

58 

2 

1 

4,598 

3,027 

2,738 

1,669 

509 

Minnesota . 

86 

38 

3 

3 

2,548 

1,552 

1,688 

1,133 

454 

Mississippi . 

81 

47 

3 

3 

1,975 

984 

400 

244 

179 

Missouri  1 . 

114 

98 

11 

11 

6,063 

3,251 

3,216 

1,363 

657 

Montana . 

14 

25 

27 

661 

323 

*  225 

195 

152 

Nebraska . 

93 

60 

24 

26 

2,237 

970 

1,146 

644 

380 

Nevada . 

16 

4 

13 

12 

152 

52 

.89 

47 

35 

New  Hampshire 

10 

10 

... 

... 

657 

509 

521 

266 

55 

New  Jersey . 

21 

21 

•  •  . 

... 

3,046 

1,757 

1,793 

995 

424 

New  Mexico . 

28 

11 

16 

17 

456 

199 

147 

157 

93 

New  York . 

62 

59 

1 

1 

15,877 

8,512 

8,470 

5,049 

2,125 

North  Carolina. 

100 

78 

17 

15 

2,237 

1,262 

1,277 

430 

273 

North  Dakota. . 

53 

14 

2 

2 

604 

383 

190 

267 

103 

Ohio . 

88 

87 

1 

1 

7,802 

4,679 

4,353 

2,333 

939 

Oklahoma . 

77 

68 

3 

9 

2,672 

1,407 

1,466 

618 

269 

Oregon . 

36 

13 

3 

3 

1,128 

596 

709 

249 

233 

Pennsylvania  3. 

67 

63 

4 

4 

11,539 

6,800 

6,928 

3,946 

1,473 

Rhode  Island  2.. 

5 

6 

... 

759 

446 

427 

318 

103 

South  Carolina. 

45 

40 

3 

4 

1,237 

732 

705 

358 

190 

South  Dakota. . 

68 

9 

7 

7 

646 

376 

373 

229 

132 

Tennessee . 

96 

65 

29 

29 

3,481 

1,675 

1,686 

605 

289 

Texas . 

250 

146 

70 

71 

6,236 

3,443 

3,508 

1,486 

615 

Utah . 

29 

5 

23 

24 

477 

259 

267 

182 

108 

Vermont . 

14 

11 

... 

639 

380 

414 

162 

64 

Virginia  4 . 

100 

66 

51 

34 

2,509 

1,756 

1,767 

605 

337 

Washington.... 

39 

19 

18 

19 

1,673 

956 

965 

540 

2SS 

West  Virginia... 

55 

30 

12 

12 

1,759 

793 

930 

495 

242 

Wisconsin... . . . . 

71 

54 

... 

... 

2,783 

2,894 

3,001 

1,070 

496 

Wyoming . 

22 

3 

15 

17 

254 

117 

82 

69 

70 

Misc.  (foreign).. 

346 

Alaska . 

4 

21 

Canal  Zone . 

82 

97 

31 

23 

Hawaii . 

5 

79 

79 

41 

31 

Porto  Rico . 

7 

2 

•  114 

113 

38 

29 

Philippine  Isl.  .. 

.... 

.... 

... 

101 

92 

35 

88 

Totals . 

3,036 

2,085 

571 

587 

81,501 

80,248 

43,042 

19,714 

Commissioned  Officers®  and 

Honorary  Fellows . 

1,673 

44,715 

*  Not  including  Fellows  of  American  Medical  Association. 

Note.— The  number  of  members  of  the  different  associations  stated 
in  this  table  is  in  accord  with  the  membership  of  the  several  associations 
as  they  were  reported  to  the  Secretary  on  May  1,  1918. 

The  lack  of  an  effective  uniform  system  for  reporting  the  membership 
of  the  state  associations  accounts  for  whatever  discrepancies  this  table 
shows  and  detracts  from  the  value  of  the  statement. 

Component  societies  are  those  societies  which  compose  the  state  asso¬ 
ciation.  A  component  society  may  include  one  county  or  more. 

1.  The  state  of  Maryland  has  23  counties  and  the  city  of  Baltimore; 
Missouri  has  114  counties  and  the  city  of  St.  Louis. 

2.  These  state  associations  are  divided  into  district  societies,  and  these 
are  listed  in  the  table  as  component  societies.  Some  of  these  distric.s 
are  smaller  and  some  larger  than  the  county,  the  county  lines  being 
ignored. 

3.  Provision  is  made  for  the  physicians  in  each  of  these  counties  to 
join  the  component  society  in  an  adjoining  county. 

4.  Virginia  has  recently  adopted  the  plan  of  organization  and  is  now 
establishing  component  county  medical  societies. 

5.  This  figure  includes  the  Medical  Corps  of  the  Army,  the  Navy  and 
the  Public  Health  Service. 
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and  was  adopted  unanimously  by  a  postal  -vote,  116  votes 
having  been  cast : 

Under  date  of  Oct.  13,  1917,  Hugh  S.  Johnson,  Lieutenant-Colonel, 
Judge  Advocate,  Executive  Officer  of  the  Provost  Marshal  General, 
acting  for  the  President  of  the  United  States  and  War  Department, 
addressed  a  letter  to  the  American  Medical  Association  from  which  we 
quote: 

“We  need  the  active  and  vigorous  cooperation  of  the  American 
Medical  Association.  We  need  the  promptest  and  most  thorough  action 
in  this  regard.  Will  you  not  call  together  a  sufficient  number  of  your 
executive  council  to  authorize  this  cooperation  by  the  Association,  and 
to  consider  a  definite  and  concrete  proposition  which  can  be  presented 
here,  and  upon  which  we  can  act?” 

Specifically,  the  cooperation  desired  of  the  Association  is  set  forth 
in  the  following: 

“It  is  planned  to  establish  Medical  Advisory  Boards,  not  necessarily 
integrated  with  the  territorial  jurisdiction  of  either  Local  or  District 
Boards,  but  having  headquarters  with  sufficient  apparatus  and  con¬ 
veniences  so  located  as  to  be  accessible  to  boards  in  the  portion  of  the 
state  in  which  the  Advisory  Boards  are  situated.  Any  case  in  which 
the  local  examining  physician  has  held  the  registrant  disqualified  for 
service  (unless  the  disqualification  is  obvious)  or  in  which  the  local 
physician  is  in  doubt,  or  in  which  the  registrant  feels  aggrieved  by  the 
decision  of  the  local  physician,  or  where  the  Local  Board  or  the  Govern¬ 
ment  Appeals  Agent  desires  to  appeal  the  findings  of  the  local  physician, 
is  to  be  sent  to  such  Medical  Advisory  Board  for  an  exhaustive 
[medical]  reexamination  upon  which  the  Local  Board  can  proceed  to  a 
final  determination.” 

These  Medical  Advisory  Boards  will  consist  of  physicians  selected  for 
their  ability  to  make  thorough  and  complete  physical  and  mental  exami¬ 
nations.  This  means  that  the  boards  shall  be  composed  of  specialists 
competent  to  make  such  laboratory  and  other  examinations  as  may  be 
required.  This  matter  was  of  such  importance  and  the  urgency  was  so 
great  that,  in  accordance  with  the  spirit  of  the  recommendation  of  the 
Reference  Committee  on  Reports  of  Officers  adopted  by  the  House  of 
Delegates  in  June,  1917,  i.  e., 

“We  further  suggest  to  the  House  of  Delegates  that  it  formally  and 
officially  offer  to  the  government,  through  adoption  of  this  recommenda¬ 
tion,  the  services  and  facilities  of  the  American  Medical  Association  for 
such  assistance  as  may  be  in  its  power  to  render  hereafter”, 
the  Board  of  Trustees,  on  Oct.  19,  1917,  in  special  session  assembled 
for  the  purpose  of  considering  the  matter,  all  the  members  being  present, 
unanimously  adopted  the  following  resolutions: 

Resolved,  That  the  Board  of  Trustees,  for  and  on  behalf  of  the  Ameri¬ 
can  Medical  Association,  accepts  the  invitation  to  cooperate  with  the 
Provost  Marshal  General  in  the  matter  presented  in  the  letter  of  Lieut.- 
Col.  Hugh  S.  Johnson  under  date  of  Oct.  13,  1917. 

Resolved.  That  a  committee  of  three  be  and  hereby  is  appointed  with 
full  power  to  act  in  conjunction  with  the  Provost  Marshal  General  in 
the  premises. 

The  following  committee  was  appointed:  M.  L.  Harris,  secretary, 
Board  of  Trustees;  Hubert  Work,  chairman,  House  of  Delegates,  and 
E.  J.  McKnight,  member  of  the  Board  of  Trustees. 

Respectfully  submitted,  by  order  of  the  Board  of  Trustees. 

M.  L.  Harris,  Secretary,  Board  of  Trustees. 

Later,  the  Board  of  Trustees  appointed  A.  R.  Mitchell  to 
fill  the  vacancy  on  this  committee  occasioned  by  the  death 
of  E.  J.  McKnight,  and  the  President  of  the  Association,  the 
Editor  of  The  Journal  and  the  Secretary  were  added  to  the 
committee  as  ex  officio  members.  The  board  further 
extended  the  functions  of  the  committee  by  authorizing  it  to 
act  in  cooperation  with  the  Provost  Marshal  General’s  Office, 
the  Surgeons-General  of  the  Army  and  the  Navy  and  such 
other  military  officials  as  may  be  deemed  best  in  the  interest 
of  and  for  the  successful  conduct  of  the  war.  It  is  recommended 
that  the  House  of  Delegates,  by  action  taken  at  this  annual 
session,  shall  ratify  the  postal  vote  adopting  the  foregoing 
report  of  the  Board  of  Trustees  and,  if  it  is  in  accord  with  the 
wisdom  of  the  house,  that  it  shall  continue  this  committee 
with  power  to  act  for  the  Association  in  all  matters  pertain¬ 
ing  to  placing  the  Association  at  the  service  of'  the  govern¬ 
ment  for  the  war. 


Cooperation  with  the  Surgeon-General  of  the  Army 


At  its  annual  session  last  year,  the  House  of  Delegates 
approved  the  action  of  the  Secretary  in  offering,  on  March 
29,  1917,  the  facilities  of  the  American  Medical  Association 
to  the  Surgeons-General  of  the  Army  and  of  the  Navy  for 
whatever  service  the  organization  could  render  in  support  of 
the  federal  government  in  the  prosecution  of  the  war.  Fol¬ 
lowing  the  adoption  of  the  recommendation  of  the  Reference 
Committee  on  Reports  of  Officers  whereby  the  House  of 
Delegates  “formally  and  officially”  offered  “to  the  govern¬ 
ment  .  .  .  tho  services  and  facilities  of  the  American 
Medical  Association  for  such  assistance  as  may  be  in  its 
power  to  render  hereafter,”  an  official  communication  of  this 


action  was  transmitted  to  the  Surgeons-General  of  both  the 
Army  and  the  Navy  and  was  acknowledged  by  each  of  them. 

It  may  be  of  interest  to  enumerate  briefly  some  of  the 
facilities  which  the  Association  has  at  its  headquarters  and 
which  in  accordance  with  the  foregoing  action  were  made 
available  to  the  offices  of  these  Surgeons-General. 

The  facilities  at  the  Association’s  headquarters  are  unique : 
they  include  information  regarding  the  members  of  the  med¬ 
ical  profession  which  can  not  be  found  elsewhere.  This 
information  consists  of  complete  records  of  the  membership 
of  the  organization,  of  all  licensed  physicians,  of  data  com¬ 
piled  from  various  sources,  including  matters  relating  to  the 
professional  and  social  standing  of  the  individual  physician. 
Specially,  at  the  Association  headquarters  there  are : 

(a)  A  card  index  record  of  the  medical  students  of  the 
United  States  showing  their  preliminary  education,  the  med¬ 
ical  schools  which  they  are  at  present  attending  and  the 
schools  at  which  each  of  the  years  of  the  medical  course  has 
been  taken.  This  covers  the  last  seven  years. 

(b)  A  biographic  card  index  of  physicians  giving,  in  addi¬ 
tion  to  the  student  record,  information  concerning  the  school 
of  graduation,  licenses  held,  hospitals  in  which  they  have 
served  as  interns,  the  places  at  which  they  have  engaged  in 
practice,  etc.  * 

(c)  A  record  of  the  membership  of  recognized  special 
medical  societies  and  associations,  as  well  as  the  names  of 
those  who  have  registered  in  the  various  Sections  of  the 
Scientific  Assembly  of  the  American  Medical  Association. 
These  records  provide  information  regarding  the  specialty  in 
which  each  physician  is  interested  or  to  which  he  limits  his 
practice.  This  information  is  supplemented  by  statements 
from  physicians  themselves  regarding  their  specialty. 

(d)  A  personal  file  kept  in  envelopes  which  contains  a  vast 
amount  of  personal  information  concerning  physicians ;  this 
is  in  the  form  of  newspaper  clippings  and  reports  from  vari¬ 
ous  sources. 

(e)  A  file  in  the  Propaganda  for  Reform  department  of 
The  Journal  containing  a  most  complete  list  of  quacks, 
irregular  practitioners,  cults,  ’pathies,  etc. 

In  its  organization  the  American  Medical  Association 
coordinates  the  constituent  state  medical  associations  and 
their  component  county  and  district  societies.  This  organiza¬ 
tion  reaches  every  part  of  the  country  and  practically  every 
physician.  Its  machinery  consists  among  other  things  of: 

(a)  The  names  and  addresses,  corrected  to  date,  in  type 
and  ready  for  use  by  the  Dick  Addressing  Machine,  of  the 
presidents  and  secretaries  of  the  state,  district  and  county 
societies — some  5,156  names — making  it  possible  to  address 
any  communication  to  the  organized  profession  without  delay. 
This  is  the  mailing  list  for  the  American  Medical  Associa¬ 
tion  Bulletin,  which  publication  is  available  for  circularizing 
any  extended  matter. 

(b)  When  it  is  desired  to  reach  the  individual  members  of 
a  county  society,  a  list  of  these  members  is  also  quickly 
available. 

Since  the  beginning  of  the  war,  the  office  of  the  Associa¬ 
tion  has,  as  a  routine  procedure,  made  available  to  the 
Surgeon-General  of  the  Army  all  its  records  relative  to  the 
applicants  for  commission  in  the  Medical  Reserve  Corps.  We 
have  received  almost  daily  lists  of  names  of  those  making 
application  for  commission  in  the  Medical  Reserve  Corps. 
When  the  lists  were  received,  the  names  were  card  indexed 
and  the  cards  distributed  among  specially  trained  clerks,  who 
looked  up  all  the  information  we  have  concerning  each  indi¬ 
vidual!"  If  any  information  was  found  which  called  in  ques¬ 
tion  the  personal  or  professional  character  of  any  of  these 
individuals,  the  information  was  transmitted,  without  com¬ 
ment,  to  the  office  of  the  Surgeon-General.  The  amount  of 
time  and  the  extent  of  the  work  involved  can  be  appreciated 
only  by  seeing  the  records  which  are  assembled  here  and  not¬ 
ing  the  response  which  the  medical  profession  of  the  United 
States  has  made  to  the  call  of  the  government.  The  members 
of  the  House  of  Delegates  are  urged  to  avail  themselves  of 
the  opportunity  afforded  at  this  session  to  acquaint  them¬ 
selves  wdth  the  workings  of  the  various  departments  at  this 
office. 
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Other  features  wherein  the  Association  has  assisted  the 
federal  government  are  set  forth  in  the  reports  of  the  Board 
of  Trustees  and  of  the  War  Committee. 

Memorial  to  Congress 

The  following  memorial  was  signed  in  duplicate  by  seven¬ 
teen  of  the  general  officers  of  the  Association  and  by  115  of 
the  130  members  of  the  House  of  Delegates  of  the  Association, 
and  on  January  30  one  set  was  transmitted  to  the  Vice  Presi¬ 
dent  of  the  United  States,  the  presiding  officer  of  the  Senate, 
and  the  other  to  the  speaker  of  the  House  of  Representatives. 
Both  were  duly  acknowledged : 

The  undersigned  officers  of  the  American  Medical  Association  and 
the  members  of  its  House  of  Delegates,  representing  the  membership 
of  the  various  state  associations  of  the  United  States,  comprising  in 
excess  of  81,000  physicians,  respectfully  present  the  following  memorial: 

Whereas,  Section  209  of  the  War  Tax  provides  that,  in  addition  to 
the  regular  income  tax  and  surtax,  there  shall  be  a  further  tax  of  8 
per  cent,  on  incomes  in  excess  of  $6,000  of  all  professional  men;  and 

Whereas,  Such  excess '  tax  is  unfair,  unjust  and  vicious,  in  that  it 
imposes  a  double  tax  on  those  who  have  no  invested  capital,  but  whose 
earned  income  is  the  result  of  mental  effort  and  personal  energy,  after 
an  expensive  education  and  a  long  professional  experience — in  a  word, 
on  those  whose  income  is  the  product  of  their  brains; 

Therefore,  In  behalf  of  the  medical  profession  of  the  United  States, 
we  respectfully  urge  the  repeal  of  Section  209. 

Reapportionment 

The  attention  of  the  House  is  called  to  By-Laws,  Section  3, 
Chapter  I,  page  6.  This  is  the  year  for  reapportioning  the 
delegates  of  the  various  state  associations;  the  by-law 
requires  that  the  House  of  Delegates  shall  appoint  a  com¬ 
mittee  of  five  on  reapportionment  of  which  the  President  and 
Secretary  shall  be  members.  I  suggest  that  this  appointment 
be  made  early  in  the  session,  so  that  the  Committee  may 
report  to  the  House  as  promptly  as  possible. 

Other  matters  in  which  the  office  of  the  Secretary  of  the 
Association  has  been  concerned  are  reported  to  the  House  of 
Delegates  from  other  sources. 

Respectfully  submitted, 

Alexander  R.  Craig, 
Secretary. 


Report  of  the  Board  of  Trustees 

Dr.  Thomas  McDavitt,  Chairman,  read  the  following  report, 
which  was  referred  to  the  Reference  Committee  on  Reports 
of  Officers : 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

In  the  report  of  the  Board  of  Trustees  made  to  you  last 
June  at  New  York,  we  expressed  the  fear  that  on  account  of 
the  war  our  income  from  The  Journal  for  the  year  1917 
might  be  seriously  curtailed,  unless  strict  economy  was  prac¬ 
ticed.  It  was  predicted  that  there  would  be  great  falling 
off  in  the  number  of  Fellows  and  subscribers,  and  urged  that 
we  be  prepared  to  meet  the  new  conditions.  As  a  matter  of 
fact,  the  year  1917  proved  to  be  a  successful  one — at  least 
so  far  as  The  Journal  is  concerned.  Instead  of  a  falling 
off,  there  was  an  actual  increase  in  circulation,  as  will  be 
noted  by  tables  in  the  addendum.  On  Jan.  1,  1917,  the  num¬ 
ber  of  subscribers  and  Fellows  was  65,661;  on  Jan.  1,  1918, 
67,315 — an  increase  for  the  year  of  1,654.  The  actual  number 
of  copies  printed  for  the  year  was  3,504,724,  or  a  weekly 
average  of  67,400. 

The  number  of  subscribers  in  foreign .  parts  is  increasing 
year  by  year.  The  total  foreign  circulation  on  Jan.  1,  1918, 
was  1,652.  There  was  no  gain  in  Europe  for  the  year, 
because  what  little  increase  occurred  in  the  countries  of  our 
allies  was  overcome  by  the  dropping  from  the  list  of  sub¬ 
scribers  in  enemy  countries.  On  January  1  we  had  72  sub¬ 
scribers  in  China,  114  in  Japan,  126  in  the  various  South 
American  countries,  and  57  in  Mexico.  There  has  been  a 
pretty  good  increase  in  all  these  countries  since  January  1. 

One  of  the  tables  gives  the  percentage  in  each  state  of 
physicians  who  take  The  Journal.  The  average  percentage 
for  the  whole  United  States  is  approximately  46.  This  is  an 
extremely  gratifying  record,  considering  all  things.  There 


are,  sad  to  say,  a  large  number  of  physicians  who  regarc 
The  Journal  as  too  scientific,  although  the  relative  number 
of  these  is  rapidly  decreasing.  But  the  number  of  those  whej 
take  The  Journal  does  not  represent  the  number  of  it;  I 
readers;  In  many  instances  a  number  of  physicians  havt 
access  to  the  same  copy,  and  the  copies  that  go  to  libraries 
naturally  are  read  by  many.  As  was  stated  once  before 
The  Journal  reaches  a  larger  percentage  of  the  professior 
and  covers  its  particular  field  more  thoroughly  than  doesl 
any  other  journal  issued  for  any  other  class,  profession,  trade 
or  specialty. 

The  revenue  derived- from  The  Journal  for  the  past  year 
— that  is,  for  dues  and  subscriptions,  as  shown  in  the  Auditors’ 
Report,  was  $318,487.25. 

Advertising 

Also,  contrary  to  our  prediction  last  year,  there  was  an! 
increase  in  the  receipts  from  advertising  during  the  year. 
The  total  income  from  this  source  was  $264,996.52,  an 
increase  of  over  $35,000.  Considering  the  standard  of  the 
advertising  pages  of  The  Journal,  the  financial  returns  are 
gratifying.  The  fundamental  rule  governing  advertising  is 
that  no  proprietary  or  controlled  medicine  shall  be  advertised 
unless  it  has  been  investigated  by  the  Council  on  Pharmacy 
and  Chemistry  and  accepted  for  New  and  Nonofficial  Reme¬ 
dies.  The  same  general  principle  applies  to  other  articles 
advertised,  viz. :  the  product  advertised  must  be  an  honest 
one,  and  the  claims  made  for  it  must  not  be  exaggerated; 
Naturally  this  results  in  the  loss  of  a  good  deal  of  advertis¬ 
ing,  but  we  are  sure  that  it  pays  to  be  thus  rigid,  even  from 
a  commercial  point  of  view. 

Cooperative  Medical  Advertising  Bureau 

The  work  of  this  bureau  is  giving  satisfaction  and  it  is 
appreciated  as  a  good  thing  by  the  various  state  journals. 
Without  exception  the  state  publications  which  the  bureau 
represents — and  it  represents  all  officially  owned  state  jour¬ 
nals  except  the  Illinois — are  pleased  with  the  results  of  this 
cooperative  work. 

In  1915  the  bureau  cost  the  Association  $708,  and  in  1916, 
$220;  while  during  the  past  year  in  addition  to  earning  its 
expenses  and  returning  a  pro  rata  honorarium  to  the  state 
journals  of  $900,  it  had  $203  to  apply  as  a  credit  for  the 
year  1918. 

American  Journal  of  Diseases  of  Children 

This  journal  seems  to  be  giving  satisfaction,  at  least  if 
we  are  to  judge  by  the  circulation,  which  now  is  2,415.  Con¬ 
sidering  that  it  is,  in  a  way,  a  special  journal,  and  appeals 
only  to  those  who  give  special  attention  to  pediatrics,  this 
circulation  must  be  regarded  as  satisfactory. 

We  regret  to  say  that  there  was  a  loss — $254.29 — on  the 
Children’s  Journal  last  year,  as  against  a  gain  of  $322.38  the 
previous  year.  This  loss  is  due  principally  to  an  increase  in 
the  amount  paid  for  abstracts  during  the  year. 

While  the  regular  price  of  this  journal  is  $3  a  year, 
practically  all  the  subscribers  club  it  with  The  Journal  or 
The  Archives,  and  pay  only  $2  annually. 

The  Archives  of  Internal  Medicine 

What  is  said  regarding  the  American  Journal  of  Dis¬ 
eases  of  Children  will  apply  to  The  Archives  of  Internal 
Medicine.  The  circulation  of  this  journal,  as  of  Jan.  1,  1918, 
was  2,366 — an  increase  of  264  over  the  preceding  year.  Here 
again  there  was  a  loss — and  a  rather  serious  one,  viz.: 
$1,635.40,  as  against  a  loss  of  $66.52  the  preceding  year.  This 
loss  is  accounted  for  by  the  increased  size  of  The  Archives. 
The  original  plan  outlined  a  journal  of  approximately  600 
pages  to  the  volume,  or  1,200  pages  a  year.  But  the  size  has 
been  gradually  increasing  until  the  number  of  pages  in  the 
two  volumes  for  1917  reached  2,082.  The  regular  subserp- 
tion  price  is  $4  per  annum — that  is  for  two  volumes.  As  in 
the  case  of  the  American  Journal  of  Diseases  of  Children, 
The  Archives  is  clubbed  with  The  Journal  or  with  the 
Children’s  Journal,  at  $3,  and  practically  all  of  the  sub¬ 
scribers  receive  it  at  this  figure.  This,  of  course,  is  too  low 
a  price  if  the  size  of  the  journal  is  to  be  what  it  is  at  present. 

A  comparison  with  other  similar  publications  is  interesting. 
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he  American  Journal  of  Physiology,  the  Journal  of  Phar- 
acology  and  Experimental  Therapeutics,  the  Journal  of 
rology,  the  Journal  of  Bacteriology  and  the  Journal  of 
nmunology  each  cost  $5  a  volume  of  not  to  exceed  600 
ages,  or  $10  a  year  for  those  which  are  issued  monthly, 
he  last  volumes  of  these  journals  had,  respectively,  500,  562, 
30,  646  and  592  pages. 

While  the  Board  of  Trustees  believes  in  encouraging  these 
pecial  journals,  it  is  not  intended  to  publish  them  at  an 
ctual  loss.  The  board  is  considering  the  advisability  of 
ither  asking  the  Editorial  Board  of  The  Archives  to  reduce 
le  number  of  pages,  or  increasing  the  price  to  $2.50  a  volume 
-$5  a  year.  If  the  present  clubbing  arrangements  are  con- 
inued,  this  would  mean  $4  a  year  for  the  great  majority  of 
ubscribers.  However,  thus  far  no  action  has  been  taken  in 
,ie  matter. 

Propaganda  Department 

The  results  of  the  work  of  this  department,  so  far  as  it 
elates  to  the  public,  have  never  been  more  evident  than  dur- 
ng  the  past  year.  For  the  first  time  the  inquiries  from  lay- 
nen  exceeded  in  number  those  from  physicians.  Possibly  this 
s  due  to  a  growing  realization  on  the  part  of  the  public 
egarding  the  monstrous  waste — both  in  money  and  in  health 
—connected  with  the  exploitation  of  worthless  or  fraudulent 
nedicines. 

This  department  is  cooperating  with  and  advising  adver- 
ising  vigilance  committees,  associations  of  advertisers  and 
idvertising  managers  of  the  better  class  of  magazines  and 
lewspapers,  with  the  results  that  those  who  are  behind  the 
cene  appreciate  that  great  improvements  are  taking  place  in 
egard  to  the  advertising  standard  of  our  leading  lay  publica- 
ions.  The  number  of  schools  and  colleges  that  devote  a  cer- 
ain  amount  of  time  each  session  to  the  economic,  sociologic 
ind  health  phases  of  the  “patent  medicine”  evil  continues  to 
ncrease.  This  doubtless  is  due  to  the  fact  that  some  of  the 
ugh  school  and  college  textbooks  on  home  economics  and  on 
ivgiene  and  physiology  touch  on  these  subjects  and  either  use 
he  Propaganda’s  publications  or  give  them  as  references  for 
supplementary  reading  and  study.  The  Educational  Posters 
prepared  by  the  department  are  becoming  widely  used  in 
such  work. 

Council  on  Pharmacy  and  Chemistry 

The  war  naturally  has  influenced  the  work  of  the  Council 
on  Pharmacy  and  Chemistry  and,  to  a  less  extent,  that  of  the 
Chemical  Laboratory.  Since  the  war  started,  no  new  syn¬ 
thetics  or  preparations  of  any  kind  have  been  submitted  from 
Germany.  Before  that  time  not  a  month  passed  that  Ger¬ 
many  did  not  send  at  least  one  new  synthetic  or  other  drug. 
The  value  of  the  Council’s  endorsement  has  been  recognized 
by'  the  drug  and  chemical  concerns  abroad,  and  these  concerns 
submitted  to  the  Council  practically  every  product  at  the 
outset. 

Meanwhile  radical  changes  have  been  taking  place  in  this 
country.  A  large  number  of  synthetics  for  which  we  for¬ 
merly  depended  entirely  on  Germany  are  now  being  manu¬ 
factured  in  increasing  quantities  by  American  concerns. 
Four  concerns  are  now  making  arsphenamin  to  take  the  place 
of  salvarsan,  and  such  products  as  atophan,  veronal,  novo¬ 
cain,  phenol  and  phenol  derivatives — salicylic  acid,  the  salicyl¬ 
ates  and  particularly  acetylsalicylic  acid  (aspirin),  etc.,  also 
are  being  made  here.  To  protect  both  the  public  and  the 
profession,  as  well  as  to  encourage  the  American  manufacture 
of  synthetics,  Ihe  Council  and  the  Laboratory  have  willingly 
investigated  the  quality  of  these  substitutes  for  foreign  made 
goods,  and  when  they  have  been  found  satisfactory — which 
has  been  the  case  in  practically  every  instance— have  accepted 
them  for  New  and  Nonofficial  Remedies.  Certain  members 
of  the  Council  have  been  cooperating  with  the  Federal  Trade 
Commission  in  solving  the  problem  connected  with  licensing 
manufacturers  to  make  certain  products  controlled  by  German 
patents. 

At  the  request  of  the  head  of  the  division  of  supplies  in 
the  Surgeon-General’s  Office,  the  Committee  on  Therapeutic 
Researcfl  and  Useful  Drugs  of  the  Council  held  a  meeting  in 
Chicago,  April  26  and  27,  to  investigate  and  make  recommen¬ 


dations  regarding  deletions  from,  and  additions  to,  the  list 
of  drug  supplies  for  the  Army.  Constituted  as  this  committee 
is,  it  is  thoroughly  competent  to  do  this  work,  and  we  believe 
it  has  been  appreciated  by  the  Surgeon-General. 

Committee  on  Scientific  Research 

In  1900  a  committee  on  Scientific  Research  was  constituted. 
This  committee  was  continued  until  1914  when,  in  the  cur¬ 
tailment  of  expenses,  it  was  found  necessary  to  discontinue 
making  the  annual  appropriation  for  its  work.  Conditions 
now  are  such  that  the  board  has  felt  justified  in  reestablish¬ 
ing  this  grant.  The  committee  as  newly  constituted  consists  of : 
Dr.  Ludvig  Hektoen,  Professor  of  Pathology  at  Rush  Medi¬ 
cal  College,  Chicago;  Dr.  G.  N.  Stewart,  Professor  of  Experi¬ 
mental  Medicine,  Western  Reserve  University,  Cleveland;  Dr. 
A.  W.  Hewlett,  Professor  of  Medicine,  Leland  Stanford  Jr. 
University,  Berkeley,  Calif.;  Col.  F.  F.  Russell,  Surgeon- 
General’s  Office,  Washington,  D.  C. ;  J.  W.  Churchman,  Pro¬ 
fessor  of  Surgery,  Yale  University,  New  Haven,  Conn.,  and 
Herbert  Charles  Moffitt,  Dean  and  Professor  of  Medicine, 
LJniversitv  of  California,  Medical  School. 

Disposition  of  Lawsuits 

The  active  work  of  the  Association  in  codifying  and  supply¬ 
ing  to  the  profession  and  the  public  information  concerning 
quackery,  fraudulent  medicines  and  low-standard  medical 
colleges  naturally  has  resulted  in  attempts  on  the  part  of 
those  affected  by  such  disclosures  to  intimidate  the  Associa¬ 
tion  by  instituting,  or  by  threatening  to  institute,  lawsuits. 
It  costs  very  little  to  institute  such  suits,  and  they  may  be 
considered  as  good  advertising.  Further,  they  give  a  sem¬ 
blance  to  a  claim  that  unwarranted  statements  have  been 
made.  The  fact  that  these  cases  are  practically  never  pushed 
to  trial,  evidences  the  care  the  Association  takes  in  deter¬ 
mining  the  accuracy  of  the  information  it  publishes. 

During  the  past  year  the  followng  cases  have  been  dis¬ 
posed  of : 

In  the  Circuit  Court  of  Cook  County,  Ill. : 

Julian  J.  Meyer  vs.  American  Medical  Association.  Alleged 
damage,  $100,000.00. 

Organic  Chemical  Manufacturing  Co.  vs.  American  Medical 
Association,  and  Dr.  George  H.  Simmons.  Alleged  damage, 
$100,000.00. 

S.  Lewis  Summers  vs.  American  Medical  Association,  and 
Dr.  George  H.  Simmons.  Alleged  damage,  $100,000.00. 

In  the  Superior  Court  of  Cook  County,  Ill. : 

John  S.  Waterman  vs.  American  Medical  Association. 
Alleged  damage,  $100,000.00. 

T.  Leacraft  Hein  vs.  American  Medical  Association.  Alleged 
damage,  $100,000.00. 

The  cases  of  Julian  J.  Meyer,  John  S.  Waterman  and  T. 
Leacraft  Hein,  all  physicians,  are  the  result  of  the  exposure 
in  The  Journal  of  the  Friedmann  Consumption  Cure  fake. 
The  other  two  cases,  that  of  the  Organic  Chemical  Manufac¬ 
turing  Co.  and  of  S.  Lewis  Summers,  are  to  all  intents  and 
purposes  identical,  since  S.  Lewis  Summers  is  the  president 
of,  if  not  the  Organic  Chemical  Manufacturing  Co.  These 
cases  were  virtually  thrown  out  of  court  without  trial. 

The  case  entitled  “People  of  the  State  of  Illinois  on  the 
relation  of  Maclay  Hoyne,  State's  Attorney,  vs.  W.  W.  Grant, 
Frank  J.  Lutz,  Oscar  Dowling,  W.  T.  Sarles,  Philip  Marvel, 
Philip  Mills  Jones,  M.  L.  Harris,  W.  T.  Councilman  and 
Thomas  McDavitt,”  was  finally  reached  and  was  passed  on 
by  the  Supreme  Court  in  favor  of  the  American  Medical 
Association.  The  following  is  the  legal  history  of  the  case : 

In  the  latter  part  of  1910,  Dr.  G.  Frank  Lydston  applied  to 
John  E.  W.  Wayman,  then  the  State’s  Attorney  of  Cook 
County,  Illinois,  to  bring  quo  warranto  proceedings  against 
the  Trustees  of  the  American  Medical  Association  to  oust 
them  from  office  because  they  were  elected  at  meetings  held 
outside  of  the  state  of  Illinois,  and  because  he  alleged  that 
the  by-laws  for  the  election  of  delegates  to  the  House  of 
Delegates  were  contrary  to  the  laws  of  Illinois.  The  State’s 
Attorney  declined  to  bring  the  quo  warranto  proceedings. 
Dr.  Lydston  then  applied  to  the  Attorney  General  of  the  State 
of  Illinois  to  bring  such  action  in  quo  warranto  against  the 
Trustees.  The  Attorney  General  also  declined  to  file  such 
a  proceeding  because  the  principal  office  of  the  American 
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Medical  Association  was  in  Chicago,  and  for  the  further  rea¬ 
son  that  the  State’s  Attorney  had  declined  to  bring  the  action. 

On  April  28,  1911,  Dr.  Lydston,  claiming  to  act  on  behalf 
of  the  People  of  the  State  of  Illinois,  filed  a  petition  in  the 
Circuit  Court  of  Cook  County,  Illinois,  General  No.  305366, 
against  John  E.  Wayman,  State’s  Attorney,  for  a  writ  of  man¬ 
damus  to  compel  the  State’s  Attorney  to  sign  a  petition  in 
quo  warranto  to  oust  the  then  Trustees' from  office. 

To  that  petition  the  State’s  Attorney  filed  a  demurrer. 

On  May  18,  1911,  the  Circuit  Court,  after  extended  argu¬ 
ment,  sustained  the  demurrer  of  the  State’s  Attorney  and  dis¬ 
missed  the  petition  at  relator’s  cost.  Dr.  Lydston  thereupon 
prayed  and  was  allowed  an  appeal  to  the  Appellate  Court. 

On  Oct.  2,  1911,  the  case  was  docketed  in  the  Appellate 
Court  of  Illinois. 

On  Oct.  7,  1911,  Maclay  Hoyne,  the  then  State’s  Attorney, 
was  substituted  for  Mr.  Wayman. 

On  Oct.  9,  1913,  the  Appellate  Court,  by  a  divided  court, 
two  judges  to  one,  reversed  the  judgment  and  remanded  the 
case  to  the  Circuit  Court  with  directions  to  overrule  the 
demurrer. 

By  stipulation  of  the  parties  the  Appellate  Court  thereafter 
set  aside  its  judgment,  overruled  the  demurrer  which  had  been 
sustained  by  the  court  below,  entered  a  final  judgment  award¬ 
ing  a  peremptory  writ  of  mandamus  commanding  the  State’s 
Attorney  of  Cook  County  to  sign  the  information  in  the  nature 
of  a  quo  warranto,  and  awarded  a  certificate  of  importance 
to  the  Supreme  Court.  That  state  of  the  record,  it  was  sup¬ 
posed,  permitted  the  State’s  Attorney  to  carry  the  case  to  the 
Supreme  Court  of  Illinois. 

At  the  December  term,  1913,  the  State’s  Attorney  filed  the 
record  of  the  case  in  the  Supreme  Court  and  the  case  was 
argued  at  that  term. 

Feb.  21,  1914,  the  Supreme  Court  filed  its  opinion  fo  the 
effect  that  the  Appellate  Court  did  not  have  the  power  to 
award  a  peremptory  writ  of  mandamus,  and  remanded  the 
case  to  the  Appellate  Court  to  enter  a  judgment  reversing 
and  remanding  the  cause  to  the  Circuit  Court. 

On  July  15,  1914  the  case  was  redocketed  in  the  Circuit 
Court,  and  on  the  same  date,  in  obedience  to  the  direction 
of  the  Appellate  Court,  the  demurrer  to  the  petition  was  over¬ 
ruled.  From  that'  judgment  an  appeal  was  taken  by  the 
State’s  Attorney  to  the  Appellate  Court.  On  the  call  of  the 
case  there,  it  was  reargued  before  a  branch  of  that  court 
different  from  the  one  which  had  made  the  previous  decision. 

On  Oct.  6,  1915,  the  second  branch  of  the  Appellate  Court 
decided  that  they  were  bound  by  the-  first  decision  in  that 
court  and  affirmed  the  judgment  of  the  Circuit  Court. 

On  Dec.  20,  1915,  the  State’s  Attorney  made  an  application 
to  the  Supreme  Court  for  a  writ  of  certiorari  to  review  the 
judgment  of  the  second  branch  of  the  Appellate  Court,  but 
the  Supreme  Court  denied  the  writ. 

Thereupon,  in  pursuance  of  said  judgment  of  the  Appellate 
Court,  and  on  June  27,  1916,  the  People  of  Illinois,  on  the 
relation  of  Maclay  Hoyne,  State’s  Attorney,  filed  a  proceed¬ 
ing  in  the  nature  of  quo  warranto  in  the  Circuit  Court  of 
Cook  County,  Illinois,  General  No.  B-22003  against  Drs. 
W.  W.  Grant,  Frank  J.  Lutz,  Oscar  Dowling,  W.  T.  Sarles, 
Phrlip  Marvel,  Philip  Mills  Jones,  M.  L.  Harris,  W.  T. 
Councilman  and  Thomas  McDavitt,  Trustees,  as  defendants, 
charging  that  the  said  Trustees  were  illegally  holding  office 
because  elected  outside  the  state  of  Illinois,  under  by-laws 
which  were  alleged  to  be  illegal  under  the  laws  of  the  state 
of  Illinois.  (At  this  point  the  American  Medical  Association 
is  technically  brought  into  the  case  for  the  first  time.) 

On  Nov.  13,  1916,  a  demurrer  to  the  petition  in  quo  war¬ 
ranto  was  filed  on  behalf  of  all  the  Trustees. 

On  Dec.  16,  1916,  after  extended  argument,  the  Circuit  Court 
sustained  the  demurrer  of  the  Trustees. 

The  People,  by  the  State’s  Attorney,  thereupon  perfected 
their  appeal  from  said  judgment  to  the  Appellate  Court  sit¬ 
ting  at  its  March  term,  1917. 

After  the  presentation  of  printed  briefs  and  upon  oral  argu¬ 
ments  in  November,  1917,  and  full  consideration,  the  Appel¬ 
late  Court  filed  an  opinion,  two  judges  to  one,  affirming  the 
Circuit  Court  judgment  sustaining  the  dermurrer,  and  at  the 
request  of  The  People  granted  a  certificate  of  importance  to 
the  Supreme  Court.  Such  certificate  of  importance  permitted 
an  appeal  to  the  Supreme  Court  of  Illinois. 

Thereupon  such  appeal  was  taken  by  the  People  and  came 
on  to  be  heard  upon  printed  briefs  and  oral  argument  at  the 
February  term,  1918,  of  the  Supreme  Court. 

On  April  17,  1918,  the  Supreme  Court  filed  its  opinion  affirm¬ 
ing  the  judgments  of  the  Appellate  Court  and  of  the  Circuit 
Court  in  the  quo  warranto  proceedings,  which  gave  judgment 


against  the  People  of  the  State  of  Illinois  and  in  favor  of 
the  Trustees. 

This  is  the  first  decision  by  our  Supreme  Court  ,  on  the 
question  of  whether  a  corporation  not  for  profit  may  hold  its 
annual  meetings  outside  of  the  state  of  Illinois  for  the  elec¬ 
tion  of  its  Trustees.  The  Supreme  Court  also  sustained  the 
by-laws  of  the  Association,  which  fixed  the  method  of  elect¬ 
ing  delegates  to  the  House  of  Delegates,  and  the  election 
of  the  Trustees  by  the  House  of  Delegates  instead  of  by  the 
membership  at  large. 

The  Appellate  Court  in  a  mandamus  proceeding  against  the 
State’s  Attorney,  once  decided  that  such  meetings  were  ille¬ 
gal,  but  such  decision  was  wholly  unauthorized  for  the  reason 
that  it  was  made  in  mandamus  proceeding,  seeking  to  com¬ 
pel  the  State’s  Attorney  to  sign  a  petition  in  quo  warranto. 
Under  the  last  decision  by  another  branch  of  the  Appellate 
Court,  the  latter  held,  by  a  divided  court,  as  above  stated 
in  the  quo  warranto  proceeding,  that  the  earlier  decision  of 
the  Appellate  Court  was  not  res  adjudicata,  and  was  not  a 
correct  interpretation  of  the  Illinois  statute,  and  affirmed  the 
judgment  of  the  Circuit  Court  sustaining  the  demurrer  of  the 
Trustees  to  the  information  in  quo  warranto,  which  decision 
of  the  Appellate  Court  is  now  affirmed  by  said  decision  of 
the  Supreme  Court. 

The  Supreme  Court  takes  the  ground  that,  first,  the  Appel¬ 
late  Court  was  right  in  its  judgment  in  the  mandamus  action 
in  ordering  the  State’s  Attorney  to  sign  the  information  in 
quo  zvarranto;  and  second,  that  it  was  in  error  in  undertaking 
to  pass  on  the  merits  which  would  be  involved  in  the  quo 
warranto  proceedings.  The  Supreme  Court  expresses  the 
opinion  further  that  when  it  (the  Supreme  Court)  refused  a 
writ  of  certiorari  it  only  intended  to  agree  to  the  judgment 
of  the  Appellate  Court  directing  the  State’s  Attorney  to  sign 
the  petition  in  the  nature  of  quo  warranto,  but  not  to  what  the 
Appellate  Court  said  on  the  -merits  of  the  case  which  would 
be  involved  when  the  questions  in  that  case  came  before  the 
courts  for  decision. 

That  is  a  most  important  addenda,  since  the  Appellate 
Court  in  its  last  decision  divided  on  the  question  whether 
such  earlier  decision  of  the  Appellate  Court  was  or  was  not 
res  adjudicata  the  counsel  for  the  relator,  one  justice  strongly 
insisting  that  the  Appellate  Court’s  decision  in  the  mandamus 
suit  was  decisive  against  the  Trustees  in  the  quo  warranto 
proceeding. 

The  decision  of  the  Supreme  Court  is  of  great  importance 
to  many  other  nonprofit  Illinois  corporations  which  hold 
annual  meetings  outside  the  state  of  Illinois.  Had  the 
earlier  Appellate  Court  decision  been  sustained,  all  acts  of 
such  associations  at  meetings  held  outside  the  state  would 
necessarily  have  been  illegal  and  void. 

All  questions  so  long  litigated  in  these  cases  have  now 
been  finally  set  at  rest  and  in  favor  of  the  Association.  The 
by-laws  are  declared  to  be  in  conformity  with  the  Illinois 
laws;  the  methods  of  electing  Delegates  and  Trustees  are 
approved  as  lawful;  and  the  holding  of  annual  meetings  for 
the  election  of  Trustees  and  the  doing  of  all  other  business 
of  the  Association  required  to  be  done  under  the  by-laws  at 
such  annual  meetings  are  approved  as  being  in  strict  con¬ 
formity  with  the  laws  of  Illinois. 

Addenda  to  Trustees’  Reports 

Appended  to  this  report  will  be  found  the  reports  of  the 
Treasurer  and  Auditors,  which  speak  for  themselves.  This 
year,  it  will  be  noticed,  for  the  first  time  in  four  years,  the 
showing  is  very  satisfactory.  This  is  in  part  owing  to  an 
increased  income  from  advertising,  but  in  part  also  to  the 
curtailment  of  some  of  the  Association’s  work,  especially  that 
of  the  Council  on  Health  and  Public  Instruction. 

The  Board  of  Trustees  invested  $17,000  in  the  first  Liberty 
Loan  and  $23,000  in  the  second.  The  option  which  the  first 
issue  of  these  bonds  provided  was  taken  advantage  of, 
namely :  they  were  exchanged  for  the  second  issue.  Hence 
the  Association  has  $40,000  of  the  second  Liberty  Loan,  4 
per  cent,  bonds.  The  Board  also  invested  $25,000  in  the 
third  Liberty  Loan,  4.25  per  cent,  bonds.  Thus  it  has  a  total 
of  $65,000  invested  in  these  bonds. 

Death  of  Dr.  McKnight 

It  is  with  sincere  regret,  and  with  the  feeling  of  great  loss, 
that  we  record  the  death  of  Dr.  Edward  J.  McKnight,  a 
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member  of  the  Board  of  Trustees.  Dr.  McKnight  died  at  his 
home,  in  Hartford,  Conn.,  on  Christmas  Day  last,  from  angina 
pectoris.  While  he  had  been  a  member  of  the  Board  of 
Trustees  only  a  short  time,  he  had  endeared  himself  to  each 
of  the  members  of  the  Board.  Few  men  in  the  medical  pro¬ 
fession  were  more  highly  regarded  than  he,  not  alone  because 
of  his  personalities  and  his  delightful  character,  hut  also 
because  he  was  an  earnest,  conscientious  worker,  with  a 
humanitarian  interest  in  his  fellow  men  such  as  few  possess. 

War  Work 

A  word  as  to  the  part  the  Association  has  been  taking  in 
the  war  medical  work.  In  certain  quarters  there  seems  to 
he  an  idea  that  the  Association  has  not  made  use  of  its  oppor¬ 
tunities  or  rendered  to  the  government  the  service  of  which 
it  was  capable.  War  was  declared  April  6,  1917.  The 
Journal  for  April  7  contained  four  editorials  in  which  it 
was  stated  that  war  was  certain.  These  editorials  empha¬ 
sized  the  needs  of  the  Army  and  of  the  Navy  for  medical 
officers,  and  called  on  the  medical  profession  to  be  ready  to 
respond.  The  following  week  it  published  the  facts  rela¬ 
tive  to  the  number  of  graduates  available  from  medical  col¬ 
leges,  and  emphasized  the  importance  of  maintaining  the 
supply  of  physicians  through  the  medical  schools.  In  the 
issue  for  April  21  it  issued  a  call  to  the  profession  of  the 
United  States,  through  the  county  societies,  to  supply  the 
Army  with  medical  officers.  In  that  issue  were  printed  65,000 
blank  forms  for  making  application  for  commission  in  the 
Medical  Corps,  and  also  in  the  Reserve  Corps,  and  the 
announcement  was  made  that  the  Association  was  prepared 
to  send  pamphlets,  circulars  and  other  information  regarding 
the  medical  service  of  the  Army  and  of  the  Navy.  In  addition 
to  other  information  regarding  the  Reserve  Corps,  The 
Journal  on  April  28  published  the  first  list  of  medical  exam¬ 
ining  boards.  On  May  26  it  again  published  application 
blanks — this  time  67,000.  From  this  time  The  Journal 
carried  on  a  propaganda  to  build  up  the  Reserve  Corps,  and 
in  other  ways  to  cooperate  with  the  Surgeon-General’s  Office 
of  both  the  Army  and  the  Navy. 

In  connection  with  this  work  there  naturally  has  been  a 
large  amount  of  correspondence.  Since  the  beginning  of  the 
war  the  Association  officers  have  answered,  both  by  letter 
and  by  publication,  thousands  of  questions  relative  to  the  ser¬ 
vice,  thus  relieving  the  offices  of  the  Surgeons-General  of 
this  burden.  Besides  the  application  forms  contained  in  The 
Journal  (132,000),  the  Association  has  printed  and  sent  out 
over  60,000  additional  forms,  or  a  total  of  nearly  200,000. 

In  May,  1917,  a  proposition  was  submitted  to  the  Surgeon- 
General  providing  for  a  personal  appeal  to  all  physicians 
under  55  years  of  age.  The  plan  was  endorsed  by  the  Surgeon- 
General,  and  Major  J.  R.  McKnight  of  the  Medical  Corps 
was  assigned  to  The  Journal  office  to  represent  the  Surgeon- 
General  and  to  supervise  the  work.  By  detailing  an  officer 
for  this  work,  the  Surgeon-General  made  it  possible  to  use 
franked  envelopes  and  so  saved  the  Association  postage 
charges.  The  work  was  begun  on  May  28,  and  completed 
about  the  end  of  October.  The  Association,  in  addition  to 
supplying  the  biographical  data  from  its  files  and  records, 
did  the  necessary  printing  connected  with  the  work  and  fur¬ 
nished  other  facilities.  However,  the  work  was  conducted 
ostensibly  by  the  Central  Division  of  the  War  Department,  in 
Chicago,  which  means  that  the  Association  was  unknown 
in  the  work. 

The  proposition  as  outlined,  and  as  carried  out,  required 
the  sending  of  a  circular  letter  to  every  physician  under  55 
years  of  age.  This  letter  extended  an  invitation  to  the  one 
addressed  to  apply  for  commission  in  the  Medical  Reserve 
Corps,  and  was  signed  by  Major  McKnight,  representing  the 
Medical  Corps.  A  card  was  enclosed — with  a  return  franked 
envelope — on  which  the  recipient  was  asked  to  give  certain 
information  regarding  himself,  his  social  conditions,  and 
whether  he  would  apply  for  commission  at  that  time,  or  later — 
in  the  latter  case  when.  An  application  blank  and  all  the 
information  necessary,  including  a  list  of  examining  boards, 
also  was  enclosed.  To  those  physicians  who  did  not  answer, 
a  second  letter  was  addressed.  All  told — including  the  first 
letter  and  the  follow-up — 68,597  letters  were  sent  out;  and  up 


to  the  time  Major  McKnight  was  relieved,  returns  had  been 
received  from  34,479  physicians.  These  replies  are  still  com¬ 
ing  in. 

In  his  final  report  to  the  Surgeon-General,  Major  McKnight 
said : 

“In  following  this  work  and  noting  the  number  of  appli¬ 
cants  for  commissions  in  the  Medical  Reserve  Corps,  we  have 
seen  a  marked  increase  in  these  applicants  reported  from  the 
different  states  immediately  following  the  mailing  of  letters 
to  the  physicians  of  those  states.  This  increase  was  noted 
to  follow  the  mailing  of  both  the  first  and  second  letter. 

“This  work,  which  has  been  conducted  in  connection  with 
the  American  Medical  Association  and  in  cooperation  with 
Major  Simmons,  will  be  completed  in  a  few  days,  with  the 
exception  of  the  delayed  replies  and  certain  letters  of  inquiry 
on  subjects  related  to  the  Medical  Reserve  Corps.  .  .  . 

“The  American  Medical  Association  have  not  only  placed 
their  files  at  our  disposal  for  this  work,  but  have  rearranged 
their  card  system  from  time  to  time  for  our  convenience,  have 
furnished  all  materials  other  than  the  franked  envelopes, 
have  done  all  the  printing  and  rendered  every  possible  assis¬ 
tance  in  a  most  admirable  manner.” 

In  addition  to  this  effort  to  increase  the  Reserve  Corps,  the 
Association’s  plant  has  printed  a  large  amount  of  material 
without  cost  to  the  government.  In  a  word,  from  the  begin¬ 
ning  of  the  war  all  the  facilities  of  the  Association,  includ¬ 
ing  its  biographical  information,  its  printing  plant — every¬ 
thing — have  been  at  the  disposal  of  the  Surgeon-General’s 
Office,  and  every  aid  possible  was  rendered  him. 

As  regards  this  point,  the  following  letters  from  Surgeon- 
General  Gorgas,  dated  February  22,  bear  witness.  The  first 
is  addressed  to  the  chairman  of  the  Board  of  Trustees;  the 
second,  to  the  Secretary  of  the  Association. 

Dear  Doctor  McDavitt: — In  answer  to  your  letter  dated 
Feb.  14,  1917,  I  am  very  glad  to  acknowledge  the  great  service 
which  the  American  Medical  Association  has  given,  with 
and  without  solicitation,  to  me  personally  and  to  the  Office 
of  the  Surgeon-General,  in  the  solution  of  the  important 
problems  of  preparedness  for  war  and  of  the  medical  and 
surgical  care  of  our  boys  in  training  camp  and  field  by  the 
Medical  Department  of  the  Army. 

Through  the  officers,  The  Journal  and  educational  propa¬ 
ganda  distributed  by  the  American  Medical  Association,  we 
have  secured  thousands  of  officers  of  the  Medical  Reserve 
Corps.  The  Office  of  the  Surgeon-General  and  the  Medical 
Department  of  the  Army  still  need  your  aid  and  support. 

Permit  me  to  thank  you  and  through  you  the  other  trustees 
and  officers  of  the  Association  for  the  valuable  help  already 
rendered  and  for  the  acceptable  offer  of  a  continued  life 
service. 

Dear  Doctor  Craig: — It  gratifies  and  affords  me  pleasure 
to  acknowledge  the  great  services  rendered  by  the  American 
Medical  Association,  to  me  personally  and  to  the  Office  of 
the  Surgeon-General,  in  organizing  the  Medical  Department 
of  the  Army  for  the  efficient  care  of  our  soldiers  in  training 
camp  and  field. 

Since  April,  1917,  the  Board  of  Trustees,  the  officers  at  the 
Chicago  headquarters,  The  Journal  and  all  the  machinery 
of  the  American  Medical  Association  have  been  important 
and  distinctive  factors  through  which  many  thousands  of 
physicians  have  been  influenced  to  apply  for  commissions 
in  the  Medical  Reserve  Corps;  medical  officers  have  received 
valuable  instruction  by  means  of  special  articles  printed  in 
The  Journal  and  also  through  literature  distributed  in 
pamphlet  form  from  the  office;  and  in  other  ways  too  great 
to  enumerate  here. 

The  spirit  of  service  expressed  by  the  officers  and  members 
of  the  American  Medical  Association  in  so  many  helpful 
ways,  in  the  work  of  preparation  for  war  and  for  actual 
surgical  and  medical  care  of  dur  soldiers  in  war,  evidences 
a  patriotism  and  devotion  to  country  which  is  a  credit  to 
the  American  medical  profession. 

I  accept  and  thank  you  and  through  you  the  other  officers 
of  the  Association  for  the  offer  to  continue  the  same  services 
of  the  Association  to  the  Medical  Department  of  the  Army 
as  long  as  may  be. 

On  October  13,  on  invitation  of  the  Provost  Marshal- 
General’s  Office,  the  general  manager  held  a  consultation 
with  Colonel  Johnson  and  Major — now  Colonel — Easby-Smith 
relative  to  establishing  medical  advisory  boards  in  connec- 
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tion  with  the  carrying,  out  of  the  selective  service  regulations. 
Supplementary  to  this  conference  the  following  letter  was 
received  from  the  Provost  Marshal-General : 

WAR  DEPARTMENT 
Office  of  the  Provost  Marshal-General 

Washington,  D.  C.,  Oct.  13,  1917., 

Dr.  G.  H.  Simmons, 

Cosmos  Club, 

Washington,  D.  C. 

My  Dear  Dr.  Simmons: 

There  is,  in  course  of  preparation,  new  regulations  govern¬ 
ing  the  draft.  These  new  regulations  put  into  effect  a  plan 
built  on  principles  that  constitute  a  radical  departure  from 
anything  that  has  been  done  before.  In  brief,  it  is  proposed 
to  inquire  into  the  economic,  family,  and  industrial  relations 
of  every  person  liable  to  military  service.  This  is  to  be  done 
by  means  of  an  exhaustive  questionnaire  which  every  regis¬ 
trant  is  required  to  submit  to  his  Local  Board.  On  receipt 
of  the  questionnaires  of  all  registrants,  the  Local  Board  will 
proceed  to  classify  all  registrants  in  five  classes,  arranged  in 
the  order  of  their  availability  for  military  service.  Classes 
two,  three,  four  and  five  are,  for  all  substantial  purposes,  tem¬ 
porarily  discharged  from  the  draft.  Class  one,  alone,  is 
immediately  available  for  military  service.  Class  one  is  com¬ 
posed  largely  of  single  men,  and  those  whose  relation  to 
industry  and  agriculture  is  such  that  they  can  be  taken  with¬ 
out  disturbing  the  economic  interests  of  the  nation. 

The  question  of  determining  the  physical  fitness  of  regis¬ 
trants  is  not  the  least  of  our  difficulties.  In  the  proposed 
scheme  it  would  be  futile  and  unwise  to  examine  those  regis¬ 
trants  who  are  in  deferred  classes.  Our  problem,  then,  is  to 
provide  immediately  for  the  physical  examination  of  Class  one. 

Under  the  plan  for  physical  examination  in  effect  for  the 
first  draft,  an  examining  physician  attached  to  a  Local  Board 
examined  registrants  before  the  list  had  been  culled  by  exemp¬ 
tion  and  discharge.  If  the  examination  resulted  in  a  finding 
of  physical  disqualification,  the  registrant  was  reexamined 
by  another  physician.  If  both  physicians  found  him  dis¬ 
qualified,  he  was  ordinarily  discharged  from  draft. 

This  system  left  much  to  be  desired.  Examinations  were 
made  most  hurriedly  in  the  absence  of  proper  apparatus. 
Sometimes  enormous  personal  pressure  was  brought  to  bear 
on  the  discretion  of  the  physican,  and  while  no  single  case 
of  improper  conduct  has  arisen,  it  is  not  in  the  nature  of 
things  that,  in  the  close  relation  between  local  physicians  and 
their  clientele,  impartial  consideration  was  not  in  some 
instances  clouded.  The  system  is  not  fair  to  the  examining 
physician,  nor  to  registrants,  nor  to  the  government. 

It  is  proposed  to  cure  this  fault.  It  is  planned  to  establish 
Medical  Advisory  Boards,  not  necessarily  integrated  with  the 
territorial  jurisdiction  of  either  Local  or  District  Boards  but 
having  headquarters  with  sufficient  apparatus  and  conveni¬ 
ences  so  located  as  to  be  accessible  to  Boards  in  the  portion 
of  the  state  in  which  Advisory  Boards  are  situated.  Any 
case  in  which  the  local  examining  physician  has  held  the 
registrant  disqualified  for  service  (unless  the  disqualification 
is  obvious)  or  in  which  the  local  physician  is  in  doubt,  or  in 
which  the  registrant  feels  aggrieved  by  the  decision  of  the 
local  physician,  or  where  the  Local  Board  or  the  Government 
Appeals  Agent  desires  to  appeal  the  findings  of  the  local 
physician,  is  to  be  sent  to  the  Medical  Advisory  Board  for  an 
exhaustive  reexamination  on  which  the  Local  Board  can  pro¬ 
ceed  to  a  final  determination. 

We  are  going  to  strive  to  give  this  great  sifting  and  classi¬ 
fication  of  registrants  definition  as  a  National  effort  in  the 
accomplishment  of  which  we  hope  to  have  the  President  call 
upon  every  citizen  to  assist  according  to  his  qualifications 
and  talents.  Our  problem  as  to  the  Medical  Advisory  Boards 
is,  I  think,  one  of  organization.  The  system  of  Advisory 
Boards  must,  if  it  is  to  be  effective  and  if  it  is  to  be  given 
an  official  status,  be  100  per  cent,  perfect.  In  order  to  accom¬ 
plish  this  it  is  necessary  to  have  at  each  state  headquarters 
some  person,  I  think  a  physician,  who  will  be  responsible  for 
the  prompt,  scientific  and  efficient  organization  of  the  state. 
His  problem  will  be  to  consider  the  transportation  difficulties, 
to  locate  an  Advisory  Board  in  places  within  his  state  where 
there  are  proper  apparatus  and  conveniences,  to  select  and 
to  recommend  to  the  governor,  or  it  may  be  to  the  President, 
the  personnel  of  each  of  such  Boards.  In  short,  he  must 
envision  his  state  as  a  system,  and  must  create  the  working 
boards  of  that  system.  It  has  been  suggested  that  a  physician 
in  the  Medical  Reserve  Corps  in  each  state  should  be  called 
to  active  service,  given  an  official  status  in  supervision  of 
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Medical  Advisory  Boards,  and  possibly  of  local  examining 
physicians  within  the  state.  I  like  this.  I  think  it  is  prac¬ 
ticable.  I  am  inclined  to  believe  that  it  is  the  only  way  to 
obtain  a  responsible  person  in  each  state  to  whom  we  can 
look  for  efficient  organization. 

We  need  the  active  and  vigorous  cooperation  of  the  Ameri¬ 
can  Medical  Association.  We  need  the  promptest  and  most 
thorough  action  in  this  regard.  Will  you  not  call  together  a 
sufficient  number  of  your  executive  council  to  authorize  this 
cooperation  by  the  Association,  and  to  consider  a  definite 
and  concrete  proposition  which  can  be  presented  here,  and 
upon  which  we  can  act? 

Yours  very  truly, 

Hugh  S.  Johnson, 
Lieutenant-Colonel,  Judge  Advocate, 

Executive  Officer. 

In  response  to  this,  the  Board  of  Trustees  met  in  special 
session  on  October  19.  It  officially  offered  the  cooperation 
of  the  Association  and  its  officers  to  the  Provost  Marshal- 
General  in  the  proposed  formation  of  these  medical  advisory 
boards.  A  committee  was  appointed,  to  be  known  as  the 
War  Committee  of  the  Association,  composed  of:  Dr.  Hubert 
Work,  chairman  of  the  House  of  Delegates,  as  chairman; 
Dr.  E.  J.  McKnight,  a  member  of  the  Board  of  Trustees; 
and  Dr.  M.  L.  Harris,  Secretary  of  the  Board  of  Trustees. 
On  the  death  of  Dr.  McKnight,  Dr.  A.  R.  Mitchell  of  Lincoln, 
Neb.,  a  member  of  the  Board  of  Trustees,  was  appointed 
on  the  War  Committee;  and  the  President  and  Secretary  of 
the  Association  and  the  Editor  of  The  Journal,  ex-officio, 
were  made  members  of  the  committee.  This  committee  will 
make  a  report  covering  its  work. 


Respectfully  submitted, 
Thomas  McDavitt,  Chairman, 

M.  L.  Harris,  Secretary, 

Wendell  C.  Phillips, 

A.  R.  Mitchell, 


Oscar  Dowling, 
Philip  Marvel, 
W.  T.  Sarlks, 

H.  Bert  Ellis. 
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_ 66,646 

February  24 . 

.64,561 

August  25 . 

....66,597 

- 259,103 

- 264,293 

March  3 . 

.66,242 

September  1 . 

...  .72,017 

March  10 . 

.64,434 

September  8 . 

.  .  .  .70,207 

March  17 . 

.65,190 

September  15 . 

...  .72,459 

March  24 . 

.65,098 

September  22 . 

....72,582 

March  31 . 

.64,873 

September  29 . 

.  . .  .72,773 

- 325,837 

- 360,038 

April  7 . 

.66,638 

October  6 . 

_ 72,862 

April  14 . 

.65,086 

October  13 . 

_ 66,718 

April  21 . 

.64,615 

October  20 . 

. .  .70,673 

April  28 . 

.67,494 

October  27 . 

_ 75,670 

- 263,833 

- 285,923 

May  5 . 

.72,344 

November  3 . 

_ 70,600 

May  12 . . 

.64,845 

November  10 . 

May  19 . 

.70,612 

November  17 . 

. .  .68,031 

May  26 . 

.67,514 

November  24 . 

_ 67,808 

- 275,315 

- 273,303 

June  2 . 

.65,897 

December  1 . 

. .  .67,914 

June  9 . 

.65,927 

December  8 . 

_ 68,525 

June  16 . 

.65,778 

December  15 . 

...  .68,910 

June  23 . 

.65,671 

December  22 . 

...  .68,591 

June  30 . 

.65,938 

December  29 . 

..  .68,614 

i  uecemuer  ^7 . 0o,oi4 

329,211  - 342,554  I  !; 


Total  . 3,504,724 

Weekly  average .  67,399 

PERCENTAGE  OF  PHYSICIANS  RECEIVING  THE  JOURNAL 

This  table  gives  the  number  of  physicians  (based  on  the 
fifth  edition  of  the  American  Medical  Directory)  in  the 
United  States,  the  number  receiving  The  Journal,  and  the 
approximate  percentage  in  each  state.  Copies  to  physicians 
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in  the  United  States  Army,  United  States  Navy,  United 
States  Public  Health  Service,  etc.,  are  not  included. 


State 


Alabama  . 

Arizona  . 

Arkansas  . 

California  . 

Colorado  . 

Connecticut  . 

Delaware  . 

District  of  Columbia.. 

Florida  . 

Georgia  . 

Idaho  . 

Illinois  . 

Indiana  . 

Iowa  . 

Kansas  . 

Kentucky  . 

Louisiana . 

Maine  . 

Maryland . 

Massachusetts  . 

Michigan  . 

Minnesota. . 

Mississippi  . 

Missouri  . 

Montana  . 

Nebraska  . 

Nevada  . . 

New  Hampshire  . 

New  Jersey  . 

New  Mexico  . 

New  York  . . . 

North  Carolina  . 

North  Dakota  . 

Ohio  . 

Oklahoma  . 

Oregon  ...  —  . . 

Pennsylvania  . 

Rhode  Island . 

South  Carolina  . 

South  Dakota  . 

Tennessee  . 

Texas  . 

Utah  . 

Vermont  . 

Virginia  . 

Washington . 

West  Virginia  . 

Wisconsin  . 

Wyoming . 


Number 

Physicians 

Approx. 

Receiving 

in  State  5th 

Percentage  5th 

Journal 

A.  M.  Dir. 

A.  M.  Dir. 

630 

2,569 

25 

206 

307 

67 

608 

2,637 

23 

2,917 

5,687 

51 

814 

1,733 

47 

998 

1,678 

54 

92 

261 

35 

593 

1,482 

40 

400 

1,321 

30 

1,092 

3,421 

32 

212 

439 

48 

5,902 

10,648 

55 

1,734 

4,872 

36 

1,786 

3,751 

48 

1,322 

2,683 

49 

1,042 

3,584 

29 

665 

2,060 

32 

461 

1,205 

38 

1,020 

2,292 

45 

3,194 

5,869 

54 

2,294 

4,360 

53 

1,668 

2,447 

68 

416 

2,048 

20 

2,085 

6,399 

31 

361 

636 

57 

1,071 

1,911 

56 

83 

154 

54 

349 

690 

51 

1,442 

3,239 

45 

230 

430 

53 

7,486 

15,670 

48 

737 

2,102 

35 

371 

586 

63 

3,457 

8,045 

43 

891 

2,634 

34 

488 

1,187 

40 

5,705 

11,502 

50 

457 

772 

59 

517 

1,399 

37 

371 

676 

56 

984 

3,457 

28 

1,987 

6,240 

32 

284 

465 

63 

240 

668 

36 

963 

2,547 

38 

837 

1,695 

49 

769 

1,729 

45 

1,599 

2,803 

56 

143 

251 

57 

The  following  table  shows  the  number  of  Fellows  and 
subscribers  on  The  Journal  mailing  list,  for  each  year,  com¬ 
mencing  with  1900: 


Yea 

r 

Fellows 

Subscribers 

Tanuary 

1, 

1900 . 

.  8,445 

4,633 

January 

1, 

1901 . 

.  9,841 

8,339 

January 

1, 

1902 . 

.  11.107 

10,795 

lanuary 

1, 

1903 . 

.  12,553 

12,378 

January 

1, 

1904 . 

.  13,899 

14,674 

Tanuary 

1, 

1905 . 

.  17,570 

15,698 

January 

1, 

1906 . 

.  20,826 

17,669 

January 

1, 

1907 . 

.  26,255 

20,166 

January 

1, 

1908 . 

.  29,382 

20,880 

Tanuarv 

1, 

1909 . 

.  31,999 

18,983 

Januarv 

1, 

1910 . 

.  33,032 

19,832 

January 

1, 

1911 . 

.  33,540 

20,504 

January 

1, 

1912 . 

.  33,250 

21,620 

January 

1, 

1913 . 

.  36,082 

19,863 

Tanuary 

1, 

1914 . 

.  39,518 

19,751 

January 

1, 

1915 . 

.  41,254 

20,430 

January 

1, 

1916 . 

.  41,938 

22,921 

January 

1, 

1917 . 

.  42,744 

22,156 

January 

1, 

1918 . 

.  43,420 

23,117 

During  1917  there  were  2,943  names  transferred  from  Sub¬ 
scription  Department  and  158  from  The  Archives  of  Internal 
Medicine  and  The  American  Journal  of  Diseases  of  Children 
to  the  Fellowship  Department;  also  120  from  The  Archives 
and  the  Children’s  Journal  mailing  list  to  that  of  The 
Journal  A.  M.  A.,  and  56  from  The  Journal  list  to  The 
Archives  and  The  American  Journal  of  Diseases  of  Children. 

The  total  number  of  transfers  to  Fellowship  was  3,101. 

There  were  394  discontinued  as  Fellows,  but  continued  as 
subscribers. 


TREASURER’S  REPORT 

Report  of  the  Treasurer  of  the  American  Medical  Association 
for  the  year  ended  December  31,  1917. 

ASSOCIATION  RESERVE  FUND 


Reserve  Fund  as  at  December  31,  1916 . $120,648.95 

Receipts  for  the  year  ended  December  31,  1917: 

Investments  . $  40,000.00 

Interest  .  5,587.32 

-  45,587.32 


Reserve  Fund  as  at  December  31,  1917 . $166,236.27 


TREASURER’S  GENERAL  ACCOUNT 


Balance  as  at  December  31,  1916 . $  3.52 

Receipts  for  the  year  ended  December  31,  1917: 

Transfer  from  General  Working  Fund . $  40,000.00 

Interest  on  Bank  Balances .  276.41 

-  40,276.41 

$  40,279.93 

Disbursements  for  the  year  ended  December  31,  1917: 

Transferred  to  Reserve  Fund . $  40,023.31 

Balance  as  at  December  31,  1917 . $  256.62 

DAVIS  MEMORIAL  FUND 

Balance  as  at  December  31,  1916 . $  3,440.71 

Interest  received  for  the  year  ended  December  31,  1917....  103.98 

Balance  as  at  December  31,  1917 . $  3,544.69 


AUDITORS’  REPORT 

Chicago,  III.,  Jan.  24,  1918. 

The  Board  of  Trustees  of  the 

American  Medical  Association ,  Chicago,  Illinois. 
Gentlemen: 

In  accordance  with  your  instructions,  we  have  audited  the 
accounts  of  the  American  Medical  Association  for  the  year 
ended  December  31,  1917,  and  now  submit  our  report  thereon. 

SURPLUS  ACCOUNT 

The  surplus  at  the  beginning  of  the  year  amounted  to 
$382,135.69,  and  the  surplus  at  the  end  of  the  year  amounted 
to  $423,433.87,  an  increase  of  $41,298.18,  which  is  accounted 
for  as  follows : 


Net  Gain  on  Operations . $77,303.56 

Transfer  from  Liability  Insurance  Reserve  Fund .  4,017.93 

$81,321.49 

Less  Transfer  to  Reserve  Fund .  40,023.31 

Net  Increase  in  Surplus . ,..$41,298.18 


The  net  increase  in  surplus  is  spread  over  the  assets  and 
liabilities  as  follows: 

Increase  in  Assets: 

Property  and  Equipment . $  1,174.11 

Current  and  Working  Assets .  43,982.05 

$  45,156.16 

Less  Decrease  in  Prepaid  Expenses .  489.96 

$  44,666.20 

Less  Increase  in  Liabilities: 

Accounts  Payable  . $  4,907.29 

Less  Decrease  in  Advance  Payments  on  Pub¬ 
lications  .  1,539.27 

-  3,368.02 

Net  Increase  in  Surplus,  as  above . $  41,298.18 


FINANCIAL  POSITION 

The  financial  position  of  the  Association  as  at  December  31, 
1917,  is  shown  in  fhe  following  statement : 

Balance  Sheet  as  at  December  31,  1917 

Assets: 

Property  and  Equipment  at  Cost,  less  Depreciation: 


Real  Estate  and  Buildings . $240,264.09 

Machinery  .  42,875.95 

Type  and  Metals .  7,853.72 

Furniture  and  Equipment .  13,518.00 

Chemical  Laboratory  .  1,564.91 

Library  .  1,278.04 


$307,354.71 

Reserve  Fund  Investment .  166,236.27 


Current  and  Working  Assets: 

Inventory  of  Materials,  Supplies  and  Work  in 

Process  . $41,720.59 

Accounts  Receivable: 


Advertising  . $26,351.58 

Cooperative  Medical  Advertising 

Bureau  .  6,548.47 

Reprints  .  2,904.45 

Miscellaneous  .  3,778.62 


Notes  Receivable . 

Directory,  6th  Edition  (Labor  and  Material) . . 

Cash  in  Bank  and  on  Hand . 

Office  Fund  . 


39,583.12 

437.74 

20,252.38 

23,107.88 

50.00 


Prepaid  Insurance 


125,151.71 

1,244.18 


Total 


$599,986.87 
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Liabilities: 

Accounts  Payable: 

Cooperative  Medical  Advertising  Bureau . $  4,412.62 

Sundry  .  3,210.37 


$  7,622.99 

Advance  Payments  on  Publications .  2,693.74 

Association  Reserve  Fund .  166,236.27 

Surplus  .  423,433.87 


Total  . $599,986.87 


Depreciation: 

Property  and  Equipment: 

Building  “B”  (New) . 

Machinery  . 

Furniture  and  Equipment.. 

Factory  Equipment  . 

Type  . 

Metal  . 

Total  . 


Rate 

.2%% 

Reinventoried 

Reinventoried 

Reinventoried 

15% 

20% 


$452,692.31 


Amount 
$  4,289.21 
566.67 
1,161.51 
70.60 
691.26 

984.15  7,763.40 


The  balance  sheet  submitted,  in  our  opinion,  correctly 
reflects  the  financial  position  of  the  Association  as  at  Decem¬ 
ber  31,  1917,  subject  to  provision  for  accrued  interest,  taxes 
and  “Journal”  subscriptions  paid  in  advance,  less  subscrip¬ 
tions  and  memberships  due  and  unpaid. 

We  examined  the  securities  representing  the  investment  of 
the  Association  Reserve  Fund,  and  we  found  them  in  order. 

We  verified  the  cash  on  hand  by  actual  count  and  the  cash 
in  bank  by  certificates  obtained  from  the  various  depositories. 
The  following  is  a  statement  of  the  cash  balances : 


Continental  and  Commercial  National  Bank . $  22,546.77 

First  Trust  and  Savings  Bank  (Treasurer’s  Account) .  256.62 

Cash  on  Hand .  304.49 

Cash  Fund  .  50.00 


Total  . $  23,157.88 


OPERATIONS 

The  operations  of  the  Association  for  the  year  ended 
December  31,  1917,  are  shown  in  the  following  statements : 


Income  and  Profit  and  Loss  Account  for  the  Year  Ended 


JOURNAL: 

Income: 


December  31,  1917 


Fellowship  Dues  . $  43,569.00 

Subscriptions  .  274,918.25 

Advertising  .  264,996.52 

Jobbing  .  7,349.67 

Books  .  4,990.84 

Reprints  .  3,079.21 

Buttons  .  80.36 

Miscellaneous  Sales  .  8,670.39 

Interest  .  2,006.07 


$609,660.31 


Expenses,  Schedule  “1”  .  452,692.31 

Net  Income  from  “Journal”  .  $156,968.00 

Miscellaneous  Income: 

Cooperative  Advertising  Bureau . $  203.06 

Directory,  5th  Edition .  1,608.10 

Rent,  Building  “B”  .  300.00  2,111.16 


$159,079.16 

Association  Expenses,  Schedule  “2” . $67,972.22 

Less: 

Rentals  . $  3,720.00 

Interest  on  Treasurer’s  Account .  276.41 

Session  .  2,918.49  6,914.90 


$61,057.32 


Miscellaneous  Expenses,  Schedule  “3”  .  20,718.28  81,775.60 

Net  Gain  on  Operations . $  77,303.56 


JOURNAL  EXPENSES— SCHEDULE  “1” 


Wages  and  Salaries  . $158,659.87 

Editorials,  News  and  Reporting .  9,815.32 

Paper — Journal  Stock  .  165 ,966.73 

Paper — Miscellaneous  .  7,280.61 

Electrotypes  .  6,691.44 

Binding  .  216.25 

Ink  .  5,213.96 

Postage — First  Class  .  15,551.61 

Postage — Second  Class  .  27,924.85 

Journal  Commissions  .  8,649.14 

Collection  Commissions  .  2,650.19 

Discounts  .  4,147.44 

Express  and  Cartage  .  2,800.72 

Exchange  .  2,673.22 

Office  Supplies  .  609.89 

Telephone  and  Telegraph .  873.43 

Office  Jobbing  .  3,148.90 

Miscellaneous  .  7,103.90 

Power  and  Light  .  3,422.18 

Fuel  .  3,310.93 

Factory  Supplies  .  4,384.53 

Repairs  and  Renewals — Machinery .  3,623.10 

Bad  Debts  Written  off,  Less  Recoveries .  210.70 

- $444,928.91 


ASSOCIATION  EXPENSES— SCHEDULE  “2” 


Propaganda  . $ 

Association  . 

Health  and  Public  Instruction . 

Pharmacy  and  Chemistry  and  Chemical  Laboratory . 

Medical  Education  . 

Organization  . 

Therapeutic  Research  . 

Laboratory  Depreciation — 10%  . 

Biographical  . . 

Building  “A”  Expense: 


Depreciation,  2 %%  . $  388.12 

Sundries  .  29.92 


7,930.56 

15,657.72 

8,778.34 

12.998.79 
7,200.00 
3,686.54 

729.55 

173.88 

10.398.80 


418.04 


Total 


$  67,972.22 


MISCELLANEOUS  EXPENSES— SCHEDULE  “3  ” 


Insurance  and  Taxes  . $  6,237.03 

Legal  and  Investigation  Expense . 10,046.16 

Building  “B”  Maintenance .  1,534.16 

Archives  .  1,635.40 

Children’s  Journal  .  254.29 

Cumulative  Index  . 691.73 

Depreciation  on  Library — 20% .  319.51 


Total  . $  20,718.28 


The  audit  embraced  an  exhaustive  test  of  the  various 
sources  of  income  and  the  verification  of  the  cash  disburse¬ 
ments  with  proper  vouchers  on  file. 

We  are  pleased  to  report  that  we  found  the  accounting 
records  to  have  been  kept  in  the  usual  good  order,  and  that 
every  facility  was  afforded  us  for  the  proper  conduct  of  the 
audit. 

Yours  truly, 

Marwick,  Mitchell,  Peat  &  Co., 

Chartered  Accountants. 


Report  of  the  Judicial  Council 

To  the  Members  of  the  House  of  Delegates  of  the  American 
Medical  Association: 

There  has  been  presented  to  the  Judicial  Council  by  the 
president  of  the  University  of  Minnesota  the  following  con¬ 
tract  asking  for  an  opinion  whether  or  not  the  adoption  of 
this  agreement  would  be  contrary  to  the  standards  and  code 
of  medical  ethics  of  the  American  Medical  Association. 

This  Agreement  made  in  triplicate  this  day  of  January,  A.  D. 

1918,  by  and  between  E.  C.  Kendall,  party  of  the  first  part,  William 
J.  Mayo  and  Charles  H.  Mayo,  parties  of  the  second  part,  and 

University  of  Minnesota,  party  of  the  third  part,  witnesseth: 

Whereas,  The  party  of  the  first  part,  working  under  the  auspices 
and  in  the  employment  of  the  parties  of  the  second  part,  has  dis¬ 
covered  an  agent  for  the  treatment  of  disease,  which  has  been  by 
him  designated  “Thyroxin”  and  has  applied  for  letters  patent  of  the 
United  States  thereon,  and  intends  hereafter  to  apply  for  letters 

patent  in  various  foreign  countries;  and 

Whereas,  It  is  the  desire  of  all  the  parties  hereto,  that  said  substance 
shall  not  be  commercially  exploited  for  private  gain,  and  that  it  shall 
be  manufactured  and  sold  with  the  expressed  object  of  making  it 
available  for  use  in  such  a  way  as  to  do  the  greatest  amount  of 
good  for  the  greatest  numbers,  and  that  the  same  may  be  dispensed 
free  of  charge  to  patients  unable  to  pay  for  it; 

Now,  Therefore,  To  carry  9aid  objects  into  effect,  it  is  mutually 
agreed  by  and  between  the  parties  hereto,  that  the  said  party  of  the 
first  part  does  hereby  give,  grant  and  convey  unto  the  said  party  of 

the  third  part  the  said  preparation  and  trade  name  and  all  and  every 

of  his  rights  as  a  discoverer  thereof,  and  in  order  further  to  vest 
title  thereto  in  said  party  ■  of  the  third  part,  does  hereby  agree  to 
make,  execute,  acknowledge  and  deliver  unto  said  party  of  the  third  part 
so  soon  as  any  patent  or  patents  shall  be  granted  unto  him,  all 
deeds,  assignments  and  other  conveyances  necessary  to  transfer  to 
said  party  of  the  third  part  any  and  all  patents,  whether  domestic 
or  foreign,  which  may  be  hereafter  issued  to  said  party  of  the  first 
part  in  connection  with  said  discovery,  and  any  and  all  patents, 
foreign  or  domestic,  concerning  the  production  of  the  active  con¬ 
stituent  of  the  thyroid,  and  does  hereby  further  give,  grant  and  con¬ 
vey  all  his  right,  title  and  interest  in  and  to  the  trademame  herein¬ 
before  set  forth. 
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The  said  parties  of  the  second  part  do  hereby  also  Rive,  grant 
and  convey  unto  said  party  of  the  third  part  all  their  right,  title 
and  interest  in  and  to  said  preparation  and  said  trade-name. 

It  is  further  mutually  understood  and  agreed  by  and  between  the 
parties  hereto  that  said  gift  is  made  by  said  parties  of  the  first  and 
second  part,  and  accepted  by  said  party  of  the  third  part,  upon  the 
following  conditions,  to-wit: 

1.  That  the  said  party  of  the  third  part  shall  cause  said  preparation 
or  any  improvement  or  alteration  thereof  to  be  manufactured  and 
placed  upon  the  market  for  such  monetary  return  as  shall  be  con¬ 
sistent  with  making  it  available  for  use  in  such  a  way  as  to  do  the 
greatest  good  and  render  the  use  thereof  most  generally  available  for 
the  benefit  of  the  human  race,  and  may  cause  the  same,  when  so 
manufactured,  to  be  distributed  without  charge  to  persons  who  cannot 
afford  to  pay  for  it.  The  party  of  the  third  part  shall  have  the 
right  to  grant  subsidiary  rights  and  privileges  thereunder,  either 
upon  royalties  or  otherwise.  The  party  of  the  third  part  agrees  that 
it  will  use  reasonable  diligence  to  utilize  said  rights  as  aforesaid, 
but  it  is  particularly  agreed,  and  the  party  of  the  third  part  accepts 
said  gift  only  upon  the  condition,  that  it  shall  be  sole  judge  as  to  what  is 
reasonable  diligence  in  the  respect  mentioned,  and  that  it  shall  pot 
be  pecuniarily  or  legally  responsible  for  any  want  of  diligence  in  such 
respect  unless  the  same  be  in  bad  faith  or  the  equivalent  of  bad 
faith,  and  that  in  view  of  the  fact  that  the  party  of  the  third  part 
is  a  public  corporation  all  of  whose  funds  are  derived  from  the 
public,  or  held  upon  trust,  the  party  of  the  third  part  shall  not  be 
pecuniarily  or  legally  liable  under  any  circumstances  whatsoever  except 
to  the  extent  of  such  rights  or  the  proceeds,  profits  or  returns  in  its 
hands  at  the  time  of  recovery  against  it. 

2.  That  said  party  of  the  third  part  may  annually  pay  said  party  of 
the  first  part  such  sums  as  the  party  of  the  third  part  may  deem 
to  be  equitable  but  in  no  event  to  exceed  in  any  year  10  per  cent,  of 
the  net  proceeds  received  by  the  party  of  the  third  part  from  the  sale 
of  the  substance  in  that  year;  and  in  the  event  of  the  death  of  said  party 
of  the  first  part  may  annually  pay  such  sum  as  said  party  of  the  third 
part  may  deem  equitable  to  the  wife  or  heirs  at  law  of  said  party  of  the 
first  part  not  to  exceed  in  any  year  10  per  cent,  of  the  net  proceeds 
received  by  the  party  of  the  third  part  from  the  sale  of  the  substance 
in  that  year;  providing  that  all  such  payment  to  the  heirs  at  law  of  the 
party  of  the  first  part  shall  cease  when  the  youngest  child  of  the  said 
party  of  the  first  part  shall  become  21  years  of  age. 

3.  That  the  money  which  shall  have  been  derived  from  the  sale  of 
this  substance  shall  become  part  of  the  funds  of  the  “Mayo  Founda¬ 
tion  for  Medical  Education  and  Research,”  and  except  as  here¬ 
inbefore  provided,  shall  be  expended  for  research  into  the  physical 
and  chemical  properties  and  mode  of  action  particularly  of  the 
substance  now  known  as  Hormones  in  the  animal  organism,  and 
generally,  into  the  physical  and  chemical  properties  and  mode  of 
action  of  the  substances  now  known  as  Enzymes. 

4.  The  expenditure  of  the  funds  so  derived  shall  be  under  the 
direction  of  an  Executive  Committee  consisting  of  three  men  engaged 
primarily  and  directly  in  research  work,  which  said  committee  shall 
be  appointed  by  said  party  of  the  third  part.  Members  of  the  said 
Committee  shall  each  be  appointed  for  a  term  of  six  years  and  shall 
be  eligible  for  reappointment.  The  first  appointees,  however,  shall 
serve  as  designated  in  their  appointments  for  terms  of  two,  four  and 
six  years  respectively.  Any  member  of  said  committee  may  be 
removed  upon  recommendation  of  two-thirds  thereof  and  upon  a  vote, 
in  favor  .of.  s.uch  removal,  of  the  majority  of  the  Regents  of  said  party 
of  the  third  part. 

5.  Should  it  at  any  time  be  decided,  by  the  vote  of  two-thirds  of 
said  Executive  Committee,  concurred  in  by  the  vote  of  a  majority 
cf  said  Board  of  Regents,  that  it  shall  no  longer  be  desirable  to 
continue  such  research  work  along  the  lines  hereinbefore  set  forth, 
and  that  the  same  shall  be  permanently  abandoned,  then,  and  in  that 
event  all  of  the  funds  then  on  hand  arising  from  the  sale  of  said 
preparation,  and  all  funds  which  may  thereafter  arise  therefrom, 
shall  become  and  be  part  of  the  funds  of  said  “Mayo  Foundation  for 
Medical  Education  and  Research”  and  be  administered  in  accordance 
with  the  contract  relating  thereto  heretofore  entered  into  by  the 
said  parties  of  the  second  and  third  part. 

In  Testimony  Whereof,  The  said  parties  of  the  first  and  second 
part  have  hereunto  set  their  hands  and  seals;  and  the  said  party  of 
the  third  part  has  caused  this  instrument  to  be  executed  by  its 
proper  officers  and  its  Corporate  Seal  to  be  hereunto  affixed  the  day 
and  year  first  above  written. 

This  contract  is  evidently  a  bona  fide  agreement  proposed 
to  be  entered  upon  between  a  chemist,  two  members  in  good 
standing  in  the  American  Medical  Association  and  a  state 
university  conducting  a  high  grade  and  ethical  medical  school, 
the  members  of  the  medical  faculty  of  which  are  members 
of  the  American  Medical  Association. 

The  Judicial  Council  must  therefore  assume  and  does 
assume  that  its  official  opinion  is  honestly  sought  and  honestly 
desired.  This  is  therefore  no  mere  hypothetical  question  ask¬ 
ing  for  an  expression  of  opinion  which  cannot  be  considered 
by  the  Judicial  Council  according  to  its  Rules  of  Procedure 
(Rule  6,  Rules  of  Procedure  and  Rules  1  and  2,  Methods  of 
Procedure). 

On  the  contrary,  this  is  an  agreement  which  the  Judicial 
Council  has  discretionary  powers  to  consider  since  “the  Judi¬ 
cial  Council  may  at  its  discretion  investigate  general  profes¬ 
sional  conditions  and  all  matters  pertaining  to  the  relations 
of  physicians  to  one  another  and  to  the  public  and  shall  make 
such  recommendations  to  the  House  of  Delegates  and  to  the 
constituent  associations  as  it  deems  necessary”  (Chapter 
VII,  Section  4,  last  section  of  By-Laws).  The  relations  of 
physicians  to  one  another  and  to  the  public  are  questions 
raised  in  this  agreement  and  its  consideration  by  the  Judicial 
Council  is  a  proper  one  whether  this  be  asked  for  by  the 
public  as  here  represented  in  the  president  of  a  state  univer¬ 


sity,  a  public  institution,  or  whether  this  request  has  come 
to  the  Judicial  Council  at  the  instance  of  the  physicians  who 
are  parties  to  the  agreement.  There  are  no  set  rules  for  the 
exercise  of  the  discretionary  power  of  investigation  by  the 
Judicial  Council,  it  alone  can  decide  whether  or  not  such 
questions  as  are  under  discussion  shall  come  before  it  and 
how  they  shall  be  presented.  This  agreement  under  con¬ 
sideration  is  therefore  one  properly  presented  to  the  Council 
and  over  which  it  has  original  jurisdiction  and  which  in  its 
discretion  it  may  consider  and  upon  which  it  may  duly  make 
recommendations  to  the  House  of  Delegates. 

This  agreement  states  that  E.  C.  Kendall,  an  employee, 
working  under  the  auspices  of  Drs.  William  J.  and  Charles 
H.  Mayo  has  discovered  an  agent  “Thyroxin”  for  the  treat¬ 
ment  of  disease  and  has  applied  for  letters  patent  of  the 
United  States  thereon  and  intends  to  apply  for  letters  patent 
in  foreign  countries.  E.  C.  Kendall  agrees  to  give  all  patent 
rights  and  titles  and  trade  name  to  the  University  of  Minne¬ 
sota  and  the  Drs.  Mayo  agree  to  give  all  their  rights,  titles, 
etc.,  in  this  same  medical  discovery,  to  the  the  same  univer¬ 
sity.  The  university  agrees  to  do  all  the  selling  and  exploit¬ 
ing  of  the  medical  discovery  and  agrees  to  give  10  per  cent, 
of  the  returns  to  E.  C.  Kendall  and  to  cover  in  to  the  present 
Mayo  foundation  fund  of  the  university  the  remainder  and 
use  them  for  scientific  investigations  and  for  the  furtherance 
of  scientific  study. 

From  time  immemorial  it  has  been  unethical  for  members 
of  the  American  medical  profession  to  patent  medical  dis¬ 
coveries  and  use  the  proceeds  for  gain.  The  Judicial  Council 
is  of  the  opinion  that  the  same  standard  which  applies  to  indi¬ 
viduals  must  also  be  conformed  to  by  partnership  companies 
and  corporations  of  which  a  physician  is  a  member.  In  other 
words,  a  physician  cannot  escape  personal  responsibility  by  mak¬ 
ing  a  group  of  which  he  is  one  the  agent  that  acts  in  a  manner 
in  which  the  physician  himself  would  not  act.  In  recent  years, 
it  has  been  held  to  be  ethical  and  the  Judicial  Council  has 
so  considered  it  that  any  physician  could  patent  a  medical 
discovery  and  give  the  patent  rights  and  titles  to  the  trustees 
of  some  medical  society  to  hold  and  not  use  or  exploit  for 
commercial  gain.  This  has  been  done  to  prevent  the  exploi¬ 
tation  of  the  profession  and  public  for  personal  gain  on 
medical  discoveries.  The  American  medical  profession  has 
always  held  it  to  be  more  honorable  and  more  in  conformity 
to  its  high  ethical  ideals  and  standards  to  refuse  to  burden 
any  medical  discovery  with  the  added  tax  imposed  by  patents 
and  has  universally  considered  that  the  greatest  good  to  the 
greatest  number  could  best  be  obtained  by  foregoing  the 
patenting  and  commercial  exploitation  of  medical  discoveries 
for  gain.  It  would  not  be  unethical  for  the  Drs.  Mayo  to 
have  E.  C.  Kendall,  their  employee,  and  working  under 
their  auspices,  patent  his  medical  discovery  and  give  these 
letters  patent  and  patent  rights  and  titles  to  some  medical 
society  to  hold  and  not  use  for  gain.  But  it  would  be 
unethical  to  convey  the  rights  of  this  patented  medicine 
to  any  third  party  to  use  and  commercially  to  exploit  for 
gain,  no  matter  to  what  honorable  use  the  commercial  pro¬ 
ceeds  may  be  put.  The  ethics  of  patenting  a  medical  dis¬ 
covery  are  not  overshadowed  or  affected  by  the  use  to  which 
the  returns  from  the  sale  of  the  patented  medicine  may  be 
put. 

It  is  therefore  the  opinion  of  the  Judicial  Council  that  it 
would  be  unethical  to  consummate  this  agreement.  It  would 
be  unethical  for  the  University  of  Minnesota  because  it  would 
be  unethical  for  the  members  of  its  medical  faculty  to  agree 
to  accept  a  patent  and  patent  rights  which  the  university  pro¬ 
posed  to  use  for  commercial  gain,  just  as  much  so  as  it 
would  b"fe  unethical  for  these  medical  men  individually  to 
patent  or  accept  a  patent  of  a  medical  discovery  and  exploit 
it  for  personal  gain.  It  would  be  unethical  for  the  Drs. 
Mayo  on  their  part  to  consummate  this  agreement  for  they 
would  be  patenting  a  medical  discovery  and  using  the  com¬ 
mercial  proceeds  therefrom  to  increase  a  fund  given  by  them 
to  the  university  and  it  would  still  be  unethical  for  them  to 
patent  the  medical  discovery  and  turn  over  to  a  third  party 
the  commercial  exploitation  thereof. 

It  will  be  recalled  that  at  the  Detroit  session  in  1916,  the 
House  of  Delegates  adopted  the  following  resolution: 

Resolved,  That  the  Board  of  Trustees  of  the  American  Medical 
Association  may  accept,  at  their  discretion,  to  hold,  to  control  and 
to  manage,  as  trustees  for  the  benefit  of  the  people  and  the  protection 
of  the  medical  profession,  such  patents  on  chemicals,  remedial  or 
diagnostic  substances,  medical  or  surgical  instruments  or  appliances, 
or  anything  whatsoever  that  may  be  used  in  the  treatment  of  disease 
or  infirmity  and  for  which  a  patent  may  be  issued,  as  the  patentee 
may  desire  to  convey  to  the  American  Medical  Association  for  the 
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public  protection  and  benefit;  provided,  that  the  patentee  shall  sur¬ 
render  all  claim  to  remuneration  from  the  royalties  or  otherwise 
on  such  patent  or  patents  to  the  Board  of  Trustees  of  the  American 
Medical  Association,  which  Board  of  Trustees  shall  not  exact  from 
the  manufacturer  or  producer  under  such  patent  or  patents,  any 
royalty  or  other  pecuniary  compensation  or  return  therefrom,  unless, 
in  the  judgment  of  the  Board  of  Trustees,  the  exaction  of  such 
royalty  shall  appear  to  be  wise  and  just  and  for  the  better  protection 
of  the  public  or  the  medical  profession. 

This  resolution  was  substituted  for  a  previous  resolution 
relative  to  this  matter,  adopted  by  the  House  in  1914,  which 
was  as  follows : 

Resolved,  That  the  Board  of  Trustees  of  the  American  Medical 
Association  shall  be  permitted  to  accept,  at  their  discretion,  patents 
for  medical  and  surgical  instruments  and  appliances,  as  trustees,  for 
the  benefit  of  the  profession  and  the  public;  provided,  that  neither 
the  American  Medical  Association  nor  the  patentee  shall  receive 
remuneration  from  these  patents. 

According  to  the  resolution  now  in  force,  the  Board  of 
Trustees,  at  its  discretion,  may  exact  such  royalties  as  “shall 
appear  to  be  wise  and  just  and  for  the  better  protection  of 
the  public  or  the  medical  profession.” 

The  Judicial  Council  recommends  that  the  resolution 
adopted  in  1916  be  rescinded  and  that  the  resolution  adopted 
in  1914  be  reaffirmed.  It  will  be  noted  that  the  resolution  of 
1914  empowers  the  Board  of  Trustees  to  protect  the  medical 
profession  and  the  public  by  accepting  as  trustees  patents, 
provided  that  neither  the  Association,  nor  the  patentee  receive 
a  remuneration  from  these  patents.  This  is  in  accord  with 
the  principles  of  Medical  Ethics  which  states,  “It  is  unpro¬ 
fessional  to  receive  remuneration  from  patents  for  surgical 
instruments  or  medicine”  (Principles  of  Medical  Ethics, 
Chap.  II,  Art.  1,  Sec.  5). 

Respectfully  submitted, 

Alexander  Lambert,  Chairman, 

A.  B.  Cooke, 

James  E.  Moore, 

H.  A.  Black, 

Randolph  Winslow, 

A.  R.  Craig,  Secretary. 


Report  of  the  Council  on  Health  and  Public  Instruction 

Dr.  Frank  Billings,  Chairman,  read  the  report  of  the  Council 
on  Health  and  Public  Instruction,  which  was  referred  to  the 
Reference  Committee  on  Legislation  and  Political  Action. 

The  report  follows : 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

The  work  of  the  Council  on  Health  and  Public  Instruction, 
like  all  of  our  other  national  activities,  has  been  greatly 
reduced  during  the  past  year  on  account  of  war  conditions. 
This  is  due  not  only  to  the  absorbing  interest  of  the  public 
mind  in  problems  directly  connected  with  the  conduct  of  the 
war,  but  also  to  the  fact  that  the  entire  membership  of  the 
Council  has  been  actively  engaged  in  public  service.  Almost 
immediately  after  the  New  York  Session  in  1917,  Dr.  Frank 
Billings,  the  Chairman  of  the  Council,  was  sent  to  Russia  as 
chairman  of  a  special  commission.  On  his  return  after  four 
months’  absence,  he  was  ordered  to  active  service  as  an  officer 
of  the  Medical  Reserve  Corps,  first  as  aide  on  the  staff  of 
the  governor  of  Illinois,  then  as  special  adviser  to  the 
Provost  Marshal-General’s  office  in  Washington,  and  later 
to  the  Surgeon-General’s  Office  for  the  formulation  of  plans 
for  the  care  of  the  crippled  and  injured  soldiers  after  the 
war.  Dr.  Walter  B.  Cannon  of  Boston  went  to  France  as 
an  officer  in  the  Medical  Reserve  Corps  attached  to  the 
Harvard  Base  Hospital  Unit,  one  of  the  first  medical  organi¬ 
zations  to  be  sent  abroad.  Dr.  Wilton  Board  has  been  on 
duty  in  the  Medical  Reserve  Corps  at  the  base  hospital,  Camp 
Zachary  Taylor,  near  Louisville,  Ky.  Drs.  Henry  M.  Bracken 
and  Watson  S.  Rankin,  the  two  remaining  members  of  the 
Council,  have  been  on  constant  duty  as  secretaries  and  execu¬ 
tive  officers  of  the  boards  of  health  of  their  respective  states 
and  have  been  cooperating  with  the  federal  government  in 
guarding  public  health  interests.  The  Secretary  of  the  Coun¬ 
cil  was  ordered  into  active  service  early  in  August  of  1917 
and  has  been  on  continuous  duty  as  an  officer  in  the  Medical 
Reserve  Corps  since  that  time. 
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June  15,  1918 

Necessarily  with  all  five  members  of  the  Council  and  the 
Secretary  in  service,  the  activities  of  the  Council  during  the 
year  have  been  limited  to  routine  work.  The  Council  office 
at  the  headquarters  building  in  Chicago  has  been  maintained 
and  operated  continuously,  and  routine  correspondence  and  the 
filling  of  orders  for  educational  pamphlets,  charts,  posters, 
etc.,  have  been  carried  on.  Owing  to  existing  conditions  and 
the  absorption  of  the  public  mind  in  other  topics,  it  has  not 
been  considered  advisable  to  undertake  any  new  activities  or 
the  development  of  any  new  lines  of  work  for  the  present. 
As  soon  as  the  war  is  over,  the  Council  will  resume  its  func¬ 
tion  of  public  education  and  stimulation  of  interest  in  health 
topics,  public  health  legislation,  etc.,  with  the  expectation  of 
finding  a  public  sentiment  in  favor  of  organized,  concerted 
and  constructive  public  health  work  resulting  from  the  edu¬ 
cational  influence  of  our  military  activities  greater  than  has 
heretofore  been  possible.  The  demonstration  on  a  large  scale 
of  the  effectiveness  of  modern  preventive  medicine  which  has 
been  going  on  in  our  camps  cannot  fail  to  have  a  marked 
influence  on  public  sentiment.  The  entrance  into  the  service 
of  nearly  20,000  physicians  as  officers  of  the  Medical  Reserve 
Corps  will  insure  in  the  future  a  degree  of  discipline  and 
cooperation  in  the  medical  profession  that  has  heretofore 
been  impossible.  The  Council  confidently  anticipates  a  degree 
of  public  interest  and  of  constructive  effort  along  public 
health  lines  following  the  war  such  as  has  never  before  been 
possible  in  this  country.  To  meet  this  situation,  it  is  more 
than  ever  necessary  that  the  organized  medical  profession 
should  be  represented  in  this  field  by  a  permanent  board 
capable  of  carrying  on  a  definite  constructive  policy,  looking 
toward  the  development  of  the  largest  amount  of  cooperation 
between  the  organized  medical  profession  on  the  one  hand 
and  the  general  public  on  the  other. 

The  following  tables  show  the  work  done  by  the  Council 
during  the  past  year  in  the  distribution  of  educational 
material : 

TABLE  1.— NUMBER  AND  CHARACTER  OF  PAMPHLETS 

PRINTED  AND  DISTRIBUTED,  MAY  1,  1917, 

TO  APRIL  1,  1918 

Conservation  of  Vision,  Pamphlet  III.  “Wearing  Glasses” .  1,000 

Conservation  of  Vision,  Pamphlet  VIII.  “Lenses  and  Refrac¬ 
tion”  . 1,000 

Conservation  of  Vision,  Pamphlet  XI.  “Infant  Blindness,  or 

Ophthalmia  Neonatorum”  .  500 

Sex  Hygiene.  “Chums”  . 500 

Sex  Hygiene.  “Life  Problems”  .  1  OOO 

Public  Health.  “Baby  Welfare”  .  7^000 

Public  Health.  “Hookworm”  .  8  000 

Public  Health.  “House-Fly”  . '  13^000 

Public  Health.  “Measles”  . j .’ .  .  11000 

Public  Health.  “Pure  Water”  .  2  000 

Public  Health.  “Scarlet  Fever”  .  3,000 

Public  Health.  “Smallpox”  .  6,000 

Public  Health.  “Typhoid  Fever”  .  4^000 

“What  You  Should  Know  About  Tuberculosis”  .  97*250 

“Save  the  Babies”  .  18,000 

“Summer  Care  of  the  Baby”  ; .  floOl! 

“Health  Charts”  .  5^000 

“An  Outline  for  a  Study  Course  on  Public  Health”  .  ’250 

Total  . 179,500 

Score  Cards  . r .  15,000 

Record  Sheets  .  10,000 

Total  . *25.000 

Grand  Total  . 204,500 

From  May  1,  1917,  to  April  4,  1918,  the  Council  has  received 
2,992  and  sent  5,622  letters.  Requests  for  information  and 
the  sources  from  which  they  have  come  are  indicated  in 
Table  2. 

TABLE  2.— SOURCES  OF  REQUESTS  FOR  INFORMATION 


Source  Number 

Boards  and  departments  of  .health .  37 

Boards  of  Education .  5 

Clubs  .  22 

Federal  departments  .  15 

Hospitals  and  sanitariums  . . .  14 

Libraries  .  43 

Life  insurance  companies . 

Medical  societies  . 

Nurses  . 60 

Physicians  .  251 

Publications  .  16 

.Universities,  colleges,  high  schools,  etc .  78 

Y.  M.  C.  and  Y.  W.  C.  associations . 

Miscellaneous  .  787 

Total  . 1,345 
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The  reports  of  the  Chairman  of  the  Committees  on  Women’s 
and  Children’s  Welfare  and  on  Cooperation  with  the  National 
Education  Association  follow. 

Respectfully  submitted. 

Frank  Billings,  Chairman, 
Walter  C.  Cannon, 

Watson  S.  Rankin, 

Henry  M.  Bracken, 

Milton  Board, 

Frederick  R.  Green,  Secretary. 


REPORTS  OF  SUBCOMMITTEES  OF  THE  COUN¬ 
CIL  ON  HEALTH  AND  PUBLIC 
INSTRUCTION 

Committee  on  Cooperation  with  the  National 
Education  Association 

To  the  Council  on  Health  and,  Public  Instruction: 

Your  committee  charged  with  coordinating  the  work  of  the 
American  Medical  Association  with  that  of  the  National 
Education  Association  reports  by  submitting  the  following 
memorandum  of  a  meeting  of  the  Joint  Committee  at  Atlantic 
City : 

1.  An  increasing  number  of  letters  is  being  received  by  the 
chairman  of  the  Joint  Committee  for  the  committee  reports 
and  for  information  regarding  various  aspects  of  our  com¬ 
mittee  program. 

2.  Ten  thousand  copies  were  printed  of  our  committee 
third  report,  entitled  “Health  Charts.”  About  8,000  copies  of 
this  report  have  been  distributed. 

3.  A  few  days  before  the  meeting  of  the  Joint  Health  Com¬ 
mittee  at  Atlantic  City,  the  chairman  of  the  Joint  Committee 
received  a  telegram  from  Mrs.  Ira  Couch  Wood,  Director  of 
the  Elizabeth  McCormick  Memorial  Fund  of  Chicago,  stat¬ 
ing  that  the  trustees  of  that  fund  had  taken  action  making 
available  $2,000  for  the  printing  of  our  health  chart  sets. 
Mrs.  Wood  has  suggested  or  asked,  on  behalf  of  the  Eliza¬ 
beth  McCormick  Memorial  Fund,  that  three  charts  on  Open- 
Air  School  and  Open-Window  Rooms  should  be  printed  and 
distributed  with  the  Health  Charts  sets  of  the  committee. 
The  additional  cost  involved  in  this  will  be  met  by  the  Eliza¬ 
beth  McCormick  Memorial  Fund. 

4.  The  Joint  Committee  approved  the  plan  proposed  by  its 
chairman  for  the  printing  of  a  fourth  pamphlet  report  to  be 
called  “Health  Improvement  in  Rural  Schools.”  This  pam¬ 
phlet  report,  not  to  exceed  fifty  pages,  will  give  information 
regarding  the  best  health  work  which  is  being  carried  out  at 
the  present  time  in  the  rural  schools  of  the  country.  The 
material  for  this  report  is  being  provided  by  the  generous 
responses  which  the  chairman  has  received  in  answer  to  1,0/2 
questionnaires  and  letters  which  have  been  sent  out  to  state 
superintendents  of  education,  health  officers,  rural  school 
supervisors,  county  superintendents,  and  others  who  are 
acquainted  with  the  work  in  this  field. 

The  concensus  of  opinion  at  the  meeting  of  the  Joint  Com¬ 
mittee  in  Atlantic  City  expressed  itself  in  favor  of  the  exten¬ 
sion  of  the  committee  program  for  the  consideration  of 
health  problems  of  the  city  schools  as  well  as  those  in  the 
country. 

A  brief  summary  of  certain  activities  undertaken  under  the 
personal  direction  of  the  chairman  of  the  Committee  of  the 
Council  on  Health  and  Public  Instruction  is  appended  : 

In  southern  Colorado,  we  have  kept  up  the  protection  of 
the  teeth,  eyes  and  health  of  the  schoolchildren  in  the  rural 
schools. 

In  the  coal  camps,  an  eye,  ear,  nose  and  throat  specialist 
has  been  examining  and  treating  the  schoolchildren  of  these 
schools.  A  dentist  and  a  special  nurse  are  at  work  among 
the  schoolchildren  of  the  camps,  treating  and  repairing  teeth 
and  teaching  mouth  hygiene. 

At  these  camps,  visiting  nurses  are  working  who  devote 
their  entire  time  to  teaching  hygiene  and  sanitation  in  the 
homes  of  the  miners.  This  work  is  having  a  decidedly  bene¬ 
ficial  effect  on  the  health  of  the  community  and  does  much 
to  improve  the  schools.  Owing  to  the  importance  and  timeli¬ 


ness  of  first  aid  work,  we  are  continuing  classes  in  camps 
and  schools. 

The  importance  of  architecture  of  schoolhouses  is  not  being 
lost  sight  of — and  whenever  possible  we  speak  of  the  impor¬ 
tance  of  properly  constructed  schoolhouses,  giving  the  unit 
schoolhouse  as  an  illustration,  with  its  faultless  lighting  and 
ventilation.  Respectfully  submitted. 

R.  W.  Corwin,  Chairman. 


Report  of  Committee  on  Women’s  and  Children’s  Welfare 
To  the  Council  on  Health  and  Public  Instruction: 

This  last  year,  the  work  of  our  committee  has  been  largely 
advisory  and  cooperative,  instead  of  initiative.  This  has  been 
necessary  because  of  the  lack  of  appropriation  and  the 
absence  of  the  majority  of  the  members  of  the  Council,  espe¬ 
cially  the  absence  of  its  secretary,  Dr.  Green.  One  new  fea¬ 
ture  of  the  work  has  been  an  effort  to  get  the  various  state 
fair  boards  to  make  provisions  for  a  department  of  child 
welfare.  The  effort  has  met  with  a  gracious  response  in  all 
instances  and  a  number  have  already  established  permanent 
departments.  At  one  state  fair,  alone,  500  babies  were 
measured  and  scored.  A  very  fair  and  promising  proportion 
of  these  were  self-competing — that  is,  children  who  had 
entered  in  1916,  failed  to  score  high  because  of  remediable 
defects,  were  worked  on  according  to  advice  received  at  the 
conference,  and  returned  in  1917  to  measure  their  improve¬ 
ment  against  that  of  the  previous  year. 

As  we  have  said,  the  bulk  of  our  work  has  been  coopera¬ 
tive.  As  chairman  of  the  Child  Hygiene  Division  of  the 
General  Federation,  it  has  been  possible  to  come  in  contact 
with,  and  help  direct,  the  plans  for  child  welfare  in  the 
women’s  clubs  of  the  country.  In  this  capacity,  we  have  sub¬ 
mitted  two  lines  of  work  closely  allied  with  the  work  of  the 
American  Medical  Association :  insistence  on  adequate  vital 
statistics  laws  and  development  and  furtherance  of  baby 
health  conferences.  The  latter  recommendation  has  necessi¬ 
tated  the  distribution  of  the  American  Medical  Association 
Score  Card,  Anthropometric  Table  and  Pamphlet  No.  7,  in 
addition  to  bulletins  from  the  federal  bureau,  and  material 
from  the  Association  for  the  Study  and  Prevention  of  Infant 
Mortality. 

In  response  to  a  summons  from  the  Children’s  Bureau,  we 
met  in  conference  with  child  welfare  -workers  at  Washington, 
D.  C.,  March  14  and  15,  to  discuss  plans  for  the  children’s 
year.  These  plans  cover  three  proposed  drives :  The  measur¬ 
ing  and  weighing  of  all  children  under  5  in  the  United  States ; 
the  establishment  and  increase  in  numbers  of  public  health 
nurses ;  and  the  training  of  home  health  volunteers. 

As  these  plans  are  being  executed  by  the  National  Council 
of  Defense  with  the  assistance  of  the  General  Federation  of 
Women’s  Clubs  and  the  Parent-Teacher’s  Associations  of 
the  country,  they  offer  a  far-reaching  field  of  cooperation. 
The  American  Medical  Association  Baby  Welfare  Qiarts, 
Save  the  Babies  pamphlets  and  Anthropometric  Tables  are 
especially  in  demand.  If  the  funds  were  available,  and  office 
force  sufficient,  an  unlimited  supply  of  material  from  our 
committee  would  be  demanded.  It  is  our  keenest  regret  not 
to  be  able  to  meet  that  demand  in  an  aggressive  way,  for 
wherever  permanent  stations  are  established  there  will  be  a 
demand  for  material  and  work. 

The  score  card  used  for  the  weighing  and  measuring  test 
is  very  simple  and  consequently  exceedingly  practical  for 
uniform  use.  It  is  hoped  that  in  localities  where  the  data 
secured  reveals  the  need  of  further  investigation  such  investi¬ 
gation  may  be  made.  The  Smithsonian  Institution  of  Wash¬ 
ington,  D.  C.,  and  the  Iowa  Child  Research  Station  have 
signified  their  willingness  to  cooperate  in  an  advisory  capa¬ 
city  wherever  possible.  In  this  day  of  reckless  expenditure 
of  adult  life,  we  are  doubly  inexcusable  if  the  rate  of  infant 
mortality  is  not  decreased  in  proportion  to  the  increased 
destruction  of  life  by  war.  Organized  effort,  continuously 
made,  and  backed  by  adequate  funds  is  the  only  solution  of 
the  problem.  Respectfully  submitted. 

Lenna  L.  Meanes,  Chairman. 

M.  L.  Turner,  Secretary. 
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Report  of  the  Council  on  Medical  Education 

Dr.  Horace  D.  Arnold,  Chairman,  presented  the  report  of 
the  Council  on  Medical  Education,  which  was  referred  to  the 
Reference  Committee  on  Medical  Education. 

The  report  follows : 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

Fourteen  years  ago  the  Council  on  Medical  Education  was 
established  and  began  its  efforts  to  improve  medical  educa¬ 
tion  in  the  United  States.  In  1904  the  number  of  medical 
schools  in  this  country  exceeded  the  total  in  all  the  rest  of 
the  world.  As  to  the  character  of  its  medical  schools,  how¬ 
ever,  this  country  suffered  in  comparison  with  other  countries. 
Medical  schools  abroad  were  mainly  departments  of  large 
universities,  liberally  financed  either  by  govermental  or  pri¬ 
vate  agencies.  In  the  United  States  most  of  the  medical 
schools  were  independent  and  not  only  met  all  expenses  from 
student’s  fees  but  many  actually  derived  profits  from  that 
source.  In  most  European  countries  entrance  requirements 
were  the  equivalent  of  one  and  a  half  or  two  years  of  work 
as  measured  by  courses  in  standard  colleges  and  universities 
in  this  country.  In  the  United  States,  in  1904,  only  four 
medical  schools  were  requiring  any  college  work  for  admis¬ 
sion  and  the  large  majority  were  not  even  requiring  a  four- 
year  high  school  education.  Medical  schools  of  Europe  were 
mostly  supplied  with  full-time,  salaried  teachers,  including 
some  who  devoted  their  attention  to  clinical  subjects.  In 
1904,  only  a  few  medical  schools  in  this  country  had  any 
full-time  teachers  in  charge  of  their  laboratory  subjects. 
Most  of  the  medical  schools  in  Europe  as  well  as  those  of 
South  America  were  connected  with  large  teaching  hospitals. 
In  1906,  in  the  United  States,  when  the  first  inspection  of 
medical  schools  was  made,  only  a  small  proportion  of  the 
medical  schools  had  relationships  with  hospitals  sufficiently 
large  to  supply  satisfactory  clinical  teaching  material. 

Progress  in  Fourteen  Years 

During  the  last  fourteen  years  the  situation  has  been 
decidedly  improved.’  Largely  through  the  merging  of  two  or 
more  colleges  into  one  in  each  of  many  instances  the  sum 
total  of  medical  schools  has  been  reduced  to  what  is  more 
nearly  the  normal  supply  for  this  country.  Most  of  the  med¬ 
ical  schools  at  present,  however,  are  stronger  and  better 
equipped  in  every  way ;  many  of  them  now  compare  favorably 
with  the  best  medical  schools  abroad,  and  a  score  or  more  are 
in  some  respects  superior  to  the  very  best  found  anywhere. 
The  advantages  in  this  country  at  present  are  the  higher  and 
better  supervised  entrance  requirements ;  larger  staffs  of  well 
qualified,  full-time  laboratory  teachers;  closer  relationships 
with  large  and  well  conducted  hospitals;  and  the  use  of 
the  more  modern  methods  of  practical  and  clinical  teaching. 
Commercialism  has  been  practically  eliminated  from  medical 
teaching  and  only  a  few  seriously  low  grade  medical  schools 
continue  to  exist.  Now,  as  shown  in  Chart  1,  80  per  cent, 
of  the  medical  schools  are  requiring  for  admission  two  years 
of  collegiate  work;  the  majority  have  teaching  relationships 
with  one  or  more  hospitals  in  which  clinical  material  is  abun¬ 
dant  and  being  used  in  accordance  with  the  latest  methods 
of  teaching. 

Importance  of  Preliminary  Education 

Of  all  the  improvements  enumerated,  the  one  of  greatest 
importance  has  been  the  increase  in  entrance  requirements. 
Without  a  thorough  preliminary  education,  including  a  train¬ 
ing  in  physics,  chemistry  and  biology,  students  would  not  be 
able  to  master  the  present-day  medical  course,  and  would 
be  seriously  handicapped,  however  well  equipped  the  medical 
school  might  be  with  teachers  and  laboratories.  It  is  note¬ 
worthy  that  the  higher  admission  requirements  were  adopted 
voluntarily  by  the  majority  of  medical  schools.  In  this 
increase,  as  a  rule,  the  medical  schools  were  supported  by 
their  local  state  licensing  boards,  so  that  now  two  years  of 
college  work  have  been  made  an  essential  qualification  for 
the  license  in  thirty  states.  This  action  by  the  licensing 
boards  also  induced  certain  other  medical  colleges  to  go 
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on  the  higher  standard  which  would  not  do  so  voluntarily. 
Meanwhile,  it  is  those  who  are  interested  in  medical  schools 
of  the  latter  type  who  are  quick  to  seize  on  any  pretext  to 
urge  a  retrogression  in  entrance  requirements,  and  they  have 
recently  been  magnifying  the  country’s  “dire  need  of  doctors’’ 
in  the  present  war  emergency,  in  the  hope  of  securing  a 
retrogression  in  the  entrance  requirements  of  medical  schools. 
As  already  shown,  however,  the  two-year  standard  of  pre¬ 
liminary  education  has  brought  the  entrance  requirements 
of  medical  schools  in  this  country  on  a  par  with  the  essential 
preliminary  qualifications  in  Great  Britain  and  the  other 
countries  of  Europe.  With  the  present  standards,  therefore, 
Americans  need  no  longer  apologize  when  they  speak  of 
medical  education  in  the  United  States. 

Reforms  in  Medical  Education  and  the  War 

It  is  gratifying  to  know  that  the  reforms  in  American 
medical  education  were  so  nearly  completed  before  this  coun¬ 
try  was  finally  drawn  into  the  world  war.  For  the  last  six 
or  seven  years  the  majority  of  medical  schools  have  not 
only  been  enforcing  the  higher  entrance  standards  but  have 
also  been  operating  under  greatly  improved  conditions  in 
other  respects.  The  majority  of  students  graduating  in  the 
last  several  years,  therefore,  have  received  a  medical  training 
equal  to  the  best  obtainable  anywhere.  Furthermore,  it  is 
these  recent  graduates  who,  in  larger  proportions,  have 
entered  the  government  medical  services  and  who  will  be 
responsible  for  the  medical  care  of  our  American  soldiers 
and  sailors.  It  is  a  matter  of  congratulation,  therefore,  that 
those  fighting  for  the  preservation  of  America  and  American 
ideals  will  have  as  skilled  medical  care  as  those  of  the  oppos¬ 
ing  armies.  This  could  not  have  been  said  had  it  not  been  for 
the  energetic  campaign  of  the  last  fourteen  years  to  improve 
medical  education. 

No  Dearth  of  Physicians  but  an 
Increased  Demand 

The  war  has  affected  the  supply  of  physicians,  even  as  it 
has  reduced  the  supply  of  those  in  other  technical  occupations. 

In  recent  years  also  the  demand  for  medical  graduates  to  fill 
positions  as  hospital  interns,  health  officers,  medical  inspec¬ 
tors,  medical  teachers  and  other  positions  of  responsibility  has 
been  greatly  increased.  This  increased  demand  is  due,  not  to 
any  scarcity  of  medical  graduates,  but  to  the  improved  quali¬ 
fications  of  those  now  graduating  from  our  medical  schools. 

In  former  years  this  demand  did  not  exist,  for  the  very  reason 
that  many  of  the  graduates  then  turned  out  were  not  quali¬ 
fied,  educationally  or  professionally,  to  occupy  the  positions 
now  open  to  them.  The  increase  in  the  demand  has  been  in 
direct  pfoportion  to  the  improvements  in  preliminary  and 
medical  education. 

Demand  for  Better,  Not  Lower,  Education 

Even  for  Army  purposes  the  great  demand  is  not  so  much 
for  ordinary  physicians  or  surgeons  as  for  those  of  highly 
technical  and  special  training.  Emphatically,  therefore,  the 
present  demand  does  not  call  for  a  lowering  of  educational 
standards,  but  for  the  maintenance  of  present  entrance 
requirements  (two  years  of  college  work)  ;  for  further 
improvements  in  laboratory  and  clinical  equipment  and,  par¬ 
ticularly,  for  improved  methods  of  teaching  in  all  medical 
schools.  It  is  only  by  maintaining  these  fair  standards  that 
the  demand  will  be  supplied,  since  in  the  better  medical 
schools,  the  number  of  graduates  has  steadily  increased  each 
year  for  the  last  five  years,  while  the  number  graduating  each 
year  from  the  lower  grade  colleges  has  steadily  decreased. 

Medical  Education  for  Negroes 

One  result  of  the  campaign  for  an  improved  medical  educa¬ 
tion  has  been  that  a  generous  financial  support  has  been  pro¬ 
vided  for  medical  schools,  either  from  state  appropriations 
or  private  sources.  The  gifts,  which  at  first  were  of  a  few 
thousands  of  dollars,  were  soon  increased  to  hundreds  of 
thousands  and  then  to  millions,  and  in  recent  years  gifts  of 
the  larger  sums  have  become  almost  commonplace.  These 
generous  gifts  indicate  the  general  recognition  of  the  fact 
that  a  medical  school  needs  a  liberal  income  in  addition  to 
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tudents’  fees  if  it  is  to  furnish  a  training  in  accordance  with 
resent-day  medical  knowledge. 

In  the  providing  of  funds,  however,  it  appears  that  medical 
;chools  for  negro  students  have  been  largely  overlooked, 
ilthough  their  ’  need  for  such  support  is  proportionately 


TABLE  3— STATE  REQUIREMENTS  OP  PRELIMINARY 
EDUCATION 


State  Examining 
Board  of 

One  Year 
of  College  Work 

Two  Years 
of  College  Work 

Affects 

Students 

Matriculating 

Affects 
All  Grad¬ 
uates 

Affects 

Students 

Matriculating 

Affects 
All  Grad¬ 
uates 

Alabama . 

1915-16 

1919 

1914-15 

i918 

1918-19 

1922 

Arizona . 

1914-15 

1918 

1918-19 

1922 

Arkansas . 

1915-16 

1919 

1918-19 

1922 

Halifornia . 

1915-16 

1919 

fnlorado . 

1908-09 

1912 

1910-11 

1914 

Connecticut . 

1911-12 

1915 

Delaware . 

1914-15 

1918 

1918-19 

1922 

Ptanrffia . 

friaho . 

rilinois . 

1915-16 

1919 

Indiana . 

1910-11 

1914 

1911-12 

1915 

1911-12 

1915 

Kansas . 

1910-11 

1914 

1914-15 

1918 

Louisiana . 

1915-16 

1919 

1918-19 

1922 

Marvland . 

1914-15 

1918 

1918-19 

1922 

Michigan . 

1914-15 

1918 

1918-19 

1922 

Minnesota . 

1908-09 

1912 

Mississippi . 

1915-16 

1919 

1919-20 

1923 

Montana . 

1914-15 

1918 

1918-19 

1922 

Nebraska . 

Nevada . 

New  Hampshire . 

1914-15 

1918 

1915-16 

1919 

New  Jersey . 

1915-16 

1919 

1916-17 

1920 

New  Mexico . 

1914-15 

1918 

1918-19 

1922 

New  York . 

1917-18 

1921 

1918-19 

1922 

North  Carolina . 

1914-15 

1918 

1918-19 

1922 

North  Dakota . 

1908-09 

1912 

Ohio . 

Oklahoma . 

1914-15 

1918 

1917-18 

1921 

1914-15 

1918 

Rhode  Island . 

1914-15 

1918 

1918-19 

1922 

South  Carolina . 

1916-17 

1920 

South  Dakota . 

1908-09 

1912 

1911-12 

1915 

Tennessee . 

1916-17 

1920 

1918-19 

1922 

Texas . . 

1914-15 

1918 

TJtah . 

1913-14 

1917 

Vermont . 

1913-14 

1917 

1918-19 

1922 

Virginia . 

1914-15 

1918 

1917-18 

1921 

Washington . 

1914-15 

1918 

1918-19 

1922 

1917-18 

1921 

Wisconsin . 

1915-16 

1919 

greater  than  for  medical  schools  generally.  Now  they  not 
only  lack  this  outside  financial  aid,  but  also  their  income 
from  students’  fees  has  been  considerably  reduced  as  a  result 
of  the  general  adoption  of  higher  entrance  requirements. 
For  these  reasons,  largely,  medical  schools  for  negroes  have 
not  been  able  to  keep  pace  with  the  rapid  improvements  made 
in  other  medical  schools. 

There  are  about  eleven  million  negroes  in  the  United  States 
and  only  four  negro  medical  schools.  One  of  these  is  in 
Class  A ;  two  in  Class  B  and  one  in  Class  C.  The  Howard 
University  School  of  Medicine  at  Washington  receives  only 
about  $5,000  each  year — not  nearly  sufficient  to  meet  its 
needs — from  the  United  States  government,  and  has  access 
to  the  large  Freedmen’s  Hospital  which  is  financed  by  the 
government.  The  Meharry  Medical  College  at  Nashville  in 
recent  years  has  received  a  few  thousands  from  private  dona¬ 
tions  and  a  larger  sum  to  build  a  small  teaching  hospital.  It 
is  much  in  need  of  funds  for  its  further  development  and 
maintenance.  Still  smaller  sums  have  been  received  by 
Leonard  Medical  School,  the  medical  department  of  Shaw 
University,  which  gives  only  the  first  two  years  of  the  medi¬ 
cal  course.  A  few  years  ago  this  school  discontinued  the 
clinical  courses  so  as  to  concentrate  its  efforts  on  improving 
the  laboratory  portion  of  the  school.  To  show  the  need  of 
these  medical  schools  it  should  be  stated  that,  at  the  lowest 
estimate,  no  college  can  properly  teach  modern  medicine  with¬ 
out  an  income  of  at  least  $25,000,  in  addition  to  students’  fees. 


This  figure  should  be  doubled,  if  the  college  is  to  be  even 
moderately  well  conducted.  These  funds  are  needed  to  pro¬ 
vide  more  salaried,  full-time  teachers,  more  laboratories,  more 
equipment,  and  to  provide  for  better  administration.  Further 
more,  in  the  coming  requirement  of  an  internship  in  a  hospita' 
as  a  requisite  for  the  license,  increased  provision  for  intern¬ 
ships  will  need  to  be  made  for  such  graduates.  This  means 
more  hospitals  for  negroes.  Although  most  of  the  northern 
white  schools  accept  negro  medical  students  into  their  classes, 
it  is  difficult  to  provide  them  with  internships  in  suitable  hos-* 
pitals.  These  problems  in  connection  with  negro  medical 
education  are  worthy  of  careful  consideration.  No  better 
object  could  be  found  for  generous  donations  at  the  present 
time  than  medical  schools  for  the  colored  race. 

Progress  in  Medical  Licensure 

Since  1904,  the  Council  has  had,  as  one  of  its  regular  func¬ 
tions,  the  collection  and  tabulation  of  statistics  which  are 
published  in  the  State  Board  Number  of  the  Journal  in  April 
of  each  year.  These  statistics  have  had  a  large  influence 'in 
the  improvement  of  both  medical  education  and  medical  licen¬ 
sure.  Four  tables  published  this  year  are  of  particular  impor¬ 
tance  and  are  reproduced  in  this  report.  Table  1  has  been 
published  with  the  statistics  for  each  of  the  last  five  years 
and  its  influence  on  medical  education  has  been  profound.  It 
is  based  on  reports  signed  by  officials  of  the  various  boards  and 
shows  in  what  states  the  diplomas  granted  by  various  medical 
colleges  are  not  recognized  as  an  acceptable  qualification  for 


TABLE  4— ADVANCES  IN  STATE  LICENSE  REQUIREMENTS 
IN  FOURTEEN  YEARS 


Requirement  or  Provision 

States  Having 
Provision  for 

States 
Still 
Having 
No  Provi¬ 
sion  for 

1994 

1918 

In¬ 

crease 

Preliminary  Education— 

Any  provision  for . 

21 

46 

25 

4i 

Any  standard  fixed . 

18 

44 

26 

62 

A  standard  four-year  high  school 

education  or  higher . 

7 

44 

37 

62 

One  year  or  more  of  college  work.. 

0 

383 

38 

11 

Two  years  of  college  work  as  a 

minimum  . 

0 

393 

30 

19 

That  all  applicants  be  graduates  of 

a  medical  college . 

36 

49 

13 

0 

That  all  applicants  undergo  an  exam- 

ination  for  license . 

45 

48 

3 

l1 

Requirements  of  practical  and  clinical 

tests  in  the  license  examinations . 

1 

55 

4 

43 

Hospital  intern  year  required . 

0 

7° 

7 

42 

Full  authority  by  board  to  refuse 

recognition  to  low-grade  colleges . 

14 

43 

29 

64 

Boards  refusing  to  recognize  low- 

grade  colleges*  . 

5 

37 

32 

11s 

Reciprocal  relations  with  other  states.. 

27 

41 

14 

8° 

Single  boards  of  medical  examiners.... 

36 

42 

6 

710 

*  In  three  states,  Arkansas.  Connecticut  and  Florida,  each  of  which 
has  three  separate  boards,  only  the  regular  (nonseetarian)  boards  have 
refused  recognition  to  low  standard  medical  colleges. 

1.  District  of  Columbia,  Massachusetts,  Oregon  and  Wyoming. 

2.  Idaho,  Nevada  and  the  states  named  in  Footnote  1. 

3.  See  Table  3. 

4.  New  Mexico. 

5.  The  states  in  which  the  boards  are  regularly  using  practical  lab¬ 
oratory  and  clinical  tests  in  their  examinations  arc  Illinois,  Minnesota, 
North  Dakota,  Ohio  and  South  Dakota.  A  few  other  states  use 
practical  tests  to  a  greater  or  less  extent  but  not  as  extensively  or  > 
invariably  as  in  the  five  states  named. 

6.  Pennsylvania,  1914;  New  Jersey,  1916;  Alaska,  1917;  North  Dakota 
and  Rhode  Island,  1918;  Illinois,  1921,  and  Michigan,  1922. 

7.  District  of  Columbia,  Idaho,  Massachusetts,  Oregon,  Utah  and 
Wyoming. 

8.  Arizona,  California,  Nevada,  Tennessee,  Washington  and  the  states 
named  in  Footnote  7. 

9.  Arizona,  Connecticut,  Florida,  Massachusetts,  Montana,  Oregon, 
Rhode  Island  and  Washington.  To  this  list  should  be  added  the  out¬ 
lying  territories  of  Alaska,  Canal  Zone,  Philippine  Islands  and  Porto 
Rico,  which  have  no  provision  for  reciprocity. 

10.  Multiple  boards  still  remain  in  Arkansas,  Connecticut,  Delaware, 
District  of  Columbia,  Florida,  Louisiana  and  Maryland. 

the  license.  This  table  has  been  published  each  year  in  the 
State  Board  Number  of  the  Journal,  in  the  annual  report  to 
the  House  of  Delegates  and  in  a  pamphlet  published  for  and 
widely  circulated  among  prospective  medical  students.  Prior 
to  the  publication  of  this  table  medical  students  had  no  way 
of  ascertaining  whether  or  not  the  diplomas  of  the  colleges 
they  were  attending  would  enable  them  to  secure  licenses. 
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Students  have  actually  attended  certain  colleges  for  four 
years,  graduated  and  applied  for  licenses  before  they  learned 
that  the  colleges  were  not  recognized  in  adjoining  states. 
Besides  being  a  guide  for  the  prospective  medical  student,  this 
table  shows  what  boards  are  safeguarding  the  people  of  their 
states  against  the  incompetent  graduates  of  low  standard 
medical  colleges.  Based  as  it  is  on  strictly  official  informa¬ 
tion  this  table  last  year  was  used  by  the  Surgeon-General  in 
establishing  a  list  of  “well-recognized”  colleges.  Unless  a 
college  is  recognized  by  the  majority  of  state  licensing  boards 
it  is  not  considered  as  “well-recognized,”  and  its  students 
who  are  drafted  are  not  permitted  to  enter  the  “enlisted 
reserve  corps.” 

Table  2  shows  the  classification  of  the  colleges  of  each 
physician  licensed  by  examination  and  reciprocity  during  1917. 
Graduates  of  medical  schools  which  ceased  to  exist  or 
which  merged  with  other  schools  prior  to  1907  are  included 
among  miscellaneous 
candidates.  Of  the  phy¬ 
sicians  licensed  by  reci¬ 
procity,  all  physicians 
who  graduated  prior  to 
1907,  when  the  Council’s 
first  classification  was 
prepared,  are  included 
in  miscellaneous.  Mem¬ 
bers  of  the  House  of 
Delegates  can  see  just 
how  many  of  the  physi¬ 
cians  licensed  in  their 
respective  states  during 
1917  were  graduates, 
respectively,  of  Class  A, 

B  and  C  medical  schools, 
and  whether  the  people 
of  those  states  are  being 
adequately  protected 
against  the  output  of 
low  grade  colleges. 

Table  3  shows  that 
at  present  thirty-eight 
states  require  one  or 
two  years  of  collegiate 
work  as  a  minimum 
standard  of  preliminary 
education  and  that,  of 
this  number,  thirty  re¬ 
quire  tzuo  years  of  such 
college  work.  The  twelve 
states  which  have  not 
adopted  the  higher 
standard  are :  District 
of  Columbia,  Mass  a-  *49 

chusetts  and  Wyoming, 
in  which  as  yet 
standard  has  been  fixed ; 

Idaho  and  Oregon,  in  which  the  standard  is  less  than  a  four- 
year  high  school  education;  and  Delaware,  Georgia,  Maine, 
Missouri,  Nebraska,  Nevada  and  Ohio,  in  which  a  four-year 
high  school  education  is  the  minimum  requirement. 

Various  improvements  brought  about  in  medical  licensure 
during  the  last  fourteen  years  are  set  forth  in  Table  4.  Next 
to  the  improvements  in  the  standards  df  preliminary  educa¬ 
tion  the  greatest  increase  (32)  is  in  the  number  of  states 
(now  37)  which  are  refusing  to  recognize  low  grade  colleges. 
The  greatest  needs  at  present  are  a  wider  adoption  of  the 
requirement  of  the  hospital  intern  year;  a  general  adoption 
of  the  standard  of  two  years  of  premedical  college  work, 
and — a  matter  of  extreme  importance — a  more  general  and 
larger  use  of  practical  laboratory  and  clinical  tests  in  the 
state  licensing  examinations.  Such  tests  to  a  fairly  satisfac¬ 
tory  extent  are  now  being  used  in  Illinois,  Minnesota,  North 
Dakota,  South  Dakota  and  Ohio  and  to  a  lesser  extent  in  a 
few  other  states.  An  excellent  example  of  how  these  exam¬ 
inations  could  be  conducted  is  now  being  furnished  fre¬ 
quently  by  the  National  Board  of  Medical  Examiners. 


Reference  has  just  been  made  (see  Table  3)  to  the  adop¬ 
tion  by  state  licensing  boards  of  higher  requirements  of 
preliminary  education.  Progress  in  this  particular  since  1900 
is  shown  in  the  accompanying  Chart  2.  This  chart  shows 
just  how  many  states  in  each  year  had  adopted,  respectively, 
a  four-year  high  school  education  or  higher  standards  of 
preliminary  education.  In  1900,  only  six  states  had  made 
provision  for  preliminary  education  in  their  practice  acts 
and  in  only  one  of  these  was  the  standard  fixed  at  a  four- 
year  high  school  education  or  its  equivalent.  Since  1900,  wide 
publicity  has  been  given  to  the  serious  conditions  in  medical 
education  and  progress  since  that  time  has  been  rapid.  In 
1904,  the  Council  on  Medical  Education  advocated  two  stand¬ 
ards  of  medical  education,  one  for  immediate  adoption  which 
recommended  a  four-year  high  school  course  as  the  minimum 
entrance  requirement  and  another — the  “ideal  standard” — 
which  advocated  one  year  of  college  work  including  courses  in 

physics,  chemistry  and 
biology.  Colleges  and 
state  boards  were  urged 
to  adopt  the  latter  stand¬ 
ard  by  Jan.  1,  1908,  but 
the  time  was  extended 
till  Jan.  1,  1910.  By 

1910  the  number  of 
states  providing  for  pre¬ 
liminary  education  had 
increased  to  thirty-six, 
in  twenty-eight  of  which 
a  four-year  high  school 
course  was  required.  The 
light  and  heavy  dotted 
lines  indicate  the  num¬ 
ber  of  boards  each  suc¬ 
cessive  year  beginning 
in  1912,  which  have 
adopted,  respectively,  one 
or  two  years  of  colle¬ 
giate  work  in  addition  to 
a  four-year  high  school 
education  as  the  mini¬ 
mum  preliminary  quali¬ 
fication  for  the  license 
in  those  states.  Note 
that  the  marked  increase 
occurred  in  1914  for  the 
adoption  of  one  year  of 
college  work  and  in  1918 
for  the  two  year  require¬ 
ment.  These  are  the 
years  when,  respectively, 
one  year  and  two  years 
of  college  work  were 
made  an  essential  re¬ 
quirement  for  admission 
to  Class  A  medical 
schools.  The  increases  in  the  numbers  of  states  adopting 
the  higher  preliminary  standards  as  indicated  by  the  dotted 
lines  correspond  quite  closely  also  with  the  increases  in 
the  numbers  of  medical  colleges  which  adopted  those  stand¬ 
ards  (see  Chart  1).  The  dotted  lines  show  when  the  require¬ 
ments  affected  students  matriculating  in  medical  colleges. 
Those  requirements  did  not  become  effective  for  all  graduates 
until  four  years  later ;  hence  the  portions  of  the  chart  shown 
by  the  vertical  and  the  heavy  shading  indicate  for  each  year 
the  numbers  of  states  in  which,  respectively,  one  year  and 
two  years  of  college  work  were  required  of  all  graduates 
seeking  licenses  to  practice  in  those  states. 

National  Board  of  Medical  Examiners 
The  National  Board  of  Medical  Examiners  was  organized 
in  1915  and  sought  the  endorsement  of  the  House  of  Dele¬ 
gates.  That  matter  was  referred  to  the  Council  on  Medical 
Education  for  special  investigation  which  was  made  during 
the  fall  of  1915.  Further  information  was  brought  out  in  a 
series  of  papers  read  at  a  joint  conference  of  the  Council  and 


CHART  1.— MEDICAL  SCHOOLS  AND  ENTRANCE 

REQUIREMENTS 

This  chart  shows  (heavy  line  at  the  top)  the  total  numbers  of  medical 
schools  existing  in  the  various  years.  The  chart  also  shows  the  numbers 
of  medical  schools  requiring  for  admission  (horizontal  shading,  indefinite, 
estimated)  a  four-year  high  school  education;  (vertical  shading)  one 
year  of  premedical  college  work  and  (heavy  shading)  two  years  of 
premedical  college  work. 


1000  '01  ’02  ’03  ’04  ’05  ’06  ’07  ’08  ’09  ’10  ’ll  ’12  ’13  ’14  ’15  ’36  ’17  ’18 


Totals  160  100  160  160  160  158  162  139  151  140 

Totals  (a)  158  158  158  157  156  153  156  148  135  116 

.  1  2  5  8 

2  22  34  559  11  16 

Requiring  for  admission  (a)  a  high  school  education  or  less;  ( b )  one  year  of 
no  college  work;  (c)  two  or  more  years  of  college  work. 


’10 

’ll 

’12 

’13 

’14 

’15 

’16 

’17 

T8 

131 

132 

118 

107 
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96 
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94 
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80 
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12 
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44 
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6 
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40 
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the  Federation  of  State  Medical  Boards  in  February,  1916. 
It  was  found  that  the  personnel  of  the  board  consisted  of  men 
of  high  qualifications  and  that  the  methods  being  followed 
were  such  as  would  uphold  the  standards  of  education 
established  by  the  Council  and  which  had  been  adopted  by 
many  of  the  state  licensing  boards  of  the  country.  On 
recommendation  of  the  Council,  therefore,  the  National  Board 
of  Medical  Examiners  was  endorsed  by  this  body  in  June, 
1916.  The  personnel  of  the  board  at  present  is  as  follows : 
Rear  Admiral  William  C.  Braisted,  Surgeon-General,  United 
States  Navy;  Surg.-Gen.  William  C.  Gorgas,  United  States 
Army;  Surg.-Gen.  Rupert  Blue,  United  States  Public  Health 
Service;  Capt.  Edward  R.  Stitt,  Col.  Louis  A.  LaGarde,  Assis¬ 
tant  Surg.-Gen.  William  C.  Rucker,  Dr.  Victor  C.  Vaughan, 
Dr.  Horace  D.  Arnold,  Dr.  Austin  Flint,  Dr.  Walter  L. 
Bierring,  Dr.  Henry  Sewell,  Dr.  E.  Wyllys  Andrews,  Dr. 
Louis  B.  Wilson,  Dr.  Herbert  Harlan,  and  Dr.  Isadore  Dyer. 

Funds  to  meet  the  expenses  of  the  board  have  been  pro¬ 
vided  by  the  Carnegie  Foundation  for  the  Advancement  of 
Teaching,  which  has  given  $15,000  per  year  for  that  purpose, 
for  an  indefinite  number  of  years.  This  generosity  has 


Two  other  examinations  were  held  in  April  at  Forts  Ogle¬ 
thorpe  and  Riley,  but  the  final  grades  have  not  been  received. 

Education  Preliminary  to  the  Study  of  Medicine 
At  the  annual  meeting  of  the  American  Medical  Associa¬ 
tion,  held  in  June,  1916,  the  House  of  Delegates  adopted  the 
recommendation  of  the  Reference  Committee  on  medical  edu¬ 
cation,  instructing  the  Council  to  not  retain  in  Class  A  after 
January  1,  1918,  any  medical  school  that  was  not  requiring  for 
admission  at  least  two  years  of  work  in  a  college  of  arts  and 
sciences  approved  by  the  Council  or  in  lieu  thereof  an 
equivalent  education  as  demonstrated  by  the  properly  con¬ 
ducted  examination  approved  by  the  Council.  The  recommen¬ 
dation  further  stated  that  two  years  of  college  work  repre¬ 
sented  “the  highest  requirement  of  preliminary  education  that 
should  be  legally  established  in  this  country.” 

In  February,  1917,  a  special  committee  was  appointed  by  the 
Council  to  study  the  problem,  to  suggest  a  subject  content  of 
the  two-year  premedical  college  course,  and  to  develop  a 
schedule  of  the  subjects  which  would  best  prepare  the  student 
for  his  subsequent  medical  studies. 


CHART  2.— STATE  REQUIREMENTS  OF  PRELIMINARY  EDUCATION 

As  shown  by  Medical  Practice  Acts  and  Board  Rules 

Showing  by  years  the  increased  number  of  states  requiring  (diagonal  shading)  any  preliminary  requirement  (hori¬ 
zontal  shading) ;  a  four-year  high  school  education  (vertical  shading) ;  one  year  of  college  work,  and  (heavy  shading) 
two  years  of  college  work. 

The  light  and  heavy  dotted  lines  in  the  horizontal  shading  indicate,  respectively,  whan  the  one-year  and  the  two- 
year  requirements  were  adopted — when  they  began  to  affect  matriculants  in  medical  schools.  The  requirements  did  not 
affect  graduates  until  four  years  later,  as  indicated  by  the  vertical  and  heavy  shading.  Each  vertical  line  represents  a  year 
as  indicated.  (Compare  this  chart  with  Chart  1.) 
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Any  req't. . . .  6  7  7 

12 
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21 
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1 
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4 

7 

7 

14 

17 

19 

24 

28 

31 

30 

33 

34 

34 
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34 

18 
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2 

2 

3 

2 

2 

4 

20 

25 

25 

25 

9 

8 

2  yrs.  coll . 

2 

2 

3 

6 

6 

6 

6 

9 

10 

12 

29 

30 

enabled  the  board  to  get  its  work  well  started  without  having 
to  charge  examination  fees.  The  only  fee  for  each  candidate 
is  $5  for  registration. 

Recognition  of  the  National  Board  has  already  been  granted 
by  eleven  states  and  holders  of  its  certificates  will  be  regis¬ 
tered  without  further  examination  in  Colorado,  Delaware, 
Idaho,  Kentucky,  Maryland,  New  Hampshire,  North  Carolina, 
North  Dakota,  Pennsylvania,  Rhode  Island  and  Vermont. 
When  the  permanency  of  the  Board  is  established  and  the 
high  character  of  its  examinations  is  more  generally  recog¬ 
nized,  it  is  quite  probable  that  its  certificate  will  be  recognized 
by  the  licensing  boards  of  a  larger  number,  if  not  of  all,  states. 

The  board  has  held  six  examinations,  the  first  two  in 
Washington,  D.  C.,  held  respectively,  in  October,  1916,  and 
June,  1917 ;  third  in  Chicago  in  October,  1917,  and  the  fourth 
in  New  York  in  January,  1918.  At  these  examinations  alto¬ 
gether  70  physicians  were  examined,  of  whom  54  passed  and 
16,  or  23  per  cent.,  failed.  The  figures  for  each  of  the  four 


examinations  are  shown 

in  the 

following  table : 

Date  of  Where 

Examination  Held 

Total 

Examined 

l  Passed 

Failed 

Percentage 

Failed 

October,  1916  Washington 

10 

5 

5 

50.0 

June,  1917  Washington 

October,  1917  Chicago 

12 

9 

3 

33.3 

28 

22 

6 

21.5 

January,  1918  New  York 

20 

18 

2 

10.0 

Totals 

70 

54 

16 

23.0 

The  committee  was  made  up  as  follows: 

Dr.  ICendric  C.  Babcock,  Urbana,  Ill.,  chairman,  formerly 
specialist  in  higher  education  of  the  United  States  Bureau 
of  Education;  now  dean  of  the  College  of  Liberal  Arts  and 
Sciences  of  the  University  of  Illinois  and  intimately  identified 
with  the  work  of  the  North  Central  Association  of  Colleges 
and  Secondary  Schools  and  the  Association  of  American 
Universities  in  standardizing  colleges  of  arts  and  sciences. 

Prof.  George  Gailey  Chambers,  director  of  admissions, 
University  of  Pennsylvania,  Philadelphia,  representing  the 
Association  of  American  Universities. 

Dr.  W.  F.  R.  Phillips,  professor  of  anatomy  of  the  Medical 
College  of  the  State  of  South  Carolina,  Charleston,  repre¬ 
senting  the  Association  of  American  Medical  Colleges. 

Dr.  Theodore  Hough,  dean  of  the  University  of  Virginia 
Department  of  Medicine,  Charlottesville. 

Dr.  N.  P.  Colwell,  secretary  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  Chicago. 

Although  of  great  importance  to  medical  education,  this  was 
a  matter  which  chiefly  concerned  academic  colleges  and  uni¬ 
versities  ;  and  for  that  reason,  associations  of  such  colleges 
were  ably  represented  on  the  committee.  Presidents  and 
deans  of  such  colleges  were  generally  and  freely  consulted  in 
the  study  of  the  problem.  A  preliminary  report  of  the  com¬ 
mittee  was  published  in  The  Journal  of  Aug.  18,  1917. 
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Following  the  discussions  at  the  annual  conferences  of  the 
Council  on  Medical  Education  and  the  Association  of  Ameri¬ 
can  Colleges  in  Chicago  in  February,  1918,  the  committee 
met  and  completed  its  report,  which,  as  finally  adopted,  is  as 
follows : 

I.  HIGH  SCHOOL  REQUIREMENTS 

(a)  For  admission  to  the  two-year  premedical  college 
course,  students  shall  have  completed  a  four-year  course  of 
at  least  fourteen  units  (fifteen  after  Jan.  1,  1920)  in  a  stand¬ 
ard  accredited  high  school  or  other  institution  of  standard 
secondary  school  grade,  or  have  the  equivalent  as  demon¬ 
strated  by  examinations  conducted  by  the  College  Entrance 
Examination  Board,  or  by  the  authorized  examiner  of  a 
standard  college  or  university  which  has  been  approved  by 
the  Council  on  Medical  Education.  Unless  all  the  entrance 
units  are  obtained  by  examination,  a  detailed  statement  of 
attendance  at  the  secondary  school,  and  a  transcript  of  the 
student’s  work,  should  be  kept  on  file  by  the  college  authori¬ 
ties.  This  evidence  of  actual  attendance  at  the  secondary 
schools  should  be  obtained,  no  matter  whether  the  student 
is  admitted  to  the  freshman  or  to  higher  classes. 

( b )  Credits  for  admission  to  the  premedical  college  course 
may  be  granted  for  the  subjects  shown  in  the  following  list 
and  for  any  other  subject  counted  by  a  standard  accredited 
high  school  as  a  part  of  the  requirements  for  its  diploma, 
provided  that  at  least  eleven  units  must  be  offered  in 
Groups  I-V : 


SCHEDULE  OF  SUBJECTS  REQUIRED  OR  ACCEPTED  FOR 
ENTRANCE  TO  THE  PREMEDICAL  COLLEGE 
COURSE 

Subjects  Units*  Required 

Group  I,  English — 

Literature  and  composition  .  3-4  3 


Group  II,  Foreign  Languages — 

Latin  . 

Greek  . 

French  or  German  . 

Other  foreign  languages  . 


2 1 


Group  III,  Mathematics — 

Elementary  algebra  . 

Advanced  algebra  . 

Plane  geometry  . 

Solid  geometry  . 

Trigonometry  . 

Group  IV,  History — 

Ancient  history  . . 

Medieval  and  modern  history  ... 

English  history  . 

American  history  . 

Civil  government  . 

Group  V,  Science — 

Botany  . 

Zoology  . 

Chemistry  . 

Physics  . 

Physiography  . 

Physiology  . 

Astronomy  . 

Geology  . 

Group  VI,  Miscellaneous — 

Agriculture  . 

Bookkeeping  . 

Business  law  . 

Commercial  geography  . 

Domestic  science  . 

Drawing,  freehand  and  mechanical 
Economics  and  economic  history  .  . 

Manual  Training  . 

Music:  Appreciation  or  harmony.. 


1 

%-l 

1 

Vi 

% 


%-l 

Vi-1 

Vo-1 

Vi-1 
Vr  1 


V.-1 

1,2-1 

1 

1 

Vi-1 

Vi-1 

Vi 

Vi-1 


1-2 

V.-1 


Vi-l 
1-2 
Vi -2 

Vi-l 

1-2 

1-2 


1 

i 


l 


*  A  unit  is  the  credit  value  of  at  least  thirty-six  weeks’  work  of 
four  or  five  recitation  periods  per  week,  each  recitation  period  to  be 
not  less  than  forty  minutes.  In  other  words,  a  unit  represents  a 
year’s  study  in  any  subject  in  a  secondary  school  constituting  approx¬ 
imately  a  quarter  of  a  full  year’s  work.  A  satisfactory  year’s  work  in 
any  subject  cannot  be  accomplished  under  ordinary  circumstances  m 
less  than  120  sixty-minute  hours,  or  their  equivalent. 

t  Both  of  the  required  units  of  foreign  language  must  be  of  the 
same  language,  but  the  two  units  may  be  presented  in  any  one  of  the 

languages  specified.  .  , 

Of  the  fourteen  units  of  high  school  work  (fifteen  after  Jan.  1, 
1920)  eight  units  are  required,  as  indicated  in  the  foregoing  schedule; 
the  balance  may  be  made  up  from  any  of  the  other  subjects  in  the 
schedule. 

II.  FREMEMCAL  COLLEGE  COURSE 

( c )  Beginning  Jan.  1,  1918,  the  minimum  requirement  for 
admission  to  acceptable  medical  schools,  in  addition  to  the 
high  school  work  specified  above,  will  be  sixty  semester  hours 
of  collegiate  work,  extending  through  two  years,  of  thirty- 
two  weeks  each,  exclusive  of  holidays,  in  a  college  approved 
by  the  Council  on  Medical  Education.  The  subjects  included 


in  the  two  years  of  college  work  should  be  in  accordance  with 
the  following  schedule: 

SCHEDULE  OF  SUBJECTS  OF  THE  TWO-YEAR 
PREMEDICAL  COLLEGE  COURSE 
Sixty  Semester  Hours*  Required 

Semester 

Required  Subjects:  Hours 

Chemistry  (a)  12 

Physics  (b)  .  ° 

Biology  (c)  “ 

English  composition  and  literature  (d)  .  6 

Other  nonscience  subjects  (e)  .  12 

Subjects  Strongly  Urged: 

French  or  German  (f)  .  6-12 

Advanced  botany  or  advanced  zoology  .  3  -6 

Psychology  . . ; .  2  -6 

Advanced  mathematics  including  algebra  and  trigonometry..  3  -6 

Additional  courses  in  chemistry  .  3  -6 

Other  Suggested  Electives: 

English  (additional),  economics,  _  history,  sociology,  political 
science,  logic,  mathematics,  Latin,  Greek,  drawing. 


*  A  semester  hour  is  the  credit  value  of  sixteen  weeks’  work  con¬ 
sisting  of  one  lecture  or  recitation  period  per  week,  each  period  to  be 
not  less  than  fifty  minutes  net,  at  least  two  hours  of  laboratory  work 
to  be  considered  as  the  equivalent  of  one  lecture  or  recitation  period. 


SUGGESTIONS  REGARDING  INDIVIDUAL  SUBJECTS 

(a)  Chemistry. — Twelve  semester  hours  required  (eight  ! 
until  Jan.  1,  1919)  of  which  at  least  eight  semester  hours  ; 
must  be  in  general  inorganic  chemistry,  including  four  semes¬ 
ter  hours  of  laboratory  work.  In  the  interpretation  of  this 
rule  work  in  qualitative  analysis  may  be  counted  as  general 
inorganic  chemistry.  The  remaining  four  semester  hours 
(required  after  Jan.  1,  1919)  may  consist  of  additional  work 
in  general  chemistry  or  of  work  in  analytic  or  organic 
chemistry. 

( b )  Physics. — Eight  semester  hours  required,  of  which  at 
least  two  must  be  laboratory  work.  It  is  urged  that  this 
course  be  preceded  by  a  course  in  trigonometry.  This 
requirement  may  be  satisfied  by  six  semester  hours  of  college 
physics,  of  which  two  must  be  laboratory  work,  if  preceded 
by  a  year  (one  unit)  of  high  school  physics. 

(c)  Biology. — Eight  semester  hours  required,  of  which  four 
must  consist  of  laboratory  work.  This  requirement  may  be 
satisfied  by  a  course  of  eight  semester  hours  in  either  general 
biology  or  zoology,  or  by  courses  of  four  semester  hours 
each  in  zoology  and  botany,  but  not  by  botany  alone. 

( d )  English  Composition  and  Literature. — The  usual  intro¬ 
ductory  college  course  of  six  semester  hours,  or  its  equiva¬ 
lent  is  required. 

(<?)  Nonscience  Subjects. — Of  the  sixty  semester  hours 
required  as  the  measurement  of  two  years  of  college  work, 
at  least  eighteen,  including  the  six  semester  hours  of  English, 
should  be  in  subjects  other  than  the  physical,  chemical  or 
biologic  sciences. 

(/)  French  or  German. — A  reading  knowledge  of  one  of 
these  languages  is  strongly  urged.  If  the  reading  knowledge 
in  one  of  these  languages  is  obtained  on  the  basis  of  high 
school  work,  the  student  is  urged  to  take  the  other  language 
in  his  college  course.  It  is  not  considered  advisable,  however, 
to  spend  more  than  twelve  of  the  required  sixty  semester 
hours  on  foreign  languages.  In  case  a  reading  knowledge  of 
one  language  is  obtained  by  six  semester  hours  of  allege 
work,  another  six  semester  hours  may  be  well  spent  in  taking 
the  beginner’s  course  in  the  other  language;  if  this  is  followed 
up  by  a  systematic  reading  of  scientific  prose,  a  reading 
knowledge  of  the  second  language  may  be  readily  acquired. 
When  a  student  spends  more  than  two  years  in  college  he 
may  well  spend  twelve  semester  hours  of  his  college  work  in 
the  second  language. 

Revision  of  the  Council’s  Classification  of 
Medical  Colleges 

The  reorganization  of  medical  education  has  now  advanced 
to  the  point  where  another  general  classification  of  medical 
schools  is  essential  and  should  be  made  as  soon  as  circum¬ 
stances  will  permit.  This  reclassification  has  been  considered 
repeatedly  by  the  Council  during  the  last  three  years,  but 
each  time  for  good  reasons  definite  action  was  postponed. 
Aside  from  the  necessity  of  this  revision  on  general  grounds, 
it  is  now  of  special  importance  in  connection  with  the  recog- 
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nition  of  medical  schools  by  the  federal  service  under  the 
regulations  of  the  selective  service  law.  Since  tin  effect  of 
these  regulations  will  be  the  closure  of  such  institutions  as 
are  not  considered  “well-recognized”  because  of  the  drafting 
of  their  students,  if  the  war  continues  any  length  of  time, 
it  is  particularly  important  that  the  Council’s  classification 
shall  be  made  in  strict  justice  and  that  it  be  based  on  the 
actual  conditions  now  existing  in  the  schools. 

At  its  February  meeting,  the  Council  voted  to  submit  to  the 
House  of  Delegates,  for  its  approval,  a  slightly  modified  basis 
for  the  classification  of  medical  schools  and  asked  for  author¬ 
ity  to  proceed  with  the  general  reclassification  on  the  new 
basis.  The  revised  schedule  for  the  grading  of  medical 
schools  is  as  follows : 

New  Schedule  for  the  Grading  of  Medical 
Schools 

Schools  will  be  rated  as  heretofore  on  a  civil  service  basis 
on  a  scale  of  1,000  points.  The  data  relating  to  each  school 
will  be  grouped  under  ten  general  heads  in  such  manner  that 
the  groups  will  have  as  nearly  equal  weight  as  possible,  each 
group  allowing  a  possible  100  points  (10  per  cent.)  out  of  a 
possible  1,000  points  (100  per  cent.).  The  revised  schedule 
showing  the  general  heads  under  which  the  data  will  here¬ 
after  be  arranged  are  as  follows : 

1.  Character  of  curriculum,  grading  of  course,  sequence 
of  subjects,  supervision,  administration,  etc. 

2.  Medical  school  buildings ;  adaptability,  light,  heat,  ven¬ 
tilation,  cleanliness,  etc. 

3.  Laboratory  facilities  and  instruction. 

4.  Dispensary  facilities  and  instruction. 

5.  Hospital  facilities  and  instruction  in  medicine,  surgery, 
obstetrics,  and  gynecology. 

6.  Hospital  facilities  for  instruction  in  medical  specialties 
and  provision  for  clinical  clerkships,  necropsies,  etc. 

7.  Full-time  instructors  and  assistants  with  special  reference 
to  their  special  qualifications  and  evidences  of  their  work, 
including  research. 

8.  Faculty,  number,  qualifications  and  organization  of, 
including  the  staff  of  teaching  hospitals. 

9.  Library,  museum,  charts  and  special  apparatus  and  evi¬ 
dences  of  the  use  made  of  them. 

10.  Showing  of  graduates  at  state  board  and  other  exam¬ 
inations  and  other  evidences  by  which  the  training  received  is 
indicated. 

It  will  be  noted  that  the  question  of  financial  income  is  not 
directly  referred  to  in  the  ten  heads  outlined.  It  is  quite 
evident,  however,  that  no  college  can  secure  an  adequate  num¬ 
ber  of  expert  full-time  teachers,  provide  well  equipped  labora¬ 
tories,  library  and  museum,  and  be  conducted  in  accordance 
with  present-day  medical  knowledge  without  a  liberal  income 
in  addition  to  students’  fees. 

Class  A  Colleges  will,  as  heretofore,  be  those  which  are 
acceptable;  Class  B,  those  which,  under  their  present  organ¬ 
ization,  give  promise  of  being  made  acceptable  by  general 
improvements,  and  Class  C  those  which  (a)  require  a  com¬ 
plete  reorganization  to  make  them  acceptable;  ( b )  which  do 
not  keep  satisfactory  records  of  their  students  in  regard  to 
entrance  requirements,  attendance,  grades  in  courses,  division 
nto  classes  and  reasons  for  promotion;  (c)  which  do  not 
enforce  their  requirements  in  regard  to  admission  (including 
those  admitted  to  advanced  standing),  promotion  and  gradua¬ 
tion;  ( d )  which  give  the  major  portion  of  their  instruction 
after  4  o’clock  in  the  afternoon;  ( e )  which  are  privately 
owned  and  conducted  for  profit,  and  (/)  which  for  other 
specific  reasons  are  not  eligible  for  inclusion  in  Class  B. 

Continuous  Sessions  in  Medical  Schools 

At  the  conference  held  in  February,  the  chairman  of  the 
Council  who  is  a  member  of  the  Surgeon-General’s  staff  at 
Washington,  presented  a  scheme  for  a  continuous  session  in 
medical  schools.  The  scheme  outlined,  suggested  that  for  the 
duration  of  the  war,  each  year  be  divided  into  three  periods, 
of  four  months  each,  these  sessions  beginning  in  October, 
February  and  July  of  each  year.  It  was  shown  that  the 
student  could  enter  on  the  study  of  medicine  at  the  beginning 


of  any  one  of  these  periods  and  continue  for  eight  successive 
periods  of  four  months  each,  at  which  time  he  would  gradu¬ 
ate  and  enter  on  an  intern  service  of  one  calendar  year.  This 
would  require  just  four  calendar  years  when  he  would  be 
ready  for  active  service  with  the  Army.  It  was  argued  that 
by  the  adoption  of  this  or  some  similar  scheme  the  summer 
periods  heretofore  looked  on  as  vacation  time  would  be 
utilized;,  the  extensive  teaching  plants  would  be  kept  in 
continuous  operation,  and  students  would  be  graduated  from 
nine  to  twelve  months  earlier  than  under  the  methods  here¬ 
tofore  prevailing.  Under  this  scheme  the  present  junior  class 
would  be  graduated  four  months  earlier;  the  present  sopho¬ 
more  class  would  be  graduated  eight  months  earlier,  and  the 
present  freshman  class  would  be  graduated  a  year  earlier 
than  under  the  former  method.  It  was  argued  also  that  since 

there  would  be  no  vacations  for  the  boys  in  the  trenches,  or 
for  the  medical  officers  in  the  service,  there  appeared  to  be 
no  reason  why  those  remaining  at  home  in  the  enlisted 
reserve  corps,  or  on  the  teaching  staffs  should  not  utilize  the 
summer  months  to  good  advantage.  The  Council,  however,  is 
not  unanimously  in  favor  of  the  continuous  session,  since  one 
member  believes  that  the  speed  of  production  gained  would 
not  compensate  for  the  loss  of  the  thoroughness  in  teaching 
and  the  drain  on  the  students  health.  It  is  stated  that  at 
McGill  and  Toronto  LTniversities  in  Canada  the  system  has 
been  abandoned  excepting  for  the  last  year  students. 

Present  Scope  of  the  Council’s  Work 

During  the  fourteen  years  since  the  Council  on  Medical 
Education  was  established  ijs  work  has  developed  and 
broadened  under  the  direction  of  the  secretary  of  the  Council : 

(a)  Statistics  are  collected  each  year  regarding  the  suc¬ 
cesses  and  failures  of  physicians  at  examinations  conducted 
by  state  medical  licensing  boards.  This  material  is  tabulated 
and  published  in  April  each  year  in  the  State  Board  Number 
of  The  Journal. 

( b )  Statistics  are  collected  each  year  in  regard  to  medical 
colleges,  students  and  graduates  in  the  United  States  and 
Canada.  These  statistics  are  tabulated  and  published  in 
August  each  year  in  the  Educational  Number  of  The  Jour¬ 
nal.  Information  also  in  regard  to  foreign  medical  colleges 
is-  being  regularly  obtained  and  kept  on  file. 

( c )  During  the  last  five  years  the  secretary  of  the  Council 
has  also  had  supervision  of  the  American  Medical  Directory. 
This  is  a  logical  arrangement  since  so  much  of  the  data 
going  into  it  is  regularly  obtained  by  the  Council. 

( d )  The  biographical  index  of  physicians  of  the  United 
States,  which  was  begun  with  the  publication  of  the  Ameri¬ 
can  Medical  Directory,  is  now  under  the  direction  of  the 
secretary  of  the  Council.  Official  information  in  regard  to 
the  graduation  and  licensing  of  each  physician,  which  is 
regularly  obtained,  enables  the  Council  to  keep  the  biograph¬ 
ical  index  of  physicians  up  to  date.  This  file  now  contains 
cards  for  152,000  physicians  of  the  United  States  and  Canada. 

( e )  Since  1910  a  register  of  medical  students  has  been 
kept  by  the  Council.  This  consists  of  an  index,  showing  full 
data  regarding  medical  students  from  the  time  they  enter 
the  medical  school.  When  the  student  has  graduated,  has 
obtained  a  license  and  has  secured  a  location,  his  card  is 
transferred  to  the  biographical  index  of  physicians.  The 
information  in  this  file  is  such  that,  should  the  records  in 
any  of  the  colleges  be  destroyed  by  fire  or  otherwise,  the 
Council  could  replace  the  essential  data  regarding  the 
students. 

(/)  The  “Personal  File”  of  information  regarding  physi¬ 
cians  has  thus  far  been  kept  up  by  various  departments  of  the 
Association,  but  has  always  been  an  important  adjunct  to  the 
biographic  .index  of  physicians.  Recently,  through  the  urging 
of  the  Federation  of  State  Medical  Boards,  arrangements 
have  been  made  to  enlarge  this  file,  so  as  to  make  the 
Council’s  headquarters  a  central  bureau  of  information,  espe¬ 
cially  in  regard  to  illegal  practitioners  of  medicine. 

(g)  The  Council  keeps  in  touch  with  all  state  licensing 
boards,  noting  changes  in  the  personnel  of  those  boards  and 
in  the  requirements  regulating  the  practice  of  medicine  in  the 
various  states,  particularly  in  regard  to  the  educational 
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standards  enforced.  At  certain  intervals  information  regard¬ 
ing  the  requirements  to  practice  medicine  in  foreign  coun¬ 
tries  is  also  obtained,  through  the  American  ambassadors  or 
consuls  in  those  countries.  On  the  basis  of  this  information 
a  book  of  “Laws  (Abstract)  and  Board  Rulings  Regulating 
the  Practice  of  Medicine  in  the  United  States  and  Else¬ 
where”  is  compiled  by  the  Council  and  published  each  year. 

( h )  Three  tours  of  inspection  of  all  the  medical  colleges 
in  the  United  States  have  been  completed,  and  of  certain 
medical  colleges  six  or  more  inspections  have  been  made. 
Of  the  medical  schools  of  Canada,  two  tours  of  inspection 
have  been  made.  The  classification  of  medical  schools  is 
published  at  frequent  intervals  in  The  Journal  of  the  Ameri¬ 
can  Medical  Association  and  in  pamphlets.  It  is  revised 
each  year  in  accordance  with  changes  made  in  the  ratings 
of  individual  colleges. 

(i)  The  Council  conducts  an  annual  conference  on  medical 
education  and  licensure.  The  conference  has  grown  until  it 
has  drawn  to  it  the  annual  meetings  of  other  educational 
agencies,  resulting  in  what  might  be  termed  an  annual  con¬ 
gress  on  medical  education  and  licensure.  This  congress 
is  now  participated  in  by  the  Council,  the  Association  of 
American  Medical  Colleges  and  the  Federation  of  State 
Medical  Boards  of  the  United  States.  Other  educational 
bodies  are  also  holding  meetings  during  the  time  of  the  con¬ 
ference.  This  annual  conference  has  been  the  “open  forum” 
where  educational  standards  and  other  problems  relating 
to  medical  education  have  been  brought  up  for  discussion. 
These  conferences  have  resulted  in  securing  united  action 
by  the  various  agencies  interested  in  medical  education, 
which  accounts  partly  for  the  rapid  progress  since  the  Council 
was  organized. 

(/)  From  the  beginning  of  this  work  the  Council  has  car¬ 
ried  on  a  campaign  for  higher  standards  of  preliminary 
education,  not  only  with  medical  colleges  but  also  with  state 
licensing  boards. 

( k )  Since  1913,  of  the  annual  reports  of  the  United  States 
Bureau  of  Education,  the  chapter  on  medical  education  has, 
on  request,  been  furnished  by  the  secretary  of  the  Council. 

(/)  The  improvements  resulting  from  the  Council’s  work, 
through  its  conferences,  its  classifications  of  colleges  and  its 
campaign  for  standards  of  education,  has  made  the  Council 
an  important  factor  in  the  standardization  of  high  schools,  and, 
more  recently,  of  colleges  of  arts  and  sciences.  Several  years 
ago  an  effort  was  made  to  ascertain  whether  an  education  in 
an  approved  four-year  high  school  was  actually  being  required 
for  admission  by  medical  schools.  More  recently,  under  the 
increased  entrance  standard,  it  became  equally  essential  to 
ascertain  whether  the  medical  school  was  actually  requiring 
two  years  of  work  in  an  approved  college  of  arts  and  sciences. 
In  1912  the  secretary  of  the  Council  collected  the  material 
for  the  preparation  of  a  list  of  approved  high  schools,  the 
list  to  include  only  those  high  schools  which  were  accredited 
by  the  various  state  universities.  It  was  found  unnecessary 
to  continue  that  work,  however,  since  Dr.  Kendric  C. 
Babcock,  then  specialist  in  higher  education  of  the  United 
States  Bureau  of  Education,  consented  to  take  it  up.  During 
the  last  two  years  the  Council  has  compiled  a  list  of  approved 
colleges  of  arts  and  sciences,  basing  that  approval  on 
the  list  of  colleges  approved  by  standardizing  agencies 
in  whose  methods  the  Council  has  confidence.  This  list  by 
the  Council  may  also  be  unnecessary  at  a  later  time  when 
the  Bureau  of  Education  or  other  agencies  shall  be  in  posi¬ 
tion  to  compile  such  a  list  and  keep  it  up  to  date. 

(m)  At  the  beginning  of  its  work  the  Council  published 
two  standards,  one  for  immediate  adoption  by  the  medical 
schools  and  state  boards.  The  first  was  for  immediate  adop¬ 
tion  and  advocated  a  four-year  high  school  education,  a  four- 
year  medical  course,  and  an  examination  for  the  license  to 
practice.  The  second,  then  termed  the  “ideal”  standard, 
advocated  a  year  of  preliminary  collegiate  preparation, 
including  courses  in  physics,  chemistry  and  biology,  a  four- 
year  medical  course  and  a  year’s  internship  in  a  hospital, 
preceding  the  examination  for  the  license.  This  ideal  stand¬ 
ard  has  been  exceeded  in  the  matter  of  preliminary  require¬ 
ments,  since  two  years  of  college  work,  instead  of  one,  has 


proved  to  be  the  most  satisfactory  arrangement  in  this  coun¬ 
try.  There  remains  the  general  adoption  of  the  hospital 
intern  year  to  entirely  fulfill  the  requirements  of  the  ideal 
standard  suggested  by  the  Council  in  1905.  Special  effort  in 
this  direction  is  now  being  made.  In  1914  a  list  of  hospitals 
considered  in  position  to  furnish  acceptable  internships  was 
prepared  and  published.  During  1915  this  list  was  carefully 
reviewed  by  state  advisory  committees  and  in  1916  a  revised 
edition  was  published.  At  the  annual  meeting  in  1917  the 
House  of  Delegates  adopted  the  recommendation  of  the 
Reference  Committee  on  Medical  Education  that  $2,500  a  year 
for  three  years  be  appropriated  to  further  the  work  of  inves¬ 
tigating  and  standardizing  hospitals.  This  increased  appro¬ 
priation  has  been  granted  by  the  board  of  trustees.  The 
work  will  be  advanced,  therefore,  definite  standards  will  be 
fixed  and  a  limited  amount  of  hospital  inspection  will  be 
done.  In  this  work,  the  Council  will  cooperate  with  medical 
colleges,  state  licensing  boards  and  other  interested  agencies. 

(n)  The  Council  has  naturally  kept  itself  fully  informed 
regarding  the  various  medical  cults  and  has  been  in  position 
to  furnish  reliable  information  in  regard  to  them  where  such 
information  was  needed.  Most  of  the  cult  schools  have  been 
inspected  and  first  hand  information  regarding  them  is  avail¬ 
able,  especially  in  regard  to  some  of  them  which  during  the 
last  year  or  so  have  received  the  legal  right  to  grant  M.D. 
degrees.  On  account  of  (a)  the  lack  of,  or  exceedingly  low 
entrance  requirements;  ( b )  the  lack  of  teachers  who  have 
had  a  complete  medical  training;  (c)  the  failure  to  study  and 
recognize  the  various  factors  entering  into  the  causation  of 
diseases;  ( d )  the  resulting  failure  to  ascertain  the  effective 
therapeutic  measures  which  might  be  used,  and  ( e )  the  lack 
of  adequate  laboratories,  laboratory  equipment,  hospitals  and 
clinical  material — on  account  of  all  these  deficiencies,  no  cult 
college  could  be  considered  as  equal  to  the  average  medical 
college  rated  in  Class  C.  The  chief  objection  to  the  medical 
cult  colleges  has  not  been  to  the  medical  cults  per  se,  but  to 
their  lack  of,  or  seriously  low  educational  standards. 

(o)  The  headquarters  of  the  Council  have,  in  fact,  become 
a  clearing  house  of  information  in  regard  to  medical  educa¬ 
tion,  medical  licensure,  medical  cults  and  other  matters  per¬ 
taining  to  these  subjects.  The  Council  has  at  its  head¬ 
quarters  information  which  cannot  be  obtained  in  any  other 
place.  The  use  which  state  boards  and  others  are  making 
of  this  information  has  grown  tremendously,  as  indicated  by 
the  voluminous  correspondence  that  comes  regularly  to  the 
headquarters  of  the  Council.  A  tremendous  amount  of  infor¬ 
mation  goes  also  to  prospective  medical  students  and  the 
demand  for  the  pamphlet  entitled  “Making  the  Right  Start,” 
which  was  prepared  especially  for  prospective  medical  stu¬ 
dents,  has  been  constantly  increasing.  The  volume  of  cor¬ 
respondence  required  to  answer  inquiries  is  already  large 
and  is  steadily  increasing.  Much  of  the  information  is  now 
regularly  published  in  the  Monthly  Bulletin  of  the  Federation 
of  State  Medical  Boards,  which  goes  to  all  members  of  all 
state  boards. 

The  Council’s  Permanent  Files 

The  files  of  data  at  the  headquarters  of  the  Council  are  as 
follows : 

(a)  Announcements  of  medical  schools  of  the  United 
States :  These  files  are  being  kept  up  to  date  and  so  far  as 
possible  back  numbers  of  the  announcements  of  schools  have 
been  obtained.  Catalogues  of  many  of  the  foreign  medical 
schools  are  also  on  file. 

( b )  Lists  of  medical  graduates:  This  file  consists  of 
alumni  lists,  either  in  printed  or  card  index  form,  which  are 
complete  for  all  schools  existing  as  well  as  for  the  majority 
of  schools  which  have  become  extinct.  For  the  extinct 
schools  our  information  is  occasionally  being  added  to  and 
our  files  are  gradually  becoming  more  complete. 

( c )  Information  in  regard  to  foreign  medical  colleges, 
foreign  graduates  and  the  legal  requirements  for  practice 
abroad. 

(d)  Biographical  index  of  physicians  of  the  United  States 
and  Canada.  Every  card  shows  the  personal  and  educational 
history  of  each  physician.  Official  data  regarding  the  medi¬ 
cal  graduation  and  licensure  of  each  physician  is  shown. 
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(e)  Biographical  card  index  of  medical  students  enrolled 
in  the  medical  colleges  of  the  United  States  and  Canada. 
Reports  are  received  each  year  which  keep  this  index  up  to 

Jate. 

(/)  Data  obtained  from  the  inspections  of  all  medical 
colleges! 

( g )  Miscellaneous  pamphlets  bearing  on  medical  education. 

( h )  Catalogues  and  other  information  in  regard  to  medical 
cults.  Much  information  has  been  obtained  by  actual  inspec¬ 
tion. 

The  Council’s  Work  and  the  War 

As  already  stated,  by  the  time  this  country  entered  the 
world  war  the  reforms  among  medical  colleges  had  made 
sufficient  progress  that  for  several  years  most  of  the  medical 
graduates  had  benefited  from  the  improved  conditions  in 
medical  schools,  such  as  the  higher  entrance  requirements, 
the  more  skilled  teachers,  the  better  laboratories  and  labora¬ 
tory  equipment,  the  better  clinical  material  and  the  greatly 
improved  methods  of  medical  teaching.  It  is  the  graduates 
of  the  last  several  years  also,  who,  in  largest  proportions, 
have  entered  the  government  medical  services.  But  the 
Council  and  the  information  it  has  collected  have  rendered 
other  important  services  to  the  government,  which  are  briefly 
enumerated  as  follows : 

(a)  When  the  selective  service  law  was  enacted,  it  made 
no  provision  for  the  exemption  of  medical  students.  In  the 
Medical  Students’  Register,  the  Council  had  the  home 
addresses  of  the  majority  of  the  students  enrolled  during 
1916-1917,  and  was  able  by  direct  correspondence  to  secure 
reliable  information  showing  the  proportion  of  students  who 
would  be  taken  by  the  draft.  The  data  collected  had  much  to 
do  with  the  provision  made  later  whereby  drafted  students 
were  permitted  to  enter  the  enlisted  reserve  corps  and  to 
remain  in  the  medical  colleges  until  they  should  complete 
their  medical  training. 

( b )  Only  such  students  were  eligible  for  admission  to  the 
enlisted  reserve  corps  as  were  enrolled  in  “well-recognized” 
medical  colleges,  which  were  defined  as  those  recognized  by 
the  majority  of  state  medical  licensing  boards.  The  only 
information  immediately  available  by  which  it  could  be 
decided  which  colleges  were  so  recognized,  was  Table  D 
published  last  year  in  State  Board  Statistics  (similar  to 
Table  1  in  this  report)  and  which  was  based  on  reports 
signed  by  the  various  state  board  officers. 

(c)  The  Council’s  files  of  information  in  regard  to  medi¬ 
cal  colleges  were  also  placed  at  the  disposal  of  the  Surgeon- 
General,  and  the  secretary  of  the  Council  has  cooperated  in 
inspecting  and  furnishing  reports  to  the  Surgeon-General 
regarding  a  number  of  medical  schools. 

( d )  The  biographical  information  in  the  files  at  the  Coun¬ 
cil’s  headquarters  has  been  used  for  the  Surgeon-General  in 
checking  the  qualifications  of  applicants  for  the  medical 
reserve  corps  before  commissions  were  granted.  That  infor¬ 
mation  has  also  made  possible  the  compilation  and  publica¬ 
tion  of  the  Honor  Roll  of  Physicians  in  the  campaign  for  the 
enlistment  of  additional  medical  officers. 

(e)  The  Council’s  files  of  information  in  regard  to  stand¬ 
ards  of  preliminary  and  medical  education  have  likewise 
been  utilized  by  the  Surgeon-General’s  Office.  This  informa¬ 
tion  included,  also,  a  list  of  the  approved  colleges  of  arts 
and  sciences  and  a  list  of  hospitals  considered  in  position  to 
furnish  acceptable  internships,  both  of  which  lists  were  com¬ 
piled  by  the  Council. 

In  Conclusion 

The  above  outline  of  the  Council’s  work  shows  the  char¬ 
acter  of  the  information  gathered  and  the  great  service  it  has 
rendered  to  the  public,  to  the  medical  profession,  and,  more 
recently,  to  the  government.  Some  idea,  also,  can  be  formed 
of  the  influence  which,  through  its  Council  on  Medical  Edu¬ 
cation,  the  American  Medical  Association  is  wielding  in  the 
educational  world.  Through  the  work  of  the  Council  the 
medical  profession  is  being  recreated  by  shutting  off  the 
supply  from  low  grade  colleges  and  increasing  the  output  of 
high  grade,  well  equipped  colleges.  Under  the  increased 
standards  of  preliminary  education  and  the  highly  improved 


methods  of  teaching,  the  entire  medical  profession  will  be  on 
a  much  higher  plane  of  education,  culture,  training  and  tech¬ 
nical  skill  than  has  ever  before  been  true.  This  will  place 
so  wide  a  zone  between  the  qualifications  of  physicians  and 
those  of  followers  of  the  various  cults,  that  all  laymen  of 
average  intelligence  will  be  able  to  note  the  difference.  Of 
more  importance,  however,  because  of  this  successful  cam¬ 
paign  for  an  improved  medical  education,  the  average  physi¬ 
cian  will  be  able  to  render  a  far  better  service  to  the  public 
and  to  the  soldiers  and  sailors  who  are  fighting  with  our 
allies  in  the  world  war. 

Respectfully  submitted. 

Council  on  Medical  Education, 

H.  D.  Arnold,  Chairman  William  Pepper 
R.  C.  Coffey  Harry  Gideon  Wells 

W.  D.  Haggard  N.  P.  Colwell,  Secretary 


Report  of  the  Council  on  Scientific  Assembly 

The  report  of  the  Council  on  Scientific  Assembly  was 
received  as  printed  in  the  Handbook  and  referred  to  the 
Reference  Committee  on  Reports  of  Officers. 

The  report  is  as  follows : 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

The  Council  on  Scientific  Assembly  desires  to  repeat  and 
to  emphasize  what  it  said  last  year  with  regard  to  the  num¬ 
ber  of  section  meetings  in  the  Scientific  Assembly.  It  will 
be  recalled  by  those  members  of  this  house  who  were  seated 
at  the  1915  session,  this  same  opinion  was  presented  in  the 
excellent  report  of  the  special  committee  on  Sections  and 
Section  Work:  that  is,  that  at  our  annual  sessions  too  many 
section  meetings  are  held  at  the  same  time.  There  is  no 
question  as  to  this.  The  annual  sessions  of  the  British  Med¬ 
ical  Association  are  often  compared  with  our  annual  sessions 
to  the  advantage  or  disadvantage  of  the  one  or  the  other, 
according  to  the  point  of  view.  The  British  Medical  Associa¬ 
tion  is  charged  with  devoting  too  much  time  to  social  func¬ 
tions  and  renewing  acquaintances  and  too  little  time  to 
scientific  work.  We  are  accused — and  the  Council  cm  Scien¬ 
tific  Assembly  believes  this  is  a  just  criticism — of  devoting 
too  much  time  to  scientific  work  and  too  little  to  social 
enjoyment  and  getting  acquainted  with  each  other. 

Your  Council  is  of  the  opinion  that  a  more  effective  dis¬ 
tribution  of  time  will  be  presented  if  the  Sections  are  limited 
to  one  meeting  a  day.  Those  men  who  are  particularly  inter¬ 
ested  in  what  they  regard  as  their  particular  section  feel 
it  their  duty  to  attend  all  the  morning  and  afternoon  meet¬ 
ings,  any  one  of  which  is  liable  to  be  extended. 

It  is  a  strain  to  attend  every  meeting  of  a  section. 

It  is  possible  to  have  too  much  of  a  good  thing. 

There  is  such  a  bewildering  abundance  in  the  program  of 
the  Scientific  Assembly  that  the  average  man  is  at  a  loss 
to  know  what  section  to  attend  and  not  infrequently  finally 
ends  by  not  attending  any.  The  man  who  is  faithful  to  one 
particular  section  has  no  opportunity  of  attending  the  meet¬ 
ings  of  other  sections.  It  would  be  a  good  thing  for  the 
ophthalmologist  if  he  were  free  in  the  morning  or  the 
afternoon,  to  attend  the  laryngological  section  and  it  would 
do  him  no  harm  if  he  attended  the  Section  on  Practice  of 
Medicine  or  the  Section  on  Nervous  and  Mental  Diseases, 
or  some  other;  nor  would  it  injure  the  laryngologist  to  visit 
the  ophthalmological  section  or  any  of  the  others.  This 
applies  also  to  the  internist,  the  surgeon,  the  obstetrician,  the 
neurologist,  the  dermatologist,  in  fact  to  all  physicians.  Our 
Scientific  Assembly  ought  to  be  so  conducted  that  a  man 
would  not  think  he  was  neglecting  the  section  in  which  he 
has  an  especial  interest  when  he  takes  time  to  keep  in  touch 
with  what  is  being  done  in  other  sections  or  to  meet  other 
physicians  outside  the  sections. 

The  present  division  of  the  Scientific  Assembly  has  devel¬ 
oped  gradually  as  a  result  of  groups  of  men,  engaged  in 
a  special  line  of  practice,  requesting  the  formation  of  separate 
sections  for  their  specialties.  At  the  present  time,  certain 
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individuals  and  groups  cannot  get  away  from  the  opinion 
that  the  sections  are  independent  organizations  to  which 
they  belong  by  virtue  of  “membership”  and  to  which  they 
must  give  allegiance.  They  seem  not  to  realize  that  there 
is  no  provision  for  affiliation  with  a  section  other  than 
that  a  Fellow  registering  as  in  attendance  at  an  annual 
meeting  is  privileged  to  “designate  the  section  in  which  he 
wishes  to  be  enrolled,”  and  this  is  for  the  purpose  of  voting 
for  section  officers.  It  should  be  emphasized  that  the 
Scientific  Assembly  of  the  American  Medical  Association 
is  an  entity  and  that  the  sections  are  merely  parts  of  a 
whole. 

The  Council  would  not  be  misunderstood.  Allegiance 
to  a  particular  section  is  desirable.  It  has  been  and  is  an 
important  factor  in  developing  scientific  work. 

The  Council  is  gratified  to  note  that  in  addition  to  the 
Section  on  Ophthalmology,  which  by  the  standing  rules  of  the 
section  has  limited  the  number  of  papers  admissable  to  its 
program  for  any  annual  session  to  twenty-five,  the  Section 
on  Practice  of  Medicine  took  action  last  year  fixing  twenty 
as  the  maximum  number  of  contributions  to  be  listed  on  its 
program. 

Friday  Meetings  of  the  Scientific  Assembly 

The  Council  desires  to  lay  stress  on  the  importance  of  the 
sections  arranging  attractive  programs  for  the  meetings  of 
Friday  of  the  week  of  the  annual  session.  Prior  to  the  annual 
session  of  1917,  it  was  the  custom  for  the  Scientific  Assembly 
to  close  with  the  Thursday  afternoon  meetings,  the  sections 
listing  their  papers  in  not  more  than  five  units  or  meetings. 
The  first  of  these  meetings  was  held  on  Tuesday  afternoon. 
Rarely,  one  or  two  sections  continued  through  to  Friday 
morning.  Apparently,  when  the  opening  meeting  of  the 
sections  was  fixed  for  Wednesday  morning  there  was  a  ten¬ 
dency  on  the  part  of  the  sections  to  make  available  only  the 
four  meetings  on  Wednesday  and  Thursday.  The  Council 
on  Scientific  Assembly  has  endeavored  to  induce  the  sections 
to  utilize  the  two  units  on  Friday  for  such  meetings.  It  is 
important  that  this  shall  be  done  in  order  that  the  scientific 
program  may  be  distributed  through  six  units,  two  each  on 
Wednesday,  Thursday  and  Friday  so  as  to  maintain  and 
improve  the  scientific  value  of  the  program  and  yet  permit 
fewer  meetings  held  simultaneously.  With  this  end  in  view, 
the  Council  on  Scientific  Assembly  has  been  successful  in 
securing  the  cooperation  between  the  sections  and  arranging 
for  a  continuation  of  the  program  throughout  Friday.  If  the 
full  three  days  are  used  for  section  meetings,  it  will  be  very 
easy  to  carry  out  the  suggestion  that  the  number  of  these 
meetings  being  held  at  the  same  time  shall  be  not  more  than 
eight. 

Meetings  of  the  Section  on  Miscellaneous  %  Topics 

In  accordance  with  the  authority  vested  in  this  Council,  it 
has  arranged  for  two  series  of  meetings  of  the  Section  on 
Miscellaneous  Topics  and  has  appointed  officers  for  each  of 
these  series  of  meetings.  The  first  series  of  two  meetings 
under  this  section  is  assigned  to  a  discussion  of  questions 
relating  to  the  reeducation  and  reclaiming  of  the  war  injured 
and  is  being  conducted  under  the  chairmanship  of  Lieut.-Col. 
Frank  Billings,  Chicago,  who  is  in  charge  of  this  work  in 
the  Surgeon-General’s  Office,  with  Major  James  Bordley,  Jr., 
Baltimore,  vice  chairman,  and  Major  Harry  Mock,  Chicago, 
secretary.  A  second  group  of  meetings  of  the  Section  on 
Miscellaneous  Topics  is  assigned  to  the  discussion  of  ques¬ 
tions  pertaining  to  the  execution  of  the  selective  service 
regulations  and  the  Council  appointed  the  following  officers 
for  these  meetings:  Major  Hubert  Work,  Pueblo,  Colo., 
chairman,  who  is  medfcal  aide  in  Provost  Marshal  General’s 
Office;  Major  Reuben  Peterson,  Ann  Arbor,  Mich.,  medical 
aide  to  the  governor  of  Michigan,  vice  chairman,  and  Major 
John  M.  Dodson,  Chicago,  medical  aide  to  the  governor  of 
Illinois,  secretary. 

Respectfully  submitted. 

E.  S.  Judd,  Chairman, 

Roger  S.  Morris,  J.  Shelton  Horsley, 

George  H.  Simmons,  Alexander  R.  Craig. 


Report  of  the  War  Committee  of  the  American 
Medical  Association 

The  report  of  the  War  Committee  was  presented  by  the 
chairman,  Dr.  Hubert  Work,  Colorado,  and  referred  to  the 
Reference  Committee  on  Reports  of  Officers. 

The  report  is  as  follows : 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

The  War  Committee,  constituted  by  action  of  the  Board) 
of  Trustees  at  its  annual  meeting  held  Oct.  19,  1917,  and 
ratified  by  a  postal  vote  of  this  House  of  Delegates,  as  soon 
as  it  was  empowered,  proceeded  to  Washington  in  com¬ 
pany  with  the  Editor  of  The  Journal.  On  its  arrival  there, 
your  committee  sought  and  obtained  an  interview  with  the 
Provost  Marshal-General  and  his  associates  and  formally 
tendered  the  services  of  the  American  Medical  Association  tc 
that  office  for  such  service  as  the  Association  could  render 
in  the  creation  of  medical  advisory  boards.  The  Provost 
Marshal-General  asked  the  committee  to  submit  a  definite 
working  proposition  for  the  formation  and  supervision  ol 
these  boards.  This  the  committee  did  and  the  general  plan 
was  approved  by  the  Provost  Marshal-General  and  afterward 
adopted. 

Your  committee  then  returned  to  Chicago  and  arranged  a 
meeting  with  representatives  of  the  Committee  on  States' 
Activities,  -General  Medical  Board,  Advisory  Commission, 
Council  of  National  Defense.  At  this  conference  Drs.  Edward 
Martin,  Philadelphia;  F.  F.  Simpson,  Pittsburgh,  and  John  D, 
McLean,  Philadelphia,  announced  that  they  were  in  position 
to  serve  as  a  committee  from  this  Committee  on  States 
Activites  to  cooperate  with  the  Committee  of  the  American 
Medical  Association  and  it  was  agreed  that  these  three, 
together  with  the  three  constituting  the  American  Medical 
Association  committee,  should  become  a  joint  committee  and 
that  it  should  have  authority  to  name  a  seventh  member. 
Subsequently,  this  joint  committee  met  in  Washington,  D.  C., 
November  1,  when  the  joint  committee  organized  by  electing 
Dr.  Edward  Martin,  Philadelphia,  chairman,  adding  the 
secretary  of  the  American  Medical  Association  to  the  com¬ 
mittee  and  selecting  him  as  its  secretary. 

The  joint  committee  was  advised  that  the  Provost  Marshal- 
General  desired  immediately  to  have  suggested  to  him  for 
each  state  the  name  of  a  member  of,  or  of  a  physician  who 
would  accept  a  commission  in  the  Medical  Reserve  Corps,  in 
order  that  a  request  might  be  made  to  have  these  medical 
officers  ordered  to  active  duty  as  medical  aides  to  the 
governors  of  the  states  in  the  erection  of  the  medical  advisory 
boards.  The  joint  committee  thereupon  proceeded  to  select 
a  physician  in  each  state  to  be  recommended  for  this  duty. 
On  November  16,  the  joint  committee  reconvened  in  Wash¬ 
ington  at  which  time  the  members  representing  the  American 
Medical  Association  were  advised  by  Dr.  McLean,  Secretary 
of  the  Committee  on  States  Activities,  Medical  Section, 
Council  of  National  Defense,  that  it  had  been  found  necessaryi 
to  substitute  twenty-four  names  of  men  for  a  like  number 
agreed  on  at  the  previous  meeting  of  the  joint  committee  to 
serve  as  medical  aides  to  the  governors.  He  further  reported 
that  the  men  who  had  finally  been  selected,  including  the 
substitutions,  had  been  notified  of  their  appointments  and  had 
been  ordered  to  present  themselves  in  Washington  to  be  com¬ 
missioned  and  instructed  at  a  conference  held  qn  Saturday,) 
November  18.  The  joint  committee  was  then  called  into) 
session  by  Dr.  Franklin  Martin  and  the  following  were) 
added  to  the  committee:  Drs.  Franklin  Martin,  ex  officio; 
Charles  H.  Mayo,  President  of  the  American  Medical  Asso¬ 
ciation,  and  Robert  L.  Dickinson,  Brooklyn.  Just  before  the 
adjournment  of  this  last  named  committee,  the  chairman 
of  the  War  Committee  of  the  American  Medical  Association 
announced  that  the  Association  stood  ready  to  cooperate  to 
further  war  interests  stating  definitely  that  the  work  volun¬ 
teered  by  the  Association  must  be  done  through  its  war 
committee  in  order  to  maintain  the  identity  of  the  organiza¬ 
tion. 

Since  this  meeting,  held  from  November  16-18,  inclusive, 
no  advantage  has  been  taken  of  the  Assocu.tion’s  offer  to 
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cooperate  with  the  Council  of  National  Defense  in  the  matter 
of  establishing  and  standardizing  the  medical  advisory 
boards,  or  in  any  other  direction. 

In  January,  the  War  Committee  of  the  American  Medical 
Association  learned  that  the  medical  aides  to  the  governors 
were  being  advised  by  the  Committee  on  State  Activities, 
General  Medical  Board,  .Council  of  National  Defense,  that 
their  work  had  been  completed,  and  that  their  active  duty 
would  cease.  An  inquiry  addressed  to  the  office  of  the  Pro¬ 
vost  Marshal-General  brought  a  reply  stating  that  under  the 
Selective  Service  Regulations  that  office  has,  under  the  Sec¬ 
retary  of  War,  sole  and  exclusive  jurisdiction  of  the  admin¬ 
istration  of  the  Selective  Service  Law  and  the  proper  steps 
have  been  taken  to  continue  the  services  of  medical  aides  to 
governors  until  such  time  as  this  office  is  satisfied  that  their 
services  are  no  longer  necessary. 

At  its  meeting,  held  on  Feb.  1,  1918,  the  Board  of  Trustees 
further  empowered  the  War  Committee  to  act  in  cooperation 
with  the  Provost  Marshal-General’s  Office,  the  Surgeon- 
Generals  of  the  Army  and  Navy,  and  such  other  military 
offices  as  may  be  deemed  best  in  the  interest  and  for  the 
successful  conduct  of  the  war,  and  directed  Dr.  A.  R.  Mitchell 
of  Lincoln,  Neb.,  to  succeed  Dr.  E.  J.  McKnight,  deceased, 
as  a  member  of  the  War  Committee  representing  the  Board 
of  Trustees.  It  further  added  to  the  War  Committee  as 
ex  officio  members  thereof,  the  President  and  Secretary  of 
the  American  Medical  Association,  and  the  editor  of  The 
Journal. 

Under  date  of  April  3  the  Surgeon-General  of  the  Army 
addressed  the  American  Medical  Association  submitting  a 
memorandum  of  a  plan  for  the  utilization  of  the  organization 
and  machinery  of  the  Association,  in  addition  to  the  activities 
of  the  other  bodies,  viz.,  the  Medical  Section  of  the  Council 
of  National  Defense  and  the  different  sections  and  organiza¬ 
tions  of  the  American  Medical  Association,  for  the  purpose 
of  securing  future  increment  to  the  Medical  Reserve  Corps 
and  for  keeping  the  numerical  strength  of  the  Corps  up  to 
the  requirements*  of  the  service.  This  plan  contemplates  a 
close  cooperation  between  the  office  of  the  Surgeon-General 
and  the  officials  of  the  American  Medical  Association,  through 
the  officials  of  the  different  state  and  county  medical  socie¬ 
ties  and  through  the  different  section  organizations  of  the 
American  Medical  Association.  On  receipt  of  this  communi¬ 
cation,  the  War  Committee  convened  in  Chicago,  April  16, 
and  by  formal  action  undertook  the  task  assigned  to  it  by 
the  Surgeon-General  of  the  Army,  and  issued  a  statement 
announcing  its  action  and  declaring  its  confident  anticipation 
of  the  hearty,  active,  patriotic  cooperation  of  all  physicians 
for  the  successful  accomplishment  of  the  task.  Immediately, 
a  call  was  issued  for  a  conference  of  the  secretaries  of  the 
constituent  state  associations  which  was  held  at  the  head¬ 
quarters  of  the  Association  in  Chicago  on  April  30. 

At  this  conference,  thirty-eight  constituent  state  associa¬ 
tions  were  represented  by  their  secretaries  or  an  accredited 
alternate.  Dr.  Thomas  McDavitt,  secretary  of  the  Minne¬ 
sota  State  Medical  Association  and  chairman  of  the  Board 
of  Trustees,  was  elected  chairman  of  the  conference  and  the 
entire  day  was  devoted  to  the  discussion  of  how  the  organized 
medical  profession  can  be  utilized  effectively  for  the  winning 
of  the  war  and,  specifically,  how  the  American  Medical  Asso¬ 
ciation,  its  constituent  state  associations  and  their  component 
county  societies  can  assist  in  enrolling  the  required  incre¬ 
ments  for  the  Medical  Corps  of  the  Army  and  Navy.  On 
the  adjournment  of  the  conference,  the  secretaries  of  the 
state  associations  returned  to  the  several  states  with  the 
determination  to  coordinate  the  forces  of  the  organized  med¬ 
ical  profession  in  their  states  with  other  agencies  working 
with  similar  objects. 

To  determine  to  what  extent  the  medical  profession  in 
various  parts  of  the  country  had  met  its  responsibility  to  the 
government  the  War  Committee  published  in  The  Journal 
for  June  1  a  survey  or  Honor  Roll  of  the  medical  profes¬ 
sion  of  the  United  States.  This  survey  presented  under  each 
state  a  taWe  which  showed  important  facts  regarding  each 
county  in  the  state :  the  area,  population,  total  number  of 
physicians,  number  of  physicians  under  45  and  under  55  years 
of  age,  number  of  women  physicians,  number  of  physicians 


members  of  the  county  society,  and  the  number  of  physicians 
under  commission  in  the  Army  and  in  the  Navy.  In  addi¬ 
tion  to  this  table,  there  was  published  for  each  state,  under 
the  counties  and  postoffices  the  names  of  all  those  physi¬ 
cians  of  the  state,  who  had  accepted  commissions  in  the 
Medical  Reserve  Corps  of  the  Army  and  Navy  or  who  were 
in  active  service  in  the  Medical  Department  of  the  Federal¬ 
ized  National  Guard.  The  published  list  did  not  include  the 
names  of  the  members  of  the  regular  Medical  Corps,  those 
who  had  been  commissioned  in  the  Reserve  Corps  but  who 
had  not  accepted  their  commissions,  nor  those  who  were  serv¬ 
ing  as  contract  surgeons.  This  Honor  Roll  has  proved 
effective  in  stimulating  applications  of  commissions  in  the 
Medical  Reserve  Corps.  The  War  Committee,  with  the 
cooperation  of  the  war  committees  of  the  state  associations 
and  of  the  county  societies,  is  confident  that  the  increments 
for  the  Medical  Corps  of  the  Army  and  Navy  which  are  or 
will  be  required  will  be  supplied.  Your  committee  is  grati¬ 
fied  to  note  the  prompt  and  altruistic  response  of  the  pro¬ 
fession  to  every  appeal  which  the  American  Medical  Asso¬ 
ciation  has  made  to  the  medical  profession  of  the  United 
States  to  serve  in  winning  the  war. 


Respectfully  submitted, 


Ex-officio 


Hubert  Work,  Chairman, 

M.  L.  Harris, 

A.  R.  Mitchell, 

Charles  H.  Mayo,  President, 
A.  R.  Craig,  Secretary, 
George  H.  Simmons, 

Editor  of  The  Journal. 


Address  by  the  President,  Dr.  Charles  H.  Mayo 

The  Chairman  introduced  Dr.  Charles  H.  Mayo,  Rochester, 
Minn.,  President  of  the  Association,  who  addressed  the 
House  of  Delegates  as  follows : 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

I  am  very  glad  to  meet  you.  These  are  momentous  times 
in  medicine.  Never  before  has  medicine  had  the  opportunity 
that  it  has  today  to  make  a  record  for  itself  in  the  world's 
work.  The  war  could  not  be  carried  on  if  it  were  not  for 
the  work  that  has  been  done  by  medicine.  We  are  today 
able  to  accomplish  in  wholesale  manner  the  things  that  we 
used  to  fight  for  as  units. 

Medicine  has  changed  from  that  in  the  past  history  of  the 
world,  and  especially  in  army  life  and  army  work.  It  came 
about  through  much  tribulation.  Away  back  in  the  earliest 
history  of  our  country,  Washington,  an  engineer  himself, 
gave  the  engineers  first  position.  The  physician  then  was  a 
contract  surgeon,  and  it  took  a  long  time  before  he  was 
able  to  get  a  uniform.  When  he  first  got  the  uniform,  sol¬ 
diers  were  instructed  that  they  need  not  salute  medical  offi¬ 
cers.  After  a  time  the  physician  got  an  epaulet  on  his  left 
shoulder,  and  later  he  was  able  to  wear  two  of  them ;  but 
slowly  has  the  physician  made  progress  in  army  life.  We 
find  this  lack  of  appreciation  evidenced  in  various  ways 
all  over  the  country,  and  especially  in  Washington.  Medi¬ 
cine  is  very  large  in  what  it  does,  but  it  accomplishes 
things  by  various  boards  in  various  capacities  all  over 
the  country,  always  splitting  up,  never  a  harmonious 
whole.  In  Washington  today  there  are  seventeen  different 
boards  and  bureaus  of  medicine.  Under  the  Treasury 
Department  we  have  the  National  Public  Health  Service; 
under  the  Bureau  of  Labor,  the  Welfare  of  the  Children 
and  Protection  of  Industries ;  under  the  Department  of  Com¬ 
merce,  we  have  the  Census  Bureau,  mortality  statistics,  and 
various  other  things  connected  with  that  department.  Under 
the  Department  of  the  Interior  we  have  control  of  the  insane 
and  the  housing  of  the  insane,  all  who  do  not  belong  to 
some  local  community.  The  various  boards  and  bureaus  are 
supported  by  appropriations,  so  that  while  we  have  an  oppor¬ 
tunity  to  have  a  wonderful  national  bureau  of  health,  it  can¬ 
not  be  because  we  are  not  permitted  to  coordinate  this  work, 
which  is  the  ultimate  goal  of  medicine. 
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In  Europe  the  best  organized  department  of  the  army  is 
the  medical  service.  War  has  changed  in  its  conduct  today. 
It  is  the  business  man  that  conducts  war,  and  it  is  necessary 
that  he  prepare  for  it  here  as  was  done  in  France  and  in 
England.  It  is  the  business  of  war  to  use  in  every  way 
the  highest  intelligence  we  have,  not  only  to  bring  about  the 
best  fighting  force,  but  to  look  after  the  preservation  of  the 
health  of  the  soldiers  and  to  keep  the  nation  behind  it,  and 
this  is  the  work  of  trained  minds. 

It  has  been  the  part  of  physicians  for  ages  past  to  allow 
I  rsonalities,  little  bickerings  and  trouble  to  prevail  among 
themselves.  I  often  think  that  probably  medicine  stands  as 
high  today  as  it  deserves  to  stand  from  the  manner  in 
which  we  have  conducted  ourselves.  A  lack  of  harmony  in 
the  profession  itself  has  resulted  in  the  position  that  we 
occupy.  There  are  lots  of  good  men  in  the  profession.  In 
fact,  all  are  good  men.  But  there  has  been  a  failure  to 
work  together  in  the  past,  a  failure  due  to  conducting  our 
business  as  a  personal  unit  in  competition  with  others.  This 
naturally  led  to  the  present  conditions.  We  now  have  the 
opportunity  due  the  greatest  profession  in  the  world.  Our 
troubles  are  all  our  own  fault,  and  I  hope  that  in  the 
discussions  before  this  body,  and  in  the  work  conducted 
at  this  meeting,  we  shall  realize  our  great  opportunity  in 
developing  this  battle  against  the  Hun.  The  part  that  we 
are  to  play  in  the  world  was  never  so  great  as  at  this 
time,  and  if  it  is  possible  to  eliminate  in  every  way  any¬ 
thing  that  detracts  from  medicine  as  a  whole,  we  shall  have 
accomplished  much  for  the  future  of  medicine. 

The  work  we  are  carrying  on  is  great.  It  must  not  be 
allowed  to  be  belittled  by  any  one  who  would  bring  before 
this  body  anything  that  would  tend  to  defeat  us,  because  that 
would  be  aiding  and  abetting  the  enemy.  It  should  be  looked 
on  qs  treason. 

In  our  country,  I  think  every  member  of  the  American 
Medical  Association  is  doing  his  bit.  All  of  the  ex-Presidents 
and  the  President  of  this  Association  are  in  Washington 
helping  to  conduct  the  medical  side  of  things.  Our  Chair¬ 
man  of  the  House  of  Delegates  is  an  all-time  worker  in 
Washington.  In  Washington  we  have  Dr.  Billings,  Dr. 
Vaughan,  Dr.  Welch,  Dr.  William  J.  Mayo,  and  Dr.  Reed 
and  Dr.  McMurtry  on  the  medical  board;  and  in  the  adminis¬ 
tration  we  have  Surgeon-General  Blue  and  Surgeon-General 
Gorgas,  ex-Presidents  of  the  Association,  so  that  the  mem¬ 
bers  of  this  Association  have  in  no  way  been  negligent  of 
their  duties  from  the  highest  to  the  lowest. 

The  Chairman  said :  I  am  very  glad  to  assure  you,  Mr. 
President,  that  there  is  no  feeling  in  the  House  of  Delegates 
except  the  one  of  cooperation.  We  have  no  animosities,  no 
axes  to  grind,  no  friends  to  reward,  no  enemies  to  punish. 
We  represent  the  American  Medical  Association  for  what  it 
has  tried  to  do  in  the  past. 

At  the  conclusion  of  his  report  the  Secretary  presented  a 
communication  by  Dr.  John  W.  Trask  urging  that  the  Com¬ 
mittee  on  Nomenclature  be  revived  and  reconstituted. 


Address  by  Major  Rist 

The  Secretary  escorted  Major  E.  Rist  of  France  to  the 
platform.  Major  Rist  said: 

Mr.  Chairman  and  Members  of  the  House  of  Delegates: 

I  thank  you  very  much  for  your  warm  welcome.  I  feel 
very  much  honored  to  be  present  at  this  meeting  of  your 
Association.  Your  Chairman  has  asked  me  to  say  a  few 
words.  I  hesitate  to  do  so  because  I  know  that  your  time 
is  precious. 

It  has  always  been  my  desire  to  be  present  at  one  of  the 
meetings  of  the  House  of  Delegates  of  the  American  Medical 
Association.  I  am  an  old  friend  and  a  diligent  student  of 
your  medical  organizations,  of  your  universities  and  medical 
schools,  and  I  am  particularly  glad  that  now  so  many  physi¬ 
cians  and  surgeons  of  the  United  States  are  coming  over  to 
France  that  ties  are  going  to  be  tightened  between  the  medi¬ 
cal  professions  of  both  countries.  I  think  we  in  France  have 


very  much  to  learn  from  you.  Especially  we  have  to  learn 
and  to  try  to  imitate  your  admirable  spirit  of  association 
and  organization.  I  know  a  little  of  the  perfectly  marvelous 
work  which  your  Association  during  the  last  sixteen  or 
twenty  years  has  been  doing  in  elevating  the  standards  of 
the  medical  profession,  in  improving  the  conditions  of  medi¬ 
cal  education  to  a  degree  which  I  think  is  absolutely  unpar¬ 
alleled  in  the  history  of  medicine.  This  you  owe  to  the 
leaders  of  this  Association  and  to  the  characteristic  spirit  of 
association  work  in  America.  We  have  much  to  learn  from 
you  in  this  respect,  and  I  should  like  to  devote  as  much 
time  as  possible  and  in  some  way  be  to  France  a  messenger 
from  America,  to  tell  them  what  can  be  done  if  one  has 
really  that  spirit  of  association  that  you  possess,  and  to  urge 
my  fellow  physicians  to  try  and  in  some  way  do  some  of  the 
things  which  you  are  doing  here. 

I  have  been  studying  medical  education  in  France,  in  Ger¬ 
many,  in  Great  Britain,  and  in  the  United  States.  I  think 
medical  education  in  the  United  States  is  now  the  model  of 
the  world.  I  am  perfectly  sure  that  nowhere  could  there 
have  been  established  as  high  standards  for  entrance  into 
medical  schools  and  as  high  standards  of  education  in  your 
schools.  You  lead  the  world  in  this  respect.  And  there  is 
another  field  in  which  the  United  States  leads  the  world, 
and  that  is  the  field  of  public  health.  In  this  respect,  the 
example  which  is  being  given  now  by  your  medical  officers 
in  France  is  a  very  inspiring  one  which,  I  am  quite  sure, 
we  will  try  to  follow  even  during  the  stress  of  war,  but  in 
a  more  complete  and  more  perfect  way  when  this  war,  thanks 
to  the  powerful  cooperation  of  the  United  States  as  a  nation, 
and  the  United  States  Army  and  Navy,  will  be  brought  to  a 
victorious  conclusion. 

The  Chairman  said:  Major  Rist  is  known  as  the  Osier  of 
I' ranee.  You  will  all  agree,  I  am  sure,  that  our  only  Sir 
William'  Osier  might  feel  very  much  complimented  at  the 
designation. 

The  Chairman  appointed  as  the  Committee  bn  Reapportion¬ 
ment  Drs.  Edward  B.  Heckel,  Pennsylvania ;  P.  S.  Roy,  Dis¬ 
trict  of  Columbia,  and  John  Ridlon,  Illinois. 

At  12  :30  the  House  took  a  recess  until  3  p.  m.  and  recon¬ 
vened  at  3  o’clock. 


Report  of  Committee  on  Credentials 

Dr.  D.  Chester  Brown,  Connecticut,  Chairman,  presented 
a  report  for  the  Committee  on  Credentials,  that  112  dele¬ 
gates  had  registered,  and  their  credentials  had  been  found 
correct,  properly  authorizing  them  to  represent  the  states, 
sections  and  government  services  from  which  they  came. 

The  Committee  on  Credentials  reported  further  that  Dr. 
E.  D.  Kilbourne  had  presented  himself  with  letters  of  credit 
from  the  Hawaiian  State  Medical  Association,  but  the  Com¬ 
mittee  finds  that  the  Doctor  has  not  been  a  Fellow  of  the 
American  Medical  Association  for  the  term  of  two  years 
immediately  preceding  this  Annual  Session.  In  consequence 
the  Committee  recommends  that  the  courtesies  of  the  floor 
of  the  House  of  Delegates,  without  the  right  to  vote,  be 
extended  to  Dr.  Kilbourne. 

Dr.  Dwight  H.  Murray,  New  York,  moved  the  adoption 
of  the  report  together  with  the  recommendation. 

Seconded  and  carried.  ' 


Resolution  for  Ad-Interim  Committee 

Dr.  Charles  H.  Mayo,  Minnesota,  introduced  the  following 
resolution  : 

Resolved,  That  the  House  of  Delegates  create  an  Ad-Interim  Commit¬ 
tee  to  deal  with  emergency  problems  which  constantly  arise,  such  com¬ 
mittee  to  consist  of  the  President,  President-Elect,  the  Chairman  of  tne 
House  of  Delegates,  the  Secretary  of  the  Association,  the  last  two 
living  retiring  presidents,  and  Chairman  of  the  Board  of  Trustees. 

Resolved,  That  the  President  of  the  American  Medical  Association  be 
authorized  to  appoint  such  members  of  committees  which  have  not 
been  provided  for  by  the  House  of  Delegates  or  the  Board  of  Trustees. 
The  work  of  such  committee  to  be  reported  for  consideration  and  action 
to  the  Ad-Interim  Committee.  (Referred  to  the  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-Laws.) 
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Report  on  Red  Cross  Medical  Work 

Major  W.  C.  Rucker,  District  of  Columbia,  Chairman, 
reported  on  Red  Cross  Medical  Work,  stating  that  this  Com¬ 
mittee  had  had  no  meeting  and  had  done  no  work  during 
the  past  year.  The  responsibility  for  this  rested  on  the 
chairman,  who  had  been  in  France,  and  therefore  had  been 
unable  to  give  any  attention  to  the  matter. 

Resolution  on  Use  of  Drugs 

Under  the  head  of  “New  Business,”  Dr.  M.  L.  Graves, 
Texas,  presented  a  resolution  relative  to  the  use  of  drugs 
originated  or  manufactured  by  citizens  of  nations  with 
which  we  are  at  war.  This  was  referred  to  the  Reference 
Cormfiittee  on  Miscellaneous  Business. 

Report  of  Reference  Committee  on  Reports  of  Officers 

Dr.  H.  G.  Wetherill,  Colorado,  reported  for  the  Reference 
Committee  on  Reports  of  Officers,  recommending  that  the 
report  of  the  Council  on  Medical  Education  be  referred  to 
the  Reference  Committee  on  Medical  Education.  There  being 
no  objection,  the  Chairman  ordered  the  reference  recom¬ 
mended. 

Resolutions  on  Animal  Experimentation 

Dr.  P.  S.  Roy,  District  of  Columbia,  offered  two  resolu¬ 
tions,  which  he  presented  as  a  representative  of  the  Medical 
Society  of  the  District  of  Columbia.  The  first  one  conveyed 
a  protest  against  endeavors  to  check  animal  experimentation, 
declaring  that  persons  who  endeavored  to  arrest  any  aid  that 
the  medical  profession  through  such  animal  experimentation 
or  otherwise  is  giving  to  our  soldiers  constituted  a  dangerous 
class  and  were  aiding  the  enemy.  The  second  related  to  the 
inadequacy  of  the  supply  of  trained  nurses  to  meet  the  needs 
in  civilian  life,  while  at  the  same  time  caring  for  the  armed 
forces.  Both  these  resolutions  were  referred  to  the  Reference 
Committee  on  Hygiene  and  Public  Health. 

Resolution  on  Rank  for  Women  Physicians 

Dr.  E.  O.  Smith,  representing  the  Section  on  Genito-Urinary 
Diseases,  introduced  a  resolution  recommending  that  the 
President  of  the  United  States,  Secretary  of  War,  and 
Surgeon-General  of  the  Army  appoint  women  physicians  to 
the  Medical  Reserve  Corps  of  the  United  States  Army  on  the 
same  footing  and  with  the  same  rank  and  pay  as  men.  This 
resolution  was  referred  to  the  Reference  Committee  on  Legis¬ 
lation  and  Political  Action. 

Dr.  H.  G.  Wetherill,  Colorado,  offered  a  similar  resolution 
and  requested  that  it  be  referred  to  the  same  Reference 
Committee.  The  resolution  was  so  referred. 

Dr.  Abraham  Jacobi,  New  York,  an  ex-president  of  the 
American  Medical  Association,  was  escorted  to  the  platform 
and  introduced  to  the  House  of  Delegates  amid  great 
applause. 

Dr.  John  Ridlon,  delegate  from  the  Section  on  Orthopedic 
Surgery,  presented  a  resolution  in  reference  to  universal 
military  training,  which  was  referred  to  the  Reference  Com¬ 
mittee  on  Miscellaneous  Business. 

Resolution  for  Revision  of  Patent  Laws 

Dr.  E.  Eliot  Harris,  New  York,  offered  a  resolution  calling 
for  a  revision  of  the  patent  and  trademark  laws  as  applied  to 
all  medical  and  surgical  products  and  devices,  which  resolu¬ 
tion  was  referred  to  the  Reference  Committee  on  Legislation 
and  Political  Action. 

Resolution  on  Health  of  Civilian  Communities 

Dr.  Floyd  M.  Crandall,  New  York,  offered  a  resolution  call¬ 
ing  for  cooperation  in  securing  the  greatest  possible  degree 
of  health  in  the  community,  which  was  referred  to  the  Refer¬ 
ence  Committee  on  Medical  Education. 

Amendment  to  By-Laws 

Dr.  Rock  Sleyster,  Wisconsin,  presented  the  following 
amendment  to  Article  IV,  Section  3,  by  adding  the  following: 


“Provided,  however,  that  the  House  of  Delegates  may  change  the 
time  of  election  by  an  action  taken  at  a  meeting  at  least  a  day  in 
advance  of  that  to  which  the  election  is  to  be  changed,  and  provided, 
further,  that  the  motion  to  change  the  time  of  election  shall  be  sup¬ 
ported  by  three-fourths  of  the  delegates  present  and  voting.” 

The  amendment  was  referred  to  the  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-Laws. 

Dr.  M.  A.  Kelso,  Oklahoma,  presented  a  resolution  which 
was  referred  to  the  Reference  Committee  on  Miscellaneous 
Business. 

Resolution  on  Rehabilitation  and  Reeducation  of 
Disabled  Soldiers 

Dr.  George  H.  Kress,  California,  presented  two  resolutions. 
The  first  referred  to  the  conserving  of  means  now  being 
established  for  the  rehabilitation  and  reeducation  of  crippled 
soldiers,  in  order  that  these  facilities  may  be  available  for 
similar  work  at  the  close  of  the  war  in  connection  with  those 
who  are  injured  in  the  course  of  their  civil  occupations.  This 
resolution  was  referred  to  the  Reference  Committee  on 
Hygiene  and  Public  Health.  The  second  resolution  referred 
to  the  utilization  of  the  services  of  women  physicians  of  the 
country  as  members  of  the  Medical  Reserve  Corps.  This 
was  referred  to  the  Reference  Committee  on  Legislation  and 
Political  Action. 

On  motion,  which  was  duly  seconded  and  carried,  the  House 
of  Delegates  adjourned,  to  meet  at  9 :  30  a.  m.,  Tuesday. 


Second  Meeting  —  Tuesday  Morning ,  June  11 

The  House  of  Delegates  met  .at  9 :  30  a.  m.  and  was  called 
to  order  by  the  Chairman. 

A  quorum  being  present,  the  Secretary  read  the  minutes  of 
the  previous  meetings. 

Dr.  F.  C.  Warnshuis,  Michigan,  moved  that  the  minutes 
be  adopted  as  read. 

Seconded  and  carried. 

Supplementary  Report  for  Committee  on  Credentials 

Dr.  D.  Chester  Brown,  Connecticut,  chairman,  made  a 
supplementary  report  for  the  Committee  on  Credentials,  stat¬ 
ing  that  six  additional  delegates  had  registered  and  were 
entitled  to  seats  in  the  House  of  Delegates. 

It  was  moved  that  the  report  be  accepted. 

Seconded  and  carried. 

Report  of  Reference  Committee  on  Medical  Education 

Dr.  E.  A.  Hines,  South  Carolina,  chairman,  presented  the 
report  of  the  Reference  Committee  on  Medical  Education,  as 
follows : 

Your  committee  reports  to  the  Council  on  Medical  Educa¬ 
tion  as  follows : 

We  recommend  that  the  report  be  endorsed  as  a  whole. 
No  one  can  read  and  study  this  report  and  consider  the 
results  obtained  without  being  impressed  with  the  great 
importance  of  the  Council’s  work  and  its  far  reaching  effect 
on  the  medical  profession  and  on  the  practice  of  medicine  in 
the  United  States. 

In  the  excitement  and  confusion  which  temporarily  resulted 
from  the  entrance  of  this  country  in  the  war,  it  is  pleasing 
to  know  that  educational  standards  are  still  being  upheld. 
Nothing  short  of  extreme  emergency  should  be  permitted  to 
in  any  way  lower  the  standards  which  the  Council  has  so 
creditably  been  able  to  establish,  and  in  this  connection 
several  portions  of  the  Council’s  report  deserve  special  con¬ 
sideration  and  emphasis : 

A  thorough  knowledge  shows  that  the  conditions  of  the 
government  medical  service  are  not  such  as  to  either  demand 
or  warrant  any  reduction  in  educational  standards  in  regard 
to  either  preliminary  or  medical  education.  On  the  contrary, 
the  present  needs  indicated  are  of  more  careful  preparation 
and  more  thorough  instruction  than  at  any  previous  time. 
If,  in  an  emergency,  any  change  becomes  necessary,  it  should 
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be  by  establishing  continuous  sessions  or  more  intensive 
instruction  than  at  present  prevails.  But  this  should  not 
result  in  lowering  the  standard  of  preliminary  education  or 
in  reducing  the  number  of  hours  or  their  thoroughness  of 
instruction.  Even  if  extreme  emergency  should  demand 
shortening  of  the  medical  course,  it  should  be  at  the  expense 
of  the  final  portion  of  the  student’s  work  and  not  at  the 
expense  of  either  preliminary  education  or  of  the  student’s 
training  in  the  fundamental  medical  branches. 

Attention  is  called  to  the  standard  of  education  preliminary 
to  the  study  of  medicine  prepared  by  a  special  committee  of 
the  Council  on  Medical  Education.  It  is  evident  that  this 
report  has  been  prepared  by  those  who  are  authorities  on 
those  subjects  and  who  have  considered  carefully  the  needs 
of  both  general  and  medical  education  in  the  country  taken 
as  a  whole.  Your  committee  recommends  that  the  standard 
of  high  school  and  premedical  college  preparation  included 
in  the  report  of  this  special  committee  receive  the  endorse¬ 
ment  of  the  House  of  Delegates. 

It  is  recommended  that  the  Council  be  given  authority  to 
proceed  to  prepare  a  new  classification  of  medical  colleges 
just  as  soon  as  circumstances  will  permit,  and  that  the  new 
schedule  for  the  grading  of  medical  schools  in  future  classi¬ 
fications  be  endorsed. 

Attention  is  called  to  the  fact  that  the  work  of  the  Council 
in  connection  with  the  standardization  of  hospitals  has  been 
in  progress  since  1913  and  represents  the  only  part  of  the 
“ideal  standard”  suggested  by  the  Council  in  1904  which 
has  not  been  generally  adopted  by  the  medical  schools  and 
state  licensing  boards  in  this  country.  The  Council’s  first 
list  of  hospitals  which  were  considered  in  position  to  furnish 
acceptable  internships  was  issued  in  1914  and  has  passed 
through  its  second  edition.  A  third  revised  edition  is  now 
in  course  of  preparation.  Considering  the  extensive  machinery 
provided  by  the  American  Medical  Association  through  its 
various  constituent  state  associations,  your  committee  con¬ 
siders  that  the  Council  is  in  an  unusually  strong  position 
to  continue  to  do  effective  work  along  this  line.  It  is  recom¬ 
mended,  therefore,  that  the  Council  be  instructed  to  continue 
its  work  in  the  investigation  and  standardization  of  hospitals 
and  that  it  cooperate  as  far  as  possible  with  medical  colleges, 
state  licensing  boards  and  other  interested  agencies. 

Attention  is  called  to  the  paragraphs  in  regard  to  the 
progress  in  medical  licensure  and  to  the  chart  showing  the 
advances  in  the  requirement  of  preliminary  education  by 
state  boards.  These  advances  are  paralleled  only  by  the 
advances  made  by  medical  schools. 

Special  attention  is  called,  however,  to  one  portion  of  the 
Council’s  routine  work,  namely,  its  presentation  of  statistics 
regarding  physicians  licensed  in  various  states.  For  example, 
Table  2  in  the  Council’s  report  is  of  unusual  importance,  and 
the  attention  of  each  delegate  is  called  particularly  to  the 
line  for  his  home  state.  It  will  be  seen  that  in  some  states 
graduates  of  low  grade  colleges  are  still  being  registered  in 
large  proportions.  Worse  than  this,  it  will  be  seen  that  in 
California  not  only  have  graduates  of  low  grade  colleges 
been  licensed,  but  the  doors  have  been  thrown  open  to  gradu¬ 
ates  of  osteopathic  colleges.  As  noted  in  Footnote  2 :  “Of  the 
83  graduates,  73  were  graduates  of  eight  osteopathic  colleges 
which  are  not  generally  recognized  as  medical  schools  by 
state  licensing  boards  and  only  one  of  the  colleges  has  been 
recognized  by  the  California  board.”  Attention  is  also  called 
to  the  situation  in  Arkansas,  Connecticut,  Florida  and  else¬ 
where,  where  two  or  more  separate  and  independent  boards 
have  to  do  with  the  licensing  of  physicians.  As  noted  in 
Footnote  1,  there  is  a  sectarian  board  in  Arkansas  which  is 
licensing  the  graduates  of  low  grade  colleges.  Improvements 
in  medical  laws  or  in  methods  of  medical  licensure  are  clearly 
necessary  in  several  states.  The  states  in  which  changes  are 
most  needed  are  further  indicated  in  Table  4. 

The  attention  of  the  House  of  Delegates  is  called  to  the 
statements  in  regard  to  the  scope  of  the  Council’s  work  and 
to  the  extensive  files  of  information  at  the  Council’s  head¬ 
quarters.  A  reading  of  the  statements  in  regard  to  these 
files  will  give  a  better  appreciation  of  the  tremendous  influ¬ 
ence  exerted  by  the  Council  and  its  work.  In  fact,  the  Asso- 
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ciation  can  view  with  satisfaction  the  great  assistance  which, 
through  the  Council  on  Medical  Education,  the  Association 
has  been  able  to  render  to  the  office  of  the  Surgeon-General 
in  the  present  national  crisis. 

E.  A.  Hines,.  Chairman, 

J.  B.  Blake, 

W.  S.  Lalor, 

Robert  E.  Noble. 

It  was  moved  and  seconded  that  the  report  be  adopted  as 
read.  Carried. 

Report  of  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws 

Dr.  Floyd  M.  Crandall,  New  York,  chairman,  presented 
the  report  of  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

The  Reference  Committee  on  Amendments  to  the  Consti¬ 
tution  and  By-Laws  would  respectfully  report  as  follows: 

Amend  Chapter  VII,  Section  3,  of  the  By-Laws,  by  adding 

(/)  Ad-Interim  Committee. 

Sec.  9.  Ad-Interim  Committee. — There  shall  be  an  Ad-Interim  Com¬ 
mittee,  which,  between  the  annual  sessions  of  the  House  of  Delegates, 
shall  consider  and  act  on  emergency  problems  which  may  arise.  This 
committee  shall  consist  of  the  President,  the  President-Elect,  the 
Speaker  of  the  House  of  Delegates,  the  Secretary  of  the  Association, 
the  Chairman  of  the  Board  of  Trustees,  and  the  last  two  living 
ex-Presidents.  The  Speaker  of  the  House  of  Delegates  shall  be  the 
Chairman  of  the  Committee,  and  the  Secretary  of  the  Association  its 
Secretary.  This  Committee  shall  be  subject  to  the  call  of  its  Chairman. 

Renumber  present  Sections  9,  10  and  11. 

Amend  Chapter  V,  Sec.  1,  of  the  By-Laws  by  inserting  the 
following : 

He  is  authorized  to  nominate  committees  which  have  not  been  pro¬ 
vided  for  by  the  House  of  Delegates  or  the  Board  of  Trustees,  which 
nomination  shall  be  subject  to  the  approval  of  the  Ad-Interim  Committee. 
The  Committee  so  organized  shall  exist  only  until  the  next  meeting  of 
the  House  of  Delegates.  They  must  report  to  the  Ad-Interim  Committee 
before  the  next  meeting  of  the  House  of  Delegates. 

At  the  conclusion  of  the  report,  Dr.  Crandall  moved  its 
adoption,  which  motion  was  seconded  by  Dr.  Cyrus  L.  Stevens, 
Pennsylvania. 

After  discussion  by  Dr.  George  D.  Head,  Minnesota;  Dr. 
Floyd  M.  Crandall,  New  York;  Dr.  Alexander  Lambert,  New 
York;  Dr.  Lewis  S.  McMurtry,  Kentucky;  and  the  Chairman 
of  the  House  of  Delegates,  the  motion  to  adopt  was  put  and 
carried. 

Dr.  Floyd  M.  Crandall,  New  York,  Chairman,  presented 
the  following  report  for  the  Reference  Committee  on  Amend¬ 
ments  to  the  Constitution  and  By-Laws. 

Amend  Article  9,  Section  1,  of  the  Constitution  by  striking 
out  the  words  “Chairman  and  Vice  Chairman  of  the  House 
of  Delegates”  and  substitute  the  words  “Speaker  and  Vice 
Speaker  of  the  House  of  Delegates.” 

Floyd  M.  Crandall,  Chairman, 

H.  E.  Odell,  Medical  Inspector,  U.  S.  Navy, 

C.  P.  Meriwether, 

Rock  Sleyster, 

C.  L.  Stevens. 

The  committee  recommends  the  adoption  of  the  amendment. 

It  was  moved  and  seconded  that  the  recommendation  of 
the  Committee  be  concurred  in.  Carried. 

Dr.  Floyd  M.  Crandall,  New  York,  moved  that  the  Secre¬ 
tary  of  the  Association  be  empowered  to  rearrange  the  para¬ 
graphs  and  make  such  changes  in  numbering  as  may  be  neces¬ 
sary  to  render  the  Constitution  and  By-Laws  consistent. 

Seconded  and  carried. 

The  committee  reports  further: 

Amend  Chapter  IV,  Section  3  of  the  By-Laws  by  the  add.- 
tion  of  the  following  words :  “provided,  however,  that  the 
House  of  Delegates  may  change  the  time  of  election  by 
action  taken  at  a  meeting  at  least  one  day  in  advance  of 
that  to  which  the  election  is  to  be  changed,  and  provided, 
further,  that  the  motion  to  change  the  time  of  election  shall 
be  supported  by  three  fourths  of  the  delegates  present  and 
voting.” 
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The  section  will  then  read: 

Sec.  3.  Time  of  Election. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the  reading  of  the 
minutes  on  the  afternoon  of  the  fourth  day  of  the  Annual  Session  of 
the  House  of  Delegates  (the  second  day  of  the  Scientific  Assembly), 
jirovided,  however,  that  the  House  of  Delegates  may  change  the  time 
of  election  by  action  taken  at  a  meeting  at  least  one  day  in  advance 
of  that  to  which  the  election  is  to  be  changed,  and  provided  further 
that  the  motion  to  change  the  time  of  election  shall  be  supported  by 
three  fourths  of  the  delegates  present  and  voting. 

It  was  moved  and  seconded  that  the  amendment  be  adopted. 
Carried. 

It  was  moved  that  the  report  be  adopted  as  a  whole.  Sec¬ 
onded  and  carried. 

Report  of  Reference  Committee  on  Hygiene  and 
Public  Health 

Dr.  J.  W.  Schereschewsky,  U.  S.  Public  Health  Service, 
Chairman,  presented  the  report  of  the  Reference  Committee 
on  Hygiene  and  Public  Health,  as  follows : 

There  has  been  referred  to  your  Reference  Committee  on 
Hygiene  and  Public  Health,  among  other  matters,  a  resolu¬ 
tion  introduced  by  Dr.  George  H.  Kress,  California,  which 
reads : 

Whereas,  Our  European  Allies  have,  in  their  vast  necessity,  found 
it  advisable  to  undertake  a  systematic  rehabilitation  of  crippled  soldiers 
through  occupational  therapeutics,  followed  by  reeducation;  and, 

Whereas,  There  are  more  people  crippled  in  industry  than  there  will 
be  in  our  Armies  if  all  the  men  now  in  service  enter  the  field,  if 
their  experience  corresponds  to  that  of  the  Allies;  and, 

Whereas,  A  bill  has  recently  been  introduced  in  Congress  which, 
if  passed,  will  provide  occupational  therapeutic  hospitals  and  auxilary 
workshops  for  rehabilitation  of  crippled  soldiers  and  sailors,  and  will 
provide  reeducation  with  compensation  for  services  during  rehabilita¬ 
tion.  Therefore,  be  it  hereby 

Resolved,  By  the  Medical  Society  of  the  State  of  California  in  its 
forty-seventh  annual  meeting,  held  at  Del  Monte,  April  16,  17  and  18, 
1918,  that  the  necessities  of  the  industrially  injured  require  and  warrant 
that  the  scope  of  the  above  referred  to  legislation  be  broadened  to  per¬ 
mit  of  provision  for  rehabilitation  and  training  of  those  who  have  been 
incapacitated  by  industrial  injury  or  by  personal  injury. 


Your  committee  desires  to  endorse  not  only  the  needs  as 
expressed  in  the  resolution,  but  also  the  necessity  for  the 
enlargement  of  all  civilian  training  schools  and  necessary 
propaganda  to  secure  a  sufficient  number  of  pupils  for  these. 
It  recommends  the  adoption  of  the  resolution  and  the  appoint¬ 
ment  of  a  committee  as  suggested. 

J.  W.  Schereschewsky,  U.  S.  P.  H.  S. 

H.  P.  Ritchie,  Minnesota. 

Frederic  E.  Sondern,  New  York. 

C.  D.  Selby,  Ohio. 

J.  R.  Morrell,  Utah. 

Dr.  Henri  P.  Linsz,  West  Virginia,  moved  the  adoption  of 
the  resolution. 

Seconded  by  Dr.  E.  J.  Goodwin,  Missouri. 

After  discussion  by  Dr.  Thomas  S.  Cullen,  Maryland;  Dr. 
John  D.  McLean,  Pennsylvania,  and  Dr.  J.  W.  Schereschew¬ 
sky,  U.  S.  Public  Health  Service;  Dr.  Frederic  E.  Sondern, 
New  York;  Dr.  P.  S.  Roy,  District  of  Columbia,  and  Dr. 
George  H.  Kress,  California,  the  Reference  Committee  sub¬ 
stituted  for  the  final  paragraph  of  its  report,  which  reads : 

Your  Committee  desires  to  endorse  not  only  the  needs  as  expressed 

in  the  resolution,  but  also  the  necessity  for  the  enlargement  of  all 

civilian  training  schools  and  necessary  propaganda  to  secure  a  sufficient 
number  of  pupils  for  these.  It  recommends  the  adoption  of  the  resolu¬ 
tion  and  the  appointment  of  a  Committee  as  suggested. 

the  following: 

Your  Committee  desires  to  endorse  not  only  the  needs  as  expressed 

in  the  resolution,  but  also  the  necessity  for  the  enlargement  of  all 

civilian  training  schools  and  necessary  propaganda  to  secure  a  sufficient 
number  of  pupils  for  these.  It  recommends  the  adoption  of  the  prin¬ 
ciple  of  the  resolution  and  that  the  resolution  be  referred  by  the  House 
of  Delegates  to  the  Council  on  Health  and  Public  Instruction  with  the 
following  instructions: 

1.  That  the  Council  on  Health  and  Public  Instruction  appoint  a  sub¬ 
committee  to  consider  this  matter. 

2.  That  this  Committee  consider  especially  the  needs  of  the  civic  popu¬ 
lation  with  regard  to  nursing. 

3.  That  this  Subcommittee  cooperate  and  advise  existing  nursing 
associations  and  other  agencies  concerned  in  this  matter. 


Dr.  Wilmer  Krusen,  Pennsylvania,  moved  the  adoption  of 
the  resolution  as  read. 

Seconded  and  carried. 

The  committee  also  had  referred  to  it  a  resolution  by  Dr. 
Roy,  representing  the  Medical  Society  of  the  District  of 
Columbia,  which  reads : 


THE  MEDICAL  SOCIETY  OF  THE  DISTRICT  OF  COLUMBIA 

At  a  meeting  held  May  29,  1918,  the  following  report  was 
received  and  the  resolutions  therein  adopted : 

Your  Committee  on  Nursing  begs  leave  to  submit  the  fol¬ 
lowing  report : 


In  view  of  the  present  inadequate  supply  of  trained  nurses  and  the 
great  and  increasing  demand  for  them  both  for  war  work  and  in  civil 
life;  and  in  view  of  the  fact  that  many  persons  in  moderate  circum¬ 
stances,  or  on  fixed  salaries,  with  the  present  high  cost  of  living  are 
unable  to  afford  the  services  of  a  registered  nurse  when  ill;  and  in 
view  of  the  fact  that  the  present  system  of  training  and  registering 
nurses  seems  to  many  members  of  our  profession  to  have  serious  defects 
that  may  be  remediable,  your  Committee  recommend  the  following 
resolutions: 

1.  Resolved,  That  our  delegate  to  the  American  Medical  Association 
be  instructed  to  ask  for  the  appointment  by  that  body  of  a  committee 
to  consider  the  whole  question  of  training  and  registering  nurses,  with 
special  reference  to  standardizing  and  simplifying  the  curriculum  and 
requirements  and  the  advisability  of  establishing  a  grade  of  practical 
nurses  who,  with  a  lower  preliminary  educational  requirement  and  a 
much  shorter  course  of  training  may  be  registered  as  attendants  or  prac¬ 
tical  nurses,  and  who  shall  receive  a  smaller  compensation  than  the 
graduate  nurse;  such  attendants  or  practical  nurses  to  be  used  especially 
for  chronic  and  convalescent  cases  and  others  not  requiring  the  highest 
nursing  skill,  thereby  relieving  many  graduate  nurses  for  war  work 
and  critical  cases  in  civil  practice. 

2.  We  also  recommend  that  our  delegate  to  the  American  Medical 
Association  be  furnished  with  a  copy  of  this  preamble  and  resolutions 
for  use  in  the  House  of  Delegates  of  the  A.  M.  A.  and  instructed  to 
urge  prompt  action  with  such  arguments  as  he  deems  advisable. 


W.  P.  Carr, 

G.  Wythe  Cook, 

I.  S.  Stone, 

J.  B.  Nichols, 

J.  A.  Gannon, 
N.  P.  Barnes, 
Frank  Leech, 


M.  F.  Cuthbert, 

P.  S.  Roy, 

G.  N.  Acker, 

C.  S.  White, 

E.  Y.  Davidson, 

Committee. 


Whereupon  the  motion  to  adopt  the  report  as  amended  by 
the  Reference  Committee  was  put  and  carried. 

The  Reference  Committee  on  Hygiene  and  Public  Health 
reports  further  that  the  following  resolution  had  also  been 
referred  to  the  committee : 

The  Medical  Society  of  the  District  of  Columbia,  at  a 
meeting  held  May  23,  1918,  adopted  the  following  recom¬ 
mendation  of  the  Executive  Committee : 

Whereas,  The  work  of  the  American  Red  Cross  is  largely  medical 
in  character,  and 

Whereas,  Modern  medicine  is  largely  dependent  for  continued  prog¬ 
ress  on  the  use  of  animals  for  experimentation  and  in  the  course  of 
treatment  of  disease,  and 

Whereas,  The  War  Council  of  the  American  Red  Cross,  by  reason 
of  pressure  brought  to  bear  by  certain  misguided  people  ignorant  of 
medical  matters,  has  seen  fit  to  issue  the  statement  that  it  will  not 
take  a  position  either  for  or  against  the  question  of  animal  experimen¬ 
tation,  and  further  has  issued  the  statement  that  no  money  is  to  be 
taken  from  the  General  Red  Cross  Fund  for  this  purpose,  therefore  be  it 

Resolved,  That  the  Medical  Society  of  the  District  of  Columbia 
vigorously  protest  against  such  action  by  the  Red  Cross  and  its  attitude 
of  passive  compliance  with  such  demands  concerning  purely  medical  mat¬ 
ters,  and  further  be  it 

Resolved,  That  the  Society  state  its  belief  that  such  persons  who 
endeavor  to  arrest  any  aid  that  the  medical  profession  is  giving  to  our 
soldiers  constitute  a  dangerous  class  giving  aid  to  the  enemy. 

The  delegate  to  the  American  Medical  Association  is 
instructed  to  ask  the  American  Medical  Association  to  take 
suitable  action  in  this  matter. 

Your  committee  desires  to  fully  endorse  the  sentiment  of 
the  resolution  as  undoubtedly  in  the  best  interests  of  humanity 
and  medical  progress. 

As  the  Councilors  of  the  American  Red  Cross  have,  how¬ 
ever,  found  it  expedient  to  act  as  they  have,  and  we  have 
the  assurance  that  ample  funds  have  been  provided  for  essen¬ 
tial  research  and  no  restrictions  exist  for  the  proper  conduct 
of  the  work,  your  committee  recommends  that  these  resolu¬ 
tions  be  not  adopted  on  account  of  any  possible  embarrass¬ 
ment  to  the  Red  Cross  they  might  cause. 
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Dr.  P.  S.  Roy,  District  of  Columbia,  moved  as  an  amend¬ 
ment  that  the  House  of  Delegates  strongly  endorse  the  use 
of  animal  experimentation  for  saving  the  lives  of  our  soldiers 
and  proclaimed  all  who  are  opposed  to  such  animal  experi¬ 
mentation  belong  to  a  dangerous  class  and  aid  the  enemy. 

Seconded  by  Dr.  G.  F.  Cott,  New  York. 

After  discussion  by  Dr.  H.  M.  Brown,  Wisconsin ;  Dr. 
Thomas  S.  Cullen,  Maryland;  Dr.  Alexander  Lambert,  New 
York;  Dr.  Torald  Sollmann,  Ohio,  and  Dr.  John  D.  MacLean, 
Pennsylvania.  Dr.  M.  L.  Graves  moved  that  the  amendment 
be  laid  on  the  table. 

Seconded  and  carried. 

It  was  then  moved  that  the  report  as  amended  be  adopted 
as  a  whole. 

Seconded  and  carried. 

Report  of  Reference  Committee  on  Legislation  and 
Political  Action 

Dr.  M.  L.  Graves,  Texas,  chairman,  presented  the  report 
of  the  Reference  Committee  on  Legislation  and  Political 
Action  as  follows : 

Your  committee  has  carefully  considered  the  report  of  the 
Council  on  Health  and  Public  Instruction.  The  enlistment  of 
three  of  the  five  members  of  the  Council  in  war  service  and 
the  engrossment  of  the  remaining  two  in  state  health  work 
and  cooperation  with  the  federal  Health  Department  has 
necessarily  greatly  restricted  the  activities  of  the  Council ; 
but  the  service  rendered  the  public  is  still  of  importance  and 
deserves  our  commendation.  It  is  believed  that  the  organiza¬ 
tion  should  be  continued  and  proper  appropriations  made  by 
the  Trustees  not  only  for  the  perpetuation  of  such  work  as 
may  be  done  during  the  war,  but  for  enlarged  usefulness  after 
the  war.  The  public  mind  is  now  and  will  in  all  probability 
continue  to  be  more  receptive  of  health  propaganda  than  ever 
before.  The  removal  of  physicians  and  nurses  in  large  num¬ 
bers  from  the  communities  of  our  country  makes  it  impera¬ 
tive  that  health  conditions  be  more  carefully  guarded,  and  we 
think  the  organization  of  home  nursing  and  sanitation  now 
being  undertaken  by  many  hospitals  and  women’s  organiza¬ 
tions  will  be  very  helpful  in  public  health  education.  More- 
,  over,  new  and  revolutionary  processes  of  disease  prevention 
and  health  protection  are  being  constantly  developed  by  the 
experiences  of  all  the  nations  engaged  in  the  war,  and  this 
information  comes  at  a  time  of  intense  public  interest  and 
will  find  a  more  ready  acceptance  and  adoption.  The  com¬ 
mittee  believes  and  therefore  recommends  that  the  work  of 
this  Council  be  continued  as  far  as  possible,  and  that  suffi¬ 
cient  financial  provision  be  made  therefor.  Careful  consid¬ 
eration  has  also  been  given  to  the  three  resolutions  pertaining 
to  women  physicians  introduced  by  Smith,  Wetherill  and 
Kress.  The  committee  is  of  the  opinion  that  the  very  char¬ 
acter  of  military  service  and  women’s  natural  limitation  for 
such  service  must  require  wise  discrimination  in  their  employ¬ 
ment  in  war  work.  The  principle  of  equal  rank  and  pay  for 
equal  service  is  inherently  just  without  regard  to  sex,  and 
the  committee  feels  this  should  be  unhesitatingly  approved 
by  the  House. 

We  therefore  recommend  that  the  resolutions  offered  by 
Wetherill  as  a  substitute  be  approved  with  the  following 
amendment.  In  the  last  paragraph  use  the  words  “Surgeon- 
Generals  of  the  Army,  of  the  Navy,  and  of  the  Public  Health 
Service  to  authorize  the  employment  of  such  unselfish  women 
physicians  in  the  service  of  the  government  in  any  of  the 
many  fields  for  which  they  are  especially  fitted  by  natural 
ability  and  training  and  that  when  so  employed,  adequate 
rank  and  pay  be  provided  in  every  way  equal  to  that  of  men 
similarly  employed.” 

Resolution  by  Harris  of  New  York  pertaining  to  patent 
and  trademark  laws  is  approved. 

Respectfully  submitted, 

M.  L.  Graves,  Chairman, 
A.  E.  Bulson,  Jr., 

George  H.  Kress, 
Southgate  Leigh, 

E.  E.  Harris. 

Committee  on  Legislation  and  Political  Action. 

The  committee  appends  hereto  copies  of  the  resolutions 
referred  to  in  their  report  which  were  submitted,  respec¬ 
tively,  by  Drs.  Kress,  Smith  and  Wetherill. 


RESOLUTION  INTRODUCED  BY  DR.  GEORGE  H.  KRESS 

Whereas,  Women  physicians  in  Great  Britain,  France,  Russia,  Ser¬ 
bia  and  Germany  have  performed  invaluable  services  during  the  present 
war,  services  which  have  been  signally  recognized  by  their  respective 
governments;  and 

Whereas,  In  the  United  States  there  was  a  large  number  of  women 
physicians  fitted  and  equipped  to  render  equally  valuable  service,  and 
to  render  service  as  efficient  and  valuable  as  can  be  rendered  by  men 
physicians,  not  only  as  anesthetists,  radiographers,  and  hospital  and 
laboratory  directors,  but  also  as  surgeons,  now  therefore,  be  it 

Resolved,  That  the  Medical  Association  of  the  State  of  California 
express  its  desire  that  the  American  Medical  Association  do  all  in 
its  power  to  further  the  utilization  of  the  service  of  women  physicians 
of  the  country  as  members  in  full  standing  of  the  Medical  Section  of 
the  Officers’  Reserve  Corps  and  United  States  Public  Health  Service. 

RESOLUTION  INTRODUCED  BY  DR.  E.  0.  SMITH 

Whereas,  There  are  at  this  time  5,124  women  physicians  in  actual 
practice  in  the' United  States;  these  having  graduated  from  recognized 
medical  colleges  and  presumably  qualified  to  practice  medicine;  most, 
if  not  all  of  them,  having  signified  their  readiness  to  do  war  work 
cither  at  home  or  abroad; 

Whereas,  There  are  at  present  many  women  physicians,  who  have 
especially  fitted  themselves  to  do  the  kind  of  laboratory  and  research 
work  for  which  the  government  is  now  fitting  men  at  a  great  expense 
of  time  and  money; 

Whereas,  The  sixty-five  American  women  physicians  who  are  now 
working  under  the  Red  Cross  in  the  war  zone  with  many  other  women 
physicians  from  Great  Britain,  France,  Russia  and  Italy  have  demon¬ 
strated  that  it  is  possible  for  women  to  endure  the  hardships  of  life  in 
the  war  zone  and  still  do  creditable  work; 

Whereas,  Our  highest  and  most  patriotic  duty  at  this  time  is  con¬ 
servation,  and  the  indiscriminate  sending  abroad  of  women  physicians 
to  do  work  other  than  under  government  supervision  and  direction  is 
a  pernicious  waste  of  money,  time  and  service;  therefore  be  it 

Resolved,  That  we,  the  members  of  the  House  of  Delegates  of  the 
American  Medical  Association  in  session  at  Chicago,  June  10,  1918, 
hereby  recommend  that  the  President  of  the  United  States,  the  Secre¬ 
tary  of  War  and  the  Surgeon-General  of  the  Army  appoint  women 
physicians  to  the  Medical  Reserve  Corps  of  the  United  States  Army 
on  the  same  footing  and  with  the  same  rank  and  pay  as  men. 

RESOLUTIONS  INTRODUCED  BY  DR.  WETHERILL  AS  MODIFIED 
BY  REFERENCE  COMMITTEE 

Whereas,  The  nation  is  at  war  and  all  our  resources  and  energies 
must  be  devoted  unreservedly  to  the  winning  of  the  war,  wherever 
they  may  be  made  available,  and 

Whereas,  Many  of  our  women  physicians  have  distinguished  them¬ 
selves  by  giving  to  the  government  and  to  the  cause  of  humanity 
most  unselfish  and  capable  service  in  the  fields  of  work  for  which  they 
are  particularly  adapted  and  trained,  and 

Whereas,  These  critical  times  demand  universal  sacrifice  and  indi¬ 
vidual  readiness  to  serve  in  any  field  in  which  one  may  be  most  useful 
regardless  of  official  recognition  or  reward,  and 

Whereas,  Thousands  of  loyal  Americans  are  serving  our  country 
without  adequate  pay  or  appropriate  place  or  rank,  therefore,  be  it 

Resolved,  By  this  House  of  Delegates  of  the  American  Medical  Asso¬ 
ciation,  that  we  wish  to  express  our  appreciation  of  the  unselfish  sacri¬ 
fices  so  many  of  the  women  physicians  of  America  are  making,  and, 
that  we  honor  those  who  have  so  employed  their  skill  and  energy  in 
our  common  cause;  and  furthermore  be  it 

Resolved,  That  we  petition  the  President  of  the  United  States,  the 
Secretary  of  War  and  the  Surgeon-Generals  of  the  Army,  of  the  Navy 
and  of  the  Public  Health  Service  to  authorize  the  employment  of  such 
unselfish  women  physicians  in  the  service  of  the  government  in  any 
of  the  many  fields  for  which  they  are  especially  fitted  by  natural 
ability  and  training  and  that  when  so  employed,  adequate  rank  and 
pay  be  provided,  in  every  way  equal  to  that  of  men  similarly  employed. 

Report  of  Reference  Committee  on  Reports  of  Officers 

Dr.  H.  G.  Wetherill,  Colorado,  chairman,  presented  the 
following  report  of  the  Reference  Committee  on  Reports  of 

Officers : 

Your  committee  is  prepared  to  make  only  a  partial  report 
on  some  matters,  and  as  others  are  regarded  of  such  great 
importance,  we  ask  for  more  time  to  consider  them. 

Regarding  the  report  of  the  Secretary,  your  committee 
desires  to  refer  to  a  matter  which  has  already  been  referred 
in  this  morning’s  session,  namely,  that  which  pertains  to  an 
Ad-Interim  Committee.  We  find  in  the  report  of  the  Secretary 
under  date  of  Oct.  19,  1917,  the  following  report  of  the  Board 
of  Trustees  was  submitted  by  the  Chairman  of  the  House  of 
Delegates  and  the  Secretary  to  the  Members  of  the  House  of 
Delegates  of  the  American  Medical  Association  and  was 
adopted  unanimously  by  a  postal  vote,  116  votes  having  been 
cast.  The  Secretary  recommends  that  action  be  taken  by  the 
House  of  Delegates  at  its  annual  session  to  ratify  this  action 
of  the  Board  of  Trustees  and  to  continue  this  committee  with 
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power  to  act  for  the  Association  in  all  matters  pertaining  to 
placing  the  Association  at  the  service  of  the  government. 

Your  committee  recommends,  therefore,  the  ratification  of 
this  action  of  the  Board  of  Trustees,  and  I  move  that  the 
ratification  be  made  by  the  House  of  Delegates  and  the  power 
of  the  committee  be  endorsed. 

Seconded  and  carried. 

In  the  report  of  the  Board  of  Trustees  we  find  several 
matters  which  we  believe  should  be  endorsed  by  the  action  of 
the  House  of  Delegates.  The  Propaganda  Department  under 
the  Board  of  Trustees  with  reference  to  quack  advertising, 
and  so  forth,  has  commended  itself  to  your  committee,  and  we 
desire  to  recommend  it  to  the  House  for  endorsement. 

Furthermore,  with  reference  to  the  disposition  of  law  suits, 
we  think  the  Board  of  Trustees  should  be  congratulated  on 
the  excellent  results  attained  in  the  various  law  suits,  par¬ 
ticularly  the  Lydston  suit,  which  has  gone  through  the  courts 
for  a  long  time  before  it  reached  the  American  Medical 
Association,  and  we  recommend  that  the  House  of  Delegates 
approve  the  work  of  the  Board  of  Trustees  in  this  particular. 

The  most  important  of  all  is  the  work  of  the  War  Com¬ 
mittee  which  the  Board  of  Trustees  has  carried  out.  Your 
committee  feels  that  the  war  work  of  the  Board  of  Trustees 
has  been  very  efficient,  and  we  recommend  for  approval  by 
the  House  of  Delegates  the  report  the  Board  of  Trustees 
made  regarding  the  work  in  connection  with  the  war. 

I  move  you,  sir,  that  these  recommendations  be  adopted  by 
the  House  of  Delegates,  and  that  the  Board  of  Trustees  be 
commended  for  the  excellent  work  done  in  these  various  par¬ 
ticulars. 

Motion  seconded  by  George  A.  Moleen,  Colorado,  and 
carried. 

It  was  moved  that  the  report  be  adopted  as  a  whole. 

Seconded  and  carried. 

Under  the  head  of  ‘^iew  business,”  Dr.  M.  L.  Graves,  Texas, 
presented,  at  the  request  of  William  G.  Priester,  a  communi¬ 
cation  relative  to  insignia  for  physicians’  automobiles  so  as 
to  distinguish  them  from  other  automobiles,  and  moved  that 
the  communication  be  referred  to  the  Board  of  Trustees  for 
consideration. 

Seconded  and  carried,  and  the  communication  was  so 
referred. 

Dr.  Rock  Sleyster,  Wisconsin,  moved  that  the  election  of 
officers  be  held  Thursday  at  10  a.  m.  instead  of  in  the  after¬ 
noon  at  2  o’clock. 

Seconded  by  Dr.  C.  P.  Meriwether,  Arkansas. 

Dr.  Stewart  R.  Roberts,  Georgia,  moved  to  amend  that  the 
House  of  Delegates  meet  at  8  a.  m.  Thursday. 

The  amendment  was  seconded,  accepted,  and  the  original 
motion  as  amended  was  put  and  carried. 

Report  of  Reference  Committee  on  Miscellaneous  Business 

Dr.  Charles  E.  Humiston,  Illinois,  chairman,  presented  the 
Report  of  the  Reference  Committee  on  Miscellaneous  Busi¬ 
ness  in  regard  to  the  following  resolution  offered  by  Dr. 
John  Ridlon : 

Whereas,  The  partial  inventory  of  our  national  health  made  possible 
by  the  physical  examinations  under  the  Selective  Draft  Act  showed  a 
large  percentage  of  our  young  men  unfit  for  military  service,  and, 
further,  that  as  most  of  these  disabilities  are  curable,  the  American 
Medical  Association  is  prompted  to  speak  formally  on  this  subject; 
and 

Whereas,  In  view  of  the  wonderful  mental  and  physical  benefits 
which  have  been  manifested  in  the  young  manhood  of  America  through 
intensive  military  training  in  the  National  Army  cantonments;  and 

Whereas,  Knowing  that  this  training  has  done  much  to  inculcate 
the  knowledge  and  value  of  sanitation  and  personal  hygiene  in  the 
individual;  therefore  be  it 

Resolved,  That  the  American  Medical  Association  in  annual  conven¬ 
tion  assembled  urges  the  early  adoption  of  a  permanent  national  policy 
of  universal  military  training  for  all  young  men  before  the  right  of 
suffrage  is  granted  them. 

Your  committee  recommends  the  adoption  of  this  resolution. 

It  was  moved  and  seconded  that  the  resolution  be  adopted 
as  recommended  by  the  committee.  Carried. 

Regarding  the  resolution  offered  by  Dr.  Kelso,  which  reads : 

Whereas,  The  medical  profession  of  America  is  called  on  to  do  its 
duty  inherent  in  those  rights  vouchsafed  by  our  common  constitution, 
with  the  innate  idea  and  belief  that  our  membership  constitutes  true 


patriatism  and,  that  we  as  men  of  a  high  calling  are  entitled  to  equal 
standing  with  the  profession  in  all  parts  of  the  world;  therefore  be  it 
Resolved,  By  the  American  Medical  Association,  the  representative 
organization  of  the  one  hundred  and  forty  thousand  physicians  of 
America,  that  we  unqualifiedly  endorse  the  proposed  Medical  Officers 
Law  now  before  Congress,  known  as  the  Owen-Dyer  bill,  and  urgently 
request  its  immediate  enactment  into  law. 

Your  committee  recommends  that  this  resolution  as  rewrit¬ 
ten  be  adopted,  namely, 

Whereas,  The  medical  profession  of  America  has  been  called  on 
to  do  its  duty  in  the  present  crisis  and 

Whereas,  The  physicians  of  America  are  entitled  to  equal  standing 
with  the  profession  in  all  parts  of  the  world,  therefore  be  it 

Resolved,  By  the  American  Medical  Association,  the  representative 
organization  of  the  physicians  of  America,  that  we  unqualifiedly  endorse 
the  principle  of  the  Owen-Dyer  bill,  and  request  Congress  to  take  prompt 
and  favorable  action  on  this  measure  as  it  has  been  framed  by  the 
Senate  Subcommittee. 

I  move  its  adoption. 

Seconded  by  Dr.  G.  F.  Cott,  New  York. 

After  discussion  by  Dr.  H.  M.  Brown,  Wisconsin ;  Gen. 
Robert  E.  Noble,  District  of  Columbia,  and  Dr.  Miles  F. 
Porter,  Indiana,  the  amended  resolution  was  adopted. 

Dr.  Thomas  S.  Cullen,  Maryland,  offered  the  following 
resolutions  and  moved  their  adoption : 

To  the  President  of  the  American  Medical  Association  and 
Members  of  the  House  of  Delegates: 

The  following  resolutions  are  herewith  submitted  for  your 
consideration : 

Whereas,  In  accordance  with  Army  regulations,  Major-Gen.  William 
C.  Gorgas,  now  Surgeon-General  of  the  United  States  Army,  will  reach 
the  prescribed  age  of  retirement  in  October,  1918;  and 

Whereas,  By  virtue  of  his  scientific  attainments  and  his  statesman-like 
vision  he  has  proved  himself  eminently  qualified  not  only  to  meet  the 
extraordinary  exigencies  of  the  present  situation,  but  also  to  plan  with 
great  foresight  for  the  future  development  of  the  Medical  Department 
of  the  Army;  and 

Whereas,  By  his  conduct  of  affairs  and  by  his  character  as  a  man 
he  has  gained  the  admiration  and  complete  confidence  not  only  of  the 
medical  profession  of  the  country  but  of  the  civilian  population  as  well, 
be  it  therefore 

Resolved,  That  it  is  the  sense  of  the  American  Medical  Association, 
now  in  session  in  Chicago,  Illinois,  that  it  would  be  for  the  best 
interests  of  the  nation,  if  General  Gorgas  be  continued  in  his  present 
office  as  Surgeon-General  of  the  United  States  Army,  and  be  it  further 
Resolved,  That  this  expression  of  appreciation  and  confidence  be 
communicated  to  the  President  of  the  United  States. 

Motion  seconded  by  Dr.  Wilmer  Krusen,  Pennsylvania,  and 
carried. 

Report  of  Reference  Committee  on  Miscellaneous  Business 

Dr.  Charles  E.  Humiston,  Illinois,  chairman,  presented  a 
report  of  the  Reference  Committee  on  Miscellaneous  Business 
in  regard  to  the  resolution  offered  by  Dr.  M.  L.  Graves,  Texas, 
which  reads : 

Resolved,  That  the  House  of  Delegates  of  the  American  Medical 
Association  is  opposed  to  the  use  or  prescription  for  use  of  all  drugs, 
chemicals,  medicines,  medical  and  surgical  instruments  and  supplies  of 
German  or  Austrian  origin  or  ownership.  That  the  medical  profession 
be  urged  to  cease  their  purchase  or  use,  and 

Resolved,  further,  That  the  medical  and  lay  press  of  America  be 
requested  to  discontinue  advertisements  of  all  such  articles  to  the 
profession  and  to  the  public. 

Your  committee  recommends  the  passage  of  this  resolu¬ 
tion,  and  I  so  move. 

Seconded  by  Dr.  Wilmer  Krusen,  Pennsylvania. 

After  discussion  by  Drs.  Torald  Sollmann,  Ohio,  and 
Charles  E.  Humiston,  Illinois,  Dr.  H.  Bert  Ellis,  California, 
moved  that  the  resolution  be  laid  on  the  table. 

Seconded  and  carried. 

Dr.  J.  B.  Blake,  Massachusetts,  offered  the  following  res¬ 
olution.  The  house  suspended  its  rule,  and,  on  motion  duly 
seconded  and  carried,  adopted  the  resolution. 

Resolved,  That  the  House  of  Delegates  of  the  American  Medical  Asso¬ 
ciation  is  in  sympathy  with  and  endorses  the  general  outline  of  the 
plans  of  the  Surgeon-General  for  the  creation  and  operation  of  an 
army  school  of  nursing. 

Dr.  V.  G.  Vecki,  California,  presented  a  resolution  rela¬ 
tive  to  establishing  an  undergraduate  class  of  medical  stu¬ 
dents,  which  was  referred  to  the  Reference  Committee  on 
Legislation  and  Political  Action. 
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Dr.  W.  T.  Wootton,  Arkansas,  presented  the  following  pre¬ 
ambles  and  resolutions,  which  were  referred  to  the  Refer¬ 
ence  Committee  on  Amendments  to  the  Constitution  and 
By-Laws : 

Whereas,  We  recognize  the  liberty  enjoyed  by  the  practicing  phy¬ 
sician  of  today  in  that  he  may  follow  along  broad  lines  in  the  manage¬ 
ment  of  the  sick  entrusted  to  his  care  and  that  we  would  not  deprive 
him  of  one  iota  of  that  liberty;  and, 

Whereas,  We  believe  that  the  mobilization  of  our  Army  and  the 
experience  of  the  hospital  units  show  it  to  be  to  the  best  interest  of 
the  patient  that  he  receive  at  all  times  a  more  uniform  treatment,  one 
recognized  and  endorsed  by  the  best  medical  minds  of  today;  and 

Whereas,  At  present  there  is  no  committee  or  council  within  our 
ranks  to  give  such  endorsement;  therefore,  be  it 

Resolved,  That  the  President  of  the  American  Medical  Association, 
the  Chairman  of  the  House  of  Delegates,  with  the  chairmen  of  the 
various  sections  be  and  they  are  hereby  appointed  a  standing  committee 
to  select  a  Council  on  Standardizing  Surgical  Procedures  and  Medical 
Practice,  the  number  and  personnel  to  be  entirely  at  the  committee's 
discretion,  power  being  hereby  given  them  to  fill  vacancies  or  enlarge 
said  Council  as  necessity  may  demand;  and  further  appoint  an  Advisory 
Committee  to  said  Council  should  they  desire.  Be  it  further 

Resolved,  That  no  action  of  this  Council  shall  be  deemed  binding 
on  any  physician  or  surgeon,  that  no  effort  shall  be  made  to  foster  any 
creed,  sect,  dogma  or  other  stigma;  the  object  being  strictly  to  weed 
out  fallacies,  gather  data,  and  give  the  profession  an  unbiased  report 
as  to  efficacy  of  procedures  in  order  that  we,  the  rank  and  file,  may 
not  linger  in  doubt  as  to  what  may  be  considered  judicious,  conserva¬ 
tive  practice. 

Dr.  Torald  Sollmann,  Ohio,  offered  the  following  resolution, 
which  was  referred  to  the  Reference  Committee  -on  Miscel¬ 
laneous  Business  with  the  request  that  the  committee  report 
on  it  as  soon  as  possible : 

Resolved,  That  the  American  Medical  Association  calls  on  its  mem¬ 
bers  to  further  the  conduct  of  the  war  by  confining  their  prescribing 
to  products  owned  and  manufactured  by  loyal  citizens  of  this  country 
or  of  our  allies,  whenever  the  interests  of  the  patients  permit. 


Dr.  Charles  E.  Humiston,  Illinois,  chairman,  reported  that 
the  Reference  Committee  on  Miscellaneous  Business  recom¬ 
mends  the  adoption  of  the  resolution  offered  by  Dr.  Sollmann, 
and  he  so  moved. 

Motion  seconded  by  Dr.  Lewis  S.  McMurtry,  Kentucky,  and 
carried. 

Dr.  Southgate  Leigh,  Virginia,  presented  the  following 
resolution : 

In  order  that  the  tabling  of  the  resolution  offered  by  Dr. 
Roy  in  regard  to  animal  experimentation  shall  not  be  miscon¬ 
strued  by  the  press  and  others,  it  is  moved  that  the  Reference 
Committee  on  Hygiene  and  Public  Health  should  be  instructed 
to  frame  and  present  a  resolution  reaffirming  the  belief 
of  this  Association  in  the  efficacy  and  necessity  of  animal  , 
experimentation. 

The  chairman  stated  that  the  committee  would  be  so 
instructed. 

It  was  moved  that  the  chairman  of  the  House  of  Dele¬ 
gates  be  authorized  to  transmit  to  the  proper  reference  com¬ 
mittee  any  resolution  which  may  be  received  from  the  sec¬ 
tions  prior  to  the  meeting  on  Thursday  morning,  so  that  the 
committees  could  bring  in  such  resolutions  to  the  House  of 
Delegates  for  action. 

Seconded  and  carried. 

Dr.  J.  W.  Schereschewsky,  U.  S.  P.  H.  S.,  moved  that  in 
view  of  the  fact  that  industrial  medicine  and  surgery  is  now 
a  definite  branch  of  medicine,  the  question  of  proper  desig¬ 
nation  of  industrial  physicians  and  surgeons  be  referred  to 
the  Reference  Committee  on  Sections  and  Section  Work  for 
a  report  on  Thursday  morning. 

Seconded  and  carried,  and  the  motion  was  so  referred. 

On  motion,  which  was  duly  seconded  and  carried,  the  House 
of  Delegates  adjourned  until  8  a.  m.  Thursday. 


THE  SCIENTIFIC  ASSEMBLY 


THE  OPENING  GENERAL  MEETING 


Tuesday  Evening,  June  11 

The  opening  meeting  of  the  Association  was  held  in  th? 
Auditorium  theater  and  was  called  to  order  at  8:15  p.  in., 
by  the  President,  Dr.  Charles  H.  Mayo,  Rochester,  Minn. 

Dr.  John  Timothy  Stone  delivered  the  invocation. 

Almighty  God,  our  Father  in  Heaven!  Thou  who  art 
guiding  this  nation,  and  Thou  who  hast  guided  this  nation, 
as  history  has  spoken,  we  thank  Thee  for  what  Thou  art, 
and  for  what  Thou  hast  been,  and  for  what  Thou  art  to  be. 
And  we  thank  Thee  for  our  land  with  all  its  splendid  enthusi¬ 
asm  for  righteousness,  justice  and  truth,  and  all  the  splendid 
power,  all  the  freedom  of  the  heart  and  conviction  of  soul, 
for  that  which  is  true  and  godlike.  And  now  tonight  as  this 
assembly  meet  together  in  this  our  city,  and  as  we  welcome 
them  in  the  spirit  of  gratitude  and  earnest,  thoughtful  pride, 
we  pray  that  Thy  blessing  may  be  with  all  of  their  delibera¬ 
tions  and  that  their  good  effect  may  extend  even  to  France, 
and  to  the  uttermost  parts  of  the  world.  We  thank  Thee  that 
the  love  of  service  belongs  with  the  heart  of  faith.  We 
thank  Thee  for  the  courage  and  for  the  skill  and  the  faith¬ 
fulness  and  the  patience  of  the  men  of  medicine  and  sur¬ 
gery  whose  life  is  not  held  dear  in  any  cause  where  they 
may  give  their  service  and  their  heart  to  the  nation  and  to 
the  nations  warring  in  the  strife  for  freedom.  O  God ! 
We  thank  Thee  for  what  they  are  with  the  men  at  the 
front.  We  thank  Thee  for  what  they  are  with  those  who  are 
training  here  at  home.  And  we  do  pray,  O  God,  at  this 
time  a  signal  and  earnest  devotion  to  our  country,  of  honest 
and  holy  patriotism ;  that  they  may  prove  that  we  as  a 
people  in  this  land  are  grateful  to  Thee,  Almighty  God,  for 
the  service  and  the  devotion  and  the  faithfulness  of  these 
men  who  are  doing  so  much  today  to  make  our  cause  a  per¬ 
manent  cause,  and  to  make  the  lives  of  our  sons  and  the 
life  of  this  nation  all  that  Thou  wouldst  have  it.  And,  O 
God,  we  close  our  petition  with  this  great  world  prayer : 


We  do  not  ask  Thee,  Almighty  God,  to  be  on  our  side.  But 
we  pray  Thee,  Eternal  One,  that  we  as  a  nation,  and  our 
allies  may  more  and  more,  in  the  cause  of  freedom  and 
righteous  liberty,  be  on  Thy  side,  where  Thou  hast  placed 
us.  And  O  God,  be  with  us  as  we  unite  in  the  prayer  that 
the  Great  Physician,  Thy  Son,  taught  us : 

Our  Father  who  art  in  heaven,  hallowed  be  Thy  name. 
Thy  kingdom  come.  Thy  will  be  done  on  earth  as  it  is  in 
heaven.  Give  us  this  day  our  daily  bread,  and  forgive  us 
our  trespasses  as  we  forgive  those  who  trespass  against  us. 
Lead  us  not  into  temptation,  but  deliver  us  from  evil.  For 
Thine  is  the  kingdom  and  the  power  and  the  glory  forever. 
Amen. 

Before  the  opening  of  the  meeting  the  distinguished  visitors 
from  abroad,  the  ex-Presidents  of  the  Association,  the  Sur¬ 
geon-Generals  of  the  Army  and  Navy  and  other  government 
officials,  together  with  the  physicians  in  uniform,  including 
the  physicians’  band  from  Fort  Reilly,  occupied  the  stage. 
The  national  anthem  was  played  by  the  band  while  the  audi¬ 
ence  stood,  the  officers  at  salute. 

Addresses  of  Welcome 

Dr.  E.  W.  Fiegenbaum,  president  of  the  Illinois  State 
Medical  Society,  was  introduced,  and  welcomed  the  members 
on  the  part  of  the  profession  of  the  state. 

ADDRESS  OF  WELCOME  BY  DR.  E.  W.  FIEGENBAUM 

Mr.  President,  Fellows  of  the  American  Medical  Associa¬ 
tion,  Ladies  and  Gentlemen:  The  medical  profession  of  the 
great  state  of  Illinois  sends  you  a  most  hearty  greeting. 
Speaking  in  their  behalf  and  in  behalf  of  the  organized  medi¬ 
cal  profession,  I  bid  you  a  most  hearty  welcome.  We  are 
not  all  here  tonight.  Nearly  2,000  of  the  foremost  medical 
men  of  Illinois  have  volunteered  in  the  service  of  their 
country.  (Applause.)  They  have  commissioned  me  to  speak 
for  them  this  evening.  They  have  projected  themselves  over 
thousands  of  miles  of  land  and  water  and  are  here  with  us 
tonight  in  spirit,  giving  you  their  greetings.  They  are  in 
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the  camps  and  cantonments  in  this  country.  They  are  on 
the  battleships  and  transports  on  the  high  seas.  They  are 
in  the  base  hospitals,  and  on  the  firing  line  “over  there,” 
each  one  in  his  own  way  doing  his  duty  by  his  country  in  a 
medical  way.  They  have  left  their  families  and  their  homes ; 
they  have  left  their  business  interests;  they  have  left  the 
prominent  places  that  they  have  occupied  in  their  respective 
communities  and  have  gone  to  the  front,  eager  and  anxious 
to  serve  the  government  when  it  called;  they  have  left  safety 
and  security  and  are  braving  disease  and  death.  All  hail  to 
the  medical  profession  that  has  laid  its  all  on  the  altar  of 
its  country.  (Applause.) 

It  is  very  appropriate  and  pleasing  to  us  of  this  state 
that  your  annual  meeting  should  be  held  here  this  year, 
for  this  is  our  centennial  year.  All  over  the  broad  prairies 
of  this  state  great  preparations  are  being  made  to  celebrate 
this  event  in  a  befitting  manner.  But  medicine  in  this  state 
is  older  than  that.  The  nineteenth  century  was  only  2  years 
old  when  in  1802  Dr.  George  Cadwell  left  his  home  in 
Kentucky,  came  down  the  Ohio  River  and  up  the  Mississippi 
River,  and  landed  in  Madison  County,  Ill.,  just  opposite  the 
present  site  of  St.  Louis.  He  at  once  laid  the  foundation  of 
organized  medicine,  because  we  find  that  this  state  was  only 
about  4  years  old  when  the  first  medical  society  was  organized, 
and  a  little  later  on  we  even  find  an  attempt  made  to  register 
the  physicians  and  surgeons  of  the  state,  foreshadowing  our 
present  registration  and  education.  Those  old  pioneer  phy¬ 
sicians  worked  faithfully  and  hard.  They  upheld  the  banner 
of  scientific  medicine  to  the  very  best  of  their  ability,  and 
to  the  standard  of  scientific  knowledge  which  they  had  at 
that  time.  Following  this  came  decade  after  decade  of  their 
worthy  successors,  always  upholding  the  principles  of  sci¬ 
entific  medicine,  upholding  the  standard  of  physicians  prac¬ 
ticing  in  the  state  of  Illinois;  and  it  can  be  truly  said  that 
at  no  time  was  there  any  state  that  exceeded  the  state  of 
Illinois  in  its  organized  medical  profession. 

With  the  dawning  of  the  twentieth  century  greater  steps 
were  taken;  more  earnest  efforts  made,  eradicating  medical 
schools  that  were  not  up  to  the  standard  and  purifying  these 
schools  by  consolidation  and  elimination.  (Applause.) 

The  latest  achievement  of  the  medical  profession  of  this 
state  was  to  give  us  through  the  legislature  one  of  the  best 
medical  practice  acts  found  in  any  state.  We  find  the  medi-' 
cal  profession  always  laboring  faithfully  and  hard  to  uphold 
and  to  increase  the  standards  of  medical  education  at  all 
times.  These  are  the  men  we  represent;  these  men  that  laid 
the  foundation;  these  men  that  built  on  that  foundation  and 
erected  this  magnificent  superstructure ;  these  men,  who, 
guided  by  high  ideals,  will  carry  the  banner  of  organized 
medicine  and  put  it  on  the  highest  pinnacle;  and  it  is  not 
only  a  possibility,  but  it  is  almost  an  assured  probability  that 
these  men  will,  in  the  near  future,  bring  within  the  confines 
of  this  state  the  medical  center  of  the  universe.  (Applause.) 
These,  ladies  and  gentlemen,  are  the  men  who  have  bid  me 
to  say,  “You  are  Welcome.”  (Applause.) 

President  Mayo  then  introduced  Dr.  Charles  E.  Humiston, 
president  of  the  Chicago  Medical  Society,  who  delivered  the 
following  address : 

ADDRESS  OF  WELCOME  BY  THE  PRESIDENT  OF  THE 
CHICAGO  MEDICAL  SOCIETY 

Chicago  is  proud  to  be  host  to  such  distinguished  company. 
This  is  the  home  town  of  the  American  Medical  Association. 
There  is  perhaps  no  city  on  this  continent  that  does  not  in 
some  degree  share  in  this  honor,  as  this  greatest  of  all  medi¬ 
cal  organizations  is  literally  at  home  everywhere,  but  it  is 
more  at  home  in  Chicago  than  in  any  other  city. 

The  American  Medical  Association  ranks  high  among  the 
resources  of  the  country.  It  is  the  one  great  comprehensive 
democratic  medical  body  to  which  every  reputable  physician 
may  belong  and  for  the  most  part  does  belong. 

As  the  individual  turns  to  his  physician  for  relief  from  the 
common  ills  of  life,  so  the  nation,  in  its  present  time  of  peril, 
in  confidence  is  depending  vitally  on  its  physicians,  on  the 
organized  medical  profession,  the  American  Medical  Asso- 
cation,  and  in  this  confidence  the  nation  will  not  meet  dis¬ 
appointment. 

Three  thousand  and  more  members  of  the  Chicago  Medical 
Society  greet  you  with  a  cordial  welcome.  The  shades  of 
its  former  presidents,  the  immortals,  Davis,  and  Senn,  and 


Fenger,  and  Murphy,  look  down  with  favor  on  your  coming 
and  join  with  the  guiding  living  spirits  of  the  present,  Quine 
and  Billings,  in  bidding  you  Godspeed  in  your  noble  work. 

The  Chicago  profession  trusts  you  will  find  its  atmosphere 
conducive  to  achievement,  an  atmosphere  just  now  surcharged 
with  every  form  of  activity  that  should  characterize  a  com¬ 
munity  wholly  awake  to  its  proper  part  and  place  in  the 
world’s  war  for  decency  in  which  we  are  now  engaged. 

Our  members  are  not  all  here  to  greet  you.  Many  are 
now  engaged  in  building  and  conserving  the  military  strength 
of  our  beloved  country,  and  not  a  few  who  were  thus 
engaged  have  already  gone  beyond  the  zone  of  combat  to 
the  “undiscovered  country  from  whose  bourne  no  traveler 
returns.”  May  their  sacrifice  and  their  example  inspire  us 
to  renewed  endeavor. 

Eminent  visitors  from  afar,  from  Belgium  and  from 
France,  from  Great  Britain  and  from  Italy,  from  Australia 
and  from  far  away  New  Zealand  and  nearby  Canada :  Chi¬ 
cago  extends  to  you  the  right  hand  of  fellowship.  We 
stand  by  you.  We  stand  with  you;  and  now  while  the  stars 
in  our  service  flags  are  turning  from  blue  to  gold,  we  pledge 
again  our  allegiance  to  the  cause  you  represent. 

And  to  the  Fellows  of  the  American  Medical  Association, 
from  the  youngest  recruit  just  faring  forth,  to  the  illustrious 
Surgeon-Generals  of  Public  Health,  of  the  Navy,  and  of  the 
Army:  Welcome!  Chicago  is  proud  to  be  host  to  such  dis¬ 
tinguished  company. 

Mr.  Bob  Dyrenforth  sang  “Keep  the  Home  Fires  Burning,” 
accompanied  by  the  band. 

President  Mayo  in  a  few  felicitous  phrases  in  each  instance 
framed  and  oriented  for  the  audience  the  distinguished  home 
and  foreign  visitors  present  at  the  meeting  and  occupying  the 
stage,  who  were  received  with  tremendous  applause  from  the 
large  audience.  They  were,  in  the  order  of  their  presentation, 
Surgeon-General  Gorgas  of  the  Army,  Admiral  Braisted, 
Surgeon-General  of  the  Navy,  Sir  James  Mackenzie  of  Lon¬ 
don  and  Scotland,  Sir  William  Arbuthnot  Lane,  England, 
Major  Rist  and  Major  De  Helly  of  France,  and  Colonel 
Bruce,  representing  Canada. 

Hon.  Frank  O.  Lowden,  Governor  of  Illinois,  was  intro¬ 
duced  and  said : 

ADDRESS  BY  THE  GOVERNOR  OF  ILLINOIS 

Mr.  President,  Distinguished  Representatives  of  Our  Allies 
and  the  Champions  of  Civilisation,  Members  of  the  Medical 
Association,  and  Ladies  and  Gentlemen:  It  is  a  very  great 
honor  which  you  and  your  organization,  Mr.  President,  have 
conferred  on  me  tonight.  Never,  I  suppose,  in  the  history  of 
this  country  has  so  distinguished  a  body  of  the  medical 
profession  been  gathered  together  as  in  this  hall  tonight. 
(Applause.) 

It  is  not  only  an  honor  which  we  appreciate,  but  it  is  an 
honor  which  I  covet,  because  I  want  to  say  to  the  American 
Medical  Association  that  we  of  Illinois  are  under  very  great 
obligations  to  the  Association.  During  the  last  eighteen 
months  we  have  been  reorganizing  the  health  agencies  of  our 
state  to  the  end  that  we  might  enlarge  their  scope  and 
increase  their  efficiency.  In  every  step  we  have  taken  we 
have  had  the  hearty  sympathy  and  cooperation  of  the  Ameri¬ 
can  Medical  Association.  And  when  we  have  sought  to 
elevate  the  standards  of  the  profession  they  again  have 
assisted  us.  I  have  discovered  from  time  to  time  that  when¬ 
ever.  any  man  in  our  state  thinks  he  has  a  constitutional 
right  to  practice  medicine,  provided  only  he  frequented  some 
place,  somewhere,  with  the  magical  words  “medical  college” 
written  above  the  door,  that  man  is  against  your  Association. 
(Applause.)  And  again,  when  some  of  our  citizens  who  have 
a  license  to  practice  medicine  feel  that  it  gives  them  the 
right  to  prey  on  the  helpless  and  the  unfortunates  of  society, 
those  men  have  been  against  the  American  Medical  Associa¬ 
tion.  (Applause.) 

It  is  a  great  pleasure  tonight  to  admit  the  obligation  under 
which  Illinois,  the  whole  country  and  the  civilized  world  are 
to  the  medical  profession  of  America  for  the  unselfish  way 
in  which,  forgetful  of  all  selfish  interests,  it  has  thrown  itself 
heart  and  soul  into  the  greatest  war  the  world  has  ever 
known.  (Applause.)  I  am  here  tonight  to  explain  to  you 
why  it  is  that  the  American  physician  and  surgeon  has  been 
so  keen  to  appreciate  the  significance  of  this  colossal  con- 
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flict.  He  is  different  from  the  German  professional  man 
because  he  has  never  come  under  the  influence  of  “kultur.” 
He  is  still  simply  under  the  influence  and  guided  by  the  old 
fashioned  thing  we  call  civilization.  (Applause.)  And  some¬ 
times  I  think  that  we  of  America,  as  well  as  our  allies,  do 
not  dwell  enough  on  the  contribution  which  our  scientific 
men  have  made  to  civilization,  and  they  are  likely  to  take 
far  too  much  for  granted  of  the  claims  which  the  autocratic 
central  powers  make.  I  want  to  remind  you  tonight  that 
“kultur” — I  do  not  know  whether  I  can  pronounce  it  right — 
I  hope  I  may  never  learn  it  well  enough  to  practice  it — 
(applause)  is  based  on  the  theory  of  an  English  scientist; 
the  whole  doctrine  is  based  on  the  biologic  law  of  the  sur¬ 
vival  of  the  fittest.  But  while  that  was  an  Englishman’s 
philosophy  and  invention,  the  Germans  misapplied  it  when 
they  brought  it  into  their  own  country.  The  Englishman 
knew  that  while  it  was  a  correct  law  of  biologic  existence, 
the  law  of  the  survival  of  the  fittest,  they  also  knew  that  that 
law  did  not  respect  the  moral  and  spiritual  laws  of  the  uni¬ 
verse,  which  in  the  end  control  the  physical  laws.  (Applause.) 
The  Germans  adopted  this  law  in  their  philosophy  and  then 
announced  that  not  only  were  the  strong  alone  to  survive, 
but  that  they  were  to  rule  the  world.  They  then  discovered 
that  what  we  call  moral  laws  have  become  outgrown,  and 
they  developed  their  superman.  But  all  the  while  the  scien¬ 
tists  of  the  rest  of  the  world  knew  that  that  law  had  nothing 
to  do  with  the  law  of  right  and  wrong.  All  the  rest  of  the 
world  knew  that  the  moral  forces  they  understood  were  the 
final  arbiters  of  the  universe  and  that  therefore  the  “kultur” 
of  the  German  is  but  a  materialistic  philosophy  founded  on 
a  half  truth,  and  was  possible  only  by  the  exclusion  of  other 
truths.  (Applause.)  But  to  the  physicians  of  England  and 
Scotland,  of  France  and  Italy  and  to  American  physicians — ■ 
not  the  physicians  of  Germany — but  to  the  physicians  of  the 
rest  of  the  world  the  biologic  truth  meant  to  them  that  it 
was  their  duty  and  only  by  removing  the  causes  of  weakness 
and  disease,  by  improving  the  environment,  by  aiding  and 
tenderly  protecting  the  weak  and  lifting  them  up,  could  they 
give  expression  both  to  the  moral  laws  of  the  universe  and 
to  the  biologic  laws.  That  is  what  they  have  been  doing  all 
these  years,  while  “kultur”  applied  to  simple  man  destroyed 
the  weak,  destroyed  the  unfortunate,  blotted  them  out  of 
existence,  and  thus  made  the  superman  supreme.  That  is 
the  difference  that  has  come  in  the  last  half  century  in  the 
development  of  “kultur”  as  compared  with  our  own  civiliza¬ 
tion.  (Applause.)  So  tonight  it  is  a  great  pleasure  to  be 
here  to  honor  that  noble  profession,  because  not  only  does  it 
regard  the  physical,  but  it  tenderly  ministers  to  the  mental 
and  the  moral.  It  is  busy  all  the  while  in  devising  ways  and 
means  by  which  the  weak  may  become  strong,  by  which  those 
who  fall  may  be  made  to  stand ;  in  other  words,  the  physician 
of  civilization,  as  contrasted  with  the  physician  of  “kultur,” 
shares  with  the  minister  of  religion  in  the  tenderest  ministry 
which  comes  to  the  human  heart  and  the  human  home. 
(Applause.) 

I  was  very  much  interested  in  what  was  said  about  the 
number  of  physicians  who  are  engaged  in  this  war,  and  it 
heartened  me  more  than  anything  else,  because  with  that 
thoroughness  which  has  distinguished  the  Germans  they  have 
methodically  and  precisely  rated  the  value  of  every  man 
engaged  in  the  service.  They  found  that  a  physician  is  the 
equivalent  of  500  men  in  the  ranks.  The  American  Medical 
Association  is  going  to  contribute  something  like  40,000  of 
its  men  to  the  Army,  and  a  simple  calculation  will  show  that 
the  Association  will  contribute  to  the  war  the  equivalent  of 
20,000,000  men.  (Laughter  and  applause.)  If  these  men  are 
directed  by  the  genius  of  General  Gorgas  we  know  what  the 
results  will  be,  because  this  is  not  the  first  enemy  that  General 
Gorgas  has  met.  (Applause.)  I  refer  to  his  work  on  the 
Panama  Canal.  His  enemy  there  was  not  Germans,  but  mos¬ 
quitoes,  but  they  are  very  much  alike  in  many  respects. 
(Applause.)  They  have  the  same  notions  precisely  of  the 
rules  of  civilized  warfare.  And  the  mosquito  is  no  enemy 
to  trifle  with.  The  mosquito  in  the  past  in  Panama  succeeded 
in  doing  what  the  German  armies  have  not  done  in  four 
years,  and  that  is  that  the  mosquitoes  of  Panama  drove  the 
French  out,  but  the  French  so  far  have  held  the  German 
armies.  (Applause.)  And  when  I  speak  of  France  it  is 
always  reverently.  The  great  masters  of  French  romance 
have  delighted  the  world  for  generations  with  their  marvelous 


creations ;  but  not  one  of  her  great  masters  of  romance  has 
ever  written  pages  one-twentieth  as  thrilling  as  her  soldiers 
in  the  field  have  written  in  fact  during  the  last  four  years. 
(Applause.) 

And  now  another  difference  between  the  civilization  of  the 
allies  and  the  “kultur”  of  the  central  empires :  It  is  true 
that  “efficiency”  is  the  word  that  is  oftenest  on  our  enemy’s 
lips,  and  it  must  be  admitted  that  they  appropriate  the  inven¬ 
tions  and  discoveries  of  other  countries  with  consummate 
skill  and  with  fine  results.  But  after  all  it  is  the  free 
countries,  it  is  France  and  England  and  Italy  and  America 
that  have  made  these  discoveries.  I  read  this  evening  that 
smallpox  had  broken  out  in  the  Krupp  works,  and  today 
they  are  vaccinating  these  men.  They  are  vaccinating  their 
population,  not  with  anything  that  they  discovered,  but 
because  of  the  discovery  of  a  great  English  physician,  Sir 
William  Jenner.  And  the  anesthetics  with  which  Germany 
soothes  her  wounded  and  dying  soldiers  were  not  the  dis¬ 
covery  of  German  scientists,  they  were  the  discovery  of 
American  scientists.  Again,  the  only  thing  that  has  enabled 
them  to  keep  up  this  war  so  long  was  another  discovery  of 
the  modern  antiseptic  treatment  of  wounds,  and  that  again 
was  not  found  by  German  “kultur,”  but  was  the  discovery 
of  an  English  physician  and  scientist  (Applause.)  And  so 
they  have  been  able  for  four  years  to  hold  the  world  at 
bay  because  of  the  discoveries  which  free  professional  train¬ 
ing  and  genius  have  given  to  the  world.  They  have  taken 
these  products  of  civilization  and  with  them  they  seek  to 
destroy  civilization  itself. 

I  read  last  night,  and  I  read  with  a  good  deal  of  feeling, 
the  statement  made  by  Dr.  Esther  Lovejoy,  a  physician  who 
has  recently  returned  from  France,  that  Germany,  did  not 
take  the  women  who  were  mothers  of  two  children  back 
to  their  land  or  under  their  care,  because  they  only  wanted 
children  and  mothers  of  children  with  German  fathers ;  and 
that  statement  I  have  no  doubt  is  true  and  is  justified  by 
the  “kultur”  which  they  have  been  preaching  for  forty  years. 
Because  if  all  that  is  needed  is  strong  men  physically,  if  in 
the  end  the  world  is  to  belong  to  might  and  might  alone, 
and  if  “kultur”  must  be  made  to  spread  around  the  world 
before  the  stream  is  clear,  why  is  it  not  logical  and  con¬ 
sistent?  If  they  have  the  courage  of  their  convictions,  the 
thing  to  do  would  be  to  take  the  defective,  the  deformed  and 
the  helpless  and  exterminate  them,  because  in  that  way  they 
will  have  a  stronger  race  of  men,  and  they  have  learned 
that  they  cannot  impose  their  “kultur”  on  foreign  races.  Just 
as  sure  as  they  win  this  war  Germany  will  not  attempt  to 
convert  the  people  of  other  races  to  their  “kultur”;  they 
will  exterminate  the  men  and  reduce  the  women  to  slavery 
in  order  to  make  “kultur”  triumphant  around  the  earth.  That 
is  the  logic  of  the  most  damnable  philosophy  that  has  ever 
been  evolved  from  the  brain  of  man.  The  one  single  notion 
in  the  kaiser’s  savage  brain,  so  deadly  to  everything  in  civil¬ 
ization  that  we  hold  dear,  is  this  “kultur”  which,  if  they 
win  this  war,  will  overshadow  and  shock  the  world.  I  want 
to  tell  you  that  if  they  win — and  I  am  speaking  with  all  the 
seriousness  with  which  I  ever  spoke  in  all  my  life — the 
superman,  the  German,  will  become  the  superfiend  of  all 
the  rest  of  the  world.  (Applause.) 

I  saw  the  other  day  that  our  government  had  discovered 
circulars  of  propaganda  in  Spain  to  intimidate  that  nation 
against  entering  the  war.  They  gave  out  a  statement  of  what 
was  done  to  Belgium,  because  they  said  Belgium  was  foolish 
enough  to  fight  after  she  had  been  beaten ;  and  they  recounted 
all  the  things  they  had  done  to  France.  They  catalogued  the 
spoils  they  had  taken  in  the  war;  not  simply  military  spoils, 
but  watches  and  spoons  and  other  articles  of  domestic  use. 

I  recall  that  they  classified  the  articles — so  many  first  class 
watches,  etc.  That  is  German  thoroughness;  that  is  “kultur” 
practically  at  work  in  the  field.  And  so  many  spoons.  And 
they  closed  the  list  with  the  statement  that  they  had  also 
captured  over  500,000  bottles  of  champagne.  They  went  on 
with  another  list  containing  the  churches  and  cathedrals  they 
had  destroyed ;  and  I  could  not  help  but  say  of  that  list, 
“How  logical  and  thorough  these  wonderful  people  are;  they 
capture  and  keep  the  spoons  and  the  champagne,  and  they 
destroy  the  churches  and  cathedrals.”  And  why  should 
they  not?  Every  church  with  its  spire  pointing  heavenward 
was  a  rebuke  to  their  materialistic  creed,  to  the  people  who  had 
plundered  for  centuries  men,  women  and  children  who  sought 
sanctuary  and  quiet  and  inspiration.  Every  cathedral  that 
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was  standing  was  an  act  of  reproach  to  that  German  god 
whom  they  worship  and  whom  they  have  brought  out  of  the 
dark  German  forests  of  2,000  years  ago.  So,  if  we  only 
know  what  this  war  means,  we  will  win  it.  (Applause.) 

We  have  had  dark  days,  indeed;  and  I  want  to  say  in  this 
presence  tonight  that  the  darkest  hour  to  me  came  a  few 
weeks  ago  in  the  thought  that  the  gallant  English  and  the 
gallant  French  armies  would  he  separated  and  destroyed. 
It  was  the  darkest  hour  for  this  reason  and  for  this  reason 
alone:  We  not  only  might  have  lost  all;  England  and  France 
would,  too,  have  lost  all — all  but  honor  and  the  privilege  of 
dying  free  men  rather  than  to  live  slaves — and  the  thing 
that  depressed  me  was  that  America  was  not  there  with  a 
million  men  to  stand  between  the  heroic  English  and  French 
armies.  While  we  would  have  lost  no  more  than  they,  they 
would  have  had  the  supreme  satisfaction  of  knowing  that 
they  had  done  all  they  could  and  those  that  died  had  sought 
an  honored  grave  rather  than  a  cowardly  peace.  (Applause.) 

Now  that  that  danger  is  past,  we  still  are  confronted  with 
dangers  many  and  great.  I  do  not  know  as  I  speak  what  the 
fate  of  our  allied  armies  is  tonight.  It  may  be,  so  far  as  I 
know,  that  these  horrid  huns  will  reach  and  seize  and  despoil 
Paris.  What  then?  We  shall  go  on.  (Applause.)  I  do 
not  believe  they  will,  but  it  may  be  that  they  should  succeed 
in  separating  the  English  from  the  French;  but  if  they  do 
(which  God  forbid),  and  they  drive  the  English  forces  into 
the  Channel,  and  if  they  annihilate  the  French  army  before 
the  campaign  is  over,  England,  France,  Italy  and  America 
will  still  go  on.  (Cries  of  “Good,”  and  applause.)  Germany 
may  seize  the  body  of  France,  but  never  her  indomitable  soul. 
We  will  all  go  on  until  justice  comes,  and  until  this  horror, 
war,  is  for  all  time  put  to  rest.  (Applause.)  If  I  have  any 
influence  with  my  people  I  want  to  say  that  not  only  would 
these  catastrophes  not  end  the  war,  but  even  if — which  we 
cannot  believe — the  German  fleet  should  sail  out  some  night 
and  destroy  the  allied  fleet,  we  still  would  go  on,  because 
the  spirit  of  France  and  England  and  Italy  and  America  still 
would  live.  (Applause.)  And  if  Germany  under  her  piratical 
flag — and  I  use  that  term  advisedly:  she  ran  up  the  black  flag 
of  the  middle  ages — if  these  fleets  under  the  black  flag 
entered  the  harbor  of  New  York  and  conquered  that  beauti¬ 
ful  metropolis  of  the  new  world,  still  the  spirit  of  England 
and  France  and  Italy  and  America  would  go  on,  and  I  want 
to  say  that  for  myself  there  is  no  point  that  can  come,  there 
is  no  reverse  which  can  be  met  by  our  armies,  which  can 
conquer  us,  because  we  now  have,  we  shall  have,  and  in  any 
crisis  that  may  come  we  shall  fight  and  die  like  men.  He 
who  would  not  die  like  a  man  rather  than  live  a  slave  has  no 
place  in  any  of  these  United  States. 

Just  one  word  more:  You  will  hear  from  now  on  insidious 
whispers  of  peace;  but  listen  not.  Russia!  Russia  was 
seduced  by  the  word,  and  you  know  what  happened  to  Russia. 
Russia  at  peace  with  Germany  has  suffered  worse  than  she 
ever  suffered  at  war,  and  so  would  we,  and  so  would  all  the 
world,  until  a  peace  can  come  by  victory  and  victory  alone. 
(Applause.) 

When  they  talk  to  us  of  peace  with  these  crimes  unrepented, 
when  they  talk  to  us  of  peace  and  there  is  no  possible  guaran¬ 
tee  of  peace,  let  us  hfed  them  not.  Do  you  know  what  I 
think  we  shall  tell  them?  I  think  we  shall  say,  “Go  and  tell 
that  to  the  marines,”  and  they  know  now  where  the  marines 
are  and  that  the  marines  will  be  the  American  answer  to 
their  insolent  proposition.  (Applause.) 

President  Mayo  said :  It  is  a  great  honor  to  be  president 
of  this  Association,  and  that  honor  I  feel  slipping  from  me, 
and  feel  that  it  will  wholly  slip  away  in  about  eight  minutes. 

Before  terminating  my  office,  I  wish  to  speak  briefly  upon 
some  of  the  phases  of  the  world’s  topic  in  its  relation  to 
medicine.  The  part  played  by  medicine  has  never  been  recog¬ 
nized  as  so  responsible  as  it  is  today.  The  Medical  Depart¬ 
ment  of  our  Army  in  surgeons,  enlisted  men,  nurses  and  aids 
numbers  over  one-tenth  of  the  Army.  I  believe  it  is  conceded 
as  the  best  organized  of  any  department  in  France.  The 
work  of  organization  was  begun  a  year  before  war  was 
declared,  and  the  wonderful  results  of  the  work  of  organized 
medicine  in  the  protection,  prevention  of  disease,  care  of 
wounds  and  sickness  with  the  salvage  has  never  before  been 
approached  even  in  civilian  life. 

The  peculiar  type  of  the  warfare  conducted  for  the  past 
four  years  has  been  scientifically  dealt  with  by  medicine  from 


every  angle,  and  while  spectacular  heroics  are  noted  in  the 
Army  in  small  combats  and  large  drives,  they  are  the  every¬ 
day  portion  of  the  medical  department  as  the  doctor  carries 
on  his  routine  work. 

The  National  Medical  Museum  is  now  a  comparatively 
small  institution,  barely  existing  on  the  meager  appropriation 
of  $10,000,  lacking  in  index,  supplies  and  general  educational 
phases.  It,  however,  can  be  made  one  of  the  greatest  insti¬ 
tutions  for  medical  instruction  in  the  country.  Very  early 
as  we  entered  war,  the  written  medical  and  surgical  history 
of  it  was  planned,  and  later  a  committee  was  formed  by  the 
Executive  Board  of  the  Council  of  Defense  to  develop  the 
tangible  medical  and  surgical  records  of  the  war  for  the 
National  Medical  Museum,  under  the  Surgeon-General,  the 
collection  of  specimens,  types  of  weapons,  missiles  and  the 
kind  of  wounds  created  by  them,  and  the  destruction  made  by 
each.  This  committee  consists  of  myself  as  chairman,  Colonel 
William  Welch  and  Colonel  Victor  Vaughan  as  committee¬ 
men,  with  Colonel  Owen,  the  curator  of  the  Museum.  The 
committee  appointed  Dr.  Louis  B.  Wilson  as  Foreign  Director 
of  the  work.  There  are  artists,  plaster  and  wax  workers, 
also  moving  picture  apparatus  connected  with  this  historical 
work  representing  the  care  of  the  soldiers,  the  prevention  of 
disease,  the  surgical  care  of  injuries  and  salvage  of  our 
casualties. 

It  is  proposed  that  in  the  reorganization  of  the  Museum 
that  the  double-headed  monsters  and  curious  anomalies  of 
human  form  will  be  relegated  to  an  inner  room  for  medical 
study  only,  while  the  wonderful  work  in  sanitation  and 
hygiene,  the  protection  and  care  of  babies,  the  care  of  indus¬ 
trial  workers  will  be  shown  in  the  main  room. 

What  of  the  future  of  medicine  in  Europe?  England  has 
just  started  her  medical  schools  with  a  limited  number  of 
students  after  they  were  closed  for  four  years.  France  has 
not  yet  re-established  her  medical  schools.  After  the  war,  is 
Germany  and  Austria  to  again  become  the  European  center 
for  medical  instruction?  It  is  to  be  hoped,  at  least,  not 
until  it  is  earned.  We  are  now  raising  funds  with  which  to 
establish  a  Postgraduate  Medical  School  in  Paris  under  the 
auspices  of  an  American  Board  to  give  the  final  training  to 
our  medical  officers  when  sent  to  France.  It  is  hoped  the 
school  can  care  for  upwards  of  1,000  surgeons.  A  third  of 
the  institution  would  be  turned  over  for  the  use  of  France 
and  two-thirds  would  be  placed  under  the  control  of  the 
Surgeon-Generals  for  the  period  of  the  war.  There  would 
be  given  the  last  word  in  military  medicine.  At  the  close  of 
war  to  be  presented  to  the  medicine  of  France  by  the  medicine 
of  America  as  a  permanent  Postgraduate  Medical  School  and 
headquarters  for  all  nations.  It  is  expected  the  institution 
will  be  connected  with  several  of  the  larger  hospitals  and 
become  the  coordinating  center  for  development  of  the 
National  Medical  Museum,  Research  Work,  School  of  Lan¬ 
guage,  etc. 

Concerning  medicine  in  our  own  country,  it  looms  large 
and  never  was  on  such  a  safe  foundation.  In  Washington, 
however,  it  is  divided  into  many  bureaus  and  boards,  over¬ 
lapping  in  responsibilities  and  duties.  Yet,  each  is  permanent 
as  they  are  supported  by  funds  or  appropriations.  The  great¬ 
est  is  the  Public  Health  Bureau  under  the  Treasury  Depart¬ 
ment,  under  Labor  is  Care  and  Protection  of  Industry  and 
Child  Welfare,  under  the  Department  of  the  Interior  is  the 
Care  of  the  Insane  not  otherwise  provided  for  and  other 
activities,  under  Commerce  is  Census  and  Statistics,  including 
Mortality  Records,  under  Agriculture  are  the  Pure  Foods  and 
Drugs  activities,  and  there  are  many  other  smaller  boards  and 
bureaus,  almost  too  numerous  to  mention. 

The  future  goal  of  medicine,  the  establishment  of  a  National 
Bureau  of  Health,  to  coordinate  and  centralize  these  great 
problems  which  so  largely  govern  the  health  and  happiness 
of  our  people  will  surely  come,  with  the  aid  of  the  organiza¬ 
tion  of  medicine  now  developed,  at  the  close  of  the  war. 

After  the  singing  of  America,  led  by  Mr.  Bob  Dyrenforth, 
Chairman  Mayo  in  introducing  the  President  Elect  said  : 

I  wish  to  introduce  to  you  one  of  the  great  surgeons  of 
this  country,  a  man  who  is  known  to  us  all  for  his  surgical 
work,  but  whom  we  think  of  possibly  more  for  what  he  ha,s 
done  in  organizing  medicine  in  the  advanced  position  it 
occupies  in  this  country  today.  I  now  present  to  you  your 
next  President,  Dr.  Arthur  Dean  Bevan. 

Dr.  Bevan  read  his  address. 
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THE  FOOD  OF  THE  ARMY 

One  reads  everywhere  in  the  public  print  about  the 
energy  needs  of  our  citizens  and  about  ways  in  which 
the  requisite  calories  of  food  fuel  can  be  adequately 
supplied  with  due  regard  to  the  economies  and  sacri¬ 
fices  demanded  by  the  food  situation.  Little  mention 
is  made,  on  the  other  hand,  of  the  food  problems  of 
the  great  armies  at  war  or  in  the  course  of  training. 
In  the  minds  of  an  untutored  public  our  soldiers  are 
thought  of  by  many  either  as  fed  to  satiety  with  a 
lavish  liberality  that  is  supposed  to  represent  a  govern¬ 
ment’s  way  of  gaining  fighting  results,  or  as  subjected 
to  dietary  privations  that  represent  real  hardships. 
Army  life,  until  recently,  has  been  so  far  removed 
from  the  sphere  of  information  of  the  average  civilian 
that  his  conjectures  of  the  rationing  of  groups  of 
men  in  uniform  have  had  little  real  experience  as  a 
basis. 

Interesting  official  statistics  have  lately  been  made 
available  from  the  Food  Division  of  the  Surgeon- 
General’s  Office  of  the  War  Department  by  Major 
Murlin.1  It  appears  from  these  that  our  troops  have 
the  most  liberal  allowance  of  food  among  all  the 
Allies’  rations.  The  United  States  garrison  ration 
calls  for  4,600  calories ;  indeed,  in  the  so-called  modi¬ 
fied  garrison  ration,  4,800  calories  are  provided. 
Among  the  food  quota  allotted  to  the  British,  Cana¬ 
dian,  French  and  Italian  troops  the  highest  does  not 
exceed  4,200  calories,  the  estimated  value  of  the 
British  field  and  trench  ration. 

Thanks  to  the  unique  food  surveys  now  being  made 
by  the  Food  Division  of  the  newly  established  Sani¬ 
tary  Corps,  the  average  actual  food  intake  in  the 
training  camps  has  been  ascertained  with  considerable 
accuracy.  The  data  from  eighty-seven  messes  show 
a  consumption  of  4,000  calories  a  day,  thus  distributed 
between  the  groups  of  nutrients:  proteins,  14  per 
cent. ;  fats,  30  per  cent. ;  carbohydrates,  56  per  cent. 
On  this  diet,  supplemented  by  a  certain  consumption 
of  food  from  the  camp  exchanges,  the  men,  according 

1.  Murlin,  J.  R. :  Some  Problems  of  Nutrition  in  the  Army,  Science, 
1918,  47,  495. 


to  Murlin,  have  gained  in  weight,  on  an  average, 
about  9  pounds  since  entering  the  training  camps. 

These  figures  indicative  of  an  adequate  energy 
allowance,  to  say  the  least,  for  the  American  soldier 
under  the  present  regimen,  deserve  to  be  compared 
with  statistics  in  related  situations.  A  study  of  the 
dietaries  of  110  families  has  indicated  somewhat  less 
than  3,200  calories  as  the  energy  allowance  estimated 
on  a  “per  man  per  day”  basis.  Of  course  the  food 
requirement  bears  an  inevitable  relationship  to  the 
nature  of  the  occupation  or  muscular  activity  of  the 
individuals  concerned.  The  American  farmer  —  a 
worker  of  average  intensity  —  is  usually  credited 
with  a  need  of  about  3,500  calories  a  day.  The  aver¬ 
age  actual  food  consumption  gathered  from  18,000 
observations  among  munition  workers  in  England,  in 
1917,  was  reported  as  3,463  calories.  There  is, 
accordingly,  no  occasion  to  assume  that  the  present 
ration  of  our  forces  in  training  is  not  liberal,  from 
the  standpoint  of  its  energy  content.  The  same  fea¬ 
ture  of  abundance  characterizes  its  content  of  protein. 
Murlin’s  report  indicates  that  whereas  the  British 
army  allows  1  pound  of  meat  per  man  per  day,  the 
French  army  %  pound,  and  the  Italian  army  only 
y2  pound,  our  allowance  is  iy2  pounds.  However, 
the  actual  consumption  by  our  army  up  to  the  present 
time  in  the  camps  of  this  country  does  not  exceed 
%  pound. 

Much  has  been  said  about  the  subject  of  food  waste 
in  the  camps  and  cantonments  at  a  time  when  our 
civilian  population  is  making  great  sacrifices  in  the 
direction  of  food  economies.  There  has,  undoubtedly, 
been  a  modicum  of  truth  and  likewise  a  measure  of 
exaggeration  in  the  statements  circulated  through 
hearsay  reports.  Without  condoning  any  offense  in 
this  direction  even  in  the  early  stages  of  large  army 
organization  —  or  lack  of  organization  —  there  is 
reason  to  believe  that  such  wanton  waste  has  been 
reduced  to  an  insignificant  point.  Conservation  is 
being  practiced  under  the  critical  supervision  of  the 
officers  in  charge.  Not  only  a  system  of  garbage 
inspection,  but  even  the  examination  of  the  indi¬ 
vidual’s  dinner  plate  has  been  put  into  operation. 

Even  now,  after  only  a  few  months  of  actual 
organization,  we  have,  according  to  Murlin,  the  first 
instance  in  the  history  of  warfare  in  which  the  actual 
amount  of  food  consumed  is  estimated  directly  in  the 
camp  and  in  the  field  where  the  troops  are  operating. 
It  is  comforting  just  now,  the  nutrition  expert  of  the 
Surgeon-General’s  Office  reminds  us,  to  remember 
that  the  status  of  the  science  of  nutrition  in  America 
is  fully  equal  to  its  status  in  the  land  of  our  enemies 
at  the  beginning  of  the  war.  If  we  fail  in  the  trial 
that  is  on  us,  it  will  not  be  for  lack  of  information. 
If  we  fail,  he  adds,  to  keep  our  civilian  population 
properly  nourished,  it  will  not  be  because  we  do  not 
know  the  functions  of  food,  or  because  we  do  not 
know  what  foods  are  suitable.  Likewise  with  the  army. 
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CORN  IN  THE  WAR  TIME  DIETARY 

In  the  shortage  of  wheat,  which  is  likely  to  remain 
serious  for  some  time  to  come,  we  shall  inevitably 
turn  for  a  substitute  to  corn,  or  maize,  the  cereal  that 
is  most  abundant  in  this  country.  In  practice,  the 
admonition  to  “save  the  wheat”  will  be  coupled  with 
the  inevitable  necessity  of  eating  something  else. 
Corn  is  produced  in  such  large  quantities  in  the 
United  States  that  only  one  sixth  of  the  crop  need  be 
eaten  in  order  to  replace  or  save  one  half  of  the  wheat 
crop.  A  recent  writer1  has  stated  that,  if  consumed  as 
human  food,  a  fifth  of  the  total  corn  crop,  or  a  third 
of  what  is  suitable  for  milling,  would  set  free  all  the 
wheat  needed  for  our  friends  abroad  and  leave  enough 
corn  on  the  farms  for  the  adequate  feeding  of  all  the 
live  stock  now  on  hand. 

What  are  some  of  the  objections  urged  against  corn, 
both  here  and  among  the  Allies  ?  The  foremost  one, 
perhaps,  is  that  of  palatability,  a  feature  associated 
with  the  culinary  aspects  of  the  diet.  There  is  evi¬ 
dence  on  hand  that  the  new  interest  in  all  win-the-war 
activities  has  given  an  impetus  to  the  improvement 
of  the  cookery  of  corn  products.  Despite  the  aversion 
of  the  human  palate  to  innovations  in  diet,  it  is  not  at 
all  unlikely  that  the  near  future  will  see  corn  foods 
gaining  widely  in  popularity  throughout  this  countiy, 
in  the  southern  parts  of  which  they  do  not  need  any 
recommendation  even  now. 

Another  objection  that  has  been  urged  concerns  the 
quality  of  the  protein  and  the  deficiency  in  the  inor¬ 
ganic  salt  content  of  corn.  These  factors  might  rep¬ 
resent  a  real  difficulty  if  maize  formed  the  sole  or 
even  the  major  portion  of  the  diet,  as  it  sometimes  is 
made  to  do  in  the  ration  of  some  of  the  domestic 
animals.  One-sided  dietaries,  derived  from  single 
sources,  are  likely  to  prove  inadequate  in  some  details , 
but  so  long  as  the  admonition  to  vary  the  intake  and 
to  use  well  selected  supplements  is  not  forgotten,  this 
liability  to  harm  is  no  greater  with  corn  than  with 
many  other  single  foods.  I  hat  man  cannot  live  by 
bread  alone  is  literally  true. 

Lately  there  have  been  reports  of  digestive  distur¬ 
bances  attending  the  liberal  use  of  corn  in  the  diet. 
According  to  Sherman1  as  well  as  other  observers,  the 
exclusion  of  this  difficulty,  magnified  perhaps  by  an 
apprehensive  public,  lies  in  proper  cooking.  Referring 
to  the  experiments  in  the  laboratory  of  food  chemistry 
at  Columbia  University  he  says : 

It  is  evident  that  corn  meal,  suitably  cooked,  can  be  sub¬ 
stituted  for  corresponding  wheat  products  even  to  an  extent 
equivalent  to  the  whole  of  the  usual  consumption  of  wheat  in 
the  dietaries  of  those  who  live  largely  on  bread,  without 
detriment  to  the  nutritive  value  of  the  diet.  When  conditions 
are  unfavorable  or  the  subject  is  particularly  sensitive  to  a 

1.  Sherman,  H.  C.:  Use  of  Corn  (Maize)  as  Human  Food,  The 
Journal  A.  M.  A.,  June  1,  1918,  p.  1580.  Sherman,  H.  C. ;  Wheeler, 
Lucille,  and  Yates,  Anna  B.:  Experiments  on  the  Nutritive  Value  of 
Maize  Protein  and  on  the  Phosphorus  and  Calcium  Requirements  of 
Healthy  Women,  Jour.  Biol.  Chem.,  1918,  34,  383. 


change  of  food,  a  considerable  substitution  of  corn  for  wheat 
may  give  rise  to  some  discomfort  in  digestion ;  but  in  the 
three  cases  .here  observed,  the  nutrition  of  the  body  tissues 
appeared  to  be  as  well  maintained  as  when  the  digestive 
process  was  entirely  regular.  It  is  confidently  believed  that 
suitably  cooked  corn  products  can  enter  into  the  dietary, 
even  of  those  not  accustomed  to  their  use,  in  large  proportion 
without  any  effect  whatever  on  digestion.  Nor  need  the 
palatability  of  such  a  diet  suffer  when  even  greater  quan¬ 
tities  of  corn  products  are  introduced  in  varied  forms. 

Above  all,  we  need  at  this  time  to  dispel  the  fear 
that  corn  and  pellagra  have  a  direct  etiologic  interre¬ 
lationship.  To  quote  Sherman  again:  If  pellagra  is 
due  to  faulty  diet,  the  fault  lies  not  in  the  use  of  corn, 
but  in  the  fact  that  the  diet  contains  too  little  of  foods 
of  other  types. 


FACTORS  IN  THE  REGENERATION 
OF  BLOOD 

The  factors  that  determine  the  regeneration  of  the 
blood  after  hemorrhage  have  by  no  means  been  satis¬ 
factorily  ascertained.  In  some  types  of  anemia,  obsta¬ 
cles  to  the  maintenance  of  the  integrity  of  the  red 
corpuscles  undoubtedly  exist.  Hematolysis  here  plays 
an  important  part.  In  chlorosis  the  characteristic 
feature  of  the  blood  is  the  relatively  small  amount  of 
hemoglobin  in  proportion  to  the  number  of  the  cor¬ 
puscles.  Apparently  the  fault  lies  in  defective  hema- 
togenesis  —  in  the  inadequate  manufacture  of  blood 
pigment  rather  than  in  either  a  destruction  or  a 
deficient  formation  of  corpuscles.  A  few  years  ago 
the  favorite  hypotheses  involved  the  part  taken  by 
iron  in  the  formation  of  hemoglobin.  But  persistent 
lack  of  blood  pigment  in  many  cases  certainly  is  some¬ 
thing  more  than  the  expression  of  lack  of  iron ;  for 
iron  therapy  fails  to  produce  the  desired  hematopoiesis 
in  many  instances.' 

It  would  seem  most  rational,  as  a  preliminary  to 
the  attempted  unraveling  of  the  secrets  of  such  com¬ 
plex  pathologic  conditions,  to  learn  first  of  all  what 
is  involved  in  the  more  fundamental  process  of  blood 
regeneration  in  simple  anemia  such  as  exists  after 
uncomplicated  hemorrhage.  Whipple  and  Hooper,1 
of  the  Hooper  Foundation  for  Medical  Research  at 
the  University  of  California,  have  addressed  them¬ 
selves  to  this  problem.  As  a  result,  they  have  ascer¬ 
tained  that  blood  regeneration  in  dogs  after  simple 
anemia  of  definite  grade  can  be  influenced  at  will  by 
various  dietary  factors.  The  curve  of  blood  regen¬ 
eration  on  a  meat  diet  is  very  rapid,  a  matter  of  days 
or  a  few  weeks,  while  the  curve  of  regeneration  on  a 
diet  rich  in  carbohydrates  is  very  slow.  In  some  of 
the  animals  on  a  diet  of  bread  and  milk  it  has  required 
months  for  complete  blood  regeneration.  Iron  in  the 

1.  Hooper,  C.  W.,  and  Whipple,  G.  H.:  Blood  Regeneration  After 
Simple  Anaemia,  I,  Curve  of  Regeneration  Influenced  by  Dietary 
Factors,  Am.  Jour.  Physiol.,  1918,  45,  573.  Whipple,  G.  H.,  and 
Hooper,  C.  W. :  Blood  Regeneration  After  Simple  Anaemia,  II,  Curve 
of  Regeneration  Influenced  by  Starvation,  Sugar,  Amino  Acids  and 
Other  Factors,  ibid.,  1918,  45,  576. 
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form  of  Blaud’s  pills,  administered  daily  during  the 
anemia  period,  had  no  appreciable  effect  on  it. 

Some  of  the  details  of  the  slower  regeneration  inci¬ 
dent  to  a  bread  and  milk  diet  are  worth  recording. 
The  curve  of  replenished  pigment  ascended  slowly  for 
a  short  initial  period  of  a  few  weeks,  when  the  ani¬ 
mals  lost  weight,  the  hemoglobin  fell,  and  the  anemia 
progressed  until  they  were  placed  on  a  meat  or  mixed 
diet.  In  some  instances,  the  number  of  red  blood  cells 
increased  very  rapidly,  and  within  three  or  four  weeks 
after  the  initial  bleedings  the  total  number  of  red  cells 
was  even  greater  than  at  the  beginning  of  the  experi¬ 
ment.  The  cells,  however,  were  small  and  frag¬ 
mented.  The  percentage  of  red  blood  cells  as  indi¬ 
cated  by  the  hematocrit  readings  was  the  same  as  on 
the  days  immediately  following  the  initial  bleedings. 
In  other  words,  the  increase  in  red  cells  was  only 
relative,  owing  to  the  development  of  small  and  frag¬ 
mented  forms.  Strangely  enough,  in  starvation  a 
small  initial  degree  of  repair  may  be  observed;  like¬ 
wise  when  sugar  alone  is  fed.  This  observation  that 
animals  will  form  hemoglobin  and  red  corpuscles 
when  they  are  receiving  no  nitrogen  by  mouth  is 
noteworthy.  Obviously  some  breaking  down  of  tissue 
protein  must  take  place  at  such  periods.  The  pigment 
formation  appears  to  be  more  extensive  in  the  starv¬ 
ing  animals,  in  which,  of  course,  the  protein  catabolism 
is  most  extensive.  Whipple  and  Hooper,  therefore, 
venture  the  hypothesis  that  the  body  conserves  certain 
substances  from  this  body  protein  autolysis  and  uses 
them  over  again  to  construct  red  cells. 

Equally  striking  are  the  results  obtained  with  dif¬ 
ferent  types  of  protein  in  the  diet.  One  “incomplete” 
protein  —  the  gliadin  of  wheat  —  influences  the  curve 
of  pigment  regeneration  no  more  than  sugar  feeding, 
and  is  associated  with  only  minor  fluctuations  in  the 
pigment  volume.  Four  or  five  weeks  of  gliadin  feed¬ 
ing  may  show  the  pigment  volume  at  the  same  level  as 
at  the  start.  On  the  other  hand,  another  protein, 
gelatin,  which  lacks  several  amino-acid  groups,  has  a 
pronounced  effect  on  the  curve  of  pigment  regenera¬ 
tion  and  red  cell  formation.  Gelatin  added  to  a  sugar 
diet  will  usually  cause  a  sharp  rise  in  the  curve  of 
pigment  regeneration.  This  rise  is  not  as  marked  as 
after  meat  feeding.  It  usually  reaches  its  maximum 
after  from  two  to  four  weeks,  and  then  may  show  a 
fall  coincident  with  malnutrition,  which  may  develop 
after  prolonged  gelatin  feeding.  Gelatin  combined 
with  cracker  meal  and  lard  may  show  a  complete 
regeneration  to  normal  within  three  weeks.  The 
California  investigators  have  been  unable  to  demon¬ 
strate  that  any  amino-acid  or  group  of  such  protein 
derivatives  is  the  single  essential  factor  in  this  reac¬ 
tion  that  determines  the  curve  of  pigment  construc¬ 
tion  and  regeneration  of  the  red  cells.  It  seems  very 
probable  to  them  that  several  diet  factors  are  con¬ 
cerned  —  as  well  as  body  conservation  of  certain  ele¬ 
ments  of  protein  catabolism. 


Whipple  and  Hooper  regard  it  as  suggestive  that  a 
meat  diet  gives  a  maximum  hemoglobin  production 
and  a  minimum  bile  pigment  secretion  in  the  same  bile 
fistula  dog.  Also,  a  bread  and  milk  diet  gives  a  mini¬ 
mum  hemoglobin  production  and  a  maximum  secre¬ 
tion  of  bile  pigment.  We  are  left  by  the  investigators 
with  this  hypothesis :  Some  substance  in  meat  enables 
the  body  to  conserve  or  fix  and  reconstruct  certain 
substances  resulting  from  tissue  catabolism.  The 
amount  of  body  protein  autolysis  or  catabolism  cer¬ 
tainly  is  an  important  factor.  There  is  a  constant 
wastage  of  pigment  substance  (bile  pigment)  and  a 
uniform  construction  of  pigment  substance  in  the  body 
even  during  starvation.  The  products  of  protein 
catabolism  in  the  body  as  well  as  dietary  factors  con¬ 
tribute  to  the  steady  construction  of  body  pigment, 
especially  hemoglobin. 


GLYCURESIS  VERSUS  GLYCOSURIA 

The  average  normal  person  ingests  several  hundred 
grams  of  digestible  carbohydrate  every  day.  Whether 
in  the  form  of  sugars,  dextrins  or  starches  this  quota 
is  utilized  quite  perfectly ;  at  any  rate  it  leaves  the  ali¬ 
mentary  tract  and  disappears  in  the  processes  of 
metabolism.  Glucose  is  always  circulating  in  the  blood 
stream.  It  has  long  been  recognized  that  traces  of 
sugar  or  sugar-like  reducing  substances  occur  in  the 
excreta  of  healthy  persons.  They  can  be  detected  by 
refined  methods  of  examination  and  have  in  part  been 
identified  as  glucose.  Hence  one  reads  in  textbooks 
that  “the  kidney  is  not  a  perfect  filter,  and  small 
amounts  of  glucose  can  penetrate  it.  The  appearance 
of  enough  dextrose  to  give  a  precipitate  of  cuprous 
oxid  in  the  Fehling  test  is  abnormal.”  1 

Stanley  Benedict2  and  his  collaborators  at  the  Cor¬ 
nell  University  Medical  College,  New  York  City, 
working  in  cooperation  with  the  Harriman  Research 
Faboratory  at  the  Roosevelt  Hospital,  have  pointed 
out  anew  that  the  factors  lessening  the  delicacy  of 
the  copper  tests  for  sugar  in  the  urine  are  probably 
numerous.  By  improving  the  current  methods  of 
analytic  examination,  they,  believe  that  it  is  possible 
to  estimate  sugar  in  the  urine  in  extremely  small  con¬ 
centrations — in  hundredths  or  even  thousandths  per 
cent.  The  carbohydrate  is  alleged  to  be  of  more  than 
one  sort,  part  of  it  being  unfermentable  by  yeast.  The 
improved  technic  may  show  an  average  daily  elimina¬ 
tion  of  “sugar”  amounting  to  1  gm.  under  ordinary 
conditions  of  mixed  diet.  It  may  undergo  variations 
as  wide  as  100  per  cent,  or  more  in  absolute  amount 

1.  Mathews,  A.  P. :  Physiological  Chemistry,  1915,  p.  753. 

2.  Benedict,  S.  R.,  and  Osterberg,  E. :  A  Method  for  the  Determina¬ 
tion  of  Sugar  in  Normal  Urine,  Jour.  Biol.  Chem.,  1918,  34,  195; 
Studies  in  Carbohydrate  Metabolism,  I,  A  Preliminary  Report  on 
the  Sugar  Elimination  in  the  Urine  of  the  Normal  Dog,  ibid.,  p.  209. 
Benedict,  S.  R.;  Osterberg,  E.,  and  Neuwirth,  I,  Studies  in  Carbo¬ 
hydrate  Metabolism,  II,  A  Study  of  the  Urinary  Sugar  Excretion  in 
Two  Normal  Men,  ibid.,  p.  217. 
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per  hour,  and  in  percentage  in  the  urine.  Most  of 
these  variations  would  wholly  escape  detection  by 
qualitative  methods. 

In  view  of  the  known  facts,  Benedict  urges  the 
abolition  of  the  term  “glycosuria.”  “This  word,”  he 
says,  “was  not  created  by  the  mind  of  man,  but  by 
the  inefficiency  of  the  copper  tests.  Glycosuria  implies 
a  sudden  point  at  which  sugar  appears  in  the  urine. 
Since  there  is  no  such  point,  the  term  glycosuria  is 
without  special  significance  and  is  misleading.”  Con¬ 
sequently  the  term  “glycuresis,”  representing  an 
increase  rather  than  a  new  appearance  of  sugar  in  the 
urine,  is  proposed. 

If  we  are  to  emphasize  the  continual  existence  of  a 
glycosuria  in  man,  what  is  to  be  said  of  the  so-called 
tolerance  for  sugar?  Assuredly  there  has  been  little 
agreement  on  this  phenomenon  in  the  past.  The  “tol¬ 
erance”  of  human  individuals  for  glucose  on  an  empty 
stomach  is  commonly  placed  at  about  150  gm.  Taylor 
and  Hulton3  reported  practically  no  limit  to  the  toler¬ 
ance  for  orally  administered  glucose  in  human  sub¬ 
jects.  Myers4  found  glycosuria  following  the  inges¬ 
tion  of  75  gm.  of  glucose  in  a  normal  subject.  Accord¬ 
ing  to  the  newer  observations  of  Benedict  and  his 
co-workers,  there  is  no  absolute  tolerance  for  carbo¬ 
hydrate  except  during  the  fasting  state.  Here  it  may 
reach  an  upper  limit  of  50  gm.  of  glucose;  but  feeding 
with  either  meat  or  a  carbohydrate  diet  causes  an 
increase  in  the  sugar  elimination. 

The  fact,  Benedict  concludes,  that  foods,  even  when 
free  from  any  sugar,  cause  marked  glycuresis  must 
serve  to  emphasize  the  narrow  margin  of  absolute 
sugar  tolerance  even  in  the  normal  individual.  A  cer¬ 
tain  portion  of  the  sugar  from  starch  or  even  from 
meat  taken  at  each  meal  is  waste  sugar.  This  is  not 
due  to  simple  leakage  through  the  kidney.  The  gly¬ 
curesis  is  independent  of  urinary  volume  and  follows 
a  definite  course,  reaching  a  minimum  during  the  fast¬ 
ing  hours.  Carbohydrate  stands  apart  from  other 
foodstuffs  in  that  the  normal  organism  fails  to  utilize 
it  completely,  even  in  physiologic  quantities.  There¬ 
fore,  Benedict  adds,  the  unique  disease,  diabetes, 
springs  from  seed  ever  present  in  the  normal  organ¬ 
ism.  Nevertheless,  we  may  perhaps  be  justified  in 
warning  the  reader  against  undue  apprehension  at  first 
consideration  on  this  score.  With  an  intake  o‘f  even 
500  gm.  or  more  of  carbohydrate  per  day,  the  wastage 
of  an  equal  number  of  milligrams  of  sugar,  if  it 
actually  is  such,  is  not  a  serious  indictment  of  the 
efficiency  of  the  organism.  Meanwhile  we  shall  await 
with  interest  the  expansion  of  these  observations  to  a 
degree  where  the  statistics  on  persons  of  unquestion¬ 
able  health  and  normality  will  give  a  more  permanent 
basis  for  clinical  and  therapeutic  deductions. 

3.  Taylor,  A.  E.,  and  Hultoji,  F.:  Jour.  Biol.  Chem.,  1916,  25,  173. 

4.  Mvers,  V.  C.:  Proc.  Soc.  Exper.  Biol,  and  Med.,  1915-1916, 

13,  178. 
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THE  CHICAGO  SESSION 

As  our  forms  close,  Wednesday  morning,  there  is 
every  indication  that  the  1918  session  of  the  American 
Medical  Association  will  be  a  success  in  every  way. 
Even  the  attendance  is  proving  to  be  far  greater  than 
war  conditions  would  warrant  one  in  expecting.  The 
fact  that  over  20,000  physicians  are  in  active  service 
and  the  recent  increase  in  railroad  rates  naturally  have 
interfered  with  the  attendance.  In  spite  of  these 
things,  however,  the  registration  for  the  first  two  days 
was  3,552/  which  was  within  231  of  being  as  large  as 
the  registration  last  year,  in  New  York,  for  the  first 
two  days.  The  Opening  Meeting  indicated  the  spirit 
that  is  prevailing  at  this  session — a  spirit  of  patriotism, 
of  loyalty,  of  self-sacrifice.  Never  before  has  there 
been  such  a  large  attendance  at  an  Opening  Session. 
There  was  added  enthusiasm  and  patriotism  on  account 
of  the  presence  of  the  band  of  the  Fort  Riley  Medical 
Officers  Training  Camp,  of  the  two  hundred  medical 
officers  of  the  Army  and  Navy,  from  that  and  other 
camps,  who  marched  on  the  stage  in  double  file,  and 
of  the  distinguished  medical  officers  of  the  allied 
nations  who  occupied  the  foreground.  The  stirring 
addresses  of  the  Opening  Meeting  will  be  found  else¬ 
where  in  this  issue.  The  medical  military  features  of 
the  meeting,  many  of  them  provided  especially  by  the 
Surgeon-General's  Office,  include  a  late  model  motor 
ambulance  with  spare  parts  trailer,  which  drove  over¬ 
land  to  the  meeting  from  the  U.  S.  Army  Motor 
Ambulance  Supply  Depot,  Louisville,  Ky. ;  the  flight 
to  the  meeting  by  a  physician  aviator,  Major  H.  M. 
Strong,  Post  Surgeon  at  Rantoul,  Ill. ;  the  exhibition 
of  the  Fort  Riley  Sanitary  School,  including  over 
fifty-five  models  of  all  of  the  various  types  of  sanitary 
devices  in  use  at  Army  posts  and  camps ;  a  continuous 
military  motion  picture  show,  with  motion  pictures 
issued  under  the  authority  of  the  Commission  on 
Training  Camp  Activities  and  the  Surgeon-General’s 
Office;  and  a  military  medical  headquarters  in  which 
advice  is  being  given  relative  to  enlistment  in  the  ser¬ 
vice  of  the  Army  and  Navy,  and  in  which  numerous 
recruits  for  the  Medical  Reserve  Corps  were  enlisted. 
These  and  other  features  too  numerous  to  mention  are 
making  the  sixty-ninth  annual  session  a  historic  med¬ 
ical  military  patriotic  meeting. 


NECESSITY  FOR  CARE  IN  ADMINISTERING 
ARSPHENAMIN 

It  is  evident  that  more  than  the  ordinary  number  of 
severe  reactions  from  arsphenamin  have  occurred 
lately,  or  that  more  are  coming  to  light.  There  are 
certainly  indications  that  there  is  need  for  especial 
care  in  its  administration  at  the  present  time.  There 
is  a  tendenc}'  in  some  places  to  make  the  treatment 
with  it  very  intensive,  even  giving  daily  doses  for 
several  successive  days.  About  50  per  cent,  of  a  dose 
of  arsphenamin  is  excreted  during  the  first  three  days 
after  intravenous  administration,  and  the  remaining 
part  is  excreted  with  diminishing  rapidity  over  a 


1.  At  12  noon  Wednesday  the  registration  had  reached  4,595. 
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longer  time.  The  daily  intensive  use  of  the  drug 
therefore  means  that  it  accumulates  rapidly  in  the 
system ;  in  view  of  the  fact  that  some  of  the  most 
serious  accidents  develop  only  after  several  days,  the 
question  may  justly  be  raised  whether  this  intensive 
use  is  not  exposing  the  patient  to  added  risk,  which 
should  not  now  be  taken.  It  is  true  that  many  serious 
reactions  lately  reported  occurred  immediately,  indi¬ 
cating  also  that  it  would  be  wise  to  begin  with  a  small 
dose  —  say  0.3  gram.  Boiling  arsphenamin  is  also 
an  occasional  practice.  This  should  be  discontinued. 
The  brand  “arsenobenzok’  is  of  difficult  solubility,  but 
this  brand  can  be  safely  dissolved  in  hot  water.  The 
more  soluble  brands  do  not  stand  heat  well  and  should 
be  dissolved  in  water  at  room  temperature.  In  gen¬ 
eral,  practitioners  should  be  more  than  ordinarily  cau¬ 
tious  in  the  use  of  arsphenamin  at  the  present  time. 
We  are  working  under  great  pressure  in  medicine  as 
in  other  lines.  This  is  not  the  time  to  be  careless  of 
risks  in  the  intensive  use  of  this  drug  or  indifferent 
to  the  possibilities  of  its  being  made  toxic  by  boiling 
or  other  incautious  manipulations. 


MORPHIN  AND  REACTION  TIME 

The  announcement  of  a  new  journal,  Psychobiology J 
states  that  it  is  established  for  “the  publication  cf 
research  bearing  on  the  interconnection  of  mental  and 
physiological  functions.  It  will  include  in  its  volumes, 
therefore,  not  only  investigations  of  what  is  sometimes 
called  ‘psychological  physiology,’  but  also  investigations 
in  pharmacology,  physiology,  anatomy,  neurology,  and 
psychiatry  in  so  far  as  the  results  of  these  investiga¬ 
tions  have  explicit  bearing  on  problems  of  mental  life, 
or  mental  factors  are  included  in  the  essential  condi¬ 
tions  of  the  investigation.”  The  first  number  illus¬ 
trates  the  relation  of  psychology  to  pharmacology  in  a 
research  on  the  effect  of  some  opium  alkaloids  on  the 
psychologic  reaction  time.1 2  The  effects  of  alcohol  and 
alcoholic  beverages  on  psychic  functions  have  been 
investigated  frequently ;  some  attention  has  likewise 
been  paid  to  coffee  and  tea  and  the  caffein  that  they 
contain.  In  connection  with  such  commonly  used 
drugs  it  is  often  asked  whether  they  really  stimulate 
in  the  true  sense  of  the  word,  or,  in  refined  analysis, 
are  they  merely  found  to  depress  or  inhibit?  In  the 
case  of  morphin  alone  or  in  combination  with  other 
opium  alkaloids,  Macht  and  Isaacs2  of  John  Hopkins 
University  have  found  that  the  answer  depends  on  the 
dose  used.  In  man,  after  small  doses  of  morphin, 
there  is  generally  a  primary  stage  of  stimulation  or 
quickened  reaction  time ;  this  may  or  may  not  be  fol¬ 
lowed  by  a  secondary  stage  of  depression,  as  indicated 
by  narcosis  and  prolongation  of  the  reaction  time. 
After  large  doses  of  morphin,  the  primary  stimulation 
stage  is  very  short  and  may  be  overlooked,  whereas 
the  secondary  or  stage  of  depression  is  predominant. 
The  small  doses,  which  gave  a  distinct  primary  stimu¬ 

1.  Psychobiology,  a  journal  devoted  to  the  field  common  to  psychology 
and  the  biologic  sciences,  edited  by  Knight  Dunlap,  in  association  with 
J.  J.  Abel,  W.  B.  Cannon,  R.  Dodge,  S.  I.  Franz,  H.  S.  Jennings  and 
G.  H.  Parker,  Baltimore,  Williams  and  Wilkins  Company. 

2.  Macht,  D.  I.,  and  Isaacs,  S.:  Action  of  Some  Opium  Alkaloids  on 
the  Psychological  Reaction  Time,  Psychobiology,  1917,  1,  19. 


lation,  were  from  4  to  6  mg.  of  morphin.  The 
ordinary  therapeutic  dose  of  from  8  to  15  mg.  (%  to 
i/4  grain)  is  reported  to  be  usually  too  large  to  make 
the  quickened  reaction  in  normal  persons  very  notice¬ 
able  ;  and  therefore  it  seems  to  have  been  overlooked. 
It  is  the  opinion  of  Macht  and  Isaacs  that  the  primary 
stage  of  quickening  or  stimulation  probably  corre¬ 
sponds  t  the  stage  of  euphoria  or  well-being,  so  well 
known  o  the  pharmacolcHst.  which  occurs  after 
small  clones  of  opiates.  It  mis  sense  of  well-being, 
they  add,  which  probably  is  responsible  in  a  great  ; 
measure  for  the  greater  accuracy  in  mathematical 
calculations  which  they  tested,  especially  in  subjects 
with  a  nervous  temperament,  since  .the  narcotic  action 
of  the  drugs  is  just  sufficient  to  “take  the  edge  out”  of 
the  subject’s  anxiety. 


Medical  Mobilisation  and  the  War 


The  Smith  Bill  Passes  the  House 

The  Smith  bill  for  vocational  rehabilitation  which  passed 
the  Senate  recently,  as  described  in  The  Journal  for  May  11, 
passed  the  House  of  Representatives  on  Monday,  June  10. 


Honorary  Degree  Awarded  Surgeon-General  Gorgas 

The  honorary  degree  of  doctor  of  laws  was  conferred  on 
Surg.-Gen.  William  C.  Gorgas  by  the  New  York  University 
and  the  Bellevue  Hospital  Medical  College,  of  which  Surgeon- 
General  Gorgas  is  a  graduate,  at  a  special  meeting  in  New 
York  on  June  5.  In  an  address  to  the  audience  he  contrasted 
the  methods  of  military  surgery  of  fifty  years  ago  with  those 
of  today ;  he  also  stated  that  the  general  practitioner,  skilled 
in  all  fields  of  medicine — the  one  who  can  do  anything 
necessary  for  the  health  of  the  soldier — is  the  one  most 
urgently  needed  by  the  Army. 


Personnel  of  the  Medical  Department 


For  the  week  ending  June  7,  1918,  the  personnel  of  the 
Medical  Department  of  the  Army  included  : 


Medical  Corps:  868,  including  1  major-general.  65  colonels,  110 
lieutenant-colonels,  298  majors  and  395  lieutenants. 

Medical  .Reserve  Corps:  19,358,  including  1,380  majors,  5,119  cap¬ 
tains  and  12,859  lieutenants.  On  active  duty:  17,474,  including  1,297 
majors,  4,799  captains  and  11,378  lieutenants. 

Medical  Corps,  National  Guard:  1,297,  including  19  lieutenant- 
colonels,  255  majors,  181  captains  and  744  lieutenants. 

Medical  Corps,  National  Army:  157,  including  8  brigadier-generals,  ’ 
18  colonels,  123  lieutenant-colonels  and  8  majors. 

The  discharges  to  date  are: 


Causes 

Physical  disability  . 

Inaptitude  . . 

Other  branches  of  service 

Resignations  . 

Domestic  troubles  . 

Needed  by  community  .  .  . 

Deaths  . . 

Dismissals  . 

Duty  completed  . 

No  reasons  given  . 


, -  Nu 

M.R.C. 

mber  - ■, 

M.C.N.C. 

52 

.  .  265 

20 

. .  363 

72 

33 

. .  59 

0 

..  50 

0 

.  .  81 

5 

.  .  10 

3 

1 

0 

0 

1,654  185 


DISEASE  CONDITIONS  AMONG  TROOPS 
IN  THE  UNITED  STATES 

From  Telegraphic  Reports  Received  in  the  Office  of  the 
Surgeon-General  for  the  Week  Ending  May  31,  1918 

1.  ANNUAL  ADMISSION  RATE  PER  1,000  (disease  only): 


Last  Week 

All  Troops  .  974.5  1,068.1 

Divisional  Camps  .  757.8  764.5 

Cantonments  . 1,098  1,200.9 

Departmental  and  other  Troops  .  979.4  1,109.1 
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2.  NONEFFECTIVE  RATE  PER  1,000  ON  DAY  OF  REPORT: 

All  Troops  . 36.8  39.8 

Divisional  Camps  .  31.7  33.4 

Cantonments  .  43.1  46.4 

Departmental  and  other  Troops  .  32.7  35.8 

3.  ANNUAL  DEATH  RATE  PER  1,000  (disease  only): 

All  Troops  .  4.01  5.7 

Divisional  Camps  . ^;S2.5  1.9 

Cantonments  .  _  fl  9.0 

Departmental  and  other  Troops  .  7  4.1 

•'  "  O 

NEW  CASES  OF  SPECIAL  D’  7EASES  REPORTED  DURING  THE 
WEEK  I  G  MAY  31,  1918 


Camps 

Pneumonia 

Dysentery 

Malaria 

Venereal 

Measles 

Meningitis 

Scarlet  Fever 

Deaths 

Annual  Admis¬ 

sion  Rate  per 
1,000  ( Dis¬ 

ease  Onlv  1 

Noneffective 

per  1,000 

Total 

New  infec¬ 
tions 

Beauregard . 

4 

15 

84 

3 

1 

3 

1,073.3 

44.3 

Bowie . 

1 

2 

62 

59 

2 

754.8 

25.8 

Cody . 

1 

6 

i 

0 

266.6 

16.0 

Doniphan . 

4 

3 

21 

.  .  . 

i 

1 

1,472.4 

53.8 

Fremont . 

17 

1 

.  . 

10 

4 

i9 

i 

1 

3 

839.6 

34.0 

Hancock . 

1 

43 

1 

0 

851.4 

38.2 

Kearny . 

2 

4 

*  .  . 

9 

i 

1 

433.5 

22.6 

Logan . 

i 

20 

12 

2 

0 

387.6 

24.5 

MacArthur . 

0 

832.7 

33.9 

McClellan . 

i 

3 

59 

27 

ii 

,  . 

1 

786.8 

25.2 

Sevier . 

i 

6 

17 

9 

9 

i 

1 

436.3 

32.6 

Shelby . 

3 

3 

4 

18 

.  .  , 

3 

i 

9 

772.6 

32.3 

Sheridan . 

5 

39 

18 

5 

1 

913.3 

37.1 

Wadsworth . 

6 

i 

49 

.  .  . 

15 

0 

2,236.3 

69.4 

Wheeler . 

7 

2 

6 

65 

... 

.., 

•• 

4 

559.7 

24.7 

Custer . 

8 

83 

3 

9 

2 

3 

535.3 

21 .0 

Devens . 

18 

21 

5 

16 

i 

2 

609.3 

39.1 

Dix . 

i 

79 

9 

11 

9 

9 

2 

814.2 

32  8 

Dodge . 

15 

.. 

82 

•  •  • 

23 

2 

i 

7 

1,189.7 

67.4 

Funston . 

4 

i 

f'3 

10 

10 

3 

i 

7 

919.0 

56.2 

Gordon . 

8 

i 

194 

5 

40 

1 

11 

1,891.6 

61.3 

Grant . 

2 

In 

... 

13 

3 

4 

336.0 

16.7 

Jackson . 

ii 

i 

i 

276 

•  •  • 

45 

2 

1 

6 

1,763.1 

57.4 

J.  E.  Johnston . 

6 

3 

40 

9 

.  . 

3 

1,047.8 

37.8 

A.  A.  Humphreys. . 

2 

#  # 

21 

8 

•  4 

2 

0 

622.0 

15.9 

Lee . 

i 

.  , 

804 

.  .  , 

7 

1 

2,000.6 

91.0 

Lewis . 

5 

271 

4 

12 

i 

ii 

1 

1,063.3 

32.1 

Meade . 

4 

21 

16 

6 

.  . 

3 

862.0 

27.7 

Pike . 

11 

i 

i3 

59 

7 

7 

2 

7 

1,377.0 

54.3 

Sherman . 

2 

94 

4 

0 

1,001.4 

53.8 

Taylor . 

7 

32 

2 

3 

979.7 

47.7 

Travis . 

15 

5 

ii 

56 

1 

34 

l 

4 

1,499.0 

39.5 

Upton . 

261 

12 

1 

3 

836.5 

34.8 

Northeastern  Dept. 

43 

32 

1 

858.6 

28.4 

Eastern  Dept . 

3 

4 

163 

100 

io 

2 

5 

785.4 

20.0 

Southeastern  Dept. 

1 

5 

121 

95 

3 

3 

1,109.7 

33.7 

Central  Dept . 

7 

114 

69 

15 

8 

1 

1,384.0 

44.8 

Southern  Dept . 

7 

2 

8 

237 

31 

11 

2 

7 

1,250'.6 

38.9 

Western  Dept . 

3 

1 

54 

22 

9 

6 

5 

785.8 

22.3 

Aviation  S.  C . 

7 

ie 

2 

127 

17 

17 

6 

10 

1,009.7 

27.8 

Alcatraz,  D.  B . 

0 

626.6 

15.0 

Columbus  Bks . 

i 

27 

1 

1 

0 

875.2 

23.9 

Edgewood  Arsenal. 

i 

0 

513.1 

8.9 

El  Paso . 

0 

400.8 

17.3 

Hoboken . 

c 

6 

105 

15 

ii 

i 

i2 

2 

532.4 

32.0 

Holabird . 

l 

0 

218.6 

1.2 

Jefferson  Barracks 

3 

154 

1 

7 

1 

1,543.9 

88.3 

Leavenworth,  D.B. 

1 

2 

0 

809.7 

34.2 

Fort  Logan . 

1 

19 

3 

i 

5 

0 

3,407.5 

75.6 

Fort  McDowell.. . 

2 

30 

l 

1 

0 

1,713.7 

84.6 

Newport  News . 

7 

5 

333 

16 

22 

i 

1 

5 

1,169.6 

47.6 

Raritan. . . 

i 

0 

502.6 

19.3 

Fort  Slocum . 

is 

1 

i 

0 

850.7 

35.2 

Springfield  Arm.  ... 

0 

1,100.5 

10.6 

Fort  Thomas . 

12 

5 

1 

1,663.8 

55.8 

Waterviiet . 

0 

319.0 

36.8 

West  Point . 

i 

0 

384.7 

8.0 

Total . 

205 

3-5 

109 

4,573 

597 

499 

23 

80 

127 

974.5 

36.8 

ANNUAL  RATE  PER  1,000  FOR  SPECIAL  DISEASES 


All 

Troops 
in  U.  S., 
Week 
Ending 
May  31, 
1918 

Depart¬ 
mental 
and  Other 
Troops, 
Week 
Ending 
May  31, 
1918 

Divisional 
Camps, 
Week 
Ending 
May  31. 
1918 

Canton¬ 
ments, 
Week 
Ending 
May  31, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
May  23, 
1918 

Pneumonia . 

7.9 

5.27 

7.5 

10.3 

20.8 

Dysentery . 

1.35 

1.97 

1.7 

0.64 

1.7 

Malaria . 

4.2 

3.6 

7.5 

2.85 

0.77 

Venereal. . . . 

174.6 

171.5 

83.0 

232.0 

75.4 

Paratyphoid . 

0.0 

0.0 

0.0 

0.0 

0.67 

Typhoid . 

0.08 

0.1 

0.0 

0.09 

0.19 

Measles. . . . 

19.2 

14.0 

14.7 

26.0 

9.7 

Meningitis . 

0.88 

0.2 

0.5 

1.65 

1.1 

Scarlet  fever . 

3.08 

4.7 

1.5 

2.58 

3.0 

COMMISSIONS  ACCEPTED 

ARIZONA  NEW  HAMPSHIRE 


O.  S.  PHILLIPS,  Fort  Defiance 
ARKANSAS 

J.  H.  M.  HARDY,  Malvern 
CALIFORNIA 

C.  STEIN,  Bellflower 

C.  A.  SHEPPARD,  Needles 
W.  A.  BAYLEY,  Los  Angeles 

D.  D.  LUCEY,  Los  Angeles 

J.  M.  SEVERSON,  Los  Angeles 

E.  H.  JORDAN,  Tecate 

COLORADO 

W.  P.  HARLOW,  Boulder 

CONNECTICUT 
H.  G.  JARVIS,  Hartford 
L.  C.  WHITING,  New  Haven 

E.  H.  J.  HENNESSY,  Stratford 

DISTRICT  OF  COLUMBIA 

R.  M.  CHAPMAN,  Washington 

GEORGIA 

S.  A.  CLARK,  Eatonton 

O.  S.  COFER,  Smyrna 

ILLINOIS 

P.  E.  GREENLEAF,  Bloomington 
,T.  E.  ARNOLD,  Chicago 

H.  N.  CHAMBERLAIN,  Chicago 

F.  L.  FORTELKA,  Chicago 

T.  H.  RENN,  Chicago 
H.  W.  TRAUB,  Chicago 

S.  F.  WHISTLER,  Loami 

INDIANA 

G.  M.  COOK,  Mooresville 

IOWA 

J.  A.  HULL,  Ottumwa 
W.  M.  NESBIT,  Waterloo 

KANSAS 

C.  A.  McGUIRE,  Topeka 

KENTUCKY 

D.  B.  ROACH.  Cadiz 

W.  M.  EWING.  Cave  City 
C.  T.  WILFONG,  Louisville 

G.  L.  THOMPSON,  Lovelaceville 

LOUISIANA 

T.  A.  COMBIE,  Hohnville 

B.  R.  HENGER.  New  Orleans 

H.  P.  JONES,  New  Orleans 

C.  G.  SALLAS,  Thibodaux 

MAINE 

J.  R.  HAMEL,  Portland 

MARYLAND 
,T.  E.  BURNS,  Baltimore 

R.  V.  HOFFMAN,  Baltimore 
L.  A.  M.  KRAUSE,  Baltimore 
L.  L.  SMITH,  Baltimore 
G.  B.  LYNCH,  Hillsdale 

F.  H.  CHARLES,  Midland 

G.  W.  BEACH,  State  Sanatorium 

MA  SSACHUSET  TS 

A.  KLEIN,  Boston 

H.  A.  TOHNSON.  Lynn 

I.  F.  ARMSTRONG,  Marlborough 
W.  A.  MACINTYRE,  Worcester 

MICHIGAN 

J.  H.  ROCK,  Detroit 

B.  H.  VAN  LEUVEN,  Petoskey 

MINNESOTA 
W.  H.  EATON.  Duluth 

MISSISSIPPI 

T.  Y.  FLEMING,  Minter  City 

MISSOURI 

U.  P.  G.  HAW,  Benton 

A.  M.  UNDERWOOD,  Holstein 
P.  O.  HURFORD,  St.  Louis 

C.  A.  LEAVY,  St.  Louis 

MONTANA 

A.  N.  J.  DOLAN,  Great  Falls 
J.  L.  TREACY,  Helena 


C.  F.  NUTTER,  Nashua 

NEW  JERSEY 
H.  M.  REILLY,  Summit 
C.  B.  BORN,  West  Hoboken 

NEW  MEXICO 
F.  A.  DILLON,  Clovis 

NEW  YORK 
J.  L.  BENDELL,  Albany 
H.  S.  BONTECON,  Beacon 
W.  B.  EBERLING,  Brooklyn 
R.  A.  EDSON,  Buffalo 
F.  H.  CARBER,  Forest  Hills 
C.  H.  BRUSH.  Kings  Park 
W.  H.  SANFORD,  Kings  Park 
T.  P.  BERENS,  New  York  City 
A.  A.  BERSIN,  New  York  City 
T.  GOLDSTONE,  New  York  City 
T.  A.  KENYON,  New  York  City 
A.  G.  LANGMANN,  New  York 
City 

P.  J.  MANHEIM,  New  York  City 
,T.  S.  RICHARDS,  Randall’s  Island 
W.  F.  PLUMLEY,  Rochester 
A.  C.  SILVERMAN,  Syracuse 
M.  J.  J.  COLUCCI,  Yonkers 

NORTH  CAROLINA 

J.  B.  BULLITT,  Chapel  Hill 

OHIO 

E.  P.  KENNEDY,  Cleveland 

F.  FLETCHER,  Columbus 

R.  B.  STEVENSON,  Columbus 

OREGON 

F.  P.  FIREY,  Portland 

PENNSYLVANIA 

E.  M.  BLEW.  Allentown 

S.  H.  HOLLAND,  Industry 

H.  M.  OSTRUM,  Philadelphia 

K.  EMMERLING,  Pittsburgh 
W.  R.  CAMPBELL,  Smithfield 

R.  R.  WHITTAKER,  Williams¬ 
burg 

SOUTH  CAROLINA 
C.  B.  MILLS,  Cross  Hill 

SOUTH  DAKOTA 

A.  F.  GROVE,  Dell  Rapids 

TENNESSEE 

R.  E.  GARRETT,  Dixon  Springs 

T.  D.  CARPENTER,  Lavinia 
M.  L.  BLACK,  Wind  Rock 

TEXAS 

L.  E.  HASTINGS,  Dallas 

W.  E.  VANDEVERE,  El  Paso 

M.  E.  HASTINGS,  Galveston 

B.  A.  SWINNEY,  JR.,  Newton 

F.  A.  ALLIN,  San  Antonio 

H.  P.  CALMES,  San  Antonio 

N.  M.  KENNEY,  San  Antonio 

R.  A.  ROBERTS,  San  Antonio 

T.  R.  DESTEIGNER,  San  Marcas 

E.  B.  BUCHANAN,  Texarkana 

F.  I.  FIELD,  Waco 

UTAH 

C.  E.  WARDLEIGH,  Ogden 

VERMONT 

D.  R.  BROWN,  Lyndonville 
C.  H.  SMITH,  Rupert 

G.  G.  HALL,  South  Woodbury 

VIRGINIA 

J.  M.  HOLLOWAY,  Port  Royal 
WASHINGTON 
M.  J.  LACEY,  Auburn 

H.  S.  JUDD,  Tacoma 

WEST  VIRGINIA 

S.  L.  BOSSARD,  Belleville 

O.  F.  COVERT,  Moundsville 
C.  DENPIAM,  Weston 

WISCONSIN 

S.  E.  GAVIN,  Fond  du  Lac 
S.  R.  MITCHELL.  Milwaukee 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 
Alabama 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  to  examine  the  troops  fen 
cardiovascular  diseases,  from  Fort  Oglethorpe,  Lieut.  HENRY  C. 
HARRIS,  Birmingham. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Lieut.  ELDRIDGE 
T.  BROWN,  Cleveland. 
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Jour.  A.  M.  A. 
June  15,  1918 


To  Fort  Barrancas,  Fla.,  for  duty,  Capt.  FRANK  P.  PETTEY, 
Albany. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
Lieut.  ROBERT  R.  DIXON,  Tuscaloosa. 

Arizona 

To  Fort  Riley  for  duty,  from  Camp  Cody,  Lieut.  ISAAC  L.  GARRI¬ 
SON,  Phoenix. 

Arkansas 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Lieut.  JOHN  H.  M. 
HARDY,  Malvern. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  Lieut.  SAMUEL  B. 
DEGNAN,  Little  Rock. 

California 

To  Fort  Oglethorpe  for  instruction,  Lieut.  ARTHUR  J.  HOLETON, 
San  Diego. 

To  Fort  Sam  Houston.  Texas,  base  hospital,  Capt.  HARRY  II. 
KOONS,  Los  Angeles. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  Capt.  JOHN  G.  GRAF- 
1  IN,  Fallbrook;  Lieuts.  GILES  S.  PORTER,  Los  Angeles;  FREDE¬ 
RICK  K.  LORD,  San  Francisco. 

To  report  by  wire  to  the  commanding  general,  Western  Department, 
for  assignment  to  duty,  Capt.  CHARLES  STEIN,  Belleflower;  Lieuts. 
DANIEL  D.  LUCEY,  THOMAS  A.  McINTYRE,  Los  Angeles. 

Colorado 

To  New  Haven,  Conn.,  for  duty  Capt.  WILLIAM  P.  HARLOW, 
Boulder. 

To  report  by  voire  to  the  commanding  general,  Central  Department, 
for  assignment  to  duty,  Capt.  HARVEY  R.  HALL,  La  Junta. 

The  following  order  has  been  revoked:  To  Fort  Logan,  Colo.,  for 
duty,  Capt.  CHARLES  II.  FISCHER,  Walden. 

Connecticut 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieuts.  GEORGE  J. 
SCHUELE,  Bridgeport;  E.  II.  J.  HENNESSEY,  Stratford. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  ELROY  W.  SMITH, 
Brookfield. 

To  New  Haven,  Conn.,  for  duty.  Lieut.  LEONARD  C.  WHITING, 
New  Haven. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  from  Fort  Oglethorpe,  Lieut.  ARTHUR  S.  GRANT, 
Hartford. 

To  New  York  City,  Neurological  Institute,  for  instruction,  Lieut. 
HENRY  G.  JARVIS,  Hartford. 

District  of  Columbia 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  temporary 
duty.  Major  JOSEPH  H.  BRYAN,  Washington. 

To  Washington,  D.  C.,  St.  Elizabeth’s  Hospital,  for  intensive  train¬ 
ing,  Lieut.  DILLON  G.  O’NEILL,  Washington. 

Georgia 

To  Douglas,  Aria.,  for  duty,  from  Camp  Dix,  Capt.  WILLIAM  G. 
HUNTER,  Augusta. 

To  Fort  McPherson,  Ga.,  for  duty,  Lieut.  HENRY  W.  SHAW, 
Augusta. 

Idaho 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Dix,  Lieut.  ELTON  B. 
ROGERS,  Winchester. 

To  report  by  wire  to  the  commanding  general,  Western  Department, 
for  assignment  to  duty,  Lieuts.  CHARLES  J.  MARTIN,  Dwiggs; 
FRANCIS  S.  MILLER,  Inkom. 

Illinois 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion  from  Army  Medical  School,  Lieut.  BEVERIDGE  H.  MOORE, 
Chicago. 

To  Camp  Colt,  Gettysburg,  Pa.,  for  duty,  Lieuts.  MORRIS  B. 
K^RATZ,  BENIAMIN' M.  WELIN,  Chicago;  FRANK  L.  TOWNS- 
LEY,  East  Chicago;  SENN  F.  WHISTLER,  Laomi. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut.  GEORGE  E.  SAN¬ 
DERS,  Chicago. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  Fort  Oglethorpe, 
Capt.  ROBERT  S.  GREGG,  Chicago. 

To  Camp  Pike,  Little  Rock  Ark.,  for  duty,  Lieuts.  MYRON  I. 
INGRAM,  WILLIAM  R.  READ,  Chicago. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  Lieuts. 
JAMES  E.  ARNOLD,  HUGO  W.  TRAUB,  Chicago. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  for  duty,  from  Camp  Sher¬ 
man,  Lieut.  WALTER  G.  MOHR,  Chicago. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  ROY  GRIFFY,  Oblong. 

To  Jefferson  Barracks,  Mo.,  for  duty,  Lieut.  MAX  L.  FOLK,  Elgin. 
To  New  Haven,  Conn.,  for  duty,  Lieut.  ROBERT  M.  CARPENTER, 
St.  Charles. 

To  report  to  the  commanding  general.  Central  Department,  for  duty. 
Major  JOHN  A.  ROBISON,  Chicago. 

The  following  order  has  been  revoked:  To  Camp  Bowie,  Fort  Worth, 
Texas,  for  duty  from  Fort  Riley,  Lieut.  RUSSELL  A.  HENNESSEY, 
Chicago. 

Indiana 

To  Camp  Sherman,  Chillicothe,  Ohio,  for  duty,  Lieut.  VENICE  D. 
REISER,  Indianapolis. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  from  Fort 
Clark,  Texas,  Lieut.  EDGAR  R.  HIATT,  Portland. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  from  Fort  Oglethorpe,  Lieut.  CHESTER  A. 
MARSH,  Newcastle. 

Iowa 

To  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  from  Camp 
Sherman,  Capt.  HERBERT  W.  PLUMMER,  Lime  Springs. 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  Capt.  CHARLES  B. 
McGLUMPHY,  Iowa  City. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Capt.  JAMES  A.  HULL, 
Ottumwa;  Lieut.  BENJAMIN  L.  MEIGS,  Fort  Dodge. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  Lieut.  MARTIN  L. 
HOOPER,  Indianola;  FRANK  W.  MILLS,  Ottumwa;  FREDERICK 
H.  GRABER,  Stockport;  EVERETT  E.  RICHARDSON,  Webster. 


Hawaii 

To  Hawaiian  Department  for  duty,  Capts.  CHARLES  ADAMS, 
Honolulu;  FLETCHER  G.  SANBORN,  Molokai;  Lieut.  FRANK  R. 
MISSNER,  Maui. 

Kansas 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Lieuts.  SEBREE  S. 
McGINNIS,  Dighton;  JAMES  B.  DONNELL.  Kingsley. 

Kentucky 

To  Camp  A.  A.  Humphreys,  Accotink.  Va.,  to  examine  the  troops 
for  cardiovascular  diseases,  from  Camp  Meade,  Capt.  THOMAS  F. 
MILLER,  Glasgow. 

To  Camp  Colt,  Gettysburg,  Pa.,  for  duty,  Lieuts.  HARTMAN  A. 
LIGHT WARDT,  Berea;  GEORGE  L.  THOMPSON,  Lovelasville. 

To  report  to  the  commanding  general,  Southern  Department,  for 
assignment  to  duty,  from  Fort  Sam  Houston,  Capt.  JETHRA  HAN¬ 
COCK,  Louisville. 

Louisiana 

To  Camp  Jackson,  Columbia,  S.  C.,  Base  hospital,  Lieuts.  PANA- 
GIOTIS  M.  PAPOULACOS,  Boston;  FREDERICK  A.  MEAD, 
Willimansett. 

To  Camp  Jackson,  Columbia.  S.  C.,  for  duty.  Lieuts.  JOSEPH  C. 
MENENDEZ;  JONAS  W.  ROSENTHAL,  New  Orleans. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Lieut.  ALBERT  A. 
SHAPIRA,  Boston. 

To  Fort  Bliss,  Texas,  base  hospital,  Major  HAMILTON  P.  JONES, 
New  Orleans. 

To  Fort  McPherson,  Ga.,  for  temporary  duty,  Capt.  CARLOS  G. 
SALLOS,  Thibodaux. 

To  Fort  Riley  for  duty,  from  Camp  Beauregard,  Major  JAMES  B. 
GUTHIE,  New  Orleans;  from  Camp  Cody,  Lieut.  JAMES  E.  DYSON, 
Manilla. 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  GEORGE  H.  SCHWARTZ, 
East  Boston. 

To  New  Haven,  Conn.,  for  duty,  Lieut.  BEN  R.  HENINGER,  New 
Orleans. 

Maryland 

To  Camp  Jackson,  Columbia,  S.  C..  Camp  Hancock,  Augusta,  Camp 
Wheeler,  Macon,  Camp  Gordon,  Atlanta,  and  Camp  Forrest,  Chicka¬ 
mauga  Park,  Ga.,  Camp  McClellan,  Anniston,  and  Camp  Sheridan,  Mont¬ 
gomery,  Ala.,  Camp  Shelby,  Hattiesburg,  Miss.,  and  Camp  Jackson, 
Columbia,  S.  C.,  for  orthopedic  instruction,  Capt,  HENRY  P.  MAUCK, 
Baltimore. 

To  Hoboken,  N.  J.,  base  hospital,  from  Camp  Meade,  Lieut.  AUSTIN 
H.  WOOD,  Baltimore. 

Massachusetts 

To  Camp  Hancock,  Augusta,  Ga.,  with  the  board  examining  the 
troops  for  cardiovascular  diseases,  from  Fort  Oglethorpe,  Lieut.  HARRY 
A.  WALKER,  Somerville. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Meade,  Lieut.  EVERETT 
A.  MERRILL,  Lynn. 

To  New  York  City,  Cornell  Medical  College,  for  instruction  in  mili¬ 
tary  roentgenology,  from  Fort  Oglethorpe,  Lieut.  WHITMAN  K.  COF¬ 
FIN,  West  Medford. 

Michigan 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Lieut.  GEORGE 
W.  WILSON,  Detroit. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieuts.  JOHN  H. 
ROCK,  Detroit;  BUELL  H.  VAN  LEUVEN,  Petoskey. 

To  Camp  Sherman,  Chillicothe,  Ohio,  for  duty,  Lieut.  CHARLES 
R.  DENC.LER,  Jackson. 

To  report  by  wire  to  the  commanding  general,  Central  Department, 
for  assignment  to  duty,  Lieut.  ARCHIBALD  McKILLOP,  Wolverine. 

The  following  order  has  been  revoked:  To  Camp  Logan,  Houston, 
Texas,  for  duty,  from  Fort  Riley,  Lieut.  OTIS  B.  MALLOW,  Detroit. 

Minnesota 

To  Camp  Colt,  Gettysburg,  Pa.,  for  duty,  Lieut.  RICHARD  N. 
JONES,  Minneapolis. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Camp 
Colt,  Capt.  JOHN  W.  LEE,  Minneapolis. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  HARRY  OERTING, 
Minneapolis. 

To  Jefferson  Barracks,  Mo.,  for  duty,  from  Fort  Riley  Lieut.  LIN- 
WOOD  M.  KEENE,  Alexander. 

To  New  Haven,  Conn.,  for  duty,  Capt.  GEORGE  W.  BEACH, 
Walker. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  Lieut.  JOSEPH  W. 
LECLERC,  LeSueur. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Upton,  L.  I.,  N.  Y.,  base  hospital, 
Lieut.  LESLIE  H.  REDELINGS,  Rochester. 

Mississippi 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  TUCKER  T. 
FLEMING,  Minter  City. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  his  proper  station,  from  New  York  Citv, 
Major  JOHN  W.  BARKSDALE,  Winona. 

Missouri 

To  Camp  Bowie,  Fort  Worth,  Texas,  as  assistant  to  camp  surgeon, 
from  Camp  Hancock,  Lieut.  ROY  F.  MILLS,  Odessa. 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Lieut.  GEORGE  H. 
MORELAND.  Butler. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Capt.  URIEL  P.  HAW, 
Benton. 

To  Fort  Riley,  base  hospital,  Lieut.  GEORGE  W.  SMITH,  Kansas 
City. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Sheridan,  Capt.  ERNEST 
G.  MARK,  Kansas  City. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  o.i 
completion  to  Army  Medical  School  for  duty,  Capt.  PHELPS  G.  HI' 51- 
FORD,  St.  Louis. 
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To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General’s  Office,  from 
Jefferson  Barracks,  Major  HENRY  G.  WYER,  Kirkwood. 

Montana 

To  Fort  Snelling,  Minn.,  for  duty,  from  Camp  Grant,  Lieut.  HER¬ 
BERT  HAYWARD.  Darby. 

To  Hoboken,  N.  for  duty,  Lieut.  Thomas  B.  Scott,  Butte. 

To  report  by  wire  to  the  commanding  general,  Western  Department, 
for  assignment  to  duty,  Lieut.  ANDREW  K.  RESNER,  Ronan. 

Nebraska 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  Capt. 
HENRY  B.  LOMERE,  Omaha. 

Nevada 

To  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  from  Fort  Riley, 
Lieut.  JOHN  G.  KITCHEN,  Mina. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  Lieut.  GEORGE  F. 
POPE  Winnemucca. 

New  Jersey 

To  Army  Medical  School  for  duty,  from  Rockefeller  Institute,  Lieut. 
WALTER  W.  SCHMIDT,  Cliffside. 

To  Camp  Colt,  Gettysburg,  Pa.,  for  duty,  Lieut.  CHARLES  E. 
BORN,  West  Hoboken. 

To  Fort  Des  Moines,  la.,  base  hospital,  from  Fort  Oglethorpe,  Lieut. 
ELMER  W.  SMITH,  Passaic. 

To  Fort  McPherson,  Ga.,  for  temporary  duty,  Lieut.  JOHN  F. 
McGOVERN,  New  Brunswick. 

New  Mexico 

To  Camp  Cody,  Deming,  N.  M.,  with  the  board  examining  the 
troops  for  tuberculosis,  Capt.  FRED  A.  DILLON,  Clovis. 

New  York 

To  Allentown,  Pa.,  for  temporary  duty,  and  on  completion  to  his 
proper  station,  Major  PERCY  R.  TURNURE,  New  York  City. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  with  the  board  examining 
the  troops  for  cardiovascular  diseases,  from  Fort  Oglethorpe,  Lieut. 
JOHN  L.  BYRNES,  Hudson  Falls. 

To  Camp  Dix,  Wrightstown,  N.  J.,  with  the  board  examining  the 
command  for  nervous  and  mental  diseases,  Lieut.  CHARLES  H. 
BRUSH,  L.  I.,  N.  Y. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  WILLIAM  G. 
FLICKINGER,  Brooklyn. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  Capt. 
WALTER  H.  SANFORD,  Kings  Park,  L.  I.;  Lieuts.  CHARLES  L. 
WOITZ,  Mt.  Vernon;  ARTHUR  H.  McFARLAND,  New  York  City. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Lieut.  DAVID 
TROPAUER,  New  York  City. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  ABRAHAM  RAVICH; 
HENRY  H.  BEINFIELD,  HENRY  L.  PILZER,  Brooklyn;  DOUGLAS 
F.  ROBBINS,  Poughkeepsie. 

To  Fort  Oglethorpe  for  temporary  duty,  from  Fort  Riley,  Lieut. 
JOHN  F.  CURTIN,  New  York  City. 

To  Hoboken,  N.  J.,  base  hospital,  Lieut.  MILTON  J.  WILSON, 
Mount  Vernon.  For  duty,  Lieuts.  GEORGE  P.  DE  TUNCQ.  Blackwells 
Island;  JOHN  H.  ROBERTSON,  New  York  City. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Dix,  Lieut.  ADOLPH  A. 
WEISS,  New  York  City. 

To  New  Haven,  Conn.,  for  duty,  Lieut.  MORRIS  A.  SAGOWITZ, 
New  York  City. 

To  Plattsburg  Barracks,  N.  Y.,  for  inspection  and  on  completion 
to  his  proper  station.  Major  RICHARD  H.  HUTCHINGS,  Ogdensburg. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  Lieut.  ROBERT  P. 
DOBBIE,  Buffalo.  For  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Devens,  Ayer,  Mass.,  base  hospital, 
Lieut.  WILBUR  C.  TRAVIS,  Northport. 

To  Walter  Reed  General  Hospital.  Takoma  Park,  D.  C.,  for  tem¬ 
porary  duty,  Lieut.  CLARENCE  F.  FOWLER,  New  York  City. 

To  Williamsbridge.  N.  Y.,  for  temporary  duty,  from  New  Yonk  City, 
Lieut.  FREDERICK  C.  KELLER,  New  York  City. 

The  following  order  has  been  revoked:  To  Camp  Jackson,  Columbia, 
S.  C.,  for  duty,  Lieut.  PAUL  T.  HARPER,  Albany. 

North  Carolina 

To  Fort  Oglethorpe  for  instruction,  Lieut.  AUSTIN  P.  KLUTZ, 
Maiden. 

To  New  York  City,  Neurological  Institute,  for  instruction,  from  Camp 
Gordon,  Lieut.  LOUIS  N.  WEST,  Raleigh. 

Ohio 

To  Fort  Oglethorpe  for  instruction,  from  Camp  Kelly,  Capt.  JOHN 
C.  MILLER,  Payne. 

Oklahoma 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Lieut.  WILLIAM  B. 
NEWLON,  Tulsa. 

To  Camp  MacArthur,  Waco,  Texas,  for  duty,  Capt.  GREGORY  A. 
WALL,  Tulsa. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,  for  temporary 
duty,  Major  ROBERT  L.  MULL,  Oklahoma  City. 

Oregon 

To  report  by  wire  to  the  commanding  general.  Western  Department, 
for  assignment  to  duty,  Capt.  ERNEST  N.  CROCKETT,  Portland; 
Lieut.  WILLIAM  P.  CHISHOLM,  Gold  Hill. 

Pennsylvania 

To  Army  Medical  School  for  duty,  from  Rockefeller  Institute,  Capt. 
WILLIAM  H.  BAILEY.  Philadelphia. 

To  Camp  Colt,  Gettysburg,  Pa.,  for  duty,  Lieut.  RALPH  R.  WHIT¬ 
AKER,  Williamsburg. 

To  Camp  Jackson,  Columbia,  S.  C..  for  duty.  Lieut.  STANLEY  H. 
HOLLAND,  Industry. 

To  Camp  Joseph  E.  Johnston,  Jacksonville.  Fla.,  for  duty.  Lieut. 
FREDERICK  W.  KNOLL,  Reading. 

To  Fort  Riley  for  instruction,  Lieut.  CLARENCE  J.  McCULLOUGH, 
Washington. 

To  Lakewood,  N.  J.,  for  duty,  from  Camp  Cody,  Major  WILLIAM 
II.  THOMAS,  Philadelphia. 


To  Mineola,  L.  I.,  N.  Y.,  for  temporary  duty,  and  on  completion 
to  his  proper  station,  Major  ISAAC  H.  JONES,  Philadelphia. 

To  Mineola,  L.  I.,  N.  Y.,  Signal  Corps  Aviation  School,  for  duty, 
Lieut.  WILLIAM  B.  SWARTLEY,  Philadelphia. 

To  New  Haven.  Conn.,  for  duty,  Capt.  WILLIAM  G.  TURNBULL, 
Cresson;  Lieut.  JAMES  W.  WOOD,  Chester. 

To  New  York  City,  for  duty,  from  Camp  Zachary  Taylor,  Lieut. 
ARCHIE  W.  DLTNN,  Philadelphia.  Cornell  Medical  College  for 
instruction  in  military  (roentgenology,  from  Camp  Meade,  Lieut. 
CHARLES  A.  FITZGERALD,  Clarion. 

To  Portland,  Ore,,  Yeon  Building,  for  duty,  Lieut.  JONATHAN  M. 
MANSFIELD,  Clinton. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and 
on  completion  to  Army  Medical  School  for  duty,  Lieut.  WILLIAM 
H.  JONES,  Shaft. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected' 
wounds,  and  on  completion  to  Camp  Devens,  Ayer,  Mass.,  base  hospital, 
from  Camp  Forrest,  Capt.  FREDERICK  B.  ALLEN,  North  Wales;  for 
instruction  in  the  treatment  of  infected  wounds,  from  New  York  City, 
Lieut.  DAVID  B.  HAWKINS,  Philadelphia. 

To  report  by  wire  to  the  commanding  general,  Eastern  Department, 
for  assignment  to  duty,  Capt.  WILLIAM  S.  STEWART,  Sagamore. 

The  following  order  has  been  revoked:  To  Camp  Crane,  Allentown, 
Pa.,  base  hospital,  Lieut.  JOHN  R.  DAVIES.  Jr.,  Philadelphia. 

Philippine  Islands 

To  Hoboken,  N.  J.,  for  duty,  from  Baltimore,  Capt.  HENRY  W. 
ICENNARD,  Manila. 

To  Philippine  Department  for  duty,  Capt.  JAMES  L.  BOOTH,  Lieut. 
JUAN  L.  PAYSWALL,  Manila. 

Porto  Rico 

To  Camp  Las  Casas,  San  Juan,  P.  R.,  for  duty,  Lieut.  RAMON  L. 
RODRIGUEZ,  Bayamon. 

South  Carolina 

To  report  by  wire  to  the  commanding  general,  Southeastern  Depart¬ 
ment,  for  assignment  to  duty,  Lieut.  CHARLES  A.  McLURKIN, 
Chester. 

Tennessee 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  MARTIN  L. 
BLACK,  Windrock. 

To  Camp  Pike,  Little  Rock.  Ark.,  for  duty,  Lieut.  RHEA  F.  GAR¬ 
RETT,  Dixon  Springs. 

To  Clemson,  S.  C.,  Agricultural  College,  to  make  physical  examinations 
and  give  medical  attention  to  the  drafted  men  enrolled  at  this  institu¬ 
tion,  from  Fort  Oglethorpe,  Lieut.  JAMES  M.  SMYTH,  Camden. 

To  Fort  Barrancas,  Fla.,  for  duty,  Capt.  JAMES  H.  McCALL, 
Huntingdon. 

To  Fort  Oglethorpe  for  duty,  from  Camp  Greene,  Capt.  BERNARD 
C.  McMAHON.  Memphis. 

Texas 

To  Camp  MacArthur,  Waco,  Texas,  for  duty,  Lieuts.  WILLIAM  P. 
MEREDITH,  JAMES  McC.  MITCHNOR,  Houston;  BLUFORD  A. 
SWINNEY,  Newton. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Lieuts.  ROBERT  A. 
ROBERTS,  San  Antonio;  JOHN  R.  DESTEIGUER,  San  Marcos. 

To  Camp  Trains,  Fort  Sam  Houston,  Texas,  for  duty,  Lieut.  MARION 
L.  COMPTON,  Galveston. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  from  Fort  Apache, 
Capt.  ROBERT  H.  McLEOD,  Palestina. 

To  Fort  Logan,  Colo.,  for  duty,  Lieut.  DEWITT  G.  BURKES,  San 
Antonio. 

To  report  by  wire  to  the  commanding  general,  Southern  Department 
for  assignment  to  duty,  from  Fort  Worth,  Lieut.  TRUMAN  C.  TER¬ 
RELL,  Fort  Worth. 

Utah 

To  Fort  Douglas,  Utah,  base  hospital,  from  Camp  Grant,  Lieut. 
CLARENCE  A.  NYVALL,  Salt  Lake  City. 

To  report  by  wire  to  the  commanding  general,  Western  Department, 
for  assignment  to  duty,  Lieut.  CLAUDE  E.  WARDLEIGH,  Ogden. 

Vermont 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  CLIFTON  H. 
SMITH,  West  Rupert. 

Virginia 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  Lieut. 
JOSEPH  H.  HOLLOWAY,  Fort  Royal. 

To  Newport  News,  Va.,  for  duty,  from  Army  Medical  School,  Lieut. 
ALBERT  P.  TRAYNHAM,  Richmond. 

Washington 

To  Fort  Riley  for  instruction,  Capt.  WILLARD  G.  PALMER, 
Seattle. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  Capt.  HERMAN  S. 
JL1DD,  Tacoma;  Lieut.  CHARLES  A.  HAUBER,  Chewelah. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  Camp 
Kearny,  Linda  Vista,  Calif.,  base  hospital,  Lieut.  BURTON  E. 
FLEMING,  McCleary. 

To  report  by  wire  to  the  commanding  general.  Western  Department, 
for  assignment  to  duty,  Lieut.  MARTIN  J.  LACEY,  Auburn. 

West  Virginia 

To  Camp  Lee,  Petersburg,  Va.,  for  duty.  Lieut.  JOHN  C.  LAWSON, 
Logan. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  LESLIE  E.  SAUGHERTY, 
Davis. 

Wisconsin 

To  Camp  Colt,  Gettysburg,  Pa.,  for  duty,  Capt.  STEPHEN  E.  GAVIN, 
Fond  du  Lac. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  Fort  Riley, 
Capt.  ALBERT  A.  AXLEY,  Butternut. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  Capt.  ALBERT  A. 
PARKER,  Clinton;  Lieuts.  JOHN  C.  SCOTT,  Marinetta;  WORTHING¬ 
TON  L.  RANTZ.  Rosholt. 
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GEORGIA 

State  Association  Meeting. — The  sixty-ninth  annual  meet¬ 
ing  of  the  Medical  Association  of  Georgia  was  held  in 
Savannah,  April  17  to  19,  and  the  following  officers  were 
elected:  president,  Dr.  Jarrett  W.  Palmer,  Ailey;  vice  presi¬ 
dents,  Drs.  George  R.  White,  Savannah,  and  Lee  B.  Clarke, 
Atlanta,  and  delegates  to  the  American  Medical  Association, 
Drs.  Henry  H.  Martin,  Savannah,  and  Stewart  R.  Roberts, 
Atlanta.  Atlanta  was  selected  as  the  next  place  of  meeting. 

The  Venereal  Campaign. — At  a  recent  conference  in  Atlanta 
between  Prof.  C.  Warded  Stiles,  U.  S.  P.  H.  S.,  and  a  repre¬ 
sentative  of  the  state  board  of  health,  it  was  planned  to 
establish  a  venereal  clinic  in  each  of  the  twelve  congressional 
districts  of  the  state.  The  regulations  provide  for  a  report  of 
every  case  of  venereal  disease  to  be  made  by  number;  for  the 
dissemination  of  information  regarding  venereal  disease;  for 
the  examination  and  investigation  of  all  cases ;  for  the  pro¬ 
tection  of  others  from  infection;  for  the  quarantine  of  affected 
persons,  and  for  the  prohibition  of  treatment  by  druggists. 
The  regulations  further  declare  that  the  spread  of  the  disease 
is  unlawful  and  that  prostitution  will  be  repressed,  and  that 
no  physicians  shall  give  a  certificate  of  freedom  from  venereal 
disease,  and  that  all  records  must  be  kept  secret. 

Personal.— Dr.  R.  Holmes  Mason  has  been  elected  presi¬ 
dent  and  Dr.  F.  F.  Jones,  secretary,  of  the  Rotary  Club  of 
Macon. - Dr.  Thomas  R.  Wright,  Augusta,  has  been  reap¬ 

pointed  a  member  of  the  board  of  trustees  of  the  Georgia 

State  Sanatorium,  Milledgeville. - Dr.  D.  K.  Dowd  has  been 

appointed  city  physician  of  Atlanta,  succeeding  Dr.  James  G. 
Hall,  who  is  in  the  military  service.— — Dr.  Charles  H. 
Richardson,  Jr.,  Macon,  has  been  appointed  a  member  of  the 
state  board  of  health,  succeeding  Dr.  Howard  J.  Williams, 

deceased. - Dr.  James  E.  Paullin,  professor  of  practice  of 

medicine  in  Emory  University,  Atlanta,  has  been  appointed 
chief  of  medicine  in  the  Emory  Base  Hospital,  succeeding 
Major  Stewart  R.  Roberts,  who  has  been  appointed  com¬ 
mander  of  the  base  hospital  at  Camp  Jackson,  Greenville, 
S.  C. 

IDAHO 

Reciprocal  Relations  Extended. — A  letter  from  Dr.  Ray  H. 

Fisher,  secretary  of  the  Idaho  State  Board  of  Medical  Exam¬ 
iners,  states  that  at  a  meeting  held  in  April,  1918,  it  was 
voted  to  extend  the  registration  of  physicians  by  reciprocity 
to  those  who  have  been  licensed  by  examination  in  Arizona, 
California,  Colorado,  Montana,  Nevada,  New  Mexico,  Oregon, 
Utah,  Washington  and  Wyoming.  Applicants  will  be  eligible 
for  registration,  provided  the  intellectual  requirements  of 
these  states  meet  the  Idaho  board’s  approval,  and  provided 
the  applicant’s  moral  and  ethical  record  is  above  reproach. 
The  reciprocal  license  fee  is  $50. 

ILLINOIS 

Higher  Requirements  in  Illinois. — A  letter  from  the  depart¬ 
ment  of  registration  and  education  states  that  after  Oct.  15, 
1918,  no  medical  college  will  be  recognized  as  in  good  stand¬ 
ing  in  Illinois  unless  it  requires  for  admission  two  years  of 
work  in  an  approved  college  of  liberal  arts  or  a  fully  equiva¬ 
lent  education.  . 

Diphtheria  at  Camp. — June  9,  four  cases  of  diphtheria  were 
found  among  the  troops  of  the  third  company  of  the  first 
provisional  regiment  at  the  college  students’  training  camp  at 
Fort  Sheridan.  The  company  barracks  were  placed  under 
quarantine.  Most  of  the  men  of  this  company  are  from 
Purdue  University  and  the  University  of  Chicago. 

Northwestern  Alumni  Elect  Officers. — At  the  annual  meet¬ 
ing  of  the  Northwestern  Medical  School  Alumni  Association 
held  in  Chicago,  June  10,  Major  Samuel  C.  Stanton  (’92), 
M.  R.  C.,  U.  S.  Army,  Chicago,  was  elected  president;  Dr. 
Luther  J.  Osgood  (’03),  Chicago,  secretary-treasurer,  and 
Dr.  Horace  M.  Starkey  (’78),  Rockford,  necrologist.  At  the 
smoker  that  followed  the  meeting,  Col.  William  N.  Bispham, 
M.  C.f  U.  S.  Army;  Majors  Franklin  H.  Martin  and  Edmond 


J.  Doering,  Lieut. -Com.  David  S.  Hillis,  President  Thomas  F. 
Holgate  of  Northwestern  University,  and  Dr.  Luther  J. 
Osgood,  newly  elected  secretary  of  the  faculty,  were  the 
speakers. 

Course  for  Community  Nurses. — According  to  the  Illinois 
Health  News,  plans  have  been  practically  completed  to  estab¬ 
lish  in  Springfield  a  two  months’  emergency  graduate  course 
for  community  nurse.  This  will  be  conducted  by  the  state 
department  of  health,  the  state  department  of  public  welfare, 
and  the  Illinois  Tuberculosis  Association,  with  the  coopera¬ 
tion  of  the  Chicago  School  of  Civics  and  Philanthropy,  the 
Elizabeth  McCormick  Fund,  the  Chicago  Tuberculosis  Insti¬ 
tute,  and  other  state  and  city  welfare  organizations.  No  fees 
will  be  charged.  Graduate  nurses  registered  in  Illinois,  or 
in  their  own  states,  will  be  eligible  to  the  course.  Graduates 
must  agree  to  engage  immediately  in  public  service  nursing 
in  Illinois. 

Chicago 

Venereal  Disease  Hospital  Opened. — The  old  contagious 
disease  hospital,  at  West  Thirty-Fourth  Street  and  Lawndale 
Avenue,  was  opened  by  the  city  health  department,  June  3, 
for  the  treatment  of  women  suffering  from  venereal  disease, 
under  the  new  regulations  for  the  eradication  of  venereal 
disease. 

Investigation  of  Irregulars. — The  state  department  of  med¬ 
ical  registration  has  taken  up  the  investigation  of  irregular 
practitioners  in  Chicago,  and  already  about  fifteen  have  been 
required  to  appear  before  the  board  of  registration  to  confirm 
the  correctness  of  their  methods,  and  their  right  to  practice 
medicine  in  the  state. 

KENTUCKY 

Hospital  Unit  Called. — After  a  long  period  of  training  Dr. 
Barrow,  Base  Hospital  Unit  No.  40,  was  called,  May  25,  for. 
active  duty  in  France.  The  unit  was  recruited  from  the 
central  Kentucky  towns. 

Officers  Elected. — The  Southwestern  Kentucky  Medical 
Association  at  its  meeting  at  Paducah,  May  14,  elected  the 
following  officers:  president,  Dr.  Benjamin  B.  Keys,  Murray; 
vice  presidents,  Drs.  Finis  M.  Travis,  Benton,  and  Stanley 
Mullins,  Wingo;  secretary,  Dr.  Edwin  A.  Stevens,  Mayfield 
(reelected)  ;  treasurer,  Dr.  Henry  G.  Reynolds,  Paducah.  The 
association  will  meet  again  in  October  at  Murray. 

Personal. — Dr.  Jesse  I.  Whittenberg,  health  officer  of  Jeffer¬ 
son  County,  has  resigned  and  Dr.  Clarence  H.  Harris  has 

been  appointed  to  succeed  him. - Dr.  Argus  D.  Willmoth, 

Louisville,  and  Dr.  Elijah  H.  Maggard,  Wayland,  have  been 
appointed  members  of  the  state  tuberculosis  commission  by 

the  governor. - Dr.  Arthur  M.  Barnett,  president  of  the 

Jefferson  County  Board  of  Health,  has  been  appointed  jail 

physician  to  succeed  Dr.  Llewellyn  P.  Spears. - Dr.  Vernon 

Robins,  previously  bacteriologist  of  the  health  department  but 
recently  state  director  of  sanitation  in  Alabama,  has  been 
reappointed  to  the  position  of  city  bacteriologist  under  Health 

Officer  Thomas  H.  Baker. - Dr.  J.  E.  Stuckey  has  been 

urged  to  accept  an  appointment  as  head  of  a  hospital  in 

Panama,  Canal  Zone. - Dr.  William  S.  Petrie,  Fairview, 

who  was  recently  operated  on  for  a  gastric  ulcer,  is  now 
improving. 

MARYLAND 

-  One  Hundred  and  Forty-Three  Nurses  Qualify.— One  hun¬ 
dred  and  forty-three  nurses,  representing  twenty-one  training 
schools  in  Maryland,  passed  the  examinations  for  state 
registration,  held  under  the  direction  of  the  Maryland  State 
Board  of  Examiners  of  Nurses  at  the  Medical  and  Chirur- 
gical  Faculty  building,  Baltimore,  May  9  and  10.  While  the 
majority  of  these  nurses  are  still  in  training,  they  were 
admitted  to  the  examinations  at  an  earlier  date  than  usual 
because  of  the  demand  for  Red  Cross  nurses.  Since  obtaining 
certificates  from  the  state  board,  they  are  eligible  for  Red 
Cross  work  immediately  on  completion  of  the  courses  at  their 
respective  training  institutions. 

Personal. — Sir  James  Mackenzie  of  Edinburgh,  Scotland, 
and  physician  to  the  London  Hospital,  and  an  authority  on 
diseases  of  the  heart;  Sir  William  Arbuthnot  Lane,  an  author¬ 
ity  on  treatment  of  fracture  and  cleft  palate,  and  consulting 
surgeon  of  Guy’s  Hospital,  London,  and  Col.  Herbert  A. 
Bruce,  Toronto,  consulting  surgeon  to  the  British  armies  in 
France,  were  in  Baltimore  during  the  past  week  to  visit  the 

Johns  Hopkins  Hospital  and  other  medical  institutions. - 

Dr.  William  M.  Dabney,  captain  in  the  American  Red  Cross 
organization,  has  returned  to  Baltimore  from  France,  where 
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he  has  been  in  charge  of  a  large  experimental  hospital  of  the 

Red  Cross. - Capt.  Alexander  D.  McConachie,  Baltimore, 

who  is  attached  to  the  Medical  Reserve  Corps,  U.  S.  Army, 

has  arrived  in  France. - Dr.  J.  Percy  Wade,  superintendent 

of  the  Spring  Grove  State  Hospital,  Catonsville;  Dr.  Charles 
G.  Hill.,  Mount  Hope  Retreat,  and  Dr.  Edward  N.  Brush, 
superintendent  of  the  Sheppard  and  Enoch  Pratt  Hospital, 
Towson,  attended  the  annual  meeting  of  the  American 

Medico-Psychological  Association  in  Chicago,  last  week. - 

Dr.  Arthur  P.  Herring,  secretary  of  the  State  Lunacy  Com¬ 
mission  of  Maryland,  was  elected  secretary  of  the  American 
Medico-Psychological  Association  at  its  recent  meeting  in 

Chicago. - Mrs.  Agnes  C.  Hartridge,  a  Johns  Hopkins 

graduate  of  1900  and  former  superintendent  of  nurses  at  the 
University  Hospital,  Augusta,  Ga.,  has  been  placed  in  charge 
of  the  admitting  office  at  the  Johns  Hopkins  Hospital.  Mrs. 
Hartridge  takes  the  place  of  Dr.  William  C.  Leavenworth, 
who  has  taken  charge  of  the  dispensary  at  the  Hopkins.  The 
latter  succeeds  Dr.  L.  Palmer  Holmes,  who  has  entered  the 

Medical  Reserve  Corps,  U.  S.  Army. - Dr.  Cornelius 

DeWeese,  one  of  the  directors  of  the  Laurel  Sanitarium,  at 
Laurel,  was  acquitted  by  the  Circuit  Court  of  Montgomery 
County  of  criminal  blame  in  connection  with  the  death  of 
Ambler  McManus,  who  died  as  a  result  of  injuries  sustained 
when  struck  by  an  automobile  driven  by  Dr.  DeWeese. 

MASSACHUSETTS 

Officers  Elected.— At  the  thirty-fifth  annual  meeting  of  the 
American  Climatological  and  Clinical  Association,  held  at 
Boston,  June  6,  the  following  officers  were  elected:  president, 
Dr.  Guy  Hinsdale,  Hot  Springs,  Va.;  vice  presidents,  Drs. 
Joseph  H.  Pratt,  Boston,  and  Hugh  M.  Kinghorn,  Saranac 
Lake,  N.  Y. ;  secretary-treasurer.  Dr.  Arthur  K.  Stone,  Boston, 
and  recording  secretary,  Dr.  William  D.  Robinson,  Phila¬ 
delphia. 

Harvard  Medical  Alumni  Association— The  annual  meet¬ 
ing  of  the  Harvard  Medical  Alumni  Association  will  be  held 
this  year  at  the  time  of  the  meeting  of  the  Massachusetts 
Medical  Society,  Wednesday,  June  19,  at  2  p.  m.,  in  the 
Boston  Medical  Library.  Reports  will  be  received  and  officers 
elected.  Graduates  of  the  Harvard  Medical  School  are  invited 
to  be  present  at  this  meeting  and  also  at  the  alumni  spread 
at  Cambridge  on  Commencement  Day,  June  20,  at  12  o’clock. 

NEW  YORK 
New  York  City 

Surgeon-General  Gorgas  Addresses  Medical  Faculty. — On 

the  afternoon  of  June  5,  Surgeon-General  Gorgas  delivered 
an  address  before  the  faculty  of  New  York  University  and 
Bellevue  Hospital  Medical  College  on  “The  Activities  of  the 
Medical  Department  of  the  United  States  Army.”  at  the 
Carnegie  Laboratory  of  the  medical  college. 

Personal— Dr.  Charles  Gilmore  Kerley  resigned  as  pro¬ 
fessor  of  pediatrics  at  the  New  York  Polyclinic  Medical 
School  and  Hospital,  and  his  resignation  took  effect  June  1, 

1918. - Drs.  George  E.  Vincent  and  Livingston  Farrand 

have  returned  from  France,  where  they  have  been  engaged  in 
antituberculosis  work  for  the  Rockefeller  Foundation. 

Program  of  War  Camp  Community  Service. — The  Rocke¬ 
feller  Foundation  has  contributed  $25,000  as  an  initial  step  to 
make  possible  a  demonstration  of  a  plan  of  adequate  care 
and  entertainment  of  negro  troops  in  a  typical  war  camp 
community.  In  explaining  the  reasons  for  the  appropriation, 
the  announcement  says  that  while  plans  have  been  evolved  in 
all  the  communities,  no  carefully  developed  program  has  been 
worked  out.  The  medical  departments  of  the  Army  and 
Navy,  the  state  and  the  federal  health  service,  the  Red  Cross, 
the  training  camps  commission,  the  Y.  M.  C.  A.,  and  similar 
organizations  are  to  cooperate  with  the  American  Social 
Hvgiene  Society  in  the  demonstration.  More  than  $135,000 
is  available  for  the  work. 

Women  Demand  Control  of  Medical  College.— An  appeal 
has  been  made  to  the  New  York  Board  of  Regents  by  a  com¬ 
mittee  of  women  physicians  and  surgeons,  who  are  members 
of  the  medical  board  of  the  New  York  Medical  College  and 
Hospital  for  Women,  asking  that  the  charter  of  that  institu¬ 
tion  be  revoked  and  a  new  charter  issued  forthwith  which 
will  place  the  institution  permanently  under  the  control  of 
women  workers.  It  is  claimed  that  certain  men  physicians 
on  the  board  of  trustees  have  violated  the  provision  of  the 
charter,  that  the  institution’s  functions  shall  be  largely  edu¬ 
cational,  in  that  they  have  adopted  a  resolution  abolishing 


the  college  and  clinic  of  the  institution  and  dismissing  the 
teaching  faculty.  It  is  also  contended  that  the  meeting  at 
which  these  resolutions  were  adopted  was  irregular  and  was 
held  without  due  notice.  The  men  who  passed  the  resolutions 
abolishing  the  college  contend  that  the  college  and  dispensary 
were  being  conducted  at  a  loss.  The  board  of  regents  has 
promised  an  early  ruling. 

Threatened  Dissolution  of  Alliance  Between  Hospital  and 
University. — The  alliance  between  Columbia  University  and 
the  Presbyterian  Hospital,  which  was  made  in  1911,  and  was 
to  have  resulted  in  the  establishment  of  a  great  medical 
center  which  should  combine  Columbia  College  of  Physicians 
and  Surgeons  and  the  Presbyterian  Hospital  into  a  new  insti¬ 
tution  to  be  erected  on  Gun  Hill  Road  in  the  Bronx,  is  about 
to  come  to  an  end.  The  board  of  managers  of  the  hospital 
have  asked  the  trustees  of  the  university  to  join  with  them 
in  cancelling  the  agreement.  This  request  came  before  the 
board  of  trustees  of  Columbia  University  and  was  referred 
to  the  committees  on  education  and  finance  of  the  board  of 
trustees.  President  Butler  has  issued  a  statement  declaring 
that  the  cooperation  which  has  existed  between  the  hospital 
and  the  university  has  worked  admirably  and  to  the  advan¬ 
tage  of  both  institutions.  The  difficulties  which  have  arisen 
relate  solely  to  the  plans  for  future  development.  The  hos¬ 
pital  has  been  fortunate  in  raising  funds  which  would  defray 
its  part  of  carrying  out  the  plans  for  consolidation,  whereas 
all  the  efforts  made  by  the  university  to  obtain  funds  to  meet 
its  share  of  the  obligation  have  been  futile.  It  has  also  been 
found  that  the  total  cost  of  the  amalgamation  would  far 
exceed  the  original  estimates  of  $15,000,000. 

PENNSYLVANIA 

Philadelphia 

Fly  Campaign. — Dr.  Wilmer  Krusen,  director  of  public 
health  and  charities,  in  his  weekly  bulletin  urges  methods 
for  combating  the  fly — the  enemy  at  home.  He  especially 
urges  that  fly  traps  and  fly  paper  be  put  in  the  homes,  that 
foodstuffs  be  kept  under  cover,  that  sinks  be  kept  clean  and 
that  all  garbage  be  kept  in  a  tightly  covered  receptacle. 

University  Chair  Endowed. — A  $50,000  bequest  to  the  Uni¬ 
versity  of  Pennsylvania  is  included  in  the  will  of  the  late 
Dr.  William  C.  Goodell.  In  the  event  of  the  estate  not 
equaling  the  total  of  the  university  bequest  a  trust  fund  is  to 
be  created  and  a  bequest  paid  from  the  income  in  instalments. 
The  money  is  to  be  used  to  endow  a  chair  of  gynecology. 

Personal. — Dr.  Judson  Daland  has  been  placed  on  active 
duty  as  consulting  physician  to  the  Fourth  Naval  District, 
which  includes  Philadelphia,  with  the  rank  of  lieutenant- 

commander. - Raymond  M.  Trice,  Philadelphia,  attached  to 

the  central  medical  department,  American  expeditionary 
forces,  has  been  awarded  the  Croix  de  Guerre  for  services 
near  Paris  during  one  of  the  recent  air  raids. 

TENNESSEE 

District  Association  Meetings. — The  West  Tennessee  Med¬ 
ical  and  Surgical  Association  held  its  annual  meeting,  May 
24,  and  elected  the  following  officers:  president,  Dr.  John 
Yarbrough,  Covington;  vice  presidents,  Drs.  John  D.  Brewer, 
Newbern,  and  Hermon  Hawkins,  Jackson;  secretary-treasurer, 
Dr.  R.  A.  McSwain,  Paris,  and  assistant  secretary,  Dr.  George 
R.  McSwain,  Paris.  Dyersburg  was  selected  as  the  next  place 

of  meeting. - The  forty-eighth  semiannual  meeting  of  the 

Middle  Tennessee  Medical  Association  was  held  in  Shelby- 
ville,  May  16  and  17.  Columbia  was  designated  as  the  next 
place  of  meeting.  Dr.  Jesse  F.  Adams,  Bradyville,  was  elected 
president;  Dr.  John  Witherspoon,  Nashville,  vice  president, 
and  Dr.  Milton  Tharp,  Nashville,  secretary-treasurer. 

Personal. — Dr.  W.  H.  Brice,  Mount  Pleasant,  is  seriously 
ill  at  his  home,  as  the  result  of  taking  poison  by  mistake 

instead  of  quinin. - Dr.  J.  B.  Bond,  superintendent  of  the 

Western  Hospital,  Bolivar,  has  resigned  and  will  resume 

practice  at  Union  City. - Drs.  Reese  Q.  Lillard,  Lebanon, 

secretary  and  executive  officer,  and  Harrison  H.  Shoulders, 
assistant  secretary  and  registrar  of  vital  statistics,  of  the 

Tennessee  State  Board  of  Health,  have  resigned. - Dr.  Olin 

West,  Nashville,  has  been  elected  secretary  of  the  state  board 
of  health,  succeeding  Dr.  Lillard. - Elmo  W.  Mitchell,  super¬ 

intendent  of  the  Eastern  Hospital  for  the  Insane,  Nashville, 

has  resigned  and  will  resume  practice  at  Crossville. - Dr. 

Christopher  C.  Carpenter,  Fayetteville,  has  succeeded  Dr. 
Charles  L.  Goodrich  as  local  railway  surgeon. 
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CANADA 

Personal. — Lieut.-Col.  John  Nisbet  Gunn,  Calgary,  Ont„ 
commanding  officer  of  the  8th  Field  Ambulance  in  France, 
who  is  home  in  Toronto  on  sick  leave,  has  received  word  by 
cable  that  he  has  been  awarded  the  Distinguished  Service 

Order. - Lieut.-Col.  Archibald  L.  C.  Gilday,  Montreal,  who 

went  overseas  as  medical  officer  to  a  Montreal  battalion  and 
was  promoted  to  the  rank  of  commanding  officer  of  a  field 
ambulance,  returned  to  Montreal,  June  5,  on  sick  leave.  He 
was  wounded  just  six  weeks  ago,  and  it  is  considered  quick 
work  to  have  a  wounded  officer  returned  to  Canada  in  so 

short  a  time. - Among  those  decorated  for  service,  in  the 

King’s  birthday  honor  list,  is  Major  Theodore  A.  Lomer, 
C.  A.  M.  C.,  who  received  the  D.  S.  O.  Major  Lomer  was 
medical  officer  of  health  for  Ottawa  when  he  enlisted  with  the 
first  contingent.  He  has  served  in  France  more  than  three 
years.  Major  Lomer  was  for  a  time  on  the  staff  of  the  Mon¬ 
treal  General  Hospital.  He  was  superintendent  of  the 
Alexandra  Hospital,  Montreal,  when  he  resigned  to  become 

medical  officer  of  health  for  Ottawa. - Capt.  Gerald  Allison, 

R.  A.  M.  C.,  Picton,  Ont.,  has  returned  to  the  front  after  a 
few  weeks’  furlough  in  Canada.  Captain  Allison  has  served 

in  Egypt,  Gallipoli,  India  and  France. - Lieut.-Col.  Harold 

R.  Ker,  C.  A.  M.  C.,  has  been  ordered  to  report  at  Halifax, 
N.  S.,  under  appointment  as  assistant  director  of  medical 

services  in  charge  of  wounded  soldiers  from  overseas. - 

Capt.  Henry  Crassweller,  formerly  of  Windsor,  Ont.,  who  has 
been  in  active  service  more  than  three  years,  is  reported 
missing.  He  was  with  the  R.  A.  M.  C.  in  Egypt,  and  later 
on  the  Saloniki  front. 

GENERAL 

Railway  Surgeons  Hold  Meeting. — At  the  annual  meeting 
of  the  Central  Georgia  Railway  Surgeons’  Association  held 
in  Montgomery,  May  16,  the  following  officers  were  elected : 
president,  Dr.  Walter  E.  Saunders,  Arlington,  Ga. ;  vice  presi¬ 
dents,  Drs.  Charles  A.  Thigpen,  Montgomery,  Ala.,  and 
George  L.  Alexander,  Forsyth,  Ga.;  secretary-treasurer,  Dr. 
Craig  Barrow,  Savannah,  Ga. 

New  Section  on  Medicines. — A  commodity  section  on  medi¬ 
cines  and  medical  supplies  has  been  incorporated  by  the  War 
Industries  Board.  Lieut.-Col.  F.  F.  Simpson  will  be  chief. 
The  new  section  will  deal  with  surgical  supplies,  instruments, 
dressings,  serums,  and  other  hospital  and  medical  supplies, 
and  will  cooperate  with  the  work  of  the  chemical  division  in 
dealing  with  fine  chemicals,  photographic  chemicals,  etc. 

Personal. — Dr.  J.  Christ  O’Day,  formerly  of  Mankato, 
Minn.,  and  Oil  City,  Pa.,  delivered  an  address  at  a  town 
mass  meeting  held,  April  21,  in  Honolulu,  urging  the  estab¬ 
lishment  of  a  permanent  internment  camp  in  the  territory  of 

Hawaii. - Senior  Surg.  Charles  E.  Banks,  U.  S.  P.  H.  S.,  in 

charge  of  the  Camp  Funston  Civil  Sanitary  District,  with 
headquarters  at  Manhattan,  Kan.,  has  been  appointed  med¬ 
ical  director  of  the  War  Risk  Insurance  Bureau,  with  head¬ 
quarters  in  Washington,  D.  C. 

Antityphoid  Inoculations  Free. — The  Treasury  Department 
authorizes  the  statement  that  in  order  to  protect  the  health 
of  workers  and  others  at  a  time  when  the  labor  of  every  man 
possible  is  needed,  the  U.  S.  Public  Health  Service  has  been 
directed  to  give  antityphoid  inoculations  without  charge  to  all 
who  apply  to  any  of  its  hospitals  or  field  offices.  This  will 
include  the  territory  in  the  extracantonment  zones,  U.  S. 
Marine  hospitals,  etc.  Other  preventive  measures,  such  as 
the  disposal  of  excreta,  are  being  vigorously  applied. 

Army  School  of  Nursing. — The  Secretary  of  War  has 
authorized  the  Surgeon-General  of  the  Army  to  establish  an 
army  school  of  nursing  with  branch  training  schools  in 
various  selected  military  hospitals  throughout  the  United 
States.  The  necessities  of  the  war  required  the  establish¬ 
ment  of  this  training  to  supplement  the  present  supply  of 
trained  graduate  nurses.  The  opening  of  this  course  of  nurs¬ 
ing  will  give  opportunity  for  patriotic  young  women  to 
become  army  nurses.  The  courses  in  nursing  will  conform, 
as  far  as  possible,  to  the  courses  in  the  civil  hospitals,  and 
diplomas  will  be  granted,  providing  these  hospitals  remain 
open  long  enough  to  complete  the  course  in  accordance  with 
present  civil  hospital  standards. 

Optical  Industry  Organized  for  War  Service. — In  compli¬ 
ance  with  the  request  of  the  government  for  the  mobilization 
of  industry  for  aiding  in  the  prosecution  of  the  war,  a  meet¬ 
ing  of  optical  manufacturers  in  New  York,  May  15,  resolved 
to  appoint  a  war  service  committee  to  represent  the  entire 
optical  industry.  A  subcommittee  of  this  committee,  appointed 


to  report  on  organization,  submitted  to  the  main  committee  a 
series  of  resolutions  for  adoption  pledging  the  support  of  the 
optical  manufacturers  in  securing  accurate  information  with 
respect  to  the  facilities  of  the  industry;  in  acting  with  the 
priority  committee  of  the  war  industries  board  in  establish¬ 
ing  rules  for  the  distribution  of  materials,  manufacture  and 
transportation;  in  cooperating  with  the  departments  of  the 
government  with  advice  relating  to  matters  affecting  the 
optical  industry,  and  in  presenting  to  the  government  for  con¬ 
sideration  all  questions  relating  to  the  optical  industry  in 
which  the  government  is  interested. 

Bequests  and  Donations.— The  following  bequests  and 
donations  have  recently  been  announced : 

■  People’s  Hospital,  New  York  City,  $50,000,  the  proceeds  of  a  benefit 
theatrical  performance. 

Long  Island  College  Hospital,  Brooklyn,  as  residuary  legatee,  $265,044 
as  its  share  of  the  estate  of  Charles  W.  West. 

Birchard  Library,  Fremont,  Ohio,  $2,000,  to  be  used  for  the  purchase 
of  medical  books;  and  for  the  Sandusky  County  Medical  Society,  his 
medical  library,  by  the  will  of  Dr.  Martin  Stamm. 

Madison,  Wis.,  General  Hospital  Association,  the  Clark  apartment 
building,  Madison,  Wis.,  valued  at  about  $70,000,  by  the  will  of  Miss 
Lucinda  W.  Rice. 

Children’s  Memorial  Hospital,  Chicago,  $10,000  by  the  will  of  Mrs. 
Potter  Palmer. 

Harvard  Medical  School,  a  donation  of  $7,500,  the  income  to  be  used 
annually  to  present  a  gold  medal  and  $500  in  cash  to  the  person  who 
may  discover  in  any  branch  of  science  means  that  will  result  in  the 
greatest  good  to  humanity  in  connection  with  the  prevention  of  disease, 
and  the  conservation  of  health,  by  M.  Douglas  Flattery. 

Michael  Reese  Hospital,  Chicago,  $20,000  by  the  will  of  Joseph 
Schaffner. 

Fort  Wayne,  Ind.,  Lutheran  Hospital  Association  a  donation  of  the 
property  of  Dr.  Herman  Duemling,  valued  at  $8,000  by  Dr.  Herman  A. 
Duemling. 

The  clinical  building  of  the  Medical  College  of  Georgia,  Augusta, 
$125,000,  and  for  the  establishment  of  a  camp  for  the  treatment  of 
tuberculosis,  $75,000,  by  the  will  of  J.  B.  White,  Augusta. 

Mailing  of  Liquids  and  Oils  in  Glass. — In  Order  No.  1490 
the  Postmaster-General  gives  revised  rules  for  shipment  of 
admissible  liquids  and  oils  not  exceeding  the  limit  in  weight 
of  fourth  class  mailing  matter,  giving  the  manner  in  which 
they  shall  be  packed,  etc.  Admissible  liquids  and  oils,  salves, 
pastes  and  other  articles  easily  liquefiable  shall  be  accepted 
for  mailing  regardless  of  the  distance,  when  they  conform  to 
the  conditions  prescribed.  The  following  directions  are  of 
interest  to  physicians :  When  in  strong  glass  bottles  holding 
4  ounces  or  less,  the  total  quantity  of  liquid  shall  not  exceed 
24  ounces.  Each  bottle  shall  be  wrapped  in  paper  or  other 
absorbent  and  placed  in  a  box  of  cardboard  or  other  suitable 
material  and  packed  in  a  container  made  of  double-faced  cor¬ 
rugated  pasteboard  of  good  quality,  with  tight  corners  and 
sealed  with  tape  to  prevent  escape  of  liquid,  the  whole  parcel 
to  be  securely  wrapped  with  strong  paper  and  secured  with 
twine.  Liquids  in  strong  glass  bottles  holding  more  than 
4  and  not  more  than  16  ounces  must  be  inclosed  in  a  block 
or  tube  of  metal,  wood  or  papier-mache,  and  there  must  be 
between  the  bottle  and  the  block  or  tube  a  cushion  of  cotton, 
felt  or  other  absorbent.  The  block  or  tube  must  be  at  least 
Vs  inch  thick  for  bottles  of  8  ounces  or  less  and  at  least 
Jio  of  an  inch  thick  for  bottles  holding  more  than  8  ounces. 
The  container  must  be  rendered  water-tight  by  an  application 
of  paraffin  or  other  substance  to  the  inside,  and  must  have 
a  screw  top,  with  a  washer  so  that  no  liquid  can  escape  if 
the  bottle  should  be  broken.  Such  bottles  may  also  be  packed 
in  tight  receptacles  of  wood,  metal  or  waterproof  corrugated 
pasteboard,  if  surrounded  with  bran,  sawdust  or  other  absor¬ 
bent  in  sufficient  quantities  to  absorb  all  the  liquid  if  the 
bottle  is  broken.  Larger  bottles  may  also  be  shipped,  if 
packed  in  strong  boxes  surrounded  with  sawdust  or  other 
substance  which  will  prevent  breakage,  but  must  be  marked 
“Fragile.  This  side  up,”  and  must  be  transported  outside 
mail  bags. 

FOREIGN 

Japanese  Mission  to  Study  Typhus. — The  Policlinico  reports 
that  a  party  of  Japanese  physicians,  in  charge  of  Dr.  K.  Mogi, 
has  arrived  in  Roumania  to  study  typhus.  The  party  expects 
to  remain  eight  months  for  the  purpose. 

Carnegie  Hero  Prizes  for  Civilians. — The  Riforma  Medico. 
relates  that  among  the  prizes  distributed  recently  at  Rome 
by  the  board  of  the  Carnegie  Foundation  were  some  to  the 
nuns  who  have  charge  of  the  city  hospital  at  Udine,  in  recog¬ 
nition  of  their  devotion  in  remaining  at  their  posts  and  tending 
the  sick  and  wounded  during  the  recent  bombardment  of  the 
hospital. 

Scabies  at  Amsterdam. — Scabies  is  so  prevalent  now  at 
Amsterdam  that  two  dispensaries  have  been  arranged  and 
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another  is  planned  to  which  all  the  scabies  patients  are  sent. 
The  other  members  of  the  family  are  given  treatment  also, 
and  the  bed  hnd  body  linen  is  disinfected.  The  authorities 
hope  to  stamp  out  the  epidemic  before  the  increasing  scarcity 
of  sulphur  will  render  treatment  more  difficult. 

Dogs  Trained  as  Guides  for  the  Blind.— The  Hospital- 
stidende  quotes  a  German  exchange  to  the  effect  that  an 
institution  was  organized  in  1917  in  Germany  to  train  dogs 
to  serve  as  guides  for  the  blind.  Dr.  Bauer  is  in  charge  of 
the  work,  and  he  recently  exhibited  five  dogs  that  had  fin¬ 
ished  their  training.  They  not  only  serve  as  guides  but  warn 
the  blind  man  they  are  leading  of  every  obstacle,  watch  out 
for  anything  he  may  drop,  and,  in  short,  it  is  said,  serve  as  a 
friend  and  protector  as  well  as  guide. 

A  New  Enslaving  Drug. — The  Nedcrlandsch  Tijdschrift 
states  that  the  combination  of  morphin,  cocain  and  caffein 
which  is  marketed  under  the  name  “trivalin”  is  sowing  addic¬ 
tions  broadcast,  as  the  advertisements  state  that  the  com¬ 
bination  deprives  cocain  and  morphin  of  their  dangerous 
properties.  Muller  of  Godesberg  recently  reported  that  he 
had  had  occasion  to  treat  eleven  cases  of  addiction  from  this 
drug.  The  consequences  and  symptoms  are  those  mainly  of 
cocain  poisoning.  All  the  patients  had  been  given  the  drug 
first  by  a  physician  with  the  assurance  that  it  was  less  harm¬ 
ful  than  the  opiates.  The  odor  of  valerian  about  the  drug  is 
an  advantage  as  this  would  deter  some  from  using  it. 

American  Poets’  Ophthalmic  Ambulance. — The  British  Med¬ 
ical  Journal  describes  the  ophthalmic  motor  ambulance  given 
to  the  Italian  army  by  the  group  of  American  poets.  It  was 
designed  by  Professor  Busi  of  Bologna  and  Major  Balestra, 
and  the  whole  packs  into  a  trolley  of  the  dimensions  required 
by  the  railway  authorities.  It  provides  a  small  operating 
room  with  wooden  walls  and  roof  covered  with  impermeable 
canvas,  and  a  waterproof  tent  mounted  on  iron  frames  with  a 
rainproof  roof.  This  forms  the  reception  room  and  also  on 
occasion  a  radiologic  cabinet  and  ophthalmoscopic  examina¬ 
tion  room  when  it  is  covered  inside  with  black  cloth.  The 
Riforma  Medica  states  that  the  ambulance  has  been  com¬ 
pleted  and  has  already  left  for  the  front  in  charge  of  Major 
Alfonso  Neuschuler. 

Premiums  for  Breast  Feeding.— The  Nedcrlandsch  Tijd¬ 
schrift  quotes  a  Berlin  exchange  to  the  effect  that  the  number 
of  women  nursing  their  children  nowadays  is  much  above 
the  average  before  the  war.  The  infant  death  rate  shows  a 
corresponding  decline.  The  authorities  ascribe  the  greater 
prevalence  of  breast  feeding  to  the  premiums  given  nursing 
mothers.  Each  mother  has  to  apply  weekly  for  the  premium 
and  bring  the  child,  and  consequently  an  opportunity  is  thus 
afforded  for  instructing  the  mother  in  the  care  of  the  child. 
This  combination  of  premiums  and  consultations  is  proving 
of  the  greatest  advantage  in  reducing  the  infant  death  rate. 
It  is  suggested,  however,  by  the  Tijdschrift  that  the  scarcity 
of  food  "for  the  children  may  have  something  to  do  with  the 
increase  in  breast  feeding. 

Public  Warning  Against  Venereal  Diseases  in  the  Nether¬ 
lands.— The  Nedcrlandsch  Tijdschrift  gives  the  text  of  a 
circular  of  about  400  words  warning  of  the  dangers  of 
venereal  disease  for  the  individual  and  for  the  nation,  and 
the  importance  of  early  and  thorough  treatment.  It  is  issued 
by  the  Public  Health  Service  of  the  Netherlands,  sanctioned 
by  the  minister  of  the  interior,  and  it  is  to  be  made  public 
throughout  the  country,  although  it  is  not  mentioned  how  this 
is  to  be  done.  It  is  emphasized  in  the  circular  that,  “generally 
speaking,  there  is  no  danger  from  the  venereal  diseases  for 
those  who  refrain  from  extra-conjugal  sexual  relations,  but 
that  the  danger  of  contracting  venereal  disease  is  greater  now 
than  ever  before,  as  the  war  has  brought  about  unprecedented 
conditions  in  our  land  also,  and  brought  into  the  country 
many  foreign  elements,  including  many  undesirable  elements.” 

Death  of  Forlanini. — The  cable  brings  word  of  the  death  of 
Dr.  Carlo  Forlanini  of  Pavia,  the  inventor  of  the  method  of 
treating  pulmonary  tuberculosis  with  induced  pneumothorax, 
aged  71.  Until  he  reached  the  age  limit  he  was  professor 
cf  physiology  and  clinical  medicine  at  the  University  of 
Milan,  anl  was  always  interested  in  aerotherapy  and  medico- 
pneumatic  measures.  It  was  in  1894  that  he  published  what 
he  called  “The  First -Attempt  to  Treat  Pulmonary  Tuber¬ 
culosis  with  Artificial  Pneumothorax,”  and  the  following 
year  published  the  “First  Case  of  Monolateral  Advanced 
Pulmonary  Tuberculosis  Successfully  Treated  with  Artificial 
Pneumothorax.”  He  has  published  numbers  of  works  on 
this  and  other  subjects,  notably  on  venesection  in  treatment 
of  uremia,  on  the  influence  of  tobacco,  alcohol,  morphin  and 
caffein  on  the  arterial  circulation  in  a  case  of  a  large  gap 


in  the  skull,  and  on  thoracentesis  with  introduction  of  filtered 
air  (1902). 

Discussion  of  Venereal  Diseases  in  the  German  Senate. — • 

The  Nedcrlandsch  Tijdschrift  relates  that  a  bill  pending  in 
the  German  Reichstag  imposes  a  penalty  of  10,000  marks  or 
a  prison  term  of  one  year  on  any  who  treats  venereal  disease 
without  being  a  qualified  physician.  The  promoters  of  the 
bill  stated  that  with  this  penalization  the  bill  must  stand  or 
fall.  It  was  adopted  in  the  committee  by  a  vote  of  eighteen 
for  and  seven  votes  against  the  measure.  In  the  discussion, 
one  of  the  members  insisted  that  the  present  laws  against 
personal  injury  cover  the  subject,  and  that  there  is  no  need 
for  further  legislation.  Another  member  remarked  that  many 
qualified  physicians  have  turned  aside  from  “school  medicine,” 
and  that  the  worst  forms  of  advertising  were  introduced  into 
the  world  by  physicians.  He  also  stated  that  the  working 
classes  have  lost  confidence  in  “school  medicine”  on  account 
of- the  treatment  by  the  social  insurance  physicians  of  the 
insured,  adding,  “Qualified  physicians  are  themselves  to  blame 
for  the  resort  to  the  nature  healers  by  such  a  large  part  of 
the  populace.”  (There  are  said  to  be  12,000  nature  healers  in 
Germany  at  present.)  Another  member  contended  that 
whether  there  are  ignorant  or  careless  physicians  has  nothing 
to  do  with  the  bill.  “The  question  is  to  determine  the  mini¬ 
mum  of  knowledge  compatible  with  the  treatment  of  venereal 
diseases.”  A  penalty  of  1,000  marks  and  prison  term  of  six 
weeks  was  demanded  for  those  who,  knowing  that  they  have 
some  venereal  disease,  neglect  to  have  it  treated  by  some 
qualified  physician.  After  much  discussion  this  measure  was 
adopted  except  that  the  fine  was  reduced  to  500  marks  and 
the  prison  term  to  four  weeks. 

SOUTH  AND  CENTRAL  AMERICA,  MEXICO 
AND  WEST  INDIES 

Adulteration  of  Drugs. — The  Public  Health  Service  of 
Mexico  has  sent  out  notices  to  the  governments  of  the  dif¬ 
ferent  states  warning  against  three  falsified  drugs  which  have 
been  found  in  the  City  of  Mexico.  Pharmacists  are  warned 
to  be  on  the  lookout.  One  of  the  drugs  is  labeled  benzo- 
naphthol,  but  is  merely  calcium  silicate ;  it  bears  the  apo¬ 
cryphal  label  “Riethel.”  Another  is  simply  acetanilid,  labeled 
cocain  chlorid  from  the  Mallinckrodt  firm  at  St.  Louis.  The 
third  drug  thus  falsified  is  euchinin,  which  consists  merely  of 
calcium  carbonate  and  a  little  quinin  sulphate. 

Deaths  in  the  Profession  Elsewhere. — Dr.  Sanchez  Toledo, 
a  Cuban  physician  long  practicing  in  Paris,  aged  58.  He  was 
the  representative  of  Cuba  at  various  international  gather¬ 
ings,  and  during  the  present  war  has  been  serving  in  a  Red 

Cross  hospital. - Dr.  M.  G.  Zavala,  professor  of  obstetrics 

in  the  Facultad  de  Medicina  of  Mexico,  aged  68. 

CUBA  LETTER 

Havana,  May  26,  1918. 

Contagious  Diseases  in  Cuba 

One  hundred  and  five  cases  of  typhoid  fever  have  been 
reported  in  Havana  during  the  last  month.  Typhoid  vaccine 
is  supplied  free  of  charge  in  all  branches  of  the  board  of 
health  department.  In  the  interior  of  the  island,  typhoid 
fever  has  also  shown  an  increase  over  the  statistics  of  former 
months,  but  this  small  epidemic  is  by  no  means  threatening, 
according  to  the  health  authorities. 

Malaria  does  not  exist  in  Havana  except  when  imported 
from  other  communities,  Oriente  and  Camagiiey,  where  there 
are  various  foci  to  which  the  board  of  health  is  now  attend¬ 
ing.  Last  year,  133  malaria  patients  died  in  Oriente,  and 
twenty-eight  in  Camagiiey.  Professor  Guiteras,  director  of 
sanitation  of  Cuba,  has  proved  that  most  of  those  cases  were 
imported  with  the  negro  laborers  who  came  to  work  in  the 
sugar  cane  fields  from  Haiti  and  Jamaica. 

The  campaign  against  these  two  diseases  is  being  carried 
on  conscientiously,  and  their  early  control  is  expected. 

Cuban  Physicians  and  Nurses  to  the  Front 

The  Cuban  senate  has  passed  a  bill  ordering  100  physicians 
and  surgeons  to  go  to  lend  their  services  in  the  Allied  hos¬ 
pitals  in  France. 

The  Cuban  Red  Cross  has  selected  twelve  nurses,  who  will 
be  sent  to  France  after  a  short  period  of  training. 

Death  of  Dr.  Sanchez  Toledo 

Dr.  Domingo  Sanchez  Toledo,  a  Cuban  physician  practicing 
in  Paris  and  a  captain  in  the  French  medical  reserve  corps, 
died  in  France  last  month.  He  was  a  brother  of  Dr.  Miguel 
Sanchez  Toledo,  professor  of  physiology  in  the  University 
of  Havana. 


1876 


MEDICAL  NEWS 


Jour.  A.  M.  A. 
June  15,  1918 


LONDON  LETTER 

London,  May  14,  1918. 

The  Outbreak  of  Acute  Infective  Ophthalmoplegia 

The  outbreak  of  acute  infective  ophthalmoplegia  in  London 
and  other  places  in  England  has  already  been  described 
(The  Journal,  June  1,  1918,  p.  1619).  Some  further  par¬ 
ticulars  may  now  be  given.  Against  the  suggestion  that  it  is 
the  form  of  food  poisoning  known  as  botulism  is  the  fact 
that  a  case  has  been  observed  in  an  infant  at  the  breast  and 
another  in  a  vegetarian.  Moreover,  no  one  article  of  food 
has  proved  to  be  responsible.  Some  cases  have  simulated 
meningitis,  and  in  others  the  suggestion  has  been  made  that 
the  cases  are  poliomyelitis  of  unusual  distribution  in  the 
nervous  system.  The  duration  of  illness  has  varied  from  six 
weeks  or  longer  to  a  few  days.  The  onset  of  illness  may  be 
sudden  or  gradual.  The  one  constant  symptom  is  the  rapid 
development  of.  languor  and  drowsiness.  This  may  be  the 
most  pronounced  symptom  throughout.  The  patient  as  a 
rule  does  not  become  completely  unconscious.  He  lies  in  bed 
like  a  log,  but  is  easily  aroused.  The  respirations  are 
increased  in  number.  The  pulse  is  not  rapid.  There  is  a 
moderate  amount  of  pyrexia  in  the  earlier  stages.  Muscular 
tremors,  especially  of  the  eyeball,  are  a  marked  symptom  in 
some  cases.  Usually  there  is  unilateral  or  bilateral  weakness 
of  muscles  supplied  by  the  third,  fourth  or  seventh  cranial 
nerves.  Ptosis  is  very  frequent.  As  a  result  of  the  weak¬ 
ness  of  the  facial  muscles,  the  patient’s  face  commonly  has  a 
masklike  appearance.  Constipation  is  usual.  Retention  of 
urine  frequently  occurs.  There  is  marked  dryness  of  the 
mouth  and  throat,  and  may  be  some  dysphagia.  The  mouth, 
as  well  as  the  general  condition,  may  simulate  uremia  or  the 
typhoid  condition.  Death,  which  has  occurred  in  a  large 
proportion  of  the  severe  cases  so  far  observed,  seems  to  be 
due  to  bulbar  paralysis. 

Ophthalmologists  and  Public  Affairs 

At  a  representative  meeting  of  ophthalmologists  at  the 
rooms  of  the  Royal  Society  of  Medicine,  it  was  decided  to 
form  a  council  to  take  action  in  matters  of  ophthalmologic 
interest  in  connection  with  public  affairs.  In  proposing  the 
resolution,  Sir  Anderson  Critchett  said  it  would  meet  a 
definite  need  and  would  tend  to  weld  the  elements  of  oph¬ 
thalmology  more  closely  together,  as  well  as  making  for  the 
welfare  of  the  public.  Mr.  Richardson  Cross  seconded, 
remarking  that  governments  and  governing  bodies  require 
expert  advice  in  order  to  be  efficient,  and  that  the  best  experts 
are  those  who  enjoy  the  confidence  of  their  colleagues  in  that 
special  line  of  practice.  Owing  to  the  amalgamation  of  the 
journals  devoted  to  ophthalmology  into  one  organ,  and  the 
representation  on  the  Ophthalmological  Society  of  the  various 
similar  bodies  in  the  kingdom,  the  profession  is  now  well 
organized  and  can  present  a  powerful  front  on  all  questions 
specially  concerning  it.  He  instanced  ophthalmia  neonatorum, 
navy  and  army  visual  standards,  visual  and  lighting  require¬ 
ments  in  various  kinds  of  industry,  organized  inquiries  con¬ 
cerning  the  blind,  grades  on  compensation  payable  accord¬ 
ing  to  degrees  of  visual  disability,  and  so  on.  Mr.  J.  B.  Law- 
ford,  in  supporting  the  resolution,  said  that  the  days  are 
rapidly  passing  when  we  can  afford  to  ignore  scientific  dis¬ 
coveries  and  the  new  methods  based  upon  them.  He  believes 
that  more  attention  will’  be  paid  in  future  to  the  views  of 
representative  bodies,  and  less  to  the  opinions  of  individuals, 
however  eminent.  The  state  is  now  more  and  more  assuming 
the  role  of  parent,  and,  like  other  parents,  will  be  all  the 
better  for  sound  advice.  He  would  like  to  see  ophthalmology 
made  a  compulsory  subject  of  the  medical  curriculum,  a 
matter  on  which  we  are  much  behind  other  civilized  coun¬ 
tries.  At  present,  a  man  receiving  the  minimal  qualifying 
medical  diploma  can  at  once  take  up  the  practice  of  oph¬ 
thalmology;  and  if  the  proposed  committee  should  do  no 
more  than  insist  that  men  should  not  take  up  this  work  with¬ 
out  special  training,  it  would  fully  justify  its  formation.  It 
was  decided  that  the  Council  should  consist  of  all  the  past 
and  present  presidents  of  the  Ophthalmological  Society  of 
the  United  Kingdom,  and  of  the  Section  of  Ophthalmology 
of  the  Royal  Society  of  Medicine  as  permanent  members,  four 
members  nominated  annually  by  the  councils  of  each  of  these 
societies,  and  one  representative  from  the  Oxford  Ophthalmo¬ 
logical  Congress. 

Physical  Deterioration  of  Boys  Under  War  Conditions 

In  a  letter  to  the  British  Medical  Journal,  a  physician  prac¬ 
ticing  in  a  munition  area  calls  attention  to  the  dangers  that 


beset  boys  between  the  ages  of  14  and  18  (that  is,  up  to  the 
military  age)  under  the  present  abnormal  conditions.  Three 
or  four  years  of  absence  of  paternal  control  (because  their 
fathers  have  joined  the  army),  of  practically  unlimited  sup¬ 
plies  of  money  and  cigarets,  lack  of  sufficient  sleep  through 
frequent  cinemas  and  music  halls,  and  finally,  in  many  cases 
a  tendency  to  indulgence  in  alcoholic  drinks,  must  all  exact 
an  inevitable  toll  on  the  growing  boy.  In  many  instances 
mere  boys  have  become  physical  and  moral  wrecks.  The 
trouble  can  be  traced  to  the  high  wages,  $15  or  $20  a  week, 
which  these  boys  earn.  For  this  the  government  is  respon¬ 
sible.  At  the  beginning  of  the  war  the  obtaining  of  munitions 
in  sufficient  quantities  was  all  important.  In  order  to  avoid 
trouble  with  labor,  wages  for  piece  work  were  fixed  at  a 
high  figure,  sometimes  ridiculously  high,  so  that  unskilled 
persons  were  able  to  earn  three  or  four  and  even  more  times 
the  wages  they  received  before  the  war.  Probably  for  the 
same  reason — a  desire  to  avoid  trouble  with  labor — these 
wages  have  never  been  altered.  The  physician  in  question 
suggests  that  no  one  under  the  age  of  18  should  be  allowed 
to  receive  more  than  $7.50  a  week,  and  that  the  remainder 
should  be  held  in  trust  till  the  war  is  over. 

The  Latest  Ambulance  Train 

A  short  time  ago  I  described  an  ambulance  train  con¬ 
structed  in  this  country  for  the  American  Army  which  was 
then  the  last  word  in  ambulance  trains.  But  progress  never 
stops.  A  train  has  just  been  constructed  for  the  use  on  the 
continent,  probably  in  Italy,  and  is  being  exhibited  by  Red 
Cross  officials  in  London  and  other  cities.  In  general  design 
and  internal  arrangement  this  train  closely  resembles  the 
one  made  for  the  American  Army.  Certain  mechanical  modi¬ 
fications  were  suggested  by  recent  experience.  Painted  khaki 
color  outside  and  white  inside,  this  train  is  960  feet  long  and 
weighs  440  tons.  There  are  sixteen  coaches,  providing  accom¬ 
modation  for  342  cot  patients,  besides  infectious  and  mental 
cases  in  special  isolation  wards.  There  are  also  sitting  and 
dining  compartments  for  officers;  staff,  pharmacy,  and  per¬ 
sonnel  cars;  two  kitchen  cars;  refrigerating  chambers  for 
perishable  food,  store  rooms,  linen  presses,  and  brake  vans. 
The  windows  are  fitted  with  “louvre”  blinds  covered  with  wire 
netting  to  keep  out  the  flies,  and  ventilation  and  sanitation 
are  carried  out  on  the  most  approved  principles.  More  than 
3.000  gallons  of  water  are  carried  on  the  train,  and  the  two 
kitchen  cars  can  supply  about  50  gallons  of  hot  water  at  any 
time.  The  train  is  electrically  lighted  and  fitted  with  detach¬ 
able  electric  fans  throughout.  It  is  steam  heated,  and  the 
staff  and  personnel  cars  have  a  special  self-heating  apparatus 
which  can  be  brought  into  use  when  the  engine  is  not 
attached.  The  beds  for  the  patients  have  been  specially 
designed,  and  can,  if  necessary,  be  used  as  stretchers. 

PARIS  LETTER 

Paris,  May  9,  1918. 

Plastic  Operations  on  the  Skull 

At  the  request  of  the  army  medical  department,  this  sub¬ 
ject  was  discussed  at  a  reunion  of  the  members  of  the 
Societe  de  neurologie  de  Paris  and  of  the  chiefs  of  the 
Centres  neurologiques  d’armees  and  de  l’interieur.  Dr.  Louis 
Mourier,  undersecretary  of  state  for  the  Service  de  sante 
militaire,  presided.  The  conclusions  contained  in  a  report 
made  by  Dr.  Georges  Guillain,  professeur  agrege  a  la  Faculte 
de  medecine  de  Paris  and  medecin  des  hopitaux,  were  adopted 
by  the  assemblage  as  follows :  Before  a  cranioplasty  is  done, 
the  trepan, e  ancien  should  be  systematically  examined  from 
the  neurologic  standpoint.  Cranioplasty  is  contraindicated 
when  (1)  there  is  present  any  nervous  trouble  connected 
with  modifications  in  the  circulation  in  the  brain;  (2)  if  the 
cerebrospinal  fluid  is  not  absolutely  normal  as  to  tension, 
chlorids  and  albumin  content,  and  if  it  contains  leukocytes; 
(3)  if  ophthalmoscopic  examination  discloses  the  existence 
of  a  papillary  stasis  or  choked  disk;  (4)  if  the  patient  shows 
partial  or  general  epileptic  phenomena;  (5)  if  the  roentgen 
rays  reveal  an  intracranial  projectile;  (6)  if  the  patient  has 
exhibited  serious  meningeal  symptoms.  In  those  cases  in 
which  the  extensibility  of  the  cicatrix  stems  to  be  the  cause 
of  nervous  symptoms,  it  is  wise,  before  undertaking  any 
plastic  operation,  to  make  sure  that  these  symptoms  will  dis¬ 
appear  on  the  application  of  a  protective  external  plate. 

From  the  medicomilitary  standpoint,  any  decision  that 
may  be  taken  should  be  based,  above  all,  on  the  proper  appre» 
ciation  of  the  cerebral  or  mental  condition.  All  reserve,, 
made  so  far  as  concerns  the  brain  trouble,  an  extensive  loss 
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of  cranial  substance,  whether  a  plastic  operation  has  been 
done  or  not,  does  not  mean,  in  itself  alone,  obligatorily  and 
immediately,  a  retirement  pension,  but  only,  and  during  a 
period  of  four  years,  an  invalidism  with  renewable  allow¬ 
ance  equal  to  a  retirement  pension. 

Nerve  Suture 

The  question  of  nerve  suture  was  also  discussed  at  this 
meeting.  In  a  general  way,  in  cases  in  which  there  is  no 
evidence  of  the  return  of  motion  or  sensation,  an  unfavorable 
opinion  should  not  be  given  until  two  years  have  elapsed 
after  the  date  of  the  suture.  During  this  waiting  interval  the 
patient  is  invalided  temporarily  and  examined  several  times 
by  the  same  neurologist.  In  cases  presenting  evidence  of  a 
possible  return  of  function,  it  is  impossible  to  foretell  the 
period  of  time  that  must  elapse  before  the  case  can  be  pro¬ 
nounced  incurable.  The  patient  after  suture  should  be 
treated  in  the  same  neurologic  center  in  which  the  suture 
was  done,  and  for  as  long  as  is  judged  necessary  by  the 
chief  of  the  center.  The  latter  is  the  one  to  determine, 
according  to  the  case,  the  moment  when  the  incurability  can 
be  shown.  The  reunion  also  passed  a  resolution  to  the  effect 
that  after  sufficiently  long  treatment  of  those  patients  who 
show  signs  of  progressive  regeneration,  the  chiefs  of  the 
centers  should  be  authorized  to  send  them  away  either  on 
repeated  leaves  of  absence  during  convalescence  or  on  renew¬ 
able  conges  de  travail,  with  return  to  the  center  for  further 
examination  and  final  decision. 

Nerve  Prostheses 

It  was  also  stated  at  this  meeting  that  patients  with  nerve 
injuries  supplied  with  prosthetic  apparatus  intended  to  remedy 
transient  motor  insufficiencies  often  continue  to  use  such 
apparatus  although  certain  movements  have  already  returned. 
Some  of  those  keeping  on  with  the  use  of  the  apparatus 
believe  that  it  is  still  necessary  to  their  progress ;  others, 
although  recognizing  that  it  should  be  worn  only  temporarily, 
continue  to  wear  it,  either  for  ostentation  or  to  hide  the 
improvement  which  they  have  made.  The  reunion  insisted 
that  all  men  who  have  been  using  such  an  apparatus  for 
more  than  six  months  should  be  examined  in  the  center 
where  it  was  ordered,  to  determine  the  necessity  for  further 
wear  or  to  discontinue  its  use,  and  also  to  make  such  changes 
in  its  construction  as  may  be  needed. 

Autochthonous  Malaria 

At  the  Reunion  medico-chirurgicale  de  la  Ill-e  Armee,  Drs. 
Grysez  and  Pierret  reported  on  cases  of  malaria  seen  in  the 
army  during  1917,  in  which  the  diagnosis  had  been  confirmed 
in  the  laboratory.  Among  the  thirty-two  cases  there  were 
twenty-four  of  autochthonous  malaria.  These  patients  had 
never  had  malaria  previously,  they  had  never  been  out  of 
France,  and  they  inhabited  regions  that  were  nonmalarial. 
In  twenty-three  cases  the  Plasmodium  vivax  was  the  cause ; 
the  Plasmodium  falciparum  was  encountered  in  only  one  case. 
This  particular  patient  had  lived  in  Paris  during  peace  times, 
had  never  been  outside  of  France  and  had  never  had  malaria 
before.  He  had  been  stationed  for  several  months  in  the 
neighborhood  of  troops  from  Morocco  and  had  contracted  a 
tropical  fever,  confirmed  by  the  presence  in  the  blood  of 
rosettes  and  crescents.  Dr.  Rieux  discussed  the  symptomatol¬ 
ogy  of  primary  autochthonous  malaria.  In  the  cases  observed, 
the  first  impression  was  that  they  were  not  malaria  but  cases 
of  typhoid  and  paratyphoid  fever.  Nevertheless,  even  then 
certain  differential  clinical  signs  were  present  which  are  not 
of  the  symptomatology  of  the  last  named  diseases  :  the  onset 
generally  with  distinct  febrile  manifestations;  bilious  vomit¬ 
ing,  pulse  rapid  and  thready;  finally,  the  apparently  contrary 
fever  curve,  with  some  falls  of  the  temperature  more  or  less 
brief  in  duration.  These  particulars  are  always  important 
in  the  early  clinical  diagnosis  of  primary  tertian  malaria-, 
which  does  not  in  its  initial  manifestations  resemble  the 
established  tertian  or  double  tertian  type — secondary  tertian 
malaria.  If  the  clinical  evidence  is  in  favor  of  primary 
malaria,  blood  examination  and  the  finding  of  the  hematozoon 
will  remove  all  doubts. 

Primary  Retarded  Suture  of  War  Wounds 

Dr.  A.  Chalier  of  Lyon  recently  reported  to  the  Societe  de 
chirurgie  de  Paris  thirty-two  observations  of  war  wounds 
which  he  has  treated  by  retarded  primary  suture,  that  is  to 
say,  not  in  the  first  twelve  or  twenty-four  hours  but  after  the 
thirty-fifth,  the  fortieth  hour,  even  up  to  intervals  of  three, 
four,  five  and  even  eleven  days.  Up  to  the  present  it  has  been 
admitted  that  primary  union  of  war  wounds  should  be 


attempted  only,  with  prudence,  when  the  wound  has  been 
cleaned  in  a  very  thorough  manner  before  the  twelfth  hour, 
in  the  preinfectious  stage,  and  when  systematic  bacteriologic 
control  has  failed  to  reveal  the  streptococcus.  Now,  Chalier’s 
cases  demonstrate  that  the  game  need  not  be  considered  lost 
if  the  patient  does  not  arrive  in  the  first  twelve  hours,  and 
even  if  bacteriologic  control  is  not  possible.  In  fact,  in  the 
absence  of  a  bacteriologic  examination  it  is  often  possible 
to  decide  whether  the  wound  is  seriously  or  only  slightly 
infected  by  the  aspect  of  the  wound  and  surrounding  tissues, 
and  by  estimating  the  general  condition  of  the  patient :  An 
infected  wound,  in  the  bacteriologic  sense  of  the  word,  may 
be  only  very  slightly  so  from  the  clinical  standpoint.  These 
wounds  can  often  be  sutured,  provided  they  can  be  kept  under 
close  surveillance.  The  thirty-two  delayed  sutures  of  Chalier’s 
cases  gave  rise  to  only  three  occasions  for  reopening  the 
wound.  In  the  remaining  cases  the  convalescence  was  uncom¬ 
plicated  and  the  final  results  were  as  good  and  achieved  as 
rapidly  as  in  the  cases  of  early  primary  suture ;  the  scars 
were  linear  and  soft  and  nonadherent.  Many  of  these  patients 
rejoined  their  corps  in  less  than  a  month,  including  even  their 
leave  of  convalescence,  in  spite  of  the  fact  that  these  patients 
had  been  seriously  wounded,  with  bone  lesions  in  five  cases 
and  projectiles  in  the  tissues  in  seventeen  cases. 

Chalier  insisted  that  between  early  primary  suture — the 
ideal  method,  and  nearly  always  applicable  in  the  cases  in 
which  operation  is  performed  within  twelve  or  twenty-four 
hours — and  secondary  suture,  done  later  in  cases  that  had 
previously  been  disinfected  surgically,  chemically  or  spon¬ 
taneously,  there  is  a  place  for  a  late  primary  suture,  which 
is  applicable  only  to  certain  cases  in  which  there  is  only 
slight  infection.  Dr.  Potherat  stated  that  he,  too,  had  treated 
by  retarded  primary  suture  wounds  of  the  soft  parts  which 
had  been  inflicted  three,  four,  five,  six  and  even  nine  days 
previously.  Dr.  Pierre  Delbet,  professor  of  clinical  surgery 
in  the  Faculty  of  Medicine  of  Paris,  stated  that  he  had 
recently  treated  some  patients  between  twenty-two  and  forty- 
eight  hours  after  they  had  been  wounded.  Several  were 
infected  bacteriologically  but,  in  spite  of  this,  he  made  a  free 
excision  and  sutured  the  wound  tightly  without  drainage. 
The  results  had  far  surpassed  his  expectations. 

Cross  of  Legion  of  Honor  for  Military  Nurses 

Contrary  to  the  custom  in  vogue  as  applying  to  civilians, 
the  cross  of  the  Legion  of  Honor  conferred  on  army  people 
carries  with  it  pecuniary  advantages  (varying  according  to 
the  degree  conferred).  It  was  recently  decreed  that  these 
benefits  should  be  extended,  under  certain  conditions,  to  the 
military  nurses  and  the  Red  Cross  nurses  mobilized  in  the 
formations  sanitaires  of  the  army. 

Treatment  of  Bone  Tuberculosis 

The  administration  of  the  Assistance  publique  has  decided, 
in  accordance  with  a  report  made  by  M.  Rendu,  member  of 
the  city  council,  to  establish  at  Salies-de-Bearn  a  center  for 
the  treatment  of  bone  tuberculosis  in  children.  Such  children 
will  be  treated  here  as  were  sent  during  times  of  peace  to 
Berck-sur-Mer. 

Brazilian  Medical  Mission 

A  party  of  Brazilian  military  surgeons  who  came  to  France 
under  the  leadership  of  Dr.  Rodrigo  Bulcao  for  the  purpose  of 
studying  the  work  of  the  Service  de  sante,  have  gone  to  the 
front. 


Marriages 


Major  W.  Wayne  Babcock,  M.  R.  C,  U.  S.  Army,  Phila¬ 
delphia,  on  duty  at  Fort  McPherson,  Atlanta,  Ga.,  to  Miss 
Marian  C.  Watters  of  Swarthmore,  Pa.,  June  10. 

Lieut.  Fred  Lawville  Rhodes,  M.  R.  C,  U.  S.  Army, 
Toledo,  Ohio,  to  Miss  Mary  Z.  Howard  of  Columbus,  June  4. 

Frederick  William  Jones,  Verden,  Okla.,  to  Miss  Blanche 
E.  Armstrong  of  Oklahoma  City,  Okla.,  March  31. 

Arthur  Galloway  Beall,  Hutchinson,  Kan.,  to  Miss  Hattie 
May  Stewart  of  Kansas  City,  Mo.,  June  1. 

Malcolm  Robert  Markson,  Calumet,  Mich.,  to  Miss  Irene 
H.  Wright  of  Hancock,  Mich.,  May  18. 

E.  Bert  Wiley  to  Mrs.  J.  K.  Scott,  both  of  Helena,  Mont., 
at  Bozeman,  Mont.,  May  17. 

E.  Freeman  Robbins  to  Miss  Maude  Farrar  Taylor,  both 
of  Houston,  Tex.,  May  29. 
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Deaths 


John  Edward  Jones,  Altha  Hall,  Alexandria.  County,  Va. ; 
George  Washington  University,  Washington,  D.  C.,  1897 ; 
aged  51 ;  consul  and  consul  general  at  Dalny,  Manchuria,  in 
1905  and  1906,  consul  at  Winnipeg,  Man.,  in  1907  and  1908, 
and  consul  general  from  1908  to  1913 ;  consul  general  at 
Genoa,  Italy,  from  1913  to  1915,  and  since  that  time  consul 
general  at  Lyons,  France;  for  sixteen  years  a  member  of  the 
staff  of  the  Washington  Evening  Star;  died  at  his  home, 
May  20,  from  nephritis. 

George  W.  Berntheisel,  Columbia,  Pa.;  Jefferson  Medical 
College,  1866;  aged  74;  formerly  a  Fellow  of  the  American 
Medical  Association ;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania ;  and  once  president  of  the  Lancaster 
County  Medical  Society  and  Columbia  College  of  Physicians 
and  Surgeons ;  a  veteran  of  the  Civil  War ;  president  of  the 
Medical  and  Surgical  Staff  of  the  Columbia  Hospital ;  died 
in  that  institution,  May  28,  from  cerebral  hemorrhage. 

Neil  Jamieson  Hepburn,  New  York  City;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1868;  aged  71; 
a  Fellow  of  the  American  Medical  Association ;  and  a  mem¬ 
ber  of  the  American  Ophthalmological  Society,  and  American 
Otological  Society;  consulting  ophthalmologist  to  the  Man¬ 
hattan  Eye,  Ear  and  Throat  Hospital,  and  the  Paterson 
(N.  J.)  Eye  and  Ear  Infirmary;  a  veteran  of  the  Civil  War; 
died  at  his  home,  May  28. 

Alfred  Wiles  Schooley,  Braddock,  Pa.;  Jefferson  Medical 
College,  Philadelphia,  1871;  aged  70;  a  member  of  the  Medi¬ 
cal  Society  of  the  State  of  Pennsylvania;  for  nearly  forty- 
five  years  a  member  of  the  medical  staff  of  the  Pennsylvania 
Railroad;  also  surgeon  for  the  Pittsburgh  and  Lake  Erie 
Railroad;  dean  of  the  medical  staff  of  the  Braddock  General 
Hospital;  police  surgeon  of  Braddock;  died  at  his  home, 
May  24. 

Nathan  Ryno  Garter,  Baltimore;  University  of  Maryland, 
Baltimore,  1879;  aged  57;  a  Fellow  of  the  American  Medical 
Association;  and  a  member  of  the  Legislative  Committee  of 
the  American  Medical  Association ;  for  several  terms  a  mem¬ 
ber  of  the  state  board  of  health;  commissioner  of  health 
of  Baltimore  from  1913  to  1915;  died  at  his  home,  June  1,  from 
septicemia,  following  an  infection  of  the  throat. 

Richard  H.  Smith,  Kokomo,  Ind. ;  Medical  College  of 
Indiana,  Indianapolis,  1880;  aged  72;  a  member  of  the  Indiana 
State  Medical  Association;  also  a  druggist;  for  many  years 
coroner  of  Howard  County;  for  several  terms  treasurer  of 
the  Howard  County  Medical  Society  and  a  member  of  the 
board  of  health  of  Kokomo;  died  at  his  home,  May  29, 
from  uremia. 

Walter  Darwin  Williamson,  Portland,  Maine;  University 
of  Vermont,  Burlington,  1888;  aged  54;  a  Fellow  of  the 
American  Medical  Association;  and  once  president  of  the 
Maine  Medical  Association;  a  member  of  the  surgical  staff 
of  the  Maine  General  Hospital,  and  of  the  National  Associa¬ 
tion  of  Railway  Surgeons;  died  at  his  home,  June  2,  from 
nephritis. 

Lieut.  Wyvern  Almon  Coombs,  M.  C.,  Maine  N.  G.,  West¬ 
brook,  Maine ;  Bowdoin  Medical  School,  Brunswick  and  Port¬ 
land,  Maine,  1913;  aged  27;  a  Fellow  of  the  American  Medi¬ 
cal  Association;  on  duty  at  Camp  Greenleaf,  Fort  Ogle¬ 
thorpe,  Ga. ;  was  thrown  from  his  horse  at  Camp  Greenleaf, 
April  20,  and  died  from  his  injuries,  April  23. 

Lyman  F.  Babcock,  Deadwood,  S.  D. ;  Rush  Medical  Col¬ 
lege,  1864;  aged  79;  formerly  a  Fellow  of  the  American  Medi¬ 
cal  Association;  whose  fifty-first  anniversary  in  the  practice 
of  medicine  was  celebrated  at  the  annual  meeting  of  the 
Black  Hills  District  Medical  Association  in  1915;  died  in 
the  Yankton  State  Hospital,  May  30. 

Frederich  Curt  Harnisch,  Chicago;  University  of  Leipzig, 
Germany,  1890;  aged  57;  a  Fellow  of  the  American  Medical 
Association;  a  specialist  in  ophthalmology;  ophthalmic  sur¬ 
geon  to  Alexian  Brothers’,  St.  Elizabeth’s,  and  St.  Mary’s 
of  Nazareth  Hospital ;  died  in  the  Alexian  Brothers’  Hospital, 
Chicago,  May  25,  from  heart  disease. 

David  Miller  Barr,  Philadelphia;  Jefferson  Medical  Col¬ 
lege,  1864;  aged  81;  assistant  surgeon  U.  S.  Army,  and  on 
duty  at  the  Catherine  Street  Hospital,  Philadelphia,  in  1864 
and  1865;  later  medical  director  of  sanatoriums  in  Ocean 
Grove  and  Long  Branch,  N.  J.;  died  at  his  home,  June  2, 
from  myocarditis. 


Nicholas  Berdan  Van  Houten,  New  City,  N.  Y. ;  College 
of  Physicians  and  Surgeons,  in  the  City  of  New  York,  1867; 
aged  76;  a  member  of  the  Medical  Society  of  the  State  of 
New  York;  for  forty  years  physician  of  Rockland  County; 
died  at  his  home,  May  29. 

Frank  Wesley  Searles,  Mokena,  Ill.;  Northwestern  Univer¬ 
sity  Medical  School,  Chicago,  1877 ;  aged  65;  formerly  a 
Fellow  of  the  American  Medical  Association;  died  March 
26,  six  days  after  an  operation  for  a  malignant  tumor  of  the 
pylorus. 

Marcus  Whiting,  Bruce,  Wis. ;  Rush  Medical  College,  1883; 
aged  57;  formerly  a  Fellow  of  the  American  Medical  Asso¬ 
ciation  ;  for  many  years  a  practitioner  of  Peoria,  Ill.,  and 
alderman  from  the  first  ward;  died  at  his  home,  near  Bruce, 
May  22. 

Joseph  Alva  McCullough,  Steubenville,  Ohio;  Western 
Reserve  University,  Cleveland,  1878;  aged  62;  a  Fellow  of 
the  American  Medical  Association ;  for  eighteen  years  local 
railway  surgeon;  died  at  his  home,  May  23,  from  pneumonia. 

Raoul  S.  Dossmann,  Ville  Platte,  La. ;  Kentucky  School  of 
Medicine,  Louisville,  1900;  aged  40;  formerly  a  member  of 
the  Louisiana  State  Medical  Association;  coroner  of  Evange¬ 
line  Parish;  died  at  his  home,  May  23. 

William  Thomas  Goldsmith,  Washington,  D.  C. ;  Medical 
College  of  Georgia,  Augusta,  1853 ;  aged  87 ;  a  surgeon  in  the 
Confederate  Service  during  the  Civil  War;  died  at  his  home. 
May  25,  from  cerebral  hemorrhage. 

Lucius  Norton  Henry,  Ripley,  Ill.;  Miami  Medical  College, 
Cincinnati,  1890;  aged  48;  a  member  of  the  Illinois  State 
Medical  Society;  formerly  a  druggist;  died  in  Kansas  City, 
March  26,  from  gastric  ulcer. 

Samuel  Hiatt  Burnside,  Wichita  Falls,  Tex.;  University  of 
Pennsylvania,  Philadelphia,  1882;  aged  62;  a  Fellow  of  the 
American  Medical  Association;  died  at  his  home,  March  28, 
from  cerebral  hemorrhage. 

Benjamin  B.  Fishburn,  Lebanon,  Pa. ;  Medico-Chirurgical 
College  of  Philadelphia,  1898;  aged  47;  while  walking  over 
a  grade  crossing  in  Lebanon,  May  27,  was  struck  by  a  train 
and  instantly  killed. 

John  Bennett,  Fowlerton,  Tex. ;  University  of  Louisville, 
Ky.,  1910;  aged  33;  formerly  a  Fellow  of  the  American  Medi¬ 
cal  Association;  died  in  San  Antonio,  Tex.,  May  19,  from 
ptomain  poisoning. 

Isaac  Todd  Mullen,  Chicago ;  University  of  Buffalo,  N.  Y., 
1884;  aged  76;  for  many  years  postoffice  inspector  in  the 
railway  mail  service;  died  at  his  home  in  Chicago,  May  12, 
from  heart  disease. 

Seymour  C.  Williamson,  Canisteo,  N.  Y. ;  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore,  1885;  aged  77;  for  one  term 
coroner  of  Steuben  County;  died  at  his  home,  May  21,  from 
pneumonia. 

William  Pitt  Dunbar,  Campbell,  Tex.;  Vanderbilt  Univer¬ 
sity,  Nashville,  Tenn.,  1880;  aged  67;  a  member  of  the  State 
Medical  Association  of  Texas;  died  at  his  home,  May  27. 

Walter  D.  Chaffee,  South  Bend,  Ind.;  Hahnemann  Medical 
College,  Chicago,  1887;  aged  52;  died  at  his  home,  May  16, 
from  nephritis.  ^ 

Thomas  Price  Tisdale,  Alameda,  Calif. ;  Cleveland  Uni¬ 
versity  of  Medicine  and  Surgery,  1858;  aged  88;  died  at  his 
home,  May  18. 

Adin  F.  Large,  Braddyville,  Iowa ;  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1884;  aged  64;  died  at  his 
home,  May  10. 

George  Alfred  Hurst,  Dorset,  Ohio;  Eclectic  Medical  Insti¬ 
tute,  Cincinnati,  1884;  aged  70;  died  at  his  home,  about 
May  12. 

Adam  Raymond  Klein,  Muscatine,  Iowa;  Jefferson  Medical 
College,  1904;  aged  42;  died  at ‘his  home,  May  18,  from  pul¬ 
monary  tuberculous. 

John  A.  Read,  Tecumseh,  Kan.;  Bennett  Medical  College, 
Chicago,  1871 ;  aged  83 ;  died  at  his  home,  May  16. 

Harry  J.  Brandom,  Hettick,  Ill.;  (license,  Illinois,  years  of 
practice,  1877)  ;  aged  86;  died  at  his  home,  May  5. 

John  F.  McCarty,  Briggs,  Tex.;  Louisville,  Ky.,  Medical 
College,  1883;  aged  82;  died  at  his  home,  May  14. 

Seymour  E.  Ball,  Eagle  Rock,  Calif. ;  St.  Louis  University, 
1903 ;  died  about  May  9,  from  cardiac  asthma. 

Michael  J.  McTurnan,  Rigdon,  Ind.;  (license,  Indiana, 
1897)  ;  aged  77;  died  at  his  home,  May  20. 
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SERUM  DIAGNOSIS  OF  SYPHILIS 

To  the  Editor: — May  I  point  out  some  fallacies  in  Dr. 
Noguchi’s  answer  to  my  criticism  of  his  proposed  new  method 
of  performing  the  Wassermann  test  in  Army  and  Navy 
laboratories? 

It  is  true  that  the  presence  of  native  antisheep  amboceptors 
in  human  serum  may  cause  errors  in  the  Wassermann  test 
when  performed  with  a  sheep  hemolytic  system.  His  state¬ 
ment,  however,  that  this  factor  is  uncontrollable  is  not  correct. 
As  a  matter  of  fact  I  am  quite  certain  that  most  careful 
workers  who  use  the  sheep  hemolytic  system  remove  the 
native  antisheep  amboceptors  from  serum  before  testing  it. 

Dr.  Noguchi  frankly  admits  that  with  his  method  a  mod¬ 
erately  positive  serum  containing  an  excess  of  native  comple¬ 
ment  may  give  a  weaker  reaction  than  would  a  serum  with 
an  average  amount  of  complement.  Then  by  what  process  of 
reasoning  can  he  reach  the  conclusion  that  a  weakly  positive 
serum  may  not  give  a  negative  reaction  under  the  same  con¬ 
ditions  ? 

Dr.  Noguchi  claims  that  there  is  no  great  variation  in  the 
complement  content  of  human  serums.  This  is  certainly  not 
in  accord  with  the  teachings  of  most  authorities  on  this  sub¬ 
ject,  and  is  not  in  accord  with  my  own  experiences.  During 
the  past  two  years  I  have  made  a  large  number  of  native 
complement  determinations  on  serums  which  were  to  be  tested 
in  the  raw  state,  and  have  found  the  variations  quite  con¬ 
siderable.  A  detailed  report  of  this  work  is  now  in  the  course 
of  preparation  and  will  soon  be  published.  It  will  be  suf¬ 
ficient  here  to  point  out  the  fact  that  some  of  the  procedures 
advised  by  Dr.  Noguchi  for  his  new  test  themselves  betray 
a  recognition  of  the  existence  of  this  wide  complement  varia¬ 
tion.  After  the  addition  of  corpuscles  and  amboceptor  to  his 
tests  he  incubates  for  one-half  hour.  At  the  end  of  this  time 
some  of  his  controls  are  completely,  and  some  only  partially, 
hemolyzed;  as  a  matter  of  fact,  a  few  may  have  been  hemo- 
lyzed  for  from  ten  to  fifteen  minutes.  Those  serums  which 
do  not  show  complete  hemolysis  in  the  controls  at  the  end  of 
the  half  hour  period  receive  another  unit  of  amboceptor  and 
are  incubated  for  another  half  hour.  Those  serums  which 
even  then  do  not  show  a  completed  reaction  are  retested  with 
negative  human  serum  as  complement.  We  here  recognize 
variations  in  complement  content  ranging  all  the  way  from 
an  amount  sufficient  to  bring  about  complete  hemolysis  in 
fifteen  minutes  with  one  unit  of  amboceptor  to  an  amount 
that  will  not  complete  hemolysis  in  one  hour  with  two  units 
of  amboceptor.  That  these  differences  represent  considerable 
variations  in  complement  quantities  will  be  readily  appre¬ 
ciated  by  any  one  who  has  ever  done  a  complement  titration. 

As  an  example  of  the  importance  that  authorities  place  on 
the  need  of  uniformity  in  complement  strength,  I  may  quote 
C.  F.  Craig  (Observations  on  the  Noguchi  Modification  of 
the  Wassermann  Complement  Fixation  Test  in  the  Diagnosis 
of  Lues  in  the  Military  Service,  Jour.  Exper.  Med.,  12,  726. 
This  refers,  of  course,  to  the  old  Noguchi  test).  Craig 
adopted  the  Noguchi  test  but  used  inactivated  serum,  because 
he  feared  that  with  noninactivated  serums  a  certain  per¬ 
centage  of  false  positives  would  be  obtained.  He  insists  on 
the  careful  titration  of  complement  and  says,  “A  whole  series 
of  tests  may  be  rendered  valueless  by  a  slight  loss  of  strength 
in  the  complement.” 

Dr.  Noguchi  surely  deserves  the  thanks  of  all  laboratory 
workers  for  having  devised  the  technic  for  preparing  acetone- 
insoluble  lipoids  for  antigenic  purposes.  I  am  ready  to  admit 
that  a  good  antigen  of  this  kind  is  usually  more  highly  anti¬ 
genic  and  less  anticomplementary  than  one  obtained  by  any 
other  method.  That  it  is  anticomplementary,  however,  is 
evidenced  by  the  fact  that  we  make  anticomplementary  titra¬ 
tions  on  it.  No  matter  what  fraction  of  the  anticomplemen¬ 
tary  unit  we  accept  as  our  antigen  dose,  it  always  carries 
with  it  a  corresponding  fraction  of  anticomplementary  quali¬ 
ties.  As  I  have  pointed  out  in  my  previous  communication, 
the  anticomplementary  activity  of  antigens  varies  for  different 
serums.  Now  then,  given  a  serum  with  the  minimum  com¬ 


plement  content,  or  one  that  in  Dr.  Noguchi’s  method  requires 
twice  the  amboceptor  dose  and  from  two  to  four  times  the 
hemolyzing  time  that  a  maximum  complement  serum  would, 
and  which  is  unduly  sensitive  to  the  anticomplementary  quali¬ 
ties  of  the  antigen,  it  is  readily  conceivable  that  a  false  posi¬ 
tive  reaction  would  result. 

Dr.  Noguchi  fails  to  see  any  objection  to  his  procedure  of 
adding  a  second  dose  of  amboceptor  to  serums  whose  control 
tubes  are  not  hemolyzed  at  the  end  of  the  half  hour  period.  I 
would  again  refer  him  to  the  paper  by  Ottenberg  mentioned 
in  my  previous  communication,  where  he  will  find  discussed 
the  fallacy  of  the  assumption  that  complement  deficiency  can 
be  safely  compensated  for  by  amboceptor  excess,  and  which, 
I  am  sure,  will  convince  him  that  such  a  procedure  is  not  a 
safe  one. 

After  all  has  been  said,  the  fact  remains  that  Dr.  Noguchi’s 
proposed  new  test  ignores  a  complement  variation  the  maxi¬ 
mum  of  which  is  represented  by  a  hemolyzing  time  of  fifteen 
minutes,  or  possibly  less,  with  one  unit  of  amboceptor  and 
the  minimum  by  a  hemolyzing  time  of  one  hour  with  two 
units  of  amboceptor.  If  this  is  permissible,  then  all  our  con¬ 
ceptions  of  complement  fixation  tests  must  be  revised.  Then 
can  a  chemist  also  properly  make  determinations  with  sodium 
hydroxid  solutions  ranging  all  the  way  from  a  tenth  normal 
to  a  fiftieth  normal,  and  make  all  his  calculations  as  though 
he  had  been  working  with  a  twentieth  normal. 

Dr.  Noguchi’s  old  test  is  a  model  of  scientific  accuracy 
compared  with  his  present  method.  And  yet  Kolmer  says, 
“A  positive  Wassermann  reaction,  however,  is  better  evidence 
of  the  presence  of  syphilis  than  a  positive  Noguchi  reaction, 
because  of  the  possibility  of  false  complement  fixation  occur¬ 
ring  in  the  latter  when  active '  serums  are  used.”  With  a 
good  acetone-insoluble  lipoid  antigen  he  finds  these  false 
reactions  to  be  about  2  per  cent.  McFarland  says,  ‘‘Unfor¬ 
tunately,  it  [the  Noguchi  test]  seems  to  have  the  demerit  of 
occasionally  finding  the  reaction  in  negative  cases,  which  is 
a  serious  defect.”  Kaplan  says,  “All  things  being  equal,  the 
method  is  fairly  reliable,  and  in  my  hands  gave  a  positive 
error  of  2.5  per  cent.”  These  quotations  represent  the  general 
opinion  of  authorities.  If  Noguchi’s  old  method  has  a  positive 
error  of  about  2  per  cent.,  his  new  method  surely  has  a  much 
larger  positive  error  and  also,  in  addition,  a  negative  error. 

What  a  reflection  it  would  be  on  science  if  considerably 
over  2  per  cent,  of  all  those  of  our  Army  and  Navy  who  will 
be  subjected  to  complement  fixation  tests  were  to  be  falsely 
stigmatized  with  syphilis.  Surely  these  men  now  face  enough 
hazards  without  adding  this  one.  I  am  still  firmly  convinced 
that  to  use  the  test  proposed  by  Dr.  Noguchi  in  Army  and 
Navy  laboratories  for  diagnostic  purposes  would  be  a  great 
injustice  to  our  soldiers  and  sailors. 

J.  J.  Seelman,  M.D.,  Milwaukee. 


BARANY  CHAIR  TESTS  AND  FLYING 
ABILITY 

To  the  Editor: — In  an  article  on  “Barany  Chair  Tests  and 
Flying  Ability”  (The  Journal,  April  13,  1918,  p.  1064),  we 
presented  certain  data  concerning  the  Barany  chair  tests  of 
100  naval  aviators,  and  found  an  absence  of  correlation 
between  the  tests  and  the  flying  ability  of  the  men.  While, 
of  course,  the  Barany  tests  have  in  no  way  been  intended  to 
predict  the  flying  ability  of  applicants  for  aviation,  neverthe¬ 
less,  men  who  have  failed  to  respond  normally  to  these  tests 
have  in  most  instances,  it  is  understood,  been  rejected,  and 
rejected  solely  because  of  that  failure.  In  other  words,  the 
tests  have  been  used  to  predict  inability  to  fly.  If  abnormal 
reactions  constitute  sufficient  grounds  for  rejecting  applicants, 
then  perhaps  it  may  be  well  to  see  what  actually  successful 
fliers  do  in  a  Barany  chair,  and  what,  if  any  influence  flying 
has  on  their  reactions. 

Table  1  shows  the  results  of  the  nystagmus  times  of  fifty 
aviators,  all  of  whom  were  examined  twice  by  the  same 
examiner.  The  first  examination  was  given  before  the  man’s 
flight  instruction  began,  and  the  second  after  he  had  qualified. 
The  interval  between  these  two  examinations  varied  from 
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forty-six  to  eighty-eight  days.  The  tables  were  compiled 
and  submitted  by  Asst.  Surg.  C.  J.  Brown,  U.  S.  Navy,  at  the 
Naval  Air  Station,  Pensacola,  Fla. 

TABLE  1.— NYSTAGMUS  TIMES  OF  FIFTY  AVIATORS 


Name 

1.  J.  E . 

After  60  days  .  25 

2.  F.  B .  19 

After  47  days  .  8 

3.  E.  E.  B .  23 

After  81  days  .  19 

4.  W.  A.  B .  26 

After  51  days  .  21 

5.  J.  S.  B .  27 

After  84  days  .  15 

6.  J.  S.  B .  20 

After  71  days  .  10 

7.  K.  H.  C .  22 

After  60  days  .  20 

8.  D.  D .  21 

After  67  days  .  22 

9.  S.  S.  H .  24 

After  47  days  .  11 

10.  A.  L.  H .  19 

After  46  day's  .  28 

11.  L.  B.  H .  20 

After  55  days  .  22 

12.  S.  C.  K .  22 

After  67  days  .  14 

13.  K.  B.  K .  12 

After  51  days  .  14 

14.  A.  J.  L .  24 

After  66  days  .  25 

15.  R.  L.  F.  T .  20 

After  63  days  .  10 

16.  S.  P.  W .  30 

After  84  days  .  18 

17.  H.  M.  W .  20 

After  62  days  .  17 

18.  W.  M.  W .  18 

After  69  days  .  18 

19.  S.  A .  21 

After  65  days  .  13 

20.  R.  L.  A .  18 

After  70  days  .  15 

21.  G.  T.  B .  19 

After  68  days  .  15 

22.  T.  M.  B .  12 

After  65  days  .  13 

23.  E.  D.  B .  16 

After  82  days  .  15 

24.  J.  F.  B .  28 

After  85  days  .  12 

25.  E.  J.  B .  25 

After  72  days  .  23 

26.  S.  T.  C .  19 

After  58  days  .  20 

27.  H.  R.  D .  28 

After  85  days  .  38 

28.  J.  A.  E .  22 

After  79  days  .  24 

29.  L.  A.  H .  27 

After  56  days  .  21 

30.  R.  II .  8 

After  61  days  .  10 

31.  G.  S.  H .  24 

After  84  days  .  12 

32.  C.  F.  K .  19 

After  67  days  .  19 

33.  L.  H.  L .  17 

After  66  days  .  14 

34.  R.  R.  L .  25 

After  67  days  .  20 

35.  T.  N.  M .  28 

After  71  days  .  20 

36.  F.  R.  M.  .  . .'. .  24 

.  10 

37.  J.  C.  N .  14 

After  51  days  .  18 

38.  G.  T.  0 .  32 

After  85  days  .  17 

39.  W.  L.  P .  19 

After  47  days  .  22 

40.  H.  M.  P .  22 

After  84  days  .  20 

41.  G.  L.  R .  18 

After  86  dSys  .  21 

42.  W.  T.  S .  23 

After  52  days  .  16 

43.  C.  M.  S . 22 

After  69  days  .  16 

44.  J.  F.  S .  24 

After  88  days  .  13 

45.  W.  W.  T .  11 

After  52  days  .  12 

46.  J.  H.  T .  25 

After  69  days  .  22 

47.  I.  B.  T .  10 

After  78  days  . 10 

48.  V.  F.  V .  17 

After  85  days  .  13 

49.  A.  K.  W .  20 

After  51  days  .  17 

50.  C.  H.  W .  17 

After  67  days  .  0 


Nystagmus  Time 
20  25 

25 
19 
2 

21 
19 
21 
18 
25 
12 
11 
5 

19 
17 
21 

24 
27 

13 
17 
22 
19 
19 

19 

20 
11 

14 

25 
27 

19 

13 

26 
21 

14 
17 
17 
17 

20 
!5 
22 
16 
20 

15 

13 

14 
21 

19 
24 

15 
26 

20 
17 
20 
30 
30 
20 
21 
22 

19 
11 
12 
22 

14 
24 

17 

15 
10 
22 

18 

24 
21 

20 
13 
13 
22 
30 
22 
33 

23 
18 
22 
17 
20 

17 

18 

25 
20 
21 
15 
10 

8 

24 
19 
19 
19 
19 
15 
22 
18 
15 

7 


Summary 

Total  days  . 3,383 

Number  of  aviators  .  50 

Average  Number .  67.6 

Least  Number  of  days .  46 

Greatest  number  of  days  .  .  88 


Nystagmus 

Normal  in  both  examinations 
Normal  first,  abnormal  second 
Abnormal  first,  normal  second 
Abnormal  both  examinations. 


26 

13 

2 

9 


Abnormal  in  one  or  both .  24 


From  this  table  it  will  be  seen  that  at  the  first  examination 
thirty-nine  of  the  fifty  had  normal  reactions,  eleven  abnormal 
reactions,  if  we  consider  twenty-six  seconds  as  the  average 
duration  of  nystagmus  in  normal  individuals  and  sixteen 
seconds  and  thirty-two  seconds  the  lower  and  upper  limits 
of  normal  nystagmus  time  At  the  second  examination 
twenty-eight  were  normal  and  twenty-two  abnormal,  thirteen 
aviators  dropping  into  the  abnormal  class  after  flying,  and 
nine  giving  abnormal  reactions  in  both  examinations.  The 
abnormal  reaction  in  all  but  one  instance  consisted  of  a 
nystagmus  time  of  less  than  sixteen  seconds.  In  56  per  cent, 
of  the  men,  nystagmus  time  was  very  positively  and  definitely 
decreased  following  a  period  of  flying.  In  The  Journal, 
May  25,  1918,  Lewis  and  Pike  deny  the  actuality  of  the 
decrease  in  nystagmus  time  after  numerous  flights.  They 
refer  to  mumps  and  syphilis  as  the  probable  causes  in  any 
cases  coming  to  our  knowledge  in  which  nystagmus  time  has 
been  diminished.  We  have  been  unable  to  substantiate  either 
disease  as  the  cause  in  any  of  the  cases  reported. 

We  are  further  informed  by  Assistant  Surgeon  Brown  in 
his  paper  read  before  the  Medical  Society  at  Pensacola  that 
in  an  examination  of  250  qualified  aviators,  while  their  falling 
tests  were  normal  in  all  instances,  in  66  per  cent,  of  the  cases 
an  abnormal  past-pointing  test  was  obtained.  In  an  exami¬ 
nation  of  402  men  who  have  qualified  as  fliers  or  are  likely 
to  qualify  in  the  near  future,  Dr.  Brown  found  but  ninety- 
seven  men  with  normal  Barany  reactions. 

Much  the  same  sort  of  results  are  obtained  in  examining 
individuals  whom  we  know  have  excellent  senses  of  balance 
and  equilibrium,  such  as  whirling  dancers  and  trapeze  per¬ 
formers.  This  fact  is  also  denied  by  Lewis  and  Pike  in  their 
article  referred  to  above.  We  have  examined  only  a  very 
small  number  of  these  individuals,  six  in  all,  but  in  all  of 
the  six  cases  obtained  abnormal  reactions.  They  are  given 
in  Table  2. 

TABLE  2. 


, — Past-Pointing — N 

Niystagmus  To  R.  To  L.  Falling 


R-LN  L-RN  RA  LA  RA  LA  R.  L. 

E.  H.,  whirling  dancer  18  17  6  1  1  1  None  None 

Mrs.  E.  H.,  whirling 


dancer  .  12  13  1  1  1  1  None  None 

C.  M.,  circus  trapeze 

performer  .  19  19  3  2  1  2  None  None 

E.  S.,  circus  trapeze 

performer  .  19  21  1  1  1  1  To  right  To  left 

F.  M.,  circus  trapeze 

performer  .  12  17  2  1  1  2  None  None 

O.  J.  S.,  circus  trapeze 

performer  .  38  10  1  1  1  1  None  None 


It  is  interesting  to  note  that  in  five  of  these  individuals 
there  was  no  falling  after  whirling,  in  five  the  past-pointing 
was  markedly  abnormal,  and  in  three,  the  nystagmus  times 
were  below  normal,  in  two  normal,  although  both  below 
twenty-six  seconds,  and  in  one  “mixed,”  that  is,  left  nystag¬ 
mus  above  normal  and  right  nystagmus  below. 

We  believe,  therefore,  that  not  only  are  we  justified  in  our 
conclusion  that  abnormal  Barany  reactions  do  not  indicate 
inability  to  fly,  but  also  that  there  is  no  correlation  whatever 
between  equilibrium  tests  as  established  in  the  Barany  chair 
and  actual  flying  ability,  and  that  flying  and  other  practices 
requiring  an  acute  sense  of  balance,  if  indulged  in  over  a 
considerable  period  of  time,  have  a  very  definite  effect  on  the 
Barany  reactions.  To  what  this  effect  is  due,  we  are  unable 
to  say. 

Prof.  Raymond  Dodge,  of  Wesleyan  University,  who  has 
for  the  past  year  been  doing  elaborate  experimental  work 
along  these  lines,  says : 

“The  grounds  of  my  scientific  conviction  that  the  nystag¬ 
mus  test  does  not  indicate  fitness  to  fly  are  both  practical 
and  theoretical.  It  seems  incomprehensilfle  to  a  psychologist 
that  these  fallacious  sensory  data,  which  are  really  worse 
than  useless  to  a  flier,  should  have  been  selected  as  a  test  of 
his  ability  to  fly.  It  almost  seems  like  a  joke  of  the  enemy 
physiologists  to  hinder  our  air  service.  I  believe  that  it 
should  be  abolished  as  a  test,  since,  while  the  results  are 
scientifically  interesting,  they  have  no  practical  value  in 
indicating  fitness  to  fly.” 

Robert  P.  Parsons,  M.D., 

Louis  H.  Segar,  M.D., 

Cambridge,  Mass. 
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“PROTECTION  AGAINST  LICE” 

To  the  Editor: — Objection  from  an  influential  source — - 
ledical,  military  and  editorial — has  been  made  to  the  use 
t  fats  for  the  inunction  of  troops  in  the  trenches  as  a  pro- 
ection  against  body  lice,  as  suggested  by  me  in  The  Journal, 
lay  11,  1918,  p.  1395,  and  space  therefore  is  asked  for  reply. 

The  proposal  is  held  to  be  unworkable  if  applied  to  immense 
odies  of  men  as  there  are  required,  say,  50  tons  of  grease 
or  an  army  of  a  million  men;  but  this  objection  hardly 
oeets  the  point  made  in  my  former  note. 

It  is  assumed  that  troops  on  leaving  training  camps,  etc., 
re  free  from  external  parasites.  The  infectious  peril  from 
ice  lurks  at  the  front  wherever  fatalities  or  casualties  with 
evere  shock  among  infested  men  occur,  be  they  friend  or 
oe.  If  a  body  of  relieving  troops  should  be  thoroughly 
nointed  just  before  quitting  camp,  and  this  performance 
epeated  at  the  front  as  opportunity  offered,  the  extremities 
specially  being  treated,  it  could  be  said  with  reasonable 
onfidence — taking  no  account  whatever  of  the  two  forms  of 
angerous  infection  for  which  such  lice  are  responsible — that 
elief  of  the  American  soldier  from  the  moral  repugnance, 
he  physical  nuisance  and  the  nagging  caused  by  these  pests 
,-ould  add  perhaps  10  per  cent,  to  his  effective  fighting  power. 
>uch  anointing  would  also  tend  to  reduce  the  ill  effects  of 
xposure  to  cold  and  wet  in  the  trenches,  would  conserve 
ody  heat,  and  otherwise  would  strengthen  resistance. 

The  use  of  fats  and  oils  by  natives  of  both  arctic  and 
ropical  regions  seems  natural  and  instinctive,  the  aim  in 
iart  being  defense  against  parasitic  vermin,  together  with 
onservation  of  body  heat  in  the  cold  regions,  and  the  temper- 
ng  of  atmospheric  heat  in  the  tropics. 

In  a  paper  by  me,  read  at  the  Third  Pan-American  Medical 
'ongress  in  1901,  discussing  insect  parasites  and  their  agency 
n  the  spread  of  disease,  the  following  sentence  occurs :  “The 
irompt  decamping  of  lice  from  the  bodies  of  the  dying  or 
lead  is  a  fact  well  known  to  those  familiar  with  the  per- 
onnel  of  numbers  of  those  unfortunates  who  seek  or  are 
nought  to  large  public  hospitals,  and  that  such  mobile 
iarasites  may  not  carry  with  them  .  .  .  the  active 

lements  of  recognized  infections  would  seem  impossible  when 
he  capacity  of  other  parasites  is  considered  in  this  connec- 
ion.”  The  assumed  fact  of  general  knowledge  among  physi- 
ians  of  the  migratory  range  of  body  lice  seems  to  have  been 
verstated  in  the  foregoing  quotation ;  for,  to  many  medical 
nen,  it  appears  to  be  a  novel  proposition. 

I  am  indebted  to  Major  Garrison,  of  the  Army  Medical 
luseum  and  Library,  for  a  reference  that  bears  somewhat 
n  the  point  mentioned.  It  is  found  in  the  poem,  “The  Death 
f  Philip  II,”  by  Paul  Verlaine.  The  pertinent  lines,  as  trans¬ 
ited,  read: 

A  gaunt  old  man,  on  the  bed  stretched  supine, 

His  throat  sends  forth  a  shrill  and  hollow  wail, 

And  his  foul  lips  a  fearful  stench  exhale. 

In  his  beard,  as  with  blighted  amaranth  tinged, 

Through  his  white  hair,  streaked  with  ruddier  glow, 

Beneath  his  yellowing  lawn,  with  rich  lace  fringed, 

Quick,  cruel,  hungry,  swarming  to  and  fro 
To  suck  their  sallow  victim’s  blood  unclean 
The  lice,  in  serried  squadrons  come  and  go. 

This  is  the  King,  writhing  fn  pangs  obscene. 

•  •  •  •  •  •  • 

And  from  a  thousand  holes  sprung  in  a  trice 
Like  clammy  serpents  from  their  foul  abode. 

On  the  cold  corpse  worms  mingled  with  the  lice. 

King  Philip  was  .  .  . 

Realistic  as  is  this  rendering,  it  is  said  that  it  lacks  some- 
'ning  of  the  morbid  Frenchman’s  biting  flair.  The  poet 
■aturally  missed  the  point  that  the  vermin  were  in  exodus — 
eserting  the  sinking  human  bark — but  the  sources  of  his 
affirmation  no  doubt  were  also  ignorant  of  this  fact.  The 
v’orms  mentioned  presumably  were  maggots  escaping  from 
ly-blown,  gangrenous  ulcers.  Rats  having  plague  pneumonia 
ome  out  of  their  holes  to  die,  bearing  infected  fleas  which 
°on  decamp  to  other  hosts ;  and  such  an  appearance  of  rats 
nfailingly  foreruns  pandemic  plague — bubonic  or  pneumonic 

among  oriental  peoples. 


It  would  be  a  fair  test  of  the  value  of  the  suggestion  made 
as  to  lice  if  two  companies  or  battalions  of  the  same  regi¬ 
ment,  doing  similar  duty  in  camp  and  trench,  were  selected 
—one  to  use  the  inunction  method,  the  other  to  take  chances 
as  they  come.  A  month’s  experience  of  thorough  application 
in  trench  conditions  would  probably  demonstrate  whatever 
value  fat  may  have  in  preventive  hygiene ;  and,  if  found  effec¬ 
tive,  such  personal  use  by  the  soldier  of  this  means  should 
become  as  obligatory  as  is  the  proper  care  of  his  weapons 
and  equipment.  George  Homan,  M.D.,  St.  Louis. 

[Comment. — Any  result  produced  by  fats  will  no  doubt  be 
obtained  equally  well  with  the  cheap  and  abundant  liquid 
petrolatum. — Ed.]  _ 


SCHOOLS  OF  PHYSICAL  EDUCATION  FOR 
RECONSTRUCTION  AIDES  AND  THE 
MEDICAL  PROFESSION 

To  the  Editor: — The  tendency  in  medicine  is  toward  more 
activities  for  prophylaxis  and  hygiene.  When  one  talks  to 
members  of  the  exemption  boards  he  finds  that  they  believe 
many  of  the  rejections  for  heart  disease  and  frequently  for 
tuberculosis  would  have  been  avoided  if  the  men  had  received 
proper  hygienic  attention,  particularly  of  the  mouth,  in  child¬ 
hood.  Hygiene,  however,  concerns  not  only  the  mouth,  but 
also  the  whole  body  and  is  an  important  feature  in  the 
physical  education  of  children.  The  war  has  brought  to  our 
attention  more  strongly  the  importance  of  good  physical 
development  of  the  men  of  draft  age.  We  cannot  have  strong 
young  men,  however,  unless  they  are  properly  developed 
during  childhood  and  youth.  The  serious  consideration  of 
this  question  is  of  such  national  importance,  and  concerns  the 
work  of  the  medical  profession  so  closely,  that  the  American 
Medical  Association  should  assert  itself  in  its  solution. 

There  is  no  doubt  that,  in  certain  portions  of  the  country, 
particularly  in  the  East,  some  members  of  the  profession  take 
an  active  interest  in  this  question;  but  the  whole  country, 
the  whole  profession,  needs  to  be  aroused. 

The  legislators  of  certain  states  (New  York,  New  Jersey 
and  California)  have  realized  the  importance  of  the  matter 
by  passing  laws  to  the  effect  that  all  children  during  their 
school  age  must  have  a  certain  amount  of  physical  exercise 
during  the  day  as  a  counterbalance  against  the  effect  of  the 
confinement  in  the  schoolroom.  Recognizing  the  importance 
of  exercise  for  children,  one  naturally  asks,  Who  will  con¬ 
duct  this  part  of  their  education?  How  are  we  to  get  good 
gymnasium  teachers?  Have  we  proper  normal  schools  for 
the  training  of  teachers  and  playground  directors  ?  Perhaps 
few  physicians  are  aware  that  there  are  today  more  than 
twenty  schools  of  physical  education  with  more  than  3,000 
pupils  in  this  country.  As  several  of  their  studies  are  medical 
in  character,  it  would  be  proper  that  the  American  Medical 
Association  give  more  attention  to  their  work,  assuring  for 
instance,  that  their  standards  are  high,  and  that  their  grad¬ 
uates  will  do  scientific  and  hygienic  work. 

In  this  connection  there  is  an  important  question  that 
demands  immediate  solution  with  reference  to  the  war. 
When  the  reconstruction  hospitals  begin  their  activities,  mas¬ 
sage  and  reeducative  exercises  will  be  an  important  feature 
in  their  work.  Where  will  we  get  operators  to  fill  these 
places?  The  Surgeon-General’s  Office,  no  doubt,  feels  that 
all  the  nurses  we  have  will  be  needed  for  other  work,  and 
has  thought  that  the  normal  schools  of  physical  education 
could  help  provide  what  they  call  “orthopedic  aides”  and  has 
advised  some  of  them  to  give  suitable  courses. 

[Comment. — The  Surgeon-General  has  announced  regula¬ 
tions  for  the  examination  of  applicants  for  these  positions, 
who  must  be  graduates  of  training  schools  for  nurses  and 
furnish  one  letter  of  recommendation  from  an  orthopedic 
surgeon  and  another  from  the  principal  of  a  school  who 
knows  the  applicant  personally.  The  Surgeon-General  refers 
women  who  wish  to  take  this  training  to  the  following  cer¬ 
tified  schools:  American  School  of  Physical  Education,  44 
Botolph  Street,  Boston ;  Boston  School  of  Physical  Education, 
105  South  Huntington  Avenue,  Boston;  Posse  Normal  School 
of  Gymnastics,  779  Beacon  Street,  Boston ;  New  Haven  Nor¬ 
mal  School  of  Gymnastics,  1446  Chapel  Street,  New  Plaven, 
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Conn.;  Normal  School  of  Physical  Education,  Battle  Creek, 
Mich.,  and  Reed  College,  Portland,  Ore.  The  course  of  train¬ 
ing  comprises  instruction  in  anatomy,  physiology,  personal 
hygiene,  the  theory  of  massage  and  remedial  exercises,  theory 
of  bandaging,  and  practice  in  the  last  three  subjects. — Ed.] 

These  aides  to  the  surgeons  in  the  reconstruction  hospitals 
might  be  made  really  useful  if  their  training  was  made  as 
practical  as  possible.  They  ought  to  know  the  large  features 
of  kinesiology,  the  normal  movements  in  the  various  joints, 
and  the  normal  action  of  the  various  muscles  so  as  to  be  able 
to  apply  their  activities  in  massage  and  exercises  in  a  fairly 
intelligent  manner.  While  these  things  can  be  learned  in  a 
fashion  on  a  skeleton  and  from  books  and  lectures,  it  would 
be  much  better  for  them  if  they  had  had  an  opportunity  to 
see  and  work  on  actual  patients.  If  the  profession  took  up 
this  question  through  the  medical  schools  and  hospitals, 
working  in  conjunction  with  the  existing  normal  schools  of 
physical  education  in  the  large  cities,  we  should  at  least  be 
able  to  develop  this  class  of  help  for  the  restoration  of  injured 
soldiers  better  than  has  been  done  in  Canada. 

The  whole  subject  naturally  requires  serious  consideration 
and  a  good  deal  of  active  cooperation  between  elements  that 
are  perhaps  more  or  less  strange  to  each  other  now ;  but 
such  cooperation  ought  easily  to  come  within  the  range  of 
possibilities.  When  the  “aides”  are  once  at  work,  a  certain 
amount  of  time  should  be  arranged  for  their  future  instruc¬ 
tion  by  means  of  lectures  from  members  of  the  hospital  staff, 
who  will  explain  the  important  features  of  operations  made 
on  patients  they  are  treating  and  what  the  aim  and  possi¬ 
bilities  are  for  the  work  that  they  are  to  perform. 

Hugo  Ad.  Oldenborg,  Chicago. 


CARELESS  METHODS  IN  FITTING 
ARTIFICIAL  EYES 

T o  the  Editor: — It  may  not  have  occurred  to  the  readers  of 
The  Journal,  as  it  had  not  to  me  until  recently,  how  insani¬ 
tary  are  the  methods  employed  by  the  dealers  in  artificial 
eyes.  Many  surgeons  in  order  to  avoid  the  commercial  ele¬ 
ment  of  selling  something  to  a  patient  have  been  in  the  habit 
of  referring  those  requiring  ocular  prostheses  to  opticians 
who  keep  artificial  eyes  in  large  quantities.  This  has  seemed 
the  more  reasonable,  moreover,  because  almost  invariably 
after  the  first  eye  is  fitted  our  patients  go  directly  to  these 
dealers  to  have  them  replaced. 

In  a  case  recently  referred  to  one  of  the  best  of  these,  an 
acute  purulent  conjunctivitis  was  developed  within  twenty- 
four  hours.  An  examination  of  the  discharge  revealed  the 
presence  of  streptococci,  staphylococci  and  pus  cells.  While 
the  condition  was  rapidly  controlled,  it  emphasized  the  care¬ 
less  methods  employed.  The  shells,  having  been  tried  in 
many  eyes,  are  frequently  returned  to  the  case  without  even 
being  washed,  to  say  nothing  of  being  cleansed  in  a  sterilizing 
solution.  They  are  then  indiscriminately  placed  in  the  orbit. 
When  one  recalls  the  numerous  conditions  for  which  eyes  are 
removed,  including  syphilis  and  gonorrhea,  it  is  apparent  that 
our  boards  of  health  should  institute  protective  measures 
requiring  the  thorough  cleansing  in  a  sterilizing  solution  of 
each  artificial  eye  before  it  is  inserted  in  the  orbit.  It  is 
rather  remarkable  that  more  frequent  infections  have  not 
been  reported.  F.  Park  Lewis,  Buffalo. 


NEED  OF  CAMPAIGN  TO  AROUSE  INTEREST 
IN  TRAINED  NURSING 

To  the  Editor: — An  editorial  in  The  Journal  (June  8, 
1918,  p.  1768)  under  the  title,  “Nurses  Needed  by  the  Red 
Cross,”  calls  attention  to  the  campaign  now  under  way  for 
the  enrolment  of  25,000  nurses  for  the  Army  and  Navy,  in 
addition  to  those  already  in  service,  between  10,000  and  12,000. 

In  this  locality  the  earlier  responses  have  been  prompt  and 
the  enrolment  so  heavy  that  it  is  difficult  to  see  where  our 
proportion  is  to  come  from.  Hospital  service  has  been  ser¬ 
iously  impaired,  and  there  are  but  few  nurses  available  for 
work  in  private  homes.  The  “practical”  nurse  to  whom  the 
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editor  refers  has  been  so  displaced  in  recent  years  by  the 
trained  nurse  that  she  cannot  be  counted  on  for  much  help  in 
the  present  emergency. 

A  most  serious  aspect  of  the  situation  is  the  shortage  of 
pupil  nurses  in  the  training  schools.  Young  women  are  going 
to  work  in  greater  numbers  than  ever  before,  and  are  entering 
lines  that  have  heretofore  been  closed  to  them;  but  now, 
when  the  demand  for  their  services  is  greatest,  there  is  a 
most  deplorable  lack  of  pupil  nurses  in  the  training  schools. 

To  arouse  interest  in  trained  nursing  among  the  qualified 
young  women  throughout  the  country,  would  it  not  be  prac¬ 
tical  for  the  Red  Cross  to  put  on  a  campaign,  nation  wide  in 
its  scope,  to  stir  up  interest  in  trained  nursing  as  a  profes-. 
sion  ? 

Such  a  campaign  would  direct  the  minds  of  many  young 
women  to  this  great  need,  and  the  depleted  ranks  of  the 
training  schools  would  be  filled,  to  the  end  that,  when  future 
demands  are  made  for  nurses,  a  supply  would  be  available. 

J.  M.  Mason,  M.D.,  Birmingham,  Ala. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


DICHLORAMIN-T 

To  the  Editor: — I  am  interested  in  the  use  of  Dakin’s  dichloramin-T 
solution  in  ocular  infections  as  considered  in  the  article  by  Drs.  A.  S. 
and  L.  D.  Green  (The  Journal,  April  27,  1918,  pt  1212).  Will  you 
kindly  inform  me  how  to  make  the  solution  correctly?  1.  What  kind; 
of  oil  must  be  used — plain  or  modified?  2.  Does  not  the  substance  sold 
by  druggists  as  dichloramin-T  change  in  its  composition?  3.  Is  it 
weighed  or  measured?  4.  Does  it  last  a  long  time  if  well  preserved? 

C.  Viesca  y  Lobaton,  M.D.,  San  Antonio,  Texas. 

Answer. — 1.  See  The  Journal,  June  8,  1918,  p.  1788. 

2.  Dichloramin-T  is  stable  when  protected  from  moisture 
and  light. 

3.  The  term  “per  cent.”  is  commonly  used  to  signify  per 
cent,  by  weight,  though  in  the  United  States  it  is  sometimes 
used  with  the  intention  that  solids  be  weighed  and  liquids 
measured.  In  the  present  case  it  would  make  little  difference 
whether  both  the  dichloramin-T  and  the  solvent  were  weighed 
or  the  first  weighed  and  the  second  measured. 

4.  No;  solutions  should  be  as  freshly  made  as  possible. 


“THE  HONOR  ROLL” 

To  the  Editor: — I  note  the  “Military  Medical  Honor  Roll”  in  The 
Journal  of  June  1,  and  it  is  very  commendable.  It  does  seem,  how¬ 
ever,  as  though  those  of  us  who  responded  to  the  call  for  medical  men 
for  the  Army  and  Navy,  offered  our  services  and  were  refused  on 
account  of  physical  disability,  should  have  some  suitable  recognition, 
also.  As  it  is  now,  we  are  classed  among  the  goats. 

V.  A.  C.,  M.D.,  Milwaukee. 

To  the  Editor: — In  looking  over  your  “Honor  Roll”  in  the  current 
issue  it  appears  to  me  that  you  do  an  injustice  to  the  men  who  have; 
volunteered  and  been  discharged  since  you  do  not  include  their  names.; 
Turn  to  Wilkin  County,  Minn.:  I  was  the  first  one  to  accept  a  com¬ 
mission.  I  was  discharged  in  order  to  have  a  complete  mastoid  opera-, 
tion  performed  followed  by  a  complete  ophthalmoplegia  with  divergent 
strabismus.  There  are  many  more  like  myself,  and  I  think  we  deserve, 
some  notice.  Please  omit  my  name.  X.  Y.  Z. 

To  the  Editor: — In  the  issue  of  The  Journal  for  June  1,  1918, 
you  publish  a  list  of  physicians  who  have  volunteered  or  have  gone 
into  service  in  the  Army  or  Navy.  What  about  the  men  over  draft 
age  who  have  volunteered  and  have  been  honorably  discharged  on 
account  of  physical  disability,  which  is  always  stated  to  have  existed 
prior  to  entering  service?  I  am  one  of  that  class,  and  was  discharged, 
Feb.  5,  1918.  I  was  reexamined,  May  24,  1918,  at  Camp  Pike,  Ark., 
and  am  now  waiting  for  a  report  from  the  Surgeon-General.  It  was 
through  no  fault  of  mine — the  spirit  was  all  right,  but  the  flesh  was 
weak. 

A.  E.  Harris,  M.D.,  Little  Rock,  Ark. 

Answer. — As  was  announced  in  The  Journal,  the  “Honor 
Roll”  was  limited  entirely  to  those  who  hold  commissions. 
The  primary  object  in  publishing  it  was  to  show  whether  or 
not  each  county,  district,  state,  etc.,  has  furnished  its  quota. 
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or  this  reason  it  does  not  include  the  names  of  those  who 
ivc  volunteered  but  who,  for  one  reason  or  another,  did  not 
old  a  commission  at  the  time  our  statistics  were  closed, 
or  example:  A  county  has  100  physicians.  Twenty  per 
:nt. — that  is,  twenty  physicians — volunteered.  Five  of  the 
venty  were  rejected  or  discharged  for  physical  or  other 
mses.  This  county,  therefore,  at  the  time  of  the  publication 
f  the  Honor  Roll  still  had  to  furnish  five  physicians  for  the 
f.  R.  C.  in  order  to  meet  its  quota.  The  fact  that  five  had 
jlunteered  is  immaterial ;  that  particular  county  was  still 
ve  short  of  its  quota.  As  stated  in  the  introduction  to  the 
urvey,  a  supplementary  survey  is  in  preparation  for  the  use  of 
ie  county  and  state  societies.  This,  in  addition  to  indicating 
lose  who  have  accepted  commissions,  will  also  give  the 
ames  of  those  who  have  applied  for  commissions  and  whose 
pplications  are  pending  and  those  who  have  been  rejected 
r  discharged. 


COTARNIN  HYDROCHLORID 

To  the  Editor: — The  description  of  the  actions  and  uses  of  cotarnin, 
,  given  in  New  and  Nonofficial  Remedies,  was  quoted  in  The  Journal, 
!ay  11,  1918,  p.  1396,  in  answer  to  a  query.  This  description  tenta- 
vely  accepts  certain  current  statements,  in  the  absence  of  definite 
lblished  data.  I  have  now  done  some  work  with  the  object  of  supply- 
,g  this  evidence: 

In  a  recent  publication  of  mine  (Jour.  Pharmacol,  and  Exper.  Therap., 
)18,  10,  523)  on  this  subject  it  was  shown  that  perfusion  of  both 
erine  (guinea-pig)  and  frog’s  vessels  (hind  extremities)  caused  relaxa- 
in.  When  the  drug  was  injected  around  the  vessels  of  the  rabbit’s 
,rs  no  change  in  the  vascularity  of  the  organ  was  noted.  Direct 
iplication  of  cotarnin  in  solution  and  powder  form  to  different  kinds 
f  superficial  wounds  invariably  increased  the  bleeding.  These  effects 
ive  been  confirmed  recently  by  a  quantitative  method  for  estimating 
cal  bleeding. 

Under  the  same  conditions,  epinephrin  invariably  produced  vasocon- 
riction,  and  diminished  or  arrested  local  bleeding. 

From  this  and  other  evidences  in  the  literature  it  can  be  safely 
ated  that  cotarnin  is  entirely  worthless  as  a  local  hemostatic.  Its 
harmacologic  actions,  and,  hence,  its  hemostatic  inactivity,  are  in 
armony  with  its  close  chemical  relation  to  the  isoquinolin  group  of 
pium  constituents,  such  as  narcotin,  from  which  it  is  derived. 

Paul  J.  Hanzlik,  M.D.,  Cleveland. 


INSTRUCTION  BOOKS  FOR  MEDICAL  OFFICERS— 
TRAINING  CAMPS 

To  the  Editor: — I  would  appreciate  information  in  regard  to  the  fol¬ 
ding:  1.  The  names  of  books  used  for  .  instruction  of  medical 
fficers;  where  they  can  be  obtained  and  the  price.  2.  Are  there  any 
ther  medical  training  camps  besides  Fort  Riley  and  Fort  Oglethorpe? 

William  E.  Cody,  M.D.,  Merrill,  Iowa. 

Answer. — 1. 

Manual  for  the  Medical  Department,  1916,  Superintendent  of  Docu¬ 
ments,  Government  Printing  Office,  Washington,  D.  C..  60  cents. 

Field  Service  Regulations,  1914,  ibid.,  60  cents. 

Army  Regulations,  1913,  ibid.,  60  cents. 

Drill  Regulations  and  Service  Manual  for  Sanitary  Troops,  1914,  ibid., 
50  cents. 

Straub:  Medical  Service  in  Campaign,  P.  Blakiston’s  Son  &  Co., 
1012  Walnut  St.,  Philadelphia,  $1.50. 

Havard:  Military  Hygiene,  William  Wood  &  Co.,  51  Fifth  Avenue, 
New  York,  $5. 

Ashburn:  Military  Hygiene,  Houghton,  Mifflin  Company,  Cambridge, 
Mass.,  $1.50. 

Ford:  Medical  Military  Administration,  P.  Blakiston’s  Son  &  Co., 
Philadelphia,  $5. 

2.  No. 


ELIGIBILITY  FOR  SERVICE  IN  THE  MEDICAL 
RESERVE  CORPS 

To  the  Editor: — Kindly  inform  me  whether  I  am  eligible  for  a 
mmission  in  the  Medical  Reserve  Corps  of  the  United  States  Army, 
was  born  in  Hungary  and  came  to  this  country  eleven  years  ago.  I 
m  a  citizen  of  the  United  States;  received  my  naturalization  papers 
i  the  year  1915;  received  my  medical  education  in  this  country  in 
well  recognized  medical  college.  Please  omit  my  name  and  address. 

X.  Y.  Z. 

Answer. — Physicians  born  in  enemy  countries  are  not 
ligible  for  commission  in  the  Medical  Reserve  Corps. 


WHEN  TO  WEAR  UNIFORMS 

To  the  Editor: — Is  an  officer  who  has  been  commissioned  in  the 
'incers’  Reserve  Corps  of  the  United  States  Army  permitted  to  wear 
is  uniform  before  actually  receiving  word  to  report  for  active  duty? 

V.  Everit  Macy,  M.D.,  East  View,  N.  Y. 

Answe.r. — Reserve  Corps  officers  should  not  wear  uniforms 
intil  ordered  cn  active  duty. 


SERVICE  AT  BASE  HOSPITALS 

To  the  Editor: — I  am  classifying  the  diseases  that  have  been  noted 
in  this  hospital  since  its  inception,  and  am  interested  to  know  what 
makes  up  the  medical  service  in  the  war  zone  in  the  hope  of  making 
a  comparison  and  study  for  our  men  who  are  in  the  base  hospital 
here  preparing  for  overseas  duty.  I  shall  be  interested  in  any  literature 
you  may  be  able  to  furnish  on  the  commoner  diseases  with  which  a  base 
hospital  overseas  has  to  deal. 

Willard  C.  Stoner,  Major,  M.  R.  C.,  Base  Hospital  No.  52, 

Camp  Gordon,  Ga. 

Answer. — The  following  articles  on  the  work  in  a  military 
hospital  may  aid  you : 

Summons,  W. :  Medical  Work  Seen  in  Australian  Military  Hospitals, 
Med.  Jour.  Australia,  Sept.  22,  1917. 

Mandel,  Milton:  Medical  Impressions  in  a  Base  Hospital,  The 
Journal  A.  M.  A.,  Aug.  25,  1917,  p.  637. 

Hinds,  R.  W.:  Medico-Military  Notes,  Mil.  Surgeon.  1918,  42, 
25,  169. 

Smith,  L.  L. :  Diseases  of  War,  Their  Prevention,  Control  and  Treat¬ 
ment,  and  Handling  of  Infectious  Diseases  in  the  Field,  California 
State  Jour.  Med.,  December,  1917. 

Finley,  F.  G. :  Medical  Work  at  a  Base  Hospital  in  France,  Canad. 
Med.  Assn.  Jour.,  1916,  G,  692. 

Thomas,  J.  J.:  Neurological  Cases  Seen  at  a  Base  Hospital,  Jour, 
Nerv.  and  Ment.  Dis.,  1916,  44,  495. 


Book  Notices 


Ambulance  de  “L’Ocean”  la  Panne.  Travaux  publies  sous  la  Direc¬ 
tion  du  Dr.  A.  Depage.  Secretaires  de  la  Redaction:  Dr.  A.-P.  Dustin 
et  Dr.  G.  Debaisieux.  Paper.  Volume  1,  numbers  1  and  2.  Price, 
annual  subscription,  30  francs.  Paris:  Masson  et  Cie,  1917. 

This  publication  comprises  a  description  of  the  foundation, 
the  evolution  and  the  organization  of  the  hospital  at  la  Panne. 
The  hospital  was  hastily  constructed  on  the  seashore  in  the 
last  remaining  corner  of  Belgium  after  that  country  had  been 
devastated  by  the  Germans.  The  method  of  construction,  the 
internal  arrangement,  and  the  subdivisions  of  the  medical 
service  are  described  in  detail,  including  a  description  of  the 
American  Pavilion  and  of  the  Institute  Marie  Depage.  All 
will  remember  the  visit  to  this  country  of  Mine.  Depage,  her 
efforts  to  raise  funds  for  this  hospital,  and  her  tragic  death 
at  sea  on  her  return  trip.  It  is  interesting  to  learn  the  pur¬ 
pose  to  which  the  funds  raised  here  were  put,  and  to  know 
the  great  good  which  this  hospital  is  accomplishing  in  the 
present  crisis. 

Following  the  description  of  the  hospital  in  general  are 
several  chapters  devoted  to  surgical  subjects  connected  with 
the  war,  such  as  general  considerations  of  the  treatment  of 
war  wounds;  secondary  suture  of  war  wounds  treated  by  the 
Carrel  method;  intravenous  injections  of  peptone  in  septi¬ 
cemias  of  traumatic  origin  and  in  grave  infections  ;  researches 
on  blood  pressure  in  gas  intoxications ;  the  prophylactic  treat¬ 
ment  of  tetanus,  and  a  number  of  other  interesting  subjects. 
These  are  all  by  members  of  the  hospital  staff,  and  indicate 
the  high  class  of  work  that  is  being  done  in  the  institution. 


Progressive  Methods  of  Handling  the  Insane. — At  the  con¬ 
ference  of  civic  organizers  held  at  the  Cincinnati  Academy  of 
Medicine,  March  18,  resolutions  were  adopted  calling  on  the 
governor  and  the  state  board  of  administration  to  establish 
an  institute  of  psychiatric  research.  It  is  asked  that  this 
institute  be  empowered  to  appoint  directors  who  shall  be  of 
recognized  authority  in  psychiatry  and  neurology,  who  shall 
supervise  all  institutions  for  the  care  of  insane,  criminal  and 
epileptic,  and  who  shall  be  empowered  to  devise  a  program 
from  the  improvement  of  the  medical  and  scientific  achieve¬ 
ment  of  the  wards  of  the  state;  to  establish  uniform  methods 
and  improve  systems  of  care-taking  and  study;  to  establish 
clinical  conferences  both  at  the  central  laboratory  and  at  the 
various  state  institutions ;  to  conduct  a  central  laboratory 
for  the  examination  of  pathologic  material  submitted  by  the 
physicians  in  the  several  state  institutions ;  to  take  steps  to 
bring  the  family  physician  in  close  touch  with  the  progress 
and  treatment  of  his  patients  in  the  state  hospitals ;  to 
inquire  into  the  state’s  facilities  for  establishing  a  visiting 
staff  of  specialists  to  supplement  the  work  of  the  resident 
hospital  staffs;  to  encourage  work  in  psychiatry,  and  allied 
works  in  the  state  institutions ;  and  to  institute  methods  of 
encouraging  therapeutic  enthusiasm,  and  breadth  of  the  social 
point  of  view  in  the  members  of  the  staffs  of  the  various 
institutions. 
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Medicolegal 


Right  to  Recover  Money  Extorted  to  Protect  Reputation 

( Bertschinger  v.  Campbell  (Wash.),  168  Pac.  R.  977) 

The  Supreme  Court  of  Washington  reverses  a  judgment  of 
dismissal  and  remands  for  a  new  trial  this  case,  wherein  the 
plaintiff  sought  to  recover  $1,025  alleged  to  have  been  unlaw¬ 
fully  extorted  from  him  by  the  defendant,  and  $125  as  special 
damages  incidental  thereto.  The  court  says  that  both  parties 
were  physicians,  the  plaintiff  having  lived  thirty-three  years 
in  the  city,  where  he  practiced  his  profession  and  had  built 
up  a  good  practice.  In  December,  1912,  a  young  man  and  a 
young  woman  called  at  his  office  and  requested  him  to  exam¬ 
ine  her  with  a  view  of  determining  certainly  whether  or  not 
she  was  pregnant,  they  believing  that  she  was  then  probably 
in  that  condition.  The  plaintiff  was  given  to  understand  that, 
should  he  find  the  young  woman  pregnant,  they  desired  that 
he  perform  an  abortion  on  her.  He  consented  to  examine 
the  young  woman,  but  positively  refused  to  perform  any 
abortion  on  her.  His  examination  convinced  him  that  she 
was  pregnant,  and  he  so  advised  them.  He  then  charged 
her  $5  for  making  the  examination.  No  abortion  was  per¬ 
formed  on  her  by  the  plaintiff,  and  nothing  further  was  ever 
done  by  him  for  her.  But  eleven  days  after  the  visit  the 
plaintiff  received  from  the  defendant  this  letter : 

“Dear  Dr.:  A  young  lady  lays  dying  from  septic  condition  and  incom¬ 
plete  abortion.  She  has  made  a  full  confession,  you  are  charged  with 
the  crime.  The  confession  is  in  my  possession.  In  event  of  her  death 
it  will  be  turned  over  to  the  police.  Confession  is  witnessed.  I  do 
not  think  she  can  last  more  than  a  day  or  so,  judging  by  her  present 
condition.  I  am  very  truly,”  etc. 

The  plaintiff  immediately  talked  the  matter  over  with  his 
wife,  then  called  up  the  defendant  on  the  telephone,  and  went 
twice  to  see  him,  the  latter  time  accompanied  by  his  wife, 
who  carried  the  money,  which  had  been  specially  procured,  to 
pay  the  defendant.  After  the  defendant  had  the  money,  he 
patted  the  plaintiff  and  his  wife  on  the  back  and  said  the 
danger  was  all  over ;  the  girl  wasn’t  in  a  very  serious  con¬ 
dition  at  all ;  he  thought  everything  would  come  out  right, 
and  in  the  event  of  her  death  he  would  protect  them. 

The  trial  court,  on  the  defendant’s  motion,  at  the  close  of 
the  plaintiff’s  evidence,  dismissed  the  case  on  the  ground  that 
the  evidence  introduced  in  the  plaintiff’s  behalf  was  not  suf¬ 
ficient  to  support  any  recovery  against  the  defendant,  in  that 
it  conclusively  showed  that  he  voluntarily  paid  the  money 
to  the  defendant,  or  on  the  theory  that  it  must  be  determined, 
as  a  matter  of  law,  from  the  facts  shown  in  the  case,  that 
the  plaintiff  could  not  recover  because  the  money  was  not 
paid  under  such  legal  duress  as  the  law  requires  to  be  proved 
to  avoid  a  contract,  in  that  the  plaintiff  was  not  charged 
with  the  commission  of  a  crime  in  any  proceeding  instituted 
in  court,  nor  was  he  threatened  with  immediate  arrest  or 
imprisonment.  But  the  supreme  court  does  not  agree  with 
that  view.  Nor  does  it  think  it  likely  that,  on  a  new  trial, 
the  defendant  would  care  to  invoke  the  defense,  suggested  in 
oral  argument,  that  the  payment  of  this  money,  under  the 
circumstances  shown  by  the  plaintiff’s  evidence,  was,  in  effect, 
the  compounding  of  a  felony,  and  that  the  agreement  was  so 
tainted  with  wrong  and  illegality  that  the  courts  would  not 
lend  their  aid  to  the  enforcement  of  the  right  claimed  by 
the  plaintiff,  since  that  would  imply  that  the  defendant  was 
himself  equally  guilty  of  compounding  the  crime  with  which 
he  charged  the  plaintiff,  and  would  seem  to  be  an  admission 
on  his  part  that  the  money  was  received,  as  well  as  paid,  for 
that  purpose.  But  even  that  theory  would  still  leave  open 
the  question  of  the  plaintiff’s  having  paid  the  money  under 
duress ;  and  clearly  it  would  have  been  erroneous  for  the 
trial  court  to  have  dismissed  the  action  on  the  ground  that 
the  payment  of  the  money  was  for  the  compounding  of  a 
felony,  in  view  of  the  evidence  produced  in  the  plaintiff’s 
behalf.  If  the  contract  or  settlement  was  void  because  of 
duress,  it  was  not  a  binding  one  under  which  the  defendant 
could  retain  the  fruits  thereof,  even  though  it  was  also  a 


contract  which,  but  for  the  duress,  would  have  been  against 
public  policy  and  as  such  could  not  be  the  foundation  of  any 
right  to  be  asserted  in  the  courts. 

Itemizing  of  Account  and  Application  of  Payments 

(Duffy  v.  Kilroe  (Miss.),  76  So.  R.  681) 

The  Supreme  Court  of  Mississippi,  Division  A,  in  render¬ 
ing  a  decree  in  favor  of  plaintiff  Kilroe  for  the  amount  for 
which  he  sued  defendant  Duffy,  administrator,  for  profes¬ 
sional  medical  services  rendered  to  a  Mrs.  Botto,  holds  that* 
the  plaintiff’s  account  was  sufficiently  itemized,  and  that,  prop-! 
erly  applying  in  the  payments  which  had  been  made  on  it,  no; 
part  of  it  was  barred  by  the  three-year  statute  of  limitation! 
of  Mississippi.  The  court  says  that  Mrs.  Botto  was  a  woman 
of  wealth  whose  home  was  in  Mississippi,  but  who  spent 
several  of  the  latter  years  of  her  life  in  the  city  of  New 
York,  during  which  time  she  was  suffering  from  a  disease! 
because  of  which  she  demanded  and  received  the  daily  pro¬ 
fessional  services  of  the  plaintiff.  The  services  rendered  by  him 
continued  over  a  period  of  several  years,  and  Mrs.  Botto  would? 
make  him  payments  thereon  at  intervals,  which  payments  were; 
credited  by  him  on  his  books  to  Mrs.  Botto  generally,  neither 
she  nor  he  applying  them  to  any  particular  items  of  the 
account  due  him  by  her.  Mrs.  Botto  died,  May  15,  1914.  On 
the  19th  of  that  month  the  defendant  was  appointed  adminis¬ 
trator  of  her  estate.  Jan.  16,  1915,  the  plaintiff’s  account  for 
the  professional  services  rendered  by  him  to  Mrs.  Botto  was; 
duly  probated,  registered  and  allowed ;  but  the  administrator 
declined  to  pay  it,  and  this  suit  was  instituted,  June  16,  1915. 
The  lower  court  erroneously  held  that  the  plaintiff  was  entitled! 
to  recover  only  about  half  of  the  sum  sued  for,  on  the  ground 
that  the  remainder  was  barred  by  the  three-year  statute  of 
limitation.  The  account  probated  was  of  this  form : 


Mrs.  Frances  M.  Botto  to  Dr.  Edward  P.  Kilroe,  Dr. 

To  professional  medical  services  rendered  to  said  Frances 
M.  Botto  by  Dr.  Edward  P.  Kilroe  at  her  special  instance 

and  request  . $31,68-4.00 

Credits  .  20,085.00 

Balance  due  . $11,599.00 

Itemized  Statement  of  Account. 

1908.  Day  Visits,  $5.00.  Night  Visits,  $10.00 

April  63  visits  at  $  5.00 . $315.00 

4  visits  at  $10.00 .  40.00 

- -  $355.00 

The  account  was  not  filed  with  the  chancery  clerk  at  thej 
time  the  bill  of  complaint  was,  but  during  the  progress  of 
the  trial  it  was  filed  with  and  so  indorsed  by  him.  On  objec¬ 
tion  being  made  that  the  account  had  not  been  made  an 
exhibit  to  the  bill,  the  court  below  permitted  an  amendment 
to  be  made  thereto.  Conceding,  for  the  sake  of  the  argument, 
that  a  copy  of  the  account  sued  on  should  have  been  filed  with 
and  as  an  exhibit  to  the  bill,  there  was  no  error  in  allowing 
the  bill  to  be  so  amended  as  to  refer  to  the  account  which 
was  then  on  file,  as  exhibit  thereto. 

The  objection  was  made  that  the  account  was  not  suf¬ 
ficiently  itemized  to  comply  with  Section  2106,  Code  of  1906, 
Hemmingway’s  Code,  Section  1774,  as  the  dates  of  the  plain¬ 
tiff’s  visits  to  Mrs.  Botto  were  not  set  forth.  It  was  not 
necessary  for  the  account  to  be  so  minutely  itemized  in  order 
for  the  plaintiff  to  recover,  but  because  of  his  failure  to  so 
itemize  it,  construing,  as  the  court  must,  the  account  most 
strongly  against  him,  the  due  date  of  each  item  thereof  must 
be  held  to  be  the  first  day  of  the  month  in  which  it  was 
charged,  and  the  statute  of  limitation  applied  accordingly. 

The  payments  made  to  the  plaintiff  by  Mrs.  Botto  should 
have  been  applied  to  the  oldest  items  of  the  account,  and  had 
this  been  done  the  plaintiff  would  have  been  entitled  to  a 
decree  for  the  full  amount  claimed  by  him ;  for,  under  the 
facts  presented,  the  statute  of  limitation  ceased  to  run  against 
the  account  at,  and  did  not  again  commence  so  to  do  after, 
Mrs.  Botto’s  death,  and  the  payments  made  by  her  covered  all 
of  the  plaintiff’s  charges  for  services  rendered  three  or  more 
years  prior  thereto.  Under  Section  3113,  Code  of  1906  (Hem¬ 
mingway’s  Code,  Section  2477),  a  debt  not  barred  by  limita¬ 
tion  at  the  death  of  the  debtor  remains  alive,  in  any  event, 
for  at  least  one  year  after  the  death  of  the  debtor.  If  pro¬ 
bated  and  registered  within  such  year,  the  general  statutes 
of  limitation  do  not  afterward  run  against  it. 
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COMING  MEETINGS 

American  Ophthalmolof?ical  Society,  New  London,  Conn.,  July  9-10 
Idaho  State  Medical  Association,  Seattle,  July  17-19. 

Massachusetts  Medical  Society,  Boston,  June  18-19. 

Montana  Medical  Association,  Butte,  July  10-11. 

New  Jersey  Medical  Society,  Spring  Lake,  June  25-26. 

North  Dakota  State  Medical  Association,  Fargo,  June  19-20. 

Oregon  State  Medical  Association,  Portland,  June  27-29. 

Southern  Minnesota  Medical  Association,  Winona,  Minn..  June  24-25 
Washington  Stale  Medical  Association,  July  10. 

Western  Roentgen  Society,  Colorado  Springs,  June  27-28. 


THE  AMERICAN  GYNECOLOGICAL  SOCIETY 

Forty-Third  Annual  Meeting,  held  at  Philadelphia,  May  16-18,  1918 

The  President,  Dr.  John  G.  Clark,  Philadelphia,  in  the  Chair 

Medical  Teaching  and  Research  After  the  War 

Dr.  John  G.  Clark,  Philadelphia:  An  adequate  endowment 
or  an  annual  budget  of  not  less  than  $25,000  a  year  for  sala¬ 
ries  would  render  it  feasible  to  combine  the  departments  of 
obstetrics  and  gynecology.  Some  of  the  advantages  of  this 
plan  are:  (a)  There  will  be  less  duplication  of  teaching  in 
embryology  and  in  the  anatomy  and  physiology  of  the  female 
reproductive  organs.  ( b )  The  pathologic  aspects  of  the  two 
subjects  could  be  correlated,  making  only  one  laboratory  nec¬ 
essary.  (c)  As  many  of  the  diseases  are  referable  to  the 
child-bearing  process,  they  may  well  be  grouped  under  one 
head.  ( d )  The  opportunity  is  afforded  of  studying,  in  the 
obstetric  department,  the  results  of  various  operations  and 
the  remedial  measures  employed  for  the  relief  of  gyneco¬ 
logic  diseases. 

When  an  endowment  is  not  sufficiently  large  to  equip  fully 
and  maintain  a  combined  department  in  the  most  comprehen¬ 
sive  way,  or  when  special  endowments  for  the  maintenance 
of  an  obstetric  and  gynecologic  department  can  be  secured 
but  are  not  large  enough  to  allow  the  chief  assistants  and 
director  to  retire  from  private  practice,  such  departments  may 
be  conducted  more  successfully  as  separate  units,  for  the 
following  reasons  :  (a)  In  a  university  medical  school,  special 
departments  are  likely  to  turn  out  a  more  refined  product  and 
to  offer  better  instruction  if  the  field  to  be  covered  is  not  too 
extensive,  (b)  When  properly  endowed,  the  department  of 
gynecology  may  expand  and  enter  the  domain  of  general  sur¬ 
gery.  The  chief  function  of  the  head  of  such  a  department  is 
that  of  instructor  in  diseases  of  women  and,  in  a  minor  role, 
of  clinical  teacher  of  abdominal  surgery.  ( c )  With  separate 
chairs,  more  time  can  be  given  in  the  obstetric  department  to 
the  teaching  of  the  very  important  subject  of  diseases  of  nurs¬ 
ing  infants,  a  subject  that  is  now  receiving  inadequate  atten¬ 
tion  for  the  reason  that  the  obstetrician  has  not  time  to 
devote  to  this  branch. 

Escape  of  Foreign  Material  from  the  Uterine  Cavity  into 
the  Uterine  Veins 

Dr.  John  A.  Sampson,  Albany,  N.  Y. :  A  study  of  uteri  in 
which  the  venous  system  has  been  injected  with  bismuth 
through  the  uterine  and  ovarian  veins  shows  a  rich  venous 
plexus  in  the  endometrium  and  also  one  in  the'  myometrium, 
consisting  of  a  peripheral  and  radial  plexus.  Arcuate  veins 
between  the  two  zones  convey  the  venous  blood  to  the  uterine 
plexus  between  the  layers  of  the  broad  ligament.  Relatively 
large  sinuses  (receiving)  radiate  from  the  base  of  the  endo¬ 
metrium  into  the  myometrium,  and  convey  the  blood  from 
the  endometrial  plexus  into  the  deeper  portion  of  the  radial. 
If  these  receiving  sinuses  are  exposed  by  removing  the  over- 
lying  endometrium,  and  the  uterus  is  relaxed,  thus  holding 
the  lumina  of  the  receiving  sinuses  open,  fluid  and  small 
solid  material  could  easily  escape  from  the  uterine  cavity  into 
them  and  thence  into  the  venous  circulation  outside  the 
uterus.  I  believe  that  uterine  contraction  following  relaxa¬ 
tion,  when  there  is  obstruction  in  the  cervical  canal,  and  intra¬ 
uterine  irrigation,  may  bring  about  increased  pressure  and 
force  fluid,  sterile  or  containing  bacteria  in  suspension  or 


placental  cells,  into  the  venous  circulation,  and  that  this  is 
one  way,  and  probably  a  frequent  one,  by  which  puerperal 
infection  arises  and  placental  cells  reach  the  lungs. 

DISCUSSION 

Dr.  George  W.  Kosmak,  New  York:  The  work  of  Dr. 
Sampson  is  a  striking  demonstration  that  we  ought  to  stay- 
out  of  the  uterus  as  much  as  possible,  because  the  invasion 
of  this  organ,  particularly  in  the  puerperal  state  and  at  other 
times,  is  attended  with  a  great  deal  of  danger.  Observations 
that  I  made  some  years  ago  with  reference  to  the  extrusion 
of  irrigating  fluid  through  the  fallopian  tubes  demonstrated 
this  to  me  in  a  dramatic  manner. 

Dr.  John  O.  Polak,  Brooklyn :  The  demonstration  of  the 
protection  of  the  endometrium  against  invasion  from  curetting 
the  uterus  is  particularly  impressive.  Years  ago  we  were 
taught  not  to  operate  during  the  menstrual  period ;  yet,  in  the 
hurry  of  hospital  work,  we  have  violated  that  rule.  Dr. 
Sampson  has  given  us  a  clear  idea  of  why  in  some  cases  we 
get  infection. 

Dr.  Thomas  J.  Watkins,  Chicago:  This  paper  is  of  great 
value  in  bringing  before  us  positive  evidence  against  curet¬ 
tage  of  the  puerperal  uterus,  and  this  society  should  put  itself 
on  record  against  any  such  procedure.  It  is  surprising  and 
shocking  that  many  men  continue  to  curet  and  wash  out  the 
puerperal  uterus.  Dr.  Sampson  has  presented  an  excellent 
argument  against  it.  He  emphasizes  the  danger  of  increasing 
infection  by  curettage,  and  especially  increasing  the  dangers 
of  doing  hysterectomy  a  few  days  after  the  preliminary 
curettage. 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C. :  The  work  of  Dr. 
Sampson  confirms  what  I  have  been  doing  in  the  last  few 
years,  namely,  discarding  frequent  curettage,  but,  still  clinging 
to  the  necessity  of  having  to  invade  the  uterine  cavity,  inject¬ 
ing  iodin  into  it.  In  two  specimens  in  which  I  injected  iodin 
previous  to  removing  the  body  of  the  uterus  within  ten  days 
for  gonorrheal  infection,  I  found  iodin  in  the  blood  channels 
in  the  uterine  body,  so  that  caused  me  to  discard  injections 
of  iodin. 

Effect  of  Hysterectomy  on  Ovarian  Function 

Dr.  Edward  H.  Richardson,  Baltimore:  The  uterus  is 
not  essential  to  a  continuation  of  ovarian  fuction,  except  as 
regards  menstruation  and  reproduction.  The  disturbances  of 
ovarian  function  attributed  to  hysterectomy  are  partly  those 
associated  with  normal  menstruation  and  partly  those  arising 
from  damage  to  the  ovary  through  operative  trauma  or  dis¬ 
ease.  The  weight  of  evidence  furnished  by  anatomic,  experi¬ 
mental  and  clinical  investigations  is  overwhelmingly  in  favor 
of  retention  of  sound  ovaries  both  before  and  after  the 
menopause  age. 

discussion-" 

Dr.  Howard  A.  Kelly,  Baltimore :  It  is  best  to  conserve 
the  ovaries  or  as  much  of  healthy  structures  as  may  be 
retained  in  women  who  are  under  40.  In  women  of  40  or  42 
it  is  best  not  to  be  so  conservative.  In  the  past  we  have 
decidedly  overdone  conservatism.  If  we  can  conserve  either 
ovary  and  a  portion  of  the  uterus  and  keep  up  menstruation, 
if  only  for  a  year  or  two,  it  is  a  great  advantage. 

Dr.  Walter  W.  Chipman,  Montreal :  Every  effort  should 
be  made  to  care  for  the  circulation  of  the  ovary  that  is  left 
behind.  I  plead  guilty  of  not  in  the  past  having  been  suf¬ 
ficiently  careful  in  this  respect.  I  certainly  am  conservative 
in  the  matter  of  the  ovary.  If  we  can  tell  a  woman  after  an 
operation  that  her  sexual  organs  are  preserved,  it  is  a  great 
psychologic  comfort  to  her.  It  goes  without  saying  that  when 
the  ovaries  are  diseased  they  should  be  removed.  I  have 
given  up  the  resection  of  diseased  ovaries. 

Dr.  Henry  T.  Byford,  Chicago:  It  is  important  not  to  pay 
so  much  attention  to  the  symptoms  of  the  menopause.  It  is 
well  not  to  enumerate  these  symptoms  to  patients,  but  to  give 
them  ovarian  substance  or  extract;  when  they  know  they  are 
getting  it,  the  psychologic  condition  will  be  kept  up,  which  is 
so  necessary  in  these  cases,  and  there  will  be  less  operating. 
With  a  little  treatment  and  good  advice,  I  do  not  think  we- 
shall  have  to  do  quite  so  much  surgery. 

{To  he  continued) 
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Bacteria  of  the  Intestinal  Tract 

Dr.  W.  W.  Ford,  Baltimore :  The  gram-positive  bacteria 
found  in  dejecta  were  found  to  be  aerobic  forms  due  to 
ingestion  of  milk,  water,  etc.,  and  occurred  in  foods  on  which 
children  are  usually  nourished.  Gram-positive  spore-bearing 
bacteria  were  normal  to  the  intestinal  tract.  Anaerobic  cul¬ 
tures  were  always  negative.  No  encapsulated  forms  were 
present  above  the  ileocecal  valve.  Below  this  valve  there 
were  present  encapsulated  gram-positive  organisms  of  the 
morphology  of  the  gas  bacillus.  In  Baltimore  milk  there 
were  present  spore-forming  gas  bacilli.  In  the  neutralized 
whey  were  found  hemolytic  substances  due  to  bacteria. 
These  were  toxic  for  rabbits  and  guinea-pigs  in  subcutaneous 
inoculation.  If  the  whey  was  filtered,  the  filtrate  was  also 
toxic.  Milk  cultures  of  the  gas  bacillus  were  always  poison¬ 
ous  to  animals.  Work  is  now  being  done  to  determine  whether 
this  organism  is  vegetative  in  the  intestinal  tract  and  whether 
it  bears  any  relation  to  the  production  of  scurvy  by  the  feed¬ 
ing  of  children  with  pasteurized  milk. 

DISCUSSION 

Col.  W.  H.  Welch,  Baltimore:  Has  toxin  been  demon¬ 
strated  in  the  milk,  and,  if  so,  was  the  carbohydrate  content 
of  the  milk  reduced?  The  reason  the  toxin  is  often  over¬ 
looked  is  that  if  the  carbohydrate  is  not  changed  the  acid 
formed  is  destructive  to  the  toxin.  Search  for  the  toxin 
must  be  made  after  the  reduction  of  lactose. 

Major  Simon  Flexner,  New  York:  The  factor  influencing 
the  degree  of  toxicity  of  the  cultures  that  Dr.  Ford  has 
described  is  the  control  of  the  carbohydrate.  There  are  dif¬ 
ferences  at  present  unknown  in  the  toxin-producing  powers 
of  the  various  strains  of  the  Welch  bacillus.  Dr.  Bull  found 
one  strain  which  was  very  superior  to  the  others  in  antitoxin- 
producing  power.  In  regard  to  milk  cultures,  the  toxin- 
producing  power  must  be  determined  not  only  in  milk  but 
also  in  other  mediums. 

Dr.  W.  W.  Ford,  Baltimore :  I  have  tried  two  methods  of 
increasing  the  toxicity  of  the  milk  cultures,  to  get  milk  whey 
in  which  lactose  was  taken  away,  but  the  gas  bacillus  did  not 
multiply  well  in  milk  of  that  character ;  and  to  neutralize  the 
acidity  of  the  milk  by  the  addition  of  powdered  chalk.  I 
found  that  the  filtrate  from  such  milk  cultures  was  more 
marked  in  toxicity.  In  the  study  of  pasteurized  milk  we  were 
forced  to  limit  observations  to  study  of  such  organisms  as 
might  be  obtained  from  this  source.  The  gas  bacillus  obtained 
from  soil  and  other  sources  would  be  more  poisonous  than 
that  from  milk.  The  variation  of  toxicity  in  strains  was 
marked.  It  is  premature  as  yet  to  attempt  to  answer  the 
question  as  to  whether  pasteurized  milk  ever  develops  poison¬ 
ous  properties.  In  the  majority  of  cases  the  gas  bacillus  exists 
in  the  intestinal  tract  in  spore  form,  but  observations  so  far  do 
not  indicate  that  there  is  any  vegetation  there.  Probably  the 
same  thing  holds  good  for  the  tetanus  bacillus. 

Practical  Value  of  Diphtheria  Toxin-Antitoxin  Injections 
in  Immunization  after  Three  Years 

Dr.  William  H.  Park,  New  York:  No  death  has  occurred 
in  10,000  cases  of  immunization ;  four  cases  of  collapse  hap¬ 
pened.  Within  the  last  six  months  no  untoward  results  have 
been  seen.  Twenty  per  gent  of  children  have  shown  a  slight 
rise  of  temperature.  From  one  to  three  units  are  given  with 
perfect  safety.  In  regard  to  the  duration  of  immunity,  it 
would  seem  as  if  artificial  immunity  in  80  per  cent,  of  cases 
will  be  as  perfect  as  natural  immunity.  Immunity  has  not 
dropped  oft  more  than  2  per  cent,  in  two  years.  If  it  should 
be  lost  the  child  can  be  immunized  again  with  equal  effec¬ 
tiveness. 

Studies  of  Chronic  Myocarditis 

Dr.  H.  A.  Christian,  Boston  :  In  the  recent  studies  of  the 
heart  by  means  of  the  electrocardiograph,  there  has  been  a 
tendency  to  emphasize  the  importance  of  the  valve  lesion 


rather  than  myocardial  function.  Most  cases  of  myocardial 
insufficiency  are  called  “mitral”  insufficiency.  The  thickened 
valve  is  not  differentiated  from  that  with  the  orifice  enlarged. 

I  he  pathologist  terms  such  cases  myocarditis  as  have  lesions 
demonstrable  at  necropsy,  whereas  the  physician  uses  the 
word  to  mean  myocardial  insufficiency.  Cabot  some  years 
ago  found  that  only  22  per  cent,  of  the  diagnoses  of  chronic 
myocarditis,  made  during  life,  were  correct  at  necropsy.  My 
experience  is  that  fewer  mistakes  are  made  in  this  diagnosis 
than  in  others.  In  analyzing  the  cases  we  found  that  there 
was  a  great  frequency  in  incidence  above  41  years.  In  407 
cases,  112  gave  a  history  of  rheumatism;  35  had  a  positive 
Wassermann;  110  were  chronic  users  of  alcohol;  178  had  high 
blood  pressure;  one  half  the  cases  had  chronic  nephritis.  1 
Overeating  as  a  factor  was  difficult  to  estimate,  but  188  per¬ 
sons  were  overweight.  The  condition  is  evidently  a  very 
common  one;  the  change  is  primarily  in  the  heart  muscle. 
The  cause  has  not  been  determined.  At  necropsy  a  large  per¬ 
centage  showed  no  changes  in  the  coronary  valves  and  no 
enlargement. 

DISCUSSION 

Dr.  H.  S.  Plummer,  Rochester,  Minn.:  We  must  consider 
if  there  is  damage  to  the  heart  by  overloading,  either  by  high 
blood  pressure  or  hyperthyroidism.  The  latter  is  a  very  com¬ 
mon  cause  of  myocardial  insufficiency.  I  have  recognized 
that  one  third  of  the  cases  are  due  to  adenomas  of  the  thyroid. 
These  probably  originated  in  fetal  rests.  These  patients  run 
a  metabolism  from  30  to  50  per  cent,  above  normal, -and 
this  drops  to  normal  with  the  removal  of  the  adenoma.  Blood 
pressure  in  these  cases  is  due  to  increased  minute  volume 
flow  through  the  right  heart. 

Dr.  E.  Libman,  New  York:  One  should  try  to  find  a  cause 
for  the  myocardial  insufficiency.  If  a  history  of  rheumatism 
is  present  there  may  be  a  true  myocardial  lesion,  but  with 
syphilis  the  disease  would  be  arterial.  With  diffuse  athero¬ 
sclerosis  of  the  coronary  system  there  must  be  muscular  : 

lesions  to  get  myocardial  insufficiency.  One  must  see  if  the 
patient  was  anemic.  Transfusion  has  often  removed  the  cause 
of  myocardial  insufficiency.  Bleeding  fibromas,  thyroid  dis¬ 
ease,  etc.,  may  be  the  underlying  cause  of  myocardial  insuffi¬ 
ciency. 

Dr.  A.  Stengel,  Philadelphia:  Myocardial  insufficiency  and 
myocarditis  are  two  different  things.  In  hyperthyroidism  the 
patient  is  suffering  from  myocardial  poisoning,  but  not  neces¬ 
sarily  from  myocardial  disease.  The  diagnosis  of  acute 

myocardial  disease  is  exceedingly  difficult  to  make.  In  the 
absence  of  evidence  of  valvular  disease  one  is  justified  in  say¬ 
ing  myocardial  disease,  but  many  of  these  cases  clear  up  when 
some  focus  of  infection  is  removed,  proving  that  the  myo-  ' 
cardial  symptoms  were  but  a  manifestation  of  the  toxemia. 

A  Study  of  the  Empyemas  at  Camp  Upton 

Major  H.  Brooks,  M.  R.  C.,  and  Major  R.  L.  Cecil,  M.  R.  C. : 
We  had  a  very  virulent  type  of  empyema.  The  cases  were  all 
associated  with  pneumonia.  The  disease  was  also  associated  ■ 

with  measles,  but  not  with  mumps.  The  causative  germ  was  j 

the  streptococcus  in  50  per  cent,  of  cases,  and  in  the  other  50  per 
cent,  the  pneumococcus.  Patients  with  pneumococcus  empy-  j 
ema  recovered  after  operative  treatment.  There  were  49  cases  J 
of  streptococcus  empyema,  with  a  mortality  of  61  per  cent.  ! 
Of  the  four  Streptococcus  viridans  cases,  three  patients  died; 
four  were  mixed  infections  with  streptococcus  and  pneumo-  : 
coccus,  with  no  deaths.  Of  35  hemolytic  streptococcus  cases,  j 
22  patients  died.  The  empyema  seemed  in  each  case  to  be  a 
concomitant  infection  of  the  pleural  sac.  With  the  entrance  j 
into  camp  of  a  large  contingent  of  colored  troops  the  percent-  ! 
age  of  hemolytic  streptococcus  infections  increased.  With 
very  careful  isolation  of  cases  there  was  found  to  be  no 
diminution  of  occurrence.  In  the  bronchial  type  of  infection 
there  was  very  little  cough,  very  little  sputum  was  raised,  and  : 
very  little  pleuritic  pain.  The  chief  symptom  throughout  was 
prostration.  The  diagnosis  was  made  by  aspiration,  con- 
firmed  by  the  roentgen-ray  findings,  and  the  changes  in  per¬ 
cussion  were  an  important  sign.  The  exudate  in  these  cases 
had  the  appearance  of  alkaline  urine  and  generally  contained 
streptococci.  Pericarditis  usually  developed  early  in  these 
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cases  and  was  progressive,  but  there  was  lack  of  metastases 
elsewhere.  Of  27  cases  that  came  to  necropsy,  23  were  strepto¬ 
coccus  cases.  The  pulmonary  lesion  showed  interstitial 
bronchopneumonia,  of  the  type  described  by  Cole.  Pneumo¬ 
thorax  was  also  present.  As  regards  treatment  we  found  that 
early  operations  were  fatal.  It  seems  essential  to  wait  till 
the  pus  becomes  cellular  in  character,  when  operation  can  be 
performed .  safely. 

DISCUSSION 

Dr.  H.  A.  Christian,  Boston :  In  civil  practice  we  had 
practically  the  same  experience  as  has  been  reported  in  Army 
cases.  Very  frequently  the  streptococcus  was  the  etiologic 
factor.  The  cases  were  the  interstitial  type  of  broncho¬ 
pneumonia.  Experience  shows  that  fatalities  occurred  from 
too  early  operative  interference.  Some  patients  got  well  with 
repeated  tappings  of  the  fluid.  The  pneumonias  had  a  ten¬ 
dency  to  shift  in  type  and  at  first  we  were  much  disturbed 
with  atypical  forms,  until  we  found  that  frequently  we  had  to 
deal  with  the  streptococcus. 

Col.  W.  H.  Welch,  M.  R.  C.,  Baltimore:  In  civil  practice 
streptococcus  infections  are  most  important.  There  existed 
at  first  a  period  of  great  confusion  in  regard  to  these  cases. 
Investigations  were  then  made  by  Drs.  Zinsser  and  Dochez 
which  brought  out  clearly  that  the  streptococcus  was  the  most 
important  cause.  At  one  camp  the  cases  seemed  to  be  due 
to  the  Streptococcus  viridans  and  it  was  a  question  as  to  what 
had  imparted  to  this  streptococcus  these  unusual  properties. 
What  reasons  have  played  a  part  in  enhancing  the  virulence 
of  the  streptococcus?  This  is  the  most  important  problem 
today  in  dealing  with  infections  of  soldiers.  In  life  the  pul¬ 
monary  lesion  is  frequently  so  mild  as  not  to  be  recognized. 
In  the  infection  through  the  respiratory  tract  the  streptococci 
make  way  rapidly  to  the  pleural  passages,  but  no  doubt  they 
leave  one  or  more  small  foci  of  the  disease  which  can  be 
detected  on  careful  examination. 

Major  R.  L.  Cecil  :  In  regard  to  the  pneumococcus,  cases 
were  found  with  Type  II  in  the  sputum  and  Type  IV  in  the 
pleural  fluid.  Of  the  streptococcus  group  four  cases  had 
shown  nonhemolyzing  streptococci.  These  were  recognized 
as  5.  viridans.  In  the  types  of  cases  with  mixed  infection 
there  was  a  mortality  of  60  per  cent.  Often  there  were 
streptococci  in  the  pleural  field  and  pneumococci  in  the 
sputum.  Empyema  patients  have  plus  cells  in  the  fluid.  Many 
cases  showed  localization  between  the  left  lung  and  peri¬ 
cardium  and  this  probably  explained  the  frequency  of  peri¬ 
carditis. 

Major  E.  P.  Jocelin  :  Of  fifty-five  patients  operated  on, 
seven  died.  Operations  were  by  simple  drainage  and  no 
ostectomies  were  done.  Twenty  patients  died  without  opera¬ 
tion.  In  many  cases  several  cavities  were  involved. 

Hemosiderin  Granules  in  Cells  of  the  Urine:  An  Aid  to 
the  Diagnosis  of  Pernicious  Anemia  and 
Hemochromatosis 

Dr.  Peyton  Rous,  New  York:  In  a  soldier  46  years  of 
age,  with  lesions  of  hemochromatosis,  the  diagnosis  between 
this  disease  and  syphilis  was  doubtful.  There  was  enlarge¬ 
ment  of  the  liver  and  spleen  and  a  peculiar  gray  pigmentation 
of  the  skin.  The  urine  was  found  to  contain  considerable 
hemosiderin  granules.  The  patient  died  within  six  months 
with  characteristic  signs  of  hemochromatosis.'  Fresh  urine 
should  be  used  for  this  test. 

Thrombosis  of  the  Coronary  Artery 

Dr.  J.  B.  Herrick,  Chicago :  Death  need  not  immediately 
follow  obstruction  of  the  coronary  artery.  Cases  may  be  divided 
arbitrarily  into  four  groups:  (1)  those  with  instantaneous 
death;  (2)  those  in  which  death  soon  follows;  (3)  those  in 
which  death  occurs  weeks  or  months  later;  (4)  a  hypo¬ 
thetic  group  in  which  symptoms  are  very  slight,  being  merely 
an  obstruction  of  the  twigs  of  the  artery.  The  third  group  is 
important.  In  such  cases  patients  frequently  have  had  angina 
pectoris  and  they  describe  the  occurrence  of  the  coronary 
obstruction  as  the  most  acute  and  prolonged  attack  they  ever 
had.  The  pain  usually  is  referred  to  the  epigastrium.  Occa¬ 
sionally  it  simulates  an  acute  abdominal  syndrome,  and  careful 


differentiation  is  necessary  as  unnecessary  operations  are 
sometimes  performed.  In  regard  to  experimental  work  on 
this  subject,  the  ligation  of  the  coronary  artery  in  dogs  has 
been  done  and  the  electrocardiogram  studied.  Dogs  can  live 
weeks  and  months  after  the  ligation  and  may  finally  recover. 
In  the  experimental  ligations  the  lesions  were  produced  in  the 
myocardium.  They  were  most  marked  in  the  endocardial  or 
subendocardial  locality,  or  conductive  region  of  the  heart. 
Such  phenomena  as  auricular  or  ventricular  fibrillation  were 
produced  with  changes  in  the  electrocardiogram  in  the  T-wave. 

DISCUSSION 

Dr.  George  Dock,  St.  Louis :  I  had  a  patient,  a  man,  aged 
61,  who  had  never  had  occasion  to  consult  a  doctor  for  any 
illness  and  had  been  doing  active  work  for  forty  years. 
He  was  a  big  eater  but  took  little  exercise.  He  was  apparently 
vigorous,  but  medical  men  would  look  on  him  as  arterioscle¬ 
rotic.  He  denied  syphilis  and  had  no  scar,  but  the  Wasser- 
mann  was  +  +  +  +,  and  it  was  found  that  he  had  a  marked 
arteriosclerosis.  After  a  Christmas  dinner  he  was  returning 
to  his  house  and  while  climbing  a  small  hill  he  felt  a  very 
severe  pain  radiating  down  the  left  arm;  he  was  obliged  to 
stop.  The  physician  who  attended  him  said  it  was  angina 
pectoris  with  high  blood  pressure,  and  gave  him  nitroglycerin. 
The  man  went  to  work  until  January  6,  when  he  had  another 
attack  and  was  brought  to  the  hospital.  He  had  air  hunger 
to  a  marked  degree  and  the  larynx  worked  with  extreme 
violence.  Morphin  and  atropin  relieved  his  symptoms.  He 
never  got  over  the  orthopnea.  Later  he  developed  hydro¬ 
thorax.  Dr.  Robinson  took  the  electrocardiogram  and  with¬ 
out  knowing  that  a  diagnosis  of  coronary  thrombosis  had  been 
made,  he  stated  that  the  absence  of  the  T-wave  would  suggest 
coronary  obstruction.  The  patient  died  of  double  hvdro- 
thorax  twenty-three  days  after  the  first  angina  pectoris  attack. 
Postmortem  examination  showed  very  marked  syphilitic  arte¬ 
riosclerosis.  There  was  thrombosis  of  the  descending  coro¬ 
nary  with  an  infarct  three  weeks  old. 

Dr.  S.  J.  Meltzer,  New  York:  It  should  be  kept  in  mind 
that  human  cases  are  not  identical  with  experimental  ligation 
cases.  One  cannot  be  sure  that  the  ligation  was  thorough 
enough  or  permanent  enough.  Ligation  is  not  the  same  as 
thrombosis.  It  would  be  well  to  repeat  the  old  experiments 
from  a  new  light — to  occlude  the  coronary  artery  with  ligation. 

Dr.  H.  A.  Christian,  Boston :  In  cases  with  symptoms 
below  the  diaphragm,  which  simulate  abdominal  conditions, 
a  diagnostic  point  is  the  remarkable  fall  in  systolic  blood 
pressure.  The  diastolic  pressure  is  little  altered.  The  pulse 
pressure  is  strikingly  small.  In  cases  in  which  thrombosis 
takes  place  with  very  few  symptoms,  the  patient,  while  sick, 
does  not  present  a  characteristic  picture  and  his  sudden  death 
causes  surprise. 

Myrtol  and  Eucalyptol  Poisoning 

Dr.  Lewellys  F.  Parker,  Baltimore :  In  view  of  the  fact 
that  myrtol  (a  preparation  closely  allied  to  eucalyptol)  is 
being  used  in  the  treatment  of  putrid  bronchitis,  it  is  worth 
while  to  mention  that  symptoms  of  poisoning  have  been 
recorded  from  these  preparations.  Myrtol  and  eucalyptol  are 
both  derivatives  of  myrtaceous  plants.  Eucalyptol  poisoning 
has  followed  both  overdoses  and  small  doses  of  the  drug, 
and  it  appears  that  some  persons  may  have  an  idiosyncrasy 
to  it.  Two  different  syndromes  have  been  noted  in  the  after¬ 
effects — first,  nervous  system  involvement  with  collapse ; 
second,  dermatitis.  In  the  nervous  type  the  patient  becomes 
seriously  ill  shortly  after  the  dose.  Vomiting,  diarrhea  and 
coma  may  follow.  Vomiting  must  be  induced  to  prevent 
further  absorption  of  the  poison.  Skin  lesions  are  often  asso¬ 
ciated  with  the  nervous  lesions.  Several  fatalities  have  been 
reported  from  time  to  time.  A  greatly  increased  use  of 
eucalyptol  has  resulted  from  its  employment  as  a  solvent 
for  the  neutral  hypochlorite  solution,  dichloramin-T. 

Comparative  Food  Value  of  Protein,  Fat  and  Alcohol 
in  Diabetes  Mellitus  as  Measured  by  the 
Nitrogen  Equilibrium 

Dr.  H.  O.  Mosenthal,  Baltimore :  In  our  experiments 
we  desired  to  maintain  the  protein  tissue  in  spite  of  using 
a  carbohydrate  free  diet.  The  patient  was  put  on  1,000 
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calories  with  a  constant  proportion  of  protein  and  fat.  Then 
500  calories  of  protein,  fat  or  alcohol  were  added.  Three 
periods  were  used — fat  period,  alcohol  period,  protein  period. 
Finally  there  was  a  control  period.  On  1,000  calory  diet 
there  was  a  constant  loss  of  nitrogen.  With  an  additional  500 
calories  of  fat  there  was  no  great  improvement  in  the  nitrogen 
balance.  The  fat  was  assimilated,  but  did  not  spare  the  pro¬ 
tein.  The  same  held  true  with  alcohol.  The  alcohol  possibly 
saved  the  body  fat  but  not  the  nitrogen.  The  results  with 
protein  addition  were  strikingly  different.  The  positive  nitro¬ 
gen  balance  was  very  marked  indeed  with  1,500  calories.  Two 
patients  who  did  not  take  the  alcohol  did  not  get  the  results. 
The  fat  and  alcohol  had  been  used  to  conserve  the  fat  of  the 
body,  while  the  protein  preserved  the  protein  even  on  the 
protein  and  fat  diet. 

Relation  of  War  Wounds  to  Acute  Endocarditis 

Dr.  H.  T.  Karsner,  Cleveland :  I  performed  eighty-eight 
necropsies  in  a  military  hospital.  Fourteen  cases  showed 
lesions  of  acut:  endocarditis  following  septicemia  and  pyemia. 
The  organisms  responsible  were  mostly  streptococci.  Three 
showed  the  Staphylococcus  aureus.  In  one  case  the  B.  per- 
fringans  was  found  in  the  blood  stream  at  death.  These 
infections  followed  multiple  extensive  wounds,  not  of  any 
particular  type,  but  in  cases  in  which  an  attempt  was  made  to 
save  the  injured  parts  and  the  wound  was  allowed  to  drain 
pus  for  weeks  and  weeks.  In  the  effort  to  save  the  joint, 
extensive  damage  was  done  to  the  heart  and  kidneys.  In  the 
later  months  of  the  war,  an  effort  was  made  to  determine 
whether  the  age  of  the  soldier  and  the  length  of  his  term 
of  service  had  any  influence  on  these  conditions.  It  was 
found  that  if  the  man  was  less  than  27  years  of  age  and 
had  less  than  twenty-two  months’  service,  the  kidney  weight 
and  the  heart  weight  were  normal.  The  principal  factor 
seemed  to  be  the  length  of  service,  prolonged  service  leading 
to  a  great  increase  in  the  weight  of  the  heart. 

Trench  Fever 

Dr.  Eugene  L.  Opie,  St.  Louis :  This  paper  is  the  result 
of  studies  by  Drs.  Strong,  Swift,  MacNeal  and  Pappenheimer 
and  myself.  Two  problems  were  studied:  (1)  infectivity 
of  the  blood:  Of  sixteen  men  inoculated  with  infected  whole 
blood,  fifteen  developed  trench  fever.  Of  five  inoculated  with 
clear  plasma,  all  contracted  the  disease.  The  corpuscles  of 
the  blood,  then,  does  not  carry  the  infection.  Inoculations  of 
plasma  passed  through  a  Berkefeld  filter  does  not  cause  infec¬ 
tion.  Filtered  virus,  then,  does  not  produce  the  disease.  The 
inoculation  period  was  from  five  to  twenty  days.  The  second 
problem  was  to  determine  whether  lice  transmitted  the  dis¬ 
ease.  Of  twenty-two  volunteers,  bitten  by  infected  lice,  four¬ 
teen  developed  the  disease.  Eight  volunteers,  not  bitten,  did 
not  develop  the  fever.  Lice  from  trench  fever  patients  were 
put  on  the  volunteers  and  kept  there  thirty  days  till  the  fever 
developed.  After  forty-eight  hours  lice  were  removed  from 
half  of  the  volunteers  and  put  on  other  volunteers,  to  exclude 
the  possibility  of  mechanical  transmission,  directly  from 
patient  to  individual.  It  was  proved  that  the  virus  carried  the 
infection.  The  lice  were  put  on  the  arm  in  a  piece  of  old 
undershirt,  so  that  eggs  and  larvae  were  reproduced  normally, 
and  these  were  strapped  on ;  the  men  were  allowed  to  scratch 
so  that  normal  skin  irritation  was  produced.  The  inoculation 
period  after  biting  was  from  nineteen  to  twenty-five  days  as 
compared  with  from  five  to  six  days  with  the  plasma  infec¬ 
tion.  The  conclusions  from  these  experiments  were  that 
(1)  direct  transmission  is  not  essential;  (2)  if  lice  carry  the 
disease,  measures  should  be  taken  to  combat  it  by  eradica¬ 
tion  of  lice;  (3)  the  eradication  of  lice  and  by  this  means, 
eradication  of  the  disease,  is  not  impracticable. 

DISCUSSION 

Dr.  Futcher,  Philadelphia:  I  had  an  opportunity  to  see 
cases  of  trench  fever  in  an  English  base  hospital.  Distressing 
nocturnal  pain  was  a  symptom  of  the  disease.  Sir  David 
Bruce  conducted  some  experiments  in  the  Hampstead  hos¬ 
pital.  He  found  that  if  500  lice  that  had  bitten  trench  fever 
patients  were  allowed  to  bite  volunteers,  the  results  were 
negative  as  far  as  transmission  of  the  disease  was  con¬ 


cerned.  It  was  not  stated  how  long  the  lice  had  fed  on 
trench  fever  patients.  In  discussing  these  experiments  it  was 
asked  if  the  patients  had  been  allowed  to  scratch  and  it  was 
found  that  they  were  prevented  from  scratching.  Another 
series  of  experiments  were  then  started.  The  arms  of  the 
volunteers  were  scarified.  The  lice  were  allowd  to  bite  and 
the  bodies  of  the  lice  were  rubbed  into  the  abraded  surface. 
In  seven  days  the  volunteers  developed  trench  fever.  The 
experiments,  however,  as  far  as  the  biting  was  concerned, 
were  not  so  conclusive  as  are  those  of  Dr.  Opie.  It  seems 
possible  that  there  may  be  two  modes  of  transmission — by 
the  bite  and  by  the  excrement  of  the  lice  getting  rubbed  into 
the  abraded  surface.  It  is  found  in  the  trenches  that  lice 
leave  the  body  of  a  trench  fever  patient  and  go  to  a  healthy 
person.  It  is  also  necessary  to  determine  whether  the  disease 
is  transmitted  from  one  to  another  by  lice  or  whether  it  is  a 
disease  of  the  louse  itself. 

Dr.  E.  L.  Opie,  St.  Louis :  I  have  tried  scarification  experi¬ 
ments.  It  seems  to  add  little  to  the  knowledge  obtained  by 
injecting  whole  blood;  but  there  is  obviously  a  possibility  of 
introducing  the  virus  directly  through  the  skin.  The  incu¬ 
bation  period  of  seven  days  corresponds  to  that  when  whole 
blood  is  injected  into  the  circulation. 
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Sterility  Due  to  Retrodisplacement  of  the  Uterus: 

Treatment 

Dr.  E.  Lee  Dorsett,  St.  Louis :  The  following  have  an 
important  bearing :  1.  Careful  history  taking  and  repeated 
examinations  of  both  husband  and  wife  to  eliminate  all  other 
causes  of  the  existing  sterility.  2.  The  use  of  nonoperative 
measures  before  resorting  to  operative  procedures.  The  use 
of  both  methods  is  oftentimes  more  successful  than  one  alone. 
3.  The  fallacy  of  the  benefit  of  a  curettement  in  cases  of 
sterility;  the  injury  to  the  endometrium  caused  by  a  curette¬ 
ment;  care  in  the  use  of  sounds  and  pessaries.  4.  Selection 
of  the  operation  to  correct  the  condition  of  the  cervix  and  the 
uterine  displacement.  5.  Importance  of  the  after-treatment 
of  all  cases  and  reexamination  after  the  patients  leave  the 
hospital. 

Vaginal  Drainage  in  Pelvic  Cases 

Dr.  Frank  Hinchey,  St.  Louis:  Vaginal  drainage,  by  the 
use  of  a  tube  through  the  culdesac,  is  not  resorted  to  as 
frequently  as  it  should  be.  The  measure  is  absolutely  safe 
and  efficient  and,  perhaps,  saves  lives  when  the  operator  is  in 
doubt  as  to  whether  or  not  he  should  drain.  The  indications 
for  its  use  are:  (1)  When  a  suprapubic  drain  seems  to  be 
indicated ;  (2)  when  the  intestine,  a  ureter  or  the  bladder 
has  been  injured;  (3)  when  a  piece  of  suspicious  tissue  must 
be  left  in  the  pelvis,  or  infectious  product  has  escaped; 
(4)  when  there  has  been  much  loss  of  blood — much  trauma¬ 
tism,  as  in  severe  pus  cases  of  ruptured  ectopic  pregnancies. 

Though  Yates  has  shown  the  futility  of  drains  placed  in  the 
general  peritoneal  cavity,  because  of  the  formation  of  adhe¬ 
sions  around  the  drain,  the  vaginal  route  possesses  the 
advantage  of  being  favored  by  gravity,  and  as  the  drain 
projects  only  a  small  distance  into  the  peritoneal  cavity  the 
adhesions  which  nullify  the  usefulness  of  a  suprapubic  drain 
do  not  form.  While,  perhaps,  it  is  not  good  surgery  to  use 
the  vaginal  route  to  attack  abscess  formations  in  the  cul¬ 
desac,  because  of  the  doubt  of  removing  all  of  the  trouble, 
cases  occasionally  arise  in  which  this  seems  the  only  safe 
measure.  But  I  disapprove  of  the  opening  of  the  vagina  to 
evacuate  abscesses,  and  immediately  follow  this  with  an 
abdominal  section.  Pelvic  infections  following  pregnancy 
should,  as  a  rule,  be  opened  through  an  incision  above 
Poupart’s  ligament  because  of  danger  of  invasion  of  the 
general  cavity.  A  split  rubber  tube,  with  gauze  insert,  is 
sewed  with  catgut  at  the  opening  in  the  culdesac  and  per¬ 
mitted  to  remain  a  week,  or  until  the  suture  is  absorbed.  No 
douches  are  given. 
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Can  We  Disregard  the  Calendar  in  Setting  the  Date 

for  Labor? 

Dr.  F.  T.  Van  Eman,  Kansas  City :  I  have  believed  for 
years  that  one  great  source  of  trouble  is  the  unfavorable 
proportion  existing  between  the  mother’s  pelvis  and  the 
child’s  head.  Finally,  taking  advantage  of  the  McDonald 
and  Ahlfeld  plans  of  estimating  the  maturity  of  the  fetus,  I 
began  to  induce  labor  at  or  near  term,  when  the  rights  of  the 
fetus  seemed  surely  conserved,  with  results  that  seem  very 
promising. 

Passing  of  the  Curet,  or  the  Conservative  Treatment 

of  Abortion 

Dr.  George  C.  Mosher,  Kansas  City :  In  1914  I  became 
convinced  that  gynecologists  had  led  the  profession  astray  in 
regard  to  curettage.  In  my  service  all  these  patients  are  put 
in  a  modified  Fowler  position,  given  a  large  dose  of  mag¬ 
nesium  sulphate,  and  an  ice  bag  is  applied  to  the  abdomen. 
In  the  beginning  the  cases  were  differentiated  as  to  strepto¬ 
coccus,  staphylococcus  or  colon  bacillus,  but  after  a  short 
experience  no  attempt  has  been  made  to  discriminate. 

The  results  of  this  conservative  plan  are  remarkable.  Tak¬ 
ing  100  cases  from  the  records  of  1910  to  1914  when  the  curet 
was  employed  almost  as  a  routine  practice,  the  number  of 
days  in  the  hospital  was  22.3.  Now,  in  our  new  series  the 
average  is  8.5  day's,  a  saving  to  the  taxpayers  of  two  weeks’ 
expense  on  each  patient,  not  to  mention  the  benefit  to  the 
patient  herself.  The  percentage  of  complications  under  the 
old  regime  was  70,  including  cellulitis,  inflammation  of  the 
adnexa,  abscess,  and  other  forms  of  localized  or  general 
infection;  under  the  new  operative  method  complications  are 
reduced  to  5  per  cent.  The  only  indication  for  interference  is 
hemorrhage,  and  the  degree  is  to  be  weighed  by  the  obstetri¬ 
cian.  Packing  under  aseptic  conditions  is  the  treatment. 
Pituitary  solution  has  not  seemed  to  exert  much  influence 
in  these  cases,  but  it  is  not  contraindicated.  When  used  it 
should  be  given  in  dose  of  from  %  to  Va  c.c.  hypodermically. 
Morphin  may  be  allowed,  but  only  as  necessary  to  relieve 
pain. 

The  Hodgen  Splint  in  the  Treatment  of  Fractures  of 

the  Femur 

Dr.  C.  F.  Sherwin,  St.  Louis :  The  Hodgen  splint  has 
proved  highly  efficient  in  the  treatment  of  all  fractures  of 
the  femur,  at  least  above  the  lower  third,  and  when  properly 
applied  and  adjusted  gives  results  vastly  superior  to  most 
other  appliances  for  such  fractures.  It  is  simple  in  construc¬ 
tion  and  practically  painless  in  application;  requires  no 
anesthetic  or  other  procedure  for  “setting”  the  fracture,  as 
the  bone  fragments  are  automatically  pulled  into  place  by 
the  gentle  traction,  and  the  limb  is  kept  at  a  constant  length, 
easily  verified  and  controlled  by  occasional  measurements.  It 
affords  maximum  comfort  to  the  patient,  permitting  him  to 
move  about  the  bed,  or  even  to  another  bed,  lift  his  hips  or 
even  his  body,  and  recline  on  the  back  rest  or  even  sit  up, 
if  desired.  It  permits  of  observation  and  massage  of  the  limb 
at  all  times,  and  of  having  any  wounds  dressed,  all  without 
the  least  pain  to  the  patient  or  danger  of  injury  to  the  limb. 

The  Hodgen  Extension  Suspension  Splint 

Dr.  F.  G.  Nifong,  Columbia :  The  Hodgen  splint  was  never 
popularized  as  it  should  have  been.  All  types  of  simple  frac¬ 
ture  of  the  femur,  and  likewise  fractures  with  lacerated  and 
septic  wounds  are  successfully  treated  with  the  Hodgen 
splint.  Modifications  are  easily  made  to  meet  various 
requirements.  Simplicity  characterizes  the  Hodgen  splint. 
It  immobilizes  the  site  of  fracture ;  it  produces  the  necessary 
extension,  which  is  the  most  important  of  all  factors  in 
treating  long  bones ;  it  secures  suspension,  which  is  a  factor 
of  great  value  in  wound  treatment  and  of  much  comfort  to 
the  patient;  it  prevents  muscle  injury  and  paralysis  by  putting 
the  limb  at  perfect  rest  in  physiologic  flexion;  it  mobilizes 
the  limb  as  well  as  the  patient,  a  very  important  considera¬ 
tion,  especially  in  the  aged ;  it  is  applicable  to  every  form  of 
lracture  from  the  neck  of  the  femur  to  the  foot,  simple  and 
compound.  As  an  emergency  and  transport  splint  the  modi¬ 
fication  of  the  Hodgen  splint  cannot  be  excelled. 


Painful  Feet 

Dr.  Robert  McE.  Schauffler,  Kansas  City:  Shoe  manu¬ 
facturers  have  in  recent  years  put  on  the  market  a  number 
of  styles  of  shoes,  or  appliances  to  put  in  shoes,  supposed 
to  be  designed  on  orthopedic  principles,  and  many  retail 
shoe  shops  have  a  clerk  who  is  styled  an  orthopedic  special¬ 
ist  to  prescribe  for  foot  ills.  These  devices  are  not  entirely 
devoid  of  merit,  but  in  view  of  the  effort  made  to  create 
the  impression  that  an  orthopedic  clerk  is  sufficient  for 
almost  all  foot  problems,  I  have  thought  it  would  be  of 
interest  to  study  a  series  of  consecutive  cases  of  painful 
feet.  Omitting  all  cases  in  which  the  foot  trouble  was  only 
a  part  of  the  general  disability  of  infantile  paralysis  or  spas¬ 
tic  paralysis,  or  of  a  multiple  arthritis,  and  emitting  con¬ 
genital  clubfoot,  there  remain  eighty  cases.  These  fall  under 
thirty-nine  heads.  The  three  largest  divisions  are:  Weak 
feet,  eight;  simple  flatfoat,  eight;  flattened  metatarsal  arch, 
ten.  This  seems  to  demonstrate  the  need  of  scientific  diag¬ 
nosis  and  special  treatment. 

The  Small  Hospital  in  Rural  Places 

Dr.  N.  I.  Stebbins,  Clinton :  Small  hospitals  may  be 
made  as  efficient  as  large  ones.  Physicians  associated  with 
such  institutions  may  be  able  to  specialize  along  certain 
lines.  They  may  have  the  privilege  of  roentgen-ray  and 
laboratory  work  to  assist  in  making  a  diagnosis,  thus  enabling 
them  to  do  better  work  and  obtain  better  results.  The  people 
should  be  educated  to  make  more  use  of  hospitals  throughout 
the  rural  districts.  The  size  of  a  hospital  should  not  be  a 
feature  in  the  consideration  of  classification,  but  equipment, 
efficiency  of  the  staff,  and  the  records  should  be  a  basis  for 
criticism. 

Treatment  of  Cavernous  and  Plexiform  Angioma 

Francis  Reder,  St.  Louis :  A  cavernous  angioma  is  a  soft, 
nonpulsating  swelling,  of  variable  size,  with  a  thin  covering 
of  skin,  usually  bluish.  Its  great  differential  factor  is  that 
the  entire  tumor  can  be  caused  to  disappear  on  pressure, 
with  a  prompt  return  to  its  original  size  as  soon  as  the  pres¬ 
sure  is  removed.  Not  so  with  a  plexiform  angioma.  Pressure 
on  the  mass  will  not  cause  it  to  be  evacuated  completely. 
Well  marked  pulsation  and  bruit  give  it  its  differential  char¬ 
acteristics  from  a  cavernous  angioma.  In  my  series  of 
104  cases  which  have  been  treated  by  injection  of  boiling 
water,  there  were  no  failures.  In  most  instances  the  results 
have  been  very  gratifying.  In  the  majority  of  the  cases  the 
lesion  was  on  the  face  and  scalp.  Four  patients  presented 
angiomas  on  the  tongue,  ranging  from  the  size  of  a  filbert 
to  that  of  an  English  walnut.  One  patient  presented  a  lesion 
as  large  as  a  coconut  on  the  left  gluteal  region. 

Prostatic  Enucleation 

Dr.  Leon  Rosenwald,  Kansas  City :  By  enucleating  the 
growth  from  the  prostate  there  is  very  little  hemorrhage, 
and  the  ejaculatory  ducts  are  not  injured.  The  two-step 
operation  should  be  a  routine  measure.  Cystotomy  should 
be  done  under  local  and  enucleation  under  spinal  anesthesia. 
The  latter  is  safer,  gives  more  relaxation  than  general  anes¬ 
thesia,  and  avoids  the  suppression  that  follows  ether.  Fur¬ 
thermore,  the  ability  of  the  patient  to  take  large  quantities  of 
water  immediately  following  the  operation  encourages  kidney 
action. 

Myositis  Ossificans  Traumatica 

Dr.  T.  G.  Orr,  Kansas  City:  The  symptoms  of  the  type 
due  to  a  single  severe  trauma  are  marked  pain,  rapid  swell¬ 
ing  and  disability,  followed  in  three  or  four  weeks  by  a  firm 
mass  in  the  swollen  area.  The  diagnosis  is  not  usually  diffi¬ 
cult  but  must  be  distinguished  from  periosteal  sarcoma. 
The  prognosis  is  ordinarily  good.  After  a  few  months  of 
disability  the  bone  formation  ceases  to  increase  in  size,  and 
there  is  usually  some  resorption  of  bone.  The  treatment 
should  be  conservative  if  there  is  not  serious  interference 
with  function.  After  early  operation  there  is  very  frequently 
a  recurrence  of  the  growth.  I  have  had  three  cases,  one  a 
typical  “rider’s  bone,”  one  an  ossification  in  the  Achilles 
tendon  following  an  open  wound  in  childhood,  and  the  third 
a  typical  example  of  intramuscular  ossification  in  the  quad¬ 
riceps  following  a  single  severe  injury  while  playing  football. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
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G.  N.  Papanicolaou  and  C.  R.  Stockard,  New  York. — p.  37. 
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Injury.  E.  G.  Brackett,  W.  J.  Mixter,  Boston,  and  J.  C.  Wilson, 

Los  Angeles,  Calif. — p.  513. 

9  ’Surgery  of  Spastic  Paralysis.  A.  B.  Gill,  Philadelphia.— p.  529. 
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Spinal  Injury.  M.  W.  Ware,  New  York. — p.  533. 

11  Loose  Cartilage  in  Temporomaxillary  Joint.  R.  J.  Behan,  Pitts¬ 

burgh. — p.  536. 

12  Prevention  of  Permanent  Bronchial  Fistula  Following  Lung  Resec¬ 

tion.  H.  Lilienthal,  New  York. — p.  538. 

13  ’Effect  of  Splenectomy  on  Normal  Individual  and  in  Certain 

Pathologic  Conditions.  J.  M.  Hitzrot,  New  York. — p.  540. 

14  ’Value  of  Pyloric  Exclusion  in  Treatment  of  Pyloric  and  Duodenal 

Ulcers.  R.  Lewisohn,  New  York. — p.  560. 

15  ’Immediate  Jejunal  Feeding  After  Gastro-Enterostomy.  A.  F.  R. 

Andresen,  Brooklyn.— p.  565. 

16  ’Developmental  Reconstruction  of  Colon.  J.  W.  Draper,  New 
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17  Case  of  Omphalomesenteric  Duct;  Intestinal  Obstruction.  M.  T. 

Sudler,  Rosedale,  Kan. — p.  575. 

18  Closure  of  Abdominal  Incision  with  Silver  Wire.  C.  G.  Child, 
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8.  Treatment  of  Fracture  of  Spine. — A  study  of  twenty-five 
cases  made  by  Brackett,  Mixter  and  Wilson  is  strongly  in 
favor  of  early  operative  action  in  cases  of  fractures  of  the 
spine.  A  large  percentage  of  the  cases  which  could  be  followed 
showed  partial  and  even  complete  disability  for  years  after 
the  injury,  many  of  which  had  prolonged  mechanical  treat¬ 
ment  by  fixation  and  support.  It  would  seem,  also,  that  the 
continuance  of  the  mechanical  support  after  a  few  months 
does  not  materially  influence  the  result,  but  was  of  value  in 
giving  added  comfort  while  wearing  such  support.  This  fact 
alone,  namely,  the  failure  of  mechanical  treatment,  would 
seem  to  warrant  active  radical  measures,  provided  the  opera¬ 
tive  methods  give  reasonable  assurance  of  benefit,  and  pro¬ 
vided  the  indications  for  operation  could  be  formulated.  On 
the  other  hand,  the  results  of  early  operative  treatment,  in 
the  cases  which  have  been  watched  would  seem  to  indicate 
definitely  that  early  operation  is  a  measure  to  be  advocated 
in  a  very  large  number  of  cases.  The  writers  suggest  opera¬ 
tion  in  the  cases  which  show  the  following  conditions ; 
1.  Fresh  fracture:  (a)  Crushed  fracture  of  the  bodies  of 
one  or  more  vertebrae  associated  with  disalinement  of  frag¬ 
ments,  particularly  with  involvement  of  any  part  of  the 
lamina;  ( b )  fracture  of  the  fifth  lumbar,  of  any  part,  but 
particularly  with  involvement  of  the  lamina;  ( c )  fracture 
of  body  showing  increasing  knuckle,  abnormal  mobility  at 
point  of  fracture,  or  complicated  with  rupture  of  the  supra¬ 
spinous  or  interspinous  ligaments.  2.  Old  fracture  cases 
which  show  the  persistent  disability,  as  evidenced  by  inability 
to  work,  accompanied  by  continuance  of  pain,  local  or 
referred,  and  with  general  back  weakness,  operation  is  advo¬ 


cated.  Operation  in  the  decade  between  fifty  and  sixty  does 
not  seem  to  be  contraindicated.  The  social  position  may  at 
times  have  influence  in  directing  for  or  against  operation, 
for  when  the  most  rigid  early  care  can  be  given,  much  more 
might  be  expected  from  early  fixation  treatment.  Freedom 
from  pain,  however,  in  the  early  weeks  of  recumbent  and 
fixation  treatment,  may  be  misleading,  for  it  is  possible,  that 
even  with  the  relief  of  all  symptoms  during  the  period  of 
recumbency,  the  pain  may  return  and  cause  disability  when 
the  patient  becomes  ambulatory  and  begins  to  use  the  spinal 
column.  A  very  severe  injury  and  perhaps  extensive  crush 
may  result  in  a  quicker  and  more  complete  recovery  than  in 
some  of  the  apparently  lesser  ones. 

9.  Surgery  of  Spastic  Paralysis. — Gill  has  performed  thirty- 
five  Stoeffel  operations  on  the  popliteal,  the  sciatic,  the 
obturator,  and  the  median  nerves.  The  results  have  been  so 
satisfactory  that  the  operations  have  been  done  routinely. 
In  several  instances  a  second  operation  was  performed,  when 
it  was  found  that  too  little  of  the  nerve  supply  had  been 
resected  at  the  first  operation.  It  is  better  to  resect  too  little 
than  too  much.  In  operations  on  the  lower  extremity  the 
results  have  appeared  to  be  almost  uniformly  successful  and 
satisfactory.  In  resections  of  the  median  nerve  of  the  arm 
the  results  are  not  functionally  so  good,  although  the  cosmetic 
results  are  satisfactory.  Following  operation  the  after- 
treatment  should  be  thorough  and  persistent  in  educating  the 
weakened  muscles  and  in  securing  coordination. 

13.  Effects  of  Splenectomy. — Hitzrot  summarizes  what  is 
known  about  the  anatomy,  the  physiology,  and  the  clinical 
features  of  splenic  disease,  with  special  reference  to  the  effect 
of  splenectomy  both  in  the  normal  and  in  the  pathologic 
animals  as  gained  by  observations  in  seventeen  cases  of 
splenectomy  (sixteen  personal  cases;  one  case  reported  by 
Conner  and  Downes).  The  series  contains  seven  cases  of 
splenomegaly  of  varying  types  (splenic  anemia  [Banti’s], 
three;  splenomegaly  of  unknown  type  with  anemia,  one; 
hematogenous  jaundice,  two;  von  Jaksch’s  anemia,  one),  two 
cases  of  pernicious  anemia  and  one  case  of  splenomyelogenous 
leukemia.  Of  the  three  cases  of  Banti’s  disease,  one  patient 
was  markedly  improved  for  nine  months  and  then,  due  to 
the  increasing  cirrhosis  of  the  liver,  developed  ascites,  and 
in  the  fourteenth  month  a  mesenteric  thrombosis  from  which 
he  died.  The  second  splenectomy  for  Banti’s  disease  is  now 
six  months  past  the  operation,  and  is  in  splendid  health  and 
without  symptoms.  The  third  patient  is  serving  in  the  army. 
As  for  the  case  of  splenomegaly  with  anemia  the  patient 
has  shown  no  change  in  weight  since  the  operation.  Her 
general  health  has  improved,  and  three  years  after  operation 
she  reports  that  she  is  well  but  has  a  small  baby  and  could 
not  appear  for  examination.  Both  cases  of  hemalogenous 
jaundice  have  recovered  from  the  symptoms  which  existed 
before  the  operation  performed  three  and  one  half  and  eight 
years  ago. 

Following  the  splenectomy  done  for  von  Jaksch’s  anemia 
there  was  a  rapid  rise  in  the  hemoglobin  and  in  the  red 
cells,  which  has  remained  permanent.  The  white  cells 
showed  no  definite  change  following  the  splenectomy,  and 
such  changes  as  did  occur  took  place  in  the  polymorpho- 
nuclears,  which  rose  in  two  weeks  to  approximately  the 
normal  polynuclear  percentage  (before  operation  they  were 
only  25  per  cent,  of  the  white  cells).  One  month  after 
operation,  hemolysis  began  at  0.50  and  was  complete  at  0.38. 
Nine  months  after  operation  hemolysis  began  at  0.44  and  was 
complete  at  0.28,  showing  a  marked  increase  in  the  resistance 
of  the  cell.  The  most  striking  feature  of  this  particular  case 
was  the  shower  of  nucleated  red  cells  which  was  noted 
twelve  hours  after  the  operation.  At  one  time  (five  days 
after  operation)  the  nucleated  red  cells  represented  85  per 
cent,  of  the  nucleated  cells  in  the  smear.  The  child  rapidly 
improved  both  in  weight  and  height  on  exactly  the  same  diet 
she  had  had  before  the  operation,  and  in  this  case  the  effect 
of  the  splenectomy  was  even  more  striking  than  that  proce¬ 
dure  in  the  acholuric  jaundice  cases.  The  anemias  in  which 
there  is  a  disturbance  of  blood  formation  cannot  be  benefited 
by  splenectomy,  inasmuch  as  the  trouble  does  not  lie  iti  the 
spleen,  but  in  the  blood  forming  organs. 
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14.  Value  of  Pyloric  Exclusion  in  Ulcers. — Experiments 
performed  by  Lewisohn  demonstrated  ad  oculos  the  efficient 
way  in  which  pyloric  exclusion  sidetracks  food.  The  changes 
produced  in  the  chemistry  of  the  stomach  after  gastro¬ 
enterostomy  were  not  considered  in  these  experiments.  It  is 
a  well  known  fact  that,  following  a  gastro-entercstomy,  bile 
and  pancreatic  juice  are  regurgitated  through  the  stoma  into 
the  stomach,  thus  diminishing  the  hyperacidity  considerably. 
This  change  of  the  chemism  of  the  stomach  is  of  the  utmost 
importance.  Lewisohn  believes  that  improvements  in  the 
clinical  condition  after  gastro-enterostomy  without  pyloric 
exclusion  are  based  solely  on  the  changes  of  the  chemistry 
of  the  stomach.  Gastro-enterostomy  plus  pyloric  exclusion 
is  however  far  superior  to  simple  gastro-enterostomy.  It 
gives  the  patient  the  benefit  of  the  chemical  changes  just 
mentioned  and,  in  addition  to  that,  it  safeguards  the  ulcers 
against  mechanical  insults,  thus  hastening  the  healing  of  the 
ulcer-bearing  area 

15.  Immediate  Jejunal  Feeding  After  Gastro-Enterostomy. 

— Andresen  has  found  that  it  is  practicable,  at  the  time  of 
operation,  to  insert  a  previously  swallowed  Rehfuss  gastro¬ 
duodenal  tube  well  into  the  jejunum  and  to  commence  at 
once,  on  the  operating  table,  the  feeding  of  peptonized  milk, 
dextrose  and  alcohol  mixtures,  thus  making  sure  that  the 
nourishment  administered  actually  is  made  use  of  by  the 
body.  Andresen  considers  that  immediate  jejunal  feeding 
after  gastro-enterostomy  is  not  only  a  safe,  but  an  extremely 
\aluable,  procedure  and  is  to  be  recommended  not  only  in 
the  operations  performed  for  stenosis  but  should  be  tried  in 
all  types  of  cases,  as  being  a  more  certain,  and,  in  most 
cases,  a  less  uncomfortable  method  of  postoperative  adminis¬ 
tration  of  fluid  and  nourishment  than  the  methods  ordinarily 
employed. 

16.  Developmental  Reconstruction  of  Colon. — In  twenty- 
nine  human  cases  of  developmental  reconstruction  of  the 
colon  five  have  died,  a  mortality  rate  of  17  per  cent.  Four 
deaths  occurred  in  the  first  eight  cases.  One  death  in  the 
last  twenty.  Draper  and  his  co-workers  resected  the  ter¬ 
minal  10  cm.  of  the  ileum  and  the  cecocolon  in  block  to  the 
neighborhood  of  the  right  colic  artery.  This  corresponds  to 
a  point  on  the  transverse  colon  near  to  the  right  margin  of 
the  omentum.  Indications  for  developmental  reconstruction : 
1.  Segmental  infection  of  the  cecocolon.  2.  In  Lynch’s  elbow 
deformity  of  the  mid-ascending  colon  when  the  peritoneum 
cannot  be  repaired  after  reduction.  3.  In  exaggerated  non¬ 
fusion  of  mesentery,  allowing  such  freedom  of  motion  as 
occasionally  to  result  in  volvulus.  Developmental  reconstruc¬ 
tion  has  superseded  in  their  clinic  all  the  earlier  forms  of 
operative  procedure  such  as  ileocolostomy,  cecosigmoidos- 
tomy,  etc.,  because  it  is  no  more  dangerous  operatively  and 
gives  better  results  because  it  removes  the  biologically  deca¬ 
dent  and  diseased  organ  and  restores  the  individual  to  the 
carnivorous  type  of  colon  undoubtedly  best  suited  to  man. 

19.  Study  of  Hypogastric  Artery. — This  paper,  the  third  of 
the  blood  vascular  tree  studies,  presents  a  composite  study 
of  the  hypogastric  (internal  iliac)  artery,  and  is  based  on 
records  and  observations  made  from  dissections  of  ninety- 
three  cadavers.  There  were  ninety-one  dissections  of  the 
hypogastric  artery  on  the  right  side  of  the  body  and  ninety 
dissections  on  the  left  side,  making  181  dissections  in  all. 
Section  A  of  this  paper  presents  observations  on  the  point 
of  bifurcation  of  the  aorta,  and  the  length  and  point  of  bifur¬ 
cation  of  the  common  iliac  and  hypogastric  (internal  iliac) 
arteries.  Section  B  contains  a  description  of  the  types  of 
hypogastric  artery.  Section  C  embraces  a  description  of  the 
individual  branches  of  the  hypogastric  artery.  Section  D 
summarizes  and  discusses  the  results  of  the  study. 
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21.  Blood  Serum  as  Vasoconstrictor. — The  power  of  blood 
after  clotting  or  defibrination  to  constrict  blood  vessels,  as 
evidenced  by  its  action  on  perfused  organs  or  on  the  excised 
arterial  strip,  has  been  frequently  observed  and  to  some 
extent  studied  as  to  its  nature  and  origin.  The  study  made  by 
Janeway,  Richardson  and  Park  consisted  of  the  vasoconstric¬ 
tor  substance  in  relation,  first,  to  unclotted  blood ;  second,  to 
the  cellular  and  noncellular  elements  of  the  blood ;  third,  to 
certain  biologic,  physical  and  chemical  reactions  ;  and  lastly, 
to  the  process  of  coagulation.  The  results  of  this  investiga¬ 
tion  may  be  summarized  as  follows :  Uncoagulated  blood  of 
the  ox  or  calf  has  no  constrictor  action  on  the  excised  strip 
of  the  ox  carotid.  Blood  platelets  of  ox,  dog  or  pig  yield  an 
extract  which  has  a  powerful  vasoconstrictor  action. 
Erythrocytes  yield  no  vasoconstrictor  substance.  Leukocytes, 
as  represented  by  the  cells  of  the  pleural  exudate  of  the  dog, 
yield  none.  Plasma  can  be  obtained  free  of  vasoconstrictor 
substance.  Its  constrictor  action,  when  present,  is  probably 
due  to  changes  occurring  after  it  leaves  the  blood  vessels. 
The  circulating  plasma  of  normal  animals  has  probably  no 
such  vasoconstrictor  action.  The  vasoconstrictor  substance 
(or  substances)  is  neither  protein  nor  epinephrin.  It  is  a 
crystalloid  more  readily  extracted  by  water  or  alcohol  than 
by  ether  or  chloroform,  and  is  probably  not  related  to 
cholesterol.  The  vasoconstrictor  substance,  though  present  in 
coagulated  blood,  is  not  dependent  on  the  actual  formation 
of  the  blood  clot,  nor  is  it  related  to  any  of  the  factors  con¬ 
cerned  in  coagulation,  with  the  possible  exception  of  thrombo¬ 
plastin. 

22.  Platelet  Count  and  Vasoconstriction. — Fourteen  experi¬ 
ments  were  performed  by  Hirose  in  which  blood  from  twenty- 
eight  patients  was  examined.  These  experiments  were  per¬ 
formed  by  bringing  the  defibrinated  blood  into  contact  with 
the  surviving  carotid  of  the  ox  suspended  according  to 
Meyer’s  method  and  registering  its  degree  of  constriction 
on  a  revolving  drum  by  means  of  a  magnifying  lever.  In 
these  experiments  bloods  of  about  equal  platelet  counts  pro¬ 
duced  approximately  the  same  degree  of  vasoconstriction. 
With  one  exception,  bloods  of  higher  platelet  count  produced 
more  marked  constriction  than  bloods  of  much  lower  platelet 
count.  This  one  exception  was  the  blood  from  a  case  of  poly¬ 
cythemia  with  a  count  of  314,000,  compared  with  blood  from 
a  case  of  chronic  nephritis  with  a  count  of  189,000.  The 
difference  in  platelet  content  here  is  relatively  slight.  Of 
nine  specimens  of  blood  with  a  platelet  count  less  than 
100,000  only  three  produced  any  constriction  of  the  artery 
when  diluted  with  two  volumes  of  Locke’s  solution,  and  only 
four  when  diluted  with  equal  parts  of  Locke’s  solution.  Two 
of  these  were  from  cases  of  pernicious  anemia,  one  from  a 
case  of  cirrhosis  of  the  liver,  and  the  fourth  from  a  case  of 
myeloid  leukemia. 

23.  Effect  of  Small  Breakfast  on  Heat  Production. — Ten 

experiments  were  made  by  Soderstrom  and  his  associates  on 
five  subjects  to  determine  the  extent  of  the  rise  in  metabolism 
following  a  small  meal.  The  standard  breakfast  used  in  all 
observations  consisted  of  30  gm.  bread,  8  gm.  butter,  10  gm. 
sugar,  and  60  c.c.  milk,  amounting  to  4.7  gm.  protein,  9.0  gm. 
fat,  and  28.9  gm.  carbohydrate,  or  222  calories.  In  the  first 
hour  following  the  ingestion  of  this  the  heat  production 
increased  on  an  average  7  per  cent. ;  in  the  second  hour,  2 
per  cent.;  in  the  third  hour,  2  per  cent.  In  the  sixth,  seventh 
and  eighth  hours  the  metabolism  was  slightly  lower  than 
before  the  breakfast.  It  is  evident  that  when  this  small 
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amount  of  food  is  taken  for  breakfast  it  is  only  during  the 
first  hour  that  the  absorption  of  food  could  have  been  in 
sufficient  quantity  to  produce  the  condition  of  a  “metabolism 
of  plethora.” 

25.  Metabolism  in  Malarial  Fever. — Seven  observations 
were  made  by  Barr  and  Du  Bois  on  five  patients  when  they 
were  without  fever.  Four  of  these  were  in  the  intervals 
between  the  paroxysms ;  three  after  treatment.  In  all  cases 
the  methods  of  direct  and  indirect  calorimetry  were  use.  For 
the  total  series  of  experiments  the  calories,  as  measured  by 
these  two  independent  methods,  agree  within  0.08  per  cent, 
of  each  other.  The  rectal  temperature,  which  was  measured 
every  four  minutes,  showed  typical  malarial  curves.  Rectal 
temperature  falls  much  more  gradually  than  it  rises.  The 
surface  temperature  at  first  may  continue  to  rise,  then  to  fall 
gradually  for  a  period,  and  later  to  fall  at  about  the  same 
rate  as  the  rectal  temperature.  The  heat  production  increases 
100  to  200  per  cent,  during  the  chill ;  immediately  after  the 
chill  it  falls  to  within  20  to  38  per  cent,  of  the  average  basal 
level ;  with-  the  falling  temperature  the  heat  production  drops 
to  normal.  During  the  period  before  the  chill  with  constant 
temperature  the  heat  elimination  equals  the  heat  production. 
During  the  chill,  in  spite  of  the  enormous  increase  in  heat 
production,  the  heat  elimination  is  the  same  as  in  the  pre¬ 
liminary  period.  Almost  all  of  the  extra  heat  produced  is 
stored  in  the  body  tissues.  In  the  fourth  period  of  rising 
temperature  after  the  chill  there  is  a  slight  increase  in  heat 
elimination.  In  the  fifth  period  of  continuous  temperature 
heat  elimination  begins  to  equal  heat  production.  In  the 
sixth  period  of  falling  temperature  the  heat  elimination  is 
greatly  increased,  chiefly  by  means  of  a  large  increase  in  the 
vaporization  of  water  from  the  skin.  Of  the  total  calories 
produced  in  this  period  the  patient  loses  a  much  larger  per¬ 
centage  than  normal  through  vaporization.  On  the  other 
hand,  the  percentage  of  calories  lost  through  vaporization  is 
not  greatly  increased  in  its  relationship  to  the  total  heat 
elimination.  The  respiratory  quotients  during  the  chill  are 
higher  than  before  or  after  the  chill,  suggesting  the  rapid 
combustion  of  glycogen  stores  during  the  violent  muscular 
exercise  of  shivering. 

26.  Ethylhydrocuprein  in  Treatment  of  Pneumonia. — Moore 
and  Chesney  present  the  data  accumulated  in  an  extension  of 
their  former  work  and  give  the  final  results  of  two  years’ 
experience  in  the  treatment  of  lobar  pneumonia  with  ethyl¬ 
hydrocuprein.  The  experimental  results  obtained  during  the 
first  year  have  been,  for  the  most  part,  confirmed  by  the 
study  of  cases  treated  during  the  second  year,  and,  in  addi¬ 
tion,  some  new  facts  have  been  ascertained.  Of  the  forty- 
three  patients  treated  with  ethylhydrocuprein  during  the 
season  1916-1917,  two  received  the  base  (optochin  base)  by 
mouth.  Forty  received  the  hydrochlorid  by  mouth  and  one 
patient  received  the  hydrochlorid  intramuscularly  at  first, 
and  later  by  mouth.  The  serum  of  the  two  patients  who 
received  the  base  by  mouth  failed  to  show  either  bactericidal 
activity  or  power  temporarily  to  inhibit  the  growth  of  pneu¬ 
mococci,  although  the  amount  of  the  drug  given  should  have 
been  sufficient  to  produce  such  a  result  if  the  base  were  as 
readily  absorbable  as  the  hydrochlorid.  The  authors  suggest 
that  the  difficulty  of  absorption  from  the  gastro-intestinal 
tract  is  undoubtedly  dependent  on  the  fact  that  the  drug  in 
this  form  is  very  slighly  soluble.  During  treatment  with 
ethylhydrocuprein  pneumococci  in  the  human  body  can  gradu¬ 
ally  become  “fast”  or  resistant  to  its  action.  The  pericardial 
fluid  obtained  postmortem  from  patients  treated  with  ethyl¬ 
hydrocuprein  hydrochlorid  showed  pneumococcidal  power. 
The  serum  of  one  patient  who  received  a  very  large  dose  of 
ethylhydrocuprein  hydrochlorid  intramuscularly  showed  pneu¬ 
mococcidal  power. 

Among  seventy-five  patients  treated  with  ethylhydrocuprein 
there  were  nine  who  showed  some  degree  of  amblyopia  (12 
per  cent.)  ;  this  was  mild  in  three  cases  and  more  severe  in 
six.  In  all  those  who  recovered  from  the  pneumonia,  the  eye 
symptoms  disappeared  completely  after  the  administration 
of  the  drug  had  been  discontinued.  The  systematic  use  of 
ethylhydrocuprein  (optochin)  in  the  treatment  of  seventy- 
five  cases  of  acute  lobar  pneumonia  due  to  pneumococci  did 


not  lead  to  any  noteworthy  therapeutic  benefit.  The  authors 
suggest  that  the  failure  of  the  ethylhydrocuprein  treatment 
to  influence  favorably  the  course  of  the  disease  is  probably 
due  to  the  following:  (a)  It  is  impossible  to  administer  a 
sufficient  amount  of  the  drug  to  produce  an  effective  concen¬ 
tration  in  the  blood  stream  without  at  the  same  time  expos¬ 
ing  the  patient  to  the  danger  of  toxic  action.  ( b )  The  rate 
of  the  pneumococcidal  action  of  ethylhydrocuprein  is  too  slow 
in  the  concentrations  which  may  be  attained  in  the  blood 
stream  of  the  patient  with  any  degree  of  safety;  pneumo¬ 
cocci,  therefore,  may  gain  access  to  the  circulating  blood  at 
a  greater  rate  than  they  are  destroyed  therein,  even  though 
the  serum  show  pneumococcidal  action,  (c)  In  the  concen¬ 
trations  which  are  safely  attained  in  the  body  fluids  the  drug 
probably  penetrates  but  poorly  into  the  alveolar  exudate. 
The  routine  use  of  ethylhydrocuprein  in  the  treatment  of 
acute  lobar  pneumonia  cannot  be  recommended. 

27.  Circulation  During  Convalescence. — The  circulatory 

reactions  of  ten  patients  convalescing  from  acute  infectious 
disease  were  studied  objectively  by  Mann.  The  pulse  reac¬ 
tions  did  not  give  any  information  of  value.  The  blood  pres¬ 
sure  reactions,  however,  showed  a  progressive  increase  in  the 
amount  of  work  necessary  to  produce  a  “delayed  summit.” 

28.  Mitochondria  in  Red  Cells  in  Anemia. — Increased  for¬ 
mation  in  the  number  of  mitochondria  containing  red  cells 
was  produced  experimentally  by  Sappington  by  the  removal 
of  blood  or  by  the  injection  of  phenylhydrazin  hydrochlorid. 
The  degree  of  this  increase  was  in  the  individual  case  roughly 
proportional,  and  on  the  average  exactly  proportional,  to  the 
need  for  red  cells  as  measured  by  the  degree  of  anemia  pro¬ 
duced.  These  experiments,  therefore,  support  the  suggestion 
that  the  number  of  red  cells  containing  mitochondria  may 
prove  to  be  a  useful  indication  of  the  rate  of  red  blood  cell 
formation  in  clinical  and  experimental  conditions. 
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38.  Circulation  in  Man  in  Head  Down  Position. — The 

author’s  object  was  to  determine  whether  in  the  normal  man 
an  increase  of  the  venous  pressure  and  the  venous  supply  to 
the  heart  can  be  produced  by  means  of  the  inverted  positions 
and  if  so  whether  they  will  increase  the  diastolic  filling  and 
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the  systolic  discharge  of  the  ventricles,  and  the  volume  of  the 
blood  in  circulation.  In  the  inverted  or  head  down  position 
(30  to  45  degrees)  the  heart  rate  in  ten  men  was  slower  than 
in  the  fiat  position  by  an  average  of  9.5  beats  a  minute 
(maximum  23,  minimum  4.5),  and  slower  than  in  the  erect 
position  of  17  (maximum  34,  minimum  10).  The  diastolic 
distending  force  of  venous  pressure  was  increased  but  arterial 
pulse  pressure  was  not  augmented.  This  fact  the  authors 
interpret  in  support  of  the  view  that  normally  in  the  erect 
position  the  distending  force  of  venous  pressure  is  above 
the  critical  value,  and  the  heart  works  therefore  at  maximum 
efficiency  for  the  rate  of  beat.  No  third  heart  sound  was 
audible  in  the  inverted  position.  The  necessity  of  recognizing 
some  sort  of  venopressor  mechanism  regulating  the  venous 
return  to  the  heart  is  pointed  out.  A  method  estimating  the 
efficiency  of  the  venous  return  is  described.  By  this  method 
it  is  found  that  a  very  distinct  decrease  in  the  volume  of  the 
venous  return  is  generally  induced  in  man  by  anesthesia 
and  operation,  and  occurs  also  in  acute  disease. 

39.  Influence  of  Forced  Breathing  on  Circulation.— The 
results  obtained  on  six  healthy  men  who  had  had  some  prac¬ 
tice  in  the  performance  of  voluntarily  forced  breathing  were 
very  clear  and  decisive.  1.  Venous  pressure  in  the  inverted 
position  after  forced  breathing  underwent  in  every  case  a 
very  marked  and  strikingly  long  continued  fall,  amounting 
to  8  to  11  c.mm.  blood.  Recovery  did  not  occur  in  any  case 
until  many  minutes  after  apnea  had  terminated.  2.  The 
arterial  pressures,  systolic,  diastolic  and  pulse,  were  not 
greatly  affected.  3.  The  tachycardia  which  forced  breathing 
usually  induces  was  suppressed  by  the  inverted  position. 
4.  Evidently  the  disturbance  of  the  circulation  induced  in  man 
by  acapnia  consists  chiefly  and  fundamentally  in  a  decrease 
of  the  venous  return  to  the  heart.  The  evidence  seems  to  be 
well  rounded  out  that  this  type  of  circulatory  depression  is 
a  very  common  occurrence  under  anesthesia  and  operation 
and  in  some  other  conditions. 

40.  Standardization  of  Pituitary  Extract. — This  test  con¬ 
sists  of  a  study  of  the  action  of  the  drug  on  the  melanophores 
of  Fundulus  which,  Spaeth  says,  must  be  considered  func¬ 
tionally  modified  smooth  muscle  cells,  thus  opening  a  new 
approach  to  various  pharmacologic  problems,  including  that 
of  biologic  drug  standardization. 

41.  Effect  of  Lactic  Acid  on  Respiratory  Center— In  a 
series  of  forty-four  determinations  on  ten  dogs,  Cohen  noted 
that  intravenous  injections  of  0.5  c.c.  of  normal  lactic  acid 
per  body  kilogram  weight  produce  a  marked  increase  in 
respiration,  both  in  amplitude  and  in  rate.  The  action  was 
almost  immediate,  with  a  latent  period  of  fifteen  to  thirty 
seconds  and  with  a  duration  of  two  to  four  minutes.  This 
response  is  not  specific  for  lactic  acid,  but  may  be  produced 
by  practically  any  organic  or  inorganic  acid.  Cohn  suggests 
that  the  mechanism  of  this  hyperpnea  probably  involves  three 
factors:  (a)  the  acid  may  liberate  carbon  dioxid  from  the 
blood  carbonates,  and  the  excess  carbon  dioxid  may  play 
some  part  in  the  excessive  movement;  ( b )  the  acid  may  act 
as  a  direct  respiratory  stimulant;  ( c )  probably  the  most 
important  factor,  the  acid  sensitizes  the  respiratory  center. 
The  reaction  is  most  probably  due  to  a  synergistic  action  of 
the  acid  and  carbon  dioxid  on  the  respiratory  center. 

42.  Cutaneous  Irritation  by  Mustard  Oil  as  Influenced  by 
Various  Solvents. — Sollmann  says  that  olive'  oil  and  other 
good  solvents  for  mustard  oil  hinder  its  penetration  into  the 
skin.  The  greatest  irritation  is  obtained  by  watery  suspen¬ 
sions,  for  instance,  in  mucilage.  Olive  oil  and  turpentine 
produce  practically  no  hyperemia ;  ether  and  absolute  alcohol 
produce  very  little  hyperemia ;  95  per  cent,  alcohol  causes  a 
distinct  hyperemia,  whereas  50  per  cent,  alcohol  causes 
marked  and  lasting  hyperemia ;  mucilage  of  acacia  and 
simple  syrup  cause  the  most  intense  and  persistent  hyperemia. 

43.  Composition  of  Oil  of  Chenopodium. — The  experiments 
made  by  Hall  and  Hamilton  appear  to  warrant  the  conclusion 
that  oil  of  chenopodium  as  ordinarily  marketed  is  a  very 
potent  and  valuable  anthelmintic,  but  that  it  not  infrequently 
acts  as  a  gastro-intestinal  irritant,  a  fact  that  seems  to  have 

been  commonly  overlooked,  disregarded  or  allowed  to  go 


unstated.  The  gastro-intestinal  irritation  seems  to  be  due 
to  constituents  making  up  a  fourth,  or  less,  of  the  volume 
of  the  oil.  The  use  of  the  lighter  fraction  as  an  anthelmintic 
in  preference  to  the  entire  oil,  in  order  to  protect  the  patient 
from  gastro-intestinal  irritation,  is  apparently  indicated. 

44.  Pharmacologic  Study  of  Benzyl  Alcohol. — Experimental 
data  and  clinical  cases  show  that  benzyl  alcohol  is  an  effcient 
local  anesthetic  when  administered  in  aqueous  solution.  This 
alcohol  is  soluble  up  to  4  per  cent,  in  water  in  physiologic 
saline.  These  concentrations  appear  to  be  entirely  efficient 
for  practical  purposes.  The  interesting  features  in  connec¬ 
tion  with  this  drug  which  should  be  especially  emphasized 
are  in  the  first  place  its  low  toxicity  as  compared  with  that 
of  the  commonly  employed  local  anesthetic  alkaloids  of 
which  cocain  is  the  standard  representative.  The  next  inter¬ 
esting  and  important  feature  in  connection  with  benzyl 
alcohol  as  an  anesthetic  is  the  ability  of  the  organism  to 
metabolize  it  and  excrete  it  in  an  innocuous  form.  Third, 
an  important  feature  of  this  local  anesthetic  is  its  high 
boiling  point  and  the  consequent  ease  of  sterilization.  Last, 
the  comparatively  low  price  of  the  drug  and  its  ease  of 
production. 
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May,  1918,  IS,  No.  5 

85  Value  of  Routine  Examination  of  Labyrinth.  I.  H.  Jones,  Phila¬ 

delphia.- — p.  169. 

86  Direct  Laryngoscopy  in  Treatment  of  Chronic  Postdiphtheritic 

Laryngotracheal  Stenosis.  H.  L.  Lynah,  New  York. — p.  170. 

87  Diphtheria  in  New  York  State.  F.  M.  Meader,  New  York. — p.  177. 

88  *  Floating  Kidney,  Nephropexy.  S.  Lloyd,  New  York. — p.  181. 

89  Some  Complications  and  Incorrect  Diagnoses  in  Urologic  Surgery. 

O.  S.  Lowsley,  New  York.— p.  184. 

90  Common  Problems  in  Diabetes  Mellitus.  J.  R.  Williams,  Roches¬ 

ter. — p.  191. 

91  *Study  of  Urine  in  Diabetes  Mellitus  with  Special  Reference  to 

Relation  of  Urinary  Acetone  Bodies  to  Ammonia  Excretion. 
J.  H.  Richards,  New  York. — p.  193. 

92  Abortion  and  Its  Treatment.  A.  J.  Rongy,  New  York. — p.  196. 

88.  Abstracted  in  The  Journal,  June  9,  1917,  p.  1779. 

91.  Urine  in  Diabetes  Mellitus. — The  total  number  of  cases 
studied  by  Richards  is  fourteen.  The  total  number  of  urine 
examinations  is  ninety-one.  The  diet  in  this  series  of  cases 
was  the  von  Noorden  test  diet  or,  in  a  few  cases  a  mixed 
diet  such  as  is  known  as  “regular  diet”  in  Bellevue  Hospital. 
Twenty-eight  observations  showed  urinary  acetone  bodies 
with  high  ammonia  and  normal  rest  nitrogen.  Four  observa¬ 
tions  showed  urinary  acetone  bodies  with  normal  ammonia 
and  high  rest  nitrogen.  Fourteen  observations  showed 
urinary  acetone  bodies  with  high  ammonia  and  high  rest 
nitrogen.  Eight  observations  showed  no  urinary  acetone 
bodies  with  high  ammonia  and  normal  rest  nitrogen.  Two 
observations  showed  no  urinary  acetone  bodies  with  high 
ammonia  and  high  rest  nitrogen.  Fifteen  observations 
showed  no  urinary  acetone  bodies  with  normal  ammonia  and 
high  rest  nitrogen.  Eight  observations  showed  urinary 
acetone  bodies  with  normal  ammonia  and  normal  rest  nitro¬ 
gen.  Twelve  observations  showed  no  urinary  acetone  bodies 
with  normal  ammonia  and  normal  rest  nitrogen.  Hence  it 
is  apparent  that  there  may  be  an  increased  excretion  of 
ammonia  in  the  absence  of  urinary  acetone  bodies;  and  there 
may  be  a  normal  excretion  of  ammonia  with  urinary  acetone 
bodies.  The  quantity  of  sugar  excretion  has  no  relation  to 
the  ratio  of  the  nitrogen  content  of  urine.  In  many  cases 
of  diabetes  there  is  a  disturbance  of  the  ratio  of  the  nitrogen 
content  of  the  urine  which  may  be  corrected  by  regulating 
the  nitrogen  intake,  but  no  correction  of  the  urinary  sugar 
nor  of  the  urinary  acetone  bodies  will  correct  this  nitrogen 
disturbance. 

Social  Hygiene,  Baltimore 

January,  1918,  4,  No.  1 

93  Venereal  Diseases  and  War.  W.  C.  Gorgas,  Washington,  D.  C. 

— p.  3. 

94  Campaign  Against  Commercialized  Prostitution  Near  Military 

Camps.  B.  Johnson. — p.  9. 

95  California  Program  for  Prevention  of  Venereal  Diseases.  W.  A. 

Sawyer,  San  Francisco. — p.  25. 

96  Venereal  Diseases  and  War.  W.  C.  Gorgas,  Washington. — p.  39. 

97  Venereal  Diseases  in  Civil  and  Military  Life.  F.  F.  Russell. — 

p.  43. 

98  Have  We  Devised  an  Effective  Medical  Propaganda  of  Venereal 

Prophylaxis?  R.  C.  Holcomb. — p.  47. 

99  Program  of  Commission  on  Training  Camp  Activities  with  Rela¬ 

tion  to  Problem  of  Venereal  Disease.  R.  B.  Fosdick. — p.  71. 

100  Community  Control  of  Venereal  Diseases.  J.  W.  Kerr,  Washing¬ 

ton. — p.  77. 

101  Venereal  Disease  in  Civil  Community.  W.  H.  Frost. — p.  81. 

102  Social  Hygiene  and  War.  P.  B.  Johnson,  Washington,  D.  C. 

— p.  91. 


Southern  Medical  Journal,  Birmingham,  Ala. 

May,  1918,  11,  No.  5 

103  ^Usefulness  of  Blood  Chemical  Methods  in  Differential  Diagnosis 

of  Cardiac  and  Renal  Disease.  R.  B.  H.  Gradwohl  and  C 
Powell,  St.  Louis. — p.  335. 

104  Pollinosis  or  Hay-Fever;  Its  Specific  Treatment.  S.  R.  Miller  and 

W.  A.  Baetjer,  Baltimore. — p.  341. 

105  Trichocephalus  Dispar.  S.  B.  Strong,  Preston,  Cuba.— p.  345. 

106  Rales  After  Expiration  and  Cough  as  Means  to  Early  Diagnosis 

in  Tuberculosis.  B.  L.  Taliaferro,  Catawba  Sanatorium  Va — 
p.  347. 

107  ^Physical  Status  of  Juvenile  Delinquents  Based  on  Physical  and 

Clinical  Examinations  of  Children  in  Reformatories  of  City  of 
New  Orleans.  E.  Bass  and  M.  Loeber,  New  Orleans.— p.  349. 

108  Advantages  of  Sanitarian  to  Railroad.  A.  E.  Campbell,  Chicago. 

— p.  355. 

109  Surgical  Work  at  Casualty  Clearing  Station.  T.  H.  Goodwin, 

London. — p.  363. 

110  Importance  of  Recognizing  Weakness  or  Obliteration  of  Conjoined 

Tendon  in  Operations  for  Inguinal  Hernia.  J.  C.  Bloodgood, 
Baltimore. — p.  366. 

111  *Role  of  Syphilis  in  Surgery.  G.  Gellhorn,  St.  Louis. — p.  369. 

112  Large  Multiple  Intravescical  Adenoma  of  Prostate.  G.  F.  Lydston 

Chicago. — p.  372. 

113  Spondylitis  Chronica  Ankylopoietica.  W.  Allan  and  J.  W.  Squires 

Charlotte,  N.  C. — p.  373. 

114  New  Tonsil  Guillotine.  G.  Sluder,  St.  Louis. — p.  380. 

115  Some  Rare  Complications  of  Acute  Mastoiditis  with  Unusual 

Symptoms.  W.  T.  Patton,  New  Orleans. — p.  381. 

116  Removal  of  Foreign  Bodies  from  Eyeball  and  Orbital  Cavity; 

Report  of  Cases.  D.  Roy,  Atlanta,  Ga. — p.  386. 

117  Value  of  Classics  as  Part  of  Studies  Preparatory  to  Medicine. 

L.  F.  Barker,  Baltimore. — p.  391. 

103.  Usefulness  of  Blood  Chemical  Methods  in  Diagnosis 
of  Cardiac  and  Renal  Disease. — After  a  rather  extended 
experience  with  the  blood  chemical  findings  in  both  primary 
cardiac  and  renal  conditions  in  their  earlier  manifestations, 
and  after  having  been  able  to  check  the  clinical  diagnosis 
by  the  so-called  retention  tests,  Gradwohl  and  Powell  tried 
out  these  methods  in  actual  practice  in  a  class  of  severe 
cases.  The  blood  was  taken  in  the  morning  before  breakfast 
whenever  possible,  received  into  oxalate  of  potassium,  defi- 
brinated,  and  examinations  were  made  at  once.  The  follow¬ 
ing  methods  were  used :  Marshall  for  urea  nitrogen ;  Folin 
modified  by  Benedict  for  uric  acid;  Folin  for  creatinin,  and 
the  Benedict  and  Lewis  for  sugar.  The  necropsy  records, 
when  obtainable,  corroborated  in  each  instance  the  blood 
chemical  findings  on  which  the  differential  diagnosis  was 
made.  In  the  cardiac  cases  there  was  practically  no  increase 
in  the  nonproteid  nitrogenous  constituents,  though  the  urine 
in  each  case  showed  albumin  and  casts.  The  renal  cases 
all  showed  a  marked  increase  in  these  blood  constituents, 
particularly  in  respect  to  one  case  which  had  108  mg.  urea 
nitrogen,  9.8  uric  acid,  4.48  creatinin,  and  0.148  per  cent, 
sugar.  All  of  the  cases  showed  marked  increase  in  uric  acid. 
The  urine  showed  albumin  and  casts,  just  as  it  did  in  the 
cardiac  cases  By  these  tabulated  figures  alone  the  authors 
are  able  to  differentiate  with  exactitude  the  difference 
between  the  cardiac  case  and  that  primarily  renal.  In  other 
words,  laboratory  data  in  this  mixed  group  of  cases  were 
sufficient  to  point  the  way  to  the  correct  diagnosis,  and  the 
institution  of  the  proper  treatment. 

107.  Abstracted  in  The  Journal,  Dec.  22,  1917,  p.  2143. 

111.  Abstracted  in  The  Journal,  Dec.  15,  1917,  p.  2066. 

United  States  Naval  Medical  Bulletin,  Washington,  D.  C. 

April,  1918,  12,  No.  2 

118  Search  for  Nonphysical  Standards  for  Naval  Aviators.  R.  P. 

Parsons. — p.  155. 

119  Organization  and  Equipment  of  Navy  Hospital  Units.  T.  W. 

Richards. — p.  184. 

120  Examination  of  Eight  Thousand  Five  Hundred  and  Eighteen  Men 

for  Meningococcus  Carriers,  at  U.  S.  Naval  Training  Stations, 
San  Francisco.  P.  S.  Rossiter  and  A.  J.  Minaker. — p.  195. 

121  Laboratory  Detection  of  Carriers  of  Meningococci  at  U.  S.  Naval 

Training  Stations,  Great  Lakes,  Ill.  C.  W.  Barrier  and  R.  M. 
Choisser. — p.  205. 

122  Control  of  Diphtheria  Carriers  and  Suspects,  City  Park  Barracks, 

Brooklyn.  G.  B.  Whitmore  and  P.  B.  Welch. — p.  212. 

123  Commissary  Work  at  U.  S.  Naval  Hospital,  Mare  Island,  Calif 

R.  E.  Weaver. — p.  217. 

124  Preparation  of  Colloidal  Gold.  F.  G.  Speidel  and  J.  W  Smith. 

— p.  220. 

125  Substitute  f»r  Sailor’s  Hammock.  C.  P.  Kindleberger. — p.  251. 

126  Automatic  Drinking  Cup  Sterilizer.  W.  L.  Mann. — p.  253. 

127  Handling  of  Fracture  Case  at  Sea.  C.  C.  Kress. — p.  257. 
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12S  Case  of  Death  Following  Injection  of  Salvarsan.  R.  A.  Bachmann. 

— p.  262. 

129  Case  of  Syphilis  of  Lung.  A.  B.  Davidson  and  E.  Callaway. — 

p.  266. 

130  Case  of  Fracture  of  Os  Calcis.  G.  S.  Whiteside. — p.  267. 

131  Extraction  of  Supernumerary  Tooth.  W.  A.  Cauch. — p.  270. 

Supplement 

132  Field  Sanitation:  for  Members  of  Hospital  Corps  Serving  with 

Marines.  W.  L.  Mann. — p.  7. 

133  Local  Treatment  of  Burns  and  Scalds.  L.  C.  Sims. — p.  21. 

134  Operating  Room.  G.  F.  Cottle.— p.  32. 

135  Contagious  Case.  J.  S.  Taylor. — p.  37. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Archives  of  Radiology  and  Electrotherapy,  London 

April,  1918,  22,  No.  11 

1  Therapeutic  Influence  of  Roentgen  Rays  on  Female  Pelvic  Disease. 

J.  Phillips. — p.  333. 

2  Pharyngeal  Pouches.  N.  S.  Finzi. — p.  342. 

3  Intensifying  Screen;  Its  Properties  and  LTses.  T.  T.  Baker. — 

p.  352. 

Brain,  London 

December,  1917,  40,  Part  4 

4  Symptoms  of  Acute  Cerebellar  Injuries  Due  to  Gunshot  Injuries. 

G.  Holmes. — p.  461. 

5  Changes  in  Electrical  State  of  Body  and  Their  Relation  to  Nervous 

System.  W.  M.  Bayliss. — p.  536. 

British  Journal  of  Children’s  Diseases,  London 

January-March,  1918,  15,  Nos.  169-171 

6  Intermittent  Fever  from  Meningococcal  Septicemia.  A.  Netter. 

— p.  1. 

7  Juvenile  Consumption  and  School  Attendance.  W.  C.  Rivers. 

— p.  6. 

8  Ilemangiectatic  Hypertrophy  of  Limbs — Congenital  Phlebarteriec- 

tasis  and  So-Called  Congenital  Varicose  Veins.  F.  P.  Weber. 
— p.  13. 

9  Two  Cases  of  Pneumococcal  Meningitis.  G.  Panayotabon. — p.  18. 

10  Clinical  Notes  on  Megacolon.  C.  G.  Cumston. — p.  21. 

11  Conditions  Simulating  Disease  Which  May  Be  Produced  by  Teeth¬ 

ing.  J.  Burnet. — p.  26. 

12  Primary  Sarcoma  of  Lung.  J.  P.  Parkinson.— p.  28. 

13  Herpes  Zoster  of  Arm  and  Hand  in  Infant.  G.  Pernet. — p.  30. 

14  Surgical  Treatment  and  Cure  of  Suppurative  Otitis  Media  Chronica 

in  Childhood.  J.  B.  Horgan. — p.  31. 

15  Case  of  Anaphylaxis.  G.  H.  Waugh. — p.  37. 

British  Medical  Journal,  London 

April  27,  1918,  1,  No.  2991 

16  Selection  of  Abdominal  Cases  for  Operation.  O.  Richards. — p.  471. 

17  Abdominal  Operations  at  Advanced  Operating  Center.  C.  F.  M. 

Saint. — p.  473. 

18  Abduction  Splint  for  Femur.  D.  W.  Crile. — p.  476. 

19  Method  of  Citrated  Blood  Transfusion.  O.  H.  Robertson. — p.  477. 

20  ‘Destruction  of  Nits  of  Clothes  Louse  by  Solutions  of  Cresol  Soap 

Emulsion  and  Compound  Solution  of  Cresol.  A.  W.  Bacot  and 
L.  Lloyd. — p.  479. 

21  Simple  Hot-Air  Appliances  for  Field  Units.  C.  M.  Page. — p.  480. 

May  4,  1918,  1,  No.  2992 

22  Cerebral  Edema  (Excess  Cerebrospinal  Fluid).  L.  B.  Rawling. 

— p.  499. 

23  Removal  of  Worm  (Filaria  Loa)  from  Eye.  R.  H.  Elliot. — p.  502. 

24  ‘Prognosis  in  War  Nephritis.  R.  G.  Abercrombie.— p.  504. 

25  Invalid  Rations.  E.  I.  Spriggs. — p.  505. 

26  Case  of  Prompt  Recovery  After  Nerve  Suture.  J.  W.  Heekes. 

— p.  507. 

27  Special  Crutch  for  Men  Who  Have  Lost  Both  an  Arm  and  Leg. 

R.  L.  Joynt. — p.  508. 

20.  Destruction  of  Nits  of  Clothes  Louse. — Bacot  and  Lloyd 
found  that  the  compound  solution  of  cresol  (crude  phenol  and 
soft  soap  emulsion)  solutions  are  decidedly  more  effective 
than  the  cresol  soap  emulsion  solution  at  the  higher  tempera¬ 
ture  but  less  so  at  32  F.  The  difference  in  the  latter  case  is 
not  great,  and  may  possibly  be  largely,  if  not  entirely,  a  matter 
of  chance,  dependent  on  uncertainty  of  action  at  low  tem¬ 
peratures.  An  interesting  feature  of  the  series  is  the  regular 
rise  in  the  percentage  of  lice  which  die  while  hatching  as  the 
action  of  the  solutions  become  less  fatal  up  to  a  midpoint, 
when  it  again  declines  to  a  minimum  in  proportion  as  the 
hatching  ceases  to  be  checked  owing  to  the  weakness  of  the 
solutions.  It  is  a  matter  of  question  whether  death  during 
escape  from  the  egg  is  due  to  the  action  of  the  fluids  on  the 
eggshell,  or  to  a  want  of  robustness  in  the  larvae.  The 


evidence  as  a  whole  seems  to  establish  the  fact  that  steeping 
for  twenty  minutes  in  a  2  per  cent,  solution,  either  compound 
solution  of  cresol  or  the  cresol  soap,  is  quite  effective  pro¬ 
vided  the  temperature  is  not  below  50  F. 

24.  Prognosis  in  War  Nephritis. — With  the  aid  of  the  Med¬ 
ical  Research  Committee  the  subsequent  history  has  been 
investigated  by  Abercrombie  in  an  unselected  series  of  171 
cases  of  war  nephritis.  During  their  initial  stage  the  cases 
had  been  under  his  care  in  a  base  hospital  in  France,  to  which 
they  were  admitted  between  April,  1915,  and  February,  1916, 
inclusive.  Their  after-histories  have  been  traced  until 
November,  1917 — that  is,  for  periods  varying  from  twenty- 
one  to  thirty-two  months.  Their  initial  stage  was  an  acute 
illness,  exhibiting  albuminuria  with  edema.  Six  deaths 
occurred.  Thirty-two  men  were  invalided  as  permanently 
unfit  on  account  of  nephritis,  thirty-one  were  discharged  to 
some  form  of  duty.  Of  these  131  cases,  twenty-two  sub¬ 
sequently  either  relapsed  or  showed  chronic  renal  symptoms, 
and  were  ultimately  invalided  for  nephritis ;  the  remaining 
109  showed  no  further  history  of  the  disease. 

Glasgow  Medical  Journal 

April,  1918,  89,  No.  4 

28  Sympathetic  Ophthalmia.  J.  A.  Wilson. — p.  193. 

29  Anesthesia  in  General  Practice.  J.  P.  Boyd. — p.  201. 

30  ‘Case  of  Partial  Hereditary  Anonychia.  F.  Charteris. — p.  207. 

30.  Partial  Hereditary  Anonychia. — Charteris’  patient  was 
a  man,  aged  34  years,  who  was  admitted  to  the  infirmary 
suffering  from  trench  fever.  It  was  noted  that  the  nails  of 
the  thumbs,  forefingers  and  second  fingers  of  both  hands 
were  entirely  absent,  and  those  of  the  ring  fingers  only 
developed  as  regards  the  ulnar  half.  The  little  fingers  had 
complete  normal  nails.  A  similar  condition  was  present  in 
the  toes,  the  three  inner  toes  lacked  nails,  the  fourth  toe  had 
a  rudimentary  nail,  while  the  little  toe  was  furnished  with  a 
normal  nail.  While  the  fingers  show  absolutely  no  indication 
of  any  attempt  at  nail  formation,  in  the  toes  there  are  distinct 
grooves  indicating  the  nail  beds.  In  the  fingers  the  area 
normally  covered  by  the  nails  showed  concentric  markings, 
similar  to  the  markings  normally  present  on  the  palmar 
aspects  of  the  terminal  phalanx.  The  congenital  absence  of 
the  nails  was  a  hereditary  defect  in  the  patient’s  family.  It 
could  be  traced  back  to  his  great  grandmother ;  and  of  his 
own  four  children,  two  show  the  exactly  similar  abnormality, 
while  the  other  two  have  normal  nails.  In  the  preceding- 
generation  only  this  patient  showed  the  family  defects,  his 
brothers  and  sisters  having  normal  nails.  The  absence  of 
the  nails  seems  to  cause  little  or  no  inconvenience.  Previous 
to  joining  the  army  the  patient  had  been  a  miner. 

Indian  Medical  Gazette,  Calcutta 

March,  1918,  53,  No.  3 

31  Susruta  Samhita.  W.  D.  Sutherland. — p.  81. 

32  Hospital  Building  in  India.  R.  Bryson. — p.  92. 

33  Intramuscular  Injections  of  Sodium  Gynocardate  in  Leprosy. 

P.  M.  C.  Peacock. — p.  95. 

34  Natural  Painless  Childbirth.  R.  F.  E.  Austin. — p.  99. 

Lancet,  London 

April  27,  1918,  1.  No.  4939 

35  ‘Agglutination  Method  of  Diagnosis  in  Triple  Inoculated  Individ¬ 

uals.  H.  M.  Perry. — p.  593. 

36  ‘Septic  Phlebitis  Due  to  Gunshot  Wounds.  H.  Burrows. — p.  601. 

37  ‘Cerebrospinal  Fever:  Notes  on  Ninety-Two  Consecutive  Cases. 

W.  H.  W.  Attlee.— p.  602. 

38  Trench  Fever;  Condition  of  Spleen  and  Leukocytes.  D.  L.  Tate 

and  J.  W.  McLeod.— p.  603. 

39  Eyestrain.  A.  S.  Cobbledick. — p.  604. 

40  Restricted  Diet  of  Sedentary  Worker.  A.  D.  Waller. — p.  611. 

41  War  Bread.  E.  I.  Spriggs. — p.  613. 

May  4,  1918,  1,  No.  4940 

42  General  Arteriosclerosis.  O.  K.  Williamson. — p.  627. 

43  Some  Important  Principles  Which  Determine  the  Reliability  of 

Wassermann  Reaction.  J.  McIntosh. — p.  630. 

44  Wassermann  Reaction;  Its  Use  and  Abuse.  H.  W.  Bayly. — p.  632. 

45  ‘Acriflavine  and  Proflavine:  Their  Use  in  Infected  Gunshot  Wounds. 

R.  B.  Carslaw  and  W.  Templeton. — p.  634. 

46  ‘Treatment  by  Brilliant  Green  of  Recently  Inflicted  Gunshot 

Wounds.  R.  Massie. — p.  635. 

47  Epidemic  Stupor  in  Children.  F.  E.  Batten  and  G.  F.  Still. 

— p.  636. 
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35.  Agglutination  Method  of  Diagnosis. — A  large  experi¬ 
ence  of  the  agglutination  test  in  enteric  fevers  has  made  it 
evident  to  Perry  that  the  method  must  be  accorded  a  very 
prominent  position  in  the  laboratory  diagnosis  of  this  group 
of  diseases.  This  is  more  especially  the  case  since  the 
introduction  of  preventive  inoculation  with  the  triple  vaccine, 
as  the  isolation  of  the  infecting  organism  from  the  blood, 
feces  and  urine  has  become  more  difficult.  An  attempt  at 
making  a  diagnosis  on  agglutination  results  by  any  method 
other  than  a  repeated  and  accurate  titration  of  the  agglutinin 
content  of  the  serum,  Perry  says,  does  not  appear  feasible, 
and  the  use  of  standardized  agglutinable  cultures  in  this 
connection  is  obvious.  Regarding  the  value  of  the  test  in  all 
cases,  Perry’s  opinion  may  be  summarized  as  follows:  1. 
Positive  results :  Presuming  that  the  technic  is  carried  out 
by  a  skilled  and  careful  worker,  a  change  in  titer  of  100  or 
200  per  cent.,  manifesting  itself  in  a  regular  curve  and 
reaching  its  maximum  between  the  sixteenth  to  the  twenty- 
fourth  day  (in  exceptional  cases  as  late  as  the  thirtieth  day) 
justifies  a  diagnosis  of  active  enteric  infection.  2.  Negative 
results :  Cases  which  are  clinically  classified  as  belonging 
to  the  enteric  group  at  present  occur  in  which  not  only  do 
repeated  bacteriologic  examinations  fail  to  isolate  an  organ¬ 
ism,  but  in  which  agglutination  readings  are  so  absolutely 
level  or  exhibit  such  slight  variation  that  they  afford  no 
help  in  confirming  the  clinical  diagnosis.  Presuming  that 
such  are  true  cases  of  enteric  infection,  the  failure  to  con¬ 
firm  the  clinical  opinion  by  agglutination  findings  may  be 
due  to  one  of  the  following  causes:  (a)  Possibly,  but  not 
necessarily  as  a  result  of  inoculation,  the  character  of  the 
infection  may  be  so  mild  that  agglutinins  are  produced  to 
such  slight  extent  as  to  cause  a  variation  in  titer  which 
is  not  diagnostic.  ( b )  The  organism  responsible  for  the 
infection  may  be  a  feeble  producer  of  agglutinins.  This 
particularly  applies  to  paratyphoid  A  infections.  ( c )  The 
fact  that  many  of  these  cases  have,  in  addition  to  receiving 
a  typhoid  vaccine,  also  been  inoculated  with  4  doses  of  T.  A. 
B.  (typhoid  paratyphoid  A  paratyphoid  B)  vaccine,  may  in 
some  way  influence  agglutinin  production. 

36.  Septic  Phlebitis  Due  to  Gunshot  Wounds. — In  connec¬ 
tion  with  the  frequency  of  septic  phlebitis  consequent  on 
gunshot  wounds.  Burrows  says,  one  cannot  help  being  struck 
by  the  large  percentage  of  cases  in  which  evidence  of  bron¬ 
chopneumonia  or  pleurisy  is  found  postmortem.  Among  100 
consecutive  cases  were  25  in  which  death  had  followed  gun¬ 
shot  wounds  of  the  limbs.  Among  24  cases  of  leg  wounds, 
10  (41.6  per  cent.)  had  phlebitis,  9  (37.5  per  cent.)  had 
bronchopneumonia.  Pulmonary  infarcts  were  found  in  four 
of  the  cases  in  which  phlebitis  was  not  observed,  although 
the  presence  of  the  infarcts  indicates  that  it  was  present. 
This  observation  bears  out  the  main  theme  of  this  paper, 
that  septic  infection  of  veins  is,  so  far  as  the  base  hospitals 
in  France  are  concerned,  the  chief  cause  of  mortality  after 
gunshot  wounds  of  the  extremities.  The  proper  treatment 
consists  in  tying  the  vein  at  some  point  above  the  level  of 
the  clot,  dividing  it  below  the  ligature,  and  either  removing 
a  length  of  the  vein  with  its  infected  contents  or,  if  this 
be  not  possible,  opening  the  vein  freely  to  afford  drainage. 
Spontaneous  recovery  may  take  place,  especially  if  small 
veins  alone  are  involved. 

37.  Cerebrospinal  Fever. — In  all  but  six  of  the  92  cases 
analyzed  by  Attlee  was  the  meningococcus  seen  in  the  cere¬ 
brospinal  fluid  and  in  most  cases  it  was  cultivated.  In  these 
six  the  cerebrospinal  fluid  was  turbid  and  contained  many 
polymorphonuclear  leukocytes,  and  one  of  the  patients  died 
with  the  usual  postmortem  appearances  in  the  meninges  of 
cerebrospinal  fever.  Three  of  the  six  were  in  the  Lister 
series  and  three  in  the  Pasteur.  Thirty-three  patients  were 
treated  with  Lister  serum.  Of  this  number  18  recovered  and 
15  died.  Of  the  recoveries  two  were  completely  deaf  when 
evacuated  and  one  was  completely  deaf  in  one  ear.  In 
none  of  the  others  was  there  any  sign  of  permanent  dis¬ 
ability.  Fifty-two  patients  were  treated  with  Pasteur  serum. 
Of  this  number  33  recovered  and  19  died.  None  who 
recovered  had  any  sign  of  permanent  disability.  Seven 
patients  were  treated  with  Lister  and  Pasteur  serums  com¬ 


bined.  Of  this  number  3  recovered  and  4  died.  Of  these 
patients,  4  began  with  Lister  and  were  given  Pasteur  after¬ 
ward,  rather  as  a  forlorn  hope,  and  all  died,  the  other  3 
began  with  Pasteur  and  afterward  had  Lister  owing  to  a 
temporary  shortage  of  supply,  and  all  recovered.  Of  the  54 
patients  who  recovered,  21  were  unconscious  or  delirious  on 
admission  and  33  sensible.  Of  the  38  who  died,  23  were 
unconscious  or  delirious  and  15  sensible.  In  every  case  the 
neck  was  definitely  stiff,  and  in  every  patient  who  was  not 
comatose  or  moribund  on  admission  Kernig’s  sign  was  present 
at  some  time  or  other  in  the  course  of  the  illness.  Twelve 
had  rashes,  6  of  these  recovering  and  6  dying.  Twenty-two 
had  one  or  more  cranial  nerves  affected,  strabismus  being 
definitely  noted  in  18.  Nystagmus  has  been  quite  common. 
Serum  arthritis  has  been  common,  most  often  of  the  wrists 
and  knees,  once  of  the  temporomaxillary  joints.  It  has 
never  needed  any  active  surgical  treatment.  Urticarial  and 
erythematous  rashes  have  been  frequently  noted.  Two  had 
orchitis  during  convalescence.  One  had  cyclitis  beginning 
some  time  before  admission  on  the  fifth  day  of  the  disease. 
Only  one  symptom  has  been  at  all  constant — headache,  gen¬ 
erally  acute  and  of  sudden  onset.  Only  one  sign  has  been 
of  real  help  in  diagnosis — stiffness  of  the  neck.  The  greatest 
number  of  punctures  in  any  one  of  the  recoveries  was  26, 
of  those  who  died  25.  The  greatest  total  amount  of  fluid 
drawn  off  among  the  recoveries  was  1,909  c.c.,  among  those 
who  died  2,127  c.c.  The  average  amount  of  fluid  per  puncture 
in  a  recovery  was  61  c.c.,  and  in  those  who  died,  54  c.c.  The 
average  total  quantity  of  serum  given  each  man  who  recovered 
was  180  c.c. 

45.  Acriflavine  and  Proflavine. — An  investigation  was  under¬ 
taken  by  Carslaw  and  Templeton  with  the  object  of  ascer¬ 
taining  whether  the  action  of  proflavine  differed  in  any  way 
from  that  of  acriflavine.  Since  October,  1917,  a  large  pro¬ 
portion  of  the  infected  gunshot  wounds  admitted  to  one 
hospital  have  been  treated  with  acriflavine,  and  the  clinical 
results  have  been  observed  in  over  sixty  cases.  Proflavine 
followed  by  eusol,  was  used  in  thirty  cases  (thirty-two 
wounds  being  treated).  In  all  cases  1:2,000  solution  in 
normal  saline  was  used.  The  rapid  improvement  in  the 
general  condition  of  patients  as  shown  by  subsidence  of 
temperature,  pulse  rate,  etc.,  and  rapid  disappearance  of 
pain  and  of  inflammatory  edema  in  the  vicinity  of  wounds 
were  very  evident.  Although  the  action  of  acriflavine  and 
proflavine  is  very  similar  there  can  be  no  doubt  that  pro¬ 
flavine  is  slower.  The  improvement  in  the  general  condition 
of  patients  is  not  so  rapid.  The  formation  of  the  fibrinous 
membrane  is  not  usually  complete  until  the  fifth,  sixth,  or 
seventh  day  in  contrast  with  its  presence  on  the  third,  fourth, 
or  fifth  day  when  acriflavine  is  used.  Further,  separation 
of  membrane  and  attainment  of  a  “clean”  wound  are  also 
slightly  delayed.  The  application  of  flavine  to  infected 
wounds  does  not  render  them  bacteriologically  sterile.  Fla¬ 
vine  is  clearly  antiseptic,  not  disinfectant,  in  action.  There 
is  a  complete  absence  of  evidence  of  damage  to  tissues  when 
these  salts  are  used  in  solution  not  stronger  than  1  :  1,000. 
There  is  no  necrosis  of  any  of  the  exposed  tissues.  These 
salts  are  of  undoubted  value  in  controlling  and  preventing 
the  spread  of  sepsis,  as  is  shown  by  the  rapid  improvement 
in  local  and  general  conditions.  This  object  having  been 
gained,  there  is  no  advantage  in  continuing  their  use,  as  a 
condition  is  reached  in  which  reparative  changes  are  slow, 
although  not  by  any  means  absent.  Following  on  the  sub¬ 
stitution,  after  a  few  days,  of  a  more  stimulating  antiseptic, 
for  instance,  eusol,  a  “clean”  wound  is  obtained  sooner  than 
by  any  other  form  of  treatment  known  to  the  authors. 
There  is  no  evidence  of  any  general  toxic  effect. 

46.  Brilliant  Green  and  Gunshot  Wounds. — Of  a  large 

number  of  cases  treated  with  brilliant  green  information 
regarding  their  subsequent  progress  was  obtained  in  only 
forty-six  cases.  The  wounds-  had,  without  exception,  been 
received  from  two  to  eight  hours  previous  to  treatment,  and 
were  all  severe,  with  considerable  tissue  damage.  No  special 
type  of  case  was  selected,  but  it  was  not  used  in  cases 
involving  the  peritoneal  or  pleural  cavities,  though  there 
seems  to  be  no  reason  why  it  should  not  be  so  used.  The 
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solutions  used  were:  (1)  1:1,000  brilliant  green  in  normal 
saline;  (2)  1:500  in  normal  saline;  (3)  1:500  in  0.5  per 
cent,  chloretone.  Of  the  solutions  No.  3  was  preferred. 
It  appeared  to  have  a  definitely  analgesic  effect,  rendering 
dressing  less  painful.  Wounds  appeared  to  clean  more 
quickly  under  the  stronger  solutions.  No  toxic  symptoms 
were  observed  in  any  case.  Results  were  recorded  by  inde¬ 
pendent  observers  and  reported,  for  the  most  part,  by  means 
of  Form  M.  R.  C.  1,  since  it  was  necessary  to  evacuate  early. 
When  possible  a  complete  excision  of  damaged  tissue  was 
carried  out  and  foreign  bodies  were  removed.  In  cases  of 
compound  fracture  all  fragments  of  bone  having  no  periosteal 
attachment  were  removed.  Damaged  tissue  is  more  deeply 
stained  by  brilliant  green  than  is  healthy  tissue.  It  is  useful 
in  this  respect  when  excising  the  tracks  of  missiles.  All 
tissue,  except  skin,  which  holds  the  stain  of  1  :  500  solution, 
should  be  excised.  Brilliant  green  produces  exuberant,  but 
very  vascular,  bright  red  granulation.  Noticeable  features 
in  cases  treated  with  it  are  the  absence  of  edema  and  inflam¬ 
mation  round  the  wound  and  the  rapidity  with  which  sloughs 
and  sequestra  separate.  It  is  painless  in  application  and  does 
not  appear  to  interfere  with  the  growth  of  epithelium.  For 
these  reasons  it  may  be  considered  a  useful  antiseptic,  and 
though  it  can  by  no  means  atone  for  an  incomplete  or  faulty 
primary  excision  it  may  be  used  with  advantage  where 
anatomic  conditions  render  complete  primary  excision  impos¬ 
sible. 
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60  ‘Rachitis  in  Soldiers.  A.  Leri  and  Beck. — p.  215. 

61  Isolated  Lumbar  Rheumatism.  A.  Leri. — p.  220. 

62  Sulphur  and  Oil  in  Joint  Disease.  L.  Bory. — p.  221. 

63  Nature  of  Wassermann  Reaction.  L.  Bory. — p.  223. 

64  Joint  Complications  of  Meningitis.  Id.  Roger. — p.  225. 

65  Acute  Nephritis  from  Mercury.  S.  Livierato. — p.  229. 

57.  Cancer  of  Lung. — In  Galliard’s  case  the  emaciation  was 
explained  by  the  roentgen  rays  as  due  to  an  extensive  pri¬ 
mary  cancer  in  the  lung.  There  was  also  partial  pneumo¬ 
thorax.  Netter  has  had  a  case  in  which  the  diagnosis  was 
made  from  small  cancerous  masses  in  the  sputum.  An  opera¬ 
tion  was  done  for  purulent  pleurisy  and  the  man  survived  for 
a  year,  confirming  the  slow  evolution  of  cancers  of  the  lung. 

59.  Malarial  Hemiplegia. — Leri  reports  five  cases  of  hemi¬ 
plegia  developing  early  in  malaria  or  several  years  after 
infection.  The  hemiplegia  was  slight  and  incomplete,  and 
three  of  the  five  patients  had  aortitis.  In  the  other  two  the 
hemiplegia  had  developed  slowly  and  insidiously.  The  symp¬ 
toms  indicated  that  the  gray  matter  had  been  touched.  This 
hemiplegia  and  the  aortitis  should  be  sought  for  as  the  fitness 
for  service  is  impaired  by  them. 

60.  Rachitis  in  Soldiers. — Leri  and  Beck  state  that  in  the 
last  few  months  they  have  encountered  no  less  than  thirty 
pctits  rachitiques  among  the  men  in  their  service.  They 


describe  the  various  manifestations  of  this  “minor  rachitis” 
which  is  liable  to  be  overlooked  in  examining  men  for  the 
service.  Most  of  such  men  have  outgrown  their  disturbances 
from  their  rachitis,  but  some  still  feel  the  effects,  and  most 
of  those  they  have  seen  had  been  sent  for  treatment  on  account 
of  persisting  pains.  These  pains  were  never  violent,  but  the 
dull  ache  along  segments  of  the  limbs  hindered  or  rendered 
impossible  any  long  march  or  heavy  work.  Their  whole 
attitude  of  body  and  mind  is  that  of  asthenia.  Physically  and 
mentally  hypotrophic  during  childhood,  they  have  never 
thrown  this  off  completely.  One  man  simply  refused  to  get 
up,  saying  his  bones  ached,  but  no  signs  of  sickness  could 
be  found.  He  did  not  seem  to  realize  the  gravity  of  his 
refusal;  the  idea  of  the  guard-house  did  not  occur  to  him. 
His  only  preoccupation  was  to  be  left  in  repose.  These 
pctits  rachitiques  must  be  regarded  as  fit  for  light  duty  only; 
they  should  be  transferred  to  the  auxiliary  service. 
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p.  241. 

67.  Primary  Suture  of  War  Wounds. — Lemaitre  reviews  the 
experience  of  twenty-nine  months  of  primary  suture  in  2,537 
cases  of  war  wounds  in  the  various  surgical  units  of  the  Ve 
Armee.  He  insists  that  there  is  no  need  to  cut  out  more  of 
the  tissues  in  preparation  for  primary  suture  than  with  any 
other  method.  What  is  necessary  is  to  get  rid  of  all  devi¬ 
talized  tissues  and  no  more.  Curved  scissors  are  far  superior 
to  the  bistoury,  cutting  not  from  the  point  but  at  a  tangent 
from  their  convexity,  thus  avoiding  the  reflex  contraction  of 
fibrils  before  the  advance  of  a  bistoury.  Muscle  tissue  does 
not  regenerate  and  hence,  he  says,  it  should  be  economically 
excised,  and  never  cut  across  unless  absolutely  necessary,  as 
otherwise  this  severs,  along  with  the  muscle,  the  nerve  and 
vessels.  The  hemostasis  must  be  perfect,  not  only  to  prevent 
hematoma  at  any  price,  but  to  ensure  the  fixation  of  the 
germs  under  the  action  of  the  tincture  of  iodin.  The  wound 
is  dried  with  gauze,  tamponing  it.  As  this  is  rapidly  removed, 
the  tissues  are  swabbed  freely  with  tincture  of  iodin.  Any 
excess  is  wiped  up  with  another  gauze  sponge.  When  the 
drying  has  been  properly  done,  the  tissues  look  as  if  var¬ 
nished.  The  iodin  is  not  needed  for  small  wounds  with 
healthy  tissues  which  do  not  require  excision;  and  it  is  not 
required  when  the  devitalized  tissues  are  removed  en  bloc. 
He  uses  a  5  per  cent,  tincture  of  iodin  in  all  his  work,  but 
would  prefer  some  fluid  for  the  fixation  with  which  there 
was  no  fixation  of  the  superficial  cells  of  the  wound.  This 
entails  a  slight  oozing,  along  the  filiform  drains,  of  a  yellow¬ 
ish  serous  fluid,  evident  by  the  third  or  fourth  day.  It 
retards  the  healing  of  the  wound  by  four  or  five  days  so 
that  the  threads  cannot  be  safely  removed  until  the  twelfth 
or  thirteenth  day.  On  the  other  hand,  it  offers  the  advan¬ 
tages  that  the  delayed  primary  suture  can  be  postponed  till 
the  eighth  or  ninth  day  or  even  to  the  tenth  or  twelfth.  With 
this  iodin  fixation  we  render  harmless  the  germs  that  have 
been  sown  on  the  surface  of  the  wounds  during  the  opera¬ 
tion.  This  put  an  end  to  suppuration  in  his  service. 

The  only  absolute  contraindications  to  a  primary  suture 
are  infection  too  far  advanced  for  primary  reunion,  and  so 
much  disturbance  in  the  circulation  of  blood  and  oxygen, 
general  or  local,  as  to  favor  the  proliferation  of  anaerobes 
in  case  of  suture.  In  his  last  series  of  1,891  wounds,  primary 
suture  was  applied  in  79  per  cent,  and  in  his  total  cases  the 
method  proved  successful  in  all  but  0.84  per  cent.  Only 
four  deaths  occurred  later,  three  from  injury  of  the  brain 
and  one  of  the  thorax.  In  the  complete  failures  the  strepto¬ 
coccus  was  always  found  and  usually  in  those  requiring  the 
cutting  of  one  or  two  stitches.  He  therefore  accepts  Tissier’s 
dictum  that  the  streptococcus  is  responsible  for  the  failures, 
other  things  being  equal,  but  the  insignificant  number  of  his 
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failures  proves  that  the  primary  infection  with  the  strepto¬ 
coccus  does  not  inevitably  doom  the  suture  to  failure.  He 
relies  on  the  clinical  findings  alone  in  deciding  whether  to 
open  up  again  the  sutured  wound. 

68.  War  Wounds  of  the  Bladder, — Cathelin  reports  a  series 
of  twenty-nine  war  wounds  of  the  bladder.  Such  injuries  are 
grave  but  surgery  and  the  retention  catheter  generally  bring 
the  men  through.  All  his  patients  recovered  except  three,  two 
succumbing  to  their  extensive  wounds  and  one  dying  later 
from  tetanus.  Immediate  suprapubic  cystostomy  is  necessary 
when 'the  wound  has  involved  the  peritoneum  or  rectum  or 
both,  and  when  the  anterior  wall  has  been  perforated.  With 
a  wound  in  the  lower  part  of  the  bladder,  draining  perfectly, 
there  is  no  need  for  immediate  cystostomy  unless  fever  and 
retention  call  for  it.  Under  other  conditions  he  prefers 
cystotomy ;  he  deprecates  further  any  attempt  to  suture  the 
bladder  wall  at  once  unless  the  wound  is  intraperitoneal.  He 
emphasizes  the  importance  of  having  the  men  empty  their 
bladders  before  making  an  assault  and  during  heavy  firing. 
The  empty  bladder  is  comparatively  well  protected  by  bones. 

69.  Surgical  Repair  of  Posterior  Urethra. — Rochet  has  suc¬ 
cessfully  applied  in  four  more  cases  of  war  wounds  of  the 
deeper  urethra  his  method  of  mobilizing  the  prostate  and 
bladder  end  of  the  urethra,  and  bringing  it  out  by  detaching 
the  median  perineal  aponeurosis  from  its  attachment  to  the 
ischium  and  pubis. 

70.  Transfusion  of  Venous  Blood. — Murard  gives  an  illus¬ 
trated  description  of  the  technic  for  transfusion  of  citrated 
blood  with  the  details  of  sixty  cases,  including  several  from 
his  personal  experience. 

71.  Saline  Infusion  with  Gum  Acacia  in  Treatment  of 
Shock. — Delaunay  has  been  using  for  some  time  Locke’s 
solution  plus  3  per  cent,  gum  acacia  in  treatment  of  low 
blood  pressure  from  hemorrhage  and  shock.  He  relates  here 
confirmatory  experiences  on  two  rabbits  and  in  three  clinical 
cases.  If  the  vasomotor  nervous  system  has  entirely  col¬ 
lapsed,  nothing  seems  to  do  any  good,  even  although  the  loss 
of  blood  may  have  been  comparatively  insignificant.  The 
gum  acacia  seems  to  act  like  the  lacking  proteins  in  the  blood, 
raising  and  maintaining  the  blood  pressure  by  its  viscosity 
and  osmotic  pressure.  But  if  there  has  been  great  loss  of 
blood,  it  is  necessary  to  precede  the  Locke  by  an  infusion 
of  physiologic  saline  or  sugar  solution  to  give  the  heart 
fluid  to  pump  on,  as  the  mucilaginous  Locke  solution  is  not 
administered  in  an  amount  over  150  c.c. 
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74  ’Elimination  by  the  Kidneys.  L.  Ambard. — p.  217. 

75  ’Sensitized  Autovaccines.  L.  Bazy  and  L.  Cuvillier. — p.  219. 

76  ’Treatment  of  Scars  on  the  Face.  A.  Poulard. — p.  221. 

74.  Elimination  by  the  Kidneys  in  Health  and  Disease. — 

Ambard  defines  elimination  by  the  kidneys  as  (1)  elimination 
by  effraction,  as  when  a  capillary  vessel  in  the  parenchyma 
ruptures;  (2)  elimination  by  diffusion,  the  kidney  behaving 
like  an  inert  membrane  to  certain  substances,  eliminating 
them  by  diffusion — the  proportion  in  the  urine  being  never 
higher  than  in  the  blood,  and  (3)  elimination  by  secretion. 
The  latter  is  of  course  the  most  important  type  of  elimination, 
and  it  is  a  process  governed  by  the  laws  of  the  secretory 
constants.  (These  laws  were  well  explained  by  McLean  in 
The  Journal,  Feb.  5,  1916,  p.  415.)  The  most  characteristic 
feature  of  secretion  is  concentration,  that  is,  the  presence  of 
a  substance  in  the  secretion  in  larger  amounts  than  in  the 
blood  from  which  the  substance  was  taken.  Certain  sub¬ 
stances  in  the  blood  have  a  threshold,  while  those  not  needed 
for  the  vital  processes  of  the  cells,  such  as  urea,  ammonia, 
iodin,  salicylic  acid  and  methylene  blue  have  no  threshold. 
Glucose  and  sodium  chlorid,  being  substances  needed  by  the 
cells,  have  a  threshold,  and  the  element  acting  on  the  kidney 
is  the  excess  of  the  substance  above  its  threshold.  With  a 
chlorid  content  in  the  blood  of  6  per  thousand,  we  need  con¬ 
sider  only,  as  affecting  the  kidneys,  the  excess  of  0.20  per 
thousand  above  the  threshold,  if  it  happens  to  be  5.80  per 
thousand.  In  hemoglobinuria,  the  hemoglobin  content  of 


the  urine  is  often  much  higher  than  in  the  blood,  testifying 
to  the  fact  that  the  secretion,  and  hence  the  hemoglobinuria, 
has  to  be  studied  as  a  secretion.  Chabanier’s  recent  research 
has  established  that  the  secretory  constant  for  substances 
without  a  threshold  is  the  same  for  each  substance  in  the 
same  person.  For  example,  if  the  secretory  constant  for  urea 
is  0.09  it  will  also  be  0.09  for  iodin,  methylene  blue  and  the 
other  substances  without  a  threshold.  The  substances  in  this 
group  seem  to  be  all  solvents  of  fats,  and  they  all  share  the 
same  secretory  constant  for  a  given  person.  Hence  func¬ 
tional  tests  of  the  kidneys  with  any  of  these  substances  will 
always  elicit  the  identical  response,  and  they  can  be  used 
interchangeably  for  the  functional  tests. 

On  the  other  hand,  the  secretory  constant  of  substances 
with  a  threshold  is  identical  with  those  of  substances  without 
a  threshold.  The  thresholds  are  higher  and  lower  at  different 
times,  and  this  movement  of  the  threshold  can  be  studied 
with  phlorizin,  which  lowers  the  threshold  of  glucose,  as  is 
evident  by  the  ensuing  glycosuria,  and  with  theobromin,  which 
lowers  the  threshold  of  chlorids,  and  the  diuresis  of  chlorids 
increases  in  consequence.  The  matter  of  the  threshold  is 
thus  a  very  important  one  in  investigation  of  kidney  func¬ 
tioning.  The  constants  may  be  satisfactory,  but  if  the  thres¬ 
hold  for  chlorids  is  high,  the  man  will  excrete  very*  little 
chlorids  while  he  will  excrete  practically  all  his  iodin. 

In  determining  the  urea  content  of  the  blood,  the  xanthydrol 
technic  is  accurate  but  it  requires  such  precision  in  scales,  ; 
etc.,  that  it  is  not  practicable  outside  of  a  laboratory.  The 
hypobromite  technic  is  inexact,  but  the  errors  in  the  blood 
findings  and  in  the  urine  balance  each  other,  so  that  the 
outcome  is  dependable  if  as  much  as  25  or  30  c.c.  of  blood 
is  taken  for  the  test,  and  if  the  fluids  in  the  ureometer  are 
thoroughly  blended.  A  rubber  cot  on  the  finger  plugging 
the  tube  renders  much  more  convenient  this  thorough  stirring 
up  which  has  to  be  done  ten  or  twelve  times  in  the  course  of 
fifteen  minutes  to  complete  the  chemical  reaction.  The  day 
of  the  test  nothing  but  a  small  cup  of  coffee  or  tea  and  one 
small  slice  of  bread  should  be  taken  for  breakfast,  and  the 
urine  for  the  test  tube  should  be  taken  between  9  and  noon. 
The  bladder  should  be  emptied  completely  and  then  again 
after  an  interval  of  an  hour  or  hour  and  a  half  if  the  urine 
is  drawn  with  a  catheter;  if  not,  after  two  hours. 

Among  the  practical  deductions  from  the  ureosecretory 
constant  is  that  the  identity  of  the  secretory  constant  may 
afford  indications  for  administration  of  certain  drugs.  For 
example,  if  the  constant  with  iodin  proves  to  be  0.21,  then 
we  know  that  this  person  will  retain  in  his  blood  three  times 
as  much  iodin  as  normal.  The  varying  constant  may  show 
wide  variations  in  the  quantity  of  sugar  excreted  in  the  urine 
in  the  glycosuria  of  diabetes. 

Another  practical  point  is  the  close  correlation  between  the 
constant  and  the  maximal  concentrations.  Good  concentrat¬ 
ing  power  goes  with  a  good  constant.  Legueu  regards  the 
light  thus  thrown  on  the  maximal  concentration  as  the  most 
instructive  feature  of  the  secretory  constants.  With  a  poor 
concentrating  capacity,  the  slightest  oliguria  may  entail  such 
retention  of  nitrogen  as  to  prove  fatal  in  a  few  days.  Another 
practical  deduction  from  the  ureosecretory  constant  is  in 
respect  to  the  evolution  of  uremia-inducing  nephritis.  With 
azotemia  of  less  than  0.50  gm.,  the  deficit  in  functioning  I 
kidney  tissue  may  range  from  0  to  80  per  cent. ;  with  azotemia 
of  0.50  to  1  gm.,  the  functional  deficit  is  between  40  and  90 
per  cent. ;  with  azotemia  of  from  1  to  2  gm.,  the  deficit  is  ; 
from  80  to  98  per  cent,  and  it  is  useless  in  this  case  to  waste 
time  on  determining  the  ureosecretory  constant,  as  prolonged 
azotemia  of  2  gm.  dooms  the  subject  to  a  more  or  less  speedy 
death.  The  ureosecretory  constant  is  thus  most  instructive 
with  azotemia  between  0.60  and  0.70,  and  these  form  the 
great  majority  of  cases  of  nephritis;  at  this  stage  the  disease 
is  still  more  or  less  curable. 

75.  Sensitized  Autovaccines. — Bazy  and  Cuvillier  combine 
the  advantages  of  serotherapy  with  those  of  vaccine  therapy 
by  sensitizing  the  vaccine  with  a  polyvalent  serum.  The 
immunity  conferred  develops  early,  as  with  typical  sero¬ 
therapy,  while  it  is  durable,  as  with  typical  vaccine  therapy. 
Their  method  is  to  add  an  emulsion  of  forty-eight  hours’ 


CURRENT  MEDICAL  LITERATURE 


1899 


Volume  70 
Number  24 

cultures  on  gelose  to  the  tube  containing  the  polyvalent  pre¬ 
pared  serum.  The  tube  is  incubated  at  37  C.  The  microbes 
float  on  top  of  the  serum  until  they  become  agglutinated,  when 
the  clumps  drop  down  through  the  serum  and  finally  lie  on 
the  bottom  of  the  tube  in  a  compact  mass.  The  physiologic 
solution  used  for  the  emulsion  then  clears  up  and  becomes 
limpid.  The  fluid  is  then  decanted  and  the  clot  of  microbes 
is  rinsed  carefully  to  remove  all  excess  of  the  polyvalent 
serum.  The  small  viscid  mass  formed  by  the  microbes  thus 
sensitized  by  the  serum  is  emulsified  in  a  little  physiologic 
solution  so  that  the  emulsion  looks  like  a  twenty-four  hours’ 
bouillon  culture  of  typhoid  bacilli.  This  opalescent  appear¬ 
ance  corresponds  to  about  sixty  or  eighty  millions  microbes 
per  cubic  centimeter.  The  vaccine  is  heated  three  times  for  an 
hour  to  56  C.  The  dose  is  1  c.c.,  injected  subcutaneously  in 
the  thigh,  usually  repeated  at  intervals  of  five  days  up  to 
three,  four  or  five  inoculations.  These  sensitized  vaccines 
seem  to  be  borne  admirably  well.  Their  action  has  been 
certain,  rapid,  harmless  and  durable.  Among  the  typical  cases 
related  to  show  the  efficacy  of  these  sensitized  autovaccines 
is  the  case  of  a  nurse  who  had  had  eighty-three  furuncles  in 
the  course  of  four  months  rebellious  to  all  other  measures. 
After  the  first  injection  of  the  vaccine  three  large  furuncles 
faded  away  in  less  than  two  days  and  others  starting  were 
aborted.  Great  improvement  in  the  much  depressed  general 
health  followed  the  second  inoculation,  and  the  furunculosis 
subsided  completely.  Six  inoculations  were  given  in  this 
case  in  the  course  of  three  weeks  The  microbes  in  this  case 
were  a  staphylococcus  and  a  pseudodiphtheria  bacillus  which 
has  been  found  so  common  in  war  wounds  that  it  is  used  in 
producing  the  polyvalent  serum  Three  months  to  a  day  after 
the  last  injection,  two  furuncles  made  their  appearance,  sug¬ 
gesting  that  this  is  the  limit  of  the  immunity.  As  there  was 
some  of  her  autovaccine  still  on  hand,  four  injections  were 
made,  and  the  recurring  furunculosis  was  aborted.  Their 
success  suggests  a  possible  new  era  for  serotherapy  made 
without  the  heterogenous  albumins  of  horse  serum  as  the 
carriers  of  the  antibodies. 

76.  Treatment  of  Scars  on  the  Face. — Poulard  makes  a  deep 
elliptical  incision  around  the  disfiguring  scar  and  then  strips 
off  the  epidermis  over  the  scar  but  otherwise  does  not  molest 
it.  The  skin  is  then  mobilized  around  and  drawn  together 
across  the  scar  tissue.  It  is  then  sutured  in  a  straight  line, 
leaving  merely  a  linear  scar.  There  is  no  depression  or  sagg¬ 
ing  as  the  cicatricial  tissue  below  acts  as  a  support,  while 
there  is  no  chance  for  rousing  old  infection  as  when  the 
scar  tissue  is  excised. 
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77  ‘Projectiles  Left  in  the  Mediastinum.  R.  Le  Fort. — p.  495.  To  be 

continued. 

78  ‘Functional  Value  of  Stumps.  J.  Amar. — p.  613. 

79  ‘Projectiles  in  Neck  and  Head.  M.  Patel  and  M.  Arcelin. — p.  640. 

80  ‘Laws  of  Healing  of  Wounds  in  the  Skin.  A.  Lumiere. — p.  656. 

81  ‘War  Wounds  of  the  Spleen.  J.  Fiolle. — p.  679. 

77.  Fate  of  Projectiles  Left  in  the  Mediastinum. — This 
instalment  of  Le  Fort’s  article  fills  117  pages.  It  is  based  on 
thirty-seven  cases  of  foreign  bodies  in  the  mediastinum,  with 
healed  point  of  entry,  thirty  cases  of  operations  on  regions 
contiguous  to  the  mediastinum,  and  on  a  number  of  opera¬ 
tions  on  the  mediastinum  for  reasons  other  than  the  presence 
of  a  projectile.  Most  of  the  wounded  with  a  projectile  left 
in  the  tissues  experience  annoying  symptoms  from  its  pres¬ 
ence,  mostly  dyspnea  on  effort,  which  debars  them  from  work. 
By  observing  a  number  of  minor  points,  which  he  describes, 
the  foreign  bodies  can  be  sought  and  removed  with  ease  and 
without  harm.  No  operation  on  the  mediastinum  should  be 
considered  without  roentgen  study  of  the  case  with  all  the 
mechanical  aids  possible.  The  access  to  the  mediastinum 
should  be  large  and  ample,  and  as  direct  as  possible,  with 
integral  repair  of  the  wound. 

78.  Functional  Value  of  Stumps. — Amar  is  director  of  the 
physiology  of  work  of  the  National  Conservatory  of  Arts 
and  Trades,  and  he  emphasizes  that  the  physiologist  should 
be  called  on  to  work  with  the  surgeon  and  the  orthopedist,  as 


the  aim  after  an  amputation  is  not  so  much  to  restore 
anatomic  conditions  as  to  restore  a  partially  or  totally  abol¬ 
ished  function.  The  prosthesis  should  realize  the  movement 
with  the  minimum  of  fatigue,  and  the  modern  methods  of 
physiologic  experimentation  permit  exact  valuation  of  this. 
The  functional  capacity  of  the  stump  can  be  thus  estimated 
and  classified.  We  thus  appreciate  that  there  are  twenty-tw'o 
different  types  of  mutilations,  and  the  compensating  forces 
aid  in  restoration  of  function.  The  uncompensated  func¬ 
tional  incapacity  is  the  base  on  which  the  pension  for  dis¬ 
ability  should  be  calculated,  and  the  physiologic  tests  will 
reveal  and  evaluate  it.  They  will  also  reveal  the  defects  of 
the  artificial  limb :  lack  of  proper  proportions  and  principles 
in  the  making  of  prosthesis,  hence  inertia  and  fatigue;  lack 
of  stability  and  solid  anatomic,  plastic  fitting  of  the  prothesis, 
hence  awkward  use  and  a  feeling  of  insecurity.  Most  pros- 
theses  break  at  the  end  of  the  stump  or  near  the  joints.  The 
whole  question  of  artificial  limbs  needs  to  be  gone  over  again, 
working  out  the  chart  for  each  wounded  man  by  the  physio¬ 
logic  tests,  analyzing  the  movements  by  means  of  moving 
pictures  to  calculate  the  minimal  weight  of  the  segments  of 
the  artificial  limb,  the  angles  of  flexion,  and  the  physiologic 
center  of  the  joint.  He  has  devised  dynamographic  apparatus 
for  testing  the  stump  of  arm  and  leg,  and  gives  an  illustrated 
description  of  their  application  and  analysis  of  the  findings. 

79.  Prevertebral  Projectiles. — Patel  and  Arcelin  describe 
the  important  lessons  learned  from  their  experience  in 
extracting  projectiles  in  front  of  the  spine  in  neck  and  head 
in  six  cases  They  had  only  one  mishap ;  the  multiple  adhe¬ 
sions  in  this  case  led  to  injury  of  the  internal  jugular  vein 
in  trying  to  detach  the  vessel.  The  hemorrhage  was  arrested 
at  once  by  tamponing  the  lateral  sinus.  All  the  patients 
healed  by  primary  intention. 

80.  The  Laws  of  the  Healing  of  Wounds. — Lumiere’s 
experimental  and  clinical  research  has  apparently  demon¬ 
strated  that  large  noninfected  skin  wounds  heal  according  to 
certain  mathematical  laws.  The  healing  proceeds  at  the  same 
rate  at  the  end  as  at  the  beginning.  The  time  required  is 
proportional  to  the  size  of  the  area  that  is  to  be  healed. 
These  laws  and  the  rate  of  repair  seem  to  apply  indiscrimi¬ 
nately  to  different  animals  of  the  same  species  of  about  the 
same  age  and  state  of  health.  By  heeding  these  laws  we  get 
a  standard  for  comparison  of  the  effects  of  different  methods 
of  treatment,  different  antiseptics,  dressings,  etc. 

81.  War  Wounds  of  the  Spleen. — Fiolle  remarks  that  the 
proper  treatment  of  war  wounds  of  the  spleen  is  still  open 
to  question.  He  has  found  records  of  forty-four  cases,  and 
comments  on  the  usual  lack  of  symptoms  at  first,  or  there 
may  be  symptoms  suggesting  peritonitis  from  perforation. 
There  may  be  nothing  to  suggest  internal  hemorrhage  at  first, 
strange  to  say.  It  does  not  become  apparent  until  a  few 
hours  or  days  later,  and  then  usually  proves  fatal.  The 
hemorrhage  occurs  early  but  no  symptoms  develop  from  it 
for  a  long  time.  He  knows  of  only  one  case  of  spontaneous 
healing  of  a  bullet  wound  in  the  spleen.  When  symptoms 
become  manifest,  then  conditions  are  so  grave  they  generally 
prove  fatal,  with  a  peculiarly  rapid  and  malignant  course. 
Splenectomy  is  the  preferable  treatment;  five  recovered  of 
the  seven  men  treated  with  splenectomy,  and  other  causes 
were  responsible  for  the  two  fatalities.  An  illustrated  dis¬ 
cussion  of  the  best  mode  of  access  is  supplemented  by  the 
details  of  the  forty-four  cases  mentioned. 
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82  ‘Divulsion  in  Treatment  of  Fistula.  B.  Masci. — p.  389. 

83  ‘Cystic  Point  as  Sign  of  Typhoid.  G.  Genoese. — p.  391. 

84  Rhabditis  Pellio  in  Nephritis  Urine.  M.  C.  Francaviglia. — p.  394. 

85  Freaks  of  Projectiles.  E.  Bussa-Lay. — p.  397. 

82.  Divulsion  in  Treatment  of  Anal  Fistula. — Masci  dilated 
the  anus  in  treatment  of  fissures  and  found  that  this  cured 
not  only  the  fissures  but  also  coexistent  anal  fistula  in  his 
three  cases  of  this  kind.  The  fistula  is  maintained  by  the 
septic  environment,  the  movements  to  which  it  is  subjected, 
and  the  inability  of  voiding  its  contents.  Divulsion  of  the 
anus  does  away  with  all  three  of  these  factors.  He  gave  first 
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a  purge,  then  cleansed  the  region  thoroughly,  and  the  divul- 
sion  of  the  anal  sphincter  with  the  fingers  was  followed  by 
introduction  of  a  large  tube  wrapped  in  gauze.  Opium  was 
given  for  five  days  to  leave  the  anus  at  rest.  Then  an  oil 
purge  was  given,  and  then  opium  for  three  days.  By  the 
tenth  day  clinically  normal  conditions  had  been  restored. 
Of  course  tuberculous  fistulas  would  not  be  amenable  to  this 
treatment,  nor  when  there  are  complications  or  extensive 
destructive  lesions,  but  the  cure  was  prompt  and  complete  in 
his  three  cases,  including  one  in  which  the  fistula  had  devel¬ 
oped  in  a  suppurating  hemorrhoid.  They  were  all  in  the 
sphincter  and  involved  the  mucosa  and  the  subcutaneous 
tissue. 

83.  The  Painful  Cystic  Point  in  Typhoid  in  Children.— 

Genoese  found  the  cystic  point  painful  in  all  his  30  typhoid 
cases  in  children  while  no  pain  could  be  elicited  at  this  point 
in  24  cases  of  lobar  pneumonia,  40  of  bronchopneumonia,  18  of 
measles,  6  of  malaria,  16  each  of  tuberculous  meningitis  and 
peritonitis,  27  of  gastroenteritis,  32  of  rachitis  and  18  of  acute 
articular  rheumatism.  The  pain  at  the  cystic  duct  was  found 
during  the  first  week  of  the  typhoid  in  18,  and  in  the  others 
from  the  eighth  to  the  eleventh  day.  The  painfulness  was 
not  proportional  to  the  gravity  of  the  typhoid,  and  it  gradu¬ 
ally  subsided  as  the  disease  approached  convalescence,  but 
kept  high  to  the  end  in  the  fatal  cases.  The  liver  was 
enlarged  in  all  and  the  spleen  was  palpable.  The  infection 
of  the  liver  and  bile  passages  does  not  seem  to  be  due  to 
ascending  infection  but  to  the  elimination  through  the  vessels 
in  the  liver  of  the  microbes  contained  in  the  blood.  The  liver 
and  the  biliary  passages  hypertrophy  under  the  strain  of  this 
task  of  destroying  the  toxins  and  bacteria  brought  to  the  liver 
in  the  blood.  There  is  probably  slight  cholecystitis,  and  this 
explains  the  lively  pain  on  pressure  of  the  cystic  duct.  He 
gave  hexamethylenamin  to  ten  of  the  children;  it  did  not 
seem  to  modify  the  general  symptoms,  but  it  had  a  pro¬ 
nounced  effect  on  the  cystic  point,  rendering  it  much  less 
sensitive.  In  one  child,  under  2  gm.  a  day,  no  further  pain  at 
this  point  could  be  elicited  although  it  had  been  marked 
before.  This  modification  of  the  cystic  point  pain  confirms 
the  assumption  that  it  is  the  result  of  inflammation  in  the 
gallbladder.  As  this  inflammation  subsides  under  the  drug, 
the  cystic  duct  ceases  to  be  sensitive.  The  cystic  point  is 
sought  with  the  patient  seated.  It  is  located  on  a  line  joining 
the  nipple  and  the  tenth  costal  cartilage. 

Riforma  Medica,  Naples 

April  13,  1918,  34,  No.  15 

86  ‘Roentgen  Rays  and  Formation  of  Callus.  F.  P.  Sgobbo. — p.  282. 

87  Prophylaxis  of  Tuberculosis  in  Children.  Cicconardi. — p.  288. 

86.  Influence  of  Roentgen  Rays  on  Callus  Production. — 

Sgobbo  states  that  several  Italian  surgeons  had  noticed  that 
callus  did  not  form  as  usual  in  certain  knee  joint  and  other 
fractures  that  had  been  examined  repeatedly  with  the  roent¬ 
gen  rays.  Sgobbo  then  undertook  a  series  of  experiments  on 
dogs,  as  he  describes  in  detail.  The  findings  confirmed  his 
suspicion  that  the  roentgen  rays  have  a  depressing  influence 
on  the  development  of  bone  callus.  With  a  dose  of  15  H  units, 
especially  if  repeated,  the  production  of  callus  may  be 
inhibited  or  it  may  assume  merely  a  rudimentary  form.  Even 
with  5  H  units,  the  injurious  action  on  the  callus  was  pro¬ 
nounced. 

Revista  de  Medicina  y  Cirugia  Practicas,  Madrid 

March  21,  1918,  118,  No.  1499 

88  ‘Cancer  on  Bird’s  Claw.  F.  M.  Urra.' — p.  321. 

March  28,  1918,  118,  No.  1500 

89  Case  of  Rat-Bite  Fever  in  Mexico.  A.  Matienzo. — p.  353. 

88.  Cancer  on  Bird’s  Claw. — The  cancer  seemed  to  resemble 
in  every  microscopic  respect  the  epithelioma  of  man,  but  it 
had  developed  on  the  thumb  claw  of  a  lark.  The  claw  had 
enlarged  to  a  pear-shaped  tumor  nearly  ten  times  the  natural 
diameter. 

Semana  Medica,  Buenos  Aires 

Feb.  14,  1918,  35,  No.  7 

90  ‘Vacuum  Extraction  of  Cataract.  A.  J.  Manes. — p.  173. 

91  Technic  for  Artificial  Pneumothorax.  E.  Debenedetti. — p.  175. 


92  ‘Treatment  of  Rabies  at  Buenos  Aires.  C.  R.  Mejia. — p.  177. 

93  Increase  in  Tuberculosis  Mortality.  E.  R.  Coni. — p.  181. 

94  Antityphoid  Vaccine.  A.  Salvat  y  Navarro. — p.  182. 

95  Errors  in  Nutrition  and  Reproduction.  Austregesilo. — p.  185. 

Feb.  21,  1918,  35,  No.  8 

96  ‘North  American  Surgery  in  1917.  R.  Finochietto. — p.  201. 

97  Hygiene  of  the  Eyes.  P.  B.  Ferro. — p.  207. 

98  ‘Welfare  Work  at  Buenos  Aires.  E.  R.  Coni.— p.  211. 

99  Crystal  Theory  of  Cell  Life;  Plasmogenesis.  V.  Delfino. — p.  217. 

100  Color  Reactions  with  Cryogenin.  J.  A.  Sanchez. — p.  219. 

90.  Vacuum  Cataract  Extraction.— Barraquer’s  method  of 
extraction  of  the  cataract  by  vacuum  suction  has  been 
described  in  The  Journal,  June  9,  1917,  p.  1789. 

92.  Rabies  at  Buenos  Aires. — Summarized  in  Buenos  Aires 
Letter,  page  1246. 

96.  Impressions  of  Surgery  in  the  United  States— Fino¬ 
chietto  remarks  that  the  general  surgeon  on  a  trip  to  North 
America  is  most  impressed  by  the  surgery  of  nerves  and  of 
goiters,  the  anesthesia,  and  the  nursing,  and  he  pays  a  grace¬ 
ful  tribute  to  the  extreme  amabilidad  dc  los  cirujanos  Yankees 
to  the  visitor.  He  describes  in  detail  his  impressions  of  the 
work  at  various  clinics,  specifying  the  outcome  in  the  dif¬ 
ferent  cases. 

98.  Athletics  and  Social  Insurance  at  Buenos  Aires. — This 
is  the  twenty-ninth  chapter  of  Coni’s  serial  work,  “Buenos 
Aires  caritativo  y  previsor.” 

Hygiea,  Stockholm 

April  15,  1918,  80,  No.  7 

101  ‘Agglutination  in  the  Blood.  R.  Fahrxus. — p.  369. 

101.  Agglutination  of  the  Blood  Corpuscles  as  Sign  of 
Pregnancy.— Fahrseus  remarks  that  the  dictum  in  recent  text¬ 
books  to  the  effect  that  the  blood  in  pregnancy  shows  no 
specific  modifications  from  normal  will  have  to  be  amended, 
as  his  research  has  shown  a  marked  change  in  the  agglu¬ 
tinating  properties  of  the  red  corpuscles.  Citrated  blood  from 
pregnant  women  showed  a  much  more  pronounced  and  more 
rapid  sedimentation  of  the  red  corpuscles  than  the  citrated 
blood  from  nonpregnant  women.  Sedimentation  proceeds 
abnormally  fast  in  the  blood  of  the  pregnant  and  in  the  blood 
of  women  in  general  compared  to  men.  He  records  the 
height  of  the  sediment  thrown  down  in  one  hour  in  103  per¬ 
sons.  In  the  thirty-seven  nonpregnant  women  it  never  reached 
above  the  11  mm.  mark;  in  the  fifteen  men  tested,  it  never 
reached  even  5  mm.  but  in  all  but  two  of  the  pregnant  women 
it  reached  a  height  of  from  15  to  over  80  mm.  the  sedimen¬ 
tation  growing  more  and  more  rapid  with  the  progress  of  the 
pregnancy.  He  found  further  that  this  accelerated  sedi¬ 
mentation  occurs  as  a  constant  symptom  of  certain  pathologic 
conditions ;  and  hence,  with  the  possibility  of  these,  its  sig¬ 
nificance  as  a  sign  of  pregnancy  must  be  carefully  weighed. 
As  he  expresses  the  phenomenon,  the  stability  of  the  suspen¬ 
sion  of  blood  corpuscles  in  the  blood  is  more  pronounced  in 
men  than  in  women,  and  the  stability  is  materially  reduced 
in  pregnancy.  This  seems  to  be  a  kind  of  defensive  reaction, 
and  the  strength  of  the  reaction  can  be  measured  by  the 
amount  of  sediment  thrown  down  in  a  given  period  of  time. 

He  gives  an  illustration  of  a  fine  glass  graduated  tube, 
inside  a  large  glass  tube  filled  with  water  at  body  tempera¬ 
ture,  in  which  the  sedimentation  can  be  watched.  He  also 
describes  a  means  to  apply  the  sedimentation  test  to  the 
living  subject.  A  vein  in  the  forearm  is  selected  that  does 
not  show  branches  and  a  rubber  tube  is  fastened  around  the 
arm  above  and  below  a  stretch  of  about  10  cm.  of  the  vein, 
thus  shutting  off  the  circulation,  and  the  arm  is  held  vertical 
for  fifteen  minutes.  At  the  end  of  this  time,  the  vein  is 
punctured  just  below  the  upper  constricting  tube.  In  a  preg¬ 
nant  woman,  nothing  but  plasma  will  be  found  in  the  vein 
at  this  point,  the  corpuscles  having  settled  to  the  bottom  of 
the  vein  segment.  In  other  women  and  in  men,  the  puncture 
shows  whole  blood,  as  usual.  The  settling  down  of  the 
corpuscles,  leaving  only  plasma  at  the  top,  is  evident  even 
without  the  puncture  by  the  change  in  the  tint  of  the  vein  at 
the  upper  end  of  the  segment.  His  findings  seem  to  parallel 
the  Abderhalden  defensive  reactions,  and  sustain  Abder- 
haldcn’s  theory  concerning  them. 
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ST.  PAUL 

This  investigation  was  undertaken  for  the  purpose 
of  improving  the  sanitary  condition  of  the  swimming 
pools  at  this  institution.  The  first  experiments  were 
conducted  on  the  pool  located  at  the  men’s  armory 
and  gymnasium,  and  later  comparative  studies  were 
made  on  a  pool  that  had  been  recently  installed  at  the 
women’s  gymnasium. 

SWIMMING  POOL  AT  MEN’S  ARMORY  AND 
GYMNASIUM 

This  pool  is  located  on  the  ground  floor  of  the 
building  (Figs.  1  and  2).  It  is  59  feet,  6  inches  in 
length,  25  feet  in  width,  and  has  a  water  depth  of  7^2 
feet  at  one  end  and  3^/2  feet  at  the  other.  The  capacity 
of  the  pool,  when  filled  to  the  normal  water  line,  is 
about  60,000  gallons.  The  walls  of  the  pool  are  con¬ 
structed  of  reinforced  concrete  which  is  covered  with 
white  tile.  Life  rails  are  provided  at  the  sides  and 
the  ends  of  the  pool,  and  troughs  at  the  sides.  As 
originally  designed,  the  water  was  admitted  to  and 
drained  from  the  pool  through  a  pipe  near  the  floor 
at  the  deep  end.  After  the  installation  of  the  pressure 
filters,  a  separate  inlet  pipe  was  constructed  to  con¬ 
duct  filtered  water  to  the  opposite  end  of  the  pool, 
leaving  the  outlet  pipe  to  serve  as  an  intake  to  the 
filters.  This  outlet  pipe  is  provided  with,  a  connection 
to  the  sewer.  An  overflow  pipe  near  the  water  sur¬ 
face  is  connected  with  this  outlet  pipe,  leading  to  the 
sewer.  The  water  in  the  pool  is  heated  by  means  of 
a  steam  pipe  which  has  one  connection  at  the  bottom 
and  another  near  the  surface  at  the  deep  end. 

The  water  used  in  the  pool  is  obtained  from  the 
public  water  supply  of  the  city  of  Minneapolis.  This 
supply  is  taken  from  the  Mississippi  River  and  is 
subjected  to  sedimentation,  coagulation,  filtration,  and 
liquid  chlorin  treatment  before  distribution.  Bathers 
are  required  to  take  a  shower  before  entering  the 
pool,  and  no  bathing  suits  are  worn.  The  bathers 
are  not  subjected  to  a  medical  examination  before 
entering  the  pool,  but  the  attendants  are  instructed 
to  report  any  su'spected  or  known  cases  of  disease. 

FILL  AND  DRAW  METHOD  AND  HYPOCHLORITE 

TREATMENT 

The  first  experiments  were  conducted  on  the  pool 
while  the  fill  and  draw  method  and  hypochlorite  treat¬ 


ment  were  still  in  use.  The  water  in  the  pool  was 
changed  twice  a  week.  During  the  process  of  filling 
and  until  the  temperature  had  reached  from  78  to 
80  F.,  steam  was  applied  in  the  manner  previously 
described.  Two  pounds  of  calcium  hypochlorite  were 
added  each  evening  when  the  pool  was  closed  for  the 
day.  The  hypochlorite  was  administered  by  means  of 
a  hollow  brass  cylinder  with  a  hose  connection  at  one 
end  and  a  nozzle  at  the  other.  A  one  pound  can  of 
hypochlorite  was  placed  in  the  brass  cylinder  after 
several  holes  had  been  perforated  in  each  end  of  the 
can.  This  apparatus  was  attached  to  a  hose  and  the 
water  pressure  turned  on,  which  scattered  the  hypo¬ 
chlorite  over  the  surface  of  the  pool.  This  method 
did  not  break  up  the  lumps  of  chemical,  and  many 
could  be  seen  floating  on  the  surface  of  the  water  until 
broken  up  by  the  bathers. 


TABLE  1.— RESULTS  WITH  FILL  AND  DRAW  METHOD  AND 
HYPOCHLORITE  TREATMENT 


Number  of  Tests 
Averaged 

Average  Number 
of  Bathers 

Pool  in  Use  Since 
Filling  (Hrs.) 

Time  Between 
Tests  (Hrs.) 

Available  Chlorin 
Added  to  Water 
(Parts  per  Mil.) 

Bacteria  per  C.c. 

(Average) 

c 

B.  Coli  Found  in 

C.c.  Amounts 

City  water  . 

3 

0 

0 

0 

0 

14 

0* 

City  water  first  day  after 
one  day’s  bathing  with¬ 
out  treatment  . 

3 

65 

24 

10 

0 

1,400 

1 

City  water  second  day 
after  one  day’s  bathing 
and  treated  with  hypo¬ 
chlorite  . 

4 

0 

24 

24 

0.64 

3,900 

100 

City  water  third  day 
after  two  days’  bathing 
and  hypochlorite  treat¬ 
ment  twenty-four  hours 
previous  . 

4 

65 

72 

24 

0 

1,900 

1 

*  B.  coli  0  =  absent  in  100  c.c. 


Table  1  includes  the  results  obtained  by  this  method 
of  treating  the  water  in  the  pool.  The  laboratory 
methods  used  during  the  experiments  recorded  in  this 
report  are  those  recommended  by  the  Laboratory  Sec¬ 
tion  of  the  American  Public  Health  Association.  The 
bacterial  counts  were  made  on  agar  at  37  C.  (98.6  F.). 
and  the  examinations  for  the  B.  coli  group  were  car¬ 
ried  through  the  “completed  test.”  The  pool  water 
was  examined  for  B.  coli  in  0.001  c.c.,  0.01  c.c,  0.1  c.c., 
1  c.c.,  10  c.c.,  and  100  c.c.  amounts.  The  results  show 
that  the  sixty-five  bathers  who  used  the  pool  during 
the  first  day  after  it  was  filled  with  fresh  city  water 
contributed  a  marked  amount  of  pollution  as  indicated 
by  the  increase  in  bacteria,  and  the  presence  of  the 
B.  coli  group  in  1  c.c.  amounts.  The  calcium  hypo¬ 
chlorite  that  was  added  to  the  water  at  the  end  of  the 
day’s  bathing  reduced  the  B.  coli  content  of  the  water, 
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but  did  not  permanently  reduce  the  bacterial  count. 
This  increase  in  the  bacterial  count  is  not  unusual 
under  such  conditions,  for  the  samples  were  collected 
at  the  beginning  of  the  second  day,  or  twelve  hours 
after  the  hypochlorite  was  applied.  The  hypochlorite 
probably  removed  many  of  the  vegetative  forms  of 
bacteria  and  left  the  spore  forming  organisms.  It 
has  previously  been  demonstrated1  in  the  treatment  of 
Mississippi  River  water  that  spore  formers  develop 
very  rapidly  after  the  removal  of  the  vegetative  forms 
and  the  hypochlorite  has  ceased  to  be  active.  In  view 
of  these  facts,  the  action  of  the  hypochlorite  treatment 
in  removing  indications  of  dangerous  contamination 
under  the  conditions  described  in  the  experiment 
should  be  interpreted  on  the  B.  coli  results  rather  than 
on  the  bacterial  count.  The  results  obtained  at  the 
end  of  the  bathing  period  on  the  third  day,  or  the  day 
following  the  hypochlorite  treatment,  show  a  marked 
increase  in  the  B.  coli  content  of  the  water.  The 
reduction  in  bacterial  count  may  have  been  caused  in 
part  by  a  retarded  action  of  the  hypochlorite  on  the 
spore  formers.  The  results  of  these  experiments  show 
that  this  method  of  operating  the  pool  does  not  pro¬ 


duce  uniformly  satisfactory  results  so  far  as  the  sani¬ 
tary  quality  of  the  water  is  concerned.  The  method 
is  costly  as  it  necessitates  refilling  the  pool  twice  a 
week,  and  the  heating  of  120,000  gallons  of  water 
to  79  F. 

PRESSURE  FILTERS 

On  account  of  the  unsatisfactory  physical  and  sani¬ 
tary  condition  of  the  pool,  which  resulted  from  the 
method  previously  discussed,  pressure  •  filters  were 
installed  so  that  the  water  could  be  recirculated 
through  the  pool.  The  filter  equipment  consisted  of 
a  centrifugal  pump  with  a  capacity  of  100  gallons  a 
minute,  two  coagulant  tanks,  and  two  cylindric  pres¬ 
sure  filters  (Scaife  &  Sons).  Alum  and  soda  ash  were 
used  as  coagulants.  The  maximum  capacity  of  the 
plant  was  144,000  gallons  a  day,  or  60,000  gallons  for 
ten  hours,  which  is  the  average  length  of  time  the  pool 
is  in  use  each  day.  The  capacity  of  the  pool  is  60,000 
gallons ;  therefore,  theoretically,  the  water  would  be 

1.  Wasbrook,  F.  F.,  Whittaker,  H.  A.,  and  Mohler,  B.  M. :  The 
Resistance  of  Certain  Bacteria  to  Calcium  Hypochlorite,  Jour.  Am. 
Pub.  Health  Assn.,  1911,  1,  123-124. 


changed  during  each  ten  hour  day.  The  plant  is 
located  and  connected  to  the  pool  as  shown  in  Figure 
2.  Experiments  were  conducted  with  the  filter  plant 
in  operation  without  any  other  treatment  to  determine 
its  effect  on  the  quality  of  the  water  in  the  pool.  Table 
2  shows  the  bacteriologic  results  obtained  during  four 


TABLE  2.— RESULTS  WITH  PRESSURE  FILTERS 


Number 
of  Test 

Pool  in 
Operation 
Since  Filling 
(Days) 

Number 
of  Bathers 
on  Date'  of 
Test 

Bacteria 
per  C.c. 

B.  Coli 
;  Found 

in  C.e. 
Amounts 

1 

1 

110 

9,200 

1 

2 

2 

70 

9,000 

10 

S 

16 

65 

32,000 

0 

4 

23 

85 

2,300 

10 

separate  tests  covering  a  period  of  twenty-three  days, 
the  plant  being  operated  ten  hours  each  day.  It  is 
apparent  from  the  findings  that  filtration  alone  gives 
very  irregular  bacteriologic  results,  and  that  further 
treatment  is  required  to  keep  the  pool  in  a  satisfactory 
sanitary  condition. 

RECIRCULATION,  FILTRATION  AND  LIQUID 
CHLORIN  TREATMENT 

A  liquid  chlorin  plant  (Wallace  &  Tier- 
nan  Company)  was  installed  as  an  adjunct 
to  the  pressure  filters  to  remove  the  con¬ 
tamination  which  persisted  after  filtration. 
Experiments  were  conducted  with  various 
amounts  of  chlorin,  as  indicated  in  Table 
3.  During  these  tests  the  pool  was  cleaned 
once  a  week  by  means  of  a  mechanical 
cleaning  device  which  consists  of  a  small 
centrifugal  pump  driven  by  an  electric 
motor.  To  this  pump  is  attached  a  hose 
armed  at  the  end  with  a  metallic  head. 
This  head  is  constructed  with  a  narrow 
slot  through  which  the  water  and  dirt 
are  drawn  to  the  pump  and  discharged 
into  the  sewer.  The  large  particles  that 
may  accidentally  fall  into  the  pool  are 
removed  with  hoe-shaped  utensils  attached 
to  a  pole.  All  bathers  took  shower  baths 
before  entering  the  pool,  and  no  bathing 
suits  were  worn.  These  results  demon¬ 
strate  that  this  60,000  gallon  pool  can  be  kept 
in  excellent  sanitary  condition  throughout  a  ten 
hour  bathing'  period,  during  which  time  100  bath¬ 
ers  may  use  the  pool,  provided  the  water  is  recir- 


TABLE  3. — RESULTS  WITH  RECIRCULATION,  FILTRATION,  AND 
VARIOUS  AMOUNTS  OF  CHLORIN  ON  SWIMMING  POOL 
AT  MEN’S  GYMNASIUM 


Number 

of 

Test 

Number 

of 

Bathers 

on 

Date  of 
Test 

Available 

Chlorin 

(Parts 

per 

Million) 

Bacteriologic  Results 

Number 

Samples 

Bacteria 
per  C.c. 

B.  Coli 
Found 
in  C.c. 
Amounts 

1 

101 

0.30 

3 

2,100 

100 

2 

60 

0.30 

2 

2,100 

10 

3 

60 

0.30 

2 

4,000 

10 

4 

66 

0.45 

2 

60 

10 

5 

114 

1.00 

2 

38 

100 

6 

75 

1.00 

2 

2 

0 

7 

105 

1.00 

2 

.  27 

0 

culated  through  the  pool  and  the  filters  at  the  rate  of 
100  gallons  per  minute,  and  1  part  per  million  of  avail¬ 
able  chlorin  is  added  to  the  water.  Physical  and  chem¬ 
ical  examinations,  made  on  the  pool  water  after  three 
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days’  use  without 
use  with  filtration 
shown  in  Table  4. 


filtration,  and  after  six  months’ 
and  liquid  chlorin  treatment,  are 
On  comparing  the  physical  results 


TABLE  4.— EFFECT  OF  BATHING  AND  TREATMENT  ON 
WATER  IN  POOL 


& 

Physical 

Exam. 

Chemical 

Examination 

Number  o 

Bathers 

Treatment  ai 
Pool 

Time  in  Us 

Turbidity 

Color 

Odor 

Total 

Hard 

Aik. 

j  Inc. 

Alb.  NHs 

Free  NH3 

C4 

O 

« 

n 

0 

a 

5 

a 

0 

t-H 

0 

None 

0 

0 

15 

v-1 

200 

180 

20 

0.190 

0.238 

0 

0.32 

1.5 

0 

178 

[ 

None 

Filtra¬ 

tion 

3  da. 

4 

30 

s-2 

200 

180 

20 

0.330 

0.332 

0 

0.48 

2.0 

0 

10,000{ 

1 

and 

liquid 

chlorin 

6  mo. 

1 

J 

0 

7 

m-1 

200 

88 

112 

0.364 

0.108 

7 

0.16 

38.0 

0 

bathing  suits  are  worn.  The  bathing  suits  are  of  the 
trunk  type  with  a  short  skirt  and  are  made  of  cotton 
material. 

When  the  pool  was  first  put  in  operation,  the  treated 
water  was  admitted  at  one  end  of  the  pool.  This  was 
found  to  be  very  unsatisfactory,  as  the  water  at  the 
opposite  end  of  the  pool  was  not  replaced  as  rapidly 

TABLE  5.— RESULTS  SHOWING  IMPERFECT  CIRCULATION 
OF  WATER  IN  POOL 


Number 

Average 

B.  Coli 

Sample  Collected 

of 

Bacteria 

Found  in  C.c. 

Samples 

per  C.c. 

Amounts 

4 

300 

100 

4 

900 

10 

North  end,  43  feet  from  outlet.. 

4 

1,000 

10 

as  necessary.  Bacteriologic  results  on  samples  of 
water  collected  at  both  ends  of  the  pool  and  at  the 
outlet  near  the  center,  while  this  condition  existed,  are 
shown  in  Table  5. 

A  number  of  tests  were  made,  to  determine  the 
proper  quantity  of  chlorin  to  add  to  the  filtered  water 


of  the  unfiltered  and  filtered  water  with  fresh  city 
water,  it  will  be  seen  that  filtered  water,  after  three 

months’  use,  is  in  better  condition  _ 

than  the  unfiltered  water  after  three  ^///^//////////////^ 
days’  use.  The  chemical  results  m 

show  an  appreciable  decrease  in  the 
alkalinity  and  an  increase  in  the 
amount  of  incrustants  and  nitrites 
at  the  end  of  the  six  month  period. 


Filters 


SWIMMING  POOL  AT  WOMEN  S 
GYMNASIUM 

This  pool  is  located  in  a  semi¬ 
basement  room  of  the  gymnasium 
building  (Figs.  3  and  4).  It  is  53  feet,  9 
inches  in  length  and  24  feet,  6  inches  in 
width.  The  water  depth  varies  from  3 
feet,  6  inches  to  7  feet,  6  inches.  Its 
capacity,  when  filled  to  the  normal  water 
line,  is  approximately  55,000  gallons.  The 
walls  of  the  pool  are  constructed  of  re¬ 
inforced  concrete,  and  their  inside  sur¬ 
faces  are  faced  with  mosaic  stone.  Skim¬ 
ming  troughs  are  provided  at  the  sides  of 
the  pool.  The  pool  water  is  purified  by 
recirculation,  a  pressure  filter,  and  a  liauid 
chlorin  plant.  The  water  purification  equipment 
consists  of  a  centrifugal  pump  with  a  capacity  of 
100  gallons  a  minute,  two  coagulation  tanks,  one 
cylindrical  pressure  filter  (Scaife  &  Sons),  and 
one  liquid  chlorin  plant  (Wallace  &  Tiernan  Com¬ 
pany).  The  location  of  this  equipment  and  its 
connections  with  the  pool  are  shown  in  Figure  4.  It 
will  be  noted  that  the  treated  water  enters  at  each  end 
of  the  pool  at  the  surface  of  the  water,  and  is  removed 
at  a  point  10  feet  from  one  end  at  the  bottom  of  the 
pool.  The  water  is  heated  by  means  of  a  steam  pipe 
attached  to  one  of  the  water  intake  pipes  and  another 
pipe  used  exclusively  as  a  steam  inlet.  The  water  used 
in  the  pool  is  obtained  from  the  city  supply  of  Minne¬ 
apolis. 

With  the  above  described  equipment  in  use,  the  pool 
is  filled  once  a  season,  unless  it  is  necessary  to  drain 
for  repairs,  and  any  water  lost  through  leakage  or 
evaporation  is  replaced.  The  bottom  of  the  pool  is 
cleaned  once  a  week  with  the  same  apparatus  used  at 
the  men’s  swimming  pool.  The  bathers  are  required 
to  take  a  shower  bath  before  entering  the  pool,  and 
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Fig.  2. — Water  circulation  system  of  men’s  swimming  pool. 


as  admitted  to  the  pool  under  normal  operating  condi¬ 
tions.  The  results  of  these  tests,  which  are  recorded 
in  Table  6,  show  that  one  part  per  million  of  available 

TABLE  6.— RESULTS  WITH  RECIRCULATION,  FILTRATION,  AND 
VARIOUS  AMOUNTS  OF  CHLORIN  ON  SWIMMING  POOL 
AT  WOMEN’S  GYMNASIUM 


Number 

Available 

Bacteriologic  Results 

Number 

of 

Chlorin 

of 

Bathers 

(Parts 

B.  Coli 

Test 

on 

per 

Number 

Bacteria 

Found 

Date  of 

Million) 

Samples 

per  C.c. 

in  C.c. 

Test 

Amounts 

1 

71 

0.15 

3 

600 

100 

2 

35 

0.15 

2 

2,200 

0 

3 

78 

0.15 

2 

3.400 

10 

4 

70 

0.39 

3 

140 

100 

5 

43 

1.00 

3 

4 

0 

6 

no 

1.00 

2 

55 

0 

7 

125 

1.00 

3 

3 

0 

chlorin  is  sufficient  to  keep  the  pool  water  in  good  san¬ 
itary  condition  for  ICO  bathers  during  a  ten  hour  bath¬ 
ing  period.  The  largest  number  of  persons  in  the  pool 
at  any  given  time  during  these  tests  was  thirty-five. 
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These  results  are  comparable  with  those  found  for  the 
men's  pool,  and  again  show  that  recirculation,  filtra¬ 
tion  and  chlorin  treatment,  when  properly  carried  out, 
provide  a  satisfactory  means  of  keeping  the  water  in 
a  swimming  pool  in  a  safe  condition  for  bathing  pur¬ 
poses. 


RULES  TO  CONTROL  THE  OPERATION  OF 
SWIMMING  POOLS 

1.  The  general  supervision  of  the  swimming  pools  and  their 
equipment  must  be  assigned  to  a  person  who  thoroughly 
understands  their  operation,  and  who  is  provided  with  the 


GENERAL  CONCLUSIONS 

The  results  of  these  experiments  show  that  the  fill 
and  draw  method,  with  the  daily  addition  of  hypo¬ 
chlorite  in  the  quantities  used,  did  not  keep  the  pool 


TABLE  7.— RESULTS  ON  METHODS  OP  OPERATING 
SWIMMING  POOLS 


Method  of  Purifying 
Water 

[  Average  Number 

|  of  Tests 

Pool  Emptied 

i 

Available  Chlorin 
Added  to  Water 
(Parts  per  Mil.) 

Time  Between 

Tests  (Hours) 

Average  Bacteria 
per  C.c. 

B.  Coli  Found  in 

C.c.  Amounts 

Fill  .and  draw . tn . 

3 

Daily 

.... 

24 

1,400 

1 

Fill  and  draw  and  hypochlorite 

4 

Weekly 

0.G3 

24 

1,000 

1 

Pressure  filters  . 

4 

Yearly 

24 

13,100 

1 

Pressure  filters  and  liquid 

chlorin  . 

6 

Yearly 

1.00 

24 

20 

0 

in  a  satisfactory  condition  from  either  a  sanitary  or 
an  esthetic  point  of  view.  Recirculation  and  filtration 
improved  the  physical  properties  of  the  water,  but  did 
not  materially  improve  its  sanitary  quality. 

Recirculation,  filtration  and  chlorin  treatment  pro¬ 
vide  a  satisfactory  method  of  keeping  the  water  in 
these  swimming  pools  in  a  sanitary  condition,  provided 
the  detail  rules  for  operation  are  carried  out.  The 
experimental  results  show  that  this  method  will  keep 
the  water  in  a  60,000  gallon  swimming  pool  in  a  satis¬ 
factory  sanitary  condition  for  use  by  100  persons  dur¬ 


Fig.  4. — Water  circulation  system  of  women’s  swimming  pool. 

necessary  assistance  and  laboratory  facilities  ior  carrying  on 
this  work. 

2.  The  routine  operation  of  the  pools  must  be  in  the  hands 
of  a  person  especially  trained  to  carry  out  the  detail  rules 
laid  down  for  this  purpose  and  who  can  keep  a  daily  record 
of  the  operating  data.  (See  appended  rules  for  operation 
and  record  sheet.) 


Fig.  3. — Swimming  pool  at  women’s  gymnasium. 


ing  a  ten  hour  bathing  period,  the  number  of  bathers 
not  to  exceed  thirty-five  persons  at  any  one  time,  pro¬ 
vided  the  water  is  recirculated  through  the  pool  at  the 
rate  of  100  gallons  per  minute,  and  one  part  per  mil¬ 
lion  of  available  chlorin  is  added  to  the  water.  Com¬ 
parative  results  on  the  methods  covered  by  these 
experiments  are  shown  in  Table  7. 


3.  The  quality  of  the  water  in  the  pool  must 
meet  the  following  bacteriologic  requirements : 
The  bacterial  count  must  not  exceed  100  bac¬ 
teria  per  cubic  centimeter,  and  organisms  of  the 
B.  coli  group  must  be  absent  in  10  c.c.  amounts. 

4.  The  bathers  must  be  under  medical  super¬ 
vision,  and  all  persons  suspected  of  or  suffer¬ 
ing  from  communicable  diseases  must  be  ex¬ 
cluded  from  the  pool.  (See  appended  rules  gov¬ 
erning  persons  using  pools.) 

RULES  FOR  OPERATION  OF  SWIMMING 

POOLS 

Pool. — The  pool  must  be  cleansed  whenever 
suspended  material  is  present  to  the  extent  that 
it  is  visible  to  the  naked  eye.  The  bottom  of 
the  pool  should  be  examined  frequently,  and 
any  large  material  left  in  the  pool  by  the  bathers 
should  be  removed. 

Filters  and  Chlorin  Plant. — The  filters  and 
chlorin  plant  should  be  operated  whenever  the 
pool  is  in  use  and  for  at  least  one  hour  follow¬ 
ing,  in  order  to  remove  as  much  suspended 
material  as  possible  before  it  settles  to  the  bot¬ 
tom  of  the  pool. 

The  filters  should  be  washed  whenever  the  pressure  gages 
indicate  that  cleaning  is  necessary.  It  is  preferable  to  wash 
the  filters  following  a  period  of  rest. 

Chlorin  should  be  added  to  the  water  in  amounts  corre¬ 
sponding  to  one  part  per  million  of  available  chlorin.  This 
amount  of  chlorin  is  based  on  the  assumption  that  the  number 
of  persons  using  the  pool  during  the  bathing  period  shall  not 
exceed  125. 
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RECORD  SHEET 


The  data  for  a  month  may 
one  lines  (one  for  each  day) 
Year,  month,  day,  hours. 

Plant: 

Time  operated: 

Start. 

Stop. 

Total. 

Filters: 

Pressure  gage  reading: 

Before. 

After. 

Difference. 

Washed. 


be  kept  on  a  blank  with  thirty- 
under  the  captions : 

Chemicals: 

Alum,  pounds. 

Soda  ash,  pounds. 

Chlorin,  parts  per  million. 

Pool: 

Filled. 

Appearance. 

Cleaned. 

Temperature. 

Number  of  bathers. 


RULES  GOVERNING  PERSONS  USING 
SWIMMING  POOLS 

1.  Any  person  who  has  been  exposed  to  or  is  suffering  from 
a  communicable  disease  (typhoid  fever,  diphtheria,  scarlet 
fever,  measles,  etc.)  should  report  the  facts  concerning  the 
exposure  to  the  person  in  charge  of  the  pool  and  should  not 
use  the  pool  until  permission  is  obtained  from  the  proper 
authorities. 

2.  Every  person  must  take  a  thorough  shower  bath  with  the 
use  of  soap  before  entering  the  pool. 

3.  Persons  found  polluting  the  water  with  their  body  dis¬ 
charges  will  be  excluded  from  the  pool.  The  trough  along 
the  side  of  the  pool  is  provided  as  a  place  to  expectorate. 
Do  not  expectorate  in  the  water. 

4.  The  water  in  the  pool  is  purified  and  is  safe  for  bathing 
purposes,  but  is  not  a  drinking  water;  therefore,  bathers  are 
warned  against  swallowing  any  pool  water  taken  into  the 
mouth. 


REMOVAL  OF  BRAIN  TUMOR 

REPORT  OF  A  CASE  IN  WHICH  THE  PATIENT  SUR¬ 
VIVED  FOR  MORE  THAN  THIRTY  YEARS 

W.  W.  KEEN,  M.D. 

Emeritus  Professor  of  Surgery.  Jefferson  Medical  College 

AND 

ALLER  G.  ELLIS,  M.D. 

Associate  Professor  of  Pathology,  Jefferson  Medical  College 
PHILADELPHIA 

HISTORY  OF  THE  CASE 
By  Dr.  Keen 


the  fall,  violent  epileptic  attacks  set  in.  They  were  followed 
by  intense  pain  in  the  head.  The  attacks  took  place  once  or 
twice  a  week.  By  the  end  of  April,  1885,  the  right  arm,  leg 
and  face,  in  succession  and  in  the  order  named,  became 
paralyzed. 

Dr.  Davis  first  visted  the  patient  at  the  hospital  in  Lan¬ 
caster,  June  8,  1885.  As  he  approached  the  hospital  he  heard 
him  screaming  with  pain,  which  was  located  on  the  left  side 
of  the  head.  The  pain  was  increased  by  pressure.  The  right 
pupil  was  dilated  and  not  responsive  to  light.  The  left  was 
normal  and  responsive.  Vision  in  the  left  eye  was  good,  but 


Fig.  1. — Lateral  surface  of  brain  tumor,  natural  size. 


in  the  right  eye  was  imperfect.  Aphasia  was  marked  so  that 
he  could  not  converse.  The  pulse  was  60  and  irregular ; 
the  respirations  were  16;  there  was  obstinate  constipation  and 
coated  tongue,  but  no  fever.  Syphilis  was  eventually 
excluded.  The  diagnosis  was  “pressure  on  the  anterior  lobe 
of  the  left  hemisphere  involving  the  third  convolution  and 
extending  backward,  due  to  exostosis,  tumor  or  possibly  only 
thickening  of  the  dura.”  Later  and  before  operation,  the 
diagnosis  was  more  definitely  limited  to  a  tumor.  The  treat¬ 
ment  was  potassium  iodid  with  arsenic  and  laxatives. 

The  patient’s  eyesight  rapidly  failed,  and  by  August,  1885, 
he  had  become  totally  blind,  first  on  the  right  side  and  then 
on  the  left.  In  two  months  his  left  eye  improved  sufficiently 
so  that  he  was  able  to  walk  on  the  street  alone.  The  right 
eye  remained  blind  for  several  months,  when  sight  suddenly 
returned,  but  vanished  in  a  few  hours.  This  intermittence  of 
vision  continued  in  both  eyes.  The  urine  was  normal.  His 
mentality  was  much  impaired. 

When  I  first  saw  the  patient,  May  30,  1887,  in  St.  Mary’s 
Hospital,  Philadelphia,  his  paralysis  had  improved  so  that 
he  could  use  his  arm  and  walk,  though  halting  very  slightly. 


I  shall  give  a  summary  of  the  case,1  and  at  greater 
length  than  I  would  otherwise  do,  because  it  was  my 
first  modern  brain  case ;  because  it  shows  our  technic 
at  that  time ;  because  it  was  one  of  the  earliest  opera¬ 
tions  on  such  tumors,  following  by  only  two  years 
Godlee’s  in  1885,  the  very  first  ever  done  for  a  tumor 
of  the  brain ;  and  because  of  the  great  length  of  time 
between  the  operation  and  the  death  of  the  patient. 

History. — T.  D ,  a  man,  aged  26,  first  consulted  me  in  May, 
1887,  at  the  request  of  Dr.  M.  L.  Davis  of  Lancaster,  Pa.,  who 
furnished  me  with  the  following  history :  When  3  years  old 
the  patient  fell  out  of  a  window,  his  head  striking  on  some 
bricks  several  feet  below.  The  skull  on  the  left  side  was 
indented,  and  (as  was  disclosed  by  operation)  there  was  a 
small  fragment  of  bone  detached  from  the  inner  table  without 
fracture  of  the  outer  table.  Evidently  the  child  had  struck 
on  the  pointed  corner  of  a  brick.  A  scar  in  the  scalp,  one- 
quarter  inch  long,  marks  the  site  of  the  injury. 

He  lay  motionless  for  quite  a  long  time  as  if  dead.  His 
recovery  was  slow,  but  apparently  complete.  At  intervals, 
ever  since  he  was  5  years  of  age,  he  had  had  a  discharge 
from  the  right  ear.  In  1886  he  became  partially  deaf  in  the 
left  ear.  He  had  long  suffered  from  frontal  headache.  In 
February,  1885,  when  24  years  old  and  twenty-one  years  after 

1.  The  full  report  of  the  case  is  given  in  the  Transactions  of  the 
American  Surgical  Association,  1888,  and  the  American  Journal  of  the 
Medical  Sciences,  October,  1888. 


Fig.  2. — Inferior  surface  of  brain  tumor,  natural  size. 


He  was  slow  of  thought  and  speech,  peevish,  fretful,  and 
seemed  at  times  dazed.  His  gait  was  not  spastic.  There  was 
moderate  deafness,  the  right  pupil  was  slightly  the  larger, 
and  the  right  eye  deviated  slightly  outward  and  upward.  The 
small  scar  was  3  %  inches  above  the  midzygoma  and  1  % 
inches  in  front  of  the  interauricular  line. 

June  7,  1887.  He  had  six  epileptic  attacks  while  in  the 
hospital,  the  first  since  November,  1885.  Other  attacks 
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occurred  at  intervals  of  a  few  days.  Dr.  Oliver  saw  some 
of  them  and  made  careful  ophthalmoscopic  records.  He  was 
seen  in  consultation  also  by  Drs.  S.  Weir  Mitchell,  Morris  J. 
Lewis  and  George  C.  Harlan.  The  conclusion  reached  was 
that  though  the  evidence  was  probably  in  favor  of  tumor,  it 
would  be  wiser  to  continue  for  a  time  a  course  of  potassium 
iodid.  If  he  was  not  better  in  the  autumn  and  he  still  desired 
operation,  I  told  him  I  would  operate. 


Fig.  3. — Superior  surface  of  brain  tumor.  This  shows  the  removed 
portion  of  the  dura  and  the  small  fragment  of  bone  which  at  operation 
was  found  detached  from  the  inner  table  of  the  skull,  natural  size. 


Operation. — No  improvement  having  taken  place,  the  patient 
returned  to  the  hospital  for  operation  in  the  late  autumn. 
The  operation  was  fixed  for  Dec.  15,  1887.  The  hospital  had 
formerly  been  a  dwelling  house,  and  was  still  quite  primitive. 
Before  the  operation  the  carpet  was  taken  up,  and  the  walls, 
ceiling  and  floor  were  thoroughly  scrubbed  with  phenol  (car¬ 
bolic  acid).  New,  clean,  marine  sponges  had  been  kept  in 
phenol,  but  were  used  in  1  :  1,000  mercuric  chlorid  solution. 
The  instruments  were  boiled  in  an  open  vessel  for  two  hours 
before  the  operation;  at  later  dressings  they  were  only  soaked 
in  phenol,  1  : 20,  for  half  an  hour,  and  then  transferred  to 
boiled  water  suitably  cooled.  The  phenol  spray  was  used  all 
the  morning  of  the  operation,  but  not  during  the  operation 
itself  or  at  any  of  the  redressings.  The  hands  were  disin¬ 
fected  with  soap  and  water,  alcohol  and  mercuric  chlorid. 

For  the  operation  a  1  V2  inch  trephine 
was  used.  This  was  considered  an 
enormous  size,  for  the  largest  I  had  ever 
used  before  was  only  V2  inch  in  diameter. 

Removal  of  the  first  button  exposed  the 
tumor,  but  it  was  much  larger  than  the 
opening.  A  second  button  was  removed, 
and  this  opening  at  that  time  considered 
large,  was  still  further  enlarged  by  the 
rongeur  until  it  measured  3  by  2  V2  inches. 

The  upper  margin  was  %  inch  from  the 
midline.  The  tumor  dipped  behind  the 
squamous  portion  of  the  temporal  bone 
for  half  an  inch.  The  dura  was  adherent 
to  the  brain  except  at  the  margin  of  this 


The  bottom  of  this  deep  cavity  consisted  of  softened  and  ir 
parts  shreddy  brain  tissue.  Evidently  the  roof  of  the  latera 
ventricle  was  intact.  The  tumor  was  practically  a  foreigr 
body  starting  at  the  dura  as  a  result  of  the  constant  irritatior 
from  the  little  loose  fragment  of  the  inner  table  broken  ofi 
at  the  time  of  the  accident  and  never  consolidated  with  the 
skull.  As  the  elastic  skull  recoiled  from  the  blow,  evidently 
the  fragment  did  not  resume  its  original  position,  but  was  ir 
contact  with  the  normal  inner  table  and  so  could  not  unite 
with  the  bone.  Every  inspiration  and  especially  every  impulse 
from  the  throbbing  heart  produced  a  slight  movement  of  thi; 
fragment.  The  tumor,  a  fibroma,  slowly  but  constantly  grow¬ 
ing,  pushed  the  brain  tissue  downward. 

At  the  conclusion  of  the  operation,  two  rubber  drainage 
tubes  were  inserted  and  an  abundant  gauze  dressing  applied 
The  bone  could  not  be  replaced,  as  the  dura  was  gone. 

The  tumor  weighed  3  ounces,  49  grains,  almost  a  quarter 
of  a  pound.  It  displaced  2Va  ounces  of  water.  Its  size  was 
27/s  by  214  by  1%  inches.  Its  circumference  was  7%  by  d 
inches.  Its  posterior  border  reached  backward  nearly  to  th< 
rolandic  fissure.  Pathologically  it  proved  to  be  a  pure 
fibroma  (Figs.  1,  2  and  3). 

Eight  days'  after  the  operation  the  floor  of  the  cavit) 
which  was  also  the  roof  of  the  ventricle  evidently  gave  way 
thus  opening  the  ventricle.  From  the  eighth  day  until  th< 
end  of  the  fifth  week  the  cerebrospinal  fluid  continued  tc 
escape  very  freely. 

Postoperative  Course. — No  motor  symptoms  followed.  Th< 
temperature  was  100  ±  for  a  week.  Considerable  disin 
tegrated  clot  and  shreddy  cerebral  tissue  escaped,  estimated 
at  4  ounces.  All  but  two  of  the  sutures  had  been  remover 
by  the  eighth  day.  On  the  eighth  day  the  patient’s  aphasi; 
was  greatly  worse,  the  flap  bulged  more  and  more,  the  righ 
arm  became  paretic,  and  the  dressings — this  is  to  be  espe 
cially  noted — were  “saturated  with  a  watery  discharge  bu 
no  pus.”  On  the  tenth  day  the  temperature  rose  to  104.2  F. 
the  face  and  arm  were  paralyzed,  and  by  the  next  day  th< 
right  leg  was  paralyzed.  The  patient  had  also  a  sharp  diar 
rhea  with  fetid  stools.  Alarmed  by  these  threatening  indi 
cations  of  intracranial  pressure  and  fearing  also  infection, 
reopened  the  wound  to  nearly  half  of  its  original  size — ai 
error  of  judgment.  But  as  I  had  no  experience  in  sucl 
operations — and  for  that  matter  I  might  almost  say  that  n< 
one  else  had — I  may  be  pardoned. 

By  the  fourteenth  day  a  moderate  crescentic  hernia  cerebr 
had  appeared  (Fig.  4).  The  paralysis  and  aphasia  graduall; 


Fig.  4. — Hernia 
tion.  (From  An 
Surgery,  Ed.  4,  p. 


large  opening. 

I  have  quoted  this  rather  fully  so  as  to 
give  an  idea  of  the  startling  size  of  this 
growth  and  to  justify  the  trepidation 
which  I  felt  in  entering  on  this  terra  incognita,  for  this  was 
my  very  first  modern  brain  operation.  My  heart  “sank  down 
into  my  boots.”  But  dangerous  as  the  procedure  might  be  I 
had  to  go  ahead.  I  incised  the  dura  one-quarter  inch  from  the 
margin  of  the  opening  in  the  bone,  and  with  my  little  finger, 
to  my  surprise  and  relief,  enucleated  the  tumor  with  as  little 
difficulty  as  one  scoops  an  egg  out  of  its  shell.  The  hemor¬ 
rhage  was  free  but  not  alarming. 

It  is  worthy  of  note  that  during  the  time  occupied  by  con¬ 
trolling  the  hemorrhage  the  large  cavity  left  by  the  removal 
of  the  tumor  was  half  filled  up  by  the  resilient  brain  tissue. 


cerebri  soon  after  opera- 
American  Textbook  of 
586.) 


Fig.  5. — Depression  in  the  head,  sixtee 
years  after  operation.  (From  An  America 
Textbook  of  Surgery,  Ed.  4,  p.  586.) 


bettered,  and  the  temperature  became  normal.  The  lierni; 
cerebri  at  first  increased,  and  by  two  small  pin-holes  at  it 
middle  a  large  amount  of  clear  fluid  escaped,  evidently  thi 
cerebrospinal  fluid.  This  fluid  continued  to  escape  until  th< 
end  of  the  fifth  week.  The  patient  was  sitting  up  out  of  bei 
at  the  end  of  four  weeks.  I  had  stained  the  nails  of  botl 
hands  with  nitric  acid  and  found  that  the  nails  on  the  righ 
hand  had  grown  “decidedly  less  than  the  left.” 

The  hernia  cerebri  after  a  short  time  slowly  subsided 
till  on  the  seventy-first  day  it  was  nearly  on  a  level  witl 
the  skull.  The  next  dressing  was  four  days  later  on  thi 
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Dr.  M.  L.  Davis  at  once  advised  me  of 
his  death,  and  the  next  morning  Dr.  Aller 
G.  Ellis  went  up  to  Lancaster  and  pro¬ 
cured  the  brain,  which  the  patient  had 
promised  to  me  many  years  before. 


NECROPSY  REPORT 


By  Dr.  Ellis 


Fig.  6. — A,  longitudinal  fissure  of  brain;  B,  narrow  zone  of  skull  removed  to  pre¬ 
serve  contour  of  operative  opening;  C,  one  of  the  cerebral  convolutions  forming  wall 
of  cavity;  D,  D,  anterior  and  posterior  boundaries  of  wide  open  left  lateral  ventricle; 
these  points  are  5  cm.  apart;  E,  foramen  of  Monro;  F,  left  corpus  striatum. 


The  body  was  that  of  a  well  developed  adult 
white  man.  Rigor  mortis  was  present.  There 
was  a  slightly  oval,  cup-shaped  depression  in 
the  scalp  on  the  left  side  of  the  head,  just  back 
of  the  hair  line,  that  measured  5  by  6  cm.  The 
center  of  this  was  4  cm.  deep  in  the  recumbent 
position.  The  scalp  was  adherent  to  the  margin 
of  this  depressed  area,  and  its  separation  re¬ 
vealed  a  nearly  circular  opening  in  the  skull. 

The  longest  diameter  of  this  opening,  taken 
kvm  a  point  at  the  median  line  posteriorly  to 
the  most  lateral  point  anteriorly,  was  8  cm. ;  at 
right  angles  to  this  line  the  diameter  was  7  cm. 

The  depression  in  the  scalp  was  smaller  than 
this  because  of  a  crescentic  ledge  of  very  firm 
periosteum  and  dura  2  cm.  wide  that  extended 
inward  from  the  lateral  margin  of  the  bone  and  on  a  level 
with  it. 

Reflection  of  the  scalp  revealed  it  adherent  at  the  margin 
of  the  opening  in  the  bone,  but  fairly  easily  separated  from 
the  underlying  tissue  over  the  remainder  of  the  opening. 
This  underlying  tissue  was  a  gray,  quite  thick  membrane 
that  in  many  respects  resembled  the  dura,  but  which  was 
somewhat  thinner  than  was  the  dura  elsewhere.  That  this 
was  not  dura  was  clear  because  the  dura  was  removed  with 
the  tumor.  It  must,  therefore,  have  been  a  newly  formed 
fibrous  membrane.  It  was  not  adherent  to  the  brain. 

Turning  back  this  membrane  exposed  a  crater-like  cavity 
in  the  brain  having  as  its  deepest  part  the  floor  of  the  left 
lateral  ventricle  (Fig.  6).  The  floor  of  the  ventricle  was 
exposed  for  a  length  of  5  cm.,  the  foramen  of  Monro  being 
plainly  visible  2  cm.  from  the  posterior  point  of  exposure.  The 


capsule,  the  fibrous  tissue  occupied  much  more  space  than 
did  the  nerve  tissue  itself. 

Sections  of  the  corpus  striatum  showed  a  covering  of 
ependyma  in  an  essentially  normal  condition.  The  tiny 
elevations  on  the  surface  were  composed  of  neuroglia  that 
underlay  the  ependyma. 

Sections  of  one  of  the  protuberances  forming  the  boundary 
of  the  cavity  were  of  cerebral  tissue  in  which  there  were 
almost  no  pyramidal  cells  immediately  under  the  surface  and 
but  few  farther  inward.  Even  those  that  were  present  were 
atrophied.  There  were  a  few  more  mononuclear  cells  along 
the  course  of  the  vessels  than  are  commonly  found.  The 
surface  next  the  cavity  was  of  compressed  neuroglia  with 
no  evidence  of  the  formation  of  ependyma. 

The  tissue  from  which  these  sections  were  taken  was 
somewhat  distorted  because  of  its  position  in  the  wall  of 


seventy-fifth  day,  when,  to  our  surprise,  instead  of  an  eleva¬ 
tion,  as  it  had  always  been,  it  had  changed  to  a  deep  hollow. 
(In  1908,  twenty-one  years  after  the  operation,  I  noted  that 
the  depth  of  this  depression  was  5.5  cm.  This  had  been  its 
usual  depth  [Fig.  5].  The  patient  went  home  on  the  eighty- 
fourth  day.  The  nails  of  the  right  hand  were  still  half 
stained;  on  the  left  hand  a  barely  perceptible  line  of  dis¬ 
coloration  was  visible. 

I  noted  then,  what  was  for  years,  and  up  to  the  last  time 
I  saw  the  patient  a  few  years  ago,  an  always  striking  phe¬ 
nomenon.  When  he  sat  upright,  any  muscular  effort— -for 
example,  using  the  dynamometer,  and  forcibly  resisted  expira¬ 
tory  effort — and  a  change  of  posture,  as  in  leaning  forward, 
caused  the  usually  deep  hollow  noted  above  immediately  to 
bulge  nearly  an  inch  beyond  the  level  of  the  skull.  To  protect 
his  brain  against  injury  I  bent  a  piece  of  tin  to  fit  the 
surface  of  his  head,  covered  it  with  black  silk,  and  sewed 
this  to  the  inside  of  a  skull-cap  which  he  always  wore. 

Only  three  cerebral  fibromas  appear  in  Bern¬ 
hardt  and  Hale  White’s  table  of  580  intra¬ 
cranial  tumors.  I  gave  an  “entirely  favorable 
prognosis”  at  the  time  of  the  operation,  and 
thirty  years  have  fully  justifed  it. 

The  patient’s  later  history  is  at  first  of  a 
stationary  condition  and  then  of  a  slow  deteri¬ 
oration.  The  epilepsy  was  markedly  bettered. 

In  1902  he  wrote  me  that  he  had  not  had  an 
epileptic  attack  for  two  years,  and  from  1902  to 
1908  he  passed  six  years  more  without  a  convul¬ 
sion,  but  his  eyesight  was  gradually  failing. 

He  was,  however,  able  to  come  to  my  office 
from  Lancaster  alone  up  to  about  two  or  three 
years  ago.  He  died,  Jan.  29,  1918,  thirty  years 
and  forty-five  days  after  the  operation. 


corpus  striatum  formed  a  part  of  the  sloping  floor  and  lateral 
boundary  of  the  cavity,  as  the  internal  portion  of  the  groove 
was  deeper  than  the  ganglion  itself.  The  surface  of  the 
corpus  had  a  number  of  tiny  elevations.  The  thalamus  was 
also  visible  at  the  posterior  portion  of  the  ventricle. 

The  wall  of  the  cavity  in  general  was  of  cerebral  tissue 
that  projected  in  rounded  masses  of  varied  sizes;  these  were 
firm  and  white,  and  looked  like  recently  exposed  brain 
tissue;  in  short,  they  presented  the  appearance  of  cerebral 
convolutions  that  evidently  were  displaced  downward  by  the 
very  slowly  growing  tumor.  The  falx  cerebri  formed  a 
small  part  of  the  inner  boundary  where  the  cavity  reached 
the  midline  superficially. 

The  base  of  the  brain  was  unaffected,  except  that  the  optic 
commissure  was  decidedly  smaller  in  size  than  is  usual. 
The  optic  nerves  also  were  small.  Microscopically,  sections 
of  the  left  optic  nerve  showed  decided  atrophy,  dense  bands 
of  fibrous  tissue  extending  through  it.  In  aieas  near  the 
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the  cavity;  conclusions,  therefore,  must  be  guarded.  It 
would  seem,  however,  that  the  layer  of  small  pyramidal  cells 
was  thinned  and  the  large  cells  atrophied. 

The  pathologic  diagnosis  was  extensive  wound  of  skull 
and  brain  exposing  almost  the  whole  of  the  left  lateral 
ventricle ;  atrophy  of  the  optic  commissure  and  nerves  with 
extensive  fibrosis  of  the  latter,  and  atrophy  of  pyramidal 
cells  of  the  cortex. 

The  point  of  special  pathologic  interest  in  this  case 
is  the  extensive  exposure  of  the  interior  of  the  left 
lateral  ventricle  for  a  period  of  over  thirty  years. 

The  ventricular  area  of  the  central  nervous  system 
was  greatly  increased.  So  far  as  the  clinical  history 
indicates,  there  was  no  symptomatology  of  changed 
intracranial  pressure,  either  increase  or  decrease.  The 
fact  that  the  covering  of  the  wound  was  depressed 
when  the  patient  was  in  the  erect  posture  is  anatomic 
evidence  that  the  pressure  was  increased  to  no  appre¬ 
ciable  extent,  if  at  all.*  When  the  patient  stooped  and 
the  scalp  protruded,  the  spinal  fluid  must  have  accum¬ 
ulated  principally  in  the  left  lateral  ventricular  area. 
This  fluid  probably  even  came  from  around  the  spinal 
cord,  but  apparently  without  causing  any  clinical  symp¬ 
toms. 

At  necropsy  there?  appeared  to  be  no  increased 
amount  of  fluid,  and  the  depression  of  the  scalp  during 
life  was  proof  that  the 
wound  cavity  was  not  filled 
by  that  fluid.  The  case  is 
unique  from  the  stand¬ 
point  of  duration,  and  to 
the  best  of  my  knowledge 
of  extent  of  involvement 
of  the  lateral  ventricle, 
and  we  therefore  have  none 
with  which  it  may  be  com¬ 
pared. 

The  question  arose  as  to 
whether  the  inner  surface 
of  the  wound  became  cov¬ 
ered  by  ependyma  extend¬ 
ing  from  the  ventricle. 

This  proved  microscopical¬ 
ly  not  to  be  the  case.  According  to  Weed,  however,  the 
ependyma  plays  a  negligible  role  in  the  production  of 
cerebrospinal  fluid,  and  this  would  not  be  important 
from  that  standpoint.  If,  as  is  generally  believed,  the 
fluid  is  very  largely  the  product  of  the  choroid  plexus, 
the  condition  obtaining  here  would  be  of  more  impor¬ 
tance  from  the  standpoint  of  pressure  than  from  pro¬ 
duction  of  fluid.  The  case,  therefore,  was  one  of  long¬ 
standing  extensive  increase  of  ventricular  area  of  the 
brain  without  demonstrable  clinical  effect. 

COMMENT 
By  Dr.  Keen 

In  the  length  of  life  after  the  operation  and  the  wide 
open  ventricle,  this  case  seems  probably  to  be  unique. 
The  only  roof  to  the  ventricle  was  the  thin  fibrous 
membrane  formed  after  operation.  This  was  not 
adherent  to  the  surface  of  the  brain.  Therefore,  the 
cerebrospinal  fluid  had  free  access  to  the  space  between 
the  dura  and  the  pia-arachnoid,  as  well  as  to  the 
subarachnoid  space. 

The  cause  of  the  formation  of  the  fibroma,  its  very 
gradual  displacement  downward  of  the  cerebral  con¬ 
volutions  with  disappearance  of  the  pyramidal  cells 
near  the  surface  and  their  atrophy  deeper  down,  and 
the  great  improvement  in  the  epilepsy  have  been  noted 


in  the  history.  In  spite  of  his  early  hemiplegia,  the 
patient  was  able  to  walk  about  for  years  without  a 
cane  and  with  almost  no  evidence  of  any  paralysis  of 
leg,  arm  or  face,  unless  possibly  the  slight  deviation 
of  the  right  eyeball  was  a  result  of  the  tumor.  For  one 
or  two  years  before  his  death  he  was  confined  to  his 
bed  because  of  his  increasing  general  weakness. 

The  hernia  cerebri,  and  the  cuplike  depression  at 
the  site  of  the  operation  when  the  patient  was  erect, 
are  shown  in  Figures  4  and  5.  The  changed  condition 
from  a  cup  over  2  inches  deep  to  a  rounded  swelling 
nearly  1  inch  in  elevation  brought  about  by  muscular 
compression  of  the  trunk  and  by  the  change  from  the 
erect  to  the  horizontal  position  was  evidently  due 
partly  to  the  almost  instantaneous  rush  of  the  cerebro¬ 
spinal  fluid  from  the  other  ventricles  and  from  around 
the  spinal  cord,  and  partly  to  the  increase  in  the  blood 
content  of  the  cerebral  veins.  This  ebb  and  flow  of 
the  cerebrospinal  fluid  was  a  most  striking  phenome¬ 
non,  the  like  of  which  I  have  never  seen  in  a  large 
experience  in  cerebral  surgery.  Even  the  halting  of 
the  breath  accompanying  the  use  of  the  dynanometer, 
by  coughing,  etc.,  would  either  almost  fill  up  the  deep 
cup  by  the  elevation  of  its  floor,  or  if  continued  and 
with  considerable  force,  would  convert  the  cup  into  a 

hill.  As  in  the  erect  pos¬ 
ture  the  deep  cavity  was 
constantly  present,  it  is  ev¬ 
ident  that  the  total  amount 
of  cerebrospinal  fluid  was 
less  than  the  normal,  yet 
no  cerebral  symptoms  ever 
resulted  during  more  than 
thirty  years  of  postopera¬ 
tive  life. 

Fortunately,  fifteen  years 
ago  (Nov.  30,  1903),  mid¬ 
way  between  the  operation 
and  the  patient’s  death, 
Dr.  de  Schweinitz  exam¬ 
ined  his  eyes  and  gave  me 
the  subjoined  brief  report: 

Ophthalmic  Diagnosis :  Postpapillitic  atrophy  of  optic 
nerves. 

Vision:  Right  eye,  hand  movements,  eccentric;  left  eye.  140- 

Pupils  :  Right,  8  mm. ;  left,  7  mm. ;  imperfect  light  reaction. 

Muscle  Balance:  Vertical  nystagmus. 

Eyegrounds :  Right  eye,  nerve  head  atrophic ;  both  sets  of 
retinal  vessels  smaller  than  normal,  and  perivascular  lymph 
sheaths  distended;  numerous  yellowish  white  (colloid?) 
spots  in  macular  regions.  Left  eye,  similar;  less  marked 
shrinking  of  retinal  vessels. 

Remarks :  The  appearances  are  those  of  postneuritic 
atrophy  of  the  optic  nerves,  in  the  corresponding  loss  of 
direct  peripheral  vision. 

The  surgery  of  the  lateral  ventricles  from  this  time 
on  interested  me  very  deeply. 

Nov.  7,  1888,  I  read  a  paper2  in  which  I  proposed 
a  formal  operation  to  tap  and  drain  the  lateral  ven¬ 
tricles,  an  operation  which  is  now  almost  common¬ 
place,  but  which  then  had  not  been  reduced  to  the 
exact  surgical  technic  which  I  formulated. 

Jan.  11,  1889,  on  a  boy,  aged  4,  with  a  tumor  of  the 
cerebellum,  I  first  carried  this  operation  into  effect  on 
one  side.3  For  certain  reasons  there  stated,4  February 
8,  I  tapped  the  opposite  ventricle.  On  the  thirty- 
second  and  thirty-fourth  days  after  the  first  operation, 

2.  Keen,  W.  W. :  Med.  News,  Philadelphia,  Dec.  1,  1888. 

3.  Keen,  W.  W.:  Proc.  Philadelphia  County  Med.  Soc.,  1889,  p.  SO. 

4.  Keen,  W.  W. :  Proc.  Philadelphia  County  Med.  Soc.,  1889,  p.  85. 


Fig.  7. — Visual  fields. 
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I  irrigated  the  two  lateral  ventricles  from  side  to  side, 
using  8  ounces  of  a  warm  4  per  cent,  solution  of  boric 
acid.  As  soon  as  the  warm  solution  began  to  flow 
freely  through  the  brain,  the  child,  who  had  been  a 
little  restless,  quieted  down,  saying  “it  felt  good.”  The 
choked  disk  had  measured  2.3smm.  in  each  eye  before 
the  first  operation;  it  subsided  six  days  later  to  1.09 
mm.  on  both  sides.  He  died  on  the  fifty-second  day. 

In  the  same  paper3  I  reported  two  other  cases  of 
tapping  the  ventricles. 

At  the  International  Medical  Congress  in  Berlin,  in 
1890,  I  presented  a  complete  paper  on  the  surgery  of 
the  lateral  ventricles,  which  was  a  study  of  ventricular 
surgery  fronj  the  time  of  Pare  to  that  date.  Unfortu¬ 
nately,  only  an  abstract  has  been  published,3  since 
the  original  paper  was  lost  by  the  secretary  of  the 
Surgical  Section. 

I  corrected  seven  instances  of  deliberate  puncture  of 
the  ventricles,  with  two  recoveries. 

In  fourteen  cases  of  rupture  of  the  ventricles  from 
fracture  and  secondary  opening  of  them  (one  of 
which  was  the  present  case),  nine  patients  recovered. 

I  concluded,  therefore,  that  such  involvement  of  the 
ventricles  was  in  no  wise  so  dangerous  as  had  been 
supposed,  except  when  an  abscess  burst  into  a  ventricle 
or  a  large  hemorrhage  into  it  took  place.  Instances  of 
both  of  these  conditions  were  cited.  Every  one  was 
fatal. 

Among  all  these  and  many  other  cases  I*lid  not  find 
any  one  at  all  resembling  the  present  one,  nor  have  I 
ever  seen  any  similar  case  reported  since  my  paper  in 
1890. 

1729  Chestnut  Street. 


CHRONIC  MYOCARDITIS 

A  CLINICAL  STUDY  * 

HENRY  A.  CHRISTIAN,  M.D. 

BOSTON 

Notwithstanding  the  insistence  of  many  internists 
and  the  great  interest  in  functional  disturbances  of 
the  cardiac  mechanism  aroused  by  the  information 
obtained  from  the  use  of  the  polygraph  and  electro¬ 
cardiograph,  there  is  still  a  marked  tendency  among 
physicians  to -stress  unduly  the  importance  of  valve 
lesions  of  the  heart.  If  one  glances  through  the 
systems  and  textbooks  of  medicine,  one  gains  the  idea 
that  various  forms  of  valve  lesions '  originating  from 
chronic  endocarditis  form  the  chief  cause  of  cardiac 
disease.  The  diagnosis  and  treatment  of  valve  lesions 
bulk  large  in  the  chapters  devoted  to  heart  disease. 

Scattered  through  the  pages  there  is  ample  evidence 
that  in  the  last  analysis,  muscle  function  determines 
cardiac  efficiency  or  inefficiency,  and  various  forms  of 
chronic  degeneration  and  interstitial  inflammation  of 
heart  muscle  are  described.  There  rarely  appears, 
however,  a  clear  description  of  a  common  type  of 
chronic  cardiac  disorder  in  which  the  fault  is  primarily 
in  the  heart  muscle,  and  the  valves  themselves  are 
normal. 

In  just  the  same  way,  textbooks  of  pathology  fail 
to  give  any  definite  satisfactory  description  of  this 
common  type  of  cardiac  lesion,  probably  because  very 
often,  as  we  shall  see  later,  the  heart  muscle  and  the 
coronary  system  present  no  lesion  that  the  pathologist 
can  describe  in  objective  terms. 


A  possible  reason  for  this  condition  lies  in  the  fact 
that  usually  the  type  of  case  I  have  in  mind  is  merged 
with  cases  of  organic  mitral  lesion  under  the  heading 
“mitral  insufficiency.”  This  results  from  the  fact 
that  with  myocardial  disturbance,  there  is  in  most 
cases  a  mitral  regurgitation  from  stretching  of  the 
mitral  orifice,  and  such  cases  usually,  though  not  al¬ 
ways,  have  a  systolic  murmur  at  the  mitral  area. 

I  do  not  mean  to  imply  that  this  type  of  case  is 
not  recognized,  for  it  is,  but  its  frequency  and  impor¬ 
tance  are  not  emphasized  adequately.  It  is  not  likely 
that  I  shall  add  any  new  data  to  the  clinician’s  store 
of  information.  What  I  wish  to  do  is  to  emphasize 
the  relative  importance  of  a  group  of  cases  in  which 
primarily  the  heart  muscle  fails  and  in  which  the 
valves  are  intact  in  the  sense  of  showing  no  organic 
lesion.  In  describing  my  own  experience  with  them, 

I  may  be  able  to  change  the  usual  views  on  the  relative 
importance  of  different  types  of  cardiac  disease,  and 
to  bring  out  a  somewhat  clearer  conception  of  what 
in  my  experience  is  a  very  frequent  type  of  cardiac 
disease. 

Such  cases  will  be  spoken  of  as  cases  of  chronic 
myocarditis.  This  is  the  term  commonly  used ;  but 
it  is  a  poor  term,  for  it  implies  inflammation,  whereas 
degeneration  in  the  heart  muscle  is  often  found.  Still 
worse  for  the  term,  the  pathologist  can  frequently  find 
no  signs  of  inflammation  or  degeneration.  If,  how¬ 
ever,  we  understand  what  is  meant  by  the  term,  it 
does  not  make  much  difference  after  all,  if  it  is  a  poor 
term  in  an  etymological  sense.  Had  I  a  satisfactory 
term  to  suggest,  it  is  not  probable  that  it  would  be 
adopted  for  general  use,  for  new  terms  are  accepted 
very  grudgingly. 

As  I  understand  the  present  day  clinical  usage  of 
the  term  “chronic  myocarditis,”  it  means  a  group  of 
cases  in  which  the  heart  has  failed  to  function  properly 
and  the  patient  has  the  symptoms  and  signs  of  cardiac_ 
insufficiency  or  decompensation.  The  disturbance  is 
muscular,  for  the  valves  show  no  organic  change. 
Sometimes  at  death,  an  increase  in  interstitial  con¬ 
nective  tissue  is  found.  At  other  times,  the  heart 
muscle  shows  degeneration  of  varying  types.  Not 
infrequently  the  pathologist  is  unable  to  find  any 
lesion  in  the  heart  muscle,  either  in  gross  or  after 
microscopic  study.  In  some  cases,  the  coronaries  are 
sclerosed  ;  in  others  they  are  normal.  Not  infrequently 
the  pathologist  finds  no  cause  for  the  cardiac  failure. 

It  will  be,  recalled  that  Cabot,  in  correlation  of 
clinical  and  pathologic  diagnoses,  said  that  in  52  per 
cent,  of  the  cases  diagnosticated  during  life  as  chronic 
myocarditis  no  such  lesion  was  found  at  necropsy, 
and  in  only  22  per  cent,  of  the  cases  did  the  clinical 
and  the  pathologic  diagnosis  agree.  To  my  mind  this 
merely  means  that  the  clinician  and  the  pathologist 
talk  a  different  language  and  their  terms  cannot  be 
compared.  The  patient  dies  because  the  heart  muscle 
fails  to  do  its  work.  The  clinician  calls  such  a  condition 
myocarditis,  not  meaning  necessarily  inflammation  of 
the  myocardium.  That  the  pathologist  cannot  find  any 
lesion  in  the  heart  muscle  does  not  prove  the  soundness 
of  the  muscle  but  merely  the  inadequacy  of  the 
methods  of  pathology  as  far  as  they  fail  to  show 
cause  for  a  functional  defect. 

According  to  Cabot,  many  mistakes  are  made  in 
the  clinical  diagnosis  of  chronic  myocarditis  when  the 
clinical  work  is  checked  by  the  pathologist.  In  my 
own  experience  from  a  clinical  study  of  the  patient, 
there  are  few  conditions  in  which  we  make  mistakes 
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so  seldom  as  in  this  group  of  cases.  Before  necropsy 
I  can  say  of  any  of  them,  “This  is  a  case  of  chronic 
myocarditis,”  meaning  thereby,  cardiac  failure  due  to 
myocardial  insufficiency  without  organic  valve  lesion ; 
and  I  can  prophesy  that  the  pathologist  will  find  an 
enlarged  heart  with  valves  showing  little  or  no  chronic 
endocarditis,  that  is  no  thickening  or  distortion,  and 
the  various  viscera  will  show  changes  subordinate  to 
or  secondary  to  the  cardiac  failure.  Sometimes  the 
heart  muscle  will  show  lesions;  at  other  times,  not  even 
miscroscopic  study  will  reveal  any.  Sometimes  the 
coronary  arteries  will  be  markedly  sclerosed ;  at  other 
times,  they  will  seem  normal.  The  lesions  found  in  the 
heart  are  not  at  all  constant.  I  was  once  a  pathologist 
myself,  and  so  the  pathologists  may  pardon  my  saying 
that  they  can  ofifer  no  satisfactory  explanation  in  an 
objective  sense  of  what  has  been  observed  at  the  bed¬ 
side,  namely,  cardiac  failure.  Thirteen  years  ago  as  a 
pathologist,  I  could  not  satisfy  the  curiosity  of  the 
clinician.  Today  the  pathologist  and  the  pathologic 
literature  are  unable  to  answer  my  query,  “Why  has 
the  heart  failed?” 

CLINICAL  OBSERVATIONS 

As  to  the  frequency  of  such  cases,  in  1917  in  my 
wards  at  the  Peter  Bent  Brigham  Hospital  I  studied 
230  cases  of  chronic  cardiac  disease.  Of  these,  120 
were  positively  diagnosed  as  chronic  myocarditis  and 
five  questionably  so,  while  105  were  regarded  as  cases 
of  chronic  valvular  disease.  Of  course  among  the 
105  patients  with  chronic  valvular  disease,  many  had 
myocardial  insufficiency ;  but  this  is  included  in  the 
diagnosis,  chronic  cardiac  valvular  disease,  and  the 
term  “chronic  myocarditis”  is  used  only  for  the 
patients  with  cardiac  insufficiency,  in  whom  we  believe 
that  there  is  no  organic  valve  lesion.  In  1916  the 
figures  were  proportionately  the  same,  156  cases  being 
positively  diagnosed  as  chronic  myocarditis  and  141 
as  chronic  cardiac  valvular  disease.  In  1915,  the  fig¬ 
ures  were  91  ajid  113,  respectively,  a  total  of  367 
chronic  cardiac  cases  without  organic  valve  lesion  and 
359  with  organic  valve  lesion  in  three  years.  The 
diagnosis  of  simple  or  uncomplicated  mitral  insuffi¬ 
ciency  of  organic  origin  is  made  relatively  infre¬ 
quently:  thus,  in  1917,  there  were  ten  cases,  including 
three  doubtful  ones  out  of  a  total  of  105  with  organic 
valve  lesion ;  in  1916,  there  were  twenty-four  cases 
with  seven  doubtful  ones  out  of  a  total  of  141,  and 
in  1915  there  was  a  total  of  twenty-eight  out  of  113. 
These  figures  show  an  increasing  conservatism  with 
regard  to  diagnosing  organic  mitral  insufficiency.  So, 
looking  on  chronic  cardiac  disease  from  the  point  of 
view  that  I  have  expressed,  in  a  general  adult  medical 
clinic  among  patients  with  the  symptoms  of  chronic 
cardiac  disease  who  are  suffering  from  chronic  myo¬ 
cardial  disturbance,  we  see  more  patients  without  than 
with  signs  of  organic  valve  lesion. 

Perhaps  our  clinic  may  be  unduly  conservative  in 
regard  to  making  the  diagnosis  mitral  insufficiency 
unaccompanied  by  stenosis.  As  I  have  already  stated, 
postmortem  examination  usually  has  agreed  with  the 
bedside  diagnosis  in  this  respect.  In  forty-two  necrop¬ 
sies  clinically  of  this  group,  the  pathologist  described 
very  slight  thickening  of  the  mitral  valve  in  five  and 
considerable  thickening  in  five,  while  in  thirty-two 
the  valve  flaps  were  not  thickened,  and  the  valves 
seemed  in  every  way  normal.  Moreover,  a  study  of 
all  our  postmortem  material,  without  any  reference 
to  antemortem  diagnosis,  confirms  the  view  that  or¬ 


ganic  mitral  disease  in  older  people  is  relatively  infre¬ 
quent,  and  when  it  does  occur,  stenosis  as  well  as  in¬ 
sufficiency  is  usually  present.  Dr.  Levine,  a  former 
assistant,1  analyzed  from  our  records  247  consecutive 
postmortem  examinations  with  reference  to  organic 
mitral  lesions.  One  hundred  and  seven,  or  41  per 
cent,  of  these  patients,  were  over  50  years  of  age, 
and  of  these  only  two  had  definite  chronic  mitral  endo¬ 
carditis,  while  of  154  under  the  age  of  50,  twenty- 
one  had  definite  chronic  mitral  endocarditis.  This  is 
further  justification  for  conservatism  in  diagnosing 
pure  mitral  insufficiency  of  organic  origin,  particularly 
in  older  people,  in  whom  we  shall  see  later  chronic 
myocarditis  occurs  oftenest.  « 

Since  the  opening  of  the  Peter  Bent  Brigham  Hos¬ 
pital  in  the  spring  of  1913,  up  to  Jan.  1,  1918,  we  have 
had  for  study  407  patients,  in  whom  we  considered 
that  a  cardiac  insufficiency  was  of  myocardial  origin 
without  organic  valve  lesion — in  the  sense  of  our  defi¬ 
nition,  cases  of  chronic  myocarditis.  Of  these,  240 
were  males  and  167  females.  One  hundred  and  fifteen 
of  these  were  in  the  hospital  more  than  once,  and 
many  remained  in  the  wards  for  long  periods  of  time. 
In  all  but  relatively  few  there  was  ample  opportunity 
for  careful  study  of  the  cases.  According  to  age 
incidence,  the  largest  number,  143,  came  in  the  decade 
from  51  to  60.  In  the  preceding  and  succeeding 
decades,  the  number  was  smaller,  but  about  the  same 
number  occurred  in  each  of  these  decades,  as  shown 
in  the  accompanying  table.  All  but  forty-one  occurred 
in  patients  over  40  years  of  age. 


AGE  INCIDENCE  OF  MYOCARDIAL  PATIENTS 


Age 

at 

admission 

Male 

Female 

Total 

Below 

30 

.  5 

4 

9 

From 

31 

to  40  . 

.  17 

15 

32 

From 

41 

to  50  . 

.  53 

40 

93 

From 

51 

to  60  . 

.  84 

59 

143 

From 

61 

to  70  . 

.  52 

34 

86 

Over 

71 

15 

44 

240 

167 

407 

ETIOLOGY 

The  relation  of  rheumatism  and  of  syphilis  to  myo¬ 
carditis  is  of  interest.  Of  the  total  of  407  patients, 
112  (seventy-four  males  and  thirty-eight  females) 
gave  a  history  of  an  antecedent  rheumatism.  Among 
these,  the  time  relation  of  the  rheumatism  to  the  onset 
of  symptoms  showed  that  fifty-nine  had  rheumatism 
within  10  years  of  their  admission  for  cardiac  disease, 
while  thirty  had  it  25  or  more  years  beforehand.  The 
age  of  the  patients  when  they  had  had  rheumatism 
was  as  follows:  from  1  to  10  years,  three  cases;  11  to 
20,  ten  cases ;  21  to  30,  sixteen  cases ;  31  to  40,  twenty- 
two  cases;  41  to  50,  twenty-one  cases;  51  to  60, 
twenty-three  cases;  61  to  70,  ten  cases;  71  or  more, 
six  cases.  It  is  to  be  noted  that  sixty  out  of  112 
patients  who  gave  a  history  of  rheumatism  were  over 
40  years  of  age  when  they  had  rheumatism.  This 
makes  it  improbable  that  many  of  these  were  patients 
with  acute  rheumatic  fever.  Rather  it  indicates  that 
of  those  giving  a  history  of  rheumatism,  more  than 
half  in  all  probability  had  the  arthralgia  or  chronic 
arthritis  so  common  in  adult  ages.  This  view  is  fur¬ 
ther  borne  out  by  the  fact  that  of  those  admitted  to 
the  hospital  on  account  of  the  cardiac  decompensation 
of  chronic  myocarditis  over  the  age  of  50,  twenty- 
nine  out  of  thirty-nine  had  their  rheumatic  symptoms 
within  five  years  of  their  admission,  and  many  of 
these  a  short  time  before.  Few,  if  any,  of  these  could 
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have  had  acute  rheumatic  fever.  When  these  deduc¬ 
tions  are  made,  it  seems  probable  that  only  relatively 
few  of  our  407  patients  with  chronic  myocarditis 
could  have  had  acute  rheumatic  fever,  and  so  rheuma¬ 
tism  in  this  sense  played  but  a  small  part  in  the  etiology 
of  this  group  of  cases  of  chronic  myocarditis. 

As  to  syphilis,  in  order  to  have  constant  criteria, 
the  Wassermann  reaction  has  been  taken  rather  than 
a  history  of  syphilis.  The  possibility  of  failure  to 
include  those  who  have  had  syphilis  as  judged  by 
history,  and  the  possibility  of  error  of  observation  in 
the  technic  of  the  Wassermann  reaction,  are  fully 
recognized ;  but  on  the  whole,  the  Wassermann  reac¬ 
tion  would  seem  to  offer  the  best  grounds  for  estimat¬ 
ing  the  importance  of  syphilis  as  an  etiologic  factor 
in  these  cases.  Among  a  total  of  369  patients  in 
whom  the  reaction  was  tested,  the  Wassermann  reac¬ 
tion  was  positive  in  thirty-five  and  negative  in  334. 
In  only  thirty-eight  patients  was  it  not  tested.  The 
small  number  of  patients  with  positive  reaction  is 
very  striking  when  it  is  recalled  that  these  were  in 
large  part  public  ward  patients,  among  whom  the 
incidence  of  syphilis  as  measured  by  a  positive  Was¬ 
sermann  reaction  is  large.  In  fact  as  this  percentage 
of  our  chronic  myocarditis  patients  is  a  little  less  than 
the  average  incidence  of  syphilis  for  all  admissions 
to  our  wards,  this  incidence  of  syphilis  might  be  re¬ 
garded  as  a  coincidence.  Certainly  the  figures  indicate 
that  syphilis  has  played  a  very  small  role  in  the  etiology 
of  this  group  of  cardiac  cases,  a  fact  that  seems  sur¬ 
prising  when  it  is  recalled  how  extensive  a  part 
vascular  lesions  play  in  the  syphilitic  process. 

Alcohol  has  been  suggested  as  a  cause  of  myocardial 
insufficiency.  Of  our  patients,  239,  or  slightly  more 
than  half,  admitted  the  use  of  alcohol;  and  in  111 
of  these,  there  appears  to  have  been  a  tolerably  chronic 
use  of  alcohol.  In  those  admitting  the  use  of  alcohol 
over  long  periods,  directly  or  indirectly,  the  alcohol 
may  have  been  a  causative  factor.  Of  this  there  is 
no  definite  proof.  If  a  causative  factor,  it  explains 
slightly  more  than  one  third  of  the  cases.  As  to  its 
real  significance  in  the  group,  I  feel  doubtful. 

Disturbances  in  thyroid  activity  most  certainly  lead 
to  myocardial  disturbance.  Goiter  or  history  of  hyper¬ 
thyroidism,  however,  was  extremely  infrequent  in  our 
cases  and  could  have  been  a  cause  in  extremely  few 
of  them. 

Another  factor  in  producing  this  condition  that 
should  be  considered  is  hypertension.  Out  of  398 
patients  in  whom  satisfactory  blood  pressure  obser¬ 
vations  were  recorded,  we  found  the  systolic  pressure 
150  or  lower  in  148  patients,  from  150  to  170  in 
seventy-two,  and  over  170  in  178.  As  far  as  etiology 
of  the  cardiac  failure  is  concerned,  hypertension  can 
play  a  part  in  considerably  less  than  one  half,  for  it 
is  not  likely  that  a  pressure  under  170  would  be  of 
any  great  significance  in  producing  myocardial  insuf¬ 
ficiency  and  myocardial  lesions  from  overwork.  Even 
in  some  of  these  patients,  hypertension  is  probably  a 
coincident,  not  a  causative  factor  in  the  cardiac  break¬ 
down.  Anyhow,  hypertension  cannot  be  regarded  at 
most  as  a  very  common  cause  of  chronic  myocarditis, 
though  it  may  be  expected  in  a  considerable  proportion 
of  the  cases. 

Chronic  nephritis  has  been  looked  on  as  a  causative 
factor  in  chronic  myocarditis.  Undoubtedly  in  some 
cases  of  hypertension  the  primary  cause  of  the  high 
blood  pressure  lies  in  a  chronic  renal  lesion,  and  in 
such  the  renal  lesion  may  be  considered  as  a  causative 


factor  in  the  myocarditis.  As  our  functional  studies 
of  the  kidney  have  shown,  however,  very  often  the 
hypertension  is  primarily  of  vascular  origin  and  the 
renal  lesion  is  secondary  to  the  high  blood  pressure 
and  underlying  vascular  lesion.  Then  in  other  cases, 
renal  and  myocardial  disturbance  may  have  a  common 
cause.  Again  it  is  not  easy  to  say  whether  or  not 
nephritis  exists  in  a  given  patient  with  myocardial 
insufficiency.  Very  often  casts  and  albumin  will  be 
found,  but  their  origin  *may  be  in  large  part  in  the 
chronic  passive  congestion  of  the  kidney.  In  our 
experience,  very  often  these  patients  with  decreased 
urinary  output,  albuminuria  and  cylindruria  show  a 
marked  degree  of  renal  efficiency,  as  indicated  by  the 
phenolsulphonephthalein  excretion  and  by  a  diuretic 
response  to  stimulation.  That  such  a  kidney  shows 
enough  nephritis  to  have  been  a  factor  in  the  etiology 
of  the  chronic  myocarditis  seems  improbable.  Exam¬ 
ination  of  our  records  shows  that,  in  202  of  the  total 
of  407  patients  with  chronic  myocarditis,  there  seemed 
enough  renal  disturbance  to  justify  the  diagnosis 
of  chronic  nephritis.  My  opinion  is,  however,  that 
in  many  of  these  the  renal  lesion  was  secondary  to 
or  coincident  with  the  cardiac  rather  than  causative. 
Cur  postmortem  examinations  usually  have  revealed 
a  type  and  extent  of  renal  lesion  that  is  in  accord  with 
this  view.  In  seventeen  out  of  forty-one  necropsies, 
the  kidneys  were  free  from  chronic  nephritis,  though 
showing  chronic  passive  congestion.  In  nine  out  of 
the  forty-one,  the  kidneys  were  of  the  arteriosclerotic 
type,  while  in  only  fifteen  was  there  definite  chronic 
nephritis.  In  only  the  last  group  would  it  seem  likely 
that  the  renal  lesion  could  have  had  any  causal  relation 
to  the  cardiac ;  and  even  in  these,  the  two  processes 
well  might  have  been  coincident. 

The  incidence  of  arteriosclerosis  in  the  group  is 
more  difficult  to  judge.  For  its  determination  we  have 
available  routine  observations  of  peripheral  arteries, 
often  only  the  radial.  It  is  recognized,  however,  that 
arteriosclerosis  is  of  irregular  distribution  and  may 
be  present  in  one  group  of  vessels  and  not  in  another. 
Unless  it  is  accompanied  by  hypertension  it  would  not 
seem  probable  that  sclerosis  elsewhere  than  in  the 
coronary  arteries  could  have  much  influence  on  the 
heart  muscle,  and  its  presence  in  peripheral  vessels 
is  too  unsatisfactory  an  indication  of  coronary  sclerosis 
to  help  in  forming  a  judgment  as  to  the  condition  of 
the  coronaries.  So  it  hardly  seems  of  value  to  tabu¬ 
late  clinical  observations  on  peripheral  arteries  as  evi¬ 
dence  of  the  condition  of  the  coronaries.  Of  these 
cases,  however,  forty-three  came  to  necropsy,  and 
twenty-one  of  the  forty-three  showed  quite  definite 
coronary  sclerosis,  which  was  moderate  in  nine  and 
marked  in  twelve,  while  in  twenty-two  the  coronary 
vessels  were  relatively  normal,  that  is,  they  showed 
no  sclerosis  or  only  a  few  patches  of  moderate  change. 

Overeating  with  resultant  overweight  or  a  patho¬ 
logic  obesity  is  usually  considered  a  possible  causative 
factor  in  this  type  of  heart  disturbance.  In  our  group 
of  cases,  188  out  of  393  patients  appear  to  have  been 
overweight,  and  of  those  a  considerable  number  were 
obese.  From  these  figures  it  appears  that  a  little 
more  than  one  half  the  patients  were  not  fat  in  any 
sense  of  the  word,  and  quite  frequently  these  patients 
were  of  the  thin  type.  My  impression  is  that  obesity 
was  not  marked  enough  to  have  been  a  possible  caus¬ 
ative  factor  in  more  than  one  third  of  the  cases  studied 
at  the  Brigham  Hospital,  and  in  these,  of  course,  it 
may  have  been  only  coincident. 
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The  role  played  by  focal  infection  in  causing  myo¬ 
cardial  disturbances  is  uncertain.  Many,  in  fact  very 
many,  of  these  patients  had  had  bad  teeth  with  marked 
pyorrhea  alveolaris ;  decayed  root  stumps  and  un¬ 
doubtedly  alveolar  abscesses  were  common.  We  are 
only  too  familiar  with  the  rotten  mouth  conditions 
of  our  ward  patients,  whatever  their  disease.  Bad 
teeth  are  common  enough  in  the  myocarditis  patients 
to  be  an  important  causative  factor,  but  they  are  so 
common  in  all  hospital  patients  that  I  feel  skeptical 
as  to  their  etiologic  relation  to  the  myocardial  group. 

In  the  heart  muscle  the  pathologist  found  an  in¬ 
crease  of  interstitial  connective  tissue  in  twenty-seven 
out  of  forty  hearts  carefully  described.  Here  exam¬ 
ination  was  not  exhaustive  enough  to  exclude  smaller 
foci  of  connective  tissue  increase,  and  in  the  twenty- 
seven  in  which  it  was  found  the  connective  tissue 
very  often  was  only  moderately  abundant,  or  the  defi¬ 
nite  patches  occupied  only  a  small  part  of  the  myo¬ 
cardium.  Very  often,  too,  as  much  or  more  connec¬ 
tive  tissue  is  found  in  the  hearts  of  older  people  who, 
during  life,  gave  no  sign  of  cardiac  insufficiency.  So, 
after  all,  these  foci  of  connective  tissue  may  have 
no  causative  relation  to  the  insufficiency.  In  eight 
hearts  the  muscle  seemed  normal,  while  in  four  only 
moderate  fatty  degeneration  was  seen.  In  one  case 
amyloid  degeneration  was  present. 

Electrocardiography  is  an  important  method  of 
determining  cardiac  disturbances  which  indicate  myo¬ 
cardial  lesions  either  functional  or  organic.  In  the 
407  cases  of  this  group,  electrocardiograms  were  made 
on  328  patients,  with  the  following  results :  Thirty 
patients  showed  normal  curves.  Simple  left-sided  pre¬ 
ponderance  occurred  in  eighty-three  patients,  and 
right-sided  in  ten.  Thirty-eight  patients  showed  left¬ 
sided  preponderance  with  premature  or  ectopic  con¬ 
tractions  oftenest  having  origin  in  the  ventricles,  while 
only  one  showed  right-sided  preponderance  with 
ectopic  beats.  This  is  as  might  be  expected,  121  with 
left-sided  hypertrophy  in  contrast  with  eleven  showing 
right-sided  hypertrophy.  Sixteen  patients  had  ectopic 
beats  without  showing  the  complex  of  either  left  or 
right-sided  muscle  preponderance. 

Auricular  fibrillation  occured  in  ninety-six,  and 
auricular  flutter  in  nine  patients.  In  these,  with  very 
few  exceptions,  left-sided  muscle  preponderance  oc¬ 
curred.  In  many,  ectopic  beats  were  also  present. 
In  forty-one  cases  the  electrocardiogram  showed  the 
widened  or  distorted  ventricular  complex,  indicating 
disturbance  in  the  conduction  mechanism,  either  block 
in  the  right  or  left  main  stem  or  more  probably  degen¬ 
eration  changes  involving  smaller  subdivisions  of  the 
conduction  system.  Here  only,  more  marked  changes 
in  the  ventricular  complex  were  counted.  Slighter 
degrees  of  widening  or  distortion  of  ventricular  com¬ 
plexes  occurred  in  other  patients.  These  are  undoubt¬ 
edly  of  considerable  significance,  and  will  be  discussed 
in  a  paper  by  Dr.  Howard  F.  West. 

Paroxysmal  auricular  tachycardia  occurred  once, 
paroxysmal  ventricular  tachycardia  once,  and  sino- 
auricular  block  once.  In  two  cases,  complete  auriculo- 
ventricular  block  was  the  chief  disturbance  noted.  The 
patients  with  auricular  fibrillation,  auricular  flutter 
and  distortion  of  the  ventricular  complex,  146  in  all, 
represent  from  an  electrocardiographic  point  of  view 
the  patients  with  the  most  serious  muscle  disturbance, 
and  they  form  a  considerable  proportion -of  the  total 
of  328  studied  electrocardiographically.  The  finding 
of  these  changes  in  the  electrocardiogram  helps  in  the 


diagnosis  of  this  type  of  case,  but  it  is  evident  from 
our  figures  that  often  the  electrocardiogram  shows 
no  change  indicative  of  serious  myocardial  distur¬ 
bance,  even  in  patients  with  badly  decompensated 
hearts ;  for  almost  every  one  of  our  patients  was  of 
the  type  requiring  hospital  bed  treatment  and  so  rep¬ 
resented  advanced  steps  of  the  disease.  Unfortu¬ 
nately  our  records  do  not  contain  enough  polygraplric 
tracings  to  justify  any  opinion  as  to  the  frequency  of 
pulsus  alternans  in  this  group  of  cardiac  disturbances. 

Physical  signs  in  these  patients  are  quite  characteris¬ 
tic,  though  there  are  no  pathognomonic  signs.  The  heart 
is  usually  enlarged,  often  markedly  so.  Hypertrophy 
occurs  by  far  the  most  frequently  in  the  left  ventricle. 
Cardiac  sounds  are  not  characteristic.  Gallop  rhythm 
and  tic  tac  quality  are  found,  but  frequently  they  do 
not  occur.  A  systolic  murmur  is  frequent,  usually 
loudest  at  the  apex.  It  varies  all  the  way  from  a  soft 
blowing  murmur  to  a  loud  and  harsh,  or  a  musical  one. 
In  some  cases  no  murmur  is  heard.  In  my  opinion, 
the  quality  or  intensity  of  the  murmur  is  no  criterion 
as  to  whether  there  is  an  organic  valve  lesion  or  merely 
a  dilated  valve  orifice.  In  the  same  way  transmission 
of  the  murmur  is  of '  no  significance.  Given  an 
enlarged  heart  and  any  sort  of  a  systolic  murmur  at 
the  apex  in  a  patient  over  40  with  decompensated 
heart,  the  probability  of  there  being  an  organic  mitral 
insufficiency  is  very  small.  In  my  opinion,  the  sys¬ 
tolic  murmur  is  the  least  significant  physical  sign  in 
this  group  of  cases.  The  apex  impulse  usually  is 
diffuse,  often  not  forcible.  Very  often  there  is  a 
marked  discrepancy  between  visible  pulsation  and  the 
palpable  heave  of  the  apex  region.  It  is  surprising 
sometimes  to  feel  so  weak  a  thrust  from  a  heart 
markedly  enlarged  and  to  the  eye  beating  forcibly. 
With  the  heart  condition  goes  the  sign  of  decompo¬ 
sition — chronic  passive  congestion  of  the  viscera  and 
edema. 

Roentgen-ray  silhouette  of  the  heart  is  not  charac¬ 
teristic.  Most  often  it  shows  well  the  left-sided 
enlargement.  A  number  of  times,  I  have  seen  the 
-heart  shadow  of  a  globular  form.  These  hearts  are 
sometimes  diagnosed  by  the  roentgenologist  as  peri¬ 
cardial  effusion. 

With  rest  in  bed  and  digitalis,  the  patients  can  make 
most  surprising  improvement.  It  is  a  group  in  which 
digitalis  is  very  efficient,  whether  auricular  fibrillation 
is  present  or  not.  Diuretics  here  have  their  most 
efficient  action.  A  waterlogged  patient  of  this  group 
may  lose  20,  30,  40  or  even  60  pounds  of  fluid  in  a 
week’s  time  and  have  most  of  his  symptoms  disappear. 
Of  course  there  is  a  marked  tendency  for  them  to 
recur,  especially  after  return  to  work;  and  with 
recurrence,  cardiac  response  to  digitalis  becomes  less, 
until  the  stage  is  reached  when  under  digitalis  the 
heart  progressively  deteriorates  and  no  therapy  will 
stay  the  progress  of  the  disease. 

As  to  what  really  produces  this  type  of  cardiac 
insufficiency  we  are  ignorant.  Various  theories  have 
been  advanced  to  explain  how  minor  lesions  by  posi¬ 
tion  might  lead  to  serious  cardiac  disturbance.  After 
critical  examination  these  theories,  however,  seem 
unsatisfactory.  Our  clinical  studies  fail  to  show  any 
constant  cause,  and  in  some  cases  even  after  careful 
pathologic  study,  the  condition  of  the  heart  remains 
inexplicable.  Further  study  of  these  patients  during 
life  and  after  death  is  certainly  needed  before  we  can 
have  any  adequate  understanding  of  the  mechanism 
and  the  causes  of  the  condition. 
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SUMMARY 

There  is  a  common  chronic  cardiac  condition,  in  a 
general  hospital  for  adults  equal  in  frequency  of  occur¬ 
rence  to  chronic  valvular  disease  of  the  heart,  which, 
for  want  of  a  better  term,  may  be  called  chronic 
myocarditis.  By  this  term  is  meant  cardiac  insuffi¬ 
ciency  from  myocardial  disturbance  without  organic 
lesion  of  the  heart  valves.  A  very  large  proportion 
(366  out  of  407)  of  these  patients  on  admission  to  the 
hospital,  are  over  40  years  of  age,  and  somewhat  more 
are  men  than  women.  The  heart  is  nearly  always 
enlarged,  and  usually  there  is  a  systolic  murmur  at 
the  apex ;  but  whatever  its  intensity  or  transmission, 
it  is  very  rare  to  find  any  thickening  or  distortion  of 
the  valve  flaps  or  chorda  tendineae.  Acute  rheumatic 
fever  and  syphilis  are  both  relatively  uncommon  in 
these  cases,  and  neither  plays  any  considerable  part 
in  the  etiology.  Chronic  use  of  alcohol  occurs  in  about 
one  third  of  the  cases.  High  blood  pressure  is  often 
found,  but  is  absent  in  more  than  half  of  the  cases. 
Chronic  nephritis  is  often  present,  as  is  hypertension ; 
but  in  seventeen  out  of  forty-one  cases  at  necropsy, 
the  kidneys  showed  no  chronic  nephritis.  Coronary 
sclerosis  is  an  important  factor  in  only  about  half  of 
the  cases.  Increase  of  interstitial  connective  tissue 
is  the  lesion  most  found  in  the  heart  muscle,  but  in 
numerous  cases  the  heart  muscle  seems  practically 
normal  except  for  hypertrophy  of  the  fibers.  Electro¬ 
cardiography  often  gives  evidence  of  disturbed  muscle 
function.  About  half  the  cases  show  auricular  fibril¬ 
lation  or  flutter  or  the  distortion  of  the  ventricular 
complex,  indicating  some  disturbance  in  the  conduc¬ 
tion  system ;  but  in  even  advanced  cases  the  electro¬ 
cardiogram  often  shows  no  significant  disturbance. 
Digitalis  in  the  earlier  breaks  in  compensation  is  a 
very  efficient  drug,  and  diuretics  produce  marked 
diuresis. 

HYPERTROPHIC  PYLORIC  STENOSIS  IN 
A  TWO  YEAR  OLD  CHILD 

REPORT  OF  A  CASE  * 

ALFRED  J.  SCOTT,  Jr.,  M.D. 

LOS  ANGELES 

In  a  survey  of  the  literature  for  cases  of  hyper¬ 
trophic  pyloric  stenosis,  we  find  very  little  mention  of 
cases  after  the  second  or  third  month.  The  first 
reported  case  is  the  famous  one  of  Beardsley,* 1  in 
which  a  boy  showed  symptoms  shortly  after  birth,  and 
up  to  his  death  at  the  age  of  5  years. 

Shaw  and  Elting2  in  1904  reported  a  case  in  which 
the  patient  showed  symptoms  from  the  seventh  or 
eighth  month  but  was  not  operated  on  until  the  age  of 
16  months.  The  child  lived. 

Arreger,  quoted  by  Osier,3  reported  a  case  in  a  child 
of  5  years,  and  Rosenheim,  quoted  by  Holt,4  reported 
a  case  in  which  the  patient  had  had  no  symptoms  until 
he  was  3  years  old,  and  at  the  age  of  5  years  had  had 
the  first  marked  symptoms.  He  had  not  been  oper¬ 
ated  on,  however,  until  he  was  CY/o  years  old. 

•Read  before  a  clinical  staff  meeting,  at  the  Los  Angeles  County 

Hospital,  May  6,  1918. 

1.  Beardsley,  H.:  Arch.  Pediat.,  1903,  20.  355. 

2.  Shaw,  H.  L.  K.,  and  Elting,  A.  W. :  Arch.  Pediat.,  1904,  21,  S92 

3.  Arreger  quoted  by  Osier,  William:  Modern  Medicine,  1903, 

5,  304. 

4.  Rosenheim,  quoted  by  Holt,  L.  E.:  Hypertrophic  Stenosis  in 
Infants,  Tiie  Journal  A.  M.  A.,  May  26,  1917,  p.  1517. 


All  the  references  mention  cases  occurring  at  the 
usual  age,  or  in  young  adults.  Therefore,  I  thought 
my  case  would  be  of  interest,  because  of  its  rarity,  but 
I  offer  no  hypotheses  or  theories. 

REPORT  OF  CASE 

J.  B.,  a  boy,  aged  22%  months,  Jewish,  was  brought  to 
the  observation  cottage  of  the  county  hospital,  July  22,  1917, 
with  a  complaint  of  vomiting,  loss  in  weight,  and  extreme 
restlessness. 

He  was  the  youngest  of  five  children,  the  first  of  whom 
had  died  when  3  days  old,  the  mother  having  convulsions. 
The  second  child,  who  was  8  years  old,  was  well,  but  not 
strong.  The  third  had  died  “of  abscess  in  the  head”  at  the 
age  of  21  months.  The  fourth,  who  had  been  bottle  fed,  had 
died  at  the  age  of  5  months.  The  mother  had  died  from 
tuberculosis  three  months  previous  to  consultation,  aged  26. 
The  father  was  living  and  well. 

The  first  three  months  at  home,  the  child  had  been  fed  oat¬ 
meal  water  and  cow’s  milk.  There  had  been  no  history  of 
vomiting.  The  child  had  had  some  colic,  but  had  seemed  healthy 
and  strong,  and  had  gained  in  weight.  There  had  been  a 
good  deal  of  constipation,  but  milk  of  magnesia  had  corrected 
this.  Then  the  child  had  been  put  out  to  board  with  two  or 
three  different  women.  When  10  months  old,  he  was  very 
skinny,  and  had  a  good  deal  of  gas.  He  was  teething  at  the 
time,  and  vomiting  a  little,  but  gained  rapidly  in  weight  under 
careful  diet.  No  further  trouble  had  occurred  until  he  was 
about  15  months  old,  when  he  was  given  a  banana,  which  he 
had  vomited.  During  these  months  he  had  whooping  cough. 
He  had  been  in  the  Jewish  Orphans’  Home  for  a  time,  but 
there  had  been  no  history  of  vomiting  there.  About  a  month 
before  I  saw  the  child,  he  had  become  nauseated  one  evening 
after  supper.  A  physician  from  the  neighborhood  was  called, 
who  gave  him  a  hypodermic  injection  to  produce  vomiting. 
The  next  day  the  child  was  taken  to  the  Children’s  Hospital, 
where  he  was  kept  for  three  days.  He  vomited  occasionally, 
but  developed  no  serious  symptoms,  and  no  diagnosis  was 
made.  After  going  home,  he  was  well  for  two  days,  when  he 
started  to  vomit  again.  Another  physician  saw  him  a  few 
times,  and  advised  that  he  be  taken  to  the  county  hospital. 
No  diagnosis  was  made  on  this  occasion.  At  the  hospital 
it  was  learned  that  three  weeks  previously,  the  child  had 
been  seen  chewing  firecrackers,  but  whether  or  not  some  of 
them  had  been  swallowed  was  not  known. 

Physical  examination  was  negative  except  in  the  abdomen, 
which  was  scaphoid  with  visible  peristaltic  waves,  but  with 
no  palpable  tumor.  While  in  the  observation  cottage  at  the 
county  hospital,  a  fluoroscopic  examination  was  made,  but 
nothing  was  seen  to  pass  through  the  pylorus. 

Tincture  of  belladonna,  4  drops  every  four  hours,  was 
ordered,  and  4  ounces  of  undiluted  milk  once  in  from  three 
to  six  hours.  Sometimes  this  was  retained  and  other  times 
vomited.  Nutritive  enemas  were  given,  some  being  retained 
and  some  not.  The  temperature  varied  from  101  F.  on 
entrance,  to  normal. 

When  the  child  was  transferred  to  the  children’s  ward, 
July  25,  three  days  after  entrance,  the  same  findings  as  in 
the  observation  cottage  were  noted. 

Stomach  washings  of  soda  followed  by  gavage  of  barley 
water  and  egg  albumin  every  six  hours  gave  relief,  and  the 
food  was  retained.  The  first  washing  brought  up  a  greenish 
brown  fluid  with  a  foul  odor.  After  some  of  the  washings, 
only  half  as  much  water  was  returned  as  was  used  in  the 
washing,  at  the  other  times  nearly  twice  as  much.  The 
gavages  at  first  seemed  to  satisfy  and  quiet  the  child,  but 
later  they  did  not.  The  enemas  brought  forth  small,  brown, 
liquid  stools.  The  child  kept  getting  weaker,  and  on  the 
twenty-eighth  day,  three  days  after  entrance  to  the  children’s 
ward,  and  six  days  after  entrance  to  the  hospital,  it  was 
deemed  advisable  to  operate.  Dr.  Henry  Dietrich  saw  the 
patient  in  consultation,  and  concurred  in  pronouncing  the  case 
operable,  but  reserved  his  diagnosis. 

The  operation,  performed  at  7 :  30  o’clock  p.  m.,  July  28, 
by  Dr.  W.  L.  Huggins,  revealed  a  typical  hypertrophied 
pylorus  such  as  is  seen  in  congenital  pyloric  stenosis.  Expos- 
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ing  the  pylorus,  the  incision  was  made  longitudinally  down 
to  the  mucosa  (Rammstedt),  and  revealed  the  same  carti¬ 
laginous  texture  seen  in  typical  hypertrophic  pyloric  stenosis. 
The  mucosa  was  accidentally  nicked  at  the  stomach  end,  so 
a  pair  of  forceps  were  inserted  in  the  pylorus,  but  nothing 
was  found  -to  account  for  the  obstruction  other  than  the 
thickened  tissue.  The  closure  was  a  modified  pyloroplasty 
and  the  usual  abdominal  tier  closure. 

The  child  was  returned  to  bed  in  a  fair  condition,  but  with 
a  very  weak  pulse.  The  rectal  drip  of  glucose  and  sodium 
bicarbonate  was  started.  The  child  vomited  some  greenish 
yellow  fluid  and  was  very  restless.  The  drip  was  repeated 
during  the  night.  The  restlessness  increased. 

At  5  a.  m.  the  following  day,  the  temperature  was  101.6;  the 
pulse  106,  and  respiration.  78.  At  8  a.  m.  the  temperature 
was  106:2,  the  pulse  180,  and  respiration  84.  At  11  a.  m.,  the 
pulse  was  very  weak.  The  temperature  was  104.6,  the  pulse 
180,  and  respiration  80. 

Five  hundred  c.c.  of  physiologic  sodium  chlorid  solution 
were  given  63"  hypodermoclysis.  The  child  died  at  1  p.  m. 
No  postmortem  was  held. 

COMMENT 

The  operative  findings  were  very  much  of  a  sur¬ 
prise,  as  clear  symptoms  of  pyloric  stenosis  are  very 
uncommon  in  children  the  age  of  this  one.  Children 
are  difficult  subjects  on  whom  to  do  a  fluoroscopy,  as 
they  are  usually  very  restless  and  easily  frightened. 

1  feel  that  if  the  operation  had  been  done  sooner, 
before  such  a  marked  state  of  exhaustion  had  taken 
place,  we  might  have  saved  the  child ;  but  we  delayed 
too  long.  On  the  other  hand,  he  seemed  somewhat 
improved  with  the  washings  and  gavages,  and  we 
thought  we  were  dealing  with  a  pylorospasm. 

Medical  history  records  cases  in  which  pyloric 
stenosis  has  been  found  by  the  operator  on  opening 
the  abdomen  for  other  conditions.  The  fact  that  there 
have  been  a  number  of  cases  reported  in  young  adults 
shows  that  the  condition  may  obtain  for  months  or 
years  with  very  mild  symptoms,  or  none  at  all. 

1501  South  Figueroa  Street. 


REPORT  OF  A  CASE  OF  PSEUDOLEU¬ 
KEMIA  INFANTUM  (VON  JAKSCH’S 
DISEASE) 

DAVID  A.  ROTH,  M.D, 

Resident  Physician,  Hospital  Santo  Tomas 
PANAMA,  R.  P. 

Since  von  Jaksch  first  called  attention  to  the  asso¬ 
ciation  of  splenomegaly  with  anemia  in  children,  a 
number  of  similar  cases  have  been  studied  under  the 
name  of  von  Jaksch’s  disease.  But  as  most  of  the 
cases  reported  differ  in  their  clinical  features  and 
pathologic  findings,  the  existence  of  the  condition  as  a 
distinct  disease  of  the  blood  is  still  a  matter  of  dispute. 
Pseudoleukemia  infantum  is  now  defined  as  a  rare  dis¬ 
ease  of  childhood,  characterized  by  a  severe  anemia, 
marked  enlargement  of  the  spleen,  some  enlargement 
of  the  liver,  and  a  chronic  course  with  one  or  more 
relapses.  The  anemia  is  the  most  constant  feature  of 
the  disease.  It  presents  the  combined  blood  picture 
of  pernicious  anemia  and  leukocytosis  or  lymphocy¬ 
tosis.  While  splenic  enlargement  is  said  to  be  an 
important  diagnostic  finding,  it  cannot  be  so  considered 
in  this  country,  where  chronic  malarial  spleens  are 
common  among  the  children.  The  more  common  chil- 
dren’s  diseases,  notably  rickets,  gastro-enteritis,  and  to 
a  lesser  extent  hereditary  syphilis,  are  found  in  asso¬ 


ciation  with  von  Jaksch’s  disease.  This  has  caused 
some  observers  to  attach  etiologic  importance  to  these 
diseases ;  but  the  matter  has  yet  to  be  proved. 

REPORT  OF  CASE 

History. — W.  B.,  boy,  aged  2  years,  born  in  Panama,  of 
Martiniquan  parents,  admitted  to  Hospital  Santo  Tomas,  Jan. 
4,  1917,  with  a  history  of  diarrhea,  drowsiness,  vomiting,  loss 
of  appetite,  general  weakness  and  a  gradual  change  in  color, 
which  the  mother  described  as  “turning  yellow,”  had  been  ill 
for  an  indefinite  period,  probably  several  months,  but  the 
condition  became  aggravated,  a  few  days  prior  to  admission, 
with  cough  and  fever.  The  past  medical  and  family  histories 
were  negative.  The  temperature  on  admission  was  40.2  C. 
(104.3  F.)  ;  pulse,  130,  and  respiration,  36. 

Physical  Examination. — The  patient  was  well  developed. 
He  appeared  to  be  comfortable  but  was  somewhat  dull  and 
unresponsive.  Slight  scleral  jaundice  was  present.  All  super¬ 
ficial  lymph  nodes  were  enlarged.  The  head  was  square  with 
the  anterior  fontanel  open.  The  mucous  membrane  of  the 
lips  and  mouth  was  of  a  peculiar  yellowish  pallor.  There 
were  but  five  upper  teeth,  no  lower  teeth  being  present. 
Nodular  projections  were  found  on  both  sides  of  the  costro- 
chondral  junction.  There  were  some  scattered,  moist  rales 
over  both  lungs.  The  heart  was  negative.  The  upper  limit 
of  splenic  dulness  extended  to  the  sixth  interspace  in  the 
midaxillary  line.  The  lower  border  of  the  spleen  extended 
1  inch  below  the  left  costal  border  in  the  anterior  axillary 
line.  The  lower  edge  of  the  liver  was  palpable  half  an  inch 
below  the  right  costal  border.  The  lower  extremities  showed 
a  moderate  degree  of  bow-leggedness.  The  knee  jerks  were 
increased. 

Laboratory  Reports. — The  urine  was  negative.  The  stools 
showed  a  few  pus  cells ;  otherwise  they  were  negative.  Blood 
examination,  Jan.  6,  1917,  for  which  deep  puncture  and 
some  pressure  were  necessary  to  obtain  a  fair  sized  drop, 
revealed:  erythrocytes,  1,440,000;  leukocytes,  22,000;  hemo¬ 
globin,  25  per  cent.;  color  index,  — 1;  differential  count: 
polymorphonuclears,  42  per  cent. ;  small  lymphoc>rtes,  37  per 
cent. ;  large  lymphocytes,  8  per  cent. ;  large  mononuclears,  8 
per  cent. ;  transitionals,  4  per  cent. ;  mast  cells,  1  per  cent. 
Poikilocytes,  nucleated  reds,  both  large  and  small,  stippling, 
etc.,  were  present  in  large  numbers.  No  malarial  organisms 
were  found.  Repeated  blood  examinations  showed  the  aver¬ 
age  number  of  erythrocytes  to  be  about  1,600,000,  with  many 
nucleated  cells  and  other  pathologic  elements.  The  leuko¬ 
cytes  varied  in  number  from  22,000  to  25,000,  of  which  about 
50  per  cent,  were  lymphocytes.  The  fever  was  at  no  time 
affected  by  quinin. 

Clinical  Course. — There  was  no  change  in  the  patient’s 
general  condition  for  the  following  ten  days.  During  that 
time,  the  temperature  was  of  a  septic  type,  at  times,  reaching 
as  high  as  40  C.  (104  F.)  in  the  evening  with  a  daily  varia¬ 
tion  of  from  2  to  2.5  degrees  C. 

January  14,  slight  improvement  was  noted.  During  the 
following  twelve  days  the  temperature  remained  approxi¬ 
mately  normal.  The  general  nutrition  was  improved  and  the 
jaundice  practically  disappeared. 

January  18,  the  erythrocytes  numbered  3,200,000,  the  leuko¬ 
cytes  8,000.  Nucleated  reds  were  rare,  but  stippling  and 
poikilocytosis  persisted  to  some  extent. 

January  25,  a  relapse  to  the  original  condition  occurred. 

February  16,  the  child  was  in  a  semiconscious  state,  scleral 
jaundice  being  deeper  than  at  any  time  during  the  disease. 
Respiration  was  rapid,  with  numerous,  moist  rales  on  both 
sides  of  the  chest.  The  abdomen  was  distended  with  easily 
detectable  flank  dulness.  Blood  examination  at  this  time 
revealed  nothing  unusual,  except  that  the  leukocytic  count 
reached  the  high  mark  of  42,000. 

Throughout  the  course  of  the  disease  it  was  observed  that 
any  improvement  in  the  child’s  condition  was  accompanied 
by  an  increase  in  the  number  of  erythrocytes  and  a  diminu¬ 
tion  in  the  pathologic  elements  of  the  blood  and  in  the  num¬ 
ber  of  leukocytes,  whereas  a  relapse  was  followed  by  an 
increase  in  the  number  of  leukocytes  and  a  decrease  in  the 
number  of  erythrocytes.  This  would  indicate  that  both  t':e 
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anemia  and  the  leukocytosis  were  due  to  the  same  pathogenic 

agent. 

Feb.  18,  1917,  the  child  died. 

Necropsy  Report  (2584). — The  body  was  that  of  a  well 
nourished  child  about  3  years  of  age.  A  mucopurulent  fluid 
was  running  from  both  nostrils;  the  tonsils  were  not  enlarged; 
five  upper  teeth,  and  no  lower  teeth  were  present ;  the  sclera 
of  both  eyes  was  jaundiced;  the  muscles  were  well  developed. 

Abdomen :  A  small  quantity  of  a  straw  colored  fluid  was 
present  in  the  abdominal  cavity.  The  appendix  was  normal. 
The  urinary  bladder  was  distended.  The  stomach  was  small 
and  contracted.  The  mucous  membrane  was  covered  with  a 
whitish  mucoid  material.  The  rugae  were  prom¬ 
inent  and  obliterated  with  difficulty.  The  gall- 
1  ladder  was  distended,  but  emptied  easily. 

There  was  no  evidence  of  any  peritonitis. 

Thorax :  When  the  sternum  was  removed, 
the  lungs  collapsed.  The  right  lung  had  four 
lobes  and  the  left  three.  Both  lungs  crepitated 
throughout  and  contained  no  tubercles.  The 
lower  lobe  of  the  left  lung  was  congested.  On 
section  it  was  edematous,  and  the  bronchioles 
contained  a  yellow  purulent  fluid.  This  lobe 
appeared  to  be  jaundiced.  The  middle  lobe  was 
deeply  congested  and  appeared  to  be  pneumonic. 

The  cut  sections  sank  in  water.  The  lower  lobe 
had  the  appearance  of  bronchial  pneumonia. 

Heart:  This  was  enlarged,  and  the  right 

side  was  dilated  and  filled  with  a  goose  fat 
clot.  The  musculature  was  flabby.  The  pericardium  was 
edematous. 

Spleen :  This  was  enlarged,  firm  and  deep  blue.  The  cap¬ 
sule  could  not  be  stripped  easily.  The  pulp  was  very  dark 
red  and  not  very  friable.  The  normal  markings  were  absent. 

Kidneys:  These  were  slightly  enlarged,  and  pink.  The 
capsule  stripped  easily,  leaving  a  smooth  surface.  On  section 
the  organ  was  yellowish  pink.  The  cortex  was  about  normal 
in  size.  Around  the  papillae  there  was  a  zone  of  yellowish 
discoloration. 

Liver:  This  was  normal  in  size,  and  brownish.  On  section 
the  tissue  was  markedly  bile  stained.  The  hepatic  vessels 
were  engorged  with  blood. 

Head:  The  anterior  fontanel  was  open. 

When  the  calvarium  was  removed,  fluid  ran 
out.  The  cortex  wTas  markedly  edematous,  very 
soft,  flabby  and  anemic.  The  ventricles  were 
filled  with  a  clear  fluid. 

Anatomic  Diagnosis. — The  diagnosis  was: 
marked  anemia  of  the  brain;  bronchitis;  left 
sided  bronchopneumonia;  congestion  of  the 
liver;  splenic  tumor,  and  general  anemia. 

The  pathologic  report  of  the  Board  of  Health 
Laboratory,  Ancon  Hospital,  was  as  follows: 

There  was  an  extreme  fatty  metamorphosis  of 
liver,  kidney  and  heart.  The  blood  sinuses  of 
the  liver,  spleen  and  kidney  contained  an  abun¬ 
dance  of  micro-organisms  that  were,  perhaps, 
postmortem  invaders.  There  was  passive  con¬ 
gestion  of  the  liver  and  spleen.  No  spirochetes 
were  found  in  any  of  the  tissue.  Nothing  was 
found  to  indicate  the  etiology  of  the  disease 
present. 

Treatment. — In  addition  to  the  general  hy¬ 
gienic  measures,  quinin,  solution  of  potassium 
arsenite  (Fowler’s  solution)  and  syrup  of  fer¬ 
rous  iodid  were  given  a  fair  trial  but  proved 
useless. 


Military  Medicine  and  Surgery 

AGGLUTININ  RESPONSE  AFTER  ARMY 
TRIPLE  TYPHOID  VACCINATION  * 

ERIC  A;  FENNEL,  M.D.  (Cincinnati) 

First  Lieutenant,  M.  C.,  U.  S.  Army 
WASHINGTON,  D.  C. 

The  efficiency  of  typhoid  vaccination  in  the  United 
States  Army,  *is  developed  by  Colonel  Russell,  is  now 


a  matter  of  history.  That  typhoid  inoculation  results 
in  the  production  of  an  effective  immunity  over  a 
considerable  period  of  time  has  long  since  been  proved, 
both  experimentally  and  clinically.  On  the  one  hand, 
agglutinin  and  bactericidal  experiments,  and  on  the 
other,  the  vital  statistics  of  the  Army  since  the  typhoid 
inoculation  became  an  order,  are  quite  conclusive. 

The  history  of  paratyphoid  and  the  mixed  inocula¬ 
tions  is  now  being  made.  There  is  little  reason  to 
doubt  that  they  will  be  as  successful  as  the  typhoid 
inoculations.  To  determine  to  what  extent  specific 
agglutinins  for  the  three  types  of  organisms  used  by 
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Chart  1. — Typhoid  vaccine,  June,  1915.  Mixed  commercial  vaccine,  July,  1916. 
Army  vaccine,  September,  1917.  First  injection,  slight  headache,  slight  local  reaction; 
highest  temperature  99  F.  Second  injection,  severe  headache,  nausea  and  vomiting, 
slight  diarrhea,  slight  pain  in  abdomen;  local  reaction  slight;  highest  temperature,  103. 
Third  injection,  headache!  dizziness,  with  slight  local  reaction;  highest  temperature, 
102.6.  In  the  charts  the  solid  line  represents  typhoid,  the  line  of  dots  and  dashes 
paratyphoid  A,  and  the  line  of  short  dashes  paratyphoid  B. 


Balance  Between  Food  Fuel  and  Work. — A  British  scien¬ 
tific  commission  has  reported  that  if  the  workman  be  under¬ 
nourished  he  may,  by  grit  and  pluck,  continue  his  labor  for  a 
certain  time,  but  in  the  end  his  work  is  sure  to  fail.  It 
makes  no  difference  what  the  nutritive  condition  of  the  per¬ 
son  is,  if  a  certain  job  involving  muscular  effort  is  to  be 
done,  it  always  requires  a  definite  amount  of  extra  food-fuel 
to  do  it. — Lusk,  Food  in  War  Time. 


the  Army  were  produced  by  the  men  inoculated,  at  the 
suggestion  of  Lieutenant-Colonel  Whitmore,  the  series 
of  cases  here  summarized  were  studied.  The  series 
included  men  who  had  had  no  typhoid  or.  paratyphoid 
and  no  vaccination,  and  men  who  had  had  the  com¬ 
mercial  vaccine,  either  typhoid  or  mixed,  at  a  variable 
time  previous  to  the  Army  vaccination. 

*  From  the  Department  of  Pathology,  Army  Medical  School. 
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This  work,  then,  demonstrates  that  agglutinins  are 
produced,  not  only  for  typhoid,  but  for  paratyphoid  A 
and  paratyphoid  B  as  well ;  it  offers  an  opportunity  to 
see  the  relationship  between  local  and  general  reac¬ 
tions,  and  the  antibodies  produced ;  it  offers  an  oppor¬ 
tunity  to  study  the  bearing  a  previous  inoculation  has 
on  the  production  of  agglutinins. 

The  accompanying  charts  are  almost  self-explana¬ 
tory.  They  are  the  more  typical  and  instructive  of  a 
group  of  thirty,  and  represent  graphically  the  varia¬ 
tions  of  the  typhoid  and  paratyphoid  agglhtinins  under 
the  influence  of  antityphoid  vaccination,  as  formerly 
and  at  present  administered  by  the  Army.  The  con¬ 
tinuous  line  represents  the  typhoid,  the  line  of  dots 
and  dashes  the  paratyphoid  A,  and  the  line  of  short 
dashes  the  paratyphoid  B. 

The  varying  altitudes  to  which  these  curves  rise  on 
successive  days  is  expressed,  not  directly  by  dilutions, 
but  by  the  number  of  agglutinin  units  per  cubic  centi¬ 
meter  of  serum,  determined  by  the  Dreyer  method. 
These  charts  are  therefore  not  only  comparable  within 


The  method  of  administering  bacterial  vaccines  in 
use  by  the  Army  at  the  time  these  studies  were  begun 
was  as  follows :  The  first  dose  consisted  of  500  million 
typhoid.  The  second  dose  on  the  fourth  day  following 
consisted  of  375  million  paratyphoid  A,  plus  an  equal 
number  of  paratyphoid  B.  On  the  fourth  day  follow¬ 
ing,  1,000  million  typhoid  were  given.  On  the  fourth 
day  following  this,  750  million  each  of  paratyphoid  A 
and  B,  were  given.  Four  days  later  the  final  typhoid 
dose  of  1,000  million  was  given  and  again  in  four  days 
the  final  paratyphoid  A  and  B  dose  of  750  million  was 
given. 

During  the  course  of  these  studies  the  method  was 
changed  so  that  the  first  dose  contained,  combined,  500 
million  typhoid  and  375  million  each  of  paratyphoid  A 
and  B.  The  second  dose  of  double  the  amounts  was 
given  seven  days  later.  The  third  dose,  identical  with 
the  second,  was  given  seven  days  later.  Some  of  the 
accompanying  charts  represent  some  of  the  first  rou¬ 
tine  cases  under  the  new  method  at  the  Army  Medical 
School. 


900 

800 

700 

600 

500 

400 

300 

200 

100 

0 

A 
i  \ 

T 

A 

B 

l  \ 

*V  1 

f 

1:5,000 

1:7500 

1:7300 

/ 

7 

1 

\ 

j 

i 

A 

j 

j 

\ 

r-2.500 

/ 

j 

l 

1:1,000 

1;  i.OOO 

1 

! 

j 

i 

/  ’ 

s 

0 

O 

i 

5  ;5 

0  •  2 
3  1  2 

X  :  t 

A 

3? 

02 

<t 

§  ' 

i -2,000 

IS00 

1*.5Q0 

L 

f  / 
,'r'' 

i-.soo 

1*2.50 

1*25  0 

r.»aS 

l  so 

I*  125 

15 

-fOinr-cr>  =  £2!0£2!;o!3;G 

900 

600 

700 

600 

500 

400 

300 

200 

100 

0 

,3*50- 

T 

A 

B 

i 

’V 

■v 

1 5,000 

02500 

- 1 - 

/ 

\ 

\ 

\ 

- 

1:2,500 

— f - 

j 

j 

\ 

V 

A 

j 

i 

\ 

_ 

\ 

\ 

1:2,500 

i 

i 

\ 

\ 

1:1.000 

14,000 

X 

0 

a 

2 ! 
5/ 

s> 

0 

0 

-d 

tn 

\ 

\ 

—  ; — 

/ 

/ 

\ 

\ 

\ 

1:1,000 

|:500 

I’.SOO 

; 

j  y 

\ 

\ 

V 

1  500 

I-.250 

VV  ‘  5° 

1-2.S0 

1  12.5 

MI? 

1.250 

1*125 

!*I? 

— 

— 

—  ki  in  n  (Ti  —  r-  cr>  —  ro  if)  f"-  y?  r*~  cr>  — -  jo  jo  t  ^  —  io  io  ^  w  yj 

1  01  —  —  —  —  —  r\ic\jcu  c\i  *\j  m  ro  to  ro  Fo  28  vD 

Chart  3. — No  previous  vaccination.  Army  vaccine,  September,  1917.  First  injec¬ 
tion,  slight  systemic  and  local  reaction;  highest  temperature,  99.8.  Second  injection, 
slight  systemic  and  local  reaction;  highest  temperature  99.8.  Third  injection,  moderate 
systemic  and  slight  local  reactions;  highest  temperature,  100.0. 


Chart  4. — No  previous  vaccination.  Army  vac¬ 
cine,  July,  1917.  Severe  local  and  general  reac¬ 
tion  after  second  paratyphoid  A  and  B.  Mod¬ 
erately  severe  general  reaction  after  the  second 
typhoid.  Otherwise  the  reactions  were  negligible. 


themselves  from  day  to  day,  but  comparable  with  each 
other  and  comparable  with  the  results  obtained  by 
other  workers  using  the  same  technic. 

METHOD 

Briefly  stated,  the  method  employed  is  as  follows : 
Standard  agglutinable  cultures  were  obtained  from 
the  Department  of  Pathology,  University  of  Oxford, 
for  typhoid,  paratyphoid  A  and  paratyphoid  B.  Each 
one  of  these  cultures  represented  one  of  standard 
opacity,  with  a  given  and  noted  factor  of  agglutin- 
ability.  These  cultures  were  formaldehyd  killed  and 
of  recent  manufacture.  The  serums  to  be  tested  were 
set  up  in  macroscopic  agglutination  tubes,  in  dilutions 
with  physiologic  sodium  chlorid  solution  ranging  from 
1:25  to  1  :  5,000.  To  each  of  the  tubes  was  added  a 
constant  quantity  of  the  standard  culture.  The  tubes 
were  then  placed  in  a  water-bath  at  55  C.  for  two 
hours,  allowed  to  cool  for  fifteen  minutes,  and  read 
for  the  highest  dilution  in  which  agglutination,  visible 
to  the  naked  eye,  occurred  without  sedimentation.  The 
dilution  of  the  serum  in  this  tube  was  then  divided  by 
the  known  factor  of  the  culture  used,  resulting  in  the 
units  of  agglutinins  per  cubic  centimeter  of  serum. 
These  units  were  then  charted. 


When  I  was  ordered  to  my  station  at  the  Army 
Medical  School,  I  continued  the  observations  in  a 
series  of  six  cases,  begun  by  Dr.  W.  G  Davison,  who 
was  unable  to  continue  them  through  his  change  of 
station.  At  the  same  time  I  added  several  new  cases 
to  the  group.  These  studies  were  at  that  time  inter¬ 
esting,  not  only  in  that  they  gave  some  idea  of  the 
height  to  which  the  typhoid  agglutinins  were  devel¬ 
oped,  but  also  in  that  they  gave  positive  information 
that  very  definite  quantities  of  agglutinins  for  para¬ 
typhoid  A  and  particularly  for  paratyphoid  B  were 
being  produced.  The  relative  celerity  with  which 
individuals  responded  by  the  production  of  specific 
agglutinins  was  a  somewhat  variable  but  interesting 
demonstration.  The  persistence  and  gradual  reduc¬ 
tion  of  the  quantity  of  agglutinin  units  in  this  first 
group  of  men  could  not,  unfortunately,  be  observed 
over  any  extended  time,  since  the  men  whose  serums 
were  being  tested  were  all  lieutenants  in  the  Medical 
Reserve  Corps,  temporarily  stationed  at  the  Army 
Medical  School  and  leaving  for  distant  stations  on  the 
completion  of  their  vaccination. 

I  therefore  began  a  study  of  fifteen  of  my  class¬ 
mates,  student  candidates  for  the  Medical  Corps  of 
the  Army.  This  series  of  cases  I  could  keep  under 
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observation  a  greater  length  of  time,  though  the  exist¬ 
ing  emergency  has  made  it  shorter  than  it  might  have 
been ;  however,  the  time  has  been  long  enough  to  yield 
'Ome  interesting  data. 


The  method  of  titration  and  the  method  of  pre¬ 
paring  new  quantities  of  the  standardized  agglutinable 
cultures,  as  practiced  at  the  Army  Medical  School, 
have  been  described  previously.1 

FACTS  BROUGHT  OUT 

Though,  as  mentioned  before,  the  charts  speak  for 
themselves,  it  might  be  worth  while  to  draw  attention 
to  certain  points:  Previous  typhoid  vaccination  (and 
the  same  is  true  of  paratyphoid  A  and  B  as  well)  has 
the  effect  of  repressing  the  formation  of  a  high  unit 
content,  though  some  change  is  noticed.  It  does  not 
altogether  inhibit  the  production  of  specific  agglu¬ 
tinins,  but  serves  rather  to  retard  it,  and  restrain  it 
after  production  begins.  In  some  cases  it  seems  to 
have  very  little  effect  on  the  production  of  agglutinins, 
and  they  rise  in  a  curve  similar  to  previously  uninocu¬ 
lated  cases.  In  no  case  did  previous  inoculation  seem 
to  augment  agglutinin  production.  In  one  case  (Chart 
10)  in  which  the  patient  gave  a  history  of  having  had 
typhoid  fever  at  the  age  4,  and  of  having  been  inocu¬ 


lated  one  and  two  years  previously,  there  was  a  defi¬ 
nite  reduction  of  the  agglutinin  units,  never  returning 

1.  Fennel,  E.  A.:  The  Dreyer  Method  of  Agglutination  as  Used  at 
the  Army  Medical  School,  The  Journal  A.  M.  A.,  March  2,  1918, 

P.  590. 


to  the  original  number,  and  approximating  it  only 
after  twenty-five  days. 

This  feature  is  of  importance  and  is  to  be  kept 
in  mind  in  the  diagnosis  of  typhoid  or  paratyphoid 
A  or  B  fever,  by  the  Widal  reaction. 

Hamilton2  is  of  the  opinion  that  the 
Widal  reaction  is  of  no  value  in  the  diag¬ 
nosis  of  typhoid  fever,  in  previously 
inoculated  individuals.  Dreyer,  Walker 
and  Gibson3  and  Davison4  present  argu¬ 
ments  in  support  of  their  opinion  that 
macroscopic  Widals,  with  a  standardized 
agglutinable  culture,  done  at  intervals,  to 
demonstrate  fluctuations  upward  or  down¬ 
ward,  in  agglutinin  content,  have  a  definite 
diagnostic  value.  However,  the  fluctua¬ 
tions  that  appear  in  some  of  these  charts, 
after  the  titer  has  neared  the  base  line, 
occur  in  the  cases  of  quite  normal  men, 
with  no  physical  findings  to  suggest  their 
cause.  In  a  later  series  of  cases,  which 
was  not  only  continued  over  a  greater 
length  of  time,  but  in  which  the  titrations 
were  done  much  more  frequently,  these 
fluctuations  without  apparent  cause  are 
much  accentuated.  In  view  of  this  fluc¬ 
tuation  for  some  months  after  vaccina¬ 
tion,  it  seems  ill  advised  to  draw  any  diag¬ 
nostic  conclusions  from  such  fluctuations,  in  a  case  of 
fever.  While  such  fluctuations  may  be  pointingly  sug¬ 
gestive,  they  are 
not  at  all  to  re¬ 
place,  diagnosti¬ 
cally,  a  n  early 
blood  culture  or 
the  isolation  of 
the  organism 
from  the  stool. 

In  only  one 
case  was  a  total 
absence  of  agglu¬ 
tinin  production 
observed  (Chart 
8).  This  case 
showed  a  normal 
production  of  paratyphoid  A  agglutinins,  a  production 
of  typhoid  agglutinins  consistent  with  a  previous 
typhoid  inoculation  (interesting  because  the  previous 
vaccination  took  place  four  years  ago),  and  no  agglu¬ 
tinins  for  paratyphoid  B. 

In  another  case,  typhoid  and  paratyphoid 
A  agglutinins  responded  normally,  while 
paratyphoid  B  agglutinins  failed  to  make 
their  appearance  until  the  twenty-first  day 
after  inoculation,  after  which  they  per¬ 
sisted  in  a  normal  manner.  This  chart 
(Chart  9)  is  interesting  in  that  it  shows 
a  secondary  rise  of  all  three  types  of 
agglutinins,  following  shortly  after  the  as¬ 
sumption  of  the  patient’s  duties  in  the  vac¬ 
cine  room,  where  he  was  constantly  ex¬ 
posed  to  infection.  During  this  time  he 
presented  an  illness  with  malaise,  rise 
in  temperature,  etc.,  sufficiently  simulat- 

2.  Hamilton,  C.  D. :  The  Effect  of  Typhoid  Vaccination  on  the  Widal 
Reaction,  The  Journal  A.  M.  A.,  Nov.  27,  1915,  p.  1873. 

3.  Dreyer,  G.;  Walker,  E.  W.  A.,  and  Gibson,  A.  G. :  Lancet,  London, 
1915,  1,  324. 

4.  Davison,  W.  C. :  The  Diagnosis  of  Enteric  Fever  (Typhoid  and 
Paratyphoid  A  and  B)  by  Agglutination  Tests,  The  Journal  A.  M.  A., 
April  22,  1916,  p.  1297. 


Chart  6. — No  previous  vaccination.  Army  vaccination,  September,  1917.  First 
injection,  slight  headache,  slight  local  reaction;  highest  temperature,  99.  Second 
injection,  moderately  severe  local  and  general  reactions;  highest  temperature,  100.4; 
duration  of  fever,  two  days.  Third  injection,  no  general,  very  slight  local  reaction; 

highest  temperature,  99. 
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Chart  7. — Typhoid  vaccination,  1915.  Army  vaccine,  September,  1917.  First  injec¬ 
tion,  moderate  general  and  local  reactions;  highest  temperature,  99.5.  Second  injection 
general  reaction  very  severe;  severe  chill  one  hour  after  injection,  lasting  a  half 
hour;  patient  went  to  bed;  one  hour  after  inoculation,  temperature  had  gone  to  105 
and  two  hours  later  to  106,  accompanied  by  delirium  and  profuse  sweating;  following 
day,  temperature  varied  from  102  to  103,  and  approximated  normal  on  succeeding  day; 
axillary  tenderness  followed  for  several  days.  Third  injection,  mild  local  and  general 
reactions,  highest  temperature,  99. 
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Chart  5.- — Army  vaccine,  July,  1917.  No 
history  obtained. 
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ing  in  a  clinical  way,  an  ambulatory  case  of  typhoid 
fever,  to  make  a  blood  culture  advisable.  Blood  cul¬ 
tures  revealed  no  growth,  and  complete  recovery  fol¬ 
lowed  in  a  week  or  ten  days.  Reliance  on  the  symp¬ 
toms  and  the  fluctuations  in  the  agglutinin  content,  in 
this  case,  might  have  led  to  a  diagnostic  error. 

To  indicate  that  the  repression  not  only  of  typhoid, 
but  also  of  paratyphoid  A  and  paratyphoid  B  agglu¬ 
tinins  must  be  considered  in  previously 
inoculated  patients  when  the  triple  vac¬ 
cine  has  been  used,  Chart  1  presents  the 
repression  of  typhoid  agglutinins,  Chart  2 
that  of  paratyphoid  A,  and  Chart  3  that  of 
paratyphoid  B.  The  probability  of  cross- 
agglutination  in  each  of  these  cases  must 
be  considered,  as  well  as  the  history  of 
previous  vaccinations. 

While  cross-agglutination  may  take 
place,  the  units  within  which  this  may  take 
place  have  been  quite  definitely  determined, 
and  need  not  be  considered  in  those  charts 
in  which  all  three  agglutinins  rise  to  a  fair 
height.  In  a  typhoid  monovalent  serum  of 
800  agglutinin  unit  content,  the  cross-agglutinin  unit 
content  for  paratyphoid  A  is  65  and  that  for  para¬ 
typhoid  B  is  80.  In  a  paratyphoid  A  monovalent  serum 
of  3,000  unit  content,  the  cross-agglutinin  content  for 
paratyphoid  B  is  160  and  that  for  typhoid  is  65.  In 


a  paratyphoid  B  monovalent  serum  of  3,750  unit  con¬ 
tent,  the  cross-agglutinin  content  for  paratyphoid  A 
is  130,  and  that  for  typhoid  is  65. 

The  very  generous  development  of  all  three  types 
of  agglutinins  in  the  case  of  Chart  6  might  be 
explained  by  the  patient’s  rather  wonder¬ 
ful  physique  and  his  previous  freedom 
from  infection  or  vaccine. 

There  seems  to  be  no  logical  relationship 
between  the  systemic  or  local  reaction  and 
the  number  of  units  of  agglutinins  pro¬ 
duced.  These  reactions  are  almost  always 
of  a  negligible  character,  and  in  spite  of 
the  fact  that  medical  men  are  notoriously 
introspective,  only  one  of  the  subjects  of 
this  series  complained  with  reason  (Chart 
7).  In  this  case  the  very  severe  reaction 
was  probably  due  to  the  puncture  of  a 
small  vein  in  the  administration  of  the  vac¬ 
cine.  It  is  a  rather  constant  observation,  however,  that 
one  of  the  three  inoculations  is  followed  by  some  reac¬ 
tion  while  the  other  two  give  rise  only  to  a  slight  local 
reaction.  In  by  far  the  greater  proportion  of  cases  it  is 
the  second  dose  that  gives  rise  to  this  systemic  reaction. 
This  lack  of  correlation  between  the  reactions  and 


the  agglutinins  produced  is  in  substantiation  of  the 
work  of  Craig5,  who  showed  not  only  that  the  geneial 
and  local  reactions  after  the  triple  vaccine  did  not 
exceed  those  after  the  unmixed  or  paratyphoid,  but 
also  that  there  was  no  direct  relationship  between  these 
reactions  and  the  amount  of  antibodies  produced. 

Craig’s  observations,  not  in  agreement  with  the 
results  of  some  English  observers,  that  the  agglutinin 


titer  for  paratyphoid  B  was  lower  than  those  for  the 
two  other  organisms,  are  borne  out  in  the  majority 
of  the  cases  of  this  series,  if  they  read  in  dilutions 
direct.  However,  if  the  readings  are  made  in  agglu¬ 
tinin  units,  the  differences  are  so  slight  that  a  much 
larger  number  of  cases  must  be  considered 
before  any  conclusions  may  be  reached. 
Besides,  the  repression  caused  by  previous 
vaccination  must  always  be  considered, 
and  it  is  possible  that  prolonged  previous 
exposure  to  minimal  doses  of  organisms, 
with  a  production  of  a  low-grade  “nat¬ 
ural”  immunity  might  explain  some  of  the 
wide  variations  in  individuals,  or  the  vari¬ 
ations  of  the  three  agglutinins  in  the  same, 
previously  unvaccinated  individual. 

The  pro-agglutinoid  zone  ran  a  rather 
consistent  course.  It  was,  naturally,  not 
noticed,  when  agglutination  took  place  in 
dilutions  only  so  low  as  1 : 25  or  1:  50.  It 
made  its  appearance,  however,  when  agglu¬ 
tination  took  place  in  dilutions  of  1 :  125  or  1:250. 
When  this  failure  to  agglutinate  in  lower  dilutions, 
with  very  positive  agglutination  in  the  higher  dilutions, 
once  made  its  appearance,  it  ran  a  course  consistently 
dependent  on  the  dilutions,  and  not  on  any  discover¬ 


able  extraneous  factor.  A  pro-agglutinoid  zone  rang¬ 
ing  from  dilutions  of  1 : 25  to  as  high  as  1 :  1,000  was 
frequently  noticed  during  the  time  the  agglutinins 

5.  Craig,  C.  F. :  Triple  Typhoid  Vaccine  (Bacillus  Typhosus,  B. 
Paratyphosus  A.  and  B.  Paratyphosus  B),  Tiie  Journal  A.  M.  A., 
Sept.  22,  1917,  p.  1000. 


Chart  9. — Typhoid  vaccination  six  weeks  before  Army  vaccine.  Army  vaccine,  July, 
1517.  Moderate  reaction  after  second  paratyphoid  dose,  and  after  second  typhoid  dose. 
Otherwise  the  reactions  were  negligible. 
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.Chart  8.— Typhoid  vaccine,  November,  1913.  Army  vaccine,  September,  1917. 
First  injection,  no  general,  slight  local  reaction.  Second  injection,  malaise  and  chills, 
considerable  local  reaction;  highest  temperature,  100.  Third  injection,  no  general, 
very  slight  local  reaction. 


300 

200 

T 

A 

M.OOO 

B 

1.1.000 

| 

l 

a 

o> 

sit 

o 

a 

eZ. 

TW 

/ 

/ 

/ 

X 

1:1,000 

\:  500 

1 .500 

100 

_ 

/ 

i-.soo 

12.5  0 

1- 2.5  0 

0 

■'.’T 

Tas© 

»-•  I2.S 

ivi  ib 

V-M 

-  ro 

r-  cr> 

—  K)  iO 

r-  o 

—  K1  ** 
co  c\J  co 

Is-  cr> 

cvl  CM 

fo  R  K 

r5>  fo 

6-  S 

—  n~>  m 

iT»  iO  id 

■—  K5 

v9  Vfi  vs 

Chart  10.  Typhoid  fever  in  1896.  Typhoid  vaccine,  1915.  Mixed  commercial 
vaccine,  1916.  First  injection,  headache,  slight  local  reaction,  highest  temperature, 
99.6.  Second  injection,  headache  ajid  slight  abdominal  pain;  hi;  hest  temperature, 
99.  Third  injection,  slight  headache,  slight  local  reaction;  highest  temperature,  99. 
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were  at  their  height.  It  is  important  to  keep  the  pro- 
agglutinoid  zone  in  mind,  lest  through  an  insufficiently 
high  dilution  a  tube  in  the  pro-agglutinoid  zone  should 
be  read  as  a  wholly  negative  result. 

While  Zinsser,  basing  his  opinion  on  the  work  of 
Beehtold6  and  that  of  Neisser  and  Friedman,7  consid¬ 
ers  the  assumption  of  pro-agglutinoids  unnecessary, 
their  existence  would  serve  to  make  clearer  some  of 
the  phenomena  noticed.  That  the  pro-agglutinoids 
not  only  completely  inhibit  the  agglutination  in  the 
lower  dilutions  but  partially  inhibit  it  in  the  higher 
dilutions  is  possible.  This  supposition  is  borne  out  by 
the  fact  that  when  the  titer  of  a  serum  comes  down, 
the  pro-agglutinoid  zone  precedes  it,  and  with  the  total 
disappearance  of  this  zone,  a  secondary  rise  on  the 
agglutinin  titer  appears,  which  is  difficult  to  account 
for  in  any  other  fashion. 

CONCLUSIONS 

1.  Definite  agglutinins  for  all  three  organisms  are 
developed  after  the  use  of  Army  vaccine.  They  are 
equal  after  alternating  doses  and  triple  vaccine,  the 
methods  are  equally  effective,  and  the  time-saving 
element  in  the  latter  is  obvious. 

2.  Previous  vaccination  has  the  effect  of  repressing 
agglutinins  for  the  specific  organism. 

3.  Fluctuations  in  agglutinin  content  occur  after 
vaccination,  in  normal  cases,  and  are  of  little  diagnos¬ 
tic  value  in  cases  of  fever. 

4.  There  is  no  relation  between  the  systemic  and  the 
local  reaction,  after  vaccination,  and  the  units  of 
agglutinins  produced. 
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In  1871,  Da  Costa  published  his  observations  “On 
the  Irritable  Heart”  as  seen  among  soldiers  invalided 
for  this  malady  during  the  Civil  War.  During  the 
present  war  this  condition  has  again  become  prominent 
and  names  such  as  “disordered  action  of  the  heart” 
(D.  ATH.),  “effort  syndrome,”  “debility”  and  “neuro- 
circulatory  asthenia”  are  employed  to  describe  the 
affection.  The  group  includes  all  cases  which  present 
a  well  defined  syndrome  in  which  certain  nervous 
and  circulatory  symptoms  are  associated  with 
increased  susceptibility  to  fatigue  and  in  which  no 
definite  pathologic  condition  can  be  found  to  which  to 
ascribe  the  clinical  symptoms.  The  underlying 
pathogenic  process  is  still  unknown;  and  when  we 
speak  of  the  psychoneurotic  factor  in  the  “irritable 
heart”  of  soldiers,  we  do  not  imply  an  immediate 
causal  relationship*  between  the  two,  or  that  the 

6.  Beehtold:  Ztschr.  f.  phys.  Chem.,  1904,  p.  48. 

7.  Neisser  and  Friedman:  Miinchen.  med.  Wchnschr.,  1914,  51,  465. 

•  From  the  Military  Heart  Hospital,  Colchester,  England. 

•This  paper  is  abbreviated  for  publication  in  The  Journal  by  the 
omission  of  Table  6,  which  is  a  long  table  of  “Character  of  Service 
and  Cause  of  Invaliding,”  arranged  in  groups,  of  each  individual,  with 
his  age,  civil  occupation,  period  of  total  military  service  and  of  foreign 
service.  Reprints  of  the  complete  paper  may  be  obtained  by  writing  to 
either  of  the  authors. 


symptoms  of  the  two  originate  in  the  same  way,  but 
rather  that  possibly  both  groups  may  result  from 
some  common  but  as  yet  unknown  cause. 

It  is  probable  that  at  present  under  the  term  “irri¬ 
table  heart”  are  included  types  of  cases  which  are 
fundamentally  quite  different.  The  prominence  of  the 
nervous  system  in  many  instances  is  so  striking  that 
one  naturally  considers  the  relationship  to  the 
psychoneuroses,  just  as  the  circulatory  phenomena 
among  certain  cases  of  war  psychoneurosis  must  have 
led  neurologists  to  wonder  where  the  dividing  line 
is  to  be  drawn ;  in  truth,  there  is  a  borderline  where 
the  two  dominions  overlap.  Some  even  believe  the 
irritable  heart  represents  merely  the  cardiac  difficulties 
of  soldiers  suffering  from  war  neuroses.  Again,  it 
was  evident  that  a  certain  number  of  patients  with 
irritable  heart  had  suffered  from  symptoms  of  the 
condition  long  before  enlisting,  some  dating  the  onset 
to  the  formative  period  or  even  to  childhood.  The 
question  whether  some  cases  were  not  congenital  or 
even  hereditary  in  character  also  occurred,  particularly 
when  dealing  with  soldiers  who  belonged  to  the  group 
called  constitutionally  asthenic.  Then  there  is  the 
serious  and,  in  the  American  Army,  immediate  prob¬ 
lem  of  dealing  with  recruits  with  such  histories  who 
break  down  in  training. 

With  these  matters  in  mind  we  decided  to  analyze 
the  detailed  histories  of  100  unselected  cases  to  see 
whether  such  an  analysis  would  throw  any  light  on 
these  questions  or  give  definite  confirmation  to  certain 
impressions  which  had  been  gained  in  the  course  of 
daily  routine  observations.  Our  study  was  based  on 
the  clinical  material  in  the  large  Military  Heart  Hos¬ 
pital  at  Colchester,  which  admits  almost  exclusively 
soldiers  invalided  from  the  British  Expeditionary 
Force. 

For  purposes  of  comparison  the  same  characteris¬ 
tics  selected  by  Capt.  Julian  M.  Wolfsohn1  in  his 
paper  on  “The  Predisposing  Factors  of  War  Psycho¬ 
neuroses”  were  utilized,  and  also  the  statistics  on  100 
wounded  soldiers  used  by  him  as  controls.  We  have 
taken  the  liberty  of  reprinting  two  of  his  tables,  but 
have  incorporated  our  observations  in  cases  of  irrita¬ 
ble  heart  in  a  column  between  those  he  has  published 
for  the  psychoneuroses  and  those  for  control  soldiers. 
In  both  tables  (1  and  2)  it  will  be  seen  that  the  per¬ 
centage  of  the  various  characteristics  named  are  in 
general  highest  in  the  psychoneurotic  group,  inter¬ 
mediate  in  the  irritable  heart  group,  and  lowest  in  the 
control  group  of  cases. 

FAMILY  HISTORY 

It  must  be  made  perfectly  clear  that  we  were  inves¬ 
tigating  the  family  history  of  cases  of  irritable  heart 
for  factors  considered  causal  for  psychoneuroses. 
The  patients  were  invalided  for  irritable  heart  only, 
and  the  statistics  obtained  from  these  are  placed  in 
the  middle  column  in  both  Tables  1  and  2. 

A  positive  family  history  of  one  or  several  of  the 
characteristics  selected  was  obtained  in  56  per  cent 
of  cases  of  irritable  heart  and  in  38  per  cent,  of  the 
controls^;  but  the  contrast  between  the  two  classes 
becomes  far  more  striking  when  certain  of  the  indi¬ 
vidual  items  are  compared.  Thus  with  reference  to 
nervousness  in  the  family  history,  there  are  45  per 
cent,  among  the  irritable  heart  group  and  only  15  per 

I.  Wolfsohn,  J.  M.:  The  Predisposing  Factors  of  War  Psycho¬ 
neuroses,  The  Journal  A.  M.  A.,  Feb.  2,  1918,  p.  303;  Lancet,  London, 
1918,  1,  177. 
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cent,  among  the  controls ;  in  regard  to  insanity  and 
epilepsy  there  are  23  and  15  per  cent,  respectively,  in 
the  families  of  cases  of  irritable  heart  and  none  among 
the  controls. 

PERSONAL  HISTORY 

In  Table  2,  the  contrast  between  cases  of  irritable 
heart  and  the  controls  is  still  greater.  The  total  num¬ 
ber  or  percentage  of  cases  with  a  positive  personal 

TABLE  1.— PERCENTAGE  OF  CHARACTERISTICS  NAMED  IN 
FAMILY  HISTORY  OF  PATIENTS  SUFFERING  FROM 
(1)  NEUROSIS,  (2)  “IRRITABLE  HEART”  OF  SOL¬ 
DIERS,  AND  (3)  CONTROLS 

Irritable  Controls 


Nervousness  . 

Neurosis 
Per  Cent. 

.  .  64 

Heart 
Per  Cent. 
45 

(Wounded) 
Per  Cent. 
15 

Alcoholism  (parents  and 

grandparents) 

.  .  50 

15 

24 

Teetotalers  (parents  and 

grandparents) 

.  .  30 

15* 

16 

Irritability  of  temper  .  . 

. .  36 

27 

12 

Insanity  . 

. .  34 

23 

0 

Epilepsy  . 

15 

0 

Tuberculosis  (immediate 

family)  . 

.  .  12 

13 

4 

Tuberculosis  (relatives) 

6 

15 

4 

Stigmata  . 

.  .  10 

17 

0 

Positive  history  for  one  or  several  of  fore- 

going  . 

. .  74 

56 

38 

*  Figure  incomplete. 


history  is  fifty-one  among  cases  of  irritable  heart, 
twelve  among  the  controls,  and  of  those  with  positive 
family  and  personal  history  there  are  46  per  cent, 
among  the  former  group  and  only  6  per  cent,  among 
the  latter.  As  to  the  individual  items,  the  predom¬ 
inance  of  certain  characteristics  among  cases  of  irrita¬ 
ble  heart  as  contrasted  with  the  controls  should  be 
especially  noted,  namely,  presence  of  stigmata,  prev¬ 
alence  of  previous  nervousness,  a  history  of  epilepsy 
or  fits,  of  previous  breakdowns,  of  moodiness,  and  of 
enuresis.  It  is  well  known  that  sufiferers  from  irritable 
heart  are  apt  to  be  teetotalers  and  are  sexually  not 
very  active;  the  latter  fact  may  account  for  the  low 
percentage  (18)  of  married  men  in  this  group  as  com- 

TABLE  2.— PERCENTAGES  OF  CHARACTERISTICS  NAMED  IN 
THE  PERSONAL  HISTORY  IN  CASES  OF  (1)  NEUROSIS. 

OF  (2)  “IRRITABLE  HEART”  OF  SOLDIERS 
AND  OF  (3)  CONTROLS  (I.  E.,  WOUNDED) 


Irritabl 

e  Controls 

Neurosis 

Heart 

(Wounded) 

Per  Cent. 

Per  Cent.  Per  Cent. 

Stigmata  . 

....  34 

12 

4 

Previous  nervousness  . 

46 

12 

Fears  . 

....  50 

31 

8 

Head  injury  . 

.  .  . .  38 

5 

12 

Epilepsy  and  “fits”  . 

. . . .  8* 

5 

0 

Tobacco  (excessive)  . 

.  .  .  .  8 

1 

4 

Alcohol  (excessive)  . 

....  6 

0 

16 

Alcohol  (teetotaler)  . 

. . . .  48 

36 

20 

Married  . 

....  42 

18 

28 

Moody  . 

....  55 

27 

8 

Previous  breakdown  . 

.  .  . .  2 

21 

0 

Enuresis  . . 

.  . . .  12 

14 

4 

Frights  in  childhood  . 

.  . .  .  4 

19 

0 

Excessive  religion  . 

.  . .  .  6 

6 

0 

Positive  personal  history  . 

. .  ..  76 

51 

12 

Positive  family  and  personal  history. 

....  70 

46  . 

6 

*  As  stated  in  the  text,  the  data 

in  the  neuroses  and 

the  controls 

are  reprinted  from  Captain  Wolfsohn’s  paper;  in  his  figures,  however, 
only  epilepsy  was  considered,  whereas  we  have  also  included  “fits” 
which  may,  or  may  not,  have  been  true  epilepsy. 


pared  with  28  per  cent  among  the  controls  and  42 
per  cent,  among  the  psychoneurotics. 

Of  the  100  cases  analyzed,  sixty-one  gave  a  positive 
family  or  personal  history  for  psychoneurotic  factors. 
Of  these,  forty-six  gave  a  positive  family  and  per¬ 
sonal  history,  a  group  which  we  will  call  Group  1 
to  distinguish  it  from  Group  2,  which  consists  of 
thirty-nine  cases  with  a  negative  family  and  personal 
history  (Table  3).  A  comparison  of  other  facts  in 


these  two  large  groups,  1  and  2,  of  cases  of  irritable 
heart  is  shown  in  Tables  4  and  5.  As  regards  previous 
occupations  in  civil  life,  it  is  noteworthy  that  patients 
in  Group  1  followed  largely  sedentary  and  light  occu¬ 
pations,  whereas  of  those  in  Group  2  some  did  light 
but  more  did  heavy  work.  In  Table  5  it  is  shown 
that  the  average  duration  of  foreign  service  is  six 
months  less  among  Group  1  than  in  Group  2 ;  but  the 
real  difference  between  the  two  types  is  seen  in  a 
comparison  of  the  character  of  the  military  service 
rendered ;  only  four  out  of  forty-six  in  Group  1  did 

TABLE  3.— PERCENTAGES  OF  CASES  OF  IRRITABLE  HEART 
OF  SOLDIERS  SHOWING  POSITIVE  FACTORS  IN  THE 
FAMILY  OR  PERSONAL  HISTORY.  PREDISPOSING 
TO  PSYCHONEUROSIS 


r — Neurologic  History — N 

Family  Personal  Percentage 

Group  1  .  -f-  -|-  46 

Group  2  .  —  —  39 

Group  1A  .  -f-  —  10 

Group  IB  .  —  -p  5 


full  duty,  as  contrasted  with  thirty-three  out  of  thirty- 
nine  in  Group  2. 

CHARACTER  OF  SERVICE 

The  character  of  service  of  each  of.  the  100  men  is 
also  given  in  abstract  in  Table  6,  and  it  is  very  evi¬ 
dent  that  the  patients  in  Group  1  from  a  military  point 
of  view  gave  such  a  poor  account  of  themselves  as  a 
whole  as  to  make  one  doubt  whether  it  was  worth  the 
time  and  expense  devoted  to  them.  On  the  other 
hand,  those  in  Group  2  certainly  did  at  least  the  mil- 

TABLE  4.— OCCUPATION 

Sedentary  Light  Heavy 

Personal  and  family  history  positive  (Group  1).  10  27  9 

Personal  and  family  history  negative  (Group  2)  2  17  20 

itary  duty  of  an  average  soldier,  and  many  of  them 
gave  most  valuable  and  prolonged  service.  In  such 
patients,  invalided  for  irritable  heart,  as  have  neuro¬ 
psychic  factors  in  their  family  and  personal  anamnesis, 
the  value  of  the  military  service  rendered  has  been 
found  to  be  negligible  (Table  6). 

THE  CAUSES  OF  INVALIDING 
The  cause  of  invaliding  is  given  for  each  of  the 
100  cases  in  Table  6,  and  it  is  worthy  of  note  that 
among  the  cases  in  Group  1  there  is  frequently,  in 

TABLE  5.— AVERAGE  AGE  AND  DURATION  AND  CHARAC¬ 
TER  OF  SERVICE 

Group  1 
(46  cases) 

Average  age  .  27  years 

Duration  of  foreign  service .  13  months 

Number  of  patients  that  did  full  duty .  4 

Number  of  patients  that  had  no  foreign 
service  .  9 


Grgup  2 
(39  cases) 
25  years 
19  months 
33 

2 


fact,  in  twenty  out  of  forty-six  cases,  nothing  definite; 
on  the  other  hand,  in  Group  2  there  is  more  frequently 
a  definite  precipitating  cause,  such  as  an  infection 
like  trench  fever  or  dysentery,  prolonged  service, 
gassing  or  shell  explosion. 

CONSTITUTIONAL  PHYSICAL  ^  ASTPIENIA 
The  sharp  contrast  between  the  two  groups  goes 
further  than  differences  in  their  family  and  personal 
histories  as  regards  neuropsychic  factors,  occupations 
in  civil  life,  or  duration  and  character  of  foreign  ser¬ 
vice.  A  history  of  constitutional  asthenia  was 
obtained  in  almost  70  per  cent,  of  Group  1  cases  and 
in  only  12.8  per  cent,  of  Group  2. 
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By  the  rather  vague  term  “constitutional  asthenia,”2 
is  meant  a  relative  inferiority  or  an  anomaly  in  the 
assemblage  of  inherent  characteristics,  both  func¬ 
tional  and  morphologic,  which  go  to  mal  e  up  the 
organism.  Among  the  constitutionally  asthenic  we 
include  those  who  have  always  been  short  of  breath, 
have  been  unable  to  play  the  most  strenuous  games 
or  keep  up  physically  with  the  average  of  their  fel¬ 
lows,  have  fainted  or  become  dizzy  easily,  have 
blushed  readily,  perspired  too  profusely,  and  have 
suffered  from  cold  extremities.  There  appear  to  be 
two  types  of  such  individuals,  first,  those  who  are 
weak  and  poorly  built,  or  may  have  a  “habitus,”  and 
second,  those  who  to  all  appearances  are  muscular, 
strong  and  robust,  and  yet  for  some  unknown  cause 
have  had  symptoms  such  as  dyspnea  on  exertion  from 
youth  up. 

One  may  also  include  under  this  term  patients  who 
have  a  habitus,  such  as  the  narrow  chested  or 
splanchnoptoptic,  those  who  have  given  evidence  of  a 
diathesis  such  as  the  hemorrhagic,  the  exudative,  the 
lymphatic  or  the  spasmophilic,  and  those  having  a 
dyscrasia,  or  belonging  to  certain  '  types  such  as  the 
vagotonic,  angiospastic,  erethic,  feminine,  eunuchoid, 
etc.;  or  those  showing  definite  evidence  of  disturbance 
of  the  endocrine  organs.  Attention  has  been  directed 
for  many  years  to  this  whole  question  of  constitution 
by  F.  Kraus,  and  it  is  impossible  to  enter  into  the 
subject  here;  but  it  must  be  emphasized  that  apart 
from  neuropsychic  factors,  there  is  a  constitutional 
tendency  in  certain  individuals  which  predisposes 
them  to  the  development  of  the  irritable  heart  syn¬ 
drome.  Moreover,  such  a  history  of  constitutional 
asthenia  was  present  in  70  per  cent,  of  Group  1  cases 
and  in  only  12.8  per  cent,  of  Group  2.  And  it  is  this 
condition  which  is  meant  when  the  cause  of  invaliding 
in  Table  6  is  indicated  as  “nothing  definite.” 

JUVENILE  OR  DEVELOPMENTAL  VASONEUROTICS 

From  a  study  of  the  personal  histories,  it  is  believed 
that  many  patients  with  irritable  heart  of  soldiers  are 
the  mature  individuals  who  during  their  develop¬ 
mental  period  presented  vasoneurotic  symptoms.  Of 
the  forty-six  patients  in  Group  1,  thirty-two  or  70 
per  cent,  showed  symptoms  of  constitutional  physical 
asthenia  before  the  age  of  17.  Of  these,  thirteen  had 
symptoms  as  long  as  they  could  remember.  Of  the 
remaining  nineteen,  the  age  at  which  symptoms  of 
constitutional  weakness  first  manifested  themselves 
ranged  from  8  to  16,  and  averaged  11.8  years  for 
those  who  could  recall  approximately  their  age  when 
the  symptom  or  symptoms  appeared.  (Two  other 
patients  date  the  appearance  of  their  symptoms  to 
their  twenty-second  and  twenty-third  year,  respec-, 
tively;  but  as  the  symptoms  appeared  so  late,  it  is  not 
certain  they  belong  to  the  same  group.) 

Apparently  hitherto  no  attention  has  been  paid  to  a 
very  important  fact,  that  a  syndrome  identical  with 
that  of  irritable  heart  occurs  not  infrequently  in  chil¬ 
dren,3  especially  associated  with  orthostatic  albu¬ 
minuria.4  These  symptoms  usually  arise  in  children 
at  the  school  age,  from  8  to  14,  and  are  “chiefly  those 

2.  In  the  British  Army  “constitutional”  means  merely  “pre-enlist¬ 
ment”;  a  condition  is  termed  constitutional  if  it  existed  before  enlist¬ 
ment. 

3.  Martius:  Kong.  f.  Inn.  Med.,  1899,  3,  41. 

4.  Bass,  M.  H.,  and  Wessler,  H.:  Heart  Size  and  Heart  Function 
in  Children  Showing  Orthostatic  Albuminuria:  An  Orthodiagraphic 

Study,  Arch.  Int.  Med.,  April,  1913,  pp.  403-417.  This  paper  gives  the 
references  to  the  literature  on  the  subject. 


referable  to  the  cardiovascular  system,  namely,  dysp¬ 
nea  on  exertion,  palpitation,  precordial  pain,  head¬ 
ache,  fainting,  hypersusceptibility  to  cold.”  To  quote 
Bass  and  Wessler  again: 

In  spite  of  the  absence  of  any  demonstrable  increase  in  the 
size  of  the  heart,  all  of  these  children  nevertheless  had  defi¬ 
nite  symptoms.  .  .  .  Twelve  of  the  fifteen  had  definite 

signs  of  abnormal  function,  five  had  booming  first  sound, 
three  had  apical  systolic  murmurs ;  four  had  marked  accen¬ 
tuation  of  the  second  pulmonic  sound ;  four  showed  apical 
signs  of  marked  overaction,  and  four  showed  increased  heart 
dulness  to  the  left. 

In  the  illustrative  case  history  that  follows  this 
description,  they  note  “hands  cold  and  cyanotic, 
marked  dermographia,  Chvostek’s  sign  positive.” 
Moreover,  orthodiagraphic  study  of  these  cases 
showed  that  although  the  hearts  do  not  dilate  after 
exercise,  a  considerable  number  of  them  fail  to 
become  smaller  under  these  conditions.  In  all  these 
particulars,  then,  these  cases  formerly  called  “dilata- 
tive  weakness,”3  resemble  the  irritable  heart.5  In  fact, 
the  juvenile  cases  are  identical  in  symptomatology 
with  the  syndrome  as  seen  in  soldiers.  It  seems 
highly  probable  to  us,  therefore,  that  the  adult  patients 
with  irritable  heart  who  give  a  previous  history  of 
similar  symptoms  at  the  prepuberty  age,  or  as  far 
back  as  they  can  recall,  have  been  children  who  are 
recognized  as  suffering  from  “vasoneurosis,”  “dilata- 
tive  weakness,”  etc.  Indeed,  we  have  been  able  to 
follow  in  civil  practice  one  boy  with  a  positive  family 
history,  whose  symptoms  began  with  cyclic  vomiting 
in  infancy  and  childhood,  who  had  dyspnea,  palpita¬ 
tion  and  occasionally  pain  on  walking  up-hill  in  his 
teens,  and  at  18  years  of  age  presented  the  character¬ 
istic  clinical  picture  of  neurocirculatory  asthenia  with 
overacting  heart,  very  diffuse  apex  beat,  loud  systolic 
murmur,  etc. 

DIFFERENCE  IN  SYMPTOMATOLOGY  OF  THE  TWO 

GROUPS 

In  comparing  the  symptoms  in  the  two  groups  of 
cases,  that  is,  those  with  and  those  without  psycho¬ 
neurotic  factors  in  their  family  and  personal  histories, 
it  is  noteworthy  that  in  general,  soldiers  in  Group  1 
complain  almost  invariably  of  chest  pain  among  other 
symptoms;  (indeed,  the  men  are  apt  to  “stick  it”  until 
pain  develops ;  then  they  become  alarmed  and  report 
sick).  Patients  of  Group  2  rarely  complain  of  chest 
pain,  but  suffer  more  from  exhaustion  and  weakness; 
they  are  “done  up,”  to  use  their  own  expression.  One 
case  may  be  cited  belonging  to  Group  2  which  illus¬ 
trates  that  an  acute  infection  may  be  the  cause  of  the 
irritable  heart,  that  these  symptoms  may  then  dis¬ 
appear  and  leave  simply  exhaustion.  The  patient 
referred  to  broke  down  after  prolonged  service  and 
trench  fever  with  breathlessness  which  disappeared 
after  a  fortnight,  leaving  him  with  weakness,  exhaus¬ 
tion  and  nervousness,  but  no  dyspnea  or  pain.  The 
post-infectious  cases  of  “irritable  heart”  are  more  apt 
to  prevent  exhaustion  symptoms  and  only  exception¬ 
ally  pectoral  pain. 

There  is  perhaps  a  certain  parallelism  between  these 
two  groups  of  “irritable  heart,”  and  cases  of  war 
neuroses.  If  we  understood  Captain  Rivers  cor¬ 
rectly,  certain  cases  of  shell  shock  result  in  repression 
neurosis,  the  anxiety  neurosis,  while  those  resulting 

5.  We  examined  thirty  unselected  cases  of  “irritable  heart”  and 
found  one  with  orthostatic  albuminuria.  Orthostatic  albuminuria  usually 
disappears  at  puberty,  but  may  remain  in  adult  life.  We  have  observed 
Chvostek’s  sign  repeatedly  among  soldiers  suffering  from  irritable  heart. 
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from  exhaustion  or  infection  manifest  themselves  as 
exhaustion  neurosis  (neurasthenia).  Similarly  in  a 
general  way,  among  patients  with  irritable  heart  there 
are  those  belonging  to  the  constitutional  group,  who 
suffer  from  chest  pain,  etc.,  and  those  who  belong  to 
the  exhaustion  or  the  postinfectious  group  who  have 
fatigue  symptoms,  but  rarely  much  pain. 

SUMMARY 

As  stated  at  the  outset,  we  do  not  know  the  funda¬ 
mental  pathology  of  the  syndrome  known  as  the 
“irritable  heart”  of  soldiers.  It  is  almost  certainly  not 
a  clinical  entity.  In  general,  there  are  two  large  groups 
of  cases  whether  investigated  from  the  standpoint  of 
neuropsychic  factors  in  the  family  and  previous  his¬ 
tory,  or  from  that  of  preenlistment  and  constitutional 
symptoms.  In  half  the  cases  one  observes,  there  is  a 
positive  family  and  previous  history  of  factors  con¬ 
sidered  predisposing  to  psychoneuroses,  and  in  almost 
70  per  cent,  of  these  there  is  a  history  of  constitutional 
asthenia.  It  is  this  particular  group  (1)  that  inclines 
one  to  the  view  that  an  irritable  weakness  of  the  whole 
nervous  system,  including  the  innervation  of  the  entire 
circulatory  system,  may  account  for  the  varying  neuro- 
psychosomatic  symptoms. 

There  are  all  the  remaining  cases  to  be  considered, 
however.  It  may  well  be  that  the  resistance  of  indi¬ 
viduals  in  Group  2  was  perfectly  normal,  but  that 
they  were  subjected  to  a  strain  or  infection,  suffi¬ 
ciently  prolonged  or  intense  to  exhaust  their  reserve. 
The  normal  individuals,  when  they  do  break  down, 
seem  to  present  symptoms  of  exhaustion ;  the  rela¬ 
tively  inferior  individuals  show  both  excitation  and 
exhaustion. 

The  burden  to  the  Army  of  cases  of  irritable  heart 
may  be  lightened  by  the  early  recognition  of  cases 
belonging  to  Group  1.  As  yet  we  do  not  know  how 
many  individuals  having  similar  family  and  previous 
histories  for  neuropsychic  factors  (with  or  without 
preenlistment  symptoms)  give  valuable  military  ser¬ 
vice  and  are  not  invalided.  Until  such  statistics  are 
available,  it  is  practicable  to  recommend  that  only  spe¬ 
cial  boards  be  guided  in  the  disposition  of  recruits  by 
such  anamnestic  data. 

In  a  type  case  of  Group  1,  the  patient  has  a  positive 
family  and  personal  history  for  neuropsychic  factors : 
in  civil  life  followed  a  sedentary  or  light  employment, 
tolerated  about  one  year  of  foreign  service,  but  that 
usually  at  light  duty.  He  is  apt  to  break  down  finally, 
not  from  a  definite  precipitating  cause,  but  because 
he  is  fundamentally  relatively  inferior.  He  almost 
invariably  complains  of  chest  pain  among  his  other 
symptoms. 

In  a  type  case  of  Group  2,  the  patient  has  a  negative 
family  and  personal  history,  in  civil  life  followed  some 
occupation  involving  hard  labor,  stood  about  one  and 
one-half  years  of  foreign  service,  and  that  usually  at 
full  duty.  He  is  more  apt  to  give  a  history  of  a  definite 
precipitating  cause,  such  as  prolonged  service  or  acute 
infection,  which  invalided  him.  He  complains  more 
of  exhaustion  and  weakness,  and  only  rarely  of  chest 
pain. 

Individuals  of  Group  1  who  were  invalided  gave  a 
history  indicating  that  the  value  of  their  military  ser¬ 
vice  was  almost  negligible,  while  before  breaking  down 
many  of  those  in  Group  2  gave  unquestionably  valua¬ 
ble  service. 
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MORRIS  C.  THRUSH,  Ph.G.,  Ph.M.,  M.D. 

(Philadelphia) 

Captain,  M.  R.  C.,  U.  S.  Army 
CAMP  DIX,  WRIGHTSTOWN,  N.  J. 

During  the  past  couple  of  decades,  the  trend  of 
medicine  has  been  steadily  and  progressively  toward 
preventive  rather  than  curative  medicine.  In  no 
domain  of  medical  science  has  this  principle  been  more 
strongly  exemplified  than  in  the  sanitary  measures 
that  are  being  utilized  to  protect  the  health  of  the 
soldier  in  the  United  States  Army.  For  a  long  time 
the  great  bane  of  all  armies  has  been  the  venereal 
problem,  and  the  same  applies  to  navies.  The  United 
States  government,  realizing  the  great  necessity  of 
curbing  this  evil,  has  adopted  certain  regulations 
which  have  been  of  the  greatest  service.  These  regu¬ 
lations  are  four  in  number: 

1.  General  orders  concerning  venereal  diseases, 
requiring  men  who  expose  themselves  to  the  danger 
of  contracting  venereal  diseases  to  report  at  once  for 
prophylactic  treatment  on  return  to  the  camp ;  with 
trial  by  court  martial  for  neglect  of  duty,  for  any 
soldier  who  fails  to  comply  with  such  instructions, 
and  loss  of  pay  while  absent  on  account  of  sickness. 

2.  Thorough  physical  inspection  of  all  the  enlisted 
men  of  each  organization,  twice  in  each  month,  by  a 
medical  officer  accompanied  by  the  company  or  detach¬ 
ment  commander. 

3.  Abolition  of  alcohol  from  the  Army. 

4.  Establishment  of  “vice  zones”  around  military 
camps,  forts  and  cantonments. 

APPLICATION  OF  THE  REGULATIONS 

The  object  of  this  article  is  to  show  what  can  be 
obtained  by  the  judicious  application  of  the  foregoing 
regulations  in  the  individual  regiment  or  smaller 
organization,  which  is  the  working  unit  in  the  Army. 
I  know  of  no  better  way  to  illustrate  the  efficiency  of 
these  procedures  than  to  cite  my  experiences  as  regi¬ 
mental  surgeon  in  the  Three  Hundred  and  Fiftieth 
Field  Artillery,  Ninety-Second  Division,  National 
Army,  located  at  Camp  Dix,  N.  J. 

The  Ninety-Second  Division  is  composed  entirely 
of  colored  troops,  and  our  regiment  is  made  up  of 
drafted  men  from  the  state  of  New  Jersey.  From  the 
formation  of  this  regiment,  Nov.  8,  1917,  to  April  19, 
1918,  only  nineteen  cases  of  venereal  disease  have 
developed  which  did  not  exist  prior  to  draft.  Of  these, 
twelve  men  did  not  apply  for  or  receive  prophylactic 
ireatment.  These  men  were  all  tried  by  Summary 
Court  under  General  Order  45,  and  appropriately 
punished  under  military  regulations.  During  this 
time  1,561  prophylactic  treatments  were  given,  and 
only  seven  men  thus  treated  contracted  venereal  dis¬ 
ease.  Of  the  seven  who  contracted  venereal  disease 
notwithstanding  prophylactic  treatment,  all  were  cases 
of  over  twenty-four  hours’  duration.  Five  were  gon¬ 
orrhea,  one  chancroid,  and  one  syphilis.  This  shows 
the  efficiency  of  prophylactic  treatment ;  it  also  demon¬ 
strates  the  value  of  early  treatment  whenever  possible, 
as  four  out  of  the  seven  cases  developed  during  the 
Christmas  and  New  Year’s  vacations,  when  the  men 
had  four  and  one-half  days’  leave,  and  all  four  of 
these  admitted  relations  on  the  first  day  of  leave, 
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making  an  interval  of  four  days  before  receiving 
prophylactic  treatment.  This  leaves  only  three  cases 
that  developed  after  prophylactic  treatment  when  the 
interval  was  between  twenty-four  and  forty-eight 
hours,  and  not  a  single  case  in  which  prophylactic 
treatment  had  been  administered  within  twenty-four 
hours  after  exposure.  Remembering  that  1,561  pro- 
phylactic  treatments  had  been  given  during  this  time, 
we  can  only  wonder  how  many  cases  would  have 
resulted  without  this  treatment.  The  number  of  pro¬ 
phylactic  treatments,  it  may  be  explained,  would  have 
been  far  greater  had  not  the  camp  been  under  quaran¬ 
tine  over  five  weeks  of  this  period,  and  during  this 
time  no  leave  was  granted.  This  represents  an  aver¬ 
age  of  over  100  treatments  each  week-end,  since 
receiving  the  great  bulk  of  our  troops.  We  have  had 
as  high  as  150  treatments  between  Sunday  night  at 
10  p.  m.  and  reveille  the  following  morning. 

THE  TYPE  OF  SOLDIER 

These  men  were  all  raw  recruits  drafted  into  the 
National  Army,  and  the  majority  had  held  such  posi¬ 
tions  as  butlers,  chauffeurs,  farm  helpers,  cooks, 
waiters,  bell-boys,  and  a  large  number  as  laborers  in 
mills,  shops  and  factories. 

About  20  per  cent,  had  only  a  limited  knowledge  of 
reading  and  writing;  a  few,  about  3  per  cent.,  were 
completely  illiterate.  About  5  per  cent,  had  completed 
a  grammar  school  or  higher  education,  leaving  about 
72  per  cent,  who  had  an  equivalent  of  from  two  to 
six  grades  in  a  grammar  school  course.  It  was  sur¬ 
prising  to  note  how  rapidly  these  men  accepted  and 
carried  out  disciplinary  measures.  They  are  in  every 
way  equal  to  their  white  brethren.  The  venereal 
report  given  above  and  the  weekly  health  report  will 
certainly  confirm  this  fact. 

Quoting  from  the  weekly  telegraphic  report  for  the 
past  four  weeks,  we  note  that : 

Three  weeks  ago,  the  percentage  of  sick  was  0.8. 

Two  weeks  ago,  the  percentage  of  sick  was  0.9. 

One  week  ago,  the  percentage  of  sick  was  0.6. 

April  19,  1918,  the  percentage  of  sick  was  0.53. 

Quoting  from  the  report  of  the  division  sanitary 
inspector  to  the  division  surgeon,  under  date  of  .April 
17,  1918,  we  note  that: 

Three  Hundred  and  Fiftieth  Field  Artillery,  the  noneffective 
rate  per  thousand  was  15.7. 

Camp  Dix,  N.  J.,  the  noneffective  rate  per  thousand 
was  43.0. 

Thus  it  will  be  seen  that  our  sick  rate  is  one-third 
the  average  camp  rate ;  and  in  addition  this  is  the 
lowest  rate  of  any  regiment  in  the  camp. 

This  also  shows  that  the  colored  soldier  obeys 
orders,  as  no  such  results  could  be  obtained  if  sanitary 
regulations  were  not  obeyed.  The  comparison  with 
other  groups  is  just,  since  the  various  organizations 
live  and  train  under  the  same  conditions. 

Sixteen  per  cent,  of  the  enlisted  men  had  venereal 
disease  on  admission,  divided  thus :  83  per  cent.,  gon¬ 
orrhea  ;  7  per  cent.,  chancroid ;  10  per  cent.,  syphilis. 

METHOD  OF  OBTAINING  RESULTS 

The  official  reports  have  quite  regularly  employed 
the  designation,  Very  Satisfactory.  Now,  how  have 
these  results  been  obtained?  v 

1.  By  harmonious  cooperation  and  concerted  action 
between  the  line  and  the  medical  officers  on  all  impor¬ 
tant  subjects  pertaining  to  sanitation  and  the  general 


health  of  the  men.  This  can  be  accomplished  only 
when  proper  esprit  exists  between  officers  working 
together  for  a  common  cause. 

2.  By  frequent  lectures  to  the  men,  in  which  the 
medical  or  line  officer  explains  in  plain,  understandable 
English  the  reason  for  every  order  or  request  bearing 
on  this  subject,  at  the  time  it  is  made ;  and  at  the  same 
time  convincing  the  men  that  that  particular  order  or 
request  is  solely  for  their  own  benefit  or  protection, 
the  disobeying  of  which  would  mean  physical  suffer¬ 
ing  as  well  as  military  punishment. 

3.  By  encouraging  the  men  in  all  forms  of  athletics, 
music  and  entertainments  of  various  kinds,  and  in  the 
reading  of  useful  books  on  military  or  other  interest¬ 
ing  subjects. 

4.  By  securing  the  implicit  confidence  of  the  men 
in  their  officers  as  their  leaders  to  such  a  degree  that 
when  an  order  is  given,  it  is  instantly  and  willingly 
obeyed  at  all  times  and  under  all  conditions. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
as  conforming  to  the  rules  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for 
ADMISSION  TO  New  AND  NONOFFICIAL  REMEDIES.  A  COPY  OF 
THE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  W.  A.  PuCKNER,  SECRETARY. 


ANTIPNEUMOCOCCUS  SERUM.— See  The  Journal, 
June  1,  1918,  p.  1599. 

Cutter  Laboratory,  Berkeley,  Calif. 

Anti-Pneumococcic  Serum,  Type  I.— Marketed  in  vials  con¬ 
taining  50  Cc. 

H.  K.  Mulford  Co.,  Philadelphia. 

Antipneumococcic  Serum,  Type  I. — Marketed  in  double 
ended  vials  containing  50  Cc. 

Antipneumococcic  Serum,  Polyvalent.— Prepared  by  immu¬ 
nizing  horses  with  dead  and  living  pneumococci  of  the  three 
fixed  types  (Types  I,  II,  III). 

Marketed  in  double  ended  vials  containing  50  Cc.  each, 
with  sterile  needle  and  tubing  for  intravenous  injection. 


Dried  Milk  in  Infant  Feeding. — In  Great  Britain  the  local 
government  board  has  issued  a  report  on  dried  milk  in 
infant  feeding  as  the  result  of  an  inquiry  carried  out  by  Dr. 
F.  J.  H.  Coutts,  medical  inspector  of  the  board,  and  by 
Dr.  George  Winfield,  who  was  commissioned  to  investigate 
the  nutritive  value  of  dried  milk  in  infant  feeding  and  its 
bearing  on  certain  disturbances  of  nutrition.  Two  methods  of 
preparing  dried  milk  are  the  process  of  passing  the  milk  over 
heated  cylinders  and  scraping  off  the  film  thus  formed,  and 
the  process  of  spraying  a  previously  concentrated  milk  into 
a  hot  air  chamber  where  the  dried  milk  falls  in  the  form  of  a 
cream  colored  powder.  If  kept  dry,  this  powder  will  remain 
fresh  for  weeks  or  months,  and  when  mixed  with  water  in 
the  proportion  of  1  dram  to  1  ounce,  it  corresponds  in  com¬ 
position  to  ordinary  milk.  Its  disadvantages  are  that  it  has 
a  somewhat  boiled  taste,  the  fat  rises  quickly  to  the  surface 
and  there  is  generally  some  undissolved  residue.  It  has 
proved,  however,  to  be  a  good  substitute  for  cow’s  milk, 
being  much  better  than  the  proprietary  foods,  which  contain 
much  starch.  The  dried  milk  is  said  to  contain  far  fewer 
germs  than  ordinary  town  milk  and  is  less  likely  to  transmit 
infectious  diseases.  Germs  do  not  multiply  in  dried  milk. 
It  should  be  prepared  only  as  needed  for  feeding,  since  it 
does  not  keep  well. 
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REPORT  OF  THE  FIRST  MEETING  OF  THE  SECTION  ON  MISCELLANEOUS 

THE  AUDITORIUM  THEATER,  THURSDAY,  JUNE  13* 


TOPICS  HELD  IN 


The  meeting  was  called  to  order  by  the  chairman,  Col. 
Frank  Billings,  Chicago,  at  about  9  o’clock. 

The  chairman  said:  You  are  here  this  morning  be*'  use 
you  are  interested  in  our  soldiers,  the  flower  of  American 
manhood,  who  have  gone  overseas  to  bear  their  breasts  for 
you  and  me  against  the  monsters  on  the  other  side ;  and  you 
feel,  as  the  whole  country  feels,  that  we  must  do  something 
for  those  boys  who  are  giving  their  all  to  the  country  should 
they  become  disabled  in  this  war  and  do  something  for  the — 
we  call  it  the  physical  reconstruction  of  the  men  who  are 
disabled ;  but  that  is  not  a  very  sympathetic  word.  What  we 
mean  is,  that  we  want  to  make  them  well  again,  we  want  to 
cure  them  if  we  can,  and  we  want  to  restore  them  to  civil 
life  that  they  may  take 'their  places  in  economic  life  again  as 
capable  of  earning  a  living  wage  or  salary  as  they  were 
before,  and  to  also  enjoy  life  as  we  want  them  to  enjoy  it, 
because  they  certainly  have  earned  it. 

We  have  a  man  at  the  head  of  the  Medical  Department  of 
the  Army  whom  you  all  know.  You  know  him  because  of 
his  eminence  in  medicine,  and  particularly  in  sanitation.  It 
is  not  necessary  for  me  to  repeat  to  you  what  he  has  done, 
because  the  world  knows  it.  But  you  of  the  world  at  large 
do  not  know  him  as  some  of  the  rest  of  us  do,  because  big 
as  he  is  mentally,  much  as  he  has  done  for  the  world  in 
sanitation,  his  heart  is  just  as  big  as  his  scientific  attain¬ 
ments  ;  and  he  has  conceived  this  idea  of  the  restoration  of 
our  boys.  When  I  tell  you  of  the  policy  that  he  has 
announced,  how  he  struggled  to  have  that  aporoved  by  the 
Secretary  of  War,  and  Anally  succeeded,  you  will  under¬ 
stand  that  that  policy  is  that  no  soldiers  disabled  in  the  line 
of  duty  shall  be  discharged  from  the  Army  until  cured,  or 
as  nearly  cured  as  their  disabilities  permit.  We  are  fortu¬ 
nate  in  having  the  Surgeon-General  with  us  to  tell  you  at 
the  beginning  his  opinion  of  nhysical  reconstruction — General 
Gorgas. 

Opening  Address  by  Surgeon-General  William  C.  Gorgas* 

Surgeon-General  Gorgas  said  :  The  question  of  reconstruc¬ 
tion  of  the  phase  that  you  hear  outlined  here  today  is  entirely 
new  to  our  Army;  it  is  a  new  phase  of  military  life  particu¬ 
larly  in  this  war.  Originally  in  all  armies  the  whole  question 
was  that  of  defeating  the  enemy ;  everything  that  tended  in 
that  direction  was  fostered,  and  those  things  that  had  no 
direct  bearing  on  that  were  left  uncared  for.  Three  hun¬ 
dred  years  ago,  for  instance,  the  wounded  man  was  of  no 
particular  use  with  regard  to  the  defeat  of  the  enemy.  Fie 
was  a  drag  on  the  Army,  and  no  attention  was  given  to  him. 
Gradually  there  has  been  evolved  more  humanitarian  motives, 
and  the  Army  authorities  have  been  able  to  care  for  the 
wounded  not  with  the  idea  so  much  of  increasing  their  mili¬ 
tary  efficiency  but  with  the  humanitarian’ idea  of  looking  after 
the  wounded  man. 

I  have  no  doubt  that  if  it  were  necessary  for  the  defeat  of 
the  enemy  our  soldiers  and  people  would  still  be  willing  to 
do  what  our  ancestors  of  two  or  three  hundred  years  ago 
had  to  do,  that  is,  to  sacrifice  the  wounded.  That  has  been 
the  case  both  in  the  European  armies  and  in  the  m<5re  savage 
armies,  like  the  Zulu  army,  which  were  as  efficient  military 
machines  as  any  we  have  ever  known. 

The  great  function  of  the  Medical  Department  so  far  as 
the  wounded  is  concerned  is  in  getting  them  back  to  the 
Army.  This  department  will  have  in  the  reconstruction 
nothing  to  do  with  the  men  that  are  to  be  discharged.  By 
examining  the  statistics  of  the  Canadian  army  we  get  a 
pretty  good  idea  of  what  we  are  going  to  have  to  do.  They 
have  sent  over  some  350,000  men ;  they  have  been  at  war  now 
about  four  years.  Of  the  men  sent  across  they  brought  back 
about  10  per  cent,  for  this  reconstruction  work.  We  calcu¬ 
late  that  our  proportion  will  be  about  the  same. 

This  reconstruction  work  is  a  greater  departure  from  the 
military  objective  of  the  Army  than  has  occurred  in  the  past 
with  regard  to  medical  activities.  We  are  not  taking  care 
of  these  men  for  the  actual  efficiency  of  the  Army  in  the 
field ;  we  are  doing  it  from  a  humanitarian  principle  of 
making  the  men  more  useful,  more  happy,  and  achieving  a 

*  Report  of  special  meetings  held  as  a  part  of  the  scientific  assem¬ 
bly  at  the  Sixty-Ninth  Annual  Session  of  the  American  Medical  Asso¬ 
ciation. 


better  result  both  for  the  men  themselves  and  for  the  com¬ 
munity  in  making  them  useful  and  happy  members  of  that 
community  when  they  have  returned  to  civil  life.  Hereto¬ 
fore  most  of  the  activities  of  the  Medical  Department  of 
the  Army  have  tended  toward  the  direct  efficiency  of  the  i 
Army. 

Chairman’s  Address — The  National  Program  for  the 
Reconstruction  and  Rehabilitation  of 
Disabled  Soldiers 

I  shall  attempt  to  tell  you  as  briefly  as  possible  of  the 
national  program  for  the  physical  reconstruction  of  our  dis-  i 
abled  soldiers.  The  national  program  would  not  be  comp’ece  j 
if  it  did  not  consider  the  soldier  from  the  time  he  receives 
his  disability  in  the  field  or  through  illness  in  hospital,  until 
he  is  placed  back  in  civil  life.  Recently  Congress  has  enacted 
a  law  which  places  the  disabled  soldier  after  his  discharge  j 
from  the  Army  within  the  authority  and  jurisdiction  of  the  j 
federal  Board  for  Vocational  Education.  The  federal  Board 
for  Vocational  Education  has  representatives  on  it  of  three 
cabinets.  It  is  composed  of  men  qualified  to  carry  on  their 
part  of  the  work.  Congress  has  given  them  power  and  juris¬ 
diction  over  the  man  and  money  to  do  their  work.  They  are 
enabled  to  cooperate  with  those  federal  departments  which  j 
may  best  help  them.  They  have  the  power  to  go  out  in  the 
country  and  to  secure  the  employment  of  men  and  women  who 
are  best  qualified,  unrestricted  as  to  salary,  in  their  work;  | 
therefore,  that  part  of  the  work  of  the  care  and  reeducation 
of  the  man  after  he  shall  have  left  the  hands  of  the  Surgeon-  ! 
General  until  he  is  placed  back  in  his  employment  in  civil 
life  is  complete.  I  have  no  doubt  that  the  qualification  of 
that  board  will  make  that  part  of  the  work  efficient.  That  i 
is  the  smaller  problem  of  the  whole  program.  To  tae  ! 
Surgeon-General  is  left  the  harder  task,  because  he  has  j 
jurisdiction  over  the  man  when  injured  or  ill  and  has  ':he  j 
care  of  him  while  he  remains  in  the  Army  until  he  shall 
have  been  cured.  He  has  the  jurisdiction  over  him,  the 
responsibility  overseas  and  in  our  cantonments  or  training 
camps  everywhere,  in  our  hospitals  generally  after  he  reaches  . 
them  until  he  is  discharged ;  and  his  program,  while  under-  i 
stood,  has  not  yet  been  granted  all  of  the  machinery  to  carry  I 
it  out;  but  we  do  not  doubt  that  with  the  morale  back  of  us  : 
in  this  country  represented  by  you  and  by  the  forces  that  he 
can  command  of  the  best  in  medicine  and  surgery  in  this 
country,  he  will  be  able  to  do  his  part  quite  as  efficiently  as 
the  federal  Board  for  Vocational  Education. 

Let  me  tell  you  a  word  of  what  the  physical  reconstruction  i 
under  the  Surgeon-General  must  mean.  First  of  all,  it  means 
organization  overseas  and  in  our  camps,  that  the  men  who 
have  been  disabled  through  illness  or  injury  shall  receive 
early  and  prompt  attention  looking  toward  their  physical 
reconstruction;  that  the  man  who  has  lost  a  member,  or  his 
eyesight,  or  his  hearing,  or  who  is  tuberculous,  or  whose  i 
heart  has  given  out,  should  not  be  allowed  to  remain  ueg-  i 
lected  and  unattended  to  until  he  feels  discouraged  because  < 
of  his  disabilities.  He  must  be  dealt  with  promptly.  He  i 
must  be  brought  back  to  this  country  if  abroad  and  he  must  1 
receive  early  attention  in  order  that  his  disability  may  be 
efficiently  treated. 

That  part  of  the  program  has  been  taken  up  and  is  already 
organized,  although  not  as  completely  as  it  will  be.  The 
man  is  treated  in  the  general  military  hospitals ;  the  soldier  is 
under  military  care.  The  Surgeon-General  has  no  power  to 
treat  him  excepting  in  military  hospitals.  He  is  cared  for  by 
military  forces,  and  not  by  civiiians.  The  Surgeon-General 
may  bring  into  the  service  civilians,  and  he  will  welcome 
civilian  help ;  but  those  who  deal  directly  with  disabled  sol¬ 
diers  are  officers  in  the  military  service.  The  hospitals  are 
general  hospitals.  The  general  hospital  in  the  Army  is  much 
like  our  general  hospital  in  civil  life.  It  is  a  compound 
special  hospital  where  all  departments  of  medicine  and  sur¬ 
gery  are  recognized.  So  far  the  hospitals  in  this  country 
utilized  have  been  existing  general  hospitals.  You  hear  of 
“reconstruction  hospitals.”  Military  hospitals  general  in  char¬ 
acter  may  carry  on  reconstruction. 

The  general  hospitals  so  far  used  are  not  new;  most  of 
them  have  been  in  existence  a  long  time.  A  few  hotels  were 
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taken  over  at  the  beginning  of  the  war,  because  of  the  need 
•of  buildings,  and  arc  rented  institutions.  There  is  one  at 
Lakewood  and  one  at  Cape  May.  There  is  one  new  hospital 
at  Colonia.  near  Trenton,  N.  J„  which  will  function  chiefly 
as  a  reconstruction  hospital.  As  the  work  goes  on  and  the 
number  of  soldiers  to  be  reconstructed  increases,  other  hos¬ 
pitals  will  be  built  which  will  probably  function  as  recon¬ 
struction  hospitals.  These  hospitals  will  be  so  located  as  to 
bring  the  soldier  nearest  to  his  home.  The  question  is  asked 
frequently,  Will  these  be  state  institutions?  That  cannot  be 
answered.  If  we  could  have  ideal  conditions,  each  state 
would  have  a  general  hospital  that  would  function  in  the 
physical  reconstruction  of  soldiers;  but  it  is  too  early  to 
speak  of  that.  Possibly  the  states  could  cooperate  with  the 
government  to  secure  hospitals  that  could  be  used  for  physi¬ 
cal  reconstruction  during  the  war,  and  if  the  states  would 
cooperate  in  helping  the  government  to  finance  them,  these 
could  be  made  permanent  strictures.  But  in  all  probability 
general  hospitals  that  will  be  used  for  physical  reconstruction 
will  be  constructed  hereafter  and  will  be  located  in  the  mili¬ 
tary  districts  of  the  country,  of  which  there  are  sixteen. 

Hospitals  for  physical  reconstruction  will  differ  in  some 
degree  from  the  hospitals  that  are  used  in  civil  life  or  for 
general  purposes,  in  that  not  only  will  they  provide  the 
necessary  personnel,  medical  and  surgical,  with  the  necessary 
operating  rooms,  laboratories  and  all  that  goes  to  the  makeup 
of  the  modern  hospital,  but  also  they  will  have  physiothera¬ 
peutic  departments.  By  physiotherapeutic  I  mean  measures 
physical  in  character  used  in  the  treatment  of  the  sick,  such 
as  hydrotherapy,  electrotherapy,  active  exercise  in  the  form 
of  drills,  Swedish  movements,  outdoor  games  and  massage 
or  passive  exercise.  These  will  be  employed  and  standard¬ 
ized  to  apply  to  disabled  soldiers,  no  matter  under  what 
department  of  medicine  or  surgery  they  may  fall.  In  addi¬ 
tion  to  these  physical  agencies  in  modern  medicine,  we  recog¬ 
nize  another  curative  measure  in  the  form  of  work — curative 
employment,  if  you  please.  This  has  been  utilized  in  the  civil 
hospitals  to  a  degree  dependent  on  the  character  of  the  com¬ 
munity  in  which  the  hospital  was  situated,  and  has  usually 
been  called  ward  work.  It  has  consisted  frequently  of  work 
not  so  purposeful  in  its  character,  but  rather  as  diversional 
in  character,  in  the  form  of  knitting,  in  the  form  of  basket 
weaving,  etc.  But  work  which  the  Surgeon-General  utilizes 
as  curative  in  character  in  the  general  hospital  for  these 
soldiers  is  more  purposeful  than  knitting,  basket  weaving 
and  the  like.  In  other  words,  it  is  of  the  kind  and  character 
of  curative  work  that  will  look  toward  the  training  of  the 
•soldier  for  employment  after  his  discharge  from  the  Army. 
Or,  in  other  words,  it  will  be  prevocational  or  even  vocational 
in  character.  The  discharged  soldier  will  fall  within  the 
jurisdiction  of  the  federal  Advisory  Board  for  Vocational 
Education,  whose  work  is  well  cut  out  and  is  not  entirely 
separate  from  that  of  the  War  Department;  for  this  board, 
under  the  law,  may  act  in  an  advisory  capacity  with  the 
Surgeons-General  of  the  Army  and  of  the  Navy  in  this  work. 
In  the  same  way  the  War  Department  and  the  Navy  Depart¬ 
ment  may  act  in  an  advisory  capacity  with  the  federal  board 
after  the  soldier’s  discharge.  In  the  event  that  he  becomes 
ill  after  his  discharge  he  may  probably  be  brought  back  into 
the  Army  for  further  treatment.  In  choosing  the  curative 
work  for  the  soldier,  the  advisory  board  can  be  of  great  use 
to  the  War  Department  in  selecting  the  character  of  pre¬ 
vocational  curative  work  which  will  be  assigned  to  the  sol¬ 
dier  in  the  ward  and  in  the  workshop.  To  do  this  work 
under  the  Surgeon-General  there  is  no  difficulty  in  securing 
the  personnel,  medical  and  surgical,  that  he  has  at  his  com¬ 
mand.  He  has  choice  of  the  best  qualified  medical  men  and 
women  of  the  country  to  do  the  work,  not  only  in  camp  and 
field,  but  also  in  the  physical  reconstruction  of  these  soldiers. 
We  know  that  they  will  do  their  work  well.  There  is  a 
misconception  on  the  part  of  some  physicians  about  what 
their  duty  will  be  with  respect  to  physical  reconstruction.  I 
have  had  many  interviews  and  have  received  many  applica¬ 
tions  from  them  saying,  “I  want  to  come  in  and  do  physical 
reconstruction  because  I  am  interested  in  it,  and  have  worked 
at  it  some  in  civil  life.”  The  medical  man  and  the  surgeon 
will  function  exactly  in  the  physic*.l  reconstruction  of  the 
soldier  as  he  does  in  the  treatment  of  the  man  that  does  not 
need  physical  reconstruction.  In  some  respects  he  will  have 
to  acquire  some  new  lines  of  thought  looking  toward  the 
restoration  of  function,  but  in  which  he  has  the  cooperative 
influence  of  others,  namely,  the  physiotherapeutists  and  the 
•educational  officers.  Dr.  Tate  MacKenzie,  a  Canadian,  has 
been  invited  by  the  Surgeon-General  to  take  charge  of  the 


department  of  physiotherapy  to  standardize  the  work  and  to 
secure  the  proper  personnel  in  physiotherapy  that  will  enable 
us  to  do  that  work  well. 

The  Surgeon-General  has  secured  as  the  head  of  the  Edu¬ 
cational  Department  for  Physical  Reconstruction  Mr.  James 
E.  Russell,  dean  of  the  Teachers  College  of  Columbia  Uni¬ 
versity,  New  York,  a  man  well  known  as  an  educator.  He 
will  organize  a  personnel  of  general  and  technical  educators 
to  work  in  the  hospitals  to  advise  with  the  doctors,  the  repre¬ 
sentatives  of  the  federal  Board  for  Vocational  Education, 
ar'i  with  the  man  himself  as  to  the  character  of  his  pre- 
voc  itional  or  curative  work. 

We  have  already  done  a  lot  of  work  in  spite  of  the  fact 
that  the  government  has  not  until  now  supported  this  pro¬ 
gram  by  the  necessary  legislation.  The  Surgeon-General  has 
started  the  work  in  eleven  hospitals,  and  in  seven  of  them 
has  the  complete  organization  that  I  have  named.  The  men 
from  overseas,  the  men  from  our  camps,  are  under  treatment 
for  physical  reconstruction.  Some  of  them  have  already 
been  discharged,  placed  back  in  civil  life  and  employed  in 
new  and  gamful  occupations  for  which  they  were  trained 
while  patients  in  the  Army  hospitals. 

[Lantern  slides  illustrative  of  the  work  were  presented  and 
described  by  Colonel  Billings.] 

Reconstruction  and  Rehabilitation  Problems  as  Solved 
in  Foreign  Countries 

Lieut. -Col.  Casey  A.  Wood,  M.  C.,  N.  A.,  said : 

During  the  first  year  of  the  great  conflict  practically  all  the 
warring  nations  began  to  do  something  for  their  disabled  men 
in  the  way  of  rehabilitation.  At  first,  these  efforts  were  con¬ 
fined  to  combatants  who  had  lost  an  arm  or  a  leg,  to  those 
whose  disablement  was  most  evident;  but  gradually  the  tuber¬ 
culous,  the  blind,  the  rheumatic,  the  nervous  cases,  and  others 
who  were  unable  for  various  reasons  to  return  to  the  fighting 
line  also  were  included.  At  present  we  find  successful 
schemes,  especially  in  Belgium,  France,  Great  Britain,  and 
Italy,  as  well  as  in  the  Teutonic  countries,  for  the  care  of  all 
these  types  of  military  incapacity  through  disablement.  It  is, 
however,  to  Canada  that  we  must  look  for  those  experiences 
that  are  most  likely  to  help  us  when  we  are  confronted  with 
problems  of  detail  respecting  the  physical  and  vocational 
restoration  of  the  disabled  soldier  and  sailor.  For  example, 
the  Canadian  authorities  were  the  first  of  all  the  belligerents 
to  consider  the  responsibility  to  the  disabled  soldier  a  national 
one.  They  were  the  first  to  announce  that  it  is  the  duty  of 
the  state  to  reeducate  at  the  expense  of  the  state  those  who 
had  been  crippled  in  their  country's  service. 

From  the  standpoint  of  the  experiences  of- all  the  belligerent 
countries,  as  Colonel  Billings  has  pointed  out,  it  was  early 
recognized,  although  for  a  long  time  little  was  done  to  relieve 
the  situation,  that  almost  from  the  hour  of  a  serious  injury, 
especially  one  involving  the  probable  loss  of  a  member  or  an 
organ  essential  to  the  soldier’s  happiness  and  civil  vocation, 
the  crippled  one  began  to  regard  himself  as  a  hopeless  invalid. 
Continued  brooding  over  this  belief  at  length  induced  a  state 
of  mind  fatal  to  rehabilitation.  It  was  no  uncommon  thing 
for  the  soldier  to  pass  through  even  half  a  dozen  hospitals 
before  he  reached  what  may  be  termed  a  reconstruction 
center — made  it  almost  impossible  of  eradication.  Such  a 
mental  attitude,  born  of  the  feeling  that  everybody  avoids 
and  will  avoid  a  cripple,  was  eventually  combated  in  most 
foreign  countries — we  have  not  yet  thought  of  doing  it  in  our 
own — by  what  is  known  as  a  “cheer-up”  program.  Not  only 
were  the  medical  officials  and  nurses  attached  to  base  and 
other  hospitals  instructed  to  encourage  the  disabled  soldier 
on  all  proper  occasions  by  telling  him  the  good  news  of  the 
rehabilitation  program,  but  judicious,  sane  members  of  offi¬ 
cially  appointed  “care  committees,”  and  other  social  service 
activities  were  appointed  to  visit  the  bedridden  patient,  as 
soon  as  that  could  properly  be  done,  and  kindly  but  firmly — • 
a  good  deal  of  emphasis  in  some  countries  is  placed  on  the 
“firmly” — preach  the  gospel  of  civil  reestablishment.  Now  in 
most  hospitals  abroad  the  good  work  done  by  “cheer-up” 
officials  is  supplemented  by  motion  pictures,  by  books  on  the 
subject  of  reconstruction,  and  even  by  short  talks  in  hospitals 
telling  what  the  disabled  man  may  accomplish  by  the  exer¬ 
cise  of  a  little  patience  and  perseverance.  As  soon  as  the 
disabled  can  profit  by  them,  appeals  are  made  to  his  patriot¬ 
ism,  to  his  self-interest,  to  his  domestic  relations  as  a  means 
of  preparation  for  his  subsequent  return  to  the  duties  and 
pleasures  of  citizenship.  From  this  time  on  preaching  the 
doctrine  “there  are  no  more  cripples”  has  been  found  by 
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all  foreign  countries  engaged  in  this  work  of  salvation  to 
be  helpful — indeed,  essential — to  the  successful  establishment 
of  the  disabled  in  their  former  civil  life  surroundings. 

It  is  the  consensus  of  reconstruction  opinion  abroad,  also, 
that  the  ideal  rehabilitation  program  demands  the  continuous, 
and  as  far  as  possible,  uninterrupted  care  and  education  of 
the  disabled  soldier.  From  the  first  days  of  his  disablement 
until  his  placement  once  more  in  private  life  as  a  contented, 
wage-earning  citizen,  education  anc!  reeducation  should  go 
on.  The  task  is  much  easier  for  doctors,  for  nurses,  for 
vocational  trainers,  for  placement  agencies  and  the  so-called 
advisory  and  follow-up  services — not  to  mention  the  effect 
on  the  man  himself — when  he  is  surrounded  by  what  may  be 
termed  a  reconstruction  atmosphere.  Hence  it  follows  that 
furloughs  and  leaves  of  absence  should  be  as  short  as  possible, 
and  interruptions  in  his  studies  as  limited  as  may.be.  More¬ 
over,  the  training  of  these  returned  heroes  is  an  intensive 
one.  Most  of  the  courses  must  possibly  be  limited  to  six 
months. 

If  the  attempt  on  our  part  to  salvage  disabled  soldiers 
and  sailors  is  to  be  successful,  it  is  necessary  that  at  least 
three  classes  in  the  community  should  be  carefully  taught 
t'ne  principles  of  physical  and  vocational  reconstruction.  I 
do  not  say  the  details,  I  say  the  principles.  The  first  class 
comprises  medical  officers,  nurses,  vocational  teachers,  and 
other  officials  whose  duty  brings  them  into  close  contact  with 
the  sufferer.  The  second  class  is  composed  of  the  soldiers 
themselves,  and  the  third  class  is  made  up  of  the  great  mass 
of  the  public.  Of  the  third  class  it  may  be  said  that  every 
foreign  nation  has  discovered  that  the  labor  of  both  physical 
and  vocational  reconstruction  of  the  invalided  soldier  is 
greatly  lessened  when  the  soldier’s  own  people — his  parents, 
his  wife,  his  sister,  his  brother  and  associates  generally — 
possess  a  full  knowledge  of  the  purposes  and  processes  of 
rehabilitation.  When  this  is  accomplished  the  returned  soldier 
soon  discovers  that,  although  he  is  a  hero,  he  is  expected, 
for  his  own  sake,  for  the  sake  of  his  country,  for  the  sake 
of  his  family,  to  reestablish  himself  as  a  normal,  independent, 
self-respecting  citizen,  capable  of  earning  a  living  and  asking 
favors  from  no  man. 

In  England,  in  France,  in  Canada  and  in  the  United  States, 
magazines  are  published  on  this  subject,  and  all  the  usual 
forms  of  public  instruction  are  invoked  to  carry  forth  this 
message  of  hope  and  salvation  to  every  family  in  the  land. 
When  the  time  comes,  as  unhappily  it  must,  that  some  loved 
one  requires  the  offices  of  physical,  mental  or  vocational 
reconstruction,  it  will  surely  be  a  consolation  to  all  concerned 
to  know  just  how  and  when  this  great  work  will  be  done. 
As  one  having,  under  the  Surgeon-General,  this  particular 
duty  of  publicity,  it  is  not  improper  for  me  to  say  that  there 
will  be  distributed  to  this  audience,  after  each  meeting,  copies 
of  our  new  magazine,  Carry  On,  together  with  literature  for 
further  distribution  that  presents  briefly  the  main  features 
of  reconstruction. 

The  Surgeon-General’s  Plans  for  the  Receiving,  Transport¬ 
ing  and  Distributing  of  the  Disabled  From  Overseas 

Brig. -Gen.  Robert  E.  Noble,  M.  C.,  N.  A.,  Staff  of  the 
Surgeon-General,  said : 

The  question  of  returning  soldiers  from  overseas  to  the 
hospitals  in  the  United  States  is  largely  a  question  of  trans¬ 
portation.  Being  a  medical  man,  I  of  course  have  no  hesi¬ 
tancy  in  attacking  that  problem.  The  transportation  means 
not  only  the  return  but  the  proper  distribution  and  segregation 
of  these  patients  after  they  arrive  in  the  United  States.  We 
have  devised  plans  by  which  the  men  will  be  classified  accord¬ 
ing  to  wounds,  sickness  or  disability,  in  France.  They  will 
be  returned  to  the  United  States  by  hospital  ships  or  other 
transportation  provided,  and  on  that  ship  all  papers  in  con¬ 
nection  with  those  men  will  be  absolutely  complete.  We 
shall  have  traveling  medical  officers  go  from  this  country 
to  Europe  and  return  in  order  that  these  papers  will  b-e  in 
such  shape  that  when  the  men  arrive  in  the  United  States 
we  can  handle  them  very  much  as  they  would  a  boatload 
of  emigrants  returning.  The  men  will  be  tagged  according  to 
their  injuries,  so  that  we  can  separate  them  at  once  on  arrival 
here,  and  can  then  send  them  by  train  to  the  hospital  that 
has  been  selected  for  them.  The  commanding  officer  at 
the  port  of  importation  will  be  furnished  with  a  list  of  the 
hospitals  and  the  number  of  beds  at  each  and  the  character 
of  cases  to  be  sent  to  each  particular  hospital.  We  shall 
have  at  these  places  an  officer  who  is  especially  trained  in 
matters  of  transportation,  wrho  will  arrange  a  schedule  for 
the  trains  and  special  coaches  for  the  various  passenger 


trains.  On  the  hospital  trains  in  this  country  there  will  be 
every  comfort  and  convenience  for  the  care  of  the  sick  and 
disabled.  We  shall  hate  several  types  of  coaches,  we  shall 
have  kitchen  cars,  dining  cars,  ward  cars,  and  what  we  cal! 
unit  cars,  for  the  staff.  The  unit  cars  will  contain  not  only 
the  staff  but  one  or  two  medical  officers,  two  or  three  nurses, 
or  such  number  as  may  be  necessary.  That  can  be  attached 
to  a  train  and  carried  to  any  part  of  the  country  distinct 
from  an  entire  hospital  train.  These  unit  cars  will  be  so 
that- we  can  send  half  a  dozen  or  a  dozen  sick  from  any  one 
place  in  the  country,  or,  send  a  trainload.  Then  these  cars 
will  be  returned  to  the  port  of  importation  and  used  again. 

The  hospitals  to  which  we  shall  send  them  will  be  scattered 
throughout  the  United  States.  We  intend  to  follow  a  zone 
hospital  system  plan,  that  is,  we  shall  return  to  the  various 
draft  zones  the  men  from  each  zone.  We  shall  have  in  this 
country  enough  beds  to  take  care  of  any  sick  or  wounded 
that  may  be  returned  from  itftroad. 

It  is  not  the  purpose  of  the  War  Department  to  return  to 
the  United  States  men  who  will  in  a  short  time  be  again 
returned  to  the  firing  line.  I  think  that  that  period  has  arbi¬ 
trarily  been  fixed  at  six  months.  If,  however,  we  find  that 
a  man  is  in  such  condition  that  he  cannot  be  returned  to  the 
firing  line,  he  will  -be  brought  back  to  the  United  States  at 
the  earliest  possible  moment. 

The  hospitals  are  of  the  pavilion  type ;  they  will  be  recon¬ 
struction  hospitals  in  one  sense  of  the  word  and  in  another 
sense  they  will  be  general  hospitals.  We  shall  at  first  send 
any  class  of  cases  to  the  hospitals  until  the  reconstruction 
work  of  the  hospital  predominates ;  then  we  shall  send  a 
constantly  diminishing  number  of  general  cases  to  that  hos¬ 
pital  until  it  becomes  purely  and  simply  a  reconstruction 
hospital. 

Acute  Surgery  as  Related  to  Reconstruction 

Lieut.-Col.  M.  G.  Seelig,  M.  C.,  N.  A.,  said : 

In  discussing  the  relationship  between  acute  surgery  and 
reconstruction,  we  shall  consider  only  that  phase  of  recon¬ 
struction  which  concerns  itself  with  physical  rehabilitation. 
In  defining  the  phrase  “acute  surgery,”  one  must  at  the 
outset  guard  against  the  assumption  that  acute  surgery 
applies  only  to  the  exigencies  dependent  on  war  traumas.  Such 
reasoning  would  cripple  our  Army  by  false  logic.  The  Army 
surgeon  must  regard  acute  surgery  as  embracing  those  sur¬ 
gical  diseases  of  an  acute  nature,  and  those  traumas  occur¬ 
ring  in  the  general,  cantonment,  post,  base  and  other  military 
hospitals  at  home,  as  well  as  projectile  wounds  and  acute 
surgical  diseases  occurring  “over  there.” 

The  Army  surgeon  who  assumes  the  responsibility  of  oper¬ 
ative  procedure  on  a  patient  also  necessarily  assumes  the 
responsibility  of  returning  that  patient  to  duty  status  or 
to  civil  life,  so  completely  cured  that  he  can  have  no  valid 
claim  as  a  pensioner.  Our  responsibility  is  keenly  emphasized, 
almost  beyond  the  power  of  any  man  ever  to  be  unmindful 
of  it,  by  the  recent  ruling  of  the  Judge  Advocate-General 
which  very  properly  makes  it  obligatory  on  the  soldier  either 
to  submit  to  surgical  therapy,  if  a  properly  constituted  medical 
board  decides  that  such  therapy  is  necessary  to  enable  the 
soldier  to  perform  his  military  duties,  or  to  face  a  court 
martial. 

This  type  of  responsibility  carries  with  it,  in  addition  to 
an  intensified  zeal  to  save  life,  a  markedly  heightened  effort 
to  restore  the  sick  soldier  to  his  status  quo  ante.  He  must 
be  made  fit  for  soldiering  again  at  the  earliest  possible  oppor¬ 
tunity,  or  happily,  as  we  look  forward  to  victory,  he  must 
be  rendered  fit  to  reenter  civil  life  fully  able  to  carry  on  and 
do  his  bit  without  claiming  any  of  the  government  aid  that 
a  grateful  country  stands  ready  to  grant  her  incapacitated 
soldiers. 

In  essence,  then,  the  Army  surgeon  practicing  acute  surgery 
finds  himself  face  to  face  with  the  problem  of  reconstruction 
in  such  fashion  that  his  set  task  is  to  do  away  as  far  as 
possible  with  the  necessity  of  later  so-called  reconstructive 
work.  This  task,  one  which  the  civil  surgeon  is  trained  to 
meet,  is  fairly  simple  as  applied  to  surgery  performed  on 
home  territory.  In  the  zone  of  advance,  and  also,  though 
possibly  to  a  less  degree,  in  the  lines  of  communication,  the 
problem  is  seriously  difficult  and  gravely  pressing.  The 
haste  of  battle,  the  exigencies  of  terrain  and  transport,  the 
necessary  improvizations  of  warfare,  and  other  factors  too 
numerous  to  detail,  all  exercise  their  influence  on  the  mind 
and  judgment  of  the  surgeon. 

And  yet  if  his  work  is  to  carry  the  hall  mark  of  “well 
done,”  it  must  always  be  done  with  the  thought  in  mind  of 
restoring  the  patient  at  the  earliest  possible  moment  with  the 
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least  possible  requirement  of  secondary  so-called  reconstruc¬ 
tive  surgery. 

Naturally  it  is  not  necessary  to  emphasize  that  in  acute 
war  surgery,  just  as  in  acute  civil  surgery,  our  first  and 
foremost  duty  is  the  conservation  of  life ;  nor  should  it  be 
necessary  to  emphasize  the  fact  that  even  the  press  of  battle 
does  not  mitigate  by  jot  or  tittle  the  baneful  effects  of  unnec¬ 
essary  operation. 

It  seems  beyond  question  or  doubt  that  late  epilepsy  and 
apoplexy,  the  aphasias,  psychoses  and  other  mental  distur¬ 
bances,  bear  a  definite  relationship  to  the  type  of  front  line 
surgery  performed  for  cranial  injuries;  the  early  surgery 
done  for  the  relief  of  spinal  injuries  is  of  itself  one  factor 
in  the  course  of  later  paralyses,  spasticities,  bed  sores  and 
disturbed  bladder  and  rectal  functions.  On  the  quality  of 
judgment  displayed  in  the  first  line  to  base  hospital  treat¬ 
ment  of  nerve  wounds  depends  in  no  small  measure  the 
amount  of  later  surgical  effort  necessary  to  correct  over¬ 
stretched  rfiuscles,  contractures,  ankyloses,  and  loss  or 
disturbance  of  sensation  and  motion.  Wounds  of  the  lung 
may  result  in  comparatively  trivial  bronchitides  and  chronic 
pleurisy  or  in  permanent  disabling  lung  collapse  and  distress¬ 
ing  fistulas,  dependent  on  the  type  of  early  surgical  treatment. 
Acute  surgery  is  related  to  reconstructive  surgery.  The  re¬ 
lationship  is  maintained  solely  through  efforts  directed  toward 
minimizing  the  quantity  of  reconstructive  surgical  effort 
necessary. 

Reconstruction  in  her  turn  owes  certain  duties  to  surgery. 
Reconstructive  surgery  resolves  itself  finally  into  the  funda¬ 
mental  idea  of  complete  surgery  directed  toward  the  restor¬ 
ation  of  complete  function.  The  antithesis  to  complete  sur¬ 
gery  is  interrupted  surgery.  Let  us  recognize  at  the  very 
outset  the  two  horns  of  the  dilemma  from  which  later  we 
may  be  prepared  to  see  both  surgery  and  reconstruction 
suspended ;  surgery  transfixed  by  the  idea  of  incompleteness 
and  reconstruction  pierced  by  the  fatal  idea  of  beginning  only 
where  surgery  leaves  off.  For  myself  I  know  but  one  type 
cf  my  own  specialty  of  general  surgery,  I  know  but  one 
type  of  orthopedic  surgery,  or  of  neurologic,  otologic  or 
ophthalmologic  surgery.  They  are  all  reconstructive. 

DISCUSSION 

Sir  Arbuthnot  Lane,  London,  England,  said : 

When  this  war  commenced  we  were  fortunate  enough 
to  be  able  to  call  to  our  help  perhaps  the  greatest  medical 
organizer  that  we  ever  had — Lieut.-Gen.  Sir  Alfred  Keogh. 
He  had  already  dealt  with  our  medical  problems  and  had 
solved  them  in  a  most  remarkable  degree.  He  had  been 
almost  all  over  the  world.  Criticism  could  not  feeze  him, 
he  was  met  by  an  outcry  because  they  said  he  called  for  too 
many  men,  they  said  he  was  employing  men  unnecessarily, 
but  he  was  obliged  to  do  so.  There  was  at  that  time  a  great 
threatened  uprising  in  India ;  the  public  did  not  know  about 
it,  it  was  kept  secret,  nobody  knew  of  it  at  the  time.  Our 
medical  men  rushed  in  to  the  help  of  the  country,  they  gave 
up  everything  without  a  thought  of  their  future.  The  only 
qualification  that  Sir  Alfred  Keogh  insisted  on  in  those  men 
was  youth.  It  was  no  use  to  send  men  past  middle  age.  As 
time  wTent  on,  he  realized  there  were  two  main  factors  that 
we  had  to  consider  in  dealing  with  men.  One  was  efficiency 
and  the  other  personnel.  In  other  words,  the  application  of 
those  two  principles,  specialized  function  and  fixed  tenure 
with  the  minimum  personnel.  Finally,  under  the  lead  of 
Sir  Alfred  Keogh,  things  began  to  take  shape  and  we  made 
two  great  subdivisions,  one  purely  medical  and  the  other 
surgical.  In  that  way  we  were  able  to  specialize  and  establish 
some  fixity  of  tenure  and  accomplish  the  most  with  the 
minimum  of  personnel.  We  began  by  collecting  these  poor 
fellows  who  came  back  from  the  front  with  their  faces  burned 
and  defaced  by  shot  and  shell  or  by  flaming  fire  thrown  on 
them,  poor  fellows  hideously  disfigured.  The  difficulties  that 
we  experienced  in  handling  those  men  in  the  hospitals  arose 
from  the  fact  that  they  were  unlike  ordinarily  wounded  men. 
The  wounded  man  of  former  times  who  bad  lost  an  arm 
or  a  leg  was  received  by  his  family  with  sympathy  and 
affection  and  his  children  hung  around  him ;  but  these  men 
were  so  deformed  and  disfigured  that  they  were  disagreeable 
to  contemplate.  A  man  that  comes  to  you  with  no  mouth, 
no  jaw,  no  eyes,  and  a  cavity  where  his  nose  ought  to  be, 
is  regarded  lay  his  wife  and  children  with  ill  concealed 
aversion  and  horror.  His  loved  ones  cannot  identify  him 
as  the  object  of  their  affection  and  regard;  they  can  see 
r  ■  trace  of  his  original  features.  It  was  such  patients  that 
we  had  to  deal  with,  and  we  had  to  deal  with  them  in 


enormous  numbers.  We  found  men  who  were  willing  to 
devote  themselves  to  this  particular  labor  of  love,  and  the 
work  called  for  the  very  best  of  their  skill  and  attention. 
They  gradually  improved  those  patients  in  a  most  remarkable 
way.  But  we  found  that  it  was  a  difficult  thing  to  do  this 
in  a  large  hospital,  they  were  a  source  of  distress  not  only 
to  themselves  but  to  the  people  about  them ;  so  with  the 
assistance  of  the  British  Red  Cross,  which  has  done  invalu¬ 
able  work  in  this  way,  we  got  a  large  and  beautiful  domain 
in  Kent,  in  the  very  heart  of  the  country,  and  there  we  cared 
for  the  men  where  they  were  secluded  from  the  public  gaze. 
They  are  only  12 Vs  miles  from  the  great  center,  London, 
and  are  under  the  care  of  the  greatest  plastic  and  dental 
surgeons  that  we  possess.  Very  soon  we  had  there  in  that 
particular  hospital  British,  Australians,  New  Zealanders, 
Canadians,  both  officers  and  men,  all  working  together  in 
the  most  friendly  manner,  competing  and  vying  with  each 
other  to  produce  the  best  possible  results  for  those  poor 
unfortunate  creatures. 

Surgeon-General  Bradley  in  France  has  been  good  enough 
to  send  us  twelve  American  surgeons.  I  need  not  tell  you 
how  delighted  our  men  were  to  receive  them ;  and  they  were 
as  greatly  delighted  to  come  as  our  men  were  to  have  them 
come.  Two  days  before  I  left  to  come  over  here  the}' 
wanted  to  write  and  tell  you  through  me  how  happy  and 
pleased  they  were  to  have  the  advantages  of  the  experience 
of  those  men  who  had  been  in  this  work  for  three  or  four 
years  and  had  obtained  such  magnificent  results.  Unfortu¬ 
nately  the  rules  would  not  permit  of  my  carrying  that  letter, 
so  I  give  that  message  to  you  verbally.  As  I  say,  they  are 
all  as  happy  as  possible,  they  are  doing  splendid  work,  and 
they  are  doing  work  that  will  be  of  enormous  advantage 
to  your  men.  Moreover,  they  have  the  advantage  of  working 
with  men  who  have  been  at  it  now  for  four  years.  That 
work  is  perfectly  new  work.  We  knew  nothing  about  it 
before  this  war.  It  has  had  to  be  developed  with  extraor¬ 
dinary  rapidity.  These  me'n  are  taken  in  hand  first  by  the 
dental  surgeon,  who  fastens  their  jaws  together  and  then 
by  the  surgeon,  who  sees  to  their  faces  and  tries  to  improve 
their  appearance  as  much  as  possible.  Probably  he  takes 
a  piece  of  bone  out  of  their  body,  out  of  the  crest  of  the 
ilium,  for  instance,  or  out  of  their  ribs,  and  makes  new  noses, 
for  them,  using  cartilages  perhaps  to  make  a  framework. 
In  a  very  little  time  it  is  marvelous  the  things  that  are  done 
there.  There  is  one  enormous  advantage  that  we  have  got 
there,  and  that  is  the  extraordinary  interest  that  our  women 
are  taking  in  the  treatment  of  these  patients,  as  in  the 
treatment  of  soldiers  generally.  Perhaps  one  of  the  most 
beautiful  sights  I  have  ever  seen  in  the  world  was  to  see 
that  old  queen  mother,  who  is  I  suppose  the  most  beloved 
woman  in  England,  as  she  went  around  talking  with  and 
consoling  the  wounded.  I  am  glad  to  see  you  smiling  with 
approval,  and  your  smiles  are  worth  a  million  dollars,  and 
they  do  not  cost  a  cent!  You  women  of  America  I  think 
can  smile  more  sweetly  than  any  other  women  on  earth  ! 

We  intend  to  keep  before  us  always  that  principle  of 
efficiency  and  economy  of  personnel  as  well  as  specialization 
of  function  and  fixity  of  tenure. 

Dr.  David  Silver,  Pittsburgh,  said : 

In  a  recent  lecture  Sir  Robert  Jones  said,  “The  pathetic  side 
of  orthopedic  surgery  is  the  collection  of  physical  disabil¬ 
ities  which  should  never  have  been.”  This  is  a  strong,  indeed 
a  startling,  statement,  yet  it  implies  no  criticism  of  the 
splendid  medical  men  who  are  at  the  front.  We  all  recognize 
the  terrible  difficulties  under  which  they  are  working,  and 
we  know  that  it  is  and  will  continue  to  be  impossible  to  do 
away  entirely  with  those  conditions ;  but  we  are  impressed 
with  the  importance  of  such  an  organization  that  the  number 
of  cases  which  will  require  subsequent  corrective  measures 
shall  be  reduced  to  the  minimum. 

A  large  part  of  the  orthopedic  work  to  be  done  will  be 
due  to  adhesions  in  and  around  joints,  and  to  the  results 
of  the  sequelae  of  infection.  In  proportion  as  the  surgeon 
is  able  to  perform  primary  or  delayed  primary  suture  of 
wounds,  the  damage  of  infection  and  its  danger  will  be 
eliminated,  and  the  number  of  cases  of  this  type  will  be 
diminished.  This  alone  furnishes  the  means  of  eliminating 
a  very  considerable  amount  of  the  subsequent  reconstructive 
effort  together  with  necessarily  long  retention  in  hospital, 
not  to  mention  the  needless  pain  and  discomfort  which  the 
men  must  suffer. 

Among  the  conditions  which  the  Surgeon-General  has 
assigned  to  the  orthopedic  surgeon  are  malunion  and  non¬ 
union  of  fractures.  In  at  least  a  large  number  of  cases  these 
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imply  failure  in  effective  focalization  or  inefficiency  in  the 
continuity  of  mechanical  control.  In  the  early  days  of  the 
war  it  was  recognized  that  a  great  deal  of  the  trouble  from 
malunion  and  nonunion  resulted  from  frequent  inspections 
of  the  patient  at  the  different  dressing  stations  and  from 
the  frequent  changes  in  the  type  of.  treatment  that  was  in¬ 
stituted.  It  becomes,  therefore,  of  the  greatest  importance 
that  we  organize  this  treatment  effectively  and  decide  on 
that  plan  of  treatment  which  will  be  applicable  throughout 
the  entire  management  of  the  case.  It  is  fortunate  that 
this  has  already  been  begun.  As  you  probably  know,  among 
the  expeditionary  force  a  committee  was  organized,  and  it 
was  decided  to  limit  the  number  of  splints  used  to  seven, 
so  that  the  men  who  are  now  in  Europe  are  using  an  exactly 
similar  method  of  treatment.  A  further  step  in  advance, 
I  believe,  has  been  the  appointment  of  seven  orthopedic 
surgeons  to  supervise  the  control  of  splints  and  the  man¬ 
agement  of  nonoperative  treatment  whenever  the  injuries 
are  of  a  somewhat  similar  character.  It  cannot  be  denied 
that  neglect  of  proper  mechanical  control  in  this  class  of 
cases  has  resulted  disastrously.  Before  any  operation  for 
the  repair  of  a  nerve  injury  will  be  undertaken,  it  is  now 
recognized  that  the  parts  supplied  by  the  injured  nerve 
must  have  their  full  range  of  motion.  Where  proper  mechan¬ 
ical  control  has  been  instituted  from  the  first,  many  maltreat¬ 
ments  are  thereby  avoided ;  and  that  is  being  made  necessary 
in  order  to  overcome  fractures  which  have  been  needlessly 
allowed  to  take  place.  This  again  implies  a  uniform  plan 
for  the  nonoperative  treatment  of  these  cases. 

Recognizing  the  conditions  which  have  just  been  mentioned, 
the  Surgeon-General  has  planned  to  place  in  each  recon¬ 
structive  unit  one  man  who  has  been  trained  in  the  applica¬ 
tion  of  the  proper  mechanical  principles  and  who  can  grade 
the  cases  in  which  acute  surgery  plays  the  most  important 
part  in  relation  to  later  reconstructive  work,  not  only  in 
shortening  the  reconstructive  period  but  also  in  obtaining 
a  much  better  result. 

In  the  early  period  of  the  war,  circular  amputation  was 
often  rendered  necessary  on  account  of  the  prevalence  ot 
infection.  This  naturally  called  for  a  later  reamputation,  with 
resulting  loss  of  considerable  portions  of  the  bone,  and  in 
marked  contraction  of  tissues  which  necessarily  took  place. 
This  objectionable  feature  was  later  overcome  by  the  intro¬ 
duction  of  stump  extension,  preventing  retraction  and  con¬ 
serving  a  considerable  portion  of  the  bone.  It  is  reasonable 
to  hope  that  in  the  future  it  will  be  possible  to  discard  that 
necessarily  unsatisfactory  method  of  amputation  and  return 
to  the  more  ideal  amputation  methods  of  civil  practice.  It  is 
most  important  that  the  surgeon  produce  those  results  which 
will  be  the  most  satisfactory  from  the  standpoint  of  the 
artificial  limb.  Great  attention  must  be  paid  to  the  require¬ 
ment  that  there  be  on  the  stump  the  best  opportunity  for 
future  artificial  appliances  to  be  attached.  Furthermore, 
that  there  be  proper  attention  paid  to  the  care  of  the  stump 
to  prepare  it  for  the  application  of  a  temporary  appliance. 
It  is  now  customary  to  apply  such  an  appliance  within 
several  weeks  after  the  healing  of  the  amputation,  instead 
of  waiting  after  the  operation  for  several  months  for  the 
stump  to  attain  its  final  form.  This  not  onlv  shortens  the 
period  of  incapacity  but  is  of  distinct  value  in  the  mental 
rehabilitation  of  the  patient. 

The  Reconstruction  Problem  as  it  Relates  to  Nervous  and 

Mental  Diseases 

Richard  H.  Hutchings,  Major,  M.  R.  C.,  U.  S.  Army, 
Washington,  D.  C.,  said: 

One  of  the  surprising  developments  of  the  present  great 
war  is  the  importance  that  mental  and  nervous  diseases  have 
assumed  in  all  the  belligerent  countries.  It  was  thought  that 
a  new  disease  had  made  its  appearance,  and  the  term  “shell 
shock”  was  coined.  When  the  patients  were  returned  to  home 
territory  and  there  was  opportunity  to  observe  them  more 
carefully,  it  was  soon  determined  that  shell  shock  is  nothing 
new.  It  belongs  in  a  well-defined  group  of  diseases  which 
lie  between  the  nervous  and  mental  and  partakes  of  the 
characters  of  both,  namely,  the  psychoneuroses.  The  only  way 
in  which  shell  shock  differs  from  the  psychoneuroses  encoun¬ 
tered  in  civil  life  is  that  the  symptoms  are  to  a  large  extent 
determined  and  colored  by  the  sights  and  sounds  of  battle 
instead  of  by  railway  accidents,  fires,  and  other  scenes  of 
danger  common  to  civil  life. 

The  unprecedented  intensity  of  the  present  war  puts  a 
severe  strain  on  the  nervous  system  of  even  the  most  robust. 
Indeed,  it  is  the  nervous  system  that  m.ust  bear  the  brunt 


of  warfare,  different  from  any  ever  before  experienced. 
Instead  of  long  marches,  and  campaigns  with  periods  of  rest 
and  freedom  from  danger,  we  have  trench  life  with  con¬ 
stant  exposure  to  danger  from  the  ground  and  air,  broken 
sleep  and  the  never  ending  monotony  of  daily  life. 

Guided  by  the  experience  of  our  allies,  the  Surgeon-General 
determined  that  in  the  selection  of  the  American  Army, 
every  care  should  be  used  to  exclude  cases  of  incipient  nervous 
and  mental  disease  and  by  that  means,  as  far  as  may  be,  the 
disabilities  resulting  from  them. 

Well  qualified  examiners  in  mental  and  nervous  diseases 
were  stationed  at  the  officers’  training  camps,  the  recruit 
depots  and  the  Army  camps  and  cantonments  for  this  exam¬ 
ination.  With  the  exception  of  some  of  the  organization 
which  went  abroad  early  last  summer,  all  of  the  men  have 
been  subjected  to  these  examinations,  and  more  than  15,000 
cases  deemed  unsuitable  for  military  service  by  reason  of  the 
existence  of  nervous  or  mental  disease  or  defect  have  been 
recommended  to  the  disability  boards  for  discharge — about 
1.5  per  cent. 

It  is  too  early  as  yet  to  say  what  influence  on  the  health 
of  the  Army  this  elimination  of  unsuitable  material  will  be 
in  actual  hostilities,  but  we  feel  sure  that  many  thousand 
fewer  beds  will  be  occupied  in  the  military  hospitals  by 
reason  of  it,  and  the  men  who  otherwise  would  have  occupied 
them  will  be  at  home  doing  what  they  can  in  industry  and 
helping  to  support  the  fighting  men  at  the  front. 

Notwithstanding  the  care  that  has  been  exercised  in  pre¬ 
vention  by  elimination,  we  shall  have  mental  and  nervous 
atients  to  care  for,  and  provision  has  been  made  for  the 
insane,  epileptic  and  psychoneurotic.  At  the  Government 
Hospital  for  the  Insane  at  Washington,  temporary  buildings 
are  being  erected  to  care  for  500  additional  patients ;  General 
Hospital  No.  4,  Fort  Porter,  N.  Y.,  has  been  set  apart  for 
the  care  of  the  insane,  and  when  necessary  other  accommo¬ 
dations  will  be  made  available. 

In  neurology  and  psychiatry,  however,  the  reconstruction 
will  be  almost  wholly  mental.  Practically  every  soldier  who 
has  been  confined  to  the  hospital  will  require  some  mental 
reconstruction  to  counteract  what  is  known  as  hospitalization 
— the  habit  of  being  idle  and  dependent,  and  of  being  waited 
on  and  needing  guidance. 

The  experience  already  gained  in  our  civil  and  military 
hospitals  for  the  insane  has  shown  so  well  the  advantages 
of  work  in  the  cure  of  the  insane  that  its  usefulness  is  no 
longer  questioned.  It  is  planned  to  place  the  work  in  charge 
of  instructors  who  have  had  experience  in  work  of  this  kind 
in  civil  life.  These  instructors  will  be  commissioned  officers 
in  the  Medical  Reserve  Corps  and  Sanitary  Corps.  They  will 
be  assisted  by  civilian  aides — teachers  of  arts  and  crafts, 
agriculture,  landscape  gardening,  shop-work,  and,  in  fact,  all 
occupations  which  have  been  found  in  the  past  to  be  adapted 
to  the  purpose. 

It  is  believed  that  war  neuroses,  the  so-called  “shell  shock,” 
can  be  treated  most  successfully  in  hospitals  apart  from  other 
classes  of  patients.  Their  symptoms  are  such  as  to  attract 
attention — sometimes  ridicule,  sometimes  sympathy.  Any 
notice  of  this  kind  only  serves  to  accentuate  the  condition 
and  prolong  the  attack.  The  best  results  have  been  obtained 
abroad  by  impressing  on  the  mind  of  the  patient  that  his  case 
is  a  hopeful  one,  that  recovery  will  occur  as  soon  as  he  exerts 
himself  to  gain  self-control.  The  well  meant  visits  from 
relatives  and  even  strangers  usually  do  harm.  The  patients 
"should  remain  under  a  modified  military  discipline,  and  as 
soon  as  his  condition  warrants,  exercises  in  the  form  of  drills 
and  marches  are  to  be  employed,  and  in  the  intervals  and 
also  earlier  in  the  disease,  while  the  patient  is  yet  confined 
to  bed,  occupation  which  will  serve  to  divert  his  mind  from 
his  symptoms.  Occupation  will  also  aid  to  gain  better  control 
of  his  muscles,  to  overcome  tremors,  functional  paralysis  and 
other  physical  symptoms  which  interfere  with  his  activity. 

A  hospital  for  war  neuroses  has  been  established  at  Platts- 
burg,  N.  Y.,  utilizing  the  permanent  buildings  of  the  Army 
post  which  is  situated  there.  It  affords  accommodation  at 
the  present  time  for  1,000  patients,  and  other  buildings 
available,  after  repairs  and  reconstruction  are  completed, 
will  have  sufficient  capacity  to  afford  accommodation,  if 
necessary,  for  2,000  patients.  There  are  ample  grounds  for 
agriculture  and  gardening,  and  shops  will  be  provided  and 
equipped  to  afford  remunerative  employment  to  those  patients 
who  are  not  suited  for  outdoor  work.  An  officer  commissioned 
in  the  Sanitary  Corps,  to  be  known  as  educational  directoi', 
will  have  charge,  of  these  activities  under  the  direction  of 
the  medical  officer  in  command.  Instruction  in  various  arts, 
crafts  and  industries  will  be  provided  through  civilian  aides. 
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The  importance  of  recreation  has  not  been  overlooked  in 
formulating  plans  for  the  treatment  of  these  patients. 

The  objects  to  be  attained  in  the  therapeutic  employment  of 
the  insane  and  neurotic  are  to  divert  the  mind  from  delusions 
and  morbid  introspection  into  more  wholesome  channels  of 
thought.  The  element  of  interest  should  not  be  overlooked. 
As  soon  as  work  becomes  mechanical,  requiring  no  exercise 
of  active  attention,  the  mind  is  free  to  pursue  morbid  trains 
of  thought,  and  the  employment  results  in  no  further  benefit 
to  the  patient  than  perhaps  some  improvement  to  his  physical 

condition.  ,  , 

Exactly  the  same  benefit  can  be  derived  from  play  as  from 
work.  In  fact,  the  distinction  between  work  and  play  is 
perhaps  more  an  economic  than  a  physiologic  consideration.' 
Mer*1  diversions,  on  the  other  hand,  where  the  patients  are 
entertained  by  the  efforts  of  others,  they  themselves  remain¬ 
ing  passive,  are  of  distinctly  less  value  but  have  a  place, 
provided  the  element  of  interest  remains  strong. 

The  best  results  will  be  gained  by  a  judicious  combination 
of  remunerative  work  combined  with  sports  requiring  activity 
of  mind  or  body  or  both,  so  arranged  that  the  day  will  be 
fully  occupied  for  each  individual  according  to  his  particular 

requirements.  ,  , 

As  convalescence  proceeds  and  the  ability  for  continuous 
mental  application  is  strengthened,  opportunities  will  be 
afforded  the  soldier  to  prepare  himself  for  his  return  to 
civil  life  and  the  responsibilties  of  self-support.  The  way . 
out  of  the  realm  of  mental  disability  has  led  him  to  the 
curative  work  shop,  and  through  this  many  find  opportunities 
for  increased  efficiency  and  larger  remuneration  on  his  return 
home  in  the  advantages  which  will  be  his  for  taking  in  the 
vocational  school. 

DISCUSSION 

Sir  James  Mackenzie,  London,  England,  said: 

If  I  am  to  be  of  any  help  to  the  doctors  who  are  engaged 
in  this  work,  the  first  thing  I  would  say  is  to  keep  your 
head  and  exercise  common  sense.  You  will  discover  that 
these  wonderful  diseases  that  have  been  described  are  nothing 
more  nor  less  than  those  you  have  encountered  in  your 
general  practice.  Speaking  as  a  general  practitioner,  let 
me  say  that  you  will  discover  that  the  principles  of  treatment 
that  you  have  employed  for  yourself  and  for  your  patients 
are  the  best  for  the  soldiers.  You  know  that  when  you 
get  tired  and  overworked  or  have  perhaps  some  slight  illness 
so  that  you  feel  weak  and  irritable,  your  wife  suggests  you 
should  go  for  a  holiday.  Wives  are  generally  very  wise  in 
these  matters.  You  come  back  wonderfully  recovered.  That 
is  the  treatment  the  vast  number  of  these  soldiers  want  when 
they  come  back  from  the  front  “rattled.”  In  place  of  simply 
calling  them  “rattled,”  we  call  them  all  sorts  of  fancy  names. 
Simple  treatment  is  what  is  needed.  Arouse  the  soldier’s 
interest  in  life  and  outdoor  sports. 

I  would  put  recreation  in  the  fore  front  as  a  cure  for  a 
great  number  of  nervous  diseases  that  effect  men.  I  for 
one  always  take  care  not  to  speak  about  things  that  I  do  not 
know,  and  of  shell  shock  and  similar  neuroses  I  will  say 
nothing  except  that  they  are  a  form  of  what  we  have  long 
known  as  neurasthenia.  I  cannot  distinguish  them  from  that, 
nor  can  I  see  that  the  so-called  neurocirculatory  asthenia  is 
any  different  from  neurasthenia,  at  least  what  we  will  find 
in  the  surgical  wards. 

The  admirable  hospital  shown  us  was  excellently  adapted 
to  the  purposes  for  which  it  was  designed,  except  that  there 
should  be  a  great  space  reserved  for  games.  If  you  study 
a  large  number  of  people  you  will  find  that  some  have  the 
game  spirit,  others  have  not.  As  a  therapeutic  measure, 
games  have  never  been  sufficiently  recognized.  I  know  that 
I  used  to  avail  myself  of  the  curative  power  of  games  to  a 
great  extent  when  I  was  in  general  practice.  In  addition 
to  the  game  spirit  there  is  something  which  I  do  not  encourage, 
however,  to  too  great  extent— a  little  bet  is  wonderfully 
stimulating. 

When  the  government  at  my  suggestion  established  a  hos¬ 
pital  for  the  study  and  treatment  of  cardiovascular  diseases, 
one  of  the  propositions  I  laid  down  was  there  should  be 
sports  attached  to  it,  skittles,  bowls,  croquet  or  anything 
else.  It  was  not  workable  then,  and  somehow  or  other  they 
could  not  get  my  idea,  so  my  idea  has  never  yet  been  carried 
out  in  a  systematic  manner.  But  I  have  succeeded  in  getting 
my  men  well  far  more  rapidly  than  those  who  performed 
perfunctory  exercises  in  hospitals.  The  principle  that  one 
must  avail  of  in  all  cases  is  to  get  the  man  out  of  himselt 
by  arousing  an  interest  in  sport. 


The  greatest  problem  is  how  to  measure  properly  or  assess 
the  value  of  symptoms.  It  has  never  been  attacked  in  a 
scientific  manner.  What  is  the  result?  Simply  guessing. 
When  you  say,  “This  man  is  not  fit,  or  “  1  his  man  is  fit, 
you  are  simply  guessing.  As  an  illustration,  let  me  refer  to 
the  question  of  murmurs.  They  form  a  large  part  of  the 
consideration  in  regard  to  the  mental  possibilities  of  the 
patient.  When  through  the  use  of  the  stethoscope  we  try 
to  know  what  the  meaning  of  murmurs  is,  we  search  in 
vain  for  a  clear  definition  or  for  knowledge  how  to  assess 
the  value  of  the  murmur.  It  is  laid  down  as  being  impossible 
of  assessing.  Twenty  years  ago  one  of  our  great  physicians 
in  Scotland,  Sir  William  Gardner,  in  addressing  a  body  of 
men  who  were  supposed  to  be  specialists  in  heart  diseases, 
men  who  examined  for  life  insurance,  made  this  statement, 
that  “Whether  it  will  be  possible  in  the  future  ever  to  assess 
the  value  of  the  murmur,  I  cannot  tell.  At  present  we  do 
not  know  what  to  do  with  it.  We  either  reject  the  candidate 
or  we  write,  him  up,  or  we  ignore  him;  but  there .  is  no 
principle  whatever  that  guides  us.”  Bear  that  in  mind..  I 
would  seek  to  ask  you  strongly  to  consider  that  question 
whether  you  should  not  be  able  to  assess  the  value  of  this 
sign  on  scientific  lines. 

I  have  after  thirty-five  years  endeavored  to  evolve  a  prin¬ 
ciple  which  will  guide  you,  and  if  you  will  carefully  understand 
the  meaning  of  it  probably  it  may  help  some  of  you.  A 
man  turn's  up,  you  discover  a  murmur  or  peculiarity,  or  he 
has  pain,  or  some  other  condition,  and  he  wants  to  know 
what  his  future  is  to  be.  Now  I  have  devoted  the  greater 
part  of  my  life  to  the  solution  of  that  question ;  it  has  meant 
an  enormous  amount  of  work,  the  taking  of  hundreds  of  indi¬ 
viduals  who  have  had  murmurs  or  pain,  and  I  have  kept 
note  and  have  watched  them  as  they  proceeded  through  life; 
boys  growing  into  manhood  and  pursuing  military  and  other 
occupations ;  women  and  girls  growing  up,  getting  married, 
having  children,  watching  the  effect  of  pregnancy,  taking 
a  large  number  of  observations,  sometimes  over  a  period 
of  twenty-five  or  thirty  years ;  and  I  have  worked  out  certain 
conclusions. 

When  I  write  those  conclusions  down  they  can  be  sum¬ 
marized  on  a  scrap  of  paper  about  the  size  of  an  ordinary 
page.  They  are  simply  common  sense  rules ;  for  instance, 
in  regard  to  heart  affections  you  have  to  consider  the 
efficiency  of  the  heart,  how  the  individual  responds  to  effort 
and  there  is  a  lot  in  that  last.  After  all,  in  estimating  the 
value  of  any  peculiarity  it  is  a  matter  first  of  all  of  common 
sense. 

The  essential  fact  to  be  determined  in  every  case  always 
is:  What  can  the  heart  do?  What  does  it  do?  In  answer¬ 
ing  form  questions,  in  all  cases  that  last  and  most  important 
question  is  always  left  out.  That  is  just  as  important  in 
the  army  as  in  examining  for  life  insurance.  When  you 
come  to  deal  with  returned  soldiers,  out  of  a  hundred 
thousand  that  will  come  back  from  the  front  you  will  have 
10  per  cent,  of  them  invalided  out  of  the  army  because  of 
some  abnormal  sound  of  the  heart.  Just  before  the  war  I 
had  drawn  up  and  Sir  Alfred  Keogh  had  recommended  for 
adoption  my  description  of  how  to  assess  the  value  of  these 
abnormal  sounds  of  the  heart  for  the  use  of  the  army.  Time 
went  on,  and  it  was  simply  ignored.  You  cannot  begin  to 
teach  by  a  simple  memorandum  men  who  were  taught  on 
wrong  lines  in  the  schools.  Just  before  I  left  London  a 
typical  case  came  before  me  of  a  young  fellow  who  was 
invalided  out  of  the  army  because  he  had  a  murmur  which 
in  my  opinion  was  physiologic.  His  consciousness  of  that 
murmur  had  broken  him  down  and  rendered  him  unfitted  for 
his  work.  The  consciousness  of  something  of  that  sort  has 
a  most  astonishingly  depressing  effect.  I  have  seen  large 
numbers  of  such  cases.  For  instance,  a  farmer  came  to  consult 
me  because  he  was  not  able  to  do  his  work.  1  asked  him 
as  to  his  condition,  and  his  reply  was  vague  and  indefinite. 
I  said,  “What  started  your  illness?”  He  said  that  he 
went  up  to  be  examined  for  the  army  and  was  rejected 
because  of  a  murmur,  and  he  had  never  been  able  to  work 
since. 

A  careful  record  should  be  kept  by  those  who  are  engaged 
in  examining  for  such  symptoms  of  these  people  and  followed 
up  in  their  after  life  to  find  what  happens  to  them,  because 
there  is  a  great  lack  of  knowledge  in  regard  to  what  happens 
to  people  with  these  simpler  affections.  This  is  an  opportunity 
for  advancing  the  cause  of  science  which  let  us  hope  will 
never  come  again.  But  we  have  here  the  opportunity  to 
study  and  classify  these  cases,  and  arrive  at  some  conclusions 
that  will  eventually  enable  us  to  assess  accurately  the  value 
of  these  special  symptoms.  If  some  of  you  young  men  will 
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undertake  this  work,  twenty  years  hence  you  will  he  able 
to  form  some  idea  of  the  prognosis. 

Chairman  Billings  said: 

The  point  brought  out  by  Major  Hutchings  and  Sir  James 
Mackenzie  I  desire  to  emphasize,  f  want  to  drive  home, 
if  T  may,  the  fact  that  these  disabled  soldiers  should  have 
the  opportunity  for  active  physical  exercise  which  play 
embraces.  If  we  have  learned  anything  from  overseas  it 
is  that  active  exercise  as  a  physictherapeutic  measure  takes 
the  place  of  passive  exercise  or  passage  to  a  great  degree 
so  that  active  control — military  control,  if  you  please — does 
much  more  to  restore  function  than  passive  exercise.  Yet 
of  course  massage  or  passive  exercise  has  its  pla.ce,  and 
particularly  for  the  maimed  man.  But  control  cannot  alone 
be  used..  Active  exercise  in  the  form  of  baseball,  football 
and  tennis  can  be  used  as  a  curative  measure  for  these  men. 
If  we  are  to  give  them  this  opportunity  we  must  have  land 
enough  provided  with  our  general  hospitals  to  have  play¬ 
grounds  as  well  as  work  places.  We  must  have  paved 
streets  and  necessary  buildings  with  appropriate  surroundings 
so  as  to  conduce  to  the  health  and  spirits  of  these  men.  To 
do  this  work  well  the  Surgeon-General  should  have  these 
hospitals  located  suitably  for  the  purpose  for  which  they  are 
to  be  used. 

Reconstruction  of  the  Defects  in  Hearing  and  Speech 

Lieut.-Col.  Charles  W.  Richardson  said: 

Ttie  administration  of  this  section  of  the  Division  of 
Physical  Reconstruction  will  be  both  military  and  civil.  The 
military  staff  will  consist  of  a  director  and  assistants.  The 
military  staff  will  be  composed  of  an  assistant  director,  inspec¬ 
tors  and  a  surgical  staff  in  charge  of  necessary  medical  and 
operative  procedures.  The  surgical  staff  will  be  the  members 
of  the  otolaryngologic  section  of  the  Division  of  Surgery  of 
the  Head,  attached  to  General  Hospital  No.  11,  Cape  May, 
N.  J.,  or  surgeons  elsewhere  designated  by  the  section  of 
otolaryngology,  to  perform  such  operative  work  and  apply 
those  therapeutic  resources  as  the  directors  of  these  sections 
may  mutually  deem  necessary. 

On  account  of  the  character  of  the  disability  in  a  large  per¬ 
centage  of  the  defects  coming  under  the  charge  of  this  section 
being  of  such  a  nature  as  to  require  reeducation,  it  is  neces¬ 
sary  to  have  an  educational  staff  to  meet  these  requirements. 
This  staff  will  consist  of:  (1)  superintendent;  (2)  principal, 
and  (3)  teachers.  The  superintendent  (selected)  is  to  be  a 
man.  The  person  selected  to  fill  this  office  is  a  man  coming 
from  one  of  the  largest  institutes  connected  with  the  teaching 
of  the  deaf,  a  person  who  is  thoroughly  conversant  with 
the  methods  employed  in  all  its  phases.  The  principal 
(selected)  is  a  woman  who  possesses  a  keen  knowledge  of 
the  principles  to  be  employed  in  the  correction  of  defects  of 
hearing  and  speech.  She  has  already  had  a  large  experience 
in  pedagogic  work  and  in  maintaining  an  esprit  dc  corps 
among  her  teachers. 

As  women  h-ve  in  a  greater  majority  th.m  men  devoted 
the  r  energies  to  this  pedagogic  endeavor,  we  have  found  in 
selecting  teachers  that  it  was  wise  to  accept  as  candidates 
for  positions  as  teachers,  women  well  trained  in  lip  reading. 
We  have  already  listed  sixty  candidates  for  positions  as 
teachers  for  the  defects  in  hearing.  These  teachers  are 
thoroughly  trained  in  the  teaching  of  the  adult  hard  of  hear¬ 
ing,  and  constitute  practically  the  pick  of  the  United  States 
in  this  work  among  those  who  are  able  to  accept  service. 
We  have  also  listed  forty-six  teachers  who  are  willing  to 
serve  under  various  individual  restrictions.  The  selection  of 
teachers  for  corrective  speech  work  has  not  been  so  easy 
a  task  as  the  selection  of  teachers  for  defects  in  hearing; 
nevertheless  we  have  succeeded  in  selecting  some  excellent 
material.  We  have  already  listed  thirty-seven  candidat&s  for 
teaching  positions  in  this  field  of  endeavor.  It  is  quite 
probable  if  there  is  an  increase  in  patients  over  what  is 
normally  expected  that  it  may  be  necessary  to  assign  also 
a  principal  to  the  teachers  of  speech  correction. 

As  it  is  possible  that  a  colony  system  of  reconstruction  may 
be  established  later,  and  as  it  will  probably  be  necessary  to 
delegate  teachers  to  go  to  other  hospitals  to  teach  patients 
whose  major  wounds  hold  them  at  general  hospitals  for  full 
reconstruction,  it  will  be  essential  to  have  inspectors  to  over¬ 
see  the  work.  We  have  in  view,  already  in  the  service, 
several  male  instructors  who  will  make  most  competent 
inspectors. 

The  defects  in  hearing  are  acquired  in  manifold  manners: 

1.  We  have  those  due  to  the  ordinary  diseases  of  the  ear, 
common  in  civil  life — abscess  of  the  ear,  both  acute  and 
chronic,  and  acute  and  chronic  catarrh  of  the  middle  ear. 


These  are  simple  infections  or  secondary  to  the  acute  infec¬ 
tious  diseases. 

Those  due  to  warfare  are:  1.  Shock  concussion.  This  type 
of  case  is  most  frequently  due  to  the  action  of  a  single  high 
explosive  shell  in  the  immediate  vicinity  of  the  one  afflicted. 
Many  of  these  patients  eventually  recover  their  hearing  com¬ 
pletely.  2.  Concussion  deafness.  These  cases  are  usually  due 
to  the  continuous  action  of  high  explosive  and  shrapnel  shell, 
hand  grenades  and  the  more  or  less  continuous  play  of 
machine  guns.  On  account  of  the  continuous  concussion 
transmitted  to  the  labyrinthine  structure  there  are  evident 
organic  changes  produced  in  the  internal  ear  with  the  result 
of  permanent  impairment  of  hearing.  3.  The  slowly  pro¬ 
gressive  type  of  concussion  deafness  as  so  commonly  observed 
in  gunners  and  artillery  men.  4.  Traumatic,  due  to  casualties 
about  the  auditory  apparatus  or  head. 

Defects  in  speech  are:  1.  Mutism,  most  frequently  of  shock 
origin.  2.  Stuttering,  stammering— old  cases  reestablished; 
new  ones  produced  during  the  nervous  stress  of  actual  com¬ 
bat.  3.  Aphonias,  neurotic,  overstrain  of  vocal  organs,  and 
due  to  nerve  and  muscle  lesions.  4.  Affections  of  voice  due  to 
gunshot,  shrapnel,  grenade,  bayonet  and  other  wounds  of  the 
face  and  upper  air  tract. 

In  considering  the  various  types  of  injury  as  the  result 
of  war  casualties  there  are  two  in  connection  with  the  auditory 
and  speech  organs  that  bring  home  to  the  average  layman  the 
horrors  of  warfare. 

The  disturbance  of  the  auditory  apparatus  terminating  in 
immediate  or  remote  complete  and  permanent  impairment  of 
hearing  is  the  most  impressive  in  connection  with  audition. 

In  our  study  of  the  permanently  acquired  deafness  in  the 
adult  in  civil  life  we  have  been  impressed  with  two  important 
features,  not  physical,  apparently  correlated  with  the  lo*s 
of  hearing,  i.  e.,  suspicion  and  social  ostracism.  These  con¬ 
ditions  are  in  no  way  physically  related  to  deafness,  but  are 
more  the  outcome  of  the  psychology  of  the  deaf  mind  and 
the  psychology  of  the  nondeaf  mind.  The  deaf  person,  not 
hearing  what  is  said  around  him,  becomes  necessarily  more 
or  less  suspicious  that  general  conversation  is  directed  at 
him  personally  or  relates  to  his  infirmity.  We  are  all  well 
aware  that  most  normal  hearing  persons  have  an  aversion 
toward  conversing  with  the  hard  of  hearing  or  deaf.  Add 
to  the  state  of  mind  thus  created  the  torment  of  the  various 
physical  subject  symptoms,  and  you  necessarily  create  in  the 
deaf  an  unhappy  state  of  mind.  Contrast  a  person  so  afflicted 
with  one  afflicted  with  blindness.  The  blind  has  a  serene  mind 
born  of  the  knowledge  that  all  mankind  extends  to  him  a 
helping  hand,  a  confidence  begotten  through  the  knowledge 
that  universally  mankind  sympathizes  with  and  is  only  too 
happy  to  give  him  succor  and  aid. 

The  other  condition  to  which  I  wish  to  refer  is  the  modi¬ 
fication  of  the  voice  which  is  attendent  on  the  terrible  face 
injuries  produced  in  modern  warfare.  It  is  a  singular  trait 
of  mankind  that  he  avoids  the  deaf  and  derides  the  individual 
who  presents  difficulty  of  speech  production.  These  poor 
individuals  are  not  only  subjected  to  the  humiliation  on 
account  of  their  imperfect  vocalization,  but  are  subject  to 
the  curious  observation  and  scrutiny  on  account  of  their 
facial  defects.  How  different  is  the  mental  view  held  by 
the  general  public  with  regard  to  these  unfortunates  and  the 
blind. 

It  will  be  the  province  of  the  section  of  defects  of  hearing 
and  speech  to  remove  these  mental  attitudes,  first,  through 
reeducation  and  corrective  work  with  patients,  and  second, 
through  correction  of  the  misapprehension  of  the  layman. 

The  section  devoted  to  the  defects  of  hearing  and  speech 
has  well  under  way  the  practical  development  of  its  plans. 
The  defects  in  hearing  include  all  those  soldiers  and  sailors 
whose  hearing,  with  or  without  casualties  of  the  auditory 
apparatus,  has  been  completely  impaired  or  reduced  to  such 
a  degree  that  their  social  and  industrial  intercourse  with 
others  is  greatly  hampered.  Defects  in  speech  include  those 
who  stammer,  who  have  loss  of  voice,  or  whose  form  of 
speech  is  defective  from  injuries  in  the  speech-producing 
organ. 

The  method  of  procedure  to  be  adopted  in  the  reeducation 
of  the  defects  in  hearing  is  through  stimulation  of  the  audi¬ 
tory  centers  in  certain  cases;  through  lip  reading;  and,  where 
lip  reading  is  impossible  of  results,  through  manual  teaching. 

The  defects  in  speech  are  to  be  taught  along  the  lines  which 
have  been  established  for  the  restoration  of  the  neurorespira- 
tory  cases.  Those  cases  the  result  of  injuries  to  the  upper  air 
tract  and  face  attended  with  loss  of  soft  and  hard  tissues  to 
greater  or  less  extent,  will  require  individual  study  as  to  the 
desirability  of  further  prothesis  or  operative  work  for  the 
replacement  of  lost  parts ;  support  and  reapplication  of  attach- 
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incut  for  muscles,  or  release  of  scar  contraction  in  order  to 
restore  impaired  voice  production. 

A  careful  study  is  being  made  of  synonyms  or  homoph- 
onous  words  so  that  where  as  result  of  injury  certain  single 
or  groups  of  muscles  cannot  functionate,  that  synonym  which 
can  be  used  by  the  patient  may  be  suggested,  and  used  as  a 
substitute  word  or  phrase  in  the  patient’s  vocabulary. 

The  location  of  the  parent  school  or  teaching  hospital  will 
be  temporarily  at  General  Hospital  No.  11,  Cape  May,  N.  J. 

This  department  of  the  Division  of  Physical  Reconstruc¬ 
tion  is  presided  over  by  a  director,  with  the  rank  of 
Lieutenant-Colonel,  M.  C.,  N.  A. 

It  is  very  satisfactory  to  note  that  the  American  Association 
to  promote  the  Teaching  of  Speech  to  the  Deaf;  the  Volta 
Institute;  all  heads  of  teaching  methods;  all  institute  super¬ 
intendents,  wih  whom  we  have  had  the  pleasure  of  consult¬ 
ing,  and  all  teachers  of  corrective  speech  with  whom  we  have 
consulted,  assure  us  of  their  hearty  aid,  support  and  sympathy, 
and  express  their  approval  of  the  scope  and  ultimate  vision  of 
the  work  we  have  in  hand. 

Reeducation  of  the  War  Blinded 

Lieut.-Col.  James  Bordley,  Jr.,  M._£.,  N.  A.,  Staff  of  the 
Surgeon-General,  Washington,  D.  C.,  said: 

Colonel  Richardson,  who  just  preceded  me,  has  made  the 
mistake  that  is  usually  made  by  the  world;  he  has  mistrans¬ 
lated  the  position  of  the  blind.  Their  attitude  is  not  an  atti¬ 
tude  of  happiness,  but  rather  an  attitude  of  resignation.  They 
are  really  the  Ishmaelites  of  this  century,  made  so  by  our 
economic  system.  They  are  unable  to  procure  and  maintain 
their  own  homes;  they  have  been  driven  out  of  the  com¬ 
munity  life;  they  are  not  permitted  to  be  a  part  of  any  indus¬ 
try.  The  blind  have  for  centuries  asked  for  a  chance,  and 
Colonel  Richardson  is  right  when  he  says  they  have  been 
extended  charity.  This  is  not  due  to  any  premeditated  pur¬ 
pose  on  the  part  of  society;  it  is  one  of  the  mistakes  of  our 
economic  system. 

From  now  on  we  must  conserve,  and  in  nothing  is  con¬ 
servation  more  important  than  in  the  saving  of  human  energy. 
As  we  reestablish  or  rebuild  that  economic  system  we  must 
remember  that  the  blind  are  a  part  of  our  social  fabric,  that 
their  brain  and  brawn  must  be  utilized  as  an  asset  to  the 
nation.  Strange  as  it  may  seem,  every' great  advance  in  the 
treatment  of  the  blind  has  followed  in  the  wake  of  war, 
and  this  war  has  proved  no  exception.  In  England,  France 
and  Italy  they  have  suddenly  discovered  that  the  blind  have  a 
real  economic  value,  and  they  have  started  out  on  a  broad 
scale  to  study  that  value,  to  determine  and  weigh  it;  and  of 
all  the  things  that  have  been  produced  by  this  war,  none  are 
really  more  wonderful  than  the  results  of  their  experiments 
in  this  direction. 

The  Surgeon-Generals  of  our  Army  and  Navy  have  com¬ 
bined  forces,  and  together  they  are  going  to  educate  the 
soldiers  and  sailors  and  marines.  This  education  is  to  be 
given  them  in  a  military  training  school  for  the  blind  which 
is  to  be  located  on  a  magnificent  estate  in  Baltimore.  This 
school  is  to  be  conducted  by  the  best  teachers  of  the  blind 
in  this  country.  It  is  to  have  every  appliance  which  is  known 
and  is  available  in  the  development  of  the  powers  of  the 
blind.  When  they  complete  their  courses  in  that  school,  trial 
employment  will  be  given  them. 

We  divide  the  blind  into  five  classes :  those  who  can  work 
at  home,  those  who  can  work  in  blind  shops,  those  who  can 
enter  industry,  those  who  can  go  into  agriculture,  and  the 
professional  classes.  We  are  not  going  to  let  any  of  these 
blind  men  get  away  from  us  until  we  know  that  they  are 
ready  to  go  to  work. 

We  propose  to  utilize  the  services  of  every  individual  and 
of  every  organization  which  can  help  in  this-  splendid  work. 
The  American  Branch  Belgian  Blind  Relief  Fund  has  already 
come  to  our  assistance  in  a  most  substantial  wav,  bringing 
over  $100,000  with  which  to  conduct  a  certain  portion  of  the 
work.  The  American  Red  Cross,  at  the  request  of  General 
Gorgas,  has  authorized  the  organization  of  the  Red  Cross 
Institute  for  the  Blind.  This  Red  Cross  institute  will  supply 
the  recessary  economic  and  social  supervision  for  our  soldiers, 
sailors  and  marines  from  the  time  of  their  discharge  from 
the  Army  or  Navy  until  they  die.  This  supervision  is  not 
to  be  a  charity  but  a  helpful  moral  support.  This  institute, 
for  instance,  has  already  organized  a  purchasing  department 
through  which  will  be  bought  in  quantity,  at  wholesale  rates, 
the  raw  materials  used  by  the  blind  in  their  homes.  They 
are  also  organizing  a  selling  department,  because  one  of  the 
great  disadvantages  of  the  blind  who  work  at  home  is  the 
limitation  of  their  market.  This  selling  agency  is  to  take 


charge  of  this  work  of  selling  the  finished  products  of  the 
blind.  It  is  starting  a  savings  association,  because  one  of 
the  greatest  difficulties  the  blind  man  has  is  to  get  the  means 
wherewith  to  make  his  initial  investment  in  material  and 
machinery  and  tools.  This  savings  association  will  not  only 
take  the  man’s  money  and  properly  invest  it  and  safely  keep 
it  for  him,  but  when  the  time  comes  for  him  to  work  it  will 
be  behind  him  financially  and  help  him  wherever  he  needs 
help.  We  recognize  that  the  blind  man  has  three  serious 
difficulties  to  overcome  before  he  can  make  his  own  living ; 
The  first  difficulty  is  his  own  timidity,  the  second  is  the 
misplaced  sympathy  of  his  family  and  friends,  and  the  third 
is  the  reluctance  on  the  part  of  industry  to' employ  him.  To 
overcome  his  own  handicap,  we  are  going  to  educate  him. 
To  help  the  family  to  realize  the  man’s  ambitions,  the  man’s 
troubles,  to  see  the  necessity  for  their  moral  support  in  his 
work,  we  are  going  to  take  one  member  of  the  man  s  family 
to  Baltimore  and  educate  her  side  by  side  in  our  school  with 
the  man  himself.  We  propose  to  keep  that  member  in  Balti¬ 
more  in  the  house  that  will  be  conducted  by  the  Red  Cross 
institute  at  no  cost  to  the  fanv.ly.  To  overcome  the  difficulty 
of  the  reluctance  of  industry  to  employ  the  blind,  we  propose 
to  help  the  blind  man  demonstrate  to  industry  that  he  can 
take  his  place  and  do  his  part. 

The  speaker  now  showed  lantern  slides  and  commented 
on  them. 

On  account  of  the  geographic  distribution  of  our  Army  we 
are  obliged  to  have  two  services  or  plans  of  work,  one  in 
France,  and  the  other  in  this  country.  The  service  in  France, 
so  far  as  blind  men  are  concerned,  begins  when  the  man  gets 
back  to  his  base  hospital.  We  have  no  intention  of  going 
forward  to  that  hospital  in  order  to  teach  him  or  to  help 
him.  So  we  begin  with  the  service  in  the  base  hospital.  In 
that  hospital  no  serious  attempt  will  be  made  to  teach  the 
man  how  to  help  himself  to  make  a  living.  He  will  only  be 
taught  there  how  to  amuse  himself.  We  shall  have  our 
professional  instructors  there,  people  who  can  teach  him  how 
to  play  games.  Then  when  he  is  through  with  his  base 
hospital  treatment  and  surgical  treatment  he  goes  back  to 
the  special  hospital  center  which  has  been  designated  as  the 
point  of  concentration  for  the  blind.  In  this  center  we  shall 
have  our  field  director  for  the  blind,  who  will  have  super¬ 
vision  over  all  the  work  throughout  the  whole  of  France; 
under  him  will  be  instructors.  In  this  hospital  they  will  go 
a  little  further  than  in  the  base  hospital,  and  will  try  to 
teach  him  reading  and  writing  and  games ;  in  other  words, 
to  begin  the  serious  work  of  making  the  man  realize  that  he 
has  abilities  that  can  be  developed ;  in  other  words,  to  teach 
him  how  to  shave  and  dress  himself,  how  to  walk  with  a 
cane,  how  to  play  games,  how  to  write  his  own  letters,  and 
how  to  read  books  for  the  blind.  Then  we  come  to  the 
port  of  embarkation  and  ocean  transportation.  Here  are 
helpers  or  teachers  for  the  blind,  who  will  also  teach  the 
men  with  other  handicaps  who  will  come  back  on  the  same 
ships  with  the  blind,  so  that  they  can  take  care  of  and  amuse 
them  also.  Thus  there  will  be  no  point  of  transition  between 
their  work  here  and  their  work  there ;  there  will  be  no  two 
weeks  of  monotony  in  which  they  can  deteriorate,  which  of 
course  with  the  blind  is  a  very  serious  handicap. 

Then  we  come  to  the  service  in  the  United  States.  The 
men  come  to  the  port  of  debarkation,  and  come  into  t!ie 
hospital  for  distribution.  They  are  summoned  before  a  spe¬ 
cial  examining  board  which  acts  as  a  vocational  board.  If 
this  board  finds  that  the  man’s  injuries  are  permanent  and 
nothing  can  be  done  for  him,  he  is  sent  over  to  our  blind 
teaching  school  in  Baltimore.  If  they  find  that  he  has  still 
efficiency  they  may  send  him  to  a  reconstruction  hospital. 
After  he  has  had  his  surgical  work  done  there  and  it  is 
found  that  it  is  impossible  to  do  anything  further  for  hirn, 
he  goes  to  a  blind  teaching  center.  This  is  a  military 
department.  It  has  its  instructor  who  is  an  experienced 
man  in  handling  the  blind.  This  is  one  of  the  largest  insti¬ 
tutions  in  the  United  States.  The  instructor  is  chosen  on 
account  of  his  particular  fitness  and  adaptability.  Under  him 
will  be  teachers  and  schools  and  shops  of  the  mechanical  and 
vocational  type. 

Then  after  the  man  finishes  his  work  at  the  schools  we 
come  really  to  the  practical  training.  After  he  undergoes 
his  practical  training  then  he  gets  training  in  professional 
work,  commercial  work,  the  trades  or  agriculture.  After 
that  work  is  done  then  he  will  take  a  course  in  the  institute 
for  the  blind,  and  they  will  follow  him  in  his  work  in  his 
home  for  the  rest  of  his  life,  making  sure  that  his  wants  are 
satisfied. 


( End  of  Morning  Session) 
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Medical  officers  of  the  Army  and  Navy  occupied  reserved 
seats  on  the  stage.  The  music  for  this  meeting  included 
singing  by  the  audience  led  by  the  members  of  the'  American 
Choral  Society  and  accompanied  by  the  Fort  Riley  band. 

The  meeting  was  called  to  order  at  8:15  p.  m.  by  Dr. 
Arthur  Dean  Bevan,  President  of  the  Association,  who  said : 

Ladies  and  Gentlemen :  This  great  meeting  tonight  is  a 
war  meeting  of  the  organized  medical  profession  of  America 
to  pay  homage  to  the  great  leaders  of  the  medical  depart¬ 
ments  of  the  Army  and  Navy,  the  Red  Cross,  and  conserva¬ 
tion,  and  to  hear  from  their  own  lips  their  call  to  the  medical 
profession.  This  meeting  is  one  to  which  the  American 
medical  profession  has  invited  some  of  the  great  leaders  in 
medicine  of  Great  Britain,  France  and  Belgium.  These 
countries  are  allies  in  this  war  for  civilization.  These  coun¬ 
tries  have  sent  these  men  across  the  seas  to  us  at  this  time 
as  the  representatives  of  their  respective  countries  and  their 
medical  professions  to  tell  us  their  story,  to  give  us  the  benefit 
of  the  lessons  they  have  learned,  so  that  we  can  make  the 
mobilization  of  our  own  medical  profession  more  efficient, 
vve  welcome  them  here  as  our  brothers.  We  feel  that  we 
belong  now  to  one  great  family.  We  share  with  them  the 
same  fortunes  and  the  same  future.  We  shall  stand  by  them 
and  by  all  our  allies  to  the  end— and  there  can  be  but  one 
end.  (Applause.)  The  ri-ght,  humanity  and  civilization  will 
prevail.  The  medical  profession  and  the  country  are  fortu¬ 
nate  that  in  this  great  emergency  the  medical  department  of 
the  Army  is  under  the  leadership  of  a  man  in  whom  the 
entire  profession  and  the  whole  country  have  absolute  confi¬ 
dence — General  Gorgas.  (Loud  applause.) 

General  Gorgas,  on  rising  to  speak,  was  enthusiastically 
received.  He  said : 

Address  of  General  Gorgas 

Mr.  President,  Ladies  and  Gentlemen:  I  am  very  glad  to 
have  this  opportunity  of  speaking  to  our  profession  on  the 
subject  we  have  in  mind,  that  is,  the  accession  to  the  Medical 
Reserve  Corps.  We  could  all  understand  what  conditions 
were  a  year  ago,  and  how  they  are  changed  at  the  present 
time  as  far  as  our  profession  is  concerned  and  their  rela¬ 
tionship  to  the  military  service.  A  year  ago  we  had  about 
700  men  in  the  Army ;  now,  we  have  in  the  neighborhood  of 
20,000  commissioned  medical  officers.  (Applause.)  The  task 
of  getting  these  *  20,000  men  into  the  service  seemed  a  year 
ago  to  be  stupendous ;  but  we  have  appealed  to  all  our  great 
associations,  and  their  response  has  been  most  prompt  and 
loyal.  The  result  is  that  we  have  succeeded  most  admirably 
in  this  first  stage  of  the  war. 

I  wish  to  express  my  appreciation  for  all  the  profession 
has  done,  the  organized  societies  of  the  country  that  have 
helped  us ;  but  more  particularly  do  I  wish  to  thank  the  indi¬ 
viduals.  We,  as  a  profession,  are  so  accustomed  to  altruism 
from  the  time  we  are  born  that  we  little  appreciate  ourselves 
the  altruism  the  rank  and  file  have  shown  in  coming  into  the 
Army  in  this  war.  The  doctor,  from  the  time  he  first  com¬ 
mences  the  practice  of  medicine,  is  accustomed  without 
thought  to  give  a  larger  portion  of  his  time  for  nothing 
than  men  in  any  other  calling.  I  have  often  thought  why 
this  was.  I  do  not  think  a  doctor  is  any  better  man  on  the 
average  than  men  of  the  same  education  in  the  community. 
It  has  seemed  to  me  that  it  is  the  result  of  his  education. 
From  the  time  he  goes  into  the  profession  he  is  taught  that 
it  must  be  done :  that  the  poor  and  those  who  are  not  able 
to  pay  must  be  looked  after.  The  whole  community  comes  to 
look  on  it  as  a  duty  of  the  doctor.  The  doctor  is  expected 
to  give  half  of  his  income  in  these  ways.  No  other  members 
of  the  community  think  of  doing  this,  but  it  is  so  general, 
so  universal,  that  the  doctor  never  refuses;  the  community 
lias  come  to  look  on  it  as  the  proper  and  just  thing  for  him 


to  do.  And  so  I  think  that  our  profession  in  this  war  has- 
responded  to  a  greater  extent  and  made  greater  sacrifices 
than  any  other  branch  of  the  community ;  1  mean  sacrifices 
in  the  way  of  responding  to  the  call  because  a  greater  per¬ 
centage  of  the  members  of  our  profession  have  answered  the 
call  than  any  other  class  or  any  other  profession,  and  they 
have  given  without  stint  everywhere.  (Applause.)  Men  have 
sacrificed  their  incomes,  sacrificed  their  comforts,  and  sacri¬ 
ficed  their  conveniences.  Men  who  have  incomes  varying 
from  $50,000  to  $100,000  a  year  have  given  them  up  for  cap¬ 
taincies.  It  is  a  great  and  laudable  thing,  and  I  admire  it;, 
but  these  men  have  saved  money  and  earned  independence,, 
so  that  when  they  come  back  they  can  live  on  what  they 
have  saved.  I  want,  however,  to  pay  my  admiration  to  the 
rank  and  file  of  the  profession,  the  young  men  with  practices, 
of  $2,000  or  $3,000  a  year,  with  one  or  two  children,  with 
mortgages  on  their  homes,  who  drop  all  these  things,  know¬ 
ing  that  when  they  come  back  they  will  have  to  commence 
all  over  again ;  and  yet  these  men  have  come  to  our  aid 
without  any  hesitation.  So  far  as  I  can  see  there  is  very 
little  holding  back  of  the  members  of  the  profession.  I  do 
not  see  it  anywhere ;  but  what  comes  to  me  is  the  man  who 
wants  to  come  in,  who  gives  up  home  and  makes  great  sacri¬ 
fices  for  his  country.  I  wish  to  express  my  gratitude  to  our 
Corps  and  to  our  fellow  soldiers  for  what  they  have  done 
and  are  doing.  I  myself  have  not  the  slightest  doubt  that  if 
we  need  more  men  we  shall  get  them.  There  are  many  more 
men  in  the  medical  profession  who  are  perfectly  willing  to 
make  sacrifices  as  necessity  appears  more  urgent  and  closer 
to  them. 

Finally,  I  am  glad  to  have  met  you  on  this  occasion,  and 
I  wish  to  express  the  gratitude  I  feel  for  what  you  have 
done  in  the  past.  I  have  in  my  mind  the  old  definition  of 
gratitude,  that  is,  a  lively  appreciation  of  favors  that  are  to- 
come.  I  thank  you.  (Loud  applause.) 

President  Bevan  said : 

Great  Britain  at  the  time  of  the  war  saw  her  duty.  She 
realized  that  it  was  a  war  of  civilization  against  Prussian 
domination.  She  refused  to  stand  aside  and  see  Belgium 
crushed  and  France  invaded  and  dismembered.  She  defended 
for  almost  three  years  not  only  Belgium  and  France  and  her 
own  rights,  but  also  our  own.  We  owe  her  a  great  debt;, 
but  great  as  it  is  and  late  as  we  have  been,  we  shall  pay  it. 
(Applause.)  We  are  going  to  stand  shoulder  to  shoulder 
with  her  and  our  other  allies  to  help  to  win  this  war.  Great 
Britain  has  sent  us  three  of  her  strongest  and  best  known 
men,  and  I  have  the  pleasure  of  introducing  to  you,  first,. 
Sir  James  Mackenzie.  (Applause.) 

Address  of  Sir  James  Mackenzie 

Sir  James  Mackenzie  said: 

Mr.  President,  Ladies  and  Gentlemen:  I  cannot  tell  you 
how  much  I  feel  at  the  cordial  reception  which  you  give  us 
and  the  cordiality  with  which  we  have  been  received  ever 
since  we  landed  in  America.  I  had  the  fear  when  I  came 
here  that  I  would  meet  a  people  who  were  somewhat  luke¬ 
warm.  Your  enthusiasm  has  exceeded  anything  beyond  what 
my  imagination  could  have  thought  about.  (Applause.)  I 
have  had  my  suspicions  that  this  was  peculiarly  an  enthusi¬ 
asm  limited  to  the  medical  profession,  because  every  medical 
man  that  I  met  was  kindness,  cordiality  and  encouragement 
itself.  I  have  asked  them  about  it,  and  there  is  no  individual 
in  the  whole  population  that  knows  the  people  so  well  as  the 
medical  man.  I  have  asked  them  time  and  again  how  do  the 
people  among  whom  they  live  look  on  the  war  at  present, 
and  they  have  unanimously  informed  me  that  the  people  are 
just  as  ardent  as  they  are  themselves,  dime  was  when  we 
were  under  the  impression  that  the  American  people  thought 
there  was  not  much  difference  between  the  English  and  the 
Germans;  that  we  are  in  the  war  to  get  something.  Now, 
ladies  and  gentlemen,  I  was  one  of  those  stupid  English  peo¬ 
ple  who  trusted  the  Germans,  who  never  believed  there  woi.l  I 
be  a  war.  I  was  warned  time  and  again  by  my  friends  about. 
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what  was  coming.  One  of  mv  friends,  Professor  Sherring¬ 
ton,  a  great  physiologist,  came  back  from  attending  a  meeting 

*  .  .  .  •  •  /'  _ _  _  ifll  9  tn o  n t  tnp  ^  f-M  1 1"  1  *• 


"h!  English  Navy.  Well,  1  thought  I  knew  the  Germans 
pretty  well  and  l  trusted  them.  When  the  war  broke  oui, 
when  all  of  what  I  had  believed  regarding  Germany  was  dis¬ 
pelled  I  was  staggered  and  said  to  myselt,  is  this  a  quarrel 
between  Russia  and  France?  But  when  Belgium  was  hit  to 
whom  we  had  given  word  that  we  would  stand  by  her,  there 
was  no  longer  any  hesitation  of  what  we  should  do,  and 
from  that  time  we  entered  the  war  with  grim  determinaLicn 
that  never  shall  the  sword  be  laid  down  until  Belgium,  Kus- 
-  sia  and  other  countries  shall  be  as  free  as  we  arc  toe  ay. 

( ‘  There S  is?  great  difficulty  in  understanding  why  this  war 
should  have  come  about ;  but  as  one  with  open  eyes  looks 
on  the  people  he  discovers  not  only  the  mere  tendencies  of 
the  people  but  the  curious  life  of  the  people  themselves  which 
it  is  difficult  to  express.  We  have  a  common  phrase  known 
to  Englishmen  and  Americans  of  what  is  a  gentleman,  a  man 
■  of  honor,  of  integrity,  and  of  chivalry.  The  kaiser  said  he 
wanted  this  war  fought  like  a  gentleman  Where  was  h 
chivalry  when  he  murdered  Miss  Cavell?  Where  was  his 
chivalry  when  he  sent  to  the  bottom  of  the  ocean  innocent 
women  and  children?  The  word  is  unknown  to  the  Germans. 
There  is  another  matter  which  shows  that  the  Germans  have 
respect  for  us  which  they  do  not  like  to  acknowledge  and 
a  very  simple  incident  will  bring  that  to  light  One  of  mv 
nephews  told  me  in  1915  when  he  was  at  the  front  with 
forty  soldiers  in  No  Man’s  Land,  there  sprang  out  of  a 
trench  a  small  boy  dressed  as  a  soldier,  who  did  not  seem 
to  be  more  than  15  or  16  years  of  age.  He  came  running  to 
a  party  of  soldiers  exclaiming,  “Take  me  prisoner;  take  me 
prisoner !’’  The  leader  of  the  party  said  ‘  Go  away,  wedo 
not  want  to  take  you  a  prisoner,  but  he  exclaimed,  My 
mamma  told  me  when  I  saw  English  soldiers  to  hold  up  my 
hands  and  beg  them  to  take  me  a  prisoner.  They  left  bun 
alone  and  the  poor  little  German  followed  them  in  whatever 
they  ’did.  Whenever  they  sat  down  to  eat,  they  gave  him 
some  food.  When  they  went  back  to  the  trenches  the  little 
fellow  begged  to  be  taken  a  prisoner.  Can  you  imagine  an 
English  or  American  mother  in  such  a  state  of  mind  that 
she  would  want  her  boy  taken  a  prisoner  by  the  Germans 
and  that  they  treat  that  boy  as  our  soldiers  treated  the  Ger¬ 
man  boy?  This  little  incident,  ladies  and  gentlemen,  gives 
you  a  sort  of  idea  of  the  difference  of  thought  that  runs 
through  the  whole  system  which  governs  us  and  the  system 
which  governs  them.  I  thank  you  for  the  attention  you  have 
given  me.  (Applause.) 

President  Bevan  said: 

Great  Britain  has  sent  to  us  with  this  party  one  of  ner 
great  surgeons,  one  of  the  men  who  has  been  doing  out¬ 
standing  work  in  the  reconstruction  of  the  wounded.  I  am 
going  to  call  on  Sir  Arbuthnot  Lane  to  say  a  few  words  to 
us.  (Applause.) 

Address  of  Sir  Arbuthnot  Lane 


Mr.  Lane  was  very  warmly  received.  He  said : 

Ladies  and  Gentlemen:  I  happened  to  be  the  honored 
cue st  at  a  dinner  party  in  Berlin  on  the  occasion  of  Sir 
Edward  Gray’s  very  firm  letter  to  the  Germans  about  the 
invasion  of  ^Belgium.  There  were  present  at  tins  dinner 
party  several  officers  who  were  infuriated  at  the  course  events 
took  They  told  me  as  their  guest  that  if  they  could  have 
got  money' from  the  Jews  they  would  have  blown  us  to  hell 
They  dilated  on  the  great  advantage  that  German)  possessed 
over  England,  of  how  the  Germans  were  such  an  exceedingly 
intelligent  and  cultured  nation,  and  how  the  English  were 
such  a  stupid  nation.  They  spoke  of  how  the  English  nad 
control  over  the  greater  part  of  the  woild,  but  they  wot 
quite  unable  and  unfit  to  manage  their  possessions ;  that  the 
Germans  intended  to  take  all  of  their  possessions,  and  as 
soon  as  their  army  was  strong  enough  and  their  navy  was 
bin  enough,  they  intended  to  destroy  France  hrst  and  our¬ 
selves  afterward.  I  was  amazed  at  the  candor  and  turned 
around  and  expressed  my  astonishment.  I  am  not  sure  that 
J  isn’t  a  certain  element  of  truth  in  our  stupidity  as  a 
nation  (Laughter)  As  you  know,  Lord  Roberts  told  us 
what  was  coming.  We  did  not  believe  him.  When  I  say 
we  I  mean  the  large  majority  of  the  people  in  Great  Britain. 
They  did  not  believe  it  because  they  could  not  imagine  any 
nation  would  be  so  unscrupulous  and  dishonorable  as  the 
Germans  intended  to  be. 


We  were  fortunate  in  coming  from  England  in  having  as 
our  companions  some  very  big  men  and  women  connected 
w:th  industries,  and  it  would  be  difficult  to  match  these  men 
and  women  for  intelligence  and  for  their  grasp  of  the  general 
situation.  It  was  certainly  a  liberal  education  for  us  and  1 
think  we  took  full  advantage  of  it.  They  told  us  they  had 
gone  over  there  to  see  the  suffering  and  bravery  of  our  noble 
allies,  and  the  immense  losses  of  the  Belgians  and  the  French. 
The  Italians  had  suffered  greatly,  and  they  wanted  to  realize 
what  we  and  those  nations  were  doing  to  help  on  the  progress 
of  the  war.  They  told  me  that  they  were  coming  back  to 
America  to  tell  you  of  what  was  being  done  there  and  to 
encourage  you  to  take  a  more  active  part  in  the  war  t  ian 
you  had  done.  They  amazed  me  by  saying  that  there  were 
numbers  of  people  in  America  who  took  little  or  no  mtei  est 
in  the  war,  and  I  said  to  myself  that  there  must  be  some 
mistake  somewhere,  for  wherever  I  have  gone  the  me(  ica 
profession  has  preceded  any  other  profession  or  any  other 
body  of  men.  (Applause.)  But  among  every  other  part  of 
the  community  I  found  personally  that  there  was  the  same 
enthusiasm  and  same  desire  to  fight  and  beat  our  foe.  We 
have  a  magnificent  example  in  the  leadership  of  that  mag¬ 
nificent  nation  with  which  we  are  so  closely  associated  now. 

I  suppose  they  have  got  the  finest  general  the  world  has  ever 
known  at  present,  and  the  British  have  the  same  general  con¬ 
fidence  in  General  Foch  that  you  have,  and  we  are  perfecth 
certain  that  he  will  lead  our  armies  to  victory.  We  have  no 
hesitation  whatever  on  that  point.  (Applause.)  Those  men 
and  women  told  me  the  reception  they  received  in  England 
was  the  very  happiest,  and  they  said  they  left  England  with 
the  feeling  of  greatest  regret.  One  man  told  me  after  he 
had  been  shown  around  all  day  long  by  one  of  the  heads  of 
a  department,  the  man  turned  around  and  said,  Will  you 
excuse  me  for  a  few  moments.  This  morning  I  got  a  tele¬ 
gram  that  my  only  son  was  killed.’’  That  is  the  spirit  that 
pervades  us  all,  and  I  am  sure  the  Americans  will  not  be 
behind  us  in  this  respect.  (Applause.) 

President  Bevan  said : 

One  of  the  greatest  tributes  that  has  ever  been  paid  to  a 
nation  has  been  paid  to  Great  Britain  for  the  response  of  her 
colonies  in  this  war,  and  I  am  going  to  call  next  on  a  Cana¬ 
dian  surgeon  who  is  serving  with  the  medical  service  of 
his  mother  country  in  the  field,  Col.  Herbert  A.  Bruce. 
(Applause.) 

Address  of  Col.  Herbert  Bruce 

Colonel  Bruce  said : 

Air  President,  Ladies  and  Gentlemen :  I  feel  a  little  more 
at  home  with  you  than  either  of  my  distinguished  colleagues 
because  my  earliest  experience  in  this  war  was  in  the  Cana¬ 
dian  service,  and  there  I  met  hundreds  of  your  countrymen 
who,  when  the  Germans  were  appearing  on  the  roads  to  Paris 
forgot  about  the  imaginary  line  and  came  over  and  joined 
our  Canadian  forces  and  helped  to  add  to  their  fame  on  the 
field  of  battle.  We  recollect  in  the  dim  and  misty  past  some 
feeling  of  coolness  and  at  times  bitterness  about  this  imag¬ 
inary  line,  but  thank  God  the  shoulders  of  your  young  men 
and  our  young  men  touch  as  they  march  against  the  foe,  and 
the  German  war  lord  has  realized  that  the  bond  of  liberty 
representing  the  nations  of  the  world  has  been  united  stronger 
than  his  cannon  and  more  enduring  than  any  war  machine 
fhat  any  future  autocrat  may  devise.  (Applause.) 

Serving  in  the  imperial  forces  for  something  like  a  year 
and  a  half,  I  have  had  somewhat  varied  experiences  up  and 
down  the  line  from  the  North  Sea  to  Switzerland,  but  never 
in  my  life  have  I  been  as  deeply  and  as  profoundly  stirred 
as  when  I  looked  into  the  faces  of  the  tear  dimmed  eyes  of 
the  generous  Parisian  crowds  when  they  saw  coming  into 
their  city  that  great  American  soldier,  General  Pershing  and 
his  staff.  (Applause.)  From  the  base  up  to  the  line  at  the 
front  I  have  seen  your  men  straining  at  the  leash  of  discipline 
wh’ch  held  them  back,  and  you  know  better  than  we,  for  we 
were  on  the  ocean,  of  the  jolt  they  gave  the  German  soldiers 
and  German  morale  in  their  first  engagement  a  few  weeks 

ago.  (Applause.)  . 

France  has  had  two  great  emotions — one  when  the  British 
soldiers  came,  and  second,  when  the  American  soldiers  came, 
and  France  will  not  forget. 

I  have  had  the  privilege  of  visiting  all  the  hospitals  which 
your  government  so  promptly  sent  to  our  help,  and  which 
are  doing  such  wonderful  work  for  the  British  sick  and 
wounded  in  France.  You  sent  us  of  your  best,  and  it  is  only 
necessary  for  me  to  mention  the  names  of  these  well  known 
surgeons  to  make  you  realize  the  excellent  character  of  the 
work  which  they  are  bound  to  perform : 
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Majors  John  Finney  and  Hugh  Young  of  Baltimore;  Majors 
George  E  Brewer  Charles  H.  Peck,  William  Darrach,  For- 
dyce,  St.  John  McCreary  and  Stevens  of  New  York;  Lieut.- 
Go1:  Hugh  Cabot  and  Major  Harvey  Cushing  of  Bostoh- 
Majors  Harte  and  John  Gibbons  of  Philadelphia;  Major  Fred 
A  Besley  of  Chicago;  Major  Fred  T.  Murphy  of  St  Louis 
Majors  George  W.  Crile  and  William  Lower  of  Cleveland’ 
and  many  others  too  numerous  to  mention.  I  cannot  sneak 
sufficiently  high  of  the  magnificent  work  which  these  doctors 
and  your  American  nurses  are  doing 

Before  leaving  France,  Lieut-Gen.  Sir  Arthur  Sloggett,  the 
Director- Genera1  of  the  British  Medical  Service,  sent  for  me 
and  asked  me  to  tell  the  American  people  how  much  he 
appreciated  the  wonderful  service  which  the  American  doctors 

H^ "UHrfpS-had  r,ei'de,re,d  to,the  Bl"itish  sick  and  wounded. 
He  said  their  work  had  been  beyond  all  praise.  He  had  been 
anxious  to  give  recognition  to  the  gallantry  and  heroism  of 
the  American  medical  officers  and  nurses  serving  at  the 
front,  and  had  recommended  them  for  honors,  but  a  regula- 
tion  of  your  government  prevented  their  being  accepted. 
Nothing  that  we  can  do  is  too  good  for  the  American  doctors 
and  nurses  serving  with  us.  b 

Your  medical  men  have' willingly  taken  their  places  along¬ 
side  our  officers  ,n  positions  of  danger,  and  have  as  a  con¬ 
sequence  suffered  casualties  in  exactly  the  same  proportion 
as  our  own  doctors  serving  under  the  same  conditionsP 


Jour.  A.  M.  A 
June  22,  191$ 

today  is  more  than  a  match  for  the  Germans.  (Applause  ) 
Please  consider  these  facts:  Britain’s  munition  works  turn 
out  in  a  single  day  more  big  shells  than  during  the  whole 
first  year  of  the  war;  more  medium  sized  shells  in  five  davs 
than  during  the  whole  first  year;  more  cannon  in  a  week  than 
during  the  whole  first  year.  Her  munition  plants  have  a 
breadth  of  40  feet  and  a  length  of  25  miles,  and  these  build- 
mgs  have  been  constructed  so  as  to  be  turned  into  profitable 
nidustna1  uses  when  peace  returns.  (Applause)  And  we 
should  not  forget  that  England  has  increased  her  steel  nntm,? 
from  JW000  to  10,000,000  tons  ;  transforming  400,000  motors 
for  carrying  munitions  and  supplies,  for  the  manufacture  of 
agricultural  implements,  for  the  manufacture  of  tanks  and 
railroad  engines-m  fact,  meeting  every  demand  of  the  war 
And  no  less  in  her  navy  have  the  sailors  proved 'heroes  of 
the  war  Every  week  5,000  British  ships  leave  or  come  to 
her  harbors  She  has  loaned  600  ships  to  France  and  400 
ships  to  Italy.  These  ships  have  transported  8,000,000  men 

S  r>w°mnher  S^°reS’  and  10’°°0,000  tons  of  war  material 
Notwithstanding  the  submarine,  her  merchantmen  sail  he 

sev'H  seas  (Applause  )  During  the  firsf  few  months  of 
the  war  not  less  than  200,000  women  were  engaged  in  war 
industry;  today  there  are  1,000,000  women  so  enLed 
(Applause.)  Of  the  4,000,000  workers  the  women  constitute 

thanf  thrth’  and  their,number  ^  daily  increasing,  and  not  less 
than  the  men  are  the  girls  and  women  soldiers,  heroines. 
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During  the  recent  retirement,  although  tremendous  diffiml 
ties  were  imposed  on  the  Medical  Service,  the  wounded  were 
all  safely  removed  to  hospitals  in  the  rear  and  none  were 
allowed  to  fall  into  the  hands  of  the  enemy.  ’The  nursing  and 

rngdsomePecrSt!es!SO  “fortunat^E? 

J  1  wl;re  ft0  be  asked  as  to  tile  greatest  military  develon- 

"f  he  Iist%he°ner  ,r,ng  f'  PSSt  ^  1  W°Uld  PUt  at  the  ‘°P 
tUe  list  the  creation  of  a  generalissimo  to  command  the 

BriHsI  f°?%  anCl  the  briSading  of  your  troops  with  the 
lAnnl  an<^  Fren,ch  int?  a  great  united  and  compact  army. 

1  pplause.)  And  next  I  would  speak  of  the  tremendous  war 
machine  that  peaceful,  unprepared  Britain  has  prepared  since 
the  war  began.  We  have  heard  much,  and  we  do  not  under- 
estimiite  the  great  military  power  of  Germany  which  she  has 
hu.lt  up  during  half  a  century;  but  Britain  has  fought  on  a 
score  of  fronts,  has  been  banker  and  provisioner  to  our 

army”  of  100  000  ^  place‘  The  “contemptible  little 

....  9  •  to0,tXX)  which  went  over  and  fought  and  mostlv  died 

he^oT  SePar,ed  Wi,h  g"nS.a"d  '"“nitions,  and  ! 
mdirS  dlsadvantageous  position  as  compared  with  the 
veir  ThtPP  ieiiWhlC1  Germany  had  developed  during  many 

men  'and  the  army  of110°'?00  was  placed  by  2,000,000 
mmp  bi  d  meager  suPPly  of  shells  which  kept  its  guns 
•ute  tor  days  at  a  time  has  grown  until  the  Bridsh  supply 


(Applause.)  The  girls  handle  the  deadly  T.  N.  T.  and  the 
handl'd  dead  y  fulmmate  of  mercury  with  a  steadiness  of 
in  edvervdin«fT00  hfLeSS  °f  movement  that  has  demonstrated 
(AoDlause  J  AO  ^  are,  suPenor  in  this  regard  to  men. 
brand?  nf  indA  -gMdfeS  of  S?,C1Cty  are  occupied  and  every 
need  Snm|d?tna  f  '  e  \re  aI1  llnked  together  in  England’s 
of  nverdl  distinctions  have  been  leveled  in  the  democracy 

died  at  he  f'rnm315!8'  iA  w?manflworker'  wh°se  husband  had 
u-orl-  T  Ji  f  tf  .took  a  day  off,  and  then  returned  to  her 

this  ins  -  Ge  eVtnKhe  suPerintendent  of  the  factory  found 
this  inscription  chalked  on  one  of  the  lathes :  “Done  fourteen 

is  "the  ’solid t  of  lf  Y°U  Can’  y°U  devils'”  (Applause.)  Such 

is  me  spirit  ot  the  women. 

to^haL^nH^T  When  Britain  sent  her  expedition 

addressing  b,T  d  E  C?Iond  °f  the  Scotch  Guards  was 

any  one  To  po  T  ^  t0  them’  wil1  not  command 

aqn  K  t°  8  °n  ,thls  exPedition  ;  there  will  be  sufferino-  ■  there 

£e  every 'man  t  "4!  be  ,hardshiPs  =  there  may  be  death 

pace  to  (he  fronH’h°^W'  V°lunieer  to  folI°w  me  take  one 
Pf^  jo  the  front.  So  saying,  he  turned  his  head  so  as  to 

flash  of  T6  t0  thlnk  and  to  act-  Looking  around,  a 

was  afsM?dg^  rhTnK  °Vlr  kis  face  as  he  sfw  the  line 

and  said  with  T  t  had  been  bef°re-  He  turned  to  his  men 

and  not  T  s^nll  'i  °f  SC°™’  “My  God’  the  Scotch  Guards 
and  not  a  single  volunteer.  A  sergeant,  touched  to  the 
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luick  at  the  rebuke,  rushed  toward  the  colonel  and  said,  “Sir 
that  whole  line  stepped  forward.”  (Applause.)  Ladies  and 
gentlemen,  what  a  great  thing  it  would  be  for  the  nations  ot 
which  we  are  citizens,  for  the  homes  that  we  represent,  for 
the  principles  for  which  we  fight— yea,  for  the  institutions 
which  we  uphold,  if  we  could  all  catch  that  vision  and,  look¬ 
ing  into  the  face  of  the  generations  yet  to  he,  say  to  them, 
This  has  been  a  bloody  business,  but  the  whole  line  of  civili- 
ization  has  stepped  forward.  (Applause.) 

There  is  a  light  about  to  gleam, 

There  is  a  font  about  to  stream; 

There  is  a  midnight  darkness  changing  into  day, 

Men  of  thought,  and  men  of  action,  clear  the  way. 

(Loud  applause.) 

President  Bevan  said : 

The  republic  of  France;  glorious  France;  immortal  France. 
We  are  proud  to  be  again  your  ally.  In  our  struggle  for 
independence  you  made  it  possible  for  us  to  establish  for  the 
first  time  in  modern  history  a  government  ruled  by  the  people. 

We  have  owed  to  you  for  more  than  one  hundred  years  a 
great  debt;  we  come  to  pay  it  now. 

General  Pershing,  standing  before  the  tomb  of  Lafayette, 
expressed  the  feelings  and  the  emotions  of  America  when, 
with  uncovered  head,  he  said,  “Lafayette,  we  are  here.” 
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striven  to  set  forth  the  highest  possible  ideals  and  standards 
of  medical  education  and  medical  ethics.  It  has  fostered 
with  unequaled  zeal  the  ideals  of  devotion  to  mankind.  There 
is  no  more  public  spirited  body  of  men  in  this  country  than 
the  American  Medical  Association.  What  you  have  achieved 
during  the  first  fourteen  years  of  peace  of  this  century  is,  I 
am  sure,  the  greatest  work  which  any  organized  profession 
has  ever’  endeavored  to  do  and  has  ever  succeeded  in  doing. 
The  present  condition  of  your  medical  schools,  of  your  hos¬ 
pitals,  of  your  state  and  city  health  departments,  the  value 
of  scientific  work  which  is  constantly  coming  out  of  your 
laboratories,  are  ample  testimony  to  the  idealism  of  your 
purpose  and  to  the  efficiency  of  your  methods.  They  are  an 
example  and  a  model  for  the  whole  world,  not  only  for  their 
intrinsic  value  but  for  what  they  show  us.  I  hey  show  what 
a  self-conscious,  well  organized,  democratically  organized 
medical  association  can  achieve  when  it  is  inspired  by  a  com¬ 
mon  ideal  and  by  self-disciplined  energy.  You  have  been  in 
the  service  of  your  country  during  peace,  and  now  you  are 
in  her  service  at  war.  Indeed,  the  spirit  in  which  your 
Association  entered  this  war,  unreservedly  devoting  itself  to 
the  pursuance  of  it  is,  in  my  opinion,  a  most  fitting  symbol 
of  the  spirit  in  which  the  American  nation  as  a  whole  entered 
this  war.  (Applause.)  Your  iron  will,  your  clear  sighted 
and  unyielding  determination  will  guide  and  direct  the  Amer¬ 
ican  nation  up  to  the  end — and  there  can  be  only  one  end — 
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(Applause.)  France  has  sent  to  us  four  of  her  strong  men. 

I  shall  introduce  to  you,  first,  Mr.  Justin  Godart,  who  has 
done  outstanding  work  for  the  medical  department  of  France 
in  this  war.  (Applause.) 

Mr.  Godart  spoke  in  French.  He  referred  to  the  splendid 
and  unselfish  work  that  is  being  done  in  France  by  the  Ameri¬ 
can  representatives  of  the  Red  Cross,  and  of  what  American 
physicians  and  surgeons  were  doing,  and  stated  that  France 
and  other  countries  owed  America  a  great  aiid  everlasting 
debt  of  gratitude  for  what  America  had  done  and  was  now 
doing. 

President  Bevan  said : 

1  shall  call  next  on  one  of  our  French  colleagues^  who 
conies  direct  from  active  serviee  on  the  Western  Front, 
Major  Edouard  Rist  of  France.  (Applause.) 

Address  of  Major  Edouard  Rist 

Major  Rist  said : 

Mr.  President,  Ladies  and  Gentlemen :  On  belialf  of  the 
French  medical  profession  at  war,  it  is  my  privilege  to 
address  the  American  Medical  Association  this  evening.  To 
my  last  day  I  shall  be  proud  for  having  had  this  privilege. 

Your  Association  has  always  stood  for  everything  that  is 
best  and  noblest  in  this,  our  most  noble  profession.  It  has 


and  there  is  no  more  fitting  symbol  of  the  perfect  friendship 
and  confident  cooperation  between  the  nations  who  are  fight¬ 
ing  together  this  great  war  than  the  friendship  and  coopera¬ 
tion  which  prevails  between  the  medical  professions  of  the 
allied  countries.  They  are  all  bent  on  the  same  purpose  and 
united  in  the  same  feeling  of  duty  toward  their  country  and 
toward  our  common  cause.  (Applause.) 

Meetings  like  this,  at  which  the  medical  men  of  the  United 
States,  of  Great  Britain  and  her  Dominions,  and  of  France 
sit  together  in  order  to  exchange  their  observations  and 
views  and  to  learn  from  each  other,  used  to  happen  only  once 
in  a  while  before  this  war.  Now,  believe  me,  they  are  almost 
daily  occurrences,  not,  of  course,  on  this  gigantic  scale,  nor 
in  such  a  beautiful  hall;  but  over  there  in  France  the  medi¬ 
cal  men  of  the  allied  nations  are  in  constant  touch  with  one 
another.  They  cooperate  daily  in  every  way:  in  the  evacua¬ 
tion  work  of  the  wounded,  as  well  as  in  the  medical  and 
surgical  care  of  the  wounded  and  sick,  in  the  equipping  and 
building  up  of  hospitals  and  the  relief  of  refugees,  as  well 
as  in  scientific  research  connected  with  war  problems.  We 
have  learned  to  know  each  other  and  to  love  each  other. 
(Applause.)  American  medical  men  in  France  have  made  a 
name  for  themselves,  not  only  because  of  their  professional 
excellence  but  because  of  their  perfect  courtesy,  their  delight¬ 
ful  simplicity  of  manner  and  generosity  of  heart  I  cannot 
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tell  you  how  rapidly  and  how  comlpetely  you  have  wdn  our 
sympathies.  The  medical  men  of  America  have  given  first 
to  us,  even  before  the  American  nation  entered  this  great 
war,  and  we  shall  never  forget  it,  and  now  we  have  your 
fighters  with  us,  your  boys.  What  thev  are  doing  now  on 
the  battlefields  speaks  for  itself.  There 'are  no  words  which 
can  describe  it  and  which  can  express  what  we  feel  about 
them.  Let  me  tell  you  just  one  thing,  they  are  as  dear  to 
us  as  our  own  boys.  (Applause.) 

Germany  has  repeatedly  announced  to  the  world  that  her 
intention  was  to  separate  the  allied  nations  from  each  other. 
1  his  she  is  trying  to  do  by  military  action  as  well  as  by 
political  intrigue  and  propaganda;  but  the  real  outcome  of 
this  war  is  and  will  be  more  and  more  to  draw  close  to 
each  other  all  the  nations  who  are  fighting  for  the  freedom  of 
tJie  world.  (Applause.)  During  the  terrific  drive  which  the 
Germans  attempted  on  the  Somme  River  this  March  and 
April,  they  publicly  stated  that  their  immediate  aim  was  to 
separate  the  British  Army  from  the  French  Army;  but  they 
succeeded  in  uniting  these  two  great  and  glorious  armies 
tighter  than  they  had  ever  been  united,  under  one  supreme 
command.  (Applause.)  They  succeeded  in  provoking  Gen¬ 
eral  Pershing’s  generohs  and  welcome  proposition  to  blend 
together  American  units  with  British  units  and  American 
units  with  French  units  in  the  same  regiments  and  in  the 
same  divisions.  (Applause.)  There  were  three  allied  nations’ 
armies  on  the  western  front.  There  is  only  one  army  now. 
(Applause.)  There  is  one  army  made  up  of  the  combined 
strength,  skill  and  courage  and  devotion  of  the  three  allied 
nations.  That  is  how  they  separated  us. 

Ladies  and  gentlemen,  there  have  been  many  explanations 
given  of  the  mental  distortion  which  has  made  Germany  a 
criminal  among  the  nations  of  the  world.  What  infringement 
of  the  natural  laws  of  moral  and  mental  soundness  can  be 
made  responsible  for  an  attitude  of  mind  which  is  so  utterly 
repulsive  to  us?  In  my  opinion,  among  the  many  delusions 
ot  which  the  German  nation  has  been  a  victim,  the  most 
important  perhaps  is  the  delusion  of  growth.  Growth  is  one 
of  the  most  important  and  mysterious  phenomena  of  biology. 
It  is  beautiful  in  itself  and  fascinating  to  study,  but  it  has  its 
limits,  and  it  has  its  own  end.  In  every  living  species  there 
is  a  specific  fixed  limit  for  the  growth  of  the  individual,  and 
the  perfection  of  the  individual  must  be  realized  within  these 
limits.  It  is  the  same  with  the  organs  within  our  bodies. 
Growth  which  exceeds  those  limits  is  not  only  abnormal  and 
ugly,  it  is  dangerous  and  destructive.  A  butterfly  which 
grows  to  be  as  big  as  an  eagle  would  not  be  more  beautiful 
or  more  perfect;  but  a  butterfly  is  just  as  beautiful  and 
perfect  in  its  small  size  as  the  majestic  eagle.  Now,  that  is 
the  thing  which  the  German  nation  cannot  understand. 
Belgium  was  only  a  small  nation,  but  just  as  industrious  and 
as  ingenious  as  the  big  German  nation.  It  has  played  a 
great  part  in  the  history  of  civilization,  and  it  has  produced 
everlasting  works  of  art  and  of  science.  But  Belgium  was 
just  a  small  lovely  butterfly  which  had  not  been  able  to 
grow  as  big  as  the  German  eagle;  therefore,  it  had  to  be 
crushed  and  trampled  under  the  feet  of  the  German  army. 
Germany  has  sacrificed  everything  to  the  delusion  of  growth 
and  for  the  sake  of  growth,  and  the  other  nations  have  been 
too  slow  to  perceive  it.  I  need  not  tell  you  medical  men  that 
there  is  such  a  thing  as  a  malignant  growth  of  a  tissue  or 
of  an  organ.  It  begins  invisibly  and  noiselessly,  and  no 
doubt  the  first  stages  of  a  new  growth  are  very  interesting 
to  study  under  the  microscope  and  it  makes  very  nice  figures. 
Have  we  not  been  watching  this  strange  and  uncanny  growth 
of  the  German  nation  with  a  little  too  much  friendly  dis¬ 
interestedness  of  the  pathologist?  But  now  this  malignant 
growth  has  shown  itself  in  its  true  light.  We  had  better  call 
it  as  the  people  do  a  cancer  which  separates  the  normal  cells 
from  each  other,  which  obliterates  blood  vessels  and  destroys 
and  kills.  There  is  only  one  remedy  for  this  growth — the 
knife.  (Applause.)  It  is  applied  now.  The  surgical  team 
doing  the  work  is  the  best  the  world  can  afford.  Great 
Britain,  France,  Italy  and  America  are  at  it.  Let  them  do 
the  work  thoroughly  so  that  there  shall  be  no  recurrence. 
(Applause.)  Let  them  extirpate  this  malignant  tumor,  this 
poisonous  German  growth,  lest  it  should  infest  the  whole 
body.  It  is  hard  work,  gentlemen,  it  will  be  long  work,  and 
it  is  ugly  work;  but  it  has  to  be  done  if  the  world  is  to 
be  saved  and  freedom  restored.  (Loud  applause.) 

President  Bevan  said : 

Brave  Belgium;  bruised  and  tattered  Belgium;  despoiled 
and  devastated  Belgium ;  outraged  and  enslaved  Belgium,  but 
unconquered  and  unconquerable  Belgium.  (Applause.)  We 


and  our  allies  pledged  ourselves  to  free  and  restore  you  and 
we  shall  redeem  our  promise.  We  asked  Belgium  to  send  us 
t»at  ?iea^  surgcon  so  well  known  to  the  medical  profession 
of  this  country,  Dr.  Depage,  whose  wife  had  endeared  herself 
to  so  many  American  hearts  and  who  lost  her  life  in  the 
sinking  of  the  Lusitania.  On  account  of  the  military  emer¬ 
gency,  Depage  found  that  he  could  not  come,  but  he  has  sent 
his  right  hand,  his  assistant,  Captain  Rene  Sand  of  Belgium 
whom  I  now  introduce  to  you.  (Applause.) 

Address  of  Captain  Rene  Sand 

Dr.  Sand  said : 

Mr.  President,  Ladies  and  Gentlemen:  Your  hearty  wel¬ 
come  tells  me  and  it  is  not  the  first  welcome  since  I  have  been 
in  America — what  Belgium  means  for  your  country.  I  will 
tel!  you  now  what  America  means  for  Belgium.  We  did  not 
know  you  very  well  before  the  war.  We  had  heard  of  your 
immense  resources  and  of  the  constructive  spirit  of  your 
democracy;  we  had  heard  of  your  creative  and  inventive 
genius,  but  we  did  not  know  what  is  most  important  and  the 
most  valuable  part  in  a  man  as  well  as  in  a  nation— your 
leart.  (Applause.)  Now  we  know.  You  have  stood  by  us 
and  for  us  since  the  first  days  of  our  fight.  You  have  suc¬ 
ceeded  by  a  plan  that  is  unique  in  history  in  feeding,  in 
clothing  and  in  keeping  alive  our  whole  nation  during  months 
and  months  and  months  across  the  ocean.  You  have  sent 
your  splendid  doctors,  your  admirable  nurses,  your  Red  Cross 
representatives,  but  you  have  done  more  than  that;  you  have 
given  us  your  hearts,  and  today  the  whole  Belgian  nation 
gives  you  back  love  for  love.  (Applause.)  Every  parcel  of 
food  you  have  sent  over,  every  toy  that  the  American  boy 
has  deprived  himself  of  in  favor  of  the  Belgian  child  every 
penny  you  have  saved  for  our  children  has  been  not  only  a 
material  but  a  moral  relief.  Every  day,  for  almost  four 
years,  you  have  given  to  7,000,000  Belgians  that  sweet  and 
warm  and  strong  feeling  we  have  around  our  hearts  when 
we  know  that  somebody  cares  for  us.  I  will  not  thank  you 
nor  praise  you  for  what  you  have  done.  It  is  beyond  praise 
and  beyond  thanks.  A  young  brother  does  not  thank  his 
big  brother  who  has  helped  him ;  he  loves  him,  and  that 
surpasses  everything,  and  that  is  how  we  feel  for  you. 
(Applause.)  It  is  in  this  love  which  is  born  from  our  mis¬ 
fortune  and  through  your  generosity  that  the  fraternal  love 
lor  America  and  Belgium  stands  united  forever.  (Applause.) 
President  Bevan  said: 

It  is  the  purpose  of  the  American  people  to  create  and 
maintain  the  largest  and  most  efficient  navy  in  the  world. 
The  medical  department  of  that  great  navy,  thqt  greatest 
navy,  is  being  splendidly  developed  by  Admiral  Braisted, 
whom  I  take  great  pleasure  in  introducing  to  vou  tonDht' 
(Applause.) 

Address  of  Admiral  Braisted 

Admiral  William  C.  Braisted,  Surgeon-General  U  S 
Navy,  said: 

.  Mi.  President,  Ladies  and  Gentlemen :  I  have  been  enjoy- 
mg  myself  today  in  going  over  your  magnificent  training  sta¬ 
tion  at  the  Great  Lakes,  and  I  have  come  here  very  tired, 
but  very  much  enthused  over  what  I  have  seen.  Not  having 
prepared  anything  special  for  you,  I  am  going,  if  you  will 
permit  me,  to  run  over  a  few  things  that  have  been  going 
through  my  mind  today.  First,  the  seriousness  of  the  situa” 
tion,  the  extent  of  the  problem  just  before  us.  You  may 
have  noticed  a  few  weeks  ago  a  tendency  on  the  part  of 
Germany,  so  it  seems  to  me,  to  attempt  to  strengthen  the 
bonds  of  the  states  which  compose  the  middle  Kurope  empire 
that  she  is  attempting  to  make.  That  is  loosely  accomplished. 
An  enormous  territory  has  been  demanded  by  Germany.  In 
addition  to  that,  we  have  the  enormous  area  of  Russia,  and 
we  ljave  been  told  that  German  prisoners  taken  by  the  Rus- 
s  *uis  were  encouraged  to  bring  about  friendly  relations,  to 
intermarry,  with  the  idea  of  creating  the  feeling  that  Russia 
and  Germany  should  be  one.  So  you  see  we  have  before  us 
an  enemy  with  tremendous  territory,  with  the  possibility  of 
enormous  supplies  both  for  food  and  for  material  supplies 
or  manufactures  with  millions  of  men.  I  imagine  Germany’s 
desire  is  to  create  this  enormous  middle  Europe  empire, 
hoping  probably  to  take  some,  if  not  all,  of  the  channel  sea- 
ports.  It  seems  to  me,  I  can  see  in  that  extent  of  her  ambi¬ 
tion  what  she  is  attempting  to  do.  This  territory,  of  ’course, 
may  be  increased  over  into  Asia  Minor  as  that  union  is  very 
loosely  joined,  and  it  will  be  her  attempt  to  strengthen  and 
demand  that,  and  if  that  should  be  done,  you  see  we  have 
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against  us  these  millions  and  these  supplies  and  the  possibility 
of  a  bitter  war  being  continued  for  an  indefinite  time.  It  has 
seemed  to  me  that  we  must  be  prepared  for  an  indefinite 
struggle,  for  a  struggle  against  a  bitter  foe,  a  relentless  foe, 
where  there  is  no  compromise,  and  it  will  take  from  us  every 
bit  of  energy  and  every  bit  of  strength  and  every  bit  of 
patience  and  every  bit  of  resource  that  we  can  possibly  assem¬ 
ble  to  overcome  this  struggle  we  are  now  in. 

In  the  Navy  we  have  been  through  something  over  a  year 
of  war.  I  look  back  as  Surgeon-General  of  the  Navy  with 
a  great  deal  of  satisfaction  on  the  year  that  has  passed.  It 
lias  been  a  splendid  year  for  us;  it  has  been  a  very  active 
year.  We  have  been  in  the  war  since  the  first  of  April  a 
year  ago.  Tn  the  Navy  it  has  been  active  warfare.  Much 
has  gone  on  you  do  not  know  about,  but  in  time  you  will 
be  shown  the  important  part  that  the  Navy  has  been  taking 
in  this  war,  and  it  has  been  largely  responsible  for  the  success 
that  we  have  had  as  far  as  we  have  progressed.  I  view  with 
much  pleasure  the  remarks  that  have  been  made  about  the 
Medical  Corps  of  the  Army  and  its  work.  The  health  of 
the  Navy  has  been  good.  We  have  managed  to  expand  good 
hospitals.  We  have  hospital  ships  which  we  have  managed  to 
equip  splendidly,  including  transports,  and  this  work  has  been 
done  admirably  and  in  a  very  rapid  manner.  All  this  work 
has  been  accomplished  in  the  medical  department  by  ourselves. 
I  have  asked  no  help  from  any  one.  In  time  we  may  ask 
for  help.  As  yet,  we  have  not  asked  for  one  bit  of  help. 
That,  I  think,  must  show  the  splendid  organization  with  which 
we  have  started,  an  organization  founded  on  many  years  of 
study  and  of  trial,  so  that  I  feel  we  have  in  the  Navy  an 
organization  which  is  complete,  and  that  success  demands  only 
material  supplies  and  personnel. 

So  far  as  the  health  of  the  personnel  of  the  Navy  is  con¬ 
cerned,  of  nearly  half  a  million  men,  it  is  running  about  as  it 
does  in  peace  times.  At  the  end  of  the  week  of  June  our 
casualties,  deaths,  for  all  diseases  in  the  Navy  was  only 
2.8  per  cent.,  a  very  excellent  showing  for  the  whole  length 
of  the  war  from  casualties  due  to  disease  in  every  quarter  of 
the  globe,  casualties  due  to  accidents,  casualties  due  to  military 
activity,  etc.  We  have  lost  out  of  half  a  million  men  which 
we  have  now  about  four  men  a  day  on  an  average.  When  I 
first  figured  that  up  it  seemed  to  me  that  it  must  be  impossible 
that  the  mortality  should  have  been  so  small  as  that.  Of 
course,  the  conditions  that  exist  in  the  naval  service  are  far 
better  than  you  find  them  in  civil  conditions  in  every  way. 
Nowhere  can  you  find  sanitation  that  compares  with  that  we 
have  in  the  Navy.  Ship  sanitation  must  always  be  most  care¬ 
ful  and  the  most  improved.  Did  you  ever  think  of  what 
would  happen  if  contagious  disease  attacked  the  fleet  and 
could  not  be  controlled?  I  have  in  my  time  stocd  face  to 
face  with  conditions  which  made  me  think  that  the  entire 
fleet  would  be  necessarily  affected.  To  prevent  these  con¬ 
ditions  the  utmost  care  and  watchfulness  is  needed  constantly. 
Very  few  of  you  realize  the  enormous  expansion  that  is  going 
on.  Every  day  something  undreamed  of  or  unheard  of  comes 
up  and  is  calling  constantly  not  for  a  change  of  organization, 
because  we  know  what  to  do.  We  do  not  have  to  be  told 
what  to  do,  but  the  question  arises,  Am  I  going  to  have 
material  supplies  to  do  it  with  and  the  personnel?  That, 
gentlemen  of  the  American  Medical  Association,  is  where  I 
am  going  to  ask  your  help.  As  I  have  previously  said,  so  far 
we  have  done  it' ourselves.  You  have  heard  nothing  from 
the  Navy  being  unequipped.  Everything  is  all  right.  Every¬ 
thing  is  fine,  but  I  shall  ask  your  help  and  your  cooperation  at 
any  moment  when  I  feel  that  there  may  be  need  of  it,  and 
I  know  as  I  look  in  your  faces  I  shall  not  ask  in  vain.  Every¬ 
thing  that  can  be  done  by  humane  men  will  be  done  by  you  to 
help  me  in  my  work  in  the  Navy.  (Applause.)  But  remem¬ 
ber  this:  the  Navy  has  always  been  ready;  the  Navy  always 
will  be  ready,  no  matter  what  may  happen  in  this  struggle 
that  is  going  on.  We  are  ready,  we  are  brave,  we  are  strong, 
and  we  are  resourceful.  You  need  have  no  fear  that  your 
Navy  will  not  acquit  itself  with  credit  wherever  it  may  be. 
(Applause.)  * 

As  I  went  out  today  to  the  Great  Lakes  Training  Station 
I  saw  the  finest  and  largest  naval  training  station  in  the 
world,  with  35,000  of  the  finest  young  men  I  ever  saw  in  my 
life.  .(Applause.)  As  I  stood  and  looked  at  them  as  they 
passed  in  review,  the  thought  came  to  me,  what  will  be  the 
outcome  of  this  war?  And  I  said  to  myself,  the  answer  lies 
in  the  faces  of  tl.cse  boys.  (Applause.) 


SESSION 

Presidknt  Bevan  said : 

In  the  organization  of  this  country  for  war,  it  became  early 
evident  that  the  food  problem  was  a  vital  one.  The  con¬ 
servation  of  our  food  resources,  the  proper  division  of  our 
own  bountiful  food  supply  with  our  allies  was' regarded  by  the 
government  at  Washington  as  a  problem  of  first  importance. 
Probably  the  most  efficient  man  in  the  world  was  secured  for 
this  task,  Mr.  Hoover.  (Applause.)  Mr.  Hoover  has  called 
to  his  assistance  many  of  the  ablest  men  in  the  country, 
and  the  ablest  of  them  all  we  have  with  us  tonight,  and  I  want 
to  introduce  to  you  Dr.  Ray  Lyman  Wilbur,  President  of 
Leland  Stanford  Junior  University.  (Applause.) 

Address  of  President  Ray  Lyman  Wilbur 

President  Wilbur  said: 

•Mr.  President,  Ladies  and  Gentlemen:  We  stand  tonight 
with  a  catch  in  our  throats  watching  the  great  offensive  on 
the  other  side,  for  the  world  is  standing  breathless  today 
watching  the  race  between  the  United  States  and  our  allies 
and  Germany,  and  wondering  whether  we  shall  have  a  suffi¬ 
cient  number  of  men  in  this  fight  before  it  is  too  late.  We 
heard  these  terrible  words  from  Lloyd  George  when  he  said 
that  England  was  too  late  at  Gallipoli ;  that  England  and 
France  were  too  late  to  save  Serbia,  too  late  to  save  northern 
Italy  and  too  late  to  save  great  Russia  when  she  began  to 
topple  and  crumble  as  no  great  nation  ever  crumbled,  and  the 
question  that  stands  before  us  tonight  is,  Are  we  to  be  too 
late?  No  one  can  answer  this  question,  but  it  is  in  the 
minds  and  the  hearts  of  the  American  people  not  to  be  too 
late  if  we  are  to  meet  this  crisis  as  it  stands.  Our  safety 
tonight  depends  on  the  integrity  of  the  Italian,  the  French 
and  British  people,  and  nothing  else.  (Applause.) 

If  you  will  stop  for  a  moment  and  look  back  into  recent 
history  you  will  see  that  the  integrity  of  a  people  depends 
on  the  food  supply  and  on  the  morale.  Hungry  people  fight 
only  for  food.  Men  are  all  alike.  They  have  got  to  eat. 
When  there  is  no  food  for  the  baby,  the  mother  or  the  wife, 
men  gather  together  and  they  tear  down  the  government,  no 
matter  whether  it  be  Petrograd  or  Chicago.  We  are  all  alike, 
and  the  one  vital  and  fundamental  thing  is  food  for  fighting 
peoples.  When  the  Food  Administration  of  this  country  was 
organized  and  we  were  facing  the  harvest  in  1917,  we  knew 
the  civilized  world  was  going  to  struggle  in  order  to  go  on 
with  its  food  supply.  We  have  had  to  devise  some  method  of 
bringing  the  American  people  into  that  food  problem  to  teach 
them  the  necessity  of  food  conservation,  the  significance  of 
food  in  war,  and  the  fundamental  character  of  food.  Today 
through  a  campaign  of  education  and  response  on  the  part  of 
the  American  people,  we  are  going  to  send  out  of  this  country 
by  the  first  of  September  150,000,000  bushels  of  wheat. 
Through  self-denial  the  American  people  have  raised 
140,000,000  bushels  of  wheat.  (Applause). 

Revolutions  originate  in  bread  lines.  Human  beings  are 
all  alike.  It  was  the  fundamental  thing  for  us  to  do,  and  we 
have  sent  that  wheat  and  are  going  to  send  a  sufficient  amount 
of  products  of  beef  and  other  things  required.  We  are  going 
to  extend  our  bread  lines  wider  and  wider  as  the  war  clouds 
get  darker  and  darker.  The  whole  thing  leads  us  to  hope 
that  the  American  people  can  go  into  this  war  in  the  same 
way  that  they  have  the  food  problem.  God  has  been  good  to 
us.  Our  fields  are  green.  We  are  beginning  to  reap  the 
harvest  from  the  crop  of  1918.  We  shall  have  300,000,000 
bushels  of  wheat  more  than  we  require  to  send  to  our  allies. 
(Applause.) 

Great  offensives  are  possible  when  there  are  great  reserves. 
We  have  great  stores  of  food  in  reserve.  In  the  winning  of 
this  war,  food  constitutes  a  very  important  factor.  I  appeal 
to  you  members  of  the  medical  profession  of  the  United 
States  with  your  influence  among  the  people  to  wake  up  this 
great  country,  to  stir  the  people  as  they  have  never  been 
stirred  before,  to  make  sacrifices  and  make  still  greater  sacri¬ 
fices  to  win  this  war.  Why  should  we  say  to  France,  Go  on 
with  this  war,  when  she  has  lost  already  1,300,000?  Why 
should  we  allow  the  other  nations  to  suffer  large  losses  with¬ 
out  pitching  into  the  heat  of  battle  ourselves  when  we  know 
that  the  American  people  can  settle  this  war  within  a  reason¬ 
able  time?  We  have  seen  what  England  has  done,  and  we 
know  what  we  can  do ;  but  we  must  have  the  spirit,  the  will¬ 
ingness,  the  same  attitude  of  self-sacrifice  that  we  have 
put  into  the  food  problem.  As  I  have  said,  one  of  the  great 
essentials  to  meet  offensives  is  great  reserves  in  the  way 
of  food  supplies  and  material.  It  is  these  things  that  will 
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count  in  the  end.  President  Wilson  has  said,  Why  limit  the 
Army  to  5,000,000?  Why  not  get  6,000,000  or  10,000,000,  and 
ask  the  people  for  further  deprivation  and  further  self-sacri¬ 
fice?  We  have  already  been  told  by  the  fuel  administrators 
that  we  are  50,000,000  tons  short  in  coal.  Are  the  people  pay¬ 
ing  attention  to  this  problem?  If  not,  they  ought  to  do  so 
because  it  is  a  serious  matter.  Every  unit  of  human  energy 
must  be  put  into  this  war.  Why  not  put  it  in  soon?  I 
repeat  it  again,  Why  not  put  it  in  soon?  because  I  feel  the 
medical  profession  can  get  at  the  important  things  if  it  wants 
to  do  so,  and  can  make  the  people  realize  that  only  by 
material  things  can  we  demonstrate  by  our  spirit  that  we 
mean  business.  We  cannot  do  it  with  flag  waving  and  by 
making  speeches.  Every  unit  of  human  energy  must  be 

put  into  this  war  by  the  men  and  women  of  the  country  in 
order  to  bring  it  to  a  victorious  end  for  the  allies.  We  have 
got  to  make  the  men  on  the  other  side  feel  that  the  hearts 
of  the  American  people  beat  with  them,  and  we  must  get  the 
material  things  over  there — ships,  food  supplies,  and  every¬ 
thing  necessary  to  establish  absolute  confidence,  so  that  we 
can  hold  up  their  morale  and  make  them  realize  that  our 
hearts  beat  in  unison  with  theirs.  When  that  has  been  done, 
we  can  exclaim,  Hold  that  line,  you  courageous  men  of  sunny 
Italy,  you  brave  men  of  France.  Hold  that  line,  you  noble 
men  of  Belgium.  Hold  that  line,  you  stalwart  boys  of 

America!  Hold  that  line  until  we  get  the  men  and  guns, 
so  that  all  together  we  can  crash  our  way  through  the  western 
front  and  settle  this  war  against  our  ruthless,  barbaric  foe, 
German}^ !  (Loud  applause.) 

President  Bevan  said : 

When  this  program  was  arranged  we  asked  Italy  to  send 
us  a  delegation  of  their  best  men.  I  am  sorry  to  say,  at  the 
last  minute,  Bastianelli,  the  great  Italian  surgeon,  wired  us 
that  on  account  of  the  great  activity  on  the  Italian  front  it 
was  impossible  for  him  to  be  with  us  here  at  this  meeting. 

But  our  hearts  are  with  Italy,  and  their  hearts  are  with  us, 

and  I  want  you  tonight  by  a  rising  vote  to  give  me  authority 
to  send  to  Bastianelli  and  through  Bastianelli  to  our  Italian 
colleagues  our  greetings  and  be  of  good  cheer,  because  we 
are  coming  to  help  them  win  this  war.  (Applause.)  (The 
entire  audience  arose  and  cheered  lustily  for  Italy.) 

President  Bevan  continued : 

On  the  battle  line  in  the  starving  countries  invaded  and 
devastated  by  the  enemy,  in  the  countries  sickened  with 
plague  and  pestilence,  in  our  own  mobilization  and  every¬ 
where  throughout  the  world  is  an  angel  of  mercy  giving  suc¬ 
cor  to  these  great  armies  under  the  banner  of  the  Red  Cross. 
(Applause.)  We  have  with  us  tonight  one  of  the  men  who 
for  more  than  a  year  has  led  the  American  forces  of  the  Red 
Cross  in  France — Major  Alexander  Lambert.  (Applause.) 

Address  of  Major  Alexander  Lambert 

Major  Lambert  said  : 

Mr.  President,  Ladies  and  Gentlemen:  America  perhaps 
distinguished  herself  when  suddenly  called  to  war  by  going 
into  the  wrar  Red  Cross  hand  first.  She  did  not  have  an 
army  to  send,  and  she  sent  as  rapidly  as  possible  the  Red 
Cross,  which  is  the  other  arm  of  her  army  and  the  arm  of 
the  government.  I  think  very  few  of  you  realize  how  much 
of  a  governmental  function  the  Red  Cross  really  is.  It  is 
usually  looked  on  as  a  private  society  to  give  volunteer  aid 
to  the  wounded  and  to  care  for  the  sick,  or  to  stand  ready 
at  any  time  in  calamity  to  help  those  in  dire  need.  In 
reality,  it  is  a  governmental  function — yes,  founded  on  inter¬ 
national  treaty,  incorporated  by  act  of  Congress,  under  the 
command  of  the  President  of  the  United  States,  as  is  the 
Army  and  the  Navy,  and  in  its  incorporation  it  says  that, 
besides  being  prepared  to  give  voluntary  aid  to  the  sick'  and 
wounded,  it  is  the  society,  and  the  only  society,  through 
which  the  people  of  the  United  States  give  voluntary  aid 
to  their  Army  and  Navy  in  time  of  war.  That  voluntary 
aid  is  simply  that  which  any  friend  would  do  to  help  any 
other  friend  or  any  human  being  in  distress.  This,  in  brief, 
is  the  work  of  the  Red  Cross,  and  what  it  is  doing  and  has 
done  is  to  build  up  in  France  an  organization  to  look  after  the 
sick  and  wounded  and  to  render  aid  to  citizens  wherever 
possible. 

It  has  been  niv  fortune  to  go  from  the  North  Sea  in 
Belgium  down  through  the  entire  front  line,  down  and  back 
to  the  line,  and  down  into  Italy  as  far  as  Rome  itself.  I 


have  no  stories  of  excitement  to  tell  you.  It  has  not  been 
my  lot  to  go  into  that  form  of  life.  It  has  been  a  matter  of 
fact  work  to  do  and  of  duty  done. 

I  have  often  been  asked  by  persons  what  one’s  feelings  are 
under  fire.  What  is  it  that  you  feel?  True  it  is,  for  the  last 
two  or  three  months  in  Paris  we  have  been  under  a  constant 
queer  bombardment  of  a  long  range  gun  which  drops  a  shell 
in  Paris  every  twenty  minutes  that  explodes  without  warning 
and  without  any  previous  idea  when  it  was  to  come  or  where 
it  was  to  go.  Some  nights  this  cannonading  would  begin  as 
early  as  1  in  the  morning  and  keep  up  all  night,  and  then 
perhaps  cease  for  a  day.  The  feelings  of  the  boys  under 
fire  is  perhaps  best  expressed  by  one  of  the  engineers  at 
Cambrai.  After  a  battle,  an  English  officer,  who  compli¬ 
mented  him  on  the  efficient  work  he  had  done,  asked  him  if 
he  had  ever  been  under  fire  before,  and  he  replied,  “No,  sir.” 
“What  do  you  think  of  it?”  said  the  officer.  He  replied, 
“I  didn’t  mind  it  much,  but  I  noticed  it  took  my  mind  off  my 
work.”  (Laughter.)  That  I  think  is  the  best  description  of 
a  soldier’s  feelings  under  fire. 

The  Red  Cross  has  built  up  its  hospitals  to  care  for  the 
sick  and  wounded  or  any  other  Americans  in  France.  It  is 
built  up  to  care  for  certain  hospitals  in  conjunction  with  the 
Army.  The  Red  Cross  is  now  taking  care  of  the  American 
wounded  coming  down  to  the  end  of  the  Montdidier  line. 
Besides  that,  it  cares  for  the  refugees.  It  cares  for  the 
people  of  France  that  it  may  help  them  in  their  work, 
because  the  Red  Cross  has  as  much  to  do  with  the  Allies  as 
it  has  to  do  with  its  own  people  and  with  the  Army  which 
you  sent  there.  It  has  found  that  it  could  hearten  the  people. 
It  is  not  the  nation  fighting  as  an  army  sent  forward  to 
fight  another  army  that  is  going  to  win.  but  it  is  the  fact 
of  nations  fighting  together,  and  the  civilian  population  that 
can  hold  out  the  longest  and  stand  the  strain  will  be  that 
population  which  will  win  the  war.  The  ones  that  give  in 
first  will  lose  it,  and  that  we  must  remember.  You  must 
learn  to  realize  that  you  have  to  bear  the  great  strain  coming 
on  you,  and  that  strain  will  be  tremendous  compared  with 
what  you  have  already  undergone.  Your  Red  Cross  has 
heartened  the  people  among  which  it  lives  in  caring  for  the 
refugees  and  in  giving  them  attention  as  the  necessity  arose. 

In  the  last  drive,  for  instance,  in  March,  back  of  the  line, 
as  they  came  down  toward  Montdidier  the  strain  became  very 
great,  and  the  wounded  were  rushed  back  in  such  numbers 
that  the  hospitals  could  not  care  for  them,  so  it  was  the  duty 
of  the  Red  Cross  to  load  the  motormen’s  trucks  in  Paris  and 
have  them  take  surgical  dressings  that  had  been  made  to 
the  wounded.  We  took  the  surgical  supplies  out  of  Paris 
to  the  wounded  men  to  meet  the  needs  of  the  hour.  Strange 
as  it  may  appear,  the  Red  Cross  found  some  hospitals  impro¬ 
vised  and  the  men  in  them  working  beyond  the  power  of 
human  endurance.  It  found  them  without  anesthetics,  with¬ 
out  any  surgical  aid  whatever.  The  Red  Cross  gave  them 
aid.  It  gave  them  dressings ;  it  gave  them  every  necessary 
thing  it  had  and  so  it  fulfilled  its  mission  in  caring  for  the 
hospitals.  The  Red  Cross  is  caring  for  the  wounded,  in  help¬ 
ing  to  give  them  those  things  which  the  doctors  and  nurses 
do  not  find  time  to  give  to  the  sick.  That  is  one  of  the 
things  that  one  friend  would  do  to  another  in  hospitals  where 
there  is  so-called  social  service.  The  Red  Cross  is  every¬ 
where  working  for  and  working  with  to  help  the  boys  you 
have  sent  across  the  seas.  We  are  aiding  them  in  the  way 
you  would  wish  them  to  be  aided. 

There  is  a  tradition  in  France  that  none  of  the  statues 
of  Jeanne  d’Arc  have  been  destroyed,  and  wherever  you  go 
it  is  true.  Along  the  front  lines  these  statues  seem  to  have 
borne  a  charmed  life  for  they  are  still  apparently  untouched. 
There  is  one  charming  statue  at  Compiegne  facing  the  hills 
beyond  the  line  where  an  attack  is  now  going  on.  It  is  only 
a  few  miles  behind  the  line.  It  is  the  charming  statue  of  a 
young  girl,  standing,  and  holding  a  flag  in  her  hand.  Her 
face  is  lifted  up  in  earnestness.  As  I  looked  at  this  stalue 
in  the  twilight,  there  she  stood  calling  to  those  of  us  to 
come  and  help  her  people.  There  she  stands  seemingly  as 
imperishable  as  the  valor  of  her  people.  Will  you  not 
harken  to  her  call?  Will  you  not  realize  the  moral  effect, 
great  as  it  is?  Will  you  not  realize  the  great  effort  you 
have  made,  and  that  you  must  make  still  greater  efforts? 
Will  you  not  harken  to  this  little  maid  of.  France  and  help 
her?  Will  you  not  arouse  your  people  to  come  to  the  aid  of 
her  people?  I  believe  you  will.  (Loud  applause.) 


THE  PATRIOTIC  MEETING 


AUDITORIUM  THEATER,  THURSDAY 
EVENING,  JUNE  13 

The  patriotic  meeting  of  the  Association  was  held,  June  13, 
at  8:30  p.  m.  Several  patriotic  musical  selections  were  ren¬ 
dered  by  the  Great  Lakes  Naval  Training  Station  Band. 
Bob  Dyrenforth  sang  patriotic  songs,  with  the  audience  join¬ 
ing  in  the  chorus. 

Dr.  Ludvig  Hektoen,  in  calling  the  meeting  to  order,  said: 
You  are  the  guests  of  the  Chicago  Medical  Society,  the  local 
branch  of  the  American  Medical  Association,  and  it  is  as 
chairman  of  the  Committee  on  Arrangements  that  I  hid  you 
welcome.' 

In  former  years  it  was  customary  at  the  annual  meeting 
of  the  American  Medical  Association  to  hold  a  President’s 
reception  on  Thursday  evening.  Since  we  entered  the  war 
it  has  seemed  better  to  replace  this  nonessential  function  with 
a  patriotic  meeting  as  befitting  the  spirit  of  the  times. 
Tonight  there  will  be  presented  to  you  other  subjects  of  the 
greatest  importance  in  relation  to  the  war. 

Science  and  the  War 

Prof.  John  M.  Coulter,  University  of  Chicago,  was  intro¬ 
duced  as  the  first  speaker  of  the  evening,  and  spoke  on 
“Science  and  the  War.”  He  said  in  part: 

In  presenting  such  a  subject  as  science  and  the  war,  one 
must  choose  between  a  somewhat  detailed  account  of  the 
services  rendered  by  the  different  sciences  and  a  very  general 
statement  which  omits  details.  A  few  samples  of  the  emer¬ 
gency  problems  that  have  come  to  th'e  National  Research 
Council,  however,  may  give  a  better  conception  of  the  range 
of  such  work.  All  sciences  are  contributing  to  the  prosecu¬ 
tion  of  this  war.  Some  of  them  entered  into  it  in  a  more 
spectacular  way  than  others,  but  all  of  them  in  a  real  way. 
The  great  profession  represented  in  this  meeting  is  a  con¬ 
spicuous  illustration  of  service  so  obvious  and  immediate 
that  it  is  perhaps  better  appreciated  by  the  public  than  are 
the  other  fields  of  scientific  service. 

Among  the  emergency  problems  referred  to  for  fields  of 
scientific  investigation  may  be  mentioned  a  few  samples.  To 
physics  has  come  such  problems  as  the  detection  of  sub¬ 
marines,  adequate  range  finders,  and  improvement  in  wireless 
apparatus.  Chemistry  is  dealing  with  the  absorption  of 
noxious  gases,  synthetic  drugs,  new  specifics,  the  preparation 
of  special  military  maps,  indexes  of  military  zones,  inter¬ 
pretations  of  topographical  maps,  and  so  on.  Geology  is 
interesting  itself  in  the  description  of  camp  zones,  in  the 
recognition  of  adequate  water  supplies,  in  the  materials  for 
right  building,  and  in  sources  of  necessary  materials.  My 
own  work  on  the  National  Research  Council  has  had  to  do 
with  problems  relating  to  plants  and  the  uses  to  which  plants 
are  put  through  raw  products  of  all  kinds.  We  are  discover¬ 
ing  what  we  have  of  the  newer  stock  in  hand,  which  is  far 
greater  than  we  imagine.  The' most  pressing  plant  problem  is 
that  connected  with  food  production  because  everything  else 
depends  on  it.  For  years  our  rate  of  increase  in  food  pro¬ 
duction  had  been  falling  rapidly  behind  the  rate  of  increase 
in  population.  Such  a  disparity  between  the  two  rates  of 
increase  could  not  be  allowed  to  continue  if  there  was  no 
war ;  but  when  the  war  came,  as  you  know,  the  problem 
became  tremendously  more  acute.  It  was  discovered  that  the 
chief  reason  for  this  lack  of  food  production  behind  the 
population  was  a  lack  of  cooperation,  that  is,  a  failure  to 
apply  the  knowledge  already  available  in  reference  to  the  most 
effective  methods  of  handling  plants.  Isolated  investigators 
in  various  parts  of  the  world  solved  important  problems, 
but  the  results  were  never  brought  together  and  focused  on 
our  great  need.  It  has  been  discovered  that  the  knowledge 
now  available,  if  applied  to  the  result  in  food  production, 
would  overtake  the  population  if  there  had  been  such  scien¬ 
tific  cooperation  in  the  years  that  have  gone  as  exists  today, 
and  we  would  not  have  heard  of  wheatless  days.  All  of 
these  restrictions  of  our  food  administration  are  simply  to 
help  us  bridge  over  this  transition.  Cooperation  is  the  only 
method  not  only  to  render  effective  service  but  also  to 
secure  scientific  results.  Science  in  this  war  represents  train¬ 
ing  that  is  of  immense  service  in  meeting  emergencies.  It 
ha::  not  restricted  itself  to  superficial  progress,  but  has  been 
dealing  with  fundamentals,  and  its  range  of  application  is 


wide,  and  it  offers  this  training  because  more  than  anything 
else  it  is  patriotic,  not  in  the  Prussian  sense  but  in  the  sense 
of  international  cooperation  and  service.  (Applause.) 

The  Law  and  the  War 

Judge  Charles  S.  Cutting  spoke  on  this  subject.  He  said 
in  part : 

We  lawyers  are  taught  to  believe  in  the  sacredness  of 
contracts,  and  all  of  us  Americans  ought  to  be  thoroughly 
imbued  with  the  idea  that  a  solemn  compact,  whether  it  be 
between  men  or  between  nations,  is  something  which  is  made 
to  be  kept  and  not  to  be  violated  at  will.  Military  neces¬ 
sity,  like  any  other  necessity  by  one  of  the  parties  to  an  obli¬ 
gation,  is  an  exceedingly  convenient  way  to  violate  absolutely 
a  solemn  agreement.  Who  is  the  judge  as  to  military  neces¬ 
sity?  The  power  that  invokes  it  and  it  alone.  This  throws 
to  the  winds  all  idea  of  fairness,  of  justice,  of  right,  of  law. 
Law  is  the  cement  which  binds  together  civilization,  and  with¬ 
out  it  we  relapse  into  savagery,  and  savagery  is  followed  by 
the  desecration  of  the  law. 

When  our  great  Arinv  shall  have  come  home,  let  us  hope 
that  it  shall  have  on  its  face,  “This  world  is  now  safe  for 
democracy,  and  a  world  fit  to  live  in.  It  is  of  the  people, 
for  the  people  and  by  the  people” ;  and  when  that  day  arrives, 
I  am  sure  there  will  go  up  such  a  shout  of  joy  from  San 
Francisco  to  Boston,  and  from  the  Lakes  to  the  Gulf  that  the 
world  will  know  that  the  great  power  that  exists  for  right, 
for  law,  for  constitutional  liberty  has  spoken,  and  that  the  die 
is  forever  cast.  (Applause.) 

President  Bevan  said : 

This  is  one  of  the  largest  and  most  successful  meetings 
the  American  Medical  Association  has  ever  held.  I  want  to 
call  your  attention  in  a  few  words  to  the  flag  that  hangs 
in  the  back  of  this  hall,  the  service  flag,  with  23,146  stars. 
This  is  the„service  flag  of  the  American  Medical  Association 
and  represents  the  number  of  physicians  who  have  gone  into 
the  service. 

American  Ideals 

Bishop  Charles  P.  Anderson  spoke  on  this  subject.  He 
said  in  part: 

Whether  we  be  doctors  or  priests,  lawyers  or  professors, 
farmers  or  artisans,  soldiers  or  civilians,  rich  or  poor,  or 
whether  we  have  decorations  in  front  of  our  names  or  after 
our  names  or  not,  we  are  primarily  men — men  who  have  been- 
made  in  the  image  of  God  and  men  who  will  be  measured 
not  by  their  titles  or  decorations  or  positions,  but  by  their 
moral  bulk  and  their  constructive  energy  for  the  betterment 
of  the  human  race.  The  danger  in  a  professional  life  is  that 
we  are  apt  to  become  stilted  and  mechanical  and  lose  the 
dignity  of  the  man  in  the  routine  of  a  profession.  No  pro¬ 
fession  ever  became  a  great  profession  until  it  had  produced 
a  great  man,  and  no  great  man  ever  lived  apart  from  great 
ideals.  It  is  about  ideals  that  I  shall  speak  to  you  tonight, 
especially  as  they  are  represented  in  American  life  and  thought 
and  action. 

We  have  witnessed  during  the  last  year  the  expansion  of  a 
great  moral  conviction  among  the  American  people.  The 
rank  and  file  of  our  citizenship  is  not  familiar  with  the  intri¬ 
cacies  of  international  law.  We  are  certainly  not  familiar 
with  European  bunglers.  Candidly,  we  are  not  much  inter¬ 
ested  in  these  aspects  of  the  case ;  but  we  have  certain  old- 
fashioned  ideas  of  right  and  wrong.  Our  people  have  been 
asking  themselves  for  a  year,  Is  it  right  or  is  it  wrong  to  do 
certain  things?  Is  it  right  or  is  it  wrong  to  break  your  word, 
to  violate  a  treaty?  Is  it  right  or  is  it  wrong  for  the  strong 
to  oppress  the  weak?  Is  it  right  or  is  it  wrong  to  bring 
about  wholesale  murder  of  human  beings  for  any  military 
purpose  whatever?  Is  it  right  or  is  it  wrong  to  instigate 
barbarous  practices  that  shock  the  individual  conscience,  even 
of  the  savage?  And  the  American  conscience  is  answering 
these  questions  in  this  way :  Those  things  are  wrong  and 
they  will  have  to  be  set  right.  We  have  ideals,  and  we  have 
faith  in  our  ideals.  We  are  ready  to  make  sacrifices  for  our 
ideals,  and  if  the  submarine  does  come  close  to  our  shores 
and  threatens,  or  if  the  drive  over  there  in  France  should 
seem  to  penetrate  through  that  line,  and  if  that  should  be 
followed  by  propositions  of  an  ignoble  peace,  we  will  answer 
back  as  did  John  Paul  Jones  when  he  was  sorely  smitten 
and  threatened  of  being  overcome,  “Oh,  thou  enemy,  we 
have  not  begun  to  fight  yet.”  (Applause.) 
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The  House  of  Delegates,  in  accordance  with  the  action 
taken  at  the  meeting  held  on  Tuesday  afternoon,  met  at 
8  a.  m.  and  was  called  to  order  by  the  speaker. 

Dr.  D.  Chester  Brown,  Connecticut,  chairman,  presented 
supplementary  reports  of  the  Committee  on  Credentials,  stat¬ 
ing  that  ten  additional  delegates  had  registered  and  were 
entitled  to  seats  in  the  House  of  Delegates,  and  recommended 
that  they  be  seated. 

Dr.  V.  G.  Vecki,  California,  moved  that  the  report  be 
adopted.  Seconded  and 
carried. 

The  secretary  called 
the  roll  and  recorded 
117  delegates  present. 

The  minutes  of  the 
previous  meeting  were 
read  and  approved. 


Election  of  Officers 

The  next  order  of 
business  being  the  elec¬ 
tion  of  officers,  the 
House  proceeded  to  an 
election,  which  resulted 
as  follows : 

President  -  Elect  — ■ 

Alexander  Lambert, 

New  York. 

First  Vice  President 
—William  N.  Wish- 
ard,  Indianapolis. 

Second  Vice  Presi¬ 
dent — E.  Starr  Judd, 

Rochester,  Minn. 

Third  Vice  President 
— C.  W.  Richardson, 

Washington,  D.  C. 

Fourth  Vice  Presi¬ 
dent — John  M.  Baldy, 

Philadelphia. 

Secretary  —  Alexan¬ 
der  R.  Craig,  Chicago. 

Treasurer — William 
Allen  Pusey,  Chicago. 

Speaker  of  the  House 
of  Delegates — Hubert 
Work,  Pueblo,  Colo. 

Vice  Speaker  of  the 
House  of  Delegates — 

Dwight  H.  Murray, 

Syracuse,  N.  Y. 

Members  of  the 
Board  of  Trustees — 

Frank  Billings,  Chicago;  Wendell  C.  Phillips,  New  York; 
Thomas  McDavitt,  St.  Paul;  and,  to  fill  vacancy  caused  by 
the  death  of  E.  J.  McKnight,  for  a  term  expiring  in  1919, 
D.  Chester  Brown,  Danbury,  Conn. 

Members  of  the  Judicial  Council,  for  a  term  of  five  years — 
W.  S.  Thayer,  Baltimore;  to  fill  the  vacancy  occasioned  by 
the  election  of  Alexander  Lambert,  New  York,  as  President- 
Elect  of  the  Association,  whose  term  would  have  expired  in 
1919,  M.  L.  Harris,  Chicago. 

Members  of  the  Council  on  Health  and  Public  Instruction 
—For  the  term  of  five  years,  to  succeed  himself,  W.  S. 
Rankin,  Raleigh,  N.  C. ;  to  fill  the  vacancy  occasioned  by 
the  election  of  Frank  Billings,  Chicago,  as  a  member  of  the 
Board  of  Trustees,  whose  term  would  have  expired  in  1921, 
Ludvig  Hektoen,  Chicago. 
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Member  of  the  Council  on  Medical  Education — For  the 
term  of  five  years,  to  succeed  himself,  Horace  D.  Arnold, 

Boston. 

Member  of  the  Council  on  Scientific  Assembly — For  the 
term  of  five  years,  to  succeed  himself,  Roger  S.  Morris, 
Cincinnati. 

The  secretary  presented  a  list  of  applicants  for  associate 
fellowship  endorsed  by  the  Section  on  Stomatology,  and 
stated  that  this  is  the  only  list  which  has  so  far  been  trans¬ 
mitted  to  him  from  any  of  the  sections. 

Dr.  E.  Eliot  Harris,  New  York,  moved  that  the  secretary 
be  authorized  to  cast  a  ballot  for  the  House  of  Delegates  in 
each  instance,  not  only  of  those  applicants  endorsed  by  the 

Section  on  Stomatolo¬ 
gy,  but  also  for  those 
applicants  who  may  be 
endorsed  by  the  other 
sections  of  the  Scien¬ 
tific  Assembly  in  which 
the  applicant  is  not 
eligible  for  membership 
in  the  state  association 
of  the  state  in  which  he 
resides,  and  provided 
no  objection  to  the  ap¬ 
plicant  is  filed  by  the 
officers  of  such  state 
association.  Seconded 
and  carried. 

Place  of  Annual 
Session 

Dr.  Thomas  McDav¬ 
itt,  Minnesota,  chair¬ 
man,  stated  that  there 
had  been  presented  to 
the  Board  of  Trustees 
from  its  Committee  on 
Place  of  Annual  Ses¬ 
sion  two  cities  which 
are  adjudged  to  be  suit¬ 
able  for  the  accommo' 
elation  of  the  annual 
session  of  the  Associa¬ 
tion.  The  Board  of 
Trustees  transmits  to 
the  House  of  Delegates 
these  two  places  with¬ 
out  recommendation. 
Since  the  last  meeting 
of  the  Board  of  Trus¬ 
tees,  a  third  such  city 
has  been  suggested  and 
is  included  in  the  list 
presented,  in  order  that 
it,  too,  may  be  consid¬ 
ered  by  the  House  of 
Delegates.  These  three  places  suggested  for  the  next  Annual 
Session  are  Atlantic  City,  N.  J.;  Hot  Springs,  Ark.,  and 
Philadelphia. 

Dr.  Wilmer  Krusen,  Pennsylvania,  withdrew  Philadelphia 
from  the  list  of  places  to  be  considered. 

The  advantages  of  both  Atlantic  City  and  Hot  Springs 
were  presented  in  a  discussion,  which  was  taken  part  in  by 
Drs.  W.  T.  Wootton,  Arkansas ;  Wilmer  Krusen,  Pennsyl¬ 
vania ;  E.  Eliot  Harris,  New  York;  H.  G.  Wetherill,  Colo¬ 
rado;  G.  F.  Cott,  New  York;  C.  P.  Meriwether,  Arkansas; 
F.  D.  Boyd,  Texas ;  Otto  P.  Geier,  Ohio,  and  Dwight  H. 
Murray,  New  York. 

A  ballot  was  then  taken,  which  resulted  in  the  choice  of 
Atlantic  City,  N.  J.,  as  the  place  for  the  next  annual  session 
of  the  Association. 
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Dr.  George  H.  Kress,  California,  moved  that  the  time  for 
holding  the  next  annual  session  be  referred  to  the  Board  of 
Trustees  with  power  to  act. 

Seconded  and  carried. 

During  the  progress  of  the  election,  Dr.  E.  J.  Goodwin, 
Missouri,  moved  that  when  the  House  adjourns,  it  adjourn 
with  the  members  standing  for  a  few  moments  in  silence, 
with  heads  bowed,  in  respect  to  the  memory  of  Dr.  E.  J. 
McKnight,  a  trustee,  and  to  those  members  of  the  Associa¬ 
tion  who  have  lost  their  lives  in  the  service  of  our  country. 

Seconded  and  carried. 

Supplementary  Report  of  the  Reference  Committee  on 
Legislation  and  Political  Action 

Dr.  M.  L.  Graves,  Texas,  chairman,  presented  a  supple¬ 
mentary  report  for  the  Reference  Committee  on  Legislation 
and  Political  Action,  as  follows: 

The  report  of  the  War  Committee  has  been  duly  considered 
and  we  feel  that  commendation  is  due  the  officers  of  the 
American  Medical  Association  for  their  prompt  recognition 
of  the  opportunity  for  service  to  our  country  during  this 
war  and  their  loyal  tender  of  this  service  to  the  officers  of 
the  government  as  well  as  for  the  good  work  accomplished, 
which  has  been  graciously  acknowledged  by  the  Surgeon- 
General.  We  feel  that  the  House  should  further  assure  the 
government  that  all  its  officers  and  organization  will  cooperate 
fully  with  and  serve  the  government  whenever  desired. 

The  following  resolution  was  presented  by  Dr.  V.  G.  Vecki, 
California,  and  was  referred  to  your  Reference  Committee  on 
Legislation  and  Political  Action. 

Resolved,  By  the  House  of  Delegates  of  the  American  Medical  Asso¬ 
ciation,  at  its  annual  session  at  Chicago,  1918,  that  in  consideration  of 
the  impending  emergency  and  in  consideration  of  the  indisputable  fact 
that  all  interests  are  secondary  to  the  winning  of  the  war  and  the 
relief  of  the  wounded  soldiers,  so  splendidly  fighting  for  our  country, 
action  be  taken  provisorily  to  establish  an  undergraduate  class  of 
medical  men,  who  would  have  no  claim  to  be  licensed  to  practice 
medicine  after  the  war  without  proper  additional  education  as  provided 
by  present  regulations. 

Your  Reference  Committee  believes  it  unwise  to  offer  any 
inducement  to  undergraduates  in  medicine  to  abandon  their 
studies,  but  on  the  contrary  would  urge  all  students  to  com¬ 
mute  their  medical  courses  and  thus  become  qualified  to 
render  a  far  more  efficient  service  to  their  country. 

The  committee  therefore  recommends  that  this  resolution  be 
not  approved. 

In  addition,  the  following  resolution  from  the  Section  on 
Stomatology  was  transmitted  to  the  Reference  Committee  on 
Legislation  and  Political  Action. 

Whereas,  It  is  highly  probable  that  all  hospitals  and  dispensaries 
may  in  the  near  future  be  called  on  to  receive,  treat  and  care  for  dis¬ 
abled  American  soldiers,  it  is  recommended  by  the  House  of  Delegates 
of  the  American  Medical  Association  in  session  at  Chicago,  1918,  that 
all  physicians  of  German  and  Austrian  citizenship  (including  those 
having  only  their  first  naturalization  papers  of  American  citizenship) 
should  be  dropped  from  those  hospitals  receiving  soldiers  during  the 
period  of  the  war. 

Your  committee  feels  that  the  suggested  action  may  be 
safely  left  to  the  judgment  of  the  governing  bodies  of  the 
hospitals  themselves. 

Dr.  Eliot  Harris,  New  York,  moved  the  adoption  of  the 
report.  Seconded. 

After  discussion  by  Drs.  V.  G.  Vecki,  California ;  E.  Eliot 
Harris,  New  York,  and  G.  F.  Cott,  New  York,  the  motion 
to  adopt  was  put  and  carried. 

Supplementary  Report  of  Reference  Committee  on 
Hygiene  and  Public  Health 

Dr.  J.  W.  Schereschewsky,  U.  S.  P.  H.  S.,  chairman,  pre¬ 
sented  a  report  from  the  Reference  Committee  on  Hygiene 
and  Public  Health. 

The  first  section  of  this  report  was  read  and  a  motion  to 
adopt  was  made  and  seconded.  This  motion  was  discussed 
by  Dr.  Otto  P.  Geier,  delegate  from  the  Section  on  Preventive 
Medicine  and  Public  Health,  who  moved  an  amendment  which 
was  accepted,  when  the  motion  as  amended  was  put  and 
carried.  The  section  of  the  report  as  amended  and  adopted 
is  as  follows : 

In  accordance  with  the  directions  given  to  the  Reference 
Committee  on  Hygiene  and  Public  Health,  at  the  last  meeting 


of  the  House  of  Delegates,  your  committee  submits  the  fol¬ 
lowing  resolution  concerning  animal  experimentation  and 
recommends  that  it  be  adopted  by  the  House  of  Delegates. 

Whereas,  The  usefulness  and,  indeed,  the  imperative  need  of  animal 
experimentation  has  been  fully  established  by  the  improvements  in 
sanitation  resulting  in  the  striking  difference  in  the  health  of  troops  in 
this  as  contrasted  with  former  wars;  in  the  practical  abolition  of  the 
dreadful  wound-tetanus;  and  in  the  vast  improvements  in  the  results 
of  wound  treatment;  and 

Whereas,  Further  animal  experimentation  is  absolutely  necessary  for 
the  conduct  of  the  war  for  the  further  protection  of  the  gallant  soldiers 
who  are  risking  life,  limb  and  health  for  our  safety;  and 

Whereas,  Animal  experimentation  is  absolutely  necessary  for  meet¬ 
ing  effectively  the  practice  of  the  enemy  in  using  poison  gases;  there¬ 
fore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  American  Medical  Asso¬ 
ciation  in  convention  assembled  at  Chicago,  Illinois,  hereby  reaffirms 
its  belief  that  properly  regulated  animal  experimentation  is  necessary 
for  the  sake  of  the  public  health;  that  the  necessity  for  such  animal 
experimentation  is  greater  and  more  urgent  at  this  time  than  ever;  and 
that  those  who  interfere  with  it  in  any  way,  thereby  interfere  with  the 
conduct  of  the  war  and  fail  in  the  gratitude  owing  to  our  defenders. 

The  Reference  Committee  on  Hygiene  and  Public  Health 
reports  further  that  it  has  had  referred  to  it  the  following 
resolution  which  was  adopted  by  the  Section  on  Diseases  of 
Children : 

Resolved,  That  the  War  Council  of  the  American  Red  Cross  be  asked 
to  appropriate  $100,000  for  the  purpose  of  better  child  welfare  work, 
assisting  existing  organizations  working  in  child  welfare,  and  organizing 
this  work  when  approved  by  the  Medical  Advisory  Committee  of  the 
American  Red  Cross.  This  sum  to  be  expended  under  the  direction 
of  the  said  committee. 

Your  committee  recommends  that  this  resolution  be  adopted. 

Respectfully  submitted  by  order  of  Reference  Committee  on 
Hygiene  and  Public  Health. 

J.  W.  Schereschewsky,  Chairman, 

It  was  moved  that  this  recommendation  of  the  committee 
be  concurred  in. 

Seconded  and  carried. 

It  was  then  moved  and  seconded  that  the  report  of  the 
Reference  Committee  on  Hygiene  and  Public  Health  be 
adopted  as  a  whole.  Carried. 

Supplementary  Report  of  the  Reference  Committee 
on  Constitution 

Dr.  Floyd  M.  Crandall,  New  York,  chairman,  presented 
the  following  supplementary  report  for  the  Reference  Com¬ 
mittee  on  Amendments  to  the  Constitution  and  By-Laws 
and  moved  the  adoption  of  the  report.  Seconded  and  carried. 
The  report  follows : 

A  communication  presented  to  the  House  of  Delegates  on 
Tuesday,  June  11,  by  Dr.  W.  T.  Wootton  of  Arkansas,  rela¬ 
tive  to  the  standardizing  of  surgical  procedure  and  medical 
practice,  was  referred  to  this  committee  for  action.  While 
the  communication  proposed  the  appointment  of  a  standing 
committee  and  hence  a  change  in  the  By-Laws,  it  dealt  with 
other  matters  foreign  to  the  work  of  this  committee,  and  it 
recommends  that  it  be  referred  to  the  Judicial  Council. 

Respectfully  submitted  by  order  of  the  Reference  Com- 
m'ttee-  Floyd  M.  Crandall,  Chairman. 

Report  of  Reference  Committee  on  Sections 
and  Section  Work 

Dr.  John  D.  McLean,  Pennsylvania,  chairman,  presented 
the  following  report  of  the  Reference  Committee  on  Sections 
and  Section  Work: 

The  members  of  the  Reference  Committee  on  Sections  and 
Section  Work  have  very  carefully  studied  the  report  of  the 
Council  on  Scientific  Assembly  and  have  found  a  diversity 
of  statements  in  the  report.  They  find  no  record  of  any 
definite  recommendations,  but  have  been  much  impressed  with 
the  statement,  “We  are  accused,  and  the  Council  on  Scientific 
Assembly  believes  this  is  a  just  criticism,  of  devoting  too 
much  time  to  scientific  work  and  too  little  to  social  enjoy¬ 
ment  and  getting  acquainted  with  each  other.” 

We  find  on  referring  to  the  program  of  the  Scientific 
Assembly  and  to  the  meeting  of  the  House  of  Delegates  that 
there  are  nineteen  separate  and  distinct  sections  of  our  asso¬ 
ciation  meeting  during  five  days,  as  follows :  House  of  Dele¬ 
gates,  general  meetings,  scientific  exhibits,  and  sixteen  scien- 
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tific  sections.  We  therefore  appreciate  the  significance  of 
this  statement  that  much  time  is  devoted  to  scientific  work, 
leaving  very  little  for  pleasure  and  getting  acquainted. 

We  also  find  that  a  resolution  has  been  handed  to  us 
requesting  consideration  of  the  creation  of  a  new  section  on 
industrial  physicians  and  surgeons,  making  additional  scien¬ 
tific  work.  There  would  then  be  twenty  distinct  parts  of  the 
association  meeting  during  the  five  days.  We  find  also,  on 
referring  to  the  program,  that  there  are  562  speakers  listed 
to  address  the  physicians  in  attendance.  This  does  not 
include  meetings  of  the  House  of  Delegates  or  meetings  on 
Wednesday  and  Thursday  evenings. 

As  a  result  of  all  this,  we  find  it  impossible  to  make  any 
definite  recommendation  to  become  operative  at  the  next 
session,  and  as  this  involves  every  member  of  the  Association 
in  attendance,  we  would  recommend  that  this  House  of  Dele¬ 
gates  direct  the  Council  on  Scientific  Assembly  to  carefully 
study  this  problem  and  form  a  definite  plan  of  procedure  for 
fufure  meetings.  We  would  also  recommend  that  the  com¬ 
mittee  be  directed  to  forward  the  suggested  plan  of  pro¬ 
cedure  to  each  member  ,of  the  House  of  Delegates,  for  the 
next  session,  at  least  two  weeks  prior  to  the  first  day  of  the 
meeting  of  the  House,  and  that  the  report  of  the  Council 
be  submitted  to  the  House  of  Delegates  at  the  next  session 
for  definite  action. 

The  following  resolutions  have  also  received  consideration: 

Whereas,  Industrial  medicine  and  surgery  is  rapidly  becoming  an 
important  special  field  of  medicine,  and 

Whereas,  The  American  Association  of  Industrial  Physicians  and 
Surgeons  of  over  500  members  has  been  in  existence  for  three  years, 
and 

Whereas,  The  industrial  physicians  and  surgeons  form  a  group  of 
the  profession  making  a  large  contribution  both  to  medicine  and  to  the 
conservation  of  man  power;  now  be  it 

Resolved,  That  the  American  Medical  Association  recognize  these 
facts  and  give  their  designation  of  Industrial  Physicians  and  Surgeons 
to  those  properly  qualifying  for  this  title,  and  that  they  be  so  designated 
in  the  Directory  of  the  American  Medical  Association;  and  be  it 
further 

Resolved,  That  the  Committee  on  Sections  consider  the  advisability 
of  inviting  the  American  Association  of  Industrial  Physicians  and  Sur¬ 
geons  to  become  a  section  of  the  American  Medical  Association. 

Your  Reference  Committee  would  recommend  that  the  first 
resolution  be  referred  to  the  Board  of  Trustees  with  favor¬ 
able  recommendation,  and  that  the  second  resolution  be 
referred  to  the  Council  on  Scientific  Assembly  for  considera¬ 
tion  in  the  proposed  plan  of  procedure  to  be  submitted  to  the 
House  of  Delegates  at  the  next  session. 

John  D.  McLean,  Thomas  Holloway, 

Guy  L.  Connor,  G.  A.  Moleen. 

Frederick  T.  Rogers, 

It  was  moved  that  the  report  be  adopted. 

Seconded  and  carried. 

Supplementary  Report  of  the  Reference  Committee 
on  Reports  of  Officers 

Dr.  H.  G.  Wetherill,  Colorado,  chairman,  presented  the  fol¬ 
lowing  supplementary  report  for  the  Reference  Committee 
on  Reports  of  Officers  : 

As  regards  the  report  of  the  Judicial  Council,  your  Refer¬ 
ence  Committee  agrees  that  it  is  inadvisable  for  the  medical 
profession  to  depart  from  its  traditional  principle,  namely, 
that  physicians  should  not  derive  pecuniary  profit  from 
patents  on  articles  for  the  relief  of  the  sick.  This  principle 
is  endorsed  and  reaffirmed,  chiefly  because  it  represents  the 
highest  ideals  of  our  profession;  but  it  may  be  noted  also 
that  it  is  one  of  the  foundations  of  the  confidence  of  the ’public 
in  the  profession,  and  one  of  the  chief  reasons  why  funds 
have  been  given  liberally  for  medical  research.  Every  dis¬ 
covery  of  the  future  utilizes  the  results  of  these  past  gifts, 
and  therefore  has  obligations  toward  them. 

The  case  is  not  quite  as  clear  when  profits  derived  from 
such  patents  are  to  be  used  for  the  benefit  of  the  public,  and 
not  for  private  gain.  This  is  permitted  by  the  rule  of  1916, 
under  which  we  are  now  working;  and  whether  this  rule  is 
wise  or  unwise,  it  could  not  fairly  be  revoked  in  reference  to 
the  present  case,  since  this  would  constitute  retroactive 
legislation. 

It  must  also  be  pointed  out  that  the  Association  has  no 
jurisdiction  over  the  University  of  Minnesota,  and  there¬ 
fore  the  question  of  what  this  university  should  do  or  should 
not  do  does  not  seem  to  be  a  subject  for  action  by  this  body. 


Under  the  circumstances,  it  appears  that  this  body  may 
reply  to  the  request  of  the  University  of  Minnesota  by 
informing  it  of  its  own  general  policy,,  as  above  expressed, 
and  leave  the  adoption  and  application  of  these  principles 
to  the  university. 

Finally,  it  is  to  be  clearly  understood  that  no  member  of 
the  medical  profession  is  to  derive  pecuniary  profit  from  the 
patent;  and  that  the  Reference  Committee  assumes,  without 
hesitation,  that  the  offer  of  the  Mayo  brothers  was  made  in  a 
spirit  of  altruism. 

We  therefore  recommend  that  the  present  status  be  main¬ 
tained,  under  the  resolution  adopted  by  the  House  of  Dele¬ 
gates  at  the  Detroit  session  in  1916,  and  that  a  copy  of  this 
report  and  of  the  report  of  the  Judicial  Council  be  forwarded 
to  the  president  of  the  University  of  Minnesota  and  to  Drs. 
William  J.  and  Charles  H.  Mayo. 

H.  G.  Wetherill,  Torald  Sollmann, 

F.  E.  Murphy,  H.  B.  Gibby. 

S.  R.  Roberts, 

At  the  conclusion  of  the  report,  Dr.  Wetherill  moved  its 
adoption. 

Seconded  and  carried. 

Report  of  Committee  on  Reapportionment 

Dr.  Edward  B.  Heckel,  Pennsylvania,  chairman,  presented 
the  following  report  of  the  Committee  on  Reapportionment: 

Your  Committee  on  Reapportionment  of  Delegates  presents 
the  following  report,  in  accordance  with  Article  5,  Section  2, 
of  the  Constitution,  which  provides  that  “the  total  voting 
membership  of  the  House  of  Delegates  shall  not  exceed  150. 
The  Medical  Departments  of  the  Army,  of  the  Navy,  and  the 
United  States  Public  Health  Service,  and  the  Scientific  Sec¬ 
tions  shall  each  be  entitled  to  one  delegate.”  This  leaves  132 
to  be  apportioned  to  the  constituent  associations  in  propor¬ 
tion  to  their  actual  membership,  which  entitled  each  800  mem¬ 
bers  or  fraction  thereof  to  one  delegate.  This  makes  the 
voting  membership  of  the  House  of  Delegates  145,  and  accord¬ 
ing  to  the  Constitution  and  By-Laws  the  apportionment  will 
prevail  for  three  years.  The  number  of  delegates  to  which 
each  state  is  entitled,  in  accordance  with  this  ratio,  is  as 
shown  in  the  accompanying  table  (see  page  1943). 

Respectfully  submitted. 

Edward  B.  Heckel,  Arthur  D.  Bevan,  President, 

Philip  S.  Roy,  Alexander  R.  Craig,  Secretary. 

JopN  Ridlon, 

At  the  conclusion  of  the  report,  Dr.  Heckel  moved  that  it 
be  adopted,  with  the  proviso  that  the  secretary  be  authorized 
to  correct  any  errors  in  it. 

Seconded  and  carried. 

Dr.  J.  W.  Schereschewsky,  U.  S.  P.  H.  S.,  chairman,  pre¬ 
sented  the  following  resolution,  which  is  transmitted  from 
the  Section  on  Preventive  Medicine  and  Public  Health,  and 
referred  to  the  Reference  Committee  on  Hygiene  and  Public 
Health : 

Whereas,  The  health  of  the  nation  is  a  measure  of  its  effectiveness 
both  in  peace  and  in  war;  and 

Whereas,  The  military  army  of  today  was  the  civilian  army  of  yes¬ 
terday;  and 

Whereas,  The  necessity  for  protecting  the  public  health  was  never 
more  urgent;  therefore  be  it 

Resolved,  By  the  House  of  Delegates  of  the  American  Medical  Asso¬ 
ciation,  that  the  three  Surgeon-Generals  of  the  Army,  the  Navy  and 
the  U.  S.  Public  Health  Service,  be  memorialized  as  to  the  necessity 
for  devising  means  for  protecting  the  integrity  of  the  health  organiza¬ 
tions  of  the  several  states. 

Your  committee  approves  this  resolution  and  recommends 
its  adoption  by  the  House  of  Delegates. 

Respectfully  submitted  by  order  of  the  Reference  Com- 

mittee’  J.  W.  Schereschewsky,  Chairman. 

A  motion  to  adopt  the  report  was  made  and  seconded. 

After  discussion  by  Dr.  John  D.  McClean,  Pennsylvania; 
Dr.  J.  W.  Schereschewsky,  U.  S.  P.  H.  S. ;  Dr.  S.  W.  Welch, 
Alabama,  and  Dr.  Wilmer  Krusen,  Pennsylvania,  it  was 
moved  that  the  resolution  be  laid  on  the  table. 

Seconded  and  carried. 

Dr.  Otto  P.  Geier,  delegate  from  the  Section  on  Preven¬ 
tive  Medicine  and  Public  Health,  moved  that  the  resolution 
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Present  Apportion¬ 

ment 

Apportionment  Based 

on  One  Delegate  to 

Every  800  and 

Fraction 

Increase 

Decrease 

Alabama . 

1,750 

3 

3 

Arizona . 

170 

l 

1 

Arkansas . 

1,044 

2 

2 

California . 

2,255 

4 

3 

i 

Colorado . 

873 

2 

2 

Connecticut . 

1,017 

2 

2 

Delaware . 

113 

1 

1 

District  of  Columbia . 

558 

1 

1 

Florida . 

500 

1 

1 

Georgia . 

1,415 

3 

2 

Idaho . 

132 

1 

1 

Illinois . 

6,318 

9 

8 

1 

Indiana . 

2,055 

4 

3 

1 

Iowa . 

1,691 

3 

3 

Kansas . 

1,603 

2 

3 

i 

Kentucky . 

2,261 

4 

3 

1 

Louisiana . 

813 

1 

2 

i 

Maine . 

744 

1 

1 

Maryland . 

1,014 

2 

2 

Massachusetts . 

3,665 

5 

5 

Michigan . 

2,734 

4 

4 

Minnesota . 

1,352 

2 

2 

Mississippi . 

400 

2 

1 

1 

Missouri . 

3,215 

5 

5 

Montana . 

239 

1 

1 

Nebraska . 

917 

2 

2 

Nevada . 

88 

1 

1 

New  Hampshire . 

500 

1 

1 

New  Jersey . 

1,714 

3 

3 

New  Mexico . 

210 

1 

1 

New  York . 

8,468 

11 

11 

North  Carolina . 

1,300 

2 

2 

North  Dakota . 

430 

1 

1 

Ohio . 

4,153 

5 

6 

i 

Oklahoma . 

1,466 

2 

2 

Oregon . 

300 

1 

1 

Pennsylvania . 

6,872 

9 

9 

Rhode  Island . 

427 

1 

1 

South  Carolina . 

735 

1 

1 

South  Dakota . 

373 

1 

1 

Tennessee . 

1,102 

2 

2 

Texas . 

3,601 

5 

5 

Dtah . 

267 

1 

1 

Vermont . 

254 

1 

1 

Virginia . 

1,812 

3 

3 

Washington . 

953 

.  2 

2 

West  Virginia . 

935 

2 

9 

Wisconsin . 

1,885 

3 

3 

Wyoming . 

90 

1 

1 

Hawaii . 

79 

1 

1 

Isthmian  Canal  Zone . 

97 

1 

1 

Phlippine  Islands . 

114 

1 

1 

Porto  Rico . 

112 

1 

1 

Government  Services . 

Sections . . 

3 

15 

3 

15 

Total . 

150 

147 

•• 

presented  by  the  Reference  Committee  on  Hygiene  and  Public 
Health,  just  tabled,  be  taken  off  the  table. 

Seconded  and  carried. 

The  resolution  was  again  discussed  by  Drs.  S.  W.  Welch, 
Otto  P.  Geier  and  John  D.  McClean,  when  Dr.  Geier  moved 
to  amend  the  resolution  by  adding  to  the  second  part  of  it 
the  words  “maintaining  the  efficiency  and  financial  support,” 
so  that  the  resolution  as  amended  would  read  as  follows : 

Resolved,  By  the  House  of  Delegates  of  the  American  Medical  Asso¬ 
ciation,  that  the  three  Surgeon-Generals  of  the  Army,  the  Navy  and 
the  United  States  Public  Health  Service  be  memorialized  as  to  the 
necessity  for  devising  means  for  protecting  the  integrity  and  maintaining 
the  ijfficiency  and  financial  support  of  the  health  organizations  of  the 
severtd  states. 

Seconded. 

After  further  discussion  by  Drs.  John  D.  McClean,  Penn¬ 
sylvania,  and  Dr.  Otto  P.  Geier,  the  original  motion  as 
amended  was  put  and  carried. 

Dr.  E.  H.  Cary,  Texas,  moved  that  a  vote  of  thanks  be 
extended  to  the  resident  members  and  officers  of  the  Ameri¬ 
can  Medical  Association,  and  particularly  to  the  Chicago 
Medical  Society,  for  their  hospitality  ana  entertainment  of 
the  members  of  the  House  of  Delegates.  Further,  that  the 
thanks  of  the  House  of  Delegates  be  extended  to  the  ladies 
of  Chicago  and  citizens  for  helping  to  make  this  meeting  so 
pleasant  and  enjoyable.  Seconded  and  carried. 


Dr.  E.  Elliot  Harris,  New  York:  We  all  feel  a  great  debt 
to  the  Speaker  of  the  House  of  Delegates  for  the  able  man¬ 
ner  in  which  he  has  conducted  the  deliberations  of  this  House, 
and,  therefore,  I  move  that  a  rising  vote  of  thanks  be  extended 
to  him  for  his  work  during  this  session. 

Seconded  and  unanimously  carried. 

The  members  of  the  House  of  Delegates,  in  accordance 
with  the  motion  made  by  Dr.  Goodwin,  then  arose  and  in 
silence  bowed  their  heads  for  a  few  moments  in  respect  to 
the  memory  of  Dr.  E.  J.  McKnight,  late  member  of  the  Board 
of  Trustees  and  of  those  Fellows  and  members  who  have 
“carried  on”  in  the  services  of  the  nation,  after  which  the 
Speaker  declared  the  House  of  Delegates  adjourned  sine  die. 


REGISTRATION  AT  CHICAGO 

The  total  registration  at  the  Chicago  Session  was  5,553. 
Below  are  given  two  summaries,  one  by  sections  and  one  by 
states : 


REGISTRATION  BY  SECTIONS 


Practice  of  Medicine 

Surgery,  General  and 

Abdominal  .  .  . 

.  1,417 

Obstetrics,  Gynecology  and  Abdominal  Surgery  . 

.  345 

Ophthalmology 

Laryngology,  Otology  and  Rhinologv 

.  291 

Diseases  of  Children 

.  222 

Pharmacology 

and  Therapeutics  .  . . 

.  30 

Pathology  and 

Physiologv  . 

.  76 

Stomatology  . 

Nervous  and  Mental 

Diseases  . 

.  157 

Dermatology  . 

Preventive  Me 

dicine 

and  Public  Health  . 

.  152 

Genito-Urinarv 

Diseases  . 

.  119 

Orthopedic  Surgery 

.  102 

Gastro-Enterology  and  Proctology  .  . 

.  71 

Registrations  without 

specifying  any 

one  section  . 

.  156 

Total  .  . . , 

.  5,553 

REGISTRATION 

BY  STATES 

Number 

Number 

Alabama  .... 

.  17 

Nevada  . 

.  3 

Arizona  . 

.  3 

New  Hampshire  .... 

.  4 

Arkansas  .... 

.  40 

New  Tersey  . 

.  15 

California  ... 

.  83 

New  Mexico  . 

.  7 

Colorado  .... 

.  62 

144 

Connecticut 

.  10 

North  Carolina  .... 

.  8 

District  of  Columbia 

.  36 

North  Dakota  . 

.  20 

Florida  . 

9 

.  333 

Georgia  . 

.  24 

Oklahoma  . 

.  S3 

Idaho  . 

.  14 

Oregon  . 

.  12 

Illinois  . 

.  2,265 

Pennsylvania  . 

.  164 

Indiana  . 

.  307 

Rhode  Island  . 

.  8 

Iowa  . 

.  369 

.  11 

Kansas  . 

.  125 

.  25 

Kentucky 

.  69 

Tennessee  . 

.  60 

Louisiana  .  .  . 

.  19 

Texas  . 

.  62 

Maine  . 

2 

.  10 

Maryland  .  .  . 

.  26 

Vermont  . 

.  6 

Massachusetts 

.  42 

.  24 

Michigan  .... 

.  245 

Washington  . 

.  17 

Minnesota  .  . . 

.  151 

West  Virginia  . 

.  28 

Mississippi 

.  10 

Wisconsin  . 

.  307 

Missouri  .... 

.  180 

Wyoming  . 

.  15 

19 

Nebraska  .... 

.  90 

Total  . 

AWARDS  IN  THE  SCIENTIFIC  EXHIBIT 

The  Committee  on  Awards  in  the  Scientific  Exhibit  made 
the  following  awards : 

Gold  Medal. — The  Fort  Riley  Sanitary  Laboratory,  Fort 
Riley,  Kan.,  fifty  models  of  Army  sanitary  apparatus. 

Silver  Medal. — Mayo  Foundation,  Rochester,  Minn.,  exhibit 
of  the  work  of  the  Mayo  Clinic  and  Research  Laboratory. 

Silver  Medal. — Dr.  David  J.  Davis,  Chicago,  investigations 
of  sporotrichosis,  including  specimens,  cultures  and  pictures. 

Certificates  of  Merit  : 

United  States  Department  of  Agriculture,  Bureau  of  Ani¬ 
mal  Industry. — Specimens  of  disease  in  food  animals. 

Dr.  Henry  F.  Smyth,  Laboratory  of  Hygiene,  University  of 
Pennsylvania. — Industrial  dust  —  charts,  photographs  and 
museum  specimens. 

Dr.  Alfred  A.  Strauss,  Chicago. — Stomach  and  intestinal 
surgery — operation  for  sterility  in  male. 

Dr.  Leigh  F.  Watson,  Chicago. — Experimental  studies  of 
goiter,  specimens,  photographs  and  photomicrographs. 

Dr.  Daniel  N.  Eisendrath,  Chicago. — 1.  Experimental  effects 
of  cholecystectomy.  2.  Anatomy  of  common  duct  region. 
3.  Specimens  of  kidney  surgery. 
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SATURDAY,  JUNE  22, 

1918 

THE  FOOD  OF  THE  WORKER  IN 
WAR  TIME 

In  The  Journal1  last  week,  some  facts  were  pre¬ 
sented  regarding  the  nutrition  of  the  Army  and  the 
rationing  of  this  selected  group  now  comprising  far 
more  than  a  million  of  our  population.  Every  one 
admits  that  it  is  of  supreme  importance  to  secure  the 
highest  physiologic  well-being  of  these  persons,  on 
whom  depends,  in  so  large  a  measure,  the  success  of 
our  cause  in  the  international  crisis.  Scarcely  less 
desirable,  however,  is  the  preservation  of  adequate 
working  strength  and  efficiency  in  the  great  group  of 
laborers  who,  in  one  field  or  another,  are  producing 
the  supplies  without  which  armed  forces  cannot  be 
maintained  in  action.  Ships  and  munitions  are  among 
the  indispensable  requisites  in  the  prosecution  of  the 
war.  Those  engaged  in  the  manufacture  of  such  requi¬ 
sites  represent  persons  at  hard  work.  Their  dietary 
needs  are  therefore  a  matter  of  national  concern. 

Ordinarily  the  problems  here  raised  would  seem  of 
minor  significance  so  far  as  an  adequate  income  will 
permit  the  purchase  of  the  essentials  for  proper  living. 
But  with  a  world  shortage  in  food,  with  a  constant, 
yet  surely  justified  demand  on  our  own  citizens  to 
save  food  to  the  point  of  self-sacrifice,  and  with 
restrictions  both  economic  and  legal  placed  on  the 
ready  purchase  of  certain  food  commodities,  it  may 
well  be  asked  whether  a  danger  of  impairment  of  the 
unorganized  forces  of  our  great  army  of  labor  is 
imminent.  Here  the  experience  of  our  allies  may  be 
of  service  to  us ;  so  that,  as  has  often  been  reiterated 
in  the  course  of  the  past  year  or  two,  we  ought  to 
profit  by  the  knowledge  of  the  failures  or  successes 
of  the  nations  across  the  sea. 

An  unusually  valuable  report  on  the  composition  of 
dietaries,  with  special  reference  to  those  of  munition 
workers,  has  just  been  published  by  the  National 
Health  Insurance  Medical  Research  Committee2  in 
Great  Britain.  The  investigation  was  conducted  by 
Viscount  Dunluce  and  Capt.  M.  Greenwood  of  the 

1.  The  Food  of  the  Army,  editorial,  The  Journal  A.  M.  A.,  June 
15,  1918,  p.  1864. 

2.  National  Health  Insurance  Medical  Research  Committee,  Special 

Report  Series,  1918,  No.  13. 


Welfare  and  Health  Section,  Ministry  of  Munitions. 
The  organization  of  the  committee,  which  includes 
Christopher  Addison,  A.  K.  Chalmers,  W.  Bulloch, 
F.  G.  Hopkins,  G.  R.  Murray,  Sir  W.  M.  Fletcher  and 
Sir  William  Feishman  as  its  medical  and  scientific 
members,  is  a  guarantee  of  the  presumable  value  of 
this  inquiry.  The  committee  points  out  that  it  usually 
happens  in  the  progress  of  scientific  knowledge  that 
periods  of  great  activity  in  the  collection  of  new  facts 
alternate  with  others  of  discussion  and  consolidation. 
The  coming  of  war  caught  the  study  of  nutrition  in 
a  period  of  the  former  kind.  The  sudden  and  excep¬ 
tional  demand  for  practical  guidance  which  sprang 
from  war  conditions  found  many  gaps  in  the  body  of 
knowledge  actually  available  for  practical  use  in 
dietetics.  When  the  food  shortage  became  imminent, 
physiologists  were  able  in  some  degree  to  state  in 
quantitative  terms  the  actual  energy  consumed  in  this 
or  that  kind  of  productive  work.  They  were  not  able, 
however,  to  estimate  at  all  fully  the  adaptability  of  the 
human  machine.  Its  demands  and  its  possibilities  had 
been  laboriously  studied  under  conditions  which  cir¬ 
cumstances  had  led  us  to  consider  as  normal;  but 
exactly  how  far  the  machine  is  capable  of  being 
adjusted  to  other  and,  presumably,  less  favorable  con¬ 
ditions  was  less  well  known. 

For  the  purposes  of  comparison  under  the  estab¬ 
lished  conditions  of  environment  and  dietary  habits 
existing  in  Great  Britain,  statistics  of  working-class 
diets,  collected  before  the  war,  are  available.  They 
show  a  steady  increase  of  energy  intake  with  increas¬ 
ing  income.  The  ranges  are  from  3,000  to  4,000  calo¬ 
ries  on  a  man-per-day  basis;  for  these  dietaries  the 
protein  consumption  ranged  from  under  85  to  about 
115  gm.  In  general  accord  with  these  figures  are  fur¬ 
ther  data  collected  with  great  care  by  Miss  Ferguson3 
and  her  collaborators  on  the  diets  of  forty  Glasgow 
families  in  1911-1912  and  1915-1916.  The  outcome 
is  not  widely  different  from  the  estimations  of  the 
United  States  Department  of  Agriculture’s  Division  of 
Home  Economics  on  the  dietaries  of  American  far¬ 
mers,  their  rating  being  placed  at  about  3,500  calories 
per  man  per  day  and  including  100  gm.  of  protein. 

The  British  compilers  admit  that  it  is  very  difficult 
to  draw  general  conclusions  from  such  averages. 
Thus  the  budgets  give  no  information  regarding  the 
use  of  alcoholic  drinks,  and  although  these  beverages 
are  not  primarily  drunk  because  of  their  food  value, 
they  must  be  allowed  to  contribute  to  the  calorific 
properties  of  a  diet  containing  them.  Still,  it  does 
not  appear  that  the  prewar  statistics  demonstrate  any 
necessity  for  the  average  working  man  to  consume  a 
diet  equivalent  to  more  than  3,500  calories. 

Turning  to  war  time  conditions,  we  find  available  an 
unusually  large  series  of  statistics  collected  during  the 
spring  and  summer  of  1917  in  English  hostels  and 


3.  Ferguson:  Proc.  Roy.  Soc.  Edinburgh,  1917,  37,  Part  2,  p.  117. 
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canteens  serving  the  munition  workers  in  various  fac¬ 
tories.  These  show  the  use  of  3,463  calories,  on  the 
man-per-day  basis,  as  an  average  of  a  larger  number 
of  dietaries  probably  than  has  ever  been  compiled  for 
a  working  class  population.  About  14  per  cent,  of  the 
calories  were  furnished  by  protein,  that  is,  116  gm.  per 
day.  The  statistics  are,  of  course,  by  no  means  uni¬ 
form.  Only  in  three  hostels  out  of  twenty-two  inves¬ 
tigated  did  the  energy  value  of  the  daily  diet  sink 
below  3,000  calories. 

As  is  now  well  known,  there  was  a  season  of  acute 
shortage  of  potatoes  in  England  last  year,  and  coin- 
cidentiy  there  was  an  energetic  campaign  urging  the 
public  to  “eat  less  bread.”  In  addition,  sugar  was 
very  scarce.  As  a  phenomenon  of  nutrition  among 
the  people,  it  is  interesting  to  learn,  from  actual  dietary 
statistics,  what  was  the  effect  of  this  pronounced  ten¬ 
dency  to  decrease  the  intake  of  carbohydrates  in  the 
ration.  The  contrecoup  of  this  economy,  as  the  British 
report  has  expressed  it,  has  been  a  remarkable  increase 
in  the  consumption  of  fat  and  an  appreciable  rise  in 
that  of  protein.  The  need  of  energy  in  some  form 
cannot  be  thwarted.  The  consumption  of  fats  was 
almost  doubled,  while  that  of  the  carbohydrates  pro¬ 
portionately  declined.  The  British  committee  is 
inclined  to  question  the  wisdom  of  such  enforced 
changes.  “Physiologically,”  it  states,  “we  hold  that 
the  departure  from  a  normal  diet  was  undesirable 
because  there  are  reasons  why  carbohydrates  should 
bear  the  brunt  of  the  struggle  to  provide  energy  for 
work.”  Hence  it  urged  a  radical  modification  of  the 
dietaries  then  current  (1917)  in  the  direction  of 
reducing  fat  and  increasing  the  carbohydrate  utilized. 
Perhaps  it  is  fortunate  that  in  this  country,  despite 
the  urgent  request  to  “eat  no  wheat,  emphasis  has 
always  been  placed  by  the  United  Stptes  Food  Admin¬ 
istration,  thanks  to  its  scientific  advisers,  on  the  sub¬ 
stitution  of  other  cereals  so  as  to  lea\e  the  essential 
make-up  of  the  dietary  unchanged. 


A  RETROSPECT  OF  THE  CHICAGO  SESSION 

The  sixty-ninth  annual  session  of  the  American 
Medical  Association,  held  in  Chicago  last  week,  was 
one  of  the  most  important  the  Association  has  ever 
held.  This  statement  is  made  as  the  meetings,  the 
exhibits,  the  addresses  and  the  results  of  the  past 
week  pass  in  retrospect  before  us.  The  House  of 
Delegates  considered  many  topics  of  current  war 
interest  and  passed  a  number  of  resolutions  of  impor¬ 
tant,  timely  character,  conspicuous  among  them  being 
those  on  animal  experimentation,  on  universal  mili¬ 
tary  training,  on  welfare  work  among  children,  on  the 
use  of  enemy  manufactured  pharmaceutic  products, 
and  on  the  work  of  Surgeon-General  Gorgas. 

The  opening  meeting  of  the  Scientific  Assembly, 
held  in  the  Auditorium  Theater  was  greeted  by  an 
audience  of  over  4,500  persons,  every  seat  and  avail¬ 


able  space  in  the  theater  being  occupied.  Unfortu¬ 
nately,  many  who  desired  to  attend  were  unable  to 
find  accommodations  because  of  late  arrival.  The 
music  for  this  session  was  provided  by  the  Fort  Riley 
Band,  which  was  a  conspicuous  feature  of  the  annual 
session,  and  aided  in  arousing  military  enthusiasm. 
At  this  meeting,  as  in  all  of  the  night  meetings,  the 
medical  officers  in  uniform  were  seated  on  the  stage, 
and  added  military  tone  and  color  to  the  picture. 

The  scientific  programs  began  on  Wednesday  and 
contained  numerous  papers  of  military  interest,  as 
well  as  those  of  a  strictly  scientific  character. 

An  unusual  feature  of  the  session  was  the  replacing 
of  the  President’s  reception  by  a  medical  war  meeting 
helcl  in  Medinah  Temple,  the  report  of  which  appears 
elsewhere  in  this  issue.  The  local  committee  on 
arrangements  had  done  notable  work  in  staging  this 
meeting.  Every  seat  in  the  immense  auditorium  was 
filled,  over  6,000  persons  being  present.  The  speakers 
were  the  noted  foreign  guests,  the  Surgeon-Generals, 
the  president  of  Leland  Stanford  University  and 
Major  Alexander  Lambert  of  the  American  National 
Red  Cross.  The  enthusiasm  of  the  audience  cannot 
be  depicted  by  words,  every  speaker  and  patriotic 
enunciation  being  greeted  with  an  ovation.  With  the 
introduction  of  each  foreign  guest  the  audience,  led 
by  a  local  choral  organization  and  accompanied  by 
the  music  of  an  immense  pipe  organ  and  the  Fort 
Riley  Band,  sang  a  national  song. 

On  Thursday,  practically  all  of  the  scientific  sec¬ 
tions  combined  in  two  meetings  of  the  greatest  impor¬ 
tance  to  the  Army,  the  profession  and  the  public. 
These  meetings  were  held  in  the  Auditorium  and 
Studebaker  theaters,  and  concerned  the  reconstruction 
and  rehabilitation  of  disabled  soldiers  and  the  physical 
examinations  made  under  the  selective  service.  When 
the  meeting  in  the  Auditorium  Theater  opened,  some 
4,000  persons  listened  attentively  to  the  message 
brought  to  them  by  representatives  of  the  Surgeon- 
General’s  Office,  of  the  Red  Cross  and  of  foreign 
nations  as  to  the  program  for  the  care  of  the  disabled 
fighting  men  in  order  that  they  may  be  returned  to  a 
useful  civilian  life.  In  the  meeting  on  the  selective 
service,  Lieut.-Col.  J.  S.  Easby  Smith  and  Majoi 
Hubert  Work  of  the  Provost  Marshal-General’s  Office 
were  able  to  confer  with  the  state  aides  of  the  gover¬ 
nors  of  the  various  states  who  had  been  ordered  to 
Chicago  for  this  meeting,  and  to  inform  the  many 
physicians  representing  the  23,000  physicians  who  are 
engaged  in  the  work  of  the  local,  district  appeal,  and 
advisory  boards  under  the  selective  service  law,  con¬ 
cerning  many  points  which  had  not  up  to  this  time 
been  made  clear  to  them. 

The  Thursday  night  session  was  again  a  public, 
patriotic  meeting.  The  Auditorium  was  again  filled 
to  capacity,  the  music  on  this  occasion  being  provided 
by  a  detachment  of  the  Great  Lakes  Naval  Training 
Station  Band  and  by  group  singing  of  the  audience. 
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The  scientific  and  commercial  exhibits,  the  former 
being  referred  to  elsewhere,  were  open  throughout  the 
session  and  were  noteworthy  for  their  practical  and 
military  features.  The  commercial  exhibit  included 
practically  all  of  the  recently  developed  foods,  phar¬ 
maceuticals  and  mechanical  devices  resulting  from 
necessities  created  by  the  advance  of  scientific  knowl¬ 
edge  and  the  military  emergency. 

Special  arrangements  were  made  for  entertaining 
the  medical  women  who  attended  the  session  in  large 
numbers  and  also  for  the  amusement  of  women  guests. 
The  entertainments  included  receptions,  teas,  a  musi- 
cale,  and  a  visit  to  the  Great  Lakes  Naval  Training 
Station  to  attend  the  dedication  of  the  new  Red  Cross 
building.  Arrangements  had  also  been  made  for  a 
visit  to  the  central  department  Red  Cross  headquar¬ 
ters  and  to  local  merchandise  and  industrial  plants. 

To  add  to  the  entertainment  of  the  visitors  to  this 
session,  a  medical  motion  picture  show  was  conducted 
throughout  the  session,  numerous  reels  of  film  lent 
by  the  Medical  Department  of  the  United  States  Army 
being  continuously  exhibited,  including  the  famous 
film  “Fit  to  Fight,”  prepared  by  the  commission  on 
training  camp  activities.  Capt.  FI.  M.  Strong,  post 
surgeon  at  Rantoul,  Ill.,  was  permitted  to  visit  the 
annual  session  in  an  aeroplane,  and  arrived  promptly 
on  time  in  Chicago,  being  greeted  by  the  Fort  Riley 
Band  and  by  many  convention  visitors. 

The  meeting  also  served  to  inform  many  physicians 
who  are  about  to  enter  the  military  service  concerning 
the  routine  of  application  and  appointment,  equipment, 
assignment  to  duty,  etc.  Medical  military  head¬ 
quarters  were  in  continuous  operation,  in  charge  of 
medical  officers  on  active  duty.  Over  600  physicians 
were  given  information,  supplied  with  application 
blanks,  and  many  of  them  sent  directly  to  the  local 
examiner  for  physical  examination. 

The  attendance  at  this  session  was  the  largest  since 
the  Chicago  session  of  1908.  The  total,  5,553,  is  but 
a  meager  800  less  than  that  of  the  1908  session,  and 
when  one  takes  into  consideration  the  fact  that  about 
20,000  physicians  are  in  active  military  service,  that 
the  services  of  many  physicians  are  continuously 
needed  by  civilian  communities  and  industrial  institu¬ 
tions,  and  that  railroad  rates  are  comparatively  higher 
than  they  have  ever  before  been  in  the  history  of  our 
country,  the  attendance  at  this  session  may  well  be  said 
to  have  been  phenomenal.  No  meeting  of  the  Associa¬ 
tion  has  so  successfully  reached  the  public  as  did  this 
sixty-ninth  annual  session,  and  the  public  showed  its 
interest  in  the  session  and  in  the  work  which  the  medical 
profession  is  trying  to  accomplish,  by  attending  in 
large  numbers  every  meeting  in  which  arrangements 
had  been  made  for  it.  The  local  committee  on  arrange¬ 
ments  and  the  medical  profession  of  Chicago  are  to  be 
congratulated  on  the  results  of  this  session,  and  the 
thanks  and  appreciation  of  every  Fellow  of  the  Amer¬ 
ican  Medical  Association  is  due  them. 


THE  EARLY  HISTORY  OF  BACTERIOLOGY 
IN  THE  UNITED  STATES 

Whenever  we  are  charged,  as  a  nation,  with  being 
occupied  solely  with  the  life  of  trade,  and  the  desig¬ 
nation  of  Yankee  is  used  to  designate  preeminently 
commercial  habits,  it  is  refreshing  to  turn  to  the  his¬ 
tory  of  science  for  the  truth.  Of  course,  in  the  earlier 
days  of  the  United  States  as  a  national  enterprise  the 
conditions  were  scarcely  favorable  for  the  widespread 
prosecution  of  those  studies  for  which  the  European 
peoples  of  the  civilized  world  had  been  prepared  by  < 
generations  and  even  centuries  of  experience.  Amer¬ 
ica’s  intellectual  life  can  at  best  be  measured  by  decades.  . 
Flow  has  she  progressed  in  some  of  the  more  recently 
recognized  intellectual  disciplines?  The  new  science 
of  bacteriology,  the  outcome  of  the  labors  of  Pasteur, 
Lister,  Koch  and  others,  was  born  within  the  memory 
of  many  that  are  still  living.  The  bacillus  of  tubercu¬ 
losis  was  announced  in  1882;  the  vibrio  of  Asiatic 
cholera  in  1883;  the  bacilli  of  lockjaw  and  of  diph¬ 
theria  in  1884,  the  same  year  that  marked  the  better 
recognition  of  the  typhoid  bacillus,  which  was  really 
discovered  in  1879;  in  1894  came  the  discovery  of  the 
bacillus  of  bubonic  plague ;  and  along  with  this  period 
belongs  the  finding  of  the  micro-organisms  of  malaria, 
sleeping  sickness,  and  several  other  diseases.  In  the 
midst  of  such  developments  the  newer  science  of  para¬ 
sitology  has  found  a  firmer  footing  and  a  novel  sig¬ 
nificance. 

We  are  prone  to  look  abroad  for  all  considerations 
of  guidance  in  these  modern  fields.  Professor  Bergey1 
of  the  University  of  Pennsylvania  has  lately  pointed 
out  how  early  were  some  of  the  efforts  in  this  country 
to  present  the  story  of  the  bacteria.  First  in  the  list 
of  early  teachers  he  places  the  late  Prof.  T.  J.  Burrill 
of  the  University  of  Illinois,  who  introduced  the  study 
of  the  bacteria  into  his  course  on  the  fungi  during  the 
seventies.  Fie  discovered  the  organism  of  pear  blight 
in  1879  and,  in  the  following  years,  conducted  exten¬ 
sive  inoculation  experiments  with  this  organism  on  a 
large  orchard  of  young  pear  trees,  thereby  definitely 
establishing  the  etiologic  relation  of  the  organism  of 
the  disease.  In  1882,  Dr.  Burrill  published  a  pamphlet 
entitled  “Bacteria,”  in  which  he  gives  a  discussion  of 
the  morphology,  functions,  classification  and  methods 
of  study  —  the  latter  being  those  of  the  French  school. 
The  classification  of  the  bacteria  follows  that  of  Ferdi¬ 
nand  Cohn.  There  is  also  included  a  brief  description 
of  the  bacteria  that  were  then  identified. 

The  late  Surgeon-General  Sternberg,  to  whose  ini¬ 
tiative  we  owe  the  appointment  of  the  commission  that 
discovered  the  mode  of  transmission  of  yellow  fever 
by  mosquitoes,  translated  Magnin’s  work  on  bacteria 
in  1880  and  published  his  large  manual  of  bacteriology 
in  1892.  In  the  Bureau  of  Animal  Industry  at  Wash¬ 
ington,  D.  C.,  Salmon  began  to  study  the  relation  of 

1.  Bergey,  D.  H. :  Early  Instructors  in  Bacteriology  in  the  Unitei 
States,  Jour.  Bacteriol.,  1917,  2,  595. 
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bacteria  to  animal  diseases  as  early  as  1879 ;  and  the 
discovery  of  the  protozoan  organism  responsible  for 
Texas  cattle  fever,  a  classic  research  which  brought 
prominence  to  Prof.  Theobald  Smith,  was  probably  in 
a  sense  an  outcome  of  these  early  endeavors.  Before 
the  nineties  of  the  last  century,  bacteriology  was  taught 
systematically  in  a  number  of  American  educational 
institutions,  the  enumeration  of  which  would  recall 
many  of  the  prominent  investigators  of  today.  Physi¬ 
cians,  particularly  those  of  maturer  years,  are  wont  to 
think  of  bacteriology  solely  as  a  branch  of  pathology 
or  of  medicine.  The  inspection  of  our  scientific  insti¬ 
tutions  shows  how  inadequate  such  an  assumption  is. 
As  Bergey  points  out,  courses  in  elementary  bacteri¬ 
ology  are  now  being  given  not  only  to  general  science 
students,  but  also  to  students  in  domestic  science,  agri¬ 
culture,  dairying,  water  and  sewage  purification,  public 
hygiene  and  sanitation,  medicine,  dentistry,  veterinary 
medicine,  pharmacy,  the  brewing  and  fermentation 
industries,  food  production  and  preservation,  and  plant 
pathology.  _ _ 

THE  PATHOLOGY  OF  “MUSTARD  GAS” 

Modern  gas  warfare  dates  from  April,  1915,  when 
the  Germans  first  liberated  the  abominable  cloud  of 
gaseous  chlorin  on  unsuspecting  allied  forces  at  the 
western  front.  Since  then  this  heinous  mode  of 
attack  has  experienced  numerous  variations,  which 
have  been  discussed  in  The  Journal.1  Meanwhile, 
methods  of  defense  and  protection  have  also  been 
devised,  one  succeeding  another  as  rapidly  as  ineffi¬ 
cacy  or  inferiority  was  discovered.  4  he  respirator 
has  become  part  of  the  outfit  of  the  modern  soldier 
in  the  trenches. 

“The  use  of  a  gas  shell  to  force  a  man  to  put  on 
his  mask,”  says  Major  Auld,  the  gas  expert  of  the 
British  Military  Mission,  in  speaking  of  tear  gas  shells, 
“is  practically  neutralization.  If  at  the  same  time  you 
can  hurt  him,  so  much  the  better.  Hence  the  change 
in  gas-shell  tactics,  which  consists  in  replacing  the 
purely  lacrimatory  substance  by  one  that  is  also  poison¬ 
ous.”  Accordingly  the  Germans  developed  a  plan  of 
gas  warfare  that  not  only  harasses  the  enemy  but  also 
seriously  injures  him.  Scarcely  a  year  has  elapsed 
since  the  so-called  mustard  gas,  dichlorethylsulphid, 
was  added  to  the  fighting  armamentarium  in  this 
capacity.  The  substance  was  first  made  in  1886  by  a 
German  chemist,  Victor  Meyer,  who  soon  recognized 
its  harmful  character. 

Subsequently  the  poisonous  nature  of  this  compound 
seems  to  have  attracted  little  attention  in  the  scientific 
world  until  it  became  one  of  the  weapons  of  an  army. 
Consequently  the  knowledge  of  its  toxicology  and  the 
pathology  of  its  manifestations  has  been  limited.  It 
should  be  recalled  that  the  “mustard  gas”  is  in  reality 
a  heavy  oily  fluid  sinking  below  water  and  not  miscible 

1  The  Effects  of  Inhalation  of  Chlorin  Gas,  editorial.  The  Journal 
A.  M.  A.,  Nov.  27,  1915,  p.  1921;  Gases  in  Modern  Warfare,  April  20, 

1918,  p.  1160. 


with  it,  of  neutral  reaction,  having  a  faint,  sweetish, 
ethereal  odor  only  slightly  suggestive  of  the  sulphur 
compounds,  and  with  a  boiling  point  of  217  C.  It 
thus  has  properties  whereby  it  can  be  distributed  in 
the  form  of  a  spray  on  impact  of  a  shell. 

From  such  reports  as  have  been  distributed,  it 
appears  that  the  conspicuous  symptoms  are  conjunc¬ 
tivitis,  laryngitis,  bronchitis  and  skin  burns,  all  due  to 
the  excoriating  effect  of  the  substance.  The  possibil¬ 
ity  of  such  complications  as  pulmonary  edema  and 
bronchopneumonia  is  apparent.  Peculiar  is  the  fact 
that  the  recognition  of  the  symptoms  is  usually  delayed  j 
for  a  considerable  period,  sometimes  as  long  as  sixteen  | 
hours.  We  are  indebted  to  Warthin  and  Weller-'  of  ■ 
the  Department  of  Pathology  at  the  University  of  j 
Michigan  for  an  illuminating  study  of  the  skin  lesions 
produced  by  dichlorethylsulphid.  These  show  that  it 
is  an  escharotic,  specific  in  its  action  on  the  epidermis 
and  tissues  of  the  corium,  particularly  on  the  endothe¬ 
lium  of  the  vessels.  The  lesion  is  a  chemical  burn 
unlike  that  produced  by  heat,  electricity  or  the  ordi¬ 
nary  corrosives,  such  as  sulphuric,  nitric  and  hydro¬ 
chloric  acids,  or  strong  alkalis.  Of  all  these  agents, 
the  effects  are  most  closely  allied  to  those  of  hydro¬ 
chloric  acid,  but  are  much  greater  in  intensity.  It 
differs  from  a  heat  burn  in  the  absence  of  thrombosis, 
in  the  greater  degree  of  fluid  exudation,  in  the  greater 
moistness  of  the  affected  area,  and  in  the  fact  that  the 
necrosis  as  shown  by  the  loss  of  nuclei  requires  hours, 
or  even  days,  for  its  complete  development.  The 
coagulated,  shrunken  and  cooked  appearance  of  the 
tissues  in  heat  burns  is  not  apparent  in  the  tissues  of 
mustard  gas  burns.  The  vessels  in  the  affected  area 
are  severely  damaged  and  collapsed,  and  there  is  a 
local  anemia  in  the  earlier  stages,  with  a  marked  fluid 
exudation  and  leukocyte  migration.  The  process  is 
nonhemorrhagic  and  nonthrombosing.  In  man  the 
necrosis  of  the  epidermis  is  usually  evident  in  two 
hours  through  the  hydropic  change  in  the  epithelium 
and  early  vesicle  formation.  There  is  no  deep  edema. 
It  is  confined  to  the  epidermis  and  to  the  papillary 
layer  in  the  early  stages. 

Numerous  observers  have  pointed  out  the  slow  and 
insidious  development  of  the  real  damage  done  by  the 
substance.  Warthin  and  Weller  state  that  the  deep 
penetration  of  the  smallest  quantities  applied  to  the 
surface  is  a  most  striking  feature.  There  is  an 
undoubted  entrance  through  the  hair  follicles  and  the 
sebaceous  and  sweat  glands.  The  slowly  progressive 
character  of  the  necrosis  is  a  specific  characteristic, 
the  height  of  the  necrosis  being  reached  from  five  to 
ten  days  after  application.  This  may  in  part  be 
explained  by  contraction  and  death  of  the  vessels,  with 
resulting  anemia  in  the  affected  area.  The  painless¬ 
ness  of  the  lesion  is  also  a  marked  characteristic. 

2.  Warthin,  A.  S.,  and  Weller,  C.  V.:  The  Pathology  of  the  Skin 
Lesions  Produced  by  Mustard  Gas  (Dichlorethylsulphide),  Jour.  Lab. 
and  Clin.  Med.  1918,  3,  447. 
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This  may  be  explained  by  the  edema  and  degeneration 
of  the  nerve  endings  in  the  affected  portion.  The 
lesions  recall  a  roentgen-ray  burn  of  the  skin  in  that 
healing  is  slow,  owing  probably  to  the  injury  of  the 
blood  vessels. 


Current  Comment 


THE  SCIENTIFIC  EXHIBIT 

The  constant  throng  of  interested  visitors  to  the 
scientific  exhibit  throughout  the  annual  session  last 
week  bore  testimony  to  its  value.  The  exhibit  which 
attracted  most  interest  was  that  from  the  Fort  Riley 
Sanitary  Laboratory,  consisting  of  more  than  fifty 
models  of  apparatus  constructed  in  the  laboratory. 
Among  these  were  seven  original  models  designed 
by  Major  C.  S.  Williamson,  M.  R.  C.,  director  of  the 
laboratory.  His  multiple  shelf  incinerator  is  inex¬ 
pensive  to  build,  simple  to  operate,  and  after  the 
initial  charge  of  fuel  (a  very  small  quantity)  will 
burn  garbage  or  garbage  and  feces  indefinitely  with 
no  further  fuel  whatever.  This  exhibit  served  to 
emphasize  the  value  of  a  research  laboratory  devoted 
to  the  sanitary  problems  of  the  Army  and  Navy,  and 
many  visitors  expressed  the  hope  that  such  a  labora¬ 
tory  with  proper  equipment  would  be  made  a  perma¬ 
nent  institution  in  the  government  service.  Other 
exhibits  dealt  with  sanitary  problems  in  civil  life, 
such  as  the  beautiful  charts  on  malaria  by  the  Pru¬ 
dential  Insurance  Company  of  America  and  the 
striking  exhibit  of  industrial  dust  from  the  Laboratory 
of  Hygiene  of  the  University  of  Pennsylvania.  These 
served  to  emphasize  the  fact  that  sanitary  problems 
are  attracting  much  attention,  and  that  research  work 
in  these  lines  is  yielding  valuable  information  which 
can  be  put  to  practical  use  with  great  advantage. 
Exhibits  showing  interesting  points  in  surgical  technic 
by  Drs.  D.  N.  Eisendrath,  Victor  D.  Lespinasse  and 
Alfred  A.  Strauss  were  interesting  and  stimulating, 
while  those  bearing  on  problems  associated  with 
infectious  diseases  and  immunity  by  Drs.  Hideyo 
Noguchi,  E.  C.  Rosenow  and  the  Mayo  Foundation, 
and  Drs.  D.  J.  Davis,  Josiah  Moore,  Leigh  Watson 
and  others  were  of  high  grade.  Admiration  was 
expressed  for  the  magnificent  specimens  of  animal 
pathology  as  related  to  man,  prepared  by  Dr.  L.  Enos 
Day  of  the  U.  S.  Bureau  of  Animal  Industry.  The 
fine  collection  of  historic  medical  books,  letters  and 
similar  material  exhibited  by  Dr.  Mortimer  Frank 
was  a  source  of  pleasure  to  a  great  many.  The 
exhibits  of  the  Propaganda  Department  and  of  the 
Chemical  Laboratory  of  the  American  Medical  Asso¬ 
ciation  afforded  an  insight  into  the  practical  and 
expansive  work  conducted  through  these  activities. 
Of  special  interest  at  this  time  were  the  moving  pic¬ 
tures  showing  the  methods  of  graphic  instruction  used 
in  camps  and  naval  stations.  One  of  the  new  U.  S. 
motor  ambulances  was  examined  with  much  interest. 
The  success  of  the  exhibit  seemed  to  suggest  the  direc¬ 
tion  to  be  taken  by  subsequent  displays.  The  absence 
of  extensive  collections  of  pathologic  specimens,  and 


the  prominence  of  sanitary  subjects  was  striking.  If 
the  scientific  exhibit  is  to  be  of  real  educational  value 
it  must  consist  of  things  graphically  emphasizing  facts 
that  have  a  direct  interest  to  those  who  see  them, 
and  it  must  not  consist  too  largely  of  technical  subjects 
which  interest  only  a  few  individuals.  Few  exhibits 
attract  the  attention  they  deserve  or  exert  their  full 
educational  value  unless  a  competent  demonstrator 
is  constantly  present,  and  visitors  are  always  especially 
interested  in  meeting  the  person  whose  work  is  shown. 


ANOTHER  CHALLENGE  TO  THE 
ANTIVIVISECTIONISTS 

The  death  rate  in  swine  from  all  diseases  for  the 
year  ending  March,  1918,  announced  by  the  United 
States  Department  of  Agriculture  as  42.1  per  1,000,  is 
the  lowest  in  thirty-five  years,  according  to  the  records 
kept  during  that  period.  The  reduction  in  mortality,  in 
the  light  of  the  statistics  just  published,1  for  previous 
years  shows  a  sparing  of  4,000,000  hogs,  equivalent  to 
the  consumption  of  pork  and  pork  products  by  the 
entire  population  of  the  United  States  for  1917  for 
nearly  half  a  month.  The  marked  reduction  in  the 
losses  of  swine  for  1918  over  preceding  periods,  in 
view  of  the  fact  that  90  per  cent,  of  these  losses  are  due 
to  hog  cholera,  indicates  clearly  the  benefit  from  the 
combined  efforts  of  state  and  federal  agencies  in  pro¬ 
tecting  the  farmers  against  the  ravages  of  this  exceed¬ 
ingly  fatal  disease.  Inasmuch  as  the  antivivisectionists 
are  continually  decrying  the  use  of  protective  serums 
and  vaccines  with  the  assertion  that  they  are  useless 
and  inhuman,  we  wonder  what  new  figment  of  their 
imagination  will  be  presented  to  explain  away  the 
results  so  beneficent  to  our  animal  neighbors.  Or 
shall  we  be  told  bluntly  that  the  government  figures  are 
a  lie  ?  Perhaps  the  antivivisectionist  loves  his  pork  too 
well  to  deny  them. 


THE  PRESIDENT-ELECT,  MAJOR 
ALEXANDER  LAMBERT 

The  president-elect  of  the  American  Medical  Asso¬ 
ciation,  Major  Alexander  Lambert,  M.  R.  C.,  U.  S. 
Army,  is  already  en  route  again  to  France  to  resume 
his  duties  as  medical  director  for  the  Red  Cross.  Major 
Lambert  is  a  member  of  a  noted  medical  family.  His 
father,  Dr.  Edward  W.  Lambert,  an  executive  of 
ability,  was  for  forty-five  years  chief  medical  adviser 
of  the  Equitable  Life  Assurance  Society.  This  execu¬ 
tive  ability  Major  Lambert  seems  to  have  inherited  to 
a  remarkable  degree,  as  indicated  by  his  achievements. 
Dr.  Lambert  was  born,  Dec.  15,  1861,  and  received  his 
A.B.  from  Yale  in  1884,  his  Ph.D.  in  1885,  and  his 
M.D.  degree  from  the  College  of  Physicians  and  Sur¬ 
geons  of  Columbia  University  in  1888.  After  two 
years’  service  as  an  intern  in  Bellevue  Hospital  he 
entered  on  the  active  practice  of  his  profession.  He 
became  attending  physician  at  Bellevue  Hospital  in 
1894,  served  as  assistant  bacteriologist  in  the  New 
York  Health  Department  from  1894  to  1901,  and  since 
1898  has  been  professor  of  clinical  medicine  in  the 

1.  See  weekly  News  Letter  published  by  the  United  States  Depart¬ 
ment  of  Agriculture,  Washington,  May  29,  1918. 
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Cornell  University  Medical  College.  He  has  been 
attending  and  consulting  physician  in  several  New 
York  hospitals,  and  is  recognized  especially  for  his 
work  in  circulatory  diseases  and  in  the  treatment  of 
drug  and  alcohol  addictions.  In  the  American  Medical 
Association  he  has  served  in  the  House  of  Delegates 
as  a  representative  of  the  great  state  of  New  York, 
became  a  member  of  the  judicial  council  in  1911,  and 
has  been  chairman  of  that  body  since  1912.  As  chair¬ 
man  of  this  council  he  worked  in  cooperation  with  a 
committee  of  the  Council  on  Health  and  Public  Instruc¬ 
tion  in  the  compilation  of  much  material  and  in  the 
issuing  of  notable  reports  on  workmen’s  compensation 
and  health  insurance.  In  1917  he  became  president  of 
the  Medical  Society  of  the  State  of  New  York.  Since 
1907  he  has  been  a  member  of  the  Medical  Reserve 
Corps  of  the  United  States  Army;  a  brief  month  after 
the  United  States  entered  the  war  he  was  ordered 
to  active  duty  in  France  as  deputy  commissioner  of 
war  relief  of  the  Red  Cross  and.  chief  medical  adviser 
of  all  American  Red  Cross  activities  in  France  and 
Belgium.  His  election  to  the  presidency  of  the  Amer¬ 
ican  Medical  Association  is  but  another  recognition 
of  sendees  well  rendered  with  an  adequate  conception 
of  the  duties  of  a  physician  to  himself,  to  the  public, 
to  the  state  and  to  the  nation.  It  does  not  mark,  we 
are  sure,  the  culmination  of  an  already  noteworthy 
career;  it  is  but  the  placing  of  an  earnest  worker  in 
a' position  in  which  he  can  render  still  greater  service 
to  worthy  activities. 


ENLISTMENT  IN  THE  MEDICAL 
RESERVE  CORPS 

Since  the  publication  in  The  Journal,  June  1,  of 
the  survey  of  the  medical  profession’s  war  service 
and  the  repetition  of  the  call  of  the  Surgeon-General 
for  5,000  additional  medical  reserve  officers  before 
Jan.  1,  1919,  there  has  been  a  display  of  renewed 
active  interest  by  the  medical  profession  in  military 
service.  It  cannot  be  called  a  revival,  because  at  no 
time  has  the  interest  of  the  medical  profession  lapsed. 
Judging  from  the  large  number  of  inquiries  now  being 
received,  however,  interest  is  at  fever  pitch.  Hundreds 
of  letters  and  even  telegrams  have  been  received  by 
The  Journal  asking  for  information,  for  application 
blanks,  in  fact,  asking  The  Journal  to  make  the 
decision  as  to  whether  or  not  it  was  the  duty  of  the 
individual  inquirer  to  enter  the  service.  In  order  suc¬ 
cessfully  to  inform  physicians,  The  Journal  has 
grouped  in  a  small  booklet,  “Information  Regarding 
Appointment  in  the  Medical  Reserve  Corps  of  the 
United  States  Army,”  a  number  of  short,  practical 
paragraphs  relative  to  method  of  application,  the 
equipment  of  officers,  government  insurance,  the  cus¬ 
toms  of  the  service,  and  work  in  the  training  campS. 
Copies  of  this  booklet  will  be  sent  to  physicians  on 
receipt  of  a  stamped  addressed  envelop.  The  Amer¬ 
ican  Medical  Association  and  The  Journal  stand 
willing  and  ready  to  do  everything  possible  to  aid 
physicians  in  their  desire  to  enter  the  service  of  our 
government  in  any  capacity.  Inquiries  will  be  cheer¬ 
fully  answered  in  as  reasonable  a  time  as  is  consistent 
with  the  securing  of  accurate  information. 


Medical  Mobilisation  and  the  War 


Personnel  of  the  Medical  Department 


For  the  week  ending  June  14,  1918,  the  personnel  of  the 
Medical  Department  of  the  Army  included : 


Medical  Corps:  877,  including  1  major-general,  65  colonels,  110 
lieutenant-colonels,  298  majors  and  403  lieutenants. 


Medical  Reserve  Corps:  19,477,  including  1,410  majors,  5,245  cap¬ 
tains  and  12,822  lieutenants.  On  active  duty:  17,763,  including  1,345 
majors,  4,979  captains  and  11,439  lieutenants. 

Medical  Corps,  National  Guard:  1,198,  including  20  lieutenant- 
colonels,  255  majors,  188  captains  and  735  lieutenants. 

Medical  Corps,  National  Army:  284,  including  6  brigadier-generals, 
56  colonels,  213  lieutenant-colonels  and  9  majors. 


The  Discharges  to  date  are: 
Causes 

Physical  disability  . 

Inaptitude  . 

Other  branches  of  service . 

Resignations  . 

Domestic  troubles  . 

Needed  by  community . 

Deaths  . 

Dismissals  . 

Duty  completed  . 

No  reasons  given  . 


Number- 


M.R.C. 

M.C.N.G. 

686 

53 

21 

.  567 

72 

.  162 

33 

59 

0 

50 

0 

84 

6 

11 

3 

1 

0 

14 

0 

1,897 

188 

Red  Cross  Needs  Medical  Men  Abroad 

The  American  Red  Cross  needs  physicians  and  surgeons 
for  its  work  abroad.  The  Medical  Reserve  Corps  of  the 
Army  takes  precedence  over  all  other  calls  but  there  must 
be  men  who,  rejected  for  slight  physical  disability  or  for 
being  between  55  and  60  years  of  age,  should  be  available  for 
the  various  medical  duties  of  the  Red  Cross.  The  teaching 
staff  of  the  medical  schools  will  not  be  taken  unless  with  the 
written  permission  of  the  dean.  Medical  men  are  wanted  for 
clinical  work  in  medicine  and  surgery,  for  administration 
work,  for  hospital  administration,  and  for  the  medical  work 
in  the  manifold  Red  Cross  activities.  All  who  can  go  as 
volunteers,  paying  all  their  expenses,  should  do  so  to  aid 
the  Red  Cross ;  but  if  this  is  impossible,  the  Red  Cross  is 
prepared  to  pay  their  expenses  and,  when  necessary,  to  add 
the  salary  of  a  first  lieutenant — $160  a  month.  It  will  be 
possible  to  have  men  go  for  work  in  the  Red  Cross  for  eight 
or  nine  months  abroad  and  six  months  home,  and  again 
eight  months  abroad,  thus  having  a  rotating  service  as 
regards  personnel,  but  a  continuous  medical  service.  All 
applications  should  be  made  to  Dr.  Alfred  E.  Shepley,  Medi¬ 
cal  Personnel  Bureau,  Red  Cross,  Washington,  D.  C. 

Alexander  Lambert. 

Chief  Medical  Adviser,  Red  Cross  in  France. 

4  Place  de  la  Concorde,  Paris. 


Army  School  of  Nursing  to  Be  Established 

In  order  to  provide  adequately  for  the  sick  and  wounded 
of  a  future  possible  army  of  unlimited  size,  the  Surgeon- 
General  of  the  Army  has  been  authorized  to  establish  an 
Army  School  of  Nursing  with  branch  training  schools  in 
various  selected  military  hospitals  throughout  the  country. 
The  admission  qualifications  for  young  women  desiring  to 
attend  this  school  are :  age,  between  21  and  35,  a  high  school 
education  or  its  equivalent,  and  physical  and  moral  fitness. 
A  course  leading  to  a  diploma  in  nursing  will  be  given, 
should  the  military  hospitals  continue  for  the  full  period  of 
the  usual  nursing  course;  should  these  hospitals  be  discon¬ 
tinued,  on  the  cessation  of  hostilities  before  the  completion  of 
the  course,  a  certificate  will  be  issued  which  will  entitle  the 
holder  to  credit  in  a  civil  hospital  for  the  period  spent  in  the 
military  hospital  and  for  those  branches  in  nursing  success¬ 
fully  completed.  Thus  this  Army  School  of  Nursing  will 
provide  sufficient  nursing  service  for  the  military  hospitals 
and,  while  giving  an  opportunity  to  thousands  of  patriotic 
women  who  wish  to  serve  their  country  in  this  capacity,  it 
will  give  training  very  valuable  to  the  candidates  whether 
or  not  they  take  up  nursing  as  a  profession.  Until  otherwise 
specified,  applications  may  be  sent  directly  to  the  Army  School 
of  Nursing,  Office  of  the  Surgeon-General  of  the  Army,  Wash¬ 
ington,  D.  C. 
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Leave  of  Absence  for  Medical  Officers 

Officers  of  the  higher  grades  in  the  Medical  Department, 
who  have  been  serving  continuously  for  six  months  at  their 
desks  on  department  business,  will  be  required  to  take  at 
least  a  two  weeks’  vacation,  according  to  a  memorandum 
which,  it  is  reported,  has  been  sent  to  the  Surgeon-General 
of  the  Army  by  Secretary  Baker.  The  memorandum  states 
that  this  is  necessary  in  order  to  retain  the  high  efficiency 
of  the  Medical  Department. 


Camp  Upton  Base  Hospital  Issues  New  Publication 

The  first  issue  of  a  publication  entitled  The  Cure,  “pub¬ 
lished  in  the  interests  of  the  base  hospital  rather  often”  with 
the  “largest  high  grade  hospital  circulation  in  Camp  Upton, 
N.  Y.,”  has  just  appeared.  It  is  a  four  page  news  issue  edited 
by  the  enlisted  personnel  of  the  Medical  Department.  The 
value  of  such  publications  in  sustaining  the  interest  of  the 
men  in  the  work  and  in  upholding  that  elusive  but  most 
desirable  quality,  known  as  morale,  can  hardly  be  over¬ 
estimated. 


Special  Duty  for  Enlisted  Chemists 

As  the  military  service  is  in  great  need  of  chemists,  the 
War  Department  has  notified  Army  commanders  that  all 
enlisted  men  who  are  graduate  chemists  must  be  assigned  to 
duty  where  their  training  can  be  most  fully  utilized.  There¬ 
fore  commissioned  officers  have  been  directed  to  ascertain  the 
number  of  graduate  chemists  now  on  duty  in  their  commands 
and  to  report  their  names  to  the  Adjutant-General’s  Office 
at  Washington,  D.  C.,  stating  in  their  report  special  quali¬ 
fications  for  any  particular  branch  of  chemical  work  and 
whether  these  chemists  are  now  employed  on  chemical  duties. 
Chemists  now  in  military  service  in  the  United  States  have 
been  ordered  transferred  to  the  nearest  depot  brigade ;  those 
now  in  depot  brigades,  or  hereafter  received  by  them  will  be 
assigned  to  service  by  the  Adjutant-General’s  Office.  Grad¬ 
uate  chemists  will  be  sent  overseas  only  on  chemical  duties, 
and  will  be  transferred  to  the  nearest  detachment  or  organiza¬ 
tion  of  their  corps  prior  to  departure. 


MEMORANDUM  FOR  THE  SURGEON-GENERAL 
OF  THE  UNITED  STATES  ARMY* 

At  a  meeting  of  representatives  of  well  recognized  medical 
schools  in  Chicago,  June  11,  1918,  called  by  the  Surgeon- 
General  of  the  Army,  the  following  Advisory  Committee  on 
Medical  Schools  was  chosen  to  act  as  representative  of 
the  medical  schools  in  cooperation  with  the  Medical  Depart¬ 
ment  of  the  Army :  Ray  Lyman  Wilbur,  president  of  Leland 
Stanford  University,  chairman;  Dr.  William  J.  Means,  presi¬ 
dent  of  the  Association  of  American  Medical  Colleges ;  Dr. 
Samuel  W.  Lambert,  dean  of  Columbia  University  College 
of  Physicians  and  Surgeons ;  Dr.  J.  Whitridge  Williams, 
dean  of  Johns  Hopkins  University  Medical  Department;  Dr. 
Theodore  Hough,  dean  of  the  University  of  Virginia  Depart¬ 
ment  of  Medicine;  Dr.  John  M.  Baldy,  president  of  the 
Pennsylvania  Bureau  of  Medical  Education  and  Licensure, 
and  Dr.  N.  P.  Colwell,  secretary  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  secretary. 

June  12,  this  committee  met  in  conference  with  the  Stand¬ 
ing  Committee  on  Medical  Education  of  the  Medical  Depart¬ 
ment,  consisting  of  Col.  F.  F.  Russell,  Col.  V.  C.  Vaughan, 
Lieut.-Col.  W.  H.  Welch  and  Lieut.-Col.  H.  D.  Arnold. 

It  was  voted  that  Dr.  W.  A.  Pearson  of  Philadelphia  and 
Dr.  John  K.  Scudder  of  Cincinnati  be  added  to  the  Advisory 
Committee  on  Medical  Schools  as  representatives,  respec¬ 
tively,  of  the  American  Institute  of  Homeopathy  and  the 
National  Eclectic  Medical  Association. 

The  following  recommendations  were  unanimously  adopted : 

It  is  recommended  that  only  such  medical  schools  as  are 
amply  equipped  with  teachers,  laboratory  facilities  and  clin¬ 
ical  material  be  permitted  to  enter  at  this  time  on  a  plan  of 
continuous  sessions. 

It  is  recommended  that  the  Surgeon-General  approve  of 
summer  sessions  for  senior  students  in  such  well  recognized 
medical  schools  as,  in  his  opinion,  can  furnish  the  instruction 
without  lowering  educational  standards. 


*  Published  by  request  of  Surgeon-General  Gorgas. 


We  approve  of  the  following  recommendations  in  the  mem¬ 
orandum  from  the  Surgeon-General  to  well  recognized  medi¬ 
cal  schools,  dated  May  24,  1918: 

OTHER  PROVISIONS  FOR  STUDENTS  DURING  THE 
SUMMER  OF  1918 

Provision  should  be  made  for  all  students  who  have  conditions — -either 
entrance  conditions  or  those  incurred  in  the  medical  course — to  remove 
these  conditions  before  the  opening  of  the  fall  session.  The  plan  of 
continuous  sessions  leaves  little  opportunity  for  making  up  conditions, 
and  students  who  are  left  on  inactive  status  must  make  normal 
progress  with  their  class. 

Please  notify  your  students  of  the  wishes  of  the  Surgeon-General  in 
this  matter. 

Students  with  remediable  physical  defects  should  be  urged  to  have 
these  removed  during  the  coming  summer.  The  desirability  of  thus 
saving  time,  and  of  securing  a  more  complete  recovery  before  active 
service,  is  obvious. 

Students  who  must  earn  money  in  order  to  continue  their  medical 
education  may  be  allowed  to  do  this  during  the  summer  of  1918. 

Students  who  are  not  provided  for  by  the  foregoing  arrangements 
should  devote  the  vacation  period  to  clinical  or  laboratory  work  which 
would  better  fit  them  for  the  duties  of  medical  officers.  Schools  which 
cannot  organize  complete  courses  for  all  classes  in  the  school  can 
render  valuable  service  by  organizing  special  courses  for  some  of  these 
students. 

It  is  not  practicable  for  the  Medical  Department  to  organize  summer 
military  training  this  year  for  medical  students  on  an  extensive  scale. 

By  these  arrangements  every  medical  student  on  inactive  status  in 
the  Medical  Enlisted  Reserve  Corps  may  utilize  the  summer  in  active 
preparation  for  better  service  as  a  medical  officer.  It  is  believed  that 
no  patriotic  enlisted  man  will  be  satisfied  to  take  a  long  vacation  when 
his  drafted  relatives  and  friends  are  in  active  military  service. 

FRESHMAN  CLASS 

Those  medical  schools  which  have  heretofore  held  regular  summer 
sessions  will,  of  course,  be  permitted  to  continue  the  admission  of 
students  to  the  freshman  class  at  this  time.  Schools  which  adopt  the 
continuous  session  plan  to  begin  this  summer  may  organize  a  freshman 
class  to  begin  the  course  between  June  1  and  July  1,  1918. 

Well  recognized  medical  schools  are  authorized  to  begin  matriculation 
of  the  freshman  class  of  1918-1919  at  once,  whether  the  next  session 
begins  this  summer  or  in  the  fall.  A  bona  fide  matriculation  will  be 
accepted  as  establishing  membership  in  the  class,  as  affecting  eligi¬ 
bility  for  enlistment  in  the  Medical  Enlisted  Reserve  Corps. 

ENTRANCE  REQUIREMENTS 

Permission  to  enlist  in  the  Medical  Enlisted  Reserve  Corps  must 
now  be  obtained  from  the  Surgeon-General’s  Office  for  each  individual 

case. 

Such  permission  will  be  granted  in  the  case  of  medical  students, 
who  matriculate  in  the  freshman  class  of  the  regular  medical  course, 
only  when  the  dean’s  affidavit  shows  that  matriculation  has  been  based 
on  acceptable  credentials  which  meet  the  following  entrance  require¬ 
ments: 

The  full  completion  of  fourteen  units  of  secondary  education,  and, 
in  addition,  studies  of  collegiate  grade  as  follows: 

1.  In  those  schools  which  are  members  of  the  Association  of  Ameri¬ 
can  Medical  Colleges,  at  least  sixty  semester  hours  of  college  pre¬ 
medical  work  in  a  well  recognized  university,  college,  or  medical 
school,  including  at  least  twenty-four  semester  hours  in  chemistry, 
biology  and  physics.  Credit  for  at  least  ten  of  these  twenty-four  hours 
must  be  for  laboratory  work,  and  there  shall  be  credit  for  at  least  six 
semester  hours  in  each  of  the  three  sciences  of  chemistry,  biology  and 
physics. 

2.  In  those  schools  which  now  require  at  least  two  years  of  college 
work  for  entrance,  the  same  requirements,  whether  members  of  the 
Association  of  American  Medical  Colleges  or  not. 

3.  In  those  schools  which  are  not  members  of  the  Association  of 
American  Medical  Colleges,  and  have  not  heretofore  required  two 
years  of  college  work  for  entrance  and  have  not  announced  a  two 
year  entrance  requirement  for  the  session  of  1918-1919,  at  least  thirty 
semester  hours  of  college  work  of  which  at  least  eight  semester  hours 
are  in  chemistry,  eight  in  biologic  sciences,  and  six  in  physics;  and  of 
these  at  least  four  semester  hours  shall  be  for  laboratory  work  in 
Chemistry,  at  least  four  in  biologic  sciences,  and  at  least  two  in  physics. 
All  these  specifications  must  be  fully  met  without  any  conditions  and 
all  must  be  collegiate  work. 

LIMITATIONS  OF  NUMBERS 

While  it  is  desirable  to  train  as  many  medical  students  as  possible, 
ancj  all  good  schools  should  be  encouraged  to  accept  students  to  the 
limit  of  their  capacity,  it  is  also  essential  that  enlisted  medical  students 
should  obtain  an  adequate  professional  training  in  preparation  for  the 
duties  of  medical  officers. 

Unless  they  can  obtain  such  satisfactory  training,  the  Surgeon- 
General  will  not  be  justified  to  leave  them  on  inactive  status.  There¬ 
fore  the  number  of  students  admitted  to  the  freshman  class  should  be 
limited  to  a  number  agreed  on  after  conference  with  the  Surgeon- 
General’s  Office. 

Preference  in  matriculation  should  be  given  to  candidates  who  are 
already  members  of  the  Medical  Enlisted  Reserve  Corps. 

Preference  next  should  be  given  to  those  who  appear  to  be  eligible  to 
become  medical  officers  on  graduation.  The  question  of  physical  fitness 
should  receive  consideration.  The  following  facts  in  regard  to  nationality 
affect  the  problem:  A  person  must  be  a  full  citizen  in  order  to  receive 
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a  commission,  and  will  not  be  granted  a  commission  if  born  in  an 
enemy  country,  whether  a  citizen  or  not.  Approval  for  enlistment, 
therefore,  will  not  be  given  to  those  born  in  enemy  countries,  nor  to 
other  foreign  born  students  unless  they  have  taken  out  first  naturaliza¬ 
tion  papers. 

The  admission  of  students  who  are  not  eligible  for  a  commission  in 
the  Army  is  not  forbidden;  but  attention  is  called  to  the  importance 
of  first  providing  places  for  all  who  are  eligible  for  military  service. 

It  is  recommended  that  when  and  where  feasible  the  Sur¬ 
geon-General  shall  arrange  for  active  military  service  for 
medical  students  during  the  summer  vacations,  with  the 
object  of  shortening  the  time  for  completing  their  training  as 
medical  officers. 

It  is  recommended  that  the  Surgeon-General  consider  as 
“well  recognized  medical  schools”  only  those  which  enforce 
as  a  minimum  requirement  for  admission,  two  years  of 
college  work,  including  courses  in  physics,  chemistry  and 
biology. 

It  is  recommended  that  the  teaching  forces  of  the  schools, 
as  well  as  the  students,  be  included  in  the  Student  Army 
Training  Corps,  and  that  the  teachers  of  all  subjects  who 
are  otherwise  eligible  shall  be  commissioned  with  suitable 
rank  in  that  corps. 

It  is  recommended  that  eligible  members  of  the  faculties 
of  well  recognized  medical  schools  be  commissioned  with 
suitable  rank  in  said  corps,  and  that  a  sufficient  number  of 
these  officers  be  assigned  to  duty  in  medical  schools  with 
periods  of  service  long  enough  to  provide  for  the  efficient 
teaching  of  the  medical  students.  Where  feasible,  it  is 
desired  that  such  officers  alternate  in  active  duty  between 
service  with  the  troops  and  teaching  in  medical  schools. 

It  is  further  recommended  that  all  students  who  are  mem¬ 
bers  of  the  Medical  Enlisted  Reserve  Corps  and  the  com¬ 
missioned  members  of  the  faculty  be  required  to  wear  uni¬ 
forms.  It  is  recommended  also  that  similar  provision  be 
made  for  commissions  and  uniforms  for  nonmedical  members 
of  the  faculties  of  well  recognized  medical  schools. 

Major  departments  in  a  medical  school  cannot  be  con¬ 
sidered  as  adequately  organized  unless  at  least  one  compe¬ 
tent  man  be  retained  in  addition  to  the  head  of  the  department 
who  can  assume  his  duties. 

It  is  recommended  that  teachers  of  medical  schools  inform 
themselves  of  the  special  application  of  their  subjects  to 
problems  of  war,  and,  so  far  as  practicable,  include  such 
topics  and  application  in  their  courses  of  instruction,  always 
bearing  in  mind  that  they  are  training  men  for  service  in  the 
Army;  and  also  consider  the  feasibility  of  an  interchange 
between  different  schools  of  teachers  possessed  of  this 
knowledge. 

The  committee  calls  special  attention  to  the  importance 
of  continuing  research  work  in  our  medical  schools  and  of 
providing  sufficient  personnel  for  this  purpose. 

It  is  recommended  that  the  machinery  for  carrying  out 
these  recommendations  be  in  the  office  of  the  Surgeon-Gen¬ 
eral  in  conference  with  the  dean  or  other  authorized  repre¬ 
sentatives  of  the  medical  schools. 

The  committee  voted  to  present  the  same  recommendations 
to  the  Surgeon-General  of  the  Navy,  with  the  suggestion  of 
the  desirability  of  the  adoption  of  the  same  measures  as  far 
as  possible. 

F.  F.  Russell,  Colonel  M.  C.,  N.  A., 

Chairman  of  the  Standing  Committee  on  Medical  Education  of  the 
Medical  Department  of  the  United  States  Army. 

Ray  Lyman  Wilbur, 

Chairman,  Advisory  Committee  on  Medical  Schools. 


DISEASE  CONDITIONS  AMONG  TROOPS  IN  THE 
UNITED  STATES 

From  Telegraphic  Reports  Received  in  the  Office  of  the 
Surgeon-General  for  the  Week  Ended  June  7,  1918 


1.  ANNUAL  ADMISSION  RATE  PER  1,000  (disease  only): 


Last 

Week 

All  Troops  . 

1056.1 

974.5 

Divisional  Camps  . 

1135.3 

757.8 

Cantonments  . 

975.6 

1098 

Departmental  and  Other  Troops . 

. _ 

1101.1 

979.4 

2. 

NONEFFECTIVE  RATE 

PER  1,000 

ON  DAY  OF 

REPORT: 

All  Troops  . 

37.8 

36.8 

Divisional  Camps  . 

.  36.8 

31.7 

Cantonments  . 

42.2 

43.1 

Departmental  and  Other 

Troops.  . .  . 

33.6 

32.7 

3. 

ANNUAL  DEATH  RATE 

PER  1,000 

(disease  only) 

: 

All  Troops . 

3.16 

4.01 

Divisional  Camps  . 

3.2 

2.5 

Cantonments  . 

3.6 

6. 

Departmental  and  Other 

Troops.  . .  . 

2.58 

2.7 

NEW  CASES  OF  SPECIAL'  DISEASES  DURING  THE  WEEK 
ENDING  JUNE  7,  1918 


Camps 

Pneumonia 

Dysentery 

Malaria 

Yen 

73 

o 

H 

ereal 

6 

0J 

fl  m 
i-h  a 
>  o 

g'U 

Measles 

Meningitis 

Scarlet  Fever 

Deaths 

Annual  Admis¬ 

sion  Rate  per 
1,000  (  Dis¬ 

ease  Only  ) 

Noneffective 

per  1,000 

Beauregard . 

4 

5 

22 

129 

4 

2 

2 

2 

927.3 

47.0 

Bowie . 

4 

2 

52 

51 

2 

1 

764.1 

25.3 

( !ody . 

11 

3 

3 

1 

3 

967.8 

24.5 

Doniphan . 

15 

3 

1 

2 

1,479.5 

44.0 

Fremont . 

8 

2 

14 

7 

6 

1 

4 

1,016.9 

38.6 

Hancock . 

74 

1 

0 

985.8 

43.5 

Kearny . 

4 

i 

4 

4 

i 

i 

3 

370.7 

20.0 

Logan . 

2 

44 

2 

3,198.0 

15.0 

MacArthur . 

.  .  . 

3 

0 

1,032.0 

37.2 

McClellan . 

2 

4 

26 

io 

3 

0 

582.2 

25.0 

Sevier . 

10 

7 

269 

4 

7 

0 

1,346.3 

46.5 

Shelby . 

8 

15 

3 

2 

1 

0 

1  007  3 

3Q  >2 

Sheridan . 

... 

1 

35 

G 

o 

Gl:i  G 

3  "i  0 

Wadsworth . 

9 

i 

94 

18 

3 

1,257.0 

29.9 

Wheeler . 

4 

25 

5 

6 

2,846.2 

50.9 

Custer . ■ . 

4 

i 

68 

9 

11 

2 

509.3 

20.5 

Devens . 

16 

i 

32 

7 

10 

3 

6 

682.2 

36.4 

Dix . 

3 

l 

i 

170 

2 

8 

1 

6 

2 

871.3 

34.3 

Dodge . 

4 

2 

99 

14 

2 

3 

1,239.9 

59.1 

Funs  ton . 

3 

50 

4 

6 

2 

2 

787.1 

55.4 

Gordon . 

14 

2 

149 

5 

34 

2 

7 

1,591.5 

87.6 

Grant . 

1 

34 

3 

2 

2 

373.9 

17.0 

Jackson . 

9 

i 

114 

58 

1 

1,412.7 

57.7 

J.  E.  Johnston . 

2 

.  . 

74 

04 

6 

2 

0 

1,198.9 

41.6 

Lee . 

9 

5 

272 

6 

4 

626.6 

57.5 

Lewis . 

4 

3 

235 

3 

3 

3 

9 

5 

1,007.9 

33.1 

Meade . 

•  3 

18 

4 

2 

1 

1 

559.7 

29.4 

Pike . 

14 

4 

ia 

72 

12 

44 

2 

5 

1,684.2 

60.7 

Sherman . 

9 

1 

74 

4 

i 

0 

1,334.8 

88.5 

Taylor . 

l 

.  , 

102 

16 

0 

1,017.4 

42.9 

Travis . 

i 

6 

69 

6 

26 

i 

i 

2 

1,366.1 

39.3 

Upton . 

8 

1 

283 

34 

... 

1 

l 

5 

740.7 

27.2 

Northeastern  Dept. 

2 

27 

14 

3 

1 

735.5 

28.5 

Eastern  Deot . 

n 

4 

148 

46 

8 

i 

i 

3 

900.5 

23.3 

Southeastern  Dept. 

3 

236 

18 

5 

2 

1,614.0 

43.3 

<  Antral  Dept . 

2 

78 

37 

5 

2 

1 

1,591.5 

42.2 

Southern  DeDt . 

8 

2 

1 

337 

90 

13 

9 

6 

1,172.5 

34.4 

Western  Dept . 

5 

69 

28 

15 

6 

2 

916.9 

23.0 

Aviation,  S.  C . 

16 

7 

4 

£05 

14 

3 

14 

1,055.7 

30.8 

Alcatraz.  D.  B . 

0 

800.0 

12.3 

Columbus  Bks. _ 

22 

1 

1 

570.0 

18.7 

Edgewood  Arsenal. 

1 

1 

1 

779.0 

20.0 

Hoboken . 

5 

7 

225 

19 

37 

4 

3 

802.9 

29.5 

Jefferson  Bks . 

3 

177 

2 

4 

3 

1 

1,598.6 

77.5 

Leavenworth,  D.B. 

6 

1 

0 

805.4 

38.3 

Fort  Logan . 

•  .  . 

.  , 

10 

i 

2 

1,691.5 

30.3 

Fort  McDowell . 

2 

i 

45 

3 

1 

0 

3,824.5 

101.0 

Newport  News . 

10 

4 

328 

12 

11 

2 

1 

3 

1,462.4 

61.6 

Fort  Slocum . 

2 

160 

2 

1 

2,0.38.7 

47.0 

Springfield  Arm.  ... 

0 

Fort  Thomas . 

i 

1 

17 

4 

0 

985.0 

29.6 

Watervleit . 

0 

600.0 

25.9 

West  Point . 

... 

i 

... 

0 

785.4 

13.8 

Total . 

222 

20 

111 

4,806 

507 

425 

34 

54 

114 

1,056.1 

37.8 

ANNUAL  RATE  PER  1,000  FOR  SPECIAL  DISEASES 


All 

Troops 
in  U.  S., 
Week 
Ending 
June  7, 
1918 

Depart¬ 
mental 
and  Other 
Troops, 
Week 
Ending 
June  7, 
1918 

Divisional 
Camps, 
Week 
Ending 
June  7, 
1918 

Canton¬ 
ments, 
Week 
Ending 
June  7, 
1918 

Expedi¬ 
tionary 
Forces, 
Week- 
Ending 
May  30, 
1918 

Pneumonia . 

8.07 

6.7 

8.5 

9.1 

15.0 

Dysentery . 

0.7 

1.0 

0.8 

0.5 

0  43 

Malaria . 

4.0 

2.38 

8.0 

3.4 

0.95 

Venereal . 

174.9 

208.0 

133.4 

167.5 

3S  3 

Paratyphoid . 

0.0 

0.0 

0.0 

0.0 

0.0 

Typhoid . 

0.14 

0.0 

0.3 

0.17 

0  08 

Measles . 

15.46 

12.2 

9.5 

21.4 

8.6 

Meningitis . 

1.23 

0.69 

0.5 

2.1 

2.5 

Scarlet  fever . 

1.96 

2.68 

0.8 

1.9 

7.2 

COMMISSIONS  ACCEPTED 


ALABAMA 

H.  B.  SEARCY,  Tuscaloosa 
ARIZONA 

L.  P.  KAULL,  Jerome 
CALIFORNIA 

W.  BARNHART.  Los  Angeles 
E.  M.  CLINTON,  Los  Angeles 
H.  II.  LISSNER,  Los  Angeles 
W.  T.  ROTHWELL,  Los  Angeles 
C.  G.  TOLAND,  Los  Angeles 
P.  G.  WHITE,  Los  Angeles 


E.  A.  DTGGINS,  San  Francisco 
V.  H.  HULEN,  San  Francisco 
P.  K.  JACKSON,  San  Francisco 
A.  A.  SHUFELT,  San  Francisco 
J.  A.  GUILFEIL,  San  Luis 
Obispo 

CONNECTICUT 
J.  F.  O’BRIEN,  Hartford 
A.  E.  BRIDES,  New  Haven 
J.  RUSSO,  New  Haven 

DELAWARE 

H.  W.  HOWELL,  Wilmington 
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DISTRICT  OF  COLUMBIA 

C.  F.  FOWLER,  Washington 

A.  M.  MacDONALD,  Washington 

FLORIDA 

B.  O.  WHITTEN,  Fort  Pierce 
W.  S.  MANNING,  Jacksonville 

R.  U.  TOMPKINS,  Jasper 

J.  C.  VINSON,  Tampa 

GEORGIA 

R.  T.  DORSEY,  Atlanta 

A.  ELKIN,  Atlanta 
G.  C.  MIZELL,  Atlanta 
W.  R.  RICHARDS.  Calhoun 

E.  F.  GRIFFITH,  Eatonton 

G.  O.  ALLEN,  Fargo 

F.  P.  NORMAN,  Greenville 

H.  H.  HAMMETT,  LaGrange 

ILLINOIS 

T.  A.  HALE,  Alto  Pass 
H.  A.  FIOUGH,  Arrowsmith 
J.  V.  ANDERSON,  Chicago 

F.  H.  DORNBUSH,  Chicago 

R.  T.  FARLEY,  Chicago 

N.  C.  GILBERT,  Chicago 
J.  T.  GREGORY,  Chicago 

G.  D.  J.  GRIFFIN,  Chicago 
W.  B.  McCAULEY,  Chicago 
J.  L.  NORTELL.  Chicago 
W.  PORTER,  Chicago 

C.  W.  H.  RASMUSSEN,  Chicago. 

L.  F.  SKLEBA,  Chicago 

A.  B.  SUPPLE,  Chicago 

L.  C.  WEST,  Chicago 

A.  O.  MAGILL,  Concord 

E.  L.  WINSLOW,  Danville 
R.  E.  LOGAN,  Galena 

O.  COHEN,  Toliet 

P.  T.  EWERHARDT,  Kankakee 

E.  P.  McLEAN,  Marca 

A.  F.  MUELLER,  McHenry 
W.  E.  CLAY,  Mount  Carroll 
J.  M.  MORAN,  Oak  Forest 
J.  SCHLESINGER,  Oak  forest 

C.  DeK.  BUNDY.  Sadorus 

G.  P.  SANDROCK,  Shannon 

J.  C.  FOLEY,  Waukegan 

INDIANA 

E.  RUPEL,  Bryant 

F.  L.  TOWNSLEY,  E.  Chicago 
A.  C.  KLAUSER,  Delphi 

H.  M.  SENSENY,  Fort  Wavne 

V.  D.  KEISER,  Indianapolis 

G.  H.  VAN  KIRK,  Kentland 
O.  M.  TOHNSON,  Kokomo 

K.  M.  'KOONS,  Mulberry 

W.  T.  FISHER,  Shelbvville. 

H.  J.  PIERCE,  Terre  Haute 

IOWA 

N.  McP.  WHITEHILL,  Boone 
J.  I.  MARKER,  Centerville 

C.  H.  TOHNSON,  Cherokee 
J.  M.  MANSFIELD,  Clinton 

D.  M.  N YOU  1ST,  Eldora 
R.  I.OVELADY,  Sidney 

M.  D.  WINTER,  Turo 
R.  L.  LATCHEM.  Walnut 
W.  J.  FOSTER,  Iowa  City 

KANSAS 

C.  E.  COBURN,  Kansas  City 
J.  A.  FLTLTON,  Kansas  City 
G.  M.  GAFFORD,  Kinsley 

G.  A.  LANDES,  Parsons 

KENTUCKY 

H.  A.  LICHTWARDT,  Berea 
T.  D.  RUDD,  Hopkinsville 

C.  K.  BECK,  Louisville 
T.  K.  FREEMAN.  Louisville. 

C.  R.  PETTY.  Louisville 

E.  J.  EVERSOLE,  New  Castle 

LOUISIANA 

J.  R.  STAMPER,  Caspiana 
A.  S.  COOPER,  Mansfield 
V.  H.  FUCHS,  New  Orleans 

E.  L.  KING,  New  Orleans 

J.  C.  MENENDEZ,  New  Orleans 
J.  W.  ROSENTHAL,  New  Or¬ 
leans 

A.  L.  WHITMIRE,  New  Orleans 
MAINE 

A.  H.  LITTLE,  Portland 
J.  J.  TOPHAM,  Springvale 

MARYLAND 

H.  B.  RICHARDSON,  Baltimore 

F.  E.  ROBERTS,  Baltimore 

MASSACHUSETTS 

D.  J.  HURLEY,  Boston 
J.  E.  RUISI,  Boston 

G.  H.  MAXFIELD,  Chelsea 

C.  C.  PERSONS,  Maynard 
R.  A.  GREENE,  Palmer 

MICHIGAN 

C.  B.  MANDEVILLE,  Ann  Arbor 

L.  J.  GIBSON,  Bay  City 


F;  W.  CLEMENTS,  Detroit 

C.  C.  PIPER,  Detroit 

B.  N.  SOROSE,  Detroit 

A.  M.  SHAEFFER,  Tackson 
L.  O.  S.  WALLACE,  Newberry 

MINNESOTA 

U.  R.  WILSON,  Brainerd 
W.  B.  MARTIN.  Fergus  Falls 
A.  A.  WOHLRABE,  Mankato 

H.  C.  HANSEN,  Minneapolis 
T.  E.  FLINN,  Redwood  Falls 
H.  E.  HULLSICK,  St.  Paul 
H.  A.  MOLANDER,  St.  Paul 
T.  J.  TRUTNA,  Silver  Lake 

MISSISSIPPI 
R.  GOING,  Vicksburg 

MISSOURI 

L.  S.  JAMES,  Blackburn 

E.  L.  MEADS.  Bonnots  Mill. 

A.  T.  SMITH,  Boonville 

O.  L.  SEABAUGH,  Cape  Girar¬ 
deau 

G.  W.  ELDERS,  De  Soto 

A.  L.  SAWYER,  Fort  Fairfield 
W.  G.  THOMPSON,  Holden 
T.  T.  ANDERSON,  Kansas  City 

D.  H.  BOKFIOF,  Kansas  Ci  v 

J  R.  CRAWFORD,  Kansas  City 

F.  M.  DENSLOW,  Kansas  City 

F.  B.  KYGER,  Kansas  City 

H.  S.  THOMAS,  Kansas  City 

N.  ZOGLIN,  Kansas  City 

G.  KAEMMERLING,  Joplin 

R.  H.  MORRIS,  Linneus 
T.  MADDOX,  Moberly 

J.  H.  YOUNG,  Ozark 
A.  H.  DIEHR,  St.  Charles 
C  W.  BERTRAM,  St.  Toseph 

S.  W.  CLAUSEN,  St.  Louis 

P.  G.  PAUGH,  St.  Louis 
J.  S.  YOUNG,  St.  Louis 

MONTANA 

W.  G.  RICHARDS,  Billings 
L.  G.  SHROAT,  White  Sulphur 
Springs 

NEBRASKA 
R.  A.  YOUNG,  Auburn 

G.  F.  POPE,  Winnemucca 

NEVADA 

C.  H.  CHURCH,  Tonopah 

NEW  HAMPSHIRE 
W.  A.  ALLEN,  Hampstead 

NEW  JERSEY 
A.  REINGOLD,  Hoboken 

R.  N.  ABELS,  Jersey  City 

S.  BARISHOW,  Jersey  City 

T.  J.  RIORDAN,  Jersey  City 
J  A.  HOLLAND,  Mont  Clair 
W.  C.  MEAGHER,  Mont  Clair 
G.  E.  GALLOWAY.  Rahway 

NEW  MEXICO 

G.  V.  HACKNEY,  Magdalena 

NEW  YORK 

D.  F.  O’KEEFE,  Albany 

H.  H.  BEINFIELD,  Brooklyn 

P.  B.  BREGMAN,  Brooklyn 

F.  E.  BROWN,  Brooklyn 

E.  C.  MONTGOMERY,  Bnxklyn 

A.  R.  STEPHANY,  Brooklyn 
W.  F.  WATTON,  Brooklyn' 

J.  G.  CHADWICK,  Buffalo 

B.  P.  MacLEAN,  Jr.,  Huntington 

E.  J.  HYLAND,  Jamaica 

L.  N.  SMERNOFF,  Jamaica 

C.  H.  MACKEY,  Lancaster 

F.  W.  ASH,  New  York 

H.  BAKWIN,  New  York  City 
W.  BERNFIELD,  New  York  City 

F.  A.  BIEN,  New  York. 

R.  BURLINGHAM,  New  York- 
City 

W.  E.  CAMPBELL,  Jr.,  New 
York  City 

T.  H.  CURTIN.  New  York 

D.  S.  DOOMAN,  New  York 
W.  M.  FORD,  New  York  City 

S.  D.  GIFFEN,  New  York  City 
A.  LEIBOVITZ,  New  York  City 
W.  C.  MacDONALD,  New  York 
IT.  S.  MARCLEY,  New  York 

D.  A.  McAULIFFE,  New  York 

F.  G.  SCITAIBLE,  New  York 
W.  W.  TRACEY,  New  York 
A.  WEINBERG,  New  York 

N.  G.  ORCHARD,  Rochester 
W.  W.  WOGLOM,  Ruyter 
FI.  GAK,  S.  Onondaga 

NORTH  CAROLINA 
R.  M.  LANCASTER,  Dobson 
W.  MANN,  New  Bern 
C.  E.  WOODING,  Winston-Salem 


NORTH  DAKOTA 

E.  C.  STUCKE,  Garrison 
OHIO 

J.  E.  TALBOTT,  Alger 
A.  E.  KISER,  Cincinnati 

M.  L.  PETERSON,  Cincinnati 

E.  C.  MYLITT,  Cleveland 

D.  V.  ROSENBERG,  Cleveland 
W.  A.  ORT,  Springfield 
M.  C.  HOLTSTON,  Urbana 
W.  D.  DAVIS,  Wellston 

OKLAHOMA 

C.  T.  BRUNSON,  Adamson 

A.  'E.  HALE,  Alva 

O.  FRANKLIN,  Broken  Arrow 

W.  A.  AITKEN.  Enid 

FI.  S.  DRUMMOND,  Haileyville 

H.  E.  BREES,  Henryetta 

A.  F.  HOBBS,  Hinton 

V.  H.  BARTON,  McAlester 
C.  C.  SHAW,  McAlester 

W.  C.  WAIT,  McAlester 

T.  H.  WHITE,  Muskogee 
R.  D.  LOWTHER,  Norman 
H.  REED,  Oklahoma  City 

B.  F.  NEWLON,  Ponca  City 
H:  B.  JUSTICE,  Sapulpa 

G.  L.  McCALLUM.  Sapulpa 
W.  B.  NEWLON,  Tulsa 

V.  M.  GOREE,  Taloga 

G.  A.  WALL,  Tulsa 

OREGON 

C.  T.  HOCKETT,  Enterprise 

R.  W.  STEARNS,  Medford 
J.  W.  McCOLLOM,  Portland 

PENNSYLVANIA 

C.  O.  PETERS,  Albion 

L.  L.  BROWN,  Castle  Shannon 

G.  H.  CROSS,  Chester 

J.  W.  WOOD,  Chester 
J.  V.  BURNS.  Coaldale 

M.  U.  STONEMAN,  Crafton 

W.  G.  TURNBULL,  Cresson 

D.  R.  MORGAN,  Edwardsville 
A.  B.  HAMILTON,  Freeland 

G.  W.  SMELTZ,  Markleton 

D.  C.  LINDLEY,  New  Castle 
G.  FETTEROLF,  Philadelphia 

F.  FRALEY,  Philadelphia 

G.  W.  A.  HESS,  Philadelphia 

S.  D.  INGHAM,  Philadelphia 
M.  H.  TOSEPH,  Philadelphia 

H.  FI.  LOTT,  Philadelphia 

F.  O.  WAAGE,  Philadelphia 

E.  C.  NIEBAUM,  Pittsburgh 
R.  J.  FORD,  Pittsburgh 

II.  L.  W.  WIGNALL,  Pittsburgh 
C.  B.  LAMP,  Seminole 
A.  C.  LAMADE,  Williamsport 
A.  H.  CAVEN,  Youngwood 


RHODE  ISLAND 

R.  P.  CAPWELL,  Providence 
W.  G.  DWINELL,  Providence 
W.  A.  RISK,  Providence  , 

SOUTH  DAKOTA 

A.  G.  ALLEN,  Deadwood 

TENNESSEE 

P.  W.  EMERSON,  Chattanooga 

E.  T.  WEST,  Johnson  City 

S.  C.  ANDREWS,  Memphis 
J.  A.  SANDERS,  Nashville 

B.  E.  DELOZIER,  Townsend 
J.  B.  CROSS,  Wheat 

TEXAS 

W.  D.  BROWN.  Beaumont 

J.  GRIMES,  Beaumont 

W.  F.  THOMPSON,  Beaumont 

O.  N.  MAYO,  Belton 

J.  W.  MACUNE,  Davilla 

F.  W.  FRANCIS,  Fort  Worth 
S.  H.  MOORE,  Houston 

E.  C.  MURRAY,  Houston 

P.  SCARDINO,  Houston 

H.  LAFARGE,  Kingsbury 
W.  THOMAS,  Mabank 

W.  S.  HANSON,  San  Antonio 
L.  S.  JOHNSTON,  San  Antonio 
W.  B.  URMSTON,  San  Antonio 

D.  M.  STONE,  San  Antonio 

F.  C.  WALSH,  San  Antonio 

UTAH 

R.  KANZLER,  Ogden 

J.  U.  GIESY,  Salt  Lake  City 

VERMONT 

H.  F.  TAYLOR.  Hardwick 

H.  H.  HANRAHAN,  Rutland 

VIRGINIA 

P.  E.  TUCKER,  Buckingham 

H.  WALL,  Claremont 
H.  C.  BRADFORD,  Norfolk 
J.  L.  STRINGFELLOW,  Norfolk 
H.  M.  GROVE,  Richmond 
A.  P.  JONES,  Roanoke 

WASHINGTON 

C.  G.  RAHAL,  Ronald 
C.  D.  HUNTER,  Tacoma 

WEST  VIRGINIA 

E.  W.  SMOOT,  Clendenin 
C.  S.  FLEMING,  Fairmont 

C.  M.  VALTGHAN,  Farmington 
R.  L.  DEVEREUX,  Wheeling 
J.  W.  GILMORE,  Wheeling 

WISCONSIN 

J.  SUTHERLAND,  Brodhead 
R.  B.  QUINN,  Darlington 
A.  T.  JOHNSON,  Sauk  City 
C.  C.  DAVIN.  Weyerhauser 


CORRECTION 

The  order  published  May  4,  1918,  stating  that  Lieut.  R.  P- 

JOIINSON,  M.  R.  C.,  was  honorably  discharged  was  in  error. 
Lieutenant  Johnson  writes  that  he  is  at  this  time  on  active  duty  in  Camp 
Shelby,  Miss. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL  CORPS 
AND  OF  THE  MEDICAL  CORPS  OF 
THE  NATIONAL  ARMY 

To  Army  Medical  School  for  duty,  from  New  York,  Major  FELIX 
R.  HILL. 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  Fort  Oglethorpe,  Col. 
CLARENCE  J.  MANLY;  from  Camp  Sherman,  Lieut-Col.  EDWARD 
G.  HUBER. 

To  Camp  Custer,  Battle  Creek,  Mich.,  for  temporary  duty,  from  Camp 
Sherman,  Lieut. -Col.  SAMUEL  S.  CRIEGHTON.  Base  hospital,  from 
Fort  Riley,  Lieut.  MERRILL  K.  LINDSAY. 

To  Camp  Devens,  Ayer,  Mass.,  Camp  Dix,  Wrightstown,  N.  J.,  and 
Camp  Meade,  Annapolis  Junction,  Md.,  base  hospitals,  and  on  completion 
to  his  proper  station,  from  Camp  Upton,  Lieut. -Col.  JAY  D.  WHIT- 
HAM.  To  Camp  Devens  for  temporary  duty,  from  Lamp  Wadsworth, 
Lieut. -Col.  CONDON  C.  McCORMACK. 

To  Camp  Dodge,  Des  Mines,  la.,  as  assistant  to  camp  surgeon,  from 
Vancouver  Barracks,  Lieut. -Col.  EDWIN  W.  RICH;  from  Camp  Meade, 
Major  BERTRAM  P.  BUCKWALL. 

To  Camp  Gordon,  Atlanta  Ga.,  base  hospital,  from  Camp  Sheridan, 
Col.  DAVID  BAKER;  from  Fort  Oglethorpe,  Lieut. -Col.  CRAIG  R. 
SNYDER. 

To  Camp  Greene,  Charlotte,  N.  C.,  Camp  Wadsworth,  Spartanburg, 
and  Camp  Sevier,  Greenville,  S.  C..  Camp  Gordon,  Atlanta,  Ga.,  Camp 
McClellan,  Anniston,  Ala.,  Camp  Pike,  Little  Rock,  Ark.,  and  Fort 
Oglethorpe  for  inspection,  and  on  completion  to  his  proper  station i 
Lieut. -Col.  GEORGE  E.  DE  SCHWEINITZ. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Major  GEORGE  H.  McCLELLAN. 

To  Camp  Lee,  Petersburg,  Va.,  Camp  Jackson,  Columbia,  S.  C.,  Camp 
Hancock,  Augusta,  and  Camp  Wheeler,  Macon,  Ga.,  Camp  Shelby, 
Hattiesburg,  Miss.,  Camp  Sheridan,  Montgomery,  Ala.,  and  Camp 
Beauregard,  Alexandria,  La.,  for  inspection,  and  on  completion  to  his 
proper  station.  Lieut-Col.  HARRIS  P.  MOSHER.  To  Camp  Lee,  base 
hospital,  from  Camp  Wadsworth,  Major  WILLIAM  R.  DEAR;  from 
Fort  Riley,  Major  JAMES  A.  WILSON. 
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To  Camp  Meade,  Annapolis  Junction,  Md.,  for  temporary  duty,  and 
on  completion  to  his  proper  station,  from  Camp  Wheeler,  Lieut. -Col. 
GEORGE  F.  KEEMAN.  Base  hospital,  from  Fort  Riley,  Major 
ROBERT  H.  DUENNER. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  as  assistant  to  camp  surgeon, 
from  Governors  Island,  Lieut. -Col.  FREDERICK  S.  MACY.  For 
inspection,  and  on  completion  to  his  proper  station,  from  Camp  Sheri¬ 
dan,  Major  CHARLES  C.  HILLMAN. 

To  Camp  Sheridan,  Montgomery,  Ala.,  as  commandinig  officer  of 
base  hospital,  from  Charleston,  S.  C.,  Col.  LEIGH  A.  FULLER.  To 
Camp  Sheridan,  Montgomery,  Ala.,  Camp  Sevier,  Greenville,  S.  C., 
Camp  Greene ’,  Charlotte,  N.  C.,  Camp  Meade,  Annapolis  Junction,  Md., 
and  Camp  Dir,  Wrightstown,  N.  J.,  for  consultation,  and  on  completion 
to  his  proper  station,  from  Camp  Kearny,  Lieut. -Col.  ALEXANDER 
MURRAY. 

To  Camp  Sherman,  Chillicothe,  Ohio,  Camp  Meade,  Annapolis  Junc¬ 
tion,  Md.,  and  Camp  Dix,  Wrightstown,  N.  J.,  base  hospitals,  and  on 
completion  to  his  proper  station,  from  Camp  Zachary  Taylor,  Lieut. -Col. 
WILL  L.  PYLES.  To  Camp  Sherman,  as  assistant  to  camp  surgeon, 
from  Panama  Dept.,  Major  GEORGE  C.  BEACH,  Jr. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  Camp  Dodge,  Des  Moines, 
la.,  and  Camp  Grant,  Rockford,  Ill.,  for  investigation,  and  on  com¬ 
pletion  to  their  proper  stations,  Col.  FREDERICK  F.  RUSSELL; 
Lieut. -Col.  WILLIAM  H.  WELCH. 

To  Charleston,  Si  C.,  for  duty,  from  Surgeon-General’s  Office,  Col. 
IIENRY  P.  BIRMINGHAM. 

To  Chicago,  III.,  -Northwestern  University,  for  duty,  and  on  completion 
to  their  proper  stations.  Col.  THEODORE  C.  LYSTER;  Lieut.-Col. 

DAVID  SILVER. 

To  Edgewood,  Md.,  as  camp  surgeon,  from  Camp  Wadsworth,  Major 

SIDNEY  L.  CHAPPELL. 

To  Fort  D.  A.  Russell,  Wyo.,  for  duty,  from  Fort  Riley,  Lieut.  PAUL 
K.  SAUER. 

To  Fort  Leavenworth,  Kansas,  for  duty,  from  Camp  Lee,  Lieut.-Col. 
FERDINAND  SCHMITTER;  from  Rockeeller  Institute,  Major  CYRUS 

B.  WOOD. 

To  Fort  Riley,  as  camp  surgeon,  from  Camp  Doniphan,  Col.  FRANK 
R.  KEEFER. 

To  Hamilton,  and  Toronto,  Ontario,  Can.,  for  consultation,  and  on 
completion  to  his  proper  station,  Lieut.-Col.  GEORGE  DREYER. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Custer,  Lieut.-Col.  NEAL 
W.  WOOD;  from  Camp  Cody,  Lieut.-Col.  JOHN  B.  ANDERSON. 

To  Lakewood,  N.  J.,  and  Camp  A.  A.  Humphreys,  Accotink.  Va., 
for  sanitary  inspection,  and  on  completion  to  his  proper  station,  Lieut.- 
Col.  FRANK  W.  WEED. 

To  New  Haven,  Conn.,  Otisville,  and  Staten  Island,  N.  Y.,  for 
inspection,  and  on  completion  to  his  proper  station,  Col.  GEORGE  E. 
BUSHNELL. 

To  New  York  City  for  duty,  and  on  completion  to  his  proper  station, 
Lieut.-Col.  JOHN  A.  HORNSBY. 

To  report  to  the  Surgeon  General  of  the  Army  for  duty,  from 
Hoboken,  Col.  ALFRED  E.  BRADLEY. 

To  San  Francisco,  Calif.,  for  duty  from  Hawaiian  Department, 
Lieut.-Col.  HERBERT  C.  GIBNER,  Major  CHARLES  M.  WALSON; 
from  Camp  Wheeler,  Lieut.  BENJAMIN  B.  MATTON. 

To  Washington,  D.  C.,  for  consultation,  and  on  completion  to  his 
proper  station,  from  Cape  May,  Col.  LOUIS  BRECHEMIN;  from 
Colonia,  Lieut.-Col.  ALFRED  P.  UPSHUR;  from  Fort  McHenry, 
Lieut.-Col.  HARRY  S.  PLTRNELL;  from  Fort  McPherson,  Col. 
THOMAS  S.  BRATTON;  from  Fort  Porter,  Lieut.-Col.  THOMAS  F. 
WOODSON;  from  Hoboken,  Lieut.-Col.  HENRY  H.  RUTHERFORD; 
from  Lakewood,  Col.  ALLEN  M.  SMITH;  from  Takoma  Park,  Col. 
WILLARD  F.  TRUBY.  For  duty,  the  Surgeon-General’s  Office,  from 
Camp  Devens,  Lieut.-Col.  LEARTUS  J.  OWEN;  from  Southern 
Department,  Major  EMERY  B.  NEFF. 

The  following  order  has  been  revoked:  To  Fort  Benjamin  Harrison, 
Ind.,  for  duty,  from  Fort  Riley,  Lieut.  LEO  P.  BELL. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 


Alabama 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  to  examine  members  of 
the  command  for  tuberculosis,  and  on  completion  to  his  proper  station, 
from  Camp  Meade,  Lieut.  BURTON  F.  AUSTIN,  Chancellor. 

To  Camp  Dick,  Dallas,  Tex.,  for  duty,  from  Mineola,  Capt. 
KOSCIUSKO  W.  CONSTANTINE,  Roebuck  Springs. 

To  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  Lieut.  HILLIE 
R.  DYKES,  Ariton. 

To  Camp  Greene,  Charlotte.  N.  C.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  EUGENE  P.  COWGILL,  Magnolia  Springs. 

To  Camp  MacArthur,  Waco,  Tex.,  for  duty,  Capt.  JOHN  McP. 
LOWREY,  Birmingham. 

To  Fort  MacArthur,  Los  Angeles,  Calif.,  for  duty,  from  Camp 
Hancock,  Capt.  MACK  ROGERS,  Birmingham. 

To  Fort  Sill,  Okla.,  for  duty,  Lieut.  LEWIS  E.  SORRELL, 
Birmingham. 

To  Portland.  Ore.,  Yeon  Building,  for  duty,  from  Lake  Charles,  La., 
Lieut.  TOLL  H.  SUDDUTH,  Garden  City. 

Arizona 

To  San  Francisco,  Calif.,  for  duty,  Lieut.  WILLIAM  O.  SWEEK, 
Phoenix. 

Arkansas 

To  Hoboken,  N.  I.,  base  hospital,  from  Army  Medical  School,  Lieut. 
ARTHUR  G.  KEELEY,  De  Witt. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Fairfield,  Ohio, 
Lieut.  R.  NEWMAN  BROWN,  McGehee. 

To  report  by  wire  to  the  commanding  general,  Southeastern  Depart¬ 
ment,  for  assignment  to  duty,  Capt.  MARDELLE  Y.  POPE,  Monticello; 
Lieuts.  PASCHAL  J.  PARK,  Cabot;  JOHN  W.  BUSH,  Hot  Springs. 

To  Rockefeller  Institute  for  instruction,  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Fort  McPherson,  Ga.,  for  duty,  from 
Camp  Shelby,  Lieut.  FRED  S.  WATSON,  Amity. 

California 

To  Anchorage,  Alaska,  for  duty,  from  Portland,  Ore.,  Capt.  HUM¬ 
PHREY  P.  PALMER,  Vacaville. 

To  Camp  Bowie.  Fort  W’orth,  Texas,  base  hospital,  from  Douglas, 
Ariz.,  Major  HARRY  C.  LOOS,  San  Diego. 


To  Camp  Fremont,  Palo  Alto,  Calif.,  base  hospital,  from  Camp 
Kearny,  Major  WALTER  V.  BREM,  Los  Angeles.  For  duty,  from 
Camp  Lewis,  Lieut.  GLENN  E.  MYERS,  Agnew. 

To  Camp  Kearny,  Linda  Vista,  Calif.,  as  a  member  of  the  tubercu¬ 
losis  examining  board,  Lieut.  CHARLES  A.  SHEPARD,  San  Ber- 
nadino. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  New  York  City,  Lieut. 
L.  J.  SCHERMERIIORN,  Stockton. 

To  Camp  Travis,  Fort  Sam  Houston,  Tex.,  for  temporary  duty,  from 
Fort  Riley,  Lieut.  JOSEPH  J.  KAVANAGH,  San  Francisco. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  temporary  duty,  from 
Fort  Riley,  Lieut.  CHARLES  A.  WARNER,  Ontario. 

To  Camp  Wheeler,  Macon,  Ga.,  for  temporary  duty,  from  Fort  Riley, 
Lieut.  CHARLES  S.  YOUNG,  Los  Angeles. 

To  Fort  Oglethorpe  for  instruction,  from  Fort  Riley,  Lieut.  FRANK 
W.  H.  TAYLOR,  San  Diego. 

To  Fort  Riley,  hospital  train,  from  Camp  Fremont,  Capt.  JAMES  H. 
PARKINSON,  Sacramento. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Sheridan,  Capt.  WILLIAM 
H.  WICKETT,  Fullerton. 

To  Princeton,  N.  J.,  for  conference,  and  on  completion  to  Philadelphia, 
from  Philadelphia,  Major  FREDERICK  P.  GAY,  Berkeley. 

To  report  by  wire  to  the  commanding  general,  Western  Department, 
for  assignment  to  duty,  Lieuts.  FRED  O.  BUTLER,  Eldridge; 
EDWARD  A.  DIGGINS,  ARCHIBALD  A.  NORTON,  San  Francisco. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  Camp 
Cody,  Deming,  N.  M.,  base  hospital,  Capt.  WALTER  A.  BAYLEY, 
Los  Angeles. 

To  Vancouver  Barracks,  Wash.,  for  duty,  from  San  Francisco,  Capt. 
FRED  R.  FAIRCHILD,  Woodland. 

To  Waco,  Texas,  for  duty,  from  Mineola,  Lieut.  FREDERICK  C. 
LEWITT,  San  Francisco. 

To  Williamsbridge,  N.  Y.,  for  temporary  duty,  from  Camp  Hancock, 
Capt.  THOMAS  R.  PETCH,  Eureka. 

Canal  Zone 

To  Army  Medical  School  for  instruction,  Lieut.  JAMES  W.  SHER¬ 
RILL,  Ancon. 

To  Fort  Oglethorpe  for  duty,  from  Walter  Reed  General  Hospital, 
Maior  SURSE  J.  TAYLOR,  Cristobal. 

To  report  to  the  commanding  general,  Panama  Canal  Department, 
for  duty,  Lieut.  JOHN  C.  SCOTT,  Ancon. 


Colorado 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Major  JACOB 
C.  EPLER,  Pueblo. 

To  Fort  Oglethorpe  for  instruction,  from  Fort  Riley,  Lieut.  LOUIS 
G.  BROWN,  Colorado  Springs. 

To  Hoboken,  N.  J.,  base  hospital,  from  Camp  Fremont,  Lieut.  FRANK 
DUNKLE,  Denver. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Camp  Greene,  Lieut. 
CHARLES  O.  BOOTH,  Saleda. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty.  Lieut.  RUFFIN  A. 
PAINE,  Denver. 

Connecticut 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  as  orthopedic  surgeon 
from  Fort  Oglethorpe,  Capt.  ROBERT  M.  YERGASON,  Hartford. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieuts.  BENJAMIN  V. 
FINKELSTONE,  Bridgeport;  ISIDORE  HENDEL,  New  London. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  HYMAN  A. 
LEVIN,  New  Haven. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Army 
Medical  School,  Capt.  JOHN  A.  KEYTON,  Norwich.  To  Camp  Meade, 
Camp  Dix,  Wrightstown,  N.  J.,  and  Camp  Upton,  L.  I.,  N.  Y.,  for 
consultation  and  on  completion  to  his  proper  station,  from  Camp 
Sherman,  Major  LOUIS  Y.  MASON,  Willimantic. 

To  Edgewood,  Md.,  base  hosoital,  from  Camp  American  University, 
Lieut.  MICHAEL  E.  CLAFFEY,  Naugatuck. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  TOSEPH  F.  O’BRIEN, 
ARTHUR  F.  ROCHE,  THEODORE  LeR.  STOREY,  Hartford. 

To  Hoboken,  N.  J.,  base  hospital,  Lieut.  KARL  R.  BRETSFELDER, 
New  Haven. 

To  Mineola,  L.  I.,  N.  Y.,  Signal  Corps  Aviation  School,  for  dutv, 
Lieuts.  HARTWELL  G.  THOMPSON,  Hartford;  JOSEPH  D.  RUSSO, 
New  Haven. 

To  Newport  News,  Va.,  for  duty,  Lieut.  HERBERT  A.  ROBERTS, 
Shelton. 

Delaware 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Lieut.  ABRAM  J.  GROSS,  Wilmington. 


District  of  Columbia 

To  Army  Medical  School  for  instruction,  Lieuts.  IRL  C.  RIGGIN, 
MERRILL  C.  SOSMAN,  JOHN  B.  WHITE,  Washington. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Army 
Medical  School,  Lieut.  HARRY  A.  BISHOP,  Washington. 

To  Fort  McPherson,  Ga.,  for  duty,  Lieut.  FREDERICK  M.  NOLAN, 
Washington. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  WILLIAM  C.  MILLER, 
Takoma  Park. 

The  following  order  has  been  revoked:  To  Camp  Jackson,  Columbia, 
S.  C.,  for  duty,  Lieut.  WILFRED  M.  BARTON,  Washington. 


Florida 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut.  SAMUEL  ARONU- 
VITZ,  Jacksonville. 

To  Camp  Lee,  Petersburg,  Va.,  as  assistant  to  camp  surgeon,  from 
Fort  Oglethorpe,  Major  GEORGE  R.  PLUMMER,  Key  West. 

To  Camp  Sherman,  Chillicothe,  Ohio,  for  temporary  duty,  from  Fort 
Oglethorpe,  Lieut.  HERBERT  A.  McCLURE,  Greenwood. 

To  Fort  Des  Moines,  Iowa,  base  hospital,  from  Washington,  D.  C., 
Capt.  GEORGE  B.  COON,  Tampa. 

To  Miami,  Fla.,  Gunnery  School,  for  duty,  Lieut.  WILLIAM  A. 
MILLS,  Miami. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Arcadia,  Capt. 
HENRY  P.  BEVIS,  Arcadia. 

Georgia 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  to  examine  members  of 
the  command  for  tuberculosis,  and  on  completion  to  his  proper  station, 
from  Camp  Meade,  Lieut.  RALPH  E.  HAMILTON,  Douglasville. 
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To  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  from  Army  Med¬ 
ical  School,  Lieut.  GALVIN  W.  DAVIS,  Atlanta. 

To  Camp  Greene.  Charlotte,  N.  C.,  for  duty,  from  Americus,  Major 
WILLIAM  A.  JACKSON,  Atlanta. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieuts.  WILLIAM  R. 
RICHARDS,  Calhoun;  CHARLES  B.  UPSHAW,  Rydal. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  Army  Med¬ 
ical  School,  Lieut.  JEFFERSON  W.  PAFFORD,  Nicholls. 

To  Houston,  Texas,  Signal  Corps  Aviation  School  for  duty,  from 
Americus,  Capt.  JOHN  McG.  SPENCE,  Camilla. 

To  New  Haven,  Conn.,  for  duty,  Lieut.  ARCH  ELKIN,  Atlanta. 

To  report  by  wire  to  the  commanding  general.  Southeastern  Depart¬ 
ment,  for  assignment  to  duty,  Lieut.  CARSWELL  J.  HIND,  JR., 
Atlanta. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  Lieut.  EMMET  B.  AN¬ 
DERSON,  Atlanta. 

Idaho 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  to  examine  members  of 
the  command  for  tuberculosis,  and  on  completion  to  his  proper  station, 
from  Camp  Meade,  Capt.  CLYDE  E.  WATSON,  Nampa. 

To  Fort  Oglethorpe  for  instruction,  from  Fort  Riley,  Capt.  JOSEPH 
ASPRAY,  Moscow. 

Illinois 

To  Army  Medical  School  for  instruction,  from  Camp  Dodge,  Lieut. 
CHARLES  A.  CIBELIUS,  Chicago. 

To  Blacksburg,  Va.,  Virginia  Polytechnic  Institute,  to  make  physical 
examinations  and  give  medical  attention  to  the  drafted  men  enrolled  at 
this  institution,  and  on  completion  to  his  proper  station,  from  Camp 
Wadsworth,  Lieut.  JOHN  V.  DILLMAN,  Louisville. 

To  Boston,  New  York  City  and  Philadelphia,  for  duty,  and  on  com¬ 
pletion  to  his  proper  station,  from  Chicago,  Major  JOHN  RIDLON, 
Chicago. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  to  examine  the  command 
for  nervous  and  mental  diseases,  from  Camp  Travis,  Capt.  JAMES  K. 
POLLOCK,  Elgin.  To  examine  members  of  the  command  for  tuber¬ 
culosis,  and  on  completion  to  his  proper  station,  from  Camp  Meade, 
Lieut.  JOHN  F.  GRANT,  Chicago. 

To  Camp  Cody,  Doming,  N.  M.,  base  hospital,  Capt.  ST.  ELMO  M. 
SALA,  Rock  Island. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Grant, 
Lieut.  HARRY  W.  KINNE,  West  Chicago. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Capt.  JUNIUS 
C.  HOAG,  Chicago.  For  duty,  Lieuts.  HENRY  A.  HOLTGH,  Arrow- 
smith;  ARTHUR  B.  SUPPLE,  Chicago;  JOHN  T.  HOPKINS,  Hinds- 
boro;  GEORGE  P.  SANDROCK,  Shannon. 

To  Camp  Devcns,  ■  Ayer,  Mass.,  for  duty,  from  Chicago,  Lieut. 
CHARLES  L.  KERRICK,  Chrisman. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  Capt.  ROBERT  A. 
SEMPILL,  Chicago. 

To  Camp  Dodge,  Des  Moines,  Iowa,  for  temporary  duty,  from  Fort 
Riley,  Lieut.  MELVIN  L.  HOLE,  Danville. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Capt.  EDWIN  L.  WINS¬ 
LOW,  Danvilie;  Lieut.  FRANKLIN  H.  DORNBUSCH,  Chicago;  from 
Camp  Meade,  Capt.  ROY  R.  FERGUSON,  Chicago;  from  Camp  Sher¬ 
man,  Lieut.  HARVEY  C.  ASHER,  Chicago;  from  Fort  Oglethorpe, 
Lieut.  CLARENCE  W.  FLINT,  Chicago. 

To  Camp  Hancock,  Augusta,  Ga.,  for  duty,  from  Camp  Shelby,  Capt. 
CLAUSEN  M.  WILMOT,  Speer. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Lieut.  LESTER 
C.  WEST,  Chicago.  For  duty,  Lieuts.  ANSEL  O.  MAGILL,  Con¬ 
cord;  ARNOLD  F.  MUELLER,  Johnburg;  EUGENE  B.  PERRY, 
Melvin. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  as  member  of  the 
tuberculosis  examining  beard,  from  Williamsbridge,  Capt.  EDWIN  S. 
GILLESPIE,  Wenona. 

To  Camp  Kelly,  South  San  Antonio,  Tex.,  for  duty,  from  Mineola, 
Capt.  EUGENE  CARY,  Chicago. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Camp  Meade, 
Lieut.  EVERETT  E.  HOWARD,  Rossville. 

To  Camp  Shkrman,  Chillicothe,  Ohio,  base  hospital,  Lieut.  HARRY 
N.  CHAMBERLAIN.  Chicago. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  ORVAN  A.  PHIPPS,  Toledo. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Chicago,  Lieut. 
HERMAN  C.  KOCH,  Chicago. 

To  Cape  May,  N.  J.,  for  duty,  Major  HERBERT  A.  POTTS,  Chi¬ 
cago. 

To  Chicago,  III.,  Northwestern  University  School  of  Medicine,  for 
instruction,  from  Camp  Gordon,  Lieut.  OTTO  H.  SCHOTT,  Chicago. 

To  Douglas,  Ariz.,  for  duty,  from  Fort  Riley,  Capt.  JOHN  A. 
BORTZ,  Nauvoo. 

To  Fort  Bliss,  Texas,  for  temporary  duty,  from  Philadelphia,  Lieut. 
FRANK  J.  JIRKA,  Chicago. 

To  Fort  McPherson.  Ga.,  base  hospital,  from  Fort  Oglethorpe,  Capt. 
William  W.  HOYT,  Chicago.  For  duty,  from  Fort  Riley,  Lieut.  HAR¬ 
OLD  SWANBERG,  Chicago. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  VIRGIL  D.  GREER, 
Chicago;  JAMES  S.  ANTLE,  Utica. 

To  Fort  Riley,  as  division  psychiatrist,  from  Camp  MacArthur,  Capt. 
ROMMEY  M.  RITCHEY,  Elgin. 

To  Hoboken,  N.  J.,  for  duty,  from  Army  Medical  School,  Capt. 
VICTOR  M.  DALY,  Pontiac;  from  Camp  Dodge,  Lieut.  CARL  F. 
LEWIS,  Jerseyville.  Base  hospital,  Lieut.  HARTLEY  F.  MARS,  Chi¬ 
cago;  from  Camp  Grant,  Lieut.  CHARLES  E.  WEST,  Decatur;  from 
Fort  Oglethorpe,  Lieut.  LOUIS  A.  MANGAN,  Chicago;  from  Fort 
Riley,  Lieuts.  SIDNEY  B.  CONGER,  HENRY  C.  WERNICKE,  Chi¬ 
cago. 

To  Markleton,  Pa.,  for  duty,  from  San  Antonio,  Capt.  SAMUEL  M. 
MARCUS,  Chicago. 

To  Mineola,  L.  I.,  N.  Y.,  Signal  Corps  Aviation  School,  for  duty, 
from  Fort  Sill,  Capt.  DAVID  R.  SCOTT,  Macomb. 

To  New  York  City,  Hospital  for  Ruptured  and  Crippled,  for  instruc¬ 
tion,  from  Philadelphia.  Capt.  PERCY  P.  HASLITT,  Marshall. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Memphis,  Lieut. 
ROBERT  B.  MILLER,  Rock  Island. 

To  report  to  the  commanding  general,  Philippine  Department,  for 
duty  from  Camp  Custer,  Lieut.  ELMER  O.  DAHL,  Chicago.  To  re¬ 
port  to  the  Governor  of  the  Panama  Canal*  for  duty,  from  Camp 
Zachary  Taylor,  Lieut.  ALBERT  F.  RYAN,  Chicago. 

To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General’s  Office,  from 
Fort  Riley,  Lieut.  WILLIAM  R.  WHITLEY,  Chicago. 


To  Waynesville,  N.  C.,  for  duty,  from  Fort  Riley,  Capt.  DANIEL 
W.  YOUNG,  Paris. 

Honorably  discharged,  Capt.  FRANK  B.  IRELAND,  Washburn.  On 
account  of  physical  disability  not  incurred  in  the  line  of  duty,  Lieut. 
FRANKLIN  B.  PEARCE,  Eldorado.  On  account  of  physical  disability 
existing  prior  to  entrance  into  the  service,  Lieut.  LAWRENCE  H.  MAR- 
LEY,  Nokomis. 

Resignation  of  Lieut.  CHRIS  E.  EMMERY,  Chicago,  accepted. 

The  following  orders  have  been  revoked:  To  Camp  Meigs,  Washing¬ 
ton,  D.  C.,  for  duty,  from  Camp  Hancock,  Lieut.  CLINTON  STALEY, 
Enfield.  To  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  GEORGE  E.  ARZT,  Chicago. 

Indiana 

To  Army  Medical  School  for  instruction,  and  on  completion  to  Boston, 
Mass.,  Harvard  Graduate  School  of  Medicine,  for  further  instruction, 
from  San  Antonio,  Capt.  WILLIAM  C.  MOSS,  Bunker  Hill. 

To  Camp  Custer,  Battle  Creek,  Mich.,  for  duty,  Lieut.  ALBERT  C. 
CLAUSER,  Delphi. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Army  Medical 
School,  Capt.  MERTON  A.  FARLOW,  Milroy. 

To  Camp  Kearny,  Linda  Vista,  Cal.,  as  assistant  to  the  camp  sur¬ 
geon,  from  Fort  Riley,  Lieut.  ALFRED  W.  HADLEY,  Jasonville. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Army  Medical  School, 
Lieut.  PORTER  W.  HOPKINS,  East  Chicago. 

To  Camp  Sevier,  Greenville,  S.  C.,  for  temporary  duty,  from  Fort 
Oglethorpe,  Lieut.  WILLIAM  C.  MEYERS,  Dava. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  for  duty,  from  Camp 
Zachary  Taylor,  Capt.  HUBERT  P.  BUTTS,  Pierceville. 

To  Fort  McHenry,  Md.,  for  duty,  from  Camp  Lee,  Major  ALFRED 
P.  ROOPE,  Columbus;  from  Fort  Oglethorpe,  Capt.  JONES  L.  SAL^N- 
DERS,  Newport. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  HAROLD  J.  PIERCE. 
Terre  Haute. 

To  Mineola,  L.  I.,  N.  Y.,  Signal  Corps  Aviation  School,  for  duty, 
Lieut.  EARL  M.  KOONS,  Indianapolis. 

To  Otisville,  N.  Y.,  for  duty,  from  Camp  Wadsworth,  Capt.  BENONI 
S.  ROSE,  Evansville. 

To  report  by  wire  to  the  commanding  general.  Western  Department, 
for  assignment  to  duty,  from  Camp  Kearny,  Capt.  JOHN  E.  MET¬ 
CALF,  Gary. 

To  Washington,  D.  C.,  for  dutv  in  the  Surgeon-General’s  Office,  from 
Fort  Oglethorpe,  Major  HORACE  R.  ALLEN,  Indianapolis, 

Iowa 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Army  Medical 
School,  Lieut.  FRED  W.  NIEHAUS,  McClelland. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieuts.  JOHN 
I.  MARKER,  Centerville;  RALPH  LOVELADY,  Sidney. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  ISAAC  H.  ODELL,  Des 
Moines. 

To  Mineola,  L.  I.,  N.  Y.,  for  temporary  duty,  and  on  completion 
to  his  proper  station,  Major  EUGENE  R.  LfiWIS,  Dubuque. 

To  New  Haven,  Conn.,  for  duty,  from  Camp  Travis,  Lieut.  MILTON 
D.  JEWELL,  Decorah. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Fort  Omaha, 
Lieut.  JOSEPH  W.  TYRRELL,  Des  Moines. 

Resignation  of  Capt.  LEO  E.  EVENS,  Waterloo,  accepted. 

Kansas 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Zachary 
Taylor,  Lieut.  GEORGE  T.  THACHER,  Waterville. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  Fort  Riley,  Lieut. 
LEON  MATASSARIN,  Wichita. 

To  Kansas  City,  Mo.,  Sweeney  Auto  and  the  Rahe  and  Tractor 
Schools,  to  make  physical  examinations  and  give  medical  attention  to 
the  drafted  men  enrolled  at  these  institutions,  Capt.  CLAY  E.  CO¬ 
BURN,  Kansas  City. 

To  Portland,  Ore.,  Yeon  Building;  for  duty,  from  Camp  Greene, 
Lieuts.  DAVID  E.  KISECKER,  JOHN  C.  McKINNON,  Caldwell. 

The  following  order  has  been  revoked:  To  Army  Medical  School,  for 
instruction,  Lieut.  EARL  C.  LIGHTFOOT,  Mineral. 

Kentucky 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  as  assistant  to  the  camp 
surgeon,  from  Fort  Riley,  Lieut.  ROBERT  W.  PORTER,  Georgetown 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Capt.  HERBERT  B.  BLAYDES,  La  Grange. 

To  Camp  Hancock,  Augusta,  Ga.,  as  assistant  to  the  camp  surgeon, 
from  Camp  Zachary  Taylor,  Capt.  LEE  J.  ERNSTBERGER,  Louisville. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  from  Camp  Joseph  E. 
Johnston,  Lieut.  SAMUEL  E.  STANLEY,  Louisville. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Capt.  TOE  L. 
BARKER,  Pembroke;  Lieut.  SAMUEL  T.  SCRIVNER,  Millers  Creek. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  Lieut. 
CHARLES  K.  BECK,  Louisville. 

To  Charleston,  S.  C.,  as  assistant  to  the  camp  surgeon,  from  Camp 
Grant,  Capt.  GARLAND  W.  HILL,  Springfield. 

To  Fort  Oglethorpe  for  instruction,  Capt.  SAMLTEL  J.  BAKER, 
Madisonville. 

To  Hoboken,  N.  J.,  for  duty,  from  New  Haven,  Capt.  ERWIN  C. 
BRANDON,  Springfield. 

To  report  to  the  Governor  of  the  Panama  Canal,  for  duty,  from  Camp 
Raritan.  Capt.  DELFRERS  P.  CURRY,  Jr.,  Bowling  Green,  from 
Camp  Pike,  JAMES  A.  GRIDER,  Smith’s  Grove. 

The  following  orders  have  been  revoked:  To  Army  Medical  School, 
for  duty,  from  Rockefeller  Institute,  Lieut.  FERDINAND  H.  HAES- 
SLER,  Louisville;  to  Camp  Dix,  Wrightstown,  N.  J.,  base  hospital, 
from  Camp  Shelby,  Capt.  JOHN  T.  PRICE,  Harrodsburg. 

Louisiana 

To  Camp  Devens,  Ayer,  Mass.,  for  temporary  duty,  from  Fort  Ogle¬ 
thorpe,  Capt.  JOHN  McKOWEN,  Baton  Rouge. 

To  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  Lieut.  GEORGE 
A.  RAMSEY,  Farmerville. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieuts.  LI¬ 
ONEL  F.  LORIO,  Glynn;  LUCIEN  A.  LEDOUX,  New  Orleans. 

To  Fort  Adams,  R.  I.,  for  duty,  and  on  completion  to  Army  Medical 
School  for  instruction,  from  Plattsburg  Barracks,  Lieut.  ABRAHAM 
MATTES,  New  Orleans. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  REYNOLD  C.  VOSS 
New  Orleans. 
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To  Hoboken,  N.  J.,  base  hospital,  from  Fort  Riley,  Major  JAMES  B. 
GUTHRIE,  New  Orleans.  For  duty,  from  Army  Medical  School,  Capt. 
KAI.IM1  HOPKINS,  New  Orleans. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Lake  Charles,  La., 
Lieut.  MICHEL  F.  MORVANT,  Jeanerette. 

Resignation  of  Lieut  EDWIN  C.  SIMONTON,  Jonesboro,  accepted. 

Maine 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Devens, 
Lieut.  HAROLD  E.  E.  STEVENS,  Lewiston. 

To  Camp  Laurel,  Laurel,  Md.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
DE  FOREST  WEEKS,  Portland. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Dix,  Lieut.  CARL  D.  GRAY, 
Portland. 

To  report  by  wire  to  the  commanding  general,  Northeastern  Depart¬ 
ment,  for  assignment  to  duty,  Lieut.  ALBERT  L.  STANWOOD,  An¬ 
dover. 

Maryland 

To  Army  Medical  School  for  instruction,  from  Camp  MacArthur, 
Lieut.  GEORGE  H.  PRESTON,  Baltimore. 

To  Camp  Gorden,  Atlanta,  Ga.,  for  duty,  from  Camp  Lee,  Lieut. 
WILLIAM  R.  GERAGHTY,  Baltimore. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Lieut.  DAVIS  N. 
RICHARDS,  Germantown. 

To  Fort  McHenry,  Md.,  for  observation  and  treatment,  Capt.  AL¬ 
GERNON  D.  ATKINSON,  Baltimore. 

To  Fort  Sam  Houston,  Texas,  Department  Laboratory,  for  duty,  from 
Army  Medical  School,  Ljeut.  CHURCHILL  F.  WORRELL,  Baltimore. 

To  Hoboken,  N.  J.,  base  hospital,  Lieut.  JOHN  R.  DAVEE,  Balti¬ 
more. 

To  New  Haven,  Conn.,  for  duty,  Lieut.  SAMUEL  SNYDER,  State 
Tuberculosis  Sanatorium. 

To  New  York  City,  Neurological  Institute,  for  instruction,  Lieut. 
GEORGE  L.  LAVERTY,  Roland  Park. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  Meade,  Lieut.  CLAUDE  C. 

KELLY,  Baltimore. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School,  for  duty,  Lieut.  LOUIS  A.  M. 
KRAUSE,  Baltimore. 

To  Washington,  D.  C.,  for  temporary  duty  in  the  Surgeon-General’s 
Office,  from  Camp  Dix,  Lieut.  NOLAN  D.  C.  LEWIS,  Crownsville. 

Massachusetts 

To  Americas,  Ga.,  Signal  Corps  Aviation  School,  for  duty,  from 
Wichita  Falls,  Lieut.  WILLIAM  F.  MacKNIGHT,  Fall  River. 

To  Army  Medical  School  for  instruction,  and  on  completion  to  Bos¬ 
ton,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruction,  from 
Fort  Oglethorpe,  Lieuts.  ELIE  J.  LALIBERTE,  Fall  River;  HERBERT 
W.  ELLAM,  Gardner. 

To  Baltimore,  Md.,  for  instruction,  from  Camp  Dodge,  Capt.  AN¬ 
DREW  W.  SELLARS,  Boston. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  Lieut.  NORMAN  W.  GILLESPIE,  Dorchester. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  temporary  duty,  from 
Fort  Riley,  Lieut.  FRANK  B.  BERRY,  Cambridge. 

To  Camp  Devens,  Ayer,  Mass.,  for  conference,  and  on  completion 
to  Lakewood,  N.  J.,  for  consultation,  and  on  completion  to  his  proper 
station,  Major  KENDALL  EMERSON,  Worcester. 

To  Camp  Dix,  Wrightstown,  N.  J.,  base  hospital,  from  Camp  Devens,' 
Capt.  WILLIAM  K.  S.  THOMAS,  Cambridge;  from  Camp  Meade, 
Lieut.  WARREN  S.  SHIELDS,  Boston. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut.  NATHAN  A.  BOL- 
OTOW,  Boston;  from  Hoboken,  Lieut.  NICHOLAS  A.  GALLAGHER, 
Malden. 

To  Camp  Hancock,  Augusta,  Ga.,  as  orthopedic  surgeon,  from  Phila¬ 
delphia,  Lieut.  FRANK  W.  HODGDEN,  Jr.,  Boston.  Base  hospital, 
Lieut.  Paul  C.  DENNETT,  Allston;  from  Fort  Slocum,  Capt.  AL¬ 
FRED  P.  CHRONQUEST,  Hathorne. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Fort  Oglethorpe, 
Capt.  ARTHUR  W.  AKERLEY,  Boston.  Base  hospital,  from  Rocke¬ 
feller  Institute,  Lieut.  JAMES  H.  PARK,  Jr.,  Boston. 

To  Camp  Lee,  Petersburg,  Va.,  for  temporary  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  RICHARD  M.  ASH,  West  Quincy. 

To  Camp  MacArthur,  Waco,  Texas,  as  orthopedic  surgeon,  from 
Philadelphia,  Lieut.  ARTHUR  L.  BRUNELLE,  New  Bedford.  With 
the  board  examining  the  command  for  nervous  and  mental  diseases, 
from  Camp  Dodge,  Lieut.  WALTER  A.  JILLSON,  Westborough. 

To  Camp  Upton,  L.  I.,  N.  Y.,  to  examine  the  command  for  nervous 
and  mental  diseases,  from  Camp  Dix,  Major  GEORGE  E.  McPIJER- 
SON,  Medfield. 

To  Fort  Adams,  R.  I.,  for  duty,  Capt.  WINSOR  H.  TYLER,  Lex¬ 
ington. 

To  Fort  Oglethorpe  as  instructor  in  military  roentgenology,  from  Fort 
Riley,  Major  ARIAL  W.  GEORGE,  Boston.  For  instruction,  Lieut. 
HUBERT  N.  ENGLISH,  Boston. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Jackson,  Capts.  BRONSON 
CROTHERS,  Cambridge;  DONALD  MACOMBER,  Newton. 

To  New  Orleans,  La.,  for  duty,  from  Fort  Oglethorpe,  Capt.  NA¬ 
THANIEL  K.  NOYES,  Duxbury. 

To  Richmond,  Va.,  for  duty,  from  Aberdeen,  Md.,  Major  ARTHLTR 
H.  CROSBIE,  Boston. 

To  West  Point,  Miss.,  for  duty,  from  Camp  Greene,  Lieut.  ALFRED 
J.  BONNEVILLE,  Hatfield. 

The  following  orders  have  been  revoked:  To  Camp  Hancock, 
Augusta,  Ga.,  with  the  board  examining  the  troops  for  cardiovascular 
diseases,  from  Fort  Oglethorpe,  Lieut.  HARRY  A.  WALKER,  Somer¬ 
ville.  To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  FREDERICK 

A.  MEADE,  Williamsett. 

Michigan 

To  Aberdeen,  Md.,  for  duty,  from  Edgewood,  Capt.  THOMAS  B. 
HENRY,  Northville. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Camp  Devens,  Lieut.  HEROLD  F.  OHRT,  Detroit. 

To  Camp  Beauregard,  Alexandria,  La.,  for  duty,  Lieut.  LYLE  B. 
KINGERY,  Ann  Arbor. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Lieut.  CLARK 
C.  PIPER,  Detroit.  For  duty,  Lieuts.  ARTHUR  J.  NUMANN, 
ARTHUR  W.  NEWITT,  Detroit. 

To  Camp  Dix,  Wrightstown,  N.  H..  as  assistant  to  the  camp  surgeon, 
from  Wilhamsbridge,  Major  WILLARD  H.  HUTCHINGS,  Detroit. 


To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  SPENCER 
DeW.  GUY,  Benton  Harbor;  from  Camp  Beauregard,  Capt.  JACK  R. 
BOLASNY,  Detroit. 

To  Camp  MacArthur,  Waco.,  Texas,  with  the  board  examining  the 
command  for  nervous  and  mental  diseases,  from  San  Antonia,  Lieut. 
NICHOLSON  W.  PINTO,  Kalamazoo. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Camp 
Jackson,  Capt.  HENRY  J.  MEYER,  Saginaw. 

To  Fort  Oglethorpe  for  instruction,  from  Camp  Hancock,  Lieut. 
LELAND  H.  TOWER,  Battle  Creek. 

To  Hoboken,  N.  J.,  base  hospital,  from  Fort  Oglethorpe,  Lieut. 
THOMAS  M.  KANE,  Jr.,  Lansing. 

To  Mineola,  L.  I.,  N.  Y.,  Signal  Corps  Aviation  School,  for  duty, 
Lieut.  CARL  N.  LARSEN,  Detroit. 

To  Pittsburgh,  Pa.,  Carnegie  Building,  for  instruction,  and  on  com¬ 
pletion  to  his  proper  station,  from  Camp  Shelby,  Capt.  BURT  F. 
GREEN,  Hillsdale. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Camp  Greene, 
Lieut.  NELSON  McLAUGHLIN,  Lake  Odessa. 

The  following  orders  have  been  revoked:  To  Fort  Riley  for  instruc¬ 
tion,  Capt.  LOUIS  BARTH,  Grand  Rapids.  To  Pittsburg-h,  Pa.,  Car¬ 
negie  Building,  for  instruction,  and  on  completion  to  his  proper  station, 
from  Camp  Sherman,  Lieut.  WORTH  W.  WALTON,  Mancelona. 

Minnesota 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Fort  Riley, 
Lieut.  JOSEPH  C.  MICHAEL,  St.  Paul. 

To  Camp  Laurel,  Laurel,  Md.,  for  duty  from  Camp  Grant,  Lieut. 
WILLIAM  F.  MAERTZ,  New  Prague. 

To  Camp  Lee,  Petersburg,  Va.,  as  orthopedic  surgeon,  from  Chicago, 
Lieut.  JOHN  A.  SAARI.  Eveleth.  As  assistant  to  camp  surgeon,  from 
Fort  Riley,  Lieut.  JAMES  R.  McVAY,  Rochester. 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  from  Camp 
Shelby,  Capt.  THOMAS  G.  CLEMENT,  Vernon  Center. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Army 
Medical  School,  Lieut.  MILLARD  F.  SMITH,  St.  Paul. 

To  Camp  Pike,  Little  Rock,  Ark.,  as  assistant  to  the  camp  surgeon, 
from  Fort  Riley,  Lieut.  JOSEPH  MOSES,  Jr.,  Northfield. 

_  To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Capt.  BYRON  A. 
KAMP,  Albert  Lea.  As  orthopedic  surgeon,  from  Chicago,  Lieut. 
CARL  PAULSON,  Minneapolis. 

To  Fort  Oglethorpe  for  instruction,  from  Memphis,  Lieut.  GROVER 

C.  BLACK,  Minneapolis. 

To  Fort  Riley,  hosoital  train,  from  Pullman,  Lieut.  PETER  C. 
BJORNSBY,  Bagley. 

To  Mineola,  L.  I.,  N.  Y.,  for  duty,  Lieut.  PAUL  B.  GILLESPIE, 
Minneapolis. 

To  N civ  Haven,  Conn.,  for  duty,  from  Fort  Riley,  Lieut.  LEE  W. 
POLLOCK,  Rochester. 

To  report  to  the  commanding  general,  Philippine  Department,  for 
duty,  from  Camp  Kearny,  Capt.  RALPH  J.  SEWALL,  Crosby. 

To  Rochester,  Minn.,  Mayo  Clinic,  as  instructor,  from  Washington, 
Major  CHARLES  H.  MAYO,  Rochester. 

The  following  order  has  been  revoked:  To  Hoboken,  N.,J.,  for  duty, 
from  Fort  Riley,  Lieut.  JOSEPH  C.  MICHAEL,  St.  Paul. 

Mississippi 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Camp  Meade, 
Lieut.  LEONIDAS  F.  BARRIER,  Greenwood. 

To  Hoboken,  N.  J.,  for  duty,  from  Armv  Medical  School,  Lieut. 
THOMAS  A.  STRAIN,  Meridian;  JAMES  H.  SLAUGHTER,  Platts- 
burg. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Lake  Charles,  La., 
Lieut.  BARTON  J.  FARR,  Holcomb. 

Missouri 

To  Armv  Medical  School  for  instruction,  from  Camp  MacArthur, 
Lieut.  JOHN  H.  MURPHY,  St.  Louis;  from  Hoboken,  Lieut.  SIDNEY 
J.  WOLFERMANN,  St.  Louis. 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  Cleveland,  Lieut. 
EUGENE  A.  MILLER,  St.  Louis. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Capt. 
CHARLES  A.  VOSBURGH,  St.  Louis. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  Camp  Fre¬ 
mont,  Capt.  OSCAR  F.  BAERENS,  St.  Louis. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieuts.  AR¬ 
THUR  J.  SMITH,  Boonville;  JESSE  MADDOX,  Moberly;  FLORIEN 
VAUGHN,  Shelbina. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  Lieut.  PAT¬ 
RICK  McGENNIS;  St. 'Louis. 

To  Douglas,  Ariz.,  for  duty,  from  Camp  Travis,  Capt.  JOSEPH  C. 
HYNES,  St.  Louis. 

To  Fort  Des  Moines,  Iowa,  for  temporary  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  CHARLES  F.  DAVIS,  Jr.,  Kansas  City. 

To  Fort  Oglethorpe  for  instruction,  from  Dallas,  Lieut.  CHARLES 

D.  MENEFEE,  Perry. 

To  Kansas  City,  Mo.,  Sweeney  Auto  School  and  the  Rahe  and  Trac¬ 
tor  School,  to  make  physical  examinations  and  give  medical  attention 
to  the  drafted  men  to  be  enrolled  at  these  institutions,  Lieut.  WILLIAM 
G.  THOMPSON,  Holden. 

To  Mineola,  L.  /.,  N.  Y.,  Signal  Corps  Aviation  School,  for  duty, 
Capt.  ANDREW  W.  McALESTER,  Kansas  City. 

To  New  York  City,  Hospital  for  Ruptured  and  Crippled,  for  instruc¬ 
tion,  from  Chicago,  Capt.  LUTHER  O.  NICKELL,  Macon. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on 
completion  to  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital  from 
Rockefeller  Institute,  Capt.  W.  T.  ELAM,  St.  Joseph. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Lake  Charles,  La., 
Capt.  NORVALL  W.  SHARPE,  St.  Louis;  from  Camp  Dick,  Lieut. 
ELIJAH  A.  COLLEY,  St.  Joseph;  from  Lonoke,  Lieut.  ALFRED  L. 
WESSLING,  Martinsville. 

To  report  to  the  commanding  general,  Philippine  Department,  for  duty, 
from  Jefferson  Barracks,  Capt.  MARC.  R.  HUGHES,  St.  Louis;  from 
Fort  Riley,  Lieut.  LEVI  S.  LONG,  St.  Joseph. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  St.  Louis,  Mo.,  Washington  University,  for  duty,  from 
Washington,  D.  C.,  Major  EUGENE  L.  OPIE,  St.  Louis. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
from  Camp  Greene,  Capt.  CHARLES  H.  HECKER,  St.  Louis. 

Montana 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Capt.  ALOYSIUS  N.  J. 
DOLAN,  Great  Falls. 
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To  Fort  Ontario,  N.  Y.,  for  temporary  duty,  from  Fort  Riley,  Lieut. 
JULIO  R.  SOLTERO,  Belgrade. 

To  Fort  Riley  for  instruction,  Lieut.  CHARLES  A.  GARDNER, 
Columbus. 


To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  Camp 
Kearny,  Linda  Vista,  Calif.,  base  hospital,  Lieut.  JOHN  L.  TREACY, 
Helena. 


Nebraska 


To  Camp  Dodge,  Des  Moines,  Iowa,  as  orthopedic  surgeon,  from 
Fort  Riley,  Capt.  HOMER  DAVIS,  Genoa. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  Camp 
Grant,  Capt.  JOHN  BUIS,  Pender. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Capt.  WIL¬ 
LIAM  J.  DOUGLAS,  Atkinson;  Lieut.  LOUIS  N.  SMERNOFF, 
Omaha. 

To  Douglas,  Aria.,  for  duty,  from  Fort  Riley,  Lieut.  THOMAS 
LAIINERS,  Belvidere. 

To  Fort  D.  A.  Russell,  IVyo.,  for  duty,  Lieut.  OSCAR  P.  SCHNE- 
TAZY,  Schuyler. 

To  Fori  Des  Moines,  Iowa,  base  hospital,  from  Fort  Riley,  Major 
JOHN  P.  LORD,  Omaha. 

To  Fort  Slocum,  N.  Y.,  for  duty,  from  Army  Medical  School,  Lieut. 
GUY  S.  PHILBRICK,  Omaha. 

To  Hoboken,  N.  J.,  base  hospital,  from  Camp  Shelby,  Capt.  JOHN  C. 
MOORE,  Omaha. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Fairfield,  Ohio, 
Lieut.  FRANK  W.  SCOTT,  Lodge  Pole;  from  Fort  Omaha,  Lieut. 
WILLIAM  E.  MOGAN,  Petersburg. 

Honorably  discharged,  Capt.  HARRY  M.  BONNIWELL,  Lincoln. 


Nevada 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Shelby, 
Capt.  WILLIAM  J.  CIRCE,  Carson. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Camp  Greene, 
Lieut.  DAVID  W.  BEDINGER,  Ruth. 


New  Hampshire 

To  Boston,  Mass.,  for  orthopedic  instruction,  and  on  completion  to 
his  proper  station,  Major  KENDALL  EMERSON,  Worcester. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut.  HILLARD  C. 
CLARK,  Bethlehem. 

To  Camp  Pike,  Little  Rock,  Ark.,  with  the  board  examining  the  com¬ 
mand  for  nervous  and  mental  diseases,  from  Camp  Meade,  Capt.  LEE 
C.  STILLINGS,  Alstead. 

To  Newport  News,  Va.,  for  duty,  Capt.  WALTER  A.  ALLEN, 
Hamstead. 

New  Jersey 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Hampton,  Lieut. 
HUGH  S.  CHIDESTER,  IdoboKen. 

To  Camp  Dix ,  Wrightstown,  N.  J.,  for  duty,  Capt.  HENRY  COGAN, 
Paterson. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  EARLE  R. 
DAVIS,  Hadron  Heights. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  as  orthopedic  surgeon, 
from  Fort  Oglethorpe,  Major  HAROLD  D.  CORBUSIER,  Plainfield. 

To  Camp  Wadswoi  th,  Spartanburg,  S.  C.,  base  hospital,  from  Army 
Medical  School,  Lieut.  LOUIS  C.  ROSENBERG,  Newark. 

To  Hoboken,  N.  J.,  base  hospital,  Capt.  HARRY  C.  REYNOLDS, 
Passaic;  Lieut.  JESSE  R.  PATTON,  Long  Branch. 

To  New  Haven,  Conn.,  for  duty,  Lieut.  SAMUEL  BARISHAW, 
Jersey  City. 

To  Otisville,  N.  Y.,  for  duty,  from  Camp  Dix,  Lieut.  ALONZO 
W.  LITTLE,  Jersey  City. 

To  report  to  the  commanding  general,  Philippine  Department,  for  duty, 
from  Camp  Custer,  Lieut.  IRWIN  MARKOWITZ,  Jersey  City.  . 

New  Mexico 

To  Fort  Oglethorpe  for  instruction,  from  Fort  Riley,  Lieut.  NA¬ 
THANIEL  D.  FRAZIN,  Tyrone. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Camp  Greene,  Lieut. 
ANTHONY  E.  LANKFORD,  Dedman. 


New  York 

To  Army  Medical  School  for  instruction,  from  Camp  Meade,  Lieut. 
FREDERIC  DAMRAU,  Brooklyn.  On  completion  to  Boston,  Harvard 
Graduate  School  of  Medicine,  for  instruction,  from  Fort  Oglethorpe, 
Lieut.  LOUIS  F.  CRASSON,  Brooklyn. 

To  Boston,  Mass.,  for  duty,  Capt.  JOSEPH  RAPHAEL,  Brooklyn. 

To  Buffalo,  N.  Y.,  and  Toronto,  Can.,  for  duty,  and  on  completion. 
to  his  proper  station.  Major  RICHARD  H.  HUTCHINGS,  Ogdens- 
burg. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  from  Fort 
Oglethorpe,  Lieuts.  DAVID  PASHMAN,  New  York;  CHARLES 
RIEGER,  Staten  Island.  To  examine  members  of  the  command  for 
tuberculosis,  and  on  completion  to  his  proper  station,  from  Camp 
Meade,  Lieut.  ALEXANDER  ALTSCHUL,  New  York. 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  Walter  Reed  Gen¬ 
eral  Hospital,  Capt.  SAMUEL  STEWART,  Syracuse;  from  Cleveland, 
Lieut.  DONOLD  E.  BRACE,  New  York  City.  Base  hospital,  from 
Camp  Lee,  Lieut.  ABRAHAM  SHORR,  Brooklyn. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Lieut.  CHARLES 
W.  DUNN,  Jersey  City. 

To  Camp  Dix,  Wrightsown,  N.  J.,  for  duty,  Capt.  SAMUEL  A. 
BUCHENHOLZ,  New  York.  With  the  board  examining  the  command 
for  nervous  and  mental  diseases,  Capt.  JOHN  S.  RICHARDS,  Randall 
Island. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieuts.  RICHARD  M. 

FIELD,  MAX  RESNICOFF,  Brooklyn;  CHARLES  J.  BARONE, 
JOSEPH  T.  ZIMMERMAN,  Buffalo;  WILLIAM  A.  MacPHERSON, 
LeRoy;  WALDO  B.  FARNUM,  New  York;  DARRY  H.  PATRIE, 
Fed  Hook  from  Camp  Devens,  Lieut.  FRANK  TANNEBAUM,  New 
York;  from  Camp  Grant,  Lieut.  DANIEL  B.  LYNCH,  New  York; 
from  Fort  McHenry,  Lieut.  RUSSELL  C.  PARSON,  Brooklyn. 

To  Camp  Greene,  Charlotte,  N.  C.,  for  duty,  from  Garden  City, 

Major  ATTILIO  M.  CACCINI,  New  York. 

To  Camp  Hancock,  Augusta,  Ga.,  with  the  board  examining  the 

troops  for  cardiovascular  diseases,  from  Fort  Oglethorpe,  Lieut.  DAN¬ 
IEL  J.  SWAN,  Flushing. 

To  Camp  Jackson,  Columbia,  S.  C.,  as  a  member  of  the  tuberculosis 
examining  board,  from  Camp  A.  A.  Humphreys,  Lieut.  WILLIAM  B. 
EBELING,  Brooklyn.  Base  hospital,  Capt.  DENIS  A.  McAULIl'FE, 
New  York;  from  New  York  City,  Lieut.  FRANK  G.  WALZ,  Buf¬ 

falo.  For  duty,  Lieuts.  DAVID  NEWMAN,  Bronx;  AARON  ROTH, 


Erooklyn.  With  the  board  examining  the  command  for  nervous  and 
mental  diseases,  Lieut.  HOMER  I.  REXFORD,  Willard;  from  Newport 
News,  Lieut.  HOWARD  W.  DAVIS,  Poughkeepsie. 

To  Camp  Lee,  Petersburg,  Va.,  as  camp  psychiatrist,  from  Camp  A. 

A.  Humphrews,  Major  ARTHUR  S.  MOORE,  Middleton.  For  duty 
from  Fort  Oglethorpe,  Lieut.  BYRON  E.  CHAPMAN,  Albany. 

To  Camp  MacArthur,  Waco,  Texas,  with  the  board  examining  the 
command  for  nervous  and  mental  diseases,  from  Camp  Pike,  Capt. 
JOHN  MILLER,  New  York. 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  from  Philadelphia. 
Lieut.  RUSSELL  PEMBERTON,  New  York. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Camp  Beau¬ 
regard,  Lieut.  WILLIAM  GOLSTEIN,  New  York.  With  the  board 
examining  the  command  for  nervous  and  mental  diseases,  from  Fort 
McHenry,  Lieut.  FREDERICK  P.  SCHENKELBERGER,  Gowanda. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Camp  Custer. 
Capt.  LEWIS  H.  TAFT,  New  York. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Lieut.  DANIEL  V. 
CATALANC,  Staten  Island. 

To  Camp  Sherman,  Chillicothe,  Ohio,  as  member  of  the  tuberculosis 
examining  board,  from  Camp  A.  A.  Humphreys,  Capt.  EDWARD  P. 
EGLES,  New  York. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  Capt.  WIL¬ 
LIAM  F.  PLUMLEY,  Rochester. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  Lieut.  GEORGE  W. 
WHEELER,  New  York.  For  duty,  from  Fort  Oglethorpe,  Lieuts 
SAMUEL  J.  BLUMENTHAL,  Brooklyn;  MAX  I.  ORVEN,  New 
York. 

To  Cleveland,  Ohio,  Lakeside  Hospital,  for  instruction,  from  Fort 
Ontario,  Lieut.  DONALD  E.  BRACE,  New  York. 

To  Colonia,  N.  J.,  for  temporary  duty,  from  Fort  Oglethorpe,  Major 
FRED  PI.  ALBEE,  New  York. 

To  Fort  Leavenworth,  Kan.,  for  duty,  from  Camp  Gordon,  Lieut. 
HAROLD  R.  ROBERT,  Dannemore. 

To  Fort  McHenry,  Md.,  base  hospital,  Lieut.  JUNIUS  W.  STEPH¬ 
ENSON,  New  York. 

To  Fort  McPherson,  Ga.,  for  duty,  from  Camp  Hancock,  Lieut 

HUGH  M.  BULLARD,  Brooklyn. 

To  Fort  Oglethorpe,  for  duty,  from  Pullman,  Lieut.  ADFUR  E. 

MAINES,  New  York.  For  instruction,  Lieuts.  RUDOLPH  H  RUE- 
DEMANN,  Albany;  LOUIS  F.  S  ARM  ANN,  New  York. 

To  Fort  Sam  Houston,  Texas,  Department  Laboratory,  from  Army 
Medical  School,  Lieut.  RALPH  F.  GREGORIUS,  Corning. 

To  Hoboken,  N.  J.,  base  hospital,  from  New  York  City,  Capt.  MILES 
W.  JOHNS,  Utica;  Lieut.  MILTON  L.  STRAHL,  Brooklyn;  from 
Fort  Oglethorpe,  Lieut.  STANLEY  E.  ALDERSON,  Albany.  For 

duty,  from  Fort  Oglethorpe.  Capt.  CHARLES  P.  ROACH,  New  York; 

from  Army  Medical  School,  Lieuts,  DAVID  M.  GARDNER,  Benson 
Mines;  NATHAN  WEINBERG,  Brooklyn;  GEORGE  P.  OLCOTT, 
New  York. 

To  Lonoke,  Ark.,  Signal  Corps  Aviation  School,  for  duty,  from  Ran- 
toul,  Capt.  SAMUEL  M.  STRONG,  New  York. 

To  Mineola,  L.  J.,  N.  Y.,  Signal  Corps  Aviation  School,  for  duty. 
Lieuts.  PHILIP  E.  BERNSTEIN,  Brooklyn;  SAMUEL  Z.  ORGEL, 
New  York;  WILLIAM  E.  GAZELY,  Schenectady;  from  New  York 
City,  Lieut.  DAVID  D.  STOWELL,  New  York. 

To  New  Haven,  Conn.,  for  duty,  from  Army  Medical  School,  Capt. 
EWING  TAYLOR,  New  York;  from  Camp  Devens,  Lieut.  EDWIN  F. 
SAMPSON,  New  York.  Yale  University,  for  duty,  from  Camp  Ameri¬ 
can  University,  Capt.  JEAN  R.  OLIVER,  New  York. 

To  Newport  News,  Va.,  for  duty,  Lieuts.  PHILIP  B.  BREGMAN, 
Bronx;  MORRIS  STAHL,  Brooklyn;  JULIUS  R.  ALMER,  JAMES 

B.  MILLER,  EDWARD  R.  WARE,  New  York. 

To  New  York  City,  Hospital  for  Ruptured  and  Crippled,  for  instruc¬ 
tion,  from  Philadelphia,  Lieut.  JULIUS  T.  COHEN,  Buffalo. 

To  Plattsbnrg  Barracks,  N.  Y.,  for  duty,  from  Camp  Upton,  Major 
AARON  J.  ROSANOFF,  Kings  Park. 

To  Princeton,  N.  J.,  for  conference,  and  on  completion  to  his  proper 
station,  from  Camp  Lee,  Major  EDWARD  K.  DUNHAM,  Capt. 
RALPH  A.  KINSELLA,  New  York;  from  Rockefeller  Institute,  Major 
ALPHONSE  R.  DOCHEZ,  New  York. 

To  report  to  the  commanding  general,  Philippine  Department,  for  duty, 
from  Fort  Oglethorpe,  Capt.  HAROLD  L.  HUNT,  New  York.’ 

To  Rockefeller  Institute  for  duty,  and  on  completion  to  Washington, 
D.  C.,  Major  CARROLL  G.  BULL,  New  York.  For  instruction  in 
laboratory  work,  Capt.  FRANK  G.  SCHAIBLE,  New  York.  For 
instruction  in  the  treatment  of  infected  wounds,  and  on  completion  to 
Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  Capt.  BURDGE  P.  Mac- 
LEAN,  Jr.,  Huntington. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  observa¬ 
tion  and  treatment,  from  Edgewood,  Capt.  FREDERICK  W.  FILSIN- 
GER,  Buffalo. 

To  Washington,  D.  C.,  for  consultation,  and  on  completion  to  his 
proper  station,  from  New  York,  Lieut.  FIENRY  W.  HAYNES,  New 
York. 

To  Waynesville,  N.  C.,  for  observation  and  treatment,  from  Fort 
Screven,  Capt.  SPENCER  FRANKLIN,  New  York. 

The  following  orders  have  been  revoked:  To  Fort  Oglethorpe  for 
instruction,  Lieut.  MORRIS  H.  NEWTON,  Ilion.  To  Hoboken,  N.  J., 
for  duty,  Lieut.  OSCAR  G.  FINKLE,  New  York.  To  Pittsburgh,  Pa., 
Carnegie  Building,  for  instruction,  and  on  completion  to  their  proper 
stations,  from  Camp  Sherman,  Capts.  FREDERICK  T.  PFIESTERER, 
Ceres;  MILTON  G.  BURCH,  Hornell;  LEWELL  T.  GENUNG, 
Worcester. 

North  Carolina 

To  Camp  Bowie,  Fort  Worth,  Texas,  as  orthopedic  surgeon,  from 
Philadelphia,  Lieut.  FRANCIS  W.  CARRUTHERS,  Hillsboro. 

J'o  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  from  Camp  Wadsworth, 
Lieut.  ADLAI  S.  OLIVER,  Greensboro. 

To  Camp  Hancock,  Augusta,  Ga.,  as  orthopedic  surgeon,  from  Phila¬ 
delphia,  Lieut.  WILLLIAM  MONCURE,  Jr.,  Hamlet. 

To  Fort  McPherson,  Ga.,  base  hospital,  from  Camp  Beauregard, 
Lieut.  HUGH  E.  CLARK,  Rocky  Mount,  from  Camp  Bowie,  Capt. 
HERBERT  H.  OGBURN  Greensboro;  from  Camp  Hancock,  Capt. 
JACOB  H.  SHUFORD,  Hickory,  from  Camp  McClellan,  Capt. 
ARTHUR  T.  PRITCHARD,  Asheville;  Lieut.  ANZI  J.  ELLINGTON. 
Raleigh;  from  Camp  Sevier,  Lieut.  MILTON  T.  EDGERTON,  Jr., 
Greenville;  from  Camp  Wadsworth.  Lieuts.  LEWIS  M.  GRIFFITH, 
Asheville;  JOHN  E.  WINE,  Wilmington;  from  Fort  Oglethorpe,  Major 
MARSHALL  H.  FLETCHER,  Lieuts.  LOUIS  G.  BEALL,  Asheville; 
EDWARD  C.  ASHBY,  Greensboro;  THOMAS  M.  STANTON,  High 
Point;  ALVIN  C.  McCALL,  Rocky  Mount;  SAM  W.  HURDLE,  Spray; 
JAMES  F.  ROBERTSON,  Jr.,  Wilmington. 
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To  Fort  Oglethorpe  for  instruction,  Capt.  CHARLES  E.  WOODING, 
Winston-Salem. 

To  Hoboken,  N.  J.,  for  duty,  from  Army  Medical  School,  Lieut. 
HENRY  B.  MAXWELL,  Whiteville. 

To  report  by  wire  to  the  commanding  general.  Southeastern  Depart¬ 
ment,  for  assignment  to  duty,  Lieut.  JOHN  A.  BECK,  Gloucester  City. 

To  Rockefeller  Institute  for  instruction  in  bacteriology,  Lieut.  FRANK 

C.  HODGES,  Greenville. 

Honorably  discharged,  Lieut.  THURMAN  G.  WRIGHT,  Elizabeth 
City. 

North  Dakota 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut.  WALTER  D. 
BAYARD,  Fargo. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  JOHN  A.  JOHNSON.  Jr.,  Grand  Forks. 


Ohio 


To  Army  Medical  School  for  instruction,  from  Fort  McPherson, 
Lieut.  WALTER  S.  BENNETT,  Cardington. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  base  hospital,  from  Walter 
Reed  General  Hospital,  Major  FRANK  WINDERS,  Columbus. 

As  orthopedic  surgeon,  and  on  completion  to  his  proper  station, 
from  Army  Medical  School,  Capt.  ELMER  A.  KLEIN,  Norwood. 

To  Camp  Cody,  Deming,  N.  M.,  as  orthopedic  surgeon,  from  Philadel¬ 
phia,  Lieut.  RUDOLPH  S.  REICH,  Cleveland. 

To  Camp  Crane,  Allentown,  Pa.,  for  duty,  from  Cleveland,  Capt. 
HENRY  K.  YAGGI,  Salem;  Lieut.  JOHN  A.  MELLON,  Columbiana. 

To  Camp  Fremont,  Palo  Alto,  Calif.,  base  hospital,  from  Fort  Riley, 
Capt.  ALBIN  M.  PAINTER,  Youngstown. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieuts.  JOHN  R.  WAR¬ 
REN,  Lower  Salem;  CLIFFORD  G.  SMITH,  Marion;  from  Camp 
McClellan,  Lieut.  THOMAS  H.  BROWN,  Toledo. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Camp  Lee,  Lieut. 
MILTON  B.  COHEN,  West  Salem. 

To  Camp  Laurel,  Laurel,  Md.,  for  duty,  from  Hoboken,  Major 
WILLIAM  W.  CONGER,  Toledo. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Lieut.  LEROY  S. 
HENNEN,  Leetonia;  from  Fort  McPherson,  Lieut.  WILLIAM  L. 
LAYPORT,  Cincinnati. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  from  Ann  Arbor, 
Lieut.  JAMES  McC.  McGEORGE,  Salem. 

To  Fort  McPherson,  Ga.,  base  hospital,  from  Camp  Shelby,  Capt. 
HARRY  S.  NOBLE.  St.  Mary’s;  from  Fort  Oglethorpe,  Capt.  SIDNEY 

D.  FOSTER,  Toledo. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  EDWIN  E.  SHEFFIELD, 
Elyria. 

To  Hoboken,  N.  J.,  for  duty,  from  Army  Medical  School,  Lieut. 
JAMES  G.  SMAILES,  Coshocton. 

To  Orono,  Me.,  University  of  Maine,  to  make  physical  examinations 
and  give  medical  attention  to  the  drafted  men  enrolled  at  that  institu¬ 
tion,  and  on  completion  to  his  proper  station,  from  Camp  Devens,  Lieut. 
EDWARD  REMY,  Jr.,  Mansfield. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Camp  Greene, 
Lieut.  EDGAR  D.  ALLEN,  Crooksville. 

To  report  by  wire  to  the  commanding  general,,  Central  Department, 
for  assignment  to  duty,  Capt.  JOHN  L.  TRAVIS,  Germantown. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  Lieut. 
ROLL  H.  MARKWITH,  Columbus.  On  completion  to  Washington, 
D.  C.,  for  duty.  Lieut.  ROBERT  B.  STEVENSON,  Columbus. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
Capt  ALBERT  G.  FREIBERG.  Cincinnati;  from  Camp  Jackson,  Lieut. 
GEORGE  B.  BOOTH,  Toledo.  .  , 

The  following  orders  have  been  revoked:  To  Pittsburgh,  Pa.,  Carnegie 
Building,  for  instruction,  and  on  completion  to  their  proper  stations 
from  Camp  Sherman,  Capt.  VICTOR  BIDDLE,  Stubenville;  Lieut. 
CHARLES  S.  JACKSON,  Edison. 

Oklahoma 


To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  Lieut.  CHARLES 
B.  TAYLOR,  Oklahoma  City, 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Camp  Dix,  Lieut. 
EARL  F.  VANDEVER,  Lahoma. 

To  Camp  Laurel,  Laurel,  Md.,  for  duty,  from  Camp  Grant,  Lieut. 
CECIL  B.  SHROUT,  Shawnee.  T  „ 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Lieut.  LLO\  D  M. 
SACKETT,  Oklahoma  City. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieut.  POWELL. 
To  Fort  Oglethorpe  for  instruction,  Lieut.  FRANK  THOMASON, 


Drumright. 

To  Fort  Sam  Houston,  Texas,  for  temporary  duty,  from  Camp  Mac- 
Arthur,  Lieut.  JOHN  A.  WALKER,  Shawnee. 

To  Hoboken  N.  J.,  for  duty,  from  Army  Medical  School,  Lieut. 
ELIJAH  S.  SULLIVAN,  Oklahoma  City.  „ 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Camp  Greene,  Lieut. 
WALTER  M.  SYKES,  Ramona;  from  Fort  Sill,  Lieuts.  ELMER  E. 
HEADY,  Buffalo;  JAMES  W.  WHEELER,  Gracemont;  ROBERT  L. 
BAKER  Wynnewood;  from  Houston,  Lieut.  GEORGE  B.  COKER, 
Cyril;  from  Memphis,  Lieut.  WILLIAM  C.  FASHEE,  Grandfield. 

To  report  to  the  commanding  general,  Philippine  Department,  for 
duty,  from  Chicago,  Capt.  FANTON  M.  SANGER,  Oklahoma  City. 


Oregon 

To  Army  Medical  School  for  instruction,  Lieut.  GUY  C.  MILNOR, 
Portland.  .  . 

To  Fort  Oglethorpe  for  instruction,  from  Fort  Riley,  Lieuts.  FRANK 

E.  BUTLER,  Hot  Lake;  JULIUS  H.  GARNJOBST,  Salem. 

To  Hoboken,  N.  J.,  base  hospital,  from  Camp  Lewis,  Capt.  OTIS  B. 
WIGHT,  Portland.  ,  . 

To  Newport  News,  Va.,  as  orthopedic  surgeon,  from  Philadelphia, 
Capt.  EDGAR  H.  BROWN,  McMinville. 

To  report  by  wire  to  the  commanding  general,  Western  Department, 
for  assignment  to  duty,  Lieut.  FRANK  C.  HART,  Portland. 


Pennsylvania 

To  Americus,  Ga.,  Signal  Corps  Aviation  School,  for  duty,  from 
Camp  Greene,  Major  WALTER  S.  CORNELL,  Philadelphia. 

To  Army  Medical  School  for  instruction,  from  Camp  Sherman,  Lieut. 
LAWRENCE  H.  FITZGERALD,  Pittsburgh.  On  completion  to  Boston, 
Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruction,  from 
Camp  Gordon,  Lieut.  WILLIAM  C.  ELY,  Philadelphia. 

To  Baltimore,  Md.,  Johns  Hopkins  University,  for  duty^  and  on  com¬ 
pletion  to  his  proper  station,  from  Cape  May,  Major  CHARLES  H. 
FRAZIER,  Philadelphia. 


To  Boston,  Mass.,  for  duty,  Lieuts.  GEORGE  A.  PARKER,  Potts- 
ville;  WILLIAM  L.  CRAWFORD  Dillsbury. 

To  Buffalo,  N.  Y.,  for  duty,  from  Walter  Reed  General  Hospital, 
Capt.  WILLIAM  P.  McINTOSH,  Philadelphia. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  base  hospital,  and  on 
completion  to  Army  Medical  School,  for  instruction,  from  Army 
Medical  School,  Lieut.  ROBERT  D.  SPENCER,  Philadelphia.  For 
duty,  from  Fort  Andrews,  Lieut.  WALTER  L.  LYNN,  Wilkes  Barre. 

To  Camp  American  University,  Washington,  D.  C.,  for  duty,  from 
Camp  Sevier,  Capt.  JOSEPH  LEIDY,  Philadelphia. 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Grant, 
Lieut.  EUGENE  C.  MURPHY,  Philadelphia;  from  Cleveland,  Lieut. 
CHARLES  D.  BIERER,  Uniontown. 

To  Camp  Dix,  Wrightstown,  N.  J.,  base  hospital.  Major  ALLEN 
JOHN  SMITH,  Philadelphia;  Lieut.  FLOYD  D.  LOHR,  Bradenville. 
With  the  board  examining  the  command  for  nervous  and  mental  diseases, 
Lieut.  JOSEPH  P.  BOYLE,  Lansford. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieuts.  ALBERT  V. 
CROSBY.  Abington;  WILLIAM  T.  MARTIN,  Pelzer;  WILLIAM  H. 
HAUCK,  Philadelphia;  from  Camp  Greene,  Capt.  WILLIAM  P. 
CLANCY,  Clarendin;  from  Camp  Meade,  Lieut.  ROBERT  McR.  BID¬ 
DLE,  Ashland;  from  Williamsbridge,  Lieut.  CLAUDE  L.  BRADFORD, 
Pittsburgh. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Philadelphia, 
Capt.  WALTER  B.  HARVEY,  Pittsburgh.  For  duty,  Lieut.  CHARLES 
O.  PETERS,  Albion. 

To  Camp  Hancock.  Augusta,  Ga.,  base  hospital,  Lieut.  DANIEL  W. 
FRYE,  Pittsburgh. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Philadelphia, 
Capt.  CLEMENT  R.  BOWEN,  Philadelphia.  For  duty,  Lieut.  PAUL 

S.  SEABOLD,  Philadelphia.  With  the  board  examining  the  command 
for  nervous  and  mental  diseases,  Lieut.  WILLIAM  C.  MILLER, 
Warren;  from  Camp  Hancock,  Lieut.  WILLIAM  M.  DONOVAN, 
Philadelphia. 

To  Camp  Las  Casas,  San  Juan,  Porto  Rico  for  duty,  Lieut.  RAMON 
J.  SIFRE.  Philadelphia. 

To  Camp  Leach,  Washington,  D.  C.,  for  duty,  Lieut.  HIRAM  G. 
STRAUB,  Minersville. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Camp  Wadsworth, 
Capt.  CLARK  N.  YEAGER,  Wilkes-Barre. 

To  Camp  Logan,  Houston,  Texas,  base  hospital,  from  Camp  Gordon, 
Major  LINNAEUS  H.  PRINCE,  Philadelphia. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  Capt. 
HARRY  H.  LOTT,  Philadelphia.  For  duty,  from  Army  Medical  School, 
Capt.  JAMES  A.  BUCHANAN,  Strickersville;  Lieut.  LAWRENCE 
L.  BLACKBURN,  Philadelphia. 

To  Camp  Sevier,  Greenville,  S.  C.,  base  hospital,  Major  GEORGE 
FETTEROLF,  Philadelphia. 

To  Camp  Upton,  L.  I.,  N.  Y.,  with  the  board  examining  the  command 
for  nervous  and  mental  diseases,  Lieut.  EDGAR  M.  BLEW,  Allentown. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  Capt.  ALBERT 
C.  LAMADE,  Williamsport. 

To  Camp  Wheeler,  Macon,  Ga.,  for  temporary  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  JOHN  M.  CONNOLLY,  Philadelphia. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  as  orthipedic  surgeon,  from 
Philadelphia,  Lieut.  HOWARD  S.  MYERS,  Pittsburgh. 

To  Fort  McPherson,  Ga.,  base  hospital,  from  Camp  Meade,  Lieut.  [ 
DON  D.  BROOKS,  Connellsville;  from  Camp  Sevier,  Lieut.  SAMUEL 
B.  STURGIS,  Philadelphia. 

To  Fort  Oglethorpe  for  instruction,  Capt.  MYER  SOLIS  COHEN, 
Philadelphia;  Lieut.  HARRY  A.  D.  BAER,  Philadelphia,  CLARENCE 
J.  McCULLOUGH,  Washington;  from  Aberdeen,  Md.,  Lieut.  WIL¬ 
LIAM  C.  REESE,  Wilkes-Barre;  from  Philadeljhia,  Lieut.  ALBERT 

T.  RANSOME,  Philadelphia. 

To  Fort  Screven,  Ga.,  for  duty,  Capt.  ARTHUR  C.  MORGAN, 
Philadelphia. 

To  Flamilton  and  Toronto,  Ontario,  Can.,  for  consultation,  and  on 
completion  to  his  proper  station.  Major  ISAAC  H.  JONES,  Philadelphia. 

To  Hoboken,  N.  J..  base  hospital,  Lieut.  BENJAMIN  W.  McKENZIE, 
Philadelphia;  from  Camp  Meade,  Lieut.  JACOB  PEARL,  Philadelphia. 
For  duty,  from  Army  Medical  School,  Lieut.  ARNE  W.  CLOUSE, 
Geneva;  from  Camp  Grant,  Lieut.  THOMAS  SCHUBB,  Pittsburgh. 

To  Mineola,  L.  I.,  N.  Y.,  Signal  Corps  Aviation  School,  for  duty, 
Lieuts.  HAROLD  F.  LANSHE,  Allentown;  HARRY  W.  BACHMAN, 
Philadelphia. 

To  New  Haven,  Conn..  Yale  University,  for  duty,  from  Camp  Leach, 
Capt.  JOSEPH  LEIDY,  Philadelphia.  For  duty,  Capt.  ISAAC  H.  ) 
ALEXANDER,  Pittsburgh;  from  Fort  Oglethorpe,  Lieut.  HAROLD  W.  ( 
KINDERMAN,  Philadelphia. 

To  Newport  News,  Va.,  for  duty,  Lieuts.  VICTOR  K.  MARSTEL- 
LER,  Bethlehem;  EDGAR  C.  NIEBAUM,  Pittsburgh. 

To  New  York  City.  Neurological  Institute,  for  instruction,  from 
Camp  Jackson,  Major  EVAN  W.  MEREDITH,  Pittsburgh,  School  for 
Military  Roentgenology,  for  investigation,  and  on  completion  to  his 
proper  station,  from  Fort  Oglethorpe,  Major  WILLIS  F.  MANGES, 
Philadelphia. 

To  Plattsburg  Barracks,  N.  Y.,  for  duty,  from  Cape  May,  Lieut. 

CLARENCE  A.  PATTEN,  Philadelphia. 

Resignation  of  Capt.  EDWARD  B.  GLEASON,  Philadelphia,  accepted. 

The  following  order  has  been  revoked:  To  Hoboken,  N.  J.,  for  duty, 
Capt.  ISAAC  H.  ALEXANDER,  Wilkinsburg. 

Porto  Rico 

To  Camp  Las  Casas,  San  Juan,  P.  R.,  for  duty,  Lieut.  AMNUEL  F. 
NATER,  San  Juan. 

Rhode  Island 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  from  Army 

Medical  School,  Lieut.  EDWARD  W.  MULLIGAN,  Providence. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  from  Camp 

Doniphan,  Capt.  HOWARD  E.  BLANCHARD,  Providence. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Lake  Charles,  La., 
Lieut.  KENNETH  CHURCHILL,  Providence. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Fort  McHenry,  Md.,  for  duty,  Capt. 
WILLIAM  B.  CUTTS,  Providence. 

South  Carolina 

To  Camp  Crane,  Allentown,  Pa.,  base  hospital,  from  Camp  Jackson, 
Capt.  WILLIAM  H.  JOHNSON,  Charleston. 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from  Camp  Lee, 
Lieut.  RALPH  H.  McFADDEN.  Chester. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  WILLIAM  H. 
MATHIS,  Collins;  from  Williamsbridge,  Lieut.  LADSON  D.  BOONE, 
Charleston. 
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To  Camp  Travis,  Fort  Sam  Houston,  Texas,  as  assistant  to  camp  sur¬ 
geon,  from  El  Paso. 

To  Fort  McHenry,  Md.,  for  duty,  from  Camp  Meade,  Lieut.  WIL¬ 
LIAM  R.  JOHNSON,  Windsor. 

To  Hoboken,  N.  J.  for  duty,  from  Army  Medical  School,  Lieut. 
COLLINS  E.  SMITH,  Ridgeville. 

South  Dakota 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieuts.  ARCHIE 
T.  KIMBALL,  Colome;  C.EBBARD  J.  LONG,  Oldham. 

To  Milwaukee,  Wis.,  base  hospital,  from  Camp  Zachary  Taylor,  Lieut. 
CARL  N.  HARRIS,  Wilmot. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Camp  Greene,  Lieut. 
HARLEY  D.  NEWBY,  Parker. 

To  San  Francisco,  Calif.,  for  duty,  Capt.  ALFRED  C.  ALLEN, 
Deadwood. 

Tennessee 

To  Camp  Dix,  Wrightstown,  N.  T.,  base  hospital,  from  Fort  Riley, 
Lieut.  PERCY  D.  BIDDLE,  Columbia. 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  from  Camp  Travis, 
Lieut.  ELMER  S.  MAXWELL,  Nashville. 

To  Camp  Gordon,  Atlanta,  and  Camp  Forrest,  Chickamauga  Park,  Ga., 
for  duty,  from  Camp  McClellan,  Capt.  LEE  A.  STONE,  Memphis. 
To  Camp  Gordon  for  duty,  Capt.  EDWARD  T.  WEST,  Johnston  City; 

I  ieut.  JAMES  H.  TONES,  Hampshire;  from  Fort  Oglethorpe,  Lieut. 
VIRGIL  E.  MASSEY.  Knoxville. 

To  Camp  Mac  Arthur,  Waco,  Texas,  as  orthopedic  surgeon,  from 
Philadelphia,  Lieut.  BEECHER  L.  OGLE,  Knoxville.  ^TTXt 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieut.  JOHN 
B.  CROSS,  Wheat. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  and  Camp  Hancock, 
Augusta,  Ga..  for  duty,  from  Camp  Forrest,  Capt.  LEE  A.  STONE, 
Memphis. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Lonoke,  Ark., 
Capt.  CHARLES  W.  BROWN,  Nashville;  from  Fairfield,  Ohio,  Lieut. 
HUGH  W.  ALLAN,  Knoxville. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  Lieut.  DURWARD  B. 
ROACH,  Nashville. 

To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General  s  Office,  from 
Camp  Meade,  Major  EDWARD  C.  ELLETT,  Memphis. 

Resignation  of  Major  MATTHEW  C.  McGANNON,  Nashville, 
accepted 

The  following  orders  have  been  revoked:  To  Fort  Oglethorpe  for 
instruction,  Capt.  DAVID  R.  NEIL,  Nashville.  To  Pittsburgh,  Pa., 
Carnegie  Building,  for  instruction,  and  on  completion  to  their  proper 
stations,  from  Camp  Sherman,  Lieuts.  JOHN  S.  MILLER,  Colliersville; 
THOMAS  W.  MENEES,  Nashville. 

Texas 

To  Army  Medical  School  for  instruction,  from  Camp  MacArtbur, 
Cant.  EFT  GENE  V.  POWELL,  Fort  Worth;  from  Camp  Devens,  Lieut. 
ERNEST  J.  STEVENS,  San  Antonio. 

To  Camp  Beauregard,  Alexandria,  La.,  base  hospital,  from  Camp 

Codv,  Capt.  THOMAS  C.  BROOKS,  Bay  City. 

To  Camp  Bowie,  Fort  Worth,  Texas,  base  hospital,  from  Camp 

Travis,  Lieut.  THOMAS  T.  JACKSON,  San  Antonio. 

To  Camp  Devens  Ayer,  Mass.,  base  hospital,  from  Fort  Riley,  Lieut. 
MELVIN  O.  REA,  Dallas. 

To  Camp  Doniphan,  Fort  Sill,  Okla.,  as  orthopedic  surgeon,  from 
Philadelphia,  Lieut.  CARL  B.  YOUNG,  Jr.,  Houston. 

To  Camp  Kearny,  Linda  Vista,  Calif.,  base  hospital,  from  Camp 

Cody,  Lieut.  WILLIAM  T.  DUNNING.  Gonzales. 

To  Camp  MacArthur,  Waco,  Texas,  base  hospital,  from  Army  Metr¬ 
ical  School,  Lieut.  GEORGE  M.  JONES,  Smithville.  For  duty,  Lieuts. 
AUGUST  J.  STREIT,  Marlin;  LEWIS  S.  JOHNSTON,  San  Antonio. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  from  Army  Medical 

School,  Lieut.  HUBERT  L.  BROWN,  Sherman. 

To  Camp  Travis,  Fort  Sam  Houston.  Texas,  base  hospital,  from  Camp 
Cody,  Capt.  MILES  J.  DUNCAN,  Dallas.  For  duty,  Lieuts.  ROGERS 
W  McKEAN,  Fort  Worth;  OSCAR  M.  DILLEN,  Lufkin;  FRED  A. 
ALLIN,  San  Antonio;  HENRY  C.  BAILIFF,  EDWARD  E.  YEAGER. 

To  Fort  Bliss,  Texas,  for  temporary  duty,  from  Camp  MacArtbur, 
Capt.  DAVID  H.  LAWRENCE,  El  Paso. 

To  Fort  Oglethorpe  for  instruction,  from  Camp  Hancock,  Lieut. 
JOHN  C.  THOMAS,  Taylor;  from  Camp  Logan.  Lieut.  JOSEPH  E. 
McDOWELL,  Shamrock;  from  Everman,  Texas,  Lieut.  JOSEPH  fi. 
HICKS,  Elkhart.  .  ,  ,  ^  ^ 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Fort  Douglas, 
Lieut.  EDWARD  J.  BURUS,  Carrizo  Springs  n 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Cody,  Lieut.  CHARLES  C. 
COOKE,  Keene;  from  Fort  Oglethorpe,  Lieut.  PERE  M.  ICUYENDALL, 

^°ToY Houston  Texas,  Signal  Corps  Aviation  School  for  duty,  from 
West  Point,  Lieut.  ERASTUS  B.  WHEAT,  Cooper 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Camp  Dick,  Lieut. 
LYLE  G.  THORNTON,  West  Point;  from  Camp  Greene,  Lieut.  EDW. 
J  BLTRNETT,  San  Antonio;  from  Houston,  Lieut.  HOMER  T. 

ELKINS,  Sinton.  ,  . .  _  ,  , 

To  report  to  the  Commanding  general,  Philippine  Department,  lor 
duty,  from  Camp  MacArthur,  Lieut.  JOHN  W.  BROWN  Pearsall 
To  San  Antonio  Texas,  Signal  Corps  Aviation  School,  for  duty,  from 
Mineola,  Lieut.  WILSON  M.  BASSETT,  San  Antonio. 

To  West  Point,  Miss.,  Signal  Corps  Aviation  School,  for  duty,  from 
San  Antonio,  Capt.  WILLIAM  R.  JAMIESON,  El  Paso. 

Utah 

To  Dallas,  Texas,  for  duty,  from  Mineola,  Capt.  ROBERT  1L 
HAMPTON,  Salt  Lake  City.  .  , 

To  report  by  wire  to  the  commanding  general.  Western  Department, 
for  assignment  to  duty,  Lieut.  REINHOLD  KANZLER.  Ogden. 

Vermont 

To  Hoboken,  N.  J.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  WILLIAM 
A.  FLOOD,  North  Bennington.  , 

To  Camp  Leach,  Washington,  D.  C.,  for  duty,  Lieut.  CLAIBORNE 
WILCOX,  Norfolk.  „  _  . 

To  Camp  Lee,  Petersburg.  Va.,  base  hospital,  from  Camp  Sevier, 
Cant.  WILLIAM  B.  PORTER,  Richmond.  For  duty,  from  Fort 
Oglethorpe,  Lieut.  WALTER  D.  SIMMONS,  Richmond. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  JAMES  McN.  FADSLEY, 
Falls  Church. 


To  New  Haven,  Conn.,  for  duty,  Lieut.  JAMES  L.  STRINGFEL- 
LOW,  Norfolk. 

To  report  to  the  commanding  general,  Philippine  Department,  for 
duty,  from  Camp  Custer,  Lieut.  ARTHUR  HOOKS,  Blackstone. 

Washington 

To  Camp  Fremont,  Palo  Alto,  Calif.,  base  hospital,  from  Camp 
Kearny,  Capt.  COPELAND  PLUMMER,  Seattle. 

To  Fort  Oglethorpe  for  instruction,  from  Fort  Riley,  Lieut.  LORENZO 
S.  DEWEY,  Okanogan.  •  . 

To  Hoboken,  N.  J.,  base  hospital,  from  Mayo  Clinic,  Lieut.  HLTB- 
BARD  T.  BUCKNER,  Seattle. 

To  Philadelphia,  Pa.,  University  Hospital,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  Meade,  Lieut.  WHITTING 

B.  MITCHELL,  Sumner. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Houston,  Major 
ROBERT  A.  ALLEN,  Tacoma;  from  Anchorage,  Alaska,  Lieut.  CHAS. 

C.  BENEDICT,  Seattle. 

To  San  Diego,  Calif.,  Signal  Corps  Aviation  School,  as  flight  surgeon, 
from  Mineola,  Capt.  RICHARD  W.  PERRY,  Seattle. 

West  Virginia 

To  Arcadia,  Fla.,  Signal  Corps  Aviation  School,  as  flight  surgeon, 
from  Mineola,  Capt.  WILLIAM  W.  GILL,  Richmond. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut.  SAMUEL  B.  NICK¬ 
ELS.  Big  Stone  Gap. 

To  Boston,  Mass.,  Franklin  Union  Training  Detachment,  for  duty, 
Lieut.  ULYSSES  G.  ARNETT,  Henderson. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  for  duty,  from  Fort 
Oglethorpe,  Capt.  McRAE  C.  BANKS,  Raleigh. 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  Lieut.  RICHARD  L. 
DEVEREUX,  Wheeling. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  from  Army  Medical 
School,  Lieut.  JOHN  P.  FARSON,  Century. 

To  Camp  Jackson,  Columbia.  S.  C.,  for  duty,  Lieut.  HERSCHEL  R. 
YOST,  Fairmont. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  from  Army  Medical 
School,  Lieut.  SOLOMON  L.  CHERRY,  Clarksburg. 

To  Camp  Upton,  L.  I.,  N.  Y.,  with  the  board  examining  the  command 
for  nervous  and  mental  diseases,  Capt.  CECIL  DENHAM,  Buckhantion. 

To  Newport  News,  Va.,  for  duty,  Lieut.  EDGAR  W.  SMOOT, 
Glendenin. 

Wisconsin 

To  Camp  Devens,  Ayer,  Mass.,  as  assistant  to  the  camp  surgeon,  from 
Hoboken,  Major  E.  J.  BARRETT,  Sheboygan. 

To  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Lieut.  TIMOTHY  J. 
HOWARD,  Milwaukee. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  from  Arcadia,  Lieut. 
CHARLES  F.  REHLING,  Fremont. 

To  report  to  the  Commanding  general,  Philippine  Department,  for 
duty,  from  Camp  Custer,  Lieut.  MARTIN  DuFRENNE,  Middleton. 

To  Washington,  D.  C.,  for  duty,  and  on  completion  to  his  proper 
station,  from  Cape  May,  Capt.  J.  GURNEY  TAYLOR,  Milwaukee. 
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CALIFORNIA 

Health  Subsidy  Restored  by  State. — On  being  informed 
that  $5,000  has  been  appropriated  for  the  maintenance  of  a 
tuberculosis  ward  at  the  San  Francisco  Hospital,  and  that 
the  board  of  supervisors  have  voted  to  select  a  site  for  a  new 
tuberculosis  sanatorium,  the  state  board  of  health  has  restored 
the  state  subsidy  to  the  San  Francisco  Hospital. 

Personal. — Dr.  Robert  A.  Peers,  Colfax,  who  resigned 
recently  from  the  state  board  of  health  to  enter  military  ser¬ 
vice,  has  arrived  in  France. - Dr.  William  L.  Whittington, 

Santa  Rosa,  has  been  appointed  first  assistant  physician  at 

the  Sonoma  State  Home. - Dr.  James  G.  Baird  has  resigned 

as  a  member  of  the  board  of  health  of  Riverside. - Dr.  John 

P.  Gilmer  has  resigned  as  police  surgeon  at  the  Receiving 
Hospital,  Los  Angeles,  to  enter  the  Naval  service  and  has 

been  succeeded  by  Dr.  Clayton  G.  Stadfield. - Dr.  Charles 

W.  Girdlestone  has  resigned  as  health  officer  of  Riverside. 

- Dr.  Placida  Gardner,  city  bacteriologist  of  Los  Angeles, 

has  started  for  France. - Dr.  Carl  P.  Jones,  Grass  Valley, 

has  accepted  the  directorship  and  organization  of  Naval 
Station  Hospital  Unit  No.  11. 

GEORGIA 

Cancer  Committee  Appointed. — At  the  meeting  of  the  State 
Medical  Association  of  Georgia  in  April,  a  committee  was 
appointed  to  educate  the  public  and  call  the  attention  of  the 
profession  to  the  increasing  danger  of  cancer.  The  committee 
is  composed  of  twelve  members,  one  from  each  congressional 
district  of  the  state.  Dr.  James  L.  Campbell,  Atlanta,  is 
chairman. 
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ILLINOIS 

Violators  of  Practice  Act  Convicted. — The  department  of 
registration  and  education  reports  that  it  has  recently  secured 
convictions  for  violations  of  the  medical  practice  act  in  the 
following  cases : 

Martin  Krause,  Chicago.  Fined  $100  and  costs. 

Philip  H.  Griggs,  Jacksonville.  Fined  $50  and  costs. 

Mrs.  Ella  Brown,  Hillsboro.  Fined  $75  and  costs. 

Mrs.  Emma  Calvin,  Monticello.  Awaiting  sentence. 

H.  N.  Mettler,  Rock  Island.  Fined  $200.  Appealed  to  Supreme  Court 

D.  Cecilio,  Witt.  Fined  $50  and  costs. 

George  Granthau,  Irving.  Fined  $50  and  costs. 

J.  J.  Vizgird,  East  St.  Louis.  Fined  $200  and  costs. 

Dora  Dennis,  East  St.  Louis,  Fined  $75  and  costs. 

J.  W.  McClellan,  East  St.  Louis.  Fined  $50  and  costs. 

Joseph  R.  Kloppenburg,  East  St.  Louis.  Fined  $50  and  costs. 

A.  P.  Milliken,  Somonauk.  Fined  $25  and  costs. 

S.  Hirschfield,  Chicago.  Fined  $100  and  costs. 

James  Brown,  Springfield.  Fined  $50,  with  thirty  days  in  jail. 

L.  G.  Lewis,  Galesburg.  Fined  $25  and  costs. 

C.  E.  Brandt,  Bushnell.  Fined  $25  and  costs. 

Wm.  B.  Wilson,  Hoopeston.  Fined  $25  and  costs. 

R.  R.  Roberts,  Chicago.  Fined  $50  and  costs. 

R.  Langfields,  Chicago.  Fined  $100  and  costs. 

C.  Claybourn,  Centralia.  Fined  $150  and  costs. 

J.  J.  McCue,  Springfield.  Fined  $25  and  costs. 

Johann  Henrich  Wilhelm  Harmsen,  Chicago.  Fined  $25  and  costs. 

W.  L.  Myers,  Bushnell.  Fined  $25  and  costs. 

Barbara  Glaum,  Chicago.  Fined  $150  and  costs. 

The  following  cases  are  pending: 

L.  Brodawicz,  East  St.  Louis.  Held  to  circuit  court;  $1,000  bond. 

F.  C.  Shaklee,  Galesburg.  Held  for  action  of  grand  jury;  $300  bond. 

E.  S.  Spaulding,  Cairo.  Held  for  action  of  grand  jury;  $300  bond. 

Chicago 

Election  of  Officers. — At  the  annual  election  of  the 
Chicago  Medical  Society,  held  June  18,  the  following  officers 
were  elected:  president,  Dr.  John  V.  Fowler;  secretary,  Dr. 
Hugh  N.  MacKechnie. 

INDIANA 

College  News. — Contracts  for  the  erection  of  a  new  build¬ 
ing  for  the  Indiana  University  School  of  Medicine,  Indian¬ 
apolis,  on  the  grounds  of  the  Robert  W.  Long  Hospital,  were 
awarded  at  a  recent  meeting  of  the  trustees.  Plans  to  con¬ 
tinue  the  Indiana  School  of  Medicine  without  vacation  have 
been  announced  by  the  registrar  of  the  institution. 

City  Health  Board  Changes.— Drs.  Thomas  B.  Eastman, 
Robert  O.  Alexander,  Willis  D.  Gatch,  all  of  Indianapolis, 
have  resigned  as  members  of  the  city  board  of  health  and 
charities  on  request  of  the  mayor.  Dr.  Gustavus  B.  Jackson, 
president  of  the  board,  has  resigned  to  enter  military  service. 
Drs.  James  C.  Carter  and  Harry  E.  Gabe  have  been  appointed 
members  of  the  board. 

IOWA 

Personal.— Dr.  Guilford  H.  Summer,  Des  Moines,  secretary 
of  the  state  board  of  health,  has  been  unanimously  reelected 

to  the  position  for  a  term  of  five  years. - Dr.  George  S. 

Muirhead,  Marion,  was  operated  on  for  cholecystitis,  May  24, 
at  Mercy  Hospital,  Cedar  Rapids,  and  is  reported  to  be  doing 

well. - Dr.  David  M.  Ghrist,  Ames,  was  seriously  injured 

in  an  interurban  wreck  near  Boone,  May  9,  and  is  under 
treatment  in  the  Mary  Greeley  Hospital. 

MARYLAND 

Service  Flag. — A  service  flag  bearing  twenty-six  stars  has 
been  suspended  between  the  two  buildings  of  the  Shepherd 
and  Enoch  Pratt  Hospital,  near  Touson. 

Government  Not  to  Buy  Quarantine  Station.— On  account 
of  the  enormous  demands  upon  the  federal  treasury  for  war 
purposes,  the  House  committee  on  appropriations  has  refused 
to  consider  the  expenditure  at  this  time  of  $176,000  for  the 
purchase  of  the  Baltimore  city  quarantine  station  and  its 
equipment,  which  had  been  recommended  by  the  United 
States  Public  Health  Service.  The  Baltimore  quarantine  is 
the  only  one  of  the  city  and  state  maintained  quarantine 
services  which  the  federal  government  has  not  taken  over 
and  made  a  part  of  its  federal  quarantine  system.  Assistant 
Surg.-Gen.  Richard  H.  Creel  stated  before  the  committee 
that  the  Baltimore  quarantine  service  is  satisfactorily  main¬ 
tained  by  the  city  at  a  cost  of  about  $24,000  a  year.  This 
the  Public  Health  Service  believes  the  government  can 
reduce  to  $10,000  or  $12,000.  The  quarantine  service  was 
turned  over  to  the  government  by  the  city  a  few  weeks  ago 
at  a  rental  of  $1  a  year,  pending  action  on  the  congressional 
appropriation.  The  intention  of  the  city  officials  was  to  use 


the  money  from  quarantine  in  establishing  a  new  municipal 
hospital  in  the  western  part  of  the  city. 

Personal. — Major  Alfred  P.  Roope  of  the  Medical  Reserve 
Corps  has  arrived  at  General  Hospital  No.  2,  Fort  McHenry, 
from  Camp  Lee,  Va.  There  are  now  in  the  hospital  about  300 

patients. - Dr.  Charles  A.  Reifschneider,  Medical  Reserve 

Corps,  medical  superintendent  of  the  University  Hospital, 
has  been  ordered  to  Camp  Meade,  Md.  He  has  been  assigned 
to  Evacuation  Hospital  No.  19.  Dr.  Harry  Schmuck,  Balti¬ 
more,  has  been  made  superintendent  of  the  hospital  in  place 

of  Dr.  Reifschneider. - Dr.  J.  Carroll  Monmonier,  Catons- 

ville,  captain  in  the  hospital  corps,  who  has  been  for  some 
months  in  France,  has  been  made  chief  of  the  medical  and 
sanitary  staff  of  one  of  the  hospitals  near  the  front,  having 
been  transferred  from  the  aero  squadron  to  which  he  was 
attached. - Dr.  C.  Frank  Jones,  a  health  warden  of  Balti¬ 

more  city,  is  recovering  from  an  operation  performed  at  St. 
Joseph’s  Hospital.  Dr.  Jones  was  city  diagnostician  during 

the  outbreak  of  infantile  paralysis  two  years  ago. - Dr. 

Luigi  D.  Stefano  has  been  appointed  health  warden  of  the 
fifth  ward  of  Baltimore,  succeeding  Dr.  Joseph  E.  Heard, 
deceased.  -  -Dr.  Edward  P.  Smith,  superintendent  of  Mercy 

Hospital,  Baltimore,  resigned,  May  29. - Dr.  George  Y. 

Massenburg  has  returned  to  Baltimore  after  eight  months’ 

service  with  the  Roumanian  Red  Cross. - Dr.  H.  G.  Tonkin 

has  been  elected  mayor  of  Martinsburg. - Dr.  Mildred 

Jencks,  who  will  sail  for  China  in  August  to  become  resident 
physician  of  the  David  Gregg  Hospital  for  Women  and 
Children,  was  the  guest  of  honor  at  an  informal  reception 
held  in  the  Brown  Memorial  Church,  May  7. 

MASSACHUSETTS 

Laboratory  for  Cancer  Research. — A  new  laboratory  build¬ 
ing  for  the  Huntington  Memorial  Hospital  for  Cancer 
Research,  Boston,  is  to  be  erected  at  an  estimated  cost  of 
$6,000,  one  third  of  which  has  already  been  obtained. 

Sentence  Confirmed. — It  is  reported  that  the  state  supreme 
court  has  decided  that  Dr.  Lemuel  F.  Noble,  Roxbury,  Bos¬ 
ton,  must  serve  a  term  of  eighteen  months  at  Dear  Island; 
this  sentence  was  imposed  by  the  superior  criminal  court  a 
year  ago,  when  he  was  found  guilty  on  ninety-six  counts 
of  an  indictment  charging  the  unlawful  prescribing  of  nar¬ 
cotic  drugs. 

Personal. — Dr.  Albert  M.  Shattuck,  Worcester/  has  suc¬ 
ceeded  Mr.  Perreault  as  trustee  of  the  Grafton  State  Colony. 

- Dr.  William  H.  Coon,  formerly  of  Wakefield,  has  resigned 

as  director  of  public  health  of  St.  Louis,  in  order  to  accept 
a  position  of  director  of  health  and  sanitation  of  the  Federal 

Ship  Building  Board. - Dr.  Frank  C.  Richardson,  Brookline, 

who  has  been  seriously  ill  with  neuritis,  is  reported  to  be 

improving. - Dr.  Ernest  V.  Scribner,  Worcester,  is  a  patient 

at  the  Peter  Brent  Brigham  Plospital,  Boston. - Dr.  Arthur 

W.  Gilbert,  secretary  to  the  committee  on  agriculture  of  the 
Boston  Chamber  of  Commerce,  has  been  appointed  milk 
administrator  for  New  England  by  the  New  England 

Regional  Milk  Commission. - Dr.  Ada  F.  Harris,  Worcester, 

has  been  appointed  pathologist  of  the  Massachusetts  State 
Hospital,  Grafton. 

District  Society  Meetings. — Franklin  District  Medical  So¬ 
ciety  elected  officers  at  Springfield,  May  14,  as  follows :  presi¬ 
dent,  Dr.  Charles  Moline,  Sunderland;  vice  president,  Dr.  John 
A.  Mather,  Colerain ;  secretary,  Dr.  Frank  A.  Millett,  Green¬ 
field.— Bristol  South  District  Medical  Society  at  New 
Bedford,  May  9:  president,  Dr.  Joseph  A.  Barre,  Fall  River; 
vice  president,  Dr.  Edwin  D.  Gardner,  New  Bedford;  secre¬ 
tary-treasurer,  Dr.  Alanson  J.  Abbe,  Fall  River.— Worces¬ 
ter  District  Medical  Society  at  Worcester,  May  8:  president, 
Dr.  William  L.  Johnson,  Uxbridge;  vice  president,  Dr. 
William  J.  Delahanty,  Worcester;  secretary,  Dr.  George  A. 
Dix,  Worcester ;  treasurer,  Dr.  George  O.  Ward,  Worcester. 
- South  Essex  District  Society  at  Nahant,  May  7 :  presi¬ 
dent,  Dr.  John  J.  Egan,  Gloucester;  vice  president,  Dr.  Caro¬ 
lus  M.  Cobb,  Lynn ;  secretary,  Dr.  Hamlin  P.  Bennett,  Lynn ; 
treasurer,  Dr.  George  Z.  Goodell,  Salem. 

Faculty  Changes. — At  the  last  meeting  of  the  board  of 
overseers  of  Harvard  University,  Dr.  Richard  C.  Cabot  was 
made  clinical  professor  of  medicine ;  Dr.  Eugene  A.  Crockett, 
Le  Compt,  professor  of  otology;  Dr.  Franklin  S.  Newell, 
Boston,  clinical  professor  of  obstetrics;  Dr.  William  Worth 
Hale  has  succeeded  Dr.  Mclver  Woody,  Boston,  as  secretary 
of  the  medical  faculty;  Dr.  Edwin  A.  Locke  has  been 
appointed  assistant  professor  of  medicine;  Drs.  Fritz  B. 
Talbot  and  Charles  H.  Dunn,  Boston,  instructors  in  pedi- 
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atrics  ;  Dr.  Robert  M.  Green,  instructor  in  anatomy ;  Dr.  Calvin 
G.  Page,  instructor  in  bacteriology;  Dr.  Frederick  E.  Jones, 
instructor  in  dermatology;  Dr.  Ernest  W.  Goodpasture, 
instructor  in  pathology,  and  Edward  A.  Boyden,  instructor 
in  comparative  anatomy.  Dr.  Alexander  Quackenboss  has 
been  granted  leave  of  absence  to  enter  government  war  work. 
Drs.  Martin  J.  English,  assistant  professor  in  medicine ; 
Horace  K.  Sowles,  alumni  assistant  in  surgery;  Francis  M. 
Rackemann,  assistant  professor  of  medicine,  and  James  B. 
Ayer,  instructor  in  anatomy,  have  resigned.  The  following 
appointments  have  been  made:  Dr.  William  A.  Perkins, 
alumni  assistant  in  surgery;  Dr.  Algernon  Coolidge,  acting 
dean  of  the  graduate  school  of  medicine;  Dr.  William  B. 
Robbins,  alumni  assistant  in  medicine;  Dr.  William  N« 
Souter,  Portsmouth,  N.  H.,  instructor  in  ophthalmology. 

MISSOURI 

Prosecution  of  Midwives. — The  second  successful  prosecu¬ 
tion  of  a  midwife  for  negligence  and  failure  to  report  and 
properly  to  care  for  a  case  of  ophthalmia  neonatorum,  under¬ 
taken  by  the  Missouri  Commission  for  the  Blind,  St.  Louis, 
resulted  in  the  imposition  of  a  fine  of  $25  on  Mrs.  Ida 
Diamant,  a  local  midwife.  The  prosecution  was  made  through 
the  St.  Louis  Department  of  Health.  The  midwife  had  failed 
to  report  a  case  of  ophthalmia  neonatorum.  The  baby  lost 
one  eye ;  the  other  was  saved  by  skilful  medical  attention. 

NEBRASKA 

Medical  School  Not  Recognized. — It  is  reported  that  the 
Nebraska  State  Board  of  Health  has  endorsed  the  action  of 
the  advisory  board  in  refusing  to  permit  graduates  of  the 
Lincoln  Medical  College  to  take  the  examination  for  the 
practice  of  medicine  in  that  -state.  It  was  claimed  that  the 
medical  school  has  not  conformed  to  the  requirements  of  the 
state  law. 

Personal. — Dr.  Harris  A.  Newell,  Marshalltown,  Iowa,  has 
been  appointed  first  assistant  physician  at  the  Lincoln  State 
Hospital,  succeeding  Dr.  Frank  S.  Marnell,  promoted  to  the 

position  of  assistant  superintendent. - Dr.  Edward  Bollinger, 

first  assistant  physician  at  the  Hastings  State  Hospital,  has 

resigned. - Dr.  Laureston  A.  Merriam,  Omaha,  was  struck 

by  an  automobile,  May  26,  and  sustained  serious  injuries. - 

Dr.  Ernest  T.  Manning  has  been  appointed  health  commis¬ 
sioner  of  Omaha. - Dr.  Michael  J.  Ford,  Omaha,  who  has 

been  ill  with  pneumonia  for  six  weeks,  has  recovered. 

NEW  YORK 

Personal — Canisius  College  has  conferred  on  Dr.  William 
G.  Bissell  of  Buffalo  the  honorary  degree  of  Doctor  of  Laws. 
- Dr.  Joseph  B.  Ringland,  Oswego,  has  been  elected  presi¬ 
dent;  Dr.  Edward  J.  Wynkoop,  Syracuse,  vice  president,  and 
Dr.  Herman  G.  Weiskotten,  Syracuse,  secretary,  of  the 
Syracuse  University  College  of  Medicine  Alumni  Association. 

Free  Milk  for  Babies. — Five  new  milk  stations  have  been 
added  to  the  eight  that  are  maintained  all  the  year  around 
by  Nathan  Strauss.  These  stations  will  not  only  supply  milk 
to  babies  but  will  give  it  free  of  cost  to  soldiers  and  sailors. 
Of  sixty-three  babies  examined  on  one  day  recently  at  the 
New  York  Diet  Kitchen  Association,  more  than  50  per  cent, 
were  suffering  from  malnutrition.  To  remedy  the  conditions 
found  at  the  various  examination  centers,  a  canvass  for  the 
purpose  of  bringing  babies  under  supervision  has  been 
planned.  A  census  of  New  York’s  600,000  children  of  less 
than  5  years  of  age  is  to  be  made.  It  has  been  found  that 
one  visitor  reaches  about  fifty  children  a  day  and  a  physician 
can  examine  about  thirty  babies  a  day. 

New  War  Hospitals. — The  War  Department  has  taken  the 
ten-story  building  at  the  northwest  corner  of  Lexington 
Avenue  and  Twenty-Second  Street,  which  has  just  been  com¬ 
pleted  by  the  city  for  the  Manhattan  Trade  School  for  Girls, 

for  use  as  a  war  hospital. - The  New  York  Homeopathic 

Medical  College  and  Flower  Hospital  has  completed  plans  to 
convert  a  six-story  factory  building  on  East  Sixty-Third 
Street  into  a  hospital  for  wounded  soldiers.  This  property 
adjoins  the  Flower  Hospital.  It  is  estimated  that  the  changes 
in  the  building  and  the  equipment  will  cost  about  $100,000. 

• - Ground  has  been  broken  at  18  West  One  Hundred  and 

Thirty-Third  Street  for  a  hospital  to  be  known  as  the 
McDonough  Hospital.  The  building  is  to  cost  about  $100, (LJ. 
It  will  be  a  regulation  base  hospital  and  will  accommodate 
200  patients.  It  is  to  be  used  exclusively  for  negro  patients. 
White  physicians  will  head  the  departments  temporarily  until 
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negro  physicians  are  trained  to  take  over  the  work.  Dr. 
Charles  N.  Dowd  will  head  the  surgical  department.  Dr. 
Howard  C.  Taylor  and  Dr.  William  P.  Healy  wilf  also  be  on 
the  staff  temporarily.  Jj 

New  York  City 

Instruction  in  Health  Work  for  Young  Children. — In  coop¬ 
eration  with  the  Peoples’  Institute,  Federation  for  Child 
Study,  and  the  Bellevue  Social  Service,  a  course  in  war-time 
training  for  volunteers  in  health  work  for  children  of  school 
age  is  now  being  conducted  by  Teachers  College,  Columbia 
University,  under  the  auspices  of  the  nutritional  committee. 

Personal. — Dr.  C.  H.  Stockwell,  surgeon  of  the  Carolina, 

which  was  torpedoed,  June  4,  is  among  the  rescued. - Dr. 

Herbert  C.  Allen,  chief  of  staff,  Dr.  J.  Hubley  Schall,  chief 
surgeon,  and  Dr.  E.  Rodney  Fiske,  of  the  Cumberland  Street 
Hospital,  Brooklyn,  have  handed  .their  resignations  to  Charity 

Commissioner  Bird  S.  Coler. - Dr.  Henry  Keller  sailed  for 

the  Orient,  June  11,  with  the  medical  unit  that  is  being  sent 
to  Palestine. 

New  York  Clinic  for  Speech  Defects. — This  is  the  first  free 
medical  clinic  to  be  licensed  by  the  state  board  of  charities 
devoted  solely  to  the  cure  of  defective  speech  conditions. 
Though  open  only  a  few  monthts,  it  has  already  treated 
more  than  300  cases.  It  was  organized  to  treat  all  forms  of 
speech  and  voice  disorders ;  to  take  care  of  teeth,  mouth, 
and  jaw  conditions  when  such  conditions  are  the  causative 
factors  of  defective  speech ;  to  reeducate  patients  to  over¬ 
come  faulty  voice  or  speech  habits;  to  reeducate  those  who 
are  deaf  or  hard  of  hearing.  The  clinic  also  maintains  a 
bureau  of  information  and  a  clearing  house  for  speech  and 
voice  defects. 

OHIO 

Typhoid  Statistics. — It  is  estimated  by  the  state  department 
of  health  that  if  the  prevalence  of  typhoid  fever  in  1918  is 
as  great  as  in  1917,  1,400  Ohio  men  of  military  age  and  at 
the  most  productive  period  of  life  will  lose  four  weeks  of 
working  time.  The  department  urges  local  health  officials 
to  support  it  in  a  vigorous  campaign  against  typhoid. 

More  Tuberculosis  Beds  Needed. — The  state  department  of 
health  estimates  that  Ohio  should  raise  its  capacity  of  1,500 
tuberculosis  beds  to  5,000  in  order  to  care  adequately  for 
the  sufferers  from  tuberculosis  in  the  state  and  to  protect 
the  remainder  of  the  population  from  infection.  The  depart¬ 
ment  is  endeavoring  to  enlarge  the  state  sanatorium  at  Mt. 
Vernon,  and  is  urging  the  formation  of  health  districts  in 
counties  which  have  not  as  yet  organized. 

Personal. — Dr.  Austin  S.  McKitrick,  Kenton,  has  been 

elected  a  trustee  of  the  Ohio  Northern  University,  Ada. - 

Dr.  Charles  L.  Brown,  Cincinnati,  has  been  appointed  city 

dairy  and  food  inspector. - Dr.  Joseph  W.  Hall,  Cincinnati, 

has  succeeeded  Dr.  Philip  Dorger  as  city  physician.  Dr. 

Dorger  has  been  city  bacteriologist. - Dr.  Harry  M.  Box 

has  been  appointed  chief  police  and  fire  surgeon  of  Cincinnati, 
succeeding  Dr.  J.  Stewart  Hagen,  who  resigned  to  enter 

military  service. - Dr.  John  M.  Withrow  has  resigned  as 

a  member  of  the  staff  of  the  Cincinnati  General  Hospital. 

after  eighteen  years  of  continuous  service. - Dr.  Mark  A. 

Brown  has  been  appointed  clinical  professor  of  medicine  in 
the  University  of  Cincinnati. 

PENNSYLVANIA 

Personal. — Dr.  John  T.  Dougherty,  Hudson,  suffered  a  frac¬ 
ture  of  the  leg  when  his  automobile  went  over  an  embank¬ 
ment,  May  21. 

Women  Graduated. — A  class  of  eight  was  graduated  by 
the  Women’s  Medical  College  of  Pennsylvania,  Philadelphia, 
June  5.  The  principal  address  was  delivered  by  the  Rev. 
Anna  Howard  Shaw  of  New  York  City. 

Solarium  Transferred. — The  exercises  attending  the  trans¬ 
fer  of  the  new  solarium  for  tubercular  children  of  Ashland 
and  vicinity  to  the  state,  were  held  June  5,  at  Ashland.  The 
solarium  is  the  gift  of  Mrs.  Caroline  Lind  of  Brooklyn. 
Dr.  Jonathan  C.  Biddle,  superintendent  and  chief  surgeon  of 
the  Fountain  Springs  State  Hospital,  was  in  charge  of  the 
exercises. 

Thirty  Dispensaries  to  Be  Opened. — Arrangements  have 
been  made  by  the  state  health  department  for  the  opening  of 
a  genito-urinary  dispensary  at  Harrisburg.  The  dispensary 
will  be  in  the  rooms  of  the  tuberculosis  dispensary  conducted 
by  the  state.  This  dispensary  is  one  of  thirty  to  be  opened 
in  various  parts  of  the  commonwealth  by  the  health  authori- 
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tics.  They  are  organized  for  a  three-fold  purpose:  the  relief 
of  the  ph>  'ician  from  the  almost  compulsory  burden  of  car¬ 
ing  for  the  -'umerous  charity  patients  suffering  from  venereal 
diseases;  the  prompt  and  efficient  care  of  such  patients  free 
of  charge  who  otherwise  would  neglect  their  condition  with 
serious  results,  and,  the  betterment  of  the  general  health  of 
the  community  by  diminishing  and,  if  possible,  eliminating  the 
menace  of  transmission  of  the  seriously  infectious  venereal 
diseases  by  reaching  all  such  cases  and  rendering  them 
innocuous  as  rapidly  as  possible.  The  dispensaries  were 
planned  by  the  late  Dr.  Samuel  G.  Dixon,  months  before  his 
death. 

Philadelphia 

Portrait  Presented  to  Academy. — Through  the  generosity 
of  Edward  H.  Coates,  for  many  years  president  of  the  Penn¬ 
sylvania  Academy  of  Fine  Arts,  the  permanent  art  collection 
has  been  enriched  by  a  portrait  of  the  late  Dr.  S.  Weir 
Mitchell,  who  for  many  years  was  president  of  the  academy. 

Infant  Mortality  High. — The  Child  Federation  has  been 
investigating  the  problem  of  its  child  mortality,  which  is  now 
higher  than  in  any  other  city  of  the  United  States  with  one 
exception.  The  investigations  show  that  in  the  poorer  sec¬ 
tions,  the  salaries  of  a  year  ago  are  being  stretched  over  the 
greater  demands  of  today  with  the  result  of  crowded  housing 
conditions,  poor  and  insufficient  food,  and  inadequate  sani¬ 
tation. 

College  of  Physicians  Meets. — At  the  stated  meeting  of  the 
College  of  Physicians  of  Philadelphia',  June  5,  papers  were 
read  by  Lieut.-Col.  Pearce  Bailey,  M.  C.,  N.  A.,  on  “Neuro¬ 
psychiatry  in  the  Army”;  by  Major  Robert  M.  Yerkes, 
San.  C.,  N.  A.,  on  “Psychological  Examinations  in  the  Army” ; 
by  Major  Charles  Bagley,  Jr.,  M.  R.  C.,  U.  S.  Army,  on 
“Neuro-surgical  Lessons  of  the  War.”  The  discussion  on 
these  papers  was  opened  by  Major  Stewart  Paton,  M.  R.  C., 
U.  S.  Army. 

Personal. — Dr.  Elmer  H.  Funk  has  been  appointed  medi¬ 
cal  director  of  Jefferson  Medical  Hospital  to  succeed  Dr. 
Henry  K.  Mohler,  who  recently  resigned  to  join  the  Jeffer¬ 
son  Base  Hospital  Unit  No.  38.  To  assume  this  position. 
Dr.  Funk  has  resigned  as  a  member  of  the  tuberculosis 

examining  board  at  Camp  Dix. - Dr.  Malcolm  MacFarlan 

was  knocked  down  by  an  automobile,  June  14,  while  crossing 
Market  Street  and  was  taken  to  the  Hahnemann  Hospital, 
where  he  was  found  to  be  suffering  from  slight  internal 
injuries. 

TEXAS 

Medical  Colleges  Merge. — The  Fort  Worth  School  of  Medi¬ 
cine,  medical  department  of  the  Texas  Christian  Univers:ty, 
is  reported  to  have  merged  with  the  Baylor  University  Col¬ 
lege  of  Medicine  at  Dallas. 

VIRGINIA 

New  Officers. — At  the  annual  meeting  of  the  Norfolk  Medi¬ 
cal  Society,  June  3,  Health  Commissioner  Powhatan  S. 
Schenck  was  elected  president,  Dr.  Southgate  Leigh,  vice 
president,  and  Dr.  Dandridge  P.  West,  Norfolk,  secretary- 

treasurer. 

Hospital  Notes. — The  state  orthopedic  hospital,  which  lias 
been  offered  by  the  Medical  College  of  Virginia  to  the  state 
board  of  health,  has  been  accepted  by  the  board  and  will 
be  conducted  at  the  Medical  College  of  Virginia  and  operated 
in  connection  with  the  Memorial  Hospital  until  suitable 
buildings  can  be  erected. 

Personal. — Drs.  Lawrence  Ingram  and  Thomas  L.  Driscoll 
have  been  appointed  members  of  the  staff  of  district  physi¬ 
cians  of  Richmond  by  the  administrative  board. - Dr.  B.  L. 

Phillips,  Richmond,  has  reconsidered  his  resignation  and  con¬ 
sented  to  ,  continue  to  serve  as  a  member  of  the  staff  of  the 

district  physicians  until  the  end  of  his  present  term. - Dr. 

Richard  W.  Garnett,  health  officer  of  Fauquier  County,  has 
accepted  a  position  with  the  state  board  of  health  and  will 
have  charge  of  medical  inspection  and  of  the  control  of  con¬ 
tagious  diseases. - Dr.  William  T.  Graham,  Richmond,  has 

been  appointed  head  of  the  state  orthopedic  hospital. 

New  State  Board  of  Examiners. — The  following  members 
of  the  state  board  of  medical  examiners  have  been  com¬ 
missioned  for  a  term  of  four  years:  first  district,  Dr.  John 
H.  Ayers,  Accomac;  second  district,  Dr.  P.  St.  Louis  Moncure, 
Norfolk;  third  district,  Dr.  Junius  E.  Warinner,  Richmond; 
fourth  district.  Dr.  J.  Bolling  Jones,  Petersburg;  fifth 
d'strict,  Dr.  Richard  S.  Martin,  Stuart;  sixth  district,  Dr. 


John  W.  Preston,  Roanoke;  seventh  district,  Dr.  Philip  W. 
Boyd,  Winchester;  eighth  district,  Dr.  Samuel  W.  Maphis, 
Warrenton;  ninth  district,  Dr.  William  W.  Chaffin,  Pulaski; 
tenth  district,  Dr.  Robert  Glasgow,  Lexington.  Dr.  J. 
Leonard  Jennings,  Danville,  was  named  as  homeopathic  mem¬ 
ber  of  the  board  and  Dr.  E.  H.  Shackleford,  Richmond,  as 
osteopathic  member. 

CANADA 

Miscellaneous. — The  government  of  Saskatchewan  is  to 
make  a  medical  inspection  of  all  defective  children  in  that 

province. - Western  University,  London,  Ont.,  has  fallen 

into  line  in  admitting  women  students  to  the  study  of  medi¬ 
cine  in  that  institution. 

Personal. — Col.  Alexander  Primrose,  Toronto,  has  been 

made  a  Companion  of  the  Bath. - Col.  George  E.  Armstrong, 

Montreal,  has  been  made  a  Companion  of  the  Order  of  St. 

Michael  and  St.  George. - Dr.  George  Badgerow,  formerly 

of  Toronto,  but  for  several  years  a  practitioner  in  London, 
England,  has  been  made  a  C.  M.  G. 

Research  at  Toronto  and  McGill  Universities. — A  donation 
of  $2,000,000  has  been  promised  to  the  University  of  Toronto 
for  research  work,  and  the  governors  are  considering  the 
acceptance  of  the  gift.  Prof.  A.  B.  Macallum,  chairman  of 
the  scientific  and  industrial  research  council  of  Canada, 
recently  gave  it  as  his  opinion  that  research  science  faculties 
should  at  once  be  established  at  McGill  and  Toronto 
universities. 

GENERAL 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

To  the  Medico-Chirurgical  Faculty  of  Maryland,  his  medical  library, 
by  the  will  of  Dr.  Henry  M.  Wilson,  Baltimore. 

American  Theatrical  and  Hospital  Association,  $6,000,  by  the  annual 
benefit  at  the  Auditorium  Theater,  Chicago,  June  9. 

Goshen  (Ind.)  Hospital,  $5,000,  by  the  will  of  Hannah  B.  Walker. 

Ossining  Hospital,  Ossining,  N.  Y.,  $1,000,  by  the  will  of  Mrs. 
Julia  Geer  Simmons. 

Catholic  Hospital  Association  Meeting. — The  third  annual 
convention  of  the  Catholic  Hospital  Association  was  held, 
June  18,  19  and  20,  at  St.  Francis  Xavier’s  Academy,  Chicago. 
The  program  included  several  addresses  bearing  on  the 
standardization  of  hospitals.  The  Rev.  Charles  B.  Moulinier, 
S.J.,  regent  of  the  Marquette  University  School  of  Medicine, 
Milwaukee,  is  president  of  the  association. 

National  Tuberculosis  Association  Meeting. — The  four¬ 
teenth  annual  meeting  of  the  National  Tuberculosis  Associa¬ 
tion  was  held  in  Boston  from  June  6  to  8,  under  the  presi¬ 
dency  of  Dr.  Charles  L.  Minor,  Asheville,  N.  C.  The  follow¬ 
ing  officers  were  elected :  President,  Dr.  David  R.  Lyman, 
Wallingford,  Conn.;  honorary  vice  president,  Col.  George  E. 
Bushnell,  M.  C.,  U.  S.  Army;  vice  presidents,  Drs.  Lawrason 
Brown,  Saranac  Lake,  N.  Y.,  and  Lee  K.  Frankel,  New 
York  City;  secretary,  Dr.  Henry  Barton  Jacobs,  Baltimore; 
treasurer,  Dr.  William  H.  Baldwin,  Washington,  D.  C. ; 
executive  committee,  William  T.  Parsons,  Washington,  D.  C., 
and  Drs.  Orville  W.  McMichael,  Chicago;  Charles  L.  Minor, 
Asheville,  N.  C. ;  Hoyt  E.  Dearholt,  Milwaukee;  Fred  A. 
Hoffman,  Newark,  N.  J.,  and  Edwin  R.  Baldwin,  Saranac 
Lake,  N.  Y. ;  directors,  Mrs.  F.  C.  Hodgston,  Atlanta,  Ga. ; 
George  F.  Canfield,  New  York  City;  Col.  Frank  Billings, 
M.  C.,  N.  A.,  Chicago;  Dr.  Alfred  Henry,  Indianapolis; 
Bolton  Smith,  Memphis,  Tenn.;  Col.  George  E.  Bushnell, 
M.  C.,  U.  S.  Army,  Washington,  D.  C. ;  Miss  Agnes  Randolph, 
Richmond,  Va. ;  Dr.  Alfred  Meyer,  New  York  City;  W. 
Frank  Persons,  Col.  A.  M.  Foster,  New  Haven,  Conn.;  Isaac 
A.dler,  Rochester,  N.  Y. ;  Thomas  McCrae  and  Dr.  W.  Jarvis 
Barlow,  Los  Angeles,  Calif.  The  association  adopted  resolu¬ 
tions  deploring  the  retirement  of  Surgeon-General  Gorgas, 
and  requested  that  he  be  continued  in  active  service  in  his 
present  position,  so  that  neither  his  work  nor  his  plans  may 
be  interrupted. 

Training  School  for  Mental  Hygiene  Workers. — It  is 
announced  from  the  New  York  headquarters  of  the  National 
Committee  for  Mental  Hygiene  that  a  war  emergency  course 
will  be  given  at  Smith  College,  Northampton,  Mass.,  to  pre¬ 
pare  workers  to  assist  in  reclaiming  soldiers  suffering  from 
nervous  and  mental  diseases.  There  is  a  large  number  of 
these  maladies  in  the  present  war,  as  has  been  found  in  the 
experience  of  foreign  countries  as  well  as  in  our  own  Army. 
In  the  treatment  of  these  soldiers,  civilian  aides  as  well  as 
medical  specialists  are  required,  and  it  is  for  the  training 
of  these  aides  that  the  course  is  provided.  It  will  be  given 
also  at  the  Boston  Psychopathic  Hospital  through  a  sub- 
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committee  consisting  of  Drs.  E.  E.  Southard,  Boston ;  William 
L.  Russell,  L.  Pierce  Clark  of  New  York,  Walter  E.  Fernald 
Waverly,  Mass.,  and  William  A.  Neilson,  Ph.D.,  president 
of  Smith  College.  The  work  is  to  be  under  the  immediate 
direction  of  Miss  Mary  C.  Jarrett,  chief  of  social  service 
at  the  Boston  Psychopathic  Hospital.  The  course  will  con¬ 
tinue  for  more  than  eight  months  and  will  be  open  to 
college  graduates  and  other  young  women  who  have  had  an 
equivalent  of  technical  training.  The  academic  portion  of 
the  instruction  will  be  given  at  Smith  College  from  July  8 
to  August  31,  to  be  followed  by  six  months’  practice  work 
at  various  centers  where  there  are  opportunities  for  social 
work  with  psychiatric  cases  under  the  direction  of  trained 
social  workers.  Many  eminent  psychiatrists,  psychologists 
and  sociologists  will  be  among  the  lecturers  in  the  course. 

FOREIGN 

Medical  Society  Organized  at  Athens. — We  are  informed 
from  Greece  that  a  medico-surgical  society  has  been  organ¬ 
ized  at  Athens,  the  purpose  of  which  in  part  is  to  inform 
the  profession  in  other  countries  of  what  is  being  done  in 
the  medical  sciences  in  Greece.  It  seems  to  be  the  plan  to 
send  out  carbon  copies  of  the  typewritten  transactions,  in 
French,  to  a  few  leading  medical  journals  in  other  lands. 
Dr.  N.  Alivisato  is  president  and  Dr.  A.  Portocalis,  Rue 
Canaris  11,  Athens,  is  secretary. 

National  Information  Bureau  in  France. — The  French 
authorities  have  organized  a  special  service  for  the  purpose 
of  disseminating  information  on  various  questions,  particu¬ 
larly  connected  with  the  war,  and  it  has  distributed  millions 
of  educational  pamphlets  and  circulars  in  the  last  year  or 
two.  The  headquarters  are  at  rue  Franqois  Ier  3,  Paris, 
which  is  also  the  headquarters  of  the  Union  contre  la  Propa- 
gande  ennemie.  The  National  Paper  Commission  has  also 
been  organized,  which  has  lightened  the  burdens  of  the 
periodical  press,  and  the  National  Press  Commission  is  also 
simplifying  matters.  The  medical  press  is  not  represented 
in  this  Office  national  de  la  Presse,  and  the  Association  de  la 
Presse  medicale  has  recently  petitioned  the  government  to 
permit  it  to  be  represented  in  the  commission,  citing  various 
reasons  why  this  should  be  done. 

SOUTH  AND  CENTRAL  AMERICA,  MEXICO 
AND  WEST  INDIES 

Argentine  Medical  Association  Organizes  an  Honor  Court. 

• — The  Semana  Medica  states  that  at  the  recent  annual  meet¬ 
ing  of  the  Asociacion  Medica  Argentina  at  Buenos  Aires,  a 
tribunal  de  honor  was  organized,  and  Drs.  J.  Mendez,  A.  M. 
Centeno,  E.  Zarate,  D.  J.  Cranwell  and  I.  Allende  were 
appointed  as  the  executive  board. 

Twenty-Fifth  Anniversary  of  the  Gaceta  Medica  de 
Caracas. — As  this  journal  is  the  official  organ  of  the  National 
Academy  of  Medicine  of  Venezuela,  the  twenty-fifth  anni¬ 
versary  of  its  establishment  was  celebrated  by  a  special 
historical  meeting  of  the  academy,  although  the  academy 
itself  was  not  organized  until  1904.  The  evolution  of  medi¬ 
cine  in  Venezuela  was  reviewed  by  the  first  president  of  the 
local  medical  society,  Dr.  F.  A.  Risquez,  and  the  history  of 
the  Gaceta  was  told  by  Dr.  L.  Razetti,  the  only  director  of 
the  Gaceta  since  its  foundation,  who  is  also  permanent  secre¬ 
tary  of  the  academy. 

The  Alcohol  Question  in  Chile. — The  Semana  Medica  repro¬ 
duces  a  letter  recently  received  from  the  secretary  of  the 
Liga  Nacional  contra  el  Alcoholismo  of  Santiago,  Chile,  Dr. 
C.  F.  Pena.  He  relates  that  last  December  an  official  com¬ 
mittee  was  appointed  by  the  authorities  to  study  ways  and 
means  to  reduce  the  consumption  of  alcohol.  One  of  the  first 
steps  was  to  publish  a  series  of  articles  which  the  lay  press 
is  publishing,  not  only  to  educate  the  public  regarding  the 
evils  of  acohol,  but  also  to  convince  the  liquor  manufacturers 
that  it  would  be  to  their  own  pecuniary  interest  to  restrict 
materially  their  output  of  spirituous  beverages.  The  higher 
prices  they  would  receive  from  restricted  output  would  more 
than  counterbalance  the  loss  in  quantity.  The  lay  press  has 
taken  up  the  matter  with  energy,  supplementing  the  league’s 
articles  with  editorials.  Pena  urges  the  anti-alcohol  forces 
in  Argentina  to  have  his  league’s  articles  or  their  equivalent 
reproduced  in  the  Argentine  lay  press,  as  he  thinks  that  this 
measure  of  restricted  production  and  higher  prices  solves 
the  problem  of  alcohol  by  harmonizing  private  interests  with 
public  health  interests.  He  adds  that  concerted  action  in 
neighboring  countries  would  strengthen  the  movement 
materially. 


BUENOS  AIRES  LETTER 

Buenos  Aires,  May  6,  1918. 

Medical  School  at  La  Plata 

The  executive  board  of  the  University  of  La  Plata,  on  the 
initiative  of  the  rector  of  the  university,  Dr.  R.  Rivarola, 
has  voted  to  organize  a  preparatory  school  for  the  medical 
sciences,  corresponding  to  the  first  three  vears  of  the  medical 
curriculum  at  the  University  of  Buenos  Aires.  The  principal 
reason  for  the  foundation  of  this  medical  school  is  the  over¬ 
whelming  number  of  students  of  these  first  years  at  Buenos 
Aires.  There  are  more  than  3,000  students  enrolled  at 
uuenos  Aires  in  the  medical  and  dental  departments  and  in 
the  departments  for  pharmacy  and  obstetrics.  The  cities  of 
Buenos  Aires  and  La  Plata  are  only  60  kilometers  (37  miles) 
apart.  The  new  school  will  start  the  first  two  year  courses 
in  1919,  and  the  third  year  will  be  added  in  1920. 

Strike  of  Students  at  Cordoba 

There  has  long  been  a  movement  under  way  for  the  reform 
of  the  statutes  of  the  University  of  Cordoba,  in  northern 
Argentina,  but  any  change  has  been  opposed  by  the  executive 
board  of  the  university.  The  officers  of  the  various  faculties 
form  the  board,  and  their  positions  are  for  life.  This  system 
of  administration  was  modified  some  time  ago  in  the  other 
state  university,  the  one  at  Buenos  Aires.  On  account  of 
some  of  the  measures  imposed  by  the  board  of  the  University 
of  Cordoba,  there  has  ‘recently  been  a  strike  on  the  part  of 
the  students,  which  compelled  the  intervention  of  the  national 
authorities.  Dr.  Matienzo  was  appointed  arbitrator,  and  he 
has  made  his  report  to  the  government,  and  the  decision  of 
the  latter  is  now  awaited.  All  the  medical  schools  of  Argen¬ 
tina  (Buenos  Aires  and  Cordoba)  are  state  institutions.  &No 
schools  of  the  kind  can  exist  except  those  belonging  to  the 
state,  according  to  the  laws  of  the  country. 

Campaign  Against  Malaria 

The  president  of  the  Public  Health  Service  has  gone  to  the 
northern  part  of  the  country  to  reorganize  the  antimalaria 
service  for  more  effectual  work.  On  account  of  the  enormous 
size  of  the  area  affected  and  the  scanty  population,  as  well 
as  the  funds  available,  it  will  be  necessary  to  limit  to  certain 
selected  points  the  measures  to  be  applied. 

.  Official  Organ  of  the  Academy  of  Medicine 

When  the  Academia  de  Medicina  of  Buenos  Aires  was 
founded  in  1822,  a  bulletin  was  issued  the  following  year, 
entitled  the  Anales  de  la  Academia  de  Medicina,  but  it  was 
not  long  lived.  The  bulletin  has  been  now  revived,  and  the 
first  number  of  the  first  volume  has  appeared.  The  leading 
aiticle  is  Ayerza  s  report  on  endemic  regional  arsenic  poison- 
*}?.e  drinking  water.  The  region  affected  is  the 
Bell  Ville  district.  This  endemic  chronic  poisoning  was 
described  in  The  Journal,  Feb.  16,  1918,  p..  496.] 

Alcoholism  and  Mental  Disease 

The  official  report  of  the  state  insane  asylum,  covering  a 
P®”od  °f  twenty-seven  years  to  date,  reveals  that  among  the 
28,035  patients  during  that  period  alcohol  was  responsible 
for  the  insanity  in  39.6  per  cent. 

New  Chief  of  Public  Health  Service 

The  national  executive  has  appointed  Prof.  Dr.  G.  Araoz 
Alfaro  president  of  the  Depa.rt3.mento  Ncicioncil  de  Higiene. 
Dr.  Alfaro  has  ratified  the  appointments  of  all  the  personnel 
of  the  service,  and  intends  to  reorganize  the  department. 
Among  his  chief  efforts  figures  the  organization  of  an  active 
campaign  against  pulmonary  tuberculosis,  with  permanent 
institutions  to  aid  in  combating  it.  New  hospitals,  sana- 
toi  mms  and  dispensaries  are  to  be  created.  The  government 
plans  a  tax  on  the  Lottery  which  it  is  expected  will  bring  in 
about  four  millions  annually. 

Death  of  Dr.  B.  Sommer 

Dr.  B.  Sommer  died  April  11,  two  years  after  he'  had  com¬ 
pleted  twenty-five  years’  service  as  professor  of  dermatology 
in  the  medical  school  of  the  University  of  Buenos  Aires.  He 
was  the  founder  of  this  chair  in  1892. 

Elections  in  the  Medical  Societies 

The  annual  elections  have  recently  been  held  in  the  prin¬ 
cipal  medical  societies  of  Buenos  Aires.  In  the  Asociacion 
Medica  Argentina  Dr.  C.  Robertson  was  elected  president, 
Dr.  J.  Saralegui  secretary,  and  Dr.  P.  Hardoy,  director  of  the 
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Revista,  published  by  the  association.  In  the  Sociedad  de 
Cirugia,  Dr.  M.  Castro  was  elected  president  and  Dr.  M. 
Antelo,  director  of  the  Revista.  In  the  Sociedad  de  Higiene 
Microbiologia  y  Patologia,  Dr.  J.  E.  Penna  was  appointed 

president. 

LONDON  LETTER 

London,  May  22,  1918. 

Interallied  Conference  on  Disabled  Fighting  Men 
The  Duke  of  Connaught  has  opened  the  Interallied  Con¬ 
ference  on  Disabled  Fighting  Men  in  the  Central  Hall, 
Westminster.  The  object  is  to  discuss  the  after-care  of 
discharged  sailors  and  soldiers.  Nearly  100  British  repre¬ 
sentatives  attended.  The  other  countries  represented  were 
Australia,  Belgium,  Canada,  France,  India,  Italy,  New  Zea¬ 
land,  Portugal,  Serbia,  South  Africa  and  the  United  States. 
Speaking  in  French,  the  duke  welcomed  those  present  on 
behalf  of  the  king  and  the  government  of  Great  Britain. 
“It  is  just  a  year  ago,”  he  said,  “that  the  first  Allied  Con¬ 
ference,  called  by  the  French  and  Belgium  governments,  met 
in  Paris  and  laid  the  foundation  of  these  meetings,  resulting 
in  the  formation  of  a  permanent  committee  with  a  research 
bureau  and  museum  in  Paris.  The  first  number  of  the 
Inter-Allied  Review  on  the  After-Care  of  Disabled  Men  has 
just  appeared,  and  in  its  pages  will  be  found  from  time  to 
time  all  the  latest  developments  of  science  in  the  great  cause 
which  we  all  have  so  much  at  heart,  namely,  the  healing  of 
wounds  and  the  reestablishing  in  civil  life  of  men  maimed 
and  disabled  by  war.  As  our  armies  are  united  in  the  field 
against  the  common  foe  to  uphold  liberty  and  justice  against 
invasion  and  oppression,  so  are  we  all  united  here  today  to 
bring  to  light  and  to  discuss  all  that  is  new  and  all  that  is 
scientifically  possible  to  alleviate  the  sufferings  and  heal  the 
wounds  of  the  brave  and  gallant  men  who  side  by  side  have 
fought  and  shed  their  blood  for  home  and  country  in  this 
o-reat  war  I  am  happy  and  proud  to  welcome  here  today 
delegates  from  all  our  great  Allies  and  neighbors,  whose 
armies  are  now  fighting  shoulder  to  shoulder  with  our  men 
in  the  terrible  struggle  only  some  hundred  miles  away— 
delegates  from  France  (among  whom  I  am  pleased  again  to 
see  Dr  Bourrillon,  president  of  the  Permanent  Committee 
in  Paris),  Italy,  Belgium,  United  States,  Portugal,  Serbia, 
and  Siam,  and  from  our  gallant  Dominions  of  Canada, 
Australia,  South  Africa,  New  Zealand,  India,  Newfoundland, 
and  other  parts  of  the  British  Empire.”  In  connection  with 
the  conference  there  is  an  exhibition  of  the  various  kinds  of 
apparatus  used  by  the  disabled  and  at  which  they  perform 
such  operations  as  basket  making  and  boot  repairing,  dhis 
was  visited  by  the  king  and  queen,  who  took  great  interest 
in  the  work '  and  chatted  with  representatives  of  foreign 
countries,  frequently  in  their  own  language. 

The  Medical  Service  of  the  Navy 

In  this  war  the  navy  has  been  called  the  silent  service, 
not  because  of  any  want  of  recognition  of  the  fact  that  its 
work  is  all-important,  but  because  the  circumstances  have 
rendered  it  necessary  that  secrecy  should  be  maintained  as  to 
most  of  its  operations.  Hence  while  much  has  been  heard 
of  the  work  of  the  Army  Medical  Service,  little  is  heard  of 
the  Naval  Medical  Service.  Yet  it  could  furnish  a  wonderful 
record  of  preparation  and  foresight  and  work  performed,  with¬ 
out  a  hitch  on  the  two  most  important  occasions  when  it  was 
put  to  the  test— the  battles  of  Jutland  and  Zeebrugge.  Several 
new  formations  have  been  created  under  war  experience,  such 
as  the  Naval  Medical  Transport  Unit,  the  Naval  Massage 
Corps,  and  the  Naval  Voluntary  Aid  Detachment.  In  July, 
1914  the  number  of  medical  officers  serving  was  520;  at  the 
present  time  the  number  is  1,378,  in  addition  to  surgeon- 
probationers  and  dentists.  There  are  fifty-nine  dental  sur¬ 
geons  holding  commissioned  rank  in  the  Royal  Naval  Volun- 
teer  Reserve,  a.nd  serving  with  the  fleet  at  sea.,  and  218 
surgeon-probationers  with  the  relative  rank  of  sublieutenants. 
The  nursing  sisters  at  home  and  abroad  number  in  all  252. 
Of  the  new  services,  the  special  unit  to  deal  with  the  trans¬ 
port  of  sick  and  wounded  from  the  fleet  is  numerically  the 
most  important.  It  consists  of  thirty  medical  officers  and 
500  ratings,  with  a  civilian  voluntary  personnel  consisting  of 
the  voluntary  aid  detachments  and  bearer  parties  of  approxi¬ 
mately  1,200  men,  all  exempt  from  military  service.  There 
are  five  regular  service  ambulance  trains,  and  in  addition 
there  is  a  voluntary  aid  detachment  train  always  ready  for 
service  at  Glasgow.  There  are  more  than  100  motor  ambu¬ 
lances.  In  Scotland  and  on  the  east  coast  of  England  are 
mobile  parties  which  can  be  sent  at  short  notice  from  place 
to  place.  Nine  qualified  masseurs  or  masseuses  are  attached 


to  each  large  naval  hospital,  and  recently  104  women  mem¬ 
bers  of  the  voluntary  aid  detachment  have  been  enrolled  for 
service  with  the  navy  and  are  employed  only  in  hospitals. 
The  great  naval  hospitals  at  Haslar;  Plymouth  and  Chatham 
have  accommodations  for  3,556  patients,  and  in  the  United 
Kingdom  there  is  accommodation  for  approximately  10,000 
men.  In  addition  there  are  hospitals  at  Hong  Kong,  Ber¬ 
muda,  Simonstown,  Malta  and  Gibraltar,  the  last  two  named 
providing  accommodations  for  1,450  patients.  Since  the 
outbreak  of  war  the  health  of  the  navy  has  . been  remarkably 
good,  and,  in  fact,  is  probably  better  than  in  the  years  pre¬ 
ceding  the  war.  There  are  eleven  hospital  ships  working 
between  the  fleet  and  the  shore  hospitals.  Though  the  num¬ 
ber  of  naval  medical  officers  killed  in  action  is  small  in 
comparison  with  the  Army  Medical  Corps,  a  heavy  toll  has 
been  taken  when  the  comparatively  small  size  of  the  force 
is  considered.  The  number  of  naval  medical  officers  killed 
or  drowned  in  action  to  the  present  date  is  eighty-three, 
while  nineteen  have  died  in  service. 

The  Epidemic  of  Acute  Encephalitis 

The  epidemic  of  acute  encephalitis  (described  in  my  last 
two  letters)  still  continues.  The  various  names  that  have 
been  applied  to  the  condition — acute  infective  ophthalmople¬ 
gia,  acute  encephalitis  myelitis,  botulism,  etc. — show  that 
considerable  doubt  prevails  as  to  its  nature.  Investigations 
by  the  local  government  in  collaboration  with  health  officers 
and  physicians  continue.  The  earliest  case  is  reported  to  have 
had  its  onset  January  28,  and  there  were  two  having  onset 
in  the  week  beginning  February  10,  and  two  in  the  last  week 
of  that  month.  In  consecutive  weeks  in  March,  7,  3,  10  and 
14  cases  came  to  notice;  and  in  April  and  the  first  week  of 
May  the  corresponding  numbers  were  11,  19,  14,  16  and  6. 
The  largest  number  of  cases  has  been  recorded  in  London, 
but  groups  of  cases  have  occurred  also  in  Sheffield  and 
Birmingham,  and  single  cases  have  been  reported  from  many 
other  parts  of  England  and  Wales.  The  cases  occurred 
among  persons  having  the  most  varied  occupations.  No 
group  of  cases  was  associated  with  a  single  occupation.  In 
only  one  instance  were  there  two  cases  in  the  same  house¬ 
hold.  The  cases  about  equally  affected  the  two  sexes.  The 
case  mortality  has  approached  20  per  cent.  It  is  probable  that 
slight  cases  have  been  overlooked.  Three  cases  occurred  in 
infants  in  the  first  year  of  life,  one  of  them  being  in  a 
breast-fed  infant  aged  3V2  months.  Five  were  in  children 
from  1  to  5,  and  seven  in  children  from  5  to  10.  Of  105 
cases  of  which  partial  reports  are  available,  sixty-four 
occurred  in  persons  over  20  years  of  age.  The  clinical 
records  at  present  available  relate  to  eighty-seven  cases, 
but  many  of  them  are  incomplete,  and  it  is  not  certain  that 
in  all  cases  there  was  paralysis  of  the  cranial  nerves.  The 
symptoms  and  signs  recorded  may  be  thus  summarized: 
Among  general  symptoms  pyrexia  was  present  in  41  of  the 
87  cases,  usually  in  the  early  stage  of  the  illness;  it  may 
have  been  present  in  some  other  cases  which  were  not 
reported  on  while  in  that  stage.  In  eight  cases  it  was  stated 
that  there  was  no  fever.  Of  other  general  symptoms,  head¬ 
ache  or  localized  occipital,  temporal  or  frontal  pain  was 
recorded  in  31  cases.  Profuse  sweating  was  noted  in  7  cases 
and  an  erythematous  or  other  rash  in  6.  Various  mental 
symptoms  come  next  to  pyrexia  in  order  of  frequency,  namely, 
drowsiness  in  29  cases,  lethargy  in  18,  stupor  in  13,  asthenia 
in  12,  coma  in  9;  also  vertigo  in  17  and  delirium  in  20. 
Absence  of  lethargy  was  recorded  in  3  cases,  and  the  presence 
of  restlessness,  irritability  or  sleeplessness  in  5.  Of  symp¬ 
toms  referable  to  partial  or  complete  paralysis  of  certain 
cranial  nerves,  there  were  recorded  bilateral  facial  paralysis 
in  9,  unilateral  in  11;  bilateral  ptosis  in  32  cases,  unilateral 
in  2;  ophthalmoplegia  in  18,  diplopia  in  18,  strabismus  in  10, 
nystagmus  in  9,  double  third  nerve  palsy  in  6,  pupillary  dila¬ 
tation  with  failure  of  accommodation  in  2,  and  paralysis  of 
the  tongue  in  2.  Affections  of  speech  were  noted  in  5  cases. 
Rigidity  of  the  muscles  was  recorded  in  10  cases,  muscular 
tremors  in  9,  and  twitching  or  jerking  of  certain  muscles 
of  the  face  or  limbs  in  6.  Among  symptoms  referable  to  the 
gastro-intestinal  system,  obstinate  constipation  was  recorded 
in  35  cases,  vomiting  in  10  cases,  difficulty  of  swallowing  in 
9,  and  dryness  or  soreness  of  the  throat  in  3.  The  parotid 
glands  were  swollen  in  2  cases.  Retention  of  urine  was 
recorded  in  15  cases,  and  incontinence  in  3.  The  records 
relating  to  the  circulatory  and  respiratory  systems  are  not 
sufficiently  complete  for  useful  summary  at  present.  Although 
in  a  considerable  proportion  of  the  reported  cases  there  was 
a  history  of  the  recent  consumption  of  such  foods  as  sau¬ 
sages,  sardines,  shrimps,  lobsters,  canned  salmon,  cheese, 
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bacon  and  ham,  these  and  other  exceptional  foods  had  not 
been  consumed  in  the  majority  of  reported  cases;  and  no 
particular  food  has  been  found  to  be  related  to  the  outbreak. 
The  pathologic  investigation  of  the  outbreak  is  being  under¬ 
taken  by  the  Medical  Research  Committee.  The  results  so 
far  obtained  show  no  bacteriologic  evidence  of  botulism  and 
give  no  support  to  the  association  of  the  outbreak  with 
infection  from  food.  Further  investigations  are  in  progress. 
The  view  has  been  put  forward  that  the  epidemic  is  the 
cerebral  form  of  acute  anterior  poliomyelitis,  that  is,  poli- 
encephalitis ;  but  against  this  is  the  fact  that  there  is  no 
prevalence  of  the  ordinary  or  spinal  form  of  this  complaint. 

A  Permanent  Anthropometric  Department 

At  a  meeting  of  the  reconstituted  National  Birth-Rate 
Commission  (instituted  by  the  National  Council  of  Public 
Morals),  a  resolution  advocating  the  inclusion  in  a  ministry 
of  health  of  a  permanent  anthropometric  department  was 
passed.-  Prof.  Arthur  Keith  stated  that  the  Anthropological 
Survey  Committee,  appointed  in  1916  by  a  conjoint  board  of 
scientific  societies,  had  reported  that  a  survey  was  highly 
desirable  in  the  national  interest — the  survey  of  adult  males 
by  the  Ministry  of  National  Service,  of  schoolchildren  by  the 
Board  of  Education,  and  of  factory  children  by  factory  physi¬ 
cians  working  under  the  Home  Office.  An  anthropometric 
survey  is  being  made  of  soldiers  of  the  new  armies  of  the 
United  States,  and  the  committee  is  in  communication  with 
the  American  committee  to  secure  adoption  of  common 
methods,  so  that  their  results  may  be  comparable.  It  would 
be  interesting,  he  said,  to  compare  the  original  national 
(Britain)  with  her  descendants  in  America.  A  comparison  of 
the  skulls  and  skeletons  of  ancient  with  modern  British 
people  shows  that  distinct  changes  have  taken  place  and 
apparently  are  taking  place,  particularly  in  the  teeth,  jaws 
and  faces  of  modern  persons.  These  changes  are  of  a  degen¬ 
erative  nature.  There  is  reason  to  believe  that  certain  racial 
constituents  of  the  people  suffer  from  these  changes  more 
than  others,  and  the  survey  should  be  of  such  a  nature  as  to 
elicit  the  racial  constituent  of  each  district  and  each  section 
of  the  people  in  that  district. 

PARIS  LETTER 

Paris,  May  16,  1918. 

The  Commission  for  Radioactive  Substances 

By  decree  of  the  minister  of  armament  and  war  materials, 
there  has  been  instituted  a  committee  to  be  known  as  the 
‘‘Comite  des  corps  radioactifs”  which  will  take  up  particu¬ 
larly  the  needs  of  the  state  and  private  industries  in  respect 
to  radioactive  substances,  and  supervise  the  purchase,  manu¬ 
facture,  import  and  export  of  such  substances.  One  of  the 
vice  presidents  of  this  committee  is  a  representative  of  the 
army  medical  service ;  the  civil  practitioners  and  the  radium 
institute  are  also  represented.  This  decree  is  based  on  reports 
showing  the  increasing  use  of  radioactive  substances  in  war 
and  private  industries,  and  in  military  and  civil  hospitals. 
The  radium  industry,  a  product  of  France,  should  have  a 
much  greater  growth  and  development  after  the  war. 

Gift  from  the  American  Red  Cross 

The  American  Red  Cross  has  donated  to  the  French  Red 
Cross  10,000,000  francs  in  recognition  of  the  valuable  services 
rendered  by  the  latter  and  to  cement  the  friendship  already 
existing  between  these  two  bodies.  The  American  Red  Cross 
has  admitted  to  its  honorary  membership  the  Societe  de 
secours  aux  blesses  militaires,  l’Union  des  Femmes  de  France 
and  l’Association  des  Dames  franqaises. 

Epidemic  Lethargic  Encephalitis 

March  22,  Prof.  Arnold  Netter  called  the  attention  of  the 
Societe  medicale  des  hopitaux  de  Paris  to  the  existence  of 
a  small  epidemic  of  lethargic  encephalitis.  This  affection, 
usually  febrile  in  nature,  makes  its  onset  with  headache  and 
sometimes  vomiting.  Soon  there  appears  somnolence,  increas¬ 
ing  in  degree  gradually,  and  nearly  always  an  involvement  or 
the  muscles  of  the  eyes.  Lumbar  puncture  is  negative,  bac- 
teriologically  and  otherwise.  Since  then  other  physicians  in 
Paris  have  seen  similar  cases,  and  they  have  also  appeared 
in  England  in  London,  Sheffield  and  Manchester  (epidemic 
stupor).  The  characteristic  symptoms  in  connection  with 
the  eye  include  ptosis  of  the  eyelid,  strabismus,  immobility 
of  the  eyeball  and  nystagmus.  The  internal  eye  muscles  are 
not  involved  so  often,  although  there  may  be  paralysis  of 
accommodation,  a  slowness  of  the  iris  to  react  to  light.  The 
muscles  innervated  by  the  facial  nerve,  those  of  the  tongue, 
of  the  larynx  and  of  the  extremities,  may  participate  in  the 


paralysis.  Tremor  is  not  exceptional.  The  typical  symptoms 
of  meningitis,  Kernig’s  sign,  stiffness  of  the  muscles  and 
irregular  pulse,  are  absent  or  present  only  in  mild  degree. 
The  disease  is  grave.  Death  or  a  cure  may  take  place  in  a 
few  days.  Usually  the  disease  is  prolonged  for  weeks  or 
months.  During  the  convalescence  the  persistence  of  rriuscle 
fatigue  and  eye  disturbances  is  noted  for  a  long  time.  Netter 
is  of  the  opinion  that  this  disease  is  similar  to  that  mysterious 
epidemic  which  was  observed  in  Italy  in  1890  and  known  as 
“nona”  and  whch  was  characterized  by  a  lethargy  which  often 
proved  fatal. 

Signs  of  Death 

The  usual  procedure  employed  at  the  front  to  determine 
that  death  has  actually  occurred  is  to  inject  fluorescein  accord¬ 
ing  to  the  method  of  Dr.  S.  Icard  of  Marseille.  In  the  living 
the  eye  will  take  on  a  peculiar  green  color,  as  though  a  large 
emerald  had  been  set  in  the  orbit.  If  there  is  no  such  colora¬ 
tion  to  be  noted  one  or  two  hours  after  this  injection,  it  may 
be  stated  positively  that  the  person  is  dead.  Another  positive 
sign  is  the  acid  reaction  of  the  spleen  tissue  (Ambard  and 
Brissemorel) .  Dr.  Terson  of  Paris  has  called  attention  to 
eye  signs  indicative  of  death  which  are  obtained  by  acting 
on  the  external  circulation  of  the  eye.  Halluin  recommended 
the  instillation  of  ether,  which  produces  rubefaction  in  the 
living  eye ;  but  this  is  sometimes  very  dangerous  for  the  -cor¬ 
nea.  It  is  better  to  produce  a  reaction  by  mechanical  means, 
by  scarification,  cauterizing  the  conjunctiva  of  the  eyeball 
or  of  the  eyelids,  chemically  by  means  of  copper  sulphate 
or  by  conjunctival  injections  of  sodium  chlorid  solution. 
These  procedures  are  not  dangerous;  if  redness  is  not  pro¬ 
duced  thereby  it  signifies  that  there  is  no  circulation.  Terson 
has  experimented  with  the  use  of  ethyl-morphin  hydrochlorid 
powder  (dionin),  which  produces  intense  vasodilatation  in 
the  living,  with  chemosis,  and  yet  without  any  danger  to  the 
eye.  He  is  of  the  opinion  that  if  the  result  of  these  various 
methods  is  negative,  two  hours  after  the  supposed  death, 
there  is  no  danger  of  premature  burial. 

Sanitation  of  Dugouts 

The  Societe  de  medecine  publique  et  de  genie  sanitaire 
recently  discussed  this  subject  at  some  length.  The  results 
of  this  discussion  may  be  summarized  as  follows:  The 
making  of  airholes  in  these  dugouts  or  shelters  has  never 
caused  any  special  inconvenience,  hence  openings  should  be 
made  in  the  masonry  recently  built  to  prevent  the  entrance 
of  asphyxiating  gases.  These  openings  should,  however, 
allow  air  to  enter  so  that  the  shelters  will  be  ventilated  suffi¬ 
ciently.  The  number  of  men  to  be  admitted  to  these  shelters 
and  the  cubic  feet  of  air  space  which  they  should  have  should 
be  computed  at  not  less  than  4  cubic  meters  of  air  space  for 
each  person.  After  each  alarm  these  dugouts  must  be  ven¬ 
tilated  as  much  as  possible  by  opening  wide  the  entrances. 
They  should  be  cleaned  and  disinfected  at  regular  intervals ; 
all  shelters  should  be  taken  care  of  in  this  way;  milk  of  lime 
(suspension  of  calcium  hydroxid)  seems  to  be  the  best  avail¬ 
able  agent  for  this  purpose.  All  persons  suffering  with  infec¬ 
tious  diseases  should  be  isolated  as  much  as  possible  from  the 
other  individuals  who  have  sought  refuge  in  the  same  shelter. 
The  society  called  the  attention  of  the  authorities  to  the  most 
efficacious  means  of  avoiding  the  accidents  resulting  from  the 
ignition  of  gas  freed  by  a  broken  conduit  or  the  invasion  of 
the  shelters  by  gas. 

For  the  Blinded  Soldiers 

Acting  on  the  suggestion  of  Mr.  Georges  Kessler,  president 
of  the  Fonds  permanent  d’assistance  aux  aveugles  de  guerre 
britanniques,  franqais  et  beiges,  Mr.  J.  Seligman  recently 
placed  at  the  disposal  of  the  blinded  soldiers  of  the  allied 
armies  the  chateau  de  Madrid  with  160  rooms,  situated  near 
Paris  on  the  confines  of  the  Bois  de  Boulogne.  Mr.' Seligman 
has  set  apart  for  this  service  an  annual  income  of  75,000 
francs  with  the  sole  proviso  that  American  soldiers  are  to 
be  received  and  cared  for  at  the  chateau  in  the  same  way  as 
the  British, .  French  and  Belgian  soldiers.  The  chateau  is 
given  for  this  purpose  for  a  term  of  three  years. 

The  Legion  of  Honor 

Dr.  Alexis  Carrel  of  New  York  has  been  made  a  com¬ 
mander  of  the  Legion  d’honneur,  and  Dr.  G.  Lafayette  Foster, 
director  of  the  Canadian  Army  Medical  Service  an  officer. 

Personal 

May  21,  the  Academie  de  medecine  elected  Dr.  Siredey  of 
Paris  to  membership  in  the  section  on  pathologic  anatomy. 

Dr.  Vaillard,  medical  inspector  general  (retired)  has  been 
made  a  member  of  the  Conseil  superieur  d’hygiene  publique 
de  F  ranee,  vice  Dr.  Mosny,  deceased. 
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John  Harper  Long,  professor  of  chemistry  at  the  North- 
estern  University  Medical  School  and  member  of  the  Coun- 
l  on  Pharmacy  and  Chemistry,  died  at  his  home  in  Evans- 
n,  Ill.,  June  14,  after  an  illness  of  over  six  months.  Pro- 
ssor  Long  was  born  near  Steubenville,  Ohio,  in  December, 
56.  He  was  graduated  from  the  University  of  Kansas  in 
77,  and  later  studied  at  Tubingen,  Germany,  receiving  the 
gree  of  doctor  of  science  in  1879.  He  was  appointed  pro- 
ssor  of  chemistry  in  the  medical  school  of  Northwestern 
niversity  in  1881.  Professor  Long  was  a  member  of  the 
feree  board  of  consulting  scientific  experts  of  the  United 
ates  Department  of  Agriculture. 

He  was  a  chemist  of  the  state  board  of  health  and  of  the 
nitary  district  of  Chicago.  He  served  as  president  of  the 
nerican  Chemical  Society  in  1903,  of  the  American  Associa- 
)n  for  the  Advancement  of  Science  in  1903  and  of  the 
stitute  of  Medicine  of  Chicago  in  1917.  Professor  Long 
is  a  member  of  the  United  States  Pharmacopoeia  Revision 
jmmittee,  and  from  the  time  of  its  organization  until  his 
;ath  a  member  of  the  Council 
l  Pharmacy  and  Chemistry, 
uring  1913-17  he  was  dean  of 
e  school  of  pharmacy  of 
orthwestern  University. 

Professor  Long  did  much 
emical  research  work,  par- 
:ularly  in  the  branches  of 
iysiologic  chemistry  closely 
ated  to  medicine.  As  a  mem- 
r  of  the  Council  on  Phar- 
icy  and  Chemistry  he  not 
ly  gave  much  time  to  the 
utine  work,  but  in  addition 
rried  out  many  original  in¬ 
stigations.  ' 

Professor  Long  leaves,  be- 
les  his  widow,  Catherine  S. 

>ng,  four  sons — Albert,  Es- 
)nd,  Lother,  Captain,  United 
ates  Marine  Corps  in  France, 
d  Byron,  Lieutenant,  United 
ates  Army — and  one  daugh- 
",  Ariel,  wife  of  Lieut.  E.  P. 
iller  of  Washington,  D.  C. 

Arthur  Washington  De 
'aides.  New  Orleans;  Tulane 
liversity,  New  Orleans,  1870; 
ed  69;  formerly  a  Fellow  of 
i:  American  Medical  Associa- 
n;  fellow  of  the  American 
ryngological  Association 
;d  president  in  1916-1917;  a 
i  mber  of  the  American  Oto- 
I rical  Society;  emeritus  pro- 
sor  of  diseases  of  the  eye, 

|  r,  nose  and  throat  in  the 
w  Orleans  Polyclinic;  assis¬ 
ts  surgeon  of  the  Sixth  Inter- 
:ional  Ambulance  Corps  during  the  Franco-German  War; 
:nder,  trustee  and  surgeon-in-chief  of  the  Eye,  Ear,  Nose 
1  Throat  Hospital,  New  Orleans;  commander  of  the  Legion 
Honor  in  France;  commander  of  the  Order  of  St.  Gregory 
Great  and  knight  of  the  Order  of  Saints  Maurice  and 
'’.are;  died  at  his  home  in  New  Orleans,  June  13. 
leth  Delmar  Dice,  Hollywood,  Calif.;  New  York  Univer- 
■y>  New  York  City,  1897;  Cornell  University,  New  York 
y,  1809 ;  aged  46;  formerly  a  Fellow  of  the  American 
dical  Association;  who  contracted  tuberculosis  while  an 
ern  in  Bellevue  Hospital,  and  after  an  arrest  of  the  infec- 
n  was  again  attacked  in  1906,  and  had  been  ill  since  that 
ie  with  pneumothorax,  pneumonia,  and  empyema,  for  which 
ir  ribs  were  resected  in  1915;  died  in  Los  Angeles,  May 
from  amyloid  degeneration  of  the  liver  and  kidney, 
jeorge  Winfield  Foster,  Stevenson,  Ala;  Vanderbilt  Uni- 
sity,  Nashville,  Tenn.,  1892;  aged  61;  a  Fellow  of  the 
lerican  Medical  Association;  and  Association  of  Surgeons 
Southern  Railways,  and  president  of  the  Jackson  County 
dical  Society;  local  surgeon  for  the  Nashville,  Chattanooga 
St.  Louis,  and  Southern  railroads;  died  at  his  home, 
rch  11,  from  meningitis  following  mastoiditis. 


Benjamin  E.  Miller,  Albion,  Ind.;  Cincinnati  College  of 
Medicine  and  Surgery,  1871;  aged  72;  formerly  a  Fellow  of 
the  American  Medical  Association ;  a  member  of  the  Indiana 
State  Medical  Association;  and  treasurer  of  the  Noble  County 
Medical  Society;  a  veteran  of  the  Civil  War;  for  twenty-two 
years  a  pharmacist,  and  for  many  years  health  officer  of 
Albion  and  Noble  County;  died  at  his  home,  May  31,  from 
valvular  heart  disease. 

U.  Sim  Grant  Deaton,  Toledo,  Ohio;  Memphis  Hospital 
Medical  College,  Memphis,  Tenn.,  1894;  aged  50;  a  member 
of  the  Ohio  State  Medical  Association;  a  member  of  the 
House  of  Representatives  and  state  senator  from  Lucas 
County;  captain  and  assistant  surgeon  in  the  Spanish-Amer- 
ican  War,  with  service  in  Cuba,  China,  and  the  Philippine 
Islands ;  died  in  Robinwood  Hospital,  Toledo,  May  31,  from 
appendicitis. 

John  Hillman  Bennett,  Pawtucket,  R.  I.;  Boston  University, 
1891;  aged  48;  a  member  of  the  Rhode  Island  Medical 
Society,  and  for  several  terms  president;  for  many  years  a 
member  of  the  State  Board  of  Health,  and  at  the  time  of 
his  death  president;  and  health  officer  of  Pawtucket;  died 
at  his  home,  June  4,  from  aneurysm  of  the  aorta. 

William  Seth  Watson,  Sac¬ 
ramento,  Calif.;  Bellevue  Hos¬ 
pital  Medical  College,  1870; 
aged  67;  formerly  a  Fellow  of 
the  American  Medical  Asso¬ 
ciation  and  American  Electro- 
Therapeutic  Association ;  med¬ 
ical  director  of  the  Institute 
for  Nervous  and  Mental  Dis¬ 
ease,  Fishkill-on-Hudson, 
N.  Y.,  and  mayor  of  Fishkill ; 
for  nine  years  a  resident  of 
California;  died  at  his  home, 
May  26. 

Lieut.  Thomas  Hart  Raines, 
M.  R.  C.,  U.  S.  Army,  Savan¬ 
nah,  Ga. ;  Medical  College  of 
Georgia,  Augusta,  1900;  aged 
39;  formerly  psychiatrist  in  the 
Westchester  County  Peniten¬ 
tiary,  East  View,  N.  Y. ;  and 
local  medical  examiner  for  the 
Atlantic  Coast  Line  District; 
on  duty  as  psychiatrist  at  the 
Base  Hospital,  Fort  Riley, 
Kan. ;  died  at  that  institution, 
May  24. 

Robert  R.  Hopkins,  Rich¬ 
mond,  Ind.;  Cincinnati  College 
of  Medicine  and  Surgery,  1868 ; 
aged  73;  a  member  of  the  Indi¬ 
ana  State  Medical  Association; 
surgeon  of  United  States  Vol¬ 
unteers  during  the  Civil  War; 
for  two  years  superintendent 
of  an  asylum  near  Cincinnati ; 
an  expert  on  medical  jurispru¬ 
dence;  died  at  his  home, 
May  30. 

Robert  Day  William,  Trafalgar,  Ind.;  Miami  Medical  Col¬ 
lege,  Cincinnati,  1868;  Bellevue  Hospital  Medical  College, 
1879;  aged  75;  a  member  of  the  Indiana  State  Medical  Asso¬ 
ciation  and  once  president  of  the  Johnson  County  Medical 
Society;  a  veteran  of  the  Civil  War;  died  at  his  home, 
June  3. 

Lieut.  Tony  Edward  Hunter,  M.  R.  C.,  U.  S.  Army,  Ver¬ 
sailles,  Ind.;  Kentucky  University  School  of  Medicine,  1904; 
aged  39;  formerly  a' Fellow  of  the  American  Medical  Asso¬ 
ciation;  a  member  of  the  Indiana  State  Medical  Association; 
died  in  Hattiesburg,  Miss.,  April  18,  from  pneumonia. 

William  Bacon  McGill,  Lancaster,  Calif.;  University  of 
Pennsylvania,  Philadelphia,  1889;  aged  59;  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania;  district  sur¬ 
geon  for  the  Southern  Pacific  System;  died  at  his  home, 
March  19,  from  septicemia  following  erysipelas. 

Albert  Jeremiah  Elliott,  San  Diego,  Calif.;  University  of 
Michigan  Homeopathic  Medical  School,  Ann  Arbor,  1897; 
aged  45;  formerly  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  died  in  St.  Joseph’s  Hospital,  San  Diego,  May  23, 
a  day  after  a  surgical  operation. 
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Henry  B.  McKenzie,  Enid,  Okla. ;  Medical  ^Department  of 
the  University  of  Tennessee,  Nashville,  1887;  aged  65;  a 
member  of  the  Oklahoma  State  Medical  Association,  and 
president  of  the  Garfield  County  Medical  Society;  formerly 
health  officer  of  Enid;  died  at  his  home,  April  23,  from 
pneumonia. 

Gaines  Worley,  St.  Augustine,  Fla.;  Chattanooga  (Tenn.) 
Medical  College,  1900;  aged  42;  a  Fellow  of  the  American 
Medical  Association ;  surgeon  of  the  Florida  East  Coast  Rail¬ 
road  Hospital,  St.  Augustine;  died  in  Johns  Hopkins  Hos¬ 
pital,  Baltimore,  May  30. 

William  Lockwood  Parker,  Baker,  Ore.;  University  of 
Oregon,  Portland,  1896;  aged  48;  formerly  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  Oregon 
State  Medical  Association;  died  in  the  Good  Samaritan  Hos¬ 
pital,  Portland,  May  31. 

Gabriel  F.  Foster,  Memphis,  Mo. ;  Long  Island  College 
Hospital,  Brooklyn,  1868;  aged  80;  formerly  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  Missouri 
State  Medical  Association;  died  at  his  home,  April  18,  from 
cerebral  hemorrhage. 

Ethelbert  Eldridge  Meek,  Regina,  Sask. ;  Manitoba  Medical 
College,  Winnipeg,  1901;  aged  40;  medical  officer  of  the 
sixty-eighth  battalion  and  for  two  years  on  duty  in  France; 
died  from  wounds,  in  a  Canadian  Hospital  at  Boulogne, 
France,  June  2. 

Jaroslav  Radda,  New  York  City;  University  of  Maryland, 
Baltimore,  1908;  Fordham  University,  New  York  City,  1909; 
aged  45;  a  Fellow  of  the  American  Medical  Association  and 
American  Urological  Association;  died  at  his  home,  June  5. 

James  Henry  Tobin,  Pittsfield,  Mass.;  Albany  (N.  Y.) 
Medical  College,  1890;  aged  50;  formerly  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  died  at  his  home,  June  6. 

William  Thomas  Bruce,  Lebanon,  Pa. ;  Hahnemann  Medical 
College,  Philadelphia,  1876;  aged  72;  for  several  terms  a 
member  of  the  City  Council,  local  board  of  health  and  board 
of  education;  died  at  his  home,  June  1,  from  uremia. 

Joseph  Hervy  Buchanan,  North  Plainfield,  N.  J.;  Jefferson 
Medical  College,  1896;  aged  46;  a  Fellow  of  the  American 
Medical  Association;  clinical  assistant  in  the  Muhlenburg 
Hospital,  Plainfield;  died  at  his  home,  June  7. 

Lieut.  Charles  Richard  Long,  M.  R.  C.,  U.  S.  Army,  Sedalia, 
Mo.;  National  University  of  Arts  and  Sciences,  St.  Louis, 
1916;  a  member  of  the  Missouri  State  Medical  Association; 
was  killed  in  battle  in  France,  early  in  April. 

Samuel  A.  S.  Jessop,  Kittanning,  Pa.;  Jefferson  Medical 
College,  1879;  aged  61;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania;  died  at  the  home  of  his  brother 
in  Kittanning,  June  2. 

Joseph  Henry  Mattingly,  Johnstown,  Ohio;  Medical  College 
of  Ohio,  Cincinnati,  1885;  aged  58;  formerly  a  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home,  June  4, 
from  arteriosclerosis. 

James  Cook  Benson,  Camden,  Ala.;  University  of  Alabama, 
Mobile,  1887 ;  aged  50 ;  a  member  of  the  Medical  Association 
of  the  State  of  Alabama;  died  at  the  Burwell  Infirmary, 
Selma,  June  1. 

William  J.  Robinson,  Lapeer,  Mich. ;  Michigan  College  of 
Medicine,  Detroit,  1881;  aged  64;  a  Fellow  of  the  American 
Medical  Association;  died  at  his  home,  May  31,  from 
septicemia. 

Paul  D.  Carpenter,  Pittsford,  N.  Y. ;  Jefferson  Medical 
College,  1867;  aged  52;  a  Fellow  of  the  American  Medical 
Association;  died  at  his  Jrome,  June  4,  from  peritonitis. 

John  Henry  Hinchman,  Richmond,  Va. ;  Medical  College  of 
Virginia,  Richmond,  1879;  formerly  a  member  of  the  Medical 
Society  of  Virginia;  died  at  his  home,  about  May  31. 

Don  Leroy  Talcott,  Crofton,  Neb.;  State  University  of 
Iowa,  Iowa  City,  1904;  a  member  of  the  Nebraska  State 
Medical  Association;  died  at  his  home,  May  26. 

William  S.  Purkhiser,  Moscow,  Ohio;  Eclectic  Medical 
Institute,  Cincinnati,  1898;  aged  53;  for  several  terms  coroner 
of  Clermont  County;  died  at  his  home,  June  4. 

Watson  F.  Quinby,  Wilmington,  Del.;  Jefferson  Medical 
College,  1847;  aged  93;  one  of  the  original  experimenters 
with  aircraft;  died  at  his  home,  May  26. 

Aurelia  Springer,  Lewiston,  Maine;  New  England  Female 
Medical  College,  Boston,  1872;  aged  82;  died  in  the  Maine 
General  Hospital,  Lewiston,  June  3. 


Frank  Oakley  Stockton,  East  Orange,  N.  J. ;  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York,  1881; 
aged  58;  died  at  his  home,  May  27. 

Joseph  W.  Binckley,  Canton,  Ohio ;  Cleveland  University 
of  Medicine  and  Surgery,  1867;  aged  80;  formerly  mayor  of 
Canton;  died  at  his  home,  June  1. 

Warren  Lee  Hummer,  Greenfield,  Iowa;  University  of 
Nebraska,  Omaha,  1904;  aged  43;  died  in  a  hospital  in 
Omaha,  May  28,  from  nephritis. 

James  J.  Choate,  Los  Angeles ;  Washington  University,  St. 
Louis,  1879;  died  about  June  1,  from  heart  disease,  while 
making  a  professional  call. 

Archibald  W.  Rhea,  Seattle;  (license,  Washington,  1896); 
a  practitioner  since  1860;  aged  76;  died  at  the  home  of  his 
son  in  Tacoma,  May  21. 

Orville  Juan  Perkins,  Chicago;  Bellevue  Hospital  Medical 
College,  1878;  aged  68;  died  at  his  home,  June  14,  from 
valvular  heart  disease. 

Jesse  Braman,  Wadhams,  N.  Y. ;  University  of  Vermont, 
Burlington,  1884;  aged  64;  died  at  his  home,  May  28,  from 
cancer  of  the  rectum. 

Lewis  Robert  McFarland,  Transfer,  Pa.;  Eclectic  Medical 
Institute,  Cincinnati,  1883;  aged  68;  died  at  his  home,  May 
15,  from  diabetes. 

George  E.  White,  Nashville,  Tenn.;  (license,  Tennessee, 
1911)  ;  aged  41;  died  at  his  home,  April  23,  from  traumatic 
lobar  pneumonia. 

John  K.  Stone,  Arlington,  Texas;  Texas  Medical  College 
and  Hospital,  Galveston,  1877 ;  aged  65;  died  at  his  home. 
May  27. 

Robert  A.  McKinney,  Lagrange,  Texas;  University  of  Penn¬ 
sylvania,  Philadelphia,  1870;  aged  73;  died  at  his  home. 
May  30. 

Merton  Reynolds  Streeter,  Oshkosh,  Wis. ;  Rush  Medical 
College,  1889 ;  aged  52 ;  died  at  his  home,  May  28,  from 
nephritis. 

Uriah  Irvin  Ward,  Wichita,  Kan.;  University  of  Wooster, 
Cleveland,  1865;  aged  80;  died  in  the  Masonic  Home,  Wichita, 
May  19. 

Alexander  Hitchcock,  Port  Clinton,  Ohio ;  University  of 
Wooster,  Cleveland,  1872;  aged  70;  died  at  his  home.  May  27. 

Elwood  Holaday,  West  Elkton,  Ohio ;  Pulte  Medical  Col¬ 
lege,  Cincinnati,  1886;  aged  64;  died  at  his  home,  May  31. 

Evan  Edmiston  Gwynne,  Chicago;  Hahnemann  Medical 
College,  Chicago,  1879;  died  at  his  home,  about  June  5. 

Edwin  Charles  Loomis,  Perrysville,  Ind. ;  (License,  Indi¬ 
ana,  1898)  ;  aged  72;  died  at  his  home.  May  27. 

Leon  M.  Rosenson,  Brooklyn;  University  of  Kharkov,  Rus¬ 
sia,  1887;  aged  54;  died  at  his  home,  June  3. 
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Capt.  Ralph  Thomas  Knight,  M.  R.  C.,  U.  S.  Army, 
Minneapolis,  on  duty  with  the  Mobile  Surgical  Operating 
Unit,  Allentown,  Pa.,  to  Miss  Phoebe  Clara  Hill,  of  Lincoln, 
Neb.,  at  Mount  Vernon,  N.  Y.,  June  4. 

Lieut.  Clayton  James  Hyslop,  Chicago,  on  duty  at  Camp 
Wheeler,  Macon,  Ga.,  to  Miss  Edna  Forsythe,  Galesburg,  Ill., 
at  Macon,  Ga.,  June  8. 

Lieut.  Robert  Jay  Cook,  M.  R.  C.,  U.  S.  Army,  Boston, 
to  Miss  Edith  M.  Valet,  at  Chickamauga  Park,  Ga.,  June  3. 

Lieut.  Edwin  Franklin  Syrop,  M.  R.  C.,  U.  S.  Army, 
Baltimore,  to  Miss  Rena  Fleischman,  recently. 

William  Wilson  Meriwether,  Montgomery,  Ala.,  to  Miss 
Mattie  D.  Hudson,  of  Macon,  Ga.,  June  19. 

Louis  Bernard  Samaine,  Mulliken,  Mich.,  to  Miss  Dorthia 
Nichols,  of  Charlotte,  Mich.,  May  27. 

David  Wolin,  Rochester,  N.  Y.,  to  Miss  Lillian  Feinbloom, 
of  Poughkeepsie,  N.  Y.,  May  6. 

Ralph  Leroy  Thompson,  to  Mrs.  Elizabeth  S.  Schuyler, 
both  of  St.  Louis,  May  28. 

Charles  Wendell  Garey,  to  Miss  Margaret  Fowler,  both 
of  Quincy,  Mass.,  June  1. 

Victor  Albert  Williams,  to  Miss  Mary  Bryan,  both  of 
Pittsburgh,  June  3. 
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In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


SEVERAL  “MIXED"  VACCINES  NOT  ADMITTED 

TO  N.  N.  R. 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  “mixed”  vaccines  which  are  discussed  in  the  reports 
that  follow  were  considered  by  the  Council  during  the  past 
year  because  inquiries  had  been  received  in  regard  to  them. 

In  publishing  these  reports  it  is  desirable  that  the  attitude 
of  the  Council  toward  “mixed”  vaccines  again  be  stated.  In 
view  of  the  rapid  development  of  bacterial  therapy,  the 
possibility  for  harm  that  attends  the  use  of  bacterial  vac¬ 
cines  and  the  skepticism  among  experienced  clinicians  as 
to  the  value  of  vaccines  representing  a  combination  of 
organisms,  the  Council  has  felt  that  it  should  scrutinize  the 
claims  for  such  agents  with  exceptional  care  and  that  there 
should  be  admitted  to  New  and  Nonofficial  Remedies  only 
those  vaccine  mixtures  for  which  there  is  acceptable  evidence 
to  indicate  that  the  use  of  the  particular  mixtures  is  rational. 

In  considering  the  subject  the  Council  has  borne  in  mind 
the  fact  that  in  many  institutions  in  which  cases  are  studied 
and  the  results  of  therapeutic  measures  carefully  observed 
and  controlled,  vaccines  of  any  sort  are  practically  never 
used — certainly  here  the  stock  mixed  vaccine  has  no  recog¬ 
nition.  Experienced  clinicians  have  generally  come  to  the 
conclusion  that  mixed  vaccines  have  no  specific  action  and 
that  any  effect  they  may  produce  is  due  to  a  non-specific 
protein  reaction. 

As  set  forth  in  the  reports,  in  no  case  was  the  evidence 
submitted  by  the  proprietors  sufficient  to  establish  the  claims 
made  for  the  preparations.  Hence  none  was  accepted  for 
New  and  Nonofficial  Remedies. 

The  preparations  that  form  the  basis  for  the  accompanying 
reports  are  only  a  few  of  the  many  that  are  being  made  and 
sold  by  some  biological  houses.  Doubtless  many  of  those  not 
dealt  with  in  this  report  are  equally  irrational  and  sold  under 
claims  equally — or  probably  even  more — unwarranted  than 
those  with  which  the  present  report  deals. 

W.  A.  Puckner,  Secretary. 

Mixed  Vaccines-Abbott 

In  response  to  inquiry  the  Council  undertook  a  considera¬ 
tion  of  the  following  “mixed”  vaccines  sold  by  the  Abbott 
Laboratories : 

M.  Catarrhalis-Combined-Bacterin,  said  to  contain  killed 
Micrococcus  catarrhalis,  Bacillus  Friedlander,  Pneumococci, 
Streptococci,  Staphylococcus  aureus  and  Staphylococcus 

albus. 

B.  Coli-Combined-Bacterin,  said  to  contain  killed  Strepto¬ 
coccus  viridans,  Streptococcus  hemolyticus  and  Bacillus  coli. 

Pertussis-Combined-Bacterin,  said  to  contain  killed  Bacillus 
pertussis,  Pneumococci,  Streptococci,  Staphylococcus  albus, 
Staphylococcus  aureus  and  Micrococcus  catarrhalis. 

Streptococcus-Rheumaticus-Combined-Bacterin,  said  to  con¬ 
tain  killed  “Streptococci  (Rheumaticus,  Viridans,  etc.)”  and 
Pneumococci. 

Streptococcus-Viridans-Combined-Bactcrin,  said  to  contain 
killed  Streptococcus  viridans,  Streptococcus  hemolyticus, 
Pneumococcus  and  Staphylococcus  albus. 

The  Abbott  Laboratories  were  asked  to  assist  in  the  inves¬ 
tigation  of  these  products  and  to  submit  evidence  to  estab¬ 
lish  their  eligibility  for  admission  to  New  and  Nonofficial 
Remedies.  The  manufacturer  was  informed  that  the  Council 
accepts  “mixed”  vaccines  or  bacterins,  provided  the  useful¬ 
ness  of  these  products  is  established  by  acceptable  clinical 
evidence,  and  references  to  the  literature  bearing  on  the 
value  of  the  preparations  were  requested. 


The  Abbott  Laboratories  submitted  specimens  of  the  prod¬ 
ucts,  the  advertising  matter  therefor  and  a  considerable 
list  of  references  to  current  literature;  all  of  which  was 
transmitted  to  the  Committee  on  Serums  and  Vaccines  for 
consideration.  In  due  time  a  referee  of  the  committee  sub¬ 
mitted  the  following  report: 

THE  COMMITTEE’S  REPORT 

The  referee  has  studied  the  literature  covered  by  the 
references  submitted.  In  general  the  articles  are  favorable 
to  the  use  of  vaccines,  though  many  of  these  papers  do  not 
consider  “mixed”  vaccines ;  indeed,  a  number  of  the  articles 
do  not  discuss  treatment  at  all,  but  are  devoted  entirely  to 
the  consideration  of  etiology  of  the  disease.  Many  of  the 
papers  are  by  those  who  are  obviously  overenthusiastic  on 
the  subject  of  the  use  of  biologic  preparations.  One  paper — 
not  included  in  the  references  submitted  by  the  Abbott 
Laboratories — records  an  alarming  reaction  following  a  dose 
of  mixed  vaccine ;  no  claim  is  made  that  improvement 
followed. 

The  following  comments  on  the  submitted  references  are 
offered : 

M.  Catarrhalis  -  Combined  -  Bactcrin.  —  Only  four  of  the 
nine  references  given  deal  with  the  therapeutic  use  of  the 
vaccine.  The  reported  results  in  general  were  favorable, 
but  sometimes  in  the  discussion  evoked  by  certain  of  the 
papers,  views  the  reverse  of  those  expressed  by  the  author 
were  brought  forward.  The  enthusiasm  of  one  writer  is  shown 
in  his  statement  that  following  the  use  of  vaccine  in  cases  of 
carbuncle  complicating  diabetes  the  sugar  in  the  urine  disap¬ 
peared  or  was  reduced.  One  observer,  who  reports  excellent 
results  in  nasal  and  pharyngeal  catarrh,  speaks  of  certain 

vaccines  as  “bulk  goods,”  while  another  considers  “ - ’s 

No.  7”  as  the  proper  thing.  It  is  evident  that  the  reports  are 
not  based  on  careful,  scientific  data,  or  such  unscientific 
definition  of  the  product  employed  would  not  be  used. 

B.  Coli-Combined-Bacterin. — In  the  references  cited  in 
support  of  this  preparation  the  following  general  statements 
are  noted :  One  enthusiastic  writer  says,  “It  must  be  recog¬ 
nized  that  we  have  no  satisfactory  explanation  of  the  action 
of  vaccines,  and  their  use  at  present  is  empirical.”  One 
author  dwelt  on  the  superiority  of  autogenous  vaccines  but 
admits  that  occasionally  stock  vaccines  are  indicated.  One 
vaccine  therapist  in  concluding  an  article  states,  “It  is  simply 
impossible  to  practice  modern  urology  without  our  modern 
biologic  products.”  Yet  it  is  a  well-known  fact  that  many 
successful  and  capable  genito-urinary  surgeons  avoid  the  use 
of  vaccines,  mixed  or  simple. 

Pertussis-Combined-Bacterin. — These  reports  are  uniformly 
favorable,  but  are  not  controlled  and  their  value  is  not  to 
lie  compared  with  a  recent  report  from  the  New  York  City 
Department  of  Health  which  indicates  that  the  vaccine  is 
practically  valueless.  It  is  noted,  further,  that  one  of  the 
articles  cited  which  dealt  rather  fully  with  the  treatment  of 
pertussis  did  not  mention  vaccines. 

Streptococcus-Rheumaticus-Combined-Bactcrint  —  The  ref¬ 
erences  cited  in  support  of  the  preparations  by  the  manu¬ 
facturer  give  no  support  whatever  for  the  use  of  mixed 
stock  vaccines.  The  first  reference  deals  with  the  relation 
of  Streptococcus  viridans  to  arthritis  deformans  and  endo¬ 
carditis  and  reports  the  following  cases  : 

Case  1. — Vaccine  case — improvement  after  eight  months. 

Case  2. — Slight  improvement  following  use  of  vaccine. 

Case  3. — Slight  improvement  following  use  of  vaccine. 

Case  4. — Marked  improvement. 

Case  5. — Prompt  improvement. 

Case  6. — Vaccine  not  mentioned. 

Case  7. — Vaccine  followed  by  slight  improvement. 

In  each  of  the  cases  other  methods  of  treatment  were  used. 
The  paper  shows  the  etiologic  relation  of  Streptococcus  viri¬ 
dans  rather  than  the  value  of  vaccines.  There  is  no  indication 
that  stock  vaccines  were  used,  though  the  paper  is  not  clear 
on  this  point.  The  second  paper  deals  with  the  application  of 
vaccine  therapy  in  the  treatment  of  arthritis.  This  paper 
is  by  a  man  who  is  avowedly  an  enthusiast  on  vaccine  therapy. 
The  indications  are  that  he  generally  used  a  mixed  autog¬ 
enous  vaccine,  but  the  reports  of  cases  are  not  always 
clear.  This  writer  apparently  makes  no  serious  attempt  at 
the  classification  of  the  joint  conditions  he  treats.  The  third 
reference  is  a  purely  experimental  study  and  has  no  bearing 
on  the  use  of  vaccines  in  treatment.  The  fourth  article  was 
admitted  by  the  manufacturer  to  be  “negative  as  regards 
evidence.”  The  fifth  reference  specifically  states  that  “the 
vaccine  must  be  autogenous.”  The  sixth  reference  deals 
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with  the  experimental  production  of  appendicitis  by  the  use 
of  diplococci,  and  has  not  the  most  remote  bearing  on  the 
use  of  vaccines  in  the  treatment  of  rheumatism. 

Streptococcus  -  Viridans  -  Combined  -  Bacterin. — The  article 
which  bears  evidence  of  more  care  than  the  others  admits 
that  we  are  not  in  position  to  state  the  value  of  vaccines  in 
pyorrhea  but  the  author  believes  they  may  have  value  sup¬ 
plementary  to  local  treatment. 

It  is  not  surprising  that  a  large  number  of  favorable 
reports  can  be  accumulated  when  we  appreciate  how  promptly 
men  report  what  they  consider  to  be  their  successes  and 
how  commonly  they  leave  their  failures  unrecorded.  Bearing 
in  mind  the  fact  that  these  stock  mixed  vaccines,  though 
before  the  profession  for  many  years,  have  not  been  used, 
or  continued  in  use,  in  hospitals  where  work  is  rigidly  con¬ 
trolled  and  that  they  are  used  practically  not  at  all  in  the 
large  government  hospital  service,  a  candid  critic  must 
hold  that  there  is  no  substantial  evidence  in  favor  of  the 
therapeutic  use  of  a  mixed  vaccine,  certainly  not  for  stock 
“goods”  and  that  probably  there  is  but  a  limited  field  for  the 
employment  of  autogenous  vaccines. 

The  referee  calls  attention  to  a  shift  in  the  advertising 
matter  on  vaccines — the  tendency  to  recommend  vaccines  to 
be  used  in  conjunction  with  drugs.  A  heading  in  the  Abbott 
booklet  reads,  “The  Biologies  Do  Not  Replace  Drugs’  ;  and 
the  paragraph  speaks  of  serums  and  bacterins  as  “new  tools, 
supplemental  to  those  we  already  have,  but  not  replacing 
them.”  .  .  .•  “We  need  them  both.” 

The  referee  recommends  that  the  several  mixed  vaccines 
discussed  in  this  report  be  not  accepted  on  the  grounds  that 
satisfactory  evidence  of  their  value  is  wanting. 

Having  been  endorsed  by  the  Committee  on  Serums  and 
Vaccines  the  Council  adopted  the  report  and  declared  M. 
Catarrhalis-Combined-Bacterin,  B.  Coli-Combined-Bacterin, 
Pertussis  -  Combined  -  Bacterin,  Streptococcus-Rheumaticus- 
Combined-Bacterin  and  Streptococcus  -  Viridans  -  Combined- 
Bacterin  ineligible  for  admission  to  New  and  Nonofficial 
Remedies. 

Catarrhal  Vaccine  Combined-Lilly  and  Influenza  Mixed 

Vaccine-Lilly 

Because  of  inquiry  received,  the  Council  requested  Eli 
Lilly  and  Company  to  aid  in  determining  the  acceptability 
of  the  following  products  for  New  and  Nonofficial  Remedies: 
“Catarrhal  Vaccine  Combined,”  said  to  contain  killed  cul¬ 
tures  of  the  Bacillus  of  Friedlander,  Micrococcus  catarrhalis, 
Staphylococcus  aureus  and  albus,  Pneumococcus  and  Strep¬ 
tococcus;  “Influenza  Mixed  Vaccine,”  said  to  contain  killed 
cultures  of  Staphylococcus  albus  and  aureus,  Strentococcus, 
Pneumococcus,  Micrococcus  catarrhalis  and  Bacillus  influ¬ 
enzae. 

Lilly  and  Company  sent  the  circulars,  etc.,  used  in  adver¬ 
tising  these  products.  A  circular  for  “Catarrhal  Vaccine 
Combined”  contained  the  following  claim : 

“Catarrhal  Vaccine  has  been  especially  useful  in  many  respiratory 
infections,  including  bronchitis,  pharyngitis,  rhinitis,  chronic  catarrh  and 
in  the  mixed  infections  of  pulmonary  tuberculosis.” 

A  circular  for  “Influenza  Mixed  Vaccine”  contained  the 
following: 

“The  vaccine  is  useful  in  the  treatment  of  influenza  and  ordinary 
colds,  and  in  any  infection  in  which  the  Bacillus  influenzae  is  the 
causative  agent.” 

An  advertising  pamphlet  contained  the  following: 

“Catarrh,  Acute  and  Chronic;  Colds,  Influenza. — The  micro-organisms 
capable  of  producing  catarrhal  conditions  of  the  nose  and  pharynx  and 
most  commonly  isolated  are  B.  Friedlander,  M.  catarrhalis,  staphylo¬ 
coccus,  pneumococcus  (in  infections  beginning  in  the  larynx),  B. 
influenza  and  streptococcus.  These  organisms  are  found  normally  in 
the  respiratory  passages  and  acquire  virulence  only  when  resistance 
has  been  lowered  through  overwork,  exposure  to  cold,  etc. 

“The  results  following  the  use  of  Catarrhal  Vaccine  Combined  (in 
the  non-epidemic  forms)  and  Influenza  Mixed  Vaccine  (in  the  epidemic 
types)  have  been  very  satisfactory,  due  to  the  great  vascularity  of  the 
tissues.  Acute  attacks  are  aborted  altogether  or  shortened  in  duration 
and  the  danger  of  complications  greatly  minimized.” 

No  evidence  was  submitted  which  warrants  the  preceding 
claims  nor  is  the  Council  aware  of  any  reliable  testimony  to 
indicate  that  the  administration  of  the  mixtures  here  dis¬ 
cussed  is  warranted  or  desirable.  On  the  recommendation  of 
the  Committee  on  Serums  and  Vaccines  the  Council  voted 
that  “Catarrhal  Vaccine  Combined-Lilly”  and  “Influenza 


Mixed  Vaccine-Lilly”  be  not  included  in  New  and  Non¬ 
official  Remedies  because  satisfactory  evidence  of  their  value 
is  wanting. 

Influenza  Serobacterin  Mixed-Mulford 

Because  of  inquiry  received,  the  Council  took  up  the  con¬ 
sideration  of  “Influenza  Serobacterin  Mixed-Mulford,”  and 
requested  the  Mulford  Company  to  present  evidence  to  estab¬ 
lish  the  admissibility  of  the  preparation  to  New  and  Non¬ 
official  Remedies.  The  Mulford  Company  sent  specimens  of 
the  serobacterin  in  question,  an  advertising  circular  and  a 
letter  by  the  director  of  its  Biologic  Laboratories. 

According  to  the  label  on  the  package,  the  preparation  is 
made  from  the  following  organisms:  Bacillus  influenzae. 
Staphylococcus  aureus,  Staphylococcus  albus,  Streptococcus, 
Pneumococcus  and  Micrococcus  catarrhalis  (group).  This 
mixture  is  recommended  by  the  manufacturer : 

“For  the  prophylaxis  and  Treatment  of  Common  Colds,  Mixed  Infec¬ 
tions  of  the  Respiratory  Mucous  Membranes,  Acute  and  Chronic 
Catarrhal  Conditions  of  the  Nose,  Throat  and  Respiratory  Passages.” 

No  evidence  is  submitted  for  this  recommendation  except 
that  in  “colds  and  bronchitis  and  the  other  common  infections 
of  the  upper  respiratory  passages  .  .  .  five  or  six  bacteria 
are  very  commonly  present — two  or  more  of  them  are  nearly 
always  present  .  .  .  .”  and  the  letter  by  the  director  of  the 
Mulford  Biologic  Laboratories  expressing  the  belief  that  in 
his  own  case  the  use  of  the  mixed  vaccine  has  aborted  or 
prevented  colds. 

As  regards  the  use  of  this  complex  biologic  preparation: 

First,  the  cause  of  common  colds  is,  at  the  present  time, 
quite  unknown.  One  of  the  most  striking  things  is  that  at 
the  beginning  of  a  cold  the  organisms  to  be  cultivated  from 
the  nasal  mucous  membrane  are  very  few  in  number  and  there 
is  no  uniformity  in  the  type  of  organism  found.  If  some 
one  of  the  well-known  organisms  (Streptococcus,  Staphylo¬ 
coccus,  Pneumococcus,  Micrococcus  Catarrhalis,  Influenza 
Bacillus,  etc.)  were  responsible,  we  should  expect  to  find  one 
of  them  preponderating  and  in  overwhelming  numbers.  This 
is  far  from  the  case.  After  the  duration  of  the  cold  for  a  day 
or  two  with  the  increased  production  of  mucus  and  appar¬ 
ently  with  the  infection  of  a  mucous  membrane  whose  powers 
of  resistance  have  been  greatly  lowered,  bacteria  of  all 
kinds  are  to  be  found  in  immense  numbers.  There  is  con¬ 
siderable  reason  for  believing  that  an  ultramicroscopic 
organism  is  responsible  for  this  condition  (See  Foster, 
Journal  of  Infectious  Diseases,  November,  1917,  21,  451). 

Second,  there  is  no  acceptable  clinical  evidence  that  vac¬ 
cination  with  the  influenza  bacillus,  the  Streptococcus,  the 
Pneumococcus  or  the  Micrococcus  Catarrhalis  will  influence 
the  course  of  an  infection  due  to  one  or  the  other  of  these 
organisms.  It  has  been  repeatedly  found  that  a  staphylo¬ 
coccus  vaccine  is  of  a  certain  degree  of  value  when  the 
infection  with  the  staphylococcus  is  localized,  but  it  is  well 
known  that  general  systemic  infections  with  the  staphylo¬ 
coccus  are  not  at  all  benefited. 

Third,  the  letter  submitted  as  evidence  by  the  Mulford 
Company  is  not  convincing.  The  Council  is  not  prepared  to 
accept  evidence  of  this  sort  unless  it  is  in  volume  large 
enough  to  justify  a  definite  conclusion. 

Holding  that  there  is  no  evidence  for  the  value  of  this 
mixture,  the  Council  declared  “Influenza  Serobacterin  Mixed- 
Mulford”  inadmissible  to  New  and  Nonofficial  Remedies 
because  its  use  is  illogical. 

Sherman’s  Mixed  Vaccine  No.  40 

Because  of  inquiry  received  the  Council  decided  to  con¬ 
sider  this  preparation  and  requested  the  manufacturer,  G.  H. 
Sherman,  Detroit,  Mich.,  to  submit  evidence  in  support  of 
the  claims  made  for  it. 

This  vaccine  is  said  to  be  made  from  killed  cultures  or 
Streptococcus,  Pneumococcus,  Micrococcus  catarrhalis,  Staph¬ 
ylococcus  aureus,  and  Staphylococcus  albus.  In  the  printed 
matter  sent  out  by  G.  H.  Sherman  this  vaccine  is  recom¬ 
mended  for  hay-fever,  in  which  it  is  stated  that  some  of 
the  symptoms  are  due  to  bacterial  invasion  of  the  respira¬ 
tory  mucosa;  for  tonsillitis,  both  as  a  remedy  and  as  a. 
prophylactic  against  rheumatic  and  other  sequelae ;  for  “throat 
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infections”;  for  rhinitis  with  the  claims  that  acute  coryza  can 
be  aborted  within  twenty-four  hours ;  for  pneumonia  in  which 
it  is  advised  for  all  stages;  for  laryngitis,  for  bronchitis,  and 

for  asthma. 

No  acceptable  evidence  was  submitted  as  to  the  value  of 
the  product  in  the  treatment  of  any  of  the  foregoing  con¬ 
ditions.  In  view  of  what  is  known  about  non-specific  reac¬ 
tions,  it  seems  likely  that  any  influence  which  this  vaccine 
may  have  on  the  divers  conditions  enumerated  by  the  manu¬ 
facturer,  is  due  to  this,  rather  than  to  the  combination  of 
organisms  used  in  its  preparation. 

On  the  recommendation  of  the  Committee  on  Serums  and 
Vaccines,  the  Council  declared  “Sherman’s  Mixed  Vaccine 
No.  40”  ineligible  to  New  and  Nonofficial  Remedies  because 
the  therapeutic  claims  made  for  it  are  unwarranted  (Rule  6) 
and  because  the  combination,  in  view  of  its  complexity,  is 
irrational  and  detrimental  to  sound  therapy  (Rule  10). 


Corresp  on  den  ce 


PROCAIN  AND  NOVOCAIN  IDENTICAL 

To  the  Editor: — It  appears  that  in  certain  quarters  the 
attitude  is  taken  that  the  local  anesthetic  sold  as  procain  is 
not  identical  with  that  marketed  as  novocain.  The  Subcom¬ 
mittee  on  Synthetic  Drugs  of  the  National  Research  Council 
believes  it  important  that  this  misunderstanding  should  be 
corrected  and  hence  offers  the  following  explanation : 

The  monohydrochlorid  of  para-amino-benzoyldiethyl-amino- 
ethanol,  which  was  formerly  made  in  Germany  by  the  Farb- 
werke,  vorm.  Meister,  Lucius  and  Bruening,  Hoechst  A.  M., 
and  sold  under  the  trademarked  name  “Novocaine,”  is  now 
manufactured  in  the  United  States.  Under  the  provisions  of 
the  Trading  with  the  Enemy  Act,  the  Federal  Trade  Com¬ 
mission  has  taken  over  the  patent  that  gave  monopoly  for 
the  manufacture  ’and  sale  of  the  local  anesthetic  to  the 
German  corporation,  and  has  issued  licenses  to  American 
concerns  for  the  manufacture  of  the  product.  This  license 
makes  it  a  condition  that  the  product  first  introduced  under 
the  proprietary  name  “Novocaine”  shall  be  called  procaine, 
and  that  it  shall  in  every  way  be  made  the  same  as  the 
article  formerly  obtained  from  Germany.  To  insure  this 
identity  with  the  German  novocain,  the  Federal  Trade  Com¬ 
mission  has  submitted  the  product  of  each  firm  licensed  to 
the  A.  M.  A.  Chemical  Laboratory  to  establish  its  chemical 
identity  and  purity,  and  to  the  Cornell  pharmacologist,  Dr. 
R.  A.  Hatcher,  to  determine  that  it  was  not  unduly  toxic. 

So  far  the  following  firms  have  been  licensed  to  manu¬ 
facture  and  sell  procain :  The  Abbott  Laboratories,  Ravens- 
wood,  Chicago;  Farbwerke-Hoechst  Company,  New  York; 
Rector  Chemical  Company,  Inc.,  New  York,  and  Calco 
Chemical  Company,  Bound  Brook,  N.  J.  Of  these,  the  first 
three  firms  are  offering  their  products  for  sale  at  this  time, 
and  have  secured  their  admission  to  New  and  Nonofficial 
Remedies  as  brands  of  procain  which  comply  with  the  New 
and  Nonofficial  Remedies  standards. 

While  all  firms  are  required  to  sell  their  product  under 
the  official  name  “Procaine,”  the  Farbwerke-Hoechst  Com¬ 
pany  is  permitted  to  use  the  trade  designation  “Novocaine”  in 
addition,  since  it  holds  the  right  to  this  designation  by  virtue 
of  trademark  registration. 

In  conclusion :  Procain  is  identical  with  the  substance 
first  introduced  as  novocain.  In  the  interest  of  rational 
nomenclature,  the  first  term  should  be  used  in  prescriptions 
and  scientific  contributions.  If  it  is  deemed  necessary  to 
designate  the  product  of  a  particular  firm,  this  may  be  done 
by  writing  Procaine-Abbott,  Procaine-Rector,  or  Procaine- 
Farbwerke  (or  Procaine  [Novocaine  brand]  ). 

Julius  Stieglitz,  Chicago. 

Chairman,  Subcommittee  on  Synthetic  Drugs,  National 

Research  Council. 

Comment. — Physicians  should  adopt  the  Federal  Trade 
Commission’s  recommendation  to  use  the  official  name  of  the 


licensed  drugs  in  connection  with  all  written  articles  and 
prescriptions,  and  if  the  proprietary  brand  name  is  to  be 
used,  to  place  this  side  by  side  with  the  official  name. 

The  official  names  so  far  adopted  by  the  Federal  Trade 
Commission  are : 

Arsphenamine  for  salvarsan,  diarsenol  and  arsenobenzol, 
etc. 

Neoarsphenamine  for  neosalvarsan,  neodiarsenol  and 
novarsenobenzol,  etc. 

Barbital  for  veronal. 

Barbital-sodium  for  medinal  and  veronal-sodium. 

Procaine  for  novocaine. 

Procaine  nitrate  for  novocaine  nitrate. 

Phenylcinchoninic  acid  for  atophan. 


SERUM  DIAGNOSIS  OF  SYPHILIS 

To  the  Editor: — Regarding  the  communication  of  Dr.  Hind¬ 
man  (The  Journal,  May  25,  1918,  p.  1561)  in  which  he  states 
that  “sodium  acetate  [recommended  by  me  for  preservation 
of  complement,  The  Journal,  Sept.  22,  1917]  forms  a  pre¬ 
cipitate  with  some  guinea-pig  serums,”  let  me  state,  after 
considerable  experience  with  this  method,  that  no  such  pre¬ 
cipitate  occurs  from  acetate  solutions  up  to  25  per  cent, 
strength.  Solutions  above  this  strength  may  cause  a  crystal¬ 
line  precipitate,  which  can  be  sedimented  off  and  does  not 
interfere  in  any  way  with  the  complement  fixation  reaction. 

In  regard  to  his  observation  as  to  the  possibility  of  getting 
a  negative  reaction  in  a  weakly  positive  case,  on  account  of 
the  sharp  reaction  or  possible  overaction  of  acetated  com¬ 
plement,  allow  me  to  suggest  that  this  is  a  matter  entirely 
of  exact  technic. 

In  my  experience,  which  has  been  entirely  with  guinea-pig 
serum,  I  found  that  in  using  acetated  complement  in  which 
the  complementary  unit  has  been  stabilized,  one  must  be  much 
more  exact  in  the  technic  (as  excess  would  give  overactivity) 
than  in  handling  an  unpreserved  complement  in  which  the 
complementary  activity  is  constantly  diminishing,  especially 
in  warm  weather. 

Therefore  the  unit  not  only  of  the  guinea-pig  complement 
but  also  of  the  amboceptor,  the  antigen  and  the  comple¬ 
mentary  unit  for  each  individual  batch  of  red  cells  (see 
my  note,  The  Journal,  Nov.  17,  1917,  p.  1728)  must  be 
determined  by  titration.  If,  then,  the  patient’s  serum  is  inac¬ 
tivated  to  do  away  with  its  varying  content  of  complement 
which  would  act  as  excess,  one  will  not,  when  using  titrated 
units  of  acetated  complement,  get  any  negative  reactions  in 
weakly  positive  cases. 

B.  W.  Rhamy,  M.D.,  Fort  Omaha,  Neb. 

Captain,  M.  R.  C.,  U.  S.  Army. 


THE  CONTROL  OF  VENEREAL  DISEASE 
IN  THE  ARMY 

To  the  Editor: — Owing  to  the  great  interest  awakened 
in  the  morbidity  of  venereal  diseases  incident  to  the  prime 
necessity  of  a  supply  of  healthy,  vigorous  manhood  with  which 
to  win  the  war,  the  public  is  now  learning  how  vitally  neces¬ 
sary  it  is  to  keep  undefiled  the  spring  of  that  stream  not 
alone  by  sanitary  regulations  of  extracantonment  zones  but 
also  of  the  cities  and  towns  from  which  our  soldiers  enlist 
©r  are  drafted. 

We  all  know  the  report,  how  well  founded  I  cannot  say, 
that  Germany  sent  a  flood  of  prostitutes  to  infect  and  disable 
the  French  and  British  troops;  but  whether  Germany  had 
anything  to  do  with  it  or  not,  the  soldier  in  the  hospital 
from  a  venereal  disease  is  just  as  much  a  noncombatant  as 
a  soldier  disabled  in  combat.  Moreover,  he  occupies  and 
demands  shelter,  medicines,  transportation,  beds,  bedding, 
nurses  and  doctors,  all  of  which  tax  the  military  resources 
and  to  which  he  should  not  be  entitled  since  he  takes  an 
oath  to  defend  the  United  States  against  all  their  enemies 
and  not  to  go  to  bed  sick  and  to  that  extent  aid  Germany. 

Now  that  we  are  alive  and  anxious  to  do,  for  military 
reasons,  what  we  would  not  do  for  purely  moral  reasons 
or  public  health  reasons  in  time  of  peace,  we  see  plainly 
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that  prostitution  is  pro-German  and  that  every  one  engaged 
in  the  occupation  of  prostitution  or  aiding  or  abetting  it  by 
pandering  or  renting  rooms  or  buildings  for  its  practice  is 
an  enemy  of  the  Republic  and  pro-German. 

I  believe,  therefore,  that  as  a  legal  measure  two  things 
would  cut  to  the  root:  1.  Punish  all  landlords,  hotel  managers, 
boardinghouse  keepers  and  other  persons  who  maintain  places 
for  the  practice  of  prostitution  by  a  term  of  years  in  a  peni¬ 
tentiary.  2.  Punish  all  prostitutes  by  restraint  in  internment 
camps  for  treatment  and  segregation  during  the  war.  I  do 
not  suggest  fines  because  the  traffic  is  already  burdened  with 
high  rentals  and  graft  bribes  and  could  no  doubt  stand  more, 
because  those  whom  this  act  is  designed  to  reach  will  gladly 
pay  a  nominal  fine,  viewing  it  very  lightly,  too,  as  a  tax 
laid  by  the  state  on  the  traffic,  which  is  a  matter  to  our 
minds  unthinkable. 

Frank  Thomas  Woodeury,  M.D., 

Camp  Gaillard,  C.  Z. 

Lieutenant-Colonel,  M.'  C.,  U.  S.  Army. 


“THE  VALUE  OF  THE  WASSERMANN 
REACTION” 

To  the  Editor: — Referring  to  the  article  “The  Value  of  the 
Wassermann  Reaction:  A  Reply,”  by  Drs.  Larkin,  Levy  and 
Fordyce  (The  Journal,  June  1,  1918),  may  I  ask  the  cour¬ 
tesy  of  a  few  lines  of  space ;  although  Dr.  Symmers  needs  no 
protector,  the  responsibility  for  publishing  Dr.  Symmers’ 
article  which  they  criticize  being  entirely  mine.  At  a  future 
date  Dr.  Symmers  will  answer  the  points  which  the  authors 
criticize. 

The  article  by  Dr.  Symmers  was  read  and  approved  by  me 
as  director  of  laboratories  of  Bellevue  Hospital  at  that  time. 
Dr.  Symmers  had  nothing  to  do  with  the  performance  of  the 
Wassermann  reactions.  The  methods  employed  in  the  patho¬ 
logic  department  of  Bellevue  Hospital  are  well  known,  as  a 
description  was  published  by  Dr.  Cyrus  W.  Field,  and  they 
thus  became  public  property.  I  might  add  that  Dr.  Field 
and  myself  were  members  of  the  committee  appointed  by  Dr. 
Haven  Emerson  several  years  ago  to  bring  harmony  of 
methods  into  the  various  laboratories,  public  and  private, 
of  New  York  City,  and  that,  therefore,  we  believe  ourselves 
to  be  entirely  familiar  with  the  details  of  the  technic  of  the 
Wassermann  reaction.  The  laboratory  at  Bellevue  Hospital 
was  one  of  the  first  to  make  routine  Wassermann  examina¬ 
tions,  and  for  several  years  every  patient  entering  Bellevue 
Hospital  and  remaining  for  a  period  of  three  days  or  longer 
was  thus  investigated,  so  that  many  thousands  of  reactions 
have  been  made.  Bellevue  Hospital  was  fortunate,  moreover, 
in  having  the  expert  services  of  serologists  of  repute,  such, 
for  example,  as  Dr.  Cyrus  W.  Field,  and  their  co-workers 
were  always  men  of  training  and  ability. 

In  regard  to  the  matter  of  careless  postmortem  observa¬ 
tions,  I  may  state  that,  as  director  of  laboratories  of  Bellevue 
Hospital,  I  saw  most  or  nearly  all  of  the  necropsies  and 
personally  corrected  all  postmortem  records  during  the  thir¬ 
teen  years  of  my  incumbency.  Any  fault  that  is  to  be  found 
with  the  observations  is  largely  mine,  and  I  am  willing  to 
assume  the  responsibility  for  it,  although  in  fairness  to  Dr. 
Symmers  it  should  be  stated  that,  during  practically  the 
whole  of  the  Wassermann  era,  he  has  been  actively  associated 
with  me  at  Bellevue  Hospital  and  has  acted  in  an  advisory 
or  supervisory  capacity  in  a  great  many  additional  post¬ 
mortem  and  microscopic  investigations. 

The  assumption  of  Drs.  Larkin,  Levy  and  Fordyce  that 
because  no  mention  of  histologic  examinations  was  made  in 
the  paper  by  Dr.  Symmers,  this  branch  of  activity  at  Bellevue 
Hospital  is  neglected,  is  unwarranted,  since  it  has  always 
been  one  of  the  rigid  rules  of  the  laboratory  to  keep  pieces 
of  the  viscera  of  all  bodies  coming  to  necropsy,  and  in  the 
great  majority  of  cases  the  histologic  preparations  still  form 
part  of  the  laboratory  records.  I  should  also  like  to  call 
attention  to  the  fact  that  Drs.  Larkin,  Levy  and  Fordyce  have 
been  guilty  of  the  negligence  of  which  they  accuse  us,  namely, 
they  do  not  state  the  methods  by  which  they  have  come  to 
the  conclusion  that  they  were  dealing  with  syphilis.  More¬ 


over,  in  detailing  the  remarkable  successes  which  they  have 
had,  clinically  and  pathologically,  with  the  Wassermann  reac¬ 
tion,  they  neglect  to  detail  the  serologic  methods  employed, 
while  at  the  same  time  they  severely  criticize  Bellevue  Hos¬ 
pital  for  a  like  omission,  in  spite  of  the  fact  that  a  report  of 
our  methods  has  been  published. 

Charles  Norris,  M.D.,  New  York. 

Formerly  Director  of  Laboratories,  Bellevue  and  Allied 
Hospitals. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


SLOUGHING  OF  GUMS  AFTER  INSTALLATION  OF  GOLD 

BRIDGE 

To  the  Editor: — A  perplexing  problem  presents  itself  here  in  my 
office  which  is  associated  with  that  of  a  dentist,  Dr.  J.  Wallace.  His 
patient  was  referred  to  me  because  of  a  sloughing  of  the  mucous  mem¬ 
branes  of  the  mouth  taking  place  thirty-six  hours  after  a  gold  bridge 
had  been  placed  therein.  The  sloughing  seems  most  pronounced  at 
the  immediate  point  of  contact  with  the  gold,  which  was  22  carats  fine. 
Phosphoric  acid  enters  into  the  cement,  but  at  the  crown  margin  the 
sloughing  is  not  pronounced.  The  symptoms  are  those  of  pro¬ 
nounced  salivation.  The  cement  used  is  Fellowship  Cement.  Could 
you  shed  some  light  on  the  subject?  Many  have  used  this  cement 
without  any  ill  effects,  and  this  is  the  first  case  of  this  nature  to  come 
to  my  attention.  D.  jj.  Pettingell,  M.D.,  Ely,  Nev. 

Answer. — From  the  meager  description  of  the  case,  it 
is  difficult  to  solve  the  problem  offered.  However,  it  is 
certain  that  neither  the  22  carat  gold  nor  the  cement  used 
was  a  cause  of  the  sloughing  of  the  gums.  If  a  local  anes¬ 
thetic  was  injected  into  the  gums  during  the  fitting  or  setting 
of  the  bridge,  it  may  have  caused  the  destruction  of  the 
adjoining  tissues.  This  may  follow  the  use  of  local  anes¬ 
thetics  containing  suprarenal  products.  It  was  rather  soon 
for  an  infection  to  result,  though  the  fitting  of  the  abutments 
may  have  preceded  the  setting  of  the  bridge  several  days. 
If  this  were  the  case,  the  gums  may  have  been  infected  in 
the  primary  operation.  The  description  leads  one  to  think 
of  what  is  known  as  Gilmer’s  disease — acute  ulcerous  gingi¬ 
vitis,  or,  as  it  is  sometimes  called,  “trench  mouth.”  Acute 
ulcerous  gingivitis  is  due  to  the  Bacillus  fusiformis.  It  is 
a  rather  uncommon  affection  of  the  gums,  commencing  with 
ulceration  of  the  gum  margins  about  a  few  teeth.  The  gums 
are  destroyed  rapidly,  leaving  a  grayish  deposit  not  unlike 
that  found  covering  the  so-called  “mucous  patches.”  There 
is  extensive  salivation,  slight  rise  in  temperature,  and  fetid 
breath.  The  treatment  is  indicated  by  the  nature  of  the 
organism  causing  it,  which  is  an  anaerobe ;  that  is,  an  oxidiz¬ 
ing  agent  such  as  hydrogen  peroxid,  with  a  weak  solution 
of  potassium  permanganate  to  offset  the  odor.  Calomel  in 
small  doses  is  indicated. 


Incineration. — The  incineration  of  dead  human  bodies  is 
a  practice  which,  while  desirable  from  the  modern  point  of 
view,  grows  slowly  on  account  of  lack  of  popular  knowledge 
concerning  it,  or  on  account  of  religious,  superstitious  or 
social  prejudices.  It  needs  the  impetus  of  a  strong,  con¬ 
tinuous  propaganda  to  make  it  the  sole  method  of  disposing 
of  the  dead.  Figures  furnished  by  Dr.  Charles  Scott  Miller, 
chief  of  the  division  of  vital  statistics  of  the  bureau  of 
health  and  charities  of  Philadelphia,  show  that  from  1876, 
when  the  first  crematory  was  built  in  the  United  States,  to 
and  including  1915,  the  total  number  of  bodies  incine¬ 
rated  in  the  United  States  was  110,012,  and  only  since  1913 
has  the  annual  figure  reached  the  10,000  mark.  In  1913  the 
number  was  10,183,  in  1914  it  was  11,239,  and  in  1915  it  was 
12,767.  At  present  about  half  the  states  have  crematories. 
The  tremendous  impetus  given  by  the  war  to  the  study 
and  practice  of  better  sanitation  should  include  a  better 
knowledge  and  extension  of  incineration  of  the  dead.  While 
distinctly  a  sanitary  question  in  some  of  its  aspects,  the 
matter  of  incineration  of  the  dead,  when  rightly  understood, 
should  appeal  even  more  strongly  to  sentiment  as  compared 
with  earth  burial. 
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COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  9.  Chairman,  Dr.  S.  W.  Welch,  State 
Capital,  Montgomery. 

Arizona:  Phoenix,  July  2.  Sec.,  Dr.  Allen  H.  Williams,  219 

Goodrich  Bldg.,  Phoenix. 

California:  San  Francisco,  June  25.  Sec.,  Dr.  C.  B.  Pinkham, 
State  Capitol,  Sacramento. 

Colorado:  Denver,  July  2.  Sec.,  Dr.  D.  A.  Strickler,  612  Empire 
Bldg..  Denver. 

Connecticut:  New  Haven,  July  9-10.  Sec.  Regular  Bd.,  Dr.  Chas. 
A.  Tuttle,  196  York  St.,  New  Haven;  Sec.  Eclectic  Bd.,  Dr.  J.  E.  Hair, 
728  State  St.,  Bridgeport;  Sec.  Homeo.  Bd.,  Dr.  E.  C.  M.  Hall,  82 
Grand  Ave.,  New  Haven. 

District  of  Columbia:  Washington,  July  9-11.  Sec.,  Dr.  E.  P. 
Copeland,  The  Rockingham,  Washington. 

Indiana:  Indianapolis,  July  9-11.  Sec.,  Dr.  W.  T.  Gott,  84  State 
House,  Indianapolis. 

Maine:  Augusta,  July  2-3.  Sec.,  Dr.  Frank  W.  Searle,  776  Congress 

St.,  Portland. 

Massachusetts:  Boston,  July  9-11.  Sec.,  Dr.  W-  P.  Bowers,  Rm. 
501,  1  Beacon.  St.,  Boston. 

New  Hampshire:  Concord,  June  24-25.  Sec.,  Dr.  W.  T.  Crosby, 
Manchester. 

New  York:  Albany,  Buffalo,  New  York  City  and  Syracuse,  June  25-28. 
Sec.,  Dr.  W.  J.  Denno,  Education  Bldg.,  Albany. 

North  Carolina:  Raleigh,  June  24-28.  Sec.,  Dr.  H.  A.  Royster,  423 

Fayetteville  St.,  Raleigh. 

North  Dakota:  Grand  Forks.  July  2-5.  Sec.,  Dr.  G.  M.  Williamson, 

Grand  Forks. 

Oklahoma:  Oklahoma  City,  July  9-10.  Sec.,  Dr.  J.  J.  Williams, 

Weatherford,  Okla. 

Oregon:  Portland,  July  2.  Sec.,  Dr.  Herbert  S.  Nichols,  802  Corbett 

Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  9-13.  Sec.,  Mr. 
N.  C.  Schaeffer,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  11.  Sec.,  Dr.  B.  U.  Richards,  State 
House,  Providence. 

South  Dakota:  Deadwood,  July  9.  Sec.,  Dr.  P.  B.  Jenkins,  Waubay. 
Utah:  Salt  Lake  City,  July  1-2.  Sec.,  Dr.  G.  F.  Harding,  407 
Templeton  Bldg..  Salt  Lake  City. 

Washington:  Tacoma,  July  2.  Sec.,  Dr.  C.  N.  Suttner,  415  Old 
Nat’l  Bldg.,  Spokane. 

West  Virginia:  Wheeling,  July  9.  Health  Com.,  Dr.  S.  L.  Jepson, 
Masonic  Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  25-27.  Sec.,  Dr.  J.  M.  Dodd,  Ashland. 


Montana  April  Examination  ^ 

Dr.  S.  A.  Cooney,  secretary  of  the  Montana  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held 
at  Helena,  April  2-4,  1918.  The  examination  covered  10 
subjects  and  included  50  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Of  the  17  candidates  examined, 
12  passed  and  5  failed.  The  following  colleges  were 
represented : 


Year 

College  PASSED  Grad. 

Chicago  College  of  Medicine  and  Surgery  . (1917) 

Loyola  University  . (1916) 

Rush  Medical  College  ....(1897)  77.5;  (1901)  81.5;  (1917) 

State  University  of  Iowa  College  of  Medicine  . (1891) 

University  of  Louisville  . (1892) 

Maryland  Medical  College  . (1903) 

Harvard  University  . (1888) 

University  of  Michigan  Medical  School  . (1906) 

John  A.  Creighton  Medical  College  . (1917) 

Medico-Chirurgical  College  of  Philadelphia  . (1915) 

failed 

Chicago  Homeopathic  Medical  College  . (1901) 

Keokuk  Medical  College,  Coll,  of  Phys.  and  Surg . (1901) 

University  of  Minnesota,  Coll,  of  H.  M.  and  Surg.  ..(1895) 

Ensworth  Medical  College  . (1909) 

Memphis  Hospital  Medical  College  . (1911) 


Per 

Cent. 

75 

79.2 

78.1 
77.9 

82.2 

75.2 

89.5 

77.6 

75.3 
75 


69.7 

62.8 

65.1 

34.1 
62 


Rush  Medical  College  . (1910)  80.9;  (1916)  93.1 

University  of  Illinois  . (1916)  87.1 

-Medical  College  of  Indiana  . (1898)  79.6 

State  University  of  Iowa,  Coll,  of  Homeo.  Med . (1910)  86.8 

Baltimore  Medical  College  . 1895)  93.3 

Harvard  University  . (1911)  81.9 

University  of  Minnesota  . (1917)  79.5 

Columbia  University  . (1916)  90.5 

University  of  Buffalo  . (1914)  92.2 

Jefferson  Medical  College  . (1908)  77.8;  (1916)  82.1 

University  of  Virginia  . (1910)  88.7 

Manitoba  Medical  College  . (1916)  86.7 

Trinity  Medical  College  . (1900)  80.5 

McGill  University  . (1913)  75.6 

Kyoto  Imperial  University  . (1904)  82.5 

Kyushu  Imperial  University  . (1908)  83.1 

Okayanna  Special  Medical  School  . (1906)  86.4 

failed 

Saginaw  Valley  Medical  College  . (1902)  54 

University  of  Oregon  .  *  30.3 


*  Year  of  graduation  not  given;  graduation  not  verified. 


Missouri  March  Examination 

Dr.  G.  H.  Jones,  secretary  of  the  Missouri  State  Board  of 
Health,  reports  the  oral  and  written  examination  held  at  St. 
Louis,  March  19-21,  1918.  The  examination  covered  14  sub¬ 
jects  and  included  100  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  Of  the  49  candidates  examined,  42 
passed  and  7  failed.  Eighteen  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were  repre¬ 


sented  : 

Year  Per 

College  passed  Grad.  Cent. 

Rush  Medical  College  . (1917)  90.9 

University  of  Illinois  . (1917)  85.4 

Marion-Sims-Beaumont  Medical  College  . (1903)  85.3 


National  University  of  Arts  and  Sciences  (1918)  75.1,  77.1,  78.1,  80.1, 
80.2,  81.1,  81.4,  81.6,  82.1,  82.1,  83.6,  84,  84.1,  84.2,  84.7,  84.9, 
85.1,  85.1,  85.3,  85.4,  85.5,  85.9,  85.9.  86.4,  86.5,  87.1,  87.7,  88.6,  91.1. 
St.  Louis  Coll,  of  Physicians  and  Surgeons  (1915)  75;  (1917)  79.3 

St.  Louis  University  (1918)  82.9.  85.3,  87.1. 


Washington  University  . (1918)  90.5 

John  A.  Creighton  Medical  College . (1917)  86.7,  89.8 

University  of  West  Tennessee  . (1915)  75.1 

Vanderbilt  University  . (1917)  85.1 


failed 

National  University  of  Arts  and  Sciences . (1918)  57.2 

St.  Louis  University  . (1905)  72.1 

Meharry  Medical  College  . (1916)  72.8;  (1917)  66.1,  72.8 

University  of  West  Tennessee  . (1915)  63.3,68.4 

,,  licensed  through  reciprocity  Jear  Reciprocity 

College  Grad.  with 

Chicago  College  of  Medicine  and  Surgery  ..(1910)  (1912)  Illinois 

Illinois  Medical  College  . (1908)  Illinois 

University  of  Illinois  . (1914)  Illinois 

Keokuk  Medical  College  . (1898)  Iowa 

Hospital  College  of  Medicine  . (1897)  Kentucky 

Maryland  Medical  College  . (1905)  W.  Virginia 

Beaumont  Hospital  Medical  College  . (1888)  Iowa 

Ensworth  Medical  College  . (1909)  Kansas 

St.  Louis  College  of  Phys.  and  Surg . (1905)  (1909)  Illinois 

University  Med.  Coll,  of  K.  C . (1904)  (1912)  (1913)  Kansas 

Medical  College  of  Ohio  . (1878)  Indiana 

Meharry  Medical  College  . (1915)  Kentucky 

University  of  Tenessee  . (1909)  Tennessee 

Vanderbilt  University  . (1908)  Tennessee 


Illinois  February  Examination 

Mr.  F.  C.  Dodds,  superintendent  of  registration,  Depart¬ 
ment  of  Registration  and  Education,  reports  the  written 
examination  held  at  Springfield,  Feb.  6-7,  1918.  The  exami¬ 
nation  covered  10  subjects  and  included  100  questions.  An 
average  of  75  per  cent,  was  required  to  pass.  Of  the  65 
candidates  examined,  50  passed  and  15  failed.  The  following 
colleges  were  represented : 


Washington  January  Examination 

Dr.  C.  N.  Suttner,  secretary  of  the  Washington  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Spokane,  Jan.  1-3,  1918.  The  examination  covered  11  sub¬ 
jects  and  included  110  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  Of  the  32  candidates  examined,  30, 
including  5  osteopaths,  passed  and'  2  failed.  The  following 
colleges  were  represented : 


passed  Year  Total  No. 

College  Grad.  Licensed 

Chicago  Coll,  of  Med.  and  Surg.  (1908)  (1916,  2)  (1917,  17)  20 

College  of  Phys.  and  Surg.,  Chicago . (1908)  1 

Jenner  Medical  College . (1915)  (1917)  2 

Loyola  University . . (1916)  (1917,  8)  (1918,  2)  11 

Rush  Medical  College . (1917)  7 

University  of  Illnois  . (1912)  1 

Indiana  University . (1917)  1 

Keokuk  Medical  College,  College  of  P.  &  S . (1904)  1 

Hahnemann  Med.  Coll,  and  Hosp.  of  Philadelphia ....  (1904)  1 

Meharry  Medical  College . (1914)  (1916,  2)  3 

University  of  Tennessee . (1899)  1 

University  of  Toronto . (1911)  1 


PASSED 

College 

Denver  College  of  Medicine . 

Gross  Medical  College  . 

University  of  Colorado  . 

Chicago  College  of  Med.  and  Surg . 

Loyola  University  . 


Year 

Per 

FAILED 

Grad. 

Cent. 

Bennett  Medical  College . 

. (1914) 

1 

(1899) 

77.3 

Chicago  College  of  Med.  and  Surg . 

.(1916,  2)  (1917,  5) 

7 

(1899) 

84 

Chicago  Hospital  College  of  Medicine. 

. (1915) 

2 

(1914) 

83.1 

Loyola  University . 

. (1917) 

3 

(1916)  78.1,  79.1 

Meharry  Medical  College . 

Queen’s  University . 

. (1912) 

1 

(1916) 

83.4 

. (1913) 

1 
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Physician  Entitled  to  Damages  for  Eviction 
of  Trespass 

( Grammont  Holding  Co.,  Inc.,  v.  Lellmann  ( N  y.),  ld8  N.  Y.  Supp.  29) 

The  Supreme  Court  of  New  York,  Appellate  Term,  First 
Department,  in  reversing  a  judgment  obtained  by  the  plain¬ 
tiff,  and  granting  the  defendant,  a  physician,  a  new  trial,  with 
$30  costs  to  him  to  abide  the  event,  says  that  this  action 
was  brought  to  recover  for  rent  of  an  apartment  in  a  house 
owned  by  the  plaintiff.  The  only  matter  litigated  was  the 
counterclaim  of  the  defendant  physician,  based  on  acts  of  the 
plaintiff  during  the  defendant’s  occupancy,  which  resulted  in 
his  abandonment  of  the  premises.  It  appeared  that  the  plain¬ 
tiff  undertook  to  reconstruct  its  building;  that  in  the  course 
of  that  work  it  disconnected  the  telephone  service,  stopped 
the  operation  of  the  elevator,  and  attempted  to  run  pipes 
through  the  defendant’s  apartment;  and  that  as  a  result  of  the 
work  in  the  building  water  and  large  quantities  of  dust  and 
plaster  entered  the  apartment  occupied  by  the  defendant. 
There  were  also  continuous  loud  noises  and  shocks  generally 
accompanying  the  performance  of  the  work  which  shook 
the  premises.  The  defendant  claimed  damages  by  reason, 
among  other  things,  of  interference  with  his  business  as  a 
practicing  physician,  and  expense  entailed  in  moving.  The 
plaintiff  urged  that  damages  for  an  eviction  were  limited 
either  to  a  nominal  figure  or  at  most  to  the  difference 
between  the  rental  value  of  the  premises  as  they  were  and  the 
rent  reserved  in  the  lease,  but  conceded  that,  in  case  the 
interference  with  the  leased  premises  amounted  substantially 
to  a  trespass,  a  more  liberal  measure  of  damages  would  be 
applicable.  The  evidence  here  presented  a  case  wherein, 
short  of  deliberate  personal  violence  offered  to  the  defendant, 
the  proof  of  trespass  on  the  leased  premises  was  overwhelm¬ 
ing.  By  the  very  rule  conceded  by  the  plaintiff,  therefore, 
the  defendant  was  entitled  to  prove  at  least  the  loss  of  busi¬ 
ness  which  he  suffered  by  reason  of  such  interference.  It 
was  unnecessary  to  pass  on  all  the  items  of  damage  which 
the  defendant  claimed  and  undertook  to  prove,  as  the  evi¬ 
dence  was  excluded  by  the  trial  court.  Indeed,  the  defen¬ 
dant’s  position  did  not  rest  solely  on  an  eviction,  but  might 
perhaps  with  equal  force  be  sustained  on  the  theory  of  tres¬ 
pass  alone. 

Adulteration  with  Saccharin 

(People  v.  Excelsior  Bottling  Works,  Inc.  (N.  Y.),  168  N.  Y.  Supp.  570) 

The  Court  of  Special  Sessions,  City  of  New  York,  holds 
that  the  defendant,  in  keeping  and  offering  for  sale  a  bev¬ 
erage  called  strawberry  soda,  which  contained  saccharin,  was 
guilty  of  violating  Section  68  of  the  Sanitary  Code  of  the 
board  of  health  of  the  department  of  health  of  the  city  of 
New  York,  prohibiting  the  having,  selling,  or  offering  for 
sale  of  any  adulterated  or  misbranded  food,  including  bev¬ 
erages.  The  court  holds  that  this  section  and  a  resolution 
of  the  board  of  health,  to  the  effect  that  foods  containing 
saccharin  shall  be  deemed  adulterated,  were  passed  in  pur¬ 
suance  of  a  reasonable  exercise  of  the  public  power;  and 
that  they  are  not  obnoxious,  in  any  respect,  to  the  pro¬ 
visions  of  the  constitution  of  the  United  States,  or  of  the 
constitution  of  the  state  of  New  York.  The  opinion  of 
Chief  Justice  Russell  says  that  the  testimony  in  this  case 
was  very  voluminous  and  covered  about  477  pages  of  steno¬ 
graphic  minutes.  Eighteen  witnesses  were  examined  at 
length,  several  of  whom  were  world-famed  scientists,  and 
eminent  in  the  medical  profession  as  food  experts.  This 
record,  at  least,  showed  that  there  is  a  difference  of  opinion 
among  those  best  qualified  to  judge  respecting  saccharin 
and  on  the  question  of  excluding  it  from  foods.  Saccharin 
is  a  substitute  for  sugar,  and  itself  has  no  food  value.  Under 
the  authorities,  although  as  an  ingredient  of  food  it  may 
not  be  deleterious,  still  its  use  can  be  absolutely  prohibited. 
An  article  may  be  manufactured  in  imitation  or  semblance 
of  a  well  known  article  in  common  use,  and  consumers  or 
purchasers  may  be  thus  imposed  on.  Legislation  intended 


to  prevent  such  an  article  from  being  manufactured  has 
been  held  valid.  The  legislature  certainly  cannot  forbid  or 
wholly  prevent  the  sale  of  a  wholesome  article  of  food. 
But  in  forbidding  the  sale  and  use  of  saccharin  as  food, 
no  attempt  was  made  to  prevent  the  sale  of  a  wholesome 
article  of  food.  Saccharin  is  not  a  food,  but  a  product  of 
coal  tar,  a  synthetic  substance  from  a  laboratory.  The  object 
of  such  regulation  was  to  prevent  imposition  and  fraud. 
Nor  will  a  suitable  label  afford  a  sufficient  protection  to  the 
public  against  fraud.  The  blind  and  illiterate  are  entitled 
to  the  full  protection  of  the  law.  Then,  too,  a  certain 
amount  of  nourishment  will  surely  be  lost  if  saccharin  is 
permitted  to  displace  sugar  as  a  sweetener. 

Liability  for  Representations  and  Negligence  or 
Incompetence- of  Physicians 

( Denver  &  R.  G.  R.  Co.  v.  Ptolemy  (Colo.),  169  Pac.  R.  541) 

The  Supreme  Court  of  Colorado  reverses  a  judgment 
obtained  by  the  plaintiff  for  damages  for  personal  injuries, 
because  it  holds  that  the  evidence  failed  to  justify  the  setting 
aside  of  a  settlement  previously  made  in  consideration  of 
the  payment  to  her  of  $450,  but  which  she  alleged  that  she 
was  induced  to  accept  by  reason  of  the  false  and  fraudulent 
representations  made  to  her  by  the  defendant  company’s 
claim  and  by  its  physician  as  to  her  condition  and  the  nature 
and  extent  of  her  injuries.  The  court  says  that  the  plaintiff 
had  the  burden  of  proving  the  charge  that  the  defendant’s 
agents — the  physicians  and  the  claim  adjuster — deliberately 
and  consciously  misrepresented  to  her  her  physical  condition, 
with  intent  to  induce  her  to  make  the  settlement,  and  that 
she  was  thereby  induced  to  make  it.  To  prove  fraud  the 
evidence  must  be  clear,  precise  and  indubitable.  It  could  not 
be  said  that  such  evidence  was  presented  in  this  case.  The 
plaintiff  herself  testified  only  that  the  physician  who  had 
entire  charge  of  the  case,  after  her  first  day  in  the  hospital, 
and  during  her  stay  there,  stated  “as  his  opinion”  that  her 
injuries  were  not  serious.  She  now  complained  that  she  was, 
in  fact,  suffering  from  internal  injuries,  but  in  at  least  two 
places  in  her  brief  it  was  said  that  the  defendant’s  physicians 
failed  to  discover  such  injury.  Clearly,  then,  they  were  not 
and  could  not  be  guilty  of  fraudulent  misrepresentation  as  to 
that  injury.  If  they  failed  to  discover  it,  that  might  indicate 
negligence  on  their  part,  but  that  was  no  part  of  the  issue 
made  by  the  pleadings.  If  the  physicians  were  negligent  or 
incompetent,  the  defendant  would  be  liable  for  the  results 
of  such  negligence  or  incompetence  only  in  case  it  appeared 
that  the  defendant  knew  or  should  have  known  of  the  physi¬ 
cians’  unfitness,  and  that,  too,  in  a  case  wherein  the  pleadings 
presented  that  question.  A  physician’s  diagnosis  is  neces¬ 
sarily  a  matter  of  opinion,  except  in  cases  wherein  the  ail¬ 
ment  is  external  and  visible.  There  was  in  this  record  no 
evidence  which  even  raised  a  suspicion  that  the  statements 
made  to  the  plaintiff  as  to  her  condition  were  not  made  in 
perfect  good  faith.  Neither  of  the  physicians  who  attended 
her  for  the  defendant  was  present  at  the  settlement,  nor  did 
they  at  any  time  take  part  in  the  negotiations  for  it.  The 
attempt  to  invalidate  the  contract  of  settlement  wholly  failed. 

Testicle  Held  to  Be  Member  of  Body 

(State  v.  Sheldon  (Mont.),  169  Pac.  R.  37) 

The  Supreme  Court  of  Montana,  in  affirming  a  conviction 
of  the  defendant  of  the  crime  of  mayhem  in  depriving  a  man 
of  his  right  testicle,  says  that  the  sufficiency  of  the  informa¬ 
tion  depended  on  whether  the  right  testicle  of  a  male  human 
being  is  “a  member  of  his  body”  within  the  meaning  of 
Section  8304  of  the  Revised  Codes  of  Montana  defining  the 
crime  of  mayhem,  and  that  the  court  thinks  it  so  obviously 
is  that  any  discussion  of  the  matter  is  unnecessary.  The  con¬ 
tention  that  it  is  not  was  based  on  the  claim  that  at  common 
law  the  only  members  of  the  body  within  the  definition  of 
mayhem  are  those  directly  useful  in  fighting,  such  as  to 
enable  one  to  defend  oneself  or  to  annoy  one’s  adversary. 
But  however  this  may  be,  and  there  is  room  for  doubt  about 
it,  the  answer  is  that  the  Montana  statute  is  not  so  restricted. 
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The  Ambulance  des  Allies,  as  its  title  implied,  was  equipped 
and  operated  for  the  Allies ;  at  least  that  was  the  interpreta¬ 
tion  put  on  its  name  by  the  chief  surgeon — an  American. 
Consequently,  when  in  due  course  of  time  our  — th  Division 
quietly  slipped  in  and  occupied  ^n  adjoining  sector,  where 
they  literally  rubbed  elbows,  company  by  company,  with  their 
French  comrades  in  arms,  proper  steps  were  at  once'  taken 
to  receive  our  Amex’s  and  give  them  a  touch  of  home  life. 
As  this  particular  sector  was  only  to  be  temporarily  occupied 
by  our  troops,  it  had  been  judged  more  expedient  not  to 
have  any  of  our  sanitary  formations  in  the  zone  of  the  lines 
of  communications.  A  wounded  American  received  first  aid 
at  his  regimental  aid  station,  from  which  post  he  was  sent 
back  to  a  French  evacuation  hospital  for  further  treatment. 
As  the  Ambulance  des  Allies  was  operated  under  the  admin¬ 
istrative  supervision  of  the  French  Service  de  Sante,  the 
transfer  of  wounded  Americans  to  our  formation  presented 
no  formidable  difficulties.  Our  hospital  boat  could  go  up 
the  river  as  far  as  division  headquarters,  making  the  question 
of  transportation  an  exceedingly  simple  one. 

When  the  first  group  of  our  wounded  boys  arrived  in  ambu¬ 
lances  at  the  boat  landing,  saw  the  nurses  in  their  smart  uni¬ 
forms,  and  heard  the  English  language  spoken,  after  having 
spent  several  days  in  a  French  hospital,  they  burst  into  tears. 

A  perusal  of  their  “diagnosis  tags,”  followed  by  short  chats 
with  one  after  the  other  of  the  first  fifty  or  so  American 
admissions,  suggested  the  title  for  this  story.  Armenia,  Ire¬ 
land,  Italy,  Poland,  Russia,  Sweden,  and  the  French  province 
of  Canada  were  all  represented,  often  in  the  same  company. 
A  sturdy  descendant  of  the  Pilgrim  fathers  was  flanked  on 
either  side  by  an  offspring  of  the  Ghetto  and  a  Swedish  emi¬ 
grant;  a  Polish  factory  boy  tried  to  converse  in  broken 
English  with  his  neighbors,  a  French  Canadian  on  one  side,  an 
Italian  on  the  other;  an  irrepressible  Irish  lad  flung  Bowery 
jokes  at  an  Armenian,  the  latter  smiling  his  polite  misunder¬ 
standing.  They  were  all  Americans,  all  doing  their  “bit”  for 
the  common  cause  of  liberty;  v. hat  mattered  a  few  genera¬ 
tions  more  or  less,  spent  on  American  soil?  “We  tutti  have 
to  crossa  da  bigga  oceano  soma  tim,”  said  Tony  Damiano. 

Ah !  the  proud  look  on  the  boys’  faces  as  they  one  and  all 
vouchsafed  the  information  that  they  were  not  drafted  but 
had  volunteered.  That  the  Middle  West  is  the  great  melting 
pot  for  the  downtrodden  masses  of  the  Old  World  is  a  fact 
long  admitted  by  all ;  but  that  this  particular  division,  recruited 
in  the  New  England  States,  should  contain  the  same  ele¬ 
ments  in  its  cadres  was  interesting  and  significant. 

Beppo  Yanko,  called  “Macaroni”  by  the  nurses,  was  as 
handsome  a  specimen  of  southern  Italy  as  one  could  wish  to 
see.  His  birthplace  was  Calabria,  his  country :  “Me  Ameri¬ 
cano,  voluntario !  Me  landa  en  America  at  ten  years ;  me 
liva  en  Lawrence,  Mass. — do  averything — shina  da  shoe, 
worka  da  shov’,  sella  da  banan;  Guerra  he  come,  me  fighta 
for  ma  new  country;  me  soldier  boy,  var’  fina  ting;  me 
wounda  in  da  leg  by  big  Germ’ ;  me  killa  da  son-of-a-gun, 
no  care  go-dam ;  killa  some  more  soma  day !”  Good  old 
macaroni !  In  spite  of  his  queer  handling  of  the  English 
language,  his  comrades  respected  and  treated  him  as  one  of 
their  own — as  a  pal. 

Maddy  Archambault,  lineal  descendant  of  a  long  line  of 
“voyageurs,”  was  following  the  career  of  a  lumber  jack  in 
the  Maine  woods  when  the  call  came  to  him  and  he  enlisted 
in  the  nearby  village.  With  his  knowledge  of  “habitant” 
French,  which  managed  to  be  understood  wherever  he  went, 
Maddy  had,  immediately  on  landing  in  France,  become  the 
unofficial  interpreter,  go-between  and  purchaser  of  “extras” 
for  his  company  mess.  A  quiet,  modest,  retiring  sort  of  lad 
\  as  our  Maddy,  yet,  on  his  breast  was  the  coveted  Croix  de 
guerre,  which  a  French  general  had  pinned  on  him  for  con¬ 


spicuous  bravery.  His  face  and  arms  had  been  badly  pep¬ 
pered  by  shrapnel,  which  made  the  boy  sometimes  wonder 
whether  his  best  girl  at  home,  up  in  the  Maine  woods,  would 
still  favor  him  with  her  smiles  when  he  returned.  Old  boy, 
if  Angeline  is  the  right  sort  of  girl,  she  will  fasten  her 
adoring  and  admiring  eyes  on  your  military  cross,  and  feign 
not  to  see  the  absence  of  part  of  your  nose  and  upper  lip. 
Bon  courage  and  good  luck  to  you.  With  Duplessis,  Labelle 
and  Leclerc — all  good  old  French  Canadian  names — you 
formed  a  quartet  of  sterling  fighters;  would  that  more  of 
your  kind  could  slip  across  the  border  and  enter  our  army. 

Iky  Rhozinski,  typical  product  of  any  large  city  ghetto,  felt 
the  importance  of  his  new  role  in  society.  Gone  were  the 
sloping  shoulders,  pussy-foot  gait  and  shifting  eye,  inherited 
traits  which  are  the  natural  result  of  centuries  of  persecu¬ 
tion.  Iky  stood  like  a  flagpole  and  looked  you  straight,  in 
the  eye;  he  had  been  wounded  “in  line  of  duty,”  suffered 
uncomplainingly  and  was  secretly  very  proud  of  his  bandaged 
and  splinted  limb ;  he  felt  that  he  was  an  American,  and  his 
comrades  treated  him  as  such. 

To  Walter  Brodowski,  Catholic,  Iky  should  have  been 
anathema,  for  there  has  never  been  any  love  lost  between 
Catholics  and  Jews  in  unhappy  Poland.  The  two  frequently 
conversed  together,  now  in  broken  English,  now  in  Polish, 
apparently  on  the  very  best  of  terms. 

Walter — he  confided  to  me  that  he  had  been  baptized  Stan¬ 
islas  but  had  found  Walter  more  comfortable  for  school 
purposes — was  a  typical  Slav  with  tawny  hair,  high  cheek 
bones,  low  forehead,  dilated  nostrils,  large  mouth  and  sad 
blue  eyes.  Several  years  of  premature  factory  life  had  given 
him  that  dull,  hopeless  look  so  familiar  to  settlement  workers. 
He  was  doing  his  manly  best  to  overcome  the  old  handicap, 
but  it  still  lingered  in  gait  and  facial  expression.  Six  months 
from  now,  if  all  goes  well  with  him  in  the  meantime,  Stanislas 
will  be  completely  emancipated  from  the  old  fetters,  which 
had  been  prematurely  crushing  and  aging  him  at  home.  He 
will  be  a  real  man.  Just  what  his  attitude  will  be  toward 
his  prewar  “job”  when  he  returns  is  one  of  the  big  problems 
for  our  sociologists  to  work  out.  Where  are  we  going  to 
get  our  future  factory  slaves  from?  Is  a  man  who  has 
breathed  God’s  fresh  air,  slept  under  the  starry  heavens,  and 
faced  death  unflinchingly  going  to  return  to  the  States  in 
order  again  to  punch  the  time  clock  and  be  known  as  plain 
No.  975,  d— d  Poliak? 

Of  course  Timothy  O’Neil  had  freckles,  carroty  hair,  a  stub 
nose  and  “pug”  chin.  Tim,  enlisted  belligerent  in  B  Co., 
Nth  Infantry,  entered  the  hospital  with  “mitts”  clenched 
and  an  angry  gleam  in  his  eye.  Shot  through  the  left  foot, 
with  the  wound  badly  infected  and  needing  immediate  sur¬ 
gical  attention,  Irish  Tim  announced  to  all  who  cared  to 
listen  to  him  that  it  would  take  ten  nurses  and  six  surgeons 
to  get  him  into  the  operating  room.  “Tim,  my  boy,”  said 
the  surgeon  quietly,  patting  him  on  the  shoulder,  “you  will 
have  to  have  your  foot  drained  if  you  don’t  wish  to  lose  it ; 
take  these  crutches,  walk  with  them  to  the  operating  room, 
and  climb  on  the  operating  table  yourself.”  Blue  eyes  looked 
into  equally  blue  eyes  for  a  few  seconds ;  then  a  sheepish 
grin  slowly  spread  over  the  lad’s  face  as  he  picked  up  the 
crutches  and  said,  “Yes,  sir.”  From  that  moment,  Tim 
became  the  star  patient  of  his  ward.  Full  of  grit  and  deter¬ 
mination,  fairly  bubbling  over  with  native  wit,  he  constituted 
the  only  necessary  tonic,  disbursing  this  commodity  in  con¬ 
tinuous  heroic  doses.  My  last  recollection  of  Tim,  before  a 
hurried  evacuation  to  a  safer  zone,  was  when,  leaning  on  his 
friendly  crutches,  he  played  ball  with  Iky — also  on  crutches — 
in  the  hospital  yard,  before  an  admiring  crowd  of  conva¬ 
lescent  English,  French  and  American  soldiers.  Both  were 
good  pitchers  and  catchers ;  both  stopped  overhead  balls  with 
a  crutch,  and  nobody  sighed  for  a  pennant  game  that  day. 
How  quickly  a  scene  can  change  during  war  time!  That 
same  courtyard  has,  since  that  last  happy  afternoon,  resounded 
with  the  daily  and  nightly  rumble  of  ambulances,  bringing  in 
desperately  wounded  men  to  us  from  the  nearby  improvised 
lines. 

Yan  Jansen — no  need  to  tell  you  that  he  was  of  sturdy 
Norse  descent — had  grown  up  to  be  a  famous  ski  jumper 
’way  back  in  Minnesota ;  he  was  also  an  expert  lumberman. 
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and  had  been  coaxed  to  the  Maine  woods  by  the  lure  of  war 
wages  and  a  foreman’s  job.  Neither  job  nor  wages  had  been 
able  to  still  the  great  call  to  duty,  and  Jansen  had  become 
an  excellent  ambulance  driver,  assigned  to  a  French  division 
which  occupied  a  nearby  sector.  Of  his  Scandinavian  origin, 
only  the  name  and  physique  remained,  for  Yan  had  finished 
high  school  at  home  and  now  spoke  French  with  a  fluency 
which  made  him  the  envy  of  his  less  linguistically  inclined 
comrades. 

John  Arda,  a  handsome,  black  haired,  dark  eyed  Armenian, 
had  given  up  pedling  imitation  Oriental  rugs  in  Boston  in 
order  to  show  his  gratitude  toward  his  new  fatherland.  This 
was  truly  a  holy  war  for  John;  his  people  in  Armenia  had 
not  been  heard  from  for  two  years,  and  he  had  given  them 
up  for  dead — or  worse.  His  face  would  light  up  with  long 
suppressed  passion  as  he  recounted  the  tales  of  unprintable 
atrocities  committed  on  his  people  under  the  guise  of  Kultur. 
Well  did  he  know  at  whose  door  in  Potsdam  lay  the  real 
blame;  whose  were  the  .brains  which  had  engineered  the 
wholesale  Armenian  deportations.  Though  wounded,  Arda 
felt  that  he  had  given  more  than  he  had  received,  and  he 
was  eager  to  meet  Fritz  again  and  again  on  the  battlefield. 

As  for  the  American-born  Sammies — genuine  Yankees  most 
of  them— they  were  in  France  because  the  honor  of  their 
fatherland  had  been  trampled  underfoot  and  they  had  enlisted 
in  order  to  right  a  hideous  wrong.  Splendid,  lovable  fel¬ 
lows,  all  of  them,  many  were  mere  children  in  worldly  wis¬ 
dom;  a  few  of  the  older  ones  more  or  less  sophisticated. 
With  their  strong,  though  boyish-looking  faces,  their  manifest 
intelligence  and  splendid  physique,  they  were  the  admiration 
of  their  French  comrades.  With  the  help  of  a  smile,  a 
hand-shake  and  a  cigaret,  new  and  mutually  valuable  inter¬ 
national  friendships  were  soon  formed,  and  it  was  a  joy  to 
see  Sammies  and  Poilus,  on  a  sunny  afternoon — rare  treats, 
alas,  in  this  part  of  France — basking  in  the  sun  and  carrying 
out  all  sorts  of  impossible  conversations  in  Frankingle  or 
Inglefrank — depending  on  whether  French  nouns  and  verbs 
were  being  anglicized  or  English  nouns  and  verbs  were 
frenchified. 

What  a  liberal  education  for  one  and  all  of  them;  what  a 
rare  opportunity  for  free  exchange  of  thought !  After  this 
hideous  war  is  over,  will  there  evermore  be  such  a  thing  as 
a  d — d  foreigner — at  least  among  the  Allies?  Will  not  this 
great  cataclysm  which  has  befallen  the  civilized  world,  save 
the  mark,  bring  about  a  better  understanding  among  the  peo¬ 
ple  who  have  been  gasping  and  struggling  in  our  great  melting 
pot?  If  it  does,  we,  at  home  or  in  the  field,  will  almost  feel 
repaid  for  the  suffering  we  are  enduring  and  the  sacrifices 
we  are  making,  in  order  to  see  the  struggle  through  to  a 
victorious  end.  George  de  Tarnowsky,  France. 

Major,  M.  C.,  U.  S.  R. 


THE  FRAMINGHAM  EXPERIMENT 
.  IN  TUBERCULOSIS 

A  report  on  the  progress  of  the  Framingham  Community 
Health  and  Tuberculosis  Demonstration  has  been  issued  in 
Monograph  1,  Publication  1  of  the  General  Series  of  publica¬ 
tions  which  will  be  issued  regarding  the  experiment.  It  is 
planned  to  issue  three  series  of  reports,  the  first  a  general 
series  covering  the  program  itself,  educational,  social  and 
economic,  a  second  medical  series  presenting  the  results  of 
the  health  census,  medical  examination,  tuberculin  survey, 
etc.,  and  a  third  sanitary  series  covering  reports  and  statistics 
of  sanitary  and  hygienic  conditions  among  infants,  in' schools, 
factories,  etc.  The  demonstration  has  been  in  operation  a 
little  more  than  a  year,  and  this  first  publication  gives  an 
account  of  the  foundations  which  have  been  laid.  The  main 
objectives  are  summarized  as  the  thorough  medical  examina¬ 
tion  of  a  substantial  proportion  of  the  population,  the  dis¬ 
covery  of  tuberculosis,  and  lending  assistance  to  the  com¬ 
munity  in  organizing  its  forces  to  meet  its  own  health 
obligations.  Under  this  plan  expert  examinations  have  been 
made  of  5,000  persons,  about  one  third  of  the  population, 
with  the  object  of  discovering  and  placing  under  treatment 
and  observation  incipient,  advanced  or  arrested  cases  of 
tuberculosis,  of  which  about  200  have  been  found;  a  sanitary 
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survey  has  been  made  covering  infant  conditions,  schools, 
factories,  food,  milk,  rural  sanitation,  vital  statistics,  etc.; 
a  health  census,  a  patriotic  census  of  the  man  power  resources 
of  Framingham;  a  von  Pirquet  tuberculin  survey  of  children 
between  1  and  7  years  of  age;  a  health  camp  for  children; 
standards  for  the  diagnosis,  classification  and  treatment  of 
children  and  adults,  domestic  science  classes  and  home 
economic  classes,  the  development  of  health  educational  work, 
etc.,  have  also  been  among  the  accomplishments  of  the  first 
year.  The  details  of  each  of  these  divisions  of  effort  will 
be  given  in  subsequent  publications. 
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COMING  MEETINGS 

American  Academy  of  Ophth.  and  Oto-Laryn.,  Denver,  -  Aug.  6-8. 
American  Ophthalmological  Society,  New  London,  Conn.,  July  9-10. 
Idaho  State  Medical  Association,  Seattle,  July  17-19. 

Montana  Medical  Association,  Butte,  July  10-11. 

New  Jersey  Medical  Society,  Spring  Lake,  June  25-26. 

Oregon  State  Medical  Association,  Portland,  June  27-29. 

Southern  Minnesota  Medical  Association,  Winona,  Minn.,  June  24-25. 
Washington  State  Medical  Association,  July  10. 

Western  Roentgen  Society,  Colorado  Springs,  June  27-28, 

Wyoming  State  Medical  Society,  Casper,  Aug.  7. 


THE  AMERICAN  GYNECOLOGICAL  SOCIETY 

Forty-Third  Annual  Meeting,  held  at  Philadelphia,  May  16-18,  1918 
( Concluded  from  page  1885 ) 

The  Bladder  of  Women  After  Operation 

Dr.  Arthur  H.  Curtis,  Chicago:  Postoperative  catheter 
cystitis  is  really  urinary  tract  infection  caused  by  residual 
vesical  urine.  An  essential  feature  in  the  treatment  of  post¬ 
operative  cases  has  been  the  prevention  of  urine  stagnation  in 
the  bladder.  In  465  consecutive  operations  the  patients  have 
been  managed  thus  :  All  who  complain  of  vesical  distress  are 
catheterized.  Also,  even  when  the  power  to  void  urine  is 
present,  catheterization  is  performed  if  residual  urine  is 
suspected.  Furthermore,  those  patients  who  have  required 
repeated  catheterization  are  thereafter  catheterized  once  daily 
immediately  after  urination,  as  long  as  residual  urine  is 
obtained.  At  the  time  of  catheterization,  15  c.c.  of  one-eighth 
per  cent,  silver  nitrate  is  instilled  before  the  catheter  is 
withdrawn.  Medication  consists  of  hexamethylenamin  in 
amounts  sufficient  to  maintain  a  positive  formaldehyd  test. 
In  the  presence  of  alkaline  urine,  acid  sodium  phosphate  is 
added.  Those  who  show  idiosyncrasy  to  hexamethylenamin, 
or  whose  urine  yields  no  formaldehyd,  are  treated  with 
alkalis.  In  the  presence  of  urinary  tract  infection,  meats  are 
permitted  only  twice  a  week.  Seasonings  of  all  sorts  are 
forbidden,  salt  excepted.  Sugar,  sweets  and  pastry  are 
limited.  Under  this  plan,  postoperative  bladder  troubles  have 
disappeared.  Retention  of  urine  is  a  factor  of  the  utmost 
importance  in  the  etiology  of  pregnancy  pyelitis.  It  is  urged, 
therefore,  that  obstetric  patients  be  tested  for  residual  urine 
whenever  carefully  collected  specimens  reveal  pus  and  bac¬ 
teria.  Through  judicious  catheterization,  immediately  after 
urination,  these  patients  can  often  be  saved  from  the  danger 
of  pyelitis. 

DISCUSSION 

Dr.  John  A.  Sampson,  Albany,  N.  Y. :  After  a  radical 
operation  for  carcinoma  of  the  cervix,  severe  cystitis  is  a 
common  complication.  I  attribute  the  bladder  disturbance  to 
interference  with  the  blood  supply  and  with  its  function. 
Some  of  these  patients,  in  whom  there  was  incidentally  a 
vesicovaginal  fistula,  were  not  troubled  with  cystitis,  and  I 
even  went  so  far  as  to  suggest  that  possibly  in  these  severe 
cases  the  formation  of  a  vesicovaginal  fistula  temporarily 
would  obviate  the  cystitis.  One  of  the  most  important  ways 
of  treating  a  severe  cystitis  is  to  establish  free  drainage  and 
rest. 

Dr.  Guy  L.  Hunner,  Baltimore:  I  agree  that  retention  of 
urine  is,  perhaps,  the  chief  factor,  and  this  is  most  often  due 
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to  postoperative  overdistention  of  the  bladder.  Interference 
with  the  circulation  and  traumatism  to  the  bladder  itself  do 
not  have  an  important  bearing  on  the  question  of  postopera¬ 
tive  cystitis ;  but  if  these  patients  are  allowed  to  go  on  after 
operation  with  overdistention  of  the  bladder,  we  may  get  a 
partial  paresis  which  may  last  for  several  days  or  weeks, 
creating  a  most  favorable  condition  for  infection  to  take 
place. 

Dr.  J.  Riddle  Goffe,  New  York:  I  should  like  to  ask  about 
the  treatment  after  washing  out  the  bladder. 

Dr.  T.  J.  Watkins,  Chicago :  We  always  pass  a  catheter 
as  soon  as  the  patient  has  any  distress  After  a  patient  has 
been  catheterized  every  two^or  three  days,  we  also  catheterize 
once  a  day  after  that  until  we  are  sure  she  is  not  carrying 
an  excess  of  residual  urine.  Daily  catheterization  is  stopped 
as  soon  as  we  are  convinced  that  the  patient  is  not  carrying 
a  large  amount  of  stagnant  urine. 

Dr.  Leroy  Broun,  New  York :  To  what  extent  do  you  find 
residual  urine,  and  in  what  quantity? 

Dr.  T.  J.  Watkins,  Chicago:  We  almost  invariably  find  a 
crippled  bladder  in  women  who  have  had  to  be  catheterized 
every  two  or  three  days.  Patients  that  require  catheterization 
very  seldom  carry  stagnant  urine. 

Tubal  and  Ovarian  Hemorrhage:  Its  Etiologic  Relation 
to  Pelvic  Hematocele  and  Extra-Uterine  Pregnancy 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C. :  Trauma  plays 
a  part  in  producing  these  hemorrhages.  Hemorrhage  from 
the  fallopian  tube  may  occur  from  general  conditions  that 
similarly  affect  other  tissues.  Venous  stasis  from  circulatory 
disturbances  or  pressure  from  tumors  may  reasonably  be 
included  in  a  list  of  its  causes.  Ovarian  hemorrhage  may  be  con¬ 
fined  within  the  ovary,  constituting  one  or  more  hematomas, 
or  it  may  take  place  into  the  peritoneal  cavity,  producing,  if 
abundant,  a  hematocele.  No  other  organ  of  the  body  is  so 
frequently  the  seat  of  hemorrhage  as  is  the  ovary.  Stromal 
hemorrhage  is  commonly  preceded  by  infection  of  the  ovary. 
In  but  few  cases  have  correct  diagnoses  been  made  before 
operation  or  necropsy.  As  to  treatment,  in  the  milder  forms 
of  the  condition  rest  and  anodynes  may  meet  all  indications. 
In  the  severer  forms  the  same  rules  apply  as  are  employed 
in  the  treatment  of  ectopic  pregnancy. 

End-Results  of  the  Conserved  Ovary 

Dr.  John  O.  Polak,  Brooklyn:  From  a  study  of  seventy- 
three  reoperations  on  patients  in  whom  one  or  both  ovaries 
were  conserved,  we  must  draw  the  following  conclusions : 
1.  Routine  conservation  without  due  consideration  of  the 
ovarian  and  contiguous  pathologic  condition  as  it  exists  in 
the  individual  case,  is  not  good  teaching.  2.  Regeneration  of 
the  conserved  ovary  depends  largely  on  the  type  and  duration 
of  the  existing  infection  and  the  condition  of  the  tunica  of 
the  individual  ovary.  3.  Even  when  the  most  detailed  technic 
is  observed,  the  ovarian  circulation  is  impaired.  4.  The 
retained  ovary,  without  the  uterus,  is  always  a  focus  for  pos¬ 
sible  trouble.  5.  The  life  history  of  the  retained  ovary  is  of 
short  duration,  and  the  trophic  influence  of  the  diseased  ovary 
has  been  overestimated.  Finally,  a  cured'  patient  has  few 
nervous  symptoms. 

The  Most  Effective  Methods  of  Preventing 
Venereal  Diseases 

Dr.  J.  Montgomery  Baldy,  Philadelphia:  Legislation  in 
the  line  of  prohibition  has  proved  a  failure.  Education  has 
proved  a  failure.  All  methods,  single  and  combined,  used 
in  the  past  have  driven  victims  of  the  diseases  to  drug  store 
clerks  and  quacks.  The  “holier  than  thou”  attitude  of  the 
community  has  been  most  disastrous.  The  methods  of  control 
which  give  any  promise  whatever  of  success  are  the  open 
treatment  of  the  whole  subject  on  the  basis  of  sanitation, 
dealing  with  these  venereal  diseases  as  with  any  other  class 
of  diseases.  The  community  must  be  taught  that  the  old 
attitude  in  regard  to  these  matters  is  erroneous.  Hospitals 
must  be  forced  to  repeal  any  rules  they  may  have  prohibiting 
the  admission  of  these  patients  to  their  wards.  Superinten¬ 


dents  assuming  the  attitude  of  fear  of  these  diseases  must 
be  taught  to  change  their  attitude  in  these  matters,  or  be 
driven  out  of  the  business.  Hospital  staffs  must  have  full 
liberty  of  admission  of  such  patients  who  in  their  judgment 
need  hospital  treatment.  Hospitals  running  dispensaries  must 
open  special  dispensaries  for  the  treatment  of  these  diseases. 
All  advertisements  in  public  places  of  a  quack  nature  must 
be  abolished,  and  in  their  place  must  be  substituted  notices 
of  legitimate  clinics  at  which  such  sufferers  may  apply.  This 
class  of  patients  must  be  taught  that  their  confidence  will 
be  kept  just  as  secretly  as  will  their  confidence  in  any  other 
class  of  disease,  and  that  they  are  perfectly  safe  in  applying 
to  hospitals  for  treatment.  Hospitals  must  gradually  provide 
free  treatment  for  those  suffering  with  these  diseases  who  are 
unable  to  pay  for  them.  The  question  of  registration  by 
physicians  of  patients  at  public  boards  of  health,  except  in  an 
extremely  limited  way,  the  name  of  the  patient  being  not 
involved,  is,  to  say  the  least,  indiscreet  if  results  are  to  be 
obtained. 

Why  the  Midwife? 

Dr.  J.  Clifton  Edgar,  New  York:  Hospital  records  bear 
out  the  fact  that  foreign-born  women,  after  their  first  con¬ 
finement  under  the  care  of  the  midwife,  subsequently  turn  to 
the  maternity  hospital  or  a  physician  for  obstetric  aid.  After 
a  short  residence  in  this  country,  the  foreign-born  woman  does 
not  usually  persist  in  the  employment  of  a  midwife.  Her 
ambition  is  eventually  to  be  in  a  financial  position  enabling 
her  to  employ  the  services  of  a  regular  practitioner.  During 
the  existence  of  the  Midwife  Bellevue  School,  235  midwives 
have  been  graduated ;  5,125  confinements  have  been  conducted 
by  the  pupils,  1,755  in  the  school,  and  3,370  in  the  patients’ 
homes,  with  a  maternal  mortality  of  0.7  per  cent.  Only  three 
patients  died  in  the  school  itself,  a  mortality  of  0.05  per  cent. 
Six  others  died  after  being  transferred  to  Bellevue  for  opera¬ 
tion.  The  5,125  patients  cared  for  by  the  midwives  of  the 
Midwife  School  and  in  the  patients’  homes  were  practically 
all  normal  labor  cases,  as  in  fetal  and  maternal  dystocia, 
and  in  bleeding  cases,  severe^  toxemia,  and  other  abnor¬ 
malities,  the  patients  were  sent  to  the  Bellevue  Obstetric 
Service  for  treatment.  As  far  as  the  handling  of  strictly 
normal  labor  cases  by  the  midwives  go,  the  results  have 
been  excellent.  The  records  indicate  that  little  septic  infec¬ 
tion  has  resulted. 

A  plan  for  better  and  safer  obstetrics  in  the  outlying  rural 
districts  must  recognize  two  main  problems :  1.  The  best 

practical  care  of  normal  patients  and,  2,  the  detection  of 
abnormal  patients  and  their  care. 

By  education  and  supervision  the  midwife  may  be  rendered 
reasonably  safe  for  strictly  normal  labor,  safe  even  for  a 
minimum  of  sepsis,  or  for  the  prevention  of  ophthalmia  neo¬ 
natorum;  but  she  is  not  safe,  and  no  amount  of  education  can 
fit  the  material  which  physicians  have  been  brought  in 
contact  with,  for  the  early  care  of  prenatal  complications, 
and  maternal  and  fetal  dystocia,  which  caused  most  of  the 
infant  and  maternal  mortality.  Who  should  determine  what 
is  a  strictly  normal  labor — the  midwife?  Never!  She  is 
incompetent  to  do  so,  and  only  the  trained  obstetrician  can 
do  so.  The  midwife  can  never  stand  on  her  own  respon¬ 
sibility.  For  safe  obstetrics  the  obstetrician  must  ever  per¬ 
form  the  prenatal  examination  and  care.  He  must  ever  be 
at  hand  for  the  maternal  and  fetal  dystocia  of  labor  and  the 
complications  of  the  postnatal  period. 

Treatment  of  Puerperal  Blood  Stream  Infection  by 
Means  of  Arsphenamin  (Arsenobenzol) 

Drs.  H.  A.  Miller  and  S.  A.  Chalfant,  Pittsburgh:  We 
have  treated  eleven  cases  of  puerperal  infection  by  means  of 
arsphenamin  (arsenobenzol)  given  intravenously,  usually  in 
0.6  gm.  doses,  as  frequently  as  three  or  four  day  intervals, 
giving  from  one  to  four  doses.  There  were  no  toxic  effects 
other  than  a  mild  albuminuria.  Seven  patients  had  a  strepto¬ 
coccus  in  the  blood  stream,  and  two  of  them  died ;  two  had  a 
gram-negative  bacillus;  both  lived.  Two  had  a  negative 
blood  culture,  but  were  classed  as  cases  of  bacteremia 
clinically;  both  died.  Two  patients  had  intra-uterine  irri¬ 
gations  with  neutral  solution  of  chlorinated  soda  at  two  hour 
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intervals.  One  recovered  and  one  died.  In  the  fatal  case, 
necropsy  revealed  the  uterus  free  from  infection.  Death  was 
due  to  multiple  abscesses  of  both  kidneys.  With  the  intra¬ 
venous  injections  of  arsphenamin  we  have  been  able  to  rid  the 
blood  stream  of  its  invading  organism  in  every  instance.  All 
varieties  of  organisms  so  far  encountered  seem  to  be  equally 
influenced.  After  arsphenamin  has  been  given  there  is  a 
marked  increase  in  the  leukocyte  count.  If,  after  this  time, 
there  is  a  decided  decrease  in  the  leukocytes,  it  is  possible 
that  the  patient  has  reinfected  herself,  and  arsphenamin  should 
be  given  without  waiting  for  confirmation  of  the  culture 
report.  The  blood  stream  is  usually  found  to  be  sterile  in 
twenty-four  hours,  always  in  forty-eight  hours,  except  in  one 
case  in  which  only  0.4  gm.  of  arsphenamin  were  given. 
Rabbit  experiments  indicate  that  a  dose  of  6  mg.  is  necessary 
to  secure  prompt  results.  In  suspected  blood  stream  infec¬ 
tions,  arsphenamin  may  be  given  immediately  after  a  culture 
has  been  taken  in  order  to  avoid  the  delay  incident  to  wait¬ 
ing  for  a  laboratory  report. 

Two  Hundred  and  Ten  Fibroid  Tumors  Treated  by  Radium 

Dr.  Howard  A.  Kelly,  Baltimore :  Radium  treatment, 
which  is  without  danger  and  which  is  found  effective  in  93 
per  cent,  of  the  cases,  should  be  preferred  to  operation,  which 
is,  after  all,  a  major  operation  of  mutilating  character  offer¬ 
ing  considerable  risk  to  life  and  health.  The  accomplish¬ 
ments  of  radium  in  this  class  of  cases  are :  1.  Control  of 

hemorrhage  and  checking  of  menstruation.  2.  The  shrinkage 
of  the  tumors.  3.  In  many  instances  the  disappearance  of 
the  tumors.  4.  In  some  cases,  even  after  two  years,  the  return 
of  menstruation,  either  normal  or  scanty.,  There  has  been  no 
mortality  associated  with  the  treatment  of  210  consecutive 
cases.  In  182  cases  the  results  are  known.  In  171  radium 
alone  was  sufficient  to  relieve  the  patient.  The  tumor  was 
either  gone  or  markedly  diminished,  or  the  patient  was  symp¬ 
tomatically  well.  In  five  of  the  remaining  eleven  cases,  some 
complicating  condition  was  present  (ovarian  cyst,  gallstones, 
calcified  uterus)  ;  in  two  cases  operation  was  preferred  to 
further  treatment;  in  three  <fases  operation  was  found  not 
to  have  been  necessary,  as  the  tumor  had  decreased  under 
treatment;  one  case  proved  resistant  to  prolonged  treatment. 
Nine  of  the  eleven  patients  were  operated  on.  If  radium  fails, 
the  operation  has  simply  been  postponed  without  detriment 
to  the  patient.  Menopausic  symptoms  are  usually  not  severe. 
In  SO  per  cent,  of  the  cases,  no  menopausic  symptoms  are 
complained  of ;  in  slightly  more  than  25  per  cent,  they  are 
moderate  and  in  slightly  less  than  25  per  cent,  they  are 
marked. 

Cancer  of  the  Cervix  Complicating  Triplet  Pregnancy 

Dr.  Benjamin  P.  Watson,  Toronto:  In  a  quintipara,  aged 
30,  a  large  cauliflower  carcinoma  was  found  growing  from 
the  anterior  lip  of  the  vaginal  portion  of  the  cervix.  The 
abdomen  was  opened,  the  uterus  incised,  and  three  5-month 
fetuses  removed,  and  then  three  separate  placentas  connected 
by  membrane.  A  Wertheim  operation  was  done.  The  patient 
made  a  good  recovery. 

The  Graduate  Degree  in  Obstetrics  and  Gynecology 

Dr.  Jennings  C.  Litzenberg,  Minneapolis:  The  Minnesota 
plan  for  graduate  work  in  the  medical  specialties  is  new,  but 
new  only  in  its  application  to  medicine.  The  plan  simply 
applies  the  principles  governing  university  graduate  work  in 
any  other  branch  of  advanced  learning  to  the  medical 
branches,  and  places  them  not  only  under  the  same  principles 
but  actually  in  the  graduate  school  of  the  university.  The 
requirements  for  entry  are  a  college  degree,  a  medical  degree, 
a  thorough  reading  knowledge  of  French  and  German,  and  an 
internship  of  at  least  one  year.  The  course  extends  over 
three  years  of  work  with  a  major  and  a  minor,  the  same  as 
for  candidates  for  other  advanced  degrees,  and  examinations 
are  held  by  a  graduate  faculty.  A  thesis,  which  must  be  an 
original  contribution  to  science,  is  required  and  must  be 
defended.  This  leads  to  the  degree  of  Doctor  of  Philosophy 
in  Obstetrics  and  Gynecology.  A  two  years’  course  may  lead 
to  Master  of  Science.  It  is  a  plan  to  raise  to  a  high  level 
the  training  of  specialists. 


MEDICAL  SOCIETY  OF  THE  STATE 
OF  NEW  YORK 

One  Hundred  and  Twelfth  Annual  Meeting,  held  at  Albany , 
May  21-23,  1918 

The  President,  Dr.  Alexander  Lambert,  in  the  Chair 
-  Diagnosis  of  Nephritis 

Dr.  Albert  A.  Epstein,  New  York:  A  diagnosis  of  nephri¬ 
tis  is  confronted  with  two  distinct  problems:  First,  the  deter¬ 
mination  of  the  pathologic  processes  involved,  and,  second, 
the  evaluation  of  the  kidney  function.  An  accurate  diagnosis 
of  nephritis,  therefore,  entails  a  circumspect  and  complete 
analysis  of  all  the  morbid  conditions  present;  the  probable 
etiologic  factors  involved,  the  disturbance  in  function  and 
other  disorders  which  arise  therefrom.  To  regard  nephritis 
as  an  independent  condition  is  a  fallacy.  The  problem  in 
the  diagnosis  of  acute  nephritis  is  essentially  different  from 
that  of  chronic  nephritis.  A  consideration  of  the  etiologic 
factors  involved  is  very  important;  they  are  usually  bacteria 
or  their  toxins,  or,  as  I  believe  to  be  the  case  with  certain 
subacute  types,  constitutional  disorders  of  metabolic  or 
endocrine  origin.  The  existence  of  acute  nephritis,  excepting 
of  course  the  chemical  nephritides  and  the  types  occurring 
in  pregnancy,  point  usually  to  an  antecedent  infection.  But 
renal  disorders  with  urinary  signs  frequently  occur  in  febrile 
diseases  of  all  kinds,  which  do  not  represent  true  nephritis, 
and  thus  the  problem  of  differentiation  ofter  arises.  In  the 
latter  group  of  cases  the  signs  usually  are  not  so  pronounced. 
There  is  an  albuminuria,  at  times,  with  casts.  Functional 
disorders  also  arise.  But  there  is  not,  as  a  rule,  that  marked 
evidence  of  renal  involvement  such  as  is  found  in  the  true 
cases  of  nephritis,  nor  does  the  disturbance  last  much  beyond 
the  duration  of  the  febrile  state.  The  difference  is,  perhaps, 
arbitrary  and  only  one  of  degree.  In  the  matter  of  chronic 
nephritis,  the  problem  of  etiology  as  a  source  of  information 
is  much  more  difficult.  No  doubt  in  a  certain  number  of 
cases  a  history  of  acute  nephritis  or  recurring  infections 
may  be  elicited,  and  a  diagnosis  made;  but  the  connection 
between  the  two  is  not  always  clear.  Chronic  poisoning, 
tuberculosis  or  syphilis  may  be  contributory  factors  and 
require  consideration  in  the  diagnosis.  There  is  one  diffi¬ 
culty  that  presents  itself  from  the  clinical  side  in  investi¬ 
gating  the  question  of  the  connection  between  acute,  sub¬ 
acute  and  chronic  nephritis,  and  thrt  is,  that  acute  and 
subacute  nephritis  may  appear  without  the  development  of 
symptoms  other  than  the  urinary  signs  during  any  infection. 
Furthermore,  in  the  chronic  nephropathies  it  is  the  possibility 
and  the  frequent  occurrence  of  compensatory  processes  that 
create  difficulty  in  arriving  at  a  diagnosis.  This  is  particu¬ 
larly  true  when  the  question  is  viewed  from  the  functional 
standpoint.  In  the  application  of  functional  tests  in  the 
diagnosis  of  nephritis,  two  points  should  be  borne  in  mind, 
namely,  that  a  number  of  the  different  functional  tests  should 
be  made  and  that  they  should  be  repeated  in  each  and  every 
case.  ,  As  a  prerequisite  to  the  proper  interpretation  of  the 
results  obtained  by  functional  tests,  extrarenal  factors  that 
are  capable  of  modifying  or  influencing  them  should  be 
excluded. 

Congenital  Hydronephrosis 

Dr.  John  T.  Geraghty,  Baltimore:  There  is  a  group  of 
cases  which  has  been  puzzling  practitioners  for  years.  I 
refer  principally  to  so-called  primary  hydronephrosis.  The 
term  “primary”  has  been  used  in  these  cases  because  there 
has  been  no  etiologic  factor  that  can  be  determined  easily  as 
the  cause  of  this  hydronephrosis.  Many  of  the  cases  have 
been  considered  congenital,  and  until  recently  physicians 
have  been  of  the  opinion  that  most  of  the  cases  in  which 
we  can  actually  determine  any  cause  for  the  extreme  process 
are  congenital.  Recent  studies,  however,  have  shown  that 
we  are  wrong.  Two  types  of  aberrant  vessels  are  most  apt 
to  cause  hydronephrosis.  In  one  instance  the  vessels  arise 
from  the  aorta  behind  the  ureter  and  enter  into  the  lower 
surface  of  the  kidney  at  its  lower  pole.  In  the  second  case 
the  vessel  arises  from  the  vena  cava,  crosses  the  anterior 
surface  of  the  ureter,  and  enters  the  posterior  surface  of  the 
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kidney.  These  two  conditions  give  rise  to  a  condition  that 
produces  obstruction.  In  a  series  of  fifteen  cases,  I  was 
able  to  find  aberrant  vessels  as  the  cause  of  hydronephrosis 
in  only  two.  The  vessel  crossed  at  the  ureteropelvic  junc¬ 
tion.  Marked  kinking  of  the  ureter  or  pressure  of  a  vessel 
crossing  over  the  ureter  is  not  sufficient  to  produce  hydro¬ 
nephrosis.  However,  in  some  cases  of  unusual  mobility  in 
which  the  kidney  drops  down  over 'the  aberrant  vessel,  that 
vessel  may  play  an  important  role.  Even  though  aberrant 
vessels  are  found,  it  is  well  to  bear  in  mind  that  may  not 
be  the  primary  cause.  There  may  be  other  factors  that 
play  a  causal  role.  Renal  mobility  is  put  forward  as  a  com¬ 
mon  cause,  and  most  urologists  give  it  first  place.  In  my 
experience  it  has  been  the  most  common  cause  of  hydro¬ 
nephrosis. 

In  a  series  of  fifteen  cases,  nephrectomy  was  performed  in 
ten.  In  three  cases  plastic  procedures  were  carried  out, 
and  in  two  cases  aberrant  vessels  were  divided.  In  a  study 
of  these  ten  cases,  with  one  exception  there  was  found  at 
the  ureteropelvic  juncture,  or  in  the  upper  part  of  the  ureter, 
an  inflammatory  infiltrate.  Most  of  these  cases  were  con¬ 
sidered  congenital  beforehand,  but  sections  through  the 
ureter  in  studying  the  pelvis  showed  varying  amounts  of  infil¬ 
tration. 

The  diagnosis  of  hydronephrosis  is  not  difficult.  It  is 
possible  to  make  a  diagnosis  of  hydronephrosis  by  pyelography 
and  to  demonstrate  the  exact  point  where  the  hydronephrosis 
begins.  In  most  cases  the  kidney  is  destroyed  when  the 
patient  is  first  seen.  At  any  rate,  it  is  either  badly  infected 
or  the  kidney  is  destroyed.  Nephrectomy  is  the  proper 
treatment. 

( To  be  continued ) 
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delphia. — p.  625. 
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Harrington. — p.  635. 
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Group  of  Prostitutes.  J.  Don  Ball  and  H.  G.  Thomas,  Oakland, 

Calif.— p.  647. 

11  So-Called  Lucid  Interval  in  Manic  Depressive  Psychoses.  Its 

Medicolegal  Value.  A.  Gordon,  Philadelphia. — p.  667. 

2.  Examination  of  Regiment  in  Army  for  Nervous  and 
Mental  Diseases. — In  all,  1,189  cases  were  examined.  There 
were  647  cases,  or  54.5  per  cent.,  negative  in  every  way;  542 
cases,  or  45.6  per  cent.,  showed  positive  findings;  117  cases 
gave  positive  family  histories  of  nervous  and  mental  disorder, 
and  in  40  of  these  cases  all  other  findings  were  negative. 
There  were  57  cases  which  gave  positive  personal  histories 
of  nervous  and  mental  disorder,  and  in  none  of  these  cases 
were  all  other  findings  negative;  475  cases  positive  findings 
from  the  neurologic  and  mental  examination  and  in  367  of 
these  cases  all  other  findings  were  negative.  The  117  cases 
of  positive  family  histories  afforded  the  following  data : 
Nervousness,  54,  in  which  37  were  of  the  mother,  5  of  the 
Ether,  6  of  one  brother  or  sister,  6  of  two  or  more  brothers 


and  sisters.  Fainting  attacks,  10,  in  which  2  were  of  the 
mother,  2  of  the  father,  3  of  one  brother  or  sister,  2  of  two  or 
more  brothers  and  sisters,  1  of  grandparent.  Epilepsy,  19, 
in  which  3  were  of  the  mother,  2  of  the  father,  10  of  one 
brother  or  sister,  2  of  two  or  more  brothers  and  sisters,  2  of 
uncle  or  aunt.  Goiter,  23,  in  which  8  were  of  the  mother, 
2  of  the  father,  13  of  one  brother  and  sister.  Insanity,  5,  in 
which  4  were  of  the  mother,  1  of  one  uncle  or  aunt.  Chorea, 
3,  in  which  2  were  of  one  brother  or  sister  and  1  of  one  uncle 
or  aunt.  Miscellaneous,  3.  The  57  cases  of  positive  per¬ 
sonal  histories  yielded  the  following:  nervousness,  39;  faint¬ 
ing  attacks,  4;  epilepsy,  8;  chorea,  4;  miscellaneous,  2. 

The  475  cases  with  positive  neurologic  and  mental  findings 
ran  as  follows :  69  cases  showed  sufficient  evidence  of  mental 
deviation  to  warrant  further  examination ;  59  of  these  were 
classed  as  possible  mental  defectives,  15  of  whom  were  nega¬ 
tive  in  every  other  way;  10  were  classed  as  possibly  unstable 
emotionally.  Only  a  few  of  the  most  important  neurologic 
findings  need  be  given:  71  cases  showed  the  presence  of 
several  stigmata  of  degeneration;  112  cases  showed  pupillary 
changes ;  93  cases  showed  thyroid  changes ;  108  case's  showed 
knee-jerk  changes;  126  cases  showed  the  presence  of  tremors; 
106  cases  showed  tremors  of  the  fingers;  14  cases  showed  a 
slight  stuttering  or  stammering;  35  cases  showed  combina¬ 
tion  of  alteration  of  pupils  and  alterations  of  jerks  and 
tremors.  In  the  second  examination,  144  cases  were  studied. 
The  Wassermann  test  was  done  on  47  of  these  cases ;  the 
Binet  test  in  25;  27  were  recommended  for  discharge.  The 
diagnoses  in  these  cases  were  as  follows :  defective  mental 
development,  6;  defective  mental  development  and  epilepsy, 
3 ;  defective  mental  development  and  constitutional  inferiority, 
3 ;  defective  mental  development  and  constitutional  inferiority 
with  psychosis,  3 ;  chorea,  3 ;  exophthalmic  goiter,  3,  and 
exophthalmic  goiter  and  defective  mental  development,  1. 

7.  Treatment  of  Paresis  by  Mercury. — Fourteen  paretics, 
who  had  been  showing  symptoms  from  nine  months  to  several 
years,  received  daily  inunctions  of  mercurial  ointment,  50 
per  cent.  Every  tenth  day  a  lumbar  puncture  was  made  and 
from  20  c.c.  to  40  c.c.  of  fluid  withdrawn,  the  amount  depend¬ 
ing  on  the  pressure  and  the  rapidity  of  the  flow.  A  Wasser¬ 
mann  reaction  was  done,  using  the  blood  serum ;  a  globulin 
test,  cell  count,  Lange’s  colloidal  gold  test,  Wassermann  reac¬ 
tion  and  a  chemical  test  to  determine  the  presence  of  mer¬ 
cury  were  done,  using  the  fluid.  In  seven,  or  50  per  cent., 
of  the  cases  the  blood  Wassermann  became  negative  and 
remained  so  for  varying  periods  of  time;  one  case  had  a 
negative  blood  at  the  time  of  admission  and  it  remained  so 
throughout  the  period  of  observation.  In  six,  or  43  per 
cent.,  of  the  cases  the  spinal  fluid  became  negative  and 
remained  so  for  varying  periods  of  time.  In  no  instance  did 
the  blood  or  spinal  fluid  become  negative  and  remain  so.  All 
cases  had  negative  globulin  tests  at  one  or  more  examina¬ 
tions  ;  but,  with  the  exception  of  one  case,  more  positives  than 
negatives  were  obtained.  The  cell  count  showed  an  irregular 
decrease  in  all  instances.  In  four,  or  28  per  cent.,  of  the 
cases  the  colloidal  gold  became  negative,  that  is,  was  neither 
paretic  nor  syphilitic  in  type,  but  all  showed  “paretic  curves” 
at  some  later  examination.  After  fifteen  months’  treatment 
a  trace  of  mercury  was  found  in  500  c.c.  of  grouped  spinal 
fluids.  No  mercury  was  found  on  previous  examinations. 
One  case  showed  a  good  remission  mentally,  but  all  the 
serologic  findings  remained  strongly  positive.  Another  case 
did  not  improve  quite  as  much,  but  approached  a  state  termed 
a  ^emission,  and  has  shown  some  negative  serologic  findings. 
The  remaining  twelve  cases  showed  no  greater  mental  or 
physical  changes  than  would  be  found  in  a  similar  group  of 
untreated  cases.  Finlayson  emphasizes  the  fact  that  the  lack 
of  correlation  between  the  serologic  findings  and  mental 
conditions  leaves  little  ground  on  which  to  base  definite  con¬ 
clusions  as  to  the  value  of  the  treatment. 
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13  ‘Id.  Regulation  of  Urea  Excretion  by  Pituitary  Extract.  T.  Addis, 

G.  D.  Barnett  and  A.  E.  Shevky,  San  Francisco. — p.  52. 

14  Activation  of  Muscle  Catalase  by  Liver.  T.  C.  Burnett,  San 

Francisco. — p.  63. 

15  ‘Muscular  Strength  and  Muscular  Symmetry  in  Human  Beings. 

E.  G.  Martin,  Boston. — p.  67. 

16  ‘Regulation  of  Renal  Activity.  Effect  of  Epinephrin  and  Pituitary 

Extract  on  Action  of  Kidney  Under  Strain.  T.  Addis,  M.  G. 

Foster  and  G.  D.  Barnett,  San  Francisco. — p.  84. 

17  Relation  of  Suprarenals  to  Piqure  Hyperglycemia  and  to  Glycogen 

Content  of  Liver.  G.  N.  Stewart  and  J.  M.  Rogoff,  Cleveland. 

— p.  90. 

18  ‘Normal  Mechanism  for  Control  of  Oxidation  in  Body.  W.  E. 

Burge  and  A.  J.  Neill,  Urbana,  Ill. — p.  117. 

1 2.  Regulation  of  Urea  Excretion  by  Epinephrin. — The 

authors  found  that  the  subcutaneous  injection  of  epinephrin 
is  followed  by  an  increase  in  the  urea  excreting  activity  of 
the  rabbit’s  kidney.  There  is  a  certain  amount  of  epinephrin 
which  produces  the  greatest  increase  in  function.  Smaller 
amounts  have  less  and  less  effect  until  there  is  no  change 
from  the  normal.  With  larger  amounts  the  augmenting  effect 
on  secretion  also  becomes  less  until,  with  relatively  large 
doses  the. reverse  effect  of  a  decrease  in  function  is  found. 
Except  with  these  large  amounts  the  rate  of  urea  excretion 
is  more  rapid  than  in  animals  not  given  epinephrin  in  spite  of 
a  lowering  of  the  blood  urea  concentration. 

13.  Regulation  of  Urea  Excretion  by  Pituitary  Extract. — • 
The  subcutaneous  injection  of  pituitary  extract  was  followed 
in  all  effective  amounts  by  a  decrease  in  the  urea  excreting 
activity  of  the  rabbit’s  kidney.  The  rate  of  urea  excretion  is 
slower  than  in  animals  "not  given  pituitary  extract,  although 
the  blood  urea  concentration  is  higher. 

15.  Muscular  Strength  and  Muscular  Symmetry  in  Man. — 
Strength  tests  by  means  of  a  spring  balance  method  were 
made  by  Martin  on  240  children  between  the  ages  of  5  and  18 
years.  The  average  percentage  distribution  of  the  strength 
among  the  muscles  of  the  body  was  determined  for  each  age. 
These  percentage  distributions  are  proposed  as  standards  of 
muscular  symmetry  in  children. 

16.  Effect  of  Epinephrin  and  Pituitary  Extract  on  Action 
of  Kidney  Under  Strain. — At  high  blood  urea  concentrations 
the  degree  of  change  in  the  urea  excreting  activity  of  the 
kidney  produced  by  epinephrin  and  by  pituitary  extract  is  less 
than  at  low  blood  urea  concentrations. 

18.  Mechanism  for  Control  of  Oxidation  in  Body. — Burge 
and  Neill  state  that  ingestion  of  the  foodstuffs  increases  the 
catalase  of  the  blood  and  hence  of  the  tissues  parallel  with 
the  increase  in  heat  production.  The  increase  in  catalase  is 
due  mainly  to  the  stimulating  effect  of  the  absorbed  food¬ 
stuffs  on  the  liver.  The  ingestion  of  protein,  in  keeping 
with  its  greater  stimulating  effect  on  heat  production,  pro¬ 
duces  a  greater  increase  in  catalase  than  fat  or  carbohydrate. 
After  the  removal  of  the  liver  from  the  body  of  an  animal, 
the  liver  cells  continue  to  liberate  catalase  for  about  two 
hours,  due  presumably  to  the  stimulating  effect  of  the  dex¬ 
trose  formed  from  the  glycogen. 
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49.  Effect  of  Morphin  and  Ether  on  Blood  Dextrose. — A 

series  of  animals  was  subjected  to  the  action  of  morphin 
injected  subcutaneously  and  ether  administered  in  an  air 
mixture.  These  drugs  were  applied  alone  and  together  and 
in  different  orders.  Blood  dextrose  determinations  were 
made  at  various  intervals.  The  data  obtained  lead  Ross 
to  the  following  conclusions:  1.  Morphin  administered 
hypodermically  to  dogs  in  doses  of  10  mg.  per  kilogram  of 
animal  produced  an  average  increase  of  59  per  cent,  in  the 
blood  sugar  in  half  an  hour,  66  per  cent,  in  45  minutes,  and 
77  per  cent,  in  an  hour  and  a  half.  2.  Ether,  given  after 
morphin  has  been  acting  for  half  an  hour,  does  not  cause  as 
much  increase  in  blood  sugar  as  if  the  morphin  had  not  been 
used.  However,  the  final  degree  of  hyperglycemia  is  approxi¬ 
mately  the  same,  either  with  or  without  morphin. 
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58.  Stizolobin,  Globulin  of  Chinese  Velvet  Bean. — The 
globulin  of  the  Chinese  velvet  bean  has  been  isolated  by 
Johns  and  Finks  and  analyzed.  This  protein  has  been  named 
stizolobin.  The  basic  amino  acids  in  stizolobin  have  been 
determined  by  the  method  of  Van  Slyke.  Analyses  indicate 
that  stizolobin  contains  all  the  basic  amino  acids  known  to 
exist  in  proteins.  The  lysin  content  is  8.27  per  cent,  of  the 
protein.  Tryptophane  is  also  present.  The  free  amino 
nitrogen  in  stizolobin  has  been  found  equal  to  very  nearly 
one  half  of  the  lysin  nitrogen  as  determined  by  the  Van 
Slyke  method. 

60.  Glycosuria  and  Zinc  Salts. — The  essential  facts  estab¬ 
lished  by  Salant  and  Wise  are  as  follows :  When  zinc  malate 
was  injected  intravenously  into  rabbits,  glycosuria  and  hyper¬ 
glycemia  appeared,  the  presence  of  sugar  in  the  urine  as 
well  as  its  increased  amount  in  the  blood  being  observed  in 
well  fed  and  in  fasting  animals ;  when  sucrose  was  fed 
glycosuria  was  produced  more  easily.  Glycosuria  was  also 
produced  by  subcutaneous  injections  and  after  the  adminis¬ 
tration  of  zinc  malate  or  acetate  per  os,  but  much  larger  doses 
were  required.  The  amount  of  sugar  in  the  urine  was  never 
large,  being  usually  about  0.35  per  cent.,  or  less,  in  rabbits, 
but  much  larger  averages  were  found  in  the  urine  of  cats. 
Albuminuria,  which  in  some  cases  became  very  pronounced, 
was  likewise  observed  after  administration  of  zinc  salts,  and 
it  appeared  either  simultaneously  with  or  before  the  gly¬ 
cosuria  and  lasted  sometimes  until  the  animal  died.  The 
duration  of  the  glycosuria  was  about  one  to  four  days  and 
also  appeared  irregularly  in  some  experiments.  Glycosuria, 
as  well  as  albuminuria,  was  frequently  absent  in  carrot-fed 
rabbits.  When  calcium  chlorid  was  injected  intravenously, 
immediately  after  or  before  zinc  malate,  glycosuria  was 
slightly  increased.  The  rate  of  secretion  of  urine  was  either 
diminished  or  remained  unchanged  after  the  administration  of 
zinc  salts.  In  a  few  cases  only  was  the  amount  of  urine 
augmented  after  the  zinc.  It  appears,  therefore,  that  some  of 
the  effects  produced  by  zinc  salts  are  analogous  to  those 
caused  by  the  administration  of  other  heavy  metals. 
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63.  Action  of  Radium  on  Hematopoietic  System— The 
blood  of  ten  cases  of  squamous  cell  carcinoma  of  the  cervix 
uteri  and  vagina  has  been  studied  by  Millet  and  Mueller  in 
order  to  ascertain  the  immediate  and  remote  effect  of  radium 
and  roentgen-ray  treatments  on  the  formed  elements  of  the 
blood.  They  found  that  the  immediate  effects  of  radium  on 
the  blood  are  not  altered  qualitatively  by  previous  roentgen- 
ray  or  radium  treatments,  although  the  quantitative  action 
may  be  somewhat  diminished  during  a  second  treatment.  The 
remote  effects  of  radium  on  the  blood  are  essentially  similar 
to  the  effects  of  combined  roentgen-ray  and  radium  treat¬ 
ment.  Individual  slight  differences  in  response  to  radium 
applications  are  often  noted  to  occur  again  on  a  second 
application  in  the  same  individual.  The  immediate  effects  of 
radium  on  the  blood  are  the  following:  (a)  An  immediate 
drop  in  total  white  count,  reaching  its  maximum  from  one 
half  to  six  hours- after  the  application,  (b)  A  return  of  the 
total  white  count  to  its  former  level  within  twenty-four  hours 
after  the  application,  usually  within  the  first  twelve  hours, 
(c)  An  occasional  secondary  rise  of  the  total  white  count  to 
a  point  well  above  its  original  level  from  twelve  hours  to 
three  days  after  the  application.  ( d )  A  close  adherence  of 
the  total  polymorphonuclear  count  to  the  curve  of  the  total 
white  count.  ( e )  An  absence  of  characteristic  changes  in 
the  total  lymphocyte  and  total  large  mononuclear  counts. 
(/)  A  tendency  of  the  total  lymphocyte  count  to  follow  in 
seme  degree  the  fluctuations  of  the  total  white  count,  espe¬ 


cially  when  these  arc  marked.  This  effect  is  not  constant  (g) 
A  tendency  of  the  relative  lymphocyte  count  to  drop,  and  of 
the  polymorphonuclears  to  rise  during  the  course  of  treatment. 
This  tendency  is  reversed  during  the  period  immediately 
following  the  removal  of  the  radium. 

Remote  effects  of  radium  treatment  on  the  blood  are  as 
follows:  (a)  Early.  1.  Fall  in' lymphocyte  count  from  two  to 
four  weeks  after  treatment,  sometimes  lasting  till  the  end  of 
the  second  month.  2.  Fall  in  polymorphonuclears  after  treat¬ 
ment,  sometimes  simultaneous  with  the  fall  in  lymphocytes 
but  usually  coming  later  and  being  less  striking.  3.  An 
attempt  of  the  lymphocytes  to  recuperate,  as  shown  by  a  rise 
in  most  cases  at  some  later  date,  varying  from  three  to  nine¬ 
teen  weeks  after  treatment,  to  the  approximate  level  seen 
before  treatment.  ( b )  Late.  1.  Change  in  the  relative  counts 
as  the  patient’s  resistance  weakens,  with  increase  in  poly¬ 
morphonuclears  and  decrease  of  lymphocytes,  but  without 
leukocytosis.  2.  Terminal  leukocytosis,  due  in  the  main  to 
increase  of  the  absolute  polymorphonuclear  count,  although 
usually  accompanied  by  an  absolute  decrease  in  lymphocytes. 

64.  Heat  and  Radium  Action  on  Immunity  Against  Trans¬ 
planted  Animal  Tumors. — None  of  the  results  obtained  by 
Rohdenburg  and  Bullock  in  their  experimental  work  lead 
in  any  way  to  the  conclusion  that  the  improvement  described 
in  human  cancer  under  radium  treatment  is  due  to  the  stimu¬ 
lation  of  autologous  cells,  or  that  benefit  is  to  be  expected 
by  radiumization  and  previous  or  subsequent  injection  of 
homologous  lymphoid  tissue.  Even  though  the  tumors 
employed  in  the  experiments  had  been  cured,  the  results  could 
not  have  been  transferred  to  man,  where  the  problem  is  to 
cure  a  spontaneous  (as  distinguished  from  a  transplanted) 
neoplasm. 

65.  Fluctuations  in  Growth  Energy  of  Malignant  Tumors. 
— The  literature  of  cancer  is  rich  in  reports  of  the  recession 
of  malignant  tumors  after  one  or  another  type  of  medical 
treatment,  the  particular  therapeutic  procedure  which  is 
supposed  to  have  brought  about  the  recession  in  each  case 
being  at  once  hailed  as  a  “cure,”  only  to  give  rise  to  failure 
and  disappointment  when  tried  out  on  a  large  group  of  cases. 
It  is  probable,  therefore,  that  the  isolated  cases  referred  to 
are  really  spontaneous  recessions  and  not  therapeutic  cures. 
With  the  idea  of  emphasizing  the  frequency  of  variations  in 
the  growth  energy  of  human  tumors,  and  at  the  same  time  of 
seeking  further  facts  bearing  on  these  variations  in  prolifera¬ 
tive  activity,  the  cases  of  marked  recession  or  spontaneous 
cure  recorded  in  the  literature  have  been  summarized  by 
Rohdenburg,  additional  cases  added,  and  the  entire  material 
subjected  to  analysis  from  the  standpoint  of  his  present 
knowledge  of  experimental  cancer.  It  is  concluded  that  reces¬ 
sion  of  a  malignant  growth  can  occur  in  either  sex,  at  any 
age  period,  with  any  type  of  malignant  tumor,  and  irrespec¬ 
tive  of  the  location  of  the  growth.  It  occurs  after  a  variety 
of  conditions,  a  proof  that  no  particular  one  is  specific,  and 
it  is  very  probable  that  all  the  conditions  noted  are  pre¬ 
liminary,  so  to  speak,  and  act  by  depressing  the  proliferative 
energy  of  the  malignant  cell  until  the  defensive  forces  of  the 
body  (cytotoxins,  cytolysins)  are  able  to  accomplish  the  final 
destruction.  It  appears  that  the  most  efficacious  pf  all  the 
many  conditions  which  can  bring  about  regressive  change 
is  heat,  applied  from  without  or  occurring  under  the  limited 
conditions  of  long  duration  and  comparatively  low  degree. 
Including  three  personal  observations  recorded  in  this  paper. 
Rohdenburg  has  been  able  to  collect  a  total  of  302  cases  in 
which  recession,  either  temporary  or  permanent,  has  occurred 
in  a  malignant  growth.  The  chief  lesson  to  be  learned  from 
the  summary  of  cases  here  presented  is  that  occasionally, 
perhaps  with  greater  frequency  than  is  ordinarily  imagined, 
a  malignant  tumor  will  spontaneously  recede.  That 
such  a  regression  does  ever  occur  suggests  that  there 
may  be  found  some  method  of  bringing  it  about  at  will,  even 
though  this  cannot  be  accomplished  at  the  present  time. 
Rohdenburg  says  that  the  occurrence  of  partial  or  complete 
spontaneous  recession  should  make  one  very  critical  in  judg¬ 
ing  new  therapeutic  procedures,  that  they  may  not  be  credited 
falsely  with  the  results  produced  by  forces  of  the  nature  of 
which  we  arc  for  the  present  entirely  ignorant. 
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66.  Skin  Lesions  Produced  by  Mustard  Gas. — This  investi¬ 
gation  concerns  itself  solely  with  the  study  of  the  gross  and 
microscopic  pathology  of  the  cutaneous  lesions  produced  in 
man  and  animals  by  the  direct  application  of  the  liquid.  The 
human  material  was  obtained  from  auto-application,  ampu¬ 
tation  material  with  consent  of  the  patient,  and  accidental 
chemical  laboratory  lesions.  Dichlorethylsulphid  (mustard 
gas)  is  an  escharotic,  specific  in  its  action  on  the  epidermis 
and  tissues  of  corium,  particularly  on  the  endothelium  of  the 
vessels.  The  lesion  is  a  chemical  burn  unlike  that  produced 
by  heat,  electricity,  or  the  ordinary  corrosives  such  as  sul¬ 
phuric,  nitric,  and  hydrochloric  acids  or  strong  alkalis.  Of 
all  these  agents,  the  effects  are  most  closely  allied  to  those 
of  hydrochloric  acid,  but  are  much  greater  in  intensity.  It 
differs  from  a  heat  burn  in  the  absence  of  thrombosis,  in  the 
greater  degree  of  fluid  exudation,  in  the  greater  moistness  of 
the  affected  area,  and  in  the  fact  that  the  necrosis,  as  shown 
by  the  loss  of  nuclei,  requires  hours,  or  even  days,  for  its 
complete  development.  The  coagulated,  shrunken  and  cooked 
appearance  of  the  tissues  in  heat  burns  is  not  apparent  in  the 
tissues  of  mustard  gas  burns.  The  vessels  in  the  affected  area 
are  severely  damaged  and  collapsed  and  there  is  a  local 
anemia  in  the  earlier  stages,  with  a  marked  fluid  exudation 
and  leukocyte  migration.  The  process  is  nonhemorrhagic  and 
nonthrombosing. 

In  man  the  necrosis  of  the  epidermis  is  usually  evident  in 
two  hours  through  the  hydropic  change  in  the  epithelium  and 
early  vesicle  formation.  There  is  no  deep  edema.  It  is  con¬ 
fined  to  the  epidermis,  and  to  the  papillary  layer  in  the  early 
stages.  In  animals  the  intense  and  deep  edema  is  most 
striking  and  altogether  different  from  that  seen  in  man. 
Vesicle  formation  was  not  noted  by  us  in  animals.  The  deep 
penetration  of  the  smallest  quantities  applied  to  the  surface 
is  a  most  striking  feature.  There  is  an  undoubted  entrance 
through  the  hair  follicles,  sebaceous  and  sweat  glands.  The 
slowly  progressive  character  of  the  necrosis  is  a  specific 
characteristic,  the  height  of  the  necrosis  being  reached  five  to 
ten  days  after  application.  This  may,  in  part,  be  explained 
by  contraction  and  death  of  the  vessels  with  resulting  anemia 
in  the  affected  area.  The  painlessness  of  the  lesion  is  also 
a  marked  characteristic.  This  may  be  explained  by  the 
edema  and  degeneration  of  the  nerve  endings  in  the  affected 
portion.  In  none  of  the  animals  was  there  any  conjunctivitis 
or  irritation  of  the  respiratory  tract  produced  by  the  cuta¬ 
neous  applications. 

The  authors  conclude  that  there  is  no  evidence  of  metastasis 
from  the  local  lesion,  as  claimed  by  both  Meyer  and  Haldane. 
The  authors  believe  that  the  conjunctival  and  respiratory 
lesions  are  due  alone  to  the  direct  action  of  mustard  gas, 
and  when  animals  are  protected  from  the  vapor  no  lesions 
in  these  organs  will  result,  no  matter  how  severe  the  skin 
burn.  Contrary  to  the  statements  of  certain  English  and 
French  observers,  the  admixture  of  water  does  not  increase 
the  escharotic  action,  but  if  the  oil  is  immediately  washed 
away,  the  lesion  is  greatly  reduced  in  intensity.  Washing 
within  two  minutes  with  tincture  of  green  soap  may  entirely 
prevent  the  lesion  or  result  in  only  a  slight  hyperemia.  The 
authors  believe  that  the  lesions  observed  in  the  axilla,  between 
the  fingers  and  toes,  around  the  genitals  and  between  the 
thighs  of  men  gassed  in  action  are  probably  due  to  the 
greater  moisture  of  these  parts  from  perspiration  and  the 
resulting  resolution  of  the  gas.  The  slow  healing  is  probably 
chiefly  due  to  the  vessel  injury  and  the  relatively  slight 
leukocytic  demarcating  infiltration.  In  this  respect  the  lesion 
is  strikingly  like  a  roentgen-ray  burn  of  the  skin. 
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in  the  treatment  of  chronic  ulcers. 
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73.  Vaccine  Treatment  of  Ozena. — In  Glogau’s  opinion 
ozena  as  characterized  by  foul  odor  and  yellowish  crusts,  is 
not  a  clinical  entity  and  is  therefore  not  caused  by  a  specific 
organism  such  as  the  Perez  bacillus.  In  those  cases  in  which 
the  cocco  bacillus  fetidus  Perez  is  found,  there  has  been 
transmitted  directly  or  indirectly  from  the  animal’s  nose 
(dog,  rabbit,  etc.)  the  bacillus  bronchisepticus,  the  causative 
germ  of  distemper,  on  a  previously  predisposed  soil  of 
atrophied  and,  therefore,  abnormally  functionating  nasal 
mucous  membrane.  The  Perez  bacillus  has  never  been  found 
in  a  normal  nose  and  even  not  in  one  showing  atrophy  with¬ 
out  crust  formation  and  fetor.  Crustation  is  due  to  the 
stagnation  of  secretion  in  an  enlarged  cavity.  Only  within 
these  decomposing  crusts,  presenting  an  offensive  odor,  have 
those  bacilli  been  found  that  have  been  claimed  by  different 
investigators  as  being  the  etiologic  factors  of  ozena.  Tran¬ 
sient  improvement  in  crust  formation  and  fetor  is  found  not 
only  by  the  much  heralded  Perez  vaccine,  but  also  by  any 
stock  vaccine  of  staphylococci,  streptococci,  Abel  bacillus, 
Friedlander  bacillus,  etc.,  if  these  germs  happen  to  be 
present  in  the  crusts.  Strong  antiseptic  and  germicidal  local 
applications  after  thorough  and  regular  cleansing  will  have 
a  similar  transient  positive  effect  on  both  crusts  and  fetor. 
The  crux  in  the  treatment  of  what  is  called  ozena  lies  in  the 
fact  that  the  atrophy  of  the  nasal  mucous  membrane  and  its 
underlying  structures  is  the  primary  condition  and  that  this 
atrophy  will  therefore  never  be  cured  by  any  vaccine  treat¬ 
ment  whatsoever. 


Medical  Record,  New  York 

June  1,  1918,  93,  No.  22 

76  Primary  Cause  of  Shock.  F.  B.  Turck,  New  York.— p.  927. 

77  Broken  Noses,  Their  Pathology  and  Treatment.  W.  W.  Carter, 

New  York. — p.  940. 

78  Carrel-Dakin  Treatment;  Its  Application  in  Surgery  in  Civil 

Practice.  M.  W.  Ware,  New  York. — p.  942. 

79  Some  Recent  Studies  in  Percussion  and  Auscultation  in  Pulmonary 

Tuberculosis.  M.  Grossman,  Brooklyn. — p.  944. 

•  80  True  Pruritus  Ani;  Its  Association  with  Pyorrhea  Alveolaris.  E. 
J.  Clemons,  Los  Angeles. — p.  945. 


New  Crleans  Medical  and  Surgical  Journal 

June,  1918,  70.  No.  12 

81  Removal  of  Tonsils  and  Adenoids  LTnder  Local  Anesthesia.  S.  M. 

Blackshear,  New  Orleans. — p.  891. 

82  Cerebrospinal  Meningitis,  Especially  Eight  Cases  in  One  Family. 

R.  B.  Wallace,  Alexandria. — p.  893. 

New  York  Medical  Journal 

June  1;  1918,  107,  No.  22 

83  Use  a  Specific  for  Every  Pathogenic  Micro-Organism.  E.  H. 

Ochsner,  Chicago.- — p.  1009. 

84  Treatment  of  Hay  Fever  and  Asthma  by  Pollen  Extracts  and 

Bacterial  Vaccines.  W.  Scheppegrell,  New  Orleans. — p.  1016. 

85  Infection  of  Children  with  Tubercle  Bacillus.  E.  M.  Sill,  New 

York. — p.  1018. 

86  Diagnostic  Kinks  in  Infectious  Diseases.  S.  D.  Hubbard,  New 

York.- — p.  1021. 

87  Gallstones.  S.  Weiss,  New  York. — p.  1022. 

88  Polyglandular  Disease;  Report  of  Case.  M.  H.- Frantz,  New  York. 

— p.  1028. 

89  Cardiovascular  Problem  of  Draft.  H.  Brooks,  New  York. — p.  1034. 


South  Carolina  Medical  Association  Journal,  Greenville 

May,  1918,  14.  No.  5 

90  Work  of  Medical  Advisory  Board  in  Draft.  K.  M.  Lynch, 

Charleston. — p.  119. 

91  Epidemiology  of  Cerebrospinal  Meningitis.  J.  A.  Hayne,  Colum¬ 

bia. — p.  123. 

92  Consideration  of  Proper  Management  of  Obstetric  Engagements 

in  Sparsely  Settled  Districts.  D.  H.  Smith,  Glenn  Springs. 
— p.  127. 
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Southwest  Journal  of  Medicine  and  Surgery,  El  Reno,  Okla. 

May,  1918,  26.  No.  5 

93  Cerebellar  Localization.  G.  YV .  Robinson,  Kansas  City,  Mo. 

— p.  97. 

94  Treatment  of  Cerebrospinal  Syphilis.  R.  Bolend,  Oklahoma  City. 

— p.  103. 

95  Treatment  of  Spinal  Tuberculosis.  E.  D.  Ebright,  Wichita,  Kans. 

— p.  105. 

96  Pneumonia.  F.  II.  Clark,  El  Reno. — p.  107. 

Washington  Medical  Annals,  Washington,  D.  C. 

May,  1918,  17,  No.  3 

97  Treatment  of  Eye  with  Ductless  Gland  Products.  S.  B.  Mun- 

caster,  Washington,  D.  C. — p.  187. 

98  *Case  of  Cyst  of  Femur.  J.  A.  Gannon,  Washington,  D.  C. — p.  193. 

99  Case  of  Aneurysm  of  Ascending  Aorta,  Involving  Innominate  and 

Proximal  Portions  of  Right  Subclavian  and  Common  Carotid. 

C.  B.  Conklin,  Washington,  D.  C. — p.  196. 

100  Early  Diagnosis  and  Treatment  of  Syphilis  of  Central  Nervous 

System.  J.  E.  Lind. — p.  198. 

101  Charles  Lamb  and  His  Melancholia.  D.  S.  Lamb,  Washington, 

D.  C.— p.  202. 

102  Food  Conservation.  L.  E.  Kress,  Washington,  D.  C. — p.  212. 

98.  Cyst  of  Femur. — Gannon’s  patient,  a  man,  aged  65,  was 
admitted  to  the  hospital  with  extensive  gangrene  of  right 
foot;  arteriosclerosis  and  endarteritis  as  predisposing  causes, 
and  exposure  to  cold  as  the  exciting  cause.  Examination 
showed  besides  the  gangrene,  an  enlargement  of  the  femur 
where,  as  he  stated,  there  had  been  a  fracture  seven  years 
ago.  Gannon  amputated  the  gangrenous  limb  by  sawing 
through  the  enlargement  of  the  thigh,  and  divided  exactly  in 
half,  what  proved  to  be  the  cyst.  It  contained  about  a  half 
ounce  of  straw-colored  fluid  and  a  thick  connective  tissue 
membrane  which  was  readily  peeled  from  the  surrounding 
bone.  The  membrane  was  removed  from  the  proximal  portion 
of  the  bone  and  the  stump  was  sutured  in  the  usual  manner. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

May  11,  1918,  1,  No.  2993 

1  ‘Prophylactic  Use  of  Quinin  in  Malaria.  C.  H.  Treadgold.— p.  525. 

2  Interlobar  Empyema  and  Other  Surgical  Complications  of  Thorax. 

YV.  Broadbent. — p.  529. 

3  Choledocho-Enterostomy  for  Constriction  of  Common  Bile  Duct 

Following  Perforated  Duodenal  Ulcer.  W.  A.  Sneath. — p.  531. 

4.  Case  of  Hematidrosis.  C.  T.  Scott. — p.  532. 

5  Intermittent  Hematemesis  Following  on  an  Injury  to  Chest.  A. 

H.  D.  Smith. — p.  533. 

6  Phagocytic  Response  to  Introduction  of  Bacteria  into  Clean 

Wounds.  W.  J.  Wilson. — p.  533. 

7  Perforating  Wound  of  Heart;  Death  on  Fifth  Day.  C.  F.  WiglU- 

man. — p.  534. 

1.  Prophylactic  Use  of  Quinin  in  Malaria. — Between  the 
beginning  of  February  and  the  end  of  April,  1917,  Treadgo'd 
examined  the  various  units  of  a  certain  division  in  Macedonia 
with  a  view  to  determining  the  proportion  of  men  on  duty 
who  were  infected  with  malaria.  Smears  from  540  men  were 
stained  and  searched  for  parasites.  Plasmodia  were  found 
in  over  30  per  cent,  of  the  men  who  had  been  in  Macedonia 
during  the  previous  summer,  while  the  altered  differential 
leukocyte  count  suggested  that  over  60  per  cent,  of  such  men 
were  in  reality  infected.  Parasites  were  found  in  nearly  8 
per  cent,  of  men  with  no  history  of  fever ;  if  the  increased 
hyaline  count  is  regarded  as  evidence  of  infection,  their 
number  increases  to  over  37  per  cent.  Gametes  were  found 
in  over  90  per  cent,  of  the  positive  slides,  and  schizonts  were 
also  present  in  a  large  proportion.  P.  vivax  was  the  com¬ 
mon  parasite  found :  P.  falciparum  was  noticed  on  seven  occa¬ 
sions,  P.  vivax  being  also  present  in  four  out  of  the  seven  ; 
P.  malariae  was  only  diagnosed  once.  As  to  the  prophylactic 
use  of  quinin  in  malaria,  Treadgold  says,  that  speaking 
generally,  it  may  be  stated  that  quinin  prophylaxis  is  usually 
a  bad  investment  for  immigrants  in  the  absence  of  protection 
against  mosquito  bites ;  taking  one  thing  with  another,  the 
practice  would  in  their  case  seem  to  be  little  more  than  a 
pious  fraud,  which  has  been  perpetuated  from  one  generation 
to  the  next  simply  because  public  opinion  throughout  the 
world  has  never  been  sufficiently  enlightened  to  encourage 


the  working  out  of  the  problem  on  scientific  lines.  Clinical 
and  theoretical  considerations  compel  us  to  admit  that  the 
general  course  of  the  disease  may  be  noticeably  affected  by 
the  previous  taking  of  quinin,  and  that  the  sum  of  such 
influences  is  frequently  unfavorable.  So  far  as  the  allied 
armies  in  Macedonia  are  concerned,  there  is  every  reason  to 
suppose  that  quinin  taken  daily  over  periods  of  many  months 
has  increased  the  severity  and  chronicity  of  the  disease  in  a 
certain  proportion  of  cases.  Taking  one  thing  with  another, 
the  available  evidence  indicates  that  in  Macedonia,  at  any 
rate,  the  disadvantages  of  quinin  prophylaxis  outweigh  the 
advantages. 

Dublin  Journal  of  Medical  Science 

May,  1918,  145,  No.  557. 

8  Treatment  of  Syphilis.  T.  P.  C.  Kirkpatrick. — p.  273. 

9  Id.  H.  C.  Donald. — p.  280. 

10  Id.  G.  E.  P.  Meldon. — p.  286. 

11  ‘Malaria;  Its  Treatment  and  Complications.  W.  F.  Wicht. — p.  288. 

12  New  Femoral  Index.  J.  R.  D.  Holtby. — p.  294. 

11.  Treatment  of  Malaria. — Wicht’s  line  of  treatment  of 
malaria  is  as  follows  :  As  soon  as  there  is  evidence  of  an  attack 
of  fever  he  starts  the  patient  off  on  10  grains  acetyl  salicylic 
acid  along  with  a  diaphoretic  mixture.  He  places  him 
between  blankets,  and  at  the  same  time  starts  the  adminis¬ 
tration  of  quinin.  For  the  first  ten  days  quinin  is  adminis¬ 
tered  at  the  rate  of  40  grains  per  day.  It  is  then  reduced  to 
30  grains  and  liquor  arsenicalis  is  given  at  the  rate  of  5 
minims  daily.  This  treatment  is  continued  in  the  foregoing 
manner  for  another  ten  days,  then  the  quinin  is  reduced  to 
20  grains,  and  the  liquor  arsenicalis  to  7%  minims  per  diem. 
Then  the  quinin  is  further  reduced  to  10  grains  after  another 
ten  days  of  this  treatment,  but  the  dosage  of  the  liquor 
arsenicalis  remains  the  same.  Finally  the  quinin  is  discon¬ 
tinued  altogether  after  the  expiration  of  another  ten  days 
Wicht’s  treatment  for  chronic  malaria  is  as  follows:  Starting 
off  with  antipyretics  and  quinin,  in  a  manner  similar  to  the 
treatment  of  acute  cases,  he  continues  by  putting  the  patient 
through  a  course  of  arsenical  preparation  for  four  consecutive 
days.  If  the  patient  still  shows  malarial  parasites  in  his 
peripheral  blood  he  puts  him  back  and  gives  him  a  further 
course  of  arsenic  for  six  consecutive  days.  He  continues 
driving  the  quinin  in  doses  similar  to  those  quoted  for  the 
ordinary  acute  infection. 

Edinburgh  Medical  Journal 

May,  1918,  20.  No.  5 

13  Present  Day  Outlook  on  Tuberculosis.  R.  YV.  Philip. — p.  289. 

14  Training  of  Student  of  Medicine. — Pathology  and  Medical  Student. 

FI.  R.  Dean. — p.  307. 

15  Teaching  of  Pathologic  Anatomy,  with  Special  Reference  to  Clin¬ 

ical  Medicine.  I.  Mackenzie. — p.  318. 

16  ‘Pathology  in  General  Practice.  J.  S.  Edwards. — p.  329. 

17  Teaching  of  Pathology.  L.  Smith.— p.  334. 

16.  Pathology  in  General  Practice. — Edwards  urges  that : 
1.  Every  graduate  should  have  a  thorough  training  in  path¬ 
ology,  both  theoretical  and  practical.  This  should  be  suffi¬ 
cient  to  allow  him,  should  he  find  the  opportunity,  to  carry 
out  for  himself  not  only  routine  laboratory  work  but  also 
research.  2.  Every  general  practitioner  should  have  the 
right  to  laboratory  report  on  any  pathologic  material,  and 
this  at  no  expense  to  himself  or  his  patient.  This  should 
certainly  include  the  right  to  the  services  of  a  competent 
pathologist  to  perform  a  postmortem  examination  in  any 
case  of  interest.  3.  Every  provincial  hospital  should  be 
provided  with  a  fully  equipped  laboratory  and  a  whole  'time 
pathologist.  The  only  method  of  bringing  pathology  into 
active  touch  with  the  general  practitioner  is  through  the 
medium  of  the  local  hospital.  All  such  local  laboratories 
must  be  in  intimate  touch  with  the  pathology  department  of 
some  university,  so  that  the  more  difficult  examinations  may 
be  submitted  for  expert  opinion. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 
May  1,  1918,  21,  No.  9 

Case  of  Trypanosomiasis  with  Other  Proto2oal  Infections  Con¬ 
tracted  in  Cameroons;  Relationship  of  Filaria  Diurna  with  Cala¬ 
bar  Swellings.  P.  YYr.  B.  Smith. — p.  93. 


1982 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
June  22,  1918 


Practitioner,  London 
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19  Influence  of  Dose  and  Its  Bearing  on  Question  of  Communicability 

of  Tuberculosis.  L.  Cobbett. — p.  402. 

20  Chemotherapeutic  Treatment  of  Gonorrhea.  J.  E.  R.  McDonagh. 

— p.  416. 

21  Some  Suggestions  for  Extension  of  Vaccine  Therapy.  H.  G. 

Leyton. — p.  429. 

22  Treatment  and  Degree  of  Curability  of  Neurasthenia  Pura.  S.  H. 

Bennett. — p.  431. 

23  Ionic  Medication  in  Middle  Ear  Catarrh.  A.  A.  Pirn. — p.  440. 

24  Nonsurgical  Treatment  of  Exophthalmic  Goiter — Counterblast.  T. 

B.  Scott. — p.  442. 

25  Petrol  Dermatitis.  G.  B.  Page. — p.  451. 

26  Case  of  Acute  Tuberculous  Peritonitis  in  Course  of  Paratyphoid 

Simulating  Perforation.  K.  Yacoub. — p.  452. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

April,  1918,  11,  No.  4 

27  ‘Dextrocardia.  A.  Clerc  and  J.  Bobrie. — p.  145. 

27.  Dextrocardia. — Clerc  and  Bobrie  report  a  case  in  a 
robust  soldier  without  associated  lesions  discoverable  with 
the  roentgen  rays.  His  general  depression  and  palpitations 
with  slight  tachycardia  had  developed  only  recently  after 
a  shell  concussion,  and  his  symptoms  from  the  shell  shock 
did  not  seem  to  differ  from  those  in  men  with  normal 
hearts.  In  42  of  the  56  known  cases  of  dextrocardia  the  sub¬ 
jects  were  males.  The  anomaly  was  discovered  in  infancy 
in  6;  and  in  the  others  at  various  ages  up  to  67.  More  than 
half  were  under  20.  In  23  of  55  cases  the  anomaly  was 
congenital  beyond  question  and  there  were  other  malforma¬ 
tions.  In  the  32  cases  of  pure,  isolated  dextrocardia  there 
were  no  appreciable  lesions  or  disturbances  in  the  circulatory 
apparatus. 

Archives  de  Medecine  des  Enfants,  Paris 

May,  1918,  21,  No.  5 

28  ‘Echinococcus  Disease  in  Children.  F.  Deve. — p.  225. 

29  ‘Meningococcus  Septicemia.  A.  Netter. — p.  246. 

30  ‘Bilateral  Crossed  Herpes  Zoster.  J.  Comby. — p.  253. 

31  ‘Child  Welfare  Work  in  America.  J.  Comby. — p/  258. 

28.  Echinococcus  Disease  in  Children. — Deve  insists  that 
echinococcus  disease  in  children  is  merely  a  simple  cyst 
without  complications.  In  examining  a  child,  the  possibility 
of  echinococcus  disease  should  be  borne  in  mind  and  strict 
search  made  for  it,  as  excision  of  the  cyst  eradicates  the 
disease.  This  is  Deve’s  fifteenth  published  study  on  echino¬ 
coccus  disease.  He  has  long  emphasized  the  futility  of  the 
recommendations  for  prophylaxis  by  hygiene.  Can  we  ever 
get  children  to  refrain  from  playing  with  dogs,  eating  raw 
fruit  or  drinking  water  that  is  not  boiled  or  filtered?  It  is 
impossible  to  protect  human  beings  and  animals  against  the 
invisible  germs  of  the  disease  scattered  by  the  dog  infested 
with  the  echinococcus.  But  we  can  prevent  the  dog  from 
acquiring  these  germs.  This  is  the  true  solution  of  the 
problem  of '  prophylaxis :  protection  of  the  dog.  The  dog 
becomes  infested  only  by  eating  the  viscera  of  animals 
slaughtered  for  meat,  beef,  pig  and  sheep,  affected  with  what 
the  butchers  call  “bubbles,”  boulcs  d’cau.  Especially  in  rural 
districts,  the  destruction  by  fire  of  all  the  viscera  from  an 
animal  infested  with  the  echinococcus,  and  the  absolute  exclu¬ 
sion  of  every  dog  from  the  places  where  animals  are  slaugh¬ 
tered,  will  eradicate  the  disease.  Treatment  of  the  single  cyst 
in  a  child  is  a  simple  operation  when  preceded  by  injection 
of  formaldehyd  to  kill  the  parasites  and  ward  off  postopera¬ 
tive  recurrence.  The  prognosis  is  favorable  unless  the  cyst 
is  in  the  brain,  lung  or  abdomen.  In  the  lung  the  outcome  is 
fatal  more  often  than  in  adults,  and  multiple  cysts  in  the 
abdomen  usually  require  several  interventions.  In  diagnosis, 
the  persisting  good  general  condition  accompanying  a  tumor 
in  the  liver  is  characteristic.  The  specific  antibodies  in  the 
blood  may  confirm  the  diagnosis,  but  in  about  10  per  cent, 
the  findings  are  misleading.  Eosinophilia  is  seldom  charac¬ 
teristic  in  children,  especially  in  those  with  helminths. 

29.  Intermittent  Fever  with  Meningococcus  Septicemia.— 
Netter  reports  a  typical  case  in  illustration  of  the  fact  that 
meningococcus  infection  may  assume  the  type  of  a  regular 
daily  or  tertian  intermittent  fever.  It  is  often  accompanied 
by  eruptions,  a  nodular  or  polymorphous  erythema  or  pur¬ 
pura,  and  one  or  two  months  or  more  may  elapse  before  the 


cerebrospinal  meningitis  caps  the  clinical  picture.  In  some 
cases  the  meningitis  never  develops  at  all.  Bacteriologic 
examination  of  the  blood  clears  up  the  diagnosis  when  the 
spinal  fluid  gives  negative  findings.  The  intermittent  febrile 
attacks  yield  promptly  to  proper  serotherapy,  preferably  poly¬ 
valent  treatment.  Intravenous  injection  may  induce  alarm¬ 
ing  reactions  even  at  the  first  injection,  so  that  the  intra- 
spinal  route  is  preferable. 

The  case  described  in  detail  was  in  a  boy  of  15,  and  the 
febrile  paroxysms  occurred  irregularly,  morning  or  afternoon, 
every  day  or  third  day.  In  the  intervals  he  did  not  seem 
sick.  This  was  the  rule  also  in  the  similar  cases  in  infants 
and  others  on  record.  The  chill,  fever  and  enlargement  of 
the  spleen  were  sometimes  accompanied  by  joint  symptoms, 
but  the  eruptive  manifestations  pointed  to  meningococcus 
infection  rather  than  to  malaria  in  one  of  his  five  cases.  In 
a  case  reported  by  Cantieri  the  diagnosis  had  been  succes¬ 
sively  malaria,  Addison’s  disease,  tuberculosis,  Malta  fever, 
septicemia  and  febrile  syphilis.  No  signs  of  meningitis  were 
apparent  until  the  eighty-first  day.  No  meningococci  were 
found  in  the  spinal  fluid  until  a  day  or  two  later.  Serotherapy 
then  promptly  restored  the  patient  to  health,  after  months  of 
futile  other  measures. 

30.  Crossed  Bilateral  Herpes  Zoster. — Comby’s  two  patients 
were  a  boy  and  girl  over  7.  The  boy  developed  herpes  zoster 
simultaneously  in  the  left  upper  chest  and  Hack  of  the  right 
thigh.  The  girl  had  symmetrical  herpes  on  both  buttocks. 
In  forty-two  cases  of  herpes  zoster  in  children  recorded  in 
the  last  few  years,  there  was  no  neuritic  pain,  no  neuralgia 
followed,  and  recovery  was  soon  complete.  The  cases  in 
children  confirm  the  assumption  that  the  zona  is  the  result  of 
some  local  or  general  infection  affecting  some  nerve  or 
ganglion  with  transient  or  chronic  congestion. 

31.  Welfare  Work  for  Children. — Comby  speaks  apprecia¬ 
tively  of  wbat  is  being  accomplished  in  the  United  States  in 
the  line  of  puericulture,  and  especially  the  work  of  the  Chil¬ 
dren’s  Bureau  of  the  American  Red  Cross.  He  says,  “The 
Americans  of  the  North,  the  United  States  of  America,  in 
taking  their  place  beside  us  to  fell  the  German  monster, 
want  to  aid  us  not  only  in  the  present  but  even  in  the  future. 
After  having  done  the  possible  to  ensure  the  victory  of  Right 
over  Might,  of  Civilization  over  Barbarism,  they  have  thought 
of  tomorrow,  and  affirmed  their  intention  of  aiding  in  the 
rescue  of  future  generations.”  He  describes  what  has  already 
been  accomplished  and  is  planned,  and  remarks  in  conclusion, 
“This  splendid  attitude  of  our  friends  from  America  merits 
more  than  gratitude  on  our  part.  It  should  rouse  us  to  put 
forth  all  the  energy  of  which  our  race  has  shown  itself 
capable  in  the  course  of  its  history.” 

Bulletin  de  l’Academie  de  Medecine,  Paris 

April  23,  1918,  79,  No.  16 

32  Pigments  of  the  Blood  Serum.  G.  Patein. — p.  318. 

33  Histology  of  Rapidly  Growing  Fibroma.  A.  Siredey. — p.  320. 

April  30,  1918,  79,  No.  17 

34  ‘Skull  Plastics.  J.  A.  Sicard,  G.  Dambrin  and  H.  Roger. — p.  331. 

34.  Bone  Plastic  Operation  on  the  Skull. — Sicard  and  his 
co-workers  have  been  using  for  two  years  a  method  of  closing 
the  breach  in  the  skull  with  a  plate  of  bone  taken  from  the 
skull  of  -a  cadaver.  They  have  had  no  mortality  in  their 
eighty-five  cases  while  the  outcome  has  been  a  reliable  and 
durable  success.  Metal  plates  are  liable  to  become  a  source 
of  irritation,  and  cartilage  and  other  bone  grafts  are  liable 
to  grow  weak  in  time  and  even  be  absorbed,  with  return  of 
pulsation  in  the  area. 

Bulletin  de  la  Societe  Medicale  des  Hopitaux,  Paris 

March  8,  1918,  42,  No.  9 

35  ‘Cancer  of  Esophagus.  A.  Siredey  and  Alevisatos. — p.  233. 

36  ‘Nonrenal  Edema.  M.  Labbe  and  Marcorelles. — p.  236. 

37  ‘Ligation  for  Causalgia.  Lortat-Jacob  and  G.  L.  Hallez. — p.  239. 

38  ‘Concussion  of  Spinal  Cord.  G.  Guillain  and  J.  A.  Barre. — p.  244. 

39  Histologic  Bacillosis  of  the  Kidney.  E.  Lenoble. — p.  247. 

40  Resisting  Power  of  the  Blood  Vessels  in  Malaria  Under  Quinirt. 

J.  Baur,  Bocca  and  Tulasne. — p.  250. 

41  The  Transfuso-Aspirator.  J.  E.  Larche. — p.  252. 

42  Cancer  of  the  Prepuce.  M.  Pinard  and  Milon. — p.  254. 

43  ‘Acroparesthesia  from  Chilling.  J.  Cottet. — p.  257;  p.  260. 
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35.  Cancer  of  Esophagus. — The  ignored  cancer  in  the  man 
of  47  had  never  caused  appreciable  symptoms  until  it  per¬ 
forated  into  the  trachea. 

36.  Edema  Without  Nephritis. — Labbe  and  Marcorelles 
report  two  cases  of  retention  of  salt,  with  anasarca,  although 
the  kidneys  seemed  to  be  normal.  The  diffuse  and  extreme 
edema  in  each  case  had  developed  during  an  attack  of 
dysentery  with  anemia,  and  the  edema  subsided  completely 
on  a  salt-free  diet  plus  theobromin.  The  kidneys,  heart  and 
liver  seemed  to  be  entirely  or  approximately  normal.  The 
great  loss  of  fluids  from  the  dysentery  seems  to  favor  reten¬ 
tion  of  chlorids  and  edema.  The  latter  resembles  in  every 
respect  the  familiar  edema  with  Bright’s  disease.  The  mechan¬ 
ism  of  its  production  is  a  mystery. 

37.  Ligation  of  Nerve  Cures  Causalgia. — Jacob  and  Hallez 
found  all  measures  futile  to  relieve  the  intense  pain  in  the 
domain  of  the  right  median  nerve  following  a  war  wound 
entailing  paralysis  of  the  median  and  ulnar  nerves.  The 
causalgia  persisted  and  there  was  not  a  trace  of  anything 
suggesting  recovery  of  motor  functioning  by  the  end  of  the 
ninth  month.  Then  Jan.  9,  1918,  the  median  nerve  was  exposed 
for  about  5  cm.  well  above  the  wound,  and  a  ligature  of  No.  1 
catgut  was  thrown  around  it.  The  nerve  seemed  large  and 
much  vascularized,  with  a  slight  edematous  aspect.  Within 
a  few  hours  the  pains  were  much  reduced,  and  by  the  next 
day  the  causalgia  had  entirely  subsided  and  there  has  been 
no  recurrence  during  the  months  since  although  the  motor 
paralysis  and  the  reflexes  were  not  modified.  The  hyper¬ 
esthesia  in  the  domain  of  the  median  nerve  has  changed  to 
almost  complete  anesthesia,  and  the  vasomotor  and  secretory 
disturbances  in  the  region  have  almost  entirely  disappeared. 
The  moderately  tight  catgut  ligature  inhibits  or  suppresses  the 
irritability  of  the  sympathetic  fibers  surrounding  the  nerve 
and  the  congestion  in  the  trunk  nerve,  while  the  ligation  does 
r.ot  injure  the  nerve  fibers  proper  which  are  undergoing- 
centrifugal  regeneration.  As  the  catgut  is  absorbed  in  a  few 
days,  the  whole  intervention  is  simpler  and  less  of  an  opera¬ 
tion  than  the  other  measures  that  have  been  applied  in  treat¬ 
ment  of  causalgia,  including  peripheral  sympathectomy,  injec¬ 
tion  of  alcohol,  or  division  of  the  nerve  to  which  some  have 
had  recourse  as  the  last  resort. 

38.  Paraplegia  from  Concussion  of  Spinal  Cord. — Sum¬ 
marized  in  Paris  Letter,  June  1,  p.  1620. 

43.  Acroparesthesia  from  Chilling. — The  sensory,  vasomotor 
and  trophic  disturbances  in  the  extremities  under  the  influ¬ 
ence  of  cold  are  important  on  account  of  the  predisposition 
they  entail  to  Raynaud’s  disease,  to  freezing  of  the  feet,  and 
to  the  so-called  physiopathic  contractures  and  paralyses  after- 
war  wounds.  There  is  evidently  some  constitutional  or 
acquired  vasoconstriction  in  hands  or  feet  or  in  both,  accom¬ 
panied  by  analgesia  of  the  four  members  and  also  sometimes 
of  the  nose  and  the  ears.  This  analgesia  embraces  the  limb 
except  for  the  palm  of  the  hand  and  the  front  part  of  the 
dorsum  of  the  feet.  When  acquired,  this  syndrome  can  always 
be  traced  to  some  prolonged  exposure  to  cold.  Men  known 
to  have  this  acroparesthesia  should  be  guarded  against  expo¬ 
sure  to  freezing,  etc. 

Paris  Medical 
April  13,  1918,  S,  No.  15 

44  *Stiff  Joints.  M.  Nageotte-Wilbouchewitch. — p.  289, 

45  Acute  Swelling  of  Half  of  Tongue.  G.  Schreiber. — p.  299. 

46  Measurement  of  Pleural  Effusion.  A.  Challamel. — p.  301. 

44.  Stiff  Joints  from  Shortness  of  Muscles. — Thirteen  years 
ago  Nageotte-Wilbouchewitch  called  attention  to  the  inability 
of  certain  children  to  flex  their  joints  normally.  She  explained 
it  as  the  result  of  abnormal  shortness  of  the  muscles  involved, 
and  time  has  unmistakably  confirmed  this  assumption.  A 
number  of  typical  cases  are  illustrated  here.  There  is  noth¬ 
ing  to  suggest  inflammation  or  contraction  in  the  muscles ; 
they  are  merely  too  short  in  proportion  to  the  bone  levers 
which  they  control.  She  has  coined  the  term  brachymyonia 
to  express  this  condition.  It  may  become  apparent  at  the 
age  of  6  or  7,  but  it  is  usually  during  the  period  of  intense 
growth,  from  11  to  15,  that  the  play  of  the  joints  is  most 
restricted.  The  children  are  awkward  and  the  mothers  com¬ 


plain  that  they  seem  to  be  petrifying.  Boys  are  affected 
more  often  than  girls,  and  there  is  usually  a  family  history 
of  nervousness,  sluggish  metabolism  or  chronic  rheumatism. 
Some  of  the  children  had  been  prematurely  born  or  were 
twins.  A  familial  and  hereditary  occurrence  is  not  rare  but 
the  children  of  the  poor  and  the  children  of  the  well-to-do 
escape.  She  found  it  restricted  to  the  middle  class ;  perhaps 
it  represents  a  kind  of  atavism,  generations  of  sedentary 
occupations  breeding  this  lack  of  proportion  between  the 
growth  of  the  skeleton  and  the  growth  of  the  muscles. 

The  insufficiency  of  the  movements  and  the  chronic  asphyxia 
when  the  “stiffness”  affects  the  chest,  keep  the  child  in  a 
vicious  circle.  Passive  and  active  exercises  and  massage  may 
improve  the  condition,  but  they  have  to  be  kept  up  during  the 
entire  period  of  growth  and  for  some  time  afterward.  Pier 
experience  indicates  that  when  the  bones  have  got  their 
growth,  the  muscles  keep  on  growing  for  a  time,  so  that 
finally  normal  proportions  are  restored.  This  brachymyonia 
involving  the  chest,  preventing  the  normal  play  of  the  lungs, 
seems  to  be  the  hardest  to  correct,  while  it  is  exceptionally 
hard  to  outgrow,  and  is  fraught  with  exceptional  peril  for  the 
child’s  health  in  general.  All  kinds  of  measures  to  restore 
the  normal  excusion-s  of  the  thorax  are  indicated,  with  train¬ 
ing  in  diaphragm  breathing.  Corsets  and  tight  belts  are 
exceptionally  harmful  for  girls  in  this  category.  Improve¬ 
ment  in  mind  and  body  parallels  the  improvement  in  the 
movements  as  the  children  lose  their  awkward  stiffness  and 
grow  supple  again. 

Presse  Medicate,  Paris 

April  18,  1918,  26,  No.  22 

47  *Gas  Gangrene.  E.  Sacquepee.— p.  197. 

48  Fitness  for  Service  after  Wounds  of  Peripheral  Nerves.  P.  Des¬ 

couts.— p.  198. 

49  Nervous  and  Mental  Disease  and  War  Pensions.  R.  Benon. 

— p.  199. 

April  22,  1918,  26,  No.  23 

50  *Acute  Meningitis  in  Inherited  Syphilis.  V.  Hutinel. — p.  205. 

51  Fluctuations  in  Spleen  Early  in  Malaria.  R.  Porak. — p.  208. 

52  Comparison  of  Bacteriologic  and  Chemical  Analyses  of  Water. 

M.  Brule  and  R.  Hazard. — p.  211. 

47.  Gas  Gangrene. — Sacquepee  reports  that  two  anaerobes, 
the  septic  vibrio  and  the  Bacillus  bellonensis  were  found  so 
constantly  in  121  complete  analyses  in  100  cases  of  gas  gan¬ 
grene,  that  he  is  convinced  that  these  are  the  specific  agents 
of  primary  gas  gangrene.  The  former  seems  to  be  responsible 
for  the  gas  gangrene,  the  bellonensis  for  the  gas  gangrene 
and  the  edematous  forms.  They  reproduce  constantly  the 
disease  in  animals,  and  exert  the  same  toxic  action. 

50.  Acute  Meningitis  in  Inherited  Syphilis.  —  Hutinel 
describes  some  cases  in  children  between  3  and  15  in  which 
the  meningitis  developed  on  a  basis  of  inherited  syphilis.  It  is 
like  the  meningitis  in  adults  from  acquired  syphilis.  In  the 
first  few  weeks  of  life  the  specific  meningitis  is  part  of  the 
grave  general  septicemic  disease,  but  after  the  age  of  2, 
there  is  not  so  much  acute  meningitis  as  the  rearousing  of  old 
reactions  on  the  part  of  the  meninges  to  some  casual  infec¬ 
tion  acting  on  the  already  damaged  nerve  cells.  The  reac¬ 
tion  may  simulate  tuberculous  meningitis  or  it  may  be  insidi¬ 
ous  and  latent.  Inherited  syphilis  should  be  suspected  when 
the  meningitis  does  not  present  the  classical  picture  of  ordi¬ 
nary  meningitis  and  suspicious  stigmata  suggest  possible 
syphilis,  but  the  convincing  proof  is  the  recovery  under  speci¬ 
fic  treatment.  Even  when  everything  seems  to  suggest  true 
tuberculous  meningitis,  he  waits  before  informing  the  family 
until  after  a  course  of  specific  treatment.  This  does  no  harm 
in  the  tuberculous  form  while  there  is  always  a  possibility 
that  syphilis  may  be  responsible  for  the  meningitis,  and  that 
it  may  subside  under  treatment.  The  signs  and  symptoms  of 
the  poussecs  meningitiques  in  inherited  syphilis  are  those  of 
any  acute  meningitis;  convulsions  are  frequent.  The  spinal 
fluid  may  show  the  findings  common  in  tuberculous  menin¬ 
gitis,  or  the  lymphocytes  may  be  replaced  by  medium  or 
large  mononuclears  or  polynuclears,  and  the  cell  count  may 
vary  rapidly.  Spirochetes  are  not  generally  found  in  the  fluid, 
and  the  Wassermann  reaction  is  often  negative.  In  about 
half  his  cases,  a  positive  response  to  the  Wassermann  test  in 
blood  and  spinal  fluid  was  not  obtained  until  after  recovery. 
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The  specific  treatment  evidently  reactivated  the  substances 
yielding  the  Wassermann  reaction. 

Chirurgia  degli  Organi  di  Movimento,  Bologna 

February,  1918,  2,  No.  1 

53  ’Kinematic  Plastics.  G.  Vanghetti. — p.  1. 

54  ’Operative  Treatment  of  Varicose  Veins.  A.  Guaccero. — p.  21. 

55  ’War  Fractures  of  Long  Bones.  M.  Francini. — p.  41. 

56  Fractured  Humerus.  F.  Rossi. — p.  83. 

57  ’Transitional  Artificial  L.egs.  V.  Putti. — p.  91. 

53.  Vitalization  of  Artificial  Limbs. — Vanghetti  describes 
the  history  of  his  twenty  years  of  efforts  to  have  surgeons 
adopt  the  principle  of  direct  muscular  control  of  the  move¬ 
ments  of  the  artificial  limb  by  the  muscles  in  the  stump.  He 
is  not  a  specialist  surgeon  himself,  but  he  advocated  the 
principle  and  had  published  seven  articles  on  the  subject 
between  1898  and  1908  and  several  since.  He  has  devised 
fifty-one  different  ways  in  which  the  principle  can  be  applied 
in  various  ways,  including  the  utilizing  of  antagonist  muscle 
action.  He  gives  no  mechanical  details,  leaving  the  working 
out  of  the  principle  to  surgical  specialists,  as  Sauerbruch  in 
Germany  (1916-1917)  has  already  done  although  forgetting 
to  mention  the  Italian  source  of  the  principle. 

54.  Varices. — Guaccero  reviews  the  history  of  operative 
treatment  of  varicose  veins  in  the  leg,  describing  eight  different 
technical  procedures  for  the  purpose,  and  sixteen  operative 
cases  from  his  own  experience.  He  advocates  operative  treat¬ 
ment  in  all  cases  with  extensive  and  progressive  invasion, 
especially  in  the  young.  The  most  imperative  indications  are 
in  the  cases  with  a  reflux  from  the  heart  on  account  of  the 
insufficiency  of  the  valves.  The  insufficiency  of  the  valves  of 
the  internal  saphenous  vein,  with  ectasia,  tortuous  course  and 
ampular  dilatations,  is  shown  up  prominently  by  having  the 
reclining  patient  stand  up.  The  saphenous  vein  is  then  seen 
to  fill  up  from  above  as  well  as  from  below,  a  centrifugal 
wave  meeting  the  centripetal  wave.  The  primary  iliac  and 
the  external  iliac  have  no  valves,  and  when  the  saphenous 
vein  is  so  enlarged  that  its  valves  become  insufficient,  then 
the  result  is  a  single  long  open  tube  into  which  the  blood 
backs  from  above.  The  advancing  wave  from  above  can  be 
checked  by  pressing  the  finger  on  the  vein,  but  when  the 
pressure  is  released,  the  vein  at  once  grows  turgid.  In  such 
cases  the  vein  is  liable  to  rupture,  with  profuse  hemorrhage, 
and  operative  measures  are  urgently  indicated.  Removal  of 
the  entire  vein  is  the  most  logical  and  certain  treatment, 
removing  the  whole  trouble  at  once.  If  this  is  not  practicable, 
he  advises  excision  of  the  most  pronounced  varices,  and  suture 
of  the  skin  over  other  parts  of  the  vein  after  cutting  out  a 
spindle-shape  flap.  Bringing  the  lips  of  the  wound  together 
exerts  a  pressure  like  that  from  an  elastic  stocking. 

When  the  sign  of  the  cardiac  reflux  is  not  apparent,  then 
the  cause  of  the  varices  is  what  he  calls  deep  regurgitation. 
Muscles  contracting  over  the  deep  system  of  veins  compress 
the  veins  and  force  the  blood  in  them  out  into  the  super¬ 
ficial  veins.  When  this  is  the  case,  the  varices  develop  at 
points  where  the  intercommunicating  veins  are  most  numer¬ 
ous,  namely,  in  the  middle  of  the  leg,  in  the  middle  third  of 
the  thigh,  and  in  the  triangle  of  Scarpa.  Extensive  removal 
of  the  vein  is  the  best  procedure  here  also,  preferably  of  the 
entire  vein.  In  the  sixteen  cases  reported,  total  saphenectomy 
was  done  on  the'  left  leg  in  eight,  the  right  in  two  and  on 
both  legs  in  three.  In  two,  both  the  internal  and  external 
saphenous  vein  were  removed.  The  results  were  invariably 
most  gratifying,  at  the  time  and  during  the  years  since.  In 
what  is  called  varicose  cyanosis,  involving  the  capillaries, 
injections  of  some  coagulating  substance  may  be  useful  to 
supplement  the  removal  of  the  vein. 

55.  War  Fractures  of  Long  Bones.- — Francini  discusses  his 
two  years  of  experience  in  a  field  hospital.  In  one  case 
tetanus  followed  gas  gangrene.  On  account  of  the  gas  gan¬ 
grene,  the  thigh  had  been  amputated.  Antitetanus  serum  was 
given  at  the  time  and  again  a  week  later  and  the  stump  seemed 
to  be  healing  perfectly  when  rapidly  fatal  tetanus  appeared 
the  fourteenth  day,  as  also  in  another  case,  the  twenty-first 
day.  Amputation  is  imperative  when  gangrene  from  anemic 
necrosis  becomes  superposed  on  the  bacterial,  and  at  the 


earliest  possible  moment.  Francini’s  extensive  experience 
teaches  that  the  whole  of  the  muscle  is  infected  throughout 
when  one  segment  is  unmistakably  affected  with  gas  gan¬ 
grene.  The  stump,  therefore,  should  be  short  unless  the 
amputation  can  be  done  in  the  thigh,  for  instance,  when  the 
infection  is  in  the  leg.  As  the  seat  of  the  infectious  process 
seems  to  be  exclusively  in  the  muscles,  there  is  no  advantage 
in  a  disarticulation  rather  than  amputation.  A  high  ampu¬ 
tation  with  a  lateral  incision,  as  in  the  second  step  of  a 
disarticulation,  favors  elimination  of  secretions  arid  of  necro¬ 
tic  tissue.  He  emphasizes  that  the  gas  impregnation  of  the 
tissues  may  extend  higher  than  the  actual  infectious  process. 
Hence  we  are  not  completely  disarmed  even  if  the  character¬ 
istic  sound  ( scricchiolio )  reaches  above  the  root  of  the  limb. 
Of  course  the  outlook  is  less  favorable,  but  he  has  had  suc¬ 
cesses  even  under  these  conditions,  and  so  have  others.  Ream¬ 
putation  later  is  liable  to  rouse  the  sleeping  or  healing  process 
anew,  with  disastrous  consequences. 

The  circular  method  of  amputation  is  his  choice,  and  he 
swabs  the  stump  freely  with  iodin.  The  soft  parts  can  be 
stretched  to  cover  the  stump  by  means  of  two  loops  of  adhe¬ 
sive  plaster  on  each  side  fastened  to  a  circular  strip  around 
the  skin  of  the  stump.  A  similar  cage  made  of  wire  projects 
below  the  end  of  the  stump.  A  piece  of  rubber  tubing  fastens 
the  apex  of  the  wire  cage  to  the  similar  cage  formed  by  the 
adhesive  plaster  strips.  Gentle  traction  is  thus  exerted  on 
the  soft  parts  of  the  stump,  and  in  a  few  days  they  are  long 
enough  to  cover  the  stump  completely.  In  his  first  series  of 
twenty-nine  amputations  for  gas  gangrene  only  24  per  cent, 
of  the  men  died,  but  in  twenty-five  recent  cases  so  many  hours 
had  elapsed  before  it  was  possible  to  pick  up  the  men,  that 
all  died  but  seven. 

57.  The  First  and  the  Transitional  Prostheses. — Putti  dis¬ 
cusses  the  principles  involved  in  preparing  the  stump  for  the 
definite  prosthesis  by  the  wearing  of  the  pilon,  and  the  impor¬ 
tance  of  the  proper  fitting  of  the  latter  and  of  the  transitional 
prosthesis. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

April  4,  1918,  39,  No.  27 

58  ’Chronic  Typhoid.  F.  Bergolli. — p.  267. 

April  7,  1918,  39,  No.  28 

59  ’The  Staphylococcus  Albus.  G.  A.  Pari. — p.  273. 

58.  Chronic  Typhoid. — Bergolli  reports  three  cases  which 
warn  that  possibly  typhoid  with  a  tendency  to  chronicity  may 
be  mistaken  for  ordinary  intestinal  catarrh,  febrile  dyspepsia 
or  masked  tuberculosis,  when  examination  of  the  blood  or  the 
agglutination  test  would  reveal  the  typhoid  origin  of  the 
disturbances.  These  disturbances  may  be  of  the  nature  of  a 
series  of  complications,  or  anemia  with  much  enlarged  spleen, 
or  a  mild  septicemia  with  gastro-intestinal  manifestations. 
This  latter  group  includes  cases  in  which  there  seem  to  be 
series  of  reinfections,  and  also  cases  with  series  of  relapses. 
In  the  first  of  his  three  cases  the  man  had  intervals  of  com¬ 
parative  health  alternating  with  febrile  bowel  disturbances 
requiring  hospital  care.  The  paratyphoid  B  was  cultivated 
from  the  blood  each  time,  as  also  at  the  latest  febrile  period, 
ten  months  after  the  first  symptoms.  The  temperature  at  this 
time  ran  up  to  104  F.  for  one  day  and  kept  subfebrile  for 
some  time,  with  intense  anemia  but  no  delirium.  The  liver 
was  hard  and  very  large,  and  there  was  a  tendency  to 
urticaria.  After  subsidence  of  the  fever  this  time  the  blood 
findings  and  tests  were  negative.  There  were  no  rose  spots 
at  any  time.  It  is  possible  that  paratyphoid  is  responsible 
for  many  cases  of  vague  morbid  conditions  that  drag  along 
over  months  and  are  labeled  catarrhal  enteritis,  febrile  dys¬ 
pepsia,  etc.  In  another  case  the  diarrhea,  abdominal  pains, 
headache  and  general  weakness  had  lasted  with  ups  and 
downs  for  a  year.  The  paratyphoid  B  bacillus  was  found 
then  in  the  blood,  and  the  liver  was  very  large  and  hard.  A 
third  patient  had  typhoid  early  in  1917  for  sixty  days.  A 
month  later  he  returned  with  fever  and  typhoid  symptoms  but 
the  blood  tests  were  negative.  During  the  entire  year  he 
had  to  go  to  the  hospital  again  and  again  on  account  of 
headache,  diarrhea  and  abdominal  pains,  and  finally  the  fever 
became  continuous  and  the  liver  very  much  enlarged,  but 
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there  was  no  diarrhea.  The  fever  gradually  declined  during 
the  following  three  weeks,  but  then  ran  up  very  high,  with  a 
chill.  After  this  it  subsided  to  normal  range  by  the  thirteenth 
week.  There  had  been  no  typhoid  status  during  these  weeks, 
and  the  blood  findings  were  negative  until  the  sixth  week 
wNien  typhoid  bacilli,  agglutinating  at  1  : 400,  were  found. 
The  importance  of  repeated  bacteriologic  examination  of  the 
blood  in  such  cases  is  evident. 

59.  The  Staphylococcus  Albus. — Pari  reports  a  number  of 
typical  cases  which  confirm  the  pathogenic  properties  of  the 
Staphylococcus  albus.  He  never  was  able  to  cultivate  it 
from  the  blood  of  apparently  healthy  persons,  but  found*  it 
frequently  in  the  blood  of  those  presenting  symptoms  suggest¬ 
ing  some  coccus  septicemia.  In  one  boy  of  13,  polyarthritis 
dominated  the  clinical  picture,  in  another  a  suppurative 
process  in  one  hip  joint  yielded  both  the  albus  and  aureus. 
In  one  man  of  56  there  was  pericarditis  and  pleurisy  in  addi¬ 
tion  to  polyarthritis  and  symptoms  of  sepsis,  with  final  con¬ 
valescence  after  nearly  four  months  of  illness  with  the  albus 
cultivated  from  the  blood.  It  was  obtained  also  by  puncture 
of  the  spleen  in  a  boy  of  16  with  a  mild  form  of  albus  sepsis. 
The  fifth  case  is  that  of  a  woman  of  31  with  acute  otitis 
media  and  mastoiditis,  chills,  fever,  pleurisy,  phlegmons  and 
cystitis,  developing  shortly  before  delivery  of  a  child  that 
died  an  hour  after  birth.  No  microbes  could  be  cultivated 
from  the  blood,  but  pure  cultures  of  the  albus  were  derived 
from  the  subcutaneous  tissue  of  the  arm  at  the  point  of  the 
greatest  infiltration. 

Pediatria,  Naples 

„  April,  1918,  26,  No.  4 

60  "Meningitis  at  Palermo.  G.  Di  Cristina  and  M.  Sindoni. — p.  193, 

61  "Factors  Impeding  Breast  Nursing.  A.  Borrino.— p.  220. 

62  Pituitary  Feminism  and  Adenoids.  P.  Caliceti. — p.  233. 

May,  1918,  26,  No.  5 

63  "Congenital  Syphilis  of  the  Kidneys.  A.  F.  Canelli.— p.  257. 

64  Biologic  Tests  for  Casein  in  Stools.  L.  Maccone. — p.  270. 

65  "Vaccine  Therapy  of  Malta  Fever.  P.  Chiriaco. — p.  282. 

60.  Epidemic  Meningitis. — Di  Cristina  and  Sindoni  relate 
that  meningitis  has  been  prevailing  in  eipdemic  form  at 
Palermo  during  the  last  five  years.  The  mortality  showed  a 
downward  trend  until  last  year  when  there  seemed  to  be  an 
unusual  predominance  of  extremely  toxic  cases,  and  of 
relapses,  flaring  up  of  latent  infection  into  the  acute  form, 
and  protracted  forms,  the  fever  dragging  along  as  if  main¬ 
tained  by  some  suppurative  process.  Nothwithstanding  free 
application  of  serotherapy,  the  mortality  was  over  54  per  cent, 
in  nurslings.  The  meningococci  responsible  for  the  tardy 
relapses  and  flare-ups  seemed  to  be  the  same  as  at  first,  hav¬ 
ing  regained  their  virulence  after  it  had  been  for  a  time 
attenuated  under  the  influence  of  the  serotherapy.  They  had 
lost  their  agglutinating  property,  however,  and  had  become 
resistant  to  the  action  of  the  antiserum.  In  fifty  cases  of  the 
epidemic  meningitis,  sixteen  developed  these  severe  recur¬ 
rences  or  relapses  when  the  disease  seemed  to  have  been 
entirely  conquered  and  the  patients  had  apparently  recovered 
or  were  convalescing.  At  first  all  those  affected  died. 
Serotherapy  at  this  stage  seemed  to  be  futile  and  induced 
symptoms  suggesting  anaphylaxis  even  when  this  could  not 
have  been  the  case.  They  then  began  vaccine  therapy,  and 
when  the  intravenous  route  was  adopted,  the  mortality  dropped 
from  98  to  16.5  per  cent.  The  charts  from  several  cases  in 
children  given  this  vaccine  therapy  are  reproduced.  The 
fever  declined  and  disappeared  and  both  the  general  and  local 
symptoms  subsided  and  the  spinal  fluid  cleared  up. 

61.  Functioning  of  the  Mammary  Gland. — In  this  second 
study  of  this  subject,  Borrino  sought  to  determine  the  reasons 
why  bottle  feeding,  instead  of  breast  feeding,  had  been  given 
a  certain  proportion  of  the  1,110  children  at  the  children’s 
clinic  at  Turin  and  at  the  dispensary  and  consultations.  As 
she  found  from  her  previous,  research,  the  women  actually 
incapable  of  nursing  their  children  are  few  and  far  between. 
Another  point  emphasized  by  her  experience  is  that  medical 
advice  and  assistance  during  the  first  week  are  able  to  increase 
materially  the  number  of  women  able  to  nurse  their  children 
amply.  Only  in  eighteen  of  200  cases  had  the  breast  nursing 
been  suspended  later  than  the  first  month.  In  all  the  others 


the  artificial  feeding  had  been  instituted  during  the  first  or 
second  week.  Consequently  medical  supervision  and  advice 
during  the  first  two  weeks  may  be  said  to  ensure  breast 
milk  to  the  child.  Milk  stations,  etc.,  to  supply  milk  for 
infants  are  not  needed  so  much  as  consultations,  where  the 
mothers  are  advised  how  to  care  for  their  infants.  Distribu¬ 
tion  of  milk  has  the  wrong  effect;  it  trains  to  artificial  feed¬ 
ing  of  infants.  In  conclusion  she  reiterates  that  the  first  two 
weeks  are  the  vital  ones  in  this  respect,  and  that  prizes, 
lunches  and  other  inducements  should  be  offered  to  coax  the 
mothers  to  bring  their  infants  for  consultations  during  these 
first  weeks  above  all. 

63.  Congenital  Syphilis  of  the  Kidney. — Canelli  has  found 
congenital  syphilis  of  the  kidneys  relatively  frequent  at  nec¬ 
ropsies.  The  manifestations  of  it  are  sclerotic  atrophy,  gum¬ 
mas,  and  cysts  from  retention.  Amyloidosis  of  the  kidneys  is 
not  characteristic  of  congenital  syphilis.  The  nephritis  from 
inherited  syphilis  may  be  an  acute  interstitial  and  parenchy¬ 
matous  form  or  a  chronic  sclerous  atrophic.  Familial  syphi¬ 
litic  albuminuria  may  be  a  manifestation  of  tardy  inherited 
syphilis. 

65.  Vaccine  Therapy  in  Malta  Fever. — Chiriaco  reports 
three  typical  cases  in  children  out  of  his  extensive  experience 
to  sustain  his  statements  as  to  the  remarkable  curative  value 
of  vaccine — made  by  the  Di  Cristina-Caronia  technic — in 
treatment  of  undulant  or  Malta  fever.  He  declares  that  no 
time  should  be  wasted  on  quinin,  dieting  and  intestinal  disin¬ 
fectants,  but  the  vaccine  should  be  given  at  once,  as  the 
patient  grows  worse  under  the  other  measures  until  irrepar¬ 
able  damage  results.  He  gives  the  vaccine  by  intramuscular 
injection,  and  relates  that  the  results  were  always  certain  and 
extremely  effectual,  often  actually  remarkable  from  the  rapid 
and  complete  disappearance  of  the  infection. 

Rivista  di  Clinica  Pediatrica,  Florence 

April,  1918,  16,  No.  4 

66  "Familial  Spasmophilia.  M.  Pincherle  and  A.  Pollidori. — p.  169. 

66.  Familial  Spasmophilia. — Pincherle  and  Pollidori  have 
been  making  a  special  study  of  spasmophilia  in  different  mem¬ 
bers  of  various  families.  They  analyze  what  has  been  written 
on  spasmophilia  to  date,  especially  on  the  familial  factor, 
and  review  their  experiences  during  the  last  ten  years  at  the 
Bologna  clinic  for  children’s  diseases.  In  ninety-one  exam¬ 
ples  of  typical  spasmophilia,  a  familial  factor  was  evident  in 
twenty-five,  that  is,  in  nearly  25  per  cent.  It  usually  was 
manifested  in  the  appearance  of  tetany  in  two  or  more  mem¬ 
bers  of  the  family.  In  some  the  spasmophilia  was  latent  and 
required  special  tests  to  bring  it  into  evidence.  In  some 
families  alcoholism  or  grave  constitutional  disease  or  neuro¬ 
pathic  stigmata  were  manifest  in  parents  or  brothers  or 
sisters.  Rachitis,  status  lymphaticus,  adenoids  or  merely 
enlarged  glands  often  accompanied  the  symptoms  of  spasmo¬ 
philia.  The  boys  outnumbered  the  girls  in  the  children  with 
spasmophilia.  A  familial  occurrence  is  thus  shown  to  be 
not  the  exception  but  the  frequent  rule.  Instead  of  incriminat¬ 
ing  defective  feeding  and  other  extraneous  factors,  some 
constitutional  abnormality  is  probably  responsible.  The 
causal  factors  are  more  than  a  mere  casual  accidental  hemor¬ 
rhage  in  the  parathyroids  which  some  have  suggested  as  the 
cause.  The  whole  thyroid  and  thymus  system  may  be  below 
par,  or  the  endocrine  system.  This  view  is  sustained  by 
Fiore’s  case  in  which  hypotrophy  of  the  thymus  occurred  in 
a  pronounced  form  in  both  parent  and  child. 

Annaes  Paulistas  de  Med.  e  Cirurgia,  S.  Paulo 

July,  1917,  8,  No.  7 

67  Trauma  of  Spinal  Cord  Simulating  Radiculitis.  A.  de  Lima  and  L. 

Torres. — p.  149. 

68  "Treatment  of  Tuberculosis.  C.  Ferreira. — p.  157. 

69  "Ambard’s  Constant  in  Diagnosis.  M.  de  S.  Aranha. — p.  162. 

August,  1917,  8,  No.  8 

70  "Treatment  of  Amebic  Dysentery.  T.  Bayma. — p.  173. 

71  "Brain  Tumor.  II.  Xavier. — p.  184. 

68.  Treatment  of  Tuberculosis. — Ferreira  reviews  a  year’s 
experiences  with  tuberculin  treatment  at  the  special  tuber¬ 
culosis  clinic.  He  restricts  the  use  of  tuberculin  to  the  first 
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stage  of  tuberculosis  of  the  lungs,  and  to  cases  not  showing 
a  rapidly  progressive  or  highly  toxic  course.  He  found  it  of 
benefit  to  give  a  complementary  course  with  bovine  tuberculin 
and  then  return  to  human  tuberculin,  or  vice  versa.  Always 
he  made  a  point  of  keeping  the  doses  down  to  those  inducing 
merely  a  minimal  reaction,  convinced  that  the  tuberculin  has 
no  specific  action  but  merely  stimulates  the  organism  to  a 
more  effectual  defense.  Hence  it  is  futile  to  give  it  when 
the  organism  is  not  capable  of  devoting  its  energies  to  defense 
or  is  not  free  to  do  so.  A  lively  reaction  to  the  skin  tuber¬ 
culin  test  is  a  favorable  sign.  Tuberculins  of  different  makes 
seemed  to  have  always  about  the  same  action.  One  of  the 
eight  patients  treated  with  induced  pneumothorax  died  from 
complications  and  one  has  grown  worse.  The  others  are  all 
either  clinically  cured  or  materially  improved.  The  air  at 
S.  Paulo  is  very  humid  for  heliotherapy.  The  patients  did 
not  even  tan  much  under  the  exposures,  showing  that  the 
ultraviolet  rays  scarcely  reached  the  skin,  but  still  five  patients 
seemed  to  be  materially  benefited  by  the  sun  baths.  Roentgen 
treatment  gave  good  results  in  treatment  of  tuberculous 
glands.  In  twelve  patients  the  tuberculin  and  Wassermann 
tests  were  both  positive  and  there  was  one  case  which  proved 
to  be  exclusively  syphilis  of  the  lung. 

69.  The  Value  of  Ambard’s  Constant. — Aranha  summarizes 
recent  works  on  uremia  in  heart  disease,  in  jaundice  and  with 
gastro-intestinal  disease.  All  demonstrate  the  high  value  of 
the  ureo-secretory  constant  both  in  diagnosis  and  prognosis. 

70.  Amebic  Dysentery — Bayma  remarks  that  he  was  the 
first  to  try  epinephrin  in  treatment  of  amebic  dysentery,  pub¬ 
lishing  in  July,  1915,  his  report  on  the  systematic  use  of 
epinephrin  in  amebic  dysentery.  In  later  communications  he 
endorsed  its  efficacy  also  in  amebic  liver  disease  and  in 
appendicitis.  In  1912  he  found  amebas  in  0.11  per  cent,  of 
3,419  stools  examined  at  S.  Paulo;  in  1914  the  proportion  had 
risen  to  2.04  per  cent,  of  3,418  stools,  and  in  1916  to  10  per 
cent,  of  5,429  stools.  Reports  during  the  war  from  various 
countries  indicate  a  wider  prevalence  of  amebic  dysentery  in 
temperate  climates  than  was  formerly  suspected.  Epinephrin 
has  certain  advantages  over  emetin  for  treatment  of  amebic 
dysentery,  and  the  experiences  to  date  seem  to  indicate  that 
the  ameba  is  eradicated  by  it  and  does  not  pass  into  the 
encysted  form.  The  epinephrin  further  has  an  important 
action  on  the  suprarenalitis  which  has  lately  been  demon¬ 
strated  to  be  part  of  the  clinical  picture  of  amebic  dysentery. 
Emetin  and  also  the  biniodid  of  bismuth  and  emetin  have  a 
more  or  less  depressing  action  in  amebic  dysentery,  directly 
aggravating  the  depression,  weak  pulse  and  tendency  to 
syncope  which  reveal  insufficiency  on  the  part  of  the  supra- 
renals.  Epinephrin,  on  the  other  hand,  suppresses  the  dis¬ 
tressing  colic  and  tenesmus,  toning  up  the  general  system  by 
its  angiotonic  and  antitoxic  action.  The  epinephrin  can  be 
given  by  the  mouth  up  to  3  or  5  mg.  a  day  without  appreciably 
raising  the  blood  pressure.  Patients  treated  by  Bayma  with 
epinephrin  over  two  years  ago  have  remained  in  the  best  of 
health  with  nothing  to  indicate  persisting  infection  with  the 
ameba,  and  with  nothing  to  suggest  injury  of  the  arteries  or 
other  organs  from  by-effects  of  the  epinephrin.  Only  when 
the  epinephrin  is  given  by  intravenous  or  intratracheal  injec¬ 
tion  is  there  danger  of  by-effect?.  Bayma  discusses  further 
the  experiences  to  date  with  oil  of  chenopodium,  etc.,  and 
gives  the  bibliography  of  all  these  newer  methods  of  treating 
amebic  dysentery. 

71.  Brain  Tumor. — Xavier  reports  a  case  of  tumor  in  a  man 
of  60  which  had  destroyed  nearly  all  the  white  matter  of  the 
right  hemisphere  from  the  frontal  pole  to  the  occipital  pole. 
The  extent  of  the  tumor  explained  the  wide  range  of  the 
symptoms.  The  sense  of  smell  was  lost  but  not  vision.  The 
absence  of  epilepsy  spoke  for  a  subcortical  site.  The  ataxia 
had  not  been  accompanied  by  vomiting  or  other  cerebellar 
symptoms. 

Cronica  Medico-Quirurgica,  Havana 
April,  1918,  44,  No.  4 

72  Present  Status  of  Leprosy.  J.  E.  L.  Silvero. — p.  194. 

73  Should  the  Patient  be  Informed  of  Impending  Incurable  Blind¬ 

ness?  J.  Santos  Fernandez.- — p.  200. 

74  Sick  Mother  Should  Nurse  Her  Child.  T.  Hernandez. — p.  206. 


75  ‘Trachoma  in  Cuba.  J.  M.  Penichet. — p.  211. 

76  Circumcision  in  Women:  Five  Cases.  P.  Pelaez. — p.  219. 

77  Quackery  in  Cuba.  F.  M.  de  la  Cruz. — p.  221. 

78  ‘Brazilian  Trypanosomiasis  and  the  Thyroid.  E.  Novaes. — p.  224. 

75.  Trachoma  in  Cuba. — Penichet’s  work  was  awarded  the 
prize  offered  by  the  Cronica  at  the  recent  Cuban  Medical 
Congress.  He  has  found  classic  epidemic  trachoma  only  in 
foreigners  in  Cuba,  the  natives  having  few  cases  and  the 
disease  so  attenuated  as  to  mask  its  nature.  Trachoma 
formed  only  from  3.5  to  5.77  per  cent,  of  the  cases  of  eye 
disease  treated  in  the  clinics,  and  only  3.25  per  cent,  of  Santos 
Fernandez’  36,242  eye  patients  between  1875  and  1903.  In 
recent  years  the  proportion  of  suspicious  cases  has  risen  to 
10  per  cent,  but  not  all  the  cases  with  the  clinical  aspect  of 
trachoma  are  the  actual  disease.  The  secretion  may  contain  ' 
only  the  bacteria  commonly  found  in  inflamed  eyes,  and  treat¬ 
ment  may  be  promptly  effectual.  In  one  remote  district 
Penichet  found  every  one  of  the  1,000  children  suffering  from 
this  false  trachoma.  He  saw  how  the  eye  disease  spread 
through  the  whole  family  when  one  member  contracted  a 
simple  acute  conjunctivitis,  the  total  lack  of  hygiene  favoring 
its  transmission.  By  the  time  the  first  member  of  the  affected 
family  enters  on  convalescence  he  becomes  infected  anew 
from  some  of  the  other  members  of  the  family,  and  a  vicious 
circle  is  started.  One  small  vicious  circle  starts  others  and 
larger  ones,  so  that  it  is  a  difficult  matter  to  stamp  out  such 
an  epidemic.  These  repeated  inflammations  finally  entail 
more  or  less  hardening,  the  conjunctiva  reacting  with  hyper¬ 
trophy,  and  it  is  very  easy  to  mistake  cases  at  this  stage  for 
trachoma.  They  respond  as  if  by  magic  to  operative  treat¬ 
ment.  In  10,000  cases  of  eye  disease  he  has  examined  he 
found  true  trachoma  only  in  less  than  4  per  cent.,  and  he  now 
is  wary  in  diagnosing  trachoma  until  he  has  had  a  chance  to 
study  the  effects  of  treatment.  Guiral  and  Soler  have 
recently  announced  that  the  features  of  trachoma  suggest  a 
fungus  origin,  but  the  commission  appointed  to  study  this 
phase  of  the  subject  were  unable  to  confirm  their  statements. 
No  effects  were  obtained  by  Penichet  with  autogenous 
vaccines. 

78.  Brazilian  Trypanosomiasis. — This  seems  to  be  a  trans¬ 
lation  of  an  article  which  was  summarized  in  The  Journal, 
Nov.  11,  1916,  p.  1479. 

Revista  de  Medicina  y  Cirugia,  Havana 

April  25,  1918,  23,  No.  8 

79  ‘Iodin  in  Surgery  of  the  Eyes.  R.  Guiral. — p.  224. 

79.  Iodin  in  Ophthalmology.— Guiral  comments  on  the 
absence  of  caustic  action  when  tincture  of  iodin  is  applied  to 
the  eye.  He  has  used  it  in  107  cataract  operations  without 
iridectomy  and  in  seventy-four  cases  with  iridectomy,  and  all 
were  cured  in  three  days.  In  four  cases  of  hernia  of  the 
vitreous  body  all  were  cured  in  four  days.  He  regards  it  as 
harmless  for  the  eyeball;  no  signs  of  irritation  are  apparent 
when  the  eye  is  dressed  the  next  day.  Even  the  vitreous  body 
does  not  seem  to  be  injured  by  it,  he  says,  while  it  wards 
off  postoperative  pain  and  promotes  rapid  healing. 

Revista  Medico-Cirurgica  do  Brazil 

January,  1918,  26,  No.  1 

80  ‘Radiology  in  France  during  the  Waf.  M.  D.  de  Abreu.— p.  4. 

81  ‘Elimination  of  Chlorids  in  Pneumonia.  A.  de  F.  Guiao. — p.  9. 

82  Heteradelphus  Parasitic  Monster.  A.  Silva,  Jr. — p.  30. 

80.  Roentgen  Work  in  France. — De  Abreu  is  chief  of  the 
radiologic  cabinet  connected  with  the  Franco-Brazilian  ambu¬ 
lance  stationed  at  Paris,  and  he  descants  on  the  revolution 
that  has  taken  place  in  France  since  the  war  began  in  the 
general  estimation  of  the  roentgen  rays.  Before  that,  there 
were  a  few  very  eminent  radiologists  in  France  but  the  rank 
and  file  of  the  profession  paid  little  attention  to  the  roentgen 
rays,  “and  nothing,”  he  remarks,  “opposes  such  unconquerable 
resistance  to  the  onward  march  of  ideas  as  silence.”  The 
professional  roentgenologists  were  misled  by  the  Austrians 
into  viewing  radiology  almost  exclusively  from  the  thera¬ 
peutic  standpoint. 

The  rays  were  experimented  with  in  every  disease  and 
although  the  results  were  found  excellent  in  some,  this  was 
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restricted  to  certain  parasitic  skin  diseases,  tumors  and  certain 
forms  of  bone  or  skin  tuberculosis,  and  leukemia.  The  rays  were 
also  used  in  diagnosis  by  a  few  French  writers,  especially 
the  internists.  But  the  majority  of  the  physicians  knew  little 
and  cared  less  about  this  method  of  examination,  and  even 
some  of  the  first  class  medical  services  in  the  hospitals  only 
rarely  called  for  a  roentgen  examination  of  a  patient,  and 
then  only  for  cancer  of  the  stomach  or  kidney  stones,  and 
the  chief  of  the  service  never  followed  the  patient  to  the 
roentgen  room.  De  Abreu  had  charge  of  the  roentgen  service 
in  the  largest  hospital,  and  in  his  long  months  there  only 
Chauffard,  and  he  only  once,  followed  the  patient  to  the 
roentgen  room.  All  apparently  were  content  with  the  auscul¬ 
tation  and  percussion,  the  pathologic  anatomy  and  bacteriol¬ 
ogy  and  chemistry  findings. 

But  with  the  war  and  the  necessity  for  locating  projectiles 
in  the  tissues,  radiology  sprang  at  once  into  the  first  rank, 
and  its  importance  for  diagnosis  in  wide  fields  was  soon 
recognized — a  revelation  for  all.  At  the  same  time,  roent- 
genology  did  not  detract  one  iota  from  the  value  of  clinical 
examination  but  enhanced  its  value.  The  war  precipitated 
the  use  of  the  roentgen  rays  and  de  Abreu  pleads  for  a  similar 
diffusion  in  Brazil  of  knowledge  concerning  them  and  their 
wide  and  systematic  utilization,  without  waiting  for  a  war 
to  force  it  on  the  country.  He  urges  the  creation  of  a  chair 
for  radiology  in  the  University  of  Rio  de  Janeiro.  Both  in 
civilian  and  in  military  circles  the  young  physicians  of  Brazil 
should  get  this  training  in  roentgen  work,  and  perhaps  take 
a  leading  part  in  radiology,  as  some  have  done  already  in 
bacteriology. 

81.  Elimination  of  Chlorids  in  Pneumonia. — Guiao  devotes 
twenty  pages  to  discussion  of  the  literature  on  the  retention 
of  chlorids  in  pneumonia  and  the  findings  in  ten  cases  per¬ 
sonally  investigated.  He  determined  repeatedly  the  propor¬ 
tion  of  chlorids  in  the  urine  and  in  the  sputum,  with  control 
research  on  some  tuberculous  and  healthy  controls.  The 
chlorid  content  was  higher  in  the  sputum  than  in  the  urine 
during  the  febrile  period,  but  after  defervescence  the  reverse 
was  observed.  The  difference  between  the  total  elimination 
of  chlorids  before  and  after  defervescence  is  minimal.  In  the 
tuberculous,  the  chlorid  content  of  sputum  and  urine  kept 
approximately  the  same. 

Siglo  Medico,  Madrid 

March  9,  1918,  65,  No.  3352 

83  ‘Endemic  Goiter  in  Spain.  J.  Goyanes. — p.  182.  Conclusion. 

84  Jacksonian  Epilepsy  or  Hystero-Epilepsy  ?  F.  G.  Aguilar. — p.  184. 

Conclusion. 

March  16,  1918,  65,  No.- 3353 

85  ‘Echinococcus  Cysts  Back  of  Bladder.  I.  S.  Covisa. — p.  202. 

86  Blunders  in  Roentgen  Diagnosis  of  Echinococcus  Cyst  in  Lung. 

A.  Piga  and  A.  Ferran. — p.  205. 

87  Is  Isolation  Useful  in  Measles?  B.  II.  Briz. — p.  207. 

88  Social  Insurance.  Ubeda  y  Correal. — p.  208.  Conclusion. 

83.  Endemic  'Goiter  in  Spain. — The  previous  instalments  of 
Goyanes’  article  were  reviewed  on  page  1570.  He  here  gives 
illustrations  of  cretins  and  adults  with  goiter  from  the  various 
villages  in  the  Avila  province.  In  one  with  300  inhabitants 
he  found  four  cretins.  In  one  district  with  1,780  inhabitants, 
in  1914  every  one  of  the  young  men  registered  for  military 
service  was  rejected  on  account  of  goiter. 

85.  Retrovesical  Echinococcus  Cysts. — Covisa’s  patient  was 
a  young  man  of  20,  with  no  appreciable  pathologic  antecedents, 
who  complained  that  micturition  had  been  difficult  for  about 
tour  months.  A  smooth  tumor  could  be  felt  reaching  from 
the  prostate  region  to  the  hypogastrium,  with  no  signs  of 
general  or  local  inflammation.  The  complement  deviation 
test  for  echinococcus  disease  was  strongly  positive,  and  the 
huge  cyst  was  opened  through  a  hypogastric  incision  and 
sutured  to  the  lips  of  the  wound.  It  apparently  filled  com¬ 
pletely  the  space  between  the  bladder  and  rectum  and  extended 
to  the  abdominal  wall  in  the  hypogastrium.  In  a  second  case 
with  this  same  localization  of  a  large  echinococcus  cyst 
between  the  bladder  and  the  rectum,  the  latter  had  been 
compressed  most  and  the  disturbances  had  been  mainly  in 
lefecation  instead  of  in  urination.  This  cyst  was  detached 
rom  below. 


Hospitalstidende,  Copenhagen 

March  27,  1918,  61,  No.  13 

89  ‘Invagination  from  Tumor.  J.  Ilenrichsen. — p.  385. 

90  ‘The  Anamnesis  with  Eye  Disease.  ■  II.  R0nne. — p.  403. 

April  3,  1918,  61,  No.  14 

91  ‘Hypertonic  Treatment  of  Ulcers.  C.  Permin. — p.  417. 

92  Experiences  with  Carrel-Dakin  Treatment.  P.  V.  Tuxen. — p.  422. 

April  10,  1918,  61,  No.  15 

93  ‘Meningococcus  Infection.  S.  T.  S0rensen. — p.  449. 

94  Present  Status  of  Hemeralopia.  K.  K.  K.  Lundsgaard. — 470. 

Commenced  in  No.  14,  p.  429. 

89.  Invagination  from  Tumor. — In  the  case  described,  the 
woman  of  51  recovered  after  resection  of  ileum  and  colon, 
the  seat  of  invagination  induced  by  a  polypous  fibroma  in  the 
cecum.  She  had  had  several  attacks  suggesting  ileus,-  prob¬ 
ably  disturbances  from  invagination  which  had  spontaneously 
corrected  itself  in  time  while  the  tumor  was  small.  At  first 
the  attacks  were  merely  periodical,  vague  digestive  distur¬ 
bances  and  abdo/ninal  pains.  As  they  returned  at  long  inter¬ 
vals  they  simulated  various  abdominal  morDid  conditions  to 
actual  ileus.  Even  if  the  invagination  corrects  itself,  it  is 
liable  to  recur,  so  that  an  operation  when  invagination  is 
certain  or  even  suspected  is  advocated. 

90.  The  Anamnesis  with  Eye  Disease. — R0nne  remarks  that 
when  the  practitioner  is  consulted  on  account  of  asthenopia, 
he  can  assume  that  the  trouble  is  more  likely  to  be  from 
conjunctivitis  if  it  has  developed  recently  and  acutely.  Intol¬ 
erance  for  tobacco  smoke  is  perhaps  the  most  constant  symp¬ 
tom  of  conjunctivitis,  as  also  of  a  stye.  Recurring  styes  can 
be  easily  and  certainly  cured,  he  adds,  with  a  persevering 
salve  treatment,  for  example,  with  Ung.  chloret.  amido. 
hydrarg.  With  epiphora,  the  extent  of  the  flow  of  tears  can 
be  estimated  by  asking  whether  a  handkerchief  has  to  be 
carried  in  the  hand  in  the  street  to  wipe  the  eye,  and  whether 
the  flow  continues  in  the  house.  Especially  if  the  flow  is 
only  on  one  side,  treatment  is  called  for  as  dacryocystitis 
practically  always  develops  in  consequence  of  a  chronic 
stricture  or  catarrhal  process  in  the  lacrimal  duct. 

With  the  sensation  of  a  foreign  body  in  the  eye,  the  knowl¬ 
edge  that  the  sensation  comes  and  goes,  testifies  against  there 
being  an  actual  foreign  body ;  with  this  the  sensation  would 
be  continuous.  Intermittent  sensations  of  this  kind  are  prob¬ 
ably  from  some  accumulation  of  conjunctivitic  secretions. 
These  foreign  body  pains  are  always  located  in  or  just  beneath 
the  conjunctiva,  contrary  to  the  pains  from  iritis.  These  are 
of  a  neuralgic  type,  mostly  in  the  temple  and  forehead,  and 
growing  worse  at  night.  Atropin  is  the  best  remedy  here ;  it 
acts  usually  nearly  instantaneously.  Inflammatory  glaucoma 
induces  exactly  the  same  type  of  pains,  but  atropin  is  abso¬ 
lutely  contraindicated  here.  Glaucoma  can  be  excluded  not 
only  by  its  objective  symptoms  but  also  by  the  rainbow  halo 
around  lights.  The  anamnesis  is  also  highly  instructive  with 
bullous  keratitis,  developing  after  a  scratch  of  the  cornea 
and  returning  again  and  again  after  free  intervals  of  days, 
months  or  years. 

He  warns  against  mistaking  simple  glaucoma  for  senile 
cataract  as  treatment  of  the  former  in  time  may  arrest  it. 
The  beginning  cataract  is  usually  accompanied  by  monocular 
diplopia ;  women  notice  that  in  threading  a  needle  they  see 
two  or  several  needles.  An  incipient  cataract  may  induce 
some  myopia ;  when  the  elderly  suddenly  lay  aside  their  pres¬ 
byopia  glasses  and  read  without  them,  this  warns  of  beginning 
cataract.  Simple  glaucoma  on  the  other  hand,  has  scarcely 
any  anamnestic  symptoms,  not  even  the  rainbow  halo,  if 
treatment  is  not  delayed  until  too  late.  The  physician  must 
be  on  the  alert  to.  detect  hemianopsia  and  diplopia,  even  if 
the  patient  has  not  recognized  himself  the  true  nature  of  his 
visual  disturbance. 

91.  Hypertonic  Saline  in  Treatment  of  Wounds  and  Ulcers. 

— Permin  found  that  the  infected  wound  healed  up  remark¬ 
ably  quickly  under  hypertonic  salt  solution  in  the  120  cases 
in  which  he  applied  this  treatment.  The  indications  for  it  are 
when  the  wound  cavity  has  infected,  infiltrated  walls.  It  is 
particularly  useful  under  war  conditions,  in  the  office  surgical 
work  of  the  general  practitioner,  at  first  aid  stations,  and  in 
the  surgical  policlinic.  The  method  is  easily  applied,  it  is 
inexpensive  and  it  is  effectual,  he  declares. 
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93.  Meningococcus  Infection. — Sorensen  discusses  the  Hol- 
men  epidemic  in  1917  which  has  already  been  described  in 
these  columns,  p.  498.  The  previous  report  on  the  subject 
was  written  too  exclusively  from  the  bacteriologic  stand¬ 
point,  he  says,  and  he  here  emphasizes  the  three  phases  of 
the  epidemic,  first  the  widespread  catarrhal  disturbances,  then 
a  mild  exanthematous  sickness,  and  then  a  crop  of  menin¬ 
gitis  cases  with  petechiae  and  100  per  cent,  mortality.  The 
cocci  found  corresponded  in  every  particular  to  the  typical 
meningococcus,  except  that  it  proliferated  in  bouillon-agar 
without  waiting  for  admixture  of  ascitic  fluid.  Sorensen 
says  that  this  extra  vigorous  proliferating  power  may  explain 
the  invasion  of  tissues  other  than  those  to  which  the  meningo¬ 
coccus  generally  restricts  its  ravages,  and  hence  its  wide 
proliferation  permitted  an  exceptional  development  of  toxins, 
and  acute  fulminating  toxic  action.  The  clinical  picture 
resembled  that  of  varioloid  purpura,  and  necropsy  revealed 
infected  spleen,  pneumonia,  purulent  pericarditis  and  paren¬ 
chymatous  degeneration  of  organs.  He  is  inclined  to  incrimi¬ 
nate  some  other  factor,  as  the  men  with  this  fulminating 
type  all  came  from  a  certain  compartment  of  the  school  ship. 
The  assumption  that  the  meningococcus  in  question  was  of  a 
special  and  distinct  type,  or  that  there  were  two  diseases 
present,  one  causing  the  exanthem  and  the  other  the  menin¬ 
gitis,  would  explain  the  clinical  course,  and  would  also  give 
greater  hope  of  effectual  treatment.  The  epidemic  was 
arrested  as  soon  as  the  quarters  affected  were  temporarily 
abandoned. 

Svenska  Lakaresallskapets  Handlingar,  Stockholm 

March  30,  1918.  44,  No.  1 

95  *Abdominal  Injury  in  the  Newly  Born.  G.  Hedren. — p.  1. 

96  *Intracranial  Hemorrhage  in  the  Newborn.  G.  Hedren. — p.  53. 

97  Center  of  Gravity  of  Erect  Body.  C.  Hesser. — p.  133. 

95.  Fatal  Injury  of  Viscera  in  the  Newly  Born. — Hedren 
discusses  intrapartum  injuries  of  the  liver,  pancreas,  supra- 
renals  and  kidneys  as  he  has  encountered  them  or  found 
reports  in  the  literature.  One  most  important  practical  con¬ 
clusion  from  his  study  of  the  subject  is  that  fatal  injury  of 
viscera  may  occur  with  spontaneous  delivery.  In  his  exami¬ 
nation  of  1,000  cadavers  of  new-born  infants  he  found  two 
with  actual  rupture  of  the  parenchyma  of  the  liver,  one  with 
spontaneous  and  one  with  forcible  delivery.  The  mother  in 
the  latter  case  was  a  primipara  of  42;  the  other  mother  was 
a  tertipara  of  22.  In  both  cases  there  was  breech  presen¬ 
tation  ;  the  delivery  occurred  spontaneously  in  the  younger 
woman  but  the  child  succumbed  during  delivery;  the  other 
child  lived  a  day.  In  these  as  also  in  the  comparatively 
numerous  cases  he  has  compiled  from  the  literature,  the 
liver  was  gorged  with  blood  but  otherwise  normal.  The 
child  of  another  woman,  a  secundipara  of  31,  died  six  hours 
after  spontaneous  delivery  in  vertex  presentation  and  necropsy 
revealed  rupture  of  the  spleen.  In  all  the  cases  known  of 
intrapartum  rupture  of  the  spleen,  it  was  found  already  dis¬ 
eased.  There  is  only  one  case  each  on  record  to  his  knowl¬ 
edge  of  fatal  rupture  of  the  pancreas  or  kidney,  but  minute 
subcapsular  hemorrhages  in  the  pancreas  were  found  com¬ 
paratively  often  in  the  1,000  cadavers  of  the  newly  born.  He 
gives  summaries  further  of  seventeen  cases  of  fatal  intra¬ 
partum  injury  of  intestines,  and  one  case  of  hematoma  in  the 
cecum  and  two  of  rupture  of  vessels  in  the  omentum.  In 
some  of  the  cases  conditions  seemed  to  indicate  that  the 
rupture  had  occurred  before  delivery;  in  some  during  spon¬ 
taneous  delivery. 

Among  the  1,080  newly  born  infant  cadavers,  Hedren  found 
a  pronounced  hematoma  in  one  suprarenal  gland  in  eight 
cases.  In  four  the  forceps  completed  the  delivery,  and  in  one 
case  version  and  extraction  were  applied.  In  the  four  other 
cases  delivery  had  been  spontaneous,  and  a  number  of  similar 
cases  are  on  record.  Every  factor  that  increases  the  pressure 
in  the  veins,  asphyxia,  disturbance  in  breathing,  promotes 
further  the  tendency  to  central  hemorrhage  in  the  supra¬ 
renal.  There  are  some  cases  on  record  in  which  the  swing¬ 
ing  method  of  artificial  respiration  seems  to  have  been  respon¬ 
sible  for  the  hemorrhages,  although  in  some  cases  they  had 
evidently  preceded  the  swinging.  This  sequence  of  events  is 


open  to  discussion  in  a  case  described  by  Hervey  in  which 
an  infant  died  the  tenth  day  after  birth.  Hemorrhages  were 
found  in  the  suprarenals  and  also  in  the  skull,  and  the  mother 
related  that  the  child  had  fallen  off  the  bed  the  day  after  its 
birth.  Hervey  ascribed  all  the  hemorrhages  to  this,  but  the 
suprarenal  damage  may  have  occurred  from  birth  trauma. 
Three  pages  of  bibliography  are  appended. 

96.  Intracranial  Hemorrhage  in  the  Newly  Born. — Hedren 
found  intracranial  hemorrhage  in  about  9.28  per  cent,  of  700 
infant  cadavers.  The  hemorrhage  was  restricted  to  the 
meninges  in  nearly  84  per  cent.,  and  cerebral  hemorrhage 
accompanied  the  meningeal  hemorrhage  in  others,  bringing 
the  total  of  meningeal  hemorrhages  to  90.7  per  cent.  The 
clinical  and  anatomic  details  of  each  case  are  given,  with 
the  bibliography  on  intracranial  hemorrhage  in  the  newly 
born.  Delivery  had  been  spontaneous  in  50  of  the  65  cases, 
and  conditions  in  both  mother  and  child  seemed  to  be  normal 
in  most  of  the  cases.  In  the  42  purely  meningeal  cases,  the 
hemorrhage  had  been  supratentorial  in  32;  infratentorial  in 
10,  and  both  in  6.  He  ascribes  great  causal  importance  to 
intra-uterine  disturbances  in  respiration  and  circulation,  as 
well  as  to  compression  of  the  bones  of  the  head  in  the  birth 
passage.  Only  3  of  the  children  presented  unmistakable 
evidence  of  inherited  syphilis.  In  a  few  of  the  cases  the 
mother  had  eclampsia.  In  10  medicolegal  cases,  the  intra¬ 
cranial  hemorrhage  was  nearly  always  accompanied  by  signs 
of  asphyxia,  venous  hyperemia,  ecchymoses,  etc.  He  empha¬ 
sizes  that  injury  from  the  birth  trauma  may  resemble  in 
every  respect  injury  from  certain  external  causes  after  birth. 
It  is  also  important  to  bear  in  mind  that  these  intracranial 
hemorrhages  may  occur  with  rapid  and  easy  spontaneous 
delivery.  He  emphasizes  also  that  the  intracranial  hemor¬ 
rhage  may  occur  during  birth  without  fracture  of  bone,  and 
hence  that  when  a  fracture  or  a  fissure  is  found  in  the  skull 
bones,  this  may  have  occurred  after  delivery.  In  conclusion 
he  adds  that  on  account  of  the  medicolegal  importance  of 
intracranial  hemorrhage,  some  standard  procedure  should  be 
formulated  and  enforced  for  the  taking  out  and  the  examina¬ 
tion  of  the  brain  of  the  newly  born  in  medicolegal  cases. 
Hedren’s  two  articles  on  hemorrhage  in  the  newly  born  fill 
132  pages,  and  each  is  accompanied  by  a  full  summary,  in 
German. 

Ugeskrift  for  Lseger,  Copenhagen 

March  28,  1918,  80,  No.  13 

98  ^Habitual  Constipation.  VI.  T.  E.  H.  Thaysen. — p.  509.  Com¬ 

menced  in  No.  12,  p.  467. 

99  Puzzlinig  Cases  of  Extra-Uterine  Pregnancy.  Henrichsen. — p.  528. 

98.  Dyspepsia  with  Habitual  Constipation. — This  is  Thay- 
sen’s  sixth  report  on  the  clinical  and  roentgen  study  of 
chronic  habitual  constipation.  The  digestive  disturbances  for 
which  it  is  responsible  seem  to  be  distinguished  by  develop¬ 
ing  only  after  the  chronic  constipation  is  under  way;  by  the 
fact  that  the  pains,  the  cardialgia,  are  experienced  at  once 
or  soon  after  eating,  and  by  the  subsidence  of  the  dyspepsia 
when  the  constipation  is  corrected.  Cardialgia  was  noted  in 
73  per  cent,  of  the  women  and  in  35  per  cent,  of  the  men. 
The  female  stomach  seems  to  react  with  ptosis  more  than 
the  male  stomach,  while  the  stomach  reacts  with  secretory 
disturbances  more  often  in  men  than  in  women.  Habitual 
constipation  usually  becomes  installed  between  15  and  20, 
or  dates  from  childhood.  Analysis  of  his  cases  indicates  that 
the  typical  form  of  dyspepsia  with  habitual  constipation  may 
be  regarded  as  reflex  disturbances  set  up  by  the  constipated 
colon,  colodyspepsia.  In  150  cases  of  gastric  ulcer,  109  had 
a  history  of  constipation  but  never  so  regular  and  stubborn 
as  in  the  colon  dyspepsia  cases ;  men  and  women  seem  to  be 
equally  affected.  In  a  typical  case  of  colon  dyspepsia 
described,  the  bowel  functions  were  regulated,  and  regular- 
functioning  was  maintained  with  massage  of  the  abdomen, 
an  abdominal  band  ( Neptuns  Baelte),  cold  sponging,  and  fat- 
in  the  diet  after  the  dyspepsia  had  subsided.  Six  months 
later  the  bowels  were  functioning  spontaneously  and  the 
young  woman  has  gained  in  weight  and  eats  ordinary  food, 
but  no  milk.  There  is  still  a  tendency  to  cold  hands  and  feet 
and  occasionally  headache. 
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DUTIES  OF  THE  DERMATOLOGIST  * 

H.  H.  HAZEN,  M.D. 

WASHINGTON,  D.  C. 

Under  ordinary  circumstances  it  would  be  both 
easy  and  proper  to  point  out  many  duties  that  confront 
the  specialist  in  general  and  the  dermatologist  in  par¬ 
ticular;  but  in  these  times  it  seems  necessary  to  men¬ 
tion  only  a  few.  Accordingly,  five  phases  will  be  con¬ 
sidered,  namely,  the  duties  of  the  special  societies, 
certain  duties  to  the  patient  that  have  not  been  suffi¬ 
ciently  recognized,  the  need  for  developing  more  and 
better  dermatologic  clinics,  the  arsphenamin  situation, 
and  lastly  the  duties  to  the  country. 

THE  WORK  BEFORE  DERMATOLOGISTS 

For  years  many  of  us  have  felt  that  the  various 
societies  composed  of  specialists,  as  well  as  many  of 
the  special  sections  of  the  American  Medical  Associa¬ 
tion,  have  not  fulfilled  all  that  might  be  reasonably 
expected  of  them.  They  are  rather  pleasant  social 
meetings  with  a  sprinkling  of  good  papers  and  some 
valuable  discussion,  both  public  and  private,  rather 
than  beacons  in  the  progress  of  science.  Would  it  not 
be  fair  to  ask  that  such  societies  should  be  the  sources 
of  authoritative  information  from  which  the  general 
practitioner  could  gain  help,  from  which  the  lay  citizen 
could  seek  advice,  or  the  government  aid  ?  A  standing 
publication  committee  which  should  from  time  to  time 
publish  critiques  or  be  prepared  to  answer  proper 
queries  would  be  valuable.  Also  it  might  be  well  to 
assign  certain  definite  problems  to  members  who  are 
in  a  position  to  throw  light  on  them :  committee  reports 
each  year  on  certain  important  questions,  such  as 
radium  treatment  or  the  standardization  of  the  Was- 
sermann  test  might  also  be  of  extreme  value.  Of 
course  the  present  is  no  time  to  act  on  such  sugges¬ 
tions,  but  in  the  future  it  might  be  wise  to  consider 
certain  of  them. 

DUTIES  TO  PATIENTS 

In  such  a  paper  as  this  it  is  naturally  impossible  to 
discuss  all  that  a  specialist  owes  to  his  patients ;  never¬ 
theless,  one  important  thing  must  be  emphasized, 
namely,  the  duty  to  recognize  certain  serious  ailments 
that  may  be  in  the  process  of  evolution.  Those  of  us 
who  have  been  interested  in  cancer  propaganda  have 
long  maintained  that  the  general  practitioner,  the 
internist  and  specialists  in  most  lines  have  failed  to 
note  certain  blemishes  that  might  later  develop  into 
malignant  conditions.  Only  too  often  does  the  special¬ 
ist  fail  to  realize  that  the  condition  which  brings  a 

*  Chairman’s  address,  read  before  the  Section  on  Dermatology  at 
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patient  under  his  observation  may  be  but  one  symptom 
of  some  constitutional  disease;  the  dermatologist  may 
treat  urticaria  or  a  so-called  acute  eczema  without 
knowing  that  the  patient  has  a  disturbance  of  the  veg¬ 
etative  nervous  system  that  is  the  direct  cause  of  the 
local  skin  condition.  Pruritis  may  be  due  to  some 
disordered  mental  process.  One  noteworthy  case  of 
intractable  eczema  was  directly  due  to  a  feeling  of 
scrupulosity  and  hence  excessive  bathing,  the  primary 
mental  condition  being  due  to  incest  committed  years 
earlier  in  life.  Sweaty  hands  are  frequently  due  to  an 
oversecreting  thyroid;  sweating  feet  to  weak  arches; 
chronic  urticaria  to  focal  infections,  syphilis  or  vago¬ 
tonia,  as  well  as  to  faulty  digestion.  If  each  and  every 
one  of  us  would  more  frequently  refer  his  patient  to  a 
man  who  made  a  specialty  of  both  physical  and  mental 
diagnosis,  not  only  would  more  of  our  patients  be 
relieved  of  cutaneous  afflictions,  but  many  a  valuable 
man  would  be  saved  from  later  becoming  a  wreck. 

POSTGRADUATE  INSTRUCTION  IN  AMERICA 

There  can  be  no  question  that,  in  the  past,  certain 
cities  in  Germany  and  Austria  have  been  the  mecca 
for  the  training  of  American  dermatologists.  It  is  true 
that  too  often  this  has  been  a  fad  rather  than  a  neces¬ 
sity  ;  and,  sad  to  relate,  many  a  fledgling  has  learned 
to  believe  that  all  that  is  dermatologically  good  has 
and  must  come  from  Teutonic  sources.  Possibly  if 
he  had  gone  a  bit  deeper  into  his  subjects  he  would 
have  learned  that  frequently  his  professor  or  privat- 
docent  was  either  too  conceited  or  too  ignorant  to  even 
know  of  the  work  that  had  been  done  in  America,  or 
that  he  wilfully  chose  to  disregard  it. 

To  some  of  us  it  has  always  been  a  marvel  that  more 
of  us  could  not  see  through  the  folly  of  taking  too 
seriously  the  work  of  a  man  who  would  dare  to  pub¬ 
lish  a  bibliography  of  seventy-odd  names,  four  French, 
one  English,  none  American  and  the  remainder  Ger¬ 
man.  However,  it  is  extremely  probable  that  the 
future  dermatologist  will  not  care  to  be  trained  in  a 
city  from  which  have  emanated  orders  to  use  poison¬ 
ous  gases,  to  torpedo  hospital  ships  and  to  bomb 
hospitals.  In  the  United  States  we  must  prepare  to 
train  dermatologists  and  syphilologists,  for  the  study 
of  syphilis  is  coming  into  its  own  as  the  result  of  freer 
discussions  necessitated  by  the  war.  We  should  now 
lay  our  plans  to  develop  great  clinics  in  which  students 
and  physicians  can  be  thoroughly  trained.  Our  derma¬ 
tologic  material  has  been  too  much  scattered :  in  each 
city  it  should  be  more  centralized  for  teaching  pur¬ 
poses,  so  that  the  student  can  see  a  wealth  of  material. 
In  addition,  each  dispensary  should  have  its  own 
laboratory  attached,  and  there  should  be  a  number  of 
hospital  beds,  both  for  severe  dermatologic  cases  and 
for  intraspinal  work.  Until  we  make  up  our  minds 
to  have  fewer  and  better  clinics  we  cannot  hope  to 
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give  proper  training,  and  it  is  distinctly  up  to  the  der¬ 
matologists  to  see  to  it  that  plans  are  now  made. 

THE  ARSPHENAMIN  SITUATION 

There  is  no  physician  who  does  not  remember  how 
we  Americans  have  been  robbed  as  a  result  of  the 
monopoly  on  arsphenamin  (salvarsan).  At  present 
the  situation  is  much  better,  thanks  largely  to  the  wis¬ 
dom  and  foresight  of  one  man,  Jay  Frank  Schamberg 
of  Philadelphia,  a  dermatologist.  It  is  difficult  to  con¬ 
ceive  of  a  treaty  of  peace  that  does  not  include  the 
restoration  of  patent  rights :  when  this  time  comes 
what  must  we  pay  for  a  drug  that  is  many  times  more 
necessary  than  is  diphtheria  antitoxin?  If  we  are 
thrown  on  the  mercy  of  the  German  manufacturing 
house  we  need  not  expect  prices  that  will  enable  the 
poor  to  be  provided  with  it,  and  if  by  any  chance  the 
patent  right  should  be  assigned  to  the  former  distrib¬ 
utors  of  the  drug  in  this  country,  it  is  difficult  to  see 
how  we  should  be  any  better  off.  As  a  proof  of  the 
latter  point  you  are  invited  to  read  the  testimony  of 
Mr.  Metz  before  Congress  one  year  ago,  when  the 
abrogation  of  the  patent  rights  on  salvarsan  was  being 
discussed.  Also,  what  guarantee  should  we  have  that 
a  pure  drug  was  being  marketed?  Certainly  when  a 
manufacturing  house  threatens  to  sue  physicians  for 
reporting  unfavorable  results,  as  the  Farbwerke- 
Hoechst  Company  has  done  in  the  case  of  Dr.  Sargent, 
we  must  believe  that  it  is  more  interested  in  the  finan¬ 
cial  than  in  the  humanitarian  side.  As  a  public  health 
proposition  it  is  our  duty  to  urge  that  salvarsan  be 
specifically  excluded  when  patent  rights  are  being 
restored. 

DERMATOLOGISTS  IN  ACTIVE  SERVICE 

Seven  score  and  two  years  ago  a  great  American 
patriot  wrote,  “These  are  the  times  that  try  men’s 
souls.”  Once  again  do  these  words  come  home  to 
every  man  of  us,  and  each  must  ask  himself,  “What 
is  my  duty?”  Many  of  our  dermatologists  have 
answered  the  question  directly  by  entering  one  of  the 
government  services.  Among  these  men  are  Pusey 
and  Baum  of  Chicago,  and  Pollitzer,  Fraser,  Howard 
Fox,  Fred  Fox,  C.  M.  Williams,  Clark  and  Johnson 
of  New  York,  the  last  of  whom  has  recently  died  as 
the  result  of  his  devotion  to  duty.  Still  others  are 
Wile  of  Ann  Arbor,  Dyer  of  New  Orleans,  Markley 
and  Lingenfelter  of  Denver,  Knowles  and  Caskill  of 
Philadelphia,  Mook  of  St.  Louis,  Pudor  of  Portland, 
Sayles  of  Taunton,  McBride  and  Dennie  of  Kansas 
City,  Goldstein  of  Fort  Smith,  Chipman  of  San  Fran¬ 
cisco,  and  Oliver,  Lee,  Cheever  and  Howe  of  Boston, 
the  last  named  having  been  killed  in  France.  Also 
there  are  many  others  who  have  given  freely  of  their 
time  and  strength  in  connection  with  the  work  of  the 
draft  boards  or  with  local  health  problems.  But  for 
the  rest  of  us,  what  is  our  duty?  Certain  men  there 
are  who  cannot  or  should  not  offer  their  all.  In  this 
group  may  be  placed  those  past  55  years  of  age,  those 
who  have  some  physical  defect,  those  whose  teaching 
or  clinical  positions  cannot  be  filled,  certain  men  in 
practice  whose  places  cannot  be  filled,  and  some  few 
who  are  in  financial  straits.  Let  us  examine  these 
criteria  a  little  more  closely. 

Physicians  over  55  are  not  considered  eligible  for 
the  Medical  Reserve  Corps,  and  yet  there  are  plenty 
of  men  past  this  age  who  are  capable  of  doing  hard 
work  and  who  fill  responsible  positions  at  home. 
Many  good  men  have  been  barred  on  physical  exam¬ 
ination  because  of  some  slight  physical  defect;  some 


at  least  of  these  men  could  render  valuable  services 
in  certain  selected  capacities.  We  all  realize  that  under 
no  circumstances  can  the  Army  be  burdened  with 
physicians  who  may  break  down  under  stress,  and  a 
rigid  physical  examination  is  an  absolute  necessity. 
A  moment’s  thought  will  make  all  realize  that  physi¬ 
cians  are  a  necessity  to  the  community,  and  it  would 
indeed  be  a  short  sighted  policy  that  would  permit 
our  medical  schools  to  be  closed  or  which  would 
deprive  them  of  too  many  instructors.  Furthermore, 
our  clinics  and  hospitals  must  continue  to  render  effi¬ 
cient  service,  for  the  continued  good  health  of  our 
population  will  be  a  great  asset  both  during  this  war 
and  in  the  more  or  less  unsettled  times  that  are  sure 
to  follow  it.  At  the  same  time  it  is  questionable  if  we 
do  not  have  too  many  medical  schools  and  far  too 
many  clinics.  If  certain  of  our  schools  could  combine 
for  the  period  of  the  war,  many  instructors  could  be 
spared;  and  if  the  weaker  of  our  clinics  and  dispen¬ 
saries  should  close  their  doors,  only  good  would  result. 
In  practice  there  are  a  number  of  men  whose  services 
cannot  well  be  spared.  Many  physicians  in  rural  dis¬ 
tricts  simply  cannot  be  replaced  at  the  present  time. 
Men  who  are  the  only  representatives  of  their  specialty 
in  a  wide  area  may  be  vitally  necessary,  and  some 
physicians  to  large  industrial  concerns  would  be  more 
than  sorely  missed.  There  is  now  less  financial  excuse 
would  gladly  give  part  of  their  time  for  government 
has  passed  certain  new  legislation,  but  nevertheless  it 
is  hard  for  a  physician  who  has  borrowed  money  to 
educate  himself,  and  who  is  now  paying  for  a  house 
and  educating  his  children  to  accept  a  much  smaller 
salary. 

Many  physicians  in  the  classes  enumerated  above 
would  gladly  give  part  of  their  time  for  government 
work.  It  would  seem  perfectly  possible  for  the 
Surgeon-General’s  Office  to  arrange  that  in  the  gov¬ 
ernment  hospitals,  camps  and  cantonments  there  should 
be  a  visiting  staff  of  civilian  physicians,  who  should 
act  in  precisely  the  same  capacity  that  many  of  them 
now  act  tQ  the  great  civilian  hospitals.  They  should, 
of  course,  be  assigned  certain  definite  hours  and  com¬ 
pelled  to  observe  them.  By  such  an  arrangement  as 
this  several  things  could  at  once  be  accomplished :  the 
physicians  would  not  feel  that  they  were  remiss  in 
their  duty,  troops  would  secure  the  very  best  medical 
attention,  for  specialists  in  various  lines  would  be  at 
their  disposal,  Army  physicians  would  secure  addi¬ 
tional  expert  training,  the  medical  schools  could  con¬ 
tinue  their  work  unhampered,  the  civil  population 
would  not  suffer,  and  many  Army  physicians  would 
be  set  free  for  more  strictly  military  duties.  At  the 
same  time  we  must  all  appreciate  the  tremendous  diffi¬ 
culties  that  have  been  associated  with  the  expansion 
of  the  medical  corps  and  express  a  word  of  apprecia¬ 
tion  for  the  excellent  work  that  has  been  done;  this 
idea  that  has  just  been  elaborated  is  not  to  be  viewed 
in  the  light  of  a  criticism  but  rather  as  a  suggestion 
that  many  of  us  believe  to  be  well  worth  considering. 

A  MOTTO  FOR  THE  MEDICAL  PROFESSION 

Lastly,  let  us  waste  no  time,  but  let  us  conserve  our 
strength.  Let  us  keep  our  tempers,  let  us  not  become 
hysterical,  let  us  not  be  led  into  hasty  judgments  even 
though  the  medical  mouthpiece  of  the  Council  of 
National  Defense  continues  to  utter  fulsome  fulmina- 
tions.  And  in  deciding  what  to  do,  let  us  be  governed 
by  one  rule:  Do  what  will  be  for  the  greatest  good  of 
the  greatest  number. 
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It  is  now  well  established  that  the  combination  of 
refiltration  and  disinfection  of  swimming  pool  water 
constitutes  the  standard  procedure  in  the  sanitary  con¬ 
trol  of  plunge  baths.  It  is  also  well  known  that  the 
combined  procedures  of  refiltration  and  disinfection 
effect  reductions  in  the  cost  of  maintenance  which, 
in  the  long  run,  make  the  installation  of  expensive 
apparatus  an  actual  economy.  Furthermore,  it  is  well 
to  state  that  refiltration  can  be  relied  on  in  a  properly 
designed  system  to  maintain  the  pool  water  free  from 
suspended  matter,  and  that  ozone  treatment  will  sup¬ 
plement  this  by  bleaching  dissolved  coloring  matter 
and  by  destroying  bacteria. 

In  diseases,  bacteria  are  discharged  from  the  body 
in  pus,  mucus,  feces  or  blood.  The  bacteria  are 
usually  protected  by  these  substances  from  the  destroy¬ 
ing  activity  of  such  natural  agencies  as  light  and  dry¬ 
ing;  and  probably  the  success  obtained  by  the  use  of 
strong  oxidizing  chemicals,  such  as  gaseous  chlorip, 
the  hypochlorites  and  ozone,  may  be  attributed  to  the 
power  these  substances  have  of  destroying  the  organic 
material  enveloping  the  bacteria.  Methods  applied 
without  regard  to  bacteria  protected  in  this  way  usually 
fail  in  practical  operation,  even  though  excellent  lab¬ 
oratory  results  are  obtained  when  artificial  cultures 
are  used. 

In  swimming  pools,  in  which  there  is  always  a 
greater  load  of  organic  matter  than  in  the  average 
water  supply,  it  is  of  particular  importance  to  select 
powerful  oxidizing  agents  as  disinfectants.  Of  these 
powerful  agents  we  should  consider  the  halogens  and 
ozone. 

THE  HALOGENS. 

In  large  water  supplies,  gaseous  chlorin  and  the 
hypochlorites  have  in  a  great  many  cases  been  used 
with  perfect  success.  In  smaller  systems  they  have 
occasionally  failed,  Owing  merely  to  the  fact  that  objec¬ 
tionable  tastes  and  odors  were  produced  in  the  water 
when  a  sufficient  quantity  of  chemical  was  used  to 
insure  sterilization.  In  swimming  pools  in  which 
large  quantities  of  organic  matter  are  constantly  intro¬ 
duced  into  the  water,  correspondingly  large  amounts 
of  chemical  must  be  added  to  insure  thorough  oxida¬ 
tion  and  adequate  destruction  of  bacteria.  For  this 
reason  it  has  been  quite  usual  to  find  either  one  of  two 
conditions  obtaining  in  a  pool  in  which  chlorin  or  its 
compounds  are  used — namely,  the  addition  of  insuffi¬ 
cient  chemical,  resulting  in  inadequate  purification,  or 
the  addition  of  a  superfluous  amount  with  the  produc¬ 
tion  of  tastes  and  odors  making  the  water  at  times 
almost  unfit  for  use.  Consequently  while  from  the  bac¬ 
terial  point  of  view  the  halogens  are  quite  efficient  in 
pool  water  purification,  they  frequently  fail  in  practice 
because  they  tend  to  reduce  the  patronage  and  there¬ 
fore  the  usefulness  of  the  pool. 

OZONE. 

The  addition  of  a  powerful  oxidizing  agent  to  pool 
water,  in  such  an  excess  as  to  insure  destruction  of 
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bacteria,  though  leaving  no  objectionable  trace  in  the 
water,  is  particularly  valuable  in  pool  disinfection. 
Ozone  is  the  only  economically  produced  chemical  of 
which  we  know  that  can  be  relied  on  to  destroy  the 
bacteria,  bleach  the  coloring  matter,  successfully  attack 
the  organic  substances,  and  at  the  same  time  leave  no 
objectionable  substance  in  the  water.  In  fact,  the 
process  thoroughly  aerates  the  water  and  enhances  its 
appearance. 

There  is,  of  course,  nothing  novel  in  the  successful 
application  of  ozone  to  the  purification  of  large  drink¬ 
ing  water  supplies.  Spalding1  states  that  forty-nine 
large  ozone  plants  abroad  regularly  deliver  pure  water 
to  large  municipalities.  In  France  he  cites  twenty-six 
plants,  in  Roumania  four,  in  Spain  one,  in  South 
America  three,  in  Germany  seven,  in  Italy  five,  and  in 
Russia  three.  The  plant  at  St.  Maur  supplies  the  city 
of  Paris  with  24,300,000  gallons  daily,  the  Bon  Voyage 
plant  supplies  Nice  with  6,480,000  gallons  daily,  the 
plant  at  Villefranche  supplies  7,020,000  gallons  daily, 
and  the  plant  at  Petrograd  supplies  14,040,000  gallons 
daily,  to  mention  only  some  of  the  largest.  It  is  evi¬ 
dent,  therefore,  that  the  use  of  ozone  in  pool  water 
purification  is  merely  another  instance  of  its  successful 
application. 

TESTS. 

The  summary  of  a  series  of  tests  has  already  been 
set  forth,2  from  which  I  quote  in  part : 

The  bacterial  counts  in  this  pool  (Twenty-Third  Street 
Bath)  were  so  low  after  continuous  operation  of  the  ozone 
machine  that  it  was  deemed  advisable  to  add  a  large  number 
of  B.  coli  to  the  water  in  order  to  observe  the  efficiency  of 
ozone  on  heavily  polluted  water.  Accordingly  a  mass  cul¬ 
ture  of  B.  coli  was  emulsified  in  salt  solution  and  thrown  into 
the  pool.  In  order  to  secure  thorough  mixing  of  the  bacteria 
with  the  pool  water  and  to  keep  the  pollution  high,  the  cir¬ 
culating  pump  was  shut  down  between  10  a.  m.  and  2  p.  m., 
a  long  handled  brush  was  used  to  stir  the  water,  and  this, 
together  with  the  agitation  produced  by  the  bathers,  resulted 
in  a  uniform  mix.  The  pool  was  then  operated  as  usual  and 
two  hours  later  the  tests  were  made. 

ONE  PART  OF  OZONE  PER  MILLION  OF  WATER 

(Note. — All  bacterial  counts  are  averages  of  3  or  more  determina¬ 
tions.) 

Using  ejector: 

Bacterial  count  in  artificially  infected  pool,  3,700  per  cubic  centi- 
meter. 

After  filtration  and  before  ozonation,  1,800  per  cubic  centimeter. 

After  ozonation,  no  growth  in  1  cubic  centimeter. 

After  ozonation,  no  growth  in  3  cubic  centimeter. 

In  addition  to  plating  1  c.c.  of  the  water  delivered  from  the 
ozone  tower,  3  c.c.  samples  were  plated  as  well.  In  the 
majority  of  cases  no  growths  were  obtained. 

Using  blower: 

Pool  water  in  artificially  infected  pool,  3,500  per  cubic  centimeter. 

After  filtration  and  before  ozonation,  1,540  per  cubic  centimeter. 

After  ozonation,  no  growth  in  1  cubic  centimeter. 

After  ozonation,  no  growth  in  3  cubic  centimeters. 

The  results,  using  the  blower,  are  identical  with  the  fore¬ 
going.  We  conclude,  therefore,  that  when  one  part  per  million 
of  ozone  is  used,  either  with  an  ejector  or  with  a  centrifugal 
air  blower  (which  delivers  more  air)  the  pool  water  arti¬ 
ficially  contaminated  with  B.  coli  is  sterilized. 

If  one-half  part  ozone  per  million  of  water  is  used, 
the  ejector,  delivering  less  air  titan  the  blower,  gives 
better  results.  Indeed,  one-half  part  per  million  seems 
tc  be  ample  for  average  conditions. 

A  recent  extensive  series  of  tests  was  made  to  obtain 
data  on  which  to  judge  the  reliability  of  the  process 

1.  Spalding:  Application  of  Ozone  to  Water  Purification,  N.  Y. 
State  Dept,  of  Health,  1913. 

2.  Manheimer,  W.  A.:  The  Application  of  Ozone  to  the  Purification 
of  Swimming  Pools,  Pub.  Health  Rep.,  1918,  33,  267. 
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over  an  adequate  period  of  time.  These  tests  were 
made  on  alternate  days  three  times  a  week  for  a  period 
of  three  weeks  without  renewing  the  water.  The 
results  are  set  forth  in  the  accompanying  table,  so  as  to 
show  the  uniformity  obtaining: 


RESULTS  OP  TESTS 


First  Week 

Second  Week 

Third  Week 

Before 

Ozonation 

After 

Ozonation 

Before 

Ozonation 

After 

Ozonation 

Before 

Ozonation 

After 

Ozc»iation 

58 

1 

10,800 

1 

31 

0 

85 

0 

16,200 

0 

35 

0 

so 

0 

8,400 

1 

32 

0 

50 

0 

15,000 

0 

23 

0 

60 

0 

1 

36 

0 

7,500 

0 

12 

0 

1,600 

0 

5,000 

0 

12 

0 

1,700 

0 

4,400 

0 

'  8 

1 

0 

6,000 

0 

14 

0 

1,700 

0 

3,000 

0* 

21 

0 

1,500 

1 

12, 'MX) 

0 

1,800 

0 

IS 

0 

60 

0 

1,800 

0 

21 

0 

100 

3 

3,000 

2 

22 

0 

90 

0 

1,400 

1 

20 

0 

80 

0 

39 

0 

80 

0 

*  Two  surface. 


The  attendance  in  this  pool  is  exceptionally  large, 
reaching  at  times  1,500  bathers  a  day.  This  necessarily 
causes  high  pollution.  It  will  be  observed  that  the 
water  was  delivered  sterile,  or  nearly  so,  regardless  of 
the  counts  before  ozonation.  In  addition  to  this  the 
water  was  bleached,  gradually  assuming  a  transparent 
blue,  so  that  as  the  pool  continued  to  be  operated  the 
appearance  of  the  water  was  improved.  Consequently 
where  adequate  refiltration  is  combined  with  ozone  dis¬ 
infection,  the  water  may  be  retained  in  the  pool  for  a 
considerable  length  of  time,  effecting  a  material  reduc¬ 
tion  in  the  cost  of  maintenance.  It  should  be  stated, 
however,  in  designing  a  pool,  that  the  capacity  of  the 
recirculation  system  should  be  proportional  to  the  esti¬ 
mated  attendance. 

COST  OF  OPERATION. 

The  cost  of  operation  for  a  60,000-gallon  pool  is  low. 
Only  two  items  need  be  considered,  the  amount  and 
cost  of  electric  current,  and  the  cost  of  the  occasional 
replacement  of  calcium  chlorid  in  the  air  dryer. 

Alternating  current  must  be  supplied  to  the  ozonator. 
If  only  a  direct  current  is  available,  it  must  be  con¬ 
verted  into  alternating  current  by  means  of  a  motor 
generator.  This  entails  a  current  consumption  of  2 
kilowatts  a  day  for  a  six-tube  ozone  unit  (the  unit  to 
be  used  for  a  60,000  gallon  pool).  The  unit  itself  will 
consume  only  2  kilowatts  a  day,  so  that  if  alternating 
current  is  available  the  cost  of  operation  will  be  from 
11  to  15  cents  a  day,  allowing  1  cent  for  the  replace¬ 
ment  of  calcium  chlorid  and  figuring  electric  current 
at  the  rate  of  from  5  to  7  cents  a  kilowatt.  If  electrical 
current  is  manufactured  on  the  premises  the  cost  may 
be  materially  reduced  below  the  figures  stated.  Where 
direct  current  must  he  converted  into  alternating  cur- 
rent,  from  10  to  14  cents  (2  kilowatts)  must  be  added 
to  these  figures. 

It  is  obvious  that  the  process  is  very  economical  in 
operation  as  well  as  reliable  and  automatic  in  control, 
and  for  these  reasons  is  destined  to  wide  application 
I  in  the  purification  of  swimming  pools. 

CONCLUSIONS. 

Ozone  is  recommended  for  swimming  pool  purifica¬ 
tion  because : 


1.  It  is  reliable  as  a  disinfectant. 

2.  It  is  capable  of  purifying  heavily  polluted  pool 
water. 

3.  It  produces  no  objectionable  substances  in  the 
water. 

4.  It  improves  the  appearance  and  transparency  of 
the  water,  permitting  a  longer  continued  use  of  the 
pool,  a  consequent  reduction  in  the  cost  of  main¬ 
tenance,  and  a  reduction  in  the  hazard  of  drowning. 

5.  It  is  inexpensive  in  application. 

2350  Davidson  Avenue. 


THE  ACTION  OF  MIOTIC  DRUGS  ON  EYES 
WITH  INCOMPLETE  SPHINCTER 
IRI'DIS  * 

R.  J.  CURDY,  M.D. 

KANSAS  CITY,  MO. 

In  the  literature  of  glaucoma  and  ocular  injuries, 
there  are  contradictory  opinions  expressed  on  the 
effect  of  miotic  drugs  in  cases  of  incomplete  sphincter, 
especially  in  radial  tears  of  the  iris  from  contusions, 
leaving  it  a  matter  of  conjecture  whether  such  radial 
tears  can  be  increased  or  diminished  by  the  use  of 
miotics.  There  is  the  same  contradiction  of  opinion 
on  the  effect  of  mydriatics  on  radial  tears.  Regarding 
glaucoma,  it  seems  generally  to  be  assumed  that  the 
beneficial  effects  of  the  miotic  drugs  are  due  entirely 
to  the  contraction  of  the  sphincter,  and  that  these 
beneficial  effects  are  abolished  if  the  sphincter  is  not 
intact  and  functionally  capable.  On  the  other  hand, 
it  is  frequently  advised  that  treatment  with  miotics  be 
given  after  iridectomy,  in  case  of  insufficient  effect 
from  the  iridectomy,  thus  recognizing  —  or  hoping — ■ 
that  the  miotics  may  still  be  effective. 

Elliott,* 1  in  objection  to  complete  iridectomy  in 
sclerocorneal  trephining  for  glaucoma,  says : 

It  deprives  the  surgeon  of  the  power  of  inducing  strong 
miosis  should  he  require  to  do  so. 

Johnson,2  on  the  operative  treatment  of  glaucoma, 
says : 

Suppose  that  the  iridectomy  has  already  been  performed 
without  permanently  reducing  the  tension,  what  is  one  to  do 
then?  The  ring  of  the  inner  circle  of  the  iris  has  been  divided 
and  miotics  will  no  longer  act  effectively. 

Fuchs3  says : 

Eserin  ...  in  many  cases  excites  violent  headache, 
which  may  lead  to  vomiting.  These  symptoms  are  not  to  be 
regarded  as  due  to  a  general  poisoning,  but  are  caused  by  the 
marked  contraction  of  the  pupil,  by  which  the  nerves  of  the 
iris  are  strongly  pulled  upon.  Hence,  the  symptoms  are 
absent  when  marked'  contraction  of  the  pupil  fails  to  take 
place — e.  g.,  in  atrophy  of  the  iris  or  in  solutions  of  con¬ 
tinuity  of  the  sphincter  (colobomata,  fissures,  etc.). 

In  the  later  edition,  this  paragraph  is  changed : 

Eserin  frequently  excites  severe  pain  in  the  eyes  and  head, 
painful  contractions  in  the  lids,  and  even  nausea  and  vomit¬ 
ing.  These  are  not  symptoms  of  poisoning,  but  are  the  results 
.of  the  great  narrowing  of  the  pupil  and  the  contraction  of 
the  ciliary  muscle,  by  which  the  ciliary  nerves  are  pulled 
upon.  This  bad  by-effect,  therefore,  usually  is  absent  when, 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Ninth 
Annual  Session  of  the  American  Medical  Association,  Chicago,  June, 
1918. 

1.  Elliott:  Ophthalmoscope,  1914,  13,  587. 

2.  Johnson:  Arch.  Ophth.,  1914,  43,  8. 

3.  Fuchs:  Textbook  of  Ophthalmology,  Third  American  Edition, 
1908,  p.  308;  Fifth  American  Edition,  1917,  p.  389. 
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any  cause,  the  eserin  fails  to  produce  any  marked  con¬ 
traction  of  the  pupil. 

Beard,4  writing  of  anterior  sclerotomy  with  con¬ 
junctival  bridge,  says : 

A  prolapse  under  the  existing  conditions  could  not  be 
adequately  dealt  with,  and  an  iridectomy  would  be  undesirable 
in  view  of  the  possible  need  of  miotics  at  a  later  period. 

Again,  on  the  efficiency  of  iridectomy : 

In  the  event  of  a  relapse,  it  precludes  the  use  of  miotics. 

Bradburne5  says: 

This  operation  (basal  buttonhole  iridectomy),  in  that  it 
leaves  the  pupillary  border  of  the  iris  intact,  allows  the  sub¬ 
sequent  employment  of  miotics  if  such  be  deemed  necessary. 

o-  * 


left  Eye 

Fig.  1. — Size  and  shape  of  pupil  (a)  before  and  (b)  after  physostig- 
min. 

Bernheimer,6  reporting  a  case  of  congenital  anomaly 
of  the  iris,  observed  six  large  round  indentations  of 
the  pupillary  margin,  and  within  these  three  or  four 
parallel  folds  of  iris  tissue  which  corresponded  to 
smaller  indentations.  He  says: 

The  fact  that  the  pupil  reacted  to  light  and  contracted  upon 
eserin,  although  not  maximally,  proved  that  the  changes  were 
only  superficial  disturbances  of  the  arrangement  of  the  tissue 
of  the  iris,  and  did  not  involve  the  sphincter. 

Wuerdemann7  argues  both  ways.  Under  “Injuries 
to  the  Uvea  from  Blows”: 

If  radial  tears  are  seen,  then  atropin  is  contraindicated  and 
eserin  should  be  used  to  contract  the  pupil  and  draw  the  tears 
closer  together. 

Under  “Lacerations  of  the  Sphincter”: 

We  would  theoretically  imagine  that  miotics  would  bring 
the  torn  pupillary  margins  together  and  cause  healing,  but 
such  never  happens.  Atropin,  however,  is  contraindicated, 
as  its  action  would  only  tend  to  deepen  the  tear. 

Under  “Mydriasis  and  Miosis  Traumatica”: 

If  the  pupil  fully  dilates  to  atropin,  there  has  been  no  lesion 
of  the  dilator  muscle;  if  contracting  fully  to  eserin,  none  of 
the  constrictor. 

The  accompanying  illustrations  show  the  actual 
size,  by  measurements,  of  pupils  in  three  eyes  before 
and  after  the  use  of  eserin. 

In  the  case  illustrated  in  Figure  1,  iridectomy  had 
been  done  several  years  before  for  glaucoma,  later 
extraction  of  the  cataract  was  done,  and  still  later 
sclerocorneal  trephining,  according  to  Elliott,  all  with¬ 
out  arrest  of  glaucoma.  In  this  case  the  tension- 
reducing  effect  of  physostigmin  (eserin)  was  demon¬ 
strated  by  the  tonometer,  which  on  one  occasion  mea¬ 
sured  the  tension  39  mm.  before,  and  18  mm.  after 
the  use  of  physostigmin.  That  miotics  can  influence 
the  tension  even  after  iridectomy  is  probably  generally 
recognized,  and  their  use  is  usually  advised  after 
iridectomy. 

4.  Beard:  Ophthalmic  Surgery,  Ed.  2,  1914,  pp.  637,  656. 

5.  Bradburne:  Ophthalmology,  1917,  13,  205.  , 

6.  Bernheimer:  Ophthalmology,  1914,  10,  306  (abstr.  by  Zimmer- 

7.  Wuerdemann:  Injuries  of  the  Eye,  1912,  pp.  568,  579,  580. 


In  the  case  illustrated  in  Figure  2,  iridectomy  had 
been  done  on  both  eyes  of  a  man,  aged  20. 

While  measurements  so  small  cannot  be  made  with 
perfect  accuracy,  they  show  definitely  a  diminished 
size  of  the  pupil  and,  especially  significant,  a  narrow¬ 
ing  of  the  coloboma.  In  both  cases,  and  also  in  others, 
physostigmin  has  produced  its  other  characteristic 
symptoms  in  addition  to  miosis  —  aching,  spasmodic 
jerking  pains,  and  spasm  of  accommodation  in  young 
persons.  These  symptoms,  therefore,  must  be  due  to 
the  action  of  the  physostigmin  on  the  ciliary  body  as 
much  as  to  its  action  on  the  pupil.  In  this  connection 
must  be  considered  the  question  of  the  paralytic  or 
relaxing  effect  of  physostigmin  on  the  dilator  fibers 
of  the  iris,  coincident  with  its  spastic  effect  on  the 
sphincter.  In  connection  with  the  reduction  of  tension 
by  physostigmin  in  an  iridectomized  eye  is  to  be  con¬ 
sidered  the  mechanism  of  this  change  of  tension,  and 
the  role  in  it  of  the  ciliary  body,  since  it  evidently  is 
not  entirely  due  to  the  action  of  the  sphincter.  The 
conflicting  opinions  on  the  use  of  miotics  and  mydriat- 
ics  in  cases  of  injuries  to  the  iris,  especially  radial 
tears  involving  the  sphincter,  are  based  mainly  on 
theoretical  considerations.  It  can  be  assumed  that 
miotics,  by  diminishing  the  size  of  the  pupil,  can  bring 
the  margins  of  the  tear  together,  and  so  promote  heal¬ 
ing,  or  that  mydriatics,  by  relaxing  the  sphincter,  can 
produce  the  same  result.  It  can  as  reasonably  be 
assumed  that  miotics,  by  exciting  strong  action  of  the 
sphincter,  can  pull  the  margins  of  the  tear  apart  and 
so  prevent  healing,  or  even  increase  the  tear ;  or  that 
the  same  result  can  be  brought  about  by  the  dilatation 
of  the  pupil  produced  by  mydriatics.  As  a  matter  of 
clinical  fact,  however,  it  is  probable  that  mydriatics 
and  miotics  have  no  power  to  increase  or  diminish  the 
extent  of  the  iris  tears.  Hence,  the  use  of  mydriatics 
or  miotics  is  to  be  determined  by  other  considerations. 
Usually  mydriatics  are  indicated  because  of  iritis,  and 


Right  Eye 


Left  Eye 

Fig.  2. — Size  and  shape  of  pupils  (a)  before  and  (fc)  after 
min. 
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any  permanent  mydriasis  resulting  is  to  be  regarded 
as  due  to  the  injury,  and  not  to  the  use  of  mydriatic 
treatment. 

CONCLUSIONS 

Physostigmin  can  produce  contraction  of  the  pupil, 
narrowing  of  the  coloboma,  and  reduction  of  the  glau¬ 
comatous  tension  in  iridectomized  eyes. 

The  contraction  of  the  pupil  and  coloboma  indicates 
that  there  is  a  relaxing  effect  on  the  radial  fibers  of 
the  iris,  as  well  as  the  spastic  effect  on  the  sphincter. 

The  action  of  the  ciliary  body  is  a  factor  in  the 
reduction  of  the  glaucomatous  tension  produced  by 
physostigmin. 

It  is  probable  that  miotics  (and  mydriatics)  have 
no  power  to  increase  or  diminish  the  extent  of  radial 
tears  of  the  iris. 
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ABSTRACT  OF  DISCUSSION 

Col.  Frank  C.  Todd,  Minneapolis :  Dr.  Curdy  especially 
relates  this  subject  to  the  treatment  of  glaucoma,  and  calls 
attention  to  the  fact  that  even  where  the  sphincter  has  been 
cut,  some  contraction  of  the  pupil  takes  place.  It  is  well 
known  that  miotics,  such  as  eserin,  produce  the  maximum 
contraction  of  the  pupil,  and  a  maximum  contraction  of  the 
pupil  could  not  be  produced  unless  two  things  take  place, 
namely,  a  paralysis  of  the  fibers  that  dilate  the  pupil,  and  a 
stimulation  of  the  fibers — that  is,  of  the  sphincter — that  con¬ 
tract  the  pupil.  So  it  has  this  combined  action.  That  is 
further  confirmed  by  the  fact  that  in  the  case  of  paralysis  of 
the  sphincter,  the  use  of  eserin  will  produce  medium  but  not 
maximum  contraction  of  the  pupil,  because  it  relaxes  the 
dilator  fibers.  Then  why  should  we  not  expect  the  same  effect 
if  the  sphincter  fibers  are  cut,  when  we  have  a  coloboma? 
that  is,  a  relaxation  of  the  dilator  fibers  may  take  place. 

This  brings  us  to  the  practical  point  of  the  wisdom  of 
producing  a  complete  coloboma  in  the  operation  of  trephining 
for  glaucoma.  I  have  thought  that  I  have  made  some  failures 
to  permanently  reduce  tension  where  I  have  made  too  small 
an  opening  in  the  iris.  Perhaps  you  remember  that  Elliot 
considered  that  iridectomy  was  of  no  value  in  his  glaucoma 
operations,  and  when  the  iris  did  not  present  he  was  not  in 
the  habit  of  cutting  the  iris  out.  My  experience  has  been  that 
in  some  of  those  cases  in  which  a  sufficient  amount  of  iris 
was  not  removed,  the  plugging  of  the  hole  might  take  place 
more  readily  afterward,  and  I  have  preferred  to  have  a  large 
coloboma  than  to  have  a  very  small  one.  But  I  do  think 
that  ideally  the  wide  coloboma,  produced  with  the  Elliot 
operation,  with  the  retention  of  the  pupil,  is  more  advantage¬ 
ous,  if  only  for  the  fact  that  we  can  get  more  of  a  contraction 
of  the  pupil  later  by  the  use  of  a  miotic,  if  that  seems  neces¬ 
sary.  That  is  to  say,  if  we  can  get  a  coloboma  like  this 
(illustrating  by  means  of  the  blackboard),  leaving  intact  the 
marginal  fibers,  we  then  have  an  opportunity  to  produce  a 
maximum  contraction  of  the  pupil,  if  it  seems  wise,  for  after 
treatment  to  further  reduce  the  tension. 

Dr.  Robert  J.  Curdy,  Kansas  City,  Mo. :  It  is  true,  as  Dr. 
Todd  says,  the  maximum  contraction  of  the  pupil  cannot 
be  produced  if  the  sphincter  is  interrupted,  but  in  the  treat¬ 
ment  of  glaucoma  with  miotics,  we  are  not  trying  to  produce 
contraction  of  the  pupil ;  we  are  trying  to  cure  the  glaucoma, 
and  it  is  the  purpose  of  this  paper  to  show  that  miotics  can 
be  effective  in  the  treatment  of  glaucoma  notwithstanding 
the  interruption  of  the  sphincter  of  the  iris. 


Infant  Mortality  in  the  Philippines. — Sixto  Y.  Orosa,  M.D., 
in  an  article  in  the  November  number  of  Revista  Filipina  de 
Mcdicina  y  Farmacia  gives  the  results  of  his  study  of  334 
families  in  Jolo,  with  a  population  of  8,287,  with  reference  to 
infant  care  and  mortality.  He  shows  that  the  average  family 
has  three  children,  one  of  whom  dies.  With  reference  to 
feeding,  out  of  1,117,  924  were  breast  fed,  109  bottle  fed  and 
84  given  mixed  feeding.  Of  the  924  children  breast  fed  632 
lived,  68  per  cent. ;  292  died,  30  per  cent.  Of  109  bottle  fed, 
86  lived,  or  78  per  cent.,  and  23  died,  or  about  21  per  cent. 
Of  the  84  given  mixed  feed,  50  lived,  or  nearly  60  per  cent., 
and  34  died,  or  34  per  cent.  Thus,  he  says,  notwithstanding 
the  ignorance  of  the  average  mother,  the  percentage  of  deaths 
of  those  artificially  fed  was  21  or  22  per  cent,  as  against  30 
per  cent,  for  the  breast  fed.  The  bottle  fed  also  had  less 
deaths  than  those  given  mixed  feeding.  Condensed  milk  is 
generally  employed  in  artificial  feeding.  Out  of  349  deaths, 
165  occurred  before  the  age  of  1  month,  or  nearly  50  per  cent. ; 
286  occurred  before  the  child  reached  5,  or  82  per  cent.,  and 
336  deaths  occurred  before  the  child  reached  15  years,  or 
over  97  per  cent.  Infantile  convulsions  is  among  the  chief 
and  first  causes  of  death  of  infants,  and  their  mothers  usually 
show  signs  of  beriberi.  The  infant  becomes  blue  and  is  seized 
with  convulsions.  The  condition  is  called  “alperesia.”  Intes¬ 
tinal  diseases,  malaria  and  respiratory  diseases  follow  in 
order  of  importance  as  causes  of  death,  and  syphilis  and 
malaria  are  important  causes  of  abortion,  of  which  there  are 
many  cases. 


THE  RELATION  OF  HEREDITARY  EYE 
DEFECTS  TO  GENETICS  AND 
EUGENICS  * 

LUCIEN  HOWE,  M.D. 

BUFFALO 

Of  late  years,  while  trying  to  learn  something  about 
ocular  muscles,  I  have  been  confronted  often  by  ques¬ 
tions  concerning  heredity.  I  have  found,  as  others 
doubtless  have,  three,  four  or  even  more  persons  in 
the  same  family  with  a  similar  form  of  heterophoria, 
heterotropia,  predisposition  to  ocular  fatigue,  or  simi¬ 
lar  abnormal  muscular  conditions.  It  seemed  impos¬ 
sible  to  study  these  anomalies  satisfactorily  without 
first  halting  to  learn  something  about  that  mystery 
which  we  call  heredity. 

It  is  understood  that  “genetics”  is  a  general  term 
including  everything  that  pertains  to  generation. 
Heredity  is  more  specific,  dealing  with  “the  organic 
relationship  between  generations.”  As  defined  by 
Davenport,  “it  is  the  phenomenon  of  the  recurrence 
of  traits  in  blood  relatives  due  to  the  persistence  of 
their  determiners  in  the  germ  plasm.”  Eugenics  refers, 
of  course,  to  the  improvement  of  a  race  by  selected 
breeding. 

It  is  not  possible  here  to  give  any  systematic  account 
of  the  studies  already  made  of  hereditary  eye  defects, 
except  to  mention  the  classic  work  by  Groenouw,* 1  the 
interesting  histories  collected  by  Nettleship,  the  more 
recent  bibliography  by  Loeb,  with  the  exhaustive  arti¬ 
cles  by  him,  or  those  by  Libby  and  others.  The  point 
is  that  we  ophthalmologists  have  been  content  thus  far 
with  reporting  family  histories  without  attempting  to 
relate  those  histories  to  other  facts,  now  well  estab¬ 
lished  by  geneticists. 

Meanwhile,  the  science  of  modern  genetics  has 
come  into  being  and  has  developed  rapidly,  especially 
in  its  relation  to  defects  of  the  eyes. 

Davenport2  includes  the  following  conditions: 
degeneracy  of  the  cornea,  anomalies  of  iris,  glaucoma, 
displaced  lens,  cataract,  pigmentary  degeneration  of 
the  retina,  atrophy  of  the  optic  nerve,  night  blindness, 
color  blindness,  reduction  in  size  of  the  eyeball,  megal- 
ophthalmus,  myopia,  astigmatism,  paralysis  or  imper¬ 
fect  development  of  the  muscles  of  eye  and  lids  and 
nystagmus. 

In  view  of  the  vastness  of  the  subject  and  the  brev¬ 
ity  necessary  in  our  transactions,  my  objects  here 
are  to : 

1.  Formulate  a  plan  by  which  we  may  relate  our  clinical 
facts  to  the  data  of  genetics  and  eugenics. 

2.  Show  how  each  ophthalmologist  can  contribute  something 
to  our  common  fund  of  knowledge  concerning  it. 

3.  Give  the  results  of  my  own  studies  thus  far  in  the  form 
of  exhibits  with  the  presentation  of  the  paper,  and  publish 
those  results  later,  separately.  That  saves  time  at  the  meet¬ 
ing,  and  space  in  our  transactions,  but  still  gives  credit,  if 
any  there  be,  to  our  section  for  priority  in  the  work  shown 
by  the  exhibits. 

4.  Suggest  a  plan  w'hich  may  prove  practicable  for  prevent¬ 
ing  to  some  extent  hereditary  blindness. 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Ninth 
Annual  Session  of  the  American  Medical  Association,  Chicago,  June, 
1918. 

1.  Groenouw,  in  Iiandbuch  der  gesamten  Augenheilkunde,  Graefe- 
Saemisch,  Ed.  2,  Part  1,  11,  415. 

2.  Davenport,  C.  B. :  Heredity  in  Relation  to  Eugenics,  New  York, 
Henry  Holt  &  Co.,  1911. 
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The  plan  to  attain  these  four  objects  is  to: 

1.  Bring  the  bibliography  to  date. 

2.  Arrange  it  according  to  diagnoses. 

3.  Add  new  family  histories  of  such  eye  defects. 

4.  Chart  certain  histories  reported  previously  only  in  nar¬ 
rative  form. 

5.  Compare  the  relation  of  such  defects  with  the  mendelian 
or  other  principles  of  heredity. 

6.  Show  the  importance  of  a  differential  diagnosis  between 
defects  really  hereditary  and  those  due  to  infection  (syphilis). 

7.  Suggest  a  plan  for  the  prevention  of  hereditary  blind¬ 
ness  by  sequestration,  or  by  sterilization  if  the  transmitter 
of  the  blindness  so  elects. 

The  reassuring  statement  should  be  made  at  once 
that  it  is  not  intended  to  cover  all  of  this  ground  in 
this  paper.  For  example,  the  first  and  second  steps 
in  the  proposed  plan  are  represented  by  what  may  be 
called  Exhibit  A.  This  is  a  bibliography  in  the  form 
of  a  card  catalogue.  The  literature  up  to  1901  was 
collected  and  arranged,  according  to  diagnoses,  by 
Groenouw.  That  list  contained  324  references.  Loeb 
published  his  bibliography  in  1909,  but  as  his  list 
partly  duplicated  that  of  Groenouw,  and  was  arranged 
alphabetically  —  not  according  to  diagnosis  —  and  as 
an  assistant  has  found 
over  200  other  real  or  sup¬ 
posed  family  histories  of 
heredity,  it  seemed  best  to 
make  a  new  list  from  1901 
and  rearrange  all  accord¬ 
ing  to  diagnosis.  That 
constitutes  the  present  list 
of  over  700  titles  brought 
practically  to  date  and  ar¬ 
ranged  on  a  unified  plan. 

The  third  step  is  repre¬ 
sented  by  Exhibit  B.  This 
is  a  group  of  twenty-four 
charts  of  new  family  his¬ 
tories  of  hereditary  eye 
defects.  These  were  ob¬ 
tained  by  examining  the  files  at  the  Eugenics  Record 
Office  of  the  Carnegie  Institution  of  Washington  at 
Cold  Spring  Harbor,  N.  Y.,  and  acknowledgment  is 
here  due  to  the  director,  Dr.  Davenport,  for  the  unu¬ 
sual  opportunity  thus  afforded. 

The  fourth  step  is  represented  by  Exhibit  C.  This 
is  a  collection  of  over  thirty  charts  of  hereditary  eye 
defects.  These  histories  were  published  in  narrative 
form,  and  as  such  were  difficult  or  almost  useless  for 
study  or  comparison.  A  few  charts  already  published 
were  also  added  to  show  good  examples  of  a  defect 
which  is  really  hereditary  and  one  which  is  not,  and 
also  to  show  when  a  defect  is  “dominant”  or  “reces¬ 
sive.”  The  importance  of  this  differentiation  will 
appear  later. 

It  is  possible  now  only  to  mention  these  three  exhib¬ 
its.  They  will  be  explained  in  detail  when  published. 

We  come  then  to  our  fifth  step.  To  state  this  in 
slightly  technical  terms,  we  ask,  does  a  certain  chart 
suggest  in  any  degree  the  mendelian  law  of  descent? 
If  so,  is  the  defect  dominant  or  is  it  recessive?  Or 
does  the  chart  show  an  example  of  sex  linkage,  or  are 
other  principles  of  heredity  involved  ?  1  hese  are  new 

terms  to  many  of  us,  but  in  this  paper  we  have  to  take 
for  granted  a  knowledge  of  the  wonderful  law  discov¬ 
ered  by  that  extraordinary  character,  the  monk, 
Gregor  Johann  Mendel,  and  also  what  that  law  means 
to  students  of  genetics  of  today. 


THE  MENDELIAN  LAW 

An  example  of  mendelian  descent,  as  demonstrated 
in  the  eyes  of  fowls,  will  recall  the  more  important 
points:  If  one  fowl  having  a  dark  red  iris  is  mated 
with  another  that  has  a  gray  or  pearl  colored  iris,  the 
descendants  in  the  first  generation,  called  technically 
the  first  filial  generation,  and  usually  indicated  Ft,  will 
show  red  irises  slightly  mottled  with  pearl.  That  is, 
it  happens  ’that  the  red  iris  in  poultry  “dominates” 
almost  entirely  over  pearl.  But  if  members  of  this 
F1  be  bred  with  each  other,  then  in  the  second  filial 
generation,  or  F2,  we  find,  on  counting  the  offspring, 
that  about  one  fourth  have  their  irises  red,  one  fourth 
of  them  pearl,  and  half  have  mottled  eyes.  If  the  red 
“domination”  were  complete,  then  the  proportion 
would  be  three  red  eyed  to  one  pearl ;  but  breeding 
tests  would  show  that,  on  the  average,  two  thirds  of 
those  with  red  eyes  were  hybrids.  If  now,  we  inbreed 
these  F2  individuals,  we  find  when  a  red-eyed  fowl  is 
bred  with  a  corresponding  red-eyed  fowl,  the  progeny 
are  all  red  eyed,  for  any  number  of  generations.  Also, 
when  the  pearl-eyed  fowl  is  bred  with  a  pearl-eyed 
fowl,  the  progeny  are  all  pearl  eyed  for  any  number 
of  generations.  But  when  two  of  the  intermediate 

type  in  F,  are  inbred,  the 
eyes  of  their  progeny  in 
F3  are  not  all  red,  but 
their  progeny  in  Fs  break 
up  into  one  red,  two  mot¬ 
tled  and  one  pearl,  as  in 
F2.  When  these  groups 
in  F3  are  again  inbred, 
we  find  in  the  succeeding 
generation  F4  the  same 
behavior. 

The  mendelian  law  is 
usually  stated  briefly  by 
letters.  Thus,  if  we  de¬ 
note  the  dominant  parent 
having  the  red  iris  by  D, 
and  the  recessive  parent 
having  the  pearl  iris  by  R,  the  offspring  in  F3  is  indi¬ 
cated  by  D  (R),  the  R  being  in  parenthesis  to  show 
that  it  is  recessive  to  D.  The  hybrid  D  (R)  when 
inbred  gives  offspring  in  F2  in  the  ratio,  DD  -j-  D 
(R)  +  D  (R)  J-  RR.  The  first  DD  breeds  true. 
The  RR  also  breeds  true.  But  each  of  the  two  inter¬ 
mediate  D  (R)’s  produce  in  F3  a  corresponding  series 
of  DD  +  D  (R)  +  D  (R)  +"RR. 

The  mendelian  law  is  also  illustrated  by  a  diagram¬ 
matic  arrangement  of  the  letters  which  indicate  the 
groups  of  four.  As  none  of  the  published  diagrams 
seemed  to  make  the  sequence  entirely  clear  to  me  at 
first,  I  have  outlined  the  details  of  Mendel’s  law  as 
shown  in  the  accompanying  diagram.  It  may  also 
prove  of  assistance  to  other  students,  even  if  it  be 
rather  schematic. 

OTHER  PRINCIPLES  OF  PIEREDITY 

Sex  linkage  is  another  principle  of  heredity  to 
which  attention  may  be  called.  This  is  the  tendency 
which  certain  characteristics  have  to  develop  exclu¬ 
sively  or  predominantly  in  the  male  members  of  the 
family,  especially  in  certain  crosses.  For  our  pur¬ 
pose,  however,  it  must  suffice  to  recall  the  fact  that 
among  the  diseases  appearing  predominantly  or  exclu¬ 
sively  in  the  male  line,  at  least  in  certain  families,  are 
atrophy  of  the  optic  nerve,  color  blindness,  night 
blindness  and  probably  other  defects. 
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It  is  impossible  in  a  brief  statement  like  this  to  give 
even  passing  notice  to  other  principles  of  heredity 
which  are  of  undoubted  importance  in  a  study  of  eye 
defects.  Among  these  may  be  mentioned  blended  and 
excessive  inheritance,  reversion,  predisposition  to  dis¬ 
ease,  immunity,  etc.  But  it  is  doubtless  the  cage  that 
even  our  present  knowledge  of  these  principles  will 
assist  us  in  understanding  why  in  certain  families  this 
or  that  defect  of  the  eye  does  appear  to  be  dominant, 
and  on  the  other  hand,  why  in  certain  other  families 
the  same  defect  appears  to  be  more  distinctly  reces¬ 
sive.  Thus  by  charting  the  knowledge  which  we  have 
thus  far  acquired  of  eye  defects  and  comparing  those 
charts  with  a  kno^yjedge  of  the  principles  of  heredity, 
it  is  probable  that  the  relation  between  the  two  will 
become  more  apparent. 

APPROACH  TO  THE  STUDY  BY  THE 
OPHTHALMOLOGIST 

One  of  my  main  objects,  as  already  stated,  is  to 
interest  others,  if  possible,  in  this  subject,  so  that  they 
may  help  to  solve  questions  that  can  only  be  hinted 
at  here.  Therefore,  it  is  in  order  to  indicate  briefly 
how  the  study  can  be  approached  by  any  ophthal¬ 
mologist. 

As  to  a  theoretical  knowledge  of  heredity,  it  may  be 
of  assistance  to  mention  a  few  books  which  have  been 
found  useful.  Herbert’s  “First  Principles  of  Hered¬ 
ity”  gives  an  outline  of  the  entire  subject.  Castle’s 
“Genetics  and  Eugenics”  is  more  elaborate  and  tech¬ 
nical.  Davenport’s  “Heredity  in  Relation  to  Eugen¬ 
ics”  is  especially  interesting  and  gives  a  number  of 
data  relating  to  hereditary  defects  of  the  eye. 

A  short,  systematic  course  of  reading  like  this  gives 
a  theoretical  idea  of  the  principles  of  heredity  suffi¬ 
ciently  definite  to  enable  the  ophthalmologist  to  dis¬ 
cern  some  of  the  relations  between  a  given  principle 
or  line  of  descent  and  a  given  group  of  eye  defects. 

Theoretical  knowledge  is,  however,  second  hand 
mental  furniture.  The  best  way  to  learn  these  princi¬ 
ples  and  one  vastly  more  interesting  is  to  supplement 
the  reading  with  at  least  a  few  experiments. 

The  breeding  of  eye  defects  is  easier  than  most  per¬ 
sons  imagine.  Chickens  and  pigeons  are  the  best  sub¬ 
jects  for  such  experiments. 

By  advertising  in  the  Reliable  Poultry  Journal  and 
other  trade  papers,  it  has  been  possible  to  obtain  for 
the  parent  stock  more  than  a  dozen  specimens  of  eye 
defects.  These  included  corneal  irregularities,  and 
variations  in  the  color  of  the  iris  and  in  the  position 
of  the  eyes  and  of  the  pupil.  The  different  pens  of 
chickens  at  a  small  place,  known  as  Mendel  Farm,  on 
the  lake  shore  near  Buffalo,  have  proved  to  me  a 
source  of  much  interest  and  enlightenment. 

The  breeding  of  dogs  has  not  been  found  satisfac¬ 
tory.  Eye  defects  are  rare,  the  generations  slow  and 
the  litters  small.  For  similar  reasons,  cats  are  unde¬ 
sirable.  It  is  probable,  however,  that  interesting 
results  could  be  obtained  by  breeding  .white  cats  which 
have  blue  eyes — such  cats  being  often  deaf.  This  fact 
had  been  already  observed  by  Darwin  and  has  been 
the  subject  of  breeding  experiments  by  Dr.  Graham 
Bell.3 

The  eyes  of  the  small  fruit  fly,  Drosophila  ampelo- 
phila,  have  proved  most  interesting.  I  am  indebted  to 
Professor  Morgan  of  Columbia  for  parent  stock,  the 
blind  variety  of  which  I  bred  through  more  than 
twelve  generations. 


Jour.  A.  M.  A. 
June  29,  1918 


PRACTICAL  VALUE  OF  TIIE  STUDY 

The  average  reader  of  this  paper  may  say  that  such 
a  glance  at  the  principles  of  heredity  may  be  curious 
and  possibly  interesting,  but  of  what  practical  use  is  it? 
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Of  course,  we  never  find  a  typical  mendelian  ratio 
the  human  species,  because  brothers  and  sisters 
never  marry.  But  an  approach  to  these  ratios  we  do 
find  constantly,  and  that  law  furnishes  an  important 
guide,  not  only  in  recognizing  heredity  itself  in  a  given 
family  history,  as  distinguished  from  an  infection,  but 
in  also  indicating  when  the  defect  is  dominant  or 
recessive.  In  other  words,  this  relation  between  gen¬ 
etics  and  ophthalmology  throws  light  on  the  differen¬ 
tial  diagnosis  (the  next  step  in  our  study),  and  is  very 
decidedly  practical  in  connection  with  eugenics. 

With  this  reassurance  as  to  the  reason  for  continu¬ 
ing,  let  us  pass  to  the  examination  of  family  histories 
to  determine  whether  a  given  defect  is  in  reality  hered¬ 
itary,  or  whether  it  is  due  to  infection  from  syphilis 
or  other  causes. 

It  would  necessitate  a  rather  long  digression  to 
show  just  how  this  differential  diagnosis  is  made. 
Suffice  it  to  say  that  our  criterion  is  the  technical  defi¬ 
nition  of  heredity  given  at  the  outset.  The  fact  is 
that  a  very  considerable  proportion  of  defects  which 
we  all  supposed  formerly  were  herefiitary  are  probably 
not  hereditary,  but  the  effect  of  some  infection  more 
or  less  obscure.  An  excellent  example  of  this  is  a 
family  history  of  aniridia  reported  by  one  of  the 
oldest  and  best  known  members4  of  this  section.  The 
author  and  all  other  ophthalmologists  accepted  this  as 
an  undoubted  example  of  heredity,  but  competent 
geneticists  now  demonstrate  that  to  be  highly  improb¬ 
able. 

Other  diseases  besides  syphilis,  or  susceptibility  to 
them,  undoubtedly  are  transmitted  from  parent  to  off¬ 
spring,  and  with  these  .diseases  we  should  include  the 
effects  of  alcohol.  In  a  word,  caution  is  necessary  in 
our  diagnosis.  We  find,  too,  that  even  many  of  the 
muscular  anomalies  which  seemed  to  be  hereditary, 
and  which  prompted  this  whole  study,  are  not  hered¬ 
itary  after  all. 

Having  thus  collected  various  family  histories,  even 
those  said  to  be  hereditary,  classified  them,  added  to 
their  number,  charted  them,  studied  the  relation  of 
genetics  to  these  histories,  and  having  seen  the  neces¬ 


sity  of  more  exact  diagnosis,  we  can  now  leave  this 
imperfect  sketch  of  the  relation  of  eye  defects  to 
genetics,  and  pass  to  the  eugenic  aspect  of  the  subject. 
The  literature  concerning  this  is  scanty  and  confused. 
It  will  tend  to  clearer  thinking  to  define  a  few  terms. 
From  the  standpoint  of  eugenics,  eye  defects  may  be 
divided  into  two  group? —  the  minor  defects,  or 
deformities,  and  major  defects,  or  blindness. 

The  term  “hereditary”  we  should  also  define  more 
exactly  as  including  two  groups — one  in  which  the 
recurrence  of  the  defect  is  only  “possible,”  especially 
when  that  defect  is  “recessive,”  the  other  in  which  its 
recurrence  is  “probable,”  especially  when  that  defect 
is  “dominant.”  Evidently,  therefore,  we  have  as  many 
conditions  to  deal  with  as  there  are  combinations,  in 
pairs,  of  these  four  factors. 

Still  another  factor  enters  into  the  problem — the 
personal  equation  of  the  parties  to  a  marriage  con¬ 
tract.  For  when  two  persons  contemplate  matrimony, 
it  can  usually  be  taken  for  granted  that  their  judg- 


4.  Risley,  S.  D.:  Hereditary  Aniridia,  The  Journal  A.  M.  A.,  April 
17,  1915,  p.  1310. 


3.  Bell,  Graham:  Tr.  Otol.  Soc.,  1885,  3,  478. 
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ment  has,  for  the  time,  taken  wings.  Professor 
McCready,  in  his  lectures  at  the  College  of  Physicians 
and  Surgeons,  used  to  say  his  case  records  showed 
that  for  various  reasons  he  had  advised  one  or  both 
parties  against  marriage  some  sixty-eight  times ;  and 
his  records  also  showed  that  sixty-eight  times  the 
couples  went  almost  straight  to  the  altar. 

But  temporary  obsessions  by  those  who  ask  an  opin¬ 
ion  is  no  excuse  for  inability  to  advise  intelligently,  or, 
if  necessary,  to  restrain  persons  from  a  fatal  mistake. 
Therefore,  the  other  four  factors  in  our  problem 
demand  all  the  more  careful  study.  While  the  differ¬ 
ence  between  a  simple  deformity  and  blindness  is 
evident,  it  is  not  easy  to  say  whether  the  recurrence 
of  a  given  defect  is  “possible”  or  “probable.”  Our 
decision,  then,  must  be  based  on  three  groups  of  data: 
first,  whether  the  defect  is  inherited  as  a  dominant  or 
a  recessive ;  second,  whether  it  is  a  sex-linked  charac¬ 
teristic,  and,  third,  whether  both  families  show  the 
defect. 

A  few  illustrations  will  show  how  these  four  car¬ 
dinal  conditions  in  our  problem  may  serve  as  the  basis 
for  an  opinion  by  an  ophthalmologist  when  he  is  called 
on  to  give  advice  in  the  case  of  a  proposed  marriage. 
Thus : 

A.  When  we  have  to  do  only  with  a  deformity,  and 
its  reappearance  is  doubtful,  no  special  objection  need 
be  raised. 

B.  When  we  have  to  do  only  with  a  deformity,  and 
its  reappearance  is  probable,  the  parties  to  the  mar¬ 
riage  should  both  be  warned  of  the  probability  of  the 
reappearance  of  that  defect  in  their  offspring. 

C.  When  we  have  to  do  with  blindness,  and  its 
reappearance  is  doubtful,  a  stricter  attitude  toward 
the  union  can  be  assumed. 

D.  When  we  .have  to  do  with  blindness,  and  its 
reappearance  is  probable,  the  question  assumes  its 
most  serious  aspect.  If  the  family  history  shows  that 
this  defect  is  in  reality  dominant,  then  half  the  chil¬ 
dren  on  the  average  will  develop  the  defect ;  or  even 
if  the  defect  is  recessive,  but  occurs  in  both  families, 
the  danger  is  practically  the  same. 

Another  phase  of  the  same  problem  is  presented 
when  a  couple  is  already  married,  and  with  little  or 
no  history  on  either  side  of  eye  defect ;  yet  in  spite  of 
that,  for  reasons  which  we  do  not  know,  one  child 
after  another,  blind  or  partly  blind,  is  born  to  these 
parents.  This  congenital  blindness  is  in  one  way  quite 
different  genetically  from  hereditary  blindness,  but 
from  the  standpoint  of  eugenics,  families  with  hered¬ 
itary  and  with  congenital  blindness  may  be  considered 
together  as  one  group  and  classed  as  hereditary.  It 
is  desirable  to  appreciate  how  important  this  group  is, 
but  space  permits  here  only  the  categorical  statement 
of  a  few  facts,  which,  properly  presented,  would  fill  a 
small  volume.  These  facts  are: 

(a)  The  number  of  this  group  in  the  United  States 
is  considerable.  It  has  been  estimated  at  about  8,000 
and  upward.  According  to  the  census  of  1910,  the 
total  number  of  blind  was  52,272.  Counting  unavoid¬ 
able  and  admitted  errors  in  that  census,  the  results 
of  subsequent  surveys,  and  increase  of  population,  the 
National  Committee  for  the  Prevention  of  Blindness 
estimated  the  number  of  blind  in  1917  at  from  100,000 
to  110,000.  According  to  the  data  given  by  Best  in 
his  exhaustive  and  recent  study  of  the  blind  in  'this 
country,  the  proportion  of  hereditary  and  congenital 
blind  is  considerably  larger  than  here  stated.  But  in 


giving  estimates,  the  minimum  limit  is  evidently  the 
safest. 

( b )  The  cost  also  is  considerable.  According  to  sta¬ 
tistics  carefully  collected  in  Massachusetts  and  else¬ 
where,  the  average  cost  per  year  of  each  blind  person 
in  and  out  of  institutions  is  at  least  $475.  This  gives 
us  a  total  annual  cost  of  some  $3,800,000. 

( c )  It  is  unjust  to  the  blind  to  allow  them  to  be 
brought  into  existence  simply  to  lead  miserable  lives. 

(d)  It  is  unjust  to  taxpayers  to  be  compelled  to 
support  them. 

( e )  The  longer  we  delay  action  to  prevent  this 
blindness,  the  more  difficult  the  problem  becomes. 

(/)  A  large  part,  if  not  all,  of  this  misery  and 
expense  could  be  gradually  eradicated  by  sequestra¬ 
tion  or  by  sterilization,  if  the  transmitter  of  the  defect 
preferred  the  latter.  An  idea  of  this  plan  is  given  by 
the  somewhat  similar  one  for  dealing  with  feeble¬ 
mindedness.  In  1913,  laws  for  sterilization,  under 
certain  circumstances,  had  been  passed  in  twelve 
states  and  proposed  in  nine  others.  Bulletin  10  of  the 
Eugenics  Record  Office,  Cold  Spring  Harbor,  L.  I., 
N.  Y.,  gives  a  map  showing  the  status  at  that  time  of 
such  legislation.  Where  such  eugenic  laws  have  been 
enacted  or  favorably  considered,  probably  existing 
laws  could  be  properly  amended  or  new  laws  passed, 
to  prevent  this  form  of  blindness.  The  same  bulletin 
gives  the  form  of  a  model  law  for  this  purpose.  It 
was  prepared  by  committees  composed  of  the  most 
eminent  physicians,  surgeons,  sociologists,  students  of 
genetics  and  similar  experts  in  this  country.  That 
law  could  be  made  applicable  to  the  prevention  of 
hereditary  blindness,  but  with  an  important  difference, 
which  makes  the  prevention  of  this  form  of  blindness 
comparatively  easy  and  inexpensive.  No  legal  action 
is  essential  until  after  a  marriage  has  been  found  to 
produce  blind  children,  and  even  then  sequestration  of 
the  transmitter  of  the  defect  may  be  substituted  for 
sterilization.  Moreover,  if  this  sequestration  is  of  a 
kindly  nature,  with  congenial  occupations  suited  to  the 
intelligence  and  social  tastes  of  the  subject,  the  sense 
of  restraint  is  slight,  since  it  is  reduced  to  the  mini¬ 
mum.  This  is  not  theory  but  experience,  as  shown 
especially  by  the  colonies  for  the  feebleminded  estab¬ 
lished  by  Dr.  Charles  Bernstein  of  the  State  Custodial 
Asylum  at  Rome,  N.  Y. 

WHAT  ARE  WE  GOING  TO  DO  ABOUT  IT? 

In  other  words,  we  have  all  this  misery  and 
expense,  both  of  which  are  largely  unnecessary;  we 
have  also  an  effective  method  of  relief  prepared  by 
committees  of  our  foremost  experts  and  already  well 
supported,  in  principle,  by  public  opinion.  What  are 
we  going  to  do  about  it?  That  is  the  question  at  last 
forced  on  ophthalmologists — especially  on  the  Section 
on  Ophthalmology  of  the  American  Medical  Associa¬ 
tion.  Shall  we  complacently  continue  to  do  nothing, 
thus  retarding  social  advancement  and  even  ophthal¬ 
mology  itself?  The  answer  to  this  question  involves 
many  details,  both  of  principle  and  of  method,  far  too 
complicated  for  discussion  now.  But  in  executive  ses¬ 
sion  a  motion  will  be  made  for  the  appointment  of  a 
committee  to  report  on  this  subject  another  year.  If 
at  that  time  or  later,  some  plan  can  be  formulated  for 
the  prevention  of  this  form  of  blindness,  it  will  per¬ 
haps  seem  worth  while  for  us  to  have  directed  our 
attention  now,  even  in  this  hasty  manner,  to  the  rela¬ 
tion  of  hereditary  eye  defects  to  genetics  and  eugenics. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Horatio  H.  Newman,  University  of  Chicago:  This 
occasion  gives  me  an  opportunity  of  expressing  an  .idea  that 
has  long  been  at  the  back  of  my  mind,  that  cooperation 
between  the  professional  ophthalmologist  and  the  professional 
genetecist  might  lead  to  far  reaching  results  in  both  fields. 
This  idea  was  suggested  to  me  some  years  ago  by  a  piece 
of  genetic  work  which  fell  into  my  hands  quite  accidentally. 
While  instructing  a  class  in  genetics  at  the  University  of 
Texas  I  dealt  with  night  blindness  as  an  example  of  one 
type  of  heredity.  I  made  a  statement  that  night  blindness 
was  a  partially  sex-limited  character,  appearing  in  every  gen¬ 
eration,  but  largely  restricted  to  males. 

After  the  class  a  young  woman  said  that  there  was  some¬ 
thing  like  hereditary  night-blindness  in  her  family,  but  it  did 
not  follow  the  law  stated.  I  found  that  there  was  quite  a 
large  family  connection  who  were  night-blind  and  that  the 
defect  was  inherited  as  a  sex-linked  character.  This  led  me 
to  work  out  the  data  of  optic  defects  for  five  generations  of 
this  family,  which  was  published  some  years  later  in  the 
British  Journal  of  Genetics.  The  point  I  wish  to  bring  out 
is  the  great  difficulty  that  I  had  as  a  genetecist  in  handling 
that  data.  If  I  had  had  the  cooperation  of  an  ophthalmologist 
the  task  would  have  been  greatly  simplified.  As  it  was  I 
had  to  depend  on  advice  kindly  offered  by  Nettleship,  advice 
which  though  meager  was  of  the  utmost  value. 

That,  then,  will  bring  out  my  point,  that  it  would  be  a 
very  valuable  thing  if  the  ophthalmologists  and  the  genetecists 
could  actually  get  together  in  working  out  some  of  these 
problems  that  concern  these  two  fields. 

I  think  I  am  safe  in  saying  that  nothing  equals  the  data 
of  ophthalmology  for  the  study  of  human  heredity.  And 
particularly  is  that  true  in  connection  with  sex-limited  and 
sex-linked  heredity.  We  have  found  in  our  experiments  on 
a  number  of  the  lower  animals,  that  some  characters  are 
inherited  in  a  peculiar  way  in  a  sex-limited  and  others  in  a 
sex-linked  fashion.  A  sex-limited  character  is  one  that  is 
limited  to  the  male  sex,  while  a  sex-linked  character  may, 
under  certain  conditions,  appear  in  females  also.  The  mech¬ 
anism  of  sex-linked  heredity  has  been  worked  out  and  may 
be  explained  by  a  diagram  (explanation  of  diagram  omitted). 
This  illustrates  but  one  of  the  many  interesting  phases  of  the 
genetics  of  optic  defects. 

Dr.  F.  Park  Lewis,  Buffalo :  Dr.  Howe’s  paper  naturally 
resolves  itself  into  three  distinct  parts :  that  dealing  with 
the  mendelian  law,  which  is  a  science  in  itself ;  that  dealing 
with  its  application  economically  and  socially,  and  the  ques¬ 
tion,  finally,  as  to  what  shall  be  done  about  it. 

The  question  of  the  mendelian  law  is  one  of  the  most 
interesting,  probably,  of  all  topics  that  has  come  before  the 
scientific  world  in  a  generation.  Our  knowledge  of  it  dates 
from  the  beginning  of  the  present,  twentieth  century,  although 
Mendel  wrote  in  1881  an  essay  in  which  he  demonstrated  on 
peas  the  application  of  his  law.  This  essay  was  buried  in  the 
archives  of  a  scientific  society  for  all  the  years  intervening 
between  that  time  and  1900,  when  Bateson  and  others,  work¬ 
ing  along  the  same  lines,  brought  it  to  the  surface  and  found 
that  this  Austrian  monk  had  hit  on  a  law  of  heredity  the 
importance  of  which  can  scarcely  be  overestimated. 

Its  application  in  ophthalmology  to  the  development  of  the 
eye  is  particularly  interesting,  but  I  shall  have  to  speak 
only  on  the  economic  side  of  it,  which  seems  of  great  impor¬ 
tance  as  a  war  measure. 

The  most  important  product  now  which  we  are  raising — 
and  we  are  now  considering  the  conservation  of  our  products 
— is  that  of  our  children.  What  is  done  in  regard  to  the 
development  of  our  children  during  the  next  twenty  years 
connotes  what  kind  of  a  population  we  shall  have  twenty 
years  hence.  During  the  last  three  decades  there  has  been 
a  very  rapid  decrease  in  the  birth  rate  among  all  English 
speaking  people,  as  there  has  been  among  the  French,  until 
at  the  beginning  of  the  war,  in  1914,  the  proportion  had  been 
reduced  from  thirty-five  in  a  thousand  in  England,  to  about 
twenty.  The  large  number  of  male.;  who  are  taken  out  of 
active  service  and  sent  abroad  will  still  further  decrease 
our  birth  rate  during  these  years  of  war. 


The  classes  of  people  whose  birth  rate  continues  high  as 
a  rule  are  those  who  live  under  the  most  unsanitary  condi¬ 
tions.  In  the  Polish  population,  where  it  is  very  crowded, 
the  average  number  of  members  in  a  family  is  eight.  In 
what  we  call  the  better  classes  of  people,  those  who  are 
more  intelligent,  the  average  number  of  children  in  a  family 
is  but  three.  It  has  been  found  that  where  people  live  in 
four  room  tenement  houses,  the  number  of  children  who  live 
is  about  thirty-five  in  a  thousand.  Where  they  live  in  three 
room  tenement  houses  the  proportion  is  about  thirty  in  a 
thousand.  Where  they  live  in  one  room  tenement  houses,  the 
number  who  live  is  still  further  reduced.  So  that  the  housing 
problem  means  that  we  are  losing  the  productive  element  in 
our  population  in  very  large  proportion,  just  to  the  degree 
that  we  decrease  the  sanitary  conditions  under  which  they 
live. 

Moreover,  where  defects  of  any  kind  exist,  such  as  feeble¬ 
mindedness,  defects  in  vision  or  other  characteristics,  the 
grouping  of  people  together  is  very  apt  to  make  those  who 
are  sufficiently  closely  related  to  have  the  same  traits,  and 
the  possibility  of  perpetuating  those  traits,  brought  together, 
so  that  they  are  apt  to  marry.  It  happens  that  during  the 
last  twenty-five  years  I  have  been  connected  with  the  School 
for  the  Blind,  and  I  have  seen  during  those  years  the  effect 
of  the  perpetuation  of  the  defects  of  blindness  in  the  most 
remarkable  degree.  Four  generations  ago  two  congenitally 
blind  people  married.  The  progeny,  the  result  of  that  mar¬ 
riage,  have  been  coming  back  to  the  school  during  those 
twenty-five  years,  until  we  have  now  had  from  one  family, 
seventeen,  and  from  another  family  of  cousins,  seventeen. 
Without  going  into  the  details  of  the  economics  involved,  I 
may  say  that  single  marriage  has  cost  the  state  of  New 
York  more  than  $50,000  for  the  education  and  maintenance 
of  all  of  these  blind  people. 

I  was  interested  in  the  case  of  the  prevention  of  ophthalmia 
neonatorum,  because  of  the  multitude  of  cases  that  I  found 
in  the  School  for  the  Blind  who  were  blind  as  the  result  of 
birth  infection.  The  number  of  children  that  are  blind  as 
the  result  of  congenital  atrophy  was  greater,  and  always 
has  been  greater  than  that  resulting  from  ophthalmia 
neonatorum. 

Dr.  Clarence  Loeb,  Chicago:  Assuming  the  correctness  of 
the  mendelian  theory,  we  must  remember  that  it  was  worked 
out  with  plants  and  animals,  where  there  is  more  than  one 
offspring  of  a  single  mating.  In  man,  however,  a  single 
mating,  as  a  rule,  results  in  one  offspring,  seldom  two  and 
very  infrequently  three  or  more.  I  do  not  see  that  it  neces¬ 
sarily  follows  that  the  facts  in  the  former  case,  that  is, 
where  there  are  more  than  one  offspring  at  a  birth,  are  true 
in  a  case  in  which  there  is  only  one.  But  granting  that  the 
facts  will  be  the  same,  the  theory  further  demands  that  two 
of  the  same  generation  must  mate,  which  never  takes  place 
in  man  under  present  circumstances.  Formerly,  and  in  the 
far  dim  past,  brothers  and  sisters  would  mate,  but  at  the 
present  time  this  never  takes  place. 

How  can  we  assume  that  the  mating  of  two  strains,  as  in 
the  case  of  the  marriage  of  two  blind,  unrelated  people,  will 
have  the  same  effect  as  the  joining  of  two  strains  from  the 
same  source?  As  a  matter  of  fact,  the  histories  of  the  cases 
in  which  two  blind  parents,-  whether  related  or  not,  marry, 
show  that  the  percentage  of  their  children  was  no  greater 
than  when  one  blind  and  one  seeing  person  married.  Further¬ 
more,  the  mating  of  the  red  sweet  pea  for  example,  with  the 
white  sweet  pea,  is  the  mating  of  normal  characteristics,  while 
the  mating  of  a  blind  with  a  seeing  person,  for  instance,  a 
cataractous  person  with  a  seeing  person,  is  the  mating  of  a 
normal  with  a  pathologic  condition.  How  do  we  know  that 
the  theory  will  work  out  under  those  circumstances? 

The  histories  of  these  cases  show  that  it  does  not,  as  the 
percentage  of  children  affected,  whether  there  was  more 
than  one  child  from  one  family  or  not,  ranges  anywhere  from 
100  per  cent  to  no  per  cent. ;  that  is,  all  the  children,  to  none 
of  the  children.  There  is  no  definite  rule  that  can  be  fol¬ 
lowed.  Take  up  a  history  and  you  are  as  likely  to  find  all 
the  children  of  such  a  marriage  become  blind  as  only  one  or 
none. 
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It  is  always  possible  for  a  theory  to  have  exceptions,  hut 
whefe  a  theory  such  as  Mendel’s  theory  is  applied  to  the 
inheritance  of  ocular  conditions — and  that  is  all  I  am  speak¬ 
ing  of ;  I  am  not  talking  about  that  theory  as  a  whole — and 
you  have  so  many  exceptions,  as  the  history  of  all  the  cases 
shows,  I  must  say  that  I  do  not  see  that  the  mendelian  theory 
can  he  applied,  and  that  we  can  assume  from  that  what  the 
results  will  he  as  to  the  offspring.  The  only  thing  I  can 
see  is  to  collect  as  many  cases  as  possible  of  the  results  of 
such  a  marriage,  and  from  the  number  of  children  calculate 
what  percentage  is  likely  to  become  involved.  If  the  men¬ 
delian  theory  were  true  as  far  as  man  is  concerned,  then  as 
Dr.  Howe  suggests,  instead  of  sterilizing  the  person,  it  would 
seem  to  me  the  thing  to  do  is  to  allow  a  person  who  is 
affected  to  marry  and  then  find  out  from  his  offspring  which 
marry  the  ones  who  propagate  the  diseased  condition,  and 
sterilize  them  or  prevent  them  from  marrying  and  allow  the 
other  strains  to  continue  to  marry  and  have  children. 

Dr.  F.  G.  Stueber,  Lima,  Ohio:  It  was  Dr.  Wiley  who 
made  the  statement,  that  as  a  people,  we  have  been  giving  too 
much  attention  to  the  breeding  and  raising  of  hogs,  rather 
than  to  that  of  our  children ;  but  he  thought  that  mankind 
should  come  next.  Not  to  underestimate  the  other  papers  I 
regard  this  as  one  of  the  most  important  subjects,  and  believe 
it  is  the  duty  of  every  normal  individual  to  contribute  what 
he  can  for  the  betterment  of  the  race.  It  is  said,  every  child 
has  the  right  to  be  well  born,  and  I  think  it  devolves  on  the 
profession  and  the  press  to  enlighten  the  masses,  the  laity, 
believing  that  they  will  be  ready  to  take  that  counsel  and 
heed  the  advice.  r 

Dr.  Lucien  Howe,  Buffalo :  I  do  not  know  of  any  brief 
statement  more  conclusive  than  the  family  histories  of  the 
pupils  at  the"  School  for  the  Blind  at  Batavia,  N.  Y.,  as  given 
by  Dr.  Lewis.  They  show  the  desirability  of  some  action 
for  the  prevention  of  hereditary  blindness. 

As  for  objections  to  the  mendelian  theory  raised  by  Dr. 
Loeb,  that  is  for  geneticists  to  decide.  The  fact  is,  however, 
that  opportunities  do  occur  for  the  breeding  among  human 
beings  of  eye  conditions.  For  example,  when  one  of  a 
Northern  race,  from  Ireland  or  Scandinavia,  marries  an 
Italian,  we  can  observe  the  eye  colors  of  the  hybrids,  and  if 
first  cousins  of  such  crossings  marry,  the  results  can  be 
followed  in  the  second  generation.  In  a  similar  manner 
opportunities  are  afforded  occasionally  for  tracing  serious 
eye  defects.  As  fas  as  we  know,  these  abnormal  conditions 
follow  the  same  mendelian  law  as  do  other  conditions  which 
we  call  normal. 

Through  the  kindness  of  Professor  Morgan  and  Dr.  Bridges 
of  Columbia  University,  I  have  been  furnished  with  stock 
colonies  of  an  insect  now  a  classic  subject  for  experiment. 
The  specimens  with  deformed  eyes  and  the  eyeless  variety  I 
have  bred  through  a  considerable  number  of  generations. 
Live  specimens  are  presented  in  bottles  for  examination. 

Finally,  I  ought  to  say  that  I  did  not  make  personally  the 
bibliography  or  the  new  charts  from  the  old  family  histories. 
The  work  was  simply  supervised  in  my  office,  by  my  wife  and 
my  secretary,  and  by  the  secretary  of  the  editor  of  the  bibli¬ 
ography  in  the  American  Journal  of  Ophthalmology. 


Follow-Up  Medical  Inspection. — There  is  a  strange  lack 
of  logic  in  the  way  we  take  care  of  our  industrial  children 
as  compared  with  our  schoolchildren.  Medical  inspection  of 
schoolchildren  has  attained  a  place  of  considerable  promi¬ 
nence  in  our  child  welfare  problems,  and  we  have  almost 
come  to  regard  as  beyond  the  pale  the  school  district  so 
benighted  that  it  pays  no  attention  to  the  health  of  its 
schoolchildren.  .  .  .  All  sorts  of  safeguards  have  been 

thrown  around  employed  children  in  the  shape  of  age  limits 
below  which  they  may  not  be  employed,  regulation  of  hours, 
elimination  from  obviously  dangerous  occupations,  such  as 
mining — all  of  which  undoubtedly  have  their  part  in  pre¬ 
venting  injury  to  the  health  of  undeveloped  children.  But 
the  physical  safeguards  considered  indispensable  up  to  the 
moment  the  child  begins  work  are  not  heard  of  after  the 
doors  of  industry  are  closed  behind  him. — Florence  I.  Taylor, 
Child  Labor  Bulletin,  February,  1918. 
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CAMP  LEE,  PETERSBURG,  VA. 

A  method  by  which  meningococcus  cultures  may  be  easily 
obtained  in  sufficient  quantity  for  rapid  agglutination  has 
long  been  sought.  Almost  every  bacteriologist  has  some 
special  medium  on  which  he  relies.  In  many  camps,  primary 
isolation  is  attempted  on  some  solid  medium,  such  as  rabbit  s 
blood  agar  or  sheep  serum  agar;  in  others,  various  liquid 
mediums  are  used. 


A 


Fig.  1. — Apparatus  for  incubating  under  partial  oxygen  tension:  A.  < 
rubber  tube;  B,  tube  with  B.  subtilis  culture;  C,  tube  with  spinal  fluid  ) 
culture. 

At  this  hospital  it  had  been  customary  to  make  primary 
isolations  from  spinal  fluid  on  solid  mediums.  When  large 
amounts  of  fluid  containing  many  organisms  were  planted, 
this  method  usually  yielded  a  few  colonies  which  had  to  be 
nursed  along  through  several  subcultures  before  rich  growth 
was  obtained.  Only  too  often  the  culture  was  lost.  Finally 
an  enriched  broth  was  used.  A  mass  culture  was  made  by 
pouring  from  8  to  10  c.c.  of  spinal  fluid  into  100  c.c.  of  human 
serum  glucose  infusion  broth.  Usually  within  twenty-four 
hours  a  good  growth  was  obtained ;  but  when  transplants 
were  made  from  this  broth  to  solid  mediums,  growth  was 
meager  or  entirely  absent.  Frequent  transplants  had  to  be  , 
made  to  insure  good  growth,  and  many  cultures  were  lost.* 1 

It  occurred  to  me  that  the  explanation  of  this  phenomenon 
was  to  be  found  in  the  fact,  to  which  attention  had  previously 
been  called,2  that  the  meningococcus  is  a  micro-aerophil,  and 


Fig.  2. — Adaptation  of  the  meningococcus  to  changes  in  oxygen 
tension:  Upstrokes,  aerobic  cultures;  downstrokes,  partial  tension  cul¬ 
tures;  -1 - ,  doubtful  growth;  +  +  +  +  ,  very  rich  growth. 


that  only  a  few  individuals  are  sufficiently  facultative  to 
grow  under  aerobic  conditions.  To  test  this  idea,  the  follow¬ 
ing  method  was  adopted : 

Each  specimen  of  spinal  fluid  was  divided  into  two  parts. 
One  portion  was  poured  into  a  bottle  of  glucose  infusion 
broth;  the  other  was  centrifuged,  and  a  loopful  of  the  sedi¬ 
ment  was  planted  on  each  of  two  slants  of  human  serum 
glucose  infusion  agar.  One  slant  was  incubated  aerobically; 
the  other  was  placed  under  partial  oxygen  tension  by  connect¬ 
ing  the  slant  to  a  freshly  inoculated  agar  slant  of  B.  subtilis 
by  means  of  rubber  tubing  (Fig.  1). 

Confluent  growth  over  the  whole  surface  of  the  slant  was 
usually  obtained  in  the  partial  tension  cultures,  while  only 
one  or  two  scattered  colonies  could  be  found  on  the  aerobic 
slant  if  there  was  any  growth  at  all.  The  broth  cultures  grew 
well ;  most  of  the  growth  was  found  near  the  bottom  of  the 
100  c.c.  bottle  that  was  used.  Aerobic  and  partial  tension  \ 

*  From  the  laboratory  of  the  base  hospital,  Camp  Lee,  Va. 

1.  Asnis,  E.  J.:  Personal  communication  to  the  author. 

2.  Cohen,  M.  B.,  and  Markle,  Louis:  A  Method  Which  Greatly  Facili¬ 
tates  the  Culture  of  the  Meningococcus,  The  Journal  A.  M.  A.,  Oct. 
28,  1916,  p.  1302. 
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transplants  were  made  from  each  broth  culture ;  partial  ten¬ 
sion  growth  was  always  rich,  aerobic  growth  was  always 
scant. 

Figure  2  shows  in  graphic  form  the  approximate  adapta¬ 
tion  of  the  meningococcus  to  changes  in  oxygen  tension. 
Doubtful  growth  is  indicated  by  + — ;  very  rich  growth  by 
+  +  +  +.  The  upstrokes  indicate  aerobic  cultures,  the  down- 
strokes  partial  tension  cultures.  This  chart  makes  these 
three  points  very  clear: 

1.  Much  better  growth  in  primary  cultures  is  obtained 
under  partial  tension  conditions. 

2.  It  is  quite  difficult  to  get  aerobic  strains  from  partial 
tension  ones. 

3.  Aerobic  strains  when  split  off  from  partial  tension  ones 
have  a  tendency  to  remain  aerobic,  and  do  not  grow  at  all 
well  in  lower  pressures  of  oxygen. 

For  the  isolation  of  meningococci  from  mixed  cultures  or 
from  the  nasopharynx,  a  very  simple  method  of  partial  ten¬ 
sion  plating  has  been  used.3  It  consists  briefly  of  two  notched 
Petri  dishes  inverted  over  a  glass  tube  on  a  glass  plate  and 
sealed  to  the  plate  with  wax  (Fig.  3).  In  one  Petri  dish  is 
placed  the  material  to  be  cultivated;  in  the  other,  a  freshly 
made  culture  of  B.  subtilis.  As  this  method  is  impracticable 
for  meningococcus  carrier  work  on  a  large  scale,  it  is  hoped 
that  in  the  near  future  the  optimum  reduction  in  oxygen 
tension  necessary  for  meningococcus  culture  will  be  measured 
and  that  simple  and  practical  methods  for  such  culture  will 
be  worked  out. 


Fig.  3. — Apparatus  for  partial  tension  plating:  A,  A,  inverted  Petri 
dishes;  B,  glass  tube;  C,  glass  plate. 


CONCLUSIONS 

1.  The  meningococcus  is  a  micro-aerophil,  and  partial 
oxygen  tension  methods  of  culture  should  be  adopted  for  its 
isolation. 

2.  Relatively  few  meningococci  are  capable  of  aerobic 
growth.  The  growth  ordinarily  obtained  by  aerobic  methods 
of  culture  consists  of  those  organisms,  which  constitute  the 
small  minority  of  meningococci,  that  are  capable  of  adaptation 
to  full  oxygen  tension.  This  explains  the  statements  made 
by  many  authorities,  and  found  in  many  standard  works  on 
bacteriology,  that  large  amounts  of  exudate  must  be  planted 
to  get  suitable  primary  growth. 


THE  BLOOD  PRESSURE  IN  GOUT 
Jacob  Rosenbloom,  M.D.,  Ph.D.,  Pittsburgh 

The  literature  contains  few  data  on  the  blood  pressure  in 
gout.  It  is  reasonably  well  established  that  certain  of  the 
purin  bases  are  hypersensitive  in  action.  Desgrez  and 
Dorleans* 1  have  shown  experimentally  that  the  injection  of 
xanthin  and  of  uric  acid  causes  an  increase  of  blood  pressure. 
It  is  generally  understood  that  in  gout  a  high  pressure  is  the 
rule  with  increasing  hypertension  during  the  acute  attacks 
(pain),  and  in  the  later  stages  hypotension  develops  associated 
with  cachexia,  acidosis  and  cardiac  weakness.  The  hyper¬ 
tension  is  supposed  to  be  of  some  value  in  distinguishing 
between  lesions  of  the  joints,  the  skin  and  the  eye,  as  to 
whether  they  are  tuberculous  or  gouty  in  origin,  on  account 
of  the  fact  that  in  tuberculosis  the  blood  pressure  is  usually 
low. 

In  the  past  ten  years  I  have  carried  out  frequent  blood 
pressure  readings  on  four  patients  with  classical  gout,  all 
subject  to  acute  attacks  of  gout,  and  the  results  are  of  some 
interest. 

The  accompanying  table  presents  the  data  obtained  in 
this  study. 

3.  Cohen,  M.  B.:  A  Simple  and  Reliable  Method  of  Making  Partial 
Tension  Plates,  The  Journal  A.  M.  A.,  Jan.  12,  1918,  p.  84. 

1.  Desgrez  and  Dorleans:  Compt.  rend  Acad.  d.  sc.,  1913,  156,  93. 


BLOOD  PRESSURE  OBSERVATIONS  ON  FOUR  PATIENTS 

WITH  GOUT 


Case 

Year 

Month 

Age 

Systolic 

Diastolic 

Clinical  Findings 

No. 

Pressure 

Pressure 

1008 

2 

42 

130 

100 

No  acute  symptoms 

1009 

3 

43 

140 

100 

No  acute  symptoms 

1910 

1 

44 

190 

100 

Acute  attacks 

1910 

8 

44 

130 

100 

No  acute  symptoms 

1911 

2 

45 

135 

90 

No  acute  symptoms 

1911 

12 

45 

135 

100 

No  acute  symptoms 

1912 

2 

46 

135 

100 

No  acute  symptoms 

1 

1913 

1 

47 

200 

100 

Acute  attack 

1914 

1 

48 

140 

100 

No  acute  symptoms 

1915 

2 

49 

140 

100 

No  acute  symptoms 

1915 

11 

49 

195 

100 

Acute  attack 

1916 

3 

50 

135 

90 

No  acute  symptoms 

1916 

10 

50 

140 

90 

No  acute  symptoms 

1917 

2 

51 

210 

110 

Acute  attack 

1917 

8 

51 

130 

100 

No  acute  symptoms 

1910 

1 

44 

120 

so 

No  acute  symptoms 

1910 

8 

44 

195 

100 

Acute  attack 

1911 

2 

45 

130 

90 

No  acute  symptoms 

1911 

10 

45 

120 

90 

No  acute  symptoms 

1912 

3 

46 

120 

80 

No  acute  symptoms 

1913 

4 

47 

215 

ICO 

Acute  attack 

2 

1914 

2 

48 

130 

90 

No  acute  symptoms 

1915 

i 

49 

120 

85 

No  acute  symptoms 

1915 

10 

49 

120 

80 

No  acute  symptoms 

1916 

2 

50 

210 

10O 

Acute  attack 

1917 

1 

51 

130 

90 

No  acute  symptoms 

1917 

11 

51 

220 

110 

Acute  attack 

1918 

2 

52 

120 

80 

No  acute  symptoms 

1913 

2 

58 

230 

110 

Acute  attack 

1914 

1 

59 

120 

90 

No  acute  symptoms 

1915 

2 

60 

220 

110 

Acute  attack 

3 

1916 

4 

61 

110 

80 

No  acute  symptoms 

1916 

12 

61 

115 

80 

No  acute  symptoms 

1917 

3 

62 

220 

110 

Acute  attack 

1917 

12 

62 

110 

80 

No  acute  symptoms 

1913 

2 

60 

240 

120 

Acute  attack 

1914 

1 

61 

110 

80 

No  acute  symptoms 

4 

1915 

1 

62 

110 

70 

No  acute  symptoms 

1916 

9 

63 

230 

110 

Acute  attack 

1917 

l 

64 

240 

120 

Acute  attack 

1917 

10 

64 

110 

80 

No  acute  symptoms 

A  study  of  this  table  shows  clearly  that  hypertension  was 
not  present  in  the  cases  of  gout  studied,  except  during  the 
presence  of  an  acute  attack  of  gout.  Between  attacks  the 
blood  pressure  tended  to  be  lower  rather  than  higher  than 
the  normal. 

Jenkins  Arcade. 


FURTHER  STUDIES  ON  THE  PRESERVATION  OF  COMPLE¬ 
MENT  BY  SODIUM  ACETATE 

B.  W.  Rhamy,  M.D.  (Fort  Wayne,  Ind.) 

Captain,  M.  R.  C.,  U.  S.  Army 
Fort  Omaha,  Neb. 

Sufficient  time  has  now  elapsed  to  convince  all  serologists, 
who  have  investigated  the  preservative  properties  of  sodium 
acetate  on  guinea-pig  complement,1  of  its  value.  Since  Army 
service  has  interrupted  my  studies,  I  desire  to  submit  my 
present  data  in  order  that  investigators  who  have  the  facil¬ 
ities  may,  if  so  inclined,  work  out  the  interesting  problems 
indicated.  It  is  hardly  necessary  to  state  that  any  step  which 
makes  for  stability  and  simplification  of  laboratory  technic, 
no  matter  how  simple,  may,  in  its  application,  be  of  tremendous 
value.  One  of  the  greatest  complications  to  the  Wassermann 
technic  was  the  unstability  of  complement,  and  it  occurred 
to  me  that  if  anything  could  be  found  to  stabilize  this  very 
essential  component  it  would  be  of  considerable  value.  I 
therefore  set  about  systematically  to  test  the  chemicals  at 
hand  in  my  laboratory  for  their  respective  effect  on  blood, 
with  particular  reference  to  complement,  and  their  effect  on 
the  Wassermann  reaction. 

Three  agents  were  found  which  did  not  interfere  with  the 
Wassermann  reaction,  which  had  no  hemolytic  properties, 
which  did  not  prevent  hemolysis  and,  therefore,  did  not 
destroy  complement.  They  were:  (1)  sodium  acetate,  C.  P. 
(in  any  strength)  ;  (2)  camphor  crystals,  and  (3)  0.5  per 
cent,  phenol  (carbolic  acid). 


1.  Rhamy,  B.  W. :  Preservation  of  Complement:  A  Preliminary 
Report,  The  Journal  A.  M.  A.,  Sept.  22,  1917,  p.  793. 
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The  solutions  of  sodium  acetate  and  of  0.5  per  cent,  phenol 
were  made  up  in  physiologic  sodium  chlorid  solution  (0.85 
per  cent.)  in  distilled  water.  I  have  not  as  yet  determined 
whether  0.5  per  cent,  phenol  or  camphor  crystals  will  pre¬ 
serve  complement  or,  if  so,  whether  either  would  act  better 
than  sodium  acetate.  It  has  been  shown  that  a  minute  crystal 
of  camphor  will,  by  inhibiting  germ  growth,  preserve  ambo¬ 
ceptor  and  stabilize  its  unit  of  strength.  In  passing  I  desire 
to  recommend  the  formaldehyd  method  for  preserving  red 
cells." 

Ordinarily  red  cells  kept  in  physiologic  sodium  chlorid 
solution  in  the  refrigerator  will  begin  to  hemolyze  in  about 
forty-eight  hours.  When  the  formaldehyd  solution  (1.25  c.c. 
solution  of  formaldehyd  in  1,000  c.c.  physiologic  sodium 
chlorid  solution)  is  used,  hemolysis  begins  in  about  a  week. 
The  formaldehyd  must  be  washed  out  before  use,  as  it  is 
anticomplementary.  My  procedure  is  to  take  the  human  cells 
left  on  separating  patient’s  serum,  cover  them  without  wash¬ 
ing  with  about  five  volumes  of  the  formaldehyd  solution,  and 
keep  in  an  ice  box.  They  are  washed  when  needed. 

For  the  preservation  of  complement  I  have  found  that 
sodium  acetate  is  ideal.  It  has  the  following  properties : 

(a)  It  has  no  hemolytic  action. 

( b )  It  is  not  anticomplementary. 

( c )  The  solution  can  be  sterilized. 

( d )  Dissolved  in  physiologic  sodium  chlorid  solution,  it 
has  the  same  hydrogen  ion  concentration  as  blood  PH  7.4. 

( e )  It  preserves  and  stabilizes  complement  from  two  to 
three  months  in  the  ice  box,  or  two  weeks  at  room  tempera¬ 
ture. 

(/)  It  can  be  used  in  any  strength  from  5  to  50  per  cent, 
or  in  crystal  form. 

( g )  Its  preservative  properties  are  not  antibacterial,  and 
therefore  must  be  physicochemical. 

( h )  Added  to  whole  blood  in  certain  strengths,  it  prevents 
coagulation. 

(i)  It  will  preserve  human  complement.® 

In  preparing  complement,  it  is  best  to  sever  the  neck 
arteries  of  the  guinea-pig  and  obtain  all  the  blood.  As  soon 
as  the  clot  is  well  formed,  it  is  broken  up  gently  and  centri- 
fugalized.  The  serum  is  pipetted'  off  and  a  40  per  cent, 
dilution  of  all  the  serum  immediately  made  with  12  per  cent, 
sodium  acetate  solution,  thus  preserving  the  full  comple¬ 
mentary  strength.  Placed  in  the  ice  box,  it  will  keep  until 
the  whole  amount  is  used  up.  In  this  dilution  the  final  con¬ 
centration  of  acetate  is  two  thirds  of  12,  or  8  per  cent. 

From  10  to  12  per  cent,  stock  solutions  of  sodium  acetate 
work  best  for.  the  following  reasons:  Sodium  acetate  has 
weak  bactericidal  power,  so  that  a  50  per  cent,  solution  keeps 
the  serum  clearer  than  does  a  5  per  cent,  solution.  If  the 
serum  diluted  with  a  5  per  cent,  sodium  acetate  solution  is 
contaminated,  it  spoils  rapidly,  losing  its  complementary 
activity  in  four  weeks  or  less  in  the  ice  box.  On  the  other 
hand,  although  the  50  per  cent,  acetate  solution  prevents 
germ  growth  except  mold,  there  comes  a  time,  usually  in 
about  three  weeks,  when  this  complement  solution  suddenly 
becomes  inert.  (Fifty  per  cent,  or  saturated  sodium  acetate 
solution  added  to  serum  to  make  a  40  per  cent,  dilution 
causes  a  slight  crystalline  precipitate,  the  supernatant  fluid 
containing  the  complement.)  Using  from  10  to  12  per  cent, 
sodium  acetate  solution  as  the  diluent  and  making  a  40  per 
cent,  dilution  of  the  guinea-pig  serum  is  the  ideal.  Such  a 
complement  solution  prepared  sterilely  has  retained  its  com¬ 
plementary  activity  as  long  as  three  months  in  the  refrigera¬ 
tor  and  for  two  weeks  at  room  temperature  in  a  sunlit  win¬ 
dow  in  August.  The  loss  in  unit  strength  is  gradual,  about 
0.02  per  week.  For  example,  a  40  per  cent,  acetate  comple¬ 
ment  dilution,  the  Wassermann  unit  of  which  would  be  0.1 
c.c.,  would  probably  be  0.125  the  second  week  and  0.15  the 
third  or  fourth  week. 


2.  Jour.  Lab.  and  Clin.  Med.,  1917.  (Reimamann,  Vol.  2,  p.  200.) 
(The  preservation  of  erythrocytes  for  the  Wassermann  reaction.) 

3.  Noguchi,  Hideyo:  A  Method  of  Facilitating  the  Serum  Diagnosis 
of  Syphilis  Under  War  Conditions,  The  Journal  A.  M.  A.,  April  27, 

1918,  p.  1252. 


On  account  of  the  variability  in  hemolytic  resistance  of 
red  cells,2 3 4  it  is  necessary  to  retitrate  this  complement  dilu¬ 
tion  each  time  a  new  batch  of  cells  is  used.  If  used  in  this 
manner,  sodium  acetate  has  no  deleterious  effect  on  the 
Wassermann  reaction.  Indeed,  if  anything,  the  reactions 
are  clearer  cut  with  its  use.  In  the  12  per  cent,  acetate  com¬ 
plement  dilution,  germ  growth  occurs  when  contaminated; 
but  my  experience  has  been  that  this  does  not  affect  the 
complementary  activity.  I  have  many  times  used  such  a 
complement  cloudy  with  bacterial  growth  but  with  compara¬ 
tively  strong  complement  unit.  Further  the  addition  of  10 
per  cent.  Sodium  Acetate  to  Culture  Media  (Dextrose  agar) 
did  not  inhibit  the  growth  of  Streptococci.  It  is  obvious, 
therefore,  that  the  action  by  which  acetate  preserves  comple¬ 
ment  must  be  in  some  way  a  physicochemical  phenomenon, 
that  is,  that  complement  enters  into  a  loose  combination  with 
sodium  acetate. 

This  opens  a  very  interesting  and  fertile  field  for  investi¬ 
gation  as  to  the  nature  of  this  elusive  labile  substance  called 
complement,  and  suggests  the  possibility  that  it  is  an  enzyme 
with  definite  chemical  composition.  As  to  the  property  sodium 
acetate  has,  as  I  have  found,  of  preventing  coagulation  and 
at  the  same  time  not  destroying  complement,  it  may  be  that 
it  would  be  of  more  value  in  blood  transfusion  than  sodium 
citrate,  which  does  destroy  complement.  It  would  therefore 
be  of  value  to  determine  its  toxicity,  the  minimum  amount 
necessary  to  prevent  coagulation,  and  whether  or  not  the 
presence  of  complement  makes  blood  more  suitable  for  trans¬ 
fusion. 


CHRONICALLY  ENLARGED  SPLEEN  (MALARIAL?) 

J.  C.  VanNuys,  M.D.,  Lufkin,  Texas,  and  M.  B.  Stokes,  M.D., 

Houston,  Texas 

Mrs.  B.  T.,  aged  34,  was  one  of  fourteen  children,  ten  of 
whom,  five  boys  and  five  girls,  lived  to  be  grown.  Three 
sisters  and  four  brothers  are  now  living.  The  father  died 
of  dysentery  at  the  age  of  68.  The  mother  is  still  living, 
aged  68. 

At  the  age  of  10  years  the  patient  had  had  a  prolonged 
attack  of  fever,  during  which  the  spleen  had  become  enlarged 
and  dislocated  downward.  During  this  attack  of  fever,  she 
had  had  severe  constipation.  Since  the  attack  she  has  had 
many  similar  ones,  each  being  accompanied  by  an  enlarge¬ 
ment  of  the  spleen.  Each  time,  after  the  subsidence  of  the 
temperature,  the  splenic  enlargement  decreased,  but  the  tumor 
could  always  be  felt  in  the  hypochondrium.  Ever  since  her 
first  attack  of  fever,  she  has  been  obstinately  constipated. 

She  was  married  at  the  age  of  21,  and  is  the  mother  of 
six  children,  three  boys  and  three  girls,  all  healthy  and 
robust.  Her  husband  has  been  dead  a  year.  She  has  been 
in  bad  health  her  entire  married  life,  being  always  worse, 
if  not  practically  helpless,  during  her  periods  of  gestation. 
During  each  pregnancy,  she  suffered  severely  with  nausea, 
and  pain  in  the  left  side  of  the  abdomen. 

Dr.  VanNuys  was  called  to  see  her,  Nov.  5,  1911.  The 
patient  had  been  seized  the  night  before  with  severe  cramp¬ 
like  pain  in  the  abdomen,  and  diarrhea.  From  this  time 
until  December  7,  the  date  of  the  operation,  she  had  many 
attacks  of  severe  pain  in  the  abdomen,  which  were  cramp¬ 
like  in  character,  each  attack  leaving  the  abdomen  increas¬ 
ingly  tender.  Her  temperature  ranged  from  99.2  to  100.2  F. 
She  persistently  refused  the  advice  of  her  physician,  that 
an  exploratory  operation  be  performed. 

During  a  lull  between  attacks,  a  bimanual  examination  was 
made  by  Drs.  VanNuys  and  Bledsoe.  This  examination 
revealed  the  facts  that  all  the  pelvic  landmarks  were  obliter¬ 
ated,  and  that  the  uterus  was  firmly  fixed. 

About  December  1,  she  finally  consent  d  to  an  operation 
and  was  brought  to  Houston.  On  her  entrance  into  the 
hospital  her  condition  was  very  poor.  After  she  had  had 
a  few  days  of  rest,  we  felt  justified  in  proceeding  with  the 
operation. 


4.  Rliarny,  B.  W. :  Variations  in  Resistance  of  Blood  Cells  to 
Hemolysis,  The  Journal  A.  M.  A.,  Nov.  17,  1917,  p.  1728. 
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When  the  abdomen  was  opened  a  large  reddish  purple 
tumor  mass  was  revealed,  plastered  over  by  many  adhesions 
involving  the  omentum,  intestine  and  pelvic  organs.  After 
the  tumor  mass  had  been  freed  from  the  surrounding  viscera, 
something  of  its  character  and  origin  was  determined.  It 
had  the  appearance  and  physical  characteristics  of  a  cyst.  A 
large  trocar  was  thrust  into  the  tumor,  but  the  capsule  was 
so  friable  that  it  split  in  many  directions,  allowing  a  thick 
reddish  purple  fluid  to  pour  out.  Further  dissection  revealed 
the  fact  that  the  tumor  mass  was  the  remains  of  a  large 
spleen,  the  pedicle  of  which  had  become  twisted,  shutting 
off  the  circulation  and  resulting  in  moist  gangrene  of  the 
organ. 

The  pedicle  was  ligated,  as  much  of  the  tumor  was  removed 
as  was  possible,  cigaret  drainage  was  instituted,  and  the 
abdomen  was  closed.  The  patient’s  general  condition  was 
very  bad  when  she  left  the  table. 

Microscopic  examination,  of  some  of  the  less  necrotic  pieces 
of  the  tumor  was  made  by  Dr.  Martha  Wood,  corroborating 
the  operative  diagnosis. 

After  three  stormy  days,  the  patient  began  to  rally,  and 
was  able  to  leave  the  hospital  and  to  return  to  her  home  for 
Christmas,  although  the  wound  continued  to  drain  freely 
until  January  30,  since  which  time  she  has  been  perfectly 
well. 

COMMENT 

The  location  of  the  patient’s  home  in  a  district  of  Texas, 
notorious  at  the  time  of  her  girlhood  for  the  prevalence  of 
malaria,  in  addition  to  the  diagnosis  of  malaria  given  to  the 
patient  by  the  family  physician  who  saw  her  during  her  first 
attack,  leads  us  to  the  assumption  that  the  primary  enlarge¬ 
ment  of  the  spleen  was  malarial  in  origin. 


An  Error  of  the  Wassermann  Test.— A  test  that  I  have 
used  has  proved  many  negative  results  to  be  positive.  I 
perform  the  Wassermann  test  exactly  the  same  as  the  original 
test,  using  the  four  hour  ice-box  incubation.  There  is  an 
adjustment  in  the  use  of  the  amboceptor.  Some  technicians 
employ  twice  the  smallest  degree  of  amboceptor  used  in  the 
titration  that  produces  hemolysis.  Others  employ  as  high  as 
three  and  four  times  the  smallest  degree  of  amboceptor  as  a 
unit.  Using  a  larger  amount  than  the  titration  allows  gives 
more  negative  results,  some  of  which  prove  to  be  positive. 
I  wish  to  emphasize  the  fact  of  using  the  smallest  degree  of 
amboceptor  as  a  unit,  along  with  twice  the  smallest  degree  as  a 
unit.  Cases  that  are  negative  with  twice  the  smallest  degree  as 
a  unit  and  are  T-  -j-  -|-  T"  with  the  smallest  degree  as  a  unit 
should  be  recorded  as  +  +  +  +,  provided,  of  course,  the  test 
control  and  the  known  serum  show  complete  hemolysis. 
Accordingly,  any  cases  that  show  +  +,  H  1  h  or  +  +  +  + 
are  to  be  recorded  as  such.  Doubtful  reactions  are  to  be 
excluded.  My  results  have  been  very  satisfactory.  I  have 
found  many  +  +  +  +  reactions  that  were  reported  to  me  as 
negative  by  reliable  laboratories,  and  my  results  have  proved 
to  be  correct.  Once  more  I  urge  that  the  smallest  degree  of 
amboceptor  as  a  unit  be  used  with  twice  the  smallest  degree 
as  a  unit.  Many  well  known  technicians  have  stated  that 
the  reactions  with  the  smallest  degree  of  amboceptor  as  a  unit 
have  proved  not  to  be  “snappy.”  However,  sometimes  reac¬ 
tions  occur  that  are  too  “snappy,”  which  might  prove  to  be 
positive  if  the  smallest  degree  of  amboceptor  as  a  unit  was 
used  also.  Many  errors  in  diagnosis  are  made  because  of 
a  false  Wassermann  report. — Emanuel  Jacobson,  Brooklyn. 


Health  Insurance.— Today,  for  example,  we  possess  a 
mighty  power  to  fight  disease.  To  the  wealthy  class  this 
scientific  knowledge  is  available;  to  the  poverty-stricken  it 
is  doled  out  in  charity  dispensaries.  But  for  the  masses  of 
the  working  population — in  the  United  States  alone  among 
the  great  industrial  nations — such  treatment  is  not  available. 
Through  a  properly  organized  system  of  health  insurance  it 
would  be  possible  to  bring  the  world  of  medical  science  to 
the  aid  of  the  humblest  wage  earner. — John  B.  Andrews, 
The  Survey.  . 


Military  Medicine  and  Surgery 


THE  EYES  OF  THE  ARMY  * 

ALLEN  GREENWOOD,  M.D. 

Major,  M.  R.  C.,  U  S.  Army 
BOSTON 

When  an  ophthalmologist  studies  the  new  regula¬ 
tions  for  drafted  and  enlisted  men  he  is  immediately 
confronted  with  the  fact  that  men  with  low  vision, 
which  can  be  raised  by  glasses  to  the  required  stan¬ 
dard  in  one  eye,  are  enrolled  for  some  form  of  limited 
military  service,  and  at  once  the  thought  comes,  How 
are  these  men  to  be  supplied  with  glasses  if  they  have 
none,  and  how  are  lost  or  broken  glasses  to  be  replaced 
here,  and  overseas? 

The  problems  are  more  easily  solved  for  this  country 
than  for  abroad;  but  to  obtain  the  best  solution,  the 
work  here  and  there  must  be  coordinated.  In  the 
early  days  following  our  country’s  entrance  into  the 
arena  of  world  conflict,  the  Subcommittee  on  Ophthal¬ 
mology  of  the  General  Medical  Board  of  the  Council 
of  National  Defense  took  up  these  problems,  which 
then,  owing  to  a  higher  standard  of  visual  require¬ 
ments,  were  less  difficult  than  at  present,  and  a  plan 
was  worked  out  for  adopting  a  standard  type  of  frame 
for  all  soldiers,  and  for  the  establishing  of  a  small 
optical  shop  to  be  connected  with  a  special  hospital  for 
surgery  of  the  head  to  be  sent  overseas. 

Various  types  of  frames  were  experimented  with 
and  the  following  specifications  finally  adopted : 

White  metal,  best  stiff  construction;  40  mm.  round  eye; 
special  0.055  inch  full  length  cable  temple  6Vz  inches ;  split 
joint  end  piece;  0.072  eye  wire. 

Bridges  assorted  as  follows:  8/12  of  N1  Vz  long  shank; 
3/12  of  N1  long  shank;  1/12  of  N1  Vz  regular. 

When  the  members  of  the  subcommittee  were  com¬ 
missioned  in  the  Medical  Reserve  Corps,  these  plans 
were  enlarged  and  modified  to  fit  new  conditions,  and 
carried  into  effect  by  the  ophthalmic  department  of 
the  Division  of  Surgery  of  the  Head  in  the  Surgeon- 
General’s  Office. 

Some  of  the  ophthalmologists  in  this  country  have 
criticized  the  standard  frames  adopted,  and  with  jus¬ 
tice,  for  it  would  be  impossible  to  select  any  type  of 
frame  that  could  not  be  criticized.  The  frame  adopted, 
however,  with  its  three  variations  of  bridge,  seemed  to 
those  studying  this  phase  of  the  problem  to  present 
the  fewest  faults.  The  criticism  was  several  times 
presented  by  ophthalmologists  that  the  three  types  of 
bridge  did  not  allow  for  enough  variations ;  but  before 
adopting  such,  a  set  of  these  frames  was  given  to 
several  first-class  adjusting  opticians,  who  quickly 
demonstrated  that  any  fit  likely  to  be  called  for  could 
be  obtained  from  one  of  the  three  bridges.  It  is  true 
that  the  bridges  are  stiff,  but  this  disadvantage  is  more 
than  balanced  by  the  fact  that,  once  properly  adjusted 
by  the  skilled  mechanic,  they  are  likely  to  remain  in 
place.  The  criticism,  however,  most  frequently  sent 
in  pertains  to  the  round  eye  piece,  and  the  disadvan¬ 
tage  that  the  cylindric  lenses  may  be  turned  in  the 
frames.  This  complaint  is  best  answered  by  calling 
attention  to  the  fact  that  all  cylindric  lenses  when  in 
place  will  be  marked  in  the  side  at  a  point  close  to  the 

*  Read  before  the  Section  on  Ophthalmology  at  the  Sixty-Ninth 
Annual  Session  of  the  American  Medical  Association,  Chicago,  June, 
1918. 
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middle  of  the  temple  attachment,  and  this  pointed  out 
to  the  soldier  so  that  he  can  watch  for  any  possible 
shifting.  If  experience  proves  that  the  rim  cannot  be 
tightened  sufficiently  to  prevent  the  slipping  round  of 
the  lens,  then  it  is  a  simple  matter  for  the  optician  to 

TABLE  1.— BENCH  OUTFIT  FOR  EACH  OF  THE 
MOBILE  UNITS 


Solder  slate 

Pens  and  holders 

Blow  pipe 

Protractor 

Silver  solder 

Screw  taps 

Soft  solder 

Millimeter  gage 

Borax 

Ajax  wrench 

Assorted  files 

Millimeter  rules 

Screw  drivers 

Lens  washers 

Assorted  pliers 

Soft  solder  acid 

Hand  drill 

Camels  hair  brushes 

Assorted  screws 

Reamers 

Balsam 

Spring  punch 

Alcohol  lamp 

Temple  washers 

Emery  cloth 

Solder  burrs 

Chamois  strips 

Hand  burr  machine 

Assorted  dowels 

Solder  tweezers 

Lens  measure 

Drills  Nos.  59  and  67 

Hammer 

Guard  rivets 

Anvil 

Zylonnite  blades 

Neutralizing  set 

Temple,  tubing 

Marking  ink 

Cork  nose  rests 

Marking  pencil 

Oil  stove 

3  gross  service  frames 

(1  gross  each  of  3  bridges 

It  has  been  decided  by  the  Surgeon-General's  Office 
to  supply  all  soldiers  and  noncommissioned  officers  in 
this  country  and  abroad  with  the  glasses  required. 
For  the  men  in  the  cantonments,  arrangements  have 
been  made  whereby  the  prescription  of  the  ophthalmic 
medical  officers  can  be  filled  through  the  post 
exchanges  and  the  Medical  Supply  Depot. 

Steps  were  taken  to  have  a  first-class  optician 
assigned  to  the  special  building  in  the  various  canton¬ 
ments  and  base  hospitals  to  assist  in  the  adjustment 
of  frames  supplied  to  the  soldiers  through  the 
exchanges.  Many  first-class  opticians  have  been 
drafted  or  taken  into  the  service,  so  that  it  was  not 
difficult  for  the  division  surgeon  in  the  various  can¬ 
tonments  to  find  a  qualified  optician  for  this  position. 

Early  in  February,  I  received  a  cablegram,  which 
had  been  sent  by  General  Pershing,  calling  for  optical 
units  for  overseas  service  to  consist  of  a  central 
optical  shop,  with  surface  grinding  machines,  and 
eight  auxiliary  units  to  establish  optical  centers  in 
various  locations  in  France.  Capt.  F.  H.  Edmonds, 
the  Washington  optician,  was  secured  for  the  position 
of  commanding  officer  of  the  units,  and  thirty-five 


put  a  tiny  bit  of  solder  on  the  inner  groove  of  the 
eye  piece,  and  notch  the  lens  at  the  proper  point  to 
fit  this  little  projection.  The  critics  have  advocated 
an  oval  lens;  but  to  see  the  tremendous  disadvantage 
of  this,  one  has  but  to  consider  the  millions  of  extra 


TABLE  2.— LENSES,  EDGED  TO  FIT  SERVICE  FRAMES 


3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

1 

dozen 

pairs 

1 

dozen 

pairs 

1 

dozen 

pairs 

1 

dozen 

pairs 

% 

dozen 

pairs 

% 

dozen 

pairs 

y2 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

3 

dozen 

pairs 

1 

dozen 

pairs 

1 

dozen 

pairs 

1 

dozen 

pairs 

% 

dozen 

pairs 

y2 

dozen 

pairs 

% 

dozen 

pairs 

i 

dozen 

pairs 

i 

dozen 

pairs 

i 

dozen 

•pairs 

i 

dozen 

pairs 

% 

dozen 

pairs 

% 

dozen 

pairs 

v2 

dozen 

pairs 

% 

dozen 

pairs 

i 

dozen 

pairs 

i 

dozen 

pairs 

i 

dozen 

pairs 

i 

dozen 

pairs 

% 

dozen 

pairs 

% 

dozen 

pairs 

% 

dozen 

pairs 

% 

dozen 

pairs 

+  .25  sph. 

4-  .50  sph. 
-j-  .75  sph. 
+  1.00  sph. 
-j-1.25  sph. 
-j-1.50  sph. 
4-1-75  sph. 
-j-2.00  sph. 
4-2.25  sph. 
-j-2.50  sph. 
-j-2.75  sph. 
-j-3.00  sph. 
-j-3.25  sph. 
-j-3.50  sph. 
-j-4.00  sph. 
-j-4.50  sph. 
-j- 5.00  sph. 

—  .25  sph. 

—  .50  sph. 

—  .75  sph. 
— 1.00  sph. 
— 1.25  sph. 
— 1.50  sph. 
— 1.75  sph. 
— 2.00  sph. 
— 2.25  sph. 
— 2.50  sph. 
—2.75  sph. 
—3.25  sph. 
— 3.50  sph. 
— 4.00  sph. 
— 4.50  sph. 
— 5.00  sph. 

+  .25  cyl. 
-j-*  .50  cyl. 
-j-  .75  cyl. 
4-1.00  cyl. 
+  1.25  cyl. 
+  1.50  cyl. 
-j-1.75  cyl. 
-j-2.00  cyl. 

—  .25  cyl. 

—  .50  cyl. 

—  .75  cyl. 
—1.00  cyl. 
— 1.25  cyl. 
— 1.50  cyl. 
—1.75  cyl. 
—2.00  cyl. 


cylinders  and  spherocylinders  cut  and  edged  that  the 
optical  units  sent  abroad  would  have  to  carry  to  meet 
all  the  degrees  of  axes  called  for,  if  frames  with  oval 
eye  pieces  had  been  adopted. 


TABLE  3.— SPHEROCYLINDERS,  ONE-HALF  DOZEN 
PAIRS  EACH 

+  .25+  .25 


+  .50+  .25 
+  .75+  .25 
+  1.00+  .25 
+  1.25+  .25 
+  1.50+  .25 
+  1.75+  .25 
+2.00+  .25 

+  .25  +  1.00 
+  .50+1.00 
+  .75  +  1.00 
+  1.00+1.00 
+  1.25  +  1.00 
+  1.50+1.00 
+  1.75  +  1.00 
+2.00+1.00 

—  .25—  .25 

—  .50—  .25 

—  .75—  .25 
—1.00—  .25 
—1.25—  .25 
—1.50—  .25 
—1.75—  .25 
—2.00—  .25 

—  .25—1.00 

—  .50—1.00 

—  .75—1.00 
—1.00—1.00 
—1.25—1.00 
—1.50—1,00 
—1.75—1.00 
—2.00—1.00 


+  .25+  .50 
+  .50+  .50 
+  .75+  .50 
+  1.00+  .50 
+  1.25+  .50 
+  1.50+  .50 
+  1.75+  .50 
+2.00+  .50 

+  .25  +  1.25 
+  .50+1.25 
+  .75  +  1.25 
+  1.00+1.25 
+  1.25  +  1.25 
+  1.50+1.25 
+  1.75  +  1.25 
+2.00+1.25 

—  .25—  .50 

—  .50—  .50 

—  .75—  .50 
—1.00—  .50 
—1.25—  .50 
—1.50—  .50 
—1.75—  .50 
—2.00—  .50 

—  .25—1.25 

—  .50—1.25 

—  .75—1.25 
—1.00—1.25 
—1.25—1.25 
—1.50—1.25 
—1.75—1.25 
—2.00—1.25 


+  .25+  .75 
+  .50+  .75 
+  .75+  .75 
+  1.00+  .75 
+  1.25+  .75 
+  1.50+  .75 
+  1.75+  .75 
+2.00+  .75 

+  .25  +  1.50 
+  .50+1.50 
+  .75+1.50 
+  1.00+1.50 
+  1.25  +  1.50 
+  1.50+1.50 
+  1.75  +  1.50 
+2.00+1.50 

—  .25—  .75 

—  .50—  .75 

—  .75—  .75 
—1.00—  .75 
—1.25—  .75 
—1.50—  .75 
—1.75—  .75 
—2.00—  .75 

—  .25—1.50 

—  .50—1.50 

—  .75—1.50 
—1.00—1.50 
—1.25—1.50 
—1.50—1.50 
—1.75—1.50 
—2.00—1.50 


other  first-class  mechanical  opticians  were  secured, 
mostly  by  induction  into  the  service  of  registrants 
from  different  parts  of  the  country,  who  were  highly 
recommended  as  skilled  grinders,  edgers,  mounters 
and  adjusters. 

Each  one  of  the  auxiliary  units  was  provided  with 
a  full  equipment  of  cut  and  edged  lenses,  and  supplied 
with  frames  and  a  kit  of  all  tools  necessary  for  the 
work  of  putting  proper  glasses  into  the  frames,  adjust¬ 
ing  the  latter,  and  repairing  any  frames  that  might  be 
broken  or  otherwise  injured.  It  was  found  that  all  of 
these  supplies  for  each  auxiliary  unit  could  be  packed 
in  three  of  the  regulation  service  suit  cases,  thus 
simplifying  the  transportation  problem.  A  list  of  sup¬ 
plies  issued  a  single  unit  is  given  in  the  accompanying 
tables.  Lenses  of  strengths  not  included  can  be 
obtained  on  order  from  the  central  shop. 

For  the  central  optical  unit,  a  full  equipment  of 
machinery  for  the  surfacing  and  edging  of  lenses, 
together  with  a  plentiful  supply  of  glass  and  blanks, 
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was  provided.  Electric  motors,  with  all  necessary 
belting  and  shafting,  were,  of  course,  included,  the 
plan  being  to  establish  in  some  central  location  a 
manufacturing  plant  that  could  turn  out  from  150  to 
200  pairs  of  lenses  a  day,  and  also  take  care  of  all 
repair  work  that  would  be  likely  to  come  in.  All  of 
the  cut  and  edged  lenses  furnished  for  the  auxiliary 
units,  together  with  the  equipment  and  machinery, 
were  furnished  by  the  American  Optical  Company  of 
Southbridge,  Mass.,  on  record  time,  though  this 
required  their  working  nights,  days  and  Sundays  on 
the  basis  of  eight  hour  shifts. 

With  this  equipment  and  the  skilled  groups  of  men 
sent  over,  it  should  be  possible  to  take  care  of  the 
optical  work  in  France  with  a  high  degree  of  effi¬ 
ciency.  This  is  all  made  necessary  by  the  fact  that  it 
is  impossible  to  get  this  work  done  in  the  French 
shops.  It  is  the  expectation  of  the  Surgeon-General's 
Office  that  future  contingencies,  as  they  arise  along 
this  line,  can  be  properly  cared  for  by  enlargement  of 
the  present  optical  units. 


OPTIC  ATROPHY  AND  MUFTIPLE 
PERIPHERAL  NEURITIS 

DEVELOPED  IN  THE  MANUFACTURE  OF  EXPLOSIVES 
(binitrotoluene) 

ARTHUR  S.  HAMILTON,  M.D. 

AND 

CHARLES  E.  NIXON,  M.D. 

MINNEAPOLIS 

The  great  increase  in  the  last  three  years  in  the 
demand  for  powerful  explosives  has  not  only  enor¬ 
mously  increased  the  number  of  employes  in  munition 
plants  but  also  has  doubtless  added  many  workers  who 
from  lack  of  skill  or  from  carelessness  have  rendered 
themselves  more  susceptible  to  the  poisonous  sub¬ 
stances  handled  than  would  be  the  case  with  older  and 
more  experienced  workers.  At  any  rate,  a  large  num¬ 
ber  of  instances  of  industrial  poisoning  has  appeared 
recently  in  such  plants  and  a  considerable  literature 
bearing  on  the  subject  has  appeared  in  Europe,  and 
to  a  less  extent  in  this  country.  Especially  to  be 
noted  is  the  excellent  article  of  Dr.  Alice  ‘Hamilton.1 
Most  of  this  literature  is  of  English  origin.  Some 
contributions  have  appeared  from  German  sources, 
particularly  in  reference  to  tetrachlorethane  or  dope 
poisoning,  and  in  reference  to  benzene  poisoning;  bu-t 
most  of  it  is  not  available  to  use  at  this  time.  As  no 
case  of  optic  atrophy  or  of  definite  multiple  peripheral 
neuritis  has  been  reported,  so  far  as  the  literature  to 
which  we  have  access  shows,  the  following  case  may 
be  of  interest. 

REPORT  OF  CASE 

History. — J.  B.,  man,  aged  39,  married,  foreman  in  muni¬ 
tions  factory,  seen  April  15,  1917,  had  one  brother,  five  sisters 
and  three  children  living  and  well.  None  were  dead.  The 
patient’s  father  died  at  63  of  an  accident.  The  mother  died 
at  82  of  old  age.  His  general  health  had  been  good  and  he 
could  recall  no  serious  illness  or  injury.  He  had  used  very 
little  tobacco  and  practically  no  liquor.  There  was  no  evi¬ 
dence  of  venereal  disease,  either  by  direct  or  indirect  ques¬ 
tioning.  He  had  married  at  35.  He  had  worked  in  a 
munitions  factory  for  two  years,  and  before  that  as  a  fireman. 

1.  Hamilton,  Alice:  Industrial  Poisons  Encountered  in  the  Manu¬ 

facture  of  Explosives,  The  Journal  A.  M.  A.,  May  19,  1917,  p.  1445. 


In  the  factory  his  work  had  been  with  trivalene,  a  plant  name 
for  binitrotoluene. 

Present  Illness.- — About  one  year  before,  one  year  after 
entering  the  plant,  he  first  noticed  numbness  and  prickling  in 
the  feet;  in  the  course  of  five  months  this  gradually  spread 
to  the  knees.  He  had  no  pain,  but  described  the  sensation 
as  “like  an  electric  tickling.”  At  the  end  of  the  five  months 
he  was  placed  on  outside  work,  and  in  the  course  of  one 
month  the  numbness  gradually  grew  less,  but  did  not  wholly 
disappear  from  the  feet.  After  one  month  of  other  labor,  he 
returned  to  his  work  in  the  trivalene  plant  as  foreman,  and 
in  this  position  did  not  come  quite  so  closely  into  contact, 
with  the  trivalene  as  before.  For  five  months  there  was  no 
special  change  in  his  condition,  but  he  still  had  the  numbness, 
in  the  feet.  At  the  end  of  five  months -he  returned  to  his 
former  work  of  direct  handlingAf ,the  trivalene  in  the  “sweat 
house.”  In  one  week  the  numbness  had  increased  in  the  feet 
and  legs.  Directly  after,  early  in  December,  his  sight  began 
to  fail,  objects  appeared  blurred,  and  he  could  not  see  well 
to  read.  His  vision  was  then  294o  in  the  right  eye  and  2%o 
in  the  left  eye.  He  was  slightly  cyanotic  and  appeared  ane¬ 
mic.  Shortly  after,  he  noticed  a  little  numbness  in  the  tips 
of  the  fingers,  and  this  had  continued  ever  since  but  had  not 
changed  much.  During  the  month  of  March  his  eyesight 
failed  rapidly,  and  he  quit  work,  April  5,  1917.  At  this  time, 
vision  was  2%oo  in  each  eye.  Since  then  his  sight  has  failed 

further ;  April  8,  vision  was  %oo  in  each  eye.  At  present  he 

can  get  about  without  difficulty,  but  he  cannot  make  out  even 
the  largest  print  and  cannot  even  make  out  the  outline  of  a 
face.  The  left  eye  is  a  little  worse  than  the  right.  There  is 
no  history  of  jaundice  or  gastritis  and  no  loss  of  sexual,  blad¬ 
der  or  rectal  control. 

When  asked  to  give  the  experiences  of  other  men  who 
worked  with  him,  the  patient  stated  that  when  foreman  he 
had  a  crew  of  four  men  working  under  him ;  but  as  they 
habitually  did  not  like  the  work  or  could  not  stand  the 

fumes  of  the  trivalene,  they  were  constantly  changing,  and 

he  is  unable  to  describe  the  effect  of  the  trivalene  very 
accurately  on  them.  One  man  worked  for  about  six  months 
handling  the  trivalene,  and  in  that  time  developed  a  numbness 
and  swelling  of  the  feet  so  that  he  could  not  put  on  his 
shoes.  He  quit  in  the  spring,  worked  on  a  farm  all  summer, 
and  recovered,  but  did  not  return  to  the  plant.  One  man 
has  worked  in  the  trivalene  for  eight  months  with  no  appar¬ 
ent  ill  effect.  He  takes  no  special  precautions.  Two  or 
three  other  men  who  worked  varying  periods  of  time  com¬ 
plained  of  numbness  and  tingling  in  their  hands  and  feet 
and  of  difficulty  in  their  gait,  and  headaches  were  frequent 
among  the  workers.  All  the  men  are  provided  with  good 
leather  gloves ;  but  the  trivalene,  which  is  oily  as  they  bkgiri 
handling  it  and  later  turns  to  a  crystalline  substance,  soon 
saturates  their  gloves  so  that  they  have  little  protection  even 
over  the  hands. 

Physical  Examination. — The  patient  is  a  well  developed  and 
well  nourished  man,  slightly  pale ;  height  5  feet  6  inches, 
usual  weight,  156  pounds,  and  present  weight  148  pounds.  In 
a  period  of  four  days  of  observation  his  temperature  ranged 
from  97  to  98.2,  pulse  55  to  71,  but  usually  about  60,  and 
blood  pressure  134  systolic  and  81  diastolic.  The  tonsils 
were  submerged  and  showed  no  special  signs  of  inflamma¬ 
tion  ;  the  teeth  were  badly  worn,  and  there  was  a  moderate 
degree  of  pyorrhea  and  gingivitis.  The  glands  were  not 
enlarged ;  the  lungs  were  normal.  Except  for  a  moderate 
thickening  of  the  blood  vessels,  the  circulatory  system  was 
negative.  Liver  and  splenic  dulness  were  not  altered,  and 
the  spleen  was  not  palpable.  There  was  no  abdominal 
tenderness. 

All  the  cranial  nerves  were  normal  except  as  noted  below. 
With  the  right  eye  the  patient  counted  fingers  at  14  inches 
and  with  the  left  at  10  inches.  The  visual  field  was  normal 
to  rough  tests  except  that  there  was  some  unusual  dulling 
at  the  central  point.  The  fundus  showed  a  rather  well  devel¬ 
oped  atrophy  with  pale  disk  and  some  swelling  of  the- 
veins  and  contraction  of  the  arteries.  The  right  pupil  was 
somewhat  larger  than  the  left.  The  left  reacted  fairly  and 
the  right  poorly  to  light,  and  both  only  fairly  to  distance. 
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Both  had  had  “drops”  instilled  some  days  previously.  A 
watch  was  heard  in  the  right  ear  at  18  inches  and  in  the 
left  at  twelve  inches.  Air  conduction  was  better  than  bone 
in  both,  and  the  Weber  test  was  negative.  There  were  no 
subjective  sounds  at  the  time  of  the  examination,  but  the* 
patient  stated  that  at  the  time  he  quit  work  he  had  “rumbling 
sounds”  in  both  ears.  Vibration  sense  was  lost  in  the  toes 
but  present  in  the  malleoli  and  upward.  Joint  sensibility  was 
distinctly  impaired  in  the  toes.  Neither  sense  showed  any 
impairment  in  the  fingers.  Pain  (pin  prick)  was  usually 
appreciated  in  the  fingers  and  in  the  feet  and  toes,  but  touch 
(cotton)  was  impaired  in  both.  Tendon  and  muscle  pain 
sense  were  normal.  There  was  no  incontinence  of  urine  or 
feces,  and  sexual  power  was  not  impaired.  Sweating  was 
evident  in  the  hands  and  feet. 

The  muscles  were  of  good  volume  and  tone,  but  the 
patient  insisted  that  his  strength  was  much  impaired  and  that 
his  legs  would  often  give  way  under  him.  In  all  the  tests  he 
gave  very  fair  responses.  He  complained  of  stiffness  and  of  an 
occasional  pulling  up  or  jerking  of  the  feet  and  legs,  especially 
at  night,  and  said  that  this  seemed  like  an  “electric  shock.” 
Coordination  was  good  in  the  upper  extremities  and  impaired 
in  the  lower.  The  patellar  and  abdominal  reflexes  were 
present  but  diminished.  The  Achilles,  biceps,  triceps,  supin¬ 
ator,  jaw,  pharyngeal,  palate,  plantar,  anal,  bulbocavernosus 
and  cremasteric  reflexes  were  normal.  There  was  no  patellar 
or  ankle  clonus.  A  blood  test  revealed :  hemoglobin,  80  per 
cent. ;  red  cells,  4,500,000 ;  white  cells,  8,000 :  differential  count : 
polymorphonuclears,  73.5  per  cent. ;  small  mononuclears,  19.5 
per  cent. ;  large  mononuclears,  5.5  per  cent. ;  eosinophils,  0.5 
per  cent. ;  other  forms,  1  per  cent.  The  cerebrospinal  fluid 
was  clear  with  no  undue  pressure.  The  Wassermann,  Nonne, 
and  gold  tests  and  cell  count  were  negative.  The  Wasser¬ 
mann  test  was  also  negative  in  the  blood. 

Treatment  and  Results. — Under  treatment  with  laxatives 
and  potassium  iodid  and  sweating,  the  patient  improved  after 
about  two  months  and  has  shown  steady  improvement  since. 
In  the  month  of  February,  1918,  he  still  complained  of  tin¬ 
gling  and  numbness  in  the  toes.  His  vision  was  then  2%o 
in  the  right  eye  and  2%o  in  the  left  eye. 

COMMENT 

Binitrotoluene,  known  under  the  name  of  trivalene 
in  the  plant  where  this  man  worked,  is  the  product  of 
the  second  step  in  the  nitration  of  toluene.  When 
received  as  monotrinitrotoluene  it  is  a  heavy  dark 
cherry  colored  oil,  and  in  the  process  of  the  second 
nitration  it  changes  to  a  crystalline  substance  looking 
much  like  brown  sugar.  As  such  it  has  a  faint  odor 
of  bitter  almonds  and  a  bitter,  acrid  taste. 

Like  monotrinitrotoluene  it  is  absorbed  through 
the  skin  and  mucous  membranes  and  when  so 
absorbed  seems  to  have  a  marked  transient  and  per¬ 
haps  more  or  less  permanent  effect  on  the  central  ner¬ 
vous  system. 

In  this  plant,  in  addition  to  the  patient  here  reported 
and  those  mentioned  by  him,  there  were  two  cases  of 
pronounced  mental  aberration  and  one  of  somnolence. 
In  the  mental  cases  no  delusions  or  hallucinations  were 
manifested,  but  rather  signs  of  mental  dulness.  The 
men  were  very  quiet,  with  an  aimless  tendency  to 
seclusion.  One  locked  himself  in  an  outhouse  and 
was  found  only  after  one  hour’s  search.  He  seemed 
stupid,  could  not  understand  or  answer  questions,  and 
was  mildly  apprehensive.  He  would  try  to  hide  away, 
even  in  a  room  that  offered  no  concealment,  but  still 
was  docile  and  unafraid  on  contact  with  men.  This 
condition  persisted  for  about  forty-eight  hours,  with 
later  rapid  improvement  and  complete  recovery. 

The  other  patient  had,  in  addition,  a  marked  cyan¬ 
osis,  with  weak  heart  action,  staggering  gait  and  faint¬ 
ing.  Recovery  occurred  within  a  few  days. 


The  case  of  somnolence  was  most  peculiar.  The 
patient  presented  the  picture  of  alcoholic  intoxication 
in  gait,  speech  and  general  appearance,  with  a  very 
strong  tendency  to  sleep.  Not  only  was  his  muscular 
power  diminished,  but  his  coordination  was  poor.’  He 
could  be  got  to  his  feet,  but  could  not  stand.  With 
support  he  could  with  difficulty  use  his  legs  and  feet, 
but  not  accurately.  When  lying  down  he  would  fall 
asleep  while  talking,  even  in  the  middle  of  a  sentence. 
He  said  his  mind  was  perfectly  clear,  but  he  could  not 
keep  awake.  The  knee  jerks  were  slow  in  response,  hut 
increased  in  extent.  The  quadriceps  could  be  seen 
to  contract  slowly  as  if  in  voluntary  movement.  He 
complained  of  marked  diplopia,  and  occasional  strabis¬ 
mus  could  be  observed.  The  pupils  were  normal.  The 
condition  came  on  abruptly,  was  not  more  than  twelve 
hours  in  development,  and  cleared  away  gradually 
after  five  or  six  days  with  final  complete  recovery. 

Livingston-Learmonth  and  Cunningham,2  in  an 
article  on  the  effects  of  trinitrotoluene  on  women 
workers,  divide  the  symptoms  into  two  classes,  irrita¬ 
tive  and  toxic,  and  the  latter  again  into  digestive,  cir¬ 
culatory,  cerebral  and  special.  Under  cerebral  symp¬ 
toms  they  say : 

Drowsiness  is  very  common  and  many  workers  describe 
it  as  a  sort  of  drugged  feeling.  Depression,  lassitude  and 
apathy  are  common.  Transient  loss  of  memory,  slight  dis¬ 
orders  of  sight  (blurred  vision,  etc.),  and  a  certain  amount 
of  transient  peripheral  neuritis  have  been  noted  in  several 
of  our  cases.  In  severe  cases  delirium,  coma  and  convulsions 
occur  toward  the  end. 

As  terminal  symptoms  of  trinitrotoluene  poisoning, 
Rice3  mentions  delirium,  light-headedness  and  flighty 
utterances,  followed  by  a  stage  of  coma  lasting  about 
twelve  hours  and  ending  in  death. 

Dr.  Alice  Hamilton4  says : 

The  symptoms  that  follow  inhalation  of  benzol  and  toluol 
fumes  or  absorption  of  these  are,  in  mild  cases  as  in  severe 
ones,  the  symptoms  of  intoxication  by  a  substance  with  a 
special  action  on  the  central  nervous  system :  Dizziness, 
confusion,  transient  excitement  followed  quickly  by  stupor, 
twitching,  then  exhaustioit,  loss  of  consciousness,  with  respir¬ 
ation  at  first  rapid  then  slow,  pulse  rapid,  temperature  low. 

She  further  adds  : 5 6 

Delirium,  sometimes  maniacal,  is  not  rare;  tetanic  con¬ 
vulsions  with  marked  opisthotonus  and  high  temperature 
were  described  in  one  unusual  case.  Three  cases  developed 
meningitis  before  death. 

In  some  cases  of  “dope”  poisoning,  which  is  said  to  * 
“net  on  the  nervous  centers,”  nervous  symptoms  have 
been  reported.  Willcox®  quotes  Dr.  Heffter  and  Dr. 
I£raus,  who  state  that  in  Germany,  where  the  “dope” 
contains  more  tetrachlorethane  than  the  English  var¬ 
nishes,  two  types  of  symptoms  develop :  ( 1 )  gastro¬ 

intestinal  and  hepatic  symptoms,  and  (2)  nervous 
symptoms.  The  latter  group  of  patients  suffers  from 
tremors,  headaches,  pains  in  the  limbs,  numbness, 
“pins  and  needles”  of  the  extremities,  loss  of  knee 
jerks  and  excessive  sweating. 

Ivoelsch7  also  noticed  among  the  more  marked  cases 
of  tetrachlorethane  poisoning  various  nervous  phe- 

2.  Livingston-Learmonth,  Agnes,  and  Cunningham,  Barbara  M. : 
The  Effects  of  Trinitrotoluene  on  Women  Workers.  Lancet,  London, 

1916,  2,  261. 

3.  Rice,  A.:  Munition  Plant  Poisoning,  Am.  Jour.  Pub.  Health, 

1917,  7,  273. 

4.  Hamilton,  Alice:  U.  S.  Dept.  Labor,  Bureau  of  Labor  Statistics, 
Whole  No.  219,  May,  1917. 

5.  Hamilton,  Alice:  Month.  Rev.  Labor  Statistics,  1917,  5,  No.  2. 

6.  Willcox:  Lancet,  London,  1915,  1,  544. 

7.  Koelsch:  Mtinchen.  med.  Wchnschr.,  Nov.  16,  1915. 
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nomena,  as  headache,  paresthesias  in  the  extremities, 
tremor  of  the  hands,  and  paralysis. 

Benzene  (benzol,  C6H6)  and  its  homologues,  accord¬ 
ing  to  Lehmann,8  produce  in  man  a  condition  resem¬ 
bling.  intoxication,  dizziness,'  headache  and  gastro¬ 
intestinal  disturbances ;  after  a  prolonged  inhalation, 
motor  and  sensory  symptoms  develop. 

These  appear  to  be  the  only  descriptions  in  litera¬ 
ture  available  to  us  referring  to  any  special  effect  on 
the  nervous  system;  but  the  references  here  to  blurred 
vision,  transient  peripheral  neuritis,  pains  in  the  limbs, 
numbness,  pins  and  needles,  loss  of  knee  jerks,  etc., 
suggest  clearly  an  involvement  of  the  peripheral  nerves 
and  possibly  also  of  the  optic  nerves. 

As  far  as  possible  we  have  excluded  other  sources 
of  poisoning  in  our  case,  and  the  evidence  appears  to 
us  sufficiently  strong  to  classify  it  under  the  heading 
given.  The  failure  to  show  a  loss  or  even  marked 
diminution  of  the  deep  reflexes  of  the  lower  extrem¬ 
ities  we  believe  to  be  due  to  a  possible  beginning 
involvement  of  the  lateral  columns  of  the  cord,  sug¬ 
gested  by  the  jerking  of  the  legs  and  the  sense  of 
stiffness. 


POSTMORTEM  FINDINGS  IN  MEASLES- 
BRONCHOPNEUMONIA  AND  OTHER 
ACUTE  INFECTIONS  * 

BALDWIN  LUCKE,  M.D.,  Dr.P.H.  (Philadelphia) 

Lieutenant,  M.  R.  C.,  U.  S.  Army 
CAMP  ZACHARY  TAYLOR,  LOUISVILLE,  KY. 

During  the  past  winter,  necropsies  were  performed 
in  sixty-two  cases  at  Camp  Zachary  Taylor,  Ky.  The 
patients  were  soldiers,  with  one  exception  white, 
native  born,  physically  and  mentally  sound,  in  the  third 
decade  of  life,  most  of  them  country  bred  and  from 
the  central  states.  This  uniformity  of  type  permits 
comparative  study. 

The  pathologic  observations  hereinafter  described 
will  confirm  and  amplify  the  observations  reported  by 
H.  L.  Alexander* 1  that  the  infections  at  this  camp 
underwent  a  changing  history  from  pneumococcal,  to 
measles,  to  streptococcal.  It  is  shown  that  with  the 
changes  of  the  etiologic  agent  there  was  a  distinct 
change  in  the  pathologic  condition  of  the  lungs,  paren¬ 
chymatous  organs  and  serous  surfaces.  The  clinical 
side  has  been  presented  by  Fox  and  Hamburger.2 

In  the  fall  of  1917,  the  etiologic  agent  was  the 
pneumococcus  with  its  customary  results.  Measles 
appeared  late  in  October,  causing  the  first  death, 
November  7,  from  what  is  considered  a  typical  measles 
pneumonia,  with  a  catarrhal  or  purulent  bronchitis. 
On  the  advent  of  the  streptococcus  infection,  causing 
the  first  death,  December  13,  the  pathologic  picture 
changed,  the  bronchitis  being  now  heijiorrhagic,  the 
pneumonia  patchy  and  hemorrhagic,  while  the  causa¬ 
tive  organism  began  to  show  a  predilection  for  serous 
surfaces. 

The  principal  causes  of  death  as  determined  by 
necropsy  are  given  in  Table  1.  Complicating  lesions, 

8.  Lehmann:  Arch.  f.  Hyg.,  1911. 

*  From  the  Cantonment  Laboratory,  Base  Hospital,  Camp  Zachary 
Taylor,  Ky. 

1.  Alexander.  H.  L. :  Hemolytic  Streptococcus  Causing  Severe  Infec¬ 
tions  at  Camp  Zachary  Taylor,  Ky.,  Tiie  Journal  A.  M.  A.,  March  6, 
1918,  p.  775. 

2.  Fox,  Herbert,  and  Hamburger,  W.  W. :  The  Streptococcus  Epi¬ 
demic  at  Camp  Zachary  Taylor,  Ky.,  The  Journal  A.  M.  A.,  June  8, 
1918,  p.  1758. 


occurring  practically  always,  are  not  listed  in  this 
table  as  they  are  fully  discussed  later. 

It  is  seen  from  this  table  that  fifty-two  of  the  sixty- 
two  deaths  were  produced  by  acute  infectious  diseases, 
and  that  lesions  of  the  lungs  and  meninges  contributed, 
with  one  exception,  all  the  primary  lethal  causes.  It 
is  a  noteworthy  fact  that  the  intestinal  tract  was  not 
involved  in  any  of  the  infections,  and  no  transmissible 
disease  of  it  was  responsible  for  death.  This  means 
that  in  this  camp  no  typhoid,  paratyphoid,  dysentery, 
winter  cholera  or  food  poisoning  and  the  like  occurred. 
The  ten  deaths  due  to  noninfectious  diseases  were 
mainly  surgical  affections  or  accidents  not  incurred 
in  line  of  duty.  These  are  not  considered  in  this  paper. 

BRONCHOPNEUMONIA 

Bronchopneumonia  was  the  lesion  most  frequently 
found,  thirty-five  of  the  fifty-two  cases  presenting  this 
change ;  in  twenty-seven  it  was  looked  on  as  a  primary 
cause  of  death. 

To  study  more  closely  the  effect  of  the  various  eti¬ 
ologic  agents  on  the  disease  picture,  all  cases  of  bron¬ 
chopneumonia  are  grouped  into  four  classes : 

A.  Following  measles;  the  Streptococcus  hemolyticus  iso¬ 
lated  ;  3  cases. 

B.  Following  measles;  the  Streptococcus  hemolyticus  not 
isolated;  13  cases. 

C.  Not  following  measles;  the  Streptococcus  hemolyticus 
isolated ;  10  cases. 

D.  Not  following  measles;  the  Streptococcus  hemolyticus 
not  isolated ;  9  cases. 

The  bronchopneumonia,  then,  was  preceded  by 
measles  in  sixteen  instances,  and  not  preceded  by 
measles  in  nineteen  cases.  The  streptococcus  was 
isolated  in  thirteen  cases,  and  not  isolated  in  twenty- 

table  i— causes  or  death  as  determined  by  necropsy 


Bronchopneumonia .  27  Meningitis,  meningoeoccic .  5 

Lobar  pneumonia .  8  Meningitis,  streptococcic .  3 

Empyema,  primary .  6  Meningitis,  pneumococcic .  1 

Pericarditis,  primary .  1  Meningitis,  following  mumps... .  1 

Noninfectious  diseases .  10 


two  cases.  In  the  latter  group  the  pneumococcus  was 
frequently  found.  In  a  small  number  of  cases,  no 
bacteriologic  studies  were  made. 

The  points  analyzed  are:  the  time  of  occurrence  of 
bronchopneumonia  after  the  first  definite  symptoms 
of  measles  appeared ;  the  duration  of  the  broncho¬ 
pneumonia  from  the  day  it  was  first  recognized  to  the 
day  of  death  ;  the  type  of  bronchopneumonia,  and  the 
changes  in  the  viscera.  Of  the  latter  only  the  pleurae, 
bronchi,  spleen  and  kidneys  showed  constant  and 
important  alterations.  The  results  are  collected  in 
Table  2. 

TYPES  OF  BRONCHOPNEUMONIA 

Four  anatomic  types  of  bronchopneumonia  were 
observed.  These  were  found  with  such  regularity 
that  they  were  classified  as  Types  I  a,  I  b,  II  and  III. 
The  first  two  types  were  mainly  found  in  broncho¬ 
pneumonia  following  measles ;  the  last  two  in  hem¬ 
olytic  streptococcic  infection. 

Type  I  a.  The  lungs  are  large,  expanded,  and  very  heavy. 
The  weight  of  each  lung  ranges  from  600  to  1,100  gm.,  the 
combined  weight  often  approaching  1,500  gm.  The  pleural 
surface  may  be  smooth  and  glistening,  but  more  often  is 
dulled  and  overlaid  with  fibrin  exudate.  The  general  surface 
of  the  lung  is  mottled,  dusky  gray-red  with  a  distinct  bluish 
tint.  Small,  ill  defined  areas  of  elevation  and  depression  are 
often  seen.  On  palpation,  innumerable  small,  firm  areas  are 
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felt  throughout  all  the  lobes.  The  lungs  may  be  said  to  have 
a  “shotlike”  feel.  The  intervening  lung  tissue  is  boggy. 
The  cut  surface  is  pale  bloody-red ;  light  pressure  causes  the 
outpouring  of  a  large  amount  of  moderately  bloodstained, 
frothy  serum.  Scattered  over  the  entire  cut  surface  are  num¬ 
berless  rounded,  light  gray-red,  definitely  raised  firm  areas, 
appearing  very  much  like  large,  gray  miliary  tubercles.  They 
usually  distinctly  surround  a  small  bronchial  branch,  and 
measure  from  3  to  5  mm.  in  diameter.  About  one  half  to 
one  third  of  the  entire  lung  tissue  is  taken  up  by  these 
consolidations. 

The  bronchial  branches  stand  out  distinctly;  from  many, 
a  thick,  yellow,  purulent  fluid  exudes.  The  bronchial  mucosa 
is  swollen  and  somewhat  reddened.  In  some  instances  the 
bronchial  tubules  are  dilated,  forming  small  and  rather 
smooth-walled  cylindric  or  globular  bronchiectases.  The 
peribronchial  lymph  nodes  are  swollen,  juicy,  and  dark 
grayish  red.  Their  cut  surface  is  very  moist  and  has  a  mot¬ 
tled  appearance. 

Type  I  b.  This  is  a  later  stage  of  the  preceding  process. 
All  the  various  anatomic  changes  are  more  accentuated.  The 
pleura  is  generally  covered  with  soft  yellow  exudate.  The 
organ  is  markedly  distended  and  the  combined  weight  of  the 
lungs  approximates  2  kg.  The  surface  of  the  lung  lacks 
definite  rounded  contour,  showing  many  smaller  and  larger 
elevations,  blue,  reddish  brown  or  purplish  in  appearance 
fading  gradually.  Subpleural  punctate  hemorrhages  are  occa¬ 
sionally  encountered.  The  nodules  palpated  are  larger  than 
in  the  preceding  type,  but  are  of  approximately  uniform  size. 
No  large  consolidated  patches  are  felt.  The  anterior  edges 
of  the  lung  and  the  upper  lobes  may  be  inflated.  The  cut 
surface  is  moderately  bloody.  The  general  color  is  grayish 
red;  innumerable  well  outlined,  slightly,  but  definitely  raised 
areas  of  a  yellowish,  grayish  red  or  dark  reddish  brown 
surround  the  bronchial  tubes.  These  consolidations  vary 
from  about  5  mm.  to  1  cm.  in  diameter.  The  grayish  areas 
are  quite  firm,  while  the  yellowish  patches  are  more  or  less 
softened.  The  bronchi  show  the  same  general  changes  as  in 
the  preceding  type. 

The  principal  features  of  Types  I  a  and  I  b  are,  then, 
marked  edema,  the  discrete  character  of  the  consoli¬ 
dations,  their  distinct  peribronchial  situation  and  their 
occurrence  in  all  lobes.  They  vary  in  color,  size  and 
consistency,  being  small,  firm  and  light  gray  in  the 
earliest  stages  and  then  becoming  larger,  grayish  red, 
dark  red,  and  finally  yellow  and  softer  in  appearance 
and  consistency.  The  aggregate  total  of  these  areas 
would  equal  from  one  third  to  two  thirds  of  the  entire 
pulmonary  substance,  depending  on  the  stage.  A 
purulent  bronchitis  accompanies  the  lesions.  The 
marked  edema  and  the  very  small  size  of  the  con¬ 
solidations  often  obscure  the  clinical  picture  of  bron¬ 
chopneumonia. 

Type  II.  The  pleura  usually  shows  inflammation ;  empy¬ 
ema  is  often  present  and  the  lung  is  slightly  or  not  at  all 
enlarged.  On  palpation,  various  sized  areas  of  resistance  are 
noted.  On  section,  the  lung  tissue  is  not  nearly  so  moist  as 
in  types  I  a  and  I  b.  The  areas  of  consolidation  are  several 
centimeters  in  diameter,  of  irregular  contour,  slightly  or 
indefinitely  raised  and  not  visibly  peribronchial.  They  vary 
in  color  from  dark  red  to  grayish  yellow  and  often  show  a 
surrounding  hemorrhagic  zone.  Usually  the  lesions  are  con¬ 
fined  to  one  or  two  lobes.  The  bronchial  branches  are.  not 
unduly  distinct  and  almost  always  show  a  deep  red  hemor¬ 
rhagic  mucosa  and  exude  a  sanguineous  or  sanguinopurulent 
fluid.  The  peribronchial  lymph  nodes  are  large  and  more 
reddish  than  in  Types  la  and  I  b.  This  type  of  broncho¬ 
pneumonia  resembles  the  ordinary  kind  seen  in  the  necropsy 
room  excepting  the  great  frequency  with  which  empyema 
occurs  and  the  hemorrhagic  character  of  the  bronchitis. 

Type  III.  Confluent  bronchopneumonia  or  pseudolobar 
lobular  pneumonia.  A  large  part  of  a  lobe  is  consolidated. 
The  cut  surface  is  moist  and  finely  granular;  the  granularity 
Leing  less  distinct  than  that  of  lobar  pneumonia.  The  lobes 


show  several  distinctly  different  processes.  While  the  general 
color  is  brownish  red,  there  are  areas  more  yellowish  and 
others  more  grayish  or  reddish ;  but  all  fade  into  one  another, 
so  that  the  end-picture  appears  at  first  glance  more  homo¬ 
geneous  than  heterogeneous.  The  pseudolobar  pneumonia  is, 
therefore,  made  up  of  a  number  of  units  placed  so  closely 
together  that  they  give  the  appearance  of  a  single  large  con¬ 
solidated  patch. 

MEASLES-BRONCHOPNEUMONIA 

Table  2  shows  that  nine  of  the  sixteen  cases  of 
bronchopneumonia  following  measles  were  of  Types 
la  or  I  b.  The  spleen  was  slightly  enlarged,  being 
about  one  and  one  half  to  twice  its  normal  size  and 
averging  225  gm.  in  weight.  The  capsule  was  smooth 
and  transparent,  the  outside  cover  being  bluish  red. 
The  organ  was  somewhat  less  firm  than  normal,  the 
cut  surface  dull  red,  the  trabeculae  of  usual  size ;  the 
splenic  follicles  were  prominent,  a  light  yellowish  gray, 
and  about  twice  their  normal  size.  The  splenic  pulp 
showed  no  gross  changes.  The  splenic  picture  is, 
therefore,  one  usually  termed  “acute  follicular  sple¬ 
nitis.” 

In  five  cases  not  showing  Tyne  I  bronchopneumonia, 
complications  were  present  which  may  have  influenced 
the  character  of  the  lung  lesions.  In  two  instances  a 
streptococcic  infection  was  superimposed.  In  others, 
epidemic  meningitis,  lobar  pneumonia  and  erysipelas 
coexisted.  As  to  the  development  of  the  broncho¬ 
pneumonia  after  the  onset  of  measles  and  as  to  its 
duration,  no  uniformity  existed,  as  can  be  seen  in 
Table  2.  The  kidneys,  in  a  majority  of  cases,  showed 
various  grades  of  acute  parenchymatous  nephritis. 

ETIOLOGY  OF  MEASLES-BRONCHOPNEUMONIA 

One  of  the  dominant  symptoms  of  measles  is  bron¬ 
chitis  appearing  early  and  often  persisting.  The  cause 
of  this  bronchitis  is  not  known,  but  it  is  reasonable  to 
suppose  that  it  is  due  to  the  virus  of  measles.  In  this 
connection,  I  would  call  attention  to  the  recent  work 
of  Tunnicliff,3  who  isolated  a  small  anaerobic  coccus 
from  the  blood  in  forty-two  out  of  fifty  cases  of 
measles.  In  the  present  epidemic,  hemolytic  strep¬ 
tococci  appeared  in  the  throat  in  a  large  percentage 
of  the  cases  of  measles,  general  medical  cases  as  well 
as  apparently  normal  cases.  Detailed  bacteriologic 
figures  will  be  given  in  a  further  paper  by  Levy  and 
Alexander.'4  The  great  invasive  power  and  virulence 
of  the  streptococcus  found  in  the  present  epidemic  is 
demonstrated  at  necropsy  by  the  extensive  involve¬ 
ment  of  all  the  principal  organs.  It  is  most  likely 
that  they  will  readily  thrive  in  an  already  pathologic 
field,  that  is,  the  inflamed  bronchial  tubes  of  measles. 
In  the  early  postmortems,  before  the  epidemic  of 
streptococcus  had  appeared,  a  definite  type  of  measles- 
bronchopneumonia  was  found,  here  termed  Type  I  a 
and  Type  I  b.  The  anatomic  picture  was  essentially 
the  same  as  that  seen  for  several  years  in  the  necropsy 
room  of  the  Philadelphia  General  Hospital  by  myself, 
and  which  has  been  described  by  several  observers. 
From  a  study  of  the  necropsies  here,  I  am  inclined  to 
believe  that  a  true  measles-bronchopneumonia,  caused 
by  the  virus  of  measles,  exists.  Since,  however,  a 
number  of  organisms,  as  pneumococci  and  strepto¬ 
cocci,  occur  almost  constantly  in  the  throat,  secondary 
invasion  will  take  place  in  the  bronchial  system  and 

3.  Tunnicliff,  Ruth:  The  Cultivation  of  a  Micrococcus  from  Blood 
in  Pre-Eruptive  and  Eruptive  Stages  of  Measles,  The  Journal  A.  M.  A., 
April  7,  1917,  p.  1029. 

4.  Levy,  R.  L.,  and  Alexander,  H.  L. :  The  Predisposition  of  Strepto¬ 
coccus  Carriers  to  the  Complications  of  Measles,  The  Journal  A.  M.  A., 
to  be  published. 
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one  or  another  organism  will  be  found  in  the  bronchial 
branches  and  pulmonary  lesions.  If  these  organisms 
possess  marked  virulence  and  invasive  powers,  and 


if  they  intrude  early  in  the  disease,  the  anatomic  pic¬ 
ture  will  be  determined  by  the  invading  bacteria,  and 
the  possible  influence  of  the  measles  virus  may  be 


TABLE  2.— FINDINGS  IN  THIRTY-FIVE  CASES  OF  BRONCHOPNEUMONIA 
A.  Following  measles;  due  to  Streptococcus  hemolyticus  (3  cases) 


No. 

Days 

after 

Onset 

of 

Measles 

Dura¬ 

tion, 

Days 

Type 

Pleurae 

Bronchi 

- *  

Spleen 

Kidney 

Other  Findings 

18 

6 

4 

I  b 

R.,  empyema  . 

Acute  purulent  bron¬ 
chitis 

Acute  diffuse  splen¬ 
itis 

Acute  parenchyma¬ 
tous  nephritis 

Acute  fibrinous  peritonitis; 
acute  fibrinous  pericarditis 

34 

25 

II 

Double  empyema  ... 

Acute  hemorrhagic 
bronchitis 

Acute  follicular 

splenitis 

Acute  parenchyma¬ 
tous  nephritis 

41 

14 

9 

II 

Normal  . 

Acute  hemorrhagic 
bronchitis 

Acute  hemorrhagic 
splenitis 

Cloudy  swelling  . 

Thrombosis  of  left  first 
sinus;  left  otitis  media 

B.  Following  measlee;  Streptococcus  hemolyticus  not  isolated  (13  cases) 


5 

4 

7 

I  a 

Normal  . 

Acute  purulent  bron¬ 
chitis 

Acute  follicular 

splenitis 

Acute  parenchyma¬ 
tous  nephritis 

6 

6 

9 

I  b 

Acute  fibrinous  pleu¬ 
risy 

Acute  purulent  bron¬ 
chitis 

Acute  diffuse  splen¬ 
itis 

Oliudy  swelling  . 

7 

*• 

•• 

I  b 

Acute  fibrinous  pleu¬ 
risy 

Acute  purulent  bron¬ 
chitis 

Acute  follicular 

splenitis 

Acute  parenchyma¬ 
tous  nephritis 

11 

*  * 

4 

I  a 

Normal  . 

Acute  purulent  bron¬ 
chitis 

Acute  follicular 

splenitis 

Acute  parenchyma¬ 
tous  nephritis 

12 

8 

I  b 

R.,  serofibrinous 

pleurisy;  L.,  acute 
fibrinous  pleurisy 

Acute  purulent  bron¬ 
chitis 

Acute  follicular 

splenitis 

Acute  parenchyma¬ 
tous  nephritis 

Erysipelas 

13 

•• 

25 

ii 

Normal  . 

Acute  catarrhal 

bronchitis 

Acute  follicular 

splenitis 

Cloudy  swelling  . 

Acute  epidemic  meningitis 

19 

7 

5 

I  b 

L.,  acute  fibrinous 
pleurisy 

Acute  hemorrhagic 
bronchitis 

Acute  diffuse  splen¬ 
itis 

Acute  parenchyma¬ 
tous  nephritis 

21 

11 

4 

III 

R.,  acute  fibrinous 
pleurisy 

Acute  purulent  bron¬ 
chitis 

Acute  diffuse  splen¬ 
itis 

Acute  parenchyma¬ 
tous  nephritis 

25 

11 

5 

I  a 

R.,  acute  fibrinous 
pleurisy 

Acute  purulent  bron¬ 
chitis 

Acute  diffuse  splen¬ 
itis 

Normal  . 

26 

17 

7 

ii 

Double  empyema  ... 

Acute  hemorrhagic 
bronchitis 

Acute  diffuse  splen¬ 
itis  with  hemor¬ 
rhage 

Acute  parenchyma¬ 
tous  nephritis 

28 

6 

15 

ii 

Normal  . 

Acute  catarrhal 

bronchitis 

Acute  diffuse  splen¬ 
itis 

Cloudy  swelling  . 

Erysipelas,  double  otitis 
media 

32 

16 

6 

ii 

R.,  empyema  . 

Acute  hemorrhagic 
bronchitis 

Acute  follicular 

splenitis 

Acute  parenchyma¬ 
tous  nephritis 

Lobar  pneumonia 

48 

7 

4 

I  a 

L..  acute  fibrinous 
pleurisy 

Acute  purulent  bron¬ 
chitis 

Acute  follicular 

splenitis 

Acute  parenchyma¬ 
tous  nephritis 

C.  Following  measles;  due  to  Streptococcus  hemolyticus  (10  cases) 


35 

•• 

•• 

II 

R.,  empyema  . 

Acuto  hemorrhagic 
bronchitis 

Acute  follicular 

splenitis 

Acute  parenchyma¬ 
tous  nephritis 

Acute  serofibrinous  pericar¬ 
ditis 

43 

3 

II 

Normal  . 

Acute  hemorrhagic 
bronchitis 

Acute  diffuse  splen¬ 
itis 

Acute  purulent  meningitis, 
thrombosis  left  lateral 
sinus,  double  otitis  media 

43 

9 

II 

L.,  acute  serofibrin¬ 
ous  pleurisy 

Acute  hemorrhagic 
bronchitis 

Acute  diffuse  splen¬ 
itis  with  hemor¬ 
rhage 

Cloudy  swelling  . 

Acute  fibrinous  pericarditis 

44 

6 

II 

R.,  empyema  . 

Acute  hemorrhagic 
bronchitis 

Acute  diffuse  splen¬ 
itis  with  hemor¬ 
rhage 

Acute  parenchyma¬ 
tous  nephritis 

Acute  fibrinous  pericarditis 

51 

" 

10 

II 

L.,  empyema  . 

Acute  hemorrhagic 
and  purulent  bron¬ 
chitis 

Acute  follicular 

splenitis,  with  hem¬ 
orrhage 

Acute  parenchyma¬ 
tous  nephritis 

52 

II 

L.,  acute  fibrinous 
pleuritis 

Acute  hemorrhagic 
and  purulent  bron¬ 
chitis 

Acute  hemorrhagic 
splenitis 

Acute  parenchyma¬ 
tous  nephritis 

Acute  otitis  media;  acute 
left  mastoiditis;  acute 
suppurative  myositis  and 
arthritis 

53 

" 

11 

II 

Normal  . 

Acute  hemorrhagic 
and  purulent  bron¬ 
chitis 

Acute  diffuse  splen¬ 
itis 

Cloudy  swelling  . 

Acute  hemorrhagic  encephal¬ 
itis 

57 

*  * 

4 

II 

R.,  empyema  . 

Acute  hemorrhagic 
and  purulent  bron¬ 
chitis 

Acute  follicular 

splenitis  with  hem¬ 
orrhage 

Cloudy  swelling  . 

Acute  pleural  pericarditis 

58 

*  * 

23 

III 

R.,  empyema  . 

Acute  purulent  bron¬ 
chitis 

Acute  f«llicular 

splenitis 

Acute  parenchyma¬ 
tous  nephritis 

Acute  right  mastoiditis 

62 

6 

I  a 

Double  empyema  ... 

Acute  hemorrhagic 
and  purulent  bron¬ 
chitis 

Acute  diffuse  splen¬ 
itis 

Acute  parenchyma- 
toss  nephritis 

D.  Not  following  measles;  streptococcus  not  isolated  (9  cases) 


2 

•• 

10 

II 

Acute  fibrinous  pleu¬ 
risy 

Acute  purulent  bron¬ 
chitis 

Acute  diffuse  splen¬ 
itis 

Acute  parenchyma¬ 
tous  nephritis 

4 

*• 

4 

II 

Normal  . 

Acute  catarrhal 

bronchitis 

Acute  diffuse  splen¬ 
itis 

Acute  parenchyma¬ 
tous  nephritis 

Acute  purulent  meningitis 

10 

*• 

16 

II 

Normal  . 

Acute  purulent  bron¬ 
chitis 

Acute  follicular 

splenitis 

Cloudy  swelling  . 

Lobar  pneumonia 

15 

•  * 

4 

II 

Normal  . 

Acute  catarrhal 

bronchitis 

Acute  follicular 

splenitis 

Cloudy  swelling  . 

Acute  meningocoecic  menin¬ 
gitis 

22 

8 

II 

R.,  empyema  . 

Acute  purulent  bron¬ 
chitis 

Acute  follicular 

splenitis 

Acute  parenchyma¬ 
tous  nephritis 

23 

6 

II 

R.,  empyema  . 

Acute  purulent  bron- 
'  chitis 

Acute  follicular 

splenitis 

Cloudy  swelling  . 

Acute  pericarditis 

29 

12 

.11 

Double  acute  fibrin¬ 
ous  pleuritis 

Acute  purulent  bron¬ 
chitis 

Acute  follicular 

splenitis 

Acute  parenchyma¬ 
tous  nephritis 

Pyemia  from  self-inflicted 
wound 

45 

II 

Normal  . 

Acute  catarrhal 

bronchitis 

Acute  follicular 

splenitis 

Cloudy  swelling  . 

Acute  meningocoecic  men¬ 
ingitis 

60 

•  • 

8 

II 

Normal  . 

Acute  catarrhal 

Acute  diffuse  splen- 

Acute  parenchyma- 

Acute  meningitis;  cause  un- 

bronchitis 

- 

itis 

tous  nephritis 

determined 

Volume  70 
Number  26 


ACUTE  INFECTIONS— LUCKE 


2009 


obscured.  In  fact,  the  lesions  established  will  be  a 
true  streptococcic  or  pneumococcic  bronchopneumonia. 
If,  on  the  other  hand,  the  invading  organisms  enter 
the  system  late  in  the  disease,  are  few  in  number,  or 
do  not  possess  marked  virulence  and  invasive  powers, 
they  will  influence  the  pathologic  process  slightly  or 
not  at  all,  and  a  true  measles-bronchopneumonia  .will 
be  produced.  This  explanation  would  readily  fit  our 
anatomic  findings.  I  greatly  regret  that  because  of 
certain  technical  accidents,  our  microscopic  sections 
have  been  largely  unfit  for  study ;  for  this  reason,  only 
the  gross  anatomic  picture  is  given. 

STREPTOCOCCIC  BRONCHOPNEUMONIA 

The  majority  of  cases  of  streptococcic  bronchopneu¬ 
monia  were  of  Type  II.  The  bronchi  showed  hemor¬ 
rhagic  inflammation.  Empyema  occurred  frequently. 
The  spleen  presented  the  picture  of  an  acute  splenitis 
often  with  hemorrhages,  or  a  distinct  hemorrhagic 
condition ;  it  was  slightly  enlarged,  having  a  smooth 
capsule  of  a  slaty  color  or  dark  red.  The  consistency 
was  flaccid,  the  cut  surface  pale  grayish  brown  and 
often  containing  irregular  dark  red  hemorrhagic 
areas ;  the  follicles  and  trabeculae  were  indistinct. 

Otitis  media,  mastoiditis,  and  other  complications 
were  frequently  present.  The  mastoiditis  was  char¬ 
acterized  by  reddish  black  discolorization  of  the  bone, 
which  was  so  necrotic  that  it  could  be  easily  cut  with 
a  knife.  Subserous  hemorrhages,  usually  small  and 
of  pin-point  size,  were  frequently  encountered  on  the 
pleural,  pericardial,  renal,  cerebral  and  hepatic  sur¬ 
faces.  Similar  hemorrhages  were  found  in  the  mucosa 
of  the  renal  pelvis,  the  stomach  and  the  intestine.  In 
a  general  way,  organic  changes  were  more  widespread 
and  of  greater  severity  in  the  streptococcic  infections. 

BRONCHOPNEUMONIA  NOT  FOLLOWING  MEASLES 
AND  NOT  STREPTOCOCCIC 

Cases  of  bronchopneumonia  not  following  measles 
and  not  streptococcic  occurred  usually  as  a  complica¬ 
tion  of  some  other  disease  (Table  2).  The  lung  pic¬ 
ture  was  classified  as  Type  II,  but,  as  the  table  shows, 
the  bronchial  and  visceral  changes  were  less  pro¬ 
nounced. 

LOBAR  PNEUMONIA  AND  COEXISTENT  LOBAR 
AND  BRONCPIOPNEUMONIA 

The  eight  cases  of  lobar  pneumonia  resemble,  in 
every  way,  those  usually  encountered.  In  three, 
coexisting  bronchopneumonia  was  found,  in  all  of 
which  the  pneumococcus  was  isolated.  One  pneu¬ 
monic  lung  presented  an  interesting  picture.  The 
entire  right  lung  was  consolidated ;  the  upper  and 
middle  lobe  had  a  grayish  red  cut  surface,  granular 
in  appearance,  from  which  pneumococcus  cultures 
were  made.  The  lower  lobe  possessed  a  distinctly 
more  reddish  appearance,  and  from  this  part  hemolytic 
streptococci  were  isolated.  It  may  be  that  the  strepto¬ 
coccic  and  pneumococcic  inflammation  coexisted,  or, 
what  is  more  likely,  the  streptococcus  process  was 
superadded  to  the  pneumococcic  involvement. 

EMPYEMA 

The  necropsies  during  the  past  winter  showed  an 
unusually  high  percentage  of  empyema,  this  condition 
being  present  in  21  of  52  cases.  (The  term  “empyema” 
is  here  used  to  include  serofibrinous  pleurisy.  In  the 
table  these  two  stages  of  the  same  process  are  sep¬ 
arated.) 


Clinically,  a  “cold”  or  “sore  throat”  frequently  pre¬ 
ceded  the  empyema  by  a  few  days ;  then,  after  exer¬ 
tion,  or  without  discoverable  cause,  the  following  syn¬ 
drome  was  noted :  a  chill,  which  is  described  as  severe 
and  sometimes  lasting  for  an  hour  followed  by  a 
cough,  pain  in  the  side,  fever  and  dyspnea.  This  clin¬ 
ical  history,  with  the  finding  of  dulness  in  the  side 
often  lead  to  the  diagnosis  of  lobar  pneumonia.  The 
roentgen  ray  and  clinical  studies  showed  that  the 
empyema  was  of  unusually  rapid  occurrence,  often 
developing  over  night. 

Table  3  shows  the  locations  of  the  empyema,  the 
condition  of  the  lung,  the  organism  isolated,  and 
coexisting  inflammation  of  the  peritoneum  and  peri¬ 
cardium.  It  is  seen  that  only  five  cases  of  measles 
were  complicated  by  empyema ;  in  ten  instances  “sore 
throat”  or  a  “cold”  preceded  the  disease.  The  organ¬ 
isms  found  were :  hemolytic  streptococcus,  fourteen ; 
pneumococcus,  five ;  no  growth,  and  undetermined  one 
each.  In  all  cases  the  fluid  obtained  at  necropsy  was 
distinctly  turbid,  in  most  cases  frankly  purulent.  It 
usually  was  a  thick,  yellow  and  creamy  liquid,  in 
which  large  clumps  of  fibrin  floated.  Occasionally  a 
greenish  tint  was  found,  and,  in  the  streptococcic 
cases,  a  brownish,  light  coffee  color.  The  quantity 
varied  from  100  to  2,500  c.c. ;  this  variation  is  in  part 
due  to  previous  aspiration  or  operation.  In  nine 
instances  the  right,  in  eight  the  left,  in  four  both 
pleural  cavities  were  affected.  In  the  latter,  various 
developmental  stages  could  be  observed ;  the  empyema 
was  walled  off  or  pocketed  by  a  tough,  fibrinous  adhe¬ 
sion  between  the  lung  and  the  lateral  chest  wall. 
Interlobar  empyema  was  only  once  found.  Sometimes 
only  one,  sometimes  several  pus  pockets  were  present ; 
a  certain  amount  of  free  basal  empyema  usually 
existed.  These  cases  were  of  considerable  clinical 
interest  since  drainage  proved  difficult  and  occa¬ 
sionally  a  large  pocket  was  not  reached,  while  another 
was  perfectly  emptied.  In  all  cases  of  empyema,  the 
pleural  surface  was  almost  completely  enveloped  by  d 
thick  coat  of  yellow,  soft  exudate  averaging  from  3 
to  10  mm.  in  thickness,  and  binding  the  lung  lightly  to 
the  chest  wall  here  and  there.  If  the  exudative  proc¬ 
ess  had  existed  for  some  time,  organization  occurred. 
The  pleural  surface  then  was  grayish,  and  had  a  some¬ 
what  scaly,  dry  appearance.  The  exudate  was  much 
tougher  and  adhesion  firmer ;  in  the  latter  cases 
empyema  pockets  were  found.  This  would  seem  to 
indicate  that,  other  conditions  permitting,  early  opera¬ 
tions  offer  the  best  chance  for  complete  drainage. 
The  changes  in  the  lung  were  usually  those  of  bron¬ 
chopneumonia  ;  lobar  pneumonia  was  found  only  in 
one  case.  The  lung  on  the  infected  side  showed  com¬ 
pression  varying  in  degree  with  the  quantity  of  fluid 
present.  In  several  instances  the  lung  was  no  larger 
than  a  fist,  having  then  a  dry  fleshy  appearance  and  a 
tough  meat  feel.  The  cut  surface  was  dark  red,  air¬ 
less  and  dry,  the  bronchial  branches  standing  out 
prominently  because  of  the  loss  of  separating  tissues. 
More  often  than  atelectasis  of  the  entire  lung,  com¬ 
pression  of  only  one  lobe  was  found;  this  had  the 
same  appearance  as  described  above.  The  uninvolved 
side  showed  compensatory  inflation,  the  organ  being 
widely  distended  and  hypercrepitant. 

In  six  cases  no  inflammatory  changes  were  present 
in  the  lungs,  and  the  empyema  had  to  be  looked  on  as 
primary.  The  lung  tissue  was  carefully  examined  in 
these  cases ;  and  while  it  is  conceivable  that  the  exist¬ 
ing  atelectasis  obscures  the  inflammatory  changes, 
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careful  study  failed  to  reveal  any.  Five  of  these  pri¬ 
mary  empyemas  were  streptococcic  in  origin.  In  the 
other,  no  organism  was  isolated. 

ACUTE  PERICARDITIS 

Ten  instances  of  acute  pericarditis  were  discovered, 
with  one  exception,  in  the  serofibrinous  or  purulent 
stage.  One  case  was  preceded  by  measles,  another 
by  “rheumatism.”  The  hemolytic  streptococcus  was 
isolated  six,  the  pneumococcus  four  times  (twice  Type 
II,  once  Type  I,  once,  type  not  determined).  Lobar 
pneumonia  existed  in  one  of  the  cases,  bronchopneu¬ 
monia  in  six,  and  in  three  instances  the  lung  did  not 
show  any  inflammatory  processes.  In  all  but  one 
patient  the  pericardial  inflammation  was  associated 


was  almost  always  normal.  The  atheromatous  lesions 
numbered  from  a  very  few  to  several  dozen.  They 
were  subintimally  located,  and  varied  in  consistency 
from  hyaline  firmness  to  definite  softening.  The  coro¬ 
naries  showed  distinct  involvement  in  a  considerable 
number  of  cases.  Since  the  common  causes  of  aortic 
disease,  syphilis  and  other  chronic  infections,  are  not 
to  be  elicited  in  the  history  or  necropsy  findings,  one 
is  forced  to  consider  the  possibility  that  the  present 
infection  is  the  cause  of  the  intimal  changes,  which 
speculation  points  out  that  close  observation  should 
be  made  of  aortas  in  these  young  men  coming  to 
necropsy  from  acute  infections.  Since  our  patients 
are  only  in  the  third  decade  of  life,  the  presence  of 
aortic  change  is  of  interest. 


TABLE  3.— FINDINGS  IN  EMPYEMA  AND  SEROFIBRINOUS  PLEURITIS 


No. 

Preceding 

Pleurae 

Lung 

Organism 

Remarks 

Disease 

Isolated 

• 

12 

Measles 

R.,  serofibrinous  pleurisy 

R.,  bronchopneumonia 

Pneumococcus 

“Cold” 

L.,  fibrinous  pleurisy 

L.,  bronchopneumonia 

16 

R.,  empyema 

R.,  compress-atelectasis 

Streptococcus 

No  inflammatory  changes  in  lungs;  mod- 

Measles 

L.,  normal 

L.,  compensatory  inflation 

hemolvtieus 

erate  purulent  bronchitis 

IS 

R.,  normal 

R.,  bronchopneumonia 

Streptococcus 

Acute  pericarditis;  acute  peritonitis 

L.,  empyema 

some  compress.- 
atelectasis 

hemolyticus 

22 

“Cold” 

R.,  empyema 

L.,  bronchopneumonia 

R.,  compress-atelectasis 

Pneumococcus 

L„  few  bronchopneumonic  areas;  R.,  show 

23 

L.,  normal 

L.,  bronchopneumonia 

none,  but  marked  purulent  bronchitis 

R.,  normal 

R.,  bronchopneumonia 

Pneumococcus 

Acute  pericarditis 

L.,  empyema 

L.,  compress-atelectasis 

26 

Measles 

R.,  serofibrinous  pleurisy 

R.,  bronchopneumonia 

L.,  empyema 

L.,  compress-atelectasis 

27 

R.,  normal 

R.,  normal 

Streptococcus 

No  inflammatory  changes  in  lungs;  hemor- 

L.,  empyema 

L.,  infarct,  upper  lobe; 

hemolyticus 

rhagic  bronchitis  and  tracheitis 

compress-atelectasis 

30 

R.,  normal 

R.,  compensatory  inflation 
L.,  compress-atelectasis 

No  inflammatory  changes  in  lungs;  hemor¬ 
rhagic  bronchitis  and  tracheitis 

32 

Measles 

L.,  serofibrinous  pleurisy 

R.,  empyema 

R.,  bronchopneumonia 

Pneumococcus 

L.,  normal 

L.,  bronchopneumonia 

34 

Measles 

R.,  empyema 

R.,  bronchopneumonia 

Streptococcus 

L.,  serofibrinous  pleurisy 

L.,  bronchopneumoina; 

hemolyticus 

35 

“Cold” 

compress-atelectasis 

R.,  empyema 

L.,  empyema,  early 

R.,  bronchopneumonia; 

compress-atelectasis 

L.,  compensatory  inflation 
R.,  lobar  pneumonia 

Streptococcus 

hemolyticus 

Acute  pericarditis 

37 

“Sore  throat” 

R.,  serofibrinous  pleurisy 

Pneumococcus 

Acute  peritonitis 

L.,  normal 

L.,  compensatory  inflation 

38 

“Rheumatism” 

R.,  normal 

R.,  compensatory  inflation 

Streptococcus 

Acute  pericarditis;  no  inflammatory 

39 

“Cold” 

L.,  empyema 

L.,  compress-atelectasis 

hemolyticus 

changes  in  lungs 

R.,  normal 

R.,  compensatory  inflation 

Streptococcus 

No  inflammatory  changes  in  lungs 

L.,  empyema 

L.,  compress-atelectasis 

hemolyticus 

42 

R.,  normal 

R.,  bronchopneumonia 

Streptococcus 

Acute  pericarditis 

“Sore  throat” 

L.,  serofibrinous  pleurisy 

R.,  empyema 

L.,  bronchopneumoina; 
compress-atelectasis 

hemolyticus 

44 

R.,  compress-atelectasis; 

Streptococcus 

Acute  pericarditis 

L.,  normal 

bronchopneumoni  a 

hemolyticus 

L.,  bronchopneumonia 

9 

R.,  normal 

R.,  compensatory  inflation 

Streptococcus 

No  inflammatory  changes  in  lungs;  acute 

“Sore  throat” 

L.,  empyema 

L.,  compress-atelectasis 

hemolyticus 

pericarditis 

51 

R.,  normal 

R.,  bronchopneumonia 

Streptococcus 

57 

“Cold” 

R.,  empyema 

L.,  bronchopneumonia 

hemolyticus 

R.,  empyema 

R.,  bronchopneumonia 

Streptococcus 

Acute  pericarditis 

“Sore  throat” 

L.,  normal 

L.,  bronchopneumonia 

hemolyticus 

58 

R.,  empyema 

R.,  compress-atelectasis 

Streptococcus 

“Cold” 

L.,  normal 

L.,  bronchopneumonia 

hemolyticus 

62 

R.,  empyema 

R.,  bronchopneumonia 

Streptococcus 

Acute  peritonitis 

L.,  empyema 

L.,  bronchopneumonia 

hemolyticus 

with  empyema.  In  one  case  the  pericarditis  was 
looked  on  as  primary,  since  no  inflammatory  processes 
in  other  organs  were  found  present.  In  this  case 
hydrothorax  and  ascites  of  undetermined  origin  were 
found.  The  findings  are  grouped  together  in  Table  4. 

CHANGES  IN  THE  CARDIOVASCULAR  AND  TPIE 
ABDOMINAL  VISCERA 

The  heart,  in  the  majority  of  cases  of  bronchopneu¬ 
monia  and  lobar  pneumonia,  showed  right-sided  dila¬ 
tation  and  cloudy  swelling.  The  aorta,  in  an  unusual 
percentage  of  instances,  presented  atheroma.  In  forty- 
two  cases,  detailed  notes  concerning  the  state  of  the 
aorta  were  made.  In  thirty  of  these,  aortic  atheroma 
was  present  in  the  form  of  elevated,  yellow  patches 
or  streaks.  They  were  situated  mostly  in  the  ascend¬ 
ing  arch,  and  to  a  less  extent  in  the  abdominal  aorta 
and  other  portions  of  the  arch.  The  thoracic  aorta 


The  liver  usually  showed  cloudy  swelling.  The 
gastro-intestinal  tract  presented  no  noteworthy 
changes. 

MENINGITIS 

Meningococcic  Meningitis. — Five  patients  came  to 
necropsy.  The  duration  of  the  disease  was  3,  3,  4,  9 
and  25  days,  respectively.  The  last  patient  had  a 
recurrence  of  infection,  since  at  one  time  his  spinal 
fluid  was  clear  and  sterile.  The  pathologic  picture 
was  similar  in  all  cases.  This  pia-arachnoid  had  a 
loose,  edematous  structure,  and  was  moderately 
injected.  Fine,  yellow  lines  of  perivascular  purulent 
infiltration  were  seen,  especially  in  the  temporo¬ 
parietal  area.  A  yellow,  soft  exudate  was  found 
chiefly  on  the  base  of  the  brain  from  the  optic  chiasm 
to  the  cerebellum.  The  upper  surface  of  the  cere¬ 
bellum  showed  an  especially  heavy  deposit.  In  one 
case  practically  the  entire  brain  surface  was  covered, 
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in  the  other  the  exudates  were  largely  confined  to  the 
temporoparietal  lobes.  The  lateral  ventricles  con¬ 
tained  a  turbid  fluid  in  all  cases,  frank  pus  in  one,  and 
in  two  instances  they  were  distended  to  twice  their 
size,  forming  an  internal  hydrocephalus.  The  viscera 
in  all  patients  showed  cloudy  swelling,  the  spleen  was 
slightly  follicular,  and  the  lungs  in  three  instances 
showed  areas  of  bronchopneumonia. 

Pneumococcic  Meningitis.  —  This  occurred  in  one 
instance  and  was  associated  with  bronchopneumonia. 
The  anatomic  picture  was  similar  to  that  of  menin- 
gococcic  meningitis. 

Streptococcic  Meningitis. — In  all  three  cases,  puru¬ 
lent  otitis  and  mastoiditis  was  the  atrium  of  the 
infection. 

Parts  of  the  mastoid  and  petrous  bone  were  bluish 
black  and  necrotic.  The  mastoid  cells  and  internal  ear 
contained  greenish  pus.  The  pia-arachnoidal  vessels 
showed  greater  infection  than  in  meningococcic  men¬ 
ingitis.  The  exudate  had  a  greenish  tint,  and  was 
more  abundant.  Punctate,  subpial  hemorrhages  were 
present.  Thrombosis  of  the  right  lateral  sinus  was 


TABLE  4— FINDINGS  IN  TEN  CASES  OF  ACUTE  PERICARDITIS 


No. 

Organism 

Isolated 

Condition  of 

Lung 

Condition  of 
Pleura 

8 

Pneumococcus 

Lobar  pneumonia,  R.,  L. 

Acute  fibrinous 
pleuritis,  R. 

18 

Streptococcus 

hemolytieus 

Double  bronchopneu¬ 
monia 

Empyema,  L. 

23 

Pneumococcus 

Bronchopneumonia,  L. 

Negative  (hydro¬ 
thorax) 

31 

Pneumococcus 

Negative  (compensatory 
atelectasis) 

Negative  (hydro¬ 
thorax) 

35 

Streptococcus 

hemolytieus 

Bronchopneumonia,  R.,  L. 

Empyema,  R. 

38 

Streptococcus 

hemolytieus 

Negative  (compensatory 
atelectasis) 

Empyema,  L. 

42 

Pneumococcus 

Double  bronchopneu¬ 
monia 

Empyema,  L. 

44 

Streptococcus 

hemolytieus 

Bronchopneumonia,  L. 

Empyema,  R. 

49 

Streptococcus 

hemolytieus 

Negative  (atelectasis,  L.) 

Empyema,  L. 

57 

Streptococcus 

hemolytieus 

Double  bronchopneu- 
.  monia 

Empyema,  R. 

once  seen.  The  ventricles  were  overdistended  in  one 
instance,  and  in  all  cases  contained  semipurulent  fluid. 
The  ependyma  was  moderately  reddened.  The  vis¬ 
ceral  changes  were  more  pronounced  than  those  of 
meningococcic  meningitis.  Parenchymatous  nephritis 
was  the  principal  lesion  noted. 

Hemorrhagic  Encephalitis.  —  As  has  been  stated 
elsewhere,  punctate  subserous  hemorrhages  were  often 
observed  in  streptococcic  infections.  One  case  of 
bronchopneumonia  was  complicated  with  a  marked 
hemorrhagic  encephalitis.  Clinically  the  patient  devel¬ 
oped  delirium  two  days  after  the  onset  of  the  broncho¬ 
pneumonia,  and  the  neck  became  stiff.  Lumbar  punc¬ 
ture  yielded  clear  spinal  fluid  containing  a  considerable 
number  of  polymorphonuclear  cells. 

The  brain  showed  extensive  subpial  hemorrhagic 
extravasations,  particularly  over  the  frontal  and 
superior  parietal  areas.  The  large  veins  were  greatly 
congested.  In  the  cut  surfaces  an  unusual  number  of 
bleeding  points  were  present.  The  cortex  of  the 
superior  portion  of  the  right  frontal  lobe  contained  an 
area  of  punctate  hemorrhages  about  2.5  cm.  in  diam¬ 
eter.  In  the  cortex  of  the  left  parietal  region  a  similar 
hemorrhagic  area  was  found.  The  ventricles  were 
normal  in  size,  and  contained  a  slightly  blood-tinged 
fluid.  The  ependyma  was  normal  in  size.  The  inter¬ 
nal  ear  and  mastoid  cells  showed  no  evidences  of 
inflammation.  In  microscopic  sections,  extensive  sub¬ 


pial  hemorrhages  were  seen.  The  vessels  in  the  cortex 
were  greatly  distended,  and  in  many  instances,  packed 
with  polymorphonuclear  leukocytes ;  at  many  points 
hemorrhagic  extravasations  were  present  in  the  cortex. 

SUMMARY 

1.  The  large  majority  of  deaths  were  due  to  infec¬ 
tious  diseases. 

2.  Pneumococcus  infection  led  to  a  small  number 
of  deaths  and  gave  the  usual  picture. 

3.  The  fatal  cases  of  measles  showed  the  formerly 
recognized  type  of  measles-bronchopneumonia  until  a 
highly  virulent  and  invasive  streptococcus  changed  the 
character  of  the  pathologic  lesions. 

4.  Empyema  arose  as  secondary  to  a  pneumonitis, 
and  in  six  cases  primarily. 

5.  The  late  streptococcus  infections  have  a  strong 
predilection  for  serous  surfaces. 

6.  Epidemic  meningitis  was  sporadic  and  of  the 
ordinary  form.  No  cases  of  spotted  fever  were  seen. 

ACUTE  STREPTOCOCCIC  SEPSIS  WITH  PURU¬ 
LENT  POLYSEROSITIS,  SPLENIC  TUMOR 
AND  HEMOLYTIC  JAUNDICE 

PRELIMINARY  NOTE 

Since  the  writing  of  this  report,  streptococcus  infec¬ 
tions  seem  to  have  taken  on  a  new  and  highly  virulent 
form.  Four  postmeasles  cases  came  to  necropsy  in 
the  week  of  April  28,  1918.  All  showed  the  following 
anatomic  picture :  icterus,  acute  purulent  pleuritis, 
pericarditis,  and  peritonitis,  acute  splenic  tumor,  and 
multiple  subserous  hemorrhages. 

The  lungs  contained  a  few  patches  of  bronchopneu¬ 
monia.  Pure  cultures  of  hemolytic  streptococcus  were 
obtained  from  the  heart’s  blood  and  the  exudate  in 
the  pleurae,  pericardial  and  peritoneal  cavities. 

The  findings  appear  to  point  to  an  increase  in  the 
invasive  powers  of  the  streptococci,  probably  because 
of  passage  through  a  large  number  of  hosts.  A 
further  report  will  be  made. 


Effect  of  Diets  on  Reproduction. — In  a  preliminary  report 
( Science ,  March  1,  1918),  J.  R.  Slonaker  and  T.  A.  Card  of 
the  Department  of  Physiology  of  Stanford  University  sum¬ 
marize  their  findings  on  the  effects  of  omnivorous  and  vege¬ 
tarian  diets  on  reproduction  in  the  albino  rat.  The  number 
of  pairs  constantly  under  observation  was  forty,  with  an 
equal  number  as  controls,  on  the  same  vegetarian  diet  as  the 
first  class,  with  the  addition  of  some  form  of  animal  food. 
The  conclusions  so  far  reached  were :  The  vegetarians  were 
smaller,  had  less  vigor,  were  less  active,  had  rougher  hair 
and  a  tendency  to  sore  eyes,  while  the  other  group  were  the 
reverse  in  these  respects.  The  earliest  ages  at  which  young 
were  born  to  the  omnivorous  group  was  SO  days,  while  for 
the  vegetarian  group  it  was  119  days,  showing  that  the  age 
of  sexual  maturity  for  the  former  group  was  59  days  and 
for  the  other  group  98  days.  The  average  duration  of  repro¬ 
ductive  activity  in  the  omnivorous  group  was  161  days  and 
for  the  vegetarian  group  111  days,  showing  that  the  restricted 
diet  not  only  delayed  the  period  of  reproductive  activity,  but 
also  shortened  it.  Vegetarian  pairs  when  they  ceased  to 
reproduce  were  separated  and  new  healthy  omnivorous  rats 
mated  with  them.  All  these  new  matings  failed  to  reproduce. 
The  conclusion  is  that  the  vegetarian  diet  produces  sterility 
in  both  sexes.  Only  two  or  three  generations  of  the  vege¬ 
tarian  rats  could  be  observed  before  the  line  became  extinct, 
forcing  the  conclusion  that  the  vegetarian  diet  not  only 
reduces  the  vitality,  the  growth  and  the  ability  to  reproduce, 
but  also  tends  to  the  extermination  of  the  race. 


RECONSTRUCTION  AND  REHABILITATION  OF  DISABLED  SOLDIERS 


■report  of  the  second  meeting  of  the  section  on  miscellaneous  topics,  held  in 

THE  AUDITORIUM  THEATER,  THURSDAY,  JUNE  13* 


The  meeting  was  called  to  order  by  Lieut.-Col.  Harry  E. 
Mock. 

Chairman  Mock  said :  Canada  has  sent  two  of  her  most 
influential  men  in  the  work  of  reclaiming  her  disabled  sol¬ 
diers  to  talk  to  the  American  Medical  Association  and  to  the 
people  of  Chicago.  The  first,  Major  John  S.  Todd,  Canada, 
has  seen  service  in  France  and  is  now  giving  his  time  and 
service  to  the  disabled  soldiers  of  Canada. 

The  Reconstruction  of  the  Canadian  Crippled 
Soldiers  and  Results 

Major  John  C.  Todd  said:  This  meeting  is  a  good  thing 
because  our  success  in  this  war  is  going  to  depend  on  that 
which  each  individual  of  us  does,  and  success  in  the  war  is 
going  to  be  won  no  less  overseas  than  right  here.  In  order 
that  we  may  do  what  is  right  it  is  necessary  that  we  should 
be  correctly  informed.  It  is  for  this  reason  that  it  is  a  good 
thing  that  medical  men  especially  are  informing  themselves 
of  the  right  thing  to  do  for  disabled  sailors  and  soldiers.  Men 
and  women  are  prone  to  believe  what  doctors  tell  them.  If 
the  doctors  of  this  country  know  the  right  thing  and  go 
about  consistently  and  steadily  repeating  it,  it  will  not  be 
long  before  an  accurate  public  opinion  is  general,  constant, 
fixed,  throughout  the  country.  Physicians  especially  must 
make  Americans  understand  what  must  be  done  by  disabled 
sailors  and  soldiers  and  for  disabled  sailors  and  soldiers 
when  their  war  service  is  at  an  end.  We  are  all  full  of 
sympathy  toward  the  disabled  man  that  comes  back,  but 
just  as  affection  for  children  may  be  a  means  of  doing  injury 
to  a  child,  so  may  our  sympathy  toward  disabled  men  be 
a  means  of  doing  an  injury  to  them. 

An  English  officer,  discharged  as  disabled  and  wounded 
after  four  years  of  service,  complained  that  he  found  it 
difficult  to  make  up  his  mind  concerning  the  next  meal.  A 
civilian  is  accustomed  to  order  his  meals,  to  do  everything 
for  himself.  He  goes  into  the  army.  He  serves  for  four 
years.  During  that  four  years  everything  is  done  for  him. 
His  meals  are  ordered.  The  hour  when  he  should  go  to  his 
meals  is  decided  for  him.  What  he  is  to  eat  at  his  meals  is 
decided.  Suddenly  he  is  wounded,  no  longer  fit  to  be  a 
soldier.  He  is  turned  out  in  the  world  and  has  to  unlearn 
that  which  has  been  taught  to  him  with  pain  and  distress. 
You  must  help  him  to  unlearn.  It  would  be  bad  for  that 
man  if  he  were  given  a  holiday  for  one  year  without  any 
instruction  and  preparation  for  civilian  life  which  is  to 
follow.  It  would  be  bad  for  the  country. 

How  are  men  to  be  educated  so  that  they  may  return  to 
civilian  life?  The  first  thing  is  that  their  disabilities  must 
be  reduced  to  their  lowest  measure  by  all  that  the  wisdom 
of  medicine  and  surgery  can  do  for  them.  They  must  have 
their  disabilities  made  as  small  as  they  may  be  by  the  pro¬ 
vision  of  appropriate  artificial  appliances.  The  men  must 
be  made  fit  for  employment.  They  must  be  taught  employ¬ 
ments.  Most  of  them — 80  per  cent,  of  them — will  be  able 
to  go  back  to  full  time  occupations  and  compete  with  normal 
people,  but  there  will  be  some  who  cannot,  and  even  for 
those  who  can  compete  it  will  be  difficult  to  find  employment. 
The  government  must  provide  means  for  giving  employment 
to  disabled  men. 

A  pension  is  not  a  gift.  It  is  not  something  that  is 
given  to  disabled  men  for  what  they  have  done.  It  is  a 
debt  paid  to  them  in  order  to  make  up  to  them  that  measure 
of  capacity  which  they  have  lost  by  reason  of  their  service. 
(Applause.)  You  had  one  fault  in  your  pension  law.  You 
should  put  one  authority  in  charge  of  your  pension  legisla¬ 
tion,  make  him  a  supreme  court  judge,  if  you  will,  and  then 
let  no  authority  interfere  with  his  decisions.  That  is  what 
has  been  done  in  Canada.  I  am  one  of  three  pension  com¬ 
missioners  who  have  the  responsibility  to  disabled  men  and 
to  the  public  of  Canada  of  justly  distributing  pensions,  and 
there  is  no  authority  in  Canada  outside  of  the  united  will 
of  our  legislature  and  senate  who  has  the  power  to  alter  our 
decisions. 


*  Report  of  special  meetings  held  as  a  part  of  the  scientific  assembly 
at  the  Sixty-Ninth  Annual  Session  of  the  American  Medical  Association. 


[The  Hart  House  Training  School  film  was  then  shown, 
and  a  film  illustrating  “Artificial  Limbs  in  the  Making,” 
with  comment  by  Major  Todd.] 

It  is  very  necessary  that  the  government  responsible  for 
distributing  artificial  limbs  to  disabled  men  should  have  types 
of  limbs  made  by  itself.  The  government  is  responsible  for 
keeping  those  limbs  in  repair  or  replacing  them.  If  it  were 
dependent  on  limbs  bought  in  commerce  there  would  cer¬ 
tainly  be  competition  among  individual  manufacturers,  and 
there  would  not  be  any  certainty  that  disabled  men  would  get 
absolutely  the  best  limb  which  knowledge  can  give  to  them. 
The  Canadian  government  therefore  has  established  for  itself 
types  of  limbs.  It  distributes  these  to  men  who  need  them 
and  it  keeps  them  in  repair  and  replaces  them  when  they 
are  worn  out. 

Because  there  will  be  large  numbers  of  men  in  Canada 
using  artificial  limbs  and  requiring  repairs  to  them  con¬ 
stantly  during  the  next  generation,  it  has  been  found  neces¬ 
sary  for  the  government  to  look  toward  training  men  who 
will  be  able  to  repair  those  limbs.  It  will  be  a  nuisance  for 
a  man  out  on  a  farm  on  the  prairie  to  send  his  leg  in, 
perhaps  a  couple  of  thousand  miles,  to  a  large  city  in  order 
to  have  it  repaired.  The  government  is  training  disabled 
men,  largely  in  the  government  limb  factory,  in  order  that 
they  may  go  to  their  communities  and  set  up  small  repair 
shops. 

These  are  the  general  principles  on  which  the  rehabilita¬ 
tion  of  disabled  men  must  proceed.  The  precise  manner  in 
which  these  principles  will  apply  in  the  United  States  must 
depend  on  the  nature  of  your  own  problems.  There  are  one 
or  two  things,  however,  which  experience  in  France,  Great 
Britain,  Italy  and  Canada  can  teach.  One  of  those  things 
is  this  :  it  is  necessary  to  place  the  whole  business  under  the 
jurisdiction  of  one  central  administrative  power. 

Lieut.-Col.  James  Bordley,  Jr.,  vice  chairman,  then  took 
the  chair. 

The  Conservation  and  Reclamation  of  the  Industrial 
Soldiers — A  War  Measure 

Lieut.-Col.  Harry  E.  Mock  said :  •  I  am  here  to  speak  to 
you  about  another  soldier,  the  industrial  soldier,  the  soldier 
of  the  second  line  of  defense,  the  man  who  belongs  to  that 
great  industrial  army  which  is  just  as  essential  to  the  win¬ 
ning  of  this  war  as  is  the  military  army,  and  the  man  who 
becomes  disabled  and  wounded  without  the  glorification  that 
comes  from  such  wounds  by  securing  them  on  the  battlefield. 
In  England  and  France  and  that  portion  of.  Belgium  that  is 
left,  and  the  other  countries,  they  have  done  everything  to 
increase  the  efficiency  of  the  industrial  army  in  order  to 
speed  up  production  for  the  purpose  of  winning  the  war.  If 
this  is  good  for  war  time,  if  these  things  increase  produc¬ 
tion  to  win  this  war,  why  are  they  not  good  for  peace 
times?  They  answer  it  themselves  by  saying  they  are.  Never 
again  will  the  old  order  of  things  exist  after  this  war. 
Therefore  it  behooves  this  country  to  look  forward  to  that 
period  of  social  democracy  when  we  are  bound  to  have 
exactly  the  same  conditions  here.  As  the  first  country  stand¬ 
ing  out  as  the  land  of  freedom,  we  must  be  the  leaders  in 
this  national,  social  democracy;  but  above  that  the  immedi¬ 
ate  need  is  the  need  of  winning  the  war.  I  am  going  to 
switch  now  to  four  lantern  slides  which  I  believe  will  drive 
home  the  idea  I  want  to  convey  better  than  anything  else, 
namely,  that  today  the  need  of  man  power  to  win  this  war 
must  compel  us  to  form  some  means  of  conserving  our  indus¬ 
trial  army  and  reclaiming  the  disabled  from  that  industrial 
army. 

This  is  a  map  showing  our  two  armies;  the  first  line  of 
defense  is  the  military  army,  the  second  line  of  defense  is 
the  industrial  army.  Two  years  ago  at  Detroit  there  was 
born  a  new  organization,  of  men  who  were  practicing  indus¬ 
trial  medicine  and  surgery,  the  keynote  of  which  is  the  pre¬ 
vention  of  disease  and  accident  among  the  industrial 
employees  of  this  country. 

This  is  the  dream  [referring  to  another  picture  on  the 
screen]  of  those  men,  human  conservation,  the  firm  founda¬ 
tion  of  production.  It  is  done  by  disease  prevention,  by 
accident  prevention,  plant  sanitation,  home  sanitation,  physi- 
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cal  selection  for  jobs,  adequate  medical  and  surgical  care  for 
those  disabled,  good  wages,  good  food,  recreation  and  educa¬ 
tion.  As  a  result,  we  get  the  maximum  production,  by  expe¬ 
rienced,  intelligent,  loyal  employees. 

This  speaks  for  itself  [referring  to  another  picture].  Here 
are  the  by-products  from  the  military  army.  If  we  have 
2.000,000  soldiers  in  Europe,  and  200,000  are  disabled  in  a 
year  by  wounds  and  by  disease,  for  that  is  what  the  figures 
from  the  other  countries  show,  50,000  must  be  physically 
reconstructed,  and  20,000  must  be  vocationally  retrained  and 
otherwise  reclaimed.  Here  is  the  industrial  army  of 
30,000,000,  soldiers  3,000,000,  disabled  every  year  by  acci¬ 
dents  and  by  disease,  800,000  that  should  be  physically  recon¬ 
structed,  and  200,000  that  should  be  vocationally  retrained 
and  otherwise  reclaimed.  Are  we  doing  it?  Cut  out  the 
human  scrap  heap,  salvage  the  disabled,  conserve  human  life 
and  human  energy. 

The  Selection  of  New  Occupations  for  Disabled 

(Mr.  T.  B.  Kidner  read  a  paper  on  this  subject  which  will 
appear  in  a  later  issue.) 

Lieut.-Col.  Mock  took  the  chair.  He  said :  If  the  people 
of  this  country  could  only  understand  how  much  Mr.  T.  B. 
Kidner  of  Canada  has  given  to  us  to  help  us  develop  our 
plans  for  the  care  and  the  reclaiming  of  our  disabled  soldiers, 
you  would  come  to  love  him  just  as  those  of  us  down  at 
Washington  have  who  have  been  working  with  him  lately. 
When  the  war  came  Mr.  Douglas  C.  McMurtrie  dreamed 
great  things.  He  went  to  the  Red  Cross  and  established 
through  their  help  the  American  Red  Cross  Institute  for 
cripples  in  New  York.  After  he  got  that  going  he  dreamed 
greater  dreams  in  establishing  Red  Cross  institutes  for 
cripples  elsewhere.  They  are  using  the  civilian  cripple, 
studying  his  rehabilitation,  the  reclaiming  of  the  civilian 
cripple,  with  a  view  of  developing  the  best  means  of  reclaim¬ 
ing  the  crippled  soldier  when  we  have  him  with  us. 

The  Results  of  Rehabilitation  in  Foreign  Countries 

Mr.  Douglas  C.  McMurtrie  said:  When  the  United 
States  entered  the  war  the  American  Red  Cross  looked 
around  to  see  what  its  responsibilities  would  be  in  the  field 
of  rehabilitation,  and  as  it  thought  that  government  plans 
might  move  a  little  more  slowly  than  unofficial  activities,  it 
decided  to  start  one  experimental  school  of  reeducation.  This 
school  was  established  between  six  and  nine  months  ago 
in  New  York  City  and  is  known  as  the  Red  Cross  Institute 
for  Crippled  and  Disabled  Men.  Its  first  and  most  impor¬ 
tant  activity  is  its  educational  department,  and  in  this 
department  there  have  already  been  started  training  classes 
in  oxy-acetylene  welding,  in  the  making  of  artificial  limbs, 
in  printing,  in  mechanical  drafting  and  in  jewelry  work.  The 
institute  also  maintains  an  employment  department  which 
has  been  of  considerable  service  during  the  last  six  months. 
During  that  time  it  has  placed  600  seriously  disabled  men 
who  could  not  have  been  placed  in  employment  through  the 
ordinary  channels.  It  has  also  carried  on  a  research  depart¬ 
ment  which  it  is  felt  has  been  of  some  use.  One  of  our  first 
duties  was  to  proceed  to  the  collection  of  a  library  and  the 
publication  of  a  series  of  studies  that  would  bring  the  mat¬ 
ter  quickly  and  easily  to  the  attention  of  the  people  who 
contemplated  going  into  similar  work.  As  a  result  of  the 
preparation,  that  school  could  without  any  difficulty  receive 
tomorrow  morning  100  additional  pupils  and  be  entirely  ready 
for  them.  For  some  time  there  have  been  carried  on  here 
some  ‘  excellent  training  classes  in  preparing  women  to  do 
the  ward  occupations  and  the  earlier  work  with  the  men 
who  will  later  be  vocational  cases.  Through  the  generosity 
of  one  of  the  citizens  of  Chicago,  it  is  also  probable  that 
there  will  be  established  here  in  this  city  before  long  a  Red 
Cross  institute  similar  to  the  one  which  I  have  just  described 
to  you  in  New  York.  I  will  interrupt  my  remarks  here  to 
show  you  a  film  of  one  of  the  French  schools  of  reeducation. 
This  film  illustrates  the  work  of  the  school  at  Montpellier, 
which  accommodates  hundreds  of  French  war  cripples.  At 
this  school  they  are  taught  various  trades  which  have  been 
found  successful  in  that  country. 

Motor  mechanics  is  one  of  the  most  popular  trades  for 
disabled  men,  and  our  Canadian  friends  tell  us  that  prac¬ 
tically  every  disabled  soldier  wants  to  take  up  motor 
mechanics.  The  first  job  of  the  vocational  officer  is  to  per¬ 
suade  him  not  to  take  that  course  up  and  to  find  out  what 
he  is  really  best  fitted  for.  However,  for  the  men  for  whom 
it  is  a  wise  choice  it  offers  very  good  employment.  In  choos¬ 
ing  trades  and  employments  we  have  to  look  to  the  condi¬ 
tions  after  the  war.  The  British  minister  of  pensions  has 
sent  out  instructions  that  no  disabled  soldiers  are  to  be 


trained  as  automobile  drivers.  The  reason  for  that  is  that 
in  the  present  war  all  transportation  is  being  done  by  motor 
trucks,  and  in  consequence  a  vast  army  of  men  have  been 
trained  as  chauffeurs  and  they  have  had  the  most  remark¬ 
able  experience  that  any  one  could  get.  After  the  war  is 
over  those  men  will  come  back  to  civilian  labor  and  they 
would  compete  unduly  with  the  disabled  men  who  might  be 
trained. 

All  these  things  may  perhaps  seem  obvious  to  us,  but 
they  are  certainly  not  obvious  to  the  public  as  a  whole.  One 
of  the  main  purposes  of  this  meeting  was  to  come  to  this 
audience  and  ask  for  their  help  in  putting  this  principle 
across,  in  going  to  the  public  and  explaining  the  matter  and 
securing  constructive  rather  than  destructive  cooperation.  In 
this  way  we  can  help  our  disabled  men  to  the  honor  of  self 
support  rather  than  to  the  ignominy  of  dependence.  We  are 
counting  on  you. 

Chairman  Mock  said:  Since  last  October  we  have  been 
working  in  Washington  along  two  lines ;  one,  that  these  men 
could  be  rehabilitated  absolutely  as  a  military  proposition, 
and  the  other,  that  we  needed  the  greatest  possible  coopera¬ 
tion  between  the  military  and  the  civilian  forces  to  put  these 
men  back  as  useful  units  of  society  as  civilians  once  more. 

Mr.  C.  A.  Prosser,  of  the  federal  Board  for  Vocational 
Education,  was  to  be  present  and  address  you  today,  but  at 
the  last  moment  found  he  could  not  come.  In  his  place  came 
Mr.  James  P.  Monroe,  a  business  man  of  Boston  and  the 
vice  chairman  of  the  Board  for  Vocational  Education. 

The  Federal  Board  for  Vocational  Education 

Mr.  James  P.  Monroe  said:  The  federal  Board  for  Voca¬ 
tional  Education  is  made  up  of  three  members  of  the  Cabinet, 
the  Commissioner  of  Education  and  three  lay  members.  We 
have  been  making  a  study  of  this  subject  both  from  the  side 
of  the  industrial  cripple  and  from  the  side  of  the  war  cripple 
ever  since  we  were  organized  last  July,  and  we  have  had 
the  help  not  only  of  the  Surgeon-General’s  Department  but 
we  have  had  the  help  of  the  American  Red  Cross  through 
the  admirable  Red  Cross  institute  in  New  York,  to  which 
Mr.  McMurtrie  has  referred,  and  also  inconceivably  valuable 
help  from  the  Canadian  government  and  through  such  men  as 
have  appeared  before  you  today,  representing  Canada.  The 
bill  which  passed  unanimously,  when  signed  by  the  President, 
is  the  basis  for  action  by  the  federal  Board  for  Vocational 
Education. 

The  subject  is,  What  is  to  become  of  the  reconstructed 
soldier  in  civil  life?  We  used  to  regard  the  returned 
crippled  soldier  as  a  pensioner.  Under  this  new  legislation 
and  the  attitude  of  the  Surgeon-General’s  Office  we  purpose 
to  make  him  a  man.  He  used  to  be  an  object  of  charity. 
We  purpose  to  make  him  an  object  of  pride.  We  used  to 
throw  him  on  the  scrap  heap.  We  now  purpose  to  make 
him  one  of  the  pillars  of  economic  society.  There  is  every 
reason  and  every  tendency  for  the  soldier  when  he  finds 
himself  more  or  less  crippled  by  the  war  or  by  disease  to 
fall  into  an  attitude  of  despair  and  hopelessness.  There  will 
be  every  tendency  for  him  to  regard  himself  as  a  hero  and 
to  accept  the  propping  up  which  society  will  be  willing  to 
give  him.  There  will  be  every  tendency  on  the  part  of  well 
meaning  persons  to  coddle  him  and  make  him  soft.  There  is 
danger  if  he  is  kept  too  long  in  the  process  of  physical 
rehabilitation  that  he  will  become  hospitalized,  and  there  is 
not  a  more  hopeless  object  than  a  hospitalized  man  or 
woman. 

Finally,  there  is  the  natural  timidity  of  any  man  to  take  the 
first  plunge  back  into  industry.  All  those  things  have  got 
to  be  overcome  jointly  by  the  Surgeon-General’s  Department 
and  by  the  federal  Board  of  Vocational  Education,  by  the 
Red  Cross  and  by  all  the  other  splendid  agencies.  This 
thing  has  got  to  be  handled  not  on  the  basis  of  sentimentality, 
but  on  the  basis  of  common  sense.  There  will  be  the  skep¬ 
ticism  of  employers,  who  cannot  imagine  a  crippled  man 
being  of  much  use  in  industry.  There  will  be  the  suspicion 
of  labor,  which  will  feel  that  we  are  going  to  exploit  the 
man,  on  the  one  hand,  or  else  that  we  are  going  to  crowd 
our  industries  with  cheap  labor  which  is  cheap  because  it 
is  crippled.  There  will  be,  and  this  is  one  of  the  most 
serious  things,  there  will  be  seme  day  in  the  future  hard 
times,  when  all  these  occupations  that  we  may  have  tem¬ 
porarily  found  for  the  crippled  man  will  fall  like  a  house 
of  cards  under  economic  pressure,  and  the  tendency  will 
be  to  forget  the  debt  that  we  owe  these  men  and  to  throw 
them  out  as  the  first  to  be  scrapped  in  industry.  All  those 
things  have  got  to  be  overcome  by  understanding  and  by 
education  of  the  public.  The  education  is  an  entirely  new 
field,  and  we  have  got  to  educate  the  schools  and  the  colleges, 
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and  especially  the  industries  themselves  all  over  the  country, 
to  help  us  in  giving  the  right  sort  of  vocational  reeducation 
to  these  men.  From  the  very  first  minute  that  you  get  hold 
id  that  man  when  he  comes  back  from  No  Man’s  Land  he 
must  be  encouraged  to  develop  his  initiative,  and  that  initia¬ 
tive  must  be  based  first  on  hope,  on  the  impression  that  of 
course  he  is  going  to  have  a  little  handicap,  but  on  the  whole 
he  will  be  just  as  good,  if  not  a  little  better  fellow  than  he 
was  before.  It  must  be  based  on  a  knowledge  of  what  is 
open  to  that  man  in  civilian  and  industrial  life.  It  must  be 
based  finally  on  setting  before  that  man  from  the  earliest 
possible  moment,  from  the  moment  that  he  comes  out  of 
the  ether,  if  possible,  the  idea  of  his  working  toward  a  defi¬ 
nite  industrial,  economic  and  social  goal. 

I  agree  absolutely  with  what  was  said  this  morning,  that 
there  must  be  every  possible  opportunity  for  recreation  and 
therefore  there  must  be  ample  grounds ;  but  we  must  r.ot 
forget  that  while  recreation  is  absolutely  essential  as  a 
therapeutic  measure,  purposeful  work  also  is  an  absolute 
essential  as  a  therapeutic  measure,  and  you  cannot  get  real 
work  that  means  something  to  the  man  unless  you  can  bring 
him  into  close  contact  with  industries.  For  that  purpose  you 
must  have  some  place  where  there  is  a  great  variety  of 
industries.  The  next  essential  thing,  it  seems  to  me,  is  that 
this  crippled  man  at  the  very  earliest  date  should  be  gotten 
back,  as  far  as  possible,  to  his  old  environment.  In  the  first 
place,  because  there  is  no  better  way,-  in  order  to  restore 
that  man’s  normality,  than  to  make  him  feel  that  he  is  just 
as  good  a  man  as  he  was  before  by  bringing  him  back 
among  his  old  associates  and  in  his  old  vicinity.  In  the 
second  place,  it  is  necessary  to  enlist  the  social  backing  of 
the  people  of  his  home  town.  That  is,  I  believe,  one  of  the 
most  essential  things  in  this  whole  business.  Therefore,  I 
cannot  see  any  way  out  of  this  thing  except  to  have  a  great 
number  of  small  restoration  hospitals  scattered  all  over  the 
country  so  that  the  man  at  the  earliest  possible  time  shall 
be  brought  back  into  his  own  vicinity,  and  this  widening  out 
into  the  industries  of  that  vicinity  takes  place  from  what 
you  may  call  a  local  hospital. 

All  this  work,  however,  will  be  futile  unless  we  organize 
an  efficient  follow-up  system.  The  men  cannot  be  trained 
and  turned  over  into  an  industry  and  then  let  go.  We  have 
got  to  have  some  system  of  follow-up  to  see  that  he  really 
fits  into  that  industry,  to  see  that  he  does  not  get  discouraged, 
to  see  that  he  is  not  exploited,  to  see  that  he  does  not,  as 
there  will  be  tremendous  tendency  among  these  men  to  do, 
become  a  rolling  stone,  trying  first  this  thing  and  then  that 
thing,  seeking  here  and  seeking  there  and  each  time  falling 
down  to  a  lower  economic  level.  Finally,  we  have  got  to 
organize  social  agencies,  such  as  the  Red  Cross,  such  as 
the  local  agencies,  such  as  all  sorts  of  things  that  will  occur 
to  you,  to  stand  behind  the  man  on  the  social  side,  to  stimu¬ 
late  him  and  keep  him  up  with  that  ambition  which  is  essen¬ 
tial,  to  teach  him  thrift,  for  this  man  is  going  to  have  a 
good  deal  of  money  from  the  government  besides  that  which 
he  earns,  and  he  has  got  to  be  taught  how  to  make  that 
money  of  the  most  value  to  him.  These  social  agencies  must 
look  after  the  family  conditions  to  be  sure  that  they  are  not 
meddling  with  his  ambition,  to  be  sure  that  they  are  not 
weighing  him  down  with  all  kinds  of  conditions  that  are 
unnecessary,  and  finally  to  do  everything  they  can  to  hold 
out  the  glad  hand  and  to  bring  that  man  back  into  the  normal 
social  and  economic  life.  That,  after  all,  is  the  problem  to 
make  this  man  normal. 

Chairman  Mock  said:  We  were  to  have  Mr.  W.  Frank 
Pearsons,  director  of  the  Civilian  Relief  Division,  American 
Red  Cross.  Mr.  Pearsons  has  just  returned  from  France  and 
could  not  come  on  to  Chicago.  We  have  from  that  same 
division  Mr.  Curtis  E.  Lakeman. 

Social  and  Economic  Supervision  of  the  Disabled  Soldier 

Mr.  Curtis  E.  Lakeman  said :  The  American  Red  Cross  is 
carrying  out,  in  this  field  of  reconstruction,  its  characteristic 
function  of  supplementing  the  work  of  the  governmental 
authorities.  Aside  from  research,  experimental  and  educa¬ 
tional  work  in  special  institutes,  there  are  two  ways  in  which 
the  Red  Cross  is  peculiarly  qualified  and  obligated  to  help. 

In  the  first  place,  it  can  influence  the  family  to  give  strong 
moral  support  to  the  soldier  under  treatment  and  in  training, 
just  as  much  as  to  the  soldier  at  the  front. 

In  the  second  place,  it  can  bring  to  the  man  himself  the 
friendly  service  of  a  big  brother  during  the  whole  course 
of  his  effort  to  fit  himself  for  a  new  occupation,  and  until 
he  again  stands  firmly  on  his  own  feet  in  civil  life. 

The  Red  Cross  is  prepared  for  this  duty  because  it  is 
already  caring  for  the  families  of  soldiers  and  sailors,  sup¬ 


porting  their  fighting  morale  by  removing  causes  of  worry 
about  home  conditions.  This  is  being  done  so  unostenta¬ 
tiously  that  little  is  known  to  the  public  of  this  Red  Cross 
activity.  There  have  already  been  organized  throughout  the 
United  States  more  than  3,000  local  committees  known  as 
home  service  sections.  These  are  charged  with  the  responsi¬ 
bility  of  maintaining  American  standards  of  family  life 
among  the  dependents  of  enlisted  men  whenever  the  need 
of  any  form  of  assistance  is  made  known. 

It  is  a  misconception  to  think  of  these  committees  as  made 
up  of  women  alone;  least  of  all  of  those  good-hearted  but 
mistaken  women  whose  oversentimental  activities  in  the 
entertainment  of  returned  soldiers  constitute  a  menace  to 
their  true  welfare.  On  the  contrary,  the  type  of  trained 
women  who  lead  in  Red  Cross  Home  Service  gives  a  strong 
safeguard  against  this  very  danger.  But  also  it  is  a  first 
principle  to  place  on  each  home  service  committee  a  doctor, 
a  lawyer,  a  banker  and  a  busineso  man — leading  local  citizens 
who  are  qualified  to  give  to  dependents  of  soldiers  practical 
advice  as  to  their  rights  and  duties  under  the  War  Risk 
Insurance  Law,  help  them -'adjust  mortgages,  obtain  good 
medical  care,  in  a  word,  provide  every  form  of  helpfulness 
which  will  maintain  the  solidarity  of  the  family.  Here  in 
Chicago  over  a  hundred  men  are  already  enlisted  as  trained 
volunteers  in  the  local  home  service  section. 

To  these  Red  Cross  committees  in  every  city  and  county  of 
the  United  States  the  government  will  be  able  to  turn,  in 
confidence  that  the  follow-up  of  the  disabled  soldier  is  in 
competent  and  sympathetic  hands.  Whenever  the  man  goes 
to  a  distant  city  for  industrial  training  or  to  take  up  a  new 
vocation,  an  experienced  older  brother  will  be  ready  and 
anxious  to  stand  by  him  and  talk  over  those  personal  prob¬ 
lems  which  he  may  not  wish  to  discuss  with  a  government 
official,  no  matter  how  well  equipped  and  conscientious  the 
latter  may  be. 

It  is  these  committees,  made  up  both  of  practical  men  of 
affairs  and  trained  sympathetic  women,  that  will  bring  a 
powerful  influence  to  bear  on  the  soldier  through  his  family. 
The  support  of  the  family  must  be  given  the  soldier  at  every 
stage  of  his  hospital  treatment,  vocational  training  and  early 
efforts  to  make  his  way  in  industry.  The  returned  soldier 
has  one  more  battle  to  fight  for  his  country  and  his  own 
future.  Under  the  wise  plan  of  the  national  government,  the 
man  must  himself  make  the  mental  and  physical  effort  to 
prepare  for  a  new  occupation,  and  a  future  of  self  support. 
On  the  education  of  the  man’s  own  will,  not  on  military  or 
economic  compulsion,  depends  the  success  of  the  whole 
system.  It  is  for  the  disabled  soldier  himself  to  decide 
whether  he  shall  contribute  to  the  economic  and  social  sta¬ 
bility  of  his  family  and  his  country,  or  shall  degenerate  into 
a  mere  pensioner  or  even  a  street  beggar.  There  is  not  time, 
nor  is  it  necessary  to  do  more  than  suggest  the  enormous 
influence  which  the  family  can  exert  on  that  momentous 
decision.  In  advising  the  family  what  it  can  and  should  do 
to  help  the  man,  the  Red  Cross  has  the  machinery  already 
set  up  in  its  home  service  organization,  and  eagerly  awaits 
every  opportunity  to  discharge  in  this  way  its  share  of  respon¬ 
sibility  for  the  reconstruction  of  the  disabled  soldier. 

Michael  Dowling 

The  Michael  Dowling  film  was  shown.  At  the  close  of  the 
showing  of  the  film  Mr.  Dowling  walked  on  the  platform. 

Mr.  Michael  Dowling  said:  Ladies  and  Gentlemen:  I 
think  there  is  danger  of  too  much  being  attempted  and' mak¬ 
ing  it  too  easy  for  the  men  who  come  back  with  a  leg  gone  or 
an  arm  gone.  Now,  an  arm  being  gone  is  a  mere  bagatelle, 
two  arms  don’t  amount  to  anything,  and  I  can  assure  you 
from  personal  experience  that  it  doesn’t  mean  anything  to 
have  both  legs  and  both  hands  gone.  There  is  just  as  much 
fun  in  living.  I  used  to  be  able  to  drive  a  team  of 
horses  just  as  well  as  anybody  and  used  my  right  arm  for 
the  usual  purpose  in  courting.  I  can  still  handle  an  auto¬ 
mobile,  although  I  think  an  automobile  is  an  unnecessary 
nuisance  to  a  couple  who  wish  to  get  married.  What  the 
so-called  cripple  needs  is  not  charity  but  a  chance.  The  fight 
that  wants  to  be  put  up  at  this  time  is  not  between  money 
and  opportunity  or  the  loss  of  legs  or  the  loss  of  arms  or 
eyes  or  other  members  of  the  body,  but  this  is  a  fight  between 
General  Gorgas  and  general  despondency.  Every  community 
and  every  family  ought  to  see  to  it  that  every  other  member 
of  the  family  pays  no  attention  to  a  hunchback,  never  looks 
at  a  man  with  clubfoot  as  he  walks  down  the  street,  especially 
never  looks  at  his  deformity,  and  never  looks  at  a  man  with 
a  peg  leg  or  with  an  empty  coat  sleeve.  It  should  be  taught 
in  the  schools.  It  should  be  preached  from  the  pulpits. 
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SECTION  ON  PRACTICE  OF  MEDICINE 

Wednesday,  June  12 — Morning 

The  section  was  called  to  order  at  9:30  by  the  chairman, 
Dr.  Lawrence  Litchfield,  Pittsburgh. 

The  secretary,  Dr.  James  S.  McLester,  Birmingham,  Ala., 
read  excerpts  from  the  by-laws  regarding  discussion  of 
papers. 

The  chairman  asked  Dr.  W.  L.  Bierring,  Des  Moines,  and 
Dr.  Charles  F.  Hoover,  Cleveland,  to  take  the  places  on  the 
executive  committee,  for  this  meeting,  of  Drs.  Thomas 
McCrae,  Philadelphia,  and  Roger  S.  Norris,  Cincinnati,  who 
were  unable  to  be  present. 

The  chairman  named  for  the  nominating  committee  Drs. 
Horace  D.  Arnold,  Boston;  Willard  J.  Stone,  Toledo,  and 
Thomas  D.  Coleman,  Augusta,  Ga. 

The  chairman,  Dr.  Lawrence  Litchfield,  Pittsburgh,  read 
the  chairman’s  address,  entitled  “Glucose  Intravenously  as  a 
Therapeutic  Agent.”  No  discussion. 

Dr.  Edward  C.  Rosenow,  Rochester,  Minn.,  read  a  paper  on 
“Further  Studies  in  the  Treatment  of  Acute  Poliomyelitis 
with  Immune  Horse  Serum.”  Discussed  by  Drs.  P.  S.  Roy, 
Washington,  D.  C.,  and  Edward  C.  Rosenow,  Rochester,  Minn. 

Dr.  Henry  A.  Christian,  Boston,  read  a  paper  on  “Pul¬ 
monary  Compression  Signs  Associated  with  Fibrinous  Peri¬ 
carditis.”  Discussed  by  Drs.  William  H.  Robey,  Jr.,  Boston; 
H.  D.  Power,  San  Francisco;  Charles  G.  Jennings,  Detroit; 
George  D.  Head,  Minneapolis;  Lawrence  Litchfield,  Pitts¬ 
burgh;  Granville  N.  Ryan,  Des  Moines,  Iowa,  and  Henry  A. 
Christian,  Boston. 

Dr.  Sydney  R.  Miller,  Baltimore,  read  a  paper  on  “Ulcera¬ 
tion  of  the  Soft  Palate  Resembling  Syphilitic  Perforating 
Ulcer  Due  to  Fusiform  Bacilli  and  Spirillae  (Vincent’s 
Angina).”  Discussed  by  Drs.  W.  H.  Marshall,  Camp  Grant, 
Rockford,  Ill.;  Frank  J.  Sladen,  Detroit;  Henry  A.  Christian, 
Boston,  and  Sydney  R.  Miller,  Baltimore. 

Wednesday,  June  12 — Afternoon 

Dr.  William  W.  Herrick,  New  York,  read  a  paper  on  “The 
Early  Diagnosis  and  Intravenous  Serum  Treatment  of  Epi¬ 
demic  Cerebrospinal  Meningitis.”  Discussed  by  Drs.  J.  B. 
Guthrie,  New  Orleans;  W.  L.  Bierring,  Des  Moines,  Iowa; 
Powhatan  S.  Schenck,  Norfolk,  Va.;  F.  F.  Russell,  Washing¬ 
ton,  D.  C. ;  Walter  W.  Hamburger,  Chicago,  and  William  W. 
Herrick,  New  York. 

Dr.  William  N.  Bispham,  Fort  Riley,  Kan.,  read  a  paper  on 
“The  Training  of  the  Medical  Officers  in  the  Army.”  No 
discussion. 

Dr.  William  H.  Robey,  Jr.,  Boston,  read  a  paper  on  “Neuro- 
circulatory  Asthenia.”  Discussed  by  Sir  James  Mackenzie, 
London,  England,  and  Drs.  Louis  M.  Warfield,.  Milwaukee; 
B.  S.  Oppenheimer,  New  York;  Abraham  Jacobi,  New  York, 
and  William  H.  Robey,  Jr.,  Boston. 

Dr.  Joseph  H.  Pratt,  Boston,  read  a  paper  on  “Newer 
Aspects  of  Digitalis  Therapy.”  Discussed  by  Sir  James  Mac¬ 
kenzie,  London,  England. 

The  following  officers  were  elected:  chairman,  Dr.  Walter 
L.  Bierring,  Des  Moines,  Iowa;  vice  chairman,-  Dr.  Charles 
G.  Jennings,  Detroit;  secretary,  Dr.  James  S.  McLester,  Bir¬ 
mingham,  Ala.;  delegate,  Dr.  George  D.  Head,  Minneapolis. 

Dr.  Horace  D.  Arnold,  Boston,  read  a  paper  on  “War  and 
Medical  Education.”  No  discussion. 

Friday,  June  14— Morning 

The  following  papers  were  read  as  a  symposium  on 
“Pneumonia” : 


Dr.  Arthur  A.  Small,  Chicago:  “Unique  Findings  Gathered 
from  the  Observation  of  Eleven  Hundred  Cases  of  Pneumonia 
in  a  Base  Hospital.” 

Dr.  Joseph  L.  Miller,  Chicago:  “An  Epidemic  of  Strepto¬ 
coccus  Pneumonia  and  Empyema  at  Camp  Dodge.” 

Dr.  Willard  J.  Stone,  Toledo,  Ohio:  “A  Clinical  Study  of 
Eight  Hundred  Cases  of  Pneumonia.” 

Dr.  James  G.  Cumming,  Ann  Arbor,  Mich.:  “Streptococcus 
Pneumonia.” 

Dr.  William  G.  MacCallum,  Baltimore :  “The  Pathology 
of  the  Pneumonia  of  the  Army  Camp.” 

Dr.  Ralph  A.  Kinsella,  St.  Louis :  “Practical  Consideration 
of  Epidemiology  Drawn  from  a  Classification  of  Strepto¬ 
cocci.” 

These  papers  were  discussed  by  Drs.  William  H.  Welch, 
Baltimore;  Lawrence  Litchfield,  Pittsburgh;  F.  F.  Russell, 
Washington,  D.  C. ;  Rufus  I.  Cole,  New  York;  Walter  P. 
Bliss,  New  York;  C.  Hugh  McKenna,  Chicago;  George  F. 
Dick,  Chicago,  and  Edward  C.  Rosenow,  Rochester,  Minn. 

Friday,  June  14 — Afternoon 

Dr.  Clyde  L.  Cummer,  Cleveland,  read  a  paper  on  “Later 
Results  of  the  Intraspinal  Treatment  of  Cerebrospinal  Syphi¬ 
lis,  Based  on  Four  Years’  Observation.”  Discussed  by  Dr. 
John  A.  Fordyce,  New  York. 

Dr.  George  H.  Lathrope,  Morristown,  N.  J.,  read  a  paper  on 
“Relation  of  Mastoiditis  to  Acute  Infectious  Conditions.” 
Discussed  by  Drs.  John  B.  Potts,  Omaha;  Arthur  A.  Small, 
Chicago;  M.  E.  Scott,  Adel,  Iowa;  Abraham  Zingher,  New 
York,  and  George  H.  Lathrope,  Morristown,  N.  J. 

Dr.  Llewellyn  Sale,  St.  Louis,  read  a  paper  on  “A  Study  of 
Diaphragmatic  Movements  in  Acute  Abdominal  Inflamma¬ 
tions.”  Discussed  by  Drs.  J.  B.  Guthrie,  New  Orleans;  F.  M. 
Pottenger,  Monrovia,  Calif. ;  M.  E.  Scott,  Adel,  Iowa ;  H.  N. 
McDonald,  Minneapolis,  and  Llewellyn  Sale,  St.  Louis. 

The  paper  of  Dr.  Joseph  A.  Capps,  Chicago,  on  “The  Con¬ 
trol  of  Cross  Infections  by  Masking  of  Patients,”  was  then 
read.  Discussed  by  Drs.  James  S.  McLester,  Birmingham, 
Ala.;  John  Alden  Lichty,  Pittsburgh;  H.  P.  Greeley,  Madison, 
Wis. ;  Albert  R.  Trapp,  Springfield,  Ill.;  Charles  H.  Lovewell, 
Chicago;  Edward  F.  Wells,  Chicago,  and  Granville  N.  Ryan, 
Des  Moines. 


SECTION  ON  SURGERY,  GENERAL  AND 
ABDOMINAL 

Wednesday,  June  12 — Morning 

The  meeting  was  called  to  order  at  9:24  by  the  chairman, 
Dr.  E.  Starr  Judd,  Rochester,  Minn. 

Dr.  Truman  W.  Brophy,  Chicago,  read  a  paper  on  “Con¬ 
genital  Cleft  Palate  and  Harelip.”  Discussed  by  Drs.  A.  J. 
Ochsner,  Chicago ;  Arbuthnot  Lane,  London,  England ; 
Charles  H.  Mayo,  Rochester,  Minn. ;  John  B.  Roberts,  Phila¬ 
delphia,  and  Truman  W.  Brophy,  Chicago. 

The  following  papers  were  read  as  a  symposium  on  “The 
Thyroid” : 

Dr.  Charles  H.  Mayo,  Rochester,  Minn. :  “The  Principles 
of  Thyroid  Surgery.” 

Dr.  Donald  Guthrie,  Sayre,  Pa.:  “Temporary  Loss  of 
Voice  Following  Thyroidectomy.” 

Dr.  Edward  G.  Jones,  Atlanta,  Ga. :  “Goiter  in  the  South¬ 
east.” 

These  three  papers  were  discussed  by  Drs.  Charles  N. 
Dowd,  New  York;  Arbuthnot  Lane,  London,  England;  Miles 
F.  Porter,  Fort  Wayne,  Ind. ;  Rollo  C.  Dugan,  Ottawa,  Kan.; 
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H.  J.  Stewart,  Oak  Park,  Ill.;  J.  W.  McDonald,  Chicago; 
C.  H.  Magee,  Burlington,  Iowa;  Edwin  P.  Sloan,  Blooming¬ 
ton,  Ill.;  John  W.  Long,  Greensboro,  N.  C. ;  C.  H.  Mayo, 
Rochester,  Minn. ;  Donald  Guthrie,  Sayre,  Pa.,  and  Edward 
G.  Jones,  Atlanta,  Ga. 

Dr.  Willy  Meyer,  New  York,  read  a  paper  on  “Glycophilia.” 
Discussed  by  Drs.  W.  S.  Schrayer,  Chicago,  and  Willy  Meyer, 
New  York. 

Dr.  Ralph  E.  Morter,  Milwaukee,  read  a  paper  on  “End- 
Results  in  Hodgkin’s  Diseases.”  Discussed  by  Vincent  A. 
Lapenta,  Indianapolis ;  William  C.  MacCarthy,  Rochester, 
Minn.,  and  Ralph  E.  Morter,  Milwaukee. 

Wednesday,  June  12 — Afternoon 

The  meeting  was  called  to  order  at  2:15  by  the  chairman, 
Dr.  E.  Starr  Judd,  Rochester,  Minn. 

Dr.  Judd  read  the  chairman’s  address,  entitled  “The  Surgery 
of  the  Gallbladder  and  Biliary  Ducts.”  No  discussion. 

Dr.  J.  Shelton  Horsley,  Richmond,  Va.,  read  a  paper  on 
“Reconstruction  of  the  Common  Duct  from  the  Experimental 
Standpoint.” 

Dr.  LeGrand  Guerry,  Columbia,  S.  C.,  read  a  paper  on 
“Clinical  ^Report  on  Reconstruction  of  the  Common  and 
Hepatic  Ducts.” 

These  two  papers  were  discussed  by  Drs.  Arthur  G. 
Sullivan,  Madison,  Wis. ;  C.  N.  Davis,  Chicago;  L.  L. 
McArthur,  Chicago;  H.  O.  Marcy,  Boston;  I.  J.  Straus, 
Chicago,  and  J.  Shelton  Horsley,  Richmond,  Va. 

Dr.  J.  Earl  Else,  Portland,  Ore.,  read  a  paper  on  “Role  of 
the  Cystic  Duct  in  Recurring  Cholecystitis.”  No  discussion. 

Dr.  Edward  W.  Archibald,  Montreal,  read  a  paper  on 
“The  Ultimate  Results  in  Cases  of  Chronic  and  Subacute 
Pancreatitis.”  Discussed  by  Drs.  W.  D.  Haggard,  Nashville, 
Tenn. ;  E.  Starr  Judd,  Rochester,  Minn.;  J.  Earl  Else,  Port¬ 
land,  Ore. ;  Rollo  C.  Dugan,  Ottawa,  Kan.,  and  Edward  W. 
Archibald,  Montreal. 

Friday,  June  14 — Morning 

The  meeting  was  called  to  order  at  9:30  by  the  chairman, 
Dr.  E.  Starr  Judd,  Rochester,  Minn. 

Dr.  Hermann  B.  Gessner,  New  Orleans,  read  a  paper  on 
“The  Therapeutics  of  Tetanus.”  Discussed  by  Samuel  J. 
Meltzer,  New  York;  A.  J.  Ochsner,  Chicago;  W.  Estell  Lee, 
Philadelphia ;  Carl  J.  Holman,  Mankato,  Minn. ;  Clark  W. 
Brooks,  Detroit,  and  Hermann  B.  Gessner,  New  Orleans. 

The  following  officers  were  elected:  chairman,  Dr.  John  T. 
Bottomley,  Boston;  vice  chairman,  Dr.  LeGrand  Guerry, 
Columbia,  S.  C. ;  secretary,  Dr.  Eugene  H.  Pool,  New  York; 
acting  secretary,  Dr.  George  P.  Muller,  Philadelphia;  dele¬ 
gate,  Dr.  Jabez  N.  Jackson,  Kansas  City,  Mo.;  alternate,  Dr. 
Donald  Guthrie,  Sayre,  Pa. 

Dr.  W.  Estell  Lee,  Philadelphia,  Pa.,  read  a  paper  on  “The 
Use  of  Dichloramin-T  and  Other  Antiseptics  in  War  Sur¬ 
gery.”  Discussed  by  Drs.  Edward  H.  Ochsner,  Chicago ; 
Fenton  B.  Turck,  New  York,  and  Lee  W.  Estell,  Philadelphia. 

Dr.  Frank  G.  Nifong,  Columbia,  Mo.,  read  a  paper  on  “The 
Hodgen  Extension  Suspension  Splint  and  Its  Exemplification 
in  Both  Civil  and  War  Surgery.”  Discussed  by  Drs.  H.  D. 
Wood,  Fayetteville,  Ark.;  Daniel  N.  Eisendrath,  Chicago; 
F.  Reder,  St.  Louis;  C.  W.  More,  Eveleth,  Minn.;  E.  M. 
Sanders,  Nashville,  Tenn.,  and  Frank  G.  Nifong,  Colum¬ 
bia,  Mo. 

Dr.  Howard  W.  Haggard,  New  Haven,  Conn.,  read  a  paper 
on  “The  Fall  of  the  Alkaline  Reserve  Under  Surgical  Con¬ 
ditions  :  Its  Effects  and  Prevention.”  Discussed  by  Dr. 
Fenton  B.  Turck,  New  York,  and  Howard  W.  Haggard,  New 
Haven,  Conn. 

Friday,  June  14 — Afternoon 
The  meeting  was  called  to  order  at  2 :  30  by  the  chairman. 
Dr.  George  N.  Kreider,  Springfield,  Ill.,  read  a  paper  on 
“Gastroptosis :  Its  Cause,  Prevention  and  Cure,  with  Special 
Reference  to  the  Duret-Rovsing  Operation.”  Discussed  by 
Drs.  Carl  E.  Black,  Jacksonville,  Ill.;  George  P.  Muller, 
Philadelphia,  and  George  N.  Kreider,  Springfield,  Ill. 


Dr.  Arthur  C.  Strachauer,  Minneapolis,  read  a  paper  on 
“A  New  Principle  in  the  Surgical  Treatment  of  Brain 
Tumors.”  Discussed  by  Dr.  L.  L.  McArthur,  Chicago,  and 
Arthur  C.  Strachauer,  Minneapolis. 

Dr.  Walter  E.  Sistrunk,  Jr.,  Rochester,  Minn.,  read  a  paper 
on  “Kondoleon’s  Operation.”  Discussed  by  Drs.  Hubert  A. 
Royster,  Raleigh,  N.  C. ;  H.  B.  Gessner,  New  Orleans;  H.  R. 
Decker,  Pittsburgh,  and  Walter  E.  Sistrunk,  Jr.,  Rochester, 
Minn. 


SECTION  ON  OBSTETRICS,  GYNECOLOGY  AND 
ABDOMINAL  SURGERY 

Wednesday,  June  12 — Morning 

The  section  was  called  to  order  at  9 :30  by  the  chairman, 
Dr.  Brooke  M.  Anspach,  Philadelphia. 

Dr.  Anspach  read  the  chairman’s  address,  entitled  “Enter¬ 
ostomy  and  Enterocolostomy  in  the  Treatment  of  Intestinal 
Obstruction  Following  Pelvic  Operations.” 

Dr.  Anspach,  in  the  absence  of  the  members  of  the  Executive 
Committee,  appointed  temporarily  on  this  committee  Drs. 

C.  Jeff  Miller,  New  Orleans;  E.  E.  Montgomery,  Philadelphia, 
and  W.  P.  Manton,  Detroit. 

Dr.  Alfred  A.  Strauss,  Chicago,  read  a  paper  on  “The 
Clinical  Observations  and  Results  of  the  Newer  Methods 
of  Observations  in  Congenital  Pyloric  Stenosis  and  Gastric 
and  Duodenal  Ulcers.” 

Dr.  William  D.  Haggard,  Nashville,  read  a  paper  on  “Hyper¬ 
trophic  Pyloric  Stenosis  in  Infancy.” 

These  papers  were  discussed  by  Drs.  Frank  X.  Walls, 
Chicago;  Weller  Van  Hook,  Chicago;  I.  A.  Abt.,  Chicago; 
John  W.  Keefe,  Providence,  R.  I.;  Peter  B.  Salatich,  New 
Orleans;  Alfred  A.  Strauss,  Chicago  and  William  D.  Haggard, 
Nashville. 

Dr.  Daniel  N.  Eisendrath,  Chicago,  read  a  paper  on  “The 
Relation  of  Anomalies  of  the  Bile  Ducts  and  Blood  Vessels 
to  Accidents  in  Biliary  Surgery.”  Discussed  by  Drs.  William 

D.  Haggard,  Nashville,  Tenn.;  E.  E.  Montgomery,  Phila¬ 
delphia;  J.  A.  Attridge,  Port  Huron,  Mich.,  and  Daniel  N. 
Eisendrath,  Chicago. 

Dr.  Leigh  F.  Watson,  Chicago,  read  a  paper  on  “Goiter  in 
Pregnancy.”  Discussed  by  Drs.  James  W.  Markoe,  New 
York;  Charles  H.  Mayo,  Rochester,  Minn.,  and  Leigh  F. 
Watson,  Chicago. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  contributed  a  paper 
on  “Secondary  Tuberculous  Peritonitis.”  Discussed  by  Drs. 
Robert  T.  Morris,  New  York;  C.  A.  L.  Reed,  Cincinnati; 
Daniel  N.  Eisendrath,  Chicago;  Horace  G.  Wetherill,  Denver, 
and  Charles  H.  Mayo,  Rochester,  Minn. 

Dr.  J.  Riddle  Goffe,  New  York,  read  a  paper  on  “Abdom¬ 
inal  Visceropexy:  An  Original  Method,  with  a  Report  of 
Cases.”  Discussed  by  Drs.  C.  A.  L.  Reed,  Cincinnati;  Nathan 
Rosewater,  Cleveland;  William  T.  Reynolds,  Kansas  City, 
Mo. ;  A.  H.  Aaron,  Buffalo,  and  J.  Riddle  Goffe,  New  York. 

Wednesday,  June  12 — Afternoon 

Dr.  Ira  L.  Hill,  New  York,  read  a  paper  on  “Extending 
the  Care  of  Pregnancy.”  Discussed  by  Drs.  Wilmer  Krusen, 
Philadelphia;  J.  H.  Carstens,  Detroit;  Otto  J.  Stein,  Chicago, 
and  Ira  L.  Hill,  New  York. 

Dr.  Paul  Titus,  Pittsburgh,  read  a  paper  on  “Uterine  Iner¬ 
tia ;  Summary  of  a  Series  of  Cases.”  Discussed  by  JJrs. 
Rudolph  W.  Holmes,  Chicago,  and  Paul  Titus,  Pittsburgh. 

Dr.  George  W.  Kosmak,  New  York,  read  a  paper  on  “The 
Use  and  Abuse  of  Pituitary  Solution.”  Discussed  by  Drs. 
J.  B.  De  Lee,  Chicago;  J.  L.  Bubis,  Cleveland;  Jennings  C. 
Litzenberg,  Minneapolis;  C.  S.  Bacon,  Chicago,  and  W.  P. 
Manton,  Detroit. 

Dr.  John  Young  Brown,  St.  Louis,  read  a  paper  on  “Pus 
in  the  Female  Pelvis :  A  Surgical  Retrospect.” 

Dr.  Harry  P.  Ritchie,  St.  Paul,  read  a  paper  on  “Rectai 
Section  for  Pelvic  Abscess.” 

These  two  papers  were  discussed' by  Drs.  J.  H.  Carstens, 
Detroit;  E.  E.  Montgomery,  Philadelphia;  G.  N.  Thomas, 
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El  Paso,  Texas;  James  Mather  Pfciffenberger,  Alton,  Ill.; 
Horace  G.  Wetherill,  Denver;  Peter  B.  Salatich,  New 
Orleans;  Robert  T.  Morris,  New  York;  John  Young  Brown, 
St.  Louis,  and  Harry  P.  Ritchie,  St.  Paul. 

Dr.  W.  P.  Manton,  Detroit,  read  a  paper  on  “Parotitis 
Following  Induced  Abortion  in  a  Case  of  Pernicious  Vomit¬ 
ing  in  Pregnancy.”  Discussed  by  Drs.  E.  E.  Montgomery, 
Philadelphia ;  M.  E.  Klingler,  Garrett,  Ind. ;  Stephen  E. 
Tracy,  Philadelphia,  and  W.  P.  Manton,  Detroit. 

Friday,  June  14 — Morning 

Dr.  Henry  T.  Byford,  Chicago,  was  elected  temporary 
chairman  in  the  absence  of  Dr.  Anspach,  returned  to  the 
service. 

Dr.  John  B.  Deaver,  Philadelphia,  read  a  paper  on  “Avoid¬ 
able  Traumatic  Abdomen.”  Discussed  by  Drs.  Stephen  E. 
Tracy,  Philadelphia;  Peter  B.  Salatich,  New  Orleans;  Emil 
Novak,  Baltimore;  A.  E.  Walker,  Anthony,  Kan.;  A.  P.  Butt, 
Davis,  W.  Va.,  and  John  B.  Deaver,  Philadelphia. 

Dr.  Franklin  H.  Martin,  Chicago,  spoke  on  “How  Surgeons 
Can  Help  Win  the  War.”  Discussed  by  Dr.  Alfred  A. 
Strauss,  Chicago,  and  Dr.  Franklin  H.  Martin,  Chicago. 

Dr.  Joseph  Rilus  Eastman,  Indianapolis,  read  a  paper  on 
“The  Question  of  Operation  in  Abdominal  Gunshot  Injuries.” 
Discussed  by  Drs.  Daniel  N.  Eisendrath,  Chicago,  and  John 
Young  Brown,  St.  Louis. 

The  following  officers  were  elected :  chairman,  Dr.  Thomas 
J.  Watkins,  Chicago;  vice  chairman,  Dr.  John  W.  Keefe, 
Providence,  R.  I.;  secretary,  Dr.  Sidney  A.  Chalfant,  Pitts¬ 
burgh  ;  delegate,  Dr.  F.  F.  Simpson,  Pittsburgh. 

Dr.  Ira  L.  Hill,  New  York,  presented  for  the  considera¬ 
tion  of  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  a  resolution  “That  the  American  Medical  Associa¬ 
tion  appeal  to  the  U.  S.  government  for  the  appointment  of 
a  national  commission  for  the  reduction  of  mortality  in  child¬ 
birth.”  This  resolution  was  on  motion  adopted  and  referred 
to  the  delegate  of  the  section  for  presentation  to  the  House 
of  Delegates  of  the  American  Medical  Association  for  action. 
(No  action  by  the  House  of  Delegates  at  the  1918  session.) 

Dr.  Willard  Bartlett,  St.  Louis,  read  a  paper  on  “Treat¬ 
ment  of  Incisional  Ventral  Hernia  by  the  Transplantation  of 
Fascia  Lata.”  Discussed  by  Drs.  Weller  Van  Hook,  Chicago; 
Alfred  A.  Strauss,  Chicago;  C.  H.  Magee,  Burlington,  Iowa; 
Arthur  E.  Hertzler,  Kansas  City,  Mo.;  Peter  B.  Salatich, 
New  Orleans;  Albert  Goldspohn,  Chicago;  S.  E.  Williams, 
Chippewa  Falls,  Wis. ;  W.  P.  Manton,  Detroit,  and  Willard 
Bartlett,  Sv.  Louis. 

Dr.  John  W.  Keefe,  Providence,  R.  I.,  read  a  paper  on 
"The  Use  oi  the  Rubber  Roll  in  Abdominal  Surgery.”  Dis¬ 
cussed  by  Drs.  Albert  Goldspohn,  Chicago ;  Melvin  J.  Locke, 
Bellefonte,  Pa.,  and  John  W.  Keefe,  Providence,  R.  I. 

Dr.  Emil  Novak,  Baltimore,  read  a  paper  on  “Infantilism 
and  Other  Hypoplastic  Conditions  of  the  Uterus.”  No  dis¬ 
cussion. 

Friday,  June  14 — Afternoon 

Dr.  Nathaniel  R.  Mason,  Boston,  and  Dr.  Frank  C.  W. 
Konrad,  Boston,  presented  a  paper  on  “Paravertebral  Anes¬ 
thesia,  with  Report  of  One  Hundred  Cases.”  Discussed  by 
Drs.  Arthur  E.  Hertzler,  Kansas  City,  and  Dr.  Frank  C.  W. 
Konrad,  Boston. 

Dr.  Arthur  E.  Hertzler,  Kansas  City,  Mo.,  read  a  paper  on 
“The  Pathology  of  Hemorrhagic  Myomas  and  Their  Rela¬ 
tion  to  Sarcoma.”  Discur*  ed  by  Drs.  Emil  Novak,  Baltimore ; 
Bertha  Van  Hoosen,  Chicago,  and  Arthur  li.  Hertzler,  Kan¬ 
sas  City,  Mo. 

Dr.  Edwaid  A.  Weiss,  Pittsburgh,  read  a  paper  on  “The 
Radical  Treatment  of  Cancer  of  the  Cervix  by  Igni  Extirpa¬ 
tion.”  Discussed  by  Drs.  Albert  Goldspohn,  Chicago ;  George 
Gellhorn,  St.  Louis;  Louis  E.  Schmidt,  Chicago;  Bertha  Van 
Hoosen,  Chicago;  John  W.  Keefe,  Providence,  R.  I.;  J.  A. 
Pettit,  Portland,  Ore.;  Edward  A.  Weiss,  Pittsburgh,  and 
Henry  P.  Newman,  San  Diego. 

Dr.  George  Gellhorn,  St.  Louis,  read  a  paper  on  “The  Con¬ 
servation  of  Ovaries  After  Hysterectomy,  with  a  New  Tech¬ 


nic  of  Extirpation  of  the  Uterus.”  Discussed  by  Drs.  Henry 
T.  Byford,  Chicago;  Peter  B.  Salatich,  New  Orleans;  Henry 
P.  Newman,  San  Diego;  C.  H.  Magee,  Burlington,  Iowa; 
Harvey  P.  Jack,  Hornell,  N.  Y.,  and  George  Gellhorn,  St. 
Louis. 

Dr.  K.  I.  Sanes,  Pittsburgh,  read  a  paper  on  “Age  of 
Menopause :  Observations  Based  on  Statistical  Data  of  Eight 
Hundred  Menopause  Cases.”  Discussed  by  Dr.  Curtis  S. 
Foster,  Pittsburgh. 

Dr.  Stephen  E.  Tracy,  Philadelphia,  read  a  paper  on  “Plas¬ 
tic  Operations  in  the  Vagina  and  on  the  Pelvic  Floor.” 
Discussed  by  Drs.  Henry  P.  Newman,  San  Diego;  Albert 
Goldspohn,  Chicago,  and  Dr.  Stephen  E.  Tracy,  Philadelphia. 


SECTION  ON  OPHTHALMOLOGY 

Wednesday,  June  12 — Morning 

In  the  absence  of  the  chairman.  Dr.  Alexander  Duane, 
New  York,  the  vice  chairman,  F.  Phinizy  Calhoun,  Atlanta, 
Ga.,  presided.  Dr.  Edgar  S.  Thomson,  New  York,  acted  as 
secretary.  The  session  was  called  to  order  at  9:15  by  the 
vice  chairman,  who  made  a  brief  address. 

The  chairman’s  address,  entitled  “How  May  the  Physical 
Standards  of  the  Service  Profitably  Be  Modified?”  was  read. 

Dr.  F.  Park  Lewis,  Buffalo,  moved  that  the  section  arrange 
a  round  table  at  which  certain  questions  may  be  propounded 
and  answered. 

Dr.  Edward  Jackson,  Denver,  moved  as  a  substitute  that 
the  pending  motion,  as  well  as  similar  suggestions,  be 
referred  to  the  Executive  Committee.  Seconded  and  carried. 

Dr.  Bulson  presented  the  report  on  the  Knapp  Testimonial 
Fund  Committee  which,  on  motion  duly  made  and  seconded, 
was  ordered  received  and  filed. 

Dr.  John  E.  Weeks,  New  York,  read  a  paper  on  “Disciform 
Keratitis.”  Discussed  by  Drs.  William  Zentmayer,  Phila¬ 
delphia;  John  Green,  Jr.,  St.  Louis;  Arthur  G.  Bennett,  Buf¬ 
falo;  Will  Walter,  Chicago;  Edgar  S.  Thomson,  New  York; 
Arthur  J.  Bedell,  Albany,  N.  Y. ;  F.  Park  Lewis,  Buffalo ; 
John  M.  Wheeler,  New  York;  R.  H.  von  Kotsch,  Chicago; 
Jesse  S.  Wyler,  Cincinnati,  and  John  E.  Weeks,  New  York. 

Dr.  Robert  J.  Curdy,  Kansas  City,  Mo.,  read  a  paper  on 
“The  Action  of  Miotic  Drugs  on  Eyes,  with  Incomplete 
Sphincter  Iritis.”  Discussed  by  Drs.  Frank  C.  Todd,  Minne¬ 
apolis,  and  Robert  J.  Curdy,  Kansas  City,  Mo. 

Dr.  John  M.  Wheeler,  New  York,  read  a  paper  on  “Paral¬ 
ysis  of  the  Sixth  Cranial  Nerve,  Associated  with  Otitis 
Media.”  Discussed  by  Drs.  Walter  H.  Snyder,  Toledo,  Ohio; 
H.  H.  Stark,  El  Paso,  Texas,  and  John  M.  Wheeler,  New 
York. 

Dr.  Lucien  Howe,  Buffalo,  read  a  paper  on  “The  Relation 
of  Hereditary  Eye  I^efects  to  Genetics  and  Eugenics.”  Dis¬ 
cussed  by  Drs.  Howard  H.  Newman,  Chicago;  F.  Park  Lewis, 
Buffalo;  L.  M.  Loeb,  Chicago;  F.  G.  Stueber,  Lima,  Ohio,  and 
Lucien  Howe,  Buffalo. 

Dr.  William  R.  Thompson,  Fort  Worth,  Texas,  read  a 
paper  on  “The  Rational  Etiology  and  Satisfactory  Treatment 
of  Dacryocystitis.”  Discussed  by  Drs.  Harry  W.  Woodruff, 
Joliet,  Ill.;  John  Green,  Jr.,  St.  Louis;  Arthur  E.  Prince, 
Springfield,  Ill.;  Harold  Gifford,  Omaha;  Melville  Black, 
Denver;  G.  H.  Mundt,  Chicago,  and  William  R.  Thompson, 
Fort  Worth,  Texas. 

Dr.  Lucien  Howe,  Buffalo,  presented  the  following  resolu¬ 
tion  : 

Resolved,  That  a  committee  be  appointed  by  the  chair  to  report  what 
action,  if  any,  should  be  recommended  by  this  section  for  the  prevention 
of  inherited  blindness,  this  committee  to  be  composed  of  one  ophthalmol¬ 
ogist,  one  professional  geneticist  and  one  practitioner,  especially  con¬ 
versant  with  the  good  and  also  with  the  bad  effects  of  sterilization.  The 
members  of  this  committee  shall  have  power  to  add  to  their  number  as 
they  deem  advisable. 

Dr.  Howe  moved  the  adoption  of  the  resolution.  Seconded 
and  carried. 

Dr.  Howe  presented  the  report  of  the  Committee  on  Col¬ 
lective  Investigation  Concerning  Ocular  Muscles  and  moved 
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the  adoption  of  the  report.  On  motion,  duly  seconded  and 
carried,  the  report  was  adopted. 

Wednesday,  June  12 — Afternoon 

Vice  Chairman  Calhoun  called  the  session  to  order  at  2 
o’clock. 

The  vice  chairman  announced  that  the  resolution  which  was 
introduced  by  Dr.  Lucien  Howe  at  the  preceding  session 
called  for  the  appointment  of  a  committee  for  the  prevention 
of  inherited  blindness.  The  chairman  stated  that  this  com¬ 
mittee  should  consist  of  Dr.  Howe,  as  chairman,  and  Drs. 
H.  H.  Laughlin  and  John  A.  Reilly,  this  being  with  the 
approval  of  the  Executive  Committee. 

Dr.  T.  B.  Holloway,  Philadelphia,  exhibited  an  instrument 
demonstrating  the  various  forms  of  refraction. 

Dr.  George  E.  de  Schweinitz,  Philadelphia,  read  a  paper 
on  “Some  Aspects  of  Military  Ophthalmic  Surgery.” 

Dr.  William  H.  Wilder,  Chicago,  read  a  paper  on  “Visual 
Standards  of  the  U.  S.  Army.” 

Dr.  Waid  E.  Carson,  Pittsburgh,  read  a  paper  on  “Visual 
Standards  of  the  U.  S.  Navy.” 

The  paper  of  Dr.  Allen  Greenwood,  Boston,  on  “The  Eyes 
of  the  Army,”  was  presented  in  a  short  summary  by  Dr. 
Hiram  Woods,  Baltimore. 

Dr.  Edward  Jackson,  Denver,  read  a  paper  on  “Common 
Changes  in  Regular  Astigmatism  and  Their  Causes.”  Dis¬ 
cussed  by  Drs.  Arthur  G.  Bennett,  Buffalo;  William  Zent- 
mayer,  Philadelphia;  Joseph  S.  Lichtenberg,  Kansas  City, 
Mo.,  and  Edward  Jackson,  Denver. 

Dr.  Howard  S.  Clark,  Minneapolis,  read  a  paper  on 
“Maculocerebral  Degeneration  with  Dementia.”  Discussed 
by  Drs.  F.  Park  Lewis,  Buffalo;  Harold  Gifford,  Omaha, 
and  Edward  J.  Bernstein,  Detroit. 

Friday,  June  14 — Morning 

The  section  was  called  to  order  at  9:  15  by  Vice  Chairman 
Calhoun. 

The  following  officers  were  elected :  chairman,  Dr.  Cassius 
D.  Wescott,  Chicago;  vice  chairman,  Dr.  Thomas  B.  Hollo¬ 
way,  Philadelphia;  secretary,  Dr.  Edgar  S.  Thomson,  New 
York;  delegate,  Dr.  Walter  B.  Lancaster,  Boston;  alternate, 
Dr.  Edward  H.  Cary,  Dallas,  Texas. 

Dr.  Edward  Jackson,  Denver,  was  reelected  as  a  member 
of  the  American  Board  of  Ophthalmic  Examination,  for  the 
term  of  three  years  beginning  with  the  expiration  of  his 
present  term,  January  1. 

Dr.  Thomson,  on  behalf  of  the  chairman  of  the  committee, 
read  the  report  of  the  local  chairman  of  the  Committee  on 
Conservation  of  Vision. 

On  motion,  duly  seconded  and  carried,  the  report  was 

accepted. 

Dr.  Hiram  Woods,  Baltimore,  presented  the  report  of  the 
American  Board  for  Ophthalmic  Examination. 

On  motion  duly  seconded  and  carried,  the  report  was 

received  and  filed. 

The  report  of  the  Committee  on  Standardizing  Test  Cards 
was  presented  by  Dr.  Ewing,  on  behalf  of  the  chairman,  Dr. 
Jackson. 

On  motion  duly  seconded  and  carried,  the  report  wras 

received  and  filed. 

The  Committee  on  Award  of  the  Knapp  Medal  had  no 
report  to  make. 

The  next  order  of  business  was  the  election  of  a  committee 
on  Award  of  the  Knapp  Medal.  The  following  were  selected : 
Drs.  W.  H.  Wilder,  Chicago;  Walter  R.  Parker,  Detroit, 
and  Arnold  Knapp,  New  York. 

In  view  of  the  serious  illness  of  Dr.  Adolf  Alt,  an  ex-chair¬ 
man  of  this  section,  Dr.  Greene  moved  that  the  Section  on 
Ophthalmology  extend  to  Dr.  Adolf  Alt  its  greetings  and 
best  wishes  for  his  speedy  restoration  to  health.  Seconded 
and  carried. 

Dr.  Zentmayer  moved  that  a  resolution  of  sympathy  be 
sent  to  Dr.  Wescott,  chairman  elect  of  this  section  for  the 
ensuing  year  (Dr.  Wescott  having  been  recently  operated 
on  and  being  still  in  the  hospital),  the  resolution  also 


expressing  the  wishes  of  the  section  for  his  speedy  recovery. 
Seconded  and  carried. 

Dr.  William  W.  Kahn,  Detroit,  read  a  paper  on  “Polla- 
ki-uria  or  Excessive  Frequency  of  Micturition  as  a  Functional 
Disturbance  Due  to  Eyestrain.”  Discussed  by  Drs.  Isaac 
Hartshorne,  New  York,  and  William  W.  Kahn,  Detroit. 

Drs.  John  Green,  Jr.,  and  William  F.  Hardy,  St.  Louis, 
presented  a  paper  on  “Astigmatism  Against  the  Rule.”  Dis¬ 
cussed  by  Drs.  Walter  B.  Lancaster,  Boston;  H.  B.  Lemere, 
Omaha;  Willium  W.  Kahn,  Detroit;  Clark  W.  Hawley, 
Chicago;  Edgar  S.  Thomson,  New  York,  and  William  F. 
Hardy,  St.  Louis. 

Dr.  James  G.  Dwyer,  New  York,  read  a  paper  on  “Focal 
Infections  of  the  Eye  from  the  Intestinal  Tract.”  Discussed 
by  Drs.  Edgar  S.  Thomson,  New  York;  Hiram  Woods,  Balti¬ 
more;  Harry  Gradle,  Chicago;  Clark  W.  Hawley,  Chicago; 
Walter  B.  Lancaster,  Boston;  Will  Walter,  Chicago,  and 
James  G.  Dwyer,  New  York. 

Dr.  F.  Phinizy  Calhoun,  Atlanta,  Ga.,  read  a  paper  on 
“Alterations  in  the  Visual  Fields  Associated  with  Pellagra.” 
Discussed  by  Drs.  Edward  V.  L.  Brown,  Chicago,  and  F. 
Phinizy  Calhoun,  Atlanta,  Ga. 

Dr.  Edward  H.  Cary,  Dallas,  Texas,  read  a  paper  on  “A 
Study  of  the  Histology  and  Pathology  of  the  Superstructure 
of  the  Lid  Occurring  in  Trachoma,”  with  motion  pictures. 
Discussed  by  Drs.  Vard  H.  Hulen,  San  Francisco;  C.  H. 
Dewey,  Washington,  D.  C. ;  Arthur  E.  Prince,  Springfield, 
Ill.,  and  Edward  H.  Cary,  Dallas,  Texas. 

Friday,  June  Id — Afternoon 

The  section  was  called  to  order  by  the  vice  chairman. 

Dr.  Hunter  H.  Turner,  Pittsburgh,  read  a  paper  on  “The 
Etiology  of  Phlyctenular  Ophthalmia.”  Discussed  by  Drs. 
Edward  B.  Heckel,  Pittsburgh ;  Henry  E.  Goldberger, 
Chicago,  and  Hunter  H.  Turner,  Pittsburgh. 

Dr.  Arthur  E.  Ewing,  St.  Louis,  read  a  paper  on  “Post- 
ciliary  Scleral  Trephining  for  Acute  Glaucoma.”  Discussed 
by  Drs.  William  F.  Hardy,  St.  Louis,  and  Arthur  E.  Ewing, 
St.  Louis. 

Dr.  Harold  Gifford,  Omaha,  read  a  paper  on  “The  Treat¬ 
ment  of  Blood  Cysts  of  the  Orbit.”  The  discussion  on  this 
paper  by  Dr.  Albert  E.  Bulson,  Fort  Wayne,  Ind:,  was  read 
by  the  secretary  owing  to  the  absence  of  Dr.  Bulson.  The 
paper  was  further  discussed  by  Dr.  Harold  Gifford,  Omaha. 

Dr.  Melville  Black,  Denver,  read  a  paper  on  “The  Manage¬ 
ment  of  Certain  Intractable  Lid  Conditions.”  Discussed  by 
Drs.  J.  S.  Clark,  Freeport,  Ill.;  Oliver  Tydings,  Chicago,  and 
Dr.  H.  B.  Lemere,  Omaha. 

Dr.  Arthur  E.  Prince,  Springfield,  Ill.,  read  a  paper  on  “An 
Operation  for  Cataract  Especially  Adapted  to  Cases  of 
Intractable  Sepsis  of  the  Conjunctiva  or  the  Lacrimal  Sac.” 

Drs.  William  H.  Fisher  and  H.  D.  Thornburg,  Chicago, 
presented  a  paper  entitled  “A  Method  of  Acquiring  Cataract 
Technic  Leading  to  the  Smith-Indian  Intracapsular.” 

1'hese  two  papers  were  discussed  by  Drs.  Louis  D.  Green, 
San  Francisco;  Vard  H.  Hulen,  San  Francisco;  Clark  W. 
Hawley,  Chicago;  John  W.  Wright,  Columbus,  Ohio;  Lewis 
K.  Beck,  San  Antonio,  Texas;  Ira  E.  Hoffman,  Chicago; 

G.  H.  Mundt,  Chicago;  Arthur  E.  Prince,  Springfield,  Ill.; 

H.  D.  Thornburg,  Chicago,  and  William  A.  Fisher,  Chicago. 


SECTION  ON  LARYNGOLOGY,  OTOLOGY 
AND  RHINOLOGY 

Wednesday,  June  12 — Morning 

The  section  was  called  to  order  at  9 :  20  by  the  chairman, 
Dr.  Greenfield  Sluder,  St.  Louis. 

Dr.  Sluder  read  the  chairman’s  address,  entitled  “The 
Specialist’s  Relation  to  the  American  Medical  Association.” 
Discussed  by  Drs.  Wendell  C.  Phillips,  New  York,  and 
George  F.  Cott,  Buffalo. 

The  secretary,  Dr.  L.  W.  Dean,  Iowa  City,  Iowa,  moved 
that  the  acting  chairman,  Dr.  Thomas  Hubbard,  Toledo, 
Ohio,  appoint  a  committee  of  three  on  chairman’s  address, 
this  committee  to  report  at  the  Friday  morning  session.  Sec- 
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onded  and  carried.  The  following  were  appointed :  Drs.  Wil¬ 
liam  B.  Chamberlin,  Cleveland ;  George  E.  Shambaugh, 
Chicago,  and  J.  A.  Stucky,  Lexington,  Ky. 

Dr.  Chevalier  Jackson,  Philadelphia,  read  a  paper  on 
"Acromegaly  of  the  Larynx.”  Discussed  by  Drs.  William  S. 
Chamberlin,  Cleveland,  and  Chevalier  Jackson,  Philadelphia. 

Dr.  Thomas  Hubbard,  Toledo,  Ohio,  read  a  paper  on  “Cer¬ 
tain  Traumatic  Lesions  of  the  Esophagus.”  Discussed  by 
Drs.  Chevalier  Jackson,  Philadelphia;  George  F.  Keiper, 
Lafayette,  Ind. ;  J.  A.  Stucky,  Lexington,  Ky. ;  George  F.  Cott, 
Buffalo;  William  B.  Chamberlin,  Cleveland;  Joseph  C.  Beck, 
Chicago;  G.  C.  Kneedler,  Pittsburgh;  Eugene  L.  Myers,  St. 
Louis,  and  Dr.  Thomas  Hubbard,  Toledo,  Ohio. 

Dr.  Wendell  C.  Phillips,  New  York,  moved  that  a  com¬ 
mittee  be  appointed  by  the  chairman  of  this  section  to  pre¬ 
pare  a  statement  recommending  legislation  in  regard  to  the 
labeling  of  caustic  preparations,  and  that  this  appeal  be  made 
through  the  Council  on  Pharma'cy  and  Chemistry  of  the 
American  Medical  Association.  Seconded  and  carried. 

Dr.  Hugh  T.  Patrick,  Chicago,  read  a  paper  on  “Indurative 
Headaches.”  Discussed  by  Drs.  George  E.  Shambaugh, 
Chicago;  H.  W.  Loeb,  St.  Louis;  Oliver  Tydings,  Chicago; 
Arthur  M.  Corwin,  Chicago;  Charles  D.  Thomas,  Peoria,  Ill., 
and  Hugh  T.  Patrick,  Chicago. 

Dr.  Joseph  W.  Charles,  St.  Louis,  read  a  paper  on  “Ocular 
Headaches.”  Discussed  by  Drs.  William  W.  Pearson,  Des 
Moines,  Iowa;  Oscar  Wilkinson,  Washington,  D.  C. ;  Frank 
Allport,  Chicago,  and  Joseph  W.  Charles,  St.  Louis. 

Wednesday,  June  12 — Afternoon 

The  section  was  called  to  order  at  2:20  by  the  chairman, 
Dr.  Greenfield  Sluder,  St.  Louis. 

Dr.  Greenfield  Sluder  presented  a  new  friction  lock  for  a 
tonsil  guillotine.  This  can  be  used  without  changing  the 
position  of  the  fingers  or  loosening  the  grip,  and  when  the 
guillotine  is  shut  it  stays. 

Dr.  George  W.  Boot,  Chicago,  presented  a  safety  pin 
extractor,  in  which  the  point  of  the  pin  can  be  drawn  within 
a  spiral. 

The  chairman  then  appointed  the  committee  mentioned  in 
Dr.  Wendell  C.  Phillips’  motion  at  the  morning  session,  as 
follows:  Drs.  Thomas  Hubbard,  Tpledo,  Ohio;  Chevalier 
Jackson,  Philadelphia,  and  Hubert  Arrowsmith,  Brooklyn. 

Dr.  Wendell  C.  Phillips  moved  that  this  committee  be 
approved  by  the  section.  Seconded  and  carried. 

The  paper  of  Dr.  Harris  P.  Mosher,  Lieutenant-Colonel, 
M.  C.,  N.  A.,  entitled  “Informal  Report  on  Activities  of  Sec¬ 
tion  on  Surgery  of  the  Head  of  Surgeon-General’s  Office,” 
was  read. 

Major  Norval  H.  Pierce,  Chicago,  read  a  paper  on  “Oto¬ 
laryngology  in  the  Army  Medical  Service.” 

These  two  papers  were  discussed  by  Drs.  Charles  W. 
Richardson,  Washington,  D.  C. ;  R.  H.  Fowler,  New  York; 
H.  W.  Loeb,  St.  Louis;  John  B.  Potts,  Omaha,  and  Norval 
H.  Pierce,  Chicago. 

The  chairman  appointed  Drs.  Elmer  L.  Kenyon,  Chicago; 
William  B.  Chamberlin,  Cleveland,  and  Joseph  A.  Stucky, 
Lexington,  Ky.,  a  committee  of  three  to  draft  suitable  resolu¬ 
tions  regarding  the  war  work  of  the  otolaryngologists  and 
ophthalmologists. 

The  chairman  appointed  as  the  Nominating  Committee  Drs. 
George  F.  Cott,  Buffalo;  George  F.  Keiper,  Lafayette,  Ind., 
and  Louis  Ostrom,  Jr.,  Rock  Island,  Ill. 

Dr.  J.  Gordon  Wilson,  Chicago,  read  a  paper  on  “Results 
of  Concussion  of  High  Explosive  Shells  on  the  Ear.”  Dis¬ 
cussed  by  Drs.  Thomas  Hubbard,  Toledo,  Ohio;  Roy  W.  Dun¬ 
lap,  Tulsa,  Okla. ;  H.  W.  Loeb,  St.  Louis;  Samuel  G.  Higg^is, 
Milwaukee,  and  J.  Gordon  Wilson,  Chicago. 

Dr.  Joseph  A.  Stucky,  Lexington,  Ky.,  read  a  paper  on 
“Systemic  Factors  in  the  Treatment  of  Acute  and  Subacute 
Sinusitis.”  Discussed  by  Drs.  George  F.  Keiper,  Lafayette, 
Ind.;  Frank  R.  Spencer,  Boulder,  Colo.,  and  Joseph  A.  Stucky, 
Lexington,  Ky. 

The  chairman  then  introduced  Dr.  Eugene  R.  Lewis  of  the 
Medical  Reserve  Laboratory,  Field  No.  1,  Mineola,  L.  I.,  who 
gave  a  short  talk  on  the  work  being  done  among  the  aviators. 
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Friday,  June  14— Morning 

The  section  was  called  to  order  at  9:15  by  the  secretary, 
Dr.  L.  W.  Dean,  who  announced  that  Dr.  Greenfield  Sluder 
had  been  called  home.  Dr.  George  F.  Cott,  Buffalo,  occupied 
the  chair. 

The  following  officers  were  elected  :  chairman,  Dr.  L.  W. 
Dean,  Iowa  City,  Iowa ;  vice  chairman,  Dr.  Eugene  R.  Lewis, 
Mineola,  L.  I.;  secretary,  Dr.  William  B.  Chamberlin,  Cleve¬ 
land;  delegate,  Dr.  George  F.  Keiper,  Lafayette,  Ind.;  alter¬ 
nate,  Dr.  Frank  R.  Spencer,  Boulder,  Colo. 

The  Committee  on  Chairman’s  Address  then  made  its 
report,  which  on  motion,  seconded  and  carried,  was  adopted. 

The  report  of  the  committee  to  draft  resolutions  regarding 
war  work  was  then  read  and,  on  motion  seconded  and  carried, 
was  adopted. 

The  report  of  the  Committee  on  Necrology  was  read  by 
Dr.  W.  B.  Chamberlin,  Cleveland.  But  one  name  was  reported 
this  year — Dr.  Ephraim  Fletcher  Ingals,  Chicago.  On  motion, 
seconded  and  carried,  the  report  was  accepted. 

Dr.  Warren  B.  Davis,  Philadelphia,  read  a  paper  on 
“Anatomy  of  the  Nasal  Accessory  Sinuses  in  Infancy  and 
Childhood.”  Discussed  by  Drs.  George  E.  Shambaugh, 
Chicago;  Joseph  C.  Beck,  Chicago;  H.  A.  Canfield,  Bradford, 
Pa.,  and  Warren  B.  Davis,  Philadelphia. 

Dr.  Henry  H.  Martin,  Savannah,  Ga.,  read  a  paper  on 
“Treatment  of  Neuralgia  of  the  Fifth  Nerve  by  Injection  of 
the  Gasserian  Ganglion.”  Discussed  by  Drs.  Hugh  T. 
Patrick,  Chicago;  Joseph  C.  Beck,  Chicago,  and  Henry  H. 
Martin,  Savannah,  Ga. 

Dr.  J.  Randolph  Page,  New  York,  read  a  paper  on  “Anatomy 
of  the  Lateral  Sinus  :  Its  Connections  and  Anomalies.”  Dis¬ 
cussed  by  Drs.  George  E.  Shambaugh,  Chicago,  and  J.  Ran¬ 
dolph  Page,  New  York. 

Dr.  Jacob  Braun,  New  York,  read  a  paper  on  “The  Snare- 
tome  Operation  for  Enucleation  of  the  Tonsil.”  Discussed 
by  Drs.  Frank  R.  Spencer,  Boulder,  Colo.;  Louis  Ostrom,  Jr., 
Rock  Island,  Ill.;  Leon  A.  Feinstein,  St.  Louis;  Oliver  Tyd¬ 
ings,  Chicago;  H.  H.  Martin,  Savannah,  Ga. ;  James  A. 
Watson,  Minneapolis,  and  Jacob  Braun,  New  York. 

Dr.  J.  Leslie  Davis,  Philadelphia,  read  a  paper  on  “Dis¬ 
eased  Faucial  Tonsils:  Their  Toxic,  Infectious  and  Reflex 
Effects.”  Discussed  by  Dr.  George  F.  Keiper,  Lafayette,  Ind. 

Dr.  Thomas  W.  Moore,  Huntington,  W.  Va.,  read  a  paper 
on  “The  Present  Status  of  the  Operative  Treatment  of 
Chronic  Frontal  Sinusitis.”  Discussed  by  Drs.  Frank  R. 
Spencer,  Boulder,  Colo.;  George  E.  Shambaugh,  Chicago,  and 
James  J.  Pattee,  Pueblo,  Colo. 

Dr.  Henry  B.  Lemere,  Omaha,  read  a  paper  on  “The  Rela¬ 
tion  of  the  Movements  of  the  Head  and  Eyes  to  Labyrinth 
Stimulation.”  Discussed  by  Drs.  Joseph  G.  Parsons,  Sioux 
Falls,  S.  D. ;  George  W.  Mackenzie,  Philadelphia,  and  Henry 
B.  Lemere,  Omaha. 


SECTION  ON  DISEASES  OF  CHILDREN 

Wednesday,  June  12 — Morning 

The  meeting  was  called  to  order  at  9 :  30  by  the  chairman, 
Dr.  Laurence  R.  DeBuys,  New  Orleans. 

Owing  to  the  absence  of  Dr.  T.  C.  McCleave,  Oakland,  Calif., 
delegate  to  the  House  of  Delegates  of  the  American  Medical 
Association,  the  chairman  appointed  Dr.  H.  M.  McClanahan, 
Omaha,  to  represent  the  section  in  the  House  of  Delegates. 

Dr.  DeBuys  read  the  chairman’s  address,  entitled  “Conser¬ 
vation  of  Child  Life,  a  National  Responsibility.” 

A  motion  was  made  by  Dr.  William  Weston,  Columbia. 
S.  C.,  that  the  chairman  appoint  a  committee  of  three  to  con¬ 
fer  with  the  Surgeon-General’s  Office  relative  to  the  status  of 
the  pediatric  men  in  this  country. 

Seconded  and  carried. 

The  chairman  appointed  the  following  committee :  Dr.  J.  P. 
Sedgwick,  Minneapolis,  chairman ;  Du  E.  C.  Fleischner,  San 
Francisco,  and  William  Weston,  Columbia,  S.  C. 

Dr.  Paul  Armand-De  Lille,  Paris,  France,  read  a  paper  on 
“The  Infant  Mortality  Campaign  in  France.” 
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Dr.  William  Palmer  Lucas,  San  Francisco,  read  a  paper 
on  “Medical  Work  Among  the  Civilian  Population  in  France.” 

Dr.  Grace  L.  Meigs,  Washington,  D.  C.,  read  a  paper  on 
“Children’s  Year  Program  for  Child  Conservation  in  War 
Time” 

Drs.  Julius  P.  Sedgwick  and  N.  O.  Pearce,  Minneapolis, 
presented  a  paper  on  “A  Report  on  Children  in  the  War 
Zone,”  read  by  Dr.  Pearce. 

These  papers  were  discussed  by  Drs.  B.  Raymond  Hoobler, 
Detroit;  Edgar  J.  Huenekens,  Minneapolis;  Lawrence  T. 
Royster,  Norfolk,  Va. ;  Joseph  I.  Grover,  Boston;  Franklin  N. 
Rogers,  Manchester,  N.  H. ;  Louis  H.  Schwartz,  New  York; 
John  A.  Foote,  Washington,  D.  C. ;  J.  T.  Christison,  St.  Paul; 
Langley  Porter,  San  Francisco;  C.  F.  Wahrer,  Fort  Madison, 
Iowa;  Frances  M.  Hollingshead,  Columbus,  Ohio;  Leroy  A. 
Wilkes,  Bridgeport,  Conn.;  E.  C.  Fleischner,  San  Francisco; 
J.  P.  Sedgwick,  Minneapolis;  Grace  L.  Meigs,  Washington, 
D.  C. ;  William  Palmer  Lucas,  San  Francisco,  and  Laurence 
R.  DeBuys,  New  Orleans. 

Wednesday,  June  12 — Afternoon 

The  meeting  was  called  to  order  at  2:30  by  the  chairman. 

Dr.  Henry  H.  Yerington,  San  Francisco,  read  a  paper  on 
“Clinical  Supervision  of  the  Weil  Baby  During  Its  First 
Year.”  Discussed  by  Drs.  C.  F.  Wahrer,  Fort  Madison,  Iowa, 
and  Louis  H.  Schwartz,  New  York. 

Dr.  Henry  J.  Gerstenberger,  Cleveland,  read  a  paper  on 
“A  Report  of  Three  Years’  Clinical  Experience  with  the 
Feeding  of  S.  A.  M.  (Synthetic  Milk  Adapted).”  Discussed 
by  Drs.  C.  F.  Wahrer,  Fort  Madison,  Iowa;  John  Zahorsky, 
St.  Louis;  Isaac  A.  Abt,  Chicago;  Louis  H.  Schwartz,  New 
York,  and  Henry  J.  Gerstenberger,  Cleveland. 

Dr.  Jay  I.  Durand,  Seattle,  read  a  paper  on  “Digestion  of 
Fat  by  Gastric  and  Intestinal  Ferment.”  No  discussion. 

Dr.  Jules  M.  Brady,  St.  Louis,  read  a  paper  on  “Lumbar 
Puncture  in  Meningeal  Hemorrhage.”  Discussed  by  Drs. 
Frank  C.  Neff,  Kansas  City,  Mo.;  John  A.  Foote,  Washington, 
D.  C. ;  Lawrence  T.  Royster,  Norfolk,  Va.,  and  Jules  M. 
Brady,  St.  Louis. 

Dr.  Albert  H.  Beifield,  Iowa  City,  Iowa,  read  a  paper  on 
“The  Significance  of  Infection  of  the  Accessory  Sinuses  of 
the  Nose  of  Infants  and  Children.”  Discussed  by  Drs.  R.  N. 
Andrews,  Mankato,  Minn.;  Henry  J.  Gerstenberger,  Cleve¬ 
land;  John  Zahorsky,  St.  Louis;  Albert  H.  Beifield,  Iowa  City, 
Iowa,  and  Paul  Armand-De  Lille,  Paris,  France. 

Dr.  Langley  Porter,  San  Francisco,  read  a  paper  on 
“Chorea.”  Discussed  by  Drs.  Henry  J.  Gerstenberger,  Cleve¬ 
land;  Henry  W.  Cheney,  Chicago;  J.  T.  Christison,  St.  Paul, 
and  Langley  Porter,  San  Francisco. 

The  committee  appointed  to  confer  with  the  Surgeon- 
Generals  made  its  report. 

Dr.  E.  C.  Fleischner  presented  a  resolution  to  be  presented 
to  the  War  Council  as  follows : 

Resolved,  That  the  War  Council  of  the  American  Red  Cross  be  asked 
to  appropriate  $100,000  for  the  purpose  of  better  child  welfare  work, 
assisting  existing  organizations  working  in  child  welfare  work  and 
organizing  this  work,  when  approved  by  the  Medical  »\dvisory  Board 
of  the  American  Red  Cross.  This  sum  to  be  expended  under  the 
direction  of  the  said  committee. 

Referred  to  the  House  of  Delegates  with  the  unanimous 
approval  of  those  attending  the  meeting.  (See  proceedings 
of  the  House  of  Delegates.) 

Friday,  June  14— Morning 

The  meeting  was  called  to  order  at  9:25  by  the  chairman. 

The  following  officers  were  elected:  chairman,  Dr.  Frank 
P.  Gengenbach,  Denver;  vice  chairman,  Dr.  Jay  I.  Durand, 
Seattle;  secretary,  Dr.  E.  C.  Fleischner,  San  Francisco;  dele¬ 
gate,  Dr.  Isaac  A.  Abt,  Chicago;  alternate,  Dr.  Laurence  R. 
DeBuys,  New  Orleans. 

Dr.  Rood  Taylor,  Rochester,  Minn.,  read  a  paper  on 
“Treatment  of  Prematurity.”  Discussed  by  Drs.  John 
Zahorsky,  St.  Louis;  Isaac  A.  Abt,  Chicago;  Lawrence  T. 
Royster,  Norfolk,  Va. ;  Frank  C.  Neff,  Kansas  City,  Mo.; 
Jane  Merrill  Ketcham,  Indianapolis;  Jules  M.  Brady,  St. 
Louis;  Jay  I.  Durand,  Seattle,  and  E.  J.  Huenekens,  Minne¬ 
apolis. 


Jour.  A.  M.  A. 
June  29,  1918 

Drs.  Harry  Lowenburg  and  A.  I.  Rubenstone,  Philadelphia, 
presented  a  paper  on  “Hemophilia,”  read  by  Dr.  Lowenburg. 
Discussed  by  Drs.  C.  F.  Wahrer,  Fort  Madison,  Iowa;  Abra¬ 
ham  Jacobi,  New  York;  Rood  Taylor,  Rochester,  Minn.,  and 
William  Weston,  Columbia,  S.  C. 

Dr.  Harry  M.  McClanahan,  Omaha,  read  a  paper  on  “Intes¬ 
tinal  Parasites  in  Children.”  Discussed  by  Drs.  William 
Weston,  Columbia,  S.  C. ;  C.  F.  Wahrer,  Fort  Madison,  Iowa; 
A.  H.  Beifield,  Iowa  City,  Iowa,  and  Harry  M.  McClanahan, 
Omaha. 

Dr.  Louis  Fischer,  New  York,  read  a  paper  on  “The 
Superior  Longitudinal  Sinus  in  Infants;  Its  Value  in  Trans¬ 
fusion,  and  for  Rapid  Medication ;  Its  Adaptability  in  Pro¬ 
curing  Blood  for  Diagnosis.”  Discussed  by  Dr.  Harry 
Lowenburg,  Philadelphia. 

Dr.  William  Weston,  Columbia,  S.  C.,  read  a  paper  on 
“Purpura  Abdominalis  in  Early  Life.”  Discussed  by  Drs. 
John  A.  Foote,  Washington,  D.  C. ;  Rood  Taylor,  Rochester, 
Minn.;  Isaac  A.  Abt,  Chicago;  M.  L.  Turner,  Des  Moines, 
Iowa,  and  William  Weston,  Columbia,  S.  C. 

Dr.  Joseph  I.  Grover,  Boston,  read  a  paper  on  “Etiology 
and  Treatment  of  Enuresis.”  Discussed  by  Drs.  Harry 
Lowenburg,  Philadelphia ;  H.  M.  McClanahan,  Omaha ;  M.  L. 
Turner,  Des  Moines,  Iowa;  O.  W.  Rowe,  Duluth,  Minn.; 
Franklin  N.  Rogers,  Manchester,  N.  H.,  and  Joseph  I.  Grover, 
Boston. 

Dr.  Lawrence  T.  Royster,  Norfolk,  Va.,  on  behalf  of  the 
Executive  Committee,  presented  the  name  of  Dr.  Paul 
Armand-De  Lille,  Paris,  France,  for  recommendation  by 
this  section  to  honorary  membership  in  the  American  Medical 
Association.  Unanimously  endorsed  by  the  section.  (Not 
transmitted  to  the  House  of  Delegates  in  time  for  action  at 
the  1918  session.) 

Friday,  June  14 — Afternoon 

The  meeting  was  called  to  order  at  2 :  20  by  the  chairman. 

Dr.  Edgar  J.  Huenekens,  Minneapolis,  read  a  paper  on 
“Further  Report  on  Pertussis  Vaccine  Controlled  by  the  Com¬ 
plement  Fixation  Test.”  Discussed  by  Drs.  J.  T.  Christison, 
St.  Paul;  Jay  I.  Durand,  Seattle;  E.  C.  Fleischner,  San 
Francisco;  Frank  C.  Neff,  Kansas  City,  Mo.,  and  Edgar  J. 
Huenekens,  Minneapolis. 

Drs.  Emanuel  C.  Fleischner  and  K.  F.  Meyer,  San  Fran¬ 
cisco,  presented  a  paper  on  “Cutaneous  Hypersensitiveness  as 
an  Evidence  of  Infection,  and  Its  Bearing  on  vhe  Pathoge¬ 
nicity  for  Infants  of  the  Bacillus  Abortus-Bovinus.”  No 
discussion. 

Dr.  John  Zahorsky,  St.  Louis,  read  a  paper  on  “The 
Remote  Results  of  Tonsillectomy  in  the  Young.”  Discussed 
by  Drs.  Harry  Lowenburg,  Philadelphia;  Isaac  A.  Abt, 
Chicago;  E.  C.  Fleischner,  San  Francisco;  J.  P.  Sedgwick, 
Minneapolis,  and  John  Zahorsky,  St.  Louis. 

Dr.  Charles  E.  Hansel,  South  Bend,  Ind.,  read  a  paper  on 
“Group  Medicine  and  Pediatrics.”  Discussed  by  Drs.  R.  N. 
Andrews,  Mankato,  Minn.;  Franklin  N.  Rogers,  Manchester, 
N.  H.;  Joseph  I.  Grover,  Boston;  O.  W.  Rowe,  Duluth,  Minn., 
and  Charles  E.  Hansel,  South  Bend,  Ind. 

Dr.  Albert  J.  Bell,  Cincinnati,  read  a  paper  on  “The  Diag¬ 
nostic  Study  of  Conditions  in  the  Throat  Producing  Dys¬ 
pnea.”  No  discussion. 

Moved  and  seconded  that  Dr.  Zahorsky  be  granted  per¬ 
mission  to  withdraw  his  paper.  Passed. 


SECTION  ON  PHARMACOLOGY  AND 
THERAPEUTICS 

Wednesday,  June  12 — Morning 
The  Section  was  called  to  order  at  9:  15  by  the  chairman, 
Dr.  Arthur  D.  Hirschfelder,  Minneapolis*  The  chairman 
appointed  as  the  Executive  Committee  Drs.  J.  F.  Anderson, 
New  Brunswick,  N.  J.;  Torald  Sollmann,  Cleveland,  and 
C.  W.  Edwards,  Ann  Arbor,  Mich.  The  chairman  appointed 
as  the  nominating  committee  Drs.  Torald  Sollmann,  Cleve¬ 
land;  Cary  Eggleston,  New  York,  and  W.  A.  Puckner, 
Chicago. 
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Dr.  Hirschfelder  read  the  chairman’s  address,  entitled 
“The  Teaching  of  Pharmacology.”  Discussed  by  Drs.  Cary 
Eggleston,  New  York;  Torald  Sollmann,  Cleveland;  Fred  I. 
Lackenback,  San  Francisco;  Samuel  J.  Meltzer,  New  York; 
Bernard  Fantus,  Chicago,  and  Arthur  D.  Hirschfelder, 
Minneapolis. 

The  following  papers  were  read  as  a  symposium  on 
“Activities  Bearing  on  the  War.” 

Dr.  Torald  Sollmann,  Cleveland :  “Pharmacology  in  the 
War.”  No  discussion. 

Dr.  Julius  Stieglitz,  Chicago:  “The  Problem  of  Synthetic 
Drugs.”  Discussed  by  Drs.  Fred  I.  Lackenback,  San  Fran¬ 
cisco,  and  Samuel  J.  Meltzer,  New  York. 

Dr.  Alice  Hamilton,  Chicago :  “Unsolved  Problems  of 
Industrial  Poisoning  in  the  Making  of  Explosives.”  Discussed 
by  Drs.  Walter  A.  Bastedo,  New  York;  Samuel  J.  Meltzer, 
New  York,  and  Alice  Hamilton,  Chicago. 

Dr.  William  Moore,  St.  Paul,  read  a  paper  on  “The  Chemi¬ 
cal  Control  of  Lice.”  Discussed  by  Dr.  Augustus  Wadsworth, 
Albany,  N.  Y. 

Dr.  Bernard  Fantus,  Chicago,  delegate  to  this  section  from 
the  American  Pharmaceutical  Association,  addressed  the  con¬ 
vention,  asking  its  aid  toward  improving  the  status  of  the 
pharmacist  along  educational  lines.  No  discussion. 

Wednesday,  June  12 — Afternoon 

A  joint  meeting  was  held  with  the  Section  on  Pathology 
and  Physiology. 

The  joint  meeting  was  called  to  order  by  the  chairman, 
Dr.  Arthur  D.  Hirschfelder,  Minneapolis. 

The  following  papers  were  read  as  a  symposium  on  “Dis¬ 
eases  Due  to  Deficiencies  in  Nutrition”: 

Dr.  E.  V.  McCollum,  Baltimore :  “The  Vitamin  Hypothesis 
and  the  Diseases  Referable  to  Faulty  Diet.” 

Dr.  Alfred  F.  Hess,  New  York:  “The  Role  of  Antiscorbutics 
in  Our  Dietary.” 

Dis.  Joseph  Goldberger,  G.  A.  Wheeler  and  Edgar  Sydeii- 
stricker,  Washington,  D.  C. :  “Diet  and  Pellagra,”  read  by 
Dr.  Goldberger. 

John  R.  Murlin  Washington,  D.  C. :  “Diet  of  the  U.  S. 
Army  Soldier,”  by  Dr.  R.  G.  Hoskins,  Chicago. 

Paul  Roth,  Battle  Creek,  Mich. :  “Civilian  War  Rations.” 

These  five  papers  were  discussed  by  Drs.  V.  C.  Vaughan, 
Ann  Arbor,  Mich.;  Gideon  Wells,  Chicago;  E.  Lyman  Fiske, 
New  York;  C.  W.  Green;  Joseph  Goldberger,  Washington, 
D.  C. ;  Charles  W.  Greene  Columbia,  Mo.;  John  R.  Williams, 
Rochester,  N.  Y. ;  E.  V.  McCollum,  Baltimore ;  E.  Lyman 
Fiske,  New  York;  Ralph  G.  Mills,  Seoul,  Korea;  William 
Moore,  St.  Paul ;  Arthur  D.  Hirschfelder,  Minneapolis ; 
Alfred  F.  Hess,  New  York;  R.  G.  Hoskins,  Chicago,  and 
Paul  Roth,  Battle  Creek,  Mich. 

Dr.  Charles  F.  Hoover,  Cleveland,  read  a  paper  on  “The 
Therapeutic  Indications  for  the  Inhalation  of  Oxygen.”  Dis¬ 
cussed  by  Dr.  Arthur  D.  Hirschfelder,  Minneapolis. 

Friday,  June  14 — Morning 

The  following  officers  were  elected:  chairman,  Dr.  Walter 
A.  Bastedo,  New  York;  vice  chairman,  G.  W.  McCoy,  Wash¬ 
ington,  D.  C. ;  secretary,  Dr.  Cary  Eggleston,  New  York; 
delegate,  Dr.  A.  D.  Hirschfelder,  Minneapolis. 

A  paper  on  “The  Significance  of  Sounds  Heard  During 
the  Auditory  Measurement  of  Blood  Pressure,”  by  Drs.  Clyde 
Brooks,  Pittsburgh,  and  Albert  M.  Bleile,  Columbus,  Ohio, 
was  read  by  Dr.  Arno  B.  Luckhardt,  Chicago.  Discussed  by 
Drs.  Henry  Sewall,  Denver;  Arthur  D.  Hirschfelder,  Minne¬ 
apolis,  and  Arno  B.  Luckhardt,  Chicago. 

Dr.  E.  C.  Kendall,  Rochester,  Minn.,  read  a  paper  on  “The 
Chemical  Groups  in  the  Active  Constituent  of  the  Thyroid 
Which  Are  Responsible  for  Its  Physiologic  Activity.”  Dis¬ 
cussed  by  Drs.  G.  M.  Jack,  Buffalo;  V.  A.  Lapenta,  Indian¬ 
apolis,  and  E.  C.  Kendall,  Rochester,  Minn. 

Dr.  Jacob  Rosenbloom,  Pittsburgh,  read  a  paper  on  “Studies 
in  a  Case  of  Acute  Mercuric  Chlorid  Poisoning  Treated  by 
the  Newer  Methods  and  Followed  by  Recovery.”  Discussed 
by  Drs.  Bernard  Fantus,  Chicago ;  E.  C.  Kendall,  Rochester, 


Minn.;  Walter  A.  Bastedo,  New  York,  and  J.  H.  Wilms, 
Cincinnati. 

Dr.  E.  L.  Newcomb,  Minneapolis,  Minn.,  read  a  paper  on 
“Studies  on  the  Valuation  of  Digitalis.”  Discussed  by  Drs. 
Jacob  Rosenbloom,  Pittsburgh ;  Arthur  D.  Hirschfelder, 
Minneapolis;  Cary  Eggleston,  New  York,  and  E.  L.  New¬ 
comb,  Minneapolis. 

A  paper  on  “Clinical  Studies  of  a  Series  of  Cases  Present¬ 
ing  the  Phenomena  of  Cholesteremia,”  by  John  R.  Williams, 
Rochester,  N.  Y.,  on  motion  by  Dr.  Torald  Sollmann,  sec¬ 
onded  by  Dr.  Cary  Eggleston,  was  referred  to  the  Executive 
Committee. 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY 

Wednesday,  June  12 — Morning 

The  section  was  called  to  order  at  9:40  by  the  vice  chair¬ 
man,  Dr.  Francis  Carter  Wood,  New  York. 

Dr.  Louis  B.  Wilson,  Rochester,  Minn.,  chairman,  was  not 
present  to  read  the  chairman’s  address,  entitled  “Necropsies 
in  American  Hospitals.”  It  was  announced  that  he  is  remain¬ 
ing  in  France.  The  vice  chairman  delivered  a  brief  address, 
referring  to  conversations  had  with  the  chairman  regarding 
necropsies. 

Dr.  Carl  C.  Warden,  Ann  Arbor,  Mich.,  read  a  paper  on 
“The  Function  of  Fats  in  Immune  Reactions.”  Discussed  by 
Drs.  Augustus  B.  Wadsworth,  Albany,  N.  Y.;  Francis  Carter 
Wood,  New  York;  Henry  Sewall,  Denver,  and  R.  B.  H. 
Gradwohl,  St.  Louis. 

Dr.  R.  B.  H.  Gradwohl,  St.  Louis,  read  a  paper  on  “A  New 
Method  of  Making  the  Gonorrheal  Complement  Fixation 
Test.”  Discussed  by  Drs.  Augustus  B.  Wadsworth,  Albany, 
N.  Y. ;  J.  J.  Moore,  Chicago;  J.  J.  Seelman,  Milwaukee,  and 
Carl  C.  Warden,  Ann  Arbor,  Mich. 

Dr.  V.  H.  Moon,  Indianapolis,  read  a  paper  on  “A  Further 
Consideration  of  Complement  Fixation  in  Tuberculosis.”  Dis¬ 
cussed  by  Drs.  Augustus  B.  Wadsworth,  Albany,  N.  Y.;  Stella 
M.  Gardner,  Chicago;  J.  J.  Seelman,  Milwaukee;  H.  J.  Corper, 
Chicago;  R.  B.  H.  Gradwohl,  St.  Louis,  and  Carl  C.  Warden, 
Ann  Arbor,  Mich. 

Wednesday,  June  12 — Afternoon 

A  joint  meeting  was  held  with  the  Section  on  Pharmacology 
and  Therapeutics.  For  a  report  of  the  proceedings,  see  the 
minutes  of  that  section. 

Friday,  June  14 — Morning 

The  following  officers  were  elected :  chairman,  Dr.  Francis 
Carter  Wood,  New  York;  vice  chairman.  Dr.  Isabella  C. 
Herb,  Chicago;  secretary,  Dr.  J.  J.  Moore,  Chicago;  delegate, 
Dr.  E.  R.  Le  Count,  Chicago;  alternate,  Dr.  Howard  T. 
Karsner,  Cleveland ;  executive  committee,  Drs.  Louis  B. 
Wilson,  Rochester,  Minn.;  F.  P.  Gay,  Berkeley,  Calif,  and 
James  Ewing,  New  York. 

Dr.  B.  G.  R.  Williams,  Paris,  Ill.,  read  a  paper  on  “Some 
Observations  on  the  Pathology  of  the  Urine  in  Arterioscle¬ 
rotic  Kidney.”  No  discussion. 

Dr.  Frank  C.  Mann,  Rochester,  Minn.,  read  a  paper  on 
“A  Further  Experimental  Study  on  Surgical  Shock.”  Dis¬ 
cussed  by  Drs.  S.  J.  Meltzer,  New  York,  and  Isabella  C.  Herb, 
Chicago. 

Dr.  Henry  Albert,  Iowa  City,  Iowa,  read  a  paper  on  “The 
Resistance  of  Streptococci  to  Germicidal  Agents.”  Discussed 
by  Dr.  Fenton  B.  Turck,  New  York. 


SECTION  ON  STOMATOLOGY 

Wednesday,  June  12 — Morning 

The  meeting  was  called  to  order  by  the  chairman,  Dr. 
Frederick  B.  Noyes,  Chicago. 

The  chairman  of  the  executive  committee,  Dr.  William  C. 
Fisher,  New  York,  submitted  the  following  names  of  appli¬ 
cants  for  Associate  Fellowship  as  having  been  approved  by 
the  executive  committee : 
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Jour.  A.  M. 
June  29,  1918- 


Brooks,  Earl,  Roblesville,  Ind 

Caughron,  John  R.,  434  Lee  Bldg.,  Oklahoma  City. 

Goldberg,  Harry  A.,  2  W.  86th  St.,  New  York. 

Hardy,  Charles  S.,  364  Springfield  Ave.,  Summit,  N.  J. 

Lockwood,  Bradley  F.,  Yankton,  S.  D. 

Perry,  King  S.,  719  Jenkins  Bldg.,  Pittsburgh. 

Preston,  S.,  504  McBain  Bldg.,  Roanoke,  Va. 

Rion,  C.  L.,  Cobb  Bldg.,  Seattle,  Wash. 

Sears,  Blake  A.,  847  Main  St.,  Hartford,  Conn. 

Singleton,  Dickson  L.,  First  National  Bank  Bldg.,  Pittsburgh. 

Webster,  Fred  W.,  209  Richard  Block,  Lincoln,  Neb. 

Williams,  Daniel  B.,  76  W.  Northampton  St.,  Wilkes-Barre,  Pa. 

Brown,  Walter  A.,  328  Investment  Bldg.,  Pomona,  Calif. 

Harrison,  Guy  R.,  Professional  Bldg.,  Richmond,  Va. 

Hewitt,  W.  Stirling,  15th  and  Locust  Sts.,  Philadelphia. 

Jaquette,  William  A.,  235  S.  15th  St.,  Philadelphia. 

Lotz,  Harry  Franklin,  Joliet,  Ill. 

McLean,  David  W.,  Mt.  Vernon,  N.  Y. 

King,  Otto  W.,  Huntington,  Ind. 

West,  George  N.,  Chicago. 

Bowles,  Shirley  W.,  1616  I  St.  N.  W.,  Washington,  D.  C. 

Newton,  Thomas  G.,  Northwestern  LTniversity  Dental  School,  Chicago. 

Dr.  D.  L.  Singleton,  Pittsburgh,  was  recommended  by  the  section  in 
1916,  but  through  some  error  his  name  was  never  presented  to  the 
House  of  Delegates. 

It  was  moved  by  Dr.  Arthur  Zentler,  New  York,  and 
.  seconded  by  Dr.  E.  S.  Talbot,  Chicago,  that  these  applicants 
be  approved.  Motion  carried. 

Dr.  W.  C.  Fisher,  New  York,  then  moved  that  the  addi¬ 
tional  names  that  the  executive  committee  is  at  this  time 
unable  to  pass  on  be  carried  over  until  next  year.  Seconded 
by  Dr.  Arthur  Zentler.  Motion  carried. 

Dr.  William  C.  Fisher,  New  York,  brought  up  the  follow¬ 
ing  matter : 

Whereas,  In  our  hospitals  and  dispensaries  we  have  many  doctors 
of  German  and  Austrian  birth  who  have  taken  out  no  papers  at  all  or 
only  the  first  papers  of  American  citizenship,  be  it 

Resolved,  That  these  men  be  dropped  from  the  staffs  of  such  hospitals 
and  dispensaries  for  the  period  of  the  war. 

(Not  adopted  by  the  House  of  Delegates  but  left  to  the 
several  hospitals  for  such  action  as  they  consider  best.) 

Dr.  Arthur  Zentler  moved  that  it  be  adopted  by  the  section, 
seconded  and  carried. 

Seconded  and  carried  as  amended. 

Dr.  Frederick  B.  Noyes,  Chicago,  read  the  chairman’s 
address,  entitled  “Dental  Lymphatic  Vessels.”  Discussed  by 
Drs.  E.  S.  Talbot,  Chicago;  E.  H.  Hatton,  Chicago;  H.  A. 
Potts,  Chicago,  and  F.  B.  Noyes,  Chicago. 

Dr.  William  L.  Clark,  Philadelphia,  read  a  paper  on  “An 
Analysis  of  Two  Hundred  Cases  of  Malignant  Disease  in  the 
Oral  Cavity.  Treated  by  Electrothermic  Methods,  or  in  Com¬ 
bination  with  Operative  Surgery,  Roentgen  Rays  or  Radium.” 

Dr.  Gordon  B.  New,  Rochester,  Minn.,  read  a  paper  on 
“Treatment  of  Epithelioma  of  the  Jaws  and  Cheeks,  with 
Heat  and  Radium.” 

These  two  papers  were  discussed  by  Drs.  A.  J.  Ochsner, 
Chicago;  Bertha  Van  Hoosen,  Chicago;  Robert  Abbe,  New 
York;  William  L.  Clark,  Philadelphia,  and  Gordon  B.  New, 
Rochester,  Minn. 

The  chairman  appointed  as  a  nominating  committee,  Drs. 
T.  L.  Gilmer,  Chicago;  R.  H.  Ivy,  Philadelphia,  and  F.  B. 
Moorehead,  Chicago. 

Wednesday,  June  12 — Afternoon 

The  meeting  was  called  to  order  by  the  chairman,  Dr. 
Frederick  B.  Noyes,  Chicago. 

Dr.  Kaethe  W.  Dewey,  Chicago,  read  a  paper  on  “The 
Lipoids  of  Tumors  of  the  Dental  System.”  Discussed  by 
Drs.  E.  H.  Hatton,  Chicago,  Georgine  Luders,  Rochester, 
Minn.;  Vida  Latham,  Chicago;  F.  B.  Moorehead,  Chicago, 
and  Kaethe  W.  Dewey,  Chicago. 

Dr.  Eugene  S.  Talbot,  Chicago,  read  a  paper  on  “The 
Genesis  of  Nasmyth’s  Membrane,  the  Epithelial  Debris  in  the 
Peridental  Membrane,  and  the  Granular  Layer  of  Tomes.” 
Discussed  by  Drs.  F.  B.  Noyes,  Chicago;  E.  H.  Hatton,  Chi¬ 
cago;  Martin  Dewey,  Chicago,  and  E.  S.  Talbot,  Chicago. 

Dr.  Robert  H.  Ivy,  Philadelphia,  read  a  paper  on  “War 
Surgery.”  Discussed  by  Drs.  F.  B.  Moorehead,  Chicago ; 


F.  B.  Noyes,  Chicrgo;  E.  S.  Talbot,  Chicago,  and  R.  H.  Ivy, 
Philadelphia. 

Friday,  June  14 — Morning 

The  meeting  was  called  to  order  by  the  chairman,  Dr. 
Frederick  B.  Noyes,  Chicago. 

The  following  officers  were  elected :  chairman,  Dr.  Eugene 
S.  Talbot,  Chicago;  vice  chairman,  Chalmers  J.  Lyon,  Ann 
Arbor,  Mich. ;  secretary,  Dr.  Arthur  D.  Black,  Chicago ; 
delegate,  Dr.  William  C.  Fisher,  New  York;  alternate,  Dr. 
Robert  H.  Ivy,  Philadelphia. 

Dr.  T.  L.  Gilmer,  Chicago:  Just  a  word  about  our  present 
secretary,  Dr.  Talbot.  Dr.  Talbot  has  been  a  member  of  this 
section  ever  since  it  was  organized,  and  indeed  he  is  one 
of  the  men  who  have  helped  to  make  this  organization.  He 
has  worked  very  faithfully  for  all  these  thirty-eight  years. 
He  has  always  been  there.  There  has  never  been  any  one  in 
the  section  who  has  done  one  hundredth  part  of  the  work  he 
has  done.  There  has  never  been  any  one  who  has  had  at 
heart  the  interest  of  the  section  as  Dr.  Talbot  has  had.  There 
is  no  one  who  has  not  conscientiously  believed  that  dentistry 
is  a  part  of  medicine  and  that  we  ought  to  have  a  branch  or 
section  in  the  American  Medical  Association,  and  it  is 
through  the  efforts  of  Dr.  Talbot  and  a  number  of  others 
that  we  have  this  section.  We  feel  that  maybe  he  has  done 
a  great  deal  more  than  had  been  expected  of  any  one  else. 
We  feel  that  we  cannot  honor  him  but  we  want  to  honor 
the  section  by  making  him  chairman  this  year.  We  will 
never  have  a  better  secretary,  but  he  cannot  always  work 
and  slave  as  he  has  in  the  past.  I  want  to  move  a  vote  of 
thanks  and  appreciation  of  the  wonderful  work  and  fidelity 
of  our  secretary,  Dr.  E.  S.  Talbot. 

A  rising  vote  of  thanks  was  given  to  Dr.  Talbot  for  his 
work  as  secretary. 

Dr.  W.  C.  Fisher,  New  York,  moved  that  a  committee  of 
two  with  Dr.  T.  L.  Gilmer,  Chicago,  as  chairman,  be  appointed 
to  draw  up  a  letter  to  be  presented  to  Dr.  Talbot  at  the  next 
meeting  when  he  takes  the  chair.  Seconded  and  carried. 

Dr.  Edward  H.  Hatton,  Chicago,  read  a  paper  on  “Micro¬ 
scopic  Studies  of  Diseased  Peridental  Tissues.”  Discussed 
by  Drs.  A.  D.  Black,  Chicago;  E.  S.  Talbot,  Chicago;  V.  H. 
Moon,  Indianapolis;  F.  B.  Noyes,  Chicago;  F.  B.  Moorehead, 
Chicago,  and  E.  H.  Hatton,  Chicago. 

Dr.  Arthur  D.  Black,  Chicago,  read  a  paper  on  “Additional 
Roentgenographic  Studies  of  Infections  of  the  Maxillary 
Bones.”  Discussed  by  Drs.  E.  S.  Talbot,  Chicago;  T.  L. 
Gilmer,  Chicago;  Arthur  Zentler,  New  York;  F.  P>.  Moore¬ 
head,  Chicago;  Chalmers  J.  Lyons,  Ann  Arbor,  Mich. ;  Wil¬ 
liam  C.  Fisher,  New  York,  and  Arthur  D.  Black,  Chicago. 

Friday,  June  14 — Afternoon 

The  meeting  was  called  to  order  by  the  chairman,  Dr. 
Frederick  B.  Noyes,  Chicago. 

Dr.  Arthur  Zentler,  New  York,  read  a  paper  on  “A  New 
Surgical  Procedure  for  Operating  in  Cases  of  Suppurative 
Gingivitis,  with  Alveolar  Involvement.”  Discussed  by  Dr. 
George  Edward  Fell,  New  York;  Thomas  L.  Gilmer,  Chicago; 
Arthur  D.  Black,  Chicago;  Truman  W.  Brophy,  Chicago; 
Frederick  B.  Moorehead,  Chicago;  E.  S.  Fuller,  Dayton. 
Ohio,  and  Dr.  Arthur  Zentler,  New  York. 

Dr.  Chalmers  J.  Lyons,  Ann  Arbor,  Mich.,  read  a  paper 
on  “Fractures  and  Dislocations  of  the  Jaws.”  Discussed  by 
Drs.  Thomas  L.  Gilmer,  Chicago;  Truman  W.  Brophy,  Chi¬ 
cago;  Arthur  D.  Black,  Chicago;  John  E.  Nyman,  Chicago; 
Arthur  Zentler,  New  York;  A.  W.  McCullough,  Pittsburgh; 
Frederick  B.  Moorehead,  Chicago,  and  Chalmers  J.  Lyons, 
Ann  Arbor,  Mich. 

Dr.  Vida  Latham,  Chicago,  read  a  paper  on  “Fractures  of 
the  Bones  of  the  Face,  with  Complication.”  Discussed  by 
Drs.  Bertha  Bush,  Chicago ;  Arthur  Zentler,  Chicago,  and 
Vida  Latham,  Chicago. 

Dr.  George  Edward  Fell,  Chicago,  read  a  paper  on  “Sec¬ 
tional  Views  of  the  Accessory  Sinuses  of  the  Human  Cra¬ 
nium.”  Discussed  by  Drs.  William  Brown,  Oak  Park,  Ill., 
and  Dr.  George  Edward  Fell,  Chicago. 
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SECTION  ON  NERVOUS  AND  MENTAL 
DISEASES 

Wednesday,  June  12 — Morning 

The  meeting  was  called  to  order  by  the  chairman,  Dr.  C. 
Eugene  Riggs,  St.  Paul. 

Dr.  C.  Eugene  Riggs,  St.  Paul,  read  the  chairman’s  address, 
entitled  “Some  Further  Considerations  Concerning  the  Treat¬ 
ment  of  Neurosyphilis.” 

On  motion,  the  section  declared  it  to  be  its  opinion  that  the 
minimum  number  of  units  should  not  be  less  than  four,  and 
the  total  number  of  papers  to  be  presented  in  the  four 
sessions  not  less  than  twenty-five. 

The  chairman  appointed  the  following  members  to  act  as 
a  nominating  committee:  Drs.  James  H.  McBride,  Pasadena, 
Calif.;  Philip  Zenner,  Cincinnati,  and  Harold  N.  Moyer, 
Chicago. 

Dr.  Albert  E.  Sterne,  Indianapolis,  read  a  paper  on  “The 
Interpretation  of  Negative  Laboratory  Findings  in  Syphilis, 
with  Special  Reference  to  Treatment.”  Discussed  by  Drs. 
C.  R.  Ball,  St.  Paul;  Julius  Grinker,  Chicago;  Walter  Timme, 
New  York;  Elmer  E.  Southard,  Boston;  A.  L.  Skoog,  Kansas 
City,  Mo.;  Frank  P.  Norbury,  Jacksonville,  Ill.;  Francis  X. 
Dercum,  Philadelphia;  G.  A.  Moleen,  Denver;  Otto  G.  Frey- 
ermuth,  San  Francisco;  Tom  B.  Throckmorton,  Des  Moines; 
Walter  F.  Schaller,  San  Francisco;  Joseph  Byrne,  New  York; 
Joseph  M.  Aikin,  Omaha,  and  Albert  E.  Sterne,  Indianapolis. 

In  the  absence  of  Dr.  Bernard  Sachs,  New  York,  the 
chairman  appointed  Dr.  Walter  Timme,  New  York,  to  act  on 
the  Executive  Committee. 

Dr.  Elmer  E.  Southard,  Boston,  read  a  paper  on  “Insanity 
versus  Mental  Disease;  Duty  of  the  General  Practitioner  in 
Psychiatric  Diagnosis.”  No  discussion. 

Dr.  William  A.  Jones,  Minneapolis,  read  a  paper  on  “Cere¬ 
bral  Edema  Due  to  Pressure.”  Discussed  by  Drs.  Frank  P. 
Norbury,  Jacksonville,  Ill.;  A.  L.  Skoog,  Kansas  City,  Mo.; 
Albert  E.  Sterne,  Indianapolis;  Joseph  Byrne,  New  York; 
Bayard  Holmes,  Chicago,  and  William  A.  Jones,  Minneapolis. 

Dr.  Charles  W.  Hitchcock,  Detroit,  read  a  paper  on  “Car¬ 
bon  Monoxid  Poisoning,  with  Report  of  a  Case:  Its  Nervous 
and  Mental  Symptoms.”  Discussed  by  Drs.  Joseph  Byrne, 
New  York;  G.  A.  Moleen,  Denver,  and  Charles  W.  Hitch¬ 
cock,  Detroit. 

Dr.  Francis  X.  Dercum,  Philadelphia,  read  a  paper  on 
“The  Visceral  Symptomatology  of  Nervous  Diseases.”  Dis¬ 
cussed  by  Drs.  Theodore  Diller,  Pittsburgh;  Walter  Timme, 
New  York;  William  A.  Jones,  Minneapolis;  Joseph  Byrne, 
New  York;  C.  R.  Ball,  St.  Paul;  Albert  E.  Sterne,  Indian¬ 
apolis;  Otto  G.  Freyermuth,  San  Francisco;  B.  Lemchen, 
Dunning,  Ill.,  and  Francis  X.  Dercum,  Philadelphia. 

Dr.  Hugh  T.  Patrick,  Chicago,  reported  that  a  movement 
had  been  started  with  a  view  to  publishing,  under  the  auspices 
of  the  American  Medical  Association,  a  joijrnal  devoted  to 
neurology  and  psychiatry,  and  that  at  the  last  meeting  of 
the  American  Neurological  Association  it  was  suggested  that 
a  petition  signed  by  the  neurologists  and  psychiatrists  of 
the  United  States  and  Canada  be  presented  to  the  trustees 
of  the  Association  earnestly  requesting  that  they  establish  a 
journal  of  neurology  and  psychiatry  under  a  plan  similar  to 
that  under  which  the  Archives  of  Internal  Medicine  is  pub¬ 
lished.  Dr.  Patrick  said  that  the  petition  had  already  been 
signed  by  over  fifty  neurologists  and  that  other  endorsements 
had  been  received  by  mail,  and  expressed  the  hope  that  any 
members  of  the  section  who  had  not  as  yet  signed  the  petition 
would  do  so. 

Dr.  Theodore  Diller,  Pittsburgh,  moved  that  the  section 
give  its  endorsement  to  the  project  as  outlined,  and  that  Dr. 
Patrick  be  requested  to  see  Dr.  George  H.  Simmons,  editor 
of  The  Journal  of  the  American  Medical  Association,  and 
inform  him  to  this  effect;  also  that  he  invite  additional 
signatures  to  this  petition.  Seconded  and  carried. 

Wednesday,  June  12 — Afternoon 

Dr.  Lewellys  F.  Barker,  Baltimore,  read  a  paper  on  “Ner¬ 
vous  and  Mental  Symptoms  in  Exophthalmic  Goiter.”  Dis¬ 


cussed  by  Drs.  Joseph  Byrne,  New  York,  and  F.  M.  Pottenger, 
Monrovia,  Calif. 

Dr.  Beverley  R.  Tucker,  Richmond,  Va.,  read  a  paper  on 
“Pituitary  Disturbance  in  Relation  to  the  Psychoses  of 
Adolescence.”  Discussed  by  Dr.  Archibald  Church,  Chicago. 

Dr.  L.  Pierce  Clark,  New  York,  read  a  paper  on  “Some 
Suggestions  for  More  Accurate  Mental  Therapy  in  Epilepsy.” 
Discussed  by  Drs.  Archibald  Church,  Chicago;  Meyer  Solo¬ 
mon,  Chicago;  Joseph  Byrne,  New  York,  and  L.  Pierce 
Clark,  New  York. 

Dr.  Andrew  L.  Skoog,  Kansas  City,  Mo.,  read  a  paper  on 
“Pineal  Gland  Neoplasms,  with  Report  of  a  Case  Studied 
Clinically  and  Pathologically.”  Discussed  by  Drs.  Beverley 
R.  Tucker,  Richmond,  Va.,  and  Andrew  L.  Skoog,  Kansas 
City,  Mo. 

Dr.  Walter  F.  Schaller,  San  Francisco,  read  a  paper  on 
“Prognosis  in  Traumatic  Neurosis.”  Discussed  by  Drs. 
Francis  X.  Dercum,  Philadelphia;  Andrew  L.  Skoog,  Kansas 
City,  Mo.;  Francis  A.  Ely,  Des  Moines,  Iowa;  Julius  Grinker, 
Chicago;  Edmund  Jacobson,  Chicago;  C.  R.  Ball,  St.  Paul; 
Elmer  E.  Southard,  Boston ;  G.  A.  Moleen,  Denver ;  Theodore 
Diller,  Pittsburgh;  Meyer  Solomon,  Chicago;  William  A. 
Jones,  Minneapolis;  Walter  Timme,  New  York;  Charles  W. 
Hitchcock,  Detroit ;  Albert  E.  Sterne,  Indianapolis ;  Alberta 

F.  Moffet  Greene,  Kansas  City,  Mo.,  and  Walter  F.  Schaller, 
San  Francisco. 

Dr.  Frank  P.  Norbury,  Jacksonville,  Ill.,  read  a  paper  on 
“Treatment  of  Toxic  and  Exhaustion  Psychoses.”  Discussed 
by  Drs.  Theodore  Diller,  Pittsburgh;  Meyer  Solomon,  Chi¬ 
cago;  C.  R.  Woodson,  St.  Joseph,  Mo.,  and  Frank  P.  Norbury, 
Jacksonville,  Ill. 

Dr.  Otto  G.  Freyermuth,  San  Francisco,  read  a  paper  on 
“Posterior  Column  Lesions  Nonspecific.”  No  discussion. 

Friday,  June  14 — Morning 

The  following  officers  were  elected :  chairman,  Dr.  Archi¬ 
bald  Church,  Chicago ;  vice  chairman,  E.  E.  Southard,  Bos¬ 
ton ;  secretary,  Charles  W.  Hitchcock,  Detroit;  delegate, 
Hugh  T.  Patrick,  Chicago;  alternate,  W.  A.  Jones,  Minne¬ 
apolis. 

Dr.  Richard  H.  Hutchings,  Major,  M.  R.  C.,  U.  S.  Army, 
representative  of  the  Office  of  the  Surgeon-General,  U.  S. 
Army,  read  a  paper  on  “Neuropsychiatry  and  the  Mobiliza¬ 
tion.”  Discussed  by  Drs.  G.  A.  Moleen,  Denver;  Alberta  F. 
Moffet  Greene,  Kansas  City,  Mo. ;  Edward  E.  Mayer,  Pitts¬ 
burgh ;  C.  R.  Ball,  St.  Paul;  Andrew  W.  Hoisholt,  Napa, 
Calif.;  Frank  P.  Norbury,  Jacksonville,  Ill.;  H.  I.  Davis, 
Chicago;  Peter  Bassoe,  Chicago;  Lesser  Kauffman,  Buffalo; 

G.  W.  Hall,  Chicago,  and  Richard  H.  Hutchings,  Washing¬ 
ton,  D.  C. 

Dr.  Walter  Timme,  New  York,  read  a  paper  on  “The 
Neuropsychiatric  Personnel :  The  Character  and  Make-Up  of 
the  Members  of  the  Neuropsychiatric  Division  of  the  Medical 
Reserve  Corps.”  Discussed  by  Drs.  Frank  P.  Norbury,  Jack¬ 
sonville,  Ill.;  Joseph  Byrne,  New  York,  and  Walter  Timme, 
New  York. 

Dr.  Lawrence  B.  Pilsbury,  Lincoln,  Neb.,  read  a  paper  on 
“The  Personal  Equation  in  Psychiatry.”  Discussed  by  Drs. 
William  O.  Krohn,  Chicago;  Joseph  Byrne,  New  York; 
Albert  E.  Sterne,  Indianapolis;  Harold  N.  Moyer,  Chicago; 
Beverley  R.  Tucker,  Richmond,  Va.,  and  Lawrence  B.  Pils¬ 
bury,  Lincoln,  Neb. 

Dr.  H.  Douglas  Singer,  Kankakee,  Ill.,  read  a  paper  on 
“The  Medical  Practitioner  and  Mental  Hygiene.”  Discussed 
by  Drs.  Meyer  Solomon,  Chicago;  Joseph  Byrne,  New  York; 
Hugh  T.  Patrick,  Chicago;  Lulu  Hunt  Peters,  Los  Angeles; 
William  O.  Krohn,  Chicago;  Edward  E.  Mayer,  Pittsburgh; 
C.  R.  Ball,  St.  Paul,  and  H.  Douglas  Singer,  Kankakee,  Ill. 

Dr.  Edward  E.  Mayer,  Pittsburgh,  read  a  paper  on  “Radic¬ 
ulitis  :  Its  Diagnosis  and  Interpretation.”  Discussed  by  Drs. 
William  A.  Jones,  Minneapolis;  G.  A.  Moleen,  Denver; 
Joseph  Byrne,  New  York,  and  Edward  E.  Mayer,  Pittsburgh. 

Dr.  I.  Leon  Meyers,  Chicago,  read  a  paper  on  “The  Cere¬ 
bellar  Gait:  A  Pedographic  Study.”  No  discussion. 

Dr.  Julius  Grinker,  Chicago,  moved  that  the  section  extend 
a  vote  of  thanks  to  the  outgoing  officers,  and  particularly 
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to  Secretary  Hamilton,  who  has  handled  the  work  connected 
with  his  office  during  the  past  three  years.  Dr.  Albert  E. 
Sterne,  Indianapolis,  seconded  the  motion,  and  it  was  carried 
by  rising  vote. 

Dr.  William  A.  Jones,  Minneapolis,  said:  In  view  of  the 
work  contributed  by  the  medical  profession,  both  at  its 
annual  meetings  and  through  the  efforts  of  the  men  directly 
connected  with  war  activities,  I  move  that  the  Transportation 
Committee  of  the  American  Medical  Association  be  requested 
to  secure  reduced  railroad  rates  to  members  of  the  Associa¬ 
tion,  and  particularly  to  those  who  live  at  a  distance,  and 
that  this  motion  be  transmitted  to  the  secretary  of  the  Amer¬ 
ican  Medical  Association  through  the  secretary  of  this  section. 

Dr.  Lesser  Kauffman,  Buffalo,  seconded  this  motion,  which 
was  unanimously  carried. 

With  reference  to  the  paper  entitled  “A  Psychiatric  Con¬ 
tribution  to  the  Problem  of  Prison  Reform,”  by  Dr.  Herman 
M.  Adler,  Chicago,  it  was  moved  by  Dr.  C.  Eugene  Riggs, 
St.  Paul,  that  because  of  the  lateness  of  the  hour,  and  in 
view  of  the  fact  that  the  author  was  present,  the  paper  be 
read  by  title  and  passed.  Seconded  and  carried. 


SECTION  ON  DERMATOLOGY 

Wednesday,  June  12— Morning 

The  meeting  was  called  to  order  at  9:30  by  the  chairman, 
Dr.  Henry  H.  Hazen,  Washington,  D.  C. 

The  chairman  appointed  Dr.  Ernest  D.  Chipman,  San 
Francisco,  to  serve  on  the  Executive  Committee  in  the 
place  of  Dr.  Howard  Fox,  New  York,  who  was  in  active 
service  with  the  Medical  Reserve  Corps. 

Dr.  Henry  H.  Hazen,  Washington,  D.  C,  read  the  chair¬ 
man’s  address,  entitled  ‘‘The  Duties  of  the  Dermatologist.” 

The  following  papers  were  read  as  a. symposium  on  “Skin 
Tuberculosis.” 

Dr.  Fred  Wise,  New  York,  read  the  paper  submitted  by 
Dr.  Sigmund  S.  Pollitzer,  New  York,  on  “Cutaneous  Tuber¬ 
culosis  :  a  Survey.” 

Dr.  Fred  Wise,  New  York:  “Miliary  Tuberculosis  of  the 
Skin,  Lichen  Scrofulosum  and  Papulonecrotic  Tuberculids.” 

Drs.  Samuel  E.  Sweitzer  and  Henry  E.  Michelsen,  Minne¬ 
apolis  :  “Sarcoids  and  Erythema  Induratum  of  Bazin.” 

Drs.  John  E.  Lane,  New  Haven,  Conn.,  and  Max  Scheer, 
New  York:  “Dermatoses  Possibly  Related  to  Tuberculosis.” 

These  four  papers  were  discussed  by  Drs.  Joseph  Zeisler, 
Chicago;  Richard  L.  Sutton,  Kansas  City,  Mo.;  John  A. 
Fordyce,  New  York;  J.  H.  Stokes,  Rochester,  Minn.;  Fred¬ 
erick  G.  Harris,  Chicago;  Augustus  Ravogli,  Cincinnati; 
Walter  J.  Heimann,  New  York;  Everett  S.  Lain,  Oklahoma 
City;  Ernest  D.  Chipman,  San  Francisco;  Moses  Scholtz, 
Cincinnati ;  'Fred  Wise,  New  York;  John  E.  Lane,  New 
Haven,  Conn.,  and  Henry  E.  Michelsen,  Minneapolis. 

Dr.  Meyer  L.  Heidingsfeld,  Cincinnati,  read  a  paper  on 
“The  Too  Intensive  Arsphenamin  (Salvarsan)  Treatment  of 
Syphilis.”  Discussed  by  Drs.  John  H.  Fordyce,  New  York; 
Budd  C.  Corbus,  Chicago;  J.  H.  McBride,  Kansas  City,  Mo.; 
John  E.  Lane,  New  Haven,  Conn.;  Richard  L.  Sutton,  Kan¬ 
sas  City,  Mo.;  King  Smith,  Toronto;  E.  J.  Trowe,  Toronto; 
Fred  Wise,  New  York;  Joseph  Zeisler,  Chicago;  Bernard 
Erdman,  Indianapolis;  Arthur  W.  Stillians,  Chicago;  Walter 
J.  Heimann,  New  York;  Henry  R.  Varney,  Detroit,  and 
Meyer  L.  Heidingsfeld,  Cincinnati. 

The  chairman  appointed  the  following  nominating  com¬ 
mittee:  Drs.  John  E.  Lane,  New  Haven,  Conn.,  Henry  R. 
Varney,  Detroit,  and  J.  B.  Shelmire,  Dallas,  Texas. 

Wednesday,  June  12 — Afternoon  . 

The  meeting  was  called  to  order  at  2 :  30  by  the  chairman, 
Dr.  Henry  H.  Hazen,  Washington,  D.  C. 

The  following  papers  were  read  as  a  symposium  on  “Syph¬ 
ilis  in  Its  Economic  Aspects.” 

Drs.  Wade  H.  Brown  and  Louise  Pearce,  New  York: 
“Experimental  Therapy  in  Syphilis.” 

Dr.  William  Allen  Pusey,  Chicago :  “The  Handling  of  the 
Venereal  Disease  Problem  in  the  Army  at  the  Present  Time.” 


Jour.  A.  M.  A. 
June  29,  191>i 

Dr.  John  A.  Fordyce,  New  York:  “The  Value  of  Early 
Diagnosis  and  Immediate  Treatment  in  Preventing  Neuro¬ 
syphilis;  Its  Economic  Aspects.” 

Dr.  Harry  G.  Irvine,  Minneapolis:  “Syphilis  and  Venereal 
Diseases  as  a  Public  Health  Problem.” 

These  four  papers  were  discussed  by  Drs.  John  E.  Lane, 
New  Haven,  Conn.;  John  H.  Stokes,  Rochester,  Minn.;  King 
Smith,  Toronto;  Abram  Schuyler  Clark,  New  York;  Fred 
Wise,  New  York;  James  Herbert  Mitchell,  Chicago;  Loyd 
Thompson,  Hot  Springs,  Ark. ;  Moses  Scholtz,  Cincinnati ; 
A.  H.  Martin’,  Hot  Springs,  Ark.;  Frank  Wright,  Minne¬ 
apolis;  Walter  J.  Heimann,  New  York;  Wade  H.  Brown,  New 
York;  William  Allen  Pusey,  Chicago;  John  H.  Fordyce,  New 
York,  and  Harry  G.  Irvine,  Minneapolis. 

Friday,  June  14 — Morning 

The  meeting  was  called  to  order  at  9:30  by  the  chairman, 
Dr.  Henry  H.  Hazen,  Washington,  D.  C. 

The  following  officers  were  elected :  chairman,  Dr.  Otto  H. 
Foerster,  Milwaukee;  vice  chairman,  Dr.  David  Lieberthal, 
Chicago;  secretary.  Dr.  Walter  J.  Heimann,  New  York;  dele¬ 
gate,  Dr.  George  MacKee,  New  York;  alternate,  Dr.  Fred 
Wise,  New  York. 

The  following  papers  were  read  as  a  symposium  on 
“Bullous  Dermatoses.” 

Dr.  Walter  J.  Heimann,  New  York:  “Pemphigus:  a  Clin¬ 
ical  Study.” 

Dr.  David  Lieberthal,  Chicago:  “Toxic  and  Bullous  Drug 
Eruptions  and  the  Bullous  Erythemas.” 

These  two  papers  were  discussed  by  Drs.  Henry  H.  Hazen, 
Washington,  D.  C. ;  Richard  L.  Sutton,  Kansas  City,  Mo.; 
Augustus  Ravogli,  Cincinnati;  John  A.  Fordyce,  New  York; 
Michael  L.  Ravitch,  Louisville,  Ky. ;  Harry  G.  Irvine,  Min¬ 
neapolis;  Jesse  B.  Shelmire,  Dallas,  Texas;  Philip  Frank 
Shaffner,  Chicago;  Samuel  E.  Sweitzer,  Minneapolis;  Everett 
S.  Lain,  Oklahoma  City;  Moses  Scholtz,  Cincinnati;  Joseph 
Zeisler,  Chicago;  Walter  J.  Heimann,  New  York,  and  David 
Lieberthal,  Chicago. 

Dr.  Lloyd  W.  Ketron,  Baltimore,  read  a  paper  on  “Unusual 
Forms  of  Epitheliomas  of  the  Skin.”  Discussed  by  Drs. 
Henry  H.  Hazen,  Washington,  D.  C. ;  Frederick  G.  Harris, 
Chicago;  Richard  L.  Sutton,  Kansas  City,  Mo.;  Augustus 
Ravogli,  Cincinnati ;  L.  B.  Mount,  Albany,  N.  Y. ;  K.  A. 
Zurawski,  Chicago,  and  Lloyd  W.  Ketron,  Baltimore. 

Dr.  Michael  L.  Ravitch,  Louisville,  Ky.,  read  a  paper  on 
“Further  Observations  Concerning  Dermatoses  Attributed  to 
Focal  Infections.” 

Dr.  Ernest  Dwight  Chipman,  San  Francisco,  read  a  paper 
on  “The  Etiology  of  Lichen  Planus.” 

These  two  papers  were  discussed  by  Drs.  Richard  L. 
Sutton,  Kansas  City,  Mo.;  King  Smith,  Toronto;  John  E. 
Lane,  New  Haven,  Conn.;  Frederick  G.  Harris,  Chicago; 
Moses  Scholtz,  Cincinnati;  Everett  S.  Lain,  Oklahoma  City; 
David  Lieberthal,  Chicago;  J.  S.  Eisenstaedt,  Chicago;  K.  A. 
Zurawski,  Chicago;  J.  H.  Stokes,  Rocheser,  Minn.;  Henry  H. 
Hazen,  Washington,  D.  C. ;  Michael  L.  Ravitch,  Louisville, 
Ky.,  and  Ernest  Dwight  Chipman,  San  Francisco. 

Friday,  June  14 — Afternoon 

The  meeting  was  called  to  order  at  2 :  30  by  the  chairman, 
Dr.  Henry  H.  Hazen,  Washington,  D.  C. 

Dr.  Edward  H.  Reede,  Washington,  D.  C.,  read  a  paper 
on  “The  Role  of  the  Vegetative  Nervous  System  in  Certain 
Diseases  of  the  Skin.”  Discussed  by  Drs.  Ernest  L.  McEwen, 
Chicago;  William  Allen  Pusey,  Chicago;  Richard  L.  Sutton, 
Kansas  City,  Mo.;  Henry  J.  Gerstenberger,  Cleveland;  J.  H. 
Stokes,  Rochester,  Minn.;  Loretta  Joy  Cummins,  Boston; 
Augustus  Ravogli,  Cincinnati ;  B.  W.  Eppler,  Kalamazoo, 
Mich.;  Henry  H.  Hazen,  Washington,  D.  C. ;  Edward  H. 
Reede,  Washington,  D.  C. 

Drs.  Richard  L.  Sutton,  Kansas  City,  Mo.,  and  Frank  E. 
Simpson,  Chicago,  presented  a  paper  on  “Retention  Cysts  of 
the  Mucous  Membrane  of  the  Lip.”  Discussed  by  Drs. 
William  Allen  Pusey,  Chicago,  and  Jesse  B.  Shelmire,  Dal¬ 
las,  Texas. 

Drs.  Jesse  B.  Shelmire,  and  James  H.  Black,  Dallas, 
Texas,  presented  a  paper  on  “Adenoma  Sebaceum:  Report 
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of  Five  Cases  in  One  Family.”  Discussed  by  Drs.  James 
Herbert  Mitchell,  Chicago;  Richard  L.  Sutton,  Kansas  City, 
Mo.,  and  Jesse  B.  Shelmire,  Dallas,  Texas. 

Dr.  Everett  S.  Lain,  Oklahoma  City,  read  a  paper  on 
“Dermatitis  Lycopersicum  Esculentum.”  Discussed  by  Drs. 
Arthur  W.  Stillians,  Chicago;  J.  Frank  Waugh,  Chicago; 
Ernest  L.  McEwen,  Chicago;  Frederick  G.  Harris,  Chicago; 
David  Lieberthal,  Chicago;  Richard  L.  Sutton,  Kansas  City, 
Mo.;  Robert  G.  Washburn.  Milwaukee;  Harold  N.  Cole, 
Cleveland;  James  Herbert  Mitchell,  Chicago;  John  E.  Lane, 
New  Haven,  Conn.;  William  Allen  Pusey,  Chicago,  and 
Everett  S.  Lain,  Oklahoma  City. 

Dr.  J.  S.  Eisenstaedt,' Chicago,  read  a  paper  on  “A  Case 
of  Sporotrichosis  Resembling  Tuberculosis  of  the  Skin.”  Dis¬ 
cussed  by  Drs.  Frederick  G.  Harris,  Chicago;  K.  A.  Zurawski, 
Chicago;  Richard  L.  Sutton,  Kansas  City,  Mo.;  Augustus 
Ravogli,  Cincinnati,  and  J.  S.  Eisenstaedt,  Chicago. 

The  newly  elected  officers  were  inducted  into  office  and 
made  brief  and  appropriate  speeches  of  acceptance. 


SECTION  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

Wednesday,  June  12 — Morning 
The  meeting  was  called  to  order  at  9  :30  by  the  chairman, 
Dr.  W.  S.  Rankin,  Raleigh,  N.  C. 

The  following  papers  were  read  as  a  symposium  on  “Rural 
Sanitation” : 

Dr.  W.  S.  Rankin,  Raleigh,  N.  C. :  “Coordinate  Respon¬ 
sibility  of  Nation,  State  and  County  in  Rural  Sanitation.” 
Discussed  by  Drs.  J.  W.  Schereschewsky,  Washington,  D.  C. ; 
H.  B.  Hemenway,  Springfield,  Ill.;  Otto  P.  Geier,  Cincinnati; 
John  N.  Hurty,  Indianapolis;  James  A.  Hayne,  Columbia, 
S.  G,  and  W.  S.  Rankin,  Raleigh,  N.  C. 

Dr.  John  N.  Hurty,  Indianapolis :  “State  Responsibility  and 
Alms  in  County  Health  Work.”  Discussed  by  Dr.  Rene  Sand 
of  the  Belgian  Mission,  on  Industrial  Management,  Mr.  F.  L. 
Hoffman,  Newark,  N.  J.,  and  Dr.  James  A.  Hayne,  Columbia, 

s.  c. 

Dr.  Otto  P.  Geier,  Cincinnati,  by  request,  made  a  state¬ 
ment  on  “Industrial  Hygiene.”  Discussed  by  Dr.  W.  A. 
Evans,  Chicago;  Dr.  J.  W.  Schereschewsky,  Washington, 

D.  C. ;  Major  Edouard  Rist,  of  the  French  Mission;  Dr. 
William  H.  Welch,  Lieutenant-Colonel,  M.  C.,  N.  A.;  Dr. 
Victor  C.  Vaughan,  Colonel,  M.  C.,  N.  A.,  and  Dr.  Oscar 
Dowling,  Shreveport,  La. 

The  following  nominating  committee  was  appointed :  Dr. 

E.  R.  Kelley,  Boston ;  Dr.  Otto  P.  Geier,  Cincinnati,  and 
Dr.  Oscar  Dowling,  Shreveport. 

Dr.  S.  W.  Welch,  Montgomery,  Ala.,  presented  a  resolu¬ 
tion  with  reference  to  maintaining  the  working  efficiency  of 
the  state  boards  of  health  of  the  several  states. 

The  resolution  was  adopted. 

Wednesday,  June  12 — Afternoon 

A  joint  meeting  was  held  with  the  Section  on  Orthopedic 
Surgery.  For  the  proceedings,  see  the  minutes  of  that  section. 

Friday,  June  14 — Morning 

The  chairman,  Dr.  W.  S.  Rankin,  Raleigh,  N.  C.,  called  the 
meeting  to  order  at  9:20  o’clock. 

The  following  officers  were  elected:  chairman,  Dr.  C.  St. 
Clair  Drake,  Springfield,  Ill.;  vice  chairman,  Dr.  J.  W. 
Schereschewsky,  Washington,  D.  C. ;  secretary,  Dr.  Donald 
B.  Lowe,  Akron,  Ohio;  delegate,  Dr.  W.  S.  Rankin,  Raleigh, 
N.  C. 

The  chairman  then  introduced  Dr.  Victor  C.  Vaughan, 
Colonel,  M.  C.,  N.  A.,  as  the  presiding  officer,  owing  to  the 
military  nature  of  the  program. 

The  following  papers  were  read  as  a  symposium  on  “Mili¬ 
tary  Hygiene  and  Preventive  Medicine” : 

Dr.  Rufus  I.  Cole,  New  York:  “Prevention  of  Pneumonia.” 
Dr.  Simon  Flexner,  New  York:  “Control  of  Meningitis.” 
Dr.  Martha  Wollstein,  New  York:  "Mumps.” 


These  three  papers  were  discussed  by  Drs.  Victor  C. 
Vaughan,  Ann  Arbor,  Mich.;  Frederick  F.  Russell,  Wash¬ 
ington,  D.  C. ;  P.  F.  Armand-De  Lille,  Boulogne,  France; 
William  C.  Rucker,  Washington,  D.  C. ;  H.  Gideon  Wells, 
Chicago;  H.  B.  Hemenway,  Springfield,  111.;  Simon  Flexner, 
New  York;  Martha  Wollstein,  New  York,  and  Rufus  I.  Cole, 
New  York. 

Dr.  Wilbur  A.  Sawyer,  Berkeley,  Calif.,  read  a  paper  on 
“Venereal  Disease  Control  in  the  Army.”  Discussed  by  Drs. 
Victor  C.  Vaughan,  Ann  Arbor,  Mich.;  P.  S.  Schenk,  Norfolk, 
Va. ;  J.  O.  Cobb,  Colonel,  U.  S.  P.  H.  S.,  and  C.  St.  Clair 
Drake,  Springfield,  Ill. 

Dr.  C.  F.  Gelston,  engaged  for  a  year  or  more  in  assembling 
and  helping  to  take  care  of  the  civilian  people  who  have  been 
returned  from  Germany  to  France,  made  a  few  remarks. 


SECTION  ON  GENITO-URINARY  DISEASES 

Wednesday,  June  12 — Morning 

The  meeting  was  called  to  order  by  the  chairman  of  the 
Executive  Committee,  Dr.  Granville  MacGowan,  Los  Angeles, 
at  about  9  o’clock,  who  stated  that  because  of  the  absence  of 
the  chairman  of  the  section  in  France,  and  the  death  of  the 
vice  chairman,  the  conduct  of  the  meeting  developed  on  the 
Executive  Committee,  through  its  chairman,  and  that  there 
would  be  no  address  by  the  chairman. 

Di.  E.  Otis  Smith,  Cincinnati,  read  a  paper  on  “Anatomic 
and  Pathologic  Study  of  the  Posterior  Urethra.” 

Dr.  Ernest  M.  Watson,  Buffalo,  read  a  paper  on  “The 
Human  Vesicles  at  Birth,  with  Observations  in  Their  Fetal 
Development.” 

Dr.  Granville  MacGowan,  Los  Angeles,  read  a  paper  on 
“Why  Trained  Urologists  Should  Be  Employed  to  Treat 
Disease  Conditions  of  the  Posterior  Urethra  and  the  Bladder 
Neck.” 

These  three  papers  were  discussed  by  Drs.  Charles  M. 
Harpster,  Toledo,  Ohio;  William  T.  Belfield,  Chicago;  Brad¬ 
ford  Lewis,  St.  Louis;  V.  G.  Vecki,  San  Francisco;  John  R. 
Caulk  St.  Louis;  A.  L.  Wolbarst,  New  York;  A.  E.  Gold¬ 
stein,  Baltimore,  and  V.  D.  Lespinasse,  Chicago. 

Drs.  Loyd  Thompson,  Hot  Springs,  Ark.,  and  Jacob 
Bolasny,  Detroit,  presented  a  paper  on  “Venereal  Disease  in 
the  Thirty-Ninth  Division.”  Discussed  by  Drs.  F.  M.  McCal- 
lum  Kansas  City;  V.  G.  Vecki,  San  Francisco;  A.  L.  Wol¬ 
barst,  New  York;  John  R.  Caulk,  St.  Louis;  A.  E.  Goldstein, 
Baltimore;  W.  J.  Wallace,  Oklahoma  City;  A.  E.  Mowry, 
Chicago;  W.  G.  A.  Schulte,  Salt  Lake  City;  William  C. 
Quinby,  Boston;  E.  H.  Martin,  Hot  Springs,  Ark.;  Charles 
M.  Harpster,  Toledo,  Ohio;  Lawrence  T.  Price,  Richmond, 
Va.,  and  Granville  MacGowan,  Los  Angeles. 

Wednesday,  June  12 — Afternoon 

Dr.  Arthur  L.  Chute,  Boston,  read  a  paper  on  “Some  Cases 
of  Retention  of  Urine  Associated  with  Defects  of  the  Sacrum, 
Probably  Spina  Bifida  Occulta.”  Discussed  by  Drs.  J.  A. 
Gardner,  Buffalo;  William  F.  Braasch,  Rochester,  Minn.; 
Leland  Boogher;  St.  Louis;  H.  L.  Kretschmer,  Chicago;  J. 
Dellinger  Barney,  Boston,  and  J.  P.  O’Neil,  Chicago. 

The  chairman  recounted  briefly  the  circumstances  attend¬ 
ing  the  death  of  Dr.  Martin  Krotoszyner  of  San  Francisco, 
and  appointed  as  a  special  committee  to  prepare  suitable 
obituary  resolutions  Drs.  A.  L.  Wolbarst,  New  York;  Rufus 
.L.  Rigdon,  San  Francisco,  and  J.  L.  Boogher,  St.  Louis. 

The  chairman  announced  that  Dr.  Arthur  L.  Chute,  Boston, 
had  been  selected  by  the  Executive  Committee  to  fill  the 
place  of  Dr.  Hugh  Cabot,  Boston,  on  the  Executive  Com¬ 
mittee  during. this  meeting. 

Dr.  Henry  G.  Bugbee,  New  York,  read  a  paper  on  “Renal 
Complications  of  Pregnancy  from  the  Standpoint  of  the 
Urologist.”  Discussed  by  Drs.  Herman  L.  Kretschmer, 
Chicago;  John  R.  Caulk,  St.  Louis;  V.  D.  Lespinasse,  Chicago, 
and  A.  E.  Goldstein,  Baltimore. 

A  paper  by  Dr.  Frank  Hinman,  San  Francisco,  was  read  on 
“Experimental  Hydronephrosis :  Repair  Following  Uretero- 
cystoneostomy  in  White  Rats  with  Complete  Ureteral  Obstruc- 
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tion.”  Discussed  by  Drs.  J.  Dellinger  Bamey,  Boston;  James 
A.  Gardner,  Buffalo;  Henry  G.  Bugbee,  New  York,  and  V.  D. 
Lespinasse,  Chicago. 

Dr.  Anders  Peterson,  Rochester,  Minn.,  read  a  paper  on 
“Effect  on  the  Kidney  and  Ureter  Following  Transplantation 
into  the  Bladder.”  Discussed  by  Drs.  Granville  MacGowan, 
Los  Angeles;  V.  D.  Lespinasse,  Chicago;  Arthur  L.  Chute, 
Boston ;  Charles  M.  McKenna,  Chicago ;  Bernhard  Erdman, 
Indianapolis,  and  F.  C.  Herrick,  Cleveland. 

Dr.  Robert  H.  Herbst,  Chicago,  read  a  paper  on  “Acquired 
Stricture  of  the  Lower  End  of  the  LTreter.”  Discussed  by 
V.  D.  Lespinasse,  Chicago;  John  R.  Caulk,  St.  Louis;  Wil¬ 
liam  M.  Spitzer,  Denver;  Gustav  Kolischer,  Chicago;  Bern- 
hard  Erdman,  Indianapolis;  J.  Dellinger  Barney,  Boston; 
Arthur  L.  Chute,  Boston,  and  William  F.  Braasch,  Rochester, 
Minn. 

Friday,  June  14 — Morning 

Drs.  V.  G.  Vecki,  San  Francisco;  William  C.  Quinby, 
Boston,  and  C.  M.  Harpster,  Toledo,  Ohio,  were  appointed  as 
a  nominating  committee. 

The  following  officers  were  elected:  chairman,  William  F. 
Braasch,  Rochester,  Minn.;  vice  chairman,  R.  L.  Rigdon,  San 
Francisco;  secretary,  E.  O.  Smith,  Cincinnati;  delegate, 
Granville  MacGowan,  Los  Angeles;  alternate,  H.  G.  Hamer, 
Indianapolis. 

The  address  of  the  chairman,  Dr.  Edward  L.  Keyes,  Jr., 
was  read. 

Dr.  Bransford  Lewis,  St.  Louis,  read  a  paper  on  “New 
Instruments  in  Operative  Cystoscopy.”  Discussed  by  Drs. 
William  F.  Braasch,  Rochester,  Minn.,  and  H.  L.  Kretsch¬ 
mer,  Chicago. 

Dr.  Oswald  S.  Lowsley,  New  York,  read  a  paper  on  “Sur¬ 
gery  and  Surgical  Pathology  of  the  Human  Prostate  Gland.” 
Discussed  by  Drs.  H.  L.  Kretschmer,  Chicago;  Arthur  L. 
Chute,  Boston;  V.  D.  Lespinasse,  Chicago;  W.  G.  A.  Schulte, 
Salt  Lake  City;  Bransford  Lewis,  St.  Louis;  Gustav  Koli¬ 
scher,  Chicago;  B.  L.  Guyatt,  Binbrooke,  Ont. ;  Granville 
MacGowan,  Los  Angeles ;  L.  E.  Schmidt,  Chicago,  and  A.  E. 
Goldstein,  Baltimore. 

Dr.  James  A.  Gardner,  Buffalo,  read  a  paper  on  “The 
Silent  Prostate.”  Discussed  by  Drs.  H.  L.  Kretschmer,  Chi¬ 
cago;  James  B.  Cross,  Buffalo;  J.  Dellinger  Barney.  Boston; 
Bernhard  Erdman,  Indianapolis ;  W.  G.  Schulte,  Salt  Lake 
City;  Oswald  S.  Lowsley,  New  York;  William  C.  Quinby, 
Boston;  Gustav  Kolischer,  Chicago;  L.  E.  Schmidt,  Chicago; 
V.  D.  Lespinasse,  Chicago,  and  C.  M.  Harpster,  Toledo, 
Ohio. 

The  committee  named  to  draft  resolutions  on  the  death 
of  the  vice  chairman,  Dr.  Martin  Krotoszyner,  San  Francisco, 
reported  the  following: 

Whereas,  Dr.  Martin  Krotoszyner  was  for  many  years  one  of  the 
leading  urologists  of  the  Pacific  Coast;  and 

Whereas,  He  stood  high  in  the  affections  and  respect  of  his  con¬ 
freres,  both  at  home  and  throughout  the  nation,  and  was  recognized  as 
a  man  of  honor,  a  friend  who  was  loyal,  a  physician  of  scientific  mind 
and  a  co-member  of  our  society  who  was  always  enthusiastically  ready 
to  further  its  interests,  and 

Whereas,  On  the  afternoon  of  April  20,  1918,  while  engaged  in  his 
office  consultations  he  was  wantonly  shot  to  death  by  a  man  of  dis¬ 
ordered  mind  whose  ills  he  had  attempted  to  heal;  and 

Whereas,  In  his  death  his  family  lost  a  loving  husband  and  father, 
his  city  was  deprived  of  a  public  spirited  citizen,  and  the  medical 
profession  lost  one  of  its  most  sincere  and  untiring  members;  and 

Whereas,  Dr.  Krotoszyner  had  been  actively  interested  in  the  Section 
on  Genito-Urinary  Diseases  of  the  American  Medical  Association  since 
the  organization  of  that  Section,  and  at  its  meeting  one  year  ago  was 
elected  to  the  office  of  vice  chairman;  therefore,  be  it 

Resolved,  That  we,  Fellows  of  the  A.  M.  A.,  registered  in  this  section 
hereby  express  our  feelings  of  sincere  sorrow  at  his  untimely  taking 
away  and  our  sense  of  loss  in  his  absence  from  our  ipeeting,  and  his 
cooperation  in  our  councils;  and 

Resolved,  That  we  extend  to  his  wife  and  family  our  deepest  sym¬ 
pathy  in  their  bereavement,  and  we  assure  them  that  his  memory  will 
be  cherished  by  this  section  as  one  who  stood  for  the  highest  and  best 
ideals  in  medicine;  and  be  it  further 

Resolved,  That  these  resolutions  be  spread  on  the  minutes  of  the 
section  and  become  a  part  of  its  records,  and  that  a  copy  be  forwarded 
to  his  family. 

The  foregoing  resolutions  were  adopted  by  rising  and  unan¬ 
imous  vote. 


Friday,  June  14— Afternoon 

Dr.  William  C.  Quinby,  Boston,  read  a  paper  on  “Treat¬ 
ment  of  Genital  Tuberculosis  in  the  Male.”  Discussed  by 
Drs.  J.  Dellinger  Barney,  Boston;  J.  P.  O’Neil,  Chicago; 
James  A.  Gardner,  Buffalo,  and  Oswald  Lowsley,  New  York. 

Dr.  J.  Dellinger  Barney,  Boston,  read  a  paper  on  “Colon 
Bacillus  Infection  of  the  Urinary  Tract.” 

Dr.  Louis  E.  Schmidt,  Chicago,  read  a  paper  on  “The 
Significance  of  Bacteriuria.” 

These  two  papers  were  discussed  by  Drs.  H.  L.  Kretschmer, 
Chicago;  Granville  MacGowan,  Los  Angeles;  Oswald  S. 
Lowsley,  New  York;  Bransford  Lewis,  St.  Louis;  C.  M. 
McKenna,  Chicago,  and  C.  W.  Bethime,  Buffalo. 

Dr.  Louis  E.  Schmidt,  Chicago,  moved  the  adoption  of  the 
following:  That  the  membership  of  this  section  unanimously 
request  that  its  name  be  changed  to  that  of  the  Section  on 
Urology,  its  scope  to  be  the  same  as  heretofore. 

The  motion  carried  by  unanimous  vote.  [Not  transmitted 
to  the  House  of  Delegates.] 

Dr.  Albert  E.  Goldstein,  Baltimore,  read  a  paper  on  “The 
Diagnostic  and  Prognostic  Value  of  Blood  Urea  in  Urology.” 
No  discussion. 


SECTION  ON  ORTHOPEDIC  SURGERY 

Wednesday,  June  12 — Morning 

The  section  was  called  to  order  at  9:05  by  the  chairman. 
Dr.  Albert  H.  Freiberg,  Cincinnati.  Dr.  Freiberg  made  some 
announcements  and  appointed,  as  vice  president  pro  tem.,  Dr. 
J.  D.  Griffith,  Kansas  City;  and  as  members  of  the  Executive 
Committee  pro  tem.,  Drs.  Frank  E.  Peckham,  Providence, 
R.  I. ;  Arthur  Steindler,  Iowa  City,  Iowa,  and  A.  R.  Colvin, 
St.  Paul. 

Dr.  Leo  Mayer,  New  York,  read  a  paper  on  “Tendon  Oper¬ 
ation  Technic.”  Discussed  by  Drs.  Arthur  Steindler,  Iowa 
City,  Iowa;  E.  IT.  Smith,  San  Francisco;  C.  M.  Jacobs,  Chi¬ 
cago  ;  M.  A.  Bernstein,  Kenosha,  Wis.,  and  Leo  Mayer,  New 
York. 

Dr.  Walter  G.  Stern,  Cleveland,  read  a  paper  by  himself 
and  Dr.  M.  E.  Blahd,  Cleveland,  on  “Cerebral  Spastic  Para¬ 
plegia.”  Discussed  by  Drs.  George  B.  Packard,  Denver; 
E.  H.  Smith,  San  Francisco;  John  Ridlon,  Chicago,  and 
Walter  G.  Stern,  Cleveland. 

Dr.  Frank  E.  Peckham,  Providence,  R.  I.,  read  a  paper  on 
“A  Further  Report  of  the  Operation  for  Stabilizing  the  Foot 
and  Ankle  in  Poliomyelitis.”  Discussed  by  Drs.  Walter  G. 
Stern,  Cleveland,  and  Frank  E.  Packham,  Providence. 

Dr.  Melvin  S.  Henderson,  Rochester,  Minn.,  read  a  paper 
on  “Loose  Bodies  in  the  Elbow  Joint.”  Discussed  by  Drs. 
W.  C.  Campbell,  Memphis,  Tenn. ;  A.  R.  Colvin,  St.  Paul; 
A.  H.  Freiberg,  Cincinnati;  Arthur  Steindler,  Iowa  City, 
Iowa;  Leo  Mayer,  New  York;  C.  A.  Parker,  Chicago; 
J.  D.  Griffith,  Kansas  City,  Mo.,  and  Melvin  S.  Henderson, 
Rochester,  Minn. 

Dr.  Arthur  Steindler,  Iowa  City,  Iowa,  read  a  paper  on 
“Orthopedic  Operations  on  the  Hand.”  Discussed  by  Drs. 
John  L.  Porter,  Chicago;  J.  P.  Lord,  Omaha;  Melvin  S. 
Henderson,  Rochester,  Minn.;  C.  M.  Jacobs,  Chicago,  and 
Arthur  Steindler,  Iowa-  City,  Iowa. 

Dr.  W.  Barnett  Owen,  Louisville,  Ky.,  read  a  paper  on 
“Efficient  Support  for  Sacro-Uiac  Relaxation.”  Discussed  by 
Drs.  F.  J.  Gaenslen,  Milwaukee;  C.  A.  Parker,  Chicago; 
J.  P.  Lord,  Omaha;  John  L.  Porter,  Chicago;  E.  H.  Smith, 
San  Francisco,  and  W.  Barnett  Owen,  Louisville,  Ky. 

Wednesday,  June  12 — Afternoon 

A  joint  meeting  was  held  with  the  Section  cn  Preventive 
Medicine  and  Public  Health. 

The  meeting  was  called  to  order  at  2 :  10  by  Dr.  A.  H. 
Freiberg,  Cincinnati,  chairman  of  the  Section  on  Orthopedic 
Surgery.  Dr.  Freiberg  read  an  announcement  about  draft 
board  managers,  and  then  surrendered  the  Chair  to  Dr.  J.  D. 
Griffith,  Kansas  City,  Mo. 

Dr.  A.  H.  Freiberg,  Cincinnati,  read  the  chairman’s  address, 
entitled,  “Military  and  Industrial  Orthopedic  Surgery.” 

Dr.  Charles  G.  Farnum,  Peoria,  Ill.,  read  a  paper  on 
“Modern  Industrial  Medicine  and  Surgery.” 
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Dr.  Clarence  D.  Selby,  Toledo,  Ohio,  read  a  paper  on 
“Conserving  Industrial  Man  Power.” 

These  two  papers  were  discussed  by  Drs.  J.  W. 
Schereschewsky,  Washington,  D.  C. ;  Charles  G.  Farnum, 
Peoria,  Ill.,  and  Clarence  D.  Selby,  Toledo,  Ohio. 

Dr.  Francis  D.  Patterson,  Harrisburg,  Pa.,  read  a  paper  on 
“Reconstruction  Work  in  Industrial  and  Military  Life.”  Dis¬ 
cussed  by  Drs.  C.  G.  Farnum,  Peoria,  Ill. ;  O.  P.  Geier, 
Cincinnati ;  J.  D.  Griffith,  Kansas  City,  Mo. ;  W.  G.  Stern, 
Cleveland ;  E.  P.  S.  Miller,  Chicago,  and  F.  D.  Patterson, 
Plarrisburg,  Pa. 

Mr.  Charles  S.  Andrus,  Chicago,  Ill.,  read  a  paper  on 
“Responsibility  of  the  Industrial  Board  and  the  Influence  of 
the  Medical  Examiner.”  Discussed  by  Dr.  Wilmer  Krusen, 
Philadelphia,  and  Mr.  C.  S.  Andrus,  Chicago. 

Friday,  June  14 — Morning 

The  meeting  was  called  to  order  at  9 :  05  by  the  chairman, 
Dr.  A.  H.  Freiberg,  Cincinnati. 

The  following  officers  were  elected :  chairman,  Dr.  Emil  S. 
Geist,  Minneapolis;  vice  chairman,  Dr.  Benjamin  P.  Farrell, 
New  York;  Executive  Committee,  Dr.  Russell  A.  Hibbs, 
New  York,  chairman;  Dr.  A.  H.  Freiberg,  Cincinnati,  and 
Dr.  E.  W.  Ryerson,  Chicago;  delegate,  Dr.  John  Ridlon, 
Chicago.  The  secretary,  Dr.  H.  B.  Thomas,  Chicago,  retains 
his  office  for  two  more  years. 

A  letter  from  Col.  Sir  Robert  Jones  of  London  was  read, 
and  a  motion  was  carried  directing  the  secretary  to  write  to 
Colonel  Jones  expressing  appreciation  and  regard. 

The  executive  session  adjourned  at  9:  15,  and  the  scientific 
program  was  resumed. 

Dr.  Robert  B.  Cofield,  Cincinnati,  read  a  paper  on  “Disin¬ 
fection  of  the  Knee  Joint.”  Discussed  by  Drs.  C.  A.  Parker, 
Chicago;  J.  P.  Lord,  Omaha;  A.  H.  Freiberg,  Cincinnati,  and 
Robert  B.  Cofield,  Cincinnati. 

Dr.  Leo  Mayer,  New  York,  showed  the  slides  belonging  to 
his  paper  on  “Tendon  Operation  Technic,”  which  was  read  on 
Wednesday  morning.  Discussed  by  Drs.  A.  H.  Freiberg, 
Cincinnati,  and  Leo  Mayer,  New  York. 

Dr.  Russell  A.  Hibbs,  New  York,  presented  a  paper  on 
“Final  Report  of  Operations  for  Pott’s  Disease.”  Discussed 
by  Drs.  C.  M.  Jacobs,  Chicago;  W.  C.  Campbell,  Memphis, 
Tenn.;  F.  J.  Gaenslen,  Milwaukee;  H.  B.  Thomas,  Chicago; 
Benjamin  P.  Farrell,  New  York,  and  R.  A.  Hibbs,  New  York. 

Dr.  David  Silver,  Pittsburgh,  read  a  paper  on  “Problem  of 
the  Artificial  Arm.”  Discussed  by  Drs.  John  Ridlon,  Chi¬ 
cago  ;  J.  P.  Lord,  Omaha ;  Arthur  Steindler,  Iowa  City,  Iowa ; 
Leo  Mayer,  New  York;  S.  C.  Baldwin,  Salt  Lake  City,  and 
David  Silver,  Pittsburgh. 

Dr.  Charles  R.  McClure,  Portland,  Ore.,  read  a  paper  on 
“Isolated  Disease  of  the  Scaphoid.”  Discussed  by  Drs.  W.  C. 
Campbell,  Memphis ;  S.  C.  Baldwin,  Salt  Lake  City,  and 
Charles  R.  McClure,  Portland,  Ore. 

Dr.  Robert  Emmett  Farr,  Minneapolis,  read  a  paper  on 
“Illustrations  and  Demonstration  of  Bone-Holding  Forceps.” 
No  discussion. 

The  chairman  appointed  Drs.  J.  P.  Lord,  Omaha,  and  R.  B. 
Cofield,  Cincinnati,  as  members  of  the  executive  committee 
to  act  in  the  places  of  Drs.  A.  R.  Colvin  and  Frank  E. 
Peckham. 


SECTION  ON  GASTRO-ENTEROLOGY 
AND  PROCTOLOGY 

Wednesday,  June  12 — Morning 

The  meeting  was  called  to  order  at  9  o’clock  by  the  chair¬ 
man,  Dr.  Anthony  Bassler,  New  York. 

Dr.  Anthony  Bassler,  New  York,  read  the  chairman’s 
address. 

Dr.  Charles  D.  Aaron,  Detroit,  read  a  paper  on  “A  Simpli¬ 
fied  Method  of  Aspirating  Gastric  Contents  in  Hypersensitive 
Patients.”  Discussed  by  Drs.  M.  H.  Mack,  Chicago;  J.  M. 
Rector,  Columbus,  Ohio,  and  J.  Russell  Verbrycke,  Jr.,  Wash¬ 
ington,  D.  C. 


Dr.  William  M.  Beach,  Pittsburgh,  read  a  paper  on  “The 
Subnormal  Colon.”  Discussed  by  Drs.  D.  H.  Murray,  Syra¬ 
cuse,  N.  Y. ;  E.  L.  Eggleston,  Battle  Creek,  Mich.;  William 
H.  Stauffer,  St.  Louis,  and  Nathan  Rosewater,  Cleveland. 

Dr.  Dwight  Henderson  Murray,  Syracuse,  N.  Y.,  read  a 
paper  on  “A  Resume  of  Eight  Years’  Original  Research  Work 
in  the  Etiology  and  Treatment  of  Pruritus  Ani.”  Discussed 
by  Drs.  J.  M.  Frick,  Toledo,  Ohio;  James  A.  Duncan,  Toledo, 
Ohio;  Thomas  Charles  Martin,  Washington,  D.  C.,  and 
Anthony  Bassler,  New  York. 

Dr.  Sidney  K.  Simon,  New  Orleans,  read  a  paper  on  “The 
Comparative  Value  of  Crude  Ipecac  and  Its  Alkaloids  in  the 
Treatment  of  Amebiasis.”  Discussed  by  Drs.  Frank  Smithies, 
Chicago;  Hugo  A.  Freund,  Detroit,  and  Horace  W.  Soper, 
St.  Louis. 

The  paper  of  Dr.  Max  Einhorn,  New  York,  on  “The  Impor¬ 
tance  of  Detailed  Examination  of  Drafted  Men  with  Regard 
to  Their  Ability  to  Be  Soldiers,”  was  read.  No  discussion. 

Drs.  Dwight  Henderson  Murray,  Syracuse,  N.  Y.,  William 
H.  Stauffer,  St.  Louis,  and  William  Van  Valzah  Hayes,  New 
York,  were  appointed  by  the  chair  as  a  nominating  committee. 

Wednesday,  June  12 — Afternoon 

The  meeting  was  called  to  order  at  2  o’clock  by  the  chair¬ 
man. 

The  following  officers  were  elected:  chairman,  Dr.  William 
M.  Beach,  Pittsburgh;  vice  chairman,  Dr.  Frank  Smithies, 
Chicago;  secretary,  Dr.  Horace  W.  Soper,  St.  Louis;  delegate, 
Dr.  Willian  Van  Valzah  Hayes,  New  York;  alternate,  Dr.  T. 
Chittenden  Hill,  Boston ;  executive  committee,  Drs.  Charles 
G.  Stockton,  Buffalo;  Dwight  H.  Murray,  Syracuse,  N.  Y., 
and  Anthony  Bassler,  New  York. 

Dr.  Frank  Smithies,  Chicago,  read  a  paper  on  “Perichole- 
cystitic  Adhesions :  Their  Importance  and  Clinical  Recog¬ 
nition.”  Discussed  by  Drs.  Robert  T.  Morris,  New  York; 
G.  A.  Friedman,  New  York;  Mary  E.  Dunning  Rose,  New 
York;  William  Van  Valzah  Hayes,  New  York,  and  Roland 
Hazen,  Paris,  Ill. 

Dr.  G.  A.  Friedman,  New  York,  read  a  paper  on  “The 
Probable  Endocrinic  Origin  of  Peptic  Ulcer.”  Discussed  by 
Drs.  Frank  C.  Mann,  Rochester,  N.  Y. ;  V.  A.  LaPenta, 
Indianapolis ;  Betram  W.  Sippy,  Chicago,  and  Martin  E. 
Rehfuss,  Philadelphia. 

Dr.  Martin  E.  Rehfuss,  Philadelphia,  read  a  paper  on  “The 
Possibilities  of  Fractional  Gastric  Analysis.”  Discussed  by 
Drs.  William  Van  Valzah  Hayes,  New  York;  Frank  Smithies, 
Chicago,  and  A.  F.  R.  Andresen,  Brooklyn. 

Dr.  Thomas  Charles  Martin,  Washington,  D.  C.,  read  a 
paper  on  “An  Operation  for  Internal  Hemorrhoids  under 
Local  Anesthesia.”  Discussed  by  Drs.  Marvin  H.  Smith, 
Jacksonville,  Fla.;  William  M.  Beach,  Pittsburgh;  J.  Rawson 
Pennington,  Chicago;  Dwight  H.  Murray,  Syracuse,  N.  Y. ; 
William  H.  Stauffer,  *  St.  Louis,  and  Charles  D.  Aaron, 
Detroit. 

Friday,  June  14 — Morning 

The  meeting  was  called  to  order  by  the  chairman. 

Dr.  Harry  B.  Eisberg,  New  York,  read  a  paper  on  “Intes¬ 
tinal  Obstruction  :  Continued  Studies  from  Surgical  Research 
Laboratory,  New  York  University.”  Discussed  by  Drs. 
Dwight  Henderson  Murray,  Syracuse,  N.  Y.,  and  James  J. 
Moorehead,  Chicago. 

Dr.  J.  Rawson  Pennington,  Chicago,  read  a  paper  on  “The 
End-Results  of  Operations  for  Cancer  of  the  Rectum,  with 
Suggestions  for  Improving  Them.”  Discussed  by  Drs.  Dwight 
Henderson  Murray,  Syracuse,  N.  Y ;  William  M.  Beach,  Pitts¬ 
burgh  ;  Charles  J.  Drueck,  Chicago,  and  George  E.  Pfahler, 
Philadelphia. 

Dr.  George  E.  Pfahler,  Philadelphia,  read  a  paper  on  “The 
Importance  of  Complete  Roentgen  Study  of  the  Gastro¬ 
intestinal  Tract  and  Gallbladder  in  All  Obscure  Abdominal 
Cases.”  Discussed  by  Drs.  Bertram  W.  Sippy,  Chicago; 
William  Van  Valzah  Hayes,  New  York;  Aloys  Heinen, 
Chicago;  J.  M.  Rector,  Columbus,  Ohio;  John  Guttman,  New 
York,  and  Horace  W.  Soper,  St.  Louis. 
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WAR  TIME  DIFFICULTIES  IN 
PRACTICAL  DIETETICS 

Tlie  new  adjustments  of  food  conditions  thus  far 
experienced  in  American  homes  have  been  brought 
about  by  voluntary  effort  and  economic  necessities 
rather  than  by  governmental  procedure.  There  has 
been  no  attempt  at  compulsory  rationing,  such  as  has 
been  attempted  abroad.  “The  Food  Administration,” 
said  Herbert  C.  Hoover  in  a  recent  address,  “has  not 
taken  the  attitude  of  the  general  in  command  giving 
orders.  Our  attitude  to  the  American  public  has  been 
consistent,  that  we  should  ask  for  service,  that  we 
should  ask  for  self-sacrifice,  that  we  should  tell  in 
a  clear  and  direct  way  the  why  and  wherefore  of  every 
request.  .  .  .  The  Food  Administration  has 

been  founded  on  voluntary  effort.  We  have  no  desire 
to  depart  from  this  idea,  but  if  we  are  to  accomplish 
our  purpose,  it  must  be  accomplished  by  voluntary 
effort.” 

Even  an  honor  system  of  voluntary  rationing 
requires  the  application  of  intelligence  in  the  read¬ 
justment  of  dietaries  occasioned  by  the  exclusion  or 
reduction  of  certain  items  in  the  diet.  The  difficulties 
are  not  diminished  by  the  fact,  already  demonstrated 
by  a  single  year’s  experience,  that  the  conditions  of 
supply  may  change  from  month  'to  month  in  such 
a  way  as  to  require  new  plans.  We  must  almost 
adjust  ourselves,  like  an  army  in  the  field,  to  the  day’s 
orders.  If  the  more  intelligent  classes  of  our  com¬ 
munities  are  finding  that  this  novel  necessity  taxes 
their  ingenuity,  how  much  greater  must  be  the  per¬ 
plexity  among  those  groups  less  competent  to  meet 
new  situations  with  skill  and  forethought.  How  can 
a  solution  be  found? 

These  comments  have  received  added  force  from 
the  experience  that  our  English  allies  have  acquired 
in  the  conduct  of  the  large  number  of  hostels  where, 
under  governmental  patronage,  great  numbers  of 
munition  workers  are  now  fed.  Catering  according 
to  custom  is  an  impossibility  in  a  war  time  canteen. 
The  problem  of  satisfying  the  boarder  and  obeying  the 
mandates  of  the  food  administration  at  the  same  time 


has  tried  the  matrons  set  to  the  tasks.  The  crux 
of  the  situation  has  been  clearly  stated  by  Miss  Chrys- 
tal1 * III,  of  the  Welfare  and  Health  Section,  Ministry  of 
Munitions :  “The  best  use  of  substitutes  and  the  most 
economical  use  of  food  generally  are  matters  which 
require  a  great  deal  of  skill,  and  which  may  be  beyond 
the  powers  of  ordinary  English  cooks.” 

Such  perplexities  are  assuredly  not  negligible.  Our 
military  authorities  have  begun  to  realize  the  true 
value  of  a  trained  army  cook;  the  civilian  armies 
must  also  be  provided  for.  Some  of  the  difficulties 
encountered  in  the  new  kind  of  service  that  hostels 
represent  are  worth  mentioning  because  they  have 
both  psychologic  and  physiologic  import  in  nutrition. 
Variety  affects  efficiency  both  physically  in  relation 
to  digestion  and  psychologically.  Sameness  is  apt  to 
characterize  institutional  food,  and  it  is  not  surprising 
that  hostel  catering  should  have  the  same  fault. 
Detailed  observation  has  led  inspectors  to  believe  that 
one  of  the  secrets  of  successful  hostel  management 
lies  in  preserving  the  tenants’  interest  in  their  meals. 
It  is  a  common  experience  in  hostels  that  the  nerve 
strain  of  heavy  munition  work  produces  in  women  a 
disposition  to  be  difficult  about  food,  and  where  there 
is  little  discontent  it  is  generally  found  that  variety  of 
food  is  studied.  The  great  difficulty  is  that,  although 
monotony  is  resented,  the  workers  are  conservative 
and  suspect  new  dishes. 

The  munition  worker  is  not  unlike  the  patient  that 
demands  a  diet  list  from  his  physician.  Geographic 
and  racial  peculiarities  and  dietary  customs  offer 
almost  insurmountable  obstacles  to  many  rational 
innovations.  Thus  one  hostel  inspector  reports  that 
“potato  dishes  are  being  tried  with  considerable  suc¬ 
cess.  Maize  has  been  found  to  be  unpopular  and 
indigestible.  Suet  puddings  and  rolls  are  thought  by 
the  workers  to  be  sustaining.”  Not  only  the  proper 
selection  and  cooking  of  food,  but  also  suitable  ser¬ 
vice  is  indispensable  to  success.  And  the  problem 
of  waste  looms  up  larger  as  the  food  stores  become 
smaller. 

In  the  face  of  such  emergencies  it  behooves  the 
medical  profession  to  welcome  and  encourage  in  this 
country  the  growth  of  a  movement  that  is  destined 
to  bring  help  and  stimulus  in  meeting  these  problems 
of  the  art  of  living.  Home  economics  has  too  long 
been  looked  on  as  a  fad.  Rule  of  thumb  methods  are 
no  longer  synonymous  with  household  arts.  Witness 
the  speedy  success  with  which  substitutive  cereals  have 
been  employed  in  cookery  throughout  the  United 
States  within  the  past  few  months.  From  the  primary 
schools  to  the  colleges  for  women  our  girls  are  being 
taught  the  dignity  of  home  economics  and  the  under¬ 
lying  sciences.  Our  profession  is  all  too  slow  in 
realizing  what  these  newer  forms  of  theoretical  and 

1.  Chrystal,  E.  M.:  Food  in  Hostels,  National  Health  Insurance, 
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vocational  education  actually  are  destined  to  mean, 
not  only  to  the  hospital  or  institutional  dietitian  and 
to  the  trained  nurse,  but  also  to  the  nation  at  large. 
Let  us  dignify  the  art  of  dietetics. 


THE  ORIGIN  OF  COLOSTRUM 

The  milk  that  female  mammals  secrete  during  the 
first  few  days  after  parturition,  at  the  beginning  of 
their  period  of  lactation,  is  quite  different  in  composi¬ 
tion  from  the  fluid  produced  at  a  later  stage.  It  is 
known  under  the  name  of  colostrum,  and  the  colostral 
characteristics  persist  for  varying  periods  in  different 
species.  Colostrum  is  a  more  viscid  fluid  than  the 
later  milk.  It  is  richer  in  proteins,  particularly  lact- 
albumin,  and  total  solids ;  unlike  ordinary  milk,  it  may 
even  coagulate  on  being  heated.  Colostrum  contains 
many  cells  designated  as  milk  corpuscles,  which  con¬ 
tain  nuclear  material,  whereas  later  milk  is  essentially 
free  from  such  products.  Regarding  the  fat  content, 
the  statistics  are  somewhat  uncertain ;  but  it  has  been 
reported  that  the  colostral  fat  has  a  higher  melting 
point  and  more  of  the  lipoids,  cholesterol  and  lecithin, 
than  has  ordinary  milk. 

Many  students  of  the  value  of  milk  as  a  nutrient 
have  placed  emphasis  on  the  importance  of  colostrum 
in  the  nutrition  of  the  young.  They  believe  that, 
owing  to  its  comparative  richness  in  the  different  types 
of  foodstuffs,  colostrum  helps  to  avert  considerable 
declines  in  body  weight  and  retardation  of  growth 
during  the  earliest  period  of  infancy.  For  example, 
in  Dr.  Lane-Claypon’s  elaborate  survey  of  milk  and  its 
hygienic  relations,  the  following  statement  appears : 
There  is  no  doubt  that  colostrum  is  of  primary  impor¬ 
tance  to  the  young  animal,  and  there  is  no  way  of 
replacing  it.  An  infant  deprived  of  the  colostrum  of 
its  mother  must  endeavor,  not  always  with  success,  to 
make  up  later  the  disadvantage  under  which  it  has 
labored  at  the  start.1  When  it  is  added  further  that 
colostrum  is  supposed  by  some  to  have  a  laxative 
effect,  the  foundation  for  the  belief  of  the  special 
value  of  this  secretory  product  for  the  first  few  feed¬ 
ings  of  the  newly  born  will  better  be  understood. 

Other  investigators,  on  the  other  hand,  have  not' 
accepted  this  purely  teleological  explanation  for  the 
occurrence  of  colostrum.  They  believe  that  this  prod¬ 
uct  is  the  temporary  result  of  the  imperfect  activity 
of  the  mammary  glands  when  they  start  their  func¬ 
tioning.  The  peculiar  composition  of  the  fluid,  with 
its  comparative  richness  in  cellular  constituents,  is 
regarded  as  a  natural  result  of  the  washing  out  of 
ducts  hitherto  inactive.  Not  until  the  pent  up  cell 
debris  is  discharged  does  a  standardized  type  of  secre¬ 
tion  ensue,  on  this  hypothesis.  A  recent  decidedly 
unique  observation,  made  by  Hill2  at  the  Maryland 

1.  Lane-Claypon,  Janet  E.:  Mil)*  and  Its  Hygienic  Relations,  London, 

1916. 

2.  Hill,  R.  L. :  The  Analysis  of  Milk  Secreted  by  a  Suckling  Doe 
Kid,  Jour.  Biol.  Chem.,  1918,  33.  391. 


Agricultural  Experiment  Station,  may  help  to  throw 
light  on  the  real  significance  and  origin  of  colostrum. 
A  4  months’  old  virgin  doe  kid  spontaneously  com¬ 
menced  to  secrete  milk  having  all  characteristics,  prop¬ 
erties  and  chemical  composition  of  the  milk  secreted 
by  its  mother  and  other  goats  under  observation.  At 
no  time,  from  the  earliest  secretion  of  milk,  was  there 
any  colostrum  secreted.  This  would  indicate  that  the 
secretion  of  colostrum  is  associated  with  and  possibly 
is  produced  by  the  cessation  of  pregnancy,  and  may 
not  occur  in  lactation  not  associated  with  pregnancy. 


A  BRITISH  VIEW  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION’S  WAR 
ACTIVITIES 

The  British  Medical  Journal  (June  1)  comments 
on  the  editorials  which  appeared  in  The  Journal, 
April  20  and  27,  relative  to  the  call  of  Surgeon-Gen¬ 
eral  Gorgas  for  five  thousand  more  medical  officers. 
Our  confrere  observes  that  the  American  Medical 
Association  offered  its  services  to  the  government  at 
the  time  the  United  States  entered  the  war  just  as  did 
the  British  Medical  Association  at  the  beginning  of  the 
conflict,  and  intimates  that  we  are  going  through  their 
experience  when  we  call  only  for  a  sufficient  number 
of  volunteers  to  meet  immediate  needs.  As  to  this, 
of  course  the  Surgeon-General  is  not  endeavoring  to 
supply  the  immediate  needs,  because  these  have  been 
supplied ;  what  the  Surgeon-General  desires  is  to  pre¬ 
pare  for  future  needs.  Incidentally  we  might  add 
that  this  need  may  not  be  far  distant,  judging  from 
the  outlook  for  rapid  enlargement  of  our  National 
Army. 

Referring  to  the  call  of  our  •  Surgeon-General,  the 
British  Medical  Journal  says :  “The  American  Medi¬ 
cal  Association,  like  the  British  Medical  Association, 
has  a  War  Commitee  which  is  taking  up  this  call 
with  energy  and  enthusiasm.  The  Surgeon-General 
desires  that  the  five  thousand  shall  be  secured  without 
serious  hardship  to  any  community,  manufacturing 
concern  or  other  civil  activity,  and  consequently  the 
American  Medical  Association  has  begun  to  investi¬ 
gate  the  conditions  in  all  parts  of  the  country  so  as  to 
produce  a  survey  which  will  ‘provide  a  basis  for  accu¬ 
rate,  intelligent,  cooperative  effort.’  ”  It  goes  on  to 
say  that  our  War  Committee,  as  did  theirs,  deliberated 
on  the  advisability  of  calling  for  a  voluntary  draft, 
which  would  mean  that  every  physician  in  active  prac¬ 
tice  would  volunteer  as  a  member  of  the  Medical 
Reserve  Corps  and  be  subject  to  call.  “The  American 
Medical  Association  has  deemed  this  extreme  mea¬ 
sure  [that  is,  voluntary  draft]  unnecessary  for  the 
present  at  least.  The  organization  of  such  a  scheme 
would  have  afforded  excellent  training  for  the  work 
the  Association  will  have  to  face  if  ever  it  becomes 
necessary  in  America  to  pass  a  military  service  act  in 
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any  way  comparable  to  that  which  has  been  found 
necessary  in  Great  Britain.’’  However,  attention  is 
called  to  the  relatively  large  number  of  medical  prac¬ 
titioners  in  America  as  compared  with  the  number  in 
Great  Britain, 

Quoting  our  statement  that  “the  time  has  come  for 
every  medical  man  under  55  years  of  age  who  is  phys¬ 
ically  qualified  to  consider  seriously  for  himself  the 
question  of  his  duty  to  his  government,”  the  British 
Medical  Journal  suggests  that  “no  individual  practi¬ 
tioner  can  possibly  judge  for  himself  the  medical  needs 
of  the  community  in  which  he  practices  or  the  hard¬ 
ship  which  he  himself  will  suffer.”  This  fact  is  being 
recognized  in  the  work  being  done  by  the  state  and 
county  organizations.  It  is  appreciated  that  even  the 
county  society,  except  where  the  county  includes 
large  centers  of  population  and  consequently  a  large 
number  of  physicians,  is  seldom  qualified  to  pass 
judicially  on  the  question  as  to  whether  such  and  such 
a  man  could  be  spared  or  should  offer  his  services. 
The  plan  now  being  tested  out  in  some  of  the  Coun¬ 
cilor  Districts  of  Nebraska  is  more  likely  to  result  in 
judicious  conservative  selection,  with  personal  bias 
eliminated.  There,  as  mentioned  elsewhere  in  this 
issue,  it  is  proposed  that  a  committee  composed  of  a 
representative  from  each  county  society  in  the  Coun- 
cdor  District,  with  the  councilor  of  the  district  acting- 
as  chairman,  shall  indicate  those  who  should  apply  for 
commission  and  in  what  order,  so  that  the  quota 
assigned  to  that  district  will  be  available. 


WAR  GASES  AND  ANTIVIVISECTIONISTS 

According  to  investigations  in  progress  on  animals 
at  the  Rockefeller  Institute  for  Medical  Research,1 
some  degree  of  analgesia  may  be  produced  by  at  least 
three  widely  different  war  gases — chlorin,  phosgen 
and  dimethylsulphate2 — and  may  perhaps  be  a  prop¬ 
erty  of  most  gases  usable  for  military  purposes.  Auer, 
who  has  conducted  the  experiments  with  dimethyl- 
sulphate,  has  reported  that  in  animals  gassed  with 
fumes  of  this  compound  a  strong  generalized  analgesia 
is  observed  within  a  few  hours  after  exposure  to  the 
fumes,  which  reaches  a  high  degree  within  twenty- 
four  hours.  If  the  animal  survives,  the  analgesia  may 
still  be  well  marked  six  months  afterward.  Further¬ 
more,  we  are  assured  that  in  such  animals  severe 
operations  may  be  performed  without  any  anesthetic, 
the  operation  eliciting  no  indications  or  only  slight 
indications  of  pain.  If  these  experimental  observa¬ 
tions  find  their  counterpart  in  the  experience  of  the 
battlefield,  the  analgesic  property  may  be  utilizable 
in  gassed  soldiers  who  are  also  wounded  and  require 
surgical  intervention. 

1.  Auer,  J.:  Generalized  Analgesia  in  Cats  After  Exposure  to  a 
War  Gas  (CH3)2S04.  Proc.  Soc.  Exper.  Biol,  and  Med.,  918,  15,  104. 

2.  Neiding:  Russk.  Vrach,  1917,  16,  397. 


A  further  possible  practical  outcome  of  the  animal 
experiments  with  dimethylsulphate  fumes  relates  to 
the  necropsy  findings  of  localized  pulmonary  edema 
as  a  result  of  gassing.3  The  edema  rarely  involves 
the  whole  lung,  only  a  certain  lobe  or  portions  of  a 
lobe  showing  a  striking  degree  of  pulmonary  edema. 
It  is  by  no  means  infrequent  to  find  one  lobe  fairly 
saturated,  while  the  rest  of  the  entire  lung  tissue  is 
practically  free  from  fluid. 

According  to  Auer,  this  condition  is  due  apparently 
to  the  combination  of  a  partial  or  complete  stenosis 
of  a  bronchus  or  bronchiole  with  inspiratory  dyspnea. 
A  marked  inflammation  of  the  respiratory  passages 
with  pseudodiphtheritic  membrane  formation  may 
occur  locally.  Therefore  during  each  inspiration, 
which  is  slow,  labored  and  prolonged  in  the  gassed 
animal,  the  capillaries  of  the  alveolar  walls  are  sub¬ 
jected  to  an  aspirating  action  which  facilitates  or 
initiates  the  passage  of  a  transudate  into  the  alveolar 
spaces.  The  production  of  this  transudate  is  probably 
also  aided  by  a  local  damage  of  the  alveolar  epithelium 
which  the  war  gas  produces.  So  far  as  such  condi¬ 
tions  may  be  found  in  gassed  soldiers,  it  is  suggested 
that  all  inspiratory  dyspnea  should  be  ameliorated  as 
much  as  possible,  by  tracheotomy  and  artificial  respi¬ 
ration  if  necessary,  aiming  by  this  means  to  ward  off 
pulmonary  edema. 

And  in  the  meantime,  while  patient  investigators 
are  trying  their  best  by  animal  experimentation  to 
kindle  a  spark  of  hope  for  the  unfortunate  victims  of 
a  fiendish  mode  of  warfare,  the  complacent  stay-at- 
home  “antivivisectionists”  and  their  mouthpiece — 
Life — are  doing  their  worst  to  extinguish  it.  Shall 
humanity  tolerate  such  traitors  to  its  cause?  Speak¬ 
ing  of  this  “menace  of  unreason  as  applied  to  prob¬ 
lems  concerning  hygienic  and  moral  measures  that 
affect  the  rights  of  the  individual  and  society,”  Joseph 
Jastrow,  professor  of  psychology  in  the  University 
of  Wisconsin,  says  in  a  recent  work  on  “The  Psy¬ 
chology  of  Conviction”: 

Upon  the  basis  of  a  similarly  inspired  opposition — and  one 
quite  as  unintelligent— we  have  the  anti-vaccinationists;  and 
reaching  to  higher  circles  where  prejudices,  like  other  beliefs, 
acquire  a  more  moralized  statement,  the  antivivisectionists. 

It  is  gratifying  to  record  that  American  conditions  up  to  the 
present  have  not  been  as  favorably  disposed  toward  this 
propaganda  of  unreason  as  to  others;  yet  it  is  possible  to 
cite  the  well-known  fact  that  a  popular  periodical,  which 
ministers  to  the  relaxations  of  life  and  stands  for  that  sanity 
of  view  which  a  sense  of  humor  so  notably  confers,  which 
circulates  among  the  more  cultivated  classes  of  society,  inces¬ 
santly  preaches  an  ignorant  and  false  crusade,  brutally  mis¬ 
represents  the  noble  army  of  experts  who  are  carrying  the 
triumphs  of  science  into  the  field  of  deepest  concern  to  human 
interests,  criticizes  without  authority  and  ignores  the  open 
records  of  achievement;  while  in  the  main  stultifying  its 
own  position,  it  unquestionably  fosters  the  cause  of  prejudice. 

3.  Auer,  J.:  Localized  Pulmonary  Edema  in  Cats  After  the  Inha¬ 
lation  of  a  War  Gas  (CH3)2S04,  Proc.  Soc.  Exper.  Biol,  and  Med 
'918,  15,  106. 
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INTERN  TRAINING  AND  STANDARDIZING 
OF  HOSPITALS 

The  medical  graduate  who  has  spent  a  year  or  more 
as  an  intern  in  a  good  hospital  is  acknowledged  to  be 
so  much  better  prepared  for  his  professional  career 
than  the  man  without  it,  that  this  internship  should 
be  required  of  all  medical  students.  The  making  of 
such  a  requirement  rests  with  either  the  medical 
schools  or  the  state  licensing  boards.  Already  eight 
medical  schools  have  made  the  intern  year  mandatory 
for  the  degree,  and  seven  state  licensing  boards  have 
made  it  an  essential  qualification  for  a  license.  As 
the  intern  service  becomes  an  essential  part  of  the 
training  of  medical  students — a  requirement  rather 
than  an  optional,  extramural  course — its  character  and 
content  must  be  subject  to  regulation.  Each  school 
or  state  board  which  adopts  this  requirement  must 
decide  what  are  the  essential  qualifications  whereby  a 
hospital  can  provide  a  satisfactory  intern  training, 
and  must  prepare  a  list  of  the  hospitals  which,  in  its 
judgment,  possess  these  qualifications  and  whose 
internships  it  will  recognize.  The  standardization  of 
intern  training  and  the  classification  of  hospitals  on 
the  basis  of  their  facilities  for  intern  instruction  have 
been  a  part  of  the  program  of  the  Council  on  Med¬ 
ical  Education  of  the  American  Medical  Association 
since  it  first  took  up  the  work  of  improving  the  stand¬ 
ards  of  medical  education.  The  Council  has  already 
made  two  surveys  of  hospitals  and  published  two 
editions  of  a  list  of  those  considered  qualified  to  pro¬ 
vide  acceptable  internships.  It  is  now  making  a  third 
survey  and  has  just  sent  out  a  questionnaire  to  all  of 
the  hospitals  of  the  country  reporting  interns.  In 
cooperation  with  the  Council,  the  state  medical  asso¬ 
ciations  are  appointing  hospital  committees  to  act  in 
an  advisory  capacity  as  the  survey  progresses.  Besides 
the  collecting  of  this  information  concerning  the  hos¬ 
pitals  which  provide  internships,  and  as  conditions 
may  require  it,  it  is  proposed  to  make  inspections 
of  certain  hospitals.  In  this  standardization  of  hos¬ 
pitals,  special  emphasis  will  be  laid  on  the  qualifications 
of  the  hospital  staff,  the  adequacy  of  its  equipment 
for  modern,  scientific  diagnostic  and  therapeutic 
procedure,  the  work  required  of  its  interns,  and  the 
supervision  given  to  that  work.  It  is  on  these  points 
chiefly  that  the  value  of  the  intern’s  training  depends. 
The  intern  year  must  become  of  equal  rank  education¬ 
ally  with  the  previous  four  years  of  the  student’s  med¬ 
ical  course.  The  staffs  of  hospitals  should  look  on 
their  relation  to  the  intern  as  that  of  teacher  to  stu¬ 
dent.  Some  hospitals  and  their  staffs  have  long  felt 
this  responsibility  and  have  given  their  interns  train¬ 
ing  of  high  quality.  In  the  majority,  however,  there 
will  need  to  be  something  like  a  revolution  in  the 
hospital’s  conception  of  its  duty  to  the  intern.  The 
hospital  must  recognize  that  while  primarily  it  secures 
the  aid  of  trained  interns  so  as  to  provide  adequate 
and  proper  care  for  the  sick,  and  thus  is  better  able 
to  fulfil  its  duty  and  responsibility  to  the  community, 


actually  the  hospital  secures  the  services  of  these 
interns  without  expense  because  it  is  presumed  to  give 
the  student  a  quid  pro  quo  in  the  form  of  advanced 
clinical  instruction  and  experience. 


THE  RESPONSE  OF  THE  MEDICAL 
PROFESSION 

We  understand  that  during  the  four  weeks  since 
the  publication  of  the  “Honor  Roll”  in  The  Journal 
(June  1),  practically  2,775  physicians  have  made 
application  for  commission  in  the  Medical  Reserve 
Corps  and  a  little  less  than  200  for  commission  in  the 
U.  S.  Naval  Reserve  Force.  Of  course,  a  certain  per¬ 
centage  of  these  will  be  unable  to  qualify.  However, 
it  shows  how  well  the  medical  profession  is  appre¬ 
ciating  its  responsibility.  The  question  with  the  large 
majority  of  physcians  is,  Where  can  I  best  render 
service?  Apparently  many  physicians  have  found  the 
correct  answer. 


THE  HONOR  ROLL 

May  we  again  call  the  attention  of  those  who  desire 
to  keep  the  “Honor  Roll”  (The  Journal,  June  1) 
complete  and  up  to  date  to  the  fact  that  this  may  be 
done  by  adding  to  it  the  names  of  those  accepting 
commissions  which  now  appear  in  The  Journal  each 
week.  In  the  present  issue  the  names  of  199  physi¬ 
cians  are  recorded  as  having  accepted  commissions  in 
the  Medical  Reserve  Corps  of  the  Army  and  180  as 
having  accepted  commissions  in  the  U.  S.  Naval 
Reserve  Force. 

ONE  FORM  OF  VOLUNTARY  SELECTIVE 
CONSCRIPTION  OF  PHYSICIANS 

The  problem  of  supplying  the  required  number  of 
officers  for  the  Medical  Reserve  Corps,  without  work¬ 
ing  “serious  hardships  on  any  community,  manufac¬ 
turing  concern,  or  any  other  civil  activity,”  is  being 
solved,  not  by  any  hard  and  fast  or  harsh  plan,  and 
in  applying  it  all  over  the  country,  but  by  simply 
keeping  the  principle  in  mind  and  applying  it  where 
and  in  the  manner  best  suited  to  the  conditions  that 
exist  in  the  community.  A  plan  workable  in  one  state 
may  be  impracticable  in  another.  What  may  be  an 
ideal  scheme  in  Kansas  or  Nebraska  might  be  impos¬ 
sible  in  New  .York  or  New  Jersey.  Among  those 
being  put  to  a  practical  test  is  that  proposed  by  John¬ 
son  County,  Nebraska.  The  members  of  this  society 
have  agreed  that  those  under  fifty-five  years  of  age 
will  apply  for  commission  in  the  Army  or  Navy  and 
will  agree  to  accept  the  commission  if  granted.  The 
action  of  this  individual  society,  however,  was  taken 
with  the  understanding  that  it  should  be  obligatory 
only  in  the  event  of  the  remaining  counties  of  the 
Councilor  District  adopting  it.  This,  as  we  under¬ 
stand,  has  been  done  by  all  the  counties  in  the  District. 
The  plan  outlined  calls  for  a  committee  composed  of 
one  representative  from  each  of  the  county  societies 
of  the  District,  with  the  Councilor  of  the  District 
acting  as  chairman.  This  committee,  therefore,  rep¬ 
resents  not  a  small  community,  but  a  definite  and 
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sufficiently  wide  territory  to  eliminate  pefsonal  preju¬ 
dice  or  personal  influence ;  at  the  same  time  it  has  a 
knowledge  of  the  actual  conditions  existing  in  every 
part  of  its  territory.  The  plan  is  really  carrying  out 
the  principles  underlying  the  selective  service  regu¬ 
lations.  It  is  an  ideal  voluntary  conscription  of  the 
medical  profession  by  itself,  one  that  recognizes  the 
needs  of  the  community  and  the  social  condition  of 
the  individual  practitioner. 


Medical  Mobilisation  and  the  War 


Personnel  Changes  in  Expeditionary  Forces 

Lieut. -Col.  George  P.  Peed,  M.  C.,  U.  S.  Army,  who  has 
been  in  command  of  American  Red  Cross  Military  Hospital 
No.  1,  Neuilly,  France,  and  who  later  was  made  medical 
director  of  all  American  hospitals  in  Paris,  has  been  assigned 
to  new  duties  involving  the  organization  of  other  American 
military  hospitals.  He  has  been  replaced  as  military  director 
by  Lieut.-Col.  Ernest  G.  Bingham,  M.  C.,  U.  S.  Army,  who 
will  correlate  the  work  of  all  the  military  hospitals  in  Paris. 
Colonel  Bingham  has  been  succeeded  as  commanding  officer 
of  the  hospital  in  Neuilly  by  Major  James  P.  Hutchinson, 
M.  R.  C.,  U.  S.  Army,  medical  and  surgical  director  of  the 
institution. 


Additions  and  Improvements  to  Hospital  Buildings  at 

Army  Camps 

Hospitals,  convalescent  barracks,  infirmaries  and  nurses’ 
quarters  added  to  the  hospital  establishment  of  the  Army 
in  this  country  during  the  past  six  months,  and  in  the  course 
of  construction  by  the  Construction  Division  of  the  Army, 
have  been  estimated  to  cost  $25,173,417.55.  The  following 
construction  has  been  completed :  A  500-bed  addition  to  both 
of  the  hospitals  at  Camp  Gordon  and  Camp  Dodge,  including 
officers’  and  nurses’  quarters,  at  a  cost  of  $550,000  ;  additional 
two-story  ward  convalescent  barracks  at  Army  and  National 
Guard  base  hospitals,  with  a  capacity  of  from  300  to  900  beds, 
with  umbrella  sheds  connecting  them,  at  a  cost  of  $9,179,000; 
two  regimental  infirmaries  at  each  National  Army  canton¬ 
ment  and  one  regimental  infirmary  at  each  National  Guard 
camp  and  remount  depot,  at  a  cost  of  about  $344,000;  dental 
infirmary  operating  building  at  National  Guard  camps  and 
National  Army  cantonments,  at  an  estimated  cost  of  $912,000; 
a  dental  infirmary  and  an  eye,  ear,  nose,  and  throat  clinic 
at  each  National  Guard  camp  at  a  cost  of  $139,200;  an  addi¬ 
tional  1,500-bed  hospital  at  Camp  Merritt,  at  a  cost  of 
$1,115,000;  a  venereal  tent  hospital  and  additional  hospital 
buildings  at  Camp  Stuart,  at  a  cost  of  $220,000;  a  500-bed 
hospital  at  the  engineers’  training  camp  at  Belvoir,  at  a  cost 
of  $1,125,000.  It  has  been  necessary  also  to  install  steam¬ 
cooking  equipment  in  the  general  kitchens  of  hospitals  on 
account  of  increased  bed  accommodations  in  National  Army 
cantonments  and  National  Guard  camps;  there  have  also 
been  constructed  nurses’  quarters  and  additions  to  officers’ 
quarters  at  a  cost  approximating  $1,000,000,  together  with 
wards  and  isolation  wards  for  the  care  of  female  nurses. 
These  wards  are  also  being  established  at  Camps  Merritt, 
Stuart,  Humphreys,  Johnston,  and  General  Hospitals  No.  2 
at  Fort  McHenry  (Md.),  No.  6  at  Fort  McPherson,  No.  8 
at  Otisville  (N.  Y.),  and  No.  10  at  Fox  Hills  (N.Y.),  at  an 
estimated  cost  of  $181,350.  Sanitary  accommodations  have 
also  been  installed  in  the  wards  at  the  hospitals  at  National 
Army  cantonments.  Automatic  fire-alarm  systems  have  been 
installed  in  the  hospitals  of  the  National  Army  and  National 
Guard  camps,  and  at  Camps  Merritt,  Stuart,  Funston,  Walter 
Reed  General  Hospital,  and  General  Hospital  No.  1  at  New 
York,  at  an  estimated  cost  of  $1,200,000.  Screening  is  being 
installed  in  all  hospitals,  and  steam  disinfectors  at  the 
National  Army  and  National  Guard  camps,  as  w  ell  as  at 
Camps  Johnston,  Stuart,  Merritt,  and  at  General  Hospital 
No.  3,  Colonia,  N.  J.,  at  a  cost  of  $69,721. 

The  following  construction  is  in  progress  at  the  United 
States  Army  general  hospitals  :  Additional  hospital  buildings 
in  tile  at  the  Walter  Reed  General  Hospital,  Washington, 


D.  C.,  at  a  cost  of  $733,400;  a  1,000-bed  tuberculosis  hospital 
at  Denver,  at  a  cost  of  $1,720,000;  a  1,000-bed  hospital  for  the 
same  purpose  at  Azalea,  N.  C.,  at  an  approximate  cost  of 
$1,325,000;  a  120-bed  hospital  at  Norfolk,  Va.,  at  an  approxi¬ 
mate  cost  of  $205,900;  a  1,500-bed  hospital  at  United  States 
General  Hospital  No.  3,  Colonia,  N.  J.,  at  an  estimated  cost 
of  $1,632,000;  additional  two-story  nurses’  quarters,  accommo¬ 
dating  150  nurses,  at  United  States  General  Hospital  No.  6, 
Fort  McPherson,  Ga.,  at  an  approximate  cost  of  $88,700;  a 
hospital  for  the  care  of  blind  soldiers  at  Rolan  Park,  Md., 
to  be  known  as  the  United  States  General  Hospital  No.  7,  at 
an  estimated  cost  of  $140,446;  a  tuberculosis  hospital  with  a 
capacity  for  650  patients  at  General  Hospital  No.  8,  Otisville, 
N.  Y„  at  an  estimated  cost  of  $957,000;  a  hospital  which  will 
care  for  1,762  patients  at  Fox  Hills,  N.  Y.,  at  a  cost  of 
$2,075,000;  a  two-story  convalescent  hospital  at  Fort  Ogle¬ 
thorpe,  Ga.,  at  General  Hospital  No.  14,  accommodating  about 
1,000  patients,  at  an  estimated  cost  of  $202,200.  The  Lake- 
wood  Hotel  and  “Florence  in  the  Pines,”  at  Lakewood,  N.  J., 
have  been  leased  for  hospital  purposes  at  an  annual  rental  of 
$58,500. 


Changes  in  Personnel  of  British  Army  Medical  Service 

in  France 

The  Secretary  of  the  War  Office  announces  the  retirement 
of  Lieut. -Gen.  Sir  Arthur  T.  Sloggett  as  Director  General, 
due  to  the  fact  that  he  has  completed  the  period  of  his 
appointment  and  passed  the  age  limit  for  service.  Sir  Arthur 
Sloggett  is  a  Fellow  of  King’s  College,  London,  and  began 
his  army  career  in  1881 ;  in  1884  he  served  on  the  Indian  fron¬ 
tier ;  in  1896  he  was  senior  medical  officer  of  the  British 
troops  with  the  Dongola  Expeditionary  Force.  He  served 
in  the  Sudan  in  1897-1898  in  which  campaign  he  was  shot 
through  the  chest  in  the  cardiac  region ;  on  his  recovery  he 
rendered  distinguished  service  in  South  Africa.  He  then 
became  P.  M.  O.  of  Home  and  London  Districts,  and  of  the 
Sixth  Division  in  India,  becoming  Director-General  of  Medi¬ 
cal  Services  in  India  in  1911,  and  Director-General  A.  M.  S. 
at  the  War  Office  on  June  1,  J914.  He  has  been  in  France 
as  Director-General  Medical  Services  of  the  British  armies 
in  that  country  since  October,  1914.  His  conspicuous  success 
has  been  due  to  a  great  extent  to  his  use  of  scientific  methods 
and  to  his  sympathy  with  the  views  of  the  civilian  physicians 
who  have  served  under  him. 

Sir  Arthur  Sloggett.  is  to  be  succeeded  by  Major-General 
C.  H.  Burtchaell.  Major-General  Burtchaell  graduated  from 
the  University  of  Dublin  in  1889,  entering  the  army  in  1891. 
He  served  in  the  North-Western  Frontier  campaign  in  India 
in  1897-1898,  being  present  at  all  the  principal  battles,  and 
throughout  the  South  African  war,  and  in  1902  was  appointed 
principal  medical  officer  to  the  South  African  Constabulary; 
in  1905  he  rejoined  the  army.  In  1907  he  organized  the 
experimental  scheme  of  sanitary  training  for  fighting  troops 
later  adopted  for  the  army.  In  1908  he  became  director  of 
the  medical  service  work  of  the  first  medical  tour  held  in 
the  British  Army,  in  1910  becoming  Assistant  Director-Gen¬ 
eral,  Army  Medical  Services,  War  Office,  having  served  as 
Assistant  Director-General  Medical  Services  in  France  since 
October,  1914.  He  was  promoted  to  colonel  in  March,  1915, 
and  to  temporary  -Surgeon-General  in  October,  1917.  He 
has  distinguished  himself  in  the  present  war,  being  mentioned 
seven  times  in  dispatches  and  being  awarded  the  C.  B„  the 
C.  M.  G.,  and  the  Legion  of  Honour.  He  is  especially 
esteemed  by  the  Dominion  forces,  having  been  associated 
with  them  for  three  years  in  the  South  African  campaign. 


COMMISSIONS  ACCEPTED,  MEDICAL  RESERVE 
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ALABAMA 

I.  MICHLIN,  Birmingham 
ARIZONA 

E.  W.  ADAMSON,  Douglas 
C.  G.  SINCLAIR,  Nogales 

CALIFORNIA 

L.  L.  LINDSEY,  Calipatria 
C.  W.  COOK,  Los  Angeles 
W.  V.  C.  FRANCIS,  Los  Angeles 
T.  A.  McINTYRE,  Los  Angeles 

C.  G.  TOLAND,  Los  Angeles 
P.  G.  WHITE,  Los  Angeles 
H.  F.  MARKOLF,  Pasadena 

E.  A.  DIGGINS,  San  Francisco 

D.  W.  MACKENZIE,  Yernco 


COLORADO 

H.  L.  RICHARDSON,  Durango 
P.  B.  WALLACE,  Eagle 
J.  C.  EPLER,  Pueblo 

CONNECTICUT 
A.  E.  BRIDES,  New  Haven 
L.  C.  WHITING,  New  Haven 
A.  M.  YLTDKIN,  New  Haven 
A.  E.  AUSTIN,  South  Beach 
E.  H.  J.  HENNESSEY,  Strat¬ 
ford 

C.  O.  PURINTON,  West  Hart¬ 
ford 

DELAWARE 

H.  C.  HICKMAN,  Wilmington 
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DISTRICT  OF  COLUMBIA 

A.  Y.  P.  GARNETT,  Washington 

A.  GLASCOCK,  Washington 

J.  W.  HART,  Washington 

FLORIDA 

E.  R.  ACKLEY,  Bartow 

GEORGIA 

T.  B.  ARMSTRONG,  Atlanta 

A.  B.  ELKIN,  Atlanta 

G,  P.  HUGULEY,  Atlanta 
W,  F.  HAMILTON.  Bishop 

C.  USHER,  Savannah 

- ILLINOIS 

J.  C.  MOORE,  Brimfield 
J.  H.  BURNS,  Carrolltown 
II.  W.  ALLPORT,  Chicago 

A.  H.  CARTER.  Chicago 

C.  W.  COLEBAUGH,  Chicago 

L.  B.  GAPINSKI,  Chicago 
I.  JAFFE,  Chicago 

H.  A.  POTTS.  Chicago 

B.  C.  SYVERSON,  Chicago 

A.  THOMPSON,  Chicago 

A.  O.  MAGILL,  Concord 

A.  M,  PURVES,  Des  Plaines 

R.  E.  LOGAN,  Galena 

R.  J.  JOSEPH,  New  Athens 

INDIANA 

W.  N.  CULMER,  Bloomington 
R,  C.  ROGERS,  Bloomingion 

R.  D.  SMITH,  Blooming  on 

C.  W.  McGAUGHEY,  Greenfield 

F.  I.  EICHER,  Indianapolis 

R.  A.  SOLOMON.  Indian,- ’uolis 

M.  S.  BULLA,  Richmond 

F..  R.  CHURCHELL,  Richmond 
W.  S.  COLEMAN,  Rushville 

A.  L.  OULAR,  Russiavil'e 

I, .  P.  V.  WILLIAMS,  Whiteland 

L.  P.  COLLINS,  Winamac 

IDAHO 

C.  J.  MARTIN,  Driggs 

J.  R.  YOUNG,  Pocatello 

IOWA 

E.  D.  MORRISON,  Barnum 

I.  H.  ODELL,  Berwick 

J.  I.  MARKER.  Centerville 

E.  D.  TOMPKINS.  Clarion 

S.  B.  CHASE.  Fort  Dodge 

T.  R.  WALKER,  Fort  Madison 

E.  C.  AMBROSE,  Granby 

KANSAS 

W.  R.  BRADY,  Parsons 

F.  P.  MANN,  Valley  Falls 

KENTUCKY 

L.  E.  DASHIELL,  Louisville 

LOUISIANA 

T.  C.  PAULSEN,  Baton  Rouge 
H.  J.  GONDOLF,  New  Orleans 

B.  R.  HENINGER,  New  Orleans 
J.  M.  BODENHEIMER,  Shreve¬ 
port 

MAINE 

J.  R.  HAMEL,  Portland 

MARYLAND 

T.  F.  BURNS.  Baltimore 

S.  B.  BYINGTON,  Silver  Springs 

MA  SSA  C  HU  SET  TS 

D.  F.  MURPHY,  Beverly 

F.  P.  EMERSON,  Boston 

F.  B.  GRANGER,  Boston 

T.  M.  MABON,  Boston 

F.  P.  EMERSON,  Brookline 

C.  E.  P.  THOMPSON,  Gardner 
W.  M.  TYLER,  Lexingon 

S.  C.  ANDREWS,  Lynn 
H.  A.  JOHNSON,  Lynn 
H.  S.  POMEROY,  Peabody 

M.  M.  HAMBURG,  Waltham 

F.  A.  MEAD,  Williamsett 

MICHIGAN 

H.  M.  SAGE,  Ann  Arbor 

S.  L.  BALLARD,  Auburn 

R.  D.  SLEIGHT,  Battle  Creek 

G.  C.  CONKLE,  Boyne  Falls 
W.  T.  PARKER,  Corunna 

B.  A.  O'HARA,  Detroit 

A.  B.  EGAN,  Muskegon 
L.  E.  GIBSON,  Oxford 

MINNESOTA 

D.  TOWNSEND,  Belgrade 
J.  M.  FOX,  Minneapolis 

R.  E.  MORRIS,  Minneapolis 
W.  W.  LEWIS,  St.  Paul 
W.  H.  EATON,  West  Duluth 

MISSISSIPPI 

C.  A.  DAY,  Bentonia 
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MISSOURI 

C.  C.  PRESNELL,  Charleston 
F.  L.  LONG,  Farmington 
A.  J.  E.  DECKER,  Gray  Ridge 
J.  BUTLER,  Hawk  Point 

H.  C.  POWERS,  Joplin 
F.  B.  KYGER,  Kansas  Citv 

R.  H.  MORRIS.  Kansas  City 

N.  ROSENBERG,  Kansas  City 
H.  R.  HALL,  St.  Louis 

C.  A.  LEAVY,  St.  Louis 
F.  J.  OSBORNE,  St.  Louis 

N.  SAENGER,  St.  Louis 

F.  S.  TARLESTON,  St.  Louis 
H.  T.  UPSHAW,  St.  Louis 

MONTANA 

G.  KRAUSE,  Swan  Lake 

NEBRASKA 
W.  R.  PETERS,  Stanton 
NEW  JERSEY 

C.  H.  D.  SHIVERS,  Atlantic  City 
A.  L.  ELLIS,  Metuchen 

N.  M.  HOCHBERG,  Montclair 

A.  M.  CURTIS,  Jr.,  Paterson 

H.  CASO,  Jr.,  Trenton 

NEW  MEXICO 
•J.  B.  VAN  HORN,  Santa  Rosa 

NEW  YORK 

O.  FRANKLIN,  Broken  Arrow 

G.  G.  COCHRAN,  Jr.,  Brooklyn 

E.  HOLLEY,  Brooklyn 

M.  A.  MURPHY,  Brooklyn 
M.  STAHL,  Brooklyn 

S.  L.  WRONKER.  Brooklyn 

B.  P.  MacLEAN,  Jr.,  Huntington 
IT.  BAKIN,  New  York 

T.  P.  BERENS,  New  York 

S.  L.  CRAIG,  New  York 

E.  B.  FINCH.  New  York 

II.  A.  JOHNSON,  New  York 
W.  H.  W.  KNIPE,  New  York 
M.  A.  LIOTTA,  New  York 

D.  A.  McAULIFFE,  New  York 

A.  H.  McFARLAND,  New  York 
J.  M.  McTIERNAN,  New  York 
J.  D.  MILLER,  New  York 

J.  H.  TO0MEY,  New  York 

F.  E.  WILLIAMS,  New  York 

E.  K.  RICHARD,  Rochester 

NORTH  CAROLINA 

V.  M.  LONG,  Winston-Salem 

NORTH  DAKOTA 

B.  L.  MEIGS,  Edgeley 

W.  H.  WITHERSTINE,  Grand 
Forks 

W.  L.  COWPER,  Michigan 
OHIO 

C.  KING,  Cincinnati 

A.  E.  KISER,  Cincinnati 
J.  D.  DUNHAM,  Columbus 
R.  W.  NOSEKER,  Columbus 
W.  H.  STEELE,  Montpelier 

H.  K.  YAGGI,  Salem 

E.  R.  BRUBAKER,  Springfield 

F.  C.  PAYNE,  Springfield 
W.  A.  NOBLE,  St.  Mary’s 
E.  H.  NAGEL,  Youngstown 

OKLAHOMA 
H.  E.  BREESE,  Henrvetta 
R.  L.  I’ENDERGRAFT,  Hollis 
H.  B.  JUSTICE,  Sapulpa 
J.  D-  LEONARD,  Strong 
H.  D.  IRVAN,  Jr.,  Tulsa 

OREGON 
R.  L.  WOOD,  Amity 

E.  E.  STRAW,  Marshfield 

PENNSYLVANIA 

G.  P.  ASPER,  Chambersburg 
C.  RODRIGUEZ,  Easton 

C.  R.  HAIG,  Jr.,  Philadelphia 
•  E.  P.  KITCHIN,  Philadelphia 
R.  J.  SIFRE,  Philadelphia 

J.  H.  BARACH,  Pittsburgh 

K.  A.  EMERLING,  Pittsburgh 
A.  H.  YARNALL,  Pittsburgh 

L.  N.  GAY,  Shamokin 

C.  J.  McCULLOUGH,  Washington 

RHODE  ISLAND 

P.  W.  HESS,  Pawtucket 

F.  M.  ADAMS,  Providence 

F.  N.  BIGELOW,  Providence 
W.  A.  RISK,  Providence 

SOUTH  DAKOTA 
L.  HARE,  Spearfish 
A.  P.  KIMBALL,  Winner 

TENNESSEE 

G.  F.  ST.  JOHN,  Harriman 

L.  S.  McMULLEN,  Knoxville 

M.  G.  BUCKNER,  Nashville 


TEXAS 

J.  GRIMES,  Beaumont 

H.  D.  HARLAN,  Beaumont 

D.  A.  MANN,  Beaumont 

R.  E.  NICHOLSON.  Brenhatn 
L.  E.  HASTINGS,  Dallas 

E.  DAVIS,  Fort  Worth 

B.  A.  SWINNOY,  Jr.,  Newton 
W.  W.  McCUISTlON,  Paris 

F.  W.  WILSON,  Samfordyce 

B.  LYNN,  San  Angelo 

F.  A.  ALLIN,  San  Antonio 
E.  M.  SYKES,  San  Antonio 
W.  L.  McWHIRTER,  Waco 

VERMONT 

G.  G.  HALL,  South  Woodbury 


VIRGINIA 

G.  F.  LYNCH,  Hampton 

C.  WILLCOX,  Norfolk 

WASHINGTON 
F.  S.  MILLER,  Spokane 

WEST  VIRGINIA 

H.  P.  BLAKE,  Buffalo 

W.  F.  CROW,  Glen  Easton 

T.  H.  MEIGHEN,  Wheeling 

WISCONSIN 

E.  L.  BOLTON,  Chilton 
J.  P.  SCIILAIKOWEKI,  Mil¬ 
waukee 


COMMISSIONS  ACCEPTED,  U.  S.  NAVAL 
RESERVE  CORPS 


CALIFORNIA 

C.  P.  TONES,  Grass  Valley 

B.  DAVIS.  Merced 

COLORADO 

L.  B.  COHENOWR,  Denver 

T.  H.  W.  MEYER,  Denver 

M.  PRINTZ,  Denver 

J.  A.  WOLFE,  Denver 

CONNECTICUT 

E.  R.  ROBERTS,  Bridgeport 

F.  W.  GRANGER,  New  Haven 
F.  H.  RAPOPORT,  New  Haven 
II.  B.  PERRINS,  Seymour 

DISTRICT  OF  COLUMBIA 

C.  D.  SINKINSON,  Jr.,  Wash¬ 
ington 

GEORGIA 

F.  T.  HASELTON,  Atlanta 

E.  P.  McENIRY,  Atlanta 
J.  C.  McRAE,  Atlanta 

J.  W.  RATLIFFE,  Atlanta 

V.  B.  RIDEN,  Atlanta 

R.  U.  WHITESIDE,  Atlanta 

D.  A.  YORK,  Atlanta 

ILLINOIS 

J.  P.  COUGHLIN,  Chicago 

H.  L.  HICKY,  Chicago 
M.  E.  KAHN,  Chicago 
R.  II.  MICHELS,  Chicago 

W.  N.  ROWLEY,  Chicago 

E.  J.  STELTER,  Chicago 
C.  B.  CHILDS,  La  Grange 

H.  F.  MEACHAM,  Oak  Park 
M.  ELSEN,  Winfield 

INDIANA 
M.  E.  FULK,  Decatur 
R.  F.  SCHANZ,  Fort  Wayne 
J.  F.  LANKFORD,  Indianapolis 

B.  M.  WRIGHT,  Shelbyville 

IOWA 

J.  C.  HANCOCK,  Dubuque 

G.  E.  KELLER,  Huxley 
J.  N.  GEHLEN,  Le  Mars 

KANSAS 

F.  B.  -CAMPBELL,  Esbon 

C.  W.  ROSE.  Floral 

L.  J.  DE  BACKER,  St.  Mary’s 

O.  W.  MINER,  Sublette 
L.  L.  BRESETTE,  Topeka 

L.  R.  HAZZARD,  Wichita 

KENTUCKY 

D.  O.  BOWMAN,  Berea 

LOUISIANA 

D.  C.  McBRIDE,  Ausley 

F.  A.  HOWELL,  New  Orleans 
A.  M.  MENENDEZ,  New  Orleans 

MAINE 

F.  W.  CARLL,  Portland 
R.  E.  HUBBARD,  Portland 
J.  C.  KIMBALL,  Portland 

M.  C.  MOULTON,  Portland 

MARYLAND 

D.  E.  EAY,  Baltimore 
J.  R.  LITTLEFIELD,  Cumberland 

MASSACHUSETTS 

H.  SAPHIRSTEIN,  Boston 
W.  F.  REGAN,  Chelsea 

F.  M.  SEARS,  Dorchester 

P.  W.  ROWLEY.  Gloucester 
L.  J.  CLANCY,  Holliston 

C.  B.  MORSE,  Hudson 
A  H.  RIORDAN,  Indian  Orchard 
H.  A.  CHAMBERLIN,  Newton- 
ville 

G.  L.  TULLY,  South  Boston 
C.  L.  TRICKEY,  Tewksbury 

T.  C.  QUIRK,  Watertown 


MICHIGAN 

D.  R.  BLENDER,  Detroit 

G.  C.  BURR,  Detroit 
G.  W.  PALM,  Detroit 

F.  R.  REED,  Detroit 
J.  B.  MARKS,  Oscoda 

MINNESOTA 

W.  P.  ROBERTSON,  Litchfield 
W.  J.  GAMBLE,  Minneapolis 
C.  A.  HENRY,  Minneapolis 
A.  T.  KISTLER,  Minneapolis 
J.  T.  LITCHFIELD.  Minneapolis 
J.  A.  RIEGEL,  Minneapolis 
C.  C.  TYRRELL,  Minneapolis 

MISSISSIPPI 

J.  H.  HARRIS,  Ho'ulka 

MISSOURI 

W.  G.  ROWE,  Blue  Springs 
L  M.  CALLAWAY,  Kansas  City 

S.  GOODMAN,  Kansas  City 

G.  C.  REMLEY,  Kansas  City 

F.  R.  VIEREGG,  Kansas  City 
L  L.  DAVIS,  St.  Louis 

MONTANA 

C.  E.  EMERY,  Anaconda 

NEBRASKA 

G.  E.  BURMAN,  Axtell 
C.  E.  BEEDE.  David  City 
C.  FRANDSEN,  Elba 

K.  S.  DAVIS,  Genoa 

J.  B.  WILLIAMS.  Lincoln 
A.  J.  CALLAGHAN,  Omaha 
W.  A.  CASIDY,  Omaha 
C.  C.  COADY.  Omaha 
F.  B.  COCHRAN,  Omaha 

N.  T.  HAVERLY,  Omaha 
P.  M.  McCRANN,  Omaha 
R.  F.  MULLIN,  Omaha 
J.  T.  O’CONNELL,  Omaha 
,T.  W.  WEAR,  Omaha 
F.  G.  FOLKEN,  Schuyler 

F.  A.  FIGI,  Sutton 

NEW  HAMPSHIRE 
II.  S.  PATTEE,  Manchester 

NEW  MEXICO 
C.  C.  DAVIS,  Albuquerque 

R.  R.  LOSEY,  Hageman 

J.  M.  DOUGHTY,  Tucunicui 

NEW  JERSEY 
J.  G.  PATIKY,  Newark 
A.  SHULMAN,  Paterson 
P.  C.  DOURESS,  Trenton 
W.  WATTS,  Trenton 

NEW  YORK  . 

J.  J.  BLACK,  Brooklyn 

E.  FROTHINGHAMT  Brooklyn 

A.  S.  GRUSSNER,  Brooklyn 

B.  STATTMAN,  Brooklyn 

E.  C.  STEBBINS,  Brooklyn 

C.  G.  WESTON,  Brooklyn 

C.  C.  HOFFMAN,  Buffalo 
A.  F.  FERACO,  Corona 

L.  B.  CADY,  New  York 

W.  S.  GREGORY,  New  York 
J.  H.  KERLEY,  New  York 

A.  R.  KILGORE,  New  York 

H.  J.  MURRAY,  New  York 

M.  ROSENZIVEIG,  New  York 

T.  T.  SHEPPARD,  New  York 

S.  A.  SWAYNE,  New  York 

G.  A.  WYETH,  New  York 
II.  S.  RUBIN,  Randalls  Island 
M.  B.  GLISMANN,  Syracuse 

D.  S.  CUNNING.  Troy 

NORTH  CAROLINA 

B.  R.  SMITH,  Asheville 

E.  B.  WHITEHURST,  Beaufort 
R.  B.  RANKIN,  Concord 

J.  W.  DICKIE,  Henderson 
L.  O.  STONE,  Kittrell 
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June  29,  1918 


A.  W.  JAMES,  Lawinburg 
F.  O.  BELL,  Linden 

R.  F.  SLEDGE,  Winston  Salem 

OHIO 

A.  P.  MAGNESS,  Akron 

L.  E.  LEAVENWORTH,  Canton 
F.  M.  SAYRE,  Canton 

S.  W.  McEWAN,  Cincinnati 
R.  W.  FINLEY,  Dayton 

OREGON 

F.  E.  ADAMS,  Harrisburg 

E.  K.  SCOTT,  Portland 

PENNSYLVANIA 
A.  SASKA,  Bethlehem 
P.  F.  STERNER,  Bethlehem 
R.  N.  MACKEY,  Clarks  Summit 
A.  W.  PHILLIPS.  Emlenton 
J.  J.  CANCELMO,  Philadelphia 

M.  CLEMENTS,  Philadelphia 

F.  M.  CLEVELAND,  Philadelphia 
J.  H.  MENDEL,  Philadelphia 

T.  W.  MORGAN,  Philadelphia 

E.  A.  SCHUMANN,  Philadelphia 
H.  K.  SEELAUS,  Philadelphia 
J.  A.  SHARKEY,  Philadelphia 
C.  N.  SMITH,  Philadelphia 
P.  R.  THOMAS,  Philadelphia 
W.  L.  WEBER,  Philadelphia 
C.  F.  WEST,  Philadelphia 
J.  T.  HORWITZ,  Pittsburgh 
t>.  G.  RICHEY,  Pittsburgh 

RHODE  ISLAND 

II.  S.  BROWN,  Providence 
J.  M.  F.  ENGLISH,  Providence 


SOUTH  CAROLINA 
T.  W.  HUTSON.  Aiken 
J.  B.  LA  BORDE,  Columbia 
E.  H.  PRESCOTT,  Edgefield 

V.  E.  HOLCOMBE,  Enoree 
O.  T.  FINKLEA,  Hyman 

TENNESSEE 

W.  M.  LOTT,  Nashville 

I.  SIMONS,  Nashville 

TEXAS 

O.  R.  LASATER,  Austin 

J.  F.  ANDERSON,  Fort  Worth 
W.  L.  FLECK,  San  Juan 

VERMONT 

P.  N.  DAVIS,  Burlington 
W.  L.  HOGAN,  Burlington 

VIRGINIA 

H.  HERTZBERG,  Hopewell 

L.  A.  McALPINE,  Portsmouth 
E.  T.  TRICE,  Richmond 

W.  W.  S.  BUTLER,  Roanoke 
W.  C.  GIBSON,  Suffolk 

WASHINGTON 

M.  G.  STURGIS,  Seattle 

WEST  VIRGINIA 
J.  A.  SANDERS.  Oceana 
WISCONSIN 
G.  E.  MOORE,  Madison 
W.  E.  BRADBURRY,  Millsville 
G.  M.  MALKIN,  Milwaukee 
E.  E.  DOCKERY,  Ripon 


CORRECTION 

Under  “Orders  to  Officers  of  Medical  Reserve  Corps”  in  the  issue 
of  June  8  appeared  the  following  order:  To  Camp  Kearny,  Linda  Vista, 
Calif.,  base  hospital,  Capt.  JAMES  W.  HOUSTIS,  Los  Angeles.  This 
should  have  been,  Capt.  JAMES  W.  HEUSTIS. 


PROMOTIONS 

To  colonel,  M.  C.,  N.  A.,  Majors  J.  M.  T.  FINNEY  and  WIL¬ 
LIAM  S.  THAYER;  to  lieutenant-colonel,  Majors  THOMAS  R. 
BOGGS,  TAMES  T.  CASE,  GEORGE  W.  GOLDT1I WAITE.  TAMES 
F.  McKERNON,  CHARLES  H.  PECK,  THOMAS  A.  SALMON, 
HUGH  H.  YOUNG,  N.  ALLISON  and  E.  L.  KEYES. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL  CORPS 
AND  OF  THE  MEDICAL  CORPS  OF 
THE  NATIONAL  ARMY 


To  Army  Medical  School  for  instruction,  and  on  completion  to  Boston, 
Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Camp  Hancock,  Capt.  EDMOND 
J.  MELVILLE.  For  instruction  from  Camp  Sevier,  Lieut.  HARLIN 
G.  TUCKER;  from  duty  as  officer  in  the  Medical  Reserve  Corps, 
Lieuts.  EDWARD  A.  LANE,  RALPH  M.  DEGAAFF. 

To  Asheville,  S.  C.,  for  inspection,  and  on  completion  to  his  proper 
station,  from  Biltmore,  Lieut. -Col.  WILLIAM  H.  SMITH. 

To  Camp  A.  A.  Humphreys,  Accotink,  Va.,  as  assistant  to  camp 
surgeon,  from  Camp  Lee,  Lieut.  HENRY  R.  WESTON. 

To  Camp  Cody,  Deming,  N.  M.,  as  assistant  to  camp  surgeon,,  from 
Fort  Slocum,  Major  ROBERT  E.  PARRISH. 

To  Camp  Custer,  Battle  Creek,  Mich.,  Fort  Oglethorpe  and  Cqmp  Pike, 
Little  Rock,  Ark.,  base  hospitals,  and  on  completion  to  hts  proper 
station,  from  Camp  Dodge,  Lieut. -Col.  FRANK  C.  TODD. 

To  Camp  Grant,  Rockford,  Ill.,  as  assistant  to  camp  surgeon,  from 
Fort  Clark,  Major  GEORGE  B  LAKE. 


To  Camp  MacArthur.  Waco,  Texas,  as  camp  surgeon,  from  Southern 
Department,  Major  JOHN  T.  AYDELOTTE. 

To  Camp  Merritt,  Hoboken,  and  Camp  Rariton,  Metuchen,  N  J.,  for 
inspecting  and  on  completion  to  his  proper  station,  Lieut. -Col.  FLOYD 
KRAMER.  , 

To  Camp  Pike,  Little  Rock,  Ark.,  as  camp  surgeon,  from  Charleston, 
Major  GARFIELD  L.  McKINNEY. 

To  Cape  Mav.  N.  J.,  base  hospital,  from  Camp  Devens,  Lieut. 
ARTHUR  II.  NYLEN. 

To  Charleston,  S.  C.,  Hot  Springs,  N.  C.,  Knoxville,  and  Nashville, 
Tenn-,  Huntsville.  Ala.,  Cleveland,  Ohio,  and  Pittsburgh,  Pa.,  for  duty, 
and  on  completion  to  his  proper  station.  Lieut. -Col.  JOHN  A. 
HORNSBY.  To  Charleston,  S.  C.,  for  duty,  from  Camp  Greene,  Major 
ERNEST  A.  GATES. 

To  Fort  Leavenworth,  Kan.,  Department  Laboratory,  for  duty,  from 
Camp  Doniphan,  Lieut.  FREDERIC  H.  THORNE. 

To  Hoboken,  N.  I.,  for  duty,  from  Camp  Custer,  Lieut. -Col.  NEAL 

N.  WOOD. 

To  Mineola,  L.  I.,  N.  Y.,  Hazelhurst  Field,  for  duty,  and  on  com¬ 
pletion  to  his  proper  station,  Col.  WILLIAM  O.  OWEN. 

To  Newport  News,  Va.,  for  consultation,  and  on  completion  to  his 
proper  station,  Col.  PEARCE  BAILEY. 

To  New  York  City  for  dutv,  and  on  completion  to  his  proper  sta¬ 
tion,  Col.  WINFORD  R.  SMITH,  Lieut. -Col.  EDWARD  B.  VEDDER. 

To  Philadelphia,  Pa.,  University  of  Pennsylvania,  New  York  City, 
Bellevue  Hospital,  and  Rockefeller  Institute,  for  inspection,  and  on 
completion  to  his  proper  station,  Lieut. -Col.  RAYMOND  P.  SULLIVAN. 

To  Plattsburg  Barracks.  N.  Y.,  for  duty,  from  Fort  Porter,  Lieut. -Col. 
THOMAS  D.  WOODSON. 


To  Washington,  D.  C.,  for  consultation,  and  on  completion  to  his 
proper  station,  from  Camp  Shelby,  Col.  WILLIAM  F.  LEWIS.  For 
duty  in  the  Surgeon  General’s  Office,  from  Walter  Reed  General 
Hospital,  Major  RAYMOND  C.  BULL. 

The  following  order  has  been  revoked:  To  Hoboken,  N.  J.,  for 
temporary  duty,  from  Camp  Cody,  Lieut. -Col.  JOHN  B.  ANDERSON. 


ORDERS  TO  OFFICERS  OF  THE  MEDICAL 
RESERVE  CORPS 

Alabama 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Camp  Gordon, 
Major  CABOT  LLTLL,  Jr.,  Birmingham.  With  the  board  examining 
the  troops  for  cardiovascular  diseases,  from  Camp  A.  A.  Humphreys, 
Lieut.  HENRY  C.  HARRIS.  Birmingham. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  Lieut. 
EDWARD  L.  GIBSON,  Enterprise. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Camp  Wheeler,  Lieut. 
FRANCIS  M.  INGE,  Mobile. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  MacArthur,  Lieut. 
THOMAS  C.  SAVAGE,  Demopolis. 

To  Lincoln,  Nebr.,  University  of  Nebraska,  for  duty,  from  Fort 
Riley,  Lieut.  RUSSELL  CALLEN,  Birmingham. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Williamsbridge,  N.  Y.,  for  temporary 
duty,  and  on  completion  to  Hoboken,  N.  J.,  for  duty,  from  Fort  Riley, 
Major  WESTLEY  E.  DRENNEN,  Birmingham. 

Arkansas 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Camp  Devens, 
Lieut.  MAC  McLENDON,  Marianna. 

To  Camp  Grant.  Rockford,  Ill.,  for  duty,  from  Camp  Pike,  Capt. 
SCOTT  C.  RUNNELS,  Little  Rock. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  from 
Fort  Oglethorpe,  Lieut.  NEWMAN  B.  BURCH,  Colt. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  from  Fort  Riley,  Lieut. 
CHARLES  G.  MINKLE,  Batesville. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  MAURICE  F.  LAUMMAN,  Hot  Springs. 

To  Camp  Zachary  Taylor.  Louisville.  Ky.,  for  duty,  from  Camp 
Pike,  Lieut.  FRANK  L.  CASTLEBERRY,  Peragold. 

To  Cape  May,  N.  J.,  base  hospital,  from  Camp  Wheeler,  Lieut. 
WALLACE  D.  ROSE,  Little  Rock. 

To  Hoboken,  N.  J.,  for  duty,  from  Army  Medical  School,  Lieut. 
JOHN  S.  WILSON,  Plantersville;  from  Fort  Oglethorpe,  Lieut. 
ERNEST  DARNALL,  Widener. 

California 

To  Camp  Fremont,  Palo  Alto,  Calif.,  base  hospital,  from  San  Fran¬ 
cisco,  Capt.  WILLIAM  L.  ADAMS,  Fresno. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Camp  Kearny, 
Capt.  CHARLES  A.  WAYLAND,  San  Jose. 

To  Camp  Kearny,  Linda  Vista,  Calif.,  base  hospital,  Capt.  HARVEY 
L.  THORPE,  Los 'Angeles. 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  Capt.  DONALD 
W.  MACKENZIE,  Yermo;  Lieut.  ALSON  A.  SHUFELT,  San  Fran¬ 
cisco.  With  the  board  examining  the  troops  for  cardiovascular  diseases, 
Lieut.  DONALD  CASS,  San  Francisco. 

To  Camp  Meade.  Annapolis  Junction,  Md.,  for  duty,  from  Camp 
Kearny,  Capt.  LIONEL  D.  PRINCE,  San  Francisco. 

To  Camp  Pike,  Little  Rock,  Ark.,  base  hospital,  Capt.  HENRY  H. 
LISSNER,  Los  Angeles. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  as  orthopedic  surgeon,  from 
Chicago,  Lieut.  OSCAR  P.  STOWE,  Mill  Valley. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  JOHN  R.  SHEA,  Los 
Angeles;  HORACE  H.  McCOY,  San  Francisco;  from  Fort  Riley,  Capt. 
BERTRAM  C.  DAVIES,  Los  Angeles. 

To  Lakewood.  N.  J.,  for  duty,  from  Camp  Dodge,  Capt.  BERTNARD 
SMITH,  Los  Angeles. 

To  report  by  wire  to  the  commanding  general,  western  department, 
for  assignment  to  duty,  Lieut.  WALTER  R.  SCROGGS,  Berkeley. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Custer,  Battle  Creek,  Mich.,  Capt.  LAWRENCE  H.  HOFF¬ 
MAN,  San  F’rancisco. 

To  San  Francisco.  Calif.,  for  instruction,  and  on  completion  to  Camp 
Kearny,  Linda  Vista,  Calif.,  base  hospital,  Lieut.  JAMES  A.  GUIL- 
FOIL,  San  Luis  Obispo.  On  completion  to  their  proper  stations, 
from  Camp  Fremont,  Lieut.  CHANNING  HALL,  Alameda;  from  Camp 
Kearny,  Capt.  JOHN  A.  BALSLEY,  Santa  Monica.  To  Letterman  Gen¬ 
eral  Hospital,  for  temporary  duty,  Lieuts.  EDWARD  R.  COX,  Los 
Angeles;  CHARLES  A.  CRAIG,  San  Francisco.  _  _  . 

To  Talmadge,  Calif.,  Mendocino  State  Hospital,  for  intensive  training, 
Lieut.  MERVYN  II.  HIRSCHFIELD,  San  Francisco. 

The  following  order  has  been  revoked:  To  report  by  wire  to  the  com¬ 
manding  general,  western  department,  for  assignment  to  duty,  Lieut. 
FRED  O.  BUTLER,  Eldridge. 

Colorado 

To  Army  Medical  School  for  instruction,  from  Camp  Cody,  Lieut. 
WILLIAM  D.  FLEMING,  Denver.* 

To  Jackson ,  Barracks,  La.,  for  duty,  Capt.  ALBERT  L.  STUBBS, 
La  Junta. 

To  report  to  the  commanding  general,  southern  department,  for  duty, 
from  Fort  Sam  Houston,  Capt.  FRED  F.  STOCKING,  Floresta. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  his  proper  station,  from  Jefferson  Bar¬ 
racks,  Lieut.  ARCHIBALD  J.  CHISHOLM,  Antonio. 

To  San  Francisco,  Calif.,  for  duty,  from  Fort  Riley,  Lieut.  ARTHUR 
G.  TAYLOR,  Grand  Junction. 

Connecticut 

To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Lieut.  HENRY  C. 
DIXON,  Bridgeport.  For  duty,  from  Army  Medical  School,  Lieut. 
HAROLD  THOMAS,  Hartford;  from  Fort  Oglethorpe,  Lieut, 
BERNARD  F.  GILCHRIEST,  New  Haven. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  temporary  duty,  from  Army 
Medical  School,  Lieut.  HERMAN  H.  HURWITZ,  Hartford. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Fort  Sam  Houston, 
Capt.  JAMES  C.  WILSON,  Hartford.  As  a  member  of  the  tubercu¬ 
losis  examining  board,  from  New  Haven,  Lieut.  MARCUS  C.  BECK, 
Bridgeport. 
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To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  SIDNEY  C.  DALRYMPLE,  Waterbury. 

To  Mineola,  L.  I.,  N.  Y..  Hazelhurst  Field,  Signal  Corps  Aviation 
School,  for  duty,  Capt.  ARTHUR  E.  BRIDES,  New  Haven. 

To  New  Orleans,  La.,  Charity  Hospital,  for  instruction,  and  on  com- 
iletion  to  his  proper  station,  from  Camp  Gordon,  Major  WILLIAM 

VERDI,  New  Haven. 

To  Rochester  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Major  HARRY  M.  LEE,  New  London. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Fort  McPherson,  Ga.,  for  temporary  duty, 
from  Fort  Oglethorpe,  Lieut.  JAMES  A.  HARTEN,  New  Haven. 

The  following  order  has  been  revoked:  To  Camp  Jackson,  Columbia, 
S.  C.,  for  duty,  Lieut.  HYMAN  A.  LEVIN,  New  Haven. 

Delaware 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  ROBERT  D.  HIGGINS,  Wilmington. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  Lieut.  HARRY 
C.  HICKMAN,  Wilmington. 

To  Fort  Oglethorpe  for  instruction,  Capt.  HARRISON  W.  HOWELL, 
Wilmington. 

District  of  Columbia 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  for  duty,  from  Walter 
Reed  General  Hospital,  Major  DANIEL  L.  BORDEN,  Washington. 

To  New  York  City  Neurological  Institute  for  intensive  training,  Lieut. 
DORREL  G.  DICKERSON,  Washington. 

To  Washington,  D.  C.,  American  University,  for  duty,  Lieut.  HER¬ 
BERT  C.  DALLWIG,  Washington. 

Florida 

To  Camp  Gordon,  Atlanta,  Ga.,  for  duty,  from  Fort  Oglethorpe,  Capt. 
HARRY  B.  McEUEN,  Quincy. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  RALPH  J.  GREENE.  Loughridge. 

To  Fort  McPherson,  Ga.,  for  temporary  duty,  Capt.  WILLIAM  S. 
MANNING,  Jacksonville. 

To  Fort  Oglethorpe  for  instruction,  Capt.  J.  BROWN  WALLACE, 
Tampa;  Lieuts.  EVANS  L.  HUGGINS,  Freeport;  RAYMOND  D. 
TOMPKINS,  Jasper;  JOHN  C.  VINSON,  Tampa;  from  Camp  Joseph 
E.  Johnston,  Lieut.  ODIS  G.  KENDRICK,  Tallahassee. 

Georgia 

To  Camp  D evens,  Ayer,  Mass.,  for  duty,  from  Fort  Oglethorpe.  Capt. 
DANIEL  B.  EDWARDS,  Savannah. 

To  Camp  Jackson .  Columbia,  S.  C.,  base  hospital,  Lieut.  MORTIMER 
A.  EHRLICH,  Bainbridge. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  Capt. 
SAMLTEL  A.  CLARK,  Eatonton;  Lieuts.  GEORGE  O.  ALLEN,  Fargo; 
OLIN  S.  COFER,  Smyrna. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
THOMAS  R.  MOYE,  Alapaha. 

To  Camp  Meade.  Annapolis  Junction,  Md.,  for  duty,  from  Camp 
Pike,  Capt.  RICHARD  T.  O’NEIL,  Atlanta;  from  Fort  Oglethorpe, 
Lieut.  EDWIN  N.  MAUER.  Atlanta. 

To  Camp  Seiner,  Greenville,  S.  C.,  base  hospital,  Lieut.  HARRY  B. 
BRADFORD,  Atlanta. 

To  Camp  Slielbv,  Hattiesburg,  Miss.,  base  hospital,  from  Camp  Gordon, 
Major  JAMES  E.  PAULIN.  Atlanta. 

To  report  by  wire  to  the  Governor  of  the  State  of  Georgia,  as  medical 
adviser,  from  Camp  Hancock,  Major  WILLIAM  C.  LYLE,  Augusta. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Dix,  Wrightstown,  N.  J.,  base 

hospital,  from  Fort  Oglethorpe,  Lieut.  HAMPTON  M.  BARKER,  Flint- 
stone.  On  completion  to  Williamsbridge,  N.  Y.,  for  duty,  Lieut. 

CHARLES  E.  WAITS,  Atlanta. 

To  San  Francisco,  Cal.,  for  instruction,  and  on  completion  to  Ins 

proper  station,  from  Camp  Cody,  Capt.  WILLIAM  B.  OREAR,  Savan¬ 
nah. 

Resignation  of  Lieut.  CARL  B.  WELCH,  Tifton,  accepted. 

Idaho 

To  San  Francisco,  Cal.,  for  instruction,  and  on  completion  to  his 

proper  station,  from  Camp  Cody,  Capt.  CHARLES  H.  SPRAGUE, 
Pocatello. 

Illinois 

To  Army  Medical  School  for  instruction,  from  Camp  MacArthur, 
Lieut.  CLIFFORD  E.  BORGIN,  Chicago. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Riley,  Capt.  CARL  G.  S.  RYDIN,  Chicago. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  Capt.  HAMMER 
C.  IRWIN,  Springfield.  As  a  member  of  the  board  examining  the 
troops  for  cardiovascular  diseases,  Capt.  NEWELL  C.  GILBERT, 
Chicago.  As  orthopedic  surgeon  from  Army  Medical  School,  Lieut. 
RUSSELL  A.  GILMORE,  Chicago. 

To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Lieut.  HARRY  E. 
BUNDY,  Chicago.  For  duty,  from  Fort  Oglethorpe,  Lieuts.  LEWIS 
K.  EASTMAN,  JACOB  V.  KAHN,  Chicago. 

To  Camp  Grant,  Rockford,  Ill.,  as  orthopedic  surgeon,  from  Chicago, 
Lieut.  MIECISLAUS  H.  KOSTRZEWSKI.  Chicago.  Base  hospital, 
from  Chicago,  Lieut.  HARRY  S.  SULLIVAN,  Chicago.  For  duty, 
from  Camp  Custer,  Lieut.  HOWARD  S.  PERRY,  Chicago. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  from  Army  Medical 
School,  Lieut.  FRANK  X.  MOCK,  Chicago. 

To  Camp  Jackson,  Columbia,  S.  C.,  as  orthopedic  surgeon,  from 
Chicago,  Lieut.  ELVEN  J.  BERKEISER,  Aurora.  Base  hospital, 
Lieuts.  HARRY  SERED.  NICHOLAS  C.  STAM,  Chicago.  For  duty, 
from  Fort  Oglethorpe,  Lieut.  CLARENCE  E.  FRYBERGER,  Oak 
Park. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  from  Fort 
Oglethorpe,  Capt.  FREDERICK  I.  BkROWN,  Chicago. 

To  Camp  Kearny,  Linda  Vista,  Calif.,  with  the  board  examining  the 
command  for  nervous  and  mental  diseases,  from  Fort  Riley,  Lieut. 
ELMER  L.  CROUCH,  Jacksonville. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Camp  Devens,  Capt. 
JOHN  G.  FROST,  Chicago;  Lieut.  FRANK  E.  SHIPMAN,  Paris. 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  from  Fort  Riley, 
Lieut.  EDWARD  W.  SIKES,  Freeport. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Camp 
Devens,  Lieut.  JOHN  W.  MARTIN,  Oliver;  from  Fort  Oglethorpe, 
Lieut.  AMBLER  C.  PRUNER,  Chicago. 


To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  from  Fort  Riley,  Capt. 
IRA  J.  SCOTT,  Danville;  Lieuts.  FRANKLIN  W.  PALMER,  Chats- 
worth;  OLIVER  I.  STATLER,  Huntley. 

To  Fort  Leavenworth,  Kan.,  for  duty,  Lieut.  HARVEY  T.  LITTLE, 
Chicago. 

To  Fort  McPherson,  Ga.,  for  duty,  Lieut.  LOUIS  M.  GREENBURG, 
Chicago. 

To  Fort  Monroe,  Va.,  for  temporary  duty,  from  Fort  Riley,  Capt. 
REUBEN  J.  ATWOOD,  Chicago. 

To  Fort  Oglethorpe  as  instructor,  from  Chicago,  Major  JOHN  RID- 
LON,  Chicago;  from  New  York  City;  Capt.  EDWARD  S.  BLAINE, 
Chicago.  For  instruction,  Capts.  ARTHLTR  M.  PLIRVES,  Des  Plaines; 
CORYDON  DEK.  BUNDY,  Sadorus;  Lieuts.  JAMES  V.  ANDERSON, 
STEPHEN  CZAJKOWSKI,  PHILIP  B.  GREENBERG,  JAMES  T. 
GREGORY,  REUBEN  C.  HANCHETT,  CLAUDE  A.  LINK,  LEON¬ 
ARD  F.  SKLEBA,  JAMES  STEVENSON,  GEORGE  L.  VENABLE, 
Chicago;  ELMER  E.  NYSTROM,  Peoria;  from  San  Antonio,  Lieut. 
IRVING  W.  STEINER,  Harvey. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  Beauregard, 
Lieut.  STEPHEN  C.  BRADLEY,  Marshall;  from  Camp  MacArthur, 
Lieut.  RAYMOND  E.  HILLMER,  La  Grange. 

To  Fort  Screven,  Ga.,  with  the  board  examining  the  command  for 
nervous  and  mental  diseases,  from  Camp  Shelby,  Lieut.  WALTER  C. 
COOK,  Peoria. 

To  Lakehurst,  N.  J.,  for  duty,  from  Camp  Dix,  Lieut.  RELZA  N. 
SHERMAN,  Fairmount. 

To  Lakewood,  N.  J.,  for  temporary  duty,  Lieut.  SAMUEL  B. 
LEISER,  Herscher. 

To  New  Haven,  Conn.,  for  duty,  Lieuts.  OSCAR  COHEN,  Joliet; 
JAMES  M.  MORAN,  JACOB  SCHLESINGER,  Oak  Forest. 

To  Philadelphia,  Pa.,  Medical  Arts  Building,  for  instruction,  from 
New  York  City,  Lieut.  RAYMOND  E.  DAVIES,  Chicago. 

To  Plattsburg  Barracks,  N.  Y '.,  for  duty,  from  Lakewood,  Major 
DANIEL  A.  K.  STEELE,  Chicago. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  Lieut.  GEORGE  D.  J. 
GRIFFIN,  Chicago.  On  completion  to  his  proper  station,  from  Camp 
Grant,  Lieut.  JOHN  M.  BERGER,  Chicago. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Gordon,  Atlanta,  Ga.,  base  hospital, 
Lieut.  PAUL  E.  GREENLEAF,  Bloomington. 

To  San  Diego.  Calif.,  Signal  Corps  Aviation  School,  for  duty,  from 
San  Francisco,  Capt.  FRANK  A.  STOCKDALE,  Coal  City. 

To  San  Francisco,  Calif.,  Letterman  General  Hospital,^  for  tem¬ 
porary  duty,  from  Camp  Fremont,  Lieut.  FRANK  J.  SCHICK,  Chicago. 

To  Washington,  D.  C.,  for  duty  in  the  Surgeon-General’s  Office,  from 
Camp  Travis,  Lieut.  EUGENE  S.  TALBOT,  Chicago. 

Resignation  of  Lieut.  ALONZO  T.  GRIFFIN,  Centralia,  accepted. 

The  following  order  has  been  revoked:  To  Camp  Colt,  Gettysburg, 
Pa.,  for  duty,  Lieut.  MORRIS  B.  KARATZ,  Chicago. 

Indiana 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  JOHN  F.  DOWNING,  Yorktown. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  for  duty,  Lieut.  GEORGE 
M.  COOK,  Mooresville. 

To  Fort  Benjamin  Harrison,  Ind.,  for  duty,  Capt.  MALACHI  P. 
COMBS,  Terre  Haute;  from  Camp  Dix,  Capt.  GEORGE  C.  VAN 
MATER,  Peru. 

To  Fort  Oglethorpe  for  instruction,  Capt.  GEORGE  H.  VAN  KIRK, 
Kentland;  Lieuts.  OLIVER  M.  JOHNSON,  Kokomo;  JOSEPH  A. 
STOECKINGER.  Mishawaka. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  Beauregard, 
Capt.  JAMES  A.  WORK,  Jr.,  Elkhart. 

To  Fort  Warren,  Mass.,  for  duty,  Capt.  LUKE  P.  V.  WILLIAMS, 
Whiteland,  Lieut.  WILLIAM  T.  FISHER,  Shelbyville. 

To  Hoboken,  N.  J.,  for  duty,  from  Camp  Meade,  Lieuts.  HERMAN 
H.  GICK.  Indianapolis;  OLIVER  E.  GRIEST,  Lafayette. 

To  Jackson  Barracks,  La.,  for  duty,  Lieut.  MORA  S.  BLTLIA, 
Richmond. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  his 
proper  station,  from  Camp  Cody,  Capt.  BUDD  VAN  SWERINGEN, 
Fort  Wayne. 

Iowa 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Riley,  Capt.  HARRY  J.  SCHOTT,  Sioux  City. 

Tjo  Camp  Forrest,  Chickamauga  Park,  Ga.,  for  duty,  Capt.  ERIE  D. 
TOMPKINS,  Clarion. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Dansville,  Lieut. 
MILTON  A.  GIVEN,  Des  Moines. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Fort  Oglethorpe, 
Capt.  CALVIN  W.  HARNED,  Des  Moines.  For  duty,  from  Fort  Riley, 
Lieut.  JOHN  R.  CHRISTENSEN,  Eagle  Grove. 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  from  Douglas, 
Lieut.  ARTHUR  L.  DRUET,  Larchwood. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Fort 
Oglethorpe,  Capt.  GEORGE  R.  HILL,  Charter  Oak. 

To  Camp  Pike,  Little  Rock,  Ark.,  as  orthopedic  surgeon,  from  Bos¬ 
ton,  Capt.  EARL  D.  McCLEAN,  Oskaloosa.  For  duty,  Lieut.  RAY¬ 
MOND  L.  LATCHEM,  Walnut. 

To  Fort  Leavenworth,  Kan.,  for  duty,  Lieut.  DAVID  M.  NYQUIST, 
Eldora.  „ 

To  Fort  Oglethorpe  for  instruction,  Capts.  NELSON  McP.  WHI-TE- 
HILL,  Boone;  ERIE  D.  TOMPKINS,  Clarion. 

To  Hoboken,  N.  J.,  for  duty,  Lieut.  CHESTER  H.  JOHNSON, 
Cherokee;  from  Camp  Grant,  Lieut.  ELLIOTT  S.  STRONG,  Iowa 
City. 

Kansas 

To  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  from  Fort  Riley, 
Lieut.  FRANCIS  J.  MOFI'ATT,  Clyde. 

To  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  LOT  D.  MABIE,  Kansas  City. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  Fort  Riley, 
Lieut.  GUY  A.  FINNEY,  Wamego. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Lieuts.  JAMES  A. 
FULTON,  Kansas  City,  JOHN  R.  CRAWFORD,  Tonganoxie. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  Capt.  GOR¬ 
DON  M.  GAFFORD,  Kinsley. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  EDWARD  D.  RODDA, 
Arma;  WILLIAM  0.  WHITAKER,  Wichita. 
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To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Dodge,  Des  Moines,  la.,  base  hospital,  Lieut.  FREDERICK 
P.  MANN,  Valley  Falls. 

To  San  Francisco,  Calif.,  for  duty,  from  Fort  Riley,  Capt.  LEON¬ 
ARD  S.  STEADMAN,  Junction  City. 

Kentucky 

To  Camp  Holahird,  Colgate,  Md.,  for  duty,  from  Camp  Beauregard, 
Maior  PHILIP  H.  STEWART,  Paducah. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  BERTON  M.  BROWN,  Quicksand. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Camp  Sheridan, 
Capt.  GUY  P.  GRIGSBY,  Louisville;  from  Fort  Oglethorpe,  Capt. 
SIDNEY  J.  ANDERSON,  Midway;  Lieut.  THOMAS  H.  NELSON, 
Covington. 

To  Camp  Meade.  Annapolis  Tunction,  Md.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  OLIVER  P.  HENRY,  Kildan. 

To  Camp  Sherman,  Chillicothe,  Ohio,  for  duty,  Lieut.  TRAVIS  D. 
RUDD,  Hopkinsville. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  Lieut.  EARL  J. 
EVERSOLE,  Simpsonville;  from  Fort  Oglethorpe,  Lieut.  EDGAR  C. 
HAWKINS,  Emmett. 

To  Fort  Bavard.  N.  H..  for  temporary  duty,  from  Fort  Monroe, 
Capt.  JAMES  R.  PEABODY,  Louisville. 

To  Fort  Benjamin  Harrison,  Ind.,  for  duty,  Lieut.  WILLIAM  M. 
EWING,  Cave  Citv. 

To  Fort  Oglethorpe  for  instruction,  Capt.  JOHN  KING  FREEMAN, 
Louisville. 

To  Fort  Thomas,  Ky.,  with  the  board  examining  the  command  for 
nervous  and  mental  diseases,  Lieut.  AVONIA  E.  KISER,  Paris. 

To  Lakewood,  N.  J.,  for  temporary  duty,  Lieut.  JOSEPH  C.  MON- 
NIER,  Louisville. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Dodge.  Des  Moines,  la.,  base  hospital,  from  Fort 
Oglethorpe,  Lieut.  DAVID  H.  BL1SH,  Mt.  Sterling. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Bellevue  Hospital,  for  further  instruc¬ 
tion,  and  on  completion  to  his  proper  station,  from  Camp  Logan,  Major 
JOHN  H.  BLACKBURN,  Bowling  Green. 

Louisiana 

To  Camp  Sherman,  Chillicothe,  Ohio,  as  member  of  the  board 
examining  the  command  for  tuberculosis,  from  Camp  Shelby,  Lieut. 
EWELL  A.  KLEINPETER,  Thibodaux. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  ALBERT  S.  COOPER, 
Mansfield.  For  instruction  in  orthopedic  surgery,  from  Washington, 
Cant.  JOHN  T.  O’FERRALL.  New  Orleans. 

To  report  to  the  commandinn  general.  Philionine  Department,  for 
dutv,  from  Camp  Shelby,  Lieut.  HENRY  C.  LOCHTE,  New  Orleans. 

The  following  order  has  been  revoked:  To  Fort  Oglethorpe  for 
instruction,  Capt.  SAMUEL  J.  BAKER,  Madisonville. 

Maine 

To  Fort  Oglethorpe  for  instruction,  Lieut.  LOREN  F.  CARTER, 
Bangor. 

To  Fort  Warren.  Mass.,  for  duty,  Lieut.  LEO  F.  HALL,  Lewiston. 

To  Markleton,  Pa.,  for  duty,  from  Camp  Sevier,  Lieut.  CHARLES 
B.  SYLVESTER,  Harrison. 

To  Walter  Reed  Genera I  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
from  Camp  Dodge,  Capt.  HORACE  K.  RICHARDSON,  Bradford. 

Maryland 

To  Aberdeen,  Md.,  for  duty,  from  Camp  Jackson,  Lieut.  JAY  H. 
STIER,  Perryman. 

To  Annv  Medical  School  for  instruction,  from  Camp  Wheeler,  Lieut. 
CLARENCE  M.  REDDIG,  Baltimore. 

To  Camp  Grant.  Rockford,  Ill.,  base  hospital,  Lieut.  JAMES  J. 
CHISOLM,  Baltimore. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Lieut.  EARL  H. 
DOEGE,  Baltimore;  from  Camp  Bowie,  Lieut.  HOWARD  L. 
WHEELER,  Baltimore. 

To  Camp  Lee.  Petersburg.  Va.,  base  hospital.  Lieuts.  VINCENT  T. 
SHIPLEY,  Baltimore;  HENRY  B.  RICHARDSON.  Windsor  Hills. 

To  Fort  McPherson,  Ga.,  for  duty,  Lieut.  FRANKLIN  C.  BLEDER, 
Baltimore. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  GEORGE  G.  E.  CROSS, 
CHARLES  S.  NEISTADT,  Baltimore;  WILLIAM  C.  CHANEY, 
Chaney;  from  Camp  A.  A.  Humphreys,  Lieut.  JOSEPH  E.  NORRIS, 
Baltimore. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Fort  Thomas,  Lieut. 
HENRY  E.  AUSTIN,  Baltimore;  from  New  York  City,  Capt.  FRANK 
N.  HOFFMEIER,  Hagerstown. 

To  Neui  Haven,  Conn.,  for  duty,  Lieuts.  PAUL  W.  CHRISTMAN, 
ALBERT  EISENBERG,  Baltimore. 

To  New  York  City,  Cornell  Medical  College,  for  instruction,  and  on 
completion  to  his  proper  station,  from  Army  Medical  School,  Major 
HOWARD  E.  ASHBURY,  Baltimore. 

Massachusetts 

To  Boston,  Mass.,  for  consultation,  and  on  completion  to  his  proper 
station,  from  Walter  Reed  General  Hospital,  Major  FREDERIC  J. 
COTTON,  Boston.  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  Lieut.  ARMIN  KLEIN,  Boston. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Lieut.  GEORGE 
A.  CLARK,  Holyoke;  from  Chicago,  Capt.  CLARENCE  H.  DOBSON, 
Conway. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  as  orthopedic  surgeon, 
from.  Army  Medical  School,  Lieut.  CARL  BEARSE,  Boston.  To 
examine  the  command  for  nervous  and  mental  diseases,  from  Camp 
Shelby,  Lieut.  FRANCIS  S.  CALDICOTT,  Milford. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  from  Surgeon-General’s 
Office,  Lieut.  FREDERIC  B.  M.  CADY,  Cambridge.  For  duty,  from 
Camp  Devens,  Lieut.  WILILAM  J.  DILLON,  Springfield. 

To  Camp  Meade,  Annapolis  junction,  Md.,  base  hospital,  Lieut. 
JAMES  M.  McTIERNAN,  Quincy. 

To  Camp  Upton,  L.  I.,  N.  Y.,  with  the  board  examining  the  com¬ 
mand  for  nervous  and  mental  diseases,  Capt.  HANSOM  A.  GREENE, 
Palmer. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  base  hospital,  from  Fort 
Oglethorpe,  Capt.  JAMES  R.  TORBERT,  Boston. 

To  Camp  Zachary  Taylor,  Louisville.  Ky.,  base  hospital,  from  Fort 
Oglethorpe,  Capt.  ERNEST  B.  YOUNG,  Boston.  For  duty,  from 
.  Camp  Lee,  Lieut.  EARLE  II.  MacMICHAEL,  Malden. 


To  Fort  McHenry,  Md.,  for  duty,  from  Fort  H.  G.  Wright,  Capt. 
FRANK  A.  DAVIS,  Boston. 

To  Fort  McPherson,  Ga.,  for  duty,  Lieut.  FREDERICK  PARKER. 
Jr.,  Bedford. 

To  Fort  Oglethorpe  for  instruction,  Capts.  ALFRED  C.  SMITH, 
Brockton;  GEORGE  H.  MAXFIELD,  Chelsea;  Lieut.  CARL  C.  PER¬ 
SONS,  Maynard. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  Beauregard, 
Capt.  CHARLES  F.  CANEDY,  Greenfield. 

To  Hoboken,  N.  J.,  for  duty,  from  Army  Medical  School,  Capt. 
ARTHUR  M.  WORTHINGTON,  Dedham;  from  Camp  Devens,  Lieut. 
WILLIAM  A.  MONCRIEFF,  New  Bedford. 

To  Lakezi'ood.  N.  J.,  for  duty,  from  the  Surgeon-General’s  Office, 
Major  FRANCIS  W.  PEABODY,  Cambridge;  from  Camp  Gordon, 
Lieut.  THOMAS  McC.  MABON,  Boston.  For  temporary  duty,  Lieut. 
JOSEPH  T.  WEARN,  Boston. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Devens,  Ayer,  Mass.,  base  hospital, 
Capt.  JOHN  HOMANS,  Brookline.  On  completion  to  Camp  Upton, 
L.  I.,  N.  Y.,  base  hospital,  from  Fort  Oglethorpe,  Lieut.  EDWARD  H. 
EWING,  Stoughton. 

To  Washington,  D.  C.,  for  consultation,  and  on  completion  to  Boston, 
Mass.,  for  duty,  and  on  completion  to  Cape  May,  N.  J.,  base  hospital, 
from  Cape  May,  Capt.  HARRY  P.  CAHILL,  Boston.  For  temporary 
duty,  and  on  completion  to  the  inactive  list,  from  Camp  Meade,  Major 
SAMUEL  J.  MIXTER,  Boston. 

The  following  order  has  been  revoked:  To  Camp  Hancock,  Augusta, 
Ga.,  with  the  board  examining  the  troops  for  cardiovascular  diseases, 
from  Fort  Oglethorpe,  Lieut.  HARRY  A.  WALKER,  Somerville. 


Michigan 

To  Baltimore,  Md.,  Curtis  Bay,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
JOHN  K.  BURNS,  Jr.,  Detroit. 

To  Camp  Custer,  Battle  Creek,  Mich.,  as  orthopedic  surgeon,  from 
Army  Medical  School.  Lieut.  ROBERT  H.  BAKER,  Ann  Arbor.  Base 
hospital,  Lieut.  ROLAND  S.  CRON,  Ann  Arbor.  For  duty,  Lieut. 
LEROY  E.  HULL,  Detroit. 

To  Camp  Devens,  Ayer,  Mass.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
DANIEL  R.  DONOVAN,  Detroit. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Fort  Oglethorpe, 
Capt.  HUGH  McD.  BEEBE,  Ann  Arbor. 

To  Camp  Grant,  Rockford,  Ill.,  for  duty,  from  Camp  Dodge,  Lieut. 
GROVER  C.  WOOD,  Detroit. 

To  Camp  Greene,  Charlotte,  N.  C.,  as  a  member  of  the  board  examin¬ 
ing  the  commands  for  tuberculosis,  from  Camp  Shelby,  Lieut.  JOHN 
J.  MILLER,  Berlin. 

To  Camp  Hancock,  Augusta,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  GORDON  H.  YEO,  Big  Rapids. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  WILLIAM  J.  KANE,  Detroit. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Lieut.  JAMES  M.  SEVER¬ 
SON,  Detroit. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  Capt.  FLOYD 
W.  CLEMENTS,  Detroit. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Lieut.  LEON  J.  GIBSON, 
Bay  City. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  Capt.  RAYMOND 

D.  SLEIGHT,  Battle  Creek. 

To  Camp  Wheeler,  Macon,  Ga.,  with  the  board  examining  the  com¬ 
mand  for  cardiovasculahr  diseases,  from  Camp  Sevier,  Lieut.  CHARLES 

E.  LEMMON,  Detroit. 

To  Cape  May,  N.  J.,  base  hospital,  from  Fort  Oglethorpe,  Lieut. 
WILLIAM  R.  McCLURE,  Detroit. 

To  Hoboken,  N.  J.,  for  temporary  duty,  from  New  York  City,  Capt. 
EUGENE  B.  STEBBINS,  Ironwood. 

To  Ithaca,  N.  Y .,  Cornell  University,  for  duty,  from  Mount  Clemens, 
Capt.  ROBERT  V.  GALLAGHER,  Battle  Creek. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Zachary  Taylor,  Louisville,  Ky.,  base  hospital,  Lieut.  THOMAS 
E.  HACKETT,  Jackson. 

Minnesota 

To  Camp  Dodge,  Des  Moines,  la.,  as  a  member  of  the  board  examining 
the  troops  for  cardiovascular  diseases,  Lieut.  MORSE  J.  SHAPIRO, 
Minneapolis. 

To  Camp  Grant,  Rockford,  Ill.,  for  duty,  from  Jefferson  Barracks, 
Capt.  EARL  H.  MARCUM,  Bemidji;  from  duty  as  a  contract  surgeon, 
Capt.  RALPH  E.  MORRIS,  Minneapolis. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Camp  Sherman, 
Lieut.  ADOLPH  E.  DETUNCQ,  Preston. 

To  Camp  Kearny,  Linda  Vista,  Calif.,  with  the  board  examining  the 
command  for  nervous  and  mental  diseases,  from  Fort  Rilev.  Lieut. 
ABRAHAM  F.  STRICKLER,  Sleepy  Eye. 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  from  New  York 
City,  Lieut.  PAUL  S.  EPPERSON,  Siwabik. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Camp  Lee, 
Lieut.  CARL  C.  COWIN,  Minneapolis;  from  Camp  Sherman,  Lieut. 
JOHN  J.  DONOVAN,  Litchfield. 

To  Fort  Oglethorpe  for  instruction,  Capt.  THOMAS  E.  FLINN, 
Redwood  Falls;  Lieuts.  BERNARD  N.  SOROSE,  Detroit;  THOMAS 
J.  TRUTNA,  Silver  Lake;  HAROLD  E.  HALLSICK,  St.  Paul. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  MacArthur, 
Lieut.  DELPHIN  W.  KOHLER,  Albany;  from  Camp  Meade,  Capt. 
WILLIAM  V.  LINDSAY,  Winona. 

To  Fort  Sheridan,  III.,  as  orthopedic  surgeon,  from  Fort  Oglethorpe, 
Capt.  JAMES  A.  McLAUGHLIN,  Minneapolis. 

To  Minneapolis,  Minn.,  for  duty,  Capt.  RALPH  ST.  J.  FERRY, 
Minneapolis. 

To  Portland,  Ore.,  Yeon  Building,  for  duty,  Lieut.  ARTHUR  A 
WOHLRABE,  Mankato. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  his  proper  station,  from  Camp  Dodge,  Capt.  FRANK  M.  MANSON, 
Worthington.  On  completion  to  Camp  Sherman,  Chillicothe,  Ohio, 
base  hospital,  Lieut.  JOHN  B.  DOYLE,  St.  Paul. 

The  following  order  has  been  revoked:  To  Camp  Greene,  Charlotte, 
N.  C.,  base  hospital,  from  Hoboken,  Lieut.  JOSEPH  C.  MICHAEI, 
St.  Paul. 

Mississippi 

To  Fort  Oglethorpe  for  instruction,  Capt.  JOHN  R.  KITTRELL, 
Laurel;  Lieuts.  CARL  A.  DAY,  Bentonis;  JESSE  R.  STAMPER, 
Decatur;  ROBERT  GOING,  Vicksburg. 

To  the  inactive  list,  from  Camp  Hancock,  Lieut.  FRANK  S.  HILL, 
Grenada. 
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Missouri 

To  Army  Medical  School  for  instruction,  Lieut.  BENJAMIN  W. 
LEWIS,  St.  Louis. 

To  Camp  Custer,  Battle  Creek,  Mich.,  as  orthopedic  surgeon,  from 
Chicago,  Lieut.  LEON  V.  URBANOWSKI,  St.  Louis.  Base  hospital, 
from  Kansas  City,  Capt.  CALVIN  L.  COOPER,  Kansas  City. 

To  Camp  Devens,  Ayer.  Mass.,  base  hospital,  Lieuts.  HUGH  G. 

McKAY,  Bangor;  WILBUR  K.  BROWN,  St.  Louis. 

To  Camp  Gordon,  Atlanta.  Ga.,  for  duty,  from  Camp  Wheeler, 

Lieut.  WILLIAM  F.  MITCHELL,  St.  Louis. 

To  Camp  Grant,  Rockford,  Ill.,  for  duty,  from  Camp  Custer,  Lieut. 
FRED  E.  DARGATZ,  Kansas  City. 

To  Camp  Jackson,  Columbia,  S.  C.,  as  orthopedic  surgeon,  from 

Chicago,  Lieut.  CHARLES  F.  DAVIS,  Kansas  City.  Base  hospital 
Lieuts.  DAVID  P.  FERRIS,  ALEXANDER  C.  KIRBY,  St.  Louis; 
from  Camp  Sherman,  Capt.  ORRIL  LeG.  SUGGETT,  St.  Louis. 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  from  Fort  Riley, 
Capt.  OTTO  L.  MUENCH,  Washington;  Lieut.  GOUGH  H.  TARR, 
Coplar;  GEORGE  B.  PENNINGTON,  West  Walton. 

To  Camp  McClellan,  Anniston,  Ala.,  base  hospital,  Capt.  FRANK 

McD.  DENSLOW,  Kansas  City. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  Lieut.  ALVIN 
H.  DIEHR,  St.  Charles;  from  Fort  Oglethorpe,  Lieut.  ERNEST  M. 
McKENZIE,  St.  Louis. 

To  Fort  McPherson,  Ga.,  for  duty,  Capt.  WILLIAM  P.  GLENNON, 
St.  Louis. 

To  Fort  Oglethorpe  for  instruction,  Capt.  CHARLES  A.  STONE, 
St.  Louis;  Lieuts.  EZRA  L.  MEADS,  Bennets  Mill;  GERHARD  KAEM- 
MERLING,  Joplin;  NATHAN  ZOGLIN,  Kansas  City;  KENNETH  C. 
PEACOCK,  St.  Louis;  GEORGE  W.  ELDERS,  Ware. 

To  Fort  Riley  as  a  member  of  the  board  examining  the  troops  for 
cardiovascular  diseases,  Lieut.  FRED  B.  KYGER,  Kansas  City. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  Shelby,  Lieut. 
LOGAN  L.  LATHAM.  Latham;  from  Camp  Travis,  Capt.  JOHN  S. 
WEAVER,  Kansas  City. 

To  Hoboken,  N.  ].,  for  duty,  from  Camp  Wadsworth,  Capt.  MOYER 
S.  FLEISHER,  St.  Louis. 

To  Moberly,  Mo.,  for  duty,  and  on  completion  to  liis  proper  station, 
from  St.  Louis,  Major  WILILAM  J.  LUEDDE,  St.  Louis. 

To  New  Haven,  Conn.,  for  duty,  Lieut.  HOLLIS  S.  THOMAS 
Kansas  City. 

To  Orono,  Maine,  for  temporary  duty  in  connection  with  the  examina¬ 
tion  of  drafted  troops  at  the  University  of  Maine,  and  on  completion 
to  his  proper  station,  from  Camp  Devens,  Lieut.  EDWARD  X.  LINK, 
St.  Louis. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
from  Camp  Greene,  Capt.  CHARLES  H.  HECKER,  St.  Louis. 
Resignation  of  Lieut.  CHARLES  E.  WOODY,  Springfield,  accepted. 

Montana 

To  Camp  Doniphan,  Fort  Sill,  Okla.,  from  Fort  Logan,  Lieut.  JOHN 
J.  TOBINSKI,  Missoula. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.  as  orthopedic  sur¬ 
geon.  from  New  York  City,  Lieut.  EARL  S.  PORTER,  Moore. 

To  Camp  Kearny,  Linda  Vista,  Calif.,  base  hospital,  Lieut.  JOHN  L. 
TREACY,  Helena. 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  Capt.  WILLIAM 

G.  RICHARDS,  Billings. 

To  report  by  wire  to  the  commanding  general,  for  assignment  to  duty, 
Major  FRANCIS  J.  ADAMS,  Great  Falls. 

Nebraska 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Riley.  Lieut.  CHARLES  W.  WAY,  Wahoo. 

To  Camp  Lee,  Petersburg,  Va.,  with  the  board  examining  the  troops 
for  tuberculosis,  from  Camp  Sevier,  Lieut.  TORRENCE  C.  MOYER, 
Lincoln. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  Lieut.  DANIEL 
W.  JONES,  Omaha. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  as  orthopedic  surgeon 
from  Chicago.  Lieut.  LESTER  K.  STRATE,  Sutton. 

To  Chicago,  III.,  Northwestern  University,  Medical  School  for  instruc¬ 
tion,  from  Fort  Riley,  Capt.  FRANK  L.  FRINK,  Newman  Grove. 

To  Fort  Des  Moines,  la.,  base  hospital  from  Camp  Pike,  Lieut. 
WILLIAM  R.  PETERS,  Stanton. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  EARL  C.  MONTGOM¬ 
ERY,  ARTHUR  J.  ROSS,  Omaha. 

Nevada 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  Lieut.  CLAUDE 

H.  CHURCH,  Tenepah. 

New  Hampshire 

To  Camp  Forrest,  Chickamauga  Park,  for  duty,  from  Philadelphia, 
Lieut.  MELVIN  P.  BADGER,  Manchester. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  from  New  York 
City,  Lieut.  RALPH  S.  PERKINS,  Exeter. 

to  Fort  Oglethorpe  for  instruction,  Lieut.  ALBERT  P.  MULVAN- 
ITY,  Nashua. 

To  Jefferson  Baracks,  Mo.,  as  a  member  of  the  board  examining  the 
command  for  nervous  and  mental  diseases,  Lieut.  LOUIS  O.  S.  WAL¬ 
LACE,  Concord. 

New  Jersey 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Lieut.  JOSEPH  D. 
LATHAM,  Atlantic  City;  from  Mount  Clemens,  Lieut.  IRVING  S. 
INGBEA,  Secaucus.  For  duty,  from  Camp  Dix,  Lieut.  BROOKE 
DODSON,  Penn’s  Grove;  from  Camp  Shelby,  Lieut.  FRANK  J. 
McLOUGHLIN,  Jersey  City. 

_  To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Camp  Dix,  Capt. 
THOMAS  A.  CLAY,  Paterson. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Lieut.  BENJAMIN  J.  SILVERSTEIN,  Newark. 

To  Cape  May,  N.  J.,  base  hospital,  from  Camp  Dix,  Capt.  ELLERY 
N.  PECK,  Boonton. 

To  Edgewood,  Md.,  base  hospital,  Lieut.  JOHN  J.  MACDONALD, 
Jersey  City. 

To  Fort  Oglethorpe  for  instruction,  Capt.  JOHN  A.  HOLLAND,  Mont¬ 
clair;  Lieuts.  MAURICE  CHESLER,  Atlantic  City;  THOMAS  L. 
CAI.DRONEY,  DONALD  A.  CURTIS,  Hackensack;  FREDERICK  H. 
VON  HOPE,  Orange;  GEORGE  E.  GALLAWAY,  Rahway. 

To  Fort  Riley  as  a  member  of  the  board  examining  the  command 
for  tuberculosis,  from  Camp  Sheridan,  Lieut.  HOWARD  S.  SMITH, 
Newark. 


To_  Fort  Sam  Houston,  Texas,  for  instruction,  and  on  completion 
to  his  proper  station,  from  Camp  Logan,  Lieut.  THOMAS  W.  HAR¬ 
VEY,  Jr.,  Orange. 

To  Fort  Warren,  Mass.,  for  duty.  Lieut.  WILLIAM  R.  TILTON, 
South  Amboy. 

To  Hoboken,  N.  J.,  for  duty,  from  Fort  Oglethorpe,  Lieut.  GEORGE 
F.  MURMANE,  Passaic. 

To  Lincoln,  Neb.,  University  of  Nebraska,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Capt.  ABIJAII  O.  BUCK,  Elizabeth. 

To  Medford,.  Mass.,  Tufts  Medical  College,  to  make  physical  exam¬ 
inations  and  give  medical  atention  to  the  drafted  men  enrolled  at  this 
institution,  from  Fort  Oglethorpe,  Lieut.  ABRAHAM  G.  REINFIELD, 
Newark. 

To  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C.,  for  duty, 
Lieut.  WILLIAM  RAIM.  Jersey  City. 

The  following  orders  have  been  revoked:  To  Chicago,  III.,  for 
instruction,  from  Fort  Oglethorpe,  Lieut.  ALEXANDER  J.  McRAE, 

Upper  Montclair.  To  Fort  Oglethorpe  for  duty,  Lieut.  ADFUR  E. 

MAINES,  Jersey  City.  To  takoma  Park,  D.  C.,  to  make  physical 
examinations  and  give  medical  attention  to  the  drafted  men  to  be 

enrolled  at  this  institution,  and  on  completion  to  his  proper  station,  from 
Army  Medical  School,  Lieut.  THOMAS  W.  CONNOLLY,  Jersey  City. 

New  Mexico 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  from  Fort  Riley.  Lieut. 
ROBERT  T.  LUCAS,  Carrizozo. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  GEORGE  V.  HACKNEY, 
Magdalena. 

New  York 

To  Army  Medical  School  for  instruction,  Lieuts.  GEORGE  P. 
McNEILL,  Jr.,  WALTER  VAN  O.  MOORE,  New  York;  from  Fort 
Sam  Houston,  Lieut.  ROBERT  BOGAN,  New  York;  from  Fort  Slocum, 
Lieut.  JOHN  L.  HEMSTEAD,  Albany. 

To  Biltmore,  N.  C.,  for  temporary  duty,  Lieut.  LYMAN  H. 
WHEELER,  Lockport. 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  Capt.  JOSEPH  L.  BENDELL,  Albany. 

To  Camp  Dix,  Wrightstown,  N.  J.,  base  hospital,  from  Camp  Pike, 
Capt.  RAE  W.  WHIDDEN.  New  York.  For  duty,  from  Camp  Devens, 
Lieut.  TAMES  F.  DOUGHERTY,  Brooklvn;  from  Camp  Upton,  Capt. 
FREDERIC  N.  WILSON,  New  York;  Lieuts.  ARTHUR  C.  SMITH, 
Elmira;  IRA  W.  LIVERMORE,  Gowanda;  from  Chanute  Field,  Lieut. 
LINN  V.  H.  REED;  from  New  York,  Lieut.  BERNARD  S.  STRAIT, 
Penn  Yan. 

To  Camp  Doniphan,  Fort  Sill,  Okla.,  for  duty,  from  Fort  Logan, 
Lieut.  GEORGE  W.  BATT.  Kennedy. 

To  Camp  Gordon,  Atlanta,  Ga.,  with  the  board  examining  the  com¬ 
mand  for  nervous  and  mental  diseases,  from  Camp  Hancock,  Capt. 
EMIL  ALTMAN,  New  York;  Lieut.  DANIEL  J.  SWAN,  Flushing. 

To  Camp  Grant,  Rockford,  Ill.,  for  duty,  from  New  York,  Lieut. 
CALVIN  B.  WITTER,  Schenectady. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  Lieuts.  ABRAHAM 
KARDINER,  JEROME  L.  ICOHN,  WILLIAM  C.  MACDONALD, 
New  York.  For  duty,  from  Camp  Bowie,  Lieut.  SAMLTEL  W.  HALTS- 
MAN,  Ogdensburg;  from  Camp  Gordon,  Lieut.  HARRY  GOLDMANN, 
Long  Island  City;  from  Camp  Meade,  Lieut.  HAROLD  J.  McDONALD, 
Buffalo.  With  the  board  examining  the  troops  for  cardiovascular  dis¬ 
eases,  from  Camp  A.  A.  Humphreys,  Lieut.  JOHN  L.  BYRNES,  Hud¬ 
son  Falls.  ( 

To  Camp  Joseph  E.  Johnston.  Jacksonville,  Fla.,  as  orthopedic  sur¬ 
geon,  from  Army  Medical  School,  Lieut.  GEORGE  E.  BLLTE,  New 
York.  To  examine  the  comand  for  nervous  and  mental  diseases,  from 
Camp  Shelby,  Lieut.  HYMAN  HERSHBERG,  New  York. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Camp  Dodge,  Lieut. 
JOSEPH  L.  McGOLDRICK,  Brooklvn;  from  Fort  McPherson,  Lieut. 
WILLIAM  P.  McCROSSIN,  New  York;  from  Fort  Oglethorpe,  Lieut. 
DANIEL  P.  GILLESPIE.  New  York. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  from  Army 
Medical  School,  Lieut.  ETH£LBERG  A.  CALLAGHAN,  Brooklyn. 
For  duty,  Lieut.  ABRAHAM  LEIBOVITZ,  New  York;  from  Camp 
Wadsworth,  Lieut.  THOMAS  J.  LUBY,  New  York. 

To  Camp  Raritan,  Metuchen,  N.  J.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  THOMAS  M.  CALLADINE,  Perry. 

To  Camp  Sevier,  Greenville,  S.  C.,  for  duty,  from  Camp  Jackson, 
Capt.  ARTHUR  M.  GREENWOOD,  New  York. 

To  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  Capt.  THOMAS 
H.  CURTIN,  New  York. 

To  Camp  Sherman,  Chillicothe,  Ohio,  as  a  member  of  the  board 
examining  the  command  for  tuberculosis,  from  Fort  Riley,  Lieut. 
CARL  G.  FROST,  Buffalo. 

To  Camp  Wadsworth.  Spartanburg,  S.  C.,  for  duty,  Lieut.  MAT¬ 
THEW  A.  LIOTTA,  New  York;  from  Fort  Myer,  Lieut.  BENJAMIN 
RABBINER,  Brooklyn;  from  Fort  Oglethorpe,  Lieut.  HAROLD  MacM. 
JOHNSON,  Friendship. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
Capt.  JOHN  C.  HOWARD.  Blackwell’s  Island;  from  Fort  Screven, 
Lieut.  PERCY  L.  DODGE,  Poughkeepsie. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  for  duty,  from  Walter 
Reed  General  Hospital.  Capt.  MALTRICE  B.  BARNETTE,  Watertown. 

To  Cape  May,  N.  J.,  base  hospital.  Cant.  LEE  M.  FRANCIS,  Buf¬ 
falo;  from  Camp  Beauregard,  Lieut.  JAMES  C.  SLTLLIVAN,  Buffalo. 

To  Fort  Benjamin  Harrison  with  the  board  examining  the  troops  for 
tuberculosis,  from  New  Haven,  Lieuts.  MORRIS  A.  SAGOWITZ, 
EDWIN  F.  SAMPSON,  New  York. 

To  Fort  Leavenworth,  Kansas,  for  duty,  Lieut.  DANIEL  JUNG, 
Buffalo. 

To  Fort  McHenry,  Md.,  base  hospital,  from  Newport  News,  Lieut. 
JAMES  D.  MILLER.  New  York. 

To  Fort  McPherson,  Ga.,  for  duty,  from  Mineola,  Capt.  THEODORE 
S.  WEST,  Yonkers. 

To  Fort  Myer,  Va.,  for  duty,  Capt.  EDWARD  B.  FINCH,  New  York. 

To  Fort  •  Oglethorpe  for  instruction,  Lieuts.  RAY  H.  BECHTELL, 
Blackwell’s  Island;  JLTLIUS  RYBACK,  ALFRED  R.  STEPHANY, 
WALTER  F.  WATTON,  Brooklyn;  FRANCIS  M.  KUJAWA,  Buffalo; 
HERMAN  H.  TAMES.  HAROLD  H.  TOY,  WILLIS  W.  LASHER, 
HAROLD  W.  NIELSON.  TOHN  C.  O’NEILL.  JAMES  W.  SMITH, 
DONALD  J.  TILTON,  WILLIAM  W.  TRACEY,  AARON  WEIN¬ 
BERG,  New  York;  CLYDE  L.  McNEIL,  Poughkeepsie;  FRANCIS  T. 
ROBINSON,  Rochester;  WILLIAM  W.  WOGLOM,  Rome;  HERMAN 
E.  OAK,  South  Onondaga. 

To  Fort  Porter,  N.  Y.,  for  duty,  from  Camp  Devens,  Capt.  CLAR¬ 
ENCE  H.  MACKEY,  Lancaster. 
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To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  MacArthur, 
Lieut.  RAYMOND  T.  POTTER,  Ellenville. 

To  Fort  Thomas,  Ky.,  for  investigation,  and  on  completion  to  his 
proper  station,  Major  RICHARD  H.  HUTCHINGS,  Ogdensburg. 

To  Hoboken,  N.  J.,  base  hospital,  Lieut.  MAURICE  A.  BARNARD, 
Rochester.  For  duty,  Lieut.  LEO  SIMTBAUM,  Brooklyn;  from  Fort 
Oglethorpe,  Lieuts,  WILLIAM  LIEBERMAN,  Jamaica;  ALFA  V. 
SALOMON,  CHARLES  O.  TERESI,  'New  York. 

To  Lakewood  N.  J.,  for  temporary  duty,  Lieuts.  SAMUEL  KAHN, 
JOHN  J.  H.  KEATING,  DANIEL  SCHULTKEIS,  New  York. 

To  Mineola,  L.  I.,  N.  Y.,  Hazelhurst  Field,  Signal  Corps  Aviation 
School,  for  duty,  Lieut.  ROBERT  BURLINGTON,  New  York. 

To  New  Haven,  Conn.,  for  duty,  Lieuts.  JOHN  J.  RANDALL, 
Albany;  TAMES  H.  STYGALL,  Buffalo;  BERNARD  R.  KELLEY, 
HARRY  J.  SEIFF,  New  York. 

To  Newport  News,  Va.,  with  the  board  examining  the  command  for 
nervous  and  mental  diseases,  Lieut.  ABRAHAM  C.  SILVERMAN, 
Syracuse. 

To  Rockefeller  Institute  for  instruction  in  bacteriology,  and  on  com¬ 
pletion  to  Army  Medical  School,  for  duty,  Lieut.  JOHN  R.  HOLDER- 
NESS,  New  York.  For  instruction  in  the  treatment  of  infected  wounds, 
and  on  completion  to  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital, 
Lieut.  EDWARD  J.  HYLAND,  Jamaica.  On  completion  to  Camp 
Devens,  Ayer,  Mass.,  base  hospital,  Lieut.  WILLIAM  J.  GALVIN, 
Oswego.  On  completion  to  Camp  Sevier,  Greenville,  S.  C.,  base  hos¬ 
pital,  Capt.  THOMAS  A.  KENYON,  New  York.  On  completion  to 
Fort  McPherson,  Ga.,  for  temporary  duty,  Lieut.  ALEXANDER  A. 
BERSIN,  Brooklyn.  On  completion  to 'Walter  Reed  General  Hospital 
for  temporary  duty,  Capt.  FRANK  E.  BROWN,  Brooklyn;  Lieut. 
FRANK  B.  ORR,  New  York. 

To  Washington,  D.  C.,  for  temporary  duty,  and  on  completion  to  his 
proper  station,  from  Army  Medical  School,  Lieuts.  ROBERT  A.  COR¬ 
BIN.  New  York;  BENJAMIN  J.  SLATER,  Rochester. 

The  following  orders  have  been  revoked:  To  Army  Medical  School 
for  instruction,  and  on  completion  to  Boston,  Mass.,  Harvard  Graduate 
School  of  Medicine,  for  instruction,  from  Fort  Oglethorpe,  Lieut. 
PORTER  A.  STEELE,  Buffalo.  To  Fort  Oglethorpe  for  instruction, 
Lieuts.  JULIUS  RYBACK,  WALTER  F.  WATTON,  Brooklyn.  To 
Newport  News,  Va.,  for  duty,  Lieut.  PHILIP  B.  BREGMAN,  New 
York.  To  Philadelphia,  Pa.,  University  Hospital,  and  on  completion 
to  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  Capt.  GEORGE  W. 
CONTERNO,  New  York. 

North  Carolina 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  STEPHEN  J.  HAWES,  Dover. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Capt.  PARKS  McC.  KING, 
Charlotte;  from  Fort  Oglethorpe,  Capt.  BENJAMIN  K.  HAYS,  Oxford; 
CLARENCE  LaF.  WILSON,  Lenoir. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  Capt.  VANN 
McK.  LONG,  Winston-Salem. 

To  Fort  Bayard,  N.  M.,  for  duty,  from  Camp  Beauregard,  Lieut. 
RANDOLPH  E.  WATTS,  Oriental. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  ROWLAND  McN.  LAN¬ 
CASTER,  St.  Pauls. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  Sevier,  Lieut. 
HUGH  A.  THOMPSON,  Raleigh. 

To  New  Haven,  Conn.,  for  duty,  Capt.  THOMAS  P.  CHEESBOR- 
OUGH,  Asheville. 

North  Dakota 

To  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  Lieut.  EDMUND 
C.  STUCKE,  Garrison. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Capt.  MORELAND  R. 
IRBY,  Lankin. 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  from  Port¬ 
land,  Lieut.  WILLIAM  P.  BALDWIN,  Castleton. 

To  Fort  Oglethorpe  for  instruction,  from  Fort  Des  Moines,  Lieut. 
EDWIN  L.  GOSS,  Carrington. 

To  Fort  Riley,  base  hospital,  from  New  York,  Lieut.  JOHN  R. 
PENCE,  Minot.' 

The  following  order  has  been  revoked:  To  Portland,  Ore.,  for  duty, 
from  Camp  Greene,  Lieut.  HARLEY  D.  NEWBY,  Parker. 


Ohio 


To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Lieut.  RUDOLPH  J. 
GIESELER,  Cincinnati.  For  duty,  from  Fort  Oglethorpe,  Lieuts. 
WILLIAM  L.  FOX,  Akron;  FRANCIS  E.  DENMAN,  Dayton. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Fort  Oglethorpe, 
Major  WILLIAM  H.  LEET,  Conneaut. 

To  Camp  Gordon,  Atlanta,  Ga.,  with  the  board  examining  the  com¬ 
mand  for  cardiovascular  diseases,  Lieut.  HIRAM  B.  WEISS,  Cincin¬ 


nati. 

To  Camp  Pike,  Little  Rock,  Ark.,  with  the  board  examining  the 
troops  for  cardiovascular  diseases,  from  Camp  Beauregard,  Lieut. 
CLYDE  H.  CHASE,  Cleveland. 

To  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  Major  CLAR¬ 
ENCE  KING,  Avondale. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Fort  Oglethorpe, 
Lieut.  HAROLD  E.  FRUTH,  Muscatine. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  for  duty,  from  Camp 
Sherman,  Capt.  WALTER  B.  TURNER,  Youngstown;  from  Camp 
Wadsworth,  Lieut.  DONALD  DeC.  SLURA,  La  Rue. 

To  Cape  May,  N.  /.,  base  hospital,  from  Camp  Beauregard,  Lieut. 
SAMUEL  ZIELONKA,  Cincinnati;  from  Camp  Grant,  Capt.  JOSEPH 


E.  PIRRUNG,  Cincinnati. 

To  Chicago,  III.,  Northwestern  University,  for  instruction,  from  Fort 
Riley,  Lieut.  RAY  B.  BOWEN,  Toledo. 

To  Fort  Benjamin  Harrison  for  duty,  from  Fort  Oglethorpe,  Capt. 
DANIEL  C.  MOOR,  Toledo.  ^  „  . 

To  Fort  Des  Moines,  Iowa,  for  duty,  from  Camp  Grant,  Major 
FREDERICK  C.  HERRICK,  Cleveland.  ,  „ 

To  Fort  Oglethorpe  for  instruction,  Capts.  ALVA  E.  SNYDER, 
Bryon;  OWEN  C.  REES,  Toledo;  Lieuts.  FRED  K.  READ,  Akron; 
TOHN  EUGENE  TALBOTT,  Alger;  BARRON  JOHNS,  FRANK 
T.  SAUER,  Cincinnati;  LESTER  W.  KRAUSS,  VASCO  E.  M. 
OSORIA,  Cleveland;  FRANK  E.  MILLER,  Wauseon;  WALLACE  A. 
ORT,  Springfield;  WALTER  I.  JENKINS,  St.  Paris;  MARK  C. 
HOUSTON,  Urbana.  ,  .  . 

To  Newport  News,  Va.,  for  temporary  dutyy,  from  Army  Medical 
School,  Lieut.  CLARENCE  W.  BETZNER,  Cincinnati. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Grant,  Rockford,  111.,  base  hospital,  Lieut.  LORIN  G.  SHEETS, 


Cleveland. 


To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Wadsworth,  Spartanburg,  S.  C., 
base  hospital,  Major  FRED  FLETCHER,  Columbus. 

Oklahoma 

To  Camp  Custer,  Battle  Creek,  Mich.,  as  orthopedic  surgeon,  from 
Chicago,  Lieut.  WALTER  E.  KOPPENBRINK,  Bartlesville. 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  Lieut.  CLIFFORD  B. 
M ANDEVILLE.  Bartlesville. 

To  Camp  Lewis,  American  Lake,  Wash.,  for  duty,  from  Fort  Riley,  ■ 
Lieut.  DAVID  A.  BEARD,  Wrestville. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Fort  Des 
Moines,  Capt.  LEWIS  E.  EMANUEL,  Chickasha. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  Capt.  HARRY  E. 
BREESE,  Henry ette;  VIRGIL  H.  BARTON,  McAlester. 

To  Camp  Shelby,  Hattiesburg,  Miss.,  base  hospital,  Lieut.  EDWARD 

F.  STROUD,  Tulsa. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  ARTHUR  E.  HALE, 
Alva;  HENRY  S.  DRUMMOND,  Hailyville;  ARTHUR  F.  HOBES, 
Hinton;  CHARLES  C.  SHAW,  WILL  C.  WHIT,  McAlester;  CARL 

L.  McCALLUM.  Sapulpa;  VICTOR  M.  GORE,  Taloga;  RALPH  A. 
WORKMAN,  Woodward. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  MacArthur, 
Major  ROBERT  M.  HOWARD,  Oklahoma  City. 

To  Jackson  Barracks,  La.,  for  duty,  Lieut.  HAROLD  C.  BRADLEY, 
Oklahoma  City. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  comple¬ 
tion  to  Camp  Gordon,  Atlanta,  Ga.,  base  hospital,  Capt.  HORACE 
REED,  Oklahoma  City. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Greene,  Charlotte,  N.  C.,  base 
hospital,  Capt.  JOHN  H.  WHITE,  Muskogee. 

Oregon 

To  Camp  Lewis,  American  Lake,  Wash.,  base  hospital,  Lieut.  FRANK 
P.  FIREY,  Portland.  For  duty,  Capt.  CYLDE  T.  HOCKETT,  Enter¬ 
prise;  Lieuts.  ROBERT  W.  STEARNS.  Medford;  TOHN  W.  McCOL- 
LOM,  Portland;  RUDOLPH  E.  KLEINSORGE,  Silverton. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Fort  Des 
Moines,  Lieut.  RICHARD  F.  JAMES,  Portland. 

To  Camp  Pike,  Litle  Rock,  Ark.,  for  duty,  from  Fort  Riley,  Lieut. 
SAM  F.  LEFEVRE,  Bridal  Veil. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  for  duty,  from  Camp 
Lewis,  Capt.  EUGENE  W.  ROCKEY,  Oswego. 

To  Fort  Oglethorpe  for  instruction,  Capt.  CLARENCE  J.  McCUS- 
KER,  Portland. 

Pennsylvania 

To  Army  Medical  School  for  instruction,  Lieuts.  WHITMAN  C. 
McCONNELL,  Erie;  GEORGE  M.  UNDERWOOD,  Philadelphia;  from 
Camp  McClellan,  Lieut.  GEORGE  A.  BROWN,  Philadelphia;  from 
Camp  Pike,  Lieut.  JOHN  M.  WELCH,  Philadelphia.  On  completion 
to  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion.  from  Camp  Gordon,  Lieut.  JOHN  P.  MAUS,  Philadelphia. 

To  Camp  A.  A.  Humphreys,  Accotink,  Pa.,  base  hospital,  from  Army 
Medical  School,  Lieut.  ROBERT  D.  SPENCER,  Philadelphia;  FRED 
B.  HARRINGTON,  Pittsburgh.  For  duty,  from  Camp  Wadsworth, 
Capt.  SIGMAN  L.  GANS,  Philadelphia. 

To  Camp  Devens,  Ayer,  Mass.,  base  hospital,  Lieuts.  FRANK  D; 
LEVY,  Philadelphia;  HAROLD  F.  MOFFITT,  Pittsburgh. 

To  Camp  Dix,  Wrightstown.  N.  J.,  base  hospital,  from  Rockefeller 
Institute,  Lieut.  DAVID  B.  HAWKINS,  Philadelphia.  For  duty,  from 
Camp  Meade,  Capt.  HARRY  S.  CARMANY,  Philadelphia. 

To  Camp  Dodge,  Des  Moines,  Iowa,  as  orthopedic  surgeon,  Lieut. 
AUSTIN  L.  CORT,  Wilson. 

To  Camp  Grant,  Rockford,  Ill.,  for  duty,  from  Camp  Dodge,  Lieut. 
JOHN  P.  DUGGAN,  Pittsburgh;  from  Camp  Jackson.  Lieut.  WILLIAM 

M.  DONOVAN,  Philadelphia.  With  the  board  examining  the  troops 
for  cardiovascular  diseases,  from  Jefferson  Barracks,  Lieut.  THOMAS 

G.  JENNY,  Pittsburgh. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital.  Lieuts.  WALTER 
R.  LIVINGSTON,  Philadelphia;  OWEN  H.  BINKLEY,  HARRY  A. 
HOLLAND,  JAMES  S.  LOGAN,  JAMES  M.  MILLER,  Pittsburgh. 
For  duty,  from  Camp  Cody,  Lieut.  LOUIS  S.  WEAVER,  York;  from 
Camp  Sevier,  Capt.  ARTHUR  E.  DAVIS,  Scranton.  With  the  board 
examining  the  troops  for  cardiovascular  diseases,  from  Lakewood, 
Major  EDWARD  H.  GOODMAN,  Philadelphia. 

To  Camp  Pike,  Litle  Rock,  Ark.,  for  duty,  from  Fort  Oglethorpe, 
Lieut.  ALBERT  T.  RANSOME,  Philadelphia. 

To  Camp  Sevier,  Greenville.  S.  C.,  for  temporary  duty,  from  Army 
Medical  School,  Lieut.  FRANCIS  B.  KING,  Lansdowne. 

To  Camp  Sherman,  Chillicothe,  Ohio  base  hospital,  from  Camp 
Jackson,  Lieut.  FRANCIS  V.  LAURENT,  Pittsburgh.  With  the  board 
examining  the  troops  for  cardiovascular  diseases,  from  Fort  Thomas, 
Ky.,  Capt.  JOSEPH  H.  BARACH,  Pittsburgh. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  dutv,  Lieuts.  JOSEPH 

H.  WATSON,  Jeanette;  MAJOR  H.  JOSEPH,  Philadelphia;  from 
Fort  Oglethorpe,  Capt.  EDWARD  L.  DAVIS,  Berwick;  Lieut.  HENRY 

N.  SCHOLL,  Kulpsville. 

To  Dover,  N.  J.,  for  duty,  from  Williamsbridge,  Lieut.  JOHN  J. 
KOLSKI.  Donora. 

To  Fort  Benjamin  Harrison,  with  the  board  examining  the  troops  for 
tuberculosis,  from  New  Haven,  Lieut.  JULIUS  H.  GOLDSTEIN, 
Pittsburgh.  ‘  , 

To  Fort  Clark,  Texas,  for  duty,  from  Fort  Oglethorpe,  Lieut.  BO  i  D 
W.  SCHAFFNER,  Ellwood. 

To  Fort  McPherson,  Ga.,  for  duty,  Capt.  SAMUEL  D.  INGHAM, 
Huntington  Valley. 

To  Fort  Oglethorpe  for  instruction,  Capts.  LU  VAN  L.  BROWN, 
Castle  Shannon;  GEORGE  W.  SMELTZ,  Markleton;  MADISON  L. 
STONEMAN,  Pittsburgh;  Lieuts.  HERBERT  S.  McKINSTRY,  North 
Wales;  JOSEPH  V.  BURNS,  Coaldale;  LOUIS  J.  LIVINGOOP, 
Philadelphia;  RALPH  J.  ASKIN,  SAMUEL  H.  KELLER,  JOHN  R. 
MORGAN,  NORMAN  O.  OSCIISENHIRT,  BYRON  E.  SHAW,  Pitts¬ 
burgh;  ROY  L.  LANGDON,  Willow  Grove;  from  Camp  A.  A.  Hum¬ 
phreys,  Lieut.  JULIUS  A.  BLASSER,  Philadelphia;  from  Camp 
Meade,  FRANCIS  L.  ALEXITIS,  Wilkes-Barre;  from  Pittsburgh,  Lieut 
NICHOLAS  G.  L.  SHILLITO. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  Sevier,  Lieut 
JOHN  W.  THOMPSON,  Selinsgrove.  . 

To  Hoboken,  N.  J.,  for  duty,  from  Fort  Oglethorpe,  Lieuts.  ALEX¬ 
ANDER  W.  SPEARS,  Grindstone;  CHARLES  H.  WOLFE,  Pitts¬ 
burgh;  from  New  York  City,  Major  EVAN  W.  MEREDITH,  Pitts¬ 
burgh. 
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To  Lakehurst,  N.  J.,  for  duty,  from  Camp  Leach,  Lieut.  MICHAEL 
M.  WOLFE,  Philadelphia. 

To  Lakewood.  N.  J.,  for  duty,  Lieuts.  WILLIAM  D.  STROUD, 
Philadelphia;  MORRIS  FIRSHMAN,  Pittsburgh;  from  Camp  Gordon, 
Lieut.  LESLIE  N.  GAY,  Shamokin. 

To  Lonoke,  Ark.,  Eberts  Field,  for  duty,  from  Camp  Jackson,  Capt. 
HARRISON  A.  GREAVES,  Philadelphia. 

To  New  York  City,  Neurological  Institute,  for  intensive  training, 
Lieuts.  HENRY  B.  MlKELBERY,  ABRAHAM  M.  ORNSTEIN,  Phil¬ 
adelphia. 

To  Pittsburgh,  Pa.,  Carnegie  Building,  for  instruction,  and  on  com- 
oletion  to  Camp  Sherman,  Chillicothe,  Ohio,  base  hospital,  Lieut.  GOR- 
SHON  GINSBURG,  Philadelphia. 

To  report  to  the  commanding  general,  Philippine  Department,  for  duty, 
from  Camp  Shelby,  Capt.  WILLIAM  RUOFF,  Philadelphia. 

To.Rochcster,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Dodge,  Des  Moines,  Iowa,  base  hospital,  from  Fort  Ogle¬ 
thorpe,  Capt.  HARRY  A.  SPANGLER,  Carlisle. 

To  Rockefeller  Institute  for  instruction,  and  on  completion  to  Fort 
Oglethorpe,  from  New  York  City,  Lieut.  JOHN  D.  DONNELLY,  Phil¬ 
adelphia.  For  instruction  in  laboratory  work,  from  Camp  Logan,  Lieut. 
THEODORE  MELNICK,  Philadelphia.  For  instruction  in  the  treat¬ 
ment  of  infected  wounds,  and  on  completion  to  Camp  Meade,  Annapolis 
Junction,  Md.,  base  hospital,  Lieut.  EDWARD  S.  DILLON,  Philadel¬ 
phia.  On  completion  to  Walter  Reed  General  Hospital  for  temporary 
duty.  Lieut.  EDWARD  N.  HAGIN,  Sharon. 

To  West  Lafayette,  Ind.,  Purdue  University,  to  make  physical  exam¬ 
inations  and  give  medical  attention  to  the  drafted  men  enrolled  at  this 
institution,  and  on  completion  to  his  proper  station,  from  Fort  Ogle¬ 
thorpe,  Capt.  HARRY  BRADY,  Masontown. 

Honorably  discharged  on  account  of  physical  disability  existing  prior 
to  entrance  into  the  service,  Lieut.  ADOLPH  H.  FRIEDMAN,  Phila¬ 
delphia. 

Porto  Rico 

To  Camp  Las  Casas,  San  Juan.  P.  R.,  for  duty,  Capt.  ALBERT  G. 
MEHRHOF,  Guayama;  Lieut.  LOUIS  P.  DAME,  San  Juan;  from 
Camp  Colt,  Lieut.  MANUEL  DIAZ  GARCIS.  Barceloneta. 

Rhode  Island 

To  Fort  Oglethorpe  for  instruction,  Lieut.  THOMAS  S.  FLYNN, 
Woonsocket. 

To  Rockefeller  Institute  for  instruction  in  laboratory  work,  and  on 
completion  to  Army  Medical  School  for  duty,  Capt.  WILLIAM  G. 
DWINNELL,  Providence. 

The  following  order  has  been  revoked:  To  Cape  May,  N.  J.,  base 
hospital,  Lieut.  FREDERICK  N.  BIGELOW,  Providence. 

South  Carolina 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  Lieut.  RALPH 
K.  FOSTER,  Timmonsville ;  from  Fort  Myer,  Lieut.  WILLIAM  E. 
WHITESIDE,  Greenville. 

To  Fort  Oglethorpe  for  instruction.  Lieut.  JAMES  E.  DOUGLASS, 
Winnsboro. 

South  Dakota 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Riley,  Lieut.  LAWRENCE  J.  BROOKMAN,  Ver¬ 
milion. 

To  Camp  Custer,  Battle  Creek,  Mich.,  base  hospital,  from  Milwaukee, 
Lieut.  CARL  N.  HARRIS,  Wilmot. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  comple¬ 
tion  to  Camp  Grant,  Rockford,  Ill.,  base  hospital,  Lieut.  ARTHUR  F. 
GROVE,  Dell  Rapids. 

Tennessee 

To  Boston,  Mass.,  Franklin  Union  Institute,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Capt.  THOMAS  E.  P.  CHAMBERS,  Cleveland. 

To  Camp  Joseph  E.  Johnston,  Jacksonville,  Fla.,  for  duty,  from  Fort 
Oglethorpe,  Lieut.  YOURA  S.  BROWN,  Halls. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  Lieut.  BENJAMIN  J. 
COGDILL,  Vestal;  from  Fort  Oglethorpe,  Lieut.  JOHN  H.  HUFF, 
Seviersville. 

To  Camp  Pike,  Little  Rock.  Ark.,  with  the  board  examining  the 
command  for  cardiovascular  diseases,  Capt.  OVAL  N.  BRYAN,  Nash¬ 
ville. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  Lieuts.  LEROY 
S.  McMULLEN,  Knoxville;  WALTER  L.  BOSWELL,  Macon;  from 
Fort  Oglethorpe,  Lieut.  CHESTER  A.  SKELTON,  St.  Eline. 

To  Fort  Oglethorpe  for  instruction,  Capt.  JOHN  J.  McSWAIN, 
Paris;  Lieuts.  SPENCER  B.  McCLARY,  Benton;  GEORGE  T.  WIL- 
HEM,  Memphis. 

To  Indianapolis.  Ind.,  to  give  medical  attention  to  drafted  men,  from 
Fort  Oglethorpe,  Lieut.  WILLIAM  T.  BUCK,  Henderson. 

To  Waynesville,  N,  C.,  for  duty,  from  Camp  Sevier,  Lieut.  JOHN  O. 
WOODS,  Newport. 

Texas 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Oglethorpe,  Capt.  HOWARD  R.  DUDGEON,  Waco. 

To  Camp  Dix,  Wrightstown,  N.  J.,  for  duty,  from  Camp.  Logan,  Capt. 
WALTER  C.  JOHNSON,  Pharr;  from  Camp  Travis,  Capt.  BERNA.RD 
F.  SMITH,  San  Antonio. 

To  Camp  Jackson,  Columbia,  S.  C.,  base  hospital,  from  San  Antonio, 
Lieut.  EDWARD  B.  JONES,  Jacksonville. 

To  Camp  Kearny.  Linda  Vista,  Calif.,  base  hospital,  from  Camp 
Logan,  Capt.  EUGENE  R.  CARPENTER,  El  Paso. 

To  Camp  MacArthur,  Waco,  Texas,  base  hospital,  Lieut.  SCOTT  C. 
APPLEWHITE,  San  Antonio. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Camp 
Cody,  Lieut.  ERNEST  H.  HAMILTON,  Kilgore. 

To  Camp  Travis,  Fort  Sam  Houston,  Texas,  base  hospital.  Lieuts. 
THOMAS  C.  BREWER,  Dallas;  CARROL  L.  MOORE,  Houston. 
With  the  board  examining  the  troops  for  cardiovascular  diseases,  Lieut. 
DAVID  W.  CARTER,  Jr.,  Georgetown. 

To  Camp  Wheeler,  Macon,  Ga.,  base  hospital,  from  Camp  Crane, 
Capt.  GEORGE  C.  BRUNNELLE,  El  Paso. 

To  Fort  Leavenworth,  Kan.,  for  duty,  Capt.  WILBUR  F.  THOM¬ 
SON,  Beaumont;  Lieut.  GEORGE  C.  KINDLEY,  Dallas. 

To  Fort  Oglethorpe  for  duty,  from  Fort  McPherson,  Lieut.  CLAR¬ 
ENCE  R.  MILLER,  San  Angelo.  For  instruction,  Major  FREDERICK 
O.  WAAGE  El  Paso;  Capts.  JASPER  GRIMES,  J.  BOYD  SWON- 
GER,  Beaumont;  JAMES  S.  WHEELER,  Coryell;  JAMES  P.  GIBBS, 
Houston;  Lieuts.  OSCAR  H.  MAYO,  Belton;  JOHN  W.  MACLTNE, 
Hillsboro;  SIMM  H.  MOORE,  HARRY  K.  MORRISON,  EDWARD 


C.  MURRAY,  Houston;  JOHN  W.  BLAKE,  Rosenberg;  WILLIAM  S. 
HANSON,  WILLIAM  B.  URMSTON,  San  Antonio. 

To  Fort  Riley,  base  hospital,  Lieut.  ROGER  A.  THARP,  Austin. 

To  Fort  Sam  Houston,  Texas,  base  hospital,  from  Camp  Bowie, 
Major  JAMES  G.  FLYNN,  Fort  Crockett;  from  Camp  Beauregard, 
Lieut.  COLEMAN  J.  CARTER,  Oakwoods. 

To  Montgomery,  Ala.,  Signal  Corps  Aviation  School,  for  duty,  from 
Mineola,  Capt.  ROBERT  A.  TRUMBULL,  Dallas. 

To  New  York  City,  Bellevue  Hospital,  for  instruction,  and  on  com¬ 
pletion  to  Camp  Meade,  Annapolis  Junction,  Md.,  base  hospital,  Major 
HERSCHEL  F.  CONNELLY,  Waco. 

Utah 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Fort  Riley,  Lieut.  CHARLES  E.  BRAIN,  Salt  Lake  City. 

To  Fort  Logan,  Colo.,  for  duty,  from  Fort  H.  G.  Wright,  Lieut. 
GEORGE  W.  CLARKE,  Springville. 

Vermont 

To  Camp  Kearny,  Linda  Vista,  Calif.,  with  the  board  examining  the 
command  for  nervous  and  mental  diseases,  from  San  Francisco,  Capt. 
SIDNEY  M.  BUNKER,  Burlington. 

To  Camp  Lee,  Petersburg,  Va.,  for  duty,  from  Fort  Oglethorpe,  Lieut. 
JAMES  L.  LOVEJOY,  Manchester  Depot.  To  Fort  McPherson,  Ga., 
for  duty,  Lieut.  HAROLD  F.  TAYLOR,  Burlington. 

To  Fort  Oglethorpe  for  instruction,  Lieut.  DAVID  R.  BROWN, 
Lindowville. 

To  Indianapolis,  Ind.,  to  give  medical  attention  to  the  drafted  men, 
from  Fort  Oglethorpe,  Capt.  NICHOLAS  DELEHANTY,  Rutland. 

Virginia 

To  Camp  Jackson,  Columbia,  S.  C.,  for  duty,  from  Camp  Zachary 
Taylor,  Lieut.  SAMUEL  P.  OAST,  Portsmouth. 

To  Camp  Lee,  Petersburg,  Va.,  base  hospital,  Lieut.  MATHIAS 
GROVE-HAGEN,  Richmond.  For  duty,  from  Fort  Oglethorpe,  Lieut. 
CLAY  M.  EASTER,  Chincoteague  Island. 

To  Camp  MacArthur,  Waco,  Texas,  with  the  board  examining  the 
command  for  nervous  and  mental  diseases,  from  Camp  Gordon,  Lieut. 
JAMES  A.  MERIWETHER,  Holcombs  Rock. 

To  Camp  Zachary  Taylor,  Louisville,  Ky.,  for  duty,  from  Camp  Lee, 
Capt.  HENRY  S.  'STERN,  Richmond. 

To  Fort  Oglethorpe  for  instruction,  Capt.  HARRY  WALL,  Clare¬ 
mont;  Lieut.  WILLIAM  I.  LAUGHON,  Richmond. 

To  Hoboken,  N.  J.,  for  temporary  duty,  from  Camp  Meade,  Lieut. 
ROBERT  S.  PRESTON,  Richmond. 

To  Washington,  D.  C.,  for  temporary  duty  in  the  Surgeon-General’s 
Office,  from  Fort  Oglethorpe,  Capt.  LEWIS  M.  ALLEN,  Gaylord. 

Washington 

To  Alcatraz,  Calif.,  for  duty,  from  Camp  Fremont,  Capt.  FRANK 
H.  COLLINS,  Goldendale. 

To  Camp  Lewis,  American  Lake,  Wash.,  as  a  member  of  the  board 
examining  the  command  for  tuberculosis,  Lieut.  CHARLES  D. 
HUNTER,  Tacoma. 

To  Fort  Sam  Houston,  Texas,  for  duty,  from  Camp  Sheridan,  Lieut. 
WALTER  A.  BURG,  Uniontown. 

To  Hoboken,  N.  J.,  base  hospital,  from  Fort  Lawton,  Major 
CHARLES  A.  BETTS,  Fort  Lawton. 

To  Rock  Island,  III.,  for  duty,  from  Fort  Riley,  Lieut.  LEGRAND 
SPAULDING,  Kennewick. 

To  San  Francisco,  Calif.,  for  instruction,  and  on  completion  to  his 
proper  station,  from  Camp  Lewis,  Capt.  HENRY  H.  SLATER,  Deer 
Park. 

West  Virginia 

To  Boston,  Mass.,  Harvard  Graduate  School  of  Medicine,  for  instruc¬ 
tion,  from  Camp  Pike,  Capt.  EMERSON  MEGRALL,  Wheeling. 

To  Camp  Greene,  Charlotte,  N.  C.,  base  hospital,  Lieut.  CHARLES  F 
MAHOOD,  Alderson;  ROBERT  J.  WILKINSON,  Huntington. 

To  Camp  Lee.  Petersburg,  Va.,  base  hospital,  Lieut.  ROBERT  J. 
WILKINSON,  Huntington.  With  the  board  examining  the  troops  for 
tuberculosis,  from  Camp  Sevier,  Lieut.  FERDINAND  W.  WIEHE, 
Wheeling. 

To  Camp  Wadsworth,  Spartanburg,  S.  C.,  for  duty,  from  Fort  Ogle¬ 
thorpe,  Capt.  WlEElAM  C.  COVEY,  Pemberton. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  ETLEY  P.  SMITH, 
Barracksville ;  CARTER  S.  FLEMING,  CLAUDE  M.  VAUGHAN, 
Fairmont;  JOHN  H.  HOSKINS,  Lillybrook;  LUSIUS  LAMAR,  Minne¬ 
haha  Springs;  from  Army  Medical  School,  Lieut.  JOHN  E.  MILLER, 
Widen. 

To  Fort  Porter,  N.  Y.,  for  duty,  Capt.  CHARLES  A.  BARLOW, 
Beverley. 

Wisconsin 

To  Camp  Dix,  Wrightstown,  N.  J.,  for' duty,  Lieut.  JUSTUS  SUTH- 
ErEAND,  Brodhead. 

To  Camp  Grant,  Rockford,  Ill.,  for  duty,  from  Camp  Logan,  Capt. 
ALBERT  G.  JENNER,  Milwaukee. 

To  Camp  Jackson,  Columbia.  S.  C.,  for  duty,  Lieut.  HENRY  H. 
AINSWORTH,  Madison;  from  Camp  Dodge,  Lieut.  THOAIAS  C. 
CLARIvE,  Oconto. 

To  Camp  Meade,  Annapolis  Junction,  Md.,  for  duty,  from  Camp 
Sherman,  Eieut.  WILLIAM  N.  MOORE,  Appleton. 

To  Camp  Pike,  Little  Rock,  Ark.,  for  duty,  from  Fort  Riley,  Capt. 
GEORGE  W.  FIFIELD,  Janesville. 

To  Fort  Oglethorpe  for  instruction,  Lieuts.  LEO.  A.  HOFFMAN, 
Campbellsport;  RALPH  B.  QUINN,  Darlington;  LAUREL  E.  YOU- 
MAN,  Mukwonago;  CHARLES  C.  DAVIN,  New  Richmond;  DE 
WAYNE  TOWNSEND,  Oconomowoc;  from  Fort  Myer,  Lieut.  CLAR¬ 
ENCE  N.  SONNENBURG,  Sheboygan. 

To  Lakewood,  N.  J.,  for  temporary  duty,  Lieut.  EUGENE  A.  GAT- 
TERDAM,  La  Crosse. 

To  report  to  the  comanding  general,  Philippine  Department,  for  duty, 
from  Camp  Cody,  Capt.  GEORGE  A.  BADING,  Milwaukee. 

To  Rochester,  Minn.,  Mayo  Clinic,  for  instruction,  and  on  completion 
to  Camp  Sheridan,  Montgomery,  Ala.,  base  hospital,  Lieut.  GEORGE 
M.  SMITH,  Chippewa  Falls.  On  completion  to  Camp  Zachary  Taylor, 
Louisville,  Ky.,  base  hospital,  Lieut.  ANTHONY  II.  LOOZE,  Brodhead. 

To  Rockefeller  Institute  for  instruction  in  the  treatment  of  infected 
wounds,  and  on  completion  to  Camp  Sevier,  Greenville,  S.  C.,  base 
hospital,  Capt.  THOMAS  F.  SHINNICK,  Beloit. 

Wyoming 

To  Camp  Fremont,  Palo  Alto,  Calif.,  as  orthopedic  surgeon,  from 
Chicago,  Lieut.  ROBERT  H.  SANDERS,  Kemmerer. 
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ILLINOIS 

Service  Flag  Unfurled.— At  the  meeting  of  the  Vermilion 
County  Medical  Society,  at  Danville,  June  4.  a  service  flag 
bearing  seventeen  stars  was  dedicated.  The  principal  address 
was  delivered  by  Dr.  Elmer  B.  Cooley,  Danville,  formerly 
president  of  the  Illinois  State  Medical  Society. 

Continuous  Term  for  Medical  School. — The  University  of 
Illinois  College  of  Medicine,  announces  that,  beginning  June 
3,  it  will  be  operated  on  the  quadrimester  system  of  three 
terms  of  four  months  each  per  calendar  year.  The  courses 
will  be  so  arranged  that  the  students  may  enter  the  school  at 
the  beginning  of  any  of  the  three  terms. 

Women’s  Club  Election. — At  the  annual  meeting  of  the 
Medical  Women’s  Club,  June  19,  the  following  officers  were 
elected:  president,  Dr.  May  Cushman  Rice;  vice  presidents, 
Drs.  Katherine  B.  Rich  and  Clara  Jacobson;  secretary,  Dr. 
Grace  H.  Campbell ;  treasurer,  Dr.  lone  F.  Beem,  and  editor 
of  the  Bulletin,  Dr.  Sadie  Bay  Adair,  all  of  Chicago. 

Chicago 

Annual  Meeting  of  Physicians’  Club.— At  the  annual  meet¬ 
ing  of  the  Physicians’  Club  of  Chicago  the  following  officers 
were  elected:  chairman,  A.  A.  O’Neill;  secretary,  V.  D. 
Lespinasse;  treasurer,  H.  W.  Cheney;  directors,  E.  J.  Doer¬ 
ing,  D.  N.  Eisendrath,  O.  W.  McMichael  and  A.  M.  Corwin. 
The  closing  function  of  the  year  was  a  banquet  in  honor  of 
Major-General  Gorgas,  at  which  representatives  of  the 
various  departments  of  the  Army  were  speakers. 

Extending  Infant  Welfare  Work.— Four  new  infant  welfare 
stations  will  be  established  in  Chicago  as  the  result  of  the 
money-raising  campaign  during  the  recent  baby  week,  when 
$67,000  was  raised,  $2,000  more  than  the  goal  set.  Heretofore, 
only  children  under  2  years  have  been  cared  for  at  the 
stations,  but  it  is  hoped  that  the  resources  will  soon  allow  an 
extension  of  the  work  to  include  children  under  6  years. 
There  are  now  twenty-two  infant  welfare  stations.  The 
increase  will  make  the  number  twenty-six. 

INDIANA 

Ground  Broken  for  Medical  School.— The  first  ground  was 
broken  for  the  new  $238,000  building  of  the  Indiana  Univer¬ 
sity  School  of  Medicine,  on  the  ground  of  the  Robert  W. 
Long  Hospital,  Indianapolis,  June  17,  by  Governor  Goodrich, 
who  also  made  the  principal  address. 

Personal. — Dr.  Marcus  Ravdin,  Evansville,  has  presented 
Indiana  University  with  a  gold  medal  to  be  given  annually 
to  the  student  of  the  medical  department  who  attains  the 
greatest  proficiency  during  his  four  years’  course. — Dr.  Her¬ 
man  G.  Morgan,  secretary  of  the  Indianapolis  Board  of 
Health,  has  been  appointed  superintendent  of  the  city  hospital, 
succeeding  Dr.  Thomas  L.  Sullivan,  who  has  entered  military 
service. 

MAINE 

Personal.— Dr.  Leverett  D.  Bristol,  Augusta,  commissioner 
of  the  state  department  of  health,  has  been  designated  as 
chairman  of  the  state  committee  of  the  American  Society  for 
the  Control  of  Cancer. 

New  State  Officers. — At  the  annual  meeting  of  the  Maine 
Medical  Association  held  in  Portland,  June  4  to  6,  the  follow¬ 
ing  officers  were  elected :  president,  Dr.  George  H.  Coombs, 
Waldoboro ;  vice  presidents,  Drs.  John  Sturgis,  Auburn,  and 
Charles  W.  Bell,  Strong;  secretary-treasurer,  Dr.  Bertram  L. 
Bryant,  Bangor,  and  councilor  delegates,  Drs.  John  F. 
Thompson,  Portland;  Ernest  V.  Call,  Lewiston;  Byron  F. 
Barker,  Bath;  Oliver  W.  Turner,  Augusta;  Walter  N.  Miner, 
Calais,  and  Charles  H.  Burgess,  Bangor. 

MARYLAND 

Fifth  Case  of  Infantile  Paralysis.— The  health  department 
announced  recently  that  a  suspect  under  observation  for  the 
past  week  had  developed  a  genuine  case  of  infantile  paralysis. 


The  patient  is  a  Polish  infant,  2  years  old,  living  near  the 
waterfront  in  southeast  Baltimore.  The  child  has  paralysis 
of  the  right  shoulder  and  weakness  in  the  right  leg.  It  is  a 
mild  attack  and  the  fifth  case  of  the  disease  to  be  reported  in 
the  city  this  year. 

Flag  Raising  at  U.  S.  Army  General  Hospital  No.  7. — A 

flag  donated  by  the  workmen  engaged  in  the  construction  of 
the  new  buildings  at  the  U.  S.  Army  General  Hospital  No.  7, 
Evergreen,  Baltimore,  which  is  for  the  treatment  and  training 
of  soldiers  blinded  in  service,  was  raised  during  the  past 
week  on  the  observation  tower  commanding  a  view  of  the 
grounds.  Capt.  Francis  E.  Chuney,  a  member  of  the  hospital 
staff,  supervised  the  arrangements. 

Personal. — Dr.  C.  Frank  Jones,  health  warden  of  the 
fifteenth  ward  is  convalescent  after  an  operation  performed 

at  St.  Joseph’s  Hospital  a  short  time  ago. - Mrs.  Agnes  C. 

Hartridge,  formerly  superintendent  of  nurses  at  University 
Hospital,  Augusta,  Ga.,  has  been  placed  in  charge  of  the 
admitting  office  at  Johns  Hopkins  Hospital,  succeeding  Dr. 
William  C.  Leavenworth,  who  has  been  given  supervision  of 
the  hospital  dispensary.  Dr.  Leavenworth  in  his  turn  suc¬ 
ceeded  Dr.  L.  Palmer  Holmes,  New  York  City,  who  has  entered 

military  service. - Dr.  Cornelius  De  Weese,  Laurel,  was 

acquitted,  June  6,  of  criminal  blame  in  connection  with  the 
death  of  Ambler  McManus,  Marlboro,  who  died  as  the  result 
of  injuries  sustained  when  he  was  struck  by  an  automobile 

driven  by  Dr.  De  Weese. - Dr.  Edward  P.  Smith,  for  five 

years  general  superintendent  of  the  Mercy  Hospital,  has 

resigned  and  will  engage  in  practice  in  Baltimore. - The 

health  department  has  appointed  Dr.  William  Dew  assistant 
supervisor  of  pasteurization  in  place  of  Dr.  Claude  van 

Bibber,  resigned. - Dr.  George  A.  Fleming,  Baltimore,  was 

exonerated  by  the  coroner  from  all  blame  in  the  death  of 
James  B.  Loane,  who  was  struck  by  an  automobile  driven  by 
Dr.  Fleming  and  so  severely  injured  that  he  died  before 
reaching  the  Franklin  Square  Hospital. 

MICHIGAN 

New  Society  Officers. — At  the  annual  meeting  of  the  Wayne 
County  Medical  Society,  held  in  Detroit,  Dr.  John  L.  Bell 
was  elected  president;  Dr.  Walter  J.  Wilson,  Jr.,  vice  presi¬ 
dent,  and  Dr.  Raymond  C.  Andries,  secretary. 

Damages  for  Typhoid. — Damages  amounting  to  $50,462 
were  granted  to  members  of  the  Detroit  Commandery,  No.  1, 
K.  T.,  and  members  of  their  families,  on  account  of  sickness 
caused  by  drinking  polluted  water  from  the  Sault  Ste.  Marie 
River  during  a  cruise  on  the  steamship  South  American,  in 
June,  1915. 

Tuberculosis  Farm  for  Detroit. — Dr.  James  W.  Inches, 
health  officer  of  Detroit,  proposes  to  purchase  a  large  tract  of 
land  suitable  for  farming  and  the  erection  of  a  large  infirmary 
and  a  number  of  cottages  for  the  treatment  of  cases  of 
incipient  tuberculosis.  The  proposed  institution  will  cost 
about  $1,000,000. 

Personal. — Dr.  Vinton  J.  Rickerd,  Charlotte,  is  reported  to 
be  seriously  ill  with  septicemia  due  to  an  infected  wound  of 

the  finger. - Dr.  Wayne  J.  Atwell,  instructor  in  anatomy  in 

the  University  of  Michigan,  Ann  Arbor,  has  been  appointed 

professor  of  aaratomy  in  the  University  of  Buffalo. - Dr. 

M.  N.  Nielson,  Calumet,  has  been  appointed  oculist  for  the 
Middle  Range  Railroad. 

To  Study  Sanatoriums. — Drs.  Francis  Duffield,  Detroit; 
James  W.  Inches,  St.  Clair,  and  Albert  M.  Wehenkel  of  the 
Detroit  Board  of  Health,  and  William  B.  Stratton  have  gone 
to  Boston  to  attend  the  meeting  of  the  National  Tuberculosis 
Association  and  also  to  study  sanatorium  plans  and  investi¬ 
gate  methods  of  handling  the  tuberculosis  problem.  For  this 
work  the  Detroit  City  Council  has  made  an  appropriation  of 
$2,000. 

College  Half  a  Century  Old. — The  Detroit  College  of  Medi¬ 
cine  and  Surgery  has  completed  fifty  years  of  work  and  in 
celebration  thereof,  clinics  were  held,  June  5  and  6,  at  the 
various  hospitals  in  Detroit.  Dr.  John  B.  Deaver,  Philadel¬ 
phia,  gave  a  surgical  clinic  at  Harper  Hospital,  and  Dr. 
Bertram  W.  Sippy,  Chicago,  a  clinic  on  “Peptic  Ulcer.”  On 
the  evening  of  June  6,  the  annual  smoker  and  vaudeville 
entertainment  of  the  college  was  held. 

MINNESOTA 

War  Chest  for  Hennepin  County. — At  a  meeting  of  the 

Hennepin  County  Medical  Society,  May  27,  seventy-five 
members  of  the  society  voted  to  contribute  to  a  fund  of  at 
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least  $35,000  a  year,  to  be  devoted  to  the  uses  of  dependents 
of  members  of  the  society  who  have  entered  military  service. 
Sixty  members  are  at  present  in  war  service. 

Personal. — Dr.  Benjamin  F.  Simon  has  been  appointed 
health  commissioner  of  St.  Paul,  succeeding  Dr.  Justus  O’Hage. 

_ Dr.  G.  M.  Palmer,  Bemidji,  left  for  France,  June  13, 

where  he  will  do  field  work  for  the  national  Y.  M.  C.  A. - 

Dr.  Andrew  W.  Hilger,  St.  Paul,  was  operated  on,  June  3, 

in  St.  Joseph’s  Hospital  and  is  reported  to  be  doing  well. - 

Dr.  Charles  H.  Hunter,  Minneapolis,  is  ill  with  nephritis  at 
the  Eitel  Hospital,  Minneapolis. - Dr.  Pearl  M.  Hall,  Minne¬ 

apolis,  has  succeeded  Dr.  George  W.  Beach  as  superinten¬ 
dent  of  the  Walker  State  Tuberculosis  Sanatorium. - Dr. 

Albert  J.  Chesley,  Minneapolis,  has  gone  to  France  to  assist 
in  epidemiological  work  under  the  auspices  of  the  American 
Red  Cross. - Mr.  Wallace  G.  Nye  has  been  appointed  per¬ 

manent  manager  of  the  Minneapolis  City  Hospital. 

MISSOURI 

Personal— Dr.  Buford  M.  Colby,  assistant  physician  at 
State  Hospital  No.  2,  St.  Joseph,  has  accepted  the  position  of 
superintendent  of  the  General  Hospital  at  Kansas  City. 

Dr.  Paul  E.  Coil  of  Mexico  has  purchased  a  residence  in 
that  city,  which  will  be  remodeled  and  adapted  to  hospital 
uses.  The  plans  call  for  accommodations  for  fourteen  patients 
with  modern  equipment  throughout.  The  hospital  will  be 
opened  about  July  15. 

.NEW  YORK 

State  Health  Officers  Meet.— The  annual  conference  of  state 
health  officers  met  in  Saratoga,  June  25,  26  and  27.  Among 
the  speakers  were  Surg.-Gen.  William  C.  Gorgas,  Miss  Julia 
Lathrop,  chief  of  the  federal  Children’s  Bureau;  Col.  Simon 
Flexner,  Dr.  Rufus  I.  Cole,  Major  Alexander  Lambert,  Dr. 
John  A.  Fordyce,  Dr.  Livingston  Ferrand  and  Dr.  S.  Jose¬ 
phine  Baker. 

Personal. — Dr.  Stephen  A.  Brown,  Westfield,  who  was  shot 
in  the  jaw  by  Joseph  J.  Johnson,  was  discharged  recovered 

from  the  Brooks  Memorial  Hospital,  June  12. - Dr.  Ledra 

Heazlit,  Auburn,  was  caught  between  his  automobile  and  a 

doorway  of  his  garage,  June  9,  fracturing  his  right  hip. - 

Dr.  Roy  H.  Wixson  has  been  appointed  president;  Dr.  Harry 
C.  Dumville,  vice  president,  and  Dr.  George  D.  Stilson,  secre¬ 
tary,  of  the  Niagara  Falls  Academy  of  Medicine. 

New  York  City 

Conditions  of  Doctorate  Degree.— Columbia  University 
announces  that  after  September  of  this  year  the  degree  of 
doctor  of  medicine  will  be  conferred  by  the  Columbia  Univer¬ 
sity  College  of  Physicians  and  Surgeons  only  on  men  who 
have  had  one  full  year  of  service  in  a  hospital  under  faculty 
supervision,  in  addition  to  four  years  in  a  medical  school. 

Personal. — Dr.  Walter  B.  James,  president  of  the  New 
York  Academy  of  Medicine,  has  been  elected  a  trustee  of 

Columbia  University  for  a  term  of  six  years. - Dr.  William 

H.  Pierson,  Brooklyn,  has  been  elected  president  of  the  med¬ 
ical  board  of  the  Cumberland  State  Hospital. - Dr.  Ben¬ 

jamin  T.  Terry,  Brooklyn,  has  been  appointed  professor  of 
pathology  in  Vanderbilt  University,  Nashville,  Tenn.,  suc¬ 
ceeding  Dr.  James  W.  Joblin,  who  has  accepted  an  appoint¬ 
ment  at  Columbia  Lmiversity. 

Red  Cross  Money  for  Medical  Research. — The  war  council 
of  the  American  Red  Cross  announces  that  it  has  received 
a  request  from  Cleveland  H.  Dodge,  who  subscribed  $1,000,000 
and  various  smaller  amounts  during  the  second  Red  Cross 
drive,  that  $250,000  of  this  sum  be  set  aside  for  medical 
research  work.  In  his  letter  to  the  American  Red  Cross,  Mr. 
Dodge  expresses  himself  as  much  impressed  by  the  work  done 
in  ascertaining  the  methods  of  transmission  of  trench  fever, 
and  he  directs  that  the  foregoing  sum  be  applied  to  a 
“thorough-going  conduct  of  medical  research  designed  to 
ascertain  methods  for  the  prevention  and  cure  of  diseases  to 
which  our  soldiers  and  sailors  may  be  exposed.” 

President  Wilson  Petitioned  to  Aid  Hospitals.— A  special 
meeting  of  the  hospital  conference  of  the  city  of  New  York 
met  at  the  New  York  Hospital,  June  17,  to  discuss  ways  and 
means  of  meeting  the  shortage  of  help  of  all  kinds  in  the 
hospitals  of  this  city  and  of  the  nation  as  a  whole.  Dr. 
Sigismund  S.  Goldwater  brought  out  the  fact  that  if  the 
suggestion  of  a  one-year  intern  course  were  adopted,  on  a 
basis  of  one  intern  to  every  twenty-five  patients,  there  would 
le  immediate  need  for  10,000  interns.  Resolutions  were 


adopted  asking  President  Wilson  to  halt  the  further  disrup¬ 
tion  of  hospital  organizations.  A  set  of  resolutions  embody¬ 
ing  a  scheme  to  protect  the  hospitals  and  their  personnel 
was  drafted  for  presentation  to  Congress. 

OHIO 

New  Venereal  Disease  Regulations. — New  regulations 
regarding  the  control  of  venereal  diseases  in  the  state  have 
been  filed  with  the  state  department  of  health  and  will  become 
effective,  July  1.  They  require  every  case  to  be  reported  to 
the  state  board  within  twenty-four  hours  of  diagnosis  by 
physicians  and  dentists,  with  the  name  of  the  patient  and 
various  details,  including  the  source  of  the  infection,  if  pos¬ 
sible.  The  patient  is  to  be  quarantined  whenever  the  state 
commissioner  of  health  considers  quarantine  necessary. 
Medical  examination  may  he  required  of  all  persons  “reason¬ 
ably  suspected  of  having  venereal  disease.”  This  includes 
all  prostitutes  and  persons  associating  with  them.  Coopera¬ 
tion  of  local  health  officials  in  the  repression  of  prostitution 
is  to  be  secured  to  the  greatest  possible  extent. ' 

PENNSYLVANIA 

Personal. — While  driving  an  automobile  ambulance  con¬ 
taining  two  convalescent  soldiers  into  Philadelphia,  Dr.  Clif¬ 
ford  B.  Lull,  West  Scranton,  attached  to  the  Jefferson  Ambu¬ 
lance  Unit,  rescued  two  women  from  an  overturned  and 
burning  automobile. 

Philadelphia 

Class  Banquet. — The  fortieth  anniversary  banquet  of  the 
class  of  1878,  Medical  Department  of  the  University  of  Penn¬ 
sylvania,  was  recently  held  at  the  University  Club.  Out  of  a 
graduating  class  of  128,  there  are  61  living. 

Visit  of  British  Medical  Men. — The  British  medical  depu¬ 
tation,  touring  this  country  to  assist  in  the  development  of 
the  Medical  Reserve  Corps,  and  consisting  of  Sir  James  Mac¬ 
kenzie,  Sir  William  Arbuthnot  Lane  and  Col.  Herbert  Bruce, 
were  the  guests  of  honor  of  the  local  medical  societies  at  a 
reception  in  the  ballroom  of  the  Bellevue-Stratford  Hotel, 
June  24. 

Personal. — Dr.  Elmer  H.  Funk  has  been  appointed  medical 
director  of  Jefferson  Hospital  Unit  No.  28,  which  will  soon 

leave  for  France. - Dr.  Joseph  Leidy  has  offered  to  be  one 

of  the  100  citizens  to  give  $1,000  each  to  establish  an  endow¬ 
ment  for  the  maintenance  of  military  training  in  the  high 

schools  of  the  city. - Dr.  Joseph  S.  Neff,  Narberth,  formerly 

director  of  health  and  charities,  has  been  named  by  Governor 
Brumbaugh  a  member  of  the  advisory  board  of  the  state 
department  of  health  to  succeed  the  late  Senator  Daniel 
Gerberich  of  Lebanon. 

RHODE  ISLAND 

Personal. — Dr.  A.  J.  Giggers,  Providence,  bacteriologist  of 
the  Rhode  Island  State  Department  of  Health,  has  been 
appointed  city  bacteriologist  of  Rochester,  N.  Y. 

State  Society  Meeting. — At  the  annual  meeting  of  the  Rhode 
Island  Medical  Society  held  in  Providence,  June  4  to  6,  under 
the  presidency  of  Dr.  John  Champlin,  Westerly,  the  following 
officers  were  elected:  president,  Dr.  Gardner  T.  Swarts, 
Providence;  vice  presidents,  Drs.  John  M.  Peters  and  Jesse 
E.  Mowry;  secretary,  Dr.  James  W.  Leech,  Providence 
(reelected),  and  treasurer,  Dr.  Winthrop  A.  Risk. 

UTAH 

Appropriation  for  Social  Disease  Dispensary. — The  city 
commission  of  Salt  Lake  City  has  voted  an  appropriation  of 
$5,400  to  defray  the  cost  of  the  municipal  dispensary  to  be 
established  by  the  health  department  for  the  treatment  of 
venereal  diseases. 

Personal. — Dr.  Frank  M.  McHugh,  Salt  Lake  City,  suffered 
a  severe  scalp  wound,  and  Dr.  W.  P.  Skindale  suffered  con¬ 
tusions  in  a  collision  between  a  street  car  and  an  automobile 

in  which  they  were  riding,  May  10. - Dr.  Ephraim  G. 

Hughes,  Provo,  has  been  appointed  surgeon  and  consultant  to 
the  State  Mental  Hospital. 

WASHINGTON 

New  County  Officers. — At  the  annual  meeting  of  the  Lin¬ 
coln  County  Medical  Association,  held  in  Harrington,  June  2, 
Dr.  Lee  Ganson,  Odessa,  was  elected  president;  Dr.  Rufus 
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P.  Moore,  Davenport,  vice  president,  and  Dr.  Joseph  E.  Bitt¬ 
ner,  Sprague,  secretary-treasurer. 

Medical  Women  Elect  Officers. — At  the  annual  meeting  of 
the  Medical  Women’s  Club  of  Seattle,  June  3,  the  following 
officers  were  elected :  president.  Dr.  Sarah  A.  Kendall ;  vice 
president,  Dr.  Ada  Collison ;  secretary,  Dr.  Mary  D.  Skinner, 
and  treasurer,  Dr.  Mariette  M.  Armstrong. 

Personal. — Dr.  John  R.  Neely,  Spokane,  has  been  elected 
first  assistant  health  officer,  and  Dr.  David  H.  Ransom, 

Clarkston,  second  assistant  city  health  officer  of  Spokane. - 

Dr.  John  W.  Mowell,  Olympia,  chief  medical  adviser  for  the 
state  of  Washington,  is  ill  with  pneumonia  at  the  base  hos¬ 
pital  at  Camp  Lewis. 

WISCONSIN 

Sanatorium  Notes. — A  fresh  air  camp  for  children  suffer¬ 
ing  from  tuberculosis  has  been  opened  near  Neenah,  with 

fifteen  children  in  attendance. - The  Jefferson  County  Board 

of  Supervisors  has  appropriated  $50,000  for  a  county  tuber¬ 
culosis  sanatorium. 

Personal.— Dr.  William  P.  Barrett,  Milwaukee,  who  was 
seriously  injured  in  an  automobile  accident  on  the  Cedarburg 
Road,  June  9,  is  improving  under  treatment  at  the  Emergency 

Hospital. - Dr.  Gustave  Windesheim  has  been  reelected 

president,  and  Dr.  George  H.  Ripley,  vice  chairman  of  the 
Kenosha  Board  of  Health. 

CANADA 

Entire  Class  Volunteers. — At  the  convocation  of  the  Wes¬ 
tern  University,  London,  Ont.,  the  entire  graduating  class  in 
medicine  appeared  in  uniform,  as  every  member  had  volun¬ 
teered  to  enter  the  Canadian  Army  Medical  Corps  for  service 
at  the  front. 

Medical  Council  Election. — At  the  concluding  session  of 
the  medical  council  of  Canada,  held  in  Ottawa,  June  12,  it 
was  decided  that  the  next  annual  meeting  should  be  held  in 
Ottawa,  on  the  third  Tuesday  in  June,  1919.  The  following 
officers  were  elected:  honorary  president,  Sir  Thomas  J. 
Roddick,  Montreal  (reelected)  ;  president,  Dr.  R.  Eden  Walker, 
New  Westminster,  B.  C. ;  vice  president.  Dr.  James  C.  Con¬ 
nell,  Kingston,  Ont. ;  registrar,  Dr.  Robert  H.  W. '  Powell, 
Ottawa,  Ont.  (reelected)  ;  general  council,  T.  H.  Chrysler, 
K.  C.,  Ottawa,  Ont. ;  auditor,  G.  L.  Blatch,  T.  C.  A.,  Ottawa, 
Ont. ;  executive  committee,  the  honorary  president,  president 
and  vice  president,  and  Drs.  Emmanuel  P.  Lachapelle,  Mon¬ 
treal  :  Hon.  Robert  S.  Thornton,  Winnepeg,  Manit. ;  Walter 
W.  White,  St.  John’s,  N.  B.;  Hon.  Reginald  H.  Brett,  Edmon¬ 
ton,  Alta.,  and  Alexander  MacNeill,  Summerside,  P.  E.  I. 

Personal. — Dr.  Charles  J.  C.  O.  Hastings,  medical  health 
officer  of  Toronto,  delivered  an  address  before  the  Alumni 
Association  of  the  University  of  Buffalo,  June  8,  on  “Influence 
of  the  War  on  Public  Health  Problems.” - Lieut.-Col.  Wil¬ 

liam  G.  Anglin,  Kingston,  has  been  appointed  registrar  of 

man  power  in  Kingston. - Dr.  James  D.  Curtis,  for  two 

years  medical  officer  for  the  workman’s  compensation  board, 
Toronto,  has  returned  to  St.  Catherine  and  has  resumed 

practice. - Dr.  Thomas  E.  Case,  Dungannon,  Ont.,  has  been 

elected  a  member  of  the  Ontario  legislature  by  acclamation. 

- Lieut.-Col.  Thomas  M.  Leask,  C.  A.  M.  C.,  Moose  Jaw, 

Sask.,  has  received  the  D.  S.  O. - Col.  Herbert  A.  Bruce  and 

Sir  Arbuthnot  Lane  were  given  a  dinner  at  the  York  Club, 
Toronto,  the  evening  of  Monday,  June  17.  Afterward,  they 
addressed  the  members  of  the  Toronto  Academy  of  Medicine 
on  war  problems,  especially  on  their  mission  to  the  United 

States.  Sir  James  Mackenzie  was  unable  to  be  present. - 

Lieut.-Col.  Henry  R.  Casgrain,  Windsor,  Ont.,  is  still  in  com¬ 
mand  of  No.  8  Canadian  Hospital  at  St.  Cloud,  France. - 

Dr.  Helen  MacMurchy,  Toronto,  has  been  elected  president  of 

the  Women’s  Canadian  Club,  Toronto. - Col.  Alexander 

Primrose,  Toronto,  is  mentioned  as  professor  of  surgery  in 
the  University  of  Toronto,  in  case  there  should  be  a  reorgan¬ 
ization  of  the  medical  staff. - Lieut.-Col.  George  G.  Nasmith, 

C.  M.  G.,  of  the  department  of  health,  Toronto,  has  been 
presented  with  a  diploma  in  public  health  by  the  University 
of  Toronto. - Surg.-Gen.  George  A.  Sterling  Ryerson,  Tor¬ 

onto,  on  his  western  trip  to  the  Pacific  Coast,  was  detained 
several  weeks  in  Seattle  by  the  serious  illness  of  his  wife. 

- Sir  James  A.  Grant,  Ottawa,  is  the  only  living  member 

of  the  medical  council  of  Ontario  of  1866.  He  has  been 
present  at  almost  every  meeting  of  the  council  in  the  last 
fifty-one  years.  He  is  also  the  only  living  member  of  the 

first  Canadian  Parliament  at  Confederation  in  1867. - Dr. 

Alvin  M.  Warner,  Vancouver,  B.  C.,  has  been  mentioned  in 


dispatches  from  East  Africa.  Captain  Warner  gave  up  his 
practice  early  in  1916  to  join  the  R.  A.  M.  C.  He  was  given 
command  of  the  Blue  Carrier  Hospital  and  has  built  it  up  to 
an  institution  of  1,200  beds. 

GENERAL 

Surgeon-General  Receives  Degree. — Surg.-Gen.  William  C. 
Braisted,  U.  S.  Navy,  while  in  Chicago  attending  the  meeting 
of  the  American  Medical  Association,  had  conferred  on  him 
the  degree  of  Doctor  of  Science,  by  the  Northwestern  Univer¬ 
sity,  Evanston,  Ill. 

New  Medico-Psychologic  Officers. — At  the  annual  meeting 

of  the  American  Medico-Psychological  Association  in  Chicago, 
June  5  to  7,  under  the  presidency  of  James  V.  Anglin,  St. 
Johns,  N.  B.,  the  following  officers  were  elected:  president, 
Dr.  Elmer  E.  Southard,  Boston  ;  vice  president,  Dr.  Henry  C. 
Eyman,  Massillon,  Ohio;  secretary-treasurer,  Dr.  Arthur  P. 
Herring,  Baltimore,  and  auditor,  Dr.  Joseph  C.  Clark,  Sykes- 
ville,  Md. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Michael  Reese  Hospital,  Chicago,  $20,000,  by  the  will  of  Joseph 
Schaffner. 

Methodist  Hospital  and  Deaconess  Home,  Indianapolis,  $50,000,  by 
the  will  of  Charles  W.  Fairbanks,  Indianapolis. 

Medical  Department,  University  of  Pennsylvania,  $50,000  for  the 
founding  of  a  chair  of  gynecology,  by  the  will  of  Dr.  William  C.  Goodell. 

Middlebury  (Conn.)  College,  $50,000  for  the  building  of  a  hospital, 
a  donation  by  Mr.  William  H.  Porter,  New  York  City. 

Climatologists  Elect  Officers. — The  American  Climatolog¬ 
ical  and  Clinical  Association,  at  its  thirty-fifth  annual  con¬ 
vention  held  in  Boston,  June  5  to  6,  elected  the  following 
officers:  Dr.  Guy  Hinsdale,  Hot  Springs,  Va.,  president;  Drs. 
Joseph  H.  Pratt,  Boston,  and  Hugh  M.  Kinghorn,  Saranac 
Lake,  N.  Y.,  vice  presidents ;  Dr.  Arthur  K.  Stone,  Boston, 
secretary-treasurer,  and  Dr.  William  D.  Robinson,  Philadel¬ 
phia,  recording  secretary. 

Surgeons  Elect  Officers. — At  the  annual  meeting  of  the 
American  Surgical  Association,  held  in  Cincinnati,  June  6 
to  8,  under  the  presidency  of  Dr.  Thomas  W.  Huntington,  San 
Francisco,  the  following  officers  were  elected:  president,  Dr. 
Lewis  S.  Pilcher,  Brooklyn;  vice  presidents,  Drs.  George  W. 
Crile  and  Edward  Martin,  Philadelphia;  secretary.  Dr.  John 
H.  Gibbon,  Philadelphia;  assistant  secretary,  Dr.  Francis  T. 
Stewart,  Philadelphia;  treasurer,  Dr.  Charles  H.  Peck,  and 
assistant  treasurer,  Dr.  Charles  N.  Dowd,  New  York  City. 

Federal  Aid  and  Extension  of  Rural  Sanitation. — At  the 

sixteenth  annual  conference  of  state  and  territorial  health 
authorities  with  the  United  States  Public  Health  Service, 
Washington,  D.  C.,  June  3  and  4,  resolutions  were  adopted 
reciting  the  need  of  rural  sanitation  and  endorsing  federal 
aid  extension.  The  U.  S.  Public  Health  Service  was  urged 
to  persist  in  securing  legislation  to  this  end,  with  the  assist¬ 
ance  of  state  health  organizations.  A  federal  system  of 
supervision  of  the  health  of  war  industrial  centers  was  advo¬ 
cated.  Arkansas  was  commended  for  its  compulsory  vaccina¬ 
tion  law.  The  Chamherlain-Kahn  bill  for  the  suppression  of 
venereal  diseases  among  the  civilian  population,  as  well  as  in 
the  military  forces,  was  endorsed.  A  committee  was  recom¬ 
mended  to  study  and  report  on  sewage  disposal  in  unsewered 
communities,  and  the  authorities  were  called  on  to  ascertain 
and  make  a  statement  of  the  number  of  members  of  the  med¬ 
ical  profession,  sanitary  engineers  and  graduate  nurses  taken 
from  public  health  work  by  military  needs,  and  the  number 
that  will  probably  be  taken  from  such  work.  A  committee  of 
five  was  selected  to  confer  with  the  committee  on  sanitary 
policy  under  war  conditions. 

FOREIGN 

Prize  for  Research  on  Arsphenamin  (Salvarsan). — The 

Academia  de  Ciencias  Medicas  of  Bilbao,  in  northern  Spain, 
offers  two  prizes  of  250  pesetas  each  for  the  best  work  on 
arsphenamin  and  its  derivatives,  their  production  and  chem¬ 
ical  differentiation,  and  pharmacologic  research  on  them  and 
on  methods  of  making  them  in  Spain.  Competition  is  open 
only  to  Spanish  physicians,  pharmacists,  veterinarians  and 
dentists,  and  the  works  must  be  in  the  hands  of  the  secretary 
before  Aug.  1,  1918.  Address,  Secretario  general,  C.  Mendaza, 
Bilbao. 

Netherlands  Hospital  Unit  in  France. — On  the  occasion  of 
his  leaving  for  return  to  the  Netherlands,  Dr.  L.  van  den 
Steen,  who  has  been  at  the  head  of  the  Netherlands  ambu¬ 
lance  at  Pre  Catalan,  Paris,  was  presented  with  a  bronze 
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medal  by  the  Netherlands  colony  in  Paris,  with  much  cere¬ 
mony.  The  French  government  also  presented  him  with  the 
Cross  of  the  Legion  of  Honor  in  recognition  of  his  devoted 
services  for  such  a  long  time.  The  palmes  academiques  were 
also  conferred  on  his  wife.  His  place  as  chief  of  the  ambu¬ 
lance  has  been  taken  by  Dr.  A.  E.  Vermey,  who  has  been  at 
the  hospital  since  the  first  of  the  year. 

Honors  Asked  for  Medical  Men  in  Austria.— The  Neder- 
landsch  Tijdschrift  relates  that  in  the  lower  house  of  the 
Austrian  parliament  an  appeal  recently  was  made  to  the 
authorities  to  arrange  for  more  appropriate  recognition  ot 
the  difficult  and  dangerous  work  accomplished  by  the  mem¬ 
bers  of  the  medical  corps  of  the  army.  Some  of  the  deputies 
emphasized  that  many  hundreds  have  died  or  been  weakened 
by  infectious  diseases  or  have  been  held  war  prisoners  for 
years.  No  provisions,  however,  have  been  made  for  decorat¬ 
ing  them  for  conspicuous  gallantry  beyond  the  same  distinc¬ 
tions  granted  to  nurses,  officers’  wives  and  court  lackeys. 
The  deputies  demanded  that  the  medical  officers  should  be 
placed  on  the  same  plane  in  this  respect  as  other  military 
officers. 

Medical  Care  for  Refugees  in  France— The  Pr ogres  Med¬ 
ical  gives  the  text  of  a  recent  official  notice  which  provides 
that  army  physicians  and  surgeons  and  the  mobilized  civilian 
medical  men  are  to  care  for  refugees  in  their  respective  dis- 
tricts  when  called  on  to  do  so  by  the  prefect  of  the  place 
when  the  local  civilian  force  of  physicians  is  inadequate  to 
attend  them.  No  fees  are  to  be  asked  or  accepted.  Parties  of 
refugees  in  barracks,  improvised  hospitals,  etc.,  come  under 
the  provisions  of  this  notice.  The  chief  of  the  regional  army 
medical  department  is  to  furnish  the  medical  personnel  at  the 
request  of  the  prefect.  The  medicines  and  dressings  used 
are  to  be  supplied  by  the  usual  provisions  for  care  of  the 
indigent.  If  they  are  provided  by  the  army  medical  depart¬ 
ment,  the  latter  will  be  reimbursed  by  the  state  department 
of  the  interior. 


Death  of  Pozzi.— The  cable  brings  the  tragic  news  that 
Professor  Pozzi  of  Paris,  aged  72,  was  recently  shot  by  a 
man — probably  demented.  Prof.  Jean  Samuel  Pozzi  was 
well  known  in  this  country,  as  he  was  a  prominent  figure  at 
international  medical  gatherings,  and  what  he  had  to  say  on 
gynecology  and  abdominal  surgery  was  authoritative.  He 
had  been  president  of  the  Societe  de  Chirurgie,  d  Anthro¬ 
pologic  and  de  Gynecologie,  and  presided  at  many  medical 
congresses  besides  taking  a  prominent  part  in  national  legis¬ 
lation  as  senator,  as  member  of  the  conseil  de  surveillance 
of  the  Assistance  publique.  He  founded  the  Revue  de  Gyne¬ 
cologic  et  de  Chirurgie  abdommale  in  1897,  and  his  Traite 
de  Gynecologie  has  been  translated  into  five  languages  at 
least  Besides  a  love  of  travel,  he  was  interested  in  archeol¬ 
ogy,  and  was  vice  president  of  the  French  society  for  archeo- 
logic  research. 

Deaths  in  the  Profession  Abroad. — G.  J.  G.  Minderop,  a 

prominent  physician  of  Rotterdam,  aged  84.— B.  Sommer, 
professor  of  dermatology  at  the  University  of  Buenos  Aires ; 
delegate  from  Argentina  in  various  international  medical  and 
specialist  gatherings;  secretary  of  the  international  confer¬ 
ence  on  leprosy  at  Berlin  in  1897,  and  for  a  time  chief  of  the 
Asistencia  Publica  of  Buenos  Aires  and  member  of  the  city 

council. _ P.  Gomez  of  Bogota,  Colombia,  who  helped  to  lay 

the  foundation  for  the  prophylaxis  and  treatment  of  epidemic 

diseases  in  Colombia,  aged  74. - J.  G.  del  Castillo,  medica 

inspector  of  the  Argentine  navy  into  which  he  introduced 
vaccination  against  typhoid  and  obligatory  prophylaxis 

against  venereal  disease. - R.  Frias,  professor  of  surgery  at 

the  University  of  Lisbon,  aged  65. - Perrin  de  la  Touche 

professor  of  physiology  at  the  medical  school  at  Rennes  and 
lately  director  of  the  school,  also  a  son,  grandson  and  great 

grandson  of  physicians. - The  N  ederlandsch  Tijdschrift 

mentions  the  death  of  the  surgeon,  F.  Riedinger,  at  Wurzburg, 
aged  73 ;  of  the  pediatrist  Ganghofner  of  Prague,  aged  /o ; 
of  the  neurologist  Lewandowsky  of  Berlin,  who  succumbed 
to  typhus,  and  of  the  ophthalmologist,  S.  Bernheimer  of  Inns¬ 


bruck. 


CORRECTION 

Body  of  Colonel  Reno  Not  Recovered.— Some  time  ago  The 
Journal  printed  a  statement  to  the  effect  that  the  body  ot 
Col.  W.  W.  Reno,  reported  lost  at  sea,  had  been  recovered 
The  statement  was  taken  from  a  newspaper  item.  We  find 
on  investigation  that  the  newspaper  item  was  in  error  am 
that,  although  thorough  search  has  been  made,  the  body  ot 
Colonel  Reno  has  not  been  found. 


LONDON  LETTER 

London,  May  28,  1918. 

The  Bombing  of  British  Hospitals 

German  “thoroughness”  has  left  no  possible  atrocity  undone 
in  this  war,  and  attacks  on  the  Red  Cross  by  sea  and  land 
have  become  a  commonplace.  But  for  sheer  fiendishness  the 
recent  bombing  of  a  large  group  of  hospitals  in  France  may 
be  regarded  as  the  climax.  The  hospital  tents  cover  a  great 
area  of  ground,  and  the  Germans  are  perfectly  well  aware 
of  the  character  of  the  place;  the  entire  absence  of  con¬ 
cealment  makes  it  a  mark  which  no  airman  could  possibly 
miss.  Bombs  dropped  from  any  height  in  any  wind  must 
land  somewhere  among  the  attendants  quarters  or  the  tents 
occupied  by  the  wounded.  On  a  Sunday  night  two  separate 
squadrons,  numbering  together  more  than  a  score  of  machines, 
dropped  bombs  which  caused  many  casualties  to  patients, 
sisters  and  medical  officers  far  exceeding  those  of  a  London 
raid.  Taught  by  experience  that  the  Red  Cross  is  no  pro¬ 
tection  against  German  barbarity,  the  authorities  had  pro¬ 
vided  shelters  to  which  the  sisters  could  have  gone  for 
refuge;  but  as  the  cots  were  filled  with  helpless  wounded, 
many  hundreds  of  whom  could  not  be  moved,  they  refused  to 
leave  their  patients  and  did  their  best  to  keep  up  their 
courage.  Many  paid  for  their  devotion  with  their  lives. 
Some  of  the  German  machines  came  down  low,  and  the 
raiders  raked  the  hospital  tents  and  attendants’  quarters 
with  their  machine  guns.  The  captain  of  one  machine, 
formerly  employed  in  the  German  diplomatic  service,  was 
brought  down  wounded.  He  tried  at  first  to  excuse  him¬ 
self  by  saying  he  saw  no  Red  Cross.  Challenged  with  the 
fact  that  he  knew  he  was  attacking  hospitals  he  endeavored 
to  plead  that  they  should  not  be  placed  near  railways  and  if 
they  were  they  must  take  the  consequences.  But  apart  from 
the  fact  that  hospitals  must  be  near  railways  for  the  trans¬ 
port  of  patients,  the  raiders  in  this  case  did  not  attack  the 
railway  but  deliberately  bombed  the  hospital. 

Physicians  for  the  Army 

New  regulations  have  been  made  relating  to  applications 
for  the  exemption  of  physicians  from  army  service.  A 
special  medical  tribunal  is  to  be  appointed  which  can  refer 
applications  to  local  professional  committees  to  report  on 
them  As  in  the  past,  applications  concerning  members  ot 
the  staffs  of  London  hospitals  will  be  referred  to  a  special 
committee  of  reference.  When  the  circumstances  of  each 
locality  are  under  review,  notification  will  be  sent  by  the 
Minister  of  National  Service  to  each  physician  affected, 
informing  him  of  the  time  in  which  he  may  apply  for 
exemption  from  military  service.  There  is  a  special  pro¬ 
vision  under  which  an  exemption  shall  be  subject  to  the 
condition  that  the  physician  shall  undertake  such  professional 
service  as  the  government  may  deem  best  in  the  national 
interests.  This  provision  has  been  made  because  the  demand 
for  physicians  for  military  and  civil  service  is  so  great  that 
only  by  a  careful  distribution  of  the  available  physicians 
can  the  requirements  of  the  country  be  met. 

An  Index  of  Military  Medical  Officers 

A  card  index  of  all  medical  officers  whether  regular,  retired, 
special  reserve,  territorial,  or  holding  temporary  commissions, 
has  been  in  existence  for  some  time  and  is  now  being 
extended  and  completed.  It  has  been  found  of  great  utility. 
Medical  officers  are  asked  to  furnish  particulars  as  to  age, 
medical  school,  qualifications,  hospital  and  other  appoint¬ 
ments,  such  as  that  of  health  officers,  and  to  give  informa¬ 
tion  as  to  any  special  training,  research  work  or  publications. 
They  also  have  to  furnish  information  as  to  how  they  have 
been  employed  during  the  war.  These  particulars  are  trans¬ 
ferred  to  index  cards  which  are  kept  at  the  director  general  s 
office.  When  an  officer  is  posted  to  an  expeditionary  force 
or  command  a  duplicate  is  forwarded  to  the  headquarters  of 
the  force  where  it  may  be  added  to,  or  form  the  basis  of, 
what  may  be  called  a  local  card  index.  The  blanks  filled 
in  by  the  medical  officers  after  being  used  for  the  purpose 
of  the  card  index  will  be  passed  on  after  classification  to  a 
series  of  specialist  committees,  who  will  grade  the  officers 
according  to  the  extent  and  nature  of  their  experience. 
Thus,  for  example,  an  officer  who  has  undertaken  or  directed 
independent  researches  will  be  put  in  Grade  1,  from  which 
selection  will  be  made  for  higher  appointments,  such  as 
director  of  the  military  laboratory.  An  officer  with  less 
experience,  who  has  shown  himself  capable  of  research 
under  supervision,  will  be  placed  in  Grade  2  and  eligible 


2044 


MEDICAL  NEWS 


Jour.  A.  M.  A. 
June  29,  1918 


for  similar  employment  in  military  laboratories.  Officers 
trained  in  bacteriology,  but  who  have  not  yet  done  research 
work,  will  be  placed  in  Grade  3  and  employed  as  assistants 
in  military  laboratories.  The  same  principle  will  apply  to 
other  specialties. 

A  Hospital  Alleged  to  Be  a  “Nuisance” 

An  unusual  case  has  been  heard  in  the  High  Court  of 
Justice  in  which  the  proprietors  of  a  house  in  Newport 
brought  an  action  to  restrain  the  defendants  from  using  it 
as  a  hospital  for  surgical  tuberculosis,  on  the  grounds  that 
this  would  be  a  “nuisance.”  One  of  the  covenants  in  the 
lease  was  that  no  noisy,  noisome  or  offensive  trade  or 
business  was  to  be  carried  on.  The  plaintiffs  alleged  that 
tuberculosis  is  an  infectious  disease  and  the  hospital  a  source 
of  danger  to  the  neighborhood.  For  the  defendants  a  large 
mass  of  expert  evidence  was  given  that  the  hospital  would 
not  be  a  source  of  danger  to  the  neighborhood  and  that  there 
was  no  risk  of  infection  to  those  in  its  immediate  vicinity. 
The  judge,  Mr.  Justice  Eve,  therefore  decided  that  the  hos¬ 
pital  was  not  a  nuisance.  He  found  as  to  the  sights  that  it 
was  not  proved  that  “every  detail  of  the  dressing  of  the 
patients  was  visible  to  inhabitants  of  neighboring  houses.” 
As  to  noise,  it  had  been  exaggerated,  and,  like  the  sights, 
could  not  reasonably  be  said  to  amount  to  anything  that  was 
noisome  or  offensive,  though  he  could  well  understand  that 
it  might  now  and  again  be  distressing  and  even  annoying. 
As  to  smells,  the  case  on  the  disinfectants,  in  his  opinion, 
came  to  nothing,  and  as  the  alleged  smell  from  the  burning 
of  dressings  and  bandages  was  not  mentioned  until  the  trial, 
when  the  defendants  had  no  opportunity  of  investigating  the 
matter,  he  should  not  allow  that  to  be  substituted  for  the 
complaint  in  the  pleading.  The  hospital  was  in  no  sense  a 
danger  to  the  neighborhood  and  there  was  nothing  in  the  way 
in  which  it  was  conducted  that  could  properly  be  said  to  be 
noisome  or  offensive. 

Precautions  Against  the  Spread  of  Malaria  in  England 

In  a  previous  letter  to  The  Journal  some  cases  were 
related  in  which  soldiers  suffering  from  malaria  had,  through 
the  medium  of  mosquitoes,  been  a  source  of  infection.  This 
danger  from  the  return  of  infected  soldiers  from  abroad 
has  been  apprehended  by  the  War  Office  for  some  time. 
Early  in  1917  it  was  decided  to  concentrate  infected  soldiers 
in  eight  special  malaria  hospitals  under  the  control  of  medi¬ 
cal  officers  experienced  in  the  disease.  Col.  Sir  Ronald 
Ross  has  now  issued  a  memorandum  on  the  subject.  Indige¬ 
nous  cases  of  malaria  began  to  appear  in  England  last  sum¬ 
mer.  The  first  series  consisted  of  five  or  six  cases  of  benign 
tertian  in  the  Aldershot  district  among  the  troops.  Then 
some  civil  and  military  cases  were  reported  in  other  districts. 
Civilian  health  officers  were  communicated  with  and  worked 
in  conjunction  with  the  military  authorities.  General  instruc¬ 
tions  for  the  treatment  of  malaria  patients,  both  in  hospital 
and  outside,  were  issued  broadcast  by  the  War  Office. 
According  to  these,  all  malaria  patients  were  given  60  grains 
of  quinin  weekly,  and  were  provided  with  additional  bottles 
of  quinin  tablets  in  order  to  prevent  relapses  of  fever  and  the 
spread  of  the  disease  from  malaria  carriers  to  healthy  per¬ 
sons.  Simultaneously,  all  malaria  patients  in  places  where 
mosquitoes  abounded  were  collected  in  sheds  protected 
against  the  entry  of  the  insects,  when  they  were  not  sent 
to  special  malaria  hospitals.  The  patients  in  the  malaria 
hospitals  were  similarly  protected  when  necessary.  Much 
work  was  done  in  the  way  of  clearing  and  oiling  pools  and 
watercourses.  For  military  reasons  it  was  not  found  possible 
altogether  to  keep  old  cases  of  malaria  out  of  all  districts 
where  anophelines  abound,  but  it  is  thought  that  protection 
from  mosquitoe  bites  with  persistent  dosing  with  quinin 
will  suffice  to  check  the  spread  of  malaria  from  the  military 
cases  in  such  localities.  In  Sir  Ronald  Ross’  opinion  the 
anophelines  are  comparatively  so  scarce  in  most  parts  of 
Britain  as  to  render  the  danger  of  spread  of  malaria  a 
negligible  quantity,  except  only  at  a  few  spots  where  the 
insects  are  more  numerous.  Nevertheless  special  precau¬ 
tions  are  being  taken  even  in  places  where  no  indigenous 
cases  are  known  to  have  occurred.  Several  medical  officers 
have  been  engaged  in  moving  about  among  the  most  danger¬ 
ous  areas  in  order  to  supervise  the  measures  that  are  being 
taken  to  inspect  local  conditions  and  to  instruct  local  author¬ 
ities,  both  civil  and  military.  Sir  Ronald  Ross  himself 
inspected  most  of  the  dangerous  localities,  and  experienced 
entomologists  have  made  surveys  in  them.  A  general  system 
has  been  adopted  for  the  immediate  notification  of  all  cases 
of  malaria  entering  the  United  Kingdom  from  abroad,  for 


the  purpose  of  recording  where  such  patients  disembark  and 
where  they  go  when  on  leave  or  are  stationed  when  on 
duty  or  in  hospital.  Health  officers  are  informed  when  all 
such  patients  enter  their  districts,  and  the  subsequent  career 
of  these  persons  is  watched  and  a  regular  monthly  report 
sent  in  by  medical  officers  of  all  units  and  hospitals  in  the 
United  Kingdom.  These  reports  are  collected  and  tabulated 
and  studied.  Up  to  the  present  no  cases  of  indigenous 
malaria  have  been  reported  during  the  present  year.  Former 
foci  of  malaria  in  England  are  under  minute  supervision,  and 
if  new  foci  develop,  experts  will  be  sent  to  deal  with  the 
matter  forthwith. 

American  Hospital  in  Ireland 

A  spacious  dwelling  house,  with  a  large  area  of  land 
attached,  not  far  from  Queenstown,  has  been  acquired  by  the 
American  naval  authorities  as  a  hospital  for  men  in  Ameri¬ 
can  naval  vessels  employed  on  this  side  of  the  Atlantic. 
Wooden  dormitories  to  accommodate  250  sick  men  will  be 
added  to  the  present  building.  These  dormitories  will  be 
built  in  America  in  sections  and  brought  over  to  the  hospital, 
which  will  be  staffed  by  the  American  Red  Cross. 

PARIS  LETTER 

Paris,  May  23,  1918. 

Tumors  of  Traumatic  Origin 

Prof.  J.  L.  Faure  recently  directed  attention  to  tumors  of 
traumatic  origin  of  which  Dr.  Vitrac  of  Libourne  had 
reported  two  interesting  cases.  One  of  the  patients  was  a 
soldier  who  had  been  wounded,  April  3,  1917,  by  a  large 
shell  fragment  which  entered  the  external  aspect  of  the  thigh, 
below  the  great  trochanter.  The  fragment  was  arrested  in 
the  popliteal  region  without  having  wounded  any  of  the 
vessels  or  nerves.  The  projectile  was  extracted  after  a  very 
free  dissection,  and  the  patient  was  later  evacuated.  April 
29,  much  suppuration  was  present;  but  by  the  middle  of  June, 
cicatrization  was  complete.  Toward  the  end  of  the  month 
there  was  noted  a  swelling,  about  the  size  of  a  nut,  very  hard, 
but  not  painful  or  tender.  Naturally,  it  was  regarded  as  an 
inflammatory  mass,  but  little  by  little  it  took  on  all  the 
characteristics  of  a  malignant  tumor.  Various  treatments, 
including  specific,  were  resorted  to,  but  all  met  with  failure. 
The  tumor  continued  to  increase  in  size  until  it  measured  18 
cm.  in  length  and  from  6  to  8  centimeters  in  width.  It  was 
extirpated,  Sept.  21,  1917.  The  lower  pole  of  the  tumor  was 
encapsulated,  but  the  upper  pole  was  separated  with  difficulty 
from  the  muscles,  which  were  more  or  less  degenerated  and 
lardaceous.  Recovery  was  uneventful.  The  enlarged  glands 
in  Scarpa’s  triangle  reacted  favorably  to  radiotherapy.  His¬ 
tologic  examination  of  the  tumor  showed  it  to  be  an  angio¬ 
sarcoma. 

The  second  case  was  that  of  a  mounted  artilleryman  who, 
March  10,  1916,  had  his  left  thigh  pressed  severely  against 
the  trunk  of  a  tree.  He  was  in  the  hospital  for  a  month, 
nothing  more  than  the  ordinary  signs  of  a  contusion  being 
found  as  the  result  of  his  accident.  He  returned  to  duty 
and  had  no  further  inconvenience  until  September,  1917,  when 
he  noticed  a  mass -on  the  antero-external  surface  of  his  thigh. 
This  mass  slowly  increased  in  size  and  also  became  painful. 
The  man  was  operated  on,  March  1,  1918.  The  tumor  was 
firmly  adherent  to  the  surrounding  tissues  and  extended  down 
to  the  periosteum  of  the  femur.  It  was  removed  with  great 
difficulty,  and  much  bleeding  was  present.  The  tumor  was 
of  about  the  size  of  an  orange.  Histologic  examination 
showed  that  it  was  an  encapsulated  sarcoma  with  much 
telangiectasis. 

These  two  observations  seem  to  prove  that  a  sarcomatous 
tumor,  if  the  diagnosis  was  correct,  may  be  caused  by  trauma. 
These  cases  occur  too  often  for  the  fact  to  be  doubted. 
Faure  saw  a  woman  recently  who  had  received  a  severe 
blow  on  the  breast  in  an  automobile  accident.  The  skin 
was  severely  contused  and  sloughed;  a  scar  several  centi¬ 
meters  square  formed.  Several  months  afterward  an  elon¬ 
gated  movable  mass  was  noted  under  the  cicatrix  with  all  the 
characteristics  of  a  benign  tumor.  It  has  not  been  possible 
to  determine  its  exact  nature  because  the  patient  has  refused 
operation ;  but  today,  three  and  a  half  years  later,  the  tumor 
is  still  there  and  growing  larger. 

In  the  discussion  that  followed,  Broca  stated  that  there 
is  no  scientific  proof  of  the  traumatic  origin  of  tumors,  and 
that  in  all  these  cases  the  germ  of  the  tumor  had  probably 
been  present  but  dormant.  Mauclaire  said  that  a  distinction 
must  be  made  between  malignant  and  benign  tumors.  A 
trauma  is  often  the  evident  cause  of  an  osteoma,  but  he  did 
not  believe  that  that  was  the  case  in  the  production  of  a 
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sarcoma.  Kirmisson  admitted  that  a  trauma  can,  in  some 

cases,  act  as  a  sort  of  stimulant  or  impulse  to  a  latent 

neoplasm,  which  would  not  have  taken  on  active  growth 
except  as  the  result  of  the  accident.  Thiery  said  that  in 
spite  of  the  real  importance  of  this  subject,  one  can  accept 
more  easily  the  relationship  of  trauma  with  a  number  of 
other  affections  of  unknown  etiology  (appendicitis,  so-called 
local  tuberculosis,  tumor).  Too  little  attention  is  paid,  to 
begin  with,  to  establishing  the  actual,  distinct,  important 
or  probable  occurrence  of  the  trauma  at  the  exact  point 
where  the  neoplasm  develops.  More  rigorous  investigation 
would  often  show  the  unfoundedness  of  the  patient’s  state¬ 
ments,  even  when  there  is  no  question  of  his  sincerity.  The 
tumor  may  not  have  developed  on  the  precise  spot  that  was 

traumatized.  Thiery  does  not  know  of  a  single  case  in  which 

he  has  been  able  to  establish  even  a  probable  relationship 
between  the  trauma  and  the  appearance  of  the  tumor  (not 
including  epithelial  degenerations  of  cicatrices,  of  burns,  etc). 
Chaput  cited  a  case  of  trauma  of  the  right  iliac  fossa  by  a 
wagon  pole,  which,  in  the  course  of  a  few  weeks,  was  followed 
by  the  appearance  of  a  sarcoma  to  which  the  patient,  a  young 
man,  succumbed  quickly.  From  the  point  of  view  of  indus¬ 
trial  accidents,  responsibility  is  admitted  when  the  occurrence 
of  a  severe  trauma  is  established.  Arrou  saw  a  young  girl 
who  had  received  a  trauma  of  the  thigh,  and  in  a  few  weeks 
a  tumor,  having  all  the  appearances  of  a  sarcoma,  appeared. 
When  that  tumor  was  examined  in  the  laboratory  it  was 
found  to  be  merely  an  inflammatory  mass. 

National  Headquarters  for  Rehabilitation  of  Crippled 
and  Disabled  Soldiers 

The  institution  of  this  service  was  mentioned  in  a  previous 
letter  (The  Journal,  June  1,  1918,  p.  1784).  The  members 
of  the  committee  in  charge  of  this  work  have  been  appointed 
for  a  period  of  three  years.  They  consist  of  representatives 
of  the  ministry  of  work,  of  commerce,  agriculture,  marine, 
finance,  public  instruction  and  of  the  colonies.  One  of  the 
representatives  of  the  ministry  of  war  is  Dr.  Jeanbrau,  sur¬ 
geon-major,  of  Montpellier,  chief  of  the  section  of  the  pro¬ 
fessional  reeducation  of  the  disabled.  Drs.  Rieffel  and  Camus 
of  Paris  and  several  directors  of  the  schools  of  reeducation 
are  also  members  of  the  committee. 

War  Archives  and  Museum  at  Val-de-Grace 

Two  years  ago  the  undersecretary  of  state  for  the  Service 
de  Sante  militaire  ordered  that  the  medical  and  surgical 
archives  of  the  war  be  deposited  in  the  Ecole  d’application  de 
medecine  et  de  pharmacie  militaire  du  Val-de-Grace.  This 
is  situated  on  the  rue  Saint  Jacques,  Paris.  Previously  made 
collections  and  the  libraries  of  the  Ecole  du  Val-de-Grace 
and  other  establishments  constitute  a  most  important  educa¬ 
tional  aid,  the  further  extension  of  which  must  be  foreseen. 
In  order  to  facilitate  the  growth  and  development  of  this 
institution,  it  has  been  decided  to  unite,  in  the  form  of 
autonomous  establishments,  the  various  services  heretofore 
under  the  jurisdiction  of  the  undersecretary  of  state  of  the 
Service  de  Sante  militaire.  The  new  establishment  will  be 
known  as  the  musee  du  Val-de-Grace,  comprising  the  col¬ 
lection  of  the  archives  and  documents  of  war,  the  central 
library  of  the  Service  de  Sante  militaire,  and  the  archives  of 
military  medicine  and  pharmacy,  so  that  all  the  services 
will  be  placed  under  the  jurisdiction  of  the  musee  directors 
by  order  of  the  minister  of  war.  The  director  of  the  Ecole 
d’application  de  medecine  et  de  pharmacie  militaire  du  Val- 
de-Grace,  will  be  ex  officio  in  charge  of  the  whole  as  the 
representative  of  the  state  war  department. 

Decoration  of  the  Legion  of  Honor  Awarded  to  Civilian 
Physicians  for  Devoted  Services  in  War  Time 

The  cross  of  the  Legion  of  Honor  (grade  of  officer)  has 
been  awarded  to  Dr.  Langlet,  mayor  of  Reims.  Dr.  Samsoen, 
municipal  councilor  of  Hazebrouck,  department  du  Nord, 
and  Dr.  Hoel  of  Reims  have  been  made  chevaliers  of  the 
Legion  for  herioc  services  rendered  to  the  civilian  population 
during  the  bombardments  of  Reims. 

Promotions  in  the  Auxiliary  Medical  Service 

The  undersecretary  of  state  for  the  Service  de  Sante  mili¬ 
taire  has  decreed  that  all  physicians  connected  with  the 
service  auxiliaire,  whether  of  the  grade  of  medecin  auxiliaire 
or  not,  shall  be  recommended  for  the  grade  of  medecin  aide- 
major  of  the  second  class,  temporarily,  if  they  have  not  yet 
made  the  request.  These  promotions  will  become  effective 
automatically,  provided  the  applicants  have  shown  profes¬ 
sional  aptitude  ( ccrtificat  de  visite  et  de  contre-visite  testify¬ 


ing  to  physical  fitness  for  light  medical  service,  for  instance, 
in  the  hospitals  of  the  zone  des  etapes),  and  that  they  will 
give  the  guarantees  demanded  of  all  officers. 

Refugee  Trains 

One  of  the  three  societies  composing  the  French  Red  Cross, 
the  Societe  de  secours  aux  blesses  militaires,  which  has 
been  administering  to  the  needs  of  the  reconstructed  villages, 
has  come  to  the  assistance  of  the  population  of  these  villages 
when,  on  invasion  by  the  enemy,  they  had  to  abandon  their 
homes  again.  A  service  was  organized  at  once  to  accompany 
the  refugees  on  the  transport  trains.  These  trains  which 
sometimes  are  in  transit  for  day  and  night,  are  supplied 
with  food  by  the  nurses  at  the  railroad  depots  where  food  is 
prepared  in  advance.  Two  nurses  accompany  each  train 
until  it  reaches  its  destination.  During  the  transit  they  give 
the  occupants  all  the  care  which  they  need ;  they  distribute 
milk  to  the  children,  give  the  sick  warm  drinks,  soups  and 
warm  clothing.  Each  train  is  provided  with  a  first  aid  box 
and  a  small  pharmacy.  Up  to  the  first  of  May,  thirty  trips 
had  already  been  made  by  sixty  nurses  of  the  society. 

Personal 

In  its  session  of  May  14,  the  Academie  de  medecine  elected 
Dr.  Theodore  Tuffier  a  member  of  the  section  on  surgical 
pathology,  and  Dr.  Patein  a  member  of  the  section  on  phar¬ 
macy.  Dr.  Patein  is  chief  pharmacist  of  the  Lariboisiere 
hospital,  and  was  formerly  president  of  the  Societe  de  phar¬ 
macie  and  of  the  Societe  de  therapeutique. 


Marriages 


Lieut.  Harold  Linhoff  Brereton,  M.  R.  C.,  U.  S.  Army, 
Emmettsburg  Iowa,  on  duty  at  Camp  Dix,  N.  J.,  to  Miss 
Isabel  Catherine  Bayne  of  Fergus,  Ont.,  formerly  superin¬ 
tendent  of  nurses  at  the  L.  L.  Culver,  Union  Hospital,  Craw- 
fordsville,  Ind.,  at  Brooklyn,  N.  Y.,  April  23. 

Asst.  Surg.  Carl  James  Robertson,  U.  S.  N.  R.  F.,  Litch¬ 
field,  Minn.,  on  duty  at  Great  Lakes,  Ill.,  to  Miss  Marjorie 
Kohl  of  Wayne,  Nebraska,  at  Evanston,  Ill.,  May  22. 

Lieut.  Lawrence  David  Enloe,  M.  R.  C.,  U.  S.  Army, 
Jefferson  City,  Mo.;  on  duty  at  Camp  Pike,  Ark.,  to  Miss 
Dorothy  Agee  of  Jefferson  City,  at  St.  Louis,  June  4. 

Lieut.  John  Andrew  Saari,  M.  R.  G,  U.  S.  Army,  Eveleth, 
Minn.,  on  duty  at  Fort  Lee,  Va.,  to  Miss  Allie  Miettenen  of 
Brookston,  Minn.,  in  Chicago,  June  1. 

Lieut.  Walter  Leland  Richards,  M.  C.,  U.  S.  Army, 
Pocomoke  City,  Md.,  on  duty  at  Camp  Greenleaf,  Ga.,  to  Miss 
Edith  Coleman  of  Baltimore,  June  8. 

Lieut.  Wilbur  Carter,  M.  R.  C,  U.  S.  Army,  Sherman, 
Texas,  on  duty  at  Fort  Riley,  Kan.,  to  Miss  Gladys  Wolfe  of 
Sherman  Texas,  April  8. 

Asst.  Surg.  Noel  Carlysle  Ice,  U.  S.  P.  H.  S.,  of  Cleve¬ 
land,  on  duty  at  Nitro,  W.  Va.,  to  Miss  Zelma  Jockisch  of 
Beardstown,  Ill.,  June  1. 

Capt.  Robert  Anthony  Kilduff,  M.  R.  C.,  U.  S.  Army, 
Chester,  Pa.,  on  duty  at  Camp  Meade,  Md.,  to  Miss  Adelade' 
Long,  June  12. 

Lieut.  Charles  Henry  Reinhardt,  M.  R.  C.,  U.  S.  Army, 
to  Mrs.  Mary  Baker,  both  of  Chicago,  at  Newport  News,  Va., 
April  13. 

Asst.  Surg.  Harvey  Ross  McAllister,  U.  S.  Navy,  Wash¬ 
ington,  D.  C.,  to  Miss  Edith  Lulu  Sooy  of  Alameda,  Calif., 
May  23. 

P.  A.  Surg.  Frank  Haldane  Haigler,  U.  S.  Navy,  Wash¬ 
ington,  D.  C.,  to  Miss  Maybelle  Hefferlin  of  Portland,  Ore, 
June  11. 

Capt.  Henry  Edward  MELENEYj  M.  R.  G,  U.  S.  Army, 
Brooklyn,  to  Miss  Elsie  Genevra  Todd  of  Springfield,  Mass., 
June  12. 

Lieut.  Walter  Darrow  Bayard,  M.  R.  C,  U.  S.  Army, 
Fargo,  N.  D.,  to  Miss  Myrtle  Baker  of  Chicago,  recently. 

Charles  Carter  Cranmer,  New  York  City,  to  Miss  Ada 
Hortense  Van  Giesen  of  Hackensack,  N.  J.,  June  27. 

Lieut.  Frank  Nevin  Ogden,  M.  R.  C,  U.  S.  Army,  to  Miss 
Ellen  Price  McCarty,  both  of  Baltimore,  June  13. 

William  Warren  Stevenson,  Chicago,  to  Miss  Caroline  E. 
Pretzlaff,  at  Sibley,  Ill.,  June  10. 
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Deaths 


Major  Eugene  Wilson  Caldwell,  M.  R.  C.,  U.  S.  Army,  New 

York  City;  University  and  Bellevue  Hospital,  Medical  Col¬ 
lege,  1905;  aged  44;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  a  member  of  the  American  Roentgen  Ray  Associa¬ 
tion,  and  its  president  in  1907  to  1909;  a  member  of  the  New 
York  Academy  of  Medicine;  who  for  more  than  twenty  years 
had  devoted  his  time  almost  exclusively  to  experimental 
work  with  the  roentgen  rays  and  their  practical  application 

in  diagnosis;  the  in¬ 
ventor  of  the  Caldwell 
liquid  interrupter,  and 
many  other  appliances 
used  with  the  roent¬ 
gen  ray;  visiting  phy¬ 
sician  to  the  roentgen 
department  of  the 
Presbyterian  Hospi¬ 
tal,  New  York  City; 
director  of  the  Ed¬ 
ward  N.  Gibbs  Memo¬ 
rial  X-Ray  Labora¬ 
tory,  Bellevue  Medi¬ 
cal  College ;  author 
of  a  standard  textbook 
and  of  many  mono¬ 
graphs  on  the  roent¬ 
gen  rays  and  teleph¬ 
ony;  died  in  Roose¬ 
velt  Hospital,  New 
York  City,  June  20, 
from  burns  sustained 
the  day  before  while 
making  roentgen-ray 
experiments. 

Thomas  Cook  Stell- 
wagon,  Media,  Pa. ; 
University  of  Penn¬ 
sylvania,  Philadel¬ 
phia,  1868;  aged  76; 
a  Fellow  of  the 
American  Medical 
Association;  a  grad¬ 
uate  of  the  Pennsyl¬ 
vania  Dental  College  in  1861 ;  and  for  nearly  half  a  century  a 
dentist  of  Philadelphia;  for  many  years  professor  of  physi¬ 
ology  in  the  Philadelphia  Dental  College,  and  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  and  one  of  the  founders 
of  the  latter  institution;  a  veteran  of  the  Civil  War,  in  which 
he  served  in  the  Navy;  died  at  his  home,  June  7. 

Ernest  Varian  Scribner,  Worcester,  Mass.;  Bowdoin  Med¬ 
ical  School,  Brunswick  and  Portland,  Me.;  aged  62;  a  Fellow 
of  the  American  Medical  Association ;  a  member  of  the  Amer¬ 
ican  Medico-Psychological  Association;  for  thirty-seven  years 
a  member  of  the  staff  of  the  Grafton  and  Worcester  State 
hospitals,  and  assistant  superintendent  and  superintendent  of 
both  institutions;  an  alienist  of  high  rank;  for  six  years 
superintendent  of  the  Worcester  State  Hospital;  died  at  his 
home,  June  14. 

George  Edward  Swift,  Hudson,  N.  Y. ;  Albany  (N.  Y.) 
Medical  College,  1884;  aged  58;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  health  officer  of  Hudson 
and  Columbia  County  for  several  terms,  and  visiting  physi¬ 
cian  to  the  Hudson  Hospital ;  second  lieutenant  in  the 
National  Guard  of  the  State  of  New  York  for  five  years; 
died  in  the  Hudson  Hospital,  May  31,  eleven  days  after  an 
operation  for  appendicitis. 

William  Summer  Clark,  Los  Angeles;  Central  College  of 
Physicians  and  Surgeons,  Indianapolis,  1881;  aged  62;  a  Fel¬ 
low  of  the  American  Medical  Association ;  chairman  of  the 
tree-planting  committee  of  the  Los  Angeles  City  Club*  and 
prominent  as  a  civic  worker ;  was  killed  in  an  automobile 
accident  near  Compton,  Calif.,  June  4. 

Lieut.  William  Louis  Miller,  M.  R.  C.,  U.  S.  Army,  Sagi¬ 
naw,  Mich.;  University  of  Oregon,  Portland,  1915;  aged  28; 
a  Fellow  of  the  American  Medical  Association;  a  registered 
pharmacist;  on  duty  with  Ambulance  Company  No.  128, 
Sanitary  Train  No.  107,  Thirty-Second  Division,  American 
E.  F.  in  France;  was  killed,  May  28. 

Valentine  Mott,  New  York  City;  Bellevue  Hospital  Medi¬ 
cal  College,  1878;  aged  65;  a  Fellow  of  the  American  Medical 


Association ;  attending  surgeon,  outdoor  department,  Bellevue 
Hospital;  one  of  the  earliest  exponents  of  the  Pasteur  pro¬ 
phylactic  treatment  for  hydrophobia;  died  in  New  York  City, 
June  20,  from  angina  pectoris. 

James  Livingston  Wilgus,  Chicago;  Medical  College  of 
Indiana,  Indianapolis,  1896;  a  Fellow  of  the  American  Medi¬ 
cal  Association;  while  driving  in  his  automobile,  over  a  level 
crossing  near  Grand  Beach,  Mich.,  was  struck  by  a  Michigan 
Central  train,  June  7,  and  died  from  his  injuries  a  few  hours 
later  in  a  hospital  at  South  Bend. 

Charles  Perkins  Cook,  Churchtown,  N.  Y. ;  New  York 
Homeopathic  Medical  College,  New  York  City,  1868;  aged  73; 
for  thirty  years  physician  to  the  Hudson  Orphan  Asylum; 
for  several  years  health  officer  of  the  city  and  once  assistant 
surgeon-general  of  the  state;  died  at  the  home  of  his  son  in 
Brookline,  Mass.,  May  28. 

Lieut.  David  Mays  Vogt,  M.  R.  C.,  U.  S.  Army,  Newmans- 
town,  Pa.;  University  of  Pennsylvania,  Philadelphia;  aged  32; 
on  duty  at  Picatinny  Arsenal,  Dover;  was  injured  by  the 
overturning  of  his  automobile  near  Millburn,  N.  J.,  and  died 
in  the  Overbrook  Hospital,  Summit,  N.  J.,  May  30,  from  his 
injuries. 

Major  Woods  Walker  Lynch,  M.  R.  C.,  U.  S.  Army,  Mid¬ 
land,  Texas;  University  of  Texas,  Galveston,  1899;  aged  45; 
on  duty  at  Base  Hospital,  Camp  Sheridan,  Montgomery,  Ala.; 
formerly  a  Fellow  of  the  American  Medical  Association;  a 
member  of  the  State  Medical  Association  of  Texas;  died, 
June  9. 

William  Vestus  Balch,  Galway,  N.  Y. ;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1871;  aged  68; 
health  officer  of  Saratoga  County ;  vice  president  of  the 
board  of  managers  of  the  Homestead  Sanatorium  and  the 
Saratoga  County  Tuberculosis  Hospital;  died  at  his  home, 
June  5. 

Michael  Gramling  Salley,  Orangeburg,  S.  C. ;  University  of 
Maryland,  Baltimore,  1872;  aged  68;  formerly  a  Fellow  of 
the  American  Medical  Association ;  a  member  of  the  South 
Carolina  Medical  Association;  died  at  the  home  of  his 

daughter  in  Colum¬ 
bia,  S.  C.,  June  9, 
from  angina  pectoris'. 

Charles  Herbert 
Williams,  Boston; 
Harvard  Medical 
School,  1874;  aged 
67;  a  Fellow  of  the 
American  Medical  As¬ 
sociation,  and  a  mem¬ 
ber  of  the  American 
Ophthalmological  So¬ 
ciety;  a  well  known 
specialist  on  diseases 
of  the  eye;  died  at  his 
home  in  Cambridge, 
June  9,  from  heart 
disease. 

Lieut.  Abner  Potts 
Hubert  Sage,  M.  R.  C., 
U.  S.  Army,  Memphis, 
Tenn. ;  Jefferson  Med¬ 
ical  College,  1913; 
aged  29 ;  a  member 
of  the  Tennessee  State 
Medical  Association; 
on  duty  with  a  British 
field  ambulance  in 
France;  died,  May  30, 
from  wounds  received 
in  action. 

John  William  Har¬ 
ris,  Eugene,  Ore.; 
Willamette  Universi¬ 
ty,  Salem,  Ore.,  1884; 
aged  64 ;  formerly  a  member  of  the  Oregon  State  Medical 
Association;  was  found  dead,  June  7,  in  Hendricks  Park, 
near  Eugene.  His  death  is  believed  to  have  been  due  to 
exhaustion. 

John  Merritt,  Brooklyn;  Long  Island  College  Hospital, 
Brooklyn,  1875;  aged  72;  for  several  years  attending  physician 
at  the  Sheltering  Arms  Day  Nursery,  Brooklyn;  died  at  his 
home,  March  9,  from  senile  debility. 

Orlando  Benedict  Mayer,  Newberry,  S.  C. ;  Medical  Col¬ 
lege  of  South  Carolina,  Charleston,  1874;  aged  64;  formerly  a 
Fellow  of  the  American  Medical  Association;  died  recently. 
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Henry  R.  Watts,  Baltimore;  University  of  Maryland,  Balti¬ 
more,  1864;  aged  75;  a  veteran  of  the  Civil  War,  in  which  he 
served  in  the  Navy,  afterward  appraiser  in  the  Baltimore 
Custom  House;  for  twenty  years  a  pharmacist;  died  at  his 

home,  May  24. 

Leo  Joseph  Flanagan,  South  San  Francisco,  Calif.;  George¬ 
town  University,  Washington,  D.  C.,  1911;  aged  32;  formerly 
a  member  of  the  Medical  Society  of  the  State  of  California ; 
died  in  St.  Mary’s  Hospital,  San  Francisco,  June  11,  from 
pneumonia. 

Gilbert  Emanuel  Anderson,  "North  Bend,  Ore.;  Barnes 
Medical  College,  St.  Louis,  1911;  aged  36;  a  member  of  the 
Oregon  State  Medical  Association;  died  at  his  home,  June  10, 
from  septicemia,  following  an  infected  wound  of  the  thumb. 

Robert  Graham  Ralston,  Cowansville,  Pa.;  Jefferson  Med¬ 
ical  College,  1860;  aged  88;  a  member  of  the  Medical  Society 
of  the  State  of  Pennsylvania;  for  fifty-seven  years  a  prac¬ 
titioner  of  Cowansville;  died  at  his  home,  May  23. 

Edwin  G.  Cowperthwaite,  Philadelphia;  Hahnemann  Med¬ 
ical  College,  Philadelphia,  1895;  aged  44;  for  several  years  a 
member  of  the  staff  of  the  eye  dispensary  of  the  Hahnemann 
Hospital,  Philadelphia;  died  at  his  home,  June  11. 

Cleveland  James  Shambaugh,  Cherry  Valley,  Ill. ;  Bennett 
Medical  College,  Chicago,  1911;  aged  32;  who  was  overcome 
by  heat,  June  16,  committed  suicide  by  cutting  his  throat  in  a 
garage  in  Cherry  Valley,  June  17. 

Lieut.  Charles  Francis  Butler,  M.  R.  C.,  U.  S.  Army,  Pitts¬ 
burgh ;  Medico-Chirurgical  College  of  Philadelphia,  1915; 
aged  23 ;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania ;  died,  June  4. 

Frederick  Weygandt,  Brooklyn;  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1875;  aged  70;  formerly 
a  member  of  the  Medical  Society  of  the  State  of  New  York; 
died  at  his  home,  June  12. 

Joseph  J.  Back,  Newport,  Ky. ;  Medical  College  of  Ohio, 
Cincinnati,  1902;  aged  39;  formerly  a  member  of  the  Ken¬ 
tucky  State  Medical  Association;  died  at  his  home,  June  9, 
from  tuberculosis. 

William  S.  Town,  Rockford,  N.  Y. ;  University  of  Buffalo, 
N.  Y.,  1880;  aged  64;  health  officer  of  Niagara  County,  and 
of  the  town  of  Cambria;  died  at  the  home  of  his  brother  in 
Newfane,  June  8. 

Adelaide  Eliza  Thomas,  Florence,  Mont. ;  State  University 
of  Iowa,  College  of  Homeopathic  Medicine,  Iowa  City,  1896; 
aged  77;  died  in  Carleton,  Mont.;  June  10,  from  cerebral 
hemorrhage. 

John  Edwin  Urqhart,  Ashfield,  Mass.;  University  of  Mary¬ 
land,  Baltimore,  1883;  aged  58;  a  Fellow  of  the  American 
Medical  Association;  died  at  his  home,  June  14,  from  cerebral 
hemorrhage. 

Lewis  Edward  Harvie,  Danville,  Va. ;  Medical  College  of 
Virginia,  Richmond,  1867;  aged  75;  a  member  of  the  Medical 
Society  of  Virginia;  a  Confederate  veteran;  died  at  his  home, 
recently. 

Kenney  N.  Miller,  Houston,  Texas;  University  of  Louis¬ 
ville,  Ky.,  1884;  aged  58;  a  Fellow  of  the  American  Medical 
Association;  died  at  his  home,  June  13,  from  heart  disease. 

Carl  Louis  Muller,  Nevada  City,  Calif.;  Jefferson  Medical 
College,  1888;  aged  56;  a  Fellow  of  the  American  Medical 
Association;  died  in  a  hospital  in  San  Francisco,  June  11. 

William  C.  Kelly,  Flint,  Mich.;  Milwaukee  (Wis.)  Medical 
College,  1897 ;  aged  61 ;  a  member  of  the  Michigan  State  Med¬ 
ical  Society;  died  at  his  home,  June  8. 

Donat  F.  Racicot,  Biddeford,  Me.  (license,  Maine,  Act  of 
1895);  aged  59;  a  practitioner  for  more  than  twenty-five 
years;  died  at  his  home,  June  13. 

Thomas  Banter  Hopper,  Jersey  City,  N.  J. ;  Bellevue  Hos¬ 
pital  Medical  College,  1891;  aged  52;  died  at  his  home,  April 
8,  from  pneumonia. 

Neal  Baker  Dean,  Alexander- City,  Ala.;  Tulane  University, 
New  Orleans,  1905;  aged  34;  died  at  his  home,  May  9,  from 
bronchopneumonia. 

Howell  Cobb  Davies,  Youngstown,  Ohio;  University  of 
Pittsburgh,  1897;  aged  42;  died  at  his  home,  June  9,  from 
pernicious  anemia. 

Stephen  W.  Gerrow,  New  Paltz,  N.  Y.;  Castleton  (Vt.) 
Medical  College,  1856;  aged  83;  died  at  his  home,  June  13. 

James  Roderich  Berwick,  Methuen,  Mass. ;  Dartmouth  Med¬ 
ical  School,  Hanover,  N.  H.,  1899;  died  suddenly,  June  1. 

A.  N.  Snoddy,  Dayton,  Ind.;  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1859;  aged  84;  died  at  his  home,  June  12. 


Correspondence 


UNRIGHTEOUS  PROFITS  IN  PATENTED 
PRODUCTS 

To  the  Editor: — In  line  with  Dr.  Bevan’s  address  in  regard 
to  leaving  German  scientists  and  preparations  alone  and 
using  American,  I  will  state  that  “Aspirin  Bayer”  decreased 
in  price  from  $8.80  to  $4.40  per  thousand  at  the  time  their 
patent  expired,  about  eighteen  months  ago.  The  foregoing 
were  prices  I  paid  at  that  time,  being  a  retail  druggist. 
Physicians,  not  druggists,  paid  more.  They  were  charging 
$4.40  per  thousand  above  legitimate  profit  or  they  would  not 
have  reduced  the  price  that  amount  when  their  protection 
expired.  I  wonder  how  many  millions  of  these  $4.40  went  to 
help  the  kaiser. 

The  government  should  protect  a  patentee  (if  not  a  Hun) 
but  should  not  allow  him  to  collect  cost  plus  a  legitimate 
profit  and  then  double  the  charge. 

C.  H.  Harris,  M.D.,  New  Paris,  Ohio. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


SERVICE  FLAG— SALUTING  THE  COLORS 

To  the  Editor: — 1.  Is  the  service  flag  intended  for  the  Army  and 
Navy  service  and  their  branches,  the  fighting  men  and  the  necessary 
men  connected  with  each  service  aside  from  the  fighting  men,  or  does 
it  also  include  Red  Cross  nurses?  2.  Can  you  give  me  any  information 
relative  to  the  method  of  saluting  the  colors  and  of  responding  to  the 
national  air?  M.  Bachman,  M.D.,  Lake  Park,  Iowa. 

Answer. — 1.  The  service  flag  is  displayed  for  those  in  the 
active  service  of  the  Army  or  the  Navy  of  the  country;  Red 
Cross  nurses  on  active  duty  with  the  fighting  forces  should 
be  included. 

2.  Existing  regulations  governing  the  Army  provide  that 
when  officers  and  enlisted  men  pass  the  national  flag  they  will 
render  homage  as  follows  :  If  in  civilian  dress  and  covered, 
they  will  uncover,  holding  their  head-dress  opposite  their 
left  shoulder  with  their  right  hand ;  if  uncovered,  they  will 
salute  with  the  right-hand  salute.  Whenever  the  national  air 
is  played  at  any  place  where  persons  belonging  to  the  military 
or  naval  service  are  present,  all  officers  and  enlisted  men  not 
in  formation  are  required  to  stand  at  attention,  facing  toward 
the  music,  except  when  the  flag  is  being  lowered  at  sunset,  on 
which  occasion  they  are  required  to  face  toward  the  flag.  If 
in  civilian  dress  and  uncovered,  they  should  stand  and  salute 
at  the  first  note  of  the  air,  retaining  the  position  of  salute 
until  the  last  note  of  the  air  is  played.  If  in  civilian  dress 
and  covered,  they  are  required  to  stand  and  uncover  at  the 
first  note  of  the  air,  holding  the  head-dress  opposite  the  left 
shoulder  until  the  last  note  is  played.  In  inclement  weather 
only  the  head-dress  may  be  held  slightly  raised.  There  are  no 
laws  on  this  subject  governing  the  conduct  of  civilians,  but 
unwritten  law  and  excellent  custom  suggest  that  civilians 
act  with  equal  courtesy  toward  the  national  colors  and 
anthem. 


THE  THOMPSON  MALTED  FOOD  STOCK  PLAN 

To  the  Editor: — About  the  middle  of  March  a  good  many  medical 
men  here  were  induced  to  buy  stock  in  Thompson’s  Malted  Milk  Co. 
of  Waukesha,  Wis.  I  bought  to  the  amount  of  $45  cash.  Others  bought 
more  and  some  less — the  stock  certificate  sent  me  was  for  thirty 
shares  at  $1.50  per  share. 

The  party  who  sold  the  stock  was  in  town  for  at  least  two  days.  He 
told  me  that  he  was  just  out  of  New  Orleans  and  had  sold  every  doctor 
(not  surgeons)  of  prominence  in  the  place,  gave  the  names  and  amount 
of  stock  taken  and  claimed  that  he  had  remained  there  while  letters, 
etc.,  as  to  his  reliability  and  that  of  the  T.  M.  M.  Co.  was  investigated. 
Said  that  he  had  cheerfully  invited  this  investigation,  etc.;  said  the 
Mayos  used  the  malted  milk  exclusively  in  their  hospital  in  Rochester; 
that  the  U.  S.  government  had  a  big  order  for  all  the  product  they 
could  get  and  preferred  it  to  Horlick’s  or  any  other  milk.  Said  that 
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as  soon  as  the  doctors,  who  were  preferred,  bought  stock  it  would  he 
offered  to  the  drug  stores.  None  was  offered  to  any  here  I  am  told. 

I  told  him  I  did  not  like  the  scheme  as  it  did  not  look  all  right  to 
me,  hut  that  I’d  take  a  few  shares,  but  wanted  to  know  just  what 
the  stock  was  going  to  pay — I  couldn’t  pin  him  down  to  exact  figures, 
but  he  said  I  could  not  possibly  lose  and  would  have  a  nice  little 
side-line  that  would  come  in  very  handy  as  the  company  had  no  debts 
and  had  paid  for  its  plant  and  was  selling  stock  in  this  manner,  inter¬ 
esting  doctors  instead  of  advertising  in  the  medical  journals.  By  doc¬ 
tor’s  owning  stock  they  would  recommend  this  milk  as  it  was  the  best 
and  purest  anyway.  He  never  did  say  just  how  much  the  stock  would 
pay,  but  said  that  there  was  no  possible  way  for  an  investor  to  lose  any 
money. 

Do  you  know  anything  about  this  company?  The  man  who  sold  us 
the  stock  said  that  it  would  be  in  every  drug  store  here  right  away. 
I  haven’t  yet  seen  any.  R  L  rAND0Lph,  M.D.,  Alexandria,  La. 

Answer.- — Seven  years  ago  physicians  were  told  of  the 
glowing  prospects  that  might  follow  an  investment  in  the 
Thompson’s  Malted  Food  concern;  we  have  yet  to  hear  of 
any  dividends  being  paid.  Jffie  Thompson  Malted  Food  Com¬ 
pany  was  discussed  in  the  Propaganda  Department,  Oct.  24, 
1914;  it  was  again  discussed  in  the  Correspondence  Depart¬ 
ment,  April  28,  1917.  A  reprint  of  both  these  articles  will  be 
sent  on  receipt  of  a  two-cent  stamp. 


THE  BABINSKI  TEST 

To  the  Editor: — 1.  Who  is,  or  was,  Babinski?  2.  What  is  the 
Babinski  test?  Henry  Ketcham,  Dallas,  S.  D. 

Answer. — 1.  Joseph  Frangois  Felix  Babinski  was  born, 
Nov.  17,  1857,  of  Polish  parents.  He  was  graduated  in  medi¬ 
cine  in  1885,  and  in  1890  was  appointed  physician  to  the 
Hopitaux  de  Paris.  He  is  noted  for  his  original  studies  on 
the  subject  of  brain  diseases  and  the  diagnosis  and  treatment 
of  vertigo.  He  is  a  French  necrologist  and  is  living  at  the 
present  time. 

2.  The  Babinski  phenomenon  consists  of  a  stimulation  of 
the' sole  of  the  foot  producing  extension  of  the  hallux  (great 
toe)  instead  of  flexion.  The  normal  plantar  reflex  is  one  of 
flexion  of  the  great  toe,  while  Babinski’s  plantar  reflex  is 
one  of  extension.  Sometimes,  in  testing  for  Babinski’s  sign, 
in  addition  to  extension  of  the  hallux,  a  fanljke  spreading 
out  of  the  toes  is  observed — phenomene  d’eventail.  The 
presence  of  the  reflex  indicates  a  disordered  and  usually 
degenerated  condition  involving  the  pyramidal  tract.  It  is, 
therefore,  of  value  in  differentiating  between  functional  and 
organic  nervous  diseases. 


COMMUTATION  AND  INSURANCE  IN  NAVY  AS  WELL  AS 

IN  ARMY 

To  the  Editor:— 1.  Do  officers  in  the  Navy  receive  commutation  the 
same  as  officers  in  the  Army?  2.  Are  Naval  officers  allowed  to  carry 
government  insurance  at  the  same  rate,  etc.,  as  officers  in  the  Army  ? 
3  Where  do  I  report  for  examination?  Please  omit  my  name. 

A.  R.  W. 

Answer. — 1.  Yes. 

2.  Yes. 

3.  You  may  write  to  the  Office  of  the  Surgeon-General  of 
the  Navy,  or  to  The  Journal  office,  requesting  an  application 
blank,  which  may  be  forwarded  to  the  Surgeon-General  of  the 
Navy’  accompanied  by  a  request  for  examination  before  the 
nearest  examiner. 


PHYSICIANS  INVITED  TO  CONTRIBUTE  INFORMATION  ON 
IIAY-FEVER  RESORTS 

To  the  Editor In  order  to  furnish  reliable  information  to  the  large 
number  of  inquirers,  we  are  preparing  a  list  of  places  in  various 
parts  of  the  country  where  hay-fever  subjects  may  find  temporary 
relief.  Physicians  are  therefore  requested  to  assist  in  this  work  by 
sending  a  list  of  places,  in  their  state,  having  the  reputation  of  being 
free — or  relatively  free — of  hay-fever. 

The  United  States  Department  of  Agriculture  and  the  members  of  our 
botanical  department  are  preparing  a  list  of  localities  in  relation  to 
hay-fever  from  a  botanic  standpoint,  but  the  report  of  physicians  on 
this  subject  will  aid  greatly  in  establishing,  for  the  benefit  of  the 
medical  profession  and  the  public  generally,  definite  information  on 
this  subject. 

William  Scheppegrell,  M.D.,  Audubon  Building,  New  Orleans, 

President,  American  Hay-Fever  Prevention  Association. 


To  Arrest  Paroxysmal  Tachycardia. — According  to  a  Ger¬ 
man  writer,  cited  by  Hospitalstidcndc,  tickling  the  palate  and 
throat,  until  vomiting  is  induced,  will  arrest  an  attack  of 
paroxysmal  tachycardia. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  9.  Chairman,  Dr.  S.  W.  Welch,  State 
Capitol,  Montgomery. 

Arizona:  Phoenix,  July  2.  Sec.,  Dr.  Allen  H.  Williams,  219 

Goodrich  Bldg.,  Phoenix. 

Colorado:  Denver,  July  2.  Se8.,  Dr.  D.  A.  Strickler,  612  Empire 

Bldg.,  Denver. 

Connecticut:  New  Haven,  July  9-10.  Sec.  Regular  Bd.,  Dr.  Chas. 
A.  Tuttle,  196  York  St.,  New  Haven;  Sec.  Eclectic  Bd.,  Dr.  J.  E,  Hair, 
728  State  St.,  Bridgeport;  Sec.  Homeo.  Bd.,  Dr.  E.  C.  M.  Hall,  82 
Grand  Ave.,  New  Haven. 

District  of  Columbia:  Washington,  July  9-11.  Sec.,  Dr.  E.  P. 
Copeland,  The  Rockingham,  Washington. 

Maine:  Augusta,  July  2-3.  Sec.,  Dr.  Frank  N.  Searle,  776  Congress 
St.,  Portland. 

Massachusetts:  Boston,  July  9-11.  Sec.,  Dr.  W.  P.  Bowers,  Rm. 
501-1  Beacon  St.,  Boston. 

North  Dakota:  Grand  Forks,  July  2.  Sec.,  Dr.  G.  M.  Williamson, 
Grand  Forks. 

Oklahoma:  Oklahoma  City,  July  9-10.  Sec.,  Dr.  J.  J.  Williams, 
Weatherford,  Okla. 

Oregon:  Portland,  July  2.  Sec.,  Dr.  Herbert  S.  Nichols,  802. Corbett 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  9-13.  Sec.,  Mr. 
N.  C.  Schaeffer,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  11.  Sec.,  Dr.  B.  U.  Richards,  State 
House,  Providence. 

South  Dakota:  Deadwood,  July  9.  Sec.,  Dr.  P.  B.  Jenkins,  Waubay. 
Utah:  Salt  Lake  City,  July  1-2.  Sec.,  Dr.  G.  F.  Harding,  407 

Templeton  Bldg.,  Salt  Lake  City. 

Washington:  Tacoma,  July  2.  Sec.,  Dr.  C.  N.  Suttner,  415.  Old 
Nat’l  Bldg;,  Spokane. 

West  Virginia:  Wheeling,  July  9.  Health  Com.,  Dr.  S.  L.  Jepson, 
Masonic  Bldg.,  Charleston. 


New  York  March  Examination 

Mr.  George  M.  Wiley,  director,  Examinations  and  Inspec¬ 
tions  Division,  reports  the  written  examination  held  at  New 
York,  March,  1918.  The  examination  covered  8  subjects  and 
included  80  questions.  An  average  of  75  per  cent,  was 
required  to  pass.  Of  the  123  candidates  examined,  115 
passed  and  8  failed.  The  following  colleges  were  represented: 


Year  Total  No. 

College  passed  Grad.  Licensed 

Harvard  University . (1918)  2 

Columbia  LTniversity . (1918)  40 

Fordham  University . (1918)  40 

New  York  Homeo.  Med.  Coll,  and  Flower  Hosp . (1918)  4 

University  and  Bellevue  Hosp.  Med.  College . (1918)  29 

failed 

Columbia  LTniversity . (1918)  3 

Fordham  LTniversity . (1918)  3 

New  York  Homeo.  Med.  Coll,  and  Flower  Hosp . (19 IS)  1 

University  and  Bellevue  Hosp.  Med.  College . (1918)  1 


Nevada  May  Examination 

Dr.  S.  L.  Lee,  secretary  of  the  Nevada  State  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at 
Carson  City,  May  6-8,  1918.  The  examination  covered  13  sub¬ 
jects  and  included  100  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  One  candidate  was  examined,  who 
passed.  Five  candidates  were  licensed  through  reciprocity. 
The  following  colleges  were  represented: 

Year  Per 

College  passed  Grad.  Cent. 

Rush  Medical  College  . . . (1913)  93.4 


„  ,,  licensed  through  reciprocity 

College 

Georgia  College  of  Eclec.  Med.  and  Surg . 

Rush  Medical  College  . 

Barnes  Medical  College  . 

Dartmouth  Medical  School  . . 

Temple  University  . 


Year 

Grad. 

(1899) 

(1903) 

(1893) 

(1899) 

(1914) 


Reciprocity 

with 

Texas 

Illinois 

Missouri 

Maine 

Penna. 


Iowa  Reciprocity  Report 

Dr.  G.  H.  Sumner,  secretary  of  the  Iowa  State  Board  of 
Medical  Examiners,  reports  that  12  candidates  were  licensed 
through  reciprocity  at  the  meeting  held  May  1,  1918.  The 
following  colleges  were  represented : 

Year  Reciprocity 

College  licensed  through  reciprocity  Grad.  with 

Bennett  Medical  College  . (1914)  ,  Illinois 

Chicago  College  of  Med.  and  Surg.  .(1909)  Illinois;  (1915)  Nebraska 
Chicago  Medical  College  . . (1877)  Wisconsin 
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Ilerinjt  Medical  College  . (1907)  Illinois 

National  Medical  University  . (l902)New  Mexico 

Northwestern  University  . (1914)  Illinois 

Maryland  Medical  College  . (1912)  New  Hamp. 

John  A.  Creighton  Medical  College  . (1915)  (1917)  Nebraska 

Ohio  Medical  University  . (1907)  _  Ohio 

Jefferson  Medical  College  . (1916)  Wisconsin 


Medicolegal 


Liability  of  Company  and  Physician  Under  Contract 
for  Medical  Services 

( Sloss-Sheffield  Steel  &  Iron  Co.  et  al.  v.  Taylor  (Ala.),  77  So.  R.  79) 

The  Court  of  Appeals  of  Alabama  affirms  a  judgment  for 
$300  damages  in  favor  of  the  plaintiff,  Mrs.  Taylor,  and 
against  the  defendants,  the  company  and  the  “company 
doctor,”  who  were  sued  jointly  of  alleged  failure  to  render 
medical  services  to  the  plaintiff.  The  court  says  that  it 
appeared  that  the  company  deducted  75  cents  each  month 
from  the  wages  of  its  unmarried  employees,  and  $1  each 
month  from  the  wages  of  its  married  employees,  and  in  con¬ 
sideration  of  this  amount  the  company  obligated  itself,  in 
the  case  of  a  married  man,  to  render,  in  case  of  illness, 
medical  services  to  him,  his  wife,  and  family.  The  “company 
doctor”  was  employed  by  the  company  to  render  medical 
services  to  its  employees,  and  their  wives  and  families,  under 
this  agreement.  February  9,  the  company  deducted  $1  from 
the  wages  of  the  plaintiff’s  husband,  90  cents  being  paid  to 
the  physician,  and  10  cents  being  retained  by  the  company. 
March  5,  the  plaintiff  was  taken  ill,  and  the  physician  was 
repeatedly  requested,  on  the  5th,  6th  and  7th,  to  visit  her,  but 
each  time  refused  to  do  so,  though,  acting  on  Mr.  Taylor’s 
statement  of  the  nature  of  his  wife’s  malady,  he  furnished 
some  medicine  or  phenolated  petrolatum  and  codein  tablets 
to  Mr.  Taylor  to  be  administered  to  his  wife,  stating  that  it 
was  unnecessary  to  make  a  professional  call.  On  the  evening 
of  the  7th,  Mr.  Taylor  called  in  another  physician.  It  devel¬ 
oped  that  Mrs.  Taylor  was  suffering  from  an  abscess,  and 
by  the  10th,  when  the  defendant  physician  did  call  on  her, 
had  so  far  recovered  as  not  to  be  in  need  of  the  services  of  a 
physician,  the  abscess  having  burst.  The  defendant  admitted 
having  told  Mrs.  Taylor’s  sister  that  he  would  treat  Mrs. 
Taylor  if  she  would  take  her  to  her  house;  that  he  would 
not  go  to  Mr.  Taylor’s  house  to  see  her;  that  he  did  not 
want  to  have  anything  to  do  with  a  man  that  would  take  a 
case  away  from  him  and  take  another  physician  without 
consulting  him.  This  was  before  March  9. 

The  court  holds  that  the  husband  was  under  a  legal  duty 
to  provide  medical  services  and  attention  for  his  wife,  when 
needed,  so  far  as  his  ability  would  permit;  and  his  contract 
with  the  defendant  to  render  such  services  to  her  was  a 
contract  for  her  benefit,  and  the  breach  of  it  gave  her  the 
right  to  maintain  an  action  therefor  in  her  own  name,  either 
for  the  breach  of  the-  contract  or  for  the  negligent  failure, 
if  such  there  was,  to  perform  the  duty  arising  out  of  the 
agreement.  After  the  defendants  had  entered  into  the  agree¬ 
ment,  it  was  not  permissible  for  them  to  refuse  to  perform 
their  part  thereof,  because  the  husband  exercised  his  right 
to  call  in  another  physician.  The  husband  was  under  no  duty 
to  notify  the  company  doctor  that  he  would  call  in  another 
physician,  and  he  was  under  no  duty  to  employ  only  such 
physician  as  was  acceptable  to  the  professional  taste  of  the 
company  doctor.  When  the  defendants  entered  into  a  valid 
contract  to  render  professional  services  to  Mrs.  Taylor  up 
to  March  9,  as  the  evidence  tended  to  show  they  did,  the  law 
required  them  to  perform  their  contract,  and  render  such 
professional  services  as  might  be  required  of  them  up  to 
that  time,  and  their  nonperformance  could  not  be  excused 
because  other  professional  skill  was  obtained  without  their 
consent,  unless  it  appeared  that  the  additional  physician 
materially  interfered  with  the  defendants  in  the  discharge 
of  their  duty.  It  was  urged  that  there  could  be  no  recovery 
in  this  case  because  a  contract  made  by  a  husband  for  medical 
services  to  his  wife  is  a  contract  made  for  the  benefit  of 
the  husband,  since  he  is  under  a  legal  duty  to  provide  medical 
services  for  his  wife  in  case  of  illness,  and  therefore  the 


wife  is  only  incidentally  benefited  by  such  a  contract.  But 
the  fact  that  the  husband  was  under  such  legal  duty  was 
one  reason  why  the  wife  was  entitled  to  maintain  this 
action  in  her  own  name.  The  contract  had  for  its  purpose 
the  preservation  of  the  wife’s  life  and  health  by  placing 
at  her  disposal  the  professional  skill  and  services  of  the 
company  doctor.  The  benefit  to  her  was  direct  and  sub¬ 
stantial.  This  court  would  find  it  difficult  to  hold  otherwise, 
and  at  the  same  time  maintain  its  self-respect. 

The  court  cannot  say  that  the  damages  awarded  were 
excessive. 

Value  of  Services  Is  Question  for  Jury 

(Young  v.  Lichtenberg  (N.  F.),  168  N.  Y.  Supp.  616) 

The  Supreme  Court  of  New  York,  Appellate  Term,  First 
Department,  which  reverses  a  judgment  obtained  by  the 
plaintiff,  a  physician,  says  that  he  brought  this  action  against 
the  defendant  for  the  value  of  medical  services  rendered  to 
the  defendant  at  his  request.  The  plaintiff  testified  at  the 
trial  as  to  his  services  and  as  to  their  reasonable  value.  His 
testimony  was  not  contradicted.  At  the  close  of  the  testi¬ 
mony  the  defendant  moved  to  dismiss  the  complaint,  and  his 
motion  was  denied.  The  plaintiff  thereupon  moved  for  the 
direction  of  a  verdict,  and  the  court  directed  one  in  his  favor 
for  $157,  the  amount  demanded  in  the  complaint  and  which 
the  plaintiff  had  testified  was  the  reasonable  value  of  the 
services  rendered.  Thereafter  the  defendant  asked  to  go  to 
the  jury  on  the  question  of  fact  involved  in  the  determination 
of  the  value  of  the  services.  This  motion  was  denied.  The 
defendant’s  request  to  go  to  the  jury  on  the  question  of  fact 
was  not  made  too  late,  and  the  only  serious  question  pre¬ 
sented  by  this  appeal  was  whether,  in  view  of  the  fact  that 
the  plaintiff’s  testimony  as  to  the  value  of  his  services  was 
uncontradicted,  there  was  any  question  of  fact  that  the  jury 
could  determine.  It  was  conceded  that,  in  actions  brought 
by  attorneys  for  the  value  of  professional  services,  the  jury 
must  assess  the  value  of  such  services,  even  when  there  is  no 
contradiction  of  the  testimony  adduced  by  the  plaintiff  as  to 
the  value  of  his  services.  Even  though  no  case  was  cited  in 
which  the  same  rule  has  been  announced  by  any  court  of  this 
state  in  regard  to  services  rendered  by  a  physician,  this  court 
can  see  no  possible  distinction  in  principle  as  to  the  conclu¬ 
siveness  of  expert  opinion  in  regard  to  the  value  of  profes¬ 
sional  services,  in  actions  brought  to  recover  for  services 
rendered  as  an  attorney  and  in  actions  brought  to  recover 
for  services  rendered  as  a  physician.  It  follows  that  the 
judgment  for  the  plaintiff  should  be  reversed,  and  a  new  trial 
ordered,  with  $30  costs  to  the  defendant  to  abide  the  event. 

“Surgeon  Not  Liable  for  Sponges  Being  Left  in  Patient” 

— Standard  of  Diligence 

(Cassingham  v.  Berry  (Okla.),  168  Pac.  R.  1020) 

The  Supreme  Court  of  Oklahoma  was  reported  in  the 
Medicolegal  Department  of  The  Journal,  Sept.  4,  1915,  under 
the  quoted  heading,  as  having,  in  Cassingham  et  al.  v.  Berry, 
affirmed  a  judgment  in  favor  of  the  defendant,  and  denied  a 
rehearing,  the  action  being  one  against  a  surgeon  for  having, 
as  was  alleged,  negligently  left  gauze  sponges  in  the  body 
of  the  plaintiffs’  mother,  on  whom  the  defendant  had  operated  | 
for  the  removal  of  the  ovaries,  which  alleged  negligence,  it 
was  charged,  resulted  in  the  death  of  the  patient. 

Now,  on  a  rehearing,  the  court  says  that  the  one  question 
involved  in  this  case  on  which  it  has  had  misgivings  was  the 
doctrine  that  the  degree  of  diligence  that  the  law  imposes 
on  the  surgeon  is  reasonable  or  ordinary  care.  The  court 
earnestly  requested  and  hoped  that  counsel  in  the  argument 
on  rehearing  would  give  the  court  light  on  this  question. 
But  counsel  did  not  cite,  nor  has  the  court  been  able  to  find, 
an  instance  in  which  the  courts  of  law  impose  any  standard 
of  diligence  on  any  one,  other  than  reasonable  and  ordinary 
care.  It  is  true  this  is  a  relative  term.  What  would  be  rea¬ 
sonable  and  ordinary  care  under  some  conditions  would  be 
negligence  under  others.  The  importance,  delicacy,  hazard 
and  moment  of  the  undertaking  all  enter  into  the  question  as 
to  what,  under  the  circumstances,  amounts  to  reasonable  and 
ordinary  care,  and  is  a  question  of  fact  for  the  jury. 
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In  the  case  at  bar  the  evidence  was  that  the  defendant 
before  beginning  the  operation  counted  the  sponges  to  a 
trained  nurse,  who  had  been  furnished  by  the  husband  of 
the  patient,  and  repeatedly  admonished  her  to  keep  an  accu¬ 
rate  count  of  the  number  of  sponges  inserted  into  the  cavity, 
and  did  all  he  could  to  impress  on  her  the  importance  of  her 
accurately  counting  the  number  of  sponges  taken  from  the 
cavity,  to  insure  that  none  that  had  been  inserted  remained 
in  the  cavity,  and  that,  before  closing  the  cavity,  he  asked 
the  nurse  if  she  had  counted  the  sponges,  and  if  all  that  had 
been  inserted  had  been  taken  out  of  the  cavity,  and  she 
assured  him  that  she  had  counted  them,  and  that  they  had 
all  been  taken  out.  It  was  also  in  evidence  that  this  was  an 
approved  method,  used  by  many  leading  surgeons,  of  keeping 
track  of  the  number  of  sponges  used  in  an  abdominal  opera¬ 
tion. 

And,  under  the  law  on  diligence  and  the  facts  in  this  case, 
the  court  adheres  to  the  opinion  originally  filed.  All  the 
justices  concur. 

The  syllabus  by  the  court  says :  The  law  imposes  but  one 
standard  of  diligence,  and  that  is  reasonable  and  ordinary 
care.  This,  however,  is  a  relative  term;  and  what  would  be 
reasonable  and  ordinary  care  under  some  conditions  would 
amount  to  negligence  under  others.  The  importance,  delicacy, 
hazard  and  moment  of  the  undertaking  all  enter  into  the 
question  as  to  what,  under  the  circumstances,  amounts  to 
reasonable  and  ordinary  care. 

Remedy  Where  Board  Revokes  Certificate 

( Knoop  v.  State  Board  of  Health  ( R .  I.),  102  Atl.  R.  609) 

The  Supreme  Court  of  Rhode  Island  dismisses  a  writ  of 
certiorari — a  writ  to  call  up  records  or  for  review  that  was 
issued  on  a  petition  therefor.  The  court  says  the  writ  was 
sought  for  the  purpose  of  quashing  a  record  setting  out  the 
action  of  the  members  of  the  state  board  of  health,  whereby 
the  certificate  authorizing  the  petitioner  to  practice  medicine 
and  surgery  in  that  state  was  revoked  on  the  finding  of  the 
board  that  the  petitioner  had  been  guilty  of  gross  unpro¬ 
fessional  conduct  and  conduct  making  him  an  unfit  person 
to  practice  medicine  in  the  state.  From  the  allegations  of  the 
petition  it  appeared,  among  other  things,  that  the  board 
served  notice  on  him  to  appear  before  it  on  a  certain  date, 
and  show  cause  why  his  certificate  should  not  be  revoked, 
and  on  or  about  said  date  gave  him  a  bill  of  particulars  in 
which  it  was  alleged  that  he  had  been  dispensing  and  dis¬ 
tributing  narcotic  drugs  in  violation  of  the  Harrison  act,  and 
in  the  United  States  District  Court  for  the  District  of  Rhode 
Island  he  had  pleaded  nolo  contendre  (I  do  not  wish  to  con¬ 
tend)  to  an  indictment  found  against  him  for  violation  of 
said  act,  and  thereupon  had  been  sentenced  to  pay  a  fine  of 
$100;  also  that  he  had  violated  the  provisions  of  the  state 
statute  by  illegally  prescribing  various  narcotic  drugs,  etc. 
In  his  brief  the  petitioner  stated  that  he  brought  his  petition 
for  a  writ  of  certiorari  solely  because  the  remedy  which  was 
open  to  him  by  way  of  appeal  was  utterly  inadequate,  because 
not  only  would  he  have  to  bear  the  burden  of  the  cost  of 
an  appeal,  but  he  must  be  without  compensation  and  redress 
for  what  he  styled  the  wrongful  and  summary  procedure  of 
the  state  board  of  health,  and  that  his  situation  presented  just 
such  a  case  of  unusual  hardship  as  should  appeal  to  the 
discretionary  powers  of  this  court  for  relief  by  certiorari. 

Assuming,  simply  for  the  purpose  of  this  discussion,  that  the 
contention  of  the  petitioner  was  sound  that  the  record  of  the 
indictment  above  referred  to  was  not  proper  or  adequate 
evidence  to  support  the  decision  of  the  board,  this  court  is 
of  the  opinion  that  the  appropriate  remedy  of  the  petitioner 
was  by  appeal,  and  that  no  such  exceptional  case  of  hard¬ 
ship  was  presented  as  to  warrant  a  review  of  the  proceedings 
by  certiorari.  From  the  transcript  of  the  testimony  taken  in 
the  proceedings  before  the  board  of  health,  which  was  used 
by  the  parties  to  the  hearing  before  this  court  on  the  motion 
and  petition,  it  appeared  that  there  was  other  evidence  in 
addition  to  the  record  of  the  indictment  produced  before 
the  board.  It  was  true  that  the  board  apparently  based  its 
decision  on  the  record  of  the  plea  of  nolo  contendere  and 
sentence  thereon;  nevertheless  there  was  other  evidence  pre¬ 


sented  to  the  board  which  was  relevant  to  the  issue,  and  in 
proceedings  under  the  statute  the  remedy  provided  by  appeal 
was  simple  and  adequate;  and  this  court  cannot  review  by 
certiorari  the  question  as  to  the  adequacy  of  the  evidence. 

As  the  appeal  vacates  the  proceedings  before  the  board,  so 
far  as  results  go,  the  case  on  such  appeal  comes  before  this 
court  for  a  trial  on  the  merits  of  the  case  de  novo  (anew), 
and  the  fact  that  such  trial  may  impose  some  additional 
expense  on  the  petitioner  does  not  differentiate  this  case 
from  the  ordinary  case  in  which  appeal  is  taken  from  the 
decision  of  an  inferior  tribunal  which  is  claimed  to  be 
erroneous. 
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Etiology  of  Nephritis 

Dr.  Charles  Jack  Hunt,  Clifton  Springs:  A  group  of 
nephritics,  without  other  etiologic  factor  than  bacterial 
toxins  that  formed  chronic  foci,  were  studied  by  recognized 
renal  functional  tests  under  control  diet  both  before  and 
after  removal  of  discoverable  foci.  Culture  study  revealed 
the  Streptococcus  mucosus  as  the  principal  pathogenic  organ¬ 
ism.  Other  bacterial  forms,  in  the  order  of  frequency,  were 
a  diphtheroid  organism,  Bacillus  mitis.  Streptococcus  can- 
didus,  Streptococcus  viridans,  and  the  pneumococcus. 

DISCUSSION 

Dr.  Charles  G.  Stockton,  Buffalo :  These  cases  are  due 
primarily  either  to  infection  alone  or  to  a  mixture  of  infec¬ 
tion  and  metabolic  defect.  I  have  seen  rather  acute  types 
of  nephritis,  with  marked  metabolic  disturbances  following 
infection,  the  infection  producing  anasarca  and  cerebral 
symptoms  of  a  grave  character,  yet  I  have  seen  those  dis¬ 
turbances  pass  off  without  any  apparent  after-effect  on  the 
kidney.  I  have  in  mind  a  woman  who  went  through  a 
gestation  safely,  who  at  one  time  seemed  to  be  a  hopeless 
nephritic.  In  her  case  I  feel  convinced  that  the  reason  for 
relief  was  the  removal  of  the  tonsils  and  subsequently  the 
careful  regulation  of  diet  and  studies  of  the  blood. 

Pathology  of  Nephritis 

Dr.  Herbert  U.  Williams,  Buffalo:  The  pathology  of 
nephritis  is  in  a  rather  confused  state.  The  old  classification 
of  nephritis  is  simple,  but  it  has  been  modified  considerably 
in  the  course  of  time  to  secure  a  more  exact  classification, 
and  nearly  every  one  divides  nephritis  now  into  tubular  and 
glomerular.  The  chronic  form  of  glomerular  nephritis  is 
held  by  many  to  be  identical  with  chronic  interstitial  nephri¬ 
tis.  There  is  great  difficulty  in  separating  these  from  the 
arteriosclerotic  kidney,  which  resembles  it  closely  in  many 
cases.  It  is  exceedingly  difficult  to  draw  a  hard  and  fast 
line  between  the  different  types  of  nephritis  not  only  clinic¬ 
ally  but  also  anatomically.  To  be  perfectly  safe,  one  should 
call  every  case  of  nephritis  diffuse.  The  epithelium  of  the 
tubules  undergoes  postmortem  changes.  The  kidney  of  a 
normal  subject  which  has  had  time  to  undergo  postmortem 
changes  frequently  shows  alterations  that  are  quite  difficult 
to  differentiate  from  what  is  normally  called  cloudy  swelling. 
The  epithelium  of  the  convoluted  tubules  is  exceedingly  sen¬ 
sitive,  and  in  various  conditions  of  bacterial  toxemia  or  in 
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poisoning  by  metals  and  other  agencies  there  are  marked 
degenerative  changes  in  the  epithelial  cells.  Albuminous 
degeneration  of  the  epithelial  cells,  fatty  degeneration  and 
desquamation  are  seen  frequently  in  this  class  of  cases.  It 
is  seen  in  mercuric  chlorid  poisoning,  in  the  acute  toxemias 
like  diphtheria  and  septicemia,  in  acute  yellow  atrophy  of  the 
liver,  and  so  on.  In  many  cases  there  are  clear  evidences 
of  inflammation  in  the  form  of  exudation  into  the  tubules, 
and  frequently  leukocytes  in  and  around  them,  and  some¬ 
times  blood.  Many  of  these  cases  show  alterations  in  the 
glomeruli  at  the  same  time.  The  moderately  pure  type  of 
this  form  of  nephritis  is  more  common  than  glomerular 
nephritis.  There  is  a  tendency  to  attribute  the  granular 
contracted  kidney  to  earlier  attacks  of  glomerular  nephritis. 
The  formation  of  new  fibrous  tissue  in  a  kidney  leading  to 
chronic  interstititial  nephritis  seems  more  and  more  to  be 
attributed  to  the  formation  of  fibrous  tissue  in  response  to 
a  loss  of  substance  rather  than  as  a  result  of  irritation. 

We  are  not  able  at  present  to  connect  the  pathologic 
anatomy  very  closely  with  changes  in  function.  The  classi¬ 
fication  of  nephritis  into  glomerular,  tubular,  the  late 
glomerular,  the  chronic  interstitial,  and  the  arteriosclerotic 
types  is  quite  generally  adopted,  and  the  most  interesting 
point  is  that  of  determining  the  relation  of  focal  infection 
to  glomerular  nephritis  by  finding  that  it  is  caused  by 
bacterial  emboli  and  not  entirely  through  the  agency  of 
toxins.  Finally,  a  number  of  very  high  authorities  are  of 
the  opinion  that  granular  contracted  kidney  is  closely  con¬ 
nected  with  the  arteriosclerotic  kidney,  and  hard  to  dis¬ 
tinguish  from  the  latter,  very  largely  the  late  results  of  an 
earlier  glomerular  nephritis,  and  possibly  repeated  attacks  of 
glomerular  nephritis.  Mallory  says  that  a  patient  who 
recovers  from  his  toxemia  and  from  his  acute  attack  may 
suffer  almost  equally  from  the  reparative  changes  that  occur 
in  the  kidney. 

Treatment  of  Chronic  Nephritis 

Dr.  John  R.  Williams,  Rochester:  The  most  common 
type  of  kidney  disease  seen  is  that  occurring  in  the  middle 
aged  adult  who  complains  of  some  or  all  of  the  following 
symptoms :  tiring  easily,  occipital  headache,  shortness  of 
breath,  high  blood  pressure,  and  little  or  no  physical  evidence 
of  kidney  disturbance  except  frequent  and  excessive  urination 
at  night.  The  blood  is  commonly  low  in  urea,  creatinin  and 
phosphates.  The  blood  sugar  may  be  high.  Edema  is 
usually  not  present.  Death  is  caused  rarely  by  uremia,  and 
more  often  by  cerebral  hemorrhage  or  failing  heart.  This 
is  the  well  known  cardiorenal  type. 

The  next  most  frequently  seen  type  is  the  middle-aged  or 
even  younger  adult  who  may  have  pronounced  eye  symp¬ 
toms,  edema,  low  or  high  blood  pressure,  very  little  kidney 
reserve,  urine  loaded  with  albumin  and  casts,  blood  con¬ 
taining  two  or  three  times  the  normal  amount  of  urine,  a 
high  blood  sugar,  increased  blood  creatinin,  and  phosphate 
retention.  Death  is  commonly  preceded  by  convulsions  and 
the  phenomena  of  uremia. 

The  last  and  much  less  frequently  seen  type  is  that  of 
the  young  or  middle-aged  adult  in  whom  the  chief  findings 
are  edema,  weakness,  pallor,  and  not  albuminuria,  blood 
urea,  and  low  sugar,  perhaps  lower  than  normal.  The  choles- 
terin  content  of  the  blood  may  be  increased  greatly;  edema 
may  or  may  hot  be  influenced  by  the  salt  content  of  the 
diet.  The  functional  capacity  of  the  kidney  is  fairly  normal 
to  the  usual  clinical  tests.  The  patient  suffers  very  little 
headache  or  from  other  symptoms  commonly  seen  in  kidney 
failure. 

The  first  and  one  of  the  most  important  steps  in  the 
treatment  of  any  type  of  kidney  disease  is  to  rid  the  body 
cf  all  focal  infections.  In  the  treatment  of  the  cardiorenal 
type,  if  the  patient  is  not  harboring  infection,  the  most 
important  measure  is  rest,  both  mental  and  physical.  If  the 
patient  has  a  good  functional  kidney  capacity,  he  should  be 
put  on  a  low,  simple,  general  diet.  All  chemical  irritants 
and  foods  containing  quantities  of  animal  extractives,  bac¬ 
teria  and  bacterial  products  should  be  excluded  from  the 
diet.  The  patient  should  be  allowed  to  have  some  meat  and 
eggs.  In  severe  cases  of  the  second  type  the  best  measure 


is  to  put  the  patient  at  rest  and  give  him  a  limited  milk  and 
fluid  diet,  as  suggested  by  Karrel.  I  prescribe  for  the  first 
few  days  1  quart  of  milk,  1  pint  of  water,  and  either  another 
pint  of  lime  water  or  some  salt  of  calcium,  either  the  car¬ 
bonate  or  the  lactate,  in  half  gram  doses,  several  times  daily. 
The  tincture  of  iron  or  ferrous  carbonate,  in  liberal  doses, 
is  also  given.  In  the  third  type  the  diet  should  be  more 
liberal  and  should  contain  a  large  amount  of  protein.  As 
many  as  from  8  to  10  ounces  of  meat  may  be  very  helpful. 
Fluids  should  be  restricted.  If  there  is  evidence  of  salt 
retention,  its  use  should  be  curtailed;  otherwise  it  may  be 
sparingly  permitted. 

DISCUSSION 

Dr.  A.  F.  Chase,  New  York:  Weakness,  anemia,  and 
deficiency  of  the  blood  can  be  overcome  by  large  amounts 
ol  eggs,  meat  and  albumin.  I  do  not  give  a  large  protein 
diet  owing  to  the  number  of  cases  of  mixed  types.  In  the 
interstitial  type  of  nephritis,  in  which  there  is  considerable 
retention  of  products  of  nitrogen  metabolism  in  the  blood, 
one  should  give  a  low  protein  diet  to  maintain  body  strength. 
There  has  been  great  danger  in  giving  too  low  a  diet.  The 
pendulum  has  swung  too  far  in  efforts  to  eradicate  sugar 
quickly  from  the  urine  and  by  lowering  the  amount  of 
protein  in  the  blood  too  quickly.  For  this  reason  I  do  not 
agree  with  Dr.  Williams  in  giving  too  low  a  diet  because 
one  must  consider  the  patient’s  body  strength.  There  is  a 
distinct  advantage  in  giving  mineral  salts.  A  patient  with 
interstitial  nephritis  should  take  a  large  vegetable  diet,  with 
an  ample  amount  of  mineral  salts  in  the  right  proportion 
to  overcome  the  tendency  to  anemia.  In  this  type  of  cases 
profound  anemia  is  not  given  sufficient  attention.  The  reason 
the  general  practitioner  does  not  give  heavy  vegetables  in 
nephritis  is  that  the  patient  will  not  take  them ;  but  one  can 
give  an  intelligent  patient  vegetables  if  they  are  pureed, 
mashed  thoroughly  and  put  through  a  colander.  In  this 
way  one  can  make  use  of  a  large  variety  of  vegetables.  I 
give  calcium  in  adequate  quantities  to  eliminate  phosphates. 

Dr.  A.  A.  Jones,  Buffalo:  In  discussing  the  pathology  of 
nephritis  we  should  bear  in  mind  the  changes  that  occur  in 
the  kidney  in  cases  classified  clinically  as  purely  interstitial, 
purely  cardiorenal,  or  purely  parenchymatous.  Some  years 
ago  we  were  apt  to  disregard  the  glomerular  element  in 
chronic  nephritis  and  to  look  on  the  cardiorenal  cases  as 
primarily  interstitial  cases.  The  glomeruli  do  not  suffer 
early  from  the  changes  occurring  around  the  tubules.  The 
interstitial  changes  follow  cellular  changes  in  the  glomeruli, 
and  there  is  destruction  of  many  of  the  glomeruli  before  an 
abundant  interstitial  new  formation  occurs.  In  the  treat¬ 
ment  one  should  include  careful  consideration  of  the  causes 
of  the  disease  if  they  can  be  discovered,  so  that  focal  infec¬ 
tions  should  receive  attention  as  carefully  as  dietary 
regulations. 

Capt.  Thomas  W.  Jenkins,  Albany:  We  have  had  several 
cases  of  acute  nephritis  among  the  soldiers.  One  patient, 
who  died  following  an  attack  of  mumps,  had  only  albumin¬ 
uria.  The  kidneys  did  not  show  any  marked  change.  In 
one  case  that  interested  me  more  than  any  other  the  patient 
was  a  man  who,  through  intensive  training  for  a  commission, 
became  ill  after  paratyphoid  inoculation  and  developed  one 
of  the  worst  cases  of  nephritis  I  have  ever  seen.  His  urine 
was  loaded  with  epithelium,  and  he  died  in  the  second  week 
of  illness. 

Dr.  Albert  E.  Larkin,  Syracuse :  Many  of  these  patients 
are  affected  in  more  than  one  part  of  the  kidney,  and  for 
that  reason  each  case  demands  individual  treatment.  It  is 
difficult  to  lay  down  any  hard  and  fast  rules  of  treatment. 
All  are  agreed  that  the  best  treatment  for  them  is  the  same 
as  for  arteriosclerosis,  namely,  prevention. 

Dr.  Joseph  R.  Wiseman,  Syracuse:  The  work  of  Dr.  Hunt 
is  particularly  praiseworthy.  In  those  cases  in  which  a 
streptococcus  was  found,  Dr.  Hunt  thinks  that  the  tonsil  is 
a  dangerous  one  and  should  be  taken  out,  and  according 
to  his  case  reports  he  has  obtained  excellent  results,  although 
one  now  and  then  sees  patients  with  chronic  nephritis  and 
diseased  tonsils  in  whom  the  removal  of  the  tonsils  is  not 
followed  by  improvement. 
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Dr.  Herbert  E.  Sperry,  Rochester :  I  should  like  to  ask 
how  often  nephritis  is  caused  by  syphilis. 

Dr.  Weinstein,  New  York:  I  have  always  been  under 
the  impression  that  nephritis,  like  a  degenerative  process  in 
any  other  organ,  is  due  to  some  infection.  In  two  or  three 
generations  of  one  family  one  will  find  that  the  offspring  are 
apt  to  suffer  from  nephritis  as  if  there  was  a  specific  liability 
of  some  particular  tissue  to  disease.  With  regard  to  diet, 
I  have  put  patients  on  a  rather  low  protein  diet  and  am 
never  afraid  of  the  color  of  meat.  I  allow  a  patient  to  have 
good  steak  or  poultry,  provided  it  is  not  taken  in  excessive 
quantity.  The  Karrel  diet  is  a  well  etablished  therapeutic 
procedure  in  cases  of  nephritis  with  edema.  In  cases  with 
high  blood  pressure  one  should  not  forget  to  employ  digitalis. 

Dr.  Albert  A.  Epstein,  New  York:  There  is  a  uniformity 
of  opinion  regarding  the  renal  type  of  disease  in  which  the 
disturbances  are  purely  metabolic.  There  is  no  reason  why 
the  renal  function  should  not  be  concomitant  with  the  metab¬ 
olic  disorder,  so  that  there  are  cases  in  which  there  are 
mixed  conditions.  In  such  cases  the  method  of  treatment 
must  be  somewhat  different  from  the  one  set  down  originally. 

Dr.  Herbert  U.  Williams,  Buffalo:  In  cases  of  congenital 
syphilis  the  body  is  found  riddled  with  organisms  and  gum¬ 
mas  in  the  kidney.  In  regard  to  focal  infections,  one  method 
of  great  value  would  be  to  examine  the  urine  for  long 
periods  for  organisms. 

Prognosis  of  Surgical  Tuberculosis  of  Kidney 

Dr.  William  F.  Braasch,  Rochester,  Minn. :  In  consider¬ 
ing  nephrectomy  for  early  unilateral  tuberculosis,  the  factors 
to  be  considered  are  age,  sex,  coincident  tuberculosis  in 
other  organs  or  tissues,  the  duration  of  the  symptoms,  the 
severity  of  the  infection  of  the  urinary  tract,  and  whether 
there  is  or  is  not  bilateral  involvement.  Renal  tuberculosis 
occurs  from  25  to  40  years  of  age.  Beyond  the  age  of  60  or 
70  years  renal  tuberculosis  is  of  rare  occurrence.  We  have 
operated  on  three  patients  up  to  10  years  of  age.  In  the  mean¬ 
time,  we  have  seen  forty  cases  in  children  up  to  10  years  of 
age,  not  operated  on  because  renal  tuberculosis  in  children 
is  very  frequently  a  part  of  a  general  tuberculosis.  The 
children  on  whom  we  have  operated  were  seen  early,  and 
tuberculosis  was  not  found  present  elsewhere.  It  is  cus¬ 
tomary  not  to  operate  on  children  at  once,  because  the  major¬ 
ity  of  patients  sooner  or  later  show  other  evidences  of  tuber¬ 
culosis  and  their  resisting  power  will  be  low. 

The  time  to  operate  is  between  25  and  40  years  of  age,  as 
the  mortality  increases  steadily  with  the  advance  in  years. 
The  greatest  mortality  occurs  in  patients  from  50  to  70  years 
of  age.  The  lowest  mortality  from  operative  intervention 
occurs  in  patients  from  15  to  20.  The  influence  of  complica¬ 
tions  on  the  mortality  is  important.  The  majority  of  patients 
have  evidences  of  tuberculosis  in  other  organs  of  the  body. 
In  only  5  per  cent,  was  the  renal  tuberculosis  complicated 
by  acute  pulmonary  tuberculosis.  Ninety  per  cent,  of  the 
cases  of  renal  tuberculosis  had  evidences  of  an  old  pul¬ 
monary  tuberculosis.  Of  the  cases  of  pulmonary  tuberculosis 
complicated  by  renal  tuberculosis,  twenty-one  in  number,  40 
per  cent,  terminated  fatally,  which  is  twice  as  high  as  the 
mortality  from  renal  tuberculosis  uncomplicated  by  pul¬ 
monary  tuberculosis.  However,  if  we  had  not  operated  on 
patients  with  both  pulmonary  and  renal  tuberculosis,  they  all 
would  have  died.  It  is  inconceivable  to  think  of  a  spon¬ 
taneous  cure  of  renal  and  pulmonary  tuberculosis. 

The  removal  of  the  epididymis  when  enlarged  or  markedly 
inflamed,  with  secondary  infection,  is  unquestionably  advis¬ 
able  following  nephrectomy.  It  is  our  experience  at  the 
Mayo  Clinic  that  the  caseating  kidney  offers  a  much  better 
prognosis  and  much  less  mortality  than  miliary  tuberculosis. 
In  miliary  tuberculosis  scattered  over  the  surface  of  the 
kidney  the  mortality  is  almost  twice  as  high  as  it  is  when 
caseation  is  present. 

Dr.  Benjamin  S.  Barringer,  New  York:  It  is  essential 
not  to  operate  on  the  kidney  without  the  previous  use  of  the 
cystoscope.  The  fact  that  one  often  sees  enormous  vessels 
of  the  kidney  and  comparatively  infrequently  notices  hydro¬ 


nephrosis  shows  there  is  something  wrong  with  the  anoma¬ 
lous  vessel  theory. 

Dr.  Ernest  Watson,  Buffalo :  The  pyelogram  is  the  only 
measure  we  can  rely  on  with  any  certainty  in  making  an 
absolute  diagnosis  in  these  cases,  particularly  if  they  do  not 
show  evidence  of  infection.  Oftentimes  a  dilated  ureter  and 
dilated  kidney  pelvis  will  not  give  evidence  without  examina¬ 
tion  of  the  ureters. 

Dr.  George  Stark,  Syracuse :  I  recall  sixty  cases  of  renal 
colic  with  hydronephrosis  in  which  symptoms  disappeared 
following  dilatation.  In  cases  of  pyelitis  one  can  bring  about 
more  cures  by  dilating  and  irrigating  the  pelvis  of  the 
kidney  than  by  lavage  alone. 

Dr.  Wolf,  New  York:  Tuberculous  kidney  is  operable  in 
the  early  stage,  and  the  prognosis  is  excellent.  I  recall  two 
such  cases,  one  of  which  was  a  case  of  bilateral  tuberculosis 
which  I  saw  two  years  ago.  The  other  was  a  large  cystic 
kidney  in  which  pressure  on  the  right  side  was  demonstrated, 
and  the  cystoscope  showed  a  purulent  secretion.  I  removed 
the  kidney  in  the  case  of  bilateral  tuberculosis,  and  two  years 
after  the  operation  the  girl  was  healthy.  Cystitis  is  an  early 
and  a  late  symptom.  It  is  the  last  symptom  to  disappear  in 
tuberculosis  of  the  urinary  tract. 

Dr.  Joseph  F.  Shears,  New  York:  Stricture  of  the  ureter 
is  more  common  than  most  practitioners  admit  and  is  prob-» 
ably  a  cause  of  hydronephrosis. 

Trench  Fever 

Major  Alexander  Lambert,  New  York:  Commissioner 
Murphy  early  last  summer  informed  me  that  it  was  his  desire 
I  should  build  up  as  good  and  scientific  an  organization  as  it 
was  possible  to  do.  He  formed  a  research  committee.  He 
obtained  an  appropriation  of  $100,000  and  said  we  could  use 
as  much  of  this  amount  as  in  our  judgment  seemed  best,  with¬ 
out  restrictions,  and  asked  us  to  decide  on  what  was  best  to 
be  done.  He  obtained  the  cooperation  of  the  Medical  Corps 
of  the  British  Army  and  of  the  French  Army,  and  the  three 
Medical  Corps  met  every  month  as  a  research  medical 
society.  They  have  given  to  the  American,  British  and 
French  surgeons  their  best  experience  and  ideas,  and  have 
placed  our  men  in  a  position  to  go  on  with  research  work  in 
medicine  and  surgery  in  1918.  Otherwise  we  should  have 
had  to  work  out  and  struggle  over  the  same  problems  that 
the  French  and  British  have  done  before.  This  cooperation 
has  been  of  the  greatest  help,  and  is  one  of  the  best  things 
we  could  have  done  to  solidify  the  Medical  Corps  and  give 
aid  to  the  army  and  surgeons  that  need  it. 

As  to  trench  fever,  its  transmission  and  origin  have  been 
solved.  Trench  fever  is  a  curious  break-bone  fever  that  has 
a  sharp,  shooting  temperature.  The  temperature  rises  to  103 
and  104  F.,  with  aches  of  an  intense  character  in  the  inser¬ 
tion  of  the  muscles,  and  then  it  drops.  Again,  it  rises  for  four 
or  five  days  and  takes  on  the  character  of  a  regular  recurring 
fever.  It  cannot  be  told,  except  by  blood  cultures,  from  the 
recurrent  infectious  fever  of  Weil.  No  organism  has  been 
found  for  it.  You  cannot  transmit  it  to  any  animal.  We 
experimented  with  everything  up  to  monkeys  and  were  unable 
to  produce  the  fever.  We  realized  that  we  must  ask  for 
volunteers,  and  a  curious  thing  is  that  some  of  the  men  who 
worked  with  General  Gorgas  in  Cuba  in  connection  with 
yellow  fever  and  were  volunteers  there  were  with  us.  Colonel 
Ireland,  who  was  on  the  research  committee,  worked  out  the 
line  of  research  in  conjunction  with  General  Wood,  and 
Colonel  McCoy  was  chief  of  staff.  Colonel  Ireland  took  the 
necessary  orders,  asked  for  volunteers,  and  of  the  500  men 
who  offered  to  go,  sixty  were  accepted,  and  within  six  weeks 
from  that  time,  through  experimental  work,  it  was  found 
that  trench  fever  was  transmitted  by  the  bites  of  body  lice. 
They  worked  with  the  body  lice  in  the  trenches  and  worked 
with  the  lice  they  secured  from  London.  Trench  fever  was 
the  cause  of  10  per  cent,  of  the  English  army  in  the  last  year 
being  on  the  sick  list  when  these  men  ought  to  have  been  in 
the  trenches.  No  man  dies  of  the  fever,  but  it  disables  him 
for  two  or  three  months.  This  discovery  has  solved  the  ques¬ 
tion,  and  it  saves  from  8  to  10  per  cent,  of  the  active  force. 
This  the  Red  Cross  has  succeeded  in  doing. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Diseases  of  Children,  Chicago 

June,  1918,  15,  No.  6 

1  ’Methods  Used  in  a  Class  for  Undernourished  Children.  C.  H. 

Smith,  New  York. — p.  373. 

2  Infant  Feeding:  Calcium  in  Its  Relation  to  Absorption  of  Fatty 

Acids.  A.  W.  Bosworth,  H.  I.  Bowditch  and  L.  A.  Giblin,  Bos¬ 
ton. — p.  397. 

3  Nutrition  and  Growth  of  Newborn  Infants.  W.  R.  Ramsey  and 

A.  G.  Alley,  St.  Paul.— p.  408. 

4  Evidence  that  Summer  Diarrhea  is  an  Infectious  Enteritis.  J. 

Zahorsky,  St.  Louis. — p.  413. 

5  Lymphatic  Disease  in  Children  Simulating  Appendicitis;  Report 

of  Cases.  H.  deB.  Br.rss,  Ann  Arbor,  Mich. — p.  421. 

1.  Methods  Used  for  Undernourished  Children.— During 
the  past  few  years  attention  has  been  repeatedly  called  to 
the  fact  that  a  large  number  of  children  in  this  country  are 
undernourished.  Nov.  1,  1916,  a  nutrition  class  was  started 
in  the  outpatient  department  of  Bellevue  Hospital  as  an 
experiment  to  determine  how  much  could  be  done  to  improve 
the  nutrition  of  undernourished  children  when  handled  in 
large  numbers.  The  methods  used  in  this  class  have  been 
worked  out  in  the  children’s  tuberculosis  class  and  other 
classes  at  the  Vanderbilt  Clinic.  The  general  plan  which 
has  been  kept  in  mind  has  been  to  make  a  careful  diagnosis, 
to  correct  remediable  physical  defects,  to  determine  and 
correct  any  economic  factors  that  have  a  bearing  on  the  case, 
and  to  try  to  improve  the  hygiene  and  diet  of  the  child  by 
every  possible  means.  A  printed  slip  with  directions  as  to 
the  general  care  of  the  child  and  a  diet  list  are  given  to  every 
mother.  At  the  first  visit  the  attention  of  the  mother  and 
child  is  called  to  the  food  exhibit,  as  an  aid  to  impressing  on 
their  minds  the  elements  of  a  proper  diet.  The  visual  impres¬ 
sion  made  on  the  mother  and  child  adds  tremendously  to  the 
significance  of  the  printed  list  of  goods  given  out  on  the  diet 
list.  Class  talks  are  given  frequently  to  groups  of  mothers. 
Mothers  are  urged  to  return  once  a  week.  In  extreme  cases, 
especially  when  there  is  marked  anorexia,  a  complete  rest 
cure  is  given.  Weight  charts  are  used  for  every  child.  A 
photograph  is  taken  of  every  child  in  the  class,  and  is  pasted 
on  the  back  of  the  weight  chart.  Home  record  sheets  are 
used  for  the  purpose  of  having  the  child  or  mother  record 
what  happens  to  the  child  each  day.  An  analysis  of  110  cases 
has  been  made  to  determine  the  results  of  the  class  experi¬ 
ment.  It  has  been  possible  to  make  57  per  cent,  of  the  chil¬ 
dren  gain  at  1.7  times  the  average  rate  for  their  ages,  and 
22  per  cent,  at  about  the  average  rate,  or  a  total  of  79  per 
cent,  who  have  gained  at  or  better  than  the  average  rate.  Of 
the  remaining  21  per  cent.,  there  is  one  or  more  easily  ascer¬ 
tained  reasons  for  the  failure  in  every  case.  These  results 
have  been  obtained  under  the  most  adverse  circumstances. 
The  problem  of  infant  mortality  has  been  solved  in  large 
part  by  means  of  classes  for  teaching  mothers  the  care  and 
feeding  of  infants. 

American  Journal  of  Medical  Sciences,  Philadelphia 

June,  1918,  155,  No.  555 

6  ’Sensitized  Vaccines  in  Prophylaxis  and  Treatment  of  Infections. 

R.  L.  Cecil,  New  York. — p.  781. 

7  Character  Study  of  Hemiplegic  Epileptic.  L.  P.  Clark,  New  York. 

— p.  796. 

8  ’Fractional  Estimation  of  Gastric  Contents:  Effects  of  Antacid  Medi¬ 

cation  on  Gastric  Acidity  and  Secretion.  B.  B.  Crohn,  New 

York.— p.  801. 

9  Relapsing  Fever  Endemic  in  Colorado.  J.  J.  Waring,  Denver. 

p.  819. 

10  ’Vaccine  for  Treatment  of  Bronchial  Asthma;  Report  of  Twenty 

Cases.  J.  M.  Hutcheson  and  S.  W.  Budd,  Richmond,  Va. — 

p.  826. 

11  ’Atmospheric  Air  in  Upper  Digestive  Tract.  J.  L.  Kantor,  New 

York.— p.  829. 

12  Vital  Stains  and  Central  Nervous  System.  L.  J.  Pollock  and 

W.  T.  Cluney,  Chicago. — p.  857. 


13  ’Circulatory  Reactions  to  Graduated  Work  in  Normal  People  and 

in  Those  with  Cardiac  Insufficiency.  T.  B.  Barringer,  Jr.,  New 

York. — p.  864. 

14  Perforated  Gastric  and  Duodenal  Ulcer.  Statistical  Report  of 

Fifty-Nine  Cases.  F.  J.  Scully,  Chicago. — p.  874. 

6.  Sensitized  Vaccines  in  Infections. — Cecil  employed  sen¬ 
sitized  vaccines  in  a  series  of  forty-seven  cases,  which  include 
twenty  cases  of  prophylactic  vaccination  against  typhoid  and 
twenty-seven  cases  of  therapeutic  vaccination  against  gono¬ 
coccus,  streptococcus,  Staphylococcus  aureus  and  tuberculous 
infections.  The  sensitized  typhoid  vaccine  produces  a  some¬ 
what  milder  reaction  than  ordinary  typhoid  vaccine,  and 
probably  gives  just  as  high  an  immunity.  At  the  present 
time,  however,  the  evidence  for  its  superiority  is  not  sufficient 
to  justify  the  substitution  of  sensitized  for  ordinary  vaccine 
in  practice.  In  the  various  infections  treated  with  sensitized 
vaccines  the  results  were,  as  a  rule,  no  better  than  would 
have  been  expected  with  ordinary  vaccine.  It  happened  that 
in  a  few  instances  recovery  followed  the  administration  of 
sensitized  vaccine  after  treatment  with  ordinary  vaccine  had 
failed.  This  may  have  been  due  to  the  fact  that  larger  doses 
could  be  employed  without  untoward  symptoms.  The  chief 
objection  to  the  general  use  of  sensitized  vaccines  is  the 
increased  labor  and  time  necessary  for  their  preparation.  At 
the  present  time  it  would  seem  desirable  to  limit  their  use  to 
the  treatment  of  infections  in  which  there  is  hypersensitive¬ 
ness  to  ordinary  vaccines  or  in  which  the  latter  have  proved 
inefficacious. 

8.  Effects  of  Antacid  Medication  on  Gastric  Secretion. — 

Crohn  believes  that  the  use  of  fractional  doses  of  the  alkalis 
distributed  over  the  course  of  digestion  is  the  most  efficient 
and  physiologic  method  for  the  employment  of  these  agencies ; 
for  this  purpose  magnesium  oxid  is  the  most  dependable  and 
best  suited  salt.  Based  on  these  studies  it  seems  very  ques¬ 
tionable  whether  prolonged  use  of  the  alkalies  leads  to  any 
permanent  diminution  of  the  acid  secretion  of  the  stomach ; 
in  fact,  it  is  as  likely  that  the  opposite  effect  is  produced. 
A  lasting  relief  of  hyperacidity  is  not  to  be  sought  in  antacid 
medication,  nor  in  olive  oil  or  atropin.  It  is  more  likely  to 
be  found  in  the  proper  regulation  of  diet  and  restriction  of 
dietary  errors  as  well  as  in  the  general  control  of  the  hygiene 
and  manner  of  living  of  each  individual  patient  under  pro¬ 
fessional  care. 

10.  Vaccine  for  Bronchial  Asthma. — Certain  observations  of 
the  writers,  derived  from  the  study  of  a  considerable  number 
of  cases  of  asthma,  have  strongly  suggested  the  possibility 
of  the  presence  of  the  specific  protein  in  the  bronchial  secre¬ 
tions  of  the  patient  himself,  and  also  that  this  protein  may  be 
recovered  in  suitable  form  for  use  in  bringing  about  immunity. 
The  vaccine  the  authors  use  is  made  in  the  following  manner : 
1  c.c.  of  washed  sputum  is  incubated  in  10  c.c.  of  broth  and 
1  or  2  drops  of  guinea-pig  serum  for  a  period  of  forty-eight 
hours.  At  the  expiration  of  that  time  the  culture  is  stand¬ 
ardized  and  killed  by  heat  of  60  C.  for  a  period  of  two  hours. 
Further  decomposition  is  prevented  by  adding  phenol  until  a 
1  per  cent,  solution  results.  This  is  cultured  out  to  insure 
sterility  of  suspension.  The  vaccine  is-  then  diluted  with 
normal  saline  until  each  cubic  centimeter  of  the  suspension 
contains  500,000,000  to  1,000,000,000  organisms.  The  initial 
dose  is  5  minims  and  each  subsequent  dose  is  increased  by 
1  minim.  The  authors  do  not  increase  beyond  15  minims, 
although  they  may  continue  the  treatment  several  weeks  after 
this  amount  has  been  reached. 

The  effect  of  this  plan  of  treatment  has  been  observed  in 
twenty  cases  of  typical  bronchial  asthma.  In  twelve  of  these 
cases  complete  relief  from  attacks  was  experienced  after 
from  one  to  five  injections  of  the  vaccine  and  this  relief  has 
persisted  up  to  the  present  time.  The  longest  period  of  free¬ 
dom  from  symptoms  is  sixteen  months,  the  shortest  six  weeks. 
In  five  cases  distinct  improvement  has  been  noted  either  in 
the  frequency  of  the  seizures,  their  severity,  or  their  dura¬ 
tion.  In  three  of  these  cases  improvement  occurred  only  after 
a  second  vaccine  had  been  made  and  administered  at  shorter 
intervals  than  the  first.  In  two  cases  no  effect  at  all  was  pro¬ 
duced.  One  of  these  patients  was  an  elderly  man  with 
emphysematous  lungs  and  a  history  of  asthma  extending  over 
twenty  years.  Asthma  in  the  other  case  had  followed  injury 
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to  the  chest  and  roentgen-ray  examination  revealed  ununited 
fractures  of  several  ribs.  In  one  case  administration  of  the 
vaccine  seemed  to  increase  the  intensity  of  the  paroxysms,  a 
result  which  appeared  to  be  explained  by  the  fact  that  too 
long  a  time  was  allowed  to  elapse  between  injections. 

11.  Atmospheric  Air  in  Upper  Digestive  Tract. — The  results 
of  his  study  have  convinced  Kantor  that  in  general,  gaseous 
accumulations  in  the  upper  digestive  tract  have  atmospheric 
air  as  their  basis.  This  air  is  introduced  by  ordinary  swal¬ 
lowing  or  by  an  adaptation  of  the  swallowing  mechanism 
known  as  gulping.  The  differences  between  the  swallowing 
of  air  and  that  of  food  depend  to  a  large  extent  on  the  influ¬ 
ence  of  gravity.  As  a  result  the  swallowing  mechanism  shows 
certain  peculiarities  which  are  described  in  this  paper.  By 
means  of  fluoroscopic  observations  it  can  be  demonstrated 
that  the  so-called  swallowing  sounds  are  produced  by  the 
entry  of  air  into  the  stomach.  A  close  study  of  the  mechan¬ 
ism  of  deglutition  based  on  a  review  of  the  literature  and  on 
original  roentgen-ray  observations  shows  the  advantage  of 
describing  the  complete  act  of  swallowing  as  consisting  of 
three  instead  of  the  classic  two  periods.  These  three  periods 
are  the  buccopharyngeal,  the  esophageal  and  the  cardiogastric. 

13.  Graduated  Work  in  Cardiac  Insufficiency. — Barringer 
claims  that  the  occurrence  of  a  delayed  rise  in  systolic  blood 
pressure  after  work  indicates  that  the  preceding  work  has 
either  overtaxed  or  is  on  the  point  of  overtaxing  the  heart’s 
reserve  power.  The  presence  of  a  delayed  rise  can  be  deter¬ 
mined  by  the  infrequent  method  of  plotting  the  pressure 
curve  with  almost  as  much  certainty  as  by  the  frequent 
method.  Experiments  on  normal  people  and  on  patients  with 
cardiac  insufficiency  showed  that  no  definite  relation  existed 
between  the  time  required  for  the  pulse  rate  to  return  to 
normal  and  the  condition  of  the  cardiac  reserve  power. 

Arkansas  Medical  Society  Journal,  Little  Rock 

May,  1918,  14,  No.  12 

15  Case  Records  for  General  Practitioner.  S.  W.  Douglass,  Eudora. 

— p.  237. 

16  Early  Diagnosis  and  Treatment  of  Tabes  Dorsalis.  L.  Thompson, 

Hot  Springs. — p.  239. 

Boston  Medical  and  Surgical  Journal 

May  30,  1918,  178,  No.  22 

17  Roentgenology  in  American  Army.  F.  Wheatley,  Jr.,  North 

Abington. — p.  727. 

18  Physician  and  Psychology.  J.  D.  Taylor,  East  Boston. — p.  730. 

19  Renal  and  Ureteral  Stone.  B.  Tenney,  Boston. — p.  731. 

20  Mobilization  of  Knee  Joint  in  Suspension  Traction  Treatment  of 

Fracture  of  Femoral  Shaft.  G.  A.  Moore,  Brockton. — -p.  736. 

June  6,  1918,  178,  No.  23 

21  Congenital  Pyloric  Stenosis.  W.  E.  Ladd,  Boston. — p.  767. 

22  *Clinical  Study  of  One  Hundred  and  Fifty  Cases  of  Bronchial 

Asthma.  F.  M.  Rackemann,  Boston. — p.  770. 

23  Control  of  Communicable  Diseases.  D.  M.  Lewis,  New  Haven, 

Conn. — p.  772. 

24  Idiopathic  Epilepsy.  E.  A.  Tracy,  Boston.— p.  775.  To  be  con¬ 

tinued. 

22.  Clinical  Study  of  Bronchial  Asthma. — One  hundred  and 
fifty  cases  of  asthma  were  studied  by  Rackemann.  The  object 
of  study  was  threefold :  1.  To  discover  the  cause  of  asthma 

or  to  identify  the  offending  foreign  protein  in  each  patient. 
2.  To  separate  the  patients  having  the  same  cause  of  asthma 
into  groups.  3.  To  see  whether  there  was  one  or  more  symp¬ 
tom  or  sign  present  in  each  patient  and  not  present  in  normal 
nonasthmatic  persons  which  might  indicate  a  fundamental 
disturbance  of  anatomy  or  physiology  in  these  patients  as  a 
group. 

Each  patient  was  studied  by  taking  a  very  careful  history, 
by  making  a  complete  physical  examination,  including  chest, 
roentgenograms,  special  examination  of  the  nose  and  throat 
by  experts,  electrocardiogram,  and  blood  smears  when  neces¬ 
sary.  In  addition,  skin  tests,  were  made  in  a  large  propor¬ 
tion  of  the  patients.  Water-clear,  sterile  solutions  of  various 
protein  substances  were  diluted  so  that  each  contained  the 
same  quantity  of  total  nitrogen  per  cubic  centimeter.  These 
solutions  were  then  injected  intradermally.  In  normal  non¬ 
asthmatic  persons  and  in  certain  asthmatics,  there  was  no 
result  showing  that  the  solutions  were  not  irritating.  Certain 
asthmatics  gave  positive  tests.  These  consisted  of  a  typical 
urticarial  wheal  surrounded  by  a  zone  of  bright  erythema, 


which  appeared  within  ten  minutes  and  was  evident  for  per¬ 
haps  forty-five  minutes  or  even  longer.  From  the  history 
and  skin  tests,  it  has  been  possible  to  group  80  per  cent,  of 
the  patients. 

Twenty-eight  per  cent,  of  the  cases  had  extrinsic  asthma, 
while  almost  twice  the  number,  or  S3  per  cent.,  had  intrinsic 
asthma.  Of  the  extrinsic  cases  twenty-four  gave  a  definite 
history  of  aggravation  of  asthma  during  the  summer  months, 
and  all  but  five  gave  a  positive  skin  test  to  extracts  of  one 
or  more  pollens.  In  about  half  of  all  these  cases  the  asthma 
ceases  abruptly  with  the  first  frost.  Sixteen  cases  gave  a 
positive  skin  test  to  horse  dander  protein  and  gave  histories 
at  least  compatible  with,  and  often  too  obvious  of,  suscep¬ 
tibility  to  horses.  Twenty-one  other  patients  gave  a  positive 
skin  test  to  horse  dander  protein  but  are  not  classed  as  horse 
asthmatics  because  there  is  nothing  in  their  history  or  in 
their  daily  life  which  made  it  seem  reasonable  or  even  pos¬ 
sible  that  horse  dust  or  horse  “emanation”  might  cause  their 
asthma.  Only  two  cases  in  this  particular  series  gave  a  his¬ 
tory  of  violent  susceptibility  to  food. 

Of  the  intrinsic  cases  in  five  derangement  of  the  gastro¬ 
intestinal  tract  seemed  to  be  a  possible  cause.  In  twenty- 
four  cases  the  attacks  of  asthma  came  on  only  after  a  “cold” 
and  recurred  only  at  relatively  long  intervals.  Winter  asthma 
and  chronic  bronchitis  are  included  in  thirty  cases  of 
emphysema.  Tuberculosis  was  found  in  six  cases.  Ten 
cases  were  associated  with  pregnancy  (2),  with  catamenia 
(2),  with  enlarged  bronchial  lymph  nodes  (3),  with  lordosis 
(1),  with  obscure  circulatory  disturbances  (2).  One  hundred 
and  eighty-four  differential  blood  smears  made  in  123  cases 
have  shown  a  relatively  constant  eosinophilia  averaging  about 
5  per  cent.,  but  there  has  appeared  no  significant  difference 
between  the  eosinophilia  in  cases  of  extrinsic  from  that  in 
cases  of  intrinsic  asthma,  nor  any  significant  difference  in  the 
counts  made  during  and  between  the  asthmatic  attacks  in 
either  divisions. 

Cleveland  Medical  Journal 

May,  1918,  17,  No.  5 

25  William  Beaumont,  Pioneer  Physiologist  of  North  America.  T.  L. 

Patterson,  Kingston,  Ont. — p.  287. 

26  Double  Recurrent  and  Bilateral  Tubal  Pregnancies — Analysis  of 

Literature  and  Personal  Cases.  A.  P.  Heineck,  Chicago. — p.  306. 

27  Case  of  Postoperative  Obstruction.  A.  G.  S.  Louis,  Cleveland. 

— p.  319. 

Journal  of  Cutaneous  Diseases,  Chicago 

May,  *1918,  36,  No.  5 

28  Ossification  in  Case  of  Scleroderma.  S.  Pollitzer,  New  York — • 

p.  271. 

29  *New  Form  of  Punctiform  Keratodermia.  S.  I.  Matsumoto  Japan. 

— p.  280. 

30  Varioliform  Macular  Atrophy  of  Skin— Hitherto  Unrecognized 

and  Undescribed  Atrophic  Affection  of  Skin.  M.  L.  Heidingsfeld, 

Cincinnati. — p.  285. 

31  *Titration  of  Complement  for  Its  Power  to  Combine  in  Syphilitic 

System.  A.  W.  Stillians,  Chicago. — p.  289. 

29.  Punctiform  Keratodermia. — Matsumoto  reports  a  pecu¬ 
liar  type  of  punctiform  keratodermia  existing  on  the  palms 
occurring  in  a  girl,  aged  19.  On  the  palmar  surface  of  the 
hands  and  fingers,  strictly  confined  to  the  flexures  of  the 
joints,  there  were  numerous  miliary,  horny,  punctiform 
efflorescences,  yellowish  or  light  brownish  in  hue,  from  pin¬ 
point  to  poppy  seed  in  size.  The  primary  lesions  were  minute, 
slightly  elevated,  at  times  scarcely  visible  papules,  oval  or 
roundish  in  shape,  showing  a  slight  degree  of  hyperkeratosis. 
They  usually  appeared  isolated,  but  some  coalesced  to  form 
irregularly  shaped  eruptions  and  often  showed  slight  desqua¬ 
mation  in  the  center,  so  that  some  were  slightly  cupped  at  the 
summit.  But  a  comedolike  horny  plug  or  central  conical  plug 
was  never  seen.  The  palms  showed  no  hyperidrosis.  Diffuse 
keratosis  was  not  present.  No  dilated  sweat  orifices  were 
noticed ;  neither  was  an  excentric  growth  of  the  lesion  demon¬ 
strable.  The  distribution  and  arrangement  of  the  lesions  was 
quite  peculiar  and  exhibited  on  both  hands  a  well  marked 
symmetry.  The  soles  were  intact.  The  eruption  appeared 
early  in  her  childhood  (before  she  was  5  years  of  age),  but 
the  patient  was  unable  to  give  the  exact  date  of  its  outbreak 
and  course,  as  there  was  no  subjective  symptom.  The  disease 
ran  an  extremely  slow  course,  was  beyond  doubt.  No  heredi¬ 
tary  taint  was  ascertainable.  The  patient  was  afflicted, 


Volume  70 
Number  26 


CURRENT  MEDICAL  LITERATURE 


2055 


furthermore,  with  so-called  tuberculids  on  the  ears,  and  the 
extensor  surfaces  of  the  elbows  and  knees. 

31.  Estimating  Value  of  Wassermann  Reaction. — Stillians 
claims  that  the  use  of  a  mixture  of  glycerinized  strong  posi¬ 
tive  serums:  titrated  with  each  set  of  Wassermann  tests  as  a 
positive  control,  gives  an  accurate  idea  of  the  strength  of  the 
Wassermann  reaction.  Titration  of  complement  against  the 
combination  of  antigen  with  a  fraction  of  the  titer  of  this 
positive  control  gives  valuable  information  as  to  the  combin¬ 
ing  power  of  complement  in  the  syphilitic  system.  By  the 
use  of  this  method  of  titration,  variations  in  strength  of  the 
Wassermann  reaction  can  be  minimized.  Old  complement  is 
apt  to  lose  its  power  to  combine  in  the  syphilitic  system  before 
its  hemolytic  value  fails.  Such  variations  are  detected  and 
estimated  by  the  new  method  of  titration. 

Journal  of  Urology,  Baltimore 

April,  1918,  2,  No.  2 

32  War  Nephritis.  P.  Ameuille. — p.  51. 

33  ‘Urinary  Antisepsis:  Studies  of  Antiseptic  Properties  and  Renal 

Excretion  of  Compounds  Related  to  Phenolsulphonephthalein.  E. 

G.  Davis  and  E.  C.  White,  Baltimore. — p.  107. 

34  Developmental  Stages  of  Human  Seminal  Vesicles.  E.  M.  Watson, 

Baltimore. — p.  129. 

35  ‘Effects  of  Thorium  and  Other  Substances  on  Renal  Parenchyma 

when  Retained.  J.  E.  Burns  and  P.  B.  Hopkins,  Baltimore. 

— p.  145. 

33.  Urinary  Antisepsis. — The  ideal  internal  urinary  anti¬ 
septic  must  be  a  drug  which  is  chemically  stable,  nontoxic 
and  nonirritating  to  the  urinary  tract;  which  is  antiseptic  in 
high  dilution  in  urine,  regardless  of  the  reaction  of  the 
latter;  and  which  is  eliminated  unchanged  in  high  percentage 
by  the  kidney.  Davis  and  White  claim  that  there  is  no  such 
drug  known.  A  consideration  of  the  properties  possessed  by 
phenolsulphonephthalein.  however,  shows  that  this  compound 
comes  very  close  to  filling  all  above  requirements.  The 
property  possessed  by  phenolsulphonephthalein,  by  virtue  of 
which  is  it  so  rapidly  eliminated  by  the  kidney,  is  by  no 
means  limited  to  this  compound.  Several  other  more  or  less 
closely  related  compounds  show  the  same  striking  “renal 
affinity,”  and  might  also  be  of  value  in  testing  renal  function 
were  it  not  that  phenolsulphonephthalein  itself  is  so  nearly 
ideal  for  this  purpose.  Compounds  of  the  xanthone  class, 
that  is,  phthaleins  (though  not  necessarily  sulphonephthaleins) 
in  which  there  is  an  oxygen  atom  ,  linking  the  two  phenol 
groups,  show  a  similar  remarkable  “renal  affinity.”  The 
bromination  of  these  compounds,  both  sulphonephthaleins  and 
xanthones,  almost  completely  prevents  the  excretion,  but 
chlorination  merely  diminishes  the  excretion.  Iodination 
prevents  excretion  or  gives  rise  to  elimination  of  the  sub¬ 
stance  in  a  modified  form.  It  has  been  possible  to  establish 
a  certain  relationship  between  chemical  structure  and  renal 
excretion,  and  to  predict,  with  a  reasonable  amount  of 
accuracy,  which  drugs  will  and  which  will  not  be  excreted. 
The  synthesis  of  germicidal  compounds,  very  closely  related 
to  the  types  excreted,  has  been  accomplished;  one  of  these 
compounds,  rhodamin,  was  excreted  and  would  have  been 
satisfactory  but  for  the  interfering  action  of  the  urine; 
another  compound  “mercury  fluorescein,”  has  been  found  to 
be  rapidly  excreted  and  to  produce  germicidal  urine.  The 
authors  hope  that  their  experiments  may  call  attention  to  the 
inadequacy  of  the  urinary  antiseptics  in  general  use,  and 
stimulate  interest  in  the  possibilities  offered  by  synthetic 
chemistry.  The  investigation  in  being  continued  and  the 
properties  of  various  related  compounds  are  being  studied. 

35.  Effects  of  Thorium  on  Renal  Parenchyma. — Burns  and 
Hopkins  found  that  thorium  solution  retained  in  the  renal  pelvis 
has  no  damaging  effect  whatsoever  on  the  renal  parenchyma. 
Cortical  abscesses  and  pyelitis  are  due  to  the  presence  of 
infection  and  not  to  the  retained  solution.  The  cortical 
changes  after  the  introduction  of  thorium  solution  are  purely 
pressure  phenomena  and  are  the  same  as  after  either  simple 
ligation  of  the  ureter  or  the  introduction  of  sterile  water  or 
normal  salt  solution  into  the  renal  pelvis.  Collargol  retained 
in  the  renal  pelvis  causes  not  only  great  damage  to  the 
kidney  itself  but*  systemic  poisoning  most  often  resulting  in 
death.  Ligation  of  the  ureter  either  alone  or  after  the 


injection  of  some  solution  causes  hydronephrosis.  The  size 
of  the  hydronephrosis  depends  entirely  on  the  development 
of  the  compensatory  collateral  capsular  circulation. 

Kentucky  Medical  Journal,  Bowling  Green 

June,  1918,  16,  No.  6 

36  Border  Line  Tonsils.  W.  B.  McClure,  Lexington.— p.  229. 

37  Acute  Intestinal  Obstruction.  G.  A.  Hendon,  Louisville. — p.  232. 

38  Diagnosis  and  Treatment  of  Trachoma.  G.  F.  Doyle,  Winchester. 

— p.  238. 

39  Gunshot  Wounds  of  Abdomen.  D.  W.  Barrow,  Lexington. — p.  243. 

40  Gunshot  Wounds  in  Civil  Life  with  Treatment.  W.  Bach,  Jack- 

son. — p.  246. 

41  Epistaxis,  Cause  and  Treatment.  W.  J.  Thomason,  Newport. 

— p.  249. 

42  Venereal  Disease  Clinic.  S.  Graves,  Louisville. — p.  251. 

43  What  Physicians  Who  Are  Not  Accepted  in  Medical  Reserve 

Corps  Can  Do.  M.  Pennington,  Mount  Vernon.- — p.  258. 

44  Talipes.  J.  A.  Davis,  Covington.- — p.  260. 

45  Radium;  Some  of  Its  Therapeutic  Uses.  L.  Frank  and  L.  W. 

Frank,  Louisville. — p.  263. 

46  Hypothyroidism.  F.  C.  Askenstedt,  Louisville. — p.  268. 

47  Celiohysterotomy  for  Puerperal  Eclampsia  and  Placenta  Previa. 

W.  H.  Taulbee,  Maysville. — p.  270. 

48  Surgical  Complications  of  Typhoid.  R.  L.  Woodard,  Hopkins¬ 

ville. — p.  272. 

Medical  Record,  New  York 

June  8,  1918,  93,  No.  23 

49  Biographic  Sketch  of  Four  Physicians  of  Napoleonic  Era.  P.  E. 

Bechet,  New  York. — p.  969. 

50  Low  Diastolic  and  High  Pulse  Pressure  in  Three  Cases  of 

Aneurysm  of  Aorta.  C.  E.  Stewart,  Battle  Creek,  Mich. — 

p.  972. 

51  Weak  Feet  in  Children.  J.  Grossman,  New  York. — p.  974. 

52  Localizing  Posterior  Gonorrheal  Urethritis.  H.  J.  Millstone,  Chi¬ 

cago. — p.  979. 

53  Eugenics:  Its  Relation  to  Mental  Diseases.  J.  J.  Kindred,  Astoria, 

L.  I.— p.  981. 

Nebraska  State  Medical  Journal,  Norfolk 

May,  1918,  3,  No.  5 

54  Precancerous  Conditions  of  Breast.  M.  G.  Wohl,  Omaha. — p.  153. 

55  Tuberculosis  in  Children.  F.  Clarke,  Omaha. — p.  158. 

56  Changes  Necessary  to  Future  Practice  of  Medicine.  C.  A.  Roeder, 

Omaha. — p.  160. 

Neurological  Bulletin,  New  York 

May,  1918,  1,  No.  5 

57  Case  of  Double  Primary  Athetosis.  M.  A.  Starr,  New  York. — 

p.  205. 

58  ‘Case  of  Myxosarcoma  of  Temporal  Bone  with  Extension  into  Pos¬ 

terior  Cranial  Fossa  Presenting  Unusual  Symptoms.  C.  A. 

Elsberg,  New  York. — p.  207. 

59  Ruptured  Aneurysm  of  Right  Middle  Cerebral  Artery.  C.  A. 

Elsberg,  New  York. — p.  210. 

60  Borderline  Psychiatry.  S.  R.  Leahy,  New  York.— p.  212. 

61  Social  Maladjustment,  Compulsion  Neurosis  in  Young  Man  Turn¬ 

ing  Serious  Activities  of  Life  Into  Bizarre  Distortions.  F.  M. 

Hallock,  New  York.— p.  219. 

62  Morphology  of  Gray  Matter  in  Brain  Stem  of  Vertebrates.  R. 

Hoyt,  New  York. — p.  227. 

58.  Myxosarcoma  of  Temporal  Bone. — Three  years  ago 
Elsberg’s  patient  developed  a  large  swelling  in  the  left  sub¬ 
maxillary  region.  A  mass  of  glands  were  removed  which 
was  said  to  have  been  of  a  chronic  inflammatory  nature. 
After  the  operation  she  noticed  that  the  left  angle  of  her 
mouth  “drooped”  more  than  it  had  ever  done  before.  She 
recovered  satisfactorily  from  the  operation  and  did  not  have 
any  new  symptoms  until  September,  1916.  About  one  and 
a  half  years  prior  to  making  this  report,  after  a  severe  mental 
shock,  the  patient  began  to  have  frequently  headaches  and 
attacks  of  dizziness.  The  headaches  recurred  very  frequently 
and  were  uninfluenced  by  treatment.  On  the  basis  of  the 
’  symptoms  present  at  this  time  the  diagnosis  of  a  tumor  in 
the  left  cerebellopontine  angle  was  made,  and  the  patient  was 
operated  on.  The  dura  over  the  cerebellum  was  exposed  by 
a  typical  bilateral  suboccipital  craniotomy.  As  soon  as  the 
dura  covering  the  lower  part  of  the  left  hemisphere  was 
exposed  by  the  removal  of  the  occipital  bone,  considerable 
yellow  gelatinous  material  began  to  extrude  from  the  left 
posterior  fossa,  and  after  the  dura  had  been  depressed,  the 
left  posterior  fossa  was  found  to  be  entirely  filled  by  this 
material.  Considerable  of  the  gelatinous  matter  was  removed 
with  a  spoon.  There  was  some  bleeding  from  the  jelly-like 
substance,  and  it  was  evident  that  the  entire  side  of  the  fossa 
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was  filled  up  by  the  mass.  The  wound  was  closed  in  the 
usual  manner.  The  pathologist  reported  that  the  tumor  was 
a  myxosarcoma. 

Aside  from  the  rarity  of  this  form  of  tumor  in  this  location, 
the  symptoms  and  clinical  signs  presented  by  the  patient 
were  of  extraordinary  interest  and  most  confusing.  In  each 
attack  of  illness  the  left  side  of  the  body,  and  especially 
cranial  nerves  on  the  left  side,  were  affected.  An  attack  of 
smallpox  followed  by  otitis,  left  behind  a  paralysis  and 
atrophy  of  the  left  side  of  the  tongue  and  diminished  hearing 
of  the  left  ear.  A  postpartum  attack — probably  one  of  cere¬ 
bral  embolism — added  a  paresis  of  the  left  side  of  the  face 
and  a  weakness  of  the  left  arm  with  paralysis  of  the  left  cord. 
After  the  removal  of  glands  from  the  left  side  of  the  neck,  a 
branch  of  the  left  facial  nerve  was  found  to  be  completely 
paralyzed  (ramus  marginalis  mandibulae).  Finally,  the 
patient  developed  symptoms  which  were  clearly  referable  to 
the  left  lobe  of  the  cerebellum  and  the  left  posterior  fossa — 
ataxia,  nystagmus,  adiadochokinesis,  hypesthesia  over  the  dis¬ 
tribution  of  the  left  trigeminus,  complete  paralysis  of  the 
left  facial,  complete  nerve  deafness  in  the  left  ear  and  loss 
of  the  normal  caloric  reactions  on  that  side. 

New  York  Medical  Journal 

June  8,  1918,  107,  No.  23 

63  Pneumonia  and  Its  Treatment.  S.  S.  Cohen,  Philadelphia. 

— p.  1057. 

64  Self  Treatment.  E.  E.  Smith,  New  York. — p.  1063. 

65  Treatment  of  Feebleminded.  W.  B.  Cornell,  New  York. — p.  1067. 

66  Acute  Infectious  Jaundice  (Spirochetosis  Icterohemorrhagica).  C. 

Herrman,  New  York. — p.  1068. 

67  Antitoxin  Dose  in  Diphtheria.  A.  J.  M.  Treacy,  Philadelphia. 

— p.  1071. 

68  Fluoroscopy  in  Diagnosis  of  Chest  Conditions.  A.  F.  Holding 

and  M.  Greenwald,  New  York. — p.  1072. 

69  Transplantation  of  Mucous  Membrane  of  Mouth  for  Various  Dis¬ 

eases  and  Burns  of  Cornea.  R.  C.  R.  Denig,  New  York. — p.  1074. 

70  Plea  for  Modified  Sluder  Operation.  I.  Grushlaw,  New  York. 

— p.  1075. 

71  Bloodless  Tonsillectomy.  P.  V.  Winslow,  New  York. — p.  1077. 

72  Surgical  Treatment  of  Penetrating  Wounds  of  Thorax.  H.  M.  W. 

Gray,  Aberdeen,  Scotland. — p.  1078. 

73  Rehabilitation  of  Rejected.  W.  H.  Sheldon,  New  York. — p.  1081. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

May  18,  1918,  1,  No.  2994 

1  ’Intravenous  Injection  in  Wound  Shock.  W.  M.  Bayliss. — p.  553. 

2  Ten  Thousand  Recruits  with  Doubtful  Heart  Conditions.  S.  R. 

Wells.— p.  556. 

3  Epidemic  Polioencephalitis;  Report  of  Cases.  C.  H.  Melland. 

— p.  559. 

4  Nephelometric  Estimation  of  Quinin  in  Blood  and  Urine.  I.  J. 

Lipkin  and  W.  Ramsden. — p.  560. 

5  ’Sterilization  of  Skin  and  Other  Surfaces  by  Mixture  of  Crystal 

Violet  and  Brilliant  Green.  V.  Bonney  and  C.  H.  Browning. 

— p.  562. 

1.  Intravenous  Injection  in  Wound  Shock. — The  general 
practical  conclusion  to  be  drawn  from  Bayliss’  lecture  is  that 
the  main  factor  in  the  successful  treatment  of  wound  shock  is 
to  ensure  an  adequate  supply  of  blood — that  is,  of  oxygen — 
to  vital  organs,  especially  to  the  nerve  centers.  This  is  most 
simply  done  by  intravenous  injection  of  gum  solution,  which 
does  not  appear  to  be,  in  most  cases,  inferior  to  blood. 
When  very  great  hemorrhage  has  occurred,  it  would  seem 
reasonable  that  blood  transfusion  should  be  preferred.  A 
solution  of  gum  arabic  of  6  per  cent,  strength  has  been 
found,  both  in  the  case  of  wounded  men  and  in  lower 
animals,  to  maintain  blood  pressure  indefinitely.  It  does  not 
leave  the  blood  vessels.  Gum  is  quite  innocuous,  even  in 
a  volume  equal  to  one  half  of  the  total  blood  volume,  or 
an  injection  of  more  than  a  liter  and  a  half  in  man.  It 
produces  no  hemolysis  or  agglutination  in  man  and  does  not 
increase  the  viscosity  of  the  blood.  Since  it  contains  no 
protein,  anaphylaxis  in  case  of  a  later  injection  would  not 
be  expected,  and,  tested  on  guinea-pigs,  was  found  not  to 
occur.  Gum  is  chemically  a  very  inert  substance  and  is  not 
foreign  to  animal  metabolism.  It  consists  of  derivatives  of 


galactose  and  of  arabinose.  Galatose  is  a  natural  sugar 
present  in  milk.  Arabinose  appears  in  the  urine  in  pento¬ 
suria  and  appears  to  arise  from  galactose  by  removal  of 
carbon  dioxid  (Neuberg).  Since  commercial  products  con¬ 
tain  small  amounts  of  calcium  and  potassium  -salts,  there 
is  no  need  to  add  them.  All  that  is  necessary  is  the  addition 
of  0.9  per  cent,  of  sodium  chlorid,  and  tap  water  may  be  used. 
The  solution  must  be  filtered  through  flannel  or  other  con¬ 
venient  medium  and  then  sterilized.  A  strength  of  6  per 
cent,  is  probably  the  best  for  routine  use.  In  practice,  even 
3  per  cent,  has  been  found  greatly  superior  to  saline  solutions, 
but  it  is  clear  that  its  osmotic  pressure  is  not  the  optimal  one. 

If  the  use  of  sodium  bicarbonate  is  thought  necessary,  it  is 
best  given  by  stomach  or  rectum.  But  it  has  not  yet  been 
demonstrated  that  the  symptoms  relieved  by  bicarbonate 
would  not  be  more  effectively  cured  by  raising  the  blood 
pressure.  In  principle  it  would  seem  to  be  a  mistake  to 
reduce  the  slight  increase  of  acidity  in  the  blood,  since  this 
is  of  value  in  stimulating  the  respiratory  center,  and  there  is 
no  evidence  that  the  slight  increase  of  hydrogen  ion  con¬ 
centration  which  is  present  in  some  cases  of  acidosis,  but  not 
always,  is  in  any  degree  harrqful  in  itself. 

5.  Sterilization  of  Skin  With  Crystal  Violet  and  Brilliant 
Green. — The  method  which  Bonney  and  Browning  have 
employed  as  a  routine  for  the  last  two  and  a  half  years, 
is  as  follows :  The  solution  contains  1  per  cent,  of  a  mixture 
of  equal  parts  of  crystal  violet  and  brilliant  green  dissolved 
;n  equal  parts  of  alcohol  and  water.  (The  powder  is  dissolved 
in  the  undiluted  spirit  first  of  all  and  the  water  then  added.) 
Six  hours  before  the  operation  (except  in  certain  cases) 
the  solution  is  painted  over  the  skin  of  the  operation  area ; 
a  compress  of  lint  soaked  in  the  same  and  covered  by  a 
sheet  of  waterproof  batiste  is  then  applied  and  kept  in 
position  by  a  binder  or  bandage.  This  compress  is  removed 
on  the  operating  table  and  no  further  painting  done.  The 
result  is  that  the  skin  is  stained  an  intense  violet  black;  the 
staining  remains  unchanged  throughout  the  operation  and, 
indeed,  for  a  week  or  two  afterward.  This  prolonged  appli¬ 
cation  of  the  antiseptic  produces  no  irritation  of  the  skin, 
or  of  more  sensitive  surfaces  such  as  the  vulva  and  vagina. 
The  theoretical  advantages  of  an  antiseptic  capable  of  being 
applied  in  such  concentration  and  over  such  a  period  are 
obvious.  The  epithelial  squames  throughout  the  entire  thick¬ 
ness  of  this  layer  become  permeated  with  the  dyes.  Should 
a  squame  become  detached  and  conveyed  into  the  wound  it 
carries  with  it  a^definite  amount  of  a  potent  but  practically 
nonirritating  antiseptic,  and  the  skin  surface  exposed  is  not 
merely  initially  sterilized,  but  remains  antiseptic  throughout 
the  operation.  The  clinical  results  accord  with  the  theo¬ 
retical.  The  very  marked  superiority  of  violet  green  over 
the  commonly  used  iodin  was  strikingly  demonstrated  in 
bacteriologic  experiments. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

May,  1918,  33,  No.  5 

6  Intrinsic  Cancer  of  Larynx  and  Operation  of  Laryngofissure.  I. 

Moore. — p.  129.  To  be  continued. 

7  New  Symptom  of  Labyrinth  Fistula.  S.  H.  Mygind. — p.  143. 

Lancet,  London 

May  11,  1918,  1,  No.  4941 

8  Teaching  and  Training  in  Hygiene.  H.  R.  Kenwood. — p.  663. 

9  ’Tachycardia:  Occurrence  in  Enteric  and  Other  Fevers.  H.  F. 

Marris. — p.  667. 

10  Splints  for  Use  in  Arm,  Ankle  and  Leg  Injuries.  W.  Pearson. 

— p.  670. 

11  Liquid  Tight  Closure  and  Treatment  of  Wounds.  W.  H.  Tayloi 

and  N.  B.  Taylor.- — p.  671. 

12  Bladder  Drainage  and  Irrigation.  J.  MacMunn. — p.  672. 

13  ’Fistula  in  Ano.  F.  S.  Edwards. — p.  673. 

9.  Tachycardia. — A  large  number  of  cases  belonging  to  the 
enteric  group  of  fevers  examined  by  Marris  were  character¬ 
ized  during  the  febrile  period  by  a  relatively  slow  heart 
rate ;  some  developed  tachycardia  gradually  during  conva¬ 
lescence,  a  few  abruptly,  while  the  minority  were  conspicuous 
by  the  presence  of  rapid  heart  action  throughout  the  disease 
The  cardiovascular  system  was  repeatedly'  examined.  In 
some  cases  the  tachycardia  was  cardiac  in  origin;  in  som# 
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toxic  in  origin.  In  a  third  group  it  was  a  vasomotor  tachy¬ 
cardia  and  in  a  fourth  group  it  was  a  postural  or  atonic 
variety  of  tachycardia.  In  a  series  of  650  cases  of  the  enteric 
group  of  fevers  tachycardia  of  sufficient  degree  to  attract 
attention  was  observed  in  75  cases;  5  of  these  were  judged  to 
be  cardiac  in  origin,  40  were  due  to  vasomotor  instability, 
10  were  of  the  postural  variety,  and  the  remainder  presented 
features  suggestive  of  Groups  2  and  3.  During  the  course 
of  this  investigation  similar  observations  were  carried  out 
on  the  cases  of  tachycardia  occurring  in  other  febrile  dis¬ 
orders.  In  the  fatal  cases,  such  as  diphtheria,  cerebrospinal 
meningitis,  miliary  tuberculosis,  scarlet  fever,  the  tachy¬ 
cardia  was  found  to  be  of  the  cardiac  variety.  The  majority 
of  the  nonfatal  cases  belonged  to  the  vasomotor  group  and 
occurred  during  the  convalescence  of  such  diseases  as  diph¬ 
theria,  scarlet  fever,  trench  fever,  influenza  and  pyrexias  of 
obscure  origin.  A  few  of  the  postural  variety  were  encoun¬ 
tered  in  obscure  febrile  disorders  with  gastro-intestinal  signs 
and  symptoms. 

13.  Fistula  in  Ano. — In  Edwards’  opinion  the  failures  are 
due  to  one  of  three  reasons.  First  and  foremost,  the  topog¬ 
raphy  of  the  fistula  is  not  thoroughly  recognized  and  thus 
a  part  of  the  fistula’s  track  escapes  division.  Second,  caries 
of  the  coccyx,  or  even  of  the  ischium,  is  a  not  infrequent 
cause  of  a  persisting  fistula,  and  unless  this  is  discovered  and 
dealt  with  a  cure  is  impossible.  Third,  tubercle ;  but  although 
a  certain  small  proportion  of  fistulas  are  tuberculous,  it  is 
astonishing  how  readily  healing  takes  place  after  operation  in 
the  majority.  When  it  does  not  the  operation  wound  remains 
open  and  gaping,  but  the  fistula  as  such  may  no  longer  exist. 

Medical  Journal  of  Australia,  Sydney 

April  27,  1918,  1,  No.  17 

14  Practice  of  Anesthetics.  E.  H.  Embley. — p.  341.  To  be  con¬ 

tinued. 

15  Applied  Comparative  Anatomy.  W.  C.  MacKenzie. — p.  344. 

May  4,  1918,  1,  No.  18 

16  Agglutination  After  Administration  of  Typhoid  and  Paratyphoid 

Vaccines.  VV.  K.  Inglis. — p.  363  To  be  continued. 

17  Practice  of  Anesthetics.  E.  H.  Embley. — p.  366.  To  be  con¬ 

tinued. 

May  11,  1918,  1,  No.  19 

18  Agglutination  after  Administration  of  Typhoid  and  Paratyphoid 

Vaccines.  W.  K.  Inglis. — p.  383.  To  be  continued. 

19  Practice  of  Anesthetics.  E.  H.  Embley. — p.  387.  To  be  con¬ 

tinued. 

20  Prevention  of  Diphtheria.  F.  R.  Legge. — p.  391. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

March  15,  1918,  42,  No.  10 

21  'Black  Pleurisy.  L.  Galliard. — p.  266. 

22  'Walled-Off  Spinal  Meningitis.  E.  Leroy  and  J.  Paraf. — p.  270. 

23  Wounds  of  Cauda  Equina.  G.  Guillain  and  J.  A.  Barre. — p.  272. 

24  'Valvular  Disease  in  Soldiers.  P.  Lafosse. — p.  283. 

25  'Functional  Heart  Disturbances  in  Soldiers.  A.  Clerc  and  P. 

Aime. — p.  290. 

26  'Epididymitis  with  Meningitis  and  Influenza.  Beaussart. — p.  294. 

21.  Black  Pleurisy. — The  case  reported  teaches  that  the 
discovery  of  black  blood  in  the  pleura  means  an  old  hemo¬ 
thorax  and  that  infection  is  probably  already  installed. 

22.  Walled-Off  Meningitis. — Necropsy  showed  that  the  ven¬ 
tricles  were  intact,  which  explained  the  negative  results  of 
puncture  trephining  of  the  ventricles  in  the  case  of  menin¬ 
gitis  in  a  man  of  42.  The  spindl  cavity  had  evidently 
become  partitioned  off  from  the  skull  cavities,  but  this  par¬ 
titioning  was  much  lower  down.  In  future,  before  puncturing 
the  ventricle,  Leroy  intends  to  puncture  ttte  spinal  cavity  in 
the  thoracic  or  neck  region. 

24.  Valvular  Disease  and  Active  Service. — Lafosse  review¬ 
ing  his  experience  with  forty-seven  cases  of  valvular  disease 
in  soldiers,  comments  on  the  surprising  tolerance  of  the  men 
with  valvular  disease.  Thirty-nine  of  them  are  doing  excel¬ 
lent  work  in  the  way  of  limited  service;  only  8  have  been 
invalided.  Josue  stated  that  he  has  examined  2,419  men 
with  valvular  disease.  He  restricts  to  the  auxiliary  or  limited 
service  those  who  have  never  had  any  disturbance  from  their 
well  compensated  valvular  trouble.  With  slight  transient 
disturbance  after  physical  effort,  he  advises  the  auxiliary 


service  in  the  same  way  except  that  he  specifies  that  the  man 
must  be  kept  under  medical  supervision  and  must  not  do 
heavy  work.  With  a  tendency  to  dyspnea,  fatigue,  etc.,  which 
will  probably  yield  to  repose  and  treatment,  the  man  should 
be  temporarily  invalided.  With  any  disurbances  more  than 
the  above,  discharge  from  the  army  is  imperative.  Laubry 
said  that  in  passing  judgment  on  valvular  disease — other 
things  being  equal — the  age  over  35,  recurring  infectious 
diseases,  narrow  chest,  dilatation  of  the  heart,  or  persisting 
anomalies  in  the  arterial  pressure  turned  the  scale  in  favor 
of  permanent  invaliding  of  the  men.  He  does  not  pay  much 
heed  to  functional  tests.  His  early  zeal  in  saving  men  with 
valvular  disease  for  limited  service  has  been  gradually  dam¬ 
pened  by  the  unfavorable  issue  in  certain  cases,  as  the 
exigencies  even  of  the  limited  service  impose  a  strain  at 
times  on  the  men,  and  the  specialist  cannot  follow  them  about. 

25.  Functional  Heart  Disturbances. — Clerc  and  Aime  remark 
that  a  serious  obstacle  to  the  recovery  of  men  with  func¬ 
tional  heart  disturbances  is  often  found  in  the  men’s  con¬ 
viction  that  they  have  organic  heart  disease;  possibly  they 
have  been  so  informed  by  some  physician.  In  88  of  these 
purely  functional  cases,  the  label  had  been  mitral  insufficiency 
(13);  endocarditis  (8);  myocarditis  (4),  or  aortic  lesions 
(2),  besides  a  number  called  merely  “heart  disease,”  but 
Clerc  and  Aime  were  unable  to  detect  any  organic  lesion. 
These  divergencies  are  due,  they  say,  to  the  exaggerated 
importance  ascribed  by  some  to  a  few  fleeting  extrasystoles 
or  respiratory  arrhythmia,  or  misinterpretation  of  the  inor¬ 
ganic  murmurs  which  were  found  in  58  per  cent,  of  the  men. 
They  reiterate  that  a  murmur,  the  organic  character  of  which 
is  not  evident,  does  not,  in  itself  alone,  testify  to  a  valvular 
lesion.  In  deciding  whether  the  man  is  fit  for  duty,  they  lay 
great  stress  on  the  general  state  of  the  strength,  as  the 
strength  of  the  heart  is  often  only  the  reflection  of  this.  They 
stress  further  the  response  to  repose. 

26.  Orchi-Epididymitis  with  Meningitis  and  Influenza. — 
Beaussart  has  noticed  that  infectious  diseases  later  are  liable 
to  cause  meningeal  reactions  when  the  person  has  passed 
through  meningitis  at  any  time.  In  a  case  described,  bilateral 
orchi-epididymitis  developed  in  the  course  of  meningitis  and 
again,  a  year  later,  in  the  course  of  influenza  with  severe 
meningitic  symptoms. 

Journal  de  Chirurgie,  Paris 

May,  1918,  14,  No.  4 

27  'Trench  Foot.  V.  Raymond  and  J.  Parisot. — p.  329. 

28  Puncture  of  Brain  after  War  Wounds.  C.  Villandre. — p.  364. 

27.  Trench  Foot. — Raymond  and  Parisot  have  found  several 
varieties  of  fungus  in  the  local  lesions,  blood  and  organs 
with  trench  foot,  and  they  have  been  able  to  reproduce  with 
them  similar  lesions  in  animals.  Some  induce,  alone,  similar 
lesions ;  others  require  the  predisposing  influence  of  wet  and 
cold.  Trench  foot  therefore  is  the  result  of  infection  of  the 
organism  by  mycelian  molds  in  the  soil,  which  become  para¬ 
sites  and  acquire  pathogenic  properties  under  the  influence 
of  stagnation  in  cold  water.  Treatment  based  on  this  assump¬ 
tion  has  cured  99.6  per  cent,  of  the  men  without  loss  of 
tissue.  In  prophylaxis,  the  main  thing  is  to  keep  the  feet 
dry;  when  this  is  not  possible,  to  soap  them  well  with  a 
medicated  soap — 100  gm.  sodium  borate  and  25  gm.  pul¬ 
verized  camphor  in  1,000  gm.  soft  potash  soap.  The  feet  and 
shoes  are  dusted  with  talcum  containing  2.5  per  cent,  cam¬ 
phor.  Greasing  with  grease  containing  2.5  per  cent,  camphor 
may  also  be  useful,  but  the  main  reliance  is  on  the  soaping, 
repeated  as  often  as  possible  when  conditions  invite  trench 
foot.  Among  the  2,861  cases  in  one  ambulance,  only  5  per 
cent,  of  the  1,098  blacks  and  5  per  cent,  of  the  242  Arabs 
suffered  any  loss  of  tissue,  and  only  0.04  per  cent,  of  the 
1,521  French  soldiers.  The  article  is  accompanied  with  28 
illustrations  or  case  charts. 

Presse  Medicale,  Paris 

May  2,  1918,  26,  No.  25 

29  'Primary  Suture  of  War  Wounds.  G.  Gross. — p.  225. 

30  'Chronic  Enteritis  and  Coprology.  R.  Goiffon. — p.  227. 

31  Treatment  of  Furunculosis  with  Lappa.  R.  Burnier. — p.  229. 
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29.  Primary  Suture  of  War  Wounds. — Gross’  ambulance 
cares  only  for  the  more  severely  wounded,  and  since  the  sys¬ 
tem  of  primary  suture  has  been  systematically  applied,  the 
mortality  has  fallen  to  10  per  cent.  He  reiterates  that  every 
war  wound  which  does  not  contain  the  streptococcus  should 
be  sutured  as  the  routine  measure.  The  wounds  with  the 
streptococcus  look  differently;  the  man’s  face  is  thin  and 
drawn,  the  pulse  fast,  and  there  is  no  appetite.  The  aspect 
of  the  ward  with  streptococcus  cases  is  quite  different  from 
that  in  other  wards.  It  is  indispensable,  he  emphasizes,  to 
isolate  the  wounded  who  present  the  streptococcus,  as  this 
is  the  only  infection  to  be  feared  from  the  standpoint  of  early 
suture.  Experience  is  confirming  more  and  more  that  anae¬ 
robes  are  unable  to  proliferate  in  a  living  body  unless  they 
find  devitalized  tissues  with  one  or  more  aerobes.  With 
ordinary  aerobes,  the  process  is  localized;  with  the  staphy¬ 
lococcus  it  slowly  spreads,  but  with  the  streptococcus  it 
spreads  rapidly  and  may  assume  a  fulminating  form.  As 
soon  as  the  devitalized  tissue  has  all  been  excised,  he  sutures 
at  once  while  waiting  for  the  bacteriologic  findings.  If 
ordinary  aerobes  are  found,  he  leaves  the  suture  unmolested. 
With  the  staphylococcus,  he  keeps  a  special  watch  over  the 
wound  to  see  if  slow  putrid  infection  is  becoming  installed, 
cutting  a  thread  or  two  at  need.  If  the  streptococcus  is 
found,  he  removes  the  suture  at  once,  opens  up  the  wound 
anew,  and  by  successive  clearing  out  of  devitalized  tissues 
combats  the  putrid  fermentation.  The  anaerobes  do  not 
start  trouble  until  about  the  thirtieth  hour,  but  the  bacterio¬ 
logic  findings  are  available  by  the  sixth  hour.  When  the 
primary  suture  was  not  made,  he  sutures  the  second  or  third 
day  with  ordinary  aerobes.  With  the  staphylococcus  he 
waits  for  its  regression,  from  the  fifth  to  the  eighth  day. 
With  the  streptococcus,  he  waits  for  the  spontaneous  vac¬ 
cination  of  the  organism.  This  occurs  on  an  average  the 
twenty-first  day,  but  may  be  earlier.  It  is  manifested  by  a 
drop  in  the  temperature,  but  does  -not  become  definite  until 
there  is  no  longer  any  general  reaction  or  the  streptococcus 
has  entirely  disappeared.  In  Gross’  experience  78.3  per 
cent,  of  the  wounds  were  sutured  at  once,  and  88.8  per  cent, 
of  the  sutured  wounds  healed  by  primary  intention. 

30.  Chronic  Enteritis. — Goiffon  insists  on  the  importance  of 
examination  of  the  stools  as  the  indispensable  aid  to  clinical 
and  roentgen  study  of  every  case  of  inflammation  in  the  small 
intestine,  disease  of  the  liver  and  pancreas,  chronic  disease 
of  the  cecum,  fermentation  diarrhea,  mucous  colitis,  left 
colitis^  and  sigmoiditis,  intestinal  ulceration,  and  every  case 
of  colitis  of  parasitic  origin;  also  for  determination  of  the 
enteric  origin  of  certain  forms  of  gastric  dyspepsia,  and  of 
the  gastric  origin  of  certain  forms  of  enteritis,  and  in 
differentiation  of  factitious  and  of  unrecognized  bowel 
trouble.  Each  of  these  groups  he  defines  and  describes, 
insisting  on  the  importance  from  the  military  standpoint  of 
prompt  diagnosis  and  treatment.  In  wartime  we  must  cure 
quickly  or  return  the  man  to  civilian  life. 

Clinica  Chirurgica,  Milan 

May,  1918,  25,  No.  5 

32  "Correction  of  Paralytic  Talipes.  A.  Guaccero. — p.  449. 

33  "War  Wounds  of  Bladder.  G.  Mioni. — p.  473. 

34  War  Wounds  of  Knee.  G.  Razzaboni. — p.  486. 

35  War  Wounds  of  Skull.  M.  Sertorio. — p.  500. 

36  "Reinfusion  of  Extravasated  Blood.  R.  Alessandri. — p.  504. 

32.  Tendon  Plastics  to  Correct  Paralytic  Talipes.— Guaccero 
refers  to  paralytic  deformity  in  the  domain  of  the  external 
popliteal  nerve  left  by  poliomyelitis.  He  has  done  a  plastic 
operation  of  the  kind  on  tendons  in  thirteen  cases  of  severe 
equinus  varus.  Healing  was  by  primary  intention  in  all  and 
the  outcome  has  been  extremely  satisfactory  in  eleven  of 
the  cases.  The  ultimate  results  in  the  other  two  cases  are 
not  known.  He  utilizes  the  gastrocnemius  and  soleus  by 
joining  them  to  the  tendons  of  the  paralyzed  antagonist  mus¬ 
cles.  By  this  means  the  foot  is  brought  to  some  extent  under 
muscular  control  and  is  held  in  an  approximately  normal 
position.  He  exposes  and  slits  the  Achilles  tendon  into 
three  strips,  shortens  the  dorsal  flexor  tendon,  and  draws 
one  strip  of  the  Achilles  tendon  through  to  the  dorsum  of  the 


foot,  and  then  reconstructs  the  Achilles  tendon  with  what  is 
left,  as  he  explains  with  illustrations. 

33.  War  Wounds  of  the  Bladder. — Mioni  relates  that  he 
has  seen  only  five  cases  of  wounds  of  the  bladder  amenable 
to  treatment  among  the  4,500  wounded  soldiers  that  have 
passed  through  his  field  hospital.  The  others  with  bladder 
wounds  succumbed  to  associated  wounds.  He  found  pack¬ 
ing  the  bladder  with  gauze  useful  in  arresting  hemorrhage. 

36.  Reinfusion  of  Extravasated  Blood. — Alessandri  quotes 
Kreuter’s  case  in  which  a  liter  of  blood  from  the  ruptured 
liver  was  injected  into  a  vein  in  the  arm.  Over  2  liters  of 
blood  had  been  taken  from  the  abdominal  cavity  and  the 
blood  had  stood  outside  the  organism  for  a  half  hour  before 
the  infusion.  The  immediate  results  were  surprisingly  good, 
but  there  were  other  wounds  which  soon  proved  fatal. 
Elmendorf  has  also  reported  a  similar  case,  reinjecting  the 
blood  drawn  from  a  hemothorax,  and  the  man  recovered. 
Cases  are  on  record  in  which  obstetricians  have  successfully 
reinjected  blood  from  the  hemorrhage  with  extra-uterine 
pregnancy.  The  blood  in  all  these  cases  seems  to  have  been 
defibrinated ;  it  did  not  display  any  pyrogenic  property.  The 
blood  from  a  wound  of  the  liver,  spleen,  lungs,  kidneys,  heart 
or  large  vessels  may  be  regarded  as  practically  sterile.  Even 
if  it  does  contain  some  germs,  the  blood  itself  injected  with 
them  is  the  most  effectual  means  to  combat  them.  Of  course, 
perforation  of  the  bowel  or  the  presence  of  a  foreign  body, 
scrap  of  clothing,  etc.,  would  enhance  the  danger,  and  unfor¬ 
tunately  these  conditions  predominate  with  war  wounds.  But 
the  successes  reported  by  Thies  and  Lichtenstein  with  tubal 
abortion  hemorrhage  have  demonstrated  that  theoretic  pre¬ 
conceptions  need  not  render  one  too  timid. 

Policlinico,  Rome 

May  5,  1918,  25,  No.  18 

37  "Peritonsillar  Abscess.  G.  Bilancio-i. — p.  413. 

38  "Lesion  of  Nasal  Septum  in  Cocain  Addicts.  G.  Turtur. — p.  417. 

39  War  Wounds  of  Recurrent  Nerve.  C.  Chiri. — p.  419. 

37.  Peritonsillar  Abscess. — Bilancioni  remarks  that  phleg¬ 
mons  close  to  the  tonsil  are  rather  frequent  in  soldiers,  so 
that  he  has  had  opportunity  to  study  quite  a  number  of  them. 
He  has  become  convinced  that  the  Killian,  Lemaitre  and 
Ruault  technics  do  not  answer  the  purpose  of  radical  treat¬ 
ment  so  well  as  to  cut  out  the  upper  half,  at  least,  of  the 
tonsil.  This  ensures  complete  drainage;  the  lower  portion  of 
the  tonsil  can  be  left  unmolested.  The  anatomic  conditions 
do  not  favor  extension  of  the  phlegmon  downward,  while  the 
conditions  around  the  upper  part  of  the  tonsil  invite  retention 
of  pus.  This  is  the  cause  of  the  frequent  relapses  with  other 
technics. 

38.  Nasal  Lesion  in  Cocain  Addicts. — Turtur  has  found 
necrotic  ulceration  of  t*he  septum  common  among  those  who 
snuff  cocain.  It  develops  early,  within  two  or  three  months, 
and  often  entails  perforation.  This  is  liable  to  be  attributed 
to  some  constitutional  disease  if  the  addiction  is  not  known, 
and  recruits  have  been  rejected  on  this  account  alone,  the 
history  of  the  cases  not  being  brought  out  clearly  enough  to 
explain  matters. 

Brazil-Medico,  Rio  de  Janeiro 

Feb.  23,  1918,  32,  Ng.  8 

40  Eugregarina  Parasites  of  Brazilian  Arthropods.  II.  C.  F.  Pinto. 

— p.  57. 

41  Medicolegal  Study  of  Lesions  of  the  Hymen.  O.  Freire. — p.  57. 

March  9,  1918,  32,  No.  10 

42  Physiology  and  Pathology  of  Menstruation.  J.  Adeodato. — p.  73. 

March  16,  1918,  32,  No.  11 

43  Ciliated  Protozoa  Found  in  Mammals.  G.  Hasselmann. — p.  81. 

44  "Medicolegal  Study  of  Epinephrin  Content  of  Suprarenals.  O. 

Sampaio.- — p.  81.  To  be  continued. 

44.  Epinephrin  Content  of  Suprarenals  in  Sudden  Death. — 
Sampaio  writes  from  the  Instituto  Rodrigues  at  Bahia  to 
describe  tests  made  of  the  epinephrin  content  of  the  suprare¬ 
nals  as  a  means  of  estimating  whether  or  not  death  had 
occurred  suddenly.  He  has  modified  the  technic  devised  by 
Cevidalli  and  Leocini  for  the  purpose,  using  a  colorimeter 
arrangement,  with  potassium  chromate. 
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Cronica  Medica,  Lima,  Peru 
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45  'Serotherapy  for  Vomiting  of  Pregnancy.  R.  F.  Melgar.— p.  65. 

46  Arteriosclerosis  and  Angina  Pectoris  of  Alcoholic  Origin.  E. 

Odriozola. — p.  71.  , 

47  Geographic  Distribution  of  Leishmaniasis  in  America.  E.  Escomel. 

— p.  76.  Continuation. 

45.  Serotherapy  for  Uncontrollable  V omiting  of  Pregnancy. 
—Melgar  reviews  the  scanty  literature  on  the  treatment  of 
the  uncontrollable  vomiting  of  pregnancy  by  subcutaneous 
injection  of  serum  from  another  pregnant  woman.  A  num¬ 
ber  of  striking  cases  have  been  reported  by  Mayer  and 
Linser,  Fieux  and  others,  and  Melgar  adds  two  more  to  the 
list.  He  injected  10  c.c.  of  serum  from  a  healthy  pregnant 
woman,  near  term,  following  with  a  second  or  third  injection 
of  15  or  20  c.c.  at  two  or  three  day  intervals.  One  patient 
was  a  primipara  of  22,  the  other  had  borne  several  children, 
and  in  both  the  vomiting  had  persisted  rebellious  to  all  other 
measures.  The  improvement  was  pronounced  in  a  few  hours. 
The  pulse  grew  slower,  the  vomiting  less  severe  and  less 
frequent,  and  disappeared  completely  by  the  third  day.  Mel¬ 
gar  cites  further  three  cases  published  by  Freund,  Fieux  and 
Udaeta  in  which  normal  horse  serum  cured  a  dermatitis  or 
incoercible  vomiting  in  a  pregnant  woman,  but  he  had  no 
success  in  the  one  case  in  which  he  used  horse  serum. 
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48  Suggestions  for  Reform  in  Medical  Education.  V.  Prieto,  p.  221. 

49  'Typhus  in  Portugal.  V.  M.  Cortezo.— p.  225.  To  be  continued. 
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50  'Trauma  of  the  Eye.  E.  Wieden. — p.  242.  .  , 

51  First  Known  Case  of  Beriberi  in  Spain.  F.  F.  Martinez.— p.  -45. 

52  Climate  in  Treatment  of  Pulmonary  Tuberculosis.  G.  irivino. 

53  Extraneous  Modifications  in  Syphilitic  Papule,  Sicilia,  p.  249. 


49.  Typhus  in  Portugal.— Dr.  V.  M.  Cortezo  was  sent  recently 
by  the  Spanish  government  as  a  member  of  a  commission  to 
investigate  what  the  Portuguese  authorities  are  doing  in 
stamping  out  the  epidemic  of  typhus  at  Oporto,  in  north- 
western  Portugal.  The  disease  is  not  confined  to  the  poorer 
classes.  There  was  a  fatal  case  in  the  hotel  where  the  com¬ 
mission  was  lodging.  Cortezo’s  report  extols  the  hospital 
arrangements  and  the  work  of  the  Portuguese  public  health 
service  in  general,  but  the  war  and  other  recent  circum¬ 
stances  have  brought  conditions  of  extreme  poverty  to  the 
towns  investigated.  Of  Oporto,  Cortezo  says :  There  are 
few  cities  that  can  compare  with  this  in  respect  to  its 
receptibility  for  an  epidemic  of  the  kind.  Poverty  and 
pauperism,  with  all  the  evils  in  their  train,  grip  the  popula¬ 
tion,  without  food,  without  clothing,  with  detestable  alimen¬ 
tation  and  without  habits  of  cleanliness.  About  a  third  of 
the  populace  live  in  small,  walled-in  communities,  promiscu¬ 
ously  with  domestic  animals.  These  groups  of  dwellings 
without  ventilation  or  light  are  called  ilhas,  probably  from 
the  Latin  insula  “  In  one  of  these  ilhas  he  saw  twenty-three 
persons  sick  with  typhus,  without  care  of  any  kind  till  they 
were  rushed  to  the  hospital.  As  Portugal  is  small  and  there 
is  much  traffic  throughout,  the  disease  soon  spread  to  other 
points,  notwithstanding  the  efforts  of  Ricardo  Jorge,  chief 
of  the  public  health  service.  Several  cases  have  developed 
among  the  physicians  and  subordinates  of  this  service,  but 
none  have  proved  fatal.  The  nurses  to  care  for  the  sick 
are  recruited  from  those  who  have  recovered  from  the  dis¬ 
ease.  The  mortality  was  only  10  per  cent,  at  the  time  of 
his  visit,  but  later  reports  from  Vigo  newspapers,  as  cited 
bv  the  Siglo  Medico ,  state  that  on  a  recent  Sunday  there 
were  100  new  cases  and  all  proved  fatal.  There  were  400 
sick  in  the  hospital  when  Cortezo  visited  it.  He  was  impressed 
with  the  nonsusceptibility  of  infants ;  mothers  nursed  their 
babies  throughout  the  disease  and  the  infants  did  not  con¬ 
tract  it.  The  hospital  service  is  supplemented  by  convales¬ 
cents’  homes,  one  of  which,  with  capacity  for  200  patients, 
is  in  an  outlying  suburb.  The  commission  emphasizes  the 
necessity  for  a  sanitary  convention  between  Portugal  and 
Spain  as  there  is  constant  intercourse  between  the  two  coun¬ 
tries,  many  workmen  crossing  the  international  bridge  to 
Ihcjjr  daily  work. 


50.  Trauma  of  the  Eye.— Wieden  discusses  what  the  prac¬ 
titioner  should  and  should  not  do  when  called  in  case  of 
trauma  of  the  eye.  In  the  majority  of  cases  in  rural  districts 
of  loss  of  vision  from  a  simple  erosion  of  the  cornea  or  slight 
penetration  of  a  scrap  of  dirt  or  stone  or  vegetable  fiber, 
vision  might  have  been  saved  if  it  had  not  been  for  infection 
of  the  lacrimal  passages  prior  to  the  accident.  The  warmth, 
moisture  and  darkness  enhance  the  virulence  of  germs  in  the 
obstructed  lacrimal  duct  and  in  the  lacrimal  gland,  and 
infection  soon  spreads  to  one  or  both  eyes.  On  compressing 
the  region  of  the  lacrimal  duct,  a  mucous  or  purulent  fluid 
may  exude  from  the  lacrimal  point  or  the  sac  forms  a  small 
tumor,  like  a  cyst,  the  relaxed  walls  having  lost  their 
elasticity.  Injection  into  the  lacrimal  point  of  physiologic 
salt  solution,  colored  with  methylene  blue,  or  instillation  of  a 
5  per  cent,  solution  of  a  silver  preparation  will  show  whether 
the  lacrimal  duct  is  permeable,  after  the  nostrils  have  been 
plugged  with  cotton,  the  head  bent  forward.  The  upper  sur¬ 
face  of  the  cotton  will  show  the  stain. 

Wieden  reiterates  impressively  the  importance  of  every 
affection  of  the  lacrimal  passages  as  liable  to  doom  to  blind¬ 
ness  in  case  of  casual  and  otherwise  harmless  injury  of  the 
eye.  Physicians  everywhere  should  be  on  the  lookout  for 
lacrimal  trouble,  and  educate  the  public  in  the  peculiar 
dangers  of  even  slight  injuries  of  the  eyes  with  infection 
installed  in  the  lacrimal  sac.  When  the  lacrimal  duct  is 
freely  permeable,  the  physician  can  soothe  the  pain  by  instil¬ 
lation  of  a  few  drops  of  a  2  per  cent,  solution  of  cocain, 
having  the  eye  kept  closed  for  a  few  minutes,  then  rinsing 
freely  with  physiologic  saline  or  a  weak  antiseptic  to  clear 
out  all  foreign  particles,  concluding  by  applying  petrolatum 
with  a  little  boric  acid  and  methylene  blue.  This  lubricates 
and  isolates  the  eye,  and  a  dressing  is  then  applied.  The 
treatment  after  this  belongs  to  the  specialist.  When  the 
lacrimal  duct  was  found  obstructed,  he  always  obtained  good 
results  from  instillation  of  a  few  drops  of  optochin,  as  this 
has  a  specific  action  on  the  pneumococcus,  the  microbe 
usually  responsible  for  lacrimal  infection.  When  this  drug 
is  not  available,  he  instills  a  0.5  per  cent,  solution  of  zinc 
sulphate,  and  applies  medicated  petrolatum,  but  refrains  on 
principle  from  bandaging  the  eye,  as  the  secretions  should 
have  free  outlet.  He  recalls  to  the  practitioner  that  a 
magnifying  glass  is  very  useful  in  examining  the  eye  for 
foreign  particles. 
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54  Electrocardiogram  Varies  with  Speed  of  Impulse.  S.  de  Boer. 

— p.  928. 

55  'Convalescence  Eosinophilia.  D.  Klinkert. — p.  941. 

56  History  of  Medicine  in  the  Netherlands.  D.  Schoute. — p.  945. 

57  'Urticaria  from  Muscular  Exertion.  G.  A.  Prins. — p.  952. 

55.  Nature  of  Anaphylaxis  and  Convalescence  Eosinophilia. 

_ Klinkert  remarks  that  the  eosinophil  count  seems  to  run 

the  same  course  in  all  infectious  diseases.  The  eosinophils 
grow  less  in  numbers  as  the  disease  progresses,  until  the 
acme  has  been  reached  and  passed.  Then  they  increase  in 
numbers  until  the  eosinophil  count  is  above  normal,  and  this 
post-crisis  eosinophilia  persists  for  some  time  after  con¬ 
valescence.  He  recalls  that  local  eosinophilia  accompanies 
the  secretion  of  digestive  ferments,  and  this  suggests  a  con¬ 
nection  between  the  normal  digestion  of  food  and  the  paren¬ 
teral  digestion  of  the  invading  bacteria.  Convalescence 
eosinophilia  may  thus  be  regarded  as  an  index  of  the  secre¬ 
tion  of  ferments  destined  to  digest  the  bacteria.  The  secre¬ 
tion  of  the  gastro-intestinal  digestive  ferments  is  under  the 
control  of  the  autonomic  nervous  system,  and  the  secretion 
of  the  ferments  to  digest  the  bacteria  is  likewise  under  the 
control  of  this  nervous  system.  This  plausible  assumption 
is  confirmed  by  the  phenomena  of  anaphylactic  shock.  This 
shock  is  not  the  result  of  the  circulation  of  the  toxic  split 
products  of  the  albumin  antigen,  but  these  products  circulat¬ 
ing  in  the  blood  irritate  the  autonomic  nervous  system.  This 
irritation  is  gradual  and  remains  latent  until  the  sudden 
introduction  of  a  new  unit  of  antigen  upsets  the  precarious 
balance,  and  the  anaphylaxis  phenomena  develop.  Anaphy- 
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laxis  is  a  cumulative  toxic  action  from  antigen.  On  account 
of  the  suddenness  of  the  nervous  discharge,  the  ferments  are 
unable  to  aid  efficiently  in  time.  The  anaphylactic  shock  may 
be  defined  as  the  baneful  artificial  caricature  of  the  normal 
crisis.  The  eosinophilia  in  both  is  the  index  of  the  irritated 
condition  of  the  autonomic  nervous  system.  Postfebrile 
bradycardia  may  also  be  regarded  as  a  phenomenon  on  the 
part  of  this  nervous  system. 

Further  testimony  in  this  line  is  offered  by  recent  research 
(Hirschstein,  1917)  which  has  apparently  demonstrated  that 
when  gastric  juice  and  intestinal  juice  are.  formed  under 
the  influence  of  the  vagus  nervous  system,  a  large  amount 
of  uric  acid  is  formed  at  the  same  time.  There  is  probably  a 
similar  formation  of  uric  acid  when  specific  immunity  fer¬ 
ments  are  secreted  under  the  influence  of  the  autonomic  ner¬ 
vous  system.  The  urine  in  pneumonia  on  the  day  of  the 
crisis  contains  an  abnormally  large  proportion  of  uric  acid. 
This  has  hitherto  been  ascribed  to  the  destruction  of  leuko¬ 
cytes  during  resorption  of  the  pneumonic  exudate.  But 
Klinkert  thinks  that  this  increased  uric  acid  content  is  con¬ 
nected  with  the  secretion  of  the  specific  antibodies.  It  is 
observed  with  other  infectious  diseases  as  well,  at  the  turn 
for  the  better.  In  a  case  of  typhoid,  for  example,  the  uric 
acid  content  of  the  urine  jumped  from  0.790  to  1.031  gm.  at 
defervescence;  in  a  case  of  pneumonia,  from  0.815  to  1.495 
gm.  This  increased  uric  acid  content  and  the  eosinophilia 
are  thus,  each  of  them,  a  phenomenon  indicating  the  onset  of 
convalescence.  There  is  no  retention  of  uric  acid  during 
fever;  in  fact,  fever  and  hyperuricacidemia  exclude  each 
other.  But  as  the  temperature  drops,  uric  acid  accumulates 
in  the  blood,  and  is  thrown  off  in  the  urine.  In  conclusion 
he  reiterates  the  close  analogy  between  the  normal  food- 
digestion  process,  with  its  secretion  of  digestive  ferments, 
accompanied  by  eosinophilia  and  formation  of  uric  acid,  and 
the  immunization  process,  with  its  specific  secretion  of  fer¬ 
ments,  its  convalescence  eosinophilia,  and  the  uric  acid  out¬ 
put  at  the  crisis.  The  participation  of  the  autonomic  nervous 
system  in  both  processes  sustains  the  assumption  that  gout 
can  be  regarded  likewise  as  a  neurosis  of  this  system.  This 
assumption  is  given  a  solid  basis  by  the  development  of  true 
gout  in  joints  during  convalescence  from  pneumonia  and 
other  infectious  diseases. 

57.  Urticaria  After  Muscular  Exercise. — Prins’  patient  is 
a  girl  of  15  who  develops  typical  itching  urticaria  regularly 
after  a  dancing  lesson  and  also  after  running  or  other 
muscular  exercise.  Dermographism  is  pronounced,  as  also  a 
tendency  to  orthostatic  albuminuria.  No  cause  for  the 
urticaria  can  be  discovered  unless  it  can  be  ascribed  to  toxic 
action  from  poisons  generated  in  the  muscles  during  muscular 
exercise.  He  ordered  complete  abstention  from  dancing  and 
other  exercise,  and  gave  phosphorus  and  cod  liver  oil  or  cal¬ 
cium  and  tonics.  The  tendency  to  urticaria  was  thus  broken 
up,  and  after  the  end  of  six  months  the  restrictions  were 
removed,  without  return  of  the  urticaria,  except  one  mild 
attack  after  hard  running  one  hot  day.  He  has  since  encoun¬ 
tered  a  second  case.  This  is  in  a  physician  and  an  emotional 
factor,  besides  the  muscular  effort,  is  evident  in  this  case. 
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58  ’The  Vitamins.  E.  Madsen. — p.  613. 

April  25,  1918,  80,  No.  17 

59  Indications  for  Colloidal  Silver.  H.  I.  Bing. — p.  653. 

60  *Case  of  Anaphylaxis.  Kjelgaard. — p.  657. 

61  ’Duplicate  Cases.  O.  Hamburger. — p.  658. 

58.  The  Vitamins. — Among  the  practical  points  emphasized 
by  Madsen  is  that  a  lactating  woman  must  have  food  rich  in 
vitamins.  The  lack  of  them  may  be  responsible  for  certain 
pregnancy  disturbances,  uncontrollable  vomiting,  distaste  for 
food,  etc.  As  rachitis  develops  predominantly  in  the  arti¬ 
ficially  fed,  the  lack  of  vitamins  in  the  cow’s  milk  or  their 
■destruction  by  boiling  the  milk,  seems  a  plausible  factor  in 
rachitis.  We  do  not  know  yet  whether  the  scarlet  fever  virus, 
for  example,  survives  moderate  pasteurization.  If  the  milk 
lias  to  be  sterilized  during  an  epidemic,  provision  should 


always  be  made  for  supplying  vitamins  in  some  other  form, 
meat  juice  for  young  infants;  potato  puree,  or  egg  yolk  for 
older  children.  In  digestive  troubles  we  must  beware  of  not 
letting  the  diet  get  too  poor  in  vitamins,  as  a  diet  that  makes 
little  demands  on  the  digestive  organs  is  generally  p>or  in 
vitamins.  Desiccation  also  destroys  vitamins  in  fruit,  vege¬ 
tables,  etc.  This  explains  why  an  antidiarrheic  diet  keeps 
the  patient  so  languid.  The  tea,  rice  water,  etc.,  are  peculiarly 
poor  in  vitamins,  and  special  measures  are  necessary  to  cor¬ 
rect  this.  A  surplus  of  vitamins  reduces  the  calory  demand. 
Tagaki  found  that  the  men  in  the  Japanese  fleet  gained  in 
weight  when  the  rations  were  modified  to  include  more 
vitamins  although  it  represented  fewer  calories.  In  the 
Danish  prisons,  when  the  bread  ration  was  reduced  and 
barley  porridge  given  instead,  the  men  gained  in  weight. 
Barley  is  richer  in  vitamins  than  rye  and  wheat. 

Madsen  warns  that  a  lack  of  appetite  is  often  the  first 
symptom  from  a  deficit  in  vitamins.  He  thinks  there  is  much 
to  suggest  that  a  vitamin  deficit  is  a  factor  in  chlorosis 
anemia,  neurasthenia,  vasomotor  disturbances,  etc.  In  fevers, 
convalescence,  etc.,  the  necessity  for  an  ample  vitamin  supply 
is  imperative.  It  is  possible  that  the  mysterious  benefit  from 
cod  liver  oil  may  be  due  to  an  exceptional  vitamin  content. 
The  commercial  infant  foods  on  the  market  are  completely 
free  from  vitamins,  and  they  must  be  added  from  some  other 
source.  In  institutions  where  the  food  is  cooked  in  large 
portions  at  a  time,  there  is  liable  to  be  a  deficit  in  vitamins. 

There  is  no  doubt,  he  adds,  that  beriberi  occurs  much  more 
commonly  in  all  countries  than  has  been  hitherto  appre¬ 
ciated,  but  it  is  not  recognized,  as  no  one  looks  for  it  outside 
the  tropics.  The  war  edema  without  albuminuria  may  be  a 
rudimentary  form  of  beriberi.  It  is  possible  that  this  may  be 
true  also  of  many  cases  of  peripheral  neuritis  and  heart  weak¬ 
ness.  Among  the  peculiarly  vitamin-rich  foods  he  lists  butter 
and  cheese,  egg  yolk,  raw  meat  and  fresh  meat  juice  and 
soup.  Steamed  meat  and  fish  retain  their  vitamins  better 
than  when  boiled.  Meat  extracts  are  free  from  vitamins. 
In  grains  they  occur  in  a  series  with  rice  at  the  lowest  and 
barley  at  the  highest  point;  in  rice  the  vitamin  occurs  only 
in  the  hull,  in  barley  in  both  hull  and  kernel.  The  finer  the 
flour  is  bolted,  the  less  the  proportion  of  vitamins  in  it. 
Legumes  and  potatoes  are  rich  in  vitamins,  but  they  pass 
mostly  into  the  water  in  which  they  are  boiled,  so  this  water 
should  be  used  in  the  preparation  of  the  food.  Dried  and 
cooked  vegetables  have  no  vitamins.  Fresh  fruit  is  rich  in 
vitamins,  and  in  the  acid' fruits  they  seem  to  be  especially 
thermostable.  It  is  still  undecided  whether  wine  and  oil 
contain  vitamins. 

60.  Anaphylaxis. — Kjelgaard  remarks  that  when  one  has 
been  giving  diphtheria  antitoxin  for  thirty  years  without  the 
slightest  by-effects  or  complications,  an  injection  of  antitoxin 
seems  a  very  harmless  intervention.  But  a  recent  experience 
has  upset  this  belief  in  him.  Seven  years  ago  he  gave  himself 
a  preventive  injection  after  a  child  had  coughed  false  mem¬ 
branes  into  his  face,  and  recently  he  took  another  injection 
for  the  same  reason,  some  of  the  membrane  tissue  having 
got  into  his  eye.  The  sixth  day  intensely  itching  urticaria 
developed,  preventing  sleep,  and  the  face,  lips  and  throat 
swelled,  the  pulse  became  imperceptible,  and  deep  breathing 
was  impossible.  There  were  pains  in  the  eye  as  if  an  insect 
had  got  in  the  eye.  As  these  symptoms  subsided,  pains  and 
tenderness  developed  in  joints  and  tendons,  with  fleeting 
contractures.  The  symptoms  gradually  wore  off  in  the  course 
of  ten  or  twelve  days  leaving  merely  lassitude  in  the  legs. 
The  dose  of  antitoxin  was  4,000  units ;  it  was  supposed  to  be 
four  months  old.  The  patient  injected  just  before  himself 
showed  no  symptoms  from  the  injection  except  slight  local 
urticaria. 

61.  Duplicate  Cases. — Hamburger  describes  four  pairs  of 
unusual  cases  which  occurred  in  close  sequence,  and  the 
experience  with  the  first  gave  the  clue  to  successful  treat¬ 
ment  in  the  twin  case,  especially  with  actinomycosis.  The 
patient  in  this  second  case  seemed  to  have  merely  pneumonia 
except  for  a  tender  point  on  one  rib  and  this  swelled  a  little. 
The  surgeon  was  rather  skeptical  when  called  on  to  open 
this  small  tumor,  but  this  revealed  typical  actinomycosis. 
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bodies,  urinary,  and  ammonia  ex¬ 
cretion  In  diabetes  meliitus, 
[Richards]  (91)  1894 
ACHLORHYDRIA  without  cancer, 
[Ramond  &  others]  (41)  198 


ACID,  acetic,  and  acetone  from 
beets,  928 — ab 

Aeetylsalicylic :  See  also  Aspirin 
acetylsalicylic,  645 
aeetylsalicylic,  Merck,  459 
acetylsalicylic,  or  “What’s  in  a 
name?”  1097 — E 

amino,  in  urine  from  debilitated 
infants,  [Cannata]  (44)  1126 
fatty,  in  human  blood  in  normal 
and  pathologic  conditions, 
[Csonka]  (40)  1188 
hippuric,  formation,  and  liver, 
1464 — E 

hydrochloric,  in  gastric  juice, 
iodometric  estimation  of,  [Schel- 
tema]  (111)  135 
Intoxication :  See  Acidosis 

lactic  acid  cultures  in  difficult 
feeding  cases,  [Bogert]  (91)  489 
lactic,  effect  on  respiratory  cen¬ 
ter,  [Cohen]  (41)  1892 
Salicylic :  See  also  Salicylates 

salicylic,  is  it  excreted  as  sali¬ 
cyluric  acid  ?  17  69 — E 
salicyluric,  in  salycil  urines, 
[Hanzlik]  (87)  194 
uric,  theory,  1368 — ab 
ACIDEMIA  in  gas  gangrene  and  in 
conditions  which  favor  growth  or 
its  infective  agent  in  blood  fluids, 
[Wright  &  Fleming]  (18)  889 
ACIDOSIS  and  nitrogen  metabolism 
after  transplantation  of  ureter 
into  duodenum  in  dogs,  [Goto] 
(31)  1259 

in  diphtheria,  [Peters]  (7)  490 
in  shock,  [McEllroy]  *846 
in  shock,  hemorrhage  and  gas  in¬ 
fection,  [Cannon]  *531 
measure  of,  1004 — E 
method  of  detecting  acidosis  and 
determining  hydrogen  ion  con¬ 
centration  of  cerebrospinal  fluid, 
[McClenndon]  *977 
of  nephritis,  cause  of  death  in, 
[Whitney]  (23)  125 
varying  susceptibility  of  children 
to,  [Sawyer  &  others]  (1)  267 
ACORNS  and  chestnuts  as  sources  of 
carbohydrate,  1158 — ab 
ACRIFLAVINE,  action  of,  [Morgan] 
(33)  961 

and  proflavine,  in  infected  gun¬ 
shot  wounds,  [Carslaw  &  Tem¬ 
pleton]  (45)  1895 

ACROPARESTHESIA  from  chilling, 
[Cottet]  (43)  1982 
ADAMS-STOKES  DISEASE :  See 
Heart-Block 

ADDISON’S  DISEASE  plus  exoph¬ 
thalmic  goiter,  [Ramond  &  Fran¬ 
cois]  (56)  815 

ADENECTOMY’  and  tonsillectomy, 
[Iddings]  (42)  1390 
ADENOIDS  with  pituitary  feminism, 
[Citelli  &  Caliceti]  (72)  1508 
ADENOMA,  prostatic,  instructive 
case  with  vesical  calculus  con¬ 
cealed  by  sessile  pedunculated 
median  lobe,  [Lydston]  *1297 
ADRENALIN :  See  Epinephrin 

ADRENALS :  See  Suprarenals 

ADULTERATION,  scientific,  995 — ab 
with  saccharin,  1972 — Ml 
ADVERTISING,  medical,  719— P 
principles,  lay  and  medical, 
1558— P 

AGGLUTINATION  after  army  triple 
typhoid  vaccination,  [Fennel] 
*1915 

in  blood,  [Fahrseus]  (101)  1900 

method  of  diagnosis  in  triple  in¬ 
oculated  individuals,  [Perry] 
(35)  1895 

of  human  red  blood  corpuscles  by 
horse  serum,  [Williams  &  Pat¬ 
terson]  *1754 


AHLFELD  method  for  determining 
maturity  of  fetus  in  utero,  modi¬ 
fication  of,  [Thoms]  (117)  1636 
AIR,  atmospheric,  in  upper  digestive 
tract,  [Kantor]  (11)  2053 
raid  shelters  and  infection,  1181 
raids  and  American  Red  Cross, 
1247 

raids,  medical  aid  in,  1248 
rarefied,  influence  of,  on  intelli¬ 
gence,  [Lopez]  (85)  579 
ALABAMA  medical  news,  861,  939, 
1242,  1479 

ALASKA  July  examination,  482 
ALBUMIN,  acetic-sulphuric  acid  test 
for,  [Leone]  (70)  1340 
and  globulin  ratio  in  antitoxic  im¬ 
munity,  [Meyer  &  others]  (74) 
193,  (38)  486 

ALBUMINURIA  after  acute  nephritis, 
[Pehu  &  Daguet]  (34)  815 
in  schoolchildren,  [Hamelberg] 
(108)  1577 

orthostatic,  [Scheel]  (112)  1510 
with  jaundice,  [Hojer]  (103)  580 
ALBUMOSURIA,  multiple  osteomye- 
loma  with,  [Martiri]  (81)  495 

of  pregnancy,  [Tanberg]  (110) 
742 

ALCOHOL  and  sterility,  168 — E 
and  work,  [Lusk]  1628 — ab 
benzyl,  as  local  anesthetic,  use 
of,  [Macht]  1790— ab,  (44)  1892 
filling  of  prescriptions  containing, 
410 

for  what  physician  may  and  may 
not  keep  intoxicating  liquors, 
340— Ml 

in  trigeminal  neuralgia,  [Sicard] 
(64)  61 

intoxication,  effect  of,  on  catalase, 
[Burge]  (7)  124 

none  in  hospital  fare,  [Jona]  (40) 
275 

passage  of,  into  cerebrospinal  fluid, 
[Lenoble  &  Daniel]  (33)  421 
provision  of  permit  and  bond  for 
using  and  dispensing,  186,  645 
question  in  Chile,  1962 
reclamation  of  used,  [Lamb]  49 — C 
sterilization,  [Christiansen]  (132) 
1.046 

suppression  of,  in  histologic  tech¬ 
nic,  [Couturier]  (48)  131 
Wood :  See  Methyl  Alcohol 
ALCOHOLISM  and  mental  diseases, 
1962 

suppression  of,  1248 
ALDEHY’D  in  foods,  test  for,  [Pit- 
tarelli  &  Pittarelli]  (41)  350 
ALIMENTARY  TRACT  :  See  Gastro¬ 
intestinal  Tract 

ALKALOIDS,  tungstates  of,  experi¬ 
mental  pharmacologic  study, 
[Fantus]  (46)  56 

ALLEMAND,  Cdsar,  death  of,  714 
ALLERGY:  See  Anaphylaxis;  Im¬ 

munity 

ALOPECIA,  syphilitic,  complete,  case 
of,  [Kindley]  *86 

ALORINE  Antiseptic  Suppository 
misbranded,  1183 — P 
ALPHA  KAPPA  KAPPA  Medical 
Fraternity,  meeting  of,  183 
AMAUROSIS,  tabetic,  [Espejo]  (53) 
351 

AMBARD’S  constant  in  diagnosis, 
[Aranha]  (69)  1985 
AMBULANCE,  college  of,  1482 
section,  American,  No.  5,  decora¬ 
tion  of.  111 
train,  latest,  1876 

AMEBA  carriers,  chronic  enteritis 
in,  [Mouriquand  &  Deglos]  (30) 
273  ... 

cysts,  detection  of,  in  stools,  tech¬ 
nic  for,  [Carle3  &  Bartlielemy] 
(31)  273 

AMEBIASIS :  See  Dysentery, 

Amebic 


AMENORRHEA,  war,  450— ab 
AMERICAN  aid  through  Red  Cross, 
Henry  P.  Davison  on,  1321 
Association  of  Anesthetists,  meet¬ 
ing  of,  1782 

Child  Welfare  Congress  meeting, 
943 

Climatological  and  Clinical  Associ¬ 
ation,  meeting  of,  1553 
donations,  exposition  of,  in  Paris, 
111 

ideals,  [Anderson]  1939 
Journal  of  Ophthalmology,  392 — E 
AMERICAN  MEDICAL  ASSOCIA¬ 
TION,  a  military  survey,  1378 — E 
address  by  Major  Rist,  1854 
alumni  and  section  dinners,  796 
amendment  to  by-laws,  1855 
auditors’  report,  1839 
British  delegates  to  annual  ses¬ 
sion  of,  1770 
call  to,  [Gorgas]  1100 
Chicago  session,  796,  1867 — E 
Chicago  session,  program  of  meet¬ 
ings,  1770 

Chicago  session,  retrospect  of, 
1945— E 

clinics  at  Chicago  session,  i96, 
1248,  1419,  1607 

commercial  exhibit,  educational 
value  of,  1431 

committee  on  cooperation  with 
National  Education  Associa¬ 
tion,  1843 

constituent  organizations  of,  letter 
to,  [Work]  1324— C 
corporate  rights  of,  1233 — E, 
1327— Ml 

Council  on  Medical  Education,  con¬ 
ference  of,  44 

Council  on  Medical  Education, 
problems  and  policy,  [Arnold] 
484— ab 

date  of  organization,  1116 
discussion  on  selective  service  regu¬ 
lations  and  standards  of  physical 
examination  at  Chicago  session, 
1606 

election  of  officers,  1940 
entertainment  for  visiting  medical 
officers,  1464 

entertainment  for  women  guests, 
1541,  1770 

general  meetings,  1606 
guests  at  annual  session,  1606 
hotel  headquarters  for  Chicago 
session,  715,  946,  1417 
House  of  Delegates,  meeting  of, 
1541,  1831,  1940 

House  of  Delegates,  members  of, 
1407 

important  special  meetings  at 
Chicago  session,  1541 
in  answer  to  Surgeon-General’s  ap¬ 
peal  for  5,000  additional  Medical 
Reserve  Corps  Officers,  1165 
Journal,  "Brevity  is  soul  of  wit,” 
[Haupt]  1254— C 

Journal,  Chicago  number,  1464 — E 
Journal  may  be  late,  234 — E 
medical  features  of  convention 
city,  1408 

medical  military  meeting,  1932 
meetings  for  women  physicians, 
1420 

military  medical  headquarters  at 
Chicago,  1770 

official  call  to  officers,  fellows  ana 
members  of,  1407 
patriotic  meeting,  1939 
place  of  next  annual  session,  1940 
president-elect,  Major  Alexander 
Lambert,  1948 — E 
president’s  address,  [Mayo]  1853 
reconstruction  and  rehabilitation 
of  disabled  soldiers,  report  of 
meeting  of  section  on  miscellan¬ 
eous  topics,  1924,  2012 
reference  committees,  1831 
registration  of,  1419,  1943 
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AMERICAN  MEDICAL  ASSOCIA¬ 
TION,  report  of  Board  of  Trus¬ 
tees,  1834.  1838 

report  of  Committee  on  Creden¬ 
tials,  1854,  1855 

report  of  Committee  on  Reappoint¬ 
ment,  1942 

report  of  Committee  on  Women’s 
and  Children’s  Welfare,  1843 
report  of  Council  on  Health  and 
Public  Instruction,  1842 
report  of  Council  on  Medical  Ed¬ 
ucation,  1844 

report  of  Council  on  Scientific 
Assembly,  1851 

report  of  Judicial  Council,  1840 
report  of  Reference  Committee  on 
Amendments  to  Constitution  and 
By-Laws,  1856,  1941 
report  of  Reference  Committee  on 
Hygiene  and  Public  Health,  1857, 

1941 

report  of  Reference  Committee  on 
Legislation  and  Political  Action, 
1858,  1941 

report  of  Reference  Committee  on 
Medical  Education,  1855 
'  report  of  Reference  Committee  on 
Miscellaneous  Business,  1859 ' 
report  of  Reference  Committee  on 
Reports  of  Officers,  1855,  1858, 

1942 

report  of  Reference  Committee  on 
Sections  and  Section  Work,  1941 
report  of  Secretary,  1832 
report  of  Subcommittees  of  Coun¬ 
cil  on  Health  and  Public  In¬ 
struction,  1843 

report  of  War  Committee  of,  1852 
report  on  Red  Cross  medical  work, 
1855 

resolution  for  Ad-Interim  Com¬ 
mittee,  1854 

resolution  for  revision  of  patent 
laws,  1855 

resolution  on  animal  experimenta¬ 
tion,  1855 

resolution  on  health  of  civilian 
communities,  1855 
resolution  on  rank  for  women 
physicians,  1855 

resolution  on  rehabilitation  and 
reeducation  of  disabled  soldiers, 
1855 

resolution  on  use  of  drugs,  1855 
response  to  call  for  medical  of¬ 
ficers,  1301 — E 

scientific  assembly,  opening  gen¬ 
eral  meeting,  1860 
scientific  assembly,  preliminary 

program  of,  1421 

scientific  exhibit,  1022,  1421, 

1948— E 

scientific  exhibit,  advisory  com¬ 
mittee  on,  405,  640 
scientific  exhibit,  awards  in,  1943 
section  meeting  places,  868 
section  on  diseases  of  children, 
2019 

section  on  laryngology,  otology 
and  rhinology,  2018 
section  on  obstetrics,  gynecology 
and  abdominal  surgery,  ?016 
section  on  ophthalmology,  2017 
section  on  pharmacology  and  ther¬ 
apeutics,  2020 

section  on  practice  of  medicine, 
2015 

section  on  surgery,  general  and 
abdominal,  2015 

section  to  consider  reeducation  of 
disabled  soldiers,  868,  1541 
Treasurer’s  report,  1839 
war  conference  of  secretaries  of 
constituent  state  associations  of, 
1302,  1378,  1464 
war  service  of,  [Gorgas]  697 
war  session  of,  in  Chicago,  1461- — E 

AMERICAN  Medical  Golfing  Associa¬ 
tion,  1420 

Pediatric  Society,  officers  of,  1782 
Poets’  Ophthalmic  Ambulance, 
1875 

Posture  League,  annual  meeting  of, 
795 

Proctologic  Society  meeting  indefi¬ 
nitely  postponed,  1390 
Public  Health  Association  meeting, 
1179,  1553 

Red  Cross :  See  Red  Cross,  Ameri¬ 
can 

Society  for  Control  of  Cancer, 
work  of  1917,  332 
surgery  in  1917,  [Finochietto] 
(96)  1900 

AMERICANS,  honors  conferred  on, 
1022 

AMINO-ACIDURIA,  association  of, 
with  Bence-Jones  proteinuria, 
[Simon]  *224 

AMMONIA  excretion  and  urinary 
acetone  bodies  in  diabetes  mel- 
litus,  [Richards]  (91)  1894 

AMMONOL  and  Phenalgin,  337— P 


AMPUTATION  cases,  Canadian,  1019 
functional  value  of  stumps,  [Amar] 
(78)  1899 

spur-like  formations  of  bone  fol¬ 
lowing,  [Morgan]  (56)  1120 
stumps,  infected,  intermittent  re¬ 
union  for,  [Chaput]  (42)  1039 
vitalization  of  artificial  limbs, 
kineplasty,  [Putti]  (40)  1126, 

[Vanghetti]  (53)  1984 
AMYL  nitrite  inhalations  in  diag¬ 
nosis  of  mitral  stenosis,  [Mori- 
son]  (7)  1795 

AMYOTROPHY,  reflex,  [Cano]  (105) 
1045 

ANAEROBES,  separating  points  in 
technic  of,  [Stoddard]  *906 
ANALGESIA :  See  Anesthesia 
ANAMNESIS  in  cardiovascular  dis¬ 
ease,  [Brady]  *1449 
ANAPHYLATOXIN  and  anaphylaxis, 
[Novy  &  De  Kruif]  (79)  1509 
ANAPHYLAXIS  :  See  also  Immunity 
ANAPHYLAXIS  and  anaphylatoxin, 
[Novy  &  De  Kruif]  (79)  1509 
and  respiratory  and  circulatory 
systems  in  relation  to  cause  of 
death,  [Petz  &  Jackson]  (52) 
1568 

case  of,  [Kjelgaard]  (60)  2060 
phenomena  following  intraportal 
injections,  [Falls]  (83)  193 
theory  of  anaphylactic  shock, 
[Kritchewsky]  (32)  570 
with  skin  diseases,  [Lutz]  (35) 
274 

ANATOMY,  plea  for  rational  system 
of  instruction  in,  [Mayer] 
873— C 

ANDERSON,  Elizabeth  Garrett,  333 
ANDREWS’  Wine  of  Life  Root  Annex 
Powders,  1184 — P 
Wine  of  Life  Root  or  Female  Regu¬ 
lator,  1184— P 

ANEMIA,  blood  transfusion  in, 
[Ravaut  &  de  Kerdrel]  (39) 
891 

blood  volume  in,  new  method  for 
estimating  total,  [Lindeman] 
*1209,  *1292 

experimental,  blood  fat  and  lipoids 
of  dog  before  and  after  pro¬ 
duction  of,  [Dubin]  (34)  1188 
experimental,  elimination  of  iron 
and  its  distribution  in  liver  and 
spleen  in,  [Dubin  &  Pearce] 
(34)  1259 

experimental  mitochondria  in  red 
blood  corpuscles  during,  [Sap- 
pington]  (28)  1891 
experimental,  viscosity  of  blood 
with,  [Saneyoshi]  (59)  277 
hemolysis  with,  signs  of,  [Han- 
nema]  (95)  425 

pernicious,  hemosiderin  granules 
in  cells  of  urine  an  aid  to  diag¬ 
nosis  of  hemochromatosis  and, 
[Rous]  1887 — ab 

pernicious.  plus  lymphadenosis, 
[Frattini]  (75)  1575 
pernicious,  results  of  treatment 
in,  [Bloomfield]  (20)  1633 
pernicious,  total  blood  volume  in, 
[Lindeman]  *1209,  *1292 
splenic,  [Morris  &  others]  (10) 
191 

splenic,  pathologic  study  of,  [Hart¬ 
man]  (142)  271 

ANENCEPHALY,  family  prevalence 
in,  [Thoms]  *10 

ANESTHESIA,  chloroform,  ether  and 
nitrous  oxid  oxygen,  in  pregnancy 
and  labor,  [Davis]  (88)  571 
ether,  care  of  eyes  of  patient 
during,  [Miller]  *83 
ether-oil,  by  rectum,  [Kholtzoff] 
(64)  277 

general  analgesia  by  oral  admin¬ 
istration,  [Gwathmey  &  Karsner] 
*993 

intratracheal  anesthetic  machine, 
[Adson  &  Little]  *1746 
local  anesthetics,  comparative  ab¬ 
sorbability  of,  from  urethra, 
[Sollmann]  (52)  1261 
local  anesthetics,  comparative  ef¬ 
ficiency  of,  [Sollmann]  *216, 
(85-87)  887 

local  anesthetics,  reporting  acci¬ 
dents  from,  [Sollmann  &  Hatch¬ 
er]  158— C 

local,  benzyl  alcohol  as,  [Macht] 
1790— ab,  (44)  1892 
mechanism  of  action  of  anesthetics, 
[Burge  &  others]  (11)  1332 
morphin  and  ether,  blood  dex¬ 
trose  as  affected  by,  [Ross] 
(49)  1978 

spinal,  [Meuriot  &  Platon]  (55) 
576 

spinal,  by  lumbosacral  cocainiza- 
tion,  [Delmas]  (30)  1402 
spinal,  experiences  with,  [Blanc  y 
Fortacin]  (107)  1803 


ANEURYSM,  abdominal  aortic,  with 
rupture  into  duodenum,  [Marlow 
&  Doubler]  (5)  1498 
aortic,  findings  in,  with  erosion  of 
vertebrae;  globules  of  metallic 
mercury  in  tissues,  [Kolmer  & 
Mastin]  *1290 

aortic,  low  diastolic  and  high 
pulse  pressure  in  3  cases  of, 
[Stewart]  (50)  2055 

aortic,  serial  frozen  sections  of 
thorax  from  case  of,  [Fetterolf 
&  Norris]  (26)  416 
arteriovenous,  in  war  surgery, 
[Forgue]  (63)  893 
carotid,  unilateral  ophthalmoplegia 
due  to,  [Yiets]  (61)  1569 
femoral,  double,  proximal  occlusion 
with  autoplastic  fascial  flap  in, 
[Jones  &  Waites]  (139)  58 
nonoperative  reduction  of,  [Cas¬ 
tellano]  (78)  1575 
ANGINA,  coronary  thrombosis  in  re¬ 
lation  to,  [Herrick]  1030 — ab 
pectoris,  [Calleja]  (92)  497,  [In- 
gals  &  Meeker]  *969 
pectoris,  Clifford  Allbutt’s  views 
of  cause  of,  [Babcock]  1031 — ab 
pectoris,  clinical  experience  with 
200  cases,  [Herrick  &  NuzumJ 
*67 

pectoris,  pathology  of,  [LeCount] 
*974 

Vincent’s  :  See  Vincent’s  Angina 
ANGIOMA,  plexiform,  and  cavern¬ 
ous,  treatment  of,  [Reder] 
1889— ab 

ANKLE  reflex,  paradoxic,  as  sign 
of  organic  disease,  [Bing]  (64) 
1640 

wounds  of  foot  and,  in  war, 
[Quenu]  (74)  133 
ANKYLOSTOMIASIS :  See  Uncin¬ 

ariasis 

ANONYCHIA,  partial  hereditary, 
[Charteris]  (30)  1895 
ANOSCOPE,  self-retaining,  [Pen¬ 
nington]  *154 

ANTHELMINTIC  medication,  [Hall] 
(123)  654 

value  of  components  of  oil  of 
chenopodium,  [Hall  &  Hamil¬ 
ton]  (43)  1892 
ANTHRAX,  952 

B.  anthracis  septicemia,  with  re¬ 
covery,  [Graham  &  Detweiler] 
*671 

successful  treatment  of,  [Dudley] 
*15 

ANTHROPOLOGY.  British,  problems 
in,  [Keith]  1020 
permanent  department  of,  1964 
ANTIBODIES,  circulating,  relation 
of,  to  serum  disease,  [Longcope 
&  Rackemann]  (66)  1036 
extracts  of,  obtained  from  specific 
precipitates  of  typhoid  antity¬ 
phoid  serum,  [Weinstein]  (46) 
731 

production  and  antigen  aose, 
quantitative  relationship  between, 
[Tsen]  (54)  810 

production,  effects  of  roentgen  rav 
on,  [Hektoen]  (75)  193,  (39) 

486 

production,  influence  of  arsphen- 
amin  and  mercury  on,  [Kolmer 
&  Toyama]  1496 — ab 
ANTIGENS,  bacterial,  method  of 
preparing,  [Small]  1497-ab 
dose  and  antibody  production, 
quantitative  relationship  between, 
[Tsen]  (54)  810 

precipitin,  production  of,  from 
bacteria,  [Krumwiede  &  Noble] 
(44)  731 

ANTIPHLOGISTINE,  [Gould]  557-P 
ANTIPNEUMOCOCCUS  serum,  1599, 
1923 

serum,  potency  of,  [Wayson  & 
McCoy]  *1747 

ANTIPOLLEN  serum  for  standardi¬ 
zation  of  pollen  antigen,  [Clock] 
(46)  486 

ANTISEPTICS,  action  of,  on  toxin  of 
bacillus  aerogenes  capsulatus, 
[Taylor  &  Austin]  (68)  1036 
modern,  [Gould]  (4)  59 
nontoxic,  [Menciere]  (54)  893 
properties  of  certain  organic  com¬ 
pounds,  [Kligler]  (33)  1259 
reagents,  hemagglutinin  reaction 
as  test  of  toxicity  of,  [Bond] 
(2)  959 

solvent  action  of,  on  necrotic  tis¬ 
sue,  [Taylor  &  Austin]  (54) 
268 

toxicity  of  widely  used,  [Taylor 
&  Austin]  (70)  1794 
ANTITETANUS  Serum  ;  See  Tetanus 
ANTITOXIN,  Diphtheria  :  See  Diph¬ 
theria  Antitoxin 


ANTITOXIN,  production  of,  [Krau3 
&  Sordelli]  (77)  1406 
Tetanus :  See  Tetanus  Antitoxin 
ANTITRYPSIN,  clinical  test  of  ac¬ 
tion  of,  and  diagnostic  value 
in  cancer,  [Kurata]  (3)  347 
ANTIVENOM  serums,  specific  pre¬ 
cipitating  properties  of,  [Hous- 
say  &  Negrete]  (96)  819 
ANTIVIVISECTIONISTS  and  barb 
wire  entanglements,  168 — E 
another  challenge  to,  1948 — E 
misrepresentation  exposed,  [Keen] 
1542 

newspapers  on  Red  Cross  and, 
238— E 

ANTWERP  physicians  penalized  by 
Germans,  1245 

ANUS,  fistula  of,  [Edwards]  (13) 
2056 

fistula  of,  divulsion  in  treat¬ 
ment  of,  [Masci]  (82)  1899 
fistula  of,  medical  cure  of,  [Peter] 
(122)  1271 

ANUSOL  Suppositories,  719 — P 
AORTA,  abdominal,  aneurysm  of, 
with  rupture  into  duodenum, 
[Marlow  &  Doubler]  (5)  1493 

abdominal,  experiments  outlining 
limitations  of  operations  on, 
[Goodman]  (65)  1794 
aneurysm  of,  serial  frozen  sec¬ 
tions  of  thorax  from  case  of, 
[Fetterolf  &  Norris]  (26)  416 
aneurysm  of,  with  erosion  of  ver¬ 
tebrae,  [Kolmer  &  Mastin]  *1290 
fragment  of  bullet  on  descending, 
extracted  through  posterior  med¬ 
iastinum,  44 

projectile  resting  on,  extraction  of, 
from  rear,  [Laurent]  (35)  198 
AORTITIS,  abdominal,  graphic  sign 
of,  [Mougeot]  (49)  1573 
APHASIA  during  typhoid,  left- 
handedness  cured  following, 
[Thomas]  481 — C 

APOMORPHIN  and  morphin,  ab¬ 
sorption  of,  from  bladder  and 
urethra,  [Macht]  (62)  1189, 

1232— E 

APONEUROSIS,  grafted,  [Greggio] 
(52)  575 

APOPLEXY :  See  Brain,  Hemorrhage 
APPARATUS  :  See  also  Instrument 
APPARATUS,  artificial  respirator, 
[Dudley]  *21 

combination  Finochietto  and  Stein- 
mann  pin  traction  stirrup, 
[Hawley]  *22 

for  collecting  urine  from  male  in¬ 
fants,  [Schloss]  *223 
for  holding  foot  in  flexion  and  in¬ 
version,  [Vietor]  *678 
intratracheal  anesthetic  machine, 
[Adson  &  Little]  *1746 
siphonage  device  for  chest  aspir¬ 
ations,  [Felsen]  *156 
straddle  stand  for  prophylaxis  and 
treatment  of  sexual  infections  in 
army,  [Clark]  *90 

APPEAL  board,  medical  problems 
connected  with  draft  irom 
standpoint  of,  [Harris]  806 — ab 
APPENDECTOMY,  p  r  o  p  h  y  1  actic, 
through  hernial  sac,  [Norrlin] 
(104)  498 

APPENDICITIS,  deceptive  cures  of, 
[Diddens]  (88)  353 
etiology  of,  [Baird  &  Baird] 
1330— ab 

in  childhood,  [Porter]  (48)  345 
in  gassed,  [Moutier]  (28)  1505 
APPENDIX,  distribution  of  fat  in, 
and  relation  to  inflammation, 
[Smith]  (26)  956 

malposition  of,  unusual  case  of, 
[Miller]  *23 

palpation  of,  [Hagen  Torn]  (100) 
135 

tuberculosis  of,  [Scott]  (45)  192 
ARGENTINA,  bibliographic  index  of 
medical  works  in,  1321 
letter,  1246 

Medical  Association  organizes  an 
honor  court,  1962 
ARGYROL  stains,  removal  of,  721 
ARKANSAS  eclectic  November  ex¬ 
amination,  951 

medical  news,  329,  711,  861,  939, 
1242 

state  board  November  examination, 
187 

ARM :  See  also  Extremities 
ARM,  artificial,  vitalization  of,  [Pel¬ 
legrini]  (39)  350 
cicatricial  binding  of,  to  chest, 
[de  Magalhaes]  (73)  740 
wound  of  upper,  lesions  of  radical 
nerve  after,  [Ruggi]  (35)  350 
ARMY  :  See  also  Draft ;  Recruits ; 
Soldiers 

ARMY  appropriations,  new,  1771 
cardiovascular  examinations  at 
base  hospital,  Camp  Hancock, 
analysis  of,  [Smith]  *911 
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ARMY,  cardiovascular  examinations, 
classification  of  abnormalities 
with  reference  to  rejection,  ac¬ 
ceptance  or  special  service  of  re¬ 
cruits  [Butler]  *884 
Council,  refusal  of  direct  repre¬ 
sentation  of  Medical  Corps  on, 
714 

English  medical  service  of,  795 
examination  of  regiment,  for  ner¬ 
vous  and  mental  diseases, 
[Bowman]  (2)  1977 
eyes  of,  [Greenwood]  *2002 
food  of,  1864— E 

French,  Medical  Department  of, 
work  at  front,  1180 
hamstringing  the  army,  29 — E 
Medical  Advisory  Board,  smaller, 
1391 

Medical  Corps :  See  Medical  Re¬ 
serve  Corps 

Medical  Department  of :  See  Medi¬ 
cal  Department  of  Army 
nurse  corps,  1006 
nurse  corps,  modified  regulations 
for,  98 

physical  examination  in,  revision 
of  regulations  for,  169 
Regular  Medical  Corps  of,  open¬ 
ings  in,  1604 — E 

retirements  in  Navy  and,  coming, 
252 

School  of  Nursing  to  be  estab¬ 
lished,  1949 

Surgeon-General  Gorgas  and  re¬ 
sponsibility  of  medical  depart¬ 
ment  of,  1460 — E 
uniforms,  relation  of  dress  to 
health,  with  reference  to, 
[James]  (58)  1400 
urologists,  conference  of,  (60) 
1506 

ARRHYTHMIA,  extrasystolic,  experi¬ 
mental  research  on  origin  of, 
[Pletnew]  (26)  197 
paroxysmal,  complete,  recent  re¬ 
search  on,  [Carpentier]  (29) 
197 

prognosis  in  cardiac  affections  as 
related  to  murmurs  and,  [Bab¬ 
cock]  *355 

ARROW  poison  from  Brazil,  [San- 
tesson]  (118)  136 

ARSENIC,  permeability  of  meninges 
to,  in  paresis  and  tabes,  [Bar- 
bat]  *147 

poisoning,  chronic,  [Zayas]  (104) 
1270,  [Sicard  &  Roger]  (32)  1798 
ARSENOBENZOL,  (Dermatological 
Research  Laboratories),  779 
febrile  reactions  to,  [Goubeau] 
(62)  1041 

ARSPHENAMIN,  167— E 

administration  of,  necessity  for 
care  in,  1867 — E 

American-made  salvarsan,  toxicity 
of,  [Sargent]  *908 
apparatus,  simple,  [Wade]  *378 
in  puerperal  blood  stream  infec¬ 
tion,  [Miller  &  Chalfant] 
1975— ab 

in  syphilis  of  nervous  system,  in¬ 
travenous  use  of,  [Sachs] 
1790— ab 

influence  of  mercury  and,  on  anti¬ 
body  production,  [Kolmer  & 
Toyama]  1496 — ab 
intraspinal  auto  -  arsphenamized 
serum  therapy  of  cerebrospinal 
syphilis,  [Thomas]  1329— ab 
investigation  in  Germany,  1783 
reactions,  [Warren]  1562 — C 
report  on  arsenobenzol  brand  in 
1104  injections  for  syphilis, 
[Meddis  &  Stirling]  *1458 
toxicity  of,  report  of  cases,  [Willis] 
1254— C 

unduly  toxic,  examination  by 
Hygienic  Laboratory,  1110 
unfavorable  reports  on,  [Farb- 
werke-Hoechst  Co.  &  Sargent] 
1628— C 

ARSPHENAMINIZED  mercurialized 
serum,  subdural  injections  of, 
in  syphilis  of  brain  and  cord, 
[Nicholson]  (122)  888 

ARTERIOSCLEROSIS,  cerebral  and 
cardiac  types  of,  [Coffen]  (98) 
489 

ARTERY,  coronary,  thrombosis  of, 
[Herrick]  1887 — ab 
fascia  transplantation  into  lateral 
defects  of  major  arteries,  [Neu- 
hof]  (121)  959 

hypogastric,  and  branches,  com¬ 
posite  study  of,  [Lipshutz]  (19) 
1890  ,  . 

obliteration  of,  and  nervous  ische¬ 
mia  in  wounded,  [Desplats  & 
Buquet]  (58)  1800 
renal,  spontaneous  rupture  of, 
[Lincoln]  *80 

rupture  of  deep  epigastric,  by 
muscular  strain,  [Emerson] 
*1145 


ARTERY,  subclavian,  wound  of, 
[Metivet]  (64)  132 
surgery  of,  [Ipsen]  (127)  1643 
wounds  of  arteries  of  legs  in  war, 
[Mocquot  &  Fey]  (69)  133 
ARTHRITIS:  See  also  Gout;  Joint 
Diseases ;  Rheumatism 
ARTHRITIS,  acute,  intravenous  In¬ 
jections  of  foreign  protein  in, 
[Cecil]  (24)  125 

chronic,  in  swine,  [Sekiguchl  & 
Irons]  (69)  127 

ARTHROPLASTY,  new  joint  forma¬ 
tion  in,  [Phemister  &  Miller] 
(110)  1191 

ARTHROTOMY  of  knee  after  war 
wounds,  technic  for,  [Mosti] 
(44)  275 

treatment  of  loose  bodies  in  knee 
joint  by,  405 

unilateral,  with  primary  total 
suture  of  wounds  of  knee  joint, 
1248 

ARTICHOKES  as  food,  909— ab 
ASCARIDES,  [Ribon]  (92)  135 
infection  with  roundworm  ascaris, 
460— E 

ASCATO  misbranded,  1183 — P 
ASCITES,  surgical  treatment  or, 
[Toussaint]  (59)  351 
tuberculosis,  [Gelpke]  (69)  904 

with  cirrhosis  of  liver,  [Simon] 
(96)  662 

ASEPTINOL,  949— P 
“ASETAKE,”  poisonous  action  of, 
[Muto]  (51)  1261 

ASPHYXIA,  appearance  of  lungs 
after  death  from,  [Litchfield] 
(20)  574 

from  forensic  standpoint,  [de  Cas¬ 
tro]  (112)  1045 
Gas  :  See  Gas  Asphyxia 
neonatorum,  artificial  respiration 
in,  [Heald]  *1063 

ASPIRIN:  See  also  Acid,  Acetyl- 
salicylic 

ASPIRIN  (Bayer)  advertising, 
1558— P 

Bayer,  profit  in,  [Harris]  2047 — C 
incompatibility  of  quinin  and,  481 
ASSOCIATION  of  American  Medical 
Colleges,  annual  meeting  of,  110 
of  American  Physicians,  meeting 
of,  1482 

ASTHENIA  from  overexertion  at 
front,  [Cheyrou]  (33)  349 
neurocirculatory,  management  of, 
[Lewis]  (70)  1569 
ASTHMA  and  constitutional  hyper¬ 
susceptibility,  [de  Besche]  (113) 
1804 

and  hay-fever,  modern  views  of, 
1765— E 

bronchial,  clinical  study  of  150 
cases  of,  [Rackemann]  (22)  2054 
bronchial,  vaccine  therapy  of, 
[Hutcheson  &  Budd]  (10)  ?053 
inspirator  in  treatment  of,  [Elias] 
(122)  1199 

intratracheal  treatment  of,  [De 
Levie]  (95)  1130 

metabolism  of,  [Zugsmith  &  Kahn] 
(15)  1398 

ASYLUMS,  foundling,  [Villapadi- 
erna]  (122)  1642 

ATAXIA,  hereditary,  [Henrichs] 
(132)  1200 

Locomotor :  See  Tabes  Dorsalis 

ATHENS,  medical  society  organized 
at,  1962 

ATHLOPHOROS  misbranded, 
1624— P 

ATONY,  gastric  dilatation  from, 
[Timbal]  (27)  1505 
ATROPHY,  muscular,  following  nerve 
section,  cause  of,  [Stevens]  *835 
ATROPIN,  antagonistic  action  of 
physostigmin  and,  [den  Besten 
&  Sluyters]  (111)  66 
for  hypertonic  infant,  [Haas]  (2) 
1566 

in  sinus  bradycardia,  [de  Haas] 
(127)  1046 

test  in  diagnosis  of  typhoid,  [Ma¬ 
son]  (19)  343,  [Friedlander  & 
McCord]  *1435 

AURICULAR  Fibrillation  :  See  Heart 
AUSCULTATION  of  pulmonary  apices 
in  young  men,  [King]  (68)  487 
AUTO-AGGLUTINATION  in  human 
serum,  [Clough  &  Richter]  (24) 
1333 

AUTOHEMAGGLUTINATION  exper¬ 
imentally  induced  by  repeated 
withdrawal  of  blood,  [Robert¬ 
son  &  Rous]  (64)  1794 
AUTOSEROTHERAPY :  See  Sero¬ 

therapy 

AUTOVACCINES,  sensitized,  [Bazy 
&  Cuvillier]  (75)  1898 
AVERY’S  cultural  method,  pneumo¬ 
coccus  type  determination  by, 
[Vaughan]  *431,  [Beckler  & 
others]  *836 


AVIATION  accidents,  medical  aspects 
of,  [Anderson]  (9)  572 
and  tobacco,  [Tracy]  1325 — C 
Barany  chair  tests  and  flying 
ability,  1096 — E,  [Lewis  &  oth¬ 
ers]  1559 — C,  [Parsons  &  Se- 
gar]  1879— C 

Bar&ny  chair  tests  and  flying 
ability,  correlation  study  of  100 
naval  aviators,  [Parsons  & 
Segar]  *1064 

delayed  reaction  time  as  cause  of 
aeroplane  accidents,  783 — ab 
nonphysical  standards  for  flyers, 
1771 

physical  qualities  of  aviators, 
1229— E 

service  and  physician,  1098 — E 
visual  factors  in,  [Fridenberg] 
*991,  [Fisher  &  Lewis]  1625 — C 
AXILLA,  epithelioma  involving, 
[Riggs]  342 — ab 
sweating  of  feet  and,  91 — T 
AZOTEMIA  in  prognosis,  [Widal  & 
others]  (37)  422 


B 


BABIES,  saving  100,000,  865 
BABINSKI  test,  2048 
BACILLUS,  aerobic  spore-forming, 
giving  gas  in  lactose  broth  iso¬ 
lated  in  water  examination, 
[Meyer]  (32)  730 

aerogenes  capsulatus,  action  of 
antiseptics  on  toxin  of,  [Taylor 
&  Austin]  (68)  1036 
aerogenes  capsulatus,  mechanism 
of  infection  with,  [De  Kruif  & 
Bollman]  (75)  127 
aerogenes  capsulatus,  toxin  of, 
[De  Kruif  &  others]  (74,  75) 
127 

Carriers :  See  under  names  of  dis¬ 
eases 

mucosus  capsulatus  causing  un¬ 
usual  skin  infection  associated 
with  bladder  drainage  after 
prostatectomy,  [Graham]  (107) 
1191 

murisepticus  in  rodents,  [Mori] 
(85)  817 

Tuborculosis :  See  Tuberculosis 

bacillus 

Typhoid:  See  Typhoid  bacillus 
BACKACHE,  [Marshall]  (41)  885 
diagnosis  in,  [Sever]  (29)  126 
genito-urinary  causes  of,  [Baker] 
(4)  650 

BACKWARDNESS :  See  Feeble¬ 

mindedness 

BACTEREMIA,  typhoid,  during 

course  of  miliary  tuberculosis, 
[Bloomfield]  (23)  1119 
BACTERIA  and  vitamins,  1164 — E 
classification  of,  as  to  diastase 
production,  [Alien]  (33)  730 
culture,  simple  and  reliable 

method  of  making  partial-ten¬ 
sion  plates,  [Cohen]  *84 
extraction  of  precipitin  antigen 
from,  rapid  simple  method  for, 
[Krumwiede]  1329 — ab 
fate  of  bacterial  spores  in  animal 
body,  [Koser  &  McClelland] 
(83)  127 

BACTERIOLOGY,  ascending  cul¬ 
tures  in,  [Gorini]  (51)  1404 
early  history  of,  in  United  States, 
1946— E 

BAHIA  MEDICAL  JOURNAL,  semi¬ 
centennial  of,  1320 
BALANITIS,  gangraenosa,  subcuta¬ 
neous  injections  of  oxygen  in, 
[Sutton]  *675 

BALANTIDIUM  coll  infection  in 
Oklahoma,  [Young  &  Walker] 
*507 

BALLARD’S  Snow  Liniment,  408 — P 
BANANA  as  food,  1301 — ab 
BANGS  sound  syringe,  improvement 
on,  [Hiihner]  *154 
BANTI’S  DISEASE:  See  Anemia, 
Splenic 

BARANY  chair  tests  and  flying  abil¬ 
ity,  [Lewis  &  others]  1559 — C, 
[Parsons  &  Segar]  1879 — C 
chair  tests  and  flying  ability,  cor¬ 
relation  study  of  100  naval  avi¬ 
ators,  [Parsons  &  Segar]  *1064 
syndrome,  [Holmgren]  (127)  66 
tests  in  examination  of  aviators, 
1096— E 

BARBITAL,  459 

BARBOUR’S  linen  flax  thread  as 
substitute  for  Pagenstechcr 
thread,  [Tracy]  1787 — C 
BARETY,  death  of,  1111 
BARIUM  sulphate  for  roentgen-ray 
work,  1599 

BASEDOW’S  disease :  See  Goiter, 
Exophthalmic 
BASY  Bread.  407— P 
BATHS  and  health  resorts,  French, 
45 


BATTLE  front,  nuisances  of,  IOOj 
— E 

BED,  camp,  [Bonnette]  (56)  494 
device  for  facilitating  drainage  of 
empyema  thoracis,  [Rothl  *1455 
BEETS,  acetic  acid  and  acetone 
from,  928 — ab 

BELGIAN  and  French  physicians, 
contributions  for,  [Keen]  338 — 

C,  873— C,  1788— C 
BELGIUM,  infant  welfare  work  in, 
[van  Roy]  (45)  657 
BELL,  Clark,  Tuberculosis  Congress 
founder  dies,  713 

BELL-ANS  (Papayans,  Bell),  jj7 
— P  „ 

BENCE-JONES  proteinuria,  541— E 
proteinuria,  association  of  amino¬ 
aciduria  with,  [Simon]  *224 
BENN  Capsules,  718— P 
BENZENE  :  See  Benzol 
BENZOL,  action  of,  spontaneous  in¬ 
fections  with  reference  to  di¬ 
phasic  leukopenia  (rabbit), 
[Weiskotten  &  Steensland]  (<9) 
127 

and  roentgen  rays  in  polycythe¬ 
mia  vera,  [Hurwitz  &  Falconer] 

*1143  „  n 

in  leukemia,  [Vaquez  &  Yacoel] 
(43)  1506 

BERIBERI  and  milling  process  in 
war  time,  1000 — E 
in  Spain,  [Martinez]  (95)  1803 
infantile,  sugar  in  blood  in,  [Su¬ 
zuki]  (49)  61 

BETANAPHTIIYL  Salicylate,  459 
BEVERIDGE  Patent,  115— P 
BILE  ducts,  stones  in,  detection  of, 
by  means  of  wax  tip,  [Mc¬ 
Whorter]  *757 

resorption  in  jaundice,  anatomic 
observations  concerning  mech¬ 
anism  of,  [Oertel]  (25)  343 
tract,  recurrence  of  symptoms  fol¬ 
lowing  operations  on,  [Judd] 
(56)  1500  x  t 

BILHARZIOSIS,  electric  treatment 
of,  [Desnos]  (42)  737 
in  South  Africa,  [Cawston]  *439 
BILLINGS,  Major  Frank,  assigned 
to  Provost  Marshal  General  s 
office,  169 

transferred  to  Surgeon-General  s 
office,  853 

BINET-SIMON  tests  and  mental  de¬ 
ficiency,  [Priestley]  (2)  655 
BINOCULARS,  spy  glasses  and  tele¬ 
scopes,  Navy’s  call  for,  393 
BIRKETT.  Herbert  S.,  returns,  552 
BIRMINGHAM,  Henry  P.,  new  com¬ 
mandant  for  Medical  Officers’ 
Training  Camp,  784 
BIRTH  certificates,  value  of,  187 — 
ab 

rate  and  lead,  [Palmer]  779 — ab 
rate,  declining,  means  to  arrest, 
[Richet  &  others]  (52)  61 
BISMUTH  iodid  and  emetin  in  ame¬ 
bic  dysentery,  [Lambert]  (8) 
734 

iodoform  paste  in  compound  frac¬ 
ture,  [Leibinger]  (71)  56 
iodoform  petrolatum  paste  in  re¬ 
cent  wounds,  [Emerson]  *79 
paste  in  war  surgery,  [Beck]  (41) 
1500 

BITES,  serotherapy  in  scorpion 
stings,  [Villela]  (65)  423 
spider.  [Gougerot]  (35)  421 
BLADDER,  absorption  of  drugs  and 
poisons  from  urethra  and, 
[Macht]  (62)  1189 
calculus  concealed  by  sessile  ped¬ 
unculated  median  lobe  with 
prostatic  adenomas,  [Lydston] 
*1297 

calculus  in  children,  [Borobio] 
(90)  1342 

calculus,  large,  TMcCandliss]  *604 
condyloma  of,  [Baker]  *442 
control,  dystrophy  with  loss  of, 
[McKendree]  (101)  1501 

drainage,  new  technic  for,  [Jack] 
*1225 

excision  of  diverticula  after  in¬ 
travesical  invagination  by  suc¬ 
tion,  [Young]  (82)  571 
foreign  body  in,  [Macias]  (91) 
1044,  [Legueu]  (59)  1506 
gangrene  of,  anaerobic,  [Legueu] 
(53)  1506 

hemorrhage  inwall  of,  and  urinary 
symptoms  in  war  nephritis,  [Pe¬ 
ters  &  Stevens]  *1760 
myiasis  of,  [Mendez]  (101)  164! 
of  women  after  operation,  [Curtis] 
1974— ab 

orifice  following  perineal  prosta¬ 
tectomy,  study  of,  [Watson] 
(56)  269 

symptoms,  proper  interpretation 
of,  [Sanders]  1331 — ab 
syphilis  of,  [Denslow]  *154 
tumors,  [Falbing]  (105)  580 
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BLADDER,  tumors  of  urinary,  [Judd 
&  Harrington]  (100)  733 
ulcer,  rare  typo  of,  [Hunner]  *203 
urinary  obstruction  at  orifice  of, 
median  bar  excisor  for, 
[Braasch]  *758 

wounds  of,  [Cathelin]  (68)  1897 
wounds  of,  in  war,  [Mioni]  (33) 
2058 

wounds  of,  suprapubic,  suction 
drainage  of,  [Bethune]  *1820 
BLASTOMYCOSIS  and  tuberculosis, 
[Sanfelice]  (61)  1267 
with  laryngeal  involvement,  case 
of,  [Downing]  *85 
BLIND  soldiers,  chateau  given  for, 
1964 

soldiers,  reeducation  of,  [Bordley] 
1931 

thermometer  for,  1554 
BLINDNESS  :  See  also  Ophthalmia 
Neonatorum 

BLINDNESS  from  industrial  use  of 
4  per  cent,  admixture  of  wood 
alcohol,  [Robinson]  *148 
prevention  of,  1320 
BLOOD,  agglutination  in,  [Fahrseus] 
(101)  1900 

agglutination  of  human  red  blood 
corpuscles  by  horse  serum, 
[Williams  &  Patterson]  *1754 
analysis  of,  in  eclampsia  and  al¬ 
lied  intoxications,  [Slemons] 
(18)  1792 

autohemagglutination  experimen¬ 
tally  induced  by  repeated  with¬ 
drawal  of  blood,  [Robertson  & 
Rous]  (64)  1794 
calcium  in,  313 — E 
carbon  dioxid  capacity  of,  and 
respiration,  924— E,  [Henderson 
&  Haggard]  (61-64)  957 
chemical  analysis  of,  as  index  to 
treatment,  [McLester]  (67)  571 
chemical  changes  in  urine  and,  in 
progressive  muscular  dystrophy, 
[McCrudden  &  Sargent]  (41) 
650 

chemical  methods  in  differential 
diagnosis  of  cardiac  and  renal 
disease,  [Gradwohl  &  Powell] 
(103)  1894 

chemical  observations  in  urologic 
cases,  [Squier  &  Myers]  (58) 
1189 

chlorid  content  of,  and  excessive 
gastric  secretion,  [Goyena  & 
Petit]  (87)  740 

chlorin  in,  of  new-born,  [Can- 
nata]  (81)  64 

cholesterol  estimations  in, 
[Henes]  50— C 

cholesterol  in,  [di  Stefano]  (59) 
659 

cholesterol,  relation  of  diet,  lym¬ 
phoid  defense  and,  [Luden] 
(46) 

circulation  in  man  in  head-down 
position  and  method  for  measur¬ 
ing  venous  return  to  heart, 
[Henderson  &  Haggard]  (28) 
1891 

clots,  organization  of,  after  auto¬ 
transplantation,  homoiotrans- 
plantation  and  heterotransplan¬ 
tation,  [Loeb]  (53)  810 
clotting,  provention  of,  by  Dakin’s 
sodium  hypochlorite  solution, 
[Githens  &  Meltzer]  1115— C 
coagulation  in,  in  certain  patho¬ 
logic  conditions,  [Pettibone] 
(72)  886 

coagulation  time  of,  of  tubercu¬ 
lous  patients,  [Burns  &  Young] 
(2)  191 

corpuscles,  granular  red,  count  of, 
[Ravenna]  (82)  1802 
corpuscles,  nucleated  red,  in  per¬ 
ipheral  blood,  appearance  of, 
[Drinker  &  others]  (78)  652, 

(69)  1036 

corpuscles,  red,  count  and  hemo¬ 
globin  content  of  blood  in  dis¬ 
ordered  action  of  heart,  [Levy] 
(14)  59 

corpuscles,  red,  occurrence  of 
mitochondria  in,  during  experi¬ 
mental  anemias,  [Sappington] 
(28)  1891 

corpuscles,  resisting  power  of, 
tests  of,  [Chauft'ard  &  Huber] 
(48)  1639 

Corpuscles,  White :  See  Leuko¬ 
cytes 

counts,  ante-operative  and  post¬ 
operative,  in  noninfective  sur¬ 
gical  conditions,  [Meleney]  (15) 
955 

creatinin  and  creatin  in,  780 — E 
creatinin  content  of,  [Tchertkoff] 
(64)  494 

crystals  in,  and  date  of  death, 
[Valverde]  (84)  1576 
cultures,  color  reaction  In, 
[Levy]  (59)  815 


BLOOD  dextrose  as  affected  by  mor- 
phin  and  morphin  with  ether 
anesthesia,  [Ross]  (49)  1978 
fat  and  lipoids  of  dog  before  and 
after  production  of  experi¬ 
mental  anemia,  [Dubin]  (34) 
1188 

fatty  acids  in,  in  normal  and 
pathologic  conditions,  [Csonka] 
(40)  1188 

films,  method  for  decolorizing 
and  staining,  [Lacy]  1486 — C 
flow,  and  cold  bath,  696 — E 
flow,  effect  of  epinephrin  on,  in 
muscles,  [Gruber]  (19)  808 
hemoglobin  content  of,  and  red 
blood  cell  count  in  disordered 
action  of  heart,  [Levy]  (14)  59 
hydrogen  ions  in,  in  different  dis¬ 
eases,  [Sonne  &  Jarl0v]  (90) 
661 

in  carbon  monoxid  poisoning, 
[Williams]  119— C 
in  prematurely  born,  [Lichten¬ 
stein]  (135)  1046 

in  shock  and  hemorrhage,  altera¬ 
tions  in  distribution  and  char¬ 
acter  of,  [Cannon  &  others] 
*526 

in  typhus,  [Danielopolu]  (32) 
1571 

injection  of  citrated  blood  in  su¬ 
perior  longitudinal  sinus  in 
hemorrhagic  disease  in  new¬ 
born,  [Berghausen]  *514 
nomenclature  for  diseases  of, 
[Bie]  (102)  896 

occult,  in  feces,  new  method  for 
detection  of,  [Lyle  &  Curtman] 
(57)  417 

occult,  test  for,  [Thevenon  & 
Rolland]  (43)  656 
oxygen  deficit  in  venous  blood, 
696— E 

peripheral,  factors  concorned  in 
appearance  of  nucleated  red 
blood  corpuscles  in,  [Drinker 
&  others]  (69)  1036 
peripheral,  phagocytic  mononu¬ 
clear  cell  in,  simple  technic  for 
demonstration  of,  [McJunkin] 
(23)  343 

picture  in  Cubans,  [Plasencia] 
(111)  1045 

plasma,  chlorid  content  of, 
852— E 

plasma,  proteins  of,  389 — E 
platelet  count  of  human  blood  and 
its  vasoconstrictor  action  after 
clotting,  [Hirose]  (22)  1891 
precipitin  test  for,  [Hektoen] 
*1273 

pressure,  [Fulchieiro]  (73)  660 
pressure  and  hemoglobin  in  post¬ 
operative  shock,  postoperative 
hemorrhage  and  postoperative 
cardiac  dilatation,  clinical 
study  of,  [Polak  &  Heffter] 
(119)  959 

pressure  and  pulse  rate  as  aid  in 
head  traumas,  [Sieber]  (7)  568 
pressure,  arterial,  in  children 
paralyzed  from  poliomyelitis, 
[Souques]  (18)  348 
pressure,  arterial,  record  of, 
[Barre]  (44)  1040 
pressure,  general,  effect  of  diu¬ 
retics  on,  in  animals  with  con¬ 
striction  of  renal  arteries, 
[Bridgman  &  Hirose]  (31)  1033 
pressure,  high,  in  sciatica,  [Gal- 
tier]  (32)  349 

pressure,  high,  in  soldiers  with 
heart  disease,  [Merklen]  (20) 
348 

pressure,  high,  in  war  tachycar¬ 
dia,  [Aubertin]  (32)  1338 
pressure,  high,  occurrence  of 
Bence-Jones  proteinuria  with 
reference  to  nephritis  and, 
[Miller  &  Baetjer]  *137 
pressure  in  gout,  [Rosenbloom] 
*2000 

pressure  in  head  injuries,  [Armi- 
tage]  (133)  654 

pressure  in  typhus,  [Danielopolu 
&  Simici]  (36)  961 
pressure  in  wound  conditions, 
[Fraser  &  Cowell]  *520 
pressure,  influence  of  music  on 
electrocardiograms  and,  [Hyde 
&  Scalapino]  (12)  1566 
pressure,  low,  administration  of 
epinephrin  by  intraspinal  in¬ 
jections  in  acute  or  subchronic 
cases  with,  [Auer  &  Meltzer] 
*70 

pressure,  maximal,  palpation  for 
determination  of,  [Baumann] 
(61)  200 

pressure,  peripheral,  in  fibrilla¬ 
tion  of  auricles,  [Cohn  & 
Lundsgaard]  (36)  1259 


BLOOD  pressure,  relation  of,  to  con¬ 
vulsions,  [Ervin]  *1208 
pressure,  study  of,  by  method  of 
Gaertner,  especially  in  fibrilla¬ 
tion  of  auricles,  [Cohn  & 
Lundsgaard]  (35)  1259 
pressure,  venous,  simple  method 
for  determining,  [Brown]  (25) 
1333 

proteins,  studies  on,  [Meyer  & 
others]  (74)  193,  (38)  486 
regeneration  of,  factors  in, 
1865— E 

regulation  of  urea  excretion  by 
concentration  of  urea  in  urine 
and,  [Addis  &  others]  (8) 
1566 

reinfusion  of  extravasated,  [Ales- 
sandri]  (36)  2058 
serum,  auto-agglutination  in, 
[Clough  &  Richter]  (24)  1333 
serum,  vasoconstrictor  action  of, 
experiments  on,  [Janeway  & 
others]  (21)  1891 
substitutes  for  transfusion  after 
hemorrhage,  [Rous  &  Wilson] 
*219 

sugar  in,  in  diabetes,  effect  of 
diet  on,  [Mosenthal  &  others] 
(27)  343 

sugar  in,  in  diabetes,  significance 
of,  541— E 

sugar  in,  in  infantile  beri-beri, 
[Suzuki]  (49)  61 

sugar  in,  tests  for,  [Leschly] 
(111)  1578 

sugar  tolerance  test,  [Janney  & 
Isaacson]  *1131 

transfusion  after  hemorrhage, 
fluid  substitutes  for,  [Rous  & 
Wilson]  *219 

transfusion  in  anemia,  [Ravaut 
&  de  Kerdrel]  (39)  891 
transfusion  in  measles,  [Riba- 
deau-Dumas  &  Brissaud]  (23) 
1798 

transfusion  in  war  surgery,  re¬ 
sults  of,  [Robertson  &  Watson] 
(5)  59,  (4)  568 

transfusion,  modification  of  Moss 
method  of  determining  iso¬ 
hemagglutination  groups,  [San¬ 
ford]  *1221 


transfusion, 

new 

method, 

[Kreu- 

scher]  *223 

transfusion 

of 

citrated 

blood, 

[Hedon] 

(34) 

1125,  [Murard] 

(70)  1897 
transfusion 

of 

citrated 

blood. 

simple  technic 

for,  [Rieux]  (45) 

1639 

transfusion,  preliminary  tests  to, 
[Coca]  1497— ab 

transfusion,  rapid  macroscopic 
agglutination  test  for  blood 
groups  and  its  value  in  testing 
donors  for  transfusion,  [Vin¬ 
cent]  *1219 

transfusion,  selection  of  suitable 
donors  for,  simple  and  rapid 
method  for,  [Lee]  (7)  59 
transfusion  with  tested,  grouping 
of  1,000  bloods  and  method  for 
use  at  advanced  hospitals, 
[Karsner]  *769 

venous,  oxygen  unsaturation  in, 
with  circulatory  disturbances, 
[Lundsgaard]  (75)  652 
vessels,  large,  in  buttocks,  expo¬ 
sure  of,  [Fiolle  &  Delmas]  (57) 
577 

vessels,  wounds  of,  1620 
viscosity  of,  in  relation  to  heart 
and  kidney  disease,  [Brandan] 
(86)  496 

viscosity  of,  with  experimental 
anemia,  [Saneyoshi]  (59)  277 
volume,  total,  in  pernicious  ane¬ 
mia,  [Lindeman]  *1292 
“BLUES,"  damages  for,  879 — Ml 
BOILS  and  carbuncles,  1158 — T 
oil,  of  shell  turners,  1247 
BOLOGNA  professors,  prize  for,  183 
BONE  clamp,  electro-operative,  [Al- 
bee]  (76)  1795 

cysts  and  sarcoma,  [Platou]  (76) 
278,  (32)  1119 

disease,  roentgen  diagnosis  of, 
[Lund]  (97)  65 

effect  of  phosphorus  on  growing, 
normal  and  diseased  bones, 
[Phemister]  *1737 
elasticity  and  solidity  of,  [Maye- 
da]  (82)  353 

fat  embolism  following  trauma  to, 
[Caldwell  &  Huber]  (129)  58 
formation  of,  and  periosteum, 
[Leriche  &  Policard]  (49)  1639 
grafting,  [Berard]  (70)  1195 


BONE  marrow,  metastatic  cancer  of, 
without  erythroblastic  reaction, 
[Jack  &  Teacher]  (7)  1038 
myeloid  sarcoma  and  cystic  dis¬ 
ease  of,  [Faulds  &  Teacher] 
(10)  735 

Paget’s  disease  of,  repair  after 
surgical  operations,  [Abbe] 
*371 

regeneration,  studies  in,  by  vital 
stain,  [Brooks]  (42)  192 
transformation,  Wolff's  law  of, 
[Keith]  (30)  961 

transplantation,  [Gallie  &  Rob¬ 
ertson]  *1134 

transplantation  in  surgical  treat¬ 
ment  of  paralytic  feet,  [Fuld] 
(18)  955 

tuberculosis  of,  congenital  syphi¬ 
lis  basis  for,  [Caronia  &  Mari- 
nucci]  (43)  350 

tuberculosis  of,  treatment  of,  1877 
BONITA,  healer,  870 — P 
the  beautiful,  927 — E 
BORDEAUX,  preparatory  school  of 
medicine  at,  111 
BOWEL :  See  Intestine 
BOYS,  physical  deterioration  of,  un¬ 
der  war  conditions,  1876 
BRADYCARDIA,  atropin  in,  [de 
Haas]  (127)  1046 
false,  [Ramond  &  Petit]  (50) 
1573 

BRAIN :  See  also  Cerebellum ;  Pi¬ 
neal  Gland;  Pituitary  Body; 
Skull 

BRAIN  abscess,  autovaccine  in, 
[Villandre  &  Rochaix]  (49)  131 
abscess  of  occipital  lobe,  [Mar¬ 
tini  &  Berterini]  (93)  818 
development  of  nervous  system 
and,  in  young  children,  [Collin 
&  Godet]  (30)  890 
foreign  body  in,  extraction  with, 
aid  of  roentgenoscopy,  [Rayncr 
&  Barclay]  (2)  1038 
hemorrhage  in  newborn,  [Hedren] 
(96)  1988 

heredity  and  convolutional  pat¬ 
terns  of,  1540 — E 
hernia  of,  [Aigrot]  (44)  575 
injury,  traumatic  edema  causing 
late  signs  of  focal  cortical  irri¬ 
tation,  report  of  case,  [Espejo] 
*1278 

prolapse  of,  with  wounds  of  skull, 
[Novikoff]  (67)  277 
syphilis  of  cord  and,  subdural  in¬ 
jections  of  salvarsanized  mer¬ 
curialized  serum  in,  [Nichol¬ 
son]  (122)  888 
tumor,  [Xavier]  (71)  1985 
tumor,  removal  of,  patient  sur¬ 
vived  for  more  than  30  years, 
[Keen  &  Ellis]  *1905 
tumors,  diagnosis  of  subtentorial 
tumors,  [Chiappori]  (96)  1044 

tumors,  differential  diagnosis  of, 
[Castex]  (95)  1044 
tumors,  mental  disturbances  with, 
[Borda]  (94)  1044 
tumors  of  temporal  lobe,  [Ciuf- 
fini]  (67)  659,  (52)  1126 
tumors  proving  to  be  carcinoma 
of  nasopharyngeal  origin,  [Mc- 
Kendree]  (95)  1501 
tumors,  roentgen  therapy  in,  pres¬ 
ent  status  of,  [Nordentoft] 
(109)  1510 

wounds  of,  penetrating,  [Cushing] 
(1)  1038 

BRAISTED,  W.  C.,  reappointed 
Surgeon-General,  543 
BRAN  bread,  721 

BRAUN  Health  Institute,  870 — P, 
927— E 

John  F.,  healer,  870 — P 
Kate  A.,  healer,  870 — P 
BRAZIL,  arrow  poison  from,  [San- 
tesson]  (118)  136 

BRAZILIAN  medical  congress, 
eighth,  1245 
medical  mission,  1877 
BREAD,  bran  and  potato,  721 
card,  714 

made  directly  from  wheat  grain, 
1391,  [Leprince  &  others]  (30) 
1638 

ration  of  contagious  disease  hos¬ 
pitals,  1784 

restrictions  concerning  the  regu¬ 
lation,  1391 
war,  405 

war,  from  biologic  standpoint, 
[Weill  &  Mouriquand]  (40) 
1799 

war,  scientific  report  of,  1619 
BREAST  cancer  and  lactation,  [von 
Steiger]  (47)  1404 
cancer  and  marriage,  [Deelman] 
(117)  967 

cancer  in  infants,  905 — ab 
functions  of,  1298 — E 
Nursing  :  See  Infant  Feeding 
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BKEAST  pump,  clay  pipe  as,  1521 — ab 
squamous  epithelial  tumor  of,  2 
cases,  [Johnson  &  Lawrence] 
(4)  812 

tumor  from  shell  air  shock,  [Vel- 
yaminoff]  (112)  1270 
BREATH  holding  in  children,  1563 
BREATHING,  altered,  as  factor  in 
diminished  alkali  reserve, 
1002— E 

forced,  influence  on  circulation, 
[Henderson  &  others]  (39)  1891 
BRIDGE,  gold,  sloughing  of  gums 
after  installation  of,  1970 
BRILL’S  DISEASE :  See  Typhus 
Fever 

BRILLIANT  GREEN  as  bactericidal 
agont  for  purification  of  vac¬ 
cine  virus,  [Krumwiede  &  oth- 
ersj  (34)  570 

in  recently  inflicted  gunshot 
wounds,  [Massie]  (46)  1895 
sterilization  of  skin  and  other 
surfaces  by  mixture  of  crystal 
violet  and,  [Bonney  &  Brown¬ 
ing]  (5)  2056 

BRITISH  Army,  Navy,  Soldiers, 
etc.  :  See  under  Army,  Navy, 
etc. 

Medical  Journal  under  handicap, 
795 

medics  1  profession,  another  appeal 
to,  1233— E 

Military  Cross  awarded  to  Ameri¬ 
can  medical  officer,  1234 
zone  of  advance,  [de  Tarnowsky] 
*771 

BROMID,  action  of  iodid,  nitrate 
ions  and,  on  respiratory  center, 
[Macht  &  Hooker]  (90)  887 
BROMIDIA,  642— P 
BRONCHIAL  GLANDS,  tuberculous, 
[Schmiegelow]  (125)  1199 
BRONCHIECTASIS,  [Bergstrand] 
(126)  1200 

treatment  of,  [de  Jong]  (106) 
1342 

BRONCHITIS,  heart  in  soldiers  with 
pneumonia  or,  [Morelli]  (48) 
422 

hexamethylenamin  in,  [Neves] 
(31)  814 

BRONCHOPNEUMONIA,  postmortem 
findings  in  measles-broncho¬ 
pneumonia  and  other  acute  in¬ 
fections,  [Lucke]  *2006 
BRONCHUS,  foreign  body  in,  evac¬ 
uated  spontaneously  after  2 
years,  112 

BUENOS  AIRES,  Academy  of  Medi¬ 
cine  of,  official  organ  of,  1962 
charitable  institutions  of,  [Coni] 
(86)  579 
letter  1321 

welfare  work  at,  [Coni]  (98)  1900 
BULGARIAN  Bacillus  Tablets — 
Mulford,  623 

BULLET,  Localization  of :  See  un- 
dor  Foreign  Body 
Wound :  See  Wound,  Gunshot 
BULLETIN  of  Chicago  Health  De¬ 
partment,  evolution  of,  [Evans] 
1629— ME 

of  United  States  Army  General 
Hospital  No.  2,  1541 
on  war  surgery  and  medicine,  697 
BUREAU  of  Mines,  report  of, 
519— ab 

BURIALS  after  battle,  [Bosredon] 
(38)  815 

BURNS,  paraffin  film  dressing  for, 
[Fremiet  &  Pfulb]  (37)  575 
paraffin  treatment  of,  [Hull]  (4) 
196 

tin  sprayer  for  melted  paraffin  in 
treatment  of,  [Stanley]  1489 — C 
BUTTER  substitutes,  tax  on,  164 — E, 
[Leffmann]  480 — C,  [Belknap] 
802— C 

BUTTERMILK,  [Fynn]  (116)  1642 

BUTTOCKS,  exposure  of  large  blood 
vossels  in,  [Fiolle  &  Delmas] 
(57)  577 
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CHILLING,  acroparesthesia  from, 
[Cottet]  (43)  1982 
CHINA,  physicians  in  danger  in,  332 
CHIROPRACTIC,  notes  given  to  per¬ 
sons  practicing  medicine  with¬ 
out  certificate,  562 — Ml 
versus  osteopathy,  evidence  of  not 
being  licensed  physician,  190 — Ml 
CHLORAMIN  in  ophthalmology,  [de 
Lapersonnel  (70)  1042 
CHLORAMINE-B  (Calco),  91 
CHLORAMIN-T  and  hypochlorite 
solutions,  behavior  of,  in  con¬ 
tact  with  necrotic  and  normal 
tissues  in  vivo,  [Austin  &  Tay- 
l^r]  (69)  1794 
CHLORAZENE,  459 
Surgical  Powder,  459 
CHLORCOSANE,  459.  1459 
CHLORID  content  of  blood  plasma, 
852— E 

elimination  of,  in  pneumonia, 
[ Giuao]  (81)  1986 

CHLORIN  antiseptics  in  civil  hos¬ 
pital  use,  [Hartwell]  (40)  1500 
in  blood  of  now-born,  [Cannati] 
(81)  64 

shortage,  dangers  from,  1099 — E 
CHLORINATED  SODA,  neutral  so¬ 
lution  of,  in  normal  peritoneal 
cavity,  [Mann  &  Crumley]  *840 
CHLOROFORM,  date  first  used  as 
anesthetic,  1116 

CHOLECYSTECTOMY,  fate  of  cys¬ 
tic  duct  after,  [Eisendrath  & 
Dunlavy]  (146)  195,  265— ab 
for  gallstones,  [Abalos]  (86)  1406 
CHOLELITHIASIS:  See  Gallbladder 
Calculus 

CHOLEMIA  in  jaundice,  [Garnier  & 
Reilly]  (42)  962 

CHOLERA,  agglutination  tests  for, 
[Negroni]  (78)  1043 
carriers,  bactericidal  action  of 
chemicals  on  cholera  vibrios 
within  body  of,  [Schobl]  (120) 
129 

hog.  striking  results  of  measures 
against.  1948 — E 

prophylaxis  of,  [Mazzolani]  (69) 
1340 

suprarenal  insufficiency  in  sea¬ 
sickness  and,  [Naame]  (57)  132 


CHOT  ERA,  vaccine  therapy  of  ty¬ 
phoid  and,  [Danysz]  (48)  1339 
CHOLESTEROL,  acceleration  o' 
growth  of  carcinomas  by  tethe- 
lin  and,  part  playod  by  hy¬ 
droxy-benzol  radical  in,  [Rob¬ 
ertson  &  Burnett]  (42)  730 
and  fat  absorption,  542 — E 
in  blood,  [Henes]  50— C,  [di 
Stephano]  (59)  659 
index,  [Surraco]  (78)  1268 
studies  in,  relation  of  diet,  blood 
cholesterol  and  lymphoid  de¬ 
fense,  [Luden]  (46)  56 
CHOREA,  bacteriology  of,  [Quigley] 
(72)  957 

CHRISTIAN  Health  Institute,  870 — P 
CICATRICES  on  face,  treatment  of, 
[Poulard]  (76)  1898 
CIGAR  workers,  sociologic  and  med¬ 
ical  study  of.  in  Philadelphia, 
[Miller]  (1)  955 

CIGARET  smoke,  effect  of  inhala¬ 
tion  of,  on  lungs,  [Webb]  (22) 
1119 

CINCINNATI  General  Hospital  and 
University  of  Cincinnati,  closer 
relationship  between,  411 
municipal  support  of  hospitals  and 
medical  schools  in,  783 — E 
CIRCL7LATORY  and  respiratory  sys¬ 
tems  and  anaphylaxis  in  rela¬ 
tion  to  cause  of  death,  [Petz  & 
Jackson]  (52)  1568 
failure  from  shock  and  other 
causes,  [Wiggers]  *508 
CIRRHOSIS  of  Liver :  See  Liver, 
Cirrhosis 

CITIES,  mortality  statistics  of,  865 
CITRATES,  action  of  tartrates,  ox¬ 
alates  and;  study  in  tolerance, 
cumulation  and  effect  of  diet., 
[Salant  &  Swanson]  (50)  1261 
CITY  boys  not  physically  inferior 
to  country  boys,  97 
CIVIL  administrative  code  of  Illi¬ 
nois  and  medical  Hcensure, 
TShepardson]  *763 
CLARK  STANLEY’S  Snake  Oil  Lin¬ 
iment  misbranded,  1184 — P 
CLALTDIUS'  stain  for  protoplasm 
and  cilia  of  bacteria,  873 
CLAYTON’S  gas  treatment  of  sca¬ 
bies  and  other  skin  diseases  and 
vermin,  [Clayton]  (38)  575 
CLIMBING  as  therapeutic  measure, 
Llaouet]  (36)  1125 
CLOTHES  fasteners  for  use  of  men 
who  have  lost  one  or  both  arms, 
404 

CLUBFOOT :  See  Talipes 
COAGULEN-CIBA,  91 
COAL-TAR  creosote  oil  in  checking 
of  putrefaction  and  repelling 
flies,  1005 — E 

COCAIN  addicts,  Ission  of  nasal 
septum  in,  [Turtur]  (38)  2058 
COCCIDIUM,  infection  with  isospora 
and,  in  animals  in  Philippine 
Islands,  [Haughwout]  (119) 
1262 

COD  T.IVER  OIL,  1245,  1319 
COFFEE.  W.  O.,  turns  from  mail¬ 
order  to  itinerant  quackery,  259 
COLD  and  microorganisms,  [Ruata] 
(37)  1125 

bath  and  blood  flow,  696 — E 
effects  of  heat,  fatigue  and,  in  en¬ 
couraging  infections,  674 — ab 
storage,  actuality  of,  in  food  sit¬ 
uation,  1540 — E 

COLDS,  common,  as  possible  source 
of  contagion  for  lobar  pneumo¬ 
nia,  [Valentine]  (47)  268 
COLE,  Charles  Willard,  convicted 
by  courts  martial.  317 
COLECTOMY,  physiologic,  in  chronic 
toxemias  of  intestinal  origin, 
IReedl  *1584 

COLLEGES,  medical,  instructions  to, 
1607 

medical,  nonrecognition  of,  1084 
premedical  course,  560 
COLT, INS  Ague  Remedy,  408 — P 
Voltaic  Electric  Plasters,  718 — P 
COLOMBIA,  medical  congress  of, 
11S0 

professional  interests  in,  110 
COLON,  descending,  malposition  of, 
[Cooke]  *842 

developmental  reconstruction  of, 
[Draper]  (16)  1890 
hemorrhage,  [Goiffon  &  Nordmann] 
(28)  736 

operations.  Paul’s  tube  for,  [Cum¬ 
ston]  (46)  575 

resection  of  right,  [Pauchet]  (22) 
814 

terminal,  sigmoidoscope  in  diag¬ 
nosis  of  disease  in  rectum  and, 
[McWhorter]  *1365 
COLOR  blindness  as  loss  of  sight, 

1565— Ml 
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COLOR  perception,  [Mailing]  (109) 
742 

COLORADO  medical  news,  329,  035, 
939,  1550 

state  board  January  examination, 
1185 

state  board  October  examination. 
120 

COLORIMETER,  simplo  and  accurate, 
for  clinical  use,  [Peebles  & 
Lewis]  *679 

COLORIMETRIC  determination  of  re¬ 
action  of  baeteriologic  mediums 
and  other  fluids,  [Barnett  & 
Chapman]  *1002 
COLOSTRUM,  origin  of,  2029— E 
COLUMBIA  University  School  of 
Medicine,  advances  proposed  at, 
560 

COMMERCIAL  interests,  domination 
of  medical  profession  by, 
1767— E 

COMMITMENT  to  psychopathic  hos¬ 
pital  as  related  to  question  of 
personal  liberty,  [Dewey]  *292 
COMMUNICABLE  DISEASES :  See 
Contagious  Diseases 
COMPLEMENT  fixation  :  See  Sero- 
diagnosis 

preservation  of,  by  sodium  ace¬ 
tate,  [Rhamy]  *2000 
COMPOUND  SYRUP  OF  HYPO- 
PHOSPHITES,  Army  Medical 
Department  bids  on  3  tons  of, 
783— E 

CONDYLOMA  of  bladder,  [Baker] 
*442 

CONJUNCTIVITIS,  phlyctenular, 
etiology  of,  [Gibson]  (1)  568 
CONNECTICUT  homeopathic  exam¬ 
ination,  875 

medical  news,  635,  861,  939,  1175, 
1550 

state  board  homeopathic  report, 
1789 

state  board  March  examination, 
1564 

state  board  November  examina¬ 
tion,  187 

CONSTIPATION :  See  also  Intes¬ 
tine,  Stasis 

CONSTIPATION,  habitual,  [Thay- 
sen]  (98)  1988 

habitual,  in  infants,  [Dorlencourt] 
(56)  1040 

CONSUMPTION :  See  Tuberculosis, 
Pulmonary 

CONTAGIOUS  DISEASE,  acute^  in 
French  army,  [Rist]  (1)  415 
and  fatigue  among  sailors,  1179 
attendants,  face  mask  for,  [Dan- 
nenberg]  *990 
control  of,  1361 — ab 
face  mask  in  control  of,  [Capps] 
*910 

in  Cuba,  1875 

prophylaxis  of,  [Waller]  (96)  497 
CONTRACTURE  after  tetanus,  treat¬ 
ment  of,  [Berard  &  Lumiere] 
(50)  131 

and  paralysis  of  feet,  [Roussy  & 
others]  (28)  1337 
deformity  of  hand  or  foot  from, 
treatment  of,  [Boisseau  & 
d’Oelsnitz]  (28)  1402 
functional  paralysis  and,  [Claude 
&  Lhermitte]  (48)  738 
ischemic,  treatment  of,  [Luzoir] 
(35)  1125 

of  elbow,  treatment  of,  [Abraham- 
sen]  (1-23)  968 
of  hand,  [Dumas]  (53)  963 
of  hands,  hysteria  as  element  in, 
[Boisseau  &  d’Oelsnitz]  (53) 
576 

psychoneurotic,  of  foot  or  hand, 
[Roussy]  (27)  890 
war,  microsphygmia  with,  [d  Oels- 
ni‘z  &  Boisseau]  (60)  815 
CONTRELL’S  Magic  Troche,  718— P 
CONVALESCENCE,  circulatory  reac¬ 
tions  to  exercise  during,  from 
infectious  disease,  [Mann]  (27) 
1891 

CONVULSIONS,  blood  pressure  in 
relation  to,  [Ervin]  *1208 
COPROLOGY  and  chronic  enteritis, 
[Goiffon]  (30)  2057 

CORN  (maize)  as  human  food,  use 
of,  [Sherman]  *1579 
in  war  time  dietary,  1865 — E 
CORNEA,  anesthesia  of,  [Sollmann] 
(87)  887 

graft  of,  [Bonnefon]  (52)  575 
opacity  of,  [Fernandez]  (74)  740 

syphilis  of,  [Cosmettatos]  (119) 
1199 

CORNU  ammonis,  histology  of, 
[Ochoterena]  (83)  134 
CORONARY  lesions,  3  cases  illus¬ 
trating  consequences  of,  [Wool- 
ley]  (496)  56 

thrombosis  in  relation  to  angina, 
[Herrick]  1030 — ah 
CORPORA  CAVERNOSA,  gummas 
in,  [Clark]  (82)  134 


CORPUS  LUTEUM  extract  in  exoph¬ 
thalmic  goiter,  [Hoppe]  (62) 
1569 

CORTEZO  elected  to  Spanish  Acad¬ 
emy,  713 

COST  of  living  and  adequate  nutri¬ 
tion,  1600 — E 

COTARNIN  hydrochlorid,  1396,  1883 
local  hemostatic  properties  of,  and 
other  agents,  [Hanzlik]  (51)  732 
COTTONSEED  flour  as  food,  possi¬ 
bilities  of,  1228 — E 
COUGH  drops  and  troches,  sale  of, 
1784 

reflex,  from  foreign  body  in  ear, 
[de  la  Cruz  Correa]  (99)  65 
COUNCIL  OF  NATIONAL  DE¬ 
FENSE,  meeting  of  General 
Medical  Board,  239 
work  accomplished  by  Advisory 
Commission  of,  [Martin]  565 — ab 
COUNTRY  boys  not  physically  su¬ 
perior  to  city  boys,  97 
COXA  VARA  and  obesity,  [Kirmis- 
son]  (25)  1265 
CRANIUM  :  See  Skull 
CREATIN  and  creatinin  in  blood, 
780 — E  „  4.  . 

placental  transmission  of  creatinin 
and,  [Hunter  &  Campbell]  (30) 
1567  ,  ,  .  , 

CREATININ  and  crentin  in  blood, 

r  gQ _ js 

content  of  blood,  [Tchertkoff]  (64) 
494 

placental  transmission  of  ereatm 
and,  [Hunter  &  Campbell]  (30) 
1567  „„„ 

CREATINURIA,  [Sedgwick]  (20— C 
CREMATION,  1970 — ab 

Society,  report  of,  402 — ab  _ 
CREOSOTE  for  keloid,  [Lesieur] 
(4:3)  737  „  4 

oil,  coal-tar,  in  chocking  of  putre¬ 
faction  and  repelling  flies,  1005 
— E 

CRESOL,  1227  „  ,  4, 

for  destruction  of  nits  of  clothes 
louse,  [Bacot  &  Lloyd]  (20) 
1995 

CRIMINAL  responsibility,  [de  Cas¬ 
tro]  (102)  1641 

CRIPPLED  Soldiers :  See  Soldiers 
CROSS  of  Legion  of  Honor  for  mili¬ 
tary  nurses,  1877 
CRUTCH,  rolling,  [Hall]  *666 
CRYSTAL  violet  and  brilliant  green, 
sterilization  of  skin  and  other 
surfaces  by  mixture  of,  [Bonney 
&  Browning]  (5)  2056 
CUBA  letter,  555,  865,  1246,  1875 
national  medical  congress  in,  110 
physicians  and  nurses  of,  to  front, 
i  875 

public  health  efforts  in,  1783 
reorganizing  Army  Medical  Corps 
in,  555 

shortage  of  foodstuffs  in,_  555 
to  send  medical  unit,  1307 
vital  statistics  in,  [Fosalba]  (103) 
819 

CUBANS,  blood  picture  in,  [Pla- 
sencia]  (111)  1045 
CULTURE  mediums,  baeteriologic, 
colorimetric  determination  of 
reaction  of,  [Barnett  &  Chap¬ 
man]  *1062 

CUNEIFORM  BONE,  middle,  dislo¬ 
cation  of,  [Warner]  *83 
CURE,  THE,  new  publication  of 
Camp  Upton  Base  Hospital,  1950 
CYANID  in  therapy,  892— E 
CYST,  blood,  in  kidneys,  [del-Valle] 
(94)  966 

Echinococcus:  See  Echinococcosis 
in  thyroid,  following  bullet  wound, 
[Bailer]  (69)  83 

parovarian,  giant,  [rages]  ( 10_ ) 
1198 

CYSTIC  DUCT,  fate  of,  after  chole¬ 
cystectomy,  [Eisendrath  &  Dun- 
lavy]  (146)  119,  265— ab 
CYSTOC'ELE  and  uterine  prolapse 
during  child-boaring  period, 
treatment  of,  [Watkins]  (120) 
1636 

operation  for,  [Dawls]  (2)  1118 


DAKIN’S  DICHLORAMIN-T  SOLU¬ 
TION:  See  also  Carrel  and 

Dakin  Solution 

DAKIN’S  dicliloramin-T  solution  in 
ocular  infection,  [Green  & 
Green]  *1212 

dichloramin-T  solution  in  wounds, 
[Sweet  &  Hodge]  *605 
sodium  hypochlorite  solution,  pre¬ 
vention  of  blood  clotting  by, 
[Githens  &  Meltzer]  1115 — C 
solution  (neutral  solution  of  chlo¬ 
rinated  soda),  in  normal  peri¬ 
toneal  cavity,  [Mann  &  Crum¬ 
ley]  *840 


DAMAGES  for  "blues,”  879— Ml 
for  eviction  or  trespass,  physician 
entitled  to,  1972 — Ml 
liability  for,  from  criminal  opera¬ 
tion,  493 — Ml 

DASI1EEN  as  food,  464— E 
DAVIS,  Raymond  Neel,  distinguished 
service  award  to,  1111 
DAYLIGHT  saving,  627— E,  874 
DEAF-MUTES  in  Switzerland,  [Sie- 
benmann]  (57)  739 
sound  perception  in,  [Wright]  49 
— C 

DEAFNESS,  classification  of,  for  re¬ 
cruiting  officer,  [Eseat]  (38)  131 
in  schoolchildren,  [Schlittler]  (76) 
1042 

pretended,  detection  of,  [Norlund] 
(121)  968,  [Brownfield]  *597 
pretended,  detection  of,  by  auditory 
dilatation  of  pupil,  [Van  Ravens- 
waaij]  (124)  1199 
unilateral,  detection  of  pretended, 
[Brownfield]  *597 
war,  and  its  prevention,  report  of 
tests  on  preventives,  [Guild] 
(79)  1121 

war,  report  of  tests  on  8  preven¬ 
tives,  [Guild]  (81)  418 
DEATH,  cause  of,  461 — E 

date  of,  and  crystals  in  blood, 
[Valverde]  (84)  1576 
prevention  of,  542 — E 
rate  and  causes  at  Copenhagen, 
1715,  [Heiberg]  '(134)  1643 
rate  in  Russia,  [Binshtok]  (106)  741 
signs  of,  1964 

tear  sign  of  actual,  [de  Toledo] 
(97)  1197 

DEFECTIVES :  See  Feeble-minded¬ 
ness 

DEFONTAINE,  death  of,  1022 
DEGENERACY:  See  Feeble-minded¬ 
ness 

DEGENERATES,  wanderlust  in, 
[Helweg]  (131)  1272 
DEHYDRATED  vegetables,  [Givens] 
*1743,  1766— E 

DEIMLING,  Delia,  healer,  870— P 
DELANGLADE,  Edouard,  death  of, 
111 

souvenir  medal,  1245 
DELAWARE  medical  news,  939,  1550 
state  board  December  examina¬ 
tion,  260 

DELINQUENTS,  juvenile,  388— E 
juvenile,  physical  status  of,  based 
on  physical  and  clinical  exami¬ 
nations  of  children  in  reforma¬ 
tories  of  city  of  New  Orleans, 
[Bass  &  Loeber]  (107)  1894 
DELIRIUM  TREMENS,  treatment  by 
spinal  puncture,  stimulation  and 
use  of  alkali  agents,  [Hoppe] 
(80)  886 

DELIVERY  :  See  Labor 
DEMENTIA  PRAECOX,  [Lafora] 
(94)  741 

eye  in,  [Teal]  (13)  1188 
numbers  of  histidin  decarboxylat- 
ing  organisms  in  foces  in,  com¬ 
pared  with  numbers  in  normal 
feces,  [Jones]  (35)  570 
DE  MUTH,  Hulda,  healer,  870 — P 
DENOIX,  Arnaud,  death  of,  405 
DENTICLES,  removal  of  30  from 
one  bicuspid  socket,  [Allen] 
*1224 

DERMATITIS  from  safety  matches, 
[Rasch]  (114)  1344,  [Barfoed  & 
others]  (111)  1510,  [Christian¬ 
sen]  (118)  1804 

in  sorghum  cutters,  [Hoffer]  (71) 
1801 

DERMATOLOGIST,  duties  of,  [Ha- 
zen]  *1989 

DERMOID  cysts,  traumatic,  [Van  den 
Helm]  (125)  1642 
DERWILLO,  1024— P 
DETRE  Differential  Test,  1227 
DEXTROCARDIA,  [Clerc  &  Bobrie] 
(27)  1982 

DEXTROSE,  blood,  as  affected  by 
morphin  and  morphin  with  ether 
anesthesia,  [Ross]  (49)  1978 
DIABETES  insipidus  and  pituitary, 
[Lereboullet]  (74)  1268 
insipidus,  control  of  polyuria  in, 
by  means  of  hypophysial  ex¬ 
tract,  [Rosenbloom]  *1292 
insipidus  in  syphilitic,  [Heden] 
(123)  66 

DIABETES  MELLITUS,  blood  sugar 
in,  effect  of  diet  on,  [Mosenthal 
&  others]  (27)  343 
comparative  food  value  of  protein, 
fat  and  alcohol  in,  as  measured 
by  nitrogen  equilibrium,  [Mo¬ 
senthal]  1887 — ab 
dehydratation  in,  [Chauffard  & 
others]  (30)  1338 
etiology  of,  [Williamson]  (7)  959 
glycosuria  in,  during  intercurrent 
disease,  [Cottin  &  Saloz]  (27) 
736 


DIABETES  MELLITUS,  maintenance 
diet  in,  1300 — E 

of  15  years  or  more  duration, 
study  of  62  cases,  [Hornor  & 
Joslin]  (6)  267 

psychoses  associated  with,  [Singer 
'&  Clark]  (85)  418 
starvation  treatment  of,  [San  Mar¬ 
tin]  (89)  966 

sugar  content  in,  significance  of, 
541— E 

syphilis  as  cause  of ;  relation  of 
Wassormann  test  and  lipoidemia, 
[Williams]  *365 

treatment  of,  from  general  practi¬ 
tioner’s  standpoint,  [Janney] 
*1282 

urine  in,  and  relation  of  urinary 
acetone  bodies  to  ammonia  ex¬ 
cretion,  [Richards]  (91)  1894 
DIABETIC  foods,  analysis  of,  [Sar- 
raca]  (91)  818 

DIAPHRAGM,  adhesions  between 
pericardium  and,  [Tremolieres 
&  Caussade]  (61)  1574 
DIARRHEA,  bacillary,  [Ghiron]  (77) 
1640 

chronic,  [Mathieu  &  Delort]  (26) 
814 

classification  and  treatment  of,  in 
infancy,  [Morse]  (120)  1122 
DIATAXIA  cerebralis  infantilis, 
ataxic  type  of  cerebral  birth 
palsy,  [Hunt]  (2)  1498 
DIATHERMY,  endo-urethral,  [Rou- 
cayrol]  (36)  421 

DIAZO  reaction  and  oxaluria,  [Pho- 
cas]  (86)  1129 

reaction  in  tuberculous  children, 
50 

DICALCIUM  phosphate,  availability 
of,  when  present  as  constituent 
of  infants’  food,  [Bowditcli  & 
Bosworth]  (30)  126 
DICHLORAMIN-T,  91,  [Dunham] 
(85)  571,  999,  1788,  1882 
Dakin’s,  in  wounds,  [Sweet  & 
Hodge]  *605 

in  infections  and  infected  wounds, 
[Lee  &  Furness]  (5)  568,  (86) 
571 

DIET  :  See  also  Nutrition  and  under 
names  of  diseases 

DIET,  effect  of,  on  reproduction, 
2011— ab 

of  negro  mother  in  New  York 
City,  [Hess  &  Unger]  *900 
reforms,  wartime  attitudes  toward, 
926— E 

relations  between  dietetics  and 
urology,  [Lematte]  (76)  1268 
sanatorium,  monotony  of,  [Wilson] 
258 _ c 

war  time,  difficulties  of,  2028 — E 
DIGEST  of  Comments  on  Pharmaco¬ 
poeia  of  the  United  States  of 
America  and  on  the  National 
Formulary,  compilation  of,  183 
DIGESTIVE  TRACT :  See  Gastro¬ 
intestinal  Tract 

DIGITALIS  and  control  of  auricular 
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EAR :  See  also  under  Special  Struc¬ 
tures  of  Ear 

EAR,  alternating  irrigation  of,  [Al- 
felt]  (104)  580 

foreign  body  in,  reflox  cough  from, 
[de  la  Cruz  Correa]  (99)  65 
hematoma  in,  [Marie]  (37)  131 
injuries  and  diseases  in  French 
army,  [Bryant]  (6)  129 
injuries  in  war,  morbid  anatomy 
of,  [Fraser  &  Fraser]  (1)  271 
internal,  disease  of,  with  epidemic 
parotitis,  [Hoilskov]  (102)  426 


EAR,  internal,  symptom  of  disease  of, 
[Mygind]  (100)  662 
ECHINOCOCCOSIS  in  children, 
[Dev<5]  (28)  1982 
of  bladder,  [Covisa]  (85)  1987 
of  liver,  painful,  [Chauffard]  (24) 
1337 

of  lungs,  [Corvetto]  (94)  1197 
postoperative  treatment  of,  [Pa- 
rodi]  (56)  351 

ECLAMPSIA,  analysis  of  blood  in, 
[Slemons]  (18)  1792 
cesarean  section  for,  [San  Martin] 
(86)  661 

conservative  treatment  of,  [Mc¬ 
Pherson]  (7)  342 
placental  origin  of,  [Bory]  (58) 
893 

prophylaxis  of,  [Salaberry]  (109) 
1198 

treatment,  [Edgar]  *1205 
ECO  CIENTIFICO,  new  medical 
journal,  555 

ECZEMA,  causation  of  urticaria, 
angioneurotic  edema  and,  by 
proteins  other  than  those  de¬ 
rived  from  food,  [Walker]  *897 
roentgen  treatment  of,  [Penso] 
(119)  967 

EDEMA,  angioneurotic,  eczema  and 
urticaria,  causation  of,  by  pro¬ 
teins  other  than  those  derived 
from  food,  [Walker]  *897 
angioneurotic,  five  generations  of, 
[Crowder  &  Crowder]  (15)  125 
congenital  segmentary,  [Bauza] 
(70)  1129 

deficiency,  [Landa]  (69)  423 
fluids,  composition  of,  464 — E 
fluids,  nonprotein  constituents  of, 
[Danis  &  Minot]  (17)  125 
malignant,  without  gas,  [Scalone] 
(42)  275 

neurotrophic,  [Carnelli]  (68)  659 
nonrenal,  [Labbe  &  Marcorelles] 
(36)  1982 

pulmonary,  after  skull  wounds, 
[Moutier]  (52)  1339 
war,  627 — E 

war,  and  bilateral  parotid  enlarge¬ 
ment,  [Park]  (3)  1637 
war,  (kreigsoedem) ,  [Park]  *1826 
EDUCATION :  See  also  Schools  ; 

University 

EDUCATION,  fifth  year  proposed  at 
Columbia  University  School  of 
Medicine,  560 

medical,  and  instructions  in 
treatment,  [Williams]  1790 — ab 
medical,  medical  interns  and  war, 
[Arnold]  *451,  566— ab 
medical,  memorandum  for  Surgeon - 
General  of  United  States  Array 
on,  1950 

medical,  preparatory  school  for,  at 
Bordeaux,  111 

medical,  recent  improvements  and 
further  needs  in,  [Colwell]  484 
— ab 

of  medical  officers  and  all  year 
medical  study,  [Dock]  *1595 
preliminary,  report  on,  559 
EFFUSIONS,  injection  of  air  to  re¬ 
place,  [Weil  &  Loiseleur]  (38) 
422 

EGGS,  candled,  spots  in,  [Martel] 
(33)  1638 

substitutes  for,  1364 — ab 
toxicity  of.  [Linossier]  (44)  1573 
ELBOW,  ankylosis  of,  [Thevenetl 
(49)  575,  [Ceccarelli]  (75)  660 
contracture  of,  treatment  of, 
[Abrahamsen]  (123)  968 
joint,  gunshot  injuries  of,  treat¬ 
ment  bv  early  excision,  [Shep¬ 
herd]  (13)  959 

resection  of,  secondary,  [Leclerc] 
(47)  575 

ELECTRIC  burn  causing  necrosis  of 
skull,  [Lewis]  (16)  955  . 

reeducation  of  muscles,  [de  Lisi] 
(57)  659 

shock,  death  from.  259 
ELECTRICITY,  death  from,  [Miere- 
met]  (87)  661 

ELECTROCARDIOGRAMS,  influence 
of  music  on  blood  pressure  and, 
[Hyde  &  Scalapino]  (13)  1566 
ELEPHANTIASIS,  [Wobus  &  Opie] 
*987  , 

buried  drainage  for,  [Walther] 
(27)  1265 

EMBOLISM  after  mercurial  treat¬ 
ment,  [von  Bassewitz]  (94)  64 
fat,  following  trauma  to  bones, 
[Caldwell  &  Huber]  (129)  58 
postoperative  thrombosis  and,  sug¬ 
gestions  for  prevention  of,  [Mc¬ 
Cann]  (1)  1193 

pulmonary,  in  ruptured  ectopic 
pregnancy,  [Shier]  (43)  li93 
EMETIN,  action  of,  on  malignant 
tumors,  [Lewisohn]  *9 
and  bismuth  iodid  in  amebic  dys¬ 
entery,  [Lambert]  (8)  734 


EMETIN,  hydrochlorid,  effect  of,  on 
kidney,  [de  la  Paz  &  Montene¬ 
gro]  (117)  1122 

in  amebiasis,  [Barlaro  &  Parodi] 
(78)  424 

in  amebic  liver  disease,  [Cros  & 
de  Teyssier]  (35)  815 

toxicity  of,  [Guglielmetti]  (51)  8.  2 

EMOTIONS  and  suprarenal  secre¬ 
tion,  94 — E 

somatic  changes  with,  [Frank- 
hauser]  (79)  1196 

EMOTIVE  constitution,  [Duprd]  (36) 
1638 

EMPHYSEMA  of  lungs,  [Galliard] 
(21)  272 

EMPLOYEE,  sufficient -provision  and 
notice  as  to  medical  attendance, 
953— Ml 

EMPLOYER,  liability  of,  for  phy¬ 
sician  not  answering  call,  1492 
—Ml 

EMPYEMA  and  pneumonia  at  Camo 
Zachary  Taylor,  [Hafnburger  & 
Mayers]  *915 

at  Camp  Upton,  study  of,  [Brooks 
and  Cecil]  1886 — ab 
bed  device  for  facilitating  drain¬ 
age  of,  [Roth]  *1455 
modern  treatment  by  antiseptics, 
[Stoney]  (17)  959 
pleural,  otitis  complicating,  in 
children,  [Notari]  (76)  578 
treatment  of  septic  hemothorax 
and,  [Campbell]  (4)  734 

ENCEPHALITIS,  acute,  epidemic  of, 
1963 


acute  nonsuppurating,  [Bosredon] 

*  (55)  1573 

lethargic,  epidemic,  1964 
ENDEMIC  index,  97 — ab 
ENDO  medium,  stock  sodium  sul¬ 
phite  solution  for,  [Teague]  *454 
ENDOCARDITIS,  acute,  [Goldstein] 
(109)  346 

acute,  and  war  wounds,  [Karsner] 
1888 — ab 

gonococcic,  case  of,  [Benson] 
*1524 

malignant,  in  children,  [Morquio] 
(83)  1640 

slow,  [Debre]  (58)  577,  [Denechau 
&  Picard]  (44)  891,  [Fayolle  & 
Debre]  (26)  1798 

slow,  nervous  form  of,  [Claude) 
(19)  1402 

ENDOCRINE  Glands :  See  Secre¬ 
tion,  Internal,  Glands  of 
ENDOMETRITIS,  puerperal,  drain¬ 
age  for,  [Infantozzi]  (111)  1642 
ENGLAND,  new  military  service 
bill  of,  and  its  relation  to  medi¬ 
cal  profession,  1381 
ENTERITIS,  chronic,  and  coprology, 
[Goiffon]  (30)  2057 
chronic,  in  emeba  carriers,  [Mour- 
iquand  &  Deglos]  (30)  273 
ENTEROCOCCUS  complications,  in¬ 
tracranial,  of  otitis,  [Caliceti.  & 
Vaglio]  (43)  275 
infections,  [Tricoire]  (42)  422 
sepsis,  autogenous  vaccine  in, 
[Langeron]  (38)  1265 
ENTEROPTOSIS :  See  Gastroptosis 

ENURESIS  :  See  Urine,  Incontinence 
of 

ENZYME  action,  effect  of  potassium 
bromate  on,  [Falk  &  Winslow] 

(46)  1188 

EOSIN  OPHILIA  after  resection  of 
sciatic  nerve,  [Loewenthal]  (63) 
494 

constitutional,  [Klinkert]  (114) 

820 

convalescence,  [Klinkert]  (55) 
2059 

natural  occurrence  of,  [Hadwen] 

(47)  1261 

pleural,  [Bine]  (9)  1498 
EPIDIDYMITIS  after  meningitis, 
[Costa  &  Troisier]  (45)  1040 
meningococcus,  [Lancelin]  (22) 
272 

surgical  treatment  of,  [Cook]  *981 
with  meningitis  and  influenza, 
[Beaussart]  (26)  2057 
EPILEPSY,  pituitary  gland  in, 
[Munson]  (17)  1398 
retrocursive  seizures,  [Mingazzini] 
(93)  1509 

somnambulism  in  hysteria  and, 
[Bernheim]  (34)  1403 
spasmophilia  and  intoxication  as 
factors  in,  [Plantier]  (59)  1800 
treatment  of,  [Clark]  *357 
EPINEPHRIN,  administration  of, 
[Milian]  (59)  1041 
administration  of,  by  intraspin  al 
injections,  in  acute  or  sub¬ 
chronic  cases  with  low  blood 
pressure,  [Auer  &  Meltzer]  *70 
and  blood  flow  in  muscles,  [Gru¬ 
ber]  (19)  808 

and  emotional  states,  94 — E 
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EPINEPHRIN  content,  of  suprarenals, 
medico-legal  study  of,  [Sampaio] 
(44)  2058 

content  of  suprarenals  of  thyroid 
fed  rats,  [Kuriyama]  (75)  417 
effect  of,  on  action  of  kidney  un¬ 
der  strain,  [Addis  &  others]  (16) 
1978 

effects  on  urine  flow  of  anesthe¬ 
tized  and  unanesll)  etized  dogs, 
[Gunning]  (21)  1332 
in  heart  block,  [Hardoy  &  Hous- 
say]  (54)  277 

questionable  right  of,  to  its  hypo¬ 
thetic  importance,  94 — E 
regulation  of  urea  excretion  by, 
[Addis  &  others]  (12)  1977 
test  of  functional  capacity  of 
heart,  [Loeper  &  others]  (47) 
1506 

EPITHELIOMA  involving  axilla, 
[Riggs]  342 — ab  . 

EQUILIBRATION,  visual  factors  in, 
especially  aviation,  [Fridenberg] 
*991,  [Fisher  &  Lewis]  1625— C 
ERYTHROCYTES:  See  Blood  Cor- 

hikpIak  Pprl  \ 

ESOPHAGOSCOPY  and  tracheobron¬ 
choscopy,  [Forero]  (96)  65 
ESOPHAGUS,  cancer  of,  [Y'ama- 
giwa]  (98)  741,  [Siredey  & 

Alevisatos]  (35)  1982 
cancer  of,  at  junction  of  cardia 
and,  operative  cure  of,  [Birch- 
er]  (65)  1640 

stenosis  of,  treatment  of,  [Sen- 
cert]  (21)  1402 

stricture  of,  successfully  dilated 
from  below  upward  through  gas- 
trotomy  opening,  [Robinson] 
(105)  346 

ETHER  in  peritonitis  and  other  in¬ 
fections,  [Haines]  415— ab 
ETHICS  :  See  also  Physician 
ETHYLHYDROCUPREIN  in  acute 
lobar  pneumonia,  [Moore  & 
Chesney]  (26)  1891 
ELTCALYPTOL  and  myrtol  poisoning, 
[Parker]  1887 — ab 
EUGENICS,  relation  of  hereditary 
eye  defects  to  genetics  and, 
[Howe]  *1994 

EVIDENCE,  admissible,  1492 — MI 
EXELENTO  Quinine  Pomade,  1024 
— P 

EXERCISES,  circulatory  reactions 
to,  during  convalescence  from 
infectious  disease,  [Mann]  (27) 
1891 

circulatory  reactions  to  graduated 
work  in  normal  people  and  in 
those  with  cardiac  insufficiency, 
[Barringer]  (13)  2053 
Swoboda’s,  799 — P 

EXHAUSTION  pseudoparesis,  fa¬ 
tigue  syndrome  simulating  early 
paresis  developing  under  inten¬ 
sive  military  training,  [Hunt] 
*11 

EXPERT  Testimony  :  See  Testimony, 
Expert 

EXPLOSIVES,  optic  atrophy  and 
multiple  peripheral  neuritis  de¬ 
veloped  in  manufacture  of  trini¬ 
trotoluene,  [Hamilton  &  Nixon] 
*2004 

phenomena  in  gunshot  injuries, 
333 

EXTRACANTONMENT  health  zone 
regulations,  240,  629,  698 
EXTRACT,  Organ :  See  Organ  Ex¬ 
tracts 

Pituitary :  See  Pituitary  Extract 
EXTREMITIES  :  See  also  Arm  ;  Leg 
EXTREMITIES,  fractures  of  long 
bones,  [Francini]  (55)  1984 
EYE :  See  also  Special  Structures 
of  Eye 

E1TE,  action  of  miotic  drugs  on, 
with  incomplete  sphincter  iridis, 
[Curdy]  *1992 

after  vaccination  against  typhoid, 
[Ginestous]  (67)  578 
and  heart  reflex,  [Mougeot  &  Du- 
verger]  (49)  658 

and  heart  reflex  in  shock,  [Dorlen- 
court]  (66)  1195 

and  heart  reflex  may  differentiate 
true  nervous  shock,  1021 
artificial,  careless  methods  in  fit¬ 
ting,  [Lewis]  1882 — C 
care  of,  during  etherization,  [Mil¬ 
ler]  *83 

disease,  anamnesis  with,  [R0nne] 
(90)  1987 

diseases,  protein  therapy  in,  [An¬ 
derson]  (111)  1344 
dislocation  of  lens,  [Lopez]  (91) 

135 

drainage  of,  mechanical,  [Frie- 
berg]  (127)  1200 

foreign  bodies  in,  from  war 
wounds,  [de  Lapersonne]  (18) 
1123 


EYE,  foreign  bodies  in,  (iron  scrap 
in),  [Van  der  Hoeve]  (93)  895 
foreign  bodies  in,  treatment  of, 
944 

hereditary  defects  of,  relation  to 
genetics  and  eugenics,  [Howe] 
*1994 

hygiene  of,  [Ferro]  (110)  819 
in  dementia  praecox,  [Teal]  (13) 
1188 

in  trench  nephritis,  [Kirk]  (4)  490 
infections,  Dakin’s  dichloramin-T 
for,  [Green  &  Green]  *1212 
injury  of,  [Wieden]  (50)  2059 
injury  in  gassed,  [Teulieres]  (53) 
132,  (42)  1265 

iodin  in  surgery  of,  [Guiral]  (79) 
1986 

of  the  army,  [Greenwood]  *2002 
partial  loss  of  sight  in  one  eye  by 
physician,  264 — Ml 
sarcoma,  [De  Salterain]  (69)  1129 
syphilis  of,  treatment  of,  [Pou¬ 
lard]  (08)  61 

EY’ELID,  chancre  of,  [Shaffner] 
*676 

F 


FACE  mask  and  other  measures  in 
prevention  of  diphtheria,  men¬ 
ingitis,  pneumonia,  etc.,  [Weaver] 
*7C,  96— E 

mask  for  use  by  contagious  disease 
attendants,  [Dannenberg]  *990 
mask  in  control  of  contagious  dis¬ 
ease,  new  adaptation  of,  [Capps] 
*910 

modern  changes  in,  [Keith]  1020 
Neuralgia  of :  See  Neuralgia,  Tri¬ 
geminal 

paralysis,  chronic  peripheral,  oper¬ 
ative  treatment  of,  [Sharpe] 
*1354 

roentgen  findings  of  sphenomaxil¬ 
lary-temporal  region  and,  [Vil- 
landre]  (65)  817 

treatment  of  scars  on,  [Poulard] 
(76)  1898 

trophic  lesions  in,  [Talamo]  (il) 
964 

FALLOPIAN  TUBE,  double  lumen  in, 
[Metcalfe]  *20 

hemorrhage  of  ovary  and,  etio- 
logic  relation  to  pelvic  hema¬ 
tocele  and  extrauterine  preg¬ 
nancy,  [Bovee]  1975 — ab 
left,  and  intestinal  stasis,  [Stewart] 
(21)  192 

primary  malignant  neoplasm  of, 
probably  deciduomatous,  [Jacob¬ 
son  &  Wells]  (134)  58 
unilateral  defect  of  ovary  and, 
study  in  prenatal  pathology, 
[Gellhorn]  (11)  192 
FASCIA  transplantation  into  lateral 
defects  of  major  arteries,  [Neu- 
hof]  (121)  959 

FASTENERS,  clothes,  for  use  of  men 
who  have  lost  one  or  both  arms, 
404 

FASTING,  hunger  sensation  In, 
[Carlson]  (17)  343,  853 — E 
FAT  absorption  and  cholesterol, 
542— E 

blood,  and  lipoids  of  dog  before 
and  after  production  of  experi¬ 
mental  anemia,  [Dubin]  (34) 
1188 

embolism  following  trauma  to  bones, 
[Caldwell  &  Huber]  (129)  58 
in  appendix,  distribution  of,  and 
relation  to  inflammation,  [Smith! 
(26)  956 

in  urine,  [Peutz]  (123)  1642 
minimum  ration  of,  [Bang]  (99) 
1130 

specific,  role  of,  in  complement 
fixation,  [Warden]  (36)  570 
FATIGUE  and  communicable  dis¬ 
eases  among  sailors,  1179 
effects  of  heat,  cold,  and,  in  en¬ 
couraging  infections,  674 — ab 
FAUCINE,  718— P 
FEAR,  morbid,  acquired,  [Voivenel] 
(57)  1639 

FECES,  ameba  cysts  in,  technic  for 
detection  of,  [Carles  &  Bar- 
thelemy]  (31)  273 
examination  of,  in  typhoid,  [Bagli- 
oni]  (79)  64 

in  liver  disease,  [Campana]  (81) 
1802 

numbers  of  histidin  decarboxylat- 
ing  organisms  in,  in  dementia 
praecox  compared  with  numbers 
in  normal  feces,  [Jones]  (35) 
570 

occult  blood  in,  new  method  for 
detection  of,  [Lyle  &  Curtman] 
(57)  417 


FECES,  pus  corpuscles  in  infant 
stool,  [Zahorsky]  (43)  1120 
typhoid  bacilli  in,  glycerin  in  ex¬ 
amination  of,  [Beckler]  *768 
FEDERAL  Board  for  Vocational 
Education  of  soldiers,  [Monroe] 
2013 

Trade  Commission  requests  use 
of  official  names,  [Bracken] 
558— C 

FEDERATION  of  State  Medical 
Boards,  annual  meeting  of,  110 
FEEBLE-MINDEDNESS,  inquiry  in 
venereal  diseases  and,  252 
FEEDING:  See  also  Diet;  Nutrition 
FEEDING,  rectal,  plan  of,  [Corn¬ 
wall]  *1451 

FEES,  construction  of  provision  as 
to  compensation  of  physicians, 
484— Mi 

contingent,  of  witnesses,  484 — Ml 
different  views  of  claim  for,  54 — Ml 
medical,  increase  of,  715 
special,  no  authority  for  payment 
of,  124— Ml 
FEET  :  See  Foot 

FELLOWS’  Syrup  and  preparations 
of  hypophosphites,  478 — P 
FELLOWSHIPS,  teaching,  1553 
FEMALE  Regulator,  Andrews’, 
1184— P 

FEMUR,  cyst  of,  [Gannon]  (98) 
1981 

fracture  of,  compound,  value  of 
caliper  in  obtaining  extension 
in,  [Besley]  *87 

fracture  of,  compound  war,  [d’Ales- 
sandria]  (85)  64 
fracture  of,  immobilization  in, 
[Achard]  (60)  893 
fracture  of  neck  of,  [Campbell] 
(105)  734 

fracture  of  neck  of,  in  child, 
[Parker]  *84 

Ilodgen  splint  in  fractures  of, 
[Sherwin]  1889 — ab 
separation  of  inferior  epiphysis  of, 
[Hijmans]  (118)  967 

sound,  shortening,  [Calve  &  Gal- 
land]  (1)  1331,  (37)  1500 
syphilis  of,  inherited,  [Deromps] 
(29)  890 

FERMENTS,  defensive,  [Abderhal- 
den]  (51)  658 

in  infectious  diseases,  [Solovtsova] 
(104)  1576 

FETUS,  diagnosis  of  age  of),  by 
roentgenograms,  [Hess]  (65)  652 
modification  of  Ahlfeld  method  for 
determining  maturity  of,  [Thoms] 
(117)  1636 

syphilis  of,  and  suggested  action 
of  chorionic  ferments,  [Routli] 
(20)  491,  (3)  572 

FEYER,  five-day,  [Ceconi]  (41)  275 
toUowing  infectious  disease,  [Bac- 
earani]  (61)  1404 
gastric  secretion  during,  [Mever  & 
others]  (32)  1033,  1768 — E 
of  unknown  origin,  [Pasteur  & 
Hudson]  (21)  656 
Puerperal :  See  Puerperal  Infec¬ 
tion 

tachycardia  in  enteric  and  other 
fevers,  [Marris]  (9)  2056 
trench,  310.  553,  [Opie]  1888 — ab, 
[Lambert]  2052 — ab 
trench,  changes  in  blood  pictures 
in,  [Triudin]  (117)  1271 
trench,  etiology  of,  639 
trench,  report  on  progress  of  in¬ 
vestigations,  [Strong  &  others] 
*1597 

trench,  transmission  by  louse,  1247 
with  sarcoma,  [Schi0tz]  (131)  1200 
FIBRILLATION,  Auricular :  See 

Heart 

FIBROID,  radium  in,  [Kelly]  1976 

— ab 

uterine,  radium  in  uterine  hem¬ 
orrhage  and,  [Miller]  (105) 
1636 

uterine,  tendency  to  become  sar¬ 
comatous,  [Warner]  (12)  192 
FIBROMYOMAS,  uterine,  roentgen 
treatment  of  hemorrhagic  metri¬ 
tis  and,  [Lawrence]  (129)  271 
FILARIA  hematuria,  [Lee]  (87)  966 
FINOCHIETTO  and  Steinmann  pin 
traction  stirrup,  combination, 
[Hawley]  *22 

FISH,  digestibility  of,  1462 — E 
intoxication  from  eating,  [Seiglie] 
(100)  1269 

new,  for  food,  725 — ME 
poison  of  tetrodon  globe  fish, 
pharmacologic  action  of,  [Ita- 
kura]  (60)  277 

FISTULA,  anal,  [Edwards]  (13) 
2056 

anal,  divulsion  in  treatment  of, 
[Masci]  (82)  1899 


FISTULA,  anal,  medical  cure  cf. 
[Peter]  (122)  1271 
duodenal,  [Palmer]  *595 
duodeno-ureteral,  of  spontaneous 
origin,  [Davis]  *376 
fecal,  closure  of,  [MacLaren] 
265— ab 

gastric,  [Nario]  (80)  1268 
in  digestive  tract,  biologic  treat¬ 
ment  of,  [Jorge  &  Soler]  (88) 
424 

urethral,  254 

vesico-vaginal,  utilization  of  anal 
sphincter  in  correction  of,  [Tur- 
enne]  (109)  1642 

“FIT  TO  FIGHT,”  moving  picture 
entitled,  1166 
FLAG,  saluting  the,  2047 
FLAT-FOOT:  See  Talipes 
FLAVINE  in  wound  treatment, 
[Pilcher  &  Hull]  (8)  889, 

[Pearson]  (14)  1123 
study  of  50  cases  treated  by, 
[Bashford  &  others]  (8)  419 

FLILS,  coal-tar  creosote  oil  in  check- 
*  mg  of  putrefaction  and  repelling 
cf,  1005— E 

house,  and  bacteria,  1161 — E 
house,  in  spring,  1536 — E 
FLORIDA  eclectic  November  exam¬ 
ination,  1028 

medical  news,  861,  940,  1108,  1388, 
1550,  1613 

FLOUR,  color  test  of,  [Calendoli] 
(63)  1267 

milling  process  and  beri-beri  iii 
war  time,  1000 — E 
•plantain,  for  convalescents,  [de 
F.gueroa]  (113)  967 
serouiagnostic  test  of,  [Kostyamin] 
(100)  741 
standard  for,  638 
wheat,  bolting  of,  [Maurel]  (35) 
575 

whole  wheat,  [Feer]  (54)  739 
FLUORENE,  tests  with,  [Guglial- 
melli  &  Delmon]  (112)  819 
FLUOROSCOPY  :  See  Roentgenogra¬ 
phy 

FOA  i  ANA’S  stain  for  spirochaeta 
pallida,  338 

FOOD,  aldehyd  in,  tests  for,  [Pit- 
tarelli  &  Pittarelli]  (41)  350 
and  obesity,  694 — E 
compulsory  rations,  1112 
conference,  interallied,  1321,  1608 
development  of  cooked  food  service 
in  New  York  City,  475 
for  poorer  classes  in  war  time, 
234— E 

for  the  army,  1864 — E 
gastric  response  to,  determination 
and  significance  of  intragastric 
conductance,  [Bergeim]  (1)  124 
infections  from,  and  ptomain 
poisoning,  462 — E 
inspection  and  food  control,  538 — E 
mode  of  action  of,  in  increasing 
oxidation,  [Burge  &  others]  (18) 
1332 

new,  products,  725 — ME 
oddities  in,  852 — E 
of  worker  in  war  time,  1944 — E 
production  and  science,  1764 — E 
rations,  voluntary,  for  children,  46 
regulations,  new,  in  Paris,  866 
shortage  in  Cuba,  555 
situation  in  London,  554,  1181 
streptococci  a  means  for  rendering 
foods  palatable,  1603 — E 
war  problems  and,  [Wilbur]  409 — C 
yield  of,  per  acre  in  United  States, 
1004— E 

FOOT,  amputation  of,  [Treves  & 
Paramelle]  (22)  1402 
apparatus  for  holding  foot  in  flex¬ 
ion  and  inversion,  [Victor]  *678 
care  of,  in  trenches,  233 — T 
contracture  and  paralysis  of, 
[Roussy  &  others]  (28)  1337 
deformity  of  hand  or,  from  con¬ 
tracture,  treatment  of,  [Bois- 
seau  &  d’Oelsnitz]  (28)  1402 
dislocation  of  middle  cuneiform 
bone,  [Warner]  *83 
frost-bitten  or  frozen  hands  and 
feet,  [Mazzolani]  (84)  1043 
frozen,  treatment  of,  [Cocci]  (70) 
1801 

measuring,  of  soldiers,  324 
method  of  obtaining  skin  flaps  in 
repair  of  mutilating  injuries  of, 
[Vivian]  (122)  489 
mycosis  of,  [Strandberg]  (119)  136 
pain  in,  of  children,  causes  of, 
[Riosalido]  (92)  1342 
painful,  [Schauffler]  1889 — ab 
perspiring  and  frozen,  [St.  Clair 
&  Reichard]  233— T 
psychoneurotic  contracture  of  hand 
or,  [Roussy]  (27)  890 
soldier’s,  [Ridlon]  806 — ab 
strapping,  [Morton  &  Taylor]  (72) 
1569 

sweating  of,  91 — T 
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FOOT  trench,  [Raymond  &  Parisot] 
(27)  2057 

trench,  etiology  and  treatment  of, 
[Sweet  &  others]  *455,  (11) 

1796 

wounds  of  ankle  and,  in  war, 
[Quenu]  (74)  133 

FOREIGN  BODIES,  compass  for  lo¬ 
cating,  [Lebon]  (44)  422 
fate  of  scraps  of  metal  In  tissues, 
[CalandraJ  (72)  1640 

in  wound,  liability  for  failure  to 
discover;  standard  of  care  and 
errors  of  judgment,  1632 — Ml 
localization  of,  simple  method  of, 
[Young]  *24 

open  safety  pin  in  infant’s  stomach, 
[Palmer]  480 — C 

operative  removal  of,  [Wallau] 
(101)  1803 

pipe  stem  in  child’s  trachea,  [Stein- 
sieger]  (94)  425 

roentgen  localization  of,  [Tousey] 
50 — C 

roentgen-ray  localization  of,  im¬ 
proved  caliper  method  for, 
[Kariher  &  Brown]  *678 
skin  needle  left  in  body  of  patient, 
413— Ml 

FORLANINI,  death  of,  1875 
FORT  Oglethorpe,  dedication  of  audi¬ 
torium  at,  697 

Riley  band  at  Chicago  session, 
1464— E 

Riley,  Year  Book  of  Medical  Of¬ 
ficers’  Training  camp  at,  1468 
FRACTURE  :  See  also  under  names 
of  bones 

FRACTURE,  adjustable  screw  exten¬ 
sion  for,  [Willems]  (53)  493 

catching  of  nerve  in,  failure  to 
use  roentgen  ray,  726 — Ml 
compound,  bismuth  iodoform  paste 
in,  [Leibinger]  (71)  56 
greenstick,  of  forearm,  correction 
of  deformity  by  continuous  elas¬ 
tic  traction,  [Vincent]  *78 
of  long  bones  in  war,  [Francini] 
(55)  1984 

of  long  bones,  new  device  for 
holding,  [Simpson]  (37)  1334 
old  infected,  suture  of,  [Guillot  & 
Woimant]  (48)  962 
operative  treatment  of  war,  1247 
pathologic,  complicated  by  myeloid 
sarcoma  and  cystic  disease  of 
bone,  [Faulds  &  Teacher]  (10) 
735 

shortening  sound  femur  in,  [Calve 
and  Galland]  (1)  1331,  (37)  1505 
suspension  and  traction  in,  [Blake 
&  Bulkley]  (65)  133 
treatment  of,  in  war,  [Serra]  (41) 
1126 

war,  primary  and  delayed  primary 
suture  in,  [Baer]  *1530 
FRAMINGHAM  experiment  in  tuber¬ 
culosis,  1974 

FRANCE,  letter  from  Medical  Re¬ 
serve  Corps  officer  in,  928 
national  information  bureaus  in, 
1962 

union  of  foreign  colonies  in,  254 
FRAUDS,  medical,  cooperation  for 
prevention  of,  [Strickler]  567 — ab 
FREEZING;  See  also  Frost-Bite 
FREEZING  is  an  accident,  1397 — Ml 
FRENCH  and  Belgian  physicians, 
contributions  for,  [Keen] 
338— C,  873— C,  1116,  1788— C 
Army,  Medical  Department  of,  work 
at  front,  1180 

Army,  Medical  Department  of,  work 
of,  [Sieur]  (29)  1265 
Association  of  Surgery,  meeting  of, 
405 

FRIEDMANN’S  vaccine,  end-results 
of,  [Barnes]  *909 

FRdHLICH’S  syndrome,  [Madigan  & 
Moore]  *669 

FROSTBITE  and  perspiring  feet,  [St. 
Clair  &  Reichard]  233 — T 
of  feet  and  hands,  [Mazzolani] 
(84)  1043 

of  feet,  treatment  of,  [Cocci]  (70) 
1801 

FUCHSIN  in  suppurating  skin  dis¬ 
ease  in  infants,  [Gismondi]  (44) 
350 

G 

GACETA  Medica  de  Caracas,  25th 
anniversity  of,  1962 
GAERTNER,  study  of  blood  pressure 
by  method  of,  especially  in  fibril¬ 
lation  of  auricles,  [Cohn  & 
Lundsgaard]  (35)  1259 
GALLBLADDER  calculi,  cancer  of 
liver  with,  [Amaral]  (82)  1269 
calculi,  cholecystectomy  for,  [Aba- 
ios]  (86)  1406 

calculi,  detection  of,  by  means  of 
wax  tip,  [McWhorter]  *757 


GALLBLADDER  complication,  un¬ 
usual,  [Shoup]  (14)  55 
Disease :  See  also  Bile  Tract 
disease  complicating  disease  of  in¬ 
ternal  genitalia,  [Carstens]  (19) 
192 

diseases,  diagnosis  of,  [Kimberlin] 
(42)  268 

diseases,  medical  treatment  of, 
[Sowder]  (43)  268 
infections,  prognosis  of,  [Gibbon] 
(3)  1792 

perforation  in  pregnancy,  [Van  Os] 
(116)  820 

surgery,  [Martin]  (44)  268 
GALL-DUCTS :  See  Bile-Ducts 
GALLSTONES :  See  Gallbladder 

Calculi 

GANGRENE,  anaerobic,  of  bladder, 
[Legueu]  (53)  1506 
from  arterial  obstruction,  [Blanc 
y  Fortacin]  (87)  1509 
Ga3 :  See  Gas  Gangrene 
liability  for,  1631 — Ml 
GARCIA  treatment  of  leprosy  a  fail¬ 
ure,  1110 

GAS  asphyxia,  temperature,  pulse 
and  respiration  curve  in,  [Voi- 
venel  &  Martin]  (63)  578 
asphyxiating,  action  of,  [de  Con- 
ciliis]  (76)  1508 

asphyxiating,  action  of,  on  eye, 
[Teulieres]  (53)  132,  (42)  1265 
asphyxiating,  acute  gastritis  fol¬ 
lowing,  [Ramond  &  others]  (44) 
962 

asphyxiating,  appendicitis  follow¬ 
ing,  [Moutier]  (28)  1505 
asphyxiating,  diphtheria  following, 
[Ravaut  &  Reniac]  (40)  891 
gangrene,  [Job  &  Roux]  (49)  962, 
[Sacquepee]  (47)  1983 
gangrene,  acidemia  in,  and  condi¬ 
tions  which  favor  growth  of  its 
infective  agent  in  blood  fluids, 
[W’right  &  Fleming]  (18)  889 
gangrene,  antitoxin  treatment  of, 
554 

gangrene  bacilli,  latent  infection 
with,  [van  Schelven]  (113)  66 
gangrene,  fatal  to  2  surgeons,  1020 
gangrene,  treatment  of,  [Gray]  (4) 
1503 

in  modern  warfare,  1160 — E 
infection,  acidosis  in  shock,  hem¬ 
orrhage  and,  [Cannon]  *531 
infection  localized  in  war  wounds, 
muscle  group  excision  in,  [Speed] 
*225 

“mustard,”  [Rendu]  (62)  1507 
“mustard,”  pathology  of,  1947 — E 
poisoning,  local  treatment  for, 
[Rumpelmayer  &  Beclere]  (55) 
61 

poisonous,  gastric  ulceration  frorn,- 
[Zagari]  (77)  1802 
treatment  of  scabies,  etc.,  in  ani¬ 
mals,  [Clayton]  (38)  575 
war,  and  tuberculosis,  [Tedeschi] 
(66)  740,  [Gimbert]  (75)  817 
GASTRECTASIS  :  See  Stomach,  Di¬ 
latation  of 

GASTRECTOMY,  annular  segmental, 
[Barber]  (48)  192 

GASTRIC  JUICE  :  See  Stomach  Se¬ 
cretion 

GASTRITIS:  See  also  Dyspepsia 
GASTRITIS,  acute,  in  gassed,  [Ra¬ 
mond  &  others]  (44)  962 
GASTRO-ENTEROPTOSIS  :  See  Gas- 
troptosis 

GASTRO  -  ENTEROSTOMY,  [Lipp- 
mann]  (58)  345,  [Van  Lier] 
(108)  1342 

immediate  jejunal  feeding  after, 
[Andresen]  (15)  1890 
in  Mexico,  [Martinez  y  Gonzalez] 
(84)  134 

medical  aspect  of,  [Carter]  (6)  191 
GASTRO-INTESTINAL  diseases,  bac¬ 
teriology  of  urine  in  children 
with,  [Schwartz]  (31)  809 
diseases,  examination  with,  [Le 
Noir  &  Delort]  (25)  349 
diseases  in  infants,  classification 
of,  [Marfan]  (49)  199 
diseases,  intradermic  reactions  to 
proteins  of  infants  with,  [Greer] 
(17)  55 

epidemic  at  Peoria,  *622 
tract,  action  of  opium  and  some 
alkaloids  on,  [Macht]  (8)  191 

tract,  atmospheric  air  in  upper, 
[Kantor]  (11)  2053 
tract,  fistulas  in,  biologic  treat¬ 
ment  of,  [Jorge  &  Soler]  (88) 
424 

GASTROPTOSIS,  [Pauchet]  (67) 
1574 


GASTROPYLOBECTOMY  for  gastric 
ulcer,  [Pauchet]  (39)  492 
GAUCHER,  Ernest,  death  of,  639 
GENERAL  Medical  Board,  meeting 
of,  239 

GENETICS,  relation  of  hereditary 
eye  defects  to  eugenics  and, 
[Howe]  *1994 

GENITALIA,  acquired  syphilis  of,  in 
infant,  [Haines]  *370 
complications  of  typhoid  infections, 
[Cade  &  others]  (60)  1340 
diphtheria  of  skin  and,  (86)  1043 
expensive  prolapse  of,  [Gomez]  (85) 
424 

gallbladder  disease  complicating 
disease  of  internal,  [Carstens] 
(19)  192 

GENITO-URINARY  and  dermafologic 
centers,  [Pasteau  &  Malleui] 
(40)  131 

causes  of  back  pain,  [Baker]  (4) 
650 

complications  of  typhoid,  [Faroy] 
(51)  1573 

diseases  at  Camp  Dix,  [Townsendj 
*682 

psychoneuroses,  [Uteau  &  Sauvage] 
(62)  1340 

tract,  cancer  of  lower,  radium  in, 
[Young  &  Frontz]  (55)  269 
GENU  recurvatum,  congenital,  treat¬ 
ment  of,  [Francini]  (38)  350 
GEORGIA  medical  news,  402,  635, 
861,  940,  1108,  1872.  1958 
state  board  October  examination, 
121 

GERMAN  brutality  to  prisoners,  867, 
1482 

plan  for  care,  reeducation  and  re¬ 
turn  to  civil  life  of  disabled 
soldiers  and  sailors,  [Sjogren] 
*379 

GERMS,  filtrable  or  ultramicroscopic, 
clinical  picture' of  diseases  from, 
[Gabbi]  (88)  64 

GINGIVITIS,  infectious  ulceromem¬ 
branous  stomatitis  and,  [Bow¬ 
man]  (57)  1120 

GINSENG,  experimental  study  of, 
[Sakai]  (10)  348 

GLANDERS  in  felines,  [Carpano] 
(62)  1267 

GLANDS,  Ductless :  See  Ductless 
Glands 

GLASS,  ground,  obsession  of,  852 — E, 
[Army  surgeon]  1115 — C 
GLASSES  for  soldiers,  [Greenwood] 
*2002 

ground,  inflammable,  [Chapman] 
120— C 

GLIOMA  of  upper  abdominal  region, 
[Thompson]  266 — ab 
GLUCOSE  in  urine,  determination  of, 
[Ugdulena]  (85)  1802 
in  urine,  rapid  colorimetric  method 
for  estimating,  [Isaacson]  (74) 
886 

GLYCEMIA,  test,  [Loeper  &  Verpy] 
(40)  656 

GLYCERIN  in  examination  of  feces 
for  typhoid  bacilli,  [Beckler] 
*768 

GLYCOSURIA  and  alimentary  hyper¬ 
glycemia,  tests  of,  236 — E 
harmless,  [Wijnliausen  &  Elzas] 
(104)  1342 

in  diabetes  during  intercurrent  dis¬ 
ease,  [Cottin  &  Saloz]  (27)  736 
production  of,  by  zinc  salts,  [Sa- 
lant  &  Wise]  (60)  1978 
vs.  glycuresis,  1866 — E 
GLYCURESIS  vs.  glycosuria. 
1866— E 

GLYCURONATES  in  urine,  simple 
test  for,  [Askenstedt]  (77)  886 
GLYUURONURIA  in  infants,  [Rai¬ 
mondi]  (66)  1507 

GODART,  Justin,  resignation  of,  714 
GOITER  :  See  also  Hyperthyroidism  ; 
Thyroid 

GOITER,  [Roux]  (37)  274 
Cure,  Hayssen’s,  718 — P 
endemic,  in  Spain,  [Goyanes]  (107) 
1270,  (99)  1510,  (83)  1987 
etiology  and  prophylaxis  of,  [Bern- 
hard]  (82)  817 

exophthalmic,  and  Addison’s  dis¬ 
ease,  [Ramond  &  Frangois]  (56) 
815 

exophthalmic,  and  idiopathic  cardi¬ 
opathy,  [Symmers]  (30)  1033 
exophthalmic,  medical  treatment  of, 
and  use  of  corpus  luteum  extract, 
[Hoppe]  (62)  1569 
exophthalmic,  metabolism  in,  [Cap- 
ezzuoli]  (79)  495 
exophthalmic,  roentgenization  of 
thymus  in,  [Waters]  (8)  54 
in  Norwegian  province,  [Kj01- 
stad]  (125)  1272 


GOITER  in  Switzerland,  [Huuziker' 
(83)  1196 

in  tuberculous,  [Bircher]  (37)  274 
ligation  for  hyperthyreosis,  [Rum¬ 
mer]  (37)  274 

operations,  factors  for  safety  and 
ultimate  results  in,  [Potter]  (84) 
57 

operations,  pneumonia  after,  [Arnd] 
(37)  274 

operations,  results  of,  [Lommel] 
(57)  1267 

recurring,  [Kocher]  (37)  274 
return  of,  after  operation,  [Sarkis- 
siantz]  (75)  63 

symposium  on,  [Kocher  &  others] 
(37)  274 

toxic,  electrocardiographic  obser¬ 
vations  in,  [Krumbhaar]  (2)  955 
trachea  flattened  by,  [Bircher]  (37) 
274 

treatment  and  prophylaxis  of, 
[Kocher]  (37)  274 
types  of,  [De  Quervain]  (37)  274 
GONOCOCCUS  count,  [Ramoud  & 
Charlet]  (47)  815 
endocarditis  due  to,  case  of,  [Ben¬ 
son]  *1524 

infection  of  mucous  membrane  of 
oral  cavity,  [Mayhew]  *1223 
infections,  specific  precipitins  in, 
[Watabiki]  (33)  570 

pus  under  potassium  permanga¬ 
nate,  [Maheu]  (47)  962 
resistance  of  spirochaeta  pallida 
and,  950 

GONORRHEA,  abortive  treatment  of, 
[Vecchia]  (53)  1404 
complicated  by  syphilis,  [Lumb] 
(7)  1192 

diathermy  in,  951— ab 
gas  treatment  of,  1027 
treatment  of,  in  male,  [Renault] 
(30)  349 

GOODWIN,  T.  H.  J.  C.,  honors  to, 
316— E,  317,  1166 
returns  to  Great  Britain,  97 
GOOSEFLESH  streak,  [Pari]  (65) 
1340 

GORGAS,  Surgeon-General,  and  the 
responsibility  of  Medical  Depart¬ 
ment  of  Army,  1460 — E 
Surgeon-General,  honorary  degree 
awarded  to,  1868 

Surgeon-General,  inspects  Camp 
Greene,  N.  C.,  543 
GOUT  and  kidney  function,  28 — E 
blood  pressure  in,  [Rosenbloom] 
*2000 

chronic,  excretion  of  ingested  pur- 
ins  in,  [Rosenbloom]  *285 
metabolism  in,  [Wentworth  &  Mc¬ 
Clure]  (26)  343,  1539— E 
GRAFTS  :  See  also  Transplantation 
GRANULOMA  inguinale,  etiology  of, 
[Walker]  (56)  810 
venereal,  1321,  [Nin  Posadas  & 
others]  (82)  1406 
GRAPEFRUIT  or  pomelo,  1537— E 
GRAVES,  Robert  James,  nationality 
of,  [Sheehan]  720 — C 
GRAVES’  DISEASE ;  See  Goiter, 
Exophthalmic 

GROWTH  capacity,  relation  between 
weight  at  birth  and,  [Hammett] 
(12)  1332 

GUAIACOL  Carbonate,  1227 
GUAIODINE  rejected  by  Council, 
1026— P 

GUATEMALA  earthquake,  639 

Red  Cross  relief  work  at,  [Hoags- 
don]  1184— C 

GUMMAS  in  corpora  cavernosa, 
[Clark]  (82)  134 

GUMS,  sloughing  of,  after  installa¬ 
tion  of  gold  bridge,  1970 
GUTTA  PERCHA,  hot  dressings  com¬ 
bined  with,  112 

GYNECOLOGY,  graduate  degree  in 
obstetrics  and,  [Litzenberg]  1976 
— ab 

radium  in,  [Condamin  &  Nogier] 
(61)  1507 

H 

HABIT  -  FORMING  DRUGS  :  Seo 
Drugs,  Habit-Forming ;  and  also 
under  the  names  of  drugs 
HAIR,  falling  of,  early  symptom  of 
syphilis,  [Pederson]  (130)  1643 
superfluous,  removing,  with  elec¬ 
tric  needle  is  practicing  medi¬ 
cine,  1789 

HALAZONE,  91,  779 
HALIFAX,  supplies  for,  843 — ab 
HALL’S  Catarrh  Cure  guarantee, 
1113— P 

HAND,  amputations  of,  partial, 
[Delitala]  (43)  1126 
artificial  working,  1111 
as  disease  spreader,  89 — ab 
contracture  of,  [Dumas]  (53)  963 
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HAND,  contracture  of  foot  or,  psy¬ 
choneurotic,  [Roussy]  (27)  890 
contracture  of,  hysteria  as  element 
in,  [Boisseau  &  D’Oelsnitz]  (53) 
576 

crippling  of,  [Daussat]  (35)  656 
deformity  of  foot  or,  from  con¬ 
tracture,  treatment  of,  [Bois¬ 
seau  &  d’Oelsnitz]  (28)  1402 
frost-bitten  or  frozen  feet  and, 
[Mazzolani]  (84)  1043 
method  of  obtaining  skin  flaps  in 
repair  of  mutilating  injuries  of 
feet  and,  [Vivian]  (122)  489 
ntvcosis  of  feet  and,  [Strandberg] 
(119)  136 

HARELIP,  [Matti]  (55)  739 

and  cleft  palate,  [New]  (70)  4S8 
HARRISON  antinarcotic  law,  medico¬ 
legal  decision  on  prescribing  of 
narcotics,  1027 

law  registry  number  on  prescrip¬ 
tions,  721 

HARVARD  Cancer  Commission,  re¬ 
port  of,  1495 — ME 

HAWAII  January  examination,  1326 
medical  news,  1175 
HAY-FEVER,  689— T 
and  asthma,  modern  views  of, 
1765— E 

resorts,  physicians  invited  to  con¬ 
tribute  information  on,  2048 
HAYSSEN’S  Goiter  Cure  mis¬ 
branded,  718 — P 

HEAD,  injuries  of,  [Gage]  (70)  1189 
injuries  of,  blood  pressure  in, 
[Armitage]  (133)  654 
injuries  of,  cranial  decompression 
for,  accompanied  by  signs  of  in¬ 
creased  intracranial  pressure, 
[Payne]  266— ab 

injuries  of,  pulse  rate  and  blood 
pressure  as  aid  in,  [Sieber]  (7) 
568 

projectiles  in  neck  and,  [Patel  & 
Arcelin]  (79)  1899 
HEADACHE,  lumbar  puncture,  cause 
of,  [MacRobert]  *1350 
with  meningeal  reaction,  thera¬ 
peutic  action  of  lumbar  puncture 
in,  [Bambaren]  (52)  351 
HEALING,  minor  forms  of,  problems 
of,  [Wright]  648— ab 
HEALTH  conservation,  one  mayor’s 
view  of,  [Gillen],  70 — ab 
day,  national,  [Anders]  1561 — C 
department,  public,  for  New  Bruns¬ 
wick,  1110 

department,  public,  in  Honduras, 
1783 

departments,  city,  appropriations 
for,  165— E 

officer,  county,  position  of  “all 
time,”  647 — Ml 

problems  and  reconstruction  in 
England,  45 

public,  administration,  in  Russia, 
[Winslow]  412 — ME 
public,  conservation  of,  796 
public,  cooperation  of  physicians 
and  insurance  companies  in  pro¬ 
motion  of,  [Muhlberg]  261 — ME 
public,  exhibits  in  Canada,  552 
public,  in  Cuba,  [Capote]  (81) 
660 

public,  journal  on,  721 
public,  review  of  work,  1373 — ab 
regulations  in  extra-cantonment 
zones,  240 

resorts  and  baths,  French,  45 
state  boards  of,  responsibility  of, 
in  war  emergency,  [Sawyer] 
648— ab 

HEARING,  detection  of  pretended 
loss  of,  [Brownfield]  *597 
evaluation  of,  [Escat]  (38)  131 

reconstruction  of  defects  of  speech 
and,  [Richardson]  1930 
nEART :  See  also  Cardiovascular 

Renal  Disease 

HEART,  activity  after  injury  to.  951 
amyl  nitrate  inhalations  in  diag¬ 
nosis  of  mitral  stenosis,  [Mor¬ 
rison]  (7)  1795 

and  eye  reflex,  [Mougeot  &  Duver- 
ger]  (49)  658 

and  eye  reflex  in  shock,  [Dorlen- 
court]  (66)  1195 
and  eye  reflex  may  differentiate 
true  nervous  shock,  1021 
aortic  insufficiency  from  air  con¬ 
cussion,  [Cramer  &  others]  (33) 
1571 

auricular  fibrillation,  digitalis  in, 
[Cushny]  (49)  1261 
auricular  fibrillation,  peripheral 
blood  pressure  in,  [Cohn  & 
Lundsgaard]  (36)  1259 
auricular  fibrillation,  study  of 
blood  pressure  by  method  of 
Gaertner  in,  [Cohn  &  Lunds¬ 
gaard]  (35)  1259 

auricular  flutter,  [Blackford  & 
Willius]  (31)  343,  [Price]  (13) 
1400 


HEART  beat,  enzymatic  basis  of, 
[Moore]  (13)  808 

beat,  voluntary  regulation  of, 
1374— E 

block,  [Wilson  &  Robinson]  (32) 
343,  644,  [Ribeiro]  (90)  1197 
block  and  congenital  heart  disease 
in  childhood,  [Bass]  *287 
block,  complete,  with  Stokes- 
Adarns  attacks,  [Wilson  &  Robin¬ 
son]  (36)  650 

block,  epinephrin  in,  [Hardoy  & 
Houssay]  (54)  277 
block,  influence  of  thyroid  extract 
on  total  metabolism  and  heart 
in,  [Aub  &  Stern]  (29)  343 
camphor  and  action  of,  [Sigerist 
&  Zangger]  (52)  658 
digitalis  and  control  of  auricular 
fibrillation  and  auricular  flutter, 
with  electrocardiograms  illus¬ 
trating  effect,  [Halsey]  (17) 
1033 

dilatation,  blood  pressure  and  hem¬ 
oglobin,  clinical  study  of,  [Polak 
&  Heffter]  (119)  959 
disease,  blood  chemical  methods 
in  differential  diagnosis  of  car¬ 
diac  and  renal  disease,  [Grad- 
wolil  &  Powell]  (103)  1894 
disease,  chronic,  with  acute  rheu¬ 
matism,  [Josue  &  others]  (47) 
1800 

disease,  classification  of,  [Leclercq] 
(56)  576 

disease,  congenital,  and  heart 
block  in  childhood,  [Bass]  *2S7 
disease,  disposition  of  recruits  with, 
[Swan]  (72)  732 
disease,  heredity  and,  [Rodriguez] 
(106)  1198 

disease,  high  blood  pressure  in  sol¬ 
diers  with,  [Merklen]  (20)  348 
disease,  Idiopathic,  so-called,  and 
exophthalmic  goiter,  [Symmers] 
(30)  1033 

disease,  in  soldiers,  [Jarlpv]  (107) 
498 

disease  in  soldiers  in  France, 
(V.A.D.  and  D.A.H.),  [Hume] 
(19)  1504 

disease,  minor,  [Lian]  (52)  738 

disease,  oxygen  in  venous  blood  in, 
[Lundsgaard]  (75-77)  652 
disease,  prognosis  in,  as  related 
to  discovery  of  murmurs  and 
arrhythmia,  [Babcock]  *355 
disease,  suggestions  for  detecting, 
in  registrants,  [Schulman] 
1489— C 

disease,  viscosity  of  blood  in  rela¬ 
tion  to,  [Brandan]  (86)  496 
disordered  action  of,  red  blood 
cell  count  and  hemoglobin  of 
blood  in,  [Levy]  (14)  59 
distress,  position  on  all  fours  to 
relieve,  [Cecikas]  (85)  1129 
effect  of  deep  held  inspiration  on 
murmur  of  slight  aortic  regurgi¬ 
tation  in  young  subjects,  [Gor¬ 
don]  (8)  1123 

effect  of  digitalis  on,  [Robinson  & 
Wilson]  (49)  732 

electrocardiographic  study  of  2 
cases  of  nodal  rhythm  exhibiting 
R-P  intervals,  [Heard  &  Strauss] 
(6)  955 

epinephrin  functional  test  of,  [Loe- 
per  &  others]  (75)  1195,  (47) 
1506 

extrasystolic  arrhythmia,  experi¬ 
mental  research  on  origin  of, 
[Pletnew]  (28)  197 
foreign  body  in,  extraction  of  bul¬ 
let  from,  [Hartmann]  (34)  891 
foreign  body  in,  extraction  of  ma¬ 
chine  gun  bullet  from  wall  of, 
714 

foreign  body  in,  late  migration  of 
rifle  bullet  from  inferior  vena 
cava  to  right  ventricle,  1181 
foreign  body  in,  projectile  in  wall 
of,  [Escande  &  Brocq]  (70)  133 
functional  capacity  of,  [Barringerj 
(14)  125 

functional  capacity  of  right,  [Cal- 
andre]  (28)  574 

functional  capacity  of,  test  of, 
[Breccia]  (58)  423,  463— E 
functional  disturbances  of,  in  sol¬ 
diers,  [Clerc  &  Aimc]  (25)  2057 
gunshot  wound  of  liver,  missile 
lodging  in,  [McCartney  &  Drum¬ 
mond]  (12)  812 

in  scarlet  fever,  [Florand  &  Paraf] 
(46)  1506 

in  soldiers  with  bronchitis  or  pneu¬ 
monia,  [Morelli]  (48)  422 
infarction  of,  simulating  acute  sur¬ 
gical  abdominal  conditions,  [Le¬ 
vine  &  Tranter]  (71  267 
infection  in  childhood,  nature  and 
symptoms  of,  [Poynton]  (4) 
1123,  (9)  1570 


HEART,  influence  of  thyroid  extract 
on  total  metabolism  and  heart  in 
heart-block,  [Aub  &  Stern]  (29) 
343 

insufficiency,  circulatory  reactions 
to  graduated  work  in  normal 
people  and  in  those  with,  [Bar¬ 
ringer]  (13)  2053 
irritable,  of  soldiers,  prognosis  of, 
[Lewis]  (15)  735 
irritable,  of  soldiers,  psychoneu¬ 
rotic  factor  in,  [Oppenheimer  & 
Rothschild]  *1919 
irritable,  tolerance  of  physical  ex¬ 
ertion  shown  by  soldiers  suffer¬ 
ing  from,  [Lewis]  (2)  1503 
left  recurrent  paralysis  and  mitral 
disease,  [Carrau]  (31)  890 
measurement  of  ventricles,  [Beau- 
jard]  (28)  890 

mitral  stenosis  and  tuberculosis, 
[Burnand]  (68)  1508 
mitral  stenosis  associated  with 
paralysis  of  recurrent  laryngeal 
nerve,  [Brown  &  Hempstead]  *4 
sclerosis,  occasional  type  of  loud 
systolic  murmur  in,  [Neuhof] 
*1140 

soldier’s,  [Tedesehi]  (50)  351 
syphilis,  [Moore]  (5)  1792 
valvular  disease  of,  from  military 
standpoint,  [Laubry]  (34)  421, 
1483 

valvular  disease  of,  in  soldiers, 
[Lafosse]  (24)  2057 
valvular  disease  of,  lungs  with, 
[Tillman]  (94)  662 
ventricles  of,  roentgenoscopic  out¬ 
lining  of,  [Yaquez  &  Bordet] 
(29)  1125 

wound  of,  [Vaccari]  (52)  1404 
wound  of,  immediate  intervention 
in,  111 

HEAT  as  industrial  health  hazard, 
166— E 
cramp,  951 

effects  of  cold,  fatigue  and,  in  en¬ 
couraging  infections,  674 — ab 
production,  effect  of  small  break¬ 
fast  on,  [Soderstrom  &  others] 
(23)  1891 

stroke  is  an  accident,  1397 — Ml 

HEELS,  high,  [Galippe]  (36)  492 
high,  influence  on  physiologic  pro¬ 
cesses,  [Quenu  &  Menard]  (10) 
272 

HELIOTHERAPY  and  pigmentation, 
[Jeanneret  &  Messerli]  (59)  199 
for  war  wounds,  [Aimes]  (30)  574 
in  tuberculosis,  [Mayer]  (36)  884 

HELMINTHIASIS  in  Bahia  district, 
[Torres]  (66)  423 

HELMINTHS  in  Cuba,  [Agostini] 
(75)  740 

HEMAGGLUTININ  reaction  as  test 
of  toxicity  of  various  antiseptic 
reagents,  [Bond]  (2)  959 

HEMATEMESIS  after  poisoning  from 
war  gases,  [Zagari]  (77)  1802 

HEMATOMA  in  ear,  [Mari]  (37) 
131 

suprarenal,  [Deluca]  (94)  1509 

HEMATOPOIETIC  system,  action  of 
radium  on,  [Millet  &  Mueller] 
(63)  1979 

HEMATURIA,  filarial.  [Lee]  (87) 

966 

HEMIPLEGIA,  malarial,  [Leri]  (59) 
1897 

Swedish  movements  in  manage¬ 
ment  of  paralysis  in,  [Oden] 
*828 

HEMOCHROMATOSIS,  hemosiderin 
granules  in  cells  of  urine  an  aid 
to  diagnosis  of  pernicious  anemia 
and,  [Rous]  1887 — ab 
iron  metabolism  of,  [Howard  & 
Stevens]  (20)  125 

HEMOGLOBIN  after  operation, 
[Dunn  &  Wynne]  (45)  345 
and  blood  pressure  in  postoperative 
shock,  postoperative  hemorrhage 
and  postoperative  cardiac  dilata¬ 
tion,  clinical  study  of,  [Polak 
&  Heffter]  (119)  959 
colorimetric  determination  of, 
[Palmer]  (67)  417 
three-drop  method  of  determining, 
by  Tallqvist  scale,  [Weidmann] 
1563— C 

HEMOGLOBINURIA,  paroxysmal, 
hemolysis  in,  experimental  re¬ 
port  on,  [Kurata]  (6)  347 
paroxysmal,  t.tphoid  superposed  on, 
[Ugon]  (73)  1129 
plus  Raynaud’s  disease,  [Castex  & 
Queirel]  (78)  1406 

HEMOLYSIN,  immune,  isolation, 
purification  and  concentration  of, 
[Kosakay]  1497 — ab 

HEMOLYSIS  in  paroxysmal  hemo¬ 
globinuria,  experimental  report 
on,  [Kurata]  (6)  347 


HEMOLYSIS  with  anemia,  signs  of, 
[Hannema]  (95)  425 
HEMORRHAGE,  acidosis  in  shock, 
gas  infection  and,  [Cannon]  *531 
alterations  in  distribution  and 
character  of  blood  in  shock  and, 
[Cannon  &  others]  *526 
fluid  substitutes  for  transfusion 
after,  [Rous  &  Wilson]  *219 
internal,  intravenous  treatment  of, 
[Ebstein]  362 — ab 
postoperative,  blood  pressure  and 
hemoglobin  in,  [Polak  &  Heff¬ 
ter]  (119)  959 

secondary,  from  war  wounds,  pro¬ 
phylaxis  of,  [Revel]  (49)  493 
serotherapy  of,  [Dufour  &  Le 
Hello]  (16)  348 

HEMORRHAGIC  DISEASE  in  new¬ 
born,  injection  of  citrated  blood 
in  superior  longitudinal  sinus  in, 
[Berghausen]  *154 

HEMORRHOIDS,  injection  treatment 
of,  fatal  results  following, 
[Spencer]  *222 

HEMOSIDERIN  granules  in  cells  of 
urine  as  aid  to  diagnosis  of  per¬ 
nicious  anemia  and  hemochro¬ 
matosis,  [Rous]  1887 — ab 
HEMO-THERAPIN,  48— P 
HEMOTHORAX,  infected,  treatment 
of,  [Dobson]  (12)  959 
treatment  of,  septic  empyema  and, 
[Campbell]  (4)  734 
HENRY’S  Red  Rum  Compound  mis¬ 
branded,  1634 — P 
HERBINE,  408— P 
HEREDITY  in  brain  convolutional 
patterns,  1540 — E 

HERNIA,  diaphragmatic,  acquired, 
report  of  case,  [Murray  &  Mor¬ 
gan]  (25)  130 

diaphragmatic,  from  war  wound, 
[Hagen-Torn]  (98)  1576 
femoral,  [Kotzareff]  (69)  1508 
in  children,  [Brossy]  (76)  63 
inguinal  and  femoral,  in  soldiers, 
prophylaxis  of,  [Cajosso]  (63) 
201 

inguinal,  improved  technic  for  re¬ 
pair  of,  [Payne]  (130)  1122 
inguinal,  mixed,  [Finochietto  & 
Squirru]  (88)  134 
inguinal,  reducible,  subparietal 
rupture  of  intestine  from  trau¬ 
matisms  to,  [Winslow]  414 — ab 
in tra -abdominal  and  slit,  with  ob¬ 
struction,  [Bailey]  266 — ab 
that  disqualifies  for  military  ser¬ 
vice,  whether  operated  on  or 
not,  [Bloodgood]  *515 
unusual  conditions  in,  [Blanc  y 
Fortacin]  (108)  1803 
ventral,  spontaneous  rupture  of 
scar,  with  protrusion  of  small 
bowel,  [Vaughan]  265 — ab 
HERNIOTOMY,  technic  for,  [Fino¬ 
chietto  &  Squirru]  (64)  352 
HERPES  zoster  and  chickenpox, 
[Goldberg  &  Francis]  *1061, 
[Hough]  1255 — C 

zoster,  bilateral  crossed,  [Comby] 
(30)  1982 

HEXAMETHYLENAMIN  in  bron¬ 
chitis,  [Neves]  (31)  814 
HICKS  bill  to  increase  efficiency  of 
Army  Medical  Service,  1542 
HIGH  FREQUENCY  CURRENT  for 
extraction  of  calculi  incarcer¬ 
ated  in  lower  end  of  ureter, 
[Young]  (60)  1189 
HILL  climbing  as  therapeutic  mea¬ 
sure,  [Jaquet]  (36)  1125 
HIP  disease,  functional  cure  of,  in 
youth,  [Froelich]  (72)  133 
good  functioning  in  much  altered, 
[Haglund]  (121)  66 
resection  of,  for  war  wound  of 
joint,  405 

tendon  transplantation  to  stabilize, 
[Yergason]  (15)  1633 
wounds  of,  [Pauchet]  (51)  493 
HISTIDIN  decarboxylating  organ¬ 
isms  in  feces  in  dementia  prae- 
cox,  numbers  of,  compared  with 
numbers  in  normal  feces,  [Jones] 
(35)  570  * 

HISTOLOGIC  technic,  suppression  of 
alcohol  in,  [Couturier]  (46)  131 
HODGEN  extension  suspension 
splint,  [Nifong]  1889 — ab 
splint  in  fractures  of  femur, 
[Sherwin]  1889 — ab 
HODGKIN'S  DISEASE,  [Nordentoft] 
(110)  1344,  (105)  1510 
pseudoleukemia  infantum  (Von 
Jaksch’s  disease) ,  report  of  case 
of,  [Roth]  *1914 
radium  and  roentgen  ray  in,  [Sim¬ 
mons  &  Benet]  (24)  55 
HOLMES,  Oliver  Wendell,  date  of 
paper,  “The  Contagiousness  of 
Puerperal  Fever"  1116 
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HOMICIDES  in  United  Stales,  32— E 
HOMOSEXUALITY,  transformation 
of,  by  implanting  testicles,  1328 
— ab 

HONOR  ROLL,  1882 
HOOKWORM  DISEASE:  See  Un¬ 
cinariasis 

HORSE  serum,  agglutination  of 
human  red  blood  corpuscles  by, 
[Williams  &  Patterson]  *1754 
HOSPITAL  alleged  to  be  nuisance, 
2044 

American,  in  Ireland,  2044 
American,  opening  of  new,  in  Lon¬ 
don,  1246 

base,  at  Camp  Upton,  issues  new 
publication,  1950 
base,  mobilized,  628 
base,  news  of,  97,  171 
base,  service  at,  1883 
base,  training  enlisted  personnel 
of.  [Kilgore]  *1226 
bombing  of,  2043 
conduct  of,  [Corwin]  341 — ab 
fare,  no  alcohol  in,  [Jona]  (40) 
275 

for  reconstruction  of  disabled  sol¬ 
diers,  1101 

for  wounded  returned  from  France, 
628 

history,  allowed  use  of,  evidence 
in  abortion  case,  340 — Ml 
liability  of,  for  theft  by  nurse  and 
attacks  by  strangers,  1029 — Ml 
municipal  support  of  medical 
schools  and,  in  Cincinnati,  783 
— E 

property  rights  and  duties  of  pub¬ 
lic  charitable  hospital,  483 — Ml 
psychopathic,  commitment  to,  as 
related  to  question  of  personal 
liberty,  [Dewey]  *292 
ship  sunk  by  Germans,  945 
ship,  torpedoing  of,  475,  1618 
small,  in  rural  places,  [Stebbins] 
1889— ab 

standardization  of.  1179 
train  starts  for  France,  97 
units,  repatriation  of  members  of, 
1784 

war  problems  of,  1618 
HOT  air,  bacteriology  of  wounds 
under,  [Lafaye]  (43)  1265 
HOURS  of  work  and  science,  [Lee] 
724— ME 

HOUSING  conditions  and  war  work¬ 
ers.  448 — ab 

HUMERUS,  fracture  of,  in  throwing 
grenade,  [Senlecq]  (63)  893 
HUNGER,  appetite  and  gastric  juice 
secretion  during  prolonged  fast¬ 
ing  (15  days),  [Carlson]  (17) 
343 

sensation  in  fasting,  853 — E 
HYDATID  CYST :  See  Echinococ- 
cosis 

HYDROCELE,  communicating,  path¬ 
ogenesis  of,  [Tsuji]  (92)  1130 
HYDROCEPHALUS  of  poliomyelitis, 
[Regan]  (2)  1398 

HYDROGEN  ions  in  blood  in  differ¬ 
ent  diseases,  variations  in, 
[Sonne  &  Jarl0v]  (90)  661 
HYDRONEPHROSIS,  congeni  tal, 
[Geraghty]  1976 — ab 
experimental,  and  blood  nitrogen, 
[Reid]  (47)  1035 

experimental,  changes  in  kidney 
following  partial  ureteral  ob¬ 
struction,  [Keith  &  Pulford] 
(16)  125  .  _ 

HYDROPHOBIA,  date  on  which  Pas¬ 
teur  began  inoculation  against, 
1116 

treatment  of.  at  Buenos  Aires, 
[Mejia]  (92)  1900 
vaccination  against.  1246 
virus,  nature  of,  [Remlinger]  (19) 
1123 

HYGIENE,  military,  coal-tar  creo¬ 
sote  oil  in  checking  putrefac¬ 
tion.  1005 — E 

HYPEREMIA  in  therapeutics,  [Co- 
derque]  (70)  1405 

HYPERGLY’CEMIA,  alimentary,  and 
glycosuria,  tests  of,  236 — E 
HYPERHYDROSIS  of  feet  and  axil- 

jae  9i _ 'p 

HYPERNEPHROMA,  male  charac¬ 
ters  in  woman  with,  [Guemes] 
(75)  353 

metastasis  from,  [Alarmol]  (93) 
1269 

HYPERSUSCEPTIBILITY :  See 

Anaphylaxis 

HYPERTENSION  :  See  Blood  Pres¬ 
sure,  High 

HYPERTHYROIDISM  in  recruit, 
[Brooks]  728 — ab 

HYPOCHLORITE  and  chloramin-T 
solutions,  behavior  of,  in  contact 
with  necrotic  and  normal  tissues 
in  vivo,  [Austin  &  Taylor]  (69) 
1794 


HYPODERMIC  syringe,  self -filling, 
[Bessesen]  *1145 

HYPOPHOSPHITES,  Compound  Syr¬ 
up  of.  Army  Medical  Department 
bids  on  3  tons  of,  783 — E 
Fellows’  Syrup  of,  478 — P 
preparations  of,  478 — P 

HYPOPHYSIS  CEREBRI :  See  Pitu¬ 
itary  Body 

HYPOSPADIA,  operative  treatment 
of,  [Gianturco]  (77)  1341 

HYSTERECTOMY*,  effect  of,  on 
ovarian  function,  [Richardson] 
1885— ab 

or  myomectomy,  [Bonney]  (2) 
1192 

H\*STERIA  as  element  in  contrac¬ 
ture  of  hands,  [Boisseau  & 
D’Oelsnitz]  (53)  576 
neuroses  and  psychoneuroses, 
[Bernheim]  (72)  63. 
somnambulism  in  epilepsy  and, 
[Bernheim]  (34)  1403 


INFANTS,  digestive  diseases  in,  clas¬ 
sification  of,  [Marfan]  (49)  199 
feeding,  antiscorbutic  value  of 
milk  in,  [Chick  &  others]  (13) 
490 

feeding,  availability  of  dicalcium 
phosphate  when  present  as  con¬ 
stituent  of  infants’  food,  [Bow- 
ditch  &  Bosworth]  (30)  126 
feeding,  babv  that  cannot  take 
milk,  [Clarke]  (7)  1633 
feeding,  dried  milk  in,  1923 — ab 
feeding,  factors  impeding  breast 
nursing,  [Borrino]  (61)  1985 
feeding,  milk  in,  [Marfan]  (54) 
199 

feeding,  premiums  for  breast  feed¬ 
ing,  1875 

feeding,  with  congenital  debility, 
[Mola]  (50)  199 

gastro-enteric  disorders  in,  intra- 
dermal  reactions  to  proteins  in, 
[Greer]  (17) 


I 

ICHTHY'OL  now  produced  in  Italy, 
102  Ik 

ICTERUS:  See  Jaundice 
IDAHO  medical  news,  402.  940,  1550, 
1872 

state  board  April  examination, 
721 

state  board  October  examination, 
875 

IDIOCY’ :  See  also  Feeble-mindedness 
IDIOCY*,  amaurotic  family,  (Tay- 
Sachs  disease),  [Rand]  (34)  55 
mongolian,  [Comby]  (36)  73T 
ILEOCECAL  valve,  technic  of  opera¬ 
tion  for  repair  of,  [Kellogg]  (13) 
568 

ILEUM,  nonrotated,  with  fatal  intes¬ 
tinal  obstruction,  [Twyman]  *672 
terminal,  anomaly  in  location  of, 
[Wright]  (153)  655 
ILEUS,  different  forms  of,  [Yaniz] 
(98)  1269 

induced  by  bunch  of  glands, 
[Guye]  (67)  494 

mechanical,  in  pregnant  and  par¬ 
turients,  [Bovin]  (119)  66 
ILIOLUMBAR  region,  access  to, 
[Finochietto]  (77)  894 
ILLINOIS,  civil  administrative  code 
of,  and  medical  licensure,  [Shep- 
ardson]  *763 

medical  news,  41,  107.  179,  250, 
329,  402,  471,  550,  636,  711,  793, 
862,  940,  1014.  1108,  1176,  124’, 
1316,  1388,  1479,  1550,  1614, 

1779,  1872,  1959 

state  board  February  examination, 
1971 

ILLUMINATION  for  fine  handwork, 
[Pol]  (110)  66 
IMBECILITY :  See  Idiocy 
IMMUNE  hemolysin,  isolation,  puri¬ 
fication  and  concentration  of, 
[Kosakay]  1497 — ab 
IMMUNITY  and  complement  fixation, 
[Blumberg]  (53)  1568 

antitoxic,  albumin-globulin  ratio 
in,  [Meyer  &  others]  (74)  193 
role  of,  in  conduct  of  present  war, 
[Kolmer]  1328 — ab 
IMPETIGO  contagiosa  as  cause  of 
acute  nephritis,  [Stiell]  (26) 
1571 

IYIPLANTS  :  See  Grafting ;  Trans¬ 
plantation 

INCISION,  new,  for  exposure  of 
lower  abdomen  and  pelvis, 
[Churchman]  (22)  956 
INCOME  tax  returns,  allowable  de¬ 
ductions  on,  259,  802 
INDIANA  medical  news,  41,  179, 

472.  636,  711.  793,  1015,  1176, 
1243,  1479,  1780,  1959 
state  board  January  examination, 
1256 

state  board  reciprocity  report,  1326 
INDICANURIA  in  children,  [Schuy¬ 
ler]  (94)  489 

INDIGESTION :  See  Dyspepsia 
INDIGO  test.  Von  Dungern’s,  for 
syphilis,  •  [Fugimoto]  (45)  731 
INDUSTRIAL  accident  and  health 
insurance,  cutaneous  medicine 
in  relation  to,  [Alderson]  *71 
INDUSTRY,  one  nonessential, 
1539— E 

INEBRIETY :  See  Alcoholism 
INFANTS,  abdomen  in,  [Gismondi] 
(60)  659 

abdominal  injury  in  newly  born, 
[Hedren]  (95)  1988 
acute  congestion  of  liver  in,  [Rai¬ 
mondi]  (67)  133 

collecting  urine  from  male,  sim¬ 
ple  apparatus  for,  [Schloss] 


glvcuronuria  in,  [Raimondi]  (66) 
1507 

hemorrhagic  disease  in.  injection 
of  citrated  blood  in  superior 
longitudinal  sinus  in,  [Berg- 
hausen]  *514 

hypertonic,  curative  action  of 
atropin  in,  [Hass]  (2)  1566 
intestinal  intoxication  in,  [Schloss] 
(8)  1032,  1375— E 
intracranial  hemorrhage  in  new¬ 
born,  [Hedren]  (96)  1988 
meningococcus  meningitis  in  new¬ 
born,  [Miller]  (19)  55 
mortality  among  negroes,  167 — ab 
mortality  and  earnings,  153 — ab 
mortality  and  syphilis,  [Fournier] 
1184— ab 

mortality  during  war  in  England, 
868 

mortality  in  Buenos  Aires,  1321 
mortality  in  Philippines,  1994 — ab 
new-born,  chlorin  in  blood  of, 
[C'annata]  (81)  64 
premature,  blood  findings  in, 
[Lichtenstein]  (135)  1046 
premature,  rickets  in,  [Huene- 
kens]  (60)  56 

simple  appliance  for  training  in¬ 
fants  to  stool,  [Eggleston]  *156 
suppurating  skin  disease  in,  fuch- 
sin  in,  [Gismondi]  (44)  350 
syphilis  in,  acquired  genital, 
[Haines]  *370 

tuberculin  tests  in  children  and, 
cutaneous  and  intracutaneous, 
[Bass]  (1)  1566 

tuberculosis  preventorium  in 
Farmingdale,  [Hess]  (16)  416 
tuberculous  meningitis  in,  50 
uterine  tumor  in  new-born  de¬ 
manding  operation,  report  of 
case,  [Prince]  *1212 
welfare  stations,  prizes  given  at, 
[Palmegiani]  (82)  64 
welfare  work  in  Belgium,  [van 
Roy]  (45)  657 

whooping  cough  in  young,  [Rail- 
liet]  (51)  199 

INFECTIONS,  acute,  postmortem 
findings  in,  [Lucke]  *2006 
effects  of  heat,  cold  and  fatigue 
in,  674 — ab 

focal,  in  chronic  diseases,  [Lang- 
stroth]  (5)  955 

Puerperal:  See  Puerperal  Infec¬ 
tion 

secondary  contact,  protective  mea¬ 
sures  against,  in  infectious  dis¬ 
eases,  167 — E 

sensitized  vaccines  in  prophylaxis 
and  treatment  of,  [Cecil]  (6) 
2053 

INFECTIOUS  DISEASES,  circula¬ 
tory  reactions  to  exercise  during 
convalescence  from,  [Mann]  (27) 
1891 

ferments  in,  [Solovtsova]  (104) 
1.576 

fever  following,  [Baccarani]  (61) 
1404 

measures  against  secondary  con¬ 
tact  infections  in,  167 — E 
mortality  in,  reduction  of,  1246 
prophylaxis  of,  at  Buenos  Aires, 
[Coni]  (117)  1642 

INFLUENZA,  epidemic,  and  influ¬ 
enzal  sinus  disease,  [Robertson] 
*1533 

epididymitis  with  meningitis  and, 
[Beaussart]  (26)  2057 

Serobacterin  Mixed-Mulford,  1968 
— P 

INGLES,  Elsie  Maude,  the  Scotch 
physician,  dies,  713 
INHERITANCE  of  acquired  charac¬ 
ters,  624 — E 

INJECTIONS,  intraportal,  allergic 
phenomena  following,  [Falls] 
(83)  193 


INJECTIONS,  intraspinal,  in  urology, 
[Watson]  *296 

intratracheal,  simplified,  [Mignon] 
(41)  492 

intravenous,  of  sodium  cyan  id  as 
stimulant  for  respiration,  692 — E 
INK,  skin,  for  radiography,  [Finzi] 

(7)  572 

INSANE,  commitment  of,  to  psycho¬ 
pathic  hospital  as  related  to 
question  of  personal  liberty, 
[Dewey]  *292 

progressive  methods  of  handling, 
1883— ab 

INSANITY :  See  also  Mental  Dis¬ 
eases  :  Psychiatry 

INSANITY’  in  Peru,  [Delgado  & 
Bambaren]  (88)  1341 
INSOMNIA,  insufficiency  of  liver 
and,  [Arullani]  (71)  1640 
INSPECTION,  Medical,  of  Schools: 
See  Schools,  Medical  Inspection 
of 

INSPIRATION,  effect  of  deep  held 
inspiration  on  murmur  of  slight 
aortic  regffrgitation  in  young 
subjects,  [Gordon]  (8)  1123 
INSTRUMENT :  See  also  Apparatus 
INSTRUMENT,  improvement  on 
Bangs  sound  syringe,  [Hiihner] 
*154 

needle  for  suturing  with  wire,  . 

[Soresi]  (75)  133 
self-retaining  anoscope,  [Penning¬ 
ton]  *154 

simple  appliance  to  train  infants 
to  stool.  [Eggleston]  *156 
INSURANCE  companies,  cooperation 
of  physicians  and,  in  promotion 
of  public  health,  [Muhlberg] 
261— ME 

health,  [Andrews]  2002 — ab 
health,  cutaneous  medicine  in  re¬ 
lationship  to  industrial  accident 
and,  [Alderson]  *71 
health,  New  York  bill,  opposition 
to.  [Darin]  1115 — C 
in  Navy,  2048 

life,  one’s  former  physician  medi¬ 
cal  examiner,  804 — Ml 
of  medical  officers,  1788 
social,  [Naegeli]  (75)  1042 
social,  legislation  in  1917,  610— ab 
soldiers  and  sailors,  317 
INTELLIGENCE,  influence  of  rare¬ 
fied  air  on,  [Lopez]  (85)  579 
INTERALLIED  conference  on  dis¬ 
abled  fighting  men,  1963 
surgical  conference,  third,  c  n- 
clusions  adopted  by,  943,  (41) 

•  1505 

INTERNATIONAL  Surgical  Society, 
865 

INTERNS,  competitive  examinations 
for,  after  war,  1783 
liability  for  negligence  of  physi¬ 
cians  or,  953 — Ml 
medical,  medical  education  and 
war,  [Arnold]  *451,  566 — ab 
regulations  governing  enlistment  of 
medical  students  and,  33 
remuneration  for,  1554 
INTESTINE,  bacteria  of,  [Ford] 
1886— ab 

bacteria  of,  in  childhood.  30 — E 
chronic  inflammation  of,  [Mathieu] 
(30)  1505 

cysts  of,  [Hansson]  (103)  498 
infantilism  of,  [Comby]  (44)  1191 
intoxication  in  infants,  [Schloss] 
(8)  1032,  1375— E 
invagination  from  tumor,  [Henrich- 
sen]  (89)  1987 

obstruction,  complete,  from  can  er 
of  sigmoid  and  rectum.  [Hag¬ 
gard  &  Floyd]  1330 — ab 
obstruction  due  to  any  caus ;, 
multiple  anastomosis  for,  [Rn  k- 
etts]  264 — ab 

obstruction,  experimental,  [South 
&  Hardt]  (46)  651 
obstruction,  fatal,  and  nonrotated 
ileum,  [Twyman]  *672 
obstruction,  immunity  in,  [Drag- 
stedt  &  Moorhead]  (67)  1036 
paralysis  of,  pituitary  treatment 
of,  [Kirmisson]  (33)  891 
parasitism  in  troops,  866 
resection  of,  long,  [Cannaday] 
266 — ab 

resection  of  stomach  and,  aseptic. 
[Gudin]  (45)  738 

rupture  of,  subparietal,  from 
traumatisms  to  reducible  ingui¬ 
nal  hernias,  [Winslow]  414 — ab 
segments  from  different  parts  of, 
differences  in  behavior  of,  [Al¬ 
varez]  (7)  1332 

spirochetes  in,  in  Philippine 
Islands,  [Crowell  &  Haughvvout] 
(70)  957 

stasis  and  left  fallopian  tube, 
[Stewart]  (21)  192 
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INTESTINE,  toxemia  of  high  ob¬ 
struction,  [Keilty]  *512 
toxemias,  physiologic  colectomy 
in,  [Reed]  *1584 

INTRAGASTRIC  conductance,  925— E 
INTRASPINAL  therapy  in  urology, 
[Watson]  *296 

INVALIDES,  reorganization  of,  639 
IODID,  action  of  bromid,  nitrate 
ions  and,  on  respiratory  center, 
[Macht  &  Hooker]  (90)  887 
pharmacology  of,  [Buchholtz] 
(134)  1200 

IODIN  and  thyroid  hyperplasia, 

848— E 

in  preparation  of  patient  for  de¬ 
livery,  [Thomas]  1115 — C, 
[Stone]  1489— C 

in  surgery  of  eyes,  [Guiral]  (79) 
1986 

urine  reaction,  [Pezzi  &  Forli] 
(80)  965 

IOWA  medical  news,  329,  636.  862, 
1015,  1176.  1551,  1614,  1959 
reciprocity  report,  2048 
state  board  I’ebruary  examination, 
1326 

state  board  October  examination, 
230 

state  board  reciprocity  report,  260 
IRIllIS,  sphincter,  incomplete,  action 
cf  miotic  drugs  on  eyes  with, 
[Curdy]  *1992 

IRIDOCYCLITIS  complicating 
mumps,  [Weve]  (107)  1342 
IRIS,  tuberculosis  of,  [Frias]  (99) 
1342 

IRON,  elimination  and  distribution 
of,  in  liver  and  spleen  in  ex¬ 
perimental  anemia,  [Dubin  & 
Pearce]  (34)  1259 
metabolism  of  hemochromatosis, 
[Howard  &  Stevens]  (20)  125 
ISCHEMIA,  nervous,  and  oblitera¬ 
tion  of  arteries  in  wounded, 
[Desplats  &  Buquet]  (58)  1800 
ISLE  OF  PINES  spring  water  de¬ 
clared  unfit  for  public  use,  555 
ISOSPORA,  infection  with  coccidium 
and,  in  animals  in  Philippine 
Islands,  [Haughwout]  (119) 
1262 

ITALIAN  medical  men,  accomplish¬ 
ments  of,  in  war,  [Heiser]  *24, 
464 — ab 

medical  students  in  army  sent 
back  to  study,  943 
university  to  be  founded  in  Switz¬ 
erland,  1020 

ITALY,  American  Red  Cross  in,  405 
ITCH,  tinea  and  vermin  in  horses, 
sulphuration  treatment  of,  476 

J 

JACKSONIAN  paresis,  [Meige  & 
Benisty]  (55)  815 

JAIL  physician,  employment  of,  and 
remedy  of  latter,  1565 — Ml 
YON  JAKSCH'S  disease,  report  of 
case,  [Roth]  *1914 
JAPANESE  mission  to  study  typhus, 
1874 

JAUNDICE :  See  also  Spirochaeta 

icter.ohemorrhaeiae 

JAUNDICE,  albuminuria  with,  [Ho- 
jer]  (103)  580 

bile  resorption  in,  anatomic  ob¬ 
servations  concerning,  [Oertel] 
(25)  343 

choiemia  in,  [Gamier  &  Reilly] 
(42)  962 

following  injections  of  novarseno- 
billon,  2  fatal  cases  of,  [Fen¬ 
wick  &  others]  (4)  1795 
hemoljtie,  chronic,  [Faber  & 
Meulengracht]  (89)  202 
hemorrhagic,  [Siccardi  &  Bcm- 
piani]  (59)  739 

infectious,  [Salvaneschi]  (70)  1267 
infectious,  focus  of,  [Kamp  & 
Wern0e]  (93)  202 
infectious,  serotherapy  in,  [Inada 
&  others]  (82)  1043 
simple  catarrhal,  162 — T 
spirochete,  [Pagniez  &  others] 
(38)  891 

spirochete,  afebrile,  [Fiessinger  & 
Leroy]  (15)  272 

spirochete,  laboratory  diagnosis  of, 
[Pagniez  &  others]  (35)  1265 
spirochete,  serotherapy  of,  [Mar¬ 
tin  &  Pettit]  (40)  962 
spirochete,  of  icterchemorrhagiae 
typo,  [Fiessinger  &  Leroy]  (16) 
272 

spirochetosis  without,  [Favre  & 
Mathieu]  (22)  1124 
toxic,  with  atrophy  of  liver,  fol¬ 
lowed  by  regeneration  and  re¬ 
covery,  [Crawford]  (5)  1795 
trench,  lessons  from,  1602 — E 
JAW,  fracture  of,  [Jnpiot]  (45)  575 
fractures  of,  nonunion  of,  [Cole] 
(7)  1400 


JAW,  fractures  of  nose  and,  in  war, 
[Hedlund]  (118)  820 
gunshot  injuries  of,  bone  grafting 
in,  [Pratt  &  others]  (8)  1400 
JEJUNAL  feeding  after  gastro-enter- 
ostomy,  [Andresen]  (15)  1890 

JEJUNOSTOMY,  indications  and 
methods  for,  [Mayo]  (58)  56 
JOINT  formation,  method  of,  in 
arthroplasty,  [Phemister  &  Mil¬ 
ler]  (110)  1191 

fracture  of,  [Leriche]  (50)  1266 
infections  of,  treatment  by  lavage 
and  direct  medication,  [Church¬ 
man]  *1047 

resection  of,  tardy,  [Jean]  (64) 
1194 

sarcoma  of  capsule,  [van  Rijssel] 
(112)  66 

stiff,  [Nageotte  -  Wilbouchewiteh] 
(44)  1983 

syphilitic  disease  of,  simulating 
tuberculosis,  [Roberts]  *372 
wounds  of,  gunshot,  after-effects 
of,  [Romer]  (18)  1337 
wounds  of,  gunshot,  systematic 
operative  treatment  of,  [Trot¬ 
ter]  (5)  572 

wounds  of,  in  war,  [Leriche]  (46) 
493 

wounds  of,  in  war,  first  treatment 
of,  [Maiscnnet  &  Chauvin]  (73) 
133 

JOURNALS,  French  medical,  and 
war,  1180 

Italian  weeklies,  1482 
medical,  of  South  and  Central 
America,  1110 

medical,  war-time  economies  in, 
1618 

new  ophthalmologic,  in  Mexico, 
1783 

on  public  health,  721 
JURISPRUDENCE,  medical,  law  gov¬ 
erning  liability  cf  physicians 
and  surgeons  for  malpractice, 
[Steinhardt]  *585 
JUVENILE  delinquency,  388— E 

l< 

KALA-AZAR :  See  also  Leishmani- 

osis 

KALA-AZAR  in  children  in  France, 
[Labbe  &  others]  (37)  1638 
KANSAS  medical  news,  5:50,  1243 
KELOID,  creosote  in,  [Lesieur]  (43) 
737 

roentgen  treatment  of,  [Albert- 
Weil]  (60)  132 

KENNEDY’S  Favorite  Remedy, 
1183— P 

KENTUCKY  medical  news.  107,  250, 
472,  550,  636,  862,  1015,  1176. 
1388,  1872 

state  board  December  examina¬ 
tion,  951 

state  board  June  examination,  260 
state  board  reciprocity  report,  339 
KEOGH,  Sir  Alfred,  retirement  of, 
475,  945 

KERATODERMIA,  melanodermia 
plus,  in  Bell  Ville,  [Alvarez] 
(90)  496 

punctiform,  new  form  of,  [Matsu- 
meto]  (29)  2054 

KIDNEY  activity,  regulation  of, 
[Addis  &  others]  (8,  10)  1506, 

(12)  1977 

activity,  regulation  of,  effect  of 
epinephrin  and  pituitary  extract 
on  action  of  kidney  under  strain, 
[Addis  &  others]  (16)  1978 
and  protein  hypersensitiveness, 
1298— E 

antiseptic  properties  and  renal  ex¬ 
cretion  of  compounds  related  to 
phenol-sulplionephthalein,  [Da¬ 
vis]  *581 

autotransplant  of  left  kidney  to 
neck  with  right  nephrectomy  in 
dog,  [Dederer]  *6 
blood  cyst  in,  [del  Valle]  (94)  966 
calculi  in  children,  [Gurgel]  (62) 
423,  [Cifuentes]  (89)  1197 
calculi,  pyelotomy  for,  [Fresno] 
(100)  1 i 98 

calculi,  small,  new  method  for  lo¬ 
cating  at  operation,  [Burns] 
(57)  269 

calculi,  unusual  case,  [Fybus] 

(13)  812 

calculi  with  bilateral  renal  in¬ 
volvement,  [Braasch]  (42)  885 

cancer  of,  [de  Bc-rne-Lagard]  (56) 
1506 

changes  following  partial  ureteral 
obstruction,  [Keith  &  Pulford] 
(16)  125 

disease,  blood  chemical  methods  in 
differential  diagnosis  of  cardiac 
and  renal  disease,  [Gradwohl  & 
Powell]  (103)  1894 
disease,  comparison  of  functional 
and  anatomic  findings  in,  [Sten¬ 
gel  &  others]  (29)  1033 


KIDNEY’  disease,  tuberculosis  as 
factor  in  liver  and,  [Schonberg] 
(70)  495 

disease,  viscosity  of  blood  in  re¬ 
lation  to,  [Brandan]  (86)  496 
effects  of  thorium  and  other  sub¬ 
stances  on  renal  parenchyma 
when  retained,  [Burns  &  Hop¬ 
kins]  (35)  2055 

elimination  by,  [Ambard]  (30)  197, 
(74)  1898 

excretion,  antiseptic  properties 
and  renal  excretion  of  com¬ 
pounds  related  to  phennlsul- 
phonephtlialein,  [Davis  &  White] 
(33)  2055 

function,  Ambard’s  constant  in 
diagnosis  of,  [Aranha]  (69) 
1985 

function  and  gout,  28 — E 
function,  effect  of  pulmonary  tu¬ 
berculosis  on,  [Mills  &  Hender¬ 
son]  (12)  125 

function  in  senility,  [Rappeye] 
(51)  652 

function,  investigation  of,  3  years 
after  recovery  from  acute  mer¬ 
curic  chlorid  poisoning,  [Good¬ 
win]  *85  _ 

function  tests  with  hyperrr  phied 
prostate,  [Bie]  (129)  1200 
function,  urea  index  as  test  for, 
in  war  hospital,  [Fitz]  *1755 
infections,  clinical  and  bacterio- 
logic  study,  [Culver  &  others] 
*1444 

injuries,  subparietal,  management 
cf,  [Mason]  341 — ab 
insufficiency,  experimental,  [Back- 
man]  (134)  1046 

movable,  nephropexy  for,  [Lloyd] 
(88)  1894 

spirochetes  in,  presence  of,  [Kon 
&  Watabiki]  *1522 
syphilis  of,  congenital,  [Canelli] 
(63)  1985 

syphilis  of,  mercurial  treatment  of, 
[Farmachidis]  (77)  965 
tuberculosis  of,  3  unusual  cases 
of,  [Buerger]  (103)  419 
tuberculosis  of,  surgical,  prognosis 
of,  [Braasch]  2052 — ab 
tumors  of,  microscopic  findings  in, 
[Watanabe]  (96)  741 
wounds  of,  in  war,  944,  [Nogues] 
(55)  1506 

wounds  of  ureter  and,  treatment 
at  front  and  behind  lines,  254 
KINEPLASTY,  [Putti]  (40)  1126 
KING’S  Throat  and  Lung  Balsam 
misbranded,  1183 — P 
KITCHENS,  public,  [Nikolsky]  (105) 
741 

KNEE,  dislocation  of,  incomplete 
outward,  [Ferguson]  *1213 
loose  bodies  in,  treatment  by 
arthrotomy,  405 

wounds  of,  among  French  sol¬ 
diers,  [Judd]  (84)  571 
wounds  of,  arthrotomy  after,  tech¬ 
nic  for,  [Mosti]  (44)  275 
wounds  of,  gunshot,  casualty 
clearing  station  and  base  hos¬ 
pital  observations  on,  with  new 
method  of  draining  knee  joint, 
[Speed]  *918 

wounds  of,  infected,  [Monsarrat] 

(6)  1263 

wounds  of,  100  cases,  [Tatlow] 

(7)  812 

wounds  of,  primary  total  suture 
of,  and  unilateral  arthrotomy, 
1248 

KRIEGSOEDEM,  [Park]  *1826 
KRUEGER,  Frederick  W.,  resigna¬ 
tion  of,  1320 

L 

LABIUM  minus,  rupture  of,  during 
delivery,  [Bidenkamp]  (91)  354 
LABOR :  See  also  Obstetrics 
LABOR,  can  we  disregard  calendar 
in  setting  date  of,  [Van  Eman] 
1889— ab 

causes  of  death  in,  in  100,000 
cases  at  New  York  Lying-In 
Hospital,  [Harrar]  (4)  342 
chloroform,  ether  and  nitrous  oxid- 
oxygen  in  pregnancy  and,  [Da¬ 
vis]  (88)  571 

rupture  of  labium  minus  during, 
[Bidenkamp]  (91)  354 
tetany  in  pregnancy  and,  [Gug- 
gisberg]  (68)  495 
tuberculosis  and,  [McSweeny  & 
Wang]  *368 

LABORATORY’  and  clinical  observa¬ 
tions,  correlation  of,  1065 — ab 
LA  CREOLE  Hair  Dressing,  1025 — P 
LACRIMAL  sac,  massage  of,  [da 
Rocha]  (85)  1269 

LACTATION  and  mammary  cancer, 
[von  Steiger]  (47)  1404 


LACTATION  and  pregnancy,  1769 — E 
effect  of  ingestion  of  desiccated 
placenta  during  first  11  days  of, 
[McNeile]  (4)  1118 
functioning  of  mammary  gland, 
[Borrino]  (45)  1126 
LACTIC  Acid :  See  Acid,  Lactic 
LAMINECTOMY  for  gunshot  wound, 
[Hughes]  (3)  1192 
LARBISH  in  northern  Nigeria,  [Mac- 
Fie]  (16)  889 

LARD,  saving  of,  by  druggist, 
[Montgomery]  1026 — C 
LARVICIDE,  vegetable  powder  as,  in 
fight  against  mosquitoes,  [Thi- 
bault]  *1215 

LARY’NX,  blastomycosis  with  In¬ 
volvement  of,  cases  of,  [Down¬ 
ing]  *85 

cancer  of,  radium  in,  [Botey] 
(107)  1641 

inflammation  of  glands  in  vestibule 
of,  [Robin  &  Renaut]  (40)  737 
pressure  on,  by  extreme  anterior 
curvature  of  cervical  spine, 
death  from,  [N'oehren]  *680 
tuberculous  lesions  of,  prognosis 
and  treatment  of,  [Dworetzky] 
(20)  1119 

wounds  of  laryngotracheal  region 
in  war,  [Guisez]  (53)  1267 
LATIN-AMERICAN  medical  press, 
[Fernandez]  (97)  1269 
LAVATORY  chamber,  modified, 
[Potsdamer]  1562— C 
chamber,  practicability  of  modifi¬ 
cation  of,  [Klopper]  *1457 
LAW  and  war,  [Cutting]  1939 
LAXATIVE  food  preparations,  32 — E 
LEAD  and  birth  rate,  [Palmer] 
779 — ab 

parotitis,  chronic,  [Comby]  (53) 
815 

LEFTHANDEDNESS  cured  following 
aphasia  during  typhoid, 
[Thomas]  481 — C 

LEG  :  See  also  Arm  ;  Extremities ; 
Limb 

LEG,  artificial,  transitional,  [Putti] 
(57)  1984 

artificial,  vitalization  of,  [Pel¬ 
legrini]  (39)  250,  [Vanghetti] 

(53)  1984 

paralysis  of,  prothesis  to  correct, 
[Bosclii]  (71)  1340 
swollen  calf  after  war  wound  of, 
[Gregoire  &  Marsan]  (54)  576 
wounds  of  arteries  of,  in  war, 
[Mucquot  &  Fey]  (69)  133 
LEGISLATION,  medical  military, 
1101 

LEISHMANIOSIS,  forms  of,  in 
Venezuela,  [Rincones]  (81)  579 
mutilating,  case  of,  [Machado  & 
Aleixo]  (81)  1269 
of  nose,  [de  Rezende]  (90)  1802 
LENS,  dislocation  of,  [Lopez]  (91) 
135 

LENTICULAR  degeneration,  pro¬ 
gressive,  pathology  of  nervous 
system  in,  [Pollock]  (84)  418 
LEPAGE,  G„  death  of,  476 
LEPERS  escape  from  colony,  1320 
LEPROSARIUM,  national,  need  of, 
[Hoffman]  186— C 
site  for,  1245 
LEPROSY,  care  of,  1246 

Garcia  treatment  of,  a  failure, 
1110 

in  Porto  Rico,  1320 
prophylaxis  of,  [Fages]  (89)  895 
sodium  gynocardate  and  chaul- 
moograte  subcutaneously  and 
intravenously  in,  [Rogers]  (10) 
1192 

LEPTOSPIRA  (spirochaeta)  ictero- 
hemorrhagiae,  cultural  condi¬ 
tions  of,  [Noguchi]  (67)  1794 
^spirochaeta  icterohemorrhagiae  in 
nature,  survival  of,  [Noguchi] 
(68)  1794 

LEUKEMIA,  acute,  [Baastrup]  (101) 
896 

and  tuberculosis,  [Rietti]  (75)  201 
benzene  in,  [Vaquez  &  Yacoel] 
(43)  1506 

erythrocytosis  versus  leukocytosis 
In,  [Iledenius]  (124)  66 
infiltration  in  spinal  cord  from 
leukemic  mass  cause  of  para¬ 
plegia,  [Bassoe]  (58)  1334 
remarks  on,  [St.  John]  (128)  271 
LEUKOCYTES,  emigration  and  bac¬ 
tericidal  effects  exerted  in 
wound  by,  [Wright]  (15)  1263 
variations  of  count  in  different 
positions  of  body,  [J0rgensen] 
(89)  354 

LEUKOCYTOSIS  versus  erythrocy¬ 
tosis  In  leukemia,  [Hedeni.us] 
(124)  66 
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LEUKOPENIA,  diphasic,  (rabbit), 
spontaneous  infections  with  ref¬ 
erence  to,  [Weiskotten  &  Steens- 
land]  (79)  127 

LEUKOPLASIA,  [Rallliet]  (60)  1104 
LIABILITY,  board  not  liable  for  in¬ 
jury  to  patient  escaping  from 
pesthouse,  1565 — Ml 
for  cataract  where  no  operation  is 
had,  1186— Ml 

for  damages  from  criminal  opera¬ 


tion, 

483— 

Ml 

for  failure  to 

discover  foreign  par- 

tides 

In 

wound. 

standard  of 

care 

and 

errors 

of  judgment, 

1632- 

-Ml 

tor  gangrene,  1631 — All 
for  negligence  of  intent  or  other 
physician  given  charge  of  case, 
953— Ml 

for  representations  and  negligence 
or  incompetence  of  physicians, 
1972— Ml 

not  diminished  by  anything  physi¬ 
cians  did  or  failed  to  do, 
562 — Ml 

of  company  and  physician  under 
contract  for  medical  services, 
2049— All 

of  physicians  and  surgeons  for 
malpractice,  law  governing, 
[Steinhardt]  *585 

LIBRARIES,  American,  in  Faris, 
1784 

LIBRARY  of  Surgeon-General’s  Of¬ 
fice  of  Army,  status  of,  and 
books  to  be  added,  1782 

LICE,  clothes,  destruction  of  nits  of, 
by  solutions  of  cresol  soap 
emulsion  and  compound  solu¬ 
tion  of  cresol,  [Bacot  &  Lloyd] 
(20)  1895  „ 

protection  against,  [HomanJ 
1395 — C,  1881 — C 
transmission  of  trench  fever  by, 
1247 

LICENSE  for  sale  of  chemicals,  795 

LICENSURE,  medical,  and  civil  ad¬ 
ministrative  code  of  Illinois, 
[Shepardson]  *763 
medical,  and  standards,  [Strick- 
ler]  647 — ab 

medical,  reciprocity  in,  1099 — E 
national,  for  physicians  in  federal 
service,  [Brown  &  Lowe]  480 — C 
no  national,  for  reserve  officers, 
1255 

LILLY,  Catarrhal  Vaccine  Combined 
and  Influenza  Mixed  Vaccine, 
1968 — P 

LIMBS :  See  also  Arm ;  Extremi¬ 
ties  ;  Leg  . 

LIMBS,  artificial,  vitalization  of, 
[Putti]  (40)  1126 

LIP  cancer  of,  radium  in,  [Jane¬ 
way]  *1051,  [Scott]  1255  C 

LIPOIDS  and  blood  fat  of  dogs  be¬ 
fore  and  after  production  of 
experimental  anemia,  [DubinJ 
(34)  1188  . 

concerned  in  growth,  [Barney] 
(67)  1980 

LIPOVACCINES,  experimental  in¬ 
vestigation  of,  [Whitmore  & 
others]  *427,  [Whitmore  &  Fen¬ 
nel]  *902  „  ,  . 

LIQUIDS,  mailing  of  oils  and,  in 
glass,  1874 

LIQUORS,  intoxicating,  for  what 
physician  may  and  may  not 
keep,  340 — Ml 

LISTER,  Henley’s  view  of,  [Henley] 
623— ab  .  J  .  ... 

LISTON  splint,  use  of,  admissible 
evidence,  1492 — Ml 

LITCHI  nut  as  food,  160a — E 

LIVER,  acute  yellow  atrophy  of,  in 
syphilis,  [McDonald]  (10)  572 
amebic  disease  of,  emetin  in, 
rCros  &  de  Teyssier]  (35)  81  o 
and  hippuric  acid  formation, 
1464 — E 

and  its  cirrlioses,  [Mayo]  *1361 
atrophy  of,  and  toxic  jaundice 
followed  by  regeneration  and 
recovery,  [Crawford]  (5)  1(J<> 
cancer  of,  diagnosis  of,  [Ferran- 
nini]  (84)  1802 

cancer  of,  with  gallstones,  [Ama¬ 
ral]  (82)  1269 

cirrhosis  of,  ascites  with,  [Simon] 
(96)  662  ,  ,  , 

congestion  of,  acute,  in  infants, 
[Raimondi]  (67)  133 
disease,  stool  signs  of,  [Campana] 
(81)  1802 

disease,  tuberculosis  as  factor  in 
kidney  and,  [Schonberg]  (70) 
495 

disease  with  gastric  ulcer,  [Na¬ 
varro]  (77)  1268 

displacement  of,  from  interposed 
intestine,  [Moreau]  (35)  1403 


LIVER,  distribution  and  elimination 
of  iron  in  spleen  and,  in  experi¬ 
mental  anemia.  [Dubin  & 
Pearce]  (34)  1259 
dulness  as  sign  of  typhoid,  [Cam- 
pani  &  Bergolli]  (70)  1640 
dysenteric  abscess  of,  [Job  & 
Spick]  (25)  1337 

echinococcus  cysts  of,  painful, 

[Chauffard]  (24)  1337 

.  functioning  in  pathologic  condi¬ 
tions,  [Dedichen]  (74)  278 
functioning,  tests  of,  [Gautier] 
(76)  134,  [Dedichen]  (93)  354 
glycogen,  storage  and  mobilization 
of,  in  thyroid  fed  animals, 
[Kuriyama]  (74)  417 

insufficiency  of,  and  insomnia, 
[Arullani]  (71)  1640 
syphilis,  [Hoogslag]  (99)  895 
wound  of,  missile  entering  hepatic 
vein  and  lodging  in  right  ven¬ 
tricle,  [McCartney  &  Drum¬ 
mond]  (12)  812 

LOBSTERS  as  food,  [Smith] 
1751 — ab 

LOCALIZATION  of  Bullets :  See 

Foreign  Bodies 

LOCKE’S  fluid  with  acacia,  infusion 
of,  [Delaunay]  (71)  1897 

LOCOMOTOR  ATAXIA :  See  Tabes 
Dorsalis 

LONDON  letter,  45,  112,  253,  333, 

475,  553,  714,  795,  867,  945, 
1020,  1112,  1181,  1246,  1391. 

1482,  1553,  1618,  1876 
schoolchildren,  improvement  in 
health  of,  during  war,  795 

LOS  ANGELES  Medical  Times,  ham¬ 
stringing  Army  Medical  Corps, 
29— E 

LOUISIANA  medical  news,  472,  793, 
1177,  1243,  1316,  1479,  1551,  1614 
state  board  December  examination, 
951 

State  Board  of  Health  analyses  of 
nostrums,  1024 — P 

LUCIANA,  retirement  of,  713 

LUMBAR  Puncture :  See  Racliicen- 
tesis 

LUMBOSACRAL  pains  considered 
anatomically,  [Davis]  (1)  650 

LUMINAL,  559 

LUNG  abscess,  nontuberculous, 
pneumothorax  in,  [Tewksbury] 
*293 

appearance  of,  after  death  from 
asphyxia,  [Litchfield]  (20)  574 
auscultation  of  pulmonary  apices 
in  young  men,  [King]  (68)  487 
cancer  of,  [Galliard]  (57)  1897 

cancer  of,  primary,  roentgenologic 
diagnosis  of,  [McMahon  &  Car¬ 
man]  (5)  267 

carcinosis  of,  [Bard]  (64)  964 
cavities  in,  [Mantoux  &  Maingot] 
(53)  1339 

cavity  simulating  pneumothorax, 
[Zandren]  (97)  662 
Compression  :  See  Pneumothorax, 
Artificial 

crippled,  [Labbe  &  Arie]  (44) 
1639 

dust  in,  526 — ab 

echinococcosis  of,  [Corvetto]  (94) 
1197 

edema  after  skull  wounds,  [Mou- 
tier]  (52)  1339 

effect  of  inhalation  of  cigaret 
smoke  on,  [Webb]  (22)  1119 
emphysema  of,  [Galliard]  (21) 
272 

infections,  subacute  and  chronic 
nontuberculous,  [Miller]  (3) 
191 

macroscopic  and  microscopic  find¬ 
ings  in  remaining  lung  after 
removal  of  one,  [Takenaka]  (83) 
353 

pneumonic,  toxic  substances  from 
virulent,  pneumococci  and,  in¬ 
fluence  of  quinin  and  urea  hy- 
drochlorid,  '  ethylhydrocuprein 
hydrochlorid  and  other  cinchona 
derivatives  on,  [Cohen  &  others] 
(37)  1634 

pneumonic,  toxicity  of,  [Weiss  & 
others]  (36)  1634 
subdulness  at  apex  of,  [Ramond 
&  Francois]  (57)  815 
Tuberculosis :  See  Tuberculosis, 

Pulmonary 

volume  in  tuberculous  men,  [Gar¬ 
vin  &  others]  (52)  268 
with  valvular  heart  disease,  [Till¬ 
man]  (94)  662 

wounds  of,  in  war,  treatment  of, 
334 

wounds  of  pleura  and,  [Roux- 
Berger]  (66)  1897 
wounds  of  pleura  and,  gunshot, 
[Moynihan]  (125)  58 

LUPUS  erythematosus  discoides  and 
tuberculous  infection,  [Weiss  & 
Singer]  (4)  1498 


LYMPH,  flow  of,  in  nerves,  experi¬ 
ments  bearing  on,  [Alford  & 
Schwab]  (84)  886 
viscosity  of,  [Opitz  &  Nemser]  (4) 
124 

LYMPH  NODES,  attempt  to  produce 
immunity  by  transplanting  tu¬ 
berculous  lymph  nodes  into  nor¬ 
mal  animals,  [Webb  &  others] 
(35)  884 

cervical,  enlargement  of,  in  chil¬ 
dren  as  evidence  of  infection, 
[Gunson]  (3)  655 
palpable  intercostal  lymphatics  in 
infants,  [De  Sfefano]  (46)  1126 
LYMPHADENOSIS  and  pernicious 
anemia,  [Frattini]  (75)  1575 

LYMPHOGRANULOMATOSIS,  [Wall- 
gren  &  Heilman]  (124)  136 
in  man  of  24,  [Udaondo  &  Cas¬ 
te  igts]  (81)  424 

in  syphilis,  [Melchior]  (119)  820 
LYMPHOID  hyperplasias,  toxic,  and 
lymphosarcoma  and  allied  dis¬ 
eases,  [Svmmers]  (40)  650 
LYMPHOSARCOMA  and  lymphoid 
hyperplasias,  [Symmers]  (40) 
650 

LYMPHOTHERAPY  and  serotherapy, 
[Dezwarte]  (46)  1266 
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McCRAE,  JOHN,  died  “In  Flanders’ 
Fields,”  316— E 

MacDONALD’S  Atlas  Compound  Fa¬ 
mous  Specific  No.  18,  718— P 
McGILL  UNIVERSITY  admits  wom¬ 
en,  1481 

military  service  of,  552 
McLAUGHLIN,  A.  J„  new  Assistant 
Surgeon  -  General  in  Public 
Health  Service,  628 
MAGNESIUM  and  calcium  metab¬ 
olism,  studies  in,  [Givens]  (41) 
1567 

and  cancer,  [Dubard]  (18)  1798 
sulphate  in  infected  wounds, 
[Morison]  (4)  1335 
MAGNIN,  A.  J.,  death  of,  45 
MAIL  for  Expeditionary  Forces, 
1 006,  1618 

MAILING  of  liquids  and  oils  in 
glass,  1874 

MAINE  medical  news.  180,  793,  1243 
state  board  July  examination,  51 
state  board  March  examination, 
1789 

state  board  November  examina¬ 
tion,  339 

MALARIA,  autochthonous,  1877 
bird,  and  pathogenesis  of  relapse 
in  human  malaria,  [Whitmore] 
(48)  1035 

campaign  against,  1962 
control  of,  878 — ME 
hemiplegia  in,  [Leri]  (59)  1897 
in  Camagiiey  province,  1246 
in  camps,  Health  Service  to  fight,  628 
in  England,  precautions  against 
spread  of,  2044 

in  France,  [Leger  &  others]  (50) 
1800 

in  infants,  [Smith]  (123)  1122 
in  troops  in  Macedonia,  [Armand- 
Delille  &  others]  (29)  1337 
in  Venice  and  war,  [Jona]  (64)  201 
meningitis  simulating,  [Bezanqon 
&  Gusman]  (47)  198.  [de  Mas¬ 
sary  &  Tockmann]  (42)  891 
metabolism  in,  [Barr  &  Du  Bois] 
(25)  1891 

1917  epidemic  of,  [Cremonese] 
(50)  1404 

prophylaxis  of,  [Roche]  (27)  60 
psychoses  of,  [Porot  &  Gutmann] 
'(37)  1799 

quinin  acid  hydrobromid  intra¬ 
venously  In,  [Knowles]  (9)  1637 
quinin  in,  prophylactic  use  of, 
[Treadgold]  (1)  1981 

quinin  subcutaneously  in,  [Pende] 
(65)  201 

recent  acquisitions  in  our  knowl¬ 
edge  of,  [Bernard]  (57)  494 
remedies  relative  to  mosquitoes 
and,  1631— Ml 

subtertian,  35  cases,  [a  Court] 
(20)  814 

suppurating  parotitis  of  malarial 
origin,  [Moreau]  (48)  198 
suprarenal  form  of,  [Fraga]  (97) 
1509 

tartar  emetic  intravenously  in, 
rilughes]  (17)  1571 
tertian,  quinin  treatment  of, 
[Stephens  &  others]  (4)  889 
treatment  and  complications  of, 
[Wicht]  (11)  1981 
treatment  of,  [Leenhardt  &  Tixier] 
(58)  494,  [Carles]  (61)  816,945 
tremor  in,  [de  Brun]  (31)  1638 
urticaria  with,  [Garin  &  Pasquier] 
(27)  273 


MALIGNANT  Growth  :  See  Cancer : 
Tumor 

MALINGERING,  1094— ab 
MALL,  FRANKLIN  PAINE,  an  ap¬ 
preciation,  [Meyer]  121 — ME 
MALNUTRITION  among  school  chil¬ 
dren,  839 — ab 

MALPRACTICE,  cause  of  action  for, 
54— Ml 

choice  of  remedies  in  action  for. 
646— Ml 

law  governing  liability  of  physi¬ 
cians  and  surgeons  for,  [Stein¬ 
hardt]  *585 

MALTA  FEVER,  vaccine  against,  943 
vaccine  therapy  of,  [Chiriaco] 
(65)  1985 

MALTED  FOOD,  Thompson,  stock 
plan,  2047 

MANDIBLE  :  See  Jaw 
MANUAL  of  instructions  for  Medi¬ 
cal  Advisory  Boards,  changes  in, 
697,  784,  785 

MARMOLA  obesity  cure,  1163 — E 
MARRIAGE  and  venereal  diseases, 
[Orfila]  (84)  661 

MARYLAND  medical  news,  41,  107, 
180,  250,  402,  472,  550,  636,  711, 
793,  862,  940,  1016,  1108,  1177, 
1243,  1316,  1388,  1479,  1551, 

1614,  1780,  1872,  1959 
MASON,  WILLIAM  E.,  another  tes¬ 
timonial  smashed,  1164 — E 
MASSACHUSETTS  medical  news, 
107,  403,  472,  862,  1016,  1177, 
1243,  1316,  1479,  1551,  1780, 

1873,  1959 

service  examination,  1629 
state  board  March  and  special  ex¬ 
aminations,  1629 

state  board  September  examina¬ 
tions,  722 

MASTITIS,  bovine,  relation  of 
streptococci  to  septic  sore  throat 
and,  [Davis]  (16)  650 
capillary  drainage  of,  [Chaput] 
(35)  891 

dissecting  perimastitis,  [Corta- 
barria]  (71)  1129 

DIASTOID  operation,  paraffin  film 
treatment  after,  [Daure]  (48) 
1573 

MATCHES,  dermatitis  from  safety- 
match  boxes,  [Rasch]  (114) 
1344,  [Christiansen]  (118)  1S04 
MAUDSLEY,  Henry,  death  of,  715 
MAXILLARY  BONE:  See  Jaw 
MAYR’S  Wonderful  Stomach  Rem¬ 
edy,  advertising  of,  1393 — P 
MEANS,  Dr.  W.  J.,  honored,  553 
MEASLES  and  German  measles  in 
army  camps,  315 — E 
and  military  medicine,  [Hackett] 
728 — ab 

bacteriology  and  immune  reac¬ 
tions  of  rubella  and,  [Tunni- 
cliff  ]  (35)  1634 

epidemic  of  pneumonia  and,  at 
Camp  Wheeler,  [Duncan]  (70) 
732 

German,  and  measles  in  army 
camps,  315 — E 

German,  bacteriology  and  immune 
reactions  of  rubeola  and,  [Tun- 
nicliff]  (35)  1634 
German,  epidemic  of,  in  city  adja¬ 
cent  to  army  cantonment  ,  :J 
probable  relation,  [Geiger]  *1818 
induced  diagnostic  eruption  in, 
[Godlewski]  (39)  962,  [Le  Noir] 
(35)  1338 

nature  of,  [Bristol]  (32)  1188 
postmortem  findings  in  measles- 
bronchopneumonia  and  other 
acute  infections,  [Lucke]  *2006 
predisposition  of  streptococcus 
carriers  to  complications  of. 
separation  of  carriers  from  non¬ 
carriers  at  base  hospital,  [Levy 
&  Alexander]  *1827 
problem  of,  [Herrman]  (41)  344 
sequel  to,  hitherto  undescrib'd, 
[Vroom]  (76)  1334 
streptococcal  infections  following, 
[Irons  &  Marine]  *687 
transfusion  in,  [Ribadeau-Dumas 
&  Brissaud]  (23)  1798 
MECHANOTHERAPY  for  wounded, 
[Amieux]  (60)  577 
MEDEOL  Suppositories,  719 — P 
MEDIAN  bar  exetsor,  [Braasch] 
*758 

MEDIASTINUM,  entrance  of  air 
into,  during  operation  on  base 
of  neck,  [Buford]  (111)  1636 
projectiles  left  in,  [Le  Fort]  (77) 
1899 

MEDICAL  Advisory  Boards,  manual 
of  instructions  for,  697,  784,  785 
Advisory  Boards,  powers  granted 
local  boards  previously  dele¬ 
gated  to,  695 — E 

Advisory  Boards,  selective  service 
regulations  for,  465 
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MEDICAL  Advisory  Boards,  work 
of,  541— E  [Hale]  721— C 
Bulletin,  33 

Corps  and  Medical  Reserve  Corps 
of  Army,  strength  of,  393 
Corps  instruction  extended,  317 
Corps,  National  Army,  orders  to 
officers  of,  1009,  1102,  1270, 

1309,  1383,  1473,  1445,  1610,  1952 
Corps,  orders  to  officers  of,  36,  101, 
174,  244,  324,  396,  466,  545,  631, 
704,  787,  854,  932,  1009,  1102, 
1169,  1237,  1309,  1383,  1473, 

1545,  1610,  1773,  1952 
Corps,  refusal  of  direct  represen¬ 
tation  of,  on  Army  Council,  714 
Corps,  regular,  an  opportunity, 
1160— E 

Corps,  regular,  officers  needed  for, 
1100 

Corps,  regular  openings  in,  1604 
— E 

Corps,  repatriation  of  members  of, 
1482 

Department  and  Compound  Syrup 
of  Hypophosphites,  783 — E 
Department  and  General  Staff* 
1539— E 

Department,  filling  vacancies  in, 
1006 

Department,  new  legislation  con¬ 
cerning,  1006 

Department,  personnel  of,  465, 
543,  697,  784,  853,  928,  1006, 
1100,  1166,  1234,  1307,  1380, 

1467,  1541,  1607,  1771,  1868, 

1949 

Department,  pharmacist  in,  [White] 
1562— C 

Department,  rank  and  pay  of,  1006 
Department,  work  of,  [Sieur]  (29) 
1265 

Education  :  See  Education,  Medical 
military  service,  information  re¬ 
garding,  1378 — E 

officer,  American,  awarded  British 
military  cross,  1234 
officer,  American,  awarded  French 
war  cross,  1307 

officer,  American,  missing,  1307 
officer,  experience  of,  in  France, 
928 

officer,  experience  of,  in  war  zone, 
[de  Tarnowsky]  699,  1382 
officer,  experiences  of,  with  Brit¬ 
ish  army  in  recent  activities  in 
Flanders,  [Pettit]  1308 
officer,  missing,  reported  as  pris¬ 
oner,  Lieut.  John  S.  Abbott, 
1467 

officer  of  Navy,  problems  of, 
[Odell]  563— ab 

officer  wrongfully  passing  appli¬ 
cant  for  enlistment,  1493 — Ml 
officers,  American,  under  fire,  1234 
officers,  British,  card  index  of,  2043 
officers,  call  for,  1098 — E,  1228 — E 
officers  convicted  by  courts  mar¬ 
tial,  317 

officers  discharged  from  service, 
698 

officers,  education  of,  and  all  year 
medical  study,  [Dock]  *1595 
officers  for  army  and  navy,  need 
of,  1377— E 

officers,  French,  assignment  of,  at 
front,  44 

officers  in  France  approve  appro¬ 
priation  for  research,  169 
officers,  increased  rank  for,  465, 
539— E,  542— E,  626— E,  926— E, 
[Seaman]  1252— C 
officers,  instruction  books  for  med¬ 
ical  training  camps  and,  1883 
officers,  insurance  and  compensa¬ 
tion  of,  1788 

officers,  leave  of  absence  for,  1950 
officers,  outfit  of,  [Green]  1469 
officers,  questions  of  interest  to, 
1325 

officers,  response  of  American 
Medical  Association  to  call  for, 
1301— E 

officers  wounded,  543,  1380 
papers,  "Brevity  is  soul  of  wit,” 
[Haupt]  1254— C 
records  of  army,  English,  795 
Reserve  Corps  and  Medical  Corps’, 
National  Army,  commissions  in, 
1490 

Reserve  Corps  and  Medical  Corps 
of  Army,  strength  of,  393 
Reserve  Corps  Captains  recom¬ 
mended  for  promotion,  631,  1168 
Reserve  Corps,  commissions  ac¬ 
cepted  in,  1609,  1869,  1951 
Reserve  Corps,  commissions  in,  ac¬ 
ceptance  of,  1255 

Reserve  Corps,  commutation  of 
quarters  for,  627 — E,  1006,  1101, 
1232— E,  1255,  1490 
Reserve'  Corps,  elegibility  for  ad¬ 
mission  to,  1490,  1883 
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MEDICAL  Reserve  Corps,  enlistment 
in,  1255,  1949— E 
Reserve  Corps,  nisi  lieutenants  of, 
recommended  for  promotion  as 
captains,  402,  631,  854,  1168 
Reserve  Corps,  large  cities  delin¬ 
quent  in,  1605 — E 
Reserve  Corps,  list  of  members, 

1604—  E,  1644 

Reserve  Corps,  national  licensure 
for  physicians  in  federal  ser¬ 
vice,  [Brown  &  Lowe]  480 — C 
Reserve  Corps  officer,  British  cor¬ 
diality  toward,  [Siliiman] 
1184— C 

Reserve  Corps  officers,  American, 
English  appreciation  of,  1770 
Reserve  Corps  officers  and  state 
licensing  board,  1490 
Reserve  Corps  officers  recom¬ 
mended  for  promotion,  1544 
Reserve  Corps  officers,  Surgeon- 
General’s  appeal  for  5,000  addi¬ 
tional,  1165 

Reserve  Corps,  orders  to  officers 
of,  36,  102,  175,  244,  324,  396, 
467,  545,  632,  705,  787  855,  932, 
1009,  1103,  1169,  1237,  1309, 

1383,  1473,  1545,  1610,  1773, 

1869,  1953 

Reserve  Corps,  Owen-Dyer  bill  for 
increased  rank  for,  539 — E, 
542— E,  628— E 

Reserve  Corps,  pay  of  officers  of, 
1490 

Reserve  Corps,  physicians  having 
accepted  commissions  as  cap¬ 
tains  in,  since  March  1,  1918, 
1169 

Reserve  Corps,  physicians  having 
accepted  commissions  as  first 
lieutenants  in,  since  March  1, 
1918,  1169 

Reserve  Corps,  physicians  having 
accepted  commissions  as  majors 
in,  since  March  1,  1918,  1168 
Reserve  Corps  promotions,  786 
Reserve  Officers,  military  medical 
survey  by  American  Medical 
Association,  1378 — E 
Reserve  Officers,  Navy  needs,  1006 
Reserve  Officers  needed,  numuer 
of,  salaries,  expenses  and  allow¬ 
ances,  1563 

Reserve  Officers,  no  national  li¬ 
censure  for,  1255 

Roll  of  Honor,  1604 — E,  1644,  1382 
Roll  of  Honor,  keep  up  your  own, 

1605—  E 

service  at  Camp  Grant,  [Baum] 
563 — ab 

service,  Hicks  bill  to  increase  ef¬ 
ficiency  of,  1542 

training  camps,  instruction  books 
for  medical  officers  and,  1883 
MEDICINE,  clinical,  modern,  [As- 
coli]  (74)  965 

divining  rod  in,  [van  Rijnberk] 
(91)  895 

efforts  to  discredit  modern  science 
of,  29— E 

jurisdiction  of  prosecutions  for  il¬ 
legal  practice  of,  727 — -Ml 
military,  first  American  book  on, 
680— ab 

new  section  on,  1874 
notes  given  to  persons  practicing 
without  certificates,  562 — Ml 
practice  of,  drugless  healing  in¬ 
cluded  in  term,  1767 — E 
practice  of,  in  Cuba,  [Laine]  (99) 
1269 

student’s  clinical  course  in, 
[Dock]  566— ab 
MEDIEVAL  panacea,  1605 — E 
MEDITERRANEAN  FEVER :  See 
Malta  Fever 

MEGACOLON,  [Finochietto]  (99) 
1044 

MELANCHOLIA,  subacute,  in  sol¬ 
diers,  [Caussimon]  (40)  575 
MELANODERMIA  plus  keratodermia 
in  Bell  Ville,  [Alvarez]  (90)  496 
MELANOSARCOMA :  See  Sarcoma, 
Melanotic 

MELTING  pot,  amalgamation  of  our 
citizens  through  the  war,  [de 
Tarnowsky]  1973 
MELUBRIN,  874 

MENCIERE  treatment  for  war 
wounds,  [Menciere]  (52)  1800 
MENINGES,  hemorrhage  of,  from  air 
shock,  [Guillain  &  Barre]  (26) 
1337 

hemorrhage  of,  in  war  pathology, 
[Guillain]  (38)  1638 
permeability  of,  to  arsenic  in  pa¬ 
resis  and  tabes,  [Barbat]  *147 
MENINGISM,  malarial,  [de  Mas¬ 
sary  &  Tockmann]  (42)  391 
MENINGITIS,  [Bijl]  (95)  895 

acute,  in  inherited  syphilis, 
[Hutinel]  (50)  1983 
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MENINGITIS  at  Camp  Greene, 

[Woolley]  (54)  1568 
at  Montevideo,  [Morquio  &  oth¬ 
ers]  (97)  894 

at  Palermo,  [Di  Cristina  &  Sin- 
doni]  (60)  1985 

cerebrospinal,  [Laroche]  (38)  656 
cerebrospinal,  epidemic,  at  Camp 
McClellan,  [Medlar]  *458 
cerebrospinal,  epidemic,  intrave¬ 
nous  serum  treatment  of,  [Her¬ 
rick]  (18)  1398 

cerebrospinal,  in  army,  237 — E 
cerebrospinal,  92  cases  of,  [Attlee] 
(37)  1895 

cerebrospinal,  serum  sickness  in, 
[Ker]  (18)  130 

diagnosis  of,  [Vigano]  (79)  1043 
epidemic,  [Kapsenberg]  1577 
epidemic  and  serotherapy,  [Fab- 
bretti]  (66)  1405 
epidemic  of,  at  Camp  Jackson, 
[Herrick]  *227 

epidemic,  of  different  origins, 
[Bezy]  (37)  737 

epidemiology  of,  [Mink]  563 — ab 
epididymitis  after,  [Costa  &  Troi¬ 
sier]  (45)  1040 

epididymitis  with  influenza  and, 
[Beaussart]  (26)  2057 
eye  and  ear  complications  of, 
[Zaraychi]  (42)  492 
face  mask  and  other  measures  in 
prevention  of,  value  of,  [Wea¬ 
ver]  *76,  96 — E 

in  army  camps,  control  of,  624 — E 
in  infants,  [Hallez]  (55)  1040 
in  troops  on  active  service,  [Dop- 
ter]  (49)  1194 
iqcrease  of,  475 

meningococcus,  in  new-born,  [Mil¬ 
ler]  (19)  55 

meningococcus  infection  and, 
[Thomsen  &  Wulff]  (100)  498 
meningococcus,  pneumococcus  in¬ 
vasion  in,  [Netter  &  Salanier] 
(29)  656 

otogenous,  without  suppuration  in 
middle  ear,  [Eiras]  (70)  352 
parotitis  complicating,  [Kaunitz] 
1448 

pneumococcus,  [Panayotabon] 

(45)  198,  [Mallie]  (57)  1573 
serotherapy  in,  [Syk]  (120)  136 

simulating  malaria,  [Bezangon  & 
Gunman]  (47)  198 
syphilitic,  [Castex  &  Pradere] 

(65)  1128 

tardy,  [Aime  &  Chene]  (31)  1125 
tardy,  meningococcus  infection 
with,  [Cantieri]  (76)  201 
trichinosis  simulating,  with  find¬ 
ings  of  trichina  larvae  in  spinal 
fluid,  [Meyer]  *588 
tuberculous,  in  infants,  50 
tuberculous,  intraspinal  injection 
of  air  in,  [Ramond  &  Frangois] 
(19)  348 

uremic,  [Goyena  &  Peradotto] 
(88)  395 

vaccination  against,  [Quarelli] 
(78)  495 

walled-in,  [Acuna  &  Casaubon] 
(31)  1505,  [Leroy  and  Parof] 
(22)  2057 

MENINGOCELE,  sacral,  [Roux] 

(66)  964 

MENINGOCOCCUS,  [Caldarola]  (84) 
817 

agglutination,  differentiation  of, 
[Netter]  (47)  1040 
and  parameningococci,  [Dopter  & 
others]  (38)  198 
carrier,  781 — E 

carrier,  positive  intracutaneous 
reaction  in,  [Gay  &  Minaker] 
*215 

cultures,  simple  methods  for  pro¬ 
longing  viability  of,  [Bradley] 
*1816 

cultures  under  partial  oxygen  ten¬ 
sion,  explanation  of  poor  suc¬ 
cess  of  usual  cultural  methods, 
[Cohen]  *1999 

distribution  of,  in  upper  respira¬ 
tory  tract  of  carriers,  .[jHef- 
rold]  *82 

epididymitis,  [Lancelin]  (22)  272 
identification  and  isolation  of, 
from  nasopharynx,  [Olitsky] 
*153 

infection,  [S0rensen]  (93)  1987 
infection  and  meningitis,  [Thom¬ 
sen  &  Wulff]  (100)  498 
infection  with  tardy  meningitis, 
[Cantieri]  (76)  201 
influence  of  active  normal  serum 
on,  [Kolmer  &  others]  1329 — ab 
influence  of  active  normal  serum 
(complement)  on,  [Matsunawi 
&  lvolmer]  1329 — ab 
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MENINGOCOCCUS  intracellularis, 
cultivation  of,  from  blood, 
[Baeslack  &  others]  *684 
meningitis,  pneumococcus  invasion 
in,  [Netter  &  Salanier]  (29)  656 
septicemia,  [Netter]  (29)  1982 
serological  work  on,  [Andrewes] 
(21)  130 

types  concerned  in  epidemic  in¬ 
fections,  [Hitchens  &  Robinson] 
1329— ab 

MENOPAUSE,  pathologic  uterus  at, 
[Robins]  (12)  1033 
MENTAL  defect,  diagnosis  of  higher 
grades  of,  [Higginsl  *74 
defectives,  report  of  10,000  cases, 
[Schlapp  &  Paulsen]  (55)  732 
deficiency*  and  Binet-Simon  tests, 
[Priestley]  (2)  655 
deficiency  and  congenital  syphilis, 
[Higgins]  (6)  1498 
diseases  and  alehoholism,  1962 
diseases,  examination  of  regiment. 
United  States  Army  for  nervous 
diseases  and,  [Bowman]  (2) 
1977 

diseases,  grouping  of,  [Southard] 
(61)  811 

diseases,  reconstruction  problem  as 
it  relates  to,  [Hutchings]  1928 
hygiene  workers,  training  school 
for,  1961 

MERCURIALIZED  serum,  salvarsan- 
ized,  in  syphilis  of  brain  and 
cord,  [Nicholson]  (122)  888 

MERCURIC  Benzoate,  459 
MERCURY,  absorption  and  excre¬ 
tion  of,  392 — E 

absorption  of,  when  applied  by  in¬ 
unction,  [Schamberg  &  others] 
*142 

clilorid  intoxications,  acute,  in  dog 
with  special  reference  to  kidney 
injury,  [MacNider]  (38)  1259 
chlorid,  intravenous  Injections  in 
treatment  of  enlarged  spleen, 
[Greig  &  Ritchie]  (17)  1192 
chlorid  poisoning,  investigation  of 
kidney  function  3  years  after 
recovery  from,  [Goodwin]  *85 
chlorid  poisoning,  principles  of 
treatment  in,  [Sansum]  *824 
idiosyncrasy  to,  [Gjessing]  (126) 
1272 

in  nervous  plus  renal  syphilis, 
[Farmachidis]  (77)  965 
Influence  of  arsphenamin  and,  on 
antibody  production,  [Kolmer  & 
Toyama]  1496 — ab 
inunctions  of,  and  drainage  of 
cerebrospinal  fluid  in  paresis, 
[Finlayson]  (7)  1977 
lodid,  red,  intravenous  use  of, 
[Rowe]  (55)  1568 
metallic,  globules  of,  in  tissues ; 
findings  in  aortic  aneurysm  with 
erosion  of  vertebrae,  [Kolmer  & 
Mastin]  *1290 

scarcity  of,  in  Denmark,  1116 — ab 
treatment,  embolism  after,  [von 
Bassewitz]  (94)  64 
METATARSAL  bone,  transposed,  ob¬ 
servation  on,  [Brown  &  Brown] 
*1353 

METHYL  ALCOHOL  725— ME 

blindness  from  industrial  use  of  4 
per  cent,  admixture  of,  [Robin¬ 
son]  *148 

poisoning,  [Gettler  &  St.  George] 
*145 

METRIC  system  for  army  prescrip¬ 
tions,  802 

METRITIS,  hemorrhagic,  roentgen 
treatment  of,  [Lawrence]  (129) 
271 

METRORRHAGIA :  See  Uterus, 

Hemorrhage 

MEXICAN  Oil  misbranded,  1183— P 
MEXICO,  medical  journalism  in, 
1597— ab 

national  medical  congress  in,  865 
National  Medical  Institute  of,  332, 
[Terres]  (75)  423,  1179 
MICE,  breeding,  method  of,  [Hon] 
*1225 

MICHIGAN  medical  news,  41,  636, 
863,  1016,  1177,  1614 
state  board  October  examination, 
121 

state  board  reciprocity  report, 
1185 

MICROORGANISMS,  action  of  cold 
on,  [Ruata]  (37)  1125 
MIDWIFE,  [Edgar]  1975— ab 
MILITARY  Hygiene :  See  Hygiene, 
Military 

MILITARY  information  asked,  1380 
medical  service  in  history,  (90) 
818 

Service  Bill  of  Great  Britain  and 
its  relation  to  medical  profes¬ 
sion,  1381 

Surgery :  See  Surgery,  Militaty 
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MILITARY  training.  Intensive,  ex¬ 
haustion  pseudoparesis,  fatigue 
syndrome  simulating  early  pare¬ 
sis  ueveioping  under,  [Hunt]  *11 
training,  universal,  versus  physical 
training^  95 — E 

MILK  and  spasmophilia,  [Larsson] 
(133)  66 

antiscorbutic  value  of.  In  infant 
feeding,  [Chick  &  others]  (13) 

490 

condensed,  sale  of,  945 
congress  in  Uruguay,  1390 
cost  of,  in  Chicago,  828— ab 
distribution  In  Costa  ltica,  1390 
dried,  in  infant  feeding,  1923 — ab 
in  infant  feeding,  [Marfan]  (54) 
199 

infections  due  to,  1462 — E 
modification  of  cow’s,  for  infants, 
[Marfan]  (47)  657 
parenteral  injection  of,  [Uddgren] 
1257 — ME 

problem  in  Cuba.  865 
production  in  animals  of  old  age, 
391— E 

proteins  of  cow’s  milk,  [Osborne 
&  Wakeman]  (58)  417 
purins  in,  784 — E 
rising  cost  of,  1001 — E 
secreted  bv  suckling  doe  kid,  anal¬ 
ysis  of, '[Hill]  (38)  1188 
skimmed,  and  food  economy,  44 
what  constitutes  good  milk, 
314 — E,  [Park]  720— C 
MILLING  process  and  beri-beri,  in 
war  time,  1000 — E 
MINE,  coal,  fatalities  in  1917,  1245 
MINNESOTA  medical  news,  108, 
330,  473,  637,  711,  793,  863, 
1016,  1243,  1317,  1551,  1614 
Medicine,  316— E 

state  board  April  examination, 
1629 

state  board  January  examination, 
1185 

MIOSTAGMIN  reaction  with  cancer, 
[Roffo]  (99)  819,  [Salvesen] 

(127)  1272 

MIOTIC  drugs,  action  on  eyes  with 
incomplete  sphincter  indis, 
[Curdy]  *1992 

MIRROR  phobia,  [Martiri]  (77)  201 
MISSISSIPPI  medical  news,  108, 
1108,  1317,  1780 

state  board  October  examination, 
1028 

MISSOURI  medical  news,  180,  403, 
551,  637,  793,  863,  1016,  1243, 
1317,  1388,  1479,  1551,  1614, 

1780,  1960  * 

state  board  December  examina¬ 
tion,  722 

state  board  March  examination, 
1971  ~ 

state  board  September  examina¬ 
tion,  875 

MITOCHONDRIA  in  experimental 
poliomyelitis,  study  of,  [Mc¬ 
Cann]  (48)  268 

in  red  blood  corpuscles  during 
experimental  anemias,  [Sapping- 
ton]  (28)  1891 

MONEY  extorted  to  protect  reputa¬ 
tion,  right  to  recover,  1884 — Ml 
MONILIA  vaccine  in  sprue,  [Michel] 
(79)  193,  (43)  486 
MONOMYOPLEGIA,  traumatic, 
[Mally  &  Corpechot]  (71)  133 
MONTANA  medical  news,  181,  863, 
1317,  1479,  1615 

state  board  April  examination, 
1871 

state  board  October  examination, 
1028  „  ,  , 
MONTEREY,  Mexico,  Medical  School, 
803 

MONTREAL  Board  of  Health,  639 
MORPHIN  and  apomorphin,  absorp¬ 
tion  of,  from  bladder  and 
urethra,  [Macht]  (62)  1189 
and  reaction  time,  1868 — E 
poisoning,  abnormal  reflexes  caused 
by,  in  tabetic,  [Osnato]  [1815 
MORTALITY,  influence  of  national¬ 
ity  on,  463 — E 

Statistics:  See  Statistics,  Vital 
MOSQUITOES  and  malaria,  reme¬ 
dies  relative  to,  1631 — Ml 
vegetable  powder  as  larvicide  in 
fight  against,  [Thibault]  *1215 
MOSS  method  of  determining  iso- 
hemagglutination  groups,  [San¬ 
ford]  *1221 

MOTHER  Noble’s  Healing  Syrup, 
7X9 _ p 

MOTHERS,  refectories  for,  [Allaria] 
(71)  201 

social  problems  affecting  children 
and,  [Bar]  (42)  1572 
MOUTH,  detection  of  syphilis  by  ex¬ 
amination  of,  [Railliet]  (61)  13- 
gag,  [Allport]  *768 
gag  and  tongue-depressor,  [Moyer] 
*680 


MOUTH,  gonococcus  infection  of 
mucous  membrane  of,  [Mayhew] 
*1223 

streptococcus  oral  sepsis,  comple¬ 
ment  fixation  test  and  value  of 
routine  blood  examination  in, 
[Potter  &  others]  (56)  487 
trench,  [Bowman]  (57)  1120 
MOVEMENTS,  associated,  after  war 
wounds,  [Roncoroni]  (38)  275 
MOVING  PICTURE  entitled  ‘  Fit  to 
Fight,”  1166 

MULFORD  —  Influenza  Serobacterln 
Mixed,  1968 — P 
MUMPS  :  See  Parotitis 
MUNITION,  optic  atrophy  and  mul¬ 
tiple  peripheral  neuritis  devel¬ 
oped  in  "manufacture  of  explo¬ 
sives,  (binitrotoluene) ,  [Ham¬ 
ilton  &  Nixon]  *2004 
workers,  hours  of  work  for,  253 
workers,  pustules  on,  [Thibierge] 
(18)  1402 

MUSCLE,  atrophy  of,  following 
nerve  section,  cause  of,  [Ste¬ 
vens]  *835 

atrophy  of,  of  central  origin, 
[Salomonson]  (92)  895 
contraction  of,  voluntary,  effects 
of  organ  extracts  on,  [Rogers 
&  others]  (15)  343 
dystrophy,  endocrine  origin  of, 
[Janney  &  others]  (37)  650 
dystrophy,  progressive,  [McCrud- 
‘den]  *1216 

effect  of  epinephrin  on  blood  flow 
in,  [Gruber]  (19)  808 
electric  reeducation  of,  [de  Lisi] 
(57)  659 

progressive  dystrophy,  chemical 
changes  in  blood  and  urine  in, 
[McCrudden  &  Sargent]  (41)  650 
progressive  dystrophy,  pathologic 
process  in,  [McCrudden]  (42) 
650 

reaction  of  degeneration  in,  [Hes- 
nard]  (56)  132 

retraction,  bone  resection  for, 
[Thevenet]  (48)  575 
strength  and  symmetry  of,  in 
human  beings,  [Martin]  (15) 
1978 

strength  of  college  women,  [Mo¬ 
sher  &  Martin]  *140 
MUSEUM  and  war  archives,  at  Val- 
de-Grace,  2045 

MUSIC,  influence  of,  on  electrocar¬ 
diograms  and  blood  pressure, 
[Hyde  &  Scalapino]  (12)  1566 
MUSKRAT,  edibility  of,  852— E 
MUSTARD  gas,  [Rendu]  (62)  1507 
gas,  pathology  of  skin  lesions  pro¬ 
duced  by,  [Warthin  &  Weller] 
(66)  1980 

gas,  pathology  of,  1947 — E 
oil,  cutaneous  irritation  by,  as 
influenced  by  various  solvents, 
[Sollmann]  (42)  1892 
MUTTON  bird  (sooty  petrel)  oil, 
[Purdy]  (11)  889 

MYALGIA,  diagnosis  of,  at  the 
front,  [Chavasse]  (5)  419 
subnormal  temperature  in,  [Kent] 
(41)  60 

MYCETOMA  in  Argentina,  [Solari] 
(101)  967 

MYCOSIS  of  hands  and  feet, 
[Strandberg]  (119)  136 
MYIASIS  of  bladder,  [Mendez]  (101) 
1641 

MYOCARDITIS,  chronic,  [Christian] 
*1909 

chronic,  studies  of,  [Christian] 
1886— ab 

MY’OMA,  pedunculated,  on  gravid 
uterus,  [Platero]  (84)  894 
MYOMECTOMY"  or  hysterectomy, 
[Bonney]  (2)  1192 
MYTOPIA,  progressive  course  of, 
[Blegvad]  (115)  1344 
MYOSITIS  ossificans  traumatica, 
[Orr]  1889— ab 

progressive  ossifying,  [Caronia] 
(68)  1340 

MYRTOL  and  eucalyptol  poisoning. 

[Parker]  1887 — ab 
MYXOSARCOMA  of  temporal  bone 
with  extension  into  posterior 
cranial  fossa,  [Elsberg]  (58) 
2055 


N 


NARCOTICS :  See  Drugs,  Habit- 
Forming  * 

NASAL  reflex  neuroses,  [Hofven- 
dahl]  (113)  1578 

NASOPHARYNX,  cerebral  neoplasm 
proving  to  be  carcinoma  of, 
[McKendree]  (95)  1501 
secretions  of,  diseases  spread  by, 
face  mask  and  other  precautions 
against,  96 — E 

NATIONAL  Army,  Medical  Corps  of, 
commissions  in,  1490 


NATIONAL  Army.  Medical  Corps  of, 
orders  to,  1009,  1102,  1270,  1309, 
1383,  1473,  1545,  1610,  1773,  1952 
Association  for  Study  and  Pre¬ 
vention  of  Tuberculosis,  cam¬ 
paign  for  new  members,  332 
Association  for  Study  and  Pre¬ 
vention  of  Tuberculosis  to  meet, 
110 

Board  of  Medical  Examiners,  next 
examination  of,  943 
Board  of  Medical  Examiners,  rec¬ 
ognition  of  examination  of,  1094 
Conference  of  Social  Work,  meet¬ 
ing  of,  1179 

Education  Association,  war  edu¬ 
cational  meeting  of,  1618 
Guard  Division  of  Medical  Reserve 
Officers,  announcement  of  staff 
officers,  1270 

licensure  for  physicians  in  federal 
service,  [Brown  &  Lowe]  480 
— C 

Medical  Institute  of  Mexico,  332, 
[Terres]  (75)  423,  1179 
social  unit  organization,  404 
Tuberculosis  Association,  meeting 
of,  1319,  1553,  1961 
NATIONALITY,  influence  of,  on 
mortality,  463 — E 

NAVY",  commutation  and  insurance 
in,  2048 

medical  directors  promoted  to  rear 
admirals,  33 
medical  notes,  785 
medical  service  of,  1963 
medical  students  serving  in,  1321 
needs  binoculars,  spy  glasses  and 
telescopes,  393 

needs  more  Medical  Reserve  Offi¬ 
cers,  1006 

Nurse  Corps,  bill  for,  698 
problems  of  medical  officer  of, 
[Odell]  563— ab 
retirements  in  Army  and,  252 
NEBRASKA  medical  news,  403,  637, 
863,  1317,  1615,  1960 
state  board  May-June  and  July 
examinations,  722 
state  board  November  examina¬ 
tion,  722 

NECK,  operation  on  base  of,  en¬ 
trance  of  air  into  mediastinum 
during,  [Buford]  (111)  1636 
projectiles  in  head  and,  [Patel  & 
Arcelin]  (79)  1899 
NECROSIS  of  skull,  electric  burn 
causing,  [Lewis]  (16)  955 
NEEDLE,  curved,  simple  method  of 
making,  [James]  1788 — C 
for  suturing  with  wire,  [Soresi] 
(75)  133 

NEGATOSCOPE,  [Bois]  (32)  574 
NEGRO  mother,  diet  of,  in  New 
York  City,  [Hess  &  Unger] 
*900 

infant  mortality,  167 — ab 
NEO-ARSPIIENAMIN,  profound  tox¬ 
emia  after  administration  of, 
[Miller]  *594 

serious  results  following  adminis¬ 
tration  of,  [Ross]  *155 
supply  of,  1027 

NEODIARSENOL  :  See  Neo-Arsphen- 
amin 

NEPHRITIS,  acidosis  of,  immediate 
cause  of  death  in,  [Whitney] 
(23)  125 

acute,  albuminuria  after,  [Pehu 
&  Daguet]  (34)  815 
acute,  and  other  diseases,  as  in¬ 
juries  by  accident,  879 — Ml 
acute,  studies  in,  [Mason]  (38) 
650 

acute,  with  spirochetes  in  urine, 
[Sisto]  (87)  64 

Bence-Jones  proteinuria  with  ref¬ 
erence  to  hypertension  and, 
[Miller  &  Baetjer]  *137 
chronic,  treatment  of,  [Williams] 
2051— ab 

diagnosis  of,  [Epstein]  1976 — ab 
etiology  of,  [Hunt]  2050 — ab 
impetigo  contagiosa  as  cause  of, 
[Stiell]  (26)  1571 

pathology  of,  [Williams]  2050— 
ab 

syphilitic,  [del  Sel]  (87)  134 
trench,  clinical  and  pathologic 
notes  on,  [Tytler  &  Ryle]  *998, 
(22)  1264 

trench,  eye  changes  in,  [Kirk]  (4) 
490 

war,  [Dunn  &  McNee]  (1)  959, 
TOliver]  (3)  959,  [Ceconi]  (79) 
965,  [Laubry  &  Marre]  (37) 
1572 

war,  after-history  of,  [Robertson 
&  others]  (64)  1121 
war,  new  conditions  associated 
with  hemorrhages  in  bladder 
wall  and  urinary  symptoms, 
[Peters  &  Stevens]  *1760 


NEPHRITIS,  war,  prognosis  in, 
[Abercrombie]  (24)  1895 
NEPHROPEXY  for  floating  kidney, 
[Lloyd]  (88)  1894 

NERVE,  assistance  to  study  of  tis¬ 
sues  containing,  [Cone]  *156 
catching  of,  in  fracture,  and  fail¬ 
ure  to  use  roentgen  ray,  726 
—Ml 

direct  implanting  of,  in  muscle, 
[Doi]  (90)  1130 

flow  of  lymph  in,  experiments 
bearing  on,  [Alford  &  Schwab] 
(84)  886 

grafting,  autoplastic,  [Ingebrigt- 
sen]  (52)  575 

laryngeal,  effect  of  trauma  on, 
[Judd  &  others]  (25)  1119 
laryngeal,  recurrent  paralysis  of, 
associated  with  mitral  stenosis, 
[Brown  &  Hempstead]  *4,  [Car- 
rau  &  Nunez]  (83)  894 
musculospiral,  treatment  of  lesion 
of,  in  military  surgery,  [Dunn] 
(4)  1331 

optic,  atrophy  and  multiple  pe¬ 
ripheral  neuritis  developed  in 
manufacture  of  explosives, 
[Hamilton  &  Nixon]  *2ou* 
optic,  atrophy,  primary  unilateral, 
in  child,  following  fracture  of 
skull,  [Brav]  *1595 
perineal,  resection  of,  for  vulvo¬ 
vaginal  pruritus,  [Mauclaire] 
(8)  272 

peripheral,  injuries  to,  and  treat¬ 
ment,  [Moynihan]  (124)  58 
peripheral,  internal  topography  of, 
[Hoessly]  (45)  1404 
peripheral,  primary  tumors  of, 
[Tomiselli]  (76)  660 
peripheral,  surgery  of,  [Hesnard] 
(41)  1265 

peripheral,  trophic  disturbances  in 
gunshot  injuries  of,  [Stcpford] 
(11)  1400 

phrenic  and  cervical  sympathetic, 
influence  on  thyroid  of  anasto¬ 
mosis  of,  [Marine  &  others] 
(15)  808 
prosthescs,  1877 

radial,  lesions  of,  after  war 
wound  of  upper  arm,  [Ruggi] 
(35)  350 

sciatic,  eosinophilia  after  resec¬ 
tion  of,  [Loewenthal]  (63)  494 
sciatic,  graft  of,  [Le  Jemtel]  (52) 
575 

section,  cause  of  muscular  atrophy 
following,  [Stevens]  *835 
surgery  of,  44  _ 
suture  of,  1877 

suture  of,  severed  by  projectiles, 
[Delorme]  (58)  1340 
trigeminal,  sensory  distribution 
of,  [Kraus]  *1452 
trunks,  symptoms  from  compres¬ 
sion  of,  [Sicard]  (51)  738 
ulnar,  section  of,  [Galland]  (50) 
892 

wounds,  points  arising  in,  [Sout- 
tar]  (4)  419 

wounds,  surgery  of,  1620 
wounds,  trophic  lesions  accompa¬ 
nying,  [Duroux  &  Couvreur] 
(59)  1340 

NERVOUS  and  mental  disease  in 
soldiers,  special  commission  for 
surveillance  of  outcome  of,  1554 
diseases,  recrmst  ruction  problem 
as  it  relates  to,  [Hutchings] 
1928 

ischemia  and  obliteration  of  ar¬ 
teries  in  wounded,  [Desplats  & 
Buquet]  (58)  1800 
system,  central,  microscopic  dem¬ 
onstration  of  cocci  in,  in  epi¬ 
demic  poliomyelitis,  [Hektoen  & 
others]  (84)  193 

system,  development  of  brain  and, 
in  young  children,  [Collin  & 
Godet]  (30)  890 

system,  sympathetic,  deranged 
functioning  of.  [Ramond  & 
others]  (27)  1224 
system,  syphilis  of,  intraspinal 
treatment  of,  [Sanz]  (91)  497 
system,,  syphilis  of,  intravenous 
'  use  of  arsphenamin  in,  [Sachs] 
1790— ab 

system,  vegetative,  in  typhoid, 
pharmacodynamic  examination 
of,  [Matsuo  &  Murakami]  (35) 
1033 

NEURALGIA,  trigeminal,  alcohol  in, 
[Sicard]  (64)  61 

trigeminal,  surgeon’s  impression 
of  302  cases,  [Frazier]  *1345 
NEURASTHENIA  and  allied  disor¬ 
ders  contracted  in  army,  man¬ 
agement  of,  [Collie]  (24)  163.7 
and  shell  shock  in  hospitals  in 
western  command,  [White]  (10) 
1570 


2082 
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NEURASTHENIA,  segregation  of  sol¬ 
diers  with,  1391 

spasmophiliac,  [Campani]  (74) 
660 

treatment  of,  following  shell  shock, 
[Williamson]  (13)  59 
NEURITIS,  from  wounds  of  war, 
[Sicard]  (20)  889 
peripheral,  multiple,  and  optic  at¬ 
rophy  developed  in  manufacture 
of  explosives,  [Hamilton  & 
Nixo.n]  *2004 

rhinogenous  optic,  [Mailing]  (114) 
1804 

subnormal  temperature  in,  [Kent] 
(41)  60 

NEURO-ARTHRITISM,  thyroid  in¬ 
stability  with,  [Levy]  (68)  1574 
NEUROBLASTOMA,  congenital, 
[Hertz  &  Seaher]  (73)  278 
NEUROLOGICAL  Bulletin,  475 
NEURO-PSYCHIATRIC  centers, 
[Cruchet]  (39)  131 
NEUROSES,  differential  diagnosis 
of,  [Nageli]  (78)  1196 
psychoneuroses  and  hysteria, 
[Bernheim]  (72)  63 
war,  [Terhune]  *1369 
NEUROSINE  and  original  package 
evil,  1251 — P 

NEUROTICS  in  military  service, 
problem  of,  [Gordon]  (89)  653 
NEVADA  state  board  May  examina¬ 
tion,  204S 

state  board  November  examination, 
187 

“NEW  AND  NONOFFICIAL  REM¬ 
EDIES"  in  France,  1783 
NEW  HAMPSHIRE  medical  news, 
1615 

state  board  .Tune  examination,  482 
NEW  JERSEY7  medical  news,  473, 
711,  1109,  1317,  1780 
NEW  MEXICO  medical  news,  1017, 
1317,  1479 

state  board  January  examination, 
1256 

state  board  October  examinations, 
722 

NEW  YORK  City,  development  of 
cooked  food  service  in,  475 
City  Health  Department,  1539 — E 
City  Health  Department,  proposal 
to  abolish  various  bureaus  of, 
1231— E 

health  insurance  bill,  opposition 
to,  [Davin]  1115 — C 
health  of,  in  1917,  683 — ab 
medical  news,  42,  108,  181,  251, 
‘330,  403,  473,  551,  637,  712, 
794,  863,  941,  1017,  1109,  1177, 
1244,  1317,  1388.  1479,  1551, 

1615,  1781,  1873,  1960 
sanitary  code,  amendments  to,  in 
1917,  1070— ab 

state  board  March  examination, 
2048 

State  Board  of  Charities,  work  of, 
390— E 

state  board  report,  1256 
Tribune  advertising  principles, 
1558— P 

NEWSPAPERS,  medical  advertising 
in,  1300— E 

on  Red  Cross  and  antivivisection- 
ists,  238 — E 

NICOLAI,  G.  F.,  imprisoned  in  Ger¬ 
many  for  publishing  book,  25a 
NITRATE  ions,  action  of  iodid,  bro- 
mid  and,  on  respiratory  center, 
[Macht  &  Hooker]  (90)  887 
NITROGEN  metabolism  and  acidosis 
after  transplantation  of  ureter 
into  duodenum  in  dogs,  [Goto] 
(31)  1259 

NOBLE.  ROBERT  E.,  Brigadier- 
General,  1607 

NORMAL  Horse  Serum,  1159 
NORTH  CAROLINA  medical  news, 
42,  181,  712,  1018,  1389,  1480, 
1552 

NORTH  DAKOTA  medical  news,  331, 
551,  1109,  1480 

public  health  service,  257 — ab 
state  board  January  examination, 
1256 

NORTH  Pacific  Surgical  Association, 
meeting  of,  43 

NOSE,  celluloid  in  correction  of  de¬ 
formities  of,  [New]  *988 
fractures  of  jaw  and,  in  war, 
[Hedlund]  (118)  820 
leishmaniosis  of,  [de  Rezende] 
(90)  1802 

lesion  of,  in  cocain  addicts,  [Tur- 
tur]  (38)  2058 

prosthesis  for,  [Veyrassat]  (65) 
494 

reoperation  of  incomplete  submu¬ 
cous  resection  of  nasal  septum, 
[Mosher]  *843 

restoration  of,  [Pont]  (28)  273 
saddle,  correction  of,  [De  Flines] 
(128)  1046 

splint  for,  [Stein]  *224 


NOSTRUMS :  See  also  Patent  Med¬ 
icines  ;  Proprietary  Medicines 
NOSTRUMS,  evil  of,  in  Canada, 
407— P 

in  restrospect,  185— P,  337 — P, 
478— P,  642— P,  949— P,  1251— P 
manufacture  of,  one  non-essential 
industry,  1539 — E 
misbranded,  1183 — P 
sensitiveness  of  those  who  inherit 
fortunes  made  in  nostrum  busi¬ 
ness,  1540 — E 
shotgun,  642 — P 

NOY’ARSENOBILLON,  icterus  gravis 
following  injections  of,  2  fatal 
cases,  [Fenwick  &  others]  (4) 
1795 

NOVOCAIN  and  procain  identical, 
[Steiglitz]  1969— C 
and  veronal  to  be  manufactured 
in  United  States,  43 
NURSES,  American,  citation  of, 
1784 

and  war,  [Brown]  *1438 
army,  needed,  1618 
army,  who  have  contracted  pul¬ 
monary  tuberculosis,  hospitali¬ 
zation  of,  1784 

bill  for  Navy  Nurse  Corps,  698 
Corps  of  Army,  regulations  for, 
modified,  98 
for  navy  needed,  1553 
liability  of  private  hospital  for 
theft  by,  and  attacks  by  stran¬ 
gers,  1029 — Ml 

military,  cross  of  Legion  of  Honor 
for,  1877 

needed  by  Red  Cross,  1768 — E 
physicians  testifying  as  to  services 
of,  562— Ml 

public  health,  and  tuberculosis, 
[Heizer]  (96)  733 
training  school  for,  in  Costa  Rica, 
1180 

Washington  conserves  its  supply 
of.  for  civil  population,  1388 
NLTRSING,  army  school  of,  1874 
1949 

classes  in,  for  patriotic  women, 
[Shaw]  49 — C 

trained,  need  of  campaign  to 
arouse  interest  in,  [Mason]  1882 
— C 

NUTRITION,  abdominal  sign  of.  in 
infants,  [Gismondi]  (60)  659 
adequate,  and  cost  of  living,  1600 
— E 

and  deficiency  diseases,  [Pol] 
(85)  202 

cost  of  adequate,  312 — E 
fundamental  requirements  of  en¬ 
ergy  for,  [Lusk]  *821 
general  reduction  in  weight  from 
undernourishment,  [Frets]  (99) 
579 

insufficient,  among  school  children, 
1257— ME 

methods  used  in  class  for  under¬ 
nourished  children,  [Smith]  (1) 
2053 

of  Amsterdam  school  children, 
[Lubsen]  (98)  579 

NUTS  as  food  supply,  [Morris] 
1324— C 

NY'STAGMUS,  experimental,  [Ar- 
ganaraz]  (88)  1641 
recording  of,  [Struycken]  (102) 
1510 

O 

OBESITY7  and  coxa  vara,  [Kirmis- 
son]  (25)  1265 
and  food,  694 — E 
Marmola  for,  1163 — E 
OBSTETRICS:  See  also  Labor 
OBSTETRICS,  arm  and  leg  holders 
for  use  in,  [Wulff]  (106)  580 
graduate  degree  in  gynecology  and, 
[Litzenberg]  1976 — ab 
pituitary  extract  in,  [Marchand] 
(80)  1509 

supersitions  in,  [Titus]  1493 — ME 
OCCUPATIONAL  DISEASES  :  See 
Industrial  Diseases 
OHIO  medical  news,  181,  251,  712, 
794,  941,  1018,  1109,  1178,  1244, 
1389,  1480,  1552,  1616,  1781, 

1960 

reciprocity  report,  722,  1256 
state  board  June  examination,  51 
OIL  boils  of  shell  turners,  1247 
inunction  in  prevention  of  plague, 
suggestion  of  a  century  ago, 
[Dickinson]  1787 — C 
mutton  bird,  [Purdy]  (11)  889 
pustules  of  munition  workers, 
[Thibierge]  (18)  1402 

OKLAHOMA  medical  news,  1018, 
1244,  1318,  1616 

state  board  January  examination, 
1185 

state  board  October  examination, 
260 


OLD  AGE,  kidney  function  in,  [Rap- 
peye]  (51)  652 

manifestation  of,  389 — E 
premature,  after  puerperal  fever, 
[Turenne]  (85)  894 

OLEOMARGARIN,  tax  on,  164— E, 
[Leffmann]  480 — C,  [Belknap] 
802— C 

OLIVE  OIL  not  essential,  696— E 
OPHTHALMIA,  gonorrheal,  [Mon¬ 
tano]  (58)  351 

neonatorum,  prophylaxis  of,  481 
sympathetic,  enucleation  ii^, 
[Mansilla]  (114)  1045 
OPHTHALMOLOGICAL  Society  of 
the  United  Kingdom,  meeting 
of,  332 

OPHTHALMOLOGISTS  and  public 
affairs,  1876 

OPHTHALMOLOGY  in  medical 
course,  [Uribe  y  Troncoso]  (74) 
423 

medical  problems  connected  with 
draft  from  standpoint  of,  [Wil¬ 
der]  805 — ab 

OPHTHALMOPLEGIA,  infective,  out¬ 
break  of,  1619,  1876 
toxic,  epidemic  of,  [Hall]  (15) 
1796 

unilateral,  due  to  carotid  aneu¬ 
rysm,  [Viets]  (61)  1569 
OPIUM,  action  of,  on  digestive  tract, 
[Macht]  (8)  191 

alkaloids,  chemical  structure  of, 
and  action  on  smooth  muscle 
and  on  pharmacologic  and  ther¬ 
apeutic  properties  of  some  benzyl 
esters,  [Macht]  1790 — ab 
requirements  of  physicians  issuing 
prescriptions  for,  804 — Ml 
OPTIC  Nerve  :  See  Nerve,  Optic 
OPTICAL  industry  organized  for  war 
service,  1874 

OPTOCHIN :  See  Ethylhydrocuprein 
OPTOMETRY  law  unconstitutional, 
483— Ml 

not  practicing  medicine,  727 — Ml 
ORCHARD  White,  1024— P 
ORCHIS  EXTRACT,  1786— P 
OREGON  medical  news,  182,  1244, 
1781 

state  board  January  examination, 
1491 

ORGAN  EXTRACTS  :  See  also  under 
names  of  Individual  Organs, 
i.  e.,  Pituitary  Body 
ORGAN  EXTRACTS,  effects  of,  on 
contraction  of  voluntary  muscle, 
[Rogers  &  others]  (15)  343 
ORPHANS  of  physicians,  asylum, 
for,  in  Spain,  1553 
ORTHOPEDIC  centers  of  Great  Brit¬ 
ain  and  their  American  medical 
officers,  (34)  884 

outlook  in  military  surgery, 
[Jones]  (1)  572 

surgery  at  Shepherd’s  Bush  Hos¬ 
pital  established  by  Sir  Robert 
Jones,  [Kidner]  *1201 
OSTEITIS  deformans,  repair  after 
surgical  operations,  [Abbe]  *371 
OSTEO-ARTHROPATHY,  [Munk  & 
Greve]  (105)  1342 

OSTEOCHONDRITIS  after  pleuroto- 
my,  [Tlievenet]  (50)  575 
OSTEOMALACIA,  [Selhorst]  (116) 
967 

OSTEOMYELITIS,  acute,  [Sanders] 
1331— ab 

chronic  war,  [Rocher]  (33)  656 
OSTEOMYELOMA,  multiple,  with 
albumosuria,  [Martin]  (81)  495 
OSTEOPATHY,  physicians  and  prac¬ 
tice  of,  190— Ml 

versus  chiropractic,  evidence  of 
not  being  licensed  physician, 
190— Ml 

OTITIS  complicating  pleural  empy¬ 
ema  in  children,  [Notari]  (76) 
578 

intracranial  enterococcus  compli¬ 
cation  of,  [Caliceti  &  Vaglio] 
(43)  275 

OUR  Standard  Remedy,  1183 — P 
OVARY,  conserved,  end-results  of, 
[Polak]  1975 — ab 

cyst  of,  giant,  [Pages]  (102)  1198 
cyst  of,  hemorrhage  into,  simu¬ 
lating  ectopic  pregnancy,  [Wa¬ 
ters]  *295 

function  of,  effect  of  hysterectomy 
on,  [Richardson]  1885 — ab 
hemorrhage  of  tubes  and,  etiologic 
relation  to  pelvic  hematocele  ana 
extra-uterine  pregnancy,  [Bo- 
vee]  1975 — ab 

unilateral  defect  of  tube  and, 
study  in  prenatal  pathology, 
[Gellhorn]  (11)  192 
OWEN  and  Dyer  bills  for  Increased 
rank  and  authority  of  Medical 
Reserve  Officers,  539 — E,  542 — E, 
626— E,  628— E,  [Seaman]  1252 
— C 

bill,  amendment  to,  853 


OXALATES,  action  of  citrates,  tar¬ 
trates  and,  study  in  tolerance, 
cumulation  and  effect  of  diet, 
[Salant  &  Swanson]  (50)  1261 
OXALURIA  and  diazo  reaction, 
[Phocas]  (86)  1129 
OX-BILE,  inhibitive  effect  of,  on 
typhoid  bacilli,  [Ecker]  (49) 
486 

OXIDATION,  mode  of  action  of  food 
in  increasing,  [Burge  &  othersl 
(18)  1332 

normal  mechanism  for  control  of, 
in  body,  [Burge  &  Neill]  (18) 
1978 

reduced,  effects  of,  2029 — E 
reduced,  morphologic  changes  in 
tissues  of  rabbit  as  result  of, 
[Martin  &  others]  (70)  1036 
OXYGEN  deficit  in  venous  blood, 
696— E 

determinations  on  5  patients  with 
compensated  circulatory  dis¬ 
turbances,  [Lundsgaard]  (76) 
652 

determinations  on  5  patients  with 
incompensated  circulatory  dis¬ 
turbances,  [Lundsgaard]  (77) 
652 

in  disease  of  stomach,  [San  Mar¬ 
tin  &  Barillas]  (94)  1576 
subcutaneous  injections  of,  in 
balanitis  gangraenosa,  [Sutton] 
*675 

unsaturation  in  venous  blood 
with  circulatory  disturbances, 
[Lundsgaard]  (75)  652 
OYSTERS,  green,  93— E 
OZENA,  bacteriologic  findings  on, 
[Ward  &  Beaver]  (81)  1121 
vaccine  treatment  of,  [Glogaul 
(73)  1980 

OZONE,  reliability  of,  in  swimming 
pool  disinfection,  [Manheimerj 
*1991 

P 

PACIFIC  Medical  College,  1020 
PACKERS  Product  Company  de¬ 
clared  a  fraud,  1786 — P 
PAD,  abdominal,  rubber  envelope, 
[Bissell]  *677 

PAGENSTECHER  thread,  Barbour’s 
linen  flax  thread  as  substitute 
for,  [Tracy]  1787— C 
PAGET’S  Disease  of  Bones :  See 
Osteitis  Deformans 
PALATE,  cleft,  and  harelip,  [New] 
(70)  488 

PALESTINE,  relief  units  for,  943 
PALMYRA  fiber  as  suturing  material 
in  place  of  silkworm  gut, 
[Srinivasamurti]  (29)  1193 
PALPATION  for  determination  of 
maximal  pressure,  [Baumann] 
(61)  200 

PANACEA,  medieval,  1605 — E 
PAN-AMERICAN  Medical  Congress, 
Eighth,  to  meet  at  Buenos 
Aires,  1319 

PANCREATECTOMY,  effect  of,  on 
catalase  content  of  tissues, 
[Kennedy  &  Burge]  (19)  123 
PANCREATITIS  following  resection 
of  stomach,  [Urrutia]  (112) 
1198 

in  typhoid,  [McCrae]  1791 — ab 
subacute,  treatment  of,  [Watts] 
414— ab 

syphilitic,  [Udaondo]  (79)  424 
PAPAVERIN,  injections  of,  in  ex¬ 
perimental  syphilis,  [Macht  & 
Reasoner]  (58)  269 
PAPAW,  food  value  of,  31 — E 
PAPAYANS,  BELL,  557— P 
PAPER,  price  of,  in  France,  1320 
PARACENTESIS,  pneumoperica  rdi- 
um  following,  report  of  case, 
[Stewart]  *1222 

PARAFFIN  bath,  hot,  for  infected 
war  wounds,  [Soresi]  (74)  1508 
film  dressing  for  wounds,  [Robert] 
(63)  1194 

film  treatment  after  mastoid  oper¬ 
ation,  [Daure]  (48)  1573 
paper  as  surgical  dressing,  [Harp- 
ster]  *1763 

sprayer  for,  in  treatment  of  burns, 
[Stanley]  1489 — C 
treatment  of  burns,  [Hull]  (4) 

196 

PARALYSIS  after  war  wounds, 
[Pitree]  (23)  273 

agitans  and  myopathic  dystrophy 
in  uncle  and  nephew  with  in¬ 
ternal  glandular  dyscrasia  In 
latter,  [Osnato]  (17)  486 
agitans,  unilateral,  [Juarros]  (89) 
741 

and  contracture  of  feet,  [Roussy 
&  others]  (28)  1337 
bone  transplantation  in  surgical 
treatment  of  paralytic  feet, 
[Fuld]  (18)  955 
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PARALYSIS,  bulbar  acute.  [Nico- 
laysen]  (115)  1804 
facial,  chronic  peripheral,  opera¬ 
tive  treatment  of,  [Sharpe], 
*1354 

from  disuse,  [Hartenberg]  (07)  61 
from  injury  of  spinal  cord  without 
lesion  of  dura,  1020 
from  shell  air  shock,  [Gatti]  (67) 
1267 

functional,  and  contracture, 
[Claude  &  Lhermittc)  (48)  738 
general,  [Bambaren]  (82)  496 
general  (exhaustion  pseudopare¬ 
sis),  fatigue  syndrome  simu¬ 
lating  early  paresis  developing 
under  Intensive  military  train¬ 
ing,  [Hunt]  *11 

general,  intracranial  treatment  of, 
[Cotton  &  Stevenson]  (63)  1569 
general,  permeability  of  meninges 
to  arsenic  in  tabes  and,  [Bar- 
bat]  *147 

general,  personality  in,  [Osnato] 

*434 

general,  results  in  treatment  by 
inunctions  of  mercury  and 
drainage  of  cerebrospinal  fluid, 
[Finlayson]  (7)  1977 
general,  spinal  fluid  in,  [Sicard  & 
Roger]  (25)  1798 
in  hemiplegia,  Swedish  movements 
in,  [Oden]  *828 

Infantile  :  See  Poliomyelitis,  Acute 
Anterior 

Jacksonian  paresis,  [Meige  & 
Benistry]  (55)  815 
left  recurrent,  and  mitral  disease, 
[Carrau]  (31)  890,  [Carrau  & 
Nunez]  (83)  894 

of  intestines,  pituitary  treatment 
of,  [Krrmisson]  (33)  891 
of  leg,  prothesis  to  correct, 
[Boschi]  (71)  1340 
of  recurrent  laryngeal  i\erve  as¬ 
sociated  with  mitral  stenosis, 
[Brown  &  Hempstead]  *4 
pneumogastric,  respiratory  distur¬ 
bances  in,  [Vernet]  (26)  1124 
spastic,  surgery  of,  [Gill]  (9) 
1890 

traumatic,,  alternate,  [de  Castro] 
(73)  1268 

PARAMENINGOCOCCUS  and  menin¬ 
gococcus,  [Dopter  &  others] 
(38)  198 

in  eastern  front,  [Bloch  &  He¬ 
bert]  (46)  1040  .  .  o 

septicemia,  protracted,  [Aime  & 
thene]  (31)  1125 

PARAMNESIA,  reduplicative,  [Blan¬ 
der]  (11)  1344 

PARANEPHRITIS,  suppurative,  fol¬ 
lowing  tonsillitis,  2  cases,  [Bot- 
teselle]  (78)  965 

PARAPLEGIA,  cure  of,  from  rup¬ 
ture  of  posterior  vertebral  liga¬ 
ment,  [Perez]  (100)  966 
from  gunshot  or  other  injuries  of 
spinal  cord,  treatment  of,  [Rob¬ 
son]  (9) , 419 

leukemic  infiltration  in  spinal  cord 
as  cause  of,  [Bassoe]  (58)  1334 
PARATYPHOID  and  typhoid  vacci¬ 
nation  of  native  troops  from 
New  Caledonia,  1320  » 

B,  [Etienne  &  Mondelange]  (45) 
962 

bacilli  in  stools,  preservation  or, 
by  emulsifying  in  glycerin, 
[Benians]  (32)  961 
prophylactic  triple  inoculation 
against  typhoid  and,  [Dreyer  & 
others]  (15)  1400 
surgical  complications  of  typhoid 
and,  [Johnson]  (16)  130 
toxin  produced  by  B.  paratypho- 
sus  B,  effect  and  nature  of, 
[Ecker]  (70)  127 

PARESIS :  See  Paralysis,  General 
PARIS  letter,  44,  111,  254,  334,  405, 
4(6,  554,  639,  714,  796,  -866, 
944,  1021,  1111,  1180,  1247. 

1320,  1391,  1483,  1554,  1620, 

1784,  1876 

PAROTID,  bilateral  enlargement  of, 
and  war  edema,  [Park]  (3) 
163T 

hypersecretion  In,  [Escalada  & 
Jorge]  (96)  1641 

PAROTITIS  and  meningitis,  [Kau- 
nitz]  *1448 

disease  of  internal  ear  with, 
[Heilskov]  (102)  426 
iridocy litis  accompanying,  [VVeve] 
(107)  1342 

lead,  chronic,  [Comby]  (53)  81. > 
suppurating,  of  malarial  origin, 
[Moreau]  (48)  198 
PARTIAL-TENSION  plates,  simple 
and  reliable  method  of  making, 
[Cohen]  *84 

PARTURITION :  See  Labor 
PASTEUR  Institute,  establishment 
of,  1116 


PATELLA,  function  of,  [Hoessly] 
(46)  1404 

physiologic  segmentation  of, 
[Reinbold]  (58)  199 
slicing,  1769— ab 
PATENT  law,  95— E,  115— P 
law  and  Secretin-Beveridge,  95 — E, 
115— P 

law,  need  for  revision,  118 — P 
laws,  our  archaic,  95 — E 
PATENT  MEDICINE  :  See  also  Nos¬ 
trums  ;  Proprietary  Medicines 
PATENT  MEDICINE,  433— ab,  1141 
— ab 

situation,  [Street]  (10)  415 
unrighteous  profits  in,  [Harris] 
2047— C 

PATTEN,  George  F.,  cited  for 
bravery,  1467 

PAUL’S  tube  for  colon  operations, 
[Cumston]  (46)  575 
PAUPERS,  tuberculous,  providing 
for  treatment  of,  at  special  in¬ 
stitutions,  1257 — Ml 
PEACOCK’S  bromides,  643— P 
PEANUTS  as  food,  850 — E,  [Daniels 
&  Loughlin]  (57)  956,  [Wil¬ 

liamson]  1396 — C 

PEDICULUS  humanus  vestimenti, 
methods  of  control  of,  [Moore] 
(70)  886 

PEKELHARING,  testimonial  to,  1111 
PELLAGRA,  chemical  analyses  of 
stomach  contents  from  100  pel¬ 
lagrins,  [Givens]  (4)  955 
diets  producing,  biologic  analysis 
of,  [McCollum  &  Simmonds] 
(58)  956 

PELVIS,  fracture  and  dislocation  of, 
management  of,  [Gazzotti]  (47) 
350 

new  incision  for  exposure  of  lower 
abdomen  and,  [Churchman] 
(22)  956 

PENNSYLVANIA  medical  news,  109, 


182,  251,  331,  408 

;,  474, 

552, 

638,  713,  794,  864, 

941, 

1019, 

1109,  1178.  1244, 

1318, 

1889, 

1481,  1552,  1617, 

1781, 

1873, 

1960 

state  board  January  examination, 
1326 

state  board  July  examination,  645 
PENNYROYAL  leaves,  inferior, 
992 — ab 

PEORIA  epidemic  due  to  contami¬ 
nated  water,  695 — E 
PERICARDIAL  knock,  [Smith]  (11) 
572 

PERICARDITIS,  traumatic,  due  to 
needle,  case  of,  [Hall  &  Wilson] 
(24)  130 

PERICARDIUM,  adhesions  between 
diaphragm  and,  [Tremolieres  & 
Caussade]  (61)  1574 
PERIGASTRITIS,  dyspepsia  from, 
[Araya]  (7)  1406 

PERINEUM,  lacerations  of,  imme¬ 
diate  operation  for,  [Bernstein] 
*1217 

PERIOSTEUM  and  formation  of 
bone,  [Leriche  &  Policard]  (49) 
1639 

PERITONEUM,  Dakin’s  solution  in 
normal  peritoneal  cavity,  [Mann 
&  Crumley]  *840 

membranes  and  false  membranes 
in,  [Escribano]  (60)  1128 
PERITONITIS,  drainage  by  femoral 
route  for,  after  war  wounds, 
[Allegra]  (64)  659 
ether  in,  and  other  infections, 
[Haines]  415 — ab 
pneumococcus,  [Syms]  (26)  1119 

PERONEAL  tendon  as  a  transplant, 
[Henderson]  *1456 
PERSIL  misbranded,  1183 — P 
PERSIMMON,  259 
PERSONALITY  in  paresis,  [Osnato] 
*434 

PERTUSSIS  :  See  Whooping  Cough 
PESTHOUSE,  board  not  liable  for 
injury  to  patient  escaping  from, 
1565— Ml 

PHALANGES,  fractures  of,  continu¬ 
ous  elastic  traction  in  treatment 
of,  [Vincent]  1325 — C 
PHARMACIST  in  Army  Medical  De¬ 
partment,  [White]  1562 — C 
PHARMACO-ETHNOLOGY,  [Domin¬ 
guez]  (115)  1642 

PHENALGIN  and  Ammonol,  337 — P 
PHENOLPHTHALEIN,  compatibility 
of,  950 

P  H  E  N  OLSULPHONEPHTHALEIN, 
antiseptic  properties  and  renal 
excretion  of  compounds  related 
to,  [Davis]  *581,  [Davis  & 
White]  (33)  2055 

PHENYLCINCHONINIC  acid,  U.S.P., 
1599 

PHILIPPINES,  mortality  phenomena 
in,  2030 — E 

medical  practices  in,  1374 — E 
PHLEBITIS,  septic,  due  to  gunshot 
wounds,  [Burrows]  (36)  1895 


PHLEBOTOMUS  fever,  [Hartley] 
(4)  1570 

PHOSPHORUS,  effect  of,  on  grow¬ 
ing  normal  and  diseased  bones, 
[Phemister]  *1737 

PIIRENOPERICARDITIS,  [Tremoli- 
&res  &  Caussade]  (61)  1574 

PHTHISIOLOGY,  chair  of,  at  Edin¬ 
burgh  University,  1020 

PHTHISIS:  See  Tuberculosis,  Pul¬ 
monary 

PHYSICAL  deterioration  of  boys 
under  war  conditions,  1876 
examination  in  army,  revision  of 
regulations  for,  169 
examinations,  yearly,  argument 
for,  from  findings  of  one  local 
board,  [Hurd]  52— ME 
training  versus  universal  military 
training,  95 — E 

PHYSICIANS:  See  also  Medicine 

PHYSICIANS,  accounts  of,  itemiza¬ 
tion  required  of,  1258 — Ml,  1884 
—Ml 

American,  in  England,  113 
and  aviation  service,  1098 — E 
and  military  service  bill,  1482 
asvlum  for  orphans  of,  in  Spain, 
1553 

Belgian  and  French,  contributions 
for,  [Keen]  338— C,  873— C, 
1116,  1788 — C 

British,  another  appeal  to,  1233 — E 
British,  wanted  for  army,  1391 
call  for  medical  officers,  1098 — E, 
1162— E,  1228— E 
civilian,  decoration  of  Legion  of 
Honor  awarded  to,  for  services 
in  war  time,  2045 

compensation  of,  construction  of 
provision  as  to,  484 — Ml 
cooperation  of  insurance  compa¬ 
nies  and,  in  promotion  of  public 
health,  [Muhlberg]  261— ME 
deaths  of,  abroad,  43,  110,  475, 
639,  714,  795,  1111,  1180,  1245, 
1320,  1390,  1618 
deaths  of,  in  1917,  28 — E 
decorated  for  bravery,  1467,  1552, 
1607 

distinguished  service  awards  for 
medical  officers,  1006 
domination  of  medical  profession 
by  commercial  interests,  1767 — E 
entitled  to  damages  for  eviction  or 
trespess,  1972 — Ml 
examined  by  state  boards  during 
1917,  1074 
for  army.  2043 

for  what  he  may  and  may  not  keep 
intoxicating  liquors,  340 — Ml 
imprisoned  in  Germany  for  pub¬ 
lishing  book,  252 

in  army  service,  assignment  to 
home  cities  of,  1554 
in  danger  in  China,  332 
in  Spain,  organization  of,  1245 
in  Spanish  parliament,  1553 
interest  on  account  of,  from  ver¬ 
dict  only,  727 — Ml 
Italian,  accomplishments  of,  in 
war,  [Heiser]  *24 
itemizing  of  account  and  application 
of  payments,  1258 — Ml,  1884 — Ml 
liability  for  representations  and 
negligence  or  incompetence  of, 
1972— Ml 

liability  of  company  and,  under 
contract  for  medical  services, 
2049— Ml 

mobilization  of  medical  profession 
in  New  Zealand,  714 
not  answering  call,  liability  of 
employer  for,  1492 — Ml 
one’s  former  physician  his  medi¬ 
cal  examiner,  804 — Ml 
organization  of  medical  profession 
for  war,  [Bevan]  *1805 
partial  loss  of  sight  in  one  eye  by, 
264— Ml 

power  of  assistant  engineer  and 
others  to  employ,  879 — Ml 
promoted  by  Pershing,  33 
registered  through  reciprocity  by 
state  examining  boards  during 
1917,  1092 

requirements  of,  issuing  prescrip¬ 
tions  for  opium,  804 — Ml 
response  of,  to  military  duty, 
[Crile]  239 

right  to  recover  money  extorted 
to  protect  reputation,  1884 — Ml 
sufficient  provision  and  notice  as 
to  medical  attendance,  953 — Ml 
value  of  cpfviens  is  question  for 
jury,  2049 — Ml 

victim  of  aerial  bombardment  in 
Paris,  714 
war  and,  112 

wife’s  separate  estate  obliged  to 
pay  for  medical  services, 
1187— Ml 

wounded  in  action,  628,  1101,  1166, 
1307,  1467 

PHYSIQUE,  national,  [Keith]  1020 


PHYSOSTIGMIN,  antagonistic  ac¬ 
tion  of  atropin  and,  [den  Bor- 
ten  &  Sluyters]  (111)  66 
PIA  MATER,  pigment  cells  in,  [Kat- 
sunuma]  (97)  741 

PIGMENTATION  and  heliotherapy, 
[Jeanneret  &  Messerli]  (59)  199 
PINEAL  GLAND,  calcification  in, 
[Boaz  &  Scholz]  (24)  343 
PITUITARY  body,  anatomy  of, 
[Woerdeman]  (94)  1130 
body  and  diabetes  insipidus,  [Lere- 
boullet]  (74)  1268 
body  and  polyuria,  [Houssay  & 
Romana]  (96)  966,  1321 
body  in  epileptics,  [Munson]  (17) 
1398 

body  in  relation  to  loss  of  mem¬ 
ory  and  inability  to  concentrate 
the  attention,  [Basile]  (56)  422 
body,  tumors  of,  [Houssay  &  Se¬ 
gura]  (100)  1044 
extract,  annular  dystocia  and, 
[Colistro  &  Platero]  (86)  894 
extract,  control  of  polyuria  in  dia¬ 
betes  insipidus  by,  [Rosenbloom] 
*1293 

extract,  effect  of,  on  action  of 
kidney  under  strain,  [Addis  & 
others]  (16)  1978 
extract  in  obstetrics,  [Marchand] 
(80)  1509 

extract,  influence  of,  on  daily  out¬ 
put  of  urine,  [Rees]  (16)  1332 
extract,  new  method  for  biologic 
standardization  of,  [Spaeth] 
(40)  1892 

extract,  regulation  of  urea  excre¬ 
tion  by,  [Addis  &  others]  (13) 
1978 

feminism,  adenoids  with,  [Citelli 
&  Caliceti]  (72)  1508 
insufficiency,  [Lafora]  (89)  1043 
PITYrRIASIS,  tuberculin  in,  [De 
Grado]  (86)  1509 

PLACENTA,  desiccated,  effect  of  in¬ 
gestion  of,  during  first  11  days 
of  lactation,  [McNeile]  (4)  1118 
infarcts  in,  [Morinelli]  (80)  202 
transmission  of  creatinin  and  cre- 
atin  by,  [Hunter  &  Campbell] 
(30)  1567 

PLAGUE,  active  immunity  to  sys¬ 
temic  plague  infection,  [Eber- 
son]  (80)  193,  (44)  486,  (24)  574 
measures  against,  in  Holland,  [van 
Andel]  (101)  1510 
oil  inunction  in  prevention  of, 
suggestion  of  century  ago, 
[Dickinson]  1787— C 
pneumonic,  943,  1482 
pneumonic,  in  China,  1111 
prophylaxis  of,  [Valdes]  (83) 
1576 

pseudo-tuberculosis,  [Dessy]  (90) 
1509 

swine,  in  man,  [Svith]  (133)  1200, 
[Thomsen]  (124)  1272 
PLANTAIN  flour  for  convalescents, 
[de  Figueroa]  (113)  967 
PLANTS  poisonous  for  cattle, 
[Flores  &  Houssay]  (100)  819 
PLAUT-VINCENT’S  ANGINA:  See 
Vincent’s  Angina 

PLEURA  friction  sounds,  propaga¬ 
tion  of,  [Wallgren]  (125)  136 
infection  of,  with  chest  wounds, 
[Roux-Berger  &  Policard]  (62) 
1194 

projectiles  in,  [Ceresole]  (70)  578 
siphon  sterilization  of,  [Costan- 
tini  &  Vigot]  (56)  963 
wounds  of  lungs  and,  [Moynihan] 
(125)  58,  [Roux-Berger]  (66) 

1897 

PLEURISY,  black,  [Galliard]  (21) 
2057 

in  tillers  of  soil,  [Braillon]  (76)  817 
interlobar,  [Destefano]  (108)  819 
penny  sign  of,  [Lereboullet]  (78) 
817 

PLEUROTOMY,  osteochondritis  af¬ 
ter,  [Th6venet]  (50)  575 
PNEUMOCOCCUS,  attempt  to  deter¬ 
mine  type  of,  in  sputum,  and 
rapid  method  for  production  of 
precipitin  antigen  from  bacteria, 
[Ivrumwiede  &  Noble]  (44)  731 
carriers,  disinfection  of,  [Kolmer 
&  Steinfield]  *14 
determination  of  type  of,  as  prac¬ 
ticed  in  field  with  Avery’s  new 
cultural  method,  [Vaughan  J 
*431 

determination  of  type  of,  by 
Avery’s  cultural  method,  [Beclt- 
ler  &  others]  *836 
determination  of  type  of,  In  lobar 
pneumonia,  [Avery]  *17 
determination  of  type  of,  in  spu¬ 
tum  in  lobar  pneumonia,  [Krum- 
wiede  &  Valentine]  *513 
determination  of  type  of,  rapid 
method  of,  [Mitchell  &  Mune] 
(88)  128 
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PNEUMOCOCCUS,  differentiation  of 
types  of,  rabbits  as  substitute  for 
white  mice  in,  [Faber]  *1459 
infection,  experimental,  chemo¬ 
therapy  of,  [Kolmer  &  Stein- 
field]  (38)  1634 

invasion  in  meningococcus  menin¬ 
gitis,  [Netter  &  Salanier]  (29) 
656 

meningitis,  [Mallie]  (57)  1573 
partially  autolyzed,  in  lobar  pneu¬ 
monia,  [Rosenow]  *759 
peritonitis,  [Syms]  (26)  1119 
rapid  immunity  to,  method  for 
production  of,  [Alexander]  (58) 
810 

serum,  production  of,  and  corre¬ 
sponding  curves  obtained  by  pro¬ 
duction  and  agglutination  tests, 
[White]  1497 — ab 

virulent,  and  pneumonic  lungs, 
toxic  substances  from,  and  in¬ 
fluence  of  quinin  and  urea  hy- 
drochlorid,  ethylhydrocuprein  hy- 
droehlorid  and  other  cinchona 
derivatives,  [Cohen  &  others] 
(37)  1634 

PNEUMONIA,  [Miller]  564 — ab 
active  immunization  against,  [Kohn 
&  others]  1496 — ab 
after  goiter  operations,  [Arnd] 
(37)  274 

and  empyema  at  Camp  Zachary 
Taylor,  [Hamburger  &  Mayers] 
*915 

antipneumoeoccic  serum,  potency 
of,  [Wayson  &  McCoy]  *1747 
at  base  hospital,  [Cole  &  Mac- 
Collum]  *1146 

bacteriologic  study  of,  occurring 
at  Camp  Pike,  [Dick]  *1529 
classification  and  results  of  treat¬ 
ment  of,  at  Camp  Upton  [Cecil] 
728 — ab 

elimination  of  chlorids  in,  [Guiao] 
(81)  1986 

epidemic  of  measles  and,  at  Camp 
Wheeler,  [Duncan]  (70)  732 
face  mask  and  other  measures  in 
prevention  of,  [Weaver]  *76, 
96— E 

heart  in  soldiers  with  bronchitis 
or,  [Morelli]  (48)  422 
lobar,  accompanying  typhoid,  na¬ 
ture  of  mononuclear  cells  in  ex¬ 
udate  of,  [Forman  &  Hugger] 
(13)  1033 

lobar,  acute,  [Shattuck  &  Law¬ 
rence]  (37)  809 

lobar,  acute,  ethylhydrocuprein  in, 
[Moore  &  Chesney]  (26)  1891 
lobar,  common  colds  as  possible 
source  of  contagion  for,  [Va?- 
entine]  (47)  268 

lobar,  determination  of  type  ^of 
pneumococcus  in,  [Avery]  *17 
lobar,  determination  of  type  oi 
pneumococcus  in  sputum  in, 
[Krumwiede  &  Valentine]  *513 
lobar,  partially  autolyzed  pneu¬ 
mococci  in,  [Rosenow]  *759 
lobar,  prophylaxis  of,  [Kolmer  & 
Steinfleld]  (75)  957 
lobar,  protective  inoculation 
against,  1163 — E 

migrating,  in  children,  [Lozano] 
(88)  1043 

postoperative,  bacteriologic  study 
of,  [Olmstead]  1496 — ab 
prevention  and  treatment,  382 — -T 
reaction  following  antipneumococ- 
cic  serum,  [Friedlander  &  Run¬ 
nels]  (75)  1189 

special  board  to  investigate,  1607 
streptococcus  and  pneumococcus 
groups,  [Cumming  &  others] 
*1066 

toxicity  of  pneumonic  lungs, 
[Weiss  &  others]  (36)  1634 
PNEUMOPERICARDIUM  following 
paracentesis,  report  of  case, 
[Stewart]  *1222 

PNEUMOTHORAX,  artificial,  [Lar- 
ralde]  (83)  579 

artificial,  anatomic  effects  on  lung 
of,  [Burnand]  (62)  494 
artificial,  improved  method  for 
refilling  in,  [Gammons]  *843 
artificial,  in  bilateral  cases  of 
pulmonary  tuberculosis,  [Gam¬ 
mons]  *675 

artificial,  in  pulmonary  tubercu¬ 
losis,  [Morgan]  (43)  61 
artificial,  in  pulmonary  tubercu¬ 
losis,  results  in  private  and  dis- 
■  pensary  practice,  [Greer]  *1518 
in  nontuberculous  lung  abscess, 
[Tewksbury]  *293 
lung  cavity  simulating,  [Zandren] 
(97)  662 

spontaneous,  double,  case  of, 
[Marshak]  *1518 


PNEUMOTOXIN,  skin  reaction  to, 
[Weiss]  1496— ab 

POLIOMYELITIS,  antipoliomyelitie 
serum  in,  its  protective  and 
curative  properties,  [Nuzum  & 
Willy]  (79)  957  . 
arterial  pressure  in  children  para¬ 
lyzed  from,  [Souques]  (18)  34S 
characteristic  sign  of,  1916  epi¬ 
demic  of,  [Hetman]  (23)  55 
comparative  study  of,  [Bristol] 
(55)  810 

comparative  studies  of  cocci  iso¬ 
lated  from,  [Heist  &  Cohen] 
(43)  570 

epidemic,  agglutination  of  pleo¬ 
morphic  streptococcus  isolated 
from,  by  immune  serum,  [Rose¬ 
now  &  Gray]  (41)  1260 
epidemic,  elective  localization  of 
streptococci  from,  [Rosenow  & 
others]  (40)  1260 
epidemic,  etiology  of,  [Rosenow  & 
Wheeler]  (39)  1260 
epidemic,  immune  horse  serum  in 
58  cases,  [Rosenow]  (42)  1260 
experimental,  [Kraus  &  Kantor] 
(98)  819 

experimental,  active  immunity  In, 
[Abramson]  1328 — ab 
experimental,  mitochondria  in, 
[McCann]  (48)  268 
hydrocephalus  of,  [Regan]  (2) 
1398 

isolation  and  cultivation  of  glo¬ 
boid  bodies  in,  [Heist  &  others] 

(41)  570,  [Smillie]  (65)  1036 
microscopic  demonstration  of  cocci 

in  central  nervous  system  in, 
[Hektoen  &  others]  (84)  193, 

(48)  486 

operation  in  selected  cases  of  long 
standing  causes  return  of  power 
in  paralyzed  muscles,  [Riely] 
(12)  1633 

opsonic  action  of  poliomyelitic  se¬ 
rum  on  organisms  isolated  from 
fatal  cases  of,  [Cohen  &  Heist] 

(42)  570 

paralysis  left  by,  [Hoessly]  (44) 
1404 

Rosenow’s  antipoliomyelitie  serum 
in,  experiments  with,  [Amoss  & 
Eberson]  (82)  652 
second  epidemic  of,  in  Sweden, 
1911-1913,  [Wernstedt]  (128) 
136 

skin  and  throat  manifestations  of, 
[Regan]  (34)  344 

somnolence  with,  [Tilney]  (85)  811 
survival  of  poliomyelitic  virus  in 
brain  of  rabbit,  [Amoss]  (73) 
1036 

vaccination  against  experimental, 
[Abramson]  *1142 
work  in  South  Africa,  1319 
work  of  committee  on,  481 — ab 
POLLEN  antigen,  antipollen  serum 
for  standardization  of,  [Clock] 
(46)  486 

POLY  CY'THEMIA  in  tuberculosis, 
[Barlaro]  (93)  1044 
vera,  roentgen  rays  and  benzene 
in,  [Hurwitz  &  Falconer]  *1143 
POLYMYOSITIS,  bacteriologic  find¬ 
ings  in,  [Landsteiner]  (132)  66 
POLYNEURITIS,  syphilitic,  [Villa- 
padierna]  (90)  579 
POLYURIA  and  pituitary  body, 
[Houssay  &  Roruana]  (96)  966, 
1321 

control  of,  in  diabetes  insipidus 
by  means  of  hypophysial  ex¬ 
tract,  [Rosenbloom]  *1292 
POMELO,  or  grapefruit,  1537 — E 
PORTO  RICO  Medical  Society,  meet¬ 
ing  of,  252 

October  examination,  875 
roll  of  honor  of,  1320 
POST  OFFICE  Fraud  Order  against 
Dr.  Chase  Company,  1557 — P 
Fraud  Order  issued  against  Pack¬ 
ers  Product  Company,  1786 — P 
POTASSIUM  and  sodium  iodids  in 
roentgenography,  [Cameron  & 
Grandy]  *1516 

aqueous  solutions  of  sodium  iedids 
and,  as  opaque  mediums  in 
roentgenography,  [Cameron] 
*754 

Inornate,  effect  on  enzyme  action, 
[Falk  &  Winslow]  (46)  1188 
iodid  intravenously,  [Simon]  (51) 
815 

versus  sodium,  1601 — E 
POTATO  and  bran  bread,  721 

flour  biscuits,  [Van  Leersum] 
(113)  820 

PRECIPITIN  antigen,  production  of, 
from  bacteria,  [Krumwiede  & 
Noble]  (44)  731,  [Krumwiede] 
1329— ab 


PRECIPITIN,  specific,  in  gonococcal 
infections,  [Watabiki]  (33)  570 
test  for  blood,  [Hektoen]  1273 
PREGNANCY,  acute  edema  of  uter¬ 
ine  cervix  in,  [Knoop  &  van 
Dongen]  (93)  1130 
albumosuria  of,  [Tanberg]  (110) 
742 

and  lactation,  1769 — E 
and  pulmonary  tuberculosis,  [Nor¬ 
ris  &  Landis]  *362,  [Walsh] 
(29)  883 

and  tuberculosis,  [Douglass  & 
Harris]  21 — ab,  [McSweeny  & 
Wang]  *368 

blood  sign  of,  [Fahraeus]  (101) 
1900 

chloroform,  ether  and  nitrous 
oxid-oxvgen  in  labor  and,  [Da¬ 
vis]  (88)  571 

diagnosis  of,  [Hermosa]  (6S)  423 
diagnosis  of,  from  urine,  [Koop- 
man]  (40)  1403 

extra-uterine,  bilateral,  [De  Rosas] 
(104)  1198 

extra -uterine,  etiologic  relation  oi 
tubal  and  ovarian  hemorrhage 
to  pelvic  hematocele  and,  Lho- 
vee]  1975 — ab 

extra-uterine,  hemorrhage  into 
ovarian  cyst  simulating,  [Wa¬ 
ters]  *295 

extra-uterine,  ruptured,  blood 
transfusion  and  pulmonary  em¬ 
bolism  with,  [Shier]  (43)  1793 
extra -uterine,  treatment  based  on 
100  cases,  [Rongy]  (11)  342 
hygiene,  instruction  and  super¬ 
vision  of  expectant  mothers  in 
New  l'ork  City,  [Sobel]  (121) 
347 

in  uterus  didelphys,  [Mazzini] 
(116)  1045 

influence  of,  on  progress,  develop¬ 
ment  and  recurrence  of  cancer, 
[Bainbridge]  (3)  342 
mechanical  ileus  in,  [Bovin]  (119) 
66 

mechanical  obstructions  to,  meth¬ 
ods  for  overcoming,  [Morris] 
(15)  883 

multiple,  triplets  twice  in  one 
year,  [Homstein]  *224 
perforation  of  gallbladder  in,  [Van 
Os]  (116)  820 
Prochownick  diet  in,  644 
rectal  exploration  in  diagnosis  of 
labor  and,  [Arteaga]  (104)  819 
tetany  in  labor  and,  [Guggisberg] 
(68)  495 

toxemia  of,  indications  for  inter¬ 
ference  in,  [Dice]  (9)  342 
toxemias  of,  treatment  of,  [Davis] 
(8)  342 

triplet,  cancer  of  cervix  compli¬ 
cating,  [Watson]  1976 — an 
vomiting  in,  feeding  in.  [Bacon] 
*1750 

vomiting  of,  serotherapy  for, 
[Mel  gar]  (45)  2059 
PRESCRIPTION  A  2851  for  Rheu¬ 
matism,  1025 — P 
an  incompatible,  410 
Harrison  law  registry  number  on, 
721 

metric  system  for  Army  prescrip¬ 
tions,  802 

PRISONERS,  American,  interned  in 
Germany,  1006 

exchange  of,  between  Italy  and 
Austria,  1020 

German  brutality  to,  867,  1482 
in  Germany  and  Austria,  treat¬ 
ment  of,  a  Russian  account, 
1542 

interchange  of,  1541 
missing  medical  officer  reported  as, 
1467 

unsecured  or  honor  loans  to,  334 
PRIVILEGE,  waiving  of,  954— Ml 
PRIZES,  award  of,  555 

awarded  by  Academie  de  Medecine 
at  Paris,  183 

awarded  by  Paris  Faculty  of 
Medicine,  1554 

awarded  by  Spanish  Academy, 
1245 

Carnegie  Hero,  for  civilians,  1874 
for  work  on  biochemical  causes 
of  cancer,  795 

for  work  on  physical  science,  1180 
Leon  Labbe,  112 

list  of,  awarded  and  offered  by 
Academie,  (17)  348 
open  to  Spanish -American  phy¬ 
sicians,  1783 

Swedish  Association,  to  Giertz,  332 
PROCAINE,  779,  1599 

and  novocain  identical,  [Stieg- 
litz]  1969— C 

PROCHOWNICK  diet  in  pregnancy, 
644 


PROFESSION,  Medical:  See  Medi¬ 
cine  ;  Physician 

PROFLAVINE,  action  of,  [Morgan] 

.  (33)  961 

and  acriflavine,  in  infected  gun¬ 
shot  wounds,  [Carslaw  &  Tem¬ 
pleton]  (45)  1895 
PROHIBITION  in  Peru,  1110 
PROPRIETARY'  medicines,  [Bethea] 
376 — ab 

regulation  of  sale  of,  [Leger  & 
others]  (37)  492 

PROSTATE,  adenomas  of,  with  vesi¬ 
cal  calculus  concealed  by  ses¬ 
sile  pedunculated  median  lobe, 
[Lydston]  *1297 

diseases,  bacterial  vaccine  therapy 
in,  [Bumpus]  *213 
enucleation  of  growth,  [Rosen- 
wald]  1889 — ab 

hypertrophied,  [Cinaglia]  (71)  659 
hypertrophied,  tests  of  kidneys 
with,  [Bie]  (129)  1209 
nongonorrheal  disease  of,  [Barra- 
gan]  (77)  424 

prostatism  without  enlargement  of, 
[Seres]  (73)  1405 
tunneling,  [Luys]  (21)  1123 
PROSTATECTOMY,  [Borehgrevink] 
(112)  742 

end-results  of,  comparative  analy¬ 
sis  based  on  110  cases,  [Mar¬ 
tin]  *1287 

partial  performing  of,  unwarrant¬ 
ed,  263— Ml 

perineal,  study  of  vesical  orifice 
following,  [Watson]  (56)  209 
recurrence  of  urinary  obstruction 
after,  [Denslow]  *441 
suprapubic,  suture  after,  [Pau- 
chet]  (48)  658 

two-stage,  [Graham]  (99)  958 
PROSTHESES  for  war  cripples,  1111 
PROTEINS,  blood,  studies  on, 
[Meyer  &  others]  (38)  486 
causation  of  eczema,  urticaria  and 
angioneurotic  edema  by  proteins 
other  than  those  derived  from 
food,  [Walker]  *897 
digestion  products,  form  in  which 
absorbed,  92 — E 

foreign,  intravenous  injections  of 
in  acute  arthritis,  [Cecil]  (24) 
125 

hypersensitiveness  to,  and  kid¬ 
neys,  1298 — E 

intradermal  reactions  to,  of  in¬ 
fants  with  gastro-enteric  disor¬ 
ders,  [Greer]  (17)  55 
metabolism,  influence  of  mechan¬ 
ical  work  on,  during  height  or 
meat  digestion  in  dog,  [Atkin¬ 
son]  (35)  1188 
of  blood  plasma,  389 — E 
of  cow's  milk,  [Osborne  &  Wake- 
man]  (58)  417 

therapy  in  eye  diseases,  [Ander¬ 
sen]  (111)  1344 

PROTEINURIA,  Bence-Jones.  541 — E 
Bence-Jones,  association  of  amino¬ 
aciduria  with,  [Simon]  *224 
Bence-Jones,  occurrence  of,  with 
reference  to  nephritis  and  hy¬ 
pertension,  [Miller  &  Baetjer] 
*137 

PRURITIS  ani,  calomel  for,  [Ham¬ 
burger]  (110)  1510 
vulvovaginal,  resection  of  perineal 
nerves  for,  [Mauclaire]  (8)  272 
PSEUDOHERMAPHRODITISM,  [Lol- 
lifii]  (69)  894 

PSEUDOLEUKEMIA :  See  Hodg¬ 

kin’s  Disease 

PSEUDOTABES,  traumatic,  [Mendi- 
cini]  (50)  1126 

PSORIASIS  in  army,  treatment  of, 
[Barber]  (6)  1503 
PSYCHASTHENIA,  treatment  of, 
following  shell  shock,  [William¬ 
son]  (13)  59 

PSY'CHIATRIC  blinic  in  army,  [Da- 
maye  &  Crinon]  (74)  63,  [Cru- 
chet]  (39)  131 

examination  of  recruits,  [Stearns] 
*229 

PSYCHOLOGICAL  Healing  Institute, 
871— P 

PSYCHONEUROSES  and  irritable 
heart  of  soldiers,  [Oppenheimer 
&  Rothschild]  *1919 
emotive,  2  cases  of,  [de  Fleurv] 
(48)  1194 

genito-urinary,  [Uteau  &  Sauvage] 
(62)  1340 

neuroses  and  hysteria,  [Bernheim] 
(72)  63 

therapeutic  exercise  in,  [Soesman] 
(96)  425 

war,  [Mott]  (14)  1263 
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PSY'CHONEUROSES,  war,  predis¬ 
posing  factors  of,  [Wolfsohn] 
*303,  (14)  735 

PSYCHOPATHIC  hospital,  commit¬ 
ment  to,  as  related  to  question 
of  personal  liberty,  [Dewey] 
*292 

PSYCHOSES :  See  also  Insanity ; 

Neurasthenia ;  Neuroses ;  Psy¬ 
choneuroses 

PSYCHOSES  associated  with  dia¬ 
betes,  [Singer  &  Clark]  (85) 
418 

of  malaria,  [Porot  &  Gutmann] 
(37)  1799 

postoperative,  [Tramer]  (82)  1196 
war,  in  camp,  [Van  der  Hoeven] 
(129)  1046 

war,  occurring  in  cases  with  defin- 
nite  history  of  shell  shock, 
[Eager]  (1)  1570 

PSYCHOTHERAPY  in  chronic  inter¬ 
nal  diseases,  [Y'arotzky]  (106) 

65 

PTOMAIN  poisoning  and  accident 
insurance,  997 — ab 
poisoning  vs.  food-borne  infec¬ 
tions,  462 — E 

PUBERTY,  precocious,  [Krabbe] 
(102)  580 

PUBLIC  gatherings,  prohibiting,^ to 
prevent  spread  of  disease,  726 
—Ml 

Health  Day,  National,  [Anders] 
1561— C 

Health  Service,  bill  to  transfer^  it 
to  Department  of  Interior,  865 
Health  Service  conference  to  be 
held  in  Washington,  1553 
Health  Service,  new  assignments 
in,  465 

Health  Service,  report  of  Surgeon- 
General  of,  262 

Health  Service,  vacancies  in,  784 
PUERPERAL  INFECTION,  arsphen- 
amin  in,  [Miller  &  Chalfant] 
1975— ab 

Chalfant]  .  „ 

date  of,  paper  by  Oliver  Wendell 
Holmes  on,  116 

premature  senility  after,  [Tu- 
renne]  (85)  894 

PULMONARY  Tuberculosis :  See 

Tuberculosis,  Pulmonary 
PULSE,  alternating,  and  digitalis, 
[Carpentier]  (34)  1571 
photographic  record  of,  [Casares] 
(92)  1803 

rate  and  blood  pressure  as  aid  in 
head  traumas,  [Sieber]  (7)  568 
PUPIL,  dilatation  of,  from  auditory 
stimulus,  [Van  Ravenswaaij] 
(124)  1199 

PURINS  in  cow's  milk,  784— E 
ingested,  excretion  of,  in  chronic 
gout,  [Rosenbloom]  *285 
PURPURA,  experimental,  produced 
by  antiblood  platelet,  [Wata- 
biki]  (79)  353 

hemorrhagic,  after  quinin,  [Sa- 
maja]  (64)  1267  . 

hemorrhagic,  epidemic,  [Giugin] 
(79)  1640 

PUTREFACTION,  coal-tar  creosote 
oil  in  checking  of,  and  repelling 
of  flies,  1005 — E 

PYELITIS  in  children,  [WielandJ 
(83)  817,  (67)  964 
infectious,  [Le  Clerc]  (43)  198 
PYELONEPHRITIS  following  war 
wounds,  [Uteau  &  Schwab] 
(54)  494 

PYELOTOMY  for  kidney  stones, 
[Presno]  (100)  1198 
PYLORUS  stenosis,  hypertrophic,  in 
2  year  old  child,  [Scott]  *1913 
ulcer  of,  value  of  pyloric  exclu¬ 
sion  in,  [Lewisohn]  (14)  1890 
PYOCYANEUS  bacillus  vaccine 
omitted  from  N.  N.  R.,  I486 — P 
PYONEPHROSIS,  bacillus  typhosus 
associated  with,  [Ruediger] 
*367 

PYXOL,  559 


QUININ  in  urine,  test  for,  [Bauer  & 
Reveillet]  (52)  1573 
influence  of  quinin  and  urea  hy- 
drochlorid,  ethylhydrocuprein 
hydrochlorid  and  other  cincho¬ 
na  derivatives  on  toxic  sub¬ 
stances  from  virulent  pneumo¬ 
cocci  and  pneumonic  lungs, 
[Cohen  &  others]  (37)  1634 

subcutaneous  injection  of,  in  ma¬ 
laria,  [Pende]  (65)  201 


QUARANTINE,  power  to,  124— Ml 
QUAP-TERS,  commutation  of,  for 
officers,  627 — E,  1006,  1101,  1232 
— E.  1255,  1490 
commutation  of,  in  Navy,  2048 
QUININ  acid  hydrobromid  intrave¬ 
nously  in  malaria,  [Knowles] 

(9)  1637 

and  aspirin,  incompatibility  of, 

481 

and  urea  hydrochloride,  1227 
dihydrochloride,  1227 
hemorrhagic  purpura  after,  [Sa- 
maja]  (64)  1267 

how  to  administer,  [MacGilchnst] 
(23)  60  , 

in  malaria,  prophylactic  use  or, 
[Treadgold]  (1)  1981 


RABBITS  as  substitute  for  white 
mice  in  pneumococcus  type  dif¬ 
ferentiation,  [Faber]  *1459 
RABIES :  See  Hydrophobia 

RACHICENTESIS,  headache  follow¬ 
ing,  cause  of,  [McRobert]  *1350 
in  children,  [Raventos]  (95)  818 
in  headache  with  meningeal  reac¬ 
tion,  therapeutic  action  of, 
[Bambaren]  (52)  351 

RACHITIS,  [Gismondi]  (64)  1405 
and  premature  infants,  [Huene- 
kens]  (60)  56 

cardiorespiratory  syndrome  in, 
[Garcia]  (88)  966 
developing  at  13,  [Ricklin]  (62) 
200 

diet  of  negro  mother  in  New  York 
City  with  reference  to,  [Hess  & 
Unger]  *900 

historical  case  of,  [Burland]  (31) 
1571 

in  soldiers,  [Leri  &  Beck]  (60) 
1897 

roentgen  aspects  of,  [Weil]  (63) 
1507 

RADIOACTIVE  balances,  [Zwaarde- 
maker]  (100)  1510 
substances,  commission  for,  1964 
water,  equipment  to  produce,  [La- 
borde]  (69)  817 

RADIOACTIVITY',  new  physiologic 
aspects  of,  849 — E 
RADIOGRAPHY :  See  Roentgenogra¬ 
phy 

RADIUM,  action  of,  on  hemato¬ 
poietic  system,  phases  of,  [Mil¬ 
let  &  Mueller]  (63)  1979 
and  roentgen  rays  in  cancer,  bio¬ 
logic  and  clinical  evidence  of 
therapeutic  value  of,  [Levin  & 
Levine]  (47)  1500 
in  cancer  of  larynx,  [Botey]  (107) 
1641 

in  cancer  of  lip,  [Janeway]  *1051, 
[Scott]  1255— C 

in  cancer  of  lower  genito -urinary 
tract,  [Young  &  Frontz]  (55) 
269 

in  cancer  of  tonsil,  [Lannois  & 
Moutet]  (26)  273 
in  fibroid  tumors,  [Kelly]  1976 
— ab 

in  gynecology,  [Condamin  &  No- 
gier]  (61)  1507 

in  uterine  hemorrhage  and  uterine 
fibroids,  [Miller]  (105)  1636 
influence  of  heat  and,  on  induced 
immunity  against  -transplanted 
animal  tumors,  [Rohdenburg  & 
Bullock]  (64)  1979 

RAT-BITE  DISEASE,  [Grenet  & 
Lehucher]  (44)  1506 
mercurial  treatment  of,  [Borelli] 
(63)  739 

new  species  of  spirochete  isolated 
from  case  of,  in  Bombay,  [Row] 
(15)  1192 

new  species  of  streptothrix  iso¬ 
lated  from,  [Litterer]  ( 127 )  271 
subacute,  [D’Halluin  &  Fievez] 
(47)  1639 

RATIONS,  compulsory,  1112 
RAYNAUD’S  DISEASE,  [Rubin] 
(130)  654 

and  hemoglobinuria,  [Castex  & 
Queirel]  (78)  1406 
RAYS  :  See  Roentgen  Rays 
REACTION  time,  delayed,  as  causes 
of  aero  accidents,  783 — ab 
Tuberculin :  See  Tuberculin  Re¬ 

action 

Wassermann :  See  Wassermann 

Reaction 

RECIPROCITY  applications,  uni¬ 
formity  of,  [Dodds]  648 — ab 
RECONSTRUCTION  :  See  under 

Soldiers 

RECREATION  centers  for  soldiers, 
796 

RECRUITS  :  See  also  Registrants 
RECRUITS,  army  cardiovascular  ex¬ 
aminations,  classification  of 
abnormalities  with  reference  to 
rejection,  acceptance  or  special 
service  of,  [Butler]  *844 
comparison  of  draft  rejections, 
753— ab 

examination  of,  [Harris]  *157 


RECRUITS,  examination  of,  letter  to 
constituent  organization  of 
American  Medical  Association, 
[Work]  1324— C 

interpretation  of  Schick  reaction 
in,  [Zingher]  *227 
lessons  from  draft  examination  of, 
[Fisk]  *300 

medical  officer  wrongfully  passing, 
for  enlistment,  1493 — Ml 
medical  problems  connected  with 
draft  from  standpoint  of  Appeal 
Board,  [Harris]  806 — ab 
medical  problems  connected  with 
draft  from  standpoint  of  intern¬ 
ist,  [Irons]  805 — ab 
medical  problems  connected  with 
draft  from  standpoint  of  oph¬ 
thalmologist,  [Wilder]  805 — ab 
medical  test  for,  new  departure 
in,  253 

physical  examination  of,  [Lopez] 
(77)  353 

psychiatric  examination  of, 
[Stearns]  *229 

regulations  on  physical  examina¬ 
tions  for  selective  service,  695 
— E 

tuberculosis  and  correctable  de¬ 
fects  in  drafted  men,  [Sawyer] 
*308 

RECTOSIGMOID,  study  of,  [Mayo] 
(127)  58 

RECTUM,  cancer  of,  [Desmarest] 
(64)  1574 

cancer  of,  palpation  with,  [Des¬ 
marest]  (26)  736 

cancer  of  sigmoid  and,  complete 
intestinal  obstruction  from, 
[Haggard  &  Floyd]  1330 — ab 
ether-oil  anesthesia  by  way  of, 
[Kohltzoff]  (64)  277 

feeding  by,  plan  of,  [Cornwall] 
*1451 

physiology  of,  [Friedel]  (29)  1505 
sigmoidoscope  in  diagnosis  of  dis¬ 
ease  in  terminal  colon  and, 
[McWhorter]  *1365 
wounds  of,  1021 

RED  CROSS,  American  aid  through, 
Henry  P.  Davison  on,  1321 
American,  and  air  raids,  1247 
American,  and  Society  of  Men  of 
Letters,  866 

American,  date  of  organization, 
1116 

American,  gift  from,  1964 
American,  in  France,  555 
American,  in  Italy,  465 
American,  opens  tuberculosis  hos¬ 
pital  in  France,  43 
American,  service  of,  1391 
American,  work  of,  1463 — E 
and  antivivisectionists,  newspapers 
on,  238 — E 

appropriation  for  research,  med¬ 
ical  officers  in  France  approve 
of,  169 

appropriation  for  research,  oppo¬ 
sition  to,  168 — E 
festti  252 

information  regarding  soldiers  in 
training  camps,  465 
Institute  for  Crippled  and  Dis¬ 
abled  Men,  [McMurtrie]  186— C 
Institute  for  Crippled  and  Dis¬ 
abled  Men,  bibliography  of  war 
cripple  issued  by,  317 
International,  future  of,  1112 
needs  medical  men  abroad,  [Lam- 
bcrt]  1949 

relief  work  at  Guatemala,  [Hoags- 
don]  1184— C 

train,  American,  first  constructed 
in  England,  253 
work  in  Cuba,  555 
RED  streak,  sign  of  disease, 
[Tracy]  (52)  1120 
REFLEXES,  abnormal,  caused  by 
morphin  poisoning  in  tabetic, 
[Osnato]  *1815 
REFUGEE  trains,  2045 
REGISTRANTS:  See  also  Recruits 
REGISTRANTS,  examination  of, 
[Harris]  *157 

in  Group  B,  remedying  remediable 
defects  of,  1608  [Crowder] 
physical  causes  for  rejection  of, 

physical  examination  of,  316 — E, 

suggestions  for  detecting  heart 
lesions  in,  [Schulman]  1489— C 
REMINGTON,  Joseph  Price,  death 
of,  43 

RENAUT,  J.,  death  of,  405 
RENNE’S  Pain  Killing  Oil,  408 — P 
RENO,  Colonel,  body  of,  recovered, 
1307 

REPRODUCTION,  effect  of  diets  on, 
2011— ab  ,  ± 

RESEARCH  and  medical  teaching 
after  war,  [Clark]  1885 — ab 
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RESEARCH,  experimental,  in  gen¬ 
eral,  [van  Rijnberk]  (109)  135 
RESPIRATION  and  carbon  dioxid 
capacity  of  blood,  924 — E 
artificial,  in  asphyxia  neonatorum, 
[Henld]  *1063 

crippled,  and  military  service, 
[Labbe  &  Arie]  (44)  1639 
stimulation  of,  by  sodium  cyanid, 
[Loevenhart  &  others]  (28) 

343  „  , 
RESPIRATOR,  artificial,  [Dudley] 

*21 

RESPIRATORY  and  circulatory  sys¬ 
tems  and  anaphylaxis  in  rela¬ 
tion  to  cause  of  death,  [Petz  & 
Jackson]  (52)  1568 
center,  action  of  iodid,  bromid 
and  nitrate  ions  on,  [Macht  & 
Hooker]  (90)  887 
center,  effect  of  lactic  acid  on, 
[Cohen]  (41)  1892 

tract,  distribution  of  meningo¬ 
cocci  in,  of  carriers,  [Herrold] 
*82 

tract,  foreign  bodies  in,  medico¬ 
legal  aspect  of,  [Freire]  (92) 
1197  ,  , 

RETINA,  atrophy  of,  symptom  ot, 
[Vogt]  (68)  964 

hemorrhage  of,  bacterial  toxin  as 
cause  of,  [Lewis]  *1813 
REVISTA  de  Pediatria,  new  medical 
journal,  555 

RHEUMATIC  Remedy,  Abbott  Bros., 
misbranded,  1624 — P 
RHEUMATISM,  acute  articular, 
treatment  of,  [Lyter]  (87)  57 
acute,  with  chronic  heart  dis¬ 
ease,  [Josu6  &  others]  (47) 

1800  .  , 
lumbar,  chronic,  [Leri]  (ol) 

1339 

RHINITIS:  See  Colds 
RHODE  ISLAND  medical  news,  404, 
864,  1109,  1179,  1318 
state  board  April  examination, 
1629 

state  board  January  examination, 
645 

state  board  July  examination,  120 
state  board  October  examination, 
188 

state  board  report,  120 
state  board  September  examina¬ 
tion,  875 

RIB  cervical,  simulating  Pott’s  dis¬ 
ease,  [Renault  &  Romme]  (32) 
890 

RICKETS  :  See  Rachitis 
RINGWORM  epidemic  presenting 
new  type  of  fungus,  [Paul]  (9) 
348 

ROCKEFELLER  Foundation  and 
medical  projects,  1602 — E 
fund  budget,  404 

ROCKY'  MOUNTAIN  spotted  /aver, 
[Wolbach]  (60)  810 
ROENTGEN  RAY'  and  formation  of 
callus,  [Sgobbo]  (86)  1900 

Diagnosis:  See  Roentgenography 
effects  of,  on  antibody  production, 
[Hektoen]  (75)  193,  (39)  436 

localization  of  foreign  bodies,  im¬ 
proved  caliper  method  far, 
[Kariher  &  Brown]  *678 
pictures  in  book  as  evidence,  879 
—Ml 

transformer,  insulation  of,  721 
ulcer  of  scalp,  [Belot  &  Cha- 
vasse]  (68)  817 

ROENTGENOGRAMS,  diagnosis  of 
age  of  fetus  by,  [Hess]  (65)  652 
ROENTGENOGRAPHY,  aqueous  so¬ 
lutions  of  potassium  and  sodium 
iodids  as  opaque  mediums  in, 
[Cameron]  *754 

in  diagnosis  of  primary  cancer  of 
lung,  [McMahon  &  Carman] 
(5)  267 

in  diagnosis  of  pulmonary  tuber¬ 
culosis  in  war  time,  [Brown] 
*516 

in  France  during  war,  [de  Abreu] 
(80)  1986 

skin  ink  for,  [Finzi]  (7)  572 
sodium  and  potassium  iodids  in, 
[Cameron  &  Grandy]  *1516 
ROENTGENOTHERAPY,  [Weil] 
(40)  1338 

and  benzene  in  polycythemia  vcra, 
[Hurwitz  &  Falconer]  *1143 
and  radium  in  cancer,  biologic 
and  clinical  evidence  of  thera¬ 
peutic  value  of,  [Levin  &  Le¬ 
vine]  (47)  1500 

for  brain  tumors,  present  status 
of,  [Nordentoft]  (109)  1510 

length  of  exposure,  [R6chou]  (41) 
1338 

new  bases  for,  [Weil]  (45)  892 
of  thymus  in  exophthalmic  goiter, 
[Waters]  (8)  54 
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ROLL  OF  HONOR,  1604— E,  1644 
keep  up  your  own,  1605 — E 
ROSE,  Mary  A.,  Healing  Institute, 
872— P 

ROSENOW’S  antipoliomyelitic  ser¬ 
um,  therapeutic  experiments 
with,  [Amoss  &  Eberson]  (82) 
652 

ROUMANIA,  medical  conditions  in, 
[Wells  &  Perkins]  *743 
ROUNDWORM  ascaris,  infection 
with,  460 — E 

ROYAL  College  of  Physicians  of 
Ireland  welcomes  American 
medical  officers,  33 
RUBBER  envelop  abdominal  pad, 
[Bissell]  *677 

in  hot  dressings,  [Bouet-Henry] 
(15)  348 

RUBEOLA:  See  Measles 
RUSSELL  double  sugar  medium, 
triple  sugar  modification  of, 
[Krumwiede  &  Kohn]  (80)  127 
RUSSIA,  death  rate  in,  [Binshtok] 
(106)  741 

problem  before  medical  profession 
in,  [Kisel]  (101)  135 
public  health  administration  in,> 
[Winslow]  412 — ME 
social  medicine  in,  310 — E 


S 

SACCHARIN,  adulteration  with, 
1972— Ml 

SAILORS  and  soldiers,  insurance 
for,  317,  2048 

for  naval  surgeons’  aids,  prepara¬ 
tion  of,  393 

ST.  JOSEPH’S  Quick  Relief  mis¬ 
branded,  1183 — P 

SALICYLATES,  studies  on,  and 
question  of  salicyluric  acid  in 
salicyl  urines,  [Hanzlik]  (87) 
194 

SALIVARY  glands,  so-called  mixed 
tumors  of,  [Forman  &  Warren] 
(9)  568 

SALOONS  in  war  zone,  1391 

SALT,  rhythm  of  retention  of,  [Val- 
lery-Radot]  (29)  1402 
solution,  hypertonic,  in  wounds 
and  ulcers,  [Permin]  (91)  1987 
solution,  intraperitoneal  injection 
of,  [Blackfan  &  Maxcy]  (2) 
267 

SALVARSAN :  See  Arsphenamin 

SANATORIUM  diet,  monotony  of, 
[Wilson]  258 — C 

municipal,  functions  of,  [Slade] 
188— ME 

tuberculosis,  are  they  worth 
while?  [Billings  &  Hawes] 
(15)  416 

SANITATION  of  dugouts,  1964 

of  marine  barracks,  Quantico,  Va., 
[Mann]  *996 

SANITY,  basis  on  which  opinion 
may  be  expressed  as  to,  954 
—Ml 

SARCOMA  and  bone  cysts,  [Platou] 
(76)  278,  (32)  1119 
cells,  cultivation  of,  [Roffo]  (92) 
818 

fever  with,  [Schi0tz]  (131)  1200 
intra-ocular,  [De  Salterain]  (69) 
1129 

melanotic,  metastasis  of,  [Kotz- 
areff]  (7)  272 

myeloid,  and  cystic  disease  of 
bone,  [Faulds  &  Teacher]  (10) 
735 

of  joint  capsule,  [van  Rijssel] 
(112)  66 

of  thyroid  gland,  [Jorge  &  A-rril- 
laga]  (102)  1044 

SAUYAGE,  Camille,  death  of,  1321 

SCABIES,  gas  treatment  of,  [Clay- 
tonj  (38)  575 
in  Amsterdam,  1874 
increasing  prevalence  of,  112 
plague  of,  1227 — ab 
sulphuration  treatment  of,  [Rail- 
liet]  (42)  815 

SCALP,  replacement  of,  on  denuded 
dry  skull  by  granulations  se¬ 
cured  through  holes  drilled  in 
bone,  [Davison]  *1368 
roentgen  ulcer  of,  [Belot  &  Cha- 
vasse]  (68)  817 

SCAR  :  See  Cicatrices 

SCARLET  FEVER,  epidemic  of,  in 
Greenland,  [Barchalia]  (91)  661 
etiology  of,  [Pryer  &  Kelley]  (71) 
886 

heart  in,  [Florand  &  I’araf]  (46) 
1506 

in  parturient,  [Veraart]  (126) 
1642 

routine  culture  in  control  of, 
[Smith]  258— C 

serotherapy  of,  [Kling  &  Wid- 
felt]  (122)  968 


SCARLET  FEVER,  throat  and  skin 
in,  [Vargas]  (83)  965 
treatment  with  immune  human 
serum,  [Weaver]  (74)  957 
SCARLET  RED,  effect  of,  on  mice, 
[Takeuchi]  (95)  741 
SCHICK  TEST :  See  Diphtheria 
SCHILLER,  REV.  D.  R.,  871— P 
SCHNEIDER,  medical  inspector, 
death  of.  111 

SCHOOL :  See  also  Education,  Med¬ 
ical  ;  University 

SCHOOL  Children :  See  also  Chil¬ 
dren 

children,  development  of,  [Cassi- 
nelli]  (88)  579 

children  of  Amsterdam,  state  of 
nourishment  of,  [Lubsen]  (98) 
579 

children,  undernutrition  among, 
1257— ME 

hygiene,  [Hamburger]  (106)  135 

lunches,  1522 — ab 
medical,  at  La  Plata,  1962 
medical,  at  Monterey,  Mexico,  803 
medical,  early  graduation  of  medi¬ 
cal  students,  1179 
medical,  entrance  conditions  in, 
[French]  *1058,  1098— E 
medical,  in  French  African  col¬ 
ony,  714,  1320 
medical,  in  Paraguay.  1110 
medical  inspection  of,  follow-up, 
[Taylor]  1999 — ab 
medical  inspection  of,  in  Spain, 
1482 

medical  inspection  of  rural,  [Pa- 
hud]  (67)  1508 

medical,  municipal  support  of 
hospitals  .and,  in  Cincinnati, 
783— E 

medical,  problems  in  administra¬ 
tion  of  entrance  requirements 
to,  [Chambers]  485 — ab 
medical  schools,  conference  of, 
1606 

of  physical  education  for  recon¬ 
struction  aides  and  medical  pro¬ 
fession,  [Oldenborg]  1881 — C 
of  preventive  medicine  at  Havana, 
1180,  1246 

united  service  medical,  [Dyer] 
649— ab 

SCIATICA  with  high  blood  pres¬ 
sure,  [Galtier]  (32)  349 
SCIENCE  in  war,  715,  [Coulter] 
1939 

SCLERODERMA  diffusa,  case  in  girl 
of  9,  [Goodman]  (53)  1334 
witli  nodules,  [Criado]  (59)  1128 
SCLEROSIS,  multiple,  clinical  and 
anatomic  analysis  of,  [Lowrey] 
(3)  883 

multiple,  with  kymographic 
studies  of  tremor,  [Halloek] 
(103)  1501 

SCLEROTICS,  blue,  [Bolten]  (109) 
1342 

SCORBUTUS  :  See  Scurvy 
SCORPION  stings,  serotherapy  in, 
[Villela]  (65)  423 

SCURVY,  antiscorbutic  value  of 
milk  in  infant  feeding,  [Chick 
&  others]  (13)  490 
experimental,  influence  of  grains, 
other  than  oats,  and  specific 
carbohydrates  on,  [Pitz]  (48) 
1188 

experimental,  intestinal  factors  in, 
235— E 

infantile,  pathogenesis  of,  [Ger- 
stenberger]  (7)  955 
present  frequency  of,  [Thibierge] 
(36)  198 

SEAL,  edibility  of,  852— E 
SEAMEN,  hospital  treatment  of,  713 
SEASICKNESS,  suprarenal  insuffi¬ 
ciency  in  cholera  and,  [Naame] 
(57)  132 

SEBACEOUS  cysts,  removal  of, 
[Cicero]  (61)  351 

SECRETIN  Beveridge  and  IT.  S. 
Patent  Law,  95 — E,  115 — P 
stability  of,  [Carlson  &  others] 
115— P 

SECRETIONS,  internal,  and  mus¬ 
cular  dystrophy,  [Janney  & 
others]  (37)  650 
SECRETOGEN,  115— P 
SECTARIANISMS  in  science  of 
healing,  as  treated  in  legislative 
acts  and  judicial  decisions, 
[Kelly]  648— ab 

"SECTS”  not  for  medical  service, 
Surgeon-General’s  statement  on, 
1468 

SELECTIVE  service  regulations,  re¬ 
port  of  board,  316 — E,  317 
SELZER  water  to  clear  throat, 
[Comby]  (52)  815 
SENILITY  :  See  Old  Age 
SEPTICEMIA  in  gunshot  wounds, 
[Anderson  &  Richardson]  (3) 
812 


SEPTICEMIA,  meningococcus,  [Net- 
ter]  (46)  198 

Puerperal :  See  Puerperal  Infec¬ 
tion 

streptococcus,  [Nobecourt  &  Gim- 
bert]  (17)  272 

SERO- AGGLUTINATION,  false, 
[Martiri]  (60)  423 
SERODIAGNOSIS,  inununity  and 
complement  fixation,  [Blum- 
berg]  (53)  1568 

preservation  of  complement  by 
sodium  acetate,  [Rhamy]  *2000 
role  of  specific  fats  in,  [Warden] 
(36)  570 

SEROTHERAPY  and  lymphother- 
apy,  [Dezwarte]  (46)  1266 
renal,  [Berri]  (111)  1198 
SERUM  conserved  dressing  for  in¬ 
dustrial  wounds,  [Williams] 
(19)  1259 

disease  after  intrathecal  injec¬ 
tions  of  serum,  [Rolleston]  (17) 
130 

disease,  relation  of  circulating 
antibodies  to,  [Longcope  & 
Rackemann]  (66)  1036 
sickness  in  cerebrospinal  menin¬ 
gitis,  [Ker]  (18)  130 
SERVICE  flag,  2047 
SEX  cells,  action  of  external  factors 
on,  [Mohr]  (90)  354 
SEXUAL  offenses  bill,  1554 
SHAKER  COLONY  plants,  utilizing 
of,  for  war  purposes,  146 — ab 
SHERMAN’S  Mixed  Vaccine  No.  40, 
1968— P 

SHOCK,  [Berger  &  Vignes]  (62) 
963 

abdominal,  initial  and  progressive 
stages  of  circulatory  failure  in, 
[Wiggers]  (17)  1332 
acidosis  in,  [McElIroy]  *846 
acidosis  in  hemorrhage,  gas  in¬ 
fection  and,  [Cannon]  *531 
alterations  in  distribution  and 
character  of  blood  in,  and  hem¬ 
orrhage,  [Cannon  &  others] 
*526 

catalase  in,  [Burge  &  Neill]  (17) 

808 

circulatory  failure  due  to,  and 
other  causes,  [Wiggers]  *508 
in  wounded,  [Quenu]  (57)  963 
intravenous  injection  in,  [Bavliss] 
(1)  2056 

Locke’s  fluid  with  acacia  In, 
[Delaunay]  (71)  1897 
mechanism  of,  714 
nervous,  [Roger]  (38)  1403 
oculocardiac  reflex  in,  1021,  [Dor- 
lencourt]  (66)  1195 
postoperative,  blood  pressure  and 
hemoglobin  in,  [Polak  &  Heff- 
ter]  (119)  959 

pulmonary  ventilation  in  trauma 
and,  1002 — E 

shell,  and  neurasthenia  in  hos¬ 
pitals  in  western  command, 
[White]  (10)  1570 

shell,  causing  paralysis,  [Gatti] 
(87)  1267 

shell,  mammary  tumor  from,  [Vel- 
yaminoff]  (112)  1270 
shell,  sphincters  with,  [Guillain 
&  Barre]  (50)  815 
shell,  treatment  of,  1554 
shell,  treatment  of,  neurasthenia 
and  psychasthenia  following, 
[Williamson]  (13)  59 
shell,  war  psychoses  occurring  in 
cases  with,  [Eager]  (11)  1570 
surgical,  [Kruglevsky]  (97)  1576 

surgical,  and  related  problems, 
[Sweet]  (1)  1792 
traumatic,  1621 

vasomotor  mechanism  in,  625 — E 
wound,  initiation  of,  [Cowell] 
*607 

wound,  nature  and  treatment  of, 
[Starling  &  others]  *520 
wound,  nature  of,  [Cannon]  *611 
wound,  preventive  treatment  of, 
[Cannon  &  others]  *618 
SHOES,  high  heels,  [Quenu  &  Me¬ 
nard]  (10)  272,  [Galippe]  (36) 
492 

SHOULDER,  dislocation  of,  recur¬ 
rent  or  habitual,  [Henderson] 
*1 

SICKNESS,  cross-examination  al¬ 
lowed  as  to  previous,  1187 — Ml 
SIGMOID,  cancer  of  rectum  and, 
complete  intestinal  obstruction 
from,  [Haggard  &  Floyd]  1330 
— ab 

SIGMOIDOSCOPE  in  diagnosis  of 
disease  in  terminal  colon  and 
rectum,  251  cases,  [McWhorter] 
*1365 

SILVER  stains,  difference  In  affinity 
for,  between  living  and  dead 
bacteria,  [Nyfeldt]  (99)  662 


SINUS  disease,  influenzal,  and  epi¬ 
demic  influenza,  [Robertson] 

*1533 

superior  longitudinal,  injection  of 
citrated  blood  into,  in  hemor¬ 
rhagic  disease  in  new-born, 
[Berghausen]  *514 
superior  longitudinal,  plastic  op¬ 
eration  for  wounds  of,  [Ortali] 
(55)  659 

SKIN  and  throat  manifestations  of 
acute  anterior  poliomyelitis, 
[Regan]  (34)  344 
diphtheria  of  genitals  and,  [Mon- 
dolfo]  (86)  1043 

diseases,  allergy  with,  [Lutz] 
(35)  274 

diseases  in  relation  to  industrial 
accident  and  health  insurance, 
[Alderson]  *71 

diseases,  infection  in,  [Mackay] 
(69)  957 

diseases,  suppurating,  fuchsin  in, 
[Gismondi]  (44)  350 
flaps,  method  of  obtaining,  in  re¬ 
pair  of  mutilating  injuries  of 
hands  and  feet,  [Vivian]  (122) 
489 

grafting,  [Masson]  *1581 
healing  of,  treatment  to  promote, 
[Taddei]  (78)  1802 
healing  of  wounds  in,  law  of, 
[Lumiere]  (80)  1899 
infection,  unusual,  due  to  bacil¬ 
lus  mueosus  capsulatus  asso¬ 
ciated  with  bladder  drainage 
after  prostatectomy,  [Graham] 
(107)  1191 

ink  for  radiography,  [Finzi]  (7) 
572 

lesions  produced  by  mustard  gas 
dichlorethylsulphid,  [Warthin  & 
Weller]  (66)  1980 
loss  of  water  vapor  through  skin 
in  infants,  [McClure  &  Sauer] 
(37)  1034 

needle,  leaving,  in  body  of  pa¬ 
tient,  413— Ml 

pathology  of,  and  internal  pathol¬ 
ogy,  [de  Oyarzabal]  (82)  1575 
specificity  of  intracutaneous  ab¬ 
sorption,  [Smith  &  Cook]  (47) 
731 

sterilization  of,  by  mixture  of 
crystal  violet  and  brilliant 
green,  [Bonney  &  Browning] 
(5)  2056 

wounds,  stitch  for  closing,  [Rob¬ 
erts]  *157 

SKLTLL  :  See  also  Brain 
SKULL,  decompression  of,  for  head 
injuries  accompanied  by  signs 
of  intracranial  pressure  in¬ 
creased,  [Payne]  266 — ab 
defects,  auto-bone  flap  for,  [Le 
Fur]  (45)  1800 

defects,  cartilage  grafts  for,  [Rou- 
hier]  (62)  577 

foreign  bodies  in,  [Villandre] 
(42)  575 

fracture  of,  [Ordonez]  (86)  1197 
fracture  of,  followed  by  primary 
unilateral  optic  atrophy  in 
child,  [Brav]  *1595 
necrosis  of,  electric  bum  causing, 
[Lewis]  (16)  955 

plastic  operations  of,  1876,  [Sicard 
&  others]  (34)  1982 

repair  of,  [Villandre]  (66)  893 
replacement  of  scalp  on,  by  gran¬ 
ulations  secured  through  holes 
drilled  in  bone,  [Davison]  *1363 
wounds,  [Salinari]  (46)  276, 

[Schwartz  &  Mocquot]  (64) 
893,  [Riccioli]  (49)  1404 
wounds,  evolution  of  disturbances 
afteT  operative  treatment  of, 
[MacAuliffe]  (59)  132 

wounds,  immediate  surgery  of, 
[Speed]  (108)  1191 

wounds,  loss  of  tendbn  reflexes 
with,  [Souques]  (26)  1265 
wounds,  prolapse  of  brain  with, 
[Novikoff]  (67)  277 
wounds,  pulmonary  edema  after, 
[Moutier]  (52)  1339 
wounds,  ultimate  outcome  of, 
[Murard]  (43)  575 
SLEEPING  Sickness :  See  Trypano¬ 
somiasis 

SLOAN’S  Liniment,  1025 — P 
SMALLPOX  at  Buenos  Aires, 
[Coni]  (115)  1045 
differentiation  of  chickenpox  and, 
[Tieche]  (58)  739 
in  London,  1112,  1181,  1247 
prevention  of,  among  selected  men, 
698 

vaccination,  163 — T,  555 
vaccination,  responsibility  of  vac¬ 
cinator  in  overcoming  rational 
objections  to,  [Force  &  Ste¬ 
vens]  (80)  418 
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SMITH,  R.  S.  S.,  decorated  for  bra 
very,  45 
Stephen,  banquet  to,  639 
SMITH  BILL  for  vocational  rehab¬ 
ilitation  passes  House,  1380, 
1868 

SMOKING  and  rifle  shooting,  1072 
— ab 

SNAKE  Oil  Liniment  misbranded, 
1184— P 

poison  specific  precipitating  prop¬ 
erties  of  antivenom  serum, 
[Houssay  &  Negrete]  (96)  819 
SOAP,  treatment  of  gunshot  wound3 
with  solution  of  soap  and  water 
and  primary  suture,  [Haycraft] 
(14)  572 

treatment  of  wounds  at  casualty 
clearing  stations,  [Dixon  & 
Bates]  (13)  130 

SOCIAL  Hygiene  Division  of  War 
and  Navy  Departments  Com¬ 
missions  on  Training  Camp  Ac¬ 
tivities,  1234 

medicine  in  Russia,  315 — E 
problems  affecting  mother  and 
child,  [Bar]  (4)  1572 
study,  institution  of  fund  for, 
1321 

welfare  investigation,  390 — E 
SODIUM  acetate,  preservation  of 
complement  by,  [Rhamy]  *2000 
and  potassium  iodids  in  roentgen¬ 
ography,  [Cameron  &  Grandy] 
*1516 

bicarbonate,  administration  of, 
410 

cyanid  in  stimulation  of  respira¬ 
tion,  [Loevenliart  &  others] 
(28)  343 

cyanid,  intravenous  injection  of, 
as  stimulant  for  respiration, 
692— E 

gynocardate  and  chaulmoograte 
subcutaneously  and  intraven¬ 
ously  in  leprosy,  2  years  experi¬ 
ence  of,  [Rogers]  (10)  1192 
iodids,  aqueous  solutions  of  po¬ 
tassium  and,  as  opaque  medi¬ 
ums  in  roentgenography,  [Cam¬ 
eron]  *754 

persulphate  in  tetanus,  [Leyva] 
(126)  58 

sulphate,  [Carles]  (41)  5j5 
sulphite  solution,  stock,  for  endo 
medium,  [Teague]  *454 
tartrate,  toxicity  of,  influence  of 
diet  on,  [Salant  &  Swanson] 
(88)  887 

versus  potassium,  1601— E 
SOLDIERS :  See  also  Army ;  Re¬ 

cruits;  Registrants;  War, 
Wounds ;  and  under  names  of 
various  diseases,  i.  e..  Nephritis 
in  Soldiers ;  Venereal  Diseases 
in  Soldiers,  etc. 

SOLDIERS,  abnormally  low  temper¬ 
ature  in,  [Merklen]  (44)  198 
British,  health  of,  867 
burial  after  battle,  [Bosredon] 
(38)  815 

crippled  and  disabled,  national 
headquarters  for  rehabilitation 
of,  1784  ,  „ 

crippled  and  disabled.  Red  Cross 
Institute  for,  [McMurtrie]  186 

_ Q 

crippled,  biography  of,  317 
crippled,  Canadian,  reconstruction 
of  and  results,  [Todd]  2012 
crippled,  fitting  for  occupation, 
[McMurtrie]  338 — ab 
crippled,  prostheses  for,  1111 
determination  of  origin  of  wounds 
and  diseases  of,  1784 
disabled,  board  organized  to 
standardize  care  of  remediable 
defects,  784 

disabled,  hospital  for  reconstruc¬ 
tion  of,  1101 

disabled,  interallied  conference 
on,  1963 

disabled,  problem  of,  [Jones]  (10) 
1633 

disabled,  reconstruction  and  re¬ 
education  of,  1234 
disabled,  reconstruction  and  re¬ 
habilitation  of,  national  pro¬ 
gram  for,  [Billings]  1924 
disabled,  reconstruction  and  re¬ 
habilitation  of,  report  of  meeting 
of  Section  on  Miscellaneous  Top¬ 
ics,  1924,  2012 

disabled,  reconstruction  and  re¬ 
habilitation  problems  as  solved 
in  foreign  countries,  [Wood] 
1925 

disabled,  reeducation  and  rehabil¬ 
itation  of,  section  of  A.  M.  A. 
to  consider,  868 

disabled,  rehabilitation  of,  629, 
1245,  1380,  1767 — E,  1772 


SOLDIERS,  disabled,  social  and  eco¬ 
nomic  supervision  of,  [Lakeman] 
2014 

disabled,  Surgeon-General’s  plans 
for  receiving,  transporting  and 
distributing  of,  from  overseas, 
[Noble]  1926 

disease  conditions  among,  in 
United  States,  34,  98,  170,  239, 
321,  395,  466,  544,  630,  700, 
786,  853,  931,  1007,  1101,  1168, 
1235,  1307,  1472,  1543,  1608, 

1772,  1868,  1951 

disease  incidence  among,  in  United 
States,  240 

economic  problems  of  crippled  and 
disabled  men,  877 — ME 
examinations  of  regiment,  United 
States  Army,  for  nervous  and 
mental  diseases,  [Bowman]  (2) 
1977 

fatigue  in,  [Cheyrou]  (33)  349 
Federal  Board  for  Vocational  Ed¬ 
ucation  of,  [Monroe]  2013 
German  plan  for  care,  reeducation 
and  return  to  civil  life  of  dis¬ 
abled  sailors  and,  [Sjogren] 
*379 

health  of  Americans  oversea,  as 
compared  with  those  at  home, 
239,  320 

industrial  conservation  and  rec¬ 
lamation  of,  [Mock]  2012 
insurance  for,  317 
literature  on  reconstruction  and 
reeducation  of,  927 — E 
national  headquarters  for  rehabili¬ 
tation  of  crippled  and  disabled 
soldiers,  2045 

reconstruction,  acute  surgery  as 
related  to,  [Seelig]  1926 
reconstruction  aids,  928 
reconstruction  of  defects  in  hear¬ 
ing  and  speech,  [Richardson] 
1930 

reconstruction  problem  as  it  re¬ 
lates  to  nervous  and  mental 
diseases,  [Hutchings]  1928 
recreation  centers  for,  796 
Red  Cross  information  regarding, 
in  training  camps,  465 
reeducation  of  war  blinded,  [Bord- 
ley]  1931 

rehabilitation  in  foreign  countries, 
results  of,  [McMurtrie]  2013 
schools  of  physical  education  for 
reconstruction  aides  and  med¬ 
ical  profession,  [Oldenborgj 
1881— C 

.  Smith  bill  for  vocational  rehabi¬ 
litation  passes  House,  1380, 
1868 

special  commission  for  surveil¬ 
lance  of  outcome  of  nervous 
and  mental  disease  in,  1554 
vocational  training  of  disabled, 
and  teaching  personnel,  1483 
SOMMER,  B.,  death  of,  1962 
SOMNAMBULISM  in  hysteria  and 
epilepsy,  [Bernheim]  (34)  1403 
SORGHUM  cutters,  dermatitis  in, 
[Hoffer]  (71)  1801 
SOUND  perception  in  deaf  mutes, 
[Wright]  49— C 

syringe,  improvement  on  Bangs, 
[Hiihner]  *154 

SOUTH  CAROLINA  medical  news, 
182,  638,  942,  1319,  1782 
state  board  June  examination,  875 
SOUTH  'DAKOTA  medical  news,  251, 
1109 

state  board  January  examination, 

1  rtf'  * 


SOUTHERN  Surgical  Association, 
me  ting  of,  110 

SOY  BEAN,  use  of,  as  food,  [Os¬ 
borne  &  Mendel]  (52)  127 
SPANISH  medical  students  to  study 
emergency  surgery  at  front, 
1245 

SPASMOPHILIA  and  intoxication 
as  factors  in  epilepsy,  [Plan- 
tier]  (59)  1800 
and  milk,  [Larsson]  (133)  66 
and  neurasthenia,  [Campani]  (74) 
660 

familial,  [Pincherle  &  Pollidori] 
(66)  1985 

SPEECH  Defects :  See  also  Stam¬ 
mering 

reconstruction  of  defects  of  hear¬ 
ing  and,  [Richardson]  1930 
SPHENOMAXILLARY -temporal  re¬ 
gion  and  face,  roentgen  findings 
of,  [Villandre]  (65)  817 
SPIDERS,  bites  of,  [Gougerot]  (35) 
421 

poisonous,  [Escomel]  (98)  1044 
SPINA  BIFIDA,  anterior,  [Roux] 
(66)  964 

occulta,  [Brickner]  (1)  1498 
SPINAL  cord,  cervical,  concussion 
of,  [Claude  &  Lhermitte]  (56) 
1800 


SPINAL  cord,  concussion  of,  [Guil- 
lain  &  Barr6]  (38)  1892 
cord,  conglomerate  tubercle  and 
combined  degeneration  of,  as 
complications  of  visceral  tuber¬ 
culosis,  [Bassoe]  (16)  1398 
cord,  dorsal,  symptoms  after  sev¬ 
ering  of,  [Lhermitte]  (32)  1403 
cord,  leukemic  infiltration  in,  as 
cause  of  paraplegia,  [Bassoe] 
(58)  1334 

cord,  paralysis  from  injury  of, 
without  lesion  of  dura,  1620 
cord,  treatment  of  paraplegia  from 
gunshot  or  other  injuries  of, 
[Robson]  (9)  419 
Puncture :  See  Rachicentesis 

SPINE,  cervical,  extreme  anterior 
curvature  of,  death  from  pres¬ 
sure  on  larynx  by,  [Noehren] 
*680 

fracture  of,  uncomplicated  by  cord 
injury,  operative  treatment  of, 
[Brackett  &  others]  (8)  1890 
inability  to  straighten,  result  of 
war  traumatism,  [Redard]  (37) 
350 

injuries  of,  [Ransohoff]  341 — ab 
tuberculosis,  cervical  rib  simulat¬ 
ing  Pott’s  disease,  [Renault  & 
Rommel  (32)  890 
wound,  gunshot,  laminectomy  for, 
[Hughes]  (3)  1192 
wound,  gunshot,  of  cervical  spine, 
[Black]  415— ab 

SPIROCHAETA  icterohemorrhagae, 
cultural  conditions  of,  [Nogu¬ 
chi]  (67)  1794 

icterohemorrhagiae  in  nature,  sur¬ 
vival  of,  [Noguchi]  (68)  1794 
Icterhemorrhagiae  in  organs  after 
intravenous  serum  treatment, 
[Kaneko  &  Okuda]  (81)  652 
pallida,  date  discovery  was  an¬ 
nounced,  1116 

pallida,  Fontana’s  stain  for,  338 
pallida,  morphology  and  biology 
of,  [Kissmeyer]  (90)  202 
pallida,  resistance  of  gonococcus 
and,  950 

pallida,  staining  for,  [Medalia] 
*914 

SPIROCHETES  and  filtrable  vi¬ 
ruses,  [Kraus]  (81)  1406 

in  kidney,  presence  of,  [Kon  & 
Watabiki]  *1522 

in  urine  with  acute  nephritis, 
[Sisto]  (87)  64 

intestinal,  in  Philippines,  [Crow¬ 
ell  &  Haughwout]  (70)  957 
new  species  isolated  from  case  of 
rat-bite  fever  in  Bombay, 
[Row]  (15)  1192 

SPIROCHETOSIS  of  icterohemor¬ 
rhagiae  type,  [Fiessinger  &  Le¬ 
roy]  (16)  272 

without  -  jaundice,  [Favre  & 
Mathieul  (22)  1124 
SPIROCHETURIA,  [Favre  &  Fies¬ 
singer]  (36)  131 

SPLEEN,  distribution  and  elimina¬ 
tion  of  iron  in  liver  and,  in 
experimental  anemia,  [Dubin  & 
Pearce]  (34)  1259 
enlarged,  chronically,  (malarial?), 
[VanNuys  &  Stokes]  *2001 
enlarged,  intravenous  injections 
of  mercuric  chlorid  in  treat¬ 
ment  of,  [Greig  &  Ritchie] 
(17)  1192 

infarction  of  entire,  diagnosis  of, 
[Nuzum]  *282 

rupture  of,  traumatic,  [Willis] 
341— ab 

tuberculosis  of,  primary,  [Sodre] 
(92)  64 

wounds  of,  [Fiolle]  (81)  1899 
SPLENECTOMY,  changes  in  blood 
in  splenectomized  puppies. 
[Tachigara  &  Takagi]  (62)  277 
effect  of,  on  normal  individual 
and  in  certain  pathologic  condi¬ 
tions,  [Hitzrot]  (13)  1890 
SPLENOMEGALY,  familial,  [de 
Lange  &  Schippers]  (1)  1398 
SPLINT,  Liston,  use  of,  admissible 
evidence,  1492 — Ml 
SPONDYLITIS,  deforming,  [Mailing] 
(104)  1510 

SPONGES,  surgeon  not  liable  for, 
being  left  in  patient,  2049 — Ml 
SPOROTRICHOSIS  in  Brazil,  [de 
Rezende]  (67)  1405 
SPRUE,  [Del  Valle  &  Montoro] 
(117)  1198 

monilia  vaccine  in,  [Michel]  (79) 
193,  (43)  486 

tropical,  clinical  manifestations 
of,  [Wood]  1791— ab 
SPUTUM,  are  all  tubercle  bacilli 
found  in,  virulent?  [Corper] 
*1281 


SrUTUM,  pneumococcus  In,  in  pneu¬ 
monia,  determination  of  type  of, 
[Krumwiede  &  Valentine]  *513 
tubercle  bacilli  in,  [Pettersson] 
(116)  136 

SPY  glasses,  binoculars  and  tele¬ 
scopes,  Navy’s  call  for,  393 
STAIN,  Claudius’,  for  protoplasm 
and  cilia  of  bacteria,  873 
differentiating  polychromatic  to- 
luidin-blue,  [Barron]  (58)  1568 
for  protoplasm  of  bacteria,  [Clau¬ 
dius]  (92)  661 

method  for  decolorizing  and 
staining  blood  films,  [Lacy] 
1486— C 

STAMMERING,  [Kennedy]  644— C 
STANLEY’S  Snake  Oil  Liniment 
misbranded,  1184 — P 
STAPHYLOCOCCUS  albus,  [Pari] 
(59)  1984 

pyrogenes  aureus,  fate  of,  intro¬ 
duced  intravenously  into  ac¬ 
tively  immunized  dogs  and  of 
killed  bacteria  introduced  into 
normal  dogs,  [Ito]  (76)  127 
septicemia,  [Jiminez]  (83)  496 
STARCH  digestion  in  infancy  and 
childhood,  [Fleischner  &  Mey¬ 
ers]  (13)  1259,  1299— E 
STATE  board  examinations,  statis¬ 
tics  of,  1095 — E 

board  statistics,  addenda  to,  1564 
board  statistics  for  1917,  1073 
STATISTICS,  vital,  in  Cuba,  [Fosal- 
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Porto  Rico  M.  S.,  252  • 

Royal  S.  of  M„  London,  333 
Southern  Surg.  A.,  110,  266,  341.  414 
State  M.  Boards  Federation  of  the 
United  States  657 
Swedish  M.  A.,  332,  379 
Tenn.  State  M.  A.,  942,  1330,  1496 
Tex.  State  M.  A.,  1389,  1617 
Union  of  Italian  Phys.  for  Nat.  Re¬ 
sistance,  464 

Union  of  Medical  Syndicates  of 
France,  796 
Va.  M.  S.,  252 

Western  Surg.  A.,  264,  341,  414 


TABES  DORSALIS,  [Grossman] 

(79)  886 

abnormal  reflexes  caused  by  mor¬ 
phia  poisoning  in,  [Osnato] 

amaurosis  due  to,  [Espejo]  (53) 
351  . 

gastric  crisis  in,  [Carnot  & 
Bruyere]  (48)  8l5 
permeability  of  meninges  to  ; ar¬ 
senic  in  paresis  and,  [Barbat] 

*147 

sacral,  with  clinical  picture  of 
lesion  of  conus  medullans, 
[Hassin  &  Carroll]  *755 
TACAMOCHO  epidemic,  [Henao] 
(90)  1044 

TACHYCARDIA,  classification  of, 
[Martinet]  (48)  493 
in  enteric  and  other  fever,  [Mar- 
ris]  (9)  2056 

orthostatic,  [Leven]  (52)  1266 
paroxysmal,  [Bard]  (27)  1638 
paroxysmal,  of  ventricular  origin, 
[Willius]  (24)  268 
paroxysmal,  6  cases  of,  [Hume] 
(23)  1264 


TACHYCARDIA,  paroxysmal;  study 
with  reference  to  tachycardia  of 
ventricular  origin,  [Vaughan] 

(34)  1033 

war,  [Aubertin]  (49)  892 
war,  etiology  of,  476 
war,  frequency  of  Infectious  ante¬ 
cedents  in,  [Crouzon  &  Mauger] 

(48)  1040 

war,  with  high  blood  pressure, 
[Aubertin]  (32)  1338 
TALIPES,  paralytic,  correction  of, 
[Guaccero]  (32)  2058 
planus,  [Gosman  &  Perry]  (67) 

487 

TALLQVIST  scale,  3  drop  method 
of  determining  hemoglobin  by, 
[Weidmann]  1563 — C 
TANLAC  testimonial  and  death  no¬ 
tice,  718 — P 

testimony  from  tombs,  1114 — P 
TAPEWORM,  dwarf,  In  Argentina, 
[Parodi]  (66)  1128 
TAR  treatment  of  wounds,  [Manto- 
vani  &  Manzini]  (65)  659 
TARTAR  emetic  in  malaria,  intra¬ 
venous  injection  of,  [Hughes] 

(17)  1571 

TARTRATES,  action  of  citrates,  ox¬ 
alates  and ;  study  in  tolerance, 
cumulation  and  effect  of  diet, 
[Salant  &  Swanson],  (50)  1261 
TEACHING,  medical,  and  research 
after  war,  [Clark]  1885 — ab 
medical,  plea  for  more  funda¬ 
mental  method  in,  [Lovett] 
*1070 

TEAR  sign  of  actual  death,  [de 
Toledo]  (97)  1197 

TEETH  and  syphilis,  [Galippe]  (56) 

61 

caries  of,  238 — E 

chronic  infection  from,  [Baude] 

(23)  1402 

fifth  cusp  on,  [Railliet]  (58)  815 
prostheses,  renewal  of,  44 
removal  of  30  denticles  from  one 
bicuspid  socket,  [Allen]  *1234 
TEMPERATURE,  abnormally  low, 
in  soldiers,  [Merklen]  (44)  198 
drugs  that  influence,  [Isenschmid] 
(36)  274 

Internal  and  external,  [Satre] 

(24)  1402 

sensitivity,  clinical  test  for,  [Cor¬ 
nell]  (107)  1501 

subnormal,  in  neuritis  and  myal¬ 
gia,  [Kent]  (41)  60 
TEMPORAL  BONE,  myosarcoma  of, 
with  extension  into  posterior 
cranial  fossa,  [Elsberg]  (58) 
2055 

TENDON  reflexes,  loss  of,  with  skull 
wounds,  [Souques]  (26)  1265 
repair  of,  with  saphenous  vein, 
[Duvergey]  (53)  738 
transplantation,  nutrition  and  vi¬ 
tality  of  tendon  in,  [Steindler] 
(30)  884 

transplantation  to  stabilize  hip 
joint,  [Yergason]  (15)  1633 
TENNESSEE  medical  news,  474, 
942,  1481,  1873 

TENT  cloth,  punctures  in,  410 
TERATOMA,  sacral,  [Thompson] 
266— ab 

TESTICLE  held  to  be  member  of 
body,  1972 — Ml 

implantation  of,  cases  showing  re¬ 
mote  results  of,  [Lydston]  *907 
implantation  of,  transformation 
from  homosexuality  by,  1328 — ab 
TESTIMONY,  expert,  permitted  to 
contract  for  preparing  to  give, 
264— Ml 

TETANUS,  [Taylor]  *681 

after  preventive  injection  of  se¬ 
rum,  [Lumiere]  454 — ab 
Antitoxin,  Concentrated,  1159 
cerebral,  476,  [Berard  &  Lumiere] 
(40)  492 

contracture  after,  treatment  of, 
[Berard  &  Lumiere]  (50)  131 
in  home  military  hospitals,  1246 
localized  and  tardy,  [Schellekens] 
(84)  353 

sodium  persulphate  in,  [Leyva] 
(126)  58 

treated  in  home  military  hospitals. 

[Bruce]  (19)  421 
treatment  of,  45 

TETANY  in  pregnancy  and  labor, 
[Guggisberg]  (68)  495 
TETHELIN,  acceleration  of  growth 
of  carcinomas  by  cholesterol 
and,  part  played  by  hydroxy- 
benzol  radical  in,  [Robertson  & 
Burnett]  (42)  730 
action  of,  [Barney]  (67)  1980 
TEXAS  medical  news,  474,  638,  942, 
1179,  1389,  1617 


THACHER’S  Amber  Injection  mis¬ 
branded,  1624 — P 

Cholera  Mixture  misbranded,  1624 
— P 

THEOCIN,  death  following  adminis¬ 
tration  of,  [Cadbury]  *19 
THERMOMETER  for  blind,  1554 
THIRST  at  sea,  [Roberts]  1291— ab 
THOMPSON  Malted  Food  stock  plan. 

2047 

Memorial  Lecture,  1245 
THORAX,  aspiration  of,  by  simple 
siphonage  device,  [Felsen]  *156 
cicatricial  binding  of  arm  to,  [de 
Magalhaes]  (73)  740 
depression  in,  congenital,  patho¬ 
genesis  of,  [Simonini]  (72)  201 
diseases  of,  clinical  and  roentgen 
findings  in,  [Chapin]  *1357 
roentgen  study  of  1000  chests  at 
Camp  Devens,  [Davis]  *1525 
serial  frozen  sections  of,  from 
case  of  aneurysm  of  aortic  arch, 
[Fetterolf  &  Norris]  (26)  416 
surgery  of,  in  war,  [Lockwood  & 
Nixon]  (3)  734 
wounds,  [Tuffier]  882 — ab 
wounds  as  seen  at  advanced  oper¬ 
ating  center,  [Rees  &  Hughes] 
(23)  491 

wounds,  functional  disturbances 
after,  [Sergent  &  others]  (24) 

890 

wounds,  in  war,  [Finzi]  (51)  351, 
[Creyx]  (62)  816 

wcunds,  infection  of  pleura  with, 
[Roux-Berger  &  Policard]  (62) 
1194 

wounds,  penetrating  gunshot, 
treatment  of,  [Gask  &  Wilkin¬ 
son]  (1)  196 

wounds,  series  of  cases  seen  at 
base,  [Dean]  (20)  1264 
wounds,  treatment  with  special 
reference  to  infected  hemotho¬ 
rax,  [Hutchinson]  (16)  959 
THORIUM,  effects  of,  and  other  sub¬ 
stances  on  renal  parenchyma 
when  retained,  [Burns  &  Hop¬ 
kins]  (35)  2055 

THREAD,  Barbour’s  linen  flax,  as 
substitute  for  Pagenstecher 
thread,  [Tracy]  1787 — C 
THROAT  and  skin  manifestations  of 
acute  anterior  poliomyelitis, 
[Regan]  (34)  344 

complications  and  tobacco  in  pul¬ 
monary  tuberculosis,  [Duboff] 
(21)  1119 

selzer  water  to  clear,  [Comby] 
(52)  815 

septic  sore,  due  to  streptococci, 
[Davis]  (16)  650 

THROMBOSIS,  coronary,  [Herrick] 
1887— ab 

coronary,  in  relation  to  angina, 
[Herrick]  1030 — ab 
postoperative  embolism  and,  sug¬ 
gestions  for  prevention  of,  [Mc¬ 
Cann]  (1)  1192 

treatment  of,  [Marris]  (6)  419 
THUMB,  operation  for  substitution 
of,  [Joyce]  (9)  812 
THYMOL  Iodide,  1227 
THYMUS,  roentgenization  of,  in  ex¬ 
ophthalmic  goiter,  [Waters]  (8) 
54 

THYROID  ;  See  also  Goiter 
THYROID  and  Brazilian  trypano¬ 
somiasis,  [Novaes]  (78)  1986 
cyst  in,  following  bullet  wounds, 
[Bailer]  (69)  63 

effect  of  phrenic  sympathetic  union 
on,  [Marine  &  others]  (15)  808 
extract,  influence  of,  on  total  me¬ 
tabolism  and  heart  in  heart 
block,  [Aub  &  Stern]  (29)  343 
feeding,  influence  of,  on  carbohy¬ 
drate  metabolism,  [Kuriyama] 
(74,  75)  417 

hyperplasia  and  iodin,  848  E 
in  gynecology,  [Hayd]  (25)  192 
instability  with  neuro-arthritism, 
[Levi]  (68)  1574 
sarcoma  of,  [Jorge  &  Arrillaga] 
(102)  1044  ,  , 

secretion,  effect  of,  on  excitability 
of  ending  of  cardiac  vagus, 
[Levy]  (43)  650 
surgery,  [Haskins]  1330 — ab 
THYROIDECTOMY  bandage,  [John] 
*23 

TIBIA,  disease  of  tubercle,  [Duran] 
(84)  965 

spiral  fractures  of,  report  of 
cases,  [Davison]  (15)  1033 
TICS,  sanatoriums  for  care  of  pa¬ 
tients  with,  1788 

TIN  poisoning,  case  of,  [Salzerj 
*980  .  . 

TINEA,  roentgen  treatment  or, 
[Gouin]  (66)  817 


TINEA,  sulphuration  treatment  of, 

476 

TISSUES  containing  nerves,  assist¬ 
ance  to  study  of,  [Cone]  *156 
TOBACCO  and  aviation,  [Tracy] 

1325 _ C 

and  throat  complications  in  pul¬ 
monary  tuberculosis,  [Duboff] 

(21)  1119 

TOLEDO,  Sanchez,  death  of,  1875 
T  O  L  U  I  D  I  N-BLUE  polychromatic 
stain,  [Barron]  (58)  1568 
TONGALINE,  643— P 
TONGUE  depressor  and  mouth-gag, 
improved,  [Moyer]  *680 
“TONICS  and  Sedatives,’’  [Bates] 
1255— C 

TONSIL,  cancer  of,  radium  in,  [Lan- 
nois  &  Moutet]  (26)  273 
infections,  chronic,  [Moore]  (73) 

886 

peritonsillar  abscess,  [Bilancioni] 
(37)  2058 

TONSILLECTOMY  and  adenectomy, 
[Iddings]  (92)  1390 
in  diphtheria  carriers,  [Ballantyne 
&  Cornell]  (9)  59 

TONSILLITIS,  suppurative  para¬ 
nephritis  following,  2  cases, 
[Botteselle]  (78)  965 
TOOTH  :  See  Teeth 
TORONTO  Saturday  Night  on  nos¬ 
trum  evil,  407 — P 

TRACHEA  flattened  by  goiter, 
[Bircher]  (37)  274 
pipe  stem  in  child’s  trachea, 
[Steinsleger]  (94)  425 
transplantation  of,  [Burket]  (45) 
885 

wounds  of  laryngotracheal  region 
.  in  war,  [Guisez]  (53)  1267 
TRACHEOBRONCHOSCOPY  a  n  d 
esophagoseopy,  [Forero]  (96) 

65 

TRACHOMA  in  Cuba,  [Penichet] 
(75)  1986 

TRACTION  stirrup,  pin,  combination 
Finochietto  and  Steinmann, 
[Hawley]  *22 

TRAINING  camps  for  medical  de¬ 
partment,  expansion  of,  543 
TRAMPS,  [Martinez]  (91)  579 
TRANSFUSION :  See  Blood  Trans¬ 
fusion 

TRANSPLANTATION  of  ureter  into 
duodenum  in  dogs,  nitrogen  me¬ 
tabolism  and  acidosis  after, 
[Goto]  (31)  1259 

of  whole  organs,  studies  in,  [Ded- 
erer]  *6 

organization  of  blood  clots  after 
autotransplantation,  homoio- 
transplantation  and  heterotrans¬ 
plantation,  [Loeb]  (53)  810 
TRAP  shooting  as  recreation  for 
physicians,  985 — ab 
TREMORS,  war,  866 
TRENCH  Foot:  See  Foot,  Trench 
sanitation  of  dugouts,  1964 
TREPONEMA  Pallidum  :  See  Spiro- 
chaeta  Pallida 

TRICHINOSIS  simulating  meningitis 
with  findings  of  trichina  larvae 
in  spinal  fluid,  [Meyer]  *588 
TRINITROTOLUENE,  blood  of  work¬ 
ers  in,  [Smith]  *231 
poisoning,  causation  and  preven¬ 
tion  of,  412 

TRIPLETS  twice  in  one  year, 
[Hornstein]  *224 

TRIVALIN,  new  enslaving  drug, 
1875 

TROCHES  and  cough  drops,  sale  of, 
1784 

TROPHIC  lesions  accompanying 
nerve  wounds,  [Duroux  &  Couv- 
reur]  (59)  1340 

lesions  in  face,  [Talamo]  (7)  964 
TROPICAL  diseases  imported  in 
France  during  war,  [Carnot  & 
Turqu6ty]  (29)  273 
soils,  biologic  processes  in,  [Eijken 
&  Grijns]  (110)  1804 
TROPICS,  acclimatization  in,  prac¬ 
tical  aspects  of,  [de  Langen  & 
Schut]  (120)  1271 
TROUSSEAU’S  Wine,  559 
TRYPANOSOMIASIS,  Brazilian, 

acute  case  of,  [Villela]  (88) 
1802 

Brazilian,  and  thyroid,  [Novaes] 
(78)  1986 

TUBERCLE  structure  in  dermato¬ 
logic  diagnosis,  [Carol]  (84) 
202 

TUBERCULIN  as  diagnostic  test  of 
tuberculosis,  [Ryan]  *982 
Denys,  B.  F.,  1227 
in  pityriasis,  [De  Grado]  (86) 
1509  „  . 

in  tuberculosis,  [Cetrangolo]  (89) 
579 
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TUBERCULIN,  New,  B.  E.,  122" 
New,  T.  R.,  1227 
Old,  1227 

reaction  and  physical  measure¬ 
ments,  [Reis]  (28)  814 
reaction  of  blood  to,  [Barloeco] 
(69)  1801 

tests,  cutaneous  and  intracutane- 
ous,  in  infants  and  children, 
[Bass]  (1)  1506 

tests  in  childhood,  comparison  of, 
[Warner]  (33)  809 
TUBERCULOSIS :  See  also  under 

names  of  various  organs,  i.  e., 
Larynx,  tuberculosis  of 
TUBERCULOSIS  and  blastomycosis, 
[Sanfelice]  (01)  1207 
and  cancer  mortality  in  Nether¬ 
lands,  [Deelman]  (105)  135 
and  cardiovascular  examination  of 
soldiers,  321 

and  correctable  defects  in  drafted 
men,  [Sawyer]  *308 
and  leukemia,  [Rietti]  (75)  201 
and  lupus  erythematosus  discoides, 
[Weiss  &  Singer]  (4)  1498 
and  mitral  stenosis,  [Burnand] 
(68)  1508 

and  pregnancy,  [Douglass  &  Har¬ 
ris]  21 — ab 

and  syphi'is,  [von  Adelung]  *1211 
and  war,  43 

and  war  gases,  [Tedeschi]  (00) 
740,  [Gimbert]  (75)  817 
and  war  in  France,  [Bushneil] 
*063 

animal  experiments  in  immunity 
and  treatment  of,  with  cell  poi¬ 
son  obtained  from  sputum, 
[Howes]  (17)  416 
as  factor  in  kidney  and  liver  dis¬ 
ease,  [Schonberg]  (70)  495 
attempt  to  produce  immunity  by 
transplanting  tuberculous  lymph 
nodes  into  normal  animals, 
[Webb  &  others]  (35)  884 
auscultation  of  pulmonary  apices 
in  young  men,  [King]  (68)  ^87 
bacilli,  are  all  found  in  sputum 
virulent?  [Corper]  *1281 
bacilli,  cultivation  of.  from  circu¬ 
lating  blood  in  miliary  tubercu¬ 
losis,  [Clough]  (13)  125,  (35) 
126 

bacilli,  enzymes  of,  [Corper  & 
Sweany]  (52)  1400 
bacilli  in  sputum,  [Pettersson] 
(116)  136 

bacilli,  toxin  extracted  from,  [Si- 
vori  &  Jauregui]  (86)  740 
bacteriology  of,  [Castroman]  (118) 
1045 

bone,  treatment  of,  1877 
calcium  iodid  in,  481 
campaign  against,  1784 
childbirth  and,  [McSweeny  & 
Wang]  *368 

coagulating  time  of  blood  in, 
[Burns  &  Young]  (2)  191 
comparison  between  skin  tests, 
using  various  tuberculosis  anti¬ 
gens,  and  complement  fixation 
phenomenon,  [Wlttich]  (14)  416 
death  rate  at  Cordoba,  1321 
diazo  reaction  in  tuberculous  chil¬ 
dren,  50 

early  diagnosis  of,  by  roentgen- 
o graphed  guinea  pig,  [Eckford] 
(47)  56 

examination  of  soldiers  for,  in 
U.  S.  Army,  [Otis]  (22)  268 
examinations,  simplified  rules  for, 
[Stoll]  *005 

ford  allowance  for  tuberculous, 
1112 

Framingham  experiment  in,  1974 
Friedmann’s  vaccine  for,  end- 
results  of,  [Barnes]  *909 
functions  of  municipal  sanatori¬ 
um,  policy  to  control  group  of 
sputum-positive  consumptives 
not  now  reached  by  any  mea¬ 
sure,  [Slade]  188 — ME 
goiter  in,  [Bircher]  (37)  274 
heliotherapy-  in,  [Mayer]  (36)  884 
hospital,  opened  by  American  Red 
Cross  in  France,  43 
in  army,  detection  of,  [Leon -Kind- 
berg  &  Delherm]  (65)  61 
in  army,  problem  of,  [Bushneil] 
*1821 

in  Asia,  [Clemou]  1097 — ab 
in  Canadian  soldiers,  1019 
in  navy  and  its  prophylaxis,  [del 
Castillo  &  Lopez]  (95)  1641 
in  Serbian  refugees,  [Petrovich] 

(11)  272 

ir.  soldiers,  detection  of,  [Sergent] 
(49)  738 

in  Spaniards,  [Coni]  (102)  1270 
in  uncivilized  tribes,  [Schut] 
(112)  1804 

incipient,  [Merklen]  (73)  817 


TUBERCULOSIS,  initial  lesion  in, 
[Ribadeau-Dumas  &  Perrochon] 
(24)  1798 

instructions  for  Advisory  Boards 
and  diagnosis  by  roentgenology, 
[Bardeen]  720 — C 
miliary,  cultivation  of  tubercle 
bacilli  from  circulating  blood  in, 
[(  lough]  (13)  125,  (35)  126 
miliary,  typhoid  bacteremia  during 
course  of,  [Bloomfield]  (23) 
1119 

mortality,  [Coni]  (117)  1045,  1246 
mortality  in  Greece,  [Rondopoulo] 
(121)  119 

notification  of,  [Lindhagen]  (114) 
136 

paupers  with,  providing  for  treat¬ 
ment  of,  at  special  institutions, 
1257— Ml 

polycythemia  in,  [Barlaro]  (93) 
1044 

preventorium  for  infants  in  Farm- 
ingdale,  [Hess]  (16)  416 
pulmonary,  and  pregnancy,  [Nor¬ 
ris  &  Landis]  *362,  [Walsh] 
(29)  883 

pulmonary,  artificial  pneumotho¬ 
rax  in,  [Morgan]  (43)  61 
pulmonary,  artificial  pneumotho¬ 
rax  in  bilateral  cases  of,  [Gam¬ 
mons]  *675 

pulmonary,  artificial  pneumotho¬ 
rax  in,  results  in  private  and 
dispensary  practice,  [Greer] 
*1518 

pulmonary,  clinical  signs  of  ana¬ 
tomic  healing  of,  [Rusca]  (75) 
1801 

pulmonary,  comparison  of  physical 
signs,  symptoms  and  roentgen- 
ray  evidence  obtain '•d  in,  [Heiso 
&  Sampson]  (37)  884 
pulmonary,  diagnosis  of,  [Signo¬ 
relli]  (74)  495 

pulmonary,  effect  of,  on  renal 
function,  [Mills  &  Henderson] 

(12)  125 

pulmonary,  hospitalization  of  army 
nurses  who  have  contracted, 
1784 

pulmonary,  importance  of  pro¬ 
longed  bed  rest  in,  [Pratt]  (13) 
416 

pulmonary,  lung  volume  in  men 
with,  [Garvin  &  others]  (52) 
26S 

pulmonary,  point  of  election  and 
modes  of  invasion  in,  [Cobb] 
*1511 

pulmonary,  reduction  of  normal 
transparency  of  apices  in,  [bo¬ 
b' n]  (61)  963 

pulmonary,  roentgen  rays  in  diag¬ 
nosis  of,  [Canovas]  (101)  65 
pulmonary,  throat  complications 
and  tobacco  in,  [Duboff]  (21) 
1119 

pulmonary,  urinary  tract  in, 
[Schapira  &  others]  *591 
pulmonary,  value  of  roentgen  ray 
in  diagnosis  of,  in  war  time. 
[Brown]  *516 

roentgen  signs  of,  [Weil]  (47) 
1338 

sanatoriums.  are  they  worth 
while?  [Billings  &  Hawes]  (15) 
416 

serovaccine  from  nvirulent  living 
bacilli,  [Shiga]  (78)  353 
syphilitic  joint  disease  simulating, 
[Roberts]  *372 

treatment  of.  [Ferreira]  (68)  1985 
Tuberculin  in  :  See  Tuberculin 
value  of  public  health  nurse  in 
tuberculosis  problem,  [Heizer] 
(96)  733 

visceral,  conglomerate  tubercle 
and  combined  degeneration  of 
cord  as  complications  of,  [Bas- 
soe]  (16)  1398 

weight  changes  with  healing  of 
lesions,  [.Tehok]  (80)  1196 
work  for  tuberculous,  [Canton- 
net]  (35)  131 

TULLE,  greased,  for  dressings, 
[Descour]  (42)  131 
TUMOR  :  See  also  under  names  of 
various  organs 

TUMOR  grafts,  heterologous,  his¬ 
tologic  study  of,  [Bullock  & 
Rohdenburg]  (39)  730 
influence  of  heat  and  radium  on 
induced  immunity  against  trans¬ 
planted  animal  tumors,  [Roh¬ 
denburg  &  Bullock]  (64)  1979 
malignant,  fluctuations  in  growth 
energy  of,  in  man,  with  refer¬ 
ence  to  spontaneous  recession, 
[Rohdenburg]  (65)  1979 
of  peripheral  nerves,  primary, 
[Tomiselli]  (76)  660 
traumatic  origin  of,  2044 
TURPENTINE,  Man’s  or  Tydings’ 
Remedy  misbranded,  1624 — P 


TYDINGS’  Remedy  misbranded,  1624 
— P 

TYPHOID,  atropin  test  in  diagnosis 
of,  [Mason]  (19)  343,  [Fried- 
lander  &  McCord]  *1435 
bacilli  associated  with  pyonephro¬ 
sis,  [Ruediger]  *367 
bacilli,  effect  of  freezing  on  diph¬ 
theria  bacilli  and,  953 
bacilli  in  feces,  glycerin  in  exam¬ 
ination  for,  [Beckier]  *768 
bacilli,  inhibitive  effect  of  ox-bile 
on,  [Eeker]  (49)  486 
bacilli,  presence  of  growth  pro¬ 
ducing  substance  in  cultures  of, 
[Pacini  &  Russell]  (34)  1567 
bacilli,  preservation  of,  by  emulsi¬ 
fying  in  glycerin,  [Benians] 
(32)  961 

bacteremia  during  course  of  mil¬ 
iary  tuberculosis,  [Bloomfield] 
(23)  1119 

carrier  of  9  years’  standing,  his¬ 
tory  of  case  of,  [Ruediger]  *367 
carriers,  sand  test  of,  [Borzone  & 
Carbone 1  (99)  895 
chronic,  [Bergolli]  (58)  1984 
cystic  point  as  sign  of,  [Genoese] 
(S3)  1899 

Dreyer  method  of  agglutination 
used  at  Army  Medical  School, 
[Fennel]  *590 

extracts  of  antibodies  obtained 
from  specific  precipitates  of  ty¬ 
phoid  antityphoid  serum,  [Wein¬ 
stein]  (46)  731 

feces  in,  examination  of,  [Bagli- 
oni]  (79)  64 

genital  complications  of,  [Cade  & 
others]  (60)  1340 
genito-urinary  complications  of, 
[Faroy]  (51)  1573 
in  Cuba,  [Lebredo]  (92>  1269 
in  large  cities  of  United  States  in 
1917,  *777,  780— E 
liver  dulness  as  sign  of,  [Campani 
&  Bergolli]  (70)  1640 
mortality,  [Giuzzetti]  (53)  1127 
nature  of  mononuclear  cells  i.n 
exudate  of  lobar  pneumonia  ac¬ 
companying,  [Forman  &  Hug¬ 
ger]  (13)  1033 

not  caused  by  accident,  1029 — Ml 
pancreatitis  in,  [McCrae]  1791 
— ab 

surgical  complications  of  paraty¬ 
phoid  and,  [Johnson]  (16)  130 
unusual  complication  of.  [Thomas] 
481— C 

vaccination  against  paratyphoid 
and,  of  native  troops  from  New 
Caledonia,  1320 

vaccination,  date  announced,  1116 
vaccination,  eye  after,  [Ginestous] 
(67)  578 

vaccination  free,  1874 
vaccination,  gastric  hemorrhage 
after,  [Marie]  (36)  1265 
vaccination  in  Argentina,  [Mazza] 
(74)  894 

vaccination  in  Uruguay,  1390 
vaccination  of  Pno:fic  Ocean 
Islanders  against,  [Laroche  & 
Mazet]  (46)  1573 
vaccination,  prophylactic  triple  in¬ 
oculation  against  paratyphoid 
and,  [Dreyer  &  others]  (15) 
1400 

vaccination,  triple,  in  army,  agglu¬ 
tinin  response  after,  [Fennel] 
*1915 

vaccine,  623,  1227 
vaccine,  dangers  of  intravenous 
injection  of,  [Hale  &  Hartnian] 
(140)  271 

vaccine  therapv  of,  [Micheli  & 
Quarelli]  (82)  1341 
vaccine  therapy  of  cholera  and, 
[Danysz]  (48)  1339, 
vaccine,  triple,  value  of,  in  civil 
and  military  life,  [Lyons]  (93) 
733 

vegetative  nervous  system  in, 
pharmacodynamic  examination 
of.  [Matsuo  &  Murakami]  (35) 
1033 

with  paroxysmal  hemoglobinuria, 
[Ugon]  (73)  1129 

TYPHUS  at  Paris,  [Netter  &  Blai- 

zot]  (37)  891 

bacilli,  inhibitive  effect  of  ox-bile 
on,  [Ecker]  (85)  193 
blood  in,  [Danielopolu]  (3)  1571 
blood  pressure  in,  [Danielopolu  & 
Simici]  (36)  961 

cardiovascular  disturbances  in, 
[Danielopolu]  (29)  574,  [Heitz] 
(38)  961 

chloriu  treatment  of,  [Danielo¬ 
polu]  (43)  891 

conference  on,  in  Mexico,  1390 
in  Madrid  in  1916,  [Maranon] 
(105)  65 


TYPHUS  in  Portugal,  1180,  [Cortez)] 
(49)  2059 

intradermal  reaction  in,  [Mantel 
(68)  1042 

Japanese  mission  to  study,  1874 

lesions,  1396 — ab 

spinal  fluid  in,  [Danielopolu]  (25) 
890 

TYRAMIN,  effect  of,  on  circulatory 
failure  during  infections  and 
during  or  after  operations, 
[Hewlett  &  Kay]  *1810 

TYREE'S  Antiseptic  and  Aseptinol, 
949— P 

d-TYROSIN,  bacterial  demolition  of, 
and  stereochemical  behavior  of 
products,  [Tsudji]  (89)  1130 


U 

ULCERS :  See  also  under  names  of 
organs,  i.  e.,  Duodenum,  ulcer 
of ;  Stomach,  ulcer  of 
ULCERS,  hypertonic  saline  in  treat¬ 
ment  of  wounds  and,  [Permin] 
(91)  1987 

phagedenic,  treatment  of,  [da  Aja] 
(95)  1342 

roentgen,  of  scalp,  [Belot  &  Cha- 
vasse]  (68)  817 

tropical,  new  method  of  treating, 
[Halpin]  (154)  271 
ULTZMANN’S  syringe,  modification 
of,  for  posterior  urethral  instil¬ 
lations,  [Hinman]  *1317 
UNCINARIASIS  in  Argentina, 
[Mayer  &  Borzone]  (74)  1129 
in  United  States  Army,  [Trabue 
&  others]  (72)  1189 
treatment,  [Darling  &  others] 
*499 

UNIFORMS  of  officers,  bill  to  fur¬ 
nish,  753,  1006 
when  to  wear,  1883 
UNITED  STATES  Army  :  See  Army 
Public  Health  Service :  See  Pub¬ 
lic  Health  Service 

UNIVERSITY  :  See  also  Education  ; 
Schools,  Medical 

UNIVERSITY  of  Cincinnati  and 
Cincinnati  General  Hospital, 
closer  relationship  between,  411 
of  Virginia  Department  of  Medi¬ 
cine  is  recognized  in  New  York, 
[Hough]  1396— C 

UREA  excretion,  regulation  of,  by 
concentration  of  urea  in  blood 
and  in  urine,  [Addis  &  others] 
(8)  1566 

excretion,  regulation  of,  by  epi- 
nephrin,  [Addis  &  others]  (12) 
1977 

excretion,  regulation  of,  by  pitui¬ 
tary  extract,  [Addis  &  others] 

(13)  1978 

excretion,  regulation  of,  by  un- 
knffwn  factors,  [Addis  &  others] 
(8)  1566 

index  as  test  for  kidney  function 
in  war  hospital,  [Fitz]  *1755 
UREMIA,  forms  of,  [Heim  &  Tehert- 
koff]  (65)  964 

high,  [Cortabarria]  (110)  1642 
study  of,  [Legueu  &  Chabanier] 
(63)  1574 

with  asystoly,  [Josue  &  Parturier] 
(49)  1040 

URETER,  calculi  in,  [Martin]  (92) 
1576 

calculi  in,  high  frequency  current 
for  extraction  of,  [Young]  (60) 
1189 

fistula  of  duodenum  and,  of  spon¬ 
taneous  origin,  [Davis]  *376 
kinking  of,  intermittent,  in  ekild, 
[Martin-Du  Pan]  (80)  134 
stricture  of,  [Hunner]  (43)  345 
supernumerary  and  single,  opening 
extravesically,  [Judd]  415 — ab 
wounds  of  kidney  and,  treatment 
at  front  and  behind  lines,  254 
URETEROVENOUS  anastomosis,  ex¬ 
perimental  hydronephrosis  and 
blood  nitrogen.  [Reid]  (47)  1035 
URETHRA,  absorption  of  drugs  and 
poisons  from  bladder  and, 
[Macht]  (62)  1T89 
comparative  absorbability  of  local 
anesthetics  from,  [Sollmana] 
(52)  1261 

concretions  in,  large,  [Castano] 
(82)  424 

endo-urethral  diathermy,  [Roucav- 
rol]  (36)  421 

filiform  structures  of,  new  meth  >d 
of  treating,  [Buerger]  (126)  959 
fistulas  of,  254 

instillations  in  posterior,  modifi¬ 
cation  of  Ultzmann’s  syringe 
for,  [Hinman]  *1297 
sealing  medication  in  urethral  ca¬ 
nal,  technic  for,  [Ballenger  & 
Elder]  *834 
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URETHRA,  stricture  of,  military  as¬ 
pect  of,  [Pasteau]  (54)  1500 
wounds  of,  deep,  repair  of,  [Ro¬ 
chet]  (69)  1897 

URETHRITIS,  gonorrheal,  treatment 
of.  [La  combe]  (50)  738 
URETHROTOMY,  external  perineal, 
method  of  performing,  [Barney] 
(97)  571 

URIC  ACID:  See  Acid,  Uric 
URINARY'  antisepsis,  antiseptic 
properties  and  renal  excretion  of 
compounds  related  to  phenctlsul- 
]  honephthalein.  [Davisl  *581, 
[Davis  &  White]  (33)  2055 
obstruction,  median  bar  excisor 
for,  [Braasch]  *758 
tract,  ascending  infections  of, 
[David]  (87)  571 

tract  in  pulmonary  tuberculosis, 
[Schapira  &  others]  *591 
URINE,  amino-acids  in,  from  debili¬ 
tated  infants,  [Cannata]  (44) 
1126 

apparatus  for  collecting  urine  of 
male  infants,  [Sehloss]  *223 
bacteriology  of,  in  children  with 
gastro-intestinal  diseases, 
[Schwartz]  (31)  809 
chemical  changes  in  blood  and,  in 
progressive  muscular  dystrophy, 
[MeCrudden  &  Sargent]  (41) 
650 

diagnosis  of  pregnancy  from, 
TKoopman]  (40)  1403 
effects  of  epinephrin  on  flow  of, 
in  anesthetized  and  un anesthe¬ 
tized  dogs,  [Gunning]  (21)  1332 
elimination  of  diphtheria  bacilli 
in,  [Wildhagen]  (92)  354 
fat  in,  [Peutz]  (123)  1642 
findings,  record  of,  [Hollande  & 
Paucot]  (41)  737 
glucose  in,  determination  of,  [Ug- 
dulena]  (85)  1802 
glucose  in,  rapid  colorimetric 
method  for  estimating,  [Isaac¬ 
son]  (74)  886 

glycuronates  in,  simple  test  for, 
[Askenstedt]  (77)  886 
hemosiderin  granules  in  cells  of, 
as  aid  to  diagnosis  of  pernicious 
anemia  and  hemochromatosis, 
[Rous]  1887 — ab 

in  diabetes  mellitus  and  relation 
of  urinary  acetone  bodies  to 
ammonia  excretion,  [Richards] 
(91)  1894 

incontinence  of,  treatment  with¬ 
out  drugs,  34  recoveries,  [Emer¬ 
son]  (4)  1566 

influence  of  pituitary  extract  on 
daily  output  of,  [Rees]  (16) 
1332 

iodin  reaction  of,  [Pezzi  &  Forli] 
(80)  965 

of  reptilians,  668 — ab 
quinin  in,  test  for,  [Baur  &  Re- 
veillet]  (52)  1573 
regulation  of  urea  excretion  by 
concentration  of  urea  in  blood 
and  in,  [Addis  &  others]  (8) 
1566 

salicyl,  salicyluric  acid  in,  [Hanz- 
lik]  (87)  194 

spirochetes  in,  [Favre  &  Fies- 
singer]  (36)  131 

spirochetes  in,  with  acute  nephri¬ 
tis,  [Sisto]  (87)  64 
staining  technic,  [Minerbi]  (89) 
818 

sugar  in  normal,  method  for  deter¬ 
mination  of,  [Benedict  &  Oster- 
berg]  (48)  1567 

sulphates  in,  determination  of, 
[Flohr]  (86)  353 

toxicity  of,  clinical  evaluation  of, 
[Billard  &  Perrin]  (13)  348 
urobilin  in,  test  for,  [Marcussen  & 
Hansen]  (103)  896 
UROBILIN  and  urobilinogen  in  du¬ 
odenal  contents,  estimation  of, 
[Giffln  &  others]  (8)  1498 
in  urine,  test  for,  [Marcussen  & 
Hansen]  (103)  896 
UROBILINOGEN  and  urobilin  in  du¬ 
odenal  contents,  estimation  of, 
[Giffln  &  others]  (8)  1498 
UROLOGISTS,  aphorisms  of,  [de 
Castro]  (68)  1128 
army,  conference  of,  (60)  1506 
UROLOGY  and  dietetics,  relation  be¬ 
tween,  [Lematte]  (76)  1268 
place  of  intraspinal  therapy  in, 
[Watson]  *296 

UROTROPIN :  See  Hexamethylena- 
min 

URTICARIA,  causation  of  angio¬ 
neurotic  edema,  eczema  and,  by 
proteins  other  than  those  de¬ 
rived  from  food,  [Walker]  *897 
from  muscular  exertion,  [Prins] 
(57)  2059 


URTICARIA,  witli  malaria,  [Garin  & 
Pasquier]  (27)  273 

URUGUAY,  National  Academy  in, 
1390 

UTAH  medical  news,  942 

state  board  January  report,  1256 
state  board  October  examination, 
482 

UTERUS,  cancer  of  cervix,  radium 
in,  at  Huntington  Hospital,  [ltis- 
ley  &  Lelnnd]  (54)  193 
cancer  of  cervix  complicating  trip¬ 
let  pregnancy,  [Watson]  1976 
cancer  of,  in  Cuba,  [de  Aragon] 
(SB)  277 

cervix,  amputation  of,  [de  Ben- 
goa]  (79)  1268 

cervix,  bloodless  repair  of,  [Heine- 
berg]  (20)  1499 

cervix,  cauterization  treatment  of, 
inflammation  of,  [Toribis]  (89) 
424 

didelphys,  pregnancy  in,  [Maz- 
zini]  (116).  1045 

edema  of  uterine  cervix,  in  preg¬ 
nancy,  [Knoop  &  van  Dongen] 
(93)  1130 

escape  of  foreign  material  from 
uterine  cavity  into  uterine  veins, 
[Sampson]  1885 — ab 
fibroids  of,  tendency  to  become 
sarcomatous,  [Warner]  (12)  192 
fibromyomas  of,  roentgen  treat¬ 
ment  of  hemorrhagic  metritis 
and,  [Lawrence]  (129)  271 
gravid,  pedunculated  myoma  on, 
[Platero]  (84)  894 
hemorrhage  and  fibroids,  radium 
in,  [Miller]  (105)  1636 
hemorrhage,  roentgen  therapy  and 
radium  in,  [Corscaden]  (23) 
883 

pathologic,  at  menopause,  [Rob¬ 
ins]  (12)  1033 

prolapse  and  cystocele  during 
child-bearing  period,  treatment 
of,  [Watkins]  (120)  1636 
prolapse,  new  operation  for,  [Ries] 
(13)  1792 

retrodisplacement  of,  sterility  due 
to,  treatment  of,  [Dorsett] 
1888— ab 

rupture  of,  during  labor,  causes 
and  treatment  of,  [Zinke]  266 
— ab 

syphilis  of,  [Bordarampe]  (51)  277 
tumor  in  new-born  demanding  op¬ 
eration,  report  of  case,  [Prince] 
*1212 

V 

VACCINATION:  See  also  under 

names  of  diseases,  i.  e..  Ty¬ 
phoid,  YPiecination  in 

VACCINATION,  agglutination  method 
of  diagnosis  in  triple  inocu¬ 
lated  individuals,  [Perry]  (35) 
1895 

significance  of  immediate  reaction 
after,  391— E 

successful,  study  of  comparative 
number  of,  by  cross  scarifica¬ 
tion  and  incision  methods,  [Kre- 
mers]  (62)  1635 

VACCINE,  autogenous,  in  enterococ¬ 
cus  sepsis,  [Langeron]  (38)  265 

experimental  investigation  of  li,;o- 
vaccines,  [Whitmore  &  others] 
*427 

mixed,  not  admitted  to  N.  N.  R., 
1967— P 

mixed  triple,  superiority  of  inocu¬ 
lations  with,  (B.  typhosus,  B. 
paratyphosus  A  and  B.  paraty- 
phosus  B),  [Davison]  (14)  1398 
sensitized,  in  prophylactic  treat¬ 
ment  of  infections,  [Cecil]  (6) 
2053 

virus,  1227 

virus,  brilliant  green  as  bacterici¬ 
dal  agent  for  purification  of, 
[Krumwiede  &  others]  (34)  570 
virus,  pure,  cultivated  in  vivo, 
properties  of,  [Noguchi]  (72) 
1036 

VACCINE  THERAPY:  See  also  un¬ 
der  names  of  Diseases 

VACCINE  THERAPY,  bacterial,  in 
prostatic  cases,  [Bumpus]  *213 
fundamentals  of,  [Holland]  (92) 
733 

VAGINA,  absorption  of  drugs  and 
poisons  through,  [Macht]  (50) 
732 

absorption  through,  1538 — E 
artificial,  [Abbott]  341- — ab 
douching  of,  [Fothergill]  (1)  1795 
drainage  in  pelvic  cases,  [Hin- 
chey]  1888 — ab 

VAGOTONY  with  gastric  ulcer, 
[Ayres]  (55)  1127 

YrARICELLA :  See  Chickenpox 

VARICOCELE,  warning  against  op¬ 
erations  for,  on  applicants  for 
enlistment,  [Bloodgood]  409 — C 


VARICOSE  VEINS,  operative  treat¬ 
ment  of,  [Guaccero]  (54)  1984 
spiral  incision  treatment  of, 
[Hoogveld]  (95)  497 
surgical  treatment  of,  [Anderson] 
1331— a  b 

Y'ARIOLA:  See  Smallpox 
YrASOCONSTRICTOR  action  after 
clotting  and  platelet  count  of 
human  blood;  [Hirose]  (22)  1891 
action  of  blood  serum,  experi¬ 
ments  on,  [Janeway  &  others] 
(21)  1891 

VASODILATOR  reactions,  [Hunt] 
(14)  808 

VASO-E1TDIDYMOSTOMY  for  ob¬ 
structive  sterility  in  male, 
[Lospinasse]  *448 

VEGETABLES,  dehydrated,  [Giv¬ 
ens]  *1743,  1766— E 
powder  as  larvicide  in  fight 
against  mosquitoes,  [Thjbault] 
*1215 

YrENA  CAYrA,  superior,  obliteration 
of,  [Favre]  (55)  1267 
WNCALXODINE,  481 
VENEREAL  DISEASES,  [Hume] 
338— C 

act,  prosecution  for  quackery  un¬ 
der,  1554 

and  matrimony,  [Orfila]  (84)  661 
campaign  against,  170,  1020 
clinics  for,  1245 

control  of,  in  Massachusetts,  1234 
discussion  of,  475 
discussion  of,  in  German  Senate, 
1875 

evening  consultations  for,  1554 
in  army,  a  suggestion,  [Belfield] 
1324— C 

in  army,  control  of,  [Woodbury] 
1970— C 

in  Ontario,  252 
in  Spain,  repression  of,  1482 
incidence  of,  1166 
inquiry  into  feeble-mindedness 
and.  252 
legislation,  332 

moral  welfare  of  military  estab¬ 
lishments  to  be  further  safe¬ 
guarded,  1770 

moving  picture  entitled  “Fit  to 
Fight,”  1166 

prevention  of,  most  effective  meth¬ 
ods  of,  [Baldy]  1975 — an 
problem  in  California,  [Irvine] 
*150 

prophylactic  treatment  in  preven¬ 
tion  of,  [Thrush]  *1922 
prophylaxis  of,  [Bourdiniere]  (69) 
1195 

proposed  federal  control  of,  1771 
public  warning  against,  in  Neth¬ 
erlands.  1875 

straddle  stand  for  prophylaxis  and 
treatment  of,  in  Army,  [Clark] 
*90 

treatment  of,  1181 
VENOSAL,  48— P 

VEIIATRUM,  clinical  actions  of, 
[Collins  &  Hanzlik]  (93)  887 
Y’ERMIN,  sulphuration  treatment  of, 
476 

VERMONT  medical  news,  1244 
state  board  February  examination, 
1397 

VERONAL  and  novocain  to  be  man¬ 
ufactured  in  United  States,  43 
classed  as  poison  by  England,  953 
VERRUCA,  232— T 
VERTEBRAE,  cervical,  dislocation 
of.  [Speed]  (44)  192 
method  of  draining  bodies  of, 
[Mayer]  *593 

VICK’S  Vap-O-Rub,  1024— P 
VINCENT’S  angina,  [Deglos]  (51) 
962 

boric  acid-hypochlorite  mixture, 
antiseptic  power  of,  1320 
VIRGINIA  medical  news,  252,  552, 
638,  942,  1179,  1389,  1481 
VIRILISM,  suprarenal,  in  woman 
with  hypernephroma,  [Guemes] 
(75)  353 

VISCERA,  syphilis  of,  in  young  in¬ 
fants,  [Menabuoni]  (72)  1268 
VISION,  acuteness  of,  test  of,  259 
and  equilibration,  [Fisher  & 
Lewis]  1625— C 

binocular,  “hole  in  the  hand"  test 
for,  [Cantonnet]  (39)  422 
VITAMINS,  [Madsen]  (58)  2060 
and  bacteria,  1164 — E 
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Prostate — Diphtheria — Fever  with  Sarcoma — 
Hereditary  Ataxia — Swine  Erysipelas  in  Man 
— Pharmacology  of  Iodids . 1200 


TONICS  AND  SEDATIVES  — 
BOOKS  RECEIVED.. Adv.  Page  20 


CARREL  &  DEHELLY’S  Treatment  of  Infected  Wounds  Now  Ready 

Translated  by  Capt.  H.  Child,  R.A.M.CJT.),  With  Introduction  by  Surgeon  General  Sir  Anthony  Bowlby,  K.C.M.G..  F.R.C.S. 

12  mo.  Cloth,  250  pages.  78  Illustrations.  $2.00  net. 

PAUL  B.  HOEBER,  Publisher  67-69  East  S9th  Street,  New  York 
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Saunders’  Books 


on 


Eye,  Ear,  Nose,  Throat 


MAINTAINING  OUR  FOREIGN  SERVICE 

These  900  or  more  individual  packages  are  going  to  physicians  in 
Great  Britain,  Continental  Europe,  Asia,  Africa,  and  Australia 
—  territory  normally  supplied  through  our  London  offices. 


deSchweinitz  on  the  Eye 


EIGHTH  EDITION 


The  new  matter  added  includes:  Walker’s  testing  of  visual  field,  swimming  bath  conjunctivitis,  anaphy¬ 
lactic  keratitis,  family  cerebral  degeneration  with  macular  changes,  ocular  symptoms  of  pituitary  disease, 
sclerectomy  with  a  punch,  preliminary  capsulotomy,  iridotasis,  thread  drainage  of  anterior  chamber,  cap- 
sulomuscular  advancement  with  partial  resection,  window  resection  of  nasal  duct. 

Octavo  of  754  pages,  with  386  illustrations  and  7  colored  plates.  By  George  E.  deSchweinitz.  M.D.,  Professor  of 
Ophthalmology  at  the  University  of  Pennsylvania. 


Cloth,  $6.00  net. 


Kyle  on  Nose  and  Throat 


FIFTH  EDITION 

The  fiph  edition  of  Dr.  Kyle’s  work  shows  an  increase  of  100  pages  and  some.  40  new  illustrations. 
The  following  new  articles  have  been  added:  Vaccine  therapy;  lactic  bacteriotherapy ,  salvarsan, 
sphenopalatine  ganglia  neuralgia;  negative  air-pressure  in  accessory  sinus  disease;  chronic  hyper¬ 
plastic  ethmoiditis ;  congenital  insufficiency  of  palate. 

Octavo  of  856  pages,  with  272  illustrations,  27  in  colors.  By  D.  Braden  Kyle,  M.D.,  formerly  Professor  of  Laryngology 
and  Rhinology,  Jefferson  Medical  College.  Vloth,  $4.50  net. 


Barnhill  and  Wales’  Otology 


SECOND  EDITION 


This  is  in  many  respects  the  practitioner’s  otology.  It  is  the  expression  of  the  teaching  and  clinical 
experience  of  the  authors — methods  used  by  them  in  their  own  practice.  You  get  anatomy,  physiology, 
bacteriology,  full  discussion  of  all  diseases,  taking  up  both  medical  and  surgical  treatment. 

Octavo  of  598  pages,  with  314  illustrations.  By  John  F.  Barnhill,  M.D.,  Professor  of  Otology,  Laryngology,  and 
Rhinology  and  Ernest  deW.  Wales,  M.D.,  Clinical  Professor  of  Otology,  Laryngology,  and  Rhinology,  Indiana  University 
School  of  Medicine.  ■  Cloth’  $5'50  net- 


Davis’  Nasal  Accessory  Sinuses 


ANATOMY  AND  PHYSIOLOGY 

This  book  is  based  on  the  study  of  290  lateral  nasal  walls,  presenting  the  anatomy  and  physiology  of  the 
nasal- accessory  sinuses  from  the  sixtieth  day  of  fetal  life  to  advanced  maturity.  It  represents  the 
original  research  work  and  personal  dissections  of  Dr.  Davis  at  home  and  abroad. 

Octavo  of  172  pages,  with  57  illustrations.  By  Warren  B.  Davis,  M.D.,  Corinna  Borden  Keen  Research  Fellow  of  the 
Jefferson  Medical  College,  Philadelphia.  Cloth,  $3.50  net. 


Coolidge  on  Nose  and  Throat 


A  BRIEF  SURVEY 

jjj-  Coolidge  gives  vou  a  ready  reference  work  to  the  important  details  of  examination,  diagnosis,  and 
treatment  of  the  upper  respiratory  tract.  Established  facts  and  well-authenticated  theories  are  accen¬ 
tuated,  and  unproved  statements  and  superfluous  treatments  are  avoided. 

Octavo  of  360  pages,  illustrated.  By  Algernon  Coolidge,  M.D.,  Professor  of  Laryngology,  Harvard  Medical  School^ 


THIRD  EDITION 


Gleason’s  Nose,  Throat,  and  Ear 

This  is  a  quick-reference  work  for  the  busy  man.  It  is  most  complete,  giving  you  anatomy,  methods  of 
examination,  diagnosis,  tests,  bearing  of  disease  of  one  organ  on  the  other,  and  definite  treatments.  In 
the  back  of  the  book  is  a  formulary  containing  nearly  200  valuable  prescriptions.  The  text  is  illustrated. 
12mo  of  590  pages,  illustrated.  By  E.  B.  Gleason,  M.D.,  Professor  of  Otology  in  the  Medico-Chirurgical  College, 
Graduate  School  of  Medicine,  University  of  Pennsylvania.  Cloth,  $-.75  net. 


W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia 


Canadian  Agency:  24-26  Hayter  St.,  Toronto 


Australian  Agency  :  Centreway,  263  Collins  St.,  Melbourne 
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OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.  1917-1918 


Next  Annual  Session,  Chicago,  June  10-14,  1918. 

Council  on  Health  and  Public  Instruction — W.  S.  Rankin,  Raleigh. 
N.  C.,  1918;  H.  M.  Bracken,  Minneapolis,  1919;  Milton  Board' 
Louisville,  Ky.,  1920;  Frank  Billings,  Chairman,  Chicago,  1921; 
Walter  B.  Cannon,  Boston,  1922;  Frederick  R.  Green,  Secretary, 
535  N.  Dearborn  St.,  Chicago. 

Council  on  Medical  Education — H.  D.  Arnold,  Chairman,  Boston, 
1918;  H.  Gideon  Wells,  Chicago,  1919;  Robert  C.  Coffey,  Portland, 
Ore.,  1920;  W.  D.  Haggard,  Nashville,  Tenn.,  1921;  William 
Pepper,  Philadelphia,  1922;  N.  P.  Colwell,  Secretary,  535  N.  Dear¬ 
born  St.,  Chicago. 


President — Charles  H.  Mayo,  Rochester,  Minn. 

President-Elect — Arthur  Dean  Bevan,  Chicago. 

First  Vice  President — Edward  H.  Bradford,  Boston. 

Second  Vice  President — John  McMullen,  Lexington,  Ky. 

Third  Vice  President — Lawrence  Litchfield,  Pittsburgh. 

Fourth  Vice  President — Holman  Taylor,  Fort  Worth,  Tex. 

Secretary — Alexander  R.  Craig,  535  N.  Dearborn  St.,  Chicago. 

Treasurer — William  Allen  Pusey,  Chicago. 

Chairman,  House  of  Delegates — Hubert  Work,  Pueblo,  Colo. 

Vice-Chairman,  House  of  Delegates — Dwight  H.  Murray,  Syracuse, 
New  York. 

Editor  and  General  Manager — George  H.  Simmons,  535  N.  Dearborn 
St.  Chicago. 

Board  of  Trustees — M.  L.  Harris,  Secretary,  Chicago,  1918;  Wendell 
C.  Phillips,  New  York,  1918;  Thomas  McDavitt,  Chairman,  St.  Paul, 
1918;  A.  R.  Mitchell,  Lincoln,  Neb.,  1919;  *E.  J.  McKnight,  Hart¬ 
ford,  Conn.,  1919;  Oscar  Dowling,  Shreveport,  La.,  1919;  Philip 
Marvel,  Atlantic  City,  1920;  W.  T.  Sarles,  Sparta,  Wis.,  1920; 
H.  Bert  Ellis,  Los  Angeles,  Calif.,  1920. 

Judicial  Council — A.  B.  Cooke,  Los  Angeles,  Calif.,  1918;  Alexander 
Lambert,  Chairman,  New  York,  1919;  James  E.  Moore,  Minneapolis, 
Minn.,  1920;  H.  A.  Black,  Pueblo,  Colo.,  1921;  Randolph  Winslow, 
Baltimore,  1922;  Alexander  R.  Craig,  Secretary,  535  N.  Dearborn 
St.,  Chicago. 


Council  on  Scientific  Assembly— Roger  S.  Morris,  Cincinnati,  1918; 
George  H.  Simmons,  Chicago,  1919;  J.  Shelton  Horsley,  Richmond, 
Va.,  1920;  E.  S.  Judd,  Chairman,  Rochester,  Minn.,  1921;  Alexan¬ 
der  R.  Craig,  Secretary  of  the  Association,  ex-officio. 

Council  on  Pharmacy  and  Chemistry — John  Howland,  Baltimore, 
1919;  Henry  Kraemer,  Ann  Arbor,  Mich.,  1919;  C.  L.  Alsberg, 
Washington,  D.  C.,  1919;  G._  W.  McCoy,  Washington,  D.  C.,  1920; 
F.  G.  Novy,  Ann  Arbor,  Mich.,  1920;  George  H.  Simmons,  Chair¬ 
man,  Chicago,  1920;  L.  G.  Rowntree,  Minneapolis,  1921;  Torald 
Sollmann,  Cleveland,  1921;  Lafayette  B.  Mendel,  New  Haven,  1921; 
Reid  Hunt,  Boston,  Mass.,  1922;  J.  H.  Long,  Chicago,  1922;  Julius 
Stieglitz,  Chicago,  1922;  R.  A.  Hatcher,  New  York  City,  1923; 
A.  W.  Hewlett,  San  Francisco,  1923;  W.  T.  Longcope,  New  York 
City,  1923;  W.  A.  Puckner,  Secretary,  535  N.  Dearborn  St.,  Chicago. 


OFFICERS  OF  S 
PRACTICE  OF  MEDICINE — Chairman,  Lawrence  Litchfield,  Pitts¬ 
burgh;  Vice-Chairman,  A.  W.  Hewlett,  San  Francisco;  Secretary,  James 
S.  McLester,  Empire  Bldg.,  Birmingham,  Ala. 

SURGERY,  GENERAL  AND  ABDOMINAL— Chairman,  E.  Starr 
Judd,  Rochester,  Minn.;  Vice-Chairman,  Robert  C.  Coffey,  Portland, 
Ore.;  Secretary,  Eugene  H.  Pool,  107  E.  60th  St.,  New  York;  Acting 
Secretary,  George  P.  Muller,  1729  Pine  St.,  Philadelphia. 

OBSTETRICS,  GYNECOLOGY  AND  ABDOMINAL  SURGERY— 
Chairman,  Brooke  M.  Anspach,  Philadelphia;  Vice-Chairman,  R.  E. 
Skeel,  Cleveland;  Secretary,  Sidney  A.  Chalfant,  Jenkins  Arcade  Bldg., 
Pittsburgh. 

OPHTHALMOLOGY — Chairman,  Alexander  Duane,  New  York;  Vice- 
Chairman,  F.  Phinizy  Calhoun,  Atlanta,  Ga.;  Secretary,  George  S. 
Derby,  7  Hereford  St.,  Boston;  Acting  Secretary,  Edgar  S.  Thomson, 
405  Park  Ave.,  New  York. 

LARYNGOLOGY,  OTOLOGY  AND  RHINOLOGY  —  Chairman, 
Greenfield  Sluder,  St.  Louis;  Vice-Chairman,  Philip  D.  Kerrison,  New 
York;  Secretary,  L.  W.  Dean,  1 2%  S.  Clinton  St.,  Iowa  City,  la. 

DISEASES  OF  CHILDREN — Chairman,  Laurence  R.  DeBuys,  New 
Orleans;  Vice-Chairman,  Richard  M.  Smith,  Boston;  Secretary,  F.  P. 
Gengenbach,  Metropolitan  Bldg.,  Denver,  Colo. 

PHARMACOLOGY  AND  THERAPEUTICS— Chairman,  Arthur  D. 
Hirschf  elder,  Minneapolis;  Vice-Chairman,  Walter  A.  Bastedo,  New 
York;  Secretary,  Cary  Eggleston,  412  West  End  Ave.,  New  York. 


ICTIONS,  1917-1918 

PATHOLOGY  AND  PHYSIOLOGY — Chairman,  Louis  B.  Wilson, 
Rochester,  Minn.;  Vice-Chairman,  Francis  Carter  Wood,  New  York; 
Secretary,  Isabella  C.  Herb,  110  S.  Ashland  Blvd.,  Chicago. 

STOMATOLOGY — Chairman,  Frederick  B.  Noyes,  Chicago;  Vice- 
Chairman,  Henry  S.  Dunning,  New  York;  Secretary,  Eugene  S.  Talbot, 
31  N.  State  St.,  Chicago. 

NERVOLfS  AND  MENTAL  DISEASES — Chairman,  Charles  Eugene 
Riggs,  St.  Paul;  Vice-Chairman,  Charles  W.  Hitchcock,  Detroit;  Secre¬ 
tary,  A.  S.  Hamilton,  Physicians  and  Surgeons  Bldg.,  Nicollet  Ave. 
and  9th  St.,  Minneapolis. 

DERMATOLOGY — Chairman,  Henry  H.  Hazen,  Washington,  D.  C.; 
Vice-Chairman,  Ernest  Dwight  Chipman,  San  Francisco;  Secretary, 
Walter  J.  Heimann,  108  W.  87th  St.,  New  York. 

PREVENTIVE  MEDICINE  AND  PUBLIC  HEALTH— Chairman, 
W.  S.  Rankin,  Raleigh;  N.  C.;  Vice-Chairman,  Haven  Emerson,  New 
York;  Secretary,  Don  B.  Lowe,  Akron,  O. 

GENITO-URINARY  DISEASES — Chairman,  Edward  L.  Keyes,  Jr., 
New  York;  Vice-Chairman,  Martin  Krotoszyner,  San  Francisco;  Secre¬ 
tary,  W.  F.  Braasch,  Rochester,  Minn. 

ORTHOPEDIC  SURGERY — Chairman,  Albert  H.  Freiberg,  Cincin¬ 
nati;  Vice-Chairman,  Fred  J.  Fassett,  Seattle;  Secretary,  Henry  B. 
Thomas,  30  N.  Michigan  Ave.,  Chicago. 

GASTROENTEROLOGY  AND  PROCTOLOGY— Chairman,  Anthony 
Bassler,  New  York;  Vice-Chairman,  Alois  B.  Graham,  Indianapolis; 
Secretary,  Horace  W.  Soper,  316  Wall  Bldg.,  St.  Louis,  Mo. 


*  Deceased 


The  list  of  State  Associations  appeared  in  this  space  three  weeks  ago:  the  list  of  National  Societies  last  week 


Neutral  Sodium  Soap 

(ABBOTT)  1 

This  liquid  soap  was  made  up  especially  to  meet  the  requirements  of 
Dr.  Alexis  Carrel,  who  is  using  it  extensively  in  the  Rockefeller  Institute 
\\  ar  Demonstration  Hospital,  New  York,  for  the  cleansing  of  wounds,  prior 
to  the  application  of  an  antiseptic.  This  is  the  only  neutral  soap  available 
for  surgical  purposes. 

Being  neutral,  this  soap  is  non-irritating  and  may  be  used  for  other  pur¬ 
poses  than  the  cleansing  of  wounds.  It  forms  a  fine  lather  and  may  be  used 
for  a  douche  or  an  enema. 

1  he  addition  of  Chlorazene  to  Neutral  Sodium  Soap  makes  an  ideal  liquid 
antiseptic  soap  for  the  use  of  physicians,  surgeons,  dentists,  and  nurses  in 
sterilizing  the  hands  prior  to  and  following  operations.  It  doe.s  not  injure  the 
skin.  The  American  Red  Cross  is  ordering  Neutral  Sodium  Soap  in  large 
quantities. 

PRICES: — Neutral  Sodium  Soap,  8  oz.  bottle,  $0.60;  16  oz.,  $0.85; 
y2  gal-,  $2.50. 

Send  your  order  direct  or  through  your  druggist,  not  forgetting  we  are 
headquarters  for  the  Dakin  Products  (Chlorazene,  Dichloramine-T,  Chlor- 
cosane  and  Halazone),  also  Barbital,  Procaine,  Parresine  for  Burns  and 
other  medicinal  war  products. 

THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories:  CHICAGO,  ILL.  Department  28 
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IMPORTANT! 


Medical  IV ar  Manual  No.  5.  Just  Ready 

Lessons  from  the  Enemy:  How  Germany  Cares  for  Her  War  Disabled. 

The  Germans  claim  to  return  95%  of  their  wounded  to  either  military  duty  or  to  a  sell¬ 
supporting  civic  or  industrial  usefulness.  The  author  studied  the  German  system  of 
sanitation  and  medico-military  administration  for  practically  a  year,  from  June,  1916, 
until  his  departure  with  Ambassador  Gerard  upon  the  declaration  of  war.  The  results 
of  his  observations  on  both  the  western  and  eastern  fronts  and  in  the  Military  and  Ortho¬ 
pedic  Hospitals  and  Vocational  Schools  in  Berlin,  Coblenz,  Danzig  and  elsewhere  aie 
incorporated  in  this  manual,  making  it  a  veritable  mine  ot  information  for  medical 
officers  and  for  the  profession  at  large. 


12mo,  260  pages,  with  145  illustrations.  By  Major  John  R.  McDiel,  M-  R  C. 


Price.  Si .50  net. 


Medical  War  Manual  No.  i 

Sanitation  for  Medical  Officers 

This  work  meets  the  first  needs  of  the  doctor  enter¬ 
ing  the  Medical  Corps.  It  covers  everything  relat¬ 
ing  to  sanitation  which  the  army  surgeon  must 
know.  The  latest  orders  are  included  and  blank 
ruled  pages  inserted  so  that  the  medical  officer  may 
make  notes  of  new  orders  as  issued  from  the  office 
of  the  Surgeon-General. 

12mo,  211  text  pages,  thin  paper,  illustrated.  By  Edward  B. 
Vedder,  Lt.-Col.,  Medical  Corps,  U.  S.  A.  Price,  $1.50  net. 

Medical  War  Manual  No.  3 

Military  Ophthalmic  Surgery 

This  handbook  provides  suggestions  helpful  to  med¬ 
ical  officers  who  deal  with  the  special  ophthalmic 
problems  which  arise  in  active  army  medical  work. 
The  surgical  methods  described  have  proven  their 
worth  in  British  Army  Hospitals.  Important  chap¬ 
ters  on  Trachoma  and  Malingering  are  included. 

12mo,  115  pages,  illustrated  with  engravings  and  colored  plates. 
By  Maj.  Allen  Greenwood,  M.  R.  C.,  Maj.  George  E. 
DeSchweinitz,  M.  R.  C.,  and  Maj.  Walter  R.  Parker,  M.  R.  C. 

Price,  $1.50  net. 


Medical  War  Manual  No.  2 

Notes  for  Army  Medical  Officers 

This  Manual  is  based  upon  the  author’s  long,  prac¬ 
tical  experience  at  the  front  and  contains  much  val¬ 
uable  information  for  medical  officers.  It  covers 
the  relation  of  the  medical  service  to  the  fighting 
forces  and  the  conduct  of  the  medical  officer  during 
action.  A  brief  appendix  gives  notes  for  general 
service  on  the  western  front. 

12mo,  112  pages,  illustrated.  By  Col.  T.  H.  Goodwin,  R.  A.  M.  C., 
with  an  introduction  bv  Surgeon-General  William  C.  Gorgas, 
U.  S.  A.  Price,  $1.00  net. 

Medical  War  Manual  No.  4 

Military  Orthopaedic  Surgery 

The  experience  of  orthopaedic  surgeons  in  the  ser¬ 
vice  of  our  allies  is  the  basis  of  this  Manual.  Thus 
it  has  been  made  thoroughly  practical  for  American 
surgeons  who  are  about  to  enter  active  service 
abroad.  The  specifications  and  illustrations  for 
orthopaedic  devices  are  a  valuable  addition  to  the 
text. 

12mo  272  pages,  illustrated.  Prepared  by  The  Orthopaedic  Council 
of  the  Surgeon-General’s  Office.  Price,  $1.50  net. 


In  Active  Preparation 

Surgery  of  the  Advance— Laboratory  Methods  of  the  U.  S.  Army— Notes  on  Military  Surgery 

The  Medical  War  Manuals  have  been  authorized  by  the  Secretary  of 
War  and  are  being  issued  under  the  supervision  of  the  Surgeon-General 
and  the  Council  of  National  Defense. 
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decent  Blakiston  Books 


FORD — Military  Medical  Ad  ministration 

By  Joseph  H.  Ford,  M.D.,  Colonel,  U.  S.  Army.  Published  with  approval  of  the  Surgeon-General,  U.  S.  Army. 
Illustrated.  Cloth,  $5.00  Postpaid. 

A  compendium  of  information  gathered  from  many  sources  at  home  and  abroad,  bringing  together  valuable  information 
scattered  through  many  official  publications  of  the  Army,  Navy,  and  Public  Health  Service.  It  includes  illustrative  copies 
of  U.  S.  Army  blank  forms  properly  filled  out,  which  will  be  found  of  great  and  immediate  service. 


KNAPP — Medical  Ophthalmology 

By  Arnold  Knapp,  M.D.,  Professor  of  Ophthalmology,  Columbia  University;  Executive  Surgeon,  Hermann 
Knapp  Memorial  Eye  Hospital.  With  32  Illustrations.  Cloth,  $4.00  Postpaid. 

“Ophthalmology  has  relations,  closer  or  more  remote,  with  every  branch  of  medicine  and  surgery;  indeed  with  almost 
every  branch  of  science.  These  relations  are  closer  today  than  ever  and  are  important  to  the  eye  specialist  and  to  the  general 
practitioner  as  well.” — From  the  Preface. 


GREENE  —  Medical  Diagnosis 

By  Charles  Lyman  Greene,  M.D.  (Minneapolis).  4th  Edition;  Greatly  Enlarged;  Virtually  a  New  Book. 

562  Illustrations,  14  Colored  Plates.  Cloth,  $10.00  Postpaid. 

“This  fourth  is  a  thoroughly  revised  edition,  and  is  an  expansive  volume.  The  illustrations,  many  of  which  are  in 
colors,  cover  the  whole  field  of  medical  diagnosis.  The  work  includes  both  physical  diagnostic  methods  and  laboratory  pro¬ 
cedures.  Considerable  space  is  given  to  practical  advise  on  case  taking,  relative  value  of  various  observations,  and  other  points 
culled  by  the  author  from  his  experience  of  many  years  as  practicing  physician,  consultant  and  teacher.  .  .  .  An  elaborate 

and  efficient  index  completes  what  may  be  characterized  a  most  practical  book.”- — Journal  American  Medical  Association. 


BINNIE — Regional  Surgery 

A  Complete  and  Authoritative  Work  prepared  by  Forty-One  Contributors,  American  and  British.  Edited  by 
John  Fairbairn  Binnie,  A.M.,  C.M.  (Aberdeen),  F.A.C.S.  Surgeon  to  General  Hospital,  Kansas  City,  Missouri. 
Three  Volumes.  1100  Illustrations.  Cloth,  $21.00  Postpaid. 

This  book  is  for  the  working  surgeon — a  postgraduate  course  by  many  men,  each  an  authority  in  the  subject  presented.  “The 
collaborators  include  the  best  of  the  surgeons  in  America  and  England.” — American  Journal  of  Surgery. 


LYNCH  and  CUMMING 

HOW  TO  KEEP  FIT  IN  CAMP  AND  TRENCH.  Approved 
by  the  Surgeon-General,  U.  S.  Army.  By  Colonel  Charles  Lynch, 
M.  C.,  U.  S.  Army,  and  Major  Janies  G.  Cumming,  M.  O.  R.  C., 
U.  S.  Army.  Illustrations.  Paper  Covers,  30  cents  postpaid. 


BUNDY 

SURGICAL  NURSING  IN  WAR.  By  Elizabeth  R.  Bundy, 
M.D.,  Member  of  Medical  Staff,  Woman’s  Hospital,  Philadelphia. 
Illustrated.  Cloth,  73  cents  postpaid. 


RADASCH 

A  MANUAL  OF  HISTOLOGY.  By  Henry  E.  Radasch,  M. 
Sc.,  M.D.  (Jefferson  Medical  College).  307  illustrations.  12mo. 
590  pages.  Cloth,  $2.50  postpaid. 


RODDY 

MEDICAL  BACTERIOLOGY.  By  John  A.  Roddy-,  M.D., 
Associate  in  Hygiene  and  Bacteriology,  Jefferson  Medical  College, 
Philadelphia.  46  illustrations,  8  in  colors.  Cloth,  $2.50  postpaid. 
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“ Books  are  the  physician’s  weapons  against 
disease.  The  Billings- For chheimer  is  a 
forty-two  centimetre  gun” _ 


/, 


(PJwi 

t 


% 


HI 
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THE  BILLINGS- FORCHHEIMER 


THERAPEUSIS  OF 
INTERNAL  DISEASES 


NEW  EDITION  NOW  READY 


HIS  great  work  on  the  remedies  themselves  and  how  to  use  them  is  the  one  in- 


A  dispensable  guide  for  daily  practice.  Its  best  advertisers  are  the  nearly  50,000 
enthusiastic  doctors  who  are  using  it.  No  matter  what  part  of  the  country  you 
may  be  practicing  in,  one  of  your  colleagues  is  using  this  work.  Ask  him  about  it. 
Perhaps  he  is  one  of  the  thousands — yes,  literally,  thousands — who  have  written 


us  a  letter  like  the  above.  The  new  edition  of  the  Billings-Forchheimer  Thera- 


peusis  brings  it  completely  up  to  date.  If  you  are  one  who  has  deferred  ordering 


the  work,  why  not  fill  out  and  mail  the  coupon  now  ?  You  will  find  it  will  pay  for 
itself  nearly  every  day  in  the  year. 


This  Is  an  Appleton  Book  D.  APPLETON  &  COMPANY,  NEW  YORK 


D.  Appleton  &  Company  N 

35  West  3 2d  St.,  New  York  - 

Please  send  me,  prepaid,  the  BILLINGS-FORCH- 

HEIMER  THERAPEUSIS,  five  volumes,  with  desk  C>li  cel  . . . . . . . 

index,  cloth  binding,  price  $33.50.  I  enclose  check 

for  $4.00  and  agree  to  pay  the  balance  in  monthly  ■, 

instalments  of  $4.00  until  paid  in  full.  (Or  charge  City - - - - 

to  my  account.)  A.  M.  A.  4-20-18 
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Worthwhile  Books . 

lust  From  the  Press 

CABOT  $1.25 

Training  and  Rewards  of 
the  Physician 

By  RICHARD  C.  CABOT,  M.D. 

Dr.  Cabot  gives  a  clear  idea  of  the  preparation 
of  the  physician,  the  factors  making  for  success, 
and  the  rewards  of  the  profession. 

PEARCE  $5.00 

The  Spleen  and  Anemia 

Experimental  and  Clinical  Studies 

By  RICHARD  MILL  PEARCE,  M.D.,  Sc.D. 

Professor  of  Research  Medicine,  University  of 
Pennsylvania,  Assisted  by 

EDWARD  BELL  KRUMBHAAR,  M.D.,  Ph.D., 
and  CHARLES  HARRISON  FRAZIER, 

M.D.,  ScD. 

This  work  presents  for  the  first  time  in  one 
volume  modern  views  concerning  classification, 
diagnosis,  treatment  of  the  non-infected  spleno¬ 
megalies  characterized  by  blood  destruction. 

Splenectomy  is  considered  first  as  a  means  of 
studying  the  relation  of  the  Spleen  to  blood 
destruction  and  regeneration ;  secondly  as  a 
therapeutic  procedure  in  the  treatment  of  diseases 
of  man  accompanied  by  anemia. 

The  surgical  section  by  Dr.  Frazier  gives 
details  of  the  technique  of  the  operation  of 
splenectomy  in  man,  bringing  out  new  points  in 
the  operation  which  have  been  gained  as  a  result 
of  its  wide,  extended  use  during  the  last  few 
years. 

WHITE  8c  MARTIN’S  $7.00 

Genito-Urinary,  Surgical  and 
Venereal  Diseases 

By  EDWARD  MARTIN,  AM.,  M.D.,  F.A.C.S., 

John  Rhea  Barton  Professor  of  Surgery,  University  of 
Pennsylvania 

BENJAMIN  A.  THOMAS,  A.M.,  M.D.,  F.A.C.S. 

Professor  of  Genito-Urinary  Surgery  in  the  Polyclinic 
Hospital  and  College  for  Graduates  in  Medicine; 
Instructor  in  Surgery,  University  of 

Pennsylvania 

and 

STIRLING  W.  MOORHEAD,  M.D.,  F.A.C.S. 

Assistant  Surgeon  to  the  Howard  Hospital,  Philadelphia, 
Pennsylvania 

The  largely  wanted  and  long  anticipated  tenth 
edition  just  published.  It  has  been  reset,  rewrit¬ 
ten,  reillustrated,  and  thoroughly  and  succinctly 
presents  views  and  practices  of  today.  It  incor¬ 
porates  a  brief,  practical  presentation  of  vaccines 
and  serums,  tests  of  renal  function  which  are 
found  most  serviceable  in  estimating  operative 
risks,  high  frequency  desiccation  laboratory  diag¬ 
nosis  of  syphilis  and  control  of  treatment,  the 
accepted  conservative  and  radical  treatment  of 
prostatic  hypertrophy,  including  those  methods 
which  have  done  so  much  to  lower  mortality. 

BERNHEIM  $4.00 

Blood-Transfusion,  Hemorrhage 
and  the  Anemias 

By  BERTRAM  M.  BERNHEIM,  A.B.,  M.D. 

Instructor  in  Clinical  Surgery,  Johns  Hopkins  University 

A  book  for  practitioners.  Treats  of  differential 
diagnosis  in  hemorrhagic  and  anemic  states; 
indications  for  transfusion  in  each  individual 
condition  and  details  modern  transfusion  methods, 
including  the  new  sodium  citrate  method  for 
physicians.  Illustrative  case  reports.  Appendix 
containing  hemolytic  and  agglutinative  tests. 

HARTZELL  $7.00 

Diseases  of  the  Skin 

By  MILTON  B.  HARTZELL,  A.M.,  M.D.,  LL.D. 

Professor  of  Dermatology,  University  of  Pennsylvania 

For  this  entirely  new  work  every  effort  has 
been  made  to  avoid  undue  elaboration,  to  describe 
the  symptoms  of  cutaneous  disease  as  briefly  as 
is  compatible  with  clearness.  The  work  is  liber¬ 
ally  illustrated,  particularly  by  direct  color  pho¬ 
tography. 

In  treatment  all  .remedies  and  methods  which 
have  proved  valuable  to  the  author’s  experience 
are  shown.  The  manner  of  employing  local  reme¬ 
dies  has  been  described  with  considerable  detail. 

The  treatise  embodies  the  author’s  experience 
as  a  worker  and  teacher  in  this  special  field  for 
more  than  twenty-five  years. 

$8.00 

Remington’s  Practice  of  Pharmacy 

By  Joseph  P.  Remington 

Philadelphia  College  of  Pharmacy 

All  the  best  features  of  the  5th  Edition  and 
many  new  ones,  based  on  the  U.  S.  P.  (IX)  and 

N.  F.  (IV). 

U.  S.  Dispensatory  $12.00 

New  20th  Edition  just  ready  for  delivery. 

WILSON  $2.50 

Pocket  Medical  Formulary 

The  Complete  Medical  Pocket  Formulary 
and  Physician ' s  Vade-Mecum 

By  J.  C.  Wilson,  M.D. 

Sixth  Edition,  Revised  and  Reset 

By  CREIGHTON  H.  TURNER,  M.D. 

Over  twenty-six  hundred  prescriptions  collected 
from  the  practice  of  experienced  physicians  of 
this  and  other  countries,  thoroughly  revised,  with 
additions;  every  prescription  is  signed  and  writ¬ 
ten  in  both  the  metric  and  apothecaries’  mea¬ 
sures. 

J.  B.  LIPPINCOTT  COMPANY 

LONDON,  Since  1875  PHILADELPHIA,  Since  1792  MONTREAL,  Since  1897 

22  Henrietta  Street  East  Washington  Square  Unity  Building 

ADVERTISING  DEPARTMENT 
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Standard  Books  on  Dermatology 


Sutton  on  Skin  Diseases 

By  Richard  L.  Sutton,  M.D.,  Professor  of  Diseases  of  the  Skin,  University 
of  Kansas  School  of  Medicine;  Former  Chairman  of  the  Dermatological  Section 
of  the  American  Medical  Association;  Member  American  Dermatological  Associa¬ 
tion;  Assistant  Surgeon,  United  States  Navy,  retired;  Dermatologist  to  the 
Christian  Church  Hospital.  916  pp.,  693  illustrations,  8  color  plates.  2d  edition, 
revised  and  enlarged . Cloth,  $6.50. 

Doctor  Sutton  has  made  a  notable  contribution  in  this  volume  to  the 
science  of  dermatology.  His  clear  and  concise  description  of  pathology 
in  skin  lesions,  the  manner  in  which  he  groups  conditions  that  are 
similar  to  each  other,  in  order  that  the  reader  may  he  assisted  in 
making  a  differential  diagnosis,  and  the  wealth  and  beauty  of  the  illus¬ 
trations,  have  combined  to  make  this  a  volume  of  great  merit.  It  has 
been  adopted  in  leading  medical  colleges  as  the  recognized  standard 
of  teaching  on  dermatology.  The  second  edition  has  been  completely 
revised  and  rewritten  and  more  than  a  hundred  new  and  original  illus¬ 
trations  have  been  added,  making  in  all  more  than  seven  hundred 
engravings  in  black  and  white  and  in  colors. 


Hazen — Diseases  of  the  Skin 

By  Henry  H.  Hazen,  A.B.,  M.D.,  Professor  of  Dermatology,  Medical  Department  of  Georgetown  University;  Pro¬ 
fessor  of  Dermatology,  Medical  Department  of  Howard  University,  Washington,  D.  C.;  Sometime  Assistant  in  Der¬ 
matology,  Johns  Hopkins  University.  540  pp.,  233  illustrations,  4  color  plates.  Cloth . *4-uu 

Doctor  Hazen  has  produced  a  handbook  on  dermatology  that  covers  the  subject  in  a  concise  and 
exact  manner.  Critics  have  pronounced  this  to  be  one  of  the  most  authoritative  handbooks  on 
skin  diseases  in  print.  It  can  be  recommended  to  physicians  and  students  who  want  a  concise, 
well-written  and  well-illustrated  book  on  skin  diseases. 

Hazen — Cancer  of  the  Skin 

By  Henry  H.  Hazen,  A.B.,  M.D.,  251  pp.,  97  illustrations.  1  color  frontispiece.  Cloth . $4.00 

In  this  book  we  find  the  latest  views  on  malignant  tumors  of  the  skin  and  the  personal  experi¬ 
ences  of  the  author  on  the  subject  gained  in  the  surgical-pathological  department  of  Johns 
Hopkins  Hospital,  in  the  dermatological  clinic  at  the  same  institution,  and  in  the  surgical,  r 
pathological  and  dermatological  departments  of  the  Freedman’s  and  Georgetown  Univer-  ^  I 

sity  Hospitals.  It  is  both  scientific  and  practical,  and  gives  the  correct  pathology  of  ^  / 

cutaneous  neoplasms  and  their  treatment. 


Any  or  all  of  these  books  make  a  valuable  addition  to  any  library.  Better  send  for 
them  today.  No  use  to  write— just  sign  the  attached  coupon  and  mail  today— but  do  it 

NOW. 


S  JOUR. 
'  A.M.A. 


THE 

C.  V.  MOSBY  | 


The  C.V.Mosby  Company— Publishers 

801-807  Metropolitan  Building 
St.  Louis,  U.  S.  A. 


Canadian  Agency:  McAinsh  &  Co.,  Ltd.,  Toronto 


A/ 

CO. 

St.  Louis,  Mo.  I 

Gentlemen; 

Send  me  a  copy  of  ' 


V- 

- - -  wpj  ..  .  , 

As  Sutton  “Skin  Diseases,”  | 

'  ^n-  IT  1 7Pn  Die.  I 


$6.50;  Hazen  “Skin  Dis- 
'  eases,”  $4.00;  Hazen  “Skin  I 
Cancer,”  $4.00 ;  for  which  I  ' 
syf  enclose  may  check  for  $....,  j 
Ays  or  you  may  charge  same  to  my  • 
account  (check  books  you  desire).  I 


Street 


Town . State. 
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“An  admirable  work — an  essential  part  of  the 
equipment  of  everyone  goiny  to  the  other  side  to 
take  part  in  relief  work.” 

CAROLYN  C.  VAN  BLARCOM 

The  American  Red  Cross 


PATTOU’S  FRENCH-  I,h“r‘“d 
ENGLISH  MANUAL  S/.SO 


A  practical  phrase-book  for  use  in  France  today  by 
physicians ,  nurses  and  war  workers 

It  covers  the  emergencies  of  everyday  liv¬ 
ing  in  French  hospitals,  relief  stations  and 
military  offices  today. 

Its  sentences  are  simple,  concise,  brief, 
and  contain  the  expressions  one  must  use 
at  the  Front. 

It  was  written  at  the  request  of  a  particular 
unit,  by  the  author  of  several  standard 
French-English  texts,  one  of  which  is  now 
used  at  West  Point. 


Let  us  send  you  more  detailed  information  about  this  book 


DODD,  MEAD  AND  COMPANY  NEW  YORK 


•j 


RADIUM 


STANDARD  CHEMICAL  CO. 


These  Compresses  contain  a  mixture  of 
Radium,  Barium  Sulphate  and  ground 
ore,  sewed  in  canvas  and  enclosed  in 
canton  flannel  covers. 


They  are  made  in  any  size,  shape  or 
Radium  Element  content,  to  meet  indi¬ 
vidual  requirements. 


An  interesting  booklet  on  Radium  and  its  thera¬ 
peutic  uses  will  be  mailed  to  physicians  on  request 


Radium  Chemical  Company  = 

General  Offices  and  Laboratories  ~~~* 

Pa. 


AstNJrYorkBldg'  Pittsburgh, 


Butler  Bldg. 
San  F  rancisco 


r 


n 
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|  $108,000  PAID  TO  DOCTORS  |j 

|  For  Accidents  and  Sickness  in  1917  | 

|  $2  5,000  Added  to  Surplus  | 

|  Only  $13.00  Per  Member  Collected  | 

E  Total  Expense  Less  Than  $2.00  Per  Member  | 

|  EFFICIENCY?  1 

|  Physicians  Casualty  Physicians  Health  I 

|  Association  Association  | 

E  304-312  City  National  Bank  Building  -  --  --  --  -  OMAHA,  NEB. 
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OXFORD  MEDICAL  PUBLICATIONS 


OXFORD  Loose-Leaf  SURGERY 


EDITED  BY 

F.  F.  BURGHARD,  London,  England 


AND 


ALLEN  B.  KANAVEL,  Chicago,  Ill. 


400  YEARS  A  SIGN  OF  SCHOLARSHIP 

Oxford  Loose-Leaf  Surgery  is  stamped  with  these  arms 


THE 

Lon 


earliest  occurence  of  the  arms  in  print  is  in  the 
books  printed  at  Oxford  from  December,  1517,  to  Feb¬ 
ruary,  1519.  From  1585  to  1640  various  devices  containing 
the  University  Arms  were  used. 


A  BOUT  1640  or  1650  the  text  “Dominus  illuminatio  mea, 
now  used  on  the  book,  became  recognized  and  has  with 
ttie  arms  been  regularly  used  by  the  University  Press 
down  to  the  present  day. 


OXFORD  Loose-Leaf  SURGERY 

This  work  is  in  five  volumes,  issued  in  Loose-Leaf  form  covering  the  whole 
field  of  Surgery.  Each  article  is  supplemented  every  three  months.  It 
money,  does  away  with  duplication  of  fundamentals  when  discoveries 
made,  and  covers  the  intermediate  field  between  Texts  and  Research. 

YOU  NOT  ONLY  BUY  A  BOOK,  YOU  JOIN  AN  INSTITUTION 

Subscribers  are  furnished  blanks  for  suggestions,  so  that  Ancient 
Publishers,  eminent  Authors,  Editors  and  Subscribers  all  com-  a. 
bine  to  keep  this  Surgery  ALWAYS  UP  TO  DATE.  A  ^  a*  ^  N 

^  ^  J  £ W 

OXFORD  UNIVERSITY  PRESS  AMERICAN  BRANCH 

35  West  32d  Street,  New  York 

LONDON  TORONTO  MELBOURNE  BOMBAY  MADRAS 


<^VV  / 
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Improved 
Transformer  Tube 

A  tube  for  transformer  use 
embodying  an  improvement  to 
eliminate  the  possibility  of  the 
tube’s  cracking  at  the  cathode 
neck.  • 

The  tube  can  be  operated  until 
the  anode  becomes  white  hot. 

The  danger  point  in  operating 
our  new  tube  is  the  melting  of 
the  copper  in  the  tungsten  target. 
From  a  large  number  of  tests 
we  find  that  the  tungsten  disc 
will  stand  heavy  impacts  with¬ 
out  being  apparently  damaged. 


GREEN  &  BAUER,  Inc. 

Chicago,  Ill.  Hartford,  Conn. 


Illlllllllllllllllllllllllll!lll!l!llllllllllllllllllllll!lllllllll!lllllllllin 

Books 

With  a  Decidedly 
Practical  Slant 

Selected  from  the  A.  M.  A.  Catalogue 

Disturbances  of  the  Heart 

By  Oliver  T.  Osborne,  M.D.,  New  Haven,  Conn. 

This  book  explains  how  to  differentiate  the  character  of  cardiac 
murmurs;  how  to  interpret  symptoms  and  signs;  how  to  foretels 
the  probable  course  of  cardiac  diseases;  and  how  to  recognize  signl 
of  weakness  in  the  heart  mechanism.  Cloth ,  2bg  pp.,  73  cents . 

Infection  and  Immunity 

By  Victor  C.  Vaughan,  M.D.,  Ann  Arbor,  Mich. 

The  essential  facts  of  infection  and  immunity  accurately  and 
simply  stated.  It  tells  you  the  history  of  infection,  the  growth  of 
the  germ  theory,  facts  about  bacteria  and  avenues  of  infection.  It 
explains  the  relation  of  immunity  to  Phagocytosis,  specific  Pre- 
cipitins,  Agglutination,  Opsonins  and  Germicidal  Sera. 

Cloth  238  pp.,  $1.00 

New  and  Nonofficial  Remedies 

Nineteen-Eighteen  Edition  now  ready.  Reliable  unbiased  infor¬ 
mation  on  those  newer  preparations  found  worthy  by  the  Council; 
also  list  of  those  not  found  acceptable;  includes  over  2,400  prep¬ 
arations;  helps  you  to  profit  by  the  worthy;  protects  you 
against  the  unworthy.  Cloth ,  478  pp.,  $1.00 


NATIONAL 


.  Capital  Stock,  $200,000.00 
59  Spring  Street,  EAU  CLAIRE,  WIS. 


A  high  pressure 
sterilizer  which  meets 
all  the  requirements  of  ac¬ 
tive  surgery,  doing  the  same 
work  as  an  AUTOCLAVE. 

Simple  in  construction  and  opera¬ 
tion;  quick  in  action;  of  large  capa¬ 
city;  produces  bone-dry  dressings. 

Used  by  over  2,000  hospitals,  surgeons, 
and  general  practitioners.  Three  sizes 
— Doctor’s,  Medium,  and  Hospital — 
at  $60,  $85,  and  $145  complete, 

equipped  with  gas  or  gasoline  burner 
or  steam  coil,  as  desired. 

Sold  by  Leading  Surgi¬ 
cal  Supply  Houses 
Everywhere. 


Northwestern  Steel  &  Iron  Works 


Disturbances  of  the  Kidney 

By  Oliver  T.  Osborne,  M.D. 

Tells  in  the  simplest  and  most  direct  style  how  to  handle  abnormal¬ 
ities  of  the  urine — albuminuria,  hematuria,  etc.;  gives  the  up-to- 
date  therapeusis  of  acute  and  chronic  nephritis;  shows  valuable 
points  of  technique  in  ureteral  catheterization  and  in  pyelography. 
Practical  therapeutics  throughout.  Cloth ,  20Q  pp.,  73  cents. 

Pharmacology  of  Useful  Drugs 

In  this  book  the  theory  of  the  action  of  drugs  is  but  briefly  con¬ 
sidered — it  is  their  use  in  practice  that  forms  the  main  theme  of 
each  chapter.  A  trustworthy  guide  for  the  general  practitioner. 
Throughout  its  pages  the  authors  have  aimed  to  describe  each  prep¬ 
aration  in  a  way  that  the  reader  may  at  once  use  this  information 
to  the  best  possible  advantage.  Cloth ,  460  pp. ,  $l.jO 


USEFUL  PAMPHLETS  FOR  THE  PRACTITIONER 

Treatment  of  Narcotic  Addictions,  48  pp.,  10  cents. 

Analysis  and  Cost  of  Ready-to-Serve  Foods,  84  pp., 

1  5  cents. 

Instructions  to  Those  Having  Syphilis,  4  pp.  (for  pa¬ 
tient’s  use),  packs  of  100  only,  #1.00  per  pack. 

Instructions  to  Those  Having  Gonorrhea,  4  pp.  (for 
patient’s  use),  packs  of  100  only,  $1.00  per  pack.  (Samples  of 
last  two,  5  cents  each.) 

MAKE  UP  TOUR  ORDER  TODAY.  ALL  ARTICLES  SENT 
POSTPAID.  Complete  Catalogue  of  A.  M.  A.  Publications  Sent  on  Request. 


AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street  CHICAGO,  ILL. 
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Stanolind 


Reg.  U.  S.  Pat.  Off, 

Liquid 

Paraffin 

Valuable  Agent  in  Local  Treat¬ 
ment  of  Acute  and  Chronic 
Nose  and  Throat  Conditions 

Because  in  its  pure  state,  Stanolind  Liquid  Paraf¬ 
fin  is  an  emollient,  soothing  the  inflamed  area  of  the 
mucous  membrane  of  the  nose  and  throat. 

Because  it  is  also  a  convenient  solvent  for  cam¬ 
phor,  menthol,  thymol,  eucalyptol,  etc. 

Because  it  can  be  effectively  used  as  a  spray,  being 
easily  broken  up  in  any  standard  nebulizer,  without 
gumming  up  or  choking  the  instrument. 

Stanolind  Liquid  Paraffin  also  is  indicated  in  treatment 
of  constipation  and  intestinal  stasis . 


Stanolind 

Surgical  Wax 

For  the  Treatment  of  Burns 

is  unexcelled  in  purity,  and  may  be  applied 
without  incorporating  with  it  any  therapeutic 
agent. 

Many  advanced  workers  advocate  its  use  in 
that  manner. 

However,  surgeons  may  use  it  as  a  base  for 
any  of  the  published  formulas,  and  may  be  as¬ 
sured  that  it  is  as  pure  and  good  a  wax  as 
modern  science  can  produce. 

It  conforms  to  the  requirements  of  the  Coun¬ 
cil  of  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


Stanolind 

Petrolatum 

A  New  Highly  Refined  Product 

The  Standard  Oil  Company  of  Indiana  guarantees,  with¬ 
out  qualification,  that  no  purer,  no  finer,  no  more  carefully 
prepared  petrolatum  can  be  made. 

Stanolind  Petrolatum  is  manufactured  in  five  grades,  dif¬ 
fering  one  from  the  other  in  color  only. 

Each  color,  however,  is  offered  to  fill  its  place  in  the  re¬ 
quirements  of  the  medical  profession. 

“Superla  White”  Stanolind  Petrolatum. 

“Ivory  White”  Stanolind  Petrolatum. 

“Onyx”  Stanolind  Petrolatum. 

“Topaz”  Stanolind  Petrolatum. 

“Amber”  Stanolind  Petrolatum. 


STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 

S _ - _ _ _ f 
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DIARSENOL 

- -  [ARSPHENAMINE]  — - - — - - - 

DIARSENOL  has  been  used  continuously  for 
more  than  a  year  by  leading  hospitals  and  spe¬ 
cialists  in  America,  for  the  treatment  of  syphilis. 

ALL  DIARSENOL  before  being  placed  on  the 
market  is  biologically  tested  by  independent 
authorities  appointed  by  the  Canadian  Government. 

Full  Arsenic  Content  Pure  Efficient 

DIARSENOL  is  packaged  in  hermetically  sealed 
ampoules  of — 

0.1  gram.  0.4  gram.  1.0  gram. 

0.2  “  0.5  “  2.0  “ 

0.3  “  0.6  “  3.0  “ 

THE  DIARSENOL.  C  O  IVt  F>  A  N  Y,  Ltd. 
Temple-Pattison  Bldg.  Toronto,  Canada 


D1MAZON  OINTMENT 


Therapeutic  Memoranda  from  Literature  Regarding  It 

Dimazon  for  treat- 


recommends 
ment  of 


Eczema  in  Children  accompanied  by  exu¬ 
dative  diathesis 


Dr.  Bantlin 

Polyklinik  of  Prof.  Dr.  Koeppe,  Giessen 

Dr.  Decker 

St.  Vincenz  Hospital,  Prof.  Dr.  Dill- 
man 

Dr.  F.  Fischer 

Dusseldorf 

Dr.  A.  Dutoit 

Montreux 


applied  Dimazon  with  surprising  suc¬ 
cess  for 

secured  excellent  results  by  using 
Dimazon  in'the  treatment  of 

used  Dimazon  and  has  accomplished 
very  favorable  and  in  some  instances 
excellent  results  in  cases  of 


Superficial  Wounds,  simple  injuries,  burns 
and  ulcers  of  the  leg,  but  also  in  con¬ 
nection  with  large  wound  surfaces. 

Ulcus  Cruris 


Conjunctivitis  and  Keratitis 


In  ulcerations  of  the  skin  due  to  nutritional  or  circulatory  disturbances  or  infections,  healing  is  promoted  by  the  employment  of  this  preparation. 

For  free  samples  and  clinical  reports  apply  to 

HEILKRAFT  MEDICAL  CO.  -  -  BOSTON,  MASS. 


For  Influenza,  Colds,  Rheumatic  Affections 

If  given  early  in  the  attack,  it  generally  succeeds  in  aborting  it  altogether;  in  any  case  the  drug 

moderates  the  severity  and  shortens  the  course  of  the  disease. 

RIEDEL  &  CO.,  Inc., . 35  West  32d  Street,  NEW  YORK 
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A  Health  Bridge 
Between  the  Seasons 


After  the  rigors  of  winter,  when  the  system  is 
run  down,  as  you  know,  a  building  tonic  is  re¬ 
quired  throughout  the  spring. 

It  is  also  obvious  that  nature  often  furnishes  a 
better  and  more  logical  remedy  than  the  phar¬ 
macopoeia,  for  in  many  cases,  a  nourishing  diet 
is  more  helpful  than  a  medicine. 

There  is  Ovaltine — the  concentrated  extract  of  malt, 
milk,  eggs  and  cocoa — nothing  else- — and  replete  with 
wholesome  vitamines.  It  is  compounded  in  scientific 
and  beneficial  proportions. 

For  many  years,  European  physicians  have  prescribed 


OVALT I N  E 


THE  WANDER  COMPANY 

Depot:  23  N.  Franklin  St.  Chicago 
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Aside  from  the  high  caloric 
value  of  Borden’s  Eagle  Brand 
Condensed  Milk,  it  is  also  a 
dietetic  preparation  that  is 
clean,  wholesome,  dependable 
and  easily  prepared. 

In  cases  where  the  purity  and 
quality  of  the  available  supply 
of  fresh  cow’s  milk  is  ques¬ 
tionable,  Borden’s  Eagle  Brand 
Condensed  Milk  is  recom¬ 
mended  with  the  assurance  that 
it  is  prepared  under  sanitary 
conditions  from  selected  high 
grade  cow’s  milk  and  sugar. 

Samples,  analysis  and  litera¬ 
ture  will  be  mailed  upon  re¬ 
ceipt  of  professional  card. 


BORDEN’S  CONDENSED  MILK  CO. 
108  Hudson  Street  New  York 


Of  Known  Quality 


Recommend  “Horlick’s”  when  prescribing  Malted 
Milk,  to  insure  patients  getting  the  ORIGINAL  product. 

Samples  Upon  Request 

Horlick’s  Malted  Milk  Co.,  Racine,  Wis. 


Four  Tests  That  Show  Why 

CALUMET 

POWDER 

Excels 


CHEMICALLY,  it  is  correct.  Enough 

of  the  acid  phosphate  in  the  powder  has  been 
replaced  with  Sodium  Alum  (which  is  not  to  be  con 
founded  with  drug-store  alum)  to  insure  its  keeping 
qualities  and  give  it  proper  speed  of  action  in  the  mix. 

PHYSICALLY,  it  is  pure.  None  but  the 

highest  quality  of  ingredients,  carefully  tested 
before-hand,  are  used  in  its  manufacture,  which  is 
carried  on  in  the  largest  and  most  sanitary  baking- 
powder  plant  in  the  world.  The  powder  is  not  touched  by 
human  hands  at  any  point  in  the  process. 

PHYSIOLOGICALLY,  it  is  wholesome. 

There  are  no  tartrate  residues. 

DOMESTICALLY,  it  is  efficient  and 

dependable.  It  keeps  well.  It  gives  off  its 
gas  neither  too  quickly  nor  too  slowly,  but  penetrates 
the  entire  mix.  It  produces  a  dainty  and  healthful  baking. 

For  all  these  reasons,  CALUMET  is  the  favorite  baking 
powder  in  millions  of  American  homes,  and  is  widely 
used  in  hotels  and  public  institutions.  It  commands 
the  recommendation  of  thoughtful  physicians. 

Special  terms  for  hospitals,  sanitariums,  etc. 
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Buying  Drugs 


in  o  large  way  as  we  do,  even  now-a-days  when  drug  sophistication  is  rare,  thanks 
to  the  argus-eyed  watchfulness  of  the  Pure  Food  and  Drug  authorities,  calls  for 
consummate  skill  and  technical  experience. 

Drug  sellers  know  that  it  is  useless  to  offer  us  anything  that  is  below  the  highest 
standard;  but  even  at  that  we  rejected  25  out  of  5680  parcels  last  year  because 
they  were  not  up  to  our  quality  standard. 


Nothing  but  the  best  is  good  enough  for  “ S&D  QUALITY  PRODUCTS. 


SHARP  &  DOHME 


99 


Uniform  Small  Grained  Electric  Collodial  Silver 

General  applications.  All  infectious  diseases:  Pneumonia,  Typhoid,  Exanthematic  Typhus, 

Tetanus,  Variola,  Scarlatina,  Erysipelas,  Rheumatism. 

Local  treatment.  Electrargol  has  given  conclusive  results  in  local  applications  in  cases  o 

Septicemia,  gunshot  and  operative  wounds,  abscesses,  whitlows,  boils  and  in  ophthalmology. 

S°ld  b°ues  ?  ?  ampoules  of  5cc.  (84.5  minims)  )  ith  ,  number  Gf  Isotonising  liquid  ampoule: 
“  “  “  “  3  “  lOcc.  (169  minims)  j  M 


■  1  Y  -"1  rri  13  "W  TT  Electric  Small-Grained 

■  *  I  -A  I  ^  JL  ■  JL  Jl  •  Stable  Isotonic  and  Sterile 

(  ELECTROMERCUROL  )  Collodial  Mercury 

Electr-Hg  has  yielded  good  results  by  intramuscular,  intravenous  or  intraspinal  injections  in  mostly  all  manifestations 
philis.  In  locomotor  ataxia  by  subarachnoid  injections. 

Intramuscular  injections  are  painless  save  in  very  rare  cases.  Intravenous  injections  may  be  given  in  large  repeated 
:.  Intraspinal  injections  only  give  rise  to  a  fugitive  meningeal  reaction. 

Sold  in  boxes  of  6  ampoules  of  See  (84.5  minims)  with  equal  number  of  Isotonising  liquid  ampoules 


Agents:  E.  FOUGERA  8c  CO.,  Inc.,  90-92  Beekman  Street,  New  York  City 
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SURGICAL 

CATGUT 

STERILE 
PLAIN 
No.  1 

1  FRQt*  THE  LftaOBATOWt  O*'  J 

|  ARMOUR  ^COMPAI*! 
£  XJ.S.  A  # 


LABORATORY 


Surgical  Catgut  Ligatures 

Thoroughly  Sterile 

Sterilization  is  accomplished  at  opportune  stages  in  the  process  and  after  the 
sutures  are  sealed  in  glass.  The  surgeon  may,  if  he  desires,  boil  these  tubes 
with  his  instruments. 

The  Armour  method  of  handling  catgut  insures  a  strong,  supple  ligature 
that  will  not  twist.  Plain  and  Chromic;  sizes,  000,  00,  0,  1,2, 3,  4,  5  and  6. 

We  recommend  000  and  00  sutures  instead  of  silk  worm  and  horsehair  as 
their  removal  is  not  necessary. 

Specify  Armour’s  and  avoid  the  annoyance  of  broken  sutures. 


ARWOURwCOMPANY 

CHICAGO 


CATGUT  CHOICE 

What  kind  of  catgut  would  you  have  used  on  yourself  or  on 
a  member  of  your  family? 

With  the  unavoidable  dangers  of  a  serious  operation  to  be 
encountered,  would  you  allow  any  but  the  most  dependable, 
most  certainly  sterile  sutures  to  be  used? 

Is  it  fair  to  your  patients  to  use  any  other? 


CA  T GU T 

recognizes  but  one  standard — the  highest,  and  it  is  prepared  to 
meet  but  one  demand — the  best. 


Its  preparation  takes  time  and  effort,  and  increases  the  expense, 
but  the  finished  product  offers  the  exact  protection  you  seek 
for  your  family.  Your  patients  can  ask  no  more! 


(ju  fvn/mvv 

VAN  HORN  &  SAWTELL  DEPARTMENT 

15  &  17  E.  40TH  STREET,  NEW  YORK.  U.S.A. 
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OVOFERRIN 


IF  IRON  IS  INDICATED 


( See  description  "Now  and  Nonofficial  Remedies.") 

should  be  prescribed*  because  it  has  well-defined  general^tonic 
properties  and  does  not  disturb  digestion  or  produce  constipation. 

Ovoferrin  acts  quickly  in  building  haemoglobin  and  red 
blood  cells. 

Indicated  in  anaemia,  malnutrition  and  nervous  exhaustion. 


Ovoferrin  is  furnished  by  druggists,  on  prescription,  in  twelve  ounce  bottles.  The 
dosage  is  one  tablespoonful  in  wine-glass  of  water  or  milk  three  times  daily. 

Produced  by 

A.  C.  BARNES  COMPANY 

LONDON 


PHILADELPHIA 


COLGATE'S 


ANY  one  of  the  eleven  different  scented 
or  unscented  Colgate's  Talcs  assures 
you  of  the  same  uniform  high  quality, 
fineness,  smoothness,  and  the  right  degree 
of  boric  acid.  Physicians  in  private  practice 
and  in  hospitals  choose  Colgate's  for  its  com¬ 
fort,  convenience  and  economy. 

Colgate's  Talc  adds  to  the  comfort  of  the 


bedridden  patient,  affords  a  splendid  dry 
massage,  smooths  rough  skin  and  renders 
intimate,  personal  service  that  promotes 
bodily  ease  and  peace  of  mind. 

For  your  own  personal  comfort,  for  chafing, 
minor  skin  irritations,  dusting  on  rubber 
gloves  and  to  minimize  disagreeable  perspir¬ 
ation  conditions — use  Colgate's  T ale. 
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THE  JOURNAL  of  the 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.  Chicago,  Ill. 

Phone,  Superior  884.  Cable  Address  "Medic,  Chicago” 

Subscription  prices,  per  annum  in  advance, 
including  postage:  Domestic,  $5.00;  Canadian. 
$6.50;  Foreign,  £ 1  12s. 

Domestic  rates  include  United  States,  Cuba, 
Mexico,  Hawaii,  Guam,  Porto  Rico,  Canal 
Zone  and  Philippines. 

SINGLE  COPIES  of  this  and  the 
previous  calendar  year,  15  cents;  two  years 
old,  20  cents;  three  years  old,  25  cents;  in 
other  words,  5  cents  additional  is  charged  for 
each  year  preceding  the  last  calendar  year. 


State  Board 

ARMY  and  NAVY  QUIZ 

Physicians  prepared  by  individual  instruction 
for  the  U.  S.  Service  and  State  Board  examina* 
tions.  For  particulars  address 

H.  LYONS  HUNT,  M.D.,  L.  R.  C.  S.  Edin. 
Captain,  N.  R.  C„  U.  S.  Army 

140  W.  71st  Street  NEW  YORK  CITY 

SCHOOL  of  PATHOLOGY 
and  OPERATIVE  SURGERY 

Gives  special  courses  in  Individual  Instruc¬ 
tion,  in  General  Surgery,  Gynecology,  Genito¬ 
urinary,  Ear,  Nose  and  Throat,  Brain  and 
Bone  Surgery  on  the  Cadaver. 

For  information  address 


REMITTANCES  should  be  made 
by  check,  draft,  registered  letter,  money  or 
express  order.  Currency  should  not  be  sent 
unless  the  letter  is  registered.  Stamps  in 
amounts  under  one  dollar  are  acceptable. 
Make  all  checks,  etc.,  payable  to  “American 
Medical  Association." 

WARNING:  Pay  no  money  to  an  agent 
unless  he  presents  a  letter  showing  authority 
for  making  collection. 

CHANGE  OF  ADDRESS  notice 
should  give  both  old  and  new  address,  and  state 
whether  change  is  permanent  or  temporary. 

WHEN  COMMUNICATIONS 
concern  more  than  one  subject  —  manuscript, 
news  items,  reprints,  change  of  address,  pay¬ 
ment  of  subscription,  membership,  information 
wanted,  etc. — correspondents  will  confer  a  favor 
and  will  secure  more  prompt  attention  if  they 
will  write  on  a  separate  sheet  for  each  subject. 


John  McAllister,  M.D.,  43  W.  48th  St.,  New  York  City 


The  Army 
/  Needs 


You! 


Prepare  Now 

for  Army,  Navy,  Gov¬ 
ernment  and  State 
Board  Examinations. 
Good  positions  for  doctors  in  all  branches  of  the 
Government  Service.  Prepares  physicians  to  pass 
the  necessary  Medical,  Surgical,  Government  and  State 
Board  Requirements.  Write  for  Mail  Quiz  particulars 
and  Free  Booklet.  Address: 

Fomon  Medical  Review  Coorie,  II N.  Ashland  Ave..  Chicago 


Operative  Surgery 

Special  course  in  general  surgery,  operative 
technique  and  gynecologic  surgery  given  to 
physicians.  Enrolment  limited  to  THREE. 

First  assistantship.  No  cadaver  or  dog-work. 

For  particulars  address, 


ADVERTISEMENTS 

First  advertising  forms  go  to  press  ten  days 
in  advance  of  the  date  of  issue.  In  sending  in 
copy  time  must  be  allowed  for  setting  up  adver¬ 
tisements  and  for  sending  proofs.  Advertising 
rates  on  request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION: 

Articles  are  accepted  for  publication  on  con¬ 
dition  that  they  are  contributed  solely  to  this 
journal. 

COPYRIGHT:  Matter  appearing  in 

The  Journal  of  the  American  Medical 
Association  is  covered  by  copyright,  but  as 
a  general  thing,  no  objection  will  be  made 
to  the  reproduction  in  reputable  medical  jour¬ 
nals  of  anything  in  the  columns  of  The 
Journal  if  proper  credit  be  given. 

CONTRIBUTIONS  TYPEWRITTEN: 
Contributions  should  be  typewritten  —  double¬ 
spaced  and  with  ample  margins.  The  expense 
is  small  to  the  author — the  satisfaction  is  great 
to  the  editor  and  printer.  _  We  cannot  promise 
to  return  unused  manuscript,  but  try  to  do  so 
in  every  instance.  Used  manuscript  is  not 
returned.  Manuscripts  should  not  be  rolled. 

ILLUSTRATIONS:  Half-tones  and 
zinc  etchings  will  be  furnished  by  The  Journal 
when  satisfactory  photographs  or  drawings  are 
supplied  by  the  author.  Negatives  are  not 
acceptable.  Each  illustration,  table,  etc.,  should 
bear  the  author’s  name  on  the  back.  Photo¬ 
graphs  should  be  clear  and  distinct;  drawings 
should  be  made  in  black  ink  on  white  paper. 
Used  photographs  and  drawings  are  returned 
after  the  article  is  published. 

ANONYMOUS  CONTRIBU¬ 
TIONS,  whether  for  publication,  for  informa¬ 
tion,  or  in  the  way  of  criticism,  are  consigned 
to  the  waste-basket. 

NEWS:  Our  readers  are  requested  to 
send  in  items  of  news,  also  marked  copies  of 
newspapers  containing  matters  of  interest  to 
physicians.  We  shall  be  glad  to  know  the 
name  of  the  sender  in  every  instance. 

PRICE  LIST 

A  price  list  describing  the  various  publica¬ 
tions  of  the  Association,  for  example:  Quar¬ 
terly  Cumulative  Index  to  Current  Medical 
Literature,  American  Medical  Directory,  Hand¬ 
book  of  Therapy,  Laws  Regulating  Practice, 
New  and  Nonofficial  Remedies,  Nostrums  and 
Quackery,  Pamphlets  on  Defense  of  Research, 
Great  American  Fraud,  Propaganda  for  Reform 
in  Proprietary  Medicines,  Pamphlets  on  Med¬ 
ical  Fakes  and  Fakers,  will  be  sent  on  request. 


AMERICAN  MEDICAL  ASSOCIATION, 
535  N.  Dearborn  Street,  Chicago 


DR.  MAX  TMOREK 

AMERICAN  HOSPITAL.  846  856  Irving  Perk  BonlevuJ,  CHICAGO 

W.  A.  Fisher,  M.D.,  Pres.,  Oliver  Tydings,  M.D.,V-Pres. 

Chicago  Eye,  Ear,  Nose  and 
Throat  College  ESSJSSSKS 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  and  Fitting  of  Glasses. 

A  House  Physician  is  appointed  in  June  and  December. 
Open  the  year  round.  Write  for  announcement  to 

J.  R.  HOFFMAN,  M.D.,  Secy,  235  W.  Washington  St..  CHICAGO 


The  Miner  Laboratories 

CARL  S.  MINER 

0  S.  Clinton  St.,  Chicago,  111. 

W.  S.  Hilpert,  Ph.D.,for  eight  years 
in  the  A.M.A.  Chemical  Laboratory. 
In  charge  of  the  examinations  of  drugs 
and  medicinal  products  and  problems 
connected  with  their  manufacture  and 
sale. 


A  GENERAL 
DIAGNOSTIC  SERVICE 

is  now  offered  by  the 

CHICAGO  DIAGNOSTIC  INSTITUTE 


The  practitioner,  no  matter  where  loca¬ 
ted,  can  thus  have  the  cooperation  of 
physicians  especially  equipped  in  modern 
Diagnostic  Technique  in  all  cases  where 
consultation  is  desired. 


Staff 


Psychiatry  and  Neurology 
Internal  Medicine 
Heart  and  Lungs 
Surgery  .... 
Gynecology  * 

Eye  - 

Nose,  Throat  and  Ear  - 
Urology  .... 
Dermatology  - 
Roentgenology 
Laboratory  - 
Dentistry  - 


Dr.  Win.  G.  Stearns 
Dr.  Milton  H.  Mack 
Dr.  Max  Biesenthal 
Dr.  Allen  E.  Stewart 
Dr.  Paul  Gronnerud 
Dr.  Willis  O.  Nance 
Dr.  Otis  H.  Maclay 
Dr.  Milton  J.  Latimer 
Dr.  Ernest  E.  McEwen 
Dr.  Benjamin  H.  Orndoff 
Dr.  Robt.  L.  French 
Dr.  Goodman  A.  Miller 


Reports  of  examinations  of  patients  are 
made  direct  to  the  physician  referring 
the  case.  You  are  invited  to  correspond 
with  the  Secretary.  Address 


DR.  MILTON  H.  MACK, 


Room  1322,  30  N.  Michigan  Ave.,  Chicago,  Iff. 


An  ACCIFirn  Inserted  in  THE  JOURMAL 

»LI/  accessible  to  about 
.  «  ,  •  _  i  two-thirds  of  the 

Advertisement  medical  profession. 


Business  Opportunities 

Advertisements  under  the  following  headings 
cost  $1.50  for  30  words  or  less,  additional  words 
5c  each.  This  rate  applies  for  each  insertion. 


WANTED 

Apparatus 

Assistant 

Books 

Intern 

Location 

Locum  Tenens 


Partner 
Partnership 
Situation 
FOR  SALE 
Apparatus 
Practice 


Sanitaria 
Drug  Stores 
Locations  for  Sanit. 
FOR  RENT 
EXCHANGE 
MISCELLANEOUS 


RESULTS  are  better  when  an  advertisement 
receives  several  consecutive  insertions,  and  to 
those  who  remit  $6  ($6.25  if  answers  are  to 
be  sent  through  this  office)  for  four  insertions 
of  a  30-word  advertisement  we  will  give,  free, 
two  more  insertions  provided  the  first  four  do 


not  consummate  a  deal. 


NOTICE  FOR  FREE  INSERTIONS.— Two  free 

insertions  are  given  advertisers  who  have  not 
closed  a  deal  after  four  consecutive  insertions. 
We  cannot  permit  advertisers  to  order  six  inser¬ 
tions  in  advance  unless  six  times  the  one  time 
rate  is  paid.  Notice  for  free  insertions  must 
be  received  after  the  fourth  appearance  of  the 
advt.  and  within  two  weeks  following. 
COUNTING  WORDS. — Two  initials,  each  ab¬ 
breviation,  figures  consisting  of  five  numerals 
or  less  are  counted  as  separate  words.  Head¬ 
ings,  and  name  and  address  are  part  of  adver¬ 
tisement.  When  answers  are  sent  %  AMA — 
the  key,  "Add — %AMA”  is  considered  four 
words.  Count  words  carefully.  Write  your 
copy  plainly.  _ 


For  the  following  classifications  the  rate  is 
$1.60  for  20  words  or  less — additional  words 
8c  each.  This  rate  applies  for  each  insertion. 
No  gratuitous  insertions  given  under  these  head¬ 
ings. 


Abstracting 
Automobiles 
Auto  accessories 
Carriages 
Collections 


Medical  Brokers  Med.  Illustrators 
Educational  Vacation  Trips  * 

Publishers  Typewriters 

Tr.  Sch.  for  Nurses  Printers 
Nurses  Wanted  .  Salesmen 


Miscellaneous  Commercial  Advts. 


8PECIAL  NOTE— A  fee  of  25c.  is  charged  advertisers 

who  have  answers  sent  %  A.M.A.  No  information  can  be 
furnished  on  keyed  advertisements.  Do  not  wire  or  write  us 
ior  an  address;  mail  your  letter  placing  key  number  on  envel¬ 
ope  and  it  will  be  promptly  forwarded. 


Classified  Ads.  are  payable  in  advance.  To 
avoid  delay  in  publishing  remit  with  order 


OVER  50%  of  the  classified  ads  ate  keyed,  answers  being 
sent  in  care  of  The  Journal;  each  week  we  transmit  to  adver¬ 
tisers  over  600  replies. 

Occasionally  we  receive  notification  from  one  who  has 
answered  an  advertisement  stating  that  he  has  had  no  reply 
and  asking  if  his  letter  was  transmitted.  Letters  sent  in  our 
care  are  forwarded  promptly,  but  naturally  we  cannot  compel 
an  advertiser  to  answer  all  replies  he  receives. 

It  is  advisable  to  send  copies  instead  of  original  references 
For  current  issue,  ad  must  reach  us  by  4:30  p.  m.  Monday 

Journal  A.M.A.,  535  N.  Dearborn  St.,  CHICAGO 

N.  B. — We  exclude  from  our  columns  all 
known  questionable  ads.  and  appreciate  notifica¬ 
tion  from  our  readers  relative  to  any  misrepre¬ 
sentation. 


ASSISTANTS  WANTED 

WANTED— ASSISTANT  RESIDENT  PHY- 
sician,  single  man,  at  state  tuberculosis  sana¬ 
torium  in  middle  west;  must  be  experienced 
in  tuberculosis  work;  salary  $100  per  month 
with  maintenance.  Add.  3952  B,  %  AMA. 

WANTED  —  ASSISTANT  PHYSICIANS, 
state  hospital  for  insane;  hospital  experience 
preferred;  single  men;  give  age,  schools,  hos¬ 
pitals,  religious  affiliations  and  nationality.  Add. 
3877  B,  %  AMA. _ 

WANTED— MEDICAL  ASSISTANT,  MALE 
or  female;  tuberculosis  hospital,  110  beds, 
modern  equipment;  will  have  x-ray  and  modern 
laboratory;  salary  $1,200.  Apply  Superinten¬ 
dent,  St.  John  County  Hospital,  East  St.  John, 
N.  B.  B 

WANTED  —  ASSISTANT  PHYSICIAN 
state  tuberculosis  sanatorium;  $100  monthly 
and  maintenance;  promotion  if  satisfactory; 
state  age,  medical  school,  year  graduation,  hos¬ 
pital  experience,  full  references,  earliest  date 
available.  Add.  3902  B,  %  AMA. 

WANTED  —  ASSISTANT  PHYSICIAN 
(man)  at  Central  Indiana  Hospital  for  In¬ 
sane;  applicant  must  be  single  and  have  had 
at  least  one  year  of  general  hospital  experi¬ 
ence;  preference  will  be  given  to  those  who 
desire  to  devote  their  time  to  a  study  of  men¬ 
tal  and  nervous  diseases;  in  writing  state  age, 
height  and  weight.  For  particulars  add.  the 
Superintendent,  Dr.  George  F.  Edenharter,  In¬ 
dianapolis,  Ind.  B 

{Continued  on  next  page ) 
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WANTED  —  OPHTHALMOLOGIST  AND 
otolaryngologist  as  assistant  with  view  to  part¬ 
nership;  exceptionally  clean  and  steadily  grow¬ 
ing  practice,  capable  of  expansion,  can,  with 
the  right  man,  be  doubled  in  short  time;  loca¬ 
tion  Seattle,  400,000  population;  unexcelled 
■climate;  promising  future;  applicant  must  be 
well  schooled  and  _  of  unimpeachable  charac¬ 
ter;  state  full  particulars,  personal  as  well  as 
professional.  Add.  4005  R,  r'<  AMA. 

WANTED  —  SECOND  ASSISTANT  IN  A 
large  state  hospital;  must  be  experienced  in 
psychiatry;  only  single  men  need  apply salary 
ranges  from  $1,200  to  $1,500  per  year,  includ¬ 
ing  room,  board  and  laundry;  $1,500  will  be 
paid  an  experienced  physician.  Add.  3991  B, 
■c/r  AMA. 

WANTED— ASSISTANT— YOUNG  MAN  OR 
woman  M.D.  to  cooperate  with  eye,  ear,  nose 
and  throat  specialist;  must  have  some  qualifi¬ 
cations,  be  neat  in  appearance,  healthful  and 
good  disposition;  a  position  of  authority  with 
income  from  the  beginning  and  permanancy 
to  the  one  qualified.  Add.  3999  B,  %  AMA. 

WANTED— AT  THE  NEW  JERSEY  SANA- 
torium  for  Tuberculous  Diseases,  assistant 
physician;  should  be  single,  experienced;  sal¬ 
ary  $1,200  per  year  with  maintenance.  For 
information  add.  Samuel  B.  English,  Glen  Gard¬ 
ner,  N.  J.  B 

WANTED  —  SINGLE  MALE  ASSISTANT 
physician  in  hospital  for  insane  in  middle 
west;  salary  $1,500  per  annum  and  mainte¬ 
nance,  with  increase  for  satisfactory  service; 
give  college,  date  of  graduation,  age,  height 
and  weight.  Add.  4020  B,  %  AMA. 

WANTED  —  ASSISTANT  IN  MINING 
town.  Western  Pennsylvania;  salary  $125 
monthly,  with  room;  give  age,  married  or 
single,  in  first  letter;  also  year  of  graduation 
and  place.  Add.  3979  B,  %  AMA. 

WANTED  —  ASSISTANT  PHYSICIAN  IN 
mining  practice;  salary  $200  per  month;  ex¬ 
tras  will  average  $30  per  month;  no  outside 
work  and  one  month’s  vacation  a  year  with 
salary.  Add.  4022  B,  c/c  AMA. 

WANTED— MEDICAL  LITERARY  SECRE- 
tary  experienced  in  medical  abstraction,  re¬ 
vision  of  manuscript,  capable  of  original  work; 
must  possess  initiative  and  judgment;  full  time, 
permanent  position;  state  education,  experience 
and  salary  desired.  Add.  4009  B,  %  AMA, 


APPOINTMENTS 


New  York  Eye  and  Ear  Infirmary 

Examinations  for  the  following  vacancies  will 
be  held  at  the  NEW  YORK  EYE  AND  EAR 
INFIRMARY,  Second  Avenue  and  Thirteenth 
Street,  Friday,  June  7,  1918,  at  3  p.  m. 

OPHTHALMIC  DEPARTMENT 

Junior  Assistant  to  House  Surgeon;  service 
sixteen  months,  with  living  in  the  Infirmary. 

AURAL  DEPARTMENT 

Junior  Assistant  to  House  Surgeon;  service 
sixteen  months,  with  living  in  the  Infirmary. 

The  examination  will  cover  the  ground  of 
general  medicine  and  surgery. 

Candidates  having  general  hospital  experience 
are  preferred. 

THE  NEW  YORK  EYE  AND  EAR  IN¬ 
FIRMARY  is  the  oldest  and  largest  institution 
in  the  city  devoted  to  the  special  treatment  of 
•eye  and  ear  diseases,  as  is  shown  by  the  fol¬ 
lowing  statistics: 

Average  number  of  eye  cases  treated  an- 
naually,  31,000. 

Average  number  of  ear  cases  treated  an¬ 
nually,  16,000. 

Average  number  of  operations  performed  an¬ 
nually  in  the  Eye  Department,  5,500. 

Average  number  of  operations  performed  an¬ 
nually  in  the  Ear  Department,  4,500.. 

Owing  to  two  House  Officers  having  been 
called  to  the  U.  S.  Service,  two  vacancies  ex¬ 
ist  at  present — one  in  the  Aural  Department, 
and  one  in  the  Ophthalmic  Department. 

For  application  blanks  address  THOMAS  K. 
ROBERTSON,  Superintendent,  218  Second 
Avenue,  New  York  City. _ 

PROVIDENCE  HOSPITAL  —  DETROIT, 

Mich.  Appointment  of  house  physicians.  The 
service  is  of  twelve  months’  duration  with  resi¬ 
dence  in  the  hospital.  Applications  must  be 
made  before  May  1,  1918.  Application  blanks 
can  be  obtained  from  the  superintendent  of 
the  hospital  or  will  be  sent  by  mail.  Capacity 
■of  hospital,  350  beds.  Number  of  patients 
treated  during  the  year  1917,  5,391;  surgical 
cases,  2,634  (operations,  3,553) ;  obstetrical 
cases,  1,076;  medical  and  pediatrics,  1,681.  By 
this  report  some  idea  can  be  obtained  of  the 
opportunities  offered.  Walter  E.  Welz,  M.D., 
Committee  on  Interns.  A 

( Continued  on  next  page) 


Tonics  and  Sedatives 


With  a  hold-up  man  you  have  a 
choice — “Your  money  or  your  life” — 
But  Kaiser  Bill  permits  no  voice — “Your 
money  and  your  life.” 

— o — 

ACCORDING  TO  REGULATIONS 

Guard — Who  goes  there? 

Pompous  Colonel — Fool! 

Guard — Advance,  fool,  and  give  the  counter¬ 
sign. 

— o — 

THE  ALIEN  ENEMY 

A  grocer  who  lost  his  German  assistant  when 
the  war  broke  out  engaged  in  his  place  a  small 
boy.  Two  or  three  days  later  the  grocer  was 
very  much  surprised  to  find  the  following  mys¬ 
terious  words  chalked  on  a  biscuit  box: 

“Puff,  puff — draw  up — puff — draw  up,  draw 
up.” 

He  began  to  worry  lest  his  late  assistant  had 
been  a  spy,  but  the  new  clerk  allayed  his 
fears. 

“It’s  all  right,  sir,”  said  the  boy.  “Don’t 
worry!  That’s  only  the  Marseillaise  on  the 
harmonica.” 

-  — -o — 

OH  !  EUCLID  !  ! 

The  following  are  taken  from  a 
series  on  “Euclid  in  the  Army”  in  a 
British  hospital  publication: 

“All  regimental  sergeant  majors  are 
equal  to  anything,  but  the  side  of  any 
three  sergeant  majors,  taken  together, 
is  less  than  that  of  any  three  brigadier 
generals  taken  at  random.” 

“A  major  has  the  shortest  temper  be¬ 
tween  two  meals.” 

A  lazy  man  can  always  find  time  to 
attend  a  mass  meeting  of  the  unem¬ 
ployed. 

A  REAL  SIIERLOCKESS 

A  lady  advertised  for  a  man  to  work  in  her 
garden,  and  two  men  applied  for  the  job.  While 
she  was  interviewing  them  on  the  lawn  she 
noticed  that  her  mother,  on  the  piazza,  was 
making  signs  to  her  to  choose  the  shorter  of 
the  two  men,  which  she  finally  did. 

When  the  ladies  were  alone  the  daughter 
said,  “Why  did  you  signal  me  to  choose  the 
shorter  man,  mother?  The  other  had  a  much 
better  face.” 

“Face!”  cried  the  old  lady.  “When  you  pick 
a  man  to  work  in  your  garden  you  want  to  go 
by  his  overalls.  If  they’re  patched  on  his 
knees,  you  want  him;  if  they’re  patched  on  the 
seat,  you  don’t.” — Boston  Transcript. 

Camouflage 

Dr.  Anna  Reznikov,  osteopathic  physician, 
has  returned  from  a  trip  through  the  middle 
west  and  again  resumed  her  practice  at  her 
office  on  Sullivan  street.  While  in  the  Missis¬ 
sippi  valley  she  took  a  post  graduate  course  in 
the  lying-in  hospital,  at  Kirksville,  Missouri. 
She  took  this  post  graduate  course  under  the 
instruction  of  Dr.  "De-Lee,  professor  in  obster- 
tics. — Miami  (Ariz.)  Silver  Belt. 

— o - 

BESIDES  PURGATORY 

Tommy  (writing) — O  Bill!  ’Ow  many  h’ells 
in  o’enzollern  ? 

Bill — Two  h’ells  same  as  in  ’ell. 

WORSE  THAN  IT  SOUNDED 

Mrs.  Schwartz  was  trying  to  overcome  the 
effects  of  too  much  corned  beef  and  cabbage 
by  vigorous  calisthenics.  Her  instructor,  ob¬ 
serving  that  she  was  very  warm,  apologized  for 
counting  too  rapidly  and  said,  sympathetically: 
“Why,  Mrs.  Schwartz,  you  are  all  perspira¬ 
tion.” 

“Und  svet,  too,”  gasped  Mrs.  Schwartz. 

( Continued  on  next  page) 


Standardization 


is  essential  in  laboratory 
practice.  It  is  only  logical 
to  assume  that  an  institu¬ 
tion  that  has  been  honored 
by  the  confidence  of  the  pro¬ 
fession  to  a  point  where  it 
is  taking  care  of  the  labora¬ 
tory  problems  of  hundreds 
of  professional  men,  must  be 
using  standardized  methods. 
That’s  exactly  what  we  are 
doing.  No  method  is  used 
that  is  not  sanctioned  by 
proper  authority.  Every 
test,  every  report,  is  carefully 
scrutinized  by  our  Director. 
We  feel  our  responsibility. 

Wassermann  Test  plus  the 
Hecht-Gradwohl,  giving  a 
high  percentage  of  positive 
reactions  for  syphilis. 


Gonorrheal  Blood  Test, 
using  the  older  methods,  and 
one  originated  by  Dr.  Grad- 
wohl,  gives  positive  findings 
in  over  70  per  cent  of  Gon¬ 
orrheal  Subjects. 


Blood  Chemical  Tests  for 
Nephritis  and  Diabetes, 


Tuberculosis  Blood  Tests. 
Urine  analyses,  tissues,  etc. 
Consult  us  about  all  labora¬ 
tory  aids.  We  send  Free 
Containers  and  Literature. 


GRADWOHL 

BIOLOGICAL  LABORATORIES 

926  N.  Grand  Avenue 
ST.  LOUIS,  MO. 

R.  B.  H.  GRADWOHL,  M.D.,  Director 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


“AMBUMATIC”  WASHABLE  ABDOMINAL 


S  U  BPORIERS 


Patented.  Made  buckled 
or  laced. 

DO  THE  WORK  “JUST  RIGHT’ 
ADJUSTABLE  FOR  “LIFT  UP” 
OR  “BINDER  SUPPORT” 

To  any  part  of  the 
abdomen.  Adapted  to 
any  person,  any  condi¬ 
tion  requiring  efficient, 
comfortable  support. 

Call  or  send  to  day  for 
folder,  order  blanks  and 
catalog. 

We  Are  Experts  in  Corrective 


ORTHOPEDIC  APPLIANCES 


ELASTIC  STOCKINGS,  TRUSSES,  CORSETS,  ETC. 

Your  correspondence  solicited,  given  careful  atten¬ 
tion  and  full  information.  Phone  Cent.  4623  ^ 

THE  AMBULATORY  PPP 
PNEUMATIC  SPLINT 

To  secure  great-  /  At 
est  comfort,  shortest  period  of  confinement, 
best  results  and  health  for  your  >  fli-z 


of  leg,  knee,  thigh,  and  hip  patients.  All  /-4  11: 
dealers  and  direct  from  us.  Wire  order.  CaQJkS 
State  fracture,  which  limb,  sex.  Send  for  ""nS 
booklet,  prices,  etc.  Recommend  it. 

Arab.  Pneu.  Splint  Mfg.  Co..  30  (A.)  E.  Randolph  Street,  Chicago 


Wassermann  Laboratory 

21 59  Madison  St.,  CHICAGO 

Alcoholic  Luetic  Liver  Extract  and  Ambo¬ 
ceptors  furnished.  Wassermann  Test,  Au¬ 
togenous  Vaccines,  Pathological  Specimens 
examined.  Intravenous  Gravity  Outfit. 

GUINEA  PIGS  FOR  SALE 

Free  Instructions  how  to  do  the  Wassermann  Test. 


DEPENDABLE  PRODUCTS 

DISPENSE  YOUR  OWN  MEDICINES 
—There  are  many  advantages  in  person¬ 
ally  supervising  the  administration  of 
drugs  you  use.  We  manufacture  and 
ship  direct  to  physicians  in  any  part  of 
the  U.  S.  everything  pharmaceutical, 
i.  e.,  tablets,  lozenges,  ointments,  etc. 
Every  product  is  ready  for  immediate 
use,  easily  dispensed.  We  guarantee 
them  true  to  label  and  of  reliable 
otency.  Our  complete  catalog  should 
e  in  the  hands  of  every  physician  who 
dispenses.  Mailed  free  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
Forbes  Field  Pittsburgh,  Pa. 


— 

An  agreeable  form  of  creosote  medica¬ 
tion.  Contains  50%  creosote. 

As  high  as  120  grains  of  Calcreose 
has  been  given  daily  without  digestive 
disturbance. 

Of  value  in  bronchitis,  especially 
the  bronchitis  associated  with  pul¬ 
monary  tuberculosis,  and  in  gastro¬ 
intestinal  infections. 

Formulae  and  Price  List 
Calcreose  Powder.  A  reddish  brown  powder, 
containing  50  per  cent,  creosote  in  combination 
with  calcium.  Per  pound,  $3.00 

Calcreose  Tablets  coated  brown,  4  grains. 

100,  40c.;  500,  $1.60;  1000,  $3.00. 

Literature  and  samples  free  to  physicians. 

The  Maltbie  Chemical  Co.,  Newark,  N.J. 


Please  mention  The  Journal  A.  M.  A. 

WHEN  WRITING  TO  ADVERTISERS 


(.Continued  from  preceding  page ) 

WANTED— AT  CORNELL  UNIVERSITY, 
Ithaca,  N.  Y.,  a  man  as  medical  adviser  and 
examiner  of  students;  work  physical  examina¬ 
tions  and  diagnosis.  Apply  to  Dr.  A.  T. 
Kerr,  Ithaca,  N.  Y.  A 


PHYSICIANS  WANTED 

WANTED  —  PHYSICIAN  TO  TAKE 
charge  of  $3,500  unopposed  village  and  coun¬ 
try  practice,  eastern  Indiana;  established  18 
years;  drugs  and  office  equipment  optional; 
army  service.  Add.  3903  E,  %  AMA. 


WANTED  —  YOUNG  DOCTOR,  MARRIED 
or  single,  to  serve  at  plant  of  large  manu¬ 
facturing  corporation  in  Pennsylvania;  free 
house  rent,  attractive  compensation;  privilege 
of  practicing  in  adjacent  territory;  replies 
treated  confidentally.  Add.  Room  1611,  Lexing¬ 
ton  Bldg.,  Baltimore,  Md.  C 


WANTED— A  RESIDENT  FELLOW  IN  THE 
Department  of  Genito-Urinary  Diseases  and 
Syphilis  (60-bed  service) ;  vacancy  to  be  filled 
at  once;  salary,  $600  a  year  and  maintenance; 
must  be  a  hospital  graduate  with  surgical  train¬ 
ing  and  candidates  not  subject  to  military  ser¬ 
vice  preferred.  Add.  H.  H.  Morton,  M.D.,  32 
Schermerhorn  St.,  Brooklyn,  N.  Y.  C 


WANTED  —  PHYSICIAN  —  AN  A  NO.  1 
opening  for  a  good  physician  in  a  small 
North  Dakota  town;  a  man  who  can  do  some 
surgery  preferred;  plenty  of  work  to  do;  no 
practice  nor  property  has  to  be  purchased  to 
get  in;  if  interested  write  at  once  before  the 
place  is  taken.  Add.  3974  C,  %  AMA. 


WANTED— PHYSICIAN  —  GOOD  LOCA- 
tion  open  for  practicing  physician  in  North 
Dakota  town  of  500;  3  neighboring  towns  have 
no  doctor;  big  territory;  doctor  that  was  here 
gone  to  army.  For  particulars  write  the  E.  M. 
&  F.  Drug  Co.  or  Commercial  Club,  Tioga,  N. 
Dak.  C 

WANTED  —  FOR  FIELD  WORK  BY  A 
southern  state  board  of  health  an  energetic 
and  capable  young  physician,  graduate  of  a 
Class  A  college;  salary  $2,100  and  traveling 
expenses.  Add.  3975  C,  %  AMA. 


WANTED  — PHYSICIAN  FOR  CONTRACT 
mining  practice  in  West  Virginia;  salary 
$175  per  month  and  supplies  furnished;  splen¬ 
did  prospect  for  promotion;  state  age,  experi¬ 
ence  and  give  full  personal  description  first  let¬ 
ter.  Add.  4023  C,  %  AMA. 


WANTED— SENIOR  PHYSICIAN  FOR  Tu¬ 
berculosis  institution  with  160  beds;  state 
qualifications;  salary  $1,200  per  year  with 
maintenance.  Add.  M.  I.  Marshak,  M.D., 
Supt.,  Edgewater,  Colo.  C 


WANTED  —  DOCTOR  WHO  IS  EXEMPT 
from  military  service  for  place  on  medical 
staff;  permanent  position;  modern  hospital;  sal¬ 
ary  $175  month,  board  and  room;  must  be 
single.  Add.  4018  C,  %  AMA. 

WANTED  —  RESIDENT  ORTHOPEDIST, 
scientific  after-care  work,  poliomyelitis;  mod¬ 
ern  hospital;  80  patients;  moderate  salary;  sea¬ 
side  location.  Apply  by  letter,  stating  qualifi¬ 
cations,  to  Arthur  E.  Wakeman,  General  Sec¬ 
retary,  Brooklyn  Children’s  Aid  Society,  72 
Schermerhorn  St.,  Brooklyn,  N.  Y.  C 


WANTED  —  RESIDENT  PHYSICIAN, 
Stony  Wold  Sanatorium,  Lake  Kushaqua, 
New  York,  Adirondacks,  for  treatment  of  tu¬ 
berculosis;  routine  work;  salary  $50  a  month 
with  maintenance;  reference  required.  Add. 
Dr.  M.  F.  Lent,  Medical  Director.  C 

WANTED— EXPERT  ELECTROTHERAPEU- 
tist  and  roentgenologist,  especially  former; 
office  work;  beginning  salary,  $150  per  month. 
Add.  3920  C,  %  AMA. 


WANTED  —  BACTERIOLOGIST  AND 
chemist  for  city  board  of  health;  must  be 
a  competent  man;  salary  $2,000-$2,400;  give 
reference  in  reply.  Add.  4007  C,  %  AMA. 


WANTED  —  PATHOLOGIST,  BANGOR 
State  Hospital  for  the  Insane;  '  beginning  sal¬ 
ary  $1,300,  with  maintenance.  Add.  P.  T. 
Haskell,  M.D.,  Superintendent,  Bangor,  Maine. 


WANTED— A  PHYSICIAN  AT  THE  Wis¬ 
consin  State  Tuberculosis  Sanatorium, 
Statesan,  Wis.  For  particulars  add.  the  Su¬ 
perintendent.  C 


WANTED  —  WOMAN  RESIDENT  PHYSI- 
cian  for  a  small  _  hospital  in  a  state  institu¬ 
tion  for  girls,  with  a  large  genito-urinary 
clinic.  Apply  Box  101,  Lancaster,  Mass.  C 
(Continued  on  next  page) 
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A  New  Extension  Institute 

Old  Dr.  Fries  has  returned  to  his  old  neigh¬ 
borhood  where  he  has  purchased  a  house  and 
fitted  up  an  office  at  437  Fifty-seventh  Street, 
i  near  the  Fifty-eighth  Street  subway  station, 
and  one  block  from  Third  Avenue  and  Fifth 
Avenue  surface  cars  and  elevated  station  on 
Fifty-eighth  Street  and  Third  Avenue. 

He  will  attend  mostly  to  his  old  patients, 
charging  them  $6.00  per  annum,  or  rather  50 
cents  per  month,  or  $1.00  for  ordinary  calls,  and 
they  will  have  the  privilege  of  buying  the  book 
“How  to  Live”  or  his  Tonic  Tablets  at  50 
cents  each. 

He  will  examine  them,  teaching  them  “How 
to  Live,”  correcting  their  faults  so  as  to  in¬ 
crease  their  vitality,  giving  them  a  better  resist¬ 
ing  power  to  disease  so  they  will  live  longer 
and  be  more  free  from  disease. — Private  Cir¬ 
cular.  _0 _ 

IT  TASTES  LIKE  EVERYTHING 
Seaman — “Is  that  hash  they  have  so  often 
at  mess  hard  to  make?” 

Mess  Attendant — They  don’t  make  it;  it  ac¬ 
cumulates.” 

— o — 

CACOETHES  SCRIBENDI 

If  all  the  trees  in  all  the  woods  were 
men, 

And  each  and  every  blade  of  grass  a 
pen; 

If  every  leaf  on  every  shrub  and  tree 
Turned  to  a  sheet  of  foolscap;  every 
sea 

Were  changed  to  ink,  and  all  earth’s 
living  tribes 

Had  nothing  else  to  do  but  act  as 
scribes, 

And  for  ten  thousand  ages,  day  and 
night, 

The  human  race  should  write,  and  write, 
and  write, 

Till  all  the  pens  and  paper  were  used 
up, 

And  the  huge  inkstand  was  an  empty 
cup, 

Still  would  the  scriblers  clustered  round 
its  brink 

Call  for  more  pens,  more  paper,  and 
more  ink. 

— Oliver  Wendell  Holmes. 

BIOLOGICALLY  SPEAKING 
“Do  you  know  that  there’ll  be  no  horticulture 
or  agriculture  if  the  German  nation  is  beaten?” 
“Why  is  that?” 

“Because  there’ll  be  no  germin-a-tion!” 

— o — 

SOME  SPEED 

“Rastus,  what  are  you  going  to  do  if  you 
get  wounded  ‘over  there’?” 

“Well,  boss,  A’h  don’  reckon  to  get  wounded. 
If  that  first  bullet  don’t  hit  me  all  of  the 
othahs  is  gwine  to  fall  short.” 

WHAT  THE  LOCAL  BOARDS  GET 
The  following  affidavit  was  submitted 
to  a  local  board  to  prove  a  claim  for  de¬ 
pendency  because  of  illness: 

ASEPTIZONE  FOR  DISEASES  OF  WOMEN 
ASEPTIZONE  STOMACH  REMEDY 
ASEPTIZONE  CATARRH 
REMEDY 

THE  ASEPTIZONE  COMPANY 

Chicago,  March  23rd,  1918. 

To  whom  it  may  concern: 

This  is  to  certify  that  Mrs.  Z -  E - 

X -  has  been  sick  a  long  time  with  Bronchial 

trouble  and  bleeding  arteries  and  has  been 
treating  zvith  Aseptizone  since  August,  1917. 
Yours  Respectfully, 

Aseptizone  Company. 

Per  Lydia  Menter. 

(Continued  on  next  page) 
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Concerning  Botulism 

American  Medical  Association, 

Chicago. 

Dear  Sir: — Now -as  to  the  infection,  I  my 
self  am  stricken  with  this  not  understood  mis- 
terious  affliction.  I  received  the  infection  in 
an  open  cut  while  taking  care  of  a  sick  horse 
the  veternaries  call  the  disease  cereberitis  I 
have  taken  treatment  from  seven  Doctors,  and 
am  no  better,  the  above  mentioned  Disease,  has 
been  the  torment  of  all  the  vetenaries  for  the 
last  30  years,  Laboratories  test’s  of  blood  neg¬ 
ative,  of  Urine  great  Nerve  waste  no  Bac- 
terine  can  be  isolated  except  those  that  are 
natral  in  all  bodys,  only  they  are  out  of  place, 
Colon  &  Stophylococcus  Bacillus  are  in  the 
urine,  which  should  not  be.  I  have  done  ex¬ 
tensive  experementing,  on  rabbits,  since  I  am 
afflicted  and  Dr’s  can  do  nothing  for  me,  rab¬ 
bits  enocolated  from  Urine  die  in  6  to  15 
days,  and  find  the  cause  is  active  moldy  hay 
having  a  gasy  acid  smell  to  it.  so  it  is  a  es¬ 
tablished  fact  in  my  mind  it  is  a  form  a  Basilus 
Botulinus  about  the  same  as  Botulism  in  Man. 
now  as  to  the  rest  of  the  cases  they  received  it 
from  me  as  near  as  I  can  figure  it  out  it  is  this 
way  while  I  was  very  low  with  the  acute  form, 
the  feces  &  Urine  were  throwed  out  back  of 
the  barn  and  the  chickens  got  a-holt  of  it, 
later  some  of  the  chicken  were  killed  &  eaten 
and  they  alltook  down  with  the  same  affliction, 
its  acts  like  typhoid,  Malaria  &  Colic  Appendi- 
sitis  all  put  together  the  disease  eats  very 
small  punctures  through  the  tissues,  one  doctor 
thinks  it  is  spotted  fever  at  any  rate  it  proves 
to  be  caused  by  Moldy  hay  find  a  small  sam¬ 
ple  enclosed,  note  the  black  punctures  on  it. 
It  distorys  the  Nerves  of  all  the  Vital  inter¬ 
nal  organs,  congesting  them  with  a  tough 
yellowish  tinted  plegm  with  small  pinctures 
scattered  all  throug  here  and  there,  the  Liver 
is  engorged  and  a  brownish  gray  color  with 
small  brass  colored  spots  scattered  all  over  it, 
the  internal  Organs  Blood  veins  &  spinal  cord, 
lining  look  inflated  with  a  sort  of  a  Peritnoitis, 
Enteritis,  Phlebitis,  Pyelitis  &  Cereberitis,  is  as 
near  as  I  can  discribe  it  from  all  the  animals  I 
have  cut  open  for  examination. 

I  have  a  book  of  your  publication-  by  Victor 
C.  Vaughan  and  he  claims  “an  effective  anti- 
oxin  has  been  prepared  and  used  for  Buto- 
lism.” 

God  if  I  only  knew  where  to  get  it,  its  the 
only  hope  I  have  left  for  us  all  I  have  just 
about  done  every  thing  only  to  fail,  repeatedly 
with  this  horrible  disease,  I  would  certainly 
like  to  try  Bacillus  Botulinus  Antitoxin  before 
I  give  up. 

Yours  Very  truly 

A.  B.  C.- - . 

P.  S.  Horses  &  Cattle  here  are  constantly 
dieing  with  this  peculiar  infection,  in  spite  of 
everything  that  can  be  done. 


His  Ailment  Was  Puerpera 

DANVILLE,  Ill.,  March  26. — Jacob  Ludwig, 
age  sixty-four,  a  resident  of  this  county  for 
fifty  years,  is  dead  at  his  home  near  Collison, 
after  a  short  illness.  His  ailment  was  puerpera 
hemorrhagia,  a  disease  wherein  the  blood  ex¬ 
udes  from  the  skin. — Indianapolis  News. 

absolute  logic 

The  following  conversation  was  heard  by  a 
colonel  as  he  strolled  past  a  barn  in  which  a 
detachment  of  Uncle  Sam’s  chocolate  soldiers 
were  billetted:  “What  you  do  ’bout  dat  in¬ 
surance,  Hennery?  I  done  got  a  fousand  i’on 
men  on  mah  life.” 

“Fousand!  Ah  done  put  all  mah  pay  up 
fo’  ten  fousand  dollah’s  worth.” 

“You  all  mus’  be  cra-a-azy,  Hennery!” 

“Jes  you  think  it  ovah,  Spoht!  Which  one  of 
us  you  s’pose  dey’ll  sen’  ovah  de  top  fus’?” 

Medical  Proverbs — X 

An  ancient  Italian  proverb  says  “He 
that  would  heal  a  wound  must  not 
handle  it” — but  that  was  before  the 
Carrcl-Dakin  treatment. 


oratory 


A  Dependable  Laboratory  in 
the  Southwest  at  Your  Service 


WE  HAVE  given  the  Southwest  a  standard  of  labor¬ 
atory  service  which  is  not  excelled  anywhere.  We 
have  brought  it  very  close  and  in  practical  touch 
with  the  Doctors  of  the  entire  Southwest.  We  are  ready 
to  serve  YOU,  Doctor,  in  any  and  all  clinical,  research 
and  diagnostic  work. 

Wassermann . $  5.00  Autogenous  Vaccine.  .$5.00 

Tissue  Diagnosis 5.00  Blood  Smears .  2.50 

Sputum .  2.50  Pus  Smears... . 2.50 

Pasteur  Treatment. .  $50.00 

FDFF  Bleeding  tubes,  Sterile  con- 
I  IvLL  Gainers,  Culture  Media  and  in¬ 
structions  for  sending  specimens. 

Prompt  reports  by  wire,  phone  or  letter. 

WESLEY  LABORATORY 

12th  &.  Harvey  Streets 
Oklahoma  City,  Okla. 


THE  FRASER  LABORATORIES 

Analytical  Dept.,  Fraser  &  Co. 

Our  staff  comprises  experienced  and  competent 
pathologists,  bacteriologists,  and  chemists.  We  are 
thoroughly  equipped  and  prepared  to  do  all  kinds  of 
medical  pathological  work,  examination  of  urine, 
blood,  sputum  and  other  smears,  and'  pathologicai 
tissues;  also  Wassermann,  gonorrhea  and  tubercular 
fixation  tests;  examination  of  blood  cultures,  counts 
and  autogenous  vaccines;  analysis  of  milk,  stomach 
contents  and  feces. 

Our  patrons  are  assured  accurate  results,  based  on 
approved  methods  of  the  most  recent  scientific 
development,  and  prompt  reports. 

Sterile  containers  for  mailing  specimens  will  be 
furnished  upon  request, 

Send  for  our  price  list  and  copy  of  Fraser’s  Notes. 

50  East  41st  St.  (Chemists’ Building)  New  York  City 


MICHIGAN  BOULEVARD  BUILDING 


X-Ray  Laboratory 

30  N.  Michigan  Boulevard 
Cor.  Washington  Street 

Phones  Randolph7688-7689 

CHICAGO,  ILL. 


Dental  Department 
Suite  1014 

This  department  is 
devoted  exclusively  to 
Dental  Radiography. 
Your  patient  does  not 
wait.  Quick,  accurate 
service  assured. 

Medical  Department 
Suite  1018-1019 

Plate  work  only 


WANT  TO  DISPOSE 

of  Second  Hand  Equipment?  A  Classi¬ 
fied  Ad  in  The  Journal  will  help  you. 


( Continued  from  preceding  page) 

WANTED— MONTANA  —  INTERNIST  FOR 
a  period  of  one  year  to  take  charge  of  the 
medical  work  of  a  firm  of  physicians  during 
the  absence  of  the  internist  who  expects  to  be 
absent  one  year  in  France;  must  be  competent 
to  do  x-ray  and  gastro-intestinal  diagnosis  and 
general  medical  work;  will  pay  $250  to  $300 
per  month  to  right  man;  send  full  particulars 
in  first  letter,  stating  when  available,  salary 
expected,  references,  hospital  experience,  etc. 
Add.  3980  C,  %  AMA, 

WANTED— PHYSICIAN  NOT  SUBJECT  TO 
draft,  with  ability  in  surgery  and  gynecol¬ 
ogy  and  successful  experience  in  general  prac¬ 
tice,  to  take  over  long  established  11  years’ 
active  practice;  health  only  reason  for  retiring; 
introduction  to  hospitals  and  patients  will  give 
good  practice  at  once;  must  rent  home  with 
office,  $60  per  month;  medicines,  instruments, 
furniture,  automobile  for  sale;  cash  or  percent¬ 
age;  centrally  located,  Brooklyn,  N.  Y.  Add. 
•3994  C,  %  AMA. 

WANTED  —  PHYSICIAN  FOR  HIC.H- 
grade  practice  in  large  new  10-story  fireproof 
Chicago  apartment  home  building,  Sheridan 
Road  locality;  all  told,  171  furnished  apart¬ 
ments  under  one  roof;  occupants  permanent; 
physician’s  suite,  first  floor,  includes  waiting 
room,  office,  living  room,  kitchenette,  etc.;  ex¬ 
cellent  opportunity  for  quality  patronage;  ready 
May  1.  Fredric  C.  Skillman,  Rector  Bldg.^ 

Chicago. _ _ _ 

WANTED— DURING  ABSENCE  OF  PATH- 

ologist  in  France,  physician  for  general  pa¬ 
thology  in  hospital,  95  beds;  one  resident  phy¬ 
sician;  two  hours  from  New  York;  maintenance 
and  salary,  with  privilege  of  outside _  work; 
state  qualifications,  experience,  age,  religion,  na- 
tionality.  Supt.  St.  Luke’s  Hospital,  iSe\v^ 
burgh,  N.  Y.  


INTERNS  WANTED _ 

WANTED— INTERN  AT  BAYONNE  HOS- 
pital  and  Dispensary,  Bayonne,  N.  J.;  100- 
bed  general  hospital;  service  one  year,  general 
with  all  specialties;  large  dispensary,  very  active 
accident  and  surgery  service;  salary  $25  per 
month  and  maintenance.  D 

( Continued  on  next  page) 


24 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


YSTEM  !s  DOCTOR 


A Sj|  means  money  and  time  saved,  more  efficiency  in 
the  treatment  of  the  patient  and  less  drudgery  for 
1  the  physician.  THE  HOLDEN  SYSTEM  is 
simplicity  itself  and  a  recognized  economical,  comp'ete, 
uniform  and  reliable  short-cut  method  for  ACCOUNTS 
and  CASE  RECORDS.  Fifteen  years  of  success. 

LET  US  SHOW  YOU  S  WE  CAN  l 


Address  Box  351,  Yonkers,  N.  Y. 


LABELS  AND  STATIONERY 

OUR  STALES  A&fe. OWOlNfAt i 


Many  of  our  customers  have  dealt  with  us 
for  12  years.  There’s  a  reason.  JACOBUS 
PRINTING  COMPANY  1627  Madison  St. 

CHICAGO.  Send  for  Catalogs  Now 


"The  Small  Community  Hospital 

A  new  book  by  John  Allan  Hornsby,  M.D.,  editor  of  THE 
MODERN  HOSPITAL,  covering  the  promotion,  financing, 
planning,  building,  equipment,  organization  and  administra¬ 
tion  of  small  institutions  devoted  to  the  care  of  the  sick.  One 
hundred  twelve  pages.  Heavy  paper  cover,  75c. ;  cloth,  $1.00. 

THE  MODERN  HOSPITAL  PUBLISHING  CO.,  Inc. 

Metropolitan  Building,  St.  Louis 


THE 


RADIUM 

INSTITUTE 


1604  Mailers  Bldg.,  59  East  Madison  Street 
Cor.  Wabash  Avenue 

Telephone  Randolph  5794 

CHICAGO 


DR.  FRANK  E.  SIMPSON,  Director 


COUNCIL 

Dr.  F.  A.  Besley  Dr.  E.  C.  Dudley 
Dr.  A.  R.  Edwards  Dr.  O.  T.  Freer 
Dr.  M.  Herzog  Dr.  L.  E.  Schmidt 
Dr.  G.  F.  Suker 


We  desire  to  confer  and  cooperate 
with  physicians  and  surgeons ,  as¬ 
suring  the?n  adequate  amounts  of 
Radium  to  meet  their  patients'  re¬ 
quirements. 


Do  You  Need  an  Intern?  fhnrough 

a  Classified  Ad  in  the  journal 


Books  Received 


Books  received  are  acknowledged  in  this 
column,  and  such  acknowledgement  must  be 
regarded  as  a  sufficient  return  for  the  courtesy 
of  the  sender.  Selections  will  be  made  for 
review  in  the  interests  of  our  readers  and  as 
space  permits.  _ 

Treatise  on  Applied  Analytical  Chem¬ 
istry.  Methods  and  Standards  for  the  Chem¬ 
ical  Analysis  of  the  Principal  Industrial  and 
Food  Products.  By  Prof.  Vittorio  Villavecchia, 
Director  of  the  Chemical  Laboratories  of  the 
Italian  Customs.  With  the  Collaboration  of  G. 
Fabris,  G.  Rossi,  R.  Belasio,  A.  Bianchi,  G. 
Silvestri,  F.  Barboni,  G.  Armani,  G.  Bosco, 
and  A.  Capelli.  Translated  by  Thomas  H. 
Pope,  B.Sc.,  A.C.G.I.,  F.I.C.,  University  of 
Birmingham.  Vol.  I.  Cloth.  Price,  $6.  Pp. 
475,  with  58  illustrations.  Philadelphia:  P. 
Blakiston’s  Son  &  Co.,  1918. 

The  Spleen  and  Anemia.  Experimental 
and  Clinical  Studies.  By  Richard  Mills  Pearce, 
M.D.,  Sc.D.,  Professor  of  Research  Medicine, 
with  the  assistance  of  Edward  Bell  Krumb- 
haar,  M.D.,  Ph.D.,  Assistant  Professor  of  Re¬ 
search  Medicine,  and  Charles  Harrison  Frazier, 
M.D.,  Sc.D.,  Professor  of  Clinical  Surgery, 
University  of  Pennsylvania.  Cloth.  Price,  $5.' 
Pp.  419,  with  16  illustrations.  Philadelphia: 
J.  B.  Lippincott  Company,  1918. 

The  Human  Mechanism.  Its  Physiology 
and  Hygiene  and  the  Sanitation  of  Its  Sur¬ 
roundings.  By  Theodore  Hough,  Professor  of 
Physiology,  University  of  Virginia,  and  William 
T.  Sedgwick,  Professor  of  Biology  and  Public 
Health,  Massachusetts  Institute  of  Technology. 
Revised  edition.  Cloth.  Price,  $2.  Pp.  572, 
with  167  illustrations.  Boston:  Ginn  &  Co., 
1918. 

Stream  Pollution.  A  Digest  of  Judical  De¬ 
cisions  and  a  Compilation  of  Legislation  Relat¬ 
ing  to  the  Subject.  By  Stanley  D.  Montgomery 
and  Prof.  Earle  B.  Phelps,  U.S.  Public  Health 
Service.  Treasury  Department,  United  States 
Public  Health  Service.  Public  Health  Bulletin 
No.  87.  Paper.  Price,  30  cents.  Pp.  408. 
Washington:  Government  Printing  Office,  1918. 

Handbook  of  Operative  Surgery.  By  Wil¬ 
liam  Ireland  de  C.  Wheeler,  B.A.,  M.D., 

F.R.C.S.I.  With  an  Introduction  by  Surg.-Gen. 
Sir  Alfred  Keogh,  G.C.B.  Third  edition. 
Cloth.  Price,  $3.50.  Pp.  364,  with  226  illus¬ 
trations.  New  York:  William  Wood  &  Co., 
1918. 

Blood  Transfusion,  Hemorrhage  and  the 
Anaemias.  By  Bertram  M.  Bernheim,  A.B., 
M.D.,  F.A.C.G.,  Instructor  in  Clinical  Sur¬ 
gery,  The  Johns  Hopkins  University.  Cloth. 
Price,  $4.  Pp.  259.  Philadelphia:  J.  B. 
Lippincott  Company,  1917. 

Nursing  Ethics:  A  Lecture.  By  T.  Percy 
C.  Kirkpatrick,  M.D.,  Fellow  and  Registrar  of 
the  Royal  College  of  Physicians  of  Ireland. 
Second  Impression.  Paper.  Price,  35  cents, 
net.  Pp.  38.  Dublin:  University  Press,  1917. 

Minor  Maladies  and  Their  Treatment.  By 
Leonard  Williams,  M.D.,  Physician  to  the 
French  Hospital.  Fourth  edition.  Cloth. 
Price,  $2.75.  .  Pp.  402.  New  York:  William 
Wood  &  Co.,  1918. 

Los  Fenomenos  Biologicos  ante  la  Filo- 
;ofia.  Por  el  Dr.  Nicolas  Rodriguez  1  Abay- 
tua.  Paper.  Price,  5  pesetas.  Pp.  251. 
Madrid:  Imprenta  y  Libreria  de  Nicolas  Moya, 
1918. 

Studies  in  the  Anatomy  and  Surgery  of 
the  Nose  and  Ear.  By  Adam  E.  Smith,  M.D. 
Cloth.  Price,  $4.  Pp.  157,  with  45  illustra¬ 
tions.  New  York:  Paul  B.  Hoeber,  1918. 

Nine  Humorous  Tales.  By  Anton  Chekhov. 
Translated  by  Isaac  Goldberg  and  Henry  T. 
Schnittkind.  Boards.  Price,  25  cents.  Pp.  60. 
Boston:  The  Stratford  Company,  1918. 

Twenty-Fourth  Annual  Report  of  the 
Chief  State  Factory  Inspector  of  Illinois 
for  the  Year  July  1,  1916,  to  June  30,  1917. 
Paper. 

New  York  State  Hospital  Commission. 
Twenty-Eighth  Annual  Report.  Cloth.  1917. 


( Continued  from  preceding  page ) 

WANTED— INTERNS— AT  THE  WOMAN’S 
Hospital,  New  York  City;  unusual  opportu¬ 
nity  for  intensive  training  in  gynecological  and 
abdominal  surgery;  also  obstetrics;  term  of  ser¬ 
vice  one  year,  with  residence  in  the  hospital; 
examination  to  be  held  May  1  and  2;  success¬ 
ful  candidates  to  report  for  duty  June  1;  two 
vacancies  to  be  filled  every  four  months;  ap¬ 
plicants  who  have  had  a  previous  hospital 
training  and  who  are  not  subject  to  military 
call  will  be  given  the  preference.  For  further 
information  add.  with  credentials,  Dr.  Dougal 
Bissell,  219  W.  79th  St.,  New  York  City.  D 

WANTED— INTERNS— DETROIT  RECEIV- 
ing  Hospital,  140  beds;  large  emergency  med¬ 
ical  and  surgical  service;  $25  per  month  and 
maintenance;  service  1  year;  diplomas  given. 
Add.  applications  to  Superintendent  Receiving 
Hospital,  Detroit,  Mich.  D 


WANTED— INTERN  —  BABIES  HOSPITAL 
— Six  twelve  months’  elective  service;  80 
beds;  salary  and  maintenance;  laboratory  ex¬ 
perience  necessary;  hospital  experience  desir¬ 
able.  St.  Christopher  Hospital,  Brooklyn, 
N.  Y.  D 


WANTED  —  A  MAN  INTERN  FAMILIAR 
with  routine  laboratory  work  and  anes¬ 
thetics;  must  be  graduate  of  A1  school;  good 
salary.  Add.  3906  D,  %  AMA. 


LOCUM  TENENS  WANTED 

WANTED  —  DOCTOR  —  REGISTRATION 
not  absolutely  necessary;  one  other  doctor 
here;  South  Dakota  practice;  $4,500  year  gen¬ 
eral  practice;  large  field;  county  .seat  town; 
take  place  for  duration  of  war;  get  all  receipts; 
nothing  to  buy;  references  wanted;  house 
equipped  for  living  if  desired;  rich  country; 
population  1,500;  wanted  immediately.  Add. 
or  wire  1519,  F.  V.  Kniest,  Bee  Bldg.,  Omaha, 
Neb.  F 


WANTED  —  PHYSICIAN  TO  TAKE 
charge  of  practices  of  two  physicians  now 
in  army;  north  shore  Chicago  suburb,  high 
class  clientage;  physician  must  be  A1  man  and 
able  to  come  by  May  1  or  before;  excellent 
opportunity  to  continue  well-established  prac¬ 
tices.  Add.  3944  F,  %  AMA. 


WANTED— EX-INTERN  FOR  LOCUM  TEN- 
ens,  may  be  permanent;  competent  to  do  rou¬ 
tine  laboratory  work  and  assist  in  surgery;  sal¬ 
ary  $125  per  month;  maintenance  in  hospital. 
Add.  R.  W.  Van  Deventer,  M.D.,  Wellington, 
Kan.  F 


WANTED  —  LOCUM  TENENS  DOCTOR 
(Protestant)  to  take  place  for  one  year;  Illi¬ 
nois  town;  established  21  years;  practice  above 
$4,000  year;  population  1,000;  one  other  phy¬ 
sician  in  active  practice;  prosperous  people; 
ready  for  work  immediately.  Add.  1493,  F.  V. 
Kniest,  Bee  Bldg.,  Omaha,  Neb.  F 


LABORATORY  TECHNICIANS 
_ WANTED _ 

WANTED  —  AN  X-RAY  AND  LABORA- 
tory  man  to  take  charge  of  a  thoroughly 
equipped,  modern  laboratory;  must  be  able  to 
do  all  x-ray  and  laboratory  work;  position  open 
May  1;  give  experience,  qualifications  and  ref¬ 
erences  in  first  letter.  Add.  4004  V,  %  AMA. 


WANTED— LABORATORY  TECHNICIAN— 
Good  position  for  man  of  ability;  one  that  is 
competent  to  do  all  sorts  of  clinical  laboratory 
work;  intelligent  man  of  good  personality; 
M.D.  preferred.  Add.  4015  V,  %  AMA. 

WANTED  —  AN  EXPERIENCED  LABORA- 
tory  technician  who  is  capable  of  doing  rou¬ 
tine  laboratory  work,  Wassermann,  tissue  diag¬ 
nosis,  etc. ;  state  age,  experience,  religion,  etc. 
Agatha  Hospital,  Clinton,  Iowa.  V 

WANTED— A  WOMAN  EXPERIENCED  IN 
routine  laboratory  work,  capable  of  doing 
tissue  diagnosis,  etc.  Westmoreland  Hospital, 
Greensburg,  Pa.  V 

SEE  MY  ADVERTISEMENT  UNDER  LAB- 
oratory  for  sale.  This  is  an  excellent  op¬ 
portunity  to  establish  yourself.  L.  A.  Thunig, 
M.D.,  1069  Bergen  St.,  Brooklyn,  N.  Y.  V 


_ NURSES  WANTED _ 

WANTED  —  GRADUATE  NURSE,  ASSIST 
in  anesthesia,  to  superintend,  take  charge; 
also  have  training  school;  laboratory  work  de¬ 
sired,  but  not  essential.  Add.  Columbia  Hos¬ 
pital,  Columbia,  Miss.  T 

( Continued  on  next  page) 
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NURSES  FURNISHED— ANY  KIND  WORK 
anywhere.  Quick  service;  also  attendants, 
institutional  employees.  Wire  or  write  F.  V. 
Kniest,  Bee  Bldg.,  Omaha,  Neb.  _ 

WANTED  —  SUPERINTENDENTS  —  SUR- 

fical  and  general  duty  nurses,  etc.;  send  for 
ree  book.  Aznoe’s  Central  Registry  for 
Nurses,  30  N.  Michigan  Blvd.,  Chicago. 

WANTED  —  A  SUPERINTENDENT  OF 
nurses  for  hospital  for  insane  in  Pennsyl¬ 
vania;  must  be  registered  and  have  experience 
in  mental  and  general  nursing.  Add.  4016  T, 

%  AMA. _ 

PARTNERSHIP  WANTED 


WANTED  —  PARTNERSHIP  OR  ASSIS- 
tantship  with  some  good  busy  practitioner 
in  western  states;  six  years’  experience;  can 
give  best  of  reference.  Add.  Doctor,  120  N. 
4th  St.,  Albuquerque,  N.  M.  H 

WANTED  —  PARTNERSHIP  —  OCULIST 
and  aurist  of  unusual  experience  in  minor 
and  major  surgery  of  the  eye,  ear,  nose  and 
throat  wishes  to  become  associated  with  a 
group  of  No.  1  physicians;  contract  work 
would  be  considered;  California  preferred, 
but  would  consider  other  parts  of  west  or 
southwest;  references  of  experience,  etc.,  can- 


HOSPITALS 

WANTED 

WANTED— AND  NEEDED— HOSPITAL  IN 
county  seat  town,  center  of  big  territory. 
Inquire  Secretary  Commercial  Club,  Shelby, 

Mont. 

LOCATIONS 

WANTED 

V V  Ai\  1  E D  LUUCV  1  IVJii,  TAlMi’ii-'it'-ii 

or  locum  tenens  work  by  surgeon  who  can 
assure  you  of  high  class  work  in  surgery  or 
medicine;  aged  41;  20  years’  experience; 

studied  extensively  in  Europe;  licensed  in  sev¬ 
eral  states  and  can  produce  the  goods;  prefer 
California,  Florida  or  Minnesota  city.  Add. 
3921  E,  %  AMA. _ 

WANTED— PHYSICIAN,  UNMARRIED,  23 
years’  experience,  good  address,  personality 
and  executive  ability,  would  like  to  engage  in 
institutional  work  or  form  partnership  with 
genito-urinary  specialist;  Michigan.  Add.  3891 
E,  %  AMA. 

WANTED  —  CONTRACT  OR  UNOPPOSED 
village  and  country  practice;  married;  seven 
years  in  private  practice;  A1  school;  Colorado 
or  Nebraska  preferred.  Add.  3965  E,  %  AMA. 

SITUATIONS  WANTED 

WANTED— LOCUM  TENENS  WORK  FOR 
two  to  twelve  months;  29  years  old,  married; 
Class  A  school  and  hospital  graduate;  2  years 
experience;  can  come  at  once;  references  ex¬ 
changed.  Add.  3982  I,  %  AMA. 

WANTED  —  AN  EXPERIENCED  STATE 

hospital  physician  desires  a  position  in  state 
hospital  for  insane;  unmarried;  prefer  southern 
or  eastern  hospital.  Thos.  R.  Evans,  M.D., 
Acme,  W.  Va.  I 

WANTED — WOMAN  PHYSICIAN,  GRADU- 

ate  1914,  hospital  trained,  3  years’  general 
experience  as  university  physician,  would  like 
position  as  assistant  to  general  practitioner  or 
locum  tenens  work;  best  of  references.  Add. 
3985  I,  c/c  AMA. _ 

WANTED  —  LABORATORY  TECHNICIAN 

wishes  position  in  laboratory  or  doctor’s 
office;  young  lady  graduate  of  Prof.  F.  Root. 
Zeit  Laboratory.  Miss  Brownie  M.  Skolnik, 
5706  S.  May  St.,  Chicago,  Ill.  I 

WANTED— INTERNSHIP— RECENT  GRAD- 
uate,  registered  Illinois  (over  .draft  age) ;  in 
general  hospital  at  Chicago;  with  or  without 
salary;  can  start  at  once.  What  have  you.  Add. 
3998  I,  %  AMA. _ 

WANTED — RECENT  GRADUATE  DESIRES 

a  salaried  position  as  assistant  or  intern  in 
a  hospital;  not  subject  to  draft.  Add.  4025  I, 
%  AMA.  _ 

WANTED — A  POSITION  IN  CHICAGO  BY 

a  graduate  bacteriologist  experienced  in  pub¬ 
lic  health  work;  not  subject  to  draft;  assistant- 
ship  preferred.  Add.  4017  I,  e/(  AMA. 

WANTED— POSITION  DESIRED  AS  LAB- 
oratory  technician  by  graduate  nurse  expe¬ 
rienced  in  routine  examinations.  Add.  4024  I, 
%  AMA. 


A  Real  Adjuvant 
in  Tuberculosis 


The  Heraeus  Sun  Lamp 

has  long  been  recognized  by 
European  and  American  au¬ 
thorities  as  an  effective  ther¬ 
apeutic  aid  in  various  forms 
of  tuberculosis. 

The  powerful  actinic  (ultra¬ 
violet)  rays  have  the  well- 
known  healing  effect  of  the 
sun  at  a  high  altitude.  The 
benefit  is  tonic  and  consti¬ 
tutional  in  addition  to  the 
local  relief  afforded.  There 
is  no  heat,  nor  risk  of  scari¬ 
fication.  In  pulmonary  cases 
the  light  reduces  consolida¬ 
tion  and  absorbs  undue  mois¬ 
ture. 


Request  special 
report  on  tuber¬ 
culosis  and  book¬ 
let  ( M-j  o )  on 
Quartz  Light 
Therapy. 


Hanovia  Chemical  and  Mfg.  Co. 

Newark,  New  Jersey 

New  York  Office,  Charles  Englehard,  30  Church  St 


WANTED  —  SITUATION  —  A  MEDICAL 
student  (sophomore),  graduate  mecanother- 
apist;  excellent  masseur,  wishes  position  during 
summer  in  sanatorium,  hospital  or  private;  six 
years’  private  practice;  temperate,  strong, 
healthy  and  optimistic;  single  man;  will  go 
anywhere;  please  state  particulars-  will  answer 
every  letter.  O.  P.  Grimm,  2123  California 
Ave.,  St.  Louis,  Mo.  I 

WANTED  —  EXPERIENCED  ROENTGEN- 
ologist  and  pathologist  desires  position  in 
some  large  institution  or  with  group  of  physi¬ 
cians;  west  coast  preferred;  graduate  A1 
schools;  internship;  best  of  references.  Add. 
4010  I,  %  AMA. 

WANTED— ASSISTANTSHIP  WITH  EYE, 
ear,  nose  and  throat  man;  general  and  spe¬ 
cial  internship;  well  up  on  refraction;  experi¬ 
ence  desired;  salary  secondary  consideration; 
aged  34,  single;  available  immediately;  ref¬ 
erences.  Add.  3876  I,  %  AMA. 

WANTED  —  POSITION  IN  INSTITUTION 
by  woman  physician,  graduate  A1  college; 
one  year  in  general  hospital;  five  years  assis¬ 
tant  in  hospital  for  insane;  highest  references 
as  to  character,  executive  ability  and  profes¬ 
sional  standing.  Add.  4000  I,  %  AMA. 

WANTED  —  POSITION  AS  MATRON  IN 
I  sanitarium  or  housekeeper  in  good  private 
home,  or  would  accept  position  as  traveling 
companion;  experienced  and  well  educated;  best 
references.  Add.  3900  I,  %  AMA. 

WANTED— POSITION  AS  ANESTHETIST 
— Experienced  man,  unmarried,  graduate  med¬ 
ical  school.  Class  A;  five  years’  hospital  expe¬ 
rience;  not  eligible  to  draft;  excellent  refer¬ 
ences;  correspondence  confidential.  Add.  3993 
I,  %  AMA. 

WANTED— ASSISTANTSHIP  WITH  GEN- 

eral  practitioner;  honorable  discharge  from 
army;  single,  aged  27;  A.B.  and  M.D.  degrees; 
A1  schools;  15  months’  internship.  Add.  3971 
I,  %  AMA. 

WANTED  —  POSITION  IN  CHICAGO  BY 
junior  medical  student  attending  Northwest¬ 
ern  University;  desires  to  assist  physician  in 
office  or  do  laboratory  work.  Add.  3988  I,  % 
AMA. 

NURSES  LOCATIONS  WANTED 

EXP  ERIENCED  SUPERINTENDENTS, 
surgical,  general  duty  nurses,  dietitians,  etc., 
furnished  hospitals  anywhere  without  charge. 
Aznoe’s  Central  Registry  for  Nurses,  30  N. 
Michigan  Blvd.,  Chicago. 

WANTED— BY  NURSE  REGISTERED  IN 

two  states,  position  as_  superintendent  or 
teaching;  wide  experience  in  both;  best  of  ref¬ 
erences;  now  employed;  state  proposition  in 
full  in  first  letter.  Add.  3984  W,  %  AMA. 

NLTRSES — WRITE  F.  V.  KNIEST,  R.  P., 
Omaha,  Neb.,  for  permanent  position,  any 
kind  work  anywhere  U.  S..  Gilt-edge  refer¬ 
ences.  _ 


SALESMEN— ORGANIZERS 

WANTED— BOOK  SOLICITOR  —  EXPERI- 
enced;  good  character;  if  satisfactory  results 
obtained  within  the  first  month  exclusive  ter: 
ritory  will  be  assigned.  The  line  consists  ot 
standard  books  only.  For  further  informa¬ 
tion  add.  3727  JJ,  %  AMA. _ 

SALESMEN,  ATTENTION!  INTERESTING 
introductory  proposition  on  the  Ultima  No. 
3  Sinustat  to  salesmen  calling  on  doctors. 
Good  inducements  offered.  Liberal  advances 
made.  Write  today  for  full  particulars.  Ultima 
Physical  Appliance  Co.,  136  W.  Lake  St.,  Chi¬ 
cago,  Ill. _ 

WANTED  —  SALESMEN  —  EXCLUSIVE 

territory  can  be  obtained  for  the  sale  of  a 
new  and  important  line  of  medical  and  dental 
publications;  liberal  commissions  and  special 
training;  commission  paid  weekly;  physicians 
desiring  a  change  or  dissatisfied  with  their  in¬ 
come  will  benefit  themselves  by  engaging  in 
work  of  this  character.  C.  V.  Mosby  Com¬ 
pany,  Metropolitan  Bldg.,  St.  Louis,  Mo. 

WANTED  —  SALESMEN  NOW  CALLING 
on  physicians  to  sell  medical  publications; 
will  take  very  little  of  your  time  and  not  in¬ 
terfere  with  your  regular  work;  we  offer  a 
good  commission  and  a  hustler  can  make  some 
extra  money  without  much  work;  we  can  use  a 
few  good  men  in  different  parts  of  the  country. 
For  further  information  add.  3732  JJ,  c/o 
AMA. 

(Continued  on  next  page) 
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I  BUY 


Used  Microscopes 

regardless  of  make,  equipped 
with  Abbe  Condensor,  Triple  nose- 
piece,  Objectives  16  and  4  mm, 
Oil  Immersion  Y12",  Ocular  5  and 
10X. 

Also 

Oil  Immersion  Objectives  V12", 
alone,  Achromatic  and  Apochro- 
matic  Objectives. 

Other  Microscopical  Accesso¬ 
ries,  Microtomes  and  Accessories. 

Furthermore 

Precision  Instruments  and  Ap¬ 
paratus  for  Pathology,  Bacteri¬ 
ology  and  Microscopy. 

Please  favor  me  with  your  offer 
fironiptly  and  I  will  forward  my 
e  stun  ate  in  return.  - 


WANTED  —  SALESMEN  —  TO  DEMON- 
strate,  as  a  side  line,  a  little  instrument  to 
every  doctor  (doing  a  general  practice)  which 
he  should  have;  you  must  demonstrate  it;  let 
him  have  it  for  a  week;  you  will  not  get  it 
back;  it  is  sold;  and  he  will  also  always  “thank 
you”  for  the  services  rendered  him  and  his 
patients;  send  $2.50  for  sample  and  double  that 
2,  3  or  5  times  a  day.  Add.  A.  S.  Poner, 
P.  O.  Box  843,  San  Francisco,  Calif.  JJ 

WANTED— SPECIAL  REPRESENTATIVES 
to  sell  high  grade  medical  publications;  a 
fine  chance  for  a  few  men  of  good  personality, 
education  and  ability;  all  supplies  and  special 
data  furnished;  good  commission  and  extra 
bonus;  energetic  man  can  make  from  $50  per 
week  up;  will  assign  exclusive  territory  if  you 
make  good.  For  further  information  add. 
3731  JJ,  %  AM  A. 


APPARATUS,  ETC.,  FOR  SALE 

FOR  SALE— ALL  ELECTRIC  EQUIPMENT 
of  Weiss  Sanitarium,  including  one  Van 
Houten  30-plate  static,  $1,200;  one  24-plate 
static,  $1,000;  Waite  &  Bartlette  x-ray  ma¬ 
chine  and  table,  $1,000;  Wappler  high  fre¬ 
quency,  Waite  &  Bartlett  high  frequency,  Ber- 
gonnie  wall  plates,  Victor  vibrator,  500  candle 
power  lamp,  Pantostat  for  galvanic  treatment, 
illuminator,  etc.;  electric  cabinet.  Open  for 
inspection  at  329  West  28th  St.,  New  York 
City.  R 


DOCTOR! 

Here’s  a  tonic 
for  run-down 

SCALPELS 


gw  a  iew  stroKes  ot  lancet  or  scal- 
ry  PeJ  after  applying  EDGEO- 
/  RENE  to  strop,  induces  the 
keenest  edge  possible  to  produce  on 
a  scalpel. 


It  acts  marvelously.  Old  scalpels 
are  made  of  fine  steel— don’t  throw 
them  away. 

EDGEORENE  will  not  damage  your 
instruments;  sterilizing  will  not  dam¬ 
age  the  edge.  It’s  ideal  for  sharpening 
and  cleaning  hypodermic  needles. 
Used  by  surgeons  throughout  the 
world.  Lasts  for  years. 

Send  $1.00;  try  it  for  ten  days,  if 
not  satisfied  return  it  and  get  your 
money  back. 

Special  price  in  dozen  lots  to  Hospi - 
tals  and  Sanatoriums. 


F.  J.  BILLINGS 

106  Heyward  St.,  Brooklyn,  N.  Y. 


a  apinol  m 

A  pine  oil  surgical  dress¬ 
ing  having  the  endorse¬ 
ment  of  many  well  known 
physicians  and  surgeons. 

Physicians’  samples  fur¬ 
nished  on  request. 

WHITE  CHEMICAL  COMPANY 
Wilmington,  N.  C. 


How  to 


Apply  the 

e.  z. 

PATCH 

for  Rubber  Gloves 


pUT  the  faulty  glove  on  your  hand— so 
A  that  the  surface  around  the  tear  or 
puncture  is  smooth;  then,  a  few  brisk 
rubs  by  sandpaper  to  “rough”  the  fab¬ 
ric.  Now,  with  a  pair  of  tweezers  or 
forceps,  remove  an  E.  Z.  Patch  from  the 
mounting  card — moisten  the  RED,  rub¬ 
ber  side  with  a  drop  of  gasoline,  and, 
after  permitting  this  to  dry  for  a  few 
moments,  place  the  moist  side  down 
on  the  puncture  or  tear  and  press  the 
patch  with  your  thumb  for  a  few 
seconds  so  it  can  firmly  adhere. 

All  done,  and  ready  for  sterilization, 
(or  boiling)  where  the  patch  will  actu¬ 
ally  vulcanize  to  the  glove. 

It's  there  permanently— can’t  peel  or 
come  off  —  it’s  part  of  tbe  restored 
glove— non-poisono  us  and  non-in  fee  ting. 

A  trial  envelope  containing  12  E.  Z. 
Patches,  with  full  directions,  for  25c. 
Hospital  size  Package  100  patches  for 
$1.00. 

Sample  on  request 

THE  E.  Z.  PATCH  COMPANY 

Akron,  Ohio 


Please  mention  The  Journal  A.  M.  A. 

WHEN  WRITING  TO  ADVERTISERS 


FOR  SALE  —  TO  CLOSE  UP  ESTATE— 
Betz  Carlsbad  oak  electric  bath  cabinet,  good 
as  new;  Betz  cologne  electric  vibrator  in  fine 
condition;  gasoline  engine,  dynamo  and  switch¬ 
board  for  use  with  above  if  desired;  physician’s 
chair,  stand,  instrument  cabinet,  operating  table, 
Cutler  quartered  oak  roll-top  desk  with  account 
register  system  complete;  White’s  manikin; 
medical  library;  bargain  prices.  Add.  Elliott 
&  Bodine,  Friendship,  N.  Y.  K 


FOR  SALE-WILL  SELL  ALMOST  NEW, 
three  objective  Spencer  microscope  for  half 
price.  Add.  4011  K,  %  AMA. 


FOR  SALE  —  PHYSICIAN’S  SOLID  OAK 
examining  table;  can  be  made  in  all  positions; 
has  stirrups,  drawers,  compartments  for  basins; 
perfect  condition;  carefully  packed  and  crated 
for  shipment;  big  bargain;  if  interested  will 
send  photo.  Add.  3935  K,  %  AMA. 


FOR  SALE— McCASKEY  DOCTORS’  SYS- 
tem.  Design  X-5;  cost  $100;  absolutely  new; 
never  installed;  fully  equipped;  will  sell  for 
$60.00.  Drs.  Melby  &  Paulson,  Thief  River 
Falls,  Minn.  K 


FOR  SALE— VICTOR  10  K.  V.  A.  INTER- 
rupterless  transformer,  like  new,  for  220 
volt  A.  C.  current,  including  teleflasher,  Cool- 
idge  transformer  and  controller,  large  size 
compression  tube  stand;  everything  in  first- 
class  condition;  will  offer  at  a  bargain.  Add. 
3978  K,  %  AMA. 


FOR  SALE— ONE  SPECIALIST  CABINET, 
cost  new,  $95;  1  specialist  chair,  cost  new, 
$35;  1  enamel  stand,  cost  new,  $10;  will  take 
$100  for  the  three  pieces.  Add.  4006  K,  % 
AMA. 


FOR  SALE — SCHEIDELL-WESTERN  POR- 
table  coil;  1914  model;  with  two  6-inch  tubes; 
complete;  in  good  condition;  $120.  Dr.  E.  B. 
Stoughton,  Lake  Andes,  S.  D.  K 

FOR  SALE— BETZ  WALL  PLATE,  ELEC- 
trodes  and  rectifier,  $25;  Eureka  6-bottle  neb¬ 
ulizer,  pump  and  table,  $18;  Meyer’s  high  fre¬ 
quency  with  electrodes,  $15.  Dr.  John  T.  Dav¬ 
ison,  Stockton,  Calif.  K 


EDGEORENE  MFG.  COMPANY 

44  Schmidt  Bnilding  DAVENPORT,  IOWA 


Doctor: — 

Order  Orthopedic  Appliances 
Direct  from  Our  Factory 

Our  system  of  measurement  insures  correct 
fitting,  even  in  extreme  cases.  Scientific 
workmanship  guaran¬ 
teed  consistent  with 
AA-I  material  and  ser¬ 
vice.  Braces  for  spi¬ 
nal  curvature,  bow 
legs,  weak  ankies  and 
deformities  of  every 
description.  Elastic 
stockings,  artificial, 
limbs,  trusses,  abdom¬ 
inal  supporters 
etc.,  at  factory  prices. 
Our  orthopedic  de¬ 
partment  is  supervis- 
ed-by  an  expert  who  has 
had  over  25  years  expe¬ 
rience  in  this  special 
work.  We  guarantee  you 
best  possible  therapeutic 
results  and  pleased  pa¬ 
tients.  Let  us  send  you  blank  formsand  directions 
for  taking  measurements,  complete  catalog,  etc. 


The  Wolfertz  Deformity  Appliance  &  Truss  Mfg.  Co. 

Established  1886 — Incorporated  1906 

154  N.  Fifth  Avenue  Chicago,  Illinois 


“A  Manual  of  Treatment 


OF 

The  Venereal  Diseases” 


ROOKS  WANTED  AND  FOR  SALE 

WANTED— JULY,  1909,  JANUARY,  1916,  is¬ 

sues  of  Archives  of  Internal  Medicine.  We 
will  pay  50  cents  each  for  the  return  of  these 
numbers  in  good  condition.  Am.  Med.  Assn., 
535  N.  Dearborn  St.,  Chicago. 


WANTED  —  AMERICAN  JOURNAL  OF 
Diseases  of  Children,  Jan.  and  June,  1915, 
Aug.  and  Nov.,  1916;  We  will  pay  50c  each  for 
the  return  of  these  issues  in  good  condition. 
Add.  Am.  Med.  Assn.,  535  N.  Dearborn  St., 
Chicago,  Ill.  M 


'THE  handbook  prepared  for 
A  use  of  Medical  Officers  of  the 
Army  by  the  Committee  on  Ve¬ 
nereal  Diseases.  Gives  in  100 
pages,  4Xx5>£,  the  therapeutic 
essentials  for  the  treatment  of 
venereal  diseases. 

An  excellent  opportunity  to  get 
this  series  of  articles  in  con¬ 
venient  pocket  size  form. 


PRACTICES  FOR  SALE 

FOR  SALE — IDAHO — AN  EXCEPTIONAL 
unopposed  practice;  will  show  figures  to  sub¬ 
stantiate  this;  other  opportunities  also;  office 
fixtures,  etc.,  $500;  ideal  climate;  good  hunt¬ 
ing  and  fishing.  Write  or  wire  Dr.  W.,  % 
Dr.  J.  H.  Murphy,  Buhl,  Idaho.  N 

( Continued  on  next  page ) 


1 00  Pages  —  Pocket  Size  —  Flexible  Cover 
F*rice,  25  cents 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.  CHICAGO.  ILL. 
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Doctor,  you  need  a 

MODERN  UP-TO-DATE 
CARD  SYSTEM 

to  lessen  your  work  in  keeping  your 
Accounts  and  History  Records 
up  to  the  minute. 

GET  AN 


“Ever  Ready  File” 


Over  5,000  Physicians  Using  Same 


Not  a  large  cumbersome  desk  affair. 
Compact  in  a  neat  file,  always  at  hand, 
ready  for  reference.  Write  to-day  for 
particulars.  Twelve  different  cards  to 
select  from. 

Price  From 
$4.50  to  $10  Complete 

Ever  Ready  Mfg.  Co. 


1401-1407  PLUM  STREET 

Cincinnati  -  Ohio 


U.  S.  Army  Officers’ 

Uniforms 


when  supplied  by  us 
are  absolutely  cor¬ 
rect  in  cut,  fit  and 
exact  fidelity  to 
U.  S.  Army  Regu¬ 
lations. 


Write  us  for  samples  and  catalog 


JACOB  REED’S  SONS 

Oldest  Military  Tailors  in  America 
1424-1426  Chestnut  Street,  Philadelphia 


-  1M  U  R  S  E  S  - 

use  the  Classified  Columns  of 
The  Journal  in  securing  positions 


FOR  SALE— AT  A  SACRIFICE  —  OFFICE 
contents,  including  x-ray  machine  and  motor, 
compressed  air  outfit,  cabinets,  drugs,  roll-top 
desk,  bookcase,  chairs,  lounge,  etc.,  $200;  three- 
room  office,  electricity,  steam  heat,  water;  rent 
reasonable;  fine  residential  town,  1,800  popu¬ 
lation;  good  surrounding  country;  first-class 
accredited  high  school,  good  churches,  lodges; 
just  the  place  to  educate  your  children  and 
eliminate  a  part  of  your  hard  country  work; 
two  ethical  physicians;  owner  in  U.  S.  service. 
Write  or  see  H,  L.  Kelly,  Attorney,  Elmwood. 

Ill.  N 


FOR  SALE— ILLINOIS  —  EXCEPTIONAL 
opportunity;  residence  and  drug  store;  buyer 
gets  $4,000  practice,  $3,000  drug  business  and 
other  contracts  included;  write  for  particulars. 
Add.  3940  N,  cf  AMA. 

FOR  SALE— ILLINOIS— EYE,  EAR,  NOSE 
and  throat  practice;  population  over  10,000; 
practice  $4,000  year  and  99  per  cent,  collec¬ 
tions;  fine  city;  price,  $500;  fine  farming  coun¬ 
try;  well  established;  business  from  surrounding 
towns  and  country;  introduction  given.  Add. 
1515,  F.  V.  Kniest,  Bee  Bldg., 'Omaha,  Neb. 

FOR  SALE— ILLINOIS— $3,500  PRACTICE 
— Good  town;  excellent  surrounding  country; 
railroad  and  interurban;  electric  lights;  ac¬ 
credited  high  school;  convenient  to  university; 
equipment  and  drugs  for  sale;  residence  op¬ 
tional^ _ 

FOR  SALE  —  ILLINOIS  —  $5,000  UNOP- 
posed  practice  in  north  central  part  of  state, 
80  miles  from  Chicago;  large  territory;  sale 
Includes  drugs,  a  small  garage  and  a  thorough 
introduction;  full  possession  given  June  15, 
1918;  price,  $300.  Add.  4003  N,  %  AMA. 

FOR  SALE— EASTERN  INDIANA— RESI- 
dence,  $1,200;  $2,500  practice,  unopposed, 
goes  with  it;  town  275  population;  ill  health; 
act  quickly.  Add.  3757  N,  %  AMA. 

FOR  SALE— IOWA  —  UNOPPOSED  GEN- 
eral  practice;  small  town  on  railroad;  rich 
farming  community;  collections  $3,000;  terri¬ 
tory  increasing;  want  to  enter  army;  splendid 
opportunity.  Add.  4012  N,  %  AMA. 


FOR  SALE— SOUTHEAST  IOWA  —  $6,000 
unopposed  practice;  collections  99  per  cent.; 
large  territory;  live  town  750  with  banks,  lum¬ 
ber  yards,  garages,  churches,  high  school,  flour¬ 
ing  mill,  electric  lights  and  city  water;  good 
roads;  office  fixtures,  drugs  and  instruments, 
$2,250;  residence  and  auto  optional;  going  to 
specialize.  Add.  3922  N,  %  AMA. 


FOR  SALE  OR  RENT— IOWA  —  WISH  TO 
retire;  have  one  of  the  best  locations  for 
German  or  Holland  physician  in  northwestern 
Iowa;  will  sell  or  rent  house  and  office  to 
agreeable  party;  right  physician  can  do  at  least 
$5,000  first  year;  nearest  town  10  miles;  collec¬ 
tions  98  per  cent.  Add.  3997  N,  %  AMA. 


FOR  SALE— CENTRAL  KANSAS— BEAU- 
tiful  11-room  house,  furnace  heated,  elec¬ 
trically  lighted,  cement  cistern,  cement  walks, 
cement  washhouse,  good  garage,  blue  grass 
lawns,  shade  and  fruit  trees;  good  office  fur¬ 
niture  at  half  price;  town  650;  main  line  Santa 
Fe;  one  other  doctor;  going  to  large  town  June 
1.  Add.  3956  N,  %  AMA. _ 

FOR  SALE  —  NORTHERN  MICHIGAN— 
Want  physician  to  take  unopposed  lumber 
practice  at  once;  company  pays  $125  per  month 
with  board  and  room  for  single  man;  $130  with 
house,  wood  and  lights  for  married  man;  in¬ 
surance  contract  $27.50  per  month;  health 
officership,  $4;  outside  practice,  $50  per  month; 
company  furnishes  all  drugs  and  supplies;  good 
climate;  daily  boat  via  Sault  Ste.  Marie;  sell 
practice  and  equipment  for  $550  cash;  equip¬ 
ment  consists  of  Allison  irrigating  examining 
table;  Allison  medicine  and  instrument  cabi¬ 
net;  Derby  roll-top  desk;  dressing  table;  Oliver 
typewriter  with  table;  Globe-Wernicke  sectional 
book  cases;  Marvin  office  safe;  small  office 
'scale;  electric  sterilizer;  few  instruments,  in¬ 
cluding  current  controller  and  electric  diagnos¬ 
tic  instruments;  don’t  write  for  further  details, 
as  everything  is  exactly  as  given  above  and 
all  is  transferable;  state  how  soon  you  can 
be  here  and  give  personal  details.  Add.  Dr. 
Walter  I.  Buddington,  Johnswood,  Drummond 
Island,  Mich.  N 


FOR  SALE— MICHIGAN  —  TOWN  2,000— 
$4,000  practice,  with  or  without  nicely  lo¬ 
cated  home  and  office  combined;  want  to  leave 
in  one  month;  army  service.  Add.  3945  N,  % 
AMA. 


GENTLEMEN— HAVE  SOLD  THE  PRAC- 
tice  advertised  in  J.  A.  M.  A.  the  past  four 
weeks;  do  not  continue  the  adv.  any  longer; 
received  16  or  18  replies  from  The  Journal 

adv.  Yours  very  truly,  - •. 

( Continued  on  next  page) 


GENERATE  YOUR  OWN 

OXYGEN 

To  have  it  when  you  need  it 

and  in  the  most  effective  form. 


The  AUTOGENOR 

A  portable  outfit,  generates  pure  oxy¬ 
gen  instantly  as  fast  as  consumed  at  a 
cost  of  ZVz  cents  per  gal.  without  loss 
by  leak  or  spoliation. 

The  FOREGGER  CO.,  Inc. 

Aeolian  Hall,  42nd  St.,  New  York 


Electrically 
Lighted  Surgical 
Instrument? 


r 


Instruments  stamped  E.  S.  I.  Co. 
are  designed  by  eminent  physi¬ 
cians  and  are  important  aids  in 
accurate  diagnostic  work. 

NASO-PHARYNGOSCOPE,  Holmes. 

URETHROSCOPES,  Young,  Swine- 
burne,  Koch,  Valetine. 

CYSTOSCOPES,  B  raasch,  Kelly. 

PHARYNGEAL.  LARYNGEAL,  and 
OESOPHAGEAL  SPECULA,  Jackson. 

NASAL  SPECULA. 

TONGUE  DEPRESSORS. 

AURISCOPES. 

VAGINAL  SPECULA. 

ILLUMINATED  EYE  SPUDS. 

PROCTOSCOPES. 

TRANSILLUMINATORS. 

HEAD  LAMPS. 

SOCKET  CURRENT  CONTROLLERS. 

SOCKET  CAUTERY  TRANSFORMERS. 

GENERAL  DIAGNOSTIC  OUTFIT 

This  outfit  weighs  4^  pounds  and  measures  3?^x7xl5 
inches.  All  our  instruments  may  be  operated  upon 
battery  or  by  means  of  a  socket  current  controller 
It  is  compact  and  easily  carried.  Illustrated  and 
descriptive  catalogue  sent  on  request.  Be  sure 
of  exact  name . 

ELECTRO  SURGICAL 
INSTRUMENT  COMPANY 

ROCHESTER,  N.  Y. 


Please  mention  The  Journal 
A.  M.  A.  WHEN  WRITING 
TO  ADVERTISERS 
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The  Patient  Appreciates 

the  neatness,  the  lightness  and  the  reassuring 
protection  that  comes  from  wearing  the 

-XGELSIORf 

Universal  Wire  Gauze 

SPLI INT 

and  the  physician  can  readily  appreciate  its 
ease  of  application,  its  adaptability  to  any  shape 
or  contour  and  its  use  in  places  where  Plaster 
of  Paris  is  contraindicated,  particularly  in 
compound  fractures.  Made  in  two  sizes,  30x4 
inches  and  36x5 %  inches. 

Order  from  your  nearest  dealer  or  write  us  direct 

WRIGHT  WIRE  CO.,  Worcester,  Mass. 

The  following  houses  carry  at  all  times  a  stock  of  the 
Excelsior  Universal  Wire  Oauze  Splint  in  both  sizes 


Massachusetts — Moore  &  Company,  Inc.,  Worcester. 

Pennsylvania — Charles  Lentz  &  Sons,  31  S.  17th  St., 
Philadelphia. 

Illinois— Sharp  &  Smith,  155-157  N.  Michigan  Blvd., 
Chicago. 

Minnesota — Standard  Medical  Supply  Co.,  1006  W. 
Lake  St.,  Minneapolis. 

Michigan — The  J.  F.  Hartz  Co.,  103-105  Broadway, 
v  Detroit. 

Nebraska — The  W.  G.  Cleveland  Co.,  1110-12  Har¬ 
ney  St.,  Omaha. 

Ontario — The  J.  F.  Hartz  Co.,  Ltd.,  21-26  Hayter  St., 
Toronto. 

Texas — Kirby  Instrument  Co.,  1817  Main  St.,  Dallas. 

California— Wright  Wire  Co.,  Ill  Townsend  Street, 
San  Francisco. 

Oregon — Woodard,  Clarke  &  Company,  Portland, 

Washington — W.  C.  Newton,  Spokane, 

Ask  for 
booklet  4 


“EMCO”  AUTOMOBILE  OIL  No.  300 

is  refined  by  us  from  Bradford  Crude  Oil.  It  contains 
No  Carbon,  has  High  Fire  Test,  Low  Cold  Test  and 
Great  Viscosity. 

Sold  by  all  dealers  or  will  be  shipped  direct  from 
our  refinery,  in  6  or  10  gallon  cans,  barrels  or  half 
barrels.  Your  money  back  if  not  satisfactory  in  every 
respect. 

Prices  and  samples  upon  request. 

EMERY  MANUFACTURING  CO.,  Bradford.  Pa. 


DO  YOU  WANT 
TO  SELL 
YOUR  PRACTICE 


? 


The  Journal’s 
Practice  for  Sale 
Columns 
will  probably  find 
you  a 

PURCHASER 


FOR  SALE' — CENTRAL  MICHIGAN— $4,000 
practice;  population  8,000;  competition  light; 
money  from  start;  office  fixtures,  drugs  and 
introduction,  $700;  leaving  to  specialize;  don’t 
write  unless  you  mean  business.  Add.  4001  N, 
%  AMA. 

FOR  SALE— MICHIGAN— AN  UNOPPOSED 
country  and  village  practice  of  $4,000  per 
annum,  with  outfit  and  a  $4,000  modern  resi¬ 
dence,  with  introduction  to  work,  all  for 
$3,000;  easy  terms.  Add.  3962  N,  %  AMA. 

FOR  SALE— MINNESOTA  —  $6,000  UNOP- 
posed  practice  in  town  of  800;  finest  farming 
district;  modern  improvements;  good  schools, 
roads  and  collections;  three  towns  tributary; 
man  doing  surgery  should  double  income;  ex¬ 
ceptionally  fine  equipment;  everything  for 
$1,500;  half  cash;  balance  bankable  paper. 
Add.  3981  N,  %  AMA. _ 

FOR  SALE— MISSOURI  —  SMALL  GEN- 
eral  practice;  very  select  and  well-assorted 
stock  of  drugs;  all  to  buy,  $250;  want  suc¬ 
cessor  immediately;  one  other  doctor,  middle- 
aged;  auto  is  optional;  good  roads.  Wire  or 
add.  1520,  F.  V.  Kniest,  Bee  Bldg.,  Omaha, 
Neb. _  N 

FOR  SALE  — _N.  W.  MISSOURI  —  $3,500 
country  practice;  thickly  settled  rich  farm¬ 
ing  community;  population  town  200;  consoli¬ 
dated  school;  3  churches;  nearest  doctor  8,  12, 
14  miles;  equipment,  drugs,  $300.  Add.  4021 
N,  %  AMA. _ 

FOR  SALE  —  N.  E.  MISSOURI  —  $3,000 
practice;  sickness  in  family  causes  me  to  sac¬ 
rifice  practice,  office  equipment  and  drugs,  in¬ 
voicing  $400,  for  $300;  business  from  start. 
Add.  3972  N,  %  AMA. _ 

FOR  SALE  —  SOUTHEAST  MISSOURI— 
$4,500  practice  in  town  of  2,000;  residence 
and  practice,  $2,500;  drugs  and  office  equip¬ 
ment  optional.  Add.  3992  N,  %  AMA. 

FOR  SALE  —  S.  E.  NEBRASKA— $3,006 
practice;  population  town  600;  thickly  set¬ 
tled  rich  farming  community;  main  line  rail¬ 
road;  fully  accredited  12-grade  high  school; 
nearest  doctor  12,  15,  20  miles;  collections  98 
per  cent.;  $400  cash  or  bankable  note  swings 
the  deal.  Add.  3890  N,  %  AMA. 

FOR  SALE— NEBRASKA  —  UNOPPOSED 
practice;  well  established;  population  400; 
fine  town;  terms  to  suit;'  have  drug  store  that 
is  optional;  investigation  asked;  collections 
high;  practice  $250  month.  Dr.  P.  D.  Kellv, 
Nemaha,  Neb.  N 

FOR  SALE— SOUTH  NEW  JERSEY— SUB- 
urban  practice,  $3,500  annually;  excellent 
office  equipment;  invoice  $1,500;  collections 
above  90  per  cent.;  property  may  be  leased 
or  purchased;  garage  on  premises;  churches 
and  excellent  schools  nearby;  convenient  to 
many  hospitals;  price,  $2,000;  reason  selling, 
U.  S.  service.  Add.  3951  N,  %  AMA. 

FOR  SALE— NEW  MEXICO  —  HOSPITAL 
and  practice;  new  building,  25  rooms,  sepa¬ 
rate  cottages  for  T.  B.  patients;  gross  work, 
hospital  and  practice,  $2,000  to  $2,500  per 
month;  man  who  can  do  general  work  and 
good  surgery  can  double  this;  will  need  part¬ 
ner  or  assistant  to  handle  the  work;  price, 
$15,000;  $10,000  cash,  balance  on  time;  good 
reasons  for  selling;  write  at  once  if  you  mean 
business.  Add.  3995  N,  %  AMA. 

FOR  SALE— NEW  YORK  STATE  —  EYE 
practice;  fine  opportunities  for  specialist 
wanting  an  A1  established  practice;  will  sell 
for  cash  only;  will  consider  partner.  Add.  3996 
N,  %  AMA. 

FOR  SALE— NEW  YORK  CITY  —  LARGE 
general  practice  in  growing  section  of  city; 
cash  collections  for  past  three  years  average 
$1,000  a  month;  require  man  of  character  and 
ability;  to  act  as  assistant  during  introduction; 
ready  for  man  by  May  1;  no  real  estate;  equip¬ 
ment  optional;  terms  to  be  arranged.  Add. 
3973  N,  %  AMA, _ 

FOR  SALE— OHIO  —  UNOPPOSED  PRAC- 
tice  turned  over  to  purchaser  of  my  home; 
fine  country  village;  unsurpassed  farming  coun¬ 
try;  auto  all  year;  collections  $1,017,  January, 
February  and  March,  1918;  centralized  school; 
furnace,  electricity;  $2,500.  Add.  4013  N,  % 
AMA. 

FOR  SALE  —  NORTHERN  OKLAHOMA— 
Seven-bed  modern  hospital  and  general  prac¬ 
tice;  excellent  Equipment;  no  real  estate;  only 
surgeon  in  vicinity;  town  3,000;  oil  field  de¬ 
veloping  8  miles  east;  immense  gas  field  12 
miles  nothwest;  town  bound  to  boom  soon. 
Add.  3986  N,  %  AMA. 

( Continued  on  next  page ) 
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urTires 

3500  Niles 
Guarantee 

Your  Dollars  Buy  Nore 
Niles  If  You  Buy  Our 
Surplus  Tires  By  Nail 

Positively  Saves  40% 
Off  Standard  Price  List 

Manufacturers  of  Standard 
Tires  sell  us  their  surplus  or 
overproduction  in  large  lots, 
at  immensely  reduced  prices, 
for  spot  cash.  When  over¬ 
stocked  it  is  cheaper  for 
manufacturers  to  sell  their 
high-quality  tires,  even  at  a 
sweeping  reduction,  than  to 
temporarily  shut  down  their 
plants  and  disrupt  their  or¬ 
ganization. 

That  is  why  we  can  save 
you  40%  and  guarantee  these 
tires  to  you  for  3500  miles. 

They  were  originally  built 
and  guaranteed  by  the  facto¬ 
ries  for  4000  and  5000  miles,  and  there  is  absolutely 
no  reason  why  you  should  not  get  4000  or  5000  miles 
and  more  out  of  them — because  that' s  what  they're 
built  for. 

These  Tires  are  firsts  in  every  respect,  only  their 
serial  numbers  are  buffed.  They  are  the  same  quality, 
same  workmanship,  same  mileage — that’s  what  counts. 
There  is  one  big  difference,  however— the  price. 


Non- 

Non- 

Size 

Plain 

Skid  Tubes* 

Size 

Plain 

Skid  Tubes* 

28 

X 

3 

$8.35 

$9  10 

$2.40 

34x4 

$17  70 

$19.30 

$4.15 

30 

X 

3 

8.45 

9.45 

2.35 

36x4 

18.70 

20.45 

4.70 

32 

X 

3 

10.15 

10.95 

2  80 

36  x  4 

20.80 

22.60 

4.85 

80 

X 

3H 

10.95 

12.20 

2.95 

34  x  4%  23.80 

26.00 

5.10 

31 

X 

3M 

11.60 

12.76 

3.00 

35x4H  24.95 

27.20 

5.20 

32 

X 

3M 

12.65 

14.25 

3.10 

36  x  4%  25.35 

27.65 

6.35 

34 

X 

3H 

13.35 

14.70 

3.70 

37  x  A'4  28.95 

31.55 

6.10 

SI 

X 

4 

16.20 

18.25 

3.85 

35x6 

27.40 

29.95 

6.30 

32 

X 

4 

16.50 

18.55 

3.95 

36x5 

29  80 

32.55 

6.95 

33 

X 

4 

17.35 

18  96 

4.05 

37x5 

29.05 

31.75 

6.50 

*A11  tubes  are  firsts — guaranteed  one  year  against 
defects. 

We  are  particularly  anxious  to  secure  your  business 
and  would  earnestly  urge  that  you  send  us  a  Trial 
order.  You  will  be  assured  of  getting  reliable  quality, 
right  prices,  and  a  service  that  will  satisfy  you  in  every 
respect.  We  shipC.  O.  D.f  subject  to  inspection.  When 
ordering  state  what  size  and  style  you  want: — Plain,  Non- 
Skid,  Clincher,  Q.  D.  or  S.  S.  2%  discount  for  cash 
with  order  .  Prices  subject  to  change  without 
notice .  ORDER  NOW . 

Philadelphia  Motor  Tire  Co. 

Dept.  A  242  Broad  St.,  Philadelphia,  Pa. 


INFECTION  and  IMMUNITY 

VICTOR  C.  VAUGHAN,  M.D. 

The  essential  facts  of  infection  and  im¬ 
munity  accurately  and  simply  stated. 

IT  TELLS  YOU 

The  history  of  infection 

The  growth  of  the  germ  theory 
The  facts  about  bacteria 

The  avenues  of  infection 


Thai 


History 
Organism 
Sources  of 
Infection 
Avenues 
of  Infection 
„  Distribution 


^Tuberculosis  Typhoid 
Asiatic  Cholera  Anthrax 
Dysentery  Plague 

Typhus  Glanders 

Symptomatic  Anthrax 
Of<  Malignant  Edema 

Leprosy  Botulism 

Malta  Fever  Pneumonia 
Tetanus  Diphtheria 

Staphylococcic  and 
Streptococcic  Infection 

IT  EXPLAINS 

The  Relation  to  Immunity  of 
Phagocytosis,  Specific  Precipitins,  Agglutination, 
Opsonins,  Germicidal  Sera 

IT  DESCRIBES 

The  General  Principles  and  Mechanism  of 
Immunity 

Cloth.  238  pp.  Price,  $1.00 

American  Medical  Association 

535  N.  Dearborn  Street  CHICAGO 
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FOR  SALE  —  OKLAHOMA— UNOPPOSED 
$3,500  to  $4,000  practice;  inducements  to 
successor;  take  part  cash;  fine  country;  terri¬ 
tory  8  to  25  miles.  Add.  1429  F.  V.  Kniest, 
Bee  Bldg.,  Omaha,  Neb.  N 

FOR  SALE— OKLAHOMA— A  $3,000  PRAC- 
tice  in  wheat  belt;  office  fixtures  and  instru¬ 
ments  at  invoice;  about  $500;  roads,  collec¬ 
tions,  people,  town,  etc.,  good;  appointments 
transferable;  reason,  army  service;  hurrv.  Add. 
4002  N,  %  AMA, _  ___ 

FOR  SALE— OHIO  —  $500  INVESTMENT 
will  put  you  in  possession  of  one  of  the  best 
unopposed  locations  in  central  Ohio,  made  va¬ 
cant  by  death.  Add.  812  Wright  Ave.,  Alli¬ 
ance,  Ohio.  N 

FOR  SALE  —  CENTRAL  WISCONSIN— 
Equipment  $600;  an  unopposed  eye,  ear,  nose 
and  throat  practice  in  town  8,000.  Add.  3983 
N,  %  AMA. _ 

FOR  SALE  —  VALLEY  OF  VIRGINIA— 
Splendid  location  for  general  practice  or  ex¬ 
cellent  for  specialist,  eye,  ear,  nose  and  throat, 
as  one  is  badly  needed  and  last  man  in  army; 
an  ideal  town;  modern  7-room  house,  2-room 
office  in  building,  all  electrically  equipped; 
plumbing,  hot-water  heat;  new  stable  and 
garage;  also  garden  lot.  Add.  4008  N,  c/o 
AMA. 


FOR  SALE— IN  BEAUTIFUL  WISCONSIN 
Dells;  at  your  own  price;  to  competent  man; 
first-class  equipment  of  office  and  7-bed  hospi¬ 
tal  and  operating  room;  no  surgeon  or  refrac- 
tionist  in  Kilbourn;  light  general  competition; 
no  real  estate;  low  rental;  modern  appoint¬ 
ments.  Dr.  W.  C.  Jones,  Kilbourn,  Wis.  N 

FOR  SALE— UNOPPOSED  GENERAL  AND 
fashionable  summer  resort  practice  in  eastern 
state,  small  village;  unlimited  opportunities; 
terms,  $5,000,  including  modern  home  and 
garage.  Add.  3949  N,  %  AMA. 

FOR  SALE— NEW  ENGLAND— GENERAL 
practice,  city  of  70,000;  two  residences,  four 
offices  fully  equipped;  Baker  12  revolving  static 
Scheidel  transformer;  garage  and  good  will  of 
29  years;  with  surgical  experience  can  make 
$7,000  to  $15,000  cash.  Add.  3989  N,  %  AMA. 

FOR  SALE— A  $7,000  PRACTICE  IN  THE 
southwest  which  can  be  transferred  almost 
entirely;  competition  very  weak;  a  growing 
border  town  of  6,000  and  a  port  of  entry  into 
Mexico;  a  splendid  opportunity  for  the  estab¬ 
lishment  of  a  hospital;  a  physician  of  business 
as  well  as  professional  ability  can  easily  make 
the  practice  worth  $10,000  in  five  years;  an  ex¬ 
cellent  climate^lor  the  treatment  of  pulmonary 
diseases.  Add.  3987  N,  %  AMA. 


LABORATORIES  FOR  SALE 

FOR  SALE— EASTERN  PENNSYLVANIA— 
Laboratory,  doing  bacteriological,  serological 
and  chemical  work;  exceptional  opportunity  for 
right  man;  business  last  month,  $650;  poor 
health.  Add.  4019,  %  AMA. 


FOR  SALE  —  A  GOING  SUCCESSFUL 
clinical  laboratory  in  a  good  hustling  c.ty 
of  the  southeast;  owner  retiring  because  of 
need  of  rest  from  overwork;  a  good  opening 
for  pathologist  up  on  clinical  diagnosis;  can  be 
bought  cheaply.  Add.  4026  O,  c/c  AMA. 

FOR  SALE— ETHICAL  LABORATORY  IN 
New  York;  cash  receipts  for  1917,  $6,800; 
contract  work  for  four  hospitals  and  many 
private  physicians;  excellent  opportunity  for 
pathologist  who  will  devote  full  time;  assured 
of  $100  per  month  to  start;  present  owner 
wishes  to  do  surgery;  will  sell  equipment,  busi¬ 
ness  and  good  will  for  $4,000;  terms,  $1,500 
cash,  balance  on  easy  terms;  money  which  has 
been  received  in  advance  on  contracts  covering 
periods  after  May  1,  1918,  will  be  credited 
toward  balance  (to  date  $816).  L.  A.  Thunig, 
M.D.,  1069  Bergen  St.,  Brooklyn. 


HOSPITALS,  SANITARIA  for  SALE 

FOR  SALE  —  HALF  INTEREST  IN  PRI- 
vate  hospital,  giving  specialized  'treatment; 
thoroughly  established;  produced  $50,000  in 
three  years;  no  competition;  good  future.  Add. 
3976  O,  %  AMA. 

FOR  SALE— HOSPITAL  —  EXTRAORDI- 
nary  opportunity;  no  competition  or  hospital 
nearer  60  miles;  practice  $16,000  last  year;  no 
real  estate  to  buy  and  moderate  investment; 
fine  town;  population  2,500;  county  seat;  good 
for  general  practitioner,  employing  surgeon  or 
surgeon  and  general  practitioner;  snap  in  price; 
thickly  settled,  rich  community;  no  opposi¬ 
tion.  Add.  1518,  F.  V.  Kniest,  Bee  Bldg., 
Omaha,  Neb.  O 

(Continued  on  next  page ) 


BALSAM,  N.C. 

'  “Aw — 


W'C'V 

AN  UNUSUAL  OPPORTUNITY. 

We  offer,  on  attractive  terms,  a  Hotel  property,  now  being  operated  as  a  high 
class  Summer  Resort,  located  in  the  Balsam  Pine  Region  of  Western  North 
Carolina,  thirty-six  miles  west  of  Asheville.  Splendidly  adapted  for  Club  or  Sanatorium.  Five  hundred 
acres  of  land;  one  hundred  and  thirty  room,  practically  new,  modern  building,  with  water  and  lighting 
plants;  two  mineral  springs  near  the  hotel — one  Chalybeate,  the  other  Lithium  and  Arsenic. 

Write  for  full  descriptive  matter.  BALSAM  HOTEL  COMPANY,  P.  O.  Box  7,  ATLANTA,  GA. 


pit* 


|8r«~ 

p 


Y 


s-l. 

^S.31 
®  I*i 


JNew  Postal  Life  Building 

FITTH  AVE.COft  .3*5*  r~ 

NEW  YORK  1  .  I 


Insure  by  Mail:  Save  %%% 

Protect  yourself  and  family  by  taking  out  a  policy  in  the 
POSTAL  LIFE  INSURANCE  COMPANY.  You  can  do  it 
by  corresponding  directly  with  the  Company  which  many 
find  more  satisfactory  than  dealing  through  an  agent. 

You  save  money  too,  and  get  advantages  and  benefits  that 
other  companies  do  not  or  can  not  give. 

In  the  pasttwelve  years  15,000  people  havetaken  insurance 
by  the  Postal’s  direct  method  (without  agents)  and  the  Com¬ 
pany  has  distributed  over  $10,000,000  — all  by  mail  — and  has 
received  many  more  millions  in  premiums  through  the  mail. 

The  Postal  way  is  the  best  way.  Write  today,  mentioning 
The  Journal  of  the  A.M.A.,  with  date  of  birth  and  occu¬ 
pation.  POSTAL  LIFE  INSURANCE  COMPANY 

WM.  R.  MALONE,  President 

Postal  Life  Bldg.,  511  Fifth  Avenue,  New  York 
Resources,  $9,500,000.  Insurance  in  force,  $ 10,000,000 
Our  Health  Bureau  Safeguards  the  Health  of  Policyholders. 
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Kentucky  Saddlers  and  Drivers, 
Mares  and  Geldings.  Horses  for  plea¬ 
sure,  business  and  breeding  purposes. 
Safe  delivery  guaranteed.  State  fully 
your  wants  first  letter. 


THE  GLENW0RTH  FINE  HORSE  FARMS 

A.  S.  Edelen,  Owner  BURGIN,  KENTUCKY 


For  Gonorrhoea  and 
Gleet  are  ventilating 
and  cool  and  assist  in 
effecting  a  favorable  re¬ 
sult. 

They  keep  the  cloth¬ 
ing  and  beddiDg  from 
becoming  spoiled  with 
the  discharge,  and  there¬ 
by  avoid  much  spread¬ 
ing  of  the  virus. 

The  Suspensory  sup¬ 
ports  the  testicles,  there¬ 
by  relieving  the  strain 
and  consequent  swell- 
*  ing.  The  flap  turns  down 
to  urinate  or  apply  clean  cotton.  There  is  a  small  pocket  in 
which  to  carry  a  supply  of  clean  cotton.  The  understraps 
prevent  it  coming  off  at  night. 

No.  100  is  the  apron  without  suspensory.  Price,  35c.  each. 
No.  117  is  the  apron  with  a  good  suspensory.  Price,  50c  each. 
20%  discount  to  Physicians.  Write  for  descriptive  circular  to 

THE  WALTER  F.  WARE  COMPANY,  K-l,  Phiia.,  Pa. 


Do  Not  Spend  a  Penny,  Doctor,  for 


TIRES 


tubes,  non-skid  chains,  reliners, 
garden  hose,  etc.,  until  you  obtain 
our  prices. 

We  can  save  you  30%  on  High-Grade  Standard 
Nationally-Advertised  TIRES,  carrying  an  un¬ 
qualified  Guarantee  of  4,000  miles. 

Many  of  the  country’s  leading  physicians  and  surgeons 
are  among  our  customers.  Write  for  latest  price  list. 

NATIONAL  PHYSICIANS’  SUPPLY  CO. 


1052  Elllcott  Square  -  -  -  BUFFALO,  N.Y. 
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There 


IS  ONE 


Strictly 

Non-Carbohydrate  Diabetic  Flour 
that  is  warranted  to  make  palat¬ 
able  foods. 


LISTERS 


Per  cent. 

Moisture  ....  10.66 

Ash .  1.63 

Fat . .67 

Protein . 69.95 

Starch  -  -  - .  -  -  0.00 

Sugar . 0.00 

Leavening  ....  17.09 


LISTERS 

(PR  EPA  RE  D  CASEIN) 

Diabetic 

Flour 


Thirty  boxes  of  this  flour,  enough 
for  one  month,  are  packed  in  one 
case.  Easily  made  in  the  home 
or  hospital  into  palatable  bread, 
muffins,  gems,  cookies,  noodles, 
etc.  This  flour  contains  the  nec¬ 
essary  leavening  and  flavoring 
ingredients.  30  box  case  (a  month's 
supply),  price  $4.85. 


LISTER  BROS.,  Inc. 


110  West  40th  Street 
New  York  City 


LIST  No.  2 

and 

Special  Discounts 
on  Discontinued  Styles 
Sent  on  Request. 

Physician’s  Office 
F  urniture 

W.  0.  ALLISON  COMPANY,  915  N.  Alabama  St.,  Indianapolis,  Ind. 


answers 

Questions 

AlEDicAL 
STATE  boards 

Li:nv  ^ 

^Rtti  Coition 


Answers  to  Questions 

-  PRESCRIBED  BY - 

Medical  State  Boards 


BX 

ROBERT  B.  LTTDY,  M.D. 

Fifth  Revised  Edi¬ 
tion,  according  to  New 
Pharmacopeia;  8vo, 
776  pages;  price,  $4.00 
net,  prepaid. 

Only  original  state 
board  book,  not  an  imita¬ 
tor.  Has  real  questions 
asked,  with  accurate  an¬ 
swers  by  specialists. 

JOHN  JOSEPH  McVEY,  Publisher 

1229  Arch  Street  Philadelphia,  Pa. 


Second  Hand  Equipment 

I  CAN  BE  BOUGHT  OR  SOLD  THRU  A  I 
CLASSIFIED  AD  IN  THE  JOURNAL 


I 

LOCATIONS  FOR  SANITARIA 

FOR  SALE  —  WISCONSIN  —  MANSTON, 
Juneau  County;  ideal  location  for  sanatorium; 
5-acre  park  on  main  street;  27-room  3-story 
brick  house,  modern,  steam  heat,  electric  light¬ 
ing,  city  water,  orchard,  ice  house;  also  2-flat 
frame  house;  bargain.  For  particulars  add. 
H.  E.  Rowoldt,  58  W.  Washington  St.,  Chi- 
cago,  Ill. _  p 

SCHOOL,  CLUB  OR  SANATORIUM.  MAG- 
nificent  water  front  hotel  and  cottage  prop¬ 
erty  at  about  half  value;  exclusive  location  be¬ 
tween  Lakewood  and  New  York  (license  op- 
tional) .  Owner,  Box  64,  Red  Bank,  N.  J.  P 

_ FOR  RENT _ 

FOR  RENT  —  OFFICE  AND  WAITING 
room  of  recently  deceased  physician  in  Long 
Island  City,  N.  Y.,  with  bedroom  if  desired 
in  ten-room  house  with  garage  on  premises; 
established  practice  of  11  years;  within  15  min¬ 
utes  of  the  Grand  Central  station  by  subway  or 
elevated;  largely  populated  section  and  rapidly 
growing.  Add.  3990  Q,  %  AMA, _ 

FOR  RENT  —  CHICAGO  —  OFFICE  (OR 
hours)  in  Stewart  Bldg.,  Suite  910,  108  N. 
State  St.;  everything  furnished;  moderate  rent. 
Inquire  lady  attendant;  telephone  Central  1138. 


DRUG  STORES  FOR  SALE 

FOR  SALE— DRUG  STORE  —  GIVE  Dis¬ 
count  or  sell  half  interest;  very  fine  city; 
take  part  cash  and  payments;  low  rent  and  fine 
business  location;  population  8,000;  fine  oppor¬ 
tunity;  with  good  management  sales  will  run 
$18,000  year;  gilt-edge  proposition.  Add.  Fos¬ 
ter  &  Co.,  Creston,  Iowa.  U 


PUBLISHERS  AND  PRINTERS 

PROFESSIONAL  PRINTING  OUR  SPE- 
cialty;  high  grade  work  reasonable  prices; 
500  cards,  $2.25;  envelopes,  $2.50;  letterheads, 
$3;  drug  envelopes,  $2;  bill  heads,  $2.50; 
statements,  $2.50;  prescription  blanks  (pads  of 
50),  $2.  Any  three  of  the  above,  postpaid, 
$7.25.  Write  for  samples  and  type  suggestions. 
Ed  J.  Nickerson,  537  South  Dearborn  St.,  Chi- 
cago,  GG 

DOCTORS’  STATIONERY  OF  ALL  KINDS. 

Samples  and  price  list  free.  Physicians’ 
labels,  size  2x3  inches,  non-curling,  gummed 
paper;  your  name,  address,  blank  lines  for 
directions;  1,000  prepaid,  $1.00  in  advance. 
Fuller  Press,  1843  Ogden  Ave.,  Chicago,  Ill. 

1,000  PRESCRIPTION  BLANKS  FOR  $1.00 
Made  up  in  tablet  form,  printed  on  linen 
finish  bond  paper,  and  mailed  to  you  post  pre¬ 
paid.  Write  for  samples.  Jacobi,  Fourth  and 
Green  Streets,  Philadelphia,  Pa. _  GG 

PRACTICAL  FRENCH  FOR  MEDICAL 
officers.  The  language  of  the  French  hos¬ 
pital  abounds  in  idiomatic  and  technical  phrases. 
In  compiling  Patton’s  French-English  Manual, 
the  author  has  performed  a  valuable  service 
to  our  medical  officers,  as  it  gives  them  in  con¬ 
venient  form  just  those  special  French  expres¬ 
sions  they  will  need  about  the  hospital  and  med¬ 
ical  office.  It  limits  itself  to  their  particular 
field.  To  those  who  do  not  care  to  order  di¬ 
rect  from  the  announcement  on  page  10,  this 
journal,  detailed  information  will  be  gladly  fur- 
nished.  Dodd,  Mead  &  Co.,  New  York. _ GG 

THE  PHARMACOLOGY  OF  USEFUL 
Drugs  (Hatcher-Wilbert).  There  are  those 
who  deride  the  use  of  drugs  in  the  alle¬ 
viation  and  cure  of  disease.  Such  persons 
have  never  used  them  or  have  employed  them 
improperly.  Like  every  other  thing  requiring 
a  thorough  knowledge  of  its  constituent  parts, 
methods  of  treatment  are  often  abused  by  the 
careless  and  ignorant,  but  are  a  power  of  good 
in  the  hands  of  the  properly  educated  physi¬ 
cian.  Pharmacology  of  Useful  Drugs  is  in¬ 
tended  to  be  a  rational  guide  to  the  student  and 
practitioner  of  medicine  in  the  treatment  of 
disease.  The  theory  of  the  action  of  drugs  is 
but  briefly  described;  it  is  their  use  in  practice 
that  forms  the  main  theme  of  the  book.  In 
presenting  the  discussions  a  natural  and  con¬ 
cise  arrangement  is  followed  so  that  the  sub¬ 
ject  is  covered  in  a  form  which  is  quickly  ap¬ 
preciated  and  easily  remembered.  Under  each 
subject  are  given  the  pharmacology,  therapy, 
dosage  and  materia  medica  of  the  drugs  de¬ 
scribed.  It  is  just  the  kind  of  book  the  general 
practitioner  wishes  to  have  beside  him  for  in¬ 
stant  reference  if  he  desires  to  treat  his  pa¬ 
tients  on  common-sense  principles  and  accord¬ 
ing  to  the  present  accepted  standard  of  modern 
scientific  practice.  460  pages.  Cloth.  Price, 
$1.50.  American  Medical  Assn.,  535  North 
Dearborn  St.,  Chicago,  Ill.  GG 

( Continued  on  next  page ) 


®4  Sninq  FREE 


Your  first  suit  lined  with  a  guaranteed  $4  satin  lining  with¬ 
out  charge— a  special  proposition  to  introduce  the  wonder¬ 
ful  values  offered  by  our  system  of  tailoring.  We  have  no 
agents — no  dealers — no  traveling  salesmen — our  values 
make  their  own  customers — and  once  a  Bernard-Hewitt 
customer,  always  a  Bernard-Hewitt  customer.  That’s  why, 
to  secure  your  first  order,  we  sell  you  this  high-grade 
guaranteed  all-wool 

Blue  Serge  Suit  d>1  P 

Made  to  Your  Measure  for  Only  t|/  1  KJ 

and  line  it  with  a  fine  grade  of  satin  free. 

The  suit  is  hand-tailored  to  your  individual  measure, 
from  the  very  finest  all-wool  blue,  light  blue,  black  or 
gray  serge  (usual  $25  value),  in  any  of  the  latest  styles 
you  may  select  and  by  the  very  best  tailors  in  this  city. 

If  you  don’t  care  for  a  serge  suit,  our  Spring  and  Sum¬ 
mer  Catalog,  which  we  will  send,  contains  generous  sam¬ 
ples  of  the  latest  fabrics,  plain  and  fancy  mixtures.  The 
satin  lining  goes  with  any  selection. 

All  we  ask  is  that  you  make  a  trial  of  our  system — that 
you  learn  how  easy  it  is  to  take  your  own  measure  and 
save  money  on  every  suit.  We  take  all  the  risk,  you  none, 
for  this  is  our 

GUARANTEE 

Complete  Satisfaction  or  Money  Refunded 

You  must  be  pleased  in  every  particular — in  fit — in 
style — in  workmanship  and  materials,  or  we  don’t  want 
your  money.  Could  anything  be  fairer?  Write  today — 
wear  tailor-made  clothes  of  exceptional  style  and  value — 
dress  better  and  save  money.  W  e  specialize  in  doctors 
Ltorm  coats— send  for  samples. 

Catalog — 70  Samples — FREE! 

Our  big,  new  Spring  and  Summer  Book  is  ready  for  you 
— contains  70  samples  latest  woolens — also  lowest  prices 
on  men’s  hats,  shoes  and  furnishings.  It  is  your  guide 
to  correct  and  economical  clothes  buying.  Write  now. 

Please  mention  Journal  of  A.  M.  A.  so  that 
we  can  identify  this  special  offer. 

BERNARD-HEWITT  &  COMPANY 


424-434  S.  Green  St.,  Desk  G  134,  Chicago,  Ill. 


Quarterly  Cumulative 
Index 


To  current  medical  literature.  Quick¬ 
ly  locates  the  late  information  on  sub¬ 
ject  of  your  interest.  Carries  references 
to  over  150  leading  journals.  Puts  you 
in  touch  with  current  contributions 
with  minimum  of  searching.  Issued 
four  times  per  annum.  Last  number 
bound  in  cloth  for  permanent  use. 

Price  $3.00  per  current  year. 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.  CHICAGO,  ILL. 
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See  Page  20  for  Cost  of  Classified  and 
Commercial  Announcement 
Advertisements 


ADVERTISING  DEPARTMENT 
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ATTENTION,  MEDICAL  MEN  —  WRITE 
for  index  of  lectures  delivered  at  Camp 
Grenleaf.  Add.  G.  J.  Haley,  810  Chestnut 
St.,  Chattanooga,  Tenn. _ GG 

STEEL  DIE  EMBOSSED  STATIONERY— 
Distinctive  and  impressive  for  the  medical 
profession;  will  send  samples  and  prices  upon 
request.  Hammond  Printing  Co,.  Fremont.  Neh. 

MEDICAL  BROKERS 


NATIONAL  CLEARING  HOUSE  FOR  U.  S. 

Doctors  selling  or  buying  practices.  Want¬ 
ing  locum  tenens,  positions,  partnerships  or 
wanting  partners,  assistants,  nurses,  etc.  Serv¬ 
ice  for  dentists,  veterinarians,  nurses.  Drug 
positions.  Drug  stores  sold  and  furnished. 
Nurses,  attendants,  companions  and  institu¬ 
tional  employees  furnished.  Come  to  Omaha 
for  consultation,  If  service  desired;  make  de¬ 
posit.  Otherwise  write  F.  V.  Kniest,  R.P., 
Bee  Building,  Omaha,  Neb.  Established  1904. 


MISCELLANEOUS  COM.  ADVTS. 

ARE  YOU  USING  THE  HOT  WAX  TREAT 

ment  for  burns?  Perhaps  you  have  not  yet 
found  a  satisfactory  means  of  applying  it.  If 
so,  be  sure  to  see  the  De  Vilbiss  Theromer  on 
page  48,  this  issue  of  The  Journal.  It  makes 
easy  the  maintaining  of  a  proper  temperature 
and  the  forming  of  a  smooth,  evenly  distributed 
film.  The  De  Vilbiss  Mfg.  Co.,  1300  Dorr  St., 
Toledo,  Ohio.  KK 

DOES  YOUR  DIABETIC  WANT  GREATER 
variety  of  food?  If  so,  incorporate  Lister’s 
Prepared  Casein  Diabetic  Flour  into  his  dietary. 
It  means  the  addition  of  palatable  bread,  muf¬ 
fins,  cookies,  noodles  and  other  tempting 
foods  to  the  dishes  now  allowed.  Its  chemical 
analysis  is  published  on  page  30,_  this  issue  of 
The  Journal.  Ask  your  druggist  about  Lis¬ 
ter’s  Flour  or  write  us  direct.  Lister  Bros.^ 
110  W.  40th  St.,  New  York  City.  KK 

MANY  PHYSICIANS  ARE  GIVING  PREF- 
erence  to  the  M-E-S-Co  brand  of  eye  oint¬ 
ments  because  of  the  great  care  taken  to  make 
them  surgically  clean  in  manufacture. _  On  page 
37,  this  issue,  you  will  find  illustration  of  the 
“Old  Way”  and  the  “New  Way”  of  applying 
ophthalmic  ointment,  together  with  many  other 
advantages  of  the  M-E-S-Co  brand.  Your  re¬ 
quest  will  bring  complete  description  and  prices. 
Manhattan  Eye  Salve  Co.,  Inc.,  Louisville,  Ky. 


REAL  TIRE 
BARGAINS 

Our  tires  are  new,  fresh  stock  which 
have  only  slight  surface  blemishes, 
which  do  not  affect  their  wearing 
Qualities.  We  can  not  furnish  a  mile¬ 
age  guarantee  at  prices  quoted,  buty 
every  purchaser  is  a  satisfied  cus¬ 
tomer. 

PRICES 


SIZE 

PLAIN 

NON 

SKID 

GRAY 

TUBES 

30x3 

$  7.00 

$  7.75 

$2.00 

30x3/4 

9.00 

10.75 

2.40 

32x3(4 

10.50 

11.75 

2.60 

34x334 

12.75 

13.50 

3.25 

31x4 

13.75 

15.25 

3.25 

32x4 

14.25 

15.75 

3.26 

33x4 

14.75 

16.00 

3.40 

34x4 

15.60 

16.75 

3.50 

35x4 

15.75 

17.00 

3.95 

36x4 

16.50 

18.00 

3.76 

34x4  >4 

21.00 

24.00 

4.00 

35x4’4 

21.50 

25.00 

4.26 

36x414 

21.75 

26.00 

4.50 

35x5 

23.00 

25.00 

5.00 

36x5 

23.60 

26.50 

5.50 

37x5 

24.00 

27.00 

5.50 

Tubes  are  Guaranteed  at  Above  Prices 

All  goods  shipped  promptly.  10$  de¬ 
posit  required  with  each  tire  order, 
balance  C.  O.  D.  subject  to  examination. 

VICTORIA  TIRE  &  RUBBER  CO. 

Department  A 

331  Michigan  Ave.  CHICAGO,  ILL. 


B 


To  Buy,  Sell  or  Exchange  a  Prac¬ 
tice,  Equipment  or  an  Automobile 

Put  a  Classified  Ad  in 

THE  JOURNAL 


DOCTOR,  $1,000  LIFE  INSURANCE.  DOES 
not  give  the  same  protection  as  it  did  ihree 
years  ago.  Prices  are  higher.  The  value  of 
the  dollar  is  lower;  $5,000  protection  to  your 
family  in  1914  was  perhaps  equivalent  to  $8,000 
at  the  present.  Why  not  take  steps  to  increase 
your  insurance  by  finding  out  about  the  Postal 
Plan?  Through  this  method  you  deal  direct 
with  the  company.  No  solicitation.  No  visits 
from  agents.  By  voluntarily  acting  as  your 
own  agent  you  can  thus  save  9.5  per  cent.  See 
more  detailed  announcement,  page  29,  this  issue 
of  The  Journal.  Write  today  for  rates  and 
other  details.  Postal  Life  Insurance  Company, 
511  Fifth  Ave.,  New  York  City.  KK 

SANITARIUMS,  HOSPITALS 

THE  NERVOUS  OR  MENTAL  PATIENT 
usually  appreciates  a  cheerful,  homelike  at¬ 
mosphere,  just  as  does  the  well  person.  The 
management  of  Oak  Grove  Hospital  makes  every 
effort  to  eliminate  institutional  features  and 
the  “institutionalizing”  of  patients.  A  good 
idea  of  the  setting  of  the  buildings  and  the 
accommodations  offered  is  given  in  the  illus¬ 
trated  announcement,  page  39,  this  issue.  We 
invite  correspondence  from  physicians.  Add. 
Dr.  C.  B.  Burr,  Oak  Grove  Hospital,  Flint, 
Mich.  PP 

CURING  THE  ALCOHOLIC  OR  DRUG  AD- 
dict  is  not  always  possible,  but  during  the 
past  eight  years  a  very  high  percentage  of  per¬ 
manent  eradications  have  resulted  from  the 
treatment  given  at  the  Fisk  Hospital.  Interested 
physicians  may  have  detailed  information  on  the 
results  as  well  as  the  methods  of  this  treat¬ 
ment  by  addressing  Chas.  D.  B.  Fisk,  Supt. 
Fisk  Hospital,  106  Sewall  Ave.,  Brookline, 
Mass.  See  descriptive  announcement,  page  44. 

AUTOMOBILES  &  ACCESSORIES 

TIRE  BARGAINS— $12.76  BUYS  A  3,500- 
mile-guaranteed,  nonskid,  31x3%  casing.  This 
is  not  a  special  price.  It  is  simply  a  random 
selection  from  our  regular  price  list  which  you 
will  find  complete  on  page  28,  this  issue  of 
The  Journal.  These  offerings  are  saving  phy¬ 
sicians  an  average  of  40  per  cent,  on  their  tires. 
You  can  make  a  similar  saving.  Read  about 
our  proposition  and  compare  prices.  Philadel¬ 
phia  Motor  Tire  Co.,  Dept.  A,  242  Broad  St., 
Philadelphia,  Pa.  II 
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Bausch  8c  Lomb 

Haemacytometers 

represent  another  triumph  of  the  American  manufac¬ 
turer.  No  longer  able  to  obtain  the  Blood  Counting 
Apparatus  of  Carl  Zeiss,  Jena,  which  we  formerly 
offered  as  the  highest  grade  product  on  the  market, 
we  are  now  manufacturing  Haemacytometers  in  our 
own  works  to  measure  up  to  the  Zeiss  standard  in 
every  respect.  They  are  characterized  by  the  follow¬ 
ing  points  of  superiority : 

1.  Pipettes  of  best  capillary  tubing,  accurately  and  distinctly  graduated  to  meet  most  exacting 
requirements. 

2.  Counting  Chamber  precisely  gauged  to  depth  of  0.100  mm.  over  its  entire  area. 

3.  Lines  of  ruling  of  uniform  thickness  and  in  good  contrast  with  background. 

4.  Parallelism  of  both  surfaces  of  cover  glasses  guaranteed  to  an  accuracy  of  within  0.04  mm. 

These  new  Haemacytometers  have  satisfactorily  withstood  the  most  rigorous  tests  of  different  prominent 

medical  authorities  of  the  country,  as  well  as  our  own  Scientific  Bureau,  and  are  so  guaranteed,  they  are 
supplied  at  present  with  Thoma,  Turk,  Bass,  Zappert- Ewing  and  Zappert-Neubauer  rulings,  which  we  have  iound 
to  he  most  in  demand.  Write  for  illustrated  circular. 

gausch  &  lomb  Optical  ®- 


MADE  IN  AMERICA 


400  St.  PAUL  STREET 

NEW  YORK  WASHINGTOM 


ROCHESTER,  N.  Y. 

CHICAGO  SAN  FRANCISCO 

Leading  American  Makers  of  Microscopes.  Projection  Lanterns  (Balopticons).  Photographic  Lenses,  Ophthalmic 
Lenses  and  Instruments,  Prism  Binoculars  and  other  High-Grade  Optical  i roducts. 

GRAND  PRIZE,  PANAMA-PACIFIC  EXPOSITION 
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Zinc- 

Oxide 


Adhesive 


Made  by  Masters 


PERHAPS  you  know  that  the 
making  of  Adhesive  is  a  rare  art 
and  exacting.  That  B&B  Ad¬ 
hesive  holds  first  place  today,  is  due 
to  experts  who  are  leaders  in  this  line. 

There  are  three  of  them.  Each  is  a 
master  of  his  art.  Each  has  spent  a 
working  lifetime  in  the  study  of  Ad¬ 
hesive  Plaster. 

One  is  a  chemist  who  has  solved 
the  vital  pharmaceutical  problem. 
1  hat  is,  the  creation  of  non-irritating 
plaster  which  will  also  keep  its  fresh¬ 
ness.  One  is  an  expert  in  mate¬ 
rials.  He  knows 
what  sort  of 
rubber  ages 
best.  Also  a 
mode  of  prepa¬ 
ration  which 
multiplies  its 
value  in  Ad¬ 
hesive. 

One  is  a  mas¬ 
ter  spreader.  A 
man,  it  seems, 
must  be  born 
for  that.  Under 
his  methods 
every  inch  of 
tape  comes  out 
alike,  and  every 
inch  is  per¬ 
fect. 


These  three  men  —  each  -with 
decades  of  experience  —  we  have 
united  to  create  a  supreme  Adhesive 
Plaster. 

We  have  an  up-to-date  laboratory. 
We  have  workrooms  equipped  with 
every  needed  appliance,  and  kept  all 
the  year  around  at  right  temperature. 

We  have  costly  machinery  to  do  in 
exact  ways  what  used  to  be  done  by 
guess.  But  the  greatest  factor  is  the 
ceaseless  vigilance  and  matchless  skill 
of  these  masters  of  Adhesive. 

Thousands  of  Surgeons  have  found 

in  B&B  their 
ideal  Adhesive 
Plaster. 

The  demand 
has  reached 
immense  pro¬ 
portions.  The 
surgical  de¬ 
mand —  out¬ 
side  of  war 
demand  —  is 
doubling  every 
year. 

Now  we  wish 
every  physician 
and  surgeon  to 
know  how  it 
excels.  So  we 
offer  a  trial 
spool. 


This  great  machine,  with  its  six  tons  of  rolls,  is  used  to 
spread  Adhesive  Plaster.  Each  roll  is  kept  at  a 
different  temperature,  and  an  expert  every 
moment  watches  the  heat  and  pressure. 
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Zinc- 

Oxide 


Adhesive 


Five -Yard  Spool  Free 

To  Prove  Its  Supremacy 


B&B  Adhesive  stands  tests  equiv¬ 
alent  to  years  of  aging  without  deteri¬ 
oration.  It  minimizes  irritation. 

It  clings  without  creeping.  It  has 
unusual  tensile  strength,  and  yet  can 
be  easily  torn. 

It  never  varies.  We  tal>e  endless 
and  exact  precautions  to  prevent  that. 

You  will  find  that  here  the  problems 
of  Adhesive  Plaster  have  been  solved. 
The  shortcomings  and  uncertainties 
have  been  eliminated. 

Its  use  will  delight  you,  and  you 
can  depend  on  it. 

To  physicians  and  surgeons  we  of¬ 
fer  to  send  a  five-yard  spool  on  re¬ 
quest — a  spool  of  the  two-inch  tape. 

BAUER  &  BLACK 

Chicago  and  New  York 


Let  us  show  you  in  this  way  how 
far  B&B  Adhesive  excels — how  per¬ 
fectly  it  meets  your  requirements.  It 
will  be  a  welcome  revelation. 

This  sample  will  show  you  the 
standards  which  apply  to  every  B&B 
product.  In  every  department  we  ap¬ 
ply  advanced  methods  under  an  able 
staff.  And  every  year  wins  us  thou¬ 
sands  of  new  friends  among  surgeons 
and  physicians. 


Send  This  Coupon 

And  we  will  mail  you  a  5-yard  spool  of  B&B 
Adhesive  in  the  two-inch  width. 


BAUER  &  BLACK  BAUER  “*K.  Limite<1 

45  West  25th  Street  96  Spadina 

Avenue 

Chicago,  Ill.  Toronto 

Mail  me  the  free  spool,  that  you  offer,  of  B&B 
Adhesive. 


Name. 


Address . 2 
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What  Dr.  Jacobi  said  a  TRUE  Infant  Food  should  be: 

1.  “Without  cows'  milk  no  substitute  infant  food  can  be  thought 
of.” 

2.  “At  present  it  begins  to  be  considered  fair  to  accept  that 
milk  becomes  more  digestible  by  the  addition  of  flour  de¬ 
coctions." 

3.  “The  identity  of  milk  sugar  in  womans’  and  cows’  milk  is  very 
doubtful,  and  the  milk  sugar  of  the  market  is  quite  often 
impure.  That  alone  makes  it  desirable  or  advisable  to  sub¬ 
stitute  cane  sugar.” 

4.  “Babies  should  frequently  be  offered  water  in  some  shape  or 
other,  and  it  is  easiest  to  add  it  to  their  food.” 

— “ Pediatrics  ' ’  Vol.  12 ,  No.  8. 


What  NESTLE’S  FOOD  is: 

1.  Fresh  cows’  milk  to  which  wheaten  flour,  pure  malt  and  cane 
sugar  are  added  in  desirable  amounts. 

2.  A  dry  milk  powder,  carefully  blended,  with  its  proteids,  fats 
and  carbohydrates  in  proportions  designed  to  meet  the  nutri¬ 
tional  needs  of  the  growing  baby. 

3.  Tacked  in  air  tight  cans  which  prevent  contamination  and 
insure  its  constant,  unchanging  quality. 

4.  Prepared  by  the  addition  of  water  only — and  boiling  for  one 
minute. 


Write  for  Physician's  Complimentary  Package 

NESTLES  FOOD  COMPANY 

80S  Call  Building,  SAN  FRANCISCO,  CAL.  2507  Woolworth.,  NEW  YORK,  N.  Y. 


PILLING -FAUGHT  Pocket  Blood  Pressure  Apparatus 


THE  LATEST  THOUGHT  IN  BLOOD  PRESSURE 

Faught  Pocket  Apparatus  Instrument 

Built  like  a  watch,  can  be  carried  in  the  pocket.  Simple,  accurate  and  easy 
to  use.  Always  reliable.  Adjusted  in  a  moment.  Just  like  taking  a  pulse. 
Price,  complete,  with  arm  band  and  inflating  pump,  >n  (t’)’)  ro  , 
durable  morocco  case,  including  Faught’s  Primer . IlCl. 

Signed  certificate  and  a  copy  of  F aught' s  Primer  on  blood  pressure  'with  every  apparatus. 

P.  PILLING  (Wl  SON  COMPANY.  PHILADELPHIA.  PA.  r 


DOCTORS’  COLLECTIONS 

BAD  DEBTS  turned  into  CASH.  No  Collections,  No  Pay 

Endorsed  by  physicians  and  the  medical  press 

READ  THIS  CONTRACT 

I  herewith  hand  you  the  following  accounts,  which  are  correct,  and  which  you  may  re¬ 
tain  six  months,  with  longer  time  for  accounts  under  promise  of  payment.  Commission 
on  money  paid  to  either  party  by  any  and  all  debtors  is  to  be  40%  on  amounts  of  <5.00 
and  over,  and  50%  on  amounts  under  $5.00.  Client  agrees  to  report  in  writing  to  the 
Association  on  the  first  day  of  each  month  any  money  paid  direct  to  client. 

In  consideration  thereof,  the  Association  agrees  to  strive  persistently  and  intelligently 
to  make  these  collections  at  no  expense  to  the  client  and  to  issue  statement  on  the  fif¬ 
teenth  day  of  each  month,  provided  the  Association  has  received  report  from  the  client. 

REFERENCES:  Southwest  National  Bank  of  Commerce, 
Missouri  Savings  Association  Bank,  Depositories,  Bradstreets, 
or  the  Publishers  of  this  Journal;  thousands  of  satisfied 
clients  everywhere  Attach  above  contract  to  your  list  and 
mail  at  once. 

PUBLISHERS  ADJUSTING  ASSOCIATION 
Railway  Exchange  Building  Kansas  City,  Missouri,  U.  S.  A. 

Mtdical  Department,  Desk  O. 


This  Is  An  Age  of  Cardiac  and 
Circulatory  Tire 


The  recklessness,  speed  and  intensity  of  the  age  increase  the 
burden  and  wear  upon  the  heart ;  sooner  or  later  cardiac  muscular 
weakness  is  almost  certain  to  result. 


THE  book: 

DISTURBANCES  OF  THE  HEART 

Edited  by  DR.  OLIVER  T.  OSBORNE,  Yale  Medical  School 

gives  a  concise,  practical  discussion  of  the  subject.  It  is  especially  com¬ 
plete  on  treatment  since  one  of  the  principal  purposes  of  the  book  has 
been  to  instruct  the  physician  regarding  the  proper  uses  of  the  various 
remedies  for  the  cure  and  alleviation  of  cardiac  diseases. 

Flexible  Red  Cloth  Cover,  269  pp.  Price  75c,  postpaid 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street,  CHICAGO,  ILL. 


Over  155,000  Physicians 


will  be  listed  in  the  forth¬ 
coming  edition  of  the 

AMERICAN 

MEDICAL 

DIRECTORY 

Accurate,  up-to-the-minute 
data  on 

MEDICAL  EDUCATION 
MEDICAL  LICENSURE  ’ 
SOCIETY  MEMBERSHIP 
MEDICAL  SPECIALTIES 

It  will  also  cover  the  Medi¬ 
cal  Laws,  Medical  Societies, 
Medical  Journals,  Hospitals, 
Sanatoriums  of  the  U.  S. 
and  Canada.  Nowhere  else 
can  you  secure  such  com¬ 
plete,  comprehensive  infor¬ 
mation  about  the  members 
of  your  profession  and  its 
various  interests. 


SIXTH  EDITION 

Over  2500  pages,  8x10^  inches.  Binding 
half  leather.  PRICE  $12.00.  A  dis¬ 
count  of  $2.00  on  all  orders  received  before 
publication. 


ORDER  NOW 

and  save  the  $2.00  discount.  No 
money  required  with  order.  Pay 
on  delivery. 


AMERICAN  MEDICAL  ASSOCIATION 


535  N.  Dearborn  St. 
CHICAGO,  ILL. 
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$25.00  SPECIAL  COURSES  at  $25.00 

The  Chicago  Policlinic  and  The  Post-Graduate  Medical  School  of  Chicago 

The  Twenty-Seventh  Annual  Special  Course  Will  Commence 

at  The  Chicago  Policlinic  AND  at  The  Post-Graduate  Medical  School  of  Chicago 

Monday,  April  1,1918  Monday,  May  6,  1918 

and  will  continue  four  weeks  at  each  institution.  These  courses  which  have  given  such  satisfaction  for  so  many  years  have  for  their 

Curpose  the  presentation  in  a  condensed  form  of  the  advances  which  have  been  made  during  the  year  previous  in  the  following 
ranches:  Surgery,  Orthopedics,  Gynecology,  Obstetrics,  Genito-Urinary,  Stomach  and  Rectal  Diseases  and  in  border-line  medical 
subjects.  Fee  for  each  of  the  above  courses  $25.00. 

Special  Operative  Work  on  the  Cadaver  and  Dogs,  and  General  and  Special  Laboratory  Courses. 

Special  evening  lectures  during  the  course.  For  further  information  address: 

THE  CHICAGO  POLICLINIC  THE  POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO 

M.  L.  HARRIS,  Secy.  EMIL  PIES,  Secy. 

219  W.  Chicago  Ave.  CHICAGO  2400  S,  Dearborn  Street  CHICAGO,  ILLINOIS 


Npui  fork  ftoat-OkaiUtatr  attb  ^naptial 


Abdominal  Diagnosis,  Course  A 

Including  Physiology  and  Pathology  of 
Abdominal  Organs. 

Abdominal  Diagnosis,  Course  B 

Including  Bedside  Instruction  in  Medi¬ 
cal  Wards  (for  Advanced  Students). 

General  Physical  Diagnosis. 

Military  Orthopedic  and  Bone  and  Joint 
Surgery. 


Dietetic  and  Metabolic  Problems. 

Diagnosis  and  Treatment  of  Constitu¬ 
tional  Diseases  of  the  Adult. 

Diagnosis  and  Treatment  of  Infectious 
Diseases,  including  Arthritis. 

Treatment  and  Care  of  Fractures. 

Diagnosis  and  Treatment  of  Diseases 
of  the  Stomach,  Courses  A  and  B 

Neurological  Diagnosis. 


Applied  Therapeutics. 

Physical  Diagnosis  in  Infants. 
Infant  Feeding. 

Intubation  and  Lumbar  Puncture. 
Practical  Pediatrics. 

Vaccine  and  Serum  Therapy. 
Laboratory  Work. 


FOR  FURTHER  DETAILED  PARTICULARS.  ADDRESS 

The  SECRETARY  OF  THE  FACULTY  303  East  Twentieth  Street  NEW  YORK  CITY 


NEW  YORK  POLYCLINIC 


341-351  West  50th  Street,  New  York  City 

General.  Separate  Clinical,  and  Special  Post-Graduate  Courses  of  Individual  Instruction 
as  Assistants.  Laboratory,  Cadaver  and  Operative  Courses  in  all  branches. 
Individual  Instruction  in  the  following  branches: 


Physical  Diagnosis 

Infant  Feeding  and  Diagnosis 

Tuberculosis  (pulmonary,  glandular,  bone) 

Drug  Addictions  and  Toxemias 
Diseases  of  the  Stomach  (including  dietetics) 
Dermatology  (including  laboratory  work) 
Gynecology  (operative;  non-operative) 

For  further  information  address  JOHN 


X-Ray  and  Electro-Therapeutics 
Hernia  (local  anesthesia) 

Cystoscopy  (male  and  female) 

Urethroscopy 
Rectal  Diseases 

Neurology  and  Neurological  Surgery  (brain, 

SPINAL  CORD,  PERIPHERAL  NERVES) 

Eye,  Ear,  Nose  and  Throat 

A.  WYETH,  M.D.,  LL.D.,  President  of  the  Faculty 


ILLINOIS  POST-GRADUATE  MEDICAL  SCHOOL 

General  clinics  are  conducted  in  Surgery,  Gynecology,  Orthopedics,  Pediatrics,  Obstetrics,  Dermatology,  Diseases  of  the 
Genito-Urinary  Tract,  Clinical  Medicine,  Eye,  Ear,  Nose  and  Throat. 

PROFESSOR  PAUL  GRONNERUD  CONDUCTS  SPECIAL  COURSES  IN  OPERATIVE  SUR¬ 
GERY  AND  SURGICAL  ANATOMY,  TOGETHER  WITH  SPECIAL  WORK  UPON  DOG. 

Courses  are  given  in  Laboratory  Diagnosis— covering  Blood.  Bacteria,  Urinalysis  and  Gastric  Contents.  Also  practical  courses 
in  the  Wassermann  Reaction.  Noguchi  and  Gonorrhea  Fixation,  Colloidal  Gold  and  Nonne  Tests  are  given. 

Address  JAMES  A.  CLARK,  M.D.,  Secretary  1844  W.  Harrison  Street,  CHICAGO,  ILL. 


- SPECIAL  POST-GRADUATE  WORK  IN  - - 

Ophthalmology ,  Otology ,  Laryngology  and  Rhinology 

Practical  and  Didactic  Courses  in  Anatomy,  Physiology,  Pathology,  Diagnosis,  Treatment,  Refraction  and  Oper¬ 
ative  Surgery  in  these  specialties.  Address 

THE  CHICAGO  POLICLINIC 

M.  L.  HARRIS,  Secretary  219  W.  Chicago  Ave.,  CHICAGO,  ILL. 
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SOCIETY  OF  THE 

LYING-IN  HOSPITAL 

OF  THE 

CITY  OF  NEW  YORK 


PRACTICAL  INSTRUCTION 

IN  OBSTETRICS 

Offered  to 

Graduates  and  Undergraduates 
IN  MEDICINE. 


Unexcelled  facilities  for  the  practical  study 
of  obstetrics.  The  number  of  women  treated 
averages  over  5000  annually.  Opportunities 
for  original  research  to  properly  qualified 
graduates  are  likewise  available. 

For  further  particulars  address  the  resident 
Medical  Superintendent,  Dr.  Wm.  H.  Spiller, 
307  Second  Ave.,  New  York  City. 


W.  A.  Fisher,  M.  D.  President  Oliver  Tydings  M.  D.,  Vice-President 

Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  and  Fitting  of  (Hasses 

A  House  Physioian  is  Appointed  in  June  and  Deoember. 

Open  the  year  round.  Write  for  announcement  to 

J.  R.  HOFFMAN  M.D.,  Secretary,  235  WEST  WASHINGTON  STREET,  CHICAGO 

A  SCHOOL  FOR  GRADUATES  OF  MEDICINE 
Los  Angeles  Medical  Department 

University  of  California 

This  institution  possesses  exceptional  clinical  facilities  in  both 
dispensary  and  hospital  departments.  Clinical  courses  open  throughout 
the  year.  Why  not  pursue  your  post-graduate  work  in  Los  Angeles, 
California,  a  city  of  over  500,000  population.  Lor  catalogue,  etc.,  address 

DR.  GEORGE  H.  KRESS,  Dean,  737  N.  Broadway,  LOS  ANGELES,  CALIFORNIA 


THE  ANNOUNCEMENTS 
OF  “CLASS  A’’ 
MEDICAL  SCHOOLS 
ALONE  ARE  ACCEPTED 
FOR  THESE  COLUMNS 


It  is  of  great  importance  to  every  prospective 
student  of  medicine  that  he  should  know  the 
classification  of  the  various  medical  institu¬ 
tions  as  fixed  by  the  Council  on  Medical  Edu¬ 
cation  of  the  American  Medical  Association. 
This  information  is  contained  in  pamphlet  91 
which  will  be  sent  on  receipt  of  4c  to  cover 
cost  of  mailing. 

The  American  Medical  Association 
535  N.  Dearborn  Street,  Chicago,  III. 


University  of  Alabama 

SCHOOL  OF  MEDICINE 


Educational  Requirements  for  Admission:— Two  years  of  collegiate  work, 
to  include  Physics,  Chemistry,  Biology  and  a  modern  foreign  language,  in 
addition  to  the  full  four  year  fourteen  unit  high  school  course. 

The  Combined  Course:  leading  to  the  degrees  of  B.S.  and  M.D.  in  six  years’ 
is  now  offered  by  the  University,  and  is  recommended  to  all  intending 
students.  For  Catalogue  and  Information  Address: 

THE  DEAN.  School  of  Medicine,  University  of  Alabama.  Mobile,  Alabama 


THE  NEW  YORK  EYE  and  EAR  INFIRMARY 


RUSH 


MEDICAL  COLLEGE 


School  of  Ophthalmology  and  Otology — For  Graduates  of  Medicine. 

Clinics  daily  by  the  Surgical  staff  of  the  Infirmary.  Special  courses 
in  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  and  Ear. 
Pathology  and  External  Diseases  of  the  Eye. 

The  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  the  House  Staff  exist  in  March, 
July  and  November  of  each  year.  For  particulars  address  the  Secretary, 

DR.  GEORGE  S.  DIXON.  New  York  Eye  and  Ear  Infirmary 


MANHATTAN  EYE,  EAR  and  THROAT 

—^HOSPITAL  - 

SCHOOL  OF  POST-GRADUATE  INSTRUCTION 

Individual  and  Graded  Instruction  in  Eye,  Ear  and  Throat  Departments. 
The  year  is  divided  into  four  sessions  beginning  early  in  January,  April, 
July  and  October.  Special  courses  in  Refraction,  Operative  Surgery 
in  Eye,  Ear,  Nose  and  Throat;  Bronchoscopy,  Pathology  and  X-Ray. 

For  particulars  address  SECRETARY, 210  East  64th  St.,  New  York  City. 


IN  AFFILIATION  WITH 


THE  UNIVERSITY  OF  CHICAGO 


.  SUMMER  QUARTER  COMMENCES  JUNE  18,  1918 
For  particulars,  address 

RUSH  MEDICAL  COLLECE,  Chicago,  III. 


UNIVERSITY  OF  LOUISVILLE,  »  edical  Dept. 

Eightieth  Annual  Session  begins  Sept.  25,  1917.  Entrance  requirements  for  the 
1917-18  session— one  year  of  College  work  in  Physics.  Chemistry.  Biology  and  a 
modern  foreign  language,  in  addition  to  the  fourteen  units’  work  in  an  accred¬ 
ited,  standard  high-school. 

Beginning  with  1918-19  session,  matriculates  in  medicine  will  be  required  to 
have  two  years  of  premedical  college  work.  A  premedical  course  of  instruction  is 
given  in  the  Academic  department  of  the  University.  A  combined  B.S.  M.D. 
degree  granted  after  two  years  of  study  in  College  of  Arts  and  Sciences  and  four 
years  in  Medical  Department. 

Well  equipped  laboratories  under  full-time  teachers.  Clinical  work  in  the  New 
Million-dollar  Public  Hospital.  For  further  information  and  catalogue, 
address  the  Dean.  HENRY  ENOS  TUEEY,  M.D..  Louisville,  Ky. 


HOSPITAL  FOR  DEFORMITIES  AND  JOINT  DISEASES 

10682  new  cases  were  treated  in  the  past  year  ending  November  1, 1917 

INFANTILE  PARALYSIS 

Clinic  exceeds  200  patients  daily.  Treatment  consists  of  electric 
baking,  hydrotherapeutics,  galvanic,  faradic  and  sinusoidal  electric 
currents,  massage  and  muscle  education  before  a  mirror. 

Also  a  course  of  instruction  in  differential  diagnosis  and  the  treat- 

ment  of  various  forms  of  acute,  subacute  and  chronic  joint  diseases,  with  special  attention  to 
focal  infections,  and  the  diagnosis  and  treatment  of  all  other  orthopedic  conditions. 

Application  made  to  Dr.  Henry  W.  Franenthal,  Medical  Director  1919  Madison  Ave,  New  York  City 


Washington  University 
Medical  School 

=  SAINT  LOUIS,  MO - — 

Superior  facilities  for  instruction  and  investigation  in  all  departments  of 
the  school.  For  information  and  catalogue  address  the  Dean. 


EYE,  EAR,  NOSE  and  THROAT 

Special  DIDACTIC  and  LABORATORY  COURSES  in  the  Anatomy, 

Pathology,  Diagnosis,  Treatment,  Refraction  and  Operative  Surgery. 

Address:  ILLINOIS  POST-GRADUATE  MEDICAL  SCHOOL  I 

JAMES  A.  CLARK.  M.P..  Sec.,  1844  W.  Harrisor^Street^CHICAGO^^ 
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University  of  Maryland,  School  of  Medicine 
and  College  of  Physicians  and  Surgeons 

Requirements  for  Admission:  Two  years  of  college  work,  including  modern  lan¬ 
guages,  Chemistry,  Biology  and  Physics,  in  addition  to  an  approved  four  year  high  school 
course. 

Facilities  for  Teaching:  Abundant  laboratory  space  and  equipment.  Three  large 
general  hospitals  absolutely  controlled  by  the  faculty  and  thirteen  hospitals  devoted  to  spe¬ 
cialties,  in  which  clinical  teaching  is  done.  The  next  regular  session  will  open  October  1, 1918. 

For  catalogue  apply  to 

J.  ft.  H.  ROWLAND,  M.D.,  De»n  -  N.E.  Corner  Lombard  and  Greene  Stl.,  BALTIMORE,  MD. 


UNIVERSITY  OF  BUFFALO 
MEDICAL  SCHOOL 


1918-19  session  begins 
Monday,  September  23, 
1918.  Laboratories  fully 
equipped  Students 
have  ample  facilities 
for  personal  study  of 
cases.  Only  medical  school  in  a  city  of  about  500,000. 

Requirements  for  admission:  Two  years  of  college  work  includ¬ 
ing  physics,  chemistry,  biology.  English  and  French  or  German. 
Full  information  on  application  to 

SECRETARY,  High  Street,  Buffalo,  N.  Y. 


SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH 
of  the  JOHNS  HOPKINS  UNIVERSITY 

THE  establishment  of  a  School  of  Hygiene  and  Public  Health  is  announced 
by  the  Johns  Hopkins  University.  Instruction  will  begin  with  the  opening 
of  the  academic  session,  October  1,  1918.  Men  and  women  students  will  be 
admitted  on  the  same  terms.  Courses  have  been  arranged  leading  to  the 
degrees  of  Bachelor  of  Science  in  Hygiene,  Doctor  of  Science  in  Hygiene,  and 
Doctor,  of  Public  Health.  A  circular  describing  these  courses  and  giving 
°l^r  ^nf°rmaJ'1£n,'Y.1U  he  sent  on  application  to  the  Director  of  the  School 
of  Hygiene  and  Public  Health,  care  of  the  Johns  Hopkins  Medical  School, 
W  ashington  and  Monument  Streets,  Baltimore,  Maryland. 


WOMAN’S  MEDICAL  COLLEGE  OF  PENNSYLVANIA 

68th  year  began  September,  1917.  Entrance  requirements:  two  years 
of  college  work,  including  Chemistry,  Physics,  Biology,  and  two  lan¬ 
guages  other  than  English  (one  of  which  must  be  French  or  German). 

Excellent  laboratories.  Full-time  teachers.  Clinical  advantages: 
dispensaries,  clinics,  bedside  instruction,  out-patient  obstetrical  service. 
New  and  well  equipped  hospital.  Post-graduate  instruction. 

For  announcement  and  further  information,  address 

Martha  Tracy,  M.D.,  Dean,  Box  eoo.  n.  college  Ave.  &  21  st,  Phila.,  Pa. 


THE  NICHOLSON  PRINCO 

SPHYGMOMANOMETER 

The  mercurial  instrument  that  you  can  fold  and  carry 
in  your  pocket  or  bag.  Gives  mercurial  accuracy 
with  maximum  of  convenience.  Has  full  length 
manometer  tube,  and  scale  graduated  in  single  mm. 
It  records  the 

Diastolic  Pressure 

as  readily  and  accurately  as  the  systolic.  Pulse  pressure  determined 
simply  by  subtracting.  Thoughtful  physicians  are  us¬ 
ing  it  because  it  is  reasonable  in  price,  convenient,  and 
always  reliable. 

Our  Booklet,  “Blood  Pressure” 

contains  a  complete  description  of  this  instrument.  Ask 
for  it  and  pamphlet  on  Clinical  Significance  of  Diastolic 
and  Pulse  Pressure. 


Price  $18.00 

Complete 


Precision  Thermometer  and  Instrument  Co. 

1434  Brandywine  St. 

Philadelphia  ...  pa. 


SYRACUSE  UNIVERSITY 

COLLEGE  OF  MEDICINE 

ENTRANCE  REQUIREMENTS:  Two  years  in  a  registered  College  or  School  of 
Science.  Combination  courses  recognized. 

LABORATORY  COURSES  in  well  equipped  laboratories  under  full  time  teachers. 

CLINICAL  COURSES  in  the  University  Hospital,  one  general,  one  special,  and 
the  municipal  hospitals  and  in  the  dispensary  adjoining  the  college,  in  all  of 
which  senior  students  serve  as  clinical  clerks.  Tuition  3200. 

Address  The  Secretary  of  the  College  of  Medicine,  307  Orange  St.,  Syracuse,  N.  Y. 


4  in  1  RESPIRATOR 

Instrument  for  artificial  respiration, 
gas-ether  inhaler,  inhaler  for  ether 

and  chloroform . $18.50 

Send  for  circular 

Dudley  Sterile  Hypo  ....  2.00 

Dudley  Sterile  Thermometer  1.50 


F.  C.  DUDLEY,  M.D.  -  320  East  18fh  St.,  BROOKLYN,  N.  Y. 


EPITOME 

-  :  OF"  the  -  " 1  : 

U.  S.  Pharmacopeia  and  National  Formulary 

A  convenient,  pocket-size  condensation  which  includes  that 
material  most  likely  to  be  of  interest  to  the  physician.  Elim¬ 
inates  the  long  technical  descriptions,  but  gives  Official  Titles 
and  their  Abbreviations,  Synonyms,  Brief  Definations,  Con¬ 
cise  Description  of  Physical  Properties  when  necessary,  and 
Dosage.  In  many  cases  the  authors  have  added  comments 
to  aid  in  a  discriminating  choice  of  therapeutic  agents. 

Thin  Paper ;  Flexible  Cloth  Binding,  250  Pages ;  Postpaid,  50  cents 

American  Medical  Association,  535  N.  Dearborn  St.,  Chicago 


OLD  WAY 


Better  Ocular  Therapeutics 


NEW  WAY 


Can  be  obtained  by  the  use  of  “M-E-S-Co”  brand  of 
Ophthalmic  Ointments.  Reasons:  Selected  Chemi¬ 
cals,  Thorough  Trituration,  Perfect  Incorporation,  Ster¬ 
ilized  Tubes,  Boiled  and  Strained  Petrolatum,  Excellent 
Service,  No  Waste,  No  Dirty  Salve  Jar,  Right  Prices. 

Write  for  complete  information 

Manhattan  Eye  Salve  Co.,  Inc.,  Louisville,  Ky. 


SAMPLES  AND 
PRICE  LIST 

Mailed  on  Request 


CO.,  Barclay  st, /Hew  York 


COAGUL.EN  CIBA 

LOCALLY  — SUBCUTANEOUSLY— INTRAVENOUSLY 
controls  hemorrhage  from  the  smaller  vessels 

IN  GENERAL  SURGERY  AND  HEMORRHAGIC  DIATHESIS 

|@f 

A.  KUPSTEIN  &  COMPANY,  NEW  YORK  SS.KS1 

*77 
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RIVER  ANNEX  EAST  HOUSE  MAIN  BUILDING  OFFICE  BATH  HOUSE  WEST  HOUSE 


Established  in  1884  FOR  MENTAL  AND  NERVOUS  DISEASES  Wauwatosa,  Wis. 


Located  at  Wauwatosa  (Milwaukee  suburb)  on  C.  M. 
<fc  St.  P.  Ry.,  2M  hours  from  Chicago,  15  minutes  from 
Milwaukee,  5  minutes  from  all  cars.  Two'ines  street 
cars.  Complete  facilities  and  equipment.  Psycho¬ 
pathic  Hospital:  Continuous  baths,  fire-proof  build¬ 
ings,  separate  grounds.  West  House:  Rooms  en  suite 


with  private  bath.  Gymnasium  and  recreation  build- 
ing:  physical  culture,  "Zander”  machines,  shower 
baths.  Modern  bath  house:  Hydrotherapy,  Elec¬ 
trotherapy,  Mechanotherapy1.  Thirty  acres  beautiful 
hill,  forest  and  lawn.  Five  houses.  Individual 
treatment.  Descriptive  booklet  sent  on  application. 


Lake  Geneva 

Sanitariums 

For  Nervous  and  Mental  Diseases 

DR.  OSCAR  A.  KING,  Med.  Dir. 

DR.  O.  C.  WILLHITE,  Supt. 


I  AKESIDE,  for  nervous  and 
■*-'  general  sanitarium  cases. 
It  includes  two  buildings,  with 
handsome  grounds  of  10  acres 
on  the  shores  of  Lake  Geneva. 

AAKWOODS,  for  mental 
c  a  s  e  s  —  is  s  i  t  u  a  t  e  d  on 
high  grounds,  in  a  park  of  73 
acres  of  exceptional  beauty, 
overlooking  the  lake  and  city 
of  Lake  Geneva.  It  is  one-half 
mile  distant  from  Lakeside. 


Chicago  office,  1003  Columbus  Memo¬ 
rial  Bldg,;  Tuesdays  and  Fridays, 
10-3.  Tel.  Central  2073. 

For  terms  address 

LAKE  GENEVA  SANITARIUMS 
Lake  Geneva,  Wis. 


Richard  Dewey,  A.M.,  M.D.  Eugene  Chaney,  A.M.,  M.D.  William  T.  Kradwell,  M.D. 

CHICAGO  OFFICE:  25  E.  Washington  St.  (Field  Annex),  Room  1823,  Wednesday  1-3  P.  M.  (Except  July  and 
August);  Telephone,  Central  1162.  MILWAUKEE  OFFICE:  Goldsmith  Bldg.,  Room  504  (by  appointment);  Tele¬ 
phone,  Main  81.  Telephone  Sanitarium  Main  Office,  Milwaukee,  Wauwatosa  16. 


Dr.  Moody’s  Sanitarium,  San  Antonio,  Texas,  “J  “ 

delightful.  Approved  diagnostic  and  therapeutic  methods;  7  buildings,  each  with  separate  lawns,  bath  rooms  ensuite;  100  rooms;  modern 
equipments;  15  acres.  350  shade  trees.  T.  L.  MOODY,  M.D.,  Supt.,  and  Res.  Phys.  J.  A.  McINTOSH,  M.D.,  Res.  Phys. 


KENILWORTH  SANITARIUM 


(Established  1905) 

KENILWORTH,  IEE. 

( C.&  N.W.Railwao ■  Six  milet  north  of  Chicago) 
Built  and  equipped  for  the  treatment  of  nervous 
and  mental  diseases.  Approved  diagnostic  and 
therapeutic  methods.  An  adequate  night  nursing 
service  maintained.  Sound-proof  rooms  with  forced 
ventilation.  Elegant  appointments.  Bath  rooms  en 
suite,  steam  heating,  electric  lighting,  electric  elevator. 

RESIDENT  MEDICAL  STAFF: 

Ella  Blackburn,  M.D.  Sherman  Brown,  M.D., 

Assistant  Physician  Medical  Superintendent 

Sanger  Brown,  M.D.,  Chief-of-Stafi. 

Chicago  Office,  59  East  Madison  Street 

Telephone  Randolph  5794  Consultation  by  appointment  only. 
All  correspondence  should  be  addressed  to 

Kenilworth  Sanitarium,  Kenilworth,  Ill. 


OXFORD  RETREAT  UlT ’ 'JrfiTl.  . ai 

Diseases,  Alcoholic  and  Narcotic  Inebriety.  Incorporated 
1883.  Separate  departments  for  men  and  women.  Careful 
attention  to  proper  classification,  modern  conveniences, 
and  accommodations.  Facilities  excellent.  Electricity, 
Hydrotherapy  and  Massage.  Site  elevated,  retired  and 
beautiful.  Ninety-six  acres  in  lawn  and  forest. 


THF  PINF<2  A.  Neuropathic  Hospital  for  women 

*  UlLilJ  only.  Mental  cases  not  received  in  this 
building.  First  class  in  all  its  appointments.  Under  the 
same  control  and  medical  management  as  the  Oxford  Re¬ 
treat.  Thirty-nine  miles  from  Cincinnati,  eighty-four  miles 
from  Indianapolis,  on  C.  I.  &  W.  R.  R. ;  ten  trains  daily. 

For  references,  terms  and  descriptive  circular  address 
R.  HARVEY  COOK,  Physician-in-Chief,  Oxford,  Butler  County,  Ohio 


ADVERTISING  DEPARTMENT 


39 


SHORTLE’S 

Albuquerque  Sanatorium 
For  Tuberculosis 

Altitude  5100  feet.  Rates  moderate.  Climatic  conditions  unsurpassed 


A  private  sanatorium  where  the  closest  personal  attention  is  given 
each  patient.  Complete  laboratory  and  X-Ray  equipment  for  diag¬ 
nostic  purposes.  Compression  of  the  lung  and  sun-bath  treatment 
after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  elec¬ 
tric  lights,  call  bells,  local  and  long  distance  telephones  and  private 
porches  for  each  room.  Bungalows  if  desired. 

Situated  but  \Vt  miles  from  ALBUQUERQUE,  the  largest  city  and 
best  market  of  New  Mexico,  permits  of  excellent  meals  and  service 
at  a  moderate  price.  Write  for  booklet  A. 

A.  G.  SHORTLE,  M.D.,  Medical  Director 


Building  absolutely  fire-proof 


WAUKESHA 

SPRINCS 

SANITARIUM 

FOR  NERVOUS  DISEASES 

Byron  M.  Caples,  M.D. 

Superintendent 
Waukesha  :  Wis. 


FAIR  OAKS  SUMMIT,  N.  J. 


For  the  care  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres* 
sion,  exhaustion  states  and  cases  requiring  rest,  hygiene,  dietetics  and  occupational  treat* 
meat.  Insane  and  tubercular  cases  not  accepted.  Our  Occupational  Department  is 
newly  housed  and  equipped.  Summit  is  located  in  the  beautiful  hill  country  of  New 
Jersey,  on  the  D.  L.  &  W.  R.  R.,  twenty  milesfrom  New  York  City.  The  institution 
is  thoroughly  equipped  with  baths  and  electrical  outfit. 

DR.  T.  P.  PROUT  NEW  YORK  OFFICE: 

SUMMIT,  N.J.  ’Phone  143  40  East  41st  St.  Phone 6950 Murray  Hill 


Dr.  Weirick’s  Sanitarium 


Formerly  Dr.  Broughton’s  Sanitarium,  Established  1901 


For  Opium,  Morphine,  Cocaine  and  Other  Drug  Addic¬ 
tions,  including  Alcohol  and  Special  Nervous  Cases. 

Methods  easy,  regular,  humane.  Good  heat,  light,  water,  help,  board, 
etc.  Number  limited  to  44.  A  well  kept  home.  Nervous-Mental  Depart¬ 
ment  in  charge  of  Dr.  W.  L.  Ransom.  Address,  Dr.  G.  A.  Weirick,  Supt. 

Phone  536  2007  S,  Main  St.  ROCKFORD,  ILL. 


Oak  Grove  Hospital 


For  Nervous  and  Mental  Diseases 


Grounds  comprise 
sixty  acres  of  stately 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 
from  institutional 
features.  Interiors 
bright  and  cheerful.  Luxurious  furnishings,  superior 
appointments  and  skilled  attendance.  First-class  cui¬ 
sine.  Static,  Galvanic  and  Faradic  Apparatus,  Baruch 
hydrotherapeutic  equipment,  Turkish  and  Russian 
Baths,  and  Massage.  Use  of  Gymnasium,  Billiard  Room, 
Bowling  Alley,  and  Carriages,  Free. 


For  terms  address 


DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICHIGAN 


“REST  COTTAGE”  C.&H 


For  purely  ner¬ 
vous  cases,  nutri¬ 
tional  errors  and 
convalescents. 

Completely 
equipped  for  hy¬ 
drotherapy,  mas¬ 
sages,  etc. 

Cuisine  to  meet 
individual  needs. 

W.  F.  LANGD0N, 

Medical  Director 
B.  A.  WILLIAMS, 

Resident  Physician 
EMERSON  A.  NORTH, 
Resident  Physician 
H.  P.  COLLINS, 

Business  Manager 


THE  CINCINNATI  SANITARIUM  1873  Nervous  Diseases 


A  strictly  modern  hospital  fully  equipped  for  the  scientific  treatment  of  nervous  and 
mental  affections.  Situation  retired  and  accessible.  For  details  write  for  descriptive  pamphlet. 


F.  W.  LANGDON,  M.D.,  Medical  Director.  B.  A.  Williams,  M.D. ,  Resident  Physician. 
EMERSON  A.  North.  M.D..  Resident  Physician. 

H.  P.  COLLINS,  Business  Manager,  Box  No.  4,  College  Hill,  CINCINNATI,  OHIO 
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THE  HENDRICKS  SANATORIUM 


A  HIGH  CLASS  INSTITUTION  FOR  THE  TREATMENT  OF  TUBERCULOSIS 


Do  not  delay  sending  that  patient  to  a  climate  that  offers  every  advantage.  This  winter  while  the  North  and  East  shivered 
we  were  having  warm,  sunny  days.  Our  high  class  accommodations  and  inspiring  scenery  are  added  incentives. 

We  are  helping  many  to  get  well.  Doubtless  we  can  do  the  same  for  your  patients. 

Correspondence  solicited  from  physicians  and  patients.  Send  for  booklet. 

RAXES  : 

$30.00  AND  $32.00  PER  WEEK 
NO  EXTRAS 


CRAGMOR  SANATORIUM 


CRAGMOR,  besides  being  favored  with  ideal  climatic  conditions,  enjoys  many 
other  advantages.  Located  on  high  ground,  overlooking  the  city  of  Colorado 
Springs  to  the  south,  with  a  magnificent  view  of  Pike’s  Peak  and  the  moun¬ 
tains  across  the  valley.  Patients  who  are  permitted  to  be  about  may  find  in  Colo¬ 
rado  Springs  splendid  churches  and  theaters,  and  the  many  scenic  attractions  of  the 
mountains  provide  endless  diversion.  Automobiling  may  be  enjoyed  over  beautiful 
mountain  and  plains  highways.  Every  physician  is  urged  to  feel  free  in  writing 
us  for  further  detailed  particulars 

Cragmor  Sanatorium,  Austin  Bluffs,  Colorado  Springs 


ADVERTISING  DEPARTMENT 
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For  Rest,  Recuperation, 

and  Treatment 


Special  Care 


Our  New  Booklet 


portraying  in  word 
and  picture  the 
scenes,  the  comforts 
and  facilities  of  Mi- 
chell  Farm,  will  be 
mailed  to  physicians 
on  request. 

Ask  for  a  copy  to¬ 
gether  with  any  other 
information  desired. 
Address 

George  W.  Michell,  M.O. 

Medical  Supervisor 


CALiiNA  ROAD 

P^OPIA  * 
ILLINOIS 


J^JICHELL  FARM  offers  certain  distinctive  advantages 
to  the  patient  who  is  nervous,  overworked,  convalescent 
or  suffering  from  chronic  disease  or  wrong  habits  of  living. 

The  healthful  farm  environment,  the  “homey-like’  atmos¬ 
phere  and  the  comfort  of  the  splendid  new  building  at  once 
invite  complete  relaxation,  bodily  and  mentally.  Country 
air  and  country  food  play  their  beneficent  part. 

In  conjunction  therewith  the  patient  receives  that  individual  medical 
supervision  and  treatment  made  possible  only  by  a  competent  staff 
and  complete  facilities.  Nature  is  thus  alloVed  to  perform  its  work 
of  restoration  aided  by  scientific  massage,  baths  and  exercise. 

In  the  building  no  expense  has  been  spared  to  provide  accommodations 
suitable  for  those  who  desire  the  best.  Fireproof  construction,  tile 


floors,  steam  heat,  hot  water,  electric  light  throughout.  Every  room 
has  wide  outside  exposure  and  with  few  exceptions  each  its  private  bath. 
Sun-parlor  living  room,  solarium  for  ladies  on  second  floor  and  bil¬ 
liard  room  for  men  on  ground  floor. 

In  furnishing,  arrangements  and  in  general  plan,  there  is  little  to  sug¬ 
gest  the  hospital  or  sickroom. 


The  Peoria  Sanitarium 

also  under  the  Michell  Farm  management,  offers 
excellent  facilities  for  treatment  of  the  more  severe 
nervous  and  addict  cases,  or  for  those  who  do  not 
care  for  the  extra  advantages  of  the  Farm. 
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Saint  Joseph  Sanatorium  Albuquerque,  N.  Mexico.  For  the  Tuberculous 


THOROUGHLY  modern  institution  complete  in  every  detail.  Designed  to  fulfil  not  only  every  scientific  requirement  but  to 
•*  »  furnish  as  well  the  maximum  of  comforts.  Main  building  with  private  sleeping  porches  and  baths.  Detached  cottages  vvitn  and 
without  private  baths  and  sleeping  porches.  Steam  heated  and  electric  lighted  throughout.  Hotel  cuisine.  Complete  X-Ray  ana 
electro-therapeutic  department.  Roof  garden  for  Heliotherapy.  Nurses’  Training  School.  Physicians  always  on  duty. 

Dr.  Oliver  T.  Hyde,  Dr.  Leroy  S.  Peters— Medical  Directors. 


Particulars  gladly  furnished. 


wfz-I'tje:  jf'Ojfz 


'  \yjE7  jscdcdkj^-et 


“FAIR  TONIGHT  AND  TOMORROW” 

That’s  the  usual  weather  forecast  in  Roswell.  And  it’s  fair,  delightful  weather 
without  the  monotony  —  in  the  right  altitude  of  3600  feet,  pleasant  sur¬ 
roundings,  thousands  of  shade  trees,  and  among  congenial  people. 

ROSWELL  —  NEW  MEXICO  —  HAS  IT  l 

For  Booklet  “A”  address  HEALTH  COIVUVIITTEE ,  Roswell,  N.  1VI. 


FOR  SUITABLE  CASES  OF  PULMONARY  AND  LARYNGEAL 

TUBERCULOSIS 


E.  S.  BULLOCK,  M  D.,  Physician-in  Chief  WAYNE  MacVEAGH  WILSON,  Manager 
CHARLES  A,  WILSON,  M.D.,  Associate  Physician 

THE  U.  S.  GOVERNMENT  IS  DOUBLING  THE 
CAPACITY  OF  FORT  BAYARD 

its  million  and  a  half  dollar  sanatorium,  9  miles  from  Silver  City.  This  is  indeed 
the  Government  endorsed  region;  no  dust;  no  mosquitoes;  300  to  325  days  of 
sunshine;  low  humidity;  moderate  winters;  wonderfully  cool  summers;  6,000 
feet  altitude  “Chasing  the  Cure”  is  a  pleasure  in  this  climate.  We  offer  treatment  in  a  modern,  up-to-date  institution,  with  physicians  in 
constant  attendance  day  and  night.  Monthly  reports  made  to  home  physicians.  Rates  moderate;  no  extras  for  ambulant  patients. 


BOOKLET  “A”  IS  YOURS  FOR  THE  ASKING 


ARROWHEAD  HOT  SPRINGS 

California’s  Ideal  Spa 

You  have  patients  who  need  rest,  change  of  climate,  surroundings  and _social 
life,  others  recovering  from  surgical  operation.  Send  them  to  ARROW¬ 
HEAD.  Aside  from  its  ideal  location,  climate,  etc.,  it  is  splendidly  equip¬ 
ped  for  the  administration  of  mineral  water,  mud  and  natural  steam  baths. 
The  mineral  waters  contain  di-sodium  arsenate,  certified  by  reliable  chemists 
and  analyses  conducted  by  the  French  Gov  t  in  1914;  they  are  also  radio-active. 
Their  values  have  been  established  as  a  medicinal  and  dietetic  aid  in  many 
pathologic  conditions. 

Come  to  ARROWHEAD  yourself — you  will  enjoy  it.  A  two  weeks  stay 
after  a  year’s  hard  grind  will  replenish  your  energies  and  fit  you  for  renewed 
effort. 

Send  for  booklet  detailing  all  features  of  ARROWHEAD,  accommodations, 
properties  of  waters,  etc.  It  is  educational  and  will  interest  you. 


ARROWHEAD  is  famous  for  its  MUD  BATHS,  which  constitute  an  important  feature 
of  our  treatment.  They  stimulate  the  skin,  promote  secretion  and  excretion  and  are 
appreciated  by  all  patrons,  especially  those  with  rheumatic  conditions. 


Address  Mr.  Seth  Marshall ,  Mgr. 

ARROWHEAD  HOT  SPRINGS,  ARROWHEAD  SPRINGS,  CAL. 


ADVERTISING  DEPARTMENT 
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MEDICAL  OBSTETRICAL  ORTHOPEDIC 

NEUROLOGICAL  SURGICAL  RECONSTRUCTIVE 


EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses.  Students  received  on  favorable  terms. 

Normal  School  of  Physical  Education.  Registered  trained  nurses,  dietitians  and  physical 

School  of  Home  Economics  and  Dietetics.  directors  supplied. 

Descriptive  Literature  Mailed  Free  Upon  Request. 

THE  BATTLE  CREEK  SANITARIUM 
Battle  Creek  Box  250  Michigan 


THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL 

ESTABLISHED  1866 


Doctor— Does  your 

patient  need  a  change  of  cli¬ 
mate?  If  so,  send  him  to  Albuquer¬ 
que,  N.  M.  Best  year  around  cli¬ 
mate.  Elevation  5,000 


^COLORADO 
SPRINGS  • 


Set. 


feet. 


i  •  i2, 

|pRESC07Ti 

•2 

VphOENIX' 

VUS.ARM.V# 
v  SAN.  I  £ 

SILVER. 


®U.S.NAV 
SAN. 

’santafe"""  ) 

Albuquerque] 

•  US.  MARINE 
5  AN. 


Write  ^ALBUQUERQUE 
CHAMBER  OF 
COMMERCE 

for  new  booklet 


£!}>-■$?*> o* 


AUDUBON  SANITARIUM 

HENRY  W.  LLOYD,  M.D.,  Sole  Owner 
8  St.  Nicholas  Place  Cor.  150th  St.,  New  York 

An  established  insti¬ 
tution  for  medical, 
surgical ,  maternity 
and  convalescent 
•patients,  cared  for 
under  the  direction 
of  their  own  phy¬ 
sicians. 

Particularly  well 
adapted  for  out-of- 
town  patients. 
Further  informa¬ 
tion,  references  and 
terms  sent  on  re¬ 
quest. 

ID  YL.E  ASE  INN 

Newfoundland,  New  Jersey 

A  quiet,  restful  health  resort  among  the  hills  of  Northern  New 
Jersey.  Large  sunny  porch;  dry  exhilarating  air.  All  forms  of 
hydrotherapy  and  massage  under  medical  supervision.  Believing 
that  there  is  a  curable  physical  basis  for  most  chronic  ailments,  we 
seek  the  underlying  cause  through  a  scientific  study  of  each  individ¬ 
ual  case.  Booklet  sent  on  application.  No  Tubercular  or  Objec¬ 
tionable  Cases.  Telephone  21  Newfoundland. 


D.  E.  DRAKE,  M.D.,  President  and  Medical  Director.  B.  H.  CATE,  M.D.,  Associate  Director 


and  BOARD  RULINGS 


Regulating  the  practice  of  med¬ 
icine  in  the  U.  S.  and  elsewhere. 

This  booklet  will  explain  exactly 
what  you  must  do  to  qualify  for 
examination  for  state  licensure. 


Reciprocity — The  laws  governing  interstate  reciprocity  have  now  become 
less  restrictive.  Over  40  states  now  reciprocate.  Fully  explained  in 
condensed  table.  227  pp.  Stiff  Paper  cover.  Price  30  cts.  stamps  or  currency. 


AMERICAN  MEDICAL  ASSOCIATION  535  N.  Dearborn  St.,  Chicago 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONNECTICUT 

A  Private  Sanitarium  for  Mental  and  Nervous  Diseases.  Also  Cases  ol 
General  Invalidism.  Separate  Department  lor  cases  of  inebriety. 

The  buildings  are  modern,  situated  i  n  spacious  and  attractive  grounds,  commanding  superb 
views  of  Long  Island  Sound  and  surrounding  hill  country.  The  accommodations,  table, 
attendance,  nursing  and  all  appointments  are  first-class  in  every  respect.  The  purpose  of  the 
institution  is  to  give  proper  medical  care  and  the  special  attention  needed  in  each  individual 
case.  60  minutes  from  Grand  Central  Station.  For  terms  and  illustrated  booklet,  address 

Telephone  1867  F.  H.  BARNES  M.D.,  Med.  Supt. 
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LUTHERAN  Sanatorium  for  Tuberculosis,  San  Antonio,  Texas 


A  modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled 
the  year  around  for  the  treatment  of  tuberculosis.  Private  rooms  with 
bath  and  sleeping  porches;  Individual  cottages;  High  class  accom¬ 
modations;  Moderate  rates;  Complete  medical  staff.  For  booklet  and 
information  address:  Rev.  Paul  F.  Hein,  Supt.  P.  O.  Box  214,  San  Antonio,  Tex- 


THE  FISK  HOSPITAL 


106  Sewall  Avenue 

BROOKLINE,  MASS, 


(15  minutes  via  trolley  from  center  of  Boston) 


treatment  of  “ th'  ALCOHOLISM  AND  DRUG  ADDICTION 

A  brief  and  effective  treatment,  devoid  of  suffering.  Private  room,  where  meals  are  served.  All  expenses  for  treatment  settled 
when  admitted.  A  staff  of  physicians  and  nurses  trained  in  the  work.  Environment  pleasing  and  uplifting.  Eight  years  of 
success  behind  us. 

Consulting  Physicians 

FRANK  G.  WHEATLEY,  M.D.  WILLIAM  OTIS  FAXON,  M.D.  ALMON  COOPER,  M.D.,  Associate  Physician 

LEONARD  HUNTRESS,  M.D.  RUFUS  W.  SPRAGUE,  M.D.  CHARLES  D.  B.  FISK,  Supt. 


sun 


THE  Glen  Springs 


ON  SENECA  LAKE 
OPEN  ALL  YEAR 


WATKINS,  N.Y. 


Wm.  E.  Leffingwell 
President 


A  Mineral  Springs  Health  Resort  and  Hotel 

The  Pioneer  American  “Cure”  for  Heart  Disorders 
The  only  place  in  this  country  where  the  Nauheim  Baths  lor  Heart  and 
Circulatory  Disorders  are  given  with  a  Natural  Calcium  Chloride  Brine 

Hydrotherapy, 

Electrotherapy,  Massage 


The  treatments  under  the  direction 
of  physicians  are  particularly 
adapted  to  HEART  DISEASE, 
Circulatory,  Kidney,  Nutritional 
and  Nervous  Disorders,  Rheuma¬ 
tism,  Gout  and  Obesity.  Complete 
appointments  for  sports  and  recrea¬ 
tions.  FINE  GOLF. 

Physicians  are  requested  to  send  for 
literature  detailing  treatments.  Mineral 
springs  analyses  and  other  particulars. 


Mountain  Valley  Springs  Sanitarium 

A  quiet  Mountain  Resort  for  the  treatment  of  Renal.  Cardiac  and  circulatory  diseases.  Diabetes.  Gout 
Rheumatism  and  other  disturbances  of  metabolism  requiring  extra  elimination.  Within  a  few  miles  of  Amer¬ 
ica’s  great  health  resort-Arkansas’  Hot  Springs,  which  is  uuder  Government  supervision  and  regulation.  Freedom 
from  city  noise  and  distractions  The  Famous  Mountain  Valley  Springs  on  the  grounds;  actively  Diuretic , 
Palatable  and  of  low  salt  content.  Homelike  hotel  with  modern  convenience.  Individualized  diet  and  water 
drinking  based  on  thorough  analysis  of  case,  and  adjusted  from  day  to  day  to  fit  patient's  condition.  Invigor¬ 
ating  mountain  air,  plenty  of  sunshine  and  a 
mild  equable  climate.  Competent  medical 
supervision  by  a  resident  physician.  Home 
physician’s  orders  carefully  carried  out. 
Weekly  reports  on  request.  Rest,  baths, 
and  exercise  as  indicated.  Graduated  exer¬ 
cise  for  Heart  and  High  Blood  Pressure  cases. 
Patients  taught  to  adjust  themselves  to 
changed  conditions  of  living,  necessitated  by 
damaged  heart,  blood  vessels  and  kidneys. 
No  Infectious,  Alcoholic  or  Insane  eases  ac¬ 
cepted.  Rates  reasonable.  Accommoda¬ 
tions  good.  Booklet  and  further  information 
on  request. 

Mountain  Valley  Springs  Company 

Mountain  Valley,  Ark. 


RIGGS  COTTAGE 

Ijamsville,  Maryland 

A  private  sanitarium  for  mental  and  nerv¬ 
ous  diseases.  On  the  main  line  of  the  B.  &  O. 
Railroad,  two  hours  west  from  Baltimore 
and  Washington. 

For  rates  and  booklet  address. 

GEORGE  H.  RIGGS,  M.D. 


DR.  LOOPE’S  HOSPITAL 

An  ethical,  strictly  modern,  very  private  institu¬ 
tion,  especially  equipped  for  the  scientific  treatment 
of  functional  nervous  troubles,  drug  addictions  and 
alcoholic  inebriety.  For  information  address 

A.  M.  LOOPE,  M.D.,  Medical  Director 
1956  East  79th  Street  CLEVELAND,  OHIO 


THE  MERCER  SANITARIUM 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic  and  Drug 
Addictions.  Located  at  Mercer,  Pa.,  equidistant  from  Pitts¬ 
burgh,  Erie  and  Cleveland;  1600  feet  elevation;  52  acres  of 
attractive  grounds.  New  treatment  rooms  including  excellent 
hydrotherapeutic  and  electrotherapeutic  facilities.  Training 
School  for  Nurses;  Dietetic  department;  Reeducational 
measures  emphasized,  especially  Arts  and  Crafts  and  oui-door 
occupations  Modern  aboratory  facilities.  Address 
W.  W.  RICHARDSON,  M.D.,  Mercer,  Pa. 
(Formerly  Chief  Physician,  State  Hospital,  Norristown,  Pa.) 


Bancroft  Training  School 

For  the  training  of  children  whose  mental 

development  has  not  progressed  normally 

Founded  1883  by  Margaret  Bancroft.  Win¬ 
ter  quarters  (18  acres)  in  beautiful  Phil¬ 
adelphia  suburb;  summer  schools  (28 
acres)atOwl's  Head  on  the  Mainecoast. 
Enrollment  limited  to  50  pupils,  both 
sexes.  The  school  staff  consists  of  76 
employees,  including:  a  resident  physi¬ 
cian.  10  teachers,  29  nurses  and  attend¬ 
ants.  etc.  Physicians  who  desire  to  re¬ 
tain  supervision  of  their  cases  will  have 
the  full  co-operation  of  the  resident  and 
the  consulting  staff.  Circular  on  request. 

a  E.  A.  FARRINGTON,  M.D.,  Box  133,  Haddonfield,  N.  J. 


THE  POTTENGER  SANATORIUM  CALIFORNIA 


For  “Di-teases  of  the  LX/JVGS'  and  TH'ROAT' 


For  particulars  address 

POTTENGER  SANATORIUM,  MONROVIA  CAL. 


Los  Angeles  office,  1100-1101  Title  Insurance  Bldg. 

Fifth  ud  Spring  Sts. 


A  thoroughly  equip¬ 
ped  institution  for  the 
scientific  treatment  of 
tuberculosis.  Highciass 
accommodations.  Ideal 
all-year-round  climate. 
Surrounded  by  orange 
groves  and  beautiful 
mountain  scenery. 

Fourty  -five  minutes 
from  Los  Angeles. 

F.  M. POTTENGER 
A.M  ,  M.D.,  LL.D. 

Medical  Director 

J.  E.  POTTENGER 
A.B.,  M.D. 

Assistant  Medical 
Director  and  Chief 
of  Laboratory. 

George  H.  Evans,  M.D. 
Medical  Consultant 
San  Francisco 


The  Sacred  Heart 
SANITARIUM 

OF  MILWAUKEE 
is  a  homelike  rest¬ 
ful  place.  Treat¬ 
ment  of  all  meta¬ 
bolic,  elim  i  n  a  t  i  v  e 
and  chronic  syste 
matic  disorders . 


One  hundred  bed  Psychopathic  Hospital  four  blocks  west. 

For  Descriptive  Booklet  Address 
Sister  Superior  or  Dr.  S.  S.  Stack,  Med.  Supt. 


New  and  Nonofficial  Remedies 

By  the  Council  on  Pharmacy  and 
Chemistry.  A  reliable  guide  in  the 
qewer  preparations— what  to  pre¬ 
scribe  and  what  to  avoid.  478 
pages.  Green  cloth.  $1.00 

American  Medical  Association.  535  N.  Dearborn  St,,  Chicago 


ADVERTISING  DEPARTMENT 
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Established  1901 


The  CHARLES  B.  TOWNS  HOSPITAL 

for  the  treatment  of 

Drug  or  Alcoholic  Addiction  and  Selected  Cases  of  Neurotic  Type 

Provides  unexcelled  facilities  for  the  treatment  of  addicts. 

Diagnostic  and  research  laboratories  of  the  modern  type. 

Physical  training  for  convalescents  under  the  supervision  of  specially  trained  instructors. 

Policy  of  the  hospital  in  perfect  keeping  with  ethical  tenets. 

Hospital  treatment,  which  is  non-secret,  administered  or  that  of  the  physician  of  record,  if  pre¬ 
ferred. 

One  fee-charge,  agreed  on  in  advance,  covers  all  costs;  no  “extras”  or  “special  items”  of 
treatment. 

On  request,  the  hospital  will  send ,  free ,  to  any  physician  the 
most  recent  literature  on  drug  addictions  and  their  treatment. 

CHARLES  B.  TOWNS  HOSPITAL,  293  Central  Park  West,  NEW  YORK  CITY 


■  M  /%  g,  A  place  for  the  Treatment  of  Nervous  and 

■ —  I  ^1  w*  ■  I  General  Diseases,  NearPasadena,  California 

Situated  in  a  grove  of  20  acres 
of  Live  Oaks  in  the  country  near 
Pasadena.  Large  central  build¬ 
ing  and  cottages.  All  chronic  or¬ 
ganic  disorders  received.  No 
cases  of  Tuberculosis  or  Insanity 
received. 

Stephen  Smith,  Med.Dir. 
Board  of  Directors  :  Drs.  Nor¬ 
man  Bridge,  H.  G.  Brainerd,  J.  H. 
McBride,  W.  Jarvis  Barlow,  F.  C. 
E.  Mattisoa. 

PASADENA.  CAL. 


SUNMOUNT  SANATORIUM 

SANTA  FE,  N.  M. 

For  TUBERCULOSIS 

tTnasnal  climatic  advantages  and  location  Under  direction  of  F.  E. 
Meba,  M.D.,  Resident  Physician.  Rates  Reasonable. 

Write  for  booklet  and  further  particulars,  to 

SUNMOUNT  SANATORIUM  Box  10.  Santa  Fe.  New  Mexico 


4  4  TW[  /"I  D  TAT  A  "y  0  9?  Hospital  for  Nervous  Diseases 
1.  V  IV  W  A  I  D  and  General  Diagnosis 

1820  East  10th  Street,  Indianapolis,  Ind. 

Devoted  to  the  solution  of  all  problems  in  Medicine,  particularly 
Neurology,  based  on  intensive  study,  research  examination  and  ob¬ 
servation  of  each  individual  case. 

Patients  promptly  returned  into  family  physician’s  care;  those, 
only,  requiring  special  treatment  remain  at  the  institution. 

DR.  ALBERT  E.  STERNE,  Medical  Director,  DR.  CHAS.  D.  HUMES,  Associate  Director 

Skilled  Specialists  in  close  co  operation 


CHANNING  SANITARIUM 

(Established  in  Brookline  J879 ) 

Has  been  transfered  to  Wellesley  Avenue 

WELLESLEY,  MASS. 

Seven  new  buildings  on  fifty  acres  of  high  woodland.  Sleeping  porch  and  pri¬ 
vate  bath  for  each  patient.  Large  and  small  suite  cottages.  Separate  buildings 
for  men  and  women.  Facilities  for  occupation  and  diversion.  Complete  equip¬ 
ment  for  Vichy,  Nauheim,  and  Electric  Baths  and  other  forms  of  Hydrotherapy. 

DONALD  GREGG,  M.  D.  WALTER  CHANNING.  M.  D. 


tUhe  Nm  tmry  Sanatorium  JACKSONVILLE 

Incorporated  and  Licensed 

For  the  treatment  of  Nervous  and  Mental  Disorders 

Dr.  Frank  P.  Norbury,  Medical  Director. 

Dr.  Albert  H.  Dollear,  Superintendent. 

Dr.  Paul  J.  Ewerhardt,  Associate  Physician. 

Address  Communications 

THE  NORBURY  SANATORIUM.  Jacksonville,  Illinois 

8pringfield  Office:  DR.  FRANK  P.  NORBURY,  407  S.  Seventh  8t..  by  appointment 


Neuronhurst 


Address 


W.  G.  FHetcHer’s  Sanatorium 

For  Nervous  and  Mental  Diseases 

Strictly  pyschopathic  hospital 
for  treatment  of  all  forms 
of  disease  arising  from  organic 
or  functional  derangement  of 
Brain  and  Spinal  Cord.  Build¬ 
ings  fully  and  modernly  equip¬ 
ped.  Electro-  and  Hydrothera- 
peutic  advantages  unexcelled. 
Physicians  desiring  to  place 
patients  in  our  care  will  receive 
every  ethical  attention. 

MARY  A,  SPINK,  Supt,  1140  £.  Market  St.,  Indianapolis,  Indiana 


Dr 


We  Willows  ^ 

Ifaternifi/cSSnitarhuT) 

An  ethical  home  and  hospital 
for  the  care  and  protection  of 

UNFORTUNATE  YOUNG  WOMEN 

Patients  accepted  at  any  time  during  gestation.  Early  entrance  advisable.  Open  to 
the  regular  practitioner.  Adoption  of  baby  when  arranged.  Rates  reasonable. 

I  Write  for  Catalog  and  Prices  J 

yy\  2927-29  Main  St.  THE  WILLOWS  Kansas  City.  Mot  /yy 


TS’  PAMSETGAAF  SANATORIUM 

FOR  TUBERCULOSIS 

Pamsetgaaf  is  a  quiet  cottage  sanatorium  for  the  treatment  of  all  forms 
of  tuberculosis.  It  is  beautifully  situated  among  the  pines  in  the  moun¬ 
tains  of  Northern  Arizona,  and  offers  all  the  advantages  of  careful  scien¬ 
tific  treatment  combined  with  the  pure  invigorating  air  of  the  Southwest  in 
the  midst  of  attractive  surroundings.  Especial  attention  to  surgical  tuber¬ 
culosis.  Write  for  illustrated  booklet. 

JOHN  W.  FLINN,  Medical  Director 


THF  PHF^TON  KING  SANITARIUM  For  Nervous  and  Mental  Diseases  and 
mt  ttlLMUIN  Ainu  aflmi aiuura  Narcotio Inebriety.  I n  Atlanta's  most  beau¬ 
tiful  suburb.  Four  modern  buildings.  Spacious  grounds.  Occupational  treatment,  Clinics, 
Electro-  and  Hydro-therapy,  Massage.  Careful  classification  ol  patients.  Address  DR. 
CHESTON  KING,  Med.  Director.  Hurt  Bldg  .  or  Peachtree  Road.  Route  A,  Atlanta,  Ga. 


Highland  Sanitarium 

Nashville,  Tennessee 

For  the  treatment  of  Nervous  and  Mental 
Diseases,  General  Invalidism  and  the  Addic¬ 
tions,  under  supervision  of  Dr.  A.  E.  Douglas, 
former  superintendent  Central  Tennessee  State 
Hospital,  assisted  by  fifteen  of  Nashville’s  most 
eminent  physicians.  Strictly  ethical.  Modern 
equipment.  Licensed.  Moderate  rates. 

HIGHLAND  SANITARIUM,  Nashville,  Tenn.,  R.  F.  D.  7,  Phone  Main  1820 


THE  WILGUS  SANITARIUM  RTr 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS,  formerly 
superintendent  Elgin  and  Kankakee  State  Hospitals.  Address  DR. 
SIDNEY  D.  WILGUS,  Box  304,  Rockford.  Ill.  Long  distance 
Bell  phone  3767.  Chicago  address,  25  E.  Washington  St. 

Send  for  a  pamphlet .  Telephone  Central  1098 


PETTEY  &  WALLACE  SANITARIUM 

_  •  rnc  titr  treatment  (IF 

--  j 

t- ^L**WV*^ W.A.M.-Wv  fX  jin 

Drag  Addiction,  Alcoholism.  Mental  and  Nervons  Diseases 

A  quiet,  homelike,  private,  high-class -insti¬ 
tution.  Licensed.  Strictly  ethical.  Complete 
equipment.  Best  accommodations. 

Resident  physician  and  trained  nurses. 

Drug  patients  treated  by  Dr.  Pettey’s  original 
method. 

Detached  building  for  mental  patients. 

MEMPHIS,  TENNESSEE 
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De  LEE-HILLIS 

Improved  Stethoscope 

Frequent  observation  of  the  fetal 
heart  tones  during  the  last  part  of  the 
second  stage  of  labor  presents  certain 
technical  difficulties  after  the  attendant 
is  surgically  prepared  for  the  delivery. 
In  breech  labors  in  which  the  heart  tones 
must  be  watched  very  carefully,  it  is 
always  desirable  and  often  necessary  for  the 
operator  to  observe  the  heart  tones  himself. 


In  order  to  make  this  easily  possible,  a 
stethoscope  was  devised  which  consists  of  a 
metal  band  similar  to  those  used  on  head 
mirrors,  passing  from  front  to  back  over  the 
top  of  the  head.  The  Y  of  the  binaural 
stethoscope  is  fastened  to  the  front  plate  of 
this  band.  This  permits  proper  adjustment 
of  the  ear  pieces  and  holds  the  stethoscope 
in  a  position  above  the  line  of  sight  at  right 
angles  to  the  forehead. 

An  experience  of  several  months  with  its 
use  at  the  Chicago  Lying-In  Hospital  indi¬ 
cates  that  it  has  the  following  advantages: 

It  gives  easy  and  accurate  control  of  heart 
tones. 

After  adjustment,  no  handling  is  required. 

Heart  tones  are  heard  better,  since  there 
is  bone  conduction  through  the  metal  parts 
of  the  instrument,  in  addition  to  the  air 
conduction  of  the  ordinary  stethoscope. 

The  bell  may  be  pressed  firmly  against 
the  abdominal  wall  without  interference 
from  muscle  sounds. 

PRICE,  COMPLETE,  $6.00 

SHARP  &  SMITH 

Manufacturers,  Importers  aud  Exporters  of  High 

Grade  Surgical  Instruments  and  Hospital  Supplies 

155-7  N.  Michigan  Blvd.,  CHICAGO,  ILL. 

Two  Doors  North  of  Randolph  St. 
ESTABLISHED  1844  INCORPORATED  1904 


The  STORM  BINDER  and 
ABDOMINAL  SUPPORTER 

(PATENTED) 


No  Leather 


No 

Whalebones 


No  Rubber 
Elastic 


Sacro-Iliac  Belt 


Washable 

as 

Underwear 


Men,  Women,  Children  and  Babies 


For  Hernia,  Relaxed  Sacroiliac  Artic¬ 
ulations,  Floating  Kidney,  High  and 
Low  Operations,  Ptosis,  Pregnancy, 
Obesity,  Spasmodic  Cough,  etc. 

Send  for  new  folder  and  testimonials  of  physicians.  General  mail 
orders  filled  at  Philadelphia  only — within  twenty-four  hours. 

KATHERINE  L.  STORM,  M.D. 

1541  Diamond  Street,  Philadelphia 


THE  COMPOSITION 
of  CERTAIN  PATENT  and 
PROPRIETARY  MEDICINES 

By  John  Phillips  Street 


More  Than 

Alphabetically 

2500 

Arranged  for 

Remedies  Analyzed 

Instant  Reference 

Includes  the  most  widely  used  and  extensively  advertised  prod¬ 
ucts  offered  to  the  American  public.  Sums  up  in  one  con¬ 
venient  unit  the  results  of  work  done  by  federal  and  state 
officials  and  particularly  by  chemists  of  the  American  Medical 
Association. 

Analyses  are  published  without  comment  or  prejudice.  The 
compact  form  in  which  they  are  presented  will  prove  of  great 
usefulness  to  the  physician,  the  pharmacist,  the  inspection 
official,  and  the  intelligent  layman. 

275  Pages — Green  Cloth  Binding.  Non-Glossy  Paper. 
Price,  $1.25 

AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street  •  •  •  CHICAGO 
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"THOMA-LEITZ" 

Blood  Counting  Apparatus 

Made  in  U.  S.  A. 

The  “Thoma-Leitz”  Blood  Counting  Apparatus  are  guaranteed 
to  conform  in  accuracy  to  the  requirements  of  the  U.  S.  Bureau 
of  Standards;  if  desired,  these  instruments  can  be  furnished 

with  U.  S.  Bu¬ 
reau  of  Stand¬ 
ards  certificate. 

The  “Thoma- 
Leitz”  Blood 
Counting  Appar¬ 
atus  embody  the 
following  dis¬ 
tinct  advan¬ 
tages  : 

A  new  method  of 
cutting  the  ruling 
offers  increased 
visibility  of  the 
lines  under  solu¬ 
tion. 

Spacings  of  the 
ruling  are  correct, 
without  the  minut¬ 
est  deviation. 

Depth  of  chamber  is  strictly  maintained. 

Cover  glasses  are  piano-parallel. 

Pipettes  are  of  correct  calibration  and  tested  individually. 

To  the  clinician  it  is  important  that  his  Blood  Counting 
Apparatus  is  absolutely  reliable  and  with  the  “Thoma-Leitz” 
he  is  assured  of  accurate  results. 

Pamphlet  13 1,  third  edition;  Booklet  on  Blood  Counting 
Technique;  forwarded  upon  request. 


New  York 


LEITZ" 


Ne^WrK 


30  E.  18th  St. 


^ERVICE  is  a  factor  in  the  sale  of 
a  Pomeroy  Artificial  Limb,  the 
same  as  in  all  other  Pomeroy  products. 


The  foot  and  socket  selected 
to  fill  the  requirements. 

The  use  of  seasoned  and 
tested  materials. 

The  rendering  of  expert 
personal  fittings. 

The  continuing  of  our  in¬ 
terest  and  service  after  the 
limb  is  finished. 

Send  for  Artificial  Limb  Catalogue 


POMEROY  COMPANY 

16  East  42d  Street  NEW  YORK 


Sales  and  fitting  rooms  in  each  of  the  following  cities:  New 
York,  Brooklyn,  Newark,  Chicago,  Detroit,  Springfield,  Boston 

Or  Sent  bp  Express  Anywhere 


for  the  Physician’s  Home  or  the  Hospital 


Cremates  Solids  —  Evaporates  Liquids 


Note  the  opening  front  arrangement.  It 
permits  instant  access  to  the  interior  con¬ 
struction. 

Dump  your  household  refuse,  office  wastes 
or  infectious  material  into  the  Isolator.  Set 
the  automatic  shut-off,  turn  on  gas  and  the 
mass  is  soon  reduced  to  fine  sterile  ashes. 
No  attention  required,  no  decomposition,  no 
odor,  no  infection.  Isolator  sterilizes  itself 
with  every  cremation. 

Resolve  now  to  install  the  Isolator  in  your 
home.  Our  literature  will  tell  you  more 
about  this  sanitary  way  of  caring  for  refuse. 
Ask  us  for  it  today, 

BUFFALO  CO-OPERATIVE  STOVE  CO. 

BUFFALO  Dept.  5  NEW  YORK 


A  Size  for 
Every  Need 

Residence  Types 
also  adapted  for 
hospital  use 
No.  2. 

IX  bu.  capacity. 
No.  3. 

2  bu.  capacity 
Hospital  Types 
for  sputum  cups, 
gauzes,  etc. 

No.  2H 

X  bu.  capacity 
No.  3H 

1  bu.  capacity 
Also  five  sizes  of 
coal-operated 
types. 


Efficiency 


is  the  keynote  of  construction  of  the  McIntosh 
No.  4  Polysine  Generator. 


The  only  sinusoidal  and  galvanic  apparatus  operable  on  A.  C. 
or  D.  C.  without  change.  Simple  in  construction;  efficient  in 
operation;  reasonable  in  price.  Adopted  by  Canadian  Military 
Hospitals  and  by  leading  practitioners  everywhere.  Why? 
Guess  the  reason.  It’s  explained  in  our  booklet,  ‘  Sinusoidal 
Therapy.”  FREE  for  the  asking. 


McINTOSH  BATTERY  &  OPTICAL  CO. 

Eastern  Office  and  Service  Main  Office  and  Factory 

Department  217-223  N.  Desplaines  St- 

1777  Broadway,  New  York  CHICAGO,  ILL. 
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For  Treating  Burns 

in  practice — in  hospital — in  industrial  plant 


DeVilbiss  THEROMER  No.  110 

Liquefies  and  sprays  paraffin  and  wax-1. ke  preparations. 
Has  two  containers— an  inner  one  for  preparation,  an  outer 
oneforwater,  forming;  a  water  jacket.  Easy  to  operate  with 
hand  bulb  or  any  style  pump.  All  metal.  Rustproof. 

Price,  with  bulb,  $12.00 

Small,  single  container  Theromer,  No.  113,  price,  $4.00 

For  sale  by  Supply  Houses,  or  sent  direct,  prepaid 

The  DeVilbiss  Mfg.  Co.  V3oTED°orr- ohTo 


HALVERSONIZED  means 
STERILIZED 


with  THE  HALVERSON  STERILIZER 

It  means  greater  efficiency,  sterile  instruments,  pleased 
patients  and  increased  confidence  in  your  work. 


Note  a  Few  Features  of  Superiority 


Safety  Fuse  Screw 
Ruby  Signal  Lamps 
Two  Cool  Lifting  Handles 
Automatic  Lifting  Tray 
Made  of  Heavy  Solid  Copper 
Lifting  Trays  of  Solid  Brass 


Double  Thick  Cover 

Asbestos  Lined  Heating  Element 

Rubber  Tipped  Legs 

Smooth  Sanitary  Bottom 

Nickel  Plated  Outside 

Silver  Strike  Inside 


THE  HALVERSON  COMPANY 


180  N.  Dearborn  St.,  Chicago  1 1 14-15  N.  W.  Bank  Bldg.,  Portland,  Ore. 


“  IN  A  CLASS  ALL  IT’S  OWN  ” 


The  Safety  First  Emergency  Treatment 
and  Operating  Outfit 


Electric 


Ask  your  Dealer  or 
Write  for  Bulletin  No.  Ill 


CHICAGO  SURGICAL  AND  ELECTRICAL  CO. 

MANUFACTURERS 

320  W.  Superior  Street,  CHICAGO 


Although  originally  designed  for  use  in  Industrial 
Plants,  this  outfit  has  proven  very  satisfactory  for  sur¬ 
geons  and  small  hospitals. 

Every  article  is  essential  and  is  constructed  by  spe¬ 
cialists.  Baked  White  Enamel  Finish. 


fH£/V\AX_\\bCHER  &  fooN  Co. 

Instruments  —  Dressings  —  Hospital  Needs 
CINCINNATI,  OHIO 


ADVERTISING  DEPARTMENT 
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Whenever  possible  progressive  physicians  avail  themselves 
of  the  simpler  methods  of  laboratory  procedure  which  can  be 
done  in  any  physician’s  office.  In  no  other  way  can  they  con¬ 
scientiously  perform  their  duty  to  those  whose  lives  are  placed 
in  their  keeping. 

It  is  now  possible — easily  possible  for  every  physician  to  render  the 
best  possible  service — to  have  that  assurance  of  diagnostic  precision 
which  comes  from  “doing  the  work  yourself.’’  For  now  every 
physician  can  equip  his  office  with  the  celebrated  Spencer 
Microscope  and  Complete  Bacteriological  Outfit  on  our  physi- 
ciau’s  rental- purchase  plan.  This  liberal  plan  gives  you  nearly 
a  full  year  to  pay  for  the  equipment  while  using  it.  The  first 
month’s  payment  of  $10  puts  the  Microscope  and  entire  outfit 
in  your  possession  immediately  so  that  you  can  start  at  once  to 
give  your  patients  the  benefit  of  the  equipment  while  you  pay 
for  it  in  small  monthly  installments — terms  so  easy  that  you 
don’t  miss  the  money. 

Increases  the  Efficiency  of  the  Pro¬ 
fessional  Service  you  Render 

You  realize  how  important  a  microscope  is  for  reliable  diag¬ 
nosis;  that  to  practice  medicine  without  one  in  these  advanced 
days  of  medical  thought  is  to  grope  in  the  dark.  The  really 
great  physician  is  always  the  great  diagnostician.  No  practi¬ 
tioner  wants  to  trust  his  professional  reputation  to  “guess¬ 
work.”  Here  is  your  opportunity,  Doctor,  to  own  the  famous 
Spencer  Microscope  without  feeling  the  cost.  It  is  the  micro¬ 
scope  specially  equipped  to  meet  the  requirements  of  physi¬ 
cians.  We  guarantee  it  fully  for  20  years. 

Our  Rental-Purchase  Plan 

You  buy  the  outfit  by  renting  it.  The  entire  outfit  becomes  yours  for 
less  than  usual  cash  price  of  the  Microscope  alone — and  you  are  given 
almost  a  full  year  to  pay.  No  extras,  no  interest  to  pay,  just  dignified  credit. 

Our  physician’s  rental-purchase  plan  is  extremely  liberal  and  absolutely  free 
from  all  red-tape  restrictions  and  annoyances  of  every  kind. 


10  Days’  Free  Trial 


You  have  10  days  in  which  to  examine  and  test  the  Microscope. 
Return  it  or  keep  it  as  you,  yourself,  may  decide.  If  you  are  not  con¬ 
vinced  that  you  have  gotten  extraordinary  value  and  a  wonderful  proposition,  vye 
want  you  to  send  the  outfit  back— at  our  expense t  We’ll  cheerfully  refund  the 
payment  you  have  made.  The  ten  days’  trial  is  to  be  entirely  at  our  risk  and  at 
our  expense. 

Mail  Coupon — No  Obligation 

The  attached  coupon  is  for  your  convenience,  doctor.  Tear  out 
and  mail  it  now  so  that  we  may  give  you  full  particulars  of  our  remark¬ 
able  easy  rental-purchase  plan  and  show  you  in  black  and  white  just  how 
truly  easy  we  make  it  for  every  physician  to  have  the  valuable  advantages 
of  this  celebrated  microscope.  The  mailing  of  the  coupon  involves  no  obli¬ 
gation.  But  as  there  are  only  a  limited  number  of  Outfits  to  be  sent  out 
on  this  plan  we  advise  quick  action.  You  owe  it  to  yourself,  to  your  pro¬ 
fessional  reputation  and  to  the  interests  of  those  whom  you  serve  to  in¬ 
vestigate  this  great  offer.  Let  us  at  least  explain  our  plan  to  you  in  full. 

You  have  nothing  to  lose  and  everything  to  gain.  Send  the  coupon  at  once. 


This  Set  FREE 

Bacteriological  Set  for  Examination  of 

Sputum,  Blood  and  Body  Secretions 

It  is  a  complete  outfit  containing  everything  needed,  for 
making  any  ordinary  Bacteriological  Examination.  We  in¬ 
clude  with  the  out6t  a  copy  of  Arneil’s  book  on  Urinary  An¬ 
alysis.  We  furnish  this  complete  $15  outfit  absolutely  free 
with  Spencer  Microscope  on  our  Easy  Rental-Purchase  Plan. 


A.  S.  ALOE  COMPANY 

SIS  Olive  Street  St  L-iO\iist  IVIo. 

*‘Ihe  Physician's  Popular  Mail  Order  Surgical  House ” 


A.  S.  ALOE  CO.,  515  Olive  St.,  St.  Loui*,  Mo. 

Gentlemen:— Without  obligation  to  me,  please  send  me 
full  particulars  of  your  Spencer  Microscope  Rental-Pur¬ 
chase  Plan  together  with  literature  fully  describing  the 
instrument  and  Bacteriological  Outfit. 


Name. 


Address  , 


City. 


State. 
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Represents  Quality  of  Highest  Standard 


SORENSEN’S 

Tankless  Air  Compressors — Portable  and 
Hospital  Aspirators — Anesthesia  Outfits 

Ask  for  our  Catalogue 


C.  M.  SORENSEN  CO.,  Inc.  177  E.  87th  St.,  New  York 


Barnum-Van  Orden 


BARNUM-VAN  ORDEN 

379  Fifth  Avenue  NEW  YORK  CITY 


The  Beck-Mueller  Ether  Vapor 
and  Suction  Apparatus 


The  ideal  apparatus  for  administering  warm  ether 
vapor  in  all  operations  about  the  nose,  mouth  or  throat. 

Separate  pumps  for  producing  vapor  and  aspiration. 

Direct  connection  between  motor  and  pumps,  no  belts. 

The  continuous  suction  makes  sponging  with  swabs 
unnecessary. 

If  interested  send  for  circular 
describing  apparatus  in  detail 

V.  MUELLER  &  COMPANY,  1781-1783  Ogden  Avenue,  CHICAGO 


Sectional  View  of  two-piece 
front  joined  under  arm  to  one- 
piece  back,  which  supports  from 
convexity  of  spine  and  buttock. 


Surgical  and 
Medical  Corsets 

Constructed  on  True 
Anatomic  and  Physio¬ 
logic  Lines. 

Gives  gentle  but  posi¬ 
tive  and  unyielding  up¬ 
lift  to  abdominal  walls. 

Illustration  shows 
model  especially  de¬ 
signed  for  Gastroptosis. 
Other  models  for  general 
ptosis,  moveable  kidney, 
and  post-operative  aid. 

Send  Jor  our  booklets 
and  radiograph  history 
showing  uplift  of  4^/2 
inches  to  greater  curva¬ 
ture  by  our  support. 

Mail  Orders  Carefully  Filled 
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CL  Bed  comfort  for  the  patients,  and  securing  unquestionable 
sanitary  material  is  the  first  thought  of  every  hospital  when 
selecting  mattresses. 

CL  That  we  may  prove  to  your  own  satisfaction  that  the  Sealy 
is  the  most  comfortable,  sanitary  and  economical  mattress 
for  your  hospital,  we  will  gladly  send  you,  charges  prepaid, 
a  Sealy  mattress  for  sixty  nights  use.  No  obligation  or 
expense  is  incurred;  just  send  the  size  of  the  bed,  and  a  Sealy 
will  be  expressed  from  our  nearest  warehouse. 

CL  This  is  our  “see-before-you-buy”  policy  which  permits  you 
to  be  the  judge  of 

Sanitary 
Tuftless 
Mattress 


Special  Hospital  Prices  Quoted  on  Request. 


Sugar  L.and,  Texas 

“Down  Where  the  Best  Cotton  Grows” 


Matt  r  e  s  s 
Company 
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y  friends  will  be  glad  to  know  that  I  consider  the 
Victor  “Model  Snook”  Roentgen  Apparatus  is  a 
very  satisfactory  technical  development  of  the  orig¬ 
inal  Snook  Roentgen  Apparatus,  which  I  had  the 
privilege  of  presenting  to  the  medical  public  in  1907. 

I  believe  that  with  its  recent  improvements  the 
Victor  “Model  Snook”  is  the  best  X-Ray  machine 
of  the  present  day  art. 


Full  particulars  are  given  in  the  new  “Model  Snook” 
bulletin  which  is  just  off  the  press.  A  copy  will  be 
sent  on  request  —  and  without  the  least  obligation. 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a  Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 


PHILADELPHIA 
M.  H.  Bresette  Co. 

25  S.  17th  St. 
CAMBRIDGE 
F.  H.  Saxby  and  W.  Oyler 
66  Broadway 
PITTSBURGH 
V.  L.  Stiner 
620  Fulton  Bldg. 
MILWAUKEE 
John  Mplntosh  Co. 
Merchants  &.  Mfr’s  Bldg. 
CHICAGO 

Victor  Electric  Corporation 
236  S.  Robey  St. 

John  McIntosh  Co. 

30  E.  Randolph  St. 
OMAHA 

Magnuson  X-Ray  Co. 
Brandeis  Theatre  Bldg. 
ROCHESTER,  N.  Y. 

R.  R.  Taylor,  840  Genesee  St. 


ST.  LOUIS 
John  McIntosh  Co. 
4485  Olive  St. 

NEW  ORLEANS 
M.  C.  Olson 
Maison  Blanche 

HOUSTON 
Frederick  Johnson 
901  Willard  St. 

FT.  WORTH 
Dr.  T.  B.  Bond 
Flat  Iron  Bldg. 

AUSTIN,  TEX. 

Oliver  Brush 
708  Colorado  St. 

SAN  FRANCISCO 
Bush  Electric  Corporation 
334  Sutter  St. 

LOS  ANGELES 
Bush  Electric  Corporation 
Baker-Detwiler  Bldg. 


CLEVELAND 
Victor  Electric  Corporation 
Frederick  Bldg. 

MINNEAPOLIS 
F.  L.  Pengelly 
La  Salle  Bldg. 

DES  MOINES 
Lewis  X-Ray  Co. 

Utica  Bldg. 

ATLANTA 
J.  G.  Baldwin 
513  Hurt  Bldg. 

LOUISVILLE 
W.  D.  Tatman 
Atherton  Bldg. 
DENVER 

Magnuson  X-Ray  Co. 
1415  Glenarm  St. 
WINNIPEG 
Chandler  Sc  Fisher,  Ltd. 
Keewayden  Bldg. 


BUFFALO,  N.  Y. 
Jeffrey-Fell  Co. 

318  Pearl  St. 

DETROIT 
Dr.  Joseph  Foster 
Hotel  Tuller 

KANSAS  CITY,  MO. 
W.  A.  Rosenthal 
414  E.  10th  St. 

FORT  WAYNE 
Victor  Electric  Corporation 
1333  Calhoun  St. 

SEATTLE 

G.  W.  Nelson  Sc  Co. 

Cobb  Bldg. 
PORTLAND,  ORE. 

G.  W.  Nelson  &  Co. 
Pittock  Bldg. 
VANCOUVER 
Chandler  &_  Fisher,  Ltd. 
808  Richards  St. 
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TWO  OUTSTANDING  VALUES 

Quantity  production  permits  »s  to  offer  these  two  outstanding  values 
in  Office  Equipment.  Both  are  eminently  practical,  of  standard 
design,  substantially  constructed  and  well  finished. 


Chicago  Salesroom 

30  E.  Randolph  street 


FRANK  S.  BETZ  CO.,  HAMMOND,  IND. 


U.  S.  ARMY  OPERATING  CHAIR-TABLE 

Thousands  manufactured  by  us  for  use  in  the  U.  S.  Army  at  home 
and  abroad.  Practically  every  position  can  be  obtained  with  the 
U.  S.  Army  Table,  including  a  straight 
general  operating.  Trendelenburg,  Pelvic, 

Perineal  and  Resuscitation,  as  well  as  the 
ordinary  chair  position.  Perfectly  balanced, 
so  any  position  can  be  obtainedwith  great  ease. 

Table  can  be  folded  compactly  with  slight  ef¬ 
fort.  Made  throughout  of  steel,  acetylene  and 
electrically  welded  and  finished  in  four  coats 
of  white  enamel,  applied  under  pressure  and 
oven  baked. 

6X752  U.S.  Army  Operating  Chair-Table,  only.  .  .$19.50 


Genuine  Leather-Top  Cushion .  8.75 

Imitation  Leather  Cushion .  6.00 


STEEL  INSTRUMENT  CABINET 

This  Instrument  Cabinet  is  one  of  the  most  unusual  values  we  have  ever  offered.  It 
is  constructed  throughout  of  steel,  acetylene  and  electrically  welded  and  with  double 
strength  glass  sides  and  door.  All  steel  parts  are  finished  in  white  enamel,  applied 
under  pressure  and  oven  baked.  The  Cabinet  is  full  nickel  trimmed,  with  lock  and 
key.  Has  four  heavy  glass  shelves  with  steel  shelf  below,  and  mounted  on  casters. 
The  height  over  all  is  58  inches;  width  20  inches;  depth  15  inches. 

6X949  Special  Instrument  Cabinet . $35.00 


Contains  the  TOTAL  ALKALOIDS  of  OPIUM 


IN  WATER-SOLUBLE,  INJECTABLE  FORM. 

Or\e  Grain.  PANTOPON  is  Equivalent  to  Four  Grains  Pulv.  OpilU.S.P. 


PHYSICIANS’  PRICES 

TABLETS,  1-6  GR.,  PER  VIAL  OF  20.... 

HYPODERMIC  TABLETS,  I-3  6R..PER  TUBE  OF  25 

POWDER,  15  3FL,  VIAL . 

AMPOULES.  1.1  CC. 

CARTON  OF  6... 
CARTON  OF  12 


The  Hoffmann-La Roche 
Chemical  Works 


NEW  YORK 


.  .75 
1.25 
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EXAMINATION  OF  PATHOLOGICAL  TISSUE  -  -  -  $500 

Accurate  histological  descriptions  and  diagnoses  of  tissues  removed  at  operation  should 
be  part  of  the  clinical  record  of  all  patients. 

AUTOGENOUS  VACCINES  ----------  $5.00 

We  culture  all  specimens  aerobically  and  aenaerobically  and  isolate  the  offending  or¬ 
ganisms.  Pipettes  for  collecting  material  for  autogenous  vaccines  sent  upon  request. 

WASSERMANN  TEST  (Blood  or  Spinal  Fluid)  -  -  -  -  -  $5.00 

We  do  the  classical  test.  Any  of  the  various  modifications  will  be  made  upon*  request* 
without  additional  charge.  Sterile  containers,  with  needle,  gratis  upon  request. 

X-RAY  As  an  aid  in  diagnosis  the  X-Ray  is  invaluable.  In  bone  lesions,  gastro- 

-  intestinal,  cardiac  and  pulmonary  conditions,  etc.,  it  has  no  equal.  Our 

dealings  are  wholly  with  the  profession.  A  complete  written  diagnosis  given  on  all  work. 

We  have,  for  the  convenience  of  our  patrons,  com¬ 
pletely  furnished  operating  rooms  for  the  administra¬ 
tion  of  Salvarsan,  Arsenobenzol  and  their  equivalents.  We  furnish  everything,  in¬ 
cluding  trained  nurse  and  assistant,  sterile  gown,  gloves,  gauze,  towels,  double  dis¬ 
tilled  solutions  and  the  drug,  for  a  moderate  fee.  WE  DO  NOT  administer  the  drug. 
This  is  done  by  you,  the  patient’s  physician. 

TELEPHONE  OUR  NEAREST  LABORATORY 


SALVARSAN  SERVICE 


NATIONAL  PATHOLOGICAL  LABORATORIES 


CHICAGO 

6  South  Wabash  Avenue 


(  Incorporated  ) 

ST.  LOUIS 

4485  Olive  Street,  cor.  Taylor 


NEW  YORK 
18  East  41st  Street 


AN  EXTENDED  CLINICAL  TRIAL 

HAS  BEEN  MADE  OF 

"Bacilli  Lactis  Bulgarici 

DURING  THE  LAST  SEVEN  YEARS 

The  more  general  therapeutic  application  of  the  organism  has  been  possible  through 
the  use  of  MARKETABLE  DRY  CULTURES  IN  TABLET  FORM 
(BULGARA  TABLETS,  H.  W.  ^  D.) 

“The  main  consideration  in  preserving  a  culture  is  to  attain  a  condition  of  dormancy  as  complete  as 
possible,  in  order  that  the  vital  activities  may  be  reduced  to  the  lowest  possible  ebb  without  completely 
extinguishing  them.  Four  of  the  elementary  necessities  for  maintaining  life  are  moisture,  heat,  oxygen 
and  food.  Obviously  the  latter  becomes  unavailable  when  moisture  is  withdrawn.” — Dr.  L.  A.  Rogers, 

Chief  of  the  Research  Division  iti  Bacteriology ,  Department  of  Agriculture. 

In  addition  to  their  more  general  use  in  advantageously  changing  the  intestinal 
flora,  especially  with  regard  to  the  gas  bacillus,  reports  have  been  made  of  the  suc¬ 
cessful  local  application  of  BULGARA  TABLETS,  H.  W.  &  D.,  in  incrusted 
cystitis,  leukorrhea  and  trachoma. 

Samples,  literature  and  references  upon  request. 


THE  HYNSON,  WESTCOTT  DUNNING 

PHARMACEUTICAL  LABORATORY 

BAL/TIMORE  MARYLAND 


UNIVERSITY  OF  ILLINOIS-URBANA 


3  0112  001928438 


